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A  few  words  may  be  necessary  to  explain  the  relation  of  this  volume  to  the  large  work,  The  Medical  and  Surgical  History  of  the  War  of  tho 
Rebellion,  of  which  it  is  a  component  part. 

In  October,  18G5,  the  Surgeon  General  published,  under  tho  title  of  Circular  No.  0,  "  Reports  on  the  Extent  and  Nature  of  tho  Materials  available 
for  the  preparation  of  a  Medical  and  Surgical  History  of  tho  Rebellion,"  that  had  been  accumulated  in  his  Office.  The  circular  comprised  a  report  on 
the  materials  relating  to  military  medicine,  prepared  by  Assistant  Surgeon  J.  J.  WOODWAUD,  U.  S.  A.,  and  one  on  the  surgical  materials,  prepared  by 
the  writer  of  this  volume.  Such  elaboration  was  given  to  these  preliminary  reports,  that,  whilo  subserving  the  purpose  of  the  Surgeon  General  of 
calling  the  attention  of  Congress  to  tho  value  of  tho  data  in  his  possession,  the  inconvenience  arose  that,  in  many  quarters,  they  were  regarded  as  an 
attempted  digest  of  these  materials,  and  were  very  frequently  quoted  as  in  fact  the  completed  official  medico-military  report  of  the  War.  The  recom- 
mendation of  the  Surgeon  General,  sustained  by  the  Secretary  of  War,  was  so  far  complied  with,  that,  in  the  "  Act  making  Appropriations  for  Sundry 
Civil  Expenses,  etc.,''  approved  July  £8,  lgliG,  an  item  was  inserted  making  provision  for  the  preparation  of  plates  and  illustrations  for  a  first  part  of  a 
Medical  and  Surgical  History ;  but  it  was  not  until  March  3.  18G9,  that,  by  Public  Resolution,  No.  15,  the  Government  Printing  Office  was  authorized  to 
print  '  five  thousand  copies  of  the  First  Part  of  the  Medical  and  Surgical  History  of  the  Rebellion,"  to  "be  disposed  of  as  Congress  may  hereafter 
direct."  As  the  labor  of  designing  the  illustrations  and  digesting  and  arranging  the  data  had  long  been  Prosecuted,  the  work  was  rapidly  pushed 
toward  completion,  and,  in  the  winter  of  1870,  the  First  Part  appeared,  divided  into  a  Medical  Volume,  a  Surgical  Volume,  and  an  Appendix,  the 
whole  comprising  eighteen  hundred  quarto  pages,  prefixed  by  a  concise  but  comprehensive  chapter  by  Surgeon  General  BARNES  on  the  inception, 
progress,  and  scope  of  the  work,  and  the  probable  requirements  for  its  completion.  The  latter,  it  was  thought,  would  demand  two  more  parts  of  equal 
magnitude,  each  subdivided  into  medical  and  surgical  volumes.  On  June  8,  1872,  was  approved  "An  Act  for  Vie  Completion  and  Publication  of  the 
Medical  and  Surgical  History  of  the  War  "  in  two  Parts  of  eighteen  hundred  pages  each,  in  addition  to  the  first  Part  already  compiled.  With  the  limited 
clerical  force  at  the  disposition  of  the  Surgeon  General,  it  was  found  utterly  impracticable  to  complete  this  undertaking  within  the  fiscal  period  of  two 
years  wherein  the  appropriation  for  the  purpose  was  available,  and  according!}-,  in  the  Act  making  Appropriations  for  Sundry  Civil  Expenses,  etc., 
approved  June  1875,  the  unexpended  balance  of  the  appropriation  of  June  8,  1872,  was  continued,  and,  moreover,  an  additional  appropriation  was 
made  for  a  second  edition  of  the  six  volumes  of  the  entire  work. 

In  the  Surgical  Volume  of  the  First  Part,  after  the  Prefatory  paper  of  the  Surgeon  General,  the  Introduction  of  the  editor,  and  a  Chronological 
Summary  of  Losses  in  Battles  and  Engagements,  an  exposition  of  the  statistics  and  detailed  reports  of  Special  Wounds  and  Injuries  of  the  Several 
Regions  was  commenced  and  continued  through  five  Chapters,  treating  respectively  of  the  Injuries  of  the  Head,  Face,  Xeck.  Spine,  and  Chest.  The 
nature  and  results  of  forty-nine  thousand  and  sixteen  cases  of  injury  by  war-weapons  were  set  forth.  It  was  aimed  to  give  concise  details  of  as  large  a 
number  as  possible  of  individual  facts  bearing  on  the  practice  of  military  surgery.  The  space  occupied  by  the  detailed  reports  was  so  great,  that 
discussion  and  comment  on  the  material  was  to  a  great  extent  reserved  for  a  later  portion  of  the  work. 

In  the  present,  or  Surgical  Volume  of  the  Second  Part  of  the  Medical  and  Surgical  History,  the  presentation  of  the  facts  regarding  the  Special 
Wounds  and  Injuries  is  continued,  according  to  regional  classification,  through  fcrtir  Chapters.  In  Chapter  VI,  eighty-five  hundred  and  thirty-eight 
coses  of  Wounds  of  the  Abdomen  are  tabulated,  and  detailed  abstracts  of  six  hundred  and  seventeen  of  them  recorded.  In  Chapter  VII,  thirty-one  hun- 
dred cases  of  Wounds  of  the  Pelvis  are  enumerated,  six  hundred  and  ten  being  detailed.  In  Chapter  VIII.  twelve  thousand  six  hundred  and  eighty-one 
cases  of  shot  Flesh  Wounds  of  the  Back  are  tabulated,  with  abstracts  of  two  examples.  In  Chapter  IX,  eighty-eight  thousand  seven  hundred  and 
forty-one  cases  of  Wounds  of  the  Upper  Extremities  are  considered — fifty-five  thousand  and  eighty-six  injuries  of  the  soft  parts,  and  thirty-three  thousand 
six  hundred  and  fifty-five  cases  of  shot  fractures.  Detailed  abstracts  are  given  of  eight  hundred  and  seventeen  cases ;  the  principal  facts  concerning 
thirty-seven  hundred  and  twelve  excisions  and  eighty  two  hundred  and  forty-five  amputations  are  concisely  recorded  in  tabular  form  ;  the  remainder  of 
the  cases  are  adverted  to  in  numerical  statements. 

The  Record  of  the  yet  more  numerous  Injuries  of  the  Lower  Extremities  constitute  the  subject-matter  of  Chapter  X,  with  which  the  Surgical 
Volume  of  the  Third  Part  of  the  History  will  begin.  A  chapter  will  succeed  on  Fractures  and  Luxations  from  other  causes  than  gunshot  injury  reported 
during  the  War,  to  be  followed  by  one  on  the  reported  instances  of  Burns,  Scalds,  and  Frostbites.  This  will  conclude  the  review  of  Special  Wounds 
and  Injuries,  and  will  be  followed  by  a  chapter  of  generalities  on  shot  wounds,  their  nature,  frequency,  and  fatality,  and  principal  complications,  as 
pyaemia,  secondary  haemorrhage,  gangrene,  and  tetanus.  Generalities  on  amputations,  excisions,  and  ligations  will  also  be  presented.  Chapters  on  the 
Use  of  Anaesthetics  in  field  and  hospital,  with  details  of  the  alleged  deaths  from  chloroform,  on  the  Materia  Chirurgica,  including  Artificial  Limbs 
and  Prothetic  Apparatus,  and  on  the  Transportation  of  the  Wounded  by  Land  and  Water,  will  follow,  and  a  copious  Analytical  Index  of  the  three 
surgical  Parts  will  conclude  the  Volume. 

GEORGE  A.  OTIS. 


ADVERTISEMENT  TO  THE  SECOND  ISSUE. 


The  first  issue  of  this  volume  was  made  June  1,  187G.  In  accordance  with  a  provision  of  An  Act  making  appropriations  for  sundry  civil 
expenses  of  the  Government,  etc.,  approved  March  3,  ]8?.">,  authorizing  the  Congressional  Printer  "to  print  and  bind  five  thousand  additional  copies 
of  the  Medical  and  Surgical  History  of  the  War  of  the  Rebellion,  one  thousand  of  which  shall  be  for  the  use  of  the  Senate,  three  thousand  for  the 
use  of  the  House  of  Representatives,  and  one  thousand  for  distribution  by  the  Surgeon  General  of  the  Army," — this  Second  Issue  of  the  Second 
Volume  of  the  Second  Part  of  the  work  has  been  prepared,  corresponding  as  nearly  as  practicable  with  the  First  Issue.  Numerous  typographical 
corrections  have  been  made,  but  fufficient  time  has  not  been  allowed  for  undertaking  a  revision  of  the  text. 

GEORGE  A.  OTIS, 

Assistant  Surgeon,  U.  S.  A. 

Surgeon  General's  Ofkick, 

December  1,  1876. 
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OP  THE 

WAR  OF  THE  REBELLION  (1861-65). 


PART  II,  VOLUME  II. 

BEING  THE   SECOND  SURGICAL  VOLUME. 


ON  SPECIAL  WOUNDS  AND  INJURIES — CONTINUED, 


CHAPTER  VI. 

INJURIES  OF  THE  ABDOMEN. 

Though  the  abdominal  and  pelvic  cavities  are  contiguous  and  constitute,  in  reality, 
but  one,  yet  their  injuries  will  be  described  separately,  and  an  arbitrary  boundary  must 
be  established.  The  abdominal  cavity  properly  so  called,  will  then  be  limited,  below,  by 
a  plane  corresponding  with  the  ileo-pectineal  line  or  superior  strait  of  the  pelvis;  above, 
by  the  diaphragm  ;  posteriorly,  by  the  lumbar  spine;  laterally  and  anteriorly,  by  muscles. 

Injuries  of  the  spine  have  been  discussed  in  the  third  Chapter  of  the  preceding 
volume.  Wounds  of  the  soft  parts  in  the  dorsal  and  lumbar  regions  will  be  enumerated 
with  Wounds  of  the  Back,  except  those  which  penetrate  the  abdominal  cavity,  which 
will  be  discussed  in  the  third  Section  of  this  Chapter. 

The  Chapter  will  contain  a  brief  notice  of  the  contusions  and  simple  wounds  of  the 
anterior  abdominal  walls,  that  were  reported  during  the  War;  a  fuller  account  of  the 
injuries  of  the  abdominal  viscera  proper,  unattended  by  external  wounds;  and  an  extended 
description  of  the  penetrating  wounds  of  the  abdomen,  within  the  limits  above  defined. 
Attention  will  be  chiefly  invited  to  the  gunshot  wounds  of  the  stomach,  small  and  large 
intestines,  and  of  the  liver,  spleen,  pancreas,  and  kidneys. 
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INJURIES  OF  THE  ABDOMEN. 


[CHAP.  VI. 


John  Bell  devoted  the  third  and  fourth  of  his  admirable  discourses1  to  "  wounds  of 
(he  belly,"  and  commenced  the  former  with  the  following  observations:  "Every  wound  is 
a  disease,  and  every  disease  is  different  according  to  the  constitution  of  the  parts  affected, 
and  according  to  the  offices  which  the  parts  are  destined  to  fulfil.  In  the  abdomen,  we 
find  the  principles  which  explain  its  diseases  very  simple  and  plain:  we  find  the  chief 
cause  of  danger  to  be  the  tendency  of  the  peritoneum  to  inflame ;  we  find  every  wound 
apt  to  excite  this  inflammation,  and  every  inflammation,  however  slight,  apt  to  spread,  to 
extend  itself  over  all  the  viscera,  and  terminate  in  gangrene  and  death.  Upon  these 
grounds,  we  cannot  but  pronounce  a  wound  of  the  belly  to  be  a  mortal  wound."  The 
illustrious  John  Hunter2  said:  "All  wounds  that  enter  the  belly,  which  have  injured  some 
viscus,  are  to  be  treated  according  to  the  nature  of  the  wounded  part,  with  its  compli- 
cations; which  will  be  many,  because  the  belly  contains  more  parts  of  very  dissimilar  uses 
than  any  other  cavity  in  the  body;  each  of  which  will  produce  symptoms  peculiar  to 
itself,  and  the  nature  of  the  wound."  The  broad  principles  thus  enunciated  by  these  great 
writers, — that  the  main  danger  to  be  dreaded  in  wounds  of  the  abdomen  was  inflammation 
of  the  peritoneum,  and  that  the  lesions  of  the  several  viscera  should  be  revealed  by 
distinctive  disorders  in  their  respective  functions, — still  guide  us  in  dealing  with  this  difficult 
subject. 

At  the  beginning  of  the  War,  the  medical  men  who  were  summoned  from  their 
accustomed  avocations  to  become  military  surgeons,  possessed  the  general  knowledge 
derived  from  their  clinical  experience  in  civil  practice,  and  from  the  teachings  of  modern 
text-books,  based  mainly,  as  regards  injuries  of  the  abdomen,  upon  the  teachings  of 
Callisen,  Richter,  Morgagni,  Scarpa,  Littre,  Portal,  Hevin,  Cooper,  Travers,  and  Gross,3  and 
were  especially  instructed  in  the  application  of  this  information  to  the  treatment  of  the 
injuries,  incident  to  war,  by  Guthrie's  precepts,4  which  were  earnestly  advocated  by  Dr. 
Tripler,  the  medical  director  of  the  first  large  organized  army,  who  epitomized  them  in  a 
chapter  of  his  excellent  manual,5  and  illustrated  them  by  instances  derived  from  his  own 
extended  experience,  and  from  the  writings  of  Dr.  Macleod  and  others,  on  the  surgery  of 
the  Crimean  War.  As  the  war  progressed,  however,  and  surgeons  earned  the  right  to  rely 
upon  their  own  observations,  it  was  found  expedient  to  modify  the  rules  laid  down  by 
these  eminent  authorities,  in  some  essential  particulars,  as  will  appear  in  the  subsequent 
pages  of  this  Chapter. 

That  the  prognosis  of  wounds  of  the  abdomen  is  very  unfavorable,  the  diagnosis  very 
obscure,  and  the  results  of  treatment  discouraging,  are  stubborn  facts,  that  remain  unchanged 
by  the  experience  of  the  War.  Yet  it  may  be  hoped  that  the  observations  accumulated 
will  be  found  to  afford  a  basis  for  more  precise  notions  respecting  the  mortality,  for  some 
clues  for  the  differential  diagnosis,  and  hints,  at  least,  as  to  what  to  do  and  leave  undone, 
in  the  treatment  of  this  class  of  injuries.    For.  to  speak  more  definitely,  we  are  placed  in 

1  Hell,  J.,  Discourses  on  the  Nature  and  Cure  of  Wounds,  Edinburgh,  1795,  Part  II,  p.  5G. 
2HUNTEIt,  A  Treatise  on  the  Blood,  Inflammation,  and  Gunshot  Wounds,  London,  4to,  1794,  p.  544. 

J  CALLISEN,  Principia  Systematis  Chirurgise,  Hodiernx,  Hafniae,  1788,  Vol.  I,  p.  597 ;  RiciITEU,  Anfangsgrunde  der  Wundarzneykunst,  Gottingen, 
1801,  B.  V.  S.  3;  MOBGAGNI,  De  Vulneribus  et  Ictibus  Venlris,  in  Epist.  LTV,  of  the  treatise  De  Sedibus  et  Causis  Morborum,  Op.  Omnia,  Patavii, 
1765,  Liber  III,  p.  176;  SCARPA,  Memorie  Anatomico-Chirurgiche  sull'Ernia,  sec.  cd.,  Pavia,  1819;  LlTTEE,  Observations  sur  des  Plaies  de  Ventre,  in 
Mem.  de  VAcad.  des  Sciences,  1705,  p.  32;  MARJOLIN,  Article  Plaies  de  V Abdomen  in  the  Diet,  de  Med.  en  XXX,  T.  I,  p.  152;  COOPEK,  The  Anatomy 
and  Surgical  Treatment  of  Inguinal  and  Congenital  Hernia,  folio,  London,  1804  and  1807;  TliAVEHS,  An  Inquiry  into  the  Process  of  Nature  in 
Repairing  Injuries  of  the  Intestines,  London,  1812 ;  C.KOSS,  An  Experimental  and  Critical  Inquiry  into  the  Nature  and  Treatment  of  Wounds  of  the 
Intestines,  Louisville.  1843;  IlEVix,  Mem.  de  V Academic  de  Chirurgie. 

4GLTllltlE.  On  Wounds  and  Injuries  of  the  Abdomen  and  Pelvis,  London,  1847,  p.  7,  and  Commentaries,  6th  ed.,  London,  1855,  p.  535. 

6  TKIPI.EU,  Handbook  for  the  Military  Surgeon,  Cincinnati,  1861,  p.  88. 
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possession  of  statistical  data  on  the  relative  frequency  and  death-rate  of  these  injuries; 
we  have  clinical  abstracts  and  post-mortem  descriptions  of  the  effects  of  lesions  of  the 
several  viscera,  which,  if  they  do  not  elucidate  more  fully  the  distinctive  phenomena  ot 
such  injuries,  fail  to  do  so  because  of  the  imperfection  of  our  knowledge  in  regard  to  the 
normal  functions  of  many  of  the  organs  involved;  and,  finally,  we  have  a  great  mass  ol 
cases  of  traumatic  peritonitis  treated  without  venesection,  and  mainly  by  opium,  with 
rest  and  starvation,  and  a  certain  number  of  cases  in  which  the  problem  of  the  justifiable 
limits  of  operative  interference  is  presented.  After  recording  a  series  of  instances  of  each 
of  the  three  groups  of  abdominal  lesions,  these  inquiries  will  be  examined  in  detail. 


Section  I. 

CONTUSIONS  AND  WOUNDS  OF  THE  ABDOMINAL  PARIETES. 

The  superficial  wounds  of  the  abdomen  implicating  the  walls  only  may  be  considered 
in  two  groups.  First,  the  punctured,  incised,  and  lacerated  wounds  and  contusions 
inflicted  by  cutting  weapons  or  miscellaneous  causes;  secondly,  those  produced  by  shot. 

Punctured  and  Incised  Wounds. — -Those  that  were  narrow  and  oblique  were 
frequently  of  difficult  diagnosis,  but  extended  cuts  readily  disclosed  whether  they  were 
penetrating  or  otherwise.  Simple  punctured  wounds  were  treated  by  the  application  of  a 
dossil  of  moist  lint,  rest,  and  position  to  relax  the  muscles ;  incised  wounds  required,  in 
addition,  adhesive  plasters,  retentive  bandages,  and  sutures. 

Sabre  and  Bayonet  Wounds. — Sword  wounds  in  this  region  were  infrequent.  The 
few  reported  were  inflicted  by  thrusts  rather  than  cuts.  Bayonet  wounds  were  more 
common.  But  the  more  important  wounds  of  this  class  were  those  penetrating  the  cavity, 
and  will  be  noted  in  the  Third  Section.  Among  the  few  sword  wounds  of  the  parietes 
was  one  followed  by  extensive  ventral  hernia : 

Case  1. — Corporal  Simeon  A.  Holden,  Co.  D,  1st  Maine  Cavalry.  Wounded  at  the  cavalry  affair  at  Upperville,  June  21, 
1863,  by  a  sabre  cut  in  the  lumbar  region,  extending  nearly  to  the  umbilicus.  He  recovered,  and  was  discharged  on  November 
25,  1864,  and  was  a  pensioner  in  1872.  Examining  Surgeon  P.  H.  Harding  reported  that,  at  the  cicatrix,  there  was  "  a 
rupture  and  protrusion  of  intestines,"  ami  that  the  disability  was  three-fourths  and  permanent.1 

Such  protrusions  require  to  be  restrained  by  the  application  of  a  truss  with  a  broad, 
somewhat  concave,  pad.  They  almost  invariably  follow  extensive  divisions  of  the  mus- 
cular walls  of  the  abdomen,  unless  the  utmost  pains  is  taken,  in  the  primary  dressings,  to 
secure  close  coaptation.  Few  particulars  of  interest  are  recorded  in  connection  with  the 
other  sabre  and  bayonet  wounds  of  this  region  : 

Case  2.— Private  C.  D.  Wheat,  Co.  B,  21st  New  York  Cavalry,  aged  18  years.  New  Market,  May  16,  1864.  Sabre 
wound  of  the  abdomen.  Treated  in  Harrisburg  and  New  York  hospitals.  Furloughed,  and,  not  returning,  reported  a  deserter 
on  December  30,  1864. 

Case  3. — Private  James  Wilkinson,  Co.  E,  11th  New  Jersey,  aged  18  years.  Bayonet  flesh  wound,  right  side  of  abdomen. 
Camp  near  Beverly  Ford,  August  18, 1863.  Sent  to  Fairfax  Seminary  Hospital.  Furloughed  on  September  2d ;  readmitted  on 
October  3d;  sent  to  duty  on  January  12,  1864.    Reported  by  Surgeon  D.  P.  Smith,  U.  S.  V. 

Cases  4-18. — On  the  occasions  named,  the  thirteen  following  cases  of  bayonet  flesh  wounds  occurred,  without  very  grave 
consequences,  and  these  men  were  ultimately  returned  to  duty:  Pt.  W.  B.  Ensign,  K,  130th  New  York,  White  House  Landing, 
June  26, 1863 ;  Pt.  W.  Foster,  H,  37th  Kentucky,  Glasgow,  April,  1864 ;  Corp.  J.  McCabe,  E,  210th  Pennsylvania,  September  19, 


1  A  subsequent  report  relates  this  case  as  a  penetrating  wound  of  tlie  liver 
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ls:ll.  duty  November  2:5,  1854 ;  Ft.  F.  Pierson,  B,  115th  New  York,  Malvern  Hill,  August  14, 1864  ;  Ft.  T.  Toomy,  G,  52d  Kentucky, 
Septcmher  10,  18(54,  duty  September  16,  1864;  Pt.  M.  Riley,  A,  26th  01ii<>,  July,  1864,  duty  August  7,  1864;  Pt.  A.  Berrish, 
L,  4th  New  York  Cavalry,  October  19,  1854 ;  Pt.  W.  H.  Campbell,  K,  31st  Maine,  Petersburg,  April  2,  1835,  duty  June  10th ; 
Pt  S.  G.  Swain,  A,  30th  Iowa,  duty  June  11,  1863;  Pt.  J.  G.  Norton,  B,  17th  New  York,  duty  October  14,  1863;  Pt.  J.  H. 
Garhan,  I,  03d  Ohio,  Pocotaligo,  January  21,  1885;  Pt.  S.  Luddy,  V.  R.  C,  December  9,  1863,  duty  January  11,  1834;  Pt.  T. 
Evans,  144th  New  York,  June  9,  1864. 

The  following  received  somewhat  graver  bayonet  wounds  of  the  walls  of  the  belly  :  Sergt  W.  II.  Simpson.  K,  102d  IT.  S. 
C.  T.,  March  27,  1854,  at  Detroit,  a  long  seton  wound  in  left  umbilico-inguinal  region,  resulting  in  ventral  hernia;  discharged 
for  disability,  rated  at  three-fourths.  Pt.  M.  Jennings,  F,  7th  Missouri,  Vicksburg,  December,  1863,  extensive  bayonet  wound 
of  abdominal  walls;  united  by  interrupted  sutures,  and  healed  by  first  intention;  duty  January  7,  1864. 

Other  Punctured  and  Incised  Wounds—  The  reports  specify  twelve  serious  cases  of 
punctured  or  incised  wounds  of  the  abdominal  walls  by  knives  or  dirks,  which  eventually 
recovered,  without  complications  of  note,  all  of  the  patients  being  returned  to  duty  : 

Cases  19-30.— Pt.  J.  Laughberry,  C,  18th  United  States  Infantry,  October  9, 1884,  duty  November  24, 1884 ;  Pt.  Z.  Wood, 
G,  37th  Ilhnois,  October  21,  1864,  duty  November  26,  1864;  Pt.  T.  E.  Grogan,  M,  13th  New  York  Heavy  Artillery,  August  0, 
1864  ;  Pt.  J.  Reehart,  1, 5th  Missouri  Cavalry,  December,  1863,  duty  January  2,  1864;  Pt.  G.  W.  Adams,  F,  64th  Ohio,  May  9, 
1864  ;  Corp.  R.  L.  Gallatin,  B,  8th  Iowa,  February  9,  1865,  duty  April  20,  1865  ;  Pt.  W.  Jervis,  K,  2d  United  States  Infantry, 
March,  1865,  duty  March  8,  1865;  Pt.  J.  F.  Barrow,  F,  7th  Vermont,  January  11,  1865,  duty  January  31,  1833;  Corp.  J. 
Benoit,  A,  7th  Vermont,  January  11,  1865,  duty  January  31,  1863 ;  Pt.  J.  Wicker,  A,  97th  Illinois,  November  25,  1864 ;  Pt.  S. 
Williams,' 20th  New  York  Battery,  May  9,  1865,  duty  May  17,  1885;  Pt.  D.  Cushman,  E,2d  Vermont,  March,  1834,  duty  April 
5,  1864. 

Guthrie  and  Tripler  taught  that  it  was  worse  than  useless  to  pass  sutures  through  the 
muscular  structures  of  the  abdomen,  and  that  incised  wounds  should  be  united  by  stitches 
including  the  integument  only.  It  is  unnecessary  to  review  their  familiar  arguments,  or 
the  theories  adduced  on  the  other  side.1  Later  experience  attests  the  utility  of  deep  sutures, 
and  it  was  generally  observed  during  the  War  that  ventral  protrusions  were  only  to  be 
prevented,  after  extended  division  of  the  abdominal  walls,  by  exact  coaptation  of  the 
divided  muscular  tissues.   Interrupted  and  twisted  sutures  were  sometimes  employed  ;  but 

the  quilled  suture  answered  the  best  purpose, 
reducing  the  extensible  cellulo-fibrous  cicatrix 
to  the  narrowest  dimensions.  Twice,  by  this 
moans,  I  secured  firm  cicatrices  without  pro- 
trusion, in  extensive  incised  wounds  in  the 
bellies  of  horses,  where  the  difficulty  of  exact 
reunion  is  great.  The  drawings  (Figs.  1  and  2) 
will  refresh  the  reader's  recollection  of  this 
form  of  suture,  which  recent  improvements  in 
plastic  surgery  and  the  treatment  of  ruptured 
perinseum  have  proved  to  be  so  useful.  It  is 
well  to  tie  the  threads  in  a  bow-knot,  or  to 
leave  the  ends  long  if  wire  is  used,  in  order  to  loosen  the  stitches  when  inflammatorv 
swelling  requires  it.  The  sutures  should  be  allowed  to  remain  until  the  fourth  or  fifth 
day,  and  the  loop  of  each  double  thread  then  being  cut,  the  pieces  should  be  withdrawn 
simultaneously  in  opposite  directions. 

Lacerated  and  Contused  Wounds. — Sixty-eight   examples  of  non-penetrating 
injuries  of  this  group  were  specified.    It  is  unnecessary  to  enumerate  them,  as  the  cases 


Fio.  1. — Application  <>f  Hie  quilled 
suture  to  an  incised  wound. 


FIG.'J. — Quilled  suture 
completed. 


■The  results  of  experience,  however,  may  be  referred  to:  Matthew  (Inc.  cit..  p.  324),  in  discussing  the  flesh  wounds  of  the  abdomen  in  the 
Crimean  War.  >avs  :  "  The  uselessness  and  even  the  injurious  tendency  of  sutures,  when  inserted  into  the  substance  t  f  muscle,  has  been  much  insisted 
on.  but  it  would  appear  needlessly  so.''  LEGOVEST  (cp.  cit.,  p.  370)  remarks:  "  Tons  les  auteurs  ccnseillent  do  rendre  la  coaptation  des  bords  do  la  pinie 
plus  parfaite  ii  l'aide  dc  baudelettes  agglutinatives :  mais  tons  les  chir  irgiens  savent  aussi  que  ce  moyen  n  est  qu'  illusoire:  *  *  si  les  muscles  out  <'\6 
profondement  diviscs.  nous  pensons  qu  il  taut  avoir  recours  a  la  suture  encheville.  *  *  *  Cette  suture  ne  doit  pas  se  boruer  a  la  peau,  mais  clle  doit 
comprendre  les  muscles  eux  memes.  et  les  anses  du  fil  doivent  aller  jusqu'au  fond  de  la  pinie." 
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presented  no  features  of  especial  interest,  and  this  class  is  sufficiently  illustrated  by  shot 
wounds.  All  of  the  sixty-eight  patients  recovered,  save  one  (Sergeant  H.  Brandenberg,  I, 
39th  New  York),  who  died  of*  intercurrent  typhoid  lever.  In  these,  as  in  all  wounds  of  the 
abdomen,  the  necessity  of  absolute  rest  was  conspicuously  illustrated,  and  the  importance 
of  maintaining  muscular  relaxation  by  elevating  the  head  and  shoulders  and  flexing  the 
lower  limbs.  Fomentations  and  cataplasms  were  generally  and  advantageously  used.  In 
several  lacerations  with  large  flaps,  sutures  were  employed  with  benefit.1  It  was  noticed 
that  lacerations  above  the  umbilicus  healed  less  readily  than  those  lower  down  ;  probably 
because  of  the  greater  mobility  of  the  upper  part  of  the  abdominal  parietes  during 
respiration,  and  the  strain  of  the  arches  of  the  lower  ribs.  There  were  sixteen  graver 
lacerated  and  contused  wounds  from  miscellaneous  causes,  complicated  with  internal 
mischief,  differing  from  the  visceral  injuries,  in  the  Second  Section,  by  the  existence  of 
external  lesions,  and  from  the  penetrating  wounds,  in  the  Third  Section,  in  the  absence  of 
any  primary  opening  of  the  cavity.    Seven  of  the  cases  of  this  group  were  fatal. 

Rupture  of  Muscles. — Though  enumerated  among  the  physical  lesions  external  to  the 
peritoneum,  yet,  as  Mr.  Pollock  observes,  in  his  able  account  of  Injuries  of  the  Abdomen,2 
ruptures  of  the  abdominal  muscles  as  a  result  of  external  violence  are  not  often  detected 
unless  the  accident  prove  fatal,  and  then  they  are  usually  associated  with  some  visceral 
complication.  Such  ruptures  may  occur  during  tetanic  spasms,  or  violent  gymnastic  efforts, 
or  in  eoitu;  but  I  find  only  one  case  on  the  records,  of  rupture  of  the  rectus  from  violence : 

Case  31. — Private  John  Merkel,  Co.  A,  4th  Pennsylvania  Cavalry,  aged  30  years,  entered  Satterlee  Hospital,  December 
13, 1832.  He  had  been  thrown  from  his  horse  in  September,  and  in  falling  came  in  contact  with  the  stump  of  a  tree,  apparently 
producing  laceration  of  the  rectus  muscle  of  the  right  side,  and  considerable  protrusion  of  the  umbilicus,  according  to  his  state- 
ment, about  the  size  of  a  hen's  egg.  He  was  rendered  insensible  and  remained  in  that  condirion  for  three  hours.  Peritonitis 
followed,  and,  two  days  after  the  accident,  a  small  quantity  of  blood  was  passed  from  the  bowels.  After  the  subsidence  of  the 
inflammation  the  abdomen  was  bandaged,  a  pad  was  applied  over  the  umbilicus,  and  rest  and  quiet  were  enjoined.  On  admission 
to  hospital  he  complained  of  no  pain,  except  when  the  bowels  were  opened  or  he  was  shaken  in  any  way.  The  umbilicus 
protruded  to  about  the  size  of  a  plum,  was  quite  mobile,  and  could  be  handled  without  giving  pain — slight  pressure  reduced  it 
a  great  deal.  For  about  two  inches  above  and  below  the  umbilicus  there  was  a  tenderness  of  rectus  of  right  side,  with  slight 
dulness  on  percussion,  and  a  feeling  of  hardness.  On  January  11th,  he  had  a  cough,  for  which  the  compound  licorice  mixture 
was  ordered,  and  his  bowels  being  constipated,  lie  was  directed  to  take  two  compound  cathartic  pills  and  a  draught  of  solution 
of  citrate  of  potassa.  A  slight  attack  of  ague  followed,  which  was  arrested  by  quinia.  On  February  7,  1863,  Merkel  was 
discharged  from  service.    The  case  is  reported  by  Dr.  J.  M.  DaCosta.3 

It  is  difficult  to  draw  the  line  between  such  cases  as  this  and  those  belonging  to  the 
next  section,  as  attended  by  serious  visceral  injury.  The  bloody  stools  and  peritonitis  on 
the  second  day  indicate  internal  mischief,  though,  fortunately,  of  a  mild  character.  There 
is  no  abrupt  line  of  separation  between  the  superficial  injuries  and  those  associated  with 
grave  internal  trouble,  and  only  the  results  determine  how  they  shall  be  classed.  Every 
abdominal  injury  must  be  treated  as  if  it  were  serious,  until  time  develops  its  true  nature. 
Hospital  records  are  usefully  suggestive  of  the  probabilities  of  prognosis.  Thus,  at  Guy's 
Hospital,4  in  eight  years,  of  seventy-one  cases  of  abdominal  injuries  admitted  consec- 
utively, forty-four,  or  three-fifths,  recovered  without  other  definite  symptoms  than  passing 
collapse  and  local  tenderness;  in  ten  cases,  symptoms  of  peritonitis  set  in,  yielding  to  treat- 
ment in  seven,  but  terminating  fatally  in  three;  while  in  seventeen  cases,  or  one-fourth,  rup- 
ture of  the  viscera  took  place.    This  affords  an  idea  of  the  average  risks  in  such  accidents. 

1  Neudoufkr  {Bandbvch  der  Kriegschirurgie,  Leipzig,  18G7,  H.  II,  S.  70(i)  dwells  upon  the  utility  of  sutures  in  lacerations  (Risswnnden)  of  the 
abdomen,  in  his  experience  in  the  Italian  and  Mexican  wars. 

2  POLLOCK,  G.,  Injuries  of  the  Abdomen,  in  EOLMEs's  System  of  Surgery,  2d  ed.,  1870,  Vol.  II,  p.  G2!> ;  LAKREY,  Clin.  Chir.,  T.  II,  p.  488. 

3M.  LEGOUEST  prints  a  similar  case  in  the  Gazette  des  Bopitaux,  18G0,  No.  70,  and  refers  to  it  in  his  Chirurgie  d'Armee,  p.  372.    Mr.  Pollock 
(op.  ext.),  p.  030,  quotes  it.    VlDAL.  rath.  Ext.,  T.  IV,  p.  128,  describes  a  rupture  in  coifu.    A  similar  case  occurred,  during  the  War,  at  New  flerne. 
4  BRYANT,  A  rraetice  of  Surgery.  London,  1872,  p.  290. 
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Gunshot  Flesh  Wounds. — Of  cases  coming  under  surgical  treatment  of  shot  wounds 
of  the  head  and  chest,  it  has  been  seen1  that  those  involving  the  external  soft  parts 
predominate  numerically.  The  proportion  between  the  numbers  of  penetrating  and  non- 
penetrating shot  wounds  of  the  abdomen  treated  more  nearly  approaches  an  equality. 
This  fact,  which  did  not  escape  the  authors  of  the  Confederate  Manual:  is  illustrated  by 
the  numerical  casualty  returns  of  the  Union  army  for  the  last  year  of  the  War  (Table  I) : 

Table  I. 


Partial  Numerical  Statement  of  Shot  Wounds  of  the  Abdomen,  in  the  Field  or  Primary 
Hospitals  in  various  Campaigns,  during  the  last  Year  of  the  Rebellion,  1864-65. 


Battle  Action  ok  Skkies  of  Engagements. 

Wounds 
of  abdominal 
Pakietes. 

penetkating 
Wounds  of  the 
Abdomen. 

MISSILE. 

Total  Wounded. 

■Ji 
u.  a 

©  y, 

go 

ii 

t£  — 
O  7. 

-  o 

h  n 

£s  PS 

Names  or  Dates. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Large  projee- 

ihot,  ihi  II, 
and  bomb  frag- 
ments, grape, 
and  canister. 

Small  projec- 
tile!, musket, 
carbiue,  rifle, 

pistol  halls, 

and  anil  mis. 

■UN  from 
shrapnel  and 
canister. 

Army  of  the  Potomac  from  May  4  to  August  31,  1864  

762 

4 

634 

257 

102 

1, 

285 

38, 944 

3.58 

Campaign  to  Atlanta,  from  May  4  to  September  8,  1804. . . . 

446 

14 

774 

488 

96 

1, 

074 

23, 308 

5.  23 

Armies  of  the  Cumberland,  Tennessee,  and  Ohio,  and  Cavalry, 

General  Hood's  invasion  of  Tennessee,  from  October  25  to 

December  31,  18C4  

70 

73 

20 

14 

129 

3, 610 

3.  96 

General  Sherman's  Campaign  in  1865  through  the  Carolinas.  . . 

39 

1 

58 

42 

3 

94 

1,533 

6.32 

Armies  of  the  James  and  Ohio,  etc.,  from  Fort  Fisher  to 

Goldsboro',  N.  C,  1865  

7 

2 

35 

3 

38 

1,075 

3.90 

A  nny  of  the  West  Mississippi  during  the  siege  of  Mobile,  from 

March  26  to  April  9,  1865  

26 

3 

27 

14 

8 

45 

2,  111 

2. 50 

Army  of  the  James  during  General  Grant's  Campaign  against 

221 

438 

103 

48 

591 

16, 120 

4.08 

Engagements  in  the  Shenandoah  Valley,  May  4  to  Aug.  20,  1864 

43 

74 

27 

4 

98 

2, 196 

5.32 

Campaign  in  the  Shenandoah  Valley,  Aug.  21  to  Dec.  30,  1804. 

165 

174 

51 

39 

221 

7,  542 

4.  49 

Army  of  the  Potomac,  from  Sept.  1,  18.64.  to  April  9,  1865 

217 

3 

294 

136 

27 

483 

10, 407 

4.91 

1 

Aggregates  

1,996 

29 

2,581 

1,145 

344 

4 

058 

106, 846 

4.28 

Of  the  forty-five  hundred  and  seventy-seven  shot  wounds  included  in  this  return, 
twenty-five  hundred  and  eighty-one,  or  more  than  half,  are  recorded  as  penetrating  wounds 
of  the  abdomen.3  The  field  returns  include  among  penetrating  wounds  of  the  abdomen 
those  in  which  the  entrance  is  through  the  dorsal  region,  or  diaphragm  or  pelvis,  whereas 
only  lesions  limited  to  the  anterior  and  lateral  walls  are  commonly  reported  among  the 
flesh  wounds   of  the  abdominal  parietes.     Therefore,  to  estimate  aright  the  relative 

1  First  Surgical  Volume,  pages  308  and  599. 

*  "It  is  in  the  regional  cavity  of  the  abdomen  that  the  proportion  of  penetrating  wounds  is  the  greatest.  The  cranium,  from  its  form,  structure, 
and  coverings,  serves  as  a  strong  defence  even  against  gunshot.  The  osseous,  yet  elastic  and  movable  ribs,  the  sternum,  and  muscular  parietes  greatly 
protect  the  c  intents  of  the  cavity  which  they  enclose;  but  the  extensively  exposed  surface  of  the  abdomen,  anteriorly  and  laterally,  has  no  power  of 
resistance  to  offer  against  a  projectile  directly  impinging  it ;  and  when  the  important  cavity  is  once  penetrated  by  these  means,  death  is  the  almost 
inevitable  result.  Even  the  chances  of  a  favorable  termination  which  may  exist  in  wounds  from  other  causes  are  generally  wanting:  and  much  of  their 
treatment,  such  as  the  use  of  sutures,  and  other  means  to  insure  the  apposition  of  cut  edges,  is  inapplicable— from  the  parts  to  a  certain  distance  being 
almost  necessarily  deprived  of  their  vitality— to  injuries  from  gunshot  wounds."—  A  Manual  of  Military  Surgery,  prepared  for  the  use,  of  the  Confed- 
erate States  Army,  Richmond,  1863,  p.  61. 

3 It  is  a  commentary  on  the  remark  of  Sir  Charles  Bell:  "Although  wounds  of  the  belly  are  common  enough  immediately  after  a  battle, 
bearing  a  fair  relative  proportion  to  other  wounds,  yet  a  few  days  suflBce  to  remove  them,  so  that  by  the  end  of  the  first  week  there  is  scarcely  one  to  be 
seen,"— that  this  number,  derived  from  the  returns  of  the  Union  army  for  one  year,  nearly  equals  the  aggregate  of  penetrating  wounds  of  the  abdomen 
uullortwd  from  the  reports  of  the  general  hospitals  and  other  sources,  from  both  armies,  throughout  the  war. 


SECT.  I.] 


GUNSHOT  FLESH  WOUNDS. 


7 


frequency  of  the  several  groups  of  injuries,  it  is  necessary  to  analyze  the  gross  aggregates, 
and  to  determine,  for  example,  how  many  of  the  cases  reported  as  "flesh  wounds  of  the 
back,"  "side,"  or  "hip,"  should  be  numbered  with  wounds  of  the  abdominal  parietes, — 
and  how  many  of  the  penetrating  wounds  should  be  separated  as  interesting  the  pelvic 
viscera.  Many  of  the  shot  wounds  have  their  entrance  in  one  region  and  exit  in  another; 
many  are  at  first  regarded  as  superficial,  and  are  subsequently  found  to  have  implicated  or 
penetrated  the  peritoneum.  The  absence  of  standard  rules  of  classification  and  inevitable 
imperfection  of  diagnosis  are  thus  the  two  principal  causes  of  the  discrepancies  in  returns 
in  which  a  certain  uniformity  should  appear;  for,  undoubtedly,  an  exact  regularity  obtains, 
and  becomes  more  discernible  as  the  observations  are  weighed  as  well  as  counted. 

Of  cases  of  shot  wounds  believed  to  involve  the  abdominal  walls  only,  and  situated 
in  the  epigastric,  hypochondriac,  umbilical,  iliac,  and  hypogastric  regions,1  four  thousand 
four  hundred  and  sixty-nine  were  reported  by  name.  Nearly  one-fourth  of  these  are 
unaccounted  for, — a  larger  proportion  of  undetermined  cases  than  usual,  that  might  have 
been  diminished  by  careful  search,  had  it  been  practicable  to  find  time  for  that  labor.  Of 
the  three  thousand  one  hundred  and  thirty-four  determined  cases,  two  hundred  and  fifty- 
three  terminated  fatally,  or  a  little  over  eight  per  cent.2  This  is  a  large  mortality  rate 
when  compared  with  that  following  gunshot  scalp  wounds  or  that  resulting  from  gunshot 
flesh  wounds  of  the  thorax.  The  explanation  is  undoubtedly  furnished  by  the  frequency 
with  which  peritonitis  complicates  these  non-penetrating  wounds,  and  the  facility  with 
which  the  abdominal  viscera  may  be  injured  without  an  opening  being  made  in  the 
peritoneal  cavity. 

Gunshot  flesh  wounds  of  the  abdomen  varied  greatly  in  their  form  and  extent,  accord- 
ing to  the  size,  shape,  velocity,  and  direction  of  the  projectiles  that  inflicted  them.  Small 
missiles  sometimes  lodged,  sometimes  pocketed  the  clothing  and  were  withdrawn  with  it 
from  the  cul-de-sac  thus  formed, — often  produced  long  furrowed  wounds  and  often  seton 

1  Flesh  wounds  of  the  dorsal  and  gluteal  regions  and  some  of  those  of  the  lumbar  region  will  be  discussed  in  the  Eighth  Chapter,  and  some  el 
those  of  the  lumbar,  inguinal,  and  perineal  regions,  in  the  Seventh  Chapter. 

2  This,  though  a  larger  proportion  than  that  given  in  the  preliminary  report,  in  Circular  No.  6°,  S.  O.  O.,  1865,  p.  U4  (2.1G4  flesh  wounds  of  the 
abdomen,  114  deaths,  or  a  mortality  rate  of  5.2),  does  not  compare,  as  Professor  Longmore  has  pointed  out  (On  the  Classification  and  Tabulation  of 
Injuries  and  Surgical  Operations  in  Time  of  War,  in  Sled.  Chir.  Trans.,  Vol.  LIV,  p.  238).  with  the  fatality  of  the  corresponding  scries  of  cases  in  the 
British  and  French  Crimean  returns.  It  is  not  probable  that  the  mortality  rate  of  the  American  returns  would  be  materially  modified  if  the  terminations 
of  the  1,335  unfinished  cases  were  ascertained.  The  3,134  determined  cases  afford  a  fair  average  of  the  death-rate.  This  rate  is  slightly  augmented  by 
the  addition  of  the  fatal  visceral  shot  injuries  without  external  wounds,  recorded  in  the  next  section.  In  these  two  groups  all  of  the  cases  of  non- 
penetrating gunshot  injuries  reported  by  name  arc  included.  The  cases  in  which  the  abdominal  viscera  were  injured  or  supposed  to  be  injured,  although 
the  Cavity  was  not  opened,  are  not  excluded,  and  "the  indiscriminate  mixing  together  of  these  latter  cases  with  the  penetrating  wounds,"  to  which  Dr. 
Longmore  courteously  objects,  has  been  sedulously  avoided.  It  seems  more  probable  that  the  lack  of  discrimination  may  be  found  in  the  British  and 
French  Crimean  returns,  in  which  the  mortality  rates  of  gunshot  flesh  wounds  of  the  abdomen  are  inordinate  and  the  aggregates  too  small  to  afford  fair 
averages.  The  British  returns  give,  as  Dr.  Longmore  correctly  observes,  "  115  gunshot  injuries  of  the  abdomen  in  which  the  peritoneal  cavity  was  not 
penetrated;"  but  not  "22  deaths,"  as  incorrectly  stated  by  M.  Cheuu  and  by  Dr.  Longmore,  but  17  deaths.  (See  Matthew,  op.  cit.,  Vol  II,  p.  327.) 
Misled  probably  by  the  entry  of  five  invalided  officers,  M.  Chenu  (np.  cit.,  p.  197)  and  Dr.  Longmore  {I.  c,  p.  237)  record  the  mortality  rate  of  the  British 
cases  as  l'J.l  per  cent,  instead  of  14.7  per  cent,  as  recorded  by  the  official  annalist.  Dr.  Longmore  proceeds  to  say  that  in  the  French  statistics  of  the 
Crimean  War  "the  percentage  of  mortality  of  these  son  penetrating  wounds  is  shown  to  be  nearly  the  same  "  as  in,  the  English  statistics.  The  French 
historian,  M.  Chenu,  gives  148  cases  in  the  Crimea  of  non-penetrating  gunshot  wounds  of  the  abdomen,  with  28  deaths,  or  a  mortality  rate  of  18.91.  I 
shall  have  further  occasion  to  examine  the  validity  of  Professor  Longmore'e  criticisms,  reluctantly  descending  to  details,  which  the  unjust  animadversions 
upon  the  American  returns  compel  me  t  >  notice.  It  will  bo  admitted  that  Professor  Longmore's  illustration  of  the  difficulty  of  comparing  the  American 
with  the  French  and  British  returns  is,  in  this  instance,  at  least,  sufficiently  unfortunate.  But  this  is  a  minor  consideration.  A  more  important  object  is 
to  arrive  at  some  approximation  to  the  ordinary  fatality  of  this  group  of  wounds.  This  is  probably  presented  by  the  American  returns.  It  has  been 
noted  that  the  British  and  French  Crimean  statistics  are  too  limited  to  afford  fair  averages.  In  M.  Chenu's  Surgical  Ilistory  of  the  Italian  War  (T.  II, 
]).  493)  he  gives  380  cases  of  contused  gunshot  wounds  of  the  abdomen  without  penetration,  with  11  deaths,  or  a  mortality  rate  of  2.8.),  a  difference,  as 
compared  with  his  Crimean  return,  of  16.02.  In  tho  British  returns  from  the  New  Zealand  War  (Slat.  Szn.  and  iled.  Rep.,  18(>5,  Vol.  VII.  p.  473)  the 
cases  of  gunshot  wounds  of  the  muscles  and  parietes  of  the  abdomen  were  only  eight  in  number,  and  all  recovered.  Six  cases  are  noted  in  the  account 
of  the  wounded  in  the  Indian  Mutiny  (WILLIAMSON,  Med.  Surg.,  p.  102),  none  of  them  proving  fatal.  GUTHRIE  and  HESXEN  refer  to  a  number  ot 
cases  of  gunshot  wounds  of  the  parietes  of  the  abdomen  ;  but  adduce  no  fatal  cases,  except  such  as  were  complicated  by  visceral  injuries.  Laruey, 
Baudens,  and  Scrive  are  silent  on  the  subject.  So  far  as  the  British  and  French  authorities  adduce  information  they  do  not  corroborate  tho  high  rate 
of  mortality  Professor  Lo.VGMOitu  ascribes  to  this  group  of  injuries.  Demme  (Studien,  B.  II,  S.  121)  cites  185  cases  with  15  deaths,  a  percentage  of  8.1. 
Dr.  STROMEYER  (Erf.  Ub.zr  Schussiv.,  18o'G,  S.  6)  gives  13  cases  with  no  deaths.  Generalarzt  BECK  (Chir  der  Schussw.,  S.  519— Werder's  Corps  at 
Metz)  gives  33  cases,  of  which  only  one,  a  shell  contusion  with  visceral  rupture,  was  fatal.  Dr.  H.  FISCHER  (Kriegschir.  Erf.,  Vor  Metz,  S.  128)  gives 
18  cases  with  no  deaths. 
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wounds.  Instances  were  common  in  which  such  missiles  wounded  the  hands  or  forearms 
on  striking  or  emerging  from  the  abdominal  walls.  The  larger  projectiles  produced 
extended  lacerations  and  contusions.  A  good  illustration  of  a  cicatrix  after  a  laceration 
of  the  abdominal  walls  by  a  shell  fragment,  is  furnished  by  Plate  V,  opposite  page  102, 
in  the  First  Surgical  Volume.  Contusions  from  spent  grape  and  canister  shot  were 
numerous.  There  is  a  series  of  two  hundred  and  thirty-eight  such  cases,  of  which  five  had 
a  fatal  result  in  consequence  of  peritonitis  being  lighted  up.  In  a  few  instances  belonging 
to  this  group,  the  ecchymoses  resulted  in  superficial  abscesses  or  in  peculiar  indolent 
ulcers,  with  a  sanious  discharge,  the  vitality  of  the  tissues  being  lessened,  but  not  abso- 
lutely destroyed.  These  ulcers  were  benefited  by  camphorated  lotions  or  other  mildly 
stimulating  dressings,  while  saturnine  lotions,  or  emollients,  on  the  one  hand,  and  tere- 
binthinate,  or  strongly  stimulating  topical  applications,  on  the  other,  were  disadvantageous. 
The  seton  wounds  were  sometimes  quite  long.  It  is  an  error  to  suppose  that  the  cylindro- 
conical  musket  balls  are  rareiy  deflected.  They  often  pursue  long  subcutaneous  or  inter- 
muscular tracks,  and  occasionally  make  nearly  the  circuit  of  the  trunk.1  Illustrations  of 
these  different  forms  of  injury  will  be  cited  in  describing  the  complications.  The  compli- 
cations observed  in  a  few  cases  of  this  group  of  injuries  were:  haemorrhage,  foreign  bodies, 
gangrene,  hernia,  nervous  disorders,  tetanus.  As  many  of  these  are  common  to  the 
miscellaneous  and  shot  wounds,  it  will  be  best,  to  avoid  repetitions,  to  tabulate  all  the 
cases  belonging  to  this  section,  and  to  consider  their  complications  together: 

Table  II. 

Numerical  Statement  of  the  Cases  of  Injuries  of  the  Abdominal  Parietes  returned  during 

the  War. 


NATURE  or  INJURY 


Sabre  and  Bayonet  Wounds   

Other  Punctured  and  Incised  Wounds  

Lacerated  and  Contused  Wounds  (slight). 
Lacerated  and  Contused  Wounds  (severe) 

Gunshot  Flesh  Weands  

Gunshot  Contusions  


Aggregates   4, 821 


18 
12 
68 
16 
4, 469 
238 


1 

7 

2r>3 


26^ 


8 
9 
532 
22 


574 


Duly. 


15 
12 

59 


Unknown. 


2, 349 
98 


1,335 
113 


2,  533 


1,448 


Complications  of  Parietal  Wounds. — It  will  be  unnecessary  to  cite  more  than  a 
few  instances,  inasmuch  as  the  subject  must  be  adverted  to  in  the  Third  Section,  where  it 
will  be  desirable  to  adduce  numerous  illustrative  cases. 

Hcemorrhage. — Punctured  and  lacerated  wounds  are  commonly  followed  by  only  a 
few  drops  of  blood,  and  incised,  contused,  and  shot  wounds  are  rarely  attended  by  serious 
haemorrhage ;  but,  occasionally,  the  epigastric,  internal  mammary,  and  circumflex  iliac  may 
be  wounded,  and  require  torsion,  or  compression,  on  the  ligature.  Sometimes  these  vessels 
when  divided  retract  in  the  muscles,  and  it  is  requisite  to  enlarge  the  wound  in  order  to  tie 
them.    This  happens  particularly  when  the  epigastric  is  divided  near  where  it  enters  the 

1  Similar  observations  have  been  made,  in  the  Franco-German  War,  regarding  the  action  of  the  cluusepot  missile  in  striking  the  abdominal  walls. 
Dr.  B.  BECK  (Chirurgie  der  SzhussverUtzungen,  Freiburg,  i.  B.,  1872,  S.  52S)  mentions  having  noticed  seton  wounds  of  the  abdominal  walls  "sevon 
and  eleven  inches  in  length:  but  the  healing  process  progressed  without  serious  incsnvenience."  He  regards  furrowed  and  seton  wounds  as  compar 
atively  Unimportant  unless  they  pass  deeply,  in  proximity  with  the  peritoneum,  when  they  may  be  very  serious. 
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rectus.  M.  Legouest1  has  twice  had  occasion  to  use  the  ligature  in  profuse  bleeding  from 
superficial  wounds  of  the  abdomen.  Sometimes,  from  punctured  wounds,  the  bleeding  is 
interstitial,  the  blood  escaping  in  the  cellular  tissue  and  forming  a  tumor,  or  else  dissecting 
up  the  aponeurotic  planes.  Tt  may  be  absorbed,  or  may  give  rise  to  a  sanguineous  abscess, 
which  ought  to  be  evacuated  by  a  timely  incision,  lesl  there  should  be  inflammatory  trouble 
lighted  up  in  the  contiguous  peritoneum,  or  infiltration  of  the  muscular  bundles.  It  must 
be  confessed  that  the  histories  of  the  examples  of  haemorrhage,  in  wounds  of  the  abdominal 
walls,  that  appear  upon  the  reports,  do  nol  impress  (ho  investigator  with  a  favorable 
estimate  of  the  manner  in  which  this  complication  appears  to  have  been  dealt  with  by 
our  army  surgeons.  Here,  as  in  the  management  of  bleeding  from  the  wounded  internal 
mammary  and  intercostal  arteries,  timid,  inefficient,  temporizing  treatment  appears  to  have 
been  followed  by  lamentable  loss  of  life.  The  instances  to  be  cited  teach  emphatically 
that  wounds  of  the  epigastric,  circumflex,  mammary,  and  lumbar  arteries  are  not  to  be 
regarded  as  trivial,  but  demand  the  rigorous  application  of  the  rules  fcr  the  management 
of  wounded  arteries,  the  exposure  of  the  bleeding  point,  and  a  proximal  and  a  distal 
ligature.2  Schindler  and  Hesselbach  have  invented  compressors  for  the  epigastric  artery, 
and  the  practitioner  will  find  propositions  in  the  books  for  compression  by  bougies  intro- 
duced in  the  wound,  or  by  raising  a  fold  of  the  soft  parts,  and  recommendations  of  the 
ever  ready  styptics;  but  all  such  means  should  be  rejected  by  those  who  would  practice 
sound  surgery.  The  rule  of  Chelius  in  regard  to  astringent  styptics  ("their  use,  therefore, 
is  confined  to  bleeding  from  small  vessels,  from  mucous  membranes,  and  to  so-called 
parenchymatous  bleedings")  must  be  strictly  observed,  and  the  arteries  under  consideration 
must  not  be  regarded  as  small  vessels,  in  the  sense  in  which  the  term  is  here  employed. 
In  two  cases  compression  was  resorted  to  with  impunity : 

Case  32. — Corporal  W.  D.  Ashford,  Co.  C,  11th  Iowa,  aged  24  years,  was  wounded  at  Yazoo  City.  March  5,  18S4, 
by  a  conoidal  ball,  which  entered  in  the  groin  and  emerged  at  the  epigastric  region.  Secondary  haemorrhage  occurred,  eight 
days  afterward,  from  the  epigastric  artery.  The  haemorrhage  was  controlled  by  a  plaster  of  Paris  compress.  Tincture  of  myrrh 
was  given  internally,  and  eggnog  and  porter.    He  recovered,  and  was  returned  to  duty  on  November  1G,  1864. 

Case  33. — Private  A.  Marske,  Co.  I,  7th  Illinois,  aged  30  years,  was  wounded  at  Fort  Blakeley,  April  9,  1865,  by  a 
conoidal  ball,  which  entered  a  little  to  the  right  of  and  above  the  umbilicus  and  emerged  from  the  right  lumbar  region.  On 
April  13th,  lie  entered  Sedgwick  Hospital  at  Greenville,  Louisiana.  On'the  17th,  haemorrhage,  to  the  amount  of  twenty-five 
ounces,  occurred,  from  the  anastomosing  branches  of  the  internal  mammary  and  deep  epigastric  arteries.  The  bleeding  was 
arrested  and  controlled  by  styptics,  aided  by  compression.  Haemorrhage  did  not  recur.  The  patient  recovered,  and  returned 
to  duty  on  July  1,  1863.    Assistant  Surgeon  A.  Hartsuff,  U.  S.  A.,  reports  the  case. 

But  in  a  larger  number  of  instances,  a  reliance  on  compression  and  styptics  resulted 
lamentably: 

1  LEGOUJiST,  Chirurgic  d'  Annie,  2eme  6il.,  p.  371.    Once  on  the  epigastric,  and  once  on  the  circnmtlex  iliac. 

2  Professor  ClIISOLM  (A  Manual  of  Military  Surgery,  for  the.  Use  of  Surgeons  of  the  Confederate  States  Army,  3d  ed.,  Columbia,  18o'4,  p.  337) 
dismisses  non-penetrating  wounds  of  the  abdomen  with  the  remark  :  "  When  the  abdominal  walls  are  not  perforated,  but  the  entire  track  of  the  ball  lies 
in  the  thickness  of  the  muscles,  the  wound  is  simply  a  flesh  wound  of  a  comparatively  trivial  character,  and  should  lie  treated  accordingly."  Professor 
V.  H.  Hamilton  (A  Treatise  on  Military  Surgery  and  Ilygiene,  pp.  318,  373)  is  silent  in  regard  to  haemorrhage  as  a  complication  of  punctured,  incised, 
and  gunshot  superficial  wounds  of  the  abdomen,  but  treats  of  it  under  "  wounds  penetrating  the  abdominal  parictcs  "  (p.  374).  A  comment  suggested 
by  his  practice  is  therefore  reserved  for  the  Third  Section,  when  it  will  be  necessary  to  revert  to  this  subject.  Professor  Gross  (A  System  of  Surgery,  5th 
ed.,  Vol.  IT,  p.  G.">8)  dwells  with  emphasis  on  the  occasional  profuseness  and  obstinacy  of  bleeding  from  the  epigastric,  mammary,  circumflex,  and 
lumbar  arteries,  on  the  accumulation  of  blood  beneath  tho  muscles,  and  adds :  "  However  the  bleeding  may  be  induced,  or  from  whatever  source  it  may 
emanate,  the  only  way  to  arrest  it  is  to  ligate  the  affected  vessel,  unless,  as  may  occasionally  happen,  it  is  situated  favorably  for  acupressure.*'  BOTKR 
(Trailc  des  Maladies  Chirurgicales,  Seme  Gd.,  T.  VI,  p.  8)  speaks  forcibly  on  the  importance  of  the  ligature,  and  gives  details  of  an  interesting  fatal 
case  of  wound  of  the  epigastric,  in  which  this  measure  was  neglected.  Hut  Mr.  POLLOCK  (Holmes's  System  of  Surgery.  2d  ed..  Vol.  II,  p.  008)  has. 
perhaps  with  greater  earnestness  than  any  other  author,  insisted  on  the  danger  of  trifling  with  haemorrhage  in  this  region:  "Perhaps  we  shall  be 
excused,  '  he  says,  "if  we  trespass  out  of  our  province  on  this  one  occasion,  and  speak  an  extra  word  or  two  of  caution  to  the  practitioner  who  may 
have  to  deal  with  haemorrhage  in  a  wound  of  the  abdomen.  If  there  be  severe  ha-morrhage,  and  the  wound  not  sufficient  to  allow  the  bleeding  mouth 
of  the  vessel  to  be  seen,  no  hesitation  need  be  felt  regarding  treatment.  The  wound  should  be  enlarged — enlarged  until  the  wounded  vessel  can  .be 
seen  and  can  be  secured.  We  need  not  fear  haemorrhage  so  long  as  such  a  wound  is  open  and  we  can  place  a  finger  on  the  bleeding  point,  When  the 
surgeon  trusts  to  external  pressure  and  closes  the  wound  without  securing  the  wounded  artery,  then  there  is  abundant  cause  for  anxiety.  If  these 
principles  be  of  importance  in  haemorrhage  "f  ordinary  character,  they  arc  tenfold  important  when  applied  to  the  treatment  of  wounds  in  the  region  of 
the  groin,  or  the  neighborhood  of  the  crest  of  the  ilium." 
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Case  34.  Private  A.  Neuman,  Co.  A,  49th  New  York,  aged  38  years,  received  a  lacerated  wound  of  the  abdominal 

walls  in  the  hypogastric  and  left  iliac  regions,  from  a  fragment  of  shell,  at  Spottsylvania,  May  18,  18(54.  He  was  treated  at  the 
field  hospital  and  at  Washington  till  May  27th.  He  was  then  transferred  to  the  Summit  House  Hospital,  at  Philadelphia.  A 
few  days  after  admission,  recurring  haemorrhages  from  the  wound  took  place,  and  were  treated  by  cold  applications,  styptics, 
and  compresses  confined  by  a  bandage.    The  patient  finally  sank  from  loss  of  blood,  and  died  on  June  23,  18G4. 

Cask  :5.">.— Private  P.  McNabb,  Co.  E,  16th  Missouri,  was  wounded  while  on  picket,  May  24,  1862.  A  conoidal  ball, 
after  producing  a  flesh  wound  of  the  right  forearm,  entered  the  right  inguinal  region,  passed  inward  toward  the  median  line,  and 
lodged  somewhere  without  wounding  any  of  the  viscera.  No  peritonitis  or  other  indication  of  penetration  of  the  cavity  ensued. 
From  the  regimental  hospital  the  patient  was  transferred,  on  June  4th,  to  the  general  hospital  at  Monterey.  A  few  days  after 
admission  hemorrhage  came  on,  but  was  readily  checked  by  compression  and  styptics.  It  recurred,  however,  more  copiously, 
and  apparently  proceeded  from  the  epigastric  artery.  Compression  was  again  resorted  to,  with  temporary  success.  The  patient 
sank,  and  died  on  June  15,  1862.  The  notes  of  the  case  are  derived  from  the  reports  of  the  regimental  surgeon,  G.  S.  Walker, 
and  that  of  Surgeon  N.  R.  Derby,  U.  S.  V. 

Case  36.— Corporal  W.  Blair,  Co.  F,  63d  Pennsylvania,  aged  26  years,  received  a  flesh  wound  of  the  parietes  of  the  right 
inguinal  legion,  from  a  conoidal  ball,  at  Spottsylvania,  May  12,  1864.  The  wound  presented  no  serious  complication,  and  the 
patient  was  soon  conveyed  to  Washington  and  placed  in  Lincoln  Hospital,  and  was  allowed  full  diet  and  a  supporting  treatment. 
The  wound  became  inflamed  and  irritable,  and  haemorrhage  supervened.  This  was  arrested  by  compression,  but  recurred, 
when  applications  of  the  solution  of  persulphate  of  iron  were  used  in  addition  to  pressure.  Repeated  bleedings  took  place, 
with  a  fatal  result.    The  patient  sank,  in  spite  of  free  stimulation,  and  died  on  June  30,  1864. 

Case  37.— Sergeant  W.  Blunt,  Co.  D,  3d  Massachusetts,  aged  25  years,  received,  at  Gettysburg,  July  3, 1863,  a  gunshot 
flesh  wound  in  the  left  groin,  and  was  sent  to  the  Twelfth  Corps  Hospital.  Gangrene  supervened.  On  July  18th,  intermediary 
haemorrhage  occurred,  and  thirty  ounces  of  blood  were  lost  from  the  epigastric  artery.  The  vessel  was  not  tied,  and  the  patient 
died  on  July  18,  1863. 

Case  38.— Private  J.  Lowe,  Co.  B,  29th  U.  S.  Colored  Troops,  received  a  furrowed  wound  through  the  muscles  of  the 
left  side  of  the  hypogastric  region,  from  a  conoidal  ball,  at  Petersburg,  July  30,  1864.  He  was  carried  to  the  field  hospital  of 
the  Ninth  Corps,  where  water  dressings  were  applied.  On  August  18th,  he  was  transferred  to  the  Summit  House  Hospital, 
Philadelphia.  A  few  days  after  haemorrhage  took  place,  and  was  controlled  by  compression.  Repeated  bleedings  recurred, 
however,  and  the  patient  died  on  August  27,  1864,  from  secondary  haemorrhage  of  the  epigastric  artery. 

Yet  a  sixth  case  proved  fatal,  after  the  extreme  measure  of  ligating  the  external  iliac 
artery  had  been  resorted  to,  thus  converting  the  lesion  into  a  penetrating  wound : 

Case  39.— Lieutenant  John  Ridge,  Co.  G,  13th  Iowa,  aged  30  years,  was  wounded,  July  20,  1864,  at  Atlanta,  by  a 
musket  ball,  which  passed  through  the  abdominal  parietes,  making  a  seton  wound  from  a  little  above  the  pubes  to  the  point  of 
emergence  in  the  left  iliac  region.  Brief  details  are  given  in  five  different  reports  from  the  field,  Nashville,  and  Louisville 
hospitals,  by  the  regimental  surgeon,  Dr.  M.  W.  Thomas,  and  by  Surgeons  Herbst  and  McDermont,  U.  S.  V.  There  had  been 
no  serious  primary  bleeding,  and  the  patient's  condition  was  encouraging  when  be  entered  the  Officers'  Hospital  at  Louisville, 
on  August  6th.  He  was  ordered  light  nourishing  diet,  with  tonics  and  simple  dressings.  On  the  8th,  there  was  bleeding  from 
the  lower  orifice  of  the  wound,  which  was  checked  by  the  application  of  solution  of  persulphate  of  iron.  The  haemorrhage 
recurred  profusely  on  the  9th,  and  less  copiously  on  the  lOth  and  11th,  and  was  treated  by  styptics  and  pressure.  On  the  12th, 
there  was  free,  healthy  suppuration.  On  the  26th,  a  slight  haemorrhage  occurred,  and  Monsel's  salt  and  pressure  were  again 
resorted  to,  and  again  on  the  27th,  28th,  and  29th.  On  the  29th,  the  blood  lost  was  estimated  at  thirty-two  ounces.  On  the 
30th,  on  the  ninth  recurrence  of  the  haemorrhage,  Surgeon  C.  McDermont,  U.  S.  V.,  tied  the  external  iliac  artery.  The  patient 
vested  well  that  night,  and  the  bleeding  did  not  recur.  On  the  following  day,  he  was  ordered  a  draught,  thrice  daily,  of 
sulphate  of  quinia  with  the  tincture  of  the  sesquichloride  of  iron.  The  date  of  separation  of  the  ligature  is  not  recorded.  On 
September  10th,  there  was  a  severe  chill.  Quinine  was  then  prescribed  in  full  doses.  This  treatment  was  pursued  until 
September  30th,  without  benefit.  A  more  generous  diet  was  then  ordered,  with  milk  punch,  and  "as  much  wine  as  could  be 
borne."    Death  '•from  pyaemia"  is  recorded  on  October  4,  1864.    No  autopsy. 

There  were  a  number  of  other  instances  of  ligations  of  arteries;  but  they  were  in 
cases  of  penetrating  wounds.  It  is  probable  that  if  the  detailed  histories  could  be  had,  it 
would  be  learned  that  in  the  cases  cited  the  compression  entailed  extravasation  in  the 
deeper  tissues,  followed,  perhaps,  by  suppuration  or  sloughing, — while  the  application  of 
Monsel's  salt  rendered  the  relations  of  parts  indistinguishable,  and  attempts  at  ligation 
difficult  and  uninviting.  This  series  affords  an  impressive  lesson  of  the  necessity  of 
adhering  to  standard  surgical  rules  even  in  what  may  be  regarded  as  minor  accidents.1 

1  DlU'UYTREX  (Lcfotu  Oralesde  Clinique  Chirurgicale,  Seme  ed  ,  par  Paii.L.vuu  et  Marx,  1839,  T.  VI,  p.  407)  says:  "Le  repos,  la  diete,  les 
refrigerants  et  la  compression  sufflsent  presque  toujours  pour  arreter  oette  hemorragic."  The  master  has  here  fallen  into  a  common  error  of  didactic 
iiuthurs  in  generalizing,  without  facts  on  which  to  base  an  average.  A  few  lines  above  he  has  stated  that  copious  haemorrhage  from  wounds  of  the 
abdominal  walls  is  very  rare.  The  statistics  of  the  War  of  the  Rebellion  indicate  its  rarity  as  less  than  one  per  cent.  Therefore  a  military  surgeon  of 
large  experience  may  never  meet  a  case.  It  is  highly  improbable  that  he  should  encounter  a  series,  and  be  enabled  to  test  the  advantages  of  different 
modes  of  treatment.  He  should,  therefore,  act  promptly,  in  accordance  with  general  principles  and  the  lessons  derived  from  the  experience  of  others. 
Enough  facts  have  been  presented  to  demonstrate  the  danger  of  neglecting  to  secure  the  artery  in  all  serious  bleedings  from  wounds  of  the  abdominal 
wall.-,  and  to  iudicate  the  culpability  of  hereafter  omitting  this  simple  precaution. 


sect.  i.|  COMPLICATIONS  OK  PARIETAL  WOUNDS.  11 

Foreign  Bodies. — Instances  of  the  lodgement  of  balls  and  other  foreign  bodies,  such 
as  portions  of  clothing  and  equipments,  coins,  fragments  of  various  articles  carried  in  the 
pockets,  wore  common  in  (his  cegion.    The  following  is  a  curious  example: 

Case  40. — Private  R.  B.  Seybert,  Co.  H.  11th  Pennsylvania,  Second  Hull  Run,  August,  150,  1862,  converted  his  tin-cup 
into  a  pail  by  putting  a  hoop  of  sixteenth  of  an  inch  iron  wire  to  it  and  slinging  it-  to  the  right 
side  of  his  belt.  A  conoidal  musket  hall  struck  the  wire,  twisting  it,  and  entered  the  abdonrinal 
walls  two  inches  in  front  of  the  right  anterior  superior  process.  The  short  end  of  the  wire 
protruded  an  inch  to  the  left  and  a  little  below  the  umbilicus,  With  some  difficulty,  and  a 
slight  enlargement  of  the  wound,  the  foreign  body  (FlG.  3)  was  extracted.  The  man  recovered 
without  the  occurrence  of  peritoneal  inflammation,  and  was  returned  to  duty  January,  18G1J, 
from  Fairfax  Seminary  Hospital.  Surgeon  II.  W.  Ducachet,  U.  8.  V.,  contributed  the  speci- 
men and  notes.  August  Hi,  1871,  the  Pension  Examining  Board,  at  Philadelphia,  reports  this 
pensioner  as  complaining  of  pain  and  loss  of  rest  from  muscular  contraction,  and  expresses  the 

opinion  that  the  tentli  rib  was  fractured  at  the  entrance  cicatrix.    There  was  no  aggravation  of 

1  a  Eio.  3. — Bullet  and  wire  extracted 

the  disability,  which  was  last  rated  at  three  fourths.     His  age  is  given  as  20  years,  and  weight   from  abdominal  walls.    Spec.  4417. 

1854  pounds  avoirdupois.    He  was  last  paid  on  March  2,  1872.  (Heduced  to 

A  fragment  of  shell,  which  entered  the  thoracic  parietes,  lodged,  and  was  cut  out 
from  the  abdominal  wall  near  the  umbilicus,  is  figured  in  the  First  Surgical  Volume,  page 
590  (case  of  Private  Julius  Wilt).  The  following  is  an  instance  of  a  musket  ball  making 
a  partial  superficial  circuit,  a  circumstance  more  common  than  Guthrie1  admitted: 

CASE  41. — Private  Theodore  Lozar,  Co.  H,  15th  New  Jersey,  shot  at  the  battle  of  Chancel- 

lorsville.  May  3,  1863.    A  conoidal  musket  ball  entered  at  the  cartilage  opposite  the  left  external  rib 

and  lodged.    The  man  was  conveyed  to  Washington,  and  entered 'Douglas  Hospital  on  May  7th.  On 

May  11th,  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  discovered  the  projectile  (FlG.  4)  in  the  right 

transverse  muscle,  opposite  the  wound  of  entrance,  and  removed  it  through  a  counter-incision.  The 

patient  contracted  variola,  and  was  transferred  to  Kalorama  Hospital  on  June  7,  1863,  where  he  died  Fir..  4.— Conoidal  musket 
r  ...  I"1'1  removed  from  the  ab- 

J uly  19,  1863,  with  pytemic  complications,  dominul  walls.  Spec.  462-2- 

There  wTere  forty-nine  other  cases  of  extraction  of  balls  or  other  foreign  bodies  from 
the  abdominal  parietes.  In  twenty-two  cases,  the  patients  returned  to  duty ;  in  twenty- 
two,  they  recovered  and  were  discharged,  and  five  died: 

Cases  42-90. — The  following  recovered  and  were  returned  to  duty:  Pt.  J.  L.  Hayes,  17th  Connecticut,  Gettysburg,  July, 
1863;  Corp.  P.  Kelly,  53d  Illinois,  duty  January  26,  1864;  Pt.  B.  Hayes,  90th  Pennsylvania,  July,  1863.  duty  February  15, 
1864  ;  Pt.  J.  B.  Edgar,  36th  Illinois,  December  31, 1864;  Brig.  Gen.  Barlow,  Second  Corps,  September  17,  1862,  duty  November, 
1862;  Serg't  F.  Lorens,  2d  New  York  Cavalry,  duty  October  29, 1863;  Corp.  G.  W.  Smith,  51st  Indiana,  April  29,  1863;  Capt. 
Daniel,  May  27,  1862,  healed  by  first  intention;  Pt.  T.  A.  Shelton,  57th  Virginia,  July,  1863,  duty  September  25,  1863;  Pt.  C. 
Daily,  8th  New  Jersey  Cavalry,  April,  1865;  Pt.  R.  Mulberger,  7th  New  York,  April  5,  1865;  Pt.  J.  Gavin,  38th  Illinois,  Feb- 
ruary 15,  1863,  duty  November  25,  1864;  Pt.  W.  B.  Donkersly,  2d  New  York,  May  2,  1863,  duty  September  21,  1863;  Pt.  C. 
J.  Mahoney,  48th  New  York,  February  20,  1864,  duty  June  20,  1864 ;  Corp.  N.  J.  Wheeler,  12th  Massachusetts,  May  6,  1864, 
duty  May  12,  1864;  Pt.  J.  McNulty,  137th  Illinois,  July  14,  1864,  duty;  Pt.  W.  Graham,  12th  New  York,  July  18,  1831,  duty; 
Serg't  M.  Mullins,  2d  New  York  Cavalry,  transferred  October  31,  1883,  duty;  Pt.  W.  Evans,  80th  Ohio,  May  14,  1863,  duty; 
Pt.  C.  Scott,  58th  Pennsylvania,  Gettysburg,  July  3,  1883,  duty  December  8,  1863;  Pt.  J.  Meanes,  31st  New  Jersey,  May  3, 
1864 ;  Pt.  J.  Stick,  4th  Connecticut,  June  15,  1864. 

In  the  case  of  Private  Scott,  the  projectile,  represented  in  the 
adjacent  wood-cut  (Fig.  5),  is  preserved  in  the  Museum.  It  entered 
above  the  crest  of  the  right  ilium,  and  was  extracted,  a  fortnight  after 
the  reception  of  the  injury,  by  Acting  Assistant  Surgeon  W.  G.  Smull, 

1  .         .  Flo.  ^.-Laterally  compressed 

from  beneath  the  intemiment  near  the  median  line.  conoidal  ban.  removed  from .the 

o  abdominal  walls.     Spec.  2GG9. 

The  following  recovered  and  were  discharged  the  service:  Pt.  J.  Carter,  57th  New  York,  December  13,  1852,  discharged 
duly  16,  1863;  Pt.  J.  O'Brady,  6th  New  York  Artillery,  September  17,  1862;  Pt.  J.  W.  Meyers,  13th  Illinois,  Vicksburg,  May, 
1863,  discharged  March  25,  18S4;  Pt.  T.  Gleason,  47th  New  York,  February  29,  1864,  discharged  August  25,  1864;  Pt.  W.  W. 
Newton.  85th  Illinois.  August  7,  1864,  discharged  June  14,  1835;  Pt.  1'.  West,  25th  Illinois,  September  29,  1863,  discharged 
July  3,  1864;  Pt.  J.  Wilson,  1st  IT.  S.  Colored  Troops,  October  27,  1864,  discharged  March  13,  1865;  Pt.  J.  Lopeman,  127th 
U.  S.  Colored  Troops,  April  2.  1865,  discharged  September  8,  1865;  Pt.  R.  Stevenson,  198th  Pennsylvania,  March  29,  1865, 
discharged  June  16,  186");  l't.  W.  Rich,  64th  New  York,  March  25,  1865,  discharged  September  6,  1865;  Pt.  M.  D.  Cavanaugh, 


•GUTHRIE.  Commentaries,  London,  185.">.  p.  537. 
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10th  Vermont,  April  2,  186.">, 
charged  September  87,  18G3 


i5,  discharged  September  9,  1863;  Pt.  J.  South  wick,  83th  Pennsylvania,  September  17,  1882,  dis- 
3;'  Capt.  J.  W.  Hague,  134th  Pennsylvania,  December  13,  1862,  discharged  May  20,  1863 ;  Corp.  G. 


Mav  1,  1883;  Pt.  W.  Cubbon,  E,  5th  Michigan,  May  31,  1832,  discharged  January  13,  1833. 

The  following  cases  terminated  in  death  :  Pt.  S.  B.  Plummer,  10th  Kansas,  April  9,  1865,  died  May  4,  1865,  from  pyaemia; 
Pt.  W.  I,  McMichael,  13th  Tennessee  Cavalry,  April  12,  1834,  died  June  27,  1864;  Pt,  J.  J.  Smoat,  1st  Kentucky  Cavalry, 
died  October  9,  L863,  from  peritonitis;  Lieut.  J.  D.  Priest,  56th  Massachusetts,  June  22,  1864;  Pt.  T.  Fenton,  69th  New  York, 
December  13,  1862. 

The  fatal  cases  were  instances  in  which  the  extraction  of  the  foreign  body  was 
delayed,  and  its  irritation  induced  abscesses,  or  extended  sloughing  or  peritonitis. 
Guthrie's  suggestion,  that  when  a  ball  is  deeply  situated  in  the  walls  of  the  abdomen  "it 
is  often  better  left  alone  unless  it  prove  troublesome"  (Comm.,  p.  538),  is  unsound.1  There 
are  no  other  exceptions  to  the  general  rule  of  extracting  foreign  bodies  than  the  instances 
in  which  they  are  so  situated  in  vital  organs  that  their  extraction  may  immediately 
jeopardize  life.  It  is  especially  important  to  extract  them  from  the  abdominal  walls;  for 
they  rarely  become  encysted  there;  the  action  of  the  muscles  and  disposition  of  the 
sheaths  facilitating  their  movement;  the  liability  to  abscess-formation  in  propinquity  to 
the  peritoneum  presenting  a  constant  source  of  danger  while  they  remain.  The  course 
of  balls,  making  a  long  track,  was  indicated  by  a  red  or  reddish-blue  line,  when  they 
passed  beneath  the  skin  or  first  layer  of  muscles.  It  was  sometimes  necessary  to  make 
an  incision  for  the  evacuation  of  pus  and  sloughs  at  the  middle  of  the  track;  but  it  was 
considered  injudicious  to  lay  open  the  canal,  the  seton  wounds  healing  sooner,  as  a  general 
rule,  than  the  furrowed  wounds. 

Gangrene. — Sloughing  was  an  infrequent  but  dangerous  complication,  supervening 
oftenest  in  shot  lacerations  produced  either  by  shell  fragments,  or  by  elongated  balls 
striking  sideways.  These  sloughing  wounds,  by  leading  to  secondary  haemorrhages, 
septicaemia,  exhaustive  suppuration,  and  consecutive  peritonitis,  contributed  largely  to  the 
mortality  list  of  gunshot  flesh  wounds  of  the  abdomen,  though  many  of  the  fatal  cases  are 
returned  under  headings  representing  what  was  regarded  as  the  immediate  cause  of  death. 
It  is  not  impossible  that  a  few  cases  properly  referable  to  this  category  may  be  included 
in  the  Third  Section,  having  been  returned  as  penetrating  wounds,  although  the  involve- 
ment of  the  peritoneal  cavity  was  secondary  and  through  extension  by  contiguity. 
However,  it  has  been  sought,  in  revising  the  registers,  to  amend  the  diagnoses,  and  to 
transfer  the  cases  to  their  proper  positions,  as  far  as  the  reported  details  warranted,  and 
thus  a  number  of  examples,  in  which  the  injuries  primarily  affected  only  the  parietes,  have 
been  restored  to  the  group  of  flesh  wounds: 

Cask  91. — Private  Adolpfa  Voshage,  Co.  L,  9th  New  York  State  Militia,  aged  29  years,  was  wounded  at  Fredericksburg, 
December  13,  1862,  admitted  to  Harewood  Hospital  December  23,  1862.  A  musket  ball  had  entered  near  the  left  anterior 
superior  spinous  process,  and  emerged  near  Poupart's  ligament.  On  January  14,  1863,  sloughing  appeared,  and  was  treated  by 
free  cauterization  with  nitric  acid.  Pus  had  burrowed  deeply,  and  the  sinuses  were  laid  open,  and  tents  were  introduced.  There 
was  recurrent  gangrene  on  the  27th,  and  great  destruction  of  tissue.  Frequent  haemorrhages  took  place,  which  were  arrested 
by  tampons.  In  the  middle  of  March,  the  immense  sore  was  granulating  kindly,  but  pus  continued  to  burrow  in  the  muscular 
interstices.  By  May  1st,  the  wound  had  cicatrized.  The  destruction  of  tissue  was  so  great  that  the  thigh  was  flexed  on  the 
abdomen,  and  the  patient  moved  about  by  resting  alternately  on  the  nates  and  palms  of  his  hands.  He  was  discharged  July  7, 
1863,  "for  spurious  anchylosis  of  left  hip  joint."  The  limb  remained  contracted  and  useless,  unfitting  him  lor  manual  labor, 
according  to  the  Pension  Board,  April,  1870.  He  died  July  28,  1871,  "of  uraemia,"  according  to  the  report  of  the  attending 
physician,  M.  H.  Schuler,  M.  D. 

!  BECK  (Chir.  der  Schussrerl..  8.  5:23)  advises  delay  in  extracting  deep-seated  balls,  until  the  danger  of  peritonitis  is  passed.  Consult  also 
Dl-'.MMB,  Studieii.  B.  II.  p.  V27:  Nf.l  I  ORFER.  llamlb.  der  Krie/jschir.,  II.  II,  8.  710;  LEGOUEST,  Chir.  d'Armec,  p.  373. 


SECT.  I.] 


COMPLICATIONS  OF   l'ARTETAL  WOUNDS. 


13 


Hernia. — Ventral  rupture  was,  of  course,  a  frequent  result1  of  incised,  lacerated,  and 
shot  wounds  of  the  abdominal  walls,  and  an  occasional  consequence  of  contusions  followed 
by  muscular  atrophy.  The  production  of  true  inguinal  hernia  was  also  often  ascribed  to 
these  causes,  as  in  the  following  cases; 

Cases  92-94. — 1.  Reported  from  DeCamp  Hospital, — Pt.  C.  Stark,  Co.  K,  87th  Pennsylvania,  aged  25  years;  shell 
wound  of  left  side  of  abdominal  walls,  left  inguinal  hernia ;  discharged. — 2.  Reported  from  Pinley  Hospital, — Corp.  H.  Crandall, 
Co.  H,  112th  New  York,  aged  41  years;  shell  wound  of  abdominal  parieties,  "causing  inguinal  hernia." — 3.  Reported  from 
Davenport  Hospital, — Pt.  G.  F.  Marion,  Co.  K,  29th  Iowa,  aged  32  years,  Spoonville,  Arkansas,  April  2,  18G4,  "shot  wound  of 
abdominal  walls,  resulting  in  inguinal  hernia."  The  list  might  be  largely  augmented.  Eleven  other  instances  are  noted,  in 
which  the  production  of  inguinal,  femoral,  or  umbilical  ruptures  is  ascribed  to  shot  wounds. 

An  examination  of  the  details  of  these  rases  fails  to  discover  any  other  relation  than 
coincidence  between  the  shot  wounds  and  inguinal,  crural,  and  umbilical  ruptures.  Great 
liability  of  men  of  the  military  age  and  stature  to  hernia  is  observed,  even  in  classes  of 
recruits  selected  after  the  most  rigorous  physical  examination  ;2  naturally  the  proportion 
of  ruptured  men  was  greatly  augmented,  when,  during  the  war,  the  recruiting  regulations 
were  either  relaxed  or  systematically  disregarded.  And  soldiers,  laboring  under  this 
infirmity,  rarely  failed  to  recall  some  blow  or  muscular  strain  which  connected  their 
infirmity  with  the  incidents  of  service,  and  a  wound  of  the  abdominal  walls  was  adduced 
by  a  ruptured  applicant  for  discharge  as  an  unquestionable  cause  of,  perhaps,  a  scrotal 
hernia.  On  the  other  hand,  direct  ventral  hernia  was  an  almost  uniform  and  necessary 
consequence  of  extensive  injury  of  the  muscular  walls.  Much  ingenuity  was  demanded, 
in  some  cases,  in  the  adjustment  of  suitable  retentive  bandages  or  apparatus.3  This 
important  subject  will  be  reverted  to  in  the  Third  Volume. 

Case  95. — Private  B.  W.  Hall,  Co.  H,  92d  New  York,  received  a  lacerated  wound  of  the  abdomen,  by  a  fragment  of 
shell,  at  Fair  Oaks,  May  31,  1832.  The  wound  was  dressed  at  the  field  hospital.  On  June  7th,  the  patient  was  transferred  to 
Knight  Hospital,  New  Haven,  whence  he  was  discharged  from  service  on  April  23,  1833,  on  account  of  "  hernia  from  wound.'' 
Pension  Examiner  S.  C.  Wait,  in  a  report  dated  February,  1868,  states :  "  The  missile  struck  the  abdomen  just  inside  of  Poupart's 
ligament,  at  the  upper  or  inner  inguinal  ring,  causing  the  loss  of  a  portion  of  the  muscular  and  ligamentous  covering  of  the 
abdomen,  letting  the  bowels  out,  and  producing  traumatic  hernia.  The  tumor  under  the  skin  is  very  large.  He  wears  a  truss 
and  a  wide  strap  around  him  all  the  time  to  keep  the  bowels,  etc.,  in.  While  walking,  he  rotates  the  left  thigh  inwardly  and 
has  to  keep  the  left  leg  forward  of  the  other.  Locomotion  is  very  difficult  and  embarrassing.  His  disability  is  greater  than  the 
loss  of  a  leg,  and  is  permanent  in  its  present  degree." 

Nervous  Disorders. — Profound  shock  was  the  occasional  consequence  of  simple 
contusions  of  the  parietes,  and  also  of  shot  contusions  and  flesh  wounds ;  but  it  was  not 
common  in  the  absence  of  visceral  lesion.  There  were  cases,  too,  of  tympanitis  and 
constipation  following  contusions  and  wounds  of  the  parietes,  in  which  the  temporary 
paralysis  of  the  muscular  coat  of  the  bowel  was  ascribed  to  concussion  of  the  nerve  centres. 
Persistency  of  collapse  appears  to  have  been  indicative  of  internal  lesion  ;  but  the  intensity 
of  the  symptoms  was  not  a  standard  by  which  the  nature  of  the  case  could  be  determined. 
At  the  military  hospital  for  nervous  affections,  at  Christian  street,  Philadelphia,  Dr. 
Mitchell  and  his  associates,  Drs.  Morehouse  and  Keen,  had  opportunities  of  observing 
few,  if  any,  cases  of  abdominal  wounds.    Otherwise  the  records  would  probably  have  been 

1  There  are  on  the  rolls  of  the  Pension  Office  not  less  than  five  thousand  seven  hundred  and  thirty -five  pensioners  for  "  wounds  and  injuries  of  the 
abdomen,"  of  whom  (See  Report  of  the  Commissioner  of  Pensions  to  the  Secretary  of  the  Interior  for  the  year  ended  June  30,  1871,  p.  7,  and  AlTENDIX, 
Table  A,  p.  20)  three  thousand  two  hundred  and  eighty-three  are  reported  as  having  hernia  (2,740  single,  543  double).  To  determine  in  what  propor- 
tion the  hernial  protrusions  in  these  thirty-two  hundred  and  eighty-three  cases  were  really  due  to  external  lesions  or  to  the  incidents  of  military  service, 
would  be  an  inquiry  worthy  of  the  attention  of  the  supervising  officers  of  the  Pension  Bureau. 

aFor  estimates  of  the  proportion  of  adult  males  in  the  population  subject  to  rupture,  according  to  age  and  stature  and  avocation,  consult  a  lecture 
by  MALGAIGNE,  in  the  Gazette,  and  Moniteur  des  Hopitaux,  and  V  Union  Midicale  for  1854.  I  printed  an  English  version  of  it  in  the  Virginia  Medical 
and  Surgical  Journal,  Vol.  Ill,  p.  229. 

3 Consult,  in  regard  to  trusses  for  ventral  hernia.  Gaujot,  Arsenal  dc  la  Chirurgie  Contemporaine,  Paris,  1872,  T.  II,  p.  G13 ;  BIGG,  Othopraxy: 
The  Mechanical  Treatment  of  Deformities,  Debilities,  and  Deficiencies  of  the  Human  Frame,  London,  1835,  p.  370;  EMMEitT,  Praktische  Vcrbandlchre, 
Bern,  1871,  S.  316;  and,  in  regard  to  abdominal  bandages,  GOFFRES,  Precis  Iconographique  de  Bandages,  Pansements  et  Appareils,  Paris,  18fiti,  p.  114. 
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enriched  by  careful  studies  of  the  obscure  nervous  affections  sometimes  consequent  upon 
them.  Twenty  cases  appear  on  the  reports,  in  which  partial  paralysis  in  one  or  both  of 
the  lower  extremities  was  attributed  to  shot  wounds  of  the  parietes: 

Cases  95-99. — 1.  Pt.  J.  T.  Reese,  Co.  C,  184th  Pennsylvania,  shot  flesh  wound  in  right  inguinal  region,  ''partial 
paralysis  of  lower  extremities,"  Cold  Harbor,  June  3,  1834 ;  discharged  February  15,  1885.— 2.  Corp.  H.  B.  Smith,  Co.  K,  5th 
Vermont,  aged  40  years,  wound  of  right  inguinal  region  by  conoidal  ball,  Winchester,  September  19,  1864,  "numbness  of  right 
thigh;"  discharged  January  13,  1865.— 3.  Pt.  J.  Murphy,  Co.  B,  63d  New  York,  shot  wound  of  left  inguinal  region,  Antietain, 
September  17,  1862,  "paraplegia;"  discharged.— 4.  Pt.W.  G.  Thornton,  Co.  H,  141st  Pennsylvania,  aged  24  years,  flesh  wound 
of  abdomen,  Chaucellorsville,  May  3, 1833,  "  paralysis  of  left  leg;"  discharged  March  11,  1834.  There  were  sixteen  other  cases 
of  this  nature. 

An  examination  of  the  imperfect  details  of  these  cases  from  the  hospital  and  pension 
reports  indicates  that  the  loss  of  motor  power  was  due,  in  most  instances,  to  contracted 
cicatrices,  or  to  muscular  atrophy,  and  that  only  those  in  which  some  injury  to  the  spine 
might  be  suspected  were  examples  of  true  paralysis.  Among  the  punctured  wounds, 
there  were  no  instances  of  that  local  irritation  of  the  nerve  filaments  to  which  Boyer  has 
especially  called  attention.1 

Tetanus. — No  instances  are  recorded  of  the  apparition  of  tetanus  in  the  punctured 
and  miscellaneous  wounds  of  the  abdominal  walls  ;  but  eleven  cases  are  recorded  among 
the  gunshot  flesh  wounds  of  this  region.  Ten  well-developed  cases  terminated  fatally. 
The  eleventh,  which  is  described  as  an  example  of  "  slight  trismus,  with  tetanic  symp- 
toms," had  a  favorable  issue.  When  these  cases  are  added  to  those  in  which  tetanus 
complicated  penetrating  wounds  of  the  abdomen,  and  superficial  and  deep  wounds  of  the 
pelvis,  the  greater  frequency  of  this  complication  in  injuries  of  the  abdomen  as  compared 
with  injuries  of  the  chest,  adverted  to  on  page  635  of  the  First  Surgical  Volume,  will 
become  apparent. 

Case  100. — Private  E.  Gorman,  11th  Connecticut,  was  wounded  at  New  Berne,  March  14, 1862,  by  a  large  shell  fragment. 
A  rectangular  portion  of  the  integument  and  subjacent  connective  and  adipose  tissue,  six  by  eight  inches,  was  torn  from  the 
anterior  part  of  the  abdomen,  from  the  xiphoiil  appendage  above  to  the  umbilicus  below,  and  three  or  four  inches  on  either  side 
of  the  median  line.  The  huge  wound  resembled,  at  the  first  glance,  the  exposed  raw  surface  made  by  a  blister  plaster,  such  was 
its  regularity;  but  on  closer  examination,  save  some  slight  laceration  at  the  edges,  its  appearance  was  as  if  cleanly  dissected  by 
a  cutting  instrument,  the  fibres  of  the  external  oblique  and  rectus  being  as  neatly  exposed  as  could  have  been  done  by  a  careful 
anatomist.  The  large  wound  was  covered  by  a  cerate  cloth.  There  was  not  much  pain ;  but  an  unnatural  vivacity  and  nervous 
exaltation,  which  awakened  solicitude.  The  patient  was  treated  at  the  field  station  on  the  right  wing.  The  apparent  absence  of 
the  usual  symptoms  of  grave  shock  was  remarked.  On  the  19th,  the  patient  was  removed  to  Academy  Green  Hospital,  at  New 
Berne.  The  nervous  irritability  that  had  excited  alarm  became  aggravated  on  transportation,  the  distance  being  five  or  six 
miles.  Anodynes  were  administered,  but  on  the  following  day  well-pronounced  symptoms  of  tetanus  appeared,  and,  rapidly 
augmenting  in  intensity,  ended  fatally  in  less  than  thirty-six  hours.  Chloroform  and  opium  were  the  remedial  agents  unavail- 
ingly  employed.  [The  name  and  dates  appear  on  the  report  of  Surgeon  G.  Derby,  23d  Massachusetts,  and  I  have  described  the 
case  from  recollection,  and  a  memorandum  in  the  Boston  Medical  and  Surgical  Journal,  Vol.  LXVI,  p.  240.] 

The  ten  other  cases  will  be  tabulated  in  the  special  Chapter  on  tetanus. 

The  survey  of  this  large  group  of  cases  of  injuries  of  the  abdominal  walls  indicates 
the  proportion  of  instances  in  which  troublesome  complications  arise  ;  the  necessity  of 
enlarging  wounds  to  control  haemorrhage,  to  remove  foreign  bodies,  or  to  prevent  the 
confinement  of  pus  ;2  the  necessity  of  promoting  cicatrization  by  position,  bandaging,  and 
sometimes  by  sutures  ;  and  of  averting  peritonitis  by  quietude  and  the  use  of  opium. 

1  BOYER,  Traitedes  Maladies  Chirurgicalcs  et  des  Oplrations  qui  leur  conviennent.  Cinquietne  ed.  publiee  par  le  baron  Philippe  Boyer,  Paris, 
1840,  T.  VI,  p.  4.    BOYER  states  that  this  local  nervous  irritation  can  be  best  relieved  by  introducing  a  caustic  troche  into  the  wound. 

{  Dr.  G.  B.  MACLEOD  (iVotes  on  the  Surgery  of  the  War  in  the  Crimea,  London,  1858,  p.  263)  indulges  in  an  uncalled-for  denunciation  of  debride- 
ment in  wounds  of  the  abdomen  \  but  does  not  reiterate  his  strictures  in  his  recent  articles  on  "  Wounds."  which  replaces  the  sound  teachings  of  the 
original  compiler,  in  the  eighth  edition  of  COOPERS  Dictionary  of  Practical  Surgery,  London,  1872,  p.  1019.  HUNTER  S  rebuke  {On  the  Blood,  Inflam- 
mation, and  Gunshot  Wounds,  p.  532)  of  the  abuse  of  debridement  by  the  continental  surgeons  of  his  day  was  opportune,  salutary,  and  effective  ;  but 
the  parrot-like  iteration  of  his  censures  by  modern  British  writers,  when  the  practice  that  evoked  them  has  long  been  obsolete,  is  superfluous  and  tire- 
some, and  especially  ill-timed  in  treating  of  wounds  of  the  abdomen,  where  the  importance  of  enlarging  wounds  to  tie  bleeding  vessels  or  to  remove 
foreign  bodies,  and  of  early  intervention  in  threatened  suppuration,  is  almost  universally  conceded. 
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Section  II. 


VISCERAL  INJURIES  AVITHOUT  EXTERNAL  WOUNDS. 


The  effect  of  contusions  of  the  abdomen  is  often  not  limited  to  the  walls;  but  extends 
sometimes  to  the  whole  visceral  mass,  but  more  commonly  to  the  large  solid  and  fixed 
viscera,  the  liver,  spleen,  and  kidneys;  and,  less  frequently,  to  the  hollow  viscera,  the 
stomach,  intestines,  and  gall-bladder.  Probably  all  the  organs  contained  in  the  abdo- 
men, even  the  blood-vessels,1  may  be  torn  or  ruptured,  without  the  existence  of  external 
wounds.3  These  injuries  are  classified  on  the  registers  according  to  the  causes  producing 
them;  those  due  to  blows,  falls,  kicks  from  men  and  horses,  the  buffer  accidents  on  rail- 
ways, the  contusions  inflicted  by  the  wheels  of  wagons,  cannon,  and  caissons,  being  placed 
in  one  group,  and  those  caused  by  the  impact  of  nearly-spent  large  projectiles  being  placed 
in  a  second  group.  But  it  will  be  more  convenient  to  consider  them  here  according  to  the 
part  injured.  It  is  an  open  question,  whether  a  blow  on  the  abdomen  may  produce 
sudden  death  without  any  organic  lesion.  The  affirmative  and  popular  opinion  has  been 
handed  down"  among  surgeons,  and  appears  to  rest  on  Sir  Astley  Cooper's  authority3  and 
upon  very  little  evidence,  and  Mr.  Pollock  and  Mr.  Bryant  are  justified  in  their  skepticism 
regarding  it.  It  need  not  be  further  discussed  here;  for  no  instance  in  which  a  fatal  result 
was  ascribed  to  such  a  cause  was  reported  during  the  war.  There  were  cases,  however,  in 
which  very  severe  symptoms  were  induced  by  comparatively  trifling  blows,  or  by  injuries 
attended  with  slight  apparent  physical  lesions.  The  diagnosis  of  visceral  complications 
without  external  sign  of  injury  is  very  difficult;  for,  as  will  be  fully  illustrated  in  the  next 
section,  the  distinctive  signs  of  direct  wounds  of  the  several  organs  contained  in  the 
abdomen  are  by  no  means  clear  or  constant.  Little  dependence  is  to  be  placed  on  pain  or 
shock  as  signs  of  visceral  lesion;  for,  as  has  been  seen  in  the  Section  on  parietal  wounds 
and  contusions,  these  effects  accompany  injuries  limited  to  the  walls.  When  the  pain  is 
persistent,  and  radiating  from  one  spot,  it  may  bo  significant  of  internal  trouble;  and  if  the 
collapse  returns  a  few  days  after  the  injury,  it  is  supposed  to  mean  internal  haemorrhage  or 
extravasation.  The  collapse  from  bleeding,  however,  resembles  syncope  as  distinguished 
from  shock.  The  nature  and  position  of  the  injury  afford  some  clue.  Vomiting,  tympanitis, 
blood  in  the  stools  or  urine,  jaundice,  and  glucosuria,  pain  in  the  shoulder,  and  general 
itching,  may  be  so  conjoined  with  other  circumstances  as  to  become  characteristic.  The 
differential  diagnosis  lias  been  well  discussed  by  Mr.  LeGros  Clark.4 

1  M.  Legouust  (C  hirurgie  d'Armie.,  2eme  6d.,  p.  372)  saw  a  case  of  transverse  laceration  of  the  left  side  of  the  aorta,  one-quarter  of  an  inch  in 
length,  three-fingers  breadth  above  the  promontory  of  the  sacrum,  in  ii  farrier,  who  received,  at  the  line  of  the  umbilicus,  a  kick  from  a  horse.  The 
haemorrhage  wae  rapidly  fatal. 

2  Though  I  have  not  met  with  any  recorded  instances  of  such  lacerations  of  the  suprarenal  capsules,  and  but  one  of  the  pancreas. 

3  POLAND,  in  his  M.S.  Prize  Essay  On  Wounds  and  Injuries  of  the  Abdomen,  quoted  by  Mr.  POLLOCK  (Holmes's  System,  Vol.  II,  p.  G23)  and  by 
Mr.  Bryaxt  ('Ike  Practice  of  Surgery,  1872,  p.  299),  cites  three  cases  in  support  of  the  popular  view.  BRANSBY  COOPER  (Lectures  on  the  Principles 
and  Practice  of  Surgery,  Am.  ed.,  Phila.,  1852,  p.  5fi4)  says  that  "it  is  authentically  recorded  that  a  slight  blow  upon  the  epigastrium  has  caused 
immediate  death,  without  any  apparent  cause  being  discovered  on  post-mortem  examinations,''  but  gives  no  instances.  Taylor  (Medical  Jurisprudence 
1858,  p.  299)  gives  a  supposed  case  from  M.  WOOD  (Med.  Gaz.,  Vol.  XL1V,  p.  213). 

4  Clark,  Lectures  on  the  Principles  of  Surgical  Diagnosis.    London,  1870,  Lectures  X  and  XI. 
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Tt  is  only  when  resulting  from  contusions  by  spent  projectiles,  that  injuries  ol  this 
class  are  especially  incident  to  warfare;1  the  majority  of  the  cases  are  due  to  the  same 
causes  that  are  observed  to  produce  such  lesions  in  civil  practice.  Assistant  Surgeon  S. 
S.  Melcher,  5th  Missouri  Volunteers,  states2  that  he  saw  two  men  killed  at  the  engagement 
at  Wilson's  Creek  "by  spent  solid  shot  striking  the  abdomen.  One  was  in  great  agony, 
with  excessive  tumefaction,  for  five  hours.  The  other  lived  twenty  hours,  in  great  pain. 
There  was  no  abrasion  of  the  skin  in  these  cases."  Ruptured  viscera  would  probably 
have  been  discovered  had  autopsies  been  made.  Sudden  tympanitis,  ballonnement  subit, 
is  pronounced  by  Jobert  to  be  the  most  characteristic  sign  of  rupture  of  the  intestines.  f 
The  cases  cannot  be  identified  in  the  battle-field  reports. 

Ruptures  of  the  Liver. — Five  cases  were  reported.  Four  were  due  to  a  buffer 
accident,  the  passage  of  carriage-wheels,  and  a  blow  from  the  tongue  of  a  wagon,  and 
proved  speedily  fatal  from  haemorrhage  or  peritonitis : 

Casks  101-104. — The  Museum  contains  no  illustrations  of  this  form  of  injury.  Few  details  are  given  of  the  cases  reported : 
1.  Reported  by  Surgeon  P.  Meacham,  U.  S.  V.:  Private  G.  P.  Leipard,  Co.  I,  2d  Ohio  Heavy  Artillery.  Contusion  in,  right 
hypochondrium  by  collision  of  cars,  January  2d,  1865;  rupture  of  liver;  death  in  a  few  hours. — 2.  Reported  by  Surgeon  D.  W. 
Miss,  U.  S.  V.:  Private  H.  H.  Thayer,  Co.  H,  4th  New  York  Heavy  Artillery.   Contusion,  without  external  injury,  of  right  side 

of  abdomen,  by  the  tong  fa  wagon.  Admitted  into  Armory  Square  Boapital  January  5,  1834.   Liver  injured.  Died,  in  throe 

<hiys,  from  peritonitis.— 3.  Reported  by  Assistant  Surgeon  V.  H.  R.  Lang.  49th  Ohio:  Pt.  D.  Mezmer,  Co.  C,  49th  Ohio, 
Murfreesboro',  December  31,  1862.  Contusion  of  abdomen  ;  death  the  same  day. — 4.  Reported  by  Assistant  Surgeon  J.  H. 
Frantz,  V.  S.  A.:  Jackson  Miller,  Portsmouth,  Va.,  May  1,  1855,  crushed  by  cart-wheel,  liver  ruptured.  Death  from  internal 
haemorrhage  the  same  day. 

The  fifth  is  more  interesting,  the  patient  having  survived  for  forty-eight  days: 

Case  105.— Private  W.  Howard,  Co.  G,  30th  U.  S.  Colored  Troops,  was  struck  in  the  right  side,  July  30,  1864,  at  Peters- 
burg, by  ;i  large  spent  fragment  of  shell,  and  was  conveyed  to  the  hospital  for  colored  troops.  There  was  extensive  ecchymosis 
on  the  outer  side  of  the  right  bypochondrium,  but  no  abrasion  of  the  skin.  The  patient  was  faint,  and  there  was  pain  and 
great  tenderness  in  the  injured  region,  with  moderate  collapse,  unattended  by  indications  of  internal  hemorrhage.  Rest  in  bed 
and  warm  fomentations  constituted  the  treatment.  The  patient  was  sent,  after  a  few  days,  on  a  hospital  transport  steamer  to 
Philadelphia,  and  entered  Satterlee  Hospital :  but  was  soon  after  transferred  to  Summit  House  Hospital,  undercharge  of  Surgeon 
J.  II.  Taylor,  U.  S.  V.,  who  reports  the  case.  Except  the  pain  in  the  hepatic  region,  there  were  no  symptoms  of  injury  of  the 
liver — no  jaundice,  nor  deficiency  of  bile  in  the  stools,  nor  gastric  irritability.  Active  counter-irritation  by  epispastics  was 
employed  unavailmgly  to  remove  the  local  pain.  The  general  treatment  was  supporting,  tonics  and  stimulants  being  prescribed. 
The  patient  steadily  lost  ground,  and  died  September  16,  1864.  At  the  autopsy,  old  pleuritic  adhesions  were  found  in  the  left 
pleura.  In  the  abdominal  cavity  there  were  slight  traces  of  peritonitis.  Rut  "the  superior  posterior  portion  of  the  right  lobe 
of  the  liver  was  very  much  lacerated,  the  substance  of  this  portion  of  the  organ  being  reduced  to  a  pulp,  breaking  down  under 
pressure,  and  showing  a  complete  line  of  demarcation  between  the  injured  and  healthy  parts." 

Pain,  collapse,  haemorrhage,  dulness  on  percussion,  bilious  vomitings,  followed  by  peri- 
tonitis, white  stools,  jaundice,  and  saccharine  diabetes,  are  the  symptoms  usually  ascribed 
to  ruptures  of  the  liver.  Only  the  three  latter  are  characteristic.  There  is  no  question 
that  patients  may  recover  from  this  form  of  injury,  when  the  rent  in  the  liver  is  not  so 
great  as  to  cause  haemorrhage  to  a  hopeless  extent.3  This  organ  is  more  readily  lacerated 
when  diseased.    It  is  most  commonly  fissured  on  its  convex  surface.4    Sometimes,  the 

1  In  the  British  Army  in  the  Crimea :  "  Four  fatal  cases  occurred  from  rupture  of  viscera,  without  external  wound.  Two  of  these  were  rupture  of 
the  liver,  one  of  the  spleen,  and  one  of  the  intestines."  MATTHEW,  Surgical  History  of  the  British  Army  which  served  in  Turkey  and  the  Crimea 
during  the  War  against  Russia,  in  the  years  1854-55-56,  London,  1858,  Vol.  II,  p.  332.  BECK  (Chirurgieder  Schussverletzungen,  Freiburg,  i.  B.,  1872 
Zweite  Halfte,  S.  520)  remarks :  "  At  the  seizes  of  Malghara  and  Venice,  and  lately  before  Strasbourg  and  Belfort,  I  have  seen  wounded,  with  no  out 
ward  sign  of  injury,  who  suffered  from  contusion  and  rupture  of  the  intestines,  rupture  of  the  stomach,  the  liver,  the  spleen  ;  rarely  of  the  kidney  and 
large  blood-vessels :  in  a  few  cases  the  patients  reached  the  hospital,  but  died  shortly  afterward.  At  Kehl  we  had  a  fatal  case  of  this  kind,  Captain 
v.  F  .  an  artillery  officer,  who  lived  only  a  very  short  time  after  the  reception  of  the  injury." 

2  MEI.CHEU,  Appendix  to  Part  I,  Med.  and  Surg.  Ilist.  of  the  Rebellion,  p.  18. 

3  Mr.  KltlCHsEN"  (The  Science  and  Art  of  Surgery,  18U9,  Vol.  I,  p.  444)  gives  a  case  of  rupture  of  the  liver,  fatal  on  the  sixteenth  day,  in  which 
the  laceration  was  beginning  to  cicatrize,  and  a  well-marked  ease  of  recovery.  In  Guy's  Hospital  Museum  there  are  several  preparations  illustrating 
the  repair  of  these  injuries.  See  Prep.  1948-1951-5,  in  Pathological  Catalogue  of  the  Museum  of  Guy's  Hospital,  London,  1857,  Vol.  II,  p.  102.  For  a 
remarkable  instance  of  recovery,  see  Fkyek,  Medico- Chirurgical  Transactions,  1813,  Vol.  IV,  p.  330. 

4  Mr.  CLARK  says  (Lectures,  etc.,  p.  293) :  *'  In  superficial  lacerations  I  have  found,  almost  invariably,  that  it  is  the  under  surface  of  the  liver  that 
is  torn."  My  observations  accord  rather  with  those  of  Mr.  Bryant  ( The  Practice  of  Surgery,  1872,  p.  301),  who  says  :  "  Fissures  of  the  liver  are  usually 
met  with  on  its  upper  surface."  This  opinion  is  corroborated  by  the  specimens  preserved  nt  Xetley  (see  Specs.  1504,  1500,  Catalogue  of  the  Preparations 
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capsule  cf  Glisson  remains  intact,  while  the  gland  substance  is  crushed,  and  such  cases  are 
likely  to  result  in  abscesses,  and  eventually  in  recovery.1  In  the  majority  of  cases  death 
occurs  within  a  few  hours,  in  some  within  a  few  days.  In  a  series  of  nine  cases  noted 
by  Mr.  Bryant  {op.  cit.,  p.  300),  "five  died  rapidly,  three  survived  three,  seven,  and  nine 
days,  respectively."2  It  is  believed  that  a  sudden  action  of  the  abdominal  muscles  may 
produce  this  lesion.3  Unless  the  laceration  extends  far  backward  and  involves  the  vena 
cava,  the  amount  of  cxtravasated  blood  is  commonly  not  considerable.  It  is  generally 
found  partly  coagulated  and  partly  fluid.4  General  peritonitis  is  not  an  inevitable  nor 
even  a  general  consequence  of  rupture  of  the  liver.  The  differential  diagnosis  is  not  easy. 
The  attendant  collapse  and  vomiting  and  modification  of  percussion  sounds  are  not 
peculiar;  the  seat,  direction,  and  persistence  of  the  pain  may,  or  may  not  be  significant; 
icterus  is  not  uniformly  present;  glucosuria,  though  demonstrated  experimentally  in  lower 
animals,  has  rarely  been  observed  clinically.  A  perceptible  depression  at  the  fissure  has, 
according  to  Emmert  (Lehrbueh  dcr  Chir.,  B.  Ill,  S.  244),  been  observed  by  Steffens. 
This,  which  could  only  be  readily  detected  in  lacerations  of  the  under  surface,  and  trau- 
matic diabetes,  would  be  conclusive,  while  the  other  signs  in  conjunction,  would  be  strong 
presumptive  evidence. 

In  the  minor  lacerations  of  the  liver  in  which  alone  there  is '  the  prospect  of  the 
formation  of  adhesions  and  the  question  of  treatment  arises,  absolute  rest,  the  patient  not 
being  allowed  to  raise  himself  or  be  raised  in  bed,  is  the  accepted  essential  condition. 
Opium  must  be  given,  and,  after  the  danger  of  bleeding  is  past,  hot  fomentations  and 
poultices  afford  great  comfort.    The  remaining  treatment  must  be  guided  by  symptoms. 

contained  in  the  Museum  of  the  Army  Medical  Department,  edited  by  GEORGE  WILLIAMSON,  M.  D.,  Assistant  Surgeon  to  the  Forces.  London,  1845,  p. 
199);  Spec.  1400  in  Descriptive  Catalogue  of  the  Pathologicul  Museum  of  the  Pennsylvania  Hospital,  by  WILLIAM  PEPPBB,  Philadelphia,  1869,  p.  72; 
the  case  detailed  by  Mr.  ATHOL  JoiLXSOX  (Med.  Chir.  Trans.,  1851,  Vol.  XXXIV,  p.  55),  and  quoted  in  Holmes's  System,  Vol.  II,  p.  648,  and  by  many 
others.  For  other  illustrations  of  ruptures  of  the  liver,  see  Spec.  2368  (plaster  cast),  in  A  Descriptive  Catalogue  of  the  Warren  Anatomical  Museum,  by 
J.  B.  S.  Jackson,  M.  D.,  Boston,  1870,  p.  498;  Spec.  515  (plaster  cast),  iu  A  Descriptive.  Catalogue  of  the  Boston  Society  for  Medical  Improvement, 
Boston,  1847,  p.  102;  Specs.  1815,  1816,  Class  V,  Div.  II,  in  Catalogue  of  the  Museum  of  the  Royal  College  of  Surgeons  of  Edinburgh,  1836,  p.  225; 
Spec.  1,  Series  XVIII,  in  A  Descriptive.  Catalogue  of  the  Anatomical  Museum  of  St.  Bartholomew's  Hospital  (Mr.  PAGET'S  revision  of  STANLEY  S 
CATALOGUE),  London,  1846,  Vol.  I,  p.  338;  GUOSS,  System,  5th  ed.,  Vol.  II,  p.  68  J;  KlRKUltlDE,  Clinical  Reports,  Case  XII,  in  Am.  Jour.  Med.  Sci.. 
L834,  Vol.  XV,  p.  359 ;  GilEEX,  Cases  of  Fracture  of  the  Liver,  in  Am.  Jour.  Med.  Sci.,  1830,  Vol.  VI,  p.  539;  Bulletin  dc  la  Sociitc  Anatomique,  T.  XXIII, 
p.  193.  T.  XXVI,  p.  100,  T.  XXVIII,  p.  260;  Moiirenheim,  Wienerische  Beilrage,  B.  I;  Tiiedex,  Med.  Chir.  Nachrichtcn,  Jahrg.  Ill,  St.  43,  S.  341; 
Rust's  Magazin,  B.  XXII,  Hft.  I,  S.  196;  HuXTEit,  Rupture  of  Liver,  death  on  the  tenth  day.  from  haemorrnage,  in  Proceedings  of  the  Pathological 
Society  of  Philadelphia,  in  Am.  Jour.  Med.  Sci.,  N.  S.,  1870,  Vol.  LIX,  p.  405. 

1 1  find  that  Dupuytren  (Lrcons  Orales  de  Clinique  Chirurgicale,  T.  VI,  p.  443)  had  observed  this  cause  of  abscesses  of  the  liver.  Richerand's 
experiment  of  precipitating  a  cadaver  from  a  gallery  to  the  floor  of  his  lecturing  amphitheatre,  and  thus  producing  ruptures  of  the  liver,  will  also  be 
remembered.  He  sought  thus  to  explain  the  association  of  hepatic  abscesses  with  cranial  fractures,  the  etiology  of  what  we  now  term  metastatic  foci  in 
the  liver.  Consult  Louis,  Memoire  sur  let  Alices  du  Foie,  in  Recherches  Anat.  Path.,  Paris,  182S;  Richkrand,  Nosograph.  Chir.,  T.  V.  p.  244.  Dr. 
Udell,  in  his  excellent  article  on  rupture  of  the  abdominal  viscca  (Am.  Jour.  Med.  Sci.,  N.  S.,  Vol.  LIII,  p.  340),  gives  the  case  of  extensive  hepatic 
laceration  with  unbroken  peritoneum,  and  quotes  another  from  Mr.  POLLOCK  (Holmes's  System,  Vol.  II,  p.  416).  For  an  interesting  case  of  recovery 
from  hepatic  abscess,  due  to  a  fall  from  a  horse,  see  Dr.  Harlky's  paper,  read  before  the  Clinical  Society  of  London  (Lancet,  1870,  Vol.  II,  p.  569). 
Compare,  also,  cases  by  Heaton,  Brit.  Med.  Jour.,  1869,  Vol.  II,  p.  8,  and  MOORE,  Ibid.,  1870,  Vol.  II,  p.  693. 

'  ?  Preparation  1391,  of  the  Huntkrian  Museum,  shows  a  laceration  of  the  liver  extending  through  the  whole  thickness  of  the  organ.  The  patient, 
who  was  crushed,  survived  two  days.  Descriptive  Cat.  of  the  Path.  Specimens  contained  in  the  Museum  of  the  Royal  College  of  Surgeons  of  England, 
Vol.  Ill,  p.  152.  Assistant  Surgeon  G.  F.  GUXN,  U.  S.  A.,  has  reported  (Circular  3,  S.  G.  O.,  1871)  a  fatal  case  of  rupture  of  the  liver  by  the  passing 
wheel  of  a  carnage.  The  diagnosis  was  verified  after  death.  An  attendant  laceration  of  the  spleen  was  not  detected  until  the  autopsy.  For  a  case, 
in  which  death  was  almost  immediate,  see  l'EAiisOX,  Transactions  of  the  College  of  Physicians,  London,  Vol.  III.  For  an  interesting  case  in  which  a 
laceration  was  found  nearly  cicatrized  and  a  large  effusion  of  blood  partially  absorbed,  when  the  patient  died  from  a  cause  foreign  to  the  accident,  see 
Pl-.Li.ETAN,  Clinique  Chirurgicale,  Paris,  1810,  T.  II,  p.  112;  VlSLPKAU  (Traite  Complet  d'Antomic  Chirurgicale,  T.  II,  p.  159),  among  other  instances, 
cites  two  unpublished  cases  by  M.  FOHGBT.  In  the  discussion  on  Mr.  Athol  Johnson's  paper  above  cited,  Ll.OYli  and  Solly  (Lancet,  1851,  Vol.  I, 
p.  94)  called  in  question  the  cicatrization  of  lacerations  of  the  liver;  but  Copeland  considered  the  fact  demonstrated. 

3  Taylor,  Medical  J urisprudence,  Am.  ed.  of  Griffith,  1845,  p.  320.  For  a  case  in  which  this  accident  happened  to  an  individual  attempting  to 
avoid  a  fall  from  his  horse,  see  Male's  Epitome  of  Juridical  or  Forensic  Medicine,  London,  1816,  p.  119. 

■•DEVERGIE,  Medecine  legale,  theorique  et  pratique,  2eme  ed.,  1840,  T.  II,  p.  45.  From  several  of  the  following  dissertations  de  hepatitide  vel  de 
Jecinor  is  infiammatione,  particulars  of  cases  of  traumatic  hepatitis  and  of  the  post-mortem  appearances  after  rupture,  may  be  gleaned:  GERHARD,  C 
A.,  Halae,  1721;  BlAXCHI,  Genevae,  1725;  HgBPmUB,  .1.  C,  Halae,  1726;  Smith  (Mar:c),  Edinburgh,  1766;  WlLL.vx.Edinburgh,  1780;  RosSUM, 
Louvain,  1782;  Yperex,  Leyden,  1782;  Macay,  Edinburgh.  1785;  Causland,  Edinburgh,  1787;  MACLEAN,  Edinburgh,  1790;  Miller,  Edinburgh, 
1795,  AcitEL,  Upsala.  1797;  HORNF.,  J.,  Edinburgh,  1799;  AlNSLlE,  Edinburgh,  1801;  BEECH,  FYFE,  Maxwell,  Edinburgh,  1801;  Stock,  Keatlng, 
Edinburgh,  1802 ;  B.:Oadfoot,  O'Beirn,  Edinburgh,  1803;  Mellville,  Edinburgh,  180,1;  WHITE,  Baltimore,  1808;  Hugglxs,  Edinburgh,  1809  ■ 
Zimmermann,  Leyden,  1815;  Rowan,  Baltimore,  1815;  Facee,  Leyden,  1816;  RAGUEXET,  Strasbourg,  1820. 
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Ruptures  of  the  Spleen. — Notwithstanding  the  looseness  of  its  attachments,  and  its 
oOneequent  mobility,  the  delicacy  and  friability  of  the  texture  of  the  spleen  exposes  it  to 
injury  from  external  violence.    Next  to  the  liver,  this  viscus  is  probably  the  most  frequently 
lacerated  of  the  abdominal  organs.1    Its  extended  rupture  commonly 
gives  rise  to  fatal  haemorrhage.8    Yet,  that  recoveries  occur  in  such 
cases,  is  indicated  by  observation  and  demonstrated  by  post-mortem 
investigations.3    Very  extended   lacerations  are  followed  by  profuse 
internal  hemorrhage,  and  the  consequent  symptoms  and  result,  The 
patient,  from  whom  the  preparation  represented  in  the  wood-cut  (Fig.  6) 
was  taken,  survived  a  rupture  of  the  spleen  from  a  blow  with  the  fist 
less  than  fifteen  minutes.    The  case  is  related  by  Surgeon  J.  F.  Weeds, 
U.  S.  A.,  in  Circular  No.  3,  S.  G.  0.,  1871,  page  107.    Fissures  and 
„   ,  ""*sss"^r      lacerations  of  the  spleen  are  generally  most  conspicuous  on  the  convex 

1*10.6. — Spleen  torn  com-  r  o  J  » 

ffftoS^^fSSJ  surface,  though  often  extending  through  the  entire  substance  of  the 
Educed  «o  one-fo„rt„.)  '  ^  in  Dr  Weeds-S  ^    Another  instance,  a  laceration  by  a  rail- 

road accident,  is  recorded  on  page  38  of  the  First  Surgical  Volume.  Two  other  cases 
are  reported,  both  represented  by  preparations  in  the  Museum,  and  it  is  not  improbable 
that  among  the  fatal  cases  that  will  be  referred  to  hereafter,  returned  as  deaths  from  con- 
tusions of  the  abdomen,  or  among  the  cases  of  recovery  after  grave  contusions  in  the  left 
hypochondrium,  there  may  have  been  examples  of  rupture  of  the  spleen.  Professor 
Gunther5  relates  a  case  of  recovery  in  which  he  regarded  the  signs  of  rupture  of  the  spleen 
and  intra-abdominal  extravasation  as  indisputable. 

Case  103. — Private  Charles  G  ,  Co.  B,  23th  Illinois,  was  struck  in  the  left  side  of  the  abdomen,  November  26, 

183:5,  at  the  battle  of  Mission  Ridge,  by  a  spent  cannon  ball,  or,  more  strictly,  by  an  unexploded  shell,  which  rolled  against  his 
side,  as  he  was  lying  down,  and  was  stopped  by  the  impact.  The  blow  produced  great  distress  in  the  abdomen,  and  nausea, 
yet  there  was  no  visible  ecchymosis  or  other  injury  of  the  integument,  and,  after  taking  a  restorative  draught,  the  wounded  man 
felt  able  to  walk  several  miles  to  Chattanooga,  where  he  was  received  in  one  of  the  hospitals.  He  was  confined  to  his  bed  until 
December  20, 1833,  when  he  was  transferred  to  the  general  field  hospital,  under  the  care  of  Acting  Assistant  Surgeon  E.  A.  Ball, 

1  The  literature  of  ruptures  of  the  spleen  is  copious.  Morgagxi  (Di  S-idibus  et  Causis  Murb.,  Patavii,  1765,  Vol.  II,  p.  279,  Ep.  LTV.  15)  adduces 
many  cases  from  the  old  authors:  Thus  three  examples,  caused  by  blows  from  canes,  are  recorded  by  TULPIUS  (Obs.  Med.,  Amstelodami.  1641,  Lib.  II, 
Obs.  29);  FOXTEYX  (Epitome,  Vesalii  ad  H0USTI1,  p.  22);  CRA8SIUS  (Miscellaneorum  Curiosorum,  Dec.  Ill,  Ann.  II).  Other  examples,  the  results  of 
kicks  from  horses,  of  blows  from  the  list,  of  falls  and  other  forms  of  violence,  are  noted  by  BOIIN  (De  Rcnuntiatione  Vulnerum,  Lipsia?.  10)89).  ALBRECHT 
(Lien  a  forti  percussione  ruptus,  in  the  Acta  Eruditorum,  Vend.,  1740,  An.  X,  Dec.  Ill,  Obs.  (i)  and  others,  enumerated  by  HEISTER.  in  his  Jnstitutioncs 
Chirurgicie,  Amstelodami,  1739.  EYSEL,  De  Rupturd  Lietiis,  Erford,  1096;  SCHEID,  Historic  Lienum  llu.ptoru.rn,  Argent.,  1725;  HUNAULD,  Mem.  de 
I' Acad,  de  St.  Petersburg,  1720,  Vol.  I;  IlAUTESIERK,  Recueil  d' Observat.  de  Med.  des  Hopitaux  Mil.,  Paris,  177(5;  BlETT  and  Al'SSAXDOX  are  quoted 
by  BUESCIIET,  Diet,  des  Sci.  Mid.,  T.  VIII,  p.  149.  Among  the  American  cases  recorded  are  those  of  BuisT,  Rupture  of  the  Spleen  from  a  Fall,  in  Am. 
Jour.  Med.  Sci.,  N.  S.  Vol.  LX,  p.  575.  and  WARING,  Three  cases  of  Ruptured  Spleen,  in  Am.  Jour.  Med.  Sci.,  N.  S.,  1856,  Vol.  XXXII,  p.  354.  Ixgalls, 
Boston  Med.  and  Surg.  Journal,  1829,  Vol.  I,  p.  296;  Loi'EZ,  N.  Am.  Med.  Chir.  Rev.,  Vol.  IV,  p.  286;  ADAMS,  Dublin  Med.  Press,  March  21,  1860. 

2  As  in  HENXEX's  Case,  LXXVI  (Princ.  of  Mil.  Surg.,  3d  ed.,  p.  445).  GUTHRIE  {Comm.,  5th  ed.,  p.  590,  and  Lectures,  p.  56)  adverts  to  ruptures 
of  this  organ.  "  which  I  have  several  times  seen  occur  in  consequence  of  falls,  or  from  blows  from  cannon  shot,  which  have  not  opened  into  the  cavity," 
fatal  "from  haemorrhage  filling  the  general  cavity  of  the  abdomen."  C.  J.  LaXGEXBECK  (JYosologie  und  Therapie  der  Chirurgischen  Krankheilen, 
Gottingen,  1830,  S.  554)  records  a  case  fatal  in  fourteen  hours,  and  cites  several  others.  "Yet,  copious  bleeding  is  not  a  necessary  consequence  of  this 
lesion;  for.  in  a  patient  recently  under  my  care,  who  sustained  this  and  other  injuries  and  survived  for  some  hours,  there  was  not  more  than  two  ounces 
of  blood  in  the  abdomen,  though  there  was  an  extensive  rent  in  the  spleen.  In  one  of  my  cases,  a  deep  linear  cicatrix  on  the  convex  surface  of  the 
spleen  seemed  to  indicate  the  position  of  a  former  wound,  but  the  patient  died  of  a  more  recent  injury." — Clark,  op.  cit.,  p.  298. 

3  Preparation  201810,  of  Guy's  Museum,  illustrates  the  repair  of  the  spleen  after  injury  (Path.  Cat.,  Vol.  II,  Addenda,  p.  65).  Mr.  CLARK  (Lectures 
on  Surg.  Diagnosis,  p.  293)  does  not  think  that  the  spleen  can  be  placed  in  the  same  category  with  the  liver  and  kidney,  as  to  frequency  of  recovery, 
because  of  its  peculiar  texture  and  vascularity.    The  subject  will  be  more  fully  discussed  under  the  head  of  penetrating  wounds. 

4  For  other  illustrations,  see  Spec.  37,  Series  X,  Catalogue  of  the  Pathological  Museum  of  St.  George's  Hospital,  by  Dr.  Ogle  and  Mr.  Holmes, 
London,  1856,  p.  520;  .lACKSOX,  J.  B.  S.,  Boston  Soc.  Cat.,  I.  c,  Spec.  557;  PORTAL,  Cours  d' Anatomic  Medicate,  T.  V,  p.  345;  St.  Bartholomew  Hosp. 
Cat.,  Series  V,  Prep.  22,  p.  352;  Xetley  Collection  Cat.,  Prep.  1586,  p.  208 ;  Edinburgh  Cat.,  R.  C.  S.,  Spec.  1939,  XXXI,  D ;  ASSOLAXT,  Recherches  sur 
la  Rate,  pp.  101,  102;  PlGXE,  Bull,  de  la  Soc.  Anat.,  1837,  p.  125. 

5M0EDU  S.  Deutsche  Klinik;  No.  20,  May  18,  1850,  B.  II,  S.  222.  The  case  was  that  of  a  man  of  27  years,  who  fell  from  a  height  of  thirty  feet, 
the  left  side  striking  a  carpenter's  trestle.  An  audible  souffle,  jugulaire  attended  the  effusion  of  blood.  For  descriptions  of  ruptured  spleens,  consult 
FOURXIER.  in  LlEUTAUU's  Historia  Anatomico-medica,  L.  I,  Liesiones  abdominis,  Obs.  977,  978,  Paris.  1767;  Duret,  Jour.  Gen.  de  Mid.  Chir.  et  Phar., 
T.  XCIX,  p.  136;  MOXTFALCO.v,  Hisloire  MM.  de  Marais,  p.  305;  Zor-F,  Eph.  Acad.  Nat.  Cur.,  Norimberg,  1740,  Obs.  125,  "mors  subita  exrnptc 
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Chir.  Rev.,  1839,  p.  391. 
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who  took  notes  of  the  case,  and  contributed  the  specimen  represented  in  the  wood-out  (Fig.  7).  At  this  date  the  patient  was 
emaciated,  his  pulse  frequent  and  feeble ;  he  had  slight  cough  without  expectoration  ;  the  abdomen  was  tympanitic  and  slightly 
painful  on  pressure;  anorexia,  micturition,  and  defecation  regular;  legs  oedematoiis  ;  complained  of  excessive  lassitude  and 
weakness.  The  swelling  of  the  abdomen  subsided  considerably  until  ten  days  before  his  death  ;  but  the  pain  and  soreness 
persisted.  He  was  able  to  walk  about  the  tent  every  day  before 
his  death,  which  took  place  on  January  8,  1854,  a  month  and 
thirteen  days  from  the  reception  of  the  injury.  At  the  autopsy-, 
a  discoloration  of  the  integument  in  the  left  hypochondriac 
region  was  noted,  a  suggillation  resembling  incipient  post-mortem 
decomposition.  On  opening  the  thoracic  and  abdominal  cavities, 
the  lungs  were  found  to  be  normal ;  the  pleura  of  the  base  of  the 
left  lung  was  adherent  to  the  diaphragm.  From  the  under 
surface  of  the  diaphragm,  in  this  region,  extended  a  huge 
abscess  as  far  down  as  the  left  and  right  iliac  regions.  Its 
boundaries  were  noticed  in  detail  by  the  reporter;  but  it  may 
be  said  to  have  occupied  the  entire  lesser  peritoneal  cavity.  Its 
walls  were  lined  by  an  abundant  dark  gray,  shaggy  exudation, 
and  it  contained  fetid,  cheesy  pus.  It  communicated  with  the 
left  pleural  cavity  through  an  opening  in  the  diaphragm,  and 
the  lung  in  its  immediate  vicinity,  though  crepitant  and  well  filled  with  air,  was  brown-colored  and  more  friable  than  elsewhere. 
The  spleen  was  ruptured,  and  divided  along  the  hilus  into  two  portions;  the  larger  weighed  three  and  one-half  ounces,  the 
smaller,  two  ounces.  The  proper  substance  of  the  spleen  is  much  broken  down.  On  microscopical  examination  of  the  specimen 
at  the  Museum,  it  is  found,  in  a  transverse  section  in  glycerine,  that  the  polygonal  arrangement  of  the  trabcculaj  enclosing  the 
proper  substance  of  the  spleen  lias  everywhere  disappeared.  The  capillaries  are  much  shrunken,  which  may  be  due  to  long 
immersion  in  alcohol  without  previous  injection.  No  Malpighian  corpuscles  are  visible.  There 
are  melanotic  or  pigment  deposits  infiltrated  at  frequent  intervals  throughout  the  tissue.  The 
peritoneal. investment  is  thickened,  and  coated  with  lymph  in  some  places. 

Case  107.— John  S- 


I  to.  7.— Fragments  of  spleen  ruptured  by  the  contusion  of  an  uncx- 
ploded  shell,  and  broken  down  by  suppuration.  Spec.  2113.  [Reduced 
to  one-fourth.] 


PIG.  8. — Enlarged  spleen,  ruptured 
by  a  fall.  Spec.  5!>48.  [Reduced  to 
one-fourth.] 


-,  aged  45  years,  weighing  about  170  pounds,  an  epileptic,  fell 
from  a  stable-loft  during  the  night  of  October  24,  1871,  and  his  body  was  found  lifeless  on  the 
pavement  in  the  morning.  There  was  a  slight  cut  on  the  scalp,  but  no  other  external  evidence 
of  injury.  At  the  autopsy,  six  hours  after  death,  the  brain  and  its  membranes  were  found  to  be 
much  congested ;  but  there  was  no  intracranial  effusion  of  blood  or  serum.  There  were  old 
pleuritic  adhesions  on  the  left  side;  but  the  lungs  were  normal.  The  heart  was  flabby,  and 
contained  no  coagida.  The  liver  was  cicatrized;  the  stomach  and  intestines  showed  no 
abnormal  alteration.  The  spleen  was  much  enlarged,  weighing  twenty  and  one-half  ounces 
avoirdupois,  and  was  ruptured,  radiating  fissures  extending  completely  through  its  substance. 
Profuse  haemorrhage  into  the  peritoneal  cavity  had  resulted  from  this  laceration.  The  speci- 
men, represented  in  the  accompanying  wood-cut  (FlG.  8),  and  the  memorandum  of  the  case, 
were  contributed  to  the  Army  Medical  Museum  by  Dr.  J.  F.  Hartigan.  A  thin  microscopical 
section  in  the  vicinity  of  the  rupture  exhibits  increased  vascularity  and  abnormal  enlargement 
of  the  Malpighian  corpuscles,  and  numerous  small  deposits  of  pigment  cells. 

The  first  of  these  cases  is  very  interesting  on  account  of  the  protracted  duration  of 
life  after  the  accident.  If  there  was  any  primary  laceration  and  extravasation,  the  former 
must  have  been  slight  and  the  latter  circumscribed.  The  case  should  be  described, 
perhaps,  as  an  example  of  traumatic  splenitis  terminating  in  abscess.  M.  Vigla1  and  M. 
Collin2  have  published  exhaustive  papers  on  ruptures  of  the  spleen,  occurring  in  diseased 
subjects,  from  muscular  contraction  or  very  slight  external  violence.  The  former  believes 
in  the  possibility  of  recovery,  though  all  the  cases  he  has  collected  proved  fatal. 
Peritonitis  did  not  occur  in  any  case,  and  on  the  absence  of  its  signs  M.  Vigla  founds  a 
distinction  between  the  symptoms  of  splenic  rupture  and  those  of  rupture  of  the  intestinal 
tube,  which  they  closely  resemble.    M.  Collin  adds  a  number  of  cases  observed  in  Africa. 

1  Vigla,  Recherches  sur  la  Rupture  Spontanee  cle  la  Hate,  in  Arch.  Gen.  de  M6d.,  4°  Serie,  T.  III.  p.  377,  1843,  T.  IV,  17,  Mil.  The  author 
analyzes  seventeen  cases,  all  of  which  were  fatal — fourteen  within  forty-eight  hours,  one  on  the  sixth  day,  two  early,  but  date  not  specified.  The  exact 
diagnosis  was  made  out  in  very  few  instances.  Diaphragmatic  pleurisy,  internal  bleeding  from  rupture  of  an  aneurism  or  large  vessel,  were  among  the 
lesions  suspected.  M.  Vigla  holds  that  the  absence  of  the  signs  of  peritonitis  distinguishes  these  cases  from  rupture  of  the  intestinal  tube.  Absolute 
rest,  opium,  and  haemostatics  constituted  the  treatment. 

* COLIJW,  Des  Ruptures  Spontanees  de  la  Rale,  in  Mhnoires  de  Vhirurgle  de  Medccine  et  de  Pharmacie  Militaires,  2"  Serie,  T.  XV,  p.  1,  1855. 
The  author  regards  splenic  ruptures  in  subjects  with  malarial  cachexy  as  more  common  than  has  heretofore  been  admitted.  He  describes  capsular 
ruptures  unattended  by  haemorrhage.  In  examining  and  palpating  cachectics  with  enlarged  spleens,  practitioners  should  exercise  great  caution,  and 
such  patients  should  be  warned  to  be  always  on  their  guard.  The  diagnosis  was  equivocal  in  all  the  cases  collected  by  Mr.  Collin.  No  pathognomonic 
sign  can  be  suggested. 
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He  inclines  to  the  opinion  that  the  prognosis  is  uniformly  unfavorable,  although  he  demon- 
strates in  several  instances  the  existence  of  cicatrization.  He  mentions  three  examples  of 
generalized  peritonitis  following  the  accident. 

Ruptures  of  the  Kidney.— Notwithstanding  its  protected  position  in  the  loins,  well 
padded  with  adipose  tissue,  rupture  of  the  kidney  is  not  an  infrequent  accident.  But  few 
fatal  cases,  however,  appear  on  the  reports  during  the  War.  An  interesting  case,  fatal 
from  haemorrhage,  a  complete  longitudinal  laceration  of  the  right  kidney,  caused  by  the 
passage  of  a  wagon-wheel,  is  recorded  by  Assistant  Surgeon  Gunn,  U.  S.  A.,  in  Circular 
No.  3,  S.  G.  0.,  1871,  page  106.  The  morbid  specimen  was  not  preserved,  and  the 
Museum  is  still  without  a  preparation  illustrating  this  form  of  injury.1  One  fatal  case,  in 
the  War,  was  from  a  buffer  accident,  another  from  a  shell  contusion: 

Cask  108.— Private  Gerald  Tiffany,  27th  New  York  Battery,  aged  44  years,  falling  between  the  platforms  of  two  railway 
cars,  February  6,  1854,  was  caught  and  squeezed  between  the  buffers.  The  compression  was  anteroposterior  and  over  a  space 
to  the  left  of  the  umbilicus  in  front,  and  between  the  crest  of  the  ilium  and  the  ribs  behind.  There  was  ecchymosis  in  the  lumbar 
region,  but  the  integuments  were  intact.  The  patient  was  conveyed  to  Kalorama  Hospital.  There  was  profound  collapse,  from 
which  he  slowly  rallied.  The  abdomen  was  tender  and  swollen,  the  urine  bloody.  Emollient  fomentations  were  applied  and 
opiates  were  administered,  and  diluents  and  a  light  diet  were  prescribed.  There  were  symptoms  of  peritonitis  during  the  first 
week,  but  not  of  an  aggravated  character.  The  hematuria  persisted  for  three  weeks,  clots  being  passed  occasionally  molded 
of  the  form  of  the  ureter.  There  was  dulness  of  percussion  over  the  left  flank.  The  symptoms  seemed  to  indicate  rupture  of 
the  left  kidney,  with  limited  and  probably  extra-peritoneal  urinary  extravasation.  Balsamic  remedies  were  employed,  and  the 
bloody  appearance  of  the  urine  at  last  disappeared,  an  albuminous  condition  of  the  secretion  persisting,  ffidema  of  the  lower 
extremities  supervened.  With  occasional  amendments,  the  evidence  of  uraemic  infection  became  more  confirmed.  The  patient 
had  several  severe  attacks  of  diarrhoea,  and  sank  and  died  from  the  effects  of  his  injuries  on  April  6,  1834.    No  autopsy. 

Case  109. — Private  Nathaniel  J.  Loveland,  Co.  D,  19th  Massachusetts,  received,  June  25,  1832,  a  severe  contusion  of  the 
left  side  of  the  abdomen,  from  a  fragment  of  shell,  at  Oak  Grove,  in  the  advanced  trenches  near  Richmond,  of  General  Dana's 
brigade  of  the  First  Corps.  The  shock  was  great  and  of  long  continuance ;  there  was  a  bruise  on  the  left  flank,  and  excessive 
tenderness,  anuria,  and  pain  and  retraction  of  the  left  testicle.  Surgeon  J.  Franklin  Dyer,  19th  Massachusetts,  notes,  at  the 
regimental  hospital,  "  serious  danger  apprehended."  The  patient  was  placed  on  a  hospital  car  and  sent  to  Savage's  Station, 
and  thence  to  Yorktown,  where  he  died  on  June  27,  1862. 

Very  probably  other  instances  may  be  included  among  the  fatal  abdominal  contusions 
reported  without  distinct  specification  of  the  symptoms.  There  were  also  a  number  of 
cases  of  recovery  in  which  there  was  reason  to  suspect  the  existence  of  laceration  of  the 
kidney,  or  at  least  of  severe  contusion  of  its  substance.  Unfortunately  they  arc  not 
reported  with  fulness  or  precision  of  detail.  That  recoveries  take  place2  after  very  consid- 
erable laceration  of  the  kidney,  with  extravasation  of  both  blood  and  urine,  has  long  since 
been  demonstrated  by  clinical  observation  and  the  investigations  of  pathologists : 

Case  110. — Private  J.  H.  Dulepohn,  Co.  K,  142d  Pennsylvania,  aged  20  years,  was  struck  in  the  left  lumbar  region, 
July  2, 1863,  at  Gettysburg,  by  a  large  fragment  of  shell,  which  caused  a  grave  contusion  with  ecchymosis,  but  without  abrasion 
of  the  skin.    There  was  shock,  and  much  pain  and  tenderness  at  the  injured  part,  and  the  urine  was  scanty  and  bloody.  The 

1  "When  not  very  severe,  and  uncomplicated  with  other  injuries,  such  cases  usually  do  well.  It  is  generally  known  by  an  attack  of  haematuria 
following  a  blow  in  the  lumbar  region,  local  pain  as  a  rule  co  existing.  This  haematuria  may  be  only  passing,  and  cease  after  the  lapse  of  two  or  three 
days,  when  it  is  probable  that  only  a  contusion  cf  the  kidney  had  taken  place ;  for  in  severer  injuries  the  bleeding  lasts  fifteen  days  or  more.  At  times 
clots  will  be  passed,  assuming  the  shape  of  the  ureter.  I  have  before  me  the  notes  of  some  half  a  dozen  cases  in  which  these  symptoms  were  present, 
and  from  which  recovery  took  place." — Bryant,  The.  Practice  of  Surgery,  London,  1872,  p.  304. 

2  Preparation  1728,  Class  VI,  Division  II,  Section  IX,  of  the  Museum  of  the  British  Army  Medical  Department,  represents  a  rupture  of  the  right 
kidney  (Catalogue,  p.  225).  At  the  Museum  of  St.  George's  Hospital,  London,  specimens  1,  2,  3,  and  4  of  Series  XI  illustrate  ruptures  of  the  kidney. 
The  first  is  the  right  kidney  of  a  boy  of  fifteen  years,  run  over  by  a  cart.  There  was  extensive  haemorrhage  into  the  sub-peritoneal  cellular  tissue ;  the 
kidney  was  the  only  organ  injured.  The  patient  did  not  rally  from  collapse.  Prep.  2  shows  rupture  of  the  left  kidney  of  a  man  of  sixty-seven  years. 
Prep.  3  shows  a  rupture  of  the  left  kidney  from  a  fall ;  there  was  copious  haemorrhage  into  the  peritoneal  cavity.  Prep.  4,  of  two  granular  kidneys, 
shows  a  cicatrix  in  the  right,  from  a  rupture  that  occurred  eighteen  months  before  death.— ( Catalogue,  p.  530.)  At  St.  Bartholomew's  Museum,  Prep.  14, 
of  Series  XXVI,  is  the  specimen  from  a  case  of  rupture  of  the  ureter  described  by  STANLEY  in  the  iledico-Chirurgical  Transactions,  Vol  "XXVII,  p.  8. 
The  kidney  itself  appears  healthy.  In  the  Pathological  Cabinet  of  the  New  York  Hospital,  Sect.  VII,  Prep.  747,  is  a  kidney  ruptured  by  violence ; 
748  shows  the  repair  of  a  rupture  that  almost  completely  divided  the  organ  horizontally  near  the  centre;  "lymph  is  copiously  effused  between  the 
separated  surfaces  and  upon  the  exterior."— (Ray's  Cat.,  297.)  Prep.  2003,  of  Guy's  Hospital  Museum,  is  a  "kidney  showing  slight  laceration  on  its 
surface,  produced  by  injury."— (WlLKS's  Cat.,  1859,  Vol.  II,  Pt.  2,  p.  30.)  Prep.  2451,  of  the  Warren  Anatomical  Museum,  is  a  kidney  with  a  horizontal 
laceration,  one-eighth  to  one-third  of  an  inch  in  depth  ;  there  was  a  large  effusion  of  blood  about  it,  but  none  in  the  bladder.  The  patient,  who  jumped 
.from  a  railroad  car  in  motion,  survived  the  accident  forty-eight  hours.— Bui.  de  la  Soc.  Anat.,  T.  XVIII,  p.  186,  T.  XV,  p.  106,  T.  XXVII,  p.  112. 
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pain  extended  along  the  course  of  the  ureter,  and  there  was  retraction  of  the  testicle  and  smarting  at  the  orifice  of  the  urethra. 
There  was  much  difficulty  in  micturition,  and  occasionally  tubular  clots  of  blood  were  passed,  after  which  the  urine  tlowcd  in  a 
stream,  with  great  relict.  The  patient  was  suffering  with  diarrhea  i.  He  was  treated  with  hot  fomentations  to  the  injured  part, 
and  with  chalk  mixture  and  spirits  of  nitric  ether,  until  the  Llth,  when  he  had  sufficiently  rallied  to  he  transferred  to  the 
Satterlce  Hospital,  at  Philadelphia,  under  the  care  of  Surgeou  1.  I.  Hayes,  IT.  S.  V.,  wdio  reports  the  case.  He  was  ordered 
infusion  of  buchu,  and  counter-it  ritation  over  the  loins,  and,  as  soon  as  the  irritability  of  the  bowels  permitted,  he  was  placed 
on  nourishing  diet,  with  ferruginous  medicines  and  fitter  tonics.  The  hematuria  disappeared  after  the  third  week  from  the 
reception  of  the  injure,  and  the  patient  gradually  convalesced,  and  was  transferred  to  the  Invalid  Corpus,  December  31,  1833. 

Case  111. — Lieutenant  11.  T.  Burrows,  Co.  C.  7th  Maryland,  was  sin n-k.  May  5,  1884,  by  a  fragment  of  shell,  in  the 
left  lumbar  region,  lie  was  treated  by  Surgeon  ( '.  .1.  Nordquist,  83d  New  fork,  at  the  2d  division  hospital  of  the  Fifth  Corps. 
Severe  pain  and  difficult  micturition,  with  hematuria,  led  to  the  belief  that  a  laceration  of  the  kidney  had  been  induced.  On 
May  12th,  this  officer  was  sent  to  Washington,  and  was  treated  in  quarters  by  Surgeon  Antisell,  U.  S.  V.  He  recovered,  and 
on  June  8,  1864,  was  placed  on  Court-Martial  duty. 

No  instances  arc  specified  in  the  reports  of  ruptures  of  the  gall-bladder,1  or  of  the 
hepatic  or  common  duct,2  or  ureter,3  nor  are  instances  given  of  rupture  of  the  pancreas,4  or 
suprarenal  capsules,  yet  a  number  of  fatal  cases  were  recorded  in  which  visceral  ruptures 
wore  diagnosticated,  when  opportunity  to  ascertain  the  extent  and  nature  of  the  lesion 
were  either  not  afforded  or  not  improved.  Some  of  these,  of  which  it  is  mentioned  that 
''all  the  viscera  were  pulpified,"  might  have  included  illustrations  of  some  of  the  rarer 
forms  of  abdominal  lesions;  but  the  descriptions  are  too  vague  to  be  instructive.  Thus, 
Assistant  Surgeon  V.  H.  B.  Lang,  49th  Ohio,  reports  two  instances  of  men  killed,  by 
contusions  from  spent  shells,  at  the  battle  of  Murfreesboro' : 

Cases  112-113. — Pt.  John  Bolles,  Co.  A,  49th  Ohio,  shell  contusion  of  abdomen,  December  31,  1832,  death  on  the  same 
day;  Pt.  Joseph  Stanch,  Co.  C,  49th  Ohio,  rupture  of  abdominal  viscera  by  shell  contusion,  Murfreesboro',  December  31,  1862. 

In  other  cases,  the  fatal  result  was  delayed : 

Case  114. — Captain  D.  M.  Myers,  Co.  G,  144th  New  York,  was  struck  in  the  abdomen,  at  the  engagement  at  Honey 
Hill,  South  Carolina,  November  30,  1834,  by  a  spent  cannon  ball.  There  was  no  external  injury;  but  collapse,  followed  by 
nausea  and  vomiting,  tenderness  and  tension  of  the  abdomen,  and  bloody  stools,  indicated  serious  internal  mischief.  This 
officer  was  conveyed  to  the  hospital  at  Hilton  Head.  Symptoms  of  traumatic  peritonitis  were  combated  by  opium  and  emollient 
fomentations.    He  died  on  December  17,  1834.    No  autopsy. 

Case  115. — Private  J.  Bobbins,  Co.  G,  119th  Pennsylvania,  received,  at  the  Wilderness,  May  14, 1834,  a  severe  contusion 
of  the  abdomen  from  a  fragment  of  shell.  Extreme  depression  followed,  from  which  he  slowly  rallied.  Opiates  were  admin- 
istered. There  was  extreme  tenderness  in  the  region  of  the  liver,  and  jaundice.  The  patient  was  treated  on  a  hospital  transport 
steamer  and  conveyed  to  Alexandria,  where  he  died  on  May  28,  1834. 

Case  116. — Private  J.  Crooks,  Co.  I,  2d  Massachusetts  Artillery,  aged  43  years,  was  struck,  March  8,  1835,  at  Kinston, 
North  Carolina,  on  the  right  side  of  the  abdomen,  by  a  large  fragment  of  an  exploded  shell.  There  was  intense  nervous 
depression,  followed  by  symptoms  of  traumatic  peritonitis,  and  indications  of  injury  of  the  liver  or  spleen.  The  patient 
survived  to  be  transported  to  the  Dale  Hospital,  in  Massachusetts,  where  he  died  on  April  25,  1835. 

1  BKESCHET,  in  his  excellent  article  Deehiremenl  (Diet,  des  Sci.  Med.,  T.  VIII,  p.  148),  cites  cases  of  rapture  of  the  gall-bladder  from  Bonetus, 
Salmuthius,  Bertinus.  Hoffman,  Portal,  and  the  contributors  to  the  Ephemcrides  Cur.  Nat.  SALMUTH  (Obs.  med.  posth.,  Brunsvic,  cent.  I,  obs.  3,  1C48) 
relates  the  case  of  a  boy  of  twelve  years,  who  survived  four  days  the  rupture  of  the  gall-bladder  by  a  blow.  BEUTIN'US  (Mcdicina  absoluta,  Basil, 
1587)  records  an  early  instance.  FERGUS  (Med.  Ckir.  Trans.,  Vol.  XXXI,  1848,  p.  47)  reports  a  case  in  a  boy  of  seventeen  years,  crushed  by  a  cart- 
wheel :  he  died  on  the  ninth  day,  after  appearing  to  be  fairly  convalescent.  LESUEIIR  (Sur  les  ruptures  et  les  perforations  de  la  visicuU  biliaire,  Paris, 
1824)  records  a  case,  fatal  in  four  days.  HORJ.XG  (Diss,  sistens  experim.  de  mutationibus  quas  materiee  in  eavum  peritonei  ingestse  subeunt,  TubingEe, 
1817)  proves,  experimentally,  that  extravasation  of  bile  in  the  peritoneal  cavity  is  not  necessarily  fatal  in  the  lower  animals.  I  have  met  with  no 
instances  of  recovery  in  the  human  subject.  At  St.  Bartholomew's  Museum,  Prep.  14,  of  Series  XIX,  shows  a  rapture  of  the  gall-bladder,  three-fourths 
of  an  inch  long.    The  specimen  is  from  a  man  5'J  years  old,  who  was  kicked  near  the  region  of  the  liver  while  stooping.    He  died  in  fifteen  hours. 

2  POLAND  (MS.  Fothergillian  Prize  Essay)  reports  a  case,  quoted  by  Mr.  Pollock,  in  Holmes's  System,  Vol.  II,  p.  G49,  of  rupture  of  the  common 
choledoch  duct,  in  a  boy  of  seventeen  years,  from  a  blow  on  the  abdomen,  followed  by  great  pain  and  speedy  death.  Mr.  Bryant  (The  Praet.  of 
Surgery,  p.  305)  relates  another  case  from  Dr.  Sutton's  practice,  in  which  a  man  survived  a  rupture  of  the  hepatic  duct  thirty-eight  days.  CAMrAIGN'AC 
(Gazette  Ilebdomadaire,  1829,  T.  II,  p.  204)  gives  yet  another  example,  a  rupture  of  the  left  branch  of  the  hepatic  duct,  near  the  lobule  of  Spigelius, 
from  the  passage  of  a  cart-wheel.  The  patient  died  from  peritonitis  on  the  eighteenth  day.  Another  case  is  quoted  in  the  Lancet,  1829,  Vol.  II,  p.  452, 
from  Gncfe  and  Walther' s  Journal.  CLARK  (op.  cit.,  p.  295)  gives  a  complicated  case.  ELLIS  (Boston  Med.  and  Surg.  Jour.,  18G0,  Vol.  LXII,  p.  22) 
reports  a  fatal  case  of  rupture  cf  the  common  duct,  in  a  woman  of  22  years,  crushed  by  a  sleigh.  T.  M.  Drysdale  (Am.  Jour,  of  Med.  Sci.,  N.  S.,  Vol. 
XLI,  1861,  p.  399)  records  a  case  of  rupture  of  the  common  duct  of  the  liver,  in  a  boy  of  13  years ;  death  on  the  fifty-third  day. 

'Stanley  (Med.  Chir.  Trans.,  Vol.  XXVII,  p.  1)  relates  two  cases;  and  Poland  (Guy's  Hosp.  Rep.  for  18G9)  a  third  case.  In  all,  the  ureter 
was  ruptured  by  stretching,  and  near  the  renal  end.  MOROAGXI  (De  Sid.  et  Causis,  Ep.  LIV),  Vater  (in  Haller'S  Disp.  Chir.,  T.  IV,  p.  5,  Dis .:.  de 
Generat.  Calc.),  Heuermann  (Abhandl.  der  vornehurst.  Chirurg.  Operationen,  Kopenhagen,  1778).  and  DESAULT  have  also  recorded  cases. 

4  COOPER  (London  Lancet,  Dec.  31,  1839,  Vol.  I,  p,  48(J)  reports  the  case  of  J.  C.,  aged  33  years,  run  over  by  a  light  cart  moving  with  great  speed. 
No  marks  of  external  injury  were  visible;  but  the  lower  left  ribs  were  fractured,  and  "the  pancreas  was  literally  smashed,  and  embedded  in  semi- 
coagulated  blood."  The  spleen  and  left  kidney  wore  also  ruptured.  He  died  a  few  hours  after  the  accident.  Clark  (op.  cit.,  p.  29C)  says :  "  I  have 
on  record  but  one  instance  of  laceration  of  the  pancreas,  which  occurred  in  a.  lad,  who  was  the  subject  of  other  severe  injuries,  that  speedily  proved 
fatal."    DEVERCIE  (Mid.  Legale,  2eme  ed.,  T.  II,  p.  94)  cites  a  case,  an  unknown  woman,  crushed  by  a  carriage  on  a  road  in  Flanders.  • 
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Ruptures  of  the  Stomach. — Some  of  the  fatal  cases  of  contusions  by  spent  cannon 
shot,  when  the  injury  is  stated  to  have  been  in  the  epigastric  region  and  attended  by 
vomiting  of  blood,  were  probably  examples  of  rupture  of  the  stomach;  but  no  details  of 
these  cases  were  recorded.1  Commonly,  the  shock  or  profound  collapse  that  attends 
rupture  of  this  organ  is  speedily  fatal.  If  life  is  prolonged,  there  is  pain  radiating  from 
the  seat  of  injury,  of  indescribable  acuteness  and  intensity.  Hsematemesis  is  a  constant 
symptom.  The  extent  of  laceration  and  the  degree  of  repletion  of  the  organ  at  the  time 
of  rupture  influence  the  result.  It  is  believed,  but  not  demonstrated,  that  a  small  lacera- 
tion of  an  empty  stomach  may  be  followed  by  recovery. 

Ruptures  of  the  Intestines. — Five  cases  were  reported;  four  were  accompanied  by 
the  usual  symptoms  in  such  cases.  These  symptoms  are  described  in  Poland's  paper  with 
his  accustomed  graphic  accuracy  and  precision.  In  the  third  case,  the  agonizing  pain  that 
commonly  attends  such  injuries  was  absent,  probably  because  of  the  absence  of  faecal 
extravasation.  The  lesion  of  the  bowel  is  depicted  in  the  print  opposite  page  23  (Plate  I), 
a  photographic  print  by  the  Woodbury  process.  The  perforation  of  the  gut,  and  the  infil- 
tration of  blood  into  its  coats,  arc  represented  as  perfectly  as  in  the  wet  preparation  in  the 
Museum.3 

Sudden  and  excessive  meteorism,  produced  by  the  escape  of  intestinal  flatus  into  the 
peritoneal  cavity,  is,  as  has  been  remarked,  regarded  by  Jobert4  as  the  most  characteristic 
sign  of  rupture  of  the  intestines,  and  he  gives,  in  support  of  his  opinion,  a  case  remarkable 
not  only  for  the  accuracy  of  the  diagnosis,  but  as  an  illustration  of  the  reparative  efforts 
of  nature  in  such  accidents.  The  significance  of  sudden  typanitis  is  probably  not  exag- 
gerated by  Jobert;  yet  it  is  a  sign  by  no  means  uniformly  present  in  intestinal  rupture. 

Cask  117. — Private  F.  Landenslager,  Co.  II,  22(1  Veteran  Reserve  Corps,  aged  23  years,  received  a  kick  in  the  abdomen, 
in  au  affray,  on  the  night  of  September  30,  18G4,  at  Albany,  New  York.  There  was  no  external  ecchymosis;  but  the  blow  was 
followed  by  faintness,  nervous  depression,  and,  soon  after,  by  excruciating  abdominal  pain  and  tenderness,  with  tympanitis,  and 
vomiting.  He  died  on  October  2,  1834,  from  acute  traumatic  peritonitis  with  faecal  extravasation.  At  the  autopsy,  two  small 
perforations  were  found  near  the  middle  of  the  ileum,  through  which  a  part  of  the  contents  of  the  bowel  had  passed  out  into  the 
cavity  of  the  peritoneum.    Assistant  Surgeon  M.  F.  Cogswell,  U.  S.  V.,  reports  the  case. 

Case  118. — Teamster  W.  H.  Wood  was  kicked  in  the  umbilical  region,  by  a  mule,  at  Cape  Girardeau,  Missouri,  September 
22,  1664.  He  was  conveyed  to  hospital,  suffering  intense  pain,  with  collapse  and  vomiting.  The  abdomen  was  distended  and 
exquisitely  tender  on  pressure.  Opiates  and  hot  fomentations  afforded  but  slight  mitigation  of  the  distressing  symptoms,  which 
terminated  fatally,  in  about  forty-eight  hours,  September  24,  1884.  At  the  autopsy,  the  jejunum  was  found  to  be  ruptured,  and 
blood  and  lYccal  matter  effused  in  the  peritoneal  cavity.    The  case  is  reported  by  Acting  Assistant  Surgeon  W.  A.  Wilcox. 


•Examples  (if  rapture  of  the  stomach  have  been  collected  by  Mor.GAGNI  (op.  cit.,  Ep.  LIV,  Art.  15),  BllESCHKT  (Diet,  des  Sci.  Med.,  T.  VIII, 
p.  150),  and  VELPKAU  (Diet,  de  Med.,  T.  I,  p.  177).  The  cases  of  Lieutand,  ANDItv,  Poitr.vL,  SAHDIP03T,  EOSQUES,  and  DurUYTKlCN  have  been 
often  cited.  HltNKICI  ( Ueber  die  Wundcn  des  Magens,  Leipzig,  1864,  S.  11,  08,  G9)  enumerates  twenty-two  ruptures  of  the  stomach  from  various  causes. 
Sti:0J1EYi:k  (Maximen,  u.  s.  w.,  S.  033)  cites  a  case  of  abdominal  contusion,  at  Idstedt,  in  which  haBmatemcsis  recurred  on  the  fourteenth  day.  At  the 
autopsy  a  rupture  of  the  stomach  was  found. 

2  Poland.  A  Collection  of  Several  Cases  of  Contusions  of  the.  Abdomen,  accompanied  with  Injury  to  the  Stomach  and  Intestines,  in  Guy's 
Hospital  Reports,  1838,  Third  Series,  Vol.  IV,  p.  123.  He  gives  abstracts  of  sixty-four  cases  of  ruptured  stomach  and  bowels.  Of  fifty-six,  in  which 
the  time  of  death  is  stated,  ten  were  fatal  in  the  first  five  hours ;  eighteen,  in  from  five  to  twenty-four  hours ;  nineteen,  in  from  twenty-four  to  forty-eight 
hours;  nine  between  the  third  and  sixteenth  days,  during  the  period  of  reparative  attempts. 

3  The  rupturo  was  in  the  jejunum,  which,  from  its  fixed  position,  is  more  frequently  torn  than  any  other  portion  of  the  intestinal  canal,  especially 
by  crushing  weights.  In  fourteen  examples  adduced  by  POLAND,  in  half  the  laceration  was  at  the  upper  part  of  the  jejunum.  All  of  these  perished 
from  collapse  and  peritonitis.  For  other  instances,  consult  DRAKE  (  Western  Med.  and  Phys.  Journal,  Vol.  I,  p.  050) ;  HABT,  (Dub.  IIosp.  Hep.,  Vol.  V, 
p.  297);  Bakaduc  (Bull,  de  la  Soc.  Anat.,  T.  XIII,  p.  309).  See  TAYLOR  (Med.  Jour.,  p.  321),  Watson  (Ore  Homicide,  p,  159),  and  Henks  (Zeitsch. 
der  S.  A.,  1830,  XXII)  for  interesting  medico-legal  cases.  For  pathological  specimens,  compare  Prep.  404  (V.  Y.  IIosp.),  351  (Pennsylvania  IIosp.),  185 
(Boston  Soc.  Med.  Improv.);  Preps.  93,  110,  111,  112.  at  St.  George's  Hosp.,  London;  Prep.  1164,  at  Netley.  The  ileum  is  also  frequently  ruptured; 
Lidei.L  (Am.  Jour.  Med.  Sci.,  N.  S.,  Vol.  LIII,  p.  351)  records  a  fatal  instance  in  a  man  of  SO  years,  kicked  by  a  woman  with  her  bare  foot;  ANNAN 
(Ibid  .  O.  8.,  Vol.  XXI,  p.  530)  gives  a  case,  fatal  in  sixteen  hours,  from  the  kick  of  a  horse.  For  specimens,  see  Prep.  105,  at  St.  George's,  and  1105, 
11C6,  at  Netley.  HOOUKUCS,  according  to  MOUGACNI,  recorded  a  case  of  rupture  of  the  duodenum.  COI.UEK  (London  Med.  Gaz.,  1833,  Vol.  XIT,  p. 
70G)  records  another  example  in  a  boy  of  13  years,  struck  by  a  churn  handle.  The  pathological  specimen  of  a  third  case  is  Prep.  108,  at  SI.  George's 
Hctp.  (Cat.,  p.  431),  from  a  man  of  40  years,  run  over  by  a  cab.  SrEEU  (Dub.  Ifo.p.  Hep.,  Vol.  IV,  p.  359)  records  a  case  of  rupture  of  the  eaicum. 
MOBKBAU  (Gaz.  Med.,  1852,  p.  788)  gives  an  instance  of  rupture  of  the  ascending  colon.    Pathological  specimens  of  these  lesions  are  desiderata. 

4  JOBEIM'  (de  Lamballe),  Iraiti  thcorique  et  pratique  des  Maladies  clarurgicales  du  canal  intestinal,  Paris,  1829,  T.  II. 


Med  and  Surg  Hist  of  the  War  of  the  Rebellion.  Part  II.  V oil.  dpi.,. site  page 


PLATE  I.  RUPTURE  OF  THE  JEJUNUM  BY  THE  KICK  OF  A  HORSE. 
No.  6188.  SURGICAL  SECTION. 


] 


4 


E  OF  T H E  JEJUNUM  BY 

No.  6188.  SURGICAL  Sf  : I  f* 


SECT.  II.] 


RUPTURES  OF  THE   INTESTINAL  CANAL 


23 


Cask  110. — Frank  R  ,  aged  11  years,  a  servant  of  Mr.  Smoot,  Ordnance  Corps,  was  kicked  by  a  horse  in  the  lower 

umbilical  region,  while  assisting  a  child  to  mount.  O.i  receiving  the  blow,  he  ran  to  the  house  and  examined  the  injured  part, 
and  then  walked  a  short  distance  to  his  mother's  quarters,  crying.  He  was  put  to  bed,  and  was  presently  attended  by  Dr.  J.  S. 
Kennedy  who  found  him,  half  an  hour  after  the  reception  of  the  injury,  vomiting  blood,  complaining  of  great  nausea,  and  great 
tenderness  over  the  umbilical  region,  but  of  no  acute  pain.  The  pulse  was  accelerated  and  the  heat  of  surface  augmented. 
There  was  no  abrasion  or  visible  contusion  of  the  surface.  An  anodyne  was  prescribed,  and  absolute  rest  in  the  easiest  posture. 
At  the  Doctor's  second  visit,  in  the  evening,  the  stomach  was  less  irritable,  but  the  abdominal  tenderness  was  extreme,  and 
extended  to  the  hepatic  region,  and  was  attended  with  much  pain,  referred  chiefly  to  the  right  hypochondrium.  During  the 
night  the  febrile  disturbance  augmented;  there  was  excessive  restlessness  and  anxiety,  with  occasional  retching.  In  the 
morning.  Dr.  Kennedy  found  the  little  patient  almost  moribund  ;  a  clammy  sweat  covered  the  surface;  the  pulse  was  rapid  and 
thready;  the  patient  was  conscious  and  free  from  pain,  lie  never  rallied  from  this  condition,  and  expired  twenty-four  hours 
after  the  reception  of  the  injury.  The  remains  were  sent  to  Washington,  where  a  post-mortem  examination  was  made  by  Dr.  J. 
F.  Hartigan.  Careful  inspection  could  not  reveal  the  slightest  contusion  or  ecchymosis  externally,  nor  extravasation  in  the 
abdominal  muscles.  About  half  a  pint  of  clear  serum  was  contained  in  the  cavity  of  the  abdomen  ;  the  peritoneum  was  agglu- 
tinated in  various  parts,  and  bands  of  lymph  covered  the  intestines.  About  the  middle  of  the  jejenum  there  was  found  a  small 
rupture  of  about  half  an  inch,  irregular  in  shape,  surrounded  with  coagula.  The  other  organs  were  healthy.  The  notes  of  the 
case,  and  the  specimen,  No.  6183,  represented  in  Plate  I,  were  contributed  to  the  Museum  by  Dr.  J.  F.  Hartigan. 

Casio  12;).— Private  I.  Bishop,  50th  New  York  Engineers,  was  struck  in  the  abdomen,  on  June  4,  1864,  at  the  battle  of 
Cold  Harbor,  by  a  large  fragment  of  shell.  Collapse  was  immediate  and  intense,  and  reaction  was  slowly  brought  about  by  the 
administration  of  diffusible  stimulants,  the  application  of  external  warmth,  with  friction  of  the  surface  of  the  extremities. 
Surgeon  C.  N.  Hewitt,  50th  New  York,  reports  that  there  was  excessive  tenderness,  with  meteorism,  as  soon  as  reaction  was 
established.  Opium  was  freely  administered,  and  warm  cataplasms  were  applied  over  the  abdomen.  The  patient,  suffering 
acutely,  lingered  for  nearly  forty-eight  hours,  and  died  on  June  6,  1864.  A  large  rent,  with  gangrenous  edges,  appeared  in  the 
jejunum.    Faeces  and  a  small  amount  of  semi-fluid  blood  were  found  in  the  peritoneal  cavity. 

Cask  121. — Private  J.  Bence,  Co.  B,  93th  Pennsylvania,  was  struck  in  the  belly,  at  Hatcher's  Run,  March  25,  1865,  by 
a  spent  cannon  shot.  There  was  no  ecchymosis  in  the  umbilical  region,  where  the  missile  struck ;  but  the  patient  was  prostrated, 
an  1  there  was  much  pain  and  anxiety.  When  admitted  to  the  2d  division  hospital  of  the  Sixth  Corps,  Surgeon  S.  F.  Chapin, 
139th  Pennsylvania,  inferred,  from  the  tension  and  tenderness  of  the  abdomen  and  bloody  stools,  that  the  small  intestines  were 
greatly  contused  or  ruptured.  Symptoms  of  traumatic  peritonitis  were  more  aggravated.  Opiates  did  not  control  the  pain  or  nausea. 
Symptoms  of  internal  gangrene  supervened,  and  the  case  terminated  fatally  on  April  2,  1835.    There  is  no  record  of  an  autopsy. 

Ruptures  of  the  membranous  viscera  are  more  fatal  than  wounds  of  the  same  part, 
or  than  wounds  or  ruptures  of  the  solid  organs.  Larrey,1  in  his  Memoir  on  the  Austrian 
Campaign,  describes  several  cases  of  abdominal  contusion  by  shot,  in  which  many  of  the 
viscera  were  injured,  though,  perhaps,  none  actually  lacerated.  Among  the  cases  reported 
during  the  War,  in  whicl)  the  character  of  the  lesion  cannot  be  precisely  determined,  were 
the  following : 

Cases  122-124. — 1.  Pt  T.  Brown,  Co.  I,  58th  Massachusetts,  aged  44  years,  contusion  in  hypogastrium,  with  injury  of 
small  intestines;  Petersburg,  March,  1865;  died  on  April  24,  1865. — 2.  Pt.  J.  Rand,  Co.  C,  79th  Ohio;  shell  contusion  of  the 
bowels:  Kenesaw,  June  26,  1864;  died  on  August  21,  1864.— 3.  Pt.  W.  Bowditch,  Co.  B,  158th  New  York,  aged  30  years; 
shell  contusion  of  abdomen,  with  injury  of  viscera;  Chapin's  Farm,  September  23,  1834;  died  on  October  13,  1834. 

Assistant  Surgeon  E.  Bentley,2  U.  S.  A.,  has  reported,  since  the  War,  two  cases  of 
rupture  of  the  intestines,  with  judicious  remarks  on  their  medico-legal  relations.3 

Huptures  of  the  Omentum  and  Mesentery. — In  proof  that  such  lacerations,  unaccom- 
panied by  any  outward  marks  of  injury,  sometimes  cause  death,  Professor  Gross  (System, 
Vol.  II,  p.  679)  adduces  a  case  reported  by  Dr.  Derncr,  of  a  huzzar,  in  whom  a  violent 
leap  of  his  horse  caused  a  rent  in  the  omentum  an  inch  and  a  half  long,  which  led  to  the 
extravasation  of  five  ounces  of  blood  in  the  peritoneal  cavity,  and  death  the  next  morning. 
No  parallel  instance  was  reported  during  the  War.    But  an  interesting  example  of  rupture 

1  LaKKEY.  D.  J.,  Mcmoires  dc  Chirurgie  Militairc  e.t  Campayncs,  T.  Ill,  p.  334. 

2BENTLKY,  Path.  Deductions  from  Conditions  found  in  the,  Study  of  Morbid  Anatomy,  in  Pacific  Med.  and  Surg.  Jour..  1872,  Vol.  VI,  p.  127. 

3Mr.  THOMAS  BliYANT  (.1  Practice  of  Surgery,  a  Manual,  London,  1872,  p.  302)  gives  the  following  list  of  the  preparations  illustrating  ruptures 
of  the  intestines,  in  the  museum  of  Guy's  Hospital :  "  In  Guy's  Museum  there  is  a  specimen  (Prep.  185186)  of  perforation  of  the  small  intestines  of  a 
man  who  had  received  a  kick  from  a  horse:  he  died  thirteen  days  after  the  accident,  with  extensive  peritonitis  following  fiecul  effusion.  Prep.  18j1m 
consists  of  a  portion  of  jejunum,  taken  from  a  man  who  had  been  kicked  in  the  abdomen;  the  injury  was  quickly  followed  by  symptoms  of  extrava- 
sation, and  death  in  forty-eight  hours.  Prep,  lf-50*8  was  taken  from  a  case  of  perforation  of  small  intestines  from  the  kick  of  a  horse,  terminating  in 
death  in  twenty-four  hours.  No.  185180  is  a  portion  of  jejunum  presenting  two  openings,  in  which  the  mucous  membrane  is  inverted,  following  the  blow 
from  a  kick  in  the  abdomen.  No.  1851"  is  an  example  of  laceration  of  the  jejunum;  the  bowel  is  seen  to  be  completely  divided;  this  was  taken  from 
a  man  set.  37,  who  was  run  over  by  a  cart,  and  lived  twenty-four  hours  ;  and  lastly,  the  specimen  marked  1S5187  is  from  a  case  that  occurred  in  the 
practice  of  my  father,  the  late  Mr.  T.  E.  Bryant,  of  Kensington  ;  it  is  a  portion  of  ileum  having  a  small  perforation,  produced  by  a  blow  in  running 
against  a  post;  a  state  of  collapse  came  on,  the  patient  did  not  rally,  but  died  on  the  third  day." 
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of  the  mesentery  was  communicated,  which  was  followed  by  the  intrusion  and  strangula- 
tion of  the  intestines  in  the  abnormal  aperture.  The  preparation  from  this  case  is  No.  505 
of  the  Medical  Section  of  the  Museum.1  The  following,  if  not  a  rupture,  must  have  been 
a  contusion  of  the  mesentery,  followed  by  abscess  and,  possibly,  by  fecal  fistula : 

Case  125. — Private  William  Williams,  Co.  K,  9th  Pennsylvania,  received  a  shell  contusion  of  the  abdomen,  three  inches 
below  the  umbilicus,  at  Fredericksburg,  December  13,  1862.  He  was  carried  to  the  field  hospital,  whence  he  was  transferred, 
on  the  23d,  to  Washington  and  admitted  to  Lincoln  Hospital.  Two  days  after  admission,  an  abscess,  which  had  formed  at  the 
point  of  injury,  opened  and  discharged  pus  which  was  apparently  mixed  with  fecal  matter;  this  discharge  continued  from  day  to 
day,  and  the  abdominal  walls  sloughed  about  the  opening  until  it  was  three  inches  long  by  two  inches  wide.  No  inflammation 
of  the  bowels  or  peritoneum,  except  this  abscess,  appeared  until  January  11, 1863;  nor  was  there  swelling  or  meteorism,  nor  any 
prostration  or  disturbance  of  the  system.  The  patient  appeared  to  be  free  from  the  influence  of  shock;  he  suffered  no  pain, 
ate  well  what  was  allowed  him,  chiefly  bread  and  milk,  without  nausea,  and  was  able  to  get  out  of  bed  without  assistance;  pulse 
normal,  bowels  regular.  On  January  11th,  he  began  to  be  restless,  had  some  fever,  much  thirst,  and  considerable  nausea;  the 
bowels  became  swollen,  inflamed,  and  painful.  Fomentations  and  poultices  were  applied,  and  calomel  and  Dover's  powders 
given,  without  relief.  The  nausea  increased,  fecal  matter  apparently  being  constantly  thrown  up.  The  pulse  was  rapid,  small* 
and  easily  compressed.  He  died  on  January  16,  1863.  The  autopsy  was  made  nineteen  hours  after  death.  The  lungs  exhibited 
intense  hypostatic  congestion.  On  the  left  side  posteriorly  was  a  circumscribed  pleuritis  with  a  thick  deposit  of  fibrinous  lymph. 
Throughout  the  lung  substance  were  numerous  black  spots  averaging  one  line  in  diameter.  The  lungs  weighed  thirty-five  and 
one-half  ounces.  The  auricles  of  the  heart  were  distended  with  black  clots;  a  white  fibrinous  clot  appeared  in  the  right 
ventricle,  attached  by  its  base  to  the  tricuspid  valve.  The  left  ventricle  was  empty  and  firmly  contracted.  The  heart  weighed 
nine  and  one-half  ounces.  The  liver  weighed  fifty-seven  ounces.  Fibrinous  lymph  was  found  upon  the  peritoneal  coating;  it 
was  irregularly  mottled — blue  and  dark ;  its  substance  was  decidedly  hard.  One  fluid  ounce  of  pale  yellow  serum  was  found  in 
the  cavity  of  the  pericardium.  The  spleen  weighed  five  ounces  and  was  of  a  pale  reddish  color.  Pus,  iu  considerable  quantity, 
was  found  in  the  peritoneal  sac.  The  kidneys  weighed  five  ounces.  Upon  opening  the  abdomen  and  raising  the  injured  portion 
of  its  wall,  dark  yellow  pus  came  through  an  opening  opposite  to  the  injury;  there  was  thickening  and  injection  of  the  intes- 
tinal walls,  especially  those  of  the  large  intestine.  The  lower  part  of  the  ileum  had  apparently  lost  both  its  mi  coas  and 
muscular  coats,  and  was  contracted  so  as  to  resemble  a  cord.  The  mesentery  was  enormously  thickened,  its  glands  inflamed, 
and  large  collections  of  black  fetid  pus  were  found  in  it,  which  communicated  with  the  sac  of  the  peritoneum  nearly  opposite 
the  opening  through  the  mesentery  and  abdominal  walls.  Abscesses  were  found  on  the  outside  of  the  peritoneum,  in  the  left 
iliac  region,  which  communicated  with  abscesses  in  the  course  of  the  lymphatic  glands  following  the  course  of  the  great  vessels. 
Peritonitis  was  found  connecting  the  omentum  by  adhesions  to  the  anterior  wall  of  the  abdomen.  The  subject  was  five  feet 
eight  inches  high,  and  emaciated. 

There  are  cases  of  intestinal  obstruction  following  contusions  of  the  abdomen,  that 
are  ascribed  to  injury  covering  the  affected  portion  of  the  bowel,2  as  in  the  following 
instance,  reported  by  Assistant  Surgeon  Warren  Webster,  U.  S.  A.: 

Cask  126. —Private  J.  O.  Wilson,  Co.  F,  1st  Ohio  Artillery,  aged  30  years,  was  admitted  into  Douglas  Hospital,  having 
received  on  January  22,  1862,  a  kick  from  a  horse  in  the  right  hypochondriac  region.  There  was  no  abrasion  of  the  skin,  and 
but  a  slight  redness  of  the  part  struck,  with  extreme  tenderness,  especially  in  the  region  of  the  liver.  The  patient  was  dull, 
listless,  and  at  times  unconscious;  pulse  full  and  slow,  tongue  furred,  eyes  suffused,  skin  hot  and  dry.  Diaphoretics  and 
purgatives  were  given.  He  remained  in  the  same  condition  two  days.  No  evacuation  of  the  bowels  having  occurred,  the 
purgative  was  repeated,  which  produced  copious  evacuations  and  an  amelioration  of  all  the  symptoms.  He  slowly  improved, 
recovered,  and  returned  to  duty  on  August  20,  1862. 

The  safety  of  a  resort  to  purgatives  in  such  cases  admits  of  question.  It  is  more 
prudent  to  trust  to  rest  and  emollients. 

Piuptures  of  the  Blood-vessels. — If  examples  of  lesions  of  the  larger  arteries  or  veins, 
without  the  parenchyma  of  viscera,  were  included  among  the  fatal  cases  of  abdominal 
contusions  without  external  wounds,  they  were  not  specified  with  sufficient  precision  to  be 
recognized.  A  few  such  examples  are  found  in  the  annals  of  surgery.  M.  Legouest's 
observation  of  a  rupture  of  the  aorta  has  been  noted  (p.  15).  Velpeau3  refers  to  three  cases 
of  rupture  of  the  ascending  cava.  Professor  Gross4  cites  a  fatal  instance  of  laceration  of 
the  splenic  vein,  recorded  by  Dr.  Miling. 

•  Woodward,  Catalogue  of  the  Medical  Section  of  the  United  States  Army  Medical  Museum,  4to,  Washington,  1867,  p.  SO. 
2  AsilUUKST,  The  Principles  and  Practice  of  Surgery,  Philadelphia.  1871,  p.  366. 

JVELI'EAU,  Diet,  de  Med.,  T.  1  ;  one  by  Geaaf,  in  Eph.  Nat.  Cur.,  Dec.  Ill,  Am.  2,  p.  86;  another  by  BRF.SCHET  (Diet,  des  Sci.  Med.,  T.  VIII, 
p.  137) ;  a  third  by  RlCHEKAXD  (Xosographie  et  Therap.  Chir.,  T.  IV).  VELl'EAU  makes  one  of  his  rare  errors  by  stating  that  ruptures  of  the  blood- 
vessels are  observed  only  in  cases  of  crushing,  and  not  as  the  result  of  blows.  BOL'HGUIGXON  cites  another  case  of  rupture  of  the  vena  cava  (Dull,  de  la 
$or.  Anat.,  T.  XIII.  p.  507).  A  specimen  of  rupture  of  the  vena  cava  by  a  blow  is  preserved  in  Guy*s  Hospital  Museum,  No.  1521".  Catalogue  I,  p.  91. 

<GnOSS,  A  System  of  Surgery,  5th  ed.,  Vol.  II,  p.  687. 
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There  is  an  interesting  preparation  in  the  Museum  of  an  aneurism  of  the  superior 
mesenteric  artery,1  in  which  the  lesion  of  the  inner  and  middle  coats  of  the  vessel  may 
have  been  due  to  violence,  as  there  is  no  visible  atheromatous  alteration.  The  tumor 
represented  in  the  wood-cut  (Fig.  9)  is  of  the  size  of  a  small  orange.  It  was  recognized  by 
its  position  and  pulsation  during  the  life  of  the  patient,  who  died  of  another  disease;  but 
the  antecedent  history  is,  unfortunately,  unrecorded. 

Ruptures  of  the  Diaphragm. — No  well-defined  example  of  this  lesion  was  reported, 
though,  from  the  descriptions  of  some  of  the  cases  of  crushing  of  the  upper  part  of  the 
abdomen  by  carriages,  the  probability  of  its  existence  might  be  surmised.  There  were 
also  imperfect  accounts  of  anomalous  spasmodic  affections  following  blows  on  the  epigas- 
trium, and  referred  to  the  diaphragm,  that  seemed  analogous  to  the  phenomena  described 
by  Generalarzt  Stromeyer,  on  page  629  of  his  Maximen.  Wounds  of  the  diaphragm,  as 
will  be  seen  in  the  next  Section,  were  not  uncom- 
mon. A  preparation  of  strangulated  phrenic  hernia, 
in  which  the  stomach  and  part  of  the  great  omentum 
have  intruded  into  the  thoracic  cavity  through  the 
oesophageal  opening,  is  preserved  in  the  Museum.2 

It  must  be  regretted  that  the  facts  concerning 
the  majority  of  the  instances  of  this  small  and 
obscure  group  of  injuries  of  the  abdominal  organs 
without  external  wounds  were  so  imperfectly  re- 
corded. It  is  one  of  the  disadvantages  of  collect- 
ing  data  on  official  forms,  that  the  particulars  of 
rare  and  anomalous  cases  are  often  omitted,  while 
the  details  of  familiar  injuries  and  operations  are 
related  with  laudable,  yet  fatiguing  minuteness. 
Lists  are  appended  of  the  severe  and  sometimes 
fatal  shot  contusions  of  the  abdomen  that  were 
barely  noted  on  the  reports  during  the  War,  and 
these,  with  the  brief  memoranda  on  the  preceding 
pages,  may  revive  the  recollections  of  surgeons  in 
regard  to  some  of  these  doubtful  cases,  and  enable 
them  to  contribute  toward  perfecting  the  history  of 

„     .  .  Fio.  9. — Aneurism  of  the  superior  mesenteric  artery.  Spec. 

injuries  ot  this  group.  503,  sect,  n,  a.  m.  m. 

Cases  127-138. — The  following  were  returned  as  examples  of  "shell  contusions  of  the  abdomen,  with  internal  injury." 
They  recovered  from  symptoms  of  more  or  less  gravity,  and  were  sent  to  duty  at  periods  varying  from  a  few  weeks  to  several 
months.  Their  names  do  not  appear  on  the  Pension  List:  1.  Pt.  D.  Conklin,  Co.  G,  '29th  Connecticut,  aged  21  years;  Chapin's 
Bluff,  September  29,  1834;  duty  December  2,  1834.— 2.  Pt.  J.  N.  Burk,  Co.  G,  14th  New  York  Heavy  Artillery;  Petersburg, 
July  30,  1864;  duty  January  23,  1833. — 3.  Pt.  J.  Bolls,  Co.  D,  19th  Illinois,  Murfreesboro',  December  29,  1832,  "contusion  of 
bowels  from  piece  of  shell;  hemorrhage  from  bowels;  peritonitis;"  duty  March  15,  1833. — 4.  Pt.  J.  C.  Reamer,  Co.  E,  7th 
■Wisconsin,  aged  24  years,  "shot  contusion  of  abdomen,  injuring  stomach ;  much  inflammation ;"  Gettysburg,  July  3,  18  33;  duty 
August  3,  1833. — 5.  Pt.  J.  Miller,  Co.  C,  1st  Maryland,  aged  22  years;  Petersburg,  June  18,  1834;  duty  October  23,  1834. — 
6.  Ass't  Surg.  J.  Gardiner,  24th  Kentucky,  "  shot  contusion  over  spleen ;"  Atlanta,  August  3;  duty  September  6,  1834. — 7.  Pt.  J. 
Thompson,  Co.  G,  148th  Pennsylvania,  aged  19  years;  Gettysburg,  July  3;  duty  August  11,  1833. — 8.  Capt.  J.  H.  Lyons,  Co. 

1  Catalogue  of  the  Medical  Section,  Chap.  II,  .Sec.  2,  Xo.  503,  p.  22.  The  specimen  was  contributed  by  Surgeon  M.  Goldsmith.  U.  S.  V.  No.  228, 
of  the  Mitsee  Dupvytren,  is  an  aneurism  of  the  inferior  myenteric  (BliOCA,  Des  Anecrysmes  ct  de  leur  Trailenient,  Paris,  18">i>,  p.  41);  and  Mr.  Cttisi' 
{A  Treatise  on  the  Structure,  Disease--,  and  Injuries  of  Ike  Illood-vessels,  1857,  p.  113)  found  two  aneurisms  of  the  mesenteric,  whether  superior  or 
inferior  is  not  stated,  among  three  hundred  and  sixty-four  preparations  of  aneurism  in  the  London  Museums.  From  the  catalogues,  I  find  thai  Prepara- 
tions 1 H  and  219  at  St.  George's,  and  1504JS  at  Guy's,  are  specimens  of  aneurisms  of  the  superior  mesenteric,  artery,  from  disease. 

1  Catalogue  of  the  Medical  Section,  Cbap.  IV,  Sec.  3,  Xo.  522,  p.  50.    Case  of  Sergeant  L.  McI5.,  14th  Veteran  Reserves. 
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A.  r.Ttli  Pennsylvania,  aged  36  years;  Spottsylvania,  May  12;  duty  May,  24,  1864.— 9.  Pt.  J.  Wood,  Co.  D,  5th  U.  S.  Colored 
Troops,  aged  22  years;  Chapin's  Farm,  September  30,  1864;  duty  November  2,  1854.— 10.  Surgeon  J.  M.  Rice,  25th  Massa- 
chusetts, aged  34  years;  Roanoke  Island,  February  7,  1862;  duty  February  21,  186^.-11.  Pt.  T.  Toll,  Co.  A,  15th  West 
Virginia.  Bged  14  years;  Snicker's  Gap,  July  18,  1864;  contusion  ascribed  to  "wind  of  shell  in  epigastrium,  grave  symptoms 
of  internal  injury;"  reported  by  Surgeon  Jerningham  Boone,  1st  Maryland  P.  H.  B.;  duty  September  8,  1834.— 12.  Pt.  H. 
Kimball,  Co.  H,  6th  Pennsylvania;  Fredericksburg,  December  13,  1832;  duty  December  24,  1862. 

Cases  139-145.— The  following,  reported  as  injured  by  shot  contusions  of  the  abdomen  "  with  injury  of  the  internal 
organs,"  recovered,  with  various  degrees  of  disability,  for  which  they  were  discharged  from  service:  1.  Pt.  B.  Shoop,  Co.  I, 
1st  Michigan,  "contusion  of  liver;"  Fredericksburg,  December  13th ;  discharged  December  23,  1862;  not  a  pensioner.— 2.  Corp. 
YY.  F.  Smith,  Co.  H,  26th  Illinois,  "  contusion  in  epigastrium  by  solid  spent  cannon  shot;"  Farmington,  Mississippi,  May  9, 
1832;  discharged  October  2,  1832.— 3.  Corp.  E.  Ivers,  Co.  E,  81st  Pennsylvania,  aged  36  years;  Petersburg,  March  31,  1865; 
discharged  July  10,  1865— 4.  Pt.  T.  Riley,  Co.  H,  143d  Pennsylvania,  aged  23  years;  Spottsylvania,  May  10th;  discharged 
October  4,  1834.— 5.  Sergeant  D.  Payborne,  Co.  C,  77th  New  York ;  Wilderness,  May  6th;  discharged  November  30,  1864.— 
6.  Pt.  A.  Hendrickson,  Co.  D,  29th  Ohio;  Chancellorsville,  May  3d;  discharged  September  16,  1853.— 7.  Pt.  H.  Thomas,  Co. 
K,  6th  Connecticut,  aged  34  years ;  North  Anna  River,  May  25,  1864 ;  discharged  September  23,  1864. 

The  following  were  among  the  instances  of  fatal  contusions  of  the  abdomen,  reported 
without  precise  specification  of  the  nature  of  the  internal  lesions: 

Cases  146-149.— 1.  Reported  by  Surgeon  S.  Marks,  10th  Wisconsin:  Sergeant  H.  K.  Price,  Co.  D,  104th  Illinois,  Peach 
Tree  Creek,  July  20,  1864;  contusion  of  abdomen  by  cannon  ball;  death  the  same  day.— 2.  Reported  by  Surgeon  H.  B.  Fowler, 
12th  New  Hampshire:  Pt.  J.  E.  Reese,  Co.  C,  10th  New  York  Artillery,  Petersburg,  April  2,  1835;  shell  contusion  of  right  side 
of  abdomen  ;  died  April  3,  1835.— 3.  Reported  by  Surgeon  W.  O.  McDonald,  U.  S.  V.:  Pt.  A.  D.  Snook,  Co.  F,  205th  Penn'a, 
Petersburg,  April  2,  1835;  shell  contusion  in  flank,  tympanitis;  terrible  shock;  died  April  3,  1835.— 4.  Reported  by  Surgeon 
M.  M.  Manly,  2d  U.  S.  Colored  Cavalry:  Pt.  G.  Nixon,  Co.  H,  2d  LT.  S.  Colored  Cavalry,  Petersburg,  July  5,  1834 ;  shell  con- 
tusion on  right  umbilical  region,  great  tension  and  pain  in  abdomen;  great  shock;  died  the  same  day.  There  are  many  other 
fatal  cases  reported  as  "shell  contusions  of  the  abdomen,"  in  which  the  absence  of  external  lesions  is  not  especially  noted. 
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The  most  careful  records  of  the  attendant  circumstances  would  probably  not  have 
afforded  elements  for  the  solution  of  the  problems  presented  in  this  group  of  cases.  It 
would  still  be  difficult  to  trace  the  relations  between  the  symptoms  and  the  apparent 
alterations  of  texture,  with  any  uniformity.  The  cases  that  have  been  adduced  sufficiently 
exemplify  the  complexity  of  the  lesions  and  the  ambiguity  of  the  symptoms  to  be  con- 
sidered in  framing  a  diagnosis  in  injuries  of  this  group.  There  may  be  profound  and 
persistent  shock,  unattended  by  organic  injury;  acute  local  pain  or  general  tenderness 
are  not  conclusive  proof  of  the  existence  or  otherwise  of  visceral  lesion;  tympanitis  and 
constipation  cannot  be  accepted  as  evidence  of  textural  alteration,  for  they  may  depend 
on  concussion  of  the  ganglionic  centres;  vomiting  and  retention  of  urine  are  common  in 
abdominal  contusions  without  reference  to  the  parts  struck;  haemorrhage  rarely  occurs 
except  from  a  ruptured  viscus,  yet,  when  intra-peritoneal,  the  syncope  it  induces  is  with 
difficulty  distinguished  from  shock  in  the  early  stage,  and,  when  discharged  from  the 
digestive  or  urinary  canals,  it  is  not  necessarily  indicative  of  fatal  injury. 

But  if  the  diagnosis  and  prognosis  are  doubtful,  the  treatment  of  these  cases  is 
comparatively  plain.    Absolute  rest,  the  patient  not  being  moved  or  allowed  to  move 
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himself,  caution  in  the  employment  of  restoratives  and  stimulants,  warmth  to  the  surface, 
evacuation  of  the  bladder  with  a  catheter  if  requisite,  and  the  administration  of  opium, 
if  there  he  much  pain,  are  the  safe  expectant  measures  that  constitute  the  early  treatment 
applicable  to  nearly  all  cases.  The  complications  must  he  met  as  they  arise.  Tight 
bandages,  ice  poultices,1  with  internal  haemostatic  remedies,  or  general  and  local  depletion 
during  the  hsemorrhagic  period,  have  been  employed.  The  utility  of  leeches  over  the  seat 
of  pain,  and  of  subsequent  counter-irritation  by  blisters,  has  been  strongly  advocated. 
In  ruptures  of  the  stomach,2  as  the  rule  prohibiting  food  or  drink  or  medication  by  the 
mouth  is  absolute,  opium  has  commonly  been  administered  by  enema.  Assistant  Surgeon 
E.  Bentley,  U.  S.  A.,  has  called  attention  to  the  utility  and  convenience  of  the  hypo- 
dermic introduction  of  morphia,  under  such  circumstances,  in  ruptures  of  any  portion  of 
-the  digestive  tube,  the  premature  administration  of  food  or  drink,  or  purgative  medicine, 
is  extremely  hazardous.  For  several  days  the  patient  must  be  literally,  and,  for  a 
fortnight,  nearly  starved.  Only  toward  the  close  of  this  period  is  it  safe  to  venture  'upon 
aperients,  and  then  only  in  the  shape  of  the  mildest  laxative  enemata.  After  the  first  few 
days,  as  much  of  iced  milk  by  the  mouth,  and  of  beef-tea  enemata,  as  may  be  requisite  to 
sustain  life,  may  be  cautiously  administered.  A  review  of  the  records  of  the  treatment 
of  this  class  of  cases  suggests  this  repetition  (which  may  appear  superfluous  to  most 
readers)  of  well-known  rules.  Watchfulness  of  the  state  of  the  bladder  is  another  golden 
rule  applicable  to  all  of  these  cases.  Some  operative  expedients,  recommended  for 
promoting  the  elimination  of  effusions  of  bile,  urine,  faeces,  blood,  and  pus,  or  in  the  treat- 
ment of  fistulous  outlets  resulting  from  such  extravasations,  will  be  more  conveniently 
considered  in  connection  with  wounds  of  the  several  viscera. 

But  little  information  has  been  acquired  relative  to  the  morbid  alterations  of  texture 
that  result  from  contusions  producing  visceral  injury  short  of  actual  laceration.  Prepara- 
tion 363,  of  the  Medical  Series  of  the  Museum,  exhibits  a  portion  of  the  "greater  curva- 
ture of  stomach,  thickened  with  conspicuous  rugae,  and  coated  with  pseudo-membrane," 
from  an  artilleryman,  who  received,  at  Beaufort,  an  injury  from  the  limber  of  a  gun,  in 

1  The  value  of  this  therapeutical  resource  is,  perhaps,  inadequately  appreciated.  Vidal  (Traite  de  Path.  Ext.,  T.  V,  p.  83)  regards  it  as,  with 
the  exception  of  phlebotomy,  almost  the  sole  available  effective  means  at  our  disposition,  in  the  parenchymatous  bleedings  from  ruptures  of  the 
abdominal  viscera.  Prof.  Gltoss  (System,  I.  c,  Vol.  II,  p.  6fil)  emphatically  commends  the  application  of  ice  under  such  circumstances.  Mr. 
BllTAKI  (Practice,  already  cited,  p.  403,  note)  adds  his  favorable  estimate  of  the  utility  of  ice  poultices,  and  gives  the  following  directions  for  making 
them:  " Ice  poultices,  as  suggested  by  Maisonneuve,  appear  excellent  things  for  the  local  application  of  cold;  they  are  made  as  follows:  Take  of 
linseed  meal  a  sufficient  quantity  to  form  a  layer  from  three-quarters  to  an  inch  thick,  spread  on  a  cloth  of  proper  size  ;  upon  this,  at  intervals  of  an  inch 
or  more,  place  lumps  of  ice  of  convenient  size — of  a  big  marble — then  sprinkle  them  over  lightly  with  the  meal,  cover  with  another  cloth,  folding  in  the 
edges  to  prevent  the  escape  of  the  mass,  and  apply  the  thick  side  to  the  surface  or  wound.  The  exclusion  of  air  retards  the  melting  of  the  ice,  and  the 
thick  layer  intervening  between  it  and  the  surface  prevents  painful  or  injurious  contact;  for  injuries  to  the  abdomen  this  expedient  seems  very 
applicable." 

2  After  the  remarks  on  ruptures  of  the  stomach  on  page  22,  I  inadvertently  omitted  the  following  reference  to  recent  American  cases,  and  to 
the  rarity  of  pathological  preparations  of  this  lesion,  a  memorandum  which  may  be  of  interest  to  pathologists.  The  following  cases  are  reported 
in  American  periodicals:  WKIB,  American  Medical  Times,  18G0,  Vol.  I,  p.  45:  Rupture  of  stomach,  in  a  boy  of  14  years,  by  striking  a  clothes-line 
in  falling  from  a  housetop;  death  in  eleven  hours;  no  other  viscera  injured.  Collins,  Boston  Medical  and  Surgical  Journal,  866,  Vol.  LXXIII, 
p.  202 :  rupture  of  the  stomach,  by  a  fall  from  a  tree,  in  a  lad  of  13  years  ;  death  in  less  than  nine  hours.  BUIST,  Amer.  Journal  of  Medical  Sciences, 
1870,  Vol.  LX,  N.  S.,  p.  57"):  rupture  of  the  stomach  from  a  fall;  I  know  of  no  specimen  of  rupture  of  the  stomach,  preserved  as  a  pathological 
preparation,  except  No.  1817-'5  at  Guy's  Hospital  Museum  (Cat.,  Vol.  II,  p.  27).  In  the  Medico-Chirurgical  Transactions,  Vol.  V,  p.  93.  Vol.  V,  p.  374, 
Vol.  VIII,  p.  228.  Vol.  XIII,  p.  226,  Vol.  XIV,  p.  217,  and  Vol.  XLI,  p.  11,  will  be  found  some  very  interesting  papers  by  MuncilISON,  C HAMPTON, 
CHEVALIElt,  WHEELWRIGHT,  Tkavers,  ELLIOTSON,  and  YVEKKES,  on  ruptures  of  the  stomach,  with  many  references  to  analogous  cases.  In  the 
proceedings  of  the  Pathological  Society  of  London,  reported  in  the  British  Medical  Journal,  December  3,  1870,  Vol.  II,  p.  617,  "  Mr.  Davy  exhibited 
the  ruptured  stomach  of  a  dog,  which  had  been  run  over  in  the  streets.  There  was  no  external  injury,  yet  the  stomach  was  traversed  by  a  large  rent. 
Mr.  Arnott  had  no  idea  that  these  cases  were  rare  or  ho  would  have  brought  some  before  the  Society.  In  one  case,  a  little  boy  fell  from  a  ladder ;  there 
was  no  external  mark,  yet  there  was  a  large  rupture  of  the  stomach.  At  University  College  Hospital,  a  man  came  complaining  of  colicky  pains.  -He 
had  already  been  supplied  with  diarrhoea  medicine;  while  there  he  was  taken  very  ill  and  speedily  died.  The  day  before  he  had  had  a  fall  and  hurt 
his  side,  but  he  walked  home  and  partook  of  a  meal  as  well  as  of  the  physic.  There  was  a  large  rent  in  the  wall  of  his  stomach,  and  its  contents  were 
lying  in  the  peritoneal  cavity.  Dr.  Murchison  had  seen  as  many  as  three  in  one  day,  the  result  of  a  railway  accident,  the  passengers  stomachs  being 
full.  Mr.  Hulke  had  seen  a  case  where  the  stomach  formed  part  of  the  contents  of  an  umbilical  hernia,  and  in  forcible  attempts  at  reduction,  a  rent, 
four  or  five  inches  long,  was  made  in  its  wall.  Dr.  Moxon  had  seen  the  stomach  of  a  boy,  run  over  by  a  carriage,  where  the  vertebral  column  seemed  to 
have  cut  the  stomach  like  a  knife." 
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the  autumn  of  1863,  and  suffered  afterward  from  pain  in  the  epigastric  region,  and  nausea 
and  vomiting,  and  died  from  chronic  diarrhoea  in  the  summer  of  1864.  Larrey,  in  his 
Memoirs  and  Clinique,  gives  a  number  of  detached  observations  of  adhesions,  indurations, 
and  various  exudations,  consequent  upon  visceral  contusions.  Dr.  C.  Handheld  Jones 
[Med.  Chir.  Trans.,  Second  Bar.,  1855,  Vol.  XXXVIII,  p.  213)  adds  to  the  scanty  data 
respecting  the  morbid  anatomy  of  the  pancreas  injured  by  violence,  an  instance  of  wasting 
of  this  viscus,  in  a  man  of  twenty-four  years,  who  survived,  for  three  and  a  half  days,  a 
fall  of  forty  feet. 

It  has  been  stated,  at  the  beginning  of  this  Section,  that  no  case  was  reported  of 
sudden  death  ascribed  to  a  blow  upon  the  abdomen,  without  attendant  organic  lesion. 
Current  opinion  is  adverse  to  this  statement,  and  opposite  assertions  have  been  made.1  On 
reviewing  the  evidence,  I  find  no  facts  to  justify  a  modification  of  the  statement. 

There  have  not  been  wanting  reports  of  alleged  traumatic  effects  from  the  wind  of 
balls.2  But  since  experience,  fully  in  accord  with  theory,  has  shown  that  the  air  displaced 
by  large  projectiles  undergoes  no  chemical  or  physical  modification,  and  that  its  displace- 
ment cannot  exert  any  deleterious  effect  upon  the  tissues,  and  this  has  been  latterly 
demonstrated  experimentally,3  such  reports4  do  not  appear  to  merit  serious  consideration.5 

1  Dr.  P.  II.  Hamilton  (A  Treatise  on  Military  Surgery,  1865,  p.  322)  assorts  that  "A  large  slict,  whose  momentum  is  nearly  expended,  may  cause 
instant  death  as  it  foils,  or  obliquely  impinges  upon,  or  rolls  over  the  surface  of  the  belly.  We  have  already  mentioned,  in  our  general  remarks,  an 
example  of  this  kind  which  came  under  our  observation.  In  such  cases  death  is  the  result  of  the  shock,  and  it  is  not  necessarily  accompanied  with  any 
lesion  of  the  viscera.1'  Turning  to  the  general  remarks  referred  to,  on  p.  192  of  the  work  cited,  there  is  found,  first,  a  purely  hypothetical  case;  next, 
the  case  of  Private  Booth,  of  whom  it  is  stated  "  Precisely  where  he  was  hit  we  had  no  means  of  knowing  ;"  and  next,  two  cases  of  injury  of  the  head. 
Surely  neither  one  of  these  is  "an  example  of  the  kind  "  under  consideration.  Yet  the  author  reiterates  his  allegation  in  his  Principles  and  Practice  of 
Surgery,  1872,  p.  101. 

'Surgeon  B.  KUEIT,  of  the  Marine  Hospital  at  Charleston,  regards  (Cases  of  Injury  to  the  Nervous  System  by  the  Explosion  of  Shell,  in  Am. 
Jour.  Med.  Sii  ,  N.  S.,  1873,  Vol.  BXV,  p.  92)  "the  capability  of  compressed  air  or  wind  from  a  missile  to  bruise  or  indict  visible  injury"  is  still  a 
"  mooted  point."  Ho  adduces  the  case  of  a  Confederate  soldier,  on  St.  John's  Island,  "  with  a  purple,  yellow,  and  green  bruise  extending  from  the 
mamma  to  the  ilium  of  right  side,  and  from  the  umbilicus  to  the  dorsum,"  who  was  "  standing,  with  his  rifle  held  by  the  barrel  at  arm's  length  and  the 
butt  resting  on  the  ground,  when  a  large  shot  or  shell  passed  between  himself  and  his  rifle  without  touching  either  or  moving  him  from  his  position. 
Immediately  after  he  observed  the  discoloration  he  was  sent  to  the  hospital  for  fear  of  internal  injury."  Dr.  IlHETl'  adds,  justly :  "  The  case  rests  upon 
my  evidence  of  the  injury  and  npo.i  the  soldier's  account  of  the  cause  "! 

3  By  Professor  PELIKANS  experiments,  detailed  in  the  Comptcs  rendus  des  Seances  dc  V Academic  des  Sciences.   Compare  I.EGOUEST,  op.  cit.,  p.  110. 

4  Surgeon  GEOItGE  Buuu,  U.  S.  V.,  has  published  (The  New  York  Medical  Journal,  18G5,  Vol.  I,  p.  428)  observations  on  Cases  of  Injuries  of  the 
Nervous  Centres  from  Explosion  of  S  ielts,  without  Wound  or  Contusion,  "  under  the  impression  that  they  will  constitute  an  additional  variety  in  the 
list  of  injuries  to  the  nervous  S3rstem."  He  narrates,  apparently  without  any  ironical  intention,  phenomena  which  almost  every  military  surgeon  has  had 
occasion  to  observe  in  persons  who.  during  a  cannonade,  though  unhurt,  were  badly  frightened. 

5  In  addition  to  the  references  to  sources  of  information  respecting  ruptures  of  the  several  abdominal  viscera,  that  have  been  given,  the  reader 
may  advantageously  consult  the  chapter  on  ruptures  or  wounds  of  internal  organs,  in  A  Manual  of  Medical  Jurisprudence  for  India,  by  NOR.UAX 
Cueveks,  M.  D.,  Calcutta,  1S70.  In  a  country  where  malarial  poison  is  almost  universally  prevalent,  ruptures  of  the  liver  and  spleen  from  compara- 
tively slight  violence  are  not  uncommon,  and  numerous  instances  are  here  recorded.  Seventeen  new  examples  of  ruptures  cf  abdominal  viscera  are 
collected  in  an  original  article  in  the  Brit,  and  For.  Med.  Chir.  Rev.  for  1867,  Vol.  XXXIX,  p.  183,  by  Dr.  F.  Ogston,  of  Aberdeen  University.  Case 
It!  of  this  series,  describes  a  rupture  of  the  cystic  duct.  Dr.  Udell's  important  dissertation  on  rupture  of  the  abdominal  and  pelvic  viscera  (Am.  Jour. 
Med.  Sci.,  N.  S.,  Vol.  LUI,  p.  340)  will  again  claim  attention  in  connection  with  injuries  of  the  bladder.  Dr.  J.  Q.  A.  HUDSON",  in  a  paper  on  Injuries 
and  Wounds  of  the  Abdomen,  read  before  the  Meigs  and  Mason  Academy  of  Medicine,  November,  1871,  analyzes  recent  observations  on  the  subject, 
without  adding  to  them.  Dr.  P.  D.  Len'TiC  records  (New  York  Jour,  of  Med.,  1850,  N.  S.,  Vol.  V,  p.  27)  a  rupture  of  the  jejunum,  with  some  interest- 
ing features.  Assistant  Surgeon  Sewaud  (Trans.  Med.  and  Phys.  Soc.  of  Bombay,  1857-8)  reports  a  careful  autopsy  in  a  case  of  rupture  of  the  jejunum 
by  a  blow.  Mr.  EXVTNGTQH  (Lancet,  1872,  Vol.  II,  p.  848)  relates  a  case  of  ruptured  jejunum,  in  a  brewer  falling  into  a  vat,  remarkable  for  the  absence 
of  early  severe  symptoms.  Dr.  BURNET,  of  Newark  (Phila.  Med.  and  Surg.  Reporter,  1839,  Vol.  XXI,  p.  239),  relates  a  case  of  rupture  of  the 
liver  and  kidney  from  a  blow  ;  no  jaundice,  no  hajmaturia,  no  marks  of  violence  ;  collapse,  with  syncope,  and  great  pain  in  the  right  hypochondrium, 
the  only  marked  symptoms ;  death  in  twenty-seven  hours,  when  it  was  found  that  there  had  been  profuse  bleeding  into  the  peritoneal  cavity.  Dr. 
Fixxell.  in  the  reports  of  the  New  Vcrk  Pathological  Society  (Phila.  Med.  and  Surg.  Jour.,  185G,  Vol.  IX,  pp.  420-587),  records  two  cases  of  rupture 
of  the  ileum.  Dr.  HBSTBB  (New  Orleans  Med.  and  Surg.  Jour.,  1852,  Vol.  IV,  p.  278)  describes  the  autopsy  in  a  case  of  rupture  of  the  spleen,  remarka- 
ble as  resulting  in  an  abscess,  which  discharged  through  a  perforation  of  the  stomach.  A  fatal  case  of  laceration  of  the  gall-bladder,  by  a  fall,  is 
noted  by  JOHN  BELL,  in  his  Discourses,  and  also  in  his  Principles  of  Surgery,  new  ed  ,  1823,  Vol.  I.  p.  52J.  In  the  Lancet,  Medical  Gazette,  and  Med, 
Times  and  Gazette,  the  following  instances  of  visceral  ruptures,  without  external  wounds,  may  be  found  :  Of  the  liver,  from  falls,  four  cases,  in  Lancet, 
1828-9,  Vol.  II.  p.  725 ;  Med.  Gaz.,  1829.  Vol.  Ill,  p.  191  ;  Ibid.,  Vol.  XLII,  p.  1048 ;  Med.  T.  and  Gaz.,  18fi7,  Vol.  I,  p.  522.  Prom  passage  of  carriage- 
wheels,  eight  cases  :  Me  l.  Gaz.,  1830.  Vol.  V,  p.  127;  Ibid.,  1845,  Vol.  XXXV,  p.  879;  Med.  T.  and  Gaz.,  1851,  N.  S.,  Vol.  Ill,  p.  234  ;  Ibid.,  1852,  Vol. 
IV,  p.  120;  Ibid.,  1855,  Vol.  X,  p.  19 ;  Ibid..  1857,  Vol.  XV,  p.  274  ;  Ibid.,  18C4,  Vol.  II,  p.  553;  Ibid.,  1836,  Vol.  II,  p.  253.  From  blows,  four  cases  : 
Lancet,  1833-4,  Vol.  II,  p.  532;  Ibid.,  1844,  Vol.  II,  p.  115;  Med.  T.  and  Gaz.,  1866,  Vol.  I,  p.  8;  Ibid.,  1888,  Vol.  I,  p.  393.  Of  ruptures  of  the  spleen, 
eleven  cases  :  Med.  Gaz.,  J829,  Vol.  Ill,  p.  531 ;  Med.  T.  and  Gaz..  1861,  Vol.  II,  p.  435;  Ibid.,  1862,  Vol.  I,  p.  33 ;  Ibid.,  1865,  Vol.  II,  p.  35;  Ibid', 
1986,  Vol  I,  p.  350;  Ibid.,  I860,  Vol.  II,  p.  253;  Ibid.,  1867,  Vol.  I,  p.  522;  Lancet,  1826-7,  Vol.  I,  p.  584;  Ibid.,  1857,  Vol.  II,  p.  456;  Ibid.,  1861 
Vol  I.  p.  ,87;  and  a  case  of  recovery,  recorded  by  Dr.  Hyde  Salteh,  Ibid.,  1857,  Vol.  II,  p.  413.  See  also  cases  by  Drs.  Wilson  and  Playfaik' 
WfN.  Mod.  Jour.,  1857,  Vol.  II,  pp.  851,  898,  and  958.  Of  ruptures  of  the  kidney,  eleven  cases,  including  two  recoveries:  Med.  Gaz.,  1811,  Vol.  VII, 
p.  828 ;  Med.  T.  and  Gaz.,  1858.  X.  S.,  Vol.  XVI.  p.  63;  Ibid.,  1860,  Vol.  I,  p.  76  ;  Ibid.,  1866,  Vol.  II,  p.  253 :  Ibid.,  1867,  Vol.  I,  p.  522  ;  Lancet,  1866-7^ 
Vol.  I,  p.  588;  Ibid.,  1845,  Vol.  II.  p.  685;  Ibid.,  1851,  Vol  I,  p.  600;  and  two  recoveries,  Lancet,  1845,  Vol.  II,  p.  684  ;  Ibid.,  1848,  Vol  I,  p.  685. 
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PENETRATING  WOUNDS  OF  THE  ABDOMEN. 


In  examining  the  injuries  of  the  head  and  chest  that  came  under  surgical  treatment, 
the  lesions  of  the  soft  parts  were  found  to  largely  predominate  numerically  over  the  pene- 
trating wounds;  the  cranial  cavity  being  protected  by  its  bony  case,  and  the  thoracic 
cavity,  partially  protected  by  its  bony  and  cartilaginous  walls,  being  further  defended  by 
the  upper  extremities,  the  breastplate,  belts,  buttons,  shoulder-scales,  often  by  the  musket, 
and  occasionally  by  books,  watches,  or  other  articles  carried  in  the  breast  pocket.  In 
injuries  of  the  abdomen,  however,  the  number  of  penetrating  wounds  that  came  under 
treatment  equalled,  if  it  did  not  exceed,  the  number  of  wounds  involving  the  walls  only; 
for  the  abdominal  cavity,  though  protected  by  the  vertebral  column  behind,  and  partially 
by  the  lower  ribs,  and  the  broad  wings  of  the  innominata,  is  covered  only  by  the  soft 
parts  on  its  anterior  and  lateral  aspects.  The  belly  is  less  defended  than  the  chest  by  the 
upper  extremities;  yet,  in  some  positions,  the  course  of  weapons  or  projectiles  directed 
toward  the  abdomen  is  arrested  or  deflected  by  the  forearms  or  hands,  or  by  what  may  be 
held  in  them.  The  belly  is  also  less  protected  than  the  upper  part  of  the  trunk  by  the 
accoutrements — the  waist-belt  and  belt-plate,  the  cartridge-box  and  canteen — leaving  a 
comparatively  large  surface  exposed.  Of  the  relative  frequency  of  wounds  of  this  region, 
some  statistical  information  will  be  offered  at  the  close  of  this  Chapter,  together  with 
estimates  of  the  resulting  mortality.  In  treating  of  wounds  of  the  chest,  facts  were 
adduced  to  prove  that  their  gravity  was  commonly  appreciated  inadequately.  Such  an 
argument  will  be  unnecessary  in  regard  to  wounds  of  the  belly,  for  the  deplorable  fatality 
of  this  class  of  injuries  commonly  furnishes  the  subject  for  the  first  comment  made  on- 
them  by  systematic  authors.  It  is  said  that  Mr.  Abernethy  used  quaintly  to  remark,  that 
Nature  would  have  nothing  to  do  with  these  cases;  but  stood  by  and  shook  her  head,  and 
left  the  patient  to  his  hopeless  fate.  But  the  true  lovers  of  Nature,  among  whom,. it  is  to 
be  hoped,  all  good  surgeons  are  numbered,  cannot  permit  any  aspersion  of  their  mistress, 
and  will  point  to  many  beautiful  exemplifications  of  her  almost  divine  power,  even  in 
wounds  of  the  abdomen,  in  the  prevention  of  extravasation  and  in  the  repair  of  injuries  by 
the  effusion  of  lymph,  in  eliminating  foreign  bodies  by  artificial  outlets,  and  in  the  process 
of  hsemostasis.  It  is  but  too  true,  however,  that  these  examples  are  the  rare  exceptions,1 
and  that,  in  imitating  them  or  in  aiding  them,  art  can  do  but  little.2    Apparently  a  large 

1  JOHN  Bell  (The  Principles  of  Surgery,  Louden,  1826,  Charles  Hell's  ed.,  Vol.  I,  p.  480)  observes:  "Thence  it  comes  to  pass,  that  in  one  short 
sentence  we  announce  the  general  principles  of  such  wounds — in  one  short  and  general  prognostic  wo  declare  them  to  be  fatal ;  we  thus  bestow  but  a 
few  moments  on  their  general  character,  while  we  spend  hours  in  marking  their  lesser  varieties,  and  in  recording  all  the  accidents  and  chance  cures, 
collecting  evidence  about  hair  breadth  escapes,  till  we  almost  lose  sight  of  the  general  principle  which  proves  such  wounds  to  be  mortal.  This  confusion 
must  be  peculiarly  felt  by  a  diligent  student,  who,  the  more  he  reads,  the  more  he  wonders,  finds  anuses  at  the  groin,  and  miraculous  recoveries  in  every 
book,  and  reads  of  cures,  till  he  forgets  that  there  are  dangers." 

2  Notwithstanding  the  most  diligent  and  intelligent  endeavors;  for  the  operations  devised  by  PllvsiCK,  Dui'UYTREX,  and  Prof.  GliOss  for  the 
relief  of  artificial  anus,  and  the  investigations  concerning  enteroraphy  by  Tuavehs,  Johekt,  and  Dr.  (tKOSS,  if  not  of  frequent  successful  applicability, 
are  at  least  conceived  in  the  true  philosophic  spirit  of  the  inductive  method:  "Non  est  lingendum,  nee  excogitendum,  Bed  inveniendum  quid  Natura 
faciat  aut  ferat." — Bacon,  De  dignilatc  ct  augmentis  Scientiarum. 
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number  of  recoveries  are  recorded  in  this  Section;  yet,  relatively,  the  number  is  small, 
even  in  comparison  with  the  fatal  cases  that  appear  on  the  hospital  records,  and  insig- 
nificant, when  this  category  is  augmented  by  the  multitude  of  deaths  on  the  field.1  Many 
of  the  recoveries  will  be  found,  too,  to  be  cases  in  which  the  peritoneal  cavity  was  not.  in 
reality,  implicated,  for  there  are  considerable  portions  of  the  liver,  spleen,  kidneys,  and 
colon,  over  which  the  serous  investment  is  wanting. 

Of  the  obscurities  of  diagnosis,  there  will 
be  abundant  illustration  in  treating  of  special 
wounds.  The  surgeon,  in  estimating  the  prob- 
abilities, mentally  recalls  the  position  of  the 
several  viscera.  A  diagram  (Fig.  10)  may  re- 
fresh the  memory  on  these  points.-  Since  the 
War,  outline  figures  have  been  furnished  to  med- 
ical officers,  on  which  to  map  out  areas  of  dulness 
on  percussion,  or  to  indicate  entrance  and  exit 
wounds,  and  have  proved  advantageous  in  secur- 
ing precision  and  in  economizing  description. 

Wounds  penetrating  the  abdominal  cavity  are 
separated,  as  elsewhere,  into  the  groups  of  punc- 
tured, incised,  lacerated,  and  contused  wounds, 
and  these  varieties  are  further  divided,  by  classi- 
cal writers,  into  four  subdivisions,  viz:  1.  Simple 
penetration  of  the  peritoneal  cavity  without  in- 
jury or  protrusion  of  the  viscera.  2.  Those  with 
protrusion  of  the  uninjured  viscera.  3.  Those 
with  injury  of  the  viscera  without  protrusion. 
4.  Those  with  protrusion  of  the  wounded  viscera. 
A  large  proportion  of  the  shot  wounds,  with 
which  we  are  mainly  concerned,  are  comprised  in 
the  third  subdivision.  The  few  examples  of  cases  belonging  to  the  first  two  groups  may  be 
considered  together;  those  comprised  in  the  two  latter,  will  be  arranged  under  the  heads 
of  the  different  viscera  that  may  be  involved,  and,  when  several  viscera  are  implicated, 
will  be  grouped  with  that  viscus  of  which  the  wounds  are  either  the  rarest  or  the  most 
dangerous. 

Some  recent  observations3  indicate  that,  in  the  shock  attendant  on  wounds  of  the 
belly  that  are  soon  to  terminate  fatally,  there  is  a  great  and  constant  diminution  in  the 
animal  temperature,  as  considerable  as  that  which,  when  occurring  in  the  course  of  some 
internal  diseases,  uniformly  presages  dissolution.  Should  these  observations  be  corrob- 
orated and  confirmed,  the  thermometric  test  will  afford  a  more  accurate  basis  for  prognosis 
than  any  we  now  possess. 

1  Of  the  mortality  of  shot  wounds  of  the  abdomen  as  observed  in  the  British  Army  in  the  Crimea,  Dr.  MATTHEW  remarked :  "  Where  penetration 
of  the  abdominal  cavity  by  gunshot  injury  was  considered  to  be  beyond  doubt,  death  was  the  rule,  recovery  the  rare  exception,  only  nine  patients 
(including  both  men  and  officers)  having  survived,  out  of  one  hundred  and  twenty,  where  this  was  believed  to  have  taken  place,  and  even  of  this  small 
number  some  of  the  cases  were  not  quite  unequivocal." — Op.  cil.,  Vol.  II,  p.  '.US. 

-  The  obvious  inaccuracies  in  the  diagram,  which  is  altered  from  one  giveu  by  Mr.  Thomas  Bkyant  (Practice,  already  cited,  p.  308),  are  due  to 
my  failure  to  convey  to  the  draughtsman  a  clear  understanding  of  the  alterations  designed,  and  the  want  of  time  to  prepare  another  cut. 

3  Consult  DEMAItyUAY's  paper  de  la  Chalcur  animate  dans  les  Maladies  chirurgicales,  in  the  Nouveau  Dictionnairc  de  Aledecinc  el  de,  Chirurgie 
praUquu,  lr"i?,  T.  VI,  p.  822,  and  Mr.  CLABK'8  comments  thereon  in  his  Lectures  (I.  r..  p.  288).  The  latter  author  has  a  chapter  on  the  subject  in  his 
Outlines  of  Surgery  and  Surgical  Pathology,  London,  Churchill,  M2,  which  I  have  not  yet  seen. 


FIG.  10. — Diagram  of  some  of  the  relations  of  the  abdominal 
viscera.  L  L — Space  occupied  by  liver  in  dhTerent  positions  and 
movements  of  diaphragm,  -1" — Xiphoid  Cartilage.  0 — Colon. 
K  K — Kidneys.    1' — Pancreas.  S — Spleen.    [After  Bryant.] 
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Simple  Penetrations  and  Perforations  without  Injury  of  the  Viscera. — Malgaigne1 
denied  the  existence  of  this  group  of  injuries,  maintaining  that  the  repletion  of  the 
abdominal  cavity  by  the  contained  organs  precluded  the  possibility  of  the  intrusion  of  a 
foreign  body  without  the  infliction  of  some  visceral  lesion.  This  theoretical  objection 
suggests  the  belief  that  such  injuries  arc  at  least  less  frequent  than  is  asserted  by  some 
writers.  The  cases  of  recovery,  after  penetrating  wounds  of  the  cavity,  are  not  conclusive 
evidence  of  the  absence  of  visceral  lesions;  for  it  is  demonstrable  that  many  punctures  of 
the  epiploon  or  of  the  intestines  are  followed  by  recovery.  But  autopsies  and  experiments 
on  the  cadaver  establish,  beyond  doubt,  the  possibility  of  deep  penetration,  or  even  of 
transfixion  of  the  abdominal  cavity  without  visceral  lesion,  the  foreign  body  gliding 
between  the  smooth  and  movable  organs. 

Guthrie  justly  observes2  that  it  is  easy  to  conceive  of  a  blunt  instrument,  like  the 
small  end  of  a  ramrod,  being  passed  between  the  loose  viscera  of  the  abdomen  without 
wounding  any  of  them,  but  more  difficult  to  understand  how  pointed  weapons  or  ball 
should  do  so.  Yet  such  exceptional  cases  are  occasionally  observed.  Surgeon  B.  A. 
Clements,  IT.  S.  A.,  has  recorded3  a  case  of  bayonet  wound  through  the  abdomen  in  which 
the  viscera  apparently  escaped  injury,  though  frequent  micturition  and  highly  colored 
urine  caused  anxiety  lest  there  might  be  lesion  of  the  kidney.  After  a  slight  peritonitis, 
the  man  rapidly  recovered.  Surgeon  B.  J.  D.  Irwin,  U.  S.  A.,  has  related4  a  still  more 
remarkable  example  of  a  bayonet  transfixion  through  the  abdomen,  without  serious 
symptoms  or  results. 

Nine  instances  of  bayonet  wounds  penetrating  the  peritoneal  cavity  without  lesion 
of  the  viscera  appear  in  the  reports  of  the  War.  All  but  two  were  attended  by  traumatic 
peritonitis;  but  six  had  a  favorable  termination.  If  the  diagnoses  were  exact  in  all  of 
these  cases,  the  proportion  of  recoveries  would  be  less  surprising  than  the  number  of 
deaths.  If  the  wounds  were  really  simple,  unattended  by  visceral  lesion,  they  should  heal 
almost  as  readily  as  the  punctures  by  a  trocar  in  ascites:5 

Case  150. — Private  E.  Flynn,  Co.  F,  61st  Illinois,  was  admitted  into  the  Post  Hospital  at  St.  Louis,  .October  18,  1864, 
from  quarters,  with  a  bayonet  stab  penetrating  into  the  abdominal  cavity.  The  wound  was  situated  to  the  right  of  the  linea 
alba,  about  two  inches  below  the  navel.  Cold-water  dressings  were  applied  and  stimulants  and  anodynes  were  given.  He 
recovered,  and  was  returned  to  duty  on  March  14,  1865.    Surgeon  J.  K.  Rogers,  U.  S.  V.,  reported  the  case. 

Case  151. — Private  J.  F.  Morehead,  Co.  F,  130th  Indiana,  aged  33  years,  was  admitted  into  Clay  Hospital,  Louisville, 
January  21,  1885,  with  a  bayonet  wound  penetrating  the  abdominal  cavity,  received  at  Louisville  on  the  same  day.  On 
February  14th,  the  patient  was  transferred  to  the  hospital  at  Indianapolis,  whence  he  was  returned  to  duty  on  March  26.  1835. 
Surgeon  Francis  Greene,  U.  S.  V.,  reported  the  case. 

Case  152. — Sergeant  J.  O'Donovan,  Co.  F,  20th  Massachusetts,  aged  27  years,  was  admitted  into  Douglas  Hospital, 
Washington,  July  18,  1835,  from  the  "  Soldiers'  Rest,"  with  a  bayonet  stab  in  the  epigastric  region,  received  the  day  previously 
while  endeavoring  to  quell  a  mutiny.    The  wound  penetrated  the  peritoneal  cavity  and  was  followed  by  acute  peritonitis,  which 

1  MALGAIGNE,  Traiti  d' Anatomic  Chirurgicale,  2eme  ed.,  J857,  T.  II,  p.  325. 

'GUTHRIE,  Commentaries  on  the  Surgery  of  the  War  in  Portugal,  Spain,  France,  and  the  Netherlands,  f rom  the  Battle  of  Rnlica,  in  1808,  to 
that  of  Waterloo,  in  1815,  sixth  edition,  revised  to  1855,  p.  546.  Examples  of  the  form  of  injury  referred  to  may  be  found  in  PAKE,  (Euvres  Computes, 
ed.  Malgaigne,  T.  II,  p.  106;  WISEMAN,  Several!  Chirurgicall  Treatises,  London,  1676,  p.  373;  ItAVATON,  Chirurgie  d'Armee,  Paris,  1748,  p.  237;  LA 
MOTTE,  Traite  Complet  de  Chirurgie,  Paris,  1732,  T.  Ill,  p.  125;  MUYS,  Praxis  Medicochirurgica  Rationalis,  Leiden,  Ki82. 

'CLEMENTS,  Notes  on  Surgical  Cases,  in  Am.  Jour,  of  Sled.  Sci.,  N.  S.,  18G1,  Vol.  XLII,  p.  37:  Musician,  Co.  E,  7th  Infantry,  aged  32  years. 
Bayonet  entered  at  extremity  of  left  twelfth  rib,  and  emerged  through  the  right  hypoohondrium,  two  and  one-half  inches  from  the  linea  alba. 

4lRWIN,  A  Case  of  Severe  Punctured  Wound — Body  transfixed  by  a  Bayonet — Recovery,  in  Am.  Med.  Times,  1862,  Vol.  IV,  p.  273:  An  athletic 
Apache  Indian,  25  years  old,  a  hostage,  attempting  to  escape  from  a  guard  of  United  States  troops,  in  a  pass  of  the  Chirricahui  mountains,  in  February, 
1861,  was  knocked  down  by  a  sentinel,  and  "held  pinned  to  the  earth  by  a  bayonet,  which  transfixed  his  body.  The  weapon  entered  the  abdomen  in 
the  anterior  upper  angle  of  the  left  hypochondriac  region,  passed  directly  backward  and  downward,  and  made  its  exit  a  little  below  the  posterior 
corresponding  space,  about  two  inches  from  the  vertebral  column.  The  victim  was  held  in  that  position  for  some  moments.  *  *  *  Momentary  weak- 
ness was  all  that  appeared  preternatural  in  him.  The  amount  of  ha-morrhage  was  very  slight.  Me  was  tied  and  placed  on  his  back  j  kept  strictly  quiet, 
and  the  cold-water  dressing  applied.  *  *  *  Not  a  bad  symptom  appeared,  and,  on  the  fourth  day,  the  wounds  were  perfectly  healed  by  adhesive 
inflammation.  *  *  *  On  the  ninth  day  he  walked  to  the  place  of  execution,"  where  the  body  was  allowed  to  remain  suspended  in  tcrrorem,  so  that 
an  opportunity  for  post-mortem  inspection  was  not  afforded. 

6  FOLLIN,  Plaics  de  I  Abdomen,  in  Dictionnaire  Encyclopedique  des  Sciences  Medicates.  Paris,  1869,  p.  148. 
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was  treated  by  opiates  and  other  remedies.  He  recovered,  and  was  discharged  from  service.  The  Examining  Board  for  pensions 
at  Boston  reported,  on  February  24,  1870,  that  there  was  a  small  triangular-shaped  cicatrix  on  the  tinea  alba,  live  inches  above 
the  umbilicus.  The  applicant  had  recently  an  attack  of  apoplexy,  and  was  still  hemiplegia  The  disability  was  total,  yet 
due  to  other  causes  than  the  wound.    The  applicant's  claim  for  pension  was  rejected. 

C  vqF  153 -Private  J.  O'Brien,  Co.  B,  46th  Pennsylvania,  aged  23  years,  accidentally  received  a  bayonet  thrust  m  the 
abdomen,  penetrating  the  peritoneal  cavity,  at  Chattanooga,  March  1,  1835.  He  was  treated  in  hospitals  at  Chattanooga, 
Nashville,  and  Louisville,  and  ultimately  recovered,  and  was  returned  to  duty  on  May  19,  1865.  Surgeon  J.  II.  I  h.lhps,  U. 
S.  V.,  reports  the  case.  n  ,  . 

Cask  154.-Reported  by  Surgeon  H.  Z.  Gill,  U.  S.  V.:  Pt.  Thomas  Neil,  Co.  B,  17th  New  York:  Bayonet  stab  in 
abdomen,  penetrating  the  peritoneal  cavity,  but  not  injuring  the  intestines;"  Lovejoy  Station,  Georgia,  September  2,  18o4. 
Recovered,  and  does  not  appear  on  Pension  Roll.1 

The  sixth  is  probably  the  case  referred  to  by  Assistant  Surgeon  B.  Howard,2  U.  S.  A., 
as  the  first  instance  in  which  he  successfully  employed  the  occlusive  dressing  he  described 
as  a  method,  to  be  termed  ''hermetically  sealing:" 

Case  155.— Private          Camp,  18th  United  States  Infantry,  received  a  penetrating  bayonet  wound  of  the  abdomen  in 

November,  1832.  The  edges  of  the  wound  were  approximated  by  metallic  sutures,  the  surface  was  then  dried  and  covered 
with  a  few  shreds  of  charpie  arranged  crosswise,  after  the  manner  of  warp  and  woof,  and,  upon  this,  a  few  drops  of  collodion 
were  poured.  The  dressing  remained  intact  until  the  wound  was  entirely  healed,  a  period  of  a  few  days  only.  The  patient 
recovered  without  symptoms  of  peritonitis. 

The  three  following  cases  terminated  fatally  from  peritonitis,  or  from  hemorrhage 
with  shock: 

CASE  156.— Private  C.  Hunt,  Co.  D,  1st  Kentucky,  aged  18  years,  was  admitted  to  Hospital  No.  8,  Nashville,  June  1, 
1834,  with  a  bayonet  wound  of  the  abdominal  cavity,  inflicted  by  a  sentinel  on  the  previous  evening.  Simple  dressings  were 
applied.  He  died,  probably  from  the  effects  of  hemorrhage  and  shock,  on  June  10,  1834.  No  important  vessel  or  viscus  was 
implicated.    Surgeon  R.  R.  Taylor,  U.  S.  V.,  reported  the  case. 

CASE  157.— Private  R.  Dow,  Co.  D,  78th  U.  S.  Colored  Troops,  was  admitted  to  the  Corps  d'Afrique  Hospital,  New 
Orleans,  April  27,  1834,  with  a  penetrating  bayonet  wound  of  the  abdomen,  received  at  the  storming  of  the  works  at  Port 
Hudson'.  Simple  dressings  were  applied,  and  tlie  symptoms  of  acute  peritonitis  that  had  supervened  were  controlled  by  opiates, 
emollient  fomentations,  restricted  diet,  etc.  The  patient  died  on  May  23,  1834.  Surgeon  F.  E.  Piquette,  83th  U.  S.  Colored 
Troops,  reports  that  the  results  of  traumatic  inflammation  were  the  only  internal  lesions  to  be  observed. 

Cask  158.— Private  J.  Holderman,  Co.  E,  93th  Pennsylvania,  aged  33  years,  was  admitted  to  Stone  Hospital,  Washing- 
ton, August  20,  1834,  from  Forrest  Hall  Prison,  Georgetown,  where  he  had  been  confined  on  account  of  desertion.  In  an  affray 
with  the  guards  he  had  received  bayonet  wounds  of  the  head,  arms,  and  abdomen;  he  was  probably  laboring  under  delirium 
tremens  when  injured.  The  intestines  protruded;  being  uninjured  they  were  reduced,  and  the  wound  was  closed  with  sutures 
and  adhesive  straps,  and  opiates  were  given  in  full  and  frequent  doses.  Death  ensued  August  24,  1834,  from  acute  peritonitis. 
Assistant  Surgeon  P.  Glennan,  U.  S  V.,  reported  the  case. 

The  following  example  of  a  sword  thrust,  penetrating  the  abdominal  cavity,  and 
followed  by  protrusion,  but  not  wounding  the  viscera,  was  recorded  ::i 

Ca<e  159. — Private  Scott,  31st  New  York,  was  stabbed  with  a  small  sword,  November  15,  1831.  The  point  of  the 
weapon  entered  to  the  right  of  the  umbilicus.  The  wound  was  closed  with  adhesive  plaster  and  a  compress  and  bandage,  and 
the  patient  was  placed  on  his  back,  with  his  body  flexed.  During  the  night  a  knuckle  of  intestine  protruded,  and  became 
strangulated.  Surgeon  F.  H.  Hamilton  enlarged  the  wound,  returned  the  gut,  which  was  dark  brown,  and  secured  the  wound 
with  sutures  Quiet  was  enjoined,  and,  under  the  influence  of  opium,  the  pain  and  vomiting  gradually  ceased.  Died  November 
19,  1831.    The  autopsy  revealed  no  lesion  of  the  intestines,  nor  internal  hajmorrhage. 

In  most  of  the  foregoing  examples,  there  was  no  visceral  protrusion.  The  next  two 
cases  were  accompanied  by  protrusion  of  the  omentum,  and  exemplify  the  treatment  of 
this  complication  by  ligature  and  by  excision : 

Case  160. — Private  J.  H.  Westfall,  Co.  F,  11th  Illinois  Cavalry,  aged  19  years,  received  an  incised  wound  of  the 
abdomen,  in  a  brawl  at  Vickt-burg,  December  1,  1834.  On  the  6th  he  was  admitted  into  Hospital  No.  2,  Vicksburg;  the 
omentum  was  protruding  from  the  wound.    A  ligature  was  placed  around  the  protrusion,  the  wound  was  poulticed,  and  ono- 

1  In  the  report  in  Circular  3,  S.  G.  O.,  1871,  pp.  101-2,  Acting  Assistant  Surgeons  J.  T.  KING  and  C.  W.  YOUNG  record  (Cases  337,  306) 
instances  of  punctured  wounds  of  the  peritoneal  cavity  without  visceral  injury,  promptly  followed  by  recovery;  and  Assistant  Surgeon  J.  W.  WILLIAMS, 
I'.  S.  A.,  describes  (Case  339)  an  instance  of  bayonet-stab  in  the  left  hypochoudrinm,  in  which  the  profuse  bleeding  suggested  the  probability  of  a  lesion 
of  the  spleen  ;  but  the  patient  rapidly  recovered  without  suffering  from  peritonitis,  or  from  ill  consequences  from  the  considerable  extravasation  of  blood 
within  the  cavity. 

•  llowAim,  American  MeJcial  Times,  Vol.  VII,  p.  157.  In  this  article,  and  in  his  letter  in  the  First  Surgical  Volume,  p.  497,  Dr.  Howard  rofcrs 
to  the  case  of  a  private  of  the  18th  Infantry,  and  gives  the  date  1861.  In  a  special  report  (File  A,  145,  Div.  S.  II.,  S.  G.  O.)  he  gives  the  date  Novem- 
ber. 18  12,  as  stated  in  the  abstract,  and  the  man's  name.  No  other  information  appears  on  the  medical  records  of  the  18th  Infantry  for  18ol-G2,  nor  is 
the  man  pensioned. 

3  HAMILTON,  A  Treatise  m  Military  Surgery  and  Hygiene,  1665,  \>.  377 
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third  of  a  grain  of  morphia  was  given.  Poultices  of  linseed  meal  were  continued  until  the  13th,  when  adhesive  plaster  dressings 
were  substituted.  The  protrusion  sloughed  oil',  and  the  wound  healed  under  simple  dressings;  'The  man  was  returned  to  duty 
January  13,  18G3.    Surgeon  Robert  F.  Stratton,  11th  Illinois  Cavalry,  reported  the  case.    Westfall  is  not  a  pensioner. 

Case  161. — Squire  McCavin,  a  freedman,  aged  17  years,  received  a  punctured  wound  of  the  abdomen  with  a  knife,  in 
an  affray  at  Vickshurg,  April  17,  I860.  He  was  admitted  on  the  same  day  to  the  hospital  for  freedmen.  The  wound  was 
about  three  inches  to  the  left  of  the  umbilicus,  and  parallel  with  it,  the  epiploon  protruding  about  three  inches;  the  bowels  wen; 
not  injured.  The  protrusion  was  cut  oil'  and  simple  dressings  applied.  The  patient  recovered,  and  was  returned  to  duty  May 
.r>,  1833.    Surgeon  T.  J.  Wright,  64th  U.  S.  Colored  Troops,  reports  the  case. 

Another  ease,  that  of  Private  Blaney,  21st  Pennsylvania,  a  recovery 
after  protrusion  of  the  unwonnded  omentum,  was  fully  reported,  with 
instructive  comments,  by  Dr.  Walter  P.  Mee,1  who  follows  Robert  and  M. 
H.  Larrcy  in  advising  that  protruded  omentum  should  be  let  alone,  instead 
of  the  rule  laid  down  by  Boyer  and  advocated  by  the  majority -of  surgeons, 
that  when  healthy  and  intact  it  should  be  returned.  This  interesting  ques- 
tion of  the  proper  management  of  protrusions  of  the  omentum  and  intestines 
may  be  deferred  until  examples  of  hernia  of  wounded  viscera  shall  have 
been  adduced. 

An  instance  in  which  the  peritoneal  cavity  would  appear  to  have  been 
transfixed  by  an  arrow,  is  recorded  by  Surgeon  C.  E.  Goddard,2  U.  8.  A. 
The  barbed,  iron -headed  arrow,  twenty-six  inches  in  length,  entered  three 
inches  to  the  right  of  the  spine  of  the  fifth  lumbar  vertebra  and  emerged 
two  inches  to  the  right  of  the  ensiform  cartilage.  Slight  internal  haemorrhage 
and  circumscribed  peritonitis  ensued;  but  the  patient  recovered  without  other 
ill  consequences.  The  arrow  was  sent  to  the  Museum,  and  is  represented  in 
the  wood-cut  (Fig.  11).  One  case  is  reported  in  which  a  ramrod3  is  supposed 
to  have  transfixed  the  abdominal  cavity  without  injury  to  the  viscera:4 

Case  162. — Private  Henry  Manypenny,  Co.  D,  70th  New  York,  was  wounded  at  Wapping,  July  23, 
1833,  and  admitted  to  the  2d  division  hospital  of  the  Third  Corps.  Surgeon  C.  K.  Irwine,  72d  New  York 
Volunteers,  reports  that  a  ramrod  perforated  the  abdomen  through  the  left  groin.  The  symptoms  were  not 
extremely  grave,  and  the  patient  was  sent  to  Mount  Pleasant  Hospital  on  July  30th.  The  wound  of 
emergence  was  in  the  left  lumbar  region.  The  diagnosis  is  recorded  with  brevity  rather  than  elegance: 
"ramrod  driven  plumb  through  the  guts."  There  was  no  serious  peritonitis  or  other  evidence  of  visceral 
lesion,  and  the  man  was  returned  to  duty,  cured,  on  September  23,  1803,  as  reported  by  Assistant  Surgeon 
C.  A.  McCall,  U.  S.  A.,  and  does  not  appear  on  the  Pension  Roll. 

Many  of  the  alleged  examples  of  transfixion  or  impalement  are  found 
on  critical  examination  to  be  wonderful  only  in  name,  the  intruding  body 
gliding  upon  aponeuroses  or  dissecting  up  loose  connective  tissue,  without  injuring  tin' 
peritoneal  cavity.    Thus,  Dr.  Maury5  gives  a  figure  to  show  that  a  case  described  under 


Pig.  li.— Kiowa 
nrrow,  tin-  shaft 
divided  in  order  to 
withdruwtliebarb- 
ed  and  feathered 
extremities  from  a 
man's  body.  Spec. 
5643.  One-fourth 
size  of  nature. 


'Ati.ee  (W.  F),  Case  of  Wound  of  the  Abdominal  Walls,  with  protruded  Omentum,  in  Am.  Jour.  Med.  Sci.,  N.  S.,  Vol.  XMII,  p.  89,  8.  In 
Circular  No.  3,  S.  G.  O.,  1871.  Assistant  Surgeon  E.  A.  EOBBFSB  records  (Case  '.ltd,  p.  95)  a  case  of  an  incised  wound,  with  protrusion  of  unwonnded 
intestines  and  of  omentum.  The  viscera  were  replaced,  the  wound  sewed  up,  opium  administered,  and  icc-poulticos  applied  to  the  abdomen.  Assistant 
Surgeon  P.  J.  A.  CLEAltY  relates  (Ibid.,  Case  :H7)  a  similar  successful  case.  Acting  Assistant  Surgeon  P.  BAKN'ES  describes  (Ibid  ,  Case  318)  a  recovery 
after  replacement  of  an  immense  profusion  of  nearly  the  entire  intestinal  canal. 

^Oodpaud.  In  Circular  No.  3,  S.  G.  O.,  1871,  p.  153,  Case  473. 

'HltNNEN  (op.  cit..  2d  ed.,  p.  402)  records  the  recovery  of  a  soldier  shot  through  the  abdomen  by  a  ramrod  at  Badajos,  in  1812.  GUTHUTE  (Com- 
mentaries, 6th  ed.,  p.  545)  gives  the  oft-quoted  details :  Case  of  Private  Carpenter,  43d  regiment.  See  Case  13,  in  GUTHBIie,  Wound*  and  Injuries  of 
the  Abdomen,  1847,  p.  12. 

4  BF.SSKMS  (Annal.  de  la  Son.  de  Me  l.  d'Anvers,  Janv.,  1845)  records  the  case  of  a  person  transfixed  by  an  iron  spindle,  which  entered  through  the 
left  flank  and  emerged  to  the  right  of  the  navel,  without  injuring  the  viscera  or  causing  peculiar  symptoms.  Complete  recovery  followed  in  twenty  days 
Dr.  F.  H.  HAMILTO.V,  of  New  Vork  (Buffalo  Med.  Jour.,  January,  1859,  and  Treat,  on  Mil.  Sunj..  p.  333),  has  reported,  from  the  practice  of  Dr.  Throop, 
of  Luzeme,  Pennsylvania,  an  account  of  a  perforation  of  the  belly  by  an  iron  rod  half  an  inch  in  breadth,  which  entered  the  right  inguinal  region,  and 
emerged  two  inches  from  the  spine  of  the  last  dorsal  vertebra,  and  was  supposed  to  have  traversed  the  abdominal  cavity.  But  a  few  drops  of  blood 
were  lost,  only  a  slight  stingiM  sensation  followed  the  withdrawal  of  the  rod,  and  the  patient,  a  harness-maker,  aged  25  years,  was  sitting  up  and  playing 
the  violin  on  the  eighth  day.  Dr.  C.  BE!.!.,  of  Concord,  relates  (llnstnn  Med.  and  Surg  Jour.,  1853,  Vol.  LIII,  p.  599)  an  unequivocal  instance  of  pene- 
tration .if  the  abdomen  by  the  sharp  point  of  a  joist,  on  which  a  man  of  47  years  fell,  from  a  scaffolding  in  a  bam,  a  height  of  fifteen  feet.  After  slight 
localized  peritonitis,  the  patient  recovered. 

5ToWNSKNl>.  Hospital  Reports,  Clinic  of  V.  P.  Mauuv,  M.  D.,  in  Phila.  Med.  and  $urg.  Reporter,  1870.  Vol.  XXII,  p.  273. 
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the  formidable  title  of  "  a  tamping  iron  driven  through  the  side,"  was,  in  reality,  only  a 
superficial  llesh  wound  of  the  left  hypochondrium.1 

Protrusion  of  uninjured  omentum  or  loops  of  small  intestine  occurred  in  punctured 
wounds  of  the  abdomen,  and  were  not  infrequent  in  incised  wounds.  These  injuries, 
rarely  received  in  battle,  were,  unhappily,  not  very  uncommon  in 
brawls  and  affrays,  and  therefore  were  oftener  inflicted  by  knives 
and  dirks  than  by  more  soldierly  weapons.  The  steel  offensive 
weapons  generally  used  in  the  armies  during  the  War  are  rep- 
resented in  the  wood-cuts  (Figs.  12,  13,  14,  15)  on  a  scale  of  one- 
tenth.  Of  penetrations  or  perforations  of  the  abdomen  by  shot, 
without  injury  of  the  viscera,  many  alleged  examples  were 
reported,  not  less  than  nineteen  being  specially  recorded  under 
"this  head.  Some  of  these  were,  undoubtedly,  extra-peritoneal 
perforations  in  the  iliac  fossa;  others  might  be  suspected  to  be 
simply  flesh  wounds  in  the  flank.  No  case  occurred  that  resembled 
II -nnon's  famous  Case  LXIV,  of  recovery  from  a  wound  from  a 
grape-shot  passing  through  the  abdomen;  but  there  were  incon- 
testable instances  of  recoveries  after  musket  balls  had  either 
perforated  or  fairly  lodged  within  the  peritoneal  cavity.  Of  the 
perforations  through  the  iliac  fossa  with  unequivocal  penetration 
of  the  peritoneal  cavity,  the  case  of  Major  Power  affords  a  good 
example,  being  attended  by  that  rare  complication  of  shot  wounds, 
a  protrusion  of  the  intestines : 

Cask.  163.— Lieutenant  John  Power,  adjutant  16th  U.  S.  Infantry,  was  struck,  at  the 
battle  of  Murfree8boro',  January  1,  1833,  by  a  conoidal  musket  ball,  which  entered  a  little 

in  front  of  the  anterior  superior  spinous  process  of  the  left  ilium,  and  passing  downward  and     fio.  13.— Swords  of 
forward  toward  the  symphisis  pubis,  laying  open  the  abdominal  cavity,  making  an  oblique  j^jg^o^d  officers!1 C°m 
canal,  two  inches  long,  through  the  muscular  walls.    Surgeon  John  M.  Todd,  65th  Ohio,  who 
records  the  case,  could  learn  little  of  the  immediate  symptoms  produced  by  the  wound.    He  states  that 
the  officer,  who  was  a  large,  muscular  man,  was  brought  from  the  field  about  twelve  hours  after  the 
reception  of  the  wound,  and  that  through  tbe  long  ragged  wound  a  knuckle  of  the  ileum,  about  two  and 
one  half  inches  long,  protruded.    The  bowel  was  apparently  uninjured,  and,  being  properly  cleansed  with 
tepid  water,  it  was  readily  reduced.    The  external  wound  was  then  closed  by  two  points  of  interrupted 
suture,  which  were  supported  by  adhesive  strips,  over  which  a  compress  moistened  with  cold  water  was 
laid;  strict  quietude  was  enjoined  in  the  recumbent  position.    After  twenty-four  hours,  violent  inflam- 
matory action,  of  which  the  wound  and  its  immediate  surroundings  was  the  focus,  set  in.    The  succeed- 
in--  twenty-four  hours  witnessed  the  inflammatory  action  in  its  acme.    It  then  involved  the  anterior  and 
lateral  surfaces  of  both  thighs,  and  the  body  as  high  up  as  the  umbilicus.    The  integument  and  subjacent 
connective  tissues  of  the  genitals  participated  in  the  inflammation  and  were  enormously  swollen.  Thus 
matters  continued  for  five  days.    [The  report  is  silent  as  to  the  measures  employed  to  combat  the  local 
inflammation,  which  appears  to  have  been  of  an  erysipelatous  nature.]    At  the  expiration  of  this  time, 
however,  hectic  supervened,  with  rapid  emaciation,  and  every  indication  foreboded  evil.  Supporting 
remedies,  such  as  quinia,  with  beef  tea  and  wine,  were  now  liberally  employed.    On  the  evening  of  the 
seventh  day  from  the  inception  of  the  inflammation,  an  abscess  of  the  scrotum  and  adjacent  parts,  pointing 
at  the  upper  posterior  part  of  the  scrotum,  opened  spontaneously  and  discharged  copiously  a  very  offensive 
sanies.    After  this  there  was  considerable  sloughing  of  the  loose  cellular  tissue.    In  the  midst  of  the 
purulent  and  sloughed  matter  the  instrument  of  all  the  mischief,  a  conical  leaden  bullet,  was  discharged.  \_/ 
Springfield  After  this  the  discharge  gradually  subsided,  the  entrance  wound  closed  kindly  by  granulation,  the  sinus 
rii     mus  et.       ^  8crotum  closed  by  the  same  process,  with  slight  apparent  loss  of  tissue.    Appetite  returned  and 
the  patient  rapidly  recuperated,  and  in  fifteen  days  from  the  date  of  his  admission  to  the  field  hospital  he  was  sufficiently 
ponvalescent  to  undertake  a  long  journey  to  Nashville  in  an  ambulance  wagon,  with  every  prospect  of  a  speedy  and  entire 
recovery.    There  was  no  functional  disturbance  of  the  digestive  tube  or  urinary  organs.    Lieutenant  Power  regained  his 
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1  Bom  ( Traite  ihs  Mai.  Chir..  .lime  del.,  T.  VI,  p.  10)  justly  observes :  "  Une  epee  pout  traverser  ile  part  en  part  l'abdomcn,  sans  iutcresser  la 
peritoine.  qnniqn'm  no  oonsiderant  que  la  position  des  dr-nx  orihVes,  la  penetration  paraisse  ev'nlente." 
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accustomed  vigorous  health  and  returned  to  his  regiment  for  duty.  He  was  brevetted  major  for  gallantry  ;  but  received  his  lineal 
promotion  as  captain  in  18!'>5  only.    He  resigned  from  the  army  in  September,  1869.    He  has  not  applied  for  a  pension. 

In  some  cases,  the  diagnosis  appears  to  have  been  based  upon  the  apparent  direction 
of  the  ball  and  the  negative  character  of  the  subsequent  symptoms,  no  positive  evidence 
being  adduced  in  support  of  the  assertion  that  penetration  existed,  as  in  the  following: 

Cask  164.— Private  (!.  R>.  Phelps,  Co.  P,  16th  Connecticut,  aged  26  years,  Antietam,  September  17,  IW>2.  Treated  at 
hospitals  at  Locust  Springs,  Frederick,  and  New  Haven,  where  the  injury  is  described  as  a  gunshot  wound  of  the  left  side  or 
left  hypochoudrium;  but,  at  the  general  hospital  at  BraMleboro',  whither  the  patient  was  transferred  as  late  as  May  7,  18;>:5, 
Surgeon  E.  E.  Phelps,  U.S.  V.,  returns  the  diagnosis:  "musket  ball  perforating  the  abdominal  cavity,  with  lesion  of  tin; 
peritoneum  only."  This  soldier  was  sent  to  modified  duty  in  the  Veteran  Reserve  Corps,  February  17,  1864.  As  he  was 
employed  as  a  nurse  at  Locust  Springs,  and  as  he  is  not  a  pensioner,  the  Brattleboro'  diagnosis,  if  true,  lacks  verisimilitude. 

Case  165.— Captain  ('.  II.  Roddick,  Co.  (',  13th  Virginia  Cavalry,  aged  35  years,  Front  Royal,  August  IS,  1834.  Missile 
entered  the  right  flank,  passed  through  the  abdomen,  and  emerged  at  the  side  of  the  spine,  without  wounding  the  intestines. 
Treated  in  Confederate  hospital  at  Petersburg.  There  was  paralysis  of  the  right  lower  extremity;  but  Surgeon  W.  L.  Baylor, 
P.  A.  C.  S.,  who  reports  the  case,  states  that  this  gradually  disappeared,  and  that  the  officer  entirely  recovered. 

Case  166.— Corporal  J.  A.  Michael,  Co.  E,  1st  West  Virginia  Cavalry,  aged  22  years,  Gainesville,  October  28, 1863.  Pistol 
hall  entered  abdominal  cavity  at  the  left  iliac  region,  and  passed  directly  through,  without  injuring  the  intestines,  lodging  beneath 
the  integument  over  the  crest  of  the  ilium.  He  was  treated  at  the  hospital  of  the  3d  division,  Cavalry  Corps.  Acting  Assistant 
Surgeon  J.  Walsh,  who  reports  the  case,  states  that  there  was  no  evidence  of  injury  to  any  viscus.  The  patient  recovered,  ami 
returned  to  duty  December  15,  1863. 

There  were  instances  in  which  the  absence  of  lesion  of  the  viscera  was  verified  by 
autopsy,  as  in  the  following  case,  recorded  by  Surgeon  0.  A.  Judson,  U.  S.  V.  :l 

Case  167. — Private  W.  Whipple,  Co.  I,  3d  Vermont,  was  struck  in  the  left  hypochondriac  region,  at  the  Wilderness, 
May  (>.  lSti4.  by  a  conical  musket  ball,  which  penetrated  the  peritoneal  cavity.  No  account  of  the  symptoms  or  treatment  appear 
on  the  field  records.  The  patient  w  as  brought  to  Washington  and  placed  in  Carver  Hospital,  where  he  died  on  May  16,  1864. 
The  diagnosis  of  "  penetration  of  the  peritoneal  cavity  without  injury  of  the  viscera,"  in  the  monthly  report,  attracting  attention, 
a  special  inquiry  was  made  as  to  the  cause  of  death,  and  the  reply  was:  "peritonitis."  It  is  to  be  regretted  that  the  situation 
of  the  missile  and  the  appearances  of  the  viscera  were  not  recorded. 

At  the  autopsy  of  a  case  reported  by  Surgeon  Edwin 
Bentley,  U.  S.  V.,  on  page  443  of  the  First  Surgical  Volume, 
the  track  of  a  round  musket  ball  was  traced  from  the  left  ninth 
intercostal  space,  where  it  entered  the  chest,  through  the  lung 
and  diaphragm,  thence,  grazing  the  walls  of  the  stomach  and 
colon  and  coils  of  the  jejunum,  the  missile  passed  to  its  point  of 
lodgement  in  the  second  lumbar  vertebra  (Fig.  16).  The  patient 
survived  three  weeks.  There  were  no  symptoms  of  peritonitis; 
the  signs  attendant  on  the  pulmonary  lesions,  at  first,  and 
ultimately  the  hectic  fever,  which  declared  itself  when  a  psoas 
abscess  developed,  being  the  prominent  features.    An  analogous 

p       ,  .  ji         i  i       •      i  •  i_  Yw,.  10. — Bound  musket  ball  that  trav- 

case,  ot  a  ball  passing  obliquely  across  the  abdominal  cavity,  eraed  the  abdominal  cavity  without  injur- 

*  P  7      ,         .    .  -1-1  -l  ing  the  viscera,  and  lodged  in  the  second 

through  the  convolutions  of  the  jejunum  and  ileum,  without  tan»«  vertebra,  spec.  mi). 
apparent  injury  to  any  portion  of  the  digestive  tube,  will  be  adduced  among  the  cases  of 
wounds  of  the  liver. 

The  observations  of  Hunter  on  shot  wounds  through  the  body,  implicating  the 

1  Pakuish,  in  a  report  on  Surgery  (Summary  of  the  Transactions  of  the  College  of  Physicians  of  Philadelphia,  l?4i>.  Vol.  I,  p.  254.  and  Am. 
Jour.  Med.  Sci.,  N.  S.,  Vol.  X,  p.  records  the  case  of  Joseph  Cox,  shot  through  the  abdomen,  in  the  Southwark  riots.  The  patient  lived  fifteen  days, 
and  a  pistol  ball  was  found  lying  loose  in  the  pelvis,  having  inflicted  no  injury  upon  the  viscera,  and  gravitated  to  its  position  along  the  planes  of 
connective  tissue. 

*HUXTEIt  (A  Treatise  on  the  Blood,  Inflammation,  ami  Gunshot  Wounds,  p.  54:))  observes:  "Wounds  of  the  parietes  <f  the  abdomen,  no: 
immediately  inflicted  on  such  a  viscus  as  has  the  power  of  containing  other  matter,  will  in  general  do  well,  let  the  instrument  that  made  the  wound  be 
what  it  will.  There  will  be  a  great  difli  n  in  e,  howevi  r,  should  that  instrument  be  a  ball  passing  with  great  vol<  city,  for  in  this  case  a  slough  will  be 
produced,  lint  if  it  should  pass  with  little  velocity,  then  there  will  be  less  sloughing,  and  the  parts  will  in  some  degree  heal  by  the  lirst  intention, 
similar  to  those  made  by  a  cutting  instrument ;  but  although  the  ball  litis  passed  witli  such  velocity  as  to  produce  a  slough,  yet  that  wound  shall  do  well, 
for  the  ndhesive  inflammation  will  take  place  on  the  peritoneum  all  round  the  wound,  which  will  exclude  the  general  cavity  from  taking  part  in  the 
inflammation,  although  the  ball  has  not  only  penetrated,  but  has  wounded,  parts  which  arc  not  immediately  essential  to  life,  such  as  the  epiploon,  meseu- 

•  "  What  I  mean  by  mtaHag  tiwltt,  is  a  virus  Ihal  contains  man  fiirri:n  matter,  as  lbs  stORltch,  hkubb-r,  ureters.  gall-blaiMrr.  nfe.,  !<!  wb>b  I  may  aiM  blood-rnneli." 
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omentum  and  mesentery,  but  avoiding  the  hollow  viscera,  are  very  properly  cited  by 
writers  on  this  subject  as  worthy  of  meditation  by  all  military  surgeons.  There  were  a 
few  -instances  in  which  the  viscera  appear  to  have  primarily  escaped  injury,  yet  finally, 
by  ulcerative  absorption — either  the  products  of  inflammation,  or  the  missile,  or  some 
foreign  substance  carried  in — gained  admission  to  the  digestive  canal  and  passed  away  by 
the  natural  passages. 

Cask  lG6.-Sei-eant  H.  T.  Angel,  aged  2:5  years,  was  wou.h1.h1  at  Petersburg,  October  28,  1834,  by  a  conoidal  musket 
ball,  which  entered  about  three  inches  to  the  left  of  and  a  little  above  the  umbilicus.  On  November  2d,  he  was  admitted  into 
the  2d  division  hospital,  Alexandria.  A  small  mass,  supposed  to  consist  of  omentum,  protruded  from  the  wound.  The  patient 
complained  of  no  pain,  and  seemed  quite  comfortable  except  some  slight  oppression.  His  tongue  was  coated.  Anodynes  were 
given  with  a  milk  diet,  and  stimulants  and  tonics  were  employed  to  some  extent.  On  November  7th,  a  hemorrhage  took  place 
from  the  rectum,  amounting  to  about  two  pints,  and  again,  on  the  9th;  the  same  quantity  of  blood  was  lost.  Opium  and  acetate 
Df  bad  seemed  to  check  the  bleeding,  although  he  passed  small  quantities  of  blood  once  or  twice  afterward  with  his  feces.  <  >n 
the  7th,  one  of  his  feet  became  swollen  and  so  remained.  Pulse  feeble,  and  ranging  from  96  to  120.  By  November  12th,  his 
appetite  had  returned,  and  there  seemed  to  be  an  improvement  in  all  his  symptoms.  He  continued  to  improve  until  the  21st, 
when  he  had  a  .hill:  from  this  time  he  had  one  or  two  chills  daily,  with  intense  febrile  reaction.  On  the  23d,  he  complained  oi  loss 
of  appetift,  and  weakness;  but  he  was  not  troubled  with  pain  until  the  afternoon  of  the  25th,  when  his  breathing  became  quite 
short  and  more  difficult,  and  there  was  pain,  increased  on  pressure,  in  the  abdomen.  This  condition  continued  until  death,  which 
occurred  on  the  morning  of  November  2(5,  18G4.  At  the  autopsy,  the  great  omentum  was  found  to  be  inflamed,  thickened,  and 
contracted  in  surface ;  there  was  no  fluid  in  the  peritoneal  cavity.  The  surface  of  the  parietal  peritoneum  was  dark  and  inflamed, 
and  the  small  intestines  were  adherent  to  it  by  numerous  threads  of  organized  fibrin.  The  missile  had  penetrated  the  abdominal 
cavity,  passed  through  the  mesentery,  and  between  the  intestines  without  perforating  any  of  them,  and  had  fractured  and  lodged 
in  the-body  of  the  fourth  lumbar  vertebra,  on  the  left  of  the  aorta.  A  portion  of  the  ileum,  about  two  feet  from  the  ileo-caeeal 
valve,  had  become  adherent  to  the  peritoneum  around  the  wound  in  the  vertebra,  and  the  intestine,  at  that  spot,  bad  ulcerated 
through,  so  that  the  discharges  from  the  wound  were  poured  into  the  intestine  and  thus  carried  off.  The  bleeding  from  the 
rectum  must  have  entered  the  intestine  through  this  ulceration,  its  source  being  very  likely  a  lumbar  artery.  The  small  intes- 
tines were  adherent  to  each  other,  and  the  tissue  of  their  coats  softened  so  that  they  tore  in  several  places  when  handled.  Acting 
Assistant  Surgeon  Thomas  Bowen  reported  the  case. 

An  abstract  is  given,  on  page  584  of  the;  First  Surgical 

Volume,  of  the  case  of  Private  Thomas  B.  B  ,  who  was 

wounded  at  Petersburg,  March  25,  1865,  by  a  ball,  which 
lodged  over  the  transverse  colon.  He  suffered 
from  traumatic  peritonitis  of  moderate  intensity; 
but  there  was  no  indication  of  penetration  of  the 
bowel  until  April  29th,  when,  after  an  attack  of 
tormina  with 'tenesmus,  the  ball  (Fig.  17)  was 
passed  during  defecation.  In  this  case,  it  is 
quite  possible  that  there  was  no  primary  lesion 
of  the  gut.  and  that  the  missile  made  its  way  into  the  intestinal 
canal  by  ulcerative  absorption.  The  printed  history  closed  with 
the  patient's  recovery,  and  discharge  from  the  service  on  Sep- 
tember 22,  1865.    Since  then  it  has  been  learned  that,  in 

December,  1872,  B  was  pensioned.    His  application  for 

pension  was  accompanied  by  his  photograph,  in  which  the 
cicatrix  of  his  wound  was  well  shown.  The  protograph  is 
carefully  copied  in  the  accompanying  wood-cut  (Fig.  18). 

Medical  Inspector  F.  H.  Hamilton,  U.  S.  A.,  has  recorded1  a  somewhat  analogous 
case,  with  a  less  fortunate  result,  the  missile  being  eliminated  through  an  abscess  into  the 


FIG.  17. — Conical  mus- 
ket ball  voided  at  stool. 
Sjiec.  1589. 


FIG.  18. — Cicatrix  from  a  wound  mode 
by  a  ball  (FIG.  1?)  which  lodged  against 
the  transverse  colon.  [Prom  a  photo- 
graph taken  seven  years  after  the  injury  . ) 


tery.  etc.,  and  perhaps  gone  quite  through  the  body;  yet  it  is  to  be  observed,  that  wherever  there  is  a  wound,  and  whatever  solid  viseus  may  be  pens 
trated,  the  surface  in  contact,  surrounding  every  orifice,  will  unite  by  the  adhesive  inflammation,  so  as  to  exclude  entirely  the  general  cavity,  by  which 
means  then  is  one  continued  canal  wherever  the  ball  or  instrument  has  passed;  or  if  any  extraneous  body  should  have  been  carried  in,  such  as  clothes, 
etc.,  they  will  also  be  included  in  these  adhesions,  and  both  these  and  the  slough  will  be  conducted  to  the  external  surface  by  either  orifice.'' 

1  Hamilton  (F.  H  ).  A  Treaiit*  <>■!  Military  Surgery  pnd  Hygiene.,  p.  35<>.    "  lie  seemed  in  a  fair  way  of  recovery  -,"  but  died  on  July  28,  I8G3. 
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sigmoid  flexure  or  the  rectum,  and  escaping  by  the  anus  on  the  fortieth  day;  after  which 

suppuration  continued,  and  the  patient  died,  hectic,  at  the  close  of  the  seventh  month: 

Case  169.— Corpora]  John  J.  English,  5th  Indiana  Battery,  was  wounded  at  Mnrfreeehoro',  December  31,  1862,  bja 
musket  ball,  which  entered  the  left  inguinal  region.  He  was  taken  to  the  field  hospital  of  the  2d  division,  Fourteenth  Corps. 
The  situation  of  the  ball  could  not  be  determined,  but.  from  the  absence  of  grave  symptoms,  Surgeon  J.  L.  Teed,  38tb  Illinois, 
hoped  that  the  missile  had  not  penetrated  the  peritoneal  cavity,  and,  on  January  5,  18G3,  the  patient  was  sent  to  Nashville. 
Here  Surgeon  Charles  Schuessler,  6th  Indiana,  recorded  the  wound  of  the  left  groin  as  severe  and  probably  penetrating.  Still 
there  were  no  very  grave  symptoms,  and,  on  the  18th,  the  patient  was  transferred  to  Louisville,  to  Hospital  No.  8.  Acting 
Assistant  Surgeon  Octerloilg  describes  the  wound  as  severe  and  situated  in  the  left  inguinal  region;  but  gives  no  particulars  of 
the  progress  or  incidents  of  the  case,  which  terminated  fatally.  July  28,  18G3,  no  notes  of  an  autopsy  being  preserved.  Medical 
Inspector  Hamilton,  howw  er,  states  (dm  Med.  Times,  Vol.  VII,  p.  183)  that  the  ball  escaped  from  the  rectum  on  the  fortieth 
day.  that  it  was  "a  conical  ball,  which  entered  just  below  and  in  front  of  the  anterior  superior  spinous  process  of  the  ilium, 
on  the  left  side,"  and  that  "when  I  saw  Corporal  English  he  was  in  bed,  the  wound  in  front  had  closed,  hut  matter  continued 
to  discharge  by  the  rectum.  His  bowels  were  regular;  but  he  was  obliged  to  urinate  often,  and  urination  was  attended  with 
some  pain.  His  health  was  steadily  improving,  and  there  was  but  little  reason  to  doubt  his  final  and  complete  recovery.  The 
ball,  which  he  showed  me,  was  a  little  battered." 

It  cannot  be  doubted  that  such  cases,  with  intestinal  lesion  of  a  secondary  nature, 
should  be  distinguished  from  those  in  which  a  missile  gains  admission  to  the  intestinal 
canal  at  an  early  period  after  shot  penetration  of  the  abdomen,  as  in  the  instances  cited  by 
Surgeons  Thomain,  Ducachet,  and  Rulison,1  and  others  that  will  be  adduced,  in  which 
the  colon  was  directly  perforated.  Some  other  examples  might  be  given  in  which  balls 
probably  entered  the  intestinal  canal  by  ulcerative  absorption;  yet  it  is  not  possible  to 
assert,  in  regard  to  anjT  of  these  cases,  that  there  was  absolutely  no  primary  visceral  lesion, 
while  in  some  of  them  there  was  unquestionably  complete  or  partial  perforation  of  the  walls 
of  the  intestine.    It  will,  therefore,  be  better  to  group  them  farther  on.    I  will  cite  here,2 

1  THOMAIX  (R),  Case  of  Captain  R.  Stolpe,  First  Surgical  Volume,  p.  515.  DUCACHET,  Gunshot  Wounds  of  Abdomen,  in  Am.  Med.  Times,  18(13, 
Vol.  VII,  p.  134.    IU'USOX.  The  Escape  of  Balls  by  the  Ifectum,  in  Am.  Med,  Times,  Vol.  VII,  p.  242. 

2  Dr.  W.  J.  BT7KDLB  ( The  Med.  Times  and  Gazette,  I86(i,  Vol.  I,  p.  30(5)  gives  the  following-  particulars  of  this  case,  with  a  drawing  of  the  patho- 
logical preparation,  by  Dr.  Cotisens,  which  is  copied  in  the  woodcut  (Fig.  1!)):  "A.  1!.,  aged  40  years,  an  officer  in  the  Royal  Artillery,  received  a 
severe  gunshot  wound  of  the  abdomen  during  the  Indian  mutiny,  seven  years  and  a  half  before  his  death.    On  April  2,  1858,  when  commanding  a 

c  pany  of  Artillery  at  an  attack  upon  some  forts  of  the  Island  of  Beyt,  in  the  Gulf  of  Cutch,  he  was  struck  by  a  bullet  just  above  the  sword  belt, 

which  passed  down  between  the  cloth  and  lining  of  the  tunic  for  a  short  distance,  and  then  obliquely  entered  the  abdomen  two  inches  above  and  one 
inch  to  the  right  of  the  umbilicus.  He  was  immediately  carried  oil'  the  held,  placed  on  board  ship,  and  then  taken  to  Bombay.  The  medical  officers 
who  attended  him  had  at  first  very  little  hope  of  his  recovery,  and  he  was  mentioned  in  the  dispatch  of  the  commanding  officer  as  being  '  very  danger- 
ously wounded  in  the  abdomen.'  The  history  of  this  part  of  the  case  is  very  deficient,  and  little  is  known  respecting  the  progress  of  the  wound  beyond 
the  fact  that  it  healed  in  the  course  of  four  or  five  weeks,  and  that  he  rapidly  regained  his  health  and  strength.  *  *  He  continued  in  his  usual  health 
up  to  Monday,  October  16.  1805,  when,  about  midday,  he  began  to  complain  of  sickness  anil  abdominal  pain.  During  the  evening  I  visited  him,  and 
prescribed  a  draught  and  full  enema.  In  a  few  hours,  however,  he  rapidly  changed,  and,  at  five  the  next  morning,  I  found  him  in  a  state  of  collapse, 
vomiting  frequently  a  fetid  and  dark-colored  fluid,  with  a  cold  skin  and  almost  imperceptible  pulse.  He  gradually  sank,  and  died  at  seven  A.  SI.  l'osl- 
mortem  examination  forty-eight  hours  after  death. — The  body  presented, 

externally,  a  cicatrix  about  the  size  of  a  sixpence:  it  was  situated  two 
inches  above  the  umbilicus  and  one  to  the  right  of  the  median  line,  and 
was  continuous,  with  a  fibro-cellular  cord,  which  extended  obliquely 
downward  and  inward  through  the  abdominal  walls  for  two  inches,  and 
then  became  lost  in  the  surrounding  structures.  On  opening  the  abdo- 
men, the  parietal  peritoneum  was  free  from  adhesions,  and  everywhere 
healthy  ;  and  no  scar  or  puckering  could  be  seen  on  its  surface  marking 
the  spot  at  which  the  bullet  penetrated  the  cavity.  The  superficial  in- 
testines were  pale  and  much  distended  with  flatus;  but  on  turning  them 
aside,  a  few  coils,  deeply  congested,  were  found  lying  in  the  right  iliac 
region.  In  this  situation  the  alimentary  canal  was  bound  together  by 
several  old  and  firm  adhesions,  and  around  one  of  them — a  short  and 
narrow  band  attached  to  two  adjacent  pieces  of  intestine — another  portion 
of  the  gut  had  become  completely  twisted.  At  the  seat  of  the  twist 
the  intestine  was  stretched  into  the  semblance  of  a  cord,  and  perfectly 
occluded,  and  about  three  inches  below  it  the  bullet  was  discovered 
lying  loose  in  the  canal.  The  peritoneal  cavity  was  quite  free  from  any 
kind  of  effusion,  and  there  were  no  flakes  of  lymph  or  other  traces  of 
recent  inflammation.  The  mesentery  was  likewise  healthy,  and  con- 
tained a  moderate  amount  of  fat ;  and  neither  in  this  organ  nor  in  the 
coats  of  the  intestines  could  any  thickening  or  cavity  be  found  to  indicate 
the  part  where  the  missile  had  remained  encysted  for  so  many  years 
All  the  other  organs  w  ere  healthy.  The  bullet  is  about  the  size  of  a  FlO.  11).— Sketch  of  a  strangulation  of  the  ileum,  caused  by  an  adventitious 
small  out,  flattened  at  one  extremity  and  irregularly  conical  at  the  other.    Mwous  band,  due  to  the  irritation  produced  by  a  bullet.   A  l -Coils  ef  intes 

B        •  tine,  united  by  the  fibrous  band.  //.  around  which  the  gut.  0.  was  entangled. 

It  weighs  372  grains,  and  appears  to  have  been  rudely  manufactured  £>_Bulle1  lying  loose  in  the  canal.  K—  Size  and  shape  of  bullet.  |After 
from  a  rod  of  lead,  according  to  the  custom  of  the  Asiatics.''  COUSENS.] 
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however,  an  instance  of  a  ball  traversing  the  abdominal  cavity  without  injuring  the  viscera, 
and  remaining,  for  seven  years,  encysted  in  the  mesentery  probably,  and  then,  becoming 
displaced,  causing  the  formation  of  a  fibrous  band,  which  became  the  cause  of  strangula- 
tion, the  missile,  meanwhile,  entering  the  intestinal  tube  by  ulceration.     This  very  . 
remarkable  case  is  recorded  by  Dr.  William  John  Bundle,  of  Portsmouth,  England. 

There  is  an  interesting  group  of  penetrating  shot  wounds  of  the  abdomen,  in  which 
the  missile,  entering  anteriorly  or  laterally,  lodges  in  the  iliac  or  psoas  muscles.  Nothing 
.•an  be  better  than  John  Bell's  description  of  these  wounds.1  Most  of  them  result, 
eventually,  in  paralysis  or  in  hectic.  When  it  is  practicable  to  discover  the  track  of  the 
ball,  it  is  generally  found  to  have  traversed  the  great  intestine  or  the  extra-peritoneal  soft 
tissues  in  the  iliac  fossa ;  in  rare  instances,  it  may  pass  harmlessly  between  the  c^ils  of 
the  small  intestines.  Possibly  this  was  the  course  of  the  ball,  in  the  following  case,  which 
is  interesting  though  defective  in  many  important  details.  The  removal  of  a  ball  from  its 
lodgement  in  front  of  the  transverse  process  of  a  dorsal  vertebra  is  a  very  difficult  surgical 
achievement,  and  it  is  a  pity  that  the  reporter  has  not  given  a  more. circumstantial  account 
of  the  steps  by  which  he  accomplished  it : 

Case  170.— Private  Jacob  White,  Co.  G,  13th  New  Jersey,  aged  54  years,  was  wounded  at  Chancellorsville,  May  3, 1863. 
The  wound  was  dressed  at  the  field  hospital,  and,  on  the  7th,  the  patient  was  transferred  to  Washington  and  admitted  to  Carver 
Hospital.  Assistant  Surgeon  E.  F.  Bates,  U.  S.  V.,  who  reports  the  case,  states  that  "a  minie  ball  entered  two  and  a  half  inches 
above  the  anterior  superior  spinous  process  of  the  left  ilium,  passed  through  the  cavity  of  the  abdomen,  and  embedded  itself  in  the 
psoas  muscle  to  the  left  side  of  the  last  dorsal  vertebra.  The  wound  of  entrance  was  of  more  than  ordinarily  large  size,  so  that 
no  difficulty  was  experienced  in  introducing  the  linger  directly  into  the  cavity  of  the  abdomen,  nor  was  inordinate  pain  suffered 
from  the  attempt.''  [Here  the  reporter  fails  to  specify  the  results  of  this  exploration,  and  leaves  us  in  ignorance  whether  the 
finger  came  in  contact  with  the  small  or  large  intestines  or  with  any  viscus,  an  unfortunate  omission.  He  continues  as  follows :] 
"  During  the  ensuing  two  months,  pains  of  a  dull  character  were  constantly  experienced  through  the  whole  lumbar  region.  It 
was  not,  however,  until  July  11, 1863,  that  the  locality  of  the  ball  was  approximately  diagnosed.  At  that  time,  a  slight  swelling 
appeared  opposite  the  last  dorsal  vertebra.  The  patient  was  unable  to  sleep  soundly  at  night,  as  before,  and  suffered  uneasiness 
from  the  fact  of  being  constantly  bathed  in  perspiration.  On  July  20th,  he  was  placed  upon  the  table,  and  I  extracted  the  ball 
from  its  position  before  the  transverse  process  of  the  vertebra.  Great  relief  was  at  once  experienced  ;  in  the  course  of  an  hour 
the  patient  walked  well  and  easily.  He  was  allowed  full  diet,  with  beef-steak,  custard,  and  a  half-pint  or  pint  of  sherry  wine 
daily.  On  August  17th,  he  was  examined  and  recommended  for  sixty  days'  furlough  ;  the  opening  by  which  the  ball  was 
extracted  had  entirely  closed,  there  being  a  slight  discharge  from  the  wound  of  entrance.  It  is  probable  that  the  transverse 
process  of  the  vertebra  was  slightly  injured  ;  very  minute  osseous  particles  had,  from  time  to  time,  escaped  with  the  pus."  He 
was  readmitted  from  furlough  on  October  19th,  and,  on  November  12th,  transferred  to  hospital  at  Newark,  New  Jersey,  whence 
he  was  returned  to  duty  February  24,  1864,  and,  on  January  2,  1835,  he  Avas  discharged  from  service  and  pensioned.  Though 
"  unable  to  bear  severe  labor,"  he  was  on  the  list  in  September,  1872. 

Ravaton  pretended  to  believe  that  it  was  possible  to- discriminate  simple  penetrating 
wounds  of  the  abdomen  by  the  rational  symptoms  alone,2  and  gravely  formulated  the  signs 
of  shot  wounds  interesting  only  the  epiploon. 

In  treating  of  visceral  protrusions  in  abdominal  wounds,  and  of  the  treatment  of  escaped 
omentum  and  intestine,  there  will  be.  occasion  to  exemplify,  by  numerous  instances,  that 
the  gravity  of  simple  divisions  of  the  parietal  peritoneum,  and  the  danger  from  contact  of 
the  air  with  parts  of  the  viscera,  were  formerly  exaggerated.    Evidence  does  not  justify, 

1  Belt.  (Discourses  on  Wounds^  etc..  Part  II,  p.  C3)  says:  " Here  also  the  patient  is  peculiarly  exposed  to  wasting  suppurations  and  to  still  greater 
dangers  The  ball,  if  it  have  entered  near  the  navel,  or  upon  the  middle  line  of  the  belly,  will  stick  in  the  lumbar  vertebra,  and  will  cause  paralysis  of 
the  bladder  and  lower  extremities,  soon  followed  by  death.  If  it  have  passed  obliquely  through  the  abdomen,  or  to  one  side  of  the  middle  line,  it  will 
lodge  in  the  thick  flesh  of  the  iliac,  or  psoas  muscle ;  and  the  patient,  after  having  passed  through  the  first  dangers,  feels  little  more  than  a  weight  and 
weariness  of  the  loins  ;  but  when  he  raises  himself  to  sit  up  in  the  bed,  the  weariness  is  converted  into  pain.  Sometimes  the  ball  makes  a  bed  for  itself, 
and  lies  harmless  in  the  loins  ;— sometimes  also,  if  the  shot  has  entered  near  the  pubis,  by  passing  over  the  thigh,  and  has  gone  obliquely  upward,  there 
is  a  frequent  draining  of  matter,  and  a  small  fistulous  sore;  but  most  frequently  of  all,  the  outward  wound  closes,  the  patient  is  never  relieved  from  a. 
dull  and  heavy  pain,  never  recovers  the  free  use  of  his  limbs,  nor  is  able  to  support  his  body  erect,  but  wastes  under  a  slow  hectic  fever ;  and  when  he 
dies,  there  is  found  a  great  abscess  in  the  loins." 

■  K.YVATON  (Chirurgie.  d'Armec,  17(18,  p.  228)  observes  :  "  Les  coups  de  feu  qui  interessent  l'epiploon,  sont  annone6s  par  une  douleur  vague,  tiraille- 
ment  d  ostomaeh.  gonllement  qui  occupe  tout  l'abdomen,  envies  de  vomir  plus  on  moins  fiCqucntes.  et  qui  augmcntent  a  proportion  de  1  eiendue  de  la 
plaie  et  ile  su  proximitc  de  l  estomaeh.  lmqnet  plus  ou  moins  precipWfi." 
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however,  a  modification  of  the  old  opinions  regarding  the  fatality  of  deep  wounds.  It  is 
true  that  a  certain  number  of  bayonet  and  sword  thrusts  through  the  body,  and  of 
instances  of  transfixion  and  of  impalement,  have  been  recorded  in  this  Section,  and  that,  if 
is  necessary  to  admit  the  possibility  of  the  passage  of  balls  or  blunt  weapons  through  the 
abdominal  cavity  without  injury  of  the  solid  viscera  or 
intestinal  canal,  since  this  has  been  demonstrated  by 
dissection.1  Yet  such  exceptions  are  really  very  rare. 
Professor  Gross  formulates  the  rule  justly  in  saying3  "the 
viscera  seldom  entirely  escape  in  any  case."  Ghithrie3 
and  M.  Legouest4  remark  on  the  difficulty  of  conceiving 
of  the  passage  of  sharp-pointed  instruments  among  the 
viscera,  without  lesion,  however  smooth  and  polished  the 
investments  may  be.  This  drawing  of  Vesalius  (Fig.  20) 
will  remind  the  reader  of  some  of  the  obstacles  to  such 
a  transit.  The  "numerous  instances"  of  sword  thrusts, 
bayonet  stabs,  and  shot  wounds  through  the  abdomen 
that  authors  enumerate,  when  sifted,  appear  rather  as 
much-reiterated  instances,5  while  many  of  them,  when 
critically  examined  and  shown  incontestably  to  be 
examples  of  deep  penetration  or  perforation,  lack  evi- 
dence of  being  unattended  by  visceral  lesion,  and  prove 
only  that  slight  lesions  of  this  nature  are  not  necessarily 
fatal.  In  his  long  career,  Larrey  observed  only  a  single 
instance0  in  which  a  ball  penetrated  the  abdominal 
cavity  without  producing  any  immediately  serious  re- 
sults. Even  in  this  case,  a  lesion,  however  trivial, 
existed;  for,  as  M.  Legouest  remarks,  there  was  a  con- 
tusion of  the  intestine.  It  is  remarkable  that  these 
alleged  cases  are  more  frequent  in  civil  than  in  military  experience,  an  anomaly  not 
satisfactorily  explicable  by  the  imperfection  of  observations  in  time  of  war.  Allowing 

'Hence,  notwithstanding  Malgaigxe'S  resolute  denial  (Traite  d Anal.  Chir.,  T.  II,  p.  325),  the  majority  of  modern  classical  authors — BOYEH 
{Traite  des  mat.  chir.,  T.  VI,  p.  11),  DUPUYTItEN'  (Lccons  orales  de  clin.  chir.,  T.  VI,  p.  428).  and  NELATOX  (E~lem.  dc  path.  chir..  T.  VI,  p.  112)— teach 
that  stabbing  and  cutting  weapons  and  balls,  after  traversing  the  abdominal  walls,  may  glide  upon  the  smooth  surfaces  of  the  viscera  without  wounding 
them.  Jonx  BELL  [op.  cit.,  p.  (if))  admitted  this :  ''In  judging  of  wounds  of  the  lower  bell}',"  he  said,  "  much  must  be  taken  into  account,  before  we 
form  our  opinion.  We  are  often  likely  to  be  deceived ;  we  see  the  patient  lying  quiet  and  easy,  while  we  know  that  ho  is  on  the  very  brink  of  danger ; 
and  there  is  often  great  confusion  and  alarm,  when  the  patient  is  absolutely  safe  ;  for  balls  sometimes  turn  so,  that  a  shot  shall  pass  through  among  all 
the  bowels  without  wounding  one;  though  it  must  be  acknowledged,  that  the  belly  is  so  full  of  parts  essential  to  life,  that  there  can  hardly  be  a  wound 
of  the  abdomen,  in  which  one  or  other  of  the  bowels  is  not  concerned." 

2Guoss,  A  System  of  Surgery,  5th  ed.,  Vol.  II,  p.  639. 

•'>  GUTHRIE,  Commentaries,  6th  ed.,  p.  54(i. 

*  LEGOVE.nr  (Chirurgie  dArmce,26me  ed.,  p.  375):  "Mais  si  l'on  considere  comme  tris  problematique  la  possibility  d'une  plaie  penfitrante  de 
1  abdomen  par  armes  piqunntcs  ou  par  coups  dc  feu,  on  est  oblige  d'adniettre  celle  des  pluios  simples  du  peritoine  par  instruments  tranchants,  poisqu'on 
a  vu  quclqucfois  les  intestins  parfaitement  intacts  sortir  a  travers  les  solutions  de  continuite  des  parois  abdominales." 

6 1  will  quote  JOHN"  Bell's  explanation  of  WISEMAN'S  case,  and  will  not  impugn  that  of  the  venerable  LA  MOTTE,  but  may  make  my  estimate  of 
GAltEXGEOT  and  his  cases  appreciated,  by  comparing  him,  among  contemporaneous  authors,  with  Dr.  DEMME.  As  BELL  says  :  "One  man  is  known  by 
one  quality  or  failing,  another  by  another  manner.  HEISTEIt  is  remarked  for  sober  systematic  writing  after  the  right  German  fashion  ;  PETIT  for  good 
.sense,  and  sound  and  careful  observation;  and  GAKEXGEOT  for  talcs  like  that  about  the  soldier's  nose."  "Our  good  old  surgeon  Wiseman,"  Bell  notes 
elsewhere,  "  has  said  with  great  simplicity,  as  a  great  many  have  said  after  him.  '  Thus  it  frequently  happencth  that  a  sword  passeth  through  the  body 
without  wounding  any  considerable  part ;'  he  means  that  a  rapier  or  ball  often  passes  quite  across  the  belly,  in  at  the  navel,  and  out  at  the  back,  and  that 
(without  one  bad  sign)  the  patient  recovers  and  (as  has  very  often  happened)  walks  abroad  in  good  health,  in  eight  days ;  which  speedy  cure  has  been 
supposed  to  imply  a  simple  wound,  in  which  all  the  bowels  have  escaped.  But  we  see  now  how  this  is  to  be  explained  ;  for  we  know,  that  in  a  thrust 
across  the  abdomen,  six  turns  of  intestine  may  be  wounded, — each  wound  may  adhere;  adhesion,  we  know,  is  begun  in  a  few  hours,  and  is  perfected  in 
a  few  days;  and  when  it  is  perfect  all  danger  of  inflammation  is  over;  and  when  the  danger  of  inflammation  is  over,  the  patient  may  walk  abroad;  so 
that  we  may  do  just  as  old  Wiseman  did  in  this  ease  here  alluded  to  :  '  Bleed  him,  and  advise  him  to  keep  his  bed  and  be  quiet.'  In  short,  a  man  thus 
wounded,  if  he  be  kept  low,  has  his  chance  of  escaping  by  an  adhesion  of  the  internal  wounds." 

SHiABRKV,  Cliniipit  Chirurgicale,  T.  I,  p.  50. 


Fig.  20. — A — Ensiform  cartilage.  BB — Peritoneum 
and  broken  ribs  reflected.  G — Suspensory  ligament. 
D  D — Liver.  E — Bound  ligament.  /' — Stomach 
(viri  hujus  vctitricitlus  cibis  admodum  erat  turgidus). 
G — Spleen.  iV — Commencement  of  the  large  intestine. 
O  —  Vermiform  appendage.  P  Q  V  A~ — Transverse 
colon.  R — Sigmoid  flexure,  g  —  Bladder.  [After 
Vesalius,  Bib.  V,  Sevta  figura!] 


Ill 


PENETRATING  WOUNDS  OF  THE  ABDOMEN. 


[CHAP.  VI. 


due  weight  to  this  consideration,  the  Parisian  "three  days,"  of  1830,  1848,  and  L851", 
should  not  furnish  more  of  these  exceptional  cases  than  the  wars  of  Napoleon,  or  the 
Irish-American  riots  than  all  the  battles  of  the  Rebellion.1 

A  man  of  the  80th  British  regiment  was  shot  through  the  belly,  from  the  navel  to 
the  back,  in  India,  and  recovered  without  serious  symptoms;  but  when  he  died  of  cholera 
six  years  subsequently,  it  was  found  that  the  jejunum  had-  been  either  contused  or  divided 
in  three  places.2  I  can  learn  of  no  shot  perforations  of  the  abdomen  without  visceral 
lesions,  in  the  Crimean  or  Italian  wars;  but  have  collected  a  few  scattered  illustrations  in 
the  foot-note,  and  must,  in  fairness,  not  forget  to  state  that  in  the  Franco-German  War,  so 
careful  an  observer  as  Dr.  Bernhard  Beck  professes  to  have  observed  seven  such  instances.3 
The  diagnosis  was  verified  by  an  autopsy  in  one  only  of  the  two  fatal  cases.  The  others 
would  be  more  conclusive  had  not,  in  one  of  the  recoveries,  faecal  fistula  occurred.  Of 
the  other  four  recoveries  it  is  ascertained  only  that  ventral  hernia  supervened  in  one,  and 
diaphragmatic  hernia  in  another.  Until  the  real  tracks  of  the  projectiles  can  be  traced, 
these  observations  can  have  no  great  weight. 

It  must  be  concluded,  then,  that  really  simple  penetrating  wounds  of  the  abdominal 
cavity — that  is,  penetrations  or  perforations  without  visceral  lesion — are  very  rarely  inflicted, 
either  by  sharp  or  blunt  weapons  or  by  shot;  and  that  most  of  the  apparent  exceptions 
are  explicable  by  one  or  the  other  of  two  conditions:  either  that  the  true  course  of  the 

1 1  have  already  cited  tlie  alleged  ease  occurring  in  the  Southwark  riots  (p.  33,  note,).  Dr.  SAMtOIlN'  (fioston  Med.  and  Surg.  Jour.,  1849,  Vol.  XLI, 
p.  200)  relates  another:  The  case  of  Kelley,  a  lad  of  14,  wounded  in  the  riots  at  Lowell,  by  a  ball  entering  in  the  centre  of  the  epigastrium  and  passing 
out  four  inches  from  the  spine,  fracturing  the  tenth  rib.  Vomiting,  abdominal  tension,  and  other  signs  of  peritonitis  were  combated  by  venesection, 
opium,  cold  lotions,  absolute  rest,  and  abstinence.  On  the  twelfth  day  portions  of  clothing  were  discharged  from  the  posterior  wound,  which  then  healed. 
The  reporter  is  satisfied  that  the  missile  made  a  direct  and  not  a  circuitous  course.  l'AILT.AHI)  (Xote  in  Dui'UYTHEN's  Lemons  nrales,  T.  VI,  p.  4(i) 
relates  two  instances,  observed  at  IIotel-Dieu  and  lieaujon,  in  July,  1830,  of  men  shot  through  the  body  from  the  epigastrium  to  the  side  of  the  vertebral 
column  without  visceral  lesion,  and  a  third  case  (Relation  chirurgicale  du  siege  de  la  citadelle  d'Anvcrs,  1833,  p.  71)  under  his  care  at  Antwerp,  all  of 
which  recovered  without  serious  symptoms.  But  while  he  would  have  these  cases  credited,  he  adds:  "line  faut  pas  trop  s'abuser  cependant  sur  le 
mode  d'action  de  ces  coups  pretendus  heweux,"  and  admits  that  such  cases  are  commonly  attended  by  visceral  lesion.  In  1848,  two  similar  cases 
(Gazette  Medicate  de  Paris,  1848,  and  a  paper  by  Dr.  GlliB  in  the  British  American  Jtournal  of  Medical  and  Physical  Sciences.  October,  1848,  reprinted 
in  Xew  York  Jour,  of  Med.,  1849,  N.  8.,  Vol.  Ill,  p.  82)  were  observed  at  La  Charite  and  at  Val  de  Grace.  In  one  of  these  cases  it  was  not  doubted, 
even  by  Velpeau,  that  the  ball,  which  entered  the  right  umbilical  region  and  passed  out  to  the  left  of  the  vertebral  column,  had  traversed  the  abdomen. 
The  patient  succumbed  to  a  suppurative  phlebitis  following  a  precautionary  venesection,  and  the  autopsy  revealed  that  the  ball  had  made  a  circuit  on 
the  aponeurotic  planes!  Among  the  wounded  at  the  barricades,  after  the  Coup-d-Elat  of  December,  1851,  I  had  the  opportunity  of  seeing  two  cases  of 
supposed  shot  penetrations  of  the  abdomen  without  visceral  injury,  one  in  51.  ROUXS  ward  at  IIotel-Dieu,  the  other  in  the  service  of  M.  MlCIIOX,  at 
La  Pitie.  One  of  these  cases  terminated  fatally,  and  the  diagnosis  was  disproved  at  the  autopsy,  lesions  of  the  intestines,  without  extravasation,  being 
discovered.  Dr.  B.  BECK  (Die  Schusstctmdcv,  Heidelberg,  1850,  S.  207)  states:  "I  have  observed  two  cases  where  musket  balls  entered  and  made 
their  exit,  without  immediate  opening  of  the  intestines;  one  recovered  completely  in  fourteen,  the  other  in  twenty-two  days.''  Blt.GUER  (Chirtirgischc 
Wahrneltmungen,  Berlin,  1763,  S.  371)  cites  a  case  observed  by  Dr.  Coleu  at  the  battle  of  Loboschitz,  in  the  year  1756,  which  is  analogous  to  IlEXNEN's 
case.  A  soldier  was  shot  through  the  abdomen  by  a  large  shrapnel  ball,  which  entered  on  the  right  and  emerged  on  the  left  side.  The  wounds  were 
large,  about  five  inches  apart,  leaving  the  uninjured  intestines  open  to  view.  The  only  notable  symptom  was  a  large  abscess  in  the  pubic  region,  which 
discharged  a  piece  of  cloth  of  the  man's  uniform.  Recovery  was  complete  in  three  months.  RAVATOX  (Chirurgie  d'Armee,  p.  230,  et  seq.,  Obs  L  and 
LI)  relates  two  supposed  instances  of  shot  penetrations  of  the  abdomen  without  visceral  injury.  Dr.  DEMME  (Sludien,  B.  II,  S.  129)  finds  it  difficult  to 
understand  how  French  and  British  authors  can  call  in  question  shot  perforations  of  the  abdomen  without  visceral  injury,  as  he  had  satisfied  himself,  in 
repented  instances  (mehrerc  Fallc),  that  even  grape-shot  might  traverse  the  peritoneal  cavity  without  lesion  of  the  contents.  This  assertion  elicits  from 
Dr.  Beck  the  criticism,  unhappily  not  unmerited,  that  he  regards  Dr.  DEMME's  work  "as  a  romance  containing  much  that  is  interesting,  and  as  a 
pleasing  and  Complacent  compilation  of  innumerable  untruths  (unwahrheiten)  and  unfounded  and  fictitious  statements." 

«  Private  Paul  Massoy.  80th  British  regiment,  was  shot  in  the  abdomen  at  the  battle  of  Ferozeshah,  December  22,  1845.  The  symptoms  conse- 
quent on  the  injury  were  so  inconsiderable  that  Surgeon  MacDonald  thought  the  ball  had  coursed  around  the  abdomen.  The  patient,  however,  stated 
that  he  had  passed  blood  by  stool.  Recovery  followed  slowly  ;  but  appeared  to  be  perfect.  The  man  died  May  13,  1851,  of  "blue  spasmodic  cholera." 
Surgeon  J.  H.  Taylor  reported  the  autopsy,  and  with  Dr.  Williamson',  who  figures  the  pathological  preparation  (Military  Surgery,  1803,  Plate  V, 
upp.  p.  11).  Xo.  1271  of  the  Netley  Collection),  believed  that  the  appearances  indicated  a  perforation  of  the  jejunum,  in  three  places,  by  the  ball. 
Professor  Loxgmoke  (Article  Gunshot  Wounds,  in  Holmes's  System,  2d  ed.,  Vol.  II,  p.  207)  thinks  it  more  likely  that  the  gut  was  contused  than 
perforated. 

3  BECK  (Chirurgie  der  Schussrerletzungen.  Freiburg,  i,  B.  1872,  S.  526)  cites  seven  cases  of  penetrating  shot  wounds  of  the  abdomen  leivfo.ch 
pemetrirend*  Wwndm),  with  five  recoveries  and  two  deaths,  observed  in  the  hospitals  of  General  Wercler's  corps  after  the  engagements,  in  1870,  about 
Hots.  In  DM  of  the  fatal  cases,  a  man  of  the  112th  Baden  Infantry,  wounded  in  the  left  hypochondrium  by  a  ohassepot  ball,  which  fractured  the  twelfth 
rib.  had  traumatic  peritonitis  with  icterus,  and  died  in  seven  days.    At  the  autopsy  the  ball  was  found  resting  in  the  vertical  column,  having  wounded 

none  of  the  viscera.   The  other  fatal  ease  ( W  ,  21st  Baden  Dragoons)  was  from  a  large  mitrailleuse  ball  passing  from  the  lower  right  hypochondrium, 

on  the  axillary  line,  to  the  left  of  the  navel.   There  was  protrusion  of  unwounded  intestines  at  the  exit  orifice.   The  patient  died  the  day  of  the  injury  and 

no  necropsy  was  made.    Of  the  five  survivors :  In  the  case  of  Private  M  ,  J  14th  Baden,  a  ball  entered  the  right  hypochondrium  and  lodged  ;  there 

was  secondary  lesion  at  least  of  the  transverse  colon,  for  focal  fistula  ensued.    L  .  109th  Baden,  recovered  after  the  supposed  lodgement  of  a  ball 

in  the  abdominal  cavity.    T  .  G5th  Baden,  also  recovered  after  the  lodgement  <  f  a  ball  entering  the  right  hypochondrium.    A  French  prisoner 

survived  a  perf.  rating  wound,  but  had  diaphragmatic  hernia.    K  .  tilth  Baden,  recovered,  with  ventral  hernia,  after  a  shot  wound,  with  alleged 

jwuetration  without  consequent  peritonitis. 
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weapon  or  projectile  evades  the  cavity  it  apparently  enters;  or  else,  traversing  the  cavity, 
is  really  associated  with  injuries  of  the  viscera,  with  lesions  usually  unattended  by 
extravasation,  and  susceptible  of  repair. 

Wounds  of  the  Stomach. — The  position  of  the  wound,  its  depth  and  direction,  the 
escape  of  food  or  drink,  vomiting  of  blood,  pain  and-faintness,  are  the  principal  signs  of  a 
wound  of  this  organ.  Associated  with  them,  there  may  be  thirst,  singultus,  tympanites, 
small  and  frequent  pulse  with  pallor,  cold  extremities,  and  other  symptoms  common  to 
many  forms  of  injuries  of  (he  belly,  occurring  even  in  some  examples  of  non-penetrating 
wounds.  The  danger  of  extravasation  is  absent  when  the  organ  is  empty,  and  the  risk 
of  haemorrhage  is  less  as  the  lesion  is  distant  from  the  curvatures.  Wounds  near  the 
pylorus  endanger  the  hepatic  artery,  and  those  at  the  cardiac  extremity,  the  left  coronary. 
With  some  such  description,  systematic  writers  commonly 
preface  accounts  of  wounds  of  this  organ.  But  without 
dwelling  on  the  semeiology  and  diagnosis,  I  will  venture 
to  say  that  apart  from  ocular  evidence,  or  that  derived 
from  the  introduction  of  the  educated  finger,  extravasa- 
tion of  the  contents  of  the  stomach  is  the  only  pathogno- 
monic sign  of  the  division  of  its  walls;  and  will  hasten 
to  the  more  instructive  task  of  collating  individual  facts 
to  exemplify  that  the  complexity  of  the  conditions  under 
which  the  lesions  are  observed  is  such  as  to  preclude 
much  uniformity  in  the  attendant  phenomena,  and  that 
although  bloody  vomiting,  coming  on  immediately  after 
a  stab  or  shot  wound  in  the  vicinity  of  the  stomach,  may 
afford  a  strong  presumption  of  a  lesion  of  that  organ,  it  is 
an  uncertain  sign,  that  may  be  absent  when  the  stomach 
is  wounded,  or  present  when  the  injury  is  simply  a  contu- 
sion of  the  stomach,  or  a  wound  of  the  liver  or  intestines. 
Dr.  J.  J.  Chisolm1  entertains  the  most  hopeful  prognosis 
of  any  of  the  Confederate  or  Union  writers  who  have 
adverted  to  wounds  of  the  stomach,  and  endeavors  to 

justify  his  teaching  by  the  argument  that  soldiers  most  ^^j^^^^tl^ 
frequently  go  into  battle  with  empty  stomachs;  but  he    j^^ih^m.  j^ej£nm£  /-'iemn"nc*f; 

.  n  .  ..  t  .       j ^    -rjj  „        .         to  A — large  intestine,  viz:  CC — caecum.    A  C — 

specifies  no  instances  or  recovery.    Dr.  h.  Warren"  omits    ascendm*  colon.   T c— transverse  colon,  dc- 

1  .       i  .  .  .  descending  colon.    S  F — sigmoid  flexure  or  sigmoid 

wounds  of  the  abdomen  in  his  epitome.    The  compilers    C(,1,,n-  reotam- 
of  the  Confederate  Manual;1  in  a  judicious  analysis  of  the  differential  diagnosis  of 
penetrating  wounds  of  the  belly,  refer  briefly  to  the  significance  of  hsematemesis.  The 
Confederate  /States  Medical  and  Surgical  Journal,  and  the  southern  medical  journals 


Fir..  21. — Stomach  and  Intestinal  Canal  of  the 


'ClIISOl.M,  A  Manual  of  Military  Surgery,  Columbia.  ?A  ed.  18(14,  p,  349:  "In  gunshot  wounds  of  the  stomach  the  contents  escape  externally, 
and  also  into  the  peritoneal  cavity,  where,  as  extraneous  substances,  they  light  up  general  and.  usually,  fatal  peritonitis.  As  soldiers  most  frequently 
go  into  battle  without  previously  having  had  a  meal,  the  flaccid  condition  of  the  stomach,  without  contents  to  escape  from  this  organ,  is  a  great  safe- 
guard in  ease  of  wounds,  and  hence  perforating  wounds  of  this  viscus  more  frequently  recover  under  these  circumstances  than  when  gunshot  injuries 
arc  received  under  other  conditions.  The  location  of  the  wound  is  often,  in  the  army,  the  only  basis  for  diagnosis,  as  the  escape  of  contents  and  vomiting 
ol  blood  arc  not  constant  symptoms,  and  she  ok,  which  is  usually  present,  is  common  to  all  wounds  of  the  abdominal  viscera." 

2 W Alines  (E.),  An  Epitome  of  Practical  Surgery,  for  Field  and  Hospital,  Iuchniond,  I8(i3.  pp.  40J. 

3  A  Manual  of  Military  Surgery,  prepared  for  the  1,'ae  of  Hie.  Confederate  Slates  Army  by  Order  if  the  Surgeon  General,  Richmond,  lb'63,  p.  02: 
"If  the  stomach  has  been  penetrated  there  will  probably  be  vomiting  of  blood  from  the  first." 
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published  Bince  the  War,  contain  no  observations  on  the  subject.  Dr.  D.  C.  Peters1  lias 
printed  a  case  of  recovery  from  a  supposed  shot  perforation  of  the  stomach,  and  this  case 
has  been  repeated,  with  some  references  to  the  literature  of  the  subject,  by  Dr.  J.  A. 
Lidell2  and  Dr.  F.  H.  Hamilton.3  It  is  possible  to  adduce  a  half-dozen  alleged  recoveries 
that  must  be  discredited  as  erroneous  returns;  a  number  of  recoveries  in  which  the  gastric 
lesions  are  authenticated  by  the  same  evidence  as  was  produced  in  the  case  recorded  by 
Dr.  Deters,  to  wit:  the  unsupported  testimony  of  the  patient;  and  some  instructive  fatal 
cases,  of  undoubted  authenticity,  attended  with  gastric  fistula?  or  other  complications. 

Punctured  and  Incised  Wounds. — A  few  fatal  examples,  unattended  by  any  unusual 
features,  were  reported.4  Recoveries  from  stabs,  with  complete  solution  of  the  walls  ot 
the  stomach,  are  far  less  frequent  than  a  superficial  examination  of  the  annals  of  surgery 
would  lead  the  reader  to  infer.5 

Cask  171.— Corporal  P.  Whittaker,  Co.  (',  1st  Mississippi  Mounted  Infantry,  was  admitted  into  Hospital  No.  2,  at  Vicks- 
burg,  June  26,  L864,  from  the  transport  Diana,  with  a  punctured  wound  in  the  epigastric  region.  He  had  vomited  blood  and  was 
Buffering  from  excessive  nausea,  intense  thirst,  with  great  anxiety  and  languor.  The  surface  was  clammy  and  the  extremities 
were  cold.    He  died  on  June  27,  18(54.    No  autopsy.    The  case  is  recorded  by  Surgeon  Harmon  Benson,  14th  Wisconsin. 

Case  172.— Private  J.  W  ,  Co.  B,  5th  New  York  Artillery,  was  admitted  into  the  Jarvis  Hospital,  Baltimore, 

March,  15,  1864,  with  a  punctured  wound  in  the  left  hypochondriac  region.    He  had  been  stabbed  by  a  bayonet,  the  point 

entering  seven  and  one-half  inches  below  the  left  nipple  and  six  inches  from  the 
ensiiorm  cartilage,  at  a  point  corresponding  with  the  chondro-costal  extremity  of  the 
ninth  rib.  He  was  drunk,  and  his  bladder  was  paralyzed.  The  bladder  was  evacuated 
by  a  catheter,  and  simple  dressings  were  applied  to  the  wound.  There  was  very  little 
bleeding,  and  hut  little  vomiting.  On  the  Kith,  he  was  comparatively  comfortable.  On 
the  morning  of  the  17th,  there  was  excruciating  pain,  vomiting,  tympanites,  and  all  the 
symptoms  of  traumatic  peritonitis,  with  bloody  vomiting,  and  blood  in  the  stools.  Death 
followed,  on  March  18,  18(34.  At  the  autopsy  it  was  found  that  the  bayonet  had  trans- 
fixed the  jejunum  and  the  stomach,  and  that  blood,  faoces,  and  an  ascaris  lumbricoides 
had  been  extravasated  into  the  peritoneal  cavity.  The  preparation  of  the  stomach, 
presented  with  the  foregoing  notes  by  Acting  Assistant  Surgeon  B.  B.  Miles,  is  figured 
in  the  wood-cut  (Fig.  22).   The  preparation  of  the  jejunum  is  represented  further  on. 

Cask  1?:}. — Private  E.  Owens,  Co.  K,  4th  United  States  Cavalry,  aged  32  years, 
was  admitted  to  Hospital  No.  1,  Nashville,  March  27,  1834,  with  an  incised  wound  of 
the  stomach,  received  at  Nashville  on  the  preceding  day.  He  died  on  April  4,  1864. 
The  case  is  reported  by  Surgeon  IJ.  L.  Stanford,  U.  S.  V. 

Case  174. — Private  Kobert  Frazer,  Co.  C,  4th  Illinois  Cavalry,  aged  20  years, 
was  admitted  into  Gayoso  Hospital,  Memphis,  from  his  regiment,  April  17,  18G5,  with 
an  incised  wound  of  the  stomach.  He  died  on  the  same  day.  Surgeon  Daniel  Stahl, 
U.  S.  V.,  reports  the  case. 

The  preparation  represented  in  the  adjacent  wood-cut  (Fig. 
23 J  was  removed  from  a  patient  who  survived  a  bayonet  stab 
in  the  stomach  for  thirty-six  hours.  A  branch  of  the  right 
gastro-epiploic  artery  was  ligated.  Hypodermic  injections  of 
morphia  allayed  the  excruciating  pain  in  this  case,  and  cold 
milk,  held  in  the  mouth  or  against  the  fauces,  relieved  the 
excessive  thirst  better  than  ice.    Assistant  Surgeon  E.  Bentley, 


FIO.  ~~.  —  Section  of  inverted  stomach 
punctured  by  a  bayonet  near  the  cardiac 
extremity.    Spec.  2;!58. 


PBS.  23. — Stomach  with  the  middle  of  the 
anterior  wall  punctured  by  a  bayonet.  Spec. 
48*17.    [Reduced  to  one-fourth.] 


1  PZTRBB,  Cases  in  Military  Surgery,  in  Am.  Med.  Times,  18G3,  Vol.  VI.  p.  160.  The  case  is  also  recorded  in  Circular  No.  0,  S.  G.  O.,  1865,  p.  25. 
The  patient's  name  on  the  muster-roll  is  George  Bowes,  and  appears  variously  as  O.  M.  or  G.  H.  Bowes  or  Bowers  on  the  hospital  registers 

2  I.ini:;.!..  Injur;, it  of  the  Abdominal  Viscera  occasioned  by  Fire-arms,  in  Am.  Jour.  Med.  Sci  ,  18(57,  N.  S.,  Vol.  LOT,  p  353.  Dr.  LlDEI.t.  gives 
Hennen'l  summary  of  the  literature,  and  notices  the  case  of  St.  Martin. 

3  Hamilton  (F.  II.),  A  Treatise  on  Military  Surgery  and  Hygiene,  18C5,  p.  358.  and  Principles  and  Practice  of  Surgery,  187.2,  p.  115.  St. 
Martin  and  Howes  are  the  examples  adduced. 

*  Surgeon  CLEMKXT8  has  recorded  (Circular  No.  3,  S.  G.  O.,  1871.  p.  91)  a  case  of  recovery  from  an  incised  wound,  which  was  believed  to  involve 
the  pyloric  extremity  of  the  stomach.  Acting  Assistant  Surgeon  HOGG  (Ibid.,  p.  101)  cites  a  recovery  from  a  punctured  wound,  supposed  to  have  pene- 
trated the  anterior  wall  i  f  the  stomach.  In  both  cases  there  was  hamiatemesis;  but  no  extravasation.  In  the  same  report,  page  100,  Assistant  Surgeon 
BOTLKZ  relates  a  case,  in  which  he  unavailingly  practised  gastroraphy. 

5  The  number  of  examples  of  recovery  from  unequivocal  penetrating,  punctured,  or  incised  wounds  of  the  stomach  is  not  large.  The  often 
quoted  case  by  TBATBBS  {Edtnb.  Jovr.  Med.  S'-i..  1896,  Vol.  I,  p.  81)  is  accompanied  by  very  valuable  observations  on  wounds  of  the  stomach.  Dr. 
PHTSICK  (GlBSOH'e  Institutes  "ml  Praetict  of  Surgery,  7th  ed..  1865.  Vol.  I.  p.  121)  was  accustomed  to  relate  in  his  lectures  that  Dr.  AUCIIEK.  of  liar 
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U.  S.  A.,  gives  a  full  account  of  the  case,  in  the  report  in  Circular  3,  S.  G.  0.,  1871,  page 
100.     The  stomach  was  in  a  state  of  repletion  when  the  injury  was  received,  and  the 

ford  county,  Maryland,  in  a  case  of  incised  wound  of  the  stomach  obtained  a  successful  issue  by  stitching  the  coats  of  the  stomach  to  the  wall  1 1  the 
abdomen.    Dr.  CHARLES  WM.  AstlliY  (The  Stethoscope  and  Virginia  Medical  Gazette,  1851,  Vol.  I,  p.  G(iO)  relates  a  case  of  recovery  after  protrusion 
of  nearly  the  whole  stomach,  in  a  negro  lad  of  six  years,  the  contents  escaping  through  nn  aperture  in  the  anterior  wall  three-fourths  of.  an  inch  in 
length.    The  boy  had  fallen  on  the  points  of  a  pair  of  sheep-shears,  which  had  entered  obliquely,  grazing  the  left  edge  of  the  sternum  and  the  costal 
cartilages.    A  single  fine-silk  stitch  was  placed  in  the  middle  of  the  wound,  which  was  brought  near  the  external  one,  which  was  sewed  up.    Dr.  C. 
Hafpoi.pt  (Charleston  Medical  .Journal  and  Review,  185"),  Vol.  X,  p.  341)  relates,  at  length,  a  recovery  from  a  wound  of  the  stomach  by  a  bowie-knife. 
I  cannot  regard  the  evidence  of  complete  penetration  of  the  stomach  in  this  ease  as  conclusive.   A  report  of  an  alleged  recovery  from  an  incised  wound, 
three  inches  long,  of  the  anterior  wall  of  the  stomach,  closed  by  the  interrupted  suture,  by  D.  O.  BLANCfLAItU  (Oregon  Physio-Medical  Journal,  1868, 
Vol.  II,  p.  I 'J  I),  does  not  inspire  confidence   Dr.  BURRH  f  (Notes  of  Practice,  in  Phila.  Med.  and  Surg,  Reporter,  1871,  Vol,  XXV)  records,  as  a  veeo^  ery 
from  an  incised  wound  of  the  stomach,  a  case  in  which  the  evidence  does  not  at  all  warrant  the  admission  of  any  serious  lesion  of  that  organ.   Dr.  D.  C. 
PETERS  (.l>».  Med.  Times,  ]8C8,  Vol.  VI,  p.  101)  alludes  to  a  Mexican,  stabbed  in  the  epigastrium  by  a  cheese-knife,  who  "had  lucmatemesis  and 
other  symptoms  which  caused  me  to  believe  that  the  stomach  had  been  wounded."    Dr.  P.  H.  Hamilton  (A  Treatise  on  Mil.  Surg.,  p.  361)  cites  this 
as  a  recovery  from  "a  punctured  wound  of  the  stomach,"  though  Dr.  PETERS  explicitly  states  that  "introducing  my  finger  into  the  wound  I  could  not 
discover  any  wound  of  the  stomach."   ARCHER'S  case,  already  noted,  is  detailed  in  the  Medical  Repository,  1812.  Third  Hexade,  Vol.  Ill,  p.  815,  et  seq., 
in  a  paper  entitled  "A  case  of  extraordinary  recovery  from  wounded  stomach,  which  occurred  in  the  practice,  of  the.  late  Hon.  John  Archer,  M.       in  a 
letter  from  his  son,  John  Archer,  M.  £>.,  of  Maryland,  to  Joseph  Clover,  M.  D.,  of  Charleston.  South  Carolina."   It  is  the  more  remarkable  because  food 
escaped  into  the  peritoneal  cavity,  and  half-digested  matter,  in  which  portions  of  cabbage  were  recognized,  was  evacuated  through  an  abscess  in  the 
groin.    PlIYSICK  or  Gllisox  reported  the  case  erroneously  ;  the  external  wound  only  was  sewed  up,  by  an  old  soldier.    ARCHER  saw  the  patient  on  the 
third  duy  and  "thought  it  best  to  cut  all  the  stitches    *    *    *    *;  they  were  merely  in  the  cutis  and  would  have  broken  loose  in  two  days  more."  The 
incision  in  the  stomach  was  two  inches  long,  and  was  made  just  after  the  ingestion  of  a  full  meal  of  bacon  and  cabbage  and  cider.    Other  American 
cases  will  be  referred  to  under  the  head  of  Gastrotomy.    Of  those  here  cited,  only  the  two  recorded  by  ARCHER  and  ASHUY  are  incontestable  instances 
of  recovery  from  wounds  of  the  stomach,  the  observations  of  Drs.  CLEMENTS,  HOGG,  HAITOLDT,  Blaxcharp,  BOBRITT,  and  PETERS  being  open  to 
criticism.    In  the  Annals  of  British  Surgery,  besides  the  case  of  TRAVERS,  already  noted,  is  the  remarkable  ease  recorded  by  SCOTT  (Medical  Commu- 
nication)!, 1781,  Vol.  II,  p.  78),  of  a  sailor,  aged  25,  stabbed  in  the  stomach  by  a  small  sword;  there  was  no  protrusion,  and  sutures  were  not  employed. 
The  patient  recovered  under  the  use  of  opiate  and  nutritive  enemata.    FoitsYTH'S  case  (Medical  Times,  18.50,  Vol.  I,  p.  494),  of  a  constable  stabbing 
himself  with  a  bayonet,  though  endorsed  by  the  editor  (who  blunders  again  in  adducing  WISEMAN'S  rapier  transfixion  in  the  "right  hypoohondrium." 
Chirurg.  Treatises,  p.  173,  as  a  wound  of  the  stomach),  was  plainly  not  a  lesion  of  the  stomach,  the  patient  drinking  and  retaining  "amazing  quantities" 
of  scidlitz  draughts  and  cold  water  soon  after  the  infliction  of  the  injury.   In  Mr.  MAUNPER'S  case  ( Clinical  Lectures  and  Reports  of  the  London.  Hospital, 
18i>4,  Vol.  I,  p.  120)  the  evidence  of  any  direct  lesion  of  the  stomach  is  equally  defective.    The  two  cases  reported  by  the  Reverend  James  FlELU.  of 
Antegoa  (in  the  Philosophical  Transactions,  No.  371,  p.  78,  or  Vol.  VII,  p.  500,  of  the  abridgment  by  EAMES  and  MAETYN,  1734),  of  the  negro  father 
and  son  who  inflicted  vast  gashes  in  each  other's  stomachs,  which  were  stitched  up  by  Mr.  FOIUtrsT,  surgeon,  so  that  in  a  month's  time  they  were  both 
perfectly  cured,  derive  their  only  claim  to  authenticity  from  the  place  in  which  they  were  published.   In  the  works  of  continental  European  surgeons,  we 
find  recorded  in  Hevix's  erudite  paper  (Mem.  de  I'Acad.  royale  de  Chir.,  T.  I,  p.  591)  the  case  of  sword  stab  in  the  stomach  successfully  treated  by 
Cog H lax,  a  surgeon  of  Belle-Isle,  which  furnishes  Boyeu  (op.  cit.,  T.  VI)  with  his  argument  for  the  utility  of  alum  in  haematetnesis  ;  and  in  the  same 
exhaustive,  but  never  exhausted,  dissertation,  the  memorable  cases  of  LESSEEE  (I.  c,  p.  592)  and  CAETEKAT  (I.  c,  p.  594).  In  the  Bulletin  de  la  Faculte 
de  Medecine  de  1'aris,  T.  V,  1817,  pp.  380,  391,  et  seq.,  are  printed  the  much-cited  observations  of  RCHSTRAT,  PERCY,  and  LAROCHE,  of  Antwerp,  all 
three  of  which  are  in  point,  save  that  RCHSTRAT  had  to  deal  with  a  lacerated  rather  than  an  incised  wound.   In  two  of  these  cases  a  modification  of 
LeDrax's  looped  suture  was  advantageously  employed.    Of  more  recent  cases,  that  reported  after  Waterloo,  by  Johx  Thomson,  and  mentioned  by 
IIenxex  (op.  cit..  p.  443),  of  a  pike  stab  in  the  stomach,  the  fact  of  complete  ultimate  recovery  is  not  positively  stated.    But  Larrey  (Mem.  et  Camp., 
1812,  T.  Ill,  p.  91)  records  an  unequivocal  instance  of  recovery  from  a  penetrating  sword  wound  of  the  stomach:  "  J'ai  la  preuve  que  les  plaies  de 
l'estomac  se  guerissent  tres-bien,  et  meme  sans  suture.    Je  rapporterai  succinctement,  a  l'appui  de  cette  assertion,  l'observation  dune  assez  large 
blessure  recue  par  nn  soldat  de  la  garde  vers  la  grosse  extremite  de  ce  viscere,  et  produite  par  la  pointe  tres  aceree  d'un  sabre,  qui  penetra  d'abord  dans 
la  poitrine  entre  la  septieme  et  la  huitieme  cote,  lesa  une  petite  portion  du  poumon,  coupa  le  diaphragme,  et  perfora  l'estomac  dans  la  portion  corres- 
pondante  de  sa  grosse  extremite.    La  douleur  locale,  les  vomissemens  sanguins,  Tissue  par  la  plaie  des  liquides  que  le  bless6  avalait;  enfin,  la  direction 
elle-meme  de  la  plaie,  ainsi  que  sa  profondcur,  ne  laissaient  point  de  doute  sur  l'ouverture  de  l'estomac.    Les  premiers  jours  furent  tres-orageux.  et  le 
malade  se  trouva  plusieurs  fois  aux  portcs  du  tombeau :  cependant.  a  l'aide  des  rafraichissans,  des  saignees  locales  et  generates,  de  la  diete  prolungee, 
des  lavemens  emolliens,  et  de  la  position  du  blesse  que  je  faisais  tenir  constamment  sur  le  cote  droit,  la  plaie  se  cicatrisa,  et  ce  ln'ditaire  sortit  de  l'hopital 
pour  entrer  dans  les  veterans  de  la  garde.    II  a  conserve  une  hernie  du  pouinon,  qui  se  manifeste  sous  la  cicatriee,  et  qu'il  contient,  avec  quelque  peine, 
an  moyen  d  un  bandage  fait  expres."    In  the  old  collection  of  cases,  a  certain  number  of  instances  of  recoveries  from  punctured  and  incised  wounds  of 
the  stomach  may  be  found;  but  care  is  requisite  to  discriminate  original  observations  and  to  verify  the  authenticity  of  citations.    Ai.bucasis  (De. 
Chirurgia,  Arabiee  et  Latine,  cura  JOHANNIS  CHANXIXG,  Oxon.,  1778,  4to,  Lib.  II,  Sect.  85,  p.  379)  states  that  he  once  cured  a  knife  wound  of  the 
stomach  by  the  suture.    DJEMERBROECK  (Opera  Omnia  Anatomica,  Ultrajecti,  1(185,  p.  22)  refers  to  cases  collected  by  CORNAX  and  SCHEXCKIUS,  and 
gives  a  circumstantial  account  of  a  recovery  he  witnessed  himself,  in  Kill,  in  a  Batavian  country  boy,  stabbed  with  a  knife  in  the  cardiac  extremity  of 
the  stomach.    I  have  not  access  to  the  great  collection  of  JOHN  SCHENCKIUS,  printed  in  seven  volumes,  at  Freiburg,  about  1580,  but  it  is  said  to  contain 
a  paper  by  OETHEUS  (De  vulneribus  ventriculi  sanatis)  describing  the  ease  of  a  soldier  at  Marpach,  in  Fulda,  who  recovered  from  a  stab  in  the  stomach. 
The  viscus  was  drawn  out  and  stitched  with  sutures  which  were  attached  to  theabnominal  wall.   HAMEL,  in  the  Zodiacus  Medico- Gall iens,  October,  1680, 
Obs.  II,  p.  206,  records  the  caseof  '  a  young  man  named  Crotte,"  of  Lexovium  (Lisieux),  who  fully  recovered  from  a  sword  wound  of  the  upper  part  of  the 
stomach.    STALPART  VAN  DER  WlEL'S  successful  gastroraphy  is  recorded  in  ETTMULLER  (HALLER'S  Dispntationes.  T.  V,  p.  070).    Other  unquestioned 
recoveries  are  recorded  by  FCECKLER  (De  vulnere  ventriculi  duplicato,  Erford,  1710),  by  DijRR  (De  vulnere.  ventriculi  egregie  curalo,  Leipsig.  1790),  by 
LouitET  (Traite  des  Plaies,  Paris,  1783,  p.  221),  by  RlCHTEE  (Chirurgische  Bibliothel;  1790,  B.  X,  S.  203),  by  TEN  IIa.VK  (  Verhandeling  over  de.  voor- 
naamste  Kwetzuvren,  u.  s.  w.,  Rotterdam,  1781).    The  last  five  appear  to  have  been  recoveries  without  the  use  of  the  suture.    Pi  hm  \\\  (Lorbeer- 
Kranlz  oder  Wundartzney,  Franckfurth.  1692,  S.  410)  records  two  cases  'if  gastroraphy,  w  hich  he  successfully  practised  in  the  porsons  of  Krespen  ami 
Miillcr.  soldiers  of  Colonel  Cannon's  regiment,  ami  describes  how  he  drew  out  the  edges  of  the  wounded  stomach  with  a  small  hook  and  inserted  one  or 
two  stitches.    He  adds  that  he  never  observed  inflammation  in  such  cases.    He  does  not  state  whether  they  were  punctured,  incised,  or  shot  wounds. 
Probably  they  did  not  belong  to  the  latter  class;  for  there  is  no  allusion  to  paring  of  the  bruised  edges.    SCHLICHTINO,  in  his  Tranmatologia  Nop. 
A  ntiqua  ( Itu,  Amsterdam.  1748.  p.  79),  refers  to  a  case  he  successfully  treated  by  the  looped  suture,  "after  the  precepts  of  BOHXIUS."  A  similar  case,  which 
I  have  been  unable  to  verify,  is  said,  by  HEXXEX,  to  be  recorded  by  Kt.UYSKKXS,  in  the  ''Annates  de  hi  Litteraturc."   As  much  must  be  admitted  of  the 
cases  ascribed  to  Matthjeus  (Diff.  Med.  Quaest.),  to  MENZEL  (Mis.  Nut.  Cur..  J  )ec.  I  1 .  Ann.  I,  Obs.  I),  and  to  G  AY  ANT,  by  ETTMULLER.  There  seems  to 
be  no  reason  todiscrcdit  the  three  cases  which  Flajaxi  (Coltezione  de  osservazioni  r  rifiessiont  di  chirurgia,  Roma,  1803,  Vol.  I,  p.  7)  records.  Brogiani, 
Parichini,  and  the  subject  of  the  ninth  observation,  appear  to  have  recovered  from  incised  wounds  of  the  stomach.  In  the  ease  of  Parichini,  gastroraphy 
was  practised.    Of  the  recoveries  with  fistula,  and  of  the  eases  of  the  Prussian,  Bohemian,  and  French  cultrivores,  mention  will  be  made  elsewhere.  (If 
eases  recently  reported,  thai  "f  Hyri  i.  (Handb.  der  Topog.  Ann!.,  Wien,  L8K5,  S.  071)  is  well  authenticated;  and  two,  published  by  Professor  BORSIERI, 
of  Bologna  (Bulletins  dclle  Scienze  Mediche,  Nov.,  1871),  and  a  third  recorded  by  Dr.  PkVEANI  (Let  Sperimentale,  Jan..  1871),  border  on  the  marvellous  in 
their  coincidence  and  in  the  rapidity  of  their  uncomplicated  progress  toward  recovery.    Dr.  WlGANL)  (Mcmorab.  VII,  12,  1802)  gives  an  authentic  case. 
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Fir..  24. — Ligature 
around  a  punctured 
membrane. 


FIG.  25.— Interrupted 
suture. 


FIG.  2<>. — Continued  suture. 


symptoms  usually  ascribed  to  wounds  of  this  organ  were  well  defined.  The  stomach  was 
drawn  out,  and  the  incision  in  its  walls  was  closed  by  the  interrupted  suture;  the  viscus 
was  then  replaced,  and  the  external  wound  was  united  in  the  same  manner. 

There  is  still  diversity  of  opinion  as  to  the  proper  rules  of  practice  in  punctured 
and  incised  wounds  of  the  stomach,  even  where  the  viscus  protrudes  or  presents  at  the 
external  wound.  If  the  puncture  is  small,  it  is  advised  that  the  lips  of  the  opening  should 
be  pinched  up  with  a  pair  of  forceps  and  a  thread  tied  around  it  (Fig.  24), 
as  practised  by  Sir  Astley  Cooper,1  for  a  wound  of  the  intestine,  and,  with 
signal  success,  by  Travers,2  for  a  wound  of  the  stomach  by  a  razor,  in  the 
well-known  case  reported  by  him,  with  very  valuable  observations  on 
wounds  of  the  stomach  from  various  causes.  If  the  wound  is  a  trifle 
larger,  it  is  recommended  that  it  should  be  closed  by  one  or  more  points 
of  interrupted  suture  (Fig.  25),  placed  by  means  of  a  delicate  needle  with 
fine  thread,  or  else  by  some  one  of  the  ingenious  stitches  that  will  be 
described  in  treating  of  wounds  of  the  intestines.3    In  more  extensive 

solutions  of  continuity,  the  continued  suture  (Fig. 
26)  or  one  of  its  numerous  modifications  may  be 
required.  Whether  the  sutures  should  be  cut  close  to  the  knots 
and  the  organ  returned  unattached  into  the  cavity,  or  whether  the 
ligatures  should  be  suffered  to  hang  loosely  from  the  external 
wound,  or  whether  the  lips  of  the  wound  in  the  viscus  should  be 
stitched  to  the  abdominal  walls,  are  points  on  which  opinions  are 
divergent,  and  which  must  come  again  under  consideration  in  connection  with  the  subject 
of  suture  of  the  intestines. 

Gunshot  Wounds. — Not  less  than  nineteen  cases  of  recovery  from  alleged  shot 
wounds  of  the  stomach  were  reported.  The  evidence,  in  each  iastance,  has  been  examined, 
and  the  inferences  are  that,  in  some  cases,  the  diagnoses  had  no  foundation,  and  the 
erroneous  returns  were  due  to  culpable  carelessness  or  ignorance,  the  term  stomach  being 
sometimes  employed  by  simpletons  apparently  as  an  euphuism  for  belly;  that  in  other  cases, 
hospital  surgeons  or  pension  examiners  have  related  and  endorsed  the  narratives  of 
patients,  and  described  as  facts  events  which,  if  they  ever  occurred,  transpired  long  before 

1  COOI'ER,  A.,  The  Lectures  of,  on  the  Principles  and  Practice  of  Surgery,  with  additional  Notes  and  Cases.  By  FltEDEMCK  T7BBELL 
London,  1827,  Vol.  Ill,  p.  322. 

2  TRAVERS.    A  Case  of  Wound,  with  protrusion  of  the  Stomach:    In  Edin.  Jour,  of  Med.  Sci.,  1820,  Vol.  I,  p.  81. 

3  In  wounds  of  the  stomach,  LEDltAN  advised  the  looped  suture,  or  suture  a  anse,  that  bears  his  name  (The  Operations  in  Surgery  of  M.  LcDl'.AX. 

Translated  by  Mr.  (iATAKER,  surgeon.  4th  ed.,  London,  17(i8,  p. 
60),  and  which  has  been  much  advocated,  apparently  from  theoret- 
ical considerations.  It  is  simply  the  interrupted  suture  wi.th  the 
threads  untied,  but  left  long  enough  to  twist  the  ends  together  into 
a  cord  (Kir..  27),  to  be  brought  out  of  the  external  wound,  with  a 
view  of  untwisting  and  separately  withdrawing  the  threads.  It 
is  mentioned  by  all  of  the  classical  authors,  and  Professor  Gross 
( Wounds  of  the  Intestines,  p.  99)  gives  a  figure  of  it,  but  expresses 
a  doubt  whether  the  inventor  ever  employed  it  upon  the  human 
subject.  The  busting  or  darning  stitch  (FIG.  28),  the  suture  a  points  passes  of  French  writers,  devised 
by  Bertraxdi  (Traitcdes  Operations  de  Chirurgie,  traduit  de  lTtalien  par  Sollier,  Paris,  1781,  Chap. 
II,  p.  15),  was  highly  praised  by  such  respectable  authorities  as  SABATIEB,  DESAULT,  and  COYER, 
though  Dr.  GliOSS  does  not  find  that  they  have  adduced  any  facts  in  illustration  of  its  efficacy.  To 
obviate  the  danger  of  separating  adhesions  by  the  traction  necessary  to  withdraw  the  thread  in  this  form  of  suture,  Beci.aro  used  two  threads  of  different 
colors,  and.  when  they  were  to  l>c  withdrawn,  made  traction  upon  an  end  of  one  thread  and  the  opposite  end  of  the  other,  so  that  the  wound,  subjected 
t..  eqtMi  aimnltaaeOOS  tractions  in  opposite  directions,  was  not  disturbed,  an  expedient  which  LARREY  and  others  have  employed  in  various  sutures.  The 
form  of  suture  employed  is  not  specified  in  many  of  tire  comparatively  small  lists  of  successful  examples  of  gastroraphy.  but  Berard  asserts  ( Diet,  de 
Mi  d  T.  XII,  p.  :i02)  that  LABOCHB  and  PERCY,  in  their  famous  cases,  employed  the  looped  suture.  CaIITBBAT  (item,  de  I  Acad,  de  Chir.,  I.  p.  594) 
HHOM  »ith  the  glover's  stitch.  8TALFART  VAX  HER  YV'IEL  (Obs.  Med..  Cent.  I.  No.  39)  and  FIELD  (Philosoph.  Trans..  No.  371,  p.  7b)  sewed  the 
wall  of  the  stomach  to  the  muscles  of  the  abdominal  parietes. 


Fn;. 27. -Looped  suture:  suture 
a  8 MM;  LeDrau's  suture. 


Fig.  28. — Suture  a  points  passes,  or  basting 
stitch.  Sutura  transgressiva  of  Petit,  BER- 
than  di,  and  Sabatier. 
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the  patients  came  under  their  observation,  and  are  destitute 'of  corroborative  evidence; 
that,  in  a  few  instances,  recovery  followed  injuries  which  careful  and  competent  observers 
pronounced  to  be  shot  wounds  of  the  stomach;  finally,  that,  even  in  the  latter  small 
category,  not  more  than  one  incontestable  example  of  recovery  was  recorded. 

Careful  investigation  of  the  recorded  symptoms  and  progress  of  the  six  following 
cases  has  failed  to,  elicit  any  evidence  in  corroboration  of  the  diagnoses  of  "severe  gunshot 
wound  of  the  stomach,"  with  which  they  were  reported.  None  of  the  names  appear  on 
the  Pension  List : 

Casks  175-180.-1.  Reported  by  Assistant  Surgeon  ('.  W.  Cadden,  Purncll  Legion:  Ft.  J.  Nodi,  Co.  B,  95th  Penn- 
sylvania, Gaines's  Mills,  June  27,  1862;  made  prisoner;  exchanged  July  21;  treated  at  Camden  Street  and  West's  Buildings 
hospitals.  Baltimore;  discharged  October  9,  1862.-2.  Reported  by  Surgeon  P.  K.  Woods,  39th  [owa:  Capt.  J.  M.  Brown,  Co. 
P,  39th  Iowa:  Parker's  Cross  Roads,  Tennessee,  December  30,  1862;  resigned  July  13,  1863.— 3.  Reported  by  Surgeon  W. 
Threlkeld,  U.  S.  V.:  Ft.  s.  Leslin,  Co.  K.  6th  Veteran  Reserve  Corps,  aged  45  years;  Sandusky,  Ohio,  May  18, 1865;  treated 
at  the  Johnson's  Island  Hospital  and  Camp  Dennison;  discharged  July  17,  1865.— 4.  Reported  by  Assistant  Surgeon  Dallas 
Bache,  U.  S.  A.:  Capt.  Filey  A.  Read,  Co.  F,  9th  Kentucky;  Murfreesboro',  January  3,  1863;  treated  at  field  and  Nashville 
hospitals ;  mustered  out  December  15,  185-1.—  5.  Reported  by  Surgeon  J.  C.  McKee,  U.  S.  A.:  Pt.  J.  E.  Yates,  Co.  13, 1st  Virginia 
Artillery,  aged  30  years  ;  Sailor's  Cre.dc,  April  6,  1855 ;  treated  at  Second  Corps  and  Washington  hospitals ;  released  June  14, 
1865.— 0.  Reported  by  Surgeon  John  Neill,  U.  S.  V.:  Corp.  A.  Atkins,  5th  New  York  ;  Gaines's  Mills,  June  27,  1862;  treated 
at  Fort  Monroe,  Washington,  and  Philadelphia  hospitals;  discharged  October  4,  1852. 

The  evidence  that  the  stomach  was  really  wounded  in  the  following  case  is  equally 
unsatisfactory.    The  man  is  pensioned  on  account  of  the  "impaired  power  of  arm  : " 

Cask  181.— Reported  by  Acting  Assistant  Surgeon  J.  B.  Smith:  Corp.  T.  Ruley,  Co.  I,  73d  Ohio;  Gettysburg,  July  3, 
1863;  gunshot  wound  of  stomach  and  of  right  hand;  treated  at  field  and  Cincinnati  hospitals;  discharged  October  27,  1863. 

Of  the  many  medical  officers  who  observed  the  following  case,  Surgeon  G.  Derby,  U. 
S.  V.,  alone  accepted  the  patient's  statement — that  there  had  been  a  gastric  fistula: 

Case  182.— Corporal  G.  A.  Shay,  Co.  L,  1st  Maine  Cavalry,  aged  29  years,  received 
a  shot  wound  of  the  left  side,  in  an  engagement  on  the  Boydton  Flank  Road,  October  27, 
1834.  He  was  taken  to  the  field  hospital  of  the  Cavalry  Corps,  where  simple  dressings 
were  applied.  Both  openings  had  closed  by  December  16,  1834,  and  he  was  sent  to  Wash- 
ington and  placed  in  Lincoln  Hospital.  During  the  journey  to  Washington  one  of  the 
wounds  reopened,  but  cicatrized  again  a  few  days  after  his  arrival  at  the  hospital.  He 
was  furloughed  February  20, 1835,  and  returned  to  duty  March  27th  ;  but,  on  May  3d,  was 
admitted  to  the  Cavalry  Corps  Hospital  on  account  of  an  "old  gunshot  wound."  On 
May  7th,  he  was  transferred  to  Carver  Hospital,  and,  on  the  27th,  to  Cony  Hospital, 
Augusta,  whence  he  was  discharged  from  service  on  July  10, 1855.  In  a  letter  dated  June 
12,  1835,  Surgeon  George  Derby,  U.  S.  V.,  says:  "The  ball  entered  at  the  edge  of  the  last 
rib  of  left  side,  and  came  out  within  two  inches  of  the  spinal  column,  left  side,  passing 
through  the  stomach.  Food  passed  out  of  both  openings,  at  different  times,  during  six 
weeks."  Examiner  James  B.  Bell  reports,  August  21,  1865,  "the  ball  passed  through 
the  lower  part  of  the  left  chest.    The  chest  is  weak  and  the  wound  imperfectly  healed." 

In  the  following  case  the -patient  did  not  disclose  to  the 
hospital  surgeons  that  there  had  been  gastric  fistula,  reserving 
that  information  for  the  second  pension  examiner  : 

Case  183. — Private  John  .Maxwell,  Co.  K,  21st  New  Jersey,  aged  20  years,  was 

wounded  at  Fredericksburg,  .A  I  ay  3,  1863.    On  the  17th  he  was  admitted  into  the  1st, 

,  .  *  .     .  * ltf-     — uieamcea  in  a  case  oi  reoov- 

division  hospital  at  Annapolis,  from  the  steamer  State  of  Maine,  and  placed  under  the  cave  eryfrom  an  alleged  wound  of  the  stomach, 
of  Acting  Assistant  Surgeon  L.  Smith,  who  has  entered  on  the  medical  descriptive  list,  I1''1'"1"  il  Photograph-] 
that  "the  ball  entered  the  posterior  and  superior  portion  of  the  ilium,  passed  under  the  muscles,  making  its  exit  about  an  inch 
below  the  xiphoid  cartilage,  producing  a  suppurating  wound."  Simple  dressings  were  applied  to  the  wound;  the  patient 
improved  rapidly,  and  was  returned  to  duty  June  L5th,  and  mustered  out  with  his  regiment  June  19,  1883.  Pension  Examiner 
S.  L.  Cordist  reports,  under  date  of  July  17,  1863:  "Conoidal  ball  entered  left  hip  posteriorly,  six  and  one-half  inches  from  the 
anterior  superior  spinous  process  of  the  ilium  and  just  at  the  edge  of  the  crest  of  the  same,  and  emerged  in  the  linea  alba,  four 
and  one-half  inches  above  the  umbilicus  and  just  at  the  lower  edge  of  the  epigastrium.  The  wounds  have  entirely  healed,  and 
there  is  no  disability  apparent;  but  the  applicant  declares  himself  incapable  of  walking  any  distance,  and  that  violent  cramp 
ensues  from  any  active  exercise,  causing  a  loss  of  all  power  over  the  left  limb,  and  that  a  hearty  meal  will  produce  the  same 
effect."    Maxwell  was  examined  in  September,  1855,  and  May,  1855,  by  Examining  Surgeon  Charles  Cook,  of  Jersey  City, 


■16 


PENETRATING  WOUNDS  OF  THE  ABDOMEN, 


CHAP  VI. 


Flo.  HO. — Soma  of  entrance  and  exit  in  a 
case  of  alleged  wound  of  the  stomach.  [From 
a  photograph.] 


Who  states,  in  a  communication  to  this  office,  that  "  the  ball  entered  one  and  a  half  indies  to  the  right  of  the  spinal  column, 
In-low  the  last  or  lower  asternal  eosta.  passed  upward  and  forward,  pcrforat'auj  the  stomach,  and  out  one  and  a  half  inches  below 
the  Sternum.  Fluids  swallowed  continued  to  flow  through  the  orifice  below  the  sternum  for  about  ten  days.  Was  taken  from 
the  field  at  Chancellorsville,  after  being  wounded  twenty-four  hours,  and  carried  to  Libby  Prison  at  Richmond.  Rebel  surgeons 
gave  him  no  attention  whatever  for  six  days,  considering  his  case  hopeless.  Complains  that  his  food  distresses  him;  of  constant 
weakness  at  epigastrium,  and  of  general  debility."  [This  pensioner  died  February  25.  1870;  but  no  post-mortem  observations 
have  been  reported.] 

The  patient  whose  history  is  next  related,  like  many  others,  was  incapable  of  appre- 
ciating the  kindness  which  dictated  an  expectant  treatment: 

CASK  184.— Private  P.  H.  Chick,  Co.  I,  3d  Maine,  aged  24  years,  received  a 
penetrating  wound  of  the  abdomen,  by  a  conoidal  ball,  at  the  Wilderness,  May  G,  18154. 
He  was  taken  prisoner  and  remained  in  the  hands  of  the  enemy  until  the  wounds  had 
healed,  receiving  little  or  no  attention,  his  case  being  at  first  considered  hopeless.  He 
w  as  finally  paroled,  and,  on  March  9,  1885,  was  admitted  into  Cony  Hospital,  Augusta, 
Maine.  The  ball  had  entered  two  inches  below  the  ensiform  cartilage,  in  the  median 
line,  passed  through  the  diaphragm,  and  came  out  through  the  base  of  the  right  lung 
and  tenth  rib.  The  patient  stated  that  air  passed  freely  in  and  out  of  the  wound  of  exit 
with  a  whistling  sound,  and  that  coffee  and  other  fluids  which  he  swallowed  ran  out  of 
the  wound  of  entrance  for  many  days.  Confederate  Surgeons  told  him  that  bile  came 
from  the  .wound  of  entrance.  He  was  discharged  from  service  April  21,  1835,  at  which 
time  Surgeon  George  Derby,  U.  S.  V.,  reports  that  he  was  well  and  strong,  and  his 
digestion  was  perfectly  good.  There  was  a  ventral  hernia  through  the  rectus  muscle— 
a  tumor  as  large  as  a  hen's  egg— projecting  at  any  expulsory  effort.  The  right  side 
of  the  body  was  a  little  sensitive  in  walking,  so  that  he  moves  with  the  toes  averted, 
bringing  the  foot  down  square  instead  of  heel  and  toe.  Examining  Surgeon  Edmund 
Russell  reports,  August  4, 18G5  :  "Musket  ball  entered  near  the  pit  of  the  stomach  and 
came  out  near  the  spine,  fracturing  two  ribs.  His  bowels  swell,  and  he  suflers  pain  it 
he  does  anything  hard;  is  very  weak."  Examining  Surgeon  C.  W.  Snow  reports, 
September  2,  1837  :  "  Gunshot  wound  of  right  lung.  The  stomach  was  wounded  by 
the  same  ball,  I  judge,  from  his  statement  of  symptoms  and  from  the  course  of  the  ball." 
This  pensioner's  condition  was  reported  unchanged  when  he  was  last  paid,  Dec.  4, 1872. 

An  unusual  proportion  of  alleged  recoveries  from  shot  wounds  of  the  stomach  were 
thus  observed  at  Cony  Hospital. 

The  following  case,  reported  by  Assistant  Surgeon  D.  C.  Peters,  U.  S.  A.,  has  been 
adduced  as  an  irrefragable  instance  of  recovery  from  a  shot  perforation  of  the  stomach.1 
It  will  be  observed  that  there  is  no  other  evidence  of  the  gastric  extravasation  and  of  the 
haeniatemesis  than  the  patient's  statement.  It  is  noticeable  that  Assistant  Surgeons 
DuBois  and  Mackenzie,  who  successively  had  the  patient  in  charge,  made  no  note  of  these 
remarkable  features  : 

Cask  185. — Private  George  H.  Bowes,  8th  Illinois  Cavalry,  in  a  skirmish,  September  13, 1832,  was  shot  in  the  abdomen. 
Captain  J.  D.  Ludlam,  8th  Illinois  Cavalry,  certifies  that  this  man  "  was  shot  in  a  cavalry  skirmish,  by  the  enemy,  near  Middle- 
town,  Maryland,  and  left  on  the  field.  I  afterward  sent  an  ambulance  and  brought  him  in.  I  did  jiot  think  he  would  live 
through  the  night.  I  saw  him  when  shot,  and  I  was  commanding  the  squadron."  Surgeon  A.  Hard,  8th  Illinois  Cavalry,  does 
not  refer  to  the  case  on  his  monthly  report.  As  most  of  the  wounded  of  the  battles  of  South  Mountain  and  Antietam  were  taken 
to  Frederick  the  search  for  the  patient  was  directed  there,  and  it  was  found  that  Assistant  Surgeon  H.  A.  DuBois,  in  charge  of 
Hospital  No.  4,  records  that  Bowes  entered  that  hospital  on  September  19th,  with  a  shot  wound  believed  to  involve  the  intes- 
tines. The  particulars  of  the  progress  and  treatment  of  the  case  are  not  recorded.  On  January  5,  1833,  the  patient  was  trans- 
ferred to  the  hospital  at  Camp  B,  Frederick,  where  Assistant  Surgeon  T.  G.  Mackenzie  recorded  the  case  without  any  details. 
On  March  9th,  the  patient  was  transferred  to  Jarvis  Hospital,  Baltimore,  and  came  under  the  charge  of  Assistant  Surgeon  D. 
C.  Peters,  in  whose  language  a  more  detailed  history  may  be  given:  "George  H.  Bowes,  aged  19,  a  private  in  the  8th  Illinois 
Cavalry,  was  transferred  from  Frederick,  Maryland,  to  this  hospital,  March  7,  1833.  The  patient  states  that  the  day  previous 
to  the  battle  of  South  Mountain  his  regiment  was  in  the  advance,  skirmishing  with  the  enemy,  when  he  became  engaged  in  a 
hand  to  hand  encounter  with  a  rebel  horseman.  The  man  fired  several  shots  at  him  with  his  revolver,  one  of  which  took  effect 
in  his  abdomen.  The  ball  entered  the  abdomen  about  two  inches  above  the  umbilicus  and  one  inch  to  the  left  of  the  linea  alba, 
traversed  backward  and  slightly  upward,  and  made  its  exit  just  beneath  the  tenth  rib,  at  a  point  that  is  about  two  and  one-half 
inches  from  the  spinous  process  of  its  vertebra.    The  wound  immediately  placed  him  hors  de  combat,  and  he  commenced  to 

'  An  abstract  of  the  case  was  printed  in  Circular  6,  S.  G.  O.,  186.3,  p.  25.  Assistant  Surgeon  PETEtts  published  a  copy  of  his  official  report,  in  a 
paper  entitled  Cases  in  Military  Surgery,  in  the  Am.  Med.  Times,  1803,  Vol.  VI,  p  Kit).  The  ease  is  the  only  example  of  recovery  from  a  shot  wound 
of  the  stomach,  during  the  War,  mentioned  by  Dr.  HAMILTON,  Treatise  on  Military  Surgery.  I8(i."),  p.  UCO,  and  Principles  and  Practice  of  Surgery,  1870, 
p.  11.-. 
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vomit  blood,  and  it  at  the  same  time  poured  from  his  nostrils.  The  free  hsemorrhage  caused  syncope,  which  temporarily  arrested 
it,  but,  at  spells  for  the  following  seven  days,  he  had  a  series  of  these  hemorrhages.  He  further  slates  that  after  receiving  Un- 
wound he  hud  bloody  passages  from  his  bowels,  which  gave  him  intense  pain,  and  continued  for  about,  the  same  length  of  time. 
There  was  but  a  small  amount  of  blood  that  escaped  from  the  wounds.  The  surgeon  who  examined  him  on  the  field  informed  him 
that  the  l.all  had  passed  through  his  body.  The  injury  was  followed  hy  acute  inflammation,  as  lie  complains  .if  having  suffered 
much  pain  and  tenderness  in  the  whole  abdomen,  and  says  he  had  fever,  lie  was  confined  to  his  bed,  undergoing  active  treat- 
ment, for  several  weeks.  Whenever  lie  received  fluids  or  solids  into  his  stomach,  lie  states  that,  I'm-  a  period  of  two  months,  a 
part  ot  the  half-digested  material  would  escape  from  the  anterior  wound  and  soil  the  dressings.  From  his  system  not  receiving 
proper  nutrition,  he  became  very  weak  and  emaciated  ;  but  finally  the  wounds  closed,  and  since  then  he  has  regained  his  health 
rapidly.  The  healthy  action  ot  the  prima'  vise  is  again  fully  established,  hut,  owing  to  contractions  formed  in  the  healing  of  the 
track  of  the  wound,  he  is  Lent  forw  ard,  and  cannot,  by  any  force  Straighten  himself.  The  treatment  at  present  is  directed  toward 
overcoming  these  contractions.   Rein  ark  B :  Cases  of  recovery  from  gunshot  wounds  of  the  abdomen  are  by  no  means  uncommon  ; 

lmt  recovery  from  wounds  of  tin-  stomach  (and  there  is  every  probability  this  <■  m  under  that  category)  and  other  abdominal 

viscera  are  exceptional  to  the  general  rule."  Private  Bowes  was  discharged  from  hospital  and  from  the  military  service  April 
2,  18133.  His  pension  claim  was  admitted  November  24,  1863,  on  his  captain's  certificate,  already  quoted,  and  a  certificate  of 
disability  by  Dr.  Peters,  which  was  substantially  an  extract  from  the  foregoing  report.  The  disability  was  rated  as  total.  No 
further  particulars  are  given  by  any  pension  examining  surgeon.  The  pensioner  was  last  paid  in  September,  1872,  his  condition 
being  described  as  unchanged. 

The  opinion  ot  the  attending  surgeon,  in  the  following  case,  inspires  less  confidence 
than  that  of  the  pension  examiner  : 

Case  186.— Private  George  Hart,  Co.  G,  1st  West  Virginia  Artillery,  was  wounded,  during  General  Averill's  raid,  at 
Rocky  Gap,  August  26,  1863.  Surgeon  W.  D.  Stewart,  U.  S.  V.,  noted  the  case  as  "gunshot  wound  of  the  stomach."  The 
patient  was  taken  prisoner  and  remained  in  the  hands  of  the  enemy  until  November  25,  1863,  when  he  was  paroled,  and 
admitted  into  the  post  hospital  at  New  Creek,  West  Virginia.  He  was  discharged  from  service  June  22,  1864.  Pension 
Examiner  George  McCook  reports,  under  date  of  July  11,  1864  :  "  The  ball  struck  the  fifth  rib,  left  side,  near  its  sternal  attach- 
ment, was  diverted,  passed  downward  and  lodged,  inflicting  an  extensive  injury  on  the  rectus  muscle.  The  ball  was  extracted. 
Suppuration  followed.  An  abdominal  hernia,  embracing  a  circumference  of  six  inches,  has  resulted.  The  abdominal  parietes 
are  weakened.  A  broad  truss  is  required  to  control  the  rupture ;  the  ability  to  bend  his  body  is  diminished.  Disability  total 
and  permanent." 

The  next  observation  is  important,  because  the  symptoms  immediately  following  the 
injury  were  observed  and  recorded.  Unfortunately,  the  reporter  suffered  an  interval  of 
four  years  to  elapse  before  placing  the  case  on  record.  It  may  be  ungracious  to  deny  the 
exactness  of  his  diagnosis,  which,  indeed,  furnishes  the  most  plausible  explanation  of  the 
phenomena ;  yet  none  of  the  symptoms  related  are  inconsistent  with  the  hypotheses  that 
the  visceral  lesions  might  have  been  limited  to  the  left  lobe  of  the  liver  or  to  the  duodenum. 

Case  187. — Private  Patrick  Sweeney,  7th  New  York  Cavalry,  aged  21  years,  was  shot,  in  a  quarrel  at  a  brothel  in  Wash- 
ington, about  midnight,  January  4,  1862.  In  a  special  report,  February  2,  1836,  Surgeon  C.  L.  Hubbell,  7th  New  York  Cavalry, 
states:  "  He  stood  with  his  side  rather  toward  the  man  firing,  and  about  ten  feet  distant.  The  pistol  was  a  Colt's  revolver,  second 
size.  The  ball  entered  about  an  inch  below  the  last  rib,  directly  underneath  the  cardiac  region,  and,  passing  through  the  stomach 
and  liver,  lodged  just  beneath  the  skin,  at  a  point  about  four  inches  back  of  the  crest  of  the  ilium,  near  the  outer  border  of  the 
latissimus  dorsi  muscle.  It  was  readily  removed  by  a  small  incision.  In  about  half  an  hour  after  the  injury  the  man  was  brought 
to  my  regimental  hospital,  near  where  the  Campbell  Hospital  was  afterward  located.  He  was  vomiting  blood  profusely,  and 
was  almost  pulseless.  The  first  indication  was  to  check  the  haemorrhage;  this,  and  the  vomiting  also,  was  arrested  entirely,  at 
the  expiration  of  twenty-four  hours,  by  the  constant  application  of  cloths,  wet  in  ice-water,  to  the  hypogastric  region.  No  drink 
whatever  and  no  nourishment  were  allowed,  except  a  little  cold  crust-water,  in  quantities  of  a  teaspoonful  only  about  once  in  an 
hour,  although  the  thirst  was  urgent  As  it  seemed  to  me  that,  in  order  to  secure  the  union  of  the  wound  in  the  stomach,  the 
organ  must  contract  to  its  smallest  possible  size,  and  must  rest,  allowing  only  so  much  nutriment  and  drink  as  would  sustain 
life  and  be  easily  absorbed.  The  dejec  tions  from  the  bowels  were;  black  and  tar  like  for  several  clays,  as  in  melama.  On  the 
second  day,  peritonitis  with  great  tenderness  and  considerable  tympanitis  supervened,  but,  by  the  exhibition  of  large  doses  of 
morphia  and  the  continued  application  of  cold  cloths,  it  was  entirely  subdued,  and  at  the  end  of  one  week  it  was  evident  that 
all  danger  in  the  case  had  passed.  No  solid  food  was  allowed  until  about  the  tenth  day,  but  beef  tea  and  other  nutritious  drinks 
were  given  in  small  quantities  at  a  time.  At  the  end  of  the  sixth  week  he  was  able  to  walk  about  the  hospital  with  a  cane,  and, 
at  the  time  the  regiment  was  disbanded,  in  March,  appeared  quite  well,  and  was  able  to  eat  and  digest  the  army  rations.  I  shall 
always  attribute  the  recovery  in  this  case  to  the  faithful  use  of  cold  wet  cloths,  producing  contraction  of  the  stomach  and 
arresting  the  haemorrhage.  I  afterward  saw,  on  different  battle-fields,  several  gunshot  wounds  of  the  abdomen,  all  of  which 
resulted  fatally  in  a  few  hours.    In  none  of  them  was  the  stomach  perforated." 

Assistant  Surgeon  H.  Culbertson's  diagnosis,  in  the  following  case,  is  in  disaccord 
with  the  conclusions  of  several  other  observers  : 

Case  188. — Sergeant  F.  A.  Barnard,  Co.  A,  37th  Wisconsin,  aged  25  years,  was  shot  through  the  body  by  a  conoidal 
musket  ball,  at  Petersburg,  June  18,  1834,  the  missile  entering  the  right  hypochondrium  and  emerging  at  the  left.    He  was 
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taken  to  the  Ninth  Corps  Hospital,  and  treated  by  restoratives  and  simple  dressings.  Surgeon  If.  K.  Hogai),  U.  S.  V..  reports 
th.  cane  simply  as  a  "gunshot  wound  of  the  abdomen."  On  July  24th,  the  sergeant  was  transferred  to  the  Fairfax  Seminary 
Hospital,  where  Surgeon  I).  1".  Smith,  U.  S.  V.,  reports  the  injury  as  a  wound  of  the  left  lobe  of  the  liver.  The  patient  was 
furioughed  December  3d,  and  on  January  6,  1865,  transferred  to  Harvey  Hospital,  Madison,  where  Surgeon  H.  Culbertson, 
U.  S.  V.,  reported  the  case  as  a  "  gunshot  perforation  of  the  abdomen,  with  wound  of  the  stomach."  The  wound  healed,  and  the 
patienl  was  discharged  March  8,  1865,  and  pensioned.  Examining  Surgeon  D.  D.  T.  Hamlin,  M.  D.,  of  Elk  Horn,  Wisconsin, 
report!,  November  22,  1865,  the  wound  as  "causing  painful  respiration,  with  some  contraction  of  lower  part  of  chest  on  both 
sides.    Disability  one-half  and  permanent." 

The  five  remaining  cases  of  the  group  of  nineteen  recoveries  from  alleged  shot  wounds 
of  the  stomach  cannot  be  accepted  as  such  : 

(  asks  189-193.— 1.  Case  of  Surgeon  Terwilliger  (p.  577,  First  Surgical  Volume):  Pension  Examiner  E.  Loughran,  of 
Ulster  County,  New  York,  reports,  October  16,  1871,  that  the  ball  passed  "through  tlie  stomach,  upper  lobe  of  liver  and  lower 
lobe  of  l  ight  lung,"  which  statement  conflicts  with  those  of  numerous  hospital  surgeons  who  observed  the  recent  wound  — 
2.  Private  Christy,  Co.  E,  102d  Ohio,  Cold  Harbor,  June  4, 1864,  reported  by  Surgeon  11.  Barr,  67th  Pennsylvania,  as  receiving  a 
•■  gunshot  wound  of  the  abdomen,  penetrating  stomach,"  which  conflicts  with  other  reports,  and  is  unsustained  by  any  probable 
testimony.— 3.  Corporal  T.  Chapin,  Co.  P,  2d  Michigan,  Knoxvffle,  Tennessee,  November  24,  1883,  died  September  6,  1868; 
reported  by  Surgeon  A.  M.  Wilder,  U.  S.  V.,  as  a  recovery  from  "gunshot  wound  of  left  side  and  stomach,"  an  opinion  not 
corroborated  by  Pension  Examiner  David  Clark,  of  Flint,  Michigan,  or  by  the  subsequent  history.— 4.  Sergeant./.  H.  White, 
Co.  D.  53d  North  Carolina,  Gettysburg,  July  3,  1863,  reported  by  Surgeon  H.  Janes,  U.  S.  V.,  as  recovery  from  a  "gunshot 
wound  of  the  stomach  and  liver,"  was  paroled  September  25,  1863.— 5.  Private  J.  C.  Reamer,  Co.  F,  7th  Wisconsin  (ante,  p.  25, 
Case  130),  reported  by  Surgeon  I.  I.  Hayes,  U.  S.  V.  The  visceral  injury  appears  to  have  been  unattended  by  external  wound. 

I  presume  that  no  writer  on  medical  jurisprudence  would  contend  that,  in  any  one  of 
this  group,  the  evidence  of  recovery  from  a  shot  wound  of  the  stomach  was  unimpeachable. 
In  the  four  instances  in  which  the  contents  of  the  stomach  are  alleged  to  have  escaped  by 
the  wound,  that  fact  is  attested  only  by  the  patient's  statement.1  In  three  instances,  there 
are  positive  and  uncontradicted  statements  by  surgeons,  unsustained  by  precise  descriptions 
of  symptoms;  and,  in  twelve  cases,  the  evidence  is  hopelessly  conflicting  or  utterly 
inadequate. 

Fatal  Complicated  Shot  Wounds. — Shot  wounds  of  the  stomach  arc  seldom  uncom- 
plicated. In  reviewing  the  wounds  of  other  abdominal  viscera,  many  will  be  found 
associated  with  lesions  of  the  stomach.  Some  cases  that  have  furnished  specimens  for  the 
Museum,  or  that  presented  features  of  especial  interest,  may  be  cited  here.  One  is  an 
example  of  a  shot  wound  of  the  stomach  complicated  with  wounds  of  the  diaphragm  and 
colon  and  with  fracture  of  the  spine  : 

Cam'  L94. — Private  John  B  ,  Co.  I,  9th  Minnesota,  aged  28  years,  was  wounded,  in  front  of  Nashville,  December 

16,  1864,  by  a  couoidal  musket  ball,  which  penetrated  the  left  chest  at  the  cartilaginous  junction  of  the  eighth  and  ninth  ribs, 
three  inches  below  the  nipple.  On  the  night  of  the  same  day  he  was  admitted  to  Hospital  No.  8,  Nashville.  The  shock  of 
injury  was  very  great,  and  he  suffered  intensely  from  sharp  pain  in  the  chest  and  abdomen.  There  was,  also,  paralysis  of 
motion  and  of  sensation  in  the  left  lower  extremity.  Expectant  treatment  was  used,  but  the  patient  soon  fell  into  a  collapse, 
and  died  at  8.30  o'clock  P.  M.,  on  December  17,  1864.    At  an  autopsy,  twenty-two  hours  after  death,  pleuritic  adhesions  were 

found;  tin;  capacity  of  the  left  pleural  cavity  was  much  diminished;  the  abdominal 
cavity  showed  evidences  of  intense  peritonitis,  and  the  viscera  were  softened  and 
of  a  dark  green  color.  The  missile  had  passed  downward,  inward,  and  back- 
ward, and  piercing  the  diaphragm  near  its  anterior  border,  had  left  an  opening 
two  inches  in  length,  through  which  a  portion  of  omentum  had  escaped  into  the 
pleural  cavity.  It  then  entered  the  great  curvature  of  the  stomach  about  midway 
and  passed  out  at  the  middle  of  the  posterior  surface  (FlG.  31),  leaving  an  interval 
of  three  inches  between  the  openings.  Thence  it  passed  through  the  transverse 
colon,  and  faecal  matter,  with  a  large  amount  of  escaped  blood,  were  found  in  the 

abdominal  cavitv;  it  then  struck  the  left  anterior  side  of  the  body  of  the  fourth 
Fig.  31. — Posterior  view  ra  a  stomach  perforated  ,     ,   .    ,  A  ,     ,  ,       .        .    .  -       „  , 

by  a  musket  hall :  «.  entrance;  c,  exit.  Xpec.  3749.  lumbar  vertebra,  grooving  deeply  its  lett  border,  passed  against  the  lett  surface!  of 
[Reduced to  one-ibarth.]  jjie  Spjna]  COrd,  fractured  the  left  horizontal  and  spinous  processes  of  the  third 

1  The  grains  of  allowance,  with  which  the  statements  of  patients  are  to  be  received,  arc  well  exemplified  in  the  following-  incident,  in  a  debate  in 
the  New  York  Pathological  Society,  November  i>7,  lgh'7  (The  Medical  Record,  18G7-C8,  Vol.  II,  p.  498):  "Dr.  HOWARD  stated  that  he  had  mot  with 
several  flesh  wounds  produced  by  pistol  bullets  at  short  range,  and  had  invariably  found  that  they  healed  by  first  intention.  He  did  not  think  it 
improbable  that  a  wound  ought  be  made  in  the  stomach  and  yet  close  with  equal  rapidity,  leaving  hardly  a  vestige  of  its  course  afterward.  Dr.  SAYIUt 
stated  that  he  had  only  seen  one  case  of  bona  fide  gunshot  wound  of  the  stomach,  and  that  was  in  the  person  of  IScverley  Cole,  of  California.  In  dial 
instance  there  was  vomiting  and  purging  of  blood,  and  a  discharge  of  the  contents  of  the  stomach  through  the  wound.    It  was  three  years  sineo  *uq  had 
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FIG,  33. — limcr  surface  of  a 
portion  of  the  groat  extremity  of 
tlic  stomach  perforated  through 
a  fold  by  a  pistol  ball  at  close 
range.  Spec.  133:>.  [Reduced  to 
one-fourth  the  size  of  nature.) 


FIG.  33. — First  three  lumbar  vertebra?,  the  body  of 
the  second  perforated  by  a  pistol  ball,  which  traversed 
the  canal  obliquely  and  escaped  through  the  right 
lamina.    Spec.  1331.    [Reduced  one-half. J 


lumbar  vertebra,  and  was  found  immediately  to  the  right  of  the  spine  of  the  second  lumbar  vertebra,  underlying  the  integument 
and  fascia  of  that  region,  very  much  changed  from  its  original  shape.  The  specimen  of  the  vertebra  (No.  3748)  is  represented 
in  the  fifth  volume  of  Photographs  of  Surgical  Cases  and  Specimens,  A.  M.  M.,  p.  18.  The  notes  of  the  case  and  the  specimens 
were  contributed  by  Acting  Assistant  Surgeon  H.  C.  May. 

A.nother  example  of  a-  shot  wound 
oi  the  stomach,  associated  with  per- 
ioral ion  oi'  I  he  vertebral  column,  has 
been  related  in  the  First  'Surgical 
I  blume,  and  was  remarkable  tor  the 
characteristic  symptoms  of  t  he  gas- 
tric lesion;  which,  on  reference  to 
the  abstraci  of  the  case,  on  page 
1:45,  will  l>o  found  to  correspond 
closely  with  the  descriptions  of  sys- 
tematic writers.  The  case  furnished 
to  the  Museum  two  pathological 
preparations,  which  are  represented  by  the  accompanying  wood-cuts  (Figs.  32  and  33). 1 

In  a  case  that  will  be  detailed  in  treating  of  wounds  of  the  pancreas,  Acting  Assistant 
Surgeon  T.  L.  Leavilt2  asserts  that  there  was  a  shot  perforation  of  the  inferior  curvature 
of  the  stomach  "large  enough  readily  to  admit  two  fingers,"  the  patient  surviving  fifteen 
days  without  the  slightest  functional  gastric  disorder.  Obviously,  this  statement  is  simply 
incredible.  In  the  interpretation  of  the  next  case,  I  cannot  subscribe  to  the  views  of 
the  experienced  and  competent  reporter,  Acting  Assistant  Surgeon  B.  B.  Miles,  although 
they  are  sustained  by  the  officer  in  charge  of  the  hospital,  Dr.  D.  C.  Peters.  I  think  the 
faecal  fistula  was  in  the  transverse  colon,  and  that,  in  the  very  complicated  pathological 
processes  that  took  place  during  the  hundred  and  eleven  days  the  patient  survived  his 
injury,  whatever  gastric  disturbance  existed  was  of  a  secondary  and  comparatively 
unimportant  nature : 

Cask  195. — Corporal  R.  C.  T  ,  Co.  G,  5th  Wisconsin,  aged  21  years,  was  wounded,  at  the  engagement  at  Hatcher's 

Run,  February  7,  1835,  and  was  at  once  carried  to  the  field  hospital  of  the  1st  division,  Sixth  Corps,  in  charge  of  Surgeon 
Redford  Sharp,  15th  New  Jersey.  The  injury  is  entered  on  the  register  as  a  "gunshot  wound  of  the  side,"  and,  while  details 
of  the  early  symptoms  are  wanting,  collateral  evidence  indicates  that  the  wound  was  supposed  to  be  unattended  by  visceral 
complications.  The  patient  was  conveyed,  in  an  ambulance  wagon  and  by  rail,  over  twenty  miles,  to  the  base  hospital  at  City 
Point.  Thence  he  was  transported  on  a  steamer  to  Baltimore  and  admitted  to  Jarvis  Hospital,  where  the  diagnosis — "gunshot 
wound  of  left  side,  perforation  of  stomach" — was  recorded  on  the  monthly  report  by  Assistant  Surgeon  D.  C.  Peters,  U.  S.  A. 
The  patient  was  placed  in  charge  of  Acting  Assistant  Surgeon  B.  B.  Miles,  in  whose  language  the  further  history  of  the  case 
may  be  related:  ^'Admitted  February  11,  1835,  with  gunshot  wound  of  left  side,  through  the  stomach,  entering  anteriorly,  about 
two  inches  below  the  xiphoid  cartilage,  making  its  exit  between  the  ninth  and  tenth  ribs,  about  four  inches  from  the  junction  of 
the  costal  cartilages  with  the  ribs.  Wound  received  at  Hatcher's  Run,  February  G,  18(55.  On  admission,  this  man's  faeces, 
instead  of  passing  out  the  natural  channel,  "vere  discharged  through  the  wound  for  a  considerable  time ;  but,  finally,  the  discharge 
ceased  and  the  faeces  passed  out  the  natural  channel,     lie  continued  to  improve,  and  was  so  much  'letter  that  he  was  able  to 

seen  the  case,  and  the  patient  was  now  doing  well,  Dr.  HEW1T  remarked  that  the  case  referred  toby  Dr.  SAYBE  had  been  under  his  immediate  care, 
being  assisted  by  Dr.  VALEXTIXK  MOTT,  jr.,  and  Dr.  0.  S.  TRIPLES,  and  that  the  symptoms  were  as  Dr.  SAYBE  had  related  them,  except  that  there  was 
no  discharge  of  the  contents  of  the  stomach  through  the  wound.  Dr.  SAYRK  stated  that  he  had  merely  reported  the  symptoms  as  they  were  detailed  to  him 
by  the  patient,  some  time  after  the  accident." 

1  All  of  the  preparations  exemplifying'  lesions  of  tho  stomach  by  pointed  or  cutting  weapons  or  by  shot,  that  the  Army  Medical  Museum  possesses, 
have  been  figured  in  the  text.  The  surgical  reports  show  that  many  opportunities  of  supplying  deficiencies,  in  this  direction,  have  been  lost.  Medical 
officers  shall  not  be  suffered  to  forget  that  the  compiler  is  also  the  curator  of  the  Surgical  Section  of  the  Museum,  always  ready  to  remind  them  of  their 
obligation  to  perfect  the  series  of  that  rich  collection.  At  the  Museum  of  the  Pennsylvania  Hospital,  Preparations  1305  and  1306  illustrate,  respectively, 
incised  and  shot  wounds  of  the  stomach;  but  are  without  histories  (Cat.,  p.  (11).  At  the  New  York  Hospital.  Preparations  377  and  378  exemplify  stabs, 
and  379  a  pistol  ball  perforation  of  the  stomach;  the  patients  survived  these  injuries  forty-eight  hours,  two  days,  and  three  days,  respectively,  and  all 
are  reported  to  have  died  from  peritonitis  ( Cat,  pp.  178,  179).  Jn  the  Museum  of  St.  George's  Hospital,  Specimen  19C,  Series  IX,  shows  a  large  circular 
hole  in  the  anterior  wall  of  the  stomach,  caused  by  a  charge  of  small  shot  (Cat.,  p.  449).  In  the  Fort  Pitt  collection,  Specimen  1033  is  the  stomach  of  a 
man  with  a  shot  perforation  near  the  greater  curvature;  the  patient  survived  eight  hours  (Cat.,  p.  140).  This  is  probably  identical  with  1125  Netley 
These  eleven  are  all  the  modern  pathological  preparations  of  such  lesions  that  I  can  find  recorded. 

JLiF.AVITT.     The  Tenacity  of  Hvmav  Life,  in  The  Med.  and  Surg.  Reporter.  18t;.r>.  Vol.  XII.  p.  105. 
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walk  about  his  ward;  but,  owing  to  some  imprudence  or  over-exertion,  lie  took  a  relapse  and  rapidly  grew  worse,  so  Chat  he 
died  May  28,  1865.  Autopsy,  twenty-four  hours  after  death :  On  examination,  both  lungs  were  found  adherent  to  the  pleura, 
but  more  especially  the  Left.  It  was  also  so  strongly  adherent  to  the  diaphragm  that  the  diaphragm  was  ruptured  in  detaching 
the  lower  lobe  of  the  lung.  This  lung  was  also  covered  with  strong  bands  of  lymph,  ami  its  substance  was  carnified.  The 
spleen  was  adherent  to  the  ribs  and  to  the  stomach,  and  also  the  diaphragm,  and  was  covered  with  bands  of  lymph,  and  its 
substance  was  very  hard.  The  left  kidney  was  also  adherent,  somewhat  contracted,  and  hard.  There  was  extensive  peritonitis, 
and  both  greater  and  lesser  omentum  were  very  black,  as  were  also  the  small  intestines,  colon,  and  rectum.  An  examination 
of  the  stomach  revealed  a  large  cicatrix  where  it  had  been  perforated  by  the  ball.  The  stomach  was  forwarded  to  the  Army 
Medical  Museum,  Washington,  D.  C,  by  13.  B.  Miles,  Acting  Assistant  Surgeon.  V.  S.  A."  [The  records  of  the  Museum  show 
that  the  pathological  specimen  was  received  at  the  Museum  July  22,  1865,  and  numbered  664  on  the  preparer's  book  ;  but  the 
evidence  of  the  lesion  of  the  walls  of  the  stomach  was  regarded  as  so  unsatisfactory  that  the  preparation  was  not  admitted  to 
the  catalogue.] 

The  following  is  an  interesting  instance  of  the  lodgement  of  a  ball  in  the  stomach:1 

CASE  198.— Private  James  White,  Co.  A,  90th  New  York,  was  wounded  at  the  battle  of  Cedar  Creek,  October  19,  18  54. 
The  medical  officer,  Assistant  Surgeon  N.  Stub,  90th  New  York,  gives  no  particulars  of  the  case.  The  patient  was  sent  to  the  field 
hospital  of  the  1st  divisiou  of  the  Nineteenth  Corps.  Ass't  Surgeon  John  Etonians,  jr.,  U.  S.  A.,  reports  that  he  had  a  "severe 
gunshot  wound  of  the  abdomen,"  and  that  he  was  transferred  to  Martinsburg  on  October  20th,  but  no  further  details.    He  was 

sent  by  rail  to  Baltii  -e.  and  entered  Patterson  Park  Hospital  on  October  23d.    Acting  Assistant  Surgeon  A.  McLetchie  reports 

the  further  progress  and  result  of  the  case  as  follows:  "On  admission,  he  was  able  to  walk  up  a  flight  of  stairs  without  much 
inconvenience.  On  examination,  I  found  that  a  minie  ball  had  penetrated  the  epigastric  region.  Slight  redness  and  swelling 
encircled  the  opening;  the  edges  of  the  wound  were  everted.  No  discharge  escaped  from  the  wound.  The  patient  complained 
of  excruciating  pain  in  the  lumbar  region.  I  had  a  flaxseed  poultice  applied  to  the  wound,  and  recommeuded  absolute  rest,  and 
a  low  diet  of  animal  broths,  with  a  little  sherry  wine.  On  October  24th,  the  patient  reported  a  very  restless  night,  with 
occasional  vomiting  of  a  glairy  fluid.  The  pulse  was  small,  at  94,  the  tongue  clean,  the  urine  free  and  clear.  He  was  ordered 
to  continue  treatment,  and  to  take  a  pill  of  one  grain  of  camphor  and  two  grains  of  extract  of  henbane  every  three  or  four  hours. 
In  the  afternoon  he  had  a  healthy  dejection.  He  had  intense  lumbar  pain.  He  complained  also  of  a  sensation  as  of  a  globe  in 
the  throat.  He  takes  his  chicken  broth  sparingly.  He  is  ordered  a  belladonna  plaster  (four  by  two  inches)  over  the  loins. 
October  25th,  patient  and  nurse  state  there  was  a  normal  stool  this  morning.  Occasional  hiccough.  October  27th,  great  pros- 
tration ;  difficulty  of  swallowing j  frequent  vomiting;  pulse  quick  and  small ;  skin  clammy  and  cold.  He  died  at  half-past  five 
o'clock  a.  M.  At  the  autopsy,  it  was  found  that  the  ball,  having  penetrated  the  abdominal  wall  one  inch  above  the  umbilicus, 
had  passed  through  the  right  lobe  of  the  liver,  then  through  the  lesser  curvature  of  the  stomach,  partially  severing  the 
duodenum  from  the  stomach,  and  was  found  lying  loose  in  the  stomach." 

A  patient  survived  a  perforation  of  the  stomach  and  of  the  spleen  by  a  round  pistol 
ball  for  ten  days  :2 

Case  197. — Surgeon  T.  F.  Perley,  U.  S.  V.,  reports  that  Sergeant  Cyrus  E.  Bussey,  Co.  K,  11th  Maine,  was  admitted  to 
the  post  hospital  at  Camp  Berry,  Portland,  Maine,  November  18,  1864,  having  been  shot  in  the  left  hypochondriuin  by  the 
accidental  discharge  of  a  pistol  charged  with  a  round  ball.  The  missile  passed  between  the  cartilages  of  the  fifth  and  sixth  ribs, 
the  attachments  of  the  diaphragm,  the  cardiac  extremity  of  the  stomach,  the  spleen,  and  lodged  in  the  long  muscles  of  the  back 
to  the  left  of  the  spine.  There  was  copious  haemorrhage,  and  the  contents  of  the  stomach  escaped  by  the  wound.  The  fatal 
event  did  not  take  place  until  November  28,  1834. 

1  Dupu  ytiiex  (Lecnns  Oralcs,  T.  VI,  p.  4f)4)  says :  "If  a  ball,  after  perforating  the  stomach,  remains  in  that  viscus,  uo  attempt  to  extract  it  should 
be  made.    Sooner  or  later  it  will  probably  be  voided  at  stool." 

2 1  can  learn  of  no  unequivocal  examples  of  recovery  from  a  shot  wound  of  the  stomach  prior  to  the  last  decade  of  the  eighteenth  century.  There 
is  a  case  ascribed  to  Fau.OPIUS  by  Romberg  and  other  writers ;  but  I  cannot  find  in  the  section  de  ventriculi  vulne.re  of  the  Modenese  professor  (T.  II. 
p.  395,  of  the  Opera  genuina  omnia,  Venetiis,  1606)  any  specific  case  of  shot  wound.  FALLOPIUS  says  (T.  IT,  p.  23(1)  "De  ventriculo  ve.ro  sanari  ego 
aliquando  minus,  j>er  quod  egrediebatur  cibut;"  but  docs  not  assert,  nor  does  the  context  indicate,  that  this  was  a  shot  wound.  There  is  ajso  an  account 
in  the  Ephermcrides  Natunc  Curiosx,  Dec.  II.  Ann.  1,  Obs.  26,  of  a  peasant  who  recovered,  after  a  shot  wound  of  the  stomach,  having  voided  a  ball  at 
stool  a  month  after  the  reception  of  the  injury.  Probably  the  missile  entered  the  transverse  colon  by  ulcerative  absorption.  Possibly  PURMAXX's  two 
successful  cases  of  gastn.raphy  (Lorbeer-Krantz,  u.  s.  w.,  S.  410)  were  instances  of  shot  wounds;  but  he  does  not  so  state.  The  first  plausible  recorded 
example  is  that  related  in  Oersox's  Magazin  (B.  IX,  S.  SCO),  of  a  French  officer  wounded  at  the  battle  of  Kaiserslautern,  in  1794.  The  wound 
remained  open  fifty  days,  during  which  period  fuod  often  escaped.  Then  the  wound  closed  permanently.  GERSOX  saw  this  officer  in  1807,  with  a  deep 
cicatrix  in  the  epigastric  region.  This  case  is  probably  identical  with  that  observed  by  PERCY  (Jour,  de  Med.  de  Leroux,  Iioyer,  ct  Corvisart,  1800,  T. 
III.  p.  510)  and  commonly  referred  to  by  writers  on  gastric  fistula  (see  Gerard,  Per/,  spont.  de  Vestomac,  1803,  p.  70).  The  next  recorded  case  is  that 
referred  to  by  Dr.  Tiio.msox  (/.  c,  p.  103)  in  1615,  after  Waterloo,  a  doubtful  instance,  the  ultimate  result  being  unknown.  The  case  recorded 
by  r.RETON  (Trans.  Med.  ami  Phys.  Soc.  of  Calcutta.  1825,  Vol.  I,  p.  59),  of  a  trooper  attempting  suicide,  in  1819,  by  discharging  a  pistol  at  the 
epigastrium,  is  destitute  of  the  slightest  evidence  that  the  wound  implicated  the  stomach,  and  writers  must  have  repeated  it  without  examination. 
Bf.aimoxt's  famous  case  of  St.  Martin,  wounded  June  6,  1822,  is  next  in  date.    An  autheutic  case,  that  occurred  iu  Algeria,  is  recorded  by  Baudexs 

( ('Unique  drs  plaies  d'armes  a  feu,  1836,  p.  122):  L  ,  a  grenadier  of  the  67th,  was  shot  through  the  stomach,  October  4,  183:i.    There  was  hsema- 

temesis.  and  liquids  escaped  by  the  wound  for  thirty  days,  when  the  fistula  permanently  closed.  All  that  is  really  known  of  a  case  misquoted  by 
BaU.IXoau.  ("/i.  cil.,  p.  351)  is  contained  in  the  following  sentence  of  Al.COCK  S  summary  of  penetrating  shot  wounds  of  the  abdomen  :  "  One  case  of 
recovery  occurred  in  an  officer,  in  which  there  was  lesion  of  the  stomach."  (Notes  on  the  Medical  History  and  Statistics  of  the  British  Legion  in  Spain. 
1838,  p.  50.)  DECK  (Die  Schusswunden,  1850,  S.  212)  cites  a  case  related  to  him  by  an  Austrian  colleague,  where  there  was  every  indication  of  a  wound 
of  the  stomach,  and  the  ball  was  voided  at  stool.  Nothing  indicates  that  the  Austrian  may  not  have  read  of  this  case  in  the  Ephemerides.  In  his 
excellent  memoir  on  shot  wouuds  of  the  stomach,  TRIPt.ER  (Peninsular  Jour,  of  Med.,  1856,  Vol.  IV,  p.  2)  records  the  case  of  Dr.  R.  B.  Cole,  who 
accidentally  shot  himself,  at  San  Francisco,  June  3,  1854.  With  the  utmost  deference  for  my  old  friend  and  chief,  I  cannot  concede  that  the  evidence 
he  has  adduced  conclusively  proves  the  existence  of  a  penetrating  wound  of  the  stomach  in  this  case.  There  was  no  escape  of  the  contents  of  the 
stomach  by  the  wound ;  liquids  were  soor  swallowed  and  retained:  the  hiccough  and  huematemesis  are  explicable  without  any  lesion  of  the  stomach  ; 
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The  next,  case  is  one  of  several  instances  of  associated  lesions  of  the  stomach  and  colon: 

Cask  198.— Acting  Assistant  Surgeon  .).  I!.  Potter  reports  that  "Private  James  Cochran,  Co.  6,  16tli  Veteran  Reserves, 
was  wounded  by  the  accidental  discharge  of  a  pistol,  at  Phillipsburg  Barracks,  February  5,  1865.  The  ball  entered  the  left 
lumbar  region,  striking  the  transverse  process  of  one  of  the  vertebra),  perforated  the  descending  colon  and  some  part  of  the 
Stomach.  The  injury  was  immediately  followed  by  incessant  vomiting,  and  by  bloody  discharges  from  the  bowels.  As  soon  as 
notified,  1  had  the  man  removed  to  the  hospital.  1  found  the  ball  lodged  in  the  abdominal  wall,  and  extracted  it.  I  made  two 
visits  subsequently,  and  left  the  patient  quite  comfortable  for  the  night,  having  given  the  necessary  instructions  to  the  steward. 
In  the  morning,  I  learned  that  the  second  lieutenant  of  his  company  had  assumed  the  authority  of  calling  a  resident  physician, 
without  my  knowledge  or  consent,  who  had  changed  the  treatment,  though  the  patient  was  then  comparatively  easy.  At  the 
morning  visit.  February  6th,  the  patient  was  worse,  and  lie  continued  to  fail  thenceforward.  Indeed,  I  had  never  entertained 
any  hopes  of  his  recovery  from  the  first  time  I  examined  his  wound.  1  remained  with  him  that  night.  The  next  morning  he 
died,  February  7,  1865."  Acting  Assistant  Surgeon  Potter  concludes  by  demanding  a  court  of  inquiry  into  the  conduct  of  the 
line  officer  who  intruded  in  the  case. 

As  frequently  as  any  other  complication,  lesions  of  the  lung  and  diaphragm  were 
associated  with  shot  wounds  of  the  stomach.  The  following  instance  will  further  exem- 
plify that  shot  wounds  of  the  stomach  may  interest  the  outer  tunics  only: 

Case  199.— Surgeon  A.  Chapel,  U.  S.  V.,  reports  that:  Orderly  Sergeant  Eugene  W.  Field,  2d  Maryland  rebel  cavalry, 
while  attempting  to  haul  down  the  national  colors  from  a  flagstaff,  in  Harford  County,  Maryland,  was  shot  by  a  patriot,  73  years 
of  age  (in  accordance  with  the  spirit  of  the  celebrated  order  of  General  Dix).  The  wounded  man  was  sent  to  Baltimore,  and 
entered  West's  Buildings  Hospital  on  the  14th,  two  days  after  the  reception  of  his  injury.  There  were  numerous  wounds, 
distributed  over  the  light  hypochondrium  and  epigastrium.  The  patient  was  suffering  from  the  symptoms  of  traumatic  pneu- 
monia conjoined  with  peritonitis.  There  was  great  tenderness  on  pressure  at  the  epigastrium,  and  constant  vomiting.  Death 
ensued  J uly  15,  1864.  Acting  Assistant  Surgeon  A.  Kessler  reports  the  autopsy  :  "  Upon  laying  the  cavum  thoracis  open,  a  large 
quantity  of  dark  partly  coagulated  fluid  escaped;  the  cavum  mediastinum  was  filled  with  a  similar  fluid.  The  right  lung  was 
found  hepatized  with  the  exception  of  the  superior  posterior  lobe,  that  was  comparatively  healthy;  the  left  lung  was  found 
entirely  sound.  The  anterior  and  lateral  portion  of  the  right  lung  exhibited  numerous  marks  of  duckshot,  some  of  which 
penetrated  to  a  considerable  extent.  The  heart  was  struck  by  a  shot,  which  lodged  in  the  outer  wall ;  otherwise  it  was  sound. 
The  stomach  was  also  struck  by  several  shot,  none  of  which,  however,  penetrated  into  the  cavity,  which  was  filled  with  a 
yellow  fluid.  The  cardiac  orifice  w  as  considerably  inflamed,  and  a  deep  congestion  extended  over  the  largest  portion  of  the 
lesser  curvature ;  this  accounts  for  the  extreme  tenderness  of  the  stomach  and  the  constant  vomiting  of  the  deceased.  The  liver 
was  -ray.  ash-colored,  and  somew  hat  enlarged;  numerous  marks  of  shot  were  visible  all  along  the  right  and  left  lobe,  and  also 
upon  the  peritoneum.    The  intestines  appeared  to  be  in  a  normal  condition  and  showed  no  signs  of  being  wounded." 

In  other  cases  of  this  group,  the  patients  escaped  the  immediate  dangers  of  traumatic 
peritonitis,  and  succumbed  from  inanition,  or  exhaustive  suppuration,  or  complex  causes  of 
constitutional  irritation.  Thus,  the  same  reporter,  Surgeon  A.  Chapel,  U.  S.  V.,  records 
the  case  of  Corporal  Mcintosh,  Co.  D,  1st  North  Carolina,  age  31,  wounded  at  Cedar 
Creek  by  a  round  musket  ball,  which  perforated  the  left  lung,  diaphragm,  and  stomach; 
the  patient  perished  from  exhaustion  twelve  days  afterward,  November  1,  1864.  2.  Act- 
ing Assistant  Surgeon  W.  B.  Crain  returns  the  case  of  Private  J.  Humbolt,  1st  Illinois 

the  subjective  symptoms  ("He  tells  me  that,  after  a  full  meal,  he  feels  the  stomach  dragging  upon  the  ribs,  and  is  .sure  it  is  adherent  to  their  inner 
surface."  /.  c,  p.  7)  are  quite  fallible.  Dr.  II.  CULBBBTSON  ( Ohio  Med.  and  Surg.  Jour.,  1859,  Vol.  XI,  p.  301)  reports  the  case  of  N.  Speed,  aged  19 ; 
penetration  of  the  anterior  wall  of  the  stomach  by  an  accidental  discharge  of  small  shot,  February  6,  1859,  being  demonstrated  by  the  presence,  in  the 
coagula  vomited,  of  "the  rough  and  flattened  shot."  In  transmitting  a  copy  of  this  article  to  this  office,  December  25,  1871,  Assistant  Surgeon  H. 
CULBEKTSOS,  U.S.A.  (retired),  adds :  "Six  months  ago,  I  learned  this  young  man  was  living  and  well."  Dr.  SCIIOLTZ  (  Wiener  Med.  Wochenschr., 
1864,  XIV,  3,  4)  reports  the  recovery  of  a  student  who  attempted  suicide  by  firing  a  pistol  at  the  pit  of  the  stomach.  The  ball  passed  through  the 
stomach,  midriff,  and  left  lung.  There  was  persistent  vomiting  of  clots  mixed  with  fluid  blood,  extreme  thirst,  and  difficult  breathing.  Convalescence, 
retarded  by  the  mental  condition,  was  fairly  established  in  eighty-one  days.  Dr.  SCIIOI.TZ  ascribes  the  successful  issue  to  the  absence  of  food  in  the 
stomach,  and  of  bone  splinters  or  other  foreign  bodies  in  the  wound.  Dr.  K.  FISCIIE;:  (Militdrdrztliche  Skizzen  aus  Suddcutscldand  und  Jlbhmen, 
Aarau,  1807,  S.  03)  records,  without  particulars,  a  recovery  from  a  "shot  wound  perforating  the  stomach  from  right  to  left,  the  entrance  and  exit  orifices 
being  five  to  six  inches  apart."    This  is  probably  identical  with  a  case  reported  by  Mr.  P.  II.  LOVEIX  (Cases  of  Gunshot  Wounds  occurring  during  the 

lute  War  in  German//,  in  the  Lancet,  1800,  Vol.  II,  p.  622):  J.  K  ,  4th  Austrian  Infantry,  Trautenau,  June  27,  1800,  aged  25;  shot  wound  of 

entrance  in  seventh  left  interc<  stal  space  in  a  line  vertically  below  the  nipple,  exit  wound  in  sixth  right  intercostal  space,  five  inches  from  the  first,  and 
nearer  the  sternum.  He  had  not  taken  fol  d  or  drink  for  fourteen  hours.  He  did  not  faint  or  vomit.  On  the  28th  he  vomited,  but  could  not  say  that 
there  was  blood  in  the  matter  ejected.  When  the  wound  was  dre  ssed,  a  dark  fluid,  with  gas,  bubbled  out.  He  was  not  sick  on  that  day,  and  complained 
of  little  pain  then  or  afterward.  Subsequently  there  u  ere  more  copious  discharges  of  gas  by  the  wound,  especially  after  the  ingestion  of  effervescing 
mixtures.  This  was  believed  to  demonstrate  the  existence  of  a  gastric  fistula.  On  the  20th  of  August,  he  was  able  to  sit  up,  and  was  reported 
convalescent.  It  is  less  probable,  but  not  impossible,  that  this  case  is  again  referred  to  by  Oeneralarzt  BECK,  who  reports  (Chirurgie  dcr  S~husswundcn, 
Freiburg,  i.  B.,  1872,  S.  528)  that  during  the  Austro-I'russian  War  of  1800,  he  successfully  treated  a  soldier,  in  whose  case  there  was  no  escape  from  the 
diagnosis  of  shot  wound  of  the  stomach.  The  same  author  tloc.  cit.,  S.  529)  records  two  cases  of  recovery  from  shot  wounds  of  the  stomach  in  the 
French-Prussian  War,  1870-71,  but  remarks,  that  probably  "the  missiles,  grazing  the  walls  of  the  stomach  only,  did  not  cause  an  extensive  separation." 
SOCIX  (Kriegsehirurgische  Erfahrungen,  Leipzig,  1872,  H.  92)  gives  the  ease  if  Hoffman,  wounded  at  Gorze,  August  Hi,  1870.  Persistent  vomiting 
for  two  days,  with  diarrhoea,  the  latter  lasting  ten  days;  epigastrium  distended  and  exceedingly  painful.  Complete  recovery  in  fifty-five  days.  But 
the  author  adds:  '  Whether  in  this  case  the  stomach  was  perforated,  or  the  anterior  wall  only  grazed,  cannot  be  definitely  ascertained." 
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Artillery,  aged  27  years,  wounded  at  New  Creek.  November  28,  1864,  by  a  conical 
musket  ball,  which  perforated  the  left  lung,  diaphragm,  stomach,  and  colon.  The  latal 
result  was  forty  days  later,  January  7,  1865.  Some  complicated  cases,  remarkable  for  the 
length  of  time  the  patients  survived,  were  reported  without  such  details  of  the  symptoms, 
progress,  and  post-mortem  appearances  as  would  lend  interest  to  detailed  abstracts. 
Surgeon  T.  R.  Crosby,  U.  S.  V.,  reports  one,  received  at  the  Columbian  Hospital  from  Spott- 
sylvania,  with  a  shot  perforation  of  the  stomach  and  two  folds  of  intestine.  The  man 
lived  nine  days  from  the  date  of  injury.  The  ball  entered  the  left  hypochondrium  and 
lodged  in  the  muscles  of  the  back.  A  similar  case,  resulting  fatally  in  seven  days,  is 
reported  by  Surgeon  J.  Trenor,  jr.,  from  Beaufort,  South  Carolina.  Surgeon  W.  S.  Love, 
P.  A.  C.  S.,  records  the  case  of  Private  C.  J.  Presnett,  6th  North  Carolina,  aged  28  years, 
who  died  with  symptoms  of  profound  collapse,  at  the  field  hospital  for  prisoners,  September 
28,  1864,  nine  days  after  being  wounded  at  the  battle  of  Opequan. 

Gastric  Fistulce. — Besides  the  cases  that  have  been  adduced,  upon  evidence  quite 
open  to  criticism,  at  least  three  examples  occurred  of  stomachal  fistulas1  resulting  from  shot 
wounds ;  but,  unfortunately,  only  very  imperfect  records  of  the  circumstances  preceding 
the  fatal  termination  have  been  preserved.  Though  the  personal  esteem  enjoyed  by  one  of 
the  three  who  succumbed  to  this  rare  lesion,  made  this  gallant  officer  an  object  oi  peculiar 
interest,  he  shared  in  the  removals  necessitated  by  the  harsh  exigencies  of  war,  and  it  has 
been  necessary  to  glean  a  narrative  of  his  case  from  the  records  of  different  hospitals  and 
the  reports  of  the  several  surgeons  who  successively  attended  him  : 

Case  200.— Lieutenant-Colonel  John  G.  C  ,23d  Massachusetts  Volunteers,  aged  37  years,  was  wounded,  near  Fort 

Darling,  on  May  10,  13G4,  by  a  musket  ball,  which  entered  the  fifth  intercostal  space  anteriorly,  about  four  inches  to  the  left  of 
the  median  line.  The  missile  shattered  his  watch  before  entering  the  walls  of  the  thorax,  and,  as  appeared  in  the  sequel,  some 
parts  of  the  machinery  of  the  watch  were  driven  in  with  the  projectile.  This  regiment,  forming  the  extreme  right  of  the  Army 
of  the  James,  and  being  overwhelmed  by  the  turning  movement  of  the  enemy,  successfully  executed  on  that  disastrous  day,  the 
wounded  officer  was.  with  great  difficulty,  hastily  carried  from  the  field,  and,  after  halting  a  short  time  in  the  rear  where  the 
ground  was  comparatively  sheltered,  the  stretcher-bearers  conveyed  him  to  the  landing  at  Bermuda  Hundred,  where  his  friend 
and  comrade,  Surgeon  G.  Derby,  U.  S.  V.,  placed  him,  on  the  evening  of  the  day  of  battle,  on  one  of  the  hospital  transports  for 
Fort  Monroe.  Surgeon  J.  A.  Emmertou,  23d  Massachusetts,  gives  no  particulars  of  the  symptoms  immediately  after  the  injury; 
but  it  is  inferred  from  his  silence,  and  from  the  report  of  .Surgeon  G.  Derby,  that,  apart  from  grave  collapse,  there  was  no  symptom 
indicative  of  direct  lesion  of  the  stomach.  Dr.  Rush,  101st  Pennsylvania,  states  :  "My  recollections  are  distinct  that  a  wound 
of  the  stomach  was  not  suspected  at  first,  nor  for  a  considerable  time  after  he  entered  the  hospital ;  the  case  was  regarded  as  a 

•In  Dr.  Mikchisox's  excellent  paper  on  gastro-cutaneous  fistula?  (Med.  Vhir.  Trans.,  1858,  Vol.  XLI,  p.  11)  twenty-five  instances  are  tabulated 
chronologically.  In  nineteen  of  the  twenty -five  cases,  the  fistules  were  consequent  upon  simple  or  cancerous  ulceration.  Among  these  are  the  celebrated 
Dorpat  case,  on  which  BIDDER  and  SCHMIDT  (Jahrbucher.  185-1,  B.  LXXXIV,  S.  3)  experimented,  and  GKUXEWAODT  wrote  his  dissertation  "  succi 
gastrici  liumani  indoles  physica  et  chemica,  et  vis  digestira,''  the  case  figured  by  Dr.  W.  BOHElilSOX  {Edin.  Jour.  Med.  Sci.,  1851,  Vol.  XII,  p.  1), 
and  that  recorded  by  Dr.  J.  H.  COOK  (  Western  Jour,  of  Med.  and  Phys.  Sci.,  18:!4,  Vol.  VII,  p.  :J33) .  Six  cases  resulted  from  external  violence,  three 
being  referred,  more  or  less  doubtfully,  to  punctured,  incised,  or  lacerated  wounds,  and  one  to  a  blow  without  external  wound.  Two  (the  case  of  St. 
Martin,  and  that  of  Lieutenant  Maillot,  referred  to  in  the  note  on  recoveries  from  shot  wounds  of  the  stomach,  on  page  50,  as  the  case  "observed  by 
PERCY  ")  were  caused  by  shot  wounds.  Of  BERAKDS  assertion  (Diet,  de  Med.,  T.  XII,  p.  300)  :  "  La  science  possede  d'autres  observations  de  fistule  de 
l'estomae  ayant  suceede  a  des  plaies  :  e'est  la,  en  effet,  la  cause,  la  plus  freque.nte  de  ccs  fistules,"  only  the  first  part  is  true,  and  the  erroneous  second 
clause  infelicitously  introduces  an  unmerited  criticism  of  the  scholarly  Samukl  COOI'KU.  By  following  JOUUUAN'S  careless  summary  (Fistule  de 
l'estomae,  in  Diet,  des  Set.  Med.,  T.  XV,  578)  Berard  is  led  to  ascribe  a  traumatic  origin  to  the  two  cases  noticed  by  LlKUTALI)  (Hist.  Anat.  Med.,  1707, 
Obs.  114,  Vol.  II.  p.  327),  whereas  one  was  Dfl.AC's  case  of  cancerous  ulceration  in  a  girl  of  17  (see  Gerard,  I'erf.  sjxmt.  de  l'estomae,  1803,  p.  71),  and 
the  other  the  case  of  Marguerite  of  Xordlingen,— We.nckkr's  case  (  Virginis  per  27  annos  ventriculum  perforatum  alentis  historia  el  sectio,  Strasburg, 
1743,)  of  which  Beraud  remarks :  "  La  fistule  decrite  par  WKNCKKR  n'etait  pas  traumatique.''  The  cases  of  traumatic  origin  collated  by  Dr.  MUUCIIISON 
are  those  recorded  by  CORXAX  (quoted  by  JOUAXXES  SCIIENCKIUS,  06s.  Med.  liar.,  Lugduni,  1044,  Lib.  Ill,  p.  332),  of  a  Bohemian  peasant  of  I'ugge. 
brolt,  stabbed  by  a  broad  hunting-spear,  in  1500,  who  lived  many  years  ;  the  doubtful  case  of  an  adult,  cited  by  GOOCII  (Chirurgical  Works,  1792,  Vol. 
I,  p.  398).  and  already  mentioned  (p.  43)  as  adduced  by  Menzei.IL'S ;  the  case  of  LESSEUE,  in  IlEVIX'S  memoir,  already  cited;  EtTMULLEB'S  case, 
already  cited  :  and  Maillot  and  St.  Martin.  To  them  may  be  added  the  case  recorded  by  BDRBOWEB  (Med.  Facts  and  Obs.,  1794,  Vol.  V,  No.  17),  resulting 
from  a  punctured  wound;  the  case  communicated  by  Steioerthai.  (Philosoph.  Trans.,  1719,  No.  305,  p.  79),  a  woman  stabbed  in  the  left  hypoehomhium  ; 
and  the  case  recently  recorded  by  Dr.  LESCII1CK.  of  Greifswalde  (Berlin  Klin.  Wochenschr.,  1871.  B.  VIII,  S.  6),  of  a  recovery  from  an  incised  wound  of 

the  stomach.    On  the  day  of  the  capitulation  of  Metz.  N  ,  the  subject  of  this  observation,  is  reported  to  have  drank,  in  rapid  succession,  ten  glasses 

of  beer,  which  caused  some  uneasiness,  until  he  removed  the  wax  tampon  he  habitually  wore,  and  relieved  the  repletion.  The  fistula  which  MlDDRL- 
DOKl'F  (de  Fistulis  ventriculi  extamil  et  chirurgica  earum  sanatione,  accidente.  historia  fistula:  arte  chirurgorum  plastica  prospere  curatte,  Vratislaviae, 
1859)  successfully  closed  by  a  plastic  operation,  though  not  caused  by  a  wound,  was  consequent  upon  an  abscess  caused  by  a  blow.  Professor  Gu.NTllKR 
(Lthrt  von  rf;-i  blutigen  Opcratinnen,  Leipzig,  1800,  B.  IV,  Sect.  XV,  S.  29)  reproduces  the  plates  accompanying  this  dissertation.  Dr.  MlDDELDOUPF, 
adding  to  Dr.  UUBCHHOX'S  table,  enumerates  forty-six  cases,— twenty-one  men,  twenty-three  women,  and  two  of  undetermined  sex,— and  remarks  that 
while  among  males  these  Bstals  are  more  Commonly  due  to  external  violence,  in  woman  the  proportion  of  non  traumatic  fistules  largely  preponderates. 
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cbest  wound,  the  ball  first  striking  and  demolishing  his  watch,  and,  entering  the  chest  below  the  left  nipple,  passing  downward 
and  backward,  emerging  nearly  midway  between  the  sternum  and  spine."  And,  elsewhere,  Dr.  Rush  says:  "there  was  not, 
to  the  best  of  my  recollection,  any  very  great  gastric  disturbance."  Dr.  Derby  remarks:  "The  ball  -entered  the  left  chest,  in 
trout,  and  so  low  as  to  make  il  doubtful  whether  above  or  below  or  penetrating  the  diaphragm,"  and  says  nothing  of  the  consti- 
tutional condition;  from  which  it  may  be  inferred  that  there  was  no  haemorrhage  or  gastric  disturbance  when  Dr.  Derby  saw 
the  ease,  twelve  hours  after  the  reception  <>f  the  injury,  and  that  the  graver  symptoms  of  the  shock  had  passed  off.    Here  it 

may  be  observed  that  Colonel  C  was  a  man  of  small  stature,  thin  and  slender,  active  and  resolute,  but  with  greater 

strength  of  will  than  vigor  of  body.  On  a  previous  occasion,  at  Quaker  Bridge,  North  Carolina,  July  G,  1863,  I  was  with  him 
when  he  received  a  shell  wound  over  the  left  clavicle,  and,  although  he  was  not  severely  hurt,  the  immediate  nervous  depression 

was  very  marked.    Arriving  at  Fort  Monroe,  Colonel  C  entered  the  Chesapeake  Hospital  on  May  18th,  and  was  placed 

under  the  special  charge  of  Assistant  Surgeon  E.  McClellan,  U.  S.  A.,  who  prepared  a  circumstantial  report  of  the  case,  and 
forwarded  it  from  Hampton,  although,  unfortunately,  no  record  of  it,  or  of  its  reception  at  this  office,  can  be  found.  Dr. 
McClellan's  surgical  register,  however,  supplies  some  of  the  facts  of  the  case:  "On  June  Oth,  the  probable  position  of  the  ball, 
between  the  seventh  and  eighth  ribs,  was  determined,  and  the  patient  was  anaesthetised  by  inhaling  the  vapor  of  a  mixture  of 
two  parts  of  ether  and  one  of  chloroform  ;  and  Assistant  Surgeon  E.  McClellan,  y.  S.  A.,  proceeded  to  extract  the  ball.  The 
patient  was  in  excellent  condition  for  the  operation,  all  of  the  bodily  functions  being  normal,  and  the  mind  cheerful  and  hopeful, 
With  bright  anticipations  of  recovery  revived  by  the  discovery  of  the  ball."  The  next  entry  is  on  June  30th  :  "A  fistulous 
opening  exists,  connecting  the  inferior  orifice  with  the  cavity  of  the  stomach,  which  discharges  partially-digested  food.  Condition 
of  parts  healthy.  Orifice  of  entrance  completely  cicatrized."  Death  resulted  July  15,  18fi4,  from  exhaustion.  Since  the  fore- 
going compilation  was  placed  in  the  printer's  hands,  the  following  report  of  the  case,  which  Dr.  E.  McClellan  had  the  kindness 
to  prepare,  on  learning  of  the  miscarriage  of  the  report  previously  forwarded,  lias  been  received:  "Lieutenant-Colonel  John  G. 

C  .  23d  Massachusetts  Volunteers,  was  admitted  to  the  officers'  division  (Chesapeake)  of  the.  United  States  General 

Hospital,  Fort  Monroe.  Virginia,  May  18,  18(i4,  suffering  from  a  gunshot  wound  of  the  left  chest,  which  had  been  received  in 

action  two  days  previously  at  or  near  Bermuda  Hundred,  Virginia.    When  Colonel  C  ,  who  was  then  in  command  of  his 

regiment,  went  into  action,  he  bad  in  the  left  breast  pocket  of  his  coat  a  large  watch  and  an  iron  comb.  His  coat  was  buttoned 
tightly,  for  the  attack  of  the  enemy  which  he  was  resisting  was  made  at  an  early  hour.  When  he  was  removed  from  the  field, 
it  was  fmnd  that  the  ball  by  which  he  was  wounded  had  struck  upon  and  destroyed  the  watch  and  had  broken  to  many  pieces 
the  iron  comb.  The  ball  being  deflected,  the  wound  of  entrance  was  found  to  involve  the  fifth  and  sixth  ribs  a  little  to  the  back 
of  the  centres  of  the  shafts,  the  direction  being  downward  and  backward;  the  bones  were  comminuted.  It  was  supposed  that  the 
fragments  of  watch  and  comb  had  been  lost  when  his  coat  was  first  opened.  An  examination  made  by  the  ward  surgeon  failed 
to  determine  the  presence  of  any  foreign  body  in  the  chest;  all  detached  pieces  of  bone  were  removed.  The  hospital  being  at 
the  time  overcrowded  with  wounded,  my  attention  w  as  not  called  especially  to  the  case  until  June  9th.  Suppuration  was  profuse, 
and,  upon  examination,  the  probe  impinged  upon  a  metallic  body.  The  wound  was  enlarged,  several  pieces  of  bone  were 
removed,  and  immediately  behind  them  was  found  a  conical  ball,  much  flattened,  and  a  brass  wheel  from  the  watch.  The  cavity 
was  carefully  explored  and  a  hard  substance  was  found  partly  embedded  in  the  tissue  of  the  lung.  This  being  removed,  proved 
to  be  portions  of  the  missing  parts  of  the  watch.  Prolonged  search,  assisted  by  careful  washing  out  of  the  cavity,  obtained  the 
remainder  of  the  works  and  many  portions  of  the  iron  comb.  When  satisfied  that  all  foreign  bodies  had  been  removed,  the 
wound  was  closed.  The  suppuration  diminished,  the  patient  rapidly  gained  strength,  the  wound  closed  to  nearly  its  whole 
extent,  and  a  favorable  termination,  was  anticipated;  but,  earlyin  July,  symptoms  of  gastric  irritation  supervened,  attended  with 
hectic,  and  rapidly  increased  in  severity.  Emaciation  was  rapid,  but  the  discharge  from  the  wound  was  inconsiderable.  A  few 
days  before  his  death,  being  present  as  he  swallowed  some  brandy,  he  exclaimed:  'Doctor!  it  smarts  my  wound;'  and,  upon 
examination,  the  odor  of  brandy  was  found  upon  the  dressing.  Constant  watching  determined  the  fact  that  of  all  fluids  taken 
into  the  stomach,  a  small  portion  was  immediately  present  at  the  wound.  The  exhaustion  became  more  profound,  the  emaciation 
was  wonderfully  rapid  and  extreme,  and,  on  July  15th,  he  died  calmly,  of  exhaustion,  as  brave  and  gallant  a  gentleman  as  ever 
drew  sword.  The  autopsy  determined  the  fact  that  a  prong  of  the  iron  comb  had  escaped  detection  at  the  time  of  operation  ; 
that  its  sharp  point  had  become  embedded  in  the  bottom  of  the  cavity,  and  that  by  its  means  a  gastric  fistula  was  established." 

Another  patient  survived  his  injury  seven  weeks,  the  gastric  fistula  appearing  at  the 
close  of  the  third  week : 

Case  201. — Corporal  Boswell  E.  M  ,  Co.  K,  1st  Massachusetts  Heavy  Artillery,  aged  23  years,  was  wounded  at 

Spottsylvania,  May  1!',  fwi>4.  by  a  musket  ball,  which  perforated  the  left  chest  from  before  backward,  fracturing  the  ninth  rib. 
He  was  taken  to  the  field  hospital  of  the  1st  division  of  the  Fifth  Corps,  and  Surgeon  W.  R.  DeWitt,  jr.,  U.  S.  V.,  recorded  the 
case  in  accordance  with  the  foregoing  facts.  An  expectant  treatment,  with  simple  dressings,  was  instituted,  and  the  patient  was 
placed  in  an  ambulance  train  to  be  sent  to  the  base  hospital.  On  May  25th,  the  patient  was  admitted  to  Fairfax  Seminary 
Hospital,  under  the  care  of  Acting  Assistant  Surgeon  York,  who  records  that,  "on  admission,  the  patient  suffered  from  great 
dyspnoea,  with  pneumothorax  and  tromatopncea,  the  air  rushing  in  and  out  of  the  wound  with  the  respiratory  movements.  The 
left  lung  was  collapsed.  On  June  2d,  there  was  a  profuse  and  offensive  discharge  from  the  wounds,  which  continued  until  about 
June  9th,  when  there  appeared  in  the  discharges  a  portion  of  the  fluids  taken  into  the  stomach,  mingled  with  particles  of  solid 
food.  There  was  no  cough  nor  expectoration."  No  further  account  of  the  case  is  given  for  the  ensuing  month,  when  Assistant 
Surgeon  II.  Allen,  U.  S.  A.,  records:  "I  saw  this  patient  the  first  time  in  the  afternoon  of  July  8th  ;  he  was  greatly  emaciated, 

though  strong  e  gh  to  sit  up  on  a  chair  to  be  examined.    The  ball  bad  entered  about  one  inch  to  the  left  of  the  xiphoid 

cartilage,  passed  backward  and  slightly  downward,  making  its  exit  on  a  level  with  the  eleventh  rib,  about  midway  between  its 
most  convex  portion  and  dorsal.  Respiration  was  difficult,  and  each  effort  accompanied  by  a  loud  blowing,  whizzing  sound 
through  wound  of  exit.    Typical  amphoric  respiration  was  heard  over  the  affected  region  posteriorly.    Patient  raid  that  no 
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dyspnoea  tame  on  immediately  after  the  reception  of  tlie  injury,  but  it  was  a  symptom  of  a  few  weeks'  duration,  the  lung 
sounds  were  clear  (fremitus  being  present)  down  to  the  lower  third  of  the  dorsum  of  the  chest,  thence  to  seat  of  wound  it  was 
tympanitic  with  entire  absence  of  fremitus.  Imperfectly  digested  food  occasionally  escaped  through  the  posterior  opening  inter- 
mixed with  gastric  juice.  Patient  was  cheerful,  complained  of  little  pain,  and  was  looking  forward  to  an  early  transfer  to  his 
home.  He  died  rather  suddenly  the  following  day.  The  foregoing  note  of  Dr.  York  was  all  I  could  gather  concerning  the  history 
of  this  interesting  case."  Dr.  Allen  appends  the  notes  of  the  autopsy:  "Lungs:  bronchial  secretion  large  in  quantity.  Color 
of  lungs  light  pink;  in  posterior  part  dark  red.  Near  apex  of  left  lung  a  tubercle,  of  the  size  of  a  hazel  nut,  was  found. 
Pleura  of  lower  part  of  left  lung  strongly  adherent  to  parietes  of  chest.  Heart  normal.  Pericardium  contained  rather  a  large 
quantity  of  light  straw-colored  fluid.  Liver  apparently  healthy.  Spleen  about  four  inches  by  three,  of  very  dark  color  and 
firm  consistence.  Patient  had  received  a  gunshot  wound  of  left  side  of  chest,  ball  fracturing  seventh  rib  made  its  exit  through 
the  eleventh  rib.  An  abscess,  the  size  of  a  large  orange,  was  found  extending  from  an  inch  to  the  left  of  the  median  line  to  the 
wound  in  the  middle  of  the  eleventh  rib ;  the  abscess  did  not  open  into  the  pleural  cavity.  It  contained  about  one  ounce  of  pus 
mixed  with  dark  fluid.  The  walls,  which  were  of  a  greenish  black  color,  were  partly  covered  with  thick  pus.  A  fistulous 
opening  from  the  larger  curvature  of  the  stomach  into  the  abscess  was  found.  The  fistula  was  more  than  half  an  inch  in  diameter, 
and,  in  appearance,  resembled  the  anus  of  a  chicken.  Specimen  was  preserved  and  sent  to  S.  G.  O.,  August  1,  1864."  [  The 
Museum  reception  book  shows  that  two  specimens  were  received  from  Fairfax  Seminary  Hospital  on  August  2d,  a  sternum  and 
a  humerus,  which  were  mounted,  and  numbered  2914  and  2915  of  the  Surgical  Series.  There  is  no  minute  of  the  reception  and 
rejection  of  any  other  specimen  from  Fairfax  Seminary  at  or  about  that  date.  The  absence  of  such  a  memorandum  is  conclusive 
evidence  that  the  specimen  was  never  in  the  preparer's  hands,  and  affords  a  strong  presumption  that  it  was  not  received  at  the 
Museum.  It  is  true,  that  among  the  vast  number  of  specimens  arriving  at  the  Museum  during  that  month,  some  were  buried 
after  a  superficial  examination,  on  account  of  being  in  an  advanced  state  of  decomposition ;  but  it  is  believed  that  not  much  of 
value  was  lost  in  this  way.    The  loss  of  the  rare  specimen  in  question,  however  it  occurred,  is  much  to  be  lamented.] 

A  third  patient  lived  eighty  days  from  the  date  at  which  the  stomachal  fistula  was 
first  observed,  one  week  after  the  reception  of  the  injury: 

Case  202— Private  Robert  B.  E  ,  Co.  I,  207th  Pennsylvania,  aged  24  years,  was  wounded  in  the  general  assault 

on  the  lines  before  Petersburg,  April  2,  1863.  Admitted  to  the  field  hospital  of  the  1st  division  of  the  Ninth  Corps.  Surgeon  A. 
F.  Whelan,  1st  Michigan  Sharpshooters,  recorded  the  case  as  a  severe  penetrating  shot  wound  of  the  abdomen,  complicated  by 
a  serious  flesh  wound  of  the  forearm.  An  expectant  treatment  with  simple  dressings  was  ordered,  and,  on  April  5th,  the  patient 
was  placed  on  the  hospital  transport  State  of  Maine,  to  be  sent  to  Alexandria.  Acting  Assistant  Surgeon  W.  H.  Finn  records 
the  case  on  the  register  of  the  floating  hospital  as,  from  its  direction,  probably  implicating  the  spleen.  The  patient  was  placed, 
on  April  6th,  in  the  third  division  of  the  General  Hospital  at  Alexandria,  where  the  ward  surgeon  registered  the  diagnosis  as 
"gunshot  wound  of  the  abdomen,  with  perforation  of  the  stomach,"  and  the  prognosis  as  "  unfavorable."  None  of  the  foregoing 
records  advert  to  the  symptoms.  The  condition,  on  admission  at  the  Alexandria  Hospital,  is  thus  recorded  in  an  unsigned  case- 
book: "A  conoidal  ball  entered  the  abdomen  on  the  left  side  between  the  eighth  and  ninth  ribs,  and  passed  completely  through, 
perforating  the  stomach,  and  making  its  exit  two  inches  below  and  a  little  without  the  right  nipple.  There  is  also  a  flesh  wound 
of  the  right  forearm,  the  same  ball  having  passed  through  it.  There  was  but  little  prostration  of  the  system.  The  pulse  was 
normal  and  the  appetite  good,  ami  his  food  seemed  to  digest  well.  He  suffered  no  pain  ;  say#s  his  wounds  are  only  a  little  sore. 
There  were  no  symptoms  of  peritonitis.  Prognosis  unfavorable.  April  7th,  still  cheerful  and  comfortable;  pulse  strong  and 
normal :  wounds  were  dressed  with  adhesive  plaster  and  compress,  with  a  bandage  tight  around  the  body.  Appetite  good;  diet 
light  and  nutritious.  9th,  still  comfortable;  on  removing  the  dressing  this  day,  after  his  breakfast,  a  large  quantity  of  half- 
digested  food  streamed  out  of  the  wound.  This  occurrence  was  witnessed  by  Drs.  Bentley,  Mackenzie,  and  others,  and  afforded 
satisfactory  evidence  of  the  character  of  the  wound.  There  were  no  specially  untoward  attendant  symptoms.  11th,  no  change; 
pulse  still  good ;  eats  and  sleeps  well ;  appears  cheerful  and  contented  ;  there  is  some  irritation  of  the  cuticle  about  the  lower 
wound,  caused  by  the  escape  of  the  contents  of  the  stomach.  13th,  last  night  patient  had  an  attack  of  colic  from  flatulence; 
was  relieved  by  aromatic  water;  he  seems  as  well  as  usual  this  morning.  22d,  a  little  depressed  in  mind  ;  wounds  look  well ; 
he  takes  tincture  of  sesquichloride  of  iron  as  a  tonic;  no  food  has  escaped  for  two  days.  On  the  24th,  the  patient  was  trans- 
ferred to  Sickles  Barracks."  Sickles  Barracks  was  the  designation  of  another  division  of  the  General  Hospital.  The  motive 
for  the  transfer  is  not  indicated.  It  was  probably  to  make  room  for  fresh  arrivals  of  wounded.  Here  the  ward  surgeon 
registers  the  case  as  a  "  perforating  wound  of  the  chest,  with  injury  to  the  lung,"  and  states  that  the  patient  "died  June  29, 
1865,  from  exhaustion."'  There  is  no  indication  on  Surgeon  E.  Bentley's  reports  that  an  autopsy  was  held ;  but  he  gives  the 
cause  of  death  as  "gunshot  wound  of  stomach."  The  absence  of  the  pathological  preparation  is  not  alone  to  be  regretted. 
There  is  no  account  of  the  later  progress  of  the  case.  An  occasional  entry  by  Acting  Assistant  Surgeon  E.  Neal,  on  the 
prescription-book  of  Ward  O,  of  Dover's  powder  with  tannic  acid,  or  of  camphor  mixture  with  bitter  infusion,  constitutes  the 
only  record  of  the  patient  that  can  be  traced  during  the  two  months  following  his  transfer  to  Sickles  Barracks. 

In  the  three  cases,  the  fistules  were  secondary,  and,  of  course,  incomplete  at  first. 
In  Case  200,  the  communication  between  the  cavity  of  the  stomach  and  the  exterior  was 
not  established  until  the  seventh  week  from  the  infliction  of  the  injury;  in  the  second 
case,  the  fistula  was  complete  at  the  end  of  three  weeks;  in  the  third,  at  the  beginning  of 
the  second  week.  One  lived  only  a  week  after  the  fistula  became  complete;  the  second, 
four  weeks  ;  the  third,  nearly  twelve  weeks. 
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Any  discussion  of  gastric  fistules  resulting  from  shot  injuries  would  be  incomplete 
without  an  allusion  to  the  famous  case  of  St.  Martin,  first  investigated  and  made  known 


That  the  celebrated  Alexis  is  still  (June, 


through  the  medical  department  of  the  Army. 
1875)1  living,  at  St.  Elizabeth,  Berthier 
County,  Canada  East,  in  the  enjoyment  of 
tolerable  health,  at  the  age  of  nearly  seventy 
years,  having  survived  his  injury  almost 
half  a  century,2  is  proof  that  his  abnormal 
condition  is  compatible  with  a  reasonable 
longevity.  The  external  appearance  of  the 
fistula  (Fig.  34),  which  I  have  copied  from 
an  original  drawing,  printed  by  Beaumont 
in  1833,  has  undergone  comparatively  little 
modification  since  that  time.  The  posterior 
wall  of  the  stomach  falls  against  the  opening 
as  a  valve,  and  sometimes  protrudes  ;  but  no 
other  retentive  dressing  is  found  necessary 
than  a  loosely  folded  silk  handkerchief.  The 
annexed  diagram  (Fig.  35)  represents  the 
relative  position  of  the  fistulous  opening  and 
the  direction  of  movement  impressed  on  in- 
gesta  by  peristalsis,  as  observed  by  Beaumont:'  The  only  other  recovery,  with  gastric 
fistula,  from  a  shot  wound  of  the  stomach,  definitely  recorded  in  surgical  annals,  is  that  of 
Maillot,  wounded  in  Mollendorf  s  repulse  of  the  French 
at  Kaiserslautern,  in  May,  1794.  In  this  little  known, 
but  authentic  case,  recorded  by  Baron  Percy,  the  fistula 
gradually  contracted,  and  ultimately  closed. 

Reverting  to  the  lesions  of  the  stomach  observed 
during  the  War  of  the  Rebellion,  it  is  possible  to  append 
to  the  history  of  the  case  of  Bowes  a  very  important  addi- 
tion, which  has  been  communicated  since  the  abstract, 

on  page  46,  passed  through  the  press.    Dr.  A.  Hard,  of     fig.  35.— Diagram  to  show  the  situation  of  the 

'  .  _  _  abdominal  opening  in  St.  Martin's  case,  and  the  gen  - 

Aurora,  Illinois,  IOrmerly  regimental   Surgeon  Ot   tile  Stll     eraUireotion of  movement  impressed  on .the TOmifiuid 
J        O  o  food  in  the  digesting  stoniaeh.    [After  Dr.  W.  Bm\- 

Illinois  Cavalry,  has  written  the  following  statement,    ™£ £j  TODBB  c,JC'"p- nf  Anat  and 


FIG.  34.— Gastric  fistula  of  Alexis  St.  Martin:  "The  engraving  rep- 
resents the  ordinary  appearance  of  the  left  breast  and  side,  the  aperture 
tilled  with  the  valve,  the  subject  in  an  erect  position.  A  A — the  circum- 
ference and  edge  of  the  aperture,  within  which  is  seen  the  valve.  B — the 
attachment  of  the  valvular  portion  of  the  stomach  to  the  superior  part 
of  the  aperture.  C — the  nipple.  D — the  anterior  portion  of  the  breast. 
E — the  sear  where  the  opening  was  made  with  the  scalpel,  and  the 
cartilages  taken  out.  FEE — cicatrice  of  the  original  wound,  around  the 
aperture.''    [After  BEAUMONT,  op.  cit.,  p.  25.1 


1  Dr.  F.  H.  HAMILTON  (.I  Treatise  «/<  Military  Surgery  and  Hygiene,  1865,  p.  360)  concludes  His  a<  not.  of  the  case  with  the  characteristic  obser- 
vation: ''We  are  not  informed  as  to  the  precise  period  of  his  death  or  of  its  cause,"  and  thus  misleads  NRUDORFER  (Handbucli  der  Kriegschirurgie. 
Leipzig,  1867,  S.  707)  and  his  numerous  readers.    St.  Martin  has  already  survived  this  solecism  seven  years. 

2  liEAUMONT  (Experiments  and  Observations  on  the  Gastric  Juice,  and  the.  Physiology  of  Digestion.  I'lattsburgh,  ]8:i3.  p.  1(1)  states  that  St.  Martin, 
a  Canadian,  of  French  descent,  was  about  eighteen  years  of  age  when  wounded.  .June  ti,  1820,  at  Miohillimackinnc,  when'  Dr.  BEAT  MONT  was  then 
stationed  as  surgeon  of  the  post,  now  designated  Fort  Mackinaw. 

3  For  a  full  description  of  the  early  history  of  this  ease  the  reader  is  referred  to  BEAUMONT'S  work  already  cited.  Another  edition  was  published 
in  Boston,  in  1834.  A  nearly  textual  copy  of  BEAt'MONT's  narrative  was  printed  in  the  American  Medical  Recorder  for  1825,  Vol.  VIII,  p.  14,  under 
the  title  of:  A  Case  of  Wounded  Stomach.  By  JOSEPH  LOVELL,  Surgeon  General,  V.  S.  A.  Very  strangely  the  editor  omitted  to  alter  the  pronouns 
or  otherwise  modify  the  history  communicated  by  Dr.  Lovei.i,,  and  the  reader  is  liable  to  be  deceived,  as  was  Professor  ROMBERG  (Vber  T8dlichke.it  der 
Magenwundcn,  in  Schmidt's  Jahrbuchtr,  B.  40,  S.  230)  (and  as  I  was.  for  a  long  time),  into  the  belief  that  Dr.  LOVELL  is  relating  his  own  personal 
observations.  That  Dr.  LOVELL  was  not  responsible  for  this  error,  those  familiar  with  his  spotless  reputation  felt  sure ;  but  the  editor.  Dr.  Calhoun,  has 
deferred  his  vindication  for  twelve  months,  printing  in  the  December  number  of  the  Recorder  (Vol.  VIII,  p.  840, — the  article  was  printed  in  the  January 
number)  an  obscure  paragraph,  with  a  brief  allusion  to  the  "mistake"!  Soon  afterward  DUKGM80N  described  the  case,  with  remarks  on  its  physi- 
ological relations,  in  his  Elements  of  Hygiene,  Philadelphia,  1835,  p.  216.  Interesting  accounts  of  St.  Martin's  condition  in  May,  1850,  during  a  visit 
to  New  York,  may  be  found  in  the  Medical  and  Surgical  Reporter,  Vol.  IX.  p.  306,  and  the  Boston  Medical  and  Surgical  Journal,  1856,  Vol.  LIV,  p. 
266.  An  account  of  his  visit  to  Cincinnati,  in  the  same  year,  is  published  in  the  Cincinnati  Medical  Observer,  1850,  Vol.  I,  p.  325.  Dr.  FRANCIS  G. 
SMITH'S  papers  on  this  case,  entitled  Experiments  on  Digestion,  are  published  in  the  Medical  Examiner.  1856.  N.  R.,  Vol.  XII.  pp.  385-513. 
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which  sets  at  rest  the  doubts  I  there  ventured  to  express  regarding  that  case,  and  estab- 
lishes it,  beyond  question,  as  an  authentic  instance  of  recovery  from  a  shot  perforation  ol 
the  stomach.    Dr.  Hard  writes,  March  18,  1873: 

*  *  "  I  recollect  the  case  of  Private  Bowes  very  well.  He  was  shot,  with  a  minie  ball,  in  tl.e  stomach,  the  day  before 
the  battle  of  South  Mountain,  near  Middletown,  Maryland  [September  14,  1862].  and  came  under  my  care  immediately.  The 
hall  penetrated  the  stomach,  as  was  proved  by  liquids  which  he  drank  escaping  through  the  wound.  I  was  unable  to  hnci 
the  ball.  At  first  he  suffered  severely,  and  he  vomited  blood.  He  could  not  bear  the  recumbent  posture;  but  had  his  shoulders 
raised,  lying  in  a  semi-recumbent  posture.  I  gave  him  opium  freely,  to  allay  pain.  The  next  day,  as  I  was  obliged  to  go 
forward  with  my  regiment,  the  patient  passed  into  another  surgeons  hands.  Since  his  discharge,  Bowes  has  fully  recovered ; 
has  married,  and  has  children,  and  now  resides  at  Crete,  Cook  County,  Illinois."    [See  CASE  185,  p.  46,  afcfe.] 

The  following  is  an  extract  from  a  letter  from  Mr.  Bowes,  dated  130  Walsh  street, 
Chicago,  March  26,  1873: 

"  DEAR  Sir  :  Your  letter  of  the  6th  instant  has  just  come  to  hand.  As  I  do  not  reside  in  Crete,  it  has  been  some  time  m 
reaching  me.  It  was  about  three  months  after  I  was  wounded  that  the  vomiting  of  blood  stopped  entirely.  During  the  latter 
part  of  that  time,  it  occurred  only  when  I  was  moved  from  bed  to  bed.  The  escape  of  food  stopped  previous  to  that,  I  think 
aboul  nine  or  ten  weeks  utter  I  was  wounded.  I  was  not  wounded  on  March  6,  1853,  or  afterwards."  [A.  G.  Report  ot 
Illinois,  1867,  Vol.  VIII,  p.  175,  gives  this  erroneous  date.] 

Then  the  observations  of  the  War  on  this  subject  may  be  summed  up  as  embracing 
four  fatal  punctured  or  incised  wounds,  one  incontestable  recovery  from  a  shot  perforation, 
a  few  recoveries  from  shot  wounds  in  the  gastric  region,  in  which  the  diagnoses  were  not 
determined  unequivocally,  and  nearly  sixty  fatal  cases  of  more  or  less  complicated  shot 

wounds  of  the  stomach.  Deeply  regretting  the  series  of 
unfortunate  incidents1  that  impaired  the  value  of  some  ot 
these  observations,  in  suppressing  the  light  they  might 
have  thrown  upon  the  morbid  anatomy  of  these  lesions,  I 
have  borrowed  from  Dr.  Klebs  the  representation  (Fig. 
36)  of  the  process  of  repair  in  a  partial  recovery  from  a 
shot  wound  of  the  stomach.  The  preparation  was  taken 
from  a  patient,  Helsber,  88th  Regiment  (Baden),  wounded 
August  6,  1871,  at  Worth,  by  a  chassepot  ball,  which 
passed  through  the  spleen,  stomach,  liver,  diaphragm,  left 
lung,  right  pleural  cavity,  and  right  humerus.  He  lived 
until  August  24th,  eighteen  days:  "Following  the  shot 
channel  to  the  left,  two  shot  openings  were  found  in  the 
stomach,  one  of  which  had  united  with  the  left  shot  open- 
ing in  the  liver,  forming  a  funnel-shaped  cavity,  from  the 
bottom  of  which  a  very  narrow  channel  led  to  the  liver 
shot  channel.  Opposite  the  first  opening,  at  the  fundus, 
was  a  circular  opening  in  the  wall  of  the  stomach,  one 
centimetre  in  diameter,  with  sharp  edges,  covered  with 
mucous  membrane,  the  basis  of  which  was  formed  of  closely  attached  reticulated  tissue."2 
The  promptness  with  which  incised  wounds  of  the  stomach  may  cicatrize,  is  exemplified 
by  the  case  recorded  by  Dorsey,3  of  a  "man  whose  stomach  was  wounded  after  drinking 

1  The  loss  of  the  pathological  preparations  in  Casks  195  and  201,  respectively,  is  a  source  of  much  chagrin.  The  specimen  in  the  latter  case  would 
appear  not  to  have  reached  the  Museum.  The  disappearance  of  the  other  specimen  I  cannot  explain.  I  recall  a  dried  preparation  Of  a  stomach  submitted 
to  me,  with  a  deposit  of  lymph  an  inch  long  toward  the  cardiac  end  of  the  great  curvature,  with  the  inquiry  whether  it  could  be  regarded  as  a  shot 
cicatrix;  but  can  find  nothing  to  connect  this  circumstance  with  the  specimen  in  question.  Habitually,  at  the  Museum,  when  a  specimen  is  rejected  or 
discarded,  a  memorandum  is  attached  to  the  history,  stating  the  reason.  In  the  absence  of  any  such  record,  the  fate  of  this  preparation  is  left  a  matter 
of  conjecture. 

sSee,  for  a  further  clinical  history  of  the  cass  of  Helsber,  S0CI\,  Krieyschirurgischc  Erfahrungcn,  Leipzig.  1870,  S.  93. 
3  DonsEY.  Elements  of  Suvgcry.  1818.  p.  9-1. 


Fir..  — Stomach  laid  open  along  the  greater 
curvature  to  show  a  cicatrized  shot  track :  a,  eardia ; 
b,  pylorus;  <\  duodenum  j  (/.omentum  major;  c, 
entrance  and  healed  track  ;  /,  exit  wound,  with 
fistnle;  g,  submucous  shot-track.  [After  Klebs. 
Path.  Aunt,  de.r  Schussvund.,  Taf.  VII  ] 
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porter.  The  wound  of  the  stomach  was  round,  on  dissection,  completely  healed;  the 
patient  died  on  the  fourth  day,  of  peritonea]  inflammation."  In  several  of  the  early  fatal 
cases  it  was  noticed  that  there  was  neither  escape  outwardly,  nor  extravasation  within 
the  peritonea]  cavity,  of  the  undigested  food  which  partially  filled  the  wounded  viscus.] 
But  extravasation  was  the  rule;  and,  as  was  indicated  in  referring  to  ruptures  of  the 
stomach  (p.  22,  and  note  2,  p.  27),  the  fatal  issue  was  more  prompt  when  the  injury  was 
received  while  the  organ  was  in  a*  state  of  repletion.2  Hasmatemesis  generally  occurred 
very  soon  after  the  infliction  of  the  injury;  but  it  was  not  an  absolutely  constant  symptom.3 
There  was  commonly  intense  pain  at  the  seat  of  injury.  The  pain  was  apparently  in 
relation  with  the  extent  and  acridity  of  the  intra  peritoneal  extravasation.  Instances  are 
adduced,  unattended  by  extreme  pain,  in  which  blood  was  freely  effused  in  the  peritoneal 
sac;  but,  where  the  pain  is  described  as  excruciating,  it  commonly  appears  that  irritating, 
undigested  food  had  escaped  into  the  cavity  of  the  belly.  Blood  flowing  into  the  stomacal 
cavity  induced  vomiting,  followed  by  persistent  hiccough.  The  external  1  Hemorrhage  was 
seldom  considerable.  In  most  of  the  cases  intensity  of  thirst  was  noted.  Nearly  all 
were  attended  by  constipation,  and  many  by  dysuria.  Thus,  in  several  particulars,  the 
facts  observed  were  conformable  to  the  deductions  of  theory.  But  there  were  many 
unexplained  exceptions. 

The  group  of  cases  is  so  large,  comparatively,  that,  added  to  the  evidence  existing  in 
surgical  annals,  it  should  afford  us  a  better  approximative  estimate  of  the  frequency  and 
fatality  of  wounds  of  the  stomach  than  has  heretofore  been  entertained.4  Contemporary 
authors  still  cite  Percy's  estimate  that  in  punctured  or  incised  wounds  of  the  stomach  four 
or  five  in  twenty  may  survive.5  But  if,  from  the  time  of  Albucasis  to  the  present  day, 
a  score  of  authentic  recoveries  from  lesions  of  this  class  may  possibly  be  gleaned,  it  would 
not  be  difficult  to  adduce  many  times  that  number  of  fatal  cases,  and  a  mortality  rate  of 
99  would  be  nearer  the  truth  than  Percy's  estimate  of  75  per  cent.  The  unequivocal 
recoveries  from  shot  wounds  of  the  stomach,  with  or  without  fistula,  number  only  six  or 

'  Good  accounts  of  autopsies  in  two  such  cases  are  recorded  :  one  by  Dr.  11.  K.  SMITH  (fuse  of  Wound  of  the  Stomach,  in  the  Medical  Examiner, 
1851.  N.  S.,  Vol.  VII,  p.  162;,  in  a  case  where  there  was  no  extravasation  or  vomiting,  though  the  stomach  was  tilled  to  repletion,  and  the  patient 
survived  for  twenty-six  hours  an  incised  wound  an  inch  long  near  the  cardiac  extremity  of  the  stomach.  Another,  by  Dr.  RAFAEL  ( Western  Jour,  of 
Med.  and  Sury.,  184!),  Vol.  IV,  p.  113),  where  there  was  no  extravasation,  though  the  stomach  was  "half  full  of  ingesta.'' 

2  TRIFLER  and  Dr.  C'HISOLM  (ante.  p.  41,  note  1)  are  at  variance  as  to  the  probable  average  condition  of  the  soldier's  stomach  in  action.  It  dees 
not  appear  to  be  a  question  to  be  determined  a  priori.  TRIPLER  (Peninsular  Jour,  of  Med.,  18jb',  Vol.  IV,  p.  1)  says :  "  In  the  aggregate  number  of 
wounds  received  in  battle,  it  is  fair  to  presume  that  no  inconsiderable  proportion  will  involve  the  stomach.  "When  a  General  can  choose  his  time  for 
engaging  the  enemy,  he  will  be  careful  to  secure  to  his  men  a  good  meal  beforehand.  Men,  generally,  go  into  action  with  the  stomach  well  filled. 
Occupying,  as  it  does  under  these  circumstances,  so  large  and  so  central  a  space  in  the  body,  it  can  hardly  escape  in  the  indiscriminate  lesions  conse- 
quent upon  a  well-directed  fire.  And  yet,  few  military  surgeons  have  seen  many  cases.  Hcnnen  says  he  never  treated  one.  *  There  can  be  but 
one  reason  for  all  this — that  is,  that  this  lesion  is  almost  invariably  and  speedily  fatal.  The  stomach  is  so  important  an  organ  in  its  functions,  in  its 
relations,  and  its  nervous  connections,  that  it  will  rarely  bear  BO  severe  an  injury  as  that  of  a  gunshot  wound,  lfennen  remarks  :  '  Baron  Percy  calculates 
that  out  of  twenty  cases,  four  or  five  only  have  escaped;  this,  however,  is  a  most  favorable  average.'  Sir  G.  Ballingall  thinks  Percy  has  abundant 
reason  to  be  satisfied  with  his  success,  and  that  the  experience  of  others  will  hardly  warrant  us  to  expect  a  like  result.  A  just  prognosis  as  to  the  issue 
of  gunshot  wounds  of  the  stomach  cannot  be  deduced  from  the  result  of  penetrating  wounds  from  other  causes,  whether  accidental,  or  due  to  operations 
for  the  extraction  of  foreign  bodies.  The  circumstances  are  altogether  different,  and,  in  the  latter  case,  time,  place,  and  other  accidents  can  all  be  com- 
manded. The  gunshot  wound,  on  the  other  hand,  partakes  of  the  nature  of  a  violent  blow  upon  the  stomach,  a  circumstance  of  itself  frequently  fatal : 
its  extent  is  greater  than  most  other  penetrating  wounds,  its  shape  irregular,  its  situation  as  likely  to  be  the  most  unfavorable  as  any  other,  and,  in 
general,  the  time  of  its  infliction  will  be  when  the  stomach  is  distended  with  food.  So  that  it  appears  to  mo,  that  even  when  the  sufferer  reaches  the 
hospital  alive,  the  most  unfavorable  prognosis  is  the  only  prudent  one  in  every  case." 

3  For  an  interesting  case  by  Dr.  Reeii,  with  a  discussion  on  the  occasional  absence  of  this  symptom,  by  Drs.  GROSS,  WOODWARD,  and  HARRIS, 
refer  to  the  Proceedings  of  the  Pathological  Society  of  Philadelphia,  in  the  Am.  Jour.  Med.  Sci.,  18(i0,  N.  S.,  Vol.  XL,  p.  121  et  scq. 

4  According  to  Mahox  (Vol.  II,  p.  122)  wounds  of  the  stomach  were  pronounced  mortal,  by  the  faculty  of  Giessen ;  absolutely  mortal,  by  that  of 
Frankfort;  lethal,  at  Leipsig;  not  necessarily  lethal,  at  Helmstadt.  ISoiIN  and  TE1CI1MEYER  held  that  all  complete  divisions  of  the  walls  of  the  stomach 
are  fatal,  and  that  escapes  are  miraculous,  while  Albert!,  Bceriiaave,  and  Valextini,  in  his  Pandeots,  considered  only  those  wounds  mortal  that 
implicated  the  great  curvature,  the  cardia,  or  the  pylorus. 

6  Percy,  Bulletin  de  la  Faculle.de  Medicine  de  Paris,  1818,  T.  V,  p.  399.  There  could  not  be  a  better  exemplification  of  the  tenacity  of  error. 
PERCY  was  generally  a  very  accurate  writer,  and  would  have  been  the  first  to  explain  that  he  was  merely  hazarding  a  rough  guess.  But  this  sentence 
has  been  accepted  as  a  record  of  the  vast  experience  of  the  best-informed  military  surgeon  of  his  day,  and  has  becu  repeated,  without  examination,  by 
almost  every  writer  on  the  subject.  It  is  often  ascribed  to  Larrey.  As  late  as  18ti'J,  Mr.  Blenkixs  (Additions  to  COOrER's  Dictionary,  p.  831)  tells  us 
that  wounds  of  the  stomach  "arc  very  fatal.    Baron  Larrey  calculates  (!)  that  four  or  five  only,  out  of  twenty,  survive.'" 
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seven.1  A  large  proportion  of  the  injuries  of  this  group  must  be  sought  in  the  returns  of 
those  killed  in  action.  Of  shot  wounds  of  the  stomach  that  come  under  treatment,  the 
percentage  of  recovery  is  small.  The  sixty-four  cases  of  the  War  of  the  Rebellion  that 
came  under  surgical  observation,  presented  a  single  instance  of  undoubted  recovery,  after 
a  shot  penetration  of  the  walls  of  the  stomach.  Of  shot  injuries  without  penetration  of 
the  viscus,  three  were  followed  by  secondary  gastric  fistulas,  and  eventually  terminated 
fatally.  In  the  single  example  of  lodgement  of  a  ball  .in  the  cavity  of  the  stomach,  there 
was  no  question  of  gastrotomy,2  an  operation  unlikely  to  be  called  for  in  military  surgery. 

1  The  five  cases  of  Maillot  (1794),  St.  Martin  (1822),  the  grenadier  reported  by  Baudens  (1833),  the  case  of  .Speed  (1859),  and  that  of  Bowes 
(1864),  can  alone  be  regarded  as  well-attested  recoveries  from  shot  perforations  of  the  stomach.  In  the  eases  recorded  by  BKCK,  Sc'IIOLTZ,  FISCHER  and 
Lovell,  T hitler,  THOMSON,  Breton,  there  is  doubt  either  in  regard  to  the  extent  of  the  injury  or  the  value  of  the  evidence.  Dr.  E.  Trexor 
( Western  Lancet,  1872,  p.  68)  admits  that  the  evidence  cf  penetration  of  the  stomach  in  a  recovery  reported  by  him  is  not  conclusive.  M.  Sedillot 
(/.  c.  p.  407)  gives  credit  to  a  ease  of  traumatic  fistula  of  the  stomach  resulting  from  a  gunshot  wound,  which  is  reported  by  TlIOMASSIN  (06s.  iatro- 
chirurgiques  de  J.  Covillard,  and  notes,  Strasbourg,  1791).  Covii.i.aRD,  a  surgeon  of  Montclimart,  wrote  in  1633-40.  From  Thomassin's  citation,  it 
would  appear  that  he  describes  from  hearsay  this  gastric  fistula,  in  a  soldier  wounded  in  the  battles  of  the  Prince  of  Harcourt  against  the  Spaniards 
(alnnit  1639).  M.  Sedillot  says  that  "  Fallopjus  relates  that  he  had  cured  a  man  and  a  woman  of  wounds  of  the  stomach,  from  which  food  escaped. 
The  woman  had  been  perforated  (travcrsee  do  part  en  part)  by  a  leaden  ball,  and  God,  he  says,  saved  her,  because  she  had  resumed  chaste  and  holy 
habits  after  having  been  a  strumpet,"  and  refers  to  the  commentary  dc  vulncribus  capitis,  cap.  XII.  M.  SEDII.I.OT  translates,  almost  textually,  from 
80HBBCKIUB  (06s.  Med.  Rar.,  Leyden,  1644,  Lib.  Ill,  p.  332),  who  quotes  FALLOPIUS  as  follows:  "Nam  sanavi  mulierem,  et  hominem  u  quibus 
cgrcdiebitur  chylus,  et  cibus.  Sanavi  mulierem,  glande  percussam  plumbed  ab  anterior!  et  posteriori  parte.  Et  banc  Deus  sanavit:  quia  meretrix 
quondam  fuit,  jam  caste  et  sancte  vivit.  *  *  Fallopius  de  vulncribus  capitis,  cap.  XII.''  The  reference  is  to  the  commentaries  of  FALLOPIUS  on 
HirpocRATES,  de  vulncribus  capitis.  Other  writers  refer  to  the  miraculous  case  of  the  reformed  harlot  as  in  the  twentieth  chapter  of  Fallopius,  de 
vulncribus  particularibus ;  but  neither  here,  nor  in  the  commentaries,  is  this  passage  to  be  found,  either  in  the  Venice  edition  of  1G06,  of  the  genuine 
works  of  FALLOPIUS,  or  in  the  Frankfort  edition  of  1600.  In  the  text,  I  have  allowed  fur  one  or  two  instances  of  cicatrization  of  wounds  of  the  stomach, 
with  death  from  complications.  Those  with  an  appetite  for  the  marvellous  can  consult  Dr.  GRANT'S  Case  of  Gunshot  Wound  of  the  Heart  and  Stomach, 
in  the  Charleston  Med.  Jour,  and  Rco.,  1837,  Vol.  XII,  p.  303,  in  which  the  patient  is  said  to  have  survived  for  twenty-six  days  a  shot  perforation  of  the 
stomach  and  right  ventricle  of  the  heart. 

2  In  treating  of  wounds  of  the  stomach,  He  XX  EX  (op.  cit.,  3d  ed..  p.  443)  remarks:  "The  histories  of  the  Bohemian,  Prussian,  and  English 
'cultrivores,'  in  some  of  whom  the  knives  have  been  cut  out,  and  in  others  discharged  spontaneously  through  the  coats  of  the  stomach  and  parietcs  of 
the  abdomen,  as  well  as  many  other  instances  on  record,  are  very  encouraging  in  cases  of  injuries  of  this  organ.  *  *  *  The  industrious  IToucquet 
*  *  *  has  exceeded  all  other  authors  for  the  vast  number  of  cases  he  has  amassed."  When  the  repetitions  are  eliminated,  the  number  is  anything  but 
vast.  Mr.  Bryant  (.4  Prae.liceof  Surgery,  1872,  p.  314)  states  the  number  of  successful  operations  for  gastrotomy  as  seven.  Mr.  Durham  (Holmes's 
System,  2d  ed.,  Vol.  II,  p.  549)  professes  to  enumerate  seven,  inadvertently  duplicating  the  first  by  the  fourth,  and  really  naming  six  cases.  Since  the 
revival  of  this  operation,  in  1849,  by  M.  SEDILLOT,  the  old  chronicles  have  been  again  ransacked  for  illustrations.  LARREY  {Mem.  dc  Chir.  Mil.,  T.  Ill, 
p.  90).  remarking  that  "ces  faits  sont  extremement  rares,"  tells  us  that  he  was  shown  at  Konigsberg  a  small  knife  that  "a  cultrivor  named  Andr6as 
Gucnheid  swallowed  in  MIS,  The  grave  symptoms  that  supervened  led  Dr.  Grnger,  a  Polish  surgeon,  to  do  the  operation  of  gastrotomy  ;  it  was  done 
May  29th  of  that  year,  and  the  peasant  lived  ten  years  afterwards."  The  good  baron  is  evidently  citing  from  memory.  The  peasant's  name  is  not 
very  incorrectly  given,  but  there  is  on  error  of  twenty-two  years  in  the  date.  The  knife  was  swallowed  May  29,  1635.  Gastrotomy  was  practised  July 
9,  1635,  by  Dr.  Daniel  Schwabe,  of  Konigsberg,  in  the  presence  of  the  faculty.  IIevin,  in  his  encyclopaedic  memoir,  already  cited  (Sur  les  corps 
Grangers  arrestes  dans  Vcesophagc,  Mem.  de  I  Acad,  royale  de  Chir.,  4to,  T.  I,  p.  595),  informs  us  that  the  case  of  this  Prussian  peasant  is  recorded  by 
several  writers,  of  whom  he  specifies  Cluverus  (not  Gruger),  in  the  second  volume  of  his  history  of  Prussia  (Epitom.  Histor..  Lib.  II,  Cap.  II),  and 
BECKER  (in  the  appendix  to  the  Ephemeridcs,  Dec.  II,  ann.  5  and  8,  Obs.  167).  In  fact,  Becker  prints  a  portrait  of  the  patient  in  his  paper,  dated  1C43. 
Mi.xzkl  also  refers  to  him  (.Vis.  Xat.  Cur.,  Dec.  II,  ann.  I,  Obs.  1).  SOUTH  (iVoies  to  Chelius,  Am.  ed..  Vol.  Ill,  p.  106)  correctly  refers  to  this  case  as 
quoted  from  Becker  of  Dantzig.  by  Barnes  (Edin'j.  Philosoph.  Jour.,  1824,  Vol.  XI,  p.  323),  who  gives  the  name  of  the  peasant  as  Andrew  Grun- 
bcide.  but  wrongly  names  the  operator  "Shoval."  This  misprint  is  copied  by  FRORlEP;  and  Guxther  (Die  Blut.  Op.,  B.  IV,  Ab.  XV.  S.  26),  remark- 
ing on  the  identity  of  the  case,  wonders  where  FRORlEP  found  the  name  of  the  operator  as  "  Shoval,"  the  correct  name  being  plainly  Schwabe,  that  of 
a  well-known  lithotomist.  Oliver  (Philosoph.  Trans.,  Jones's  ed.,  5th  Vol.)  tells  us  that  he  saw  the  knife  at  Konigsberg,  in  1685.  It  was  kept  in  a 
velvet  bag  in  the  library  of  the  king  of  Prussia.  It  was  six  and  one-half  inches  (English)  in  length.  Mr.  DURHAM  (Holmes's  System,  2d  ed.,  Vol.  II, 
pp.  549-550)  tabulates  this  case  twice.  Thus  the  Prussian  cultrivor,  Grunheide,  on  whom  Schwabe  practised  gastrotomy  in  1635,  has  played  many 
parts,  figuring  as  Schwabe's  ease,  Gruger's,  Shoval's,  Becker's,  and  Menzel's,  and  referred  to  by  the  careless  even  as  Hevin's  or  Larrey's  case,  the  case 
or  cases  in  the  Philosophical  Transactions,  in  the  Ephemeridcs,  and  cited  in  an  incredible  number  of  collections.  There  was  a  second  Prussian  cultrivor, 
a  woman,  from  whom  IIenrich  Bernard  BObhbB,  of  Rastenbourg,  felicitously  excised  a  knife,  in  1720  (Relation  von  der  ermlandischcn  Messer- 
schluckerin.  Konigsberg,  1720).  This  case  is  cited  by  HEVIN,  HALLER,  and  a  multitude  of  others.  Mr.  DURHAM  incorrectly  dates  it  "about  1743." 
The  Bohemian  knife-swallowcr  played  protean  parts  also,  excusably,  perhaps,  as  he  was  a  juggler,  Matthews  by  name,  who  lived  in  the  suburbs  of 
Prague,  in  1602.  The  erudite  IIevin-  (/.  c,  p.  596)  also  relates  this  case,  from  CROLLIUS  (in  Prxf.  Chym.  regal  Basil.  Ephemeridcs,  Dec.  2,  ann.  10. 
Obs.  1).  Gastrotomy  was  successfully  practised  by  FLORIAN  Mathis,  surgeon  to  the  Emperor  Leopold.  There  were  two  (so  called)  English 
cultrivores;  though  one,  John  Cummings,  was  an  American  sailor,  whose  case,  yet  remembered  by  old  people  in  Boston,  is  related  by  Marcet  (Med. 
Chir.  Trans.,  1823,  Vol.  XII.  p.  52).  The  history  of  the  other,  William  Dempster,  of  Carlisle,  is  related  by  Barnes  (Edinb.  Philosoph.  Jour..  1824, 
Vol.  XI,  p.  319).    Gastrotomy  was  not  practised  in  either  case.    There  is  no  question  regarding  the  successful  gastrotomy  by  Cayroche  (Bull,  dc  la 

Facultt-  de  Med..  1819,  T.  VI,  p.  447),  in  the  case  of  Madame  S  ,  aged  24,  who  swallowed  a  silver  fork,  in  1819;  nor  of  the  successful  excision  of 

a  silver  spoon  from  the  stomach  of  a  soldier  in  1823.  by  Dr.  L  ,  endorsed  by  Sedillot  (Contributions  d.  la  Chirurgie,  1868,  T.  II,  p.  456);  nor 

concerning  the  successful  gastrotomy  for  the  removal  of  a  bar  of  lead  from  the  stomach  of  a  man  named  Bates,  aged  27  years,  by  Dr.  John  Bell,  of 
Wapello.  Iowa  (Boston  Med.  and  Surg.  Jour.,  1860,  Vol.  LXI,  p.  489;  reported  also  by  Dr.  T.  B.  NEAL,  in  The  Med.  Examiner's'.  S..  1855,  Vol.  XI,  p. 
193).  Two  cases  of  alleged  successful  gastrotomy,  reported  by  Dr.  Charles  B.  New,  of  Rodney,  Mississippi  (  Western  Jour,  of  Med.  and  Phys.  Sci. 
1838,  Vol.  XI.  p.  551),  and  by  Dr.  A.  EWING,  of  Bayou  Sara  (New  Orleans  Med.  and  Surg.  Jour.,  1853,  Vol.  IX,  p.  764).  are  not  usually  included  in  the 
summaries  of  this  operation.  The  editor  of  the  American  Journal  (Vol.  XXIV,  1839,  p.  261)  remarks  of  the  first,  that  it  is  "nothing  short  of  miraculous." 
The  treatment  to  which  "the  negro  man— the  property  of  John  E.  Hammons,  Esq.,  of  Carroll  County,  Mississippi,"— was  subjected,  inthe  second  case, 
appears  to  be  regarded  as  equally  outside  the  domain  of  surgery.  The  story  of  the  stick,  ten  inches  long,  removed  from  the  stomach  of  Mateo  Sanchez,  in 
1830,  by  FRANCESCO  Garcia  Y  Garcia  (El  Porrenir  Medico.  1854),  translated  for  the  Medical  Examiner,  1855,  Vol.  XI,  p.  91,  by  Dr.  W.  S.  W.  RUSCHEX- 
BFRGER,  is  akin  to  this  group.  Baron  LARREY's  recollection  (Menoirejs,  T.  Ill,  p.  90)  of  seeing,  as  a  student,  Professor  Frizac,  of  Toulouse,  remove  a 
knife  from  the  stomach  of  a  canal  porter,  through  an  epigastric  incision,  uniting  the  wound  in  the  stomach  by  two  stitches,  and  the  wound  in  the  walls 
by  the  quilled  suture,  though  explicitly  recorded,  appears  to  have  been  overlooked:  and  the  case  of  the  young  man  described  by  M.  Bouisson 


SECT.  III.] 


WOUNDS  OF  THE  STOMACH. 


59 


Neither  was  gastroraphy  employed  in  any  case.    This  resource  merits  more  consideration 
than  it  receives  ;  for  the  majority  of  recoveries  from  wounds  of  the  stomach  have  been 
instances  of  the  successful  use  of  sutures.1    The  complexity  of  shot  wounds,  and  the 
attendant  lesions  of  neighboring  organs,  com- 
|  mor.lv  forbid  recourse  to  this  expedient.  But 

/    I  in  accessible  shot  wounds  of  the  anterior  wall, 

 I   1   this  means  of  arresting  fatal  extravasation 

Sj4y "^v  should  not  be  neglected.    I  regard  the  refresh 
ing  of  the  bruised  edges  in  gastroraphy  and 
enteroraphy  as  unnecessary-    In  the  modern 

!•  10.  37.— Jobert  s  sutur*  .      ,        »  .  it  FIG.  38.— Lembert's  suture. 

methods  or  applying  sutures  to  the  alimentary 
canal,  inversion  and  approximation  of  the  serous  surfaces  is  universally  sought.  (See 
Figures  37  and  38.)  Now  in  all  shot  wounds  of  the  digestive  tube  that  T  have  examined, 
the  loss  of  substance  is  mainly  confined  to  the  muscular,  connective,  and  mucous  tissues,  the 
serous  membrane  remaining  sufficiently  organized  to  hold  stitches.  It  will  be  sufficient 
to  unite  these  surfaces  (adosser  les  sereuses),  and  what  sloughing  of  the  inner  tunics  there 
may  be,  can  discharge  into  the  digestive  cavity.2 

(Sedillot,  I.  c.  p.  463),  who  showed  the  cicatrix,  through  which  a  fork  had  been  removed  from  his  stomach,  to  Professor  Caizergues  and  other  members 
of  the  faculty  of  Montpellier,  is  also  omittod  from  the  later  enumerations  of  successful  examples  of  gastrotomy  for  the  removal  of  foreign  bodies.  Many 
unsuccessful  operations  have  been  done  for  the  alleviation  of  the  condition  of  patients  with  stricture  of  the  oesophagus.  Mr.  DURHAM  records  nine:  two 
by  M.  SEUILLOT  (7.  e.,  pp.  484  and  49-1).  in  1849  and  1853:  one  by  FENCER,  of  Copenhagen,  in  1854  (Arch,  fur  Path.  Anat.  and  rhys.,  B.  VI.  S.  350); 
two  by  Mr.  C.  Forster,  in  1858  and  1S59  (Guy's  Hosp.  Rep.,  3d  Ser.j  Vol.  IV,  p.  13,  Vol.  V,  p.  1) ;  two  by  Mr.  S.  JONES,  in  1860  and  1860  ( Trans. 
Path.  Soc.  of  London,  Vol.  XI.  p.  101,  and  Lancet,  1866,  Vol.  II,  p.  665)  ;  one  by  Mr.  T.  B.  CURLING,  in  1866,  (Land.  Hosp.  Rep.,  1866,  Vol.  Ill,  p.  218) ; 
one  by  Mr.  A-  Durham,  in  1868  (Guys  Hosp.  Rep.,  3d  Ser.,  Vol.  XIV,  p.  195).  To  these  may  be  added  a  fatal  case  recorded  by  Mr.  Thomas  Bryant 
(The  Practice  of  Surgery,  1872,  p.  316);  one  by  Dr.  F.  F.  Maury  (Am.  Jour.  Med.  Sci.,  1870,  N.  S.,  Vol.  CXVII,  p.  305) ;  and  one  by  Dr.  LOWE 
(Lancet,  1871,  Vol.  II,  p.  119) ;  one  by  Mr.  THOMAS  Smith  (Trans.  Clin.  Soc,  London,  1872,  Vol.  V,  p.  236) ;  two  by  Mr.  Wit.  MacCormac  (Idem, 
p.  242).  one  in  his  own,  and  the  other  in  the  practice  of  Mr.  LE  GROS  CLARK ;  and  one  by  Dr.  F.  TROUP  (Edinb.  Med.  Jour..  1872,  Vol.  XVIII,  p.  36). 
Thus,  there  are  six  authentic  instances  of  successful  gastrotomy  for  the  removal  of  foreign  bodies,  viz:  MaTHIs'b,  in  1602;  Schwabe's,  in  1635; 

HtiliNER'S,  in  1720;  CAYROCHE'S.  in  1819;  Dr.  L  's,  in  1833  (attested  by  M.  SEDILLOT) ;  and  Dr.  BELL'S,  in  1823.    There  are  also  the  five  less 

credited  successes,  of  FuiSAC  (about  1790)  ;  the  Montpellier  case,  related  to  M.  SEDILLOT  by  M.  BOUISSON  (about  1828) ;  of  GARCIA,  in  1830;  and  those  of 
Drs.  NEW  (1837)  and  Ewtng  (1852).  I  find  one  unsuccessful  gastrotomy  for  the  extraction  of  foreign  bodies  recorded,  but  cannot  verify  the  reference. 
Gunther  (I.  c,  S.  27)  ascribes  to  Gluck,  in  America,  in  1856.  an  unsuccessful  gastrotomy  for  the  removal  of  a  laryngeal  probang  accidentally  intro- 
duced into  the  stomach.  On  the  other  hand,  when  performed  for  obstruction  of  the  oesophagus,  gastrotomy  has  resulted  fatally  in  sixteen  instances  at 
least.  Dr.  AsHHURST  (Am.  Jour.  Med.  Sci.,  N.  S.,  1873,  Vol.  LXV,  p.  487)  refers  to  another  fatal  case  reported  by  Mr.  Mason.  M.  Sedillot  (Contri- 
butions d  la  Chirurgie,  T.  II,  p.  405)  gives  "the  name  gastro-stomie  (yatrrrip,  stomach;  ardua,  mouth)  to  the  operation  of  establishing  a  permanent 
opening  in  the  walls  of  the  stomach,"  and  Dr.  ASHHURST  (Am.  Jour.  Med.  Sci-,  1873,  N.  S.,  Vol.  LXV,  p.  487)  adopts  Gastrostomy  as  a  more  accurate 
name.  But  as,  in  the  sixteen  or  seventeen  attempts  upon  the  human  subject,  an  incision  into  the  stomach  has,  and  a  permanent  opening  into  its  walls 
has  not.  been  accomplished,  it  appears  to  me  more  accurate,  as  well  as  more  in  conformity  with  surgical  idiom,  to  retain  the  name  gastrotomy,  and  to 
restrict  its  application. 

1  There  is  no  recorded  example  of  successful  gastroraphy  for  shot  injury  unless  one  of  PURMANN's  cases  may  have  been  of  that  category ;  but  of 
the  rare  recoveries  from  incised  and  lacerated  wounds  of  the  stomach,  many,  and  those  the  best  attested,  were  treated  by  suture.  Since  compiling  the 
note  on  page  42,  I  have  compared  the  chapters  of  SCIIENCKIl'S  (Obs.  Med.  Rar.,  Leyden,  1644,  p.  332)  and  of  Sl'ALPAItT  van  DER  WlEL  (Obscrvat.  Rar., 
Leydcn,  1687)  on  this  subject,  and  am  the  more  convinced  of  the  rarity  of  authentic  instances  of  this  group,  and  of  the  correctness  of  PURMANN's 
conclusion  that  a  fatal  result  can  rarely  be  avoided  except  by  gastroraphy,  The  student  must  not  confound,  as  many  have  done,  the  accounts  of 
successful  gastroraphy  by  Galen  (Meth.  Med.,  VT,  4),  CELSUS  (De  re  med.,  VII,  16),  Albucasis  (De  chirurgia,  II,  379),  Haly  AiibaS  (Pract.,  IX,  43), 
RHAZES  (Cont.,  XXVIII),  Pare  (CEuv.  comp.,  ed.  Malg.,  II,  108),  Van  Swieten  (Comment.,  311),  Fabricius  ab  Aquapendente  (CEuv.  chir.,  II,  53), 
and  Sl'RENGEL  (Hist,  de  la  Med.,  XVIII,  21).  They  are  all  treating  of  sutures  of  the  abdominal  parietes  under  the  name  of  gastroraphy.  But 
PUKMANN's  two  cases;  Schlicting's j  the  Marpach  soldier  operated  on  by  JOHN  ScnilNcKEi.ius  (identical  with  the  case  reported  by  CETHEUS, 
Hh.iiESIUS,  and  SciIENCKIUS),  UUHBTRAT'B  case,  identical  with  that  recorded  by  KLUYSKENS  (An.  de  Litt.med.  itrang.,  Ghent,  T.  Ill,  289) ;  LAHOCIIE  S 
case;  Carterat's.  Percy's.  Tuavers's,  and  Ashby's  case,  were  all  examples  of  the  successful  application  of  the  suture  to  the  walls  of  the  stomach. 
I  do  not  include  the  successful  gastroraphy  ascribed  to  Sl'ALPART  van  HER  WIEL  ;  for  he  only  states,  /.  c,  156)  that  such  an  operation  was  related  to  him 
by  a  Belgian  surgeon  named  GOPEFRIDU8.  The  originality  of  the  cases  related  by  VEGA  (Comment,  in  Hippoc,  1576,  Lib.  VI,  p.  869)  and  W'OLl'IUS 
(Obs.  Chir.  Med.,  1701,  p.  83 ;  vulnus  ventriculi  sanatnm)  is  equally  open  to  doubt.  The  ascribed  by  Sedillot  to  Scultetus  (Armament,  chir., 
Franeofurti,  1666.  p.  85.  obs.  58)  was  assuredly  not  a  wound  of  the  stomach.  When  the  cases  of  gastrotomy  and  gastric  fistula  are  also  abstracted,  there 
remain  only  the  cases  of  LOUBET,  L.VRREY,  and  a  very  few  others,  of  recovery  from  wounds  of  the  stomach  without  the  use  of  the  suture. 

2  Extended  bibliographical  references  on  the  anatomy,  physiology,  and  medical  pathology  of  the  stomach  have  been  compiled  by  various  authors, 
very  fully  as  regards  older  authors,  by  PLOUCQUET  (Repertorium,  T.  III.  Article  Veritriculus),  and  later  by  COPLAND  ( Dictionary  of  Pract.  Med.,  Am.  ed., 
1 8.".9,  Vol.  Ill,  p.  1017),  and  Raic.E-Delorme  (at  the  conclusion  of  the  article  Estomac,  in  the  Diet,  de  Med.,  T.  XII,  p.  383)  ;  but  I  have  met  with  no 
comprehensive  surgical  bibliography.  The  much-cited  dissertation  of  ETTMULLER  (De  Yulnere  ventriculi  programma,  Lipsia;,  1730,  No.  143,  Vol.  V,  p. 
167  of  llALLER'S  Disputationes,  Lausanna?,  1756)  sums  up,  in  four  pages,  the  dicta  of  the  ancients  respecting  wounds  of  the  stomach ;  but  contains  an 
account  of  only  one  case,  related  to  ETTMULLER  by  a  surgeon  of  Paris.  Wencker's  narrative  has  been  already  cited.  Berard  (Diet,  de  Mid.,  T. 
XII,  p.  306)  criticizes  the  accurate  Samuel  Cooper  with  unmerited  severity,  alleging  that  "  le  chirurgien  anglais,  qui  souvent  cite  a  faux,  a  cte  plus 
rnalheureux  ou  plus  inexact  que  jamais  dans  le  passage  que  je  viens  de  transcrirc."  i. «.,  in  adducing  J  UN  GEN  (?)  as  an  authority  on  wounds  of  the  stomach. 
"  La  dissertation  de  JUNGEN,  que  j'ai  luc,  ne  renferme  aucune  observation  de  listule  de  l'estomac."  COOPER  does  not  allege  that  it  does;  but  simply 
that  "further  information  connected  with  this  subject" — of  wounds  of  the  stomach— may  be  found  in  it,  which  is  true.    Curiously,  both  compilers 
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[CHAP.  VI. 


Fig.  39. — A  diagram  of  a  vertical  longitudinal  section  of 
the  jejunum  as  seen  under  ;i  low  power  (about  50  diameters): 
a,  villi;  6,  follicles  of  Lieberkiihn  ;  c,  submucous  connective 
tissue;  d,  circular  muscular  fibres:  e,  longitudinal  muscular 
fibres;  o,  subperitoneal  connective  tissue ;  p.  peritoneum. 


Wounds  of  the  Small  Intestines. — Of  the  complications  of  penetrating  wounds 
of  the  abdomen,  lesions  of  the  small  intestines  are  the  most  frequent,  and  contribute  the 

largest  contingent  to  the  general  mortality.  The 
great  length  of  this  viscus  and  its  position  (Figs. 
20  and  21)  account  for  this  liability  to  injury. 
Wounds  of*  the  small  intestines  are  often  multiple,1 
because  of  their  convolutions.  Of  the  three  divis- 
ions of  the  gut,  the  ileum  is  the  most  exposed,  next 
the  jejunum,  while  wounds  of  the  duodenum  less 
frequently  come  under  treatment.2  The  minute 
anatomy  of  the  intestine  explains  some  of  the  pecu- 
liarities in  the  appearance  of  solutions  of  its  con- 
tinuity. In  punctured  wounds,  the  opening  is 
contracted  by  the  circular  and  longitudinal  fibres, 
and  closed  by  the  eversion  of  the  mucous  lining.3 
In  transverse  wounds  there  is  slight  gaping  from  the 
contraction  of  the  longitudinal  fibres;  but  the  calibre 
of  the  intestine  is  diminished  by  the  contraction  of  the  circular  muscular  layer  and  the 
pouting  of  the  mucous  membrane,  and  the  escape  of  contained  matter  is  impeded.  In 
complete  transverse  sections  of  the  gut,  the  divided  extremities  are  separated  and  puckered, 
so  that  it  is  commonly  impracticable  to  distinguish  the  upper  from  the  lower  portion  except 
by  the  escape  of  frecal  matter.  In  large  longitudinal  wounds,4  the  contraction  of  the  circular 
muscular  fibres  (Fig.  39, d)  produces  wide  gaping  of  the  edges,  and  readily  permits  the 

Berard  aud  OOOPKR,  blunder  in  confounding  the  dissertation  of  Faisiucius,  a  professor  at  Helmstadt  (de  lethalitate  vulnerum  ventriculi,  Helmst..  1731, 
in  SctlLEGEL's  collection,  II.  S.  19!)).  with  that  of  JUNCKER.  of  Halle  (whose  name  they  misspell  "  Jangen").  JUNCKER,  in  his  paper  dc  visccrum 
Iteisonibus  rite  dijmlicandis  ct  congrue  tractandis,  Halle,  1745,  and  also  in  his  Conspectus  chirurgix  mediae,  Halae,  1720,  claims  to  have  observed 
several  instances  of  recovery  from  wounds  of  the  stomach.  The  dissertations  of  J.  13.  RoliEIiT  (De  ventriculi  vulneribus,  Leyden,  1770)  and  of  DORR 
(De  ventriculi  vulnere  cgregie  curato,  Lipsiaj,  17:)0)  I  have  been  unable  to  obtain;  nor  can  I  find  the  paper  of  HORN  (De  ventriculi  ruptura,  8vo,  Berol, 
1817),  cited  by  C'OOI'ER  and  others,  though  in  MURSINNA's  Journal  f  ur  Chirurgie,  u.  s.  w.,  1808,  B.  I,  S.  3,  there  is  an  interesting  report  by  Gencral- 
arzt  HORN  of  a  recovery  after  a  stab  wound  of  the  stomach.  RlCBTERB  remarks  on  this  subject  (Chirurgische  Bibliothek,  Gottingen,  1700,  15.  Ill,  S. 
552,  B.  X,  8.  208),  Dksault's  case  (Journal  de  Chirurgie,  Paris,  1792,  p.  48),  and  Morand's  three  cases  (Opuscules  de  Chirurgie,  Paris,  17C8,  T.  II. 
pp.  147,  148),  and  Heyfelper's  paper  Die  Verletzuvgen  des  Magens  riicksichtlich  Hirer  Todlichkeit  in  Heck  Kit's  Liter.  Annal,  1828,  S.  I),  may  be 
profitably  consulted,  and  ROMBERG'S  exhaustive  medico-legal  dissertation  (Uber  T6dlichke.it  der  Magenwunden  in  gerichtlich-medicinischer  Uinsicht. 
Schmidt's  Jahrb.,  B.  4fi,  1845,  S.  230)  is  worthy  of  attentive  study.  M.  Fomjn  presents  a  good  exposition  of  the  subject  in  the  article  Plaies  de  I'cstomac 
in  the  Dictionnaire  Enci/cloj)edique  des  Sciences  Medicates,  1869,  T.  I,  p.  159.  The  bibliography  of  ruptures  of  the  stomach  has  been  referred  to  in 
notes  on  pp.  2,'  and  27  ante.  In  two  recent  inaugural  dissertations,  Dr.  HEXRICI  (Ueber  die.  Wunden  des  Magens,  75  S.,  Leipzig,  1864)  aud  Dr.  HERMANN 
(Ueber  die  S;huss-  und  Slichwunden  des  Magens,  16  S.)  have  industriously  collected  many  examples  of  wounds,  ruptures,  fistules,  and  operations  for 
gastrotoiny.  Neither  author  appears  to  have  verified  his  references  by  consulting  the  original  publications,  and  Dr.  HENuICI  is  misled  into  the  frequent 
reiteration  of  identical  cases.  Some  cases  arc  adduced  by  BlRKHOLZ.  Diss,  de  gastrotomia,  Lips.,  1805,  and  by  MARCUS,  De  fistula  ventriculi.  Berolini 
1835:  but  altogether  the  bulk  of  ancient  aud  modern  information  on  the  subject  is  to  be  found  collected  in  the  articles  cited  from  Sciienckius,  Hevix, 
and  SKPILLOT. 

1  Tit  AVERS,  An  Inquiry  into  the  Process  of  Nature  in  repairing  Injuries  of  the  Intestines.    London.  1812. 
•  JOBEBT,  Traite  theorique  ct  pratique  des  maladies  chir urgicales  du  canal  intestinal.    Paris,  1829. 

■This  eversion,  which  is  almost  constant,  depends  mainly  upon  the  relaxed  condition  of  the  mucous  lining  on  contraction  of  the  circular  and 
longitudinal  muscular  fibres.  It  is  possibly  f.ivored  by  the  contraction  of  the  minute  muscular  layer  between  the  follicles  and  connective  tissue  described 
bv  Professor  ERNEST  BRUCKE  (Uber  em  in  der  Dzrmschleimhaut  aufgcf undents  Muskclsysteni,  in  den  Berichten  der  Wiener  Akademie,  Feb.  1851),  but 
this  is  so  minute  that  its  influence  must  be  very  small. 

4 GROSS,  An  Experimental  and  Critical  Inquiry  into  the  Nature  and  Treitment  of  the  Wounds  of  the.  Intestines.  Louisville,  1843.  At  pa-'e  10. 
Professor  GROSS  relates  the  following  experiments :  "  1.  A  longitudinal  incision,  two  lines  and  a  half  in  length,  immediately  contracted  to  one  line  and 
three-quarters,  with  a  sufficient  amount  of  eversion  of  the  mucsus  lining  to  close  the  resultant  orifice.  2.  A  similar  wound,  four  lines  long,  diminished 
in  a  few  seconds  to  three  lines,  by  one  line  and  a  half  in  width  ;  it  assumed  an  oval  shape,  and  the  internal  membrane  protruded  on  a  level  with  the 
peritonea]  covering,  leaving  no  perceptible  aperture.  3.  An  oblique  cut,  sevcci  lines  in  length,  contracted  to  five,  by  two  and  a  half  in  width,  with 
marked  evasion  of  the  mucous  lining.  4.  A  transverse  wound,  two  lines  and  a  half  long,  was  reduced  almost  instantaneously  to  two  lines  in  diameter; 
it  was  of  a  rounded  form,  and  the  two  outer  tunics  of  the  gut  retracted  so  as  to  expose  the  mucous  membrane.  5.  In  another  experiment,  in  which  the 
incision,  likewise  transverse,  was  half  an  inch  in  extent,  the  orifice  assumed  a  rounded,  oval  shape,  and  was  reduced  to  four  lines,  by  two  and  a  half  in 
width,  the  internal  coat  exhibiting,  as  in  the  other  cases,  a  pouting,  or  everted  arrangement.  These  observations  are  interesting  chiefly  as  showing  the 
efforts  which  nature  institutes  to  close  a  breach  of  this  kind  the  very  moment  almost  it  is  inflicted.  It  is  doubtless  by  a  process  of  this  description  that 
the  effusion  of  sterc  HMtoeous  matter  into  the  peritoneal  sac  is  so  generally  prevented  in  those  cases  in  which  the  solution  of  continuity  is  of  small  extent, 
not  exceeding,  for  example,  a  few  lines  in  diameter,  and  where,  consequently,  it  amounts  rather  to  a  puncture  than  a  wound.  The  eversion  <;f  the 
lining  membrane  forms  a  striking  and  constant  feature  in  injuries  of  this  character,  and  may  be  compared,  in  its  effects,  to  the  contraction  and  retraction 
observed  in  the  extremities  of  a  divided  nrtei  v." 
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escape1  of  the  contents  of  the  bowel.  With  a  few  conditional  reservations,  wounds  of  this 
portion  of  the  alimentary  canal  arc  justly  regarded  as  almost  necessarily  fatal;  not 
because  the  visceral  lesion  is  in  itself  destructive,  for  it  is  susceptible  of  prompt  repair,1 
but  because  the  conditions  that  will  secure  the  peritoneum  from  the  ingress  of  foreign 
matter  are  so  rarely  fulfilled.  In  the  few  instances  of  recovery  that  will  be  adduced,  the 
fortunate  issue  was  due  to  the  agglutination  of  the  injured  wall  to  neighboring  parts 
through  plastic  exudation  and  the  escape  of  the  intestinal  contents  externally.  Even  in 
these  exceptional  cases,  there  is  room  for  doubt  whether  the  lesions  really  existed  in  the 
small  intestine,  whether  in  fact  the  faecal  discharge  did  not  proceed  from  an  opening  in  the 
colon.  Ruptures  of  the  small  intestines  without  external  injuries  have  been  noticed  on 
page  22,  and  reference  is  there  made  to  the  obscurity  of  the  symptoms  of  that  lesion.  In 
wounds,  the  demonstrative  evidence  by  sight  or  touch  may  be  superadded.  The  escape 
of  the  intestinal  contents,  or  their  appearance  upon  the  vulnerating  instrument  alone,  afford 
certain  proof  of  penetration  of  the  intestinal  canal.  Of  about  six  hundred  and  fifty  cases 
of  penetrating  wounds  of  the  abdomen  returned  during  the  War  as  mainly  implicating  the 
intestinal  canal,  only  about  fifty  are  distinguished  as  lesions  of  the  small  intestines 
exclusively;  eighty-nine  were  set  down  as  wounds  of  the  large  intestines;  and  over  five 
hundred  as  cases  in  which  the  portion  of  the  canal  injured  was  not  discriminated,  or  as 
instances  in  which  both  portions  were  interested. 

Punctured  and  Incised  Wounds. — As  the  facts  adduced  on  pages  31  and  32  would 
indicate,  lesions  of  this  description  were  uncommon,  and  most  of  the -examples 
were  the  results  of  stabs  inflicted  in  private  brawls.2    Very  few  sword  or 
bayonet  wounds  involving  the  intestinal  canal  came  under  treatment,  though 
a  number  of  examples  of  such  injuries  were  observed  on  the  bodies  of  those 

slain  in  battle.3    In  the  case  of  Private  J.  W  ,  cited  on  page  42,  a 

bayonet  stab  in  the  left  hypochondrium,  the  jejunum,  as  well  as  the  stomach, 
was  perforated.  The  preparation  of  the  inverted  intestine  is  shown  in  the 
adjacent  wood-cut  (Fig.  40).  The  characteristic  triangular  form  of  the  punc- 
ture is  noticeable.  Four  or  five  other  cases  were  reported.  Faecal  extravasa- 
tion, promptly  followed  by  fatal  traumatic  peritonitis,  appears  to  have  attended 
them  all.  The  absence  of  protrusion  of  the  wounded  viscera,  in  this  series, 
was  remarkable,  and  explains  why  sutures  were  so  little  employed.  Since  the  Fin.4o.-Ba.v. 
War,  this  means  has  been  twice  resorted  to  successfully.  Sraljl^mml 

Spec.  225S). 

Case  20:5. — Private  W.  Tilan,  Co.  II,  1st  Virginia  Artillery,  aged  19  years,  was  stabbed  while  in  camp 
at  New  Creek,  Virginia,  November  13,  1864.    The  weapon,  a  knife,  penetrated  the  abdominal  cavity  and  wounded  the  small 
intestines.    The  patient  was  taken  immediately  to  the  post  hospital.  -There  was  no  protrusion  of  the  viscera.    Simple  dressings 
were  applied,  and  opiates  were  administered.    Acute  peritonitis  set  in,  and  the  patient  died  on  the  following  day,  November  14. 
1864.    The  case  is  reported  by  Acting  Assistant  Surgeon  W.  I!.  Crain. 

Case  204. — Private  D.  E.  Chappel,  Co.  L,  1st  Ntw  York,  a  stretcher  bearer  of  Battery  D,  5th  1'.  S.  Artillery,  received 
a  sabre  thrust  in  the  abdomen,  at  Petersburg,  June  18,  1864.  Ho  was  admitted  to  the  h  ospital  of  the  I  ilth  Corps  on  the  same 
day.    He  was  suffering  from  severe  shock.    The  wound  had  been  dressed  at  the  front,  the  walls  being  united  by  sutures  and 

1  HlPPOCHATliS  (Aphor.  VI,  24)  declares:  '"Evrepuiv  rjv  JiaKoci)  T<ov  Actttwi'  t<,  ov  f  vn<t>\  trci ' ':  si  rjv.id  gracile  inicstimim  perscctum  sit,  lion 
coalesc.it.  Eeu.V'F.LIlS  (tjniversa  mediciva,  Geneva?,  1(>79,  Lib.  VII,  cap.  8,  De  cttcrnis  corporis  aff'ectibus,  p.  6:33,  de  vulnere  intestinorum)  comments 
on  this  aphorism.    AVf.kf.u  (Dc  curandis  intestinorum  rulncribus,  Perlin,  1630)  gives  a  list  of  commentaries  on  it. 

2Mr.  Le  GROS  CLASS  {Lectures  on  the  Principles  of  Surgical  Diagnosis,  1870,  p.  2<J!))  justly  observes:  "Recorded  instances  of  recovery,  after  a 
penetrating  wound  of  the  abdomen  with  a  sharp  instrument,  arc  rare;  and  such  fatal  result,  as  the  general  consequence  of  wound  of  intestine,  when  in 
Communication  with  the  peritoneal  cavity,  is  in  accordance  with  the  issue  of  experiments  which  have,  from  time  to  time,  been  performed  on  the  lower 
animals,  and  especially  recorded  by  Mr.  TEAVERB,  and  more  recently  by  Dr.  GROSS,  of  Philadelphia.  Tor,  the  conditions  suppose  the  escape  of  some 
portion  of  the  intestinal  contents,  whereby  acute  peritonitis  is  established;  and  from  this  cause,  as  in  similar  lesions  otherwise  produced,  fatal  collapse 
follows." 

3  See  reports  of  Surgeon  .1.  R.  SMITH.  U.  S.  A.,  and  of  Assistant  Surgeon  H.  E.  BliOWN.  70th  New  York,  cited  in  the  surgical  report  of  Circular 
No.  C,  S.  G.  O.,  18G5,  p.  40. 
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nupported  l»y  adhesive  straps  and  bandages.  It  was  not  deemed  proper  to  disturb  the  dressings.  There  was  already  a  good 
deal  of  tympanitis  and  considerable  pain.  The  depression  was  so  great  that  it  was  necessary  to  give  brandy.  Morphia  was 
also  freely  administered.  The  patient  was  transferred  to  general  hospital  at  City  Point,  June  19th,  and  died  on  June  20,  1804. 
The  ease  is  reported  by  Surgeon  W.  S.  Thompson,  U.  S.  V.  The  particulars  of  the  autopsy  are  not  recorded;  but,  from  the 
seat  and  direction  of  the  wound,  it  was  inferred  that  it  penetrated  the  small  intestines. 

Case  £05. — Private  J.  Gossett,  Co.  D,  12th  East  Tennessee  Cavalry,  entered  Hospital  No.  19, 
Nashville,  January  2,  1864,  having  been  ''stabbed  in  the  belly  by  a  sword."  There  was  no  visceral 
protrusion  ;  hut  extreme  pain  and  tension  indicated  the  probability  of  lesion  of  the  intestine.  The  intense 
peritonitis  was  not  controlled  by  the  free  administration  of  opium.  The  case,  reported  by  Surgeon  John 
W.  Eoye,  U.  S  V.,  terminated  fatally,  January  8,  18G4. 

The  following  case,  though  not  belonging  to  the  war  series,  may  be 
noted  here,  as  having  furnished  a  pathological  preparation  to  the  Museum. 
It  was  recorded  in  1867,  by  Surgeon  J.  T.  Ghiselin,  and  the  specimen  was 
transmitted  in  1870,  by  Surgeon  J.  H.  Bill.  It  will  be  observed  that  the 
appearances,  as  accurately  represented  in  the  wood-cut  (Fig.  41),  of  punc- 
tured stab  wounds  of  the  intestine,  are  not  dissimilar  to  those  sometimes 
observed  in  small  shot  wounds  (see  Fig.  47,  on  page  70).  In  preparations 
preserved  in  alcohol  these  lesions  are  not  readily  distinguished : 

(  ase. — Bugler  Dennis  W  ,  1st  U.  S.  Cavalry  Band,  in  a  quarrel  on  July  2,  1837,  at  Fort 

Vancouver,  received  a  stab,  from  a  butcher  knife,  in  the  right  groin,  a  half  inch  above  Poupart's 
ligament.    He  died  on  July  8,  1887,  of  traumatic  peritonitis. 

In  the  next  case  it  was  necessary  to  apply  ligatures  to  several 
branches  of  the  mesenteric  artery,  and  enteroraphy1  was  very  properly 
though  unsuccessfully  practised:2 

(  "ask  206. — D.  Brazee,  a  freedman,  aged  2f>  years,  received  a  punctured  wound  of  the  abdomen,  from  a  knife,  in  a  fight 
on  the  steamer  Cook,  at  Vicksburg,  June  5,  1885.  He  was  conveyed  to  the  hospital  for  freedmen.  The  wound  was  two  inches 
in  length,  and  was  situated  one  inch  to  the  right  of  the  left  anterior  superior  spinous  process  of  the  ilium.  Knuckles  of  the 
jejunum  and  ileum  protruded.  The  intestines  were  cut  in  three  places,  and  several  branches  of  the  mesenteric  artery  were 
divided.  Surgeon  T.  J.  Wright,  (34th  U.  S.  Colored  Troops,  closed  the  wounds  of  the  intestines  by  sutures,  ligated  the  wounded 
branches  of  the  mesenteric  artery,  and  enlarged  the  opening  and  returned  the  intestines.  The  wound  of  the  parietes  was  then 
closed  by  sutures,  and  simple  dressings  were  applied.  Death  resulted  on  the  next  day.  Extravasated  blood  and  faeces  were 
found  in  the  cavity.    Acting  Assistant  Surgeon  C.  A.  Costar  reported  the  case. 

'  Consult,  in  Circular  No.  3,  S.  G.  O.,  1871.  pp.  93  and  94,  an  interesting  account  by  Acting-  Assistant  Surgeon  W.  II.  Doughty,  of  a  case  of 
visceral  protrusion  with  an  incised  wound  of  the  ileum,  where  enteroraphy  was  successfully  practised,  and  the  utility  of  ice-poultices  in  moderating  the 
subsequent  inflammatory  process  was  manifest. — Ibidem,  p.  9(1,  for  Acting  Assistant  Surgeon  S.  W.  BLACKWOOD'S  less  fortunate  case  of  enteroraphy,  in  a 
CBM  in  which  the  ileum  and  jejunum  were  wounded  in  live  places. — Ibidem,  p.  153,  for  Acting  Assistant  Surgeon  II.  S.  KlLBOUUNE's  case  of  unsuccessful 
suture  of  four  wounds  in  a  loop  of  the  jejunum,  transfixed  by  a  Kiowa  arrow.  A  very  interesting  report  of  a  case  of  successful  enteroraphy  in  the 
person  of  Private  II.  Jacobs,  Co.  L,  3d  Cavalry,  stabbed  in  the  left  of  the  hypogastric  region,  at  Little  Rock,  February  20,  1806,  a  wound  three-fourths 
Of  an  inch  in  length  in  the  protruding  ileum  being  united  by  two  interrupted  sutures,  is  printed  by  Acting  Assistant  Surgeon  R.  G.  JENNINGS,  in  the 
Chicago  Medical  Journal,  1806,  Vol.  XXIII,  p.  243,  and  the  Boston  Medical  and  Surgical  Journal,  1869,  N.  S.,  Vol.  Ill,  p.  377.  Assistant  Surgeon  E. 
V.  DBUBLL  forwarded  a  report  and  photograph  of  the  case,  which  would  have  appeared  in  Circular  3  had  not  its  publication  been  anticipated  by  Dr. 
JKXNING6. 

2  In  American  medical  journals  the  following  instances  of  recovery  with  enteroraphy  from  punctured  and  incised  wound  of  the  small  intestines 
have  been  recorded  by  the  following  writers:  1.  S.  WHITE  (The  Medical  Repository,  1807,  Second  Hexade,  Vol.  IV,  p.  367),  glovers'  suture  of  the  ileum 
after  enterotomy  for  the  removal  of  a  silver  spoon;  rapid  convalescence.  2.  J.  D.  McBltAYEll  (  West.  Jour,  of  Med.  and  Surg.,  1843,  Vol.  VII,  pp.  1, 
81,  161),  protrusion  of  two  feet  of  small  bowel  transversely  punctured  by  a  knife;  single  interrupted  suture;  convalescent  in  twenty  days.  3.  Dr.  A. 
K.  Kii.I'atkick  (  Wait.  Jour,  of  Med.  and  Surg.,  1844,  No.  VIII,  p.  100),  division  of  ileum  of  eight  lines  by  an  axe;  one  point  of  interrupted  suture; 
ends  left,  and  bowel  kept  in  contact  with  the  abdominal  wall ;  temporary  fujeal  fistula  ;  attained  complete  recovery.  4.  Dr.  W.  II.  Van  BUKEN  (New  York 
Jour,  of  Med.,  1847,  Vol.  VIII,  p.  170),  longitudinal  wound  of  small  intestine  closed  by  two  interrupted  sutures;  knots  cut  close;  wounds  in  parietes 
enlarged  and  gut  reduced;  prompt  convalescence.  5.  Dr.  F.  D.  LENTE  (New  York  Jour,  of  Med.,  1850,  Vol.  V,  p.  23),  two  wounds  of  ileum;  ligature  of 
the  mesenteric  vessels ;  two  interrupted  stitches  in  one  and  one  in  the  smaller  wound  of  the  gut  \  reduction;  rapid  convalescence.  6.  D.  B.  BCn.LU.BD 
(Med.  Examiner,  N.  S.,  1850,  Vol.  VI,  p.  147),  incision  in  ileum  closed  by  continued  suture;  end  of  thread  cut  close  to  knot  and  protruding  bowel 
returned  ;  slight  peritonitis  ;  bowels  moved  by  enema  on  the  ninth  day.  7.  Dr.  I.  A .  COONS  ( Ohio  Med.  and  Surg.  Jour.,  1852,  Vol.  IV,  p.  386),  protruding 
wounded  ileum  treated  by  the  glovers'  suture;  end  cut  short;  bowels  replaced:  recovery  in  six  weeks.  8.  Dr.  L.  A.  Dugas  (Southern  Med.  and  Surg. 
Jour.,  1852,  Vol.  VIII,  p.  407),  two  wounds  of  small  intestine,  one  nearly  severing  the  gut ;  closed  by  cat-gut  sutures  ;  rapid  convalescence.  9.  Dr.  J.  J. 
Ciiisoi.m  I  Charleston  Med.  Jour,  and  Jlev.,  1853,  Vol.  VIII,  p.  615),  stab  in  left  hypogaster;  protrusion  of  ileum ;  wound  half  an  inch  long  closed  by  two 
interrupted  stitches  ;  replacement.  10.  Dr.  J.  C.  McflEE  (New  Orleans  Med.  and  Sui-g.  Jour.,  1854,  Vol.  XI,  p.  23),  ileum  wounded  longitudinally  in  two 
places ;  four  stitches  in  the  larger  and  one  in  the  smaller  wound ;  recovery  without  a  bad  symptom.  11.  Dr.  Robauds  (Memphis  Medical  Recorder,  1856, 
Vol.  V,  p.  412),  large  dirk  wound  of  intestine,  closed  by  glovers'  suture;  wound  in  abdominal  wall  enlarged  and  bowel  replaced;  wound  in  parietes 
closed  by  interrupted  stitches;  patient  resumed  his  ordinary  avocations  in  three  weeks.  12.  Dr.  W.  COUSON  (I'hila.  Med.  and  Surg.  Jour.,  185C,  Vol. 
IV,  p.  225),  puncture  of  small  intestine  by  a  broken  glass  bottle;  circular  ligature;  replacement  of  protruded  gut;  recovery.  13.  J.  J.  JIcELUATH 
(Neic  Orleans  Med.  and  Surg.  Jour.,  1858,  Vol.  XV,  p.  182).  two  punctures  in  ileum  closed  by  circular  ligatures;  transverse  cut  an  inch  long  in  jejunum, 
through  which  several  lumbricoid  worms  escaped  ;  dosed  by  five  points  of  Lembert's  suture ;  recovery  prompt  and  complete.  14.  Dr.  A.  Loi'EZ  (North 
Am.  Med.  Chir.  Rrr.,  1858,  Vol.  II,  p.  1070),  wound  in  the  jejunum  secured  to  the  wound  ia  the  abdominal  wall;  recovery  after  a  fistula,  which 
trradually  closed.    15.  Dr.  II.  L.  BYBB  (Oglethorpe  Med.  and  Surg.  Jour.,  1859.  Vol.  II,  p.  227),  coil  of  ileum  transfixed  by  knife;  each  wound  in  its 
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ileum,  showing  everted 
mucous  membrane  at 
the  two  orifices  of  a  stab- 
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This  series,  and  the  army  cases  observed  since  the  War,  together  exemplify  the 
principal  varieties  of  punctured  and  incised  wounds  of  the  small  intestine.  While  minute 
punctures  are  not  very  dangerous,1  solutions  of  continuity  exceeding  four  lines  are  generally 
fatal,  unless  art  comes  to  the  aid  of  nature  and  assists  in  closing  them.2  Besides  the  nature 
and  dimension  of  the  wound,  the  state  of  plenitude  or  vacuity  of  the  bowel,  the  extent 
of  plastic  exudation,  the  separation  or  opportune  contact  of  contiguous  viscera  or  of  the 
parietal  peritoneum,  are  elements  that  modify  the  progress  and  result  of  these  injuries. 

wall  closed  by  two  Interrupted  sutures;  knotted  internally;  gut  replaced;  recovery.  Dr.  H.  C.  MaTHTS  (Am.  Jour.  Med.  Set'.,  1866,  N.  S.,  Vol.  52,  p. 
577\  two  incisions  in  protruded  ileum  ;  tour  points  in  one  and  live  in  the  other  of  continued  sntnre;  replacement;  opiates  and  rigid  abstinence;  after  acute 
peritonitis  with  stereoraeeous  vomiting,  prompt  recovery,  complete  in  fourteen  days.  17.  Dr.  WANZEB  (Chicago  Med.  Jour.,  and  Phila.  Med.  and 
Surg.  Reporter,  1866,  Vol.  XV,  p.  382),  laceration,  an  inch  long,  of  a  coil  of  the  ileum  from  a  fall  on  an  iron  picket  fence ;  protrusion  ;  continued  suture  ; 
knots  cut  close  and  gut  replaced ;  bowels  kept  quiet  for  fifteen  days  by  opium  ;  convalescence  in  twenty  days.  18.  Dr.  J.  L.  OKD  ( California  Med.  Oat. 
and  Boston  Med.  and  Surg.  Jour.,  N.  S.,  1868,  Vol.  II,  p.  368),  transverse  cuts  of  small  intestine  in  two  places ;  sewed  up  by  continued  suture ;  prompt 
convalescence;  patient  died  of  phthisis  a  year  afterward;  no  autopsy.  19.  Dr.  KUNKl.EU  (Pacific  Med.  and  Surg.  Jour.,  N.  8.,  1868,  Vol.  II,  p.  6),  three 
Lembert  stitches  in  a  wounded  protruded  jejunum,  from  which  f;rcal  matter  was  oozing;  speedy  recovery.  20.  Dr.  G-ELCICH  (Pacific  Med.  and  Surg. 
Jour.,  X.  S.,  18G8,  Vol.  II,  p.  65),  wound  of  ileum  closed  by  continued  suture ;  protruding  gut  replaced  ;  patient  discharged  convalescent  in  fifteen  days. 
21.  Dr.  ZlNA  PITCHER,  U.  S.  A.  (Am.  Jour.  Med.  Sci.,  1832,  p.  42),  relates  a  recovery  after  complete  division  of  the  ileum,  united  by  the  method  of 
Ramdohr.  £2.  Dr.  C'HisOLM  (Manual  of  Mil.  Surg.,  p.  343)  relates  that  Dr.  (1  ASTON'  performed  the  same  operation  successfully  in  the  case  of  a  lunatic, 
who  bad  .cut  off  two  feet  of  his  small  intestine  !  23.  Dr.  AO.U1LA  TOLANIi  records  (Wat.  Jour.  Med.  and  Phys.  Sci.,  Second  Hexade,  1837,  Vol.  IV,  p. 
481)  a  successful  case  of  enteroraphy  in  an  incised  wound  of  the  small  intestine.  There  are  not  many  references  to  cases  of  sutures  of  the  small 
intestine  for  punctured  or  incised  wounds  terminating  fatally  ;  but  a  few  surgeons  have  loyally  recorded  their  reverses:  1.  Dr.  F.  II.  HAMILTON  (Treat, 
on  Mil.  Surgery,  p.  382)  relates  a  case  of  wound  of  the  small  intestine,  half  an  inch  long,  made  by  a  dirk,  closed  by  three  interrupted  stitches,  the  knots 
cut  close"  the  protruding  gut  replaced;  the  external  wound  united  by  suture;  venesection  and  opium  ;  death  in  forty-two  hours.  2.  Dr.  A.  FLEMING 
(Am.  Jour.  Med.  Sci.,  1857,  N.  S.,  Vol.  XXXIII,  p.  321)  describes  a  transverse  stab  wound  of  the  small  intestine,  three-fourths  of  an  inch  in  length,  closed 
by  the  glovers'  suture  :  death  in  forty-four  hours.  The  return  of  the  gut  was  impeded  by  a  band,  the  remains  of  the  umbilical  vessels ;  the  epigastric 
artery  had  been  severed,  and  blood  had  escaped  into  the  peritoneal  cavity.  3.  Dr.  HARTSHORN*  (The  Med.  Examiner,  18"4,  V.  S.,  Vol.  X,  p.  G45)  relates 
an  interesting  case  of  enteroraphy  of  the  small  intestines,  by  Jobcrt's  method,  which  terminated  fatally  in  six  days,  on  account  of  adventitious  internal 
strangulation.  4.  Dr.  FINXKLL  (The  Med.  Record,  1869,  Vol.  IV,  p.  374)  exhibited,  at  the  meeting  of  the  New  York  Pathological  Society,  September 
8,  1869,  a  portion  of  ileum  that  had  been  the  seat  of  a  stab  wound,  unsuccessfully  closed  by  sutures.  Dr.  SAYRE  stated  that  the  ends  of  the  suture  "had 
been  left  to  dangle  in  the  peritoneal  cavity,"  an  expression  which  apparently  passed  unrebuked.  The  unsuccessful  case  mentioned  in  the  text,  the  two 
successful  and  two  unsuccessful  cases  mentioned  in  note  1,  p.  62,  added  to  these  here  enumerated,  make  an  aggregate  of  thirty-two  American  instances 
of  enteroraphy  of  the  small  intestine,  of  which  twenty-five  were  successful.    The  results  of  foreign  experience  will  be  noted  further  on. 

1  So  that  Professor  GROSS  (System,  Vol.  II,  p.  67G)  advocates,  and  has  practised,  the  therapeutic  measure  of  puncture  of  the  intestine  by  a 
capillary  trocar,  in  excessive  gaseous  distention  from  obstruction.  Compare,  on  this  point,  the  paper  of  M.  FOXSSAGRlvns,  and  the  discussion  which 
followed  in  the  Paris  Academy  of  Medicine  (Seance  du  11  juillet,  1871),  showing  that  many  French  and  German  surgeons  had  successfully  practised  this 
operation  in  intestinal  pneumatoses.  Consult  also  Dr.  FRIEHRICH  (Die  Paracente.se.  des  Vnterleibs  be.i  Darmpcrf oration.  Berlin.  1867),  and  >I. 
Depaul  (V  Union  Medicate  de  Paris,  27  juillet,  1871).  Cases  of  cicatrices  in  the  small  intestine,  from  punctures  made  inadvertently  in  tapping  in 
ascites  or  ovarian  disease,  have  been  observed.  One  is  reported  by  Dr.  H.  O.  Hitchcock  (Boston  Med.  and  Sur.  Jour.,  1857,  Vol.  LV,  p.  318).  I  have 
mislaid  a  memorandum  of  other  instances. 

*  I  shall  revert  to  the  subject  in  treating  of  enteroraphy  in  general ;  but  note  here  data  pertaining  specially  to  wounds  of  the  small  intestine.  Dr. 
W.  MAKSDEN  (On  Intestinal  Injuries,  in  Montreal  Med.  Chron.,  1856,  Vol.  Ill,  pp.  401-448)  describes  a  recovery  from  a  stab,  five-sixteenths  of  an  inch  in 
length,  in  a  protruding  knuckle  of  the  ileum,  through  which  fecal  matter  oozed.  The  gut  was  reduced  after  enlarging  the  parietal  wound,  and  returned 
into  the  abdomen  without  suture.  The  abdomen  was  covered  with  pounded  ice,  and  calomel  and  opium,  with  effervescing  draughts,  administered. 
There  appears  to  have  been  no  serious  peritonitis.  Dr.  D.  Bergix,  of  Canada  (Montreal  Med.  Chronicle,  1854,  Vol.  I,  p.  8),  cites  a  recovery  from  an 
injury  of  the  small  intestine  by  a  bar  of  iron,  the  gut  sloughing  in  the  inguinal  region,  and  the  fecal  fistula  healing  without  interference.  A  case  of 
recovery,  with  fecal  fistula,  from  a  stab  wound  in  the  left  umbilico-iliac  region,  supposed  to  interest  the  ileum,  is  recorded  in  the  New  Orleans  Med.  and 
Surg.  Jour.,  1852,  Vol.  VIII,  p.  677.  In  the  files  of  modern  European  journals,  I  find  no  instances  of  recovery  from  incised  wounds  of  the  small 
intestine  without  the  employment  of  the  suture.  Very  few  examples  are  recorded  in  ancient  authors.  In  the  work  of  the  Spanish  surgeon  ARCAEl'f?, 
translated  by  JOHN  REED  (A  most  excellent  and  compendious  Method  of  curing  Woundes,  etc.,  London,  1588,  p.  39J),  we  are  told :  "  But  if  besides  the 
wound  of  the  bellie,  it  shall  happen  any  of  the  bowclls  to  be  broken,  and  the  same  of  the  smaller  sorte,  which  are  on  the  right  side  above  the  uavill,  all 
those  things  which  soever  they  be,  are  judged  of  all  autors  deadly,  and  so  for  the  most  parte  we  must  beleve,  of  the  which  sorte  it  happened  mec  to  have 
one  onely  hitherto  in  cure,  whose  small  guttes  were  broken,  but  he  dyed  the  fourth  daye."  SCHENCKIUS  (Obs.  Med.  Rar..  Lugduni,  1644.  Lib.  Ill, 
Obs.  8,  p.  368)  quotes  a  case  of  recovery  from  a  sword  wound,  implicating  the  small  and  large  intestines,  from  HOLLERIUs  (Obs.  17,  propria  libello).  which 
is  not  in  the  Opera  omnia  practica,  Genevae,  1623,  of  that  author;  but  must  have  appeared  in  some  detached  paper,  as  PLOUCQUKT  refers  to  it  as  Obs. 
17,  Ad  consilia  curandi,  of  HOLLERIUS.  SEIDELIU8  (De  vuln.  inlestinorum  sariatis),  in  SCIIENCKIUS  (/.  c.  p.  368),  gives  an  instance,  which  he  regards 
as  conclusive,  of  recovery  from  an  incised  wound  of  the  small  intestine.  PETER  RUBBIC  (Circa  vulnera  intestinorum,  in  Zod.  Med.  Gall.,  Junius. 
1680,  Obs.  IV.  p.  123)  records  a  recovery,  after  fecal  fistula,  from  a  stab  wound  of  the  small  intestine.  Tho  case  of  the  maniac,  who  recovered  from 
eighteen  self-inflicted  stabs  in  the  abdomen,  one  of  which  implicated  the  small  intestine,  related  by  LlTTRE  (Mem.  de  VAcad.,  Feb.,  1705).  is  quoted  by 
JOHN  Bell,  Guthrie,  and  others.  Vogel,  in  his  important  paper  (De.  gemino  coli  vulnere  non  letali.  in  Saxwfort's  Thesaurus.  "Roterdami.  1769.  Vol. 
II,  p.  117),  quotes  Maichanqukz  (Eph.  Acad.  Nat.  Cur.,  Dec.  I,  Ann.  3,  Obs.  176,  p.  332)  for  a  recovery  after  a  stab  wound  of  the  ileum.  M.  LOUIS 
(Mem.  de  VAcad.  Roy.  de  Chir..  Paris,  1757,  T.  Ill,  p.  195)  reports  a  case  of  sword  wound  of  ileum  and  colon;  wounds  healed  in  less  than  two  months. 
The  man  was  about  to  be  sent  to  his  regiment,  when  ho  ate  some  green  pears;  vomiting;  death  in  thirty-six  hours.  In  the  marvellous  case,  related  by 
Amasiah  Brigham  (vim.  Jour.  Med.  Sci.,  N.  S.,  1845,  Vol.  IX,  p.  355),  of  the  recovery  of  a  lunatic  after  removal  of  seventeen  inches  of  the  small 
intestine  by  a  pair  of  scissors,  the  same  writer  (Ibid..  1846,  Vol.  XI,  p.  45)  found,  six  months  afterward,  when  the  patient  died,  that  the  colon  was  the 
portion  of  the  intestine  removed.  Such  looseness  of  description  does  not  inspire  confidence.  The  extreme  rarity  of  observations  of  unequivocal  recovery 
from  wounds  of  the  small  intestines  without  the  use  of  the  suture  is  evidence  of  the  soundness  of  Guthrie's  declaration  ( Wounds  and  Injuries  of  the 
Abdomen,  p.  36)  that  the  '  do-nothing  system  is  generally  followed  by  death."  In  cases  where  the  wounded  gut  protrudes,  practical  surgeons  generally 
agree  that  it  is  wise  to  close  the  wound  by  enteroraphy  ;  but  when  the  lesion  is  concealed  in  the  abdominal  cavity,  many  advise  that  the  cure  should  be 
left  to  nature,  and  limit  themselves  to  what  they  call  general  treatment,  arrogating'the  honors  of  success,  if  the  patient  survives,  and,  if  he  perishes, 
pronouncing  the  injury  beyond  the  resources  of  art.  I  cordially  subscribe  to  the  rule  laid  down  by  LEGOUEST  (Chirurgie  d'Armee,  p.  385)  on  this 
subject:  "In  lesions  of  the  intestine  by  cutting  weapons,  attended  by  extravasation  of  the  solid  or  liquid  contents,  and  in  shot  wounds,  it  is  then 
proper  to  enlarge  the  external  wound  with  the  bistoury,  to  draw  the  gut  outward,  and  to  close  the  solution  of  continuity  it  has  undergone  by  the  suture. 
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Gumhot  Wounds. — Large  projectiles  generally  cause  hopeless  eviscerations ;  musket 
balls  commonly  partially  or  completely  divide  the  calibre  of  the  small  intestines ;  pistol 
or  carbine  balls  often  make  single  or  twin  perforations.  The  number  of  cases  of  lesions 
of  this  group,  that  came  under  treatment,  was  not  large,  and  it  may  be  still  considered 
doubtful  if  an  incontestable  instance  of  recovery  was  observed.  Gases,  however,  that  the 
reporters  regarded  as  such,  will  be  collected  here,  and  the  reader  can  judge  if  the  evidence 
is  conclusive  that  the  small,  and  not  the  large,  intestine  was  injured  •} 

Case  207.— Private  John  Ban-,  Co.  E,  76th  New  York,  aged  45  years,  received  a  shot  wound  of  the  left  side  of  the 
abdomen,  at  Spottsylvania,  May  9,  1864.  He  was  conveyed  to  the  hospital  of  the  1st  division,  Fifth  Corps,  under  the  care  of 
Surgeon  W.  R.  DeWitt,  jr.,  U.  S.  V.  The  field  record  affords  no  information  regarding  the  extent  or  symptoms  of  the  injury. 
He  was  sent  by  an  ambulance  train  through  Fredericksburg  to  one  of  the  hospital  transports,  and  reached  Washington  on  the 
18th,  and  was  admitted  to  Douglas  Hospital.  Acting  Assistant  Surgeon  Henry  Gibbons,  jr.,  compiled  the  following  abstract  of 
the  case:2  "A  conoidal  musket  ball  had  entered  at  the  junction  of  the  left  twelfth  rib  with  its  cartilage,  and,  passing  downward, 
backward,  and  outward  through  the  ilium,  lodged  in  the  gluteal  muscles,  whence  it  was  removed  by  incision.  On  admission, 
the  wound  copiously  discharged  a  thin  translucent  fluid,  resembling  diluted  bile,  which  evidently  came  from  the  small  intestine, 
for,  among  other  reasons,  it  had  no  fecal  odor.  Were  further  proof  of  the  origin  of  the  discharge  required,  it  would  be  furnished 
by  the  fact  that  three  ascarides  lumbricoides  escaped  from  the  wound  during  the  second  and  third  weeks  of  the  treatment.  The 
discharge,  for  nine  days  prior  to  admission,  was,  according  to  the  patient,  similar  to  that  above  noted.  The  patient  was  kept 
perfectly  quiet  in  a  recumbent  posture.  The  discharge  from  the  wound  was  facilitated  by  large  masses  of  charpie  being  used  to 
absorb  it.  For  several  weeks  the  patient  was  nourished  solely  by  milk,  milk-punch,  and  beef-tea.  His  appetite  was  poor,  his 
sleep  much  disturbed  by  cough.  But  there  was  no  abdominal  pain  or  tenderness,  and  at  no  time,  throughout  the  treatment,  was 
there  any  symptom  of  peritoneal  inflammation.  On  May  22d,  a  soap  and  water  enema  was  administered  without  result.  Noth- 
ing more  was  attempted  in  this  direction,  as  the  patient  was  doing  well, 
and  nature  seemed  competent  to  meet  every  indication.  On  June  3d,  the 
discharge  had  entirely  ceased,  and  the  patient  was  much  improved.  On 
June  6th,  he  had  a  large  alvine  evacuation,  the  first  since  May  9th.  On 
June  11th,  with  the  aid  of  an  enema,  he  had  another  large  dejection.  From 
this  time  he  improved  rapidly.  On  August  loth,  a  fragment  of  necrosed 
bone,  that  could  be  recognized  as  a  portion  of  the  ilium,  was  removed  from 
the  wound  in  the  gluteal  region.  About  the  same  period  bits  of  necrosed 
cartilage  were  taken  from  the  fistulous  orifices  opening  near  the  wound 
of  entrance.  The  bowels  were  disposed  to  costiveness,  and  flatulence 
was  troublesome.  Early  in  October  there  was  an  attack  of  dysentery, 
which  lasted  one  week.  On  May  5,  1855,  a  needle-shaped  bit  of  bone 
escaped  from  the  wound  of  entrance.  On  May  8th,  both  wounds  were 
entirely  healed.''  On  July  16th,  the  patient  was  photographed  at  tin; 
Army  Medical  Museum.  He  was  then  in  good  health.  A  reduced  copy 
of  the  photograph  (the  original  is  at  page  15,  Vol.  II,  of  the  Surgical 
Photographic  Series)  is  represented  in  the  adjacent  wood-cut  (FlG.  42). 
Assistant  Surgeon  W.  F.  Norris,  U.  S.  A.,  in  reporting  this  case,  states 
that  the  patient  was  discharged  from  service  September  23,  1835,  on 
account  of  a  shot  wound  of  the  intestines,  with  injury  to  the  ribs.  The 
disability  is  rated  at  three-fourths,  and  the  man  is  unfit  for  the  Veteran 
Reserve  Corps.  It  does  not  appear  that  this  man  has  ever  made  appli- 
Pie.  42.— Cicatrices  of  a  shot  wound  involving  the  intes-    catiou  for  pension,  and  no  further  information  regarding  him  can  be  found 

at  the  offices  of  the  Adjutants  General  of  the  Army  and  of  New  York. 

Though  no  precise  microscopical  or  chemical  analysis  is  recorded  in  this  case,  the 
absence  of  faecal  odor,  and  other  characters  of  the  discharge  from  the  intestinal  fistula,  are 
significant,  and  appear  to  have  been  considered  by  the  well-informed  surgical  start*  of 
Douglas  Hospital  as  almost  conclusive  proof  that  the  discharge  came  from  the  small 
intestine.  The  escape  of  lumbricoid  worms,  of  course,  has  no  significance  as  regards  the 
part  of  the  alimentary  canal  interested,  these  entozoa  being  found  in  every  part. 

1  Dr.  LlDELL  (AM.  Jour.  Mi  l.  S:i..  1817,  N.  S.,  Vol.  Ltll,  p.  354)  admits  the  occasional  cure  of  shot  wound  of  the  small  intestines  by  the  efforts 
of  nature,  and  explains  its  mechanism :  "  Gunshot  wounds  of  the  intestinal  canal  are  less  fatal  than  simple  rupture  of  that  tube,  because,  in  the  first 
place,  the  wound  in  the  abdominal  parietes  prevents  the  pases  which  may  escape  from  the  injured  intestine  from  becoming  confined  in  the  peritoneal 
cavity  :  and.  in  the  second  place,  the  commotion  in  the  coats  of  the  intestine,  produced  by  the  passage  of  the  bullet,  paralyzes  the  muscular  coat  for  a 
time,  and  thus  arrests  the  vermicular  movement  of  the  wounded 'part  of  the  intestine,  and  prevents  extravasation  of  faeces  into  the  abdominal  cavity 
until  adhesion  has  occurred  at  the  place  of  injury  between  the  viscernl  and  the  parietal  peritoneum,  and  then  the  fa>cnl  mntter  may  be  discharged 
externally." 

*  See  Circular  Xo.  fi.  S.  G.  O..  1865.  p.  05. 
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The  following  interesting  case,  of  which  abstracts  were  forwarded  by  Surgeon  Iiewit, 
from  Hospital  No.  5,  at  Frederick,  and  by  Assistant  Surgeon  Weir,  from  Hospital  No.  1, 
was  regarded  by  those  surgeons,  as  well  as  by  Dr.  J.  M.  Green,  of  Aberdeen,  Mississippi, 
and  Acting  Assistant  Surgeons  Cherbonnier  and  Nicolassen,  as  an  unequivocal  example  of 
recovery  from  a  shot  wound  of  the  small  intestine.  Dr.  Nicolassen  describes  the  earlier 
history  of  the  case: 

Case  iOS.— Private  Sterling  Sanders,  Co.  K,  21st  Mississippi,  was  wounded,  at  the  battle  of  Antietam,  September  17,  1862, 
by  a  minis'  ball,  which,  "entering  the  right  lumbar  region  near  the  crest  of  the  ilium,  pierced  the  small  intestiuc,  and  made  its 
exit  at  the  umbilicus.  From  the  field  he  was  taken  to  a  barn  in  the  neighborhood,  which  had  been  converted  into  a  hospital  by 
Dr.  Green.  17th  Mississippi,  C.  S.  A.  For  the  first  twenty-four  hours  nothing  but  a  sip  of  cold  water  was  given  to  him.  Then 
he  took  about  two  tablespoonfuls  of  beef  soup  twice  a  day,  but  which  would  make  its  appearance  at  the  wounds,  which  were  not 
more  than  two  inches  apart,  'almost  as  soon  as  swallowed,'  as  he  expresses  it.  •  The  discharges  from  the  wounds  were  black  and 
tar-like.  In  the  course  of  a  week,  he  began  to  eat  a  little  hard  cracker  softened  in  milk.  The  evacuations  from  the  wounds 
continued  for  twenty-one  days.  No  unpleasant  symptoms  had  arisen  except  occasional  colic  and  chill ;  no  irritability  of  stomach, 
no  symptom  of  peritonitis  whatever.  The  treatment  had  been  low  diet,  lint  to  absorb  the  discharge,  and  scrupulous  cleanliness 
about  the  wounds.  On  October  8th,  he  had  the  first  natural  passage,  and  the  wounds  began  to  granulate.  On  October  17th,  he 
was  removed  to  Sharpsburg  and  placed  under  the  care  of  Dr.  Young.  He  began  to  take  light  solid  food  now,  such  as  bread, 
crackers,  small  pieces  of  beef,  chicken,  or  turkey,  once  a  day.  During  his  stay  in  Sharpsburg,  the  wounds  closed  up  entirely; 
but  his  removal  to  this  hospital,  on  November  25th,  caused  them  to  open  again,  and,  for  twenty-nine  days,  again  fajcal  matter 
was  discharged  through  them,  though  he  had  two  natural  passages  every  day.  The  same  scrupulous  cleanliness  has  been 
observed.  December  26th  :  nothing  but  wind  has  escaped  from  the  wounds  since  December  24th.  He  has  two  natural  passages 
daily.  His  appetite  and  general  health  are  very  good,  and  have  been,  ever  since  lie  was  wounded.  He  walks  about  a  little. 
December  28th,  continues  to  do  well;  wounds  apparently  closed."  On  December  29th,  the  patient  was  transferred  to  General 
Hospital  No.  1,  Frederick,  and  placed  under  the  care  of  Assistant  Surgeon  R.  F.  WTeir,  U.  S.  A.,  who  continues  the  record  of  the 
case  as  follows:  "January  22,  1833,  doing  well;  general  health  good.  February  4th,  going  about  the  ward,  and  continues  to 
do  well ;  wounds  do  not  occasion  any  inconvenience,  and  are  nearly  healed;  ordered  compress  and  bandage  over  them.  February 
10th,  patient  having  entirely  recovered,  is,  to-day,  sent  to  the  South." 

In  the  next  two  cases,  the  fact  that  recognizable  ingesta  repeatedly  appeared,  at  the 
orifice  of  the  wound,  within  a  half  hour  after  being  received  into  the  stomach,  was  regarded 
as  conclusive  evidence  that  the  solution  of  continuity  was  in  the  upper  part  of  the  digestive 
tube.  It  will  be  seen,  hereafter,  that  the  same  phenomenon  was  observed  in  cases  in  which 
the  lesion  was,  beyond  question,  in  the  wall  of  the  colon: 

Case  209. — Private  James  D.  Bisltop,  Co.  D.,  16th  Mississippi,  aged  22  years,  received  a  gunshot  wound  of  the  right 
side  of  the  abdomen,  at  Antietam,  September  17,  1862.  He  was  removed  to  a  field  hospital,  where  he  remained  until  October 
6th,  when  he  was  transferred  to  the  hospital  at  Camp  A,  Frederick,  in  charge  of  Assistant  Surgeon  William  M.  Notson,  U.  S.  A., 
who  records  that  "the  ball,  which  had  not  been  removed  or  discharged,  entered  about  three-fourths  of  an  inch  to  the  right  of, 
and  on  a  level  with,  the  umbilicus,  producing  a  wound  of  the  small  intestines.  On  admission,  fecal  discharges  were  occurring 
from  the  wound,  and  none  whatever  from  the  anus.  The  patient,  who  was  in  a  very  weak  and  enfeebled  condition,  was 
supported  by  the  use  of  tonics  and  stimulants.  His  general  health  slowly  improved;  the  wounds  in  the  fiesh  gradually  healed, 
and  the  discharge  of  pus,  which,  at  first,  was  profuse,  continually  diminished;  and,  on  the  4th  of  November,  all  discharge  from 
the  wound  ceaseiL  On  the  6th,  he  complained  of  pain,  with  some  distention  of  the  abdomen  ;  one  ounce  of  castor  oil  with 
twenty  drops  of  tincture  of  opium  was  administered  On  the  next  morning  a  copious  dejection  took  place  by  the  natural 
channel,  the  first  since  the  patient  was  wounded.  There  was  still  some  slight  discharge  of  pus  from  the  wound,  but  this  ceased 
in  the  course  of  a  day  or  two.  The  bowels  were  not  moved  again  until  November  10th,  when  griping  pains  again  occurred. 
Oil  and  laudanum  again  administered ;  free  evacuation  by  the  rectum  again  ensued.  After  this  time,  there  was  no  discharge  from 
the  wound,  which  soon  completely  healed.  The  patient,  at  the  end  of  April,  1833,  was  able  to  walk  about,  with  every  prospect 
of  a  speedy  convalescence."  On  March  14,  183'.!,  Bishop  was  transferred  to  Baltimore,  and  was  admitted  to  the  National 
Hospital.  Acting  Assistant  Surgeon  E.  G.  Waters  forwarded  the  following  details  of  the  progress  of  the  case:  "A  round 
musket  ball  entered  the  abdominal  walls  in  a  line  with,  and  two  inches  to  the  right  of,  the  navel,  passed  backward  and  outward, 
opening  one  of  the  intestines,  and  lodged.  The  patient  stated  that  much  of  the  liquid  food  and  drink  he  took  after  the  injury 
continued,  for  six  weeks  or  more,  to  appear  at  the  orifice  of  the  wound  and  escaped  therefrom.  This  was  constant  after  each 
meal,  and  generally  occurred  about  half  an  hour  from  the  time;  of  swallowing  his  food.  The  wound  still  discharging  when  he 
was  admitted,  satisfied  me  that  the  missile,  or  some  foreign  body,  was  lodged  in  the  walls  of  the  belly  or  in  iis  cavity.  Accord- 
ingly, on  March  21st,  examination  with  the  probe  detected  a  hard  irregular  substance  exterior  to  the  abdominal  cavity,  and 
about  six  inches  from  the  orifice  of  the  wound.  April  1st,  conducting  a  catheter  along  the  canal,  at  the  extremity  of  which  the 
foreign  body  could  be  detected,  an  assistant  depressed  the  staff  and  thus  elevated  the  integuments  upon  its  point.  An  incision 
of  suitable  length  was  then  made  perpendicular  to  the  walls  of  the  belly,  and  about  an  inch  internal  to  the  crest  of  the  ilium , 
when  the  bullet  was  secured  and  removed.  It  appeared  to  have  encountered  the  patient's  belt-buckle  or  some  similar  hard 
body,  was  flattened  and  expanded  into  two  ala>.  It  presented  very  much  tin;  appearance  of  a  saddle  with  its  flaps  spread  apart, 
and  it  was  easy  to  see  how  the  intestinal  coats  could  have  been  slit  bv  the  passa-re  of  this  sharp-edged  mass  in  their  vicinity.  I 
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could  not  gather  from  his  account  that  lie  had  suffered  from  peritonitis,  although  the  peritoneum  must  have  been  divided  to  a 
Beasibk  extent.  On  May  26,  1863,  the  man  was  convalescent,  and  was  discharged  from  the  hospital  and  sent  South,  his  wound 
improving,  though  still  fistulous.  He  had  not  heen,  at  any  time  since  his  admission,  able  to  hold  himself  erect,  though  in  this 
particular  his  attitude  was  much  improved  at  the  time  of  his  discharge."  There  is  no  reason  to  doubt  the  ulterior  complete 
recovery  of  this  man,  though  no  further  precise  information  has  been  obtained  concerning  him. 

CASK  810. — Private  Daniel  C.  Moyer,  Co.  H,  5th  Pennsylvania,  aged  21  years,  was  wounded  at  Gaines's  Mill,  June  27, 
186*2.  He  was  taken  prisoner,  and  remained  in  the  hands  of  the  enemy  until  July  20th,  when  he  was  paroled,  placed  on  board 
the  steamer  Louisiana,  and  conveyed  to  Baltimore.  He  was  admitted  into  Camden  Street  Hospital,  under  care  of  Acting 
Assistant  Surgeon  E  G.  Waters,  who  makes  the  following  report  of  the  case:  "Mover  was  Avounded  while  lying  down,  the  ball 
entering  the  left  side  of  the  abdomen,  two  inches  above  and  three  and  one-half  inches  exterior  to  the  umbilicus,  and  one  and 
one-fourth  inches  below  the  margin  of  the  ribs;  the  projectile  then  passed  downward,  backward,  and  outward,  emerging, 
posteriorly,  about  one  inch  from  the  crest  of  the  ilium,  and  three  inches  from  the  spinal  column.  He  was  carried  first  to  a 
neighboring  house,  and  thence  to  Savage's  Station,  remaining  there  some  two  weeks;  thence  to  Richmond,  where  he  remained 
at  the  railway  station  three  days,  and  thence,  by  cars  through  Petersburg,  to  City  Point;  thence  by  steamer  to  Baltimore.  He 
was  indescribably  wan,  haggard,  and  emaciated  on  his  admission,  and  when  I  first  saw  him,  having  no  knowledge  of  the 
particulars  of  his  case,  I  took  occasion  to  reprove  him  for  having  enlisted,  thinking  he  was  at  least  seventy  years  old.  He  told 
me  that  no  dejection,  in  the  usual  manner,  had  taken  place  for  four  days  subsequent  to  the  injury;  but  that  the  contents  of  the 
bowels  had  escape;!  through  the  posterior  orifice  of  the  wound.  His  aliment  had  also  been  extruded  frequently  in  the  same  way, 
ami  he  had  remarked  this  particularly  on  the  discharge  of  the  seeds  of  some  blackberries  a  lady  in  Richmond  had  given  him. 
This  fruit  appeared  in  the  discharges  from  the  posterior  wound  a  few  minutes  after  being  swallowed.  For  some  days  after 
admission,  his  attendants  spoke  of  a  discharge  possessing  a  faecal  odor  and  appearance,  issuing  occasionally  from  the  wound  in 
his  back.  He  was  much  distressed  w  ith  bedsores  on  different  parts  of  his  body,  especially  by  a  large  one,  following  an  abscess, 
which  formed  superficially  around  the  right  elbow  joint,  produced,  doubtless,  by  pressure  on  that  point,  in  his  efforts  to  avoid 
resting  his  weight  on  the  bedsores.  His  bowels  were  kept  soluble,  and  he  was  inclined  on  his  face  and  belly.  August  20th,  the 
wound  posteriorly,  after  remaining  healed  for  eight  or  ten  days,  reopened  suddenly  and  gave  exit  to  unequivocal  ordure.  This 
discharge  continued  three  days,  and  was  repeatedly  witnessed  by  the  writer.  The  patient  was  again  kept  in  a  horizontal 
posture,  inclined  forward  to  bring  the  discharging  orifice  uppermost,  when  this  disagreeable  condition  was  speedily  checked. 
The  orifice  closed  again,  and,  in  a  few  days,  the  patient  was  permitted  to  move  about  the  ward,  then  down  to  his  meals,  and, 
finally,  he  was  sent  to  Camp  Parole,  Annapolis,  September  19,  1852,  cured.  At  tins  time  he  had  regained  his  flesh  and  strength, 
and  exercised  daily  without  inconvenience  or  fatigue."  He  was  subsequently  transferred  to  Broad  and  Cherry  streets  Hospital, 
Philadelphia,  where  Surgeon  John  Neill,  U.  S.  V.,  reports  him  to  have  been  discharged  April  30,  18(53,  on  account  of  "phthisis 
pulmonalis."  Under  date  of  October  1, 1872,  Pension  Examiner  Edward  Allister,  of  Goshen,  Indiana,  writes  that  the  pensioner 
"slitters  constantly  from  pain  and  weakness  through  the  back  and  loins,  and  is  unable  to  perforin  manual  labor.  He  also  suffers 
from  a  hernial  protrusion  at  the  seat  of  wound  of  exit.  The  bowel  makes  its  exit  at  cicatrix  of  wound,  and  extends  to  the  left 
of  the  point  of  exit.  At  this  date,  it  was  about  three  inches  in  length  and  half  as  wide.  The  pensioner  represents  it  as  being,  at 
times,  much  larger,  and  quite  hard ;  which  I  have  no  reason  to  doubt.  Disability  total,  of  the  third  grade.  Weight,  160  pounds; 
age,  30  years;  respiration,  19 ;  pulse,  80."    Last  paid  December  4,  1872. 

Iii  the  next  case,  there  was  no  other  evidence  of  lesion  of  the  small  intestine  than 
the  rational  signs,  and  these  were  not  recorded  with  precision  : 

Case  211. — Private  Joseph  Irwin,  Co.  B,  29th  Pennsylvania,  aged  33  years,  received  a  shot  wound  of  the  abdomen  at 
Gettysburg,  July  2,  1863.  He  was  admitted  on  the  same  day  to  the  field  hospital  of  the  Twelfth  Corps,  and  a  wound  of  the 
abdomen,  with  injury  of  the  intestines,  was  diagnosticated.  No  mention  is  made  of  the  symptoms  or  treatment.  On  July  23d, 
the  patient  was  transferred  to  the  Camp  Letterman  Hospital,  and  admitted  into  ward  B,  under  the  charge  of  Acting  Assistant 
Surgeon  Charles  S.  Gauntt,  who  entered  on  the  medical  descriptive  list,  that  a  minie"  ball  had  entered  the  abdomen  at  a  point 
three  inches  above  the  umbilicus,  and  made  its  exit  four  inches  to  the  right  of  the  fourth  lumbar  vertebra.  Simple  dressings  to 
the  wound  and  full  diet  constituted  the  treatment.  The  patient's  condition  improved,  and,  on  October  12th,  he  was  transferred 
to  Satterlee  Hospital,  Philadelphia.  The  ward  surgeon  gives  the  following  details  of  the  case :  "A  conical  ball  entered  the  back, 
in  the  lumbar  region,  about  two  inches  to  the  right  of  the  spine,  and  lodged  under  the  skin  in  the  median  line  two  inches  above 
the  umbilicus,  whence  it  was  cut  out  July  4, 1863.  The  wound  in  the  front  has  healed ;  that  in  the  back  is  nearly  well.  He  has 
had  considerable  swelling  and  pain  in  the  bowels,  and  vomiting,  and  difficulty  in  passing  water.  About  two  weeks  after  the 
reception  of  the  injury,  he  was  affected  with  rheumatic  pains  in  the  shoulder,  followed,  at  the  end  of  the  third  week,  by  inter- 
mittent fever,  from  which  he  recovered  in  a  fortnight.  On  admission,  he  still  complained  of  the  rheumatic  pain  in  the  back  and 
in  the  knees.  The  treatment  consisted  of  tonics,  sedatives,  laxatives,  and  liniments.  On  the  22d,  it  is  noted  that  several  loose, 
very  light  dejections  occurred;  patient  complained  of  chills  at  night.  He  had  mercury  with  chalk,  and  then  treatment  was 
addressed  to  the  rheumatic  complications,  the  alkaline  method  being  pursued  for  some  weeks;  then  iodide  of  potassium  was 
resorted  to,  with  scarified  cups  near  the  most  painful  parts."  On  January  26,  1864,  the  ward  surgeon  repeats  the  diagnosis  of 
"  lesion  of  the  small  intestines,  and  peritoneum ;"  but  does  not  advert  to  tympanitis,  bloody  stools,  or  other  signs  that  might  have 
furnished  the  basis  of  such  a  diagnosis.  The  patient  remained  in  hospital,  but  no  treatment  is  noted  after  February,  1864.  lu 
March,  Irwin  was  made  ward-master.  In  April,  1865,  he  was  still  on  duty  in  this  capacity,  but  recommended  for  the  second 
battalion  of  the  Veteran  Reserves.  This  recommendation  appears  to  have  been  unfavorably  considered,  and  the  man  was 
discharged  from  service  May  15,  1865.    His  name  is  not  upon  the  Pension  List. 

The  five  foregoing  cases  are  the  only  instances  of  recovery  from  shot  wounds  of  the 
abdomen,  reported  during  the  War,  in  which  there  was  any  plausible  ground  for  suspect- 
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ing  that  the  small  intestine  was  the  seat  of  lesion.  Of  the  many  fatal  cases  recorded, 
necroscopic  details  are  generally  wanting;  but,  in  a  small  proportion  of  them,  the  exact 
seat  of  injury  is  noted,  and,  in  a  few,  the  pathological  preparations  are  preserved. 

Wounds  of  the  Duodenum. — Opportunities  of  observing  the  symptoms  attending  shot 
wounds  ol  this  portion  of  the  digestive  canal  were  very  infrequent.  Commonly, 
shot  injuries  of  this  portion  of  the  intestinal  canal  are  accompanied  with  mortal 
lesions  of  adjacent  parts.  As  the  descending  and  middle  portions  have  no 
proper  peritoneal  coat,  but  are  only  loosely  fixed  between  the  laminae  of  the 
meso-colon,1  it  is  possible  for  the  gut  to  be  wounded  without  extravasation  of  its 
contents  into  the  great  peritoneal  cavity.  In  a  case  related  on  page  50  (Case 
191  i.  in  which  the  stomach  and  liver  were  also  implicated,  and  the  duodenum 
nearly  severed,  the  patient  survived  the  injury  eight  days.  In  a  case  which 
furnished  the  illustration  of  shot  perforation  of  the  duodenum  represented  in  the 
wood-cut  (Fig.  43),  the  ball  also  penetrated  the  liver  and  right  kidney,  and 
death,  from  hcemorrhage,  ensued  in  a  few  hours.  It  is  deeply  to  be  regretted 
that  in  the  following  case,  in  which  life  was  prolonged  for  twenty-four  days 
after  the  reception  of  the  injury,  no  precise  record  of  the  symptoms  has  been 
preserved  :~ 


FIG.  43  —  Shot 
perforation  of  the 
duodenum.  Spec. 
1772. 


Case  212. — Private  James  M- 


■.  Co.  F,  14th  New  Jersey,  aged  27  years,  received  a  penetrating  wound  of  the 
abdomen,  at  Winchester,  September  19,  1864.  The  missile,  a  conoidal  hall,  entered  at  the  right  side  of  the 
epigastrium,  at  the  edge  of  the  ribs,  and  emerged  through  the  right  buttock.  Ho  was  admitted,  on  the 
same  day,  to  the  hospital  of  the  Sixth  Corps.  He  was  an  emaciated  subject.  [The 
case  book  contains  no  further  information  respecting  the  general  condition  of  the 
patient  after  receiving  the  wound.  The  degree  of  collapse,  the  presence  or  absence 
of  haematemesis,  the  precise  nature  of  the  feculant  discharges  from  the  upper  orifice 
and  its  probable  origin,  the  extent  to  which  the  symptoms  of  peritonitis  were  present, 
cannot  be  determined.]  Water  dressings  were  applied  to  the  wound,  and  ferruginous 
preparations  and  opiates  were  administered,  with  milk  punch.  A  farinaceous  and 
milk  diet  was  allowed.  Faeces  escaped  freely  from  the  wound  of  exit,  and  also  from 
the  wound  of  entrance,  for  a  few  days.  After  this,  frequent  and  continued  alvine  ejec- 
tions took  place  through  the  natural  channels.  Death  resulted  on  October  12,  1864. 
At  the  autopsy,  it  was  found  that  the  ball,  entering  the  right  side  of  the  epigastric 
region,  had  carried  away  about  half  of  the  calibre  of  the  duodenum,  near  the  orifice  of 
the  cystic  duct  (Fig.  44).  It  had  then  passed  obliquely  downward  and  backward, 
through  thecsecum  (Flo.  45),  above  the  ileo-cascal  valve.  It  then  struck  the  right  ilium, 
notching  its  crest  about  midway.  It  then  traversed  the  gluteal  muscles  and  emerged 
through  the  right  buttock,  the  line  of  its  direction  being  nearly  straight.  The  exit  wound 
of  the  caecum  adhered  firmly  to  the  fascia  of  the  internal  iliac  muscle.  There  was  a  con- 
siderable quantity  of  blood  and  pus  along  the  ascending  colon.   Inflammation  and  traces 

of  gangrene  of  the  epiploon  were  noted.     The  specimens  and  notes  of  the  case  were    caecum  perforated  by  a 
x  ,,  T         ,t  ,  musket  ball.  Spec.  3J7S). 

contributed  by  Acting  Assistant  Surgeon  W.  Leon  Hammond. 

In  two  other  case*,3  this  portion  of  the  intestinal  canal  was  the  principal  seat  of  injury; 
but  few  particulars  were  noted: 

Case  213. — Private  J.  Stewart,  Co.  B,  7th  New  Jersey,  on  picket  duty,  November  28,  1834,  received  a  musket  ball  wound 
in  the  epigastrium,  implicating  the  duodenum.  Surgeon  C.  Sehlbach,  7th  New  Jersey,  reports  that  he  lingered  for  two  days,  in 
a  very  weak  state,  at  the  field  hospital  of  the  Second  Corps,  and  died  November  30,  1834. 

Case  214. — Corporal  R.  Bessey,  Co.  A,  17th  Vermont,  aged  19  years,  was  wounded  at  Hanover  Court  House,  May  31, 
1864,  by  a  musket  ball,  which  entered  the  right  hypochondrium,  and  emerged  to  the  right  of  the  tenth  dorsal  vertebra, 
implicating  the  duodenum  and  probably  the  liver.  There  was  hsematemesis  and  extreme  epigastric  tenderness  ami  pain, 
followed  by  bloody  stools.    Surgeon  James  Harris,  7th  Rhode  Island,  enjoined  absolute  rest,  with  abstinence  and  opiates.  The 

1  HOKNEK,  Special  Anatomy  and  Histology,  Sixth  ed.,  1843,  Vol.  II,  p.  40. 

2  Dl'PUYTKEX  (Lecons  Orates,  T.  VI,  p.  4!i4)  remarks  of  shot  wounds  of  the  duodenum :  "  Ea  Nature  a  seule  des  ressources  contre  cette  lesion : 
le  chirurgien  n'y  peut  rien  faire." 

'Surgeon  C.  H.  Aldex,  U.  S.  A.,  has  recorded  (Case  CXXVII,  Circular  3,  S.  G.  O.,  1871,  p.  43)  a  case  of  wound  of  the  duodenum  by  a  pistol 
ball,  speedily  fatal  from  attendant  lesions  of  branches  of  the  superior  mesenteric  artery.  LAKBEY  (Mem.  de  chir.  mil.,  T.  Ill,  p.  456)  has  detailed  a  very 
remarkable  recovery  from  a  sabre  wound  of  the  duodenum. 


FIG.  44.-Portion 
of  duodenum  lace- 
rated by  a  musket 
ball.    Spec.  3378. 


ElG.  45.  —  Portion  of 
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patient  was,  however,  sent  to  Washington,  and  Acting  Assistant  Surgeon  E.  B.  Harris,  at  Emory  Hospital,  reports  that  there 
was  iniii'h  tension  and  tenderness  of  the  abdomen,  with  nausea,  and  dejections  tinged  with  blood.  The  case  terminated  fatally, 
Juue  13,  1864. 

Wounds  of  the  Jejunum. — The  upper  two-fifths  of  the  remainder  of  the  small  intestine 
includes  a  portion  of  the  canal  but  slightly  protected  by  bone  or  by  parts  of  the  equip- 
ment, and  is  very  liable  to  perforation  by  shot.  These  wounds  are  often  complicated  by 
lesions  of  the  adjacent  viscera,  or  of  the  mesenteric  arteries,  and  are  not  infrequent  in  the 
bodies  of  those  who  have  perished  on  the  field  from  haemorrhage  from  the  great  blood- 
vessels of  the  abdomen.  In  the  condition  its  name  implies,  in  wounds  of  this  gut,  the 
danger  of  immediate  extravasation  is  commonly  postponed.  But  this 
condition  depends  upon  the  period  of  the  digestive  process  at  which 
the  wound  may  have  been  inflicted.  Even  if  received  during  fasting, 
the  patient  is  not  secured  from  the  intrusion  of  entozoa  into  the  peri- 
toneal cavity,  as  exemplified  by  the  following  case:1 

Cask  215.— Private  John  W  ,  Co.  II,  4th  Virginia  Cavalry,  Colonel  Mosby's  command, 

was  wounded,  at  Warrenton  Junction,  May  2,  1863,  by  a  carbine  ball,  which  entered  the  left  side  of 

the  abdomen  just  above  the  iliac  crest,  ami  passed  out  the  opposite  side.    He  was  admitted  to  the  1st 

division  hospital,  at  Alexandria,  on  the  same  day.    He  suffered  intense  pain,  which  was  but  slightly 

relieved  by  anodynes,  and  died,  in  great  agony,  on  the  5th.    At  the  autopsy,  it  was  observed  that 

considerable  inflammatory  action  had  taken  place;  the  bowels  were  agglutinated  together,  and  there 

was  a  thick  deposit  of  yellowish  lymph.   The  small  intestine  was  perforated  in  two  places  (FlG.  45), 

F?G-  Sections  <  f  two  aiu|  fymn  the  openings,  which  were  large  and  ragged,  a  number  of  lumbricoid  worms  had  crawled 
portions  oi  ileum,  each  trav-  co  ,     _.  . 

eiwd  ami   nearly  divided      into  the  cavity  of  the  abdomen.    F;ecal  matter,  also,  had  been  cxtravasated.    1  he  preparation  and 

sWc-  °0rbine  baU"      the  1,(,tes  of  the  case  were  contributed  by  Surgeon  Charles  Page,  U.  S.  A. 

Another  result  of  a  shot  wound  dividing  the  greater  portion  of  the  circumference  of 
the  jejunum,  about  ten  feet  below  its  origin,  was  the  formation  of  a  huge  stercoral  abscess, 
communicating  with  the  exterior  by  the  entrance  and  exit  channels.  The  patient  survived 
the  injury  four  weeks,  marked  scorbutic  symptoms  appearing  toward  the  close: 

Case  213. — Acting  Assistant  Surgeon  Albert  Newman  reports  that  "Private  Samuel  G.  Matkius,  Co.  D,  14th  Missouri 
Cavalry,  was  admitted  into  the  post  hospital  at  Lawrence,  Kansas,  June  23,  1835,  about  three  o'clock  P.  M.,  having  received  a 
wound  about  an  hour  before  by  the  accidental  discharge  of  a  Remington  revolver.  The  ball  entered  to  the  right  of  the  lower 
lumbar  vertebra,  and  lodged  under  the  skin  about  an  inch  above  the  internal  abdominal  ring,  from  which  place  it  had  been 
removed  by  incision  before  admission.  When  admitted,  the  wounded  man  was  suffering  great  pain,  and  there  was  much  tender- 
ness of  the  abdomen.  He  had  constant  and  intense  desire  with  inability  to  micturate,  and  begged  to  have  his  urine  withdrawn 
by  the  catheter.  He  was  ordered  two  fluid  drachms  of  laudanum,  to  be  repeated  in  two  hours.  At  nine  in  the  evening,  he  was 
Bleeping  quietly,  He  had  voided  his  urine,  which  was  perfectly  clear.  Ordered  two  grains  of  powdered  opium  every  four  hours, 
and  tepid  water  dressing.  On  June  24th,  the  patient  was  comfortable,  sleeping  most  of  the  time;  pulse,  130;  treatment 
continued.  On  June  25th,  the  patient  had  rested  well;  faecal  matter  was  discharging  freely  from  the  wound  in  front;  no 
tympanitis;  ordered  beef  tea ;  other  treatment  continued.  On  June  23th,  the  patient  said  he  had  no  pain;  he  was  slightly 
wandering;  he  had  vomited;  pulse,  118;  treatment  continued.  June  27th,  had  rested  well;  said  he  had  a  little  occasional  pain, 
but  not  much ;  treatment  continued.  June  28th,  was  restless  yesterday  afternoon,  and  turned  upon  the  right  side;  pulse  rose  to 
120;  said  be  had  pain  this  morning,  but  was  now  quiet ;  pulse,  100;  treatment  continued.  June  20th,  free  from  pain;  pulse, 
100  ;  skin,  cool ;  ordered,  every  four  hours,  a  powder  containing  two  grains  each  of  opium  and  sulphate  of  quinia ;  beef  tea  with 
rice.  June  30th,  no  pain ;  skin  below  the  natural  temperature;  pulse,  93;  treatment  continued.  July  1st,  comfortable;  pulse, 
104  ;  treatment  continued.  July  2d,  easy;  pulse,  100;  treatment  continued.  July  3d,  tranquil ;  pulse,  93;  ordered  the  powders 
to  be  continued  at  the  same  intervals,  but  to  contain  but  one  grain  of  opium  with  two  grains  of  quinine;  beef  tea,  with  rice 
continued.  July  4th,  easy;  faecal  matter  discharging  from  the  lumbar  wound;  a  dark  slough  protruding  from  the  original 
wound;  pulse,  96;  treatment  continued.  July  5th,  had  much  pain  in  the  night;  had  four  al vine  dejections,  which,  the  nurse 
Bays,  were  natural  in  appearance;  faecal  matter  discharging  from  both  wounds  ;  pulse,  9"  ;  treatment  continued.  July  6th,  says 
he  had  extreme  pain  in  his  bowels  during  the  night;  sloughs  have  separated  from  the  wounds,  of  which  the  edges  are  irritated 
by  the  discharge.  There  is  considerable,  but  not  excessive,  tenderness  over  the  entire  abdomen,  which  is  much  shrunken;  pulse, 
88 ;  ordered  powdered  opium  and  sulphate  of  quinia,  two  grains  each,  every  four  hours;  beef  tea  and  rice  continued.  July  7th, 
had  rested  well;  craved  more  food;  the  faecal  discharge  from  the  wound  in  the  back  had  ceased;  pulse,  83;  chicken  and  toast 
allowed;  other  treatment  continued.  July  8th,  pulse,  84 ;  complained  last  night  of  great  pain  in  the  bowels  and  difficulty  in 
passing  urine.    An  additional  two-grain  dose  of  opium  procured  repose.    July  9th,  pulse,  84  ;  fa;cal  discharge  from  the  lumbar 

'JACOTILS  (Comment,  in  Ilippoc.  coaca  prxsagia,  Lib.  I,  Apb.  17,  as  quoted  in  SAXDIFOUT'S  Thesaurus,  Vol.  II,  p.  118)  discusses  in  detail 
wounds  of  the  jejunum,  and  records  an  instance  of  recovery  from  an  incised  wound. 
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wound  lias  recurred  ;  treatment  continued.  July  10th,  comfortable ;  pulse,  84  ;  treatment  continued  ;  extreme  attention  to  clean- 
liness enjoined.  July  11th,  pulse,  84;  complains  of  pain  in  the  left  side,  in  the  region  of  the  spleen;  fecal  discharge  from  the 
wound  in  the  back  again  ceased  ;  fecal  discharge  from  the  inguinal  wound  recurred  at  more  or  less  regular  intervals  of  from 
two  to  four  hours,  instead  of  oozing  away  continuously  as  heretofore  ;  treatment  continued  July  12th,  pulse,  84 ;  still  complains 
of  pain  in  the  left  side.  July  13th,  pulse,  84;  rested  well.  July  14th,  pulse,  84;  had  slept  but  little;  had  pain  in  the  left  side; 
the  back  and  sides  of  the  trunk  are  covered  with  small,  irregular,  purple  spots  and  lines,  which  do  not  disappear  on  pressure;  a 
patch  of  similar  spots  an  inch  in  diameter,  so  thickly  crowded  as  to  be  almost  continuous,  at  the  left  and  near  the  lower  end  of 
the  sternum,  to  which  point  he  refers  his  worst  pain;  says  he  feels  very  weak;  skin  cool;  some  lividness  of  hands  and  feet; 
ordered  a  tablespoonful  of  wine  every  two  hours.  July  15th,  says  he  has  rested  well;  pulse,  88;  several  new  spots  upon  the 
chest  and  upper  part  of  the  arms;  lividness  of  hands  and  feet  less;  treatment  continued.  July  10th,  pulse,  84;  some  new  spots 
lower  down  upon  the  abdomen  ;  lividness  of  hands  and  feet  increased  ;  continued  treatment.  July  17th,  pulse,  84  ;  spots  extend 
down  upon  the  left  forearm  ;  one  spot  upon  the  left  thigh.  July  18th,  pulse,  84  ;  spots  extend  down  upon  the  hips  behind; 
temperature  and  color  of  skin  unchanged.  July  19th,  pulse,  84  ;  has  had  two  dejections  by  the  rectum  ;  some  fecal  discharge 
from  the  lumbar  wound  was  nearly  filled  with  granulations.  July  £0th,  pulse,  88;  restless.  July  21st,  pulse,  104;  lividness 
increased;  purple  spots  over  both  legs.  The  next  morning  the  pulse  was  at  112,  very  small.  Died  at  noon,  July  22,  1805, 
four  weeks  from  the  date  of  the  reception  of  the  wound.  The  autopsy  was  made  three  hours  after  death.  Rigor  was  well 
marked;  great  emaciation;  abdomen  much  contracted ;  intestines  bound  together  by  strong  adhesions;  upon  separating  these 
adhesions,  numerous  small  collections  of  clear  pus  were  disclosed,  none  of  them  exceeding  in  quantity  a  teaspoonful ;  the  small 
intestine  was  found  completely  divided  about  ten  feet  below  the  duodenum  ;  the  portion  of  small  intestine  below  the  division  was 
contracted  almost  to  the  size  of  a  goose  quill ;  this  portion  of  the  gut  communicated  with  the  wound  in  the  groin,  and  also  with 
that  in  the  loin.  Surrounding  the  right  psoas  muscle  was  a  ca  vity  of  sufficient  size  to  hold  a  quart,  separated  by  adhesions  from 
the  remainder  of  the  abdominal  cavity.  The  upper  portion  of  the  small  intestine  opened  into  the  cavity,  which  was  half  full  of 
fecal  matter." 

The  instances  in  which  a  ball,  traversing  the  abdomen,  wounds  more  than  one 
convolution  of  the  intestines,  are,  unfortunately,  numerous.1  This  circumstance  has  such 
an  important  relation  to  the  question  of  enteroraphy  in  shot  wounds  that  it  is  well  to 
accumulate  evidence  concerning-  it.2 

o 

Cask  217.— Noted  by  Assistant  Surgeon  W.  S.  Woods,  U.  S.  V.:  Private  J.  Benton,  Co.  B,  3d  Cavalry,  aged  30  years, 
was  shot  through  the  body,  May  10,  1804,  by  a  conoidal  musket  ball  at  short  range,  while  resisting  arrest,  and  was  immediately 
admitted  into  the  post  hospital  at  Benton  Barracks,  St.  Louis.  He  sank  rapidly  from  the  effects  of  haemorrhage,  the  treatment 
consisting  of  cold  applications  to  the  abdomen  and  the  employment  of  styptics.  He  died  May  17,  1334.  The  ball  had  divided 
the  jejunum  five  and  one-half  feet  from  the  pylorus,  atid  again  eight  and  one-half  feet  below  the  stomach  ;  finally  the  ball 
travelled  the  colon  eighteen  inches  above  the  anus.    There  was  much  extravasated  fecal  matter. 

Cask  218.-  Private  R.  M.  Wells,  Co.  F,  8th  New  Hampshire,  aged  23  years,  was  wounded  in  the  abdomen  by  the 
accidental  discharge  of  a  musket  while  on  picket  duty  at  Natchez,  October  29,  1864.  He  was  at  once  admitted  to  the  Officers' 
Hospital  at  Natchez,  under  the  charge  of  Assistant  Surgeon  A.  E.  Carothers,  U.  S.  V.,  who  states  that  "  Wells  and  a  comrade 
were  practising  with  their  bayonets,  when  his  comrade's  gun  was  accidentally  discharged  ;  the  ball  entered  the  belly  about 
one  and  a  half  inches  to  the  left  of  the  median  line,  midway  between  the  umbilicus  and  ensiform  cartilage,  passed  across  and 
backward,  and  made  its  exit  through  the  posterior  third  of  the  crest  of  the  right  ilium.  There  was  incessant  vomiting  and 
hiccough,  and  the  man  suffered  terribly  until  he  died,  eighteen  hours  after  the  casualty.  An  autopsy,  made  twenty  hours  after 
death,  showed  that  the  ball  had  passed  between  the  lower  curvatures  of  the  stomach  and  the  transverse  colon,  behind  the  colon, 
dividing  a  large  branch  of  the  colica  media  artery,  across  the  abdomen,  cutting  the  upper  end  of  the  jejunum  entirely  across  in 
four  places,  and  emerged  from  the  abdominal  cavity  just  in  front  of  the  attachment  of  the  caecum,  extensively  fracturing  the 
crest  of  the  ilium  in  its  exit."    It  then  entered  the  skull  of  a  comrade,  causing  his  death  in  twelve  hours. 

Cask  219. — Corporal  W.  J.  Wells,  Co.  B,  144th  New  York,  aged  19  years,  was  wounded  in  the  abdomen  at  Honey  Hill, 
November  30,  1864.  He  was  taken  to  the  regimental  hospital,  where  Surgeon  John  R.  Leal,  144th  New  York,  records  the  case 
as  a  "gunshot  wound  of  the  bowels;  mortal."  On  the  same  day,  the  patient  was  transferred  to  the  hospital  at  Hilton  Head, 
where  Assistant  Surgeon  John  F.  Huber,  U.  S.  V.,  notes  the  injury  as  a  "  lesion  of  the  small  intestines  from  a  fragment  of  shell.'' 
Death  resulted  December  2,  1864.  A  knuckle  of  the  jejunum  was  divided,  and  the  contents  of  the  bowel  had  passed  into  the 
peritoneal  cavity. 

Other  examples  will  be  given  under  the  head  of  wounds  of  the  ileum. 

1  LECOUEST,  Clnrurgie  d'Armee,  20me  6d.,  p.  '185:  ''Les  lesions  des  intestines  par  les  coups  de  fen  sont  presque  toujour*  multiples."  See,  also, 
Baldens.  Clinique  des  plates  d'armes  a  feu,  p.  326. 

2 Pathological  preparations  of  shot  wounds  of  the  small  intestines  are  not  common.  I  have  found  none  in  this  country,  except  in  the  Army 
Medical  Museum.  The  following  are  noted  in  the  catalogues  of  foreign  museums :  In  the  collection  at  Tort  Pitt  are  two  specimens — No.  1162,  presented 
by  Surgeon  Roc.  28th  Regiment,  shows  a  fistula  at  the  point  of  entrance  of  the  ball  through  the  eleventh  left  rib,  through  which  the  faeces  were  voided; 
the  gut  was  impervious  below  the  wound.  No.  1163,  donated  by  Assistant  Surgeon  Tighe,  shows  the  small  intestine  wounded  by  a  ball  in  three  places, 
and  the  mesentery  in  one  (Cat.,  I.  c,  p.  1.T7).  This  is  probably  identical  with  specimen  1272.  at  Netley  (WILLIAMSON,  I.  c,  p.  113).  In  the  Hunterian 
Museum,  specimens  1178  and  1179  of  Scries  of  XXIII  are  portions  of  jejunum  with  shot  wounds,  with  everted  edges  and  copious  lymph  deposits.  They 
are  from  the  same  subject,  the  officer  who  fought  a  duel  in  Hyde  Park,  September  4,  1783,  and  was  attended  by  Hunter,  who  adduces  these  facts  in 
proof  of  the  rapidity  of  the  formation  of  adhesions  about  shot  wounds  of  the  intestine  {Cat.,  I.  c,  Vol.  Ill,  p.  68,  and  HUNTER.  On  the  Blood,  Inflam- 
mation, and  Gunshot  Wounds,  1791,  p.  546).  In  the  N'ctley  Collection,  No.  1271  is  a  portion  of  jejunum,  believed  to  have  been  perforated  in  three  places 
by  a  musket  ball.    A  memorandum  of  the  ease  is  printed  in  Note  2,  on  page  '10. 
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Dr.  T.  S.  Hoyne1  has  sought  to  determine,  by  experiments  on  the  cadaver,  the  number 
of  wounds  of  the  intestine  likely  to  be  inflicted  by  a  ball  traversing  the  abdominal  cavity. 
The  conditions  of  his  experiments  deprive  the  results  of  value.  Less  questionable  data 
are  afforded  by  field  experience.  In  a  case  observed  by  Alexander,  in  the 
Crimea,2  a  musket  ball,  entering  near  the  umbilicus  and  passing  out  close  to 
the  sacrum,  was  found  to  have  wounded  the  small  intestines  not  less  than 
sixteen  times  in  its  passage.  If  such  were  an  ordinary  effect  of  shot  perfo- 
rations of  the  abdomen,  there  would  obviously  be  no  room  for  surgical 
intervention.  But  it  is  not  very  common  for  more  than  two  convolutions  to 
be  wounded,  or  the  wall  of  the  small  intestines  to  be  perforated  in  more 
than  four  places,3  in  the  cases  that  reach  the  hospital,  as  is  proved  by  an 
examination  of  the  pathological  records. 

Musket  balls  commonly  divide  a  considerable  portion  of  the  calibre  of 
a  small  intestine  ;  carbine  or  pistol  balls  sometimes  make  two  perforations  of 
its  walls;1  and,  occasionally,  a  small  projectile  may  perforate  the  intestinal 
wall  at  a  single  point,  and  lodge  within  the  gut,  as  in  the  case  which 
furnished  the  specimen  represented  in  the  wood-cut  (Fig.  47).  In  such 
cases,  the  usual  eversion  of  the  mucous  tunic  ensues,  and  the  appearances 
are  not  to  be  distinguished  from  those  resulting  in  a  true  punctured  wound, 
inflicted  by  a  sharp-pointed  instrument,  as  is  exemplified  by  a  comparison 
with  the  specimen  delineated  on  page  62  (Fig.  41).  The  following  is  a 
minute  of  the  case  : 


Fie.  47. —Portion 
of  jejunum  perfo- 
rated at  one  point 
by  a  round  pistol 
ball.  The  mucous 
membrane  is  much 
everted  at  the 
orifice.  Spec.  841. 
[Half  size.] 


Case  '220. — Assistant  Surgeon  W.  D.  Wolverton,  U.  S.  A.,  reports  that  Private  Joseph  M- 


-,  Co.  II,  11th  Infantry, 


was  admitted  to  post  hospital,  Camp  Grant,  September  10,  186(5,  with  a  gunshot  wound  in  the  ahdomen,  received  in  an  affray 
with  a  negro.  The  ordinary  treatment  of  absolute  rest,  with  opiates,  was  enforced.  Faecal  extravasation,  immediately  followed 
by  intense  peritonitis,  with  great  depression  from  shock,  led  to  a  fatal  termination  on  the  following  day,  September  11,  1833. 
Acting  Assistant  Surgeon  E.  Thomain  forwarded  the  specimen  to  the  Museum.  Assistant  Surgeon  A.  A.  Wood  hull  observes 
(Cat.,  p.  491):  "The  solitary  follicles  and  villi  are  enlarged,  as  if  the  subject  were  suffering  under  intestinal  disease  when 
wounded."  It  is  difficult  to  suppose  that  the  application  of  a  circular  ligature,  or  in  the  closure  of  the  orifice  in  the  gut  by  a 
point  of  interrupted  suture,  would  have  accelerated  the  fatal  event  in  this  instance. 

In  the  instances  in  which  balls  are  voided  at  stool,  very  soon  after  the  reception  of  a 
shot  wound  in  the  abdomen,  it  may  fairly  be  presumed  that  the  missile  has  penetrated  the 
intestinal  wall  at  one  point  only.  It  is  probable,  however,  that  in  most  of  these  cases, 
the  projectile  has  gained  admission  to  the  canal  through  some  portion  of  the  wall  of  the 
large  intestine. 


1  HOY'XE.  On  the  Nature  and  Treatment  of  Gunshot  Wounds  of  the  Intestines,  with  Experiments  on  the  Cadaver,  in  the  New  York  Med.  Jour., 
1865,  Vol.  I,  p.  106.  This  writer  fired  eighteen  pistol  shots  at  the  bellies  of  dissecting-room  subjects,  and  inflicted  ninety  lesions  of  the  intestines,  or  an 
average  of  five  with  each  ball,  and  concluded  that  "in  view  of  the  experiments  above  recorded,  it  is  apparent,  we  think,  that  the  method  of  procedure 
recommended  by  hEGOUEST  must  prove  eminently  dangerous."  This  complacent  estimate  of  the  value  of  these  experiments  is  accompanied  by  the 
admission  that  in  one  of  the  injected  bodies  ''the  organs  were  slightly  displaced.''  Properly  controlled  laboratory  experiments  are  of  utility  in 
elucidating  many  points  relating  to  the  effect  of  projectiles  upon  the  tissues ;  but  correct  conclusions  are  not  attained  by  converting  a  mutilated  dissect- 
ing-room subject  into  a  target,  with  a  view  of  demolishing  an  hypothesis  the  experimenter  disapproves. 

'See  Deputy  Inspector  Alexander's  letter  to  Mr.  GUTIIKIE  (Commentaries,  6th  ed.,  p.  576).  The  man  was  stooping  in  the  act  of  defecation 
when  wounded. 

•In  eight  of  twenty  shot  injuries  of  the  small  intestines  noted  in  Circular  3,  S.  G.  O.,  1871,  the  number  of  intestinal  lesions'were  noted.  Counting 
lesions  without  division  of  the  wall,  the  largest  number  of  distinct  wounds  of  the  gut  in  any  case  was  eight.  In  two  instances,  only  one  portion  of  the 
gut  was  wounded.  The  aggregate  of  distinct  intestinal  lesions,  in  the  eight  cases,  was  thirty.  In  twenty  cases  noted  in  this  subsection,  the  aggregate 
of  the  distinct  intestinal  lesions  was  fifty -nine;  in  two  cases  noted  in  the  First  Surgical  Volume  (pp.  445-449),  of  shot  perforations  of  the  abdomen,  the 
small  iutestines  were  wounded  at  two  points,  in  each  instance.  In  thirty-three  cases  of  shot  wounds  of  the  small  intestines,  in  which  the  lesions  were 
recorded  with  exactness,  collated  from  the  works  of  Lamotte,  Ravatox,  Bordexave,  PKECT,  LARKEY,  GUTHRIE,  Baudexs,  and  Professor  BILLROTH, 
and  from  papers  in  various  journals,  including  the  observation  of  Director  General  Alexander,  above  cited,  the  aggregate  of  distinct  intestinal  lesions 
was  seventy-three.  Grouping  the  sixty-three  cases,  the  aggregate  of  distinct  intestinal  lesions  is  found  to  be  one  hundred  and  sixty-six,  or  -.i.63  intestinal 
wounds  for  each  shot.  In  this  estimate,  what  Vogel  (Saxdieort's  Thesaurus,  Vol.  II,  p.  110)  terms  "  twin  wounds,"  that  is,  perforations  of  the  opposite 
sides  of  the  gut  on  the  same  level,  arc  counted  as  distinct  lesions. 
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ElO. 48. —Carbine  ball,  size 
of  nature,  removed  from  the 
abdominal  cavity  after  death, 
Spec.  12316. 


Fig.  49.— Two 

shot  perforations, 
dnccd  one  half.  | 


oops  of  ileum,  with 
Sjkc.  1231a.  [Re- 


Wouncls  of  the  Ileum. — Very  many  fatal  shot  perforations  are  found  in  the  coils  of 
the  lower  three-fifths  of  the  small  intestine.  Somewhat  protected  posteriorly  and  laterally 
by  the  vertebral  column  and  the  wings  of  the  innominata,  it  is  fully  exposed  in  the 
umbilical,  hypogastric,  and  right  iliac  regions: 

CASK  221.— Private  Charles  B  ,  Co.  L,  8th  New  York  Cavalry,  aged  23  years,  was  wounded  at  Beverly  Ford,  June 

9,  1863.  He  was  conveyed  to  Washington  on  the  next  day,  but  died  in  the  ambulance  on  the  way  to  Lincoln  Hospital.  An 
autopsy  was  made  by  Assistant  Surgeon  H.  Allen,  U.  S.  A.  The  wound  was  in  the  median  line,  five  inches  above  the  pubis; 
the  stomach  was  distended  with  gas;  the  intestines  were  natural 
in  position,  not  abnormally  distended,  but  greatly  discolored  by 
haemorrhage.  A  moderately  sized  venous  clot  was  found  on  the 
inferior  surface  of  tin'  omentum.  The  cellular  tissue  about  the 
mesentery  was  emphysematous.  The  posterior  part  of  the  abdo- 
men was  tilled  with  a  large  black  clot,  in  the  midst  of  which  was 
an  ascaris  hunbricoides.  The  missile,  a  conical  carbine  ball  (Fig. 
48),  was  found  in  the  pubis  on  the  right  side  of  the  bladder,  lying 
on  the  peritoneum.  The  lining  of  the  oesophagus  was  usually 
pale;  the  epiglottis  presented  a  peculiar  appearance,  its  mucous  lining  being  of  a  purple 
color,  with  several  dark  grayish  spots  upon  its  laryngeal  surface.  The  liver  weighed  thirty- 
four  and  one-fourth  ounces,  and  was  of  an  intense  green  color;  the  kidneys  were  extremely 
flabby  and  anaemic,  and  the  cellular  tissue  surrounding  them,  emphysematous.  The  right 
kidney  weighed  five  and  one-half  ounces,  and  measured  five  by  two  and  one-half  inches; 
the  left  -weighed  six  and  one-half  ounces,  and  measured  five  by  two  and  one-half  inches. 
The  spleen  weighed  four  ounces,  and  measured  four  and  one-half  by  three  inches.  Two  sec- 
tions of  the  small  intestine,  showing  perforations  by  the  missile,  are  figured  in  the  wood-cut 
(Fig.  49).    The  specimens  were  contributed  to  the  Museum  by  Surgeon  G.  S.  Palmer,  U.  S.V. 

Case  222.— Private  William  Sneider,  Co.  L,  5th  Cavalry,  Missouri  State  Militia,  is  reported  by  Surgeon  H.  Culbertson, 
IT.  S.  V.,  to  have  been  admitted  into  the  hospital  at  Eolla,  Missouri,  September  17,  1863,  with  a  penetrating  wound  of  the 
abdomen  by  a  minie  ball,  received  accidentally.  Death  resulted,  from  shock,  eight  hours  subsequently  to  the  infliction  of  the 
wound.  The  necropsy  showed  that  the  ball  passed  through  the  left  iliac  region,  wounding  and  dividing  the  ileum,  coursed 
backward  to  the  outer  side  of  the  crural  nerve,  through  the  iliacus  internus,  the  ilium,  and  came  out  about  one  inch  to  the  left 
of  the  himbo-sacral  articulation,  and  to  the  left  of  the  ileo-sacral  articulation. 

Case  223—  Surgeon  William  G.  David,  6th  Eegiment,  Corps  d'Afrique,  reports  that  Private  Terrence  Boreau  was 
wounded  by  the  accidental  discharge  of  a  pistol,  in  quarters  at  Port  Hudson,  Louisiana,  March  23,  1864*.  The  ball  entered  the 
left  iliac  region  and  lodged,  causing  death  in  thirteen  hours.  The  necropsy  revealed  the  following  lesions:  The  missile  had 
passed  through  a  knuckle  of  the  small  intestines,  as  also  a  knuckle  of  the  sigmoid  flexure  of  the  colon ;  perforated  the  diaphragm, 
and  lodged  in  the  lower  lobe  of  the  left  lung,  causing  extensive  engorgement  of  the  lung. 

Cast,  224.— Private  J.  T.  McDowell,  Co.  H,  21st  New  Jersey,  aged  25  years,  was  wounded  in  the  abdomen  at  Chancel- 
lorsville,  May  3, 1863.  He  was  taken  to  the  field  hospital  of  the  2d  division  of  the  Sixth  Corps,  and  was  subsequently  conveyed 
by  ambulance  to  Washington,  and  admitted,  on  the  8th,  into  Douglas  Hospital.  Acting  Assistant  Surgeon  H.  L.  W.  Burritt,  who 
had  charge  of  the  case,  states  that  the  "patient  was  shot  through  the  sacrum,  which  was  much  comminuted;  the  ball  came  out 
about  an  inch  above  the  pubes.  Faces  escaped  freely  externally;  no  natural  action  of  the  bowels  took  place.  Two  grains  of 
morphia  were  given  daily  and  extra  diet  ordered.  The  patient  was  failing  when  he  was  admitted,  but  lingered  a  few  days,  and 
gradually  sank,  with  symptoms  of  peritonitis.  Died  May  11,  1863.  A  post-mortem  examination  was  made  six  hours  after 
death:  The  bullet  entered  at  the  left  ala  of  the  sacrum  and  emerged  in  the  hypogastric  region,  one  inch  above  the  pubes.  The 
peritoneum  was  deeply  injected,  and  the  peritoneal  sac  contained  a  dark  greenish  and  sanguineus  mixture  of  faecal  and  serous 
effusion.  A  fold  of  the  small  intestines  was  twice  perforated  by  the  ball,  but  the  bladder  was  uninjured.  Gas  and  faeces  passed 
from  behind  into  the  gluteal  muscles." 

Case  225.— Edward  Moorer,  a  colored  teamster,  employed  in  the  quartermaster's  department,  was  shot  in  the  abdomen 
in  a  brawl  at  a  grogshop  in  Georgetown,  October  12,  1862.  He  was  taken  to  the  Union  Hotel  Hospital,  under  the  charge  of 
Assistant  Surgeon  A.  M.  Clark,  U.  S.  V.,  who  reports  that  a  "pistol  ball  had  entered  the  left  side  about  two  and  one-half  inches 
from  the  spinal  column,  grazing  the  crest  of  the  ilium,  and  emerged  in  front,  two  inches  above  and  a  little  inside  the  anterior 
superior  spinous  process.  Death  occurred  about  forty-two  hours  after  the  reception  of  the  injury.  The  autopsy  showed  three 
perforations  of  the  intestines— one  through  tin-  descending  colon,  and  two  through  the  ileum.  The  abdomen  was  distended  with 
clotted  blood,  which  had  proceeded  from  one  of  the  mesenteric  veins.  No  extravasation  of  faecal  matter  could  be  determined. 
All  the  other  organs  were  normal." 

Case  226.— Private  David  P.  Taylor,  Co.  I,  5th  Michigan  Cavalry,  was  wounded  in  the  abdomen  on  the  morning  of 
March  24, 1863,  at  Washington,  by  the  accidental  discharge  of  a  Colt's  revolver.  He  was  at  once  removed  to  Lincoln  Hospital. 
There  was  some  vomiting,  small  pulse,  and  extreme  restlessness.  No  movement  of  the  bowels  occurred ;  the  patient  passed  a  little 
urine.  He  died  March  26,  1863,  at  3.50  o'clock  A.  M.,  nineteen  hours  after  the  reception  of  the  injury.  A  post-mortem  exam- 
ination was  made  nine  hours  after  death :  "Subject  firm,  and  very  well  developed  muscles.  Height,  six  feet  and  one-half  inch. 
No  post-mortem  rigidity  present.  The  brain  weighed  fifty-four  ounces.  Small  amount  of  reddish  fluid  in  the  lateral  ventricle. 
Choroid  plexuses  pale.    The  abdomen  when  opened  was  found  to  contain  a  considerable  quantity  of  gas.    The  cellular  tissue 
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about  the  umbilicus  mi  found  distended  with  blood.  The  intestines  were  inflated  with  gas,  and  were  intensely  congested.  The 
intestine  was  bound  to  the  peritoneum,  in  very  many  places,  by  fleshy  exuded  lymph.  Dark,  red  colored  effusion,  with  blackish 
<dots,  was  found  at  the  posterior  part,  amounting  to  two  and  one-half  quarts.  Effusion  to  the  amount  of  twelve  ounces  was  found 
in  the  pleural  sacs.  The  ball  entered  the  median  line  of  the  abdomen  three  inches  above  the  pubis,  passed  obliquely  backward, 
keeping  to  the  left  side  of  the  vertebral  column,  fracturing  the  transverse  process  of  the  left  side  of  the  third  lumbar  vertebra  at 
its  base,  and  was  cut  out,  by  the  attending  surgeon,  from  beneath  the  fascia.  The  small  intestine  was  perforated  in  two  places 
by  the  missile.  There  were  adhesions  on  the  right  side,  generally  of  a  recent  character.  A  portion  of  the  small  intestine, 
perforated  by  the  ball,  was  saved  to  be  sent  to  the  Surgeon  General's  Office."    The  specimen  was  not  received  at  the  Museum. 

Case  227. — Assistant  Surgeon  J.  B.  Bellangee  reports  that  Private  John  Glandcll,  Co.  K,  Moshy's  troop,  aged  '.Vd  years, 
was  wounded  in  a  cavalry  fight  at  Warrenton  Junction,  May  2,  1863.  The  missile  entered  the  abdomen  at  about  the  centre  of 
the  left  iliac  region,  passed  obliquely  downward,  and  lodged  somewhere  in  the  upper  part  of  the  left  thigh.  This  patient  was  a 
Strong  man,  and  lingered  in  continual  agony  until  May  5th,  when  he  died.  The  autopsy  revealed  the  marked  results  of  inflam- 
matory action.    The  lower  part  of  the  ileum  was  perforated  and  extensively  laid  open. 

The  general  subject  of  the  applications  of  sutures  in  wounds  of  the  digestive  tube 
will  be  considered  hereafter ;  but  the  following  facts  regarding  enteroraphy  in  cases  of  shot 
wounds  of  the  ileum,  with  protrusion,  may  properly  be  placed  here.  In  the  first  case, 
three  wounds  in  the  protruded  ileum  were  secured  by  the  continued  suture.  The  autopsy 
revealed  two  other  wounds  in  the  intestinal  canal — one  in  the  jejunum,  the  other  in  the 
ascending  colon.  There  was  no  faecal  extravasation,  however,  fatal  gangrene  of  the  small 
bowel  rapidly  supervening.  The  very  instructive  pathological  preparations  from  this 
case  are  preserved  in  the  Museum,  and  are  represented  in  Plates  II  and  III.  The  nearly 
complete  transverse  division  of  the  circumference  of  the  gut  shown  in  Plate  II  well 
exemplifies  the  less  extent  of  injury  to  the  serous  than  to  the  mucous  and  muscular  tunics 
that  I  have  insisted  upon  as  characteristic  of  shot  lesions  of  the  intestines  : 

Cask  228.— W.  W  ,  colored,  was,  on  May  23d,  18G5,  at  12.30  o'clock  P.  M.,  admitted  to  the  L'Ouverture  Hospital, 

Alexandria,  with  a  gunshot  penetrating  wound  of  the  abdomen.    An  unsigned  abstract  of  the  case,  believed  to  be  in  the  hand- 
writing of  Acting  Assistant  Surgeon  Thomas  Bowen,  was  sent,  with  the  pathological  specimens,  to  the  Army  Medical  Museum. 
Surgeon  Edwin  Bentle}r,  U.  S.  V.,  is  understood  to  have  operated  in  the  case;  but 
!  ppjpjpj     there  is  no  positive  record  on  the  subject.    "The  missile  had  perforated  the  right     -fa^^j;^  - 

fepJ^C^*g|?^  ilium  just  below  the  crest,  about  five  inches  back  of  the  anterior  spinous  process,  (  | 
Ifesr^gi^lS      im('       *ts  course  upward  had  wounded  the  ileum,  emerging  near  the  umbilicus.  -  -  r>M] 

On  admission,  nearly  three  feet  of  the  intestines  protruded.    Three  wounds  were     I    - — 
^^U"-      jf*?]      found  in  the  protruding  bowel— two  were  small,  and  the  third  nearly  divided  the     i  M 
intestine  to  the  mesentery.    All  three  were  sewed  up  by  the  glover's  stitch.  The 
patient's  pulse  was  quick  but  full,  and  the  breathing  short.    He  died  at  noon,  on     l  j-  '  1 
May  24, 1865.    The  autopsy,  twelve  hours  later,  revealed  a  clean-cut  round  wound,      ;  "' 
the  size  of  a  cherry-stone,  just  below  the  crest  of  the  right  ilium,  and  a  ragged 

wound  the  size  of  a  peach-stone  to  the  right  of  the  umbilicus.    The  lungs  were  i„  ,  tfij 

a  healthy  condition  ;  pericardium  and  heart,  normal ;  liver,  rather  pale:  spleen,      '  '       -  <) 
remarkably  free  from  blood,  looking  as  though  soaked  in  water,  on  section  ;  ;/ 
kidneys,  fatty.    Some  coagula  of  blood,  and  fluid  blood  and  serum  in  the      "    ~  ■  ' 
abdominal  cavity.    A  small  bunch  of  omentum  lying  in  the  anterior  wound;  '  ^ 

this  and  all  parts  of  the  omentum  pretty  fully  injected;  ileum  throughout  irreuu-  '  J 

larly  injected  in  tracks  of  a  pink  color,  but  now  and  then  almost  black.    A  "  j 

penetrating  wound  with  everted  edges,  size  of  a  cherry,  about  eight  or  ten  t'eef 

from  the  end  of  the  jejunum.    About  eighteen  inches  from  this  was  a  wound      I     ~  "/' \ 

almost  completely  severing  the  intestine  (Fig.  50)  to  the  mesentery,  but  sewed      !  .  /A 

up,  and  beyond  this  were  two  smaller  ones  (Fig.  51).  also  sewed  up.    No  wounds      i  ,  'V 

were  observed  beyond  this  in  the  ileum.  The  external  anterior  surface  of  the  ' 
ascending  colon,  opposite  to  and  just  above  the  perforation  in  the  innominate  bone, 
was  torn  open.  A  little  outside  of  the  colon  was  an  opening  through  the  perito- 
neum. The  iliacus  internus  muscle  and  the  circular  hole  in  the  ilium  were  lined 
with  fragments  of  hone  pointing  forward.  No  fragments  of  bone  were  felt  externally  behind  this  per- 
foration in  the  haunch  bone;  and  the  opening  into  the  bone  from  the  outside  was  cleanly  cut  and  with 
smooth  edges." 

There  had  been  no  plastic  exudation,  cither  at  the  breaches  of  continuity  that  were 
united  by  suture,  or  at  those  in  the  jejunum,  colon,  and  parietal  peritoneum.  There  were 
circumscribed  infiltrations  of  blood  in  the  submucous  connective  tissue  in  the  vicinity  of 


Fig.  50.— Section  of 
ileum,  slit  open  to  show 
the  interior  of  the  gut, 
with  sutures  closing-  a 
shot  wound.  Spec.  4'JW. 


FlG.51.-Another  portion 
of  the  same  ileum,  with 
shotperforations  sewn  up. 
Spec.  4390.  [Both  prepa- 
rations are  reduced  to  one- 
fourth.  1 
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each  of  the  five  rents  in  the  intestine.  The  continued  sutures  had  not  satisfactorily 
inverted  and  approximated  the  serous  membrane,  and  some  of  the  punctures  were  pat- 
ulous, as  though  made  by  a  needle  unnecessarily  large.  This  was  mostly  noticeable  in 
the  two  small  oblique  divisions,  of  which  an  exterior  view  is  given  in  Figure  51,  and  an 
interior  view  in  Plate  II,  opposite.  The  nearly  complete  division  illustrated  by  Figure 
50,  and,  of  the  size  of  nature,  in  Plate  III,  placed  further  on,  was  securely  closed,  but 
not  with  that  careful  apposition  of  the  serous  surfaces  that  is  essential. 

Another  instance  of  enteroraphy,  in  a  frightful  case  of  shell  wound  of  the  abdomen, 
with  fracture  of  the  pelvis,  and  protrusion  of  the  intestines,  is  recorded  by  Brigade  Surgeon 
Oliver  A.  Judson,  U.  S.  V.,  in  a  letter  to  Medical  Director  Tripler: 

Cask  229.— "On  the  afternoon  of  April  17,  18G2,  a  shell,  thrown  from  a  battery  about  the  centre  of  the  enemy's  works 
at  Yorktowr.,  exploded  near  a  group  of  men  of  the  1st  brigade  of  General  Hooker's  division,  belonging  to  a  reconnoitring  party. 
Five  men  were  injured.  Private  Jerry  Luther,  Co.  G,  2d  Rhode  Island,  had  his  left  forearm  shattered,  by  a  fragment  of  the 
shell,  to  such  an  extent  that  it  hung  merely  by  shreds  of  skin.  A  large  piece  of  the  same  projectile  entered  the  abdominal 
cavity,  to  the  left  of  the  lines  alba,  fracturing  the  anterior  superior  spinous  process  of  the  ilium,  and  causing  the  hernia, 
perhaps  four  or  five  feet  in  length,  of  the  small  intestine,  with  a  portion  of  the  descending  colon,  and  of  the  omentum.  There 
was  also  a  small  wound  from  a  third  fragment,  in  the  left  thigh  The  small  intestine  having  been  wounded  transversely  through 
half  the  circumference  of  the  gut,  Surgeon  Judson  applied  five  stitches  by  Jobert's  method,  and  the  wound  was  apparently 
closed  sufficiently  to  prevent  the  escape  of  fteces.  The  external  wound  was  then  dilated  sufficiently  to  permit  the  return  of  the 
protruded  intestine,  and  it  was  not  deemed  advisable  to  molest  the  patient  further  on  that  occasion.  His  arm  was  supported  on 
a  splint;  a  full  anodyne  dose  was  administered,  and  stimulants  were  freely  given.  On  the  morning  of  April  18th,  Surgeon  St. 
J.  W.  Mintzer,  26th  Pennsylvania,  removed  the  forearm.  Luther  continued  to  sink  until  six  in  the  evening,  April  18,  1862, 
when  he  died." 

These  cases  are  the  only  two  exceptions  that  have  been  found,  after  careful  search,  to 
the  too  absolute  statement  on  page  26,  of  the  preliminary  report  in  Circular  No.  6,  S.  G.  0., 
1865,  and,  so  far,  the  annals  of  military  surgery  appear  to  be  barren  of  instances  of 
successful  suture  of  the  small  intestine  after  shot  injuries,  though  recovery  has  ensued, 
with  temporary  faecal  fistula,  where  sutures  were  employed.1  In  shot  wounds  of  the  large 
intestines,  as  will  be  seen,  more  fortunate  results  have  been  achieved  by  enteroraphy. 

In  reviewing  the  shot  wounds  of  the  small  intestine,  I  find  no  imitation  of  the 
excellent  practice  of  Larrey,2  who,  in  a  case  of  complete  division  of  the  ileum  by  a  ball, 
approximated  the  ends  of  the  gut  to  the  external  wound.  From  the  special  pleading  of 
those  who  denounce  the  employment  of  sutures  in  shot  wounds  of  the  small  intestines,  it 
might  be  inferred  that  recovery  through  the  unaided  efforts  of  nature  was  not  infrequent, 
and  it  would  be  supposed  that  some  plausible  proof  that  patients  under  such  circum- 
stances would  have  a  better  chance  of  life  without  surgical  interference3  was  readily 
accessible.  But  those  who  advocate  this  view  present  no  facts  in  support  of  their  dogmatic 
assertions.    I  have  sought  to  collect,  at  the  beginning  of  this  article,  the  clinical  evidence 

1  Mr.  I.  S.  GissiXG  records  (British  Med.  Jour.,  1658,  quoted  in  Charleston  Med.  Jour,  and  Rev.,  1858,  Vol.  XIII,  p.  077)  a  case  of  enteroraphy  in 
the  ease  of  John  Jeffries,  aged  17  years,  wounded  by  the  bursting  of  an  Iron  cannon.  Through  a  lacerated  wound  in  the  right  flank,  a  mass  of  intestines 
and  omentum  protruded.  One  of  the  protruded  convolutions  of  the  bowel  (probably  a  portion  of  jejunum)  was  burst  through  to  the  extent  of  a  quarter 
terof  an  inch,  from  which  came  fluid  fajees  and  pure  bile.  Mr.  GlSSING  placed  three  fine  interrupted  sutures  through  the  wound  in  the  intestine,  cut  the 
ends  close  to  the  knots,  replaced  the  bowel,  and  closed  the  external  wound  with  adhesive  strips,  and  opium  was  administered  in  full  doses.  Sloughing 
ensued,  and  faecal  fistula ;  but  by  the  ninth  day,  f.cces  passed  by  the  rectum  ;  the  wound  closed  and  the  patient  regained  excellent  health. 

2LAUliEY  (Mini,  de.  Chir.  mil.  et  Camp.,  T.  II,  p.  ] GO)  says:  "  M.  Ni!*  recent,  a  l'assaut  du  Caire,  an  VIII  (1799),  un  coup  de  ballo  an  bas-ventre, 
qui  lui  eoupa  les  parols  ../useuleuscs  de  cette  oavit<j  du  cote  droit,  et  une  portion  de  lintestin  ileon.  Comme  je  me  trouvais  sur  le  champ  de  bataille,  je  lui 
udministrai  les  premiers  secours:  1<  s  deux  bouts  de  l  intestin  Ctaient  sortis,  cloignes  l'un  de  l'autre  et  boursouflles ;  le  bout  sup6rieur  6tait  renvers6  sur 
lui-meme,  de  maniere  que  son  retard  retreci,  comme  le  prepuce  dans  lc  paraphymosis,  etranglait  le  tube  intestinal ;  le  eours  des  matieres  en  etait  inter- 
cepte,  et  elles  s'accumulaient  audessus  du  retrccissement."  **  *  *  "Je  coupai  d'aburd,  par  quatre  petites  incisions  faites  avee  les  ciseaux  6vid6s,  le 
collet  de  l  intestin  etranglfi,  que  je  remis  dans  son  6tat  ordinaire.  Je  passai  une  anse  de  fil  dans  la  portion  du  mescnterc.  correspondant  aux  deux  bouts 
de  l  intestin  ;  je  les  fis  rentrer  jusqu'au  bord  de  l'ouvertiire,  que  j'avais  cu  soin  de  debrider,  et.  le  pansement  fait,  j'attendis  les  ovenemens.  Les  premiers 
jours  furent  orageux ;  ensuite  les  accidens  so  dissipercnt;  ccux  qui  dSpcndaient  de  la  perte  des  matieres  alimentaires  s'appaiserent  snceessivement ;  et, 
aprfis  deux  mois  de  soins  et  de  traitement,  les  deux  bouts  de  l'ileon  fitaient  on  rapport  et  pres  a  eontracter  adherence.  Je  secondai  le  travail  de  la  nature, 
et  fis  panser  le  malado  avee  I'ingenieux  moyen  de  M.  Desault,  e'est-i-dire  le  tampon,  qui  fut  employe'  pendant  deux  inois  a  differentes  reprises.  Ce 
militaire  est  sorti  de  l'hopital,  parfaitement  gueri." 

3Dr.  P.  H.  HAMILTON  (A  Treatise  on  Mil.  Surg,  and  Hygiene,  18fi5,  p.  354)  says:  "  Be  assured  the  patient  will  have  a  better  chance  for  life,  if  we 
let  him  entirely  alone;  and  it  surprises  OS  that  any  good  surgeon  would  think  otherwise.'1 
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favorable  to  this  view.1  It  must  be  conceded  to  be  far  from  conclusive.  The  evidence  in 
the  same  direction,  afforded  by  pathological  anatomy,  is  limited,  I  believe,  to  a  single 
observation.     Mr.  Williamson  regards  the  preparation  from  the  case  of  Paul  Massey, 

which  is  preserved  at  Netley,  and  is  figured  in 
the  wood-cut  (Fig.  52),  as  "unique."  This  man 
survived  a  penetrating  shot  wound  of  the  abdo- 
men five  and  a  half  years.  The  symptoms 
consequent  upon  the  injury  were  so  inconsider- 
able that  it  was  the  opinion  of  the  regimental 
surgeon,  Dr.  MacDonald,  that  the  ball  had 
coursed  around  the  abdomen  without  penetra- 
ting it,  The  patient  stated,  however,  that  he 
had  passed  blood  by  stool,  soon  after  the  recep- 
tion of  the  injury.  He  became  subject  to  bowel 
complaint,  and  for  the  last  twelve  months  of  his 
life  was  nearly  constantly  under  treatment  for 
scorbutic  dysentery.  Surgeon  J.  IT.  Taylor, 
who  made  the  autopsy,  and  Dr.  Williamson, 
regarded  the  constrictions  as  the  results  of  shot 
perforations.  Yet  there  were  no  adhesions  of 
the  intestines  at  any  point;  and  Professor 
Longmore  argues,  very  plausibly,  that  it  seems 
more  likely  that  the  gut  was  contused  than 
perforated,  and  that  the  constrictions  gradu-, 
ally  supervened.  Guthrie  (Inj.  of  Abd.,  p. 
35)  regarded  the  proper  management  of  shot 
wounds  of  the  intestines  as  an  important  point  undetermined  by  his  contemporaries,  to 
which  the  best  attention  of  their  successors  should  be  drawn.  The  observations  made  in 
later  European  wars  have  not  greatly  augmented  our  knowledge  of  the  subject,  and  it 
is  therefore  the  more  desirable  that  the  experience  of  the  American  War,  on  this  point, 
should  be  exhaustively  discussed.  In  the  majority  of  the  cases  sufficiently  well  defined 
to  be  classified  in  this  group,  the  subdivision  of  the  small  intestine  implicated  was  not 
indicated.    Many,  perhaps  the  larger  proportion,  appear  to  have  been  complicated  by  other 

1  See  Cases  207-211  inclusive.  Gutiikie's  CASE  40  ( Wound*  and  Inj.  of  the  Abd.,  p.  35)  is  one  of  the  very  few  recoveries  from  a  musket-ball 
wound  supposed  to  interest  the  small  intestine.  The  missile,  entering  in  the  rig-lit  iliac,  came  out  a  little  below  the  umbilicus  on  the  opposite  side. 
"A  fecal  bilious  discharge,  evidently  from  the  small  intestines,"  took  place.  The  soldier  was  sent  to  England  from  Waterloo,  well  but  weak.  JOHN 
THOMPSON  (Report  after  Waterloo,  already  cited,  p.  105)  notices  this  case  and  one  other:  "We  saw  another  patient,  also  considerably  advanced  in 
recovery,  who  had  received  a  wound  by  a  ball  which  had  entered  about  three  inches  above  the  posterior  spinous  process  of  the  ilium,  on  the  left  side, 
and  had  passed  out  of  the  right  hypochondriac  region,  near  to  its  middle.  A  part  of  the  food  which  he  took  was  said  to  have  come,  for  fifteen  days,  by 
the  posterior  orifice,  through  which  two  lumbrici  were  also  discharged.  This  man  never  had  any  vomiting."  From  the  old  authors,  1  can  recall  only  one 
example  of  recovery  from  a  shot  wound  of  the  small  intestines;  that  related  by  BoitDENAVE  (Mem.  de  I'Acnd.  Roy.  dc  Cliir.,  T.  II,  p.  519,  Obs.  XIV): 
A  Dutch  soldier,  shot  through  the  right  iliac  region  at  Itaucoux,  was  treated  by  M.  Poneyes.  There  was  protrusion  of  a  wounded  loop  of  the  ileum. 
The  patient  recovered  with  a  stercoral  fistula,  which  ultimately  closed.  Modern  wars  have  furnished  few  instances.  The  single  case  observed  by 
LAItltEV  has  been  cited  on  the  preceding  page.  The  case  of  JlASSEY  was  the  solitary  instance  observed  in  India.  None  were  reported  from  the 
Crimea.  From  the  Italian  War  of  180!),  the  unreliable  De.MME  (Militdr-Chirurnische  Studien,  Wurzburg,  1861,  15.  II,  S.  145)  describes  the  recovery 
of  an  Austrian  infantry  soldier  struck,  at  Solferino,  by  a  musket  ball,  which  was  voided  at  stool,  the  direction  of  the  wound  indicating  a  lesion  of  the 
small  intestines  (DUnndanns);  but  he  notes  that  the  fecal  exodus  was  very  copious;  and,  if  the  facts  arc  correctly  reported,  the  most  probable  inference 
is  that  the  fecal  fistula  followed  sloughing  of  the  wall  of  the  caecum.  In  the  Bohemian  War,  Professor  KlCHAltD  VOLKMAXX.  of  Halle  (Einirjr,  Fdlle 
ron  gelieilten  penetrirenden  Schusswunden  des  Abdomens  avs  dem  Feldztige  von  1SG6,  in  Deutsche  Klinik,  1808,  15. 1),  observed  two  cases  of  recovery  from 
penetrating  shot  wounds,  in  which  he  believed  that  the  small  intestines  were  interested.  In  a  carefully  reported  case  of  a  recovery  after  fec;il  fistula 
from  a  wound  of  the  abdomen  by  bird-shot,  Dr.  MlCIlAiius,  an  Austrian  regimental  surgeon  ( IViener  Medizinische  Presse,  1808,  15.  IX,  S.  020).  concludes 
that  the  alimentary  canal  was  wounded  in  two  places,  one  of  the  lesions  being  in  the  small  intestine :  "  Xach  dem  Mitgetheilten  ist  cs  ausser  Frafre, 
daati  mindestens  zwei  verschicdene  Darmtheile  dutch  die  Schrolkomer  zerrisseu  wurden.  and  zwar  dass  eincs  davon  dem  Diinndann,  rin  andercs  dem 
Dickdann  entspricht." 


FIG.  52. — Two  pieces  of  the  jejunum,  showing  four  contractions  fol- 
lowing shot  injury:  a  a,  contractions;  b  b,  contractions  laid  open. 
Spec.  1271,  Netiey'(after  Williamson,  PI.  V). 
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visceral  lesions,  of  which  examples  will  be  adduced  hereafter.  There  are  but  few  good 
accounts  of  autopsies.  In  the  following  instance,  explanation  of  the  obscure  attendant 
phenomena  is  left  to  conjecture  : 

CASK  230. — Private  Jacob  Krausa,  Co.  I,  9th  Now  Hampshire,  aged  3(5  years,  received  a  wound  of  the  abdomen  and  of 
the  left  wrist  at  Petersburg,  June  20,  1864.  He  was  taken  to  the  field  hospital  of  the  2d  division,  Ninth  Corps,  where  simple 
dressings  were  applied  to  the  wounds.  lie  was  conveyed  by  hospital  transport  to  Washington,  and,  on  the  24th,  admitted  into 
Emory  Hospital,  and  committed  to  the  care  of  Acting  Assistant  Surgeon  E.  W.  Thompson,  who  notes  on  the  medical  descriptive 
list:  "Gunshot  wound  of  the  abdomen,  penetrating  the  small  intestines  just  below  the  umbilicus;  wound  of  left  wrist,  superficial." 
At  the  time  of  admission  the  wound  of  the  abdomen  was  highly  inflamed  and  sloughing;  faecal  matter,  mixed  with  considerable 
pus,  was  discharged  from  the  wound.  The  patient  was  unable  to  retain  his  urine.  Stimulants  were  administered  and  low  diet 
ordered.  Dressings  of  cold  water  and  kerosene  oil  were  applied  to  the  wound  of  the  abdomen  ;  that  of  the  wrist  was  dressed 
simply.  On  the  29th,  the  right  leg  began  to  swell  and  become  cedematous.  Cold-water  applications  were  made  to  the  leg, 
which  reduced  the  inflammation.  On  July  2d,  Dr.  Thompson  notes  that  "mortification  has  commenced  on  the  leg;  the  wound 
is  becoming  gangrenous ; "  a  wash  of  c'ilute  nitric  acid  and  water  was  employed.  On  the  7th,  the  patient  bled  about  one  ounce 
from  the  wound.  Death  resulted  July  8,  18G4.  Diarrhoea  was  present  throughout  the  whole  time.  If  an  autopsy  was  made 
the  record  was  not  forwarded  to  this  office. 

Protrusion  of  the  unwounded  or  wounded  bowel  is  well  known  to  be  rare  in  shot  wounds. 
The  following  instance  has  been  reported  by  Surgeon  W.  O'Mcagher,  37th  New  York  : 

Case  23E — Private  J.  McLellan,  Co.  II,  1st  New  Jersey  Cavalry,  was  wounded,  February  24,  1862,  near  Pohick,  by  a 
musket  ball,  which  entered  the  right  lumbar  region  and  emerged  half  an  inch  below  the  navel,  severing  the  small  intestine,  the 
wounded  gut  being  protruded  and  the  extent  of  the  injury  revealed.  There  was  profuse  bleeding  from  the  divided  mesenteric 
arteries,  vomiting,  and  rapid  collapse.    The  patient  sank  and  died,  nine  hours  after  the  reception  of  the  wound,  February  24, 18G2. 

The  complications  and  treatment  uf  wounds  of  the  small  intestines  will  be  more 
conveniently  considered  at  the  close  of  the  next  subsection. 

Wounds  of  the  Large  Intestines. — It  has  long  been  known  that  injuries  of  this 
group  were  less  fatal  than  wounds  of  the  small  intestines.1  The  position  and  structure  of 
the  colon  account  for  the  less  liability  in  wounds  of  this  portion  of  the  intestinal  canal  to 
extravasation  of  the  fsecal  contents  into  the  peritoneal  cavity.  The  disposition  of  the 
muscular  coat,  and  the  firm  attachments  by  which  the  gut  is  secured,  tend  to  preserve 
that  parallelism  between  the  wounds  in  the  parietes  and  in  the  bowel,  and  that  apposition 
of  the  intestinal  and  parietal  surfaces  that  are  such  important  safeguards ;  and  further 
favorable  conditions  are  found  in  the  facts  that  the  colon  is  only  partially  invested  hy  the 
peritoneum,  and  that  injuries  of  its  ascending  and  descending  portions,  especially,  do  not 
necessarily  jeopardize  other  organs.  In  the  preliminary  report  in  Circular  6,  S.  Gr.  0., 
1865,  p.  26,  I  stated  that  "  recoveries  after  wounds  of  the  large  intestines  have  been  much 
more  numerous  than  after  wounds  of  the  ileum  or  jejunum."  A  closer  study  of  the  facts, 
justifies  the  assertion  that  the  difference  in  fatality,  in  injuries  of  these  two  groups,  is  very 
great ;  the  lesser  mortality  of  wounrls  of  the  large  intestine  having  been  abundantly 
exemplified.  Adverting  briefly  to  the  miscellaneous  injuries  of  the  large  intestines,  I  will 
adduce  a  long  series  of  remarkable  recoveries  from  shot  wounds,  many  of  which  have  been 
kept  under  observation  for  several  years. 

1  BENJAMIN  Bell  (A  System  of  Surgery,  2d  cd.,  Edinb.,  1785,  Vol.  V,  p.  289)  is  one  of  the  few  authors  who  deny  that  wounds  of  the  large  are 
less  dangerous  than  those  of  the  small  intestines.  He  says  that  he  has  not  observed  that  this  is  confirmed  by  experience,  though  the  proofs  experience 
affords  are  abundant.  It  has  been  seen,  in  the  notes  to  page  63,  how  few  authentic  recoveries  from  wounds  of  the  small  intestines  were  known  to  the 
ancients;  of  wounds  of  the  large  intestines,  they  adduced  a  considerable  number.  In  the  translation  of  ALBUCASIS  (De  Chirurgia,  Oxonii,  1778,  Lib. 
II,  Sect.  85,  p.  393)  is  recorded  a  recovery  from  a  lance  wound  of  the  great  intestine.  VlUUS  Vinius  (Comment  in  lib.  Hiitockatis,  de  vuln.  cap.,  1544) 
records  a  recovery  from  a  punctured  wound  of  the  large  intestine.  PARE  (Traite  dcs  playes  d' hacquebutes,  1552,  fol.  79)  records  the  recovery  of  the 
silversmith  of  the  ambassador  of  Portugal  from  a  sword  thrust  in  the  colon.  MuilGELlls  (in  ScilENCKIUS,  I.  c,  p.  368)  relates  a  recovery  from  a  punc- 
tured wound  of  the  colon.  A.  De  Haktwiss  (Eph  Nat.  Cur.,  Cent.  I,  Francofurti,  1712,  Obs.  VI,  p.  43)  relates  a  case  in  which  a  portion  of  the  colon 
had  been  cut  off  by  a  knife,  and  a  preternatural  anus  had  formed,  with  ultimate  recovery.  Tun'lUS  (Obs.  medicx,  Lugduni,  Bat,,  1710,  Lib.  Ill,  Cap. 
XX,  p.  2<J8)  notes  a  stab  wound  of  the  large  intestine,  with  recovery.  TllTENBACH  (  V'ulnerum  in  inteUinis  lethalitas,  Wittemberg,  1720,  in  Hallek's 
Disp.  ehir.,  Lausannse,  175fi,  Vol.  V,  p.  63)  records  a  recovery  from  a  bayonet  wound  in  the  left  hypochondriac  region,  with  injury  of  the  colon.  Nour.SK. 
C.  (Pkilosoph.  Trans.,  1776,  p.  427),  relates  a  recovery  from  a  stab  wound  of  the  colon.  llONALDSON  (lledical  Comment.,  1780,  Vol.  VII,  p.  372)  notes 
a  stab  wound  of  colon ;  completely  cured  in  five  weeks.  Tudecius  (De  intestino  colo  vulnerato  cum  hypogastrio  vulnerato  coalescente,  jn  Eph.  Med. 
Phys.  Cur.,  Norimbergae,  1093,  Ann.  IX,  Obs.  CXXI,  p.  293)  cites  a  case  of  sword  wound  of  the  colon  ;  fatal  in  sixteen  days.  At  the  autopsy  the  edges 
of  the  wound  of  the  colon  were  found  united  with  those  of  the  abdominal  wall. 
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Punctured  and  Incised  Wounds. — Comparatively  few  examples  of  these  lesions  were 
reported.  Surgeon  S.  W.  Gross,  U.  S.  V.,  lias  printed1  an  interesting  case  of  recovery, 
from  a  sabre  wound  of  the  descending  colon.  Pension  Examiner  J.  R,  Bailey,  in  March, 
1866,  reported  the  same  case  with  some  additional  details  :2 

C/SK  232.— Private  C.  A.  McCuilocll,  3d  Kentucky  Cavalry,  aged  19  years,  was  shot  through  the  chest,  in  the  skirmish 
at  Sacramento  on  December  28,  1831,  a  pistol  ball  perforating  the  right  lung.  In  retreating  he  received  also  a  sword  thrust  in 
the  left  flank,  penetrating  the  abdomen.  He  rode  about  a  mile  after  this,  and  then  was  too  faint  to  sit  upon  his  horse,  and  was 
left  at  a  farnvhouse.  Here  he  was  attended  by  a  practitioner  of  the  neighborhood,  who  administered  purgatives.  There  could 
be  no  doubt  that  the  sabre  penetrated  the  bowels,  for  there  was  a  very  copious  discharge  of  fajcal  matter  by  the  wound  for 
several  days.  He  was  seen,  however,  occasionally,  by  Union  surgeons,  when  they  could  visit  the  farm-house,  which  was 
situated  between  the  lines.  After  protracted  suffering,  he  recovered  and  performed  some  little  service.  Surgeon  Singleton  was 
in  charge  of  the  regimental  hospital  at  that  time.  He  reported  that  McCulloch  was  discharged  in  October,  1832,  and  then 
enjoyed  better  health  than  could  be  expected.    [McCulloch's  name  is  not  upon  the  Pension  Poll.] 

In  the  next  case,  the  diaphragm,  and  the  thoracic  as  well  as  the  abdominal  cavity, 
were  implicated ;  but  the  fatal  termination  resulted  immediately  from  the  hecal  extrava- 
sation, due  to  the  wound  in  the  colon  : 

Case  233.— Private  Stephen  Moel,  Co.  K,  10th  Tennessee  Cavalry,  was  admitted  to  general  hospital  at  Natchez,  Mississippi, 
a  half  hour  after  midnight,  April  8,  1865,  having  received,  at  seven  o'clock  the  previous  morning,  a  punctured  wound,  from  a 
pocket-knife,  in  the  seventh  intercostal  space,  posteriorly.  His  pulse  was  small  and  rapid,  countenance  anxious,  respiration  short 
and  hurried,  tongue  furred,  and  abdomen  greatly  distended.  He  complained  of  very  severe  pain  in  the  diaphragmatic  region. 
A  mass,  having  much  the  appearance  of  highly  congested  adipose  tissue,  protruded  one  and  a  half  inches  through  the  external 
opening.  Assistant  Surgeon  A.  E.  Carothers,  U.  S.  V.,  excised  the  protruding  mass,  and  endeavored  to  induce  haemorrhage 
externally  by  placing  the  patient  on  the  affected  side,  but  little  bleeding  occurred.  The  patient  became  comatose,  and  died  on 
April  8,  1865,  thirty-eight  and  one-half  hours  after  the  reception  of  the  injury.  At  the  autopsy,  a  large  quantity  of  bloody 
serum  was  found.  The  diaphragm  had  been  punctured,  and  the  omentum  forced  upward  through  the  wound  in  the  diaphragm 
and  out  of  the  external  wound.  There  was  intense  and  general  inflammation  throughout  the  peritoneum  and  the  pleura  of  the 
injured  side.  The  lungs  and  liver  were  normal.  The  colon  was  found  punctured  at  the  left  end  of  the  transverse  portion,  and 
had  permitted  the  abundant  escape  of  faeces  into  the  abdominal  cavity.  The  whole  intestinal  canal  was  highly  congested.  The 
case  is  reported  by  the  operator. 

In  a  case  of  incised  wound  of  the  descending  colon,  without  protrusion,  enteroraphy 
was  unsuccessfully  practised  :3 

Case  234.— Corporal  M.  Moran,  Co.  II.  111th  Pennsylvania,  aged  22  years,  was  stabbed  July  6,  1865,  in  an  affray  in 
camp,  near  Washington,  and  was  taken  to  the  regimental  hospital.  It  was  ascertained  that  a  dirk  knife  had  penetrated  t ho 
abdominal  cavity,  in  the  left  iliac  region.  The  following  day  the  patient  was  taken  to  Lincoln  Hospital.  The  wound  in  the 
abdomen  was  inflamed,  the  lips  red  and  swollen.  A  general  inflammatory  reaction  had  set  in,  the  patient  having  been  in 
perfect  health  at  the  time  of  receiving  the  wound.  Chloroform  was  administered,  and  Acting  Assistant  Surgeon  W.  E.  Koberts 
enlarged  the  wound  in  the  parietes  by  an  incision  one  and  a  half  inches  long.  This  fully  exposed  an  oblique  wound  of  the 
walls  of  the  descending  colon.  The  intestine  was  drawn  down,  and  the  division  of  its  tunics  was  closed  by  six  points  of 
interrupted  suture.  Symptoms  of  peritonitis  were  combated  by  a  small  bleeding  from  the  arm,  and  by  full  doses  of  opium, 
with  cold  applications  and  poultices  to  the  abdomen.  The  progress  of  the  case  was  not  favorably  modified,  and  death  resulted, 
July  19,  1865,  thirteen  days  from  the  reception  of  the  wound. 

Gunshot  Wounds. — While  few  instances  were  observed  of  recovery  from  shot  wounds 
of  the  transverse  colon,  many  were  seen  of  survival  after  perforations  of  the  caecum  and 
ascending  portion  of  the  bowel,  and  a  still  larger  proportion  of  recoveries  was  observed  in 
wounds  of  the  sigmoid  flexure  and  other  parts  of  the  descending  colon.    Not  a  few  of 

'GROSS,  S.  W.  (Am.  Med.  Times,  March  19,  1864,  Vol.  VII,  p.  136),  and  HAMILTON'  (A  Treatise  on  Mil.  Surg.,  p.  384).  Dr.  Gross  gives  the 
youth*!  name  as  William  Lowry.  and  states  that  he  last  saw  him  on  February  18,  18(i2,  eight  weeks  after  the  reception  of  the  injury. 

2  The  American  medical  periodicals  record  but  few  recoveries  from  stabs  in  the  large  intestines  treated  on  the  expectant  plan  :  Dr.  C.  II.  Rawson 
(Am.  Med  Times,  1804,  Vol.  VIII,  p.  16)  records  a  case  of  recovery  after  faecal  fistula,  following  a  stab  wound  of  the  descending  colon.  He  infers  that 
the  serous  and  muscular  tunics  only  were  divided  by  the  knife,  and  that  the  cellular  and  mucous  coats  gave  way  on  the  ninth  day.  Dr.  W.  N.  FOKISES 
(The  College  [Cincinnati]  Jour.  Med.  Sci.,  18.j9,  Vol.  IV,  p.  441)  describes  a  recovery  from  a  stab  in  the  left  iliac  region,  bloody  stools  indicating  that 
the  descending  colon  was  injured ;  there  was  no  faecal  extravasation,  and,  under  an  opiate  treatment,  the  patient  was  well  in  three  weeks. 

3 1.  Dr.  A.  POST  has,  in  the  reports  of  the  New  York  Hospital  (The  Annalist,  1846,  Vol.  I,  p.  26),  a  case  of  a  stab  wound  with  protrusion  of  the 
descending  colon,  in  which  a  longitudinal  incision  an  inch  long  was  successfully  united  by  two  sutures,  and  the  bowel  returned.  A  prophylactic  blister 
was  applied,  a  practice  originating,  according  to  Dr.  POST,  with  the  late  Dr.  BOHHOWB,  to  which  the  happiest  effects  were  ascribed.  2.  Drs.  SIasOX 
and  WHITKBT,  of  Prairie  du  Chien,  describe  (Chicago  Med.  Exam.,  1867,  Vol.  VIII.  p.  21)  a  dirk  wound  of  the  transverse  colon,  with  protrusion,  and 
division  of  a  large  branch  of  the  colica  media.  Two  ligatures  were  placed  on  the  divided  artery,  and  the  intestinal  wound  was  unittsd  by  the  glovers' 
suture,  the  serous  surfaces  being  carefully  approximated.  Complete  recovery  in  four  weeks.  3.  Dr.  J.  P.  CllESNEY  (Cincinnati  Med.  Repertory.  1869, 
Vol.  II,  p.  335)  records  a  successful  case  of  entoroiaph}-  in  a  stab  in  the  descending  colon,  with  protrusion  ;  the  intestinal  wound,  an  inch  long,  was 
closed  by  the  glovers'  suture. 


Standi  del.  T.  Sinclair  &  Son .  Chromolith . 


PLATE    IV.     F/ECAL   FISTUL/E  AFTER  SHOT   PERFORATION  OFTHE  ASCENDING  COLON. 
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these  fortunate  cases  were  complicated  by  groovings  or  perforations  of  the  wings  of  the 
innominate..  Nearly  all  were  attended  by  stercoral  fistulas,  which  commonly  closed  after 
a  time,  without  operative  interference,  reopening  at  intervals,  and  then  healing  perma- 
nently. One  of  the  few  exceptions  to  this  rule  is  exemplified  in  the  picture  opposite  (Plate 
IV).  After  detailing  the  cases  of  this  important  series,  the  instances  of  fatal  shot  wounds 
of  the  large  intestines  will  be  considered  : 

Cask  235. — Private  Franklin  Harsh,  Co.  G,  7th  Ohio,  was  wounded  at  Chancellorsville,  May  3,  1863,  and  was  taken  to 
tlu>  hospital  of  the  Twelfth  Corps,  where  Surgeon  H.  E.  Goodman,  28th  Pennsylvania,  recorded  the  injury  as  a  "gunshot  pene- 
trating wound  of  t lie  abdomen  and  hip."  The  field  record  gives  no  details  of  the  symptoms  or  treatment.  The  patient  was 
sent  to  Aquia  Creek  by  rail,  and  thence,  on  a  hospital  transport,  to  Washington,  and  w  as  admitted  into  Armory  Square  Hospital. 
There  he  remained  for  a  long  time,  with  final  fistula;  but  no  report  of  the  particulars  of  the  case  was  made.  The  case  arresting 
the  attention  of  Surgeon  J.  H.  Brinton,  U.  S.  V.,  he  directed  Hospital  Steward  Stauch  to  make  the  colored  drawings  from  which 
the  chromolithograph  opposite  (PLATE  IV)  is  copied.  The  drawing  appears  »o  have  been  finished  September  13,  18C3,  at 
which  date,  in  a  letter  to  Dr.  Brinton.  Surgeon  1).  W.  Bliss  reports  that  "  a  minie  ball  passed  through  the  right  hypochondriac 
region,  making  its  exit  through  the  ilium,  near  the  posterior  fourth  of  the  crest.  The  posterior  opening  permits  the  passage  of 
small  quantities  of  fax-al  matter  and  of  gas.  The  patient  is  improving  daily,  the  opening  into  the  gut  contracting  steadily,  and 
the  case  promises  a  favorable  termination."  On  April  28,  18(54,  the  register  of  Armory  Square  Hospital  shows  a  certificate  from 
Dr.  Bliss  that  Harsh  was  "  discharged  for  artificial  anus  from  gunshot  wound,  incidental  to  the  service, — disability  total."  On 
March  15.  186",  Examining  Surgeon  J.  Holloway,  Wabash,  Indiana,  reports  of  this  pensioner:  "  His  wound  is  on  the  right  side, 
the  ball  having  passed  through  the  bowel  above  and  to  the  right  of  the  crest  of  the  ilium.  The  contents  of  the  bowels,  when 
fluid,  frequently  pass  out  of  both  orifices  made  by  the  ball.  He  is  entirely  incapacitated  for  manual  labor,  his  disability  total." 
On  June  6,  1866,  Harsh 's  pension  was  increased  to  fifteen  dollars  monthly,  and  from  June  8,  1872,  to  eighteen  dollars  monthly. 
It  cannot  be  learned  that  any  operative  interference,  with  a  view  of  closing  the  fistula?,  has  been  attempted. 

Case  236.— Lieutenant  G.  P.  Deichler,  Co.  I,  C9th  Pennsylvania, 
aged  22  years,  was  wounded  by  a  conoidal  musket  ball,  at  Hatcher's 
Run,  Virginia,  March  25,  1865.  The  ball  entered  the  right  iliac  region, 
and,  passing  through  the  ascending  colon,  made  its  exit  a  little  to  the  left 
of  the  last  dorsal  vertebra.  The  patient  was  taken  to  the  field  hospital  of 
the  2d  division,  Second  Corps,  in  charge  of  Acting  Staff  Surgeon  John 
Aiken,  and  from  thence  to  Armory  Square  Hospital,  at  Washington, 
where  he  was  admitted  on  April  1st,  in  an  exhausted  condition,  with 
grave  symptoms  of  peritonitis.  There  was  a  copious  fa?cal  discharge 
from  both  wounds.  Appropriate  dressings  were  applied ;  a  fourth  of  a 
grain  of  sulphate  of  morphia  was  ordered  to  be  given  every  second  hour, 
anil  stimulants  were  directed.  On  April  7th,  sloughs  separated  from 
both  wounds,  and  left  a  clean  granulating  surface.  A  large  piece  of 
sphacelated  omentum  was  removed  from  the  anterior  wound.  The  opiate 
treatment  was  continued  till  April  27th,  when  there  was  a  faecal  evacu- 
ation by  the  anus,  for  the  first  time  since  the  injury.  On  June  12th,  the 
discharge  from  the  wounds  was  very  slight.  Acting  Assistant  Surgeon 
C.  A.  Leale,  who  reported  the  foregoing  facts,  states  further,  that  the 
edges  of  the  wounds  were  now  refreshed  and  approximated  by  adhesive 
strips.  On  August  10th,  the  anterior  wound  was  firmly  healed.  There 
was  a  small  fistulous  sinus  at  the  posterior  wound,  discharging  pus 
scantily.  On  this  day,  a  photograph,  from  which  the  cut  adjacent 
(Fig.  53)  is  copied,  was  taken  at  the  Army  Medical  Museum,  and  the 
patient  left  the  hospital  for  his  home,  at  Lancaster,  Pennsylvania,  in 
excellent  general  health.  The  fistula  soon  healed.  This  officer  was 
pensioned,  and,  in  April,  1867,  Pension  Examiner  J.  Severgood  was 
able  to  make  a  satisfactory  report  of  his  condition.  Again  in  December, 
1872,  the  Pension  Office  received  information  of  the  continued  good  health 
of  this  officer,  though  the  effects  of  his  terrible  wound,  as  well  as  his  antecedents,  naturally  "disqualified  him  from  manual  labor." 

Cask  237.— Private  Oliver  E.  Trowbridge,  Co.  B,  23d  Connecticut,  aged  23  years,  received  a  shot  wound  of  the  abdomen 
at  Lafourche  Crossing,  Louisiana,  Juue  21,  1863.  He  was  treated  in  the  regimental  hospital  until  August  7th,  when  he  was 
admitted  to  the  St.  Louis  Hospital,  New  Orleans,  and  registered  as  "gunshot  wound  of  left  thigh."  On  August  29th,  he  was 
sent  northward,  and  discharged  the  service  August  31,  1863.  Surgeon  W.  H.  Trowbridge,  23d  Connecticut,  states,  April,  1866, 
that  the  records  were  destroyed  by  the  burning  of  the  plantation  house  at  Lafourche  Crossing,  used  as  a  regimental  hospital, 
and  furnishes  the  following  history  of  the  case  :  "Wounded  by  a  minie  ball  in  the  abdomen,  one  inch  above  the  anterior  superior 
spinous  process  of  the  ilium,  right  side,  from  before  backward,  in  such  direction  as  to  pass  through  the  ascending  colon,  etc., 
and  escape  through  the  spinous  process  of  a  lumbar  vertebra.  Patient  examined  three  hours  after  injury;  found  him  much 
depressed;  pulse  feeble;  extremities  cold;  abdominal  viscera  appeared  paralyzed;  placed  him  on  his  back  on  a  hard  bed  covered 
with  gutta-percha  cloth,  with  a  depression  corresponding  to  the  posterior  wound,  and  a  channel  leading  from  it  to  the  front  of 


KlG.  53.— Cicatrices  in  a  case  of  shot  perforation  of  the 
ascending  colon.  [From  a  photograph  made  five  months  after 
the  reception  of  the  injury.] 
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the  bed-  gave  stimulants  and  opiates;  in  a  short  time  fecal  matter  escaped  from  the  wound  freely;  gave  enema  to  cleanse  the 
rectum  •  ordered  simple,  nutritious  diet,  and  the  wound  to  be  cleansed  frequently.  As  the  skin  became  excoriated  from 
dischargee,  I  applied  adhesive  plasters  of  sufficient  size  to  cover  all  excoriations,  and  perforated  at  the  seat  of  the  wound  with 
an  opening  corresponding  to  it  so  as  to  allow  the  free  escape  of  all  matters.  This  appliance  worked  nicely;  in  a  few  days 
the  bowels' began  their  regular  movements  per  anus,  the  wound  also  discharging  in  a  gradually  diminished  degree  for  twenty 
days;  the  anterior  wound  also,  at  one  time,  discharged  intestinal  gases  and  fetid  pus;  it  soon,  however,  healed  with  a  healthy 
cicatrix.  On  the  twentieth  day,  I  turned  the  patient  face  downward  and  dressed  the  posterior  wound  with  approximating  strips 
of  adhesive  plaster,  and  the  wound  healed  kindly,  so  that  in  a  few  days  the  patient  was  walking  about  the  wards  of  the  hospital, 
and  gradually  grew  erect,  comfortable,  and  happy.  At  this  date,  the  patient  is  living  in  Daubury,  Connecticut,  complaining 
only  of  slight  lameness  upon  over-exertion ;  he  has  married  since  his  injury,  and  enjoys  fine  health  and  the  comforts  of  life.  He 
has' been  seen  and  examined  by  Drs.  James  R.  Wood,  Frank  Hamilton,  A.  Post,  C.  Riley,  and  others,  at  a  meeting  of  the  so-called 
Surgical  Section,  holden  at  the  house  of  Dr.  Wood  about  the  month  of  November,  1863,  and  pronounced  by  them  the  only 
perfect  recovery  after  gunshot  wound  of  the  colon,  coming  under  their  notice."  Pension  Examiner  W.  H.  Trowbridge,  of  Stam- 
ford, Connecticut,  reports,  December  27,  1868,  as  follows :  "  Wounded  in  abdomen,  the  ball  passing  through  the  ascending 
colon,  and,  although  he  presents  the  rare  case  of  recovery  without  artificial  anus,  he  is  decidedly  debilitated,  suffers  much 

distress  and  inconvenience,  and  is,  in  my  judgment,  entitled  to  full  pension. 
His  case  I  understand  well,  he  falling  under  my  charge  at  the  time  of  injury, 
and  I  have  also  kept  well  advised  in  relation  to  his  case  since  his  partial 
recovery.    Disability  total." 

Case  238.— Colonel  Edward  W.  H  ,  19th  Massachusetts,  aged 

36  years,  was  wounded  at  the  battle  of  Antietam,  about  noon  of  September 
17,  1862,  by  a  musket  ball,  which  shattered  the  right  radius,  and  entered 
the  abdomen  on  a  level  with  the  umbilicus,  three  inches  above  the  middle 
of  the  crest  of  the  right  ilium,  and,  having  traversed  the  ascending  colon, 
emerged  a  little  to  the  right  of  the  lumbar  vertebra?.  He  lay  upon  the  field 
until  about  noon  of  the  following  day,  when  he  was  removed  to  a  vacant 
house,  and  thence  to  a  field  hospital,  where  he  was  attended  by  Surgeon  J. 
Franklin  Dyer,  10th  Massachusetts.  On  September  21st,  fecal  matter  began 
to  escape  from  the  wound  of  exit.  On  the  26th,  there  were  grave  symptoms 
of  peritonitis,  which  were  treated  by  entire  rest,  morphia,  and  cold-water 
dressings.  Impacted  feces  in  the  lower  part  of  the  descending  colon  were 
removed  mechanically.  On  October  12th,  the  patient  was  removed  to  a 
Baltimore  hospital,  and  placed  under  the  care  of  Brigade  Surgeon  C.  W. 
Jones,  U.  S.  V.  Here  he  remained  four  weeks,  and  then  was  removed  to 
Boston,  and  was  there  attended  by  Dr.  G.  H.  Gay.  In  a  few  weeks  the 
dejections  resumed  their  natural  channel,  and  the  fistulous  orifices  healed 
soundly.  A  photograph  was  made  by  Whipple  to  show  the  cicatrices  in 
the  side  and  forearm.  It  is  numbered  166  of  the  Photographs  of  Surgical 
Cases,  and  is  copied  in  the  wood-cut  (FiG.  54).  Colonel  H.  was  com- 
missioned Lieutenant  Colonel,  40th  Infantry,  and  Brevet  Brigadier  General, 
on  the  reorganization  of  the  Army,  in  1866,  and  placed  upon  the  retired 
list,  for  wounds  received  in  action,  December  15,  1870. 
Case  239.— Private  H.  D.  C.  Mills,  Co.  E,  8th  Ohio,  aged  20  years,  was  wounded  at  Antietam,  September  17,  1862,  by 
a  musket  ball.  He  was  at  once  conveyed  to  the  field  hospital  of  the  3d  division,  Second  Corps,  where  lie  remained  under  treat- 
ment for  several  days.  Assistant  Surgeon  S.  Sexton,  8th  Ohio  Volunteers,  in  a  communication  dated  May  17,  1863,  makes  the 
following  report  of  the  case :  "  Was  wounded  by  a  musket  ball,  which  entered  the  abdomen  in  front,  at  the  left  lumbar  region,  a 
little  below  the  floating  ribs  ;  its  exit  was  one  half  inch  to  the  left  of  the  spine,  and  nearly  on  a  line  with  the  point  of  entrance ; 
the  descending  colon  was  wounded.  Young  Mills  was  of  a  buoyant,  undespairing  disposition,  and  when  first  seen,  soon  after  he 
fell,  I  was  impressed  by  the  absence  of  shock  and  consequent  depression  usually  manifest  in  these  cases ;  he  remained  under  my 
charge  on  the  field  for  five  days,  during  which  time  his  treatment  consisted  of  quieting  doses  of  morphia  and  such  fluid  alimen- 
tation as  could  be  procured.  On  the  fourth  day,  the  discharge  from  the  wound  of  entrance  was  fecal,  and  shortly  afterward 
also  that  of  the  wound  of  exit.  No  symptoms  of  peritoneal  inflammation  were  observed  while  the  patient  remained  under  my 
care,  ami  in  fact  he  seemed  to  suffer  but  little.  On  the  fifth  day,  his  friends  were  permitted  to  remove  him  to  a  private  house  on 
the  Sharpsburg  road,  near  Boonesboro' ;  where  he  remained  for  several  weeks  under  the  care  of  Dr.  Otho  I.  Smith,  of  Boones- 
boro',  who,  it  appears,  watched  the  case  with  great  care.  For  three  weeks,  patient  had  constant  diarrhoea  and  nausea;  during 
this  time  he  was  nursed  by  his  mother,  whose  intelligent  interest  never  relaxed  day  or  night  during  the  whole  time;  to  her  I 
am  indebted  for  an  account  of  the  case  subsequent  to  my  personal  attendance.  His  diet  consisted  of  a  gill  of  skimmed  milk  and 
three  drachms  of  brandy,  administered  by  his  mother;  the  dressings  were  changed  every  five  minutes  for  the  first  two  weeks. 
On  the  eleventh  day,  a  honey  bee,  supposed  to  have  been  swallowed  with  the  water  drank  shortly  after  the  receipt  of  injury, 
was  discharged  from  the  wound  of  entrance.  He  had  no  passage  from  the  bowels  by  the  anus  until  the  latter  part  of  November, 
although  injections  were  used  daily  for  several  weeks.  During  the  closing  of  the  abdominal  wounds  (the  wound  of  exit  healed 
fust)  he  had  convulsive  attacks,  caused  by  the  accumulation  of  gas  in  the  intestines;  these  symptoms  persisted  for  several  days, 
and  were  relieved  by  the  constant  use  of  chloroform  by  inhalation.  His  recovery  was  considered  doubtful  for  several  weeks. 
When  he  was  taken  to  his  home  in  Sandusky,  Ohio,  about  the  middle  of  December,  the  wound  of  entrance  was  the  size  of  a 
"  it  did  not  close  entirely  until  the  lapse  of  six  months.    Owing  to  the  loss  of  nervous  power  in  the  left  leg.  he  was 
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compelled  to  use  crutches  for  a  long  time.  The  whole  left  side  likewise  partook  of  this  loss  of  power.  His  health  is  now,  May, 
1868,  good,  but  he  is  compelled  to  carefully  reject  unsuitable  articles  of  food,  owing  to  a  disposition  to  the  accumulation  of  gas 
in  the  bowels."  In  a  report  of  I  lie  Oase  by  Surgeon  T.  Woodhridge,  128th  Ohio,  of  the  depot  for  prisoners  of  war  near  Sandusky, 
Ohio,  it  is  stated :  "  When  be  came  here  be  was  improving,  but  the  contents  of  his  bowels  still  passed  by  the  anterior  wound,  but 
in  diminished  quantity,  and  soon  ceased  altogether,  since  which  time  he  has  rapidly  improved  and  is  now  in  the  enjoyment  of 
perfect  health."  He  was  discharged  the  service  December  20,  18(i2.  Pension  Examiner  A.  H.  Agaril,  of  Sandusky,  reports,  on 
papers  received  at  Pension  Otlice,  December  28,  1H;>3,  "a  ride  ball  entered  the  left  iliac  region,  opened  the  ascending  colon,  and 
passed  out  at  the  back.  He  has  had  an  artificial  anus  resulting  from  the  wound  until  quite  recently,  and  now,  1863,  sutlers  from 
every  motion  of  the  bowels.  Appearances  now  are  that  he  may  get  a  more  or  less  complete  recovery  in  the  future.  Disability 
total,  perhaps  temporary."    No  later  report  on  tile  in  the  Pension  Office,  save  that  this  pensioner  was  paid  to  September  4,  1872. 

Cask  240.— Corporal  George  O.  Hannaford,  Co.  1, 1st  Maine  Cavalry,  aged  23  years,  was  wounded  at  Deep  Bottom,  August 
lti,  1864.  He  was  taken  to  the  field  hospital  of  the  Cavalry  Corps,  where  Surgeon  S.  B.  W.  Mitchell,  8th  Pennsylvania  Cavalry, 
and  Assistant  Surgeon  E.  J.  Marsh,  U.  S.  A.,  record  the  case  as  a  penetrating  wound  of  the  abdomen  by  a  conoidal  musket  ball, 
but  give  no  particulars  of  the  symptoms  or  treatment.  On  the  17th,  the  wounded  man  was  sent  on  a  hospital  transport  to 
Philadelphia,  and  was  admitted  on  August  20th,  into  ward  C,  at  Satterlee  Hospital,  under  the  care  of  Acting  Assistant  Surgeon 
James  II.  Hutchinson.  On  the  20th,  the  injury  is  recorded  on  the  case-book  as  confined  to  the  muscular  walla.  On  the  following 
day,  Dr.  Hutchinson  makes  the  entry:  ''The  wound  is  more  serious  than  I  at  first  supposed,  as  the  ascending  colon  is  opened. 
The  patient  has  passed  pieces  of  peach-skin,  as  well  as  fecal  matter,  through  the  wound.  The  general  symptoms  continue 
favorable."  On  September  Cth,  the  record  continues:  "The  external  wound  is  in  a  healthy  condition;  the  constitution  of  the 
patient  is  good  and  temperament  cheerful  and  calm.  The  stercoraceous  discharge  is  so  copious  that  it  is  determined  to  close  the 
anterior  orifice  by  a  plastic  operation.  The  lower  bowel  being  emptied  by  enemata,  the  edges  of  the  anterior  preternatural 
orifice  were  pared  and  approximated  by  twisted  sutures.  Opium  was  given  to  control  the  peristaltic  action  of  the  intestine. 
September  6th,  condition  satisfactory;  faices  still  escaping  through  the  posterior  wound.  No  constitutional  symptoms  on  the 
7th.  On  the  !)th,  no  escape  of  fax-es  from  the  orifice  in  the  flank,  which  was  purposely  left  open.  As  the  hare-lip  pins  were  not 
causing  much  irritation  they  were  left  in  place."  When  the  sutures  were  removed  is  not  stated.  On  "September  20th, 
a  little  faecal  matter  escaped.  On  September  22(1,  a  severe  attack  of  colic  occurred. 
On  the  23d,  la>ces  escaped  freely  from  both  openings."  *  *  October  17th,  wounds 
discharging  laudable  pus;  improving  very  fast,  appetite  good,  dysuria.  October  18th, 
(Hematuria.  October  21st  to  November  19th,  when  the  patient  was  removed  to  ward 
B,  the  entry  "improving"  recurs  uninterruptedly.  The  patient  was  furloughed 
January  25,  1865,  and  returned  to  the  hospital  May  4,  I860.  On  May  18,  1865,  he 
was  transferred  to  Cony  Hospital,  Augusta,  Maine,  under  charge  of  Surgeon  George 
Derby,  U.  S.  V.,  who  forwarded  the  photograph  from  which  the  wood-cut  (FlG.  £5) 
is  copied,  and  states,  June  12,  1865,  that  the  "ball  entered  one  inch  below  umbilicus 
and  came  out  one  inch  and  a  half  above  the  anterior  superior  spinous  process  of  the 
right  ilium.  There  has  been  faecal  discharge  from  both  openings  at  different  times. 
The  opening  below  the  umbilicus  was  closed  by  an  operation  at  the  Satterlee  Hospital. 
A  drawing  was  made,  he  tells  me,  by  the  surgeon  in  charge.  The  other  opening 
healed  spontaneously.  It  is  evident  that  the  colon  was  opened  by  the  ball,  and 
probably  in  two  places.  This  man  is  now  well;  the  covering  of  the  wound  below  the 
umbilicus  is  very  thin  and  the  pas- age  of  the  contents  of  the  intestine  can  be  distinctly 
felt  by  the  finger  placed  over  it."  Pension  Examiner  J.  P.  A.  Smith  reports,  August 
18,  1855,  "  the  ball  entered  one  inch  below  and  to  the  right  of  the  umbilicus,  passing 
through  the  intestines,  coming  out  just  over  and  through  the  ileo-caecal  valve.  The 
wound  causes  such  a  weakness  of  the  bowels  and  lungs  that  the  pensioner  is  not  able 
to  do  anything  that  requires  activity.  Disability  total  and  permanent."  In  September, 
1872,  his  condition  was  reported  be  unchanged. 

Cask  241. — Private  Patrick  Powers,  Co.  K,  12th  Connecticut,  aged  30  years,  received  a  wojind  of  the  left  side  of  the 
abdomen  at  Winchester,  September  19,  1854.  He  was  conveyed  to  the  hospital  of  the  1st  division,  Nineteenth  Corps,  under  the 
charge  of  Assistant  Surgeon  John  Homans,  jr.,  U.  S.  A.,  who  recorded  the  injury  as  a  "gunshot  wound  of  the  left  side,  severe." 
On  the  23d,  he  was  transferred  to  the  depot  field  hospital  of  the  Nineteenth  Corps,  where  Surgeon  L.  P.  Wagner,  114th  New 
York,  in  charge,  registered  the  case  as  a  "gunshot  wound  of  the  left  lung."  Simple  dressings  to  the  wound,  and  anodynes  and 
stimulants  mtemally,  constituted  the  treatment.  On  September  COth,  he  was  transferred  to  the  Sheridan  Hospital,  on  Decem- 
ber 29th  to  the  Base  Hospital,  and  on  January  2,  1865,  to  the  hospital  at  Frederick,  under  the  charge  of  Assistant  Surgeon  R.  F. 
Weir,  U.  S.  A.  The  register  of  this  hospital  furnishes  the  following  memorandum  history:  "Gunshot  penetrating  wound  of  the 
abdomen,  involving  the  large  intestine.  January  2,  1865,  wounds  closed.  The  patient  states  that  for  three  or  four  days  after 
being  wounded  he  vomited  fax-al  matter;  peritonitis  set  in,  which  lasted  until  one  week  prior  to  admission.  February  6th,  the 
wounds  are  healed,  but  the  patient  still  suffers  from  some  pain  at  the  seat  of  the  wound  and  over  the  course  of  the  sciatic  nerve. 
February  25th,  walks  on  crutches;  general  health  good."  On  the  latter  date  he  was  transferred  to  New  Haven,  and,  on  March 
1st,  admitted  into  Knight  Hospital.  Surgeon  P.  A.  Jewett,  U.  S.  V.,  reports  that  Powers  was  discharged  from  service  June  20, 
1865,  on  account  of  a  wound  of  the  right  side  of  the  abdomen,  perforating  the  intestine.  Pension  Examiner  H.  L.  W.  Burritt, 
of  Bridgeport,  Connecticut,  reports,  March  12,  1866:  "The  ball  entered  the  bowels  two  inches  to  the  left  of  the  umbilicus, 
passed  through  the  ilium,  and  came  out  two  inches  behind  the  crest  of  the  ilium.  The  bowels  were  evidently  injured,  and  bad 
adhesions  still  exist.  Motion  is  painful;  capacity  for  labor  not  one-fourth  of  a  day.  Disability,  three-fourths,  for  life."  He 
was  last  paid  to  include  December  4,  1872. 


-Cicatrices  in  a  case  of  recovery 
from  a  sunt  wound  interesting 
colon.    [From  a  photograph  J 


80 


PENETRATING  WOUNDS  OF  THE  ABDOMEN. 


[CHAP.  VI. 


r>3.-  Cicatrices  after  a 
[From  a  photograph.] 


hut  perforation  of  the 


Cask  242.— Captain  J.  F.  Charlesworth,  Co.  A,  25tli  Ohio,  was  wounded  at  Cross  Keys,  Virginia,  June  8,  L862.  Tension 
Examining  Surgeon  A.  II.  Hewetson,  St.  Clairsville,  Ohio,  reports,  April  19,  1853,  as  follows:  "The  ball  entered  a  little  over  two 
inches  to  the  left  of  the  umbilicus,  passing  through  his  sword  belt,  his  clothing,  and  entirely  through  bis  abdomen,  making  its  exit 
B  short  distance  to  left  of  the  spine,  a  little  below  the  brim  of  the  pelvis,  and  fell  down  between  his  blouse  and  vest.  The  missile 
fractured  the  ilium,  without,  at  that  time,  displacing  any  portion  of  it.  The  wounded  officer's  sensations  were  described  as 
resembling  those  on  the  reception  of  an  electric  shock.  In  a  few  moments,  he  experienced  severe  cramp  in  bis  bowels,  which 
continued  far  some  hours.  He  very  soon  became  insensible,  and  in  this  condition  was  carried  »fF  the  field.  The  next  day  the 
amy  retreated,  and  the  captain  was  carried  on  a  stretcher  back  to  Mount  Jackson,  a  distance  of  about  thirty  miles.    After  a  few 

days'  rest,  he  was  taken  to  Winchester  in  an  ambulance.  During  all  this  period, 
no  treatment  was  instituted  by  any  of  the  surgeons,  except  to  give  opium. 
When  he  arrived  at  Winchester,  his  condition  must  have  been  almost  desperate. 
He  Avas  nearly  pulseless,  his  feet  and  limbs  cold,  and  a  clammy  sweat  covering 
his  body.  These  symptoms,  together  with  the  true  hippocratic  countenance, 
led  all  who  saw  him  to  suppose  death  would  soon  put  an  end  to  his  sufi'erings. 
Such  was  the  opinion  of  all  the  surgeons  seeing  him  at  that  time.  After  a  few 
days'  rest,  he  was  removed  to  Wheeling,  and  from  there  to  his  home  in  St. 
Clairsville.  For  twelve  days  after  receiving  his  wound,  he  had  no  nourish- 
ment, excepting  milk,  and  could  take  but  very  small  quantities  of  tbat.  In  an 
hour  or  two  after  the  reception  of  the  injur}',  the  contents  of  the  bowels  began 
to  discharge  through  both  wounds.  After  this,  faecal  matter  continued  to  dis- 
charge from  the  wound  of  exit  until  it  was  almost  healed.  There  was  no  faecal 
discharge  from  the  wound  of  entrance  after  the  first  few  days;  but  frequently 
gas  would  be  forced  from  it  with  such  force  as  to  make  an  audible  noise.  The 
fractured  ilium,  as  soon  as  suppuration  had  fairly  begun,  made  itself  known  by 
the  fractured  portions  becoming  loosened.  Before  this  occurred,  none  of  the 
surgeons  were  aware  of  the  presence  of  this  lesion.  During  the  healing  process, 
quite  a  large  number  of  spiculoo  of  bone  were  discharged — about  fifteen  in  all. 
One  of  these  measured  one  and  one-half  inches  in  length  and  three-eighths  of  an 
inch  in  width.  They  were  rough  and  uneven,  and  caused  a  considerable  amount 
of  trouble  in  passing  from  the  wound,  or  in  being  removed,  as  some  of  the  largest 
bad  to  be.  I  have  not  the  dates  showing  the  exact  time  occupied  in  getting 
over  the  injury,  but  it  was  several  months  before  the  patient  could  get  about. 
He  was  discharged  from  service  May  13,  1853.  The  recovery  even  yet  is  not 
perfect.  This  o.Ticer  is  still  subject  to  pain,  and  a  weak  feeling  continues  to  exist  about  the  abdomen.  If  careful  of  himself  in 
every  way,  a  voiding  all  manual  labor,  he  can  get  along  pretty  well;  but  the  least  imprudence  and  over-exertion  causes  him  great 
suffering.  The  constitutional  symptoms  were  at  no  time  severe.  There  was  slight  tenderness  over  the  bowels,  no  thirst,  and 
but  slight  fever."    He  was  last  paid  to  include  December  4,  1872.    The  scars  are  represented  in  the  wood-cut  (FlG.  £6). 

Cask  243. — Sergeant  Louis  Morell,  Co.  D,  119th  New  York,  aged  19  years,  on  the  afternoon  of  July  1,  1853,  in  the 
assault  on  the  lines  of  the  Eleventh  Corps,  received  two  wounds,  and,  falling,  and  remaining  on  the  field  between  two  (ires,  a 
third  wound.  The  first  wound  was  from  a  small  ball,  which  lodged  in  the  globe  of  the  left  eye;  the  second  was  inflicted  an 
instant  afterward  by  a  musket-ball,  which  entered  four  inches  to  the  right  of  the  umbilicus,  passed  directly  through  tbe  body, 
and  emerged  near  the  right  sacro-iliac  synchondrosis,  having  grooved  the  crest  of  the  innominatum.  The  sergeant  was  then  in 
the  act  of  reloading,  the  right  arm  elevated  to  use  the  ramrod.  He  recollected  seeing  his  cartridge-box  torn  by  the  missile,  and 
the  next  instant  fell  unconscious.  He  dimly  recalls  a  temporary  return  of  consciousness,  on  being  struck  soon  afterward  in  the 
left  thigh,  by  a  musket-ball,  which  passed  through  the  quadriceps  extensor,  a  little  above  the  patella.  He  remained  on  the  field 
until  the  morning  of  July  4th,  without  suffering  from  hunger  or  thirst.  He  had  an  indistinct  impression  that  some  one  had  given 
him  water  and  had  washed  the  wounds  on  his  head  and  thigh;  the  wound  in  the  flank  appeared  to  have  escaped  notice.  On 
July  4th,  he  was  placed  i»  an  ambulance  wagon  and  carried  to  a  neighboring  farm-house,  suffering  great  torture  in  the  long 
ride.  Arrived  at  the  farm-house,  his  wouuds  were  dressed  by  a  Confederate  surgeon  on  duty  there,  and  he  drank  a  little  gruel, 
portions  of  which  escaped  by  the  posterior  wound  almost  as  fast  as  it  was  swallowed.  The  sergeant  is  positive  that,  on  this  and 
subsequent  occasions,  an  interval  of  not  more  than  half  an  hour  elapsed  between  the  ingestion  of  liquids  and  their  escape  by  the 
posterior  wound.  The  appearance  of  the  clothing  indicated  that  there  had  been  copious  haemorrhage.  Beyond  this,  {he  sergeant 
says,  his  recollections  are  very  confused  and  indefinite.  Probably  he  was  under  the  influence  of  opiates.  On  July  8th,  he  was 
taken  to  the  Eleventh  Corps  field  hospital,  suffering  again  acutely  in  moving.  No  record  appears  here.  On  August  Gth,  the 
patient  was  again  moved  to  the  Camp  Letterman  Hospital,  and  was  under  the  immediate  charge  of  Acting  Assistant  Surgeon 
James  A.  Newcombe,  in  the  division  in  charge  of  Acting  Assistant  Surgeon  A.  B.  Stonelake.  The  case  is  here  registered  as 
"a  penetrating  shot  wound  of  the  abdomen,  loss  of  left  eye,  knee  contracted."  There  had  been  a  faecal  discharge  from  the 
posterior  wound,  but  it  ceased  about  July  12th.  Getting  drenched  with  rain  one  night  at  the  field  hospital,  the  wound  near  the  left 
knee  became  very  painful,  and  tbe  limb  was  semi-fiexed,  and  could  not  be  again  extended.  At  Camp  Letterman,  the  discharges 
from  tbe  abdominal  wounds  were  purulent.  On  October  30th,  Dr.  Stonelake  enlarged  the  posterior  wound  and  removed  a 
considerable  fragment  of  wing  of  the  ilium,  perforated  by  the  ball.  On  October  31st,  the  wounded  man  was  sent,  under  care  of 
Acting  Assistant  Surgeon  Newcombe,  to  New  York,  and  entered  Ladies'  Home  Hospital.  At  that  time  he  had  no  fever  and 
suffered  very  little  pain;  his  bowels  were  uniformly  regular  and  his  health  quite  good.  The  anterior  wound  had  healed,  but  tbe 
posterior  wound  was  still  open.  After  the  journey  to  New  York  there  were  slight  discharges  of  faecal  matter,  at  long  intervals, 
by  the  posterior  wound.    In  February,  1834,  the  patient  began  to  leave  his  bed,  and  then  the  stercoral  discharge  from  the 
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fistulous  opening  became  more  copious.  In  May,  Morel!  moved  about  on  crutches.  The  flesh  wound  in  the  thigh  hail  nearly 
healed;  bul  a  succession  of  abscesses  had  formed,  and  there  was  much  contraction  about  the  joint.  In  December,  1804,  the 
hamstring  tendons  were  divided  by  Surgeon  A.  15.  Mott,  U.  S.  V.,  and  the  limb  was  extended  and  placed  in  a  useful  position. 
While  the  patient  was  confined  to  his  bed,  after  tins  operation,  the  stercoral  fistula  dosed.  May  30,  1865,  the  patient,  on  the 
closure  of  Ladies'  Home  Hospital,  was  sent  to  MeDougall  Hospital,  at  Fort  Schuyler.  The  faecal  fistula  reopened  in  June,  but 
soon  closed  again.  On  August  18th,  Morel]  was  discharged  from  service  and  pensioned.1  Assistant  Surgeon  Samuel  H.  Orton. 
U.  S.  A.,  signed  the  certificate  of  disability,  referring  to  the  shot  wounds  through  the  abdomen  and  left  thigh,  and  the  loss  of  the 
left  eye.  July  28,  1800,  Pension  Examiner  A.  L.  Lowell  reports  that  the  exit  wound  was  still  open  and  discharging,  and  that 
exfoliations  from  the  ilium  still  continued.  The  fistula  again  closed,  and,  on  May  11,  1867,  Morell  re-entered  the  service  as  a 
hospital  steward,  and  was  assigned  to  clerical  duty  in  the  Division  of  Surgical  Records,  of  the  Surgeon  General's  Office,  where 
he  is  still  employed.  A  photograph,  showing  the  cicatrices  of  entrance  and  exit,  was  made  at  the  Museum  in  March,  1873,  and 
is  accurately  copied  in  the  left  hand  or  sitting  figure  in  Plate  V. 

CASE 844.— Private  ./.  C.  Martin,  Co.  K,  19th  Virginia  Regiment,  aged  22  years,  was  admitted  to  general  hospital, 
Frederick,  September  22, 1802.  Acting  Assistant  Surgeon  A.  R.  Gray  makes  the  following  report  of  the  case :  "  He  was  wounded 
at  South  Mountain,  September  14.,  1862,  by  a  conical  rifle  ball,  which  entered  the  right  natis  four  inches  posterior  to,  and  three 
inches  above,  the  great  trochanter,  perforated  the  ilium,  passed  upward  and  inward,  emerging  through  the  wall  of  abdomen  one 
and  a  half  inches  above  the  superior  spinous  process  of  the  ilium.  Upon  admission,  faecal  matter  was  discharging  from  wound 
of  exit,  and  other  signs  plainly  indicated  that  the  lower  portion  of  the  ascending  colon  was  injured.  Symptoms  of  peritonitis 
developed  soon  after  admission,  and  were  combated  by  large  doses  of  opium;  simple  dressings  were  applied  to  the  wounds. 
For  four  weeks  after  the  reception  of  the  injury  the  external  wound  of  exit  discharged  faecal  matter.  At  this  time,  the  wound 
of  exit  had  greatly  contracted,  and  the  evacuations  took  place  partly  through  the  regular  channels.  The  constitutional  and  local 
symptoms  of  hospital  gangrene  began  to  appear,  at  this  time,  at  the  wound  of  entrance— the  edges  were  indurated  and  everted, 
and  the  surrounding  skin  was  undermined.  The  patient  was  then  removed  to  the  gangrene  tent,  and  the  wound  was  cauterized 
with  nitric  acid.  Nevertheless  the  ulcer  increased  rapidly  in  size  for  several  days,  and  fears  were  entertained,  at  one  time,  that 
sloughing  would  involve  the  intestine;  but  by  repeated  and  persevering  applications  of  nitric  acid,  and  careful  cleaning  of  the 
wound  several  times  daily,  together  with  tonic  treatment  and  generous  diet,  the  morbid  action  was  arrested,  three  weeks  after 
its  first  appearance.  During  this  time,  however,  the  copious  discharge  of  faecal  matter  through  the  wound  of  exit  returned. 
Attempts  were  made  to  close  the  opening  by  means  of  adhesive  plasters,  with  only  partial  success.  After  the  arrest  of  the 
hospital  gangrene,  both  wounds  cicatrized  kindly;  from  the  lower  one  fragments  of  bone,  probably  portions  of  the  laminated 
structure  of  the  ilium,  were  removed.  Suppuration  was  very  free  and  the  pus  very  offensive.  Early  in  the  month  of  February, 
both  wounds  again  assumed  an  unhealthy  character;  the  soft  parts  in  immediate  connection  with  the  wound  of  exit  became 
sloughy,  discharging  fetid,  grumous  matter,  mingled  with  the  discharge  from  the  bowel ;  the  bowel  could  be  plainly  seen  and 
felt  in  the  wound,  presenting  a  healthy  appearance.  On  October  12th,  haemorrhage  occurred  from  the  upper  wound,  the  patient 
losing,  at  the  time,  about  twelve  ounces  of  blood.  A  free  incision  of  the  soft  parts  was  made  through  the  entire  abdominal  wall, 
into  which  cold  water  was  injected  and  a  large  fusiform  clot  of  blood  removed.  At  the  bottom  of  the  cavity  thus  exposed  no 
bleeding  vessel  could  be  seen  or  felt,  and  the  source  of  the  haemorrhage  could  not  be  found.  The  wound  was  exposed  freely  to 
the  air,  syringed  frequently  with  cold  water,  and  left  open  for  the  night.  At  six  o'clock  the  next  morning  the  cavity  of  the 
wound  was  filled  with  faecal  matter,  but  the  haemorrhage  had  not  returned.  The  wound  was  cleansed,  and  filled  with  oakum 
saturated  with  solution  of  chlorinated  soda,  one  ounce  to  one  pint  of  water.  Tonic  remedies,  with  generous  diet  and  stimulants, 
principally  porter  and  ale,  constituted  the  course  of  treatment  pursued;  both  wounds  again  assumed  a  healthy  granulating 
appearance;  a  plug  of  lint  was  kept  constantly  inserted  in  the  upper  one,  and  hopes  were  entertained  that  it  might  granulate 
from  the  bottom,  thus  preventing  the  discharge  of  faecal  matter;  his  general  condition  improved  gradually,  and  he  was  able  to 
walk  about  the  ward;  the  lower  wound  had  nearly  healed.  All  attempts  at  curing  the  artificial  anus  by  ordinary  means  proved 
futile,  and  the  patient,  at  his  own  urgent  request,  was  transferred  to  Baltimore  September  23,  1863,  for  exchange."  On 
September  25th,  the  patient  was  transferred  to  City  Point  for  exchange,  and,  on  September  28th,  was  sent  to  Chimborazo 
Hospital,  Richmond.  The  case-book  of  that  hospital  contains  the  following  information  respecting  this  case:  "Faecal  matter 
escaped  from  both  wounds;  did  well,  and,  in  five  weeks,  able  to  walk  about.  November  15,  1863,  sloughing  of  exit  wound 
quickly  arrested,  and,  by  December  1st,  wound  nearly  healed,  when  erysipelas  supervened.  During  January,  1804,  slight 
improvement;  confined  to  bed  with  troublesome  cough.  In  February,  1864,  slight  haemorrhage  from  anterior  wound.  In  March 
severe  attack  of  pleuro-pneumonia;  during  April,  general  health  improved;  wounds  healthy;  faecal  matter  only  escapes  from 
anterior  wound,  and  this  with  intermissions  of  sometimes  two  or  three  weeks.  September  28,  1864,  faecal  matter  still  escapes 
from  anterior  wound  ;  injection  by  posterior  wound  escapes  by  anterior  wound;  constipation."  On  October  6,  1834,  he  was 
furloughed  for  sixty  days.    No  further  information  has  been  obtained. 

Case  245. — Lieutenant  J.  P.  Breedlove,  Co.  13,  4th  Alabama,  aged  23  years,  was  wounded  in  the  right  iliac  region,  at 
Gettysburg,  July  3,  1803.  He  was  removed  to  the  Seminary  Hospital,  and,  on  the  10th,  to  the  1st  division  hospital  at  Camp 
Letterman.  Dr.  T.  A.  .Means,  a  Confederate  surgeon,  attending  prisoners  at  Camp  Letterman,  makes  the  following  minute  on 
the  medical  descriptive  list:  "A  minic  ball  entered  two  inches  above  Poupart's  ligament,  ranged  downward  and  backward,  and 
made  its  exit  on  the  right  side,  posteriorly,  near  the  crest  of  the  ilium,  causing  an  artificial  anus.  I  saw  the  patient  for  the  first 
time  August  21st,  and  found  the?  discharge  from  the  external  opening  fetid  and  intimately  mixed  with  faecal  matter.  The 
ingesta  passed  through  the  natural  channel  every  four  days  without  artificial  agencies.  Simple  dressings  were  applied  to  the 
wound  and  low  diet  ordered.  August  29th:  There  is  a  noticeable  lessening  of  the  aperture;  the  discharge  from  the  anus  is 
more  frequent — that  from  the  external  wound  is  gradually  diminishing.  September  1st  to  14th :  Full  diet  ordered;  patient 
doing  well.    October  13th:  The  patient  was  up  and  exercising  to-day  for  the  first  time.    14th:  Gradual  improvement,  and  closure 

i  Notes  of  this  case  have  been  printed  in  the  American  Medical  Times,  18(54,  Vol.  VII r,  pp.  13,  301,  and  by  Dr.  F.  H.  HAMILTON,  Treatise  on  Mil. 
Surg.,  p.  350. 
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of  the  external  opening.  21st:  The  discharge  of  faeces  still  continues  from  the  anterior  wound;  patient's  general  health 
excellent."  On  November  9th,  he  was  transferred  to  West's  Buildings  Hospital,  Baltimore,  at,  which  time  the  stercoraceous 
discharge  from  the  anterior  opening  had  nearly  ceased.  The  records  of  the  latter  hospital  do  not  furnish  any  additional 
particulars  of  the  case,  further  than  that  the  patient  was  transferred  to  Fort  Mcllenry,  March  2,  18G4,  for  exchange  or  parole. 

Case  246. — Private  W.  Wease,  Co.  H,  10th  West  Virginia,  aged  "20  years,  was  wounded  by  a  musket  ball  in  the 
abdomen,  at  Droop  Mountain,  Pocahontas  County,  November  6, 1863.  Surgeon  G.  C.  Gaus,  10th  West  Virginia,  reports  that  six 
of  the  wounded  were  left  at  the  field  hospital  in  a  section  of  country  hold  by  the  enemy.  On  December  17th,  these  and  other 
wounded  men  were  brought  to  the  post  hospital  at  Beverly,  by  Surgeon  C.  E.  Denig,  28th  Ohio,  who  reports  the  case  of  Wease 
as  a  "wound  of  the  large  intestine,  with  faecal  fistula."  He  states  that  the  ball  did  not  lodge.  In  an  appended  memorandum, 
he  refers  to  tin-  progress  of  the  case  to  April  16,  1884,  remarking  that  the  fistulous  opening  had  then  healed,  and  that  the  patient 
walked  slowly  about,  and  had  nearly  recovered.  August  19, 1864,  Surgeon  M.  J.  Borland,  8th  Ohio  Cavalry,  relieving  Surgeon 
A.  H.  Thayer,  (ith  West  Virginia  Cavalry,  reports  that  he  found  no  hospital  records  on  file  there.  January  11,  1865,  the  post 
of  Beverly  was  captured  by  General  Eosser,  and  all  official  records  there  were  reported  to  have  been  destroyed.  Hence  it  lias 
been  impossible  to  glean  any  fuller  details  of  the  case  of  Wease.  The  explicit  and  careful  statement  of  Surgeon  C.  E.  Denig 
supplies  the  essential  facts.  Examining  Surgeon  Thomas  Kennedy,  of  Grafton,  West  Virginia,  reports,  January  9,  1872,  that 
the  "ball  entered  the  right  side  of  the  abdomen,  between  the  umbilicus  and  upper  crest  of  the  ilium,  four  inches  from  the 
umbilicus,  and  came  out  between  the  ilium  and  the  spine,  four  inches  from  the  spine,  passing  through  the  large  intestine  and 
upper  part  of  the  ilium.  The  contents  of  the  bowels  passed  out  of  the  posterior  wound  for  some  months,  and  portions  of  bone 
were  also  eliminated.  The  cicatrices  of  entrance  and  exit  were  depressed  and  about  an  inch  in  diameter.  The  abdominal 
muscles  around  the  anterior  cicatrix  were  contracted.  Locomotion  was  difficult,  and  the  physical  disability  total  and  temporary. 
Weight,  135  pounds;  age,  30  years;  pulse,  68;  respiration,  18."    In  short,  this  pensioner  appears  to  enjoy  tolerable  health. 

Cask  247.— Private  Frank  Saville,  Co.  I,  2d  Delaware,  aged  21  years,  was  wounded  at  Gettysburg,  July  2,  1863,  by  a 
conical  ball.  He  was  admitted  to  Seminary  Hospital  from  the  field,  and  subsequently  transferred  to  Wilmington,  where  he  entered 
the  Tilton  Hospital,  July  10th  ;  he  was  furloughed  on  April  25,  1864,  and  returned  May  5th,  and,  on  the  10th,  was  transferred 
to  Summit  House  Hospital,  Philadelphia.  On  August  18th,  he  was  transferred  to  Satterlee  Hospital,  and  Surgeon  Isaac  I.  Haves. 
U.  S.  V.,  in  charge,  reports:  "Ball  entered  one  inch  from  umbilicus,  left  side,  and  passed  out  near  crest  of  ilium;  faeces  passed 
from  wound  of  exit  for  about  three  months;  when  admitted  here,  both  wounds  were  entirely  closed  and  the  general  health  of 
the  patient  good."  On  August 20th,  he  was  detailed  as  nurse  in  the  ward,  and  on  November  1st  was  transferred  to  Wilmington, 
where  he  was  admitted  to  Tilton  Hospital.  The  wounds  were  healed  at  the  time  of  his  admission,  and,  on  November  7th,  he 
was  furloughed,  and  was  discharged  the  service  December  19,  1884,  on  account  of  "gunshot  wound  of  abdomen  injuring  intes- 
tines and  causing  artificial  anus."  Pension  Examiner  William  Corson,  of  Norristown,  reported,  November  27,  1869:  "Ball 
entered  abdomen  four  inches  from  umbilicus,  right  side,  passed  out  at  crest  of  ilium,  posteriorly — wound  of  colon — faecal  matter 
passed  from  wounds  for  two  months — tending  to  diarrhoea  without  control.  Fatigue  and  pain  from  exertion  or  standing. 
Disability  three-fourths,  mainly  permanent." 

Cask  248. — Private  J.  Labar,  Co.  E,  28th  Pennsylvania,  was  accidentally  wounded  by  the  discharge  of  the  musket  of  a 
falling  comrade,  at  Lecsburg,  March  12,  1862.  He  was  taken  to  the  regimental  hospital  on  the  same  day,  and,  on  May  22d, 
was  transferred  to  hospital  No.  1,  Frederick;  thence,  on  June  3d,  to  Harrisburg,  to  hospital  at  Camp  Curtin,  where  the  injury 
is  recorded  as  a  "gunshot  wound  of  the  right  side,  the  ball  passing  through  the  liver."  There  is  no  further  hospital  record  of 
the  case,  save  that  the  patient  was  discharged  from  service  September  29,  1882,  and  pensioned.  Pension  Examining  Surgeon 
E.  Swift,  of  Easton,  Pennsylvania,  reports,  August  24,  1886:  "Ball  entered  the  right  side,  six  inches  from  the  spine,  and  three 
inches  above  the  spine  of  the  ilium,  and  passed  out  one  and  a  half  inehes  to  the  right  of  the  linea  alba,  and  two  inches  below  the 
end  of  the  sternum.  The  ball  passed  through  a  portion  of  the  liver,  lung,  and  intestine — colon,  probably.  The  anterior  orifice 
is  closed;  faecal  matter  was  discharged  from  the  wound,  which  discharge  still  continues  in  diminished  quantity.  His  general 
health  has  improved,  and  he  can  now  walk  out,  or  even  ride  a  few  miles;  still  he  is  very  feeble,  and  utterly  unable  to  do  any 
kind  of  work,  and  with  little  prospect  of  ever  being  much  better;  disability  total  and  permanent."  In  June,  1888,  his  pension 
was  increased  from  eight  to  twenty  dollars  a  month.    He  died  June  12,  1887.    There  is  no  record  of  an  autopsy. 

Cash  249. — Private  Michael  Hickey,  1st  Maine  Battery,  aged  18  years,  was  wounded  at  Cedar  Creek,  October  19,  1884, 
by  a  conoidal  ball,  lie  was  received  into  the  division  field  hospital  on  the  same  day,  and  on  October  21st  was  admitted  to  the 
Nineteenth  Corps  hospital,  at  Winchester,  where  the  case  was  diagnosticated  as  "gunshot  wound  of  the  back."  He  remained 
in  this  hospital  until  December  5th,  but  the  records  furnish  no  evidence  of  the  symptoms  or  treatment  at  that  time  He  was 
next  transferred  to  Frederick,  doing  well.  The  case  is  thus  described:  "Gunshot  perforating  wound  of  the  intestines  on  the 
right  side,  ball  entering  over  fourth  lumbar  vertebra,  passed  through  the  abdominal  cavity,  wounding  the  intestines,  and  emerging 
one  and  a  half  inches  above  the  crest  of  the  right  ilium."  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  in  charge,  says:  •"Patient 
states  that  the  contents  of  the  bowels  came  out  through  the  wound  in  the  back  for  two  days,  and  through  that  in  the  side  for 
twenty-five  days,  after  the  injury."  On  March  22,  1835,  the  patient  was  transferred  to  Augusta,  and,  on  the  25th,  to  Cony 
Hospital,  and  was  discharged  the  service  June  22,  1885.  Pension  Examiner  Josiah  F.  Day  reported,  September  12,  1887: 
"  For  about  three  weeks  he  had  faecal  discharges  from  the  wounds  of  entrance  and  exit.  In  six  months  the  wound  was  entirely 
healed.  About  three  months  ago,  at  the  point  of  exit,  there  was  discharged  a  small  quantity  of  pus  for  three  or  four  days;  since 
that  time  it  has  remained  well;  general  health  good;  he  works  in  a  cotton-mill  and  attends  four  looms,  and  has  done  so  for  eight 
months,  during  which  time  he  has  lost  one-half  of  the  time.    Disability  three-fourths." 

Case  250. — Private  J.  L.  McLane,  Co.  B,  76th  New  York,  aged  24  years,  was  wounded  at  Gettysburg,  July  2,  1833,  by 
a  conoidal  ball.  He  was  admitted  to  the  Seminary  Hospital  on  the  following  day  with  "gunshot  wounds  of  hip  and  bowels," 
and,  on  July  28th,  was  admitted  to  Camp  Letterman  Hospital,  where  Acting  Assistant  Surgeon  H.  Loam  an  reported  as  follows: 
"Wounded  by  a  minie  ball,  entering  the  right  groin  and  making  its  exit  through  the  buttocks,  four  incites  behind  and  a  little 
above  the  level  of  the  trochanter  major.    He  suffered  from  the  passage  of  faeces  through  the  wound  of  exit  for  fifteen  days;  since 
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that  he  has  ool  had  any  unpleasant  Bymptoms.  When  1  took  the  case,  August  15th,  the  wounds  were  nearly  healed;  the 
general  health  excellent;  at  present,  August  20th,  the  wounds  arc  dosed.  August  21st,  furloughed  for  twenty  days."  He  was 
discharged  the  service  October  11,  1864.  Pension  Examiner  6.  W.  Avery,  of  Norwich,  New  York,  reported,  March  9,  1869: 
"A  musket  ball  entered  the  left  buttock,  passing  through  its  centre,  lacerating  the  gluteus  maximus;  also,  a  buckshot  entered 
the  left  groin,  where  it  still  remains;  disability  probably  permanent,"    Tension  last  paid  February,  1873. 

Cask  251.— Corpora]  Simon  J.  Fought,  Co.  D,  46th  Ohio,  aged  25  years,  was  admitted  to  the  General  Hospital  at  Mound 
City  on  July  25th,  from  Harness  Bluff,  and  Surgeon  H.  Wardner,  U.  S.  V., reports  as  follows  on  the  hospital  case-book:  "Was 
wounded  in  a  Bkirmish  at  Black  River,  Mississippi,  on  July  5,  l^r.J,  bya  rifle  ball  striking  the  anterior  wall  of  the  abdomen,  in  a 
line  between  the  anterior  superior  processes  of  the  ilii,  and  about  half  an  inch  from  the  angle  of  the  right  ilium,  and  emerging  about 
one  and  a  half  inches  from  the  angle  of  the  left  ilium;  the  wound  was  dressed  with  simple  dressings,  cold  water,  poultices,  etc. 
About  two  weeks  after  the  wound  was  received,  the  contents  of  the  bowels  commenced  passing  out  at  the  point  of  the  entrance 
of  the  ball;  this  continued  for  some  ten  days,  when  it  entirely  ceased;  wound  discharging  freely,  and  the  discharge  very  healthy 
in  color  and  consistence;  patient's  spirits  good;  appetite  good;  general  health  excellent.  August  10th,  wound  discharging 
more  than  for  some  days;  discharge  not  healthy,  having  the  odor  of  fasces;  patient  attributes  the  change  to  sitting  up  too  long; 
wound  discharges  more  while  the  patient  is  eating  than  at  other  times;  general  health  good.  August  13th,  wound  doing  well; 
some  feces  passed  out  this  morning;  since  then  the  discharge  has  been  healthy.  August  14th,  patient  feeling  well ;  wounds 
doing  well  ;  the  wound  at  point  of  entrance  discharging  more  than  at  point  of  exit;  granulation  going  on  finely;  appetite  good. 
August  15th,  wounds  granulating  finely ;  in  every  way  a  steady  and  visible  improvement,  August  16th,  patient  feels  well;  the 
discharge  this  morning  was  mixed  with  the  food  he  ate  for  supper  last  evening  almost  unchanged  (he  ate  mush);  the  wound 
granulating  around  the  borders  finely.  August  17th,  the  patient  has  been  sitting  up  for  a  while  to-day ;  is  in  the  best  of 
spirits;  appetite  good.  August  18th,  patient  says  his  bowels  have  been  costive  to-day,  and  that  some  faeces  passed  through  the 
wound;  otherwise,  same  as  yesterday.  19th,  wound  looks  well,  discharge  clear;  bowels  loose;  appetite  good;  his  bowels  have 
to  be  kept  lax  in  order  to  allow  them  to  act  without  irritating  the  wound;  it  having  been  noticed  that  whenever  he  becomes 
costive  a  portion  of  the  fecal  matter  passes  out  through  the  wounds.  20th,  wounds  doing  well,  patient  able  to  sit  up ; 
discharge  light ;  health  good;  granulation  going  on  finely.  21st,  patient  walked  a  little  more  than  usual  to-day;  discharge 
a  little  mixed  with  fecal  matter.  22d,  wound  doing  well;  still  walking  around;  discharge  perfectly  healthy.  23d,  he  is 
walking  around  more  and  more  every  day;  wounds  rapidly  healing;  discharge  healthy,  and  the  patient  in  the  finest  spirits. 
24th,  doing  well;  discharge  not  so  great,  and  unmixed;  able  to  sit  up  most  of  the  day.  25th,  discharge  this  morning  healthy, 
but  at  noon  was  thin,  watery,  and  mixed  with  a  small  portion  of  fluid  feces;  health  good;  treatment,  cerate  dressings.  27th, 
some  unhealthy  granulations;  when  the  patient  eats  heartily  it  is  found  that  the  discharge  from  the  wound  is  mixed  with  fecal 
matter;  treatment,  cerate  dressings;  caustic  to  unhealthy  granulation,  and  patient  forbidden  to  indulge  his  appetite  to  excess. 
29th.  doing  well;  wounds  healthy;  discharge  at  noon  almost  always  mixed  with  feces.  August  30th  and  31st,  much  the  same. 
September  11th,-  doing  tolerably  well;  some  fecal  matter  comes  out  at  the  wound  of  entrance;  discharge  light,  thin,  and  watery; 
health  good;  appetite  good;  wound  of  exit  almost  healed.  For  the  next  four  days  he  was  much  the  same.  16th,  wound 
discharging  considerably,  discharge  thin  and  mixed ;  had  diarrhoea  yesterday,  but.  has  had  no  passage  to-day.  19th,  discharge 
mixed  with  a  small  quantity  of  fecal  matter.  20th,  patient  affected  with  diarrhoea.  22d,  some  fecal  discharge.  October  1st 
and  2d,  wound  looking  tolerably  well,  discharging  some  in  the  afternoon,  but  none  in  the  forenoon.  3d  and  4th,  wound  still 
looking  well,  but  discharging  some  fecal  matter;  discharge  of  pus  small;  treatment,  cerate  and  adhesive  strips.  5th,  patient 
affected  with  diarrhoea,  which  caused  more -fecal  matter  to  pass  through  the  wound.  9th,  wound  of  exit  entirely  closed;  that 
of  entrance  discharging  considerably;  no  fecal  matter  as  long  as  patient  lies  quietly.  On  the  17th,  the  wound  was  still 
contracting;  the  patient  was  affected  with  violent  headache  and  fever,  and,  on  the  21st.  the  wound  of  exit  again  opened,  and 
from  this  time  until  October  29th,  the  wound  had  gradually  healed  and  was  then  again  closed.  November  4th,  discharge  thin 
and  watery  and  colored  by  fecal  discharge;  general  health  good;  treatment,  cerate  and  plasters.  November  7th.  much  the 
same  as  at  last  report;  discharged  from  service  to-day,  and  started  for  his  home  in  Columbus,  Ohio."  At  the  time  of  discharge 
his  general  health  was  good,  but  the  wound  of  right  side  had  not  healed.  On  September  21,  1867,  Pension  Examiner  E.  B. 
Fullerton,  of  Columbus,  reports:  "Evident  adhesions  of  bowel  to  abdominal  walls,  the  sense  of  weakness  being  so  great  that 
sleep  is  only  obtained  bv  lying  on  the  back  or  face;  has  great  difficulty  in  digesting;  at  times,  accumulations  just  above  wound, 
amounting  to  partial  obstruction  of  bowels;  in  walking,  and  during  digestion,  he  keeps  his  hand  constantly  on  the  wound  as  a 
support;  he  is  liable  to  have  the  trouble  renewed  by  any  fall  or  sudden  movement;  disability  permanent,  and  equivalent  to  the 
loss  of  a  limb."  On  July  3,  1868,  Pension  Examiner  A.  L.  Lowell,  of  Columbus,  reports:  "Ball  entered  abdominal  parietes  in 
right  inguinal  region,  and  at  that  point  opened  the  peritoneum  and  ascending  colon,  causing  a  fecal  fistula;  it  then  traversed 
the  muscles  of  the  hypogastric  region  and  emerged  from  the  left  inguinal  region.  The  fistula  is  now  entirely  and  permanently 
healed-  the  muscles  divided  by  the  ball  have  become  partially  restored  in  efficiency,  and  a  healthy  cicatrix,  extending  across  the 
abdominal  walls,  shows  that  permanent  reparation  lias  taken  place;  he  is  a  strong,  healthy  man,  and  physical  signs  demonstrate 
no  grave  intra-abdominal  lesion."  An  Examining  Board  of  Surgeons,  Drs.  S.  Smith  and  E.  B.  Fullerton,  of  Columbus, 
reported,  March  1,  1871:  "Ball  struck  the  abdomen  on  the  right  lower  side,  just  above  the  groin,  passing  across  through  the 
abdominal  cavitv.  and  out  on  left  side;  passed  fecal  matter  through  the  openings  for  five  or  six  months;  both  now  closed,  but 
evidences  of  contraction  of  the  gut  and  adhesions  to  the  abdominal  walls  and  of  partial  obstruction  remain,  and  mechanical  means 
are  necessary  sometimes  to  press  forward  the  contents  of  the  bowels.  The  great  danger  in  this  case  is  from  the  permanent 
obstruction  of  the  bowels  and  the  laceration  of  the  walls.  If  dependent  on  manual  labor,  he  would,  in  our  opinion,  be  in 
constant  danger  of  fatal  injury."    Fought  was  last  paid  to  include  December  4,  1872. 

Case  252.— Private  II.  P.  Dugan,  Co.  I.  i 21st  Pennsylvania,  aged  26  years,  was  wounded  at  Gettysburg,  July  3.  1863 
by  a  coiioidal  ball,  which  entered  one  inch  below  the  crest  of  the  right  ilium.  He  was  taken  to  the  field  hospital,  where  the 
missile  was  removed  through  a  counter-opening  two  inches  posterior  to  the  point  of  entrance;  simple  dressings  were  applied  to 
the  wound.    On  July  22d.  he  was  transferred  to  the  Chestnut  Street  Hospital.  Harrisburg.    Here  the  fracture  of  the  right,  ilium 
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was  DOted  by  the  ward  Burgeon,  who  also  states  that  "since  the  day  he  was  wounded  some  faecal  matter  lias  escaped  with  the 
discharge  of  pus  through  the  wound.  Water  dressings  and  nourishing  diet.  August  12th,  general  health  improving;  faecal 
discharge  much  less.  August  20th,  general  health  good.  Small  pieces  of  necrosed  bone  have  been  removed  through  the  opening; 
there  is  still  a  very  slight  discharge  of  faecal  matter."  On  September  16th,  he  was  transferred  to  South  Street  Hospital, 
Philadelphia,  and  placed  in  Ward  I,  under  the  charge  of  Acting  Assistant  Surgeon  Knorr,  who  states  that  "since  his  admission 
the  wound  has  been  dressed  simply.  The  external  opening  communicates  with  the  colon,  and  wind  and  faeces  make  their  exit 
through  the  fistulous  opening.  On  September  20th,  he  complained  of  great  pain  in  the  lower  right  side  of  the  pelvis,  which  was 
relieved  by  enemata  and  the  application  of  warm  cloths  externally.  This  trouble  occurred  again  on  the  23d,  but  disappeared 
under  the  same  treatment."  On  July  7,  1864,  he  was  transferred  to  Beverly,  New  Jersey,  at  which  time  the  fistulous  opening 
still  remained.  At  Beverly  he  was  reported  as  "convalescent,"  and  was  returned  to  duty  February  21, 18(55 ;  but,  on  the  27th, 
was  admitted  into  the  2d  division  hospital  at  Alexandria,  was  transferred  on  May  21st  to  McClellan  Hospital,  Philadelphia,  and 
was  discharged  from  service  July  8,  1865.  Pension  Examiner  John  Neill  reports,  July  16,  1868,  that  "the  entrance  wound  is 
depressed  and  discharging,  with  evidence  of  necrosed  bone.  The  ilium  was  comminuted,  and  numerous  small  pieces  of  bone 
have  escaped.  There  is  probably  more  to  be  discharged.  The  man  is  ruddy  and  in  perfect  health,  and  can  pursue  his  trade 
except  when  a  fresh  suppuration  takes  place.  He  has  entire  use  of  all  of  his  limbs."  The  Pension  Examining  Board  at  Phila- 
delphia reports,  March  23, 1870,  that  the  inconvenience  and  disgusting  nature  of  the  disability  has  not  improved,  and  debars  him 
from  obtaining  employment,  and  i-ecommemls  him  for  an  increase  of  pension,  which  was  granted.  He  was  last  paid  on 
December  4,  1872. 

Case  253.— Corporal  C.  F.  Ballou,  Co.  I,  44th  New  York,  aged  23  years,  was  wounded  at  Gettysburg,  July  2,  1863,  by 
a  conoidal  ball.  He  was  admitted  to  the  Seminary  Hospital  on  the  4th,  and,  on  the  17th,  was  transferred  to  the  Cotton  Factory 
Hospital  at  Harrisburg.  Acting  Assistant  Surgeon  L.  Post,  who  had  charge  of  the  case,  made  the  following  report :  "Ball 
entered  the  right  thigh  two  inches  below  Poupart's  ligament,  and  a  fragment  of  ball  was  taken  out  near  the  crest  of  the  ilium. 
A  fragment  of  the  same  is  supposed  to  have  entered  the  bowels  from  the  same  source.  For  several  days  there  has  been  a 
fistulous  opening,  and  from  it  gas  and  thin  excrement  has  passed;  there  is  some  soreness  in  the  right  side.  The  discharge  of 
pus  from  the  wound  has  been  excessive;  pus  has  also  been  discharged  from  the  bowels.  To-day,  August  15th,  the  wound 
appears  better.  A  light,  generous  diet  is  allowed;  appetite  good;  pulse  soft  and  natural;  the  wound  has  been  dressed  twice 
each  day,  and  the  symptoms  are  evidently  much  improved.  August  24th,  continues  to  improve;  fistulous  opening  gradually 
closing.  September  16th,  patient  is  considered  to  be  doing  well,  and  is  able  to  walk  out."  On  December  25,  1863,  he  was 
discharged  the  service.  The  records  of  the  Pension  Office;  show  the  following  report  of  the  case  by  W.  L.  Wood,  Acting 
Assistant  Surgeon  in  charge  of  hospital  at  Harrisburg:  "Ball  entering  the  pelvis,  producing  vesical  fistula."  Pension  Examiner 
C.  S.  Hurlbut,  of  Olean,  New  York,  reported,  November  12,  1836:  "Ball  entered  the  left  leg  or  thigh,  near  the  hip,  passing 
along  the  ala  of  left  hip  and  emerging  near  the  dorsal  vertebra);  disability  three-fourths."    Paid  to  December  4,  1872. 

Cask  254. — Private  Alex.  Day,  Lee  Battery.  Braxton's  Artillery,  aged  23  years,  was  wounded  at  Winchester,  September 
19,  1864,  by  a  conoidal  ball.  He  was  admitted  to  the  depot  field  hospital  for  prisoners  of  war  at  Winchester  on  the  same  day, 
and  Surgeon  L.  P.  Wagner,  114th  New  York,  reported  as  follows:  "Gunshot  wound  of  abdomen,  penetrating  the  large 
intestine;  fasces  passed  through  both  orifices  during  four  weeks  from  date  of  wound."  The  treatment  consisted  of  applications 
of  simple  dressings,  and  the  administration  of  anodynes.  December  10th,  the  patient  was  transferred,  convalescent,  to  West's 
Buildings  Hospital,  Baltimore,  and  the  case  reported  as  "gunshot  wound  of  right  side  of  abdomen,  striking  the  ilium."  On 
January  5,  1865,  he  was  transferred  to  Fort  McHenry  for  exchange. 

Case  255. — Private  Robert  Brierly,  Co.  A,  1st  Delaware,  aged  22  years,  was  wounded,  at  the  battle  of  Antietam,  by  a 
conoidal  musket  ball,  which  entered  a  little  to  the  left  of  the  umbilicus,  aud  lodged  under  the  muscles  near  the  anterior  superior 
spinous  process  of  the  right  ilium.  There  was  great  prostration,  with  nausea  and  vomiting,  which  were  treated  at  the  field 
hospital  by  the  administration  of  opiates.  Three  weeks  subsequently,  the  patient  was  transferred  to  Frederick,  Maryland,  under 
the  care  of  Acting  Assistant  Surgeon  A.  Y.  Cherbonnier,  who  has  furnished  a  detailed  clinical  history  of  the  case  (Bd.  MSS., 
Dir.  Surg.  Sec,  8.  G.  ().,  33):  "On  October  25th,  faeces  escaped  through  the  lower  wound,  which  had  been  for  several  days 
in  a  sloughing  state.  The  artificial  anus  continued  open  until  November  15th.  On  November  25th  and  December  11th,  there 
were  attacks  of  colic,  followed  by  reopening  of  the  faecal  fistula.  By  the  end  of  December,  the  wounds  appeared  sound  and 
permanently  healed,  and  the  patient  was  transferred  to  Baltimore,  and  was  discharged  the  service  December  31,  1862."  His 
name  does  not  appear  on  the  Pension  Roll.    [See  Circular  6,  S.  G.  O.,  1865,  p.  26.] 

Cask  256. — Surgeon  Edward  Bat  well,  14th  Michigan,  reports  that  "  Sergeant  William  Vannalta,  Co.  K,  14th  Michigan, 
w  as  shot  through  the  bowels,  at  Lavergne,  Tennessee,  October  7,  1862.  The  ball  entered  at  a  point  about  equidistant  from  the 
anterior  superior  spinous  process  of  the  ilium,  the  umbilicus,  and  the  symphysis  pubis.  I  did  not  attempt  to  trace  its  course. 
When  first  seen,  he  lay  upon  his  back,  his  legs  drawn  up,  his  countenance  anxious  and  pah; ;  a  cold  clammy  perspiration  covered 
his  face  and  limbs;  pulse  90,  small  and  weak.  Stimulants  were  carefully  administered,  and,  toward  evening,  reaction  had  set  in 
to  a  considerable  extent,  accompanied  by  some  pain  and  tenderness  over  the  right  side  of  the  abdomen.  A  grain  each  of  calomel 
and  opium  were  ordered  every  third  hour,  and  tepid-water  dressings  were  applied  to  the  wound.  October  8th,  on  removing 
the  dressings,  the  wounded  intestine  was  seen  lying  at  the  bottom  of  the  wound,  and  a  discharge  of  faeces  occurred  on  the  slightest 
movement.  The  idea  of  an  artificial  anus  suggested  itself  as  affording  the  best  or  only  chance  of  saving  his  life,  and,  with  this 
object  in  view,  the  intestine  was  seized  and  held  to  the  abdominal  parietes  with  four  serres-fines.  Two  grains  of  opium  were 
administered  every  third  hour,  and  cold-water  applications  made.  In  the  evening,  the  abdominal  tenderness  had  lessened;  about 
two  pints  of  straw-colored  urine  were  drawn  off  with  the  catheter.  October  9th,  the  wound  looked  healthy,  and,  toward 
evening,  a  warm- water  enema  was  given  for  the  removal  of  any  accumulated  faeces  in  the  lower  bowels;  the  opium  was  still 
continued  to  semi-narcotism.  The  abdominal  tenderness  decreased,  although  some  tympanitis  was  present.  Pulse  75  to  80, 
and  rather  hard.    October  10th,  stercoraceous  matter  escaped  freely  from  the  wound;  the  surfaces  were  cleansed  thoroughly, 
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and,  in  the  evening,  the  serres-fines  were  removed.  The  formation  of  an  artificial  anus  was  then  abandoned  for  the  more  desirable 
objects  of  endeavoring  to  close  the  intestinal  aperture  (which  was  now  firmly  adherent,  to  the  surrounding  edges  of  the  wound), 
and  to  make  the  bowel  permeable.  October  11th,  the  edges  of  the  wound  were  drawn  together  with  adhesive  straps;  the  dose 
of  opium  was  increased  to  three  grains  every  fourth  hour;  the  patient  felt  very  comfortable.  On  October  15th,  the  dressings 
were  removed;  there  was  no  appearance  of  faecal  discharge,  and  the  tympanitis  had  entirely  disappeared.  On  the  17th,  a  large 
dose  of  castor  oil  was  given,  which  operated  thoroughly  four  times  without  pain  or  trouble  to  the  patient.  On  October  21st,  he 
was  able  to  go  out  of  doors,  but  the  pain  caused  by  walking  was  very  greart,  and  was  referred  to  the  promontory  of  the  sacrum. 
This  gradually  lessened,  and  toward  the  end  of  December  he  felt  very  comfortable."  On  .January  5,  1863,  he  was  discharged 
from  service  and  pensioned.  Pension  Examiner  William  F.  Breakey  reported,  June  27,  1866,  that  "the  Indict  entered  the 
right  side  of  the  abdomen,  two  inches  from  the  median  line  and  four  inches  below  the  umbilicus,  and  lodged,  and  has  not  been 
extracted,  lie  sutlers  constant  pain  in  the  region  of  the  wound  and  in  the  hip  and  back,  which  is  greatly  aggravated  by  labor 
or  exposure;  great  general  disability."    [See  Michigan  A.  G.  R.,  1863,  p.  319.] 

Cask  857. — Private  Philip  Hill,  Co.  ('.  Kith  Pennsylvania,  was  wounded  at  Cedar  Mountain,  August  9,  1802.  He  was 
admitted  to  Mansion   House  Hospital.  Alexandria,  August   15th,  and,  on  August  30th,  was  transferred  to  York,  Pennsylvania. 

Surgeon  11.  Palmer.  V.  S.  V..  reported  that  the  ball  entered  the  right  natis  and  passed  into  the  „bd  ilia]  cavity,  wounding  the 

great  intestines.     F.-ccal  matter  escaped  from  the  wound  for  several  days.     Hill  was  discharged  the  service,  November  14,  1862, 
for  total  physical  disability.    His  name  is  not  upon  the  Pension  List. 

Case  258. — Private  G.  W.  Smith,  Co.  K,  8th  Alabama,  aged  18  years,  was  wounded  in  the  abdomen  at  Gettysburg,  July 
2.  1863.  There  is  no  record  of  the  case  prior  to  his  admission  to  hospital  at  Camp  Letterman,  August  7,  1863.  Assistant 
Surgeon  W.  F.  Richardson,  C.  S.  A.,  reports:  "Wounded  by  a  minie"  ball  entering  the  median  line  one  inch  below  the  ensiform 
cartilage,  and  passing  obliquely  downward  and  outward  emerged  from  the  right  hip,  after  passing  through  the  ilium.  The  patient 
passed  faeces  through  the  opening  made  by  the  exit  of  the  ball  for  three  weeks.  August  7th,  the  discharge  of  faces  through  the 
wound  of  exit  has  ceased;  wound  suppurating  and  discharging  healthy  pus;  several  spiculae  have  been  removed  from  the  wound. 
September  20th,  general  health  good ;  the  anterior  wound  is  healed;  wound  of  exit  still  discharging.  October  6th,  transferred 
convalescent."  He  was  admitted  to  West's  Buildings  Hospital  on  the  same  day,  and,  on  November  12th,  was  transferred  to  City 
Point  for  exchange.    Surgeon  George  Rex,  U.  S.  V.,  stated  that  he  was  "improving,  and  probably  would  recover." 

Cask  259.—  Private  G.  W.  Crabtree,  Co.  C,  11th  Illinois,  was  wounded  at  Pittsburg  Landing,  April  7,  1862,  by  a  musket  • 
ball.  He  was  admitted  to  Mound  City  Hospital,  from  the  field,  on  April  11th,  and  the  following  history  of  the  case  is  given  by 
Surgeon  E.  C.  Franklin,  U.  S.  V.:  "Ball  entered  left  side  of  the  abdomen,  three  inches  to  the  left  of  the  umbilicus,  passing 
through  the  body,  and  made  its  exit  one  inch  from  the  spine,  on  the  same  side.  Three  days  after  the  injury  was  received,  there 
was  a  discharge  of  foeeal  matter  from  both  wounds,  which  continued,  at  intervals,  until  May  2d,  when  the  bowels  were  inclined 
to  be  constipated,  the  discharges  through  the  wounds  became  profuse,  and  the  patient  much  distressed ;  but  when  the  lower 
bowels  were  relaxed  by  mild  cathartics,  the  discharge  became  slight  and  the  patient  comfortable.  By  May  10th,  he  was  able 
to  sit  up  and  walk  about,  there  having  been  no  discharge  of  faecal  matter  since  May  3d,  the  dejections  taking  place  regularly,  by 
the  rectum,  and  the  wounds  rapidly  healing.  June  3d,  patient  entirely  convalescent;  both  wounds  healed;  quite  free  from 
pain:  appetite  good;  bowels  regular.  When  the  above  case  was  admitted,  the  wound  was  considered  fatal;  the  treatment 
consisted  in  keeping  the  body  in  an  upright  position,  employing  cold-water  dressings,  and  keeping  the  bowels  soluble  with  saline 
cathartics.  On  June  11,  1862,  he  was  returned  to  duty,  perfectly  cured."  He  was  discharged  the  service  November  20.  1862. 
Pension  Examiner  J.  Ravold,  of  Greenville,  Illinois,  reported,  March  29,  1870:  "Gunshot  wound  of  left  abdomen;  ball  taking 
effect  about  six  inches  to  the  left  of  navel,  passing  inward  and  backward,  and  issued  about  two  inches  higher  from  a  line  of  the 
point  of  entrance,  near  the  spine.  From  the  constant  drawing  pain  in  the  wounded  parts,  I  am  led  to  believe  that  there  must  be 
some  intestinal  adhesions  to  the  walls  of  the  abdomen.  The  pain  and  cramp-like  drawing  has  of  late  increased,  so  as  to  entirely 
forbid  manual  labor.  When  the  weather  changes,  the  pain  is  accompanied  by  bloating  and  fever,  which  renders  his  condition 
very  painful.    Disability  total."    This  pensioner  was  last  paid  to  December  4,  1872.' 

CASE  260. — Private  Robert  Smith,  Co.  D,  1st  Indiana  Cavalry,  aged  20  years,  was  wounded  at  Helena,  Arkansas.  July 
4,  1863,  by  a  conoidal  ball.  He  was  admitted  to  the  regimental  hospital  on  the  same  day,  and,  on  the  next,  transferred,  on  the 
hospital  steamer  R.  C.  Wood,  to  Memphis.  He  entered  Gayoso  Hospital  on  the  7th,  under  the  charge  of  Surgeon  D.  W. 
Hartshorn,  U.  S.  V.,  who  furnishes  the  following  notes:  "This  man  was  struck  by  a  minie"  ball  about  two  inches  above  the 
crest  of  the  ilium;  it  penetrated  the  abdomen,  passing  backward  and  outward,  and  lodged  near  the  spine,  in  the  right  loin,  from 
which  place  it  was  cut  out.  July  7th,  rest  and  water  dressings.  July  16th,  a  grain  pill  of  opium  at  bedtime.  July  19th,  wound 
upon  back  becoming  grangrenous ;  nitric  acid  is  applied;  afterward,  resin  cerate  on  lint  was  applied,  and  covered  by  poultices 
of  yeast,  flaxseed,  and  charcoal.  A  mixture  of  brandy,  sulphate  of  quinine,  and  dilute  sulphuric  acid  was  ordered;  also,  one 
grain  of  opium  at  bedtime.  July  20th  and  22d,  same  prescription.  July  25th,  a  large  slough  came  off,  leaving  a  healthy  ulcer- 
ating surface.  July  26th,  same  dressings  continued;  healthy  granulations  continue  to  appear;  more  or  less  fsecal  matter,  mixed 
with  pus,  has  been  discharged  from  the  wound  near  the  crest  of  the  ilium,  since  admission.  July  30th,  no  fsecal  matter  has  been 
discharged  from  the  wound  for  the  last  four  days,  although  the  pus  has  still  a.  bad  odor.  August  8th,  no  odor  in  pus.  August 
22d,  both  sores  doing  well,  but  discharging  pus.  August  23d,  furloughed  for  thirty  days."  On  October  15,  1863,  he  was 
admitted  to  hospital  No.  2,  Evansville,  Indiana;  the  wound  was  still  suppurating.  The  patient  was  discharged  the  service 
March  29,  1863.  A  transcript  from  the  Pension  Office  records  reports  as  follows:  "Gunshot  wound  received  at  Helena, 
Arkansas,  July  4,  1863;  ball  passing  through  the  left  ilium  and  lodging  on  the  right  side  of  the  lumbar  vertebrae,  in  its  course 
wounding  intestines,  and  resulting  in  artificial  anus  at  the  wound  of  entrance  of  ball."  Examining  surgeon's  certificate,  July 
13,  1866,  states:  "Ball  passed  through  the  superior  portion  of  the  left  hip-bone  and  came  out  about  two  inches  to  the  right  of 


1  A  history  of  this  case,  by  E.  Andrews,  If.  D..  taken  from  the  records  of  the  Mound  City  Hospital,  was  published  in  the  Chicago  Medical 
Fiaminr.r.  Vol.  V.  1864.  p.  551.    It  is  stated  in  this  account  that  the  descending  colon  was  wounded. 
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the  Spinal  Column.  It  penetrated  the  bowels  in  its  passage,  causing  a  discharge  of  faecal  matter  from  the  wound  for  months.  So 
complete  a  recovery  as  he  has  attained  is  almost  without  a  precedent.  The  bowels  adhere  to  the  cicatrix,  which  is  still  some- 
times painful,  and  a  slight  cause,  at  any  time,  might  totally  disable  him.  His  chief  disability  now  consists  in  the  dilliculty  of 
bending  forward,  because  of  the  wounding  of  the  spinal  muscles."  Examining  surgeon's  certificate,  August  29.  16G7,  states: 
"  *  *  *  causing  discharge  of  faecal  matter  through  wound  of  exit.  An  artificial  anus  is  thus  formed,  which  omits  wind  ami 
occasionally  fiscal  matter  at  this  time,  *  *  ."  Examining  surgeon's  certificate,  November  1.  1871,  states:  "Height.  5  feet 
11  inches;  weight,  160  pounds;  dark  complexion;  aged  28  years;  respiration  18;  pulse  09.  Ball  evidently  passed  through  the 
descendiug  colon  and  out  near  the  last  lumbar  vertebra,  just  to  the  right  of  spinal  column.  There  is  evidently  adhesion  and 
stricture  of  the  intestinal  canal,  the  bowels  being  either  costive  or  troubled  with  diarrhoea.  Complains  of  constant  pain  and 
weakness  through  the  lumbar  region." 

Case  201— Lieutenant  O.  W.  Williams,  Co.  C,  2Cth  Ohio,  aged  32  years,  was  wounded  at  Devaux  Neck,  S.  C,  December 
6,  1804.  He  was  admitted  to  the  officers'  hospital  at  Beaufort,  on  December  8th,  from  the  field,  and  Surgeon  A.  F.  Dalrymple, 
U.  S.  V.,  in  charge,  thus  reported  the  case:  "Gunshot  wound  of  right  side  of  abdomen,  ball  entering  about  one  inch  from  the 
superior  anterior  angle  of  the  ilium  and  penetrating  the  intestines;  ball  not  extracted;  wound  severe.  He  was  returned  to 
duty  February  8,  1805,  and  on  April  20, 1865,  he  was  discharged  the  service."  Pension  Examiner  Wm.  Loughridge,  of  Mansfield, 
Ohio,  reported,  November  28,  1805:  "Musket  ball  struck  and  entered  the  right  side  of  the  abdomen,  two  inches  inside  and  a 
little  below  the  anterior  superior  spinous  process  of  the  ilium.  The  bowel  was  penetrated;  the  wound  js  still  open  and  discharg- 
ing pus— sometimes  faecal  matter  and  sometimes  flatus;  the  ball  is  still  lodged  somewhere  in  the  body.  The  right  lower  limb  is 
almost  completely  paralyzed;  disability  total,  and  permanent."  On  November  19,  1805,  he  reports:  "There  is  still  an  opening, 
through  which  gas  occasionally  passes.  As  soon  as  he  became  conscious  after  receiving  the  injury,  he  felt  a  severe  pain  in  the 
back,  in  the  region  of  the  sacro-iliac  junction,  and  has  suffered  from  it  ever  since.  Three  years  after  receiving  the  injury,  he 
suffered  from  the  formation  of  an  abscess  on  the  back  of  the  sacrum,  in  the  region  where  he  complains  of  the  pain.  Soon  after  he 
received  the  injury  he  experienced  loss  of  power  in  the  lower  right  limb,  which  has  continued  more  or  less  ever  since;  and  about 
two  months  afterward  a  small  piece  of  bone,  composed  almost  literally  of  cancellated  structure,  passed  from  the  opening  in  the 
abdomen.  From  its  appearance,  I  am  inclined  to  the  opinion  that  there  has  been  caries  of  the  promontory  of  the  sacrum,  or  perhaps 
of  the  posterior  superior  spinous  process  of  the  ilium;  from  the  appearance  of  wound  and  history  of  case,  I  believe  that  the  ball 
passed  directly  through  the  abdomen  and  lodged  near  the  sacro-iliac  junction.  The  opening  in  the  front  part  of  abdomen  is  now 
nearly  closed,  and  the  paralysis  is  almost  entirely  gone.  He  occasionally  experiences  some  little  loss  of  power  during  inclement 
weather,  but,  according  to  his  own  statement,  is  decidedly  improved,  and  his  general  health  is  good,  but  is  still  feeble  in  general 
strength;  ball  still  lodged  in  his  person."  Height,  5  feet  71  inches;  weight,  115  pounds;  respiration  18;  pulse  80.  No  increase. 
He  was  last  paid  to  December  4,  1872. 

Case  202. — Corporal  J.  Clemence,  Co.  F,  14th  United  States  Infantry,  aged  21  years,  was  wounded  in  the  abdomen  at 
Gettysburg,  July  2,  1803,  by  a  conoidal  ball.  He  was  admitted  to  Seminary  Hospital  on  the  following  day,  and  remained  until 
July  31st,  when  he  was  transferred  to  Camp  Letternian  Hospital.  Acting  Assistant  Surgeon  W.  H.  Hays,  who  had  charge  of 
the  case,  reports:  Wounded  by  a  minie  ball  entering  the  right  lumbar  region,  midway  between  the  crest  of  the  ilium  and  the 
fourth  lumbar  vertebra,  and  passing  obliquely  upward.  The  missile  was  removed,  on  July  10th,  from  the  anterior  wall  of  the 
belly,  two  inches  above  and  to  the  right  of  the  anterior  superior  spinous  process  of  the  ilium.  Faecal  matter  discharged  from  the 
wound  of  entrance  up  to  August  17th.  On  September  28th,  this  man  was  discharged,  cured."  He  was  admitted  to  the  Filbert 
Street  Hospital  on  the  same  day,  and  transferred  to  Broad  and  Cherry  Streets  Hospital  December  7,  1803.  He  was  admitted  to 
Fairfax  Seminary  Hospital  April  21,  1864,  and  registered  as  a  "flesh  wound  of  abdominal  parietcs,"  and  was  transferred,  June 
21st,  in  Ward  Hospital,  at  Newark.  He  was  discharged  the  service  December  23,  1804.  Examining  Surgeon  Geo.  W.  Cook, 
of  Syracuse,  reported,  March  20,  1866:  "  Ball  entered  the  back,  near  the  sacrum,  and  passed  out  just  above  the  anterior  spinous 
process  of  the  ilium  of  the  right  side — a  track  of  about  eight  inches.  The  disability  is  from  pain  upon  change  of  position,  walking, 
lifting,  etc.    Disability  three-fourths,  and  of  indefinite  duration."    Last  paid  to  December  4,  1872. 

Case  263. — Private  G.  B.  Burt.  Co.  F,  7th  Maine,  received  a  gunshot  wound  of  the  abdomen  at  Chancellorsville,  May  3, 
1863.  He  was  admitted  to  the  field  hospital  of  the  Sixth  Corps,  at  Potomac  Creek,  on  the  following  day,  with  "gunshot  wound 
of  the  left  iliac  region,  involving  intestines,"  and  sent,  on  June  14th,  to  Point  Lookout.  Here  the  wound  was  ascertained  to 
interest  the  caput  coli ;  the  treatment  consisted  of  strict  attention  to  cleanliness,  with  simple  dressings.  On  October  26th,  the 
patient  was  furloughed;  he  was  readmitted,  and  registered  as  a  deserter  March  31,  1864.  He,  however,  rejoined,  and  was 
mustered  out  with  his  regiment  on  June  27,  1864.  Pension  Examiner  H.  B.  Hubbard,  of  Taunton,  Massachusetts,  reports, 
July  20,  1864 :  " Entrance  of  ball  lower  part  of  abdomen,  left  side;  exit  through  the  ilium  of  same  side;  intestine  perforated: 
liquid  faeces  still  discharged  from  anterior  opening.  ^Disability  total,  probably  permanent."  Examining  Board  of  Surgeons  J. 
1$.  Treadwell,  Horace  Chase,  and  John  W.  Foye,  of  Boston,  reported,  November  2,  1870:  "Ball  entered  about  two  and  a  half 
inches  above  right  anterior  superior  spinous  process  of  ilium,  passed  backward,  and  emerged  four  inches  from  median  line  of 
back  and  on  a  level  with  top  of  sacrum.  States  that  wounds  discharged  faecal  matter  for  twenty  months.  Wounds  are  now 
soundly  healed.  Complains  of  dragging  sensation  and  pain  in  region  of  anterior  wound.  There  can  be  very  little  disability  in 
the  case,  as  he  states  that  he  works  constantly  and  carries  a  magnificent  pile  of  flesh.  Disability  rated,  nevertheless,  at  five- 
eighths;  height,  five  feet  eight  and  one-half  inches :  weight,  192  pounds;  aged  30  years;  respiration  18;  pulse  70." 

Case  264. — Sergeant  Thomas  Murphy,  Co.  A,  03d  New  York,  aged  18  years,  was  wounded  at  Gettysburg,  July  3,  1803, 
by  a  conoidal  ball,  which  entered  the  left  iliac  region,  passed  directly  through  the  abdominal  cavity,  and  emerged  above  the  crest 
of  the  right  ilium,  about  three  inches  from  the  spinal  column.  Surgeon  C.  S.  Wood,  00th  New  York,  reports'  that  he  "saw  him 
twenty-four  hours  after  receiving  the  injury  and  found  him  very  prostrate,  with  feeble  pulse,  cold  clammy  skin,  vomiting,  etc. 
Faecal  matter  was  escaping  from  both  orifices.    He  was  placed  in  a  comfortable  position  and  cold  water  applied  to  the  openings, 


'WOOD  (C.  S.),  Three  cases  of  Gunshot  Wounds,  in  Am.  Med.  Times.  1864,  Vol.  VIII,  r-  1~2. 
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and  opiates  and  stimulants  administered  freely,  as  it  was  supposed  the  case  would  prove  fatal  in  a  few  hours.  The  next  morn- 
ing lie  was  more  comfortable,  and  the  stimulants  were  discontinued,  as  some  reaction  bad  taken  place.  Beef  tea  and  full  nour- 
ishment were  ordered,  and  two  grains  of  opium  given  every  hour.  Opium  was  the  only  remedy  administered  during  a  period 
of  ten  days,  the  quantity  being  reduced  after  the  fourth  day.  The  bowels  were  not  moved  until  after  the  tenth  day,  when  an 
enema  of  oil  and  turpentine  was  given,  after  which  he  continued  to  improve,  and  at  the  end  of  three  weeks  the  anterior  opening 
had  closed  by  granulation.  The  posterior  orifice  closed  shortly  afterward.  lie  has  been  walking  about  for  the  last  week  ;  his 
bowels  are  regular,  and  there  is  every  indication  of  a  complete  recovery."  On  August  4th,  he  WAS  transferred  to  the  Camp 
Letterman  Hospital  and  admitted  to  Ward  D,  under  the  care  of  Acting  Assistant  Surgeon  I>.  R.  Good,  who  states  that  "the 
ball  wounded  the  liver  in  its  course.  The  patient  says  that  'a  yellow  fluid-like  bile'  was  discharged  from  the  wound  for  some 
time.  August  5th,  the  wounds  are  healing  nicely  and  the  discharge  is  healthy.  His  appetite  is  good  and  bowels  regular. 
August  Kith,  lie  is  walking  about  the  tent  and  feeling  well.  September  5th,  wounds  entirely  closed."  On  September  6th,  he 
w  as  transferred  to  Mower  1  iospital,  Philadelphia,  and  was  relumed  to  duty  February  L864.  It  does  not  appear  that  he  has 
ever  applied  for  a  pension. 

Case  265. — Private  W.  A.  Liebe,  Co.  K,  2d  New  Jersey,  aged  18  years,  was  wounded  by  a  rifle  ball  at  C ram pton's  Pass, 
September  14.  1862,  He  was  admitted  to  field  hospital  at  Burkettsville  on  the  same  day,  ami  Assistant  Surgeon  II.  A.  Du  Bois, 
U.  S.  A.,  made  the  following  report  of  the  case:  "The  missile  entered  one  inch  below  and  to  the  right  of  the  umbilicus,  and 
passed  out  an  inch  and  a  half  to  the  left  of  the  spine,  below  the  ribs.  Perfect  rest  was  enjoined,  cold-water  dressings  ordered, 
and  the  most  simple  diet  and  opiates  were  prescribed.  Stercoraceous  matter  passed  from  the  anterior  wound  September  15th, 
and.  for  the  first  time,  from  the  posterior  wound,  on  September  25th.  The  first  opening  closed  by  granulation  about  the  10th 
of  October;  the  second  about  the  20th.  Patient  is  now  sitting  up;  bowels  regular;  flesh  and  general  health  good.  November 
3d,  no  doubt  of  a  perfect  recovery,  with  no  false  passage."  L.  W.  Oakley,  Surgeon  General  of  New  Jersey,  March  2,  1866, 
states:  "The  ball  entered  the  abdomen  through  the  costal  cartilage  of  the  eighth  and  ninth  ribs  of  the  right  side,  and  passing 
backward  and  a  little  downward  and  inward,  made  its  exit  on  the  same  side,  within  half  an  inch  of  the  spine  of  the  last  lumbar 
vertebra.  The  patient  suffered  but  little  from  shock,  and  reaction  was  fully  set  up  within  twelve  hours ;  haemorrhage  but  slight. 
The  lad  was  unusually  quiet  and  tractable,  this  assisting  not  a  little  in  his  ultimate  recovery.  At  the  end  of  the  third  day. 
slight  symptoms  of  peritonitis  made  their  appearance,  which,  however,  were  relieved  by  the  free  use  of  morphia ;  diet  confined 
to  essence  of  beef;  wounds  dressed  with  cold  water.  At  the  end  of  the  first  week  the  rectum  was  unloaded  by  injection,  both 
the  wounds  discharging  stercoraceous  matter.  This  state  of  things  continued  until  the  fourth  week,  when  the  anterior  wound 
healed;  the  posterior  remained  open  until  December  1st,  when  it  also  closed;  the  discharges  from  the  rectum,  in  the  meantime, 
being  at  regular  intervals.  Patient  was  discharged  from  Camp  Convalescent  May  27,  1863,  and  has  been  perfectly  well  ever 
since."    Liebe's  name  is  not  upon  the  Pension  List. 

Case  266.— Corporal  Henry  J.  Clow,  Co.  B,  108th  New  York,  aged  19  years,  was  wounded  in  the  right  hypochondriac 
region  at  Morton's  Ford.  February  (I.  1864.  He  was  admitted,  on  the  next  day,  into  the  field  hospital  of  the  3d  division  of  the 
Second  Corps,  under  the  charge  of  Assistant  Surgeon  Samuel  T.  Miller,  12th  New  Jersey,  who  furnished  the  following  details 
of  the  case  in  a  letter  to  Surgeon  J.  H.  Brinton,  U.  S.  V.:  "Upon  examination,  I  found  that  a  conical  ball  had  entered  the  right 
side  at  the  external  edge  of  the  rectus  muscle,  about  four  inches  from  the  umbilicus,  and  a  little  above ;  its  exit  was  in  the  back,, 
about  three  inches  from  the  spine,  and  two  inches  above  the  crest  of  the  right  innominatum.  In  its  course,  the  missile  wounded 
the  ascending  colon  to  a  fearful  extent — so  much  so,  that  for  twenty-one  days  the  whole  coutents  of  his  bowels  passed  through 
the  anterior  and  posterior  openings.  On  the  twenty-second  day  he  had  a  natural  evacuation  through  the  regular  channel,  and 
from  this  time  has  had  scarcely  an  unfavorable  symptom.  March  22d,  both  the  anterior  and  posterior  wounds  have  healed  up  : 
his  stools  are  natural,  and  there  is  a  fair  prospect  of  a  speedy  recovery.  What  is  most  singular  about  this  is,  that  he  never  had 
any  peritoneal  inflammation,  and,  except  the  escape  of  the  faeces,  no  unfavorable  symptoms  at  all.  His  treatment  consisted 
simply  in  a  liquid  diet  and  whiskey."  On  March  24th,  Clow  was  transferred  to  Alexandria  and  admitted  to  the  Prince  Street 
hospital,  where  Surgeon  T.  Rush  Spencer,  U.  S.  V.,  records  the  case  as  "gunshot  wound  of  the  right  side,"  but  does  not  indicate 
that  any  treatment  was  necessary.  On  June  29th,  he  was  transferred  to  Mower  Hospital,  Philadelphia,  and  was  returned  to 
duty  on  July  11th.  Assistant  Surgeon  George  M.  McGill,  U.  S.  A.,  in  a  report  to  Medical  Director  McParlin  of  aninspection 
of  the  Fifth  and  Second  Corps  hospitals,  dated  September  7,  1864,  refers  to  this  case  as  follows:  "The  wound  finally  closed  May 
9th;  a  faecal  discharge  was  maintained  thirty -one  days.  At  the  present  date,  when  he  works  he  feels  weak.  Walking  causes 
lancinating  pains  in  the  side,  in  the  vicinity  of  the  wound,  and  in  the  small  of  his  back.  When  he  coughs  the  cicatrices  intro- 
vert; he  describes  a  constant  abnormal  feeling  as  that  of  a  tight  plaster  drawing  in  his  side."  It  would  appear  that  the  man  was 
not  fit  for  field  service,  as  he  is  spoken  of  by  Dr.  McGill  as  being  "an  attendant"  at  the  Second  <  'orps  hospital,  and.  on  October 
28th,  he  is  registered  as  being  admitted  on  account  of  tin  "old  wound."  On  November  26,  1864,  he  was  transferred  to  Lincoln 
Hospital.  Washington,  and  was  discharged  from  service  January  30,  1865,  for  physical  disability,  Surgeon  J.  C.  McKee,  U.  S.A., 
noting  on  the  monthly  report,  that  there  was  "lameness  of  the  light  leg."  Pension  Examiner  H.  F.  Montgomery  examined 
the  man  on  March  1,  1865,  and  states  that  "the  ball  entered  at  the  anterior  end  of  the  right  lower  rib,  passed  through  the 
abdomen,  wounding  the  colon,  and  emerged  on  a  line  with  the  top  of  the  ilium  ami  three  inches  to  the  right  of  the  spine.  Faecal 
matter  passed  out  of  the  wound  for  thirty-one  days.  The  wounds  are  healed;  but  adhesions  along  the  track  of  the  ball  render 
motion  of  the  body  painful.  In  time  these  adhesions  will  be  elongated.  Disability  total ;  will  probably  diminish."  Pension 
Examiner  DeWitt  C.  Wade,  of  Oakland  County,  Michigan,  reports,  March  9,  1870:  "Gunshot  wound  through  both  thighs, 
with  fracture  of  left  femur.  Several  pieces  of  bone  have  been  removed.  Gunshot  wound  through  abdomen,  antero-posteriorly , 
.on  right  side,  wounding  the  ascending  colon,  and  for  a  time  causing  a  fistulous  opening;  wounds  now  all  healed.  The  left  limb 
is  much  weakened.  The  abdominal  muscles  and  viscera  are  debilitated  in  their  action,  and  he  is  obliged  to  wear  a  wide  belt  to 
sustain  those  organs.  The  action  of  the  wounded  psoas  magnus  is  imperfect,  and'  hence  constrained  action  of  right  thigh. 
Kate  total  and  permanent;  he  should  have  received  the  same  since  his  discharge.  No  vicious  habits."  The  fracture  of  the 
femur  is  not  recorded  in  any  of  the  army  reports. 
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The  ascending  colon  was  thought  to  be  solely  or  principally  interested  in  the  thirty- 
two  foregoing  cases;  in  the  next  case,  the  transverse  colon  was  believed  to  be  the  seat  of 
injury  : 

Cask  2(57.— Private  Warren  Pos*.,  Co.  G,  84th  Pennsylvania,  aged  18  years,  received  a  penetrating  wound  of  the  abdomen 
;it  Port  Republic.  June  9,  1862.  The  ball  entered  on  the  left  side,  at  the  junction  of  the  tenth  rib  with  its  costal  cartilage, 
passed  backward  and  slightly  downward  through  the  abdomen,  and  came  out  behind  and  a  little  to  the  left  of  the  second  lumbar 
vertebra,  and  was  supposed  to  have  perforated  the  transverse  colon.  He  was  taken  prisoner  and  detained  for  three  mouths  at 
a  field  hospital,  when  he  was  paroled  and  sent  to  Fort  Delaware.  He  remained  in  the  hospital  at  the  latter  place  for  six  weeks, 
and,  on  October  24th,  was  admitted  into  Broad  and  Cherry  Streets  Hospital,  at  Philadelphia.  He  stated  that  immediately  after 
the  injury  his  wounds  bled  freely,  and  that  he  also  passed  blood  by  the  mouth  and  anus;  small  pieces  of  paper  and  cloth,  which 
bad  evidently  been  driven  into  the  wound  by  the  ball,  were  also  discharged  ;  this  escape  of  blood  and  foreign  matter  continued, 
at  intervals,  for  three  weeks.  On  the  fifth  day  after  the  injury,  the  lower  extremities  became  paralyzed,  and  remained  so  for 
seven  weeks,  after  which  the  powers  of  nature  were  restored.  For  a  considerable  period,  on  attempting  to  evacuate  the  bowels, 
faeces  and  wind  passed  from  both  wounds,  especially  by  that  of  exit.  The  seeds  of  fruit  he  had  eaten  were  also  discharged  from 
both  wounds.  During  the  treatment  of  the  case  a  small  spicula  of  bone  was  removed  from  each  orifice.  On  November  20,  18G2, 
he  was  discharged  from  service  on  account  of  intercostal  hernia,  at  which  time  Surgeon  John  Neil],  U.  S.  V.,  who  reports  the 
case,  states  that  be  was  enjoying  good  health.    He  is  not  a  pensioner. 

In  the  following  cases,  the  descending  colon  was  regarded  as  the  seat  of  injury: 

Case  268.— Private  T.  W.  Clohosy,  Co.  B,  72d  Pennsylvania,  aged  28  years,  was  wounded  at  Gettysburg,  July  3,  1833, 
by  a  conoidal  ball,  which  entered  the  abdomen  about  three  inches  to  the  left  of  the  umbilicus,  and  made  its  exit  one  inch  to  the 
left  of  the  first  lumbar  vertebra.  He  states  that  he  soon  recovered  from  the  shock,  and  walked  a  considerable  distance  to  the 
field  hospital.  There  was  no  haemorrhage,  but  the  contents  of  the  intestines  passed  freely  through  the  posterior  wound  for  about 
fifteen  days  and  then  gradually  ceased.  The  appearance  of  the  discbarge  bore  a  great  resemblance  to  condensed  milk,  and  became 
gradually  thinner  until  it  finally  ceased.  The  bowels  were  moved  regularly  every  day.  On  August  7th.  he  was  transferred  to 
the  Camp  Letterman  Hospital.  When  admitted  be  was  quite  convalescent.  August  11th,  health  good  ;  wounds  closed.  August 
31st,  since  the  last  date  the  patient  has  enjoyed  good  health,  and  has  suffered  little  or  no  inconvenience  from  the  wound.  [The 
above  information  appears  upon  an  unsigned  medical  descriptive  list  from  Camp  Letterman  Hospital.]  On  September  4th,  ho 
was  transferred  to  the  Convalescent  Hospital,  Philadelphia.  He  remained  in  the  hospitals  of  that  city  until  May,  18o4,  when  he 
was  transferred  to  the  Veteran  Reserve  Corps  and  sent  to  Washington.  He  was  finally  discharged  from  service  December  5, 
1864,  and  pensioned.  Pension  Examiner  John  Neill,  of  Philadelphia,  reports,  April  21,  1869  :  "The  ball  entered  the  abdomen 
four  inches  to  the  left  of  the  umbilicus,  and  escaped  one-half  inch  from  the  spine  and  one  and  one-half  inches  above  the 
superior  posterior  spine  of  the  ilium.  Since  bis  discharge  the  wounds  have  both  reopened,  and  faeces  has  been  discharged  from 
the  posterior  orifice.  The  pensioner  now  suffers  from  haemorrhoids  and  phthisis.  He  will  not  live  long."  Under  date  of 
January  10,  1870,  Dr.  J.  H.  Cantrell,  of  Philadelphia,  states:  "I  attended  Thomas  Clohosy  from  September  10,  1868,  until 
October  2l,  1869,  when  he  died  in  the  city  of  Philadelphia.  The  immediate  and  sole  cause  of  his  death  was  from  a  gunshot 
wound,  which  struck  over  the  stomach  but  did  not  penetrate  that  organ,  but  did  penetrate  the  descending  colon,  and  came  out 
about  one  inch  from  the  spine.'' 

Case  269. — Corporal  C.  H.  Smith,  Co.  K,  76th  New  York,  aged  20  years,  was  wounded  at  Gettysburg,  July  1,  1863,  by 
a  conoidal  ball.  He  was  admitted  to  the  Seminary  Hospital  from  the  field,  where  he  had  been  treated  in  a  private  house,  and 
was  afterward  transferred  to  the  Citizens'  Volunteer  Hospital  at  Philadelphia,  where  he  was  admitted  on  October  3d.  He  was 
transferred  to  Germantown  March  14,  1864,  and  admitted  to  Cuyler  Hospital  on  the  same  day,  with  "  gunshot  wound  of  abdomen, 
perforating  cavity  and  injuring  intestines."  He  was  returned  to  duty  October  14,  1864,  and  discharged  the  service  October  24, 
1864.  Pension  Examiner  Horace  Lathrop,  of  Otsego,  New  York,  reported,  August  30,  1866  :  "  Ball  entered  left  side  just  above 
the  crest  of  the  ilium,  two  inches  above  the  anterior  superior  spinous  process,  passed  downward  and  backward  through  the 
wing  of  the  ilium  and  out  near  the  last  lumbar  vertebra.  There  is  now  an  opening  in  both  localities,  and  the  anterior  one 
discharges  faecal  matter.  The  colon  is  probably  wounded.  He  requires  constant  assistance  from  another  person  ;  Ins  other 
wounds  are  healed ;  disability  total."  Pension  Examiner  S.  H.  Case,  of  Oneonta,  reported,  September  24, 1866 :  "  Has  received 
several  gunshot  wounds  in  the  vicinity  of  the  pelvis ;  but  the  principal,  if  not  the  only,  disability  at  present  of  much  account  is 
owing  to  a  wound  in  the  left  side.  He  alleges  that  faeces,  wind,  and  food  escaped  from  the  wound  through  both  openings  made 
bv  the  ball,  at  first,  and  occasionally  now  from  the  wound  of  entrance.  The  injury  evidently  caused  an  abscess  in  the  loins 
between  said  wounds,  which  opened  by  ulceration,  and  from  which  a  large  offensive  and  ill-conditioned  discharge  now  constantly 
escapes,  and  at  present  disables  him  more  than  the  loss  of  a  hand  or  foot." 

Case  270. — Private  Charles  L.  Odell,  Co.  B,  86th  New  York,  aged  22  years,  was  wounded  at  Spottsylvania,  May  10, 
1864,  by  a  conoidal  ball.  He  was  taken  prisoner,  and,  on  August  24th,  was  brought  ,  by  steamer  New  York,  to  Annapolis,  and 
admitted  to  No.  1  hospital,  where  the  in  jury  was  recorded  ^as  a  "  gunshot  wound  through  the  abdomen."  On  August  24th,  he 
was  transferred  to  Camp  Parole,  whence  he  was  returned  to  duty,  September  P.O,  1864.  On  March  19,  1865,  he  was  discharged 
the  service.  Pension  Examiner  Ira  W.  Bellows,  Knoxville,  Pennsylvania,  reports,  May  7,  1866:  "Ball  entered  the  left  side, 
over  the  descending  colon,  came  out  through  the  posterior  superior  spinous  process  of  the  left  ilium ;  faecal  mat'.er  is  now 
discharging  from  the  wound  in  the  back ;  general  emaciation  ;  is  unable  to  leave  his  room.  Disability  total ;  will  probably 
prove  fatal."  H.  A.  Phillips,  M.  D.,  of  Knoxville.  reported  that  the  pensioner  died  April  19,  1869,  at  Westfield,  Pennsylvania 
and  states :  "  I  attended  Charles  L.  Odell  for  about  a  month  prior  to  his  death  ;  when  I  first  saw  him,  I  found  him  suffering  from 
a  fistulous  opening,  communicating  with  the  bowels,  with  profuse  discharge  of  faecal  and  purulent  matter,  resulting  from  a  wound 
received  in  the  United  States  service,  from  which  injury  he  died,  very  much  emaciated,  April  19,  1869." 
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Case  271.— Sergeant  Lewis  E.  Morley,  Co.  F,  61st  New  York,  was  wounded  at  Gettysburg,  July  1,  1863,  by  a  conoidal 
musket  ball,  which  entered  a  little  helow  the  umbilicus  and  to  the  left  of  the  linea  alba,  and  passed  obliquely  through  the  body, 
penetrating  the  sigmoid  flexure  of  the  colon  and  the  wing  of  the  left  ilium  in  its  passage.  When  brought  to  the  field  hospital  he 
was  in  a  state  of  collapse.  Faeces  escaped  from  the  wound.  There  w  as  excessive  tenderness  and  pain.  Opiates  were  freely 
administered,  and  the  symptoms  of  peritonitis  gradually  abated.  On  July  10th,  the  patient  was  in  a,  condition  to  he  removed  to 
Baltimore.  The  discbarge  of  f&'ces  from  the  wounds  continued  until  September  28th,  when  there  was  an  evacuation  by  the 
rectum.  The  wounds  soon  afterward  closed,  and,  on  October  27th,  the  patient  was  sent  home  on  furlough.  On  November  15, 
186:5,  he  returned,  and  remained  an  inmate  of  Jarvis  Hospital  until  October  14,  1864,  when  he  was  discharged  from  service  for 
total  disability  resulting  from  his  wounds,  and  sent  to  his  home  in  Hinsdale,  Illinois.  He  was  pensioned,  and,  on  March  18. 
1865,  Tension  Examiner  J.  C.  W.  Keenon  reported  that  "  the  ball  entered  an  inch  and  a  half  below  the  umbilicus,  a  little  to  the 
left  of  the  median  line,  and  passed  out  through  the  ilium,  leaving  an  adhesion  of  the  bowels,  probably,  to  the  abdominal  wall." 
Morley  was  in  tolerable  health  when  his  pension  was  last  paid.  December,  1872. 

CASE  272.— Private  .John  Haun,  Co.  I.  20th  Indiana,  aged  30  years,  was  shot  through  the  body  in  an  engagement  at  Oak 
Grove,  June-  25,  1862, 1  by  a  musket  ball  passing  from  the  right  lumbar  to  the  left  hypochondriac  region.  No  record  of  the  early 
symptoms  or  progress  of  the  case  can  be  found,  for  the  patient  was  made  a  prisoner  and  remained  in  Richmond  until  July  25th, 
when  he  was  paroled  and  sent  to  the  hospital  at  Fort  Monroe,  and  thence  on  the  hospital  transport  State  of  Maine  to  Philadel- 
phia, where  he  was  admitted  to  Broad  and  Cherry  Streets  Hospital  on  July  29,  1862.  Surgeon  John  Neil],  U.  S.  V.,  reports 
that  "a  minie*  ball  penetrated  the  1  umbar  region  about  three  inches  to  the  right  of  the  spinal  column,  and  one  inch  above  the 
iliac  bone,  and,  passing  obliquely  across  in  front  of  the  vertebra  and  slightly  upward,  made  its  exit  in  the  left  side,  immediately 
below  the  last  rib.  Considerable  haemorrhage  followed  from  the  wound  of  exit,  and  four  days  after  the  injury  faeces  and  wind 
passed  from  the  same  opening.  At  the  time  of  admission,  his  health  was  very  much  broken  down,  and  he  suffered  from  a  severe 
cough  and  from  pain  in  the  left  chest,  resulting  from  pleurisy  contracted  before  the  wound  was  received.  The  wound  of  entrance 
had  healed  :  that  of  exit  was  still  open  and  discharging  a  small  amount  of  pus,  occasionally  mixed  with  faecal  matter  and  fetid 
gas.  The  descending  colon  was  supposed  to  be  the  part  involved,  and  appeared  to  be  adherent  to  the  abdominal  walls  at  the 
opening.  The  wound  w  as  dressed  with  a  flaxseed  cataplasm  ;  the  patient  was  ordered  a  good  diet,  with  milk-punch  and  beef-tea. 
and  stimulating  expectorants,  with  opium  at  night.  Under  this  treatment  his  health  improved  rapidly;  the  wound  granulated 
slowly,  and  by  October  25th  had  entirely  closed.  For  four  weeks  previous  to  that  date,  no  faeces  or  wind  had  passed  by  the 
wound,  and  the  patient  was  convalescent  without  any  bad  results."  A  subsequent  report  says:  "John  Haun,  reported  as  cured 
in  January,  1863,  had  a  relapse,  the  wound  again  opening  and  discharging  faeces  for  a  few  days,  and  a  small  piece  of  flannel 
shirt.  The  faecal  fistula  then  again  closed."  Haun  was  discharged  from  service  on  April  4,  1863.  Pension  Examiner  G.  W. 
Mears.  of  Indianapolis,  furnishes  a  certificate,  dated  April  14,  1863,  rehearsing  the  above  facts,  but  stating  that  the  anterior 
wound  was  still  open.  In  December,  1863,  Haun  drew  his  pension,  since  which  date  the  Pension  Office  has  received  no  commu- 
nication from  him  or  his  heirs.  Postmaster  Hoback,  of  Francesville,  Indiana,  informs  the  editor,  April  19, 1873,  that  Mr.  Haun 
died,  from  a  wound  of  his  abdomen,  some  six  or  eight,  years  ago. 

CASE  273. — Dr.  J.  T.  Taylor  records-  that  Captain  W  ,  C.  S.  A.,  was  wounded  near  Mansfield,  Louisiana,  April 

8,  1864,  by  a  minie*  ball,  that  entered  midway  between  the  umbilicus  and  the  anterior  superior  spinous  process  of  the  left  ilium, 
a  ltd  passing  backward  emerged  near  the  sacral  articulation  of  that  bone.  For  eight  days  he  lay  among  those  regarded  as  fatally 
wounded,  taking  morphia  and  such  stimulants  and  nourishment  as  he  desired.  The  abdomen  was  tympanitic  and  tender.  There 
was  a  constant  discharge  of  thin  faecal  matter  from  the  wound  of  exit.  He  was  now  instructed  to  lie  toward  the  wounded  side. 
The  diet  was  restricted  to  animal  broth,  the  medicine  to  three  grains  of  opium  daily,  and  the  wounds  were  scrupulously  cleansed, 
and  covered  by  cold  cataplasms  of  slippery  elm,  which  were  made  to  extend  over  the  abdomen.  Portions  of  clothing  and 
sloughs  of  cellular  tissue  were  removed  from  the  entrance  wound,  which  soon  afterward  healed.  Pressure  was  applied  to  the 
preternatural  anus,  and  dejections  by  the  rectum  were  facilitated  by  enemata.  The  officer  was  discharged  from  hospital  in  a 
fair  way  of  recovery. 

Case  274. — Lieutenant  J.  H.  Cook,  Co.  E,  57th  Massachusetts,  aged  23  years,  was  wounded  at  Petersburg,  July  21,  1864. 
by  a  conoidal  ball.  He  was  admitted  to  the  field  hospital  of  the  1st  division,  Ninth  Corps,  on  the  same  day,  and  the  case  reported 
as  "gunshot  penetrating  wound  of  the  left  hypochondriac  region."  He  was  furloughed  on  July  25th,  and,  on  October  31st, 
was  admitted  to  hospital  at  Readville,  Massachusetts,  with  "gunshot  wound  of  side."  He  was  discharged  the  service  December 
27,  1864.  Pension  Examiner  S.  L.  Sprague,  of  Boston,  May  2, 1866,  stated  that  he  examined  Lieutenant  Cook  on  February  2, 
1865,  and  that  "a  minie  ball,  entering  the  left  side  beneath  the  twelfth  rib,  was  cut  out  from  over  the  spine  of  the  lowest  lumbar 
vertebra.  The  ball  passed  through  the  abdomen,  wounding  the  intestine.  Faecal  discharge  is  now  constant  at  the  wound. 
There  is  numbness  of  the  hip  and  thigh  at  the  right  side;  he  can  walk  one-half  a  mile  with  a  cane;  he  is  debilitated,  and  has 
constant  pain  in  the  hip."  Pension  Examiner  W.  H.  Page,  of  Boston,  reported,  January  26,  1866:  "Ball  entered  at  edge  of 
left  lower  rib,  centre  of  left  side,  about  four  inches  above  the  superior  process  of  ilium,  and  came  out  on  right  side  of  spine,  about 
one  inch  to  right  ami  on  a  level  with  the  top  of  crest  of  ilium  He  alleges  that  there  were  faecal  discharges  from  the  posterior 
wound  for  about  four  weeks  ;  when  it  healed,  but  has  broken  out  twice  since — the  last  time  being  last  July;  it  is  now  entirely 
healed  ;  has  trouble  in  passing  urine  when  he  gets  cold  ;  the  urine  is  very  offensive,  and  he  has  more  or  less  pain  in  the  kidneys; 
cannot  lift  any  heavy  thing,  nor  walk  any  great  distance,  without  having  very  severe  pain  in  the  back.  The  left  leg  is  also 
enfeebled  by  the  cutting  off  of  some  of  the  nerves;  disability  three-fourths,  and  permanent."  Pension  last  paid  to  December  4,  1872. 

1  One  report  says :  "Fair  Oaks,  May  31,  which  date  is  given  in  Circular  (i,  S.  G.  0.,  18G5,  p.  25 ;  but  the  20th  Indiana  did  not  join  the  Army  of 
the  Potomac  until  June  8,  18G2 ;  on  June  25th,  it  was  heavily  engaged,  in  Kearney's  Division  of  the  Third  Corps,  at  the  '  Orchards'  or  Oak  Grove,  losing 
120  in  men  and  officers.''  See  Report  of  General  George  B.  McClellan,  Ex.  Doc,  38th  Congress,  1st  Session,  p.  120.  and  Report  of  the  Adjutant  General 
of  Indiana,  1865,  Vol.  II,  p.  1!U. 

TAYLOR  (J.  THEUS).    Surgical  Observations,  in  the  Southern  Jour.  Med.  Sci.,  1867,  Vol.  II,  p.  18. 
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PENETRATING   WOUNDS  OE  THE  ABDOMEN. 


[CHAP.  VI 


Cask  275.— Lieutenant  J.  E.  Mallet,  Adjutant  81st  New  York,  aged  21  years,  was  wounded  at  the  battle  of  Cold  Harbor, 
June  3,  1864.  by  a  musket  ball,  which  entered  three  inches  to  the  left  of  the  umbilicus  and  made  its  exit  a  little  to  the  right  of 
the  spinal  column.  The  direction  of  the  ball  is  indicated  in  the  accompanying  wood-cut  (FlG.  57),  engraved  from  a  photograph 
on  the  wood  block  made  at  the  Museum  several  years  ago.  This  officer,  who  still  survives  and  holds  an  important  civil  office 
under  the  Government,  has  kindly  prepared  an  account  of  his  case,  which  is  peculiarly  valuable  because  of  the  rarity  with  which 
reliable  information  of  the  immediate  symptoms  produced  by  severe  wounds  can  be  obtained.  The  authenticity  of  the  facts  is 
unquestionable,  and,  independently  of  the  officer's  own  statement,  is  affirmed  by  the  testimony  of  the  medical  attendants:  "  I 
was  wounded,"  says  this  brave  officer,  "  at  the  battle  of  Cold  Harbor,  while  serving  as  adjutant  of  the  81st  New  York  Infantry, 
or  2d  Oswego  Regiment,  then  with  the  Army  of  the  Potomac,  and  attached  to  the  first  (Marston's)  brigade,  first  (Brooks's) 
division,  Eighteenth  (Smith's)  Army  Corps.  It  was  about  five  o'clock  in  the  morning,  and  in  the  assault  on  the  enemy's 
entrenched  lines,  I  was  struck.  I  fell  at  the  distance  of  about  fifteen  paces  from  the  works  which  our  men  were  charging  with 
uncapped  pieces.  The  missile  entered  my  left  side.  I  distinctly  remember  the  sensations  experienced  upon  being  hit,  I  imagined 
that  a  cannon-ball  had  struck  me  on  the  left  hip-bone,  that  it  took  a  downward  course,  tearing  the  intestines  in  its  course, 
and  lodged  against  the  marrow  of  the  right  thigh-bone.  I  fancied  I  saw  sparks  of  fire,  and  curtains  of  cobwebs  wet  with  dew, 
sparkling  in  the  sun.  I  heard  a  monotonous  roar  as  of  distant  cataracts.  I  felt  my  teeth  chatter,  a  rush  of  blood  to  my  eyes, 
ears,  nose,  and  to  the  ends  of  my  fingers  and  toes.  These  sensations  crowded  themselves  in  the  instants  in  which  I  struggled 
to  stand,  and  actually  fell  forward  on  my  face.  As  I  fell,  I  experienced  another  sensation  as  of  a  sudden  and  violent  blow  on 
the  nape  of  the  neck,  and  then  became  completely  insensible.  I  was  awakened  to  consciousness  by  cheering,  and  fearing  to  be 
trampled  by  the  advancing  lines,  I  made  a  desperate  effort  to  regain  my  feet ;  and,  doubled  up  as  one  with  a  broken  back,  with 
my  sword  strapped  to  my  right  wrist,  and  the  scabbard  in  the  other  hand,  I  dragged  myself  about  forty  paces  to  the  right  and 
rear,  and  entered  tin'  skirt  of  a  wood,  where  I  saw  men  hiding  behind  trees,  which  angered  me,  and  I  again  fell  insensible. 
Later,  I  remember  being  put  on  a  stretcher  by  some  men  of  a  Massachusetts  regiment,  and  carried  some  distance  to  an  ambulance. 
During  the  day,  son,,,  one  had  given  me  a  piece  of  sponge  cake  dipped  in  wine;  but  it  was  at  once  rejected.    It  rained  during 

the  day,  and  some   •  covered  me  with  a  rubber  blanket,  which  a  passer-by  presently  carried  off,  and  I  had  the  will  but  not  the 

power  to  protest.  The  pain  in  the  wound  in  the  back  was  intense.  I  do  not  recollect  distinctly  my  arrival  at  the  corps  hospital ; 
but  I  recall  the  visil  of  Surgeon  W.  H.  Rice,  and  his  exploration  of  my  wound,  and  his  instructions  to  a  friend  to  take  my 
watch  and  valuables,  and  my  inference  that  lie  considered  my  case  hopeless,  and  that  these  mementoes  were  to  be  sent  home. 

On   the  afternoon  of  June  3d,  I  was  put  in  an   ambulance  wagon  with  Lieutenant 
McKinney,  and  taken  as  far  as  Bethesda  Church,  where  we  stopped  over  night.  We 
proceeded  on  our  journey  next  morning,  over  very  rugged  ground.    I  remember  the 
wounded  who  could  walk  often  put  their  shoulders  to  the  wagon  to  keep  it  from  upsetting. 
We  arrived  at  White  House  Landing,  on  the  York  River,  late  on  the  afternoon  of  June 
4th.    I  had  suffered  much  pain  from  shortness  of  breath,  but  was  relieved  by  draughts 
of  water.    I  was  put  on  a  hospital  transport,  and  was  laid  by  the  side  of  the  deck,  where 
the  breeze  could  reach  me;  but  it  seemed  to  take  away  my  breath  instead  of  restoring  it. 
I  was  very  faint,  and  Captain  Tyler,  of  my  regiment,  and  others,  have  since  told  me  that 
I  was  regarded  as  a  dead  man.    I  remember  nothing  further  until  we  reached  Alexandria, 
and  finally  Washington,  where  I  asked  to  be  taken  to  Douglas  Hospital ;  but  nearly  all 
the  wounded  were  carried  off  in  ambulance  wagons,  and  I  thought  I  was  deserted;  but, 
finally  they  brought  a  stretcher  and  carried  me  to  Armory  Square,  which  was  nearer  the 
steamboat  wharf.    I  was  placed  in  Ward  I  about  midnight.    On  the  morning  of  June  6th, 
Medical  Inspector  Coolidge  examined  me.    From  memoranda,  made  soon  afterward,  I 
find  that  I  was  frequently  unconscious  during  the  next  week;  but  that,  on  June  12th,  I 
could  read  the  leaded  headings  of  newspapers.    On  June  15th,  I  had  a  distressing  pain 
in  the  bowels.    Gradually  my  vision  improved,  and,  on  June  22d,  I  began  to  keep  my 
diary.    Acting  Assistant  Surgeon  Bowen  was  attending  me.    On  June  27th,  I  ate  some 
blackberries,  which  made  me  sick,  and  for  the  next  two  days  I  was  feverish  and  drowsy. 
On  July  1st,  I  had  severe  colic.    On  July  3d,  Surgeon  Bliss  examined  me.    On  the  5th, 
I  was  better,  and  asked  to  be  sent  home.    On  July  6th,  I  sat  up  in  an  arm-chair.    On  the 
12th.  some  blackberry  seeds  were  found  in  the  lint  removed  from  the  wound  in  the  side. 
On  July  17th,  I  drank  a  glass  of  soda-water,  which,  in  about  fifteen  minutes,  began  to 
bubble  out  at  the  orifice  in  the  side,  forcing  off  the  adhesive  plaster  and  compresses, 
and  soiling  my  clothing  with  a  copious  fetid  discharge  of  a  yellowish  color.    On  July 
27th,  I  was  taken  on  a  stretcher  to  the  cars,  and  rode  to  New  York,  and  thence  on  a 
steamer  to  Albany,  and  thence  by  rail  to  Oswego,  where  I  arrived  on  the  29th,  and  was  attended  by  Dr.  C.  P.  P.  Clark,  of 
Fort  Ontario.    My  hospital  diet  nearly  starved  me,  and  I  suffered  greatly  during  the  dressings.    Pieces  of  shirt  and  trowsers 
and  braces  were  extracted  from  the  wounds  at  different  times.    There  was  a  swelling  below  the  wound,  which  was  very 
sensitive.    Some  of  the  surgeons  thought  it  contained  the  ball;  others  that  a  fragment  of  the  eleventh  rib  was  lodged  there.  On 
August  11th,  I  walked  for  the  first  time.    On  August  26th,  there  was  so  much  pain  in  the  swelling  referred  to  that  a  surgical 
consultation  was  held,  and,  on  the  28th,  Dr.  Clark  incised  the  swelling  and  removed  a  large  button  that  had  been  driven  in  by 
the  ball.    On  October  1st,  I  reported  at  the  hospital  at  Annapolis,  and  on  October  31,  1834,  was  honorably  discharged  for 
wounds  received  in  action,  on  the  recommendation  of  the  board  of  which  General  Graham  was  president.    In  1865  my  health 
improved,  so  that  I  was  able  to  do  clerical  duty,  and  from  that  time  to  this  (1873)  my  health  has  been  comparatively  good.  I 
am  nevertheless  subject  to  pain  in  the  spine  at  damp  seasons.    My  left  side  and  arm  are  weak,  and,  in  walking  a  considerable 
distance,  my  left  leg  becomes  lame.    It  may  be  proper  to  add  that  at  the  time  of  receiving  the  wound  I  had  been  fasting  for 


FlO.  Si. — Cicatrices  in  ; 
furation  of  the  descendin 
a  photograph.] 


SECT.  III.l 


WOUNDS  OF  THE  LARGE  INTESTINES. 


91 


PIG,  58. — Conoiilal  ball, 
battered  by  contact  with 
the  ninth  riband  the  trans- 
verso  processes  of  the  lum- 
bar vertebra.   Spec.  &2iS. 


Dearly  forty-eight  hours."  The  principal  facts  above  recited  in  a  connected  form,  appear,  separately,  in  the  reports  of  Burgeons 
W.  EL  Kice,  81st  New  York,  II.  P.  Porter,  10th  Connecticut,  Acting  Assistant  Surgeon  C.  H.  Bowen,  and  Surgeon  B.  A. 
Vanderkieft,  U.  S.  V.  Dr.  Bowen  remarks  that  the  evidence  of  extensive  destruction  of  the  wall  of  the  dcccnding  colon  was 
conclusive,  and  that  a  spinous  process  of  a  vertebra  was  probably  fractured.  The  evidence  of  the  intestinal  lesion  consisted  in 
a  copious  fecal  discharge  from  the  wound,  which  persisted  for  several  weeks,  while  the  patient  was  at  Armory  Square.  Mr. 
Mallet  received  the  brevet  of  Major  of  United  States  Volunteers  for  gallantry. 

Case  '27(5.—  Private  Allen  J.  Marker,  Co.  I,  4th  Maine,  aged  18  years,  was  wounded  near  Centreville,  at  the  battle  of 
Chantilly,  September  1,  1862, 1  and  was  taken  to  the  regimental  hospital,  where  Assistant  Surgeon  G.  H.  Martin,  4th  Maine, 
recorded  bis  injury  as  a  "gunshot  wound  of  the  side  and  arm."    The  wounded  man  was  conveyed  to  Washington,  and  entered 
Epiphany  Hospital  on  September  2d.    Dr.  N.  P.  Monroe  states,  without  describing  the  wound  of  the  arm,  that  "the  ball  passed 
through  the  left  side  between  the  ninth  and  tenth  ribs,  fracturing  the  latter,  and  lodged  between  the  transverse  processes  of  the 
third  and  fourth  lumbar  vertebra;,  whence  it  was  extracted,  as  I  was  informed,  on  the  previous  day."    Surgeon  J.  H.  Brinton, 
U.  S.  V.,  saw  the  patient,  and  notes  the  entrance  wound  as  in  the  eighth  left  intercostal  space,  and  the  lodgement  as  between  the 
apophyses  of  the  second  and  third  lumbar  vertebra",  and  the  ninth  rib  as  fractured.    The  missile  was  placed  in  the  Museum  by 
Dr.  Brinton,  and  is  represented  in  the  wood-cut  (ElG.  58).    The  missile  is  said  to  have  lain  subcuta- 
nemisly,  and  as  soon  as  a  counter-incision  was  made  for  its  extraction  fiecal  matter  was  discharged  by 
this  wound.    From  the  anterior  opening  a  number  of  bone  splinters  were  extracted.    A  slight  escape 
of  fecal  matter  from  this  opening  lasted  for  fourteen  days.    From  the  preternatural  anus  in  the  loin  a 
free  discharge  of  feces  persisted  for  nearly  seven  months.    On  September  5th,  a  portion  of  sphacelated 
colon  presented  at  the  posterior  orifice,  and  was  removed  with  scissors  by  the  ward  surgeon.  On 
September  10th,  a  piece  of  omentum,  "twelve  inches  long  and  two  inches  wide"  (sic),  is  said  to  have 
been  removed.    Notwithstanding  the  free  suppuration  from  the  wound  in  the  arm  and  hypochondrium, 
the  general  coudition  of  the  patient  was  encouraging.    He  was  sustained  by  a  nourishing  diet,  with 
porter  and  tonic  medicines.    Late  in  October,  Hospital  Steward  Stauch  prepared,  under  Dr.  Brinton's 
supervision,  an  excellent  water-color  drawing  of  the  subject. 
This  is  preserved  in  the  Sta-f/ical  Series  of  Drawings,  A.  M.  M., 
as  No.  15.    A  reduced  copy  of  the  drawing  is  presented  in  the 
accompanying  wood-cut  (Fig.  59).     On  November  1st,  it  is 
noted  that  the  boy  had  a  steady,  hearty  appetite,  and  main- 
tained tolerable  health,  and  that  the  dejections  had  taken  place 
by  the  natural  channel,  on  that  day,  for  the  first  time  since  the 
reception  of  the  injury.    The  lad  was  preparing  to  go  to  his 
home.    On  November  21st,  though  stercoraceous  matter  still 
escaped  from  the  lumbar  wound,  the  patient,  at  his  own  desire, 
was  discharged  from  service  by  Surgeon  James  Bryan,  U.  S.  V. 
The  fecal  fistula  persisted  until  May,  18G3,  when  the  discharge 
from  the  wounds  became  sero-purulent.    A  month  afterward, 
both  wounds  healed  up  soundly,  and  the  patient  went  to  his 
home  at  Belfast,  Maine."    He  was  pensioned.    On  September 
15,  1834,  his  condition  was  so  satisfactory  that  his  pension  was 
reduced.    He  applied  for  an  increase,  and.  on  August  27,  1870, 
Pension  Examiner  Charles  N.  Germaine,  of  Rockland,  Maine, 
made  the  following  report  in  the  case  :  "A  musket  ball  pene- 
trated the  lower  third  of  the  left  arm,  fracturing  the  humerus, 
as  indicated  by  cicatrices  and  by  irregularity  of  the  surface  of 
the  bone.    Ann  weakened  thereby,  so  that  it  is  with  difficulty 
he  can  raise  more  than  thirty  pounds.    The  natural  dexterity 
of  the  arm  is  injured,  and  the  hand  weakened  in  its  power  of 
grasping.    Disability  one-half.    Secondly,  there  exists  a  large  depressed  cicatrix  on  his  left  side,  between  the  ninth  and  tenth 
ribs,  where  a  musket  ball  entered;  another  large  (two  by  four  inches)  calloused  cicatrix  between  the  third  and  fourth  lumbar 
vertebrae,  where  a  ball  was  cut  out.    In  the  wound  of  his  side,  a  false  passage  existed  for  three  or  four  months  after  receiving 
the  wound,  from  which  the  excrements  of  his  body  escaped.    The  seat  of  the  wound  is  now  subject  to  periodical  attacks  of 
soreness  and  pain.    By  reason  of  injury  to  the  spine,  his  back  is  weak,  and  his  side  is  slightly  paralyzed.    If  he  attempts  to 
perform  manual  labor  his  back  becomes  so  weak  and  lame  that  he  cannot  stand  erect;  his  side  also  becomes  weak  and  painful, 
producing  general  exhaustion.   If  he  inclines  forward  his  back  becomes  painful  and  weak;  his  bowels  are  constipated,  requiring 
the  constant  use  of  purgatives;  he  is  reduced  in  general  strength;  loss  of  weight,  twenty-five  pounds.    For  this  disability,  I 
rate  him  one-half;  for  both  disabilities,  total." 

Case  277—  Sergeant  Daniel  B.  Deyo,  Co.  C,  156th  New  York,  aged  32  years,  was  wounded  in  the  bowels  at  Winchester, 
September  19, 1864.  His  admission  to  the  regimental  hospital,  and  transfer  to  the  Nineteenth  Corps  hospital,  is  noted  by  Surgeon 
George  C.  Smith,  156th  New  York;  but  no  details  are  recorded  until  December  14th,  when  the  patient  was  sent  to  Frederick. 
Here,  Acting  Assistant  Surgeon  F.  A.  Grove  states  that  "the  ball  entered  midway  between  the  spinous  process  of  the  ilium  and 
the  last  rib  of  the  left  side,  and  emerged  near  the  last  dorsal  vertebra,  wounding  the  descending  colon.    The  patient  states  that 

'  See  Annual  Report  of  the  Adjutant  General  of  the  Stale  of  Maine  for  the  year  1863,  p.  51,  for  particulars  of  the  part  the  regiment  bore  in  this 
engagement. 


Pic,  59. — Preternatural  anus  in  the  lumbar  region,  from  a  shot  perfora- 
tion of  the  colon.    Surg.  Drawings,  A.  M.  M.,  No.  IS. 
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lie  had  fii'cal  discharge  from  both  anterior  and  posterior  wounds  for  three  weeks,  and  also  had  profuse  haemorrhage,  from  the 
same  sourec.  during  thai  time.  The  stercoral  discharge  from  Tlie  wounds  then  ceased,  and  the  fa-crs  resumed  their  natural 
eliannel.  The  appetite  was  good,  but  the  patient  suffered  occasional  slight  attacks  of  diarrhoea,  w  hich  were  controlled  by  opium. 
The  wounds  still  discharged  small  quantities  of  pus,  and,  occasionally,  air  escaped  from  the  anterior  opening;  a  compress  and 
bandage  were  applied."  On  January  19,  I860,  Deyo  was  transferred  to  McDougall  Hospital,  in  charge  of  Assistant  Surgeon 
Samuel  II.  Orton.  lT.  S.  A.,  who  notes  a  fracture  of  the  last  rib.  The  patient  was  discharged  from  service  on  February  27, 
1865,  and  pensioned,  and  was  last  paid  to  December  4,  1872. 

Case  278. — Private  Warren  Miller,  Co  B,  73d  Ohio,  aged  19  years,  was  wounded  at  Gettysburg,  July  2,  1833.  He  was 
admitted  to  Seminary  Hospital  on  the  same  day,  with  "gunshot  compound  fracture  of  l  ight  shoulder,  wound  of  left  arm,  and  of 
left  side,"  and  was  transferred  to  Camp  Letterman  Hospital  on  July  25th,  where  the  following  report  of  the  case  is  made  by 
Acting  Assistant  Surgeon  E.  A.  Koerper:  "  Wounded  July  2d,  by  a  minie  ball,  entering  near  the  crest  of  the  left  ilium,  six 
inches  to  the  left  of  the  last  lumbar  vertebra,  and  lodging;  the  ball  cannot  be  found.  August  9th,  the  wound  was  discharging 
considerable  pus  mixed  with  faecal  matter.  August  10th  to  20th,  general  health  good;  his  bowels  move  regularly.  September 
10th,  fecal  passages  still  continue  from  wound.  October  20th  to  November  8th.  health  good;  still  discharging  faecal  matter 
from  wound."  On  November  17th,  he  was  transferred  to  Camp  Chase,  where  he  was  admitted  on  the  19th,  and  the  wound 
reported  as  "gunshot  wound  of  the  left  hypochondriac  region,  perforating  the  colon,  resulting  in  an  artificial  anus."  He  was 
discharged  the  service  on  January  5,  18G4  ;  disability,  three-fourths.  Pension  Examiner  O.  J.  Phelps,  Pickton,  Ohio,  under 
date  of  February  23,  1864,  states:  "One  wound  was  in  the  left  forearm,  taking  out  a  section  of  the  ulna;  another  in  the  left 
side;  ball  entered  just  above  the  ilium;  ball  probably  remaining  in.  The  third  wound  was  in  the  flesh  on  the  top  of  the  right 
shoulder.    Disability  total ;  in  part  permanent." 

Case  279.— Private  M.  Meyer,  Co.  G,  145th  Pennsylvania,  aged  32  years,  was  wounded  at  Spottsyl vania,  May  10,  1864, 
by  a  conoidal  ball.  He  was  received  into  the  held  hospital  of  the  Second  Corps  on  May  12th,  and,  on  the  13th,  he  was  admitted 
to  the  3d  division  hospital  at  Alexandria.  Surgeon  E.  Bentley,  U.  S.  V.,  reports  the  case  as  follows:  "Ball  entered  near  the 
terminal  extremity  of  the  eleventh  rib,  passing  backward  and  slightly  upward,  and  one  and  one-fourth  inches  to  the  left  of  the 
spinal  column.  On  admission,  faecal  matter  was  passing  from  both  entrance  and  exit  wounds;  the  bowels  were  constipated,  and 
there  was  considerable  pain  in  the  regions  of  injury;  anodynes  were  administered:  the  appetite  was  poor;  liquid  diet  was 
prescribed,  and  detergent  dressings  were  applied  to  the  wound.  On  May  19th.  an  enema  of  warm  water  and  oil  was  given,  and 
the  bowels  moved  several  times;  anodynes  were  continued,  with  liquid  diet  ;  dressings  the  same.  No  further  movement  of  the 
bowels  occurred  till  May  23d;  bowels  then  quite  relaxed;  lead  and  opium  pill  given  May  24th;  bowels  checked,  and  no  more 
movement  until  May  27th;  an  enema  was  administered,  and  the  bowels  moved  freely;  anodynes  were  continued,  with  liquid 
diet;  bowels  then  moved  nearly  every  day.  May  28th,  several  small  pieces  of  bone  came  out  at  the  posterior  opening  of  the 
wound.  June  1st,  no  discharge  of  faecal  matter  from  wound.  June  3d,  bowels  relaxed;  lead  and  opium  pills  given,  one  every 
four  hours,  until  the  diarrhoea  was  checked.  June  5th,  bowels  regular ;  patient  suffering  less  pain ;  appetite  quite  good.  June 
10th.  a  little  gas  escaped  from  the  bowels  through  the  external  wound;  same  treatment  continued.  June  15th,  a  very  little 
faecal  matter  came  out  at  the  wound;  anodynes  and  liquid  diet  continued;  bowels  regular.  July  1st,  up  to  this  time  no  more 
faecal  matter  or  gas  had  escaped  from  the  bowels;  patient  feeling  pretty  well,  and  appetite  good,  requiring  little  opiate  medicine. 
July  11th,  a  piece  of  bone  made  its  appearance  at  the  anterior  opening,  and  was  taken  out,  one-half  inch  in  length,  one-fourth 
in  breadth,  and  of  the  thickness  of  the  rib.  July  20th,  the  patient  was  doing  well,  appetite  good,  and  some  solid  food  was 
allowed;  bowels  regular;  slight  suppuration  from  wound.  The  patient  was  able  to  go  about  the  house  and  yard.  September 
1st,  continued  to  improve."  September  9th,  furloughed  for  thirty  days,  and.  not  returning,  was  recorded  as  a  deserter  October 
20,  1864.    He  is  not  a  pensioner. 

Case  280. — Private  E.  Proctor,  6th  Maine  Battery,  aged  24  years,  was  wounded  at  Gettysburg,  July  2,  1863.  He  was 
admitted  into  the  held  hospital,  where  the  injury  was  registered  as  "a  gunshot  wound  of  hip."  On  July  23d,  he  was  transferred 
to  Camp  Letterman  Hospital,  where  the  following  report  was  made  by  Acting  Assistant  Surgeon  Charles  S.  Gauntt :  "Wounded 
by  a  minie"  ball  entering  the  back,  three  inches  to  the  left  of  the  first  lumbar  vertebra,  and  making  its  exit  one  inch  above  the 
anterior  superior  spinous  process  of  the  left  ilium.  Transferred  September  15th,  cured."  On  the  next  day  he  was  admitted  to 
Mower  Hospital,  and  Assistant  Surgeon  C.Wagner,  U.  S.  A.,  reports  as  follows:  "September  Kith,  admitted  with  gunshot 
wound  in  left  side;  wound  healing  ;  simple  cerate  applied.  September  28th,  wound  inclined  to  slough;  dressed  with  nitric  acid 
and  yeast  poultice.  Same  treatment  continued,  and  patient  improving  until  November  13th,  when  the  wound  was  nearly  healed. 
November  30th,  a  small  piece  of  bone  was  removed  to-day,  which  had  been  keeping  up  a  discharge;  it  will  now  probably  heal 
up.  December  6th,  he  complains  of  pain  in  hip;  wound  discharging;  cold-water  dressings  continued;  patient  asthenic.  May 
1st,  wound  still  discharges  faecal  matter  occasionally.  Up  to  June  1,  1884,  there  was  no  improvement  in  the  wound.  July 
1st,  wound  remains  about  the  same,  discharging  gas  and  pus  occasionally.  July  10th  to  20th,  wound  still  discharging,  and  no 
change  in  appearance;  health  otherwise  good.  July  30th,  made  an  incision  down  to  the  bone  to  remove  any  loose  fragments  of 
bone,  but  found  the  orifice  perfectly  free  from  necrosis,  and  introduced  a  tent  to  make  the  wound  heal  from  the  bottom.  At  the 
same  time,  gave  an  anodyne  to  lock  up  the  bowels.  August  7th,  the  patient  again  passed  faeces  through  the  wound.  August 
28th,  has  not  passed  any  faecal  matter  for  ten  days;  has  had  several  natural  passages  by  the  rectum,  and  the  track  has  closed 
up.  September  5th,  doing  very  well;  some  prospect  of  a  cure.  October  15th,  wound  in  abdomen  healed;  wound  of  hip  still 
open.  He  was  finally  discharged  the  service  June  16,  18S5."  Examining  Surgeon  J.  B.  Walker,  of  Union,  Maine,  reported, 
April  17,  1867:  "Wounded  by  a  ball,  which  entered  his  back  near  the  posterior  part  of  the  crest  of  left  ilium,  passed  forward 
and  upward,  cutting  through  the  bowels,  and  came  out  in  front  of  the  abdomen,  two  inches  internal  from  the  anterior  superior 
spinous  process  of  the  left  ilium,  leaving  a  permanent  opening  from  the  bowels  to  the  surface  on  the  back,  through  which  gas  and 
faecal  matter  are  constantly  oozing  without  control.  Disability  total  and  permanent."  April  21.  1873,  application  for  increased 
pension  was  pending. 
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Case  281. — Private  Franz  Eaoher,  Co.  K,  3d  New  Jersey  Cavalry,  aged  41  years,  received  a  wound  of  tlie  left  side  of 
the  abdomen  at  Winchester,  August  19,  1864.  Diligent  search  failed  to  obtain  the  history  of  the  case  previous  to  his  admission, 
on  November  29th,  into  the  field  hospital  at  Winchester,  under  the  charge  of  Assistant  Surgeon  H.  B.  Noble,  2d  Ohio  Cavalry. 
Here  the  injury  is  recorded  as  "a  gunshot  wound  of  the  left  ilium."  On  December  11th,  he  was  transferred  to  the  Filbert  Street 
Hospital,  Philadelphia,  where  Surgeon  Thomas  B.  Reed,  U.  S.  V.,  notes  "gunshot  wound  of  crest  of  ilium  and  intestine;  the 
entrance  wound  was  a  little  anterior  to  the  posterior  superior  spine  of  the  ilium;  that  of  exit  w^as  just  behind  the  anterior 
superior  spine.  There  was  artificial  anus  and  loss  of  bone.  Simple  dressings."  On  May  11,  1865,  he  was  transferred  to 
Satterlee  Hospital.  Here  the  ward  surgeon  makes  the  following  minute  upon  the  prescription  book :  "Gunshot  wound;  ball 
passing  through  about  two  inches  above  the  superior  border  of  the  ilium,  near  the  anterior  superior  spinous  process  of  the  same, 
fracturing  the  hip-hone,  and,  doubtless,  making  an  opening  into  the  descending  colon  near  its  junction  with  the  transverse  colon. 
Occasionally  his  faeces  pass  out  in  large  quantities  through  the  opening,  especially  when  the  bandage  is  loose,  thought  small 
quantity  continually  remains  at  the  opening,  The  patient  is  doing  well  and  the  openings  are  clean  and  healthy."  Bandaging 
of  the  abdomen  was  the  only  treatment  resorted  to.  On  July  25th,  he  was  transferred  to  the  Ward  Hospital,  Newark,  and  on 
September  14th,  to  DeCamp  Hospital,  New  York,  whence  he  was  discharged  from  service  on  June  22,  I860,  on  account  of 
"gunshot  wound  of  the  intestine  above  the  crest  of  the  left  ilium,  resulting  in  a  permanent  artificial  anus."  Pension  Examiner 
J.  Henry  Clark,  of  Newark.  New  Jersey,  reports,  December  16,  1838:  "The  pensioner  has  an  artificial  anus  in  the  left  side  of 
the  abdomen,  above  the  sacrum,  from  which  considerable  bone  has  been  discharged.  He  has  not  defecated,  I  believe,  for  two 
years  by  the  anus,  and  requires  constant  attendance.  Disability  total  and  undoubtedly  permanent."  Escher  applied  for  an 
increase  of  pension,  and,  on  November  (5,  1872,  appeared  before  the  Examining  Hoard  of  Surgeons  at  Newark,  who  report  as 
follows:  "Wound  of  sacrum,  spine,  and  abdomen,  leaving  an  artificial  anus,  which  still  exists.  Is  permanent  in  degree,  and 
not  caused  by  vicious  habits.  We  do  not  find  any  cause  for  increasing  the  rating.  Disability  total,  second  grade.  W'eight, 
100;  height,  five  feet  eight  inches;  age,  50;  respiration  18;  pulse  70."    Report  signed  by  Drs.  J.  D.  Osborne  and  A.  W.  Woodhull. 

Case  282. — Corporal  John  N.  Payne,  5th  Vermont,  aged  34  years,  In  the  general  assault  on  Petersburg,  April  2,  1865, 
near  Fort  Welch,  received  a  shot  wound  of  the  abdomen,  and  was  taken  to  the  2d  division  hospital  of  the  Sixth  Corps,  under 
charge  of  Surgeon  S.  F.  Chapin,  139th  Pennsylvania,  when  the  injury  was  registered  as  a  "gunshot  flesh  wound  of  the  abdo- 
men." On  April  11th,  the  patient  was  transferred  to  the  depot  field  hospital 
of  the  Sixth  Corps,  under  Assistant  Surgeon  J.  S.  Ely,  U.  S.  V.,  who 
recorded  the  injury  as  a  "gunshot  flesh  wound  of  the  left  side."  On  April 
12th,  the  wounded  man  was  sent  to  Washington  and  placed  in  Harewood 
Hospital.  Surgeon R.  B.  Bontecou,  U.  S.  V.,  reports  that  "a musket  ball 
entered  over  the  left  hypochondriac  region,  passed  obliquely  downward  and 
backward,  and  emerged  near  the  spine,  injuring,  in  its  course,  the  descend- 
ing colon;  feces  passed  artificially  at  the  exit  of  the  ball.  Simple  dressings." 
A  photograph  of  the  patient  was  made  under  Dr.  Bontecou's  direction 
(PLot.  Surg.  Cases,  S.  G.  O.,  Vol.  I,  p.  22).  A  reduced  copy  of  this  picture 
is  presented  in  the  accompanying  wood-cut  (FlG.GO).  In  a  few  weeks  the 
wound  healed  entirely,  and  the  patient  was  transferred  to  Vermont,  May 
26th,  and  admitted  into  Baxter  Hospital,  Burlington,  on  the  30th.  On  June 
29th,  be  was  transferred  to  Sloan  Hospital,  Montpelier,  where  Surgeon 
Henry  Janes,  U.  S.  V.,  reviewing  the  history  of  the  case,  remarks:  "The 
ball  entered  four  inches  from  the  median  line,  bet  ween  the  tenth  and  eleventh 
ribs  on  the  left  side,  passed  backward  and  downward  and  emerged  behind, 
one  inch  above  the  crest  of  the  ilium  and  two  inches  from  the  spine.  The 
patient  states  that  the  shock  was  not  great,  and  that  he  walked,  without 
assistance,  a  half  mile  to  the  ambulance,  which  conveyed  him  about  two 
and  one-half  miles  to  the  field  hospital.  On  the  next  day,  he  was  taken 
about  seventeen  miles  to  the  base  hospital  at  City  Point,  where  he  remained 
seven  days.  While  there,  a  considerable  quantity  of  foreign  substance, 
mostly  shreds  of  clothing,  was  removed  from  the  posterior  wound.  On 
April  10th,  he  was  transferred  to  Harewood  Hospital,  Washington.  On 
April  13th,  after  taking  cathartic  pills,  other  fragments  of  clothing  were 
removed  from  the  posterior  wound.  April  14th,  there  was  a  stercoraceous 
discharge  from  the  posterior  wound.  For  the  succeeding  three  weeks  he 
was  kept  under  the  influence  of  opium.    The  fecal  discharge  then  ceased, 

but  intestinal  gases  escaped  for  several  days  longer.  He  had  some  colicky  pains;  but  not  much  tenderness,  and  no  vomiting. 
His  appetite  was  pretty  fair  most  of  the  time.  On  May  25th,  he  was  transferred  to  Burlington.  The  posterior  wound  closed 
early  in  June;  the  anterior  opening  healed  a  month  later.  On  June  29th,  he  was  transferred  to  Sloan  Hospital,  Montpelier, 
since  which  time  he  has  had  a  variable  appetite  and  constipation ;  otherwise  he  is  in  fair  health.  July  25th,  he  complains  of 
some  lameness  along  the  course  of  the  spine;  passages  from  the  bowels  regular,  appetite  good,  and  patient  gaining  daily."  These 
particulars  are  recorded  on  the  back  of  a  photograph  made  at  Sloan  Hospital  (Card  Phot.  Ser.,  S.  G.  O.,  Vol.  I,  p.  12).  Payne 
was  discharged  from  service  September  8,  1865,  and  was  pensioned.  June  18,  1807,  Pension  Examiner  Marcus  O.  Porter,  of 
Middlebury,  New  York,  reports:  "A  rifle  ball  entered  just  below  the  left  nipple,  between  the  tenth  and  eleventh  ribs,  passed 
backward  and  downward,  and  emerged  three  inches  lower  than  the  point  of  entrance.  The  intestines  were  penetrated  and 
fecal  matter  passed  out  of  the  wound  for  three  or  four  weeks.  An  adhesion  of  the  intestines  appears  to  have  been  formed  to 
the  abdominal  wall  at  the  point  of  exit  of  the  ball.  He  is  entirely  unable  to  perform  manual  labor  on  account  of  weakness  of 
the  right  side,  and  the  pain  and  soreness  excited  by  muscular  effort."    He  was  last  paid  to  December  4,  1872. 


Fig.  (ill. — Cicatrices  after  a  shot  perforation  of  the 
descending  colon. 
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Case  283. — Private  W.  H.  Blodgett,  Co.  B,  5th  Minnesota,  aged  18  years,  of  good  habits  and  strong  constitution,  was 
shot  by  Sioux  Indians  early  in  the  afternoon  of  August  18,  18G2.  After  the  reception  of  the.  wound  lie  walked  a  distance  of 
twelve  miles,  to  Fort  R'ulgely,  arriving  about  2  o'clock  A.  M.,  and  was  admitted  into  the  post  hospital.  The  ball  had  entered 
between  the  BrBt  and  second  floating  ribs,  eight  and  one-fourth  inches  from  the  liuea  alba  and  two  inches  perpendicularly  above 
the  anterior  superior  spinous  process  of  the  left  ilium,  making  an  antero-posterior  passage  through  the  body  six  inches  long,  and 
escaping  near  the  inferior  articular  process  of  the  first  lumbar  vertebra  on  the  same  side;  the  missile  had  evidently  lacerated 
th>-  descending  colon,  near  the  sigmoid  flexure,  both  in  entering  and  escaping  from  the  body.  During  the  first  two  days  some 
fetid  Lras  escaped  from  the  bowels;  but  after  the  slough  had  separated  the  discharges  of  faecal  matter  from  both  orifices  became 
continuous  and  very  copious,  so  much  so,  that  the  patient  had  to  be  put  in  a  separate  room  and  his  bedding  changed.  On  the 
fifth  day.  a  very  large  number  of  small  living  worms  (trichocephalus  dispar)  appeared  on  each  of  the  wounds  from  inside  the 
lacerated  bowels.  These  entozoa  disappeared  after  a  few  fomentations  with  a  dilute  solution  of  chloride  of  zinc.  The  treatment 
consisted  in  a  strictly  liquid  and  mucilaginous  diet,  cleanliness,  the  wearing  of  a  large  flannel  bandage  around  the  body,  an 
occasional  mild  cathartic,  if  needed,  and,  once,  an  opiate  to  stop  a  slight  diarrhoea.  The  inflammatory  symptoms  from  the 
bowels  were  light,  and  lasted  but  a  short  time.  The  wounds  were  dressed  with  lint  and  simple  cerate,  the  edges  being  occasion- 
ally touched  with  lunar  caustic.  As  the  wounds  closed  the  discharge  of  faecal  matter  ceased,  and,  in  four  weeks,  consisted  only 
of  a  little  mucous  matter.  By  October  1st,  the  posterior  wound  had  entirely,  the  anterior  nearly,  healed;  the  abnormal  faecal 
discharge  had  entirely  ceased.  The  soldier  was  able  to  eat  the  usual  food  without  any  inconvenience,  and  had  regained  his 
si  length.  Stooping  and  raising  up  quickly  produced  a  sensation  of  heaviness  in  the  abdomen.  He  was  discharged  from  service 
October  24,  18G2.  Acting  Assistant  Surgeon  Alfred  Midler  reports  the  case.  A  communication  from  Pension  Examiner  E.  J. 
Kingsbury,  dated  June  22,  1S67,  states  that  the  wound  has  produced  a  stricture  of  the  bowels  to  a  certain  extent  ;  also  chronic 
gastro-enteritis  and  chronic  constipation.  He  is  totally  disabled  from  obtaining  his  subsistence  by  manual  labor.  Blodgett  was 
last  paid  December  4,  1872,  his  condition  remaining  unchanged. 

Cask  284. — Lieutenant  W.  E.  Carter,  Co.  G,  4th  Vermont,  aged  33  years,  was  wounded  at  the  Wilderness,  May  5,  1804. 
lie  was  admitted  to  Armory  Square  Hospital,  Washington,  on  May  25th,  when  the  injury  was  recorded  as  a  "gunshot  wound 
of  the  abdominal  walls."  On  June  13th,  he  was  furloughed,  and  on  August  Gth,  was  readmitted  and  subsequently  transferred  to 
Volunteer  Officers'  Hospital,  where  he  was  admitted  on  August  10th,  and  from  which  he  was  returned  to  duty  on  August  12, 
18G4.  Dr.  George  T.  Stevens,  late  Surgeon  77th  New  York,  in  a  communication  received  at  this  office  in  June,  1868,  gives  the 
following  accounl  of  the  case:  "  Within  half  an  hour  lie  received  three  wounds:  first,  through  the  abdomen,  from  left  to  right, 
cutting  the  intestine;  second,  a  bullet  wound  through  the  hand,  at  the  articulation  of  the  upper  phalanx  of  the  thumb  with  the 
trapezium;  third,  a  bullet  wound  of  the  left  thigh,  near  tin-  knee,  the  ball  penetrating  to  the  bone.  The  wound  of  the  abdomen 
was  made  by  some  rough  missile,  either  a  bullet  much  battered,  or  a  fragment  of  shell,  or,  as  the  lieutenant  supposed,  by  an 
explosive  bullet.  It  had  entered  at  a  point  near  the  outer  extremity  of  a  line  between  the  left  inguinal  and  lumbar  regions,  and 
had  made  its  exit  at  a  corresponding  point  on  the  right  side.  In  its  course,  the  missile  had  wounded  the  intestine,  and  had  torn 
the  abdominal  walls  so  as  to  allow  the  bowel  to  protrude  from  both  the  left  and  right  wounds.  He  was  taken  to  the  hospital  of 
the  2d  division,  Sixth  Corps,  when  I  returned  the  protruded  bowels,  and  brought  the  wounds  together  by  sutures.  On  the 
evening  of  May  Gth,  Lieutenant  Carter,  with  the  rest  of  the  wounded  of  the  Sixth  Corps,  was  removed  to  Chancellorsville.  On 
the  evening  of  the  7th.  as  the  army  was  to  fall  back,  and  as  there  was  insufficient  transportation  for  all  the  wounded,  it  was 
determined  to  leave  those  who  seemed  least  able  to  bear  moving.  The  surgeons,  whose  duty  it  Avas  to  designate  those  to  be 
left,  selected  Lieutenant  Carter,  among  many  others,  declaring  that  any  attempt  to  move  him  would  be  absolutely  fatal.  After 
the  rear  guard  had  passed,  in  the  retreat,  Lieutenant  Carter's  brother  and  a  wagoner  placed  him  on  a  stretcher  and  carried 
him  until  they  overtook  the  Vermont  Brigade,  three  miles  to  the  rear,  when  the  commander  of  his  regiment  detailed  men  to 
carry  him.  After  some  time  an  ambulance  was  procured,  in  which  he  was  carried  until  evening,  when  he  was  transferred 
to  another  ambulance,  in  which  he  rode  all  night,  reaching  Fredericksburg  at  daylight  on  the  morning  of  the  0th,  and  finally 
obtained  comfortable  quarters.  I  found  him,  on  the  10th,  suffering  considerably  from  his  wounds,  and  with  a  high  inflammatory 
fever.  Water  dressings  Avere  applied  to  the  wounds,  with  ice  to  those  of  the  abdomen,  and  opium  was  freely  administered. 
Like  most  other  wounded  men,  he  became  very  anxious  to  have  a  movement  of  the  bowels,  and  begged  for  cathartics,  which 
were  refused.  On  the  12th,  an  officious  agent  of  the  Sanitary  Commission,  hearing  of  his  distress  for  physic,  procured  and 
administered  to  him  a  large  dose  of  castor  oil.  Cathartic  action  soon  commenced,  and  matter  was  discharged  freely  from  both 
orifices  made  by  the  missile.  Immediately  upon  discovery  of  the  mischief,  I  administered  a  very  large  dose  of  opium,  and  he 
was  kept  fully  under  the  influence  of  that  drug  for  several  days.  The  severe  inflammatory  symptoms  gradually  subsided,  though 
faecal  matter  continued  at  times  to  escape  from  the  wounds.  May  24th,  he  was  sent  to  Washington,  to  Armory  Square  Hospital, 
this  being  the  twelfth  time  he  was  moved  after  receiving  his  wounds.  Recovery  progressed  steadily ;  fsecal  matter  frequently 
passing  from  the  wounds  until  healing  took  place,  which  was  early  in  July,  when  both  orifices  were  closed,  the  intestine 
adhering  to  the  abdominal  wall.  He  returned  to  his  regiment  in  August,  but,  finding  the  duties  of  the  command  of  his  company 
too  severe  for  him,  he  resigned.  In  a  letter  to  me,  dated  May  31,  1868,  he  says:  "The  extent  of  disability  remaining  is  two 
ruptures,  a  useless  thumb-joint,  and  a  good  deal  of  pain  in  my  left  leg."  Previous  to  rejoining  his  regiment  he  had  been 
promoted  to  a  captaincy,  which  he  resigned  September  14, 1864,  and  was  discharged  the  service.  Examining  Surgeon  C.  P.  Frost, 
of  Brattleboro',  Vermont,  reported  April  18,  1868:  "Ball  entered  left  inguinal  region  of  abdomen,  just  above  and  external  to 
the  left  internal  abdominal  ring,  and  came  out  nearly  at  the  corresponding  point  on  the  opposite  side.  The  intestinal  coats  were 
perforated,  as  was  made  certain  by  a  faecal  discharge  from  the  wound  for  nearly  a  month  after  it  was  received.  There  is  a  hernial 
protrusion  at  the  point  of  entrance  of  the  ball,  Avhich  compels  him  to  wear  a  truss.  At  the  point  of  exit  the  abdominal  walls  are 
wealc.  and  much  more  pain  is  felt  there  than  when  he  was  originally  pensioned,  still  further  incapacitating  him  from  labor  than 
it  did  at  that  time.  He  was  also  wounded  by  a  musket  ball,  which  passed  through  the  metacarpophalangeal  articulation  of 
right  thumb,  producing  anchylosis  of  that  joint.  A  musket  ball  was  also  lodged  in  the  popliteal  region  of  the  left  leg,  and  was 
extracted.    Disability  seven-enroths  "    Last  paid  to  March  4,  1873. 
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Case  283. — Private  R.  E.  Davis,  Co.  II,  4tli  Now  Hampshire,  aged  25  years,  was  wounded  at  Jacksonville,  March  25, 
1862.  There  is  no  record  of  this  case  prior  to  his  admission  to  hospital  at  Beaufort.  September  15,  1862,  with  '•gunshot  wound." 
He  was  discharged  October  19,  1862.  J.  H.  Streeter,  M.  D.,  of  Roxbury,  Massachusetts,  late  surgeon  of  the  Enrolment  Board, 
third  district  of  Massachusetts,  forwards  the  following  copy  from  the  record  of  admissions  to  the  Veteran  Reserve  Corps: 
'•Gunshot  wound  of  left  iliac  region,  wounding  intestines.  Examined  June  21,  1864;  wound  perfectly  healed;  had  not  fully 
recovered  his  strength."  He  adds:  "There  is  no  doubt  in  my  mind  of  the  nature  of  the  injury  received,  as  the  man  was 
intelligent  and  gave  an  accurate  description  of  the  inevitable  effects  of  such  a  wound,  especially  the  discharge  from  the  wound 
for  several  months  of  stercoraceous  matter."  Pension  Examiner  B.  S.  Warren,  of  Concord,  New  Hampshire,  7-eported,  August 
27,  1863:  '"Appears  to  have  been  struck  by  a  ball  upon  the  anterior  aspect  of  the  abdomen,  one  and  a  half  inches  above  the 
anterior  superior  spinous  process  of  the  left  ilium,  a  little  toward  the  median  line;  apparently  passed  directly  through  the  body, 
grazing  in  its  exit  the  crest  of  the  left  ilium,  nearly  three  inches  from  the  sacro-iliac  symphysis.  There  are  also  several  buckshot 
in  the  upper  third  of  left  thigh,  which  can  be  felt  through  the  skin.  Disability  one-half,  and  permanent."  Pensioned  at  $4  per 
month  from  October  19,  1862,  but  never  paid. 

Case  286. — Sergeant  J.  E.  Fletcher,  Co.  D,  8th  Connecticut,  aged  20  years,  was  struck  at  the  battle  of  Antietam, 
September  17,  1862.  by  a  musket  ball,  which  entered  six  inches  to  the  left  of  the  umbilicus,  and,  passing  somewhat  downward, 
emerged  an  inch  and  a  half  to  the  left  of  the  spine.  The  ball  opened  the  descending  colon,  and  when  the  patient  was  examined 
by  Surgeon  T.  H.  Squire,  87th  New  York,  there  was  a  profuse  faecal  discharge  from  the  wound  of  exit.  The  ensuing  peritonitis 
was  circumscribed,  and  the  patient  was  transferred  to  Frederick,  a  few  weeks  subsequently,  in  a  satisfactory  condition.  The 
faecal  fistula  finally  closed  and  the  patient  recovered,  and  was  discharged  from  service  January  9, 185-3,  and  pensioned.  Having 
applied  for  an  increase  of  pension,  he  was  examined  by  Pension  Examiner  R.  Farnsworth,  of  Norwich,  who  reports,  October  1, 
1872,  that  "the  sigmoid  hVxiire  of  the  colon  was  wounded.  The  pensioner  states  that  a  portion  of  bone  was  discharged  from 
the  exit  orifice  several  weeks  after  the  infliction  of  the  wound.  The  injury  renders  defecation  difficult,  owing  probably  to  the 
contraction  of  the  colon.  The  injury  to  the  parts  at  the  junction  of  the  ilium  with  the  sacrum  is  what  causes  the;  most  suffering, 
and  unfits  him  for  much  manual  labor.  The  inability  to  labor  has  increased.  He  suffers  at  intervals  from  severe  cramp  in  the 
side,  preventing  him  from  making  any  effort  for  a  considerable  time."  His  application  for  increase  of  pension  was  allowed. 
He  was  paid  September  4,  1872. 

Case  287. — Assistant  Surgeon  E.  F.  Hendrick,  15th  Connecticut,  reports  that  "A  soldier  of  the  16th  New  York,  aged 
about  30  years  (the  name  I  do  not  remember),  wras  wounded  at  Suffolk,  Virginia,  May  3,  1363,  by  a  conoidal  musket  ball, 
which  entered  three  inches  to  the  left  of  the  umbilicus,  and  escaped  from  the  left  lumbar  region  two  inches  from  the  spine;  the 
descending  colon  was  probably  perforated.  Fa?cal  matter  escaped  both  at  the  anterior  and  posterior  openings.  He  was  placed 
on  his  back,  and  the  discharges  from  the  intestines  allowed  to  escape  through  the  posterior  wound.  The  case  progressed 
favorably,  and  in  seven  weeks  the  anterior  opening  had  closed.  Soon  after,  the  patient  was  placed  upon  his  abdomen  and  kept 
in  this  position  for  several  weeks.  Enemeta  were  administered  to  facilitate  the  discharge  of  faecal  matter  through  the  rectum, 
which  "had  not  occurred  since  the  first  or  second  day  after  the  reception  of  the  injury.  The  discharges  soon  passed  through  the 
natural  channel,  and,  by  September  1st,  the  posterior  wound  had  closed;  about  a  month  later  the  patient  was  transferred  to  the 
Veteran  Reserve  Corps,  and  soon  after  went  North,  on  a  furlough,  to  visit  his  friends.  He  at  this  time  was  rapidly  regaining  his 
health  and  strength." 

Case  288. — Private  W.  D.  Wikel,  Co.  D,  20th  Pennsylvania  Cavalry,  aged  18  years,  was  wounded  in  the  left  side  of  the 
abdomen,  at  Piedmont,  June  5,  1864.  He  was  left  upon  the  field,  and  was  subsequently  removed  to  Staunton,  where  he  came 
under  the  observation  of  Assistant  Surgeon  William  Grumbein,  20th  Pennsylvania  Cavalry,  who  had  been  sent  through  the 
enemy's  lines  to  attend  the  Union  wounded.  He  remarks  that  "the  ball  passed  through  the  sigmoid  flexure  of  the  colon,  and 
emerged  from  the  left  iliac  region;  the  wound  was  pronounced  mortal.  Faecal  matter  escaped  through  both  openings;  the 
suppuration  was  very  profuse,  especially  from  the  anterior  opening.  The  wound  gradually  closed,  and  two  months  after  the 
receipt  of  the  injury  the  patient  was  about,  well."  On  September  1st,  he  was  paroled  and  placed  on  board  the  flag-oi-truce 
steamer  New  York,  and  conveyed  to  Annapolis,  where  he  was  admitted  into  the  2d  division  hospital.  On  the  22d,  he  was 
transferred  to  Camp  Parole,  and,  on  October  14th,  to  Mower  Hospital,  Philadelphia,  whence  he  was  discharged  from  service 
May  26,  1865.  Pension  Examiner  W.  M.  Guilford,  of  Lebanon,  Pennsylvania,  reports  that  he  examined  Wikel,  on  his  appli- 
cation for  increase  of  pension,  February  26, 1870:  "  The  ball  had  entered  the  left  groin  a  little  below  the  anterior  superior  spinous 
process,  and  escaped  through  the  ilium,  a  little  below  its  crest,  posteriorly.  Both  orifices  are  discharging  slightly  at  this  time; 
the  wounds  are  retracted  and  corrugated.  The  pensioner  alleges  that  at  times  the  wounds  discharge  much  more  freely.  The 
limb  of  the  corresponding  side  is  somewhat  atrophied.  Disability  total,  third  grade,  and  probably  permanent."  In  April,  1373, 
the  application  for  increase  was  still  unadjudicated. 

Case  289. — Private  John  B.  Adams,  Co.  C,  19th  Maine,  aged  23  years,  was  wounded  at  Gettysburg,  July  2,  1863.  He 
was  treated  in  field  hospital  until  August  5th,  when  he  was  admitted  to  Camp  Letterman  Hospital.  Assistant  Surgeon  EL  C.  May, 
145th  New  York,  makes  the  following  report  of  the  case:  "Wounded  by  a  minie  ball  entering  three  inches  above  the  anterior 
superior  spinous  process  of  the  left  ilium,  and  emerging  three  inches  to  the  right  of  the  fourth  lumbar  vertebra.  November  2d, 
the  anterior  wound  is  nearly  healed;  has,  ever  since  injury,  and  still  continues  to  have,  faecal  evacuations  through  the  posterior 
wound.  Also  wounded  in  the  right  leg  by  a  minie  ball  entering  over  the  internal  malleolus,  passing  upward  and  backward,  and 
lodging  under  the  integuments  over  the  belly  of  the  gastrocnemius,  whence  it  was  removed;  wounds  healed.  Also,  wounded  in 
left  leg  by  a  minie  ball  entering  the  outer  aspect  of  the  gastrocnemius,  and  emerging  near  the  popliteal  space  ;  wounds  healed. 
The  patient  received  the  last  two  wounds  while  crawling  off  the  field  on  his  hands  and  knees."  On  November  7th,  he  was  trans- 
ferred to  Baltimore,  and,  on  the  8th,  was  admitted  to  Newton  University  Hospital.  On  May  24. 1864,  he  was  transferred  to  New 
York,  and  admitted  to  DeCamp  Hospital,  and,  on  June  2d,  was  sent  to  Augusta,  Maine,  where  he  was  received  into  Cony  Hospital 
on  the  following  day.    June  28,  1865,  he  was  discharged  the  service.    Pension  Examiner  J.  B.  Bell,  of  Augusta,  reports.  July  28, 
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1^65:  "  Wound j>f  spine,  left  kidney,  and  descending  colon,  causing  an  artificial  anus,  which  lias  now  closed  ;  but  the  bowels  do 
not  act  properly."  For  the  lame  hack  the  disability  is  rated  at  two-thirds;  and  for  lameness,  caused  by  wound  of  both  legs,  is 
rated  at  one-third.  Disability  total  and  permanent.  Pension  Examiner  C.  W.  Snow,  of  Skowhegan,  reports,  May  8,  1872: 
•'  Ball  entered  just  above  crest  of  ilium,  on  left  side,  and  emerged  over  spine,  fracturing  one  or  more  processes  of  vertebrae. 
Faical  matter  passed  through  opening  in  back  for  several  months.  Gunshot  wound  of  both  legs.  Wound  of  ahdomen  causes 
great  trouble,  the  side  beiirg  weak  and  painful;  solid  and  hearty  food  causes  great  distress;  diet  is  chiefly  bread  and  milk. 
Disability  total,  third  grade."  Weight,  150  pounds  ;  age,  3-3  years  ;  respiration  free  ;  pulse  regular.  Latest  certificate  on  file, 
May  8,  1872.    Pension,  $18  monthly. 

(  !a8B  290. — Captain  Henry  B.  Barnard,  Co.  L,  2d  New  York  Mounted  Rifles,  aged  27  years,  was  wounded  at  Petersburg, 
duly  30,  1864,  by  a  conoidal  ball,  which  entered  the  anterior  aspect  of  the  upper  third  of  the  left  thigh  and  came  out  at  the 
right  gluteal  region;  in  its  passage,  it  wounded  the  sigmoid  flexure  of  the  colon.  He  was  taken  to  the  field  hospital,  and,  on 
August  3d,  was  transferred  to  Washington  and  admitted  into  Armory  Square  Hospital,  under  the  charge  of  Surgeon  D.  W. 
Bliss,  U.  S.  V.  Faecal  matter  and  urine  escaped  from  the  wounds.  Tonics  and  good  diet  were  ordered.  The  patient  did  well, 
and,  on  September  8th,  was  furloughed,  at  which  time  the  wound  was  still  open.  About  two  months  afterward,  he  returned  to 
the  hospital  on  his  way  to  his  regiment,  and  was  "  perfectly  well."  He  is  reported  by  the  Adjutant  General  of  the  State  of  New 
fork  as  having  been  discharged  .from  service  January  20,  1865.  Pension  Examiner  H.  F.  Montgomery  reports,  March  22, 
1835  :  "  There  is  now,  on  the  inside  of  the  left  thigh,  one  inch  from  the  groin,  an  ulcer  with  a  hard  inflamed  base  and  a  fistulous 
track  upward  and  downward,  possibly  connecting  with  the  urethra  or  rectum."  Pension  Examiners  B.  L.  Hovey  and  II.  F. 
Montgomery,  of  Rochester,  reported  November  24,  1871,  that  "the  left  thigh  measures,  in  circumference,  one-half  less  than  the 
right  at  a  corresponding  point.  He  complains  of  pain  in  the  hack,  and  lameness  after  protracted  labor."  He  was  last  paid 
December  4,  1872. 

Case  291. — Private  Thomas  H.  Graham,  Co.  G,  1st  Michigan,  aged  18  years,  was  shot  through  the  abdomen,  at  Bull 
Kim.  August  30,  1832,  and  was  placed  in  an  ambulance  and  sent  to  Washington,  and  admitted  to  Judiciary  Square  Hospital  on 
the  following  day.  There  was  hut  slight  ha3morrhage,  and  the  shock  and  depression  were  less  intense  than  is  commonly  observed 
in  penetrating  shot  wounds  of  the  abdomen.  Surgeon  John  H.  Brinton,  U.  S.  V.,  saw  the  patient,  and  took  much  interest  in  the 
case,  making  notes  of  its  principal  features,  and  a  diagram.  Pension  Examiner  R.  C.  Hutton,  also,  has  made  several  extended 
reports  of  this  ease,  which  Dr.  A.  L.  Lowell,  of  the  Pension  Bureau,  has  politely  transcribed  and  transmitted  to  this  office.  Dr. 
Brinton  described  the  wound  as  inflicted  "by  a  eonoidal  musket  ball,  which  entered  near  the  lower  boundary  of  the  left  lumbar 

region,  at  a  point  about  six  inches  to  the  left  of  the  mesial  line  of  the  abdomen, 
and.  passing  backward  and  a  little  obliquely  downward,  made  its  exit  about, 
two  and  a  half  inches  to  the  left  of  the  spinal  column,  injuring  the  crest  of  the 
ilium  in  its  course."  Dr.  Brinton  further  states  that,  "  after  a  few  days,  a 
faecal  discharge  occurred  from  both  the  openings,  and  continued  until  October 
25th,  when  it  ceased.  The  colon  only  was  wounded.  October  31st,  nearly 
well  ;  slight  discharge  of  pus  from  the  entrance  wound,  but  no  faecal  matter  ; 
exit  wound  closed."  The  hospital  record  shows  that  Graham  was  discharged 
from  service  June  6,  1863,  and  pensioned.  Several  reports  from  pension 
examiners  are  on  file,  but  the  latest,  by  Dr.  R.  C.  Hutton,  of  Howell,  Michigan, 
covers  the  whole  ground.  After  rehearsing  the  facts  above  related,  Dr.  Hutton 
continues:  "The  crest  of  the  ilium  was  fractured,  and  probably  considerably 
shattered,  as  the  subsequent  involvement  of  a  considerable  portion  of  the  ilium, 
in  a  carious  condition,  indicates.  The  original  wounds  are  indicated,  on  the 
diagram  hereto  attached,  by  the  numerals  1,  2,  both  of  which  remain  open 
ulcers.  Subsequently  ulcers  became  established  in  the  order  designated  by 
the  letters  a,  b,  and  c,  on  the  diagram.  The  points  of  interest  are  that  a  probe 
may  he  passed  through  the  original  ^inus,  from  I  to  2,  or  from  1  to  a,  there 
being  but  a  slight  septum  intervening  between  the  two  last-designated  openings. 
A  second  probe,  introduced  at  b  ore,  will  readily  intersect  the  first  anywhere 
along  its  middle  third.  There  is  but  a  slight  septum  interposing' bet  ween  the 
openings  b  and  r.  From  each  of  these  sinuses  there  is  constantly  escaping  an 
unhealthy  sanious  discharge,  together  with  the  faecal  contents  of  the  bowels. 
Occasionally  kernels  of  corn,  apple  seeds,  and  other  indigestible  articles  have 
passed  through  the  stomach  and  been  ejected  through  these  several  sinuses. 
He  is  of  healthy  stock,  and  is  a  broad-shouldered,  deep-chested,  capacious 
Fig.  Gl.— Diagram  of  fistulous  sinuses  following  a  shot  stomached,  powerful  looking  organization,  and,  before  he  was  thus  wounded, 
perforation  of  the  colon  and  fracture  of  the  crest  of  the    ordinari]y  weigiied  185  pounds.    Now  he  bears  a  sallow,  sickly  countenance, 

cannot  stand  erect,  his  left  side  being  shortest.  The  left  hip  joint  has  become 
partially  anchylosed,  lateral  motion  of  left  leg  being  entirely  destroyed.  He  can  elevate  the  knee  but  three  or  four  inches,  and 
is,  consequently,  quite  lame,  and  frequently  unable  to  move  about.  The  discharges  from  these  wounds  make  him  extremely 
offensive  to  society,  under  the  most  favorable  appliances  at  his  command.  He  would  have  died  long  ago  from  utter  detestation 
of  his  condition,  were  it  not  for  his  indomitable  pluck  and  patriotism.  I  have  been  intimately  acquainted  with  him  before  and 
since  his  return  from  the  war,  and  know  that  the  condition  of  his  disability  has  been  constantly  growing  worse,  and  that  for  the 
past  four  or  five  years  he  has  generally  needed  the  attendance  and  aid  of  some  person  to  assist  him  in  dressing  his  wounds 
daily.    I  regard  his  case  as  utterly  hopeless  of  relief."    This  report  is  dated  March  6,  1872. 
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The  counter-indications,  in  this  case,  to  an  operation  for  the  removal  of  necrosed 
portions  of  the  ilium,  and  the  closure  of  the  preternatural  opening  in  the  colon,  are  not 
stated.  Without  other  data  than  the  descriptions  afford,  it  would  appear  possible  to 
resort  to  such  a  proceeding,  even  without  interesting 
the  peritoneal  cavity.  But  Dr.  Iiutton  probably 
reserves  good  reasons  for  rejecting  such  interference, 
and  pronouncing  the  case  "utterly  hopeless  of  relief." 
Both  Drs.  Brinton  and  Iiutton  illustrate  the  posi- 
tions of  the  lesions  in  this  case  by  diagrams,  one  of 
which  has  been  copied  on  the  opposite  page.  In  the 
others  (Fig.  62),  the  abdomen  is  subdivided  by  trans- 
verse and  perpendicular  lines,  as  described  by  Quain 
and  Wilson,1  and  the  point  of  entrance  of  the  ball 
is  marked  by  Dr.  Brinton  as  near  the  inner  angle  of 
the  left  lumbar  region,  and  by  Dr.  Iiutton  somewhat 
lower  and  further  to  the  left.  The  regions  into 
which  the  abdomen  proper  is  subdivided  by  modern 
anatomists  are  probably  well  selected  for  convenience 
of  description.  But  the  designation  of  the  anterior 
lateral  regions,  or  flanks,  as  lumbar  regions,  is  at 
variance  with  common  parlance.  In  a  surgical  point 
of  view,  it  is  questionable  if  it  would  not  be  more 
convenient  to  make  the  arbitrary  division  into  four 
zones  anteriorly,  with  reference  to  the  topographical 
importance  of  the  anterior  superior  spinous  processes  of  the  ilia,  and  the  incompleteness 
of  peritoneal  covering  of  the  colon  in  the  upper  iliac  regions.2  Penetrating  wounds  in  the 
supra-iliac,  iliac,  and  inguinal  regions  are  commonly  less  grave  than  those  in  other  parts 
of  the  abdomen. 

It  is  inferred  that  the  lesions  in  the  two  following  cases  were  in  the  descending  colon, 
though  precise  information  on  the  subject  is  wanting : 

Case  292. — Private  Houston  Quinn,  Co.  C,  11th  Mississippi,  aged  22  years,  was  wounded  at  the  second  battle  of  Bull 
Run,  August  30,  1862.  The  Confederate  records  give  the  following  account  of  the  case  :  "He  was  admitted  to  hospital  No.  12, 
Richmond,  on  September  28,  1862,  with  gunshot  wound  through  the  hip,  injuring  the  colon,  the  ball  lodging.  There  was  an 
artificial  anus,  and  the  wound  was  doing  well,  and  was  dressed  with  cerate.  The  soldier  was  discharged  October  5,  1862,  the 
ball  being  still  retained." 

Case  293— Corporal  TV.  B.  Brown,  Co.  F,  24th  Alabama,  wounded  at  Chickamauga,  September  19,  1863,  by  a  conoidal 
ball,  which  passed  through  the  abdomen.  Fsecal  matter  passed  from  both  orifices  for  fifteen  days;  finally  both  fistula?  healed,  and 
the  faeces  passed  naturally.    There  were  no  peritoneal  symptoms,  and  he  was  sent  to  the  rear  in  safe  condition,  October  31, 1863. 3 

It  is  known  that  forty-one  of  the  subjects  of  the  foregoing  fifty-nine  abstracts  of 
cases  of  partial  or  complete  recovery  after  shot  wounds  of  the  large  intestine  still  survive, 
and  their  present  condition  has  been  ascertained  from  the  pension  returns.  Four  pensioners 
I '  'ases  248,  268,  270,  272)  are  known  to  have  died,  at  periods  of  from  four  to  six  and  a 

1  Quain,  Elements  of  Anatomy,  Seventh  ed.,  London,  1807,  Vol.  II,  p.  824,  Fig.  577.  WILSON,  The  Anatomist's  Vade  Mccum,  Am.  ed.,  1859 
p.  516,  Fig.  327. 

2  Three  transverse  lines — the  upper  connecting  the  prominent  points  of  the  lon  er  costal  cartilages,  the  second,  a  little  above  the  highest  points  of 
the  crests  of  the  ilia,  the  third  at  the  anterior  superior  spinous  processes  of  the  ilia — intersected  by  two  vertical  lines  from  the  eighth  costal  cartilages  to 
the  middle  of  the  ligaments  of  I'oupart,  would  subdivide  the  front  of  the  abdomen  into  twelve  spaces,  those  in  the  upper  zone  named  epigastric,  right 
and  left  hypochondriac;  those  in  the  second  zone,  upper  umbilical,  right  and  left  lateral  or  supra-iliac ;  those  in  the  third,  lower  umbilical,  right  and 
left  iliac;  those  in  the  lowest,  hypogastric,  and  right  and  left  inguinal. 

'This  case  is  reported  by  Caulyi.k  Thiiky,  Chief  Surgeon  of  Madman's  Division,  in  the  Confederate  Stales  Medieal  and  Surgical  Journal,  1864, 
Vol.  1,  p.  77,  CAbI-;4'J. 
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half  years  subsequent  to  the  dates  the  injuries  were  sustained.  Of  seven  Confederates 
and  seven  Union  soldiers,  whose  ulterior  histories  have  not  been  traced,  the  probabilities 
are  that  they  still  live;  since  cases  in  which  recovery  was  rapid  and  complete  are,  for  the 
most  part,  included  in  this  group,  and  none  of  the  names  appear  on  any  of  the  various 
mortuary  records  that  are  accessible  for  reference  in  this  office.  In  the  four  fatal  cases 
adverted  to,  the  stercoral  fistula?  remained  pervious;  and  in  five  of  the  forty-one  cases  still 
under  observation,  the  preternatural  openings  are  yet  unclosed;  the  wounds  had  fairly 
healed,  in  the  fourteen  remaining  cases,  before  they  passed  from  observation.  Therefore, 
in  fifty-nine  cases,  the  stercoral  fistula?  persisted  in  nine;  and  in  fifty  closed — within  a 
month,  in  seventeen  cases;  within  a  year,  in  twenty-eight;  in  five,  at  periods  extending 
from  one  to  four  years.  The  intestinal  wounds  were  complicated  by  fractures  of  the  ilium 
in  eighteen  cases;  with  fractures  of  the  transverse  processes  of  the  vertebra?,  in  two  cases 
at  least;  with  fractures  of  the  humerus  or  bones  of  the  forearm,  in  three  cases;  with 
fracture  of  the  ribs,  in  one  case. 

Balls  voided  at  Stool. — It  is  probable  that,  in  nearly  all  instances  in  which  balls  are 
voided  at  stool,  the  projectile  enters  the  digestive  canal  through  some  portion  of  the  colon. 
When  discharged  at  an  early  period  after  the  reception  of  the  injury,  it  may  be  inferred 
that  the  missile  primarily  and  directly  penetrated  to  the  cavity  of  the  gut,  and  that  the 
edges  of  the  orifice  through  which  it  entered,  having  contracted  adhesions  to  the  parietes 
or  to  the  adjacent  viscera,  faecal  escape  has  been  prevented.  When  the  missile  is  discharged 
at  a  later  period,  it  is  reasonable  to  suppose  that  it  has  lodged  in  parts  contiguous  to  the 
great  intestines  and  gained  admission  to  the  cavity  of  the  bowel  by  ulcerative  absorption, 
or  by  the  irritation  of  its  presence  producing  an  abscess  that  seeks  an  outlet  in  the  nearest 
hollow  viscus.  Pathological  anatomy  teaches  us  that  foreign  bodies,  sacculated  in  the 
abdomen,  tend  to  be  eliminated  through  the  colon.  The  experience  of  the  War  furnishes 
examples  of  both  varieties  of  cases  of  this  group,  of  which  some  instances1  have  been 
already  adduced.  In  one  of  these,  the  case  of  Captain  Stolpe,  it  was  supposed  that  the 
projectile,  which  appeared  in  the  alvine  discharges  five  days  after  the  reception  of  the 
wound,  had  penetrated  the  stomach.  But  this  appears  highly  improbable,  for  there  were 
no  acute  symptoms  of  gastric  disorder;  and  it  will  be  recollected  that  in  Case  196,  in 
which  a  musket  ball  unquestionably  entered  the  stomach,  it  remained  there  unmoved  for 
eight  days.  Dupuytren  (Legons  orales,  T.  VI,  p.  464)  thought  that  if  a  ball  lodged  in 
the  stomach,  it  would  be  propelled  through  the  pylorus;  but  the  facts  observed  in  Case 
196  indicate  that  a  wound  of  that  organ,  interrupting  the  normal  peristaltic  movement, 
may  arrest  the  propulsion  of  the  foreign  body.2  That  a  ball  may  pass  promptly  through 
the  entire  alimentary  canal,  without  inducing  grave  disturbance,  is  attested  by  the 
instances  in  which  captured  couriers  are  alleged  to  have  safely  swallowed  dispatches 
concealed  in  leaden  balls,  and  by  the  following  remarkable  instance,  communicated  by 
Dr.  S.  C.  Ayres,  of  Cincinnati : 

Case  294. — Captain  Rowland  E.  Hackett,  Co.  A,  2Gth  Kentucky,  aged  38  years,  was  wounded  at  the  battle  of  Nashville, 
December  15,  1864,  and  admitted  to  Cumberland  Hospital,  under  the  care  of  Assistant  Surgeon  S.  C.  Ayres,  U.  S.  V.,  who 
writes:  "My  recollection  of  the  case  is  as  follows:  I  had  charge  of  Wards  11  and  12  at  that  time,  and  Captain  Hackett  was 

1  See  cases  of  STOLPE  {First  Surgical  Volume,  pp.  515,  598),  and  BELT  (ibidem,  p.  584,  and  Second  Surgical  Volume,  ante,  p.  3G),  and  ENOLIsn 
(ibidem,  p.  37). 

-  Thai  a  ball  may  penetrate  the  stomach,  without  causing  any  symptom  of  derangement  of  the  alimentary  canal  (J),  and  he  propelled  onward  and 
voided  by  the  anus  on  the  sixth  day,  is  established,  if  credit  be  given  to  the  report  published  in  the  Rcpertorio  Medico-Farmaceutico  de  la  Sociedad 
dc  Emulation  dc  Barcelona,  by  Dr.  COX,  of  a  lad  of  fifteen,  who  survived  a  shot  wound  of  the  lung  and  stomach  twelve  days.  This  marvellous  obser- 
vation is  translated  in  V  Experience,  and  iu  the  JVciv  York  Journalnf  Medicine,  1845,  Vol.  IV,  p.  117,  and  is  cited  by  GL'TlIIilK  (Inj.  of  Abdomen,  Lecture 
III,  p.  3t)  without  criticism. 
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brought  into  Ward  12,  late  at  night,  after  the  second  day's  fight,  December  10,  1804.  I  examined  him  and  found  that  he  had 
been  struck  on  the  dorsum  of  the  tongue,  and  that  three  of  the  incisors  of  the  lower  jaw  had  been  knocked  out.  I  introduced 
my  finger  into  the  wound  and  felt  one  of  the  teeth  lodged  in  the  base  of  the  tongue  and  removed  it  without  difficulty.  Then- 
was  no  hemorrhage  of  any  account,  and  he  was  not  Buffering  much  pain.  His  voice  had  a  very  muffled  peculiar  sound,  as  if 
something  was  lodged  in  the  throat.  At  the  time  of  the  reception  of  the  wound  Ik;  was  acting  as  major  of  the  regiment,  and 
was  on  horseback.  He  was  wounded  as  our  troops  were  making  a  charge  on  the  rebel  works  near  the  'Granny  White'  pike. 
He  was  cheering  bis  men  at  the  time  he  was  shot,  and  naturally  hail  his  mouth  wide  open.  This  may  account  for  the  tact,  that 
(lie  teeth  of  the  lower  jaw  were  knocked  out  and  that,  the  hall  struck  the  dorsum  of  the  tongue  about  midway  between  the  tip 
and  the  base,  and  also  for  the  fact  that  the  lower  lip  was  not  injured.  When  I  saw  him,  I  thought  there  was  no  indication  to 
interfere,  and  therefore  only  instructed  him  to  keep  quiet  in  bed.  The  next  morning  he  was  quite  comfortable.  There  had  been 
no  hemorrhage,  and  no  unfavorable  symptoms  had  appeared.  I  instructed  him  to  watch  his  evacuations,  thinking  that  possibly 
the  ball  might  have  passed  into  the  .esophagus  and  thence  into  the  stomach.  The  next  morning,  about  thirty-six  hours  after  the 
wound  was  received,  he  passed  the  ball  by  the  rectum.  The  wound  healed  kindly,  and,  in  a  short  time,  his  voice  assumed  its 
natural  tone.  My  recollection  of  the  ball  is  that  it  was  not  a  rifle  ball,  but  one  about  the  calibre  of  a  Colt's  revolver."  Tin; 
report  from  Cumberland  Hospital,  signed  by  Surgeon  B.  Cloak,  U.  S.  V.,  states  that  the  missile  was  an  "Enfield  rifle  ball," 
and  that  the  officer  was  transferred  to  Louisville,  January  2,  1805.  The  report  of  the  officers'  branch  of  the  Clay  Hospital,  at 
Louisville,  signed  by  Surgeon  F.  Greene,  U.  S.  V.,  returns  the  case  as  a  "shot  wound  of  the  tongue  from  an  Enfield  rifle  ball," 
and  that  this  officer  was  discharged  on  January  15,  1805,  to  report  to  his  command  after  twenty  days'  leave  of  absence.  The 
register  of  volunteer  officers  records  Captain  Haokett  as  promoted  to  a  lieutenant  colonelcy  April  1st,  and  honorably  mustered 
out  with  his  regiment  July  10,  1805. 

Doubtless,  in  Captain  Stolpe's  case,  the  ball,  after  traversing  the  diaphragm,  penetrated 
directly  into  the  transverse  colon,  which,  sustained  by  the  general  equal  pressure,  speedily 
contracted  adhesions,  and  allowed  no  extravasations  to  take  place.  The  cases  of  Belt  and 
English  (Case  169),  on  the  other  hand,  were  examples  of  secondary  perforation  of  the 
intestinal  wall.  Other  examples  of  both  varieties  of  injury  were  observed.  The  case  of 
Dowdy,  mentioned  in  Circular  No.  6,  is  interesting.  It  is  identical  with  the  instance 
recorded  by  the  late  Surgeon  W.  H.  Rulison,1  9th  New  York  Cavalry. 

CASE  295. — A  Confederate  soldier,  registered  as  private  James  T.  Dowdij,  28th  Virginia,  aged  23  years,  was  wounded  at 
Gettysburg,  July  3,  1803,  by  a  conoidal  musket  ball,  which  entered  at  the  tip  of  the  ensiform  cartilage,  and  remained  in  the  body. 
He  was  admitted,  on  July  3d,  to  the  Seminary  Hospital,  and  was  removed,  on  July  29th,  to  Camp  Letterman  Hospital.  Here 
Acting  Assistant  Surgeon  James  A.  Newcombe  reports:  "The  ball  passed  through  the  ensiform  cartilage.  No  great  shock  was 
experienced  at  the  time,  and  no  haemorrhage  whatever  took  place,  either  by  sputa  or  stool,  and  only  very  little  escaped  externally. 
About  fourteen  hours  after  the  reception  of  the  wound,  a  copious  stool  was  passed.  The  patient  heard  something  fall  heavily 
and  loudly^  to  the  bottom  of  the  vessel.  Suspecting  it  to  be  the  ball,  he  requested  the  nurse  to  look  carefully  for  it.  A  large 
minid  ball  was  found."  Surgeon  Rulison  mentions  that  the  ball  was  considerably  battered,  "showing  that  it  had  struck  something 
before  wounding  the  man."  On  September  17th,  Dowdy  was  transferred  to  the  West  Buildings  Hospital,  Baltimore,  whence  he 
was  paroled,  September  25,  1803,  and  sent  to  City  Point.  In  a  visit  to  Virginia,  in  July,  1870,  the  editor  learned  that  this  man 
was  still  living,  in  good  health,  in  Bedford  County,  and  desired  a  rectification  of  the  report  of  his  case  in  Circular  No.  0.  He 
did  not  wish,  he  said,  to  exemplify  Lord  Byron's  definition  of  glory,  by  being  shot  through  the  body  and  having  his  name 
spelled  Avrongly  in  the  gazette.  He  should  have  been  registered  Sergeant  Albert  Dowdy,  Co.  G,  28th  Virginia,  and  was  wounded 
at  Chester  Station,  on  June  10,  1803,  a  fortnight  before  the  battle  of  Gettysburg." 

The  late  Surgeon  H.  W.  Ducachet,2  U.  S.  V.,  recorded  two  examples  of  this  group. 
In  both  instances  the  missiles  appear  to  have  penetrated  the  wall  of  the  transverse 
colon — anteriorly,  in  the  one  case ;  in  the  other,  from  behind.  Other  reports  have 
supplied  additional  particulars  of  these  cases. 

Case  290. — Lieutenant  J.  S.  Harrold,  Co.  H,  14th  Indiana,  aged  22  years,  was  wounded  at  Chaneellorsville,  May  3,  1863, 
by  a  conical  ball,  which  entered  an  inch  and  a  quarter  below  the  umbilicus  and  a  quarter  of  an  inch  to  the  left  of  the  median 
line.  The  patient  was  sent  by  rail  to  Aquia  Creek,  and  thence,  on  the  transport  steamer  Mary  Washington,  to  Georgetown,  and 
was  admitted  to  Seminary  Hospital  on  May  6th,  where  Acting  Assistant,  Surgeon  II.  E.Woodbury  reported  that  "the  appearance 
of  the  wounded  man  was  good ;  there  was  a  slight  pain  in  the  abdomen,  and  nausea ;  the  bowels  moved  very  frequently ;  the  wound 
looked  well.  The  appearances  indicated  that  the  ball,  entering  the  abdomen  midway  between  the  pubes  and  umbilicus,  in  the 
median  line,  had  passed  on,  channeling  the  bowel  in  its  course.  The  patient's  statement  is,  that  he  has  been  troubled  with 
giddiness  and  nausea — had  also  pain  and  difficult  micturition — and  no  appetite;  took  medicine  from  several  surgeons  on  the 
boat,  but  does  not  know  its  nature.  On  the  morning  of  May  8th,  he  had  slight  pain  in  the  abdomen,  and  at  four  in  the  afternoon 
there  was  a  yellow,  scanty,  alvine  dejection,  that  contained  a  mini6  ball.  After  this  the  patient  was  comparatively  comfortable, 
but  there  was  nausea  and  some  diarrheca,  and  he  was  directed  to  take  one-eiglith  of  a  grain  of  sulphate  of  morphia  in  mint-water. 
There  was  vomiting  in  the  morning,  and  diarrhoea  recurred,  but  not  in  a  severe  form,  and  he  was  ordered  an  injection  of  starch 

'  RULISON,  W.  H.    The  Escape  of  Balls  by  the  Rectum,  in  the  Am.  Med.  Times,  18(>:S,  Vol.  VII,  p.  212. 

2  DUCACHET.    Gunshot  Wounds  of  the  Abdomen,  Halls  beinij  passed  by  Hie  Hectum,  in  tho  Am.  Med.  Times,  18G3,  Vol.  VII,  p.  134. 
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and  laudanum,  which  was  repeated  on  the  14th,  when  the  patient  looked  much  better,  and  the  wound  was  in  excellent  condition. 
On  the  l^th,  vomiting  and  epigastric  pain  recurred,  and  required  the  use  of  fomentations  and  neutral  mixture.  The  nausea  and 
irritability  of  the  bowels  returned,  at  intervals,  until  the  10th  of  June,  but  there  was  a  gradual  improvement  in  the  general 
condition  notwithstanding  these  drawbacks.  On  the  13th,  the  officer  went  home  on  leave  of  absence.  On  September  19th,  he 
was  mustered  out,  and  afterward  pensioned.  Though  recorded  as  discharged  at  this  date,  this  officer  would  appear  to  have  seen 
much  active  service  subsequently,  since  the  report  of  Pension  Examiner  J.  T.  Belles,  March  4,  1867,  states  that  he  was 
'•  wounded  at  six  different  times,  and  in  different  parts  of  the  body,  of  which  I  will  only  mention  two,  as  either  of  them  alone  is 
sufficient  to  entitle  him  to  a  full  pension.  First,  he  was  shot  in  the  left  forearm,  destroying  the  shaft  of  the  ulna  and  causing  its 
removal,  and  injuring  the  muscles  of  the  part,  thereby  causing  complete  anchylosis  of  elbow  joint,  rendering  the  forearm  useless; 
second,  wounded  in  the  abdomen,  the  ball  entering  at  a  point  above  it,  midway  of  the  umbilical  region,  and  passing  into  the 
intestine,  and  subsequently  discharged  at  stool.  This  caused  considerable  derangement  of  the  muscles  of  the  abdomen  and 
bowels.  There  is  sufficient  irritation  to  cause  the  lower  part  of  the  bowels  to  discharge  considerable  pus.  Exercise  is  very 
painful."    ile  was  still  a  pensioner  in  September,  1872. 

Cask  297.— Corporal  C.  B.  Lupton,  Co.  B,  2d  New  York  Cavalry,  aged  20  years,  was  wounded  at  Upperville,  June  '21, 
1863  [Dr.  Ducachet  stated:  "Rockville,  July  28th;"  but  the  man  entered  hospital  on  June  28th],  by  a  solid  conical  pistol  ball, 
which  penetrated  the  lumbar  region.  He  was  conveyed  in  an  ambulance  to  Georgetown,  and  entered  the  Seminary  Hospital, 
whence  Acting  Assistant  Surgeon  T.  W.  Miller  reports  the  progress  of  the  case  as  follows:  "The  ball  entered  the  lumbar 
region,  passing  between  the  second  and  third  lumbar  vertebra?  and  remaining  in  the  abdominal  cavity.  On  admission,  the  patient 
had  high  fever  and  great  abdominal  tenderness.  He  was  ordered  to  have  flaxseed  cataplasms  over  the  abdomen,  to  take  calomel 
and  opium,  and  low  diet.  This  treatment  was  continued  until  July  2d,  when  the  calomel  was  omitted  and  the  opiate  continued. 
On  July  4th.  the  ball  was  passed  by  the  anus,  about  4  A.  M.,  without  any  inconvenience  to  the  patient."  After  this,  be 
improved  without  any  adverse  symptoms,  except,  at  times,  a  slight  diarrhoea,  which  yielded  to  appropriate  treatment.  On  July 
28th,  be  was  transferred  to  Armory  Square  Hospital,  Washington,  and  was  returned  to  duty  October  3,  186.5.  The  name  does 
not  appear  upon  the  Pension  List. 

Case  298. — Private  Cyrus  Stanley,  Co.  C,  39th  Indiana,  is  alleged  to  have  been  wounded  at  Stone  River,  December  31, 
1862.  His  name  does  not  appear  upon  the  list  of  casualties,  and  he  is  supposed  to  have  been  made  a  prisoner.  At  all  events, 
he  was  admitted  into  Armory  Square  Hospital,  Washington,  March  20,  1863;  on  May  5th,  was  transferred  to  Convalescent 
Hospital,  at  Fort  Wood,  New  York  Harbor,  and,  on  May  12th,  to  DeCamp  Hospital.  Here  Acting  Assistant  Surgeon  James 
W.  Dickie  has  noted  upon  the  descriptive  list  that  "the  ball  entered  half  an  inch  below  the  last  rib  and  four  inches  to  the  right 
of  the  vertebra,  penetrated  the  abdominal  cavity,  and  lodged.  The  patient  voided  the  ball  at  stool  ten  days  after  the  reception 
of  the  injury.  When  admitted,  the  wound  had  healed  and  the  general  health  of  the  patient  was  good.  He  suffered,  however, 
from  partial  paralysis  of  the  right  side,  and  oedema,  and  loss  of  motion  in  the  right  foot.  Bandages  were  applied  over  the  wound 
and  counter-irritation  made  to  the  abdomen;  full  diet  ordered."  Stanley  was  discharged  from  service  June  3,  1863,  and 
pensioned.  Pension  Examiner  Manuel  Reed,  of  Portland,  Indiana,  reported,  March  28,  1839:  "The  missile  entered  the  right 
loin,  passed  through  the  upper  part  of  the  right  kidney,  and  lodged  in  the  bowels,  where  it  remained  for  ten  days,  at  the  end  of 
■which  time  it  (an  ounce  musket  ball)  was  discharged.  From  the  effects  of  the  said  wound  he  is  permanently  disabled.  There 
is  incomplete  paralysis  of  the  right  side.  He  is  affected,  in  laboring,  by  not  having  complete  control  over  the  leg  and  arm,  and 
not  having  power  of  endurance.  The  muscles  are  wasting  away,  shrunken,  and  flabby.  He  also  has  constant  pain  in  the  back 
of  the  neck  and  in  the  spinal  column,  often  so  severely  that  he  is  confined  to  his  bed  for  days.  His  entire  system  is  very  much 
debilitated.    Disability  total,  of  the  second  grade,  and  permanent."    This  pensioner  was  last  paid  September  4,  1872. 

Case  299. — Corporal  Morris  D.  Tucker,  Co.  I,  15th  Massachusetts,  aged  26  years,  was  wounded  at  Spottsylvanja,  May 

12,  1864,  being  struck  in  rapid  succession  by  several  musket  balls.    He  was  taken  to  the  hospital  of  the  2d  division,  Sec  I 

Corps,  whei'e  Surgeon  J.  F.  Dyer,  19th  Massachusetts,  recorded  the  injuries  as  "gunshot  flesh  wounds  of  the  left  hip  and  leg." 
On  May  26th,  the  wounded  man  was  taken  to  Lincoln  Hospital,  Washington.  The  hospital  record  is  very  meagre,  and  makes 
no  reference  to  a  lesion  of  the  intestines.  Subsequently,  Examining  Surgeon  A.  L.  Lowell,  of  Wilmington,  Vermont,  April  17, 
1871,  gave  the  following  detailed  report  of  the  case:  "Weight  130;  age  32;  respiration  abnormal,  and  pulse  irregular.  A 
musket  ball  entered  the  left  thigh,  just  above  the  knee  and  external  condyle,  passing  upward  and  inward  through  the  muscles 
and  tendons  of  the  outer  and  also  the  anterior  aspect  of  thigh ;  it  inflicted  a  severe  laceration  of  the  sflft  parts,  and  made  its  exit 
through  the  rectus  muscle,  six  inches  above  the  knee,  and  entered  the  chest  at  the  seventh  rib  of  left  side.  The  extensive 
laceration  and  great  loss  of  muscular  tissue,  fasciae,  and  integument,  leaves  the  injured  limb  seriously  disabled  and  inefficient; 
a  deep,  broad,  irregular  cicatrix,  adherent  to  the  femoral  periosteum  and  restricting  the  functions  of  muscular  structures  of  the 
thigh  and  leg,  marks  the  site  of  the  wound.  The  limb  is  affected  with  acute  neuralgia,  with  formication,  and  impairment  of 
nervo-motor  function.  Another  ball  entered  the  same  thigh  on  its  posterior  aspect  and  upper  third,  passing  upward,  and  injuring 
the  sciatic  nerve.  It  is  still  encysted  near  the  sciatic  foramen,  where  it  evidently  impinges  upon  the  nerve  and  causes  severe 
sciatic  neuralgia  and  pain  throughout  the  entire  limb.  He  alleges  that  his  sleep  is  much  disturbed  by  these  paroxysms  of  pain. 
The  depressed  temperature  of  the  limb,  and  the  evident  deficiency  of  muscular  tone,  demonstrate  that  the  innervation  of  the  limb 
is  seriously  injured.  The  saphenous  vein  of  the  left  thigh  is  affected  throughout  with  varices.  These  two  wounds  of  the 
same  limb  result  in  a  degree  of  disability  which  is  evidently  total.  Another,  and  by  far  the  most  serious  injury,  was  inflicted 
by  a  musket  ball,  which  penetrated  the  abdomen  and  intestines  in  the  left  inguinal  region.  This  wound  resulted  in  a  faecal 
fistula,  which  finally  healed  after  several  months'  treatment.  The  contents  of  the  bowels  were  for  several  months  voided  at  this 
traumatic  opening.  lie  alleges  that  the  bullet  was  voided  with  the  stools,  four  weeks  after  the  injury  was  inflicted.  The  wound 
closed  with  a  very  thin  and  extremely  sensitive  cicatrix,  in  which  is  involved  fascia,  integument,  and  peritoneum,  and  the 
intestines.  The  movements  of  gas  and  the  contents  of  the  intestines  are  distinctly  felt  through  this  cicatrix,  and  it  is  alleged 
that  every  jolt  or  strain  of  the  abdominal  muscles  causes  acute  pain  at  this  point,  and  oftentimes  nausea.  This  injury  is  slowly 
killing  the  man.    His  body  is  much  emaciated.    The  complexion  is  sallow,  and  expression  languid.    The  tongue  is  constantly 
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coated.  The  pulse  is  irregular  and  thready,  and  the  assimulative  functions  am  seriously  deranged.  The  nerve  action  is 
irregular,  and  shows  functional  disturbance  and  irritability.  His  standard  weight  in  health  was  190  pounds;  lie  now  weighs 
130  pounds.  The  hepatic  region  is  tender  on  pressure,  and  the  abdominal  walls  are  tumid.  The  prognosis  in  this  case  is  very 
unfavorable.  It  is  my  opinion  that  the  injury  inflicted  upon  the  viscera  has  resulted  in  serious  derangement  of  the  sympathetic 
nervous  system,  and  that  this  disturbance  is  perpetuated  by  local  chronic  peritonitis.  I  have  carefully  inquired  into  the  past 
history  of  this  pensioner,  and  find  that  he  is  held  by  the  best  citizens  of  his  town  to  he  a  man  of  sterling  integrity  and  of 
excellent  social  standing.  He  is  poor,  and  lias  a  wife  and  small  children  to  support.  He  lias,  since  leaving  the  hospital,  tried  to 
earn  something,  tor  the  support  of  his  family,  at  various  light  occupations,  but  has  been  compelled  by  his  physical  distress  to 
give  up  all  active  employment.  Such  I  find,  upon  the  most  respectable  authority,  to  have  been  this  man's  history  since  he 
returned  from  the  hospital.  His  condition  is  growing  worse,  and  I  question  if  he  survives  a  year.  His  condition  commands  the 
real  sympathy  of  the  entire  community  where  he  resides.  It  is  very  evident,  that  he  has  been  hitherto  very  hastily  examined 
and  carelessly  rated.  He  has,  I  am  fully  satisfied,  been  entitled  to  'total  second  grade,'  act  June  C,  1866,  since  its  passage. 
1  therefore  recommend  that  he  he  rated  at  that  grade  from  the  passage  of  the  ai  t.  Disability  total,  second  grade,  and  perma- 
nent." On  November  15. 1871,  Pension  Examiner  Thomas  F.  Smith,  of  New  York,  reports  of  this  pensioner:  "The  ball  entered 
above  Foupart's  ligament,  on  the  left  side,  and  was  passed  through  the  anus.  He  lias  bad  an  artificial  anus,  and  is  now  suffering 
from  chronic  peritonitis.  Another  hall  entered  upon  the  external  aspect  of  the  right  knee  anil  emerged  above  the  knee.  This 
wound  was  followed  by  gangrene,  causing  a  large  loss  of  muscular  tissue.  Another  ball  entered  just  below  the  right  trochanter 
major,  and  still  remains  embedded  in  the  deep  muscles.  There  is  considerable  atrophy  of  the  limb,  also  neuralgic  pains. 
Another  ball  entered  the  fifth  intercostal  space.    Respiration  is  difficult."    This  pensioner  is  still  on  the  Roll. 

Since  the  War,  Assistant  Surgeon  J.  H.  Patzki  has  presented  to  the  Museum  a  pistol 
or  carbine  ball  (Fig.  63)  that  penetrated  the  abdomen  through  the  ilium,  and  subsequently 
was  voided  at  stool.  The  memorandum  accompanying  the  specimen  does  not  indicate  the 
precise  point  of  entry  of  the  projectile,  or  the  exact  date  of  its  elimination.  It  is  highly 
probable,  however,  that  it  entered  the  sigmoid  flexure  by  ulceration,  and  was  discharged 
in  defecation  within  thirty  days  from  the  date  of  the  injury: 

Case  A2. — "Private  George  Armstrong,  Co.  I,  29th  Infantry,  was  shot  by  a  large-sized  revolver  ball,  August  23,  1868, 
while  trespassing  upon  a  fruit  garden  at  night.  The  ball  penetrated  through  the  os  ilii  into  the  abdominal  cavity,  beyond  reach. 
The  abdominal  viscera  apparently  escaped  injury.  The  wound  was  drained  by  means  of  a  perforated  rubber  tube,  and  dressed 
with  carbolated  oil.  The  patient  bids  fair  to  recover."  This  entry  is  on  the  August  sick  report  of  the  29th  Infantry,  signed  by 
Assistant  Surgeon  Patzki.  On  the  September  report,  signed  by  Acting  Assistant  Surgeon  J.  T.  Pindell,  there  is  the  following 
entry  relative  to  this  case:  "Private  George  Armstrong,  Co.  I.  This  case  was  reported  last  month,  with  full  particulars.  Ball 
subsequently  found,  having  penetrated  by  ulceration  the  abdominal  viscera  and  been  discharged  by  the 
intestines.  Patient  is  still  in  the  hospital  and  is  rapidly  convalescing."  As  the  man  was  wounded  on  August 
23d,  and  is  reported  as  "rapidly  convalescing"  on  September  30th,  the  foreign  body  was  probably  expelled 
some  days  prior  to  the  latter  date.  Indeed  the  regiment  changed  station  on  September  27th,  moving  to  Tennes- 
see. There  were  two  cases  of  shot  wounds  on  the  September  report,  of  which  one  is  accounted  for  as  "returned  piG  f).(  _^ar 
to  duty."  The  remaining  case,  probably  that  of  Armstrong,  is  recorded  as  "returned  to  duty"  on  the  October  bine  or  pistol 
report.  Assistant  Surgeon  Patzki,  in  forwarding  the  specimen,  writes:  "The  ball  penetrated  the  os  ilium  of  ^,'^5539' 
Private  Armstrong,  29th  Infantry, — afterward  discharged  by  the  bowel  (see  monthly  reports  for  August  and 
September,  1868),  the  latter  forwarded  in  my  absence  by  Dr.  Pindell."  The  missile  is  represented  the  size  of  nature  in  FlG.  63. 
It  weighs  two  hundred  grains.    The  apex  is  flattened  by  impact  on  the  innominate  bone. 

There  is  yet  another  instance  that  may  be  grouped  in  this  category,  though  belonging 
to  a  class  of  injuries  that  will  form  the  subject  of  the  succeeding  Chapter.  It  was  reported 
by  Dr.  S.  Cabot  to  the  Boston  Society  for  Medical  Improvement,1  as  follows: 

Case  300. — "A  soldier  received  a  wound  at  the  battle  of  Antietam,  September  17,  1862,  the  ball  entering  the  left  buttock 
on  a  line  parallel  with  the  trochanter  major,  and  about  two  inches  behind  it,  and  lodging  in  the  pelvis.  Since  the  receipt  of  the 
wound  he  suffered  some  pain  in  the  pelvis,  knee-joint,  and  small  of  the  back.  The  patient  was  always  convinced,  from  his  own 
sensations,  that  the  hall  was  situated  in  the  rectum,  some  distance  from  the  anus,  where,  in  fact,  it  was  discovered  by  a  surgeon 
in  Philadelphia,  who  refused,  however,  to  remove  it,  saying  that  the  attempt  would  be  dangerous.  The  patient  being  etherized, 
a  thorough  examination  of  the  wound  was  made  with  a  probe,  and  with  an  instrument  tipped  with  porcelain,  but  the  ball  could 
not  be  detected.  The  finger  was  then  passed  into  the  rectum,  and  the  ball  was  felt  lying  beneath  the  mucous  membrane.  The 
membrane  was  ruptured  with  the  finger  and  the  ball  removed  with  the  forceps.    The  patient  did  well." 

An  alleged  instance  of  penetration  of  the  sigmoid  flexure  of  the  colon  by  a  musket 
ball,  in  a  negro  lad,  who  reported  that  the  missile  was  voided  at  stool  on  the  fourth  day, 
is  printed  in  a  periodical  of  Cincinnati.'*2 

1  CABOT,  Boston  Med.  and  Surg.  Journal,  1863,  Vol.  LXVIII,  p.  101.    The  name  of  the  patient  lias  not  been  identified. 

2  Wltlc.iiT  (T.  J.),  Cast  is  in  Military  Surgery,  in  Am  Eclectic  Medical  Review,  1863,  Vol.  IV,  p.  108.  Dr.  WlMOUT  records  this  as  a  ease  observed 
by  him  while  on  duty  with  the  53d  Illinois  Volunteers,  at  Camp  Holly  Spring's,  near  Fort  Pickering-,  in  the  spring  of  18611.  Dr.  Wnic.IIT's  name  is  not 
found  iu  the  list  of  regimental  medical  officers. 
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Fatal  Cases. — While  contributing  thus  largely  to  our  information  concerning  the 
progress  and  results  of  shot  wounds  of  the  large  intestines,  the  experience  of  the  War 
added  little  to  our  knowledge  of  the  pathological  anatomy  of  this  group  of  injuries.  I  have 
already  adverted  to  the  rarity  of  preparations  illustrating  the  results  of  injuries  of  the 
colon.1  The  collection  of  the  Army  Medical  Museum  possesses  but  few  examples.  In  a 
preparation  presented  to  the  Museum  by  Assistant  Surgeon  G.  A.  Mursick,  U.  S.  V.  (Fig. 

64),  the  caecum  was  perforated  by  a  musket  ball,  which,  entering 
in  the  right  hypochondrium,  passed  downward,  inward,  and  back- 
ward, and  lodged  against  the  sacrum.  Though  the  missile  had 
also  traversed  the  lower  portion  of  the  right  kidney,  the  patient 
survived  his  injuries  twelve  days.  The  margin  of  the  orifice  in 
the  gut  was  ulcerated  and  coated  with  false  membrane.  The  case 
will  be  fully  reported  in  the  subsection  on  shot  wounds  of  the 
kidney.  Another  preparation  of  a  shot  perforation  of  the  caecum, 
presented  by  Dr.  W.  Leon  Hammond,  has  been  figured  on  page 
67  (Fig.  45).  A  third  preparation,  presented  by  Surgeon  T.  H. 
Bache,  U.  S.  V.  (Fig.  65),  well  illustrates  the  relations  between  the 
gut  and  the  exterior  surface  in  shot  wounds  of  the  colon  resulting 
in  the  establishment  of  a  preternatural  anus.    The  following  are 

Fro.  64. — Perforation  of  the  colon  by      i_l  l-      1  e  j.1 

amaaketbaii.sjwc. i78a.  [Half size]    the  particulars  ot  the  case : 

Cask  301  .—Private  John  R.  M  ,  Co.  E,  11th  Mississippi,  was  wounded  at  Gettysburg,  July  1, 1863. 

Ho  was  admitted  to  the  General  Field  Hospital;  on  July  21st,  sent  to  the  hospital  at  Chester;  and,  on 
January  1!,  1864,  removed  to  McClellan  Hospital,  where  Acting  Assistant  Surgeon  W.  L.  Wells  gives  the 
following  account  of  the  case:  "Wounded  by  a  mini6  ball,  which  entered  in  the  left  iliac  region,  and 
passed  out  below  the  crest  of  the  ilium  after  passing  through  the  latter  bone.  The  patient  states  that  there 
were  fsecal  discharges  from  (lie  anterior  wound  for  about  two  weeks  after  the  reception  of  the  injury,  and 
at  various  intervals  since,  and  that  several  pieces  of  bone  had  been  removed  from  the  posterior  wound.  On 
January  15th,  there  was  slight  fsecal  discharge  from  the  anterior  wound,  and  on  January  26th,  the  wound  in 
the  abdomen  was  slightly  enlarged  to  remove  a  piece  of  bone  one-half  by  one  inch  long.  On  February  12th, 
all  focal  odor  had  ceased  ;  the  patient  was  doing  well,  but  complained  of  tenderness  around  the  wound."  On 
the  following  day  the  patient  was  removed  to  West's  Buildings  Hospital,  Baltimore,  where  he  died  on  March 
12,  1864.  Surgeon  T.  H.  Baclie,  V .  S.  V.,  who  forwarded  an  account  of  the  autopsy,  reports  the  "minid  ball 
entered  the  left  inguinal  region,  wounded  the  descending  colon,  passed  through  the  ilium  in  its  posterior 
quarter,  then  lodged  subcutaneousry  back  of  the  pelvis,  where  it  was  cut  out  before  the  patient  came  to  this 
hospital.  The  gut  was  adherent  to  the  muscular  parietes  of  the  pelvis  and  communicated  with  an  abscess 
under  the  iliacus  interims  and  psoas  magnus  muscles.  This  cavity  communicated  with  the  anterior  and 
posterior  apertures.  In  the  cavity  of  the  abscess,  and  near  the  posterior  exit  of  the  ball  from  the  pelvis,  two 
large  fragments  of  bone  were  found.  The  abscess  must  have  been  made  first  by  the  irritation  induced  by 
the  bone  fragments  and  by  the  ball,  and  increased  by  the  burrowing  of  pus.  The  cavity  of  the  descending 
colon  was  very  small;  long  coils  of  foces  of  small  calibre  used  to  pass  through  the  wound  of  entrance;  air 


1  But  few  pathological  preparations  of  the  results  of  injury  of  the  large  intestines  are  found  in  Museums.  In  addition  to  the  four  specimens,  1782, 
2018,  3:i~L),  G0G7,  Sect.  I,  Army  Medical  Museum,  the  following  are  preserved:  5.  Specimen  441,  New  York  Hospital  Museum:  ccecum,  with  a  laceration 
in  the  caput  coli,  made  by  a  musket  ball ;  from  a  man  of  thirty,  who  died  in  about  twenty-four  hours  without  reaction  (Cat.,  I.  c,  p.  108).  C.  Preparation 
104,  Series  IX,  of  the  Museum  of  St.  George's  Hospital,  is  a  small  shot  laceration  of  two-thirds  of  the  circumference  of  the  injured  flexure  of  the  colon, 
from  a  boy  of  12  years,  who  died  the  day  of  the  injury;  there  was  visceral  protrusion  in  this  case  (Cat.,  I.  c,  p.  430).  7.  Preparation  18G7J0  of  Cluy's 
Hospital  .Museum  is  a  portion  of  the  descending  colon,  showing  a  shot  perforation  of  the  wall  of  the  gut  nearest  the  loin ;  18G712  is  the  flattened  riflo 

bullet  passed  by  the  rectum,  a  few  days  after  the  injury;  from  J.  I?  ,  aged  1 D  years,  wounded  at  Sebastopol,  who,  afterward,  died  at  Guy's  of 

P.right's  disease  (Cat.,  I.  c.  Vol.  II,  App.,  p.  52).  8.  Preparation  187725,  at  Guy's  Hospital,  is  a  portion  of  the  descending  colon  and  sigmoid  flexure, 
showing  a  laceration  of  the  coats  without  perforation  The  following  memorandum  of  preparations,  exemplifying  injuries  of  the  small  intestines,  should 
have  been  inserted  on  page  02:  The  preparations  figured  in  the  text  (225P,  5C8D)  arc  the  only  illustrations  of  punctured  or  incised  wounds  of  the  small 
intestine  the  Army  Medical  Museum  possesses.  In  the  Museum  of  the  New  York  Hospital,  specimen  408  is  a  portion  of  jejunum  removed  from  a  patient 
who  died  two  years  and  a  half  niter  a  stab  in  the  abdomen,  involving  two-thirds  of  the  calibre  of  the  intestine;  the  gut  is  adherent  to  the  parietes  by  a 
long  slender  band;  but  no  trace  of  a  cicatrix  can  be  seen  in  its  tnnics  (Cat.,  I.  c,  p.  lilO).  In  the  Museum  of  St.  George's  Hospital,  London,  arc  two 
such  preparations:  No.  107,  Scries  IX,  is  a  portion  r.f  the  ileum,  fifteen  inches  from  the  ileo-ctecal  valve,  showing  an  oval  preparation  from  a  knife  stab; 
the  patient  died  from  fiecal  extravasation.  The  second  is  109,  a  portion  of  the  ileum  an  inch  or  two  from  the  ileo-ca>cal  valve,  showing  two  wounds 
from  the  stab  of  a  knife;  recent  fibrin  coats  the  peritoneal  surface  about  the  wound  (Cat.  ,  1.  c,  p.  431).  The  Hunterian  Museum  has  a  preparation, 
presented  by  Sir  W.  Bl.lZArtD,  Series  XXVII,  No.  KJ8:S,  showing  a  portion  of  small  intestine  adherent  to  the  liver  and  to  the  abdominal  wall,  through 
which,  by  a  preteroiitural  anus,  its  contents  were  long  emptied. 


FIG.  05.— A  por- 
tion of  the  descend- 
ing colon  andof  the 
anteri or  parietal 
wall,  showing  a 
preternatural  anus. 
Spec.  221G.  [One- 
fourth  size.] 
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Fir,.  C6. — Eight  necrosed  fragments,  representing  ono 
square  inch  of  the  left  ilium,  a  battered  ball,  and  detached 
rings  from  the  missile.    Spec.  2214.    [Size  of  nature.] 


Fig.  (57. — Diagram  of  a  shot  perforation  of  the  left 
ilium.  A  ivet  preparation  of  the  specimen  is  numbered 
2217,  Surgical  Section,    [lteduced  one-third  ] 


would  be  drawn  into  the  cavity  and  expelled,  according  as  the  patient  moved  and  worked  the  abscess  walls  as  a  bellows.  During 
the  month  the  patient  remained  at  West's  Buildings  Hospital  the  treatment  consisted  of  opiates,  with  bark,  stimulants,  expec- 
torants, and  beef  tea  and  other  concentrated  nourishment  internally,  and  detergent  dressings,  with  compresses  and  bandages 
over  the  wound.  There  was  troublesome  cough,  and  the  left  lung  was  found  much  atrophied,  after  death,  with  tuberculous 
deposits  throughout,  those  near  the  apex  in  the  stage  of  softening.  In  the 
right  lung,  there  were  tuberculous  deposits  at  the  apex  only.    The  opening 

made  to  extract  the  hall 
neverhealed.  Small  frag- 
ments of  bone  came  out 
<>f  the  wound  of  entrance 
from  time  to  time.  These 
fragments,  with  the  ball 
and  detached  rings  of 
lead  (FlG.66),  werefound 
with  the  effects  of  the 
deceased."  Three  patho- 
logical preparations  from 
tin'  case  are  preserved  at 
the  Museum,  and  are  rep- 
resented in  the  accom- 
panying wood-cuts.  One 
shows  the  relations  of  the 
injured  intestine  to  the 
abdominal  parietes  (FlG. 
G5);  another  the  perfora- 
tion oftheilium  (Fig.G7); 
a  third  the  necrosed  frag- 
ments of  the  bone,  and 
the  projectile  that  inflict- 
ed the  injury  (Fig.  66). 

In  addition  to  cases  that  have  been  related,  or  that  will  be  noticed  in  connection  with 
injuries  of  other  abdominal  viscera,  there  were  eleven  instances  of  fatal  shot  wounds  of 
the  colon  in  which  autopsies  were  held.  But  it  is  to  be  regretted  that,  in  many  of  these, 
the  morbid  appearances  are  imperfectly  described,  and  the  reader  is  left  in  perplexity 
regarding  the  conditions  actually  observed.  Yet  some  of  these  cases  embrace  details 
of  interest,  and  are,  to  some  extent,  instructive.  In  one  instance,  the  patient  succumbed 
from  early  internal  haemorrhage  : 

Case  302. — Private  J.  T.  Hawk,  Co.  E,  15th  New  York  Cavalry,  aged  23  years,  wounded  at  Green  Spring  Run, 
November  1,  1864,  by  conoidal  pistol  balls  in  the  right  arm  and  abdomen,  was  admitted  to  Cumberland  Hospital  the  same  day. 
Acting  Assistant  Surgeon  C.  H.  Ohr  reports  that,  on  admission,  the  countenance  was  indicative  of  great  pain,  the  skin  cold  and 
clammy:  had  vomited;  pulse  90  and  weak ;  abdomen  full  and  tender;  no  bloody  stools,  but  excruciating  abdominal  pains. 
Anodynes  and  stimulants  were  given.  Death  at  ten  o'clock  in  the  evening.  Autopsy:  The  great  omentum  was  very  fat;  its 
lower  part  was  infiltrated  with  coagulated  blood;  the  bowels  in  the  hypogastric  region  were  coated  with  coagula,  and  fluid 
blood  was  effused  in  the  peritoneal  cavity  to  the  extent  of  six  ounces.  The  ball,  entering  at  the  lower  edge  of  the  right  tenth 
rib,  at  the  chondriac  junction,  passed  under  the  lower  edge  of  the  liver,  thence  between  the  intestinal  convolutions,  until  it 
reached  the  transverse  colon  ;  it  perforated  this  viscus  at  its  left  curvature,  and  passed  on,  lodging  against  the  false  costal 
cartilages  of  the  left  side,  on  their  outer  surface,  from  which  point  it  was  extracted,  having  passed  in  nearly  a  direct  line  from  the 
right  to  the  left  hypochondriac  regions. 

In  other  instances  the  fatal  issue  was  longer  deferred,  and,  in  some  of  them,  the  late 
apjioarance  of  the  symptoms  of  peritonitis  was  remarkable  : 

Case  303. — Sergeant  X.  Mehler,  Co.  E,  74th  Pennsylvania,  was  wounded  at  Rappahannock,  August  22,  1852.  He  was 
admitted  into  Judiciary  Square  Hospital  at  Washington  on  August  24th,  where  he  died.  Acting  Assistant  Surgeon  F.  II.  Drown 
states:  "Gunshot  wound;  entrance  two  inches  to  the  left  of  tin;  median  line,  on  a  level  with  the  top  of  the  sacrum;  the  track 
of  the  ball  was  not  marked  ;  it  was  excised  from  beneath  the  integument  four  inches  to  the  right  of  the  median  line,  at  the  level 
of  the  umbilicus.  On  the  26th,  there  was  considerable  fever,  and  peritonitis  commenced  and  increased  rapidly,  and  the  patient 
died,  rather  suddenly,  on  the  27th,  having  had  considerable  trouble  in  respiration  during  the  day.  At  the  autopsy,  the  descending 
colon  was  found  pierced  opposite  the  wound  of  exit ;  there  was  a  considerable  quantity  of  liquid  faeces  in  the  cavity  of  the 
abdomen,  and  adhesions  of  the  peritoneum  and  pleura  about  the  seat  of  injury.  In  this  case,  though  some  tenderness  existed,  no 
symptoms  at  all  commensurate  with  the  lesion  wore  present  until  within  thirty-six  hours  of  death,  and  on  the  supervention  of 
peritonitis.  The  presence  of  the  fneces  in  the  abdomen  did  not  cause  the  usual  acute  pain  produced  by  foreign  bodies  in  the 
peritoneal  cavity." 
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Case  304. — Sergeaal  A.  Carron,  Co.  K,  8th  New  Jersey,  aped  22  years,  received  a  gunshot  wound  of  tlie  abdomen  at. 
Chaneelloniville,  May  3,  1863.  lie  was  admitted  to  the  regimental  liospital  on  the  same  day,  and  transferred  to  Washington  on 
May  5th,  where  he  was  admitted  to  Mount  Pleasant  Hospital  on  the  9th.  Acting  Assistant  Surgeon  Ira  Perry  gives  the  following 
information  in  the  case:  "May  9th,  hall  entered  three  inches  above  the  pubeB  and  one  inch  to  the  left  of  the  median  line,  and 
still  remains  in  ;  slight  tympanitis  and  tenderness;  pulse  108;  the  functions  of  the  bladder  normal.  Treatment  :  anodynes  to 
relieve  pain  and  keep  the  howels  quiet ;  spirit  lotion  to  the  wound  ;  mucilage  and  essence  of  beef.  May  11th,  seven  o'clock  A.  M., 
for  the  last  hour  has  been  distressed  with  a  hippocratic  expression;  pale;  skin  moist  and  cool;  slight  hiccough;  has  had  a 
stool,  and  passed  some  faeces  and  offensive  decomposed  hlood.  Hoffman's  anodyne  and  tincture  of  opium  were  given  to  relieve 
the  pain.  May  12th,  has  slept  well,  and,  at  six  o'clock  A.  M.,  had  a  muco-purulent,  sanious,  and  offensive  alvine  evacuation, 
with  pain,  which  was  relieved  hy  injections  of  mucilage  and  opium.  May  13th,  slept  well;  no  movement  of  howels ;  was 
comfortable  until  five  o'clock  P.  M.,  and  then  hecame  restless  and  languid.  Hoffman's  anodyne,  opium,  and  calomel  were  admin- 
istered, with  an  injection  of  opium.  May  14th,  slept  well ;  pulse  103;  tongue  coated,  and  appetite  poor ;  abdomen  full;  wound 
one  and  a  half  inches  in  diameter  and  gangrenous;  toward  evening,  hecame  uneasy  and  vomited  up  everything ;  turpentine  was 
applied  to  the  ahdomen,  and  wine  or  whiskey  administered.  On  the  15th,  he  was  much  the  same,  vomiting  everything ;  pulse 
100,  and  tongue  coated  yellowish;  toward  evening,  he  hecame  restless,  and  the  pulse  rose  to  132;  lie  vomited  everything  he 
swallowed.  May  16th,  at  two  o'clock  A.  M.,  he  was  apparently  dying,  hut  perfectly  sensihle ;  was  relieved  hy  anodynes.  He 
died  at  five  o'clock  A.  If.,  May  16th.  Autopsy,  five  hours  after  death:  Some  fulness,  centering  at  the  wound  ;  slight  tympanitis. 
Section  showed  extensive  peritoneal  inflammation  ;  abdominal  walls  and  contents  agglutinated,  except  where  there  was  decom- 
position. One  large  sinus  was  filled  with  pus  and  decomposed  blood;  another  with  gas,  mostly  in  the  bowels;  and  another 
with  a  pale  gruel-like  mixture,  as  though  made  from  coarse  meal.  The  ball  passed  in  horizontally,  perforating  the  sigmoid 
flexure  of  the  colon,  but  was  not  found;  careful  search  was  not  made,  as  there  was  great  stench  and  decomposition  and  the 
friends  were  waiting  for  the  body." 

Surgeon  B.  B.  Breed,  U.  S.  V.,  records  the  following  example  of  the  formation  of  a 
faecal  fistula,  as  a  secondary  result  of  the  injury  inflicted  by  a  musket  ball : 

Case  305. — Lieutenant  A.  Blackburn,  Co.  F,  1st  Arkansas  Cavalry,  aged  35  years,  received  a  shot  wound  in  the  right 
lumbar  region,  at  Pine  Bluff,  October  25,  1833.  About  December  16th,  he  was  admitted  to  hospital  at  Little  Rock,  and  was 
there  treated  until  transferred  to  the  Prison  Hospital  at  St.  Louis,  February  16,  1834.  On  admission  he  was  much  debilitated  ; 
he  seemingly  improved  until  March  4th,  when  he  was  attacked  by  erysipelas,  and  was  removed  to  the  erysipelas  ward  ;  he  was 
then  very  feeble,  and  there  was  irritability  of  the  stomach,  with  constant  discharge  of  pus  and  faecal  matter  from  the  wound ;  In? 
also  expectorated  large  quantities  of  muco-purulent  matter  with  a  faecal  odor.  The  treatment  was  tonic  and  stimulant,  enemata 
being  given  to  keep  the  bowel  clear  below  the  preternatural  anus,  and  rigorous  attention  was  paid  to  the  cleanliness  of  the  wound. 
He  gradually  grew  feebler,  and  died  March  30,  1834,  having  survived  the  injury  over  five  months.  The  autopsy  showed  that 
the  ball  having  entered  near  the  posterior  superior  spinous  process  of  the  right  ilium,  had  passed  forward  and  lodged  under  the 
skin  about  three  inches  above  the  anterior  superior  spinous  process  of  the  same  bone ;  an  opening  was  found  near  the  center  of 
the  ascending  colon,  the  edges  of  which  were  united  to  those  of  the  external  aperture,  forming  a  preternatural  anus.  This  opening 
in  the  bowel  did  not  appear  until  four  months  and  ten  days  after  the  reception  of  the  injury,  and  would  seem  to  have  been 
immediately  due  to  the  extension  of  the  inflammatory  process  consequent  on  the  attack  of  erysipelas. 

Case  306. — Private  M.  O'Shea,  Co.  M,  2d  Maryland  Cavalry,  wounded  by  a  revolver  ball  at  South  Bend,  December  26, 
1864.  He  was  admitted  to  Cumberland  Hospital  on  the  same  day ;  pulse  125,  and  feeble ;  skin  dry,  harsh,  and  hot ;  tongue 
coated  and  sordes  on  teeth  ;  vomiting  of  bilious  matter  and  constant  eructation  of  gas;  haemorrhage  very  slight ;  thin  faeces  and 
gas  escaped  from  the  wound;  little  pain.  He  continued  unchanged  for  several  days,  and,  on  January  2d,  was  able  to  walk 
across  the  room  and  enjoy  his  pipe  and  lemonade.  Faeces  continued  to  be  discharged  from  the  wound,  and,  on  the  10th,  he 
had  a  large  passage  by  the  rectum.  On  the  14th,  he  had  a  severe  chill,  followed  by  profuse  perspiration  ;  pulse  more  feeble  ; 
general  condition  weak,  and  at  times  there  was  delirium.  He  died  January  15,  1835,  twenty-one  days  after  the  reception  of 
the  injury.  Autopsy  twelve  hours  after  death  :  "  Body  much  emaciated;  abdomen  flat;  the  bullet  was  found  lodged  in  the  psoas 
magnus  muscle  of  the  right  side,  opposite  to  the  second  lumbar  vertebra;  the  descending  colon  was  perforated,  and  the  body  of 
the  last  lumbar  vertebra  was  fractured  ;  the  spleen  was  enlarged  and  inflamed ;  the  stomach  and  liver  were  normal  in  appearance ; 
there  was  extensive  inflammation  of  the  bowels  and  peritoneum,  and  strong  adhesions  of  the  colon  to  the  parietal  peritoneum." 
The  case  is  reported  hy  Acting  Assistant  Surgeon  T.  R.  Clement. 

Case  307.— Private  J.  Mallon,  Co.  G,  37th  New  York,  was  wounded  at  Colchester,  January  29,  1862.  He  was 
considerably  shocked  at  the  time  of  injury,  but  was  still  able  to  assist  in  battering  in  the  door  of  a  house  occupied  by  the  enemy, 
after  which  he  sank  exhausted.  He  was  then  conveyed  several  miles  on  horseback  to  Accotink  ;  his  pulse  was  small,  and  his 
features  expressive  of  profound  prostration;  he  suffered  severely,  but  was  quite  conscious.  Stimulants  were  administered  until 
reaction  took  place,  which  was  accompanied  by  pain,  restlessness,  hiccough,  and  nausea.  Next  morning  he  was  conveyed  by 
ambulance  to  the  regimental  hospital,  about  eight  miles.  On  the  third  day  peritonitis  supervened;  the  abdomen  was  tympanitic 
but  not  painful ;  under  palliative  treatment  he  grew  somewhat  better  until  the  eighth  day,  some  hope  being  entertained  of  his 
recovery;  diarrhoea  set  in,  with  profuse  and  purulent  evacuations,  and  obstinate  vomiting  and  hiccough  ;  delirium  and  collapse 
followed,  and  continued  until  he  died,  sixteen  days  after  the  injury.  An  autopsy,  eight  hours  after  death,  showed  that  the  ball  had 
entered  at  the  upper  part  of  the  right  sacro-iliac  symphysis,  fracturing  the  posterior  superior  spinous  process,  furrowing  the 
psoas  muscle,  passing  over  the  promontory  of  the  sacrum,  against  which  it  was  flattened,  into  the  right  iliac  fossa,  wounding  the 
posterior  part  of  the  caecum  about  an  inch  from  the  appendix,  furrowing  the  iliacus  muscles,  thence  deflected  upward  by  the 
right  ilium  it  wounded  the  transverse  colon,  anteriorly,  in  two  places,  and  lodged  between  the  bladder  and  rectum.  The  wounds 
of  entrance  and  exit  were  three  inches  apart ;  the  ball  weighed  nearly  one  ounce.  The  intestines  were  attached,  in  several 
places,  to  one  another,  to  the  abdominal  parietes,  especially  of  the  right  side,  and  to  the  omentum,  which  was  distinguishable  as 
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a  tliin  membrane,  considerably  expanded,  and  in  a  state  of  decomposition.  Underneath  the  cecum  was  a  wel  of  pus,  winch, 
together  with  the  other  purulent  fluids  removed  from  the  abdomen,  and  what  was  previously  passed  at  stool,  would  certainly 
amount  to  more  than  a  gallon.  Fibrinous  clots  covered  the  surface  of  the  intestines  in  thick,  soft,  and  blackish  patches,  which 
were  then  assuming  all  the  appearances  of  decomposition.    Throughout  the  entire  intestinal  track  this  was  strikingly  evident.' 

c  use  308. — Private  R.  Sauls,  Co.  E,  51st  Georgia,  was  wounded  at  Gettysburg,  July  3,  1863,  by  a  minic  ball.  He  was 
admitted  to  Seminary  Hospital  on  the  same  day,  and,  on  August  7th,  was  transferred  to  Camp  Letterman  Hospital.  There  bad 
been  more  or  less  excrementitious  matter  passed  daily  from  the  wound  since  it  was  received.  The  patient  bad  rapidly  emaciated, 
and  died  from  exhaustion  on  August  27th,  having  survived  the  injury  fifty-six  days.  An  autopsy  was  made  on  the  same  day, 
and  showed  that  the  missile,  entering  the  left  lumbar  region  in  a  line  between  the  anterior  superior  spinous  process  of  the  ilium 
and  the  twelfth  rib,  penetrating  the  cavity  of  the  abdomen,  and,  passing  transversely  through  the  descending  colon,  had  made 
its  exit  on  the  left  side  of  the  spinal  column  in  close  proximity  to  the  third  lumbar  vertebra;  the  spleen  was  pierced  by  the  hall 
in  its  passage,  and  a  large  abscess  was  found  between  the  meso-colon  and  posterior  wall  of  the  abdomen,  containing  a  half  pint 
of  pus.    The  ease  is  reported  by  Assistant  Surgeon  S.  B.  Sturdevant,  139th  Pennsylvania. 

In  four  other  autopsies,  attendant  lesions  of  the  solid  viscera  of  the  abdomen  were 
observed.  In  one  of  these  cases,  the  descending,  and  in  three,  the  ascending,  portions  of 
the  colon  were  interested. 

Assistant  Surgeon  R.  M.  O'Reilly  has  contributed,  since  the  War,  a  very  interesting 
preparation  of  lesions  of  the  descending  colon  and  of  the  wing  of  the  left  innominatum, 
with  an  accompanying  history,  substantially  as  follows : 

Case  A*. — Private  John  Mollitur,  Co.  D,  4th  United  States  Infantry,  was  admitted  into  the  hospital  at  Fort  Laramie, 
June  27,  1870,  with  a  gunshot  wound  of  the  abdomen.  The  bullet  entered  about  two  and  a  half  inches  to  the  right  of  the  left 
anterior  superior  spinous  process  of  the  left  ilium,  perforated  the  descending  colon  about  one  inch  above  the  sigmoid  flexure,  and, 
after  carrying  away  a  portion  of  the  crest  of  the  ilium,  made  its  exit  posteriorly  at  a  point  nearly  opposite  the  point  of  entrance. 
Severe  inflammation  and  intra-pelvic  abscesses  followed,  which  were  finally 
subdued.  The  fteccs,  from  the  first,  were  passed  by  the  wound.  Two 
attempts  were  made  to  close  it,  but  failed,  on  account  of  the  sloughing  of 
the  parts  and  the  unfavorable  condition  of  the  patient's  health.  Phthisical 
symptoms  developed  themselves,  and,  together  with  the  debility  occasioned 
by  the  profuse  discharges,  from  which  the  patient  suffered  during  the  first 
months  after  his  admission,  resulted  in  his  death  September  25,  1871.  An 
autopsy  was  made  six  hours  after  death.  Rigor  very  slight;  body  much 
emaciated ;  heart  and  liver  healthy.  The  pleura  was  closely  adherent  to 
the  ribs  anteriorly  and  laterally,  requiring  considerable  force  to  separate 
them.  The  lungs  were  slightly  congested,  and  the  lower  lobe  of  the  right 
lung  was  hepatized  and  filled  with  tubercular  deposits.  The  small  intestine 
was  greatly  dilated  throughout  its  entire  course ;  the  iliac  portion  was 
slightly  congested.  The  colon  was  displaced — the  transverse  portion  was 
lying  across  the  third  lumbar  vertebra  and  was  firmly  bound  down  by 
strong  fibrous  bands,  which  required  division  by  the  scalpel  before  the 
bowel  could  be  released.  The  large  intestine  (Fig.  68)  was  diminished  to 
one-fourth  of  its  natural  size,  was  pale  and  flabby  in  appearance,  and  had 
a  large  and  ragged  opening  situated  about  one  inch  above  the  sigmoid 
flexure,  posteriorly,  corresponding  with  the  external  wound.  Immediately 
inside  the  wound  was  a  cavity,  lined  with  smooth  membrane,  occupying 
nearly  the  whole  space  of  the  internal  attachment  of  the  iliacus;  jt  was 
closed  on  all  sides,  except  where  it  communicated  with  the  wound.  The 

sacrum  was  considerably  eroded  at  its  junction  with  the  ilium,  which  was  also  necrosed  at  the  point  of  articulation  with  the 
ischium,  and  on  the  superior  border  near  the  wound.  The  extensive  destruction  of  the  wall  of  the  pelvis  in  this  case  is  very 
remarkable.  The  portions  of  ilium  eliminated  must  have  composed  a  part  equivalent  to  three  inches  square,  at  least.  The  crest 
is  wanting  from  a  point  half  an  inch  behind  the  tubercle  (tuberculum  crista  ilii,  of  Eetzius),  and  the  auricular  part  of  the  bone, 
posterior  to  a  line  drawn  from  this  point  and  then  backward  along  the  superior  curved  line  to  the  sacro-iliac  junction,  is  gone. 

From  the  aggregate  of  over  six  hundred  and  fifty  cases  of  shot  wounds  of  the 
intestines  that  appear  on  the  returns,  it  would  be  possible  to  glean  some  details  of  other 
examples  of  lesions  mainly  involving  the  large  intestines  ;  but  the  eighty-five  instances 
that  have  been  presented  sufficiently  exemplify,  perhaps,  the  varieties  and  results  of  such 
injuries.  Moreover,  in  examining  wounds  of  other  abdominal  viscera,  cases  complicated 
by  intestinal  lesions  wili  come  under  consideration.    No  hesitation  was  felt  in  detailing 


Fin.  (IP. — Section  of  a  mutilated  left  ilium,  and  a  portion 
of  atrophied  colon,  with  an  abnormal  opening  near  the 
sigmoid  flexure.   Spec  Ii0(i7. 


1  An  extended  account  of  this  case  is  published  by  Surgeon  W.  O.  Meagher,  37th  New  York,  in  the  Am.  Med.  Times,  1862,  Vol.  IV,  p.  20.'). 
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at  length  a  large  number  of  cases  closely  resembling  each  other  in  many  features,  as  it 
was  believed  that  the  value  of  this  cumulative  evidence  would  be  appreciated  by  surgeons. 

In  the  very  valuable  chapter  on  gunshot  wounds,  in  the  Surgical  Operations  of  the 
Lite  J.  Mason  Warren,1  there  is  an  interesting  narrative  of  a  case  of  intestinal  fistula  in  a 
Massachusetts  soldier,  shot  at  Chancellorsville,  which  I  take  to  be  identical  with  Case  263 
of  the  foregoing  series. 

Another  recovery  from  a  shot  wound  of  the  colon  is  recorded  in  the  First  Surgical 
Volume,  p.  7,  in  the  case  of  Sergeant  N.  Gilbert,  1st  Michigan  Cavalry,  who  received  also  a 
sabre-cut  on  the  head.  From  an  account  of  this  case  by  the  late  Surgeon  W.  H.  Rulison,2 
9th  New  York  Cavalry,  the  ascending  colon  appears  to  have  been  the  portion  of  the  intes- 
tine interested.  A  remarkable  case  of  recovery  from  a  shot  wound  involving  the  intestines 
and  bladder,  recorded  by  Assistant  Surgeon  D.  C.  Peters,3  U.  S.  A.,  will  be  noticed  with 
injuries  of  the  latter  viscus.  Many  cases  of  doubtful  authenticity,  or  described  with  wide 
discrepancies,  in  the  field  returns  and  the  reports  of  the  pension  examiners,  have  been  set 
aside.4  Some  of  these  would  be  interesting  if  true.  For  example:  Private  Hipwell,  15th 
Illinois,  is  reported  by  the  regimental  assistant  surgeon,  Dr.  J.  W.  Vanvalzah,  as  struck 
in  the  left  hip  by  a  round  musket  ball,  at  Shiloh,  and  discharged  October  24,  1862. 
Pension  Examiner  H.  A.  Buck  states,  April  5,  1863,  that  the  ball  entered  the  right 
lumbar  region,  and,  according  to  the  patient's  statement,  was  discharged,  eight  days 
subsequently,  in  defecation.  Corporal  H.  C.  Grant,  also,  of  Co.  C,  52d  Illinois,  36  years 
of  age,  wounded  by  a  musket  ball,  at  Shiloh,  April  6,  1862,  appears  on  the  records  of  the 
Cincinnati  hospitals  as  a  case  of  uncomplicated  shot  wound  of  the  belly.  At  the  Chicago 
hospitals,  Acting  Assistant  Surgeon  R.  N.  Isham  states  that  the  injury  implicated  the' 
intestines ;  and,  in  January,  1864,  Pension  Examiner  J.  W.  Garvin,  of  Sycamore,  Illinois,  , 

1  YVarrex  (Surgical  Observations,  with  Cases  and  Operations,  Boston,  3867,  p.  561.  Case  CCCXXXVII).  Dr.  WARREN  referred  the  injury  to 
the  right  iliac  region  ;  but  in  other  respects  the  history  corresponds  with  that  of  Case  263.  Private  Burt  was  a  Massachusetts  soldier,  and  likely  to  fall 
under  Dr.  Warren's  observation.  No  other  case  corresponding  to  the  facts  detailed  by  Dr.  Warren  can  be  found  among  the  casualties  at  Chancel- 
lorsville. 

2  RCUSO-N.    Am.  Med.  Times,  18G3,  Vol.  VII,  r.  242. 

'PETERS.    Interesting  Cases  of  Gunshot  Wounds,  in  Am.  Med.  Times,  1804,  Vol.  VIII,  p.  3. 

4  After  the  long  list  of  recoveries  from  shot  wounds  of  the  large  intestine  that  has  been  furnished  in  the  text,  it  is  hardly  necessary  to  accumulate 
evidence  on  this  point ;  but  those  curious  on  the  subject  can  refer  to  the  following  additional  instances :  1.  Dr.  T.  F.  CLAUDY  records  (Med.  and  Surg. 
Reporter,  1860,  Vol.  IV,  p.  473)  a  recovery  after  a  pistol  ball  perforation  of  the  ascending  colon,  with  faecal  fistula  for  twelve  days ;  the  ball  was  supposed 
to  have  lodged  in  the  iliac  fossa.  2.  Dr.  DOWELL  (Nashville  Med.  Record,  1860,  Vol.  Ill,  p.  5)  records  a  recovery,  after  faecal  fistula,  from  a  wound  of 
the  caecum  made  by  duck-shot.  3.  Pare,  A.  (Opera,  Parisiis,  1582,  p.  763>,  relates  a  case  of  wound  of  the  belly;  ball  passed  at  stool  nine  days 
later;  recovery.  4.  Vau.EKIOLA  (Obs.  Med.,  Lugduni,  1605,  Lib.  IV,  Obs.  9,  p.  290)  [see  Sciiexckius,  Obs.  Med.  Rar.,  Lugduni,  1644,  p.  698],  pistol 
wound  of  the  intestines  ;  ball  voided  at  stool  a  few  days  afterward  ;  recovery.  5.  PATINCS  (  Vulnus  intestinale  periculosum  felicitur  curatum,  in  Eph. 
Acad.  Nat.  Cur.,  Norimberga?,  1863,  Dec.  II,  Ann.  I,  Obs.  XX,  p.  45),  shot  wound  of  colon;  ball  passed  at  stool  on  the  fifth  day  ;  recovered.  C. 
FRANC,  G.  (Tria  sclopetor-um  vulnera  notabilia,  in  Eph.  Acad.  Nat.  Cur.,  Norimbeigae,  1683,  Dec.  II,  Ann.  I,  Obs.  XX,  p.  64),  shot  wound  in  the 
epigastrium  ;  ball  passed  at  stool  a  month  afterward ;  recovery.  This  case  is  also  reported  by  Mangetus  (Bibl.  Chir.,  Genevae,  1721,  T.  IV,  p.  552). 
The  latter  author  (ibidem,  T.  IV,  p.  572)  gives  another  case  of  shot  wound  of  colon ;  recovery.  7.  PURRMAN  (Lorbeer-Krantz  der  Wund-Artzney, 
l'ranckfurth,  1692,  S.  420),  shot  wound  of  colon ;  ball  passed  by  the  anus  on  the  fourth  day ;  recovery  in  four  weeks.  8.  Faudacq  (Reflexions  sur  les 
J'layes,  Namur,  1735.  p.  562)  records  the  case  of  a  fillc  sacre,  shot  in  the  waist;  colon  injured;  linen,  cloth,  and  small  shot  passed  at  stool  on  fourth,  fifth, 
and  sixth  day;  recovery.  9.  Bilguer  (Chirurgische  Wahrnehmungen,  Berlin,  1763,  S.  387,  note  8),  shot  wound  of  abdomen;  ball  passed  at  stool. 
10.  Bunn.EUS  (in  BlI.GUER*S  Chirurgische  Wahrnehmungen,  Berlin,  1763,  S.347),  shot  wound  of  intestines ;  faecal  matter  escaped  from  wound  of  exit  for 
six  months  ;  recover}-.  11.  Houx  (ibidem,  S.  362)  relates  two  cases  of  shot  wounds  of  colon ;  recovery  in  three  and  four  months,  respectively.  12.  CRON 
(ibidem,  S.  3.50),  shot  wound  of  intestines  and -perforation  of  ilium  :  faecal  fistula ;  recovery  in  two  months.  13.  POIRIER  (ibidem,  S.  375),  shot  wound 
of  intestine ;  escape  of  fajeal  matter ;  recovery  in  forty  days.  14.  EATATON  (Chirurgie  d'Armee,  Paris,  1768,  p.  235),  shot  wound  of  intestine ;  slug  passed 
at  stool  on  the  sixteenth  day;  recovery.  15.  Voei.ker  (in  Schmlcker'S  Vermischtc  Chirurgische  Schriften,  Berlin,  1"86,  B.  II,  S.  148),  shot  wound  of 
descending  colon  ;  ball  passed  at  stool ;  recovery.  16.  Percy  (Manual  du  Chirurgien  d'Armee,  Paris,  1792,  p.  238),  shot  contusion  of  colon  ;  colon  after- 
ward divided  ;  recovery.  17.  Idem.  p.  239,  shot  perforation  of  colon  ;  recovery.  18.  Larrey  (Mem.  de  Chir.  Mil.  et  Camp..  Paris,  1 812)  states  that  at  the 
sieges  of  Acre  and  Cairo  he  observed  five  cases  of  wounds  of  the  colon  ;  recoveries  without  stercoral  fistulae.  19.  GUTHRIE  ( On  Wounds  and  Injuries  of 
the  Abdomen  and  Pelvis,  London,  1847,  p.  36),  soldier  wounded  at  Ciudad  Rodrigo,  in  1812 ;  ball  passed  by  the  anus  on  the  fifth  day  ;  recovery.  20.  Idem 
(I.  c,  p.  38).  relates  the  case  of  a  sergeant  wounded,  at  'Waterloo,  about  an  inch  above  the  umbilicus ;  ball  passed  on  the  sixth  day  ;  reovercd.  21.  BAUDEXS 
( f  Unique  des plaies  d'armes  a  feu,  Paris,  183  >,  p.  341),  penetrating  shot  wound  of  descending  colon  ;  ball  removed  by  incision  ;  faecal  fistula ;  recovery 
in  about  two  months.  22.  LOXGMORE  (The  Lancet,  1855,  p.  606,  Vol.  I),  gunshot  wound  of  abdomen  ;  ball  passed  at  stool  on  the  third  day;  probably 
recovered.  23.  Biefel  (in  LAXGEXliECK's  Archives,  Berlin,  1869,  B.  XI,  S.  417),  shot  wound  of  intestine ;  escape  of  faecal  matter;  recovery.  24.  FISCHER, 
K.  (Militairiirztliche  Skizzen,  ans  Siiddcutschland  und  Bohmen,  Aarau,  1867),  refers  to  three  cases  of  recovery  from  wounds  of  the  ascending  colon. 
25.  Maas  (Kriegschirurgische  Beitrdge  ausdem  Jahre,  1866,  Breslau,  1870,  S.  18)  cites  a  case  of  grenade  shot  of  the  largo  intestine  ;  fiecal  fistula;  recovery 
in  two  months.    26.  Stromkyer  (Erfahrungen  iibcr  Schusswunden  im  Jahre  1866,  Hannover,  1867,  S.  43)  relates  the  case  of  a  cavalry  officer  shot  through 
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reported  that  "a  minie"  ball  entered  the  abdomen,  probably  the  duodenum,  and,  at  the 
expiration  of  twenty-seven  days,  was  passed  while  at  stool.  There  has  been  more  or 
less  inflammation  of  a  chronic  character  ever  since."1  But,  while  they  arc  curious,  it  is 
unnecessary  to  devote  much  attention  to  these  doubtful  cases,  in  view  of  the  large  series 
of  authentic  instances  by  which  the  various  results  of  injuries  of  the  large  intestines  have 
been  exemplified.  It  is  obvious  that  the  returns  do  not  furnish  the  elements  for  an  exact 
estimate  of  the  mortality  resulting  from  lesions  of  this  group,  since  even  a  precise  approx- 
imation to  the  aggregate  of  cases  is  impracticable.  Yet  the  facts  assembled  enable  us  to 
approach  more  definite  conceptions  of  the  probabilities  of  recovery  in  wounds  of  the  large 
intestines,  and  of  the  comparative  danger  of  injuries  of  the  different  portions  of  the 
alimentary  canal.2  The  cases  adduced  may  not  appear  to  substantiate  the  statement 
advanced  on  page  76,  implying  that  wounds  of  the  descending  colon  are  less  dangerous 
than  those  of  the  ca3cum  and  ascending  portion,  since  only  twenty-seven  recoveries  were 
enumerated  in  the  former  category,  while  thirty- two  were  included  in  the  latter;  and, 
among  the  fatal  cases  adduced,  after  injuries  of  the  transverse  colon,  those  of  the  descend- 
ing portion  presented  the  least  favorable  exhibit.  Notwithstanding  these  facts,  a  review 
of  all  the  data  bearing  on  the  subject  leaves  unchanged  the  impression  that  wounds  of  the 
descending  colon  are  not  more  dangerous  than  those  of  the  ascending  colon.3    The  reader 

the  largo  intestine;  faecal  fistula  for  three  months;  recovery.  27.  Idem.  (Maximen  der  Heilkunst,  Hannover,  1855,  S.  634)  records  a  case  of  shot  wounds 
of  the  descending  colon,  at  Idstedt ;  ball  passed  at  stool  on  the  sixth  day.  28.  BILLROTH  ( Chirurgische  Brief e  aus  den  Kriegs-Lazarethen  in  Weissenburg 
und  Mannheim,  1S70,  S.  18i?,  No.  33),  shot  wound  of  intestine  ;  faecal  fistula;  recovery  in  about  two  months.  29.  SOCIX  (Kriegscltirurgische  Erfahrungen, 
Leipzig,  1872,  S.  94)  cites  two  cases  of  recovery  of  penetrating  wounds  of  the  colon ;  faecal  fistulas;  in  the  second  case  the  liver  and  gall  bladder  were 
probably  also  injured.  30.  H.  FISCHER  (Kriegschirurgische  Erfahrungen  vor  Metz,  Erlangen,  1872,  S.  129)  relates  two  cases  of  shot  wounds  (  f  colon; 
escape  of  fecal  matter;  recovery  in  five  and  two  and  one-half  months,  respectively.  31.  BECK  (Chirurgie  der  Schussverletzungcn,  Freiburg,  1872,  S. 
534  et  seq  )  cites  seven  cases  of  recoveries  from  perforations  of  the  intestines.  32.  LENXOX,  L.  J.  (Canada  Lancet,  1872,  Vol.  V,  p.  112),  records  the  case 
of  a  carpenter  of  Newfoundland,  aged  34  years,  wounded  by  a  ball  from  a  Smith  and  Wesson  pistol,  which  passed  through  the  forearm  and  entered  the 
abdominal  walls  a  little  below  and  to  the  right  of  the  umbilicus.  Probing  failed  to  detect  an  opening  into  the  peritoneal  cavity  There  was  but  little 
shock  or  subsequent  peritonitis.  On  August  10th,  twelve  days  after  the  reception  of  the  wound,  the  ball  was  voided  at  stool.  A  fortnight  afterward,  the 
man  was  able  to  be  about  and  to  attend  to  business.  33.  HEUSTIS,  J.  YV.  (Am.  Jour.  Med.  Sci.,  1829,  Vol.  V,  p.  99),  relates  a  case  of  recovery  from  a 
fecal  fistula  of  the  ascending  colon,  from  a  shot  wound  in  the  right  loin,  with  fracture  of  the  ilium.  31.  Tew.  N.  S.  (Cxnada  Med.  Jour.,  1805,  Vol.  I, 
p.  358),  records  a  recovery,  with  fecal  fistula,  from  a  shot  wound  of  the  ascending  colon.  35.  AMYAN'D  (Phil.  Trans.,  Martyn's  Abrid.,  Vol.  IX,  p.  157) 
relates  the  case  of  a  soldier  who  appears  to  have  been  shot  through  the  descending  colon,  in  Flanders,  in  1732;  feces  escaped  by  the  wounds  for  several 
weeks,  then  gradually  assumed  the  natural  channel,  and  the  wounds  closed.  33.  BlXNEY,  a  Surgeon  of  the  American  Revolution  (Mem.  of  the  Am. 
Acad,  of  Arts  and  Sciences,  Vol.  1,  p.  544),  relates  the  case  of  David  Bsveridgc,  a  seaman,  who  recovered  in  three  weeks  from  a  shot  wound  of  the 
descending  colon,  with  escape  of  feces.  37.  M.  CiiEXU  (Stat.  Me.d.  Chir.  de  la  Camp,  d'ltalie,  1809,  T.  IT,  p.  494)  records  the  case  of  A.  Dato,  wounded 
in  the  rectum  at  Solferino,  June  24,  1859;  ball  passed  at  stool  eight  days  after;  pensioned  August  10,  1881.  33.  M.  Chexu  (Rapp.  Med.  Chir.  Camp, 
d' Orient,  1865,  p.  198)  relates  the  case  of  Van  Heteren,  who  received,  at  Scbastopol,  February  3,  1855,  a  shot  wound  of  the  ascending  colon,  with  per- 
foration of  the  innominate,  and  stercoral  fistula;  recovery,  and  pension,  July  1,  1855. 

'Were  these  cases  accepted — and  they  are  probably  not  less  veracious  than  many  related  in  the  old  chronicles — the  number  of  instances,  in  the 
text,  of  bullets  voided  at  stool,  would  be  increased  to  thirteen.  The  projectiles  entered  the  alimentary  canal  by  deglutition  in  one  instance,  by  direct 
penetration  of  the  intestinal  wall  in  five  instances,  probably,  and  by  secondary  ulceration  in  seven  cases.  As  nearly  as  can  be  ascertained,  the  foreign 
bodies  appear  to  have  entered  some  portion  of  the  colon  in  eleven  of  the  thirteen  cases,  the  ascending  portion  in  two,  the  transverse  in  five,  the  descending 
colon  in  four.  Fifteen  such  examples,  reported  by  PAKE,  Vallekiola,  PATINUS,  FRAXC,  PURMAXN,  Faudacq,  BlLCUER,  Bavatox,  Voklkicr, 
GrUTHKlE  (2),  LOXGMORE,  STROMEYEU,  LliXXOX,  and  CIIEXU  are  cited  in  the  preceding  note,  the  balls  being  discharged  at  intervals  of  from  three  to 
thirty  days.  Hexxex  (op.  cit.,  p.  408,  Case  LXV)  describes  the  case  of  the  Waterloo  sergeant,  Peter  Matthews  (Cask  52  of  Guthrie,  and  20  in  the 
preceding  note,  referred  to  also  by  South  in  his  translation  of  ClIEUUS,  Am.  cd.,  Vol.  I,  p.  520),  and  adds  that  others  have  come  to  his  knowledge  ;  but 
all  of  those  he  specifies  are  included  iu  the  foregoing  list  except  that  of  a  seaman  wounded  at  Algiers,  reported  by  Dewak  (De  Vulneribus,  Edinb., 
1818).  Habf.rsiiox  (Guy's  Hosp.  Rep.,  1859,  Vol.  V,  p.  173),  Matthew  (op.  cit.,  Vol.  II,  p.  330),  and  Hamii.tox  (op.  cit.,  p.  357),  adduce  the  case  of 
James  Bechan  (22  of  the  preceding  note).  To  these  may  be  added  the  case  of  Kelly,  reported  by  Dr.  Nuill  (Med.  Examiner,  1851,  Vol.  X.  p.  161),  in 
which  the  passage  by  stool  of  a  small  pebble  was  the  first  indication  that  the  intestino  had  been  wounded  by  a  pistol  shot  in  the  abdomen ;  and  Dr. 
Meiiceu  (Proceedings  of  the  Nebraska  State  Med.  Soc,  1870,  Case  8,  p.  2!i)  records  an  example  of  the  passage,  by  stool,  of  a  fragment  of  the  right 
ilium,  after  a  shot  perforation  of  the  ascending  colon.  Bexemctus  (in  Schexckius,  I.  c,  p.  697)  gives  an  instance  of  an  arrow-head  that  entered  the 
loin  being  voided  at  stool  after  an  interval  of  two  years  (post  biennium,  not  "deux  mois,"  as  Percy  quotes).  Percy  also  cites  from  Fauricius 
HlLQAKUB  (Op.  om.,  Obs.  Chir.,  Cent.  V),  a  case  from  Didieu,  of  the  cud  of  a  sword  being  broken  off  in  the  belly  and  discharged  by  stool. 

2Doxau  (Vber  die  Schussverletzungcn  des  Darmlcanals,  Leipzig,  1803)  makes  the  following  comparative  estimate  of  the  fatality  of  shot  wounds 
implicating  the  abdominal  viscera.  The  most  fatal  arc  those  interesting  the  small  intestine  ;  second,  those  of  the  stomach ;  third,  those  of  the  large 
intestine,  within  the  peritoneal  sac;  fourth,  those  of  the  liver;  fifth,  extraperitoneal  wounds  of  the  large  intestine.  With  Baudelebex  (Lehrbuch  der 
Chirurgie  und  Operationslehre,  Berlin,  1865),  he  places  the  different  parts  of  tho  digestive  tube,  according  to  their  relative  liability  to  injury,  in  the 
following  order:  1.  small  intestine;  2,  transverse  colon  ;  3,  caecum;  4,  ascending  colon  ;  5,  descending  colon j  (i,  duodenum. 

3It  would  involve  a  tedious  recapitulation  of  instances  to  set  forth  all  the  facts  that  justify  this  conclusion;  but  it  is  believed  that  the  student 
who  will  consult  the  facts  scattered  through  the  foot-notes  will  have  no  doubt  of  its  correctness.  In  wounds  of  either  the  ascending  or  descending 
colon,  the  circumstances  of  tho  lesion  being  extraperitoneal  or  intraperitoneal  will  mainly  determine  the  measure  of  danger.  In  classifying  the  fifty-nine 
recoveries  from  shot  wounds  of  the  largo  intestine  (pp.  77-97),  cases  regarding  which  the  statements  were  conflicting  were  placed  in  the  first  group  as 
injuries  of  the  descending  colon.   It  is  probable  that  CASKS  23J  and  341  properly  belong  to  the  third  group,  or  injuries  of  the  descending  colon  ;  while 
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cannot  have  failed  to  observe  that  no  instance  has  been  adduced  as  a  recovery  from  wounds 
of  the  large  intestine,  unless  a  division  of  its  walls  was  demonstrated  by  the  escape  of 
faocal  matter,  or  by  the  intrusion  of  a  foreign  body  within  its  cavity.  No  other  evidence 
of  such  lesions  is  absolutely  conclusive,  though  other  associated  phenomena  may  warrant 
strong  presumptions.  Contusion  or  partial  division  of  the  tunics  of  the  colon  may  be 
indicated  by  bloody  stools,  and  symptoms  of  traumatic  peritonitis,  conjoined  with  circum- 
stances that  may  suggest  the  limited  nature  of  the  injury,  and  the  portion  of  the  bowel 
implicated.  If  the  diagnosis  of  wounds  of  the  bowels  in  general  is  difficult,  it  must  be 
admitted  that  the  differential  diagnosis  between  wounds  of  the  large  and  small  intestines 
is  sometimes  unattainable.  It  has  been  seen  (pp.  65,  80)  that  the  rapidity  of  the  escape 
of  ingesta  by  the  wound  affords  no  criterion.  The  absence  of  frecal  odor  is  an  important 
negative  sign,  the  normal  closure  of  the  ileo-csecal  valve  confining  sulphuretted  hydrogen 
below  that  point.  Chemical  and  microscopical  analysis  of  the  discharge  from  the  wound 
might  indicate  its  situation;1  but  we  have  no  evidence  of  this  nature.  The  date  at  which 
the  escape  of  the  intestinal  contents  was  observed,  is  noted  in  forty-two  of  the  fifty-nine 
cases  of  recovery  from  wounds  of  the  large  intestine,  and  was  within  a  day  or  two  in 
thirty-five  cases  ;  after  the  separation  of  eschars  on  the  twelfth,  fourteenth,  thirty-fifth, 
and  fortieth  days,  in  seven  other  instances  ;  while  in  seventeen  cases,  this  point  is  left 
undetermined.2  There  will  be  occasion  hereafter  to  consider  separately  the  subjects  of 
visceral  protrusions  and  of  extravasations  attending  injuries  of  the  abdomen.  The 
remainder  of  this  subsection  will  be  devoted  to  the  two  principal  forms  of  active  surgical 
interference  that  wounds  of  the  intestine  sometimes  involve,  the  operations  for  the  relief 
of  abnormal  amis,  and  the  various  methods  of  enteroraphy. 

in  Cases  247,  251,  259,  260,  263,  the  testimony  as  to  the  part  implicated  is  conflicting.  The  statistics  of  amputations,  of  resections,  and  of  artificial 
limbs,  exemplify  how  frequently  surgeons,  who  are  careful  and  exact  in  most,  of  their  statements,  err  in  recording  the  side  of  the  body  interested. 
Photography  is  a  fruitful  source  of  error  in  this  connection.  The  object  may  or  may  not  be  reversed,  and  the  observer  is  liable  to  be  deceived,  unless 
he  accurately  ascertains  whether  he  has  before  him  a  positive  or  negative  picture. 

■As  wounds  of  the  colon  may  be  complicated  by  abnormal  openings  between  the  large  and  the  small  intestines,  as  well  as  accidental  communi- 
cations with  the  other  viscera  of  the  abdomen,  of  the  thorax,  and  of  the  pelvis,  evidence  derived  from  such  precise  methods  of  investigation  would  have 
only  a  conditional  value.  « 

2  These  results  correspond,  as  might  be  anticipated,  with  those  observed  elsewhere,  as  may  be  found  by  examining  the  particulars  of  the  cases 
enumerated  in  note  4  on  page  10G,  to  which  the  following  instances  may  be  added:  MOUAT  (Med.  and  Surg.  Hist,  of  New  Zealand  War,  in  Army  Med 
Dept.  Hep.  for  1865,  p.  490)  mentions  the  only  recovery  in  fifteen  cases  of  penetrating  shot  wounds  of  the  abdomen  as  an  instance  of  wound  of  the 
caecum,  in  an  officer,  followed  by  artificial  anus,  which  closed  in  eighty  days,  reopened,  and  closed  soundly  in  one  hundred  and  forty  days.  HEXXEX 
^p  cit ,  Cases  LXVI,  LXVH)  gives  two  examples  of  artificial  anus,  following  shot  wounds  of  the  colon,  closing  spontaneously  after  a  few  months  ; 
Hl'NTEli  (op  cit  ,  p.  550)  details  a  similar  case,  and  others  are  recorded,  in  the  second  volume  of  the  Memoirs  of  the  French  Academy  of  Surgery,  by 
REV.  GeuaL'D,  and  I'ONEYES.  Zll'FF  {Vber  Vnterleibsverletzungen  und  dercn  Behawllung,  in  Deutsche  Klinik,  1861,  S.  180)  records  the  recovery,  in 
five  weeks,  of  a  youth  in  whom  hempen  wads,  driven  through  the  loin  into  the  ascending  colon,  were  discharged  at  stool  on  the  ninth  day.  Another 
authentic  case  of  the  American  War  has  been  discovered  since  the  preceding  rage  was  printed :  Surgeon  T.  J.  Wright,  64th  Colored  Troops, 
reported  that  Private  Walker  Harris,  Co.  H,  47th  U.  S.  C.  T.,  was  wounded  at  Yazoo  City,  March  5,  1864,  by  a  musket  ball,  which  entered  the  left 
lumbar  region.  On  April  10th,  after  symptoms  of  circumscribed  peritonitis,  the  ball  was  passed  in  defecation.  The  patient  made  a  good  recovery,  and 
was  returned  to  duty  May  23,  18G4.  WILLIAMSON  (Mil.  Surg.,  p.  109)  records  three  cases  of  recovery,  with  abnormal  anus,  from  shot  wounds  of  the 
sigmoid  flexture:  Hogan,  32d  regiment,  wounded  June  20,  1857,  at  Lucknow,  whose  case  is  related  also  by  Assistant  Surgeon  F.  DeCiiaumont  (Edin. 
Med.  Jour.,  1858,  Vol.  IV,  p.  491);  McCartney,  10th  regiment,  wounded  May  11,  1858,  at  Chitawarah,  fiecal  fistula  persisting,  March  15,  1859;  Hender- 
son, 13th  regiment,  wounded  at  Cabul,  October,  1840,  fiecal  fistula  remaining  at  his  discharge,  August  26,  1844.  Besides  these  three  cases,  Dr. 
Williamson  notices  that  of  a  sailor,  wounded  in  rowing  toward  the  enemy,  who  suffered  for  years  with  abnormal  anus,  with  eversion  and  protrusion 
nnd  furnished  specimen  1270,  in  the  Museum  of  the  Army  Medical  Department  figured  in  Plate  IV  of  Dr.  Williamson's  work,  and  expresses  his 
regret  that  the  particulars  of  the  case  are  unknown.  Is  not  the  case  identical  with  that  described  in  DRWAK'S  dissertation  1  Dr.  WILLIAMSON  also 
adverts  to  the  case  of  James  Behan,  19th  regiment,  described  by  Drs.  LON'GMORE,  Matthew,  and  IIadershon,  of  which  Mr.  HILTON  furnishes  the 
post-mortem  particulars,  the  preparation  being  preserved  in  Guy's  Hospital  Museum,  numbered  1867'°  (Appendix  of  1863  to  Cat.,  p.  52).  It  will  be 
observed  that  in  the  five  instances  last  named,  the  descending  colon  was  the  part  injured.  Of  four  shot  wounds  of  the  colon  recorded  in  the  Surgical 
Report  in  Circular  3,  S.G.  O.,  1871,  two  resulted  favorably,  in  one  of  which  (CASE  CLV)  there  was  fiecal  fistula,  following  a  wound  in  the  descending  colon, 
on  the  eighth  day,  and  ceasing,  permanently,  on  the  twelfth.  In  relation  to  the  date  at  which  fa?.cal  discharge  is  observed.  Professor  BILLROTH  (Chirur- 
gische  Briefe  aus  den  Kriegs-Lazarethen  in  Weissenburg  und  Mannheim,  1870,  S.  204)  states  the  results  of  his  experience  in  the  late  Franco-German 
war.  as  follows  :  "I  saw  faecal  fistulae  in  various  parts  of  the  anterior  wall  of  the  abdomen,  where  the  small  intestines  are  very  movable.  No  other 
explanation  seems  possible  than  that  shot  wounds  of  the  intestines  do  not  uniformly  discharge  faecal  matter  immediately  any  more  than  injuries  of  the 
larger  blood-vessels  invariably  cause  immediate  haemorrhage.  Probably  fiecal  matter  does  not  always  escape  immediately.  In  consequence  of  the  local 
traumatic  peritonitis,  the  intestine  adheres  to  the  abdominal  wall,  and  not  until  this  adherence  is  accomplished,  and  the  eschar  of  the  intestinal  wall 
separates,  does  fecal  matter  escape,  emptying  directly  outward,  or  else  from  one  wound  of  an  intestine  into  another.  If  this  hypothesis  be  correct,  tho 
fipcal  escape,  in  such  eases,  would  cusue  some  days  after  the  reception  of  the  injury.  This  occurred  in  cases  33  and  44,  and,  in  Czerny's  case,  29,  in 
which  faecal  matter  escaped  froir  the  eighth  to  the  fourteenth  days." 
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Abnormal  Anus. — In  about  one-fifth  of  the  instances  of  wounds  of  the  large  intestine 
that  have  been  related,3  the  abnormal  communication  between  the  bowel  and  the  exterior 
of  the  abdomen  remained  open,  and  constituted  what  is  termed  an  artificial  or  preternatural 
anus.  In  three  of  the  recoveries  from  wounds  supposed  to  interest  the  small  intestines, 
there  were  faecal  fistula},  which  closed  at  a  comparatively  early  period.  A  feature  common 
to  all  of  these  cases  was  the  absence,  or  slight  development,  of  the  crescent-shaped  septum, 
commonly  formed  in  cases  of 
preternatural  anus  following  the 
mortification    of    the  intestine 


in 


strangulated    hernia.  The 


mechanism  of  this  variety  of 
preternatural  anus,  illustrated 
by  the  familiar  drawing  of 
Scarpa  (Fig.  69),  has  been  care- 
fully studied.  The  portion  of 
the  intestine  by  which  matters 
descend  from  the  stomach,  and 
the  portion  leading  to  the  rectum, 
meet  at  the  abnormal  aperture 
at  a  more  or  less  acute  angle, 
and  the  projection  of  the  mesen- 
teric side  of  the  bowel  forms  the 
promontory,  or  spur,  or  valve, 
which  causes  matters  descending 
to  escape  externally,  instead  of 
passing  into  the  lower  portion.  This  condition,  which  has  been  most  elaborately  discussed,3 
necessarily  attends  preternatural  anus,  where  the  upper  and  lower  bowels  of  the  intestine 
approach  the  aperture  at  an  acute  angle,  as  must  be  the  case  when  a  knuckle  protrudes 
and  the  prolapsed  portion  is  destroyed  by  mortification.  But  it  is  not  a  necessary  or  a 
frequent  consequence  of  the  destruction  of  a  limited  portion  of  the  intestinal  wall  by 
injury.  This  conclusion,  directly  at  variance  with  the  teaching  of  Scarpa,  is  the  most 
important  practical  lesson  deduced  from  the  numerous  instances  of  spontaneous  recovery 
from  extensive  wounds  of  the  large  intestine  that  have  been  presented.  But  when  a 
septum  does  exist,  in  traumatic  cases,  it  must  be  destroyed. 


FIG.  HO. — Diagram  of  the  relations  of  a  preternatural  anus  resulting  from  sloughing  of  a 
knuckle  of  ileum  [after  SCARPA]:  a  a,  peritoneum  covering  the  iliac  fossa;;  b,  the  point 
where  the  peritoneum  forms  part  of  the  infundibulum ;  c,  the  promontory,  tptron  or  spur ; 
</  e,  the  fistulous  hack  and  outlet  of  the  preternatural  anus;  /,  upper  part  of  gut;  y,  lower 
part  of  gut ;  h,  mesentery. 


•Abnormal  anus  has  remained  pervious  in  the  case  of  Harsh  (235),  illustrated  by  Plato  IV,  for  ten  years,  and  in  four  others — Dugan  (252), 
Escher  (281),  Wikel  (288),  Graham  (291) — for  periods  extending  from  eight  to  nearly  eleven  years,  without  serious  constitutional  decay.  With  the  four 
pensioners  who  died — cases  of  Labnr  (248),  of  Clohosy  (2j8),  of  Odcll  (270),  and  of  Haun  (272) — with  fiscal  fistula  unclosed  after  intervals  of  from 

four  to  six  years,  the  local  lesions  appear  to  have  had  only  a  remote  connection  with  the  fatal  results.    In  the  fatal  cases  of  M  (301)  and  of 

Blackburn  (305),  the  local  lesion,  complicated  by  necrosis  of  the  ilium,  was  a  proximate  cause  of  death. 

2  Consult  LA'  PEYRONIE,  Observations  avee  des  reflexions  sur  la  cure  des  hernics  avee  yanyrene,  in  Mem.  de  V Acad,  de  Cltir.,  1743,  T.  I,  p.  337; 
LOUIS,  Mem.  sur  la  cure  des  hernics  int.  avee  yanyrene,  ibid.,  1757,  T  HI,  p.  1-15;  RABATEEB,  Mem.  sur  les  anus  contre-nature,  ibid.,  1774,  T.  V,  p.  598; 
Desault,  Mem.  sur  les  anus  contre-nature,  in  Oeuvres  Chir.,  1813,  T.  11,  p.  352 ;  SCARPA,  SuW  Ernie,  Manor  ie  .1  natomico-chirwryische,  Milano,  1809; 
Lawrence,  A  Treatise  on  Ruptures,  5th  ed.,  1838,  p.  37!) ;  LAU.EMAND,  Rep.  Gin.  d'anat.,  1823,  T.  VII;  DELPECH,  Ibid.,  T.  VII,  p.  133;  BUUGBB, 
ifber  den  ividcrnatiirlichen  After  und  die  zu  dessen  Ileiluny  vorycschlayencn  and  ausyefulirtcn  Mcthoden,  Stuttgart,  1847  ;  REYBARD,  Mem.  sur  Ic  traitt- 
ment  des  anus  artificiels,  Paris,  1827;  LlOTAHD,  Sur  le  traitcment  dc  l anus  contre-nature,  Diss.,  Paris,  1810;  Jalade  Lafond,  Considerations  sur  les 
hernics  abdominales,  sur  les  bandayes  ct  les  amis  contre-nature,  Paris,  1822;  COOPER  'A.),  The  Anatomy  and  Suryical  Treatment  of  Crural  and 
Umbilical  Hernia,  Folio,  1804-7,  Part  I,  p.  31,  and  Part  II,  p.  59 ;  Jo:iERT,  TraiU  des  Maladies  Chiruryicnles  dn  Canal  intestinal,  182i),  T.  II,  p.  125 ; 
LEHLANC,  Sur  I'anus  contre-nature,  Paris,  180.5;  PARIS  {Or.  II.),  Trnitrmrnt  ties  anus  contre-nature,  Paris,  1821;  AZEMAR,  Considerations  yen.  sur  les 
anus  contre-nature,  Montpollier,  1821  ;  MILLET,  Considerations  sur  les  amis  contre-nature,  Paris,  1822;  BAUDKLOCG.UE,  Quibusdam  methodis  ad  ano 
contra  naturam  mcdendum,  Paris,  1827 ;  LAUfilKIt,  Anns  contre-nature,  in  Diet.  de.  Med.,  1833,  T.  HI,  p.  342 ;  POUCHEB,  De.  I'anus  contre-nature,  Paris, 
1857 ;  LAUGIER,  Anus  conlrc-naliire,  18(55,  Nouv.  diction,  dc  Med.  ct,  dc  Cltir.  prat...  T.  II,  p.  (184  ;  Gui'ON,  Anns  contre-nature,  1807,  in  Did.  encycloped. 
des  sci.  mcd.,  T.  V,  p.  503;  G  UKltIN,  Traitcment  curatif  dc  I'anus  contre-nature  accidenlcl,  1805. 
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FIG.  70. — Dupuytren's  enterotoinc,  J  size. 


Though  anticipated  by  Schmalkalden1  and  Physick,9  Dupuytren3  has  the  credit  of 
introducing  into  practice  an  effective  means  of  destroying  the  septum  and  restoring  the 
continuity  of  the  canal.    Instead  of  division  by  the  gradual  tightening  of  a  ligature,  as 

suggested  by  Schmalkalden,  or  by  the  knife,  after  prelim- 
inary transfixion  and  union  of  the  lamina)  of  the  septum, 
as  practised  by  Physick,  Dupuytren4  crushed  the  projecting 
spur  by  the  serrated  blades  of  a  steel  forceps,  which  he 
denominated  an  enterotome.5  This  instrument  has  been 
successfully  employed  in  more  than  forty  cases.  Some  objections  are  offered  to  it,  however, 
of  which  the  most  valid  appears  to  be  that  the  parts  nearest  the  intersection  of  the  blades 

are  divided  earlier  than  the  more  distant  parts. 
That  uniform  pressure  might  be  exerted,  Gunther 
states  that  Dupuytren  altered  the  instrument  by 
making  the  blades  parallel,  as  in  the  modification 
known  by  the  name  of  Blasius  (Fig.  71),  which 

FIG.  71.    Blasius's  intestine  pincers,  or  Darmscheere.  Gunther6    regards     aS    Satisfactory    ill    all  TeSpeCtS. 

Pclpcch  attached  much  value  to  a  modification  of  his  invention.  Other  ingenious  means 
of  accomplishing  the  object  have  been  proposed  by  Professor  Gross  (Fig.  72),  M.  Liotard, 

Dr.  Lotz,  M.  Reybard  (Fig.  73),  and  Dr.  D. 
Prince.7  As  the  anatomical  conditions  vary 
somewhat,  it  is  convenient  to  have  at  command 
a  variety  of  instrumental  appliances.    The  de- 

Pio.  72.-Gross's  instrument  for  the  operation  for  the  cure  of  pre-  StrUCtion  of  the  Septum  by  mortification  Can  be 
ternatural  anus.    [After  Gross.]  i  •  i      i    i  *ii  r     1  i 

accomplished  by  either  or  the  clamps  repre- 
sented, or,  the  mechanism  of  the  lesions  and  the  obstacle  to  be  removed  being  clearly 
appreciated,  the  end  may  be  attained  by  other  than  mechanical  means.    In  1841,  Vidal 

proposed  to  destroy  the  septum  by  caustic,  and  in 
Jjjj    his  fifth  edition,  in  1861,  he  stated  that  his  plan 
had  been  successfully  employed  by  surgeons  in 
Paris  and  in  Lyons.     Many  surgeons  discounte- 

FIG.73.-Reybard's  intestine  pincers,  or  pince  enterotome.         naQce  ^  operation,  Until   a  Systematic  and  perSC- 

1  Schmai.KAI.dex,  Nova  methodus  intestina  itniendi,  Viteb.,  1798. 

2  Physick,  cited  by  DORSEY,  Elements  of  Surgery,  1818,  Vol.  II,  p.  92;  by  COATES  in  the  North  Am.  Med.  and  Surg.  Jour.,  1826,  Vol.  II,  p. 
269 ;  and  by  II .  H.  Smith,  Prim,  and  1'ract.  of  Surg.,  1863,  Vol.  II,  p.  434. 

3  DUPUYTREN,  Memoire  sur  une  mcthode  nouvelle  pour  traiter  les  anus  accidentels,  in  the  Mtm.  de,  VAcad.  de  Med.,  1828,  T.  T,  p.  464.  reprinted 
in  the  Lecons  Orales,  26me  6d.,  Paris,  1839,  T.  IV,  p.  1,  and  his  elaborate  .article  in  the  third  volume  of  the  Dictionnaire.  dc  Medecinc  el  de  Chirurgie 
Pratique,  p.  117.  In  1817,  REISIXGER,  of  Augsburg,  a  friend  of  DUPUYTREX,  published  a  detailed  and  authentic  account  of  this  operation  in  a  work 
entitled  Anzeige  einer  von  dem  Uerren  Professor  DUPUYTREX  zu  Paris  erfundenen,  und  mitdem  glucklichsten  Erfolge  ausgefuhrlcn  Operatinns-Weise 
mr  Hi  ilung  des  anus  artificialis ;  nebst  Bemerkungen,  an  analysis  of  which  appeared  in  Langenbeck's  Ncue  Chirurg.  Bibliothek,  B.  I;  and  later, 
Brksii  kt  gave  a  fufl  historical  account  of  the  subject  in  the  eighth  and  ninth  numbers  of  the  Quarterly  Journal  of  Foreign  Medicine  and  Surgery,  in 
■  paper  entitled  considirations  ct  observations  anatomiqucs  et  chirurgicales  sur  la  formation,  la  disposition,  et  le  traitement  des  fislulcs  stercoralcs  ct  des 
anus  contre-nature. 

4  If  tlio  splendid  eulogy  which  Lawrence  (Treat,  on  Rupt.,  3d  cd.,  p.  413)  bestowed  on  DUPUYTREX's  operation  is  exaggerated,  it  more  nearly 
expresses  the  judgment  of  the  profession,  than  the  small  carping  that  sneers  at  the  brilliant  results  announced  by  DUPUYTREX,  in  forty-one  cases 
operated  on  by  himself,  Delpech,  and  LALLEMAXD,  in  remarking  that  "artificial  anus  must  be  more  common  in  Paris  than  in  London."  The  writers, 
who,  from  patriotic  bias,  detract  from  DUPUYTREX's  credit  by  citing  PHYSICK'S  operation  on  John  Axillius,  in  1809,  are  confronted  with  SdlMAl.- 
KALUEX's  proposition  of  1798,  and  by  the  fact  that  DUPUYTREX  was  unacquainted  with  these  antecedent  essays. 

6  This  name  is  sanctioned  by  usage ;  otherwise,  as  it  is  proposed  to  destroy  the  septum  by  crushing  rather  than  cutting,  enterotribe,  entcroclast, 
entrrocraser,  or  gut-clamp,  would  be  more  appropriate. 

c(;CxriIER.  Lflire  von  den  blutigen  Operationcn  am  Mcnscldichen  Korper,  I860,  B.  IV,  Ab.  XV,  S.  175. 

7  Delpecii,  Obs.  sur  1'anus  arlificicl,  in  Mim.  des  Hdpilaux  du  Midi,  1830,  p.  76;  GROSS,  Wounds  of  Intestines,  &c,  1843,  p.  212,  and  System. 
&c,  1872,  Vol.  II,  p.  700,  Fig.  491;  LlOTARD,  Piss,  sur  le  traitement  des  anus  contre-nature,  Paris,  1819,  and  in  BOURGERY-,  Med.  Op.,  T.  VII,  p.  14.', 
and  pi.  43 ;  Lotz,  Am.  Jour.  Med.  Sci.,  1836,  Vol.  XVIII.  p.  367,  and  in  Smith's  Surgery,  Vol.  II,  p.  430 ;  Reyuarp,  Mem.  sur  le  traitement  des  anus 
ortif.ri.h.  del  plaits  des  intestines,  1827;  VIDAL,  Path.  Ext.,  5"":  6d.,  T.  IV,  p.  262;  D.  PltlXCE,  Am  Jour.  Med.  Sci.,  1869,  N.  8.,  Vol.  LVUI,  p. 
412,  and  AfiHHUBST'B  Surgery,  1871,  p.  372. 
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vering  application  of  Desault's  plan  of  compression  has  failed,  and  the  writer  cordially 
subscribes  to  this  view,  having  obtained  unexpected  success1  by  this  method.  Hey,  of 
Leeds,  appears  to  have  had  good  results  from  this 
plan  of  treatment.  Over  a  properly  adjusted  com- 
press, daily  renewed,  he  placed  a  metallic  weight, 
gradually  adding  to  its  bulk.  I  think  insufficient 
attention  has  been  paid  to  Desault's  plan.  When 
failing  in  its  curative  intent,  compression  is  useful  as 
a  palliative  measure,  as  the  cases  of'Cheston,  Rcz- 
zonico,  and  others  testify.2  Removal  of  the  septum 
by  excision,  as  practised  by  M.  Raye,  or  by  linear 
cauterization,  as  advised  by  M.  Laugier,  appears  to 
me  less  safe  than  the  plan  recommended  by  Reybard, 
indicated  in  Figure  74. 

Suture  of  the  margins  of  the  orifice  in  the 
abdominal  wall  was  resorted  to  by  Dr.  J.  H.  Hutch- 
inson, in  Case  240,  and  by  Surgeon  Adam  Hammer, 
U.  S.  V.,  in  the  following  case  of  abnormal  anus  following  gangrene  of  an  inguinal  hernia : 

Case  309. — Private  G.  Krug,  Co.  B,  13th  Missouri  Cavalry,  was  admitted  to  the  New  House  of  Refuge  Hospital,  at  St. 
Louis,  May  14,  1863,  the  case  being  entered  on  the  register  as  a  "  wound  of  lower  part  of  abdomen."  Treatment :  horizontal 
position,  simple  dressings  to  wound,  and  the  administration  of  cathartic  enemata  daily.  On  December  9,  1863,  he  was  trans- 
ferred to  the  Marine  Hospital,  where  the  diagnosis  "preternatural  anus"  was  recorded,  and  the  following  report  of  the  case 
was  made  by  the  operator,  Surgeon  A.  Hammer,  U.  S.  V.,  who  also  had  charge  of  the  first-named  hospital:  "Prior  to  admission, 
the  patient  says  he  had  inguinal  hernia,  and  that,  after  the  integuments  were  cut  through,  feculent  matter  issued;  time  of 
receiving  hernia  unknown.  June  14th,  actual  cautery  and  wire  suture  combined  for  artificial  anus.  June  30th,  same  operation. 
The  orifice  is  about  one  inch  in  circumference,  feculent  matter  passing  from  the  orifice  freely.  In  excellent  health;  horizontal 
position  and  simple  dressings ;  doing  well."  And  on  the  next  report:  "  July  14th,  cauterization  with  nitric  acid.  July  18th, 
same  operation,  and,  September  25th,  actual  cautery.  Faeces  passing  through  anus  preternaturalis.  In  good  health.  Horizontal 
position,  and  simple  dressing.  Good  result,  and  returned  to  duty  July  25,  1865."  Krug  is  not  a  pensioner.  It  does  not  appear 
that  he  was  wounded  in  action,  and  the  first  hospital  entry  doubtless  refers  to  a  wound  made  in  the  operation  for  strangulated 
inguinal  hernia. 

This  plan,  suggested  in  1739  by  Lecat,  and  practised  without  advantage  by  Cruik- 
shank,  Bruns,  Liotard,  and  Blandin,  appears  to  have  expedited  the  cure  in  Judey's  case ; 
and  MM.  Foucher  and  Patry  have  lately  cited  other  facts  in  its  favor.3 

Anaplasty,  successfully  practised  by  Collier,  in  1820,  is  said  to  have  been  performed 
by  Acting  Assistant  Surgeon  Leale  in  Case  236,  and  there  is  mention  of  some  form  of 
plastic  procedure  in  Cases  240  and  276.  Of  this  plan  and  of  that  of  suture,  it  may  be 
said  that  when  the  anatomical  conditions  admit  of  the  closure  of  the  abnormal  anus  they 
are  unnecessary,  and  otherwise,  that  they  are  ineffectual.4 

■I  have,  in  an  old  case  book,  the  memoranda  of  three  eases  of  abnormal  aims,  which  I  have  neglected  to  publish,  that  resulted  favorably  under 
treatment  by  Desault's  method:  1.  A  wound  of  the  sigmoid  flexure,  in  an  Irish  servant  of  Mr.  Buekland,  of  Springfield,  Massachusetts;  2.  A  fecal 

fistula  in  the  right  iliac  fossa,  from  perityphlitis,  Mrs.  C  ,  of  Belchcrtown  ;  3.  A  mortified  right  scrotal  hernia,  in  the  case  of  a  railway  laborer,  James 

Sweeny,  aged  42,  Ferry  street,  Springfield,  June  20,  1858. 

»HEY,  Practical  Observations  in  Surgery,  3d  ed.,  1814,  p.  224  ;  CllESTON,  in  CoorEB  on  Hernia,  loc.  cit..  Part  I,  1804,  p.  3G;  ItEZZONICO,  Storia 
di  un  caso  di  ano  prctcrnaturale.  guarito  colla  cura  pailiatiua,  in  Ann.  univ.  di  med.,  T.  CLXIV,  p.  94,  1858 ;  DESAULT,  (Euvres  Chir.,  T.  II,  p.  370 ; 
Lawbence,  I.  c,  5th  cd.,  pp.  3'J0  and  422;  RAYE  (C.  C),  Consid.  sur  la  gucrison  d'un  anus  anormal  par  un  nouv.proc.  operat.,  in  Ann.  de  la  Soc.  Med. 
de  Gand,  1838. 

'  CltUIKSHANK,  in  Coorun  on  Hernia,  I.  c,  Part  I,  p.  38;  BuUNS,  Handb.  der  rrack.  Cliir.,-  LlOTARU,  I.  c.;  BLANDIX,  in  Mem.  de  V  Acad,  de 
Mid.  de  Paris,  1638;  Chassaignac,  Ti-aitement  chirurgical  de  Vanus  conlrcnature  par  la  suture  directe ;  considerations  pratique,  in  Arch.  gen.  de 
Med.,  1855,  5«  serie,  T.  V,  p.  529.  Jl!DEY*S  case  was  communicated  January  14,  1823,  by  RltllERANI)  (Arch.  gen.  de  Med.,  T.  I,  p.  291);  FOUOIIER,  I. 
C;  PATUY,  in  Bull,  dc  la  Soc.  de  Chir. 

*  COLLIBB  (&.  P.),  Case  of  Artificial  Anus,  cured  by  an  Operation  on  the  Principle  of  Tagliacoizi,  in  London  Med.  and  Phys.  Jour.,  1820,  Vol. 
43,  p.  4tiC  ;  LAUGIER,  Autoplastic  par  transformation  inodulairc  ;  nouvclle  math.  opir.  pour  achever  la  gutrison  des  anus  contrc-naturc,  in  Compt.  rend, 
de  VAcad.  des  Sci.,  1859,  T.  XLIX,  p.  218;  VELTKAU,  Des  anus  atwrmals  dijiourvus  d'eperon  BKYK,  Ein  Bcitray  zur  Proldoplaslilc  bcim  Schncidcn- 
after,  in  (Estr.  Ztschr.  fur ptaht.  Ueilkundc,  1801,  B.  VII,  S.  209. 


Flo.  74. — Pevbard's  instrument  applied.  [After  BoUU- 
GEUY.)    (Med.  op.,  T.  VII,  pi.  43,  Pig.  5.) 
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Entcroraphy . — From  the  evidence  presented  in  the  preceding  pages,  it  may  fairly  be 
inferred  that  in  all  punctured  and  incised  wounds  of  the  intestinal  canal  attended  with 
protrusion,  the  safest  practice  consists  in  closing  the  intestinal  wound  by  suture,  and 
reducing  the  protruded  viscus,  unless  its  structure  is  irretrievably  disorganized  and  the 
adoption  of  the  alternative  of  establishing  a  preternatural  anus  is  compulsory.  It  is 
highly  probable  that,  in  the  rear  instances  in  which  shot  lacerations  of  the  intestines  are 
attended  by  protrusion,  a  like  practice  is  applicable.  In  stabs  and  shot  wounds  impli- 
cating the  small  intestine,  unattended  by  protrusion,  the  common  practice  has  been  to  seek 
to  avert  extravasation  into  the  peritoneal  cavity  Dy  arresting  peristaltic  action  by  opium, 
and  by  enjoining  absolute  quiet,  and  to  indulge  the  hope  that  adhesions  may  form  through 
the  efforts  of  nature.  Experience  teaches  that,  in  the  vast  majority  of  instances,  such 
hopes  are  illusory.1  Nine  times  in  ten,  or  oftener,  extravasation  takes  place,  and  hyper- 
acute peritonitis  ensues,  and  generally  proves  fatal  within  forty-eight  hours.2  When  the 
patient  rallies  from  the  faintness  and  depression  immediately  following  the  wound,  there 
is  almost  always  tension  and  tenderness  of  the  belly;  then,  in  John  Bell's  graphic 
language,  come  on  dreadful  pain  and  vomiting,  costiveness,  hiccough,  the  torments  of  the 
miserere  mei,  and  the  patient  in  a  great  anguish  expires.  Or  else,  after  the  intense  pain, 
there  may  be  an  interval  of  deceitful  ease,  which  is  merely  a  sign  of  gangrene,  and  the 
patient  sinks  into  a  low  muttering  delirium  and  dies.  Guthrie  justly  declares  that  "the 
do-nothing  system  is  generally  followed  by  death."3  I  have  shown  that  in  wounds  of 
the  small  intestines  of  any  magnitude,  the  pathological  evidence  of  recoveries  achieved 
by  the  unaided  effort  of  nature,  even  through  the  establishment  of  a  preternatural  anus, 
is  limited  to  a  very  few  instances,  of  which  none  are  absolutely  unequivocal.4  Therefore 
in  wounds  of  this  viscus,  unattended  by  protrusion,  when  there  is  danger  of  extravasation, 
the  external  wound  should  be  enlarged,  and  the  wound  in  the  intestine  closed  by  suture.5 

1  In  18-):!,  Professor  Gross  published  the  Experimental  and  Critical  Inquiry  into  the  Nature  and  Treatment  of  Wounds  of  the  Intestines,  an 
invaluable  monograph,  long  since  out  of  print,  which  placed  its  author  with  Hevin  and  Travers  and  SCARPA,  as  a  leading  authority  on  the  subject 
of  which  it  treats.  His  experimental  knowledge  augmented  by  the  ripened  wisdom  evolved  in  thirty  years  of  observation,  in  the  last  edition  of  his 
Systi  in.  Volume  II,  p.  665,  Professor  (I ROSS  enunciates  the  practical  conclusions  at  which  he  has  arrived  as  follows:  "From  what  has  been  said,  it  is 
evident  that  the  great  danger  in  this  class  of  injuries  [wounds  of  the  stomach  and  intestines]  is  from  fecal  effusion,  so  liable  to  occur  even  when  the 
wound  is  comparatively  insignificant.  The  proper  treatment,  therefore,  to  be  pursued  is  simply  to  sew  up  the  wound  and  to  replace  the  bowel  as 
speedily  ns  possible,  watching  the  case  most  assiduously  afterward,  with  a  view  of  preventing  undue  peritoneal  inflammation  ;  for,  whenever  this  attains 
the  ascendency,  the  patient  must  necessarily  perish.  It  is  folly  to  think  of  any  other  practice;  the  sheerest  nonsense  to  talk  about  the  irritating  nature 
of  intestinal  sutures.  Enteroraphy  is,  in  itself,  one  of  the  most  innocent  of  operations,  and  it  is  only  surprising  that  it  should  ever  have  been  regarded 
in  any  other  light.  What  possible  harm  can  result  from  depositing  a  little  thread  in  the  coats  of  an  intestine,  and  retaining  it  there  for  ten  or  a  dozen 
days  .'  Some  inflammation  must,  of  course,  arise;  but  this  is  precisely  what  is  needed  for  the  safety  of  the  patient  and  the  cure  of  the  wound.  Even 
it  the  wound  is  not  more  than  a  line  and  a  half  in  length,  the  bowel  ought  not  to  be  returned  without  stitching  it.  Fecal  extravasation  might  occur, 
and  the  patient  should,  therefore,  not  be  subjected  to  the  risk  of  such  a  contingency.  In  several  of  my  experiments  death  was  produced,  not  by 
sewing  up  the  bowel,  or  by  the  manipulation  employed  in  performing  the  operation,  but  by  the  escape  of  fecal  matter  along  the  large  interspaces 
between  the  sutures,  which  thus  allowed  the  wound  to  gap,  and  to  favor  the  occurrence  in  question.  Indeed,  it  may  be  laid  down  as  an  axiom  that, 
whenever  the  closure  of  the  wound  is  incomplete,  there  is  danger  of  intestinal  effusion." 

2  The  experiments  oirered  by  so  excellent  an  authority  as  Travers  (Inquiry,  <fcc,  p.  136)  to  prove  that  faecal  extravasation  was  not  a  necessary 
occurrence  of  punctured  and  incised  wounds  of  the  intestines,  have  been  wrongfully  cited  by  writers,  who  would  have  it  appear  that  fiecal  effusion  into 
the  peritoneal  cavity  is  a  rare  consequence  of  intestinal  wounds  (sec  TEALE-S  article  in  the  Cyclopaedia  of  Practical  Surgery,  Vol.  II,  p.  196).  Mr. 
Ericiise.v,  whose  treatise  is  issued  to  medical  officers,  goes  so  far  as  to  affirm  that  (Practice  and  Art  of  Surg.,  1869,  Vol.  I,  p.  448)  "it  is  seldom,  indeed, 
that  faces  arc  extravusated  from  gut  that  is  not  protruding,  unless  it  be  very  full  at  the  time  of  injury,  or  the  wound  in  it  be  very  extensive,"  and  cites 
two  cases  of  shot  wounds  of  the  intestines  within  his  own  observation,  in  which  no  extravasation  took  place.  The  subject  is  one  of  such  importance 
that  it  will  be  fully  considered  hereafter,  and  I  will  only  remark  here  that,  in  my  opinion,  Mr.  Ericiisen's  statement  conveys  a  dangerous  fallacy. 

3  M.  LEGOI  EST  says  (Traite  de  Chir.  d'Armee,  2>'n"!  id.,  p.  384) :  "Lorsque  Vintestin  blcssc  est  rest6  dans  la  cavitc  abdominale,  la  plupart  des 
chirurgiens  modemes  recommandent  d'abandonncr  la  gu6rison  a  la  natnr;  il  s'en  tieiment  a  ce  que  l'on  appcllc  les  moyens  gen6raux,  leur  faisant  les 
honncurs  du  sucees  si  le  blesse  guerit,  et,  s'il  succombe,  considerant  la  blessure  comme  au-dessus  des  ressources  de  l'art.  Quclques  observations 
hcureuses  excusent  cctte  maniere  de  voir  sans  la  justifier;  un  grand  numbre  de  cas  funestes  la  condamnent." 

4  There  are  pathological  preparations  of  the  small  intestine  showing  small  white  cicatrices  resulting  from  punctures,  as  in  accidental  wounds  in 
paracentesis  for  ascites  or  ovarian  disease;  there  are  not  a  few  preparations  of  abnormal  anus  of  the  small  intestine  resulting  from  the  mortification 
of  the  protruded  bowel  in  hernia;  and  there  are  many  clinical  histories  of  cases  of  abnormal  anus  resulting  from  wounds  supposed  to  implicate  the  small 
intestine:  but  post-mortem  verification  of  the  precise  seat  of  the  lesion  in  these  cases  is  wanting.  The  preparation  figured  on  page  74  demonstrates  a 
recovery  from  shot  ii  jury  of  the  small  intestines,  but  it  is  plausibly  argued  that  there  was  no  complete  division  of  the  gut  in  this  case. 

■  Thouirh  but  lew  authorities  have  committed  themselves  to  this  view  in  print,  I  am  fortified  in  my  conviction  of  its  correctness  by  the  concurrence 
of  such  surgeons  as  Drs.  II.  8.  Hkwit,  N.  S.  Lincoln,  II.  McGuike,  and  my  colleague,  Dr.  J.  S.  Hillings. 
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Wounds  of  the  large  intestines  often  do  well  without  interference,  and,  in  these  wounds, 
enteroraphy  will  seldom  be  requisite,  unless  the  wounded  colon  protrudes.  Yet  there  are 
exceptional  cases,  in  which  extending  the  external  wound  and  sewing  up  the  rent  in  the 
gut  is  the  host  and  only  means  of  preventing  extravasation,  as  is  well  exemplified  by  the 
successful  case  oi  enteroraphy,  lor  shot  laceration  of  the  colon,  recorded  by  Baudens. 
Examples  of  gastroraphy  and  of  enteroraphy  have  been  adduced  on  pages  44,  62,  72,  and 
76.  Sutures  were  applied  in  Cases  206  and  234  to  incised  wounds  of  the  jejunum  and 
colon;  in  Cases  228  and  229  to  shot  wounds  of  the  ileum,  with  protrusion.  One  of  the 
pathological  preparations  is  shown  in  Plate  III,  opposite.  In  addition  to  the  four  cases 
just  enumerated,  the  two  following  may  be  regarded  as  belonging  to  the  War  series: 

Case  310.— Surgeon  P.  H.  Flood,  107th  New  York,  reports  that  Private  M.  15.  Ingram,  Co.  I,  13th  New  Jersey,  aged  21 
years,  received  a  shot  wound  of  the  abdomen,  on  the  march  through  North  Carolina,  on  April  9,  1805,  and  was  treated  at  the 
field  hospital  of  the  1st  division,  Twentieth  Corps,  on  the  following  day.  The  ball  had  lacerated  the  small  intestine.  Surgeon 
H.  Z.  Gill  removed  two  inches  of  the  lacerated  gut,  and  the  opposing  ends  were  then  brought  together  and  retained  in  apposition 
by  sutures.    The  patient  died  on  April  11,  1805.    There  is  no  record  of  a  necropsy. 

Cask  311. — The  following  facts  are  compiled  from  a  valuable  paper  by  Professor  R.  A.  Kinloch,  of  the  Medical  College 

of  South  Carolina,  in  the  American  Journal  of  the  Medical  Sciences,  for  July,  1807:  Lieutenant  T.  G.  B  was  wounded, 

October  22,  1862,  near  PocotaligO,  by  a  musket  ball,  which  entered  below  the  anterior  superior  process  of  the  right  ilium,  and, 
passing  obliquely  upward,  emerged  three  inches  to  the  left  of  the  median  line,  below  the  level  of  the  umbilicus.  Symptoms  of 
shock  were  followed  by  those  of  traumatic  peritonitis.  There  was  vomiting,  constipation,  excitement,  tender  abdomen,  and  a 
disposition  to  collapse.  On  November  2d,  the  more  violent  of  these  symptoms  subsided,  with  discharges  of  pus  and  of  faeces 
through  the  orifice  of  entrance.  About  November  25th,  a  dejection  by  the  rectum  was  induced  by  an  enema.  On  February 
13,  1803,  Dr.  Kinloch  saw  the  patient  with  the  regular  attendant,  Dr.  Dupont.  There  were  several  feccal  fistula;  connected  with 
the  orifices  of  entrance  and  of  exit;  the  patient  was  feeble  and'inuch  emaciated.  Several  sinuses  were  laid  open,  and  the  index 
finger  was  passed  into  the  entrance  opening  into  the  gut,  which  lay  very  deep.  In  April,  1833,  there  was  an  attack  of  abdominal 
pain,  with  febrile  excitement,  and  jaundice.  On  May  11th,  the  patient  was  placed  in  the  Summerville  Hospital.  On  May  27th, 
exploratory  incisions  were  made,  and  it  was  ascertained  that  the  fistula)  communicated  with  the  upper  portion  of  the  bowel;  the 
lower  portion  could  not  be  found.  On  June  8th,  Dr.  Kinloch,  in  consultation  with  Surgeon  E.  E.  Jenkins,  decided  to  lay  open 
the  peritoneal  cavity,  with  a  view  of  restoring  the  continuity  of  the  intestinal  canal.  An  incision  three  and  a  half  inches  long 
was  made  through  the  linea  alba  downward,  starting  from  just  below  the  umbilicus.  The  lower  extremity  of  this  incision  was 
then  connected  with  the  external  orifice  of  the  abnormal  anus,  and.  numerous  adhesions  being  broken  up,  a  triangular  flap  was 
raised.  A  barrel  of  intestine  was  found  nearly  divided,  or  so  deeply  notched  as  to  intercept  the  continuity  of  the  canal,  the 
upper  end  adhering  to  the  contour  of  the  abnormal  anus,  the  lower  reflected  and  adherent  to  the  contiguous  viscera.  The  upper 
end  was  of  increased  calibre,  the  lower  contracted,  with  thickened  tunics.  Dr.  Kinloch  excised  half  an  inch  of  the  upper  portion 
of  the  bowel  and  two  inches  of  the  lower,  refraining,  as  far  as  possible,  from  incising  the  mesentery.  One  small  vessel  was 
ligated.  An  attempt  at  invagination  of  the  upper  portion  within  the  lower,  by  Jobert's  method,  was  precluded  by  the  contracted 
condition  of  the  lower  portion  of  the  gut,  and  Dr.  Kinloch  was  compelled  to  resort  to  apposition  of  the  divided  extremities, 
which  were  united  by  a  number  of  interrupted  silver-wire  stitches.  Then,  by  three  additional  wires,  as  many  points  of 
Lembert's  suture  were  introduced,  and  the  serous  surfaces  were  thus,  to  some  extent,  approximated.  During  the  operation,  the 
important  precautions  of  protecting  the  viscera  by  towels  wrung  out  of  tepid  water,  and  absorbing  blood  and  extravasated  matter 
by  soft  sponges,  were  minutely  observed.  After  the  operation,  which  was  necessarily  protracted,  the  parietal  wound  was  closed 
by  sutures,  and  supported  by  compresses  and  bandages.  The  patient,  taking  morphia  and  brandy,  rallied  in  the  course  of  an 
hour  from  the  great  depression  following  the  operation.  Reaction  was  slight.  On  the  third  day,  some  of  the  intestinal  sutures 
gave  way,  and  there  was  a  fascal  discharge.  On  July  4th,  there  was  some  abdominal  uneasiness,  and  an  enema  brought  away 
a  copious  stool.  Thenceforward  there  were  regular  alvine  evacuations,  though  the  faecal  fistula  persisted.  On  July  10th,  the 
patient  travelled  eighty  miles  by  rail,  and,  on  August  12th,  he  was  able  to  be  about  on  crutches,  daily  improving  in  nutrition. 
On  January  14,  1864,  an  exploration  showed  that  there  was  a  septum  or  spur  at  the  orifice  of  the  fistula.  On  March  28th, 
Dupuytren's  enterotome  was  applied,  and  the  septum  was  divided  at  the  end  of  the  fourth  day.  Subsequently  the  discharge 
lessened  greatly;  yet  a  small  fistula  with  indurated  margins  persisted.  Repeated  cauterization,  in  April,  May,  and  June,  and 
the  twisted  suture,  failed  to  close  the  fistula.  But  convalescence  was  fully  established,  and  vigorous  general  health  was  fully 
restored.  The  reader  must  be  referred  to  Dr.  Kinloch's  important  paper  for  fuller  details.  His  concluding  remarks  are  as 
follows:  "I  feel  confident  that  surgery  is  capable  of  completing  the  cure  of  this  interesting  case.  I  have  been  induced  to 
offer  the  notes  for  publication  with  no  view  of  claiming  the  degree  of  success  aimed  at  by  the  several  operative  procedures 
instituted,  but  because  the  history  appeared  to  me  to  possess  the  following  points  of  interest :  1.  It  adds  another  instance 
of  recovery  after  severe  gunshot  wound  of  the  small  intestine.  2.  It  is  an  argument  against  the  almost  universal  practice 
of  abandoning  intestinal  lesions  to  nature,  rather  than  risk  opening  the  peritoneal  cavity.  I!.  It  is  a  record  of  successful 
conversion  of  an  artificial  anus,  with  its  attendant  symptoms  of  failing  nutrition,  into  a  fecal  fistula,  compatible  with  good 
nutrition,  and  a  high  degree  of  health  and  activity.  4.  It  is  illustrative  of  the  readiness  with  which  the  function  of  a  large 
extent  of  intestine  can  be  resumed  after  a  suspension  of  over  seven  months  (from  October  22,  1862 — the  day  of  the  reception 
of  the  wound — to  June  8,  1803,  the  date  of  the  operation  for  restoring  the  continuity  of  the  intestine).  5.  It  must  serve  to 
encourage  that  hopefulness  and  boldness  so  essential  to  progressive  surgery,  and  at  all  times  preferable  to  despair." 
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Palfyns  Method. — Systematic  writers  thus  designate  the  plan  of  stitching  the 
wounded  intestine  to  the  wall  of  the  abdomen,  after  an  eminent  surgeon,  who  lectured  in 
Flanders1  in  the  early  part  of  the  eighteenth  century,  and  taught  that  it  was  useless  to 
sew  up  the  bowel,  since  the  divided  parts  would  not  reunite  and  recovery  could  only  be 
effected  by  the  formation  of  adhesions  to  adjacent  parts.  Hence  he  recommended  that  a 
single  loop  of  thread  be  inserted  through  the  lips  of  the  intestinal  wound  at  its  centre,  and 
to  bring  the  ends  out  at  the  external  opening,  securing  them  to  the  integument  by  an 
adhesive  strip.  This  simple  expedient  has  had  numerous  able  advocates,  among  whom 
the  late  John  Bell2  appears  to  great  advantage  as  a  special  pleader,  and  unfavorably  as  a 
teacher  of  sound  surgical  doctrine.  Scarpa,  Richter,  Zang,  Richerand,  Lawrence,  Larrey, 
and  Hcnnen,3  while  condemning  the  employment  of  intestinal  sutures,  did  not  travesty 
the  teachings  of  those  who  entertained  different  views.  The  plan  of  Palfyn  can  hardly 
be  regarded  as  a  method  of  enteroraphy;  but  must  always  hold  its  place  as  a  valuable 
resource  in  some  rases  of  complete  divisions  of  the  intestine  or  of  other  lesions,  in  which 
the  establishment  of  an  abnormal  anus  is  accepted  as  the  sole  available  remedial  measure. 
Thomas  Smith,  of  St.  Croix,  whose  inaugural  dissertation4  has  not,  it  appears  to  me, 
received  that  attention  its  originality  merited,  found  a  great  liability  to  intraperitoneal 
fsecal  extravasation  in  practising  this  plan  on  dogs. 

1  Pai.kyn  (J.).  His  work,  Van  dcr  vornaemestc  Hundwcrken  dc  BeeUcongt,  Leyden,  1710,  was  enlarged  ami  republished  in  German  in  1718,  and  in 
French,  under  the  title  Anatomic  du  corps  humain,  avee  des  reinarijiies  utiles  aux  chiruryiens,  Paris,  1827.  It  was  also  translated  into  Italian.  PALKYN 
was  bom  at  Client  in  1650,  lectured  and  practised  there,  and  died  1730. 

*  1'.!  i.i.  [Discourses  mi  the  Nature  and  Cure  of  Wounds,  Part  II,  p.  120)  concludes  his  denunciation  of  the  treatment  of  intestinal  wounds 

by  suture  by  a  professedly  impartial  Comparison  of  the  method  of  invagination,  recommended  by  15.  BELL,  and  his  own  plan,  which  is  identical  with 
that  of  Pu.l'YN,  to  whose  writings  he  does  not  allude.  The  drawings  copied  below  (FIGS.  75 and 76)  were  by  his  own  hand.  "There  remains,"  he  says, 
"only  one  thing  for  me  to  do,  viz.,  to  make  sure  of  my  readers  having  a  fair  and  entire  notion  of  these  two  doctrines,  by  putting  them  down  opposite  to  each 
other  in  the  form  of  plans :  FlO.  I  explains  the  double  suture  ;  Fig.  II  explains  the  simple  stitch  ;  («)  points  out  the  space  which  must  mortify,  according  to 

the  DOUBLE  SRAM  METHOD;  (6)  shows 
the  single  stitch  by  which  we  hold  the 
two  pieces  of  gut  tight  with  regard  to 
each  other,  and  both  close  up  to  the 
wound;  (c)  the  dotted  line,  marks  the 
direction  in  which  the  gut  (c)  lies 
within  the  gut  (/);  (g)  shows  the 
mesentery;  (/()  the  way  in  which  it 
keeps  the  two  ends  of  the  divided  in- 
testine right ;  and  it  cannot  be  difficult 
to  conceive  how  the  stitch  (6)  will 
come  easily  away  with  little  harm  to 
the  intestine,  and  not  till  after  it  has 
done  its  business  effectually  in  uniting 
the  inward  to  the  outward  wound ;  so 
that  though  the  breach  which  the 
stitch  left  were  large,  still  the  fasces 
would  be  discharged  easily,  and  it 
would  heal  gradually  along  with  the 
outward  wound."  This  unfair  state- 
ment is  treated  by  Professor  Guoss 
( Wounds  of  the  Intestines,  op.  cit.,  p.  100)  without  undue  severity:  "If  there  ever  was  an  error  committed  by  any  writer  more  serious,  culpable,  and 
mischievous  than  another,  it  is  most  assuredly  this  of  Mr.  John  Bell,  who,  while  criticizing  and  condemning,  in  no  measured  terms,  the  advice  and 
practice  of  others,  has  himself  fallen  into  a  most  strange  delusion.  Had  he  performed  the  operation  in  a  single  instance  upon  the  human  subject,  or 
upon  an  inferii  r  animal— an  experiment  from  which  lie  affects  so  much  to  shrink— lie  would  have  become  fully  sensible  of  its  danger  and  insufficiency. 
That  the  operation,  as  recommended  by  this  eminent  surgeon,,  might  occasionally  be  attended  with  success  is  not  improbable,  but  that  it  should  not  be 
trusted  to  in  the  present  enlightened  state  of  the  healing  art  must  be  obvious  to  all  who  will  be  at  the  trouble  to  investigate  it.  Independently  of  the 
great  risk  of  fa-cal  effusion  into  the  peritoneal  cavity,  there  are  few  cases,  if  any,  in  which  it  would  not  be  followed  by  an  artificial  anus,  an  occurrence 
which  need  never  attend  enter<  raphy  when  performed  in  the  maimer  previously  pointed  out." 

3  SCARPA,  Suit  'Ernie;  memorie  anatomico-chirurgiche,  Ed.  II,  Pavia,  1819,  Mem.  IV,  §  XXV,  p.  131  j  IilCHTEU,  A.  G.,  Anfangsgriinde  dcr 
WundarztneykunH,  YVien,  1798,  B.  V,  S.  40 ;  ZANG,  Darstetlung  blutigcr  lieillciinstlicher  Operat.,  B,  Ill,  S.  490 ;  RlCHBBAXD,  Nosographie  chir.,  1821. 
T.  Ill,  p.  :)19  :  LAWRENCE.  Treatise  on  Ruptures,  London,  1810,  p.  280 ;  LA1IREY,  D.  J.,  Kecueil  de  Mem.  de  Chir.,  1821 ,  p.  247 ;  HENXEN,  op.  cit.,  p.  420. 

1  Smith  (T.).  An  Essay  on  Woundsof  the  Intestines,  Philadelphia,  1805,  p.  28:  "April  28.  Wishing  to  give  Mr.  JOHN  Bell's  method  of  stitching 
an  intestine  a  fair  trial,  I  made  the  following  experiments  [X  and  XI] :  Having  obtained  two  full-grown  dogs,  a  transverse  incision  was  made  into 
the  intestines  of  each  «  f  them,  which  was  secured  by  one  stitch  and  fastened  to  the  wound.  No.  10  died  in  about  twenty-four  hours.  The  marks 
of  inflammation  were  very  great,  and  the  faeces  had  been  discharged  into  the  abdomen.  No.  11  died  on  the  2d  of  May.  The  intestines  appeared  very 
much  inflamed  ;  faeces,  as  in  the  other  instances,  were  found  in  the  abdomen,  also  water  which  the  animal  had  drunk.  The  large  intestines  appeared 
gangrenous  and  tore  very  easily.  Experiments  VIII  and  XII  were  also  unfavorable  to  this  method."  [I  am  indebted,  for  an  opportunity  of  consulting 
Dr.  Smith's  rare  dissertation,  to  Dr.  George  C.  Harlan.— Editor.] 


FIG.  75. — Intestinal  suture  according  to  John  Bell. 


Flri.  70. — Treatment  of  wounded  intestines  accord- 
ing to  John  Bell. 
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Lapeyronie's  method1  differed  from  that  of  Palfyn  in  this  only,  that,  in  stitching  the 
bowel  to  the  margin  of  the  external  wound,  he  inserted  the  thread  through  the  mesenteric 
attachment,  and  t  hus  more  closely  approximated  the  upper  end  of  the  bowel  to  the  externa] 
wound.  An  instance,  in  which  Larrey  successfully  employed  this  method  in  a  shot  wound 
of  the  small  intestine,  is  recorded  on  page  73. 

Hei/bard's  Method. — A  modern  plan,  that  has  attracted  much  attention  in  academies, 
was  proposed,  in  1827,  by  M.  Keybard.2  The  end  chiefly  held  in  view  is  essentially  the 
same  as  in  the  method  of  Palfyn,  the  maintenance  of  the  wounded  bowel  in  strict  relation 
with  the  abdominal  wall;  but  the  inventor  sought,  in  addition,  a  temporary  occlusion  of 
the  wound  in  the  gut  by  means  of  a,  disk  of  ivory  or  pine,  introduced  within  its  cavity. 
The  disk  is  traversed  by  a  fine  thread,  each  end  of  which  is  armed  with  a  needle.  The 
disk  being  inserted  in  the  gut  is  fastened  by  passing  the  needles  through  the 
lips  of  the  wound  from  within  outward,  a  quarter  of  an  inch  from  its  margin. 
The  fine  needles  arc  then  removed,  the  two  ends  of  the  thread  are  twisted 
together,  and  passed,  by  means  of  a  single  curved  needle,  through  the  abdom- 
inal wall  near  the  edge  of  the  external  wound,  and  are  then  untwisted  and 
tied  over  a  roller  or  compress.  In  two  days  the  ligature  is  to  be  cut,  and  it  is 
anticipated  that  the  disk  will  be  expelled  by  stool.  Velpeau  and  Vidal  say 
that  this  plan,  however  successfully  it  may  have  proved  in  experiments  on  the 
lower  animals,  has  not  been  applied  on  the  living  human  subject. 

LeDrans  Method. — If  it  is  doubtful,  as  stiggested  by  Professor 
Gross,3  whether  LeDran  ever  applied 
his  looped  suture  to  intestinal  wounds 
in  the  human  subject,  it  is  unques- 
tionable that  it  has  been  successfully 
employed  by  others,  among  whom 
Bolm,  Sclilichting,  Laroche,  and  Percy 
may  be  specified.4  Sabatier  raised 
many  objections  to  the  sutura  ansata, 
and  advocated  the  substitution  of  the 
stitch  introduced  by  Bartrandi,  and 
extolled  by  Garengeot,  and  practised, 
with  modifications,  by  Chopart  and 
Desault  and  Beclard. 


Fia.77. — lley- 
b;ir<t's  disk. 


Bertraudi's  suture. 


FIG.  78. — Longitudinal  wound 
of  the  ileum  united  by  the  looped 
suture.  The  edges  a  are  invert- 
ed; the  four  ligatures  bbbb  are 
twisted  separately,  and  at  c  are 
twisted  together  to  form  a  cord, 
that  is  secured  externally.  [Af- 
ter VKLPBAU,  Noue.  Et.'de  Med. 
Op.,  p.  14.] 

1  LAYrF.VltOXIE,  Observations  avec  des  rijlexions  sur  la  cure  des  hernies  avec  gangrene,  in  Mem.  de  I'Acad.  de  Chir.,  1743,  T.  I,  p.  337.  In  the  case 
of  the  Marpach  soldier,  treated  by  DAVID  and  .JOHN  8CHEHCKELIUB,  and  described  by  QSTHB09  in  SCHENCK1U8  ( Obs.  med.  rar.,  1644,  p.  332),  aud  also  by 
Stai.PAUT  Vandeis  WlEL  (Obs.  rar.,  1087,  Cent.  I,  Obs.  XXXIX,  p.  157),  the  stitches  through  the  stomach  were  attached  to  the  abdominal  wall;  and 
8TALPABT  relates  that  he  was  told  by  PAUI.US  GrODEFJUDUS,  a  Belgian  surgeon,  of  a  man  stabbed  in  the  lower  part  of  the  stomach,  through  which 
food  escaped,  which  wound  was  sewed  up  after  the  manner  of  sewing  the  intestines,  and  the  thread  was  passed  through  the  muscles  of  the  belly  (ibid., 
Cent.  I,  p.  100).  Dr.  LOPEZ  (North  Am.  Med.  Chir.  Ken.,  1858,  Vol.  II,  p.  1070)  succeeded  by  this  method,  after  the  intervention  of  an  abnormal  anus, 
which  gradually  closed. 

'  RETBABD.    Menwires  sur  le  traiteme./ti  des  anas  entire  nature,  des  plaies  des  intestines  et  des  plaies  penetrautes  de  la  poitriue,  Paris.  1807. 

3(jri:os.s  (  Wounds  of  the  Intestines,  d)c.,  p.  9!)).  Ll'.DitAN  ( Vraite  des  Operations  de  Chirurgie,  Paris,  174v!,  p.  80)  describes  his  method  as  follows : 
"Pout  faire  la  suture  en  anse,  jefais  soutenir  par  an  aide  ehirurgien,  l'intestin  a  l'une  des  extremites  de  la  pluye.  et  je  SOUtiens  moi-nieine  1  autre  extreniite. 
.1  ai  autant  d'aiguillcs  que  je  dois  faire  de  points,  aiguilles  rondos,  droites  et  inclines,  chacune  enlilee  d  un  fil  long  d'nn  pied,  et  non  cire.  Je  passe  & 
travers  de  deux  levres  autant  de  til  qu'il  est  necessaire,  observant  qa'ils  goient  a  trois  lignes  ou  environ  de  distance  l'un  de  l'autre.  Tons  les  tils  etant 
passes,  jote  les  aiguilles,  je  noue  ensemble  tons  les  bouts  des  tils  d'un  des  cotes;  je  noue  de  meme  ensemble  les  bouts  de  l'autre  cote,  puis  les  uuissant 
tons,  jo  Eiiis,  cn  les  tortillant  deux  ou  trois  tours  seulement  one  espece  de  corde.  En  les  tortillant  ainsi,  jo  fais  froncer  la  portion  d'intesin  divisee,  alors 
les  points  qui  etoieat  distans  de  deux  ou  trois  lignes  sont  approches  l'un  de  l'autre.  Cost  ce  froncis  qui  nc  permettant  pas  aux  levres  de  s'ecarter  l'une 
de  l'autre,  doit  occasioner  l'adherence  de  l'une  a  l'autre,  sans  que  l'intestin  soil  oblige  de  se  coller  a  quelque  autre  partie." 

4 SCHLICHTING  (np.  cit.,  p.  70)  says:  "Gelyk  Bohaiua  en  meer  andere  door  onderwindingo  genx'g/.aam  ilit  bekragtigen,  en  ik  zelfs  veeltyds 
waargenompien  hebbe."  BEE  A  ED  (Plaies  de  l'intestin,  in  Diet,  de  Med.,  T.  XVII,  p.  C4)  condemns  this  suture,  after  speaking  in  its  favor  in  the  article 
Plaies  de  Vestomac,  in  the  twelfth  volume  of  the  same  work. 
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Method  of  the  Four  Masters  and  of  Duverger. — The  four  famous  monks  who 
practised  surgery  together  at  Paris,  in  the  middle  of  the  thirteenth  century,  and  many  of 
their  contemporaries,  attempted  to  unite  wounds  of  the  intestines  by  direct  apposition  of 
the  divided  surfaces,  supporting  the  intestine  by  a  firm  cylinder  introduced  within  its 
cavity;  and  great  attention  appears  to  have  been  paid  to  this  subject  of  enteroraphy  by 
the  teachers  at  the  school  of  Salerno,  in  accordance,  doubtless,  with  the  traditions  derived 
from  the  Arabians.  The  Four  Masters  used  to  support  the  bowel  by  a  section  of  the 
trachea  of  an  animal;  others  employed  a  dried  intestine,  a  canula  made  of  elder-wood,  a 
tallow  candle  (Scarpa),  a  gelatine  tube  (Watson),  or  a  varnished  card  (Sabatier,  Chopart).1 
This  plan,  also  designated  as  the  method  of  direct  reunion  or  apposition,  was  revived  by 
Duverger,  and  an  account  of  his  successful  operation,  about  1745,  is  given  in  the  celebrated 
dissertation  of  Louis  in  the  third  volume  of  the  Memoirs  of  the 
French  Academy  of  Surgery.  It  greatly  exercised  the 
ingenuity  of  surgeons  of  the  last  and  even  of  the  present 
century,  and  is  the  starting  point  of  the  various  methods 
now  to  be  passed  in  review. 

Method  of  Denans. — At  the  period  when  the  researches 
of  Jobert  and  of  Lembert  were  attracting  much  attention 
to  the  subject  of  enteroraphy,  M.  Denans,2  of  Marseilles, 
proposed  a  method  designed  to  combine  the  advantages 
of  approximating- the  serous  surfaces  by  invagination 
with  the  ancient  plan  of  supporting  the  divided  bowel 
by  a  hollow  cylinder  of  pewter  or  silver  rings. 


Fig.  80 — Me- 
tallic ferrules 
employed  in 
the  method  of 
Denans. 


FIG.  81-r-Two  of  the  ferrules 

introduced  into  the  extremities  of 
the  divided  intestine  according  to 
the  method  of  Denans. 


1  WEBER  (Diss,  de  curandi  intestinorum  vulneribus,  Berolini,  1830).  misquoting',  misnames  the  four  masters  ("Quatuor  magistri,  ut  PETRI'S  DE 
AUG  EL  AT  A  nobis  reliquit,  atque  LOWS  commemoravit,  nominator  JAMEBIOB,  IlOGER,  TlIEODORICUS  A  CEHVIA,  qui  eannulain  sambuei  nigra;  adhibe- 
bant,  atque  Ouiliclmus  de  Saliceto,  qui  parte  utebatur  intestini"),  and  misleads  DlEFFEXBACII  and  Em  MEET.  PeTRUS  DE  AbGELATA  (I  cite  the 
editio  princeps  of  MOKETUS,  Venetiis,  1480,  folio  23,  devulnere  gossorum  intestinorum)  does  not  so  name  the  four  masters;  but,  after  adverting  to  the 
practice  of* JaMBBIUB,  Roger  OF  Parma,  THEODORIC  OF  Cf.rvia,  he  continues:  "Others,  as  GUY  OF  Salicet,  insert  a  piece  of  intestine,"  and 
then:  "Alii  ut  QUATOR  MAGISTItl  ponunt  tracheam  arteriam  alicujus  aniinalis,  deinde  suunt  vulnus,  et  natura  postea  expellit  illas  eanulas."  LOLTS, 
the  learned  secretary  of  the  old  French  Academy  of  Surgery,  carefully  investigated  this  subject,  believing  that  it  would  be  not  only  curious  but 
instructive  to  find  the  original  description  of  this  method  of  supporting  the  divided  intestine  by  a  cylinder  of  some  description.  But  LOUIS  (M6m.  dc 
I' Acad,  de  Ciiir.,  1757,  T.  Ill,  p.  193)  concluded  that  the  original  description,  with  the  book  and  the  names  of  the  four  masters,  was  lost  irretrievably, 
unless  some  better  preserved  copy  of  their  work  than  a  worm-eaten,  illegible  fragment,  exhibited  in  I7f>0,  in  the  library  of  the  College  of  Navarre, 
should  be  discovered.  Jouuert,  Chancellor  of  the  University  of  Montpellier,  in  his  translation  of  GUY  DE  Chauliac,  in  1578,  speaks  of  a  copy  of 
the  work  of  the  FOUR  MASTERS,  given  to  him  by  PHILI1'  Guilliex,  a  learned  physician  of  Avignon.  Louis  satisfied  himself  that  this  work  was  the 
first  fruits  of  the  nascent  Society  of  Surgeons  of  Paris,  and  that  "  the  Four  Masters  lived  toward  the  end  of  the  thirteenth  century,  and  were  known  only 
under  this  name.  Devoted  to  the  practice  of  surgery  among  the  poor,  charity  brought  them  together  in  the  same  abode,  and  they  composed  in  common 
the  work,  the  loss  of  which  is  justly  deplored,  since  it  deprives  us  of  much  of  the  information  we  might  derive  from  the  insight  and  experience  of  these 
skilful  masters."  It  is  not  known  that  JAMERIUS  wrote  anything;  but  the  Chirurgia  of  ROGER  OF  PaKMA,  who  was  chancellor  at  Montpellier  and 
professor  at  Salerno,  was  printed  in  1498,  and  some  of  his  manuscripts  are  in  the  Bodleian  Library,  and  in  that  of  Caius  College.  THEODORICU8  was  a 
bishop  at  Cervia,  and  his  Chirurgia,  in  four  books,  was  printed  in  1498 ;  but  he  must  have  flourished  more  than  two  centuries  earlier,  since  his  work  is 
much  quoted  by  Bruxus.  who  lived  at  Patavium  in  1252,  and  whose  Chirurgia  magna  was  printed  in  the  Venetian  Collection  of  1499.  William  OF 
SAUCF.T,  a  professor  at  Verona,  died  about  1277.  His  Chirurgia,  in  five  books,  was  printed  at  Venice  in  1470,  and,  in  French,  at  Lyons  in  1492,  and  at 
Paris  in  1506.  JHEROME  OF  Bruynswyke  (The  noble  experyence  of  the  vcrtuous  handy  warlce  of  surgeri,  London,  1525,  Cap.  L)  says:  "Whan  the 
guttes  is  woundyd  ouertwhart,  or  is  in  pecis,  than  it  is  dedly ;  yf  it  be  lengthe  woundyd,  it  may  be  holpon.  If  that  the  wounde  of  the  belly  is  not  greto 
inowgh,  than  shall  ye  make  it  greater  as  I  shall  shewe  you  hereafter,  than  shall  you  take  out  proply  the  guttes,  and  sow  it  thereafter  as  it  is  nedeful  with 
a  skynners  nedyll.  Jamericus,  Theodoricus,  Rogerius  lay  elder  pypes  in  the  guttes,  under  the  seme,  that  the  same  rottc  not.  Wilhelmus  and  some 
other  lay  therein  a  part  of  a  cryer  of  a  throte  goll  of  a  beest,  as  the  IV  masters  sayth.  But  Lanfrancus  and  Guido  they  thinke  it  not  be  profytable,  for 
that  nature  is  inclyned  to  outdrawynge  straunge  thyngys,  and  thus  yt  helpe  not  therefore  it  was  layd,  and  it  is  better  that  (he  guttes  be  sowyd,  as  afore  is 
sayd,  and  that  it  be  elensyd  of  the  unelenes."  • 

2  DEX  axs,  Jlecueil  de  la  Soc.  de  Med.  de  Marseille.  1926 ;  Bulletin  de  V Academic  de  Medecine  de  Paris.  1738,  T.  II,  p.  719 ;  PHILLIl'S,  in  London 
Lancet.  1834-35,  Vol.  I,  p.  292;  GROSS,  Wounds  of  Intest,  die.,  p.  146;  VlDAL  (/.  c,  T.  IV,  p.  139);  NELATON,  £lem.  de  rath.  Chirurg.,  1857,  T.  IV, 
p.  144.  MM.  BOUltGERY  and  CLAUDE  Berxard  (Traite  comp'et  de  Vanat.  de  Vhomme,  comprenant  Vanat.  chir.  et  la  mid.  op.,  Folio,  Paris,  186G-67, 
T.  VII.  p.  110)  say  of  this  method:  "Nous  le  repetons,  a  noire  sens  on  n'a  rien  imagine  d'ansai  ingenieux  pour  la  reunion  des  plaies  de  lintestin  en 
travers,  et  il  nous  semble  meme  que  les  autres  chirurgiens  qui  ont  decrit  ce  proc6de,  n'en  font  pas  toute  l'estime  qu'il  merite.  A  l'expfirience,  entre  les 
mains  de  son  auteur,  il  a  eu  sur  deaux  chiens  tout  le  sueces  desirable  ;  et  depute,  M.  P.  Guerscnt  en  a  confirme  les  bons  resultats  en  montrat,  a  la  suit 
d'une  opferalion  sur  le  vivant.  les  deux  bouts  d"un  intestin  parfaitment  cicatrises,  sans  aucun  retrecissement  dans  le  lieu  de  la  rdunion.  S'Ll  est  un  leger 
reproehe,  quo  nous  adresserions  a  ce  procede,  ce  serait  coneernant  la  matiere  des  viroles  que  l'auteur  a  employees  nietalliques,  en  argent  ou  en  6tain. 
Dans  la  prevision  de  la  diflieulto  que  pnrraient  rencontrer  a  eheminer  dans  toute  la  longueur  de  l  intestin,  les  trois  viroles  Winnies,  et  les  obstacles  qui 
suivraient  leur  arre  daus  un  pjint.  nous  peDsons  qu'il  convieudrait  mieux  de  les  fabriquer  avec  une  substance  assez  solidc  pour  rester  en  place  tout  le 
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The  ferrules  are  secured  within  the  intestine  by  a  stitch,  which  is  very  ingenious,  but 
very  complicated.  A  thread,  armed  with  a  needle  at  either  end,  is  inserted  at  the  margin 
of  the  ferrules  and  passed  within  the  broadest,  or  most  concentric,  ferrule,  and  out  at  the 
farther  margin.    Figure  82  shows  the  entrance  and  exit  of  the  first  needle.    The  thread 

it  carries  will  include 


PM.  80. — Mode  of  fastening  the  ferrules  by  a  thread  in  the  method  of 
Denans. 


the  three  ferrules,  and, 
if  tightened,  would 
strangulate  the  in- 
cluded segment  of  the 
intestine.  Therefore, 
the  first  needle  is  rein- 
serted through  the 
puncture  of  exit,  and 
inine  of  the  intestine  and  the  outer 


FIG. 83. — Diagram  ofasoction 
of  a  divided  intestine  with  the 
ferrules  in  place,  and  the  serous 
surfaces  inverted  in  apposition, 
and  the  apparatus  scoured  by  a 
Stitch,  according  to  the  method 
of  Denans. 


insinuated  between  the  mucous 

ferrule  of  that  side,  and  brought  out  at  the  groove  where  the  inverted 
serous  surfaces  are  expected  to  unite.  Then  the  second  needle  is 
introduced  at  the  first  entrance  puncture  of  the  first  needle,  and 
brought  out  at  the  groove  already  indicated.  Thus,  as  is  illustrated 
in  the  diagram  (Fig.  83),  the  ligature,  knotted  at  the  point  D,  is  entirely  within  the 
intestine,  and  fastens  the  ferrules  together.  The  eccentric  ferrules  are  separated  from 
each  other  by  the  inverted  tunics  of  the  bowel  that  are  expected  to  cohere  by  their  serous 
surfaces ;  between  the  outer  and  inner  ferrules  lie  the  inverted  ends  of  bowel,  subjected  to 
such  compression  as  is  relied  upon  to  result  in  mortification.  The  ferrules,  thus  liberated, 
will  be  expelled  by  stool.  In  his  first  experiment,  Denans  states,  the  ferrules  were 
discharged  from  the  bowrels  in  seventeen  days. 

Method  of  Hamdohr. — Ramdohr,  surgeon  to  the  Duke  of  Brunswick,  in  the  early 
part  of  the  last  century,  is  said  to  have  been  the  first  to  have  successfully  united  a 
complete  division  of  the  intestine,  in  the  human  subject,  by  the  suture.  But  it  is  scarcely 
credible  that  so  many  of  the  surgeons  of  the  thirteenth  century  should  have  practised 
this  operation,  and  have  devised  such  a  variety  of  plans  to  facilitate  it,  unless  their  labors 
were  sometimes  rewarded  by  success.  Ramdohr  did  not  publish  an  account  of  his  case, 
but  it  was  related  by  Moebius,  in  a  scholastic  disputation1  defended  at  Helmstadt,  December 
19,  1730,  before  Heister,  and  was  again  described,  in  1739,  by  Heister  himself,2  who, 
upon  the  death  of  the  patient  from  pleurisy,  a  year  after  recovery  from  the  operation,  had 
come  into  possession  of  the  pathological  preparation,  demonstrating  the  perfect  union  of 
the  divided  intestine.  Richerand,  Berard,  and  Boyer  essayed  this  method  unsuccessfully; 
Astley  Cooper  declared  the  operation  impracticable  on  living  animals.  Nevertheless, 
Lavielle,  Chemery-Hald,  and  Schmid  are  said  each  to  have  succeeded  on  the  human 
subject.  Dr.  Zina  Pitcher  succeeded  once,  though  he  invaginated  the  lower  end  of  the 
intestine  within  the  upper,  and  a  success  is  claimed  for  Dr.  Gaston. 

temps  convenable  pour  causer  les  adherences  peritoneales  ot  l'etrnnglement  des  bouts  do  l'intestin,  et  d'un  autre  cot6,  assez  alterable  et  hygromdtrique 
pour  se  deformer  et  meme  se  convcrtir  en  une  pate  que  l'intestin  expulserait  en  toutc  fucilite.  Des  virolcs  en  gelatine,  aflennies  au  besoin  en  les 
trcmpant  dans  les  huiles  siccatives,  nous  paraitraicnt  reunir  toutes  les  conditions  desirables."  In  1833  (Bull.  de.  VAcad.,  T.  II,  p.  719),  M.  Denans 
proposed  to  dispense  with  the  suture  and  to  fasten  the  ferrules  together  by  a  spring.  Vulcanized  rubber  rings  with  automatic  catches  have  also  been 
proposed. 

1  Moebius,  in  Haixer's  Disp.  anat.,  Gottinga:,  1731,  Vol.  VI,  p.  745.    His  account  is  inferior  to  that  by  Heister. 

'Heister  (Institutiones  CldrurgiciB,  Amstelodami,  1739)  gives  the  following  interesting  description  of  the  ItAMDOHR  method:  "  Haud  prorsus 
absimile  hisce  experiments  illud  videtur,  quod  Serenissimi  Ducis  Brunsvicensis  Nostri  chirurgus  aulicus,  Ramdohrius,  paucos  ante  annos  feliciter 
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FIG.  84. — The  mesentery  dis- 
sected, and  threads  placed  pre- 
paratory to  invagination,  by  Jo- 
)>ert's  niethoil. 


Fig.  8j. — The  upper  extremity 
of  the  bowel  invaginated  within 
the  inverted  lips  of  the  lower 
(Jobert). 


Jobert' s  Method. — In  1822,  Jobert  proposed  a  new  mode  of  treating  wounds  of  the 
intestines  involving  their  entire  circumference,  and,  in  1829,  his  elaborate  treatise  on  the 
surgical  affections  of  the  alimentary  canal  appeared.1  The  surgeon, 
having  determined  which  is  the  upper  end  of  the  gut,  dissects  away 
the  mesentery  a  third  of  an  inch  from  each  end,  and  arrests  the 
bleeding  that  may  ensue.  Then,  holding  the 
upper  extremity  by  the  left  hand,  with  the 
right  he  inserts  a  stitch  through  it  two-thirds 
of  an  inch  from  the  divided  margin  (Fig.  84), 
and  confides  the  loop  to  an  aid.  A  second 
stitch  is  introduced  in  like  manner  at  the 
opposite  or  mesenteric  side  of  the  bowel. 
Then,  with  the  fingers,  or  with  flat  forceps, 
the  lips  of  the  lower  portion  of  the  gut  are 
inverted — a  difficult  procedure.  When  it  is 
accomplished,  the  left   index   is  introduced 

into  the  lower  portion  of  the  bowel,  and,  with  the  thumb, 
maintains  the  inverted  hem,  and  also  serves  as  a  guide  for  the 
introduction  of  the  inner  end  of  the  first  loop  inserted  in  the 
upper  portion  of  the  bowel.  The  inner  end  of  the  second  loop  is 
inserted  in  like  manner.  Then,  by  gentle  tractions  upon  the 
two  loops,  it  is  sought  to  invaginate  the  upper  portion  within  the 
lower.  This  being  accomplished,  the  loops  may  be  tightened 
and  knotted,  or  twisted,  or  the  hem  may  be  traversed  by  the 
outer  ends  of  the  two  loops  (Fig.  86),  and  the  stitch  then 
tightened  and  secured  by  torsion  or  by  knot.  The  ends  of  the 
ligatures  are  brought  out  at  the  lower  angle  of  the  external  wound, 
and  the  threads  are  withdrawn  on  the  fourth  or  fifth  day  by  gentle  traction. 

adinodum  in  ( !  uelpherby  tana  femina  quadam  instituit,  dam  scilicet,  post  hemiam  inearceratam  sponte  ruptam,  propendente  et  excisa  magna  intestinonim 
parte  cornipta,  binas  partes  extremas,  casdemque  sanas,  superiori  in  inferiorem  insinuate,  leniter  per  injectum  filum  conjuuxit,  in  abdomen  reposuit. 
filique  cireumdueti  ope  ad  vulnus  abdominis  attraxit,  atque  ita  non  modo  effecit,  ut  cum  vulnere  confervesccret,  et  at  glutinationem,  quod  minim  videri 
poterat,  intestinum  divistnn  pervenired,  sed  feminam  quoque  vclut  ex  ipsis  mortis  faucibus  retraberct,  fucclbus  postca  non  per  vulnus,  sed  per  anum 
egredicntibus.  Mulior  ilia  postca  sana  vixit,  at  post  annum  ex  pleuriiide  obiit  atque  bi  inciso  eadavere  intestina  divisa  inter  sc  rursns  coalitn  deprchensa 
sunt ;  qure  ipse  mihi  una  cum  parte  abdominis,  cum  qua  coaluerunt,  dono  dedit,  eaque  adhue  in  spiritu  vini  asscrvo,  ut  dubitantibus  aut  discentibns  ea 
semper  ostendere  possim." 

1  Jobeut  (DE  EA3IBALI.E)  published  the  first  account  of  his  method  in  the  Archives  gcnf.rales,  Janvier,  1824,  T.  IV,  p.  71  (Reeherches  sur 
Vopiration  de  V invagination  des  intestins).  In  his  treatise  (Des  mal.  chirurg.  du  canal  intestinal,  T.  I,  p.  80)  he  prefixes  to  the  description  of  the 
operation  the  following  statement  of  his  view  of  the  principles  involved :  "  Si  1  invagination  n'est  pas  suivie  de  succes,  eela  est  done  du  aux  nombreux 
points  de  suture  qui  determinent  l'inflammation,  et  au  defaut  d'identitu  de  nature  des  membranes  mises  en  contact,  dont  l'une  a  pour  produit  une 
secretion  folliculaire,  et  l'autre  une  exhalation  plastique.  Ce  que  j'avance  est  d'ailleurs  prouve  d'une  manicrc  incontestable  par  les  experiences  de  MM. 
Rioherand.  Thompson  d'Edimbourg,  Smith  de  Philadelphie,  Eeclard,  J.  Cloquet,  Emery.  Ee  premier  a  mis  les  scrcuses  en  rapport  avec  les  mnqueusos, 
et  a'a  jamais  obtenu  de  reunion.  Les  autrcs  ont  ctrangle  l'intestin  par  une  ligature,  et  ont  vu  une  lyinphe  plastique,  exhalee  0.  la  surface  de  la  ligature, 
reunir  les  deux  bouts  a  mesurc  qu'ils  se  divisaient,  la  ligature  tomber  dans  l  interieur  de  l'intestin,  et  la  cicatrisation  s'obtcnir  ainsi  par  l'adossement  des 
deux  sereuses.  J'ai  repete  ces  experiences  ct  j'ai  obtenu  les  memes  effets.  J'ai  mis  aussi  une  sereuse  en  contact  avec  une  muqueuse  et,  pour  tout 
r6sultat,  j'ai  eu  nn  anus  centre  nature.  11  est  done  vrai  que  les  muqueuses  n'adherent  point  avec  les  sereuses,  qui  senlcs,  comme  le  tissu  cellulaire,  de 
la  nature  duquel  elles  paraissent  6tre,  forment  les  cicatrices  de  ces  organes;  et  e'est  a.  tort,  sans  doute,  que  Ton  a  ni6  cette  verite  si  importante,  s\utout 
lorsqu'il  s'agit  d'un  precede  operatoire."  JOBERT  publishes  (op.  cit.,  T.  I,  p.  80)  an  account  of  CLOQUET's  successful  operation  in  the  case  of  N. 
Eejcune,  as  an  instance  of  success  by  this  method.  It  is  regarded  by  Lawrence  (I.  c,  p.  300),  VELPEAU  (Med.  op  ,  T.  IV,  p.  143),  and  Professor 
Gross  (  Wounds  of  Int.,  p.  122),  rather  as  an  example  of  LEMBERT's  method.  FLEURY  (Mem.  sur  la  suture  intestinale,  in  Arch.  gen.  de  Med.,  2'  s6rie, 
1837,  T.  XIII)  records  three  cases  of  operations  by  Jobert's  plan.  The  third  was  successful.  In  the  London  Lancet  of  April  8, 1818,  an  account  is  given 
of  an  autopsy  in  a  woman,  aged  74  years,  who  had  survived,  for  twelve  years,  an  operation  for  strangulated  crural  hernia,  by  JOBERT,  in  which  the 
intestine  was  wounded  and  united  by  suture:  "A  white  line  was  discovered  running  obliquely  from  the  convex  to  the  concave  border  of  the  intestine, 
and  ending  in  a  sort  of  a  star,  and  was  easily  perceived  upon  the  red  ground  of  the  intestine  ;  it  presented  the  usual  aspect  of  a  nodulated  cicatrix. 
The  coats  of  the  intestine,  along  the  cicatrix,  were  found  neither  thinned  nor  thickened,  and,  after  a  careful  washing  with  warm  water,  the  same  whitish 
line  was  perceived  to  run  on  the  internal  surface  as  had  been  noticed  on  the  external.  Two  valvals  conniventes  were  observed  to  have  been  cut, 
leaving  no  doubt  that  the  line  was  the  cicatrix  of  the  intestinal  suture  applied  twelve  years  before."  This  account  is  translated  from  the  bulletin  of  the 
proceedings  of  the  Academy  of  Medicine  of  Paris,  of  March  10,  1848  (Arch,  gen  de  Med.,  4e  serie,  T.  XVI,  p.  523).  The  original  account  of  (he  operation 
is  in  the  Archives,  2'  serie,  T.  XIII,  p.  310. 


FIG.  86. — Diagram  of  the  relations  of 
the  tunics  and  sutures  in  entcroraphy 
for  complete  division  of  the  intestine 
(Jobert). 
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Lembert's  Method. — In  1826,  Lembert  proposed  his  ingenious 
suture,1  which  is  applicable  to  nearly  all  varieties  of  intestinal 
wounds.  Admirably  adapted  to  the  purpose  of  maintaining  exact 
coaptation  of  the  serous  surfaces,  it  is  the  plan  that  for  nearly  half 
a  century  has  been  the  most  widely  approved  and  practised.  Its 
application  to  a  longitudinal  wound  is  shown  in  the  wood-cut  (Fig. 
87).  The  diagram  on  page  59  illustrates  the  mode  of  inversion 
and  apposition  of  the  serous  surfaces  accomplished  by  it.  Instead 
of  completely  inverting  one  lip  of  the  division,  like  Jobert,  each 
lip  is  inflected  at  a  right  angle,  and  the  two  arc  united  by  stitches 
carried  obliquely,  so  as  to  avoid  perforating  the  mucous  tunic. 


Fin.  87. — Five  interrupted  sutures 
of  Lembert.  * 


Gelys  Method. — Professor  Gross2  regards  this  method  as  "merely  a  modification  of 
that  of  Lembert."  The  inventor'  claims 
that  it  affords  greater  security  against 
faocal  extravasation.  His  opponents  al- 
lege that  it  involves  the  hazard  of  dan- 
gerously coarctating  the  calibre  of  the 
canal.  It  is  termed  by  the  French  the 
suture  en  pique,  and  was  proposed  in 
1844.  GeTy  declares  {op.  cit.,  p.  29)  that 
it  is  differentiated  from  the  basting  stitch 
(Figs.  28  and  79),  and  may  be  considered 
a  complex  variety  of  that  obsolete  suture. 

A  waxed  thread  is  armed  at  either  end  with  a  common  small  needle 
is  introduced  (Fig.  88)  parallel  to  the  wound,  without  and  a  little 
back  of  one  of  its  angles,  at  a  distance  of  four  or  five  millimetres, 
and  brought  out  after  traversing  the  bowel  for  about  the  same  distance. 
The  same  manoeuvre  is  then  practised  with  the  second  needle  on  the 
opposite  lip  of  the  wound.  The  ends  of  the  threads  are  then  crossed 
(Fig.  89),  the  left-hand  needle  passing  to  the  right,  and  reciprocally. 
Each  then  serves  to  take  another  stitch  exactly  similar  to  the  first, 
with  the  precaution  of  entering  the  puncture  of  exit  of  the  thread 
brought  from  the  opposite  side  (Fig.  90).  This  manoeuvre  is  then  sIn™^CrtlTd\e*dyZbl 
repeated  as  often  as  may  be  necessary  to  cover  the  entire  extent  of  the  tlghtu,ul"  i-u,erb6"-l 


Fins.  88,  89,  90.— First,  second,  and  third  steps  of  the  application  of  Gfily's 
modification  of  the  interrupted  suture  to  a  longitudinal  wound  of  the  small 
intestine.    [After  Gely.] 


One  of  these 


1  Repertoire  generate  d'Anatomie  et  de  Physiologic  pathologique,  1827,  T.  II,  p.  101,  cited  in  the  London  Lancet,  1806-27,  Vol.  I,  p.  848;  in  the 
Medico- Vhirurgical  Review,  1834,  Vol.  XXI,  p.  299;  and  VlDAL,  Traite  de  Pathologic  Extcrne  et  de  Med.  Op.,  T.  IV,  p.  506.  In  the  communication  to 
the  Academy  (.Seance  de  26  Janvier,  1826)  the  name  of  the  inventor,  then  an  interne  of  the  Paris  hospitals,  is  given  as  M.  LAMBERT,  and  M.  LEC.OUEST 
and  others  still  refer  to  him  by  that  name.  But  in  the  authorized  reprint  of  his  paper  (IVouvcau,  procc.de  d'entcroraphie,  in  Arch.  gen.  de  mid.,  1827,  T. 
XIII,  p.  234),  and  in  subsequent  communications  and  discussions,  the  name  is  spoiled  LEMBERT.  The  examples  of  success  by  this  method  are  numerous. 
The  first  (July  13,  1826),  that  of  N.  Lejeune,  a?t.  41,  with  wounded  strangulated  left  congenital  hernia,  treated  by  Cl.OQUET,  was  claimed  by  Jobert 
(op.  cit.,  T.  I,  p.  80) ;  but  LAWRENCE  (I.  c,  p.  306),  Velbeau  (I.  c,  T.  IV.,  p.  143),  and  Professor  Gross  (I.  c,  p.  122),  adjudge  it  to  have  been  an 
example  of  Lembert's  method.  DlEEFENBACll's  case  (Wochenschr .  fur  die  gesammte  Ileilkunde,  Nov.  26,  1836)  of  mortified  right  crural  hernia,  in  a 
farmer,  set.  50,  in  which  three  inches  of  the  intestine  was  cut  off  and  the  ends  united  by  LEMBERT'S  method,  was  practically  successful,  the  patient 
surviving  in  good  health  for  several  weeks,  when,  after  severe  labor  in  the  field,  he  died  from  strangulation  in  a  different  part  of  the  intestine  from  the 
seat  of  operation.  The  intestine  at  the  seat  of  excision  was  found  united,  though  suppurating  slightly  at  two  points.  It  is  probable  that  in  many  of  the 
cases  reported  as  successes  by  the  interrupted  suture,  the  stitch  of  Lembert  was  employed.  The  case  reported  by  Dr.  Grumbaciiek  (Badcarztlicht 
Mittheilungen,  1857,  B.  I,  and  ZlPFF,  in  Schmidt's  Jahrhiicher,  1864,  B.  XIII,  S.  66)  strikingly  exemplified  its  utility,  and  as  much  may  be  said  of  the 
examples  adduced  by  GltEl.LOIs  (Rec.  de  Med.,  1860,  3«  serie,  T.  Ill,  p.  58),  CUVELLIER  [ibid.,  p.  139),  McElrath  (New  Orleans  Med.  and  Surg. 
Jour.,  Vol.  II,  p.  1070),  and  KuNKI.ER  {Pacific  Med.  and  Surg.  Jour.,  Vol.  II,  p.  6). 

2  GROSS.    System,  I.  c,  Vol.  II,  p.  666. 

3  Gely.   Recherches  sur  I'emploi  d'un  nouvcau  procidi  de  suture  contre  les  divisions  de  Vintestin,  Nantes,  1844,  en  8,  arec  3  pi. 
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FlO.  92. — Five  points  of 
Gely's  suture  placed  to  close 
n  longitudinal  incision  of  the 
ileum,  and  ready  to  1>e  tight- 
ened.   [After  GEI.Y.J 


FIG.  93.  —  Serous 
surfaces  approxima- 
ted liy  five  stitches, 
which  arc  tightened, 
the  last  tied,  and  the 
ends  cut  off  close  to 
knot.  [AfterGELY.] 


Flo.  94.  —  Interior  of  the 
small  intestine,  showing  the 
valvular  fold  produced  by 
the  approximated  tunics. 
[After  GELY.  ] 


wound  (Fig.  91).  The  threads  are  now  to  be  tightened.  This  is  accomplished  by 
taking  successively,  in  a  dissecting  forceps,  each  of  the  transverse  points,  and  even  each 
one  of  the  two  threads  of  which  it  consists,  and  making 
suitable  traction,  at  the  same  time  depressing  the  lips  of 
the  wound.  These  presently  are  approximated  with  such 
exactness  that  no  trace  appears  externally  of  the  threads 
that  have  caused  the  apposition  (Fig.  93).  It  only 
remains  to  tie  the  ends  of  the  opposite  threads  and  to  cut 
them  off  close  to  the  knot.  The  knot  is  as  completely 
concealed  between  the  serous  surfaces  as  are  the  stitches. 
If  the  united  interior  of  an  intestine  by  this  method 
(Fig.  94)  is  examined,  a  valvular  fold,  formed  by  the 
approximated  tunics,  is  observed,  and  on  either  side  the 
line  represented  by  the  loops  of  thread  which  completely 
close  the  wound.  The  inventor  claims  that  the 
execution  of  this  stitch  presents  no  serious  difficulties; 
that  it  closes  accidental  openings  with  such  exactness 
that  primary  or  consecutive  effusion  of  liquid  or  gas- 
eous intestinal  matters  are  effectually  precluded ;  that 
the  elimination  of  the  suture  through  the  intestinal 
cavity  is  assured;  and  that  the  immense  advantages 
of  immediate  reduction  of  the  wounded  bowel  and  of 
occlusion  of  the  parietal  wound  are  secured.1  In  sup- 
port of  these  claims,  M.  Gely  adduces  his  successful 
experiments  on  dogs  and  his  operation  on  the  woman 
Leclerc,  aged  45  years,  successfully  treated  by  enteroraphy,  August  25, 
1842,  for  a  strangulated  mortified  left  crural  hernia.  M.  Blatin  has  proposed  a  slight 
modification  of  this  method,2  which  does  not  improve  it.  The  theoretical  requirements 
are  very  well  met  by  M.  Gely's  plan,  which,  if  successfully  applied  in  a  few  more 
instances,  will  probably  become  the  established  mode  of  practice.    By  M.  Gely's  method 

1  Dr.  Gei.y's  remarks  (op.  cit.,  p.  17)  on  M.  LEMBEEX'S  plans  are  so  candid  and  judicious  that  it  may  be  well  to  translate  them  at  length:  "M. 
LBHBKBI  sought  to  improve  the  method  of  M.  JOliKRT  by  relinquishing  invagination  in  complete  divisions.  Instead  of  practising,  like  the  latter,  a 
complete  inversion  of  the  coats  of  the  lower  end  of  the  bowel,  he  inflected  the  margins  of  each  end  at  a  right  angle  nearly,  and  maintained  them  in 
contact  by  points  of  interrupted  suture,  the  threads  being  carried  obliquely  through  the  coats  of  the  bowel,  so  as  not  to  perforate  the  mucous  membrane. 
The  two  extremities  of  the  divided  intestine  are  thus  united  in  the  same  manner  as  the  lips  of  an  incomplete  oblique-  cr  longitudinal  intestinal  wound. 
The  inflection  of  the  lips  of  the  wound,  not  exceeding  a  right  angle,  constitutes  a  demi-inversion  as  compared  with  the  complete  inversion  practised  on 
the  lower  end  by  M.  JOliERT.  This  mode  of  (adossemertt)  applying  the  serous  surfaces  back  to  back,  which  is  likewise  effected  by  the  method  of  M. 
Dexaxs,  is  the  simplest  and  easiest  of  execution,  and  as  effectual  in  promoting  adhesion  as  that  which  51.  JOBEKT  employed.  It  may  be  regarded  as  a 
radical  modification  of  the  method  of  that  surgeon,  and  is,  in  our  opinion,  the  fundamental  feature  of  that  of  M.  LESIBEIIT,  the  feature  that  has  earned 
for  it  general  approbation,  and  caused  it  to  be  preferred,  by  many  surgeons,  to  the  method  from  which  it  is  derived.  Every  ulterior  modification  of  the 
methods  of  enteroraphy  must  indubitably  accept  this  principle  as  a  starting  point.  But  is  the  kind  of  stitch  employed  by  M.  LEMBEUT  really  superior 
to  that  of  M.  JOREItT,  and  does  it  completely  fulfil  all  the  conditions  desirable?  It  appeal's  to  us  obvious  that  a  negative  response  may  be  made  to 
these  questions,  notwithstanding  the  praise  that  has  been  bestowed  on  this  procedure.  M.  JOISEUT,  who  employed  in  his  earlier  experiments  the  inter- 
rupted suture,  speedily  discerned  its  inconveniences,  and  finally  rejected  it.  He  saw  that  it  could  only  be  made  effective  by  multiplying  the  stitches, 
and  that  then  it  became  very  dangerous.  The  procedure  of  M.  LKMBEET  may  justly  be  criticised  for  closing  the  solution  of  continuity  imperfectly.  It 
is  even  inferior  in  this  respect  to  the  looped  suture.  In  several  of  YELl'EAU'S  experiments  union  failed  to  take  place  in  the  intervals  of  the  stitches, 
and  fistulous  orifices  were  left  there.  If,  to  avoid  this  trouble,  the  stitches  are  multiplied,  then  the  danger  they  induce  as  foreign  bodies  is  rapidly 
augmented.  It  is  important  to  remark,  that  the  descent  of  the  thread  into  the  intestinal  canal  is  next  to  impossible  where  the  operator  refuses  to 
perforate  the  mucous  tissue.  The  knots  must  be  absorbed  or  encysted  where  they  are.  and  are  liable  to  inflame  the  peritoneum.  DIEFFENB ACH '8 
patient,  who  died  at  the  end  of  six  weeks,  had  still  two  points  of  suture  with  suppuration  going  on  around  them.  These  drawbacks  are  so  manifest  that 
no  one  has  yet  dared  to  advocate  this  method  absolutely.  This  is  why  some  surgeons  would  have  recourse  to  the  rings  of  M.  Dexank,  and  why  M. 
VM.l'E.MT  would  substitute  a  modified  continued  suture.  This  plan  would  undoubted^' avoid  the  danger  of  primary  extravasation ;  but  one  asks  what 
will  happen,  when  this  suture  has  destroyed  all  the  tissues  it  includes,  and  if  this  sort  of  suture  does  not  hazard  secondary  perforations  more  than  any 
other?    The  spiroid  suture  appears  very  dangerous  on  this  ground." 

2  ISi.atix  (Cazttte  des  Hopitaux,  1844,  T.  VI,  p.  45(1)  proposed  to  use  but  one  needle,  and,  successively,  threads  of  different  colors.  M.  KjSlaton 
says  that  this  modification  has  not  been  applied  on  the  living  human  subject.  As  the  suture  is  expected  to  fall  into  the  intestinal  canal,  there  can  be  no 
advantage  in  threads  of  different  colors,  unless  to  distinguish  the  two  sets  in  tightening. 


FIG.  95. — View  of  the  mu- 
cous surface  of  the  intestine 
before  the  completion  of  Gely's 
suture.    [After  Gely.) 
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the  procedure  is  the  same,  whatever  may  be  the  direction,  extent,  or  situation  of  the 
wound.  In  all,  the  approximation  of  the  serous  surfaces  is  accomplished  by  an  equal 
inflexion  of  the  lips  of  the  wound,  never  exceeding  a  right  angle  or  a  half-inversion,  in 
place  of  the  duplication  of  one  lip,  proposed  in  Jobert's  original  plan.    The  application  of 

this  suture  to  complete  division  of  the  bowel  is  shown  in 
Figure  96.  When  wounds  with  loss  of  substance  exist 
in  I  he  contiguous 
coils  of  the  intes- 
tine, it  is  easy  to 
place  the  corres- 
ponding parts  in 
apposition  and  to 
bring  about  adhe- 
sion  by  the  plan 
indicated  in  Fig- 
ure 97.  Here 
the  inversion  of 
the  lips  of  the 
solutions  of  con- 

FlG.  !)(!. — Application  of  G6lv"s  suture  to  com-  tinilltv  IS  not  FIG.  97.— Sutures  of  contiguous  wounds,  with  loss  of  substance 
plete  divisions  of  the  bowels.    (After  GELY.)  7  uu     in  two  knuckles  of  the  bowels.    (After  GEI.Y.) 

requisite. 

Professor  Emmert,1  of  Bern,  proposes  a  plan  (Fig.  98)  which  appears  to  be  a  combination 
of  the  stitch  of  Lembert,  loop  of  LeDran,  and  the  darning  point  of  Bertrandi.  He  claims 
that  it  obviates  some  of  the  weightier  objections  to  the  methods  of 

Lembert  and  Gely.  A 
device  for  placing  the 
knots  of  interrupted 
sutures  within  the  ca- 
nal of  theintestinehas 
lately  been  proposed2 
to  the  Surgical  Society 
of  Paris  by  Dr.  Vezien 
(FiG.99).M.Legoucst3 
pronounces  it  an  "in- 
genious proceeding;" 
but  its  utility  has  not 
yet  been  experiment- 
ally established.4  Re- 
cently Dr.  Vezien  has  »ima  th0  gut  m'ak"h 
described  and  figured5  a  grooved  director,  which  he  found  useful  in  applying  his  suture  on 

•Emmeut  (C).    Lehrbuch  de.r  Chirurgie.,  Stuttgart,  1862,  S.  237.  2  Vezien.  Bulletin  de  la  Societede  Chirurgie,  November  8,  1871. 

3Legouest.    Traite  de  Chirurgie  d' Armie,  Paris,  1872,  2""=  ed.,  p.  300. 

4It  appears  to  be  unwise  to  sneer  at  the  more  complicated  methods  and  modifications  of  intestinal  sutures,  that  their  experiments  on  animals  have 
suggested  to  vario_us  surgeons,  or  to  denounce  them  in  a  mass,  as  some  authors  are  disposed  to  do.  Some  of  them  have  been  suggested  by  difficulties 
actually  encountered  in  practice.  Many  of  them  will  be  found  applicable  to  particular  exigencies.  But  they  should  not  bo  attempted  on  the  living 
subject  until  the  operator  has  acquired  some  experience  by  practising,  as  M.  Fano  used  to  require  his  pupils  to  do,  either  upon  the  fingers  of  a  glove,  or, 
better  still,  upon  a  recent  subject,  or  on  intestines  placed  in  a  manikin. 

8  VEZIEX,  Xote  sur  la  suture  inlestinale,  in  llicueil  de  Meirwires  de  Med.  de  Chir.  et  de  Phar.  Mil.,  1871,  3c  Serie,  T.  XXVI,  p.  256. 

16 


!. — Emmert's  suture,  with  threads,  each  armed  with  two 
needles;  as  many  of  these  loops  as  the  size  of  the  wound  may  re- 
quire are  placed,  and  the  opposite  ends  of  the  ligatures  are  tied 
together.    (After  Emmert.) 


Interrupted  suture  knotted 
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the  cadaver.  The  plan  of  M.  Bonisson,  professor  of  surges  at  Montpellier,  which  may  be 
regarded  as  a  form  of  acupressure,  and  that  of  M.  Beranger-Feraud,  proposing  reunion  by 
moans  of  pins  inserted  in  cork,  have  not  been  sanctioned  by  experience,  and  may  be  esteemed 
as  curious  rather  than  ingenious.1  While  ignorant  of  the  experiments  of  M.  Denans, 
Baudens  succeeded,  in  some  vivisections  on  dogs,  by  a  similar  though  less  complicated 
contrivance.  He  introduced  an  elastic  ring  into  the  upper  end  of  the  bowel  and  inverted 
the  tunics  upon  it ;  into  the  lower  end  he  inserted  a  single  ferrule,  slightly  concave,  and 
grooved;  the  lower  end  was  then  inserted  into  the  upper,  the  elastic  band  slipping  into 
the  groove  and  securing  the  inverted  lip  in  place.2  M.  Spillmann's  project  of  everting 
the  lips  of  the  divided  extremities  of  the  bowel,  and  compressing  them  between  silver 
rings  clasped  together,  with  a  view  of  inducing  mortification  of  the  approximated  mucous 
surfaces,  was  a  retrograde  step.3  The  devices  of  Amussat,  of  M.  Choisy,  of  Dr.  A. 
Thomson,  for  strangulating  the  ends  of  the  divided  intestine  on  rings,  with  the  expectation 
that  the  approximated  serous  surfaces  would  cohere,  are  based  on  the  celebrated  experi- 
ment of  Travers,  of  encircling  the  bowel  with  a  ligature.4  The  criticism  of  Lawrence  on 
the  method  of  Denans  may  justly  be  applied  to  these  derivations  from  it:  "A  patient  who 
could  survive  the  infliction  of  such  surgery  must  be  endowed  with  great  tenacity  of  life." 
M.  Moreau-Boutard's  plan,5  of  excising  the  everted  mucous  tissue,  and  approximating  the 
scions  surface  with  the  refreshed  connective  tissue,  cannot  be  practically  executed  on  the 
human  subject.  The  earliest  form  of  stitch  employed  in  sewing  up  the  intestines  was  that 
known  as  the  continued  or  glovers'  suture.  After  a  time  it  was  denounced  and  fell  into 
desuetude.6  By  one  of  those  reactions  of  which  the  annals  of  surgery  afford  so  many 
examples,  it  is  again  in  favor,  and,  in  some  shape,  has  lately  been  more  generally  approved 
in  enteroraphy  than  any  other.    Though  the  distinction  is  rarely  /jffPfffffk 


if  Pff        made  by  systematic  writers,  it  is  plain  that  two  very  different 
^  I"        stitches  are  confounded  under  this  name.     One  (Fig.  100),  in 
which  the  thread  passes  from  within  outward  through  one  lip  of 
the  wound,  and  from  without  inward  through  the  other  lip,  is  the  ^ 
true  continued  suture  or  stitch  of  the  sempstress;  the  other  (Fig.  l^^B^ 
]y        101),  "executed  by  introducing  the  needle  first  into  one  lip  of  the  ' 
,  oo^Th    W0Unc^  from  within  outward,  then  into  the  other  in  the  same  way" 
rc.ntiuued  suture,  (g.  Cooper),  is  the  glovers'  or  herring-bone  stitch,  which  gives  a 


Ml 

'MM; 


w 

spiral  or  overcast  pUCkerecl  line  of  reunion.    The  former  admits  of  the  inversion  of    fig.  ioi.-The 

.  r  glovers'  suture, 

the  lips  of  the  intestine,  and  the  approximation  oi  the  serous  surfaces;  the  naurapauoium. 
latter  does  not.    The  former,  under  the  name  of  the  spiroid  suture,  rendered  good  service 

1  BOUISSON  (Bull,  de  VAcad.  de  Med.,  1851,  T.  XVI,  p.  494,  aud  in  Nelatox's  Siemens  de  Path,  chir.,  T.  IV,  p.  150).  The  suture  implantie., 
as  If.  BOUD3SOH  calls  it.  is  made  with  pins  approximated  as  in  the  twisted  suture.  The  external  wound  must  be  left  open,  to  admit  of  the  withdrawal 
of  the  pins.  H.  Beraxoer-Feraud  (London  Lancet,  1870,  Vol.  I,  p.  234)  employs  rows  of  pins  inserted  in  cork,  after  the  fashion  of  the  teeth  of  a  comb. 
Neither  method  has  been  practised  on  the  living  human  subject. 

2Baudexs,  CUnique  des  plates  des  armes  a  feu,  1836,  p.  339.  The  author  says:  "  J'ai  opere  sur  des  chiens,  ct  j'ai  parfaitement  r6ussi;  si 
l*occasion  se  preseutait,  je  ne  craindrais  pas  d'employer  sur  1'homme  ce  precede  dont  l'execution  est  facile  et  dont  les  resultats  me  semblent  devoir  etre 
avantageux.'    He  does  not  say  why  he  prefers  to  invaginate  the  lower  end  within  the  upper. 

3 Spillmanx,  in  Dulac's  thesis  Ves  divers procedes  enterorapliiqucs,  Paris,  1845.    M.  Dulac  remarks:  "Ce  proo,6de  n'apas  besoin  de  refutation." 

4PniLLirs  (London  Lancet,  1834-5,  Vol.  I,  p.  202)  gives  the  fullest  account  of  Amussat  s  plan  and  experiments.  Consult,  also,  GROSS  (  Wounds  of 
the  Intestines,  p.  152);  TRAVERS  (On  the  Intestines,  p.  Ill) ;  LAWRENCE  (op.  cit.,  p.  356).  CriOlBY's  plan  is  described  in  RAMPON's  thesis,  Considera- 
tions sur  quelques  points  de  pathologic,  Paris,  1837,  p.  15,  and  in  Vidal  (op.  cit.,  p.  141). 

6 Consult  JOBERT'S  report,  Mem.  de  VAcad.  de  Med.,  1846,  T.  XII,  and  Cyclop.  Pract.  Surg.,  1861,  Vol.  II,  p.  731,  and  VIDAL  (op.  cit.,  T.  IV,  p.  141 ). 

"COOPER  (8.),  Dictionary  of  Practical  Surgery,  8th  ed.,  1872,  Vol.  II,  p.  669,  without  comment  by  the  editors,  is  permitted  to  say:  "When  we 
remember,  in  making  this  suture,  how  many  stitches  are  unavoidable ;  how  unevenly,  and  in  what  a  puckered  state,  the  suture  drags  the  edges  of  the 
skin  together ;  and  what  irritation  it  must  produce;  we  can  no  longer  be  surprised  at  its  now  being  never  practised  on  the  living  subject.  It  is  commonly 
employed  for  sewing  up  dead  bodies  ;  a  purpose  for  which  it  is  well  fitted ;  but  for  the  honour  of  surgery,  and  the  sake  of  mankind,  it  is  to  be  hoped 
that  it  will  never  again  be  adopted  in  practice." 
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in  enteroraphy  in  the  hands  of  Nuncianti  and  of  Velpeaii,1  and  it  lias  latterly  been 
advocated  *by  Dr.  Roy  bard,  of  Lyons,  to  the  exclusion  of  his  own  and  of  all  other  special 
devices."  Professor  Gross,  than  whom  no  authority  is  more  competent,  states  that  "when 
judiciously  employed,  it  is  capable  of  affording  the  most  happy  results  in  the  treatment  of 
intestinal  wounds,  no  matter  what  may  be  their  situation,  direction,  or  extent."3  It  is  easy 
to  combine  with  this  form  of  the  continued  suture  the  oblique  short  stitch  of  Lembert, 
and  this  was  the  plan  that  Dupuytrcn  ultimately  approved,  after  witnessing  the  diversified 
expedients  that  exercised  the  ingenuity  of  his  disciples.4  The  methods  of  enteroraphy5 
have  been  arranged  in  three  classes,  according  as  direct  reunion  by  the  apposition  of  like 
tissues,  invagination  and  the  approximation  of  mucous  with  serous  surfaces,  or  coaptation 
of  two  serous  surfaces  was  had  in  view;  and  these  have  been  subdivided  into  fixed  sutures, 
attaching  the  intestine  to  the  abdominal  wall,  and  free  sutures,  cut  close  and  returned 
within  the  cavity.  Divested  of  pedantic  superfluities  of  description,  the  various  methods 
show  a  real  progress  and  better  understanding  of  the  difficulties  to  be  overcome.  The 
direct  apposition  of  the  cut  surfaces,  sought  by  the  old  masters,  is  theoretically  sound, 
although  the  obstacles  to  its  accomplishment  appear  insurmountable.  Possibly,  by  the 
use  of  canula3  of  gelatine  or  some  more  appropriate  substance  they  may  yet  be  overcome. 
Whatever  tissues  are  brought  in  contact,  reunion  takes  place  through  plastic  exudation, 
and  the  stitches  that  will  prevent  fsecal  effusion  long  enough  for  adhesions  to  form  will 
prove  the  best.  Approximating  the  bowel  to  the  external  wound  affords  the  surgeon  a 
certain  sense  of  security,  since  he  may  indulge  the  hope  that,  if  the  stitches  give  way, 
the  patient  may  recover  with  an  abnormal  anus.    But  the  evidence  is  now  overwhelming, 

•GUTHRIE  ( Wounds  of  Ahd.,  p.  26),  and  JOHEHT  in  his  article  on  wounds  of  the  intestines,  in  the  British  Cyclopedia  of  Practical  Surgery,  quote- 
the  paper  of  Professor  HlPPOLITB  KliKdAKTI,  of  Naples,  and  his  three  successful  cases  cf  enteroraphy:  A  tailor  cf  23,  with  laceration  from  rude  taxis 
of  a  strangulated  inguinal  hernia.  A  rent,  an  inch  long,  was  united  by  the  spiral  suture,  which  came  by  stool  on  the  seventeenth  day;  recovery  was 
complete  on  the  fortieth.  Equal  success  attended  a  similar  operation  for  an  accidental  wound  of  the  intestine  inflicted  in  a  lady  of  36,  with  strangulated 
crural  hernia.  The  suture  was  discharged  by  the  intestine  on  the  thirteenth  day.  The  third  case  was  of  a  man  with  mortified  inguinal  hernia,  lacerated 
by  slight  pressure.  The  rent  being  sown  up,  the  ligature  was  discharged  internally  on  the  fifteenth,  and  the  man  was  cured  on  the  fortieth  day. 
Vei.PEAU  (.Your.  elem.  de  mid.  op.,  T.  II,  p.  426),  "A  men  sens,  le  precede  le  plus  rationnel  est  eelui  de  If.  LEMBERT,  et  e'est  a  Iva  qu'on  finira 
inevitablement  par  donner  la  preference,  si  jamais  l'observntion  vient  a  confirmcr  les  donnees  th6oriques  qui  l'ont  fait  naitre,"  and  afterward,  p.  428: 
"Ce  n'en  est  pas  moins  cette  suture  spiroide,  combin6e  avec  los  principes  de  M.  LEMBERT,  qui  me  semble  devoir  l'emporter." 

-REYBAlil),  Considerations  sur  le  traitcmcnt  des  j>laies  de  Vabdomcn  avec  lesion  des  intestins,  precedces  de  nouvcllcs  rcmarques  sur  le  mode  de 
cicatrisation  apres  les  sutures,  in  Gazette  Ilebdomadaire  de  Slid,  et  de  Cliir.,  1862,  p.  427.  Bulletins  de  VAcadimie  royale  de  midecine,  Paris,  1845, 
T.  X,  p.  1036;  Memoires  de  V  Acad.  roy.  de  mid.,  Paris,  1846,  T.  XII,  p.  517. 

3  GROSS,  An  Experimental  and  Critical  Inquiry  into  the  Nature  and  Treatment  of  Wounds  of  the  Intestines,  Louisville,  1843,  p.  51.  The  details 
of  seventeen  successful  experiments  on  dogs  are  related,  the  continued  suture  having  been  employed  in  intestinal  wounds  varying  in  extent  and  direction. 

«  DUPUYTREN  (Lecons  Orales),  T.  V,  p.  183,  and  T.  VI,  p.  455.  51.  M.  PAII.LARD  and  MARX,  the  editors  of  DUPUYTREN,  warmly  maintain  the 
superiority  of  LEMBF.RT's  method,  and  also  its  claims  to  priority.  M.  LEMBERT,  they  observe,  read  his  memoir  bef  ire  the  Academy  of  Medicine 
January  26.  1826;  it  was  not  until  July,  1826,  six  months  subsequently,  that  JOBKRT  described  an  analogous  stitch.  JOBERT'S  priority  in  proposing 
invagination  is  not  questioned.  LEMBERT,  as  M.  BeaU(;Raxd  informs  us  (Diet.  encyclopH.  des  Sci.  Med.,  deuxiome  seric,  1869,  T.  II,  p.  146),  died 
in  1851.  DUPUYTREN  (Lecons  Orales,  T.  V,  p.  185)  says:  "Nous  croyons  encore  plus  simple  et  plus  eflleace  pour  cette  section  complete  de  la  circon- 
ference  de  l'intestin,  le  precede  que  nous  avons  eonseillo  dans  le  cas  de  plaio  longitudinale  ou  parallelc  a  l'axe  de  l'intestin,  e'est-i-dire  le  renversement 
en  dedans  des  deux  bouts  do  l'intestin,  renversement  suivi  de  l'application  de  la  suture  du  pclleticr.  Si  quelque  chose  pouvait  donner  du  poids  a  notre 
opinion,  e'est  que  M.  LEMBERT  lui-meme  ait  ete  conduit  a  penser  comme  nous  sur  ce  point,  et  ait  substitu6  la  suture  en  spiralc  aux  points  s6par6s  que 
constituaiont  ses  proeddes." 

sCEI.sus  (Medicime,  Lib.  VII,  XVI),  regarding  interference  with  wounds  of  the  small  intestine  as  futile,  taught  that  the  large  intestine  might  bo 
sewed,  and  would  sometimes  agglutinate :  "Latins  intestinum  sui  potest:  non  quod  certa  fiduoiasit;  sed  quod  dubia  spes,  ccrta  desperatione  sit potior ; 
interdum  enim  glutinatur."  In  note  2,  on  page  63,  an  extract  is  given  from  I'EED's  translation  of  the  work  of  the  old  Spanish  surgeon  ARC/EUS  (Method 
of  curing  Woundes,  etc.,  London,  1588),  on  the  fatality  of  injuries  of  the  small  intestines.  Continuing,  he  records  four  examples  of  successful  entero- 
raphy of  the  large  intestines:  *  *  *  "But  of  others  in  whom  it  happened  the  greater  guts  to  be  perished,  we  have  cu^ed  three,  being  wounded  in 
the  gut  called  colon.  And  the  fourth,  tho  gu"t  longanon  (rectum)  being  hurt.  Of  these,  one  had  the  gut  colon  broken  in  three  places,  yet  all  of  them, 
by  God's  help,  were  restored  before  the  twentieth  day.  All  these  bowells  we  did  sowe  up,  with  a  needle  and  thrid,  with  that  kind  of  stitch  which  the 
glovers  doe  use.  I  did  use  also  towards  them  all  that  kinde  of  curing  which  is  delivered  unto  us  by  John  Vigo,  which  we  doe  .judge  best  of  all  others, 
if  a  man  use  it  well,  and  with  a  pleasant  delicate  hand.  We  have  therefore  followed  all  his  precepts,  this  oncly  thing  excepted,  that  we  have  given  no 
meats,  and  have  used  the  potion  onely  sette  forth  by  him  ;  for  that  we  did  consider  those  whomc  wo  had  in  cure  to  be  somewhat  strong,  and  of  a  more 
lustie  nature,  and  able  enough  to  abide  from  meats.  For  out  of  Spaine  we  would  not  enterprise  to  use  so  thinne  a  dyet."  Glaxdorp,  cf  Bremen 
(.Speculum  chirurgorum,  1619,  Obs  34),  records  a  case  cf  recovery  from  an  incised  wound  of  the  colon,  united  by  the  glovers'  suture.  Three 
instances  of  successful  American  cases  of  enteroraphy  for  stabs  of  the  great  intestine,  by  Drs.  POST,  MASOX,  and  Chksxey,  are  recorded  on  page  76.  Of 
modern  European  eases,  the  following  may  be  cited:  Jenkins  (Guthrie,  Wounds  of  Ahd.,  p.  27,  Case  32),  in  a  complete  division  of  the  ascending  colon 
by  a  razor,  sewed  the  two  ends  together  by  the  continued  suture;  there  was  faecal  fistula,  but  ultimate  recovery;  Mr.  N.  AVARI)  (The  Medical  Times  and 
Gazette,  1855,  N.  S.,  Vol.  XI,  p.  632)  relates  a  recovery,  after  entercraphy  fi  r  an  incised  wound  of  the  ascending  colon,  in  a  female  lunatic,  aged  51. 
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that  the  risk  of  fcecal  extravasation  is  less  when  the  threads  arc  cut  close  and  the  gut 
returned.  Then  the  beneficent  equable  pressure  may  be  counted  upon  to  avert  effusion 
and  to  favor  adhesion  to  the  surrounding  parts.  It  then  becomes 
most  important  that  the  suture  should  fall  readily  within  the  cavity 
of  the  bowel  (Fig.  102).  It  appears  to  the  writer  that  here  the 
methods  of  Jober-t  and  of  Gely  have  an  incontestable  advantage  over 
that  of  Lembert  and  all  others  in  which  the  suture  does  not  perforate 
the  mucous  tissue.  That  enteroraph}r  is  the  proper  treatment  for 
punctured  or  incised  wounds  of  the  intestines  with  protrusion,  is  now 
questioned  by  none  ;  that,  in  similar  wounds  without  protrusion,  of 
the  small  intestine  and  of  parts  of  the  large  intestine  covered  by  the 
peritoneum,  it  is  proper  to  enlarge  the  external  wound  and  find  the 
wounded  part,  and  secure  it  by  enteroraphy,  a  mass  of  affirmative 
evidence  has  been  brought  forward.  The  experience  of  the  War 
does  not  enable  us  to  demonstrate  the  benefits  of  applying  the  same 
principles  to  shot  wounds ;  but  contributes  some  elements  toward  the  determination  of  this 
vexed  question.  Dr.  F.  H.  Hamilton,  a  medical  inspector  in  the  army  during  the  War, 
and  a  lecturer  and  writer  on  military  surgery,  has  opposed,  with  extreme  earnestness, 
surgical  interference  with  shot  wounds  of  the  intestines,  and  has  condemned  in  emphatic 
terms  the  adverse  opinions  of  M.  Legouest.  It  is  not  to  be  supposed  that  any  partizan 
feeling  intrudes  in  his  discussion,  or  that  the  discovery  and  enforcement  of  the  wisest 
practice  is  not  singly  held  in  view,  and  hence  it  is  a  matter  of  surprise  that  M.  Legouest 
is  represented  as  alone  in  his  opinions,  and  that  Bauden's  teaching1  and  his  successful 

•Baudf.XS  (Clinique.  des  plaies  d'armes  A  feu,  1830,  p.  322),  treating1  of  shot  wounds  of  the  intestines,  observes:  "When  naiure,  as  here 
[circumscribing  the  lesion  by  adhesions],  undertakes  the  cure,  the  part  of  the  surgeon  is  restricted  to  aiding  her,  combating  by  appropriate  treatment 
the  symptoms  of  entero-pcritonitis.  lint,  unhappily,  these  sorts  of  cases  are  exceedingly  rare,  and  how  many  disappointments  occur  from  permitting 
the  formation  of  mortal  effusions  without  opposing  them  by  a  surgical  intervention,  cf  which  the  boldness  would,  at  least  occasionally,  be  rewarded  by 
success.  It  has,  indeed,  been  established  as  a  principle  to  sew  up  the  intestine,  or  to  establish  an  artificial  anus,  when  the  wound  of  the  abdominal 
walls  is  large  enough  cither  to  permit  protrusion  of  the  injured  parts,  or  the  ready  observation  of  their  lesions  without  much  searching;  but  I  do  not 
know  that  it  has  been  advised  to  enlarge  shot  wounds  of  the  abdomen  in  order  to  seek  for  deeply  hidden  intestinal  lesions.  Far  from  this.  I  find  it 
everywhere  forbidden  to  probe  wounds  of  this  sort,  or  to  make  any  exploration,  for  fear  of  disturbing  eitlier  a  clot  occluding  the  mouth  of  a  small  artery, 
or  of  destroying  adhesions,  or,  finally,  from  the  puerile  apprehension  of  rupturing  a  gut  already  contused  or  disorganized  by  the  impact  of  a  ball.  Ah, 
well !  I  emphatically  declare,  and  my  conviction  is  based  on  experience  alone,  that  when  a  ball  traverses  the  abdomen  through  the  region  occupied  by 
the  digestive  tube,  the  latter  is  almost  always  profoundly  disorganized,  and  nine  times  in  ten,  at  least,  there  supervene  mortal  complications,  developed 
under  the  influence  of  an  hyper-acute  peritonitis,  lasting  scarcely  ever  more  than  twenty-four  hours.  In  these  grave  conditions,  the  walls  of  the  belly 
arc  perforated,  and,  as  at  the  outset,  the  wounded  man  ordinarily  presents  no  very  alarming  symptoms,  there  is  a  disposition  to  believe  that  the  ball  has 
glided  over  the  surface  of  the  intestines  without  injuring  them,  or  else  that  it  has  undergone  such  deviations  or  deflections  as  have  left  these  viscera 
untouched.  The  wound  is  dressed  simply ;  the  honor  of  a  cure  of  visceral  injury,  if  it  exists,  is  abandoned  to  nature,  and  the  surgeon  is  content  to  watch 
over  the  traumatic  phlegmasia.  But  death  presently  supervenes.  At  the  autopsy,  it  is  seen  that  one  or  many  loops  of  intestine  have  been  perforated  ; 
that  matters  have  been  extravasated ;  that  an  intense  inflammation  has  invaded  the  peritoneum,  and  the  attendant  consoles  himself  by  saying  that  the 
mischief  was  beyond  the  resources  of  art.  This  is  erroneous.  The  surgical  domain  should  not  be  restricted  within  so  narrow  a  sphere,  and,  to  extend 
its  limits,  I  do  not  fear  to  place  the  knife  in  the  perforation  made  by  the  projectile  in  the  wall  of  the  abdomen,  to  enlarge  it,  to  pursue  into  that  cavity 
itself  the  examination  of  the  track  it  has  traversed,  and  to  apply  to  the  intestinal  lesions  a  prompt  and  effective  remedy.  It  is  thus,  if  I  had  been  called 
to  that  celebrated  publicist,  whose  recent  loss  we  deplore,  I  would  not  have  hesitated  to  extend  the  entrance  wound  of  the  ball  for  several  inches,  to 
remove  the  extravasated  matters,  and  to  apply  a  suture  to  the  torn  intestine.  After  these  preliminaries,  having  no  longer  effusion  to  apprehend,  I 
would  have  had  only  to  contend  with  an  entero-peritonitis,  which  perhaps  would  not  have  proved  mortal.  I  know  that  a  multitude  of  considerations 
foreign  to  his  art  intimidate  the  surgeon  who  treats  his  patient  at  heme,  and  that  the  fear  of  being  esteemed  inhumane  or  too  bold,  should  his  operation  be 
unsuccessful,  often  stays  the  hand  that  alone  can  preserve  the  days  of  the  wounded  man.  But  this  is  not  humanity,  and  I  would  ever  choose  for  my 
rule  of  conduct  that  well-known  aphorism :  melius  anccps  remcdium  quam  nullum.  But,  it  will  be  rejoined,  we  agree  with  you  that  a  wound  of  the 
abdominal  parietes,  even  of  several  inches,  is  not  very  dangerous,  unless  complicated  by  visceral  lesions;  we  conceive  that  it  is  of  the  highest  importance 
to  remedy  that  lesion  in  order  to  place  the  wounded  man  in  the  same  condition  as  if  he  had  received  a  sabre  stroke  with  simple  division  of  the  walls  of 
the  belly;  we  agree,  also,  that  nearly  all  shot  perforations  of  the  region  cf  the  belly  occupied  by  the  intestines  are  complicated,  nine  times  in  ten,  by 
perforations  of  the  latter,  perfi  rations  which,  nineteen  times  in  twenty,  are  followed  by  fatal  effusions ;  but  by  what  signs  do  you  ascertain  whether 
there  is  or  is  not  perforation  ?  The  signs  are  general  and  local.  Among  the  first  are  the  nervous  prostration  and  signs  of  extravasation,  to  be  considered 
hereafter,  symptoms  that  are  sometimes  characteristic,  and  may  alone  suffice  to  indicate  the  operation.  The  local  signs  are  derived  from  the  situation, 
the  direction,  the  depth  of  the  track  pursued  by  the  projectile ;  the  index  finger  is  readily  introduced  into  the  belly  through  a  perforation  of  its  wall,  and 
with  the  pulp  of  this  finger  the  form  of  the  peritoneal  opening  is  to  be  studied,  and,  according  as  it  is  direct  or  oblique,  it  will  be  decided  in  what 
direction  it  is  necessary  to  prosecute  the  search  for  the  wounded  parts.  It  is  known  that  intestinal  wounds  are  nearly  always  situated  directly  behind 
the  peritoneal  orifice,  and  this  is  so  generally  true,  that  it  is  there,  ordinarily,  that  adhesions  form  between  the  wounded  gut  and  the  wall  of  the  belly, 
and  if  a  knuckle  of  intestine  protrudes,  it  is  almost  invariably  the  one  that  has  suffered  a  solution  of  continuity.    Having  remarked  that  the  ends  of  a 


FIG.  102. — Intestinal  suture  par- 
tially detached.  [After  Grtoss. 
Wounds  of  latest..  Plate,  Fig.  2, 
and  System,  Fig.  482.] 
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enteroraphy  in  a  shot  wound  of  the  colon  is  not  placed  before  the  reader.  To  form  a  just 
conception  of  the  state  of  the  question,  it  is  necessary  to  reflect  that  the  elements  for  its 
solution  were  wanting,  at  the  close  of  that  brilliant  epoch  in  military  surgery,  when 
Larrey  and  Hennen  and  Guthrie  were  the  guiding  lights.  After  the  battle  of  Waterloo, 
Thomson  might  say  of  "  those  whom  we  saw,"  that  "  the  more  that  is  left  to  Nature  in 
the  process  of  reunion,  and  the  less  her  operations  arc  interfered  with,  the  greater  will  be 
the  chance  of  ultimate  recovery."1  But  Guthrie  comprehended  that  "  those  whom  we  saw" 
formed  a  lamentably  small  proportion;  that  "numbers  of  others  similarly  or  perhaps  more 
seriously  wounded  had  (.lied.  It  will  be  for  those  who  come  after  us  to  decide  a  point  so 
important,  and  to  tvhich  their  best  attention  ivill  be  drawn  in  a  manner  which,  I  trust, 
cannot  fail  to  be  of  service."  And  then,  citing  the  remarlc  of  Thomson,  just  quoted, 
Guthrie  adds:  "The  remark  is  correct  provided  it  be  applied  to  those  cases  in  which  no 
clear  indications  for  interference  are  present.  When  they  are  present,  the  do-nothing 
system  is  commonly  followed  by  death.  A  well-regulated  interference  is  likely  to  be  more 
successful."  Larrey  records  but  one  recovery  from  a  shot  wound  of  the  small  intestine, 
and  that  one  was  treated  by  Palfyn's  method.  In  the  next  quarter  of  a  century  the 
procedures  of  enteroraphy  were  greatly  perfected.  The  largest  military  operations  were 
those  of  the  French  in  Algiers.  Among  the*  leading  works  published  on  military  surgery 
was  that  of  Baudens,  and  this  contained  accounts  of  two  cases  of  enteroraphy  for  shot 
wounds  of  the  intestine,  one  of  which  was  completely  successful.  In  the  war  in  the 
Caucasus,  in  1819,  the  eminent  Russian  surgeon,  Pirogoff",  was  equally  impressed  with  the 
vital  importance  of  this  question  in  military  surgery.  "  I  regret,"  he  says,  "  that  in  the 
cases  that  came  under  my  observation,  I  employed  the  suture  only  once,  and  then  in  a 
sort  of  desperation.  I  gave  up  the  other  wounded  as  lost ;  as  enteroraphy  required  time, 
and  many  wounded  were  awaiting  my  assistance,  I  did  not  use  the  suture.    But  just  this 

gut  torn  by  a  vulnerating  body  contracted  spasmodically  and  became  of  almost  cartilaginous  hardness,  I  have  often  recognized  this  condition  by 
introducing  the  finger  into  the  abdomen  :  and  it  is  then  useless  to  protract  the  search,  seeking  to  insert  the  finger  into  the  intestinal  wound,  for  there  can 
be  no  question  that  the  latter  exists.  With  this  pathognomonic  sign,  others  not  less  positive  may  be  conjoined,  such  <is  the  issue  of  matters  from  the 
perforated  canal,  matters  with  which  the  finger  is  always  more  or  less  impregnated,  the  odor  of  which  will  often  indicate  the  portion  of  the  intestine 
injured."  *  *  BAUDENS  further  on  records  two  cases  of  shot  wounds  of  the  intestine  treated  by  enteroraphy.  The  first  (p.  333)  was  a  soldier  of 
the  13th  regiment  of  the  line,  wounded,  at  the  Atlas,  by  a  musket  b  ill  that  entered  to  the  right  of  the  umbilicus  and  emerged  through  the  quadratus  at 
the  right  loin.  The  index  introduced  into  the  wound  detected  two  foreign  b  >dies,  which  were  extracted,  and  proved  to  be  hall-screws,  which  the  soldier 
had  carried  in  his  pouch.  The  finger  also  recognized  several  hard  places  where  the  small  intestine  felt  like  the  trachea.  A  loop  of  intestine,  including 
one  of  the  hard  spots,  was  then  drawn  out  at  the  external  wound,  and  a  simple  notch  in  it  was  united  by  three  Lcnibert  stitches,  and  U.VUDEXS  was  about 
to  reduce  the  gut,  when  a  larger  knuckle  was  protruded,  during  a  sudden  effort,  and  a  nearly  complete  division  of  the  intestine,  distant  about  eight 
inches  from  the  first  lesion,  was  revealed.  Thinking  it  safest  to  treat  the  two  lesions  together,  Baudens  included  the  mesentery  that  conuected  them 
in  a  strong  ligature,  and  then  cut  away  the  intervening  eight  inches  of  the  bowel,  and  united  the  two  ends  according  to  LEMKKRT'b  method,  and  then 
reduced  the  iutestine.  The  soldier,  who  had  not  uttered  a  cry  during  the  operation,  which  apparently  was  not  very  painful,  was  laid  under  a  shelter, 
tent,  having  only  the  earth  for  a  bed.  There  were  some  hopes  of  him,  but  he  died  on  the  third  day.  At  the  autopsy,  there  was  a  considerable  effusion 
of  organized  lymph  about  the  sutures,  and  adhesions  had  formed  in  several  directions  ;  in  the  right  iliac  fossa  there  was  circumscribed  fffical  effusion, 
the  ball  having  perforated  the  cajcum.  "  Here  the  peritoneum  was  red  and  highly  inflamed.  Here  was  evidently  the  cause  of  death  ;  and  everything 
led  me  to  believe,"  says  Baudens,  "  that,  but  for  this  complication,  this  soldier  would  have  been  saved."  The  second  case  is,  perhaps,  the  only  instance 
of  completely  successful  enteroraphy  fur  shot  wound  on  record.  One  of  the  1'uris  volunteers,  in  1831,  was  wounded  near  the  model  farm:  " L'introdue- 
tion  du  doigt  a  travers  la  plaie  m'ayant  fait  distingucr  d'abord  une  portion  d'intestin  durcie  par  la  contraction  do  sa  couche  musculaire,  me  permit  de 
decouvrir  bientot  npres  la  solution  de  Continuity  dont  elle  etait  affectce  ;  et  cn  rctirant  le  doigt,  comme  il  fitait  impregne  de  matiercs  stercorales,  il  mo 
fat  aise  do  comprendre  que  lc  colon  transverse  avait  6te  les6.  J'agrandis  rouverture  abdominals  pour  attirer  cet  intcstin  vers  la  plaie,  jo  fis  toussor  le 
bless6,  et  il  sortit  a  l'instant,  ainsi  que  des  gaz  6panches  dans  l'abdoinon.  L'arc  du  colon  presentait  une  largo  echancruro  BUT  l'un  de  ses  bords ;  jo 
renversai  les  levres  de  la  plaie  en  dedans,  traversal  la  duplicators  de  l  intestin  de  maniure  a  former  la  plaie  par  trois  points  de  suture  et  d  adqsser  entro 
elles  les  seruse,  scion  le  precepte  de  M.  LemhekT;  et  comme  lui  encore,  je  coupai  les  fils  fixes  par  des  nccuds  avant  que  de  reduire  les  parties. 
Quclques  saignees  gem-rales  furent  faites  dc  bonne  hcurc;  plus  tard,  a  notre  arrivee  a  Alger,  le  ventre  fut  convert  de  sangsues.  ct  la  gueYison  s'opera 
sans  autre  complication  que  s  il  n'y  avait  en  qu'unc  simple  division  des  parvis  de  l'abdomeu."  An  abstract  of  this  case  is  printed  by  Professor  GKOS3 
(  Wounds  of  the  Intestines,  Case  IV,  p.  126). 

1  THOMSON  (J.)  (op. cit,  p.  106)  and  Dr.  F.  HAMILTON  (Treatise  on  Military  Surgery  and  Hygiene,  186j,  p.  310)  observe :  "  With  the  exceptions 
which  we  have  now  stated  [the  adjustment  of  fractured  transverse  vertebral  processes,  and  the  removal  of  fragments  of  vertebra  or  of  the  innominata], 
to  which  may  possibly  be  added  a  few  examples  in  which  fragments  of  ribs  have  been  slightly  driven  in,  it  will  be  improper  to  make  anything  but  the 
most  superficial  exploration  of  the  wound,  either  with  the  finger  or  the  probe.  In  short,  it  is  necessary  to  declare  positively  that,  whenever  the  missile 
has  penetrated  or  perforated  fairly  the  cavity  of  the  abdomen,  except  in  certain  cases  where  the  ball  has  penetrated  the  liver  without  impinging  upon 
any  portion  of  its  bony  parietes,  all  such  deep  explorations,  for  whatever  purpose  instituted,  are  positively  mischievous,  or  at  all  events  eminently 
hazardous.    We  are  not  aware  that  any  lato  surgical  writer  or  teacher,  except  Legouest,  has  called  in  question  thu  soundness  of  this  maxim.  ' 
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desperate  case  proved  that  much  is  yet  to  be  expected  from  operative  interference."1 
From  observations  in  the  Danish  war,  Dr.  Lohmeyer  was  led  to  adopt  like  views,  and  to 
express  them  not  less  explicitly."  In  the  Crimean  war,  M.  Legouest  proclaimed  similar 
doctrines;  and  in  the  American  war  they  were  carried  into  execution,  as  has  been  seen, 
by  Drs.  Bentley,  Judson,  Gill,  and  Kinloch,  while  they  were  sanctioned,  and  would  have 
been  acted  on  had  suitable  occasions  offered,  by  Drs.  Hewit,  McGuire,  Lincoln,  and  Billings.3 
From  the  experience  of  the  late  Franco-German  war,  Generalarzt  Beck  has  been  led  to 
similar  conclusions,4  which  indeed  are  approved  by  respectable  ancient  authorities.5 

1  Pi  kogoff  (N.)  (Grundziige  dcr  Allgemeinen  Kriegschirurgie,  Leipzig,  186-1,  S.  578)  relates  that  in  a  case  of  herniotomy  he  accidentally  cut  the 
intestiue.  He  Immediately  applied  four  sutures  through  the  serous  tunic,  cut  the  ends  close  to  the  knots,  replaced  the  intestine,  and  was  agreeably 
surprised  that  peritonitis  did  not  ensue. 

* LOIIMEYEII  (Die  Schwsswunden  und  Hire  Behandlung,  Gottingen,  1859,  S.  1(51)  remarks:  "  A  closer  probing  of  the  wound  of  the  abdomen  is 
Indicated  only  when  the  escape  of  the  contents  of  the  intestines  from  a  concealed  (nicht  sichtbar)  opening  causes  peritonitis,  that  threatens  to  become 
fatal  should  further  extravasation  be  unchecked.  Under  such  circumstances,  I  would  follow  the  precepts  of  BAUDEXS  and  of  DUi'UYTKEX,  to  search 
for  the  opening,  to  sew  up  the  wound  in  the  exposed  knuckle,  and  to  return  the  latter  after  removing  the  effused  faecal  matter;  I  consider  this  method 
more  rational  than  to  sew  the  wound  of  the  intestine  to  the  abdominal  wall.  *  *  *  Naturally  the  use  of  the  suture  is  indicated  in  complete  divisions." 
After  the  Italian  war  of  18.VJ,  DEMHB  wrote  (Militdr-Chirurgischc  Sludien,  u.  s.  w.,  Wiirzburg,  1861):  "  DUFUYTKEX,  B.VUDKXS,  and  others  advise  to 
search  immediately  for  the  wound  in  the  intestine.  BAUDEXS  believes  it  possible  to  recognize  this  chiefly  by  the  invariable  contraction  of  the  muscular 
tunic.  Both  authors  would  enlarge  the  wound,  expose  the  injured  parts,  remove  or  wash  out  the  faecal  matter,  apply  the  suture,  and  replace  the 
knuc  kle.  BAUDENS,  it  is  true,  saw  a  successful  result,  by  this  treatment,  in  a  case  of  injury  of  the  transverse  colon;  but  most  authors  condemn  the 
method;  I  believe  that,  because  of  the  uncertainty  of  diagnosis,  in  the  large  majority  of  cases,  this  method  will  prove  impracticable.  Where  the 
conditions  are  so  exceptionally  clear  that  the  method  of  BAUDEXS  is  practicable,  it  must  be  regarded  as  rational.  A  discussion  of  principles  seems  to 
me  here  entirely  superfluous.  As  regards  the  choice  of  suture,  the  simplest  (e.  g.  LKMBBBT'S)  is  the  best."  The  passage  in  DUPUYTUEX,  to  which  Drs. 
LollMEYEll  and  DEM  ME  allude,  is  probably  that  in  T.  VI,  p.  4C5:  "Si  une  balle  avait  largement  laboure  les  parois  abdominales  et  ouvert  l'intestin  *  * 
il  taut  aggrandir  la  plaie  exterieure  *  *  Stablir  un  anus  artificiel,  que  Ton  guerira  plus  turd  *  *  ou  bien  enfin,  le  chirurgien,  apres  avoir  fix6 
l'intestin  an  dehors,  emploie,  pour  guerir  sa  blessure,  on  des  moyens  speciaux  imagines  u.  cet  effet,  et  particulierement  ceux  de  M.  LEMIiEItT  ou  de  M. 
JollEltT."  I  do  not  think,  however,  that  DuruYTUEX's  authority  can  be  fairly  adduced  in  favor  of  the  practice  of  searching  for  shot  wounds  in  the 
intestine,  certainly  not  to  the  extent  advocated  by  BAUDEXS.  It  is  evident  that  BAUDEXS  did  not  so  interpret  the  lessons  of  his  teacher,  else  he  would 
gladly  have  fortified  his  recommendation  by  so  high  an  authority. 

3BILI.INC6  (J.  S.),  JUS.  note  to  the  editor,  remarks:  "In  regard  to  penetrating  wounds  of  the  abdomen,  where  there  is  reason  to  suspect  intestinal 
injury,  it  appears  to  me  to  be  proper  to  enlarge  the  opening,  if  necessary,  to  ascertain  the  nature  and  amount  of  injury,  to  remove  foreign  bodies  and 
extravasated  matter,  to  employ  sutures  or  ligatures  where  needed,  and  to  cut  these  short  and  return  the  injured  viscera.  The  results  of  ovariotomy,  of 
operations  for  strangulated  hernia,  etc.,  demonstrate  that  the  dangers  of  opening  the  peritoneal  cavity  and  of  handling  the  viscera  have  been  greatly 
exaggerated.  Success  in  these  operations  must  depend  upon  attention  to  minute  details,  such  as  preventing  lowering  of  the  temperature,  perfect 
cleanliness,  etc.  Especial  care  should  be  taken  to  prevent  even  the  smallest  particle  of  faecal  matter  from  escaping  into  the  peritoneal  cavity,  and  to 
remove  such  as  may  escape.  Ordinary  fecal  matter  contains  immense  numbers  of  microzymes,  or  minute  organisms  known  as  bacteria,  monads 
micrococcus,  etc.,  which  if  not  the  direct  cause  of  putrefaction,  as  seems  probable,  are  at  all  events  closely  connected  with  that  process.  The  great 
danger  in  these  operations  probably  arises  from  the  sponges  and  water  used,  and  the  less  anything  but  the  perfectly  cleansed  and  disinfected  hands  of 
the  surgeon  comes  in  contact  with  the  peritoneal  surfaces  the  greater  the  chances  of  success."  Professor  II.  McGuiKE  (Letter  to  the  editor)  expresses  his 
opinion  with  emphasis :  "  Penetrating  wounds  of  the  belly  are  nearly  all  fatal,  and  we  must  look  for  s;nne  other  means  of  saving  life  than  we  now  have." 
*  *  *  "If  the  shock,  thermometer,  etc.,  indicate  wound  of  the  bowel,  cut  down,  and  sew  it  up.  You  say  this  is  desperate !  I  answer,  the  cases 
justify  it.  We  must  do  something  more  than  give  opium  and  use  ice-poultices."  IlEVVIT  (Appendix  to  Part  J,  Med.  and  Surg.  Hist,  of  the  War  of  the 
Rebellion,  page  312)  observes  :  "  It  is  next  to  an  impossibility,  when  a  soldier  is  wounded  in  the  abdomen,  with  lesion  of  the  intestines,  that  their  contents 
should  not  escape  iuto  the  peritoneal  cavity.  The  necessity  of  lifting  and  handling,  and  the  agitation  of  transportation  to  a  considerable  distance,  render  this 
result  next  to  an  infallible  certainty.  Same  cases  might  be  saved,  perhaps,  if  they  could  be  examined  at  the  moment  of  reception  of  the  wound,  and  the 
edges  pared  und  closed  with  silver  wire.  The  opportunity  to  do  this  has  generally  passed  by  the  time  the  patient  reaches  the  hospital.  I  think  it  admits 
of  question,  whether  greater  effort  should  not  be  made  to  seek  out  the  wound,  to  close  it  by  silver  wire,  and  to  endeavor  to  obtain  primary  union,  while 
peritonitis  and  constitutional  disturbance  are  treated  on  general  principles?"  Professor  N.  S.  LINCOLN  (Letter  to  the  editor)  declares  that:  "In  punc- 
tured and  incised  wounds,  when  there  is  adequately  strong  presumptive  evidence  of  intestinal  lesion,  though  there  may  be  no  protrusion,  it  is  the 
surgeon's  duty  to  enlarge  the  parietal  wound,  to  seek  for  the  wounded  intestine,  and  to  close  the  orifice,  if  it  exceeds  three  lines,  by  suture.  2d.  That  in 
shot  wounds  of  the  intestiue,  unattended  by  protrusion,  unless  the  perforation  may  be  in  the  iliac  region,  with  a  reasonable  likelihood  of  implicating  the 
part  of  the  large  intestine  uncovered  by  peritoneum,  and  therefore  avoiding  the  risk  of  intraperitoneal  extravasation,  it  is  the  safest  course  to  enlarge  the 
track  of  the  ball  and  to  close  the  intestinal  wound  by  suture.  I  cannot  believe  that  the  necessary  enlargement  of  the  peritoneal  opening  can  add,  in  any 
considerable  degree,  to  the  danger  in  cases  of  intestinal  extravasation." 

4  BECK  (Chir.  der  Schussverletzungen,  1872,  S.  533).  "  These  various  experiments  have  taught  me,  that  the  tendency  of  wounds  of  the  intestines 
toward  reparation  is  greater  than  is  generally  believed;  that  the  wounds  close  by  plastic  exudation  of  the  wounded  edges  without  serious  disturbance 
to  the  functions  ;  that  therefore  art  may  interfere  more  boldly  ;  and  that  the  use  of  the  intestinal  suture,  as  well  as  the  formation  of  a  fistula  or  artificial 
anus,  would  save  many  wounded.'' 

'HEBTKH  may  be  cited  as  an  early  authority  in  favor  of  this  practice.  In  his  Institutiones  Chirurgicx,  Amsterd  ,  1739,  P.  I,  Lib.  I,  Cap.  VII, 
p.  1 10,  or  System  of  Surgery,  7th  ed.,  1759,  Book  1,  Chap.  VII,  3,  p.  75,  he  writes :  '•  When  the  intestines  are  wounded,  but  not  let  out  of  the  abdomeu, 
and  therefore  their  wounds  are  out  of  reach,  the  surgeon  can  do  nothing  but  keep  a  tent  in  the  external  wound,  according  to  the  method  of  dressing 
laid  down  at  Chap.  V,  N.  XIV.  and  after  this,  bleed  the  patient,  if  his  strength  will  admit  of  it,  advising  him  to  rest,  to  live  abstemiously,  and  to  lie 
npon  his  belly.  The  rest  is  to  be  left  to  Divine  Providence  and  the  strength  of  his  constitution.  But  the  question  may  be  asked  here,  Whether  u  surgeon 
may  not  very  prudently,  in  this  case,  enlarge  the  wound  of  the  abdomen,  that  he  may  be  able  to  discover  the  injured  intestine,  and  treat  it  in  a  proper 
MOMteri  Truly  lean  see  no  objection  to  this  practice,  especially  ifjvc  consider  that,  upon  the  neglect  of  it,  certain  death  will  follow  ;  and  that  we  are 
encouraged  to  make  trial  of  it  by  the  success  of  others.  SCHACHEUUS,  in  Programmate  Publico,  Lipsix  edit.,  1720,  mentions  a  surgeon  who  performed  this 
operation  successfully.  So  CHESSELDEX,  of  London,  gives  us  a  history  where,  in  the  hernia  incarcerata,  he  laid  open  the  abdomen,  returned  the 
intestines,  and  perfectly  cured  his  patient.  See  his  Treatise  on  the  High  Operation,  page  180,  and  his  Anatomy,  3d  ed.,  p.  283."  But  even  FAULOl'IUS 
(Op.  gen.,  Venetiis,  1C06,  T.  II,  p.  393)  would  appear  to  have  favored  the  plan  of  enlarging  the  external  wound  in  order  to  expose  the  lesion  in  the 
Intestine  in  order  to  practice  cnterorapby,  which  he  earnestly  advocated  for  wounds  of  both  the  small  and  large  intestines  :  "Ego  tamen  dico,  quod  et 
crassa.  et  tenuia  sunt  consuendu,"  and  then,  having  cited  a  recovery  related  by  Viuus  VIDIU8,  where  the  latter  sewed  up  the  abdominal  wall  because, 
us  he  averred,  he  could  not  introduce  the  baud  to  sew  up  the  wound  in  the  gut,  he  emphatically  adds:  "Quamvis  igitur  habeamus  hoc  exemplum, 
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Dr.  Ncudorfer  condemns  any  surgical  interference  with  shot  wounds  of  the  intestines.1 
Professor  Gross,  while  heartily  endorsing  the  propriety  of  exploratory  incisions  and 
of  enteroraphy  in  cases  of  ordinary  intestinal  wounds  without  protrusion,  regards  such 
measures  as  unlikely  to  be  of  benefit  in  shot  wounds  of  the  bowels,  because  such  lesions 
are  commonly  multiple.2  Undoubtedly  this  consideration  is  of  great  weight  in  prognosis; 
as  to  treatment,  it  may  be  urged  that,  in  proportion  as  the  danger  of  fsecal  extravasation 
is  multiplied,  the  necessity  of  employing  the  only  effective  remedy  becomes  more  impe- 
rious. If  Larrey's  case  be  included,  there  are  nine  recorded  instances  of  enteroraphy  for 
shot  wounds  of  the  intestine,3  with  one  complete  success,  three  recoveries  with  faecal  fistula, 

tamen  dico  fuisse  (si  vera  referuntiir)  potius  niiraculiim  natunc;  ct  idoo  dico,  quod  vulnera  intestiiiorum  sunt  oonteuenda."  Further  on,  FALLOFIUB 
responds  successively  to  the  dicta  of  GALEN  in  his  comments  on  the  aphorism:  "si  quid  gracile  intestinum  persectum  bit,  non  coalescit." 

1  NKUdOuKEU  (Hamlbuch  der  Kriegschirurgie,  Leipzig,  1807,  S.  720)  remarks:  '  Was  soil  also  der  Arzt  mit  einem  durchschossenen  Darm 
machen  !  Garments!" 

sGltOss  (S.  D.),  in  the  last  edition  of  his  systematic  treatise  (.1  System,  of  Surgery,  f>th  ed.,  1872,  Vol.  II,  p.  G(i7),  discusses  this  question  as 
follows:  '"It  is  still  a  mooted  question  as  to  what  should  be  done  when  the  wounded  bowel  does  not  protrude  at  the  opening  in  the  wall  of  the  abdomen. 
When  we  reflect  upon  the  fact  that  in  all  lesions  of  this  kind  the  great  danger  is  from  fecal  effusion,  and  that  such  effusion  is  almost  inevitable  even 
when  the  opening  of  the  intestine  is  of  very  small  extent,  the  duty  of  the  surgeon,  I  think,  plainly,  is  to  enlarge  the  abdominal  orifice,  to  seek  for  the 
wounded  tube,  and  to  sew  uj>  the  cut  in  the  usual  manner.  Such  a  procedure,  promptly  and  efficiently  executed,  while  it  holds  out  the  only  possible 
chance  of  safety,  would  not  place  the  patient  in  a  worse  condition  than  a  woman  who  has  undergone  the  Cesarean  section,  or  a  person  whose  abdomen 
has  been  ripped  open  by  accident ;  recovery  from  both  of  which,  as  is  well  known,  is  by  no  means  infrequent.  The  truth  is.  the  fatality  of  penetrating 
wounds  of  the  abdomen  has  been  greatly  exaggerated  ;  and  hence  a  degree  of  prejudice  lias  arisen  against  this  practice  so  deeply  rooted  as  to  render  it 
almost  impossible  to  surmount  it  by  any  course  of  argument,  however  well  founded.  These  remarks  are  more  especially  applicable  to  incised  wounds. 
In  gunshot  wounds  no  benefit,  it  seems  to  me,  would  be  likely  to  accrue  from  such  a  course  of  treatment,  as  the  bowel  is  generally  pierced  in  a  number 
of  places,  and  the  case,  on  this  account,  must,  therefore,  generally  be  fatal."  A  few  pages,  before  this,  Dr.  GitOSS  (p.  GG2)  remarks:  "In  1854,  I 
attended  a  man,  along  with  Dr.  Cummings,  in  whom  a  pistol  ball,  entering  a  short  distance  below  the  navel,  a  little  to  the  left  of  the  middle  line, 
completely  perforated,  in  its  upward  and  outward  passage,  the  ileum,  jejunum,  duodenum,  and  arch  <  f  the  colon,  making  thus  eight  separate  orifices.  ' 
It  may  be  suggested,  with  deference,  that  possibly  this  instance  of  multiple  shot  wounds  may  have  unduly  biased  the  judgment  of  the  eminent  professor. 

3  Namely :  1.  Lakrey,  in  1799,  shot  wound  of  ileum,  the  bowel  stitched  to  the  parietes  by  Pai.fyn's,  or  rather  by  Lai'EYUOXie's  method ;  fxoal 
fistula,  with  ultimate  recovery.  2.  GlSSLNG,  in  1858,  shot  wound  of  jejunum,  three  interrupted  sutures,  ends  cut  close  and  protruded  bowel  returned; 
fa-eal  fistula;  ultimate  complete  recovery.  These  two  cases  are  detailed  in  notes  to  page  73,  supra.  3.  BaIDEXS,  in  1831,  shot  wound  of  the  arch  of 
the  colon ;  Lemhert's  suture ;  complete  success.  4.  BaUDEXS,  about  1830,  three  shot  perforations  of  the  intestine,  two  treated  by  enteroraphy,  the 
third  escaped  notice;  death  on  the  third  day.  These  two  cases  are  related  in  the  note  to  page  125.  5.  PIR030FF,  in  1849  {Sap.  mid.  d'un  voyag.  au 
Cauc.,  aud  Grundziige,  u.  8.  w.,  S.  578),  two  double  shot  perforations  of  the  ileum,  excision  of  the  wounded  portions  of  the  gut,  ligation  of  the  mesenteric 
vessels.  Pirogoff  lost  sight  of  this  patient  after  the  fourth  day:  "I  take  it  for  granted,"  he  says,  "that  the  result  was  not  favorable,  and  yet  I 
recommend  this  proceeding  as  the  only  possible  resource  in  such  injuries."  G.  BEXTLEY,  Case  228,  page  72,  supra,  five  shot  perforations  of  jejunum 
and  colon,  three  sewn  up ;  fatal.  7.  JlDSOX,  CASE  229,  page  73,  shot  laceration  of  the  ileum,  suture ;  death.  8.  GILL,  CASE  310,  page  113,  shot  perfo- 
ration of  small  intestine,  enteroraphy  ;  death.  9.  KlXI.OCH,  CASE  311,  page  113,  stercoral  fistula  following  a  shot  laceration  of  the  small  intestine,  suture; 
recovery,  with  a  fistula,  tending,  at  last  accounts,  to  a  complete  cure.  Dr.  HAMILTON'  (Treat,  on  Mil.  Surg,  and  Hygiene,  p.  342)  observes:  "It  is 
unfortunately  true  that  in  nine  cases  out  of  ten,  when  a  ball  has  penetrated  the  abdomen,  the  patient  dies  within  twenty-four  or  forty-eight  hours ;  and 
it  is  equally  true  that  his  death  is  in  a  great  majority  of  cases  .caused  by  extravasation  of  the  contents  of  the  bowels  into  the  peritoneal  cavity,  and  the 
consequent  inflammation.  It  is  indeed  not  certain  that  a  conical  ball  ever  traverses  the  region  occupied  by  the  small  intestines  without  causing  both  a 
rupture  of  the  tube  and  an  extravasation  of  its  contents  to  a  greater  or  less  extent.  On  the  other  hand,  it  is  known  that  a  certain  number  recover  after 
such  injuries  without  any  conclusive  evidence  having  been  furnished  that  the  intestine  was  wounded;  and  that  a  number  still  larger  recover,  with 
either  a  permanent,  or,  as  more  often  happens,  with  only  a  temporary,  discharge  of  fxcal  matter  through  the  wound;  aud  these  results  have  happened 
under  what  has  been  termed  the  general  plan  of  treatment'— that  is,  without  surgical  interference."  The  validity  of  these  objections  is  not  apparent. 
That  a  number  of  patients  recover  from  shot  perforations  of  the  abdomen  without  visceral  injury,  and  that  a  still  larger  number  recover  from  shot 
lesions  that  may  interest  the  colon  where  uncovered  by  peritoneum,  may  be  admitted  without  affecting  the  question  of  operative  interference  in  those 
shot  wounds  in  which  lesions  of  the  small  intestine  or  of  the  great  intestine  within  the  peritoneal  cavity  are  indubitably  present.  M.  LEGOUEST,  in  the 
edition  of  1872  of  his  classical  Chirurgiede  Armee'(a  copy  of  which  he  has  done  ine  the  honor  to  send  mc),  reiterates,  after  ten  years  added  experience, 
his  conclusions  respecting  the  proper  treatment  of  shot  wounds  of  the  intestine,  precepts  at  least  not  now  open  to  the  charge  of  novelty.  The  propriety 
of  enteroraphy  in  the  rare  instances  of  shot  wounds  of  the  intestines  accompanied  by  protrusion,  will  not  probably  be  hereafter  seriously  contested. 
That  incised  wounds  of  the  digestive  tube  concealed  within  the  abdominal  cavity  should  be  sought  for  and  secured  by  suture,  is  a  proposition  not 
universally  conceded,  but  sustained  by  much  favorable  evidence.  Should  it  be  established  as  a  rule  of  practice,  the  only  argument  for  excluding 
shot  wounds  from  similar  treatment,  would  be  that  they  often  involve  multiple  lesions  of  the  intestines,  and  that  enteroraphy  is  therefore  hopeless. 
Gu.NTUEU  (Lehre  von  den  Blutigen  Operationen,  18G0,  B.  IV,  Abs.  XV,  p.  1GG)  cites  a  series  of  thirty-five  cases  of  injuries  of  the  stomach  or  intestines 
to  illustrate  the  results  of  operative  interference.  "In  seven  cases,  the  stomach  was  interested:  in  four  the  large,  and  in  twenty-four  the  small 
intestine.  Of  the  first  two  groups,  none  were  fatal ;  of  the  third,  four.  The  injured  part  was  replaced,  in  one  successful  case,  without  stitches.  In  one 
successful  case,  a  fold  of  the  mesentery  was  stitched ;  but  the  intestinal  wound  was  not  closed.  In  four  recoveries,  small  wounds  of  the  stomach  or 
intestines  were  closed  by  ligatures.  In  three  cases  of  complete  division,  invagination  was  successfully  practised.  Twenty-seven  times  sutures  were 
employed,  as  follows:  in  four  successful  cases  the  interrupted  suture  (fastened,  in  two  instances,  to  the  abdominal  wound);  in  five  cases,  the  glover's 
suture,  one  proving  fatal;  in  one,  the  suture  of  the  four  masters;  in  three,  LBUBBBT'B  suture,  one  proving  fatal ;  in  four,  of  which  two  were  fatal, 
Joiiekt's  suture;  in  one  successful  case,  GELY'S;  in  one  instance  the  injury  was  occluded  by  adjoining  parts;  iu  nine,  the  method  of  suture  was  not 
stated.  Thirty-one  of  these  patients  recovered,  and  four  died.  This  f  ivorable  result  certainly  cannot  be  altogether  accredited  to  the  suture  ;  doubtless 
there  are  unfavorable  results  unrecorded,  patients  succumbiug  either  from  complications  or  from  insufficiency  of  the  suture.  But  in  the  four  fatal  cases 
the  suture  was  not  the  cause  of  the  unhappy  termination,  as  at  least  in  three  of  them  there  was  evidence  of  advanced  reparation.  In  two  cases  fistula? 
remained,  but  soon  closed."  Most  of  the  cases  to  which  GiJ.NTllElt  alludes  have  been  specified  in  these  pages,  and  many  others  have  been  noticed. 
Besides  the  instances  of  suture  of  the  small  intestines  enumerated  in  preceding  notes,  the  following  may  bo  cited  :  1.  lU'XHAM  (Philosophical  Trans- 
actions, 1757,  Vol.  I,  Part  I,  p.  35)  records  a  stab  wound  of  the  ileum,  in  a  sailor,  treated  by  Peter  Travers,  of  Lisbon,  by  the  continued  suture,  the  end 
left  hanging  out  at  the  angle  of  the  abdominal  wound,  which  was  united  by  interrupted  stitches  ;  recovery  was  complete  in  thirty-four  days.  2.  VO0KL 
(SAKIHFOBT'B  Thesaurus,  Roterdami,  1769,  Vol.  II,  p.  118,  note)  states  that  the  knife  wound  of  the  jejunum  described  by  JACOTIUS  (mentioned  iu  the 
note  to  page  G8,  supra)  was  united  by  stitches,  and  followed  by  complete  recovery  in  nine  weeks.    3.  CALl'OX  (Edinburgh  Med.  and  Surg.  Jour.,  1815, 
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and  five  deaths.  Already  interference  contrasts  favorably  with  the  do-nothing  system.1 
Reflection  upon  the  results  of  ovariotomy,  upon  the  results  of  gastroraphy  and  enteroraphy 
applied  to  protruded  wounded  viscera,  leads  unavoidably,  in  the  writer's  opinion,  to  a 
conviction  of  the  propriety  of  incising  the  abdominal  wall  when  necessary  in  order  to 
expose  and  sew  up  the  wounded  gut  concealed  within  the  cavity,2  whether  divided  by  a 
cutting  instrument  or  by  shot.  The  obstacles  to  success  are  obvious;  but  it  is  a  mortal 
peril  which  demands  an  extreme  remedy. 

Further  observations  on  the  complications  of  intestinal  wounds  will  be  presented 
in  later  portions  of  this  Chapter,  and  intestinal  lesions  complicated  by  wounds  of  the 
bladder  will  be  considered  in  the  next  Chapter.3 

Vol.  XII,  p.  27)  relates  the  case  of  a  child  wh(  so  abdomen  was  torn  open  by  the  tusk  of  a  boar;  a  complete  division  of  the  protruded  ileum  was  united 
by  four  points  of  interrupted  suture;  recovery  in  three  months.  4.  AuBEEET  (Diss,  sur  les  plaics  dc  I  abdomen,  I'aris.  1815)  gives  a  case  of  enteroraphy 
in  an  Austrian  soldier ;  a  stab  in  the  ileum  united  by  the  Continued  suture  ;  recovery  complete  in  thirty-three  days.  This  is  the  case  in  which  C II ARL1  EM 
operated,  and  it  is  cited  in  the  Dictionary  in  sixty  volumes  by  PATI66IER,  article  on  Wounds,  by  PERCY  and  LAURENT  (T.  XLIII,  p.  48),  and  by  GROSS 
/.  c,  p.  09).  5.  Carre  (in  Larrey,  Clin.  Chir.,  T.  11.  p.  3G2)  narrates  the  case  of  Golin,  aged  23,  a  soldier  of  the  6th  regiment  of  the  Guard,  with  a 
sabre  wound  of  the  ileum,  successfully  united  by  suture,  in  April,  lS.'O.  (i.  YAN'DELE  (in  GliOSS,  Wounds  of  Int.,  <fcc,  p.  87)  relates  a  case  of  success- 
ful enteroraphy  in  1830,  from  incised  wound  of  the  protruding  small  intestine,  in  the  case  of  Ezekiol,  an  athletic  negro,  of  30  years.  7.  DAVIDS  (Medico- 
Chirurgical  Review,  1834,  N.  S.,  Am.  reprint,  Vol.  XX,  p.  182)  records  the  case  of  W.  Kcmblc,  a  butcher,  gored  by  an  ox ;  two  perforations  of  the 
protruding  ileum  were  closed  by  interrupted  sutures,  and  the  bowel  was  replaced;  recovery  was  prompt  and  complete.  8.  Diaz  (Gaceta  Medica  de 
Madrid,  Sept.  1853)  relates  that,  in  1838,  in  the  case  of  a  soldier,  stabbed  in  the  left  iliac  region,  ho  applied  live  points  of  Lem'oert's  suture,  replaced  the 
gut,  and  closed  the  external  wound  with  stitches;  recovery  was  complete  in  one  month,  and,  in  six  weeks,  the  soldier  resumed  regimental  duty. 
9.  BUCK  (New  York  Jour,  of  Med.  and  Surg.,  1841,  Vol.  IV,  p.  358)  relates  a  case  of  recovery  in  five  weeks  from  a  stab  wound  of  the  protruded  small 
intestine  united  by  four  interrupted  stitches,  in  the  case  of  M.  Sullivan,  aged  25  years.  10.  PlttOGOEJ?  (Grundziiyc  dc.r  Allgamr.incn  Kricyschiruryie, 
1804,  S.  578)  relates  a  successful  enteroraphy  for  an  accidental  wound  three-fourths  of  an  inch  in  length  in  the  small  intestine,  made  in  herniotomy. 
11.  ERICHSEN  (The  Lancet,  1851,  Vol.  II,  p.  414)  reports  a  recovery  after  a  stab  wound,  with  protrusion  of  the  small  intestine,  united  by  the  continuous 

suture,  in  1851,  in  the  case  of  Julia  S  ,  the  mother  of  eleven  children.    Pus  appeared  in  the  stools  on  the  fifteenth  day,  the  date,  probably,  of  the 

elimination  of  the  suture  through  the  mucous  tunic.  12.  BRUCH  (Proceedings  of  the  Med.  Soc.  of  Algiers,  cited  in  The  Lanctt,  1335,  Vol.  I,  p.  149)  records 
a  recovery  from  a  stab  wound  in  the  right  flank,  with  four  lesions  of  the  small  intestine,  all  closed  by  sutures.  Of  fatal  cases,  a  number  are  mentioned 
on  page  (13.  An  additional  instance  is  recorded  by  Mr.  CURLING  (London  Med.  Gazette,  Vol.  XXI,  1837,  p.  507) :  Thomas  Ilawo,  aged  25,  two  punctured 
wounds  of  the  ileum,  secured  by  circular  ligatures,  after  Sir  Astlcy  Cooper's  method;  one  ligaturo  became  displaced;  death  in  twenty-throe  hours. 
The  records  of  herniotomy  would  furnish  other  instances  both  of  successful  and  unsuccessful  enteroraphy  ;  but  over  one  hundred  instances  have  already 
been  adduced,  with  such  a  large  percentage  of  recovery,  that,  with  every  allowance  for  the  suppression  of  unfortunate  results,  the  evidence  is  very 
encouraging.  VELl'EAU  (Mid.  op.,  T.  II,  p.  411))  remarks  that:  "M.  LvVlELLE  UK  MEMBASTK,  MM.  CHEMERY-IIavE,  SCHMIDT,  et  quelques  autres,  ont 
dependant  rapport6  ohaoun  un  exemple  de  succes  a  l'appui  du  procude  Randharien."  The  illustrious  professor  was  not  n  careful  proof-reader.  It  would 
be  vain  to  attempt  to  verity  the  successes  of  "quelques  autres."  The  case  of  JOS2PH  SCHMID  is  recorded  in  a  dissertation  de  Ilea,  Wien,  1759. 
"  lleseeta  fuit  pars  gangrenosa  intestini,  tonga  ad  sex  uncias,  sana  pars  consuta,  in  hernia  incarccrata,  conatu  felici,''  says  Haller,  Bibl.  Chir.,  1775, 
T.  11,  p.  457.  A  clue  to  another  of  these  cases  is  also  found  in  Haller  (I.  c,  T.  II,  p.  577),  that  of  Chemery-IIale  :  "  exomphalos-gangranosus 
intestini,  hujus  septcm  uncia;  sideratae  rescetae,  mcsenterio  sutura  unito,  procuratus  anus  praiternaturalis,  sponte  tamen  clausus,  et  malum  iutegro 
sublatum."  The  reference  to  Eavielle  may  relate  to  a  successful  instance  of  gastroraphy  recorded  by  Leville  (JYouvcau  doctrine  chirurgicale, 
Paris,  1812,  p.  384). 

'Andreas  (E.),  in  a  Report  of  the  Committee  on  Surgery  to  the  Illinois  State  Medical  Society,  remarks:  "  With  very  few  exceptions,  bullet 
wounds  into  the  abdominal  cavity  are  all  fatal.  It  may  be  a  question  worthy  of  serious  thought,  in  view  of  the  hopelessness  of  our  present  practice, 
whether  we  ought  not  to  cut  boldly  into  the  abdominal  cavity,  wash  out  the  filth,  and,  bringing  the  wounded  intestines  to  the  surface,  endeavor  to 
produce  an  artificial  anus."  (See  A  Record  of  the  Surgery  of  the  battles  fought  near  Vicksburg,  Chicago,  18G3,  p.  34.)  It  is  not  often  that  the  surgeon 
wil'  be  called  upon  to  act  in  this  difficult  conjuncture.  Very  many  shot  wounds  of  the  intestines  are  associated  with,  such  lesions  of  the  blood-vessels  or 
nerves  as  involve  promptly  fatal  syncope  or  collapse ;  others  are  complicated,  by  other  visceral  injuries ;  in  others,  again,  there  is  protrusion,  and  the 
course  of  treatment  is  plain.  It  is  the  comparatively  small  group  of  intestinal  perforations  by  musket  balls  or  by  smaller  projectiles,  where  the  finger 
detects  fajcal  escape,  that  the  necessity  of  immediate  interference  may  be  insisted  on.  The  operation  should  be  done  on  the  field,  if  practicable.  The 
subsequent  removal  of  the  patient,  if  inevitable,  will  be  less  hazardous  than  transportation  with  the  intestinal  wound  unclosed. 

'•'In  addition  to  the  authors  already  referred  to,  among  whose  writings  the  works  of  Smith,  TliAVERS,  and  GROSS,  of  VO CJEL  and  WEBER,  and 
of  JORERT,  GELY,  and  LE.YIUE11T,  will  be  found  of  especial  value,  the  reader  may  consult,  regaining  enteroraphy,  the  comprehensive  dissertation  of 
FlKGERHUTH,  De  vulnerum  in  intestinis  sutura,  Bonnae,  1827;  also  Westphal,  De  vulnere  intestini  coli  feliciter  consolidate,  Diss.,  Gryphisw.,  1743 ; 
Morand  (S.),  Sur  la  reunion  des  deux  bouts  d'un  intestin,  unecertaine portion  du  canal  etant  detruite,  in  Mem.  de  VAcad.  des  Sci.,  1735,  p.  249 ;  Simon, 
I)c  suturarum  ttsu,  Paris,  1704 ;  BEI.LETETE,  Ergo  in  plerique  casibus  suturx  cruentx  sunt  inutiles  et  noxix,  Paris,  17C1 ;  BEGIN,  Mem.  sur  riunion 
immcliate  des  plaics  des  intestines,  in  Rec.  de  mem.  dc  mid.,  Paris,  18^7,  T.  XXII,  p.  2G0;  BOYEll  (Ph.),  Des  operations  que  reclament  les  plaics  de 
lestomac  et  de.  Vintestin,  Paris,  1841';  Martixencq,  In  plagis  abdominis  vulnerato  intestino  pcllionum  sutura,  Paris,  1738.  PlBRAC,  Mem.  sur  Vabus 
des  sutures,  in  Mem.  de  VAcad.  dc  Chir.,  T.  Ill,  p.  4C8 ;  RlTSCII,  Mem.  sur  un  effet  pen  connu  de  Vetranglemcnt  dans  la  hemic  intestinale,  in  Mem.  de 
VJead,  de  Chir.,  T.  IV,  p.  173.  Ilr.NROZ,  De  methodis  ad  sananda  intestina  divisi  adhibitis,  in  qua  nova  sanationis  mctholus  proponitur,  Leodii, 
1823;  GEILLE,  An  in  plagis  abdominis  vulnerato  intestino  pcllionum  sutura?  Paris,  1750 

3  On  wounds  and  injuries  of  the  intestines,  many  of  the  more  important  authorities  have  been  cited  in  the  foregoing  pages.  The  following  additional 
references  are  accessible  in  the  Surgeon  General's  Office  Library:  M AL AVAL,  An  tcnuium  intestinorum  vulnus  lethalel  Paris,  1734,  in  Hat.i.to'h 
Disputalior.es,  T.  V,  p.  77;  IIIL6CI1EN,  Diss,  de  vulnerum  in  intestinis  lethalitale,  Giessen,  1743;  BECK  (B.),  Versuche  iiber  die  Ucilungsfdhigkeit  der 
Darmwundcn,  in  Illust.  Med.  Zeitung,  B.  Ill,  S.  142;  MARCH,  Penetrating  wounds  of  the  abdomen,  with  punctured  wounds  of  the  intestines,  New- 
York,  1854;  VlLLENEUVE,  Quels  sont  les  phe. tone  ks  tant  primitifs  que  cons&cutifs  proprcs  aux  plaics  des  intestins,  These,  Paris,  1833;  BOCLORE, 
Quels  sont  les  phenomenes  tant  consccutifs  que  primitifs  propres  aux  plaies  des  intestins,  These,  1841 ;  CROUZET,  Traitement  des  plaies  de  Vintestin, 
These,  1842;  PLEUUY,  Plaies  de  VintcMn  produites  par  des  instruments  piquants  ou  tranchanis,  Paris,  1851;  NEUCOURT,  Quel  est  le  traitement  des 
plaies  des  intestins.  These,  1844 ;  B.VUELLEAU,  Traitement  des  plates  de  Vintestin,  These,  1842 ;  PRIUEltlCI,  De  Morbis  a  situ  intestinorum  prxter- 
nalurali,  Lipsia?,  1721,  in  Haller'*  Ditp.  Chir.,  T.  Ill,  p.  1.  This  is  often  cited  as  SciIACIIER's  paper,  the  dissertation  having  been  defended  before 
that  professor.    BltL.N,  Plaics  du  bas-venlre par  instruments  tranchants,  Paris,  1838.    GlIERLNI,  Ferite  d'Arma  da  Fuoco,  Milano,  I860,  p.  110. 
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Wounds  of  the  Liver. — Penetrating  wounds  of  the  liver  are  very  dangerous,  and, 
indeed,  usually  prove  fatal  from  primary  haemorrhage;  yet  the  examples  of  recovery  from 
penetrating  shot  wounds  are  more  numerous  than  the  remarks  of  Inspector-General  Long- 
more  would  indicate;1  and  the  rule  laid  down  by  Hennen,2  that  "a  deep  wound  of  the  liver 
is  as  fatal  as  if  the  heart  itself  was  engaged,  the  slighter  injuries  are  recoverable,"  is  too 
absolute.  Hennen  refers  to  two  monographs  on  wounds  of  the  liver,  by  Kaltschmidt3  and 
De  Bergen.4  The  first  is  a  scholastic  thesis,  defended,  at  Jena,  before  Kaltschmidt,  by 
Wedekind;  the  latter  an  equally  theoretical  disquisition,  which  must  not  be  confounded 
with  the  tract  on  diseases  of  the  liver,  by  Carolus  h  Bergen.  The  observations  of 
Meichsner,5  the  dissertations  of  Reinhart  and  Suffert,  and  the  more  modern  dissertations 
by  Dr.  L.  D.  Dargent  and  by  Dr.  G.  Tornwaldt,6  are  equally  deserving  of  mention.  There 
is  a  recent  treatise  by  Dr.  Ludwig  Mayer,7  devoted  exclusively  to  injuries  of  the  liver; 
and  most  writers  on  military  surgery  present  some  observations  on  the  subject.8  Lacer- 
ations of  this  organ  without  external  breach  of  surface  have  been  noticed  on  page  16  of 
the  preceding  section.  A  number  of  instances  of  punctured  and  incised  wounds  were  also 
reported  during  the  War. 

Punctured  and  Incised  Wounds. — A  recovery,  after  a  bayonet  stab  implicating  the 
liver,  is  recorded  in  the  First  Surgical  Volume9  The  following  case,  recorded  on  page  3, 
of  this  volume,  as  a  wound  of  the  parietes,  was  ultimately  recognised  as  a  penetrating 
wound  of  the  liver : 

Case  310. — Corporal  S.  A.  Holden,  Co.  D,  1st  Maine  Cavalry,  aged  19  years,  received,  at  Upperville,  Virginia,  June  21, 
1863,  a  stab  by  a  sabre,  whicb  entered  the  rigbt  bypochondrium  at  the  side,  two  inches  below  the  ribs,  penetrating  the  liver.  He 
was  taken  to  a  neighboring  field  hospital  in  charge  of  Assistant  Surgeon  R.  A.  Dodson,  1st  Maryland  Cavalry.  There  was  not 
much  bleeding,  but  great  tympanitic  distension,  which  subsided  on  the  tenth  day,  and  was  followed  by  an  abscess  of  the  liver. 
This  was  incised  anteriorly,  on  July  13th,  and  a  profusion  of  pus  was  evacuated.  The  patient  was  supported  by  a  sustaining 
regimen,  and,  on  August  2d,  was  sufficiently  convalescent  to  bear  transportation  to  the  3d  division  hospital  at  Alexandria.  The 
wound  had  healed,  but  he  was  very  weak.  He  improved  rapidly,  and  was  returned  to  duty  on  October  7,  1863 ;  but,  being 
unfit  for  active  service,  he  was  sent  to  Armory  Square  Hospital  on  March  20,  18c4.  A  ventral  hernia  had  protruded  at  the  site 
of  the  cicatrix. 

Case  311. — Assistant  Surgeon  J.  C.  G.  Happersett,  U.  S.  A.,  reports  that  "Private  G.  Conway,  Co.  C,  10th  Missouri 
Cavalry,  aged  21  years,  was  admitted  into  Overton  Hospital,  Memphis,  November  29,  1864,  with  a  penetrating  incised  wound  in 
the  right  hypochondrium,  inflicted  with  a  knife  on  the  same  day.  The  usual  symptoms  of  profuse  intra-abdominal  haemorrhage 
indicated  that  the  liver  was  penetrated.    The  patient  died  December  1,  1864." 

1  LONGMOke,  On  Gunshot  Wounds,  in  Holmes's  System  of  Surgery,  1670,  Vol.  II,  p.  206.  Ho  remarks  that  about  a  dozen  instances  of  recovery 
are  recorded  by  authors.  But  Joiix  Thomson  (Report  after  Waterloo,  p.  98)  saw,  after  one  battle,  "twelve  cases  of  wounds  of  the  liver,  in  which 
considerable  progress  toward  recovery  had  been  made  before  our  return  from  Belgium."  GUTHUIE  (Lectures,  Tart  II,  Beet.  I,  Cases  08-77,  Commen- 
taries, Ain.  ed.,  p.  509)  refers  to  some  of  these,  and  enumerates  five  others.  Dr.  L.  MAZER  (Die  Wundcn  der  Leber,  1870,  S.  124)  recapitulates  these, 
aud  tabulates  forty  recoveries  from  shot  wounds  and  twenty-one  from  stabs  of  the  liver.  The  annals  of  the  War  of  the  Rebellion  afford  a  scries  almost 
as  numerous  of  recoveries  from  injuries  of  this  group. 

2HENXEX,  Principles  of  Military  Surgery,  2d  ed.,  1821),  p.  434.  He  relates  two  interesting  examples  of  recovery  from  complicated  shot  wounds 
of  the  liver,  Cases  LXXIII  and  LXXIV. 

3WEDEKrsn,  De  Vulncre  Ilepatis  Curato,  cum  Disquisitionc  in  Lethalitatem  Vulncrum  Ilepatis.  Preside,  C.  P.  KALTSCllMlliT,  Resp.,  A.  J. 
WEUEKIN'D,  in  Haller's  Disputationes  Chirurgicx,  Lausanna?,  1750,  T.  V,  p.  83. 

4  DE  BERGEN",  De  Vulneribus  Ilepatis,  Francofurti,  1753,  and  in  Schlegel'a  Collection. 

6Meichsxer  (Esaias),  De  vulncre  hepatis  sanato.    Cited  by  JOHN  SCHENCK  in  1580. 

6Beixhart  (F.  C.),  De  vulncrum  hepatis  lethalitatc,  Glogau,  1758;  SUFFERT,  (J.  E.),  Dc  jeeinoris  vulneribus,  Jenae,  1812;  Dargent  (L.  D.), 
Des  symptomes  el  du  traitemcnt  des  plaics  du  foie,  Paris.  1845;  TORNWALDT  ((  !.),  De  hepatis  cysticque  fcllctc  Icesionibus,  Halis,  18G6. 
'MAYER  (L.),  Die  Wunden  der  Leber  und  Galknblase,  Miinchcn,  1872,  Ku  239  mit  5  Tafeln. 

8ScilENCKIUS  (J.),  Obs.  rne.d.  rar.,  Lugduni,  1644,  p.  396;  Faiiricius  HlLDAXUS,  Opera  quie  extant  omnia,  Francofurti,  1G46,  p.  110;  PURMANX, 
Lorbeer-Krantz,  Franekfurth,  1G92.  S.  412;  LirTRE  (A.),  Observations  sur  des  %>laics  du  ventre,  in  Mem.  de  VAcad.  des  Sciences  de  Paris,  1705,  p.  32; 
Morgagxi,  De  Causis  ct  Sedibus  Morborum,  Patavii,  1765,  Liber  Quarhis,  LIU,  Art.  40.  p.  275;  LeDrax,  Traiti  ou  Reflexions  tiroes  de  la  pratique 
sur  les  plaies  d'armes  a  feu,  Paris,  1737,  p.  190;  DESl'ORT,  Des  plaics  d'armes  a  feu,  Paris,  1749,  p.  305;  BAVATOX,  Chirurgie  d'Armie,  Paris,  1768, 
p.  228;  BlCHTER,  Anfangsgriinde  der  If'undarBieykunst,  Gottingen,  1801,  S.  59;  I'AROISSE,  Opuscule  de  Cliirurgic,  Paris,  1806,  p.  256;  LA.RBEY, 
Clin.  Chirurg.,  Paris,  1829,  T.  II,  p.  418;  Boyer,  Traiti.  des  malad.  chirurg,  3"  6d.,  T.  XI,  p.  86;  LlTTUE  (E.),  Dict.de  Mid.,  1833,  T.  V,  p.  230 
BAI.LIXGAI.L,  Outlines  of  Mil.  Surg.,  5th  ed.,  1855,  p.  346;  HENNEN  (I.  c);  GUTHRIE  (/.  <-.) ;  Dr.  LONGMORE  (I.  C.)j  Professor  PlROCOFF,  Gtundziige 
der  Allgemcinen  Kriegschirurgic,  Leipzig,  1864,  S.  596;  Stro.MKYER,  Maximen  der  Kricgsheilkun.it,  Hannover,  1855,  S.  638;  Dr.  NEUDORrER,  Uand- 
buck  der  Kricgschirurgii,  Leipzig,  1867,  S.  7:18;  DEMME,  Milildr-Chirurgische  Studien,  YViirzburg,  1861,  Th.  II,  S.  134;  Emmert.  Lthrbuch der 
Chirurgie,  Stuttgart,  1862,  S.  244;  SOCTX,  Kriegschirurgische  Erfahrungen,  Leipzig,  1872,  p.  95;  FISCHER  (II.),  Kriegschirurgische  Erfahrv.ngcn, 
Erlangen,  1872,  p.  130;  BECK,  Chirurgie  der  Schussverletzungen,  Freiburg,  1872,  S.  536;  LEGOUEST,  Chirurgie  d'Armie,  Paris,  1872,  p.  399;  GROSS, 
System,  5th  ed.,  Vol.  II,  p.  C81 ;  CHISOLM,  A  Manual  of  Mil.  Surg.,  1863,  p.  349 ;  HAMILTON,  Treat,  on  Mil.  Surg  ,  1865,  p.  363. 

9  Case  of  Corporal  Thomas  Powers,  Co.  G,  2d  United  States  Infantry,  First  Surgical  Volume,  page  468. 
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Punctured  and  incised  wounds  of  the  liver  rarely  come  under  the  observation' of  the 
surgeon.  The  three  cases  here  referred  to  are  all  that  have  been  found  in  the  records  of 
the  War.  There  is  room  even  for  questioning  the  accuracy  of  the  diagnoses  in  the  two 
instances  of  recovery.  Surgeon  John  A.  Lidell,  U.  S.  V.,  who  has  thrown  light  on  many 
obscure  and  ill-explored  surgical  points,  has  discussed1  the  case  detailed  in  the  First 
Surgical  Volume,  and,  after  a  very  careful  analysis  of  the  symptoms,  failed  to  find  satis- 
factory evidence  of  an  hepatic  lesion.  In  Case  310,  the  inference  that  the  liver  was 
directly  injured  is  derived  from  the  secondary  formation  of  an  hepatic  abscess.  Since  the 
War,  one  fatal  punctured  wound  of  the  liver  has  been  recorded  by  Assistant  Surgeon  S. 
M.  ITorton.2  The  Museum  contains  no  preparation  illustrating  injuries  of  this  group,  and 
I  find  none  mentioned  on  the  catalogues  of  other  pathological  collections.  In  the  annals 
of  surgery  there  are  definite  descriptions  of  about  sixty  cases  of  stab  wounds  of  the  liver.3 
Dr.  Mayer4  has  collected  twenty-one  instances  of  recovery  from  such  injuries;  but  three 
duplicated  cases5  must  be  subtracted  from  the  list.  Punctured  and  incised  wounds  of  the 
liver  are  to  be  regarded  as  less  frequent  lesions  than  ruptures  of  that  organ.  The  treat- 
ment does  not  vary  from  that  indicated  for  ruptures  without  external  injury;  for  the 
parietal  wound  is  comparatively  unimportant. 

1  Lidell.  Bayonet  Wounds,  with  Cases,  in  Am.  Med.  Times,  1803,  Vol.  VII,  p.  143.  Dr.  Lidell  gives  a  more  extended  account  of  the  case  of 
Corporal  Thomas  Powers  than  is  at  page  408  of  the  First  Surgical  Volume;  but  the  haemorrhage  from  the  bowels,  reported  by  Dr.  F.  S.  PORXEB,  had 
not  occurred  when  the  patient  was  under  observation  at  Stanton  Hospital. 

*  IIokton.    Note  of  a  fatal  arrow  wound  of  the  Liver,  in  Circular  3,  S.  G.  O.,  1871,  p.  153. 

3  I  find  accounts  that  appear  authentic  of  twenty-six  instances  of  recovery  from  punctured  or  incised  wounds  of  the  liver,  recorded  by  the  follow- 
ing authors:  1.  Hkrtinus,  G.  (Medicina.  Basil,  1587,  Lib.  13,  cap.  VII);  wound  of  liver;  a  portion  severed  and  extracted;  recovery.  2.  Cabuol,  B. 
(Alphabet  antomique,  avec  plusieurs  observations  particulieres,  Genevae  1G02) ;  deep  wound  of  liver;  recovery.  3.  MEICHSNER,  E.  (in  SCHEXCKIUH, 
Obs.  med.  rar.,  Lugduni,  1044,  Lib.  HI,  Obs.  V,  p.  397)  j  liver  transfixed  ;  recovery.  4.  F.  HlLDANUS  (Op.  omn.,  Francofurti,  1046,  p.  110) ;  sword  wound 
of  liver;  portion  of  liver  torn  off ;  recovery.  At  the  autopsy,  three  years  subsequently,  it  was  ascertained  that  a  piece  of  the  liver  was  lost.  5.  SCHELL- 
II AM MEK  (Eph.Nat.  Cur.,  Norimbergae,  1087,  Dec.  II,  Ann.  V,  Obs.  9,  p.  17);  knife  wound  of  liver;  recovery.  6.  LlTTKE  (Mem.  de  VAcad.  Hoy.  des 
Sci.,  February,  1705) ;  a  young  man,  while  deranged,  inflicted  eighteen  wounds ;  liver  injured ;  recovery.  7.  NOLLESOX  (Recueil  periodique,  etc.,  1765, 
Vol.  XXII,  p.  258);  sword  wound  in  right  hypochondrium j  base  of  convex  portion  of  great  lobe  of  liver  injured;  recovery  in  five  'weeks.  8.  St'SSY 
(Jour.  de.  Med.  Chir.  ct  Phar.,  1777,  T.  48)  ;  punctured  wound  in  the  great  lobe  of  liver ;  recovery.  9.  JA8SEK  (in  ScHMUCKER's  Vermischte  Chirurg. 
Schriften,  J782,  15.  Ill,  S.  150);  three  stabs  in  the  abdomen;  piece  of  liver  in  the  wound  ligated  and  cut  off;  ligature  came  awaj'  on  the  eighth  day. 
10.  TlIEDEN  (in  RlCHTEtt'a  Chirurgische  Dibliothek,  Gottingen,  1782,  B.  VI,  S.  288) ;  self-inflicted  stab  wound  of  abdomen ;  escape  of  small  intestines; 
removal  of  a  piece  of  diaphragm  and  of  liver  (one-half  inch  by  three  inches) ;  ileum  completely  severed.  As  it  was  not  expected  that  the  man  would 
live,  the  protruding  portions  were  returned  pell-mell,  and  the  wound  in  the  abdominal  wall  was  closed  by  suture;  ctcape  of  faecal  matter  for  four  weeks, 
recovered,  and  lived  seven  years.  11.  LlEUTAUD  ([list.  Anat.  Med.,  1767);  sword  cut  of  liver ;  copious  bleeding;  recovery.  12.  Ol'lTZ  (in  BlCIITEH'S 
Chirurgische  ISibliolhel;,  Gottingen,  1791,  B.  II,  S.  470) ;  a  peasant  girl  falling  on  a  bottle,  a  fragment  of  glass  entered  the  abdomen  ;  protruding  portion 
of  left  lobe  of  liver  ligated  and  cut  off;  recovery  in  five  weeks.  13  Pai:o:ssE  (Opuscule,  de  Chirurgie,  1805) ;  sabre  wound  of  abdominal  wall,  eight 
inches  in  length,  wound  of  liver  two  inches;  recovery  in  twenty-six  days.  14.  DltESSEL  (Schmidt's  Jahrbiicher,  B.  I,  1834,  S.  tiO) ;  boy  stabbed  with 
a  knife;  protruding  portion  of  l'.ver  came  away  on  the  fifth  day;  recovery  in  fourteen  days.  15.  COXSTAXTIX  (Jour,  hebd.,  1834,  No.  14) ;  sailor,  aged 
20  years,  stabbed  with  bayonet  in  right  hypochondrium;  liver  injured ;  slow  recovery.  10.  FllICKE  (Schmidt's  Jahrbiicher,  1836,  B.  XI,  S.  207);  knife 
wound  of  liver;  protruding  portion  cut  off  with  scissors;  recovery.  17.  Roux  (Rapport  sur  la  mem.  de  M.  J.  A.  Roux,  in  Bull,  de  VAcad.de  Med., 
Paris,  1844,  T.  X,  p.  812) ;  incised  wound  of  liver  four  lingers  wide;  ci  pious  bleeding;  recovery  in  thirty  days.  18.  Macphehsox  (London  Med.  Gaz., 
January,  1846,  p.  112) ;  Hindoo,  aged  00  years,  received  a  lance  wound;  liver  protruded  ;  ligated  and  piece  of  liver  cut  off;  ligature  came  away  on  the 
ninth  day.  19.  BECK  (Vie  Schusswunden,  Heidelberg,  1850,  S.  221) ;  puncture  of  the  liver  by  a  foil  ;  recovery.  20.  JESTON  (British  Med.  Jour.,  1857, 
p.  697) ;  boy,  aged  15  years,  cut  by  being  thrown  on  a  plough-share  ;  piece  of  liver,  the  size  of  a  shilling,  torn  out ;  recovery  in  six  weeks.  21.  Walter 
(British  Med.  Jour.,  1859);  kuife  wound  in  abdominal  cavity;  cut  in  the  left  lobe  of  the  liver;  copious  bleeding,  controlled  by  compression  of  aorta 
through  abdominal  wall;  recovery  in  five  weeks.  22.  Allex,  II.  (Med.  Reporter,  July,  1855,  p.  305) :  Jir  1823,  a  boy,  aged  about  10  years,  fell-on  a 
scythe;  the  false  and  three  of  the  true  ribs  of  the  right  side  were  divided,  and  the  liver  wounded  about  the  size  of  a  man's  forefinger  ;  recovery  in  threo 
weeks.  23.  Smith,  N.  B.  (Cases  in  Surgery,  in  North  Am.  Arch,  of  Med.  and  Surg.  Sci.,  1835,  p.  385) ;  knife  wound  beneath  and  a  little  to  the  right  of 
the  ensiform  extremity  of  the  sternum;  liver  injured;  recovery.  24.  NEWTON,  W.  S.  (The  Western  Lancet,  1850,  Vol.  XI,  p.  501);  W.  0.,  aged  23 
years,  cut  by  a  saw;  a  part  of  the  parietes,  six  by  ten  inches,  and  a  small  portion  of  the  liver,  cut;  recovery  in  a  few  months.  25.  PECK,  S.  W.  (The 
Western  Jour,  of  Med.,  September,  1807,  p.  524) ;  bayonet  wound  in  the  upper  part  of  right  lumbar  region ;  liver  punctured  to  the  depth  of  four  or  five 
inches;  intestine,  half  divided,  protruded;  interrupted  suture  to  intestine;  gut  returned  after  enlarging  the  external  wound;  recovery  in  thirty  days. 
26.  HILL,  II.  ( Canada  Med.  Jour..  1869,  Vol.  V,  p.  289) ;  \V.  P.,  injured  by  a  circular  saw ;  8th,  9th,  10th,  and  11th  ribs  cut ;  pleural  cavity  laid  open ; 
diaphragm  and  liver  wounded ;  cut  in  liver  four  inches  long  and  ouc  inch  deep;  recovery.  There  are  definite  descriptions  at  least  of  thirty-six  fatal 
cases  of  this  group;  but  it  would,  perhaps,  be  superfluous  to  enumerate  them.  BOHN  {Chir.  rat.,  Braunschweig,  1727)  cites  cases  from  Tulpius  and 
other  old  writers.  Babbixc  ton's  interesting  account  of  a  fatal  bayonet  wound  of  the  liver  is  in  the  Med.  Rec.  and  Researches,  London,  1798,  p.  593. 
Other  instances  arc  recorded  by  SCRTVEHB  (Lancet,  1828),  STEIDELE  (RlCHTER'S  Archiv.,  B.  V),  and  J.  MASON  WARREN  (Boston  Med.  and  Surg.  Jour., 
1855.  Vol.  LII,  p.  181). 

*  Dr.  Ll  dwig  Mayer  indulges  in  a  pleasant  literary  digression  on  the  liver  wounds  alluded  to  by  the  poets.  In  HOMER,  in  the  eleventh  book  of 
the  Iliad,  Eurypylus  strikes  Phausiasson  Apisaon  in  the  liver;  in  the  thirteenth,  Dciphobus  throws  a  shining  lance,  which  strikes  Hypsenor  in  tho  liver; 
in  the  seventeenth,  Lycomcdes  wounds,  in  like  manner,  Apisaon  the  son  of  Hippasus;  in  the  twentieth,  Achilles  thrust  his  sword  into  the  liver  of 
Hector,  and  the  liver  protruded.  In  the  ballad  of  Chevy  Chase,  Douglas  is  killed  by  an  arrow  wound  of  the  liver  (IIEUDEU).  Finally,  the  heroic 
bailie  p,,et.  TilEODOK  KOKXElt,  lost  his  life  by  a  shot  wound  of  the  liver,  at  Gadebusch.    (See  Johannes  SCHERR's  Blucher.) 

0  Cases  119  =  229;  233  =  249;  238  =  243. 
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Gunshot  Wounds. — In  this  category  a  great  variety  of  lesions  were  observed:  slight 
grooving*,  or  divisions  of  the  peritoneal  investments  only;  penetrations  with  a  single 
outlet;  long  perforations;  extended  lacerations;  lacerations  with  protrusion ;  wounds  com- 
plicated by  the  presence  of  splinters  from  the  ribs,  of  fragments  of  clothing,  of  balls  and 
other  foreign  bodies.  If  the  patients  escaped  the  early  danger  of  haemorrhage,  they  were 
likely  to  die  of  traumatic  peritonitis,  or  from  abscess  of  the  hepatic  parenchyma.  Yet 
abundant  proof  was  afforded  that  very  serious  shot  injuries  of  the  liver  were  not  neces- 
sarily mortal.  This  will  be  fully,  put  in  evidence  by  detailed  observations  and  by  tabulated 
statements,  after  the  principal  varieties  of  lesions  observed  on  necroscopic  examination 
shall  have  been  presented.  One  hundred  and  seventy-three  cases  of  shot  wounds  of  the 
liver  appear  on  the  returns  as  having  come  under  treatment.  In  fifty-nine,  the  injury  to 
the  liver  was  the  dominant  lesion,  and  the  cases  in  this  group  may  be  termed,  in  a  very 
general  sense,  uncomplicated  cases.  In  one  hundred  and  fourteen,  the  hepatic  injury  was 
associated  with  fractures  of  the  ribs  or  of  the  vertebral  apophyses,  or  with  lesions  of  the 
lung,  diaphragm,  stomach,  hepatic  ducts,  or  gall  bladder,  of  the  spleen,  pancreas,  kidneys, 
or  blood-vessels.  The  military  designations  of  the  one  hundred  and  seventy-three  patients 
of  this  division  will  be  enumerated,  that  the  student,  who  desires  to  investigate  the  subject 
exhaustively,  may  refer  to  the  manuscript  registers  of  this  office  j1  but  details  will  be 
given  of  many  instances  of  recovery,  and  of  those  illustrations  of  the  pathological  anatomy 
of  lesions  of  this  group  of  which  the  Museum  affords  examples.  Of  the  fifty-nine  cases  of 
the  first  group,  twenty-five  had  a  favorable  result : 

CASESj 312-336.— Private  T.  H.  Bradley,  Co.  K,  39th  Massachusetts;  Sergeant  T.  A.  Buck,  7th  Michigan  Cavalry; 
Corporal  Z.  Butler,  Co.  H,  27th  Indiana;  Private  E.  Carney,  Co.  K,  7th  Wisconsin;  Private  S.  Case,  Co.  C,  130th  New  York; 
Sergeant  W.  Clifton,  Co.  F,  77th  U.  S.  Colored  Troops;  Private  W.  M.  Crandall,  Co.  K,  42d  Ohio;  Sergeant  F.  Crawley,  Co. 
B,  1st  battalion,  12th  U.  S.  Infantry;  Private  J.  Cunningham,  Co.  D,  25th  Michigan;  Sergeant  P.  Fallenstein,  Co.  F,  98th 
Pennsylvania;  Private  E.  I.  Noyes,  Co.  F,  142d  New  York;  Sergeant  D.  Perry,  Co.  B,  14th  New  York;  Corporal  J.  M. 
Roberts,  Co.  F,  83d  Indiana;  Private  S.  Scott,  Co.  G,  53d  U.  S.  Colored  Troops;  A.  Shively,  12th  Kansas;  Private  G.  Smith,2 
Co.  C,  126th  New  York;  Corporal  J.  B.  Smith,  Co.  H,  66th  New  York;  Sergeant  W.  W.  Smith,  Co.  G,  5th  Texas;  Sergeant 
S.  K.  Snively,  Co.  M,  13th  New  York  Cavalry;  Sergeant  G.  W.  Tindall,  Co.  C,  4th  New  York  Cavalry;  Private  Y.  Vineyard, 
Co.  C,  31st  Illinois;  Private  J.  W.  Vogus,  Co.  D,  59th  Indiana;  Private  T.  Welsh,  Co.  F,  16th  New  York;  Private  J.  Westfall, 
Co.  D,  3d  Wisconsin;  Corporal  L.  Whittle,  Co.  II,  73d  New  York. 

The  names  of  thirty-four  patients,  in  whom  comparatively  uncomplicated  shot  wounds 
of  the  liver  had  resulted  fatally,  were  as  follows: 

Cases  337-370.— Sergeant  W.  I.  Barnes,  Co.  II,  69th  Pennsylvania;  Private  S.  H.  Barnum,  Co.  H,  7th  Ohio;  Private 
F.  Berst,  Co.  I,  55th  New  York;  Private  G.  D.  Brown,  Co.  K,  94th  Illinois;  Private  W.  Campbell,  Co.  B,  2d  Pennsylvania; 
Private  A.  Cartensen,  Co.  H,  58th  Illinois;  Private  D.  Clauss,  Co.  E,  44th  New  York;  Private  S.  Cooney,  Co.  C,  3d  New 
Hampshire;  Sergeant  W.  F.  De  Graff,  Co.  E,  96th  Illinois;  Private  A.  Douglass,  Co.  C,  15th  Illinois;  Sergeant  William  N. 
Guthrie,  Co.  F,  9th  New  York  Heavy  Artillery;  Private  A.  Harrington,  Co.  II,  5th  Michigan;  Private  Job  Hirst,  Co.  H,  48fh 
Pennsylvania;  Private  L.  T.  Hunt,2  Co.  G,  2d  New  York  Cavalry;  Corporal  J.  H.  Hyney,  Co.  F,  98th  New  York;  Private  JL 
Johnson,  Co.  B,  138th  Pennsylvania;  Private  W.Jones,  Co.  E,  14th  Connecticut;  Private  P.B.Kennedy,  Co.  I,  9th  New 
York  S.  M.;  F.  C.  King,  Co.  K,  13th  New  Jersey;  Private  L.  Knowlton,  1st  Maine  Heavy  Artillery;  Private  Th.  W.  Lear, 
Co.  A,  104th  Pennsylvania ;  Private  J.  Matthews,  Co.  C,  11th  Pennsylvania ;  Private  S.  Mercer,  Co.  D,  1st  Maryland  Cavalry; 

Private  E.  Morrow,  Co.  A,  26th  Ohio;  Private  J.  M.  Mosher,  Co.  C,  1st  Maine  Cavalry;  Sergeant  A.  A.  N  ,  Co.  D,  2d 

Massachusetts;  Lieutenant  S.  C.  Oakley,  Co.  F,  162d  New  York;  Private  S.  Peter,  Co.  D,  31st  Indiana;  Private  W.  H. 
Sanborn,  Co.' A,  12th  Massachusetts;  Private  J.  Seifert,  Co.  F,  8th  Ohio  Cavalry;  Private  J.  Sullivan,  Co.  E,  32d  Ohio;  Private 
E.  W.  Wallace,  Co.  F,  25th  Connecticut;  Private  A.  J.  Walters,  Co.  A,  140th  Pennsylvania;  Private  A.  Whitney,  Co.  H,  1st 
Michigan  Cavalry.  An  abstract  of  Case  361,  Private  Mosher,  ia  printed  in  the  First  Surgical  Volume,  p.  587,  with  a  figure  (286) 
of  the  ball  and  coat-button  driven  through  the  liver. 

1  Tables  giving  a  synopsis  of  the  leading-  circumstances  of  the  cases  of  this  series  have  been  prepared ;  but,  with  the  necessary  condensation,  they 
give  so  little  insight  into  the  distinctive  features  of  the  individual  cases,  and  yet,  in  the  aggregate,  occupy  so  much  space,  that  the  method  adopted  is 
believed  to  present  a  more  satisfactory  view  of  the  subject. 

2Lll)ELL  (J.  A.)  (Gunshot  Wound  of  the  Liver,  in  Am.  Jour.  Med.  Sci.,  1867,  N.  S.,  Vol.  LIII,  pp.  344-5)  relates  the  case  of  Private  G.  Smith 
(Case  327)  as  an  illustration  of  the  advantages  of  abstention  from  venesection  and  a  lowering  regimen  in  such  cases;  and  that  of  Private  Hunt  (Case 
350),  who  was  convalescent,  when  last  seen,  thirteen  days  after  the  injury;  but  Assistant  Surgeon  C  A.  McCall,  U.  S.  A.,  reports  the  fatal  termination 
of  the  case,  live  days  subsequently,  April  24,  1805,  at  the  Cavalry  Depot  Hospital  at  City  Point. 
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Thirty-seven  patients  recovered  from  shot  wounds  believed  to  interest  the  liver, 
complicated  by  various  grave  injuries  either  of  the  abdomen  or  of  other  regions : 

Cases  371-407.— Lieutenant  W.  H.  Bartholomew,  Co.  B,  16th  U.  S.  Infantry ;  Corporal  W.  A.  C.  Biles,  28th  North 
Carolina;  Lieutenant  Colonel  J.  B.  Collis,  7th  Wisconsin;  Corporal  D.  Cramer,  Co.  M,  12th  Pennsylvania  Cavalry;  Private 
M.  Duke,  8th  Indiana  Battery;  Private  J.  O.  French,1  Co.  C,  17th  Vermont;  Corporal  W.  Freeman,  Co.  H,  30th  Indiana; 
Private  J.  Fry,  Co.  K,  14th  Pennsylvania  Cavalry;  Sergeant  J.  A.  Galloway,  Co.  H,  8th  Pennsylvania  Reserves;  Private  M. 
Heinig,  Co.  C,  81st  New  York;  Private  H.  H.  Hardin,  Co.  D,  18th  Kentucky;  Private  P.  Hahn,  Co.  G,  17th  New  York;  Private 
S.  P.  Johnson,  Co.  A,  12th  Missouri  Cavalry;  Corporal  F.  A.  Jones,  Co.  H,  6th  Indiana;  Private  J .  Kewell,  Co.  C,  7th  Connecticut; 
Private  W.  Little,  Co.  D,  88th  Pennsylvania;  Private  J.  Labar,  Co.  E,  28th  Pennsylvania;  Sergeant  T.  Murphy,  Co.  A,  63d 
New  York;  Private  X  McCleary,  2d  Virginia;  Private  J.  F.  Matthews,  Co.  I,  24th  New  York  Cavalry;  Sergeant  J.  Munroe, 
Co.  K,  5th  Artillery;  Private  M.  A.  Patterson,  Co.  F,  1st  Colorado  Cavalry;  Private  P.  C.  Pool,  Co.  B,  20th  Wisconsin;  Private 
J.  W.  Rush,  Co.  E,  87th  Indiana;  Private  J.  A.  Rogers,  Co.  H,27th  Connecticut;  Corporal  A.  A.  Sharer,2  Co.  D,  26th  Michigan; 
Private  P.  Sweeny,  Co.  G,  7th  New  York  Cavalry;  Private  F.  Siebe,  Co.  D,  139th  New  York;  Private  B.  F.  Sheridan,  Co.  A, 
9th  Massachusetts;  Private  J.  A.  Sanner,  Co.  I,  8th  Pennsylvania  Cavalry;  Private  F.  Searle,  Co.  A,  9th  New  York  Heavy 
Artillery;  Orderly  Sergeant  H.  H.  Tervvilliger,  20th  New  York  State  Militia;  Lieutenant  J.  S.  Williams,  Co.  G,  63d  Pennsyl- 
vania; Sergeant  J.  H.  White,  Co.  D,  53d  North  Carolina;  Lieutenant  G.  Yount,  Co.  I,  3d  Missouri;  Corporal  W.  Zimmer,  Co. 
E,  17th  Ohio.  Abstracts  of  the  cases  of  Corporal  Biles  (372),  of  Sergeant  Galloway  (330),  Private  F.  Siebe  (399),  and  of  Private 
Sheridan  (400),  are  printed  in  Circular  6.  S.  G.  O.,  1865,  pp.  24,  26,  and  27;  the  cases  of  Sergeant  Barnard  (373),  Colonel 
Collis  (374),  Private  McCleary  (390),  Private  Sanner  (401),  and  of  Sergeant  Terwilliger  (403),  are  published  in  the  First  Surgical 
Volume,  at  pages  47,  584,  244,  570,  and  577,  respectively;  and  those  of  Sergeant  F.  A.  Barnard,  Co.  A,  37th  Wisconsin,  Private 
Labar  (388),  Sergeant  Murphy  (389),  and  Private  Sweeney  (390),  are  printed  supra,  at  pages  47,  82,  and  86. 

Seventy-four  cases  of  this  group  of  complicated  wounds  terminated  fatally: 

Cases  408-481.— Sergeant  W.  G.  Alleger,  Co.  G,  142d  Pennsylvania;  Private  W.  A  ,  Co.  F,  114th  U.  S.  Colored 

Troops;  Bugler  W.  B  ,  Co.  I,  1st  U.  S.  Cavalry;  Private  M.  Brennum,  Co.  E,  1st  Maryland,  E.  S.;  Private  W.  Belcher, 

Co.  C,  22d  Virginia  Cavalry;  Private  R.  Bell,  Co.  K.  15th  West  Virginia  Cavalry;  Private  N.  Binn,  Co.  I,  3d  Kansas; 
Corporal  R.  Bailey,  Co.  E,  45th  Pennsylvania;  Private  G.  Brown,  Co.  I,  15th  Connecticut;  Corporal  H.  S.  Barse,  Co.  E,  5th 
Michigan  Cavalry;  Private  W.  P.  Bernard,  Co.  A,  44th  Georgia;  Private  H.  Byers,  Co.  G,  8th  Ohio  Cavalry;  Corporal  D. 
Brown,  Co.  D,  165th  New  York;  Private  M.  R,  Blizzard.  Co.  I,  81st  Ohio;  Private  F.  Cook,  Co.  K,  6th  Michigan;  Private 
W.  H.  Christian,  Co.  K,  5th  Tennessee  Cavalry;  Corporal  A.  Coffin,  Co.  G,  6th  Kansas  Cavalry;  Private  S.  O.  Crafts,  Co.  K, 
40th  Massachusetts ;  Private  S.  H.  Coyle,  Co.  D,  97th  Ohio;  Private  A.  Delarue,  Co.  A,  2.1  Delaware;  Private  O.  H.  Dorr, 
Co.  G,  66th  Ohio;  Corporal  S.  B.  Davis,  Co.  B,  8th  Tennessee  Cavalry;  Private  T.  Easley,  Co.  B,  117th  Illinois;  Corporal  J. 

E  ,  Co.  M,  14th  New  York  Heavy  Artillery;  Orderly  Sergeant  E.  IF.  Field,  2d  Maryland  Cavalry;  Private  G.  Fox,  Co. 

C,  101st  U.  S.  Colored  Troops;  Private  L.  Glynn,  Co.  B,  37th  New  York;  Private  S.  C.  Gage,  Co.  C,  15th  New  Jersey; 
Private  J.  Green,  Co.  H,  148th  Pennsylvania;  Private  E.  Holhrook,  Co.  F,  16th  New  York;  Corporal  F.  M.  Hogue,  Co.  D, 
14th  Indiana;  Private  G.  Horsefall,  Co.  K,  151st  New  York;  Private  L.  Hollenbeck,  Co.  D,  91st  New  York;  Sergeant  J.  Hart, 

Co.  B,  1st  Massachusetts;  Private E.  N.  Haines,  Co.  A,  19th  Wisconsin ;  Private  M.  Ireland,  ;  1st  Lieutenant  II.  L.  I  , 

Co.  B,  7th  South  Carolina  Battery;  Private  W.  James,  Co.  B,  13th  Tennessee  Cavalry;  2d  Lieutenant  F.  J.  James,  3d  U.  S. 
Cavalry;  Private  J.  Kennedy,3  Co.  F,  155th  Pennsylvania;  Private  P.  B.  Kenney,  Co.  I,  9th  New  York  State  Militia;  Private 
C.  G.  Kingsbury,  Co.  D,  39th  Massachusetts;  Sergeant  S.  L.  Lynn,  Co.  C,  7th  New  Jersey;  Pt.  R.  Letson,  Co.  K,  81st  New 

York;  Corporal  D.  H.  M  ,  Co.  H,  6th  Pennsylvania  Cavalry;  Private  J.  J.  Mustain,  Co.  H,  21st  Virginia;  Seaman  F. 

McCann,  C.  S.  Steamer  Isondiga;  Private  T.  Mullen,  Co.  B,  1st  Iowa  Cavalry;  Private  S.  Miller,  Co.  I,  24th  Missouri;  Private 

C.  F.  M  ,  Co.  E,  19th  Veteran  Reserve  Corps;  Corporal  J.  Menger,  Co.  C,  151st  New  York;  Private  G.  B.  Parish,  Co.  B, 

7th  Wisconsin;  Private  H.  F.  Packard,  Co.  K,  18th  Massachusetts;  Private  W.  Roberts,  Co.  D,  2d  New  York  Artillery; 
Private  C.  Eoughton,  Co.  A,  32d  North  Carolina;  Private  J.  W.  Royce,  Co.  G,  3d  Indiana  Cavalry;  Private  W.  B.  Rudd,  Co. 
C,  42d  Ohio;  Private  A.  Stein,  Sibley's  Brigade;  Private  W.  Stewart,  Co.  G,  109th  Pennsylvania;  Private  F.  Schlagel,  Co.  A, 
94th  Illinois;  Private  J.  Sipes,  6th  Tennessee  Cavalry;  Private  A.  Stevens,  Co.  A,  20th  Michigan;  Corporal  J.  Sumstino, 

Co.  K,  87th  Indiana;  Private  J.  S  ,  Co.  B,  1st  District  of  Columbia  Cavalry;  Private  J.  Smith,  Co.  A,  69th  New  York; 

Private  W.  Tucker,  Co.  C,  33d  North  Carolina;  Private  J.  T  ,  Co.  K,  60th  New  York;  Private  N.  E.  WTood,  Co.  F,  5th 

New  Hampshire;  Private  C.  Whitmore,  Co.  G,  45th  Pennsylvania;  Private  F.  Watkins,  Co.  D,  117th  U.  S.  Colored  Troops; 

Private  J.  White,  Co.  A,  90th  New  York ;  Corporal  J.  L.  W  ,  Co.  A,  2d  Connecticut  Heavy  Artillery ;  Private  W.  W  , 

Co.  F,  51st  Ohio ;  Private  J.  Woods,  Co.  K,  10th  New  York  Cavalry.    Abstracts  will  be  found  in  the  First  Surgical  Volume  of 

six  of  the  foregoing  cases:  Case  409,  Private  W.  A  ,  p.  441;  Case  410,  Bugler  W.  B  ,  p.  446;  Case  431,  Corporal 

J.  E  ,  p.  444;  Case  471,  Private  James  S  ,  p.  440;  Case  479,  Corporal  J.  L.  W  ,  p.  445;  Case  480,  Private 

W.  W  ,  p.  584. 

It  has  been  impracticable  to  ascertain  the  termination  of  the  three  following  cases  of 
shot  wounds  of  the  liver  and  lungs : 

CASES  481-483—  Lieutenant  W.  G.  Wood,  Co.  B,  60th  Georgia;  Corporal  J.  Stringfellow,  Co.  G,  8th  Alabama;  Private 
R.  Henry,  Co.  G,  112th  New  York. 

1  Williams  (P.  O.)  (lleport  of  a  Case  of  Gunshot  Wound  of  the  Liver,  in  Trans.  Med.  Soc.  New  York,  18G6,  p.  3!))  describes  the  wound  of  Private 
French,  CASE  377,  of  which  an  abstract  is  also  printed  further  on. 

*Dlsem:lkv  (II.)  (Cases  of  Gunshot  Wounds  of  Abdomen  involving  Viscera,  in  Am.  Jour.  Med.  Sci.,  lfioo,  Vol.  I,,  p.  399)  records  the  case  of 
Oorpor.il  Sharer,  CASE  397. 

'SHEETS  (  Gunshot  Wound  of  the  Abdomen,  in  Med.  and  Surg.  Rep.,  18C5,  Vol.  XII,  p.  445)  relates  the  case  of  Private  Kennedy,  Case  4-17. 
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It  has  boon  remarked,  on  page  16,  that  the  Museum  possessed  no  example  of  rupture 
of  the  liver,  and  it  may  be  added  that  while  the  effects  of  diseases  in  this  organ  arc  fairly 
illustrated  therein,  the  collection  contains  no  specimens  exemplifying  the  processes  in 
the  reparation  of  its  injuries.  Of  the  few  pathological  preparation*  preserved,  four  are 
examples  of  metastatic  loci.  A  drawing  from  one  of  them,  in  the  recent  state,  is 
represented  in  Plato  VI,  opposite,  and  will  be  described  in  treating  of  Pyaemia.  The 
remainder  exhibit  the  direct  results  of  shot  injuries. 

The  velocity  of  the  projectile,  apart  from  its  size  and  direction,  is  an  important  element 
in  determining  the  extent  of  laceration  that  it  will  cause  in  penetrating  the  liver.  At 
close  range,  the  missile  inflicts  great  destruction  of  tissue.  At  moderate  ranges,  of  from 
one  hundred  to  five  hundred  yards,  musket  balls  striking  the  convex  surface  of  the  liver 
cause  an  entrance  wound  that  may  be  described  as  a  stellate  fracture.  The  preparations 
in  the  Museum  present  several  examples  of  this  : 

Case  362. — Sergeant  Allen  A.  N —  ,  Co.  D,  2d  Massachusetts,  died  in  an  ambulance 

carriage,  while  being  conveyed  to  Lincoln  Hospital,  Washington,  June  10,  1863.  He  had 
probably  been  wounded  at  Beverly  Ford  the  day  previously.  An  autopsy  was  made  seven  hours 
after  the  reception  of  the  cadaver.  The  wound  was  ten  inches  above  the  pubis  and  three  inches 
to  the  right  of  the  median  line,  and  was  a  small  opening,  depressed  and  blackened  around  the 
edges.  The  small  intestine  and  omentum  were  agglutinated  together  by  a  thin  layer  of  recent 
lymph.  The  cavity  of  the  abdomen  contained  a  large  quantity  of  blackish  fluid,  mingled  with 
dark  clots  of  venous  blood.  The  mucous  lining  of  the  trachea  was  very  pale,  and  was  covered 
with  numerous  papillated  points,  which  were  readily  removed  with  the  finger,  and  probably 
consisted  of  a  tenacious  mucous  secretion.  A  large,  dense,  venous  clot  was  present  in  the  right 
ventricle  of  the  heart,  and  a  much  smaller  and  more  fibrous  one  in  the  left.  One  inch  to  the 
right  of  the  suspensory  ljgament  of  the  liver  was  a  stellate  opening,  and  on  the  inferior  surface, 
to  the  left  of  the  gall  bladder,  a  large  irregular  fissure,  through  which  the  ball  had  passed;  it 
went  through  the  body,  making  its  exit  two  inches  to  the  left  of  the  spine  and  six  inches  above  the 
sacrum.  The  intestines  were  not  injured.  The  specimen  represented  in  the  wood-cut  (Fig.  10:5) 
was  contributed  to  the  Army  Medical  Museum  by  Surgeon  G.  S.  Palmer,  U.  S.  V.,  and  the  notes 
of  the  case  by  Assistant  Surgeon  H.  Allen,  U.  S.  A.,  who  conducted  the  post-mortem  examination. 

Specimen  1646,  figured  further  on,  gives  another  good  illustration  of  this  stellate 
Assuring  caused  by  a  ball  entering  the  liver,  with  moderate  velocity,  perpendicularly  to  its 
surface.  Projectiles  moving  parallel  to  the  surface  of  the  liver  sometimes  make  long 
grooves.  These,  and  all  shot  tracks  in  the  liver,  present  the  same  granular  appearance, 
due  to  the  prominence  of  the  acini,  that  is  observed  on  rupturing  a  j)ortion  of  fresh  liver: 

Case  440. — Lieutenant  Henry  L.  I  ,  7th  South  Carolina  Battery,  aged  38  years,  was  wounded  and  captured  at 

the  Six  Mile  House,  near  Petersburg,  August  21,  1864.  Surgeon  L.  W.  Read,  U.  S.  V.,  at  the  3d  division  hospital  of  the  Fifth 
Corps,  and  Surgeon  W.  L.  Faxon,  32d  Massachusetts,  at  City  Point,  describe  the  injury  as  inflicted  by  a  conoidal  musket  ball 
entering  the  epigastrium  and  shattering  the  right  elbow  joint.  The  wounded  officer  was  conveyed  to  Washington  and  placed  in 
Lincoln  Hospital  on  August  24th,  under  the  care  of  Acting  Assistant  Surgeon  C.  B.  Wright,  who  reported  the  patient  as 
"ana?mic  from  loss  of  blood,  the  countenance  anxious,  the  pulse  tolerably  strong  at  95."  There  appears  to  have  been  no  nausea, 
since  the  patient  took  beef-tea  and  stimulants  without  inconvenience.  There  was  no  jaundice.  On  the  25th  and  26th,  the  pulse 
became  smaller  and  more  frequent,  and  the  patient  complained  of  loss  of  sight.  Con- 
centrated nourishment  and  stimulants  were  retained;  but  the  patient  failed  rapidly,  and 
died  in  the  afternoon  of  August  26,  18(54,  five  days  after  the  reception  of  the  injury. 
Acting  Assistant  Surgeon  H.  M.  Dean  made  an  autopsy  on  the  following  day,  and 
preserved  the  specimen,  represented  in  the  wood-cul  (FlG.  104),  with  the  following 
memorandum:  "Body  well  nourished;  rigor,  well  marked;  height,  5  feet  11 J  inches; 

oesophagus  normal.    Lining  membranes  of  larynx  and  trachea  were  of  a  pinkish  I  

Posterior  portion  of  lower  lobe  of  each  lung  was  very  much  congested;  otherwise  the 
lungs  appeared  normal;  right  weighed  20  ounces;  left,  15^  siunces.  Pericardium 
normal.  The  right  side  of  the  heart  contained  a  large  black  clot;  left  cavities  empty; 
organ  healthy ;  weight,  9£  ounces.  Spleen  considerably  enlarged  and  pulpy;  weight, 
14  ounces.  Liver,  the  ball  crossed  its  superior  surface,  injuring  both  the  right  and  left 
lobe;  organ  weighed  76!  (.nines.  Both  kidneys  were  healthy;  right  weighed  til 
ounces;  left,  6$  ounces." 


FIG.  103.— Section  of  liver,  show- 
ing the  entrance  of  a  shot  perfo- 
ration on  the  anterior  surface  of 
the  right  lobe.  Spec.  [Re- 
duced to  one-twelfth.] 


Fin.  104. — Section  of  convex  portions  of 
the  left  and  right  lobes  of  the  liver  grooved 
by  a  musket  ball  passing  from  left  to  right. 
Spec.  3123.    [Reduced  to  one  fourth.] 
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It  has  been  noted,  on  page  16,  that  by  violence,  from  crushing  weights,  or  the  impact 
of  large  projectiles  at  low  velocities,  the  texture  of  the  liver  may  be  either  contused  or 

pulpified  or  widely  fissured.  The  extensive  laceration 
of  the  liver  produced  by  a  discharge,  at  close  range,  of  a 
musket  loaded  with  an  ounce  round  ball  and  three  buck- 
shot, is  displayed  in  the  adjacent  drawing  (Fig.  105): 

Case  457. — Private  Charles  F.  M  ,  Co.  E,  19th  Veteran  Reserve 

Corps,  was  shot,  at  Sherburne  Barracks,  April  15,  1864,  while  resisting  a 
sentinel.  The  charge  entered  posteriorly,  between  the  eleventh  and  twelfth 
ribs,  and  emerged  anteriorly,  between  the  ninth  and  tenth.  There  was  collapse 
from  internal  haemorrhage,  and  the  patient  died  in  eleven  hours  from  the 
reception  of  the  injury.  Cold  external  applications  and  free  internal  stimula- 
tion constituted  the  treatment.  At  the  autopsy,  the  great  lobe  of  the  liver  was 
found  much  torn,  a  large  piece  being  separated;  the  right  kidney  was  severed, 
and  a  portion  of  the  transverse  colon  was  torn  away.  The  abdominal  cavity 
was  completely  filled  with  blood.  The  specimen,  with  notes  of  the  case,  were 
contributed  by  Acting  Assistant  Surgeon  Daniel  Weisel,  and  has  been  already 
noted  and  figured  in  the  Catalogue  of  the  Surgical  Section  of  the  Army  Medical 
Museum,  1865,  page  487. 

Such  mangling  appears  to  be  the  almost  uniform 
effect  of  even  small  carbine  or  pistol  shots  upon  the  liver 
at  very  close  range,  as  is  often  described  in  accidents: 

Fio.  105. — Section  of  rig-lit  lobe  of  liver  lacerated  by  J  ° 

a  musket  ball  and  buckshot.  Spec.  2213.    Reduced  Case  411.— Private  M.  Brennum,  Co.  E,  1st  Maryland,  E.  S.,  was 

to  one-fourth.]  '  '  r       '  ' 

wounded,  May  26, 1862,  by  the  accidental  discharge  of  a  musket.  A  buckshot 

entered  two  inches  to  the  right  of  the  scrobiculum  cordis,  and  emerged  from  the  back  about  two  inches  to  the  right  of  the 
vertebral  column,  passing  through  the  right  lobe  of  the  liver  and  lower  lobe  of  the  right  lung.  A  portion  of  the  liver  protruded 
from  the  wound  of  entrance.  He  was  at  once  conveyed  to  the  regimental  hospital,  where  he  died  in  about  an  hour  after  the 
reception  of  the  injury.  The  necropsy  showed  extensive  laceration  of  the  right  lobe  of  the  liver,  and  fragments  of  the  cartilages  of 
the  ribs  driven  into  the  parenchyma  of  that  organ.  One  of  the  three  buckshot  that  were  contained  in  the  cartridge  was  deflected, 
and  entered  the  right  kidney,  carrying  away  a  portion  of  it.    The  case  is  reported  by  Surgeon  F.  P.  Phelps,  1st  Maryland,  E.  S. 

The  next  case  exhibits  a  shot  wound  of  the  concave  surface  of  the  left  lobe  of  the 
liver,1  accompanying  other  injuries  : 

Case  452. — Corporal  D.  II.  M  ,  Co.  H,  Gth  Pennsylvania  Calvary,  in  a  cavalry  engagement  near  Brandy  Station, 

August  1,  1863,  was  shot  through  the  body,  the  ball  entering  the  right  flank  and  escaping  from  the  left  of  the  epigastric 
region.  There  is  no  account  of  the  symptoms  observed  at  the  field  hospital  station,  which  was  crowded  with  wounded.  The 
name,  military  description,  and  entry,  "gunshot  wound  of  the  abdomen,  simple  dressing,"  constitute  the  only  field  record.  On 
August  2d,  the  corporal  was  transferred  by  rail  to  Washington,  a  distance  of  forty  miles.  He  barely  survived  the  transit,  and 
expired  in  an  ambulance  wagon  on  the  way  to  Douglas  Hospital.    The  dressings  and  clothing  were  saturated  with  blood,  and 

there  had  evidently  been  very  profuse  bleeding  after  he  was  moved  from  the  car  to  the 
wagon.  At  the  autopsy,  made  by  Medical  Cadet  Edward  D.  Mitchell,  it  was  inferred, 
from  the  size  of  the  wounds  of  entrance  and  exit,  that  they  w  ere  inflicted  by  a  carbine 
ball.  The  notes  of  the  autopsy  describe  a  very  erratic  course  of  the  projectile;  but  if  the 
position  of  the  entrance  and  exit  wounds  is  correctly  indicated,  it  must  be  inferred  that 
the  ball  entered  the  right  hypochondrium  at  the  edge  of  the  twelfth  rib,  scraping  off  its 
outer  lamina  about  two  and  one-half  inches  from  its  free  extremity,  and  passed  inward 
and  downward,  penetrating  the  right  kidney  (as  represented  in  Specimen  1773,  figured 
further  on),  and  was  then  deflected  by  the  vertebral  column,  and  passed  upward  through 
the  duodenum,  the  posterior  and  anterior  walls  of  the  stomach,  the  left  lobe  of  the  liver 
near  the  umbilical  fissure  (Fig.  106),  and  emerged  two  inches  to  the  left  and  below  the  end 
of  the  ensifonn  cartilage;  or  its  course  may  have  been  the  reverse  of  that  described. 
The  intestines  were  inflated.  There  was  a  great  quantity  of  blood  in  the  peritoneal 
cavity.  The  emnlgeill  vessels  had  bled  with  especial  freedom.  The  perforation  of  the  liver  is  represented  in  the  wood-cut 
(FlG.  106).  The  wound  of  the  duodenum  is  figured  on  page  67,  and  there  will  be  a  drawing  of  the  perforation  of  the  kidney  in 
the  subsection  on  wounds  of  that  organ. 

1  The  following  pathologjpal  preparations  of  shot  wounds  of  the  liver  are  preserved  in  Museums  :  1.  Specimen  1 401 ,  Pennsylvania  Hospital  Museum, 
shows  the  track  of  a  hall,  half  an  inch  in  diameter,  through  the  anterior  portions  of  the  left  lobe;  the  exit  wound  has  a  jagged  margin  and  is  larger  than 
the  orifice  of  entrance;  no  history  (Cat,  p.  73).  2.  Specimen  4(8,  New  York  Hospital  Museum,  shows  a  pistol  ball  perforation  of  the  left  lobe,  from  a 
man  of  31,  who  died,  eight  hours  after  the  reception  of  the  wound,  from  internal  haemorrhage ;  there  is  an  irregular  laceration,  an  inch  in  diameter,  on 
the  concave  surface  (Cat.,  p.  206).  3.  Specimen  1506  of  the  British  Army  Medical  Department  at  Fort  Pitt,  shows  "an  extensive  laceration  of  the 
convex  surface  of  the  right  lobe  of  the  liver,  from  a  gunshot  wound. 


Fir..  106.— Segment  of  the  left  lobe  of  the 
liver  perforated  by  a  carbine  ball.  Spec. 
1045.    [Keduced  to  one-fourth.] 
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The  extraordinary  extent  and  gravity  of  the  complications  attending  the  next  case 
involve  its  history  in  an  obscurity  which  the  general  description  and  the  account  of  the 
autopsy  fail  to  remove.  The  patient  appears  to  have  survived  a  deep  perforation  of  the 
liver  over  four  months:1 

CASE  474, — Private  John  T  ,  Co.  K,  60th  Now  York,  aged  25  years,  received  a  gunshot  wound  of  the  right  Bide  at 

Kenesaw  Mountain,  June  19, 1864.  He  was  taken  to  the  field  hospital  of  the  Twentieth  Corps.  On  the  27th,  he  was  transferred 
to  the  general  field  hospital  at  Chattanooga,  and,  on  July  7th,  to  the  Cumberland  Hospital,  Nashville,  under  the  charge  of 
Assistant  Surgeon  S.  C.  Ayres,  U.  S.  V.,  who  furnished  the  following  details  of  the  case:  "The  hall  struck  the  sixth  rib  about 
the  middle  of  its  shaft,  fractured  it,  and  passed  obliquely  backward  and  downward.  The  physical  condition  of  the  patient  was 
bail ;  be  was  pale  and  emaciated,  and  was  suffering  from  chronic  diarrhoea  ami  from  a  dry  hacking  cough.  Whenever  lie  coughed 
there  was  a  protrusion  from  the  wound  which  very  much  resembled  a  hernia,  and  which  receded  into  the  wound  when  tin; 
coughing  ceased.  A  few  days  after  admission,  the  external  wound  broke  open  and  discharged  a  large  quantity  of  blood  and  pus. 
No  trace  of  the  ball  could  be  found.  A  tonic  and  stimulating  course  of  treatment  was  pur- 
sued, and  nutritious  diet  was  given.  The  diarrhoea  and  cough  continued,  and  although 
the  patient  improved  a  little  at  first,  he  afterward  failed,  became  more  and  more  emaciated, 
and  died  October  31,  1864.  A  tew  weeks  before  bis  death  the  external  wound  ceased 
suppurating  and  healed  up.  At  the  autopsy,  miliary  tubercles,  quite  profuse,  with  but 
little  softening,  were  found  in  botli  lungs.  The  lower  lobe  of  the  right  lung  was  partly 
carnified,  and  there  were  numerous  pleuritic  adhesions.  The  ball  had  pierced  the  dia- 
phragm, passed  obliquely  downward  and  backward  through  the  right  lobe  of  the  liver, 
and  had  carried  a  spicula  of  the  fractured  rib  into  the  substance  of  the  liver.  There  was 
a  slight  indentation  on  the  inner  surface  of  the  liver  where  the  ball  struck  it.  The  missile 
was  found  lodged  between  the  abdominal  aorta  and  vena  cava  ascendens,  and  immediately 
below  the  right  renal  vein;  it  was  lying  upon  the  vertebra,  and  was  very  firmly  encysted. 
There  was  no  evidence  that  the  bowels  had  been  wounded  by  the  ball  in  its  course  from 
the  lower  surface  of  the  liver  to  the  place  where  it  lodged.    The  liver  was  healthy,  and       Fl0  107  _A  dric(1  I)rera^tion  „f  ]H.r. 

there  was  no  evidence  that  there  had  been  peritonitis."    A  preparation  of  the  blood-     Hons  of  the  aorta,  vena  cava,  and  renal 

,  ,      _  .  .        .  .     rein,  with  a  hall,  which  has  injured  neither 

vessels  and  ball  is  represented  m  the  wood-cut  {FIG.  It)/).    It  is  greatly  to  he  regretted    vessel,  lodged  between  the  two  larger. 

that  the  portion  of  the  liver,  including  the  cicatrized  shot  track,  was  not  preserved.  sPec-  910>  A-  M-  M- 

Case  352.—  Private  Robert  Johnson,  Co.  B,  138th  Pennsylvania,  aged  20  years,  was  wounded  at  Mine  Run,  November 

27,  1863.    A  conoidal  ball  entered  one  inch  to  the  right  of  the  xiphoid  appendage,  passed  downward  and  forward,  and  lodged  at 

the  anterior  third  of  the  ninth  rib.    The  patient  was  treated  on  the  field  until  December  5th,  and  then  transferred  to  the  Third 

Division  Hospital  at  Alexandria.    Stimulants  and  tonics  were  given,  and  cold-water  dressings  were  applied  to  the  wound.  The 

ball  was  excised  on  December  14th,  by  Surgeon  Edwin  Bentley,  U.  S.  V.    From  the  nature  of  the  wound  and  discharge,  it  was 

evident  that  the  ball  had  passed  through  the  liver.    The  patient  was  very  courageous,  and,  not  knowing  the  nature  of  the  wound, 

was  sanguine  of  recovery.    But  rigors  soon  occurred,  and  great  constitutional  disturbances  followed,  and  the  patient  gradually 

sank,  and  died  December  20,  1863.    The  necropsy  revealed  empyema  of  the  left  pleural  cavity.    The  ball  bad  passed  through 

the  left  lobe  of  the  liver,  which,  as  well  as  the  spleen,  was  much  disorganized.    The  intestines  were  black  and  softened,  as 

though  the  tissues  were  in  a  state  of  mortification.    The  case  was  reported  by  Acting  Assistant  Surgeon  A.  P.  Crafts. 

Case  414.— Private  Nicholas  Binn,  3d  Kansas,  was  wounded  at  Camp  Hunter,  March  20, 1862,  by  the  accidental  discharge 

of  a  pistol.    He  was  admitted  to  the  Leavenworth  City  Hospital  four  hours  afterwards.    The  haemorrhage  was  very  slight, 

Surgeon  George  Rex,  U.  S.  V.,  who  reports  the  case,  found  that  a  probe  indicated  no  trace  of  the  direction  of  the  ball  beyond 

the  orifice  through  the  integuments.    There  was  no  serious  uneasiness  or  indisposition,  with  the  exception  of  annoying  pain 

referred  to  the  right  subscapular  region.    All  endeavors  to  discover  the  course  of  the  ball  failed,  although  the  patient  was  placed 

in  every  conceivable  position.    He  seemed  to  be  doing  well  until  the  evening  of  March  23d,  when  respiration  became  suddenly 

embarrassed.    With  the  dyspnoea  the  pulse  became  accelerated,  beating  120,  and  the  pain  shifted  from  tin;  scapula  to  the  lower 

extremity  of  the  sternum.    The  difficulty  of  breathing  soon  became  so  great  that  respiration  could  only  be  carried  on  in  a  sitting 

posture.    The  pain  and  orthopncea  alternated.     At  times  the  patient  breathed  freely  in  the  recumbent  position;  then  the 

diaphragm  would  be  suddenly  convulsed,  and  dyspnoea  would  immediately  ensue.    This  continued  until  March  29th,  when  the 

patient  died.    The  pulse,  when  circumstances  required,  had  been  easily  controlled  by  a  few  drops  of  tincture  of  veratrum  viride, 

and  at  times,  even  during  the  last  few  days,  there  appeared  to  be  some  ground  for  hope  of  a  favorable  result.    The  autopsy 

showed  that  the  ball  had  entered  the  thorax  about  two  inches  below  the  entrance  opening  in  the  integument,  had  passed  through 

the  upper  margin  of  the  seventh  rib  about  midway  between  the  spine  and  sternum,  and,  passing  through  the  diaphragm,  the 

upper  or  convex  portion  of  the  right  lobe  of  the  liver,  and  a  second  time  through  the  diaphragm,  finally  lodged  in  the  cellular 

tissue  immediately  surrounding  the  descending  aorta,  about  two  inches  below  the  heart,    The  omentum  presented  a  gangrenous 

appearance,  and  the  cavities  of  the  chest  and  abdomen  contained  large  quantities  of  bloody  serum  mixed  with  pus. 

In  the  five  foregoing  cases,  both  the  thoracic  and  abdominal  cavities  were  implicated, 
and  the  symptoms  and  morbid  appearances  alike  presented  great  complexity. 

1 1  confess,  with  mortification,  that,  though  familiar  with  its  details,  of  which,  indeed,  a  brief  abstract  was  printed  at  page  481  of  the  Catalogue 
of  the  Surgical  Section  of  the  Army  Medical  Museum,  this  case  escaped  my  memory  while  compiling  the  account  of  cases  of  traumatic  pneumocclc,  on 
page  514  of  the  First.  Surgical  Volume.  This,  if  added  to  the  series  there  collected,  would  constitute  an  eighth  examplo  of  hernia  of  the  lung,  observed 
during  the  War.— Editor. 
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Fir..  108.— Segment  of 
the  rig-lit  lobe  of  the  liv- 
er, showing  the  entrance 
wound  of  a  pistol  ball  on 
the  upper  anterior  sur- 
face. Spec.  1646.  [Re- 
duced to  one-fourth.) 


Fig.  109. -The  second,  third, 
and  fourth  lumbar  vertebrae, 
the  body  of  the  third  perfo- 
rated from  right  to  left  by  a 
pistol  ball.  Spec  1647.  [Re- 
duced to  one-fourth.] 


It  has  been  already  observed  that  wounds  of  the  liver  are  often  associated  with 
fractures  of  the  lower  ribs  and  spine,  and  with  wounds  of  the  other  viscera  at  the  upper 
part  of  the  abdomen,  and  of  the  diaphragm.  A  number  of  examples  appear  in  the  First 
Surgical  Volume.  At  pages  570  and  584,  instances  are  given  of  fracture  of  the  ribs  with 
hepatic  lesions ;  Figures  194  and  196,  on  pages  441 
and  444,  represent  musket  balls  lodged  in  the  bodies 
of  vertebrae,  after  traversing  the  liver.  Instances  of 
wounds  of  the  stomach  or  intestines  attended  by  lesion 
of  the  liver  have  been  noted  at  pages  48,  82,  and  88 
of  this  volume.  The  entrance  wound  of  a  pistol  ball, 
which  perforated  the  eleventh  right  rib,  right  lobe  of 
the  liver,  right  kidney,  body  of  the  third  lumbar 
vertebra,  the  spleen,  and  left  kidney,  and  emerged 
through  the  tenth  intercostal  space,  is  well  shown  in 
the  wood-cut  (Fig.  108).  The  specimen  was  taken 
from  the  body  of  the  bugler1  whose  case  is  related  in 
the  Second  Section  of  the  Fourth  Chapter  of  the  preceding  Surgical 
Volume.  The  perforation  of  the  body  of  the  vertebra  is  shown  in  the 
opposite  wood-cut  (Fig.  109).  The  three  following  are  instances  of  shot  perforations  cf 
the  diaphragm  and  liver  without  copious  consecutive  haemorrhage: 

Case  427.— Private  A.  Delarue,  Co.  A,  2d  Delaware,  aged  36  years,  received  a  gunshot  penetrating  wound  of  the  client 
and  abdomen  at  Cold  Harbor,  June  3,  18G4.  A  conoidal  ball  passed  through  the  diaphragm  and  perforated  the  liver,  lie  was 
at  once  conveyed  to  the  field  hospital  of  the  1st  division,  Second  Corps,  Avhere  simple  dressings  were  applied.  On  June  15th, 
he  was  transferred  to  De  Camp  Hospital,  New  York  Harbor.  Death  resulted  June  16,  1854.  The  case  is  reported  by  Assistant 
Surgeon  Warren  Webster,  U.  S.  A. 

Case  445. — Private  W.  James,  Co.  B,  13th  Tennessee  Cavalry,  received  three  shot  wounds  at  Fort  Pillow,  Tennessee, 
April  12,  1834.  One  ball  entered  at  the  anterior  border  of  the  right  scapula  immediately  above  the  inferior  angle,  passed  down- 
ward through  the  liver,  and  across  the  abdomen;  another  entered  midway  between  the  acromion  process  of  the  scapula  and 
sternal  end  of  the  clavicle,  passed  through  the  upper  lobe  of  the  left  lung,  and  emerged  at  the  posterior  border  of  the  deltoid  of 
the  right  arm  ;  a  third  ball  made  a  large  perforation  through  the  deltoid  muscle  of  the  right  arm  from  before  backward.  On 
the  14th,  the  patient  was  admitted  to  the  hospital  at  Mound  City.  The  first  ball  was  extracted  one  inch  above  the  crest  of  the 
left  ilium.  Simple  dressings  were  applied  to  the  wounds.  Death  resulted  April  15,  1864,  from  exhaustion.  The  necropsy 
revealed  the  course  of  the  missiles  as  described.    The  case  is  reported  by  Surgeon  H.  Wardner,  U.  S.  V. 

Case  449. — Private  C.  G.  Kingsbury,  Co.  D,  39th  Massachusetts,  aged  28  yeaxs,  received  a  penetrating  wound  of  the 
abdomen  at  Petersburg,  April  1,  1835.  He  was  taken  to  the  field  hospital  of  the  Fifth  Corps,  where  simple  dressings  were 
applied  to  the  wound.  On  the  8th,  lie  was  transferred,  on  the  hospital  steamer  State  of  Maine,  to  Washington,  and  admitted  to 
Armory  Square  Hospital  on  the  10th.  The  register  and  case  book  at  this  hospital  states  that  a  conoidal  ball  entered  over  the 
-  second  floating  rib,  left  side,  midway  between  the  umbilicus  and  right  nipple,  and  emerged  one  inch  from  the  spinal  column,  at 
the  second  lumbar  vertebra.  When  admitted,  there  was  pain  of  an  acute  character  in  the  region  of  the  wound,  with  discharge  of 
pus,  and  a  greenish-white  secretion  exuded  from  the  wound;  skin,  conjunctiva,  and  eyes  yellow.  His  pulse  was  full  and  rapid, 
120  per  minute,  and  respiration  greatly  impeded;  sleepless  nights.  Death  resulted  May  29, 1865.  At  the  necropsy,  the  ball  was 
found  to  have  perforated  the  liver  at  its  upper  lobe;  exit  at  inner  border  of  gall-bladder;  it  also  passed  through  the  lower  lobe 
of  the  right  lung.  The  thoracic  cavity  on  the  right  side  was  filled  with  pus;  pleuritic  adhesions  very  firm,  almost  impossible  to 
remove  them.    The  abdomen  was  filled  with  pus  and  coagulable  lymph.    Surgeon  D.  W.  Bliss,  U.  S.  V.,  reports  the  case. 

The  next  case  exemplified  the  hyperacute  peritonitis  following  a  shot  perforation  of 
the  gall-bladder: 

Case  424. — Corporal  A.  Coffin,  Co.  G,  6th  Kansas  Cavalry,  received  a  pistol-shot  wound  of  the  abdomen  at  Fort  Scott, 
Kansas,  September  17,  1833.  He  was  immediately  admitted  to  the  hospital  at  Fort  Scott.  The  shock  was  not  great,  the  pulse 
being  nearly  normal,  and  the  pain  inconsiderable.  The  pain  became  intense  in  a  few  hours;  abdomen,  hard  and  tumid;  pulse, 
rapid  and  feeble;  and  death  occurred  fifteen  hours  after  the  reception  of  the  injury.  Autopsy  six  hours  after  death:  the  peri- 
toneal sac  was  filled  with  blood,  and  intense  inflammation  was  established.  The  ball  passed  through  the  cartilage  of  the  ninth 
rib,  the  quadrate  lobe  of  the  liver,  the  gall-bladder,  and  the  ascending  colon  and  right  kidney,  and  made  its  exit  near  the  twelfth 
dorsal  vertebra.    The  case  is  reported  by  Assistant  Surgeon  A.  C.  Van  Duyn,  U.  S.  V. 


1  Tart  I,  Vol.  II,  Chap.  IV,  p.  440,  case  of  Rugler  William  II- 
is  figured  iu  the  Fifth  Chapter,  page  067  (FIG.  267). 


The  eleventh  rib  perforated  by  a  pistol  ball.    From  this  case  specimen  3291 


sect,  ml 


WOUNDS  OF  THE  LIVER. 


137 


A  shot  wound  of  the  gall-bladder,  resulting  fatally  in  twenty-two  hours,  was  errone- 
ously reported  in  Circular  No.  3,  1871,  as  an  instance  of  recovery.1  The  instance  recorded 
by  Parroisse2  remains  an  exception  to  the  ordinary  termination  of  such  lesions. 

Case  408.— Sergeant  W.  G.  Alleger,  Co.  G,  142d  Pennsylvania,  aged  23  years,  was  wounded  at  Gettysburg,  July  1, 
1863.  He  was  treated  in  the  field  hospital  of  the  3d  division,  First  Corps,  until  the  24th,  when  he  was  admitted  to  Camp 
Letterman  Hospital.  Acting  Assistant  Surgeon  W.  B.  Jones  reported  that:  "A  minie  ball  entered  the  cavity  of  the  abdomen' 
three  inches  above  and  one  inch  to  the  right  of  the  umbilicus,  passed  obliquely  to  the  right  and  upward,  passing  through  the 
liver  and  gall-bladder,  and  emerged  between  the  sixth  and  seventh  ribs.  From  the  time  of  injury  until  decease,  large  quantities 
of  bile  were  discharged  from  the  upper  wound;  his  health  seemed  to  remain  good  until  August  1st,  when  he  began  to  sink ;  a 
severe  diarrhoea  commenced  shortly  after  reception  of  the  injury  and  continued  until  he  died,  being  controlled  at  intervals  by 
the  free  use  of  camphor  and  opium.  The  treatment  consisted  of  cold-water  dressings  to  wound,  and  administration  of  beef-tea, 
brandy,  and  opium.    He  died  August  (i,  1833." 

Death  from  secondary  hemorrhage,  as  exemplified  in  the  following  case,  was  an 
uncommon  result  of  shot  wounds  of  the  liver: 

CASE  433.— Private  S.  C.  Gage,  Co.  C,  15th  New  Jersey,  aged  28  years,  was  admitted  to  Finley  Hospital,  Washington, 
May  8,  1663,  with  a  gunshot  penetrating  wound  of  the  chest  and  abdomen,  received  at  Chancellorsville  on  the  3d.  A  colloidal 
musket  ball  had  entered  at  the  right  side  between  the  seventh  and  eighth  ribs,  nearer  to  the  spine  than  to  the  sternum.  Its  course 
was  inward,  upward,  and  forward ;  and  its  exit  two  and  a  half  inches  to  the  inner  side  of  the  right  nipple,  between  the  fourth 
and  fifth  ribs.  The  liver  was  wounded  in  its  passage  as  well  as  a  portion  of  the  lung.  Bile  was  discharged  for  several  days 
from  the  lower  or  entrance  wound.  On  May  12th,  at  eleven  o'clock  at  night,  uncontrollable  haemorrhage  occurred,  and  death 
resulted  in  a  short  time,  May  13,  1863.    Assistant  Surgeon  William  A.  Bradley,  U.  S.  A.,  reported  the  case. 

The  ordinary  result  of  death  from  primary  haemorrhage  was  often  caused  by  perfo- 
rations by  very  small  projectiles,  as  in  the  following  instance : 

Case  455. — Private  T.  Mullen,  Co.  B,  1st  Iowa  Cavalry,  was  wounded  at  Rolla,  May  27,  1863,  while  attempting  to  pass 
the  guard,  by  a  pistol  ball  which  inflicted  a  penetrating  wound  of  the  chest  and  abdomen.  He  was  conveyed  to  the  hospital  at 
Rolla,  where  cold-water  dressings  were  applied  and  anodynes  administered.  Reaction  never  took  place,  and  death  occurred, 
twenty-four  hours  from  the  reception  of  the  injury,  from  haemorrhage  into  the  right  pleural  and  abdominal  cavities  as  well  as 
externally.  At  the  necropsy,  the  ball  was  found  to  have  entered  between  the  ninth  and  tenth  ribs,  about  midway  between  the 
anterior  and  posterior  median  lines,  fractured  the  ninth  and  tenth  ribs,  perforated  the  diaphragm,  passed  through  the  right  lobe 
of  the  liver,  leaving  a  fissure  one  inch  in  depth  and  five  inches  in  length;  it  again  perforated  the  diaphragm,  and,  coursing 
directly  onward,  emerged  to  the  right  of  the  ensiform  cartilage.    The  case  is  reported  by  Surgeon  H.  Culbertson,  U.  S.  V. 

The  mode  of  fatal  termination  next  in  frequency,  in  shot  wounds  of  the  liver,  was 
from  the  consequences  of  the  formation  of  hepatic  abscess  : 

Case  456. — Private  S.  Miller,  Co.  I,  24th  Missouri,  aged  18  years,  was  wounded  at  Bayou  De  Glaize,  May  18,  1864.  A 
conoidal  ball  penetrated  the  upper  surface  of  the  right  lobe  of  the  liver  and  the  under  surface  of  the  right  lobe  of  the  lung.  He 
was  treated  in  the  hospital  of  the  3d  division,  Sixteenth  Corps,  until  June  2d,  when  he  was  transferred,  on  the  hospital  boat  N.  W. 
Thomas,  to  St.  Louis,  and  admitted  to  the  hospital  at  Jefferson  Barracks.  Stimulants  and  anodynes  were  there  administered. 
Pyaemia  was  developed,  and  death  resulted  June  8,  1864.  At  the  necropsy,  a  large  abscess  was  found  in  the  right  lobe  of  the 
liver,  containing  about  four  ounces  of  pus.  Two-thirds  of  the  lower  lobe  of  the  right  lung  were  solidified.  The  case  is  reported 
by  Surgeon  John  F.  Randolph,  U.  S.  A. 

An  instance  of  a  traumatic  hepatic  abscess  discharging  through  the  bronchial  tubes 
is  noted  by  Acting  Assistant  Surgeon  J.  Robertson  : 

Case  428. — Private  O.  H.  Dorr,  Co.  G,  66th  Ohio,  was  wounded  at  Cedar  Mountain,  August  9,  1862,  by  a  musket  ball, 
which  entered  to  the  right  of  the  ensiform  cartilage  and  emerged  near  the  angle  of  the  ninth  rib.  He  entered  Fairfax  Street 
Hospital,  at  Alexandria,  on  August  12th.  Upon  examination,  it  was  thought  the  pulmonary  organs  had  escaped  injury.  There 
was  at  no  time  haemoptysis.  The  general  condition  was  favorable  until  August  28th,  when  there  was  a  chill,  followed  by  severe 
coughing,  the  expectoration  being  purulent  and  mixed  with  bilious  matter.  This  form  of  expectoration  continued  until  the 
patient's  death,  September  8,  1862.  At  the  autopsy  it  was  found  that  the  ball  had  passed  through  the  lower  lobe  of  the  right 
lung,  the  diaphragm,  and  had  grooved  the  convex  surface  of  the  liver. 

In  investigating  the  complications  of  wounds  of  the  lung,  there  was  occasion  to 
observe  that  general  pleurisy  and  pneumonia,  so  far  from  being  inevitable  consequences  of 

■CASE  CLIX,  of  Private  Murphy,  fith  Cavalry,  reported  by  Assistant  Surgeon  PATZKI,  Circular  U,  p.  50.  On  the  publication  of  this  report, 
Assistant  Surgeon  PATZKI  and  \V.  J.  WILSON,  and  Dr.  TuiiKlLL,  who  made  the  autopsy  in  the  case,  hastened  to  correct  the  inaccurate  statement  that 
the  patient  was  wounded  'November  27,  1870,  *  *  recovered,  and  was  discharged  from  service  December  27,  1870."  He  was,  in  fact,  wounded  on 
December  2G,  and  died  twenty-two  hours  subsequently,  December  27,  1870.  It  is  due  to  the  clerical  assistants  at  this  efficc  to  remark  that  the  mistake 
was  not  made  here,  but  at  the  Post. 

2 Pai:i:oissk  (Opuscules  de  Chirurgie,  180fi,  p.  254)  mentions  that  he  had  seen  in  the  hands  of  a  surgeon,  a  ball  enclosed  in  a  gall-bladder.  The 
preparation  was  taken  from  a  military  man.  who  had  received  a  shot  wound  in  the  internal  lateral  part  of  the  right  hypochotidrium,  and  two  years 
subsequently  died  in  hospital  of  a  pulmonary  trouble.    At  the  autopsy,  the  ball  was  found  in  the  gall-bladder,  on  which  no  cicatrix  could  be  discovered. 

18 
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[CHAP.  VI. 


Vic.  110. — View  exposed  by  an 
antero-pesterior  section  in  the  right 
bypochondriuut,  by  ;i  vertical  antero- 
posterior cut  connecting  the  right 
nipple  and  hip  ji  int.  ( Alter  Mayek.) 


Fir,.  111.— View  cf  the  lower  thoracic  and  up]  er 
abdominal  viscera  exposed  by  an  antero  posterior 
section  through  the  median  line  of  the  body.  [After 
MAYEE.l 


shot  wounds  of  the  thoracic  cavity,  as  erroneously  taught  by  routinists,  were  in  reality  only 
exceptional  results  of  such  lesions,  the  pathological  alterations  being  ordinarily  limited,  in 
a  remarkable  degree,  to  the  vicinity  of  the  injured  parts.  This  principle  obtains  with 
equal  regularity  in  wounds  of  the  liver.  General  hepatitis  is  seldom  induced  by  such 
lesions.  This  fact,  demonstrated  by  morbid  anatomy,  might  be  inferred  from  the 
symptoms.  Jaundice,  which  is  known  to  be  a  constant  sign  in  general  hepatitis,1  and 
infrequent  in  partial  hepatitis,  is  present  in  only  a  small  proportion  of  the  cases  of  wounds 
of  the  liver. 

In  considering  the  liability  of  the  liver  to  injury  in  antero-posterior  or  oblique  perfo- 
rations through  the  epigastric  or  hypochondriac  regions,  the  surgeon  will  reflect  upon  the 
general  topography  of  the  viscus,  its  variations  in  size  and  position  in  individuals,  its 

variation  in  position  dependent 
on  respiration  and  upon  the 
conditions  of  the  digestive  ca- 
nal, and  its  relations  to  the 
surrounding  viscera  in  different 
planes.  A  ball  or  sword-thrust 
directly  traversing  the  right 
hypochondrium  cannot  readily 
avoid  the  liver  (Fig.  110);  but 
a  vertical  plane  through  the 
median  line  (Fig.  Ill)  of  the 
liver  exposes  a  much  more  re- 
stricted surface.  The  liability  of  contiguous  viscera  to  injury  from  balls  passing  through 
the  liver  from  side  to  side  transversely  or  obliquely  is  illustrated  by  Figure  112.  The 

two  following  cases  exemplify  the  differences 
in  shot  perforations  antero-posteriorly  and  from 
side  to  side  : 

Case  338.— Private  S.  H.  Barnum,  Co.  H,  7th  Ohio,  was 
wounded  at  Chancellorsville,  May  3,  1863,  by  a  conoidal  ball.  There 
is  no  account  of  this  case  prior  to  admission  to  St.  Aloysius  Hospital, 
Washington.  On  May  7th,  Acting  Assistant  Surgeon  J.  F.  Thompson 
reported  on  the  Medical  Descriptive  List:  "Wounded  by  minie  ball, 
which  entered  three  inches  from  the  linea  alba,  on  the  right  side, 
passing  through  the  liver,  and  making  its  exit  an  inch  or  two  lower, 
on  the  same  side,  and  about  four  inches  from  the  spine.  There  was  a 
great  discharge  of  bile  from  the  posterior  opening  when  he  was 
wounded  ;  there  was  no  peritonitis.  On  the  13th,  patient  was  taken 
with  pleuro-pneumonia  of  left  side,  from  the  effects  of  which  and  the 
wound  he  died  on  May  17,  1863.  Treatment:  At  first  nothing  was 
done  more  than  applying  cold-water  dressings  to  wound,  and  admin- 
istration of  purgatives.  For  the  pleuro-pneumonia  he  was  cupped, 
and  four  drops  of  tincture  of  veratrum  viride  ordered  every  four 
boars;  this  medicine  was  suspended  after  the  second  dose,  as  it  produced  unpleasant  head  symptoms  without  reducing  the 
pulse.    Small  doses  of  calomel  and  antimony  were  then  ad  ministered. " 

Case  434. — Private  L.  Glynn,  Co.  B,  37th  New  York,  received  his  death  wound  in  a  skirmish  with  the  enemy  near 
Colchester,  Virginia,  February  24,  1862.  He  lived  only  a  few  minutes.  The  ball  entered  the  right  side  of  the  thorax,  fracturing 
the  ninth  rib  near  the  angle,  and  wounding  the  lower  border  of  the  lung ;  it  then  passed  through  the  diaphragm,  tearing  open  the 

1  M.  JULES  SIMON  (Art.  Foie,  IVouv.  Vict,  de  Med.  et  de  Chir.  pratique.,  1872,  T.  XV,  p.  90)  observes :  "  L'ictere  n'est  point  un  symptome  frequent 
dans  rbepatite,  partiello ;  loin  de  la.  J.  Crnveilhicr  avait  parfaitement  remarqud  que  son  apparition  tenait  &  des  eirconstances  specialcs.  u  un  obstacle 
meeanique  au  cours  dc  la  bile.  Haspel,  sur  un  terrain  plug  vaste,  a  observ6  lc  memo  fait,  qui  fut  confirme  depuis  par  Rouis  et  William  McLean. 
Ordiuuireiiient  done,  il  n'y  a  pas  d'ictere,  et,  si  l'ictere  se  produit,  il  est  du  a  la  compression  des  voies  biliaires  par  l'abees,  ou  a  d'autrcs  causes  d'obsfocle 
met -unique  uu  cours  de  lu  bile.    Kemarqrons  (pie  1  icterc  est,  an  contrairc,  constant  duns  ['hepatite  dill'usc.'' 


I-'IO.  112. — Front  view  of  a  section  made  by  removing'  the 
anterior  half  of  the  body,  showing  the  lower  portion  of  the  thorax 
and  upper  portion  of  abdomen.    [After  MAYER.] 


sect,  in.] 


WOUNDS  OF  THE  LIVER. 


139 


FlO.  113. — View  exposed  on  a  transverse  section  of  the  trunk  between 
the  ninth  anil  tenth  dorsal  vertebra?,  dividing  horizontally  the  lungs,  the 
liver,  stomach,  pancreas,  spleen,  and  left  kidney.    [After  Hayek. J 


liver,  the  ascending  cava,  the  stomach  posteriorly  in  two  places,  at  the  lesser  and  greater  curvatures,  the  diaphragm  again,  the 
left  pleura,  fracturing  the  tenth  rib  anteriorly,  and  finally  fracturing  both  bones  of  the  left  forearm,  near  the  upper  third.  The 
heart  was  empty,  while  the  cavities  of  the  thorax  and  abdomen  were  entirely  filled  by  the  resulting  hemorrhage.  The  case  is 
reported  by  Surgeon  \V.  0"Meagher,  37th  New  York.1 

Wounds  having  tracks  approaching  parallelism  with  the  long  axis  of  the  body  are 
more  common  in  modern  than  in  ancient  warfare.  Balls  not  infrequently  traverse  the 
liver  from  above  downward,  or  the  reverse. 
Hence  it  is  important  to  consider  the  relations 
of  the  organ  in  the  horizontal  planes.  The 
cases  of  Corporal  E  {First  Surgical  Vol- 
ume, p.  444),  of  Private  Kingsbury  (p.  136, 
supra),  and  some  of  the  complicated  cases  of 
wounds  of  the  thorax  and  abdomen,  in  which 
the  lung,  diaphragm,  and  perhaps  a  kidney 
or  coil  of  intestine  were  involved,  afford 
examples  of  these  vertical  perforations,  the 
frequency  of  which  is  doubtless  due  to  the 
prone  position  of  the  soldier  receiving  the 
wound.    The  following  is  another  instance : 

Case  470. — Corporal  J.  Sumstine,  Co.  K,  87th  Indiana,  was  wounded  at  Chickamauga,  September  20,  1863;  was 
admitted  to  hospital  at  Chattanooga  on  same  day.  A  buckshot  had  passed  through  the  nose  and  left  cheek,  and  a  mini6 
ball,  striking  to  the  right  of  the  sternum  in  a  line  vertically  below  the  nipple,  had  passed  downward  and  backward  and  made 
its  exit  close  to  the  crest  of  the  right  ilium,  involving  the  lower  lobe  of  the  lung  and  the  right  lobe  of  the  liver.  The  patient 
expectorated  blood.  Cold-water  dressings  were  applied  to  the  wounds,  and  a  cathartic  was  given.  The  next  entry  is  on 
September  28th,  when  it  is  mentioned  that  the  upper  orifice  discharged  blood  in  the  piorning;  bowels  regular;  wounds 
suppurating;  moderate  febrile  reaction  ;  cold-water  dressing;  whiskey  and  quinia  thrice  daily,  with  nourishing  diet.  September 
29th.  considerable  irritative  fever;  pulse  95;  appetite  pretty  good ;  bowels  regular;  respiration  slightly  hurried ;  treatment 
continued.  September  30th,  pulse  96;  extremities  cool;  tongue  dry 
and  slightly  cracked ;  countenance  anxious;  irritative  fever;  sanious 
discharge  from  wounds.  October  10th,  restless  night,  with  hacking 
cough  and  diarrhoea ;  continued  whiskey  and  quinine,  with  beef-tea, 
Dover's  powder,  and  tannin.  October  11th,  cough  and  diarrhoea  some- 
what better ;  ordered  a  mixture  of  paregoric  and  spirits  of  nitric  ether, 
a  teaspoonful  every  four  hours,  with  whiskey,  quinine,  and  good  diet. 
On  November  26th,  he  was  admitted  to  hospital  at  Bridgeport,  Ala- 
bama, and,  on  December  2d,  transferred  to  Murfreesboro',  and  fur- 
loughed  on  January  12,  1864.  Adjutant  General's  Report  of  Indiana, 
Volume  VI,  p.  470,  shows  that  he  died  while  on  furlough,  January 
14,  1864,  one  hundred  and  seventeen  days  after  receiving  the  injury. 
The  case  is  reported  by  Assistant  Surgeon  Jabez  Perkins,  U.  S.  V. 

In  the  following  instance  of  a  nearly  ver- 
tical shot  perforation  of  the  right  lobe  of  the 
liver,  one  of  the  larger  branches  of  the  hepatic 
duct  was  divided : 

Case  436.-- Private  John  Green,  Co.  II,  148th  Pennsylvania,  was  wounded  at  Gettysburg,  July  2,  1863.  He  was  treated 
in  the  Seminary  Hospital,  and  subsequently  in  McKim's  Mansion  Hospital  at  Baltimore,  where  he  was  admitted  July  16th. 
Acting  Assistant  Surgeon  W.  G.  Smull  reported  on  Medical  Descriptive  List :  "  Ball  entered  three  inches  from  the  median  line, 
fracturing  the  eighth  rib  near  the  cartilage,  and,  passing  between  the  seventh  and  eighth  ribs,  perforated  the  superior  portion  of 
the  liver  to  the  depth  of  an  inch,  and  emerged  three  inches  from  the  point  of  entrance,  on  the  right  side.  Treatment:  Cold- 
water  dressings,  stimulants,  and  nourishing  diet.  He  suffered  much  pain  and  loss  of  appetite,  and  bile  was  discharged  at 
intervals  from  the  wound.  He  died  August  15,  1863,  and  a  post-mortem  examination  showed  that  the  ball  had  opened  a  small 
duct,  and  that  there  was  much  peritoneal  inflammation,  with  adhesions. 

Recoveries  from  Shot  Wounds  of  the  Liver. — Lists  of  no  less  than  sixty-two  reported 
instances  are  printed  on  pages  131  and  132,  thirty-seven  cases  being  complicated  by 

1  O'Meagiiek,  Cases  in  Military  Surgery,  in  Am.  Med.  Times,  1802,  Vol.  IV,  p.  205. 


FIG.  11-1. — View  of  the  abdominal  viscera  on  a  horizontal  sec- 
tion between  the  eleventh  dorsal  and  first  lumbar  vertebra:, 
dividing  the  liver,  stomach,  spleen,  and  both  kidneys.  [After 
Mayer.] 
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lesions  of  other  organs.  In  a  number  of  cases  the  hepatic  lesion  was  demonstrated  by  the 
escape,  externally,  of  bile  or  of  a  portion  of  the  substance  of  the  liver  ;  but  there  were 
many  instances  in  which  the  diagnoses  reposed  on  evidence  far  less  conclusive  •} 

Case  312.— Private  T.  H.  Bradley,  Co.  K,  39tb  Massachusetts,  aged  19  years,  was  wounded  by  a  pistol  ball,  at  Hatcher's 
Run,  March  30,  1865.  He  was  admitted  to  the  field  hospital  of  the  Fifth  Corps  on  the  same  day,  and,  on  April  3,  18(35,  was 
transferred  to  Washington,  Armory  Square  Hospital,  entering  on  the  5th.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported  as  follows  : 
"  Ball  entered  the  right  side  of  back,  about  the  ninth  intercostal  space,  and,  passing  downward  and  forward,  probably  through 
the  liver,  emerged  from  the  right  side  of  the  abdomen  three  inches  below  the  line  of  entrance."  The  treatment  consisted  of 
cold-water  dressings  and  the  administration  of  tonics  and  stimulants.  The  patient  improved  rapidly,  and  was  furloughed  on 
April  26th,  and  was  discharged  the  service  accordingly  on  May  2G,  1865.    He  is  not  a  pensioner. 

Cases  313-315.— Shot  wounds  in  the  right  hypochondrium  were  regarded  by  Acting  Assistant  Surgeon  Butcher,  Surgeon 
G.  Grant,  U.  S.  V.,  and  Surgeon  E.  Bentley,  U.  S.  V.,  respectively,  as  undoubtedly  attended  by  injury  of  the  liver.  In  the 
case  of  Private  Carney,  bile  escaped  from  the  wound ;  this  was  a  perforation  ;  in  tin?  two  other  cases,  the  ball  lodged.  Sergeant 
Buck  is  not  a  pensioner.  Corporal  Butler  and  Private  Carney  are  pensioned,  the  examiners'  reports  not  corroborating  those  of 
the  attending  surgeons. 

Case  316.— Surgeon  T.  H.  Squire,  89th  New  York,  reports  that  "  Private  S.  Case,  Co.  C,  130th  New  York,  was  wounded 
at  Suffolk,  April  13,  1863,  by  a  musket  ball,  which  entered  the  right  side  of  the  body  three  inches  above  the  lower  margin  of 
the  floating  ribs,  and  came  out  six  inches  further  back,  and  on  a  little  lower  plane,  the  wound  of  exit  being  three  inches  from 
the  median  line  of  the  back.  The  wet  cloth  that  was  laid  on  the  wounds  was  stained  a  greenish-yellow  color,  from  the  bilious 
discharge  from  the  posterior  orifice,  thus  showing  that  the  liver,  and  perhaps  the  gall-bladder,  was  perforated."  On  April  15th, 
Case  was  admitted  to  Hampton  Hospital,  Fort  Monroe;  and  on  October  29, 1863,  he  was  transferred  to  New  York,  convalescent. 
He  is  not  a  pensioner. 

Case  317. — Sergeant  W.  Clifton,  77th  U.  S.  Colored  Troops,  reported  by  Surgeon  J.  B.  G.  Baxter,  U.  S.  V.,  as  receiving 
a  shot  perforation  of  the  convex  portion  of  the  liver,  February  3,  1865,  was  returned  to  duty  April  10,  1865,  and  does  not 
appear  on  the  Pension  List. 

In  the  next  case  a  musket  ball  is  supposed  to  remain  lodged  in  the  liver : 

Case  318. — Private  W.  M.  Crandalh  Co.  K,  42d  Ohio,  was  wounded  at  Vicksburg,  May  22,  1863,  by  a  musket  ball, 
which  penetrated  the  right  side  of  the  abdomen.  He  remained  at  the  field  hospital  until  June  17th,  when  he  was  taken  on 
board  the  hospital  steamer  R.  C.  Wood  and  conveyed  to  Memphis,  entering  Gayoso  Hospital  June  22d.  Here  tlx;  injury  was 
noted  as  a  "gunshot  wound  of  the  gastric  region."  On  October  5th,  he  was  sent  to  the  hospital  at  Camp  Dennison,  Ohio,  whence 
he  was  transferred  to  the  Invalid  Corps,  November  11,  1863.  He  was  discharged  from  service  June  1,  1864,  and  pensioned. 
Pension  Examiner  Alexander  Steele,  of  Oberlin,  Ohio,  reports,  December  19,  1866:  "The  ball  entered  three  and  a  half  inches 
above,  and  one  inch  to  the  right  of,  the  navel,  and  is  supposed  to  be  in  the  liver.  The  wound  is  open,  and  has  been  discharging 
since  September,  1836.  There  is  pain  on  slight  motion,  which  is  increased  by  labor.  Sufficient  effort  is  supposed  to  have  been 
made  to  extract  the  ball,  but  unsuccessfully.  The  disability  is  permanent,  and  equal  to  loss  of  a  limb,  unless  the  ball  is 
extracted,  which  does  not  seem  probable;  health  otherwise  good.    Habits,  correct."    He  was  last  paid  December  4,  1872. 


'The  following  instances  of  recovery  from  alleged  shot  wounds  of  the  liver  arc  found  recorded  in  the  annals  of  surgery:  1.  QUEltCKTAXUS 
(Sc'HENCKIUS,  06.?.  med.  rar.,  1644,  p.  397)  relates  the  case  of  a  nobleman  shot  in  the  liver.  lie  was  deserted  by  the  surgeons,  who  considered  his  case 
hopeless,  but  he  finally  recovered.  -J,  3.  Purmaxx  (Fiinfzig  sonderbare  Schusswunden,  Jena,  1701)  cites  two  cases  of  shot  wounds  of  the  liver,  received 
before  Stettin,  1677;  recovered  in  ten  and  thirteen  weeks,  respectively.  4.  Le  HOUX  (Rec.  period,  d'obs.  de  mid.,  T.  XIX,  17C3) ;  shot  fracture  of  ribs, 
and  wound  of  liver  with  loss  of  substance;  recovered  in  two  and  a  half  months.  5.  Biloueh  (Chir.  Wahrnehmungen,  1763,  S.  388)  records  a  case 
treated  by  Feldscheerer  WALTHJER  ;  ball  entered  below  the  right  short  ribs,  and  was  cut  out  on  the  opposite  side;  copious  discharge  of  bile.  6.  Pew 
(Med.  and  Phil.  Comm.  of  Soc.  of  Edinburgh,  Vol.  V,  1777) ;  shot  wound  of  liver,  stomach,  and  lung;  recovered  in  eleven  months  ;  purulent  matter  con- 
tinued to  escape.  7.  Michaelis  (Nachrichten  aus  New  York,  in  RlCHXBtt'S  Chir.  Bibl.,  1782,  B.  VI,  S.  731) ;  shot  wound  of  liver;  escape  of  bile  for 
fourteen  days ;  recovered  in  three  months.  8.  David  ( Gaz.  Med.  de  Paris,  T.  XIV,  p.  957) :  In  1800,  an  officer  of  lancers  was  shot  two  inches  to  the 
right  of  the  spine,  at  the  twelfth  dorsal  vertebra,  the  ball  escaping  in  front ;  pus  tinged  with  bile  for  twenty  days  ;  recovered  in  two  years  ;  in  1815  the 
officer  was  at  Paris,  entirely  well.    9.  Blicke  (Glthiue.  I.  c,  p.  51);  fracture  of  eighth  rib  and  penetration  of  liver;  for  two  months  purulent  bilious 

matter  escaped.    10.  ItYAX  (GUTHRIE,  I.  c,  p.  52);  Lieut.  II  ,  shot  through  upper  part  of  liver;  tedious  recovery  on  account  of  shattered  state  of 

constitution  from  this  and  a  previous  dangerous  wound.  11.  Lauhey  (Mem.  de  Chir.  mil.,  1817,  T.  IV,  p.  272);  an  officer  at  the  battle  of  Dresden 
received  a  shot  fracture  of  the  ninth  rib,  with  lesion  of  the  liver ;  fragments  of  bone  removed ;  recovered  in  seventy  days.  12.  G0THB.1E  (1.  c.,  p.  53) ; 
shot  wound  in  right  hypochondrium,  received  in  1814;  bilious  discharge  continued  in  1817,  and  for  some  years  afterward;  missile  remained  in  wound. 

13.  Idem  (I.  c,  p.  51)  cites  the  case  of  Sir  S.  B  ;  ball  struck  the  cartilages  of  the  false  ribs,  removing  a  portion,  and  injured  the  liver ;  escaj>e  of 

bile  for  several  weeks;  recovery.  14.  BliUCE  (GUTHltlE,  I.  c,  p.  5i);  shot  wound  of  the  liver,  received  at  Waterloo:  escape  of  bile;  ball  remains  in 
wound.    15.  GUTTIitiE,  (I.  c,  p.  53) ;  a  soldier  of  the  48th  regiment,  shot  at  Albuhera ;  copious  discharge  of  blood  and  bile ;  recovery.    16,  17.  Hexne.n 

(I.  c,  p.  435)  records  the  case  of  Lieut.  Col.  II  ;  copious  bilious  discharge;  recovered  in  two  and  a  half  months;  and  also  a  second  case  of 

recovery,  complicated  by  other  injuries.  18.  BKAUX  (Rust's  Mag.  fur  die  gesammte  Heilkunde,  B.  XVI,  S.  241) ;  a  tailor,  aged  30,  in  1816.  received  a 
pistol  shot  in  the  right  epigastrium  ;  copious  bleeding,  and  escape  of  brown  pus  with  solid  brown  particles,  similar  to  liver  substance ;  recovery  in  eight 
weeks.  19-22.  BaUDENS  (Cliniquc  des  j'laics  d'armes  a  feu,  1836,  pp.  220,  304,  353,  and  355)  records  four  cases  of  recoveries  from  wounds  of  the  liver; 
in  the  first  case,  the  lung  and  diaphragm  were  also  injured,  and  in  the  third,  the  ball  was  removed  from  the  liver.  23.  DUPUYTUEN  (Lecons  orales  de 
clin.  chir.,  1839,  T.  VI,  p.  178) ;  a  citizen  shot  in  the  anterior  and  upper  part  of  the  right  hypochondrium  ;  escape  of  portions  of  the  liver  and  of  bile ; 
fistulous  opening  for  three  and  a  half  months;  recovery.  24.  Beck  (Die  Schusswunden,  1850.  S.  178);  a  soldier,  shot  through  the  upper  part  of  the 
liver,  right  side,  at  the  battle  of  Staufen,  1848  ;  recovery.  25,  26.  Gibus  (British  Am.  Journal,  1848-49,  p.  229)  gives  a  case  of  shot  wound  in  left  lobe 
of  liver;  hepatic  fistula,  with  escape  of  bile  and  blood ;  recovery ;  and  (ibid.,  p.  230)  mentions  another  case  of  recovery,  but  gives  no  particulars.  27. 
LOIIMEYER  (Die  Schusswunden,  1859,  S.  165)  cites  a  case  from  the  Danish  war,  1850 ;  bile  escaped  on  the  sixth  day  ;  recovered  in  about  five  months. 
28.  Massie  (Xew  Orleans  Med.  and  Surg.  Jour.,  Vol.  IX,  1853,  p.  146) ;  accidental  shot  wound  through  anterior  margin  of  right  lobe  of  liver,  whieb 
protruded  aud  became  gangrenous;  gangrenous  part  removed;  recovery.  .29.  Wakdxer  (Chicago  Med.  Examiner,  1860,  Vol.  1,  p.  33) ;  pistol-shot 
wound  between  ninth  aud  tenth  ribs;  on  the  sixteenth  day  pus  mixed  with  bile  escaped;  recovered  in  seven  weeks.    30.  De.mme  (Milildr-chir.  Sludien, 
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Cases  319,  320.— There  can  be  no  doubt  tbat  Sergeant  Crawley  and  Private  Cunningham  recovered  from  severe  shot 
wounds  of  the  liver.  The  former,  wounded  at  Gaines's  Mill,  June  27,  1832,  was  attended  by  Assistant  Surgeon  Breneman, 
and  discharged  April  24,  1863,  by  Surgeon  John  Moore,  for  "severe  wound  of  the  liver."  Cunningham,  wounded  at  Petersburg, 
June  lti,  1864,  was  attended  by  Assistant  Surgeon  Forwood;  and  Pension  Examiner  Scott,  of  Ithaca,  Michigan,  in  1868,  confirms 
the  diagnosis,  remarking  that  the  ball  must  "have  passed  directly  through  the  liver." 

Case  321. — Sergeant  P.  Fallenstein,  Co.  F,  98th  Pennsylvania,  aged  28  years,  was  wounded  at  Winchester,  September 
19,  1864,  by  a  conoidal  ball.  He  was  admitted  to  the  field  hospital  of  the  Sixth  Corps  on  the  same  day,  and  on  October  11th 
was  transferred  to  the  Sheridan  Held  hospital  at  Winchester.  Here  the  injury  was  diagnosticated  as  "gunshot  wound  through 
liver."  On  December  4th,  he  was  transferred  to  Frederick;  the  wound  was  here  described  as  a  "gunshot  wound  of  right  side 
of  abdomen,  without  injury  of  internal  organs."  On  January  4,  1835,  he  was  transferred  to  Philadelphia,  where  he  was 
admitted  to  the  Filbert  Street  Hospital  on  the  9th,  with  "severe  gunshot  wound  of  parietes  of  abdomen,  with  injury  to  liver." 
He  was  returned  to  duty  on  January  26th,  and  mustered  out  of  service  June  29,  1835.  Pension  Examiner  J.  H.  Gallagher,  of 
Philadelphia,  reported,  June  25,  I860:  "Ball  entered  the  abdomen  near  the  linea  alba,  passed  through  the  right  rectus  muscle, 
and  was  extracted  at  the  back,  on  nearly  a  straight  line,  at  the  lower  border  of  the  chest.  The  greatest  pain  is  felt  at  the  back, 
and  is  of  a  lancinating  character,  brought  on  by  stooping  and  lifting;  he  also  complains  of  oppression  after  exercise;  he 
frequently  raises  clots  of  blood.    Disability  one-half,  probably  permanent."    He  was  last  paid  to  September  4,  1872. 

Case  322. — Private  Noyes  is  a  pensioner,  who  received  a  shot  perforation  of  the  right  hypochondrium  at  Drury's  Bluff, 
May  lfi,  1864.    Assistant  Surgeon  E.  McClellan  was  positive  that  the  ball  passed  through  the  liver. 

Case  323.— Sergeant  D.  Perry,  Co.  B,  14th  New  York,  received  a  gunshot  wound  at  Malvern  Hill,  July  2,  1832.  He 
was  admitted  to  field  hospital  on  the  same  day,  and,  on  the  20th,  was  transferred,  by  Hospital  Steamer  Kennebec,  to  Fort 
Monroe,  where  he  was  admitted  to  Mill  Creek  Hospital  on  the  21st,  the  injury  being  reported  as  "a  gunshot  wound  of  the  side." 

was  discharged  the  service  on  accouut  of  his  wound  April  23,  1833.  Pension  Examiner  H.  B.  Day,  of  Utica,  New  York, 
reported,  September  12,  1864:  "Gunshot  wound  of  right  side;  the  ball  passed  through  the  liver;  the  wound  is  still  open."  On 
March  2,  1870,  he  reported  that  "he  now  is  much  emaciated ;  suffers  constant  pain  and  soreness  of  the  right  side  over  the  region 
of  the  liver;  pain  on  top  of  right  shoulder,  and  weakness  and  lameness  of  the  right  arm,  with  which  he  can  do  but  little  labor. 
I  do  not  consider  the  disability  necessarily  permanent  in  the  above  degree,  still  he  may  become  worse."  He  was  last  paid  to 
March  4,  1873. 

Case  324. — Corporal  J.  M.  Roberts,  Co.  F,  83d  Indiana,  received  a  shot  wound  of  the  abdomen  at  Vicksburg,  May  1H, 
1863.  He  was  admitted  to  the  field  hospital  of  the  Fifteenth  Corps,  and  transferred,  per  steamer  R.  C.  Wood,  to  Memphis, 
where  he  was  admitted  to  Jackson  Hospital  on  June  1st.  Surgeon  E.  M.  Powers,  7th  Missouri,  states;  "The  missile  entered 
at  the  scrobiculus  cordis,  ranging  to  the  right,  and  lodged  between  the  angles  of  the  tenth  and  eleventh  ribs  on  the  right  side. 
Condition  June  2d:  Pulse  natural;  appetite  good;  spirits  good;  no  fever;  wound  discharging  bilious  matter.  Treatment: 
Cold-water  dressing.  June  10th,  ball  cut  out.  There  were  no  bad  symptoms,  and  no  treatment  required  except  an  occasional 
opiate  at  night.  The  patient  was  furloughed  July  22d,  readmitted  on  September  14th,  and  on  October  11,  1833,  was  returned 
to  duty."  The  monthly  report  of  the  City  Hospital,  Indianapolis,  for  October,  1864,  shows  this  soldier  to  have  been  discharged 
the  service,  on  certificate  of  disability,  on  October  23,  1831,  the  injury  being  registered  "Gunshot  wound  of  the  superior  portion 
of  the  right  lobe  of  the  liver."  Pension  Examiner  W.  S.  Cornell,  of  Versailles,  Indiana,  reported,  March  24,  1868:  "Ball 
entered  a  little  below  the  lower  end  of  the  sternum,  and  was  extracted  from  between  two  of  the  lower  ribs,  over  the  region  of 
the  liver;  the  wound  where  the  ball  entered  has  opened  and  is  discharging,  and  has  been  for  the  last  five  or  six  months,  so 
as,  in  my  opinion,  to  wholly  disable  him  from  earning  a  living  at  manual  labor.  Disability  total."  This  pensioner  was  last  paid 
in  December,  1872. 

1861,  B.  II,  S.  138) ;  the  missile  entered  between  tlie  ninth  and  tenth  ribs,  three  and  one-half  inches  from  the  xiphoid  process,  and  escaped  between  the 
seventh  and  eighth  ribs  near  the  spine;  pus  with  yellow  matter  escaped;  at  the  end  of  the  third  week  a  small  fistulous  opening  remained;  recovered  in 
eight  weeks.  31.  PORTA  (DEMME,  I.  c,  p.  137);  an  Austrian,  aged  25,  shot,  at  Magenta,  in  the  right  hypochondrium;  several  ribs  fractured  and 
fragments  carried  along;  for  twelve  d-iys  pure  bile  escaped;  recovered  in  seven  weeks.  32.  Idem  (DEMME,  I.  c,  p.  137)  relates  a  similar  case,  where 
bile  escaped  for  some  time  without  febrile  action  ;  recovered  in  two  months.  33.  VERGA  (DEMME,  I.  c,  p.  138) ;  a  French  soldier,  wounded,  at  Solfcrino, 
below  the  tenth  rib;  escape  of  bilious  matter.  34.  WlLDEKS  (Mai.  Times  and  Gaz.,  18G2,  p.  10);  girl,  aged  11,  shot  through  wrist  and  abdomen; 
vomiting  of  greenish-colored  fluid  ;  recovery  in  six  weeks.  35.  Hamilton  (A  Treatise  on  Mil.  Surg.,  1865,  p.  363) ;  a  Buffalo  policeman,  in  July,  lSfi3, 
was  shot  in  the  abdomen  one  inch  to  the  right  of  the  median  line,  ball  escaping  on  the  same  side  six  inches  from  point  of  entrance,  between  the  eleventh 
and  twelfth  ribs,  striking  the  convex  surface  of  the  liver;  recovery  in  four  months.  36.  FOUMEXTO  (Gazette  des  Ilopitaux,  Sept.,  1863.  p.  430); 
soldier,  aged  21,  wounded  at  Chaneellorsville,  May  3,  1863,  in  the  right  hypochondriac  region ;  treated  at  Richmond ;  lung  and  liver  injured ;  copious 
bleeding,  and  vomiting  of  green  bile  ;  recovered  in  two  months.  37.  BBOTHEESTON  ( Edinburgh  Med.  Jour.,  1SG4,  p.  826) ;  shot  fracture  of  the  eighth  and 
ninth  ribs;  fragments  of  bone,  driven  into  the  liver,  removed;  recovered  in  two  and  a  half  months.  38.  OCIIWADT  (Kriegschir.  Erfahmngen  wdhrend 
des  Krieges  gegen  Ddnemarh,  1864,  Berlin,  1865,  S.  346)  ;  a  Dane,  wounded  April  18,  1864,  in  the  right  epigastrio  region;  bile  escaped;  recovered  in 
four  and  one-half  months.  39-41.  STROMEYER  (Erfaltrungen  iiber  Schusswundcn,  1867,  S.  6)  mentions  three  cases  of  recoveries,  from  shot  wounds  of 
the  liver,  in  1866,  in  the  hospitals  at  Langensalza  and  Kircheilingcn.  42.  FISCHER  (K.),  Militdrdrzlliche  Skizzen,  1867,  S.  63);  recovery  from  shot  wound 
of  liver;  discharge  of  bile.  43^15.  Voi.KMAXN  (Einige  Fdlle  von  geheilten  penetrirenden  Schusswundcn  des  Abdomens  und  besonders  der  Leber,  in 
Deutsche  Klinik,  1868,  No.  1)  cites  three  cases  of  recoveries  from  wounds  of  the  liver,  with  copious  escape  of  bile.  46.  Beck  (Kricgs-chirurgischc 
Er/uhrungen,  1867,  S.  238)  relates  the  successful  issue  of  a  shot  wound  of  the  liver  in  tho  Austro-Prussian  war  of  1866 ;  bile  escaped  for  two  months. 
47.  WHITEHEAD  (The  Med.  and  Surg.  Rep,  1867,  Vol.  XVII,  p.  311,  and  Circular  3,  S.  G.  O.,  1871,  p.  49);  a  sailor,  aged  22,  was  shot  from  behind; 
ball  removed  by  incision  at  a  point  two  and  one  half  inches  from  the  median  line,  and  three  and  one-half  inches  below  the  nipple  ;  wound  bled  freely, 
and  bile  continued  to  discharge  for  at  least  a  month  and  a  half;  recovered.  48-52.  BECK  (Chirurgie  der  Schussverletzungen,  1872,  S.  538)  gives  five 
cases  of  recoveries  from  shot  wounds  of  the  liver,  bile  having  escaped  in  every  instance.  53,  54.  FISCHER  (II.),  (Kriegschirurgische  Erfahrungen, 
1872,  S.  130)  remarks  :  "In  four  instances  we  diagnosticated  wounds  of  the  liver.  Two  had  exceedingly  happy  results.  Nevertheless  1  would  like  to 
insist  in  one  instance  only  on  the  correctness  of  the  diagnosis."  55.  Kleixpaul  (Schmidt's  Jahrbuchcr,  1871,  S.  185)  records  the  case  of  a  French 
sergeant  wounded  between  the  sixth  and  seventh  ribs;  escape  of  bilious  matter;  recovered  in  about  seven  weeks.  53.  Nicaise  (Gaz.  de  Paris,  1871) 
relates  a  case  of  recovery  in  four  weeks,  with  small  fistula  remaining.  57.  Verxeuil  (V  Union  melicale,  1871,  p.  755) ;  a  revolver  ball  passed  entirely 
through  the  liver  in  its  greatest  diameter,  ball  remaining  in  the  tissues  ;  no  suppuration,  vomiting,  diarrhoea,  or  fever ;  recovered.  58.  DEPUES  (Gaz. 
Mid.  de  Paris,  1871);  soldier,  at  S6dan,  shot  through  the  right  hypochondriuni ;  bilious  fistula;  recovered.  59,  60.  Cases  CLVII  and  CBVIII,  of  Cir.  3. 
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Casks  325-32**. — Private  S.  Scott  is  nut  a  pensioner.  He  received  a  shot  wound  in  the  right  hypochondrium  at  White 
River,  Mississippi,  October  19,  1884.  It  was  thought  by  Assistant  Surgeon  D.  Scofield,  47th  U.  S.  Colored  Troops,  to  interest 
thr  liver.  Surgeon  B.  S.  Chase,  53d  U.  S.  Colored  Troops,  was  less  positive  of  the  existence  of  an  hepatic  lesion. — Private 
Shively  is  reported,  by  Acting  Assistant  Surgeon  Joshua  Thome,  as  shot  through  the  liver,  June  20,  1833,  and  returned  to  duty 
8  tptember  2,  1833.  The  name  is  not  on  the  Pension  List. — Dr.  Lidell  has  related  the  case  of  Private  Gilbert  Smith,  in  the 
Awuricam  Journal  of  the  Medical  Sciences,  1837  (already  referred  to  on  p.  131,  supra),  Vol.  LIII,  p.  344.  There  is  no  doubt 
respecting  the  severity  of  the  hepatic  lesion  in  this  case,  and  it  is  interesting  to  add  to  Dr.  Lidell's  report,  that  G.  Smith  was 
reported  by  the  pension  examiner  in  tolerable  health  in  December,  1872,  nine  years  after  the  reception  of  the  injury. — Corporal 
J.  13.  Smith  furnishes  another  instance  of  undoubted  recovery  from  a  severe  shot  perforation  of  the  liver.  Wounded  at 
Fredericksburg,  December  13,  1862,  and  attended  by  Assistant  Surgeon  C.  A.  McCall ;  he  was  living,  in  impaired  health, 
December,  1872. 

Case  329. — Sergeant  W.  W.  Smith,  Co.  G,  5th  Texas,  aged  25  years,  was  wounded  at  Gettysburg,  July  2,  1833,  by  a 
conoidal  ball,  which  entered  the  right  side  of  the  abdomen.  He  was  taken  to  the  field  hospital,  where  he  remained  until  August 
10th,  when  he  was  transferred  to  Camp  Letterman.  Assistant  Surgeon  T.  J.  Vance,  C.  S.  A.,  who  attended  the  case,  states,  on 
a  medical  descriptive  list,  that  "the  ball  entered  the  right  hypochondriac  region  and  passed  through  obliquely,  and  made  its  exit 
some  four  inches  below,  and  to  the  right  of,  the  umbilicus.  The  right  lobe  of  the  liver  was  penetrated  by  the  ball,  as  was 
proved  by  the  escape  of  the  secretions,  and  of  a  portion  of  the  liver.  Cold-water  dressings  were  applied  to  the  wounds,  and 
anodynes  given.  August  20th :  the  wounds  have  healed,  though  he  suffers  excruciating  pain  in  the  region  of  the  transverse  colon. 
Camphor  and  opium  pills  were  given,  and  tincture  of  iodine  applied  over  the  vicinity  of  the  pain.  September  1st :  patient  doing 
well,  though  suffering  occasionally  in  the  region  of  the  liver  and  colon.  September  20th:  health  good,  pain  ceased."  On  Sep- 
tember 25th,  he  was  transferred  to  West's  Buildings  Hospital,  Baltimore,  whence  he  was  paroled  on  November  12,  1833. 

Case  330. — Sergeant  S.  K.  Snively,  Co.  M,  13th  New  York  Cavalry,  aged  22  years,  was  wounded  at  Piedmont,  Virginia, 
October  17, 1864.  He  was  treated  in  the  regimental  hospital,  and  late  Assistant  Surgeon  J.  T.  Burdick,  13th  New  York  Cavalry, 
gave,  April  4,  1860,  the  following  account  of  the  case  while  in  his  charge:  "Gunshot  wound  of  the  right  hypochondriac  region; 
a  musket  ball  entered  three  inches  to  the  right  of  the  umbilicus;  the  direction  was  internal  and  toward  the  left  and  downward, 
injuring  the  right  lobe  of  the  liver;  the  seat  of  lodgement  of  the  missile  could  not  be  determined,  although  it  still  remained  in 
the  body.  The  treatment  consisted  of  the  local  application  of  compresses  dipped  in  tincture  of  opium ;  morphia  internally  in 
large  and  frequent  doses,  alternated  with  tincture  of  veratrum  viride.  The  patient  suffered  with  nausea  and  retching,  and  had 
painful  hamiaturia.  A  catheter  was  introduced  into  the  bladder  thrice  daily."  Records  on  file  show  that  this  patient  was  treated 
in  regimental  hospital,  at  Camp  Eelief,  from  March  31,  1865,  to  May  14,  1835.  He  was  discharged  at  Alexandria,  July  13, 
1835,  for  "gunshot  wound  between  the  seventh  and  eighth  ribs,  near  the  sternum,  and  shell  wound  of  lower  third  of  tibia; 
disability  total."    He  is  a  pensioner,  and  was  last  paid  December  4,  1872. 

Case  331. — Sergeant  G.  W.  Tindall,  Co.  C,  4th  New  York  Cavalry,  aged  19  years,  was  wounded  in  the  abdomen  at 
Aldie  Gap,  June  17, 1863,  by  a  rifle  ball.  He  was  admitted  to  a  barn  hospital, -near  Aldie,  on  the  same  day.  Assistant  Surgeon 
E.  A.  Dodson,  1st  Maryland  Cavalry,  reported:  "Missile  passed  through  the  lower  portion  of  the  liver,  and  passed  out  one-half 
inch  from  the  spine.  The  treatment  consisted  in  the  cautious  use  of  stimulants  and  of  nourishing  diet.  Constitution  impaired; 
four  weeks  after  the  injury  he  was  still  in  a  critical  condition."  On  August  2d,  he  was  transferred  to  Alexandria,  whence 
Surgeon  E.  Bentley,  U.  S.  V.,  reported :  "Ball  entered  four  inches  above,  and  three  inches  to  the  right  of,  the  umbilicus,  and 
emerged  slightly  to  the  right  of  the  spine  of  the  last  dorsal  vertebra;  the  wound  was  in  good  condition  at  the  time  of  his 
admission."  He  was  furloughed  on  August  28th  for  thirty  days,  and  was  transferred  to  the  Veteran  Reserve  Corps  on  December 
10th.  On  March  27,  1864,  he  was  discharged  the  service.  Drs.  C.  Phelps,  W.  F.  Deming,  M.  K.  Hogan,  and  T.  F.  Smith, 
examining  board,  New  York  City,  reported,  April  3,  1872:  "Ball  passed  through  right  hypochondrium  and  emerged  before 
the  right  border  of  the  lumbar  spine,  interfering  with  the  movements  of  back  and  right  upper  extremity.  Disability  one-half, 
and  permanent."    He  was  last  paid  to  September  4,  1872. 

Case  332. — A  shot  wound  of  the  right  hypochondrium,  regarded  by  Surgeon  H.  Wardner,  U.  S.  V.,  as  a  perforation  of 
the  liver.    Conflicting  opinions  from  Surgeons  Wynkoop,  Ormsby,  Tilton,  and  Pension  Examiner  Baker. 

Case  333.— Private  J.  W.  Vogus,  Co.  D,  59th  Indiana,  was  wounded  in  the  assault  on  Vicksburg,  May  22,  1863,  by  a 
minie*  ball.  He  was  admitted  to  the  McPherson  Hospital,  near  Vicksburg,  on  June  5th,  and  Surgeon  G.  R.  Weeks,  U.  S.  V., 
made  the  following  report  of  the  case:  "The  ball  passed  through  the  right  side  of  the  body,  entering  near  the  cartilage  of  the 
tenth  rib,  in  a  line  diagonally  upward  and  outward,  about  three  and  a  quarter  inches  from  the  umbilicus,  passing  out  near  the 
twelfth  dorsal  vertebra.  On  June  8th,  while  he  was  endeavoring  to  rise  in  bed,  there  was  a  sudden  gush  of  bile  from  the 
anterior  opening  to  the  extent  of  half  a  pint,  in  the  nurse's  estimation,  after  which  time,  until  June  25th,  the  quantity  was  about 
equal  each  day,  and  flowed  constantly  and  slowly,  after  this  period,  the  bile  being  mixed  with  an  offensive  sero-purulent  fluid. 
June  10th,  pulse  68;  temperature  of  body,  cooler  than  natural;  tongue  slightly  covered  with  a  whitish  fur;  stools  nearly  white 
in  appearance,  and  very  offensive;  the  urine  was  unaffected  in  quantity  and  quality;  appetite  poor;  no  thirst;  he  craved  acids, 
and  had  a  disgust  for  meat  of  all  kinds.  He  was  in  a  state  of  constant  hebetude ;  he  was  peevish  and  very  easily  annoyed. 
His  digestion  was  bad  when  meat  or  fatty  substances  were  eaten;  often  they  would  be  ejected  or  would  pass  undigested;  the 
articles  of  a  starchy  nature  were  readily  digested,  and  sought  after  greedily.  His  countenance  was  sad  and  sunken,  and  he 
became  emaciated  very  rapidly,  being  reduced  almost  to  a  living  skeleton  ;  his  mental  faculties  were  blunted,  and  his  appearance 
was  that  of  a  confirmed  hypochondriac;  I  do  not  remember  seeing  him  laugh  once,  or  even  indulge  in  a  smile  during  the  two 
months  he  was  with  us.  I  had  very  few  facilities  for  investigating  the  case,  but  did  the  best  I  could  with  the  material  I  had  to 
work  with.  My  first  observations  were  made  June  10th,  in  the  following  manner:  I  carefully  weighed  several  pieces  of  dry 
sponge,  and  ordered  an  attendant  to  apply  one  until  filled  with  bile;  I  then  substituted  another,  and  accurately  weighed  the  first, 
subtracting  weight  of  sponge;  and  in  like  manner  with  all  the  others  for  twenty-four  hours.  On  the  first  day  I  collected  2,832 
grains,  or  nearly  six  ounces;  on  the  11th,  2,679  grains;  on  the  15th,  2,441  grains;  and  on  the  20th,  2,763  grains.    The  largest 
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quantity  collected  was  between  the  hours  of  three  and  six  in  the  morning.  During  this  time,  his  condition  was  nearly  the  same, 
or  at  least  with  very  Blight  variation.  I  found  all  the  specimens  tested  slightly  alkaline,  and  pursued  the  following  plan  in  testing: 
I  had  him  in  the  sitting  posture,  and  induced  him  to  exert  himself  so  as  to  force  all  accumulated  bile  away ;  I  then  wet  the  slips  of 
te  st  paper  in  the  next  product  nf  the  liver  that  passed  away,  for  the  reason  that  physiologists  maintain  that  the  bile  is  rapidly 
changed  on  exposure  to  the  atmosphere,  or  even  while  in  the  gall-bladder.  Its  specific  gravity  was  1014.7,  and  was  ascertained 
in  the  following  manner :  I  accurately  tested  my  weights  and  found  them  correct,  i.  e.,  I  balanced  a  three  and  a  two  grains' 
weight  with  a  five,  and  a  six  and  a  four  with  a  ten,  and,  after  satisfying  myself  of  their  accuracy,  I  balanced  a  half-ounce  vial 
with  a  cap-box  filled  with  dry  sand,  then  filled  it  with  rain-water  and  weighed  it  again,  thus  getting  the  weight  of  the  water 
and  also  of  the  bottle;  I  then  had  it  filled  with  fresh  bile  and  weighed  it  again ;  I  then  divided  the  weight  of  bile  by  the  weight  of 
water,  taking  the  quotient  for  its  specific  gravity.  I  also  observed,  in  its  behavior  with  fats,  that  it  produced  a  soapy  compound 
when  mixed  in  equal  quantities,  and  did  not  separate  by  standing  three  days.  During  the  progress  of  this  case  the  most  marked 
changes  observed  were,  the  rapid  emaciation,  the  impaired  digestion  of  fat,  and  the  impaired  condition  of  his  mental  faculties, 
which  closely  resembled  melancholia  and  hypochondriasis ;  also  the  marked  disgust  for  animal  diet.  His  diet  was  mostly  vegetable, 
except  when  animal  food  was  ordered  to  note  changes  in  digestion.  I  observed  that  more  bile  was  given  off  when  oily  food  was 
taken  than  when  mercurials  were  administered.  My  experiments  were  not  carried  to  that  extent  desirable,  for  the  reason  that 
lie  was  in  a  condition  that  mercury  was  hurtful,  and  I  did  not  feel  warranted  in  carrying  it  to  that  extent  that  would  decrease 
his  chances  of  recovery.  A  constant  diarrhoea  attended  him  after  June  13th.  He  was  sent  to  St.  Louis  on  July  29th,  convalescent." 
On  August  (5th,  this  patient  was  admitted  to  Jefferson  Barracks,  Missouri,  and  was  discharged  the  service  October  3,  1863.  He 
is  not  a  pensioner. 

Cases  334-336. — There  is  nothing  to  corroborate  the  diagnosis  of  Assistant  Surgeon  E.  J.  Marsh  in  the  case  of  Welsh, 
wounded  at  Gaines's  Mill,  June  27th,  and  returned  to  duty  September  3,  1862.  His  name  is  not  on  the  Pension  Roll. — In  the 
case  of  West  fall,  the  opinion  of  Surgeon  J.  Hopkinson,  U.  S.  V.,  that  the  ball,  perforating  the  right  hypochondrium,  wounded 
the  liver,  though  not  contradicted,  is  not  confirmed  by  Pension  Examining  Surgeons  Crane,  of  Green  Bay,  and  Hall  and  Murphy, 
of  Oconto,  and  this  also  must  be  classed  with  the  doubtful  cases. — L.  Whittle  (described  in  Circular  6,  S.  G.  0.,  1865,  p.  24,  as 
Latimer  Whipple)  was  an  unquestioned  instance  of  recovery  from  a  shot  wound  of  the  liver.  It  would  appear  that  this  man 
has  fully  recovered  his  health.  He  received  a  small  pension  until  September,  1871,  when,  at  the  biennial  examination,  his 
name  was  dropped  from  the  roll. 

Fourteen  of  these  twenty-five  cases  can  be  accepted  as  indubitable  examples  of 
recovery  from  shot  wounds  of  the  liver ;  in  eleven  cases,  the  evidence  is  inconclusive. 
The  thirty-seven  recoveries  from  complicated  injuries  in  which  the  liver  was  involved, 
remain  for  examination : 

Case  371. — Surgeon  L.  D.  Waterman,  39th  Indiana,  reports  that  "Lieutenant  W.  H.  Bartholomew,  Co.  B,  16th  Infantry, 
was  wounded  at  the  battle  of  Stone  River,  December  31,  1862,  by  a  musket  ball,  which  entered  a  little  internal  to  the  left  anterior 
superior  spinous  process  of  the  ilium,  seemingly  having  entered  the  peritoneal  cavity,  and  then  traversing  the  abdomen,  came 
out  in  the  ca:cal  region  of  the  right  side,  a  little  above,  and  an  inch  and  a  half  internal  to,  the  right  antero-superior  spinous 
process  of  the  ilium.  Some  soreness  and  swelling  followed;  but,  on  January  8th,  nine  days  afterward,  he  journeyed  thirty  miles 
in  an  ambulance  wagon,  to  the  hospital.  Owing  to  more  important  duties,  no  immediate  record  was  made  of  the  case,  beyond 
the  fact  that  he  had  taken  opium  largely.  No  history  of  the  case  came  with  him.  He  had  no  motion  of  the  bowels;  pulse 
slower  than  natural ;  tongue  furred;  aspect  heavy;  and  respiration  less  than  natural.  He  was  able  to  sit  up  sometimes,  and 
also  to  walk  up  stairs.  The  exit  wound  discharged  some  laudable  pus;  the  track  of  the  ball  across  the  abdomen  was  discern- 
ible only  by  touch,  as  a  slight  groove  with  elevated  edges;  there  was  some  loss  of  flesh,  and  much  restlessness  and  weariness, 
from  a  twelve  hours'  ride,  in  a  rough  ambulance,  over  bad  and  muddy  roads.  I  was  absent,  and  no  record  was  kept  until 
January  20,  1863.  I  learned  that,  about  January  13th,  the  exit  wound  sloughed  and  large  quantities  of  pure  bile  escaped, 
occasionally  mixed  with  semi-digested  food.  He  vomited,  occasionally,  prior  to  this  discharge.  The  skin,  successively,  around  the 
wound,  down  the  abdomen,  down  the  right  thigh,  and  gradually  upward,  grew  very  much  jaundiced.  Emaciation  and  loss  of 
appetite  followed.  From  the  10th  to  the  13th  of  January,  his  bowels  had  been  moderately  moved  regularly  every  day;  the 
opium  was  entirely  omitted,  and  milk  toast,  soup,  and  tea  given  daily.  After  the  fistulous  discharge  of  bile  began,  all  disposition 
to  anal  evacuations  ceased,  as  I  learned  from  Acting  Assistant  Surgeon  C.  Richmond  and  Surgeon  W.  Arnold,  37th  Ohio,  who 
attended  the  case.  The  tongue  grew  rapidly  dry,  cracked,  and  brown;  sordes  collected  on  the  teeth,  crusts  on  the  lips,  and  the 
patient  was  prostrate,  very  feeble,  and  disposed  to  jactitation;  the  skin  around  the  orifice  of  exit,  and  over  the  lower  part  of 
right  hypochondriac  region,  where  the  discharge  flowed,  became  very  much  excoriated,  and  the  discharge,  by  this  time  of  a 
green,  mossy-looking  character,  mixed  with  thin,  acrid  bile,  bubbled  in  small,  but  almost  continuous,  quantity  from  the  wound, 
so  as  to  amount  to  a  gill  or  two  in  twenty-four  hours.  January  24,  1863,  I  again  saw  him,  and  thereafter  regularly.  I  found 
him  in  the  condition  above  described.  Pulse  small,  quick,  and  about  one  hundred;  no  appetite;  decubitus  dorsal  slightly 
inclined  to  the  right  side;  orifice  of  entrance  healed;  track  of  ball  obliterated;  emaciation  extreme;  face  pale,  thin,  with  slight 
hectic-like  flush  daily;  respiration  partial,  about  thirty;  voice,  faint  and  infantile;  expression,  peevishly  somnolent;  knees 
drawn  up;  and  typhoid  appearance  of  the  mouth.  Every  twelve  hours,  injections  of  warm  water  were  administered  (the  bowels 
seeming  rather  fuller  than  comported  with  the  emaciation)  and  the  bowels  thus  moved  twice  daily  until  convalescence.  Oyster 
soup  and  milk  were  given  him  regularly  three  times  a  day;  wound  dressed  with  oiled  silk  to  protect  the  skin;  the  skin,  where 
abraded,  was  washed  with  castile  soap  and  covered  with  isinglass  plaster,  which  was  frequently  changed.  February  1st,  healthy 
bile,  with  slightly  curdled  milk,  discharged  very  freely;  jaundice  disappearing;  milk  discontinued  for  a  few  days;  oranges  and 
oyster  soup  for  diet.  February  2d,  no  fajcal  discharge,  and  less  bile  and  pus;  appetite  and  countenance  improved.  February 
9th,  better  every  way;  able  to  sit  up;  voracious  appetite;  bowels  natural,  only  occasionally  slight  yellowish  discharge  (enough 
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to  stain  ciloth)  from  the  WOOnd,  mostly  pus;  swelling  around  wound  gone;  wound  liealed,  except  small  valvular  orifice  large 
enough  to  admit  a  probe.  An  inch  inward  from  the  wound  is  an  irregular,  slightly  hard,  spot,  prohahly  the  point  of  attachment 
of  the  intestine  and  peritoneum.  About  February  11th,  went  home  on  furlough  to  Pottsville,  Pennsylvania."  Lieutenant 
Bartholomew  returned  to  his  regiment  January  4,  1835,  and  was  promoted  to  a  captaincy.  In  1872,  he  was  still  in  the  service, 
and  attached  to  the  16th  Infantry. 

Cases  372-37G. — Some  details  of  three  of  these  cases  have  been  given.  Of  Corporal  Biles,  it  is  known  that,  being 
paroled,  he  entered  the  Pettigrew  Hospital,  at  Raleigh,  and  was  returned  to  duty  December  2,  18G4,  eighteen  months  after  the 
reception  of  his  wound  at  Gettysburg. — Corporal  D.  Cramer  (375)  appears  to  have  recovered  from  an  antero-posterior  perfo- 
ration of  the  liver  and  right  lung,  with  escape  of  bile  and  with  tromatopncea,  as  fully  attested  by  the  description  of  Acting 
Assistant  Surgeon  Paullin  and  Assistant  Surgeon  Ilelsby. — Private  Duke  is  the  subject  of  seven  distinct  diagnoses;  but  all  agree 
that  the  ball  entered  two  and  a  half  inches  to  the  right  of  the  umbilicus  and  emerged  near  the  posterior  iliac  spine.    Surgeon  W. 

C.  Daniels,  U.  S.  V.,  regarded  the  presence  of  an  hepatic  lesion  as  established  beyond  doubt.  The  pension  examiners  are  silent 
on  this  point.    In  March,  1872,  this  pensioner  survived,  in  impaired  health. 

Case  377. — Private  Jason  O.  French,  Co.  C,  17th  Vermont,  was  wounded  at  the  battle  of  Cold  Harbor,  June  3,  1864, 
and  was  taken  to  the  Ninth  Corps  Hospital,  where  Surgeon  J.  Harris,  7th  Rhode  Island,  recorded  the  injury  as  a  shot  wound 
of  the  thorax.  Thence  transferred  to  Washington,  French  entered  Emory  Hospital  on  the  7th,  whence  Surgeon  N.  R.  Moseley, 
U.  S.  V.,  reports  the  following  particulars:1  "A  minie"  ball  entered  the  right  side,  at  the  lower  margin  of  the  eighth  rib,  near  the 
angle,  and  emerged  half  an  inch  to  the  right  of  the  spinous  process  of  the  first  lumbar  vertebra.  The  countenance  was  pale,  the 
lips  livid,  the  extremities  cold;  the  pulse  110.  There  was  dyspnoea,  nausea,  and  occasional  vomiting.  The  patient  was  much 
depressed  from  loss  of  blood,  which  had  continued  to  flow  at  intervals  during  the  three  days  succeeding  the  injury.  Brandy 
and  beef-tea  were  administered,  and  warm  frictions  to  the  extremities  were  employed,  until  reaction  took  place.  On  June  8th, 
the  pulse  was  at  100.  On  this,  and  on  several  subsequent  days,  the  bowels  were  irregular,  the  stools  being  sometimes  yellow  or 
dark  brown,  and  sometimes  clay-colored.  On  the  9th,  the  abdomen  was  tympanitic  and  tender,  the  tongue  dry,  the  pulse  110. 
Acting  Assistant  Surgeon  P.  0.  Williams  directed  a  saline  cathartic  with  terebinthinate  enemata,  and  warm  fomentations,  and 
wine  whey,  beef-tea,  and  chicken-broth.  On  the  morning  of  June  10th,  there  were  two  copious  alvine  discharges.  There  was 
still  much  abdominal  tension  and  tenderness,  and  there  was  a  jaundical  discoloration  of  the  surface.  The  urine  also  indicated  a 
bilious  discoloration.  The  pulse  was  103,  the  extremities  cold,  the  countenance  cadaveric.  Oil  of  turpentine  and  Dover's  powder 
were  given  internally,  and  hot  fomentations  and  terebinthinate  embrocations  were  applied  to  the  abdomen.  On  June  11th,  the 
abdominal  tenderness  was  mitigated,  the  pulse  was  100,  the  tongue  and  skin  moist,  the  extremities  warm.  The  patient 
complained  of  general  itching.  The  treatment  was  continued,  a  portion  of  ipecac  being  added  to  the  Dover'3  powders.  From 
June  12th  to  the  15th,  there  was  gradual  improvement.  The  bowels  were  regular,  the  stools  clay-colored,  the  appetite  good.  A 
generous  milk  diet,  with  Dover's  powder  and  ipecac  at  bedtime,  was  directed.  On  June  20th,  there  was  a  profuse  discharge  of 
bilious  matter  from  the  anterior  wound ;  from  the  posterior  orifice  pus,  with  occasional  clots  of  blood,  escaped.  On  June  25th, 
large  quantities  of  greenish  bile  flowed  from  both  wounds.  It  was  inferred  that  a  slough  had  separated  and  exposed  the  right 
hepatic  duct,  so  copious  was  the  discharge.  The  general  condition  was  excellent,  the  patient  resting  without  anodynes.  In 
place  of  the  Dover's  powder,  tincture  of  the  sesquichloride  of  iron  was  ordered.  After  July  2d,  the  bilious  discharge  subsided 
and  the  stools  regained  their  natural  color.  Henceforward  the  patient's  convalescence  was  uninterrupted.  On  August  19th,  he 
was  transferred  to  the  Smith  Hospital,  Brattleboro',  and  was  discharged  from  service  Julv  18,  1865,  and  pensioned."  Examiner 

D.  W.  Putnam,  of  Morrisville,  Vermont,  reports,  January  5,  1872,  that  the  pensioner  sutlers  from  dyspnoea,  and  that  he  is 
permanently  disabled. 

Case  378. — Corporal  Freeman  had  an  antero-posterior  shot  perforation  of  the  right  hypochondrium,  and  the  discharges 
were  believed  to  be  tinged  with  bile;  but  no  peritonitis  ensued.  The  attending  surgeon,  I.  Moses,  and  Pension  Examiners 
Mears,  Orth,  and  Beasley,  express  various  opinions  as  to  the  extent  of  the  pulmonary  and  hepatic  lesions  in  this  obscure  but 
interesting  case.    Freeman  was  still  a  pensioner,  January  1,  1873. 

Case  379. — Private  J.  Fry,  Co.  K,  14th  Pennsylvania  Cavalry,  was  wounded  at  Millwood,  December  17,  1864,  by  a 
conoidal  ball.  He  was  admitted  to  the  field  hospital  at  Winchester,  the  injury  being  diagnosticated  as  "gunshot  perforation  of 
bowels."  December  21st,  he  was  admitted  to  the  National  Hospital,  Baltimore,  and  the  case  thus  reported:  "Ball  entered  one 
inch  to  the  right  of  the  spine,  on  a  line  with  the  tenth  vertebra,  and  emerged  on  the  left  side,  at  the  inferior  margin  of  the  ribs." 
On  May  23d,  he  was  transferred  to  Jarvis  Hospital",  and  Assistant  Surgeon  De  Witt  C.  Peters,  U.  S.  A.,  reported:  "Ball 
entered  to  the  right  of  the  eighth  dorsal  spinous  process  and  emerged  in  front  and  below  the  free  extremity  of  the  eleventh  rib, 
opening  in  its  course  the  pleural  sac  of  the  right  side,  and  wounding  the  lung  and  liver;  there  was  great  effusion  into  the  right 
pleural  sac.  On  May  31,  1865,  he  was  discharged  the  service.  Disability  total."  Pension  Examiner  G.  R.  Lewis  reported, 
October  6,  1865,  that  "the  ball  entered  to  the  right  of  the  spinal  column,  passing  through  the  lungs  and  liver.  His  wound 
affects  him  in  damp  weather,  but  probably  unfits  him  for  manual  labor  at  all  times."    The  pensioner  was  paid  to  March  4,  1873. 

Case  380. — Sergeant  J.  A.  Galloway,  Co.  H,  8th  Pennsylvania  Reserves,  was  wounded  at  South  Mountain,  Maryland, 
September  14,  1862.  The  ball  entered  the  right  breast  between  the  eighth  and  ninth  ribs,  a  little  anterior  to  their  centre,  passed 
through  the  lower  portion  of  the  right  lung,  liver,  and  kidney,  and  emerged  below  the  twelfth  rib,  about  two  inches  to  the  right  of 
the  spinal  column.  Ho  was  sent  to  the  hospital  at  Middletown,  thence  to  Frederick,  and  on  the  23th  was  transferred  to  Satterlee 
Hospital,  Philadelphia.  The  patient  stated  that  on  the  reception  of  the  injury  a  bloody  discharge  occurred  through  the  urethra, 
and  that  he  spat  blood  and  experienced  the  most  excruciating  pain  in  the  right  shoulder.  When  admitted,  he  was  in  a  critical 
condition,  and  suffering  from  dyspnoea  and  a  severe  pain  in  the  right  side,  extending  above  the  clavicle  The  right  lung  was  in 
a  complete  state  of  hepatization.  He  still  passed  a  considerable  quantity  of  blood  from  the  urethra.  He  was  placed  on  a 
mattress,  and  the  shoulders  elevated  so  as  to  facilitate  breathing,  and  porfect  rest  enjoined.    Anodynes  and  astringents  were 


1  Au  abstract  of  this  case  has  been  printed  by  Dr.  PETEU  O.  WILLIAMS,  of  Coxsackie,  in  the  Transactions  of  the  Medical  Society  of  the  Stale  of 

New  Tori;,  18C6,  Article  VII,  p.  39. 
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freely  administered,  and  lie  was  placed  on  low  diet.  This  treatment  was  continued  for  about  two  weeks,  when  tonics,  alteratives, 
and  nourishing  diet  were  substituted,  with  counter-irritation  over  the  liver.  December  9th,  the  upper  portion  of  the  right  lung 
was  clear  upon  percussion,  but  a  slight  dulness  remained  in  the  lower  part.  The  dyspnoea  had  disappeared,  and  his  general 
health  was  good,  but  he  still  experienced  considerable  pain  over  the  region  of  the  liver.  lie  was  discharged  from  service 
January  1C,  1863.  The  case  is  reported  by  Acting  Assistant  Surgeon  N.  Hickman.  Pension  Examining  Surgeon  J.  C.  Cotton 
reported,  January  3,  187:2 :  "There  is  dulness  on  percussion  over  the  whole  right  lung;  respiratory  murmur  feeble.  Has  had 
hemoptysis  twice  since  the  wound  was  received.  Never  had  any  pulmonary  trouble  before.  Has  cough  and  pain  all  the  while. 
Cannot  perforin  severe  labor  on  account  of  shortness  of  breath  and  weakness."    He  was  last  paid  on  September  4,  1872. 

Case  381. — Private  M.  Heinig,  Co.  C,  81st  New  York,  aged  21  years,  was  wounded  at  Fair  Oaks,  May  31,  1832,  by  a 
conoidal  ball,  which  entered  the  right  side  a  little  below  the  lower  end  of  the  sternum,  and  emerged  on  the  back  about  two  inches 
to  the  right  of  the  spine,  having  passed  through  the  liver,  diaphragm,  and  lower  part  of  the  right  lung.  He  was  treated  in  the 
field  until  June  Sth,  when  he  was  transferred  to  the  Fifth  Street  Hospital,  Philadelphia.  He  suffered  from  haemorrhage  and 
jaundice.  He  was  discharged  from  service  on  August  4,  1802.  Pension  Examiner  Edward  S.  Walker  reports,  July  10,  1866, 
that  he  re-enlisted  as  sergeant  in  the  2d  New  York  Artillery,  February  8,  18G4,  and  was  discharged  from  service  on  September 
29,  18(35,  but  suffered  from  pleurisy  and  was  unfit  for  duty  most  of  the  time,  lie  complained  of  pain  in  the  side,  and  a  feeling 
of  tightness  and  difficult  breathing  on  making  much  exertion,  or  on  taking  cold.  The  lower  part  of  the  right  lung  iscarnified 
and  adheres  to  the  diaphragm  and  pleura,    lie  remained  a  pensioner  in  March,  1872. 

Case  382. — Private  Hardin  received,  at  Richmond,  Kentucky,  August  29,  1832,  a  shot  perforation  from  near  the  xiphoid 
cartilage  to  the  angle  of  the  eighth  rib.  Acting  Assistant  Surgeon  P.  Teter  believed,  on  grounds  apparently  adequate,  that  the 
diaphragm  and  convex  surface  of  the  liver  were  interested  in  the  track  of  the  ball.  The  pension  report  is  not  positive.  This 
pensioner  was  paid  December  4,  1872. 

Case  383. — Private  P.  Hahn,  Co.  G,  17th  New  York,  aged  19  years,  was  wounded  at  Jonesboro',  September  1,  1864,  by 
a  conoidal  ball,  which  penetrated  the  eighth  intercostal  space  at  the  juncture  of  the  posterior  and  middle  thirds,  passed  obliquely 
upward  and  forward,  and  presented  itself  between  the  seventh  and  eighth  left  ribs.  He  was  at  once  conveyed  to  the  hospital 
of  the  Fourteenth  Corps.  Considerable  haemorrhage  had  taken  place,  and  the  dyspnoea  was  dreadful.  Air  regurgitated  through 
the  wound  freely,  and  emphysema  rapidly  developed  itself.  He  was  made  as  comfortable  as  possible,  a  wide  bandage  being  put 
on,  leaving  the  wound  open  so  as  to  prevent  an  increase  of  the  emphysema  and  yet  relieve  the  thoracic  breathing.  Brandy 
was  administered  with  morphia,  to  alleviate,  if- possible,  the  fearful  distress  he  experienced.  Very  little  alteration  took  place  for 
several  days,  when  the  urgent  dyspnoea  gradually  subsided  and  all  his  most  unfavorable  symptoms  improved.  His  pulse  became 
more  full  and  strong,  and  everything  promised  a  successful  termination  to  the  case.  On  the  eighth  day,  a  large  slough  came 
away  from  the  entrance  wound,  and  was  followed  by  a  discharge  of  pure  bile,  which  continued  for  several  days,  affording  no 
little  amusement  to  the  patient,  as,  on  a  full  inspiration,  followed  by  a  forcible  expiration,  he  could  eject  pure  yellow  bile  to  a 
considerable  distance.  On  the  thirtieth  day,  all  discharge  had  ceased,  and  he  was  transferred  to  hospital  No.  3,  Nashville.  On 
November  13th,  he  was  transferred  to  Jefferson  Hospital,  Indiana,  and  returned  to  duty  March  20,  1865.  Surgeon  E.  Batwell, 
14th  Michigan,  who  reports  the  case,  states  that  he  rejoined  his  regiment  at  Savannah,  and  participated  with  it  ill  the  battle  at 
Benton ville,  experiencing  no  inconvenience  or  trouble  from  marching  or  fighting.    He  is  not  a  pensioner.1 

Case  384. — Private  Johnson  is  reported  by  Surgeon  J.  G.  Keenon,  U.  S.  V.,  to  have  received  a  shot  perforation  of  the 
liver  and  lung  in  June,  1864,  and  to  have  returned  to  duty  July  4,  1864.    Private  Johnson  5s  not  a  pensioner. 

Cask  385. — Captain  Fielder  A.  Jones,  Co.  H,  6th  Indiana,  received  a  penetrating  wound  of  the  abdomen  at  Cheat  River, 
West  Virginia,  July  16,  1861.  He  was  treated  in  private  quarters,  and  was  discharged  from  service  Augus't  2,  1861.  On 
August  29,  1861,  he  was  commissioned  as  lieutenant-colonel  of  the  8th  Indiana  Cavalry,  with  which  regiment  he  served  until  the 
termination  of  the  War,  and  was  mustered  out  July  20,  1865.  Examining  Surgeon  W,  J.  Wilson,  of  Macon,  reported  September 
29,  1866:  "I  have  personally  known  Colonel  Jones  for  the  past  twelve  months  and  know  that  he  is  affected  with  chronic 
diarrhoea,  which  I  believe  to  be  the  result  of  a  gunshot  wound  through  the  right  lobe  of  the  liver.  The  ball  entered  near  the 
junction  of  the  cartilage  with  the  eleventh  rib  and  emerged  between  the  tenth  and  eleventh  ribs,  near  their  angle.  It  passed 
through  the  right  lobe  of  the  liver  and  fractured  the  tenth  and  eleventh  ribs  As  a  result  of  this  wound  an  abscess  yet  forms  in 
the  liver  and  is  the  cause  of  diarrhoea."  In  a  letter  to  the  editor,  dated  Fort  Seldon,  New  Mexico,  March  13,  1872,  Dr.  Wilson 
writes:  "For  about  two  weeks  after  receiving  the  wound  he  was  confined  to  his  bed  under  medical  treatment,  and  recovered  in 
that  time,  and  served  throughout  the  remainder  of  the  War  as  lieutenant-colonel  and  colonel  of  the  8th  Indiana  Cavalry.  He 
was  troubled  for  about  twelve  months  from  the  time  I  first  knew  him  (September,  1865)  with  an  occasional  dysenteric  attack, 
which  I  attributed  to  the  effects  of  his  wound — probably  a  small  hepatic  abscess.  I  saw  him  every  day,  while  I  was  on  leave 
of  absence,  during  the  months  of  September,  October,  and  November  last.  He  then  appeared  to  have  entirely  recovered  his 
health,  and  looked  stouter  and  felt  better  than  I  had  ever  before  known  him — so  much  so,  that  the  Mutual  Benefit  Life  Insurance 
Company  of  Newark  had  accepted  a  large  risk  upon  his  life  with  all  the  facts  before  them." 

Cases  386-390.—  The  cases  of  Kewell  and  Little  were  shot  perforations  of  the  right  hypochondria,  the.  former  diagnos- 
ticated by  Surgeon  J.  Hopkinson,  U.  S.  V.,  the  latter  by  Acting  Assistant  Surgeon  Geoi-ge  Byers,  as  wounds  of  the  liver.  These 
men  are  not  on  the  Pension  List.    The  three  other  cases  have  been  already  noted. 

Cases  391-395. — Surgeon  M.  K.  Hogan,  U.  S.  V.,  reports  Private  Matthews  as  receiving  a  shot  perforation  of  the  right, 
hypochondrium  at  Bethesda,  June  2,  1864.  At  Lincoln  Hospital,  Assistant  Surgeon  H.  Allen  diagnosticated  a  perforation  of 
the  liver  and  probably  of  the  lung.  The  patient  was  discharged,  and  pensioned  May  19,  1835.  Pension  Examiner  C.  C.  P. 
Clark,  of  Oswego,  concurred  in  the  opinion  that  the  ball  traversed  the  liver,  and  noted  that  there  was  an  ununited  fracture  of 
the  tenth  rib.    This  pensiouei-  was  on  the  list  in  December,  1872.— Sergeant  Munroe  received,  in  an  altercation,  October  1,  1863, 

1  Bateweli,.  E.,  Kotes  of  Army  Practice,  in  Sled,  and  Sur.a.  Rep.,  1865,  Vol.  XII,  p.  251.  In  this  article,  Dr.  Batwixt.  includes  tm  interesting 
abstract  of  this  case. 
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Ml  antcro-posterior  pistol-ball  perforation  of  the  right  lobe  of  the  liver,  according  to  Acting  Assistant  Surgeon  L.  Smith.  There 
was  slight  jaundice.  The  ball  lodged  beneath  the  skin,  between  the  spinous  processes  of  the  eighth  and  ninth  dorsal  vertebrse, 
and  was  removed  by  Dr.  Smith  by  counter-incision.  Acting  Assistant  Surgeon  G.  A.  Wheeler  believed  that  the  ball  traversed 
the  thoracic  cavity.  On  admission  at  Annapolis  Junction  Hospital  there  was  much  pain  over  the  stomach  and  chest,  followed 
by  pain  in  the  hypogaster.  In  a  month  the  patient  amended,  and  speedily  recovered,  and  returned  to  duty  January  25,  1864. 
No  other  facts  are  furnished  to  determine  whether  the  ball  took  a  direct  or  circuitous  course.— Patterson,  recorded  by  Assistant 
Surgeon  L.  C.  Tolles,  1st  Colorado  Cavalry,  as  wounded  at  Apache  Canon,  March  26,  1862,  and  discharged  January  24,  186:5, 
is  reported  by  Pension  Examiner  J.  S.  Redfield,  of  Bourbon  County,  Kansas,  to  have  recovered  from  a  shot  penetration  of  the 
right  lobe  of  the  liver,  the  ball  being  extracted  through  a  counter-incision  near  the  eleventh  dorsal  vertebra.  This  pensioner 
was  last  paid  December  4,  1872  Dr.  Redfield  states  that  there  is  such  hypertrophy  of  the  liver  as  to  interfere  with  the  action 
of  the  lower  lobe  of  the  right  lung,  and  that  there  have  been  repeated  attacks  of  renal  haemorrhage.— Private  Pool  received,  at 
Prairie  Grove,  an  oblique  shot  perforation,  December  7, 1862,  the  ball  entering  anteriorly  at  the  ninth  rib,  four  inches  to  the  right 
of  the  median  line,  passing  downward  and  backward,  and  lodging  in  the  dorsal  muscles  three  inches  from  the  spinous  process 

of  the  first  lumbar  vertebra.  Surgeon  Ira  Russell,  U.  S.  V.,  reports  that  there  was 
haemoptysis  for  twelve  days.  Assistant  Surgeon  Short,  26th  Indiana,  noted,  at  the 
Springfield,  Missouri,  Hospital,  the  abdominal  symptoms  as  most  urgent.  Discharged 
April  30,  1863,  and  pensioned.  Pension  Examining  Surgeon  D.  L.  Downs,  of  Richland, 
Wisconsin,  reports  that  the  ball  penetrated  the  diaphragm  and  liver,  producing  ventral 
hernia  and  chronic  phrenitis.  Examining  Surgeons  Bickford  and  Bnrnham,  of  Richland, 
in  1865,  declare  that  the  hall  traversed  the  peritoneal  cavity,  and  that  visceral  injury 
and  muscular  contraction  disabled  this  pensioner,  who  was  still  on  the  roll,  October, 
1872.— Private  Rusch  recovered  from  an  antero-posterior  shot,  perforation  of  the  right 
hypochondrium,  received  at  Chicamauga,  September  20,  1863,  was  discharged  June  10, 
1865,  and  pensioned.  Surgeon  J.  T.  Woods,  99th  Ohio,  Assistant  Surgeon  J.  Perkins, 
U.  S.  V.,  and  Acting  Assistant  Surgeons  France  and  Elrod,  and  Pension  Examiners 
Justice  and  Coleman,  of  Logansport,  appear  to  regard  the  wound  as  limited  to  the  thoracic 
cavity,  but  Assistant  Surgeon  W.  C.  Daniels,  U.  S.  V.,  was  positive  that  the  liver  was 
implicated. 

Case  396. — Private  J.  A.  Rogers,  Co.  H,  27th  Connecticut,  was  wounded  in  the 
abdomen,  at  Fredericksburg,  December  13, 1862.  He  was  admitted  to  the  field  hospital 
of  the  Second  Corps  on  the  same  day.  and  transferred  to  Washington,  and  admitted  to 
the  Stone  Hospital  on  the  20th.  The  note-book  of  Surgeon  J.  H.  Brinton,  U.  S.  V., 
gives  the  following  minutes  of  the  case:  "Wounded  in  the  liver,  and  also  in  the  head, 
shoulder,  and  arm;  there  was  constant  and  profuse  discharge  from  the  abdominal 
wound  posteriorly;  he  sleeps  on  his  back;  the  color  of  the  discharge  is  green ;  this  is 
thin  and  fluid,  and  mingled  with  a  thick  yellow  matter;  the  attendant  thinks  there  is 
but  one  discharge — the  yellow  is  the  concrete,  the  green  the  fluid  portion  ;  the  bowels  are 
slightly  costive;  the  appetite  poor;  the  general  condition  good  ;  after  the  mixed  discharge 
takes  place  there  is  a  stream  of  line  yellow  pus.  Pulse  about  eighty  all  the  time.  A 
piece  of  the  overcoat  and  a  portion  of  rib  were  removed  from  the  posterior  opening. 
The  discharge  is  not  profuse  at  night;  cough  will  start  the  flow."  A  drawing  in  the 
note-book,  from  which  the  adjacent  cut  (FlG.  115)  is  copied,  indicates  the  situation  of 
the  wounds  of  entrance  and  exit.  On  February  16,  1863,  he  was  transferred  to  Mount 
Pleasant  Hospital,  whence  he  was  furloughed  on  February  23d.  He  was  admitted  to 
Knight  Hospital,  New  Haven,  on  April  23d,  and  was  finally  discharged  the  service  on 
June  9,  1863;  disability  one-half.  He  is  not  a  pensioner. 
Casks  397-398. — To  Dr.  Dusenbury's  account  of  the  case  of  Corporal  Sharer,  in  the  American  Journal  of  the  Medical 
Sciences,  1865,  Vol.  L,  p.  399,  maybe  added  the  report  of  Pension  Examiner  H.  S.  Scott,  of  Ithaca,  May  5,  1868:  "Ball  passed 
through  liver  and  right  kidney.  There  is  spinal  irritation,  with  pain,  tenderness,  and  weakness  in  the  small  of  the  back,  and 
an  affection  of  the  kidney,  the  urine  being  loaded  with  mucous  deposits,  abnormally  abundant,  and  passed  frequently."  This 
pensioner  was  on  the  roll  December  4,  1872. — The  case  of  Sweeney  (398)  is  identical  with  case  187,  on  page  47. 

There  were  no  examples  of  the  extraction  of  balls  from  the  substance  of  the  liver, 
and  but  one  instance  in  w7hich  an  attempt  at  extraction  was  unsuccessfully  made.  Authors 
who  generally  forbid  explorations  of  wounds  of  the  abdomen,  sanction  an  extraordinary 
latitude  in  incisions  for  the  purpose  of  removing  foreign  bodies  from  the  liver,  a  practical 
precept  apparently  derived  from  LeDran,1  which  would  need  qualifications,  if  there  was 
any  real  danger  of  its  being  blindly  obeyed. 

1  Li:Di:.\\  (Traite  Ml  Reflexions  tirees  de  la  pratiqitt  far  les  playes  d'armes  a  feu,  Paris,  17:17,  p.  1!)0):  "11  font  agiaadif  la  playe  du  peritoino,'' 
be  says,  "comme  cellc  des  tegumens  commons,  parce  qu'ici  il  ne  peut  se  faire  de  liernie  comme  il  pourroit  s  en  faire  ailleurs  ;  mais  il  no  faut  pas  alloc 
plus  arant.  1'eseaiTO  que  la  bale  a  fait,  etant  utile  a  prevener  l'hemorragie.  Si  l'incision  permet  dc  sentir  la  bale,  quoiqu'ellc  soit  entree  dans  la 
substance  du  foyc,  il  faut  en  faire  l'extraction.''  PEBCX  (op.  cit.,  p.  12i!)  adopts  these  precepts,  but  advises  "inciser  plus  largement,"  to  give  room  for 
the  application  of  '  nos  pincettes."  NUBBBAUll  (in  I'lTtlA  &  l.Il.LROTH's  Handbuch.  u.  s.  w.,  B.  Ill,  Abt.  II,  S.  192)  repeats  this  recommendation,  and 
I5AL" DEN'S  (op.  cit.,  p.  3.53)  gives  a  successful  instance  in  which  he  followed  it.  and  rejects  any  practice  less  bold. 


Flo.  11"). — Orifices  of  entrance  and  exit  in 
a  case  of  shot  perforation  of  the  liver. 
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When  a  portion  of  the  lacerated  liver  Bubstance  protrudes  at  the  external  wound,  it 
would  appear  that  it  may  be  safely  removed  by  ligature:1 

Case  399.— Private  P.  Siebe,  Co.  D,  139th  New  York,  aged  23 
years,  received  a  wound  of  the  right  ride  of  the  abdomen  at  Cold  Har- 
bor, June  3,  1864.  He  was  taken  to  the  Geld  hospital  of  the  Eighteenth 
Corps,  and  was  subsequently  sent  to  Washington,  and  admitted  into 
Harewood  Hospital  on  the  loth.  .Surgeon  R.  1$.  Bonteoou,  II.  S.  V., 
states,  on  the  medical  descriptive  list,  that  "a  musket  hall  entered  the 
right  anterior  side  below  the  tenth  rib,  and  emerged  behind  and  about 
one  and  a  half  inches  from  the  spine.  On  admission,  the  patient  was  in 
a  very  feeble  condition;  the  discharges  from  the  wound  consisted  of 
fa?ces,  mixed  with  greenish  streaks,  from  the  ascending  colon  and  liver. 
He  complained  of  pain  in  the  abdomen,  which  was  increased  by  pressure; 
the  discharge  from  the  rectum  was  scanty.  Cold-water  dressings  over 
the  abdomen,  opium  internally,  and  light  nourishing  diet  constituted  the 
treatment.  July  1st,  the  pain  in  the  abdomen  diminished,  but  the  dis- 
charge remained  the  same.  July  15tll,  the  patient  complains  of  occa- 
sional colicky  pains.  The  discharge  continued  the  same  until  August, 
15th,  but  from  that  date  the  patient  began  to  improve.  By  September 
1st  the  wound  of  exit  had  healed.  September  14th,  wounds  entirely 
healed.  Colicky  pain  recurred  now  and  then,  but  the  patient  was  able 
to  he  about."  He  was  furlougbed  October  8,  1864,  and  was  returned  to 
dut v.  entirely  well.  November  23,  1804,  at  which  date  a  photograph, 
copied  in  the  wood-cut  (FlG.  11G),  was  taken  at  the  hospital.  Pension 
Examiner  C.  Rowland,  of  Brooklyn,  reports,  February  23,  1867,  that 
"thy  ball  entered  the  right  side  of  the.  sternum,  passed  through  the  liver, 
and  made  its  exit  on  the  right  side  of  the  spine,  resulting  in  constant 
pain  in  bending  his  body.  He  is  feeble,  and  cannot  perform  manual 
labor.    He  alleges  that  his  disability  lias  increased  since  the  granting  of 

his  pension.  June  2.  1865."    He  was  last  paid  September  4,  1872.  [From  a  photograph.] 

Cases  400—401. — The  remarkable  case  of  Sheridan,  in  which  there  was  hernial  protrusion  of  the  lung  and  liver  and 
omentum,  is  detailed  in  the  First  Suryieal  Volume,  at  page  510. — The  case  of  Sanner  is  briefly  noted  there,  at  page  570,  among 
the  partial  excisions  of  the  ribs.  Assistant  Surgeon  H.  Allen  states  that  the  ball,  "entering  between  the  ensiform  cartilage  and 
left  seventh  rib,  perforated  the  liver,  and  emerged  on  the  right  side,  fracturing  the  tenth  and  eleventh  ribs  "  Sanner  was 
discharged  September  2,  1855,  and  pensioned.  Examiner  E.  A.  Smith,  of  Philadelphia,  remarks  on  this  as  a  recovery  from 
shot  perforation  of  the  liver,  bilious  matter  having  escaped  from  the  wound  for  three  weeks.  Sanner  was  still  a  pensioner, 
December  4,  1872. 

Case  402. — Private  F.  Searle,  Co.  A,  9th  New  York  Heavy  Artillery,  aged  28  years,  was  admitted  into  hospital  No.  1, 
at  Frederick,  July  10.  1864,  with  a  penetrating  wound  of  the  abdomen,  received  the  previous  day  at  Monocacy  Junction.  The 
injury  was  noted  as  a  "penetrating  wound  of  the  small  intestim — duodenum."  Tonics,  stimulants,  and  opiates  were  given,  and 
simple  dressings  were  applied  to  tin;  wound.  He  was  furlougbed  September  5,  1864,  and  remained  at  his  home  until  March  3. 
1865,  when  he  returned  to  the  hospital.  Assistant  Surgeon  T.  H.  Helsby,  U.  S.  A.,  reported  that  Searle  was  discharged  from 
service  June  10,  1865,  on  account  of  a  "gunshot  perforating  wound  of  the  lower  border  of  the  liver  (probably)  ami  penetrating 
wound  of  the  duodenum,  with  consequent  severe  neuralgic  pains  of  the  abdomen,  dysuria,  and  inability  to  endure  muscular 
exertion."  Pension  Examiner  A.  F.  Sheldon  reported,  February  7,  1867:  "The  ball  entered  four  inches  from  the  linea  alba 
(right  side),  passed  through  the  eighth  rib,  coursed  backward  through  the  body,  anil  made  its  exit  an  inch  lower  than  the 
entrance  wound.  He  is  unable  to  do  any  hard  labor,  but  can  travel  about  comfortably,  and  has  an  agency  for  the  sale  of  trees. 
I  do  not  think  the  disability  wholly  permanent,  as  he  has  improved  considerably  since  I  examined  him  in  October  last.  His 
general  health  is  now  good."  Dr.  M.  F.  Sweeting,  of  South  Butler,  New  York,  reported,  September  25,  1872:  "This  man's 
friends  brought  him  home  September  8,  1864,  when  the  case  came  into  my  hands  for  treatment.  He  brought  the  following 
history:  '  Struck  with  a  minie  ball,  which  penetrated  the  liver,  capsule  of  right  kidney,  and  perhaps  an  intestine.'  It  seems 
probable  from  the  discharges  that  this  is  the  case.  I  have  no  doubt  that  the  ball  passed  through  a  portion  of  the  liver,  causing  a 
leaking  of  the  bile,  and,  from  the  bloody  discharges  with  the  urine,  that  the  kidney  must  have  been  pierced  or  hit.  As  to  the 
intestine,  I  cannot  say,  hut,  from  some  after-symptoms,  I  think  it  might  have  been  wounded.  He  was  under  my  treatment  until 
January  25,  1865.  I  do  not  think  that  his  health  is  as  good  as  at  the  time  of  bis  discharge  or  a  year  after.  I  think  that 
adhesions  have  formed,  and  are,  perhaps,  continuing  to  form,  from  the  constant  irritation,  which  renders  him  unfit  for  any  manual 
labor.  His  general  health  is  very  poor.  The  slightest  exertion  causes  pinching  pains  through  the  bowels,  followed  by  a  very 
severe  sick  headache.  He  says  he  never  Buffered  from  a  headache  previous  to  being  wounded.  I  believe  this  originates  from 
the  liver.  I  see  him  often,  and  do  not  think  he  is  able  to  perform  any  manual  labor.  I  further  believe  that  the  wound  will 
cause  his  death  at  no  very  distant  day."    Searle  was  still  alive  in  February,  1873. 

'In  Cask  3!)0  (McChary),  Assistant  Surgeon  W.  H.  GARDNER,  U.  8.  A.,  removed  a  portion  of  the  disorganized  liver.  The  case  recorded  by 
FABIUCIUB  HlLDAXtJS  (referred  by  MACPHEBBOH  and  others  to  HLANCARD),  the  case  of  DlEFFENBACH  {Zeitschrift,  f.  d.  gts.  HeiVc.  1837),  and  the 
cases  of  Jassei;,  OlTIZ.  PRICKS,  MACFHEBSON,  and  MASSIE,  already  noted,  appear  to  demonstrate  lliat  this  form  of  htpatotomy  is  not  hazardous. 


FK;.  116. — Cicatrices  after  a  shot  perforation  of  the  liver. 
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Cases  403-405. — Lieutenant  Williams  was  reported  from  the  regimental  hospital  as  mortally  wounded  at  Chancellorsville, 
May  3,  18U3.  At  the  Officers'  Hospital,  at  Philadelphia,  Acting  Assistant  Surgeon  "W.  Camac  notes  that  this  officer, 
convalescing  from  a  penetrating  shot  wound  of  the  abdomen,  still  had  hematuria.  Pension  Examining  Surgeon  Oliver  Everett, 
of  Dixon,  Illinois,  reported,  February  14,  18/0,  that  "the  ball,  entering  the  right  side  between  the  ninth  and  tenth  ribs,  midway 
between  the  lower  end  of  sternum  and  the  spine,  passed  to  the  left,  somewhat  downward  and  slightly  backward  through  the 
body,  wounding  the  lower  lobe  of  the  right  lung,  the  liver,  and  left  kidney,  and  came  out  between  the  spine  and  the  crest  of  the 
ilium  on  left  side.  There  was  also  a  wound  of  the  thigh  from  a  ball  which  struck  it  upon  the  outer  side,  about  six  inches  above 
the  knee  joint,  passing  inward  and  backward,  and  came  out  on  the  inner  posterior  face  of  the  thigh.  The  health  of  this  officer 
is  poor  and  precarious  from  the  wound  of  the  viscera,  and  the  use  of  the  muscles  of  the  leg  is  materially  impaired."  Williams 
was  a  pensioner  in  December,  1872. — The  cases  of  White  and  Terwilliger  have  been  already  noted  {supra,  p.  48). 

Case  40G. — Lieutenant  George  Yount,  Co.  I,  3d  Missouri,  aged  24  years,  was  wounded  at  Vicksburg,  May  22,  1863,  by 
a  mini6  ball,  which  passed  through  the  right  arm,  about  three  inches  from  the  wrist,  carrying  away  about  two  inches  of  the 
radius.  It  then  entered  the  chest  between  the  sixth  and  seventh  ribs,  at  the  junction  of  the  middle  and  outer  thirds  of  the  left 
half  of  the  chest,  ranged  downward  and  backward,  and  lodged  close  to  the  spine  opposite  the  tenth  dorsal  vertebra,  from  whic  h 
situation  it  was  removed  the  same  evening.  On  being  carried  to  the  rear,  he  came  under  the  care  of  Assistant  Surgeon  L.  French 
31st  Iowa,  who  had  him  laid  upon  his  face  and  inclined  to  the  right  side  to  facilitate  the  discharge  of  blood.  There  was  consid- 
erable haemorrhage,  with  obstinate  vomiting  tinged  with  bile  and  tasting  of  fresh  blood,  although  none  could  be  discovered.  He 
was  conveyed  to  the  hospital  of  Steele's  Division,  where  quiet  was  enjoined.  In  about  a  week,  the  anterior  wound  commenced 
discharging  bile,  which  continued  to  a  considerable  extent.  The  posterior  wound  healed,  but  in  about  four  weeks  inflammation 
set  in ;  the  wound  was  re-opened,  when  bile  discharged  freely — judged  to  be  nearly  eight  ounces  daily.  The  discharge  gradually 
ceased,  and  the  wound  healed,  but  was  again  opened  July  26th,  and  a  piece  of  clothing  removed.  He  reached  home,  August  7th, 
weighing  ninety  pounds.  The  posterior  wound  soon  healed;  the  anterior  wound  closed  about  September  1st.  Pension  Examiner 
R.  S.  Lewis,  of  Dubuque,  Iowa,  who  furnishes  the  notes  of  the  case,  remarks  that  the  patient  has  "gradually  gained  strength. 
He  has  suffered  from  two  attacks  of  acute  hepatitis,  arising  apparently  from  over-exertion.  These  attacks  yield  readily  to 
treatment,  but  admonish  him  of  the  extreme  care  necessary  to  prevent  a  recurrence.  The  radius  was  resected  six  weeks  after 
he  was  wounded.  The  wound  remained  open  for  a  little  more  than  a  year,  but  eventually  healed,  with  very  good  motion  and 
strength  in  the  wrist."  He  was  discharged  from  service  November  16,  1864,  and  pensioned.  Examining  Surgeon  W.  M. 
Skinner,  of  Anamosa,  Iowa,  reports,  March  12,  1869:  "The  right  arm  is  lessened  in  size  and  weakened.  He  is  subject  to 
paroxysms  of  pain  and  cramps  in  the  wounded  side,  and  his  general  health  is  a  good  deal  impaired.  I  regard  the  disability  as 
equal  to  the  loss  of  a  hand  or  a  foot." 

Case  407. — Private  Zimmer  received,  at  Chickamauga,  September  20,  1863,  a  shot  perforation  of  the  right  side.  Surgeon 
A.  T.  Watson,  U.  S.  V.,  believed  that  the  ball  grazed  the  liver  in  its  transit.  Zimmer  was  discharged  September  20,  1864,  and 
pensioned.  There  are  several  reports  from  pension  examiners  dwelling  chiefly  on  the  disabilities  arising  from  the  thoracic 
lesion,  of  which  there  was  no  question.  Regarding  the  injury  of  the  diaphragm  and  liver  there  was  difference  of  opinion,  and 
the  symptoms  are  not  detailed  with  sufficient  exactness  to  permit  a  definite  conclusion  to  be  drawn. 

In  eighteen  of  this  series  of  thirty-seven  cases,  the  existence  of  hepatic  lesions 
appears  to  have  been  indubitable.  With  the  fourteen  incontestable  recoveries  of  the  first 
series,  the  record  therefore  supplies  thirty-two  examples  not  to  be  excluded,  by  the  most 
rigorous  analysis,  from  the  category  of  recoveries  from  shot  wounds  of  the  liver.  Twenty- 
three  of  the  thirty-seven  cases  were  complicated  by  lesions  of  the  diaphragm,  and  in 
eighteen  of  these  the  lung  was  injured,  and  in  nine  there  was  fracture  of.  the  ribs.  Nine 
were  associated  with  lesions  of  the  stomach  or  intestines,  and  six  with  wounds  of  the 
kidney.  In  two  cases  it  was  believed  that  the  gall-bladder  was  interested.  This  doubtful 
point  will  be  more  fully  examined  in  treating  of  abdominal  effusions.1 

An  early  paper  by  Dr.  George  C.  Harlan,2  in  the  Proceedings  of  the  Pathological 
Society  of  Philadelphia,  should  be  consulted,  as  the  most  important  American  contribution 
to  the  subject  of  traumatic  affections  of  the  liver. 

'Stromeyek  (Maximen,  u.  s.  w.,  S.  638)  says:  "I  have  seen  three  recoveries  of  wounds  of  the  liver  and  one  of  the  gall-bladder.  In  the  case  of 
injury  of  the  gall-bladder  there  was  a  great  deal  of  pain  during  the  first  few  days,  which  extended  over  the  entire  abdomen,  but  was  most  severe  at  the 
6eat  of  injury.''  SCHWARTZ,  also  (Dcitrdge  zur  Lehre  von  den  Schusswunden,  Schleswig,  1834,  S.  124),  relates  the  case  of  a  soldier  wounded  at  Koldinfr, 
April  2.1,  1649,  by  a  musket  ball,  which  entered  the  width  of  two  fingers  above  the  right  ilium,  and  escaped  near  the  navel;  peritonitis,  severe  pain, 
vomiting,  fever;  gall  escaped  immediately  from  the  wound  of  entrance — opium  in  large  doses.  In  the  latter  part  of  May  the  wound  of  exit  closed; 
the  wound  of  entrance  became  smaller  and  fistulous  ;  in  July  the  latter  closed,  and  the  man  recovered  entirely.  SOCIN  (Kriegschir.  Erf.,  Leipzig,  1872, 
S.  94)  recites  the  case  of  V.  P.ippert,  wounded  at  Worth,  August  fi,  1870 ;  ball  entered  two  inches  to  the  right  of  the  first  lumbar  vertebra,  and  escaped 
from  the  right  iliac  region  ;  colon,  liver,  and  gall-bladder  wounded  ;  continued  irregular  fever ;  escape  of  faecal  matter  from  both  wounds;  several  large 
incisions  in  abdominal  wall;  convalescent  in  ninety-three  days.  Consult  further:  Watox,  Sur  une  bhssure  a  la  vesicule  dufiel,  in  DE  HORNF.'s  Jour, 
de  Med.  mil.,  1788,  T.  VI,  p.  550.  and  AUTEXWETII,  Diss,  de  sanemdisforsan  vesicidie  felleve  vulneribus,  Tubingen,  1803. 

■HABLAH  (G.  C),  Four  Cases  of  Wounds  of  the  Liver  (Proceedings  Path.  Sue,  Phila.),  in  North  Am.  Medico- Chir.  Review,  1859,  Vol.  Ill,  p. 
C98.  The  specimens  In  these  cases — one  of  which  resulted  from  a  fall,  two  from  railway  accidents,  and  one  from  crushing  by  a  cart-wheel — were 
presented,  with  the  clinical  histories,  and  a  summary  of  the  literature  of  the  subject.  I  regret  that,  while  adverting  to  ruptures  of  the  liver  (p.  16, 
supra),  I  had  not  met  with  this  valuable  paper,  which  Dr.  Ma  YE  IS  has  freely  quoted.  In  KlLGOUB'B  Contributions  to  Pathology,  in  Edinb.  Med.  and 
Surg.  Jour.,  1841,  Vol.  55.  p.  3fi0.  there  are  some  valuable  observations  on  wounds  of  the  liver. 
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Wounds  of  the  Spleen. — The  spleen  is  less  subject  to  wounds  than  the  liver, 
because  of  its  smaller  size  and  deeper  situation.  Its  liability  to  rupture  from  slight 
external  violence,  especially  when  morbidly  hypertrophied,  has  been  exemplified  in  the 
preceding  section.  The  older  surgeons1  were  of  opinion  that  wounds  of  this  organ  were  as 
deadly  as  wounds  of  the  heart ;  but  modern  instances  of  its  successful  extirpation  in  the 
lower  animals,  and  partial  removal  in  man,  without  grave  functional  disturbances  of  the 
economy,  have  prepared  us  lor  the  view  entertained  by  later  observers,2  that  shot  wounds 
of  the  spleen,  at  least,  are  less  fatal  than  is  commonly  stated  in  works  on  military  surgery. 
The  annals  of  surgery  present  a  number  of  examples  of  wounds  with  protrusion  of  the 
lacerated  spleen,  where  considerable  portions  of  the  viscus  were  removed  by  excision  or 
the  ligature.  I  have  tabulated,  in  a  note,  the  recorded  instances  of  so-called  splenotomy; 
and  the  reader  will  not  fail  to  contrast  the  successful  results  of  the  operation  in  cases  of 
injury,  with  its  fatality  when  undertaken  for  the  removal  of  diseased  structure.  Larrey 
(Clinique,  T.  II,  p.  459)  was  skeptical  regarding  the  reports  of  recoveries  after  hernia  of 
the  wounded  spleen  ;  but  examples  have  since  multiplied,  and  there  is  now  no  question  of 
their  authenticity.  Protrusion  appears  to  be  a  favorable  complication,  the  dangers  of 
internal  haemorrhage  and  of  peritonitis  being,  apparently,  notably  diminished,  in  this 
condition.  But  protrusion  is  very  rare  after  shot  wounds,  although  a  solitary  example 
will  be  adduced  presently,  from  the  report  of  Surgeon  Hatchitt.  Hennen  remarked  (op. 
cit,  3d  ed.,  p.  444),  of  the  few  wounds  of  the  spleen  that  he  had  observed,  "  some  of  the 
slighter  recovered,  the  deep  invariably  proved  fatal."  Mr.  Erichsen  teaches  that  serious 
lacerations  invariably  terminate  speedily  in  death ;  M.  Legouest3  enunciates  the  generally 
accepted  view,  that,  while  mortal  haemorrhage  or  peritonitis  sometimes  result,  in  some 
grave  cases  complete  reparation  ensues. 

Punctured  and  Incised  Wounds. — In  his  long  career,  Larrey  observed  three  instances 
only  of  wounds  of  this  organ  by  steel  weapons.  One  of  them  was  received  in  a  duel 
by  a  left-handed  mounted  grenadier,  which  circumstance  leads  Larrey  to  the  ingenuous 
observation  that  "les  personnes  qui  font  des  armes  de  la  main  gauche  sont  les  plus  exposees 
a  la  le'sion  de  la  rate,  parce  qu'elles  prdsentent  a  de'eouvert  le  flanc  de  ce  cote',  ou  1'arme  de 
l'adversaire  se  dirige  naturellement," — (Clinique,  T.  II,  p.  460.)  This  man  recovered, 
and  the  two  other  cases,  which  were  instances  of  slighter  sword-cuts,  implicating  the 
spleen,  had  likewise  favorable  terminations.  Le'veille'  records4  an  instance  of  recovery 
after  a  severe  sabre  wound  of  the  spleen,  after  intense  peritonitis  and  protracted  suppu- 

1  Jonx  Bell  (Discourses  on  Wounds,  Edinburgh,  170."),  Part  II,  p.  96)  says:  "A  wound  of  tho  spleen,  liver,  or  vena  cava  is  as  deadly  as  a 
wound  of  the  heart,  so  full  are  they  of  blood/' 

'*  Thus  Kleus,  E.  (Beitrage  zur  patkologischen  Anatomie,  Leipzig,  ]fc72,  S.  12),  gives  the  case  of  Hclsber,  wounded  August  25,  1870,  as  a  "healed 
shot  wound  through  spleen,  stomach,  liver,  both  pleune,  with  comminuted  fracture  of  the  right  humerus  j  death  from  intra  peritoneal  bleeding."  At  the 
autopsy,  on  August  25th  (S.  67  und  Tafel  VII),  the  spleen  large,  adherent  to  neighboring  parts,  firm,  dark-red,  with  large  sacculi,  presented,  in  the 
upper  portion,  a  large  retracted  cicatrix  resulting  from  a  perforation  of  the  spleen  from  right  to  left.  As  there  are  but  few  accurate  descriptions  of  this 
form  of  injury  in  the  annals  of  surgery,  the  reader  maybe  referred  also  to  an  interesting  history  by  Professor  Ai.benese,  of  Palermo  (Clinica  Chirurgica, 
1871,  Vol.  I,  p.  22).  The  patient  had  four  shot  wounds.  One,  with  entrance  posteriorly  in  the  left  eleventh  intercostal  space,  and  exit  anteriorly  through 
the  abdominal  walls,  had  healed  completely  on  the  seventeenth  day,  when  the  patient  died  from  pyaemie  infection  due  to  another  of  his  wounds. 
"  Distaccando  le  aderenze  tra  la  milza,  peritonco  e  angolo  sinistra  del  colon,  si  trova  fra  essi  una  racolta  di  liquid*)  purulento,  color  feeeia  di  vino  nella 
quantita  di  80  grammi  circa.  11  colon  dcscendcntc  per  f  estensione  di  8  ccntiinchi  circa  6  molto  pill  ristretto.  e  le  sue  parcti  sono  ispessite ;  la  milsa  e 
quasi  il  doppio  del  suo  volume  normale  del  peso  di  grammi  450  e  di  consistenza  ordinaria;  sulla  sua  superiieie  csterna  obliquamentc  dal  suo  margine 
anteriore  fino  alia  sua  estremita  inferiore  si  osscrva  un  solco  di  cicatrice  recente  lunga  circa  7  ctm.  c  larga  uno,  chc  intcressa  fina  alia  profunditu  di  tre 
centimetri  la  sua  sostanza.— Pochi  grumi  recenti  di  sanguc  nella  fossa  iliaoa  sinistra." 

3LEGOUEST  (Traitede  Chirurgic  d'Armie,  2eme  6d.,  p.  402)  observes:  "Les  lesions  de  la  rate  ne  d6termincnt  pas  immfidiatemcnt  des  accidents 
bien  graves;  il  est  meme  Ires  presumable  qu'un  grand  nombre  gudrissent  heurcusemcnt  lorsqu'  elles  sont  pen  etendues.  Quand  ellrs  sont  plus  consid- 
erables, la  rate  peut  etre  plus  ou  moins  desorganisee,  un  epanchement  de  sang  rapidc  ct  abondant  pcut  sc  fuire  dans  la  cavitG  du  peritoine  et  entre  les 
feuillets  de  l'cpiploon,  ct  le  snjet  atteint,  au  bout  de  quelques  jours,  de  ptritonite,  ne  tardc  pas  a  succomber.  II  est  plus  que  douteux  que  ces  blessures 
soient  toujours  accompagn6es,  ainsi  qu  on  l  a  dit,  d'une  hemorrhagic  mortelle."    See  also  Euiciisen,  Sci.  and  Art.  of  Surg.,  1869,  Vol.  I,  p.  445. 

4  Leveill*,  Nouveau  doctrine  chirurgicale,  Paris,  1812,  T.  I,  p.  400,  ease  of  Cheroux,  drummer  of  the  3d  Grenadiers,  wounded  July  6,  1806. 
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ration.  Assistant  Burgeon  J.  W.  Williams,  U.  S.  A.,  has  recorded,  in  Circular  No.  3, 
S.  G.  0.,  1871,  page  102,  a  recovery  after  a  bayonet  wound  apparently  involving  the 
spleen.1  The  experience  of  the  War  afforded  only  a  single  illustration  of  this  form  of  injury : 

Cask  -184.— Assistant  Surgeon  J.  Theodore  Calhoun,  U.  S.  A.,  states,  in  his  "narrative  of  service":  "I  saw  one 
interesting  hayonet  wound  of  the  spleen.  The  case  was  thus:  A  prisoner  attempted  to  escape  from  the  guard-house,  and  was 
bayoneted  by  the  sentry  on  duty,  death  ensuing  in  a  very  few  minutes.  Some  hours  after  death  1  made  the  autopsy.  The  body 
was  :i  perfect  model  of  manly  symmetry.  I  regret  to  say  that  I  took  no  notes  of  the  ease,  supposing  that  bayonet  wounds 
would  be  seen  in  profusion  on  the  battle-field— a  supposition  in  which,  it  is  perhaps  needless  to  say,  I  was  most  decidedly 
mistaken.  The  bayonet  had  entered  the  side  several  inches  below  the  spleen,  passing  upward  and  inward  and  penetrating  the 
spleen  to  the  depth  of  an  inch  or  more.  In  its  passage  it  had  cut  several  arteries,  the  haemorrhage  from  which  had  been  the  cause 
of  death  — the  only  death  from  primary  haemorrhage  that  I  have  witnessed  since  I  entered  the  service,— popular  opinion  on  the 
frequency  of  deaths  from  hamiorrhage  on  the  field  to  the  contrary  notwithstanding.  The  cavity  of  the  abdomen  was  filled  with 
clotted  blood.    The  bayonet  used  was  of  the  old  form.'' 

Guthrie,  while  admitting  that  such  lesions  are  frequently  fatal,  remarks  that  he  has 
"seen,  after  death,  cicatrices  in  the  spleen  corresponding  to  former  wounds."  The  treat- 
ment in  such  cases  will  be  to  place  the  patient  on  the  injured  side  and  to  seek  to  avert 
the  internal  effusion  of  blood  and  consecutive  inflammation  by  immobility,  cold  intus  ct 
extra,  and  moderate  compression.  Iced  drinks  should  be  of  benefit,  both  by  distending 
the  stomach  and  compressing  the  spleen,  and  by  directly  inducing  contraction  of  the  spleen. 

Gunshot  Wounds. — Some  thirty  imperfect  observations  made  during  the  War  added 
nothing  to  the  information  already  in  our  possession  regarding  this  group  of  injuries, 
further  than  to  corroborate  the  presumptions  that  the  risk  of  immediate  fatal  haemorrhage 
was  formerly  exaggerated ;  that  minor  lesions  are  often  repaired  and  sometimes  unsuspected ; 
that  extended  lesions,  associated  even  with  very  considerable  loss  of  substance  of  the 
organ,  do  not  necessarily  result  fatally,  or  in  any  apparent  derangement  of  the  function  of 
hsematosis ;  and,  finally,  that  there  are  no  distinctive  subjective  signs  of  wounds  of  the 
spleen.~  Two  instances  were  recorded  of  recovery  from  alleged  shot  wounds  of  the  spleen, 
the  descriptions  leaving  much  to  be  desired  in  sufficiency  and  exactness  of  details  : 

Case  485.— Captain  Michael  Murphy,  Co.  B,  90th  Illinois,  was  wounded  at  Missionary  Ridge,  November  25,  1863,  by  a 
conoidal  ball,  and  taken  thence  to  a  field  hospital  of  the  Fifteenth  Corps.  Surgeon  W.  W.  Bridge,  46th  Ohio,  described  the 
injury  as  a  "severe  gunshot  wound  of  the  abdomen,  the  ball  passing  through  the  spleen."  The  symptoms  and  progress  of  the 
cose  are  not  described.  It  is  mentioned  that  on  December  24th  this  officer  was  transferred  to  Bridgeport,  Alabama,  thence  to 
Nashville,  and  thence,  on  the  27th,  attended  by  Surgeon  H.  Strong,  90th  Illinois,  to  the  Officers'  Hospital,  at  Louisville.  On 
the  following  day,  December  28,  1863.  this  officer  was  granted  leave  of  absence,  by  order  of  General  W.  T.  Sherman,  on  account 
of  being  "shot  through  the  body."  He  was  mustered  out  of  service  June  6,  1865.  Pension  Examiner  B.  F.  Fowler,  of  Galena. 
Illinois,  reported,  September,  1865:  "  Ball  entered  near  the  edge  of  the  false  ribs,  about  four  inches  from  the  median  line  and 
about  five  inches  below  the  nipple  of  the  left  breast,  making  its  exit  close  to  the  spine,  producing  weakness  of  the  back. 
Disability  total,  and  permanent."    Captain  Murphy  continued  to  receive  his  pension  December  4,  1872. 

Protrusion  of  the  spleen,  lacerated  by  shot,  is  rare.3  The  following  purports  to  be 
an  example  of  the  successful  extirpation  of  the  organ  under  such  conditions  : 

Case  48o. — On  the  report  of  Surgeon  James  G.  Hatchitt,  U.  S.  V.,  of  the  sick  and  wounded  at  the  hospital  at  Perryville, 
Kentucky,  for  December,  1862,  the  following  statement  was  recorded:  "Private  IF.  77.  Waldcn,  9th  Tennessee,  had  his  spleen 
shot  out  at  the  battle  of  Chaplin  Hills.    The  ball  entered  half  an  inch  to  the  left  of  spinous  process  of  the  fourth  lumbar 

1  Recoveries  from  punctured  and  lacerated  wounds  of  the  spleen  are  nut  common.  Tlie  eases  cited  in  the  text,  a  score  of  instances  adduced 
in  the  table  further  on.  end  the  eases  recorded  by  I'UREMANN  and  PATl'.Y,  are  the  most  remarkable.  Purmanx  (Lnrbccr-Krantz,  u.  s.  \v.,  1G92,  S.  414) 
states  that,  in  1GT2,  a  soldier  at  Minden  was  stabbed  in  the  side,  the  knife  penetrating-  the  spleen :  on  withdrawing  the  ragged  blade  a  portion  of  the 
spleen,  the  size  of  a  walnut,  was  torn  out  ;  j  et  the  soldier  recovered.  M.  SAPPKY  (V  Union  mid.,  N.  S.,  18(14,  '1'.  XXI,  pp.  408,  469)  makes  an  extended 
report  of  the  extraordinary  ease  observed  by  Dr.  PATRY.  A  shepherd  boy,  11  years  old,  on  June  30,  1850.  was  gored  by  an  ox  ;  the  abdomen  was  torn 
open  in  the  left  flank  ;  the  stomach  was  very  much  distended  and  a  mass  of  intestines  protruded.  The  omentum  and  spleen  were  irregularly  lacerated, 
and  the  mesentery  perforated  in  several  plaees.  The  parts  were  cleansed  with  tepid  water;  the  lacerated  portions  of  the  omentum  anil  spleen  were 
removed,  and  all  the  viscera  were  returned  except  the  stomach,  which  could  not  be  replaced  until  its  contents  were  expelled  by  einesis.  The  boy 
recovered,  and  was  seen  by  Dr.  Patry.  two  years  afterward,  entirely  well.    Bee  GUTHRIE.  Lectures,  Part  II,  p.  57. 

2  So  that  there  has  been  in  this  direction  no  advance  since  the  time  of  HUNTER  [A  Trrati.se  on  the  Blood,  Inflammation,  and  Gunshot  Wounds, 
London,  17D4.  p.  543),  who  remarks  :  "  A  wound  of  the  spleen  will  produce  no  symptoms  that  I  know  of.  excepting,  probably,  sickness,  from  its  connection 
with  the  nerves  belonging  to  the  stomach."  A  quarter  of  a  century  later,  DUl'UTTBEH  (Lecons  orales,  T.  VI,  p.  430)  remarks:  "Les  blessures  de  la 
rate  n*ont  point  de  signes  partieuliers,  ce  qui  tient  a  l'ignorance  dans  laquelle  on  est  des  usages  de  ce  visce.ro,  ignorance  qui  nous  privc  du  secours  que 
pourrait  officii  le  trouble  de  ses  fonctions." 

aGUTHKDt  (Commentaries,  London,  1855,  p.  591)  remarks :  "  I  have  not  seen  nor  heard,  during  the  Peninsular  War.  of  a  wound  in  the  abdomen 
through  which  the  spleen  protruded,  the  patient  recovering." 
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vei  l.  l.ra.  and  come  cut  between  the  eighth  and  ointh  ribs,  midway  between  the  spine  and  sternum.  The  .spleen  was  cut  off 
with  a  ligature,  and  the  patient  was  up  in  two  weeks,  and  rapidly  recovered."  The  compiler  of  the  surgical  report  in  Circular 
No.  6,  S.  G.  O.,  ldlio,  not  printing  this  statement,  Dr.  Hatchitt  addressed  to  the  Surgeon  General  the  following  letter,  dated 
Frankfort,  Kentucky,  February  5,  1868:  "  SlB  :  In  the  Medical  and  Surgical  History  of  the  War  [preliminary  report  of  Circular 
6?]  you  state  thai  there  was  do  authentic  report  of  the  extirpation  of  the  spleen.  I  have  frequently  thought  of  calling  your 
attention  to  the  report  I  made  of  the  stressful  excision  of  the  spleen,  by  ligature,  at  Perryville,  Kentucky,  while  in  charge  of 
the  wounded  of  the  battle  at  thai  place.  I  am  reminded  of  the  case  by  just  reading  a  report  of  such  a  case  ill  the  Medical  and 
Surgical  Reporter,  of  Philadelphia,  page  37,  of  the  present  volume.  There  was  no  mistaking  the  diagnosis  of  the  case  I  reported. 
Nothing  could  be  plainer;  and.  were  it  necessary,  it  could  be  substantiated  by  several  medical  gentlemen."  In  response  to  this 
letter,  a  request  was  made  for  more  definite  details  respecting  the  case  of  Private  Walden,  to  which  application  Dr.  Hatchitt 
replied.  February  13,  18(58,  as  follows:  "SlR:  Yours  of  the  10th  instant,  in  reference  to  the  case  of  extirpation  of  the  spleen, 
is  received.    I  regret  that  I  can  now  give  so  few  of  the  details  of  this  case.    The  subject  of  this  case,  Private  Walden,  when 

first  seen  by  me  was  under  the  especial  care  of  Dr.   Alston,  a  Confederate  surgeon  from  Texas.    Dr.  Alston  had  been 

unable  to  pay  attention  to  the  case.  It  was  several  days  after  the  battle.  The  spleen  was  much  congested  and  strangulated, 
the  entire  body  of  it  protruding  from  the  wound,  and  too  nearly  gangrenous  to  admit  of  an  attempt  to  reduce  it.  Dr.  Alston 
applied  a  ligature,  and,  in  a  few  days,  the  spleen  fell  off  To  the  astonishment  of  all,  there  was  not  the  least  functional  derange- 
ment perceptible  following  its  loss.  There  was  very  little  peritoneal  inflammation  following,  and  the  patient  kept  his  bed  not 
exceeding  two  weeks.  Dr.  Alston  manifested  great  interest  in  the  case — promised  to  keep  the  patient  in  view,  and  to  keep  me 
informed  as  to  his  future  health,  etc.  My  recollection  is  that  Dr.  Alston  kept  this  private  with  him  until  he  left  Perryville, 
which  was  some  time  in  the  latter  part  of  February,  or  first  of  March  following,  nearly  five  months  after  the  reception  of  the 
wound.  Dr.  Alston  wrote  me  from  some  point  on  his  route  for  exchange  (I  think  from  Cairo,  Illinois)  that  Walden  had  been 
separated  from  him,  the  surgeons  being  sent  to  some  other  point  than  that  to  which  the  soldiers  were  sent  for  exchange.  I  have 
never  been  able  to  hear  of  Dr.  Alston  or  the  private  again.  I  think,  had  the  former  afterward  heard  of  this  case  he  would  have 
informed  me,  knowing  my  anxiety  to  learn  how  he  would  he  affected  by  the  malaria  of  the  South.  At  the  time  of  the  battle  of 
Perryville  there  was  no  organization  in  the  medical  corps,  at  least  none  such  as  would  be  effective  after  such  a  battle;  the  whole 
army  moving  rapidly  on,  expecting  a  more  important  battle,  left  us  without  necessary  supplies,  etc.  There  was  not  even  a 
register,  or  blank  book,  or  paper  to  be  found  to  keep  a  proper  record  of  the  wounded." 

A  demonstration  of  the  possibility  of  recovery  from  a  shot  lesion  of  the  spleen1  is 
afforded  by  the  case  of  Behan,  already  noted,  who  died  of  Bright's  disease  at  Guy's 
Hospital,  four  years  after  receiving  a  shot  perforation  of  the  colon,  at  Sebastopol.  At  the 
autopsy,  a  piece  of  bullet  was  found  in  the  spleen. 

Of  the  fatal  shot  injuries  observed,  the  most  interesting,  perhaps,  is  that  related  on  page 
19,  supra,  in  which  traumatic  splenitis  and  abscess  followed  a  contusion  by  a  cannon  ball. 
In  another  instance,  in  which  multiple  abscesses  were  consequent  upon  laceration  by  a  shell 
fragment,  the  pathological  preparation  was  sent  to  the  Museum,  but  spoiled  on  the  way: 

Case  487. — Private  J.  Kearnes,  Co.  I,  33d  Illinois,  wounded  at,  Chickamauga,  September  19,  1833,  taken  prisoner,  but 
paroled  after  the  battle;  on  the  29th,  was  admitted  to  hospital  at  Chattanooga;  thence  he  was  transferred,  on  November-30th, 
to  Tullahoma.  Surgeon  B.  Woodward.  22d  Illinois,  reported  as  follows:  '•Wounded  by  a  piece  of  shell  striking  him  on  the 
abdomen  and  making  an  extensive  lacerated  wound.  When  he  was  brought  to  the  hospital,  he  was  suffering  from  chronic 
diarrhoea.  About  one  inch  below  and  two  inches  to  the  left,  of  the  ensiform  cartilage  there  was  a  fistulous  opening,  which 
communicated  with  an  opening  one  inch  above  and  two  inches  posterior  to  the  anterior  superior  spinous  process  of  the  left  ilium, 
discharging  pus  from  both  orifices.  He  died  December  9,  1833,  having  survived  the  injury  eighty-two  days.  Sectio  cadaver  is 
revealed  a  sinuous  passage  from  one  orifice  to  the  other,  passing  through  the  spleen,  the  whole  of  which  organ  was  converted 
into  a  semi-cartilaginous  mass,  full  of  honeycomb  abscesses  filled  with  pus.  The  stomach  had  not  been  perforated,  but  was  so 
adherent  to,  and  consolidated  with,  the  spleen  that  they  could  not  he  separated.  The  under  side  of  the  diaphragm  was  covered 
with  ulcerations;  parts  of  two  ribs  against  which  the  spleen  rested  were  carious.  From  the  disorganized  condition  of  the 
spleen,  its  functions  evidently  could  not  have  been  carried  on  for  weeks."  Part  of  the  pathological  preparation,  comprising  the 
lower  ribs,  stomach,  and  spleen,  was  forwarded  to  the  Army  Medical  Museum;  hut  it  had  decomposed  to  such  an  extent  that 
the  relation  of  parts  could  not  be  made  out,  and  it  was  discarded  in  18154,  and  the  number  (2010,  Sect.  I)  was  filled  by  a 
specimen  of  shot  fracture  of  the  ulna. 

Cases  488-490. — Surgeon  J.  G.  Hatchitt,  IJ.  S.  V.,  reported  another  shot  perforation  of  the  spleen,  from  Perryville: 
Private  S.  A.  Bullock,  Co.  I,  31st  Tennessee,  wounded  October  8th,  died  October  29,  1832. — Assistant  Surgeon  L.  M.  Eastman, 
U.  S.  A.,  recorded  the  case  of  Private  F.  Bardh,  Co.  B,  8th  New  York,  wounded  at  Cross  Keys,  June  8th,  died  June  12,  1832. — 
Surgeon  K.  Nicholls,  U.  S.  V.,  reported  Private  M.  Hodges,  Co.  G,  27th  Missouri,  wounded  at  Resaca  May  15th,  died  May 
19,  1864.  The  fatal  results  of  these  cases  are  referred  to  peritonitis  consequent  on  shot  lesions  of  the  spleen;  but  noteworthy 
details  are  wanting. 

The  note  occupying  the  next  two  pages  contains  particulars  of  twenty-six  examples 
of  partial  or  complete  removal  of  the  spleen. 

1  In  the  preliminary  report  in  Circular  (i,  ,S.  O.  ().,  18(i;»,  p.  27,  it  is  remarked  that :  "All  the  cases  of  gunshot  wounds  of  the  spleen  that  have  been 
reported,  were  fatal.  No  symptoms  are  mentioned  that  particularly  distinguished  these  from  other  gunshot  injuries  involving  the  abdominal  cavity,  and 
it  is  quite  possible  that  the  list  of  recoveries  may  include  eases  in  which  this  viscus  was  injured,  though  the  diagnosis  was  not  made  out." 
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PENETRATING   WOUNDS  OF  THE  ABDOMEN. 


[CHAP.  \  i 


In  the  twenty-six  cases  tabulated  on  the  two  preceding  pages,  partial  or  complete 
removal  of  the  spleen  was  undertaken  sixteen  times  on  account  of  traumatic  lesions,  ton 
times  on  account  of  cystic,  hypertrophic,  or  other  pathological  alterations.  There  is  the 
surprising  result  that  the  cases  of  the  first  group,  without  exception,  terminated  favorably. 

Of  the  pathological  cases,  four  recovered  and  six  rlied.  The 
accompanying  illustrations  (Figs.  117.  118)  are  copied  from 
Mr.  Bryant's  paper,1  in  which  the  removal  of  the  spleen  in 
certain  cases  of  incurable  chronic  enlargement  is  held  to  be 
justifiable.2  The  results  of  the  traumatic  cases  encourage 
interference  for  the  suppression  of  dangerous  hemorrhage. 

Of  shot  wounds  of  the  spleen  associated  with  lesions  of 
the  stomach  or  intestines,  Case  197,  on  page  50,  Case  202,  on 
page  54,  Case  308,  on  page  105, 
afford  examples.     In  the  First 
Surgical  Volume,  among  wounds 
of  the  chest,  the  cases  of  AVilcox, 

on  page  445,  of  B  ,  on  page 

446,  and  the  case  of  P  ,  on 

page  589,  were  complicated  by 
wounds  of  the  spleen.  The  three 
following  cases  have  been  advert- 
ed to  as  shot  wounds  of  the  liver: 


Fin.  118. — Microscopical  appearance  of 
the  blood  in  a  case  of  leucocythiemia. 

[After  Bryant.] 


Flo.   117. — Line  of  incision  in 
splenotomy.   [After  Bhvant.] 

Case  413. — Private  R.  Bell,  Co.  K,  15tli  West  Virginia  Cavalry,  aged  21  years,  was  wounded  at  Ashley's  Gap,  July  24, 
1864,  by  a  conoidal  ball,  which  fractured  the  tenth  rib,  penetrated  the  left  lung,  perforated  the  diaphragm,  and  grooved  the 
anterior  borders  of  the  spleen  and  of  the  liver.  He  was  treated  in  the  field  until  the  27th,  when  he  was  transferred  to  the 
hospital  at  Frederick.    Death  resulted  August  26,  1864.    The  case  is  reported  by  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A. 

Case  425. — Private  Samuel  O.  Crafts,  Co.  K,  40th  Massachusetts,  aged  26  years,  was  wounded  at  Ohistee,  Florida, 
February  20,  1864,  and  removed  to  Beaufort  on  February  23d.  Surgeon  Charles  L.  Allen,  U.  S.  V.,  reported:  "Conoidal  ball 
entered  below  the  right  nipple,  between  the  fifth  and  sixth  ribs.  On  February  23d,  a  linear  incision  one  inch  long  was  made, 
and  the  ball  was  extracted  from  under  the  skin  on  the  right  side,  just  anterior  to  the  edge  of  the  scapula.  At  the  time  of 
operation  there  was  great  tenderness,  but  no  considerable  swelling  or  inflammation  around  the  wound  of  entrance;  ecchymosis 
from  axilla  nearly  to  crest  of  ilium.  Respiration  and  circulation  were  rapid,  with  dyspnoea;  countenance  anxious,  and  expressive 
of  suffering;  skin  hot  and  dry;  tongue  red,  with  thin  white  coating;  no  cough  or  expectoration.  The  normal  respiratory 
murmur  was  heard  clearly  and  distinctly  throughout  both  lungs;  no  abnormal  dulness  upon  either  side.  The  dyspnoea  and 
rapidity  of  respiration  and  circulation  gradually  increased,  also  the  heat  and  dryness  of  the  skin;  the  tongue  became  more 
coated,  and  after  a  time  dry  and  parched;  complete  loss  of  appetite.  After  a  few  days,  dulness  was  detected  at  the  base  of  the 
left  lung,  continuing  to  increase  upward,  with  loss  of  respiratory  sounds  in  the  same  region,  not  replaced  by  bronchial  respiration. 
Vomiting  of  impure  bile  commenced  on  March  23d,  and  continued.  He  died  from  exhaustion  March  26,  1864,  having  survived 
the  injury  thirty-five  days.  Post-mortem  appearances:  The  passage  of  the  ball  was  traced  through  the  cartilages  of  the  fifth 
and  sixth  ribs,  near  their  junction  with  the  ribs;  through  the  left  lobe  of  the  liver,  behind  the  oesophagus;  through  the  thickened 
part  of  the  spleen ;  through  the  diaphragm,  perforating  the  left  pleural  cavity  without  injuring  the  lung;  and  passed  out  between 
the  tenth  and  eleventh  ribs.  About  two  ounces  of  clotted  blood  were  found  in  the  left  pleural  cavity,  besides  about  sixty  ounces 
of  Hero-purulent  fluid.  Around  the  spleen  adhesions  had  taken  place,  confining  eight  ounces  of  dark  grumous  fluid;  only  a  very 
small  quantity  of  effusion  into  the  abdominal  cavity." 

Case  477.— Private  F.  Watkins,  Co.  D,  117th  U.  S.  Colored  Troops,  aged  22  years,  entered  the  West  End  Hospital, 
Cincinnati,  August  30,  1864,  with  two  wounds,  received  in  a  skirmish  at  Ghent,  Kentucky,  on  August' 29th.  Acting  Assistant 
Surgeon  R.  Bartholow  reported  that  one  ball  entered  between  the  seventh  and  eighth  ribs,  penetrated  the  left  lung,  and  passed 
downward  through  the  stomach,  spleen,  and  liver;  another  entered  the  spinal  canal.    Death,  September  1,  1864.3 

1  BltTAXT  (T.),  Case  of  Excision  of  the  Spleen,  in  Guy's  Hospital  Reports,  ]86t),  Vol.  XII. 

'ScilULTZE,  Extirpation  de,  la  rate  et  ile  ses  fonctions,  in  Arch.  Gen.  de.  Med.,  I"  serie,  1829,  T.  XX,  p.  439;  BLUNDELL,  On  the  Surgery  of  the 
Abdomen,  in  The  Lancet,  1828-9,  Vol.  II,  p.  333;  Ql'lTTEXHAUM,  Comment,  de  splenis  hypertrophia  et  historia  extirpationis  hypertrophici  CUM  FOUTL'N A 
ADVKBSA  infemina  viva  facta,  Rostock,  1836;  Sjmox,  Die  Extirpation  der  MHz  am  Menschen  vach  dem  jetzigen  Standpunkte  der  Wissenschafl, 
Giessen,  1857;  MAKTIXI.  Die  Extirpation  der  MHz  am  Menschen,  in  Deutsche  Khnik,  1859,  B.  XI,  S.  228:  SrEXC'EU  Wells,  On  Excision  of  Enlarged 
Spleen,  in  Med.  Times  and  Gaz.,  I860,  Vol.  I,  p.  2;  Philipeaux.  Experiences  demontrant  que  la  rate  extirpee  sur  de  jeunes  animaux  et  replacee  dans 
la  cavite  abdomi nale peut  s'y  greffer,  peut  continuer  A  y  vivre  et  &  s'y  developper,  in  Gaz.  hebd.  de  mid.  et  de  chir.,  Sept.  21,  1866,  p.  601. 

3  Bartholow  (K.),  Cincinnati  Lancet  and  Observer,  IV  Ser..  1864,  Vol.  VII,  p.  597.  for  a  full  report  of  this  case. 
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In  several  instances,  little  more  is  stated  than  th&tthe  patients  perished  from  internal 
hemorrhage,  and  that  there  was  a  great  effusion  of  dark  blood:1 

CASES  491-494.— In  the  four  following  cases,  the  patients  perished  speedily  from  internal  'hamiorrhage :  1.  Private  J. 
Myers,  Co.  G,  5th  Illinois  Cavalry,  wounded  April  12th;  a  musket  hall  divided  the  descending  colon,  spleen,  and  left  kidney, 
and  cartilage  of  eleventh  ribj  died  April  13,  1865.  Reported  by  Surgeon  D.  Stahl,  U.  S.  V.— 2.  Unassigned  substitute  J. 
Warren,  shot  perforation  of  spleen,  Marc  h  19,  1885;  death  in  a.  few  hours.  Reported  by  Assistant  Surgeon  G.  M.  McGill.— 
3.  B.  T.  Fairley.  Co.  1$,  4th  Pennsylvania  Cavalry,  aged  26  years,  pistol  hall  perforation  of  spleen,  December  11,  1864;  death 
the  same  day.  Surgeon  James  Bryan,  U.  S.  V.,  notes  that  the  superior  mesenteric  artery  was  divided  in  this  case. — 4.  Corporal 
A.  Mitchell,  Co.  F,  36th  U.  S.  Colored  Troops,  aged  36  years,  was  wounded  at  New  Market,  November  29th;  a  musket  ball 
perforated  the  spleen  and  fractured  the  third  lumhar  vertehra.    Reported  by  Assistant  Surgeon  J.  H.  Frantz,  U.  S.  A. 

The  proportion  of  cases  of  wounds  of  the  spleen,  complicated  with  lesions  of  the 
diaphragm  and  thorax,  was  considerable: 

Cask  495. — Private  J.  Applegate,  Co.  A,  13th  Indiana,  was  wounded  at  Petersburg,  July  4,  1864,  and  was  taken  to  a 
field  hospital,  and  subsequently  removed  to  the  base  hospital  of  the  Eighteenth  Corps,  near  Broadway,  where  he  remained 
under  treatment  until  he  died,  July  12,  1864.  At  the  autopsy,  made  by  Surgeon  C.  H.  Carpenter,  148fh  New  York,  it  was 
found  that  the  hall,  fracturing  the  left  tenth  rib,  had  passed  through  the  lower  lobe  of  the  lung,  the  diaphragm,  the  spleen,  and 
emerged  two  inches  to  the  left  of  the  spinous  process  of  the  lower  lumbar  vertebra.  There  was  hemothorax.  The  abdominal 
lesions  are  not  described.3 

Case  493. — Private  Z.  Robnult,  Co.  PI,  53d  Pennsylvania,  was  wounded  at  Fair  Oaks,  June  1,  1862.    He  remained  at 
a  field  hospital  until  the  27th,  when  he  was  conveyed  by  the  transport  Louisiana  to  Philadelphia,  and  entered  Wood  Street 
Hospital.     Assistant  Surgeon  C.  W.  Hornor,  U.  S.  V.,  states  that  "he  lingered  until  June  19th,  with 
symptoms  of  inflammation  of  the  pleura  and  peritoneum ;  pulse  130 ;  pain  intense.     The  post-mortem 
examination  revealed  the  following  pathological  conditions:  A  round  hall  entered  just  below  the  inferior 
angle  of  the  left  scapula,  passed  in  an  oblique  direction  downward  between  the  integument  and  ribs, 
fractured  the  seventh  rib,  grazed  the  inferior  lobe  of  the  left  lung,  passed  through  the  diaphragm,  traversed 
the  spleen,  and  lodged  in  the  spinal  column.    The  left  pleura  was  inflamed  and  thickened,  with  the  lung 
attached,  and,  in  the  lower  portion,  compressed  by  the  bloody  serum  which  had  accumulated  to  the  amount 
of  three  quarts.   The  peritoneum  was  also  inflamed  to  a  limited  extent."   The  missile  (FlG.  119)  was  found     ball.  Spec.  4484. 
impacted  in  the  body  of  the  first  lumbar  vertebra. 

Case  497.— Surgeon  T.  H.  Squire,  89th  New  York,  reports  the  following:  "William  Utter,  Co.  F,  89th  New  York,  aged 
24  years,  was  wounded,  April  19,  1863,  while  storming  fortifications  in  the  Nansemond  River,  by  a  musket  ball,  which  made 
four  openings  in  the  body.  It  first  entered  the  outer  aspect  of  the  left  forearm  five  inches  above  the  wrist  joint,  and  fracturing 
the  radius,  came  out  on  the  inner  aspect,  three  inches  distant  from  the  wound  of  entrance;  then  it  entered  the  left  chest  below 
the  fold  of  the  armpit  and  three  and  a  half  inches  from  the  nipple,  and  came  out  on  or  about  the  same  horizontal  plane  two  inches 
from  the  spine  and  eight  inches  from  where  it  entered  the  chest,  wounding  the  left  lung,  and  probably  breaking  one  or  more 
ribs.  For  the  first  twenty-four  hours  or  more,  he  bad  severe  pain  in  the  whole  of  the  left  chest,  with  some  disposition  to 
cough.  For  the  pain  and  inflammation,  I  bled  him  from  the  arm.  The  next  day  he  began  to  spit  blood.  On  April  25th, 
there  was  complete  dulness  over  the  whole  left  chest,  with  orthopnoea,  and  a  constant  inclination  to  cough,  which  he  suppresses 
as  much  as  possible;  but  occasionally  expectorates,  the  sputa  indicating  pneumonia.  He  has  slept  but  very  little,  and  often  has 
a  dark-red  cheek ;  a  slough  either  has  come  out  or  is  coming  out  of  each  of  the  wounds,  and  they  are  discharging ;  wet  dressings, 
with  splint  to  the  arm,  and  some  morphia  for  the  pain  and  uneasiness,  constitute  the  treatment.  May  1,  1883:  This  case 
proved  fatal  last  night;  he  suffered  a  good  deal  during  the  last  two  days  from  shortness  of  breath,  and  much  of  the  time  he 
kept  the  sitting  posture,  either  in  a  chair  or  in  bed.  The  countenance  was  pale;  lips  slightly  livid ;  free,  cold  perspiration, 
and  tendency  to  drowse;  some  cough,  hut  little  or  no  expectoration;  pulse  most  of  the  time  quite  small.  Post-mortem  revealed 
the  facts  that  the  hall  had  broken  the  ninth  l  ib  about  one  and  a  half  inches  from  its  junction  with  the  cartilage;  that  it  entered 
the  abdominal  cavity  just  below  the  diaphragm,  made  a  deep  transverse  cut  or  furrow  through  the  middle  of  the  convex  side  and 
substance  of  the  spleen,  cutting  the  organ  full  half  asunder,  and  cutting  the  abdominal  wall  again  between  the  eleventh  and 
twelfth  ribs,  and  coming  out  of  the  body  at  the  point  indicated  in  the  previous  note.  Notwithstanding  the  chief  injury  was  done 
to  the  abdominal  tissues  and  organs,  the  chief  pathological  results  appertained  to  the  chest.  The  left  thorax  contained  two  and 
a  half  quarts  of  wine-colored  serum,  and  when  this  was  nearly  all  taken  out  by  means  of  the  sponge,  I  scooped  off  from  the 
bottom  of  the  cavity  a  handful  of  floating  substance,  which  was  regarded  as  semi-organized  coagulahle  lymph.  The  lung  was 
well  compressed  in  the  upper  front  part  of  the  chest,  and  recently  adherent  to  a  small  surface  corresponding  to  the  sternal 
extremity  of  the  clavicle.  The  pericardium  had  three  ounces  of  straw-colored  serum,  and  the  right  pleural  cavity  eight  ounces 
of  the  same  or  similar  fluid;  some  recent  adhesion  also  existed  at  the  front  of  the  right  lung,  and  signs  of  recent  inflammation, 
circumscribed,  at  that  point.  A  small  portion  of  the  right  lobe  of  the  liver  adhered  to  the  diaphragm,  and  adhesive  inflamma- 
tion had  apparently  prevented  the  spread  of  trouble  in  the  peritoneal  cavity.  Paracentesis  of  the  thorax  had  been  contemplated 
during  his  life,  but  it  is  quite  doubtful  if  the  operation  would  have  saved  him." 

1  Fallopils  {Opera  genuina  omnia,  Venice,  1G06,  T.  II,  p.  390)  says:  "Si  vulneratus  sit  lien,  cognosced  ex  sanguine  egrediente,  qui  ater  erit, 
et  veluti  limns,  et  vulnus  erit  sub  hypochondrio  sinistro:  alia  non  solent  succedere  ex  vulnere  lienis,  non  dolor  septi  transversi,  non  tussicula,  nee 
quicquam  aliud."    IS.  I5ELL  (System  of  Surg.,  1787,  Vol.  V,  p.  298)  observes  of  the  "deep  red  color,''  that  "this  is  a  test  not  to  be  depended  on." 

2  This  case  is  reported,  in  a  memorandum  of  autopsies,  in  the  Koston  Med.  and  Surg.  Journal.  18fi5.  Vol.  LXXI,  p.  1 12. 
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Case  493. — Private  Jolm  Weston,  Co.  G,  1st  New  York  Cavalry,  aged  18  years,  was  wounded  in  a  skirmish  near 
Cabletown,  March  10,  18G4.  Tlicre  is  no  record  of  the  case  prior  to  his  admission  to  No.  1  hospital  at  Frederick,  from  field 
hospital,  on  April  Gth.  Acting  Assistant  Surgeon  A.  li.  Gray  reports,  on  the  Case  Book  and  Medical  Descriptive  List:  "Upon 
examination,  after  admission  to  this  hospital,  two  wounds,  one  apparently  of  entrance,  the  other  of  exit  of  ball,  were  observed 
on  the  left  side;  the  wound  of  entrance  situated  over  the  ninth  rib,  four  inches  below  and  in  front  of  the  lower  angle  of  the 
scapula,  involving  the  integument  only,  through  which  a  probe  could  be  passed  two  and  a  half  inches  under  the  skin.  The 
wound  of  exit  corresponds  to  a  point  midway  on  a  line  drawn  from  the  anterior  superior  spinous  process  of  the  ilium  and  ensiform 
cartilage,  near  the  junction  of  the  ninth  rib  with  its  corresponding  cartilage,  and  passing  downward  and  backward.  The 
discharge  from  the  anterior  wound  was  profuse  and  fetid,  welling  up  at  every  motion  of  patient,  and  has  excoriated  the  integu- 
ment for  a  space  of  three  inches  around  both  wounds.  The  patient  is  much  emaciated  and  in  a  very  feeble  condition;  pulse 
120,  small,  and  irritable;  ordered  one  ounce  of  milk-punch  every  two  hours,  and  two  grains  of  quinine  in  pill  every  four  hours, 
with  a  good  diet;  poultices  wrere  applied  to  the  wounds,  and  simple  cerate  spread  over  thin  cloths  to  the  integument  to  prevent 
excoriation.  April  8th:  general  condition  somewhat  improved;  pulse  less  frequent  and  fuller;  wound  less  painful  upon  motion; 
discharge  still  profuse  and  fetid;  continue  treatment,  with  two  grains  of  opium  at  night.  April  10th:  slight  diarrhoea;  general 
condition  same  as  yesterday;  appetite  better;  rests  well  at  night;  wound  dressed  with  loose  lint  and  chloride  of  soda  solution; 
continue  quinine  and  milk-punch.  April  12th:  little  or  no  appetite;  no  diarrhoea;  pulse  more  frequent;  discharge  from  anterior 
wound  still  profuse;  none  scarcely  from  the  posterior  wound;  one  ounce  of  whiskey  every  two  hours.  April  14th:  strength 
failing;  little  or  no  appetite;  dysphagia.  April  15th:  he  died  this  morning  somewhat  unexpectedly,  as  there  was  no  sign  of 
dissolution  at  midnight,  when  I  saw  him  Post-mortem:  Chest:  Lower  lobe  of  left  lung  in  contact  with  the  diaphragm 
hepatized;  left  pleura  costalis  very  much  thickened,  and  the  pleural  cavity  contained  about  eleven  ounces  of  sero-purulent  fluid; 
right  side  not  examined.  Heart:  Normal  size  and  healthy;  one  ounce  of  serum  in  the  pericardium.  The  ninth  rib  was  frac- 
tured near  its  cartilaginous  insertion.  The  anterior  and  external  portion  of  the  spleen,  in  relation  with  the  under  surface  of  the 
diaphragm,  was  deeply  grooved,  showing  the  track  of  the  ball,  and  in  a  state  of  ulceration.  A  small  portion  of  the  left  lobe  of 
the  liver,  near  the  upper  border  of  spleen,  was  also  involved  in  the  ulceration.  Costal  attachment  of  diaphragm,  and  that 
portion  covering  the  spleen  softened,  ulcerated,  and  perforated;  the  ulceration  at  that  point  extending  to  the  pleura  and  probably 
causing  the  empyema.  Stomach,  peritoneum,  and  intestines  uninjured.  Near  the  point  of  costal  fracture,  and  a  little  above  it, 
a  wound  of  the  diaphragm  is  observed,  perforating  the  muscle,  and  indicating  the  passage  of  the  ball;  no  perforation  of  chest 
through  which  the  bullet  entered  or  passed  out  can  be  found.  The  posterior  wound,  which  upon  admission  seemed  to  indicate 
the  point  of  entrance,  did  not  present  the  characteristics  of  a  gunshot  wound,  and  involved  integument  only.  A  thorough  search 
for  the  ball  was  made  in  the  chest,  spleen,  and  diaphragm,  and  the  thoracic  parietes,  but  it  could  not  be  found.  Near  the  lower 
bolder  of  the  eighth  rib,  about  one  inch  from  the  posterior  wound,  a  portion  of  cicatrized  tissue  was  felt,  corresponding  to  a 
faintly  marked  linear  cicatrix,  on  the  inner  parietes  of  chest,  indicating,  it  is  conjectured,  the  point  of  exit  of  ball,  from  which 
the  sinus  under  the  integument  had  not  yet  healed." 

Shot  wounds  of  the  spleen  are  often  associated  with  wounds  of  the  left  kidney,  as 
in  the  following  case  : 

Case  499. — Lieutenant  Martin  K  ,  Co.  A,  69th  New  York,  aged  25  years,  was  wounded  at  Spottsylvania,  May  12, 

1864.    He  was  conveyed  by  ambulance  to  Belle  Plain,  and  thence  by  steamer  to  Washington, 

where  he  arrived  thirteen  days  after  the  reception  of  the  injury,  and  was  admitted  into  Douglas 

Hospital.    He  died  on  May  26,  1864.    At  the  autopsy  the  ball  was  found  to  have  entered  the  left 

side  one  inch  outside  of  a  line  falling  from  the  nipple  over  the  eighth  rib,  to  have  penetrated  the 

diaphragm  in  two  places,  lacerated  the  spleen  (Fig.  120)  and  left  kidney,  fractured  the  ninth  and 

tenth  ribs,  and  lodged  in  the  soft  parts  beneath  the  skin,  from  which  place  it  had  been  removed  on 

the  field.    The  symptoms  previous  to  death  were  those  due  to  acute  traumatic  pleuritis,  and  two 

quarts  of  bloody  serum  were  found  in  the  left  thoracic  cavity.    The  pleura  was  covered  thickly 

with  a  layer  of  pink  lymph,  and  the  lung  was  compressed.    The  occlusion  of  the  two  openings  in 

the  inferior  portion  of  the  cavity  and  the  retention  of  so  large  a  quantity  of  fluid  is  remarkable, 

and  indicates  the  necessity  for  ascertaining  that  free  exits  exist  for  such  effusions.    A  quantity 

of  blood  was  found  effused  into  the  abdominal  cavity.    It  is  remarkable  that  life  should  continue 

so  long  with  such  extensive  injuries.    Another  observation  worthy  of  notice  was,  that  the  upper 

portion  of  the  left  thoracic  cavity  was  sonorous  on  percussion,  a  condition  due  to  the  compressed 

pIO  ion.— Posterior  surface  of   an"  111  tne  an*  asides,  or  to  the  presence  of  some  air  in  the  thoracic  cavity  compressed  by  the 

a  spleen  showing  the  lacerated  increasing  effusion.    Upon  microscopical  examination,  a  transverse  section  exhibits  no  modifica- 

wound  of  emenjence  of  a  musket  •              1                i  . 

ball    Spec.  3.VJ7.    [Reduced  to  tl0US  ot  the  normal  structure  except  those  obviously  due  to  congestion.    The  Malpighian  bodies 

one-tlnrd.]  are  natural  in  number  and  distribution;  the  veins  and  capillaries  are  enlarged. 

In  the  three  following  cases,  also,  the  left  kidney  was  implicated  : 

Case  500. — Private  Henry  Sherman,  Co.  D,  95th  New  York,  aged  17  years,  was  wounded  at  Petersburg,  March  30, 1865. 
He  was  admitted  to  the  field  hospital  of  the  3d  division,  Fifth  Corps,  on  the  following  day,  and  was  subsequently  transferred  to 
City  Point,  and  afterward  to  Philadelphia,  where  he  was  admitted  to  the  Broad  and  Cherry  Streets  Hospital  on  April  10th. 
Assistant  Surgeon  Thomas  C.  Brainerd,  U.  S.  A.,  in  charge,  reported  the  case  as  "  Wound  of  the  left  kidney,  spleen,  and 
diaphragm,  by  conoidal  ball ;  simple  dressings.    He  died,  from  exhaustion  and  peritonitis,  April  12,  1805." 

Case  501.— Private  John  Fink,  Co.  G,  32d  Indiana,  was  wounded  at  Liberty  Gap,  Tennessee,  June  24,  1863.  He  was 
admitted  to  No.  1  hospital,  Murfreesboro',  on  the  27th,  and  the  following  report  of  the  case  is  given  by  Assistant  Surgeon 
William  P.  McCullough,  78th  Pennsylvania,  in  charge:  "Admitted  June  27th,  with  gunshot  flesh  wound  of  the  left  side  and 


SECT.  Ill  ] 


WOUNDS  OF  THE  SPLEEN. 


157 


arm ;  cold-water  dressings ;  whiskey  given  every  four  hours,  and  an  anodyne  at  night.  .1  uly  12th,  the  wound  of  side  discharged 
four  ounces  of  pus  of  an  unhealthy  appearance;  patient  perspired  profusely;  prescribed  six  ounces  of  whiskey  with  four  drops 
of  aromatic  sulphurous  acid,  one  ounce  every  four  hours.  July  23d,  the  patient  was  given  egg-nog  and  poached  eggs,  and 
continued  to  improve  until  the  29th,  when  he  sat  up  in  bed.  On  the  :50th,  he  had  a  severe  chill,  and  several  on  the  31st,  followed 
by  fever.  On  August  1st,  patient  complained  of  pain  in  the  bowels;  abdomen  tympanitic;  pulse  feeble.  He  died  at  eleven 
o'clock  a.  M.  Autopsy  six  hours  after  death:  Ball  entered  the  left  side;  passed  through,  fracturing  the  eighth  rib;  passed 
between  the  spleen  and  kidney,  wounding  both,  and  passed  out,  fracturing  the  twelfth  rib  and  also  the  spinous  process  of  the 
twelfth  dorsal  vertebra;  passed  through  the  latissimus  dorsi  muscle,  and  made  its  exit  four  inches  to  the  right  side  of  the  spine. 
There  was  no  pus  found  in  the  abdomen ;  there  was  some  burrowing  of  abscess  in  the  muscles  of  the  back,  both  above  and 
below  the  wound." 

Case  502. — Surgeon  C.  W.  McMillan,  1st  East  Tennessee,  reports  that  Private  H.  Minnich,  Co.  B,  45th  Pennsylvania, 
aged  30  years,  was  wounded  at  Blue  Springs,  October  1 1,  is;;:;,  conveyed  to  Knoxville  on  October  12th,  and  died  suddenly  on 
the  following  day,  from  internal  haemorrhage.  The  ball  had  entered  on  the  left  eleventh  intercostal  space  three  inches  from  the 
spine,  fracturing  the  eleventh  rib,  and  was  found  at  the  autopsy  to  have  passed  downward,  wounding  the  spleen  and  left  kidney; 
the  abdominal  cavity  was  tilled  with  blood. 

The  routinists  who  declare  that  wounds  of  the  lung  are  always  followed  by  pneumonia 
and  pleurisy,  and  that  hepatitis  is  an  invariable  consequence  of  wounds  of  the  liver,  would 
doubtless  maintain  that  splenitis  inevitably  resulted  from  injuries  of  the  spleen.  But  the 
facts  presented  on  pages  18  and  19,  and  in  the  < foregoing  abstracts,  teach  that  traumatic 
lesions  of  the  spleen  are  not  followed  by  anything  of  the  nature  of  general  parenchy- 
matous inflammation,  unless  violence  is  inflicted  upon  the  whole  organ.  Alterations  of 
texture  are  limited  to  the  immediate  vicinity  of  the  solution  of  continuity  ;  there  is  little 
tendency  to  abundant  pus  formation,  unless  foreign  matters  are  confined;  and  the  bulky 
exudation  products  of  idiopathic  inflammation  are  absent.1  The  cases  observed  have  not 
materially  affected  the  questions  of  diagnosis2  and  treatment.3 

KLEliS  (Beitriige  zur  pathologischen  Anatom.it  der  Schusswutiden,  Leipzig,  1872,  S.  100)  made  the  following-  observation  at  the  hospital  at. 
Carlsruhe:  "The  spleen  in  Case  124  gives  an  instance  of  normal  healing.  The  channel  is  closed  or  rather  obstructed  by  transformed  thrombical 
spleen  tissue.  The  process,  after  shot  injuries  of  this  organ,  seems  to  be:  that  the  powerful  muscular  contraction  closes  the  opening;  if  this  is  not 
sufficient,  coagulated  blood  fills  the  rest.  In  this  manner  tho  primary  bleeding  is  soon  arrested,  and  while  the  thrombosis  advances  into  the  injured 
blood  spaces  of  the  spleen,  a  tissue  consisting  of  spleen  tissue  and  blood  thrombi  fills  the  shot  channel,  and  finally  forms  a  deep  retracted  scar.  We  see, 
therefore,  in  this  organ  very  little  inclination  toward  reproduction  of  the  substance  lost  by  the  shot  injury."  Dr.  KLEBS  adds:  "On  the  whole,  shot 
wounds  of  the  spleen  do  not  seem  as  fatal  as  is  generally  stated  in  military  surgeries.  Observations  of  cases  of  recovery  have  accumulated,  and  the 
principal  danger  of  the  injury  is  in  consequence  of  other  and  subsequent  diseases  cf  the  organ,  that  at  last  may  be  partly  obviated."  Among  the  few 
recorded  cases  of  recoveries  from  shot  wounds  of  the  spleen  is  the  following,  by  FlELITZ  (Richter's  Chirurgische  Bibliothek,  Gottingen,  1785,  B.  VIII, 
S.  532) :  Shot  penetration  of  spleen  :  removal  of  a  piece  of  flannel,  with  portion  of  wad,  and  a  small  piece  of  spleen  adhering  thereto,  followed  by  serious 
bleeding;  recovery.  There  are  other  examples  in  which  the  patients  survived  a  considerable  period,  and  succumbed  to  secondary  lesions  or  those 
unconnected  with  the  injury  of  the  spleen.  Thus,  LoHJIEYER  {Die  Schusswundcn  und  Hire  Behandlung,  Gottingen,  1859,  S.  1G0)  cites  tho  case  of  an 
officer  who  received  a  perforating  wouudof  the  abdomen,  the  spleen  being  perforated.  The  man  lived  over  a  month.  Demme  also  (Militdr-chirurgische 
Studien,  Wiirzburg,  1881,  B.  II,  S.  13!))  relates  a  case  of  an  Austrian,  "shot  at  Solfcrino,  June  25,  1859,  in  the  left  hypochondrium.  Repeated  and  profuse 
bleeding  occurred.  He  recovered  sufficiently  to  be  carried  to  the  'Osped.  St.  Francesco,'  at  Milan.  *  *  *  On  July  13th,  twenty  days  after  the 
reception  of  the  injury,  death  occurred,  with  signs  of  acute  anaemia.  At  the  autopsy  the  abdominal  cavity  was  found  filled  with  blood,  probably  from  a 
rapture  of  the  adhesions  already  formed.  The  ball,  now  in  my  possession,  was  found  in  the  capsular  ligament  of  the  liver,  covered  with  connective 
tissue.  The  spleen  was  injured."  And  SOCIN  (Kriegschirurgische  Erfahrungen,  1872,  S.  93)  adduces  the  case  of  Lecrepe,  who  received,  at  Worth,  an 
oblique  shot  perforation,  the  ball  entering  the  left  sixth  intercostal  space  and  emerging  through  tho  right  eighth  intercostal  space,  wounding  the  spleen, 
liver,  and  right  kidney,  the  patient  surviving  the  injury  sixteen  days. 

2  DUPUYTREN  (Lecons  orales  de  clin.  chir.,  Paris,  1839,  T.  VI,  p.  480)  remarks:  "Quant  aux  balles  qui  pcuvent  atteindre  et  p6netrer  la  rate,  il 
n'y  a  point  de  signes  positifs  qui  indiquent  cette  lesion.  C  ost  par  des  signcs  negatifs  dc  la  blessure  des  autres  viscercs  contcnus  dans  l'abdomcn  que  Ton 
peut  etablir  des  prC-somptions  sur  celle  de  la  rate.  Get  organe,  contcnant  une  Onorme  quantit6  de  vaisseaux  volumincux,  doit  fournir  promptement  un 
£panchement  considerable  dans  la  cavit6  abdominale.  C'est  cette  hemorragic  intericur,  ct  l  inflammation  qui  resulte  de  la  lesion  du  viscere  (spl6nitc)  ct 
celle  du  peritoine,  qui  doivent  attirer  l'attention  du  chirurgien."  In  like  manner,  BAUDENS  (Clinique  des  plaic$  d'armes  &  feu,  p.  3G3)  observes: 
"L'obscurit6  qui  regno  encore  sur  les  fonctions  de  la  rate  fait  qu  il  est  impossible  d  en  reconnaitro  les  lesions  d'apres  le  trouble  qui  pounait  en  resulter; 
les  signes  sont  ici  negatifs.  Ainsi  ce  sera  d'apres  la  direction,  la  situation  ct  la  proi'ondcur  du  trajet  parcouru  par  le  plomb  qu'on  tirera  des  inductions 
plus  ou  moins  vraies.  La  gravit6  de  solution  de  continuit6  de  ce  viscere  provient  des  cpanchements  sanguins  auxquels  ccllcs-ci  donnent  lieu,  epanche- 
mcnts  souvent  mortels  quand  la  blessure  est  large  et  quelle  a  6t6  faite  par  une  arme  blanche.  Les  cscarres  determinces  par  le  passage  du  projectile 
sont  encore  ici  souvent  tres  salutaires  pour  prevenir  les  h6morrhagies;  mais  quand  l'une  des  grosses  arteres  qui  entrent  dans  cct  organe  vient  k 
etre  les6e,  il  est  fort  doutcux  que  ce  bouchon  puisse  former  la  lumiere  du  tube  art6ricl  avec  assez  do  force  pour  cmpecher  une  hemorrhagic  foudroyante. 
Lorsque  la  plaie  n'occupe  que  la  region  dorsale  et  n'a  entani6  que  la  face  posterieure  de  la  rate,  les  accidents  sont  bien  moins  tedoutables  que  si  la 
perforation  siegeait  a  la  face  cnterieure,  parce  que,  dans  le  premier  cas,  l't'panchement  sanguin  se  fait  directcment  au  dehors  et  peut  etre  arreto  par  le 
tamponnement,  tandis  que,  dans  la  deuxicine  hypothese,  le  sang  s'epanchc  dans  l'abdomcn  et  cpuise  le  bless6." 

3  There  is  one  monograph  on  wounds  of  the  spleen  :  I'OIIL,  De  lethalitate  vulnerum  lienis,  Lipsia?,  1777.  The  articles  of  RmES,  Diet,  de  Sci. 
Med.,  T.  47,  p.  222.  and  of  Sa.VSOX,  Diet,  de  Med.  et  de  Chir.  Prat.,  T.  13,  p.  '271,  on  wounds  of  the  spleen,  contain  interesting  observations.  Mr. 
GRAY'S  prize  essay  (On  the  Structure  and  Use  of  the  Spleen,  1854)  and  Professor  KoLLlKER's  article  in  the  Cyclopxdia  of  Anatomy  and  Physiology 
present  full  bibliographical  references.  Dr.  EDWAROS  CRISP'S  Treatise  on  the  Structure  and  Use  of  the  Spleen  gives  the  results  of  much  laborious 
investigation.  Assoi.ANT's  thesis,  Recherches  sur  la  rate,  1802,  and  the  numerous  dissertations  de  Liene,  as  those  by  ULMUS,  Paris,  1578  ;  by  SCHNEIDER, 
Witteb.,  1649;  by  SCHEI/LHAMMER,  Kiel,  1703;  by  GRAUSE  (R.  W.),  Jena?,  1705;  by  ELLER  (J.  T.),  Lugduni,  1716;  by  QUELMALZ  (S.  T.),  Lipsise, 
1748;  and  by  Rachem,  Berlin,  1839,  contain  some  scattered  observations  on  the  physical  lesions  of  the  spleen. 
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advantage 


Wounds  of  the  Pancreas. — It  is  always  of 
observes,  to  perceive  clearly  the  measure  oi'  our  ignorance 


FIG.  121. — Human  pancreas,  shown  in  situ  by  throwing  up  the  stomach.  This  drawing  was 
taken  from  a  young  subject  in  which  the.  curvature  of  the  head  of  the  pancreas,  following  that  of 
the  duodenum,  was  particularly  well  shown.  [From  Dr.  Hyde  Salter's  article  Pancreas,  Vol. 
V,  p.  82,  Cyclop.  Anat.  and  Phys.] 


the  illustrious  Darwin 
In  regard  to  the  effects  of 
physical  lesions  of  the  pancreas 
this  is  readily  determined. 
The  instances  in  which  such 
injuries  have  been  observed 
are  very  few,1  and  were  either 
accompanied  by  mortal  lesions 
of  other  organs,  or  were 
described  so  imperfectly  that 
the  symptoms  and  results  of 
uncomplicated  wounds  of  the 
pancreas  remained  subjects  for 
conjecture  or  for  analogical 
reasoning.  Five  cases  observed 
during  the  War  by  no  means  dis- 
sipate the  interest  of  obscurity 
that  attaches  to  this  subject. 
That  the  pancreas  may  pro- 
trude through  a  wound  in  the 
diaphragm,  as  indicated  by  the 
observations  of  Caldwell,  of 
Kentucky,  and  of  M.  Labor- 
derie,  is  attested  by  the  two  following  cases,  of  which  the  first  corroborates  also  the 
inferences  of  the  surgeons  just  mentioned,  that  a  strangulated  protruding  part  of  this 
viscus  may  be  safely  excised  :2 

CASE  503. — Assistant  Surgeon  J.  G.  Thompson,  77th  New  York,  reports  the  case  of  "a  soldier,  name  unknown,  who 
was  wounded  at  Cedar  Creek,  October  19, 1864;  the  ball  entered  the  right  side  below  the  ribs  and  emerged  on  the  left  side.  He 
was  removed  to  the  Taylor  Hospital,  at  Winchester.  While  straining  at  stool,  two  days  subsequently,  a  hernia  of  the  pancreas 
occurred  of  the  size  of  a  hen's  egg.  A  silver  wire  was  passed  about  the  pedicle  by  which  it  was  attached,  and  twisted  tighter 
each  day  for  about  a  week,  until  it  became  very  small  and  was  snipped  off  with  scissors.  The  treatment  consisted  of  light  diet 
and  milk  punch,  as  there  was  some  prostration.  No  especial  unpleasant  symptoms  supervened,  and,  by  the  last  of  November, 
the  patient  was  in  a  fair  way  for  recovery  and  moving  about  the  hospital.  In  December  he  was  still  doing  well."  Surgeon 
Thompson  states  that  the  specimen  of  the  excised  portion  of  the  pancreas  was  left  with  Surgeon  S.  13.  Knox,  49th  Pennsyl- 
vania, to  be  forwarded  to  the  Museum.    No  evidence  of  its  reception  or  transmission  can  be  found. 

CASE  504. — Private  William  Freshwater,  Co.  F,  GGth  Ohio,  received  wounds  of  the  abdomen,  left  forearm,  and  neck,  at 
Port  Republic,  June  9.  1862.  He  was  conveyed  in  an  army  wagon  to  Front  Royal,  arriving  on  the  13th,  and  on  the  14th  was 
sent  by  rail  to  Washington,  and  admitted,  on  the  15th,  to  Judiciary  Square  Hospital.  He  was  placed  in  a  ward  under  the 
charge  of  Acting  Assistant  Surgeon  David  W.  Cheever,  who  states  that  "a  ball  had  entered  one  and  a  half  inches  outside  the 
left  nipple,  on  a  level  with  the  seventh  rib,  and  could  be  felt  under  the  skin  near  the  spinous  process  of  the  last  dorsal  vertebra. 
Some  viscus,  thought  to  be  the  lower  tip  of  the  lung,  protruded  at  the  wound.  He  died  in  two  days  (June  17th),  witli  symptoms 
of  peritonitis.  Post-mortem :  The  ball  pierced  the  diaphragm  without  touching  the  lower  lobe  of  the  lung;  there  was  no 
perforation  of  the  intestines,  but  they  were  glued  together  by  peritoneal  inflammation.    The  pancreas  protruded  at  the  wound." 

1  MoNUlEKE  (Kecherches  pnur  sercir  a  Vhistoire  pathalogique  <lu  pancreas.  183(i)  says:  "Nous  lie  eonnaissons  aucun  cas  de  plaies  du  pancreas: 
mais  les  experiences  de  BRUSHES  (Ephem.  nat.  cur.,  Dec.  II,  Ami.  VII,  Obs.  CXXXII  (Ki88),  Norimbergse,  1716,  p.  24:5)  etablissent  qu'elles  ne  seraient 
pas  par  clles-memes  tres-dangereuses,"  expressions  adopted  by  Raic.K-DEI.OKMK,  or  the  compiler  of  the  article  Maladies  du  1'ancreas,  in  the  Repertoire 
generate.  (Diet,  de  Mid.,  T.  XXIII,  1841,  p.  68),  which,  if  not  absolutely  true,  justify  the  epigraph  these  writers  borrow  from  FKBNBL:  Quo  minus  nota, 
M  mmjis  exploranda  sunt.  Jam.MK,  a  very  accurate  writer,  remarks  {Manuel  de  Pathologic,  e.t  de  Clinique  Chirurgicales,  Seine  ed.,  1870,  T.  II,  p. 
493):  "Les  lesions  tratiinatiqnes  du  pancreas  sont  excessivement  rares;  on  possede  quelques  exemples  de  ruptures  de  cet  organe,  dont  la  cause  a  et6  le 
plus  souvent  le  passage  d'une  roue  de  voiture  sur  1'abdomen.' 

2  Attention  has  been  called  {Note  4,  page  21,  supra)  to  three  cases  of  rupture  of  the  pancreas  without  external  wounds,  viz:  1.  S.  Cooi'Elt's  case 

(Lancet,  18;i!t,  Vol.  I,  p.  48(J),  J.  C  ,  aged  33,  struck  by  the  wheel  of  a  cart;  ribs  broken,  "pancreas  literally  smashed,''  spleen  and  left  kidney  also 

lacerated;  death  in  a  few  hours.  2.  SI.  Li  Gros  Cl.AltK's  case  (Lect.  on  Prino.  Surg.  Diag.,  1870,  p.  218),  a  lad,  with  other  internal  injuries,  which 
proved  speedily  fatal.  "I  am  not  acquainted  with  any  special  sign."  says  this  discriminating  and  sagacious  writer,  'by  which  this  organic  lesion  can 
be  identified."   3.  Deveuuie's  case  (Mid.  leq.,  T.  II.  p.  44).  an  unknown  woman,  crushed  by  a  carriage  on  a  road  in  Flanders:  speedy  death.    To  these 
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The  only  cases  within  my  knowledge,  in  which  preparations  illustrating  shot  wounds 
of  the  pancreas  have  been  preserved,  are  illustrated  by  specimens  2430  and  2884  of  the 
surgical  series  of  the  Army  Medical  Museum.1  These  are  figured  in  the  next  two  wood- 
cuts (Figs.  122  and  123).  It  is  remarkable,  though  such  coincidences  are  by  no  means 
unparalleled,  that  these  and  a  third  case  were  observed  at  the  same  hospital  during  the 
same  season: 

Cask  505.  Private  .1.  Kopriea.i,  Co.  B,  51st  New  York.  aged  :«  years,  was  severely  wounded  at  the  battle  of  the 
\\  ilderness,  .May  .-.  1864,  and  was  at  once  taken  to  the  field  hospital  of  the  2d  division,  Ninth  Corps.  The  records  of  this 
hospital  contain  only  the  name  and  military  description  of  the  patient,  with  the  entry  "gunshot  wounds  of  arm  and  hip." 
Searches  through  the  field  memoranda,  and  inquiries  among  medical  officers  under  whose  observation  the  case  was  likely  to  have 
fallen,  have  failed  to  prorure  any  information  respecting  the  early  symptoms  and  progress  of  the  ease.  As  he  could  not  speak 
English,  and  his  attendants  did  not  understand  Freneh.  his  own  statement  was  not  preserved.  It  can  only  be  inferred  that  he 
had  to  undergo,  with  the  other  severely  wounded  of  the  Ninth  Corps,  the  trying  journey  to  Washington  described  in  Medical 
Director  MeParhVs  report,  in  the  Appendix  to  Part  I.  Arriving  there,  he  was  placed  in  Lincoln  Hospital.  Acting  Assistant 
Surgeon  E.  L.  Bliss,  the  ward  surgeon  who  treated  the  patient  from  May  25th,  the  day  of  his  admission  to  Lincoln  Hospital, 
three  weeks  after  the  reception  of  the  wound,  until  his  death,  gives  the  following  information  regarding  the  case,  in  a  report  to 
Assistant  Surgeon  J.  C.  McKee,  which  is  here  reproduced  textually:  "  Doctor. :  I  have  the  honor  to  report  that  Private  J. 
Koprio,  Co.  B.  51st  New  York  Regiment,  on  admission  to  my  ward,  May  25,  1864,  was  found  to  be  suffering  from  a  gunshot 
wound  of  the  back,  received  on  May  5th,  the  ball  having  entered  about  six  inches  to  the  left  of  the  spinal  column  and  just 
below  the  eighth  or  ninth  rib.  Upon  examination,  it  was  discovered  that  the 
ball  had  entered  the  abdominal  cavity,  but  its  subsequent  course  I  was  unable 
to  determine.  Patient's  general  health  was  apparently  good,  and  he  seemed 
to  suffer  but  little  pain  from  the  injury.  Appetite  good,  bowels  regular,  urine 
slightly  suppressed  and  somewhat  highly  colored.  Pulse  normally  full,  but 
slightly  irritable.  Ordered  nourishing  diet,  with  whiskey  and  quinine  ter. 
die.  Two  moderate  doses  of  potassw  acetas  were  administered,  which  was 
followed  by  a  relief  of  the  urinal  suppression.  No  noticeable  changes 
appeared  for  about  one  week,  when  a  severe  haemorrhage  occurred,  appa- 
rently venous,  from  the  external  wound,  which  was  soon  suppressed  by  the 
use  of  compresses  and  styptics.  About  six  hours  afterward  a  quantity  of 
urine  was  voided  which  was  thickly  mixed  with  blood.  These  haemorrhages 
continued  to  recur  two,  three,  and  four  times  daily  till  death,  the  urinal 
discharge  being  very  frequent  and  always  bloody.  Whiskey  or  brandy  was 
administered  every  hour,  more  or  less,  as  indicated,  with  an  occasional 
dose  of  morphue  sulphas;  always  enjoining  the  most  perfect  quiet  and 
prescribing  the  most  nutritious  liquid  diet."  Death  resulted  June  5,  18(54. 
A  post-mortem  examination  was  made  by  Acting  Assistant  Surgeon  L. 
Schoney,  which  revealed  the  course  of  the  ball  as  follows:  "A  minie  ball 
entered  at  the  middle  portion  of  the  eighth  rib,  fracturing  the  same,  passed 
through  the  centre  of  the  spleen  toward  the  pancreas,  penetrating  this  also 
in  a  nearly  transverse  direction,  and  (probably  a  few  days  before  death) 
sinking  toward  the  splenic  artery,  tearing  it,  and  lodged  at  its  origin  from 
the  cceliac  axis;  the  lung  was  found  emphysematous."  The  specimen,  shown  in  the  wood-cut  (FlG.  122),  was  forwarded  to 
the  Museum  by  Assistant  Surgeon  J.  Cooper  McKee,  U.  S.  A.,  and  is  a  wet  preparation,  consisting  of  parts  of  the  descending 
aorta  and  coeliac  axis,  spleen,  pancreas,  and  left  kidney.    The  ball  has  lodged  in  a  pouch  between  the  sloughing  artery  and  vein. 

may  be  added:  4.  A  case  at  St.  Thomas's  Hospital,  under  TBAVERB  (Lancet,  1827,  Vol.  XII,  p.  384),  an  intoxicated  woman  knocked  down  by  the  wheel 
of  a  stage  coach,  which  did  not  pass  over  her.  .She  lived  a  few  hours.  Several  ribs  wore  fractured  ;  the  pancreas  was  found  completely  torn  through 
transversely;  the  liver  was  lacerated,  and  much  blood  was  effused.  5.  KLEBERG,  of  Odessa  (Arch,  fur  Klin.  Uhir.,  1808,  IX,  2,  S.523),  relates  a  case  of 
a  stab  in  the  pancreas  in  a  discharged  soldier,  Anton  Stepanowitoh,  aged  60,  who  fell  among  thieves.  The  protruding  visous  was  ligated  and  excised, 
and  without  subsequent  fever  or  peritonitis;  the  patient  left  the  hospital  cured  in  twenty-one  days.  (i.  LABORDERIE  (Gazette  des  Uopitaux,  1856,  No.  2, 
p.  6)  relates  the  case  of  a  young  girl  receiving  a  wound  in  the  epigastrium  by  falling  on  a  knife.  The  pancreas  is  alleged  to  have  protruded  through  the 
wound.  The  protruded  portion  was  ligated  and  excised.  The  young  girl  recovered  in  three  weeks.  HYRTL  (Handbuch  dor  topogmphischtn  Anat., 
15.  I,  S.  712)  is  incredulous  as  to  the  prolapsus  of  the  pancreas  in  this  case.  7.  CALDWELL  (D.  U.),  Remarkable  case,  of  the  Protrusion  of  a  body,  supposed 
to  be  the  Pancreas,  through  a  wound  between  the.  last  true  and  first  false  Rib,  in  the  Transylvania  Jour,  of  Med.,  1828,  Vol.  I,  p.  116.  In  1816,  a 
negro  man,  a  slave  of  Judge  liibb,  was  stabbed  in  the  left  side,  and  "an  oblong  body,  between  three  and  four  Inches  in  length,  was  observed  to  be 
protruded.''  I>rs.  Roberts,  HEARD,  and  Caldwell  supposed  the  protruded  part  might  be  mesentery,  omentum,  or  lung  substance;  but,  "on  a  more 
minute  inspection  and  examination  with  the  fingers,  that  opinion  was  changed  to  the  belief  that  it  was  the  small  extremity  of  the  pancreas.  *  "  The 
loss  of  all  that  portion  exterior  to  the  constriction  was  inevitable,  being  then  in  a  gangrenous  condition.  *  Extirpation  was  preferred;  *  *  the 
bistoury  was  selected  in  preference  to  the  ligature.  *  *  The  patient  soon  recovered."  Eleven  years  afterward  he  was  living,  having  "suffered  no 
inconvenience  from  the  loss  of  the  part  or  its  unnatural  adhesions."'  Drs.  ROBERTS,  HEARD,  and  CALDWELL,  "thinking  it  almost  impossible  that  the 
pancreas  could  escape  through  a  part  of  the  diaphragm  and  between  the  ribs,"  made  a  critical  examination  of  the  part  removed,  which  resulted  in 
their  "thorough  conviction  "  that  the  tissue  removed  was  a  portion  of  the  pancreas. 

1  Dr.  HYDE  SALTER  observes  (Cyclop,  of  Anat.  and  Pliys.,  185!),  Vol.  V,  p.  108)  ;  "The  interest  that  attaches  to  the  deranged  anatomy  of  the 
pancreas  is  the  interest  of  obscurity — tiie  interest  of  diagnosis  ;  1  may  add,  too,  the  interest  of  situation;  in  fact,  it  is  from  the  situation  of  the  organ 
that  the  importance  and  obscurity  of  its  pathologial  relations  at  once  result.    Close  to  the  stomach,  duodenum,  liver,  spleen,  kidney,  aorta,  cava, 


Fig.  122. — A  wet  preparation  of  portions  of  the  spleen, 
pancreas,  kidney,  aorta,  andoceliac  axis,  showing  a  musket 
ball  embedded  in  the  pancreas.    Spec.  2430. 
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Some  negative  evidence  of  interest  is  presented  by  the  next  two  cases:1 

Cask  506.— Acting  Assistant  Surgeon  Thaddeus  L.  Leavitt  reports  that  "Corporal  Augustus  B.  Jones,  Co.  D,  5th 

Vermont,  aged  27  years,  was  wounded  at  the  battle  of  the  Wilderness,  May  10,  1834,  laid  out  on  the  battle-field  one  day  and 

night,  was  then  removed  to  field  hospital,  from  there  carried  by  boat  to  Washington,  and  jolted  over  a  rough  road  of  two  miles 

to  the  Lincoln  Hospital,  which  he  reached  about  two  o'clock  on  the  morning  of  the  25th.    I  mention  these  tacts  of  transportation 

to  show  the  immense  fatigue  and  suffering  that  this  patient  must  have  sustained  before  he  reached  bis  destination.    Saw  him 

about  six  o'clock  A.  SC.,  found  him  suffering  great  agony;  examined  his  wound.    The  ball  had  entered  one  line  to  the  left  and 

below  the  ensiform  cartilage,  passing  through  the  abdominal  cavity,  and  making  its  appearance  under  the  skin  just  above  the 

crest  of  the  left  ilium  posteriorly,  where  it  was  excised  at  the  field  hospital.    Pulse  quick  and  exceedingly  feeble,  abdomen 

distended  and  tympanitic;  took  food  and  stimuli  readily,  and  became  much  easier  under  the  free  use  of  opium.    Patient  was 

much  emaciated,  and  countenance  ghastly  and  indicative  of  great  suffering.    About  noon  saw  him  again;  found  him  much  more 

comfortable,  wounds  suppurating  nicely  and  looked  well;  he  expressed  himself  as  expecting  soon  now  to  get  well.    About  four 

o'clock  P.  M.  was  conversing  with  the  nurse;  apparently  in  good  spirits,  without  very  great  pain;  swallowed  his  medicine,  etc., 

and  in  about  five  minutes  afterward  was  in  articulo  mortis.    The  autopsy,  which  was  made  some  hours  after,  showed  the  ball  to 

have  perforated  the  inferior  curvature  of  the  stomach,  and,  strange  as  it  may  seem,  although  an  orifice  was  made  directly 

through  the  walls  of  the  stomach  large  enough  readily  to  admit  two  fingers,  no  inflammation  or  even  congestion  could  be 

detected,  except  in  the  immediate  locality  of  the  wound,  which  was  beginning  to  suppurate.    Evidently  the  stomach  was  also 

uninjured  in  its  functional  capacity,  as  was  witnessed  by  the  recept^n  and  digestion  of  food  during  life.    Some  branches  of  the 

gastric  artery  were  severed,  and  about  an  ounce  and  a  half  of  dark  uncoagulated  blood  filled  the  pelvic  cavity.    The  pancreas 

was  perforated  at  about  its  middle,  but,  except  in  the  immediate  track  of  the  ball,  gave  evidence  of  no  departure  from  its  healthy 

standard ;  the  intestines  and  colon  were  pushed  aside  during  the  passage  of  the  ball  and  were  uninjured ;  the  omentum  was  found  in 

a  partial  state  of  decomposition  and  closely  adherent  to  the  small  intestines.    Liver  and  spleen  healthy.    General  peritonitis  had 

prevailed,  and  was  undoubtedly  the  cause  of  death.    In  this  case  life  was  sustained  for  a  period  of  fifteen  days,  notwithstanding 

the  serious  injury  of  a  vital  organ  and  the  being  subjected  to  the  most  unfavorable  circumstances  and  depressing  influences." 

Case  418.— Private  William  P.  B  ,  Co.  A,  44th  Georgia,  was  wounded,  near  Fort  Stevens,  in  General  Early's 

demonstration  on  Washington,  July  12,  1864,  by  a  cylindro-conical  musket  ball,  which  entered  below  the  spine  of  the  left 

scapula,  an  inch  from  the  shoulder  joint,  and  penetrated  the  chest.    He  remained  a  prisoner  on  the  field,  and  was  conveyed  to 

Lincoln  Hospital,  a  few  miles  distant,  being  admitted  on  July  14th.    Acting  Assistant  Surgeon  Thaddeus  L.  Leavitt,  the  ward 

surgeon,  noted  that  emphysema  extended  over  the  entire  left  chest,  that  respiration  was  painful,  but  not  otherwise  difficult,  and 

that  there  was  paralysis  of  motion  of  the  left  arm.    Simple  water  dressings  to  the  wound,  and  a  draught  with  an  eighth  of  a 

grain  of  sulphate  of  morphia  in  syrup  of  seneka  and  wild-cherry  bark  thrice  daily,  with  extra  light  diet  and  a  little  wine. 

There  was  little  change  in  the  progress  of  the  case  until  the  18th,  when  the  pain  in  the  side  became  great,  and  was  somewhat 

relieved  by  sinapisms.    There  was  dulness  on  percussion,  and  absence  of  the  respiratory  sounds  over  the  posterior  left  chest. 

Anteriorly,  percussion  and  auscultation  normal.    On  the  19th,  there  was  extreme  dulness  in  the  prsecordial  region,  and  the 

head  was  forced  over  to  the  right  side.    There  was  dulness,  too,  at  the  base 

of  the  right  lung,  with  indistinct  respiratory  murmur.    On  the  20th,  jaundice 

was  very  pronounced,  and  Dr.  Leavitt  enters  on  the  register:  "Can  the 

liver  be  injured  also?"    On  the  21st,  at  4  o'clock  A.  M.,  profuse  haemorrhage 

from  the  nose  and  mouth  occurred;  bleeding  coming  apparently  from  the 

lung.    The  local  pain  was  much  lessened,  the  pulse  became  very  weak  and 

thready;  the  jaundice  was  extreme;  chloride  of  sodium  ordered.    On  the  22d 

there  was  much  pain  in  the  left  side,  dyspnoea,  consciousness  perfect,  pulse 

failing;  death  at  noon,  July  24,  1864.    At  the  autopsy,  two  hours  after  death, 

the  wound  was  traced  from  the  entrance  in  the  scapula  through  the  fractured 

fifth  rib,  the  track  passing  downward,  inward,  and  backward,  through  the 
FIG.  1 2:1.— Pancreas  with  a  conoidal  musket  ball  '  *.  "    °  ,.      ~*  '     A  , 

embedded  in  its  head.   Spec.  2684.  lower  lobe  of  the  left  lung,  the  diaphragm,  the  left  lobe  of  the  liver,  to  the 

head  of  the  pancreas,  where  the  ball  was  found  lodged  in  the  head  of  the 

viscus,  at  the  angle  formed  by  the  cceliac  axis  with  the  aorta.    The  lower  lobe  of  the  right  lung  was  hepatized;  the  left  lung 

was  carnified,  collapsed,  and  compressed  by  a  large  accumulation  of  black  fluid  blood.    The  pleura  was  freely  lined  with  partly 

mesenteric  glands,  and  cceliac  axis,  it  finds  itself  in  immediate  relation  with  the  great  vascular,  nervous,  digestive,  and  absorbent  centres  of  the  abdomen, 
and  may  cither  affect  them  secondarily,  be  effected  by  them",  or  furnish  a  source  of  fallacy  and  doubt  as  to  whether  it  bo  it,  or  they,  or  both,  that  are 
implicated;  and  while  it  is  thus  placed  at  the  most  important  point  in  the  whole  range  of  medical  anatomy,  its  situation  almost  completely  precludes  it 
from  the  advantages  of  physical  diagnosis.  The  pancreas  enjo3"s  an  immunity  from  disease  greater  than  most  organs,  but  I  believe  this  immunity  is  in 
part  real  and  in  part  only  apparent ;  for  it  cannot  be  doubted  that  one  reason  why  the  records  of  its  morbid  anatomy  are  so  scanty  is  that,  in  so  large  a 
number  of  post-mortems,  no  examination  of  the  organ  is  made  at  all.  It  is  the  last  to  be  got  at,  and,  the  cause  of  death  having  been  ascertained,  its 
examination  is  looked  upon  as  supererogatory ;  besides,  it  is  often  obscured  and  mutilated  in  the  removal  of  other  organs,  and  its  careful  dissection  from 
its  situation,  which  is  necessary  to  examine  it  satisfactorily,  is  troublesome  and  not  very  easy." 

1  BELL  (13.)  (.1  System  of  Surgery,  1787.  Vol.  V,  p.  238)  says:  "As  the  pancreas  lies  deeply  covered  with  the  other  viscera,  wounds  of  it  can 
seldom  be  discovered  ;  but  as  a  division  of  the  duct  of  this  gland  will  prevent  the  secretion  which  it  affords  from  being  carried  to  the  bowels,  this  may, 
by  interrupting  or  impeding  digestion,  do  much  injury  to  the  constitution  ;  and  as  the  liquor  will  be  effused  into  the  eivity  of  the  abdomen,  it  may  thus 
be  productive  of  collections  the  removal  of  which  may  ultimately  require  the  assistance  of  surgery."  BOYEU  (Traitc  des  Maladies  Chirurgicales,  3m° 
ed.,  T.  VI,  p.  15)  remarks :  "  Les  plaies  qui  interessent  le  pancreas  n'ont  pas  ordinairement  des  signes  particuliers.  Quclques  auteurs  ont  indiqu6 
l'ecoulement  d  un  liquide  incolore,  par  l'orifice  exterieur  do  la  plaie,  comme  le  signe  caracteristiqne  de  cette  l6sion ;  mais  on  n'a  peut-etre  jamais  vu  cet 
6con!ement  de  sue  pancreatique,  et  Ton  a  observe  avec  raison  q'une  simple  augmentation  dans  l'exhalation  p6ritoncalc  suffiruit  pour  produire  un 
6emblable  symptome.  11  en  est  u  peu  pres  de  meme  de  la  blcssure  du  canal  thoracique,  qui,  suivant  quelques  auteurs,  laisse  6ehapper  liors  du  temps 
de  la  digestion  itne  lymphe  sans  couleur,  et  fonrnit  apres  le  repas  un  fluide  lactiforme  qui  s'6coule  par  la  plaie.  Mais  e'est  n  est  pas  d'apres  le  raisonpe 
mcnt,  e'est  uniquement  sur  robservation  qu'il  convient  de  fonder  les  signes  des  maladies." 
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organized  lymph.  The  heart  was  normal;  its  cavities  empty,  weight  nine  ounces.  The  spleen  was  firm,  dark-  lnwvn,  weight 
nine  and  a  half  ounces.  The  pancreas  was  rather  large,  seven  inches  long;  weight,  five  ounces  (weighed  with  the  ball 
embedded).  There  was  nothing  abnormal  in  its  appearance,  except  the  presence  of  the  foreign  body.  The  specimen  was  sent 
to  the  Museum  by  Acting  Assistant  Surgeon  II.  M.  Dean,  with  a  memorandum  of  the  autopsy  and  the  clinical  "descriptive  list," 
drawn  up  by  Dr.  Leavitt.  In  the  latter,  there  is  no  indication  of  any  symptoms  calling  attention  to  the  pancreas  din  ing  the 
eight  days  the  patient  was  under  observation.  Indeed,  it  was  not  until  the  sixth  day  from  the  reception  of  the  injury  that  the 
hemorrhage  and  jaundice  led  to  the  suspicion  of  the  hepatic  lesion.    Unfortunately,  the  appearance  of  the  dejections  is  not  noted- 

On  examining  the  specimen  microscopically,  no  deviation  from  the   nial  structure  is  found  in  sections  made  from  tissue 

taken  from  the  left  end  or  tail  of  the  viscus,  and  from  the  middle  part  or  body.  In  close  contiguity  to  the  ball  is  a  fine  network 
of  fibrillated  tissue.  As  hardened  in  alcohol,  the  preparation  otters  no  indication  of  vascular  engorgement  having  existed. 
The  coats  of  the  great  arteries  with  which  the  bail  was  in  apposition  were  uninjured.1 

The  first  two  ot  these  five  observations  of  shot  injuries  of  the  pancreas  seem  to 
establish  that  a  portion  of  this  viscus  may  he  separated  by  violence  from  the  splenic  artery 
and  other  important  attachments,  may  protrude  through  an  external  wound,  and  may  he; 
removed,  under  such  circumstances,  without  hazardous  consequences.  The  proximate 
causes  of  death  in  the  four  fatal  cases  were:  in  one,  shock  and  peritonitis  conjoined;  in 
the  other  three,  secondary  haemorrhage.  In  four  of  the  five  cases,  the  projectiles  pene- 
trated posteriorly  in  the  space  between  the  angle  of  the  left  scapula  and  the  angles  of  the 
ribs,  and  passed  through  the  diaphragm  and  the  solar  plexus;  in  one,  the  ball  entered 
anteriorly,  near  the  tip  of  the  xiphoid  cartilage,  and  was  believed  to  have  passed  through 
the  stomach.2 

As,  in  the  three  cases  which  were  under  treatment  for  twelve  days  or  more,  the 
lesions  of  the  pancreas  were  unsuspected,  its  possible  functional  derangements  were  not 
investigated.3    The  autopsies  shed  little  light  on  the  morbid  anatomy  of  the  organ.4 

1  HIFPOCUATKB  nowhere  mentions  tbo  pancreas.  Y'ESALIl.s  (De.  hum.  corp.  fab..  L.  V,  cap.  IV,  ed.  Basilea:,  1542,  p.  494)  held  the  opinion  of  the 
earlier  anatomists,  that  its  office  was  to  underlie  the  stomach  as  a  pillow,  a  view  refuted  by  its  position  in  birds  and  fish,  remote  from  the  stomach.  A 
BACCIL'S  (Roma?,  158")  maintained  that  it  served  for  the  transit  of  the  chyle  from  the  intestines  to  the  spleen.  After  the  discovery  of  the  pancreatic 
duct,  in  1642.  by  Wmsi'XG,  Vesuxgils  (Syntagma  anat.,  1604,  cap  IV)  held  that  the  pancreatic  fluid  resembled  bile,  a  view  supported  by  ASKLL1  and 
RlORLAX.  BaRTHOLIX  regarded  the  pancreas  as  the  excretory  duct  of  the  spleen.  A  pupil  of  Sylvius,  DE  Graaf  (De  succo  pancreatico,  Lugduni 
Bat.,  1C71),  extirpated  the  spleen  in  dogs  to  refute  this  view.  A  fifth  opinion,  assigned  to  Lixdexus  (Leyden,  1664),  was  that  the  pancreas  excreted  the 
effete  dregs  of  the  blood.  A  sixth  doctrine  taught  that  it  carried  off  the  excretions  of  the  nerves.  SVLVIUS  (Tlies.  37)  enunciated  the  true  doctrine,  that 
it  furnished  an  important  secretion  of  its  own.  After  many  researches  by  BttUKNEB  (Exp.  nov.  circa  Pancreas,  Amsterdam,  1683),  Pechlix  (Leyden. 
1672),  and  others.  Haller,  after  exhausting  himself  in  conjectures,  could  only  say  :  I'lura  possunt  esse  officia  liquoris  nondum  satis  noti ;  and  Magexdie, 
fifty  years  later,  admitted  that  the  function  of  the  pancreatic  fluid  was  unknown.  In  1823,  the  Academy  of  Paris  made  this  a  prize  question,  and  the 
analyses  of  TlEDEMAXX  and  G  ME  LIN",  and  of  LBURKT  and  IiASSAIGXE,  received  honorable  mention,  and  paved  the  way  for  the  great  discoveries  of 
CLAUDE  BERNARD,  which,  however  qualified  by  the  criticisms  of  FBERICH8  and  of  BIDDER  and  SCHMID,  must  stand  in  the  main. 

'In  remarking,  on  page  40,  that  the  statement  of  Dr.  LEAVITT  in  regard  to  the  gastric  laceration  was  "simply  incredible,''  it  was  not  designed  to 
imply  that  the  facts  were  intentionally  misrepresented ;  but  that  the  observation  was  probably  erroneous.  Many  examples  of  supposed  perforations  of 
the  alimentary  canal  have  been  sent  to  the  Museum,  in  which  the  donors  subsequently  recognized  and  admitted  that  the  lacerations  were  made  in  the 
necropsies.  In  CASH  506,  entered  on  D.  C.  Case  Book  XVI,  p.  ()3.  and  printed  also  by  Dr.  LEAVITT  (Med.  and  Surg.  Hep.,  18G3,  Vol.  XII,  p.  105),  it  is 
to  be  regretted  that  the  pathological  preparation  was  not  preserved. 

3Of  the  derangements  attending  the  arrest  of  the  emulsifying  action  of  the  pancreatic  fluid  on  fatty  matters,  or  the  connection  between  chronic 
diseases  of  the  pancreas  and  fatty  dejections  from  the  bowels,  notwithstanding  the  masterly  researches  of  Dr.  BlCHARD  BRIGHT  (Med.  Cliir.  Trans., 
1833,  Vol.  XVI 11.  p.  1),  doubt  still  obtains.  There  are  thirty-eight  preparations  of  the  diseased  pancreas  in  the  Museums  of  the  London  Hospitals,  and 
the  evidence  they  present  is  apparently  very  conflicting.  The  possible  disorders  resulting  from  derangement  i  f  the  metamorphic  action  of  the  pancreatic 
fluid  or  starchy  matters  are  equally  involved  in  obscurity.  Consult  BECOURT  (Rccherchcs  sur  le  pancrius,  ses  fonctions,  et  ses  alUrations  organiques, 
Strasb.,  1830),  Llovd  (Case  of  Jaundice,  with  Discharge  of  Fatty  Matter,  in  Med.  Chir.  Trans.,  1833,  Vol.  XVIII,  p.  57),  and  ElliotsOX  (On  the 
Discharge  of  Fatty  Matters  from  the  Alimentary  Canal  and  Urin'iry  Passage,  in  Med.  Chir.  Trans.,  1833,  Vol.  XVIII,  p.  67). 

4  Lawuexce  (Med.  Chir.  Trans  ,  1830,  Vol.  XVI,  p.  3b'7)  once  found  the  pancreas  of  "  a  deep  and  dull  red  color,''  which  is  supposed  to  be  charac- 
teristic of  acute  pancreatitis  But  very  little  is  known  of  its  structural  changes.  Axiiral  (Precis  d'anat.  path.,  T.  II,  p.  582)  says  that  they  "are 
infinitely  rare."  BAILLIE  (Morb.  Anat.,  Chap.  XII)  met  with  an  instance  of  abscess  of  the  pancreas.  PORTAL  (Cours  d'anat.  med.,  T.  V,  p.  351)  treats  of 
the  pathological  anatomy  of  the  pancreas  from  speculation  in  place  of  observation,  in  the  same  manner  that  its  injuries  are  described  by  the  surgeons  who, 
with  Goocn  (Chirurgical  Works,  1702.  Vol.  I,  p.  00),  declare  that  "  Wounds  of  the  pancreas  are  to  be  concluded  mortal  if  its  duet  or  blood-vessels 
are  injured,  whence  the  succus  pancreaticus  or  blood  may  be  discharged  into  the  cavity  of  the  abdomen,  and  there  putrefying,  cause  inevitable  death; 
besides,  as  the  situation  of  the  pancreas  is  under  the  stomach,  it  cannot  easily  be  wounded  without  the  weapons  passing  through  this  organ  also."  This 
notion  of  GOOCH  of  the  pancreatic  fluid  escaping  into  the  belly  is  probably  derived  from  the  cases  given  by  BOXETUS  (Scpulchretum,  Obs.  LVII,  et.  seq.). 
These  are  very  unsatisfactory,  and  the  criticism  by  the  great  Morgagxi  (Lib.  Ill,  Epist.  XXX),  and,  indeed,  his  entire  discussion  of  this  subject,  is 
little  better.  V'IDal  (Rev.  Med.,  1824,  T.  Ill)  and  Storcii  (in  his  Anni  Medici)  record  examples  of  profuse  internal  hemorrhage  in  the  pancreas. 
Fearxside  (Med.  Gaz.,  1850,  Vol.  XLVI.  p.  90)  gives  a  case  of  hypertrophy.  Gexdrix  (Hist.  Anat.  des  injlammat.,  1826,  T.  I.  p.  262)  gives  instances 
of  abscesses,  including  one  opening  into  the  jejunum.  SEWALL  (Diseases  of  the  Pancreas,  in  the  New  England  Jour,  of  Med.  and  Surg.,  1813,  p.  20) 
collects  some  cases  in  his  inaugural  dissertation  ;  hut  Professor  GROSS  (Elements  of  Pathological  Anatomy.  2d  ed.,  1845,  Chap.  XXIV).  with  his  usual 
encyclopaedic  erudition,  has  collected  nearly  all  the  recorded  observations  on  the  subject.  Consult  also  IlAltLES  (Vbcr  die  Krankheiten  des  Pankreas, 
Nuremberg,  1812),  HOFFMANN  (De  pancreate  ejusque  morbis,  Niirembergae,  1807),  CRUVEILHIER  (Anat.  path.,  1829-35,  Livr.  15  and  19),  Copland 
(Diet.  ofPract.  Med  ,  London,  1859,  Part  III,  p.  4.  Article  Pancreas).  Clark  (Case  of  Disease  of  the  Pancreas  and  Liver,  in  The  Lancet,  1851,  Vol.  II, 
p.  152),  and  Koenig  (Disguisitio  morborum  pancreatis,  Tubiogse,  1820). 
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Wounds  of  the  Kidney. — Traumatic  lesions  of  the  kidneys  present  many 
diversities,  according  as  they  interest  the  cortical  or  tubular  structures,  the  excretory  ducts 
or  blood-vessels,  or  communicate  with  the  peritoneal  cavity,  or  externally  in  the  loins,  or 

are  complicated  with  other  visceral  injuries.  The 
liability  of  the  kidney  to  rupture,  and  examples  of 
that  form  of  injury,  have  been  discussed  on  page  20, 
supra.  Punctured  and  incised  wounds  of  this  viscus 
are  uncommon;1  and  no  instances  were  reported  during 
the  War.2  It  is  well  established,  however,  that,  though 
dangerous,  they  are  not  necessarily  mortal  lesions.  Shot 
wounds  of  the  kidney  are  not  very  infrequent.  Many 
alleged  instances  of  recovery,  and  a  yet  larger  propor- 
tion of  fatal  cases,  appear  on  the  returns  of  the  War. 
The  right  kidney,  lower  than  the  left  (Fig.  124),  from 
the  position  of  the  liver,  is  often  interested  (Oases  380, 
411,  452,  457)  in  shot  perforations  of  the  latter.  The 
left  kidney,  on  a  higher  plane,  covered  in  front  by  the 
great  end  of  the  stomach,  the  spleen,  and  the  descend- 
ing colon,  is  sometimes  implicated  (Gases  499,  502, 
505)  with  wounds  of  those  viscera.  There  was  no 
case  of  division  of  the  ureter  alone.  A  missile  pro- 
ducing this  effect  would  be  likely  to  interest  the 
emulgent  vessels  also,  and  such  cases  rarely  reach  the 

FIG.  121. — A  superficial  view  of  the  internal  organs    i  • ,    l  T7i        j_1  111  1 7     i  • 

of  the  chest  ana  abdomen  as  seen  from  behind.  [Re-  hospitals,    r  or  tlie  same  reason,  probably,  sympathetic 

duced  from  SlDSON'S  Medical  Anatomy,  PI.  XII.]  i  •  l  r  1  1  fl  • 

disturbance  or  branches  or  the  spermatic  plexus,  lrom 
mechanical  derangement  of  the  renal  plexus,  was  comparitively  infrequent.  The  majority 
of  the  cases  recorded  in  this  group  were  complicated,  and  instances  in  which  the  symptoms 
observed  were  referable  solely  to  renal  injuries  were  very  few.  Examples  of  wounds  of 
both  kidneys  appear  only  among  the  fatal  cases.  The  practice  which  Larrey  and 
Dupuytren  enjoined,  of  freely  enlarging  the  lumbar  orifices  of  wounds  of  the  kidney  to 
prevent  the  infiltration  of  urine  internally,  or  into  the  dorsal  muscles,  does  not  appear  to 
have  been  at  all  followed.  There  were  but  few  references  to  the  formation  of  urinous 
abscesses,  and  no  examples  of  persistent  urinary  fistulse.    Nephrotomy  was  not  practised. 


1 Hennex  remarks  (Princ.  Med.  Surg.,  3d  ed.,  p.  425) :  "  The  cases  on  record  of  recoveries  after  wounds  of  the  kidney  are  not  numerous.  The 
excellent  HALUtB  gives  us  one  in  his  Opuscul.  Palholog.,  Obs.  69;  and  BoUJilENNE  furnishes  another  in  the  Journal  de  Medecine,  tome  xlii,  p.  554. 
There  is  also  a  case  of  Dr.  Bokthwick,  in  Duncan's  'Annals  of  Medicine'  for  179!),  where  a  wound  was  inflicted  by  a  sword,  and  the  patient  recovered. 
Wounds  of  this  part  are  treated  of  by  almost  all  the  systematic  writers.  A  special  dissertation  on  them  was  published  by  GlTTLEK,  at  Leipzic,  so  far  back 
us  1596,  the  only  monograph  with  the  existence  of  which  I  am  acquainted.'' 

2  The  old  writers  give  some  instances  of  recovery  from  punctured  and  incised  wounds  of  the  kidney.  Thus,  Fat.eopius  (De  vuln.  cop.,  c.  XII) 
writes:  "Vidi  renem  sinistrutn  pugione  vulneratum  sanari :  quia  parenchyma,  scilicet  sanguis  ille  crassus  concrevit  in  carnem."  Montealcon  (Art. 
Reins,  Diet,  des  Sci.  Med.,  1820,  T.  XIATI,  p.  425)  says  that  Valleuiola  records  asuccessful  case.  Schenckius  (Obs.  Med.  rar.,  1644,  p.  401)  quotes  a 
case  from  DODON^US  (Med.  obs.  exempla,  Hardewyck.  1621,  cap.  XXXII),  a  woman  stabbed  in  the  loins;  bloody  urine;  wound  in  kidney  healed, 
"quem  (renem)  vulneratum  fuisse,  particula  ejus  e  vulnere  exempta  ostendit."  Lamotte  (Traite  complct  de  Chir.,  3me  6d.,  1771,  T.  II,  Obs.  CCXLVII, 
p.  129)  gives  a  remarkable  recovery  from  a  wound  of  the  kidney.  In  his  notes  to  BECK  (Elem.  of  Med.  Jurisp.,  5th  ed.,  1835,  Vol.  II,  p.  218),  DUNLOF 
refers  to  a  case  related  by  Dr.  Knox,  of  Edinburgh,  of  a  boy  at  the  Cape  of  Good  Hope,  who  received  a  deep  wound  in  the  left  kidney  from  a  butcher 
knife,  but  speedily  recovered.  In  SCHMIDT'S  Jalirliicher  for  1868,  B.  140,  S.  299,  what  appears  to  be  the  same  case  is  reported  by  Dr.  Schusteu 
(Oesterreichische  Ztitschrift  far praht.  Eeilkunde,  1868,  B.  XIV,  S.  12),  who  cites  from  Ilerr  Lorinser's  division,  the  instauce  of  a  butcher  boy,  aged  14, 
who  had  received  a  stab  wound,  three  inches  deep,  on  the  right  side,  immediately  below  the  twelfth  rib,  three  inches  from  the  spine;  considerable 
haemorrhage;  urine,  mixed  with  blood,  passed  for  three  days;  on  the  seventh  day,  slight  icteric  coloration  of  skin:  a  copious  light-brown  fluid,  which 
proved  to  be  urine,  escaped  from  the  wound  ;  recovery  in  fifty  days.    BECK  (Chirurgic  der  Schussverletzungen,  1872,  S.  543/  cites  a  case  related  to  him 

by  Dr.  SCHELLDOltF:  M.  F  ,  in  January  1868,  fell  backward  upon  a  scythe,  which  caused  an  incision  four  and  a  half  inches  long,  through  which 

the  right  kidney,  slightly  wounded,  protruded.  The  bloody  effusion  was  removed  and  the  kidney  returned,  and  ice  applied;  bloody  urine  passed  during 
eight  days  ;  the  patient  recovered  completely.    Boi'Rll'NNE  (Jour,  de  Med.  Chir.  Phar.,  etc.,  Juillet-Decembre,  1774,  T.  XLII)  recites  a  caso  of 
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Gunshot  Wounds. — Shot  wounds  of  the  kidney  are  often  associated  with  wounds  of 
the  stomach,  liver,  spleen,  diaphragm,  intestines,  or  spine.  Many  examples  have  already 
been  adduced.  The  case  which  furnished  the  preparations  of  shot  lesions  of  the  duodenum 
and  of  the  liver,  represented  by  Figures  43  and  106,  of  which  some  details  are  recorded  on 
page  134  (Case  452),  afforded  also  an  illustration  of  a  shot  perforation  of  the  kidney,  which 
is  represented  in  the  adjacent  wood-cut  (Fig.  125).  Other  examples 
are  enumerated  further  on.  Such  cases  were  usually  speedily 
fatal  from  shock,  or  from  shock  and  hemorrhage  conjoined.  The 
least  complicated  instances  are  observed  when  a  ball  enters  in  the 
lumbar  region  and  penetrates  the  cortical  substance.  Then  it  is 
inferred  that  the  kidney  is  implicated,  by  the  depth  and  direction 
of  the  wound,  bleeding,1  pain  in  the  renal  region  (according  to 
most  writers,  though  Hunter  says,  op.  cit.,  p.  545:  "the  sensation 
will  be  trilling"),  and  pain  and  spasmodic  retraction  in  the  testis. 
If  the  wound  extends  to  the  tubular  structure,  usually  urine  mixed 
with  blood  escapes  by  the  external  wound,  and  there  is  hsematuria. 
When  the  peritoneum  is  also  wounded,  urine  escapes  into  the 

.  , i       in  i  n  i    1  •  ■•  l  •         -it  rni  FlG-        — Section   of  a  kidney 

cavitv  oi  the  beltv,  and  lata!  peritonitis  is  almost  inevitable     lne  with  a  shot  perforation  from  before 

.  „  backward.    Spec.  1773. 

instances  of  recovery  from  shot  wounds  of  the  kidney  reported 

during  the  War,  though  not  infrequent,  are  generally  wanting  in  such  details  as  would 
establish  them  as  unequivocal.2 

Case  503.— Private  Samuel  M.  Haldeman,  Co.  K,  4th  Pennsylvania,  aged  32  years,  received  a  perforating  wound  of  the 
abdomen  at  White  Oak  Swamp,.  June  30,  1862.  He  remained  in  the  field  hospital  until  July  25th,  when  he  was  transferred  to 
McKinrs  Mansion  Hospital,  Baltimore.  Surgeon  L.  Quick,  U.  S.  V.,  in  charge,  states  that  the  "ball  entered  above  the  crest  of 
the  ilium,  passed  through  the  left  kidney,  and  out  at  the  lumbar  region."  On  September  19th,  he  was  transferred  to  West's 
Buildings  Hospital,  and  was  discharged  from  service  December  27,  1862,  and  pensioned.  Pension  Examiner  Thomas  B.  Reed, 
of  Philadelphia,  reported,  May  8,  1837:  "The  ball  passed  in  about  the  ninth  rib,  right  side,  fractured  it,  and  came  out  near  the 
spine  on  the  same  level.  The  kidney  was  wounded,  and  he  had  hscmatemesis  for  several  days  after  the  injury.  He  is  unable 
to  stoop  or  lift  a  weight,  or  do  any  sort  of  labor  for  any  length  of  time.  His  general  health  is  somewhat  impaired."  The 
Pension  Examining  Board  at  Philadelphia  reported,  May  19,  1873,  that  "stooping  or  lifting  still  causes  pain.  He  suffers  from 
nervousness,  caused  by  the  injury  to  the  spinal  nerves,  but  has  no  trouble  with  his  kidneys  at  this  time." 

Case  509. — Private  IV.  Korris,  Co.  E,  Davis  Legion,  was  wounded  at  Aldie,  June  21,  1863,  and  made  a  prisoner. 
Assistant  Surgeon  li.  A.  Dodson,  1st  Maryland  Cavalry,  states  that  a  pistol  ball  passed  in  to  the  right  of  the  spine  and  through 
the  kidneys  and  lodged.  The  inflammatory  symptoms  were  great  ;  the  catheter  was  used  for  ten  days.-  There  was  afterward 
pain  on  the  passage  of  the  urine,  which  was  mixed  with  pus  corpuscles;  the  wound  was  still  discharging  on  July  16th,  with 
less  pain  on  micturition.    He  was  afterward  paroled. 

bayonet  wound  in  the  side,  penetrating  the  kidney;  severe  pain,  vomiting,  distension  of  abdomen,  and  convulsive  retraction  of  the  testicle  followed;  on 
the  second  day  blood  passed  per  urethram  ,-  recovery  in  twenty-four  days.    Mr.  VERNON  (Saint  Bartholomew's  Uosp.  Rep.,  London,  18U6,  p  124)  records 

that  W.  JI  ,  aged  14,  fell  from  a  height  of  forty  feet,  and  received  a  wound  of  the  soft  parts,  immediately  above  the  right  iliac  crest,  through 

which  protruded  the  lower  end  of  the  right  kidney;  a  piece  of  its  substai.ee  had  been  chipped  out,  leaving  a  gap,  which  would  admit  the  finger  end; 
tenderness  of  abdomen;  discharge  of  small  quantities  of  blood  stained  urine  by  the  urethra,  and  free  discharge  of  urine  from  wound;  recovery  in  three 
weeks.    Mr.  ACKEKI.EY,  of  Liverpool  (Observations  on  Wounds  of  the  Abdomen,  in  London  Med.  Gaz.,  18:57,  Vol.  XX,  p.  549),  relates  the  ease  of  J. 

K  ,  aged  30,  wounded  in  two  places  by  the  extended  blades  of  a  pair  of  tailor  shears,  the  one  entering  the  abdomen  about  two  inches  above  the 

anterior  superior  spinous  process  of  the  ilium  on  the  left  side,  and  from  which  about  four  inches  of  the  omentum  were  protruding;  the  other  just  beneath 
the  last  rib  on  the  same  side,  and  near  the  spine.  Copious  discharge  of  urine  from  the  latter  for  two  days.  Protruding  omentum  removed  with  a  pair  of 
scissors  and  the  several  gastric-epiploic  arteries  secured  by  ligature,  which  was  left  hanging  from  the  wound;  recovery  in  fourteen  days.    Dr.  PEPPER. 

(Am.  Jour.  Med.  Sci.,  N.  S«,  18U8,  Vol.  LVI,  p.  150)  records  the  case  of  It.  S  ,  aged  26,  stabbed  in  the  upper  part  of  the  left  lumbar  region;  urine 

bloody  and  highly  albuminous  ;  the  amount  of  blood  in  the  urine  steadily  diminished  ;  pleurisy  of  left  side,  and  considerable  effusion  on  the  tenth  day; 
death  on  the  twenty-third  day.  The  progressive  improvement  in  the  condition  of  the  urine  and  the  post-mortem  appearances  of  the  kidney  lead  to  the 
belief  that  the  wound  of  this  organ  had  almost  entirely  healed. 

1  JOHN  BELL  (Discourses,  already  cited,  p.  100)  says  truly:  "  Bleedings  from  wounds  of  the  mesentery — kidney — cmulgent  vein,  or  any  smaller 
vessel,  are  often  slow  and  gentle,  and  are  not  known  by  the  common  signs  of  inward  bleeding." 

•  M.  Legouest  records  an  instance  of  reparation  in  a  shot  wound  of  the  kidney  (Chirurgie  d'Armce,  26  fed.,  p.  403) :  "Les  coups  de  feu,  outre 
la  bless  lire  constitute  par  leur  trajfet,  semblent  quelquefois  faire  Delator  le  rein  et  determincnt  des  dechirures  fetendues.  Snr  un  soldat  russc.  blessfi  a 
Inkermann  (Crimes,  1855),  de  deux  coups  de  feu,  l'un  aux  reins,  et  l'autre  au  genou  gauche,  ct  qui  succomba  i.  cctte  derniere  blessure,  nous  panics 
constater  la  guerison  de  la  plaie  du  ruin :  traverse  d'avant  en  arriere  et  vers  le  milieu  de  sa  hauteur,  l'organe  avait  beaucoup  diminufe  de  volume  et 
presentait  au  centre,  sur  ses  deux  faces,  line  cicatrice  d6primfeo,  fibreuse  et  solide  a  laquello  venaient  se  ioindro  eommo  les  rayons  d'uno  fetoile,  cinq 
autres  cicatrices  irrfegnlieres." 
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The  following  history  of  a  recovery  from  a  shot  wound  of  the  left  kidney  was 
communicated  by  Assistant  Surgeon  R.  J.  Perry,  P.  A.  C.  S.,  to  the  Confederate  States 
Medical  and  Surgical  Journal.  It  is  printed  at  page  75  of  the  first  volume  of  that 
periodical,  copies  of  which  are  so  rare  that  it  is  often  desirable,  instead  of  citing  articles 
contained  in  it,  to  quote  them  at  length: 

Cask  510. — "The  records  of  military  surgery  show  that  gunshot  wounds  of  the  kidney  are  almost  always  fatal,  and 
being  so  considered,  the  unfortunate  victim  is  too  often  left  to  his  fate  without  proper  attention.  The  following  case  presents 
several  points  of  unusual  novelty  and  interest,  and  teaches  the  important  lesson  that  the  surgeon  should  never  abandon,  as 
hopeless,  any  case  of  injury,  however  unpromising  it  may  seem.  Patients  do  occasionally  recover  from  wounds  of  the  kiduey 
as  well  as  from  lumbar  abscesses  caused  from  renal  calculi,  and  should  therefore  always  he  treated  with  proper  care  throughout. 

Lieutenant  A  ,  2d  Tennessee  Infantry,  in  perfect  health,  of  robust  constitution  and  abstemious  habits,  was  wounded  in  the 

battle  of  Shiloh,  on  April  6,  1862,  by  a  mime  ball,  entering  immediately  below  the  heart,  and  passing  out  through  the  upper 
portion  of  the  left  kidney.  There  was  considerable  haemorrhage,  causing  excessive  prostration.  In  this  condition  he  was 
captured  by  the  enemy  and  removed  to  Pittsburg  Landing,  on  Tennessee  River,  several  miles  distant  from  the  battle-field,  where 
he  remained  for  six  days  without  any  attention,  not  even  the  removal  of  his  bloody  clothing  or  dressing  of  his  wounds,  lie 
was  then  placed  upon  a  transport  and  conveyed  to  Louisville,  Kentucky,  and  sent  to  hospital  for  treatment.  During  the  month 
of  July  following,  while  his  wounds  were  still  discharging  profusely,  he  was  attacked  with  typhoid  fever,  and  a  large  abscess 
formed  in  the  lower  part  of  abdomen,  about  one  inch  to  the  left  of  the  linea  alba,  which  caused  great  paiu.  The  second  or  third 
week  in  August  he  was  removed  from  Louisville  to  Camp  Chase,  by  way  of  Cincinnati.  Several  days  after  his  arrival  at  Camp 
Chase,  very  much  enervated  from  the  prolonged  attack  of  fever,  the  abscess  above  referred  to  opened  outwardly  and  discharged 
an  immense  quantity  of  dark  sanious  fluid  mixed  with  urine.  This  greatly  alarmed  him,  and  the  extreme  mental  anxiety, 
added  to  his  fearful  nervous  prostration,  came  near  proving  too  formidable  for  the  unfortunate  victim  ;  but  all  of  these  difficulties 
were  combated  by  a  good  constitution  and  the  inflexible  determination  of  a  veteran  soldier  to  such  a  degree  that,  when  an 
exchange  of  prisoners  was  effected,  he  was  able  to  proceed  to  Vicksburg,  Mississippi,  where  he  was  released  about  the  first  of 
October.  He  commenced  his  journey  homeward  (Lynchburg.  Virginia),  travelling  only  during  the  day,  resting  at  night, 
suffering  much  from  his  wounds  and  abscess,  which  still  continued  to  discharge  an  admixture  of  unhealthy  pus  and  urine. 
In  about  two  weeks  be  reached  Knoxville,  Tennessee,  at  which  place  I  was  then  on  duty,  manifesting  symptoms  of  very  great 
nervous  prostration.  The  second  day  after  his  arrival  at  Knoxville  I  was  called  to  see  him,  at  the  house  of  his  sister,  at  nine 
o'clock  A.  M.,  and  found  him  with  a  severe  chill,  followed  by  high  febrile  reaction.  On  examination,  I  found  the  anterior  wound 
entirely  healed  and  cicatrized ;  the  posterior  wound  and  abscess  very  irritable,  manifesting  no  disposition  to  heal,  and  both 
discharging,  though  not  profusely,  a  thin  sanious  fluid  mixed  with  urine.  He  complained  of  severe  excruciating  pains  in  lumbar 
region,  passing  but  little  urine  through  the  uretha — secretions  generally  deranged.  I  ordered  warm  stimulating  poultices  to 
wound  and  abscess,  and  administered  one  grain  of  extract  of  hyoscyamus.  I  visited  him  again  at  four  o'clock  P.  M.;  found  him 
restless,  looking  pale,  anxious,  and  alarmed;  pulse  irritable  and  frequent;  administered  anodyne  for  the  night.  I  saw  him  the 
succeeding  morning  at  nine  o'clock  ;  rested  rather  comfortably  during  the  night;  still  suffering  from  pains  in  lumbar  region,  but 
much  more  composed  ;  pulse  regular  but  frequent;  continued  warm  applications  to  wound  and  abscess,  and  anodynes  to  relieve 
pain.  For  several  days  subsequent  he  was  annoyed  with  rigors  simulating  intermittent  fever,  but  which  gradually  subsided, 
leaving  him  much  debilitated  and  troubled  with  night-sweats,  which  were  overcome  by  the  use  of  elixir  vitriol,  tannin,  and 
sponging  with  stimulating  lotions.  I  then  placed  him  upon  nutritious  diet  and  tonics,  such  as  iron,  tincture  of  bark,  and  quinine. 
The  discharge  of  urine  and  unhealthy  pus  continued  for  some  sixteen  or  eighteen  days,  when  the  discharge  of  urine  ceased  and 
the  pus  became  more  laudable.  Simple  lint  and  sweet-oil  dressings  were  then  substituted  for  the  warm  applications.  The  second 
or  third  week  in  November  the  wound  was  almost  entirely  healed,  with  but  slight  discharge,  and  about  the  15th  of  December  he 
resumed  his  journey  to  Lynchburg,  and  in  a  short  time  was  entirely  restored,  with  some  little  impairment  of  general  health.  I 

met  Lieutenant  A  in  October,  18G3,  in  perfect  health,  with  the  exception  that  upon  too  frequent  exercise  or  exposure  he 

was  annoyed  with  some  uneasiness  and  pain  in  lumbar  region." 

Case  511. — Private  M.  Selvoir,  Co.  E,  5th  New  Hampshire,  aged  27  years,  was  wounded  at  Farmsville,  April  6,  18(55, 
by  a  round  ball,  which  entered  at  the  left  ninth  rib  anteriorly,  five  inches  from  the  median  line,  passed  backward,  and  emerged 
half  an  inch  to  the  left  of  the  spinous  process  of  the  twelfth  dorsal  vertebra.  He  was  conveyed  to  the  field  hospital  of  the 
Second  Corps,  thence,  on  the  19th,  by  the  hospital  transport  State  of  Maine,  to  Washington,  entering  Finley  Hospital.  Acting 
Assistant  Surgeon  Dusenbury1  reports  that  the  patient  stated  that  for  a  number  of  days  after  the  injury  he  was  confined  to  bed, 
and  complained  of  severe  pain  in  the  left  testicle.  There  was  slow,  steady  haemorrhage  into  the  pelvis  of  the  kidney,  which 
found  its  way  out  with  the  urine,  partly  discolored  and  partly  coagulated.  After  the  subsidence  of  the  haemorrhage  some  pus 
was  observed  with  the  urine,  which  soon  disappeared,  with  other  troublesome  symptoms,  when  the  wounds  healed  rapidly,  so 
that  by  July  1st  they  were  entirely  healed,  with  slight  tenderness  over  the  cicatrices.  The  patient  was  able  to  go  about 
without  inconvenience,  and  on  August  1st  did  guard  duty  about  the  hospital.  August  29th,  he  was  transferred  to  Concord,  and 
mustered  out  of  service  September  6,  18G5.    He  is  not  a  pensioner. 

Case  512. — Private  T.  A.  G.  Hunting,  Co.  H,  34th  Massachusetts,  aged  47  years,  received  a  shot  wound  in  the  left  lumbar 
region  at  Piedmont,  June  5,  18G4.  He  was  made  a  prisoner,  and  appears  at  the  Confederate  prison  hospital  at  Staunton  ;  was 
afterward  paroled,  and,  on  August  24th,  sent  to  hospital  at  Annapolis,  thence,  on  September  22d.  to  Camp  Parole,  thence  to 
Dale  Hospital,  Worcester,  February  7th.  He  returned  to  duty  March  21, 1865,  and  was  discharged  the  service  on  May  23,  18G5. 
A  certificate  of  Assistant  Surgeon  Charles  G.  Allen,  34th  Massachusetts,  states:  "Gunshot  wound  in  the  back,  which  fractured 
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one  of  the  ribs;  he  has  partial  paralysis  of  one  leg,  besides  considerable  disturbance  oft  lie  urinary  organs."  Examining  Surgeon 
Oramel  Martin,  of  Worcester,  reports,  November  18,  1835:  "Ball  passed  into  left,  side,  just  above  the  ilium,  about  four  inches 
from  the  spine,  and  passed  inside  of  spine  and  out  about  the  centre  of  the  right  side.  He  says  blood  passed  with  his  urine  about 
twenty-on«  days,  and  that  the  wound  pains  him  in  stooping  or  exercising;  the  scar  has  adhered  to  the  skin  and  muscles.  The 
motions  of  the  body,  I  think,  are  impaired;  disability  three-fourths  and  permanent."    This  pensioner  was  paid  March  4,  1873. 

Cask  513.— Private  .James  Ford,  Co.  G,  10th  Infantry,  was  wounded  at  Chancellorsville,  May  3,  1863.  He  was  treated 
in  the  tield  till  May  9th,  then  was  transferred  to  Finley  Hospital;  on  June  20th,  to  Christian  Street  Hospital,  Philadelphia;  on 
August  -1th,  to  Turner's  Lane  Hospital;  and,  on  September  18th,  to  the  Citizens'  Volunteer  Hospital.  The  case  appears  upon 
the  records  of  these  different  hospitals  as  a  •'gunshot  wound  of  the  left  shoulder,"  and,  at  Turner's  Lane,  a  fracture  of  the  left 
clavicle  is  noted.  On  September  86th,  the  patient  was  transferred  to  St.  Joseph's  Hospital,  Central  Park,  New  York,  where  the 
following  notes  appear  in  the  case  book:  "The  ball  entered,  while  he  was  stooping,  over  the  outer  portion  of  the  left  clavicle, 
passed  through  the  lung  of  the  same  side,  and  lodged  in  the  region  of  the  left  kidney.  It  was  extracted  on  the  tenth  day, 
together  with  fragments  of  fractured  bone.  After  the  injury  occurred  he  had  hematuria,  which  continued  eight  or  ten  days. 
He  has  had  cough  and  haemoptysis  from  the  beginning.  The  examination  made  on  admission  to  this  hospital  reveals  the  follow- 
ing facts  :  '  Dulness  and  tenderness  on  percussion  on  the  left  side;  respiration  feeble  all  over  the  left  lung  posteriorly,  and,  at 
some  situations,  is  entirely  absent  :  over  the  anterior  portion  of  the  lung  there  is  heard  an  occasional  subcrepitant  rale  and  sibilant 
rhonchus.  No  distinct  evidences  of  a  cavity  present  themselves;  the  urine  contains  albumen,  granular  uriniferous  tube-casts,  and 
blood  corpuscles  and  pus  globules  in  abundance.'  October  10th,  the  haemoptysis  continues;  the  patient  is  failing  in  strength  and 
becoming  more  emaciated.  The  treatment  while  in  this  hospital  was  quinine  and  aromatic  sulphuric  acid."  This  soldier  was 
discharged  from  service  October  10,  1803.  Pension  Examiner  P.  P.  Burmeister,  of  Philadelphia,  reported,  June  18,  1806:  "A 
minie  ball  fractured  the  left  clavicle  and  passed  out  on  the  left  side  of  the  back.  The  pensioner  suffers  with  pain  in  the  shoulder 
and  partial  paralysis  of  the  left  arm,  interfering  with  its  use."    He  was  last  paid  in  June,  1873. 

Cask  514. —  Corporal  William  H.  Leach,  Co.  F,  1st  United  States  Sharpshooters,  aged  21  years,  received  a  gunshot 
wound  through  the  body  at  Gettysburg.  July  2,  1803.  He  was  removed  to  the  Seminary  Hospital,  and,  on  July  20th,  to  the 
Cotton  Factory  Hospital,  at  Harrisburg.  Acting  Assistant  Surgeon  Lewis  Post  states  that  "the  ball  passed  through  the  left 
hypochondriac  region,  between  the  two  lower  ribs,  and  fractured  the  lower  rib  of  the  right  side  and  injured  one  or  both  kidneys. 
He  complained  of  much  pain  in  the  back,  and  for  eighteen  days  after  the  reception  of  the  injury  voided  bloody  urine.  Cooling 
applications  were  still  kept  to  the  back,  and  the  wounds  dressed  with  simple  cerate  twice  each  day  The  bowels  moved 
regularly  without  medicine,  and  pulse  was  soft  and  natural.  An  opiate  was  occasionally  administered  at  night.  By  August 
14th,  the  wounds  had  nearly  healed  and  the  urine  was  natural;  the  patient  complained  of  nothing  but  slight  weakness  in  the 
back.  August  24th  :  For  three  days  the  patient  has  been  restless,  and  during  the  night  passed  pus  from  the  bowels,  and  again 
voided  bloody  urine.  Rest,  sedatives,  and  mucilaginous  drinks  were  ordered,  and  by  September  16th  he  was  able  to  walk  out 
and  was  considered  doing  well."  Leach  was  discharged  from  service  January  6,  1864,  and  pensioned.  Pension  Examiner  T. 
B.  Smith,  of  Washington,  reported.  January  15,  1864:  "The  ball  entered  the  abdomen  over  the  middle  third  of  the  crest  of  the 
left  ilium,  passed  through  the  loins,  and  emerged  over  the  middle  third  of  the  crest  of  the  right  ilium.  Another  ball  entered 
the  abdomen  below  the  edge  of  the  second  floating  rib,  three  inches  from  the  mesial  line,  and  is  supposed  to  be  embedded  in  the 
muscles  of  the  spine.  This  wound  probably  connected  with  the  cavity  of  the  intestine,  as  pus  aud  sanious  matter  is  found  in 
the  stools.  He  is  disabled  by  reason  of  much  difficulty  in  flexion  of  the  spinal  column,  probably  owing  to  rigidity  and  contrac- 
tion of  its  muscles.  The  discharges  of  pus,  etc.,  from  the  wound  give  rise  to  occasional  attacks  of  diarrhoea,  which  temporarily 
disables  him  for  labor.  His  general  health  is  good,  and  he  will  improve  slowly,  but,  I  think,  permanently."  This  pensioner 
was  paid  in  May,  1873. 

Cask  515. — Acting  Assistant  Surgeon  L.  L.  Tozier  reports  that  "  Private  James  Brady,  Co.  C,  10th  New  York,  aged  23 
years,  was  admitted  into  the  Ladies'  Home  Hospital,  New  York,  June  8,  1864,  having  been  shot  while  attempting  to  desert.  A 
pistol  ball  entered  the  back,  passed  through  the  upper  part  of  the  left  kidney,  and  lodged  under  the  skin,  in  the  eighth  left 
intercostal  space.  When  admitted  he  was  much  prostrated,  his  pulse  was  feeble  and  frequent,  and  his  urine  very  bloody.  Cold- 
water  dressings  were  applied  to  the  wound,  and  stimulants  and  a  diuretic  given,  with  extra  diet.  On  the  11th,  the  ball  was 
extracted  through  an  incision.  The  urine  was  not  as  highly  colored,  and  the  patient  was  improving  slowly.  June  25th,  the 
stimulants  have  been  discontinued;  the  wound  in  the  side  has  healed;  that  in  the  back  nearly  so."  Brady  was  returned  to 
duty  June  27,  1864,  but  does  not  appear  upon  the  Pension  Roll,  which  is  probably  due  to  the  circumstances  attending  the 
reception  of  the  injury. 

Case  516. — Private  W.  S.  Weaver,  Co.  E,  100th  Indiana,  aged  20  years,  received  a  wound  of  the  abdomen  at  Missionary 
Ridge,  November  25,  1863.  He  was  removed  to  the  field  hospital  of  the  4th  division.  Fifteenth  Corps,  thence  to  Bridgeport,  to 
Cumberland,  Nashville,  Avhence  he  was  furloughed  January  18,  1804.  On  February  26,  1864,  he  entered  the  City  Hospital  at 
Indianapolis,  Buffering  with  diphtheria.  On  March  6th,  he  was  transferred  to  the  Soldiers'  Home,  and,  on  the  11th,  to  the 
hospital  at  Madison.  Previous  to  his  admission  to  the  latter  place^he  injury  was  not  supposed  to  have  implicated  more  than 
the  abdominal  walls.  Surgeon  G.  Grant,  U.  S.  V.,  at  Madison,  states  that  "the  ball  entered  the  left  side  about  one  inch  above 
the  anterior  superior  spinous  process  of  the  ilium,  perforated  the  left  kidney,  and  was  cut  out  of  the  back  nearly  opposite  its 
entrance.  The  wounds  are  apparently  healed,  but  he  complains  of  much  pain  in  the  left  renal  region,  and  goes  around  with  his 
body  flexed  in  that  direction,  and  says  that  he  has  had  frequent  haimaturia.  His  urine  does  not  show  it  at  this  time."  Weaver 
was  discharged  from  service  April  21,  1864,  and  pensioned.  Examining  Surgeon  George  W.  Mears,  of  Indianapolis,  reported, 
April  22,  1864,  that  "the  ball  entered  the  abdomen  in  the  left  hypochondriac  region  and  passed  downward  and  backward,  and 
is  supposed  to  have  lodged  against  the  body  of  the  third  lumbar  vertebra.  Bloody  urine  was  constantly  passed  at  first,  and, 
recently,  occasionally  passes.  His  back  is  very  weak,  and  he  cannot  straighten  it  without  great  pain  about  the  region  of  the 
kidney;  his  left  leg  is  very  weak,  and  walking  a  short  distance  disables  him."  Pension  Examiner  Louis  Humphreys,  of  South 
Bend,  reported,  June  16,  1870:  "The  ball  penetrated  the  left  side,  seven  inches  anterior  to  the  spine,  at  the  inferior  border  of 
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the  lower  ril>,  passed  backward,  and  lodged  against  the  vertebral  body  opposite  the  crest  of  the  ilium,  from  which  it  was 
BUbeequentlj  extracted.  The  wound  healed  tardily.  From  injury  of  some  of  the  nerves  of  motion  given  off  from  that  portion 
of  the  spine,  partial  paralysis  exists  of  the  lower  left  extremity,  so  as  to  render  him  quite  lame  at  times.  Walking  or  standing 
produces  pain  in  the  lumbar  region  and  in  the  entire  left  lower  limb.    Hence  he  is  unable  to  perform  manual  labor." 

Cask  517. — Lieutenant  F.  C.  Hume,  Aide  to  General  Cary,  was  wounded  near  Deep  Bottom,  July  27,  1334,  by  a  conoidal 
ball,  which  entered  the  body  three  inches  to  the  right  of  the  median  line  and  two  and  a  half  inches  above  the  umbilicus, 
escaping  at  a  point  directly  opposite,  the  same  distance  from  the  spinal  column.  He  was  taken  at  once  to  the  Receiving  and 
Wayside  Hospital,  Richmond.  The  register  states:  "  July  28th  :  The  patient  has  excruciating  pain  in  the  region  of  the  right 
kidney;  the  urine,  yesterday,  was  bloody,  and  to-day  there  is  iuability  to  pass  it;  twelve  grains  of  hydrate  of  chloral  and  two 
grains  of  extract  of  hyoscyami  given.  July  29th:  Bowels  irritable;  vomiting  and  tympanitis;  enema  of  castor  oil  and  water. 
July  30th:  Condition  improving;  two  grains  of  hydrate  of  chloral  and  one-half  a  grain  of  opium  was  ordered  every  two  hours. 
He  was  transferred  August  27,  1864.  with  every  prospect  of  recovery." 

Case  518.— Private  George  Davis,  Co.  D,  18th  Illinois,  was  admitted  into  the  depot  general  hospital  at  Cairo,  July  14, 
1832,  with  a  "shot  wound  of  the  left  kidney,  received  at  Fort  Donelson,  February  15,  1882."  Assistant  Surgeon  S.  Hamilton, 
U.  S.  V.,  further  states  that  Davis  was  discharged  from  service  August  15,  1862,  and  that  his  right  leg  was  disabled.  Dr.  W. 
Q.  Burke,  of  Cairo,  also  certified  that  there  was  a  "gunshot  wound  in  the  region  of  the  right  kidney,  which  disabled  the  right 
leg."    A  claim  for  pension  was  rejected  for  want  of  evidence  that  the  disability  occurred  in  the  line  of  duty. 

Case  519.— Private  J.  A.  Stewart,  Co.  H,  101st  Ohio,  aged  25  years,  wounded  at  Stone  River,  December  31,  1862,  by 
a  shell  fragment,  was  treated  first  in  the  field  hospital  of  the  2d  division,  Fifteenth  Corps,  then  at  Nashville,  then  at  Louis- 
ville, then  at  Jeffersonville,  then  at  Madison,  then  at  Camp  Denison,  whence  he  was  discharged  from  service.  The  diagnoses 
are  very  varied,  but  they  all  agree  that  there  was  a  severe  wound  in  the  left  lumbar  region,  with  dysuria.  Some  reference  to 
nephritis  or  gravel  appears  in  several  of  the  hospital  reports.  Surgeon  W.  Varian,  U.  S.  V.,  is  very  definite  in  pronouncing 
the  case  a  recovery  from  a  shot  wound  of  the  kidney. 

Besides  the  foregoing  twelve  cases  of  recovery  from  shot  wounds  believed  to  implicate 
the  kidney,1  among  the  recoveries  from  wounds  of  the  liver  there  were  six  instances  in 
which  the  kidney  likewise  was  supposed  to  be  interested.  These  were  the  cases  of 
Galloway  (380),  Little  (887),  Patterson  (393),  Sharer  (397),  Searle  (402),  and  Williams 
(404).  In  the  cases  of  Adams  (289),  who  had  stercoral  fistula,  and  of  Stanley  (298),  who 
voided  a  ball  at  stool,  the  left  kidney  in  the  former,  and,  in  the  latter,  the  right  kidney, 
were  reported  to  have  been  implicated.  The  only  additional  information  obtained  of  the 
case  of  Private  Groff,  Co.  D,  61st  Pennsylvania,  recorded,  in  the  preliminary  report  in 
Circular  No.  6,  page  27,  as  a  possible  recovery  from  a  shot  wound  of  the  left  kidney, 
shows  that  he  is  not  a  pensioner.  There  were  five  other  instances  of  recovery  from  shot 
wounds  believed  to  involve  the  kidney: 

Cases  520-524. — Sergeant  W.  H.  Penn,  Co.  E,  13th  Iowa,  wounded  at  Atlanta,  July  2i,  1864.  Acting  Assistant  Surgeon 
J.  M.  Adler  diagnosticated  an  injury  of  the  right  kidney.  Pension  Examiner  J.  Windell,  of  Des  Moines,  says:  "Shot  wound 
of  back,  with  congestion  of  kidney."  Pension  last  paid  March  4,  1873. — Private  James  Fraser,  Co.  H,  22d  Illinois,  wounded 
at  Stone  River,  December  29,  1862,  was  discharged  and  pensioned  April,  1833.  Acting  Assistant  Surgeon  T.  W.  Colescott  states 
that  the  wound  was  "in  the  lower  outer  border  of  left  hypochondrium,  the  ball  passing  through  the  left  kidney  and  out  close  to 

'Recoveries  from  shot  wounds  of  the  kidney  are  quite  frequently  recorded  by  modern  writers  on  military  surgery:  Thus,  BAUDIiNS  {Clin,  des 
Plaies  d'armes  a  feu,  183(>,  p.  340')  gives  three  examples  from  the  campaigns  iu  Algeria:  1st,  Ben-Gil-Ali,  an  Arab,  shot  wound  of  diaphragm,  left  kidney, 

and  descending  colon.    2d,  .Sergeant  C  ,  of  the  Zouaves,  oblique  perforation  in  the  left  flank,  April  1,  183G,  with  fracture  of  the  tenth  rib. 

Haemoptysis  and  hematuria;  no  pain  or  retraction  of  the  testis.    The  hematuria  began  to  subside  after  the  third  day,  and  the  urine  was  clear  in  a 

week,    3d,  Corporal  S  ,  17th  Light  Infant^,  was  shot  through  the  left  lumbar  region,  April  15,  183!>.    Free  haemorrhage  from  the  exit  wound. 

Forty  days  after,  a  probe  catheter  entered  six  inches  and  evacuated  an  accumulation  of  pus.  Dysuria,  retracted  testicle,  but  no  hajmaturia.  The  patient 
was  convalescent.  Beck  (Chir.  der  Schussrerleizungen,  1872,  S.  543)  records  two  fortunate  cases  in  the  Franco-Prussian  war  of  1870.  BILLROTH 
(Cldrurgische  liriefe,  1872,  S.  188)  records  a  recovery,  Case  31,  Lieut.  Ci.Cfre,  74th  French  infantry.  Socix  (Kriegschirurgtsckc  Erfahrungen,  1872, 
S.  S)G)  records  the  case  of  Ernest  Krause,  wounded  at  Oorze,  August  16,  1870,  by  a  ball,  which  entered  eight  centimetres  to  the  right  of  the  spinous 
process  of  the  eleveuth  dorsal  vertebra,  injuring  the  right  kidney,  and  probably  the  liver;  recovery  in  about  six  months.  STEOMEYEE,  (Maximen,  u.s.w., 
S.  03!))  relates  the  case  of  a  Danish  officer  shot  in  the  right  side  under  the  short  ribs,  the  ball  passing  out  near  the  spine,  just  below  the  twelfth  rib;  ou 
the  next  day  Moody  urine,  and  on  the  fifth  day  urine,  passed  from  the  wound  of  exit;  a  concrement  the  size  of  an  orange  kernel  passed,  two  months 
after  the  reception,  per  urethram.  while  the  patient  suffered  severe  pain ;  recover}*.    Dr.  A.  B.  COOK  (Louisville  Medical  Gazette,  185!),  Vol.  I,  p.  !)'.)) 

reports  a  recovery  from  a  pistol  shot  through  the  body,  in  the  case  of  John  D  ,  an  athletic  Irishman,  aged  23.    The  ball  was  believed  to  have 

passed  through  the  border  of  the  left  lung,  the  diaphragm,  and  the  external  border  of  the  left  kidney.  Hematuria  came  on  suddenly  on  the  ninth  day, 
and  it  was  inferred  that  a  slough  separated  at  that  date.  There  was  acute  pain  in  the  left  testicle,  and  along  the  corner  of  the  wound.  Dr.  S.  B.  Paiiso.NS, 
an  homceopathist,  records  (Western  Horn.  Observer  and  Chicago  Med.  Investigator,  18G5,  Vol.  II,  p.  51)  a  recovery  from  a  pistol  shot  in  the  abdomen,  in 

the  case  of  James  D  .  aged2-',  the  kidney  being  supposed  to  be  injured.    Dr.  J.  W.  BROOKS  records  (Chicago  Med.  Observer.  1872,  Vol.  XXIX, 

p.  519)  the  case  of  W.  C  ,  aged  30,  who  recovered  after  being  shot  through  the  body  with  a  Derringer  ball.    Shock,  with  hamiatemesis.  and 

hematuria  followed,  which,  with  the  direction  of  the  ball,  were  supposed  to  "point  unmistakeably  to  the  cutting  of  the  stomach  and  loft  kidney  by  the 
ball."    It  is  also  mentioned  that  "after  the  first  sixteen  hours  he  had  no  pain  whatever."    Pendlkton  (iVeu>  Orleans  Journal  of  Medicine,  18<:8,  p- 

707)  relates  a  recover)-  from  a  pistol  shot  wound  of  the  kidney :  G.  H.  P  .  shot  in  December.  1808,  in  the  right  side  about  two  and  a  half  inches  from 

the  umbilicus.    Hematuria  for  several  days.   On  the  seventh  day  the  patient  voided  about  a  gill  of  pure  red  blood,  with  little  or  no  urine.    He  continued 
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the  left  side  of  the  fourth  lumbar  vertebra ;  there  is  some  abdominal  effusion."  Pension  Examiner  C.  T.  Jones  states,  in  May. 
1867,  that  the  pensioner  seems  to  have  recovered  his  health,  hut  complains  of  suffering  from  bloody  discharges  on  slight  exertion. 
This  pensioner  was  last  paid  March  4,  1873. — The  three  others  arc  not  on  the  Pension  Boll:  Private  Joel  E.  Simpson,  Co.  D, 
4th  Minnesota,  reported  by  Surgeon  J.  G.  P.  Holston,  U.  8.  V..  as  having  received  a  shot  wound  of  the  left  kidney  at  Iuka, 
September  19,  1862. —  Private  M.  Howe.  Co.  1),  34th  Massachusetts,  wounded  at  Piedmont,  June  5,  18o4,  reported  by  Surgeon 
T.  B.  Reed,  U.  S.  V.,  as  "a  wound  of  kidney."  Discharged  on  expiration  of  service,  January  20,  1866.— Private  M.  Arms, 
Co.  C,  22d  Illinois,  wounded  at  Stone  River,  December  31,  1862.  Acting  Assistant  Surgeon  Thomas  W.  Colescott  states  that 
the  "hall  passed  just  below  the  ninth  rib  and  emerged  at  the  right  side  of  the  intervertebral  space,  between  the  last  dorsal  and 
first  lumbar  vertebrae,  cutting  the  left  kidney."    Private  Arms  applied,  but  his  claim  was  rejected  for  want  of  information. 

Altogether  some  particulars  are  noted  of  twenty-six  alleged  instances  of  recovery 
from  shot  wounds  of  the  kidney.  In  thirteen  the  right,  and  in  twelve  the  left,  kidney 
was  involved  ;  in  one  case,  this  point  is  not  mentioned.  The  details  of  the  symptoms  and 
progress  of  the  cases  are,  for  the  most  part,  very  unsatisfactory.  Hematuria  is  reported 
as  present  in  fifteen  of  these  cases.  The  escape  of  urine  by  the  external  wound  can 
rarely  be  inferred  from  the  meagre  memoranda  of  the  attendant  symptoms.  Urinary 
fistula  of  long  duration  is  reported  in  one  case  only.  In  a  few  cases,  pus  and  phosphatic 
deposits  in  the  urine  were  observed  for  considerable  periods.  Various  forms  of  dysuria  are 
referred  to  ;  and  lumbar  pains,  muscular  rigidity,  partial  paralysis,  and  other  disabilities 
are  reported.    Of  the  twenty-six,  fifteen  are  pensioners. 

Hematuria  is  the  most  constant  sign  in  injuries  of  this  group,  and  directs  attention 
to  the  kidney  in  those  cases  of  general  peritonitis  in  which  dysuria  and  the  escape  of  urine 
by  the  wound,  or  the  signs  of  urinary  extravasation  are  absent;  as  in  the  following  case, 
reported  by  Assistant  Surgeon  G.  A.  Mursick,  U.  S.  V.:1 

Case  525. — Sergeant  James  A.  B  ,  Co.  I,  8th  Illinois  Cavalry,  aged  29  years,  of  good  constitution,  was  admitted 

to  Stanton  Hospital,  September  25,  1862,  with  a  shot  wound  of  the  abdomen,  received  on  September  22d  at  Jack's  Shop,  near 
Madison,  Virginia.  The  ball  entered  just  below  the  margin  of  the  last  right  rib.  On  admission,  the  wound  presented  a  ragged 
appearance.  He  complained  of  pain  in  the  abdomen,  which  was  tympanitic;  the  bowels  were  constipated;  pulse  130  and  quick, 
respirations  thoracic  and  26  per  minute ;  the  expression  of  countenance  was  natural.  His  urine  contained  blood.  He  was 
ordered  a  grain  of  opium  every  three  hours,  and  beef-tea  at  discretion,  and  simple  dressings  to  the  wound.  On  the  26th  the 
condition  was  unchanged  ;  the  dose  of  opium  increased  to  two  grains  every  two  hours;  the  urine  continued  bloody.  On  the  27th 
he  appeared  somewhat  better ;  pulse  120.  respirations  22.  On  the  29th  the  bowels  moved  spontaneously;  the  stool  contained 
some  blood.  On  September  30th,  in  the  morning,  the  pulse  was  116,  respirations  20.  At  five  o'clock  P.  M.,  the  abdominal 
pain  and  tympanitis  had  increased;  pulse  120,  respirations  22;  his  countenance  expressed  great  anxiety.  Resumed  two 
grains  of  opium  every  two  hours.  On  October  1st  the  patient  was  much  easier;  pulse  116,  respirations  18 ;  tympanitis  and 
pain  diminished.  In  the  afternoon,  he  had  an  evacuation  from  the  bowels  containing  blood.  At  five  o'clock  P.  II.,  the  pulse  was 
110,  respirations  14.  On  October  2d  the  patient's  appearance  was  improved,  but  he  was  somewhat  drowsy ;  the  pupils  were 
not  contracted ;  pulse  and  respirations  unchanged  in  frequency.  On  the  morning  of  October  3d  the  pupils  were  contracted  to 
one-half  their  natural  size  ;  pulse  110,  respirations  11 ;  tympanitis  slight  ;  drowsiness  marked.  On  the  4th,  in  the  morning,  the 
pulse  was  120,  respirations  12:  tympanitis  increased;  ordered  a  third  of  a  grain  of  sulphate  of  morphia  every  two  hours.  In 
the  afternoon,  the  pulse  was  130  and  feeble,  respirations  14  ;  tympanitis  augmented  since  morning  ;  pupils  not  contracted  ;  the 
patient  was  sinking.    Morphine  continued,  with  sherry  added,  one-half  ounce  every  two  hours.    On  October  5th  the  pulse  was 


to  void  blood  in  smaller  quantities  during  the  second  week  ;  complete  recovery.  JULES  LUYS  (Gazette  M4dica.lt  de  Paris,  Juin  20,  1857,  T.  XII,  p. 
4(M)  cites  the  case  of  a  patient  who  died  at  the  age  of  29.  Nine  years  previously  he  had  received  a  shot  wound  in  the  lumbar  region,  the  ball  passing  out 
in  the  right  subspinal  region.  For  twenty-four  hours  the  urine  passed  from  the  wound.  A  large  quantity  of  urine  was  drawn  off  by  the  catheter.  No 
unusual  symptoms  followed.  Three  weeks  before  his  death  intense  fever  and  general  oedema  appeared,  with  symptoms  of  acute  tuberculization.  At 
the  autopsy  a  mass  of  fibrous  material  was  found  to  fill  the  wound  into  the  substance  of  the  kidney.  Left  kidney  shrivelled ;  right  kidney  enlarged. 
RlCIIARUSOX  {West.  Jour,  of  Med.  and  Surg.,  Louisville,  1841,  Vol.  VI,  p.  28)  reports  a  recovery  from  a  shot  wound  of  the  right  kidney;  ball  entered 
on  the  right  of  the  median  line,  and  escaped  between  the  last  rib  and  sacro  iliac  junction  ;  discharge  of  bloody  urine  on  the  first  day;  recovery  in  one 
month.  EDMUNDS  (J.  J.)  (New  York  Monthly  Review  of  Med.  and  Surg.  Sci.,  and  Buffalo  Med.  Jour.,  Vol.  XV,  No.  Ill,  August,  1859,  p.  110):  Au 
escaping  convict  was  struck  in  the  back  by  a  ball,  which  is  alleged  to  have  "passed  through  the  bowels,  wounded  the  left  kidney,  and  lodged  in  the 
abdominal  muscles  about  two  inches  above  and  to  the  left  of  the  umbilicus."  Shock;  haematuria;  peritonitis,  if  any.  circumscribed.  Complete  recovery 
in  twelve  days.  Dupuytken  (Lecons  Orales,  T.  VI,  p.  481)  relates  that  a  man  was  received  at  HotelDieu,  in  July.  1830,  with  a  shot  wound  in  the 
flank,  with  a  single  orifice,  through  which  urine  escaped,  and  manifested  no  other  grave  symptom,  and  left  the  hospital  a  fortnight  subsequently  conva- 
lescent, and  ultimately  recovered  completely.  LANfiKNBECK  (Nosologic,  und  Therapie  der  chirurgischei  Kranllieiten .  (iottingen,  1830,  B.  IV,  S.  589) 
relates  a  case  of  perforation  of  kidney  and  pelvis  ;  urine  escaped  from  the  wound,  and  blood  passed  by  the  urethra,  and  later,  pus  from  wound  and  also 
from  urethra  ;  wound  closed  in  thirty  days ;  recovery.  The  details  of  the  case  cited  from  M.  LEGOl  EST,  in  Note  2,  on  page  1(13,  were  communicated  to 
the  Sociiti  de  Chirurgie,  October  30,  18S7 :  Delos,  6th  regiment  of  the  line,  aged  2(i,  wounded  before  Sebastopol,  November  5, 1855,  one  shot  comminuting 
the  left  thigh,  a  second  perforating  the  left  hypochondrium.  Death,  January  10,  1855.  The  cicatrix  in  the  left  kidney  was  as  described  in  the  note. 
Other  examples  will  be  noted  further  on. 

1  LlDEDL  (J.  A.i.  Injuries  of  the  Abdominal  Viscera  by  Fire  arms,  etc.,  in  Am.  Jour.  Med.  Sci..  1867.  Vol.  LUX,  p.  356. 
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[CHAP.  VI. 


FIG.  126.—  Tiiirht  kidney  torn 
by  a  cy  Unci  re-conical  ball.  Spec. 
173.).    (Reduced  to  one-third.) 


12"<  and  feeble,  respirations  18,  ami  much  embarrassed  ;  morphine  continued;  allowance  of  wine  doubled.  At  six  o'clock  ]>.  M., 
pulse  130  and  scarcely  perceptible;  respirations  22.  He  died  at  midnight.  Autopsy  eighteen  hours  after  death:  The  body 
emaciated;  the  abdomen  protuberant  ;  a  large  ragged  wound  about  one  inch  in  diameter,  in  the 
right  hypochondriac  region,  immediately  below  the  margin  of  the  ribs.  On  opening  the  thorax, 
the  heart  and  left  lung  appeared  normal  but  forced  somewhat  to  the  left  by  a  large  effusion  of 
blood  into  the  right  pleural  cavity  The  lower  lobes  of  the  right  lung  were  compressed  and 
flattened,  and  sections  immediately  sank  in  water.  Both  the  pulmonary  and  costal  pleura;  were 
covered  with  a  thick  layer  of  whitish-yellow  recent  lymph.  An  abscess  which  bad  formed 
between  the  oblique  and  transverse  abdominal  muscles  had  burrowed  up  under  the  right  cms  of 
the  diaphragm  and  opened  into  the  right  pleural  cavity.  The  liver  appeared  normal ;  the  intes- 
tines and  stomach  distended.  The  great  omentum  and  mesentery  loaded  with  extravasated  blood 
of  a  dark  color.  Immediately  below  the  caput  coli  was  a  large  abscess,  which  burrowed  along 
the  psoas  mar/nus  and  down  among  the  muscles  of  the  back.  It  was  lined  throughout  by  a  thick 
layer  of  false  membrane,  and,  in  its  lower  part,  immediately  against  the  sacrum,  was  found  a 
cylindro-conical  ball,  somewhat  flattened.  It  had,  in  its  course,  perforated  the  ascending  colon 
and  lower  end  of  the  right  kidney,  and  fractured  the  transverse  process  of  the  third  lumbar 
vertebra.  The  kidney  presented  a  ragged  wound  at  the  lower  end;  the  surrounding  cellular  1  issue 
had  become  much  thickened,  and  lined  by  a  layer  of  lymph,  forming  part  of  the  wall  of  the 
abscess.  The  kidney,  on  section,  appeared  of  a  pale-pink  hue  and  granular,  softened  and  flabby, 
the  pyramids  almost  entirely  effaced,  except  one,  at  the  upper  extremity,  which  was  of  a  dark 
brownish  hue;  its  tubes  were  distinct  ;  the  pelvis  was  of  a  greenish  color,  its  veins  much  distended  with  blood.  In  the  accom- 
panying wood-cut  (Fig.  123)  the  ball  is-  represented  in  the  direction  in  which  it  traversed  the  kidney,  not  in  the  locality  in 
which  it  was  found. 

Cask  520. — Private  J.  Rodgers,  Co.  C,  53d  Ohio,  at  Kenesaw  Mountain,  June  27,  1834,  was  struck,  by  a  musket  ball, 
two  inches  below  the  angle  of  the  left  scapula.  The  ball  penetrated  the  pleural  cavity,  and  emerged  through  the  sixth  left 
intercostal  space.  Admitted  to  the  field  hospital  of  the  Fifteenth  Corps,  at  Barton's  Iron  Works,  on  June  30th;  he  breathed 
with  difficulty,  and  had  severe  pain;  his  countenance  was  pale  and  anxious;  the  pulse  85.  Stimulants  and  an  anodyne  were 
administered.  Surgeon  J.  C.  Hilburn,  97th  Indiana,  reports  that,  "On  July  1st,  the  symptoms  were  aggravated  by  retention 
of  urine.  A  catheter  was  introduced,  and  four  pints  of  urine  tinged  with  blood  were  drawn  off.  A  lesion  of  the  left  kidney 
was  now  apparently  demonstrated.  On  July  2d.  the  patient  seemed  much  easier;  urine  passed  naturally,  mixed,  however,  with 
much  pus  and  blood.  On  July  3d,  the  patient  complaining  of  extreme  pain  in  the  chest  and  abdomen,  emollient  cataplasms 
were  applied  to  the  bowels :  m  ine  unchanged.  July  4th,  the  pain  becoming  very  severe,  w  ith  increased  difficulty  of  breathing, 
all  treatment  was  suspended,  and  the  patient  died  July  5,  1864." 

Case  527. — Acting  Assistant  Surgeon  A.  P.  Crafts  reports  that  "Private  Evan  Evans,  Co.  F,  151st  New  York,  aged  40 
years,  w  as  wounded  at  Mine  Run,  November  '27.  1863,  by  a  conoidal  hall,  which  entered  at  the  middle  third  of  the  left  seventh 
rib,  fractured  it,  and  passed  into  the  body.  On  December  4th,  he  was  admitted  into  the  3d  division  hospital,  Alexandria.  There 
was  paralysis  of  the  bowels,  but  nothing  else  to  indicate  the  course  of  the  ball  or  the  amount  of  injury  to  the  internal  organs, 
except  great  prostration,  with  occasional  vomiting.  Water  dressings  were  applied,  and  castor  oil  and  injections  were  given, 
and  stimulants  and  tonics  were  administered.  Death  resulted  December  22,  1833.  A  post-mortem  examination,  made  twelve 
hours  after  death,  showed  great  discoloration  of  the  bowels;  the  liver,  lungs,  and  spleen  were  healthy.  The  ball  grazed  the 
apex  of  the  kidney,  passed  directly  through,  perforated  the  body  of  the  seventh  dorsal  vertebra,  and  lodged  close  to  the  spine." 

CASK  528. — Private  Henry  Meyer,  Co.  C,  5th  Wisconsin,  aged  25  years,  wras  wounded  at  the  Wilderness,  May  7,  1804. 
by  a  conoidal  ball,  which  penetrated  the  right  side  of  the  abdomen.  On  the  12th,  he  was  admitted  into  the  3d  division  hospital 
at  Alexandria.  Simple  dressings  were  applied  to  the  wound.  He  died  May  30,  1864.  Surgeon  Edwin  Bentley,  U.  S.  V., 
states  that  "  the  ball  penetrated  the  right  side  of  the  abdomen,  passed  through  the  kidney,  and  lodged  posteriorly  to  the  duodenum, 
between  that  and  the  descending  aorta.    Death  from  peritonitis,  caused  by  extravasation  of  urine  into  the  peritoneal  cavity." 

Cask  529. — Private  Lewis  E.  Tickle,  Jackson's  Virginia  Artillery,  aged  22  years, 
received  shot  wounds  of  the  lumbar  region  and  right  arm  at  Tennallytown,  July  13,  1834.  On 
the  27th,  he  was  admitted  into  Lincoln  Hospital,  Washington.  Acting  Assistant  Surgeon 
N.  A.  Robbins  states  that  "when  admitted  the  patient  was  in  a  hopeless  condition.  There 
was  paralysis  of  the  lower  extremities,  and  he  passed  both  urine  and  faeces  involuntarily. 
Stimulants  and  tonics  were  given,  and  mix  vomica,  quinine,  and  iron  were  exhibited  freely. 
He  lingered  until  August  4th,  when  he  died  from  gradual  exhaustion."  Assistant  Surgeon 
J.  C.  McKee  notes,  as  the  cause  of  death,  upon  the  monthly  report,  "severe  buckshot  wound 
of  the  kidney." 

Case  530. — Surgeon  John  Trenor,  jr.,  II.  S.  V.,  reported  that  "Private  Thomas  W  . 

Co.  B,  127th  New  York,  aged  43  years,  was  admitted  into  the  hospital  at  Beaufort,  December 

10,  1864,  with  a  perforating  gunshot  wound  of  the  back,  received  at  Pocataligo  the  previous 

day.    The  ball  had  entered  to  the  lift  of  the  spine,  opposite  the  first  lumbar  vertebra,  and 

emerged  five  inches  to  the  light  of  the  spine.    Simple  dressings  were  applied  to  the  wound. 

_,  .  ,  ,  m      Death  resulted  December  Kith.    At  the  necropsy  the  ball  was  found  to  have  carried  away  the 

1 IG.  127. — shot  laceration  of  the  r  J  J 

right  kidney.   Spec,  :s~03.  apex  of  the  right  kidney  (Fig.  127).    The  spinal  column  was  uninjured." 
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Case  531. — Sergeant  Frederick  Littig,  Co.  II,  146th  New  York-,  aged  25  years,  was  wounded  ;it  Six  Mile  House,  near 
Petersburg,  August  ID,  1834.  He  was  taken  to  the  hospital  of  the  2d  division,  Fifth  Corps,  and  was  transferred  to  Washington 
on  the  24th,  and  admitted  into  Lincoln  Hospital.  Acting  Assistant,  Surgeon  G.  S.  Stebhins  notes  a  "gunshot  wound  of  the  chest, 
involving  the  kidney,"  and  states  that  "the  patient  had  suffered  so  much  from  the  wound  previous  to  his  admission  that  he  was 
very  badly  reduced ;  there  w  as  also  paralysis  of  the  bladder  and  lower  extremities.  He  was  constantly  delirious,  and  had 
involuntary  discharges  for  several  days,  both  from  the  bowels  and  bladder.  Stimulants,  tonics,  and  nourishing  diet  were  given, 
and  a  grain  each  of  acetate  of  lead  and  opium  was  administered  to  control  internal  haemorrhage.  Sulphate  of  morphia  in 
solution  to  allay  pain,  and  strychnine  to  overcome  the  paralysis  of  the  bladder,  were  also  given.  He  continued  to  fail  in  strength 
rapidly,  and  died  on  September  5,  18(54,  from  complete  exhaustion."    The  injury  was  on  the  right  side. 

CASE  532. — Sergeant  F.  S.  Moyer,  Co.  K,  51st  Pennsylvania,  aged  34  years,  was  wounded  at  Spottsylvania,  May  12, 
1834,  by  a  conoidal  ball,  which  entered  above  the  crest  of  the  ilium  and  lodged.  He  w  as  taken  to  the  hospital  of  the  3d  division, 
Ninth  Corps.  On  the  26th,  he  was  removed  to  Lincoln  Hospital.  Assistant  Surgeon  J.  C.  McKee  notes  the  injury  as  a  "shot 
wound  of  the  left  kidney,  the  ball  lodging  in  the  organ,"  and  states  that  pyaemia  was  developed  June  10th,  and,  although  tonics 
and  stimulants  were  freely  administered,  the  patient  died  June  16,  18G4. 

Case  533. — Private  A.  Wolf,  Co.  H,  87th  Pennsylvania,  wounded  at  Monocaey,  July  9,  1864,  entered  hospital  at  Frederick 
on  the  10th.  Acting  Assistant  Surgeon  W.  S.  Adams  reports  that  the  matter  discharged  from  the  wounds  had  the  odor  both 
offices  and  of  urine.  On  the  11th,  there  was  slight  tympanitis,  but  no  tenderness  on  pressure ;  the  bladder  was  empty.  A 
discharge  of  urine  and  faeces  from  the  wound  continued  until  death,  July  14,  1834.  An  autopsy,  ten  hours  after,  showed  that 
the  ball,  passing  through  the  left  gluteal  hiuscles,  thence  through  the  sciatic  notch,  the  bladder,  the  ileum,  the  ascending  colon, 
and  right  kidney,  lodged  against  the  spinal  column.  The  patient  was  much  prostrated  on  admission,  yet  survived  this  terrible 
series  of  lesions  five  days. 

Case  534. — Private  G.  W.  Ryerson,  Co.  F.  9th  Maine,  aged  20  years,  received  a  shot  wound  of  the  left  side  at  Petersburg, 
June  30th,  was  taken  to  the  base  hospital  of  the  Eighteenth  Corps,  and  died  July  9,  1834.  Surgeon  C.  H.  Carpenter,  148th  New 
York,  thus  describes  the  necropsy :  "External  examination  showed  the  chest  full  and  resonant;  no  difference  perceptible  on 
either  side;  no  more  than  the  usual  amount  of  dulness  as  the  spine  or  dorsal  region  was  approached  A  penetrating  wound 
was  seen  passing  through  the  tegument  between  the  eighth  and  ninth  ribs,  midway  between  the  sternum  and  spine,  fracturing 
the  ninth,  from  which  the  omentum  was  protruding  nearly  one  inch.  Between  the  sixth  and  seventh  ribs,  and  nearly  two 
inches  anterior  to  a  line  drawn  from  axilla  to  trochanter,  was  a  punctured  wound  entering  the  cavity  of  the  thorax.  On  opening 
the  thoracic  cavity  the  lungs  were  found  uninjured.  Slight  adhesion  had  taken  place  above  the  point  of  puncture  and  of 
penetrating  wound  through  the  diaphragm.  On  opening  the  abdomen,  the  intestines  were  found  to  be  intact,  the  liver  extending 
three  inches  to  the  left  of  the  median  line;  the  left  kidney  torn  from  its  seat,  and  nearly  reduced  to  a  pulpy  mass;  the  hall  passing 
onward,  downward,  inward,  and  backward,  until  it  rested  beneath  the  psoas  muscle  just  below  the  crest  of  the  ilium,  one  and 
one-fourth  inches  to  the  left  of  the  last  lumbar  vetebra." 1    Thus  the  patient  survived  a  very  grave  lesion  of  the  kidney  nine  days. 

Case  535. — Private  Edward  II.  Richard,  Co.  K,  5lst  Pennsylvania,  aged  24  years,  received  a  wound  of  the  chest  and 
abdomen  at  Petersburg,  August  19,  1834.  He  was  treated  at  a  field  hospital  for  a  few  days,  and  was  transferred  to  Washington, 
entering  Lincoln  Hospital  on  the  24th.  Acting  Assistant  Surgeon  G.  S.  Stebbins  states  that  "on  admission  the  patient,  of  a 
naturally  weak  constitution,  was  very  much  reduced  in  strength,  from  exposure  and  suffering.  The  ball  entered  the  left  thoracic 
cavity,  penetrated  the  diaphragm,  wounded  the  left  kidney,  and  emerged  immediately  over  the  spinal  column.  Internal 
haemorrhage  occurred,  and  continued  for  several  days.  Acetate  of  lead  and  pulverized  opium  were  given,  with  topical  applica- 
tions of  ice-cold  water,  to  control  the  lncmorrhage.  On  September  8th,  the  wound  became  gangrenous  ;  nitric  acid  was  applied, 
and  morphiae  was  administered,  and  stimulants  and  tonics  were  given  freely.  The  gangrene  extended,  finally  involving  the 
spinal  cord  and  its  investments,  and  causing  death  on  September  10,  1864." 

Case  533.— Private  S.  N.  Daily,  Co.  F,  11th  Infantry,  aged  19  years,  was  wounded  at  Gettysburg,  July  2, 1863.  He  was 
taken  to  the  field  hospital,  where  the  injury  was  recorded  as  a  "gunshot  wound  of  the  hip;  fracture."  On  the  24th,  he  was 
admitted  into  the  Cotton  Factory  Hospital,  at  Harrishurg,  where  Acting  Assistant  Surgeon  Lewis  Post  reports:  "The  ball 
entered  the  right  side,  fractured  one  of  the  floating  ribs,  passed  anterior  to  the  spine,  and  injured  the  left  kidney.  On  admission, 
there  was  considerable  prostration,  with  fever,  and  much  tenderness  in  the  region  of  the  left  kidney.  There  was  also  inconti- 
nence of  urine,  with  painful  and  bloody  discharges;  pulse  frequent.  August  10th,  the  course  prescribed  was  strictly  antiphlo- 
gistic, with  rest.  The  bowels  were  kept  soluble  with  oil  or  sulphate  of  magnesia.  Mucilaginous  drinks  were  given,  with  opiates 
at  night  when  necessary.  For  a  few  days  past  there  has  been  considerable  suppuration,  with  a.  feeble  pulse.  The  febrile 
symptoms  have  entirely  subsided,  and  he  is  now  under  a  tonic  course  and  is  allowed  a  more  liberal  diet,  which  is  doing  good 
work.  August  24th,  the  wounds  are  doing  well.  Healthy  granulations  are  being  formed.  The  pulse  is  more  full  and  less 
frequent.  The  suppuration  is  diminishing,  and  he  sleeps  well.  September  23th,  there  is  but  little  suppuration  from  the  wound, 
and  the  patient  continues  to  improve.  He  sleeps  well  at  night,  and  occasionally  walks  out.  No  medicines  are  given,  and  but 
light  dressings  are  advised.  On  September  29th,  he  had  a  severe  chill,  followed  by  fever  and  congestion  of  the  left  lung. 
Antiphlogistics  and  counter-irritants  were  at  first  resorted  to,  followed  with  sedatives  and  tonics.  He  gradually  failed,  and  died 
October  4,  1883." 

Case  537. — Private  Elden  Townsend,  Co.  F,  7th  Maine,  aged  19  years,  received  a  wound  of  the  left  side  at  Spottsylvania, 
May  12,  1834.  He  was  removed  to  the  hospital  of  the  2d  division,  Sixth  Corps,  where  the  injury  was  treated  as  a  fiesh  wound. 
On  May  25th,  he  was  transferred  to  Lincoln  Hospital,  Washington.  Acting  Assistant  Surgeon  E.  L.  Bliss  reports  that  "  the 
ball  had  entered  just  beneath  the  eleventh  rib  and  six  inches  from  the  spinal  column.  From  the  first,  the  patient  suffered  great 
mental  depression,  which  continued  until  his  death.  The  pulse  was  full  and  hard,  and  the  skin  dry  and  parched.  The  tongue 
was  coated  and  inclined  to  redness  about  its  edges;  the  bowels  were  constipated,  and  the  appetite  very  poor.  These  symptoms 
1  Cabpextek  (C.  H.).  Boston  Med.  and  Surg.  Journal,  1865.  Vol.  LXXXI.  p.  1 1ST. 
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continued  without  change  until  about  July  23d,  when  they  all  became  gradually  aggravated,  with  the  exception  of  the  pulse, 
which  was  weak  and  rapid.  This  course  continued  until  the  skin  was  excessively  husky,  the  tongue  red,  dry,  and  cracked, 
and  the  stomach  so  irritated  that  food  and  medicine  were  constantly  rejected.  Death  resulted,  from  exhaustion,  July  G,  1864. 
No  tympanitis  nor  tenderneaB  of  the  bowels  were  present  at  any  time.  The  treatment  was  tonic  and  stimulating."  An  autopsy 
was  made  by  Actinif  Assistant  Surgeon  H.  M.  Dean,  who  furnishes  the  following  record:  "The  patient  was  very  much  emaciated; 
poat-mortem  rigidity  well  marked;  the  ball  on  entering  had  opened  the  diaphragm  at  its  attachment,  slightly  injured  the  lower 
lob.-  of  the  left  lung,  passed  behind  the  left  kidney,  lacerating  it  somewhat;  it  then  coursed  backward  and  a  little  downward, 
breaking  off  the  left  transverse  process  of  the  first  lumbar  vertebra,  and  was  found  with  its  apex  between  the  spinous  processes 
of  the  first  and  second  lumbar  vertebrae;  the  lower  lobe  of  the  right  lung  was  slightly  engorged,  but  was  otherwise  healthy;  the 
left  hum  was  healthy,  with  the  exception  of  the  laceration  by  the  ball,  above  referred  to;  weight  of  right  lung,  twelve  ounces; 
of  left,  t.n  and  a  half  ounces;  the  heart  was  flabby,  and  in  the  right  side  was  a  medium-sized  fibrinous  clot;  the  left  side 
contained  a  smaller  one;  the  valves  were  healthy;  the  heart  weighed  nine  and  a  half  ounces:  the  spleen  was  softer  than 
usual,  and  weighed  eight  ounces;  liver  anaemic,  weight  sixty-six  ounces;  the  right  kidney  was  partially  congested,  and  weighed 
seven  and  a  half  ounces;  the  left  kidney  was  very  anaemic,  and  had  a  laceration  across  its  posterior  surface,  near  its  middle, 
and  was  much  smaller  than  its  fellow;  it  weighed  five  and  a  half  ounces." 

The  comparative  frequency  of  the  association  of  wounds  of  the  liver  and  of  the  right 
kidney  has  already  been  adverted  to,  and  six  instances  have  been  noted  among  the 

recoveries  from  shot  wounds  of  the  liver.  These 
lesions  were  conjoined  also  in  nine  of  the  fatal  cases 
that  have  been  enumerated,  as  in  three  cases  detailed 
on  page  134;  the  cases  of  Corporal  Coffin  (424)  and 

of  Bugler  William  B  ,  figured  on  page  136;  and 

four  others  enumerated  among  the  fatal  complicated 
cases  of  wounds  of  the  liver,  viz: 

Case  415. — An  autopsy  reported  by  Surgeon  C.  W.  McMillan,  1st 
East  Tennessee,  in  the  case  of  Corporal  Bailey,  45th  Pennsylvania,  wounded 
at  Blue  Spring,  October  12, 1863,  showed  that  a  conoidal  musket  ball  entered 
the  right  sixth  intercostal  space,  passed  through  the  anterior  portion  of  the 
right  lobe  of  the  liver,  wounded  the  rigbt  kidney,  and  lodged  between  the 
bodies  of  the  tenth  and  eleventh  dorsal  vertebras.  The  patient  died  six  days 
after  the  reception  of  the  wound.  The  abdominal  cavity  was  filled  with 
coagulated  blood  and  serum.    The  peritoneum  and  bowels  presented  a  dark 

appearance.  Case  429. — Assistant  Surgeon  H.  E.  Silliman  reports  that, 

Corporal  S.  B.  Davis,  8th  Tennessee  Cavalry,  was  shot  by  a  sentinel,  April 
12,  1864,  at  Fort  Delaware.  The  ball  entered  the  right  lumbar  region,  per- 
forated the  right  kidney  and  the  liver.     Death  from  internal  haemorrhage 

followed  in  a  few  hours.  Case  450. — Serg't  S.  L.  Lynn,  7th  New  Jersey, 

received  a  shot  perforation  of  the  chest  and  abdomen,  November  6,  1864. 
First  treated  at  the  Second  Corps  hospital;  he  was  transferred  to  Armory 
Square,  at  Washington,  where  Acting  Assistant  Surgeon  T.  H.  Stuart 
states  that  the  ball,  entering  the  right  seventh  intercostal  space  anteriorly, 
passed  backward  and  downward  through  the  lung,  diaphragm,  liver,  and 
kidney,  "as  was  indicated  by  the  difficult  breathing,  profuse  discharge  of 
Fig.  128.— Some  of  the  relations  of  the  kidneys,  spleen,     bilious  matter,  and  bloody  urine,"  and  emerged  to  the  right  of  the  second 

and  Wa^-TesMto.   [After  Vesalius,  Kgura  vigesima-     lumbai.  vertebra.   The  surface  was  icteroid.   Death,  December  15, 1864.  

qui  nil  (tori.  J' 

Case  481. — Private  J.  Woods,  10th  New  York  Cavalry,  on  April  24,  1863, 
was  struck  by  a  carbine  ball,  which  entered  on  the  chondral  junction  of  the  right  seventh  rib,  passed  downward  and  backward 
through  the  lobe  of  the  liver  and  the  right  kidney,  and  emerged  two  inches  from  the  spinous  process  of  the  third  lumbar  vertebra. 
Assistant  Surgeon  L.  W.  Bliss,  10th  New  York  Cavalry,  reports  that  this  wound  was  fatal  in  twenty  hours.  In  cases  that  were 
fatal  on  the  sixth  and  thirty-ninth  days,  respectively,  there  were  no  evidences  of  efforts  toward  reparation  of  the  renal  lesions. 
Indeed,  pathologists  generally  have  found  little  to  say  on  this  subject.3 

On  page  156,  examples  of  associated  lesions  of  the  spleen  and  left  kidney  have  been 
noticed.  Two  analogous  cases  may  be  found  in  the  First  Surgical  Volume,  pages  446  and 
589.    The  six  cases  thus  complicated  were  fatal,  though  one  patient  lingered  for  five  weeks. 

1  This  illustration,  in  which  the  right  kidney  is  higher  than  it  is  usually  represented,  was  photographed  on  wood  from  the  copperplate  opposite 
page  402,  in  the  Leyden  edition  of  VE6ALIU8.  of  1725.  The  original  wood-cut  drawing,  according  to  tradition  from  Titiax's  pencil,  is  on  page  370  of 
the  Basel  edition  of  1542. 

-  KLEIiS  (Btitrii'jt  zur  pathulogischen  Anatomic  der  Schusswunden,  Leipzig,  1872,  S.  100)  observes:  "  Regarding  shot  injuries  of  the  kidneys,  I 
have  little  to  say,  as  1  have  not  observed  any  cases  of  recovery.  In  the  two  fatal  cases  at  C'arlsruhe.  after  fourteen  and  eighteen  days,  respectively,  no 
interstitial  new  formations  were  found." 
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Wounds  of  the  kidney  conjoined  with  wounds  of  the  intestines,  already  exemplified 
by  Cases  424,  452,  457,  529,  533,  supra,  were  observed  also  in  the  two  following  cases : 

CASES  538  and  539. — Surgeon  George  C.  Bennet,  1st  New  York  Mounted  Rifles,  reports  that  "  Sergeant  G.  F.  Wilson, 
Co.  E,  was  wounded.  January  9,  18G3,  by  a  conoidal  leaden  hall,  which  entered  the  hypogastric  region,  passed  upward,  hack- 
ward,  and  to  the  right,  and  lodged  on  the  external  surface  of  the  quadratus  lunihorum  muscle.  The  intestines  were  much 
lacerated,  and  fecal  matter  issued  from  the  orifice  of  the  wound.  The  urine  was  sanguinolent.  The  hall  passed  through  the 
right  kidney,  and  was  extracted  from  immediately  beneath  the  cellular  tissue.  The  patient  was  brought  into  camp  and  died  ten 
minutes  after."— Surgeon  St.  J.  W.  Mintzer,  U.  S.  V.,  reports  that  "Lieutenant  George  A.  Hosmer,  2d  Kentucky  Cavalry,  was 
admitted  into  the  hospital  at  McMinnville,  October  5,  1863,  with  a  penetrating  shot  wound  of  the  abdomen,  the  ball  passing 
through  the  small  intestines  and  the  right  kidney.    He  was  in  a  moribund  condition  and  died  the  same  day." 

Shot  wounds  of  the  kidney  are  not  infrequently  complicated  with  fractures  of  the 
vertebral  column,  as  Surgeon  John  A.  Lidell,  U.  S.  V.,  in  the  instructive  paper1  on  injuries 
of  the  spine,  already  cited,  records  the  particulars  of  the  following  case  : 

Case  540. — Private  J.  W.  Smith,  Co.  K,  IKith  Pennsylvania,  aged  19  years,  received  a  shot  wound  in  the  right  lumbar 
region,  at  Salem  Church,  May  30,  1864.  Admitted  to  Stanton  Hospital  June  4th.  There  was  ischuria  renalis,  with  partial 
paraplegia.  He  died  June  14,  1864.  The  hall  had  traversed  the  bodies  of  the  second  and  third  lumbar  vertebrae  and  perforated 
the  right  kidney,  which  was  almost  disintegrated.  The  peritoneum  was  everywhere  highly  inflamed,  the  intestines  almost 
gangrenous  ;  the  bladder  was  Idled  with  bloody  pus. 

Similar  complications  have  been  noted  in  Cases  501,  525,  527,  and  529.2  The 
frequency  of  fractures  of  the  lower  ribs  in  connection  with  renal  injuries  has  also  been 
exemplified.    The  following  is  another  instance  : 

Case  541. — Acting  Assistant  Surgeon  A.  H.  Halbertstadt  reports  that  "  Sergeant  Chai-les  Clyde,  Co.  K,  '20th  Pennsyl- 
vania Cavalry,  aged  25  years,  was  admitted  into  the  post  hospital  at  Pottsville,  December  17,  1863,  having  been  wounded  at 
Pottsville  the  same  day.  A  buckshot  had  passed  through  the  tenth  rib  two  inches  to  the  left  of  the  spine,  the  upper  portion  of 
the  kidney,  and  lodged  under  the  skin  in  front  of  the  chest.  Another  ball  had  passed  through  the  head  of  the  tibia  and  opened 
the  knee  joint.  The  missile  was  removed  from  under  the  integument.  Quinine,  tincture  of  opium,  and  stimulants  were 
administered,  and  nourishing  diet  ordered.  Pyaemia  developed  December  25th,  and  death  occurred  January  6,  1864.  The 
post-mortem  revealed  the  course  of  the  ball  as  described.  Pus  had  collected  in  the  left  pleural  cavity,  and  there  were  metastatic 
abscesses  in  the  left  kidney." 

Nineteen  other  fatal  cases  of  shot  wounds  of  the  kidney  appear  on  the  returns.  Six 
of  the  patients  succumbed  in  the  first  few  days,  from  shock  or  haemorrhage  ;  two  lingered 
for  seven  and  nine  months,  and  died  worn  out  by  protracted  suppurations.  The  dates  of 
injury  and  of  death  are  enumerated  in  the  following  list : 

Cases  542-561. — Pt.  H.  Bacon,  Co.  E,  9th  Kentucky,  Murfreesboro',  January  1st,  wounded  through  both  kidneys  ;  died 
January  5,  1863.  Pt.  T.  Boardman,  Co.  F,  64th  New  York ;  Reams's  Station,  August  25,  1864  ;  prisoner ;  paroled  ;  died  March 
28,  1865.  Pt.  W.  W.  Booty,  Co.  F,  112th  New  York ;  Cold  Harbor,  June  3d ;  died  June  13,  1864.  Pt.  W.  S.  Bruce,  Co.  H, 
6th  Iowa  Cavalry ;  Aldie,  June  17th  ;  died  June  21,  1863.  Corp'l  D.  Brown,  Co.  D.  165th  New  York  ;  February  21st ;  died 
February  21,  1863;  Pt.  W.  Cochran,  Co.  K,  14th  Pennsylvania  Cavalry;  Ashby's  Gap,  December  17th;  died  December  28, 
1864.  Pt.  I.  Eaton,  Co.  B,  10th  Pennsylvania;  Gettysburg,  July  2d;  died  July  3,  1863.  Pt.  M.  Holder,  Co.  B,  11th  Georgia; 
Knoxville,  November  29th  ;  captured  ;  died  December  16,  1863.    Pt.  US.  Howard,  Co.  C,  17th  Infantry ;  Wilderness,  May  8th ; 

1  LIDELL  (J.  A.),  On  Injuries  of  the  Spine,  including  Concussion  of  llic  Spinal  Cord,  in  the  Am.  Jour.  Med.  Sci.,  180-),  XLVI1I,  p.  314. 

2  In  a  note  on  pages  162-3,  eleven  examples  of  recoveries  from  alleged  punctured  or  incised  wounds  of  the  kidney  arc  enumerated,  to  which  may 
be  added  a  twelfth,  recorded  by  I'URliMANN  (Lorbeer-Krantt,  u.  s.  \\\,  1(192,  ,S.  41(1) :  a  soldier,  Muller,  of  Captain  Kcttwich's  company,  received  a  stab- 
wound  of  the  left  kidney  ;  retention  of  urine ;  finally  bloody  urine  ;  which  escaped  with  great  force  on  the  fifth  day  ;  complete  recovery  in  six  weeks. 
Another  case  is  found  in  I'OliliSTUS  ( Obs.  et  Cur.  Med.,  Francof..  1014,  Lib.  XXV,  Obs.  20) :  a  youth  of  twenty,  stabbed  in  the  right  kidney,  had  retention 
for  six  days  ;  after  hot  fomentations,  he  passed  a  quantity  of  bloody  urine,  with  clots,  and  had  a  rapid  convalescence.  An  interesting  case  by  Dr.  DUPCT, 
of  New  Orleans,  is  recorded  in  the  sixty-fourth  volume  of  the  Journal  ginlral  de  medecine  of  SliDILLOT  and  VAIDY  :  A  man  stabbed  with  a  sharpened 
foil  in  the  right  lumbar  region  \  had  acute  pain,  and  voided  nearly  pure  blood  from  the  urethra  ;  acute  circumscribed  peritonitis  and  nephritis  followed ;  he 
recovered  under  an  energetic  antiphlogistic  treatment.  On  pages  166-7,  sixteen  recoveries  from  supposed  shot  wounds  of  the  kidney  are  cited  ;  it  is  not 
difficult  to  adduce  others,  and  it  is  surprising  that  Dr.  Hamilton*  (Lectures,  Am.  Med.  Times.  Vol.  IX,  p.  14,  and  Treatise  on  Mil.  Surg.,  p.  3(17)  should 
instance  M.  LEROl  ESI 's  case  at  Sebastopol  as  the  only  example  w  ithin  his  knowledge.  HBXNKN'B  fifty-ninth  observation  (op.  cit.,  3d  ed.,  p.  422)  is  of 
unquestionable  authenticity,  and  has  been  pronounced  the  most  singular  on  record  as  illustrating  the  whole  scries  of  symptoms  of  injuries  of  the  kidney: 
An  officer,  shot  through  the  right  side  of  the  body,  December  9,  1813 ;  was  in  extreme  agony,  and  voided  bloody  urine.  He  soon  became  delirious,  and 
venesection  was  practised  several  times.  He  suffered  intense  pain  in  the  right  shoulder.  In  seven  weeks  he  was  removed  to  England.  Fever  was 
again  lighted  up.  and  a  tumor  formed  at  the  site  of  the  posterior  wound.  The  swelling  was  punctured  a  fortnight  after,  and  discharged  six  ounces  of  pas 
of  a  urinous  odor.  The  pain  shifted  to  the  testicle  and  afterward  to  the  penis.  The  flowing  of  matter  continued  great  and  savored  of  urine,  and  there 
was  much  suffering  from  frequent  and  painful  micturition.  In  July,  a  piece  of  cloth  was  discharged  from  the  urethra.  After  this,  complete  recovery 
ensued.  DEMME  (Mil.-Ctiir.  Sludicn,  18(51,  15.  II,  S.  151)  says  :  "  One  of  my  colleagues  at  the  Ospedalc  San  Francesco  observed  a  case  of  shot  wound 
of  the  kidney,  in  which  a  piece  of  cloth  from  the  soldier's  uniform  passed  by  the  urethra  ;  examination  proved  the  cloth  to  bo  impregnated  with  epithelial 
detritus."  Oberarzt  TCsKE  (SCHMIDT'S  Jahrbiichcr,  18G6,  15,  129.  S.  213)  relates  the  case  of  a  man  wounded  by  three  buckshot,  the  third  entering  two 
inches  from  the  spine  and  an  inch  below  the  right  twelfth  rib.  perforating  the  peritoneum  twice,  wounding  the  kidney,  and  bruising  the  intestine; 
recovery  in  two  and  a  half  months. 
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died  Maj  22,  1864.  Pt  D.  Bfac&gai),  substitute;  in  deserting,  November  28th  ;  died  November  29,  18154.  Ft.  II.  MucNeil,  Co. 
C,  54th  Ohio:  Shiloh.  April  6th  ;  died  May  23,  1832.  Pt.  J.  Markham,  Co.  I,  70th  New  York  :  Williamsburg,  May  6th;  died 
M;iv  23,  1862.  EH.  J.  Morlock,  Co.  K.  157th  Indiana;  Murfreeeboro',  January  3d;  died  January  16,  1863.  Pt  P.  Mower,  Co. 
If,  1st  Pennsylvania  Cavalry;  Culpeper,  September  13,  1863;  died  July  3,  1864.  Pt.  S.  H.  Parcells,  Co.  L,  12th  New  York 
Cavaliy  :  Mosi-ley  Hall.  N.  ('..  March  30th;  died  April  17,  1865.  Pt.  A.  Perkins,  Co.  I,  11th  New  York  Cavalry;  Memphis, 
March  l">th  ;  died  March  15,  1865.  Corpl  L.  Speckuagle,  Co.  B,  26th  Ohio;  Murfreesboro',  December  31,  186'J  ;  died  January 
I,  1863.  Pt.  J.  Sperry,  Co.  K,  141st  Pennsylvania;  Chancellorsville,  May  3d;  died  May  19,  1863.  Lieut.  W.  E.  Weyrick, 
adjutant  44th  Illinois;  Dallas,  May  26th;  died  July  7,  1864. 

Though  there  were  several  instances  of  lodgement  of  balls  in  the  kidney,  and  cases 
of  laceration  without  communication  with  the  peritoneal  sac,  there  appear  to  have  been 
none  in  which  the  attendant  circumstances  were  thought  to  require  nephrotomy  or  to 
warrant  the  operation  of  extirpation  of  the  kidney.1  Urinous  infiltration  in  the  lumbar 
cellular  tissue  does  not  appear  to  be  common  after  shot  wounds.  The  reason  probably  is, 
that  the  eschars,  lining  the  track,  protect  the  parts  until  a  limiting  wall  of  inflammatory 
exudation  has  taken  place.  Hence  it  seems  unwise  to  enlarge  the  exit  wounds  at  first ; 
but  later,  the  free  incision  of  the  phlegmonous  accumulations  likely  to  form  in  the  loins 
constitutes  a  most  important  part  of  the  treatment.2  The  possibility  of  retention  of  the 
coagula  in  the  bladder  should  be  an  object  of  solicitude,  and  a  large  catheter  and  vesical 
injections  should  be  used  early,  if  indicated.  That  the  kidney  may  recover  from  any 
very  considerable  lesions,  if  the  complications  can  be  averted,  is  now  well  established. 
Professor  Socin  and  Mr  Fayrer  have  recently  furnished  additional  proof.3 

1  Professor  BILLROTH  (Vliirnrgische  Iiriefe  aus  den  Kriegs-Lazarethen  zu  Weissenburg  und  Maunlieim,  1870.  Berlin,  1872,  S.  COO)  remarks:  SIMON 
gave  it  as  his  opinion,  "that  it  might  be  advantageous,  in  uncomplicated  cases  of  injury  of  the  kidney,  where  the  latter  suppurated — eases  almost 
invariably  fatal — to  extirpate  the  injured  kidney.  *  *  *  I  would  not  hesitate  to  perform  this  operation,  should  an  opportunity  offer."  The  successful 
case  on  which  Professor  SIMON'  based  his  opinion,  is  recorded  in  the  Deutsche  Klinih;  1870,  S.  137:  A  woman  of  4(i,  who  had  undergone  ovariotomy 
eighteen  months  previously,  had  a  renal  fistula.  On  August  2,  18(i!),  at  Heidelberg,  Professor  G.  SIMON  extirpated  the  left  kidney.  The  patient  was 
able  to  leave  her  bed  in  six  weeks.  Dr.  J.  T.  GlLMORE,  of  Mobile  (Am.  Jour,  of  Obstetrics,  May,  1871),  removed,  in  December,  1870,  an  atrophied 
kidney  from  a  negress,  aged  33,  five  months  advanced  in  pregnancy.  The  organ  was  fed  by  a  single  small  vessel,  which  was  ligatcd.  The  woman 
recovered  without  aborting.  These,  and  six  other  cases,  are  collated  in  the  American  Journal  of  the  Medical  Sciences  for  January,  1873.  Vol.  LXY, 
p.  278,  viz:  Dr.  Peaslee's  case  (Peaslee,  On  Ovarian  Tumours,  1872,  p.  158),  the  extirpation  of  a  solid  renal  tumor,  April,  18fi8;  death  from 
peritonitis  fifty  hours  afterward.  Dr.  SCHF.TELIG'S  case  (Archiv  fur  Gyniikol,  1870,  S.  14G),  quoted  by  PEASLEE  (I.e.,  p.  138).  Dr.  MEADOW'S  case 
(British  Med.  Jour..  1871,  Vol.  II,  pp.  66,  73),  a  renal  mistaken  for  an  ovarian  cyst  and  extirpated;  death  from  haemorrhage  from  the  pedicle  on  the 
sixth  day.  Mr.  DURHAM'S  case  (Brit.  Med.  Jour.,  1872,  Vol.  1,  p.  565),  a  woman  of  43,  who  had  undergone  nephrotomy  for  suspected  calculous  disease 
two  years  previously  was  not  relieved  of  ha?maturia,  severe  pain,  etc.,  and  on  May  14.  1872,  at  Guy's  Hospital,  the  right  kidney  was  extirpated  and 

found  to  be  healthy  ;  the  patient  died.    Dr.  Peters'S  case  {New  York  Med.  Jour.,  1872,  Vol.  XVI.  p.  473),  William  S.  B  ,  aged  36,  had 

purulent  discharges  from  the  bladder,  with  a  tumor  in  the  right  loin,  and  was  supposed  to  have  calculous  pyelitis  ;  the  kidney  was  extirpated  May 
7,  1872;  death  in  sixty-five  hours  afterward.  Professor  VON  BllUN's  case,  reported  by  Dr.  Linker  (  Wurtembcrg,  Correspondent  Matt.  1871.  15.  XLI, 
No.  11).  of  a  man  with  urinary  fistula  following  a  shot  wound  received  December  2,  1870  j  a  portion  of  the  left  kidney  was  extirpated,  March  23,  1871, 
and  death  resulted  ten  hours  subsequently.  The  viscus  was  so  bound  down  by  adhesions  that  its  complete  removal  was  impracticable.  The  right 
kidney  was  found  gravely  diseased.    The  editor,  for  some  reason,  does  not  include  the  case  of  Dr.  E.  B.  WOLCOTT,  of  Milwaukee,  reported  by  Dr. 

CHARLES  8.  STODDARD,  <  f  East  Troy,  Wisconsin  (Med.  and  Surg.  Reporter,  1861,  Vol.  VII,  p.  126) :  J  ,  aged  58,  underwent  extirpation  of  a 

tumor  in  the  right  hypochondriac  region,  which,  on  removal,  weighed  two  and  a  half  pounds,  and  presented  "undoubted  evidence  of  its  being  a 
kidney,  from  a  small  portion  of  its  upper  portion,  which  had  not  degenerated,  showing  the  tubules  and  a  portion  of  the  pelvis."  The  patient  died  from 
exhaustion  fifteen  days  after  the  operation.  Nephrotomy  for  the  removal  of  calculi  or  of  foreign  bodies,  or  nephrolithotomy,  erroneously  ascribed  to 
HiiTocr  ates  (de  internis  a[)'ectib,  Cap.  XV),  is  the  subject  of  one  of  Hevin's  erudite  memoires  (Mem.  de  V Acad,  de  Chir.,  T.  Ill,  pp.  238-331),  in  which 
materials  for  a  score  of  modern  monographs  may  be  found.  LAFF1TTE  (Mem.  de  VAcad.,  T.  II,  p.  233)  reports  what  he  considers  a  successful  instance. 
Another  is  ascribed  to  Pf.TER  MauchettI,  an  operation  on  Mr.  Hobson.  the  British  consul  at  Venice.  It  is  described  in  the  Philosophical  Transactions. 
Professor  GROSS  (System,  Vol.  II,  p.  710)  tells  us  that  Professor  GUNX,  of  Chicago,  has  performed  nephrotomy  on  account  of  the  supposed  presence  of  a 
renal  calculus,  finding  no  stone,  but  relieving  temporarily  the  patient's  distressing  pain  and  nausea.  Professor  X.  W.  DAWSOX  (The  Clinic,  November 
2  and  16,  J872),  in  the  case  of  a  woman  of  50.  extracted  a  calculus  from  the  pelvis  of  the  left  kidney.    The  patient  survived  the  operation  five  days. 

2  The  literature  of  traumatic  affections  of  the  kidneys  is  very  meagre.  The  dissertation  of  Gittlerl  s  (De  renum  vulnerc,  et  qui  huic  snccedit. 
cruento  mictu.  Lips'uc,  1596)  would  appear  to  be  the  only  special  treatise  on  the  subject.  Chopaut  (Des  maladies  des  voies  urinaires,  Paris,  1791,  2me 
partie,  p.  13)  has  a  sensible  chapter,  des  plaies  des  reins,  and  cites  the  instances  of  recovery  by  Fali.OPIUS,  Dodoxjeus.  VALLEUIOI.A  (Lib.  II,  Obs.  8), 
and  La  MOTTE.  In  his  fifty-third  epistle,  article  40,  Morgagxi  describes  the  dissection  of  a  tailor,  stabbed  in  the  right  kidney,  March  24*,  1742,  ''on 
the  very  day  the  resurrection  of  our  Saviour  was  celebrated,  a  circumstance  which  made  the  fact  more  heinous."  References  to  other  special  cases 
have  been  indicated  in  preceding  notes. 

'FATHER  (J.)  (Clinical  and  Pathological  Observations  in  India,  London,  1873,  p.  591):  Patient  died  of  tetanus  sixteen  days  after  an  extensive 
laceration  of  the  kidney,  running  up  into  the  liilum,  with  other  injuries.  No  peritonitis.  SOCIN  (A.)  (Kriegschir.  Erfahrungen.  Leipzig.  1872,  8.95): 
case  of  "shot  wound  received  August  16.  1870;  the  patient  was  alive  in  March,  1871.  I  did  not  succeed  in  learning  the  details  of  his  death,  which 
occurred  shortly  after  March  ;  but  I  was  informed  that  the  missile  was  found  encysted  in  the  kidney.  '  On  page  20,  supra,  note  2,  specimens  of  ruptured 
kidney  are  enumerated,  and,  among  them.  Prep.  748  of  the  Museum  of  the  New  York  Hospital  shows  the  thorough  cicatrization  in  three  weeks  of  an 
almost  complete  division  of  the  kidney  (Ray's  Cat.,  p.  297).  Prep.  4,  of  Series  XI,  of  St.  George's  Hospital,  shows  a  cicatrix  in  the  right  kidney  from 
a  laceration  resulting  from  an  accident  eighteen  months  before  death  (Cat ,  p.  530).  Preparations  illustrating  mechanical  lesions  of  the  kidney  are  very 
rare.  The  Army  Medical  Museum  possesses  only  the  examples  of  shot  injuries  noted,  and  specimens  592,  593.  594,  1052,  1105,  HOG,  and  1125  of  the 
M<  .lical  Section,  of  renal  calculi.  In  the  Museum  of  the  New  York  Hospital,  specimen  749  shows  a  deep  punctured  wound  of  the  convex  border  of  the 
kidney,  not  involving  the  pelvis.    The  patient  succumbed  in  five  days  to  other  injuries,  and  there  is  no  attempt  at  repair. 
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Fig.  L29. — Section  of  the 

left  kidney,  with  a  conoidal 
musket  ball  lodged  in  the 
suprarenal  capsule.  Spec. 
2425.  A.  M.  M. 


Wounds  of  the  Supra-renal  Capsules  may  be  briefly  referred  to  in  this  connection, 
not  because  of  any  supposed  relation  between  these  organs  and  the  kidney,  further  than 
that  of  contiguity;  but  for  the  sake  of  convenience  only,  since,  in  our  present  ignorance 
of  the  functions  of  these  bodies,  it  is  impracticable  to  assign  their  true  relations.  In  a 
case  mentioned  on  page  569  of  the  preceding  volume,1  the  ball,  after  fracturing  the  ninth 
right  rib,  traversing  the  left  lung  and  diaphragm,  lodged  in  the  left  supra-renal  capsule. 
The  patient  lived  four  weeks,  although  both  the  pleural  and  abdominal  cavities  were  opened. 
As  he  survived  so  long,  it  is  to  be  regretted  that  a  more  detailed  clinical 
record  was  not  made,  that  it  might  be  possible  to  decide  how  far  the 
icteroid  discoloration  of  the  skin  and  other  symptoms,  referred  to 
pysemic  infection,  may  have  been  associated  with  pigment  deposit  in 
the  skin,  or  the  bronzing  described  by  Dr.  Addison;2  or  if  the  destruc- 
tion of  one  capsule  was  attended  by  the  retention  in  the  circulation  of 
some  poisonous  substance,  which,  as  Dr.  Brown-Sequard3  suspected,  it 
may  possibly  be  the  office  of  these  organs  to  remove.  But  the  most 
careful  pathological  observation  is  unlikely  to  reveal  functional  rela- 
tions that  have  eluded  the  researches  of  the  most  practiced  and 
sagacious  physiologists. 

Case  ">62. — Private  EL  C.  H  ,  Co.  B,  1st  Maine  Heavy  Artillery,  wounded  at  the  Wilderness,  May  (i,  1864,  was 

sent  to  Washington,  and  entered  Lincoln  Hospital  on  May  26th.    The  symptoms  are  described  only  on  the  30th  and  on  June  2d : 

"A  musket -ball  wound,  one 
inch  below  the  inferior  angle 
of  the  left  scapula,  enters  the 
pleural  cavity;  there  is  no  exit 
wound;  the  patient  is  very 
weak;  the  wound  is  unhealthy 
in  appearance;  a  probe  passes 
readily  for  a  long  distance 
through  the  wound;  there  is  pyaemia;  the  respiration  is  hurried;  there  is  consid- 
erable dulness  on  percussion  over  the  left  side;  several  sequestrae  were  removed 
from  the  scapula.'"  On  June  2d,  there  was  "bloody  oozing  from  orifice  of  the 
wound;  no  haemorrhage  from  the  mouth  or  bowels."  Death,  June  3,  1864,  twenty- 
eight  days  after  the  reception  of  the  wound.  At  the  autopsy,  "  a  central  portion  of 
the  ninth  left  rib,  about  two  and  three-fourths  inches  long  (FlG.  130),  was  found 
broken  off  and  driven  into  the  substance  of  the  left  lung,  having  become  firmly 
adherent  to  the  lung  by  fibrinous  bands  (FlG.  131).  The  ball  penetrated  the  left 
lung  and  diaphragm  and  was  found  flattened  but  concealed,  because  entirely  encysted 
in  the  supra-renal  capsule  over  the  left  kidney."  It  is  erroneously  stated  in  the 
minute  in  the  First  Sunjical  Volume  that  the  ball  penetrated  both  pleural  cavities. 
The  thoracic  and  abdominal  were  the  two  cavities  penetrated.  The  lower  lobe  of 
the  left  lung  was  partly  hepatized,  partly  carnified.  The  pulmonary  and  costal 
pleurae  were  greatly  thickened  by  profuse  layers  of  lymph  and  false  membrane.  There  had  been  hemothorax,  and  the  level  of 
the  dark  decomposing  grumous  fluid  was  mapped  out  by  stains  on  the  serous  sac  (Fig.  131).  The  fragment  of  rib  driven  in 
upon  the  lung  exactly  supplies  the  loss  of  substance  from  the  shaft  of  the  hone.  The  three  specimens  were  forwarded  to  the 
Museum  by  Assistant  Surgeon  J.  Cooper  McKee,  with  the  following  memorandum:  "Specimen  2423  exhibits  the  two  extreme 
portions  of  the  fractured  rib;  2424  shows  the  middle  portion  of  the  rib  attached  to  the  left  lung,  which  it  has  penetrated;  2425 
is  the  upper  part  of  the  kidney  with  the  supra-renal  capsule,  containing  the  ball  itself,  yet  undisturbed.  The  hall  penetrated 
the  left  lung  and  diaphragm  and  was  found  flattened  and  concealed,  because  entirely  encapsulated  in  the  supra-renal  body." 

1  See  First  Surgical  Volume.,  Chap.  V,  p  5G9,  FIG.  229.  In  this  very  remarkable  case  there  was  no  haemoptysis,  not  much  oppression  of  breathing, 
scarcely  any  haemorrhage,  no  disorder  of  the  uropoietic  functions,  and  comparatively  little  shock  at  the  outset,  the  reverse  of  what  would  be  anticipated 
from  Kolliker's  observation,  that  the  supra-renal  capsule  is  more  highly  supplied  with  nerves  than  any  other  glandular  structure,  and  that  the  nervous 
branches  are  derived  from  the  sympathetic,  pneuinogastrie,  and  phrenic  nerves.  The  patient  died  of  pyemia.  The  dissection  was  made  by  Dr.  Schoney, 
detailed  by  Dr.  McKee  to  make  autopsies  at  Lincoln  Hospital. 

2  Addisox,  On  the  Constitutional  and  Local  Effects  of  Disease  of  the  Supra-renal  Capsules,  London,  1S5C ;  Harlky,  An  Experimental  Enquiry 
into  the  Function  of  the  Supra-renal  Capsules,  Med.  Chir.  Rev.,  Am.  ed.,  1858,  Vol.  XXI,  pp.  109,  389  ;  "VVlI.sON,  Diseases  of  the  Skin,  4th  ed.,  p.  557; 
Lister,  Proc.  Royal  Soc,  No.  27;  Hutchinson,  Med.  Times  and  Gaz.,  1856,  Nos.  297,  299  ;  VULriAN,  Gai.  Hcbdomadaire,  Mars  8, 1858. 

3  Browx-S6quari>,  Jour,  de  la  Physiologic,  Vol.  1, 1858,  p.  I  fiO  ;  PmLirrEAUX,  Comptes  Rcndus  de  VAcad.  des  Sciences,  1856,  1857 ;  Q RATioLtT, 
Comptes  Renrlus,  185(5. 


Fig.  130. — Section  of  ninth  right  rib,  from  which  more  than 
two  inches  of  the  body  of  the  bone  were  driven  into  the  left 
lung  by  a  conoidal  musket  ball.    Spec.  2423.  [Half-size.] 


FIG.  131. — Left  lung,  with  a  portion  of  the  ninth 
rib  embedded  in  it.  The  thickened  pleura  is  cut 
away  to  expose  the  cavity  in  which  altered  blood 
was  effused!    Spec.  2424. 
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PENHTRATING  WOUNDS  OF  THE  ABDOMEN. 


[CHAP.  VI. 


Wounds  of  the  Omentum,  Mesentery,  and  Blood-vessels. — Those  cases  of  pene- 
trating wounds  of  the  abdomen  in  which  the  most  important  lesions  are  limited  to  the 
serous  membranes  or  blood-vessels  rarely  come  under  treatment.  Some  observations  that 
might  be  included  in  the  first  group  have  been  recorded  under  the  head  of  penetrations 
without  visceral  injury  (p.  35).  The  cases  in  which  lesions  of  the  blood-vessels  were  the 
most  important  feature  have  not  been  well  studied  or  classified,  for  the  obvious  reason 
that  most  of  the  patients  perish  before  help  can  be  accorded,  and  are  left  with  the  slain 
on  the  field.  Moreover,  the  pernicious  doctrine  of  Jourdan,1  that  surgery  is  powerless  in 
lesions  of  the  blood-vessels  of  the  belly,  had  too  much  currency,  and  most  surgeons  felt 
exonerated  from  exposing  and  securing  wounded  vessels  within  the  abdomen,  and  at 
liberty  to  "rely  on  general  measures,"  or  to  employ  tents  and  styptics.  The  evils  of  such 
temporization  will  be  more  fully  indicated  in  treating  of  haemorrhage  and  of  abdominal 
effusions.  On  page  38,  supra,  the  distinctive  symptoms  that  Ravaton  ascribed  to  wounds 
of  the  omentum  are  quoted.  Few  other  authors2  attempt  to  separate  them  from  the 
phenomena  common  to  cases  of  traumatic  peritonitis.  Apart  from  the  numerous  instances 
of  protrusion  of  the  unwounded  omentum,  which  will  come  up  for  consideration  under 
the  head  of  complications  of  penetrating  wounds  of  the  abdomen,  the  returns  of  the  War 
present  at  least  one  remarkable  example  of  a  shot  lesion  of  the  omentum,  the  penetration 
being  probably  a  secondary  accident: 

Case  503. — Private  L.  S.  P  ,  Co.  E,  3d  North  Carolina,  received  wounds  of  the  left  ankle  and  left  side,  at  Antietam, 

September  17,  1862.  He  was  treated  at  the  field  hospital,  and,  on  the  29th,  was  transferred  to  hospital  No.  1,  Frederick,  under 
the  care  of  Assistant  Surgeon  I.  H.  Searle,  26th  New  York,  who  states:  "The  first  hall  inflicted  a  transverse  wound  in  the  left 
ankle;  the  second  entered  just  anteriorly  and  below  the  twelfth  rib 
on  the  left  side.  Amputation  above  the  ankle  was  deferred  only 
on  account  of  the  patient's  weakness.  He  had  tenderness  over 
the  abdomen  to  some  extent,  and  constipation.  He  was  treated 
with  stimulants,  tonics,  and  opiates,  Avith  cold-water  dressings  to 
the  wound.  He  died  October  29,  1852."  A  post-mortem  examina- 
tion was  made  twelve  hours  after  death,  and  Acting  Assistant 
Surgeon  W.  W.  Keen,  jr.,  obtained  three  specimens:  "The  ball 
which  wounded  the  abdomen  had  passed  between  the  internal  and 
external  oblique  muscles  to  the  other  side  of  the  abdomen,  two  and 
a  half  inches  to  the  right  of,  and  above,  the  umbilicus.  It  had 
there  probably  ulcerated  through  the  walls  of  the  abdomen,  since 
there  was  a  small  abscess  and  the  walls  of  the  abdomen  and  peri- 
toneum were  firmly  glued  together.  There  were  also,  at  this  point, 
as  well  as  over  the  diaphragmatic  surface  of  the  liver,  some  traces 
of  the  effects  of  peritonitis.  The  ball  was  found  in  the  left  lumbar  region  posteriorly  (the 
patient  lay  mostly  upon  the  left  side),  in  the  fold  of  the  omentum,  lying  in  about  one-half 
an  ounce  of  serum,  and  was  surrounded  by  some  peritoneal  bands.  The  folds  of  the 
omentum  when  lifted  hold  the  hall  most  beautifully  within  their  grasp."  The  specimen, 
imperfectly  represented  in  the  wood-cut  (FlG.  133),  is  described  by  Assistant  Surgeon 
Woodhull3  as  "a  portion  of  the  omentum  magnum,  in  the  folds  of  which  is  lodged  a 
conoidal  bullet  slightly  misshapen  from  having  glanced  against  the  brass  plate  of  the  soldier's  waist-belt."  The  second  prep- 
aration, sent  by  Dr.  Keen,  and  very  imperfectly  represented  in  Fig.  132,  consists  of  a  rectangular  portion  of  the  integument 
from  the  right  (?)  lumbar  region,  exhibiting  a  circular  depressed  smooth  cicatrix  an  inch  in  diameter,  composed  of  granulation 
tissue,  with  a  thin,  shining,  epidermal  covering.  "The  hall  was  found,"  Dr.  Keen  writes,  "in  the  left  lumbar  region.  I  am 
under  the  impression  that  it  entered  in  the  right  lumber  region,  but  I  am  not  sure.    My  memorandum  simply  says:  'Skin  of 

1  JOUBQAH,  Diet,  des  Sci.  Med.,  T.  II,  p.  317.    See  First  Surgical  Volume,  p.  521,  note. 

'The  dissertations  of  Kivi.sts  (De  omento,  Lipsiac.  1717J  REBMAHN  (De  omenta  sano  et  morboso,  Argent.,  17o3),  IlALDEK  (Dc  morbis  omcnli, 
Gottingen,  1780),  and  VALLOT  (De  morbis  omenti,  Besancon,  1792)  may  be  consulted,  but  without  much  satisfaction.  The  article  EPIPLOON,  byCHAUSSlwt 
and  Adklon,  in  the  Diet,  des  Sci.  Sled.,  T.  XII,  p.  4C4,  is  more  instructive.  DORSICV  taught  (Elements  of  Surgery,  2d  ed.,  1819,  Vol.  I,  p.  99): 
"  Wounds  of  the  omentum  or  mesentery  seldom  occasion  trouble,  except  from  their  bleeding;  when  practicable,  the  bleeding  vessels  are  to  be  secured 
by  ligature,  and  the  ligature  in  every  instance  left  out  at  the  external  wound." 

3  WOODHULL  (A.  A.),  Catalogue  of  the  Surgical  Section  of  the  Army  Medical  Museum,  18(ifi,  p.  490.  The  history  of  this  case  having  been  filed 
with  specimen  76G.  specimen  1926"  was  not  identified  at  the  date  of  the  printing  of  the  Catalogue,  and  Dr.  Woodhull  fortunately  inserted  Die  note :  :l  It 
is  a  matter  of  regret  that  the  particulars  of  this  unique  case  have  been  lost.  Anyone  having  cognizance  of  it  is  requested  to  communicate  with  the 
Surgeon  General.' — a  request  with  which  Drs.  B.  V.  WEIR  and  W.  W.  KK.r.N'.  jr..  immediately  complied. 


Fir,  132.— A  portion  of 
integument  from  the  loin, 
including  a  circular  shot 
cicatrix.  Spec.  852.  [Re- 
duced to  one-half  | 


Flo.  133.— Conoidal  ball  held  in  the  folds 
of  the  omentum  magnum.    Spec.  1926. 
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Fig.  134. — Portion  of  excised 


lumbar  region — minie  ball  in  omentum V"  The  abdominal  wound  had  completely  healed,  and  appears  to  have  been  remotely,  if 
at  all,  related  with  the  fatal  termination  of  the  ease,  which  took  place  six  weeks  after  the  reception  of  the  two  injuries.  "There 
was  no  irritation  or  peritonitis  caused  by  the  ball  in  the  omentum,  as  I  remember."  Dr.  Keen  states,  *  *  "The  wound  of  the 
ankle  was  the  cause  of  death."  The  perforation  of  the  left  ankle  is  preserved  in  the  Museum  as  specimen  766  of  Section  I. 
The  ball,  crushing  the  outer  malleolus  and  astragalus,  and  grooving  the  calcaneum,  has  caused  disorganization  of  the  joint. 

One  or  two  examples  only  of  wounded  omentum,  with  protrusion,  need  be  referred  to 
here,  as  the  subject  will  recur  presently,  in  considering  visceral  protrusions. 

Case  504. — Private  Lewis  Vetter,  Co.  I,  1st  New  York  Artillery,  aged  32  years,  was  wounded  at  Chanccllorsville,  May 
3,  1863.  He  remained  at  the  field  hospital  until  the  7th,  when  he  was  transferred  to  Pinley  Hospital,  Washington.  Here, 
Assistant  Surgeon  William  A.  Bradley,  U.  S.  A.,  recorded  the  injury  as  a  "shot  wound  of  the  right  side."  On  June  2d,  the  man 
was  transferred  to  Satterlee  Hospital.  The  following  notes  of  the  case  appear  upon  the  case-book:  "Gunshot  wound  of  the 
anterior  wall  of  the  abdomen  ;  the  ball  entered  about  one  inch  above  the  crest  of  the  right  ilium.  The  patient  states  that  a  portion 
of  omentum  protruded  about  six  inches  from  the  wound,  and  that  the  protrusion  was  tied  and  replaced.  The  ligature  still  remains. 
Sulphate  of  copper  dressings.  June  16th,  traction  on  the  ligature  was  commenced  by  adhesive  strips,  and  water  dressings 
were  applied  to  the  wound.  On  the  18th,  the  ligature  came  away.  The  patient  had  some  diarrhoea  on  the  19th.  On  the  20th, 
cerate  dressings  were  applied."  The  case  appears  to  have  progressed  favorably,  and  on  July  27th  Vetter  was  returned  to 
duty.    He  is  not  a  pensioner. 

A  remarkable  example  of  protrusion  of  the  omentum  through 
a  shot  wound  is  related  by  Assistant  Surgeon  Sternberg,  at  pnge 
250  of  Circular  No.  3,  1871.  The  protrusion  took  place  through  a 
ragged  orifice  in  the  left  hypochondrium,  caused  by  the  oblique 
impact  of  a  ball  at  short  range.  After  a  three-days  journey  of  over 
a  hundred  miles,  the  officer  who  received  this  injury  arrived  in 
camp.  The  epiploon  was  then  covered  with  florid  granulations,  and 
bathed  in  pus,  and  adhered  to  the  margins  of  the  orifice.  It  was 
removed  by  Dr.  Sternberg  with  a  wire  dcraseur,  and  recovery  ensued 
without  an  unpleasant  symptom.  The  specimen,  which  weighs  three  °B™efam'  Spet'  532i'  [HaM 
ounces,  is  represented  in  the  wood-cut  (Fig.  134). 

Instances  of  ruptures  of  the  blood-vessels  of  the  abdomen  have  been  referred  to  on 
page  24,  supra,  and  examples  of  wounds  of  the  mesenteric,  epiploic,  and  epigastric 
arteries  have  been  mentioned1  on  pages  9,  10,  42,  62. 

Wounds  of  the  mesentery  are  commonly  disregarded  in  presence  of  the  lesions  of  the 
intestine  to  which  it  is  attached,  or  of  the  vessels  it  serves  to  distribute.2  Figure  49,  page 
71,  supra,  shows  how  it  may  share  in  perforations  of  the  bowel.  Specimen  505  of  the 
Medical  Section  of  the  Museum  is  "a  piece  of  mesentery,  in  which  an  opening  has  been 
formed,  through  which  several  feet  of  the  lower  part  of  the  ileum  passed,  and  subsequently 
became  strangulated."3 

In  an  interesting  case,  reported  by  Surgeon  W.  S.  Edgar,  32d  Illinois,  the  division  of 
both  epigastric  arteries  could  be  recognized  in  a  patulous  shot  channel  above  the  pubes. 
There  appears  to  have  been  no  bleeding: 

Case  565. — "John  D.  Murphy,  a  prisoner  of  war,  was  wounded  while  attempting  to  escape  the  guard.  The  ball  entered 
at  one  inguinal  region  and  emerged  at  the  other,  cutting  through  the  entire  abdominal  wall,  from  one  side  to  the  other,  about 
half  an  inch  above  the  pubes.  It  severed  the  epigastric  artery  on  either  side,  and  produced  a  gaping  wound  about  eight  inches 
in  length,  exposing  plainly  the  pelvic  viscera.  The  patient  was  admitted  into  the  post  hospital  at  Cairo  on  June  30,  1864,  and 
returned  convalescent  to  the  military  prison  on  July  21,  1864." 

It  will  be  more  convenient  to  continue  the  subject  under  the  succeeding  head. 

'  Consult  also  JIiung  {Prcussische  Vcreinszeitung,  1844,  No.  8)  and  E1MMEP.T  (Lehrbuch  der  Specicllcn  Chirurgie,  Stuttgart,  18G2,  S.  248). 

2Mougacni  (Dc  sed  et  cans.,  Patavii,  1765,  Epist.  LTV,  art.  3.">,  p.  282)  relates  that  a  foreigner  was  stabbed  in  the  abdomen  with  a  sharp  thin 
sword ;  he  died  on  the  filth  day.  Of  the  autopsy  MORGAGNI  remarks  :  "And  the  wound  had  reached  to  the  intestine  colon,  about  four  inches  below  the 
spleen,  but  had  injured  it  only  superficially ;  and  from  thence,  without  injuring  any  other  intestine,  it  had  reached  to  the  mesentery,  which,  for  this 
reason,  was  not  only  found  to  be  wounded,  but  tumid." 

3  WOODWAliD  (J.  J.),  Catalogue  of  the  Medical  Section  of  the  Army  Medical  Museum,  1807,  p.  55  :  Case  of  Private  C.  C  .  A.  8lh  Wisconsin. 
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Complications. — Penetrating  wounds  of  the  abdomen  may  be  attended  by  the 
following  complications,  viz:  hemorrhage,  foreign  bodies,  visceral  protrusions,  abdominal 
effusions,  and  traumatic  peritonitis: 

HcEmorrhage. — The  bleeding  which  attends  penetrating  wounds  of  the  abdomen  may 
proceed  either  from  the  vessels  which  supply  the  walls,  from  the  parenchyma  of  the  viscera, 

or  from  the  great  vessels,  in  which  event  the  cases 
rarely  come  under  treatment,  and  from  the  secondary 
branches  which  supply  the  viscera.  Enthusiasts  have 
cherished  and  proclaimed  the  conviction  that  the  surgi- 
cal lessons  of  the  War,  deduced  from  a  great  wealth 
of  materials,  would  embrace  solutions  of  many  of  the 
higher  surgical  problems;  but  the  thoughtful  reader, 
while  not  disregarding  those  grave  subjects,  on  which 
experience  was  acquired  on  so  large  a  scale,  will,  per- 
haps, look  for  some  of  the  more  important  teachings 
in  provinces  that  rarely  engage  the  attention  of  sys- 
tematic writers.  In  treating  of  wounds  of  the  chest, 
we  saw  that  the  abandonment  of  rigid  antiphlogistic 
treatment  in  such  injuries,  though  sanctioned,  was  not 
brought  about  by  the  experience  of  our  War,  but  was 
only  a  part  of  general  professional  progress,  while  the 
practical  acquisitions  really  resulting  from  our  expe- 
rience were  to  be  sought  in  our  better  knowledge  of 
the  limits  of  operative  interference  with  fractures  of 
the  bony  case,  with  thoracic  effusions,  and  with  lesions 
of  the  contained  parts.    In  wounds  of  the  belly,  like- 

FlG.  135. — Posterior  view  of  the  viscera  of  the  thorax  . 

and  abdomen,  designed  specially  to  show  the  relations  of    wlse  we  must  look  for  improvements  among  matters  01 

the  blood-vessels.    [After  Siisson,  Med.  Anat.,  PI.  XI\ .]  '  I  & 

detail,  to  which  didactic  authors  devote  but  little  space. 
In  the  First  Surgical  Volume,1  a  series  of  cases  was  adduced  which  displayed,  in  a 
very  impressive  manner,  the  dangers  of  regarding  bleeding  from  the  internal  mammary 
and  intercostal  arteries  as  a  trivial  affair.  Not  less  than  twenty-one  instances  were 
detailed  of  recurrent  bleeding  from  these  vessels,  and  seventeen  of  these  cases  terminated 
fatally.    The  cases  recorded  with  wounds  of  the  abdomen  furnish  other  instances: 

Case  f>66. — Surgeon  John  Drye,  Cth  Kentucky  Cavalry,  reports  that  "Private  Jolin  T.  Minor,  Co.  I,  6th  Kentucky 
Cavalry,  was  wounded  while  on  picket  at  Hopkinsville,  Kentucky,  December  21,  1804,  by  the  accidental  discharge  of  si  Spencer 
rifle.  An  elongated  ball  entered  one  inch  to  the  right  of  the  umbilicus,  passed  inward  through  the  intestines,  and  out  close  to 
the  spine,  dividing  the  lowest  intercostal  sirtery.    He  died  the  same  day,  from  internal  haemorrhage." 

Case  567. — Private  C.  H.  8  ,  Co.  E,  2d  Michigan,  aged  17  years,  was  wounded  at  Petersburg,  June  17,  1864,  and 

was  taken  to  the  Ninth  Corps  Hospital,  where  it  was  found  that  a  ball  had  entered  two  inches  above  and  to  the  left  of  the 
ensiform  cartilage,  and  passed  out  in  the  left  hypochondriac  region.  The  injury  was  regarded  as  a  flesh  wound,  and  the  patient 
w  as  sent  to  Washington,  entering  Emory  Hospital  June  24th.  Acting  Assistant  Surgeon  E.  B.  Harris  reports  thsit  "he  wsis 
much  exhausted,  on  his  arrival,  from  loss  of  blood  and  exposure  in  transit  to  this  point.  Pulse  98  and  feeble;  skin  hot; 
bowels  constipated;  urine  scanty  and  high  colored.  There  was  Blight  haemorrhage  when  the  patient  arrived  in  hospital,  and 
extensive  eechymoses  and  swelling  of  the  left  side,  extending  to  the  axilla  [interstitial  haemorrhage],  attended  with  some 
difficulty  of  breathing."  "The  patient  was  bathed  and  cleansed,  and  placed  in  bed,  with  the  wound  in  a  depending 

position  and  dressed  with  iced  water.  The  bowels  were  opened  with  sulphate  of  magnesia;  spirits  of  nitric  ether,  with  a 
nourishing  diet  and  stimulants,  and  an  anodyne  at  night,  were  directed.  On  June  25th,  the  patient  had  slightly  improved, 
having  rested  quietly  daring  the  night;  bowels  opened;  cold-water  dressings  continued,  with  laxatives.  On  June  27th,  the 
wound  was  discharging  slightly  a  very  offensive  matter.  On  June  30th,  the  wound  discharged  pus  with  slight  traces  of  blood, 
•  On  pages  5B3,  585,  and  548-562. 
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no  abatement  of  swelling  in  the  Hide;  breathing  more  free.  On  July  1st,  the  swelling  of  the  side  was  less,  the  breathing  easier; 
the  cold-water  dressings  were  continued,  and  nourishing  diet  and  stimulants  were  given.  On  July  2d,  the  wound  discharged 
pus  and  blood;  treatment  continued,  with  anodyne  at  night.  On  July  3d,  in  the  morning,  the  patient  was  apparently 
improving.  At  two  in  the  afternoon,  secondary  h.Tinon  hage  set  in  profusely,  and  was  supposed  to  proceed  from  branches  of 
the  internal  mammary  arter)  ;  patient  lost  considerable  blood  ;  his  countenance  was  sunken^  with  a  haggard  expression  ;  breathing 
short  and  hurried  ;  bowels  tympanitic,  and  the  nieteorism  rapidly  increasing;  pulse  Pit)  and  feeble;  ice-water  dressings  were 
applied,  and  sponges  saturated  with  the  solution  of  the  persulphate  of  iron  were  passed  into  each  wound,  and  compresses 
applied  over  them ;  stimulus  was  giren  and  the  patienl  kept  on  his  back."  [These  measures  appear  not  to  have  controlled  the 
bleeding.]  Dr.  Harris  resumes:  "On  July  4th,  no  particular  change;  some  hemorrhage  again  J  no  change  in  treatment,  save 
repeating  the  compression  and  persulphate  of  iron  to  BUppreBB  the  bleeding;  gave  a  mild  laxative  to  open  the  bowels  in  hope  of 
removing  the  tympanitis,  which  was  accomplished,  with  relief  to  the  difficulty  of  breathing.  On  July  5th,  on  exposing  the 
wound,  there  was  no  bleeding;  gave  stimulants,  with  nourishing  food,  and  an  anodyne  at  befltime.  On  July  6th,  at  three  in 
the  morning,  luvmorrhage  set  in,  and  the  patient  expired  in  a  very  few  moments.  Post-mortem :  The  ball  had  made  furrows 
through  the  cartilages  of  the  fourth,  fifth,  and  sixth  ribs,  and,  passing  down,  had  carried  away  portions  of  the  seventh  and 
eighth  ribs,  and  passed  out  opposite  the  spleen.  Found  that  the  haemorrhage  must  have  been  produced  from  the  musculo- 
phrenic and  superior  epigastric  arteries,  as  their  mouths  were  exposed.  Found  the  pericardium  altered  from  the  diseased  parts 
contiguous  to  it,  and  also  partially  filled  with  blood.  Also  found  the  transverse  portion  and  upper  part  of  the  descending  colon 
were  gangrenous ;  also  a  portion  of  the  peritoneum  contiguous  to  the  wound  and  diseased  parts.  There  was  extensive  inflam- 
mation of  the  soft  parts  extending  to  the  axilla.  The  lower  part  of  the  left  lung  and  parts  contiguous  were  highly  congested. 
There  were  traces  of  a  nutmeg  appearance  in  the  left  lobe  of  the  liver,  which  was  slightly  inflamed.  The  stomach,  heart,  right 
lung,  and  the  upper  part  of  the  left  lung  were  normal  in  appearance.  There  was  also  found  a  mass  of  coagula;,  pus,  spiculse  of 
bone,  and  pieces  of  cartilage  in  a  sac  between  the  points  of  entrance  and  exit  of  the  ball."  A  preparation  of  the  anterior 
extremities  of  five  ribs,  the  fifth  to  the  ninth  inclusive,  with  the  costal  cartilages,  was  forwarded  to  the  Museum  by  Surgeon  N. 
R.  Moseley,  and  is  mounted  as  specimen  2809.  "The  seventh  and  eighth  ribs  are  fractured  at  their  extremities,  and  are 
necrosed.'' — {Cat.,  p.  77.) 

It  is  difficult  to  conceive  of  a  more  perplexing  conjunction  of  circumstances  than  was 
here  presented.  The  propinquity  of  the  ball-track  to  the  pericardium,  the  hazard  of 
displacing  the  shattered  fragments  of  the  ribs  in  such  vital  relations,  might  well  arouse 
the  gravest  solicitude  of  the  most  experienced  surgeon.  The  excellent  Goyrand  tells  us1 
that  the  ligation  of  the  internal  mammary  "may  be  done  with  facility  in  the  first  three 
intercostal  spaces,  presents  some  difficulties  in  the  fourth,  is  very  difficult  in  the  fifth,  and 
nearly  impracticable  in  the  sixth."  It  is  quite  possible  that,  in  this  case,  the  difficulties 
of  ligating  the  vessel  at  the  seat  of  the  wound  might  have  proved  insurmountable.  In 
this  event,  it  would  have  been  proper,  upon  the  recurrence  of  the  bleeding,  to  tie  the 
artery  in  the  third  intercostal  space.  But  the  urgent  indications  for  ligation  were 
obviously  unheeded,  and  the  skilful  anatomist  in  charge  of  the  hospital  was  not,  appar- 
ently, consulted.  The  disastrous  results  of  reliance  on  Monsel's  salt  in  serious  arterial 
bleeding  were,  once  more,  conspicuously  exposed.    Here  is  another  instance  : 

Case  G68.—  Assistant  Surgeon  E.  McClellan  reports  that  "Private  W.  Bacchus,  Co.  E,  142d  New  York,  aged  36  years, 
wounded  at  Bermuda  Hundred,  May  12,  1864,  was  shot  through  the  abdomen.  The  ball  entered  posteriorly  in  the  left  lumbar 
region,  two  inches  from  the  spine,  and  passed  obliquely  forward  and  inward,  and  was  extracted  from  beneath  the  skin  on  the 
right  side.  He  was  treated  at  the  Tenth  Corps  Hospital  till  May  19th,  and  was  then  admitted  to  Hampton  Hospital.  From 
June  7th  to  11th,  there  were  lost  from  twenty  to  twenty-five  ounces  of  blood  from  recurring  bleeding  from  an  intercostal  artery. 
The  bleeding  was  each  time  arrested  by  plugging  the  wound  with  lint  and  styptics.    Death,  June  12,  1864." 

It  is  essential  to  have  correct  views  in  this  matter.  In  treating  of  wounds  of  the  walls 
of  the  belly,  on  pages  9  and  10  of  this  Chapter,  I  have  earnestly  insisted  on  the  dangers  of 
trusting  to  palliative  measures  in  bleeding  from  the  epigastric,  circumflex,  iliac,  mammary, 
and  lumbar  arteries,  and  have  adduced  a  deplorable  series  of  six  fatal  cases  (Cases  34-39) 
in  exemplification  of  the  perils  of  temporizing  with  such  accidents.  These  positive  examples 
are  more  impressive  than  any  language.  Haemorrhage  from  these  vessels  is  not  common, 
it  is  true,  after  division  by  shot.  We  have  seen,  in  Case  565,  how  both  epigastrics  may 
be  torn  across  without  consecutive  bleeding ;  and  know  that  much  larger  trunks,  as  the  1 
brachial,  or  even  the  femoral,  when  divided  by  shot,  are  sometimes  as  completely  occluded 


1  Goyrand  (d'Aix).  CUniqut  Ghirurgkale,  1870,  p.  223,  and  Mem.  de  VAcad.  de  Mid.,  1832. 
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as  it'  treated  by  torsion.  But  this  natural  hsemostasis  is  not  uniformly  brought  about  in 
shot  wounds,  and,  in  punctured  or  'incised  wounds,  seldom;  and  when  bleeding  does  take 
place,  it  must  not  be  trifled  with.  In  1790,  Dr.  James  Carmichael  Smyth  enumerated,  in 
the  Society  for  promoting  Medical  Knowledge,  ten  cases  in  which  death  resulted  from 
haemorrhage,  in  consequence  of  the  epigastric  artery,  or  some  branch  of  it,  having  been 
wounded  in  the  operation  of  paracentesis.1  .  Mr.  South  and  Professor  Hamilton''  have 
also  adduced  examples  in  illustration  of  this  accident.  The  disastrous  results  of  wounding 
the  epigastric  artery  in  the  course  of  the  operation  for  strangulated  hernia  are  well  known. 
I  cannot  approve  the  course  of  Lawrence  and  of  some  other  writers,  in  representing  that 
the  dangers  of  this  accident  have  been  exaggerated.3  The  recent  works  on  ovariotomy 
by  Dr.  Peaslee  and  by  Mr.  Wells  contain  several  examples  of  haemorrhage4  succeeding 
that  operation,  which  instructively  exemplify  the  importance  of  exposing  and  of  directly 
securing  the  bleeding  points.  The  sixty-eighth  and  sixty-ninth  observations  of  Sanson's 
monograph5  on  traumatic  haemorrhages  are  instances  in  which  the  fatal  results  of  division 
of  the"  epigastric  artery  by  stabs  might  readily  have  been  arrested  by  the  ligature.    C.  J. 

1  SMITH,  Medical  Communications,  17C0,  Vol.  II,  p.  48-'.  Dr.  SMYTH  encountered  1his  accident  in  liis  own  practice,  and  mentioned  it  to  Dr. 
William  UlNTr.;;,  who  said  it  was  new  to  him.  A  twelvemonth  alter,  Dr.  Smyth  observed  a  second  instance,  and,  on  enquiry,  learned  that  Mr. 
WAT802T,  cf  the  Westminster  Hospital,  had  seen  the  accident  three  times;  Mr.  Howard,  cf  the  Middlesex  Hospital,  twice;  and  Mr.  HOWARD,  of 
Argylc  street,  twice  ;  and  that  a  patient  had  recently  died  at  St.  Thomas's  Hospital  from  the  same  cause.  The  editor  of  the  Communications  remarks 
that  two  cf  the  above  cases  had  been  related  by  Messrs.  FORH  and  PEARSON,  and  had  been  the  subject  of  public  conversation  at  meetings  of  the  society 
several  years  previously.  The  St.  Thomas's  Hospital  case  may  have  been  that  related  by  ijOLTll,  in  his  additions  to  Chelius  (nj>.  cit.,  Am.  ed.,  Vol.  HI, 
p.  207).  Including  two  referred  to  by  Dr.  THOMAS  Watson  (Lectures 'on  Ike  Principles  and  Practice  of  Physic,  Vol.11,  p.  309),  SOUTH  groups 
together  live  cases ;  but  it  is  not  practicable  to  determine  whether  cr  not  they  are  identical  with  those  enumerated  by  SMYTH. 

2  Dr.  Hamilton's  patient  recovered;  but  the  case  illustrates  impressively  the  serious  nature  cf  this  accident  (see  p.  9,  note  2,  supra)  and  the 
importance  of  fixed  rules  of  treatment.    The  operator  relates  the  circumstance  as  follows: 

"We  desire  to  mention,  however,  that  we  have  once  wounded  the 
epigastric  artery  while  operating  for  the  relief  of  ascites,  and  that  the 
haemorrhage  was  made  to  cease  by  pressure.  *  *  The  instrument,  a  trocar, 
was  inadvertently  carried  about  two  inches  to  the  left  of  the  median  line — 
a  few  inches  below  the  umbilicus.  The  water  escaped  freely  and  without 
being  colored  with  blood.  As  the  canula  was  being  slowly  withdrawn, 
however,  and  when  its  extremity  had  fairly  escaped  from  the  peritoneal 
cavity,  but  was  still  held  by  the  muscles  and  skin,  a  clear,  bright-red  stream 
of  blood  began  to  flow  through  the  instrument.  The  stream  nearly  filled 
the  canula.  It  was  at  once  apparent  what  had  happened,  but  an  occurrence 
so  unexpected  left  us  for  a  moment  undecided  what  course  to  adopt.  Push- 
ing the  canula  fairly  into  the  cavity  again,  it  was  observed  that  the  stream 
of  blood  ceased  at  once,  and  that  colorless  serum  again  escaped.  This, 
happily,  confirmed  our  suspicion  that  the  vessel  was  lying  so  far  from  the 
peritoneum  in  the  substance  of  the  rectus  muscle  that  it  had  not  emptied 
itself  into  the  peritoneal  cavity,  and  perhaps  might  not  if  the  canula  was 
withdrawn.  While  we  were  deliberating,  and  before  the  canula  was  carried 
back  into  the  belly,  the  patient  had  lost  over  a  quart  of  blood.  The  instru- 
ment was  now  withdrawn,  and  the  external  bleeding  at  once  ceased  almost 
entirely.  A  graduated  compress  was  prepared  and  laid  directly  over  the 
wound,  and  this  was  secured  in  place  by  a  broad  and  film  bandage.  On 
the  following  day  a  slight  bleeding  occurred,  from  the  bandage  having 
become  displaced  while  the  patient  was  asleep,  but  it  never  returned;"  *  * 
A  Treatise  on  Military  Surgery,  by  F.  H.  HAMILTON,  1SC5,  p.  374. 

The  following  are  accepted  rules,  as  formulated  by  Mr.  Pollock,  Vol.  II,  p.  429,  Holmes's  System,  1SG1  (the  italics  are  the  author's):  "We 
would  lay  it  down  as  a  rule,  firstly,  that  in  punctured  wounds  of  the  abdominal  wall,  if  any  haemorrhage  be  present,  but  not  sufficient  in  amount  to 
justify  or  indicate  an  enlargement  of  the  wound  for  the  purpose  of  applying  a  ligature  to  the  bleeding  vessel,  the  exit  of  the  flowing  blood  through  the 
orifice  of  the  wound  from  the  injured  artery  or  vein  should  not  be  checked  by  outward  applications.  By  far  the  least  of  two  evils  will  be  rather  to  allow 
the  blood  an  escape  externally,  than  by  external  appliances  to  insure  its  accumulation  in  the  tissues  surrounding  the  wound.  AVe  would  lay  it  down  as  a 
rule,  secondly,  that  if  haemorrhage  be  at  all  free,  the  wound  should  be  enlarged  sufficiently  to  allow  the  bleeding  vessel  to  be  secured,  and  no  dependence 
should  be  placed  on  pressure  to  restrain  such  haemorrhage. ''  Whether  the  puncture  in  this  case  cited,  of  the  operation  termed  by  Mr.  Erichson  "the 
simplest  in  surgery,"  was  "two  inches  to  the  left''  or  "four  inches  to  the  right  cf  the  median  line;"  whether  the  haemorrhage  amounted  to  "nearly  a 
piti t."  or  to  "over  a  quart;''  whether  the  operator  was  "for  a  moment  undecided,  '  or  " alarmed,  and  uncertain  how  to  proceed,"  for  an  indefinite 
period, — the  employment  of  a  compress,  involving  the  hazard  of  internal  or  of  interstitial  haemorrhage,  should  not  be  held  up  for  imitation. 

3  LAWRENCE  (A  Treatise  on  Ruptures,  5th  cd.,  1838,  p.  270)  and  Sharp  (Critical  Enquiry,  etc.,  1754,  p.  31).  BOYER,  also  (op.  cit,  T.  VI,  p.  256), 
thought  lightly  of  this  accident,  but  had  occasion  to  modify  his  opinion ;  for  VIDAL  (Path.  Ext.,  T.  IV,  p.  251)  relates  that  he  saw  him  subsequently 
divide  the  epigastric  in  herniotomy  on  two  occasions,  succeeding,  jt  is  true,  in  arresting  the  bleeding.  But  Scarpa  (SulV  ernie,  p.  41)  gives  a  fatal 
case ;  A.  COOPER  (op.  cit.,  p.  53)  another,  in  Mr.  STERRY'S  practise ;  and  a  case  by  Mr.  Davie,  in  which  the  patient  recovered  after  being  reduced  very 
low.  GUXZ  (Observat tones  ar.atomico-chirurgicx  de  herniis,  Lipsiae,  1744)  tells  us  that  he  heard  of  two  fatal  cases  in  Paris.  HEY  (Pract.  Obs.  in 
Surgery,  3d  ed.,  p.  161)  gives  an  instance  in  which  he  had  great  difficulty  in  controlling  the  bleeding.  Arnaud  (Memoires  de  Chirurgie,  etc.,  1708,  T. 
II,  p.  781)  invented  a  special  tenaculum  for  this  accident.  For  general  observations  cn  its  dangers,  without  specified  cases,  consult  Beutrandi  (TraiU 
des  operations,  1784,  p.  29),  RlCHTER  (Anfangsgriinde  der  Wundarzne'jlcunst,  Gottingen,  1801,  B.  V,  S.  309),  and  LeblaNC  (Precis  d'operations  de 
chirurgie,  Paris.  1775,  T.  I,  p.  51). 

1  I'l  A-  Li  v.  Ornrian  'Juniors,  their  Pathology,  Diagnosis,  and  Treatment,  especially  by  Ovariotomy,  New  York,  187.?,  p.  497.  WELLS,  Diseases  Of 
the  Ocaries,  their  Diagnosis  and  Treatment,  New  York,  1873,  p.  270.  "In  Mr.  Wells's  eleventh  case,  very  free  haemorrhage  took  place  on  the  tenth 
day.  from  a  small  artery  that  had  apparently  been  wounded  in  passing  the  lowest  suture.    He  applied  a  ligature,  and  the  bleeding  ceased." 

6 SANSON.  Des  hemorrhagies  traumatiques,  Paris,  1834,  p. 284. 


"*  *  But  when  the  trocar  was  nearly  withdrawn,  its  distal  extrem- 
ity having  escaped  from  the  cavity  of  the  peritonaeum,  but  still  remaining 
beneath  the  skin,  a  stream  of  arterial  blood,  nearly  filling  the  canula,  flowed 
from  its  open  extremity.  Alarmed,  and  uncertain  how  to  proceed,  I  per- 
mitted the  canula  to  remain  in  this  position  until  nearly  a  pint  of  blood  had 
escaped,  thinking  it  better  that  it  should  flow  outwardly  than  inwardly, 
and  hoping  that  it  would  cease  spontaneously.  In  this  I  was  disappointed; 
and,  finally,  1  thrust  the  canula  farther  in.  and  the  bleeding  at  once  ceased. 
Preparing  then  a  graduated  compress,  the  trocar  was  again  slowly  with- 
drawn, and,  arresting  its  extremity  where  it  had  been  arrested  before,  the 
phenomenon  was  repeated — the  blood  flowed  in  a  full  stream.  Removing  it 
entirely,  blood  continued  to  trickle  quite  freely  over  the  skin.  The  com- 
press and  a  firm  bandage  were  then  applied,  and  the  bleeding  ceased 
altogether.  The  recovery  was  as  complete  and  rapid  as  usual  in  such 
cases ;  and,  several  months  later,  having  occasion  to  tap  her  again,  I  dis- 
covered that  my  first  operation  was  made  three  cr  four  inches  to  the  right 
of  the  median  line."  *  *  The  Principles  and  Practice  of  Surgery,  by 
Frank  Hastings  Hamilton,  A.  M.,  M.  D.,  L.L.  D.,  1872,  p.  765. 
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M.  Langenbeck  relates  an  instance  of  fatal  haemorrhage  from  a  slight  stab  in  the  belly, 
where  the  bleeding  was  found  to  proceed  from  the  ascending  branch  of  the  left  colic  artery. 
The  treatment  had  consisted  in  the  application  of  a  broad  body  bandage.1  Malgaigne 
encourages"  a  reliance  upon  direct  compression  in  punctured  wounds  of  the  blood-vessels 
of  the  abdominal  wall.  But  an  examination  of  the  evidence  must  satisfy  the  reader  that 
there  is  ample  foundation  for  the  prudent  counsels  of  Professor  Gross  and  Mr.  Pollock, 
who  advise  ligation  or  acupressure  as  the  only  safe  resources. 

Foreign  Bodies. — Examples  have  been  adduced  of  the  lodgement  of  balls  in  almost 
all  parts  of  the  abdomen,  in  the  vertebree,  muscles,  and  connective  tissues,  in  the  stomach, 
intestines,  liver,  kidney,  pancreas,  supra-renal  capsule,  and  omentum. 
Here  is  an  additional  illustration  (Fig.  136),  contributed  by  Surgeon 
J.  A.  Lidell,  U.  S.  V.  In  most  instances  these  missiles  have  been 
removed  after  death.  The  old  precept  of  LeDran,  that  when  balls  are 
lost  in  the  capacity  of  the  belly,  one  need  not  amuse  himself  by  hunt-  J^^^^!^^a 
ing  for  them,  was  corroborated  by  Percy's  statement  that  projectiles  * x  toy^eru  had traced 

..  •  -i  ,     i   •      ,i  1    ">         •       1  -i  1  ">c  forearm  loft  thorax.  dia- 

are  sometimes  innocuously  encysted  m  the  abdominal  cavity,  and  some-  pbxagm,  and  icft  kidney.— 
times  harmlessly  eliminated  by  stool,  and  has  remained  a  rule  generally 
observed.  But  Baudens  earnestly  contested  its  validity,  and  adduced  instances  in  which 
he  succeeded  in  extracting  balls  lodged  in  the  psoas  muscle  or  the  vertebree,  and  maintained 
that,  in  this  region  as  elsewhere,  the  removal  of  foreign  bodies  when  practicable  should 
be  the  rule.  M.  Legouest  adheres  to  this  opinion,  and  those  practitioners  who  permit  the 
introduction  of  the  finger  for  exploration  of  shot  wounds  of  the  belly  cannot  well  refuse 
to  sanction  the  removal  of  foreig-n  substances  that  may  be  detected  in  such  examination. 
The  two  following  examples  of  the  lodgement  of  foreign  bodies  in  the  abdominal  cavity 
are  somewhat  remarkable  : 

Case  5G9. — Private  W.  Billinger,  19th  New  York  Battery,  aged  24  years,  was  wounded  at  Spottsylvania,  May  12,  1834, 
by  a  minie  ball.  He  was  taken  to  the  field  hospital  of  the  2d  division,  Ninth  Corps,  and  on  May  23th  was  transferred  to 
Lincoln  Hospital.  On  June  2d,  pyaemia  developed,  and  resulted  fatally  on  June  9,  1884.  Iron  and  quinine,  alternated  with 
brandy,  constituted  the  medicinal  treatment.  At  the  necropsy  it  was  found  that  the  ball  had  struck  between  the  posterior  border 
of  the  acetabulum  and  the  lesser  sacro-ischiatic  notch,  passing-  obliquely  upward  and  forward,  fracturing  the  acetabulum,  and, 
rebounding  from  there,  flattened  and  bent  down  in  an  unciform  fashion  at  its  apex.  It  was  found  hooked  in  a  mesenteric  pouch 
below  the  duodenum.  The  omentum  was  disorganized,  and  the  small  intestines  were  covered  with  grayish  exudations;  the 
mucous  membrane  of  the  stomach  was  congested.  This  ease  furnished  specimen  2493  of  the  Museum,  and  there  will  be  occasion 
to  revert  to  it  in  treating  of  fractures  of  the  pelvis.    Assistant  Surgeon  J.  C.  McKce  reports  the  ease. 

Case  o70. — Private  J.  Ives,  Co.  I,  158th  New  York,  aged  20  years,  received  a  lacerated  wound  of  the  gluteal  region  by 
the  explosion  of  torpedoes  at  Bachelor's  Creek,  May  23, 1834.  He  was  admitted  to  Foster  Hospital,  at  New  Berne,  on  the  same 
day.  He  was  supposed  to  be  only  slightly  wounded  until  the  sixth  day,  when  blood  and  pus  passed  with  his  urine.  On  the 
tenth  day,  fiecal  matter  escaped  from  the  wound.  The  bowels  had  moved  freely,  and  without  pain,  from  the  first.  On  the 
twelfth  day,  profuse  haemorrhage  occurred.  The  wound  was  plugged  with  lint  saturated  in  a  solution  of  persulphate  of  iron, 
but  the  haemorrhage  escaped  through  the  rectum,  and  continued  at  intervals  until  death,  June  8,  1864,  fourteen  days  after  the 
injury.  At  the  autopsy,  ten  hours  after  death,  it  was  found  that,  from  sloughing  of  the  wound,  two  branches  of  the  gluteal 
artery  were  opened  about  half  an  inch  from  the  bifurcation  ;  the  canal  or  track  of  the  wound  passed  through  the  great  sciatic 
notch,  and  a  fragment  of  a  splinter,  five  and  a  half  inches  long,  which  had  been  broken  off,  was  found  lying  within  the  abdominal 
cavity,  having  penetrated  the  descending  colon  about  twelve  inches  above  the  rectum  and  passed  out  three  inches  higher,  and 
was  forced  against  the  inner  wall  of  the  pelvis,  on  the  right  side,  with  such  force  as  to  broom  up  the  end  about  half  an  inch, 
wounding  the  sciatic  nerve  in  its  course,  in  which  situation  it  remained,  transfixing  the  colon  and  lying  behind  the  bladder, 
without  giving  rise  to  inflammation  of  the  colon  or  peritoneum.  The  bladder  was  much  thickened  and  inflamed,  and  contained 
considerable  pus ;  death  seemed  to  have  resulted  from  secondary  haemorrhage,  and  not  from  the  wound  or  the  presence  of  the 
foreign  body.    The  case  is  reported  by  Surgeon  C.  A.  Cowgill,  U.  S.  V. 

1  LANGEKBECK  (C.  J.  M.),  Nosulor/ic  und  Therapie  der  Chirurgischen  Krankheittn,  18:50,  IS.  IV,  S.  5S5. 

2  Malgaicm:,  Manuel  de  Mcdecinc  Operatoire,  7cme  ed.,  lb'Gl,  p.  500. 

3tn  the  vertebra,  Casls  cf  McDonald,  Hogan,  Flaherty,  and  Joseph  R  ,  pp.  441-4,  Gf  the  First  Surgical  Volume,  and  Cask  4CG,  p.  155, 

svpra;  in  the  muscles,  Cases  180,  197,  200,  302,  499,  445,  and  324,  pp.  47-141,  supra  ;  in  the  fascia  and  connective  tissue,  CASKS  305,  307,  474,  414,  SCO; 
in  the  stomach,  Case  ICG ;  in  the  intestines,  Cases  294,  295,  29G,  297,  2£8,  299,  300,  and  CASE  A2  on  page  101;  in  the  liver,  Casus  199,  318:  in  the 
pancreas,  Casks  505,  418 ;  in  the  kidney  CA6ES  525,  532 ;  ia  the  supra  renal  capsule.  Case  5152  ;  and  in  the  omentum,  Cask  503,  svpra. 
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I'KN KTRATINOi   WOUNDS  OF  THE  ABDOMEN. 


[CHAP.  VI. 


Visceral  Protrusions. — Being  subjected  to  a  constant  equable  pressure  by  their 
muscular  walls.,  the  abdominal  viscera,  when  these  are  divided,  follow  the  line  of  least 
resistance  and  are  liable  to  protrude.  This  condition  is  of  such  importance  that  generic 
distinctions  are  determined,  in  the  classification  of  penetrating  wounds  of  the  abdomen,  by 
its  presence  or  absence.  It  is  especially  common  in  incised  and  large  lacerated  wounds ; 
comparatively  infrequent  in  punctures  and  in  shot  wounds.  Still,  it  has  been  seen  that 
even  the  fixed  viscera  occasionally  protrude  through  the  orifices  made  by  shot.  Examples 
have  bedi  adduced  of  protrusions  of  wounded  portions  of  the  liver,  spleen,  and  pancreas, 
and  it  was  observed  thcit,  in  the  case  of  these  solid  viscera,  adhesions  formed  speedily  at 
the  orifice,  intra-peritoneal  extravasation  was  avoided,  and  the  injured  part  being  removed 
by  sloughing  or  excision,  the  complication  might  be  regarded  as  a  favorable  one.  The 
intestines  and  epiploon  protrude  more  frequently,  especially  the  latter.  The  mode  of 
dealing  with  the  protruded  gut  is  tolerably  well  settled ;  but  much  discussion,  with  which 
the  reader  is  probably  familiar,  has  arisen  regarding  the  proper  management  of  the 
protruded  omentum.  Sometimes,  with  a  recumbent  position  and  relaxation  of  the 
abdominal  muscles,  the  protruded  parts  return  without  difficulty.  If  not  readily  reduced, 
the  general  surgical  practice  is  in  accordance  with  the  precept  of  Boyer,1  to  return  the 
omentum  whenever  it  is  intact,  and  to  enlarge  the  orifice  if  necessary  to  accomplish  this 
purpose.  Ravaton  taught  that  it  was  very  bad  practice  to  cut  off  the  protruding  omentum, 
"a  deadly  and  cruel  manoeuvre,  contrary  to  reason  and  experience."2  Pipelet  has  collected 
a  few  instances  of  its  ill  effect,3  but  I  find  more  in  which  it  has  been  practised  with 
impunity.4    Larrcy  advises  that  the  protruding  omentum  Should  not  be  returned,  and 

1  Boyei:,  Trttiti  des  maladies  chirurgicales,  5"  6d.,  T.  VI.  p.  38. 

'  Kavatox,  Pratique  modeme  de  la  Chirurgie,  1776,  T.  II,  p.  210,  and  Chirurgie  d'Armee,  1768,  p.  48G. 

3  l'U'El.ET,  Mcmoire  sur  la  ligature  de  V epiploon,  in  Mem.  de  I' Acad,  de  Chir.,  1757,  T.  Ill,  p.  1194. 

4  1.  Gai.EN'L'S  ( Omnia  quie  extant,  Froben,  1567,  T.  I,  Lib.  IV,  p.  274,  de  usii  partium,  &c.)  remarks :  "  Sicut  et  nos  id  (omentum)  alignando  fere 
totum  abscidimus  illud  gladiatori  ita  vulneruto.    llle  vero  homo  sanatus  est  cito."   2.  FOItESTUS  (Obs.  et  cur.  chir.,  Francofurti,  Kill,  Lib.  VI,  Obs.  7, 

p.  13)  ;  a  youth,  A.  J  ,  in  December,  1562,  was  stabbed  with  a  knife  in  the  left  side  cf  the  abdomen  ;  the  protruding  omentum,  without  being 

ligated,  was  cut  off  by  a  ycung,  inexperienced  surgeon,  "ad  quern  cum  venissem,  objurgavi  tcmerarium  chirurgum  ob  crassam  ejus  ignorantiam ;" 
recovery  in  about  two  months.  3.  RiCHIBB  [Eph.  nat.  cur.,  Dec.  II,  Ann.  VI,  1C87,  Obs.  CXCVllI,  p.  395)  relates  that  he  was  called  to  see  a  peasant, 
llering,  aged  50,  who  had  been  stabbed  in  the  left  hypogastrium.  The  protruding  omentum  had  been  cut  off  before  his  arrival  by  a  surgeon  of  the 
village  Osthoven.  "Ipsum  vehementer  objurgavi,  quod  non  omui  conatu  repisitionem  tentasset,  vol  ad  minimum  ante  abscissionem,  ut  solet  fieri  in 
Bunili  easu,  ligasset."  The  patieut  recovered  entirely.  4.  L ARRET.  {Mem.  de  Chi.  Mil.  et  Comp.,  18J2,  T.  Ill,  p.  201 )  relates  that  the  dragoon,  Bernard, 
received  a  sabre  wound  in  the  right  inguinal  region ;  haemorrhage  from  epigastric,  and  protrusion  of  omentum ;  the  protruding  portion  was  extirpated ; 
recovery  iu  six  weeks.  5.  ACKKBLY's  case  {London  Med.  Cat.,  1817,  Vol.  XX,  p.  549)  has  been  cited  in  note  2,  pp.  162-3,  ante.  6.  IIOMUEUG  (RlCHTEU'8 
Chir.  Biblioihek,  Gottingen.  1779.  B.  V,  S.  152)  records  the  case  of  a  young  man,  aged  15,  stabbed  in  the  abdomen.  A  large  piece  of  omentum  protruded 
and  was  cut  off  two  hours  after  the  reception  of  the  injury;  recovery  in  four  weeks.  7.  NEL'JIAX  (American  Med.  Intelligencer,  1841,  p.  104) ;  a  negro, 
Leveu,  on  February  25,  1840,  received  a  stab  wound  in  the  abdomen  an  inch  and  a  half  below  the  navel;  a  portion  of  the  omentum,  protruding  nearly 
two  inches,  was  ligated  and  cut  off ;  recovered  iu  a  few  weeks.  8.  Coates  (Med.  Gazette,  N.  6.,  Vol.  V,  1847,  p.  933)  records  that  J.  Allen,  aged  14,  was 
stabbed,  on  October  14,  1847,  in  the  abdomen,  between  the  ninth  and  tenth  ribs.  A  ragged  portion  of  the  omentum  about  three  inches  in  length 
protruded,  and  was  cut  off;  the  wound  healed  in  ten  days.  9.  GUSH  EE  {Boston  Med.  and  Surg.  Jour.,  1847,  Vol.  XXXV,  p.  80)  relates  that  a  man, 
■gad  about  30,  cut  himself  in  the  abdomen,  seized  the  protruding  omentum  and  cut  off  a  portion  measuring  one  hundred  and  forty-four  square  inches. 
"At  the  eud  of  four  weeks  the  patient  was  up  and  well.-'  10.  Hewsox  {Medical  Examiner,  1851,  Vol.  VII,  p.  567)  records  the  case  of  a  colored 
woman,  Lloyd,  aged  21,  stabbed  on  June  21,  1851,  in  the  left  groin.  A  piece  of  the  omentum,  the  size  of  the  palm  of  a  hand,  protruded;  a  double 
ligature  was  passed  through  the  mass,  which  was  then  cut  off  close  to  the  integuments;  recovered  in  six  weeks.  11.  Coleguove  (Boston  Med.  and 
Surg.  Jour.,  1859,  p.  249)  cites  a  case  cf  removal  of  the  entire  omentum  by  Dr.  Stauxtox.  A  German  woman,  aged  30,  was,  on  June  30,  1858,  attacked 
by  a  cow,  the  horn  cf  the  animal  penetrating  the  abdomen  two  inches  above  and  to  the  right  of  the  umbilicus;  the  bowels  protruded,  and  also  the  torn 
and  lacerated  omentum;  the  latter  was  removed;  recovered  in  less  than  three  months.  12.  MlLl.XEIt  (Xew  Orleans  Jour,  of  Med.,  1869,  Vol.  XXII, 
p.  177)  was  called,  on  May  27,  1863,  to  see  a  negro,  Alick,  who  had  been  stabbed  in  the  left  iliac  region  one  inch  above  the  anterior  superior  spinous 
process  of  the  ilium  ;  the  omentum,  severely  lacerated,  protruded  six  inches  ;  a  ligature  was  passed  around  and  the  protruding  portion  cut  off ;  recovery 
in  one  month.  13.  VS'Il.LAUl)  (Med.'and  Surg.  Reporter,  1870,  Vol.  XXIII,  p.  281)  cites  the  case  of  a  patient  of  Dr.  G-ABBBTSOK,  who  had  been  stabbed 
in  the  abdomen ;  a  portion  of  omentum  protruded  and  was  afterward  torn  and  bruised ;  it  was  cut  off  and  allowed  to  remain  in  the  wound ;  recovery. 

14.  HOWE  (The  American  Med.  and  Surg.  Jour.,  August  1855,  Vol.  VII,  p.  331)  relates  that,  on  May  13,  1855,  James  C  ,  aged  23,  was  stabbed 

above  and  a  little  to  the  left  of  the  abdomen  ;  a  portion  cf  the  omentum,  much  lacerated,  protruded  ;  the  lacerated  portions  were  chipped  off,  one  piece 
being  twelve  inches  long  and  four  inches  broad;  recovery  in  two  weeks.  15.  Kt.O.UAN  (Phil.  Med.  Times,  November,  1872,  Vol.  Ill,  No.  55,  p.  101) 
states  that  a  boy.  aged  10,  fell  upon  an  iron  railing,  one  point  penetrating  the  abdomen ;  in  disengaging  the  boy  a  piece  of  the  omentum,  considerably 
lacerated,  was  dragged  fr.  m  the  wound  ;  protruding  portion  ligated  and  cut  off ;  recovery.  16.  GlBIiES  (Transactions  of  the  South  Carolina  Med.  Ass., 
1872,  and  Am.  Jour,  of  Med.  Sci.,  1873,  Vol.  CXX1X,  N.  S.,  p.  200) ;  knife  wound  in  the  left  hypechondrium,  through  which  omentum  protruded ;  ligation 
and  i  X'  i.-ii  n  of  six  inches  of  protruding  omentum;  recovery  in  about  forty  days.  17.  Baudens  tic,  p.  346);  case  of  Ben-Gil-Ali,  cited  in  note  on 
page  166,  supra;  a  portion  of  the  omentum  protruded  and  was  removed.  18.  Mr.  NuxXELEY  (Medical  Times  and  Gazette,  1860,  Vol.  I,  p.  432)  showed, 
at  the  meeting  of. the  Pathological  Society  of  London,  March  20,  1860.  a  portion  of  omentum  which  had  been  successfully  removed  after  protrusion 
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Guthrie,  Robert,  and  Baron  11.  Larrey  have  earnestly  sustained  this  precept.1  Many 
illustrations  in  favor  of  either  view  might  be  adduced,"  and  the  circumstances  attending 
particular  cases  will  determine  the  practitioner's  conduct  in  adopting  the  one  or  the  other. 
If  the  protruding  omentum  is  intact  and  readily  reducible,  it  should  be  returned;  other- 
wise, it  is  safer  to  leave  it  protruding  than  to  enlarge  the  wound  in  the  peritoneum  for  its 
•  reduction,  or  to  incur  the  hazard  of  intra-abdominal  effusion  from  its  lacerated  vessels. 
Left  externally,  the  epiploic  protrusion  'will  generally  shrivel  gradually  and  waste,  and 
will  be  apparently  retracted  within  the  abdominal  cavity.  Sometimes,  on  the  contrary, 
the  mass  becomes  tumefied  and  is  invaded  by  suppuration  or  gangrene.  It  may  then  be 
advantageously  incised,  or  partially  removed  by  the  6craseur  or  the  knife.  This  operation 
is  not  dangerous  if  deferred  until  adhesions  at  the  orifice  have  formed  a  barrier  to  the 
extension  of  inflammation.  Cases  236  and  276,  of  Lieutenant  Deichler  and  Private 
Marker,  on  pages  77  and  91,  and  the  instance  from  Dr.  Sternberg's  practice,  referred  to 
on  page  175,  exemplify  the  advantages  of  deferred  interference.  Except  in  extended 
lacerations,  amounting  to  eviscerations  almost,  epiploic  protrusions  are  as  rare  after  shot 

through  a  wound  of  the  abdomen.  19.  There  is  also  a  case  reported  by  Saviard  (Nouveau  recuf.il  d observations  chir.,  Paris,  1702,  p.  102) :  A  woman, 
aged  31,  was  wounded  with  a  BWUld  on  the  right  side  of  (he  hypogastric  region  ;  omentum  and  seven  inches  of  ileum  protruded  ;  gut  returned,  omentum 
ligated  and  a  piece  of  the  size  of  a  pullet's  egg  cut  off:  the  wound  healed,  but  the  woman  died  shortly  afterward  of  diarrhoea.  At  the  autopsy  the 
omentum,  intestine,  and  peritoneum  were  found  united  together.  20.  Dr.  DEWES  {Med.  Times  and  Oaz.,  18(12,  Vol.  I,  p.  Gil)  relates  a  successful  ease 
of  ovariotomy,  with  removal  of  large  portion  of  omentum. 

IT.Aimg.T  (D.  J.).  Climique  chirurgicale,  T.  II,  p.  407;  GUTHRIE,  Wounds  and  Injuries  of  the  Abdomen,  London,  1847,  p.  15:  ROBERT  (A.), 
Mem.  de  VAcad.  dc  MM.,  1845.  T.  XI,  p.  664  ;  Larrey  (H.),  Bull,  de  la  societi  de  chir.,  stance,  Avril  17,  1850,  T.  I,  p.  620. 

* GUTBBIB  (O)i  Wounds  and  Injuries  of  the  Abdomen,  etc.,  1847,  p.  12)  cites  four  instances:  1.  Evan  Thomas,  aged  17,  stabbed  September  1, 
1828,  immediately  above  the  umbilicus ;  the  protruding  omentum  was  returned  ;  the  wound  united  in  a  week.  2.  A  soldier,  wounded  with  a  lance  at 
Albuhera,  in  the  right  lower  part  of  the  belly ;  the  omentum  protruded  and  was  reduced,  and  a  ligature  applied  to  the  epigastric ;  recovered.  3.  A  Spanish 
soldier,  stabbed  at  Madrid,  in  1812.  near  and  below  the  umbilicus  ;  the  protruding  omentum  was  reduced ;  the  wound  healed.  4.  A  Spanish  soldier,  shot 
at  the  battle  of  Toulouse  ;  a  small  ball  perforated  the  abdomen  and  carried  with  it  a  portion  of  the  omentum  ;  the  latter  gradually  diminished,  and  finally 

was  drawn  into  the  wound  of  the  abdomen  ;  recovered.    5.  Larrey  (Mem.  de  Chir.  Mil.  et  Camp.,  1817,  T.  IV,  p.  278)  relates  the  case  of  M.  de  L  , 

a  young  officer,  wounded  in  August,  1815;  the  protruding  omentum  was  gradually  returned;  recovered  in  a  few  months.  6.  Idem  (I.  c,  T.  Ill,  p.  436) 
cites  the  case  of  Etienne  Belloe,  aged  26,  wounded  with  a  sabre,  April  1,  1811 ;  the  omentum  protruded  and  formed  a  tumor,  which  gradually  diminished 
aud  returned  within  the  abdominal  cavity.  7.  RaVATOX  (Cliirurgie  d'Armee,  Paris,  1768,  p.  4!)7)  relates  the  case  of  a  servant  of  a  captain  of  dragoons, 
who  was  cut  with  a  hunting  knife  in  the  umbilical  region  ;  part  of  the  omentum  had  escaped ;  it  was  ligated,  and  separated  in  a  few  days ;  the  wound 
healed  in  thirteen  days.  8.  BIRKETT  (Lancet,  July,  1867,  Vol.  II,  p.  P) ;  a  policeman,  aged  27,  was  stabbed  in  February.  1866,  in  three  places ;  the  third 
wound  being  situated  in  the  left  iliac  region,  about  half  an  inch  above  and  internal  to  the  anterior  superior  spinous  process  of  the  ilium ;  the  omentum, 
which  protruded,  was  ligated;  it  separated  in  a  few  days,  and  in  three  weeks  the  wound  had  healed.  9.  BAUDEXS  (Cliniquc  des  plaies  d'armes  a.  feu, 
1836,  p.  345) ;  a  soldier  of  the  28th  regiment,  shot  in  the  abdomen ;  omentum  protruded  from  both  wounds ;  reduction  and  recovery.  10.  Fayrer 
(Clinical  and  Pathological  Observations  in  India,  London,  1873,  p.  57(1) ;  a  Bengalee  boy,  aged  5,  on  August  25,  1871,  fell  on  a  glass  shade,  which  broke 
under  him,  causing  lour  transverse  parallel  wounds ;  a  portion  of  the  large  intestine  and  some  omentum  protruded ;  the  viscera  were  returned  and  the 

wounds  closed  with  wire  sutures ;  well  by  December  20,  1871.   11.  KEY  (A.)  (Gulfs  Hospital  Reports,  Vol.  I,  1836,  p.  580) ;  J.  E  ,  aged  18,  stabbed 

in  the  left  side;  a  portion  of  omentum,  four  inches  long,  protruded,  which  was  allowed  to  remain  outside,  and  sloughed  off;  recovered.    12.  Eakle 

(London  Med.  Gazette,  1829,  Vol.  Ill,  p.  27) ;  William  W  ,  aged  21 ;  punctured  wound  of  right  side  of  abdomen,  with  protrusion  of  omentum  ; 

wound  enlarged  and  omentum  returned;  recovery.  13.  BERTOLET  {Medical  Examiner,  1851,  Vol.  VII,  N.  S.,  p.  48U) ;  a  boy.  aged  12,  gored  by  a  bull; 
about  ten  inches  of  colon  and  a  portion  of  lacerated  omentum  protruded  ;  shreds  of  omentum  chipped  oil'  and  viscera  returned  ;  complete  recovery.  14. 

BLACKI.OCK  (Monthly  Jour,  of  Med.  Sci.,  Edinburgh,  1852,  Vol.  XV,  p.  30) ;  J.  \V  ,  aged  10,  fell  upon  a  broken  wash-hand  basin,  cutting  the 

abdominal  wall ;  the  greater  part  of  the  small  intestines,  the  transverse  arch  of  the  colon,  and  the  omentum  immediately  protruded ;  viscera  reduced ; 
recovery  in  twenty  five  days.  15.  LOVE  (Medical  and  Surgical  Reporter,  I860,  Vol.  IV.  p.  271) ;  an  Irishman,  aged  41,  was  stabbed  in  the  umbilical 
region  to  the  left  of  the  median  line;  the  protruding  omentum  was  returned;  no  peritonitis;  recovery.  16.  HECKKOKD  (Lancet,  1864,  Vol.  H,  p.  190); 
a  sailor,  aged  23,  stabbed  in  the  left  side  of  the  abdomen ;  the  omentum,  which  protruded  three  inches,  was  returned;  recovered  in  three  weeks.  17. 
Dillon  (Med.  and  Surg.  Reporter,  1871,  Vol.  XXIV,  p.  382)  ;  J.  Reed  received  a  stab  below  the  umbilicus,  from  which  six  inches  of  (he  omentum 
protruded  ;  membrane  re(urned,  and  recovery  rapid.  18.  LeI'IXE  (Bulletin  de  la  Acadiitlie  Royale  de  Med.,  1843-4,  T.  IX,  p.  146) ;  a  laborer  was  struck 
in  the  abdomen  by  a  ball;  the  stomach,  enormously  distended,  the  omentum  and  the  transverse  colon  escaped;  viscera  returned;  patient  recovered. 

and  was  well  nearly  twenty  years  later.  19.  BOULWARE  (Boston  Med.  and  Surg.  Jour.,  1867,  Vol.  LXXV,  p.  161);  P.  S  .  a  laborer,  aged  28,  stabbed 

in  the  right  inguinal  region  ;  bowels  protruded  and  were  returned ;  recovered  in  twelve  days.  20.  EACLE  (Lancet,  1833,  Vol.  I,  p.  763);  a  boy  fell  upon 
a  bottle,  the  fractured  glass  cutting  the  abdomen  \  the  protruding  intestine  was  returned  ;  recovery.  21.  MlDDLEl'ON  (Canada  Med.  Jour.,  1866,  Vol.  II, 
p.  453) ;  a  young  man  wounded  in  the  abdomen  by  the  blade  of  a  scutching  machine ;  about  a  yard  of  intestines  protruded  aud  was  returned.  22. 

WOOSTER  (Pacific  Med.  and  Surg.  Jour.,  1858,  Vol.  I,  p.  391)  j  T — .  ,  aged  35,  stabbed  below  and  to  the  right  of  the  navel ;  protrusion  of  loop  of 

small  intestine ;  viscus  returned ;  well  in  four  weeks.   23.  CHEESMAX  (New  York  Jour,  of  Med.,  1841,  Vol.  IV,  p  117);  G.  S  ,  aged  24,  wounded 

two  or  three  inches  to  the  right  of  the  umbilicus  ;  omentum  protruded  and  was  returned  ;  recovery  in  two  weeks.  24.  LUCE  (Med.  and  Surg.  Reporter, 
1859-60,  Vol.  Ill,  p.  290)  ;  a  pregnant  woman  w  as  gored  by  a  cow  ;  the  lower  part  of  the  abdomen  was  torn  eleven  inches ;  a  large  mass  of  intestines 
protruded;  they  were  returned,  and  the  woman  recovered  without  serious  complications.    25.  CRAWFORD  (Med.  and  Surg.  Reporter,  1870,  Vol.  XXIII,. 

p.  525) ;  O.  L  .  aged  16,  gored  by  the  horn  of  a  cow  two  inches  below  the  umbilicus ;  two  feet  of  ileum  and  lower  border  of  omentum  protruded 

(  and  were  returned;  recovery.    26.  Bunce  (Lancet,  1816,  Vol.  I,  p.  363);  a  boy,  aged  5,  fell  upon  a  pair  of  shears;  ten  inches  of  intestine  escaped; 

wound  enlarged  and  viscus  returned ;  recovered  in  twelve  days.    27.  RAPHAEL  (Am.  Med.  Times,  Vol.  VI,  1863,  p.  89) ;  T.  C  ,  aged  20,  stabbed 

in  the  right  lumbar  region  ;  the  gut  escaped,  the  wound  was  enlarged  and  the  viscus  returned  ;  recovery  in  a  month.   28.  Idem  (I.  c,  p.  89) ;  J.  D  

aged  40,  cut  in  the  hypogastric  region  ;  two  feet  of  intestines  protruded ;  wound  enlarged  and  gut  returned ;  recovery.    29.  II  all  (Am.  Jour,  of  Med. 

Sci.,  186!*,  Vol.  LVIII,  p  79);  H.  B  ,  aged  32,  cut,  on  January  3,  1868,  near  the  navel;  eighteen  inches  of  the  small  intestine  escaped;  wound 

enlarged  and  bowel  returned;  well  in  less  than  three  weeks. 
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Wounds  as  they  are  common  after  stabs.  Very  rarely^ the  omentum  protrudes  through 
the  orifice  made  by  a  pistol  ball,  as  in  the  following  example,  in  which  the  advantages  of 
an  expectant  treatment  are  illustrated : 

Case  571. — Corporal  Sylvanus  Lathrop,  Co.  F,  1st  Miehigan  Cavalry,  aged  22  years,  was  wounded  at  Winchester, 
September  19,  1834,  by  a  revolver  ball,  which  entered  the  left  iliac  region  two  inches  above  Poupart's  ligament  and  one  and  a 
half  Inches  to  the  right  of  the  anterior  superior  spinous  process  of  the  ilium,  passed  backward,  and  emerged  between  the  body 
of  the  fifth  lumbar  vertebra  and  the  posterior  superior  spinous  process  of  the  ilium.  He  was  removed  to  the,  Cavalry  Corps 
Hospital,  where  he  remained  until  October  29th,  when  he  was  transferred  to  the  hospital  at  Cumberland.  Acting  Assistant 
Surgeon  S.  B.  West  reports  that  "a  considerable  piece  of  the  omentum  protruded  and  sloughed  off."  His  health  was  good,  and 
the  wound  was  discharging  healthy  pus  and  healing.  He  was  returned  to  duty  January  13th,  and  discharged  from  service  July 
24,  1865,  and  pensioned.  Pension  Examiner  David  Clarke,  of  Flint,  Genesee  County,  Michigan,  reported,  in  March,  13/0,  that 
"in  consequence  of  the  wound  the  patient  suffers  from  a  partial  paralysis  of  the  left  leg  and  weakness  of  the  back.  The  left 
leg  is  somewhat  smaller  than  its  fellow.  The  power  of  rotating  the  body  on  the  hips  is  impaired,  and  the  response  of  the  muscles 
in  rising  from  a  sitting  posture,  or  in  attempting  to  lift,  is  uncertain,  causing  him  to  fall  if  thrown  out  of  a  perpendicular  line." 

A  single  example  of  early  excision  of  a  portion  of  protruded  omentum  is  presented 
by  a  fatal  case;  and  the  unfavorable  result,  if  not  expedited,  does  not  appear  to  have  been 
retarded  by  the  operation:  • 

Case  572. — Acting  Assistant  Surgeon  T.  H.  Stuart  reported  that  "Private  G.  Webster,  Co.  E,  6th  Maine,  aged  23  years, 
was  admitted  into  Armory  Square  Hospital,  Washington,  November  9,  1833,  with  a  penetrating  wound  of  the  abdomen,  received 
at  Bapidan  Station  on  the  7th.  The  ball  entered  one  inch  to  the  left  of  and  a  little  above  the  umbilicus,  passed  inward  and 
backward,  and  emerged  from  the  loins  one  and  a  half  inches  from  the  spine.  A  portion  of  the  omentum,  half  the  size  of  the 
hand,  protruded  and  was  strangulated  so  that  it  could  not  be  returned,  and  was  removed  with  a  scalpel  at  three  o'clock  in  the 
afternoon.    He  died  at  six  o'clock  on  the  same  day." 

In  most  of  the  cases  of  shot  wounds  attended  by  protrusion  of  the  omentum,  there 
were  other  grave  or  mortal  complications.  In  the  histories  of  the  four  following  cases, 
fatal  at  the  end  of  two  or  three  days,  the  epiploic  protrusions  are  prominently  mentioned: 

Case  573. — Private  Calvin  Drury,  Co.  D,  30th  Ohio,  was  wounded  at  Mission  Ridge,  November  25,  1833,  by  a  conoidal 
ball,  which  penetrated  the  right  side  of  the  abdomen.  Surgeon  John  Moore,  U.  S.  A.,  states  that  he  was  admitted  into  the 
field  hospital  of  the  2d  division  of  the  Fifteenth  Corps.  "The  omentum  protruded,  and  was  returned  and  the  opening  closed. 
He  died  November  28,  1883." 

Case  574. — Acting  Assistant  Surgeon  W.  M.  Dorran  reports  that  "Private  Henry  Eggemyer,  4th  Ohio  Battery,  was 
admitted  into  the  Union  Hospital,  Memphis,  September  28,  1803,  having  been  accidentally  wounded  the  day  previous  by  the 
explosion  of  a  shell  in  a  caisson,  on  which  he  was  seated  while  the  battery  was  disembarking.  On  examination  it  was  found 
that  one  fragment  had  entered  the  right  chest  and  fractured  the  eighth  rib  near  its  junction  with  the  cartilage;  another  pene- 
trated the  abdominal  cavity  a  little  to  the  right  of  the  median  line  and  about  two  inches  above  the  umbilicus,  permitting  the 
protrusion  of  a  portion  of  the  omentum  about  the  size  of  a  walnut.  There  was  also  a  fracture  of  the  left  ulna  and  a  contused 
wound  of  the  right  thigh.  «The  patient  had  suffered  great  pain  in  the  chest  for  two  hours  after  the  reception  of  the  injury. 
When  admitted  his  breathing  was  labored,  respiration  about  50  per  minute,  and  ptdse  120.  Morphine  was  given  to  ease  the 
pain,  and,  through  the  night,  one  grain  of  opium  and  one-eighth  of  a  grain  of  tartar  emetic  were  given  in  a  pill  every  three 
hours.  September  29th,  respiration  labored;  he  suffers  no  pain,  but  speaks  in  monosyllables  and  with  difficulty.  Death 
resulted  September  30,  1863." 

Case  575. — Private  James  Howard,  Co.  F,  43d  U.  S.  Colored  Troops,  was  admitted  into  the  field  hospital  of  the  4th 
division,  Ninth  Corps,  July  30,  1864,  with  a  shell  wound  of  the  abdomen,  received  at  Petersburg  the  same  day.  The  omentum 
protruded  from  the  wound.  Simple  dressings  were  applied.  He  died  August  1,  1834.  The  case  appears  upon  a  list  of 
casualties  signed  by  Surgeon  James  P.  Prince,  35th  Massachusetts. 

Case  576.— Assistant  Surgeon  J.  G.  Murphy,  U.  S.  V.,  reports  that  "  Captain  R.  B.  Kellogg,  Co.  A,  15th  Iowa,  aged  28 
years,  was  admitted  into  the  Ofiicers'  Hospital  at  Beaufort,  January  14,  1835,  with  a  shot  wound  of  the  abdomen,  received  on 
the  skirmish  line,  near  Port  Royal,  the  same  day.  The  ball  entered  on  the  left  side,  about  four  inches  posterior  to  the  crest  of 
the  ilium,  passed  transversely  through  the  ilium  and  peritoneum,  and  emerged  one  inch  to  the  left  of  and  two  inches  below  the 
navel,  carrying  out  through  the  exit  wound  a  portion  of  the  omentum.  Simple  dressings  were  applied.  This  officer  was  much 
prostrated  by  the  shock  of  his  injury,  and  died  January  16,  1835,  from  its  effects." 

Five  other  cases,  in  which  this  complication  is  mentioned,  terminated  fatally  within 
twenty-four  hours : 

Cases  577-581. — Surgeon  J.  M.  Woodworth,  1st  Illinois  Light  Artillery,  records  the  following  two  cases  of  protrusion  of 
the  omentum  upon  the  list  of  casualties  at  the  battle  of  Ezra  Chapel,  Atlanta,  July  28,  1834  :  1.  Major  T.  J.  Ennis,  6th  Iowa,  shot  » 
wound,  from  the  loins  through  the  abdomen;  omentum  protruding;  simple  dressings;  he  died  eight  hours  after  the  reception  of 
the  injury. — 2.  Captain  T.  S.  Elrick,  Co.  D,  6th  Iowa;  shot  wound  of  belly;  large  mass  of  omentum  protruding;  death  the  same 
day. — 3.  Surgeon  Garrettson  L.  Carhart,  31st  Iowa,  reports  that  "Private  Thomas  Darnell,  Co.  E,  13th  Illinois,  was  admitted  into 
the  hospital  of  the  1st  division,  Fifteenth  Corps,  June  30,  1863,  with  a  shot  wound  of  the  abdomen,  received  at  Vicksburg  the 


sect,  nr.i 


COMPLICATIONS  VISCERAL  PROTRUSION G 


1.83 


same  day.  The  omentum  magnum  largely  protruded.  He  died  July  1,  1863." — 4.  Surgeon  John  A.  Spencer,  C'Jtli  New  York, 
reports  that  "Private  Patrick  Sheridan,  Co.  A,  69th  New  York,  was  wounded  uear  Petersburg,  June,  1864;  the  ball  comminuted 
the  left  elbow  joint,  fractured  the  seventh  rib,  and  lodged  in  the  abdomen;  the  omentum  protruded;  death,  June  17,  1834." — 
5.  Assistant  Surgeon  J.  S.  Billings,  U.  S.  A.,  reports  that  "Sergeant  M.  Gaynor,  Co.  D,  88th  New  York,  was  wounded  at  the 
Wilderness,  May  6,  1834;  the  omentum  protruded  from  the  wound;  death  resulted  the  same  day." 

In  the  treatment  of  protruding  intestine,  the  rules  of  practice  are  well  settled. 
Unless  disorganized,  it  must  bo  replaced,  the  exit  wound  being  enlarged  for  the  purpose, 
it'  requisite.  If  it  is  wounded,  recourse  must  be  had  to  onteroraphy.  Protrusion  of  the 
bowel  after  shot  wounds  is  uncommon ;  but  some  remarkable  instances  have  been  cited.1 
The  four  following  are  examples  of  recovery  after,  this  complication: 

Cask  582. — Corporal  Leroy  Jordan,  Co.  C,  110th  Ohio,  was  wounded  at  Cold  Harbor,  June  3,  1834,  by  a  conoidal  ball, 
which  entered  the  right  side  at  a  point  between  the  iliac  and  umbilical  regions.  He  was  treated  in  hospitals  at  Washington  and 
Columbus,  and  discharged  from  service  May  12,  1883.  Pension  Examiner  Samuel  S.  Gray  reported,  June  15,  1835,  that  "the 
missile  cut  through  the  walls  of  the  abdomen,  allowing  the  bowels  to  protrude.  The  wound  has  healed,  leaving  a  large  cicatrix; 
the  wall  of  the  abdomen  is  weakened  and  tender." 

Case  583. — Private  Daniel  Miller,  Co.  E,  63th  New  York,  received  a  wound  of  the  left  side  of  the  abdomen  at  Antietam, 
September  17,  1832.  Surgeon  C.  S.  Wood,  (53th  New  York,  sjates  that  "the  missile  opened  the  cavity  of  the  abdomen  so  that 
the  meso-colon  protruded.  Cold-water  dressings  were  applied."  He  was  transferred  to  the  hospital  at  Frederick,  September 
23d.  where,  without  information  of  Dr.  Wood's  observation,  the  case  was  regarded  as  a  flesh  wound  in  the  left  flank.  The 
patient  convalesced  rapidly,  and  was  discharged  from  service  January  20,  1883.    His  name  does  not  appear  on  the  Pension  Roll. 

Case  584. — Private  Patrick  Powers,  Co.  F,  28th  Massachusetts,  received  a  shot  lacerated  wound  of  the  abdomen  a  little 
above  and  to  the  right  of  the  umbilicus,  at  Bull  Run,  August  30,  1882.  On  September  4th,  he  was  admitted  into  the  3d  division 
hospital  at  Alexandria,  under  the  charge  of  Surgeon  Edwin  Bentley,  U.  S.  V.,  who  reports  that  "the  bowels  protruded  from 
the  wound.  They  were  replaced,  and  adhesive  straps,  compress,  and  bandages  applied.  He  was  discharged  December  13,  1862, 
at  which  time  an  unnatural  opening  in  the  muscles  still  existed."  Pension  Examiner  S.  L.  Sprague,  of  Boston,  reported,  March 
7,  1838:  "He  has  hernia  at  the  place  of  the  wound,  the  tumor  being  now  the  size  of  a  small  hen's  egg.  The  scar  is  an  inch 
long.  and.  on  feeling  with  the  finger,  is  depressed  in  a  ring  whence  the  intestine  protruded.  Lifting  or  coughing  increases  the 
tumor.    He  cannot  labor  or  do  anything  requiring  much  effort.    Disability  three-fourths  and  wholly  permanent." 

Case  585. — Sergeant  B.  Fincens,  Co.  C,  6th  Georgia,  was  admitted  into  the  Receiving  and  Wayside  Hospital,  Richmond, 
September  30,  1364,  with  a  wound  of  the  right  side  of  the  abdomen,  received  at  Fort  Harrison  the  day  previous.  The  following 
notes  of  the  case  appear  upon  the  hospital  case-book:  "A  conoidal  ball  entered  two  inches  above  Poupart's  ligament,  and  one 
inch  internal  to  the  ilium,  and  lodged.  When  admitted,  the  patient  was  cold  and  pale;  the  bowels  protruded  through  the  wound 
to  the  extent  of  one  and  a  half  inches;  no  lesion  of  the  gut  could  be  detected.  The  intestines  were  replaced  by  manipulation 
without  enlarging  the  wound,  and  the  orifice  was  closed  by  sutures  and  adhesive  straps.  Stimulants  and  opiates  were  ordered. 
October  1st,  no  action  of  the  bowels  has  taken  place  since  the  reception  of  the  injury;  urine  passed  freely  and  without  pain. 
October  2d,  an  enema  of  warm  water  and  castor  oil  was  given,  which  produced  three  or  four  evacuations ;  abdomen  somewhat 
swollen.  On  the  6th,  the  wound  commenced  suppurating.  Fetid  matter  escaped,  and  there  was  considerable  gastric  disturb- 
ance but  little  fever.  October  9th,  some  improvement;  fetid  matter  continually  escaped  from  the  wound;  no  natural  evacuations. 
On  the  22d  the  patient  felt  better;  his  appetite  was  improved,  and  the  edges  of  the  wound  had  assumed  a  healthy  appearance. 
Opium,  quinine,  and  bismuth  had  been  given  at  different  times.    On  October  25th,  he  was  transferred." 

After  the  bowel  is  replaced,  the  abdominal  wound  should  be 
securely  closed.  The  quilled  suture,  as  recommended  on  page  4, 
supra,  accomplishes  this  effectually ;  but  the  button  suture,  devised 
by  Dr.  Bozeman,2  answers  still  better.  In  cases  of  this  group,  if 
anywhere,  the  plan  advocated  by  Drs.  Chisolm,  Michel,  and 
Howard,  of  refreshing  the  edges  of  shot  wounds  and  seeking  union 
by  first  intention,3  may  be  advantageously  instituted.  In  most 
instances,  however,  the  extent  of  internal  injury  will  preclude  any  fig.  i37.-Bozemans  button 
hopeful  interference,  as  in  the  following  cases : 

Cases  586-589.— Lieut.  B.  E.  Kelley,  Co.  G,  1st  Rhode  Island,  Chancellorsville,  May  3,  1863;  Pt.  II.  Richardson,  Co. 
C,  lst,Connecticut,  Petersburg,  August  17,  1854;  Pt.  J.  W.  Slider,  Co.  A,  13th  Ohio,  Petersburg,  August  21,  1864;  Serg't  H. 
Burt,  Co.  A,  77th  New  York,  Cedar  Creek,  October  19,  1884.  In  these  four  cases  the  bowels  protruded  after  shot  wounds  and 
were  replaced  and  retained  by  strapping,  death  resulting  within  a  day  or  two.   

1  The  cases  of  Major  Power,  CASE  163,  page  34,  and  that  of  Lieutenant  Carter,  CASE  264,  page  94,  are  examples  of  recovery.  CASES  228  and 
229  (pp.  72  and  73)  are  instances  of  protruding  wounded  intestine  treated  unsuccessfully  by  enteroraphy.  CASE  231,  page  75,  is  also  an  instance  of 
protruding  wounded  intestine. 

'Bozeman  (N.),  Account  of  a  New  Mode  of  Suture,  in  the  Louisville  Review,  1836,  Vol.  I,  p.  7.".. 

3Consult  the  references  in  note  ''  to  p.  014,  First  Surgical  Volume. 
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J£er,,i<i. — The  liability  to  ventral  hernia  involved  by  wounds  of  the  abdominal 
parietes  hove  been  discussed  in  the  First  Section  of  this  Chapter,  and  exemplified  by  Casks 
92-95.  Fewer  examples  are  observed  after  penetrating  wounds;  because  the  recoveries 
from  those  injuries  are  not  numerous,  and  because  the  peritoneal  adhesions  inseparable 
from  reparation  are  an  obstacle  to  protrusion.  It  is  proposed  to  consider  the  general 
subject  of  hernia  as  a  cause  of  disability,  discharge,  and  pension,  in  a  chapter  in  the 
Third  Surgical  Volume;1  but  it  is  of  interest  to  notice  here  some  specific  examples  of 
traumatic  hernia?,  and,  if  not  strictly  relevant,  to  adduce  the  nine  instances  of  kelotomy 
and  two  operations  for  the  radical  cure  of  hernia  that  appear  on  the  returns. 

Case  590— Private  W.  W.  Wilbur,  Co.  D,  7th  New  York  Heavy  Artillery, 
was  wounded  at  the  Wilderness,  May  5,  1834,  by  a  musket  ball,  which  struck  to 
the  left  of  the  umbilicus  and  inflicted  a  furrowed  penetrating  wound.  He  was  sent 
to  the  Ira  Harris  Hospital,  at  Albany,  August  25,  1834.  The  wound  bealed  readily, 
but  the  walls  of  the  abdomen  were  so  much  weakened  that  n  ventral  hernia  formed. 
Professor  J.  H.  Armsby  had  prepared  and  sent  to  the  Museum  a  plaster  cast,  which 
admirably  shows  the*  condition  of  the  parts.  It  is  imperfectly  illustrated  in  the 
adjacent  drawing  (FlG.  138). 

In  a  case  of  intestinal  obstruction,  of  which  the  nature 
was  not  determined  during  life,  the  dissection  after  death 
(Plate  X)  referred  the  symptoms  to  the  strangulation  of  a 
small  knuckle  of  the  jejunum,  which  had  protruded  through 
a  fissure  at  the  margin  of  the  left  rectus,  where  the  con- 
joined tendon  had  been  weakened  or  divided  by  the  passage 

Fir,.  138. — Ventral  hernia  consequent  on  a       (        1  11 
shot  wound.    Spec.  2^79.    [I'lnster-cast.]  01    a  Dall. 

Case  591. — Corporal  John  F  ,  Co.  D,  2d  New  York  Cavalry,  was  wounded  at  Aldie,  June  17,  1833,  and  admitted 

into  the  Mansion  House  Hospital,  Alexandria,  on  the  next  day.  Acting  Assistant  Surgeon  W.  Leon  Hammond  reports:  "  On 
admission  he  complained  of  severe  headache;  his  pulse  was  frequent  and  hard,  his  tongue  clean  and  moist.  He  passed  his 
water  freely,  but  stated  that  he  had  had  no  evacuation  of  the  bowels  for  several  days.  The  ball  had  entered  in  the  left  inguinal 
region  in  front  of  and  a  little  above  the  external  ring,  had  severed  the  pectineus  muscle,  struck  the  body  of  the  pubic  bone, 
glanced,  and  was  lost  in  the  body,  its  direction  and  course  being  unknown.  Pressure  of  the  hand  over  the  abdomen  developed 
no  pain.  There  was  tenderness  over  the  lumbar  region,  which  the  patient  attributed  to  bruises  received  when  he  was  thrown 
from  his  horse  on  receiving  the  wound.  A  dose  of  castor  oil  was  ordered.  June  18th,  no  evacuation  of  the  bowels  had  taken 
place.  The  cephalalgia  was  increasing;  there  was  much  heat  about  the  head,  and  the  face  and  cheeks  were  red  and  hot.  To 
be  more  sure  of  the  diagnosis  bffore  venturing  on  further  treatment,  I  examined  the  rectum,  but  found  no  fajces  or  obstructions. 
I  then  injected  the  rectum  myself  in  order  to  ascertain  the  nature  of  the  complication.  The  first  pint  of  water  was  retained ;  the 
second  pint  remained  also;  but  a  third  overflowed,  and  was  free  from  any  admixture  of  faeces  or  blood.  June  19th:  In  the 
afternoon  the  patient  began  to  be  troubled  with  hiccough  and  nausea;  paregoric  was  given  and  quiet  enjoined.  June  20th: 
Hiccough  and  nausea  somewhat  abated;  in  the  afternoon,  vomiting  set  in,  first  of  water,  then  of  bile;  laudanum  was  ordered, 
to  be  repeated  during  the  night.  June  21st:  The  laudanum  was  not  given,  through  the  interference  of  a  female  nurse.  The 
injury  was  now  thought  to  be  in  the  abdomen,  and  that  the  intestines  were  ruptured,  and  opium,  with  absolute  abstinence  from 
food  and  drink,  was  directed.  June  22d :  Has  paroxysms  of  hiccoughing,  and  vomited  fascal  matter.  On  the  morning  of  the 
23d,  he  seemed  to  rally,  and  asked  for  some  stimulants,  and  took  a  draught  of  brandy  and  iced-water;  he  relished  it  and 
appeared  more  quiet;  the  vomiting  and  hiccough  continued,  and  patient  became  very  much  prostrated  and  slightly  delirious. 
During  the  evening  of  the  24th,  the  pulse  ran  up  very  high ;  hippocratic  face.  Death  resulted  June  25th,  at  eleven  o'clock  A.  M. 
At  the  autopsy,  the  ball  was  found  embedded  in  the  body  of  the  pubis  or  horizontal  ramus,  close  to  the  cotyloid  cavity.  A 
portion  of  the  jejunum  protruded  through  a  fissure  at.  the  base  of  Hesselbach's  triangle,  constituting  an  internal  inguinal  hernia, 
and  was  strangulated.  This  hernia  was  small  and  made  no  tumor  perceptible  to  the  touch  ;  no  correct  diagnosis  could  be  made 
before  death/'  The  preparation  from  this  remarkable  case,  Specimen  1604  of  Section  I  of  the  Museum,  is  represented  by 
Plate  X,  the  photo-relief  print  opposite. 


1  TABUS  CI,  p.  C46,  of  the  First  Medical  Volume,  gives  the  number  of  discharges  of  white  soldiers  for  hernia  as  !),C0->,  and  TABLE  CXII,  p.  717, 
reports  358  discharges  for  the  same  cause  from  the  colored  troops,  a  total  of  9,300  cases.  This  is  believed  to  be  much  less  than  the  real  aggregate  of 
discharges  for  this  cause,  not  only  because  of  the  incompleteness  of  the  reports  from  which  the  consolidations  were  made,  but  because  the  27,141 
unclassified  discharges  doubtless  include  many  in  which  hernia  was  the  unspecified  disability.  Commissioner  J.  H.  BAKJCB  (Report  of  Com.  of  Pensions, 
1871,  p.  8)  states  that  ''the  whole  number  of  pensioners  paid  on  account  of  hernia  is  3,183,"  and  adds  that  "it  is  not  improbable  that  a  considerable 
proportion  of  these  cases  are  fraudulent,  despite  the  extraordinary  care  taken  to  prevent  their  enrollment.''  The  tabular  statement  in  the  report  (p.  20) 
gives  the  cases  of  single  hernia  as  2,740,  and  of  double  hernia  as  543,  or  an  aggregate  of  3,283.  It  is  impracticable  to  ascertain  what  proportion  were 
alleged  to  be  of  traumatic  origin. 
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The  accepted  doctrine  that  wounds  of  the  diaphragm,  whether  in  the  fleshy  or  tendin- 
ous part,  never  unite,  but  remain  with  their  edges  separated  ready  for  the  transmission 
between  them  of  any  of  the  loose  viscera  (Guthrie),  is  confirmed  by  the  following  case  of 
strangulated  phrenic  hernia  :1 

Case  592. — Private  Christopher  C  ,  Co.  I?,  107th  Pennsylvania,  aged  22  years,  -was  wounded  at  Gettysburg,  July  2, 

18G;>,  by  a  musket  ball,  which  penetrated  the  left  wrist  and  the  lower  part  of  the  left  chest.  He  was  taken  to  the  hospital  of  the 
2d  division  of  the  First  Corps  The  details  of  the  progress  of  the  ease  are  not  recorded  further  than  by  indications  that,  after 
grave  symptoms  from  fracture  of  the  ribs  and  pulmonary  lesions,  the  patient  slowly  convalesced,  and  recovered  sufficiently  to  be 
transferred  for  modified  duty  in  the  Veteran  Reserve  Corps,  lie  was  attached  to  the  39th  company  of  the  2d  battalion.  On 
November  11,  ISG:\,  he  was  admitted  into  Lincoln  Hospital,  at  Washington,  for  remittent  fever.  The  case  was  attended  by 
anomalous  Symptoms  which  are  not  described  in  detail,  and  terminated  fatally  November  15,  18li:5.  Acting  Assistant  Surgeon  II. 
M  Dean  gives  the  following  account  of  the  post-mortem  examination  :  "Autopsy  sixteen  hours  after  death  :  Height,  five  feet  eight 
inches;  rigor  mortis  well  marked;  body  not  much  emaciated.  Parts  in  situ:  Right  lung  extended  from  clavicle  to  fifth  inter- 
costal space,  and  lacked  one  and  a  half  inches  of  meeting  the  median  line;  left  lung,  a  small  portion  only  visible,  extending  from 
first  to  second  ribs,  and  lies  directly  in  the  median  line;  both  lungs  well  adapted  to  the  costal  surface  of  the  thorax;  the  rest  of 
the  thorax  of  left  side  was  filled  with  the  stomach,  which  was  greatly  distended  with  air,  and  extended  one  and  a  half  inches  to 
the  right  of  the  median  line;  on  removing  the  sternum,  it  bulged  up  an  inch  above  the  level  of  the  thorax;  apex  of  heart  one- 
half  inch  to  the  right  of  the  median  line;  liver  extends  two  and  a  half  inches  to  the  left  of  the  median  line;  fundus  of  the  gall- 
bladder visible;  small  intestines  collapsed  and  contained  little  or  no  air;  spleen  highly  injected,  of  a  dark  purple-reddish  color; 
colon  unusually  distended  with  flatus.  Brain  perfectly  healthy;  little  or  no  fluid  in  the  lateral  ventricles;  weight,  forty-nine 
and  a  half  ounces.  (Esophagus  purple  color  throughout;  trachea  filled  with  a  very  tenacious,  blackish-gray  sputa;  bronchi 
filled  completely  with  this  secretion.  The  apex  of  the  first  lobe  of  the  right  lung  was  the  seat  of  gray  tuberculous  deposit;  the 
whole  lung  was  of  a  uniform  dark-red  color  ;  crepitated  under  pressure,  permeated  with  air  throughout ;  this  lung  performed  the 
whole  aeration  of  the  blood;  weight  of  right  lung,  fifteen  ounces.  The  left  lung  was  very  much  compressed,  the  upper  lobe 
being  five  lines  thick,  the  lower,  nine  lines;  both  were  everywhere  of  a  dark  flesh  color  on  section,  with  the  exception  of  the 
border  of  the  first  lobe,  which  was  of  a  light  flesh  color;  a  section  of  it  sank  in  water; 
weight  of  left  lung,  eight  and  three- quarter  ounces;  the  left  lung  was  firmly  united  to 
the  ribs  and  diaphragm  by  very  firm  fibrinous  adhesions.  Pleura  not  thickened ;  no 
trace  of  pus  anywhere.  The  eighth,  ninth,  tenth,  and  eleventh  ribs  were  fractured 
about  three  and  a  half  inches  from  their  corresponding  cartilages;  these  were  all,  but 
the  eleventh  rib,  ununited.  The  heart,  four  inches  long  by  three  and  a  half  inches  wide 
at  base,  somewhat  pyramidal  in  shape — the  apex  being  at  the  root  of  the  pulmonary 
artery;  the  base  behind  the  two  sides  was  formed  by  the  right  and  left  ventricles;  the 
organ  had  evidently  been  much  compressed  during  life;  no  clot  in  the  right  side;  the 
left  side  contained  a  very  small  venous  clot  and  a  small  quantity  of  venous  blood ;  the 
right  ventricle,  two  and  a  haY  lines  thick ;  the  left  ventricle,  nine  lines  thick ;  peri- 
cardial fluid,  two  drachms.  The  stomach  was  of  a  large  dimension,  being  eleven  inches 
long,  six  inches  wide,  three  inches  deep ;  it  was  entirely  contained  in  the  left  thorax, 
with  the  exception  of  the  cardiac  extremity,  wjiich,  was  in  the  abdominal  cavity;  the 
tumor  was  of  a  globular  shape,  owing  to  the  manner  in  which  the  stomach  had  been 
forced  through  the  opening  of  the  diaphragm  ;  this  opening  was  opposite  to  the  eighth 
rib,  and  in  close  proximity  to  it ;  the  opening  was  two  and  a  half  inches  long  in  a  line 
with  the  transverse  horizontal  diameter  of  the  body,  and  embraced,  besides  the  cardiac 
extremity  of  the  stomach,  two  portions  of  the  transverse  colon — a  large  horse-shoe  loop 
being  contained  in  the  thorax.  The  liver,  ten  and  a  half  inches  long,  eight  inches  wide, 
two  and  a  half  inches  thick;  intense  dark-blue  color,  with  a  slight  shade  of  purple; 
acini  almost  obliterated,  the  organ  having  a  dull  flesh  color  on  section  ;  intensely  injected 

with  dark  venous  blood,  a  large  quantity  of  which  flowed  out  on  pressure.  (Bronze  liver.)  The  bile  in  the  gall-bladder 
measured  ten  drachms,  of  an  intense  black  color  in  mass,  but  of  a  dark  brown  when  poured  out ;  no  sediment  ;  very  viscid. 
The  spleen,  four  and  a  half  inches  by  three  inches;  unusually  firm — taking  some  force, to  push  the  linger  through  the  paren- 
chyma; darkish-purple  mulberry  color;  weight,  four  and  a  half  ounces.  Pancreas,  nine  inches  by  one  and  a  half  inches  at 
head;  flesh  color;  weight,  two  and  a  half  ounces.  Kidneys:  Right  kidney,  four  and  a  quarter  by  two  and  a  quarter  inches; 
intensely  congested;  weight,  five  ounces;  left  kidney,  four  and  a  quarter  by  two  iuid  a  quarter  inches;  same  appearance  as 
right;  weight,  four  and  three-quarter  ounces.  Intestines  greatly  congested  throughout,  as  seen  from  the  peritoneal  surface;  of  a 
stone  color;  mucous  membrane  dark-purplish  red;  solitary  glands  not  enlarged.  Peyer's  patches  inconspicuous.  In  the  large 
intestine  the  mucous  surface  was  of  a  dark  purple;  the  glandular  organs  were  not  diseased.  The  ball  entered  on  a  level  with 
the  sixth  rib  on  the  left  side,  two  inches  below  the  nipple,  traversed  the  diaphragm,  and  passed  out  two  inches  lower  down,  and 
six  inches  posterior  to  the  wound  of  entrance."  The  weight  of  the  viscera,  on  lifting  the  preparation  from  the  alcohol  in  which 
it  is  immersed,  withdraws  them  from  the  thoracic  cavity.  Hence,  in  FIGURE  Li9,  drawn  from  a  photograph  of  the  preparation, 
the  relations  of  the  parts  are  but  imperfectly  represented. 

'In  the  Museum  of  the  British  Army  Medical  Department,  preparations  1152  and  1153 represent  diaphragmatic  hernial  (WILLIAMSON'S  Cat.,  p. 
Ioj).  At  St.  Bartholomew's,  Specimen  74  of  Scries  XVII  is  an  example  ( Cat.,  p.  334).  At  the  New  York  Hospital  Museum,  Specimens  400'  and  407  are 
both  examples  of  traumatic  phrenic  hernia  (Cat.,  p.  189).  In  the  Boston  Medical  Improvement  Society's  Museum.  493,  a  dry  preparation,  is  a  hernia, 
though  an  old  stab  wound  of  the  diaphragm  ( Cat.,  p.  141). 
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FIG.  K10. — Preparation  from  a  case  of  dia- 
phragmatic hernia. — Spec.  1789. 
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Herniotomy. — Nine  operations  for  strangulated  hernia  were  reported.  The  protru- 
sions were  all  inguinal  or  scrotal — five  left,  four  right;  nearly  all  were  old  reducible  herni;e, 
getting  down  and  becoming  strangulated  through  carelessness.  In  all  the  operations  the 
sac  was  opened,  and  the  stricture  was  generally  found  at  the  neck.  In  one  instance,  a 
branch  of  the  epigastric  was  cut;  in  another,  the  gut  was  punctured;  in  both,  ligatures 
were  applied;  but  in  the  case  of  the  wounded  intestine  the  ligature  slipped,  and  there  was 
fatal  intra-abdominal  effusion.  Five  operations  resulted  successfully,  one  being  for  the 
relief  of  an  inflamed  epiplocele: 

Case  593. — Private  W.  Chase,  Co.  M,  2d  Wisconsin  Cavalry,  aged  23  years,  was  admitted  to  Gayoso  Hospital,  Memphis, 
January  2,  1865,  with  symptoms  of  Strangulation  from  a  direct  inguinal  hernia,  which  was  ascribed  to  a  strain  received  in  a  fall 
from  a  horse,  June  4,  1864.  There  was  intense  pain  in  the  tumor  and  over  the  belly,  and,  without  unnecessary  delay,  Acting 
Assistant  Surgeon  W.  D.  Hall  decided  to  operate.  Chloroform  being  given,  an  oblique  incision,  five  inches  in  length,  was  made 
over  the  sac,  through  the  integument,  superficial  fascia,  intercolumnar  fascia,  conjoined  tendon  of  transverse  and  internal  oblique 
cellular  tissue.  The  protrusion  was  still  firmly  held  by  annular  folds  of  peritoneum.  After  much  hesitation,  and  a  renewed 
careful  attempt  at  taxis,  a  probe-pointed  bistoury  was  passed  through  the  peritoneum  and  an  incision  half  an  inch  in  length  was 
made,  which  permitted  the  reduction  of  the  protruding  intestine,  which  was  much  engorged,  but  not  in  an  unfit  condition  for 
replacement.  The  patient  was  kept  on  low  diet,  and  aconite  and  veratrum  viride  were  administered  in  small  doses.  The  poise, 
which  bad  been  at  90,  was  reduced  to  60.    Recovery  was  rapid,  and  in  twenty-eight  days  complete. 

_  Cask  594. — Private  P.  Fountain,  Co.  B,  8th  Louisiana  (afterward  47th  U.  S.  Colored  Troops),  on  August  17,  1863,  was 
brought  to  the  regimental  hospital  with  strangulation  of  a  right  scrotal  hernia,  that  had  existed  for  nine  years.  The  tumor  was 
of  the  size  of  a  cocoa-nut.  Taxis,  under  chloroform,  being  unavailing,  Surgeon  N.  N.  Horton,1  8th  Louisiana,  performed 
kelotomy,  opening  the  sac,  which  contained  omentum  and  knuckles  of  small  intestine  somewhat  congested.  The  stricture  being 
divided,  the  protrusion  was  readily  returned.  The  wound  was  closed  by  five  stitches,  and  dressed  with  a  T-bandage,  and  full 
doses  of  opium  were  administered.  No  untoward  symptoms  ensued.  The  wound  healed  rapidly,  and  on  September  1,  1803, 
the  patient  was  returned  to  duty.  Assistant  Surgeon  L.  P.  Pitch,  8th  Louisiana,  reports  that  he  was  discharged  at  Vicksburg, 
June  15,  1864,  on  account  of  hernia. 

Case  595. — Discharged  Private  W.  H.  Herrington,  Co.  K,  32d  Wisconsin,  on  May  28,  1865,  was  admitted  to  the  general 
hospital  at  Hilton  Head  with  symptoms  of  strangulation,  that  had  lasted  for  four  days,  of  an  oblique  right  scrotal  hernia. 
Assistant  Surgeon  C.  T.  Reber,  U.  S.  V.,  administered  chloroform,  and,  failing  in  taxis,  proceeded  with  the  operation,  as  the 
abdominal  tenderness,  vomiting,  hiccough,  and  other  symptoms  were  too  urgent  to  admit  of  delay.  The  sac  was  opened;  a 
knuckle  of  small  intestine  extended  to  the  bottom  of  the  scrotum,  and  was  tightly  strictured  at  the  internal  ring.  The  stricture 
being  divided,  the  protrusions  were  replaced  without  difficulty.  The  external  pudic  branch  of  the  epigasti-ic  artery  was  ligated 
The  threatening  symptoms  were  at  once  allayed,  and  the  patient  convalesced  without  any  untoward  circumstance,  and  was 
returned  to  duty  June  18,  1865. 

Case  596. — Corporal  F.  Markle,  Co.  M,  2d  New  York  Heavy  Artillery,  was  admitted  to  hospital  at  Camp  Nelson,  Ken- 
tucky, October  5,  lSu  l,  with  symptoms  of  strangulation  from  an  irreducible  tumor  in  the  left  inguinal  canal.  The  tumor  was 
inflamed  and  painful ;  the  abdomen  was  tender.  Surgeon  Daniel  Meeker,  U.  S.  V.,  proceeded,  on  October  6th,  to  give  chloro- 
form to  practice  kelotomy;  the  sac  being  opened,  the  protrusion  was  found  to  be  omental.  It  was  replaced,  the  grave  symptoms 
subsided,  and  the  man  returned  to  duty  January  17,  1865. 

Case  597. — Private  J.  A.  Tracy,  Co.  D,  First  Veteran  Reserves,  aged  29  years,  Avas  admitted  to  Armory  Square  Hos- 
pital, March  14,  1864,  with  strangulated  hernia.  The  left  side  of  the  scrotum  was  distended  by  a  tumor  and  was  very  painful 
on  pressure.  Efforts  at  reduction  by  taxis,  already  vainly  essayed  by  the  medical  officer  at  Camp  Rush,  were  renewed  under 
chloroform,  without  success.  As  the  vomiting  and  abdominal  tenderness  had  mitigated  after  the  anaesthetic  and  the  administra- 
tion of  a  dose  of  morphia,  it  was  decided  to  await  the  arrival  of  the  surgeon  in  charge.  The  next  morning,  March  15th, 
Surgeon  D.  W.  Bliss,  U.  S.  V.,  had  the  patient  placed  in  a  warm  bath  for  half  an  hour,  and  then,  under  chloroform,  again 
employed  persevering  taxis,  unavailingly,  and  then  proceeded  with  the  operation  of  herniotomy.  An  incision,  four  inches  long, 
was  made  over  the  long  axis  of  the  tumor,  extending  to  the  course  of  the  spermatic  cord,  and  the  various  coverings  of  the  sac 
were  successively  divided.  The  point  of  stricture  was  found  at  the  internal  ring,  and  was  relieved  by  a  slight  incision,  which 
was  followed  by  the  descent  of  a  considerable  loop  of  intestine,  somewhat  discolored.  The  protrusion  was  carefully  replaced 
within  the  abdominal  cavity,  and  a  few  sutures  and  straps  were  applied,  and  maintained  by  a  T-bandage  and  compress.  The 
patient  was  placed  in  bed  and  ordered  an  opium  pill  every  three  hours.  Except  from  abdominal  pain,  which  was  relieved  by 
enemata  containing  sulphuric  ether,  there  were  no  untoward  symptoms.  The  patient  wras  kept  on  a  farinaceous  diet,  with 
opiates,  and  on  the  sixth  day  had  a  dose  of  castor  oil,  which  operated  kindly.  After  this  convalescence  was  uninterrupted,  and 
on  April  21st  the  patient  was  discharged  on  furlough,  and  on  July  1,  1834,  was  returned  to  duty.  He  was  discharged  July  14, 
1865,  and  pensioned.  Examiner  J.  S.  Beck,  of  Lancaster,  Ohio,  reported,  August  17,  1809,  that  the  hernia  was  reducible,  but 
required  the  constant  use  of  a  truss.  Tin?  pension  was  suspended  June  30,  1873,  "no  response  having  been  received  from  the 
pensioner  for  two  years." 


1  Dr  IIoiiTON",  in  the  Am.  Med.  Times,  1803,  Vol.  VII.  p.  216,  gives  a  full  account  of  this  case,  describing  the  hideous  torture  to  which  this  hernia! 

protrusion  was  ascribed. 
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Four  unsuccessful  operations  for  strangulated  inguinal  euterocele  were  reported: 

Case  598. — Private  J.  Z.  Kivett,  Co.  IT,  2d  East  Tennessee,  was  admitted  to  Jarvis  Hospital,  April  18,  1864,  with 
oblique  left  inguinal  hernia.  He  was  convalescent  from  pneumonia,  and  presented  symptoms  of  strangulation.  The  tumor 
extended  well  down  in  the  scrotum.  Symptoms  of  Strangulation  were  very  urgent,  and  ether  being  administered,  and  taxis 
unavailing.  Acting  Assistant  Surgeon  P>.  15.  Miles  laid  open  the  sac,  May  11,  1804,  divided  the  stricture,  which  was  very  tense, 
and  replaced  the  protruding  gut.  which  w  as  indurated  and  congested.  Traumatic  peritonitis  supervened,  and  was  treated  by 
opium,  with  stimulants.  Death,  May  17,  18(54.  At  the  autopsy,  the  colon  was  found  thickened,  and  perforated  about,  eighteen 
inches  from  the  ileo-errcal  valve. 

Cask  599. — Private  N.  Moore,  Co.  135,  '2d  battalion,  Veteran  Peserve  Corps,  was  admitted  to  Main  Street  Hospital, 
Covington,  with  oblique  right  inguinal  hernia.  On  May  6th,  Surgeon  A.  M.  Speer,  U.  S.  V.,  found  the  tumor  immensely  large — at 
least  six  feet  of  intestine  in  the  scrotum,  besides  a  mass  of  omentum.  The  symptoms  of  strangulation  being  very  grave,  chloro- 
form was  administered,  and  the  usual  operation  was  performed,  the  stricture  being  found  in  the  neck  of  the  sac,  opposite  the 
external  ring.  On  May  8th,  the  tumor  again  protruded  during  a  fit  of  coughing,  and  was  replaced  with  some  difficulty.  On 
May  9th,  alarming  signs  of  traumatic  peritonitis  arose,  and  the  case  terminated  fatally  on  the  following  day,  May  10,  1864. 

Cask  COO. — Private  .1.  A.  Pobbins,  Co.  I,  143d  Pennsylvania,  under  Dr.  J.  M.  Da  Costa's  care  for  a  functional  cardiac 
disorder,  at  Pilbert  Street  Hospital,  January  12,  1864,  presented  the  symptoms  of  strangulated  hernia.  Acting  Assistant 
Surgeon  A.  D.  Hall  was  summoned  at  eleven  o'clock  at  night  and  found  a  moderate-sized  irreducible  inguinal  hernia.  The 
patient  had  worn  a  truss  habitually,  but  had  carelessly  left  it  off.  His  legs  were  drawn  up,  but  his  countenance  expressed  little 
pain.  Taxis  under  ether  had  been  tried.  Gentle  efforts  were  again  made  by  Dr.  Hall.  Then  the  man  was  ordered  two  grains 
of  opium,  and  an  operation  was  deferred  till  morning*.  The  further  progress  of  the  case  is  described  by  Dr.  Hall :  "At  nine  the 
next  morning  the  same  state  of  affairs  existed,  and,  assisted  by  Dr.  E.  L.  Duer,  I  proceeded  to  operate.  The  incisions  were 
made  layer  by  layer  carefully.  On  opening  the  sac,  quite  a  mass  of  omentum  was  found  in  a  healthy  condition.  There  was 
trifling  effusion  in  the  sac,  and  no  adhesions.  About  twelve  or  fourteen  inches  of  intestine  were  in  the  sac,  of  a  ruby  color, 
merely  deeply  congested,  without  any  signs  of  inflammation  or  sphacelus;  the  external  ring  was  enlarged  by  an  incision  directly 
upward.  At  the  internal  ring  the  stricture  was  so  tight  as  to  admit  with  difficulty  the  tip  of  the  little  finger  on  which  to  cut  as 
a  director.  This  stricture  had  to  be  incised  several  times  before  it  would  permit  the  return  of  the  bowel.  A  slight  puncture  of 
the  bowel,  not  penetrating  more  than  the  muscular  coat,  was  discovered.  It  bled  quite  freely,  and  a  liyature  was  put  around  it. 
It  was  supposed  that  the  bowel  must  have  been  injured  by  riding  up  under  the  knife  in  the  tight  stricture.  The  stricture  being 
relieved,  the  bowel  was  returned  first,  and  followed  by  the  omentum.  At  one  stage  of  the  operation  the  ether  produced  alarming 
symptoms;  suddenly  the  face  became  livid,  the  respiration  gasping,  and  then  almost  ceased.  Asphyxia  being  imminent,  the 
tongue  was  pulled  forward ;  ammonia  applied  to  the  nostrils,  artificial  respiration  put  into  practice,  and  galvanism  applied  to 
the  cervical  spine  and  praecordia.  The  patient  slowly  rallied;  the  edges  of  the  wound  were  brought  together  with  silver  sutures, 
a  compress  and  spica  bandage  were  applied,  and  one  hundred  drops  of  laudanum  ordered  after  the  effects  of  the  ether  had 
passed  off.  The  operation  occupied  about  an  hour.  The  patient  was  made  comfortable  in  bed;  it  was  enjoined  that  his  diet 
should  consist  of  a  tablespoonful  of  arrowroot  every  third  hour,  and  nothing  else.  Four  hours  after  the  operation  he  was  quite 
comfortable,  had  no  pain,  was  unaffected  by  the  opium,  had  been  dozing  a  little,  pulse  114,  good;  face  expressive  of  ease  and 
relief.  He  was  to  have  the  opium  in  doses  of  twenty-five  drops  of  the  tincture  every  hour  until  sleep  was  produced.  At  half- 
past  nine  in  the  evening  he  was  doing  well.  No  pain  in  abdomen,  felt  quite  easy;  had  not  slept  much;  pupils  showed  no 
evidence  of  being  affected  by  the  opium ;  did  not  seem  sleepy,  and  had  slept  but  little,  although  lying  quietly.  At  half-past  three 
in  the  morning  I  was  called  up  to  see  him,  as  he  had  had  a  convulsion,  followed  by  rigidity.  I  found  him  in  a  comatose 
condition,  with  labored  respiration.  He  had  talked  to  the  head  nurse  at  two  o'clock  and  said  that  he  felt  very  comfortable,  and  a 
half  hour  later  he  had  the  convulsive  attack.  He  continued  to  sink,  and  died  at  five  in  the  morning.  At  the  autopsy  eight  hours 
after  death,  the  membranes  and  veins  of  the  cerebral  sulci  were  found  much  congested.  The  lateral  ventricles  contained  yellowish 
serum;  each  choroid  plexus  congested;  the  right  lung  was  pale  externally,  congested  internally;  the  left  lung  pale  anteriorly, 
deep  purplish  congestion  of  lower  lobe  posteriorly— this  portion  yet  floated  in  water.  Bloody  serum  was  found  filling  the  pelvic 
cavity.  The  strangulated  portion  of  the  intestine  had  not  recovered  itself;  it  was  still  of  a  deep-red  color;  patches  of  fresh 
lymph  were  scattered  near  the  mesenteric  attachment;  the  folds  of  the  intestine  were  glued  together;  the  ligature  had  come  away 
from  the  little  wound  of  the  intestine,  and  it  was  covered  with  a  recent  clot;  the  omentum  was  bound  together  in  a  firm  globular 
mass  by  inflammation  ;  the  peritoneum  about  the  internal  ring  was  marked  by  deep  spots  of  ecchymosis." 

Case  601.— Private  A.  Soethig,  Co.  48,  2d  battalion,  Veteran  Reserve  Corps,  aged  42,  was  admitted  to  Armory  Square 
Hospital,  September  21,  1864,  with  right  inguinal  hernia  of  two  years'  standing,  during  which  period  the  protrusion  had 
frequently  descended  into  the  scrotum  and  been  with  considerable  difficulty  returned  by  the  patient's  own  efforts.  There  were 
now  symptoms  of  strangulation  of  no  great  severity.  The  man  was  placed  in  a  hot  bath,  and  taxis  was  unavailingly  practised. 
The  symptoms  became  more  urgent,  and  on  September  22d  Surgeon  D.  W.  Bliss  performed  the  usual  operation  and  reduced 
the  protrusion.    Opium  pills  and  a  nourishing  diet.    Death,  October  10,  1864. 

The  pathological  preparations  in  these  cases  were  not  forwarded  to  the  Museum,  which 
possesses,  however,  at  least  one  excellent  illustration  of  the  appearance  of  an  old  reducible 
•    hernia  after  protracted  strangulation  (Fig.  140).    It  was  contributed  by  Dr.  L.  J.  Draper: 

Case  A4. — J.  W  ,  a  negro  man  of  40,  with  reducible  right  oblique  inguinal  hernia  of  twelve  years'  standing,  was 

unable  to  reduce?  his  hernia,  August  17,  1859,  and  symptoms  of  strangulation  soon  appeared  Dr.  I..  .1.  Draper,  of  Washington, 
was  summoned,  and,  failing  in  taxis  under  chloroform,  directed  the  tumor  to  be  covered  with  ice  during  the  night  and  the  lower 
bowel  to  be  opened  by  enema.    On  August  18th,  taxis  was  again  tried  by  Dr.  W.  l.ee  and  by  Dr.  Draper,  and  again  in  the 
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PlG.  140. — Semi-gangrenous  loop  of  ileum  from  a  strangu 
lated  hernia.    Spec.  55%. 


evening  i>\  these  smveona,  assisted  bv  Dr.  W.  B.  Driiikard.  It  was  then  decided  to  cover  the  tumor  with  extract  of  belladonna, 
and  to  give  a  fourth  of  a  grain  of  sulphate  of  morphia  every  two  hours  during  the  night,  Up  to  this  time,  nothing  had  been 
retained  upon  the  stomach.  The  morphia  was  likewise  rejected,  and  on  August  19th,  at  ten  in  the  forenoon,  bad  made  little 
impression  on  the  system.    Dr  Draper  describes  the  termination  of  the  case  as  follows:  "He  was  then  put  under  the  influence 

of  chloroform,  and,  after  a  last  effort  at  reduction  by  taxis,  the  tumor 
was  laid  hare,  the  sac  opened,  and  the  external  and  internal  rings  both 
enlarged  so  that  the  finger  would  pass  readily  into  the  abdomen.  But 
one  knuckle  of  intestine  had  passed  into  the  sac,  which  was  returned 
without  difficulty;  but  the  omentum  of  which  the  tumor  was  principally 
composed  was  so  congested  and  swollen  as  to  be  returned  only  with 
great  difficulty.  It  was  thus  much  discolored,  hut  apparently  not  gan- 
grenous, or  it  would  have  been  removed.  After  the  operation  the  hic- 
cough and  vomiting  continued,  the  latter  becoming  faecal ;  the  patient 
sank  rapidly,  and  died  at  9  P.  M.  the  same  day.  Post-mortem  made  at 
10  A.  M.  the  following  day,  and  six  inches  of  ileum  removed.  It  was 
much  discolored  and  semi-gangrenous,  but  showing  plainly  the  points  of 
constriction.  The  failure  of  the  operation  is  attributed  to  the  excessively 
hot  weather,  and  the  postponement  of  the  operation  for  twenty-four  hours 
in  the  hope  of  reducing  by  taxis.  Another  illustration  of  the  importance 
of  operating  early,  when  satisfied  that  it  must  be  done."  See  wood-cut 
(Fig.  140). 

Two  unsuccessful  operations  for  the  radical  cure  of  reducible  inguinal  hernias  were 
reported : 

Case  602— Private  W.  P.  Hayden,  Co.  K,  100th  New  York,  aged  36,  was  admitted  to  hospital  at  Buffalo,  June  25,  1864, 
with  left  direct  inguinal  hernia  of  two  years'  standing.  Dr.  Sanford  Eastman,  on  August  24th,  introduced  a  silver  ligature 
through  the  inguinal  canal,  after  the  method  of  Professor  J.  H.  Ai-msby,  with  the  view  of  inducing  adhesive  inflammation  and 
preventing  a  recurrence  of  the  protrusion.  Serious  inflammatory  symptoms  ensued,  but  were  relieved  by  a  cataplasm  of 
powdered  elm.  The  ulterior  result  was  unfavorable,  the  patient  being  compelled  to  maintain  the  hernia  by  a  truss.  He  was 
discharged,  for  disability,  January  19,  1865. 

Cask  603. — Sergeant  P.  O'Connell,  Co.  G,  2d  Missouri,  aged  37  years,  was  admitted  to  the  Brown  Hospital,  at  Louis- 
ville, May  6,  1864,  with  a  reducible  oblique  inguinal  hernia  of  the  left  side.  His  general  health  was  perfect,  On  May  14th  he 
was  placed  under  chloroform,  and  Assistant  Surgeon  B.  E.  Fryer,  U.  S.  A.,  operated,  for  the  radical  care  of  the  hernia,  by 
Symes's  method.  No  untoward  symptoms  ensued,  and  recovery  was  almost  complete,  on  his  transfer  to  Jefferson  Barracks, 
July  11.  1864.  Returned  to  duty  August  16th ;  he  was  discharged  September  29,  1864.  The  hernia  appears  to  have  returned, 
as  Pension  Examiner  J.  Bates,  of  St.  Louis,  reported,  October  10,  1865,  that  there  was  "left  inguinal  hernia  in  the  scrotum." 
His  application  for  pension  was  rejected  for  want  of  evidence  that  the  disability  was  incurred  in  the  line  of  duty. 

An  ingenious  instrument,  devised  try  Medical  Inspector  G.  T.  Allen,  U.  S.  A.,  for  a 
modification  of  the  operation  by  invagination  for  the  radical  cure  of  reducible  hernia,  was 
presented  by  him  to  the  Museum.1  Dr.  Greenville  Dowell,  of  Galveston,  also  donated  an 
instrument  employed  by  him  for  the  same  purpose.2 

Abdominal  Effusions. — The  extravasations  that  are  sometimes  associated  with  pene- 
trating wounds  of  the  belly  may  be  considered  in  the  following  order :  1 .  Effusions  of  blood ; 
2,  of  bile;  3,  of  urine;  4,  of  alimentary  or  stercoral  matters,  and  of  entozoa;  5,  of  pus; 
6,  of  gas. 

It  has  been  seen,  in  the  second  section,  that  similar  effusions  sometimes  result  from 
contusions  and  ruptures.  They  are  furnished  by  the  different  reservoirs  contained  in  the 
abdomen,  by  lesions  of  the  vessels,  by  morbid  secretions  of  the  serous  membrane,  by  the 
ruptures  of  abscesses,  aneurisms  and  cysts,  and  may  be  divided  into  primary  and  consec- 
utive effusions.     The  former  comprises  effusions  of  blood  and  of  the  various  gaseous, 

1  These  instruments  are  numbered  1408  and  G094,  respectively,  in  Series  XXVIII.  Here  also  may  be  seen  patterns  of  the  apparatus  of  WUTZKU, 
Woon,  ROTHMUND,  Parker,  and  others.    See  an  article  by  Dr.  DOWELL,  in  the  Texas  Med.  Jour.,  1873,  Vol.  I,  p.  233. 

1  For  the  bibliography  of  Hernia,  the  articles  of  Ricueraxd  and  of  It.UGE  DELORUE  (Diet,  des  Sci.  Med.,  XXI,  p.  108.  and  Diet,  de  Med.,  XV, 
p.  3CS)  may  be  consulted.  Some  of  the  points  specially  alluded  to  in  this  subsection  are  considered  by  the  following  authors  :  Hesmcmsacii.  Uber  dm 
Urtpnmg  tmd  das  Fortschreiten  der  Leisten-  und  Schenkelbrilche.  Vv'iirzburg,  1814,  p.  17;  BORHHBS,  De  herniis  abdominalibus,  Halae,  1780;  THUKM- 
Bffid,  De  hernia  ventriculi,  TSasil,  1777;  KlIiSCIIKAUM,  De  hernia  ventriculi,  Argentorati,  1749;  FlEMTZ,  Fin  Darm- und  Netzbauchbrueh  (Eutercc- 
piplocete  ventralis)  nebst  dessen  liehandlung.  in  SODEli's  Journal,  1801,  B.  Ill,  St.  3,  S.  447;  LAFOND,  Considerations  sur  les  hcrnics  abdominales,  sur 
les  bandages  herniaires  enixigrades,  el  sur  des  nouvcaux  moyens  de  s'opposer  a  Vaneurisme,  Paris,  1821 ;  CLOQUET,  Itecherches  anatomiques  sur  les 
hemic  de  I'abdomen.  Paris,  1817-19;  ScilMIUTMANX,  Von  einem  geheilten  Magenbruch,  in  RUST'S  Magazin,  1825,  15.  XVIII,  H.  I,  §.  155;  Vs'IlEEL- 
WRKMfT,  A  cast  of  hernia  ventriculi  from  external  violence,  wherein  the  diaphragm  was  lacerated,  in  Medicochirurg.  Transactions,  London.  1819,  Vol. 
V  I.  p.  374  :  PlPEMIT.  Reiiarques  sur  les  signes  iliusoires  des  hernies  epiploiqnes.  in  Mem.  ele  V Acad.  Hot),  de  Chir..  T.  V,  p.  643. 
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liquid,  and  solid  contents  of  the  hollow  organs  or  accidental  cavities  within  the  abdomen  ; 
the  latter  are  due  to  the  morbid  secretions  induced  by  the  presence  of  irritating  matters, 
or  result  from  traumatic  inflammation.  Essentially  variable  in  their  nature,  the  cases  of 
each  group  of  effusions  must  bo  separately  examined. 

Blood. — Effusions  of  blood  in  the  abdominal  cavity  may  be  either  arterial  or  venous, 
and  may  proceed  from  injuries  of  the  aorta  and  its  branches,  from  lesions  of  the  vena 
cava* and  portal  vein  and  their  ramifications,  or  from  wounds  of  the  viscera,  particularly 
the  liver  and  spleen.  Over  a  score  of  examples  may  be  found  among  the  preceding 
abstracts.1  The  following  is  a  rare  instance  of  extra-peritoneal  extravasation  from  the 
rupture  of  a  large  traumatic  aneurism : 

Case  G04.— Sergeant  Window  A.  Morrill,  Co.  A,  Kith  Maine,  was  wounded  at  Gettysburg,  July  3,  1863,  by  a  conoidal 
ball,  which  entered  the  cheat  at  the  right  nipple  and  lodged.  lie  was  taken  to  the  field  hospital  of  the  First  Corps,  where  the 
wound  w^as  dressed  simply.  On  the  19th  he  was  transferred  to  the  hospital  at  York,  whence  Acting  Assistant  Surgeon  A.  E. 
Carothers  reports  that  "at  the  date  of  admission  the  patient  was  in  a  very  low  condition;  his  pulse  was  rapid  and  feeble,  skin 
covered  with  cold  perspiration,  tongue  dry  and  red.  There  was  some  delirium,  and  the  patient  complained  of  great  pain  in  the 
lumbar  region,  with  painful  and  difficult  urination.  There  were  symptoms  of  pyaemia,  but,  under  the  liberal  use  of  tonics  and 
stimulants,  his  condition  improved  and  hopes  were  entertained  of  his  recovery.  About  August  1st,  after  the  excitement  of 
meeting  his  wife  at  the  hospital,  he  rapidly  grew  worse,  presenting  the  same  symptoms  as  at  first,  and  a  pulsating  tumor  was 
distinguished  in  the  umbilical  region,  which  steadily  increased  in  size.  He  gradually  sank,  and  died  August  12th,  from  antenna. 
A  slight  convulsion  occurred  in  articulo  mortis.  An  autopsy  was  made  nine  hours  after  death :  The  ball  entered  at  the  right 
nipple,  passed  inward,  downward,  and  backward,  struck  the  spinal  column  about  the  eighth  dorsal  vertebra,  passed  through 
the  diaphragm  by  the  side  of  the  sheath  of  the  aorta,  and  lodged  in  the  body  of  the  fifth  lumbar  vertebra  half  an  inch  to  the 
right  of  the  median  line.  In  the  aorta,  immediately  above  the  point  of  lodgement  of  the  ball,  was  found  a  large  aneurismal 
sac,  partiallj'  emptied,  and  there  was  a  large  quantity  of  coagulated  blood  beneath  the  peritoneum,  on  the  left  side  of  the  spine, 
amounting  to  nearly  two  pounds.  The  pneumonic  inflammation  had  entirely  subsided,  and  the  aorta  elsewhere  w-as  healthy. 
The  right  ureter,  which  passed  over  the  sac  of  the  bullet,  was  obliterated." 

The  doctrine  of  the  circumscription  of  effusions  due  to  the  reciprocal  equable  pressure 
of  the  parietes  and  viscera,  advanced  by  the  celebrated  Petit,  the  younger,  has  been  the 
theme  for  much  discussion,2  in  which  the  disputants  have  not  always  commanded  respect 
for  their  knowledge  of  physical  laws.  This  reproach  cannot  be  addressed  to  the  refutation 
of  Petit's  hypothesis,  in  Velpeau's  masterly  paper  on  effusions  in  the  abdomen,  in  the 
first  part  of  the  dictionary  in  thirty  volumes;  where  it  is  demonstrated,  by  clinical  facts 
and  by  experiments,  that  the  collection  of  the  blood  in  circumscribed  depots  occurs  only 
when  a  small  quantity  is  extravasated  and  adhesions  form  in  the  vicinity,  and  that  when 

1  Id  the  First  Surgical  Volume,  among  the  cases  of  fractures  of  the  lower  vertebrae,  see  CASES  of  James  S  ,  p.  440 ;  of  W*.  A  ,  p.  441 ; 

of  W.  B  and  John  McD  ,  p.  445;  of  J.  D  ,  p.  449;  and,  in  this  volume  and  chapter.  Cases  206,  010,  221,  025,  228,  COO,  304,  instances 

of  circumscribed  cr  diffused  effusions  of  blood  from  the  mesenteric  veins  or  small  arteries ;  CASES  311,  414,  404,  434,  455,  457,  of  effusions  from  lesions 
of  the  liver;  Cases  459  and  502,  of  wounds  of  the  spleen  ;  and  Case  506.  Doubtless,  in  many  of  the  other  cases  enumerated,  blood  was  copiously 
poured  out.  although  the  circumstance  is  not  particularly  specified  in  the  reports. 

2  HOKLACIIEK,  De  Icthalitatt  vulnerum.  abdominis  cum  extravasatis  conjutictorum,  Onoldi,  1837;  JOBEBT,  Des  collections  tie  sang  et  ile  pus  dans 
I  abdomen,  These,  Paris,  1836;  Mokgagm,  Opera  omnia,  Cat.,  1705,  Lib.  IV,  Epist.  54,  Art.  14,  p.  279;  BONETUS,  Sepulchretum,  Genevae,  1700, 
T.  Ill,  Lib.  IV,  Sect.  3,  De  vulneribus,  Obs.  25,  p.  3(ii  ;  RljYSCII,  Observation/urn  anatomico-chirurgicarum  centuria,  Amstelodami,  1691,  Obs.  43,  84, 
and  85;  DUNCAN,  The  History  of  a  Discharge  of  Blood  to  a  great  Extent,  by  tapping,  in  Med.  and  I'hil.  Comment.,  by  a  Society  in  Edinburgh. 
London,  1777,  Vol.  V,  Pt.  I,  p.  191 ;  ELI.ER,  Niitzliche  und  Auserlesene  Med.  und  Chir.  Anmcrl-ungcn,  u.  s.  w.,  Berlin.  1730,  S.  138;  PETIT,  Essai  sur  les 
epanchements  et  en  particulier  sur  les  epanchements  de  sang,  in  Mem.  de  V Acad,  de  Chir.,  Paris,  1713.  T.  I,  p.  2:17,  and  T.  II,  p.  90;  Gaiien'GEOT,  Sur 
les  epanchements  dans  le  bas-ventre,  in  Mem.  de  i Acad,  de  Chir.,  Paris.  1753,  T.  II,  p.  115  ;  VAC1IE1!,  Observations  de  Chirurgie  sur  un  espece  d'cmpy&mc, 
fait  au  bas-ventre  avec  succes  en  consequence  d'un  epanchement,  Paris,  1737;  La  MOTTE,  Traite  complet  de  Chirurgie,  Paris,  1771,  T.  II,  p.  122,  Obs. 
CCXLIV;  Jop.DAX,  lUpanchemens  dans  le  sac  du  peritoine,  en  Diet,  des  Sci.  med.,  en  60,  Paris,  1815,  T.  XII,  p.  400 ;  l'ELLETAN,  Clinique  Chirurgicale 
Paris,  1810,  T.  II,  p.  98 ;  LECr.EUC,  Epanchement  sanguin  determine  par  I'ulceration  d  un  vaisseau  ubdominal  et  suivi  de  la  mort  dans  lespace  de  trois 
heures,  in  Arch.  gen.  de  med.,  6me  ann.,  1828,  T.  XVIII,  p.  281 ;  BEU,,  J.,  Discourses  on  the  Nature  and  Cure  of  Wounds,  Edinburgh,  1795,  Pt.  II,  p.  95; 
DESOER,  Sur  V epanchement  de  sang  dans  I'abdomen  produit  par  cause  externe.  These  de  Paris,  1815;  RavatOX,  Chirurgie  d'Armee,  etc.,  Paris,  1768, 
Obs.  XXV,  p.  498;  CARROL  (A.),  Alphabet  anatomique  avec  plusieurs  observations  particuliires,  Genevae,  1CC2;  Bl.AXniN,  Diversx  in  abdomen  liquid- 
orum  effusiones,  Paris,  1807;  FOURCADE  (L.),  Etude  clinique,  anatomique  et  experimentale  de  I 'epanchement  de  sang  dans  I'abdomen,  par  cause  externe, 
These  de  Paris,  1829;  Larrey,  Mini,  de  Chir.  mil.,  Paris,  J 81 2,  T.  HI,  p.  334;  Cruveiliiier,  Anat.  path,  du  corps  humain,  Paris,  27"  liv.,  p.  5; 
VOLLGXARD,  Ex  vehementi  illusu  abdominis  lethalitas,  in  Eph.  Nat.  Cur.,  1670,  Ann.  I,  Obs.  XXI,  p.  82,  cites  a  case  of  bloody  -effusion  in  the  abdom- 
inal cavity  from  a  blow  of  the  horns  of  a  deer;  EHRUCH,  Chirurgische  IJeobachtungen,  Leipzig,  1795,  B.  I,  S.  128;  Mertexs,  Diss,  vulnus  pectoris 
complicatum  cum  vulnere  diaphragmatis  et  arteriie  mesenlericce  inferioris.  Argent.,  1758;  BROWN  (W.M.),  Case  of  fatal  hemorrhage  into  the  abdomen, 
in  Edinburgh  Med.  Jour.,  Vol.  I,  p.  850;  PORTER,  Case  of  Penetrating  IVound  of  the  Abdomen,  in  Edinburgh  Med.  Jovr.,  Vol.  IV,  Pt.  II,  p.  1064 
BlRKETT,  Laceration  of  the  Spleen,  Death  in  a  few  hours  from  Internal  Hemorrhage,  in  Lancet,  1864,  Vol.  II,  p.  716  ;  SAUATIER,  Medecine  operatoirc, 
Paris,  1822,  T.  II,  p.  147;  MOREHEAD,  General  peritonitis  from  a  penetrating  wound  of  the  liner  and  effusion  of  blood  into  the  abdomen,  in 
CORBTNS  S  India  Journal,  1840,  Vol.  V,  p.  206  ;  VELPEAU,  Epanchements  dans  V Abdomen,  in  Diet,  de  Med.,  T.  I,  p.  187. 
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furnished  copiously  by  the  laceration  of  a  large  vessel  or  of  a  vascular  organ,  it  may 
permeate  to  all  parts  of  the  abdominal  cavity.  Commonly  it  gravitates  toward  the  pelvis 
or  the  iliac  fossse,  the  relations  of  the  duplications  of  the  peritoneum  greatly  influencing 
its  localization.  On  the  right  side  of  the  mesentery,  the  folds  of  the  peritoneum  are  so 
arranged  as  to  convey  the  effused  blood  on  inclined  planes  toward  the  right  iliac  fossa;  if 
the  blood  is  poured  out  from  a  wound  on  the  left  side,  it  is  more  likely  to  run  down  into 
the  pelvic  cavity.  Sudden  copious  bleeding  within  the  abdominal  cavity  is  indicated  by 
the  well-known  signs  of  haemorrhage— feebleness  of  pulse,  faintness,  pallor,  cold  extrem- 
ities, cold  sweats,  etc.;  but  »low,  gradual  bleeding  may  continue  unsuspected  to  a  dangerous 
or  fatal  extent,1  so  slight  are  the  symptoms  induced  by  it.  When  the  blood  is  principally 
circumscribed,  partly  by  coagulation  and  partly  by  the  compression  of  the  walls  and  the 
viscera,  adhesions  form  around  it  by  the  agglutination  of  the  serous  surfaces  or  the 
exudation  of  false  membrane.  Then  consecutive  symptoms  arise,  due  'to  the  presence  of 
the  effusion  'as  a  foreign  body.  The  extravasated  blood  may  be  slowly  absorbed,  or  it 
may  excite  or  aggravate  traumatic  peritonitis.  Here  is  a  case  in  which  a  patient  survived 
for  seven  weeks  a  shot  perforation  of  the  abdomen  with  limited  extravasation  of  blood: 

£ase  G05. — Private  Daniel  Wills,  Co.  D,  2d  West  Virginia  Cavalry,  aged  19  years,  received  a  wound  of  the  lumbar 
region  at  Five  Forks,  April  5,  1865.  He  was  conveyed  to  the  depot  field  hospital  of  the  Cavalry  Corps,  and,  on  the  8th,  was 
transferred  to  Stanton  Hospital,  Washington.  He  gradually  sank,  and  died  May  23,  18G3.  An  autopsy  was  made  twelve  hours 
after  death  by  Acting  Assistant  Surgeon  W.  Bryan,  who  reports  as  follows:  '  The  original  wound  was  enlarged  by  an  incision 
in  the  direction  of  the  course  of  the  ball,  which  had  passed  into  the  abdomen  from  the  fourth  lumbar  vertebra,  having  opened 
the  abdominal  parietes  on  the  right  side.  A  collection  of  dark  fluid,  apparently  blood  and  pus,  to  the  amount  of  one  pint,  was 
found  in  the  right  hypogastric  region.  An  incision  was  made  over  the  crest  of  the  pubis,  and  the  ball  was  found  lodged  in  the 
tissues." 

A  case  illustrating  the  diffusion  of  the  effused  blood,  and  the  absence  of  peritoneal 
inflammation,  is  found  in  the  records  of  Douglas  Hospital : 

Case  606. — Private  James  Eeed,  Co.  D,  1st  U.  S.  Sharpshooters,  was  wounded  at  Eapidan,  November  7,  1863,  and  was 
admitted  to  the  field  hospital  of  the  1st  division,  Fifth  Corps,  on  the  same  day.  He  was  transferred  to  Washington,  and 
admitted  to  Douglas  Hospital  on  November  9th,  and  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  reported  as  follows:  "At  the 
time  of  admission  he  was  much  prostrated,  but  there  were  no  symptoms  of  peritonitis.  He  died  November  13,  1863.  At  the 
autopsy,  the  ball  was  found  to  have  entered  the  right  side  three  inches  above  the  anterior  superior  spinous  process,  passed 
through  the  internal  iliac  and  psoas  muscles,  and  then  escaped  as  far  as  the  integument,  whence  it  had  been  removed  by  incision 
from  the  sacro-iliac  symphysis.  The  intestines  were  not  wounded,  but  were  deeply  stained  by  the  effused  blood.  Death  seemed 
to  have  been  caused  by  the  prostration  of  so  severe  a  wound,  as  no  traces  of  peritonitis  or  pyaemia  were  found." 

The  following  is  an  example  of  fatal  bleeding  from  the  internal  iliac  vein : 

Case  607. — Private  John  Dudley,  103d  U.  S.  Colored  Infantry,  aged  32  years,  was  wounded  in  a  skirmish  in  Kentucky, 
August  29,  1864,  and  was  admitted  to  West  End  Hospital,  Cincinnati,  on  August  30th,  where  he  died  on  the  same  day.  The 
case  is  reported  by  Acting  Assistant  Surgeon  E.  Bartholow'2  as  follows:  '"On  examination,  found  a  wound  of  the  right  hip 
which  was  supposed  to  be  the  entrance  of  the  ball,  and  another  wound  anteriorly  in  the  right  iliac  region,  supposed  to  be  the 
orifice  of  exit.  Patient  was  very  weak;  pulse  rapid;  respiration  also  rapid;  skin  cold  and  dry;  the  abdominal  muscles  were 
firmly  contracted,  and  the  lower  extremities  drawn  up.  He  evinced  great  suffering  when  pressed  upon  the  abdomen,  and 
vomited  freely.  At  2  o'clock  P.  M,  haemorrhage  took  place  from  the  anterior  wound,  but  was  arrested  by  placing  the  patient  on 
his  back,  but  commenced  again,  however,  when  he  was  lying  on  his  right  side.  There  was  also  great  irritability  of  the  bladder; 
but  no  urine  passed  when  the  catheter  was  introduced.  Morphia  and  one  ounce  of  whiskey  were  given  every  four  hours,  and 
applications  of  warm  water  were  made  over  the  abdomen;  he  Avas  unable  to  take  food.  Autopsy  sixteen  hours  after  death: 
There  was  considerable  suggillation  posteriorly  and  about  the  neck,  and  swelling  of  the  neck  anteriorly.  Upon  laying  open  the 
cavity  of  the  abdomen,  a  clot  of  blood  was  found  effused  on  the  anterior  surface  of  the  intestines,  and  entangled  in  it  was  the* 
skin  of  a  grape.  The  peritoneum  Avas  red  and  injected,  but  there  was  no  exudation  of  false  membrane ;  the  cavity  of  the 
abdomen  was  filled  with  blood.  Upon  removing  the  intestines  and  tracing  the  course  of  the  ball,  it  was  fouud  to  have  entered 
through  the  ischiatic  notch,  divided  the  internal  iliac  vein,  impinged  upo/i  the  right  lateral  portion  of  the  bladder,  and  made 
its  exit  in  the  right  iliac  region.  The  ball  also  passed  through  the  lower  portion  of  the  ileum  about  twelve  inches  from  the 
ileo-caecal  valve." 

1  FOI.LIN',  in  an  article  replete  with  sound  and  sagacious  observations,  mentions  an  instance  in  which  death  resulted  from  the  puncture  <;f  some  of 
the  terminal  ramifications  of  the  mesenteric  artery  by  a  bayonet,  and  the  haemorrhage  was*iot  suspected  until  revealed  by  the  autopsy.  Des  lSpanche- 
ments  traumaliques  de  Vabdomen,  in  Did.  encyclop.  de  Sci.  Med.,  T.  I,  p.  171. 

•BABTHOLOW  (1!.).  Cincinnati  Lancet  and  Obscrrer,  1864,  Vol.  VII,  p.  59G. 
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In  the  treatment  of  intra-abdominal  bleeding,  the  surgeons  usually  adopted  the 
general  measures  for  combating  hemorrhage  commended  by  systematic  authors,  excepting 
venesection  and  cupping  over  the  belly:  that  is,  absolute  immobility,  occlusion  of  the 
external  wound,  and  the  application  of  refrigerants,  with  sinapisms  to  the  extremities, 
and,  internally,  cold  acidulated  or  saline  drinks,  opiates,  and,  sometimes,  preparations  of 
digitalis,  veratrum  viride,  or  gallic  acid.  Phlebotomy,  still  recommended  by  leading 
French  and  German  authorities  on  this  subject,  was  rejected  even  more  uniformly  than  in 
intra-thoraeic  hemorrhage.  When  internal  bleeding  proceeds  from  the  vessels  of  the 
abdominal  walls,  the  ligature  is,  of  course,  the  safe  and  indispensable  remedy.  On  page 
177  and  elsewhere  I  have  dwelt  upon  the  disastrous  results  of  neglecting  this  paramount 
resource.  In  this  direction,  I  believe  that  operative  interference  should  be  carried  to  the 
extreme  verge  of  the  limits  that  prudence  enjoins.  Instances  are  not  wanting  in  which 
branches  of  the  mesenteric,  epiploic,  gastric,  and  colic  arteries  have  been  successfully 
ligated.  Where  there  is  protrusion  of  the  wounded,  solid  viscera,  with  oozing  from  the 
lacerated  surfaces,  a  ligature  in  mass  may  be  requisite.  If  the  finger,  introduced  into  a 
penetrating  wound  in  the  belly,  recognizes  the  warm  jet  of  a  bleeding  vessel,  the  point 
must  be  exposed  and  secured.  It  would  be  more  rational  to  ligate  even  the  cava  or  aorta, 
than  to  stuff  the  wound  with  lint  saturated  with  persulphate  of  iron,  as  was  done  in  more 
than  one  mortal  haemorrhage.  The  cases  of  intra-abdominal  bleeding  that  are  not 
immediately  mortal,  from  lesion  of  the  great  vessels,  and  that  are  not  amenable  to 
mechanical  treatment,  form  a  small  group  in  which  the  surgeon  is  reduced  to  the  general 
measures  for  combating  haemorrhage  already  indicated.  Should  these  means,  of  which 
rest  and  ice-poultices  are  the  chief,  prove  successful,  three  additional  indications  arise: 
to  promote  absorption  of  the  effused  blood,  to  oppose  the  recurrence  of  bleeding,  and, 
under  some  circumstances,  to  evacuate  the  extravasation.  If  the  utility  of  such  resolvents 
as  cupping  and  cataplasms  is  not  demonstrated,  it  is  certain  that  the  second  indication 
may  be  fulfilled  by  maintaining  absolute  repose,  with  a  light,  reparative  diet,  of  a  nature 
to  leave  little  residue,1  for  immobility  of  the  intestine  also  is  essential,  and  must  be  assured 
by  opiates.  There  is  reason  to  apprehend  that  here,  and  in  other  circumstances  in  which 
recurrence  of  haemorrhage  was  imminent,  a  want  of  caution  in  the  administration  of 
brandy  and  other  stimulants  was  a  point  open  to  criticism  in  the  practice  of  some  surgeons. 
The  evacuation  of  the  effused  fluid  may  become  necessary,  where  it  forms  a  circumscribed 
tumor,  augmented  by  inflammatory  products.  No  example  of  the  sort  is  found  on  the 
reports;  but  the  surgeon  encountering  such  a  case  may  judiciously  follow  the  practice 
inculcated  by  Velpeau,  of  a  free  incision  in  preference  to  puncture,  as  advised  by  Vacher. 

In  this  connection  may  be  noted  a  few  instances  in  which  tapping  was  required  for 
non-traumatic  effusions,  dependent  on  morbid  secretion: 

Paracentesis. — Four  instances  only  of  tapping  were  reported;  whence  it  may  be 
inferred  that  the  cases  of  ascites  following  diarrhoea  or  malarial  fever  that  required  this 
operation  were  comparatively  rare: 

Case  603.— John  Davidson,  powder  boy,  Co.  A,  Marine  Artillery,  was  admitted  into  the  Ladies'  Home  Hospital,  New 
York,  February  28,  18S3,  suffering  from  hydropsy.  The  following  notes  of  the  case  appear  upon  the  hospital  case-book:  "  Ho 
was  on  board  the  gunboat  Picket  when  she  was  blown  up,  September  9,  18(52,  and  received  a  fracture  of  the  left  leg  with  consid- 
erable contusion  of  the  soft  parts.  He  was  treated  at  the  hospital  at  New  Berne,  and  was  furloughed  for  twenty  days,  and  came 
to  New  York  in  the  latter  part  of  January,  remaining  at  a  sailors'  boarding  house  until  his  admission  into  this  hospital.  He  had 
diarrhoea  during  all  the  time  he  was  at  the  hospital  at  New  Berne,  and  until  bis  arrival  in  New  York,  when  it  ceased.  On 


.  1  Milk  diet,  recommended  particularly  by  Dr.  AsuilURST  (Princ.  and  Pract.  of  Surg.,  p.  368),  is  excellent. 
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admission,  the  abdomen  was  much  enlarged;  fluctuation  was  distinct,  and  the  veins  of  the  abdomen  were  turgid.  He  was  still 
lame  from  the  injury  to  the  leg,  considerably  emaciated,  and  obliged  to  keep  his  bed  from  debility.  There  was  some  oedema  of 
Am  lower  extremities.  Hydragogue  cathartics  were  given  repeatedly,  with  the  effect  of  reducing  for  the  time,  to  some  extent, 
the  abdominal  effusion  ;  but  the  relief  being  only  temporary,  paracentesis  was  resorted  to  on  March  24th,  with  much  relief.  The 
liquid,  however,  re-accumulated,  so  that  iu  a  few  days  the  abdomen  was  as  much  enlarged  as  before  the  operation.  The  treatment, 
aside  from  tapping,  consisted  of  muriate  tincture  of  iron  and  nutritious  diet.  March  29th,  the  vertical  diameter  of  the  liver,  as 
ascertained  by  percussion,  appears  to  be  normal;  there  are  no  signs  qf  cardiac  disease.  It  does  not  appear  that  this  patient  has 
been  bo  situated  as  to  be  able  to  drink  spirits  to  much  extent.  He  states  that  he  has  drunk  only  very  little  occasionally.  On 
July  22,  1863,  Davidson  was  transferred  to  Lovell  Hospital,  Portsmouth  Grove,  whence  he  was  discharged  from  service  October 
29,  1863,  "because  of  ascites,  most  likely  from  tubercles  in  the  mesentery,  contracted  in  line  of  duty.  Fracture  and  dislocation 
of  left  tibia."  Pension  Examiner  R.  H.  Tuft,  of  Elkton,  Maryland,  reported,  December  14, 1868.  that  Davidson  was  "blown  up 
by  the  explosion  of  the  gunboat  Picket,  receiving  internal  injuries  which  resulted  in  debility  and  chronic  diarrhoea.  This 
condition  has  been  kept  up  by  exposure  and  bad  whiskey."    His  claim  for  pension  was  rejected ! 

Case  659.— Private  John  W.  Tarton,  Co.  I,  94th  New  York,  aged  35  years,  was  admitted  into  the  depot  field  hospital  of 
the  Fifth  Corps  at  City  Point,  March  15,  13o5,  suffering  from  dropsy.  On  March  23d,  he  was  transferred  to  Harewood 
Hospital,  Washington,  and  on  April  17th  to  Stanton  Hospital.  On  May  7th,  Surgeon  B.  B.  Wilson,  U.  S.  V.,  administered 
chloroform  and  performed  paracentesis,  removing  two  gallons  and  one  pint  of  fluid.  The  patient  was  in  good  condition.  Dr. 
Wilson,  on  May  28th,  repeated  the  operation,  withdrawing  fluid  to  the  amount  of  three  gallons  and  three  pints.  The  patient 
was  rather  debilitated,  and  required  the  administration  of  stimulants  during  the  operation.  The  abdominal  parietes  appeared  to 
be  in  good  condition.    Death  resulted  from  peritoneal  inflammation  on  June  16,  1865. 

Case  610.— Private  John  Tacket,  Co.  B,  14th  Kansas  Cavalry,  aged  45  years,  was  admitted  into  the  hospital  at  Pine 
Bluff,  April  29,  1865,  from  his  regiment,  suffering  from  chronic  diarrhoea.  Assistant  Surgeon  F.  J.  Foster,  13th  Illinois  Cavalry, 
reports  that  "on  June  27th,  there  was  enlargement  of  the  liver  and  abdominal  dropsy.  The  patient  was  anaemic,  and  the 
abdomen  was  much  distended  with  fluid.  Paracentesis  abdominis  was  performed.  A  tonic  course  of  treatment  was  then  pursued, 
but  the  abdomen  again  became  distended.    He  died  September  10,  1865,  from  dropsy  resulting  from  hepatic  disease." 

Case  611. — Private  Titus  H.  Flanders,  Co.  K,  153d  New  York,  aged  48  years,  was  admitted  into  the  regimental  hospital, 
April  16,  1364,  suffering  with  acute  diarrhoea.  The  progress  of  the  case  is  not  noted,  but,  on  July  17th,  he  was  transferred  to 
Marine  Hospital,  St.  Louis,  whence  Surgeon  A.  Hammer,  U.  S.  V.,  reported  that  ascites  had  supervened.  The  patient  was  very 
feeble  and  the  abdomen  much  distended.  On  July  21st,  Dr.  Hammer  performed  paracentesis  abdominis,  evacuating  nine  pints 
of  fluid.    Diuretics,  diaphoretics,  and  stimulants  were  administered.    Death,  July  31,  1864. 

Acting  Assistant  Surgeon  G.  P.  Hacbenburg  transmitted  a  drawing  of  a  trocar,  designed 
to  preclude  tbe  admission  of  air  in  paracentesis  by  a  sypbon  attacbment  to  the  canula. 

Bile. — In  two  notes  on  page  21  tbe  principal  recorded  clinical  observations  on  tbe 
effects  of  extravasation  of  bile  from  rupture  of  the  gall-bladder  or  of  the  biliary  ducts  are 
referred  to,  and  in  the  series  of  one  hundred  and  seventy-three  shot  wounds  of  the  liver 
(Oases  312-484)  are  some  illustrations  of  the  results  of  effusion  of  bile  in  tbe  peritoneal 
cavity,  and  others  may  be  found  in  the  works  referred  to  in  the  note.1  The  elevated 
position  of  the  biliary  reservoir  and  canals,  and  the  fluidity  of  the  secretion,  and  its 
persistence  after  lesions  of  the  excretory  apparatus,  are  circumstances  that  would  seem 
to  ensure  the  diffusion  of  the  bile  over  the  intestinal  mass  in  the  event  of  wounds  or 
ruptures  of  the  gall-bladder  or  ducts..  In  a  case  of  wound  of  the  gall-bladder  that 
Sabatier  observed,  intense  peritonitis  was  rapidly  developed;  the  belly  swelled  quickly, 
with  great  tension  and  pain  in  the  hypocbondrium.  On  the  third  day  a  prominence  was 
noticed  in  the  right  iliac  region,  and  Sabatier  introduced  a  trocar  and  gave  vent  to  a  dark- 
green  odorless  fluid,  supposed  to  be  pure  bile.  Authors  have  repeated  Sabatier's  descrip- 
tion ;  and  it  has  been  commonly  held  that  extravasation  of  the  acrid  bile  would  necessarily 
irritate  the  serous  membranes  to  a  degree  involving  mortal  peritonitis.    Tbe  instances  of 

1  AUTEXREITH,  De  sanandis  forsan  vesiculse  fellese  vulneribus ;  E.  LlTTRE,  Blessures  dcs  voies  biliarcs,  in  Diet,  de  Med.,  T.  V,  p.  232  ;  Harlan 
(G.  C),  On  Wounds  of  the  Liver,  in  iN'orf/i  Am.  Med.  Cltir.  Rev.,  1839,  Vol.  Ill,  p.  701 ;  HERLIN,  Experiences  sur  Vouverture  de  la  vesicule  du  fiel,  in 
Jour.  gen.  de  Med.,  1767,  T.  XXVII,  p.  4G3 ;  FRYER,  Extravasation  of  Bile  into  the  Cavity  of  the  Abdomen,  etc.,  in  Med.  Chir.  Trans.,  1813,  Vol.  IV, 
p.  330,  and  Medical  and  Phys.  Jour.,  1815,  Vol.  XXXII,  p.  152;  MAYER  (L.),  Die  Wunden  der  Leben  und  Gallen-Blase,  Munchen,  1872,  Sn.  47,  01,  77; 
Avicen~N"A,  Canon  medicimc,  Yenetiis,  1700,  Lib.  Ill,  Fenn.  14,  Tract.  3,  p.  14;  PETIT,  Sur  les  tumeurs  formees  par  la  bile  retemce  dans  la  vesicule 
du  fiel,  et  qu'on  a  souvent  prises  pour  des  absces  au  foye,  in  Mem.  de  V Acad.  Roy.  de  Chir.,  Paris,  1743,  T.  I,  p.  170;  Blasius,  Observationes  med- 
rariores,  Amst.,  1G77,  P.  II.  n.  4 ;  Le  GROS  Ci.auk,  Cases  illustrative  of  Injuries  of  the  Abdomen,  in  Lancet,  1804,  Vol.  I,  p.  G98  ;  WTLKS,  Laceration 
of  the  Liver,  with  Formation  of  an  Abscess  between  it  and  the  Diaphragm,  perforating  the  latter,  in  Lancet,  1804,  Vol.  II,  p.  716;  PORTAL,  Cours 
d'anatomie  medicate.  Paris,  1803,  T.  V,  p.  121 ;  LlEUTAUD,  Historia  Anat.-med.,  Parisiis,  17C7,  Obs.  910-911,  p.  211,  refers  to  cases  related  by  SALMUTH 
and  HOFFMAN'S  ;  Sabatier,  Med.  operatoire,  Paris,  1822,  T.  II,  p.  153;  STUART,  The  Use  of  Bile  in  the  Animal  (Economy,  in  Phil.  Transactions,  Abr., 
&c,  by  Eamfs  and  MARTYX,  Lutidi>n.  1734,  Vol.  VII.  p.  571  ;  CALLISEX,  Syst.  Chir.  BTodiernre.  Vol.  I,  p.  718. 
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recovery  recorded  by  Fryer  and  Frank  are  contested  by  Chelius  and  others,  and  it  lias 
been  sought  to  explain  the  exceptional  case  of  Parroissc,  referred  to  on  page  137,  by 
supposing  that  the  ball  gained  admission  to  the  gall-bladder  by  ulceration.  Oallisen 
pointed  out  that  extravasation  might  be  prevented  in  wounds  of  the  gall-bladder  by 
previous  accidental'  adhesions  of  the  organ  to  the  peritoneum,  a  suggestion  practically 
applied  in  the  operative  treatment  proposed  for  biliary  calculi.  The  experiments  on 
animals  by  Horing  and  Herlin  and  by  Campaignac  indicate  that  the  intensity  of  the 
irritant  action  of  bile  effused  in  the  peritoneal  cavity  has  been  overrated,1  and  some  of  the 
facts  observed  during  the  War  point  in  the  same  direction.  In  the  complicated  case  of 
Coffin  (Case  424,  p.  136),  hyperacute  peritonitis  terminated  fatally  in  fifteen  hours;  but 
in  the  cases  of  Alleger  and  Kingsbury  (Cases  408,  449),  with  equally.extensive  extrava- 
sation of  bile,  lite  was  prolonged  for  five  and  eight  weeks.  In  the  following  case  the 
patient  survived  twenty  days  : 

Case  612. — Private  Haywood  raintcr,  Co.  A,  24th  North  Carolina,  was  wounded  at  Petersburg,  March  24,  1835.  He 
was  admitted  to  field  hospital  at  City  Point  on  the  following  day,  and  on  March  29th  was  transferred  to  Washington,  where  he 
was  admitted  to  Lincoln  Hospital  on  the  30th;  The  history  of  the  case  up  to  the  time  of  death  was  reported  by  Acting  Assistant 
Surgeon  N.  A.  Eobbins,  and  the  autopsy  by  Acting  Assistant  Surgeon  I.  P.  Arthur,  as  follows:  "Gunshot  wound  of  back, 
ball  entering  near  the  crest  of  the  right  ilium,  and  probably  penetrating  into  the  cavity  of  the  abdomen.  He  suffered  a  great 
deal  of  pain  from  time  to  time;  the  wound  also  suppurated  pretty  freely;  he  grew  weaker  daily,  and  finally  died,  from  the 
consequent  exhaustion,  on  the  13th  of  April,  1865."  Autopsy  record  :  "  Height,  five  feet  ten  inches ;  external  appearance  very 
much  jaundiced ;  ball  entered  three  inches  to  the  right  of  the  spine  on  a  level  with  the  crest  of  the  ilium,  passed  forward  through 
the  muscles  of  the  back,  penetrated  the  cavity  of  the  abdomen,  and  ruptured  the  gall-bladder ;  the  ball  was  found  lying  loose 
posterior  to  bladder;  lower  lobes  of  both  lungs  very  much  congested;  pleural  adhesions  on  right  side;  heart  healthy; 
abdominal  viscera  very  much  discolored  by  bile ;  intestines  not  wounded." 

In  the  case  of  Green  (Case  436,  p.  139),  a  shot  perforation  of  the  right  lobe  of  the 
liver,  with  division  of  a  large  branch  of  the  hepatic  duct,  though  there  was  generalized 
peritonitis,  and  probably  an  incessant  escape  of  bile,  the  patient  survived  forty-four  days. 
In  such  cases,  Campaignac  advised  ligation  of  the  ducts,  and  Herlin  extirpation  of  the  gall- 
bladder, adducing  the  results  of  experiments  on  animals  in  support  of  these  propositions.2 
Bohn  and  Kaltschmidt3  held  that  life  might  be  extended  for  some  length  of  time  without 
the  cystic  bile,  and  that  this,  when  effused  in  the  abdomen,  did  not  of  itself  bring  on  any 
immediate  danger ;  but  the  view  promulgated  a  century  later  by  Sabatier  has  prevailed, 
and  subsequent  facts  appear  to  modify  it  only  as  to  the  intensity  of  the  inflammation 
resulting  from  extravasation  of  bile.  It  has  been  stated  that  the  report  of  a  recovery 
from  a  shot  wound  of  the  gall-bladder  in  Circular  3,  page  50,  was  a  clerical  error ;  in 
the  recovery  recorded  on  page  140  (Case  316),  in  which  this  lesion  was  alleged,  the 
diagnosis  was  probably  erroneous. 

Urine. — The  ab'sence  of  examples  of  urinary  extravasation  in  the  cases  of  wounds 
of  the  kidney  or  ureter,  that  come  under  treatment,  has  been  adverted  to  on  page  162. 
This  complication  is  so  rare  that,  according  to  Velpcau,  Morgagni  could  cite  only  the 
example  adduced  by  Piccolomini.  Instances  of  extra-peritoneal  urinary  infiltration  are 
adduced  on  page  20.    That  the  effusion  of  urine  within  the  peritoneum  is  more  irritating 

'  In  a  case  of  rupture  of  the  gall-bladder  observed  by  IJOOEKS  (GROSS'S  Elcm.  of  Path.  Anat.,  1843,  p.  665),  the  patient  survived  the  escape  of 
the  fluid  sixty  hours.  In  one  recorded  by  DSAKB  (  Western  Jour,  of  the  Med.  and  Phys.  Sci.,  1834,  Vol.  VII,  p.  5:20),  death  took  place  at  the  end  of  the 
third  day.  In  four  of  the  cases  recorded  in  LESUEUR'S  thesis,  life  was  destroyed  in  a  few  hours ;  the  fifth  survived  four  days.  A  case  described  by 
Skeete  (London  Med.  Jour.,  1785,  Vol.  VI,  p.  274),  terminated  fatally  at  the  end  of  the  sixth  week.  Tuaveus  (Inquiry,  etc.,  op.  cit.,  p.  72)  mentions 
two  fatal  cases,  without  specifying  their  duration.  See  cases  in  Mokoagxi's  Epislolx  Anatomicx,  Ep.  II,  Art.  06,  Op.  omn.,  Patavii,  1765,  T.  II,  p.  85, 
and  in  Van  SwiETEX,  Comm.  in  lioerhaave,  l'arisiis,  1755,  T.  I,  p.  475. 

2  The  certainty  of  an  inevitably  fatal  result  from  expectation  may  justify  extreme  surgical  boldness,  and,  with  FOI.L1X,  I  would  refrain  from 
censuring  this  proposition  ;  but,  as  that  excellent  surgeon  remarked,  it  is  to  be  feared  that  the  damage  inflicted  by  the  bile  already  extravasated  would 
render  interference  nugatory. 

3  liOHX,  Dc  vulnerv.m  renuntiatione,  I.ipsia?,  1689,  cap.  4.    KALTSCHMIDT,  Dc  vutneribus  liepatis.  Jena,  173.". 
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than  the  extravasation  of  any  other  secretion  is  unquestioned.  Such  an  accident  is  almost 
uniformly  fatal  in  from  two  to  twelve  days.  Yet,  in  thirty-seven  cases  collected  by 
Houel,1  there  were  two  instances  of  recovery.  The  subject  will  be  reverted  to  in  treating 
of  injuries  of  the  bladder. 

Fceces,  etc. — Escape  into  the  peritoneal  cavity  of  the  alimentary,  stercoral  and  gaseous 
matters  ordinarily  contained  in  the  digestive  tube,  and  occasionally  of  lumbrici  and  other 
entozoa,  are  complications  resulting  from  ruptures  and  spontaneous  perforations  of  the 
intestines  as  well  as  from  wounds,  so  frequent  as  to  come  under  the  observation  of  every 
practitioner.  The  relations  to  the  extravasation  of  the  form  and  extent  of  the  solution 
of  continuity,  of  the  state  of  repletion  or  vacuity  of  the  intestine,  of  the  formation  of 
adhesions,  and  of  the  interposition  of  epiploic  laminae,  have  been  exemplified  by  cases  of 
ruptures  and  of  wounds  (pp.  22  and  62).  It  has  been  contended  that  after  wounds  of  the 
intestine  this  extravasation  "takes  place  much  less  frequently  than  might  have  been 
expected."2  Two  instances  of  multiple  shot  wounds  of  the  intestine  are  adduced  by  Mr. 
Erichsen,  in  which  no  faecal  effusion  took  place,  although  the  intestines  contained  much 
stercoraceous  matter,  and  were  largely  lacerated,  and  the  patients  survived  two  days. 
One  or  two  such  exceptional  instances  (Cases  225  and  226,  p.  71)  are  found  on  the  reports 
of  the  War.  Sometimes  the  subject  is  passed  over  in  silence  ;  but  a  multitude  of  such 
examples  as  the  following  appear : 

Case  (513. — Sergeanl  1  >:mi<  1  II.  Bird,  Co.  1, 1st  West  Virginia,  was  wounded  at  Murfreesboro',  September  11,  1863,  while 
sleeping  in  his  tent.  He  was  treated  in  regimental  hospital  until  he  died,  on  September  13th.  Surgeon  D.  Baguley,  1st  West 
Virginia,  reported :  "  Ball  entered  the  left  lumbar  region  and  passed  to  the  right  side,  from  whence  it  was  extracted,  having 
perforated  the  intestines  in  its  course.  The  contents  of  the  intestines  were  extravasated  into  the  abdominal  cavity  and  fatal 
inflammation  resulted." 

If,  by  the  fortunate  adhesions  or  occlusion  by  interposition  of  the  omentum  or  of 
contiguous  viscera,  faecal  effusion  was  temporarily  arrested,  it  was  liable  to  be  provoked 
by  moving  the  patient,  as  in  the  following  case  : 

Case  614. — Private  John  Piercefield,  Co.  H,  91st  Ohio,  aged  33  years,  was  wounded  at  Winchester,  July  20,  1864,  by  a 
conoidal  ball.  He  was  treated  in  a  field  hospital  until  the  24th,  when  he  was  admitted  to  hospital  at  Cumberland,  where  he 
died  two  hours  after  admission.  The  following  report  of  the  case  was  made  by  Acting  Assistant  Surgeon  C.  H.  Ohr:  "The 
ball  entered  near  the  sternal  end  of  the  cartilage  of  the  tenth  rib,  at  the  upper  edge  on  the  right  side,  and,  passing  down  through 
the  abdomen,  lodged  in  the  muscles  of  the  right  hip  three  and  a  half  inches  below  the  crest  of  the  ilium  and  three  inches  behind 
the  tip  of  the  great  trochanter,  whence  it  was  extracted  immediately  after  his  admission  here.  The  patient  had  been  some  four 
or  five  hours  delayed  on  the  road  from  Martinsburg,  without  even  the  necessary  supply  of  water.  His  skin  was  cold  and 
clammy;  pulse  96,  small,  weak,  and  thready;  voice  hoarse  and  weak;  respiration  laborious,  short,  and  hurried;  bowels  con- 
stipated; ejects  stimulants  immediately  after  swallowing;  extremities  cold.  The  extreme  prostration  of  the  patient  prevents 
the  acquisition  of  any  information  as  to  his  previous  treatment,  and,  from  the  disposition  to  emesis  with  the  near  approach  of 
death,  nothing  was  administered  but  a  little  whiskey  and  water,  which  was  not  retained.  Autopsy,  fourteen  hours  after  death, 
showed  the  abdomen  tensely  swollen,  peritonitis  with  adhesion  of  the  bowels,  and  the  peritoneal  sac  extensively  studded  with 
patches  of  pus  and  freely  covered  with  faecal  matter  from  the  numerous  perforations  of  the  intestines.  The  tediousness  of 
separating  the  adhesions  and  the  offensive  condition  of  the  subject  prevented  a  minute  tracing  of  the  track  of  the  ball  or  preser- 
vation of  portions  of  the  perforated  intestines." 

Case  224,  on  page  71,  is  another  instance  of  delayed  extravasation,  the  symptoms  of 
intense  peritonitis  coming  on  during  transportation,  and  terminating  fatally  on  the  eighth 
day.  There  is  yet  another  group  of  cases,  which  John  Bell  has  admirably  described,  in 
which  the  patient  goes  on  well  till  the  eighth  or  tenth  day,  the  intestines  having  only 
been  bruised  in  the  rapid  passage  of  the  ball,  and  then  the  hurt  part  sloughs  off,  and  the 

1  HOUEL,  Dei  plaies  et  des  ruptures  de  la  vessie,  Paris,  1857,  p.  50.  The  recoveries  were  reported  by  SVME  (Lancet,  1848,  Vol.  I,  p.  289)  and  by 
Dr.  Walter,  of  Pittsburg  (Med.  and  Surg.  Reporter,  1802,  Vol.  VII,  p.  153). 

2EniCHSEX,  The  Science  and  Art  of  Surgery,  Cth  ed.,  1872,  Vol.  I,  p.  508.  The  case  of  Dunn,  p.  449,  First  Surgical  Volume,  Cases  217,  p.  09, 
219,  220,  p.  70,  224,  p.  71,  and  303,  p.  103,  supra,  are  examples  of  the  rapidly  fatal  peritonitis  following  iiccal  effusion  after  shot  wounds.  Cases  200,  p. 
69,  and  233,  p.  70,  illustrate  the  same  condition  after  stab  wounds.  Case  210,  p.  08,  is  a  remarkable  illustration  of  a  large  circumscribed  faecal  effusion 
in  a  case  in  which  life  was  prolonged  for  four  week6. 
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faeces  are  poured  out  into  the  cavity  of  the  abdomen,  and  there  is  a  sudden  interruption 
of  the  stools,  and  as  sudden  a  tension  and  swelling  of  the  belly,  with  vomiting,  hiccough, 
and  speedy  death. 

Salzmann,  Heister,  Poland,1  and  a  few  others  have  referred  to  the  escape  of  entozoa 
from  wounds  of  the  bowel.  Travers  (op.  cit.,  p.  27)  considers  this  a  peculiar  case,  to 
which  no  reasoning  on  the  effusion  of  inanimate  matter  can  apply.  Cases  172,  215,  221, 
and  A5,  on  pages  42,  68,  71,  and  206,  furnish  illustrations  of  this  rare  accident.2 

After  a  solution  of  continuity  of  the  digestive  tube,  the  conditions  under  which  faecal 
effusion  within  the  peritoneal  cavity  fails  to  ensue  appear  to  be:  First,  that  the  orifice  shall 
not  exceed  three  lines  in  extent,3  when  reduced  by  muscular  contraction.  The  eversion 
and  pouting  of  the  mucous  membrane  may  be  sufficient  to  occlude  such  an  aperture, 
whether  its  direction  is  transverse,  oblique,  or  longitudinal.  Secondly,  if  the  lesion  of  the 
intestine  is  in  parts  of  the  duodenum  or  colon  uninvested  by  peritoneum,  the  effusion 
will  be  interstitial  or  external.  Thirdly,  the  edges  of  the  orifice  in  the  intestine  may 
immediately  adhere  to  the  peritoneal  lining  of  the  parietes,  and  the  extravasation  will 
then  take  place  externally;  or  adhesions  may  form  with  neighboring  coils  of  intestine,  or 
with  the  surfaces  of  the  solid  viscera,  or  the  aperture  may  be  closed  by  the  apposition  of 
the  omentum  or  mesentery.  Lastly,  the  vulnerating  instrument  may  inflict  such  violence 
as  to  annihilate  the  peristaltic  action  of  the  bowels,  when  the  intestine  may  be  lacerated 
in  many  places,  without  effusion  taking  place.  Under  all  other  circumstances,  faecal 
extravasation  is  the  inexorable  sequence  of  a  perforation  of  any  magnitude,  for  the  digestive 
tube  is  never  absolutely  empty.  The  uniform  equable  pressure  with  the  beneficent 
tendencies  that  John  Bell  and  Travers  so  earnestly  and  wisely  insisted  on,  favors  the 
accidental  formation  of  adhesions;  but  it  must  be  steadily  held  in  view  that  unless 
occlusion  is  immediately  effected  through  the  agencies  adverted  to,  or  by  surgery,  faecal 
effusion  must  result,  unless  the  muscular  coat  is  paralyzed.  Argument  to  prove  that 
the  contents  of  the  bowel  must  follow  the  line  of  least  resistance  and  escape  through  an 
orifice  in  the  bowel  large  enough  to  permit  their  escape  would  appear  to  be  supererogatory. 
Yet  some  writers  mistake  the  explicable  exceptions  to  this  rule  for  the  rule  itself. 
Physicians  do  not  question  that  perforation  of  the  bowel  following  ulceration  will  almost 
inevitably  be  followed  by  effusion.  That  extravasation  almost  infallibly  results  from 
ruptures  of  the  intestine  without  external  wounds  is  not  doubted.  Travers  ably  explained 
why  effusion  should  not  take  place  in  many  punctured  wounds.  It  has  latterly  been 
alleged  that  faecal  extravasation  is  uncommon  in  shot  wounds  of  the  intestine.  Mr. 
Erichsen's  assumptions  (op.  cit.,  1859,  1st  Am.  ed.,  p.  328;  6th  ed.,  1872,  Vol.  I,  p.  509) 
on  this  subject,  in  which  Petit's  exploded  hypothesis  on  the  circumscription  of  faecal 
effusions  is  revived,  have  been  almost  literally  copied,  without  acknowledgment,  by 
Surgeon-Major  Williamson  (Mil.  Surg.,  1863,  p.  104),  whose  familiarity  with  the  morbid 
anatomy  of  shot  wounds  of  the  abdomen  might  have  been  expected  to  have  deterred  him 
from  endorsing  statements  so  widely  at  variance  with  the  results  of  sound  theory  and  of 
practical  experience.     The  teachings  of  Ballingall,4  and  careless  interpretations  of  the 

1  SALZMANN  (J.),  Be  chirurgia  curtorum,  Argent.,  1713 ;  IlElSTEli,  Gen.  Syst.  of  Surg.,  1769 ;  POLAND,  Guy's  Hosp.  Rep.,  1858,  Vol.  IV,  p.  149. 
*In  Case  207.  p.  64,  lumbrici  escaped  through  the  externa]  wound,  and  in  Case  283,  p.  94,  a  similar  escape  of  another  worm,  the  trichoccphalus 
dispar,  was  observed.    Baldens,  De  Lisle,  and  BitlOT  give  similar  instances. 

3  The  experiments  of  Professor  GROSS  are  decisive  on  this  point.  They  are  succinctly  detailed  in  his  System  (5th  ed.,  Vol.  II,  p.  663),  and  arc 
more  elaborately  stated  in  his  exhaustive  Inquiry  (op.  cit.,  p.  10).    A  synopsis  of  the  results  appears  in  note  4,  page  60,  supra. 

4  Ballingall  (Outlines  of  Military  Surgery,  5th  ed.,  p.  352) :  "Extravasation  of  the  contents  of  the  bowel  within  the  peritonaeum  is  by  no  means 
so  liable  to  occur  as  speculative  writers  would  lead  us  to  imagine. 
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experiments  of  Travers,  and  of  John  Bell's  eloquent  exposition  of  the  salutary  effects  of 
the  uniform  equable  pressure,  may  have  misled  Mr.  Erichsen,  Mr.  Teale,  and  Dr.  William- 
BOH  into  the  support  of  this  unsafe  doctrine,  to  which  it  would  be  sufficient  to  oppose  the 
authority  of  John  Hunter,1  of  Velpeau,2  of  Jobert,3  and  of  Professor  Gross,4  if  it  was 
impracticable  to  refute  it  by  appealing  to  facts.  It  would  be  easy  to  multiply  examples 
from  the  records  of  the  War;  but  as  it  might  be  objected  that  these  were  selected  cases, 
the  fallacious  assumption  of  the  rarity  of  faecal  effusion  after  shot  wounds  of  the  digestive 
canal  may  be  preferably  controverted  by  adducing  instances  from  other  writers.5 

That  extravasated  alimentary  or  stercoral  matters  may  become  encysted,  and,  pro- 
ducing circumscribed  abscesses,  may  be  discharged  externally  or  into  the  intestinal  canal, 
is  doubtless  true;  but  such  facts  are  among  the  rarest  of  exceptions.  The  instance  observed 
by  Archer  (p.  43,  supra,  note)  of  an  incised  wound  of  the  stomach,  with  escape  of  its  con- 
tents into  the  peritoneal  cavity,  and  recovery  after  the  discharge  in  the  groin  of  an  abscess 
containing  portions  of  cabbage,  is  one  of  the  most  remarkable. 

Such  instances  of  extravasation  of  lymph,  from  division  of  the  thoracic  duct  or  of 
the  reservoir  of  Pecquet,  as  Morgagni  details  in  the  fifty-fourth  epistle,  and  as  Sandifort, 
Portal,  Scherb,  and  Lieutaud  have  described,  were  not  observed.  As  Velpeau  observes, 
such  effusions  are  doubtless  possible,  but  it  may  fearlessly  be  asserted  that  their  existence 
has  never  been  satisfactorily  demonstrated.  My  observations  have  not  confirmed  those 
of  Dr.  Williamson  in  regard  to  the  displacement  of  the  wounded  gut,6  but  are  in  accord 

1  HUNTER  (Gunshot  Wounds,  op.  cit.,  p.  545),  in  the  paragraph  preceding  that  in  which  he  relates  the  exceptional  instance  of  the  officer  wounded 
in  the  Hyde  Park  duel,  lays  down  the  general  principle  that  a  ball  striking  one  of  the  abdominal  viscera  will  produce  effects  of  two  kinds,  and  the  iirst 
"is  common  to  them  all,  viz  :  their  contents  or  extraneous  matter  escaping  into  the  cavity  of  the  abdomen." 

2  Vulpkau  (Article  E~panchcmcnts  dans  V abdomen,  in  Diet,  de  Mid.,  1832,  T.  I,  p.  201),  after  recalling  that  faecal  effusions  often  result  from 
ruptures  of  the  alimentary  tube,  adds :  "  les  plaies  penetrantes  en  sont  une  cause  encore  plus  frequente." 

3  JOHKRT,  treating  of  wounded  in  the  revolution  in  Paris  in  July,  1830  (Plaies  d'armes  a  feu,  1833,  p.  215),  gives  an  instance  of  faecal  effusion,  and 
remarks :  "les  matieres  fecales  s'epanchent  souvent  dans  le  ventre,  et  il  en  lesulte  une  peritonite  mortello.'' 

4 Gross  (System,  etc.,  1872,  Vol.  II,  p.  664):  "In  gunshot  wounds  of  the  bowels,  and  in  incised  wounds  attended  with  severe  contusion,  the 
eversion  of  the  mucous  coat  is  generally  very  slight,  and  sometimes  even  absent.  Owing  to  this  circumstance,  wounds  of  this  description,  even  when 
very  small,  are  extremely  prone  to  be  followed  by  faecal  extravasation  and  fatal  peritonitis.''  Mr.  POLLOCK  (Mr.  Holmes's  System,  1870,  Vol.  II,  p. 
671)  justly  observes:  "All  the  experiments  by  Mr.  TRAVBBB,  Dr.  GROSS,  and  others  lead  to  this  conclusion,  that,  upon  the  infliction  of  a  wound  of  the 
intestine,  some  escape  of  feculent  fluid,  though  perhaps  a  very  small  quantity,  takes  place,  and  is  the  chief  cause  of  the  subsequent  peritonitis." 

5  Only  in  a  small  proportion  of  the  observations  of  fatal  shot  wounds  of  the  alimentary  canal  recorded  by  authors  are  the  post-mortem  appearances 
described,  and  in  these  the  presence  of  faecal  effusion  is  seldom  specified,  probably  because,  as  Thaveus  remarks,  "the  extravasation  of  faecal  matter 
seems  to  have  been  regarded  as  a  consequence  so  inevitable  of  a  rupture  of  the  bowel,  that  the  notice  of  the  former  circumstance  after  the  mention  of 
the  latter  probably  approached  somewhat  in  the  writer's  idea  to  the  nature  of  an  identical  proposition."  Many  writers  on  military  surgery  seldom 
detail  fatal  cases.  PURMANN  and  LARREY,  for  example,  who  are  especially  full  and  instructive  in  treating  of  wounds  of  the  abdomen,  adduce  only 
examples  illustrating  the  successful  efforts  of  nature  or  intervention  of  art.  Notwithstanding,  from  the  comparatively  small  number  of  recorded  fatal 
shot  perforations  of  the  intestine,  it  is  possible  to  collect  many  instances  of  faecal  effusion.  Thus,  Beck  (Die  Schussivundcn,  1850,  S.  21(i)  records  five 
dissections  of  soldiers  who  died  after  the  battle  of  Vicenza  from  shot  wounds  of  the  intestine;  large  faecal  intraperitoneal  extravasation  was  present  in 
all.  These  patients  perished  on  the  second  and  third,  and  one  on  the  fourth  day.  And  SCHWARTZ  (Beitrdge  zur  Lelire  von  den  Schusswunden,  1854,  S. 
125)  gives  the  autopsies  of  H.  S.,  wounded  at  Altenhcf,  April  21,  1848,  with  faecal  effusion  and  hyperacute  peritonitis,  ending  fatally  in  twenty-four 
hours,  and  of  A.  P.,  31st  Prussian  regiment,  wounded  April  23,  1818,  at  Schlcswig.  who  survived  a  faecal  effusion  from  shot  perforation  of  the  small 
intestine  five  days.  Lohmeyer  (Die  Schusswunden,  1859,  S.  1G0)  records  the  autopsy  of  Lieutenant  II.,  wounded  September  12,  1850,  who  died  from 
faecal  extravasation  from  a  shot  wound  of  the  colon.  Assistant  Surgeon  IIORXER,  U.  S.  A.  (Circular  No.  3,  S.  G.  O.,  1871,  p.  48),  records  a  case  of 
faecal  extravasation  following  a  shot  perforation  of  the  colon,  fatal  in  a  few  hours.  SOCIX  (Kriegschir.  Erfahrungen,  1872,  S.  95)  gives  the  autopsy  of 
Fille,  shot  through  the  colon  at  Gravelotte,  August  18,  1870;  died  with  faecal  effusion.  FISCHER  (II.)  (Kriegschir.  Erfahrungen,  1872,  S.  129)  records 
an  example  of  faecal  effusion  from  shot  wound  of  the  colon  and  small  intestine  in  the  case  of  Thodkein,  13th  Prussian  regiment,  wounded  August  14, 
1870;  fatal  in  four  days.  Baldlxs  (Plaies  d'armes  a  feu,  p.  335)  describes  the  autopsy  of  a  case  of  shot  wound  of  the  colon  with  faecal  effusion. 
Serrier  (Traite  des  plaies  d'armes  a  feu,  1844,  p.  208)  mentions  a  single  fatal  case  of  shot  wound  of  the  small  intestines,  in  which  five  convolutions 
presented  each  two  perforations;  a  large  faecal  extravasation  excited  peritonitis,  terminating  fatally  in  twenty-four  hours.  SEDILLOT  (Campagne  de 
Constantine,  1838,  p.  157)  details  a  fatal  case  of  faecal  effusion  from  a  shot  wound  of  the  intestine,  and  adds :  "  Nous  perdiines  ainsi  pendant  le  rcste  de 
la  campagne  tous  ceux  qui  presenterent  des  plaies  penetrantes  abdominales,  et  ui  les  heureuses  adherences  Bar  lesquelles  on  compte  pour  pr6venir 
l'epanchement,  ni  la  pression  mutuelle  des  visceres  ne  purent  empecher  dans  aucun  cas  cettc  termination  funestc."    BERTIIEUAXD  (Campagne  d' Italic, 

1860,  p.  97)  reports  the  case  of  Lieutenant-Colonel  V  ,  who  received  a  shot  wound  of  the  small  intestines  at  Solferino,  causing  faecal  effusion  and 

death  iu  forty-eight  hours. 

6  Surgeon-Major  Georce  Williamson  observes  (Military  Surgery,  1863,  p.  112) :  "  It  is  curious  to  remark,  on  post-mortem  examination  of  a  case 
of  direct  gunshot  perforation  of  the  abdomen,  that  the  intestine  is  wounded  in  many  places  considerably  removed  from  the  direct  course  of  the  ball.  Is 
this  removal  of  wounded  portions  of  intestine  from  the  line  of  the  ball  due  solely  to  the  natural  peristaltic  action,  or  to  something  more  than  this,  as  the 
result  of  the  injury  1  Probably  the  latter  influence  is  considerable ;  as  it  has  been  remarked,  and  1  believe  truly,  that  under  perforation  of  the  intestines 
by  ulceration  there  is  not  only  contraction  iu  calibre,  but  marked  shortening  of  the  intestinal  canal.  This  action  beyond  the  peristaltic  may  be  expected, 
and  reully  appears  to  follow  equally  perforations  by  injury  and  disease,  thus  explaining  the  withdrawal  of  the  wounded  points  of  intestine  from  the  line 
of  the  ball,  as  indicated  by  the  orifices  of  entrance  and  exit." 
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with  those  of  Baudens  and  of  Legouest,  that  in  shot  wounds  of  the  abdomen  the  intestinal 


extravasation  of  the  contents  of  abscesses;  or  consecutive,  as  exudations  resulting  from 
peritonitis.  The  following  cases,  though  not  very  characteristic,  have  been  classified  in 
this  category : 

Cask  (515. — Private  W.  H.  Sanborn,  Co.  A,  J2th  Massachusetts,  aged  22  years,  received  a  perforating  wound  of  the  chest 
and  abdomen  at  the  Wilderness.  May  7,  1864,  by  a  conoidal  ball.  He  was  treated  in  the  field  hospital  until  the  12th,  when 
he  was  transferred  to  Armory  Square  Hospital,  Washington.  On  May  26th,  he  was  sent  to  the  hospital  at  Chester.  Surgeon 
T.  H.  Bache,  U.  S.  V.,  reports  that,  "when  admitted,  the  wounds  were  almost  healed  and  his  general  health  was  good;  on  the 
fourth  or  fifth  day  following,  he  was  taken  with  a  chill,  followed  by  hot  accelerated  pulse,  and  had  these  rigors  daily  for  two  or 
three  days,  with  slight  diarrhoea,  epistaxis,  tenderness  in  right  iliac  fossa  and  over  the  liver,  and  about  this  time  pseudomena 
appeared  over  the  abdomen;  he  was  progressing  favorably  until  the  evening  of  June  9th,  when  his  pulse  was  110,  full  and 
bounding;  and  on  the  next  day  he  was  still  failing;  the  skin  cold  and  clammy,  and  pulse  barely  perceptible;  he  died  at  five 
o'clock  P.  M.  Autopsy:  The  missile  had  entered  near  the  eighth  rib,  on  the  left  side  of  the  chest,  and  made  its  exit  above  the 
fifth  rib,  on  the  right  side,  about  four  inches  from  the  sternum.  The  serous  cavities  were  filled  with  grumous-looking  pus,  and 
the  liver  much  enlarged  and  displaced;  a  large  cavity  was  found  on  the  under  surface  of  the  right  lobe,  capable  of  containing 
thirty-two  ounces  of  pus;  the  track  of  the  ball  through  the  liver  from  entrance  to  exit  was  well  marked;  the  glands  of  Peyer 
were  much  enlarged,  and  there  was  considerable  congestion  of  the  intestines." 

CASE  437  (see  p.  132). — Private  E.  Holbrook,  Co.  F,  16th  New  York,  aged  24  years,  was  wounded  at  Chancellorsville, 
May  3,  1863.  He  was  treated  in  field  hospital  until  May  8th,  when  he  was  admitted  into  Stanton  Hospital,  Washington.  Acting 
Assistant  Surgeon  G.  A.  Mursick  reported,  on  the  Medical  Descriptive  List,  that  the  patient  was  paraplegic  when  admitted,  and 
urine  and  faeces  passed  involuntarily ;  his  pulse  was  small  and  feeble,  and  respiration  thoracic;  he  had  never  spit  blood.  He 
was  much  prostrated,  and  had  a  troublesome  bed-sore.  These  symptoms  continued  until  May  10th,  when  they  assumed  a  typhoid 
type.  On  May  12th,  there  was  effusion  into  the  right  pleural  cavity,  and  some  cough ;  the  tongue  was  coated  and  dry.  On 
May  19th,  the  pulse  was  110  and  feeble,  and  was  gradually  growing  weaker;  had  very  little  appetite;  bed-sore  increasing  in 
size.  On  the  24th  he  had  a  chill,  and,  on  the  28th,  the  abdomen  became  tympanitic,  with  pain  and  constriction.  He  died  on 
the  following  day,  at  5  o'clock  A.  M.  The  treatment  had  consisted  of  cold  applications  to  wounds,  with  tonics,  stimulants,  and 
nutritious  diet.  Post-mortem  examination  showed  that  the  ball  had  entered  the  back,  passed  through  the  body  of  the  tenth 
dorsal  vertebra,  traversed  the  cavity  of  the  abdomen,  passing  between  the  aorta  and  ascending  cava,  perforated  the  diaphragm 
and  liver,  and  lodged  in  the  intercostal  space  between  the  seventh  and  eighth  ribs." 

Case  616. — Private  George  Johnson,  Co.  H,  116th  Ohio,  aged  19  years,  was  wounded  at  Piedmont,  June  5,  1864,  and 
admitted  to  Confederate  hospital  at  Staunton  on  June  7th.  Assistant  Surgeon  W.  Grumbein,  20th  Pennsylvania  Cavalry,  reported 
as  follows:  "Wounded  by  three  balls,  one  of  which  struck  the  crest  of  the  ilium  and  entered  the  abdominal  cavity;  another 
struck  the  thigh  over  the  trochanter.  The  wounds  were  not  considered  dangerous  at  first.  The  suppuration  was  profuse  and 
unhealthy.  The  patient  was  of  a  scrofulous  diathesis,  and  was  weakened  to  a  great  extent  by  diarrhoea,  which  could  not  be 
checked  by  medicine.  Haemorrhage  took  place  toward  the  last,  which  nothing  but  steady  pressure  would  check.  He  remained 
sensible  until  he  died,  July  13,  1864.  The  post-mortem  examination  showed  that  the  psoas  and  iliac  muscles  were  entirely 
dissected  and  in  an  advanced  state  of  putrefaction  ;  so  also  was  the  pelvic  fascia;  the  peritoneum  was  of  a  mottled  appearance, 
bordering  on  a  scarlet  color.  The  course  of  the  ball  was  not  discovered  on  account  of  the  disorganized  state  of  the  tissue.  In 
the  left  iliac  fossa  was  found  about  a  pint  of  coagulated  blood  and  pus." 

Case  617. — Private  William  A.  Dickey,  Co.  B,  13th  Tennessee  Cavalry,  aged  27  years,  was  wounded  at  the  assault  on 
Fort  Pillow,  April  12,  1864,  and  on  the  14th  was  admitted  into  the  hospital  at  Mound  City.  The  following  report  of  the  case  was 
made  by  Surgeon  Horace  Wardner,  U.  S.  V.:  "April  17th,  the  patient  complained  much  of  pain  in  the  left  side  and  back;  the 
abdomen  was  swollen  and  tympanitic  and  very  tender.  Warm-water  fomentations  were  applied,  and  also  anodynes,  under  the 
influence  of  which  he  sometimes  rested  tolerably  well.  About  June  1st  fluctuation  was  detected  in  the  left  lumbar  region,  and, 
on  the  3d,  this  was  relieved  by  incision,  about  sixteen  ounces  of  dark-gray  and  very  offensive  pus  being  discharged.  He  sank 
rapidly,  and,  on  the  4th,  hiccough  set  in  and  continued  until  June  6th,  when  he  died.  Autopsy  sixteen  hours  after  death: 
Rigor  mortis  perfect;  body  much  emaciated,  and  abdomen  swollen.  The  ball  entered  four  inches  to  the  right  of  and  one  inch 
above  the  umbilicus,  passed  obliquely  downward  and  to  the  left,  between  the  internal  oblique  and  transversalis  muscles,  near  to 
the  pubis;  it  then  passed  upward  and  backward,  striking  the  posterior  superior  spinous  process  of  the  ilium,  producing  a  zigzag 
fracture  two  and  a  half  inches  in  length,  and  lodged  on  the  left  side  of  the  last  lumbar  vertebra  below  the  transverse  process. 
The  ilium  was  denuded  of  periosteum  in  a  space  two  or  three  inches  in  diameter.  The  peritoneum,  omentum,  descending  colon, 
and  rectum  were  black,  and  had  been  much  inflamed,  and  there  were  appearances  of  congestion  along  the  whole  intestinal 
canal.  The  kidneys  were  normal  and  the  spleen  somewhat  congested;  the  liver  was  not  examined;  stomach  appeared  healthy ; 
peritoneal  adhesions  very  extensive;  and  about  three  ounces  of  dark  stinking  pus  was  found  between  the  psoas  muscle  and 


the  ilium.1 
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Cases  125,  212,  304,  307,  414,  and  449,  on  pages  24,  67,  104,  135,  and  136,  supra, 
furnish  1  tetter  examples  of  this  complication,  and  a  great  number  may  be  found  in  the 
authors  cited  in  the  note.1  In  the  cases  of  peritonitis  attended  by  a  copious  effusion  of 
pus  that  have  come  under  my  observation,  there  was  less  pain  than  in  those  associated 
with  pseudomembranous  exudation,  or,  still  worse,  with  faecal  effusion. 

Air  or  Gases. — Air,  in  rare  instances,  may  accumulate,  to  a  small  extent,  in  the 
peritoneal  cavity  through  a  long  narrow  wound  in  the  parietes,  and  somewhat  less  rarely 
through  perforations  of  the  lung  and  diaphragm.  The  extravasation  of  intestinal  gases  is 
a  very  common,  if  not  a  uniform,  result  of  a  division  of  the  walls  of  the  alimentary  canal. 
Dr.  F.  H.  Hamilton2 — who  has  thoughtfully  discussed  the  subject  of  abdominal  effusions, 
and  whose  authority  might  have  been  added  to  those  invoked  in  confirmation  of  the 
frequency  of  faecal  escape  after  shot  wounds  of  the  bowels — suggests  three  explanations  of 
the  mechanism  of  these  extravasations:  First,  that  by  admission  of  air  through  the  track 
of  the  wound  the  peritoneal  surfaces,  normally  in  absolute  contact,  may  be  separated,  and 
an  intra-peritoneal  air  space  may  be  formed,  into  which  the  contents  of  the  intestine, 
impelled  by  peristaltic  action,  may  be  freely  found.  Secondly,  holding  that  "the  intestines 
contain  always  a  certain  amount  of  gas,"3  Dr.  Hamilton  conceives  that  immediately  on  the 
reception  of  a  wound  the  muscular  tunics  of  the  intestines  vigorously  contract  and  expel 
this  confined  gas;  the  intestine  collapsing,  and  the  gas  having  gained  admission  to  the 
peritoneal  cavity,  the  fluid  and  solid  contents  of  the  intestine  readily  follow.  Thirdly, 
the  faecal  matter  may  be  displaced  and  carried  forward  by  the  missile  precisely  as  any 
other  substance  lying  in  its  way.  There  can  be  no  question  that  sudden  meteorism  is  the 
most  constant  and  characteristic  symptom  of  rupture  of  the  intestinal  walls.  Jobert's4 
claim,  that  it  is  of  pathognomonic  value,  is,  perhaps,  exorbitant;  for,  as  Mr.  Le  Gros  Clark5 
observes,  in  his  very  able  and  discriminating  analysis  of  the  semeiology  of  traumatic 
abdominal  lesions,  severe  contusions  of  the  belly  with  shock  are  ordinarily  accompanied 
by  tympanitis  and  constipation,  referable  to  the  suspension  of  function  of  the  ganglionic 
nerves;  yet  the  sudden  apparition  of  this  symptom,  conjoined  with  other  circumstances, 
as  bloody  stools  or  vomiting,  may  convert  the  presumption  of  a  solution  of  continuity 
in  the  intestine  very  nearly  into  a  certainty.  The  decomposition  of  the  fluids  in  deep 
wounds  of  the  loins  sometimes  evolved  gases  that  permeated  the  connective  tissues,  and 
constituted  a  variety  of  emphysema.  Effusion  of  the  gaseous  contents  of  the  bowels 
attended  many  of  the  cases  that  have  been  narrated;  Cases  224  and  226  may  be  partic- 
ularly referred  to.6 

1  Fadricius  HTLTMNUB,  Opera  omnia,  Francofurti  ad  Moenum,  1646,  Cent.  II,  Obs.  LVII ;  Blasius,  Observations  med.  rariores,  Amstelod., 
1677,  Pt.  I,  n.  10;  Becker,  Abscessus  abdominis  effusione  curatus,  in  Eph.  Nat.  Cur.,  1670,  ann.  I,  p.  198,  obs.  LXXXII;  LlEUTAUD,  Historia  anat. 
med.,  Paris,  1767,  L.  I,  Obs.  751 ;  TlIOM,  Erfahrungen  und  Bcmerkungcn  aus  der  Arzney-  Wundarzney-  und  Entbindungswissenschaft,  Frankfurt,  1799, 
p.  174;  Salzmaxn,  J.  R.,  Varia  observata  anatomica,  Amst.,  1669;  Osiander,  Denkwiirdigkeiten  fur  die  Heilkunde  und  Geburtshiilfe,  Gottingen,  1794, 
B.  I,  S.  101;  CaVALLINI,  Collezione  istorica  di  casi  chirurgici,  etc.,  Firenze,  1762,  I,  p.  283;  HAUTESIERCK,  Recueil  d  observations  de  medecine  des 
hopitaux  militaires,  etc.,  Paris,  1766  and  '72,  p.  329;  FABRICIUS,  Curatio  juvenis  prxgrandi  musculorum  abdominis  inflammatione  el  periculosa 
effusione  puris  laborantis,  Helmst.,  1749;  Begin",  Mem.  sur  Vouverture  des  collections  purulentes  et  autres  developces  dans  I'abdomen,  in  Jour.  univ. 
hebd.  de  mid.  et  de  chir.,  1830,  T.  I,  p.  417;  CROWTHBB,  Case  of  Abscess  in  the  Abdominal  Muscles  which  terminated  fatally,  in  Edinburgh  Med.  and 
Surg.  Jour.,  April  1,  1806,  Vol.  II,  p.  129. 

'HAMILTON"  (F.  H.),  Lectures  on  Gunshot  Injuries  of  the  Abdomen,  in  Am.  Med.  Times,  1864,  Vol.  VIII,  p.  229. 

'Doubtless  gases  are  constantly  found  in  all  parts  of  the  intestines,  as  M.  LONGET  [Traiti  de  Physiologic,  1861,  T.  I,  p.  152)  and  Dr.  FLINT  (The 
Physiology  of  Man.  1867,  Part  II,  p.  379)  agree ;  but,  under  normal  conditions,  they  abound  only  in  the  large  intestine,  the  mephitic  gases  being  confined 
to  the  colon  by  the  action  of  the  ileo-caecal  valve.  In  vivisections,  and  in  opening  the  abdomen  in  animals  just  killed,  far  less  distension  of  the  small 
intestines  is  observ  ed  than  in  dissections  made  some  hours  after  death. 

4  JOBERT  (t)E  LambaLLE),  Traiti  theorique  et  pratique  des  maladies  chirurgicales  du  canal  intestinal,  1829,  T.  I,  p.  60. 

8  CLARK  (F.  Le  G),  Lectures  on  the  Principles  of  Surgical  Diagnosis,  p.  268. 

'Consult  CLEMENT  (De  I'epanchement  d'un  liquide  ou  d'un  gaz  comme  accid.  des plaies  de  Vabdomen,  Paris,  1839);  Blandin  (Diversx  in  abdomine 
rffusioncs,  Paris,  1827);  GUYON  (iSpanchements  dans  Vabdomen,  en  Diet,  encyc.  des  sci.  med.,  1864,  T.  I,  p.  167);  Rokitansky  (Lehrbuchder  Patholog- 
ischen  Anatomic,  Wien.  1856,  B.  Ill,  S.  146). 
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Traumatic  Peritonitis. — A  most  frequent  and  most  fatal  complication,  common  to 
penetrating  wounds  and  raptures  without  external  lesions,  and,  in  a  less  degree,  to  parietal 
wounds,  is  inflammation  of  the  peritoneum.  "You  perceive,"  said  John  Bell,  in  the  third 
of  his  incomparable  Discourses,  "you  perceive  that  a  lecture  on  wounds  of  the  abdomen 
must  be  a  lecture  on  inflammation  of  that  cavity,  and  of  the  various  ways  in  which  it  is 
produced."  And  here  it  may  be  remarked  that,  in  awarding  the  credit  due  this  brilliant 
man  for  his  account  of  peritonitis,  it  must  be  remembered  that  this  affection  was  not 
previously  distinctly  recognized,1  and  that  the  merit  of  distinguishing  it  from  visceral 
inflammations  has  been  claimed  for  the  immortal  Bichat,  who  wrote  six  years  subsequently. 
It  is  probable  that  traumatic  peritonitis  differs  from  what  is  termed  the  idiopathic  form 
mainly  in  a  less  liability  to  become  diffused.  While  fully  recognizing  the  dangers  of 
spreading  inflammation  from  mechanical  violence  to  the  peritoneum,  it  must  be  remem- 
bered that  a  limitation  of  the  inflammation  by  salutary  adhesions  more  commonly  ensues. 
It  seems  to  be  well  established  that  in  more  than  half  of  the  fatal  cases  of  ovariotomy,  no 
signs  of  peritoneal  inflammation  are  discovered  after  death.2  Effusions  are  the  most  com- 
mon cause  of  general  traumatic  peritonitis;  yet,  as  has  been  exemplified,  this  is  not  the 
necessary  result  of  effusions  of  blood  and  pus,  while,  in  rare  instances,  even  the  more 
irritating  extravasations  of  faeces,  bile,  and  urine  may  cause  only  circumscribed  peritonitis. 
Shot  wounds  implicating  the  small  intestines  almost  always  cause  fsecal  effusion3  and  con- 
sequent acute  peritonitis,  while  in  similar  lesions  of  the  colon  these  complications  are  often 
avoided.  Baudens  and  M.  Legouest  state  that  the  hyperacute  generalized  peritonitis 
resulting  from  this  cause  is  generally  fatal  within  twenty-four  hours.  The  patients  of 
this  group  observed  during  the  War  often  lived  until  the  second  or  third  day,  and  thirty- 
six  and  forty-eight  hours  would  be  near  the  average  limit.4  The  pathogeny  of  peritonitis 
is  strictly  analogous  to  that  of  pleuritis  and  of  pericarditis  (Niemeyer);  there  is  hypersemia, 
then  a  loss  of  epithelium,  and  a  migration  of  colorless  blood-corpuscles,  leading  to  new 
formation  of  young  connective  tissue  in  the  membrane,  which  causes  a  velvety  appearance; 
then  the  surface  is  covered  with  fibrinous  exudation  containing  young  cells  in  variable 
number;  then  follow  sero-fibrinous' exudations  in  great  variety. 

Traumatic  peritonitis  usually  begins  with  severe  pain  at  the  seat  of  injury,  rapidly 
extending  over  the  entire  abdomen.    This  is  especially  observable  if  there  is  effusion.  If 

1 1  speak  advisedly.  Toxxele  (Arch.  gen.  de  med.,  T.  XII.  p.  4fi3)  has  adduced  some  observations  of  HIPPOCRATES  referable  to  puerperal  and 
chronic  peritonitis;  MOllGAGNI,  in  his  thirty-eighth  epistle,  describes  some  of  the  anatomical  lesions  of  peritonitis;  and  VOGEL,  in  1761,  and  CULLEN, 
in  1782,  gave  a  place  in  nosology  to  peritonitis ;  but  it  is  plain  that  the  disease  was  not  understood  at  the  latter  date,  for  CULLEX  wrote  (First  Scries  of 
the  Practice  of  Physic,  Chap.  VIII,  §  384):  "I  have  given  a  place  in  our  Nosology  to  the  Peritonitis.  *  *  *  It  is  not.  however,  proposed  to  treat 
of  them  here;  because  it  is  difficult  to  say  by  what  symptoms  they  are  always  to  bo  known."  CHOMEL  {Diet,  de  Med.,  1841,  T.  XXIII,  p.  539) 
ascribes  to  BlCHAT  the  credit  of  describing  peritonitis  as  a  distinct  affection  from  enteritis  and  other  visceral  phlegmasia;,  in  the  same  sense  that  pleuritis 
is  distinct  from  pneumonia.  But  the  Anatomie  ginerale  was  not  published  until  1801,  and  JOHN  BELL'8  Discourses  were  printed  in  1703-5.  JOHN 
HUNTIiU  doubtless  appreciated  the  subject  aright ;  yet,  in  his  treatise,  he  dwelt  principally  on  the  reparative  adhesive  inflammation,  and  alluded  only 
once  and  briefly  [op.  cit.,  1794,  p.  545)  to  diifuse  peritonitis  as  a  consequence  of  effusions :  "  Universal  inflammation  of  the  peritonaeum  will  take  place, 
attended  with  great  pain,  tension,  and  death."  [Since  writing  the  above,  I  have  recalled  two  other  passages  in  the  first  part  of  IlLXTKUS  work  (On  the 
Blood,  Inflammation,  and  Gunshot  Wounds,  1794,  pp.  244-246),  too  long  for  quotation,  but  affording  incontestable  proof  of  IIUXTElt's  correct  appre- 
ciation of  this  subject.    It  is  not  improbable  that  JOHN'  BELL  derived  his  view  from  his  illustrious  cotcmporary — his  publication  dating  1793-5.) 

JOf  51  deaths  from  ovariotomy,  reported  by  Dr.  I'EASLEE  (Ovarian  Tumors,  1612,  p.  348),  12  resulted  from  peritonitis,  or  23  per  cent.  Of  150 
deaths  from  the  same  operation,  collected  by  Dr.  J.  Clay  (Appendix  to  Kiwiscii's  Lectures,  p.  CXXXIII),  C4,  or  42.C  per  cent.,  were  from  peritonitis. 
Of  128  deaths  in  Mr.  Wells's  table  (Diseases  of  the  Ovaries,  1873,  pp.  402-428),  50,  or  39  per  cent.  In  49  deaths  recorded  by  Dr.  Atlee  (Gen.  and  Dif. 
Diag.  of  Ovarian  Tumors,  1873).  the  cause  of  death  is  not  uniformly  specified;  the  fatal  result  is  ascribed  to  peritonitis  in  only  eight  instances. 

3  SOCIN  (Kriegschirurgische  Erfalirunge.n,  1872,  p.  94)  remarks:  "Die  ineisten  Schussverletzungen  des  Darmes  fuhren  mini  Austritt  von  Kofh- 
massen  in  die  Bauchhohle  und  za  rasch  todtlicher  Peritonitis." 

4 1  cannot  resist  the  conclusion  that  our  cases  survived  rather  longer,  on  an  average,  than  those  described  by  the  French  authors,  nor  the  impression 
that  this  postponement  of  the  fatal  issue  was  due  to  abstention  from  the  blood-letting,  deemed  essential  in  such  cases  by  our  colleagues  in  France.  On 
the  ordinary  duration  of  traumatic  peritonitis,  I  may  quote  some  well-considered  remarks  of  Dr.  PF.ASLEE :  "Acute  peritonitis  proves  fatal  in  twelve  to 
twenty-four  hours,  and  on  to  the  eighth  day;  nearly  one-fourth  of  the  whole  number  dying  on  the  third  day  alone,  and  nearly  two-thirds  of  the  whole 
within  the  first  seventy-two  hours.  Asthenic  peritonitis  proves  fatal  from  the  ninth  up  to  the  twenty-first  day,  or  even  later." — PEASLEE,  Ovarian 
Tumors,  1872,  p.  351 . 
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the  inflammation  is  propagated  from  a  wounded  viscus,  its  progress  is  more  insidious;  the 
pain,  heretofore  limited  to  the  vicinity  of  the  injured  organ,  gradually  increases  and 
extends.  In  all  cases,  there  is  general  depression  along  with  the  pain,  and  subsequently 
fever;  but  the  commencement  is  not  marked  by  a  severe  chill  followed  by  febrile  reaction, 
as  in  peritonitis  from  infection  or  the  rheumatic  dyscrasia.  The  pain  is  the  most  constant 
and  characteristic  symptom;  the  slightest  pressure  increases  it,  so  that  the  patient  is 
intolerant  of  the  weight  of  the  bed-clothes  even,  and  fixes  the  diaphragm  to  prevent  its 
descending  pressure  in  respiration,  and  draws  up  the  lower  extremities  to  relax  the  abdom- 
inal muscles,  an  attitude  the  artist  has  well  represented  in  Plate  IV  (opp.  p.  77).  For 
a  like  reason,  the  patient  speaks  in  a  low  tone,  and  dreads  the  hiccough  and  disposition 
to  vomit  that  commonly  attend  this  condition,  or  the  slightest  cough,  or  any  change  of 
posture.  Tympanitis  comes  on  early,  almost  immediately,  if  there  is  faecal  effusion.  Its 
cause  is  not  clear,  but  is  ascribed  partly  to  the  expansion  of  the  contained  gases,  through 
paralysis  of  the  muscular  coat,  partly  to  their  retention,  rather  than  to  the  decomposition 
of  the  intestinal  contents.  Constipation  and  scantiness  or  retention  of  urine,  feebleness 
and  frequency  of  pulse,  a  rapid  alteration  and  contraction  of  the  countenance,  are  the 
remaining  more  prominent  symptoms.  In  the  earlier  stages,  it  is  asserted  that  auscul- 
tation sometimes  detects  a  friction  sound,1  and  percussion  is  occasionally  an  auxiliary  in 
diagnosis  in  cases  of  effusion.  The  temperature  has  been  found  generally  to  rise  to  105° 
or  more.a  The  mental  faculties  commonly  remain  unusually  clear  until  near  the  close, 
when  sometimes  the  mind  becomes  cloudy  and  the  patient  grows  apathetic  or  delirious. 
At  the  same  time,  the  pulse  becomes  very  frequent  and  thready,  the  countenance  is 
profoundly  altered,  the  surface  is  bathed  in  a  clammy  sweat,  and  the  patient  soon  succumbs. 
A  few  hours  are  sufficient  for  the  development  and  catastrophe  in  this  series  of  symptoms;3 
but  the  fatal  termination  usually  takes  place  from  the  third  to  the  fifth  day.  In  the 
rare  instances  in  which  diffuse  traumatic  peritonitis  terminates  in  resolution,  the  disease 
gradually  assumes  a  chronic  form,  and  progresses  through  a  slow  convalescence,  leaving 
visceral  adhesions  and  other  anatomical  alterations,  which  cause  much  subsequent  suffering, 
and  admit  of  a  great  liability  to  relapses.  Schwartz  observes4  that  the  gravity  of  the 
symptoms  of  traumatic  peritonitis  is  sufficient  to  mask  the  minor  signs  indicative  of  the 
lesions  of  particular  viscera,  and  that  a  diffuse  inflammation  of  this  membrane  precludes  all 
differential  diagnosis.  The  distinction  between  circumscribed  peritonitis  and  the  traumatic 
visceral  phlegmasia  with  which  it  is  commonly  associated,  is  not  less  impracticable.5 

To  avoid  iteration,  the  subject  of  the  complications  of  abdominal  injuries  may  here 
be  concluded,  and  the  treatment  of  traumatic  peritonitis  may  be  considered  in  connection 
with  the  concluding  remarks  on  the  treatment  of  injuries  of  the  abdomen. 

1  "Aussi  le  frottement  peritoneal  n'est  pergu  que  dans  certains  cas  de  peritonite,  et  surtout  de  peritonite  tuburculeuse." — BARTII  et  Roger, 
Traite  prat,  d auscultation,  3e  ed.,  1850,  p.  526.  Consult  DE6PR12S  (Mem.  de  la  Snc.  anat.,  June,  1834);  CORRIGAX  (On  the  Mechanism  of  Friction 
Sounds,  in  the  Dublin  Jour,  of  Med.  Sci.,  November,  1836) ;  BRIGHT  (Med.  Chir.  Trans.,  1835,  Vol.  XIX,  p.  176),  and  DEsl'RES  (These  inaug.,  Paris,  1840). 

*  It  is  now  a  subject  of  investigation,  whether  very  grave  visceral  traumatic  lesions  of  the  abdomen  are  not  attended  by  a  constant  lowering-  of  the 
animal  temperature.    Should  this  prove  to  be  true,  it  would  probably  be  found  that  in  such  cases  peritoneal  inflammation  was  not  present. 

3  One  or  two  peculiarities  of  the  symptoms  may  be  noted:  The  vomiting  is  commonly  a  regurgitation  without  co-operation  of  the  diaphragm. 
Singultus  is  sometimes  the  earliest  symptom,  and  may  continue  throughout,  becoming  an  excruciating  complication  a  few  hours  before  death.  The 
thirst  is  sometimes  insatiable.  The  meteorism  is  so  great  as  to  force  the  diaphragm  upward  until  the  liver  and  heart  ascend  to  the  third  rib,  and  great 
dyspnoea,  with  cyanosis,  is  induced. 

4  SCHWARTZ  (Beitriige  zur  Lehre  von  den  Schussivunden,  1854,  S.  123)  remarks:  "As  regards  the  progress  of  penetrating  shot  wounds  of  the 
abdomen,  the  symptoms  of  peritonitis  always  occupy  a  prominent  position ;  so  much  so,  that  a  symptomatology,  indicating  the  simultaneous  injury  of 
single  viscera,  such  as  the  liver,  spleen,  stomach,  etc.,  becomes  impossible.'' 

ft  Consult  RlNDFLEISCH,  On  the  Morbid  Anatomy  of  Serous  Membranes,  in  A  Manual  of  Pathological  Histology,  Dr.  Baxter's  translation,  New 
Sydenham  Society,  1672,  Vol.  I,  p.  309;  Peyre,  Diss,  sur  la  peritonite  traumatique,  Montpellier,  1823,  These  58;  MOUILLIE,  Considerations  generates 
sur  la piritonitt  traumatique,  in  Mem.  de  med.  de  chir.  et  dephar.  mil.,  I860,  Juillet  j  NUSSBAUM,  Traumatische  Peritonitis,  in  PlTHA  und  BILLROTH. 
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Frequency  of  Wounds  of  the  Abdomen. — Serrier  has  sought  to  determine,1  by 
collecting  observations  from  various  authors,  the  relative  liability  of  different  regions  of 
the  body  to  injury  from  .shot  wounds,  and  concludes  that  wounds  of  the  belly  ordinarily 
constitute  about  6.6  per  centum  of  the  whole  number  of  wounds  coming  under  treatment. 
Serrier  does  not  specify  the  sources  whence  his  figures  are  derived,  and  for  the  safe  employ- 
ment of  the  numerical  method  his  data  are  inadequate.  I  have,  therefore,  computed,  from 
the  authors  mentioned  in  note  2,  the  proportion  of  wounds  of  the  belly  to  the  aggregate  in 
eighty-nine  thousand  seven  hundred  and  thirty-one  cases,  and  found  the  ratio  to  be  3.8 
per  cent,  Table  I,  on  page  6,  sets  forth  the  number  (4,577)  of  abdominal  injuries  in  one 
hundred  and  six  thousand  eight  hundred  and  forty-six  cases  of  shot  wounds,  comprised  in 
the  partial  .field  returns  of  the  last  year  of  the  War.  The  ratio  is  4.28  per  centum. 
Naturally,  the  field  returns  give  a  larger  percentage  than  those  of  fixed  hospitals,  because 
of  the  excessive  early  mortality  of  grave  shot  wounds  of  the  belly.  Again,  if  to  the 
4,821  cases  of  wounds  of  the  abdominal  parietes  recorded  in  Table  II,  p.  8,  be  added  the 
52  injuries  of  viscera  without  external  wounds,  rendered  in  Table  III,  p.  26,  and  the 
3,717  cases  of  penetrating  wounds  of  the  abdomen  included  in  Table  IV,  further  on  an 
aggregate  of  8,590  injuries  of  the  abdomen,  derived  from  statistical  returns  embracing 
253,142  cases,  is  obtained,  the  ratio  of  injuries  of  the  abdomen  being  3.3  per  centum,  or 
about  one  case  in  twenty-nine.  In  considering  these  averages,  the  reader  will  bear  in 
mind  the  restrictions  in  the  classification  of  abdominal  injuries  observed  in  this  Chapter, 
most  wounds  of  the  pelvis  and  all  flesh  wounds  of  the  lower  dorsal  region  being  excluded. 
The  most  extended  observations  on  the  seat  of  injury  in  those  slain  in  battle  are  by 
Generalarzt  Lceffler,  on  the  Prussians  killed  in  action  in  Schleswig  in  1864.  Similar, 
though  more  limited  observations,  by  Inspector  General  Mouat,  Dr.  Bertherand,  Surgeon 
Lidell,  and  the  editor  of  this  work,  are  of  importance  from  the  great  rarity  of  authentic 
comparisons  of  this  sort.3  All  the  observations  amount  to  six  hundred  and  ninety-seven 
cases.  Excluding  seventy-three  by  Dr.  Bertherand,  in  which  the  ratio  of  abdominal 
wounds  is  so  large  as  to  suggest  either  error  in  observation  or  some  special  liability  to 
injuries  of  this  class  in  Algerian  warfare,  the  remaining  six  hundred  and  twenty-four  cases 
present,  with  tolerable  uniformity,  a  percentage  of  deaths  from  injuries  of  the  abdomen 
of  about  ten  or  eleven  per  cent,  of  the  aggregate  killed  in  action. 

It  will  be  observed  that,  so  far  as  the  fragmentary  data  at  present  attainable  permit 
an  approximative  estimate,  about  a  tenth  of  those  slain  in  battle  perish  from  injuries 
of  the  abdomen,  and  that  from  three  to  four  per  cent,  of  the  wounded  who  come  under 
treatment  are  wounded  in  the  abdomen. 

1  Serrier  (TraM  des  plaies  d'armes  a  feu,  ouvrage  courron6  (medai)Ie  dor)  par  If.  le  Ministrc  de  la  guerre,  en  1844,  p.  30).  From  an  analysis 
of  784  cases,  subdivided  into  twenty-one  groups,  the  author  finds  wounds  of  the  abdomen  (52)  seventh  in  the  order  of  frequency,  and  slightly  less 
common  than  those  of  the  chest  (53). 

*  The  cases  are  taken  from  Dr.  Matthew's  official  report  of  the  British  wounded  in  the  Crimea  (op.  cit.,  T.  II.  pp.  257-8-9),  10,279  cases.  3C8 
wounds  of  abdomen ;  from  M.  Chexu's  Crimean  report  (Camp,  d' Orient,  p.  637),  total  34,306,  abdomen  665 ;  M.  CHENU'B  report  of  the  Italian  War  of 
1859  (Camp.  d'Jtalie,  T.  II,  p.  850),  aggregate  17,054,  abdomen  917;  from  M.  Bertherand  (Camp,  de  Kabylie,  p.  314),  total  1.422,  abdomen  51;  from 
Demme,  Italian  War  (Studien,  S.  19,  Ocstreicher),  8,500,  abdomen  515;  Idem  (op.  cit.,  8.  20,  Franzosen),  8,595,  abdomen  595;  from  Inspector  General 
Mouat'S  (Army  Med.  Dept.  Rept.  for  1865,  Vol.  VII,  p.  489)  report  of  New  Zealand  War,  total  415,  abdomen  23;  from  Ilerr  Lceffi.EK,  Danish  War  of 
1864  (Generalbericht,  u.s.  w.,  S.  54),  total  1,968,  abdomen  103;  from  Dr.  Stuomever  (Erfahruugen  fiber  Schusswundcn  im  Jahre  1866),  total  1,394, 
abdomen  30;  from  statistics  of  the  Bohemian  War  of  1866:  Generalarzt  Beck  (Die  Schusswunden),  total  -38,  abdomen  6;  Dr.  Maas,  Kriegschirurg- 
ische  Deitrdge,  1870,  total  212,  abdomen  11  ;  from  the  Franco-German  War  of  1670:  Ilerr  BECK  (Chirurgie  der  Schussverletzungen,  1872,  S.  519), 
total  4,344,  abdomen  106;  Professor  II.  Fischer  (Vor  Met:,  op.  cit.),  total  875,  abdomen  33;  Dr.  KLEBS  (Beitrage,  u.  s.  w.,  1872,  S.  4),  total  129 
autopsies,  abdomen  12. 

3  The  figures  are:  LCEFFLER  (Generalbericht,  table  quoted  in  First  Surgical  Volume,  page  603),  killed  387,  struck  in  abdomen  44,  or  11.4  percent.; 
MOUAT  (Army  Med.  Dept.  Rept.,  Vol.  VII,  p.  473),  killed  118,  abdomen  wounds  11,  or  9.3  per  ceut.;  LlDEl.L  (Circular  No.  6.  S.  G.  O..  1865,  p.  39), 
killed  43  abdomen  wounds  5,  or  11.6  per  cent.;  OTIS  (First  Surgical  Volume,  p.  602),  killed  76,  abdomen  wounds  9,  or  11.8  per  cent.;  BEllTUEItAXD 
(Camp,  de  Kabylie,  1854,  pp.  92  and  147),  killed  73,  abdomen  wounds  21,  or  28.7  per  cent.  Twenty  of  SI.  BERTHERAND's  cases,  with  a  large  preponder- 
ance of  wounds  of  the  belly,  were  collected  by  his  assistant,  Dr.  Bezins. 
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Mortality  of  Wounds  and  Injuries  of  the  Abdomen. — Before  proceeding  to 
comment  upon  the  comparative  fatality1  of  abdominal  injuries,  it  will  be  proper  to  present, 
in  a  tabular  form,  the  statistics  of  the  penetrating  wounds  of  the  abdomen  that  have  been 
considered  in  the  foregoing  Section  : 

Table  IV. 

Numerical  Statement  of  the  Cases  of  Penetrating  Wounds  of  the  Abdomen  returned  during 

the  War. 


WOUNDS. 


Cases. 


Recovered. 


Unknown 


Patio  of  mor- 
tality of  deter- 
mined eases. 


.,  .  .       .    f  Punctured  and  Incised. 

Without  known  injury  to  I 

the  Viscera.  \$hot  

'Punctured  and  Incised. 


With  injury  to  theViscera, 
of  known  character. 


Shot  wounds*  of  the  < 


Stomach. 
Intestines 


Liver. 


Spleen . . . 
Pancreas. 
Kidney  .. 


Blood-vessels,  Omentum, 
and  Mesentery. 

Supra- renal  Capsule.  


With  visceral  injuries,  of] 
which  the  nature  and 
extent  were  not  deter- 
mined with  exactness.  J 


Acffreorates , 


Shot. 


13 
19 
14 

79 
653 
173 

29 
5 

78 

54 


2,599 


3,717 


12 
60 
484 
108 
27 
4 
51 
47 


2,226 


3,031 


9 
12 

2 
19 
118 
62 

2 

1 
26 

7 


186 


444 


51 

3 


187 


242 


Adding  the  aggregates  in  the  foregoing  table  to  those  in  Tables  II  and  III,  the  total 
number  of  cases  of  injuries  of  this  region,  including  flesh  wounds,  visceral  injuries  without 

1  In  the  Crimean  War,  in  the  British  army,  "where  penetration  of  the  abdominal  cavity  by  gunshot  injury  was  considered  to  be  beyond  doubt, 
death  was  the  rule,  recovery  the  rare  exception,  only  nine  patients  (including  both  officers  and  men)  having  survived  out  of  one  hundred  and  twenty 
where  this  was  believed  to  have  taken  place,  and  even  of  this  small  number  some  of  the  cases  were  not  unequivocal."  Matthkw  (op  cit.,  Vol.  II,  p. 
328) :  The  mortality  rate  then,  where  an  approximation  to  accuracy  obtained  in  the  returns,  was  92.5.  In  the  French  army,  M.  Chenu  (op.  cit., 
Camp,  d'  Orient,  p.  197)  records  the  results  of  one  hundred  and  twenty-one  penetrating  shot  wounds  of  the  abdomen,  of  which  one  hundred  and  eleven, 
91.7  per  cent.,  resulted  fatally.  As  regards  the  Italian  campaign  of  1859,  M.  CHENU  in  his  official  report  (Statistique  Med.  Chir.  de  la  Camp.  d'Ttalie. 
1869,  T.  II,  p.  489)  states  that  "the  penetrating  wounds  of  the  abdomen,  very  grave  usually,  gave  a  great  mortality  on  the  field,  and  an  equally  great 
mortality  in  the  hospitals.  Without  speaking  of  the  inflammatory  complications  which  these  injuries  induced,  we  will  say  that  all  degrees  of  gravity 
were  observed — visceral  lesions,  visceral  protrusions,  etc. — but  we  have  found  only  rare  and  incomplete  abstracts  of  observations  transmitted  to  the  chief 
medical  officer."  M.  CHENU  then  presents  thirty-two  abstracts  of  cases.  These  brief  but  interesting  notes  record  the  disabilities  resulting  from  two 
bayonet  wounds,  three  cases  of  contusion,  and  twenty-seven  penetrating  shot  wounds.  Among  the  latter  are  included  one  instance  of  alleged  lesion  of 
the  stomach,  two  of  the  liver,  one  instance  in  which  a  ball  was  voided  at  stool,  four  cases  of  wounds  of  the  bladder,  four  cases  of  faecal  fistula,  in  one 
of  which  Dupuytren's  operation  for  abnormal  anus  was  unsuccessfully  practised.  M.  Chenu  then  tabulates  fp.  493)  two  hundred  and  fifty-seven  cases 
of  penetrating  wounds  of  the  abdomen,  of  which  two  hundred  and  forty-six  were  cases  of  shot  wounds,  with  one  hundred  and  sixty  three  deaths,  or  a 
death-rate  of  G6.2  per  cent.  Of  the  twenty-two  classes  into  which  M.  Chenu  distributes  the  injuries  he  discusses,  the  fifth  is  assigned  to  injuries  of  the 
abdomen.  The  sixth  to  the  tenth  classes  include  injuries  of  the  sacro-lumbar.  iliac  and  gluteal,  inguinal,  genital,  and  anal  regions.  In  these  five 
classes  instances  of  wounds  involving  the  abdominal  cavity  are  evidently  included,  but  to  what  extent  is  not  apparent.  Demme  (Militar-chir.  Studien, 
1861,  B.  II,  S.  121)  professes  to  give  an  analysis  of  two  hundred  and  fifty-nine  shot  wonnds  of  the  abdomen,  observed  in  the  North  Italian  hospitals  in 
1859.  Of  these  sixty-four  were  penetrating  wounds,  and  forty  terminated  fatally,  a  mortality  rate  of  62.5  per  cent.  Of  these,  thirty-seven,  with  nineteeu 
deaths,  a  death-rate  of  51.3,  were  unattended  by  visceral  injury.  Of  twenty-seven  cases  complicated  by  visceral  lesions,  twenty-one  were  fatal,  or  77.7 
per  cent.    The  precision  of  these  summaries  would  be  admirable,  if  they  inspired  confidence. 

*  Some  of  the  cases  in  this  category  are  duplicated,  triplicated,  or  oftener  repeated,  as  involving  several  viscera.  To  avoid  the  error  in  the 
aggregate  which  would  otherwise  result,  I  have  subtracted  equivalent  numbers  of  recoveries  and  deaths  from  the  undetermined  visceral  injuries. 
The  1,072  complications  of  wounds  of  the  stomach,  liver,  etc.,  occurred  in  928  individuals:  the  differences  (144  cases.  117  deaths,  23  recoveries,  4  cases 
unaccounted  for)  are  deducted  from  the  columns  opposite  visceral  injuries  not  determined  with  exactness. 
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external  lesions,  and  penetrating  wounds,  was  eight  thousand  five  hundred  and  ninety.1 
In  sixteen  hundred  and  ninety  of  these  the  result  was  not  ascertained.  Of  the  remaining 
sixty-nine  hundred,  thirty-three  hundred  and  twenty-seven2  died,  or  48.21  per  cent.;  or, 
roughly,  about  half  of  all  the  cases  reported  as  shot  wounds  of  the  belly,  and  nine  in  ten 
of  those  reported  as  penetrating  wounds,  proved  fatal.  The  published  statistical  informa- 
tion regarding  the  mortality  of  penetrating  shot  wounds  of  the  belly  in  other  wars  is 
meagre.    The  returns  having  pretension  to  precision  are  collated  in  the  following  table: 


Table  V. 

Showing  the  Number  of  Penetrating  Shot  Wounds  of  the  Abdomen  on  the  Occasions  named, 
and  from  the  Authorities  quoted,  with  the  Ratio  of  the  Mortality. 


ACTION,  &C. 

Wounds. 

Died. 

Ratio  of 
Mortality. 

19 

18 

94.7 

21 

14 

66. 6 

Revolution  in  Paris  in  1848(Baudens  (i,  Jobert  11,  Huguier  4,  Roux  4,  Escalier  2). 

27 

21 

77. 7 

New  Zealand  War  (Mouat)  

15 

14 

93.3 

French  in  Algeria  (Bertherand,  Scdillot) 

32 

28 

87.5 

French  in  Algeria  in  1854  (Bertherand)  

7 

7 

100.0 

British  in  India  (Balfour)  

38 

32 

84.2 

French  in  Crimea  (Clienu)  

121 

111 

91.7 

120 

111 

92.5 

246 

163 

66.2 

Austrians  and  Italians,  after  Solferino  (Demme)  

64 

40 

62.5 

103 

59 

57.2 

89 

57 

64.0 

10 

4 

40.0 

17 

9 

52.9 

5 

1 

20.0 

81 

61 

75.3 

5 

3 

60.0 

36 

34 

94.4 

19 

16 

84.2 

Germans  in  Reserve  Hospital  at  Carlsruhe  (Socin  7),  Diisseldorf  (Graf  4)  

11 

7 

63.6 

French  at  Sedan  (Despres  6,  MacCormac  7),  at  Strasburg  (Tachard  10,  Poncet  15). 

38  • 

36 

94.7 

22 

15 

68.1 

Aggregates  

1, 146 

861 

75.1 

1  The  figures  for  the  separate  categories  are  :  Of  thirty-three  hundred  and  seventy-three  determined  flesh  wounds  of  the  abdomen,  266  deaths,  or 
7.8  per  cent. ;  of  fifty-two  cases  of  external  wounds  without  visceral  injuries,  30  deaths,  or  57.6  per  cent. ;  of  thirly-four  hundred  and  seventy-five 
determined  penetrating  wounds  of  the  abdomen,  3,031  deaths,  or  87.2  per  cent. 

'The  writings  of  Al.COCK,  MENIERE,  Uaudens,  Mouat,  BERTHERAND,  Sedillot,  Ciiknu,  Matthew,  Demme,  Lceffleu,  Maas,  Stromeyee, 
BlEFEL,  BILLROTH,  Beck,  FISCHER,  SOCIX,  MacCormac,  from  which  many  of  the  above  statistical  facts  are  derived,  have  been  already  cited.  The 
later  statistics  are  from  the  following  writers  :  KlucilNER  (C.)  (Mrzllicher  Bericht  iiber  das  Koniglich-Preussische  Ftldlaza.re.th  im  Palast  zu  Versailles 
wahrend  der  Belagerung  von  Paris  vom  19  Scptembrc,  1870,  bis  5  Miirz,  1871,  Erlangen,  1872)  ;  Mosetic.  (V.)  (Erinnerungen  aus  dem  Deutsch-Fran- 
zbsischen  Kriege,  in  Der  Mililararzt,  1872,  Nos.  1,  5,  7,  10,  12,  17,  20) ;  RUPPEECHT  (Militdrarztl.  Erf.  wahrend  des  Deutsch-Franzosischen  Krieges  im 
Jahre  1870-71,  WUrzburg,  1871,  S.  59);  CHRISTIAN  (J.)  (Relation  SWT  Us  plates  de  guerre  observers  d,  Vambulance  de  Bitschwiller,  in  Gazette  mid.  de 
Strasbourg,  1872,  No.  22);  GRAF  (E.)  (Die  Konigl.  Reservelazarelhe  zu  Diisseldorf  wahrend  des  Krieges,  1870-71,  Elberfeld,  1872);  DesPRES  (A.) 
(Rapport  sur  les  travaux  de  la  7°  ambulance  a  Varmie  da  Rhin  et  Varmie  de  la  Loire,  Paris,  1871,  pp.  46,  56) ;  Tachard  (E)  (Reflexions  pour  servir  & 
Vhistoire  de  la  chirurgie  en  campagne,  in  Gaz.  des  Hopilaux,  1872,  Nos.  58,  60,  67) ;  PONCET  (F.)  (Contribution  a  la  relation  mid.  de  la  guerre  de  1870-71, 
in  Montpellier  Midicul,  Dec,  1871,  p.  537) ;  BOINET  (Service  chirurgical,  Bulletin  de  la  Sociitc  francaise  de  secours  aux  blesses  militaires  des  armies  de 
terre  et  de  mer,  No.  11) ;  BERENGER-Ferauij  (Des  blessures  de  Vabdom.cn  observies  dans  la  2mo  division  des  blessis  au  Val-de-Grdce  pendant  le  siige  de 
Paris,  in  Montpellier  Midical,  Novembre,  1871);  MUNDY  (Service  midico-chirurgical  de  Vambulance  du  Corps  Ugislatif.  £tat  et  mouvement  des 
militaires  blesses  trailes  dans  celte  ambulance  du  19  Septcmbrc,  1870,  au  31  Janvier,  1871,  in  Gaz.  des  Hop.,  1871,  No.  149). 
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INJURIES  OF  THE  ABDOMEN. 


[CHAP.  VI. 


It  is  certain  that  the  aggregates  in  this  table  with  small  mortality  rates,  as  those 
reported  by  Drs.  Billroth,  Biefel,  and  Maas,  represent  insulated  groups  rather  than  fair 
averages,  and  consequently  reduce  the  mortality  ratio  unduly,  and  it  is  probable  that 
the  returns  from  the  Italian  War  are  too  incomplete  to  give  adequate  expression  to  the 
deadliness  of  shot  wounds  of  the  belly.1  Moreover,  several  of  the  authorities  quoted 
include  in  their  returns  wounds  of  the  pelvis,  which,  as  will  appear  in  the  next  Chapter, 
are  far  less  fatal  than  wounds  of  the  abdomen. 

The  comparatively  small  category  of  cases  of  recovery  after  indubitable  shot  pene- 
tration of  the  abdomen  may  be  arranged  in  three  divisions :  The  first,  and  largest  group, 
would  include  the  cases  of  perforation  of  the  large  intestine  in  parts  uncovered  by 
peritoneum,  followed  by  recovery  with  or  without  abnormal  anus.  The  second,  a  group 
so  small  that  the  absolutely  authenticated  examples  can  be  counted  on  the  fingers, 
comprises  the  instances  of  wounds  of  the  solid  or  membranous  viscera,  with  extravasation 
of  their  contents  within  the  peritoneal  cavity.  In  the  third  division  would  be  placed  the 
cases  of  recovery  after  undoubted  penetration  or  perforation  of  the  peritoneal  cavity 
without  visceral  injury,  or,  as  it  would  be  safer  to  say,  with  very  slight  visceral  injury. 
On  rigorous  examination,  these  also  would  probably  be  found  few  in  number.  To  the 
instances  adduced  in  an  early  portion  of  this  Section  (pp.  31-40)  should  be  added  the 
following  observation  by  Dr.  J.  J.  B.  Wright:2 

Case  1*. — "Private  Edward  Pfaw,  of  the  permanent  party  of  the  garrison  at  Carlisle  Barracks,  was  wounded  in  a  skirmish 
with  the  rebel  pickets,  near  Hagerstown,  Maryland,  on  the  6th  day  of  July,  1834.  He  was  transported  on  a  litter  to  the  hospital 
of  the  post  on  the  11th,  five  days  after  the  infliction  of  the  wound.  A  minie  hall  had  penetrated  the  back  three  inches  to  the 
right  of  the  spinal  column,  three-fourths  of  an  inch  above  the  crest  of  the  ilium,  and  two  inches  below  the  margin  of  the  false 
ribs;  its  course  was  perpendicular  to  the  line  of  the  body,  and  it  was  extracted  from  beneath  the  integuments  in  front  of  the 
abdomen,  distant  two  and  a  half  inches  from  the  umbilicus,  in  a  line  with  the  superior  posterior  spinous  process  of  the  ilium. 
By  means  of  opiates  and  the  use  of  nutritious  food,  leaving  but  small  material  for  the  formation  of  faeces,  his  bowels  were  kept 
in  a  state  of  perfect  quietude  until  July  20th,  fourteen  days  after  the  reception  of  the  wound,  when  a  large,  healthy  faecal 
discharge  occurred,  without  any  admixture  of  blood  or  pus.  On  July  25th  his  bowels  were  again  moved,  and  subsequently, 
during  his  convalescence,  he  had  healthy  alvine  dejections  as  often  as  every  other  day.  Purulent  matter  of  offensive  smell  and 
ichorous  character  was  discharged  from  both  orifices  up  to  the  13th  of  August,  when  both  healed  kindly.  Nothing  occurred 
during  the  history  of  the  case  to  interrupt  the  progress  of  cure,  except  the  supervention  of  an  abscess  in  the  walls  of  the 
abdomen  immediately  below  the  site  of  the  wound,  caused  by  the  extraction  of  the  bullet.  Pfau  is  now  entirely  convalescent, 
and  will  be  returned  to  duty  in  a  few  days.  There  can  be  no  doubt  that  in  the  above  case  a  minie  ball  of  large  size  passed 
directly  from  rear  to  front  through  the  belly,  almost  through  the  centre  of  the  intestines  as  they  lie  coiled  up  in  the  abdomen. 
It  is  inconceivable  how  the  bowels  could  have  escaped  rupture  in  several  of  their  folds,  and  yet  the  case  presented  no  evidence 
of  their  integrity  of  structure  having  been  impaired,  no  faecal  matter  being  discharged  from  either  orifice,  and  no  pus  per  anum. 
It  is  very  certain  that  the  ball  passed  in  a  direct  line  from  its  place  of  entrance  to  its  lodgement  in  front,  and  was  not  deflected. 
Of  this  fact  I  fully  satisfied  myself  by  a  careful  examination  when  the  case  was  first  presented  to  my  notice." 

This  instance,  with  those  previously  cited,  proves  that  Malgaigne's  denial  of  pene- 
trating wounds  of  the  abdomen  without  visceral  injury  can  only  be  accepted  in  a  restricted 
sense.  The  almost  marvellous  examples  of  impalement,  of  which  some  of  the  most  curious 
have  been  recorded  by  Dr.  J.  B.  S.  Jackson,3  demonstrate  the  slight  degree  of  visceral 
injury  that  may  sometimes  attend  penetrating  wounds  of  the  abdominal  cavity. 

'The  reader  can  compare  with  the  remark  ascribed  by  Dr.  Cmsoi.M  to  Sir  CllARLES  BELL,  "that,  although  abdominal  wounds  bore  a  fair 
relative  proportion  to  other  wounds  immediately  after  a  battle,  a  few  days  sufficed  to  remove  them ;  so  that,  by  the  end  of  the  first  week,  there  was 
scarcely  one  to  be  seen,"  the  following  observations  of  Herr  LCEFI'LEi:  ( Generalbericht  u.  s.  w.,  1807,  S.  49)  after  the  Schleswig-IIolstein  War:  "On 
the  field  of  battle  the  chest  wounds  were  the  most  fatal ;  and  also  iu  those  patients  that  reach  the  hospital,  the  wounds  of  the  chest  are  more  fatal  than 
the  wounds  of  the  head.  The  wounds  of  the  abdomen  and  pelvis,  as  regards  the  immediate  fatality,  give  way  to  the  above  two  classes,  but  surpass 
them  already  in  the  first  two  days.    They  are,  of  all  shot  injuries,  the  deadliest ;  fortunately  they  are  not  the  most  frequent." 

•  This  abstract  is  taken  from  the  monthly  report  of  Carlisle  Barracks  for  August,  1804,  from  Brevet  Brigadier-General  J.  J.  B.  WRIGHT,  Surgeon 
U.  S.  A.  It  is  remarkable  that  the  same  graceful  pen  that  long  ago  indited  the  report,  well  known  in  surgical  annals,  of  a  recovery  after  shot  perforation 
of  the  chest  (the  case  of  General  Shields,  related  in  a  letter  from  Dr.  WRIGHT,  printed  in  Hamilton's  Practical  Treatise  on  Military  Surgery,  1861, 
p.  157),  should  also  describe  one  of  the  very  few  satisfactory  examples  of  shot  perforation  of  the  belly  without  visceral  injury. 

3  JACKSON  (J.  B.  S.),  Boston  Med.  and  Surg.  Journal,  1857,  Vol.  LV,  p.  387.  See  also:  SARGEXT  (J.)  {Am.  Jour.  Med.  Set'.,  1853,  Vol.  XXV, 
p.  385);  KEMPER  (C.  R.)  (Stethoscope,  1854,  Vol.  IV,  p.  9);  HOME  (Z.)  (Boston  Med.  and  Surg.  Jour.,  1840,  Vol.  XXII,  p.  69);  Bailey  (T.  P.) 
(Charleston  Med.  Jour,  and  Review,  1854,  Vol.  IX,  p.  604) ;  DlX  (W.)  (London  Med.  Rcposilory.  1826,  Vol.  HI,  p.  347). 
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Without  a  rigid  analysis,  of  which  (ho  outlines  have  been  thus  indicated,  the  statistics 
of  injuries  of  the  abdomen  are  liable  to  be  very  misleading;  and,  as  deductions  from  these 
statistics  directly  influence  practice,1  it  is  of  the  utmost  importance  to  discriminate  the 
different  forms  of  injury  in  estimating  the  mortality  of  wounds  of  the  belly. 

Concluding  Observations.— In  treating,  in  the  Second  Section,  of  ruptures  of  tho 
intestine,  allusion  was  inadvertently  omitted  to  an  interesting  observation  by  Dr.  Chisolm,2 
of  secondary  perforation  of  the  descending  colon  following  a  contusion  by  a  spent  shell. 
In  rupture  of  the  small  intestine,  intra  peritoneal  extravasation  appears  to  be  inevitable. 
An  account  of  another  interesting  example  of  an  injury  of  this  description,  with  the 
pathological  specimen,  has  been  contributed  to  the  Museum  by  Dr.  Hartigan : 3 

Case  A5.— Dr.  J.  F.  Hartigan,  assistant  coroner,  preseutod  to  the  Arm;  Medical  Museum  the  specimen  of  ruptured  ileum, 

represented  in  Plate  XI  opposite,  with  the  following  notes  of  the  case  and  autopsy:  "William  S  ,  a  coal-barge  hand, 

aged  10  years,  was  kicked  in  the  abdomen  by  a  mule  on  June  83d,  at  eight  in  the  morning,  and  died  twenty  hours  afterwards, 
at  four  o'clock  A.  If.  of  June  "J4,  1873.  The  attendants  stated  that  the  lad  suffered  extreme  pain,  with  nausea  and  vomiting 
immediately  after  the  injury,  and  that  Dr.  Wise,  from  the  Navy  Yard,  came  and  prescribed  for  him.  At  ihe  autopsy,  ten  hours 
after  death,  there  was  found  general  redness  of  the  peritoneum,  the  omentum  and  mesentery  being  deeply  injected,  and  the  coils 
of  the  small  intestines  and  of  the  colon  being  hypertcmic.  There  was  copious  faical  extravasation,  but  no  effusion  of  blood. 
There  were  many  lumbricoid  worms  lying  free  in  the  abdominal  cavity.  There  was  tympanitis,  with  extensive  distention; 
before  the  cadaver  could  be  sewn  up  it  was  necessary  to  puncture  the  intestines.  The  seat  of  external  injury  was  in  the  right 
iliac  region,  and  was  indicated  by  a  slight  contusion,  with  slight  ecchymosis  in  the  abdominal  muscles.  Two  preparations  were 
obtained,  one  of  contusion  and  partial  rupture  of  the  transverse  colon  [G270,  Sect.  I,  A.  M.  M.],  and  one  of  laceration  of  the 
ileum  [G269.  Sect.  I,  A.  M.  M.]."  Dr.  John  C  Wise,  of  the  Government  steamer  Tallapoosa,  politely  furnished  the  following 
clinical  notes  of  the  case:  "I  was  requested  this  afternoon  (June  23,  1873)  to  visit  a  lad  about  14  years  of  age,  frail  constitution, 
but  in  previous  good  health — an  employe"  on  a  canal  barge — who  had  been  kicked,  about  eight  o'clock  a.  m.,  by  a  mule  in  the 
right  groin.  I  saw  him  about  G  o'clock  P.  M.  Inspection  revealed  the  ecchymosis  made  by  the  toe  and  points  of  the  iron 
shoe;  diffused  redness  and  pain  extending  over  the  entire  abdomen;  the  pulse  was  quick  and  wiry,  (?)  that  on  face  of 
inflammation  below  the  diaphragm;  the  skin  very  dry;  the  respiration  costal,  short,  and  frequent,  deeper  inspiration  being 
exceedingly  painful;  there  was  nausea  and  slight  vomiting ;  the  lips  were  very  dry  and  everted,  showing  the  teeth;  the  eye 
was  brilliant  and  the  countenance  anxious;  the  intellect  was  clear,  questions  being  intelligently  answered.  Suffering  was  so 
intense  as  to  cause  the  little  sufferer  to  cry  aloud,  complaining  of  tightness  of  the  abdomen  and  great  thirst;  the  patient  lay 
upon  his  back  with  the  thighs  in  strong  flexion.  I  ordered  stupes  to  cover  the  abdomen,  soaked  in  camphorated  soap  liniment, 
tincture  of  arnica,  and  laudanum,  an  ounce  of  each,  and  to  take  a  pill  every  hour  containing  a  grain  each  of  calomel  and  opium; 
bits  of  ice  were  given  to  allay  thirst.  This  treatment  was  continued  till  eight  o'clock  with  no  signs  of  improvement,  and,  a 
little  later,  symptoms  of  collapse  were  manifest.  The  pulse  was  almost  imperceptible  at  the  wrist,  and  had  lost  its  wiry 
character.  The  hands,  feet,  and  surface  generally  was  cold  ;  the  respiration  frequent,  the  countenance  pinched,  and  the  mind 
wandering;  tympanitic  sounds  over  the  abdomen,  but  no  distention  of  the  bladder.  Carbonate  of  ammonia  and  brandy  were 
now  resorted  to,  but  in  vain  ;  the  symptoms  advanced,  and  the  patient  died  twenty  hours  after  the  occurrence." 

In  view  of  the  invariable  and,  it  would  appear,  necessary  fatality  of  such  cases,  the 
question  arises  of  the  propriety  of  abdominal  incision  for  the  removal  of  the  extravasated 

1  The  advocates  of  the  do-nothing  system  base  their  arguments  mainly  on  the  number  of  recoveries  from  penetrating  wounds  of  the  abdomen 
that  take  place  under  what  they  term  "the  general  plan  of  treatment,"  and  as  illustrations  they  commonly  adduce  instances  belonging  to  the  first  or 
third  of  the  divisions  indicated  on  the  preceding  page,  instances  that,  for  the  most  part,  are  to  bo  regarded  as  examples  of  wounds  of  the  abdominal 
viscera  in  parts  without  the  peritoneal  cavity,  or  else  as  penetrations  without  visceral  injury.  But  it  is  to  the  last  degree  illogical  to  adduce  such 
instances  as  indicating  the  course  of  treatment  appropriate  to  wounds  of  the  viscera  within  the  peritoneal  cavity.  In  tho  preceding  pages  the  editor  has 
sought  to  analyze  the  different  varieties  of  this  last  group  and  to  estimate  tho  comparative  mortality  of  wounds  of  the  liver,  spleen,  and  kidneys,  and 
of  the  alimentary  caual,  and  it  is  believed  that  those  who  will  tako  the  trouble  to  examine  the  evidence  will  bo  unable  to  resist  the  conclusions  that, 
while  recoveries  from  wounds  of  the  liver  are  more  frequent  than  was  formerly  believed,  and  wounds  of  the  spleen  and  kidney  occasionally,  and  those 
of  the  colon  frequently,  terminate  favorably,  the  rarity  of  recoveries  from  wounds  of  the  stomach  and  small  intestine  treated  without  operative 
interference  is  extreme. 

2CHiSOLM  (J.  J.)  (A  Manual  of  Military  Surgery.  1864,  p.  354):  "Sergeant  E.  L.  Davis,  Co.  C,  7th  battalion  S.  C.  V.,  was  injured  on  the  10th 
of  July,  during  the  bombardment  of  Battery  Wagner,  by  the  explosion  of  a  shell.  Two  days  afterward,  when  he  entered  tho  general  hospital,  he 
complained  of  pain  in  the  left  lumbar  region,  where  he  had  been  struck.  There  was  no  ecchymosis  present,  although  there  existed  some  tumefaction — 
not,  however,  sufficient  to  excite  any  apprehension.  There  was  slight  abrasion  about  his  face  and  right  side.  Six  days  after  the  injury,  he  having 
suffered  much  with  pain,  fluctuation  was  detected  in  the  lumbar  region.  A  puncture  was  made,  which  discharged  a  large  quantity  of  pus,  and,  with  it, 
fscal  matter.  Some  of  this  escaping  into  the  cellular  tissue  of  the  loin  and  buttock  induced  a  phlegmonous  condition,  with  rapid  sloughing  of  cellular 
tissue.  Although  free  incisions  were  made,  the  sloughing  could  not  be  chocked.  It  extended  in  every  direction,  until  one  vast  sloughing  cavity 
occupied  half  the  trunk,  from  the  ribs  to  the  trochanter,  and  from  the  vertebral  column  to  the  pubis.  An  autopsy  revealed  a  double  rupture  in  the 
descending  colon,  with  opening  parallel  to  the  circular  fibres,  which  had  permitted  the  free  escape  of  fxcal  matter  into  the  cellular  tissue,  between  the 
trowel  and  quadratus  lumborum  muscle.  Collecting  in  quantity,  it  had  separated  and  disorganized  the  tissues  as  low  as  Poupart  s  ligament,  tunning  a 
large  sac  distinct  from  the  peritoneal  cavity,  and  separated  from  it  only  by  the  peritoneum.  In  this  the  iliac  artery  was  lying  bare.  Had  tho  (xecs  not 
escaped  in  the  loin  it  would  have  dissected  to  the  groin,  as  the  Aecal  cavity  was  bounded  below  by  Poupart's  ligament." 

3  Since  Case  119,  illustrated  by  Plate  I,  was  printed  on  page  23,  Dr.  Hartigan  has  published  it  in  abstract,  with  comments,  in  the  Medical  and 
Surgical  Reporter.  1873,  Vol.  XXVIII,  p.  4o7. 
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matter,  and  the  practice  of  enteroraphy.  The  tendency  of  progressive  surgery,  as  indicated 
by  the  undertakings  for  the  removal  of  abdominal  tumors  and  of  intestinal  obstructions,1 
as  well  as  for  the  extraction  of  foreign  bodies  and  for  the  treatment  of  wounded  intestines, 
is  in  this  direction,  and  it  appears  probable  that  laparotomy,  if  that  may  be  the  correct 
general  term  for  abdominal  sections,  will  henceforward  be  employed  with  increasing 
frequency,  not  only  in  the  treatment  of  morbid  growths,  but  in  obstructions  and  wounds 
of  the  abdominal  organs. 

Diagnosis. — The  mass  of  evidence  that  has  been  reviewed  contains  little  regarding 
the  symptomatology  of  injuries  of  the  abdomen,  and  contributes  only  indirect  aid  in  the 
problems  of  differential  diagnosis.2  The  numerous  examples  of  unsuspected  lesions 
revealed  alter  death  testify  indirectly  to  the  truth  of  the  maxim  that  there  is  no  absolute 
distinctive  sign  of  wounds  of  either  of  the  abdominal  viscera,  save  the  escape  externally 
of  its  secretion  or  its  contents.  The  observations  indicate  the  uncertainty  of  hsematemesis 
and  bloody  stools  as  signs  of  wounds  of  the  alimentary  canal,  and  bring  prominently  in 
view  the  importance  of  sudden  meteorism  as  a  symptom  of  perforation  of  the  bowels.3 
Abundant  evidence  is  produced  to  refute  the  doctrine,  still  taught  in  most  text-books,  that 
general  peritonitis  is  an  almost  uniform  result  of  penetrating  wounds  of  the  abdomen; 
the  absence  of  this  complication  having  been  verified  by  numerous  autopsies.  On  the 
other  hand,  no  information  is  furnished  on  the  important  question  of  the  state  of  the 
animal  temperature  in  grave  abdominal  injuries,4  and  there  is  a  remarkable  absence  of  any 
comments  on  the  obscure  subject  of  shock.  As  a  general  rule,  shock  is  more  profound 
and  persistent  in  grave  wounds  of  the  abdomen  than  in  wounds  of  any  other  region;  yet 
the  diagnostic  value  of  this  symptom  is  diminished  by  the  fact  that  it  often  supervenes 
after  simple  contusions  without  organic  lesion,  and  its  intensity  or  continuance  even  is 
not  a  standard  by  which  the  nature  of  the  injury  can  be  determined.  It  is  of  the  utmost 
importance  to  discriminate  the  collapse  due  to  syncope  from  internal  bleeding  from  true 
shock.  Vomiting  and  retention  of  urine  are  common  but  not  constant  accompaniments  of 
injuries  of  the  abdomen,  and  by  themselves  have  little  significance.  Persistent  localized 
pain  is  very  suggestive;  but  grave  visceral  injury  is  sometimes  attended  by  comparatively 

'Consult  on  this  interesting  subject  an  able  article  by  Dr.  Samuel  Whitall  (Gastrotomy  for  Intestinal  Occlusion,  in  the  New  York  Medical 
Journal,  1873,  Vol.  XVIII,  p.  113)  j  also  Dr.  STEPHEN  Roger's  elaborate  paper  on  Intussusception  (Trans.  New  York  State  Med.  Hoc.,  3872).  The 
erudite  HEVHT,  in  his  Recherches  historiques  sur  la  gastrotomie,  ou  I'ouverture  du  bas-ventre,  dans  le  cas  de,  Voleulus,  ou  de  V intussusception  d'un 
intestin,  in  Mem  de  V Acad.  Hoy.  de  Chir.,  176'8,  T.  IV,  p.  201,  adduces  many  instances  and  arguments  from  the  older  writers  in  favor  of  laying  open 
the  abdominal  cavity  for  the  relief  of  strangulation,  intussusception,  and  obstruction  of  the  bowels  from  various  causes.  The  Academy,  it  is  understood, 
compelled  HEV1N  to  modify,  in  his  published  essay,  the  favorable  conclusions  which  he  deduced  from  the  facts  and  arguments  he  collected ;  so  that 
while  his  memoir  commences  with  the  observation  that  the  ancients  had  proposed  many  very  useful  operations  that  the  moderns  had  neglected  or 
abandoned  altogether,  at  the  end  he  is  reserved  in  his  advocacy  of  abdominal  sections.  One  of  the  earliest  distinct  propositions  to  lay  open  the  abdomen 
was  made  by  BARBETTE,  in  his  Chirurgia  sive  Heel/const  na  dc  hedendaagze  practyk  beschreeven,  Amsterdam,  1C57.  The  Latin  version,  in  the  edition 
of  1693,  is  as  follows:  "Annon  etiam  proestaret,  facta  dissectio.  e  musculorum  et  peritonaji  digitis  susccptum  intestinum  extrahere,  quam  certae  morti 
iPgrotantem  committerc?"  Compare  Bo.NET L's  (Polyalthcs  sive  Thesaurus  medico-practicus,  Genevae,  1692,  Lib.  IV,  Cap.  20,  §  58,  p.  510,  and  also  in 
the  Sepulchre! urn,  Geneva?,  1700,  Lib.  Ill,  Sec.  XIV,  T.  II,  p.  228),  a  dissertation  by  VELSH  (De  tnutuo  intestinorum  ingressu,  Lugd.  Bat.,  1742),  and 
PLATER  (F.)  (Praxeos  medics,  Basil,  173G,  T.  II,  Cap.  XIII). 

2S0CIN  (Kricgschir.  Erf.,  1872,  S.  89)  observes  that  "the  injuries  of  the  abdomen  and  its  contents  are  of  a  peculiar  diagnostic  interest,  and 
severely  test  the  surgeon's  sagacity.  But,  with  the  keenest  diagnosis,  the  treatment  does  not  gain  correspondingly  in  precision.  Frequently  we  must  be 
satisfied  with  very  general  therapeutic  indications,  and  much  must  be  left  to  kind  nature,  who  sometimes  proves  herself  truly  amiable,  an  indulgent 
helpmate  to  the  surgeon." 

3  Tympanitis  may  also  arise  without  any  physical  lesions  as  a  consequence  of  simple  contusion,  the  concussion  of  the  ganglionic  nerve-centres 
leading  to  temporary  paralysis  of  the  muscular  coat  of  the  bowel. 

4  CLARK  (F.  LeG.)  (Lectures  on  the  Principles  of  Surgical  Diagnosis,  London,  1870,  p  288)  observes:  "As  regards  temperature.  I  cannot  say  I 
have  been  fortunate  enough  to  obtain  any  results  which  satisfy  me  of  its  value  in  determining  the  presence  of  visceral  lesion,  and  still  less  the  locality 
of  that  lesion.  Of  the  fact  that  the  temperature  is  depressed  in  these  injuries,  as  well  as  in  contusion,  there  can  be  no  doubt ;  but  I  have  not  succeeded 
in  verifying,  from  my  own  observation,  the  remarks  of  the  writer  of  an  article  on  'Animal  Heat  in  Surgical  Diseases,'  in  the  Nouveau  Dictionnaire  de 
Jledecine  et  de  Chirurgie  pratique,  viz  :  that  the  depression  of  temperature  is  in  proportion  to  the  proximity  of  the  lesion,  be  it  from  internal  strangulation 
or  other  cause,  to  the  stomach.  Certainly  the  intensity  of  the  shock  seems  to  bear  a  direct  ratio  to  this  relation,  and,  inasmuch  as  depressed  vitality  is 
accompauied  by  a  proportionate  degradation  of  temperature,  in  this  way  the  observation  referred  to  may  be  explained." 
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little  pain.  In  reviewing  the  injuries  of  the  several  viscera,  the  chief  diagnostic  signs  of 
injury  in  each,  so  far  as  they  are  known,  have  been  alluded  to  ;  but  it  is  obvious  that  this 
is  a  field  in  which  there  is  still  much  to  be  learned. 

Treatment. — In  the  general  management  of  wounds  of  the  abdomen,  venesection  was 
abandoned,  as  far  as  can  be  learned,  in  the  armies  on  either  side,  even  more  completely 
than  in  the  treatment  of  wounds  of  the  chest.1  There  were  those  who  still  placed  con- 
fidence in  the  controlling  power  of  mercurial  preparations  over  inflammation,  and  the 
administration  of  calomel  formed  part  of  the  treatment  in  many  cases.  Surgeon  E.  Swift 
observed  several  apparently  desperate  cases  of  traumatic  peritonitis,  which  terminated 
favorably  under  the  method  commended  by  the  elder  Larrey,  of  inunction  with  gray 
ointment  after  vesication  of  the  entire  surface.  But,  in  all  cases,  opium  was  the  main 
resource.  The  facility  with  which  its  salts  could  be  exhibited  hypodermically  was  grate- 
fully appreciated  in  the  numerous  cases  of  this  class  in  which  the  stomach  rejected  all 
medicine.  Suppositories  also  afforded  an  excellent  means  of  administering  opium  in  » 
injuries  of  the  abdomen.2  Apart  from  the  general  advantages  of  this  invaluable  remedy, 
in  cases  of  wounds  of  the  abdominal  viscera,  by  arresting  peristaltic  action,  it  aided  in 
securing  the  rest  of  the  wounded  part,  the  first  condition  in  the  reparation  of  all  traumatic 
lesions.  Diffuse  inflammation  once  established,  however,  neither  this  nor  any  other 
remedy  was  of  avail,3  an  experience  repeated  in  the  recent  Franco-German  War.4and5-  But 
traumatic  peritonitis  is  often  circumscribed,  and  when  localized  in  immediate  proximity 
with  the  wound  or  ball-track,  it  is  unattended  by  general  reaction,  and  the  local  reaction 
may  be  protective  only,  not  transgressing  the  plastic  stage,  and  serving  simply  to  establish 
adhesions  which  may  guard  against  effusions  into  the  peritoneal  cavity.  Even  when  less 
strictly  circumscribed,  when  effusion  has  taken  place,  local  traumatic  peritonitis  may  still 
exert  a  beneficent  protective  influence,  by  encysting  the  foreign  matters  extravasated  into 
the  peritoneal  cavity  by  plastic  exudations.  To  restrain  inflammation  within  these 
salutary  limits,  absolute  rest  is  the  most  important  indication,  the  patient  being  suffered 
neither  to  be  moved  nor  to  move  himself ;  and  hence  the  best  contemporaneous  surgeons 
strongly  insist  that  men  with  penetrating  wounds  of  the  abdomen  shall  be  permanently 
treated  as  near  as  practicable  to  the  spot  where  they  fall.    Every  rod  they  are  transported 

'Only  four  instances  of  blood-letting  were  observed  in  the  returns,  viz:  Two  cases  in  which  venesection  was  practised:  Case  234,  p.  76,  and 
Cask  497,  p.  155;  and  two  cases  of  cupping:  Case  338,  p.  138,  and  Case  307,  p.  131.  The  old  views  on  this  subject  are  well  known  ;  they  are  expressed 
by  Thompson  (J.)  (Report  of  Ojbs.,  etc.,  after  Waterloo,  181(i,  p.  1CIG) :  "It  cannot  be  too  frequently  repeated  that  copious  blood-lotting  and  the  use  of 
the  antiphlogistic  regimen,  in  all  its  parts,  are  the  best  auxiliaries  which  the  surgeon  can  employ  in  the  care  of  all  injuries  of  the  viscera  contained 
within  the  cavity  of  the  abdomen."  But  forty  years  later,  in  the  Crimean  War,  it  was  discerned  by  the  British  surgeons,  at  least,  that  the  antiphlogistic 
treatment  formerly  in  vogue  was  no  longer  applicable.  Thus.  MATTHEW  (Med.  and  Surg".  Hist.,  etc.,  p.  329)  observed:  "In  none  of  these  cases  does 
general  blood  letting  appear  to  have  been  indicated,  and  it  was  employed  in  very  few  instauces."  After  the  Austro-Prussian  War  of  1800,  NEUDOUFElt 
wrote  (Handbuch  der  Kriegschirurgie,  1807,  S.  731) :  "As  regards  blood-letting,  the  majority  of  the  later  French  surgeons,  as  well  as  some  of  the 
Germans,  who  cannot  shake  off  the  fetters  of  the  older  French  tradition,  still  cling  to  venesection  ;  but  the  majority  of  German  and  American  and 
English  surgeons,  formerly  staunch  supporters  of  venesection,  have  now  abandoned  it." 

2  There  is  hazard  in  exorbitant  doses  of  opium,  and  an  instance  was  noted,  in  the  reports,  in  which  the  patient  apparently  perished  immediately 
from  narcosis,  rather  than  from  the  direct  effects  of  the  wound ;  but  practitioners  of  ordinary  experience  and  discretion  will  seldom  err  in  this  direction. 

'FISCHER  (H.)  (Kriegschir.  Erf.,  Vor  Metz,  1872,  S.  131)  remarks:  "Gegen  die  diffuse  Feritonitis  kiimpften  wir  mit  Opium  und  Mercur 
vergeblich."    (Against  diffuse  peritonitis  we  vainly  battled  with  opium  and  mercury.) 

4  In  the  Franco-German  War  of  1870,  according  to  Professor  SociN  (Kricgschirurgischc  Erfalirungen,  Leipzig,  1872,  S.  92),  "the  treatment  con- 
sisted of  topical  applications  of  ice,  injections  of  morphia,  with  opium  internally;  with  no  solid  food  whatever."  Frofesser  II.  FISCIIEK,  of  Breslau 
(Kriegschirurgische  Erfaliruvgen,  Erlangen,  1872,  S.  131),  states  that:  "The  treatment  of  shot  wounds  of  the  abdomen  was  solely  symptomatic. 
Absolute  rest,  with  sparing  liquid  diet,  and  opium  internally,  until  the  inflammation  subsided." 

SGOKDOX  (C.  A.)  (Lessons  in  Hygiene  and  Surgery  from  the  Franco- Prussian  War,  London,  1873,  p.  140)  reports  that  "the  statistics  of  tho 
Franco-Prussian  War  support  the  generally  fatal  character  of  gunshot  wounds  penetrating  the  cavity  of  the  abdomen."  But  his  acquaintance  with  such 
statistics  appears  to  be  limited,  extending  to  only  twenty-nine  cases,  gleaned  from  M.  DESI'ItES  and  Mr.  JIACCOHMAO.  The  interpretations  of  the 
Crimean  and  American  statistics  by  this  writer  being  in  several  instances  obviously  erroneous,  his  conclusions  respecting  the  Franco-German  experience 
maybe  received  with  distrust.  The  most  important  lesson  conveyed  by  his  work  is  the  danger  of  generalizing  from  insufficient  data.  LOSSKX  (II.) 
(Kriegschir.  Erf.  aus  den  Jlaraclcen-Lazarethen  zu  Mannheim,  Heidelberg  und  Cailsrnlie,  1870-71,  in  Deutsche  Zeitschrift  fur  Chirurgie,  B.  I)  contends 
that,  "as  long  as  the  entire  material  of  shot  wounds,  including  killed  and  wounded,  is  not  taken  in  consideration,  apparently  inexplicable  differences  of 
percentages  will  be  the  result  of  statistics." 
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adds  to  the  formidable  peril  they  have  already  to  encounter.1  Food  and  drink,  save  a 
little  ice  or  cold  water,  are  to  be  absolutely  interdicted  at  first,  and  then  the  blandest 
nutriment,  such  as  milk,  may  be  sparingly  allowed.  The  reports  indicate,  that  this  rigid 
regimen  was  not  always  enforced,  and  that  the  absolute  rule  forbidding  the  early  employ- 
ment of  purgatives  was  sometimes  neglected,  and  that  these  errors  had  disastrous  conse- 
quences. The  position  of  the  patient  is  of  importance.  If  there  is  a  single  wound,  the 
patient  should  lie  in  that  posture  that  will  place  the  orifice  downward  and  favor  the 
approximation  and  adhesion  of  the  viscera  to  its  edges.  •  If  the  abdomen  is  perforated,  it 
will  usually  be  best  to  make  the  exit  orifice  dependent.  When  there  is  evidence  that  a 
viscus  is  wounded,  the  parietal  wound  must  always  be  left  open,  except  in  cases  in  which 
enteroraphy  is  practised.  No  advantageous  effects  were  obtained  by  local  depletion2  or  by 
emollient  fomentations  at  an  early  period;  but  extended  and  protracted  applications  of  ice 
over  the  entire  abdomen  were  believed,  in  several  instances,  to  have  exerted  a  decided 
influence  in  moderating  inflammation.  The  majority  of  surgeons  esteem  moderate  com- 
pression by  a  circular  bandage  useful.  Dr.  Neudorfer  regards  the  gypsum  bandage  as 
peculiarly  adapted  to  this  class  of  injuries.  If  the  stomach  or  small  intestines  are  divided, 
there  is  no  reasonable  presumption  that  faecal  extravasation  and  consequent  hyperacute 
generalized  peritonitis  can  be  averted  unless  by  operative  interference.  Under  these 
circumstances,  therefore,  the  surgeon  should  enlarge  the  wound,  carefully  cleanse  the 
cavity,  and  unite  the  solutions  of  continuity  in  the  wounded  viscus  by  sutures.3 

1  Stabsarzt  BAHB  (Deutsche.  Klinilc,  1871,  B.  XXIII,  S.  40G)  remarks:  '"Days  at  least  are  required  to  cause  death  from  peritonitis  alone;  fecal 
mutter  passed  into  the  peritoneum  docs  its  work  quicker.  Were  the  wound  in  the  wall  of  the  abdomen  sufficiently  large  to  allow  the  contents  of 
the  peritoneal  sac  to  escape  freely,  it  would  be  comparatively  easy  to  cleanse  the  cavity  and  to  keep  it  clean.  The  patient  might  assume  the  knee-elbow 
position  to  empty  the  peritoneal  sac,  while  the  viscera  are  to  be  kept  back  by  a  gauze  bandage  and  the  wound  of  the  gut  is  to  be  closed  by  suture.  Iu 
future  those  wounds  must  be  oared  for  on  the  battle-field,  and  the  surgeon  must  come  prepared  to  lay  open  and  enlarge  the  wound  of  the  abdominal  wall." 

2  At  the  beginning  of  this  Chapter  (p.  2)  it  was  observed  that  the  experience  of  the  War  induced  surgeons  to  modify,  in  some  essential  particulars, 
the  rules  laid  down  by  GUTHRIE  and  endorsed  by  THIPLEIl,  in  relation  to  the  management  of  injuries  of  the  abdomen.  There  are  twenty-one  of  these 
well  known  aphorisms  (GUTHRIE'S  Commentaries,  I.  c,  p.  612;  TUIPLEU'S  Handbook,  I.  c,  p.  8b').  The  validity  of  the  fifth,  sixth,  and  seventh, 
restricting  the  employment  of  sutures  in  incised  wounds  of  the  abdomen,  is  no  longer  recognized  by  practical  surgeons.  The  ninth,  on  the  management 
of  protruding  omentum,  is  too  absolute.  The  aphorisms  from  the  tenth  to  the  seventeenth  inclusive  are  excellent,  and  their  value  has  only  been  confirmed 
by  more  extended  observation.  The  throe  following  conclusions  relate  to  wounds  of  the  pelvis  rather  than  of  the  abdomen  proper.  The  twenty-first 
aphorism,  enjoining  a  rigorous  antiphlogistic  regimen,  with  the  general  and  local  abstraction  of  blood,  and  the  exhibition  of  mercury,  is  utterly  at  variance 
with  the  therapeutical  doctrines  now  commonly  accepted. 

3  Besides  the  works  of  AU3ucasis,  Alberti,  Ashhurst,  Boerhaave,  Bilguer,  Boun,  Beaumont,  Ballingall,  Baudexs,  Boyer,  Berard, 
Belt,,  Bresciiet,  Broca,  Bertraxdi,  Beck  (B.),  Bryant,  Billroth,  Celsus,  Cooper,  Callisex,  Chisolm,  Diemerbroeck,  Dupuytren, 
Dexaxs,  Desault,  dorsey,  Doxau,  Demme,  Durham,  Ettmuller,  Erichsex,  Emmekt,  Fabricius,  Fallofius,  Flajaki,  Fischer,  Fayrer, 
Galex,  Garexgeot,  Goffres,  Guthrik,  Guxther,  Gely,  Gross,  Haly  Abbas,  Hollerius,  Heister,  Hallfr,  Hevin,  Hennex,  Heumaxx, 
Hexrici,  Huxter,  Hamilton,  Jobekt,  Junckeu,  Klebs,  LeDrax,  Langenbeck,  Littre,  La  Motte,  Lieutaud,  Lohmeyer,  Loxgjiore, 

LlCMBERT,  LEGOUEST,  LE  GROS  CLARK,  MORGAGNI,  MARJOLIN,  MACLEOD,  MATTHEW,  MARCUS,  is'EUDORFEK,  NELATOX,  PAKE,  PUKMANX,  PERCY, 
Pl.OUCyUET,  POLAND,   POLLOCK,   PlROGOFF,   RlIAZES,   RlCHTER,   REYBARD,   RaVATON,   S'l'AHLPART  VAX   DER  WlEL,    SCHLICHTIXG,  SCULTETUS, 

Seidelius,  Schenckius,  Scarpa,  Sabatier,  Stromeyer,  Socin,  Tulpius,  Tieffenbach,  Teichmkyer,  Ten  IIaaff,  Thomson,  Travers 
Vidus  Vidius,  Van  Sweeten,  Vogel,  Vigla,  Velpeau,  Vidal,  Volkmann,  Warren,  and  Weber,  and  others,  referred  to  in  the  preceding 
pages,  the  following  may  be  consulted:  BECK,  Zur  Bchandlung  der  penetrirenden  Bauchwunden,  in  Deutsche  Klinilc,  1857,  S.  3;  BATY,  Plaies 
de  Vabdomen,  1838,  these  do  Paris;  Bouelio,  Plaies  penetrantes  de  Vabdomen,  1831,  these  de  Paris;  Pexasse,  Sur  let  contusions  de  Vabdomen, 
1831,  these  de  Paris  ;  Girardix,  Essai  sur  Us  indications  et  le  traitement  des  plaies  jienetrantes  de  Vabdomen,  1829,  these  de  Strasbourg:  TOMBEUR, 
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The  injuries  of  the  pelvis1  that  will  be  considered  in  this  Chapter  are  shot  fractures 
of  the  innominate  bones,  sacrum,  and  coccyx,  wounds  of  the  contained  parts,  principally 
of  the  bladder  and  rectum,  and  wounds  of  the  genital  organs.  Of  other  wounds  of  the 
external  soft  parts,  those  of  the  inguinal  and  iliac  regions  have  been  included  with  flesh 
wounds  of  the  abdomen,  and  those  of  the  gluteal  and  sacral  regions  will  be  more 
conveniently  considered  in  connection  with  " Flesh  Wounds  of  the  Back,"  a  category  that 
might  appropriately  have  been  included  in  the  Fourth  Chapter,  and,  because  found  encum- 
bered with  many  instances  of  penetrations  of  the  chest  and  abdomen,  reserved  until  these 
should  be  eliminated,  to  form,  with  the  observations  on  wounds  of  the  hips  and  buttocks, 
a  supplementary  Eighth  Chapter.  Nine  or  ten  examples  of  fractures  of  the  pelvis  by 
crushing  or  by  falls  are  reserved  in  like  manner  for  a  separate  Chapter,  which  it  is  proposed 
to  devote  to  the  simple  and  compound  fractures  not  caused  by  shot.  These  reservations 
made,  there  remains  for  examination  a  large  and  important  class  of  cases,  which,  with  the 
exception  of  a  few  operations  for  non-traumatic  affections,  and  a  single  instance  of  bayonet 
injury,  are  examples  of  shot  wounds  exclusively.  Some  instances  will  appear  in  which  the 
abdominal  as  well  as  the  pelvic  organs  were  implicated;  for,  though  it  was  designed  that 
all  cases  in  which  the  peritoneal  cavity  was  primarily  involved  should  be  considered  in  the 
last  Chapter,  such  was  the  multitude  and  variety  of  the  instances  to  be  analyzed,  that  strict 
conformity  with  the  arbitrary  boundaries  established  was  probably  sometimes  unattained. 
And  here,  as  elsewhere  throughout  this  work,  while  the  advantages  of  a  rational  systematic  • 
classification  are  conceded,  adherence  to  nosological  forms  and  the  requirements  of  the 
nomenclatures  in  vogue  are  held  subordinate  to  the  main  purpose  of  putting  in  evidence 
the  principal  facts.  These  will  not  always  occupy  the  places  where  their  relations  would 
most  advantageously  appear,  defects  due  not  so  much  to  the  extent  of  the  materials  as  to 
their  variety,  and  to  the  diversity  of  the  sources  from  which  they  have  been  collected, 
disadvantages  which  copious  indices  may  in  some  measure  relieve,  an  atonement  the 
patient  reader  will  surely  find  at  the  close  of  the  work.  In  the  First  Surgical  Volume, 
in  the  Fourth  Chapter,  six  cases  are  related  among  the  injuries  of  the  spine  that  were,  at 

1  The  older  anatomists  described  the  innominate,  sacrum,  and  coccyx  as  appendages  of  the  vertebral  column  or  of  the  lower  extremities. 
Realdus  Columbus  (Dc  re  anatomica,  1559)  appears  to  have  been  the  first  to  compare  the  assemblage  of  these  bones  to  a  basin  or  pelvis  (pelvis,  L., 
TiieAos,  6.):  Pelvis  imaginem  elegantissime  conformant,  quic  utero,  vesicae,  ac  intestinis  tulius  continendis  a  naturd  parata  est.  After  him,  anatomists 
uniformly  described  the  hypogastric  cavity  containing  the  bladder  and  rectum,  and  the  uterus  in  woman,  as  the  pelvis.  Thus,  Veuiieyen  (Dc  anatome 
corporis  humani,  Louvain,  1G93)  :  Pelvis  insignis  cavitas  in  qud  conlinentur  vesica  et  intestinum  rectum,  atquc  uterus  in  mulicribus.  GALEN  described 
as  anonyma  the  great  pair  of  bones  forming  the  anterior  and  lateral  walls  of  this  cavity ;  whence  the  ordinary  designation  of  innominate  bones,  ossa 
innominata.  It  was  CELSUS  (L.  VIII,  cap.  I,  et  cap.  10 ;  item  L.  II,  c.  7)  who  denominated  them  coxie,  or  haunch  bones  (ossa  coxarum),  from  kox^vti, 
the  part  near  the  pudenda  and  anus. 
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the  same  time,  instances  of  shot  fracture  of  the  pelvis.  In  the  preceding  Chapter  of  this 
volume,  thirty-four  examples  of  shot  fracture  of  the  pelvis  are  included  with  wounds  of 
the  abdominal  viscera.  In  the  distribution  of  the  cases  to  be  considered  in  this  Chapter 
into  three  sections,  it  appears  inadvisable  to  adopt  any  unvarying  principle  of  classification. 
Many  of  them  present  a  variety  of  lesions.  A  case  of  wound  of  the  bladder  or  rectum, 
for  instance,  may  be  simultaneously  an  example  of  fracture  of  the  pelvis,  and  of  wound  of 
the  genitals;  and  while  its  position  should  generally  be  determined  by  the  gravity  or 
rarity  of  the  principal  lesion,  other  considerations  may  render  a  different  grouping 
desirable.  It  may  be  advantageous  to  colligate  dissimilar  cases  with  a  single  important 
feature  in  common — all  of  the  examples  of  foreign  bodies  in  the  bladder,  for  instance,  or 
all  the  cases  of  traumatic  stricture  of  the  urethra,  though  they  may  be  associated  with  a 
variety  of  complications.  Besides  these  intentional  departures  from  a  systematic  classi- 
fication, abstracts  of  cases  misplaced  through  editorial  oversight,  or  from  typographical 
exigencies,  will  violate  the  requirements  of  a  rigorous  method. 

A  general  view  of  the  injuries  of  the  pelvis,  within  the  restricted  limits  assigned, 
discloses  noteworthy  contrasts  to  the  injuries  of  the  abdomen  lately  under  consideration. 
In  the  pelvic  injuries  there  is  a  far  less  formidable  fatality  than  in  penetrating  wounds  of 
the  belly.  It  may  be  roughly  stated  that  while  the  mortality  of  shot  penetrations  of  the 
abdomen  greatly  exceeds  75  per  cent.,  that  of  shot  wounds  of  the  pelvis  is  in  inverse 
proportion,  more  than  three-fourths  of  the  cases  exempt  from  grave  visceral  lesions  term- 
inating in  recovery.  Of  about  eight  hundred  shot  fractures  of  the  ilium,  complicated  and 
uncomplicated,  reported  during  the  War,  over  six  hundred  resulted  favorably.  In  wounds 
of  the  belly,  traumatic  peritonitis  is  the  chief  cause  of  danger;  in  wounds  of  the  pelvis, 
purulent  infiltration,  cellulitis  with  gangrene,  urinary  infiltration,  necrosis  with  exfoliations 
and  protracted  suppurations,  paralysis,  and  pyaemia  are  the  more  common  causes  of  death. 
Though  it  is  often  impracticable  to  establish  an  exact  diagnosis  in  deep  wounds  of  the 
pelvis,  the  degree  of  obscurity  is  less  than  in  analogous  lesions  of  the  abdomen;  the 
contained  parts  are  more  accessible  to  exploration;  their  functions  are  known,  and  their 
disorders  cognizable.  In  wounds  of  the  belly,  the  limits  within  which  the  reparative 
efforts  of  nature  can  be  assisted  by  art  are  extremely  restricted.  In  wounds  of  the  pelvis, 
interference  for  the  removal  of  dead  bone,  the  extraction  of  foreign  bodies,  the  liberation 
of  confined  fluids,  the  ligation  of  wounded  vessels,  or  the  restoration  of  obliterated  canals 
is  not  infrequently  required. 

Larrey,  Hennen,  Guthrie,  Ballingall,  Tripler,  and  most  of  the  writers  on  military 
surgery  of  the  last  generation,  treat  of  injuries  of  the  pelvis  in  connection  with  wounds  of 
the  abdomen,  and  Dr.  Neudorfer,  Dr.  F.  H.  Hamilton,  and  others,  persevere  in  this 
classification;1  but  Dr.  Strorneyer,  Generalarzt  Beck,  Professor  Socin,  Professor  H.  Fischer, 
M.  Legouest,  Mr.  Blenkins,  Mr.  Birkett,  and  the  majority  of  contemporaneous  writers  on 
war  surgery,  prefer  to  describe  the  injuries  of  the  pelvis  separately. 

Porter  tells  us2  that,  in  the  war  with  Mexico,  injuries  of  the  pelvis  were  esteemed 
"exceedingly  dangerous;"  and  Dr.  Strorneyer  observes3  that,  in  the  war  in  Schleswig- 

1  The  form  of  Inspector  General  Taylor's  classification,  presented  by  Deputy  Inspector  General  LONCMOltE  as  that  employed  in  the  British  army 
(Medico-rhir.  Trans.,  Second  Series,  1871,  Vol.  LIV,  p.  20),  makes  no  provision  for  shot  fractures  of  the  pelvic  bones  unless  complicated  with  injury  to 
the  abdomen.  In  the  Surgical  History  of  the  Crimean  War,  Dr.  Matthew  (op.  cit.,  Vol.  II,  p.  327)  adds  to  the  class  of  "gunshot  wounds  of  the 
abdomen  "  two  orders  or  subdivisions,  one  for  "  rupture  of  viscera  without  external  wound,"  and  one  for  "  fracture  of  the  pelvis,  not  being  at  the  6ame 
time  wounds  opening  the  cavity  of  the  abdomen." 

*  PORTER  (J.  B  ),  Surgical  Notes  of  the  Mexican  War,  in  Am.  Jour.  Med.  Sci.,  1852,  Vol.  XXUI,  p.  30 :  "  Wounds  of  the  pelvis  and  parts  adjacent 
aiu  exceedingly  dangerous."  3STROMEYER  (L.),  Gunshot  Fractures  (StaTHAM  s  translation,  Am.  ed.,  1862,  p.  41). 
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Holstein,  "such  injuries  were  always  very  dangerous."  This  attribute  may  be  predicated, 
with  proper  qualifications,  of  mechanical  lesions  of  any  portion  of  the  body;  but  I  think 
that  the  reader,  in  analyzing  the  material  to  be  set  before  him,  will  be  impressed  by  the 
severity  of  the  injuries  compatible  with  recovery,  that  the  parts  in  this  region  will  sustain, 
rather  than  by  their  extreme  danger. 

In  the  first  section  it  is  proposed  to  select  from  the  large  category  of  reported  shot 
fractures  of  the  pelvis  a  sufficient  number  to  fully  illustrate  the  varieties  of  this  group  of 
lesions,  and  the  operations  they  occasionally  require.  In  the  second  section,  mainly 
devoted  to  wounds  of  the  bladder  and  rectum,  some  notice  will  be  taken  of  the  surgical 
diseases  of  those  parts,  and  penetrations  without  visceral  injury  will  also  be  considered, 
and  lesions  of  the  blood-vessels,  and  ligations.  As  the  discussion  of  injuries  of  the  bladder 
will  occupy  much  space,  injuries  of  the  urethra,  with  the  subject  of  traumatic  stricture, 
will  be  relegated  to  the  third  section,  on  injuries  of  the  genital  organs. 

Section  I. 

SHOT  FRACTURES  OF  THE  PELVIC  BONES. 

There  is  great  diversity  in  the  direction,  extent,  and  gravity1  of  the  lesions  produced 
by  the  impact  of  projectiles  upon  the  bones  of  the  pelvis.  Contusions,  grooving  of  a 
single  lamina,  cleanly  cut  perforations,  sinuous  canals  through  the  cancellated  structure, 
comminutions  with  widely  radiating  fissures,  or  detachment  of  fragments,  are  varieties  to 
be  again  subdivided,  according  to  the  injuries  of  the  soft  parts  with  which  they  may  be 
associated.  Balls  are  sometimes  deflected  by  the  oblique  planes  of  the  ossa  innominata; 
sometimes  they  split  or  flatten  on  the  laminse;  often  they  are  impacted  in  the  spongy 
tissue,  and  often  completely  traverse  the  osseous  girdle  in  all  directions.  Missiles  may 
impinge  either  on  the  exterior  of  the  bony  basin,  or,  penetrating  the  soft  parts  in  the 
inguinal,  iliac,  or  lumbar  regions,  through  the  notches,  or  foramina,  or  the  perineum,  they 
strike  the  inner  surfaces  of  the  pelvis.  Hence  an  important  distinction,  according  as  the 
splinters  detached  by  the  ball,  the  primary  sequestra  of  Dupuytren,  are  driven  within  the 
pelvic  cavity  or  outwardly.  The  difference  in  gravity  in  shot  perforations  of  the  chest, 
according  as  the  ball  fractured  a  rib  on  entering,  or  traversed  an  intercostal  space  and 
either  avoided  the  bony  case  altogether  or  fractured  the  rib  only  in  emerging,  was  pointed 
out  in  the  Fifth  Chapter;  and  Dr.  Pirogoff  informs  us2  that  in  the  late  Franco-German  war 
the  significance  of  these  conditions  made  much  impression.  I  have  mentioned11  that 
Surgeon  J.  H.  Brinton  drew  my  attention  to  this  important  distinction  in  1864,  and 
finding  no  earlier  reference  to  it,  I  think  the  great  merit  of  exposing  it  should  be  conceded 
to  him.  The  cases  to  be  adduced  will  show  that  an  analogous  rule  obtains  in  shot 
penetrations  of  the  pelvis: 

1  The  compilers  of  the  Confederate  Manual  (.4  Manual  of  Military  Surgery,  prepared  for  the  use  of  the  Confederate  States  Army,  Richmond, 
18G3,  p.  fil)  regarded  the  prognosis  of  shot  fractures  of  the  pelvis  very  gloomily:  "When  portions  of  the  pelvic  parietes  are  fractured  by  heavy  projec- 
tiles, very  protracted  abscesses  generally  arise,  connected  with  necrosed  bone,  and  the  vital  powers  of  the  patient  are  greatly  tried  by  the  necessary 
restraint  and  confinement.  The  great  force  by  which  these  wounds  must  be  produced,  and  the  general  contusion  of  the  surrounding  structures,  cause 
a  large  proportion,  sooner  or  later,  to  prove  fatal,  notwithstanding  the  peritoneal  cavity  may  have  escaped.  Even  apparently  slight  cases,  as  where  a 
portion  of  the  crest  of  the  ilium  is  carried  away  by  a  shell,  or  ball  lodged  in  one  of  the  pelvic  bones,  often  prove  very  tedious  from  the  long-continued 
exfoliations  and  abscesses  which  result." 

sPlliOGOFK,  Bericht  ueber  die  Besichtigung  der  MilitairSanitiilsanstallen  in  Deutschland,  Lothringen  und  Elsass  im  Jahre  1870,  Leipzig,  1871. 

3  First  Surgical  Volume,  p.  488. 
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In  striking  the  pelvis,  large  solid  shot,  unless  impinging  very  obliquely,  occasion  such 
frightful  disorders  that  death  ensues  before  inflammation  has  time  to  set  in ;  the  soft  parts 
are  lacerated  or  pulpified  and  the  bones  comminuted.  The  condition  is  that  described  in 
treating  of  injuries  of  the  cranial  bones,  as  ecrasement,  or  smash.  Grapcshot  or  shell 
fragments  may  occasion  similar  lesions;  but  instances  will  be  adduced  where  life  has  been 
prolonged  for  a  considerable  time  after  formidable  mutilations  by  these  missiles.  Musket 
balls  cause  a  very  great  variety  of  comminutions.  Even  slight  shot  fractures  of  the  pelvis 
are  long  in  healing — the  necrosed  parts  maintain  obstinate  fistuloe;  the  form  of  the 
sequestra  is  unfavorable  to  their  elimination ;  operative  interference  is  often  advantageous 
in  expediting  or  consummating  this  process.  Laugier1  lays  much  stress  upon  the  remark- 
able accidents  that  result  from  detachment  of  the  spines  of  the  ilium  or  pubis  or  of  the 
tuberosity  of  the  ischium.  The  muscles  attached  to  these  tuberosities  losing  their  fixed 
points  of  insertion,  their  contraction  displaces  the  movable  fragment,  and  a  separation 
takes  place  analogous  to  those  observed  in  fractures  of  the  olecranon  or  patella.  By 
position,  something  may  be  effected  favoring  ligamentous  union.  In  fractures  of  the 
anterior  iliac  spine,  for  example,  the  sartorius  should  be  relaxed  by  flexing  the  lower 
extremities;  in  fractures  of  the  tuberosity  of  the  ischium,  the  thigh  should  be  extended. 

Shot  Fractures  of  the  Ilium. — From  its  greater  size  and  more  exposed  position, 
the  ilium2  is  more  subject  to  fracture  than  the  other  portions  of  the  innominate  bone.  Its 
injuries  are  also  generally  more  accessible  to  exploration.3  The  variety  in  form  of  these 
lesions  has  already  been  noted.  The  crest  or  spines  may  be  notched  or  detached,4  and 
injuries  analogous  to  the  detachment  of  epiphyses  in  long  bones  may  be  caused;  or  the 
wing  of  the  bone  may  be  cleanly  perforated,  as  represented  in  the  print  opposite  (Plate 
XXXVI);  or  the  ball  may  penetrate  one  lamina  and  remain  impacted,  as  in  a  specimen  in 
the  Dupuytren  Museum;  or  may  split  and  rest  astride  the  bone,  as  in  a  preparation  in  the 
Museum  of  Val-de-Grace,  figured  on  page  419  of  M.  Legouest's  work;  or  may  entirely 
detach  the  iliac  portion  of  the  innominate  from  the  ischium  and  pelvis,  as  in  another, 
preparation  at  Val-de-Grace,  represented  in  M.  Legouest's  Figure  52;  or  shatter  the  bone 
in  various  directions,5  as  shown  in  many  of  the  succeeding  wood-cuts;  or  the  ball  may 
bury  itself  in  the  thick,  spongy  portions  of  the  ilium,  or  tear  away  the  coccyx,  as  in 
Andouille"s  observation.6 

The  eminent  Dr.  Stromeyer  insists  upon  two  facts  in  relation  to  these  injuries,  that  were 
corroborated  by  the  experience  of  our  War,  and  should  be  remembered  in  framing  a  prognosis, 
viz:  the  liability  to  pysemia,and  the  greater  danger  where  the  missiles  entered  posteriorly  and 
traversed  the  thick  gluteal  muscles  before  fracturing  the  bone,  the  long  shot-tracks  favoring 
purulent  infiltration  and  sloughing,  when  dilatation  by  deep  incisions  was  of  little  avail. 

1  LAUGIEK  (S.),  Article  Plaies  da  bassin,  in  Diet,  de  Med.,  1833,  T.  V,  p.  70. 

2  Ilium,  from  its  supporting  the  ilia,  or  flanks ;  or,  according  to  Dunguson  (Diet.  Med.  Sei.,  18G0,  p.  490),  from  its  seeming  to  support  the  ileum 
(tiAtoi,  I  twist) ;  or  possibly  from  the  curved  or  twisted  form  of  its  crest. 

3  DUVERXEY  (TraiU  des  Maladies  des  Os,  Taris,  1751,  T.  II,  p.  279)  is  said  by  the  erudite  Malgaigne  to  have  been  the  first  to  describe  fractures 
of  this  bone.    He  gives  a  good  account  of  them,  and  one  has  no  inclination  to  question  his  claim  to  priority. 

4  STROMEYER  refers  to  this  group  of  cases  as  exceptions  to  the  ordinary  gravity  of  shot  wounds  of  the  pelvis :  "  These  injuries  were  always  very 
dangerous,  excepting  those  where  the  crest  of  the  ilium  was  struck  and  shattered.  These  cases  almost  always  ended  favorably,  the  inflammation  being 
moderate,  so  also  the  subsequent  suppuration  ;  the  sequestra  were  removed  gradually  after  suppuration  had  fully  commenced,  and  only  the  discharge 
of  tertiary  sequestra  in  some  degree  hindered  the  cure.  As  a  rule,  in  these  cases,  the  bullet  had  not  penetrated  deeply,  or  it  was  easily  removed. 
Indeed,  one  case  proved  favorable  where  the  bullet  had  comminuted  the  anterior  superior  and  inferior  spines  of  the  os  ilium,  and  had  lost  itself  in  the 
neighborhood  of  the  horizontal  ramus  of  the  pubes,  where  it  yet  remains." — Gunshot  Fractures,  Statiiam'S  Translation,  Am.  cd.,  p.  42. 

6  Dr.  P.  II.  HAMILTON,  though  lavish  in  censure  of  jr.  LEGOUEST  for  proposing  to  enlarge  abdominal  wounds  in  order  to  stitch  the  wounded 
intestine  or  to  remove  balis,  makes  a  discrimination  in  favor  of  the  removal  of  bone  splinters  in  fractures  of  the  pelvis  (A  Practical  Treatise  on  Fractures 
and  Dislocations,  3d  cd.,  1866",  p.  339):  "If  the  frac  ure  is  compound,  and  the  fragments  have  penetrated  the  belly,  the  wound  should  be  enlarged,  and, 
as  far  as  possible,  every  piece  of  bone  should  be  removed."  6  AXDOl'ILLE.  Mem.  de  VAcad.  de  Chir.,  17o3,  T.  II,  p.  488. 
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Among  fourteen  hundred  and  ninety-four  cases  of  shot  fractures  of  the  pelvic 
bones  reported  during  the  War,  the  ilium  was  implicated  in  eight  hundred  and  twenty-nine. 
There  were  also  three  hundred  and  ninety-five  cases,  recorded  as  shot  fractures  of  the 
pelvis  or  of  the  os  innominatum,  of  which  a  considerable,  but  indeterminable,  proportion 
undoubtedly  interested  the  ilium.'  In  seven  hundred  and  ninety-nine  of  the  eight  hundred 
and  twenty-nine  cases,  the  ilium  was  alone  involved;  while,  in  thirty  instances,  the  pubis, 
ischium,  and  more  frequently  the  sacrum,  and  sometimes  the  pelvic  viscera,  were  simul- 
taneously injured. 

There  is  a  group  of  cases  which  are  often  mistaken  for,  and  proclaimed  as  recoveries 
from,  shot  perforations  of  the  abdomen,  in  which  the  position  of  the  orifices  of  entrance 
and  exit  favors  such  an  hypothesis,  though  the  ball-track  is,  in  reality,  entirely  without  the 
peritoneal  cavity,  and  passes  through  the  muscles  and  the  broad  wing  of  the  ilium.  An 
example  is  figured  in  Plate  V,  opposite  page  81,  and  the  facts  of  that  and  similar  cases 
may  introduce  us  to  the  series  of  particular  instances  of  shot  fractures  of  the  pelvic  bones: 

Cash  C18. — Commissary  Sergeant  George  E.  Corson,  1st  Battalion,  17th  U.  S.  Infantry,  was  wounded  at  the  battle  of 
Spottsylvania,  May  12,  1864,  by  a  oonoidal  musket  ball,  which  entered  six  inches  to  the  left  of  the  umbilicus,  and  pr,ssed 
directly  backward,  fracturing  the  crest  of  the  ilium,  lie  was  taken  to  the  Fifth  Corps  Hospital,  and  four  days  subsequently 
was  sent  in  an  ambulance  to  Belle  Plain,  and  thence  to  Washington,  where  he  was  admitted  to  Judiciary  Square  Hospital. 
There  was  no  symptom  of  peritonitis  at  any  time,  and  the  wound  gave  little  trouble,  except  from  the  rather  copious  suppuration 
attending  it.  In  the  latter  part  of  July,  18j4,  Sergeant  Corson  was  ordered  to  the  headquarters  of  his  regiment,  at  Fort  Preble, 
Maine.  On  August  29th,  he  was  discharged  from  service.  On  October  10,  1864,  he  was  appointed  a  hospital  steward,  and 
was  assigned  to  clerical  duty  in  the  Office  of  the  Surgeon  General.  In  December,  18G5,  the  entrance  and  exit  wounds  were  still 
open.  From  time  to  time  fragments  of  necrosed  bone  escaped.  It  was  possible  to  pass  a  probe  through  the  track  of  the  wound 
without  causing  pain.  There  was  but  slight  suppuration.  This  steward  remains  on  duty  in  the  Surgeon  General's  Office  at  this 
date,  August  2,  1873.  He  now  enjoys  comparatively  good  health,  and  suffers  but  slight  inconvenience  from  his  injury.  The 
appearance  of  the  cicatrices  is  shown  in  the  right-hand  drawing  of  Plate  V,  opposite  page  81,  ante. 

Case  G19. — Major  II.  A.  Barnum,  12th  New  York,  was  wounded  at  Malvern  Fill,  July  1,  18G2,  by  a  conical  musket 
ball,  which  entered  midway  between  the  umbilicus  and  the  anterior  superior  spinous  process  of  the  left  ilium,  passed  through 
the  middle  of  the  ilium,  and  emerged  posteriorly.  The  wound  was  regarded  as  fatal,  and  the  patient  was  left  in  a  field  hospital. 
On  July  2d,  he  was  captured  and  taken  to  Libby  Prison,  a  distance  of 
eighteen  miles,  in  an  express  wagon.  On  July  17th,  he  was  taken  to 
Ailcin's  Landing  in  an  ambulance,  a  distance  of  seventeen  miles,  and 
exchanged.  He  was  conveyed  by  water  to  Albany,  and  thence,  by 
rail,  to  Syracuse,  New  York.  At  no  time  were  any  symptoms  of  peri- 
tonitis manifested.  On  October  1st,  Major  Barnum  went  to  Albany, 
where  Dr.  March  dilated  the  anterior  wound  by  an  incision  and 
extracted  several  fragments  of  the  ilium,  and  directed  that  a  tent  should 
be  worn.  Promoted  to  the  command  of  the  149th  New  York,  Colonel 
Barnum  took  the  field  in  January,  18G3.  He  wore  the  tent  about  a 
month,  when  the  anterior  wound  healed.  About  the  middle  of  March, 
a  large  abscess  formed  and  evacuated  itself  at  the  site  of  the  anterior 
wound.  In  April,  Dr.  March  again  cut  down  to  the  ilium  and  intro- 
duced a  tent.  No  loose  fragments  of  bone  were  found.  The  colonel 
resumed  his  duties,  and  commanded  his  regiment  at  Gettysburg.  In 
January,  18G4,  another  large  abscess  formed  and  discharged  posteriorly. 
The  orifice  was  enlarged  by  Dr.  L.  D.  Sayre,  of  New  York,  and  a 
seton  of  oakum  was  passed  from  before  backward  through  the  entire 
track  of  the  ball.  This  was  worn  for  several  weeks,  when  Surgeon 
M.  K.  Hogan,  U.  S.  V.,  substituted  a  seton  of  candle-wick,  which  was 
gradually  reduced  in  size,  arid  finally  replaced  by  a  single  linen  thread. 
The  photograph,  of  which  a  reduced  copy  is  presented  in  the  wood-cut 
(FlG.  141),  was  taken  at  the  Army  Medical  Museum  in  August,  1835. 
The  wound  still  discharged  slightly,  and  the  thread  seton  was  still 
worn.  Promoted  to  be  a  brigade  commander,  General  Barnum  was 
almost  continually  in  the  field  for  the  next  two  years.  He  participated 
in  the  campaigns  of  Atlanta,  Georgia,  and  Carolina,  was  shot  through 

the  right  forearm  at  Kenesaw  Mountain,  and  received  a  shell  wound  of  the  side  at  Peach  Tree  Creek.  Since  the  close  of  the 
War  General  Barnum  has  enjoyed  comparatively  good  health,  and  has  actively  participated  in  political  affairs. 
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Case  620. — Private  W.  A.  Harkness,  Co.  K,  7th  Rhode  Island,  aged  35  years,  was  wounded  at  Cold  Harbor,  J  mm  3, 
1834.  At  the  regimental  hospital  the  injury  Avas  recorded  as  a  "wound  of  the  bowels."  On  the  7th,  he  was  transferred  to 
Carver  Hospital,  Washington,  whence  Surgeon  O.  A.  Judson  reported  the  case  as  a  "flesh  wound  of  the  abdomen."  On 
September  26th,  he  was  admitted  into  Lovell  Hospital,  Portsmouth  Grove,  and  discharged  the  service  January  26,  183."). 
Surgeon  Charles  O'Leary,  U.  S.  V.,  notes  upon  the  monthly  report  as  follows:  "Gunshot  wound  of  the  abdomen;  the  ball 
passed  beneath  the  umbilicus,  injuring  the  bone  by  escaping  through  the  ilium.  A  painful  tumor  marks  the  track  of  the  ball." 
Be  was  pensioned,  and  Examining  Surgeon  Robert  Millar,  of  Providence,  reported,  January  21,  1870,  that  the  "ball  entered 
the  abdomen  at  the  median  line,  about  two  inches  above  the  pubes,  passed  outward  toward  the  left  side,  fracturing  the  left  ilium 
at  the  anterior  superior  spinous  process,  and  emerged  about  two  inches  beyond.  The  irritation  seems  to  have  extended  to  the 
bladder,  and  if  he  stands  he  has  a  constant  desire  to  urinate;  any  heavy  lifting  produces  pain  and  fulness  in  this  region.  He 
also  has  pain  at  the  seat  of  the  fracture,  which  has  recently  increased,  probably  owing  to  some  necrosed  spicula?  of  bone.  He 
says  that  he  can  perform  no  hard  labor  which  requires  standing  or  lifting."    He  was  last  paid  on  December  4,  1872. 

Cask  G21. — Lieutenant  Colonel  John  M.  Hedrick,  15th  Iowa,  was  wounded  near  Atlanta  on  July  22,  1834,  and  after 
Surgeon  William  H.  Gibbon,  of  his  regiment,  had  applied  a  primary  dressing,  he  was  transferred  to  the  hospital  of  the 
Seventeenth  Army  Corps,  thence  was  admitted  into  hospital  at  Chattanooga,  where  Surgeon  J.  H.  Phillips,  U.  S.  V.,  records 
the  injury  as  a  flesh  wound  of  the  back.  Thence  this  officer  was  sent  to  hospital  at  Louisville  on  August  10th,  where  Surgeon 
A.  T.  Watson,  U.  S.  V.,  records  "gunshot  wound  of  left  forearm  and  of  left  hip."  He  was  mustered  out  of  service  on  August 
11,  1866,  and  was  pensioned.  On  September  4,  1867,  Pension  Examiner  W.  L.  Orr  reports  :  "A  musket  ball  carried  away  the 
left  transverse  process  of  the  fifth  lumbar  vertebra,  penetrated  the  os  ilium  of  the  same  side  near  its  connection  with  the  sacrum, 
and  emerged  through  the  ilium  near  its  anterior  superior  spinous  process.  The  wound  has  been  followed  by  extensive  exfoliation 
of  the  ilium,  which  has  not  yet  entirely  ceased.  Disability  total."  Promoted  to  a  colonelcy,  and  brevetted  a  brigadier  for 
gallantry,  this  officer  subsequently  regained  his  strength,  and,  in  1872,  visited  Washington,  in  tolerably  robust  health. 

Case  622. — Musician  J.  Dalley,  Co.  H,  53d  Pennsylvania,  aged  28  years,  was  wounded  at  Fredericksburg,  December 
13,  1862.  He  was  treated  in  the  field,  and  at  Armory  Square  Hospital,  Washington,  and  was  discharged  from  service  March  6, 
1863.  The  certificate  of  disability,  signed  by  Surgeon  D.  W.  Bliss,  U.  S.  V.,  states  that  there  was  a  "gunshot  wound  of  the 
left  side;  the  ball  entered  through  the  skin  over  the  liver,  passed  obliquely  downward  and  backward  through  the  ilium,  two 
inches  below  the  crest.  Necrosis  of  ilium."  Dalley  was  pensioned,  and  was  paid  to  March  4,  1869,  when  his  pension  was 
discontinued. 

Case  623. — Private  W.  II.  Davis,  Co.  F,  15th  Ohio,  aged  22  years,  was  wounded  at  Kenesaw  Mountain,  June  23,  1834, 
by  a  conoidal  ball.  On  June  27th,  he  was  admitted  to  No.  1  hospital,  Chattanooga,  from  the  field,  with  "gunshot  wound  of  the 
abdomen,"  and,  on  July  1st,  he  was  transferred  to  Nashville,  to  hospital  No.  2,  in  charge  of  Surgeon  J.  E.  Herbst,  U.  S.  V., 
the  injury  being  recorded  as  "gunshot  wound  in  umbilical  and  sacral  region."  On  the  27th  he  was  furloughed,  and  on 
November  25th  was  admitted  to  Brown  Hospital,  at  Louisville,  where  Assistant  Surgeon  B.  E.  Fryer,  U.  S.  A.,  recorded  the 
case  as  a  "gunshot  fracture  of  the  crest  of  the  left  ilium."  On  the  30th  he  was  transferred  to  Madison,  and  on  January  6, 
1865,  to  Columbus,  Ohio,  and  Surgeon  S.  S.  Schultz,  U.  S.  V.,  described  the  injury  as  "gunshot  wound  of  the  abdomen, 
injuring  the  crest  of  the  left  ilium."  This  soldier  was  discharged  the  service  on  February  14,  1835,  his  disability  rated  at  three- 
fourths.  Pension  Examiner  A.  H.  Hewetson,  of  St.  Clairsville,  reported,  March  31,  1865:  "Ball  passed  from  a  point  about 
two  inches  above  and  a' little  to  the  light  of  the  superior  spinous  process  of  the  ilium  to  the  left  sacro-iliac  symphysis;  several 
pieces  of  bone  were  discharged.  The  hip  is  painful  and  the  spine  weak,  so  that  when  the  weight  of  the  body  is  thrown  upon 
the  left  limb  it  is  violently  agitated.  He  suffers  considerable  pain  of  a  nervous  character  before  changes  in  the  weather; 
disability  three-fourths,  to  some  extent  temporary."    This  pensioner  was  last  paid  to  June,  1873. 

Case  624. — Private  J.  J.  Smith,  Co.  E,  22d  Georgia,  aged  30  years,  was  wounded  at  Gettysburg,  July  3,  1863.  He 
was  cared  for  at  the  Third  Corps  Hospital  until  the  28th,  and  then  transferred  to  Camp  Letterman.  Acting  Assistant  Surgeon 
Rowand  reported  that  "a  minie*  ball  entered  a  half  inch  below  the  umbilicus,  passed  on  under  the  integuments,  and  escaped  at 
the  upper  edge  of  the  right  os  innominatum,  fracturing  the  crest  of  the  ilium,  a  portion  of  which  it  carried  away.  The  missile 
then  passed  through  the  middle  third  of  the  right  arm,  fracturing  the  humerus.  The  arm  was  amputated  on  July  4th,  by 
circular  operation.  The  after-treatment  consisted  of  cold-water  dressings,  with  stimulants  and  tonics."  The  patient  convalesced 
rapidly,  and  on  October  1st  was  transferred  to  West's  Buildings  Hospital,  Baltimore,  and  on  November  12th  to  City  Point,  for 
exchange. 

Case  625. — Private  J.  N.  Kaufman,  Co.  G,  151st  Pennsylvania,  aged  21  years,  was  wounded  at  Gettysburg,  July  1, 1863. 
He  was  removed  to  the  field  hospital  of  the  3d  division,  First  Corps,  and,  on  the  11th,  was  transferred  to  Camden  Street  Hospital, 
Baltimore.  Surgeon  Z.  E.  Bliss,  U.  S.  V.,  states  that  "the  ball  entered  the  left  side  above  the  crest  of  the  ilium,  passed 
superficially  across,  and  emerged  below  the  margin  of  the  ribs,  about  four  inches  from  the  umbilicus.  When  admitted,  there 
was  free  discharge  from  the  upper  orifice."  On  July  24th,  the  patient  was  transferred  to  Harewood  Hospital.  Acting  Assistant 
Surgeon  L.  Dorsey  noted  on  the  medical  descriptive  list  that  "the  ball  entered  the  abdomen  about  one  inch  below  the  last  rib 
of  the  left  side,  and  passed  out  above  the  posterior  superior  spinous  process  of  the  ilium.  The  patient  was  discharged  from 
hospital  August  12,  1863,  at  which  time  the  wound  was  nearly  healed."  Kaufman  was  pensioned,  and  Examining  Surgeon  D.  L. 
Beaver,  of  Reading,  reported,  September  28,  1863,  as  follows:  "The  ball  struck  opposite,  three  inches  off  [from  the  median 
linef],  passed  directly  backward,  and  made  its  exit  through  the  upper  portion  of  the  left  ilium.  The  wounds  are  both 
discharging,  and  there  is  great  induration  at  the  ilium.  Swelling  and  irritation  exist,  showing  that  the  bone  is  affected. 
Disability  three-fourths;  may  change."    This  pensioner  was  last  paid  in  March,  1873. 

Case  626. — Corporal  I.  N.  Porter,  Co.  E,  154th  New  York,  aged  25  years,  was  wounded  at  Pine  Knob,  June  15,  1864. 
In  the  field  hospital  at  Chattanooga,  at  Cumberland  Hospital,  Nashville,  and  at  Clay  Hospital,  Louisville,  the  injury  is  noted  as 
a  "shot  wound  of  the  abdomen.''    On  August  9,  1864,  he  was  admitted  into  hospital  at  Cleveland,  and  discharged  from  service 
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March  6,  1865.  Assistant  Surgeon  George  M.  Sternberg,  U.  S.  A.,  states  upon  the  certificate  of  disability  that  there  was 
n  "  gunshot  wound  of  the  i  ight  colon,  with  fracture  of  the  ilium."  Pension  Examiner  H.  C.  Taylor,  of  Brocton,  N.  Y.,  reported, 
November  10,  L866 :  "( <ui  shot  wound  in  the  abdomen,  the  ball  passing  entirely  through  from  a  point  a  little  to  the  right  of 
the  umbilicus  to  a  point  in  the  back  a  little  below  the  kidney.  The  disability  has  of  late  increased.  He  is  unable  to  perform 
manual  labor  and,  in  my  opi  don,  the  disability  is  complete."    Pension  paid  to  March,  1873. 

In  this  group — often  confounded  with  shot  perforations  of  the  abdomen — of  pene- 
trations in  the  iliac  region  with  fracture  of  the  crest  or  wing  of  the  ilium,  it  would  be 
possible  to  adduce  many  instances  of  recovery;  but  these  may  here  suffice,  as  others 
will  appear  in  further  subdivisions  of  the  subject.  Though  very  uncommon,  there  were 
examples  of  recovery  after  shot  lesions  involving  both  iliac  bones  : 

CASK  627. — Private  C.  C.  Condra,  3d  Tennessee,  was  admitted  into  the  general  hospital  at  Padncah,  Kentucky,  for  a 
gunshot  wound  through  both  ilia,  received  on  February  .r>,  1863.  Pyasmia  was  developed  on  March  8th.  It  was  successfully 
treated  with  quinia  and  iron,  anodynes  and  stimulants. 

Cask  628. — Major  Jacob  Scheu,*  7th  New  York,  aged  I!  1  years,  was  admitted  from  City  Point  to  Armory  Square  Hospital 
on  May  ?,  1865,  for  a  shot  perforation  of  the  pelvis,  received  at  South  Side  Railroad  on  May  2d.  A  conoidal  musket  ball  had 
entered  three  inches  below  the  centre  of  the  crest  of  the  right  ilium,  passed  through  the  pelvis  anterior  to  the  sacrum,  and 
emerged  at  a  corresponding  point  on  the  opposite  side.  On  admission,  be  suffered  intense  pain  ;  there  was  incontinence  of  urine 
and  paralysis,  but  increased  sensitiveness  of  the  lower  extremities,  with  slight  contraction  of  the  extensor  muscles  of  the  foot. 
The  wound  had  nearly  closed,  but  suppuration  had  taken  place  along  nearly  its  whole  length.  After  enlarging  each  wound 
slightly,  several  loose  pieces  of  bone  were  removed  from  both,  and  an  abscess  beneath  the  gluteal  muscles  was  evacuated. 
Perfect  rest  was  enjoined;  poultices  were  applied;  stimulants  and  anodynes  administered.  The  patient  was  transferred  to 
De  Camp  Hospital  on  August  18th.  By  September  15th,  he  was  improved ;  there  was  a  slight  discharge  from  both  wounds,  and 
the  atrophied  limbs  could  easily  be  moved  about  in  bed.  This  officer  was  discharged  the  service  on  April  18,  18G6.  He  was 
subsequently  a  patient  of  Dr.  Charles  A.  Leale,  who  states,  November  14,  1867 :  "  The  patient  has  good  use  of  his  limbs  and 
can  walk  easily;  he  has  slight  paralysis  of  one  leg." 

Lateral  perforations  in  front  of  the  vertebral  column,  implicating  both  innominata, 
must  commonly  be  attended  with  fatal  visceral  injuries ;  but  a  ball  passing  parallel  to  the 
sacrum  may  readily  notch  both  of  the  iliac  crests  posteriorly,  where  they  project  beyond 
the  sacral  spine,  and  such  injuries  are  not  necessarily  very  grave.  Two  instances  approx- 
imating to  this  description,  the  cases  of  Russell  and  Woodbury,  will  be  found  with  the 
histories  of  the  fractures  of  the  sacrum. 

In  the  early  dressing  of  shot  fractures  of  the  ilium  it  is  sometimes  necessary  to 
remove  very  large  detached  fragments,  as  in  the  following  instance  : 

Case  629. — Private  W.  J.  Gibson,  Co.  G,  102d  Pennsylvania,  aged  20  years,  was  wounded  at  the  Wilderness,  May  5, 
1864,  by  a  six-ounce  grapeshot,  which  entered  the  front  of  the  abdomen  a  little  below  a  line  drawn  from  the  umbilicus  to  the 
anterior  superior  spinous  process,  and  about  three  inches  from  the  border  of  the  right  ilium,  and  passed  through  the  middle  of 
the  ilium,  carrying  before  it  a  portion  of  the  bone  more  than  two  inches  square  ;  both  the  ball  and  the  fragment  of  bone  lodged 
in  the  gluteal  muscles.  He  was  removed  to  the  field  hospital  of  the  2d  division,  Sixth  Corps,  where  Surgeon  George  T.  Stevens, 
77th  New  York,  administered  chloroform,  and  removed,  through  an  extensive  incision  along  the  nates,  the  missile  and  the 
fragment  of  bone  which  lay  in  proximity.  The  borders  of  the  large  opening  in  the  ilium  were  smoothed  by  means  of  the  bone 
forceps  somewhat  enlarging  the  orifice.  The  wound  was  then  brought  together,  and  water-dressings  applied.    He  passed  through 

the  hard  experience  of  the  wounded  of  the  Wilderness,  being  drawn  in  an  army  wagon 
two  nights  and  a  day  over  rough  roads,  and  for  several  days  received  little  or  no  care. 
[The  above  notes  of  the  case  appear  on  a  special  report  furnished  by  the  operator.] 
On  May  25th,  the  patient  was  removed  to  Lincoln  Hospital,  Washington,  and  on  July 
28th,  to  the  hospital  at  Pittsburg,  where  he  was  transferred  to 
the  Veteran  Reserve  Corps,  January  30,  1865.  He  was  dis- 
charged June  19,  1865,  and  pensioned.  Examining  Surgeon 
D.  N.  Rankin,  of  Allegheny  City,  reported,  July  5,  1865,  that 
"  the  missile  entered  the  right  iliac  region  and  fractured  the 
right  ilium.  Great  deformity  of  the  parts  and  a  partial  loss 
of  the  use  of  the  right  leg  resulted.  He  has  had  poor  health 
since  the  reception  of  the  injury."  This  pensioner  died 
October  7,  1886.  Dr.  Stevens  had  prepared  and  sent  to  the 
Museum  a  ferrotype  of  the  specimens  removed,  which  are 
represented,  of  the  size  of  nature,  in  the  adjacent  drawings 
(Figs.  142  and  143). 


Fig.  142  —Fragment  of  right  ilium  carried 
away  by  a  grapeshot.    [From  a  photograph.] 


Fig.  143.— Grapeshot  that 
produced  the  foregoing  frac- 
ture, and  then  lodged  in  the 
buttock. 


r  See  Remarks  on  this  case  in  the  Medical  Record,  1871,  Vol.  IX,  No.  3  (No.  195),  p.  73. 
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Fir..  144.— Shotfrac 
ture  of  the  inner  lam 
ina  of  the  left  ilium 
Spec.  1743. 


FIG.  145.— Ball 
taken  from  the 
pelvic  cavity. 


On  examining  the  shot  fractures  of  the  ilium1  somewhat  in  the  order  of  the  extent 
of  the  osseous  lesions,  the  collection  of  the  Army  Medical  Museum  will  afford  a  variety  of 
illustrations.  Partial  fractures,  involving  one  lamina,  notchings  of  the  crest  or  epiphyseal 
fractures,  and  embedded  balls,  may  first  be  selected  for  notice  : 

Case  630.— Sergeant  William  L  ,  Co.  D,  10th  New  York  Cavalry,  aged  25  years,  was  admitted  to  hospital  at  Alex- 
andria on  October  15,  1863,  having  received  a  gunshot  wound  at  Bristoe's  Station  on  the  previous  day.  The  ball  entered  the 
left  groin  one-half  inch  to  the  outside  of  the  femoral  artery  and  half  an  inch  below  Poupart's  ligament,  extending  backward; 
the  probe  could  be  passed  toward  the  pelvic  cavity  for  a  distance  of  five  inches,  but  the  ball  could  not  be  found.  At  the  time  of 
admission  there  were  no  symptoms  of  injury  of  the  abdominal  viscera;  his  general  health  was  good,  and  there  was  no  derange- 
ment of  the  functions.  On  October  16th,  he  was  attacked  with  a  violent  diarrhoea  and  had  passages  of  a  light-green  color;  the 
pain  in  the  groin  was  slightly  relieved  and  the  diarrhoea  was  partly  controlled  on  the  next  day,  and,  on  the  19th,  he  had  a  Blight 
chill,  and  there  was  a  yellow  discoloration  of  the  skin  around  the  wound;  pulse  100  and  feeble;  patient  weak;  diarrhoea  more 
severe.  The  yellow  discoloration  of  the  skin  increased,  and,  by  the  21st,  was  decided  and  general  over  the  whole  body  and 
whites  of  the  eyes.  On  the  22d,  the  bowels  were  regular  as  to  the  number  of  passages,  but  of  a  loose 
character  and  light-green  color;  pulse  100  and  feeble;  he  had  a  severe  chill,  and  died  five  minutes  after- 
ward, death  being  caused  by  pyaemia.  The  post-mortem  examination  showed  that  the  ball  had  struck  the 
os  innominatum  and  caused  a  compound  impacted  fracture  of  a  portion  of  the  bone,  two  inches  square, 
above  the  acetabulum.  The  ball  had  passed  into  the  pelvic  cavity,  and  was  found  lying 
directly  under  the  bladder.  The  whole  course  of  the  intestinal  canal  as  well  as  the  stomach 
was  found  highly  congested.  An  abscess  was  found  in  the  right  lobe  of  the  liver  con- 
taining two  and  a  half  ounces  of  pus,  and  the  whole  organ  was  softened.  All  the  abdominal 
viscera  were  congested.  The  specimen  (FlG.  144)  consists  of  the  iliac  portion  of  the  left 
acetabulum  and  adjacent  bone,  with  a  conoidal  ball  (FlG.  145),  which  has  contused  the 
internal  surface  of  the  ilium  just  below  and  behind  the  anterior  inferior  spinous  process,  and 
was  contributed,  together  with  the  history,  by  Acting  Assistant  Surgeon  T.  Hunt  Stillwell. 

Case  631. — Private  D.  G:  ,  Co.  F,  56th  Pennsylvania,  aged  38  years,  was  wounded  at  Southside  Kailroad,  October 

27,  1864,  by  a  conoidal  ball,  which  entered  over  the  crest  of  the  left  ilium  and  emerged  two  inches  to  the  right  of  the  spinal 
column.  He  was  sent  to  City  Point,  thence  to  Alexandria,  Virginia,  where  he  was  admitted  to  hospital  on  November  2d.  "  He 
complained  of  severe  pain ;  there  was  no  paralysis  either  of  sensation  or  of  motion  in  the  lower  extremities,  and  he  micturated 
freely.  Water  dressings  were  applied,  opiates  administered,  and  a  half  diet  with  extras  was  allowed.  A  few  days  before  the 
13th.  the  patient  had  a  chill,  which  was  followed  by  fever,  low  muttering  delirium,  quick  and  feeble  pulse,  icteric  hue  of  the 
skin,  and  breath  of  a  saccharine  odor.  Supporting  treatment  was  of  no  avail;  he  gradually  grew  worse,  and  died  November 
13  1834.  Noticeable  at  the  post-mortem  examination,  thirty-four  hours  subsequently,  were  the  great  degree  of  rigidity,  slight 
emaciation,  sut™rillation  posteriorly,  and  the  fetid  odor  of  a  dark,  peculiar  fluid  emitted  from  the  cancellated  structure  of  the 
injured  ilium.  There  was  half  an  ounce  of  serum  in  the  left  pleura;  the  upper  lobes  of  the  left  lung  were  congested  posteriorly; 
the  lower  lobe  congested  and  indurated,  and  portions  of  it  splenified,  with  numerous  abscesses  the  size  of  a  millet-seed  in  its 

substance.  The  upper  and  lower  lobe  of  the  right  lung  were  congested  and  indu- 
rated posteriorly,  with  an  abscess  the  size  of  a  pea  and  numerous  smaller  ones  in 
their  substance.  The  bronchi  were  inflamed;  the  pericardium  contained  two 
ounces  of  fluid,  and  there  was  a  large  yellow  clot  in  the  right  auricle,  which 
extended  into  the  pulmonary  veins.  The  omentum  was  thickened;  the  peritoneum 
drier  than  usual;  the  small  intestines  congested  externally.  Their  surfaces  felt 
clammy,  and,  in  the  left  iliac  region,  they  were  slightly  adherent  to  each  other  and 
to  the  lower  part  of  the  rectum  by  a  few  shreds  of  recently  deposited  lymph.  The 
spleen  and  kidneys  were  paler  than  usual.  The  liver  was  paler  than  usual 
posteriorly,  indurated  and  darker  than  usual  anteriorly.  The  gall-bladder  con- 
tained two  ounces  of  very  dark  inspissated  bile.  The  wounds  did  not  penetrate 
the  abdominal  cavity,  but  on  removing  the  descending  colon  suppuration  was  found 
to  have  extended  to  the  outer  coat  of  the  intestine  posteriorly."  With  the  foregoing  notes,  Surgeon  E.  Bentley,  U.  S.  V., 
contributed  to  the  Museum  a  section  of  the  injured  ilium,  which  is  represented  in  the  adjacent  figure  (FlG  146). 

Case  632. — Corporal  T.  Forbush,  Co.  A,  3d  Iowa,  was  wounded  at  Shiloh  on  April  6,  1852,  by  a  musket  ball,  which 
entered  an  inch  and  a  half  behind  the  trochanter  major  and  lodged  in  the  dorsum  of  the  ilium.  He  was  sent  to  his  regimental 
hospital  at  Bolivar,  and  was  attended  by  Assistant  Surgeon  B.  F.  Keables,  3d  Iowa.   The  wound  healed  with  the  hall  impacted, 

1  Of  twenty-four  cases  of  shot  fractures  of  the  ilium  in  the  Fourteenth  (Bavarian)  Army  Corps,  during-  the  Franco-German  War  of  1870,  recorded 
by  Generalarzt  BECK  (Chirurgie  dcr  Schussverletzungen,  Freiburg,  1872,  S.  549),  nineteen  recovered  and  five  died.  Professor  SOC1N  (Kriegschirur- 
gischc  Erfahrungcn,  1872,  S.  97)  records  six  cases  of  this  injury,  with  one  death,  rrofessor  II.  FISCHER,  of  Breslau  (Kricgschir.  Erf.,  Erlangen,  1872), 
records  eight  cases,  with  one  death.  In  the  Bohemian  War  of  18 IG,  however,  Dr.  BECK  (Kritgschir.  Erf.,  Freiburg,  18G7,  S.  251)  had  five  cases  of  shot 
fractures  of  the  ilium,  of  which  two  were  fatal.  In  the  Italian  War  of  1859,  Dr.  Demme  (Studicn,  18(U,  B.  II,  S.  10'8)  records  six  cases  of  shot  fractures 
of  the  ilium,  with  two  deaths.  KavatON"  (Chirurgie  d'Armee,  17C8,  p.  140)  relates  a  case  of  recovery  from  a  shot  perforation  of  the  ilium;  BaUUEXS 
(Clinique.  des  plaies  d'armes  a  feu,  1836,  p.  399)  gives  two  such  cases.  CniPAL  LT  (Fract.  par  armes  a  fen,  1873,  p.  75,  Obs.  I/XXX  and  LXXXI)  records 
two  eases  of  shot  fracture  of  the  left  ilium:  Pivot-Taffut,  trumpeter.  27th  inarching  regiment,  Artcnay,  December  2,  1870,  perforation  near  anterior 
superior  spine,  convalescence;  Simon  J?etit,  59th  regiment,  Beaugency,  December  7,  1870,  shot  fracture,  extraction  of  necrosed  fragments,  amelioration. 
BKBTHKRAjTO  (Camp,  de  Kab.,  1662,  p.  29)  gives  one  fatal  case  of  shot  fracture  of  the  ilium,  and  two  others  in  which  he  does  not  report  the  result,  a  total 
of  tilt  v  live  cases,  with  twelve  deaths,  a  mortality  oi'21.8  pel  cent. 


Fig.  140. — Upper  portion  of  the  left  ilium  with 
a  shot  fracture  of  its  crest.    Spec.  3408. 
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and  the  patient  so  far  recovered  as  to  re-enlist  as  a  private  in  the  11th  Infantry,  December  4,  18G2.  He  served  with  his 
regiment  in  Georgia,  and  made  the  march  from  Atlanta  to  Washington.  The  wound  having  reopened  in  April,  18G6,  lie  was 
admitted  into  hospital  at  Fredericksburg.  Surgeon  Charles  Page,  U.  S.  A.,  made  an  exploratory  incision,  and  discovered  tbe 
ball  almost  completely  embedded  in  a  new  osseous  tissue,  but  the  propriety  of  removing  it  was  considered  doubtful.  The  patient 
was  sent  with  his  regiment  to  Camp  Grant,  Richmond,  and  was  returned  to  duty  October  4,  18G6.  He  was  discharged  from 
service  November  2,  1866. 

Rarely,  however,  are  balls  impacted  in  the  ilium  the  sources  of  so  little  irritation.1 
Ordinarily,  osteitis  may  be  anticipated,  and,  eventually,  caries  and  necrosis,  unless  the 
patient  should  perish  from  pysomic  infection,  as  occurred  in  the  first  of  the  following  cases: 

-,  Co.  H,  HGth  Pennsylvania,  aged  30  years,  having  sustained  a  gunshot  fracture  of  the 


Case  633.— Private  M.  S- 


FlG.  1-17. — Section  of  the  left  ilium,  frac- 
tured by  a  conoidal  musket  ball  which  is 
embedded  iiear  the  crest,    Spec  3212. 


FIG.  148. — Exterior  view  of  the  specimen. 


left  ilium  at  Cold  Harbor  on  June  3,  18G4,  was  sent  to  Alexandria,  and  admitted  to  Sickel  Hospital  on  June  12,  18G4,  in  a  weak 
and  exhausted  condition.  Simple  dressings  were  applied  to  the  wound  ;  tonics,  stimulants,  and  anodynes  were  administered, 
and  a  full  diet  was  allowed.    A  spieula  of  bono  was  removed  on  June  26th,  after  which  improvement  took  place.    On  July 

14th,  bed-sores  appeared  over  the  sacrum ;  on  the  18th,  a  large  spieula  of  bone  was 
removed  from  the  left  anterior  superior  spinous  process  of  the  ilium.  On  August  2d 
there  was  dysuria,  with  high-colored  urine,  which 
disappeared  under  appropriate  treatment.  On 
August  17th,  the  patient  went  to  Philadelphia  on 
seven  days'  leave  of  absence.  His  subsequent 
history  is  as  follows :  August  2Gtb,  sinking  with 
exhaustion ;  wound  has  opened  and  discharges 
unhealthy  pus ;  bed-sores  increased  in  size  and 
exceedingly  foul.  September  1st,  pyaemia  rapidly 
setting  in ;  abscess  appears  before  the  anterior 
superior  spinous  process  of  the  ilium.  Death 
occurred  September  8,  18G4.  At  the  autopsy,  pus 
was  found  in  the  peritoneum,  and  a  conoidal  musket  ball  rested  on  the  internal  iliac  muscle.  Acting  Assistant  Surgeon  E. 
Neal  forwarded  to  tbe  Museum  the  pathological  preparation,  represented  by  the  wood-cut  (FlGS.  147,  148).  "  The  fragments 
are  irregularly  attached  by  callus,  but  the  track  of  the  ball  is  carious.  The  inner  face  of  the  ilium  shows  slight  osseous  deposits 
beyond  the  line  of  fracture.'' — (Cat.,  p.  227.) 

Case  634. — Surgeon  W.  L.  Baylor,  P.  A.  C.  S.,  in  a  special  report,  states  that  "Captain  P.  Poindexter,  Co.  T,  14th 
Virginia,  aged  3G  years,  having  been  wounded  in  a  skirmish  before  Suffolk  in  May,  18G3,  was  sent  to  Petersburg,  and  admitted 
into  the  Washington  Street  Hospital  in  June.  He  had  been  struck  by  shrapnel  in  eight  places.  Six  of  these  wounds  were 
flesh  wounds  of  the  extremities  ;  the  other  two  were  fractures  of  the  ilii.  The  balls  were  embedded  in  the  bone.  The  wounds 
of  the  extremities  were  not  long  in  healing.  After  two  weeks'  attention,  he  was  sent  into  the  country  and  passed  into  the  hands 
of  another  physician,  who  removed  a  ball  from  the  right  ilium.    The  patient  died  of  exhaustion  on  October  28,  1863." 

Case  G35. — Private  A.  W  ,  Co.  F,  27th  Indiana,  aged  21  years,  was  admitted  to  hospital  at  Aquia  Creek,  May  15, 

18G3,  for  a  wound  received  at  Chanceliorsville  on  May  3d.  A  conoidal  musket 
ball  had  passed  through  the  centre  of  the  ilium,  burying  itself  in  the  sacrum 
within  a  line  of  the  vertebral  canal.  The  patient  having  been  made  a  prisoner,  his 
wound  was  neglected  for  eleven  days,  his  fare  during  that  time  consisting  of 
crackers  and  bread,  and  he  suffered  from  protracted  dorsal  decubitus.  On  June 
14th,  he  was  sent  to  Washington  and  admitted  to  Douglas  Hospital.  Here  he 
rallied  after  the  administration  of  tonics,  stimulants,  and  a  nourishing  diet;  but  in 
a  few  weeks  failed  again,  and  died  July  8,  1833.  An  autopsy  was  made  by 
Acting  Assistant  Surgeon  Carlos  Carvallo,  who  contributed  to  the  Museum  the 
interesting  pathological  preparation  (Fig.  149)  and  notes  of  the  case:  "The  ala  of 
the  ilium,  for  a  space  of  nearly  three  inches  square,  is  missiug;  externally,  the 
perforation  is  fringed  with  foliaceous  callus;  internally  and  posteriorly,  a  border 
nearly  an  inch  wide  is  necrosed  and  nearly  separated;  inferiorly,  a  longitudinal 
fissure  extends  parallel  with  the  anterior  wall  of  the  ischiatic  notch;  and  the 
sacrum  near  the  iliac  junction  is  carious  and  has  lost  much  tissue  by  absorption." 

The  frequency  witli  which  balls  are  embedded  in  the  ilium  is  considerable.  In  fifty- 
two  of  the  recoveries  from  shot  fractures  of  the  ilium  balls  were  extracted,  and  in  many 
of  these  cases  the  missiles  were  firmly  wedged  in  the  bone.  In  seventeen  of  the  autopsies, 
balls  were  found  impacted  in  the  ilium. 

1  Experience  fully  confirms  the  justice  of  Guthrie's  precept  on  this  subject :  "  Balls  which  lodge  in  these  flat  bones  may  often  be  removed,  and 
the  comfort  of  the  patient  assured,  by  a  timely  operation,  instead  of  proving  the  source  of  much  torment  and  misery  for  many  years  by  their  being 
allowed  to  remain. "  —  Conuntntarics,  6th  ed.,  1855,  p.  5!)7. 

28 


FIO.  149. — Section  of  left  os  innom'matum  and 
longitudinal  half  of  sacrum,  with  an  impacted 
conoidal  ball.    Sjkc.  1041. 
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PIG.  150. — Upper  half  of  the  right  ilium 
Ball  impacted  in  the  iliac  crest.  (Musee  Da 
puytrtn.)    [After  I,k<;ouest.] 


Fig.  151. — Shot  perforation  of  the  left 
iliac  fossa.  (Musee  Dupuytren.)  [After 
LlitiOUEST.] 


Elsewhere  examples  will  be  given  of  the  extraction  of  projectiles  impacted  in  the 
ilium.  Balls  lodge  most  readily,  of  course,  in  the  spongy  parts  of  the  bone,  and,  in  very 
rare  instances,  may  become  innocuously  encysted.    There  is  a  specimen  in  the  Dupuytren 

Museum,  represented  in  the  wood- 
cut (Fig.  150),  where  a  ball  im- 
pacted in  the  iliac  crest  has  led 
to  very  little  local  mischief.  A 
yet  more  remarkable  example  is 
illustrated  by  Figure  151.  The 
preparation  was  taken  from  a 
soldier  wounded  at  the  battle  of 
Leipzig,  October  18-19,  1813, 
who  died  in  Paris,  in  1843,  from 
an  affection  unconnected  with  his 
injury.  A  fistulous  opening  on 
the  left  hip  had  never  cicatrized.  The  ilium  is  much  thickened, 
the  roughness  of  the  crest  and  other  points  of  muscular  attach- 
ment is  much  exaggerated.  There  are  many  osteophytes,  and, 
in  short,  all  the  indications  of  chronic  osteitis. 

In  extensive  comminutions,  though  death  from  shock  commonly  takes  place  soon 
after  the  infliction  of  the  fracture,  patients  occasionally  withstand  an  astonishing  amount 
of  injury,  as  in  the  following  case,  which  appeared  to  be  progressing  favorably  until 
recurring  intermediary  haemorrhage  from  one  of  the  lumbar  arteries  supervened  : 

Case  636. — Corporal  H.  M  ,  Co.  C,  22d  Pennsylvania  Cavalry,  aged  21  years,  having  been  wounded  in  a  skirmish 

Dear  Martinsburg,  June  30,  1864,  was  sent  to  Frederick,  and  admitted  to  hospital  on  July  5th.  Acting  Assistant  Surgeon  J.  C. 
Shinier  reports  that  a  "  fragment  of  shell  had  entered  behind  the  left  ilium,  fracturing  and  severely  comminuting  its  crest,  forcing 

and  firmly  embedding  the  fragments  in  the  lumbar  muscles  and  against  the  left  side 
of  the  lumbar  vertebra;  there  was  incom- 
plete paraplegia;  the  pulse  was  some- 
what excited,  but  the  appetite  tolerably 
good  and  the  bowels  regular.  The  frag- 
ment of  shell  had  been  removed  on  the 
field.  Anodynes,  friction  of  the  lower 
extremities  with  alcohol,  the  removal  of 
a  spicula  of  bone  from  the  wound,  and 
antiseptic  dressings  were  employed.  On 
the  10th,  the  pain  at  the  seat  of  injury 
had  subsided,  but  at  times  there  were 
excruciating  pains  along  the  course  of 
the  left  sciatic  nerve.  July  15th,  general 
condition  had  deteriorated.  There  was, 
however,  an  absence  of  pain;  healthy 
granulations  had  appeared  at  the  bottom 
of  the  wound  covering  the  broken  bone, 
and  the  bowels  were  apparently  normal. 
On  the  20th,  the  patient  was  sinking;  his 
countenance  anxious,  pulse  accelerated 
and  feeble,  tongue  pale,  respiration  quickened.  July  21st,  haemorrhage  occurred  from  one  of  the  lumbar  arteries  amounting  to 
twenty  ounces,  and  causing  great  enfeeblement.  It  was  checked  by  compression,  but  recurred  on  the  22d  to  the  amount  of  eight 
ounces.  An  effort  was  made  to  remove  the  fragments  of  bone  and  to  secure  the  ruptured  vessel.  Some  spiculae  were  removed; 
but  tbe  larger  fragments  could  not  be  separated.  A  clot  was  allowed  to  form,  and  the  bleeding  ceased.  The  patient  died  July 
23,  1834.  On  post-mortem  examination  nothing  abnormal  was  found  in  the  viscera.  The  pelvis  was  terribly  shattered."  (Figs. 
152,  153.)  "There  is  a  fracture  of  the  posterior  superior  third  of  the  ilium,  one  line  of  which  extends  from  the  posterior  inferior 
spinous  process  of  the  crest  two  inches  behind  the  anterior  superior  spinous  process.  The  fragment  thus  broken  off  is  bisected 
by  a  fracture  running  at  right  angles,  and  of  the  posterior  fragment  the  inferior  half  is  missing." — {Cat.,  p.  227.) 


FIG.  152. — Left  os  innominatum  and  section  of 
sacrum  fractured  by  a  shell  fragment.    Spec.  381X 


FIG.  153. — Exterior  view  of  the  same  specimen. 
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Pre.  154. — Sacrum  and  left  os  innomiuatum  frac 
tured  by  a  musket  ball.    Spec.  3821). 


FIG.  155. — Exterior 
specimen. 


view  of  the  samo 


Case  637. — Private  A.  W.  P  ,  Co.  F,  3d  Vermont,  aged  21  years,  was  wounded  at  Boonesboro',  July  10th,  and 

entered  hospital  at  Frederick  on  July  12,  1863.  Acting  Assistant  Surgeon  W.  S.  Adams  reports  that  "a  couoida]  musket  ball, 
which  entered  just  above  the  anterior  superior  spinous  process  of  the  left  ilium,  passed  downw  ard,  backward,  ami  inward, 
struck  the  superior  border  of  the  great  iseliiatic  notch  and  fractured  the  ilium,  and  passed  out  through  the  left  side  of  the  fourth 
and  fifth  bones  of  the  sacrum.     Delirium  ensued  on  the  I  lib  ;  wet  cups  w  i  re  applied  to  the  temples  ami  behind  the  ears;  warm 

fomentations  ami  sinapisms  to  the 
lower  extremities.  The  delirium  con- 
tinued, with  complete  anorexia  and 
urinary  trouble,  ami,  on  the  17th,  a 
quart  of  bloody  urine  was  drawn  by 
a  catheter.  The  abdomen  subse- 
quently became  tympanitic.  On  the 
19th,  there  were  well  marked  symp- 
toms of  pyaemia.  In  treating  this 
case  diuretics,  stimulants,  tonics,  and 
anodynes  were  administered.  The 
patient  died  July  22,  18G3.  The 
post-mortem  examination  revealed  an 
abscess  in  the  right  lung;  the  left 
lung  and  kidney  much  congested; 
there  were  evidences  of  peritonitis; 
the  coats  of  the  bladder  were  thick- 
ened, and  its  internal  surface  was 
covered  with  lymph;  the  external 
coat  of  the  rectum  was  in  a  state  of 
ulceration.''  The  pathological  preparation  (FlGS.  154,  155),  consisting  of  the  sacrum  and  left  os  innominatum,  showing  an 
absence  of  nearly  two  square  inches  of  the  inner  surface  of  the  ilium  just  anterior  to  the  sacral  articulation,  a  longitudinal 
fracture  extending  thtee  inches  toward  the  crest  of  the  ilium,  and  a  fissure  two  inches  toward  the  anterior  superior  spine,  was 
contributed  to  the  Museum  by  Dr.  Adams,  with  the  foregoing  notes. 

Case  633.— Private  H.  Rice,  Co.  G,  25th  Illinois,  aged  38  years,  wounded  in  the  right  ilium  by  a  rifle  ball,  at  Merrys- 
ville,  in  December,  1863,  was  admitted  into  hospital  at  Knoxville  on  December  16th.  He  was  transferred  to  Nashville  on  April 
24,  1834,  and  admitted  to  Cumberland  Hospital.  Assistant  Surgeon  W.  B.  Trull,  U.  S.  V.,  reports  that  the  wound  was  treated 
by  simple  dressings,  and  that  a  general  stimulating  treatment  was  pursued;  but  the  case  progressed  unfavorably  and  terminated 
fatally  on  July  4,  1854,  from  "nostalgia."    This  singular  cause  of  death  is  assigned  in  two  separate  reports  without  explanation. 

Case  639.— Private  B.  M.  P  ,  Co.  I,  126th  Ohio,  aged  21  years,  was  wounded  at  the  Wilderness.  May  6.  1864,  and 

admitted  to  Douglas  Hospital,  Washington,  on  May  26th,  where  he  {lied  of  pyaemia  on  the  28th.    The  following  notes  of  the  case, 

with  the  specimen,  were  contributed 
by  Assistant  Surgeon  W.  Thomson, 
U.S.A.:  "The  ball  entered  just  within 
the  left  posterior  superior  spinous 
process  of  the  ilium  and  escaped  over 
the  dorsum  of  the  bone.  When  ad- 
mitted, the  patient  was  delirious  and 
had  a  rapid,  feeblepulse,a  dry  tongue, 
and  an  icteroid  hue  of  the  whole  body. 
No  examination  was  made  of  the 
lungs,  but  the  symptoms  clearly  indi- 
cated his  death  to  be  due  to  pysemia." 
The  specimen  is  represented  in  the 
adjacent  wood-cuts  (FlGS.  156, 157), 
the  long  shot  canal  from  t  he  sacro-iliac 
junction  internally  to  near  the  middle 
of  the  dorsum  externally  being  im- 
perfectly indicated. 

Case  640. — Sergeant  G.  W.  Feiestel,  Co.  K,  200th  Pennsylvania,  aged  22  years,  was  wounded  at  Fort  Steadman,  on 
March  25,  1835,  by  a  conoidal  ball,  which  entered  above  and  one  inch  to  the  left  of  the  pubic  symphysis,  grazing  the  upper  side 
of  the  os  pubis,  passed  outward  and  backward,  and  emerged  on  the  outer  side  of  the  left  buttock.  He  was  admitted  into  field 
hospital,  and  transferred,  on  April  7,  1835,  to  Alexandria.  .Surgeon  E.  Bentley,  U.  S.  V.,  reports  that,  "on  the  12th,  he  had 
chills,  which  became  severe  and  frequent,  and  there  was  a  profuse  discharge  of  fetid  pus  from  the  wound.  On  the  14th,  the 
patient  was  delirious;  involuntary  evacuations  of  the  bowels  and  bladder  occurred;  he  passed  into  a  state  of  stupor,  and  died 
on  April  17,  1865.  During  the  treatment  the  patient  was  .stimulated  and  nourished.  At  the  autopsy,  the  skin  was  very  yellow  ; 
a  considerable  quantity  of  very  offensive  pus  was  found  between  the  os  pubis  and  the  peritoneum,  also  in  a  cavity  outside  the  pubic 
bone.  'Hi,,  left  lung  was  healthy;  the  lower  lobe  of  the  right  hepatized,  its  middle  and  upper  lobes  crepitant.  There  was  very- 
yellow  lymph  on  the  lower  lobe  of  the  right  lung,  but  no  adhesion.  The  heart  was  large;  the  pericardium  distended  with  serum. 
The  liver  was  large  and  pale ;  the  spleen  huge ;  the  ileum  injected,  and  there  was  a  tubercle  (?)  in  the  right  kidney  the  size  of  a  pea." 


Fig.  150. — Section  of  the  left  ilium  obliquely 
perforated  by  a  musket  ball.    Spec.  3531. 


FIG.  157. — Reverse  of  the  same  specimen. 
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Case  641.— Private  J.  W.  C- 


FIG.  159. — The  exterior  view  of  the  same 
specimen,  showing  the  shot  canal  fringed  with 
osteophytes,  and  the  cavity  of  an  abscess  of  bone. 


-,  Co.  G,  2d  North  Carolina,  was  wounded  in  a  skirmish  at  Kelly's  Ford,  November  7, 
16113,  and  was  admitted  to  Cavalry  Corps  field  hospital  on  the  same  day;  on  the  23d,  was  received  into  Lincoln  Hospital,  Wash- 
ington, and  died  December  28,  1863.  Assistant  Surgeon  Harrison  Allen,  U.  S.  A.,  contributed  to  the  Museum  the  diseased 
portion  of  the  innominate,  with  the  following  notes:  "The  autopsy,  four  and  a  half  hours  after  death,  showed  that  the  ball  had 
entered  two  and  a  half  inches  above  the  anterior  superior  process  of  the  ilium  and  passed  directly  from  before  backward  and 
slightly  downward,  making  its  exit  at  the  posterior  inferior  portion  of  the  ilium  two  inches  below  the  crest.  The  ilium  was 
fractured  at  the  point  of  entrance  and  exit  of  the  ball,  and  was  entire  between  these  points.    In  the  iliac  fossa  an  irregularly 

shaped  abscess  was  observed  extending 
beneath  the  iliac  fascia  and  downward 
toward  the  crural  opening,  internally 
over  the  psoas  muscle,  undermining  it 
and  separating  it  from  its  attachments, 
the  muscle  appearing  to  traverse  the 
abscess.  The  cavity  extended  the  entire 
length  of  the  crest  of  the  ilium,  and  con- 
tained about  two  ounces  of  pus  of  a  dark 
mahogany  color,  and  very  offensive. 
The  anterior  wound  of  the  ilium  connect- 

FW.  15EU- Ventral  view  of  appearances  after    ed  with  the  iliac  fossa  bv  a  fissure  in  the 
a  shot  perforation  of  the  right  ilium.   Spec.  2015.    „  , 

fracture,   and  the  pus  had  discharged 

freely  through  this  opening  during  life." 

Assistant  Surgeon  A.  A.  Woodhull,  U.  S.  A.,  remarks  {Cat.,  p.  228):  "The  specimen  (FlGS.  158  and  159)  consists  of  tho  greater 

portion  of  the  right  ilium.    The  bone  is  perforated  near  its  crest,  two  inches  posteriorly  to  the  anterior  superior  spinous  process, 

as  if  by  a  buckshot.    The  track  of  the  ball  is  carious,  but  on  the  lower  external  surface  is  a  large  fringe  of  spongy  callus. 

Surrounding  the  internal  orifice  is  a  small  quantity  of  new  bone.    Just  above  the  posterior  superior  spinous  process  is  a  contused 

wound  three-fourths  by  one  and  one-fourth  inches,  over  which  the  outer  surface  is  wanting,  and  which  retains  a  corresponding 

involucrum." 

Case  642.— Private  Isaac  N  ,  Co.  A,  155th  Pennsylvania,  aged  23  years,  was  wounded  at  Fredericksburg,  December 

12,  1832,  by  a  ball  and  three  buckshot,  one  of  which  passed  through  the  ilium,  and  another  entered  the  crest.  He  was  admitted 
to  Harewood  Hospital  on  the  13th.    Acting  Assistant  Surgeon  W.  A.  Harvey  reports  that  a  buckshot  was  removed,  and  the 

patient  was  treated  with  nitric  acid,  iron, 
brandy,  etc.,  and  that  the  wound  was 
kept  open  with  tents.  The  patient  died 
January  31,  1863.  Dr.  Harvey  sent  to 
the  Museum  the  specimen  represented  in 
the  wood-cuts  (Figs.  160,  131).  A  buck- 
shot had  perforated  the  dorsum  about  its 
centre,  and  another  lodged  in  the  outer 
border  of  the  crest  near  the  superior 
extremity  of  the  insertion  of  the  latissi- 
musdorsi;  the  borders  of  the  perforating 
fracture  are  necrosed,  and  the  bony  tissue 
in  which  the  ball  lodged  is  carious. 

,  Co.  H,  24th  New  Jersey,  was  wounded  at  Fredericksburg,  Decumber  13,  1832,  and 
on  the  17th  was  transferred  to  Harewood  Hospital.  Acting  Assistant  Surgeon  W.  A.  Harvey  reports  that  "the  ball  was 
removed  on  December  20th,  when  the  diagnosis  was  made  of  fracture  through  the  left  ilium.  The  patient  died  December  28, 
18G2.    1'ost-mortem  examination  revealed  a  fracture  of  the  ilium,  and  a  large  mass  of  coagulum  between  the  bone  and  iliacus 

muscle,  and  two  fragments  of  bone  driven 
in.  Pus  and  coagulated  blood  had  bur- 
rowed into  the  cavity  of  the  pelvis."  The 
specimen  (FlGS.  1G2,  1G3)  was  contrib- 
uted to  the  Museum  by  Dr.  Harvey. 
Assistant  Surgeon  Woodhull  remarks 
{Cat.,  p.  223):  "The  external  fracture 
embraces  nearly  two  square  inches  of 
surface,  and  the  internal  fracture  nearly 
four  square  inches.  One  square  inch  of 
bone  is  missing,  and  the  fractured  portion 
of  the  inner  table  is  bent  inward;  the 
border  of  the  fracture  is  necrosed." 

Co.  E,  31st  Georgia,  aged  18  years,  was  wounded  at  Monocacy  Junction,  July  9, 1864, 
by  a  conoidal  ball,  which  penetrated  the  right  hip  and  passed  through  the  upper  border  of  the  ilium  without  penetrating  the  abdomi- 
nal cavity.  He  was  sent  to  Frederick,  and  admitted  into  hospital  on  the  10th.  Acting  Assistant  Surgeon  T.  E.  Mitchell  reported 
that  "the  wound  continued  to  suppurate  freely,  and  tonics  and  stimulants  were  administered.  On_  the  25th,  the  patient  was 
attacked  with  diarrhoea,  which  lasted  about  ten  days,  but  yielded  finally  to  astringents.    After  this,  his  appetite  became  good 


FIG.  100.— Upper  two-thirds  of  the  right 
ilium,  showing  a  shot  perforation  and  a  ca- 
rious cavity,  from  which  a  small  ball  was 
extracted.  Sjkc.  988. 

Case  643.— Private  R.  H.  E  


Fig.  161. — External  view  of  the  same 
specimen. 


FIG.  102. — Superior  half  of  left  ilium  perfo- 
rated by  a  conoidal  ball  above  the  sacral  articu- 
lation. "  Spec.  985. 


Case  644.— Private  T.  J.  I- 


FlG.  163. — Dorsal  aspect  of  the  same  specimen. 
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and  his  strength  increased.  The  part  of  the  ilium  through  which  the  hall  passed  became  necrosed,  and  several  small  sequestra 
were  discharged.  On  August  '20th,  a  fragment,  three  inches  in  length  by  one-half  inch  in  width,  was  removed.  The  parte 
around  the  wound  of  exit  sloughed,  and  pus  burrowed  downward  along  the  venter  of  the  ilium  till  September  8th,  when  it 
penetrated  the  abdominal  cavity.  Hyperacute  peritonitis  ensued,  and  the  patient  died  on  September  10,  1864.  At  the  post- 
mortem examination  the  abdominal  cavity  was  found  filled  with  pus,  an  abscess  having  burst  into  the  cavity.  The  bone  in  the 
vicinity  of  the  wound  was  much  necrosed.  The  pathological  specimen,  represented  in  the  photo-relief  print  opposite  (Plate 
XXXIV),  was  contributed  to  the  Museum  by  Dr.  Mitchell.  It  consists  of  "the  anterior  half  of  the  right  innom'matum,  commi- 
nuted at  the  anterior  superior  process  of  the  ilium,  where  a  wedge-shaped  fracture,  two  inches  in  depth  by  the  same  base,  with 
loss  of  substance,  has  been  caused  by  a  conoidal  ball.  The  fractured  edges  are  torn  and  carious.  On  both  surfaces  is  a  layer 
of  periostea]  deposit  nearly  separated.  The  bone  immediately  adjacent  to  the  fracture  is  necrosed  and  partly  detached." 
(Catalogue,  1866,  p.  226;  description  of  specimen  3900,  XI,  A.  13.  b,  11.) 


Case  645. — Private  Joseph  S- 


-,  Co.  C,  1st  Wisconsin  Cavalry,  aged  29  years,  was  wounded  at  Dandridge,  January 


17,  1804,  by  a  conoidal  ball,  which  entered  the  right  hip  anteriorly  at  the  superior  portion  of  the  ilium,  ranging  inward  and 
downward.  On  the  next  day  lie  was  admitted  to  Asylum  Hospital  at  Knoxville,  where  simple  dressings  were  applied,  opiates, 
astringents,  and  tonics  administered,  and  the  ball  was  extracted  some  time  in  April.  On  August  12th,  the  patient  was  trans- 
ferred to  the  Clay  Hospital,  Louisville,  and  thence,  on  the  23d,  to  Harvey  Hospital,  Madison,  where  the  following  report  of  the 
case  was  made  by  Surgeon  H.  Culbertson,  U.  S.  V.:  "A  sinus  had  opened  over  the  right  pubis,  which  discharged  unhealthy  pus; 
the  right  foot  was  turned  out,  and  the  leg  and  foot  were  swollen  from  effusion  of  serum.  Chronic  diarrhoea  and  dysuria  supervened, 

followed  by  extreme  emaciation,  and  he  died  on 
August  13,  18(53.  At  the  examination,  twenty- 
four  hours  after  death,  the  pubic  sinus  was 
found  leading  to  the  bladder,  and  along  the 
inner  face  of  the  right  ilium;  the  bladder  was 
ulcerated  at  points  in  its  outer  coats  and  through 
the  three  coats  at  one  point,  and  its  mucous 
coat  was  generally  discolored,  softened,  and  in 
a  state  of  chronic  inflammation.  At  the  seat  of 
the  fracture  of  the  ilium  fragments  of  the  inner 
table  of  the  bone  had  been  driven  in  by  the 
missile,  and  were  feebly  attached  by  new  bone; 
the  track  of  the  ball  was  carious  and  the  orifice 
raised  by  new  osseous  deposits.  The  head  of 
the  femur  was  partially  dislocated  and  anchy- 
losed  against  the  iliac  margin  of  the  acetabulum. 
The  articular  surfaces  were  softened  and  par- 
tially absorbed,  and  the  inner  surface  of  the 
femur  was  eroded.  The  specimen  consists  of 
the  sacrum,  right  os  innominatum.  and  upper 
portion  of  the  femur,  and  is  represented  by  the 
wood-cuts  (Figs.  164  and  165). 


Flo.  165. — Interior  view  of  this  specimen. 


Fig.  164. — Caries  and  subluxation  of  the 
head  of  the  right  femur,  in  a  case  of  shot 
perforation  of  the  ilium.    Spec.  3232. 

In  a  large  proportion  of  the  cases  the  side  on  which  the  injury  was  inflicted  was 
specified,  and  the  results,  as  set  forth  in  the  following  tabular  statement  (Table  VI), 
indicate  that,  notwithstanding  the  partial  protection  afforded  by  the  canteen,  haversack, 
and  side-arms,  there  was  a  predominance  of  injuries  of  the  left  hip  of  about  10  per  cent., 
the  ratio  in  which  the  right  ilium  was  struck  being  44,  and  that  of  the  left  56,  per  cent, 
of  the  determined  cases.  • 

Table  VI. 

Indicating  the  relative  Liability  of  the  Right  and  Left  Ilia  to  Shot  Injury. 


Result  of  Shot  Fkacturf.s  of  the  Ilium. 

Cases. 

Right  Ilium. 

Left  IUum. 

Both  Ilia. 

Side  not 
specified. 

594 

224 

269 

3 

98 

Death  

192 

64 

95 

2 

31 

10 

2 

5 

1 

2 

796 

290 

369 

6 

131 
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The  three  following  cases  illustrate  the  greater  danger  of  shot  fractures  of  the 
posterior  spinous  processes  of  the  ilium  than  of  lesions  of  the  same  magnitude  of  the 
anterior  processes.  The  three  patients  apparently  perished  from  pyaemia,  two  a  fortnight 
after  being  wounded,  one  at  the  expiration  of  four  weeks; 


Case  646.— Private  J.  C.  M- 


-j  Co.  G,  116th  Pennsylvania,  aged  18 


FIG.  160. — Superior  portion  of  sacrum,  posterior 
portion  of  right  ilium,  fifth  lumbar  vertebra,  and 
battered  oonoidal  ball  which  fractured  the  three 
bones.    Spec.  1G56. 


years,  was  wounded  at  Eeams's  Station,  August  25,  1864,  by  a  mini6  ball,  which 
shattered  the  crest  of  the  right  ilium  just  above  the  posterior  superior  spinous 
process,  fractured  the  spinous  process  of  tbe  fifth  lumbar  vertebra,  passed  across 
to  the  opposite  side,  and  lodged  below  the  crest  of  the  left  ilium.  He  was  sent 
from  a  field  hospital,  on  tbe  26th,  to  Emory  Hospital.  He  suffered  intense  pain 
from  the  time  of  admission,  and  on  September  1st  gangrene  set  in.  The  treat- 
ment consisted  of  detergent  topical  applications,  and  the  administration  of  anodynes 
and  stimulants,  with  nourishing  diet.  He  died  September  7,  1864.  The  autopsy, 
made  the  next  day,  disclosed  the  course  of  the  ball  as  above  stated.  The  specimen 
(Fig.  166)  was  contributed,  with  the  foregoing  history,  by  Acting  Assistant 
Surgeon  H.  G.  Bates. 

Case  647. — Private  A.  B  ,  Co.  M,  63d  North  Carolina,  aged  35  years, 

was  wounded  at  Madison  Court-House,  September  22,  1863,  by  the  explosion  of  a 
shell,  and  was  admitted  to  Stanton  Hospital,  Washington,  on  tbe  25th.  Assistant 
Surgeon  G.  A.  Mursick,  U.  S.  V.,  reported  that  "a  piece  of  shell  entered  his  left  side,  fracturing  the  crest  of  the  ilium,  and  passed 
backward  to  the  lumbar  vertebrae;  the  wound  presents  a  ragged  appearance,  and  is  about  one  and  a  half  inches  in  diameter; 
there  is  complete  loss  of  motion  and  partial  loss  of  sensibility  in  the  left  lower  extremity;  there  is  paralysis  of  tbe  bladder,  and 
relaxation  of  the  sphincter  ani.  the  urine  being  retained,  and  two  stools  passed  involuntarily.  He  complained  of  pain  in  tbe 
abdomen  and  left  foot;  pulse  80,  full  and  quick.  The  treatment  consisted  of  applications  of  simple  dressings  to  the  wound,  the 
administration  of  opiates,  and  drawing  oil"  of  the  urine  by  the  catheter.  October  1st :  He  passed  his  urine  this  morning  without 
the  aid  of  a  catheter,  and  retains  his  faeces;  the  wound  is  suppurating;  be  is  very  restless  and  is  suffering  great  pain;  some 
pieces  of  bone  were  removed  from  the  wound  this  morning;  opiates  were  given,  and  a  flaxseed  poultice  was  applied  to  the 

abdomen.  October  6th:  The  pain  in  the  abdomen  is  slight,  but  is  more  severe  in  the 
foot,  and  he  is  very  restless.  October  12th :  There  has  been  but  little  change  in  his 
condition;  he  has  some  irritative  fever,  and  has  but  little  appetite;  he  is  emaciated,  and 
his  pulse  is  frequent  and  feeble.  October  16th  :  He  is  gradually  failing  in  strength;  the 
tongue  is  dry  and  furred;  bowels  constipated;  the  pain  in  the  foot  continues.  An  enema 
was  given  to  move  the  bowels.  October  18th :  He  has  had  a  severe  chill  during  the  night, 
and  has  fever  this  morning;  the  tongue  is  dry  and  brown;  the  pain  in  the  abdomen  still 
remains,  with  slight  tympanitis.  Opiates,  tonics,  and  stimulants  were  given.  On  the 
19th,  he  had  rigors,  and  on  the  20th,  he  had  a  slight  haemorrhage  from  the  wound;  the 
rigors  continued,  and  the  skin  was  of  a  yellow  hue;  there  was  nausea  and  vomiting, 
respiration  was  embarrassed,  and  there  were'  sibilant  sounds  in  tbe  posterior  part  of  the 
lungs.  On  the  21st,  he  had  rigors  and  slight  delirium.  He  died  October  22,  1863. 
Autopsy,  eighteen  hours  after  death,  showed  well-marked  rigidity,  body  emaciated,  and 
skin  of  a  yellow  hue.  A  piece  of  shell  had  struck  the  posterior  part  of  the  crest  of  the 
ilium,  breaking  off  some  pieces,  and,  passing  backward  behind  the  colon,  it  struck  the 
upper  part  of  the  sacrum,  fracturing  it,  and  also  the  body,  laminae,  and  transverse 
processes  of  tbe  fourth  and  fifth  lumbar  vertebrae,  and  partially  divided  the  spinal  cord, 
lodging  with  some  pieces  of  bone  in  the  muscles  of  the  back.  The  lungs  were  congested,  and  contain  a  number  of  small 
abscesses;  none  were  found  in  the  liver.  The  other  abdominal  viscera  were  healthy.  The  heart  preseuted  evidences  of  an  old 
pericarditis,  and  tbe  mitral  valves  were  thickened."  The  specimen  (Fig.  167)  consists  of  the  sacrum  and  posterior  part  of  the 
left  ilium.  A  portion  of  the  ilium  in  the  region  of  the  posterior  spines  has  been  carried  away  by  a  fragment  of  shell,  and  the 
neighboring  bone  is  necrosed.    It  was  contributed  to  the  Museum  by  Surgeon  John  A.  Lidell,  U.  S.  V. 


Fio.  l(i~. — Sacrum  aud  portion  of  the 
left  ilium,  the  dorsal  portion  of  the  spine 
of  the  latter  shattered  by  a  shell  fragment. 
Spec.  1519. 


Cask  648.— Sergeant  "Walter  S- 


-,  Co.  I,  109th  New  York,  aged  24  years, 


the  posterior 
right  ilium. 


was  wounded  at  the  Wilderness,  May  12,  1854,  and  admitted  to  the  field  hospital  of  the 
3d  division,  Ninth  Corps,  on  the  same  day,  and,  on  the  26th,  transferred  to  Douglas 
Hospital,  Washington,  where  he  died  on  May  27,  18P4.  The  surgeon  in  charge  reported : 
"Death  was  caused  by  pyaemia.  This  man  must  have  been  treated  at  Fredericksburg 
after  his  injury;  he  had  well-marked  pyaemia  on  admission,  and  died  from  that  cause  a 
few  hours  after.  There  was  no  examination  of  the  lungs,  but  his  external  hue,  sweet- 
smelling  breath,  delirium,  and  nervous  prostration,  left  no  doubt  as  to  the  nature  of  his 
disease."  The  specimen  (Fig.  168)  consists  of  the  sacrum  and  right  ilium;  the  spongy 
portion  of  the  ilium  near  the  sacral  junction  is  fractured  over  a  space  one  and  a  half 
inches  square,  and  the  sacrum  is  fractured  at  the  second  intervertebral  notch  as  though 
by  the  impact  of  a  ball,  and  was  contributed,  with  the  foregoing  report,  by  Assistant 
Surgeon  William  Thomson,  U.  S.  A. 
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Cask  G49.— Private         E  ,  Co.  A,  Cobb's  Georgia  Legion,  aged  35  years,  was  wounded  at  Sailors'  Creek,  Prince 

Edward's,  Virginia,  April (5,  1865.  He  was  admitted  to  the  field  hospital  of  the  Fifth  Corps  on  April  14th,  and  was  transferred 
to  Washington,  on  the  steamer  State  of  Maine,  on  the  18th,  and  received  into  Lincoln  Hospital  on  the  19th.  Acting  Assistant 
Surgeon  I.  P.  Arthur  reported:  "Gunshot  fracture  of  the  left  ilium,  missile  entering  two  inches  from  the  sacro-iliac  synchon- 
drosis, passing  through  into  the  pelvis,  where  it  remained.  The  patient  died  from  hasmorrhage  April  23,  1833.  The  specimen 
consists  of  the  sacrum  and  left  os  innominatum.  A  fragment  of  shell,  one  inch  and  a  half  by  two  inches,  has  perforated  the 
ilium  near  its  centre  and  caused  a  complete  fracture  of  the  bone  from  the  level  of  the  base  of  the  sacrum."  The  specimen  was 
contributed  by  Surgeon  J.  C.  McKee,  U.  S.  A.  In  the  photo-relief  print  opposite  (PlaTK  XXXV)  the  sacrum  has  been  dis- 
mounted to  give  a  better  view  of  the  venter  of  the  ilium. 

Cask  G30.—  Private  O.  W.  Goodale,  Co.  G,  10th  Vermont,  aged  20  years,  was  wounded  at  Petersburg,  April  2,  18G3, 
and  taken  to  a  hospital  of  the  Sixth  Corps.  On  the  1 1th,  he  was  transferred,  by  City  Point,  to  Harewood  Hospital.  Surgeon 
W.  A.  Child,  10th  Vermont,  Assistant  Surgeon  J.  Sykes  Ely,  U.  S.  V.,  and  Surgeon  E.  B.  Bontecou,  U.  S.  V.,  in  charge  of 
the  several  hospitals,  reported  a  shell  wound  of  the  l  ight  hip,  with  fracture  of  the  ilium,  without  particulars  of  the  treatment. 
The  patient  being  transferred  to  Sloan  Hospital,  Montpelier,  on  May  12th,  Surgeon  Henry  Janes,  U.  S.  V.,  reported  as  follows: 
"Shell  wound  of  the  right  side  of  the  pelvis,  involving  the  ilium.  Compound  comminuted  fracture  of  the  crista  near  the 
anterior  superior  spinous  process.  Pieces  of  bone  were  removed  at  the  time  of  the  injury.  The  patient  says  the  wound  opened 
into  the  pelvic  cavity.  When  admitted,  the  wound  was  healthy  and  discharging  a  little.  It  was  three  inches  long  and  two  ard 
a  half  inches  wide.  He  was  much  emaciated,  and  was  not  able  to  walk.  May  20th,  the  wound  was  healing  fast;  his  appet  .e 
was  good,  and  he  was  seemingly  improving.  The  treatment  consisted  of  cold-water  dressings  to  the  wound  and  the  adminis  na- 
tion of  opiates  and  stimulants.  On  June  10th,  he  went  home  on  furlough,  at  which  time  the  wound  was  doing  well  and  healing 
rapidly;  but  when  he  returned  the  wound  was  discharging,  and  was  phagedenic,  with  tendency  to  sloughing.  He  was 
discharged  the  service  September  11,  1865;  disability  total."  Pension  Examiner  N.  W.  Braley,  of  Chelsea,  Vermont,  reported, 
October  3,  1865:  "Struck  by  a  shell  in  the  right  hip,  carrying  away  the  front  portion  of  the  ilium,  and  consequently  detaching 
those  muscles  that  are  inserted  in  that  portion  of  the  bone  and  making  it  difficult  for  him  to  walk.  The  wound  has  not  healed 
in  consequence  of  the  ragged  surface  of  bone  left;  disability  total,  and  temporary."  And  on  September  4,  1837,  Dr.  Braley 
again  reported  that  "there  is  quite  an  excavation,  and  loss  of  strength  in  the  hip  joint,  and  muscles  about  the  joint."  On 
December  6,  1871,  the  Examining  Board  at  Concord  reported  as  follows:  "Motion  of  hip  joint  impaired  while  in  hospital; 
during  his  recovery  from  the  wound  he  coughed  and  emaciated;  the  cough  has  continued  ever  since.  He  is  now  pale  and  poor 
in  flesh.  There  is  dulness  on  percussion,  and  absence  of  the  respiratory  murmur  over  a  large  portion  of  the  lung."  Dr.  Austin 
Durkee,  of  Franklin,  reported  that  this  pensioner  "died  of  consumption  December  20,  1871.  His  wound  was  an  open  one,  and 
discharged  freely  until  about  eight  months  prior  to  his  death;  about  that  time  the  wound  dried  and  the  disease  settled  upon  his 
lungs,  thereby  causing  his  death." ! 

Case  651. — The  leading  facts  in  the  following  case  were  reported  to  this  office  from  Carver  Hospital  and  the  Pension 
Bureau,  but  the  interesting  details  will  be  presented  in  the  language  of  the  brave  soldier  himself,  from  a  letter,  accompanying 
his  photograph,  which  he  sent  to  Dr.  J.  S.  Billings.  Commissary  Sergeant  Erskine  Carson,  Co  I,  73d  Ohio,  was  wounded  at 
Bull  Run,  August  30,  1883:  "I  was  wounded,"  he  states,  "about  half-past  four  in  the  afternoon.  At  the  time  I  was  hit  the 
regiment  was  in  line  of  battle,  firing  upon  the  rebels  and  receiving  their  fire,  and  I  was  standing  on  the  line  of  the  officers, 
partly  leaning  on  a  musket,  with  both  hands  near  its  muzzle,  with  the  right  foot  to  the  rear,  something  like  a  'parade  rest.'  A 
space  of  about  the  distance  of  two  files  happened  to  be  opened  directly  in  front  of  me,  through  some  confusion  into  which  the 
left  of  the  company  had  fallen.  I  had  suspended  from  my  neck  and  hanging  upon  my  left  side  a  large  rubber  coat,  compactly 
rolled  in  a  round  bundle,  with  the  end  projecting  toward  the  enemy.  The 
ball,  hitting  me  first,  perforated  two  folds  of  this  gum  coat,  then  striking  and 
passing  through  the  end  of  a  Britannia  metal  flask  lying  on  its  narrow  side 
in  my  blouse  pocket,  coming  out  about  half  of  the  length  of  the  flask  and  in 
a  different  direction  from  that  it  entered,  entering  my  body  on  the  left  side, 
as  seen  in  the  photograph  (FlG.  170),  not  knocking  me  down,  but  turning 
me  half-face  to  the  left,  and  passing  through  somewhat  obliquely;  the  ball 
carried  with  it  a  piece  of  the  flask  of  about  the  size  and  shape  I  have  tried 
to  draw  here  (Fig.  160),  and  drove  the  fragment  through  nearly  to  the  edge 
of  the  posterior  wound  (FlG.  171).  But  the  ball,  going  through  my  body 
and  through  my  haversack,  which  at  the  time  was  full  of  biscuit,  spent  its 
force  upon  the  last  cover  of  the  haversack.  I  walked  about  seventy-five 
yards  after  I  was  wounded,  but  with  great  pain  and  a  continual  sense  of 
giving  way  of  my  left  side.  I  was  conveyed  to  Carver  Hospital,  Washing- 
ton, the  third  day  after  being  hurt.  I  think  it  was  about  two  weeks  after  my 
arrival  in  hospital  that  Surgeon  J.  M.  Palmer 
probed  my  wound,  posteriorly,  and  brought  out  the 
piece  of  flask  (Fig.  169).  A  day  or  two  before, 
however,  a  piece  of  bone  (FlG.  172)  was  taken 
out.  From  that  time  up  to  November  1,  1862, 
about  eight  or  ten  pieces  of  bone  were  taken  out 
or  spontaneously  made  their  appearance.  One  or 
two  small  pieces  were  taken  out  in  December, 
1802.  The  anterior  wound  was  probed  only  two  or  three  times  in  hospital,  and  the  probe  most  frequently  took  the  direction  of 
the  ball.    The  probing  of  the  posterior  wound  took  different  directions  several  times,  coming  abruptly  against  the  bone,  and 


FlG.  109.— Portion  of  metal- 
lic flask  detached  by  a  bullet. 


FIG.  170. — Cicatrix  of  entrance  wound  in  a  case  of  shot 
perforation  of  the  ilium.    [From  a  photograph  ] 
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Fl<;.  171. — Cicatrix  of  the  posterior  wound  in  the 
foregoing  ease  of  shot  perforation  of  the  ilium. 


FIG.  172. — Tertiary  se- 
questrum from  the  ilium. 


sometimes  the  probe  entered  the  body  a  sufficient  distance  to  have  passed  through  the  bone.  It  is  my  best  recollection  that 
whilst  probing  tbe  posterior  and  anterior  wounds  at  the  same  time  the  probes  never  came  in  collision;  and  once,  I  remember, 
the  probe  entering  the  anterior  orifice  undoubtedly  passed  through  the  bone.  Once  or  twice,  the  probe  entering  the  posterior 
wound  ran  almost  straight  up  the  body.  Neither  wound  has  been  probed  since  January  1,  1863.  The  last  piece  of  bone  came 
out  of  the  anterior  wound  in  March,  18G3 — some  four  pieces  coming  out  of  that  wound  altogether,  tin;  largest  a  honeycombed 
bit  about  the  size  of  a  gold  dollar.  Both  wounds  suppurate  always,  alternating,  however.  The  anterior  wound  at  times  seems 
entirely  closed  and  healed  up;  but  at  the  end  of  ten  days,  generally,  it  opens  and  suppurates  to  the  amount  of  one  and  a  half 

tablespoonfuls  each  day.  Neither  wound  has  ever  healed  permanently,  and 
for  the  past  two  and  a  half  years  the  quantity  of  discharge  has  been  about  the 
same  as  mentioned.  Formerly,  the  quantity  was  greater.  I  used  crutches 
from  January  1,  1863,  to  June  1,  1863;  but  it  was  not  until  the  fall  of  1864 
that  I  felt  justified  in  taking  much  exercise.  Since  June,  1865,  I  have  ridden 
a  great  deal  on  horseback,  suffering  no  inconvenience  whatever,  though  going 
forty  miles  at  a  trip,  the  suppuration  neither  increasing  nor  diminishing.  This 
spring,  however,  the  anterior  wound  has  been  more  annoying  to  me  than  ever 
before,  more  pain  in  it  and  soreness,  but  only  when  suppuration  has  been  going 
on  from  this  wound.  It  is  particularly  uncomfortable  when  I  am  feverish. 
For  about  six  weeks  after  I  was  wounded  I  could  not  draw  a  long  breath 
without  great  pain  in  the  anterior  wound.  I  am  very  certain  that  about  the 
latter  part  of  April,  1866,  a  piece  of  the  dark-blue  trowsers  I  had  on  when 
wounded  came  out  of  the  anterior  wound.  The  threads  were  found  upon  the 
inside  bandage  directly  next  my  body, — I  have  had  on  no  blue  clothes  since 
the  battle.  For  the  first  ten  days  I  was  in  hospital 
the  surgeon  treated  me  as  though  afraid  of  inflamma- 
tion of  the  bowels."  Sergeant  Carson  was  discharged 
from  service  October  30, 1862,  and  pensioned.  Pension 
Examiner  John  II.  Oliver,  of  Cincinnati,  reported, 
January  14,  1863,  that  "the  ball  entered  the  abdomen 
four  inches  to  the  left  of  the  umbilicus,  passed  obliquely 
backward  and  outward  through  the  left  ilium,  and 
made  its  exit  opposite  the  centre  posteriorly,  causing  compound  fracture  of  the  bone.  The  wound  is  still  open  at  exit  and 
entrance,  and  occasionally  discharges  spicula  of  bone,  rendering  the  left  thigh  and  leg  at  present  useless;  he  may  recover  the 
use  of  the  limb  in  part.    Disability  total,  and  permanent."    The  pensioner  was  last  paid  June  4,  1873. 

Cases  of  shot  fracture  of  the  ilium  in  the  vicinity  of  the  cotyloid  cavity  are  some- 
times very  obscure;  and  even  pathological  preparations  do  not  always  suffice  to  determine 
whether  the  joint  was  primarily  or  secondarily  affected.  In  Case  645,  and  in  the  following 
instance,  lesions  of  the  acetabulum  resulted  in  luxations  of  the  head  of  the  femur: 

Case  652. — Private  F.  H.  Bacon,  Co.  A,  22d  Massachusetts,  was  wounded  at  Gaines's  Mills,  June  26,  1862,  by  a  ball, 
wdiich  entered  just  below  the  anterior  inferior  spinous  process  of  the  right  ilium,  and  escaped  from  the  buttock  about  two  inches 
from  the  anus.  It  was  thought  the  rim  of  the  acetabulum  might  possibly  be- fractured.  On  July  21st,  he  was  admitted  from 
the  hospital  transport  Louisiana  into  hospital  at  Baltimore.  He  Avas  discharged  from  service  on  September  26,  1862,  for  loss  of 
motor  power  of  the  right  lower  extremity,  the  disability  being  rated  as  total.  On  December  17,  1863,  Pension  Examiner 
Oramel  Martin  reports:  "The  limb  can  be  shortened  two  inches,  and  a  crepitus  may  be  felt  by  bearing  on  it  or  pushing  it  back 
when  the  soldier  is  in  a  sitting  posture.  The  patient  can  walk  with  a  cane,  but  the  leg  and  thigh  are  much  atrophied."  Pension 
Examiner  J.  B.  Treadwell,  of  Boston,  reported,  April  3, 1872:  "The  ball  entered  two  inches  below  the  anterior  superior  process 
and  emerged  at  the  centre  of  the  right  natis,  fracturing  the  neck  of  the  femur.  There  is  two  inches  of  shortening.  The  right 
lower  extremity  is  smaller  and  softer  than  the  left.  He  is  very  lame,  and  is  unable  to  lift  more  than  fifteen  pounds.  Disability 
total,  and  of  the  third  grade." 

Among  many  illustrations  of  the  varied  lesions  resulting  in  primary  and  secondary 
traumatic  arthritis,  five  cases  of  slight  shot  injury  of  the  -iliac  portion  of  the  acetabulum 
are  reported  in  Circular  2,  S.  G.  0.,  1869.1  It  is  not  proposed  to  enter  here  upon  the 
injuries  of  the  hip  joint  further  than  to  ask  attention  to  the  small  group  of  instances  in 
which  fissures  extend  into  the  cotyloid  cavity  from  shot  fractures  of  the  ilium.  The 
Museum  possesses  a  beautiful  example  of  this  in  specimen  172.  A  vertical  shot  canal, 
three  inches  long,  extending  from  the  crest  of  the  ilium  to  within  an  inch  of  the  acetabulum, 
is  connected  with  the  latter  by  a  deep  fissure.  The  fissure  did  not  extend  through  the 
articular  cartilage,  and  apparently  excited  very  little  inflammatory  disturbance  in  the 

1  Circular  No.  2,  S.  G.  0.,  1869,  A  Report  on  Excisions  of  the  Ile.ad  of  the  Femur  for  Gunshot  Injury,  p.  89  el  seq.,  Casf.S  160-1 6'4.  Consult  also 
CASE  150  and  Case  272,  and  an  article  by  Dr.  LEWIS  Heard,  Gunshot  Wound  of  the  Hip,  in  the  lloston  Med.  and  Surg.  Jour.,  1863,  Vol.  LXYI1I,  p.  439. 
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PLATE  XXXVII.    CARIES  AND  NECROSIS  AFTER  A  SHOT  PERFORATION  OF 
THE  LEFT  ILIUM,  WITH  A  BALL- FRAGM  ENT  SUSPENDED  IN  THE  SHOT 
CANAL,  AND  A  FISSURE  EXTENDINC  INTO  THE  COTYLOID  CAVITY. 
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joint.    The  borders  oi  the  cana]  are,  in  some  places,  fringed  with  osteophytes,  and  in 

others  are  carious  or  necrosed.    The  pathological  preparation  is  figured  in  the  photo-relief 

print  opposite  (Plate  XXXVII). 

Case  fi."3. — Private  Henry  Keens,  Co,  I,  30th  Massachusetts,  aged  18  years,  was  wounded  at  Cedar  <  Ireek,  October  19, 
1854.  He  was  treated  at  the  held  hospital  for  several  weeks,  and  on  November  I  >rh  was  transferred  I"  a  hospital  at  Frederick ; 
thence,  on  the  18th,  to  Filbert  Street  Hospital,  Philadelphia,  where  Surgeon  T.  B.  Reed,  (J.  S.  V.,  noted  a  "gunshot  wound 
through  the  crest  of  the  ilium;"  thence  to  Turner's  Lane  Hospital,  whence  Surgeon  B.  A.  Christian  reported  attacks  of  epilepsy. 
The  patient  was  discharged  from  McClellan  Hospital  June  4,  18o.r>,  and  pen- 
sioned. This  pensioner  visited  the  Army  Medical  Museum  April  :!,  1867,  when 
the  following  notes  of  the  case  were  obtained  by  Assistant  Surgeon  E.  Curtis, 
U.  S.  A. :  "The  ball  entered  just  to  the  outside  of  the  anterior  superior  spinous 
process  of  the  ilium  of  the  right  side,  passed  outward  and  backward,  and 
emerged  about  six  inches  from  the  point  of  entrance.  The  man  stated  that  the 
wounds  became  gangrenous  at  the  geld  hospital  at  Winchester,  that  he  was 
unable  to  walk  for  five  months,  and  that  numerous  pieces  of  bone  were  removed 
from  both  orifices,  one  being  two  inches  long.  The  wound  did  not  heal  for  five 
months,  and  the  orifice  of  exit  reopened  two  or  three  times,  but  no  more  bone 
was  discharged.  At  present,  the  anterior  cicatrix  is  adherent  to  the  bone;  the 
posterior  cicatrix  is  movable.  Motion  of  the  hip  joint  causes  pain,  and  the 
muscles  resist  powerfully  any  attempt  to  move  the  thigh;  there  is,  however, 
limited  motion.  The  knee,  also,  is  somewhat  stiff,  and  can  be  flexed  but  very 
slightly.  He  walks  by  swinging  the  pelvis,  keeping  the  knee  joint  immovable, 
and  moving  the  hip  joint  very  slightly.  The  ankle  joint  is  stiff,  and  the  toes 
drawn  up  by  the  extension,  lie  never  had  any  abscesses  in  the  hip,  and  prob- 
ably no  disease  of  the  joint  except  the  false  anchylosis  from  long  confinement.'' 
A  photograph  of  the  patient  was  made,  which  is  No.  177  of  the  Surgical  Plioto- 
r/raph  Series,  and  is  drawn  on  a  reduced  scale  in  the  adjacent  wood-cut  (FlG.  173). 
The  Pension  Examining  Board  at  New  York  reported,  February  14,  1872,  that 
"the  ball  struck  the  right  side  of  the  abdomen,  and,  passing  through  the  crest  of 
the  ilium,  emerged  posteriorly  six  inches  from  the  wound  of  entrance.  The 
anterior  cicatrix  is  adherent  to  the  bone.  He  is  now  suffering  from  epileptiform 
convulsions.  From  the  history  and  circumstances  of  the  case  we  believe  that 
the  convulsions  are  due  to  disease  of  the  nerve?  centres,  the  result  of  an  ascending 
neuritis,  having  its  origin  in  a  nerve  within  the  wound.  Disability  total,  third 
grade.    Weight,  123;  age,  23;  respiration  and  pulse  normal." 

Caries  and  Necrosis. — The  frequency  of  these  terminations  of  the  osteitis  induced  by 
shot  fractures  is  so  great  that  Dr.  Stromeyer  concludes  that  the  preservation  of  life  after 
these  grave  injuries  of  the  pelvis  is  not  always  to  be  reckoned  good  fortune,  the  patients 
leading  ailing  and  painful  lives,1  exposed  to  the  recurrence  of  suppuration,  and  liable  to 
fatal  complications  from  slight  accidents,  as  in  the  following  case  : 

Case  G34. — Private  John  D  ,  Co.  C,  51st  New  York,  aged  41  years,  was 

wounded  at  Antietam,  September  17,  1832,  by  a  conoidal  ball,  which  entered  between 
the  anterior  spinous  processes  of  the  left  ilium  and  escaped  just  exteriorly  to  the 
lowest  third  of  the  sacrum.  He  remained  in  a  field  hospital  until  October  2d,  when 
he  was  removed  to  Camp  A  Hospital,  Frederick.  "  He  was  greatly  exhausted,  and 
the  wound  discharged  unhealthy  pus  profusely,  and  the  countenance  was  hectic. 
Stimulants  and  nutritious  diet  were  freely  given  for  a  fortnight  without  materially 
altering  his  condition,  when  he  began  slowly  to  regain  strength.  The  wound,  however, 
continued  to  suppurate  freely."  He  convalesced  sufficiently  to  be  able  to  walk  about, 
but  received  a  severe  fall  on  December  14th,  after  which  he  gradually  grew  worse, 
and  died  December  24,  18o2.  All  along  he  had  suffered  pain  in  the*  course  of  the 
sciatic  nerve,  but  had  referred  none  to  the  articulation.  The  neuralgia  was  excru- 
ciating after  the  fall.  The  specimen  (FlG.  174)  was  contributed  to  the  Museum  by 
Assistant  Surgeon  W.  M.  Notson,  U.  S.  A.  The  exterior  surface  of  the  ilium  one 
inch  above  the  acetabulum  is  grooved  by  the  bullet;  the  walls  of  its  track  are  thick- 
ened by  new  bone,  and  interiorly  a  sinus  has  perforated  the  bone  nearly  three  inches, 
and  has  opened  by  ulceration  the  fundus  of  the  acetabulum. - 

1  ANGEIt  (Traite  iconographiqw  del  maladies  chirurgicahs,  lre  monographic,  Luxations  et  fractures,  p.  17)  figures  the  right  ilium  notched  and 
perforated  by  a  conical  ball,  which  has  largely  splintered  the  bone.  The  specimen  is  taken  from  a  soldier  wounded  at  Solferino,  June  24,  1859,  who  died 
in  Paris  in  1864,  in  Xelaton's  ward,  from  protracted  suppuration. 

2  Compare  Case  187,  Circular  N'o.  2,  8.  G.  O.,  18(19,  p.  !)2. 

29 


VlG.  173. — Cicatrix  of  a  shot  perforate 
ilium.    [From  a  photograph.] 


174. — Carious  shot  canal 
Spec.  9:54. 
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C  ask  665. — Private  Alison  Simpson,  Co.  F,  49th  North  Carolina,  aged  18  years,  was  wounded  at  Antietam,  September 
17,  1862,  :iiid  appears  to  have  been  treated  at  hospital  No.  5,  Frederick.  On  October  25th,  he  was  transferred  to  Camden  Street 
Hospital.  Baltimore.  Acting  Assistant  Surgeon  E.  G.  Waters  reported  that  "a  musket  ball  entered  the  right  iliac  fossa  one 
and  a  half  inches  internally  to  the  crest  of  the  ilium,  passed  directly  backward  and  outward,  perforating  the  bone  and  fracturing 
it  extensively,  and  escaped  posteriorly.  October  27th,  a  number  of  denuded,  detached,  and  entirely  dead  fragments  of  bone 
were  removed  through  the  anterior  opening,  to  the  great  comfort  and  benefit  of  the  patient.  The  discharge  continued  abundant 
and  offensive  for  some  weeks;  but,  as  the  strength  and  vigor  of  the  patient  returned,  it  improved  rapidly  in  character  and 
diminished  in  quantity.  By  February  14, 18G3,  the  wound  had  healed  and  the  patient  was  sent  to  the  South.  Some  contraction 
of  the  tissues  in  the  neighborhood  of  the  wound  existed  at  this  time,  preventing  him  from  resting  the  entire  sole  of  his  foot  on 
tin;  ground." 

The  Pension  Roll  affords  many  illustrations  of  the  protracted  suppurations  following 
cbronic  caries  and  necrosis  induced  by  shot  injuries  of  the  bones  of  the  pelvis.  The 
following  are  some  examples  : 

Case  656.— Private  M.  G.  Jones,  Co.  I,  5th  New  York,  was  wounded  at  Manassas,  August  30,  1862,  and  taken  prisoner; 
and  was  subsequently  paroled  and  sent  to  Annapolis,  and,  on  November  15th,  was  admitted  to  the  General  Hospital  under  charge 
of  Surgeon  T.  A.  McParlin,  U.  S.  A.,  where  the  following  report  was  made:  "The  ball  entered  the  abdominal  walls  three  inches 
above  the  symphysis  pubis,  passing  over  to  the  right  side,  making  a  wound  five  inches  in  length.  The  anterior  superior  spinous 
process  of  the  ilium  was  impinged  upon,  and  pieces  of  bone  had  been  removed.  The  wound  has  healed,  but  the  patient  is  lame, 
and  complains  of  great  pain  in  the  lumbar  i;egion,  and  can  bear  no  pressure  on  the  abdomen."  On  January  28,  18G3,  he  was 
discharged  the  service.  Pension  Examiner  S.  1).  Willard,  of  Albany,  New  York,  reported,  October  24,  18G3:  "Ball  struck  the 
crest  of  the  ilium  and  tore  across  the  abdomen.  There  is  lameness  and  disability  on  movement  involving  the  action  of  the 
sartorius  muscle."    This  pensioner  was  paid  to  June  4,  1872. 

Cask  G57. — Private  C.  Daly,  Co.  A,  G2d  New  York,  received  a  shpt  fracture  of 
the  pelvis  at  Gettysburg,  July  3,  1833.  He  was  admitted  to  a  field  hospital  of  the  Sixth 
Corps  on  the  4th.  and  on  the  26th  was  transferred  to  Baltimore,  to  Patterson  Park 
Hospital.  A  musket  ball  had  entered  posteriorly  two  inches  below  the  crest  of  the  left 
ilium,  shattering  this  bone  considerably,  and  passed  in  the  opposite  direction,  and  was 
found  buried  in  the  muscles  of  the  right  side,  immediately  below  the  bone.  It  was 
removed  by  Surgeon  S.  D.  Freeman,  U.  S.  V.,  with  several  pieces  of  bone,  the  largest 
of  which  were  taken  from  the  left  ilium  near  its  vertebral  and  sacral  articulation.  The 
patient  convalesced,  and  was  discharged  from  service  March  10,  bJG4.  The  specimen 
(FlG.  175),  consisting  of  a  conoidal  ball  and  thirteen  fragments  of  necrosed  bone,  was 
contributed  by  the  operator,  with  the  foregoing  narrative.  Examining  Board  of  Surgeons 
J.  T.  Ferguson,  M.  K.  Hogan,  T.  F.  Smith,  W.  F.  Deming,  and  Charles  Phelps,  of 
New  York,  reported,  November  8.  1871:  "There  is  a  long,  deep,  adherent  cicatrix  in  the 
gluteal  region;  the  movements  of  the  back  are  interfered  with ;  disability  three-fourths. 
Also  gunshot  wound  of  the  left  hand,  between  the  metacarpal  bones  of  the  middle  and 
ring  fingers,  near  the  metacarpal  phalangeal  joint,  weakening  the  middle  and  ring  fingers; 
disability  one-fourth.  Disability  for  both  wounds  total  and  permanent."  This  pensioner 
was  last  paid  to  June  4,  1873. 

Case  658. — Private  C.  Dunbar,  Co.  D,  10th  Massachusetts,  aged  24  years,  was  wounded  at  Fredericksburg,  May  3, 
18G3,  by  a  conoidal  musket  ball,  which  entered  the  upper  part  of  the  left  natis,  passed  anteriorly,  and  lodged.  He  was  sent  to 
New  York,  and  admitted  into  the  Central  Park  Hospital  on  May  17th.  Soon  after  the  reception  of  the  wound,  both  testicles 
became  painful  and  inflamed  and  remained  so  for  three  or  four  days.  On  June  29th,  an  incision,  similar  to  that  recommended 
for  ligation  of  the  external  iliac  artery,  was  made  upon  a  hard  substance  lying  half  way  between  the  anterior  superior  spinous 
process  and  the  symphysis  pubis,  and  half  an  inch  above  Poupart's  ligament;  it  proved  to  be  the  ball,  which  was  removed,  with 
three  small  pieces  of  bone.  The  after-treatment  consisted  of  simple  dressings,  with  quinine  and  whiskey.  The  patient  rapidly 
convalesced,  and  returned  to  duty  on  September  23d;  discharged  from  service  November  24,  18G3,  on  surgeon's  certificate  of 
disability,  and  pensioned.  On  April  28,  1870,  Pension  Examiner  P.  H.  Humphrey  reported :  "There  is  necrosed  bone,  and 
many  pieces  have  been  extracted.  He  complains  of  lancinating  pains  in  his  groin  and  hip  joint.  It  almost  entirely  incapacitates 
him  for  labor.    Disability  total." 

Case  G50. — Lieutenant  J.  Swallow-,  51st  Pennsylvania,  was  wounded  at  Fredericksburg,  December  13,  18G2,  by  a 
conoidal  musket  ball,  which  passed  through  the  right  ilium  near  the  crest,  and  emerged  posteriorly  through  the  sacrum.  On 
March  21.  1863,  he  was  admitted  to  the  Officers'  Hospital,  Annapolis.  Surgeon  B.  A.  Vanderkieft,  U.  S.  V.,  reported  that  there 
were  indications  of  extensively  diseased  bone;  the  general  health  was  good,  and  the  discharge  from  the  wound  free.  The 
wound  was  poulticed;  the  patient  exercised  moderately  in  the  open  air,  and  took  quinia  and  iron.  Several  pieces  of  bone  were 
removed  with  forceps  on  May  23d;  two  large  pieces  were  taken  away  on  June22d;  large  fragments  were  extracted  on  July 
6th;  and.  on  September  9th,  some  came  away.  The  wound  continued  open  and  discharged,  with  very  little  inflammation, 
and  the  patient  walked  with  the  aid  of  a  crutch.  He  was  improving  rapidly  at  the  date  of  his  discharge  from  the  service, 
March  15,  18G4.  He  was  pensioned,  and  on  April  7,  18G5,  the  pension  was  increased.  Pension  Examiner  W.  Corson  reports, 
November  4, 1872,  that  "the  wounds  are  healed.  The  pensioner  is,  and  has  been  since  the  receipt  of  the  injury,  uniformly  lame. 
Heavy  lifting,  or  prolonged  exercise  on  foot,  is  followed  by  soreness  and  increased  disability.  The  general  health  is  good,  and 
there  is  no  appreciable  atrophy  of  the  limb.    The  disability  is  rated  as  total." 


FIG.  175. — liall  and  necrosed  fragments 
from  the  left  ilium.    Spec.  1794. 
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Cask  660. — Captain  Thomas  ('.  Spaokmau,  Co.  B,  L98th  Pennsylvania,  aged  38  years,  was  wounded  at  Gravelly  Run, 
March  2!>,  18ii.">.  and  sent  to  a  held  hospital  of  the  Fifth  Corps,  where  he  remained  until  May  1st,  when  he  was  transferred  to 
Armory  Square  Hospital,  Washington,  Assistant  Surgeon  C.  A.  Leole,  U.  S.  V.,  reported  a  "gunshot  wound  of  the  left  hip; 
a  conoidal  hall  entered  one  inch  above  the  trochanter  major  and  made  its  exit  one  inch  to  the  left  side  of  the  anterior  superior 
spinous  process  of  the  ilium.  The  hall  passed  through  the  ilium  an  inch  helow  the  anterior  superior  spinous  process.  When 
admitted,  he  was  Buffering  considerable  pain  from  a  large  abscess  that  had  formed  on  the  crest  of  the  ilium,  which  had  been 
punctured  at  City  Point.  A  free  incision  into  it  evacuated  the  pus  and  permitted  the  removal  of  several  small  splinters  of 
hone;  a  poultice  was  then  applied.  Stimulants,  anodynes,  and  heef  extract  were  given.  June  20th  :  The  wound  still  discharges. 
By  the  use  of  the  probe  I  discovered  several  small  pieces  of  bone  on  I  he  inner  side  of  the  ilium;  I  passed  a  seton  of  oakum 
through  the  wound,  and,  in  forty  hours,  drew  it  through  with  small  pieces  of  hone  entangled;  applied  a  poultice  and  treated 
the  case  as  before.  On  June  26th,  he  left  the  hospital  to  go  to  Philadelphia,  having  been  mustered  out  May  2'Jth.  At  this  time 
the  wounds  looked  healthy  and  discharged  but  a  very  small  quantity  of  pun;  pus.  He  had  a  flesh  wound  of  the  left  leg,  which 
sloughed  a  little  after  be  was  admitted.  It  was  so  slight  then  that,  he  did  not  mention  it  tome;  when  he  left,  this  was  also 
healthy.  It  was  on  the  left  leg,  two  inches  below  tin'  knee,  on  the  lateral  aspect."  This  soldier  was  discharged  the  service 
June  26,  1865.  Surgeons  E.  A.  Smith,  T.  S.  Harper,  and  J.  Collins  reported,  November  6,  1872,  that  "the  ball  shattered  the 
pelvic  bones,  resulting  in  five  openings,  which  discharge  pus  freely  at  this  date,  with  pieces  of  bone  continually  coming  away. 
The  necrosis  of  the  pelvis  is  very  extensive,  and  the  condition  of  the  applicant  is  'such  as  to  incapacitate  him  for  performing  any 
manual  labor,  but  not  such  as  to  require  constant  personal  aid  and  assistance.'  He  is  able  to  dress  his  wound,  but  lie  is  very 
offensive  both  to  himself  and  to  others.    Disability  total."    This  pensioner  was  last  paid  up  to  March  4,  1873. 

Cask  661. — Private  John  D.  Wolff,  Co.  A,  14th  Connecticut,  aged  37  years,  was  wounded  at  Morton's  Ford,  February 
6,  1864.  He  was  admitted  to  a  hospital  of  the  Second  Corps,  and  was  subsequently  treated  in  Alexandria,  New  York,  and 
New  Haven,  and  was  discharged  from  service  June  11,  1865.  The  records  of  the  above  hospitals  furnish  no  details  of  the 
progress  of  the  case.  He  received  a  pension  until  March,  1867,  when  he  enlisted  in  Co.  E,  42d  Infantry  (V.  R.  C),  at  which 
date  the  pension  was  discontinued,  though  renewed  at  the  date  of  discharge,  April  2,  1839.  Examining  Surgeon  Thomas  B.  Seed, 
of  Philadelphia,  reported,  April  23,  1869,  that  "the  ball  entered  on  the  inner  side  of  the  crestjof  the  ilium  and  passed  through  and 
out  near  the  sacro  iliac  symphysis  The  wound  is  still  open  and  occasionally  discharges  dead  bone;  the  limb  is  weakened  and 
much  impaired.  He  has  slight  double  inguinal  hernia,  but  does  not  wear  any  truss.  He  is  much  debilitated,  and  unable  to  earn 
a  living  by  manual  labor."  Examining  Surgeon  Philip  Lcidy,  of  Philadelphia,  reported,  in  July,  1869,  as  follows:  "'The  ball 
entered  the  upper  angle  of  the  left  iliac  region  at  the  anterior  superior  spinous  process,  passed  inward,  aud  emerged  near  the 
sacro  iliac  junction  of  the  same  side,  fracturing  the  ilium.  The  wound  at  the  point  of  entrance  is  still  open  and  discharging 
freely,  due  to  the  presence  of  necrosed  bone.  The  applicant  is  under  treatment  at  the  Episcopal  Hospital  in  this  city.  His 
general  health  is  good  and  does  not  seem  to  be  influenced  by  the  existing  condition  of  the  wound,  though  he  is  disabled  directly 
from  performing  manual  labor  for  any  length  of  time.  The  diseased  bone  is  not  extensive  (though  it  will  not  permit  of  surgical 
interference'),  and  may  be  discharged  by  the  natural  process  at  any  time,  when  the  pensioner  will  be  relieved  altogether.  Then; 
is  no  constitutional  cause  acting  iu  his  case."  In  February,  1871,  the  Pension  Examining  Board  at  Philadelphia  reports  that 
there  is  "necrosis  of  the  ilium.  The  wound  of  entrance  is  fistulous  and  discharges  profusely.  When  the  discharge  ceases  for 
a  few  days  he  becomes  sick."  In  September,  1872,  they  reported  that  the  wound  of  entrance  was  still  discharging  freely 
because  of  the  presence  of  carious  bone.    This  pensioner  was  last  paid  to  June  4,  1873. 

Case  662. — Sergeant  J.  H.  Whitney,  Co.  B,  9th  New  York,  was  wounded  at  Antietam,  September  17,  1862,  and  was 
treated  at  Locust  Spring  by  Surgeon  T.  II.  Squire,  89th  New  York,  who  reported  that  "a  musket  ball  entered  the  left  gluteal 
region  at  a  point  three  inches  below  the  crest  of  the  left  ilium  and  three  and  a  half  inches  from  the  median  line  of  the  sacrum, 
and  remains  in  some  unknown  part  of  the  body.  There  is  no  paralysis,  or  trouble  of  the  bowels  or  bladder."  On  January 
23d.  the  patient  was  sent  to  Smoketown,  and,  on  May  10th,  to  hospital  No.  1,  Frederick,  where  the  report  of  Assistant  Surgeon 
R.  F.  Weir,  U.  S.  A.,  is  substantially  the  same.  This  soldier  was  discharged  June  11,  1863.  and  pensioned.  Examiner  Charles 
Rowland,  of  Brooklyn,  reported,  on  March  24,  1834,  that  "a  rifle  ball  entered  the  left  hip,  fracturing  the  left  os  ilium,  the  ball 
traversing  downward,  and  was  supposed  to  have  lodged  near  the  os  sacrum,  where  it  still  remains.  At  times  it  is  exceedingly 
painful,  rendering  the  soldier's  health  precarious."  On  June  18, 1839,  Pension  Examiner  W.  W.  Potter,  of  Washington,  reported 
that  "a  large  cicatrix  exists  upon  the  left  buttock,  near  its  centre,  with  an  opening  through  which  pus  is  constantly  discharging. 
The  opening  indicates  the  point  of  entrance  of  a  minie  ball,  which  has  perforated  the  ilium  obliquely  from  left  to  right.  There 
are  no  indications  of  its  exit,  and  the  missile  has  undoubtedly  lodged  within  the  cavity  of  the  pelvis;  patient  states  that  portions 
of  the  bone  have  been  exfoliated,  and  that  the  discharge  of  pus  has  been  constant  since"the  injury  was  received,  which  indicates 
necrosis  of  some  of  the  pelvic  bones.  Some  fibres  of  the  sciatic  nerve  appear  to  have  sustained  injury  affecting  the  sensation 
and  motion  of  the  left  lower  extremity.  He  presents  an  amende  appearance,  and  there  is  liability  to  a  fatal  termination  at  any 
time.    Disability  total,  and  probably  permanent."    This  pensioner  was  last  paid  to  March  4,  1873. 

Cask  663. — Sergeant  P.  Ryan,  Co.  II,  15th  U.  S.  Infantry,  aged  21  years,  was  wounded  at  Atlanta,  August  7, 1864,  and 
was  treated  in  a  field  hospital  of  the  Fourteenth  Corps  until  September  3d,  when  he  was  sent  to  Chattanooga,  registered  as  a 
case  of  "gunshot  wound  of  left  side,"  and  thence,  on  October  20th,  to  hospital  No.  3,  at  Nashville,  where  Surgeon  J.  R.  Ludlow, 
U.  S.  V.,  recorded  the  case  as  a  "gunshot  fracture  of  the  left  ilium."  This  soldier  was  subsequently  in  hospital  at  Jeffersonville 
and  Camp  Dennison,  and  discharged  the  service  April  7,  1835,  and  pensioned.  Examiner  W.  M.  Evans,  of  Ashtabula,  Ohio, 
reported,  July  31,  1867,  that  "the  Wound  through  the  ilium  is  discharging  considerably,  and  frequently  a  small  piece  of  spongy 
bone  comes  away;  some  nineteen  pieces  have  been  thus  discharged,  according  to  the  statement  of  the  applicant.  He  is  weak, 
pale,  and  emaciated.  This  wound  is  probably  not  a  permanent  affair,  as  it  will  heal  when  the  carious  bone  is  removed.  Disability 
total."    This  pensioner  was  last  paid  March  4,  187.!. 
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Iii  view  of  tbe  persistence  of  Sergeant  Ryan's  fistula  for  nine  years  already,  and  the 
experience  of  the  Leipzig  pensioner  mentioned  on  page  218,  whose  fistula  remained  open 
for  thirty  years,  it  appears  unsafe  to  predict  that  such  lesions  will  not  prove  "permanent." 
Endless,  intarissable,  are  the  epithets  by  which  Begin  and  M.  Legouest  find  that  such 
fistulffl  may  commonly  be  characterized.    The  following  are  analogous  examples: 

Case  664. — Lieutenant  James  Peacock,  Co.  D,  57th  Massachusetts,  aged  33  years,  was  wounded  at  Fort  Steadnian, 
March  25,  1865,  and  was  sent  to  a  Ninth  Corps  hospital,  where  Surgeon  M.  K.  Hogan,  U.  S.  V.,  noted  "Gunshot  wounds  of 
both  thighs."  Transferred  to  the  depot  field  corps  hospital,  Assistant  Surgeon  Samuel  Adams,  U.  S.  A.,  remarked,  March 
:?lst,  that  the  "hall  entered  two  inches  to  the  right  of  the  umbilicus  and  came  out  at  the  middle  of  the  crest  of  the  ilium.  No 
hemorrhage  from  the  bowels;  no  abdominal  tenderness;  no  fever;  clean  tongue;  appetite  good;  no  sleep;'' and,  on  April  1st, 
"pulse  good;  no  fever;  countenance  bright."  This  officer  appears  subsequently  to  have  been  treated  in  quarters.  He  was 
honorably  discharged  June  12,  1865,  and  pensioned.  Examiner  Oramel  Martin,  of  Worcester,  reported  that  his  disability  was 
"total  aud  permanent.  A  ball  hit  about  two  inches  to  the  right  of  the  umbilicus,  passed  through  the  abdomen  and  out  through 
the  centre  of  the  right  ilium.  Tbe  bone  is  diseased  and  the  wound  discharges  pus.  Exercise  which  brings  the  muscles  of  the 
abdomen  into  action  creates  great  lameness,  from  the  adhesions." 

Cask  665.— Private  E.  IT.  Jones,  Co.  H,  14th  New  York  Heavy  Artillery,  aged  17  years,  was  wounded  at  Petersburg, 
July  3,  1864.  His  injury  was  recorded  at  a  hospital  of  the  Ninth  Corps,  by  Surgeon  M.  K.  Hogan,  U.  S.  V.,  as  a  "gunshot 
wound  of  the  left  hip."  Sent  to  City  Point,  and  thence,  on  July  6th,  to  David's  Island,  New  York;  this  soldier  remained  at 
De  Camp  Hospital  until  October  18th,  and  was  then  sent  to  the  general  hospital  at  Rochester.  He  was  registered  as 
convalescent  from  a  "gunshot  fracture  of  the  crest  of  the  left  ilium,"  and  was  discharged  from  service  April  3,  1865,  and 
pensioned.  Examiner  Thomas  M.  Flandrau,  of  Rome,  reported,  September  16,  1870:  "A  rille  ball  entered  the  hip  three 
inches  to  the  left  of  the  spinal  column,  fracturing  the  crest  of  the  ilium.  The  position  of  the  ball  was  not  ascertained  until 
December,  1869,  when  it  was  extracted  from  the  buttock  by  enlarging  a  fistula  near  the  tuberosity  of  the  left  ischium.  Lone 
was  removed  shortly  after  the  wounding;  none  since.  The  wound  of  entrance  did  not  heal  until  alter  the  ball  was  extracted. 
There  is  now  an  ugly  fistulous  opening  over  the  tuberosity  of  the  ischium,  situated  in  a  deep  ulcerated  cleft,  the  remains  of  the 
incision,  which  discharges  constantly.  From  tbe  sensitiveness  of  the  part,  a  probe  could  not  be  passed  to  any  great  depth. 
The  main  trouble  is  from  the  inflamed  state  of  the  fistula.  The  man  caunot  sit  on  that  buttock,  walk  nor  stoop,  without 
occasioning  pain  and  some  inflammation.  Time  and  proper  surgical  treatment  will  probably  benefit  him."  This  pensioner  was 
paid  March  4,  187:!. 

Examples  might  be  multiplied;  but  the  foregoing,  conjoined  with  instances  adduced 
in  other  subdivisions,  sufficiently  illustrate  the  difficulty  in  healing  of  shot  fractures  of  the 
ilium.1  the  complications  arising  from  denudation  and  caries,  and  from  irritation  of  branches 
of  the  sacral  and  sciatic  nerves  and  consequent  neuralgia,  paralysis,  or  muscular  atrophy. 
Many  patients  sink  under  these  exhausting  influences;  purulent  infiltration,  pyaemic  or 
septicemic  infection  being  ordinarily  the  proximate  causes  of  dissolution.  In  the  recorded, 
fatal  cases  there  is,  unfortunately,  a  paucity  of  detailed  necroscopical  memoranda. 

(  ask  666. — Private  Joseph  D.  Hammer,  Co.  D,  142d  Pennsylvania,  aged  24  years,  was  wounded  at  Gettysburg,  July  1, 
l-i)  '..  He  was  removed  to  the  field  hospital,  where  he  remained  until  the  14th,  when  he  was  sent  to  Laltimore  and  admitted 
into  Camden  Street  Hospital.  Acting  Assistant  Surgeon  E.  G.  Waters  reported  that  "when  admitted  bis  general  condition  was 
good.  A  minie"  ball  had  entered  the  right  hip  just  above  and  behind  the  great  trochanter,  passed  inward,  and  lodged  in  the 
ilium  posterior  to  and  above  the  acetabulum.  He  was  urged  at  this  time  to  submit  to  an  operation  for  the  removal  of  the  bullet, 
but  lie  declined,  and  nothing  further  was  done  at  the  time.  August  27th,  the  patient  was  seized  with  a  severe  rigor,  great 
constitutional  disturbance,  and  intense  pain  in  the  vicinage  of  the  ball.  On  visiting  him  the  next  morning,  he  implored  me  to 
extract  the  missile,  which  was  done  accordingly.  I  apprehended  that  he  was  already  suffering  from  pyaemia,  which  proved  to 
be  true.  The  bullet  was  found  impacted  in  the  ilium,  and  had  to  be  loosened  with  the  elevator  before  it  could  be  detached.  A 
large  fragment  of  that  bone  was  likewise  withdrawn.  The  joint  was  not  involved,  its  movements  continuing  free.  August 
29th:  Slept  indifferently,  notwithstanding  a  full  dose  of  morphia.  August  30th:  Pulse  irritable;  no  appetite;  had  a  severe  rigor. 
He  took  quinine  and  carbonate  of  ammonia,  with  morphia.  September  2d:  No  improvement;  no  appetite;  but  takes  beef 
essence  with  milk-punch,  as  ordered;  gets  his  tonic,  with  eight  ounces  of  whiskey,  daily.  September  6th  :  Treatment  the  same; 
another  severe  rigor;  morphia  at  night,  under  which  he  sleeps  tolerably  well;  skin  constantly  bathed  in  sweat;  pulse  very 
frequent,  soft,  and  irritable.  September  8th:  Observed  at  my  visit  to-day  that  he  had  become  suddenly  and  universally 
jaundiced;  much  inclined  to  sleep;  complained  of  no  pain,  but  expressed  himself  as  feeling  comfortable;  pulse  very  small,  and 
too  rapid  to  count;  body  bathed  in  sweat,  as  it  has  been  for  several  days,  necessitating  frequent  changes  of  clothing;  remedies 
persevered  in  to  no  purpose,  and  he  sank  at  11  P.  if.  Necropsy,  twelve  hours  after  death,  revealed  the  ilium  badly  crushed 
and  the  superincumbent  tissues  in  a  gangrenous  condition.  The  liver  and  kidneys  were  the  only  organs  examined.  The  former 
had  a  yellow  patch  of  considerable  extent  on  its  anterior  aspect,  penetrating  several  lines  into  its  parenchyma;  the  latter  were; 
healthy.  I  attributed  this  mau's  death  to  his  obstinate  refusal  to  have  the  bullet  extracted  soon  after  his  admission;  certainly 
its  removal  at  that  time,  with  the  comminuted  fragments  of  bone,  would  have  diminished  risks  of  ulterior  accidents." 

1  Professor  C.  V.  LOBHETBO  {Die  Schusswuntlai,  fiottingen,  1859,  8.  141)  remarks:  "A  speedy  cure,  after  shot  injury  of  the  pelvic  bones.  I  bare 
seen  lint  once.'' 
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Cask  Ui7. — Sergeant  .lames  V.  Rarnes,  Co.  E,  24th  Wisconsin,  aged  31  years,  was  wounded  at  Mission  Ridge,  November 
25,  18(5:5.  lie  was  admitted  on  the  same  day  to  hospital  No.  2,  Chattanooga,  under  the  charge  of  Surgeon  Franklin  Irish,  77th 
Pennsylvania,  who  noted  the  injury  88  a  "shot  wound  of  the  groin."  On  January  ^9.  1  rtt >4 ,  he  was  transferred  to  hospital  No. 
3,  Nashville,  whence  Assistant  Surgeon  Frederick  W.  livers,  96th  Illinois,  reported  that  "on  admission  the  patient  was  much 
emaciated  and  anemic,  and  had  suffered  with  diarrhoea  for  two  weeks.  The  hall  had  entered  near  the  anterior  inferior  spinous 
process  and  had  passed  backward  upon  the  dorsum  of  the  ilium  and  lodged.  The  wound  of  entrance  had  closed.  There  were 
bed-Bores  upon  the  hack  and  hip.  and  an  incision  three  inches  long  had  been  made  behind  the  trochanter,  from  which  unhealthy 
pus  flowed.  Stimulants  and  tonics  were  administered,  and  by  February  10th  the  general  condition  was  improved.  On  February 
29th,  the  diarrhoea  was  mitigated  but  not  arrested.  On  March  4th,  the  bull  was  extracted  through  an  incision  in  front  of  the 
acetabulum.  There  was  a  free  discharge  of  unhealthy  pus  from  ihe  wound,  which  gave  no  evidence  of  healing.  The  bed-sores 
were  washed  with  a  solution  of  permanganate  of  potash.  March  l'th,  there  was  no  improvement  in  the  wounds,  and  the 
discharges  from  the  bowels  were  more  frequent,  March  20th:  Patient  becoming  gradually  weaker,  and  the  discharge  from  the 
wounds  and  bed-sores  less  copious  but  more  fetid  ;  no  healthy  granulations,  lie  died  March  27,  18G4.  Autopsy  eighteen  hours 
after  death:  No  rigor  mortis;  there  was  a  large  bed-sore  over  the  left  hip,  and  the  surrounding  skin  and  subjacent  tissues  were 
ecchymosed;  the  wound  of  the  hip  was  nearly  closed  externally;  an  incision  laid  open  a  cavity  extending  beneath  the  gluteal 
muscles;  the  ball  had  slightly  fractured  the  anterior  margin  of  the  ilium;  no  pus  was  found  in  the  cavity,  but  a  dark,  very 
fetid,  pultaceous  matter,  which  also  covered  the  bed-sores.  The  right  lung  was  healthy,  but  a  portion  of  the  substance  of  the 
apex  of  the  left  lung,  about  the  size  of  a  hen's  egg,  was  broken  down  into  a  putrilage  resembling  in  appearance  and  smell  the 
contents  of  the  cavity  in  the  hip;  a  clot  of  blood  could  be  traced  from  the  pulmonary  artery  to  the  cavity;  there  was  no 
surrounding  hepatization  or  other  evidence  of  inflammation.  Heart  healthy,  containing  fluid  blood;  small  clots;  mucous 
membrane  of  the  ileum  abraded." 

Cask  0(18. — Private;  E.  Panmour,  Co.  E,  1st  Sharpshooters,  aged  23  years,  wounded  at  Cold  Harbor,  June  3d,  was  sent 
to  Washington,  and  admitted  into  the  Carver  Hospital  on  June  11,  1864.  Surgeon  O.  A.  Judson,  U.  S.  V.,  reports  that  "a  rifle 
ball  had  entered  the  right  side  about  an  inch  and  a  half  above  the  groin,  had  passed  transversely  backward,  producing  incom- 
plete fracture  of  the  neck  of  the  right  femur,  passed  through  the  ilium,  and  had  emerged  about  one  inch  above  the  right  natis. 
On  June  26th,  a  very  large  quantity  of  pus,  which  had  collected  in  the  pelvis  and  burrowed  in  beneath  the  superficial  fascia  in 
the  gluteal  region,  was  evacuated.  Free  incisions  were  made  and  tents  of  lint  drawn  through.  At  the  time  of  operation  the 
patient  was  much  exhausted.  Stimulants  and  a  nutritious  diet  were  prescribed."  These  measures  were  unavailing,  and  death 
from  exhaustion  ensued  June  29,  1864. 

Case  (i(!9. — Private  H.  Petzerick.  Co.  P>,  100th  Pennsylvania,  aged  30  years,  was  wounded  at  Petersburg,  March  26, 
1865.  and  sent  to  the  Ninth  Corps  hospital,  and  thence  transferred  to  Slough  Hospital,  Alexandria.  Surgeon  E.  Bentley,  U.  S. 
V.,  records,  April  Cth,  that  "a  conoids!  ball  had  passed  through  the  posterior  portion  of  the  crest  of  the  left  ilium,  through  the 
body  of  the  last  lumbar  vertebra,  and  through  the  right  ilium  just  above  its  articulation  with  the  sacrum.  There  was  paralysis 
of  the  bladder  and  of  the  lower  extremities.  Cold-water  dressings  were  applied  to  the  wound,  and  the  urine  was  drawn  off 
with  a  catheter.  The  case  terminated  fatally  on  April  8,  186').  On  autopsy  the  membrane  of  the  spinal  cord  was  found  to  be 
exposed,  but  not  torn;  the  abdominal  viscera  were  but  slightly  inflamed." 

Case  670. — Private  A.  Ecker,  Co.  A,  74th  Pennsylvania,  aged  37  years,  wTounded  at  Gettysburg  July  1st,  was  admitted 
to  Camp  Letterman  Hospital  on  July  25,  1863.  A  conoidal  musket  ball  had  entered  at  the  upper  part  of  the  right  sacro-iliae 
junction,  splintering  portions  of  the  sacrum  and  ilium.  The  patient's  general  condition  was  improving,  but  he  was  troubled 
at  times  with  sciatica.  On  August  24th,  the  ball,  with  fragments  of  clothing,  was  removed.  From  this  time  till  September  1st 
the  wounds  improved.  From  September  10th  till  October  1st  the  patient  was  not  doing  so  well;  no  loose  sequestra  could  be 
found.  Slow  improvement  took  place  from  October  1st  to  the  9th.  On  November  15th,  the  patient  was  transferred  to  York. 
He  died  of  exhaustion  on  December  22,  1863. 

Pyaemia  or  septicaemia,  the  prominent  causes  of  death  in  nine  of  the  cases  already 
recorded  in  different  parts  of  this  Section,  were  also  the  immediate  causes  of  fatality  in 
the  three  following  cases;  and  in  thirty-three,  altogether,  of  the  two  hundred  and  eleven 
fatal  cases: 

Case  671. — Private  Levi  Carter,  Co.  K,  13th  Ohio  Cavalry,  aged  24  years,  was  wounded  at  Petersburg,  April  9,  18.>.". 
He  was  sent  from  City  Point  to  Baltimore  on  April  22d,  and  entered  Jarvis  Hospital.  Assistant  Surgeon  DeWitt  C.  Peters, 
U.  S.  A.,  reported  that  "a  gunshot  wound  of  the  left  side  was  complicated  by  a  fracture  of  the  ilium.  Symptoms  of  pyaemia 
developed  on  April  28th.  Beef-tea,  stimulants,  and  other  restoratives  were  perseveringly,  but  unavailing!}',  administered,  and 
the  case  terminated  fatally  April  30,  1865.    At  the  autopsy  metastatic  abscesses  were  found  in. the  lungs." 

Case  672. — Private  D.  13.  Doxtater,  Co.  E,  115th  New  York,  aged  20  years,  was  wounded,  February  20,  1864,  at  Olustee. 
Florida,  and  was  admitted,  on  February  26th,  to  hospital  No.  1,  Beaufort,  South  Carolina.  Assistant  Surgeon  C.  E.  Goddard 
reported  that  "a  ball  struck  the  highest  point  of  the  crest  of  the  left  ilium  and  passed  out  at  the  external  border  of  the  left 
psoas  magnus  muscle.  The  patient  did  well,  under  simple  dressings  with  extra  diet  and  stimulants,  until  March  13th,  when  the 
wound  discharge  diminished,  and  there  was  a  slight  chill,  followed  by  febrile  reaction.  The  stimulants  were  increased  in 
quantity,  and  an  opiate  at  bedtime  was  ordered.  On  March  14th,  the  patient  was  much  worse,  and  had  a  severe  chill;  the 
pulse  was  small  and  rapid,  and  the  discharge  scanty  and  sanguinolent.  On  March  15th,  the  respiration  was  labored,  the  pulse 
smaller  and  quicker,  the  skin  of  a  blight  yellow  hue,  and  there  was  a  tendency  to  colliquative  diarrhoea.  Death  took  place 
March  16,  1864.    The  mesenteric  glands  were  filled  with  pus." 

Case  673. — Corporal  A.  A.  Rich,  Co.  G,  122d  New  York,  aged  24  years,  was  wounded  before  Petersburg,  March  25, 
1865.    He  was  transferred  from  a  field  hospital  of  the  Sixth  Corps  to  Mount  Pleasant,  Washington,  April  2,  1865.  Assistant 
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Surgeon  H.  Allen,  U.  8.  A.,  entered  the  cifse  on  the  quarterly  report  of  wounded  as  a  ••  gunshot  (iesfa  wound  of  the  left  lower 
extremity;  the  hall  entered  the  gluteal  region  two  inches  to  the  left  of  the  coccyx  and  passed  inward.''  On  the  special  report 
on  pyaemia,  Dr.  Allen  states  that,  "on  April  3d,  symptoms  of  pyremia  were  ushered  in  by  a  slight  rigor.  Two  fifteen-grain 
doMfl  of  sulphate  of  quinia  were  given,  with  an  interval  of  eight  hours.  On  April  f.th,  there  was  a  severe  rigor.  On  April 
Oth,  the  patient  was  put  under  chloroform  and  the  wound  was  eularged  to  explore  the  track  and  position  of  the  hall.  Then; 
was  a  severe  chill  in  the  evening;  the  countenance  was  sallow,  the  conjunctiva  yellovy,  and  the  breath  had  the  odor  of  hay. 
Then  w<  re  severe  chills  on  April  7th  and  8th,  and  on  the  9th  troublesome  hiccough,  which  was  relieved  by  a  blister  to  the 
epigastrium,  the  raw  surface  being  dressed  with  a  half  grain  of  sulphate  of  morphia  in  powder.  Later  in  the  day  he  was  restless 
and  slightly  delirious,  and  had  involuntary  rice-colored  dejections.  On  April  10th,  he  was  comatose  and  sinking  rapidly,  and 
died  April  11,  18o5.   Pus  was  found  in  the  lower  lobes  of  both  lungs  in  considerable  quantities.   The  other  organs  were  healthy.'' 

Excisions  of  Portions  of  the  Ilium. — Operations  for  the  removal  of  necrosed  portions 
of  the  ilium  are  mentioned  by  some  of  the  older  surgeons,  by  LeDran1  (17B1),  Arrachart* 
(1766),  Boucher3  (1776),  Theden4  (1782),  Mannd5  (1789),  and  Weidmann6  (1793);  and 
since  excisions  have  become  an  established  surgical  resource,  writers  treating  of  excisions 
of  t  he  trunk  have  usually  alluded  to  the  possible  necessity  of  trephining  or  partial  excision 
in  the  innominate  bone.  The  ilium  has  received  much  less  attention,  however,  than  its 
homologue,  the  scapula.  A  eorrespondence  might  be  instituted  between  the  two,  parallel 
to  that  between  the  femur  and  tibia  among  long  bones,  in  adaptability  to  excision.  That 
the  tibia  and  scapula  admit  of  mutilations  to  an  extent  that  would  surely  prove  fatal  in 
the  femur  and  ilium,  is  partly  due  to  absence  of  the  thick  muscular  investments  which 
cover  the  latter  bones.  Hennen7  was  averse  to  interference  with  shot  fractures  of  the 
ilium  ;  but  his  experience  of  such  cases  appears  to  have  been  very  limited,  and  led  him  to 
conclusions  now  known  to  be  erroneous,  for  the  mortality  of  these  injuries  has  been 
proved  to  be  comparatively  small,  and  the  advantages  of  removing  the  irritation  induced 
by  impacted  balls  or  diseased  bone  has  been  demonstrated.  Yet,  with  all  of  the  practical 
precepts  of  this  wise  teacher,  this  caution  of  ITennen's  should  be  borne  in  mind;  for  while 
judicious  interference  is  often  required  in  this  group  of  cases,  imprudent  and  ill-considered 
operations  are  nowhere  more  disastrous.  The  extraction  of  impacted  balls,  the  removal 
of  primary  sequestra,  the  extraction  of  loose  exfoliations,  the  scraping  or  gouging  of 
carious  canals,  must  be  widely  discriminated  from  formal  excisions;  and  Professor  Malle, 
with  justice,  contends  that  it  was  not  without  doing  violence  to  surgical  idiom  that 

■LeDkan  (Observations  de  Chirurgie,  Paris,  1731,  T.  II,  p.  2(35,  Obs.  XCV)  relates  a  case  of  caries  of  the  ilium,  on  a  colonel  of  infantry,  on 
whom  M.  L::.u  ;.ic.  alter  cauterizing  the  bone,  broke  away  the  carious  part  with  forceps.  LeDkax,  also,  in  Traile  ou  Reflexions  tire.es  dc  la  Pratique 
sur  Us  riayes  d'Armcs  a  feu,  Paris,  1737,  in  the  chapter  Des  Playes  aux  os  des  isles,  gives  the  following  precept:  "  Si  la  bale  ayant  perc6  l'os,  n'avoit 
pas  pcn6tro  bicn  avant  dans  !e  bassin,  et  qu'elle  fut  arretce  dans  le  tissu  ccllulaire  dit  peritoine,  ou  bien  dans  la  face  interne  de  l'os,  cntre  lui  ct  les 
muscles  qui  le  tapissent  interieurement ;  enfin  si  clle  n'etait  pas  loin,  ce  qu'U  est  quelquefois  possible  de  conm  itre  avec  la  sonde  ou  le  doigt,  it  faut,  pour 
l'oter,  agrandir  l'ouverture  de  l'os,  soit  avec  le  trepan  exfoliatif,  suit  avec  la  gouge,  soit  avec  les  tenailles  incisives." 

2  Aurachaht  (Mem.  dissert,  ct  obs.  de  chirvrgie,  Paris,  1805,  p.  £G9,  Observation  sur  une  carie  de  l'os  des  ties  et  de  l'os  sacrum,  hie  a  l'Academic 
de  Chirurgie  en  ]70'(i).  relating  the  case  of  Lecoq  with  caries  of  the  ilium  following  fracture,  remarks  that  it  was  decided  to  apply  the  actual  cautery  in 
order  to  "hater  la  chute  des  esquilles.  Cette  operation  fut  reiteree  de  huh  en  huit  jours  jusqu'u  trois  fois.''  The  patient,  who  had  been  suffering  for 
over  a  year,  recovered  rapidly. 

I  PBBCY'B  precept  is  as  follows  (Man.  du  chir.  d'Armee,  1792,  p.  139) :  "  Si  une  balle  apres  avoir  peree  l'os  des  lies  n'6tait  pas  allee  trop  loin  dans  le 
bassin,  qu'elle  sc  hit  fixee  dans  le  tissu  ccllulaire  du  peritoine  ou  dans  les  muscles  psoas  et  iliaque,  ct  qu'il  fut  possible  de  la  reconnoitre  avec  le  doigt  ou 
la  sonde,  il  faudroit,  pour  l'extraire,  augmenter  l'ouverture  de  l'os  par  quelqu  un  des  moyens  ci  devant  6nonces  ct  meme  le  trepaner,  comme  l  a  fait, 
dans  une  autre  circonstance.  M.  BOLCHElt  (II  est  chirurgicn  a  la  Fleehe.  Voyez  les  Seances publiques  de  VAcademie  de  Chirurgie,  annee  1770,  page  6G), 
si  1c  siege  de  la  balle  ne  correspondoit  pas  a  cette  ouverture."    I  cannot  refer  to  BoucilEUii  paper. 

*  THEDEX  (Ktue  Bemerkungen  und  Erfahruvgen  zur  Bereicheruvg  dcr  JVundarzneylcunst,  Berlin,  1782.  B.  II.  S.  49)  remarks:  "  Sometimes  the 
ball  remains  half  in  the  ilium.  *  *  *  The  wound  is  to  be  freely  opened,  the  bone  to  be  laid  bare  without  touching  the  ball,  aside  of  which  an 
opening  in  the  bone  is  to  be  made  either  with  the  trepan  or  with  a  rasping  iron,  or,  if  you  have  neither,  by  shaving  with  a  piece  of  glass.  Insert  into 
tho  opening  an  iron  lever  and  prize  the  ball  outward.    I  have  successfully  used  this  method  in  such  a  case." 

6MaXNE  (Traile  elementaire  des  maladies  des  os,  Toulon,  1189,  p.  ISC)  remarks:  "S'il  y  avoit  fracture  avec  esquilles,  a  l'os  ilium,  on  feroit  les 
incisions  nficessaircs  pour  rclevcr  les  pieces  enfonc6es,  ct  extraire  ccllcs  qui  scroicnt  detachees  ;  s'il  y  en  avoit  qui  ne  pussent  pas  etre  relevees  avec  des 
6l<;vat.-.ires  ou  des  pieces,  on  tr6paneroit  la  partic  voisine.  pour  avoir  la  facilite  de  les  relever,  et  d'extraire  des  corps  Strangers  s'il  y  en  avoit.  On  est 
aussi  quelquefois  oblige  de  trepaner  pour  donner  issue  au  pus  d'un  abces  forme  entre  l'os  et  le  muscle  iliaque." 

6  WEIDMAXX.  Diss,  de  nccrosi  ossium,  Francofurti,  1793,  p.  111. 

7  III  xm  x  (Jfa*.  Mil.  Surg..  3d  ed.,  1829,  p.  44!.')  declares:  "I  have  never  witnessed  a  recovery  from  an  injury  of  this  description,  nor  have  1 
seen  one,  where  the  perfi  rmance  of  any  operation,  much  less  the  application  of  a  trephine,  as  proposed  by  Bouctrcr  in  the  Memoirs  of  the  Trench 
Academy  tor  1770'.  could  have  been  of  use.  The  picking  away  of  splinters,  or  other  sources  of  irritation,  is  all  that  I  have  ventured  to  do  in  the  few 
cases  that  have  cojne  under  my  care,  trusting  the  remainder  to  proper  regimen  and  dressings,  and  to  the  sanative -powers  of  nature.'' 
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Velpeau  and  Oscaf  Heyfelder  confounded  them  all  under  'the  latter  term.  During  our 
War,  operations  of  some  sort  were  practised  on  the  ilium  in  one  hundred  and  fifty-one 
instances,  and  many  analogous  examples  are  found  in  the  modern  annals  of  European 
surgery.    In  two  of  our  cases  trephining  was  practised: 

Case  G74. — Corporal  A.  Knoth,  Co.  E,  44th  Illinois,  aged  26  years,  having  been  wounded  by  a  conoida!  ball  at  Atlanta, 
Georgia,  on  August  6,  1804,  was  admitted  into  the  field  hospital  of  the  2d  division,  Fourth  Corps.  The  ball  had  entered  the 
right  ilium  about  an  inch  and  a  half  behind  the  anterior  superior  spinous  process  and  about  one  inch  below  the  crest,  passed 
downward  and  backward,  and  had  lodged.  The  patient  was  transferred,  on  August  17th,  to  Chattanooga;  on  August  23d,  to 
Nashville;  September  8th,  to  Louisville;  November  30th,  to  Madison  ;  and  on  July  30,  18C5,  to  Camp  Butler,  Illinois.  In  the 
earlv  stages  of  the  case  the  wound  became  gangrenous.  At  the  hospital  at  Madison,  Surgeon  J.  H.  Ranch,  U.  S.  V.,  detected 
the  ball  by  means  of  a  NcTaton  probe  properly  curved.  It  lay  underneath  the  psoas  magnus,  below  the  ileo-pectineal  line,  near 
the  sacro-iliac  symphysis  and  the  external  iliac  artery.  On  February  21,  1885,  the  patient  was  chloroformed;  a  crucial  incision, 
directly  across  the  external  opening,  was  carried  down  upon  the  dorsum  of  the  ilium  ;  the  flaps  were  dissected  up,  revealing  the 
bone  much  thickened.  An  opening  was  made  with  a  trephine  and  enlarged  by  a  chisel,  downward  and  backward,  an  inch  and 
a  half  in  length.  After  repeated  trials,  the  ball  was  extracted.  The  wound  was  left  open;  cold-water  dressings  were  applied; 
gentle  aperients  occasionally  given, "and  a  bottle  of  ale  was  allowed  daily.  The  constitutional  condition  was  very  good;  by 
March  30,  1805,  the  patient  was  almost  well.  He  was  discharged  from  service  August  30,  1805,  with  "loss  of  use  of  right  leg 
and  lameness  of  hip  joint."  The  disability  was  rated  as  total.  On  January  14,  1870,  Pension  Examiner  H.  M.  Seymour 
reports:-  "In  the  summer  of  1839  the  wound  reopened,  and  the  patient  was  obliged  to  spend  several  months  in  the  county 
hospital  at  Chicago.    The  wound  is  now  closed,  but  is  liable  to  reopen.    Disability  total,  of  uncertain  duration." 

Another  instance  of  the  perforation  of  the  ilium  by  the  trephine,  to  facilitate  the 
removal  of  a  ball,  was  reported  by  Surgeon  John  A.  Lidell,  U.  S.  V.,  who  has  printed  an 
interesting  detailed  account  of  the  case  elsewhere:1 

Case  075. — Corporal  A.  Milhaupt,  Co.  C,  24th  Wisconsin,  aged  33  years,  wounded  at  Chancel lorsville  May  3,  18G3,  was 
sent  to  Washington,  and  admitted  into  Stanton  Hospital  on  June  15,  1833.  A  conoidal  musket  ball  had  entered  three  inches 
below  the  crest  of  the  left  ilium  and  lodged.  The  wound  healed  readily,  and  the  patient  was  furlonghed  on  June  29th ;  but  the 
wound  reopened  soon  after.  Upon  readmission,  Surgeon  J.  A.  Lidell,  U.  S.  V.,  detected  the  ball  with  a  Nelaton  probe,  and,  on 
December  16th,  dilated  the  wound  and  enlarged  the  perforation  of  the  ilium  made  by  the  ball,  removing  a  button  of  bone  with 
the  trephine,  and  extracted  the  ball  with  a  strong  necrosis  forceps.  Pyaemia  supervened,  and  terminated  fatally  December 
31,  1833. 

Operations  of  various  degrees  of  magnitude  for  the  removal  of  primary  or  tertiary 
sequestra,  of  balls  and  other  foreign  bodies,  and  of  carious  hone,  were  not  infrequent. 
An  early  example  was  recorded  by  the  distinguished  Tripler: 

Case  070. — Surgeon  Charles  S.  Tripler,  U.  S.  A.,  in  his  monthly  report  from  St.  Mary's  Hospital,  Detroit,  October,  1863, 
relates  the  following  observation:  "Captain  W.  H.  Rexford,  24th  Michigan,  was  wounded,  at  the  battle  of  Gettysburg,  by  a 
conoidal  ball,  which  struck  him  about  one  inch  posterior  to  the  anterior  superior  spinous  process  of  the  right  ilium,  passed  into 
the  cavity  of  the  pelvis,  and  again  made  its  exit  through  the  ilium  just  above  the  sciatic  notch  and  immediately  anterior  to  the 
sacro-iliac  synchondrosis,  and  lodged  in  the  gluteal  muscles,  from  whence  it  was  removed  a  few  days  after  the  battle.  The 
patieut's  general  health  had  become  quite  good ;  but  the  wounds  showed  but  little  disposition  to  heal.  At  length  the  presence  of 
dead  bone  having  been  revealed  at  the  posterior  opening  by  means  of  the  probe,  it  was  decided  to  attempt  its  removal.  The 
patient  being  placed  under  the  influence  of  chloroform,  the  injured  portion  of  the  ilium  was  exposed.  Necrosed  bone  having 
been  removed  through  the  opening  made  by  the  ball  in  its  exit,  the  finger  was  readily  introduced  into  the  pelvic  cavity.  The 
operation  produced  no  appreciable  ill  effect  on  the  general  condition  of  the  patient.  One  week  after  the  operation,  a  piece  of 
cloth,  probably  from  the  pants,  about  one  inch  long  and  half  an  inch  wide,  enveloping  a  splinter  of  bone  nearly  an  inch  long, 
made  its  way  out  from  the  cavity  of  the  pelvis.  Patient  is  now  doing  exceedingly  well."  Examining  Surgeon  J.  A.  Brown,  of 
Detroit,  Michigan,  reported,  February  25,  1804  :  "Ball  entered  the  ilium  near  the  anterior  superior  process,  perforated  it  twice, 
and  was  extracted  near  the  attachment  of  the  gluteus  maximus.  Result :  Destruction  of  the  ilium,  atrophy  of  right  leg;  great 
debility  and  incurable  deformity;  wound  still  open.    Disability  total,  and  probably  incurable." 

Case  077. — Private  Joel  Mixon,  Co.  F,  19th  Maine,  aged  35  years,  was  wounded  at  North  Anna  River,  May  23,  1804, 
and  was  treated  in  a  field  hospital  of  the  Second  Corps  until  the 29th,  when  he  was  sent  to  Mount  Pleasant  Hospital,  Washington. 
Assistant  Surgeon  C.  A.  McCall,  U.  S.  A.,  reported:  '-  Gunshot  wound  of  the  right  ilium,  fracturing  the  bone  severely.  The 
ball  entered  over  the  dorsal  side  of  the  ilium,  passing  through  obliquely  upward  and  inward,  and  making  its  exit  through  the 
abdominal  muscles  one-third  of  the  space  from  the  ilium  to  the  umbilicus.  The  discharge  was  offensive.  On  June  10,  1804, 
Acting  Assistant  Surgeon  M.  C.  Mulford  exsected  two  and  a  half  inches  of  the  ilium,  extending  from  the  superior  spinous 
process  down  into  the  body  of  the  ilium,  following  the  course  of  the  fracture,  and  smoothing  off  the  ragged  edges  of  the  bone. 
At  the  time  of  the  operation  his  general  condition  was  good.  The  inflammation  of  the  wound  and  putrid  discharge,  with  slight 
rigors,  decidedly  indicated  the  extension  of  inflammation  to  the  peritoneum.  The  operation  was  followed  by  a  copious,  thin, 
dark-colored  discharge  from  the  deep  and  extensive!  wound.  Light  and  nutritious  food,  with  tonics,  were  given.  The  patient 
died  on  June  17,  1804.  from  peritoneal  inflammation  and  gangrene." 

1  UDZIX,  On  Gunshot  Fractures  of  the  Pelvis,  in  Am.  Med.  Times.  1864,  Vol.  V1U,  p.  135. 
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CASK  678. — Colonel  A.J.  Warner,  10th  Pennsylvania  Reserves,  was  wounded  at  Antietani,  September  17,  1802.  He 
was  struck  by  a  couoidal  musket  ball  an  inch  obliquely  below  and  behind  the  anterior  superior  spinous  process  of  the  right 
ilium.  Then  wae  not  much  bleeding  or  faintness.  and  the  colonel  was  able  to  dismount  witbout  assistance.  The  ball  was  found 
to  have  perforated  the  ilium  very  obliquely  from  before  backward  and  inward,  and  was  out  of  reach  of  the  finger  or  probe. 
After  his  wound  WR8  dressed  he  was  sent  to  Hagerstown,  and  thence,  early  in  October,  to  Washington,  when  Surgeon  Meredith 
Clymer,  U.  S.  V.,  found  that  a  series  of  chills  had  attended  the  separation  of  the  eschars  and  the  formation  of  pus,  and  that  the 
inflammatory  reaction  had  in  a  measure  subsided,  the  shot  orifice  discharging  freely.  There  was  nothing  to  indicate  an 
abdominal  complication.  A  careful  search  having  failed  to  detect  the  missile,  the  treatment  was  limited  to  general  measures 
until  December,  when,  on  account  of  the  persistent  lumbar  neuralgia,  and  of  symptoms  indicative  of  confined  matter,  Surgeon 
Clymer,  in  consultation  with  Surgeon  J.  H.  Brinton,  U.  S.  V.,  determined  on  a  more  extended  exploration.  Except  in  removing 
some  bits  of  necrosed  bone,  this  search  Avas  unavailing,  though  carried  as  far  as  prudence  would  permit,  and  no  further  operative 
interference  was  undertaken  until  February  0,  1863.  In  the  meantime,  Colone  l  Warner  suffered  from  recurring  abscess  forma- 
tion, and  acute  pain  at  intervals;  but,  endowed  with  an  iron  constitution,  his  general  health  deteriorated  less  than  is  common 
under  such  circumstances,  and  there  was  no  threatening  of  pyemic  infection.  On  February  6,  1803,  this  officer  was  placed 
under  the  influence  of  chloroform,  and  Surgeon  Brinton  made  an  incision  upon  the  dorsum  of  the  ilium  and  freely  exposed  the 
orifice  of  entrance  in  the  bone.  The  walls  of  the  shot  canal  were  then  chiseled  and  gouged  away,  and,  after  a  protracted  search, 
the  ball  was  detected  near  the  sacro-iliac  synchondrosis,  very  firmly  embedded  in  the  spongy  substance  of  the  ilium.  After 
many  unsuccessful  attempts  with  various  forceps,  it  was  at  last  extracted  with  a  strong  pair  of  pincers,  and  with  it  bits  of 
clothing  and  of  bone.  The  ball,  which  Colonel  Warner  retains  in  his  possession,  was  split  at  the  apex,  and  a  piece  of  bone  was 
wedged  in  the  lissure.  The  operation  occupied  nearly  three  hours.  Considerable,  but  not  excessive,  inflammatory  action  ensued 
after  the  operation;  but  the  local  pain  was  diminished,  and  in  a  few  weeks  the  wounds  showed  a  disposition  to  cicatrize.  In  a 
few  months  they  healed  up,  hut  reopened  at  intervals  for  the  discharge;  of  phlegmonous  abscesses,  provoked  by  small  exfolia- 
tions. The  colonel  was  able  to  resume  his  command  at  Gettysburg,  and  was  subsequently  transferred  to  the  command  of  the 
17th  regiment  of  the  Veteran  Reserve  Corps  and  brevetted  a  brigadier  general.  He  continued  to  suffer  from  occasional 
pus-formations  at  the  sent  of  injury  until  the  end  of  1838,  when  the  cicatrices  became  firmly  adherent  to  the  dorsum  of  the 
ilium,  and  free  from  sensitiveness,  except  in  damp  weather.  His  ordinary  weight  of  one  hundred  and  eighty  pounds  gradually 
augmented  to  two  hundred  pounds.  lie  was  pensioned.  Examiner  G.  O.  Hildreth,  of  Marietta,  reported,  November  "J,  18  >7, 
the  shot  perforation  of  the  ilium,  and  subsequent  extraction  of  the  ball,  and  stated  that:  "He  suffers  from  neuralgic  pain  around 
the  wound,  and  on  the  outside  of  the  leg  in  the  course  of  the  sciatic  nerve,  especially  in  cold  and  damp  weather."  In  October, 
18715,  the  editor  met  this  officer  and  learned  the  foregoing  facts,  many  of  which  had  not  been  placed  on  record. 

CASK  079. — Private  George  R.  Brookins,  Co.  D,  16th  Michigan,  aged  22  years,  was  wounded  at  Gaines's  Mill,  June  27, 
18(52.  He  remained  at  the  field  hospital  until  July  20th,  when  he  was  conveyed,  on  tin;  hospital  steamer  Louisiana,  to  Baltimore, 
and  admitted  into  the  Camden  Street  Hospital.  Here  Acting  Assistant  Surgeon  E.  G.  Waters  reported  as  follows:  "A  conical 
bullet,  about  one  ounce  and  a  quarter  in  weight,  entered  the  right  buttock,  passed  horizontally  forward  through  the  dorsum  of 
the  ilium  about  three  inches  below  its  crest  and  the  same  distance  from  the  sacrum,  and  lodged  within  the  cavity  of  the  pelvis. 
The  external  wound  healed  sufficiently  "in  a  few  weeks  to  admit  of  his  going  out  into  the  city  daily.  The  external  wound 
opened  again  from  time  to  time,  and,  on  one  of  these  occasions,  Acting  Assistant  Surgeon  A.  W.  Colburn,  whose  patient  he 
then  was,  desired  me  to  see  him.  I  discovered  satisfactorily,  with  an  ordinary  probe  (the  Nelaton  instrument  had  not  then  been 
introduced),  a  foreign  body  lying  within  the  cavity.  A  few  days  afterward,  through  the  transfer  of  Dr.  Colburn  to  West's 
Buildings  Hospital,  the  patient  came  under  my  care.  Ke  readily  consented  to  an  attempt  at  removal  of  the  foreign  body. 
Accordingly,  on  April  9,  18J3,  he  was  put  under  chloroform,  and,  after  an  hour's  effort,  during  which  it  was  necessary  to  chisel 
away  much  bone  in  order  to  reach  its  locality,  the  bullet  was  successfully  seized  and  removed.  It  seemed  to  have  pushed  before 
it  the  long  wall  of  the  pelvis,  and  lay  at  the  bottom  of  a  tubular  cavity  of  bone,  fully  four  inches  from  the  external  surface. 
No  accident  followed  the  operation,  and,  on  July  1,  1803.  he  left  the  hospital,  cured,  for  his  home,  having  been  discharged  from 
service."  This  man  was  pensioned.  Drs.  A.  Farnsworth  and  A.  B.  Spinney,  of  East  Saginaw,  Michigan,  reported,  July  30, 
1803,  that  the  "ball  struck  upon  the  right  posterior  iliac  region  about  two  or  three  inches  to  the  right  of  the  junction  of  the 
last  lumbar  vertebra  with  the  sacrum,  fractured  the  bone,  and,  passing  through,  lodged  upon  the  internal  surface  of  the  right 
ilium.  There  is  much  lameness  of  the  spine  and  right  hip;  coldness  and  numbness  of  the  limb)  caused  by  injury  of  the  nerves." 
He  was  last  paid  December  4,  1872. 

Case  G80.— Private  J.  Stickler,  Co.  G,  184th  Pennsylvania,  aged  18  years,  was  wounded  at  Deep 
Bottom,  Virginia,  on  August  14,  1864,  by  a  couoidal  ball,  which  entered  to  the  right  of  the  last  dorsal 
vertebra,  passed  inward  and  downward  through  the  dorsum  ilii,  and  lodged  in  the  right  iliac  fossa. 
Being  sent  to  Washington,  he  was  admitted  into  the  Emory  Hospital  on  the  17th.    On  the  19th,  Surgeon 

  N-  K-  Moseley,  U.  S.  V.,  removed  the  ball  (FlG.  176)  through  an  incision  of  two  inches,  with  small 

r„;.  i :.;.-( "muidT bail  |li,,ces  of  the  vertebral  process  and  crest  of  the  ilium.  The  subsequent  treatment  consisted  of  cold-water 
compressed  and  cuned  dressings,  tonics,  stimulants,  and  a  nutritious  diet.  The  patient  was  doing  well  by  September  30th;  he 
bral  processes  a'nd  ilium.  was  ^turned  to  duty  on  December  7,  1864,  and  was  mustered  out  of  service  on  July  14,  1863,  and  pen- 
Sjxc.  4CZi.  sioned.    lie  was  paid  to  September  4, 1872,  and  the  disability  was  then  rated  as  one-half  and  permanent. 

CA8R  681. — Corporal  J.  R.  Morris,  Co.  K,  114th  Illinois,  aged  21  years,  was  wounded  at  Tupelo,  July  15,  1861,  by 
a  minie  hall.  He  was  treated  in  a  field  hospital  of  the  Sixteenth  Corps,  and  thence,  on  July  21st,  sent  to  Memphis,  to 
Adams's  Hospital.  Assistant  Surgeon  J.  M.  Study,  U.  S.  V.,  reported:  "Gunshot  wound  of  the  left  ilium.  *  *  *  * 
Portions  of  the  fractured  ilium  were  removed.  There  were  no  symptoms  of  wounded  intestines,  and  no  difficulty  in  the  passages 
from  the  bowels.  He  has  slight  fever  in  the  afternoon ;  has  no  pain,  and  the  wound  discharges  freely.  The  fever  yielded  to 
an ti periodica.    The  patient  did  well  until  attacked  with  symptoms  of  pyaemia,  August  0th.    He  died  August  9,  1864." 
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ilium  were  extracted  and 


inflamma- 
imple 


PIG.  177. — Carious  fragment 
;f  the  rig-lit  ilium.    Spec. 421. 


(  ask  082.-.I  nvate  H.  Redmond,  Co.  I.  1st  Mississippi  Ala,  in,  Brigi  ,  aged  22  years,  was  accidentally  wounded  at 

Alexandria,  Louisiana,  Apnl  15,  1884.  He  was  Bent,  on  the  hospital  steamer  Woodford,  to  New  Orleans  on  May  10th  and 
admitted  to  Jackson  Barracks  Hospital.  Thence  I,,  was  transferred,  on  July  23d,  to  the  Marine  Hospital,  St.  Louis,  whore 
Surgeon  Ada,,,  Hammer,  U.  S.  V.,  reported  as  follows:  "Gunshot  wound  by  a  round  bull,  which  entered  one  inch  below  the 
anterior  superior  spinous  process  of  the  ilium  and  passed  outward  and  obliquely  upward  to  the  angle  of  the  tenth  rib,  passing 
between  the  muscles  and  skin,  forming  a  canal  thirteen  inches  in  length.  On  July  24th,  there  was  a  slight  degree  of 
Hon  and  suppuration,  and  the  canal  was  then  enlarged,  and  Several  pieces  of  the  ribs  ai 
dressing  applied.    He  deserted  January  li),  18J3." 

CASK  G83.-PrivatO  D.  Roarke,  Co.  II,  93d  Massachusetts,  was  admitted  to  National  Hospital 
Baltimore,  on  July  21,  L863,  with  a  shot  fracture  of  the  right  ilium.  On  August  5th,  a  necrosed 
fragment  (Fig.  177)  was  extracted  by  Surgeon  A.  15.  Hasson,  U.  S.  A.  The  patient  convalesced 
and  was  discharged  For  disability  October  21,  1832,  ami  pensioned,  lie  re-enlisted  in  the  Veteran 
Reserve  Corps  June  29,  1864.  His  application  for  pension  alleges  that  he  was  wounded  at  Gaines's 
Mills  June  27,  1SG2,  by  a  ball,  which  "took  out  a  piece  of  the  hip  bone;  also  in  the  right  shoulder 
With  a  shell,  and  lay  on  the  battle-field  for  fifteen  days,  and  was  taken  prisoner  and  carried  to  Rich- 
mond, and  received  no  medical  treatment  until  August  5,  L862."  Pension  Examiner  G.  S.  Jones 
reported,  February  7,  1SG3,  that  "a  portion  of  the  crest  of  the  ilium  has  been  removed,  in  conse- 
quence of  which  he  has  soreness  and  pain  in  the  parts."   This  pensioner  was  last  paid  to  April,  187:5. 

Case  684.— Private  J.  A.  Addison,  Co.  G,  Gist  New  York,  was  wounded  at  White  Oak  Swamp,  June  25,  18(32,  and 
treated  in  regimental  hospital  until  July  3d,  when  he  was  sent  to  the  National  Hospital,  Baltimore.  Necrosed  fragments  of 
bone  were  removed  on  August  12th.  and  the  man  was  discharged  for  disability  on  September  IS,  1862. 
He  re-enlisted  August  23,  18.54,  and  was  again  discharged  June  IS,  1835.  Surgeon  A.  L\  Hasson,  U.'  S.  A., 
sent  to  the  Museum,  with  the  foregoing  particulars,  a  specimen  of  the  exfoliation  removed  (Fig.  178). 
It  consists  of  a  fragment,  three-fourths  of  an  inch  square,  from  the  iliilm,  the  laminated  surface  of  which 
appears  to  have  been  partially  fractured  as  if  by  a  nearly  spent  ball.  Pension  Examiner  L.  II.  Bobbins, 
of  Lincoln.  Nebraska,  reported.  August  31,  1871:  "Ball  entered  at  the  upper  edge  of  the  superior  spinous 
process  of  the  ilium,  fracturing  it,  and  passing  into  the  cavity.  There  has  been  a  constant  discharge 
through  a  fistulous  opening  in  the  wound,  causing  great  debility,  and  rendering  him  unable  to  perform 
manual  labor;  the  disability  will  probably  be  permanent."    He  was  last  paid  to  June  4,  187J. 

Cask  685.— Sergeant  H.  Oswald,  Co.  M,  24th  New  York  Cavalry,  aged  2:?  years,  was  wounded  at  Cold  Harbor,  June 
3,  18G4,  and  sent  to  Alexandria  on  the  8th,  and  thence  to  Philadelphia,  entering  Mower  Hospital  on  the  29th  Here  \ctin- 
Assistant  Surgeon  B.  Barr  reported:  "The  ball  entered  the  left  groin,  passing  through  the  left  ilium,  and  lodged  near  the 
trochanter  major,  whence,  on  July  9th,  it  was  removed,  with  several  pieces  of  bone,  by  Acting  Assistant  Surgeon  W.  P.  Moon 
The  patient  did  well  after  the  operation.  Simple  dressings  only  were  used.  Wine,  brandy,  milk-punch^and  beef-tea  were 
administered  as  freely  as  the  patient  could  take  them."  Surgeon  J.  Hopkineon,  U.  S.  V.,  contributed  the  pathological  specimen, 
No.  3619,  consisting  of  sixty-three  small  osseous  fragments,  some  necrosed,  others  constituted  by  new  osteophytes,  weighing  in 
the  aggregate  eighty  grains.    The  ball  remained  in  the  soldier's  possession,    lie  is  not  a  pensioner,  being  recorded  a  deserter. 

Case  63o.— Private  B.  Cook,  Co.  I,  63d  Pennsylvania,  aged  18  years,  was  wounded  at  White  Oak  Swamp.  June  30, 
1862,  by  a  musket  ball,  which  grazed  the.outer  surface  of  the  right  arm  midway  between  the  shoulder  and  elbow,  and  by  a 
fragment  of  shell,  which  fractured  the  crest  of  the  right  ilium.  He  was  admitted  on  the  hospital 
steamer  Louisiana,  on  July  20th,  as  a  paroled  prisoner  of  war,  and  transferred  to  Baltimore,  where  he 
was  admitted  to  Camden  Street  Hospital  on  the  21st.  At  this  time  he  was  feeble,  and  was  treated  with 
water  dressings  locally,  and  tonics  and  stimulants.  On  August  24th,  the  necrosed  surfaces  of  the 
ilium  were  removed  with  the  gouge,  and  small  fragments  that  continued  to  separate  were  frequently 
removed  subsequently.  On  November  21,  1832,  he  was  discharged  the  service  cured,  there  being  at 
this  time  some  contraction  of  the  upper  muscles  of  the  thigh,  and  the  foot  could  not  be  kept  long  on 
the  ground  without  inconvenience.  The  specimen  (FlG.  179)  consists  of  six  small  fragments  of  dead 
bone  from  the  ilium,  and  was  contributed,  with  the  history,  by  Dr.  E.  G.  Waters,  and  transmitted  by 
Surgeon  L.  Quick,  U.  g.  V.  Pension  Examiner  G.  McCook,  of  Pittsburg,  reported,  February  1G, 
1863:  "Locomotion  is  considerably  impaired;  the  case;  will  be  probably  improved  by  time;  disability 
one-half."  The  pensioner  was  last  paid  in  November,  1863.   No  subsequent  report  to  the  third  auditor. 


PIG.  178.— Necrosed 
fragment  taken  from 
the  ilium.    Spec.  4:11. 


Flo.  17i). — Necrosed  frag- 
ments removed  after  a  shot 
fracture  of  tlie  ilium.  Spec. 
432. 


ilia 


cus  or 


psoas 


When  a  missile  perforates  the  ilium  and  lodges  under  or  in  the 
muscles,  Baudens  teaches1  that  it  is  safer  to  seek  the  ball  through  an  incision  similar  to 
that  made  for  ligation  of  the  common  iliac  artery,  rather  than  to  enlarge  the  shot  canal 
in  the  ilium  or  to  trephine  the  bone. 


liAUOKXS  ( CU„.  das  Vlaie.s  d'anncx  a  feu,  p.  3118)  teaches :  ■'  II  faudrait  alow  fairc  Ogir  le  tire-fond  obliquemcnt  a  leui  surface,  ct  peut-etre 

meine  le  rejetcr,  pour  recoorir  an  trepan.  Ce  moyen  est  egalement  conseillo  pour  retirer  les  balles  prefondement  engages,  et  dont  la  presence  ferait 
rcdouter  la  formation  d'abces  ct  de  fus6es  purulentes  funestes.  Cette  perte  de  substance  esseuse  await  le  double  avantage  d'ouvrir  one  facile  issue  a  la 
suppuration  et  de  preparer  ainsi  les  voies  a  la  guerison.  Dans  une  eirconstance  <  u  a  1  aide  dune  sende  javais  pu  suivre,  a  travers  une  perforation  de  los 
lliaque  du  cote  droit,  le  trajet  d  une  balle  j usque  dans  la  substance  du  muscle  psoas  oil  elle  setait  arretco,  jai  rejete  le  trdpan,  et  j'ai  prelore  arrive* 
ihrectemcnt  et  bien  plus  suremcnt  an  projectile  en  ouvrant  labdo-nen  par  une  incision  courbe,  faite  dans  le  pli  de  laine,  eommo  pour  la  tfoture  de 
I  artere  bypogagtrique." 
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There  is  reason  to  believe  that  in  some  cases  of  limited  caries,  after  shot  fracture,  in 
subjects  of  sound  constitution,  palliative  measures  may  be  followed  by  radical  cures.  The 
orifice  or  orifices  of  the  shot  canal  being  kept  open,  and  the  fistulous  track  gently  stimu- 
lated and  kept  free  from  minute  exfoliations  by  detergent  injections,  cicatrization  may 
ensue,  without  the  risk  of  removing  the  osseous  wall.  When,  as  in  the  following  case,  a 
formal  excision  would  involve  breaking  down  the  inner  lamina  of  the  ilium,  the  operation 
becomes  very  hazardous: 

Cask  587. — Colonel  Joseph  B.  Kiddoo,  22d  Colored  Troops,  aged  30  years,  was  wounded  in  an  engagement  before 
Richmond,  October  27,  1854.  Surgeon  Charles  G.  G.  Merrill,  22d  Colored  Troops,  recorded  the  injury  as  a  "  lacerated  wound 
of  the  back  by  a  minie  ball."  On  October  29th,  this  officer  was  sent  to  Chesapeake  Hospital,  near  Fort  Monroe.  Assistant 
Surgeon  E.  McClellan  reported  the  injury  as  a  "shot  wound  in  the  lumbar  region,  involving  the  spine."  The  particulars  of  the 
c  ase  are  not  found  on  the  hospital  registers  or  case-books.  On  January  11,  1865,  Colonel  Kiddoo  was  transferred  from  the 
hospital  and  was  treated  in  quarters  at  Washington.  On  September  4th,  he  was  brevetted  a  major-general  of  volunteers;  on 
.July  23,  1865,  he  was  commissioned  lieutenant-colonel  of  the  43d  Infantry;  on  December  15,  1870,  he  was  retired  from  active 
service  with  the  full  rank  of  brigadier-general,  U.  S.  A.  In  Washington,  this  officer  was  attended  by  Assistant  Surgeon  Notson. 
U.  S.  A.,  and  it  is  believed  that  a  memorandum  of  the  facts  of  the  case  was  furnished  by  him  for  the  files  of  the  Surgeon 
General's  Office,  but  no  record  of  this  paper  has  been  found.  In  the  autumn  of  1863,  Assistant  Surgeons  Thomson  and  Billings 
saw  tlic  case  in  consultation  with  Dr.  Notson,  and  an  operation  was  determined  on  for  the  removal  of  dead  bone  or  other  sources 
of  irritation.  Dr.  Billings  has  kindly  furnished  the  following  minute  of  his  recollection  of  the  circumstances:  "When  seen  by 
Drs.  Thomson,  Notson,  and  myself,"  Dr.  Billings  writes,  "there  was  a  fistulous  opening  near  the  anterior  superior  spine  of  the 
left  ilium,  from  which  from  half  an  ounce  to  an  ounce  of  pus  discharged  daily.  Exercise  produced  pain  in  the  sacro-iliac 
junction,  with  tendency  to  cramp  in  the  posterior  muscles  of  the  left  thigh.  A  canal  with  bony  walls,  about  the  size  of  a  goose- 
quill,  was  found  to  lead  from  the  opening  downward,  backward,  and  inward,  the  probe  passing  freely  for  about  eight  inches. 
The  outer  opening  was  enlarged  by  incision,  and  the  edge  of  the  bony  canal  was  cut  away  with  the  bone-gouge  forceps.  Several 
scales  of  dead  bone  were  removed  from  the  canal  and  its  walls  were  scraped  out  with  a  raspatory.  It  was  then  thoroughly 
syringed  out,  and  the  patient  was  directed  to  lie  on  his  abdomen  as  much  as  possible  for  a  few  days,  to  keep  the  opening  at  the 
lowest  point.  Subsequent  treatment  consisted  in  syringing  the  canal  with  a  very  dilute  solution  of  carbolic  acid.  The  wound 
entirely  closed,  and  gave  him  no  trouble  for  two  or  three  years.  I  believe  it  has  since  opened  once  or  twice."  Notwithstanding 
the  occasional  inconvenience  arising  from  his  wound,  it  is  gratifying  to  know  that  General  Kiddoo,  in  1873,  nearly  ten  years 
after  the  reception  of  his  injury,  enjoys  tolerable  health,  and  is  enabled  to  engage  in  laborious  professional  avocations. 

Cask  (583. — Private  II.  G.  Bigelow,  15th  Massachusetts,  was  wounded  at  Antietam,  September  17,  1862.  A  musket  ball, 
which  struck  just  below  the  anterior  superior  spinous  process  of  the  left  ilium,  channelled  the  crest  of  the  bone,  and  escaped 
near  the  sacro-iliac  junction  an  inch  below  the  posterior  superior  process,  carrying  some  splinters  out  of  the  orifice.  On 
September  22d,  his  surgeon  (tin;  lamented  Haven,  killed  a  few  months  afterward  at  Fredericksburg)  made  an  incision  three 
inches  long  midway  between  the  entrance  and  exit  orifices,  and  removed  several  fragments  of  shattered  bone,  of  which  three 
were  seen  each  at  least  an  inch  long,  three-quarters  of  an  inch  in  width,  and  of  the  entire  thickness  of  the  ilium.  In  December, 
the  patient  was  removed  to  his  home  in  Berkshire  County,  and  was  attended  by  Dr.  Frank  A.  Cady,  who  has  published  an 
interesting  history  of  the  case  at  this  stage.1  In  January,  1833,  there  was  pus  suppuration  from  the  orifices  of  entrance, 
incision,  and  emergence,  with  occasional  escape  of  necrosed  bone.  On  January  27,  18G3,  Mr.  Bigelow  was  promoted  to  a 
lieutenancy.  The  shot  canal  was  daily  syringed  with  a  dilute  solution  of  nitrate  of  silver.  On  March  15th,  the  wounds  had 
cicatrized,  and  the  lieutenant  reported  for  duty,  and  was  transferred  to  the  Veteran  Reserves,  and  resigned  August  28,  1803,  aud 
was  pensioned.  On  May  2,  1871,  Examiner  J.  B.  McNett,  of  Grand  Haven,  Michigan,  reported  that  "numerous  pieces  of  bone 
had  been  discharged  through  a  fistulous  opening,  and  a  constant  drain  of  pus  had  seriously  affected  his  health.  He  is  a  book- 
keeper by  profession,  but  will  have  to  resign  his  position  on  account  of  ill  health." 

Cask  689.—  Private  J.  A.  Cole,  Co.  H,  25th  Iowa,  aged  23  years,  was  wounded  at  Arkansas  Post,  January  11,  1863, 
and  was  conveyed  on  the  hospital  transport  Louisville  to  the  Adams  Hospital  at  Memphis.  A  musket  ball  had  struck  the 
posterior  superior  process  of  the  left  ilium  and  buried  itself  in  the  bone,  whence  it  was  extracted  soon  after  the  reception  of  the 
injury.  On  April  10,  1853,  Acting  Assistant  Surgeon  T.  T.  Smiley  cut  down  through  the  indurated  tissues  near  the  wound 
entrance  and  removed  a  number  of  loose  pieces  of  necrosed  bone,  and  then,  with  the  gouge  and  rugine,  scraped  cleanly  the 
neighboring  carious  bone,  leaving  a  cavity  of  the  size  and  shape  of  half  an  egg  divided  longitudinally.  Dr.  Smiley  has  printed 
an  account  of  the  operation,  with  a  prognosis  that  was  unhappilynot  verified.2  The  patient  was  transferred  to  Lawson  Hospital, 
St.  Louis,  April  17,  1853,  and,  on  June  9th,  was  sent  t.o  Keokuk,  when  he  was  discharged  from  service  September  6,  1854, 
Surgeon  M.  K.  Taylor,  U.  S.  V.,  certifying  that  there  was  "atrophy  of  the  gluteal  muscles  and  loss  of  sensation  throughout 
the  entire  left  leg."    The  pension  records  show  that  this  pensioner  died  January  30,  1865. 

An  analysis  of  the  one  hundred  and  fifty-one  operations  on  the  ilium  shows  eighty- 
two  instances  of  removal  of  bone,  thirteen  of  removal  of  ball  with  bone-splinters,  fifty- 
five  of  extraction  of  balls,  and  one  of  extraction  of  a  piece  of  cloth.    In  four  of  the  cases 

1  CAST  (F.  A.),  Gunshot  n-ound,  in  Extracts  from  the  Records  of  the  Berkshire  District  Medical  Society,  Boston  Med.  and  Surg.  Jour..  1803  Vol 
J.XVIII,  p.  28fi. 

■8MLBT,  Gwtuhot  Wounds  from  Arkansas  I'ost.  in  BotUm  Mid.  and  Surf).  Jour.,  1863,  Vol.  LX1X,  p.  154. 
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of  removal  of  bone  and  in  two  of  the  ball-extractions,  portions  of  clothing  also  were 
removed.  Of  the  eighty-two  operations  for  the  removal  of  bone,  eight  consisted  in  the 
primary  extraction  of  splinters,  and  of  these  cases  three  resulted  fatally;  two  were 
instances  of  formal  trephining,  one  proving  fatal  and  the  other  failing  to  effect  a  perma- 
nent cure;  fifty-seven,  with  six  deaths,  were  secondary  operations,  consisting  of  the  removal 
of  exfoliations  or  of  largo  pieces  of  necrosed  bone,  or  of  the  application  of  the  gouge  or 
chisel  to  carious  parts;  and  fifteen  were  extractions  of  sequestra  at  unspecified  dates. 
Of  the  thirteen  examples  of  removal  of  balls1  with  bone  splinters,  two  were  primary,  one 
resulting  fatally;  ten,  with  one  fatal  instance,  were  secondary;  and  one  case,  with  a 
favorable  termination,  was  of  uncertain  date.  Of  the  lifty-five  ball  extractions,  fourteen, 
with  five  fatal  terminations,  were  primary ;  thirty-two,  with  six  deaths,  were  secondary; 
and  nine  operations,  with  three  deaths,  were  of  undetermined  date.  In  a  single  case,  a 
piece  of  cloth  only  was  removed  at  a  long  interval  after  the  injury.  In  the  aggregate, 
there  were  twenty-nine  fatal  cases,  or  the  small  percentage  of  19.2;  twenty-four  primary 
operations,  with  nine  deaths;  one  hundred  and  two  secondary,  with  fourteen  deaths; 
twenty-five  of  undetermined  date,  with  six  deaths.  In  other  words,  the  mortality  of  the 
cases  in  which  operative  interference2  was  undertaken  was  less  than  the  mean  mortality  of 
shot  fractures  of  the  ilium,  computed  from  the  eight  hundred  and  nineteen  known  cases 
with  two  hundred  and  eleven  deaths,  or  25.7  per  cent. 

Sufficient  evidence  has  been  adduced  to  prove  that  authors  have  erred  in  representing 
shot  fractures  of  the  ilium  as  being  dangerous,  and  to  indicate  that  the  prognosis  of  Percy 
should  be  re-established.3  Professor  Hannover,  from  researches  among  the  Danish 
invalids,  appears  first  to  have  noticed  this  error  of  the  moderns. 


1  PIROGOFF  (Grundzuge,  u.  s.  w.,  1864,  S.  835)  remarks  :  "  If  the  bone  be  at  all  accessible.  I  advise,  during-  the  period  of  suppuration,  instead  of 
a  tedious,  uncertain,  and  dangerous  extraction,  the  resection  of  the  bone  which  holds  the  missile." 

■■:  Lisfuanc  (Precis  de  med.  operat.,  Paris,  1846,  T .  II,  p.  548)  remarks :  '"  Chez  le  malade  qui  tout  reeemment  a  recu  an  coup  dc  fusil  prds  da 
hois  du  Meudon,  M.  VICTOH  BAUD  a  enlcvS  co  fragment  osseux  assez  considerable  provenant  de  cette  crete."  Heyfeldeu  (J.  F.)  (Guntueh.  Lclire. 
von  den  Blutigen  Operationeti,  1860,  1!.  IV,  8.  2)  successfully  removed,  at  Frlaugen,  in  1817,  a  necrosed  portion  of  bone,  three  inches  long,  from  the 
ilium  at  the  autero-internal  margin  of  the  ischiatio  notch.  In  a  case  in  which  a  ball  penetrated  the  ilium  an  inch  below  the  middle  of  the  crest,  and 
many  bone  splinters  could  be  felt  deep  in  the  wound,  and  the  ball  was  supposed  to  have  lodged,  Dr.  LASER  (1'rcuss.  Med.  Vercinszeitung,  XVIII,  1849) 
enlarged,  two  months  after  the  reception  of  the  injury,  the  shot  channel  with  a  trephine,  introduced  a  finger,  and  removed  splinters  of  bone  ;  the  ball  could 
not  be  found  ;  the  patient  recovered  in  seven  months.  HEYFI5LDEB  (J.  F.)  removed  (Beitriige  zur  Operat.  Chir.,  in  Deutsche  Klinil;  1858,  IJ.  X,  S.  204), 
December  23.  1857,  the  necrosed  anterior  superior  spine  of  the  ilium  with  a  chain  saw,  in  a  patient  whose  pelvis  had  been  fractured  iu  a  railway  accident ; 
death  occurred  two  days  after  the  operation.  Dr.  X'EUIioitFElt  (llandbuch  der  Kriegschir.,  18G7,  S.  804),  in  the  case  of  Josef  llacha,  a  Tyrolean  sharp- 
shooter, shot  in  the  Dram  at  Solfcrino,  June  24,  1859,  on  December  13, 1839,  enlarged  the  shot  channel  with  a  chisel ;  the  ball  was  not  found,  but  on  cutting 
away  several  osteophytes  and  a  point  of  bone  which  obstructed  the  entrance  of  the  shot  canal,  necrosed  fragments  were  removed  ;  recovery  in  two  months. 
Dr.  Roux  (J.),  in  CllENU  (Statistique  med.  chir.  de  la  campagne  d' Italic,  en  1859  et  18G0,  Paris,  1869,  T.  II,  p.  505),  records  the  case  of  A.  Duprez, 
wounded  at  Magenta,  June  4,  1859,  in  the  left  flank.  In  October  an  incision  was  made,  the  trephine  applied,  and  the  ball  with  difficulty  removed  with 
pincers.  Inflammation,  oedema,  etc..  supervened,  and  the  patient  died  January  3,  I860.  Demme  (Studicn,  Wiirzbuig,  1  SGI,  B.  II,*S.  171)  gives  the  case 
of  G.  B.,  wounded  at  Solferino,  June  24,  1859;  the  ball  entered  the  ilium  and  was  said  to  have  been  extracted  at  the  ambulance  station  ;  several  pieces 
of  bone  had  been  removed  ;  the  patient  was  failing  from  consecutive  caries  and  suppuration.  On  October  5th,  Dr.  NEUDciliFEU  removed  the  carious 
portion  of  the  anterior  crest  of  the  ilium  and  extracted  a  piece  of  ball  that  had  remained;  tho  patient  made  a  good  recovery.  Dr.  Neldorfeu  makes 
no  mention  of  this  incident.  SlEBERT  ( Stat i»tik  der  Uesectionen  ausgrfiihrt  von  Professor  F.  IJlED,  Jena,  18(i8,  S.  38)  states  that  a  triangular  piece  cf 
necrosed  bone  was  removed  from  tho  right  ilium  with  the  osteotome  by  Dr.  PlEli ;  recovery.  Vaslin  (£tudc  sur  Ics  plaics  par  armes  &  feu,  Paris. 
1872,  p.  100)  relates  the  case  of  E.  Dumard,  wounded  near  Orleans,  December  2,  1370,  in  the  right  ilium.  On  March  2(i,  1871,  M.  LEON  LusBE  made  a 
free  incision  and  enlarged  the  shot  canal  with  a  gouge  and  mallet  and  removed  tho  ball ;  tho  patient  left  tho  hospital  on  July  8,  1871.  Professor  Socix 
(Kriegschirurgische  Erfahrungen,  1872,  S.  17)  remarks  that  iu  the  case  of  Dcsir6  Blot,  wounded  at  Gravelotte,  August  18,  1870,  Professor  Heine  made 
a  partial  resection  of  the  crest  of  the  ilium  ;  several  necrosed  fragments  of  bone  were  afterward  removed,  and  the  wound  did  not  completely  close  until 
the  142d  day. 

3  Baron  Percy  (Man.  du  Chir.  d'Armec,  1792,  p.  242)  taught  that  "  Les  fractures  des  os  des  lies  ne  BOnt  par  dangereuses."  In  departing  from  this 
precept  Hennen  has  been  followed  by  most  modern  surgeons:  Thus,  Dr.  STKOMEYER  (Maximcn,  u.  s.  w.,  1855,  S.  655)  asserts  that:  "Injuries  of  the 
pelvis  must  be  considered  as  dangerous  as  injuries  of  the  head."  DEJIME  (Studirn,  B.  II,  S.  176)  gives  the  same  opinion.  GUTHRIE  (Lectures,  etc., 
1817,  p.  60)  observes  that:  "Although  frequently  fatal,  they  are  not  usually  so  at  the  moment."  Dr.  LOHMKYER  (Die  Schusstvunden,  1859,  S.  147) 
declares  :  "  Death  is  the  most  frequent  result  of  shot  fractures  of  the  pelvis."  Dr.  OCHWADT  (Kriegschir.  Erf.,  1865,  S.  351)  announces  that:  "Accord- 
ing to  our  observations  we  must  consider  shot  wounds  of  the  pelvis,  with  or  without  injury  to  the  viscera,  very  dangerous."  On  the  other  hand,  M. 
IKr;i  ier  (Des  plaits  d'armcs  a.  feu,  etc.,  1849,  p.  132)  contends  that  in  comparison  with  wounds  of  the  head,  chest,  and  abdomen,  "  Celles  du  bassin  sont 
moins  mortelles,  meme  avec  lesion  des  organes  qu'il  contient."  Herr  BECK  (Kriegschir.  Erf,  18G7,  S.  250)  has  found  "the  results  various,  but  not  as 
fatal  as  generally  supposed;"  and  Dr.  NEUDObfER  (llandbuch,  etc.,  1867,  S.  7G3)  errs  in  tho  opposite  direction  in  declaring  that :  "  Shot  wounds  of  the 
pelvis,  without  injury  to  the  viscera,  are  never  fatal,  and  not  even  dangerous,  but  as  a  rule  heal  slowly."  Professor  HANNOVER  (Die  Daiiischen 
Im-ahden,  1870,  ,S.  20),  than  whom  few  have  more  carefully  studied  the  remote  results  of  injuries,  has  arrived  at  the  conclusions  enunciated  in  tho  text. 
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Though  the  Limits  that  would  be  assigned  to  this  subjeet  by  the  usual  nosological 
classifications  have  been  transgressed,  the  materials  relating  to  it  have  by  no  means  been 
exhausted.  The  Catalogue  of  the  Surgical  Section  will  direct  the  student,  in  addition  to 
those  that  have  been  presented,  to  many  interesting  examples  in  the  Museum,  of  shot 
fractures  of  the  ilium  and  of  the  destructive  and  reparative  processes  consequent  on  them, 
and  particularly  to  the  specimens  marked  2488,  3525,  3872,  and  6313.    One  of  these, 

of  which  there  is  no  available  drawing,  illustrates  the  splitting  of 
a  ball  upon  the  outer  lamina  of  the  ilium,1  and  closely  resembles 
the  preparation  (Fig.  180),  already  alluded  to,  as  figured  by 
M.  Legouest.  In  treating  of  the  injuries  of  the  hip  joint  there 
will  be  occasion  to  revert  to  some  of  these  illustrations.  Many 
interesting  abstracts  of  war  cases  of  shot  fracture  of  the  ilium 
have  appeared  in  the  journals  or  in  surgical  treatises:  Surgeon 
J.  Bryan,  U.  S.  V.,  has  related2  the  case  of  Private  J.  B.  Edgar, 
convalescent  after  necrosis  following  a  shot  fracture  of  the  crest 
of  the  right  ilium.  The  lamented  J.  Mason  Warren  recorded3  a 
difficult  ball  extraction  in  the  case  of  Private  W.  0.  Young,  1st 
Massachusetts,  through  a  track  leading  for  several  inches  through 
fig.  iso.-ijuii  split  and  resting  the  gluteal  muscles,  to  a  chipped  fracture  at  the  inner  edge  of 

astride  of  the  outer  table  of  the  ri<rht  ..  .  ..  VI 

mam  (Musit du  vai<u-Grdce.)  [After  the  great  sciatic  notch,  an  excruciating  neuraigia  being  relieved 

Lrgoubbt.]  &  .  . 

by  the  removal  of  the  missile.  Other  instances  will  occur  to 
those  who  study  the  annals  of  war  surgery4  or  follow  the  current  of  periodical  surgical 
literature.5 

1  Professor  P.  V.  EVE  states  (Nashville  Jifur.  nf  Med.  and  Surg.,  1867.  Vol.  TI,  p.  232)  that  this  splitting  of  the  ball  upon  the  ilium  occurred  also 
in  the  ease  of  Governor  G.  MaoDnffie,  of  South  Carolina,  wounded  in  a  duel.  The  position  of  the  missile  was  not  detected,  and  the  statesman  died  from 
irritation  induced  by  its  presence,  in  1851. 

J  liKYAN  (.1.),  Gunshot  ivounds  in  the  Army — Injuries  nf  the  Pelvis,  in  Boston  Med.  and  Surg.  Jour..  1862,  Vol.  TjXVI,  p.  49. 

3  Wakkkx  (J.  M.)i  Surgical  Observations,  with  Cases  and  Operations,  Boston,  1867,  Obs.  CCCXXVIII,  p.  551. 

4  The  eleven  following  cases,  in  which  the  results  are  recorded  by  authors,  may  be  added  to  the  fifty-five  determined  cases  enumerated  in  the  note 
to  page  216 :  BORDEN  AVE  (Precis  de  plusieurs  observations  sur  les  plaies  d'armes  a  feu  en  diff.  parties,  in  Mem.  de  V  Acad.  Hog.  de  GJiir.,  Paris,  175:), 
T.  II,  p.  522)  relates  a  successful  case  of  a  shot  fracture  of  the  ilium,  treated  by  Plaxque.  Hexnex  (Princ.  of  Mil.  Surg.,  1829,  p.  450)  cites  a  case 
treated  by  Dr.  THOMSOX:  An  officci,  wounded  in  the  ilium  by  a  ball,  "where  it  remained  above  two  years,  until  violent  inflammation  having  been 
excited  by  dancing,  it  was  luckily  discovered,  and  extracted  with  considerable  difficulty  " — recovery.  GUTHRIE  (Commentaries,  6th  ed.,  London,  1855, 
p.  597)  gives  four  cases  of  recoveries  of  fractures  of  the  ilium :  Colonel  Wade,  wounded  at  Albuhera.  in  181 1  ;  General  Hercules  Pakenham,  wounded 
at  Hadn.jos,  April  6,  1812;  Colonel  AVilson,  shot  at  Chippewa,  July  5,  1814  ;  and  a  soldier  wounded  at  Salamanca;  also  one  fatal  case,  John  Bryan, 
wounded  near  Quatre-Bras,  June  17,  1815.    EiARBBY  (H.)  (Hist.  chir.  da  siege  de  la  citadelle  d'Anvers.  Paris,  1833,  p.  167)  records  a  case  of  recovery 

after  comminuted  shot  fracture  of  the  ilium.    JOUEUT  (Plaies  d'armes  a  feu,  Paris,  1833,  p.  224)  narrates  the  case  of  B  ,  a  recovery  from  shot 

fracture  of  the  ilium.  Vasi.IX  (jStudc  sur  les  plaies  d'armes  a  feu,  1872,  p.  98)  cites  two  cases  (Obs.  XXVII  and  XXVIII)  of  shot  fractures  of  the  ilium, 
at  the  engagements  at  Villiers  sur -Marne,  and  near  Orleans.  December  2,  1870 ;  the  former  case  was  fatal,  the  latter  terminated  successfully.  M.  ClIEXU 
(Camp,  d' Orient,  op.  cit.,  p.  200  et  seq.)  gives  abstracts  of  the  cases  of  twenty  pensioners,  with  shot  fractures  of  the  ilium  ;  and  (Cam}',  d'ltalie,  op. 
cit.,  T.  II,  p.  50")  similar  abstracts  of  cases  of  no  less  than  forty-five  men  pensioned  for  disability  arising  from  this  cause. 

5KlMHAI.T,  (G.)  (Boston  Med.  and  Surg.  Jour.,  1849,  Vol.  XL,  p.  40)  relates  the  case  of  Private  G.  Church,  Massachusetts  Volunteers,  wounded  at 
Molino  del  Bey.  September  27,  1847.  by  a  ball  which  fractured  the  ilium.  Surgeon  B  S.  SaTTHULEK,  U.  S.  A.,  made  an  immediate  but  unsuccessful 
search  for  the  ball.  The  patient  was  discharged  from  hospital  in  five  months.  Epileptic  paroxysms  frequently  recurring,  in  October,  1848,  Drs.  GUTIKAU 
and  KlMBAIX  enlarged  a  fistulous  sinus  leading  toward  the  anterior  superior  spinous  process  and  extracted  the  ball.  The  epileptic  seizures  (hence- 
forward ceased,  and  the  patient  was  convalescent  at  the  date  of  the  report.  Hamilton  (P.  II.)  (Am.  Med.  Times,  1864,  p.  217.  and  Treatise  on  Mil.  Surg.. 
1865,  p.  328)  records  six  fortunate  cases  of  shot  penetration  in  the  inguinal  region,  in  five  of  which  the  pelvic  bones  were  supposed  to  be  interested  (Gases 
of  Grant,  Knoll,  Haynes,  a  soldier  of  the  51st  Georgia,  and  Private  T.  Walter) :  [Grant's  ease  was  a  shot  perforation  of  the  ilium,  treated  at  Frederick  ; 
a  piece  of  dead  bone  was  extracted.  He  was  examined  for  pension,  but  dropped  for  some  informality;  he  had  incontinence  of  urine.  Knoll  was  trans- 
ferred to  Port  Wood  for  exchange.  Haynes  recovered  from  a  shot  fracture  of  the  left  ilium,  was  pensioned,  and,  in  March,  1873,  suffered  from  weakness 
and  numbness  in  the  back  and  left  lower  extremity.  Cf  Walter  and  the  Confederate  soldier  no  records  appear.]  IfBBCEB  (Chicago  Med.  Jour.. 
LH7U,  V..1.  XXVII.  p.  676.  and  note  1  top.  107,  ante)  gives  a  case  of  elimination  of  a  fragment  of  ilium  by  the  anus  after  a  shot  fracture.  BltKJUAM 
(C.  15.)  (Bacton  M  </.  and  Surg.  Jour.,  1871,  N.  S.,  Vol.  VII,  p.  58)  records  a  ease  of  grooved  shot  fracture  of  the  left  ilium,  with  final  fistula  and  lodge- 

iih  tit  "f  the  ball  in  the  buttock,  in  the  case  of  J.  M  ,  aged  26,  treated  at  the  '•International  Ambulance,  '  at  Nancy.    Raxkix  (Surgical  Cases,  in 

Am.  Jour.  Med.  Sci..  1864,  Vol.  XLVIII,  p.  67)  prints  a  case  of  recovery  from  a  shot  fracture  of  the  left  ilium :  Case  of  Private  Rosenbury,  Co.  K.  93d 
Pennsylvania.  Wells  (W.  L.)  (Med.  and  Surg.  Reporter,  1866,  Vol.  XV.  p.  433)  publishes  the  case  of  Private  J.  Strunk,  Co.  G,  142d  Pennsylvania, 
wounded  at  Petersburg,  June  21,  1864,  treated  at  McClellan  Hospital  for  a  shot  fracture  of  the  right  ilium,  died  January  29,  1865,  after  diffuse  suppu- 
ration. O'MEAHIIKIt  ( W.)  (Gunshot  Wounds  of  Pelvis,  in  Am.  Med.  Times,  1862.  Vol.  IV,  p.  6)  reports  a  fatal  shot  perforation  of  the  ilium,  with  intestinal 
lesions.  TBKKX  (C.)  (Confederate  Stales  Med.  and  Surg.  Jour..  1861,  Vol.  I,  p.  77,  Obs.  46  and  17)  records  two  examples  of  recovery  from  shot  fracture 
of  the  wing  of  the  ilium.  Butleu  (W.  H.)  (Buffalo  Med.  and  Surg.  Jour.,  J864,  Vol.  Ill,  p.  459)  records  a  case  of  shot  fracture  of  the  ilium,  with 
vesical  complications    ROBBIBfl  (I'roc  ClinicoPath.  Soc.,  in  Am.  Jour.  Med.  Sci.,  1868,  Vol.  LV,  p.  124)  prints  a  report  of  the  same  case. 
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Fig,  181. — Ball  embedded  in  the  ramus  of 


It  was  found  to  be  peculiarly  important,  in  this  group  of  injuries,  to  explore  the  shot 
canal  thoroughly  before  inflammatory  swelling  supervened,  and  to  remove  all  splinters  and 
foreign  bodies;  but  the  treatment  may  be  more  conveniently  considered  after  examining 
the  injuries  of  other  pelvic  hones.1 

Shot  Fractures  of  the  Pubis.  —  Eighty-six  cases 
appear  on  the  returns  as  partial  or  complete  shot  fractures  of 
this  bone.  The  average  fatality  of  these  injuries  was  much 
greater  than  attended  corresponding  lesions  of  the  ilium,  as 
forty-three,  or  half  of  the  patients,  died.  Fourteen  of  the 
cases,  at  least,  were  complicated  with  lesions  of  the  bladder, 
and  at  least  eleven  with  lesions  of  the  rectum;2  and  other 
cases  were  associated  with  injuries  either  ot  the  penis,  testis,  the  left  pubis.  leoa 

prostate,  spermatic  cord,  femoral  vein,  or  crural  nerve.    In  the  case  of  Corporal  F  , 

related  on  page  184  (Case  588),  the  ball  was  found  embedded  in  the  horizontal  ramus  of 
the  pubis, :i  near  the  rim  of  the  acetabulum,  as  represented  in  Figure 
181. 4  No  other  part  of  the  bone  has  enough  spongy  texture  to  readily 
admit  of  the  impaction  of  projectiles,  and,  in  most  of  the  preparations 
that  have  been  preserved,  balls  have  notched5  the  horizontal  or  perpen- 
dicular ramus,  as  in  the  specimen  represented  by  Figure  182,  from 
a  case  of  perforation  of  the  bladder  and  rectum,  that  will  be  related 
hereafter.    The  pubis  is  a  tough  bone,  ancf,  according  to  specimens 

-i    i  l  i  1  1  •    j  1     1  "I     i_        T       j_  1  FIG.  18:3. — Inner  surface 

examined  by  me,  seldom  much  splintered  by  shot.    In  two  examples  of  right  pubis,  the  hon- 

.  •lit  i  i  zontal  ramus  notched  by  a 

ot  its  fracture  bv  crushing  weights,  that  have  come  under  my  observa-  musket  ban.  spec.  3751. 

J  .         .  [Half-size.] 

tion,  the  absence  of  comminution  was  also  remarkable.0    The  clistri- 


1  The  Museum  of  the  Boston  Society  for  Medical  Improvement  (Cat.,  1847,  p.  45)  possesses  a  shot  fracture  of  the  ilium  from  Waterloo,  Specimen 
199.  The  Musee  Dupuytren  lias  the  two  perforations  figured  on  p.  218  (Fins.  150,  151,  supra),  presented  by  Baron  DUPUYTREN  (Cat.,  1842,  p.  £4).  The 
Musee  Vrolik  (Cat.,  1805,  p.  327)  possesses  the  left  innominate  of  a  soldier,  the  external  lamina  cleanly  perforated,  the  internal  more  splintered  ;  the  ball 
entered  the  peritoneal  cavity.  FISCHER  (II.)  figures  (Kriejjschir.  Erf.,  TAF.  IV,  24)  a  fine  specimen  of  shot  fracture  of  the  posterior  crest  of  the  left 
ilium.  The  Museum  of  the  College  of  Surgeons  of  Edinburgh  (Cat.,  183(1,  p.  24)  possesses  an  ilium,  Specimen  198,  XX.  D.,  struck  by  a  small  rifle 
ball.  In  the  Huuterian  Museum,  in  Series  LXIV,  Specimen  2910  A  is  the  greater  part  of  the  right  ilium  shattered  by  shot,  from  a  British  soldier, 
wounded  at  Sebastopol,  August  17th,  who  died  September  2,  1855.    (Desc.  Cat.,  Supplement  I,  1863,  p.  91.) 

2  This  is  probably  much  less  than  the  real  proportion  of  visceral  complications.  Many  cases  are  reported  of  wounds  of  the  bladder  and  rectum 
"  with  Fracture  of  the  pelvis,"  but  without  specification  of  which  bone  of  the  pelvis. 

3DUVE11NEY  (Truile  des  mat.  des  os,  1751.  T.  1,  p.  283)  has,  according  to  1\IALGAIGXE,  priority  in  describing  fractures  of  the  pubis  also.  Accord- 
ing to  hie  observations,  and  those  of  NlVEX  (Bull,  de  la  Soc.  Anat.,  1837,  p.  194),  of  MARET  ( Obs.  sur  les  fract.  des  os  du  bassin,  in  Mem.  do  VAcad.  dr.  Dijon, 
1774,  T.  II,  p.  85),  of  A.  Cooi'KR  (A  Treatise  on  Dislocations  and  Fractures  of  the  Joints,  4to,  1823,  p.  105),  of  Whitaker  (Am.  Jour.  Med.  Sci.,  1857, 
Vol.  XXXIV,  p.  283),  uncomplicated  fractures  of  the  pubis  are  not  dangerous  ;  but  the  shot  fractures  are  rarely  uncomplicated. 

4 The  examples  of  shot  fractures  of  the  pubis  recorded  by  authors  are  not  very  numerous.  TL'LL'IUS  (Obscrcationes  mediae,  Lugduni  Bat.,  1716, 
Lib.  IV,  Obs.  XXX,  p.  323)  relates  a  successful  case  of  shot  fracture  of  the  os  pubis,  with  in  jury  of  the  bladder.  Guthrie  (  n'ounds  and  Inj.,  etc.,  1847, 
p.  07)  refers  to  a  case  treated  by  Dr.  WALTZ,  and  recorded  in  G  RAKFE  and  WALTHElt'S  Jowrnal :  the  ball  passed  through  the  CB  pubis  and  bladder; 
slow  recovery.    BEKTHEUAXI)  (Camp,  de  Kabylie,  1802,  p.  298)  records  two  fatal  cases  of  shot  fractures  of  the  pubis:  Kicois,  trumpeter,  54th  voltigeurs, 

wounded  June  24,  1857,  died  August  27th  ;  and  P  ,  75th  of  the  line,  wounded  Juno  27th,  died  July  21,  1857.    Both  succumbed  from  purulent 

infiltration  and  pyaemia.  LOMMEYEtl  (Die  Schusswunden ,  1859,  S.  141)  records  a  rapid  recovery  of  a  soldier  of  the  0th  Schleswig-Holstcin  battalion, 
wounded  October  4,  1850,  from  a  shot  fracture  of  the  descending  ramus  of  the  os  pubis;  and  a  fatal  instance,  at  the  same  engagement,  in  a  soldier  of 
the  11th  battalion,  in  whom  the  tuberosity  of  the  ischium  was  likewise  involved,  and  death jensued  from  pyemia.  BKCK.  (Chir.  der  Schussverletzungcn, 
1872,  S.  554)  describes  a  fracture  of  the  horizontal  ramus  of  the  left  os  pubis  from  a  splinter  from  a  hand  grenade  ;  death  from  septicaemia.  H.  FISCHER 
(Kritgschirurgische  Erf.,  1872,  S.  184)  gives  two  fatal  cases  of  shot  wound  of  the  os  pubis :  one  of  the  patients  died  of  pyaemia  ;  in  the  other  case  the 
hip  joint  was  involved.    KUM'RECHT  (Milildrdrztliche  Erfahrungen,  1671,  S.  00)  relates  a  case  of  fracture  of  the  os  pubis,  fatal  in  thirty-three  days 

from  pyaemia.    Dow  (T.  C.)  (Nashville  Jour.  Med.  and  Surg.,  1807,  Vol.  Ill,  p.  101)  relates  the  case  of  J.  B  ,  Co.  II,  3d  Tennessee,  wounded 

February  24,  1805,  a  shot  fracture  of  the  left  os  pubis,  complicated  with  wound  of  the  bladder.  An  operation  for  urinary  fistula  was  practised  by 
Professor  P.  F.  Eve,  M.  t).,  two  years  later.  Dr.  CllISOLM  (Manual  of  Mil.  Surg.,  3d  ed.,  1863,  p.  352)  records  a  recovery  from  a  complicated  shot  fracture 
of  the  right  os  pubis,  in  the  case  of  Private  Moore,  Co.  E,  Palmetto  Sharpshooters,  wounded  June  29,  1802,  before  Richmond.  Dr.  MACLEOD  (A'otcs  on 
the  Surgery  of  the  Crimean  War,  1858,  p.  275)  gives  two  .cases  of  recovery  after  shot  fractures  of  the  pubic,  bone.  Professor  Hannover  (Die 
Ddnisclten  Inoaliden  aus  dem  Kriege  1864,  S.  20)  records  a  recovery  after  shot  fracture  of  the  pubis,  with  false  anchylosis  of  the  hip.  A  total  of 
fifteen  cases,  with  seven  deaths,  or  40.6  per  cent. 

5  Dr.  J.  H.  PACKARD  (Proc.  Path.  Soc.  Phila.,  1802,  in  Am.  Jour.  Med.  Sci.,  1862,  Vol.  XLIV,  p.  109)  records  also  an  autopsy  in  a  case  ot  shot 
fracture  of  the  pubis,  in  which  this  notching  of  the  bone  without  Assuring  was  observed. 

"Compare  also  a  specimen  in  Dr.  NEU.L's  Cabinet,  figured  by  Professor  GROSS  (System,  5th  ed.,  1872,  Vol.  I,  p.  969,  FIG.  430).  and  an  article  by 
Dr.  J.  W.  LODGE  (Extensive  Fracture  of  the.  Pubic  Bones,  in  Am.  Jour.  Med.  Sci.,  1805,  Vol.  L,  p.  404). 
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[CHAP.  VII. 


Fir..  183. — Anterior  halves  of  tlio  ossa  innominate, 
<lio  left  pubis  notched  by  a  ball.    Spec.  407fi. 


1  >ut  ion  of  the  ligaments  and  fascia  partly  account  for  this.  When  the  loss  of  substance 
or  displacement  is  not  great,  repair  appears  to  progress  rapidly,  and  caries  seems  to  follow 
shot  fracture  less  frequently  than  in  the  ilium.  In  fourteen  or  more  of  the  cases,  bone 
splinters  were  picked  out  early;  in  seven,  balls  were  removed;  in  two,  other  foreign 
bodies  were  extracted.  Peritonitis  supervened  in  seven  cases,  and  nine  patients,  at  least, 
perished  from  pyaemia.  The  last  complication  being  more, frequent  in  shot  fractures  of  the 
ilium  than  in  those  of  the  pubis,  while  the  mortality  of  the  latter  was  double  that  of  the 
former,  the  causes  of  the  difference  are  explained  by  the  greater  frequency  of  sloughing 
of  the  pelvic  fascia,  of  injuries  of  vessels  and  nerves,  and  of  urinary  and  fsecal  extrava- 
sation, in  the  pubic  fractures.  The  illustrated  Gases  691  and  698  exemplify  what  appears 
to  be  the  most  common  form  of  shot  fractures  of  the  pubis: 

Case  690.— Private  H.  C  ,  Co.  H,  15th  New  York  Heavy  Artillery, 

aged  29  years,  received  a  wound  at  South  Side  Railroad,  on  March  31,  1865,  from 
a  conoidal  hall,  which  entered  the  loft  groin  two  and  a  half  inches  internally  to  the 
anterior  superior  spinous  process  of  the  ilium,  and  emerged  at  the  right  uatis, 
fracturing  the  left  ramus  of  the  pubic  bone,  and  cutting  across  the  membranous 
portion  of  the  urethra.  He  was  sent  to  Washington,  and  admitted  into  Emory 
Hospital  on  April  5th.  The  catheter  could  not  be  introduced,  and  on  the  6th  the 
urine  escaped  from  the  posterior  wound.  On  the  12th,  diarrhoea  set  in,  and  death 
followed  on  April  14,  1835.  The  autopsy  revealed  "sphacelus  of  the  peritoneum 
and  a  deposit  of  plastic  lymph  on  the  internal  coats  of  the  bladder."  A  portion 
of  the  bones  of  the  pelvis,  showing  the  lesion  in  the  pubic  bone,  was  contributed 
to  the  Museum,  with  the  foregoing  history  of  the  case,  by  Acting  Assistant 
Surgeon  L.  M.  Osmun  (FlG.  183). 

A  permanent  cure  after  a  shot  fracture  of  the  pubis  was  obtained  in  the  following 
case,  which  derives  interest  also  from  the  difficulties  attending  the  detection  and  extraction 
of  the  ball : 

Case  691. — Lieutenant-Colonel  Charles  L.  Pierson,  39th  Massachusetts,  was  wounded  at  an  engagement  near  the  Six- 
mile  House,  Weldon  Railroad,  August  18,  1864,  and  was  taken  to  the  3d  division  hospital  of  the  Fifth  Corps.  Surgeon  L.  W. 
Bead,  U.  S.  V.,  reported  "a  gunshot  wound  penetrating  the  pelvic  cavity."  The  Massachusetts  Adjutant  General1  states  that 
the  wound  was  considered  mortal.  The  following  day  the  colonel  was  sent  to  the  depot  at  City  Point,  where  Surgeon  W.  L. 
Faxon,  32d  Massachusetts,  described  the  injury  as  a  dangerous  shot  wound  of  the  abdomen.  On  September  10th,  the  late 
Assistant  Surgeon  J.  Sim  Smith,  U.  S.  A.,  saw  the  patient,  and  included  this  case  in  an  important  report  made  by  him  on  the 
usefulness  of  the  Nelaton  probe,  relating  the  circumstances  as  follows:  "Lieutenant-Colonel  Pierson,  39th  Massachusetts,  who 
had  been  wounded  August  18th,  by  a  ball,  which  had  penetrated  the  pubis  on  the  right  side,  near  the  symphysis,  and  entered 
the  pelvis,  stated  that  at  the  time  he  was  shot  he  was  standing  erect,  and  that  after  receiving  the  wound  he  walked  some 
distance.  When  I  saw  him,  he  was  lying  on  his  back,  with  his  thighs  flexed  upon  the  abdomen,  which  was  tender  and 
tympanitic,  with  an  ecchymosis  extending  over  the  iliac  and  hypogastric  regions.  He  had  well-marked  symptoms  of  peritonitis 
and  cystitis,  with  a  profuse  and  fetid  discharge  from  the  wound.  After  complete  anaesthesia  had  been  induced,  a  flexible 
catheter  was  passed  into  the  wound  to  ascertain  the  course  of  the  ball.  It  was  found  that  after  it  had  passed  through  the  pubis 
and  penetrated  about  two  inches  obliquely  to  the  left,  it  had  turned  still  more  to  the  left  and  passed  transversely  across  the 
pelvis.  A  Nelaton  probe,  with  a  flexible  shaft  bent  to  suit  the  course  of  the  wound,  was  then  entered  without  difficulty  for  about 
eight  inches,  and  upon  its  removal  the  metallic  lustre  upon  the  porcelain  bulb  was  very  distinct. 
Being  still  uncertain  as  to  the  exact  locality  of  the  ball,  the  probe  was  again  introduced,  and  it  was 
found  that  pressure  made  upon  the  left  side,  behind  the  trochanter  major,  caused  the  probe  to  be 
thrust  from  the  wound.  Upon  cutting  directly  down  behind  the  trochanter,  the  ball  was  found  lying 
almost  in  direct  contact  with,  and  upon  the  outer  side  of,  the  femur.  The  extraction  of  the  ball  was 
followed  by  a  free  discharge  of  fetid  Dus,  and  in  a  day  or  two  his  condition  improved,  and  he  is 
now  recovered."  The  missile  (FlG.  184)  was  sent  to  the  Museum  by  Dr.  Smith.  Promoted  to  a 
colonelcy  this  officer  was  honorably  discharged  January  4,  1835,  and  pensioned.  The  Pension 
Record  state?  that,  on  March  5,  1865,  the  wound  was  still  open  and  discharging,  and  the  disability 
was  rated  at  three-  tourt!"5.  and  probably  not  permanent.  The  wound  subsequently  healed  soundly, 
and.  after  May  15,  1868,  the  coloiiel  ceased  to  draw  a  pension. 

There  was  a  single  example  of  tttanus  among  the  forty-three  fatal  cases  of  this 
group.    It  appears  not  to  have  occurred  among  the  two  hundred  and  eleven  fatal  cases 


FlO.  184.— Conoidal  ball 
buttered  in  fracturing  the 
ritfht  pubis.    Spec  2241. 


'SCBOCUB  (W.J  (Annual  Report  of  the  Adjutant  General  of  the  Commonwealth  of  Massachusetts  for  the  year  ending  December  31,  1864, 
Boston.  1865.  p.  850) :  "  Lt.-Col.  Pierson,  now  colonel,  received  a  wound  at  that  time  supposed  to  be  mortal,  and  was  helped  off  the  field." 
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of  specified  shot  fractures  of  the  ilium,  though  a  number  of  instances  are  recorded  in  the 
category  of  fatal  shot  injuries  of  the  innominate  bones  in  which  the  pari  injured  is  not 
indicated. 

Cask  092. — Private  T.  B.  Ballon,  Co.  C,  24th  Michigan,  aged  23  years,  was  wounded  at  Gettysburg,  July  1,  183:3,  by  a 
conoidal  ball,  which  entered  at  the  right  hypogastrium  one  inch  from  the  linea  alba,  passed  backward  and  downward,  and, 
fracturing  the  right  pubic  bone,  emerged  from  the  right  natia  one  inch  from  the  aims.  He  had  urinated  half  an  hour  previously 
or  the  ball  would  have  penetrated  the  bladder.  The  patient  was  admitted  into  ('ami)  Lettcrman  Hospital.  Acting  Assistant 
Surgeon  \Y.  B.  Jones  reported  that  :  '•On  August  7th,  be  bad  a  severe  attack  of  gastric  remittent  fever,  with  vomiting  and 
persistent  nausea.  Several  splinters  of  bone  were  removed  from  the  anterior  wound,  also  some  pieces  of  clothing  and  part  of  a 
button.  The  patient  was  allowed  a  generous  diet  ;  quinia  and  sweet  spirits  of  nitre  were  administered,  and  poultices  were 
applied."  lie  was  transferred  to  the  Cotton  Factory  Hospital.  Ilarrisburg,  on  October  12th,  and  died  November '20,  18(i:!,  as 
reported  by  Acting  Assistant  Surgeon  W.  S.  Woods,  of  traumatic  tetanus. 

The  four  following  instances  of  tetanus  following  shot  injuries  of  unspecified  portions 
of  the  innominate  were  reported: 

Cases  G9i>-090. — Captain  Henry  C.  Hatfield,  34th  Ohio,  received  a  lateral  shot  perforation  through  the  pelvis,  at 
Fayetteville.  Virginia,  on  September  10,  1862.  With  other  wounded  he  was  sent  to  Gallipolis,  Ohio,  having  been  transported 
forty-five  miles  in  a  wagon  and  the  remaining  distance  in  a,  bateau.  Tetanus  appeared  on  the  15th,  and  proved  fatal  on  September 
19,  18o2. — Private  C.  Cnmmings,  Co.  H,  80th  New  York,  aged  31,  wounded  at  Spottsylvania,  May  10,  1804;  tetanus  super- 
vened May  17th,  and  resulted  fatally  May  19,  1864. — Private  W.  T.  House,  Co.  D,  40th  Tennessee,  wounded  at  Nashville, 
December  10,  1804;  tetanus  and  death,  January  0,  18(55. — Private  J.  M.  Soules,  Co.  G,  2d  New  York  Mounted  Hides,  wounded 
June  18,  18*"4,  at  Petersburg,  anil  died  July  4,  1S64,  from  tetanus. 

As  will  be  more  fully  exemplified  in  the  next  Section,  vesical  complications  often 
attended  shot  fractures  of  the  pubis.  In  the  following  case  of  shot  fracture  of  both  pubes, 
complicated  by  lodgement  of  the  ball,  the  bladder  was  only  indirectly  implicated: 

Case  097. — Private  D.  D  ,  Co.  D,  14tb  Connecticut,  aged  22  years,  was  admitted,  from  City  Point,  Virginia,  to 

Stanton  Hospital.  Washington,  on  March  130,  1805,  for  a  wound  received  at  Hatcher's  Run  on  March  25th.  A  conoidal  musket 
ball  had  entered  the  upper  third  of  the  right  thigh  anteriorly,  passed  upward  and  inward  into  the  pelvis,  striking  the  descending 
ramus  of  the  right  pubis  just  below  the  symphysis,  contusing  the  corresponding  hone  on  the  left  side,  passing  over  the 
membranous  portion  of  the  urethra,  striking  against  and  knocking  off  a  fragment  of  the  spine  of  the  ischium,  impinging  on  the 
sacrum  at  the  insertion  of  the  coccygeus,  and  finally  lodged  in  the  glutasus  maximus.  The  shock  of  injury  was  reported  to 
have  beeu  inconsiderable,  and  the  patient  complained  of  no  other  inconvenience  than  pain  and  tenderness  in  the  hypogastrium. 
with  a  persistent  inclination  to  evacuate  the  bowels.  The  external  wound,  apparently  healthy,  discharged  dark,  bloody  pus  of 
a  decided  fsecal  odor;  the  functions  of  the  bladder  were-normal ;  the  patient  hopeful ;  pulse  good,  at  about  ninety.  The  pelvic 
irritation  and  tenesmus  were  temporarily  relieved  by  an  enema  of  soap  and  water,  and  cold-water  dressings  were  applied  to  the 
wound.  During  the  week  following,  there  was  but  little  change  in  the  patient;  irritation  of  the  rectum  and  peritoneum  super- 
vened, with  costive  bowels.  These  symptoms  were  again  relieved  by  the  injection.  The  discharge  from  the  wound  assumed 
more  the  character  of  laudable  pus,  but  still  preserved  its  faecal  odor.  The  patient's  condition  remained  unchanged  till  April 
15th.  The  position  of  the  ball,  which  at  first  was  not  sufficiently 
distinct  to  justify  an  incision,  now  became  more  evident,  the  tumefaction 
around  it  bavins*  increased  until  the  irritation  began  to  affect  the  general 
system.  Determining  to  remove  the  ball,  Surgeon  B.  D.  Wilson,  U.  S. 
V.,  chloroformed  the  patient,  and  made  an  incision  over  its  point  of 
lodgement;  but  the  missile,  which  was  distinctly  felt  previous  to  the 
incision,  could  not.  be  found.  The  presence  of  tin'  ball  at  a  distance  of 
about  seven  inches  from  the  orifice  being  revealed  by  means  of  a  Nedaton 
probe,  several  ineffectual  efforts  were  made  to  grasp  it.  A  small  fragment 
of  necrosed  bone  was  removed.  On  the  morning  of  April  16th  the  ball 
was  found  in  the  bed,  having  gravitated  out  during  the  night ;  the  urine 
was  high-colored  and  loaded  with  mucus;  pain  and  tenderness  extended 
over  the  whole  abdomen.  The  administration  of  morphia  in  solution  and 
sweet  Spirits  of  nitre,  with  stimulants  and  a  nutritious  diet,  afforded  partial  Fio.185. — Pelvis,  showing  a  shot-fracture  of  the  pubes.  Spec. 
relief  till  April  20th,  when  pyaemia  set  in.  On  the  23d,  the  symptoms  4171' 
had  increased;  involuntary  evacuations  took  place;  the  patient  sank, 

and  died  on  April  25,  1805.  The  autopsy,  twenty-four  hours  subsequently,  revealed  marked  cystitis  and  peritonitis,  with 
commencing  gangrene  in  those  portions  of  the  peritoneum  covering  the  bladder  and  rectum.  The  pelvis  (FlG.  185),  with  the 
missile  attached,  and  the  history  of  the  ease,  were  contributed  by  Surgeon  B.  B.  Wilson,  (J.  8.  V.  The  ball,  mounted  in  the 
left  sciatic  notch,  does  not  appear  in  the  figure.1 

There  were  no  cases  which  could  be  strictly  classified  as  excisions  of  the  pubis, 
though,  in  several  cases,  splinters  of  bone  were  picked  out  primarily,  and,  in  others,  carious 

1  Dr.  I),  Webster  Pukntiss  has  published  (Am.  Jour.  Me.d.  Sci.,  1865,  Vol.  I,  p.  400)  an  extended  aeoount  of  this  case,  with  remarks. 
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bone  was  removed,  or  necrosed  fragments  were  extracted.1  The  more  important  of  these 
cases  were  associated  with  lesions  of  the  ischium  or  bladder,  and  will  be  detailed  hereafter. 
In  one  of  them,  a  fragment  of  the  pubis  became  the  nucleus  of  a  calculus.  A  case  of 
caries,  illustrated  by  a  specimen,  may  conclude  the  subject  for  the  present: 

Case  698. — Private  Daniel  L  .  On.  V,  23d  Oliio,  aged  ~2l  years,  was  wounded  by  a  conoida]  ball  at  Balltowti,  August 

2.r>,  18(>4.  He  was  treated  in  field  hospital  at  Sandy  Hook  until  the  Si9tli,  when  he  was  admitted  to  the  hospital  at  Frederick. 
The  following  notes  of  the  ease  were  furnished  hy  Acting  Assistant  Surgeon  T.  O.  Cornish:  "The  patient  could  tell  nothing  of 

his  condition  and  treatment  until  he  came  under  my  charge,  on  September  17th.  At  this  time 
be  was  evidently  sinking;  the  brain  was  sluggish  and  the  mind  wandering;  pulse  120;  skin 
sallow.  Tonics,  stimulants,  and  anodynes  were  administered,  and  poultices  applied  to  the 
wound.  On  the  lSth  he  had  a  chill,  and  the  unfavorable  symptoms  increased  daily  until 
death  resulted,  on  September  "0,  18(54.  An  examination,  made  eighteen  hours  after  death, 
revealed  an  injury  of  the  superior  border  of  the  horizontal  ramus  of  the  right  pubis.  Pus 
had  penetrated  through  the  obturator  foramen  into  the  cavity  of  the  pelvis,  and  also  into  the 
hip  joint;  the  femoral  vein  was  not  examined.  All  the  viscera  were  apparently  healthy. 
The  pelvic  portion  of  the  peritoneum  was  congested.''  The  specimen  (FlG.  185),  which  con- 
Fir..  186.— Caries  »f  the  ramus  of  the  sists  of  the  right  pubis,  exhibiting  a  carious  condition  of  the  horizontal  ramus  after  partial 
right  pubis.   Spec.  3819.  [Half-size.)      gmlghot  fractu,  e,  was  contributed  by  Acting  Assistant  Surgeon  K.  W.  Mansfield. 

Shot  fractures  of  the  Ischium. — These  injuries  were  somewhat  less  frequent  and 
less  fatal  than  analogous  lesions  of  the  pubic  bone,  the  aggregate  of  instances  recorded 
being  seventy-three,  of  which  thirty-one,  or  42.4  per  cent.,  resulted  fatally.  Eight  cases 
were  complicated  by  lesions  of  the  bladder,  and  four  with  wounds  of  the  rectum.  One  of 
the  fatal  cases  illustrates  what  large  projectiles  may  occasionally  be  buried  and  concealed 

in  the  deep  tissues.  The  adjoining  wood-cut  (Fig.  187)  ■ 
represents  a  fragment  from  the  apex  of  a  20-pounder  shell. 
A  soldier,  attempting  to  crack  nuts  upon  the  unexploded 
missile  on  the  field  of  Antietarn,  by  way  of  carrying  out 
a  wager  with  a  comrade,  had  terrible  proof  that  the 
charge  had  not  been  withdrawn.  This  fragment  "tore 
his  perineum,  lacerated  for  two  inches  the  membranous 
portion  of  the  urethra,  and  upturned  the  left  ischium.2 
The  unfortunate  man  soon  perished  from  shock.  This 
187.— Fragment  ufa  skeu  extracted  from  the    bulky  mass  was  found  between  the  ramus  of  the  ischium3 

lsehiatie  region.    Spec.  4457.    [Reduced  one-half.]  J 

and  the  adductois  of  the  thigh.  One  border  of  the  speci- 
men is  a  section  drawn  longitudinally  through  the  centre,  showing  a  diameter  of  more 
than  three  and  a  half  inches.  The  other  border  is  at  nearly  right  angles,  three  inches 
from  the  apex."  The  walls  are  an  inch  and  one-fourth  thick,  and  the  specimen  weighs 
thirty-two  and  one-half  ounces.  It  was  contributed  to  the  Museum  by  Surgeon  E. 
McDonnell,  U.  8.  V. 

1  In  1863,  Dr.  OSCAK  HkTFELDEE  (Lehrbuch  der  Resectionen,  W'ien,  S.  317)  tabulated  five  instances  of  so-called  resection  of  the  pubis.  With 
sundry  inaccuracies,  the  following  instances  appear  to  be  referred  to:  MAHET  (Mem.  Je  I'Acad.  de  Dijon,  1774,  T.  II,  p.  85) :  A  cart-wheel  passed  over 
a  3-onng  lady,  aged  18  years,  and  fractured  the  os  pubis;  an  incision  was  made  and  that  portion  of  the  right  os  pubis  removed  which  forms  the 
symphysis  and  the  descending  ramus  joining  the  ischium;  reproduction  of  new  bony  substance  followed,  which  entirely  supplied  the  loss  of  the  removed 
portion.  COOPHB  (A.)  (Surgical  Essays,  Am.  ed.,  Philadelphia,  1821,  Vol.  I,  p.  160),  on  March  13,  1817,  successfully  removed,  with  Machefl's  and  Hey's 
saws,  a  large  exostosis  from  the  os  pubis  of  a  German,  H.  W.  Bronner,  aged  21.  Professor  GlOHOlO  REGXOLI,  of  Pisa,  in  18:30  (GOxthek,  Lehre  von 
den  lilutigen  Operationen,  18<j'0,  B.  IV,  S.  2),  removed  an  exostosis  of  the  descending  ramus  of  the  os  pubis  by  three  blows  of  the  chisel  and  mallet; 
recovery  in  one  month.  Lisfuaxc  (Precis  de  med.  opirat.,  Paris,  1846.  T.  II.  p.  550)  remarks:  "  J'ai  vu  DUPUTTREN  extirper  une  esquille  volumineuse 
resultant  d'une  fracture  de  la  branche  horizontale  du  pubis."  Mayek  (Deutsche  Klinik,  1856,  S.  202),  in  1847,  scraped  a  portion  of  the  descending  ramus 
of  the  os  pubis  with  a  coarse  file  for  caries,  with  indifferent  results.  He  intended  to  excise  the  descending  ramus,  but  the  interference  of  the  patient's 
relatives  and  of  another  physician  prevented  it. 

2  Ischium,  i<T\Lov,  strictly  the  cotyloid  Cavity ;  a  term  derived  by  some  etymologists  from  io-xu?,  strength,  and  by  others  from  ij^w,  I  arrest, 
Gennaniee.  Sitzbein. 

■'■  S ntOMKTEB  (op.  cit.,  p.  42)  has  the  following  observations  011  shot-fractures  of  the  ischium  :  "Comminuted  fractures  of  the  ischium  were  equally- 
dangerous.  *  *  *  I  have  seen  oue  case  of  injury  of  the  ascending  branch  of  the  ischium  end  favorably  after  extraction  of  large  tertiary  sequestra. 
The  contusions  of  the  ischia  also  had  very  bad  consequences,  and  gave  rise  to  obstinate  suppuration  and  hectic  fever." 
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FlO.  188.— Shot  fracture  of  the 
left3  ischium. — Spec.  3401. 


In  favorable  cases,  patients  recovered  tardily  from  shot  fractures  of  the  ischium,1 
convalescence  being  hindered  by  caries  and  abscess-formations.  A  single  instance  may 
exemplify  this,  and  other  illustrations  may  be  selected  from  the  fatal  cases,  in  order  that 
pathological  preparations  may  show  the  varieties  of  fracture  :~ 

Case  699.— Private  J.  A.  Ship,  Co.  P,  44th  Virginia,  aged  19  years,  wounded  at  Antietam,  September  17,  1862,  was  sent 
to  Frederick  and  admitted  into  general  hospital.  Acting  Assistant  Surgeon  A.  V.  Cherbonnier  reports  that  "aconoidal  ball 
bad  entered  the  left  groin  and  emerged  in  the  posterior  middle  third  of  the  thigh,  fracturing  the  tuberosity  of  the  ischium  in  its 
course.  On  admission,  the  patient  Buffered  excruciating  pain;  there  was  a  thin  and  very  offensive  discharge  from  the  wound. 
Cbloroforni  was  administered  and  large  fragments  of  the  ischium  were  removed,  about  half  a  pint  of  pus  being  discharged 
during  the  operation.  The  wound  was  dressed  with  a  yeast  poultice,  and  the  patient  was 
supported  by  means  of  quinia,  brandy,  and  a  good  diet.  lie  improved  after  the  operation,  and 
by  December  20th  was  in  good  condition;  the  wound  was  filling  up  and  suppurated  slightly. 
On  December  24th,  a  small  abscess  opened  near  the  pubes.  Necrosed  bone  was  discovered  by 
means  of  the  probe;  but  the  patient's  health  was  good  and  the  wounds  improving.  He  was 
transferred,  December  29,  18(52,  to  hospital  No.  1."  He  steadily  convalesced,  and  was  trans- 
ferred for  exchange  March  4,  18G3. 

Case  700. — Private  T.  Carson,  Co.  I,  27th  Pennsylvania,  aged  40  years,  was  wounded  at 
Mission  Ridge,  November  25,  1863,  and  made  a  prisoner.  On  his  release,  he  stated  that  a  musket 
ball  had  passed  through  both  buttocks,  and  that  it  was  thought  that  the  tuberosity  of  tbe  ischium, 
and  pirhaps  the  trochanter  of  the  left  femur,  were  fractured.  He  was  confined  at  Atlanta  until 
exebanged,  February,  1864,  and  was  then  sent  to  hospital  at  Cbattanooga,  entering  on  February 
18th.  The  external  orifices  of  the  wounds  were  healed.  Tbe  patient  died  from  exhaustion  on 
February  28,  1S64.  Assistant  Surgeon  John  D.  Johnson,  U.  S.  V.,  sent  to  the  Museum  a  prepa- 
ration of  the  fractured  ischium  (Fig.  188),  and  reported  that  at  the  autopsy  there  was  extensive 
necrosis  of  the  ischium,  with  erosion  of  the  cartilaginous  rim  of  the  acetabulum,  and  slight  caries 
of  the  great  trochanter,  with  wasting  and  alteration  of  the  surrounding  soft  tissues. 

Case  701. — Private  C.  W.  M  ,  Co.  B,  14th  North  Carolina,  aged  21  years,  was  wounded  at  Antietam,  September  17, 

1862,  by  a  musket  ball,  which  entered  the  cleft  of  the  nates  one  and  one-fourth  inches  above  the  anus,  passed  in  the  vicinity  of 
the  hip  joint,  and  emerged  in  front  of  the  great  trochanter;  he  also  received  four  gunshot  wounds 
of  the  other  leg,  one  missile  chipping  the  crest  of  the  tibia.  He  was  left  upon  the  field,  and  was 
subsequently  removed  to  hospital,  where  he  was  treated  until  the  29th,  when  he  was  transferred 
to  Frederick.  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  reports:  ''Buck's  apparatus  was  applied; 
there  was  but  little  pain.  On  October  14th,  the  patient  was  still  comfortable,  though  his  appetite 
was  poor  and  pulse  118.  A  slight  haemorrhage  occurred  on  the  following  day,  ceasing,  however, 
of  its  own  accord.  He  failed  rapidly,  and  died  at  midnight,  October  17, 1862.  Upon  a  dissection 
of  the  parts  the  missile  was  found  to  have  grazed  the  tuberosity  of  the  ischium  and  ploughed 
through  the  great  trochanter,  splitting  off  the  head,  neck,  lesser  trochanter,  and  four  inches  of  the 
shaft  of  the  femur;  ossific  matter  was  abundantly  deposited  between  the  fragments  and  along  the 
edges."  The  specimen  (FlG.  189)  was  contributed  to  the  Museum  by  Dr.  Weir.  On  the  outer 
surface  of  the  tuberosity  is  a  circular  portion  of  necrosed  bone  with  a  clearly  defined  line  of 
separation,  having  a  diameter  of  one  and  three-fourths  inches,  the  evident  result  of  contusion. 

1  The  following  are  some  of  the  references  by  modern  military  surgeons  to  shot  fractures  of  the  ischium  :  BILGUER  ( CUirurgische  Wahrnehmungen, 
Berlin,  1763,  S.  365)  relates  that  Private  Menz  was  shot  at  Lauersdorf,  in  1750,  by  an  iron  ball,  which  fractured  the  right  ischium  ;  profuse  suppuration 
ensued;  two  months  later  a  large  piece  of  bone  and  the  ball  were  removed;  suppuration  continued  for  six  weeks,  when  the  wound  closed.  JoiiEUT 
(Plaies  d'armes  a  fey,  Paris,  1833,  p.  221)  remarks  that  he  saw  at  St.  Cloud  a  case  of  fracture  of  tuber  ischii,  which  had  not  yet  quite  healed  in  six 
months.  CllKXU  (Statistique  mid.  chir.  de  la  camp,  d'ltalie,  Paris,  1809,  T.  II,  p.  507)  details  the  case  of  Avenant,  84th  line  regiment,  wounded  at 
Solferino,  June  24,  1859,  by  a  musket  ball,  which  fractured  the  ischium  ;  several  pieces  of  bone  escaped  ;  recovery  took  place  with  false  anchylosis  of 
the  hip  joint.  MATTHEW  (op.  cit.,  p.  33j  gives  the  particulars  of  three  cases  of  shot-fracture  of  the  ischium  ;  two  recovered  in  about  six  months ;  a  third 
proved  fatal  after  profuse  suppuration  ;  in  the  latter  the  descending  ramus  of  the  08  pubis  was  found  fractured.  BAUDESS  (Dcs  plaies  d'armes  &  feu, 
1849,  p.  229)  gives  an  abstract  of  the  case  of  Henry  ;  shot  fracture  of  the  ischium  ;  splinters  successfully  removed.  SCHWAltTZ  (Beilriigc.  zur  Lehre, 
D.  s.  w.,  1854,  S.  13G  and  138)  gives  two  fatal  cases  of  shot  fractures  of  the  ischium  ;  in  one  the  internal  iliac  vein  was  injured.  DEMME  (Stitdicn,  u.  s.  w.. 
1861,  B.  II,  S.  173)  cites  four  cases  of  fractures  of  the  ischium  ;  two  fatal,  and  two  recoveries.  Among  the  pensioners  examined  by  Dr.  I1axxovf.ii  (Die 
Ddnischen  Invaliden  aus  dem  Krieg.,  18G4,  S.  20)  was  one  shot  in  the  ischium,  who  suffered  from  atrophy  of  the  lower  extremity  of  the  injured  side. 
Beck  (Chirurgie  der  Schussrerletzungcn,  1872,  S.  552  and  556)  mentions  three  successful  and  one  fatal  case  of  shot  fractures  of  the  ischium.  SOCIN 
(Kriegschir.  Erf.,  1872,  S.  97)  records  a  case  of  fracture  of  the  ischium  with  a  favorable  result.  CllU'AULT  (Fract.  par  amies  Afeu,  1872,  p.  74)  relates 
two  cases  of  recovery  after  shot  fractures  of  the  ischium:  Obs.  LXXVIII,  Foqu6,  C3d  regiment,  wounded  at  Poupry,  December  2,  1870,  splinters 
extracted  from  left  ischium,  rapid  convalescence;  Obs.  LXXIX,  Benehey,  39th  regiment,  Xonneville,  December  2,  1870,  removal  of  fragments  from 
shot  fracture  of  left  ischium,  recovery. 

2  At  the  Museum  of  the  Pennsylvania  Hospital,  Specimen  1113  shows  a  fracture  of  the  ischium  by  a  round  ball,  a  fragment  an  inch  long  being 
broken  off  the  postero-inferior  part  of  the  rim  of  the  obturator  foramen  ;  the  patient  died  from  hannorrhago  from  the  divided  femoral  vein. — (Cat.,  1869 
p.  26.)  The  Warren  Anatomical  Museum  possesses  a  Specimen,  1052,  presented  by  Dr.  P.  M.  Hodges,  of  comminution  of  the  tuberosity  of  the  right 
ischium  and  incomplete  fracture  of  the  left  pubis  by  a  pistol  ball.  The  patient,  who  underwent  a  thigh  amputation  also  for  shot  injury  of  the  knee, 
survived  twenty-two  days.— ( Cat.,  1870,  p.  178.)  In  the  same  collection,  Specimen  1054  is  a  shot  fracture  of  the  tuberosity  of  the  left  ischium,  also 
presented  by  Dr.  Hodges.  In  the  Edinburgh  Museum,  Specimen  197,  XX,  D,  is  a  shot  perforation  of  the  ramus  of  the  ischium.  The  patient  survived 
the  injury  a  considerable  time,  and  died  from  hydatids  of  the  liver.— (Cat.,  1836,  p.  24.) 

3  Erroneously  described  in  the  Catalogue  of  the  Surgical  Section,  p.  223,  as  the  right  ischium. 


PIG.  189.— Necrosis  of  the  left 
ischium  after  shot  contusion. 
Spec.  882.  [Half-size.] 
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Flo.  190.— Shot  fracture 
of  the  right  ischium.  Spec. 
1246.  [Reduced  to  one- 
third.  J 


Impaction  of  balls  in  the  ischium  appears  to  take  place  in  a  fair  proportion  of  cases.1 
The  Museum  possesses  two  examples  of  the  sort,  and  others  are  recorded  in  which  the 

missiles  were  extracted  : 

Cask  702. — Private  Silas  W  ,  Co.  A,  23d  New  Jersey,  aged  21  years,  was  wounded  at  Cliancellorsville,  May  3, 18G3. 

He  was  treated  in  the  regimental  hospital  until  the  8th,  when  he  was  sent  to  Douglas  Hospital,  Washington,  whence  Acting 
Assistant  Surgeon  C.  Carvallo  made  the  following  report  of  the  case:  "The  hall  entered  the  right  gluteal  region,  perforated  the 
innominate  bone  near  the  sacro-iliac  symphysis,  and  entered  the  pelvic  cavity  without  apparently  injuring  the  viscera;  the  patient 
could  pass  water  without  difficulty  or  pain,  the  urine  being  of  a  natural  color;  his  bowels  were  in  good  order  but  somewhat 
costive.  May  12th,  he  became  feverish;  thirsty;  dry  tongue  and  skin,  and  accelerated  pulse;  a  solution  of  nitrate  of  potash 
was  administered.  He  continued  feverish,  and,  on  the  17th,  an  emulsion  of  turpentine  was  given,  which  relieved  him  consider- 
ably at  first  and  smoothed  his  tongue,  but  it  soon  became  dense,  hard,  and  furred,  as  before.  On  the  19th,  lie  had  a  slight  chill, 
ascribed  to  the  cold  draught  of  an  open  window,  and  quinia,  morphia,  and  stimulants  were  given.  On 
May  20th,  there  was  great  stupor  and  the  patient  was  delirious,  talking  while  asleep.  An  abscess  was 
opened  at  the  roots  of  the  second  and  third  phalanges  of  the  right  foot;  there  was  also  a  metastatic 
abscess  in  the  left  elbow.  Turpentine  emulsion  was  given  three  times  a  day,  and  sulphate  of  quinine 
one  hour  after  each  dose  of  the  emulsion.  On  May  23d,  secondary  haemorrhage  occurred,  supposed  to 
proceed  from  the  sciatic  artery,  or  from  a  muscular  branch  of  the  gluteal  artery.  Stupes  of  lint  com- 
pressed into  the  wound  stopped  the  haemorrhage  after  the  escape  of  some  five  or  six  ounces  of  blood. 
On  the  next  day  there  was  stupor,  and  stertorous  breathing,  and  incontinence  of  urine;  the  wound 
discharged  serous-purulent  blood,  and  the  gluteal  region  was  infiltrated  with  the  same.  He  died  at 
one  o'clock  P.  M.,  May  24,  1863.  At  the  post-mortem  examination,  five  hours  after  death,  the  ball  was 
traced  to  the  pelvis,  where  it  lay  loosely  in  the  bone;  there  was  no  wound  of  the  pelvic  viscera,  nor 
any  evidence  of  pyaemia  in  the  lungs,  liver,  spleen,  or  kidneys."  The  specimen  (Fig.  100)  is  from  a 
wet  preparation  of  the  right  ischium,2  much  shattered  directly  behind  the  acetabulum  by  a  conoidal 
ball,  which  is  mounted  in  the  notch  through  which  it  penetrated.  The  preparation  was  transmitted, 
with  Dr.  Carvallo's  memoranda,  by  Assistant  Surgeon  W.  Thomson,  U.  S.  A. 
Cash  703. — Dr.  Eedfern  Davies,  a  volunteer  surgeon  from  Birmingham,  England,  makes  the  following  report,  of  a  case 
of  shot  fracture  of  the  ischium  and  death  from  chloroform,  in  a  Confederate  soldier,  first  treated  at  Middletown,  and  then 

transferred  to  hospital  No.  1,  at  Frederick,  where  Dr.  Davies  was  stationed:  "  Jf'illiam  L  ,  Co.  E,  23d  North  Carolina, 

aged  24  years,  was  wounded  at  South  Mountain,  September  14,  18G2.  The  ball  entered  his  groin  very  near  the  femoral  artery 
and  made  its  exit  at  the  tuber  ischii,  fracturing  the  latter.  Admitted  October  22d;  had  bad  bed-sores,  laying  the  spine  bare,  and 
severe  chronic  diarrhoea,  and  had  lost  fiesh.  October  28th,  chloroform  was  administered  to  remove  the  fragments  of  the  ischium. 
No  cardiac  disease  existed  so  far  as  known,  but  the  heart  was  not  examined.  The  chloroform  was  administered  by  Dr.  A. 
[Acting  Assistant  Surgeon  W.  S.  Adams]  on  a  pocket  handkerchief,  which  was  pressed  firmly  against  the  mouth  of  the  bottle, 
which  was  then  inverted.  Plenty  of  air  was  given,  and  the  handkerchief  was  wet  with  chloroform  but  once.  About  a  minute 
after  the  administration  of  the  chloroform  was  begun  almost  complete  relaxation  was  produced  and  two  stertorous  respirations 
were  observed,  when  the  handkerchief  was  immediately  removed.  The  pulse  up  to  this  time  was  undisturbed;  the  patient  then 
took  some  ten  or  twelve  deep  and  rather  rapid  inspirations,  with  quickened  pulse,  when  respiration  suddenly  ceased;  the  pulse 
continued  for  six  or  eight  beats,  which  were  slower  and  feeble,  and  then  suddenly  ceased.  Artificial  respiration  was  immediately 
resorted  to  by  Marshall  Hall's  ready  method,  which  produced  distinct  respiration,  but  no  pulsation.  Having  kept  it  up  for 
about  twenty  minutes  without  result,  the  case  was  given  up  as  hopeless.  Post-mortem,  three  hours  after  death :  The  body  warm ) 
no  rigor  mortis  whatever;  the  chest  and  abdomen  were  opened  and  the  blood  was  observed  to 
flow  from  the  veins,  not  being  coagulated.  In  the  pleural  cavities  there  was  no  effusion;  in  the 
pericardium  there  were  about  two  fluid  ounces  of  effusion,  without  any  pericarditis.  On  removing 
the  calvarium,  the  veins  of  the  dura  mater  and  the  pia  mater  were  very  much  engorged  with  dark- 
colored  uncoagulated  blood;  in  the  arachnoid  space  there  was  about  two  ounces  of  fluid.  The 
substance  of  the  brain  was  unusually  firm  on  section  and  normal  in  appearance;  there  were  from 
four  to  six  drachms  of  fluid  in  the  lateral  ventricles;  the  cerebellum,  pons  Variolii,  and  medulla 
were  normal.  The  l  ight  and  left  auricles  of  the  heart  were  immensely  distended  with  very  dark 
uncoagulated  blood;  the  ventricles  full  of  the  same,  but  not  distended.  The  coronary  openings 
were  so  large  that  the  tip  of  the  little  finger  could  be  introduced;  all  the  valves  were  healthy, 
but  the  substance  of  the  heart  was  somewhat  flabby,  especially  on  the  right  side.  Six  hours  after 
death  there  was  still  no  rigor  mortis."  The  specimen  (FlG.  101)  of  the  fractured  ischium,  show- 
ing a  round  ball  firmly  embedded  in  the  tuberosity,  was  sent  to  the  Museum.  A  small  fragment 
of  bone  just  above  the  missile,  and  against  which  it  appears  to  have  impinged,  is  necrosed.  The 
ischium  is  not  completely  fractured,  but  the  region  of  lodgement  is  much  splintered.  A  sample 
of  the  chloroform  used  was  sent  to  the  laboratory  of  the  Surgeon  General's  Office.  The  case  will  be  reverted  to  in  the  Chapter 
on  anaesthesia. 

1  Respecting  balls  lodged  in  the  ischium,  Dr.  NfeUDdltFEB  relates  (Ilandbuch  der  Kriegscltirurgic,  18o7,  S.  80C)  the  case  of  M.  Hansel,  3d  Jacers. 
wounded  at  Custozza  in  June,  18CC;  the  missile  fractured  the  ischium  and  lodged ;  several  unsuccessful  attempts  were  made  to  extract  the  ball  •  the 
patient  died  February  0,  1808.  At  the  autopsy  the  ball  was  found  lying  loosely  in  a  cavity  formed  by  new  osseous  exudation.  Dr.  NeudOufrk 
remarks:  "Had  I  risked  the  removal  of  the  inner  portion  of  the  wreath  of  osteophytes,  the  ball  could  have  been  readily  removed  ;it  the  first  attempt, 
and  the  patient  would  probably  be  alive  to-day."    Dr.  NBUDSkFEB  presents  (PIG.  (i7)  a  beautiful  drawing  of  the  pathological  preparation.  • 

2  Through  a  clerical  error  in  the  report,  and  a  misprint  in  the  Catalogue,  of  the  Surgical  Section.  18(56,  p.  2->7,  the  lesion  has  been  ascribed  to  the 
ilium  instead  of  the  ischium. 


Fio.  101.— Round  ball  impact- 
ed near  the  tuberosity  of  the 
right  ischium.    Spec.  819. 
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The  greater  number  of  the  cases  in  which  preparations  were  preserved  were  examples 
of  partial  fracture,  followed  by  caries  and  necrosis.  These  cases  appear  to  have  been 
frequently  complicated  by  pyaemia.    Shot  contusions  were  followed  by  caries  in  two  cases: 

Case  704.— Private  W.  Keith,  Co.  A,  14th  Infantry,  was  struck  by  a  musket  ball  at  Gaines's  Mills,  June  27,  1862. 
Surgeon  J.  L.  Le  Conte,  U.  S.  V.,  records  that  he  was  sent  to  Chester,  Pennsylvania,  where  it  was  found  that  the  missile  had 
entered  just  above  the  ramus  of  the  pubis,  two  inches  to  the  right  of  symphysis,  passed  between  the  bladder  and  rectum,  and 
emerged  at  the  left  sacro-sciatic  notch.    A  chronic  subacute  inflammation  of  the  bladder 
ensued,  and  a  portion  of  the  injured  ischium  became  necrosed.    Surgeon  Charles  Page  reports 
that  this  soldier  was  discharged,  for  the  disabilities  above  described,  December  29,  1863. 
His  name  is  not  on  the  Pension  List. 

Case  705.— Private  Michael  L  ,  Co.  K,  18th  Wisconsin,  aged  19,  was  wounded 

at  Corinth,  October  3,  1862,  by  a  mini6  ball,  which  entered  the  right  groin  three  inches  from 
the  spine  of  the  pubis  and  passed  through  the  obturator  foramen,  grazing  and  carrying  away 
a  portion  of  the  neck  of  the  ischium,  and  emerging  at  the  right  buttock  one  and  a  half  inches 
from  the  natal  fissure.  On  November  30th,  he  was  admitted  to  hospital  at  St.  Louis,  and  was 
doing  well  up  to  December  16th,  when  symptoms  of  pyaemia  appeared,  which  developed 
quickly,  and  he  died  on  December  22,  1862.  The  specimen  (Fig.  192)  was  contributed,  with 
the  foregoing  history,  by  Surgeon  John  T.  Hodgen,  U.  S.  V.,  and  consists  of  the  right  ischium 
and  pubis.  The  inner  face  of  the  ischium  above,  the  tuberosity  and  below  the  acetabulum  is 
grazed  by  the  passage  of  the  ball.  The  fractured  surface  is  carious;  the  outer  border  has  a 
slight  osseous  deposit  upon  it. 

In  the  following  cases,  and  in  eight  others,  portions  of  carious  or  necrosed  bone  were 
removed,  and  in  eight  cases  balls  were  extracted  : 1 

-,  Co.  K,  14th  Connecticut,  aged  37  years,  was  wounded  at  Fredericksburg,  December 


Via.  198. — Bight  ischium  injured  by 
a  ball.    Spec.  1012. 


Case  706.— Private  J.  L.  D.  O- 


12,  1862,  by  a  round  ball  and  two  buckshot,  which  passed  through  the  penis  and  scrotum  into  the  left  ischiatic  region  and 
emerged  just  above  the  sacrum.  He  was  admitted  into  the  field  hospital  of  the  1st  division,  Ninth  Corps,  and  was  transferred 
to  Douglas  Hospital,  Washington,  December  26th.  Assistant  Surgeon  C.  C.  Lee,  U.  S.  A.,  reported  as  follows  :  "At  the  time 
he  was  wounded  he  was  sitting  on  the  ground  with  his  legs  bent  under  him,  and  was  shot  by  a  sharpshooter  about  fifty  feet  to 
his  front.  When  admitted,  the  wounds  in  the  penis  and  scrotum  were  suppurating,  and  the  tunica  vaginalis  of  the  right  testicle 
was  completely  exposed;  these  wounds  cicatrized  slowly,  especially  that  in  the  penis,  which  was  retarded  by  frequent  painful 
erections.  By  March  18th,  all  the  wounds  were  closed  except  that  in  the  right  ischiatic  region,  where  the  suppuration  was  kept 
up  by  necrosis  of  the  ischium,  which  the  bullet  had  grazed  in  its  passage,  several  sequestra  of  bone  having  come  away  and  others 
still  separating.  The  patient  had  been  feeble  and  required  constant  stimulation ;  he  also  had  an  occasional  attack  of  severe 
diarrhoea.  No  change  occurred  until  April  5th,  when  pleuro-pneumonia  supervened,  accompanied  by  such  debility  and  collapse 
that  the  patient,  already  enfeebled  by  the  profuse  suppuration,  rapidly  sank,  and  died  on  April  10,  1863.  The  treatment 
consisted  of  removal  of  fragments,  dressing,  and  administration  of  tonics  and  stimulants,  with  nourishing  diet.  The  autopsy, 
made  fifteen  hours  after  death,  revealed  the  following:  In  the  chest  there  were  recent 
adhesions  on  both  sides,  densest  on  the  right  side,  where  the  disease  had  been  chiefly 
observed  before  death ;  nearly  a  pint  of  serum  was  effused  in  the  right  pleural  cavity  and 
about  three  ounces  in  the  left.  The  left  lung  was  crepitant,  the  right  densely  congested 
and  sank  at  once  in  water.  Liver  fatty  and  enlarged,  spleen  and  kidneys  normal,  intestines 
sodden  and  congested;  no  ulcers  detected.  The  ischium  was  found  to  be  fractured  near  its 
junction  with  the  pubes,  but  so  many  fragments  had  been  removed,  and  the  remainder  of 
the  bone  was  carious  to  such  an  extent,  as  to  obscure  the  original  line  of  fracture;  the 
necrosis  extended  to  within  one-sixth  of  an  inch  of  the  hip  joint,  which  was  yet  intact." 
The  specimen  (FlG.  193)  consists  of  the  right  ischium,  badly  fractured  between  the  acetab- 
ulum and  the  tuberosity.  The  shattered  bone  is  carious,  and  much  diminished  by  absorption 
and  loss  of  fragments.    It  was  contributed  by  Assistant  Surgeon  W.  Thomson,  U.  S.  A. 

Case  707. — Private  W.  S.  Fulton,  Co.  F,  98th  Ohio,  was  wounded  at  Jonesboro',  September  1,  1864,  and  was  first  treated 
in  a  field  hospital  of  the  Fourteenth  Corps  by  Surgeon  W.  C.  Daniels,  U.  S.  V.  The  patient  was  transferred,  on  October  30th, 
to  the  general  hospital  of  the  Army  of  the  Cumberland,  at  Atlanta,  and  placed  under  the  care  of  Assistant  Surgeon  M.  C.  Wood- 
worth,  U.  S.  V.  Subsequently  he  was  sent  to  Nashville,  and  thence,  on  January  26, 1865,  to  Gallipolis,  where  he  died  February 
11,  1865.  The  reports  of  the  field  surgeons  and  of  Surgeons  Breed  and  Herbst,  U.  S.  V.,  at  Nashville,  substantially  agree  with 
the  more  minute  account  given  by  Surgeon  L.  R.  Stone,  U.  S.  V.,  at  Gallipolis.  "The  ball,"  Dr.  Stone  relates,  "entered  the 
right  hip  one  inch  posterior  to  the  great  trochanter,  and  emerged  at  the  left  groin,  having  fractured  the  right  ischium,  and 
perhaps  the  ramus  of  the  corresponding  pubis." 

'Professor  P.  P.  Eve  (Cases  of  Gunshot  ^Founds,  in  the  Nashville  Jour,  of  Med.  and  Surg.,  1807,  Vol.  II,  p.  22ft)  relates  a  case  of  extraction  of 
ball  from  near  the  tuberosity  of  the  ischium,  four  years  after  the  reception  of  the  injury:  W.  C.  Draughon,  14th  Tennessee,  was  wounded  at  Seven 
Pines,  May  30,  1802,  the  ball  entering  the  lower  part  of  the  belly;  the  missile  could  not  be  found ;  the  wound  healed,  but  re-opened  several  times,  and 
a  small  piece  of  bone  was  discharged.  In  September,  1804,  the  bladder  became  irritable,  and  two  rough  calculi,  one  the  size  of  a  pea,  were  discharged. 
In  March,  1800,  pus  freely  escaped  during  efforts  at  micturition  or  defecation.  After  several  unsuccessful  attempts,  the  ball  was  finally  removed  on 
April  30,  1800,  by  a  long  pair  of  forceps,  and  the  wound  healed  completely  in  a  few  weeks. 


FIG.  103. — Caries  and  necrosis  of  tho 
ischium  from  shot  fracture.  Spec.  1000. 
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Pelvic  cellulitis,  with  deep  suppuration,  commonly  attended  shot  fractures  of  the 
ischium,  and,  with  its  attendant  chills,  appears  to  have  been  sometimes  confounded  with 
pyainia,  also  a  frequent  complication.  Shot  fractures  of  the  ischium  were  in  several 
instances  associated  with  injuries  of  the  femur,  the  latter  then  ordinarily  becoming  the 
dominant  lesion : 

-,  Co.  F,  131st  Pennsylvania,  aged  29  years,  having  been  wounded 


Case  703.— Private  J.  li- 


no. 1!)4.—  A  portion 
of  the  left  ischium  con- 
tused and  fissured  by  a 
musket  ball.  Spec.  'J87. 


FIG.  1  05.— Internal  view  of  the 
left  pubis  and  ischium,  showing  a 
partial  shot  fracture  of  the  body  of 
the  latter.    Spec.  1212. 


at  Fredericksburg  on  December  13th,  was  sent  to  Washington,  and  admitted  into  Harewood  Hospital 
December  18,  1862.  Surgeon  Thomas  Antisell,  U.  S.  V.,  reports  that  "A  conoidal  musket  ball  hud 
entered  at  the  sacro-iliac  symphysis,  passed  through  the  gluteal  muscles  on  the  dorsum  ilii,  and  lodged 
in  the  perineum  within  an  inch  of  the  anus,  from  which  position  it  was  extracted.  The  patient  died 
from  the  conjoined  effects  of  haemorrhage  and  extensive  suppuration."  A  preparation  from  this  case,  a 
portion  of  the  left  ischium,  contused  and  carious  on  its  inferior  posterior  surface,  was  contributed  to  the 
Museum  by  Acting  Assistant  Surgeon  W.  A.  Harvey,  and  is  figured  in  the  adjoining  wood-cut  (FlG.  194). 

Case  709. — Private  Frank  G  ,  Co.  K,  105th  Pennsylvania,  aged  28  years,  was  wounded  on  May  3, 1833,  by  a  bullet, 

which  sh  uck  over  the  symphysis  pubis  and  came  out  at  the  left  buttock.  He  was  admitted  to  Carver  Hospital  on  May  9th,  and 
"remained  without  bad  symptoms,  although  unable  to  use  his  limb,  until  the  18th,  when  he  began  to  complain  of  pain  in  the 
hip  and  to  lose  his  appetite.  On  the  16th,  one-fourth  of  a  grain  of  morphia,  with  one  grain  of  quinine  and  a  little  blue  mass, 
was  given  every  three  hours.  This  had  no  other  effect  than  to  irritate  his  stomach  and  to  cause 
vomiting.  On  the  17th,  tincture  of  iodine  was  freely  painted  over  his  hip,  and  a  poultice  was 
applied.  On  the  18th,  morphia  was  again  administered,  and  the  patient  was  transferred  to  a 
water-bed.  The  pain  in  the  hip  was  not,  however,  relieved  by  these  measures.  On  the  20th, 
the  irritability  of  stomach  being  great,  and  but  little  nourishment  being  taken,  lime  water  and 
milk  was  administered  with  good  effect.  A  liniment  containing  chloroform  and  aconite  was 
applied  over  the  parts.  The  sufferings  of  the  patient  became  much  less  than  they  had  been,  but 
he  was  continually  sinking,  and  finally  died  on  the  21st,  at  about  7  o'clock  A.  M.  At  the  autopsy, 
the  course  of  the  bullet  was  traced  from  its  point  of  entrance  over  the  symphysis  pubis.  It  had 
passed  across  the  ramus  of  the  bone,  furrowing  it  slightly  across  the  obturator  foramen,  and 
through  the  body  of  the  ischium.  It  then  passed  through  the  soft  parts.  The  bones  injured 
were  taken  out  and  preserved.  Pus  was  found  in  the  hip  joint."  The  above  history  was 
contributed  by  Acting  Assistant  Surgeon  B.  F.  Craig,  who  treated  the  case.  The  pathological 
preparation,  showing  the  fracture  of  the  ischium  (FlG.  195),  was  transmitted  to  the  Museum  by 
Surgeon  O.  A.  Judson,  U.  S.  V.,  in  charge  of  Carver  Hospital. 

Case  710. — Private  J.  W.  S  ,  Co.  H,  155th  Pennsylvania,  aged  19  years,  was  wounded  at  Hatcher's  Eun,  February 

6,  1865,  and  was  admitted  to  the  field  hospital  of  the  1st  division,  Fifth  Corps,  on  the  same  day,  and,  on  the  next,  removed  to 
City  Point.  On  the  14th  he  was  transferred  to  Point  Lookout,  where  he  was  treated  until  July  21th,  when  he  was  sent  to 
Washington,  where  he  was  treated  in  various  hospitals  until  May  1,  1886,  when  he  was  transferred  to  the  post  hospital  under 

the  charge  of  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  who  reports  that  "When  admitted 
the  patient  was  very  weak  and  pale,  and  suffering  from  an  old  gunshot  fracture  of  the  ischium, 
and  also  from  diarrhoea,  with  distressing  nausea  and  vomiting  after  taking  food  or  medicine. 
He  stated  that  he  had  reclined  on  the  right  side  altogether  for  many  months;  there  was 
considerable  oedema  of  the  right  arm,  side,  and  leg,  with  pitting  on  pressure.  The  discharge 
from  the  wound  was  not  profuse,  but  offensive  and  dark  colored.  These  untoward  symptoms 
increased  steadily,  despite  all  attempts  to  support  the  vital  powers,  and  he  died  from  exhaus- 
tion on  May  20,  1866.  Autopsy,  seven  hours  after  death,  revealed:  The  right  lung  almost 
entirely  carnified,  weighing  nine  ounces,  and  compressed  by  three  pints  of  serous  fluid. 
There  were  considerable  pleuritic  adhesions  in  the  side.  Left  lung  healthy,  with  very  slight 
effusion  within  the  pleural  cavity;  heart  very  small,  weighing  six  ounces;  liver  enlarged, 
hard,  and  paler  than  normal;  kidneys  and  spleen  healthy.  Stomach  the  seat  of  numerous 
small  ulcers  which  entirely  perforated  the  mucous  membrane;  these  were  mostly  toward 
the  lesser  curvature  and  rather  nearer  the  pyloric  orifice.  No  lesion  of  the  large  or  small 
intestines."  The  specimen  (FlG  193)  was  forwarded  to  the  Museum  by  Dr.  Thomson,  and 
consists  of  a  wet  preparation  of  the  left  hip  joint.  The  femur  was  partially  fractured  on 
the  posterior  surface  below  the  trochanter  minor,  at  which  part  several  of  the  fragments 
were  attached,  and  a  loose  fragment  from  which  is  mounted  with  the  specimen.  The 
ischium  is  perforated  through  the  tuberosity  on  nearly  the  same  plane  as  the  obturator 
foramen. — (Cat.,  p.  228.) 


Fir..  19G.— Bones  of  the  left  hip  joint, 
■bowing  shot  fractures  of  the  ischium 
and  femur.    Spec.  2557. 


Case  711. — Private  D.  H.  Anderson,  Co.  G,  115th  Indiana,  was  wounded  at  Blue  Springs,  October  10,  1833.  He  was 
sent,  on  October  12th,  to  Asylum  Hospital,  Kuoxville,  where  Surgeon  C.  W.  McMillan,  1st  East  Tennessee,  reported  that  "the 
ball  entered  two  inches  behind  the  left  great  trochanter,  fractured  the  ischium,  and  made  its  exit  at  the  left  border  of  the  anus. 
Secondary  haemorrhage  occurred  from  a  small  arterial  branch  in  the  shot  canal  on  October  18th,  and  was  controlled  by  compres- 
sion by  pledgets  of  lint,  saturated  by  solution  of  the  persulphate  of  iron."  He  died  October  20,  1863,  from  pyaemia.  The  cavity 
of  the  pelvis  was  found  filled  with  fetid  pus  at  the  autopsy. 


SECT.  1.] 


SHOT  FRACTURES  OF  THE  ISCHIUM. 


245 


Pro.  197.— Portion  of  the  rifrht 
os  Innominatum,  (be  edge  of  the 
cotyloid  cavity  obipped  by  a 
bullet.    Spec.  1391. 


A  number  of  the  fractures  of  the  ischium  and  of  the  pubis  were  complicated  by 
wounds  of  the  genital  organs: 

CASE  712.— Private  J.  B.  F  ,  Co.  D,  42<1  Virginia,  aged  25  years,  was  wounded  at 

Petersburg,  April  2,  1865,  and  was  admitted  to  field  hospital,  3d  division,  Ninth  Corps,  on  the 
same  day,  whence  he  was  transferred  to  Douglas  Hospital,  Washington,  on  the  6th,  where  he  is 
reported  to  have  received  "a  gunshot  wound  of  the  penis,  scrotum,  and  upper  portion  of  the  right 
thigh,  the  bullet  having  grazed  the  os  ischium  in  its  course.  The  case  progressed  without  any 
very  unfavorable  symptoms  until  the  15th,  when  he  was  seized  with  a  severe  chill ;  several  chills 
Occurred  <>n  the  following  day,  and,  on  the  17th,  lie  had  t  wo  chills,  and  also  pleurisy  of  the  left  side, 
with  excessive  pain.  On  the  20th  he  had  a  chill,  and  the  subsequent  sweats  were  increased  in 
severity.  He  died  from  pyaemia  on  April  21,  18(i5.  At  the  autopsy,  the  pleural  cavities  were 
found  to  contain  about  a  pint  of  yellow-colored  liquid,  with  floating  shreds  of  lymph,  and  the  lungs 
were  filled  with  pynemic  abscesses  in  various  stages,  their  exterior  surface  covered  with  flakes  of 
yellow-  lymph."  The  preparation  of  the  injured  hour  (FlO,  197),  with  the  ischiatic  portion  of  the 
acetabulum  chipped  by  a  bullet,  and  scrotum,  was  contributed,  with  the  foregoing  history,  by 
Assistant  Surgeon  W.  F.  Norris,  IT.  S.  A. 

Excisions  of  Portions  of  the  Ischium  and  Extraction  of  Foreign  Bodies. — As 
indicated  by  some  of  the  preceding  abstracts,  the  extraction  of  bone  splinters  often  formed 
a  part  of  the  primary  dressing  of  shot  wounds  attended  by  fracture  of  the  ischium,  and 
the  removal  of  carious  or  necrosed  bone  was  frequently  required  in  these  cases.1  In  some 
cases,  as  in  the  two  following,  foreign  bodies  were  extracted  together  with  the  bone 
sequestra : 

Case  713. — Private  O.  T.  W  hi  taker,  Co.  H,  103d  Ohio,  aged  22  years,  was  wounded  at  Resaca,  May  14,  1864,  and  was 
admitted  to  general  hospital,  Chattanooga,  from  the  field  on  the  17th,  and  transferred  to  No.  1,  Nashville,  on  June  2d,  where 
Surgeon  B.  B.  Breed,  U.  S.  V.,  reported:  "Gunshot  fracture  of  the  tuberosity  of  the  right  ischium;  the  ball  entered  the  right 
buttock,  passed  downward  and  inward  through  the  perineum,  and  emerged  at  the  external  aspect  of  the  upper  third  of  the  left 
thigh.  On  November  28th,  the  patient  was  placed  under  the  influence  of  chloroform,  and  Acting  Assistant  Surgeon  M.  L.  Herr 
removed  a  portion  of  a  bayonet-scabbard,  one  and  a  half  inches  long  and  about  three-fourths  of  an  inch  thick,  by  an  incision  in 
tlic  perineum.  The  lower  portion  of  the  bayonet  itself,  an  inch  long  and  one-fourth  of  an  inch  in  thickness,  together  with  the 
tuberosity  of  the  ischium,  were  also  removed  through  an  incision  on  the  lateral  aspect  of  the  natis  directly  opposite  the  ischium. 
At  the  time  of  the  operation  there  was  a  profuse  discharge  of  pus,  with  necrosed  scales  of  bone,  from  three  fistulous  openings, 
one  in  the  perineum,  one  in  the  light  natis,  and  another  in  the  internal  surface  of  the  right  thigh;  his  constitutional  condition 
was  good.  Water  dressings  were  applied,  and  the  wound  healed  rapidly."  The  patient  was  transferred,  on  May  (i,  1805,  to 
hospital  at  Jeffersonville,  whence  he  was  discharged  the  service,  June  1,  1885,  and  pensioned.  Examiner  J.  Strong,  jr.,  of 
Elyria,  reported,  June  14,  18G5,  that:  "Pus  and  bone  were  discharged  for  eight  months.  He  can  now  move  with  difficulty  on 
crutches.  The  muscles  and  tendons  are  very  weak  and  contracted.  Disability  total,  and  probably  temporary."  This  pensioner 
was  paid  on  June  4,  1873. 

Case  714. — Private  A.  Piatt,  Co.  B,  104th  New  York,  was  wounded  at  Gettysburg,  July  1, 
1863,  by  a  conoidal  ball,  which  entered  about  three  inches  to  the  right  of  the  anus,  penetrated  the 
gluteal  muscles,  and  fractured  the  ischium  behind  the  acetabulum,  and  injured  the  rim  of  the 
cotyloid  cavity  enough  to  allow  the  head  of  the  femur  to  slide  up  on  to  the  dorsum  of  the  ilium. 
He  was  treated  in  a  field  hospital  of  the  First  Corps  until  July  loth,  when  he  was  transferred  to 
West's  Buildings  Hospital,  Baltimore;  thence,  on  the  23d,  to  Patterson  Park  Hospital.  On  Sep- 
tember 2d  the  ball  was  extracted,  and  several  splinters  of  bone  were  removed  by  Acting  Assistant 
Surgeon  G.  W.  Fay.  The  patient  recovered,  with  two  inches  shortening  of  the  limb,  and  was 
transferred  to  the  Veteran  Reserve  Corps  on  October  31,  1863.  On  November  14,  1863,  he  was 
discharged  and  pensioned.  The  missile  and  hone  fragments  removed,  contributed  to  the  Museum 
by  the  operator,  are  represented  in  the  wood-cut  (Fig.  198).  Examining  Surgeon  F.  J.  Ames,  of 
Mount  Morris,  reported.  October  2,  I860:  "Ball  entered  at  the  right  of  the  termination  of  the  spinal 
column,  passing  through  the  gluteal  muscles,  and  so  injured  the  right  hip  joint  that  it  is  now  com- 
pletely obliterated,  the  head  of  the  femur  riding  upon  the  haunch-bone.  The  limb  is  shortened 
three  and  a  half  inches,  and  he  is  unable  to  perform  manual  labor.  Disability  total."  This  pensioner 
died  April  15,  1870. 

1  The  category  of  so-called  excisions  of  portions  of  the  ischium  is  not  large.  MAUNOIlt  ( Questions  de  chirurgic :  Expose  des  div.  moth.  chir.  x  x 
dc  Veztraction  des  corps  Urangers  introduits  ou  formes  dans  les  diffcrents  cavitis,  Montpellier,  1812,  p.  101)  relates  a  case  of  caries  of  the  ischium  he 
treated,  in  1709;  with  the  actual  cautery  he  extracted  a  fragment  of  the  ischium  as  large  as  a  small  chicken-egg.  PltlCKE,  of  Hamburg,  removed, 
with  a  chisel,  the  carious  tuberosity  of  the  ischium,  according  to  Dr  Gu.NTHliU  (Lehre  von  den  Blut.  Operat.,  18G0,  B.  IV,  S.  2).  At  the  operation  the 
pudic  artery  was  divided  and  tied  by  Dr.  OOxtiieb;  the  patient  recovered.  DEMME  (Studicn,  Wiirzburg,  1801.  15.  II,  S.  174)  gives  the  case  of  Czonkola, 
shot  at  Solferino,  June  84,  1859.  Dr.  Neudokfek,  on  September  29,  1859,  resected  the  tuberosity  of  the  ischium,  with  a  surprisingly  successful  result. 
Obcrstabsarzt  BlKFEL  (in  LAHOEXBECK'S  Archiv.  fur  Klin.  Chir.,  1809,  B.  XI,  S.  419)  records  the  case  of  a  lieutenant  of  the  41st  Prussian  infantry, 
wounded  at  Kreppelhof,  June  27,  1800,  three  inches  from  the  right  trochanter;  trismus  and  other  tetanoid  symptoms  supervened,  and  continued  until 
August.  On  October  lOtli,  a  cloth-wad  and  bone  splinter  were  removed,  and  a  few  days  later  the  ball  was  found  impacted  in  the  inner  side  of  tho 
tuberosity,  surrounded  by  new  osseous  depositions,  which  were  gouged  out  and  tho  ball  released. 


Fm.  198.— Flattened  bullet 
and  twelve  bits  of  necrosed 
bone  from  the  right  ischium. 
Spec.  1795. 
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Shot  fractures  of  the  Sacrum. — Though  placed  more  superficially  than  the 
innominate  bones,  the  sacrum1  is  less  liable  to  fracture  from  ordinary  external  violence 
than  the  latter,  because  of  its  thickness,  spongy  texture,  and  the  mode 
in  which  it  is  braced  by  the  pelvic  girdle  and  the  vertebral  column.2 
These  conditions  afford  no  exemption  from  shot  fractures,  to  which  the 
bone  is  exposed  in  proportion  to  its  magnitude,  though  much  shielded 
by  its  surroundings,  except  on  the  spinous  surface.  Par63  states  that 
he  had  many  times  seen  the  sacrum  fractured  by  bullets  and  the  sub- 
jects recovered,  but  if  the  fracture  involved  the  spine,  d  peine  le  malade 
pent  cviter  la  mort,  the  old  master  appearing  less  sound  than  usual  in 
his  prognosis.  Three  interesting  cases  of  shot  fractures  of  the  sacrum 
are  recorded4  in  the  Fourth  Chapter  of  the  First  Surgical  Volume. 
Two  of  these  are  illustrated  by  pathological  preparations,  one  of  which 
is  represented  in  the  wood-cut  (Fig.  199).  The  third  was  an  example 
fig.  199. — Sacrum  and  last    of  recovery  after  the  extraction  of  a  ball  impacted  in  the  bony  pyramid. 

lumbar  vertebrae,  with  a  Oc-  tin  t  i        i      t         i    c    i  p 

formed  round  bail  lodging  i..    The  total  number  of  cases  reported  was  one  hundred  and  iorty-nve. 

the  spinal  canal.  Spec.  1198.  x  _  i  • 

In  three  of  them  the  result  has  not  been  determined.  Of  the  remain- 
ing one  hundred  and  forty-two,  sixty-two,  or  43.7  per  cent.,  were  fatal.  It  was  common 
for  one  or  both  the  projecting  posterior  spines  of  the  ilium  to  be  fractured  simultaneously 

with  the  sacrum,  as  in  the  preparation  illustrated  by  Figure 
200,  and  in  those  represented  on  page  222,  and  elsewhere  in 
this  Section.  Among  the  cases  of  recovery  from  shot  fracture 
of  the  sacrum  were  four  in  which  the  bladder  was  penetrated. 
In  nine  instances  the  rectum  was  wounded,  and  eight  of  these 
cases  resulted  favorably.  In  addition  to  the  complications 
attending  shot  injuries  of  the  innominatum,  paralysis  and  other 
disorders  referable  to  lesions  of  the  nerves  were  common  after 
shot  fractures  of  the  sacrum.  One  or  two  examples  of  recovery 
fig.  2oo.— shot  fracture  of  the  sacrum    may  precede  the  fatal  cases  that  furnished  specimens  of  the 

and  ilium.    Spec.  13o«J.  J    1  l 

various  forms  of  these  fractures: 

Case  715. — Private  William  Woodbury,  Co.  C,  15th  Massachusetts,  aged  30  years,  was  wounded  at  Antietam,  Septem- 
ber 17,  1862.  He  was  treated  in  the  Hoffman  House  Hospital,  near  the  field,  and  at  Satterlee  Hospital,  Philadelphia,  and  was 
discharged  from  service  March  24,  1863,  and  pensioned.  Examiner  Oramel  Martin,  of  Worcester,  reported,  May  14,  1863,  that 
"the  ball  struck  the  right  ilium  two  inches  below  its  crest  and  three  inches  back  of  the  anterior  superior  spinous  process, 
passed  through  the  bone  and  upper  part  of  the  pelvis,  and  out  at  the  upper  part  of  the  attachment  of  the  left  ilium  with  the 
sacrum.  The  wound  still  discharges  where  the  ball  entered,  aud  several  pieces  of  bone  have  been  discharged.  Stooping  causes 
him  pun."    This  pensioner  was  paid  to  March,  1873. 

Case  716. — Lieutenant  S.  W.  Russell,  Co.  B,  49th  New  York,  and  A.  D.  C.  Sixth  Corps,  aged  26  years,  was  wounded 
at  Rappahannock  Station,  November  7,  1863.  On  the  9th  he  was  admitted  into  Armory  Square  Hospital,  and  on  February  3, 
1864,  was  transferred  to  Seminary  Hospital,  Georgetown,  under  the  charge  of  Surgeon  W.  H.  Ducachet,  U.  S.  V.  The  case  is 
noted  upon  the  hospital  register  as  "gunshot  wound  of  the  back.  The  ball  entered  the  crest  of  the  ilium  on  the  left  side  and 
passed  through  the  ilium  of  the  right  side,  slightly  injuring  the  lumbar  vertebra."  On  February  19th,  he  was  transferred  to 
Kalorama  Hospital  on  account  of  varioloid;  was  furloughed  for  sixty  days  March  7th,  and  returned  to  duty  May  16,  1864.  He 
wtis  discharged  from  service  June  27,  1865,  and  pensioned.  Pension  Examiner  Julius  Nichols,  of  Washington,  reported,  June 
30,  1865,  that  "the  ball  entered  the  left  hip,  passed  across  the  upper  portion  of  the  sacrum,  and  emerged  from  the  right  hip. 
The»surface  of  the  sacrum  was  fractured.  The  wound  is  unhealed.  He  wiil  probably  recover.  Disability  total  for  two  years." 
This  pensioner  was  last  paid  June  4,  1873. 

1  Sacrum,  sacer,  from  having  been  offered  in  sacrifice,  or  from  its  propinquity  to  the  genitals;  German,  Hciligenbcin  oder  Krcutzhcin.  PATJLUB 
SGTKXTA  (Adams's  translation,  184G,  Book  VI,  Sect.  XCVIII,  Vol.  II,  p.  455)  speaks  of  simple  and  compound  fractures  of  this  bone,  and  their  treatment. 

2PAT1SS1EK,  Article  Fractures  du  sacrum,  Diet,  des  sci.  med.,  1820,  T.  XLIX,  p.  318;  Malgaigne,  Mem.  sur  les  fractures  du  sacrum  ct  du 
cocajx.  .Join:  ile.  chir.,  184G.  3  Pake,  (Euvres,  cd.  Paris,  1599,  Livre  des  fractures,  Chap.  XIII,  p.  413. 

4  fiiscs  of  Corporal  L.  P  ,  p.  447 ;  of  Private  Michael  II  ,  p.  449  (Spec.  1198) ;  and  of  Lieutenant  W.  A.  C.  Ryan,  p.  401. 
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FIG.  201.— Shot  perforation  of  the 
sacrum.  Spec.  35u8. 


Pyaemia  appears  to  have  been  nearly  as  common  a  complication  as  in  shot  injuries  of 
the  ilium.  It  was  reported  as  the  cause  of  death  in  eight  of  the  sixty-two  fatal  cases, 
or  12.9  per  cent.    Cases  that  furnished  specimens1  may  be  mainly  selected  as  examples: 

Case  717.— rrivatc  H.  A.  Lutes,  Co.  K,  74th  Indiana,  aged  21  years,  was  wounded  at  Chickamauga  ou  September 
L9,  1863,  by  a  eonoidal  musket  ball,  which  entered  at  the  centre  of  the  dorsum  of  the  left  ilium,  passed  transversely  across  the 
sacrum,  fracturing  its  spinous  prooess,  and  emerged  at  the  posterior  crest  of  the  right  ilium.  The  patient  bad  involuntary^ 
discharges  from  the  bowels,  but  no  paralysis  of  the'  lower  extremities.  The  wound  was  dressed  simply;  tonics  and  stimulants 
were  administered  Death,  October  18,  1853,  of  pyemia.  Assistant  Surgeon  J.  C.  Norton, 
U.  S.  V.,  reported  the  ease. 

Case  718.— Private  George  P  ,  Co.  A,  Purnell  Legion,  aged  23  years,  was 

wounded  at  Cold  Harbor,  June  :>,  1864,  and  was  treated  in  the  depot  and  division  field 
hospitals  until  June  12th,  when  be  was  transferred  to  Washington  and  admitted  to  the 
Douglas  Hospital.  At  this  time  be  was  suffering  from  partial  paraplegia,  lie  died  from 
well-marked  pyemia  on  June  21st,  The  discharge  from  the  wound  was  a  dirty  serous  fluid. 
Autopsy  :  The  ball  was  found  in  two  pieces  in  the  sacro-sciatic  notch,  having  perforated  the 
sacrum  to  the  right  of  the  median  line;  both  lungs  contained  extensive  pyemic  patches  filled 
with  yellow  fluid ;  the  liver  and  spleen  were  softened,  and  the  latter  enlarged.  There  had 
been  icterus  before  death.  The  specimen  (Fig.  201)  consists  of  the  sacrum,  perforated  a 
little  to  the  right  of  the  median  line,  at  the  junction  of  the  fourth  and  fifth  vertebra;,  the 
internal  wound  being  the  larger,  and  was  contributed,  together  with  the  foregoing  history,  by 
Assistant  Surgeon  W.  Thomson,  U.  S.  A. 

Case  719.— Private  W.  M.  Basto,  Co.  H,  137th  New  York,  aged  25  years,  was 
wounded  at  Wauhatchie  on  October  28,  1863.  He  was  admitted  from  the  field  to  a  hospital 
at  Chattanooga  on  the  29th.  A  missile  had  entered  just  above  the  left  trochanter  major,  struck  the  innominate  just  above  the 
acetabulum,  causing  a  fracture,  which  extended  toward  the  anterior  superior  spinous  process  and  horizontally  across  the  dorsum, 
passed  through  the  sacro-iliac  synchondrosis,  exposing  the  cauda  equina,  and  comminuting 
the  sacrum.  There  ensued  paralysis  of  the  lower  extremities,  and  involuntary  evacuation 
of  the  bowels,  accompanied  with  frequent  chills.    Death,  November  8,  1863. 

Case  720. — Private  13.  R  ,  Co.  K,  37th  Wisconsin,  aged  41  years,  was  wounded 

at  Petersburg,  July  30,  18G4,  by  a  eonoidal  ball.  Assistant  Surgeon  William  Thomson,  U.  S. 
A.,  reported  that  "He  was  admitted  to  Douglas  Hospital  on  August  3d,  and  died,  after 
symptoms  of  pyemia,  on  August  10th.  There  was  no  paraplegia  before  death,  but  for  three 
days  after  admission  the  catheter  was  required,  after  which  time  bis  water  passed  freely. 
The  internal  organs  were  not  examined,  but  death  was  preceded  by  chills  and  other  character- 
istic symptoms."  The  specimen  (Fig.  202)  was  sent  to  the  Museum  by  Dr.  Thomson,  with 
the  foregoing  memorandum. 

Case  721. — Private  A.  S.  Mabie,  Co.  A,  7th  New  Jersey,  aged  23  years,  received,  at 
North  Anna,  May  24,  1864,  a  perforating  wound  of  the  pelvis  by  a  musket  ball,  and  was  sent 
to  a  field  hospital  of  the  Second  Corps,  where  Surgeon  O.  Everts,  20th  Indiana,  noted  the  character  of  the  wound,  and  observed 
that  there  were  no  indications  of  injury  of  the  peritoneal  cavity  or  of  the  bladder  or  rectum.  The  patient  was  sent  to  Wash- 
ington on  May  30th,  and  was  treated  at  Mount  Pleasant  Hospital.  Assistant  Surgeon  C.  A.  McCall,  U.  S.  A.,  reported  that  the 
ball  entered  the  groin  below  Poupart's  ligament,  near  the  anterior  inferior  iliac  spine,  and,  passing  backward,  made  its  exit 
through  the  sacrum.  The  case  progressed  very  favorably,  considering  the  extent  and  gravity  of  the  injury,  until  August  30th, 
when  a  chill  ushered  in  a  fatal  attack  of  pyaemia.  Quinia  was  given,  with  stimulants  and  a  sustaining  regimen,  and  the  threat- 
ening symptoms  appeared  for  a  few  days  to  be  held  in  check ;  then  chills  recurred  with  greater  intensity,  and  the  patient 
died  September  10,  1864.    No  autopsy  was  made;  but  the  symptoms  pointed  unmistakably  to  pyemia  as  the  cause  of  death. 

Case  722.— Private  James  M.  S  ,  Co.  I,  22d  New  York,  aged  19  years,  was  wounded  at  West 

Point,  Virginia,  May  7,  1862,  and  was  treated  in  the  regimental  hospital  until  the  14th,  when  he  was  sent 
to  Judiciary  Square  Hospital,  Washington,  whence  Acting  Assistant  Surgeon  Calvin  G.  Page  reported  as 
follows :  "Gunshot  wound  of  the  lumbar  region  near  the  nates,  and  also  through  the  lower  part  of  the  right 
chest.  When  admitted,  there;  was  a  large  discharge;  of  pus  from  the  wounds,  to  which  poultices  were  applied. 
'J'oiiies,  stimulants,  and  opiates  were  also  administered.  On  the  18th,  there  was  some  fever;  the  bowels 
were  loose,  pulse  full,  and  urine  scanty,  with  some  dysuria.  Frictions  of  the  whole  surface  with  alcohol 
and  water  were  ordered.  On  the  22d,  the  urine  was  still  bloody;  the  bowels  were  regular;  the  patient 
was  flighty  at  night ;  the  pulse  Was  full ;  he  perspired  freely  at  night,  and  had  a  small  appetite.  He  died 
on  May  23,  1862.  l'ost-mortcm  section  of  the  injured  parts  showed  a  deep  wound  of  the  sacrum,  ploughing 
the  bone."  The  portion  of  the  sacrum  injured  is  represented  in  the  wood-cut  (FlG.  203).  It  was  sent  to 
the  Museum  bv  Dr.  Calvin  G.  Page.3 


FIG.  202.— Upper  twothinls  of 
sacrum  obliquely  fractured  by  a  mus- 
ket ball.    Spec.  358U. 


FlG.203.-Right  half 
of  the  sacrum  grooved 
by  a  ball.   Spec.  230 


■Hcrr  FlsciIEr.  (II.)  (Kriegschirurgische  Erfahrungcn,  Erlangen,  1872,  S.  132,  and  Tafel  IV,  23)  describes  and  figures  a  shot  fracture  of  the 
sacrum  in  the  case  of  Bielefeld,  53d  Prussian  Infantry,  wounded  August  8,  1870,  died  October  5,  1870.  The  Muscc  Dupuytrefi  contains  a  preparation 
of  the  pelvis  (Xo.  15,  Cat ,  1842,  p.  24)  with  a  ball  lodged  in  the  second  right  sacral  foramen  ;  the  specimen  is  figured  by  M.  LUGOUEST  (Cltirurgie 
il  Arm-:;  2"  ed.,  p.  419).  Dr.  STBOMETER  (Maximsn  'In-  KrUgslwilkunst,  1855,  8.  (151)  has  a  sacrum  from  a  patient  wounded  at  Frcdcricia,  who, 
eight  months  after' he  injury,  was  convalescent,  when  dancing  brought  on  a  fatal  attack  of  pyaemia. 

2  The  Catalogue  of  tlte  Surgical  Section,  p.  227,  erroneously  credits  the  specimen  to  Surgeon  Charles  lJage. 
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Fig.  204.— Sacrum  grooved 
transversely  bv  a  musket 
ball.    Sj)cc.  1G42. 


A  case  of  transverse  perforation  of  the  sacrum — the  fatal  issue  proximately  due  to  bed- 
sores, an  instance  of  crash  with  remarkable  absence  of  shock,  two  examples  of  embedded 
balls,  and  a  case  fatal  from  secondary  haemorrhage,1  may  continue  the  survey  of  this  group: 

Cask  723.— Corporal  Amos  E.  C  ,  Co.  H,  110th  Pennsylvania,  aged  18  years,  was  wounded  at  Chancellorsville, 

May  :?,  1863.  Acting  Assistant  Surgeon  Carlos  Carvallo  reports  that  "a  conoidal  musket  hall,  which  entered  the  left  buttock 
behind  and  above  the  great  trochanter  of  the  left  side,  emerged  through  the  left  side  of  the  sacrum.  The  patient  remained  in 
the  hands  of  the  enemy  for  nine  days,  during  which  time  his  wounds  were  entirely  neglected.  On  June  14th,  he  was  sent  to 
Washington  and  admitted  to  Douglas  Hospital,  being  very  nervous,  weak,  and  anaemic.  There 
were  bed-sores  at  the  long  projections  of  the  hips,  back,  and  sacrum,  so  that  it  was  impossible  to 
lay  him  in  a  comfortable  position.  The  ball  was  extracted  by  Acting  Assistant  Surgeon  J.  E.  Smith. 
The  trunk  was  supported  by  rings  of  India-rubber  and  gutta-percha,  pailded  with  cotton  and 
feathers.  The  medical  treatment  was  expectant.  The  case  progressed  as  follows:  June  24th, 
anorexia.  25th,  bowels  costive.  26th,  epididymitis  of  the  left  testicle,  caused  by  the  pressure 
resulting  from  the  weight  of  the  right  thigh  while  lying  on  his  left  side.  28th  (morning),  catarrh  of 
the  stomach;  (evening),  acute  bronchitis,  fever,  flatulence,  pain  in  the  stomach.  29th,  bowels 
costive,  bleeding  of  the  gums,  dysphagia,  gums  red  and  inflamed.  July  7th,  the  inflammation  has 
nearly  subsided.  The  patient  died  July  9,  1863.  On  post-mortem  examination  pleuritic  adhesions 
were  found,  but  no  signs  of  peritoneal  inflammation.  The  sacrum  (FlG.  204)  was  perforated,  with 
loss  of  substance,  at  the  junction  of  the  fourth  and  fifth  vertebra?.  The  fractured  bones  were  carious, 
and  there  was  a  slight  osseous  deposit  on  the  inner  surface  of  the  sacrum." 

Case  724.— Surgeon  L.  A.  James,  4th  Ohio  Cavalry,  reported  that  Private  AV.  Ball,  1st  Ohio  Cavalry,  at  Elk  River, 
July  2,  L863,  had  the  upper  part  of  the  sacrum  crushed  in  by  an  unexploded  twelve-pound  shell,  which  lodged  in  the  left  iliac 
fossa,  whence,  with  some  difficulty,  it  was  extracted.  This  man  lived  four  hours  after  the  reception  of  the  injury,  being  perfectly 
conscious  until  a  short  time  before  dissolution. 

Case  725.— Private  G.  A.  L  ,  Co.  I,  1st  Pennsylvania,  aged  23 

years,  was  wounded  at  Spottsylvania,  May  10,  1834,  and  taken  to  a  field 
hospital  of  the  Fifth  Corps.  On  the  14th,  he  was  transferred  to  Carver 
Hospital,  Washington.  Acting  Assistant  Surgeon  U.  Sweet  reported  as 
follows:  "The  missile  entered  about  two  inches  to  the  left  of  the  sacrum, 
passing  a  little  downward  and  to  the  right,  fracturing  the  sacrum,  and 
remaining  in  the  wound.  When  admitted,  the  patient  was  not  much 
emaciated;  there  was  great  pain  and  tumefaction  of  the  abdomen ;  the  bowels 
were  constipated,  and  there  was  complete  retention  of  the  urine.  The  bladder 
was  greatly  distended  with  urine;  the  pulse  about  140  ;  tongue  thickly  coated 
with  dark-colored  fur;  sordes  on  the  teeth.  There  was  partial  paraplegia. 
The  catheter  was  introduced  and  the  bladder  relieved.  The  missile  was 
searched  for  unsuccessfully.  Opiates  were  then  administered.  He  continued 
to  sink,  and  was  perfectly  unconscious.  The  pulse  was  at  160.  He  died  May 
15,  1864."  'The  specimen,  contributed  to  the  Museum  by  Dr.  Sweet,  is 
represented  in  the  accompanying  wood-cuts  (FlGS.  205,205). 
Case  726. — Private  H.  J.  Nearing,  Co.  A,  15th  New  York  Cavalry,  aged  22  years,  was  wounded  near  Winchester,  July 
24,  1864.  The  regimental  Assistant  Surgeon  M.  A.  Halstead  and  Surgeon  J.  Boone,  1st  Maryland  Volunteers,  reported  a  shot 
wound  of  the  right  hip,  penetrating  the  sacrum.  The  patient  was  sent  from  Sandy  Hook  Hospital,  on  July  30th,  to  Baltimore, 
and  entered  Jarvis  Hospital  the  next  day.  Assistant  Surgeon  D.  C.  Peters  reports  that  there  was  "  secondary  hamiorrhage  to 
the  amount  of  six  ounces  from  a  traumatic  aneurism,  on  August 7th,"  and  that  the  bleeding  was  "restrained  by  persulphate  of 
iron  and  compression;  but  recurred  on  August  8th,  and  was  restrained  by  the  same  means. 
Death,  August  10,  1864,  from  spinal  meningitis."  Acting  Assistant  Surgeon  B.  B.  Miles  made  an 
autopsy  twenty-four  hours  after  death,  and  reported  that  "the  ball  was  found  to  have  struck  the 
right  side  of  the  sacrum  and  then  to  have  lodged.  The  parts  surrounding  the  injury  were  in  a 
gangrenous  condition.    The  lower  part  of  the  spinal  cord  was  softened  and  of  a  dark  appearance." 

Case  727. — Private  Peter  K  ,  Co.  G,  91st  New  York,  aged  32  years,  having  been 

wounded  at  the  engagement  at  the  South  Side  Kailroad  on  April  1st,  was  sent  to  Washington,  and 
admitted  to  Douglas  Hospital  on  April  6,  1865.  A  conoidal  musket  ball  had  entered  the  buttock 
nearly  on  a  level  with  the  second  vertebra  of  the  sacrum,  about  four  inches  to  the  left  of  the 
spinous  process  of  the  vertebra,  passed  through  the  sacral  portion  of  the  spinal  canal,  and  lodged 
in  the  right  wing  of  that  bone,  near  its  junction  with  the  ilium.  There  was  complete  paralysis 
of  the  bladder  and  of  the  rectum,  with  constant  hematuria;  but  no  paralysis  of  the  lower  extrem- 
ities. On  April  8th,  the  patient  failed  rapidly,  and  became  partially  insensible.  He  died  from 
exhaustion  April  9,  1885.    The  specimen  (FlG.  207)  was  contributed  by  Dr.  W.  F.  Norris,  U.  S.  A. 


FIG.  205. — Sacrum  and 
last  lumbar  vertebra.  A 
ball  is  impacted  in  the  left 
sacral  foramen.  Spec.  £902. 


FIG.  206. — Posterior  view  of 
the  same  specimen. 


FIG.  207.— Pacrum,  with  a  ball 
impacted  at  the  left  second  inter- 
vertebral notch.    Spec.  2542. 


1  Kocil  {NotizeH  iiber  SchussverlcUunyen,  in  LANQENBBCK's  Archiv,  187:!.  B.  XIII,  .S.  5(31))  notes  two  cases  from  Noisseville  analog-ous  to  Cases 
7 25,  736,  viz:  Fischer,  1st  Prussian  Infantry,  ball  lodged  in  sacrum  August  31st,  death  October  8,  1870;  Mcrcicr,  G2d  French  Infantry,  shot  fracture  of 
sacrum  August  31st,  death  from  haemorrhage  from  gluteal  artery,  November  11,  1870. 


SECT.  I.] 


SHOT  FRACTURES  OF  THE  SACRUM. 


249 


Shot  fractures  of  the  sacrum1  arc  represented  in  the  Museum  by  not  less  than  sixteen 
specimens,  of  which  eight  of  the  most  interesting  have  been  already  figured.  A  few 
other  examples  may  be  added : 


Case  728.— Private  P.  McC- 


-,  Co.  H,  1st  Louisiana  Cavalry,  aged  20  years,  was 
wounded  at  Carrion  Crow  Bayou,  Louisiana,  November  3,  1863.  He  was  treated  on  the  field  until 
the  8th,  when  he  was  admitted  to  University  Hospital,  New  Orleans,  where  he  died  November  22, 
1863.  The  following  report  of  the  case,  together  with  the  specimen,  was  furnished  by  Assistant 
Surgeon  P.  S.  Conner,  U.  S.  A.,  in  charge:  "Gunshot  fracture  of  the  sacrum;  the  missile  passing 
obliquely  from  the  left,  entered  near  the  median  line  at  the  junction  of  the  second  and  third  lumbar 
vertebra,  and  escaped  into  the  pelvis  through  the  right  portion  of  the  sen. ml  vertebra.  The 
sacrum  was  completely  fractured  transversely  at  that  point."  The  specimen  (Fig.  208)  is  figured 
in  the  adjoining  wood-cut. 


Case  729.— Private  W.  M.  R- 


-,  Co.  F,  r> S 1 1 1  Virginia,  aged  22  years,  received  a  wound  in 


the  abdomen  at  Winchester,  July  20,  1864;  a  musket  ball  penetrated  the  back  five  inches  above  the  tll*  sacrum.- itoec-WttL1*  ° 
anus  and  one  inch  to  the  left  of  the  median  line  and  lodged.    The  wound  was  dressed  in  the  field 

hospital,  and,  on  the  22d,  he  was  admitted  into  the  hospital  at  Cumberland,  and  the  case  reported  by  Surgeon  J.  B.  Lewis, 
U.  S.  V.,  as  follows:  "The  wound  looked  irritated  and  was  attended  with  much  pain;  it  was  examined  under  the  use  of 
chloroform  and  the  ball  traced  obliquely  upward  and  forward,  having  broken  down  the  sacrum  and  spinous  processes  of  the 
lower  lumbar  vertebrae.  The  discharges  were  very  thin  and  fetid;  he  suffered  much,  but  there  was  no  paralysis  or  loss  of 
sensation  ;  he  has  had  retention  of  urine,  requiring  the  daily  use  of  the  catheter;  he  did  not  rest  well,  but  felt  well  otherwise. 
July  25th,  he  was  very  restless  and  suffered  great  agony  from  the  wound,  the  ecchymosis  and  discoloration  of  which  were 
disappearing  rapidly;  suppuration  was  profuse  and  offensive.  But  little  change  occurred  in  the  condition  of  the  patient  up  to 
August  6th,  when  light  tetanic  spasms  occurred,  with  delirium  and  unconsciousness,  and  continued 
with  increasing  severity,  and,  on  the  8th,  opisthotonus  spasms  recurred  at  frequent  intervals;  the 
pupils  were  largely  dilated  and  fixed,  and  he  was  unconscious  and  unable  to  take  food  or  medicine. 
The  case  was  complicated  with  diarrhoea,  requiring  the  use  of  astringents  and  opiates,  for  which 
diarrhoea  mixture  was  given  during  the  day  and  solutions  of  morphia  at  night;  cold-water  dressing 
was  applied  to  the  wound;  tonics  and  stimulants  were  administered,  and  nourishing  diet  ordered.  He 
died  August  8,  18G4.  Sectio  cadaveris  twelve  hours  after  death:  Rigor  mortis  well  marked;  the  back 
in  the  vicinity  of  the  wound  was  livid  and  offensive;  the  ball  was  found  about  three  inches  from  the 
point  of  entrance,  above  and  to  the  right  of  the  spinous  process  of  the  lumbar  vertebra,  embedded  in 
the  muscular  tissue;  the  spinous  processes  were  broken  through  and  the  spinal  column  in  a  suppura- 
ting condition.  The  cerebrum  and  cerebellum  were  also  suffused  and  injected  with  blood  throughout 
their  entire  extent;  the  right  kidney  was  partially  broken  down  by  an  abscess,  and  the  left  was 
congested  and  enlarged;  old  adhesions  of  the  peritoneum  and  bowels  marked  the  extreme  of  inflam- 
matory action.    No  other  viscus  was  examined."    Dr.  Lewis  forwarded  the  specimen  (Fig.  200),      FlG  209.— shot  penetra- 

which  consists  of  a  wedge-shaped  portion  of  the  sacrum,  showing  a  fracture  into  the  vertebral  canal    Bon  of  the  sacral  canal. 

,  ,  ,     „  ,  '.  °  ,     ,  Sjkc.  4258. 

at  the  second  sacral  vertebra,  and  the  first  and  second  spinous  processes  broken  away. 

Case  730.— Private  Peter  C  ,  Co.  E,  73d  Pennsylvania,  aged  26  years,  was  wounded  at  Chancellorsville,  May  3, 

1863,  by  a  conoidal  musket  ball,  which  perforated  the  third  sacral  vertebra  at  its  junction  with  the  ilium  and  embedded  itself 
within  the  pelvis.  He  was  sent  to  Washington,  and  admitted  into  Douglas  Hospital  on  May 
7th.  Acting  Assistant  Surgeon  II.  L.  W.  Burritt  describes  the  progress  of  the  case:  "There 
was  no  paralysis  or  disturbance  of  function.  Water  dressings,  morphia,  and  a  nourishing  diet 
constituted  the  treatment.  There  was  no  constitutional  indication  of  serious  injury  till  May  19th, 
when  a  slight  fever  occurred,  followed  by  much  prostration.  On  the  following  day,  the  consti 
tutional  disturbance  was  more  marked — the  pulse  being  100,  the  tongue  of  a  dark-brown  color, 
and  the  skin  hot  but  moist.  The  bowels  and  urine  were  natural ;  the  discharge  of  pus  free,  with 
no  discoloration  from  the  wound,  and  the  patient  slept  well.  On  May  21st,  he  became  much 
worse — the  pulse  being  at  120,  with  jaundice,  sordes,  loose  bowels,  dry  skin,  obtuse  mind, 
moaning  and  restlessness;  the  pulse  rose  to  125.  On  May  22d,  the  skin  was  dry  and  of  a  dark- 
yellow  color;  decubitis  dorsal;  there  was  a  free  dark  discharge  from  the  wound;  the  tongue  was 
dark,  and  there  was  hiccough;  death,  May  22,  1863."  At  the  necropsy,  eighteen  hours  subse- 
quently, "the  ball  was  found  embedded  iq  a  portion  of  the  clothing,  and  enclosed  in  a  sacculated 
membrane  just  within  the  pelvis,  none  of  the  viscera  of  which  were  injured.  Both  the  ilium 
and  sacrum  were  fissured  and  comminuted,  several  large  pieces  being  driven  inward.  The  case 
is  remarkable  for  the  absence  of  peritonitis  and  paralysis,  the  patient  being  able  to  get  in  and  out 
of  bed  to  stool,  and  having  no  tenderness  or  tympanism  of  the  abdomen  even  to  the  last."  Assistant 
Surgeon  W.  Thomson,  with  these  comments,  transmitted  the  pathological  specimen  (Fig.  210). 


FlG.  210. — Sacrum  and  adjoin- 
ing portion  of  right  ilium,  ami 
bullet  which  perforated  the  for- 
mer.   Spec.  1245. 


'While  references  to  shot  fractures  of  the  pelvis  abound  in  the  writings  of  military  surgeons,  observations  in  which  the  seats  of  the  lesions  are 
described  with  precision  arc  not  very  numerous.  DBBFORT  {Traite.  tics  plates  d'armcs  a  feu,  Paris,  1749,  p.  ">2:S)  mentions  the  recovery  of  a  soldier  of 
the  Jsiveruois  regiment,  shot  in  the  upper  portion  of  the  sacrum  ;  a  large  incision  was  made  and  the  ball  removed  with  pincers.  BiUOT  (Hist,  de  I'ctat 
et  deprogres  de  la  chir.  mil.,  1817,  p.  1:18)  gives  the  case  of  Saibeuf,  lOtb  brigade,  shot  through  the  sacrum  and  rectum  ;  several  pieces  of  bone  came 
away;  recovery  in  about  one  month.    HJLNNEN  (Princ.  of  Mil.  Surg.,  1829,  p.  449)  states  that  Mr.  Hammick  showed  him  a  preparation  from  a  patient 
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Excisions  of  Portions  of  the  Sacrum. — About  half  an  inch  of  the  lower  end  of  the 
sacrum  may  be  removed  without  opening  the  sacral  canal.  The  spinous  apophyses  may 
also  be  resected.  The  interval  between  the  apophyses  and  the  lateral  foramina  is  only 
about  half  an  inch,  so  that  it  is  not  easy  to  resect  the  lamina.  The  spinous  processes  or 
lower  extremity  are  most  readily  excised  by  the  cutting-bone  forceps;  the  remaining  parts 
of  the  bone  are  more  convenietly  attacked  by  the  rugine,  gouge,  or  cockscomb  saw. 

Case  731.— Surgeon  N.  R.  Derby,  U.  S.  V.,  was  wounded,  during  the  Red  River  Expedition,  in  April,  1864.  The  following 

notes  of  the  case  appear  upon  a  monthly  report  of  No.  1  hospital,  Alexandria,  Louisiana,  signed  by  Surgeon  James  Robarts, 

U.  S.  V.:  "The  wound  was  produced  by  a  large  round  ball,  Avhich  entered  over  the  rough  surface  of  the  first  sacral  bone  and 

near  the  posterior  right  sacral  foramen.   The  finger  passed  through  a  circular  opening  into  a  cavity  of  the  pelvis.   The  direction 

was  forward,  downward,  and  outward;  the  situation  of  the  ball  was  not  found.    Three  pieces  of  the  sacrum  and  some  pieces  of 

clothing  were  extracted  at  the  time  of  the  examination,  which  was  made  while  the  patient  was  under  the  influence  of  chloroform. 

On  April  30th,  the  patient  was  conveyed,  on  a  water-bed,  to  the  hospital  steamer  R.  C.  Wood."    On  May  12th  he  was  admitted 

into  the  hospital  at  Mound  City,  whence  he  was  transferred  to  Jeffersonville,  June  1st.    Surgeon  Derby  was  mustered  out  of 

service  July  27,  1865,  and  pensioned.    Examining  Surgeon  W.  M.  Chamberlain,  of  New  York, 

reported,  May  5,  1866:  "The  ball  entered  the  cavity  of  the  pelvis  through  the  sacrum.  The 

injury  has  resulted  in  partial  sensory  and  motor  paralysis  of  the  right  lower  extremity,  obliging 

him  to  walk  with  a  crutch  and  cane ;  there  is  also  some  neuralgic  disturbance." 

Cash  732. — Private  Charles  A.  Trask,  Co.  H,  13th  Massachusetts,  was  wounded  at 

Antietam,  September  17,  1882,  by  a  fragment  from  a  spherical-case  shot,  which  fractured  the 

pelvis  and  lodged  in  the  sacrum.    He  was  conveyed  to  a  field  hospital,  where  the  missile  was 

extracted.    On  September  20th  he  was  transferred  to  Hagerstown,  and,  on  the  29th,  to  Cham- 

bersburff,  where  he  died  in  the  early  part  of  October,  1862.    The  missile  (FlG.  211),  showing  a 
Fig.  211.— Shell  fragment  ex-  °  J  1  ,  *  . 

trusted  from  the  sacrum.  Spec,      section  of  the  orifice  for  the  fuze,  and  weighing  two  and  tvvo-tlnrds  ounces,  was  contributed  to  the 

4'10U-  Museum  by  Surgeon  E.  McDonnell,  U.  S.  V. 

Case  733. — Private  W.  Bell,  Co.  F,  121st  Pennsylvania,  was  wounded  at  Gettysburg,  July  1,  1863.  A  ball  entered  just 
below  the  left  posterior  superior  iliac  process  and  lodged.  The  patient  was  sent  to  Broad  and  Cherry  Streets  Hospital,  where 
Surgeon  John  Neill,  U.  S.  V.,  reported  the  general  health  excellent,  a  fortnight  after  the  injury.  "On  introducing  the  finger  an 
extensive  fracture  of  the  sacrum  was  recognized,  a  large  piece  being  movable;  the  ball  had  passed  downward  and  toward  the 
right.  There  was  no  paralysis  or  paresis,  and  the  evacuations  were  natural.  Several  large  fragments  of  bone  were  removed, 
evidently  belonging  to  the  sacrum.  By  October  1st  he  had  made  a  good  recovery,  without  a  bad  symptom."  He  was  discharged 
July  10, 1865,  and  pensioned.  The  Pension  Examining  Board  reported,  May  1, 1872,  substantially,  that  the  ball,  passing  through 
the  sacrum,  lodged  in  the  right  hip;  and  that  there  was  loss  of  bone,  adherent  cicatrix,  numbness  of  both  legs,  especially  the 
left  ,  and  pain  on  change  of  weather. 

Cask  734. — Corporal  M.  Moore,  Co.  G,  8th  Ohio,  aged  23  years,  was  wounded  at  Gettysburg,  July  3,  1863,  and  was 
taken  to  the  Second  Corps  hospital.    Surgeon  Isaac  Scott,  7th  West  Virginia,  reports  that  "a  ball  entered  the  pelvis  a  little  to 
the  left  of  the  spine,  and  between  the  fourth  and  fifth  sacral  vertebrae."    The  patient  was  transferred 
to  McKim's  Mansion  Hospital,  July  13th.   Acting  Assistant  Surgeon  A.  Hartman  reports  that  "there 
were  several  secondary  haemorrhages  externally  during  the  14th.    He  also  complained  of  pain  in  the 
abdomen,  and  became  delirious.    Death  resulted  July  15,  1863.    Sectio  cadaveris :  The  course  of  the 
ball  was  in  a  line  drawn  from  the  point  of  entrance  to  the  crest  of  the  pubis.    There  was  considerable 
blood  effused  into  the  pelvis,  apparently  from  the  lateral  sacral  and  small  branches  given  off  from  the 
Fig.  212  — Ball  found  in      anterior  trunk  of  the  internal  iliac.    The  peritoneum  bore  evident  marks  of  inflammation.    The  ball 
^cc!°(i7l!CaVlt>  afterdeath-      (Fig.  212)  was  found  just  posterior  to  the  bladder."    The  missile  was  transmitted  to  the  Museum  by 
Surgeon  L.  Quick,  U.  S.  V. 

shot  by  a  musket  ball  through  the  side  of  the  sacrum,  three  inches  above  the  point  of  the  coccyx  ;  the  missile  penetrating  obliquely  upward,  and  being 
passed  by  stool  two  months  after  the  injury;  this  patient  survived  two  years.  [Compare  note  1,  p.  107,  supra,  where  it  is  erroneously  stated  that 
II  kn.nkx  specifics  only  the  cases  there  referred  to.  This  is  probably  one  of  the  instances  he  had  in  mind  in  writing :  "Other  cases  of  a  similar  nature  have 
come  to  my  knowledge.")  The  same  author  (I.  c„  p.  450)  gives  the  case  of  an  officer  shot  through  the  sacrum  at  the  siege  of  Badajos  in  1812,  the 
injury  resulting  fatally.  LAUltEY  (D.  J.)  (Mem.  de  chir.  mil.  et  camp.,  1817,  T.  IV,  p.  298)  quotes  a  case  from  the  Sallzburg  Gazette  of  1812;  a  ball 
entered  through  the  os  pubis  and  escaped  through  the  sacrum;  urine  and  fecal  matter  escaped  from  the  posterior  wound,  and  urine  only  from  the 
anterior;  the  patient  recovered.  LAliltKV  (1.  c.,  T.  IV,  p.  309)  also  relates  the  case  of  a  German  soldier  shot  through  the  sacrum  in  1800;  the  ball 
lodged  in  the  bladder,  and  was  removed  by  Dr.  Laxgkxbeck  ten  years  afterward.  Guthrie  (Lectures,  etc.,  1847,  p.  07)  records  that  a  French  officer 
was  shot  at  Salamanca  through  the  sacrum,  urine  escaping  from  the  entrance  and  exit  wounds;  death  followed  in  three  days,  from  peritonitis.  llOUX 
(r,,nsideraliuns  ctiniques  sur  les  JUessis  qui  ont  eti  recus  a  Vffipital  de  la  ChariU,  1830,  p.  33)  gives  the  case  of  a  man  of  20,  shot  through  the  sacrum ; 
paralysis  of  the  bladder  and  rectum  ensued,  and  death  in  seven  or  eight  days.  Hutin  (Fragmens  historiques  et  medicaux  sur  V  Hotel  national  des  Invalidcs, 
Paris,  1831,  p.  75)  tabulates  three  instances,  in  which  invalids  were  admitted  to  that  hospital  with  balls  embedded  in  the  sacrum.    Jobe ut  (Plaies 

d'armts  a  feu,  1833,  p.  220)  relates  the  case  of  T  ,  shot  in  the  base  of  the  sacrum,  in  the  revolution  in  Paris,  July,  1830 ;  the  ball  was  removed,  and 

the  patient  slowly  recovered.  CHEXU  (Statistique  med.  chir.  de  la  camp,  d'ltalie,  3869,  T.  II,  pp.  510,  512)  records  four  cases  of  shot  fractures  of  the 
sacrum  resulting  favorably.  BECK  (Kriegschir.  Erf.,  1867,  S.  253)  cites  one  successful  and  one  fatal  case  of  fracture  of  the  sacrum  ;  in  the  latter,  the 
ball  lodged  in  the  bone,  and  an  unsuccessful  attempt  to  forcibly  remove  the  missile  was  made ;  death  from  pya>mia.  The  same  writer  {Chirurgie  dcr 
fkhtUtverUtz.,  1872,  S.  553-555)  adduces  four  cases  of  shot  fractures  of  the  sacrum  with  favorable  terminations.  Professor  Socix  (Kriegschir.  Erf.,  1872 
S.  98)  relates  two  cases  of  shot  fractures  of  the  sacrum ;  recovery  in  three  and  eighteen  weeks ;  in  the  latter  case  the  ball  lodged ;  ball  and  many  bone 
splinters  were  removed.  Cinr.VULT  (Tract,  par  armes  a  feu,  1872,  p.  77)  relates  two  cases  (Obs.  82  and  83) ;  recovery  after  shot  fracture  of  the  sacro- 
spinal processes.  PultMAXX  (Funfftzig  sonder-  und  vjumderbahre  Schusswunden  Curen,  1721,  Obs.  VII)  records  the  case  of  •Sergeant  Fulcnbcrg,  shot 
through  the  sacrum,  at  Stettin,  July,  1677;  four  days  after,  the  ball  passed  at  stool. 
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Dr.  Francis  H.  Brown,  in  a  valuable  paper,1  read  before  the  Middlesex  Medical  Society, 
has  recorded  two  cases  of  shot  fracture  of  the  sacrum,  in  one  of  which  a  shell  fragment 
was  deeply  embedded  in  the  body  of  the  bone  and  was  with  some  difficulty  extracted: 

Cask  735.— Private  J.  O.  Churchill,  Co.  E,  11th  Massachusetts,  was  wounded  near  Bristoe  Station,  August  30,  1862, 
and  sent  to  Judiciary  Square  Hospital  at  Washington.  Surgeon  Charles  Page,  U.  S.  A.,  reports  a  shot  wound  directly  over 
the  sacrum.  On  passing  the  finger  through  the  lacerated  soft  parts,  a  fragment  of  metal  was  felt  an  inch 
below  the  surface,  thoroughly  impacted  in  the  body  of  the  sacrum,  and  requiring  considerable  force  for  its 
dislodgement.  There  was  retention  of  urine,  and  a  catheter  was  introduced;  once  relieved,  the  bladder 
resumed  its  normal  functions.  The  patient  had  no  paralysis  or  other  indication  of  spinal  concussion.  He 
was  able  to  sit  up  at  the  expiration  of  a  fortnight,  and  in  a  month  was  about  the  wards.  He  was  trans- 
ferred to  the  Filbert  Street  Hospital  on  December  11,  1802,  and  discharged  from  service  March  20,  1803, 
for  a  "shell  wound  of  sacrum."    His  name  does  not  appear  on  the  Pension  Rolls. 

What  was  formerly  regarded  as  an  indispensable  implement  in  extract- 
ing bullets  from  bone,  the  old-fashioned  tire-fond,  was  rarely  or  never  used, 
and,  indeed,  was  not  included  in  the  outfit  of  the  field  or  dressing  cases  of 
the  surgeons  of  either  army.  That  it  is  occasionally  requisite  is  shown  by 
the  following  case,  in  which  the  screw  of  a  ramrod  served  as  a  substitute: 

Case  736. — Private  J.  McDonald,  Co.  K,  11th  Connecticut,  was  wounded  near  Petersburg,  June  18, 
1864.  He  was  admitted  to  the  hospital  of  the  2d  division,  Sixth  Corps.  On  examination  by  Surgeon  S.  F. 
Chapin,  130th  Pennsylvania,  the  ball  was  discovered  ','firmly  embedded  in  the  body  of  the  sacrum,  beyond 
the  reach  of  forceps,  and  was  extracted  by  means  of  a  common  ramrod,  a  piece  of  which  remains  in  the 
bullet  as  when  taken  out."  There  was  great  prostration  from  shock,  and  the  patient  died  the  same  day, 
June  18,  ltfo4.  The  specimen,  as  represented  in  the  wood-cut  (FlG.  213),  was  forwarded  by  Dr.  Chapin  baUIex2trac~te(inbylaa 
to  the  Museum,  with  the  foregoing  memoranda.  ramrod.   Spec.  11-23. 

Case  737. — Surgeon  J.  J.  Chisolm  relates  (Manual  of  Military  Surgery,  3d  ed.,  1863,  p.  356)  that  "in  the  case  of 
Private  E.  J.  Matthews,  of  the  26th  Alabama  Regiment,  a  youth  of  14  years,  who,  when  returning  from  a  fifth  charge  against 
a  Yankee  battery  during  one  of  the  battles  of  Richmond,  was  shot  in  the  back,  the  ball  entered  through  the  sacrum  an  inch  from 
its  spinous  processes  and  one  inch  below  the  level  of  the  crest  of  the  ilium.  Eight  months  after  the  reception  of  the  wound  he 
applied  to  me  for  relief,  as  he  had  a  constant  discharge  of  pus  from  both  the  wound  in  the  back  and  a  fistulous  passage  in  the 
left  groin.  Upon  examination  with  a  probe,  which  passed  in  four  inches,  traversing  the  sacrum,  the  foreign  body  was  detected, 
the  bulb  of  the  probe  entering  the  cup  of  the  minie"  ball.  By  using  a  gouge,  the  orifice  through  the  sacrum  was  enlarged 
sufliciently  to  allow  the  ball  being  drawn  from  the  pelvic  cavity.    The  case  recovered." 

Besides  the  seven  foregoing  examples  of  operations  upon  the  sacrum  for  the  removal 
of  injured  or  diseased  bone  or  the  extraction  of  impacted  projectiles,  five  others  have 
previously  been  incidentally  noticed,2  and  the  examination  of  injuries  of  the  bladder  and 
rectum  will  present  several  others.  There  were  in  all  twenty-five  such  operations.3  In 
one  instance  the  trephine  was  employed: 

Case  738. — Private  H.  F.  Norcross,  Co.  C,  25th  Massachusetts,  aged  20  years,  was  wounded  at  Drury's  Bluff,  May  16, 
1864.  He  was  sent  to  Hampton  Hospital.  Assistant  Surgeon  Ely  McClellan,  U.  S.  A.,  recorded  a  shot  penetration  in  right 
gluteal  region.  The  patient  was  removed  to  De  Camp  Hospital,  June  10th ;  to  Readville  on  October  19th ;  and  to  Dale  Hospital , 
Worcester,  on  October  25,  1864.  The  track  of  the  ball  had  been  traced  to  the  right  side  of  the  second  sacral  segment,  and  the 
missile  was  apparently  deeply  embedded  in  the  bone.  On  March  9,  1865,  Acting  Assistant  Surgeon  E.  B.  Lyon  reported  that 
"there  was  an  open  sinus  on  the  right  buttock  communicating  with  the  lodgement  of  the  ball  in  the  sacrum,  and  discharging 
freely.  The  constitutional  condition  was  comparatively  good.  Ether  was  administered,  and  an  oblique  incision,  six  inches  in 
length,  was  made,  exploring  the  orifice  in  the  sacrum.  A  trephine  was  then  used  to  enlarge  the  orifice  in  the  bone.  The  ball 
was  divided  and  removed  in  seventeen  parts.  Simple  dressings  were  applied.  On  March  31st,  the  wound  was  healing  kindly.'' 
lb-  was  discharged  from  service  July  10,  1865,  when  Surgeon  C.  N.  Chamberlain,  U.  S.  V.,  rated  the  physical  disability  at 
one-fourth,  resulting  from  a  "gunshot  perforation  of  the  sacrum,  with  loss  of  tissue  and  an  extensive  cicatrix."  This  soldier 
was  pensioned.  The  Examining  Board  of  Boston  reported,  September  18,  1873:  "Wound  of  upper  part  of  right  buttock,  near 
the  cleft.  In  consequence  of  the  cicatricial  tissue  hi'  suffers  pain  and  lameness.  The  cicatrix  is  tender,  and  open  most  of  the 
time,  and  is  discharging  at  present.    The  disability  continues  at  one-half." 

'Brown  (P.  H.),  Surgical  Cases,  in  Boston  Med.  and  Surg.  Jour.,  1863,  Vol.  LXVIt,  p.  493.  The  second  case,  that  of  Private  Duri'ee,  is  noted 
further  on. 

2  Another  report  in  the  case  of  Pt.  W.  Ambrosher,  printed  on  page  4.">8  of  the  First  Surgical  Volume,  and  in  the  Cincinnati  Lancet  and  Obs.,  18(14, 
Vol.  VII,  p.  59.),  indicates  that  the  sacrum  shared  in  the  injury,  and  that  the  removal  of  fragments  reported  was  from  the  spinous  process  of  the  sacrum. 

3  The  few  following  cases  are  recorded  by  authors:  PURMANN  (Fnnfftzig  sonde r-  und  wunderbahre  Sckusswunden  Curen,  Pranekfurt,  1721,  Obs. 
XXV,  p.  relates  the  case  of  M.  Priodrich,  of  Captain  Gotzcn's  company,  shot  through  the  sacrum,  at  Grejfswalde,  November  23,  1678,  and  states 
that  he  removed  a  huge  piece  of  the  os  sacrum  on  the  third  day,  and  eighteen  small  pieces  during  the  first  four  weeks.  Professor  ROTHMUND  (RllCD, 
Die  llcsectionen  dcr  Knochen,  Niireuberg,  1860,  S.  242)  is  said  to  have  successfully  removed  a  necrosed  piece  of  the  os  sacrum,  three  by  four  and  a  half 
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Shot  Fractures  of  the  Coccyx. — This  form  of  injury  has  received  some  attention 
from  military  surgeons  on  account  of  Andouill6's  disquisition,  already  noticed,  which  is 
printed  in  the  second  volume  of  the  celebrated  Memoirs  of  the  French  Academy  of 
Surgery.1  It  is  hardly  necessary  to  observe  that  the  osseous  lesion  is  ordinarily  a  subor- 
dinate element  in  the  gravity  of  shot  injuries  of  this  group.  Van  Onsenoort  and  Oilier2 
extirpated  the  coccyx  for  caries,  and  Nott3  and  Simpson4  performed  the  same  operation  with 
impunity  for  neuralgia,  and  Mr.  Bryant5  has  safely  separated  the  muscular  attachments. 

Seventeen  cases  of  shot  fracture  of  the  coccyx,  of  which  six,  or  35.3  per  cent.,  were 
fatal,  were  reported  during  the  War.  In  twelve  cases,  with  five  deaths,  the  coccyx  was 
the  only  bone  involved;  four  cases,  terminating  favorably,  had  attendant  fractures  of  the 
sacrum ;  two,  one  of  which  was  fatal,  were  associated  with  fractures  of  the  pubis. 

In  four  of  the  seventeen  cases,  the  rectum  was  penetrated;  in  three  of  these  four 
cases,  the  bladder  was  also  injured.  The  two  fatal  cases  of  this  group0  Ml  in  this  last 
category,  which,  moreover,  comprises  all  the  instances  in  which  shot  fracture  of  the  coccyx 
was  associated  with  injury  of  the  bladder. 

CASES  739-744.— Five  of  the  six  cases  of  shot  fracture  of  the  coccyx  alone  that  terminated  favorably,  were  those  of 
Private  G.  W.  Busch,  Co.  A,  82d  Illinois,  wounded  at  Chancellorsville,  May  2,  1863,  discharged  April  4,  1865 ;  Private  W.  L. 
Fischer,  Co.  D,  1st  Mississippi  Marine  Brigade,  wounded  at  Rodney,  December  4,  1863,  discharged  from  service  May  31, 1864; 
Private  P.  Doyle,  Co.  G,  16th  Kentucky,  wounded  at  Atlanta,  July  20,  1864,  duty,  January  7,  1865;  Corporal  E.  H.  Shermer, 
105th  Co.,  2d  Battalion  V.  R.  C,  Stone  River,  December  31,  1862,  discharged  April  12,  1864;  Private  B.  Jones,  Co.  D,  176th 
New  York,  wounded  at  Cedar  Creek,  October  19,  1864.  The  sixth  case  was  that  of  Denegan,  which  will  be  detailed  separately. 
Of  these  five,  Busch  alone  is  pensioned;  the  application  of  Doyle  is  pending.  Private  Busch  was  treated  in  hospitals  at 
Chattanooga,  Nashville,  Jefferson vi lie,  and  Mound  City.  It  is  from  the  last-named  hospital  that  Surgeon  Horace  Wardner,  U. 
S.  V.,  returns  the  fullest  account  of  the  case.  Pension  Examiner  Churchman,  of  Chillicothe,  reports  that  in  this  case  the  ball 
was  extracted  from  the  vicinity  of  the  left  sciatic  nerve,  and  that  the  left  lower  extremity  is  permanently  lamed  in  consequence 
of  injury  to  the  nervous  trunk.  Private  Shermer's  case  was  complicated  with  wound  of  the  rectum  and  fajcal  fistula,  and 
discharge  of  necrosed  bone.  Private  Jones  appears  on  the  records  of  Jarvis  Hospital  as  a  transverse  shot  perforation  of  both 
1  nit  locks,  with  fracture  of  the  coccyx,  complicated  by  secondary  hajmorrhage,  arrested  by  compression.  The  haemorrhage  was 
referred,  by  Assistant  Surgeon  D.  C.  Peters,  to  "  traumatic  aneurism  of  the  internal  pudic  artery." 

Cask  745. — Private  S.  Denegan,  Co.  E,  58th  Massachusetts,  aged  22  years,  was  wounded  at  Cold  Harbor,  June  1,  1864, 
and  sent  to  Alexandria,  where  he  was  admitted  into  St.  Paul's  Church  Hospital,  June  7,  1834.  Acting  Assistant  Surgeon  A.  W. 
Tryon  reports :  "A  gunshot  fracture  of  the  coccygeal  bones,  wounding  the  rectum;  the  ball  entered  the  gluteal  muscle  about 
four  inches  to  the  right  of  the  os  coccygis  and  passed  directly  across,  making  its  exit  from  the  gluteal  muscle  of  the  opposite 
side  about  the  same  distance  from  the  coccyx.  Blood  and  pus  from  the  wound  flowed  through  the  anus,  and  small  quantities  of 
faecal  matter  worked  out  at  the  openings  of  the  wound.  The  patient  had  been  much  debilitated  by  a  severe  persistent  diarrhoea. 
He  was  supported  by  milk-punch  made  with  brandy.  Quinia,  iron,  and  tannin,  Avith  opium  pills,  were  administered.  On  June 
20th,  the  edges  of  the  wound  became  gangrenous,  and  a  patch  directly  over  the  coccyx,  an  inch  above  the  ramus,  sloughed  out, 
making  anotjier  opening.  Bromine  was  applied  to  the  livid  edges  of  the  wound,  and  a  separation  of  the  slough  soon  followed, 
and  the  wound  began  to  exhibit  a  healthy  action.  On  July  1st,  he  was  greatly  improved.  July  6th,  he  was  suddenly  taken 
with  a  chill  in  the  afternoon,  and  at  night  he  had  another.  Next  morning  erysipelatous  inflammation,  extending  along  the 
integument  of  the  hips  and  down  on  his  thighs,  was  progressing  very  rapidly.  A  high  febrile  movement  accompanied  this 
attack.  Two  grains  of  sulphate  of  quinia,  with  half  a  drachm  each  of  simple  syrup  and  tincture  of  the  sesquichloride  of  iron,  was 
ordered  every  four  hours,  with  a  local  wash  of  acetate  of  lead  and  opium.  On  the  following  day  the  febrile  movement  was  not 
so  high,  and  milk-punch  was  resumed.  The  erysipelatous  inflammation  kept  extending,  but  soon  began  to  fade  and  go  down 
around  the  wound.    In  about  ten  days  it  entirely  disappeared.    The  patient's  appetite  and  strength  improved.    The  tincture  of 

inches,  with  the  osteotome.  Mr.  Jr,HN  COUFEU  (Misc.  Cases,  in  Clin.  Lect.  and  Rep.  of  Loud.  IIosp.,  1807-8,  Vol.  IV,  p.  270)  records  a  case  of  extrac- 
tion of  an  iron  ball  from  the  sacrum,  twenty-one  years  and  a  half  after  the  reception  of  the  injury.  The  man  was  struck  at  Moodkee,  in  December, 
1845.  Several  unsuccessful  attempts  to  extract  the  ball  from  its  lodgement  near  the  middle  of  the  sacrum  were  made.  In  1807,  the  missile  was  success- 
fully extracted,  and  weighed  four  hundred  and  fifty  grains,  and  was  thickly  coated  on  the  surface  with  sulphurcts.  CHAMPEAUX  (Gazette  Saltituirc, 
1709,  No.  31,  p.  3)  relates  the  case  of  a  woman  injured  by  a  fall,  which  caused  necrosis  of  the  sacrum  ;  the  bone  was  laid  bare  and  more  than  twenty 
pieces  of  bone  were  removed  by  means  of  the  forceps. 

1  AXDOUILLE  (Mem.  de  I 'Acad,  de  Chir.,  1733,  T.  II,  p.  488)  states  that  in  Flanders,  at  the  battle  of  Itaucou,  October  11,  1746,  a  Hatinoverian 
soldier  was  struck  by  a  musket  ball,  which  entered  at  the  junction  of  the  pubis  with  the  ilium,  notched  the  bone,  traversed  obliquely  the  cavity  of  the 

elvis,  perforated  the  rectum,  and  destroyed  the  lower  part  of  the  sacrum  and  part  of  the  coccyx. 

2  VAX  OXSENOOKT'S  case  is  cited  by  VELPEAU  (Med.  operat.,  1839,  T.  II,  p.  C41),  and  by  RIEU  (Die  Resectionen  der  Knochen,  1800,  S.  242),  O. 
IIF.YFELUEU  (op.  cit.,  S.  318),  and  others  who  appear  to  quote  VEI.PEAU.  Van  OXSENOOKT'S  Operative  Hcelkunde,  Amsterdam,  1822,  is  styled  cin  schr 
gutes  Compendium,  by  BERNSTEIN'.    Ol.LIEK  (Traile  exp.  et  clin.  de  la  Regeneration  des  Os,  1867,  T.  II,  p.  180). 

3  XOTT,  jVeiw  Orleans  Medical  Journal,  1814,  Vol.  I,  p.  58. 

4  8110808  (J.  V.),  Medical  Times  and  Gazette,  1801,  Vol.  I,  p.  317.  5  BKYANT  (T.),  Medical  Times  and  Gazette,  1800,  Vol.  I,  p.  393. 
6  These  cases,  of  Tweedy  and  of  Baggs,  will  be  detailed  in  the  Second  Section  of  this  Chapter,  with  fatal  shot  wounds  of  the  bladder. 
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iron  and  quinine  was  continued  in  the  same  doses,  repeated  at  longer  intervals.  The  opening  Into  the  rectum  seemed  to  have 
closed  before  the  attack  of  hospital  gangrene,  for  there  was  no  faecal  matter  in  the  wound  and  no  discharge  of  pus  by  the  anus. 
Several  pieces  of  bone  were  removed,  and  about  the  middle  of  August  the  patient  had  sufficiently  recovered  to  stand  up,  though 
with  pain.  He  had  no  further  drawbacks,  and  by  October  could  hobble  about.  The  wound  did  not  close  till  about  the  last  of 
November.  He  still  walked  with  great  difficulty.  At  the  request  of  the  patient  he  was  discharged  December  17,  18G4."  This 
man's  name  is  not  on  the  Pension  Roll. 

Some  others  of  the  eleven  cases  resulting  favorably  presented  complications  of  interest: 

Cases  746-750. — The  five  cases  of  recovery  from  shot  fracture  of  the  coccyx  associated  with  fractures  of  the  sacrum  or 
pubis  were  those  of  Colonel  A.  S.  M.  Morgan,  63d  Pennsylvania,  wounded  at  Fair  Oaks,  May  31,  1862,  mustered  out  and 
pensioned  April  18, 1863;  Private  Frank  Davy,  Co.  K,  100th  New  York,  wounded  at  Fort  Wagner,  July  18, 1863,  discharged  and 
pensioned  January  30,  1805;  Private  D.  A.  Barton,  Co.  G,  21st  Wisconsin,  wounded  at  Resaca,  May  14,  1864,  discharged  and 
pensioned  December  8,  1864;  Corporal  G.  Simonson,  Co.  B,  16th  Michigan,  wounded  at  Spottsylvania,  May  8, 1864,  discharged 
June  16, 1865,  and  pensioned ;  Corporal  J.  Daly,  Co.  F,  56th  Massachusetts,  wounded  at  Cold  Harbor,  June  2, 1864,  mustered  out 
July  14,  1865.  In  the  case  of  Colonel  Morgan,  Pension  Examiner  G.  McCook,  of  Pittsburg,  reports  that  the  rectum  was  injured, 
and  that  the  disability  is  permanent.  The  particulars  of  the  case  of  Private  Frank  Davy  are  correctly  related,  under  the  title 
of  "Sergeant  Hank  Davy,"  in  the  American  Med.  Times,  1864,  Vol.  VIII,  p.  301,  and  in  his  Treatise  on  Military  Suryery,  1865,  p. 
351,  by  Medical  Inspector  F.  H.  Hamilton,  U.  S.  A.  The  case  was  complicated  by  fracture  of  the  pubis,  abscess,  and  secondary 
stercoral  fistula.  Pension  Examiner  Loomis,  of  Buffalo,  reported,  in  February,  1865,  that  the  pubis  was  carious  and  the  motor 
functions  of  the  left  lower  extremity  considerably  impaired.  In  Private  Barton's  case,  Examiner  J.  T.  Canaday,  of  Brooklyn, 
Iowa,  reported,  July  6,  1871,  that  "the  ball  carried  away  a  portion  of  the  coccyx.  I  find  the  sacral  nerves  damaged,  so  that 
locomotion  to  any  considerable  extent  is  impossible."  In  the  case  of  Corporal  Simonson,  Examiner  D.  Clarke,  of  Flint,  reported, 
May  7,  1863,  that  the  "ball  entered  the  left  hip  about  three  inches  back  of  the  crest  of  the  ilium,  passed  nearly  horizontally 
through  the  lower  part  of  the  os  sacrum,  separating  the  coccyx,  and  emerged  through  the  right  hip  at  about  a  corresponding 
point,  injuring  the  spine  and  plexus  of  nerves,  especially  on  right  side,  causing  irregular  and  imperfect  innervation,  with  partial 
paralysis  of  right  leg,  with  inability  to  raise  weights,  and  difficulty  in  rising  from  a  reclining  to  an  erect  position,  with  spasmodic 
action  of  the  limbs,  and,  at  times,  inability  to  walk." 

There  were  six  fatal  cases  of  shot  fracture  of  the  coccyx : 

Cases  751-754. — Three  of  the  six  fatal  cases  of  shot  fracture  of  the  coccyx  were  those  of  Private  H.  Glynes,  Co.  B, 
10th  Vermont,  wounded  at  Cold  Harbor,  June  1st,  died  June  18,  1864,  at  Armory  Square,  Washington  ;  Private  L.  F.  McCrcary, 
Co.  H,  9th  Alabama  Cavalry,  wounded  at  Lafayette,  Georgia,  June  24th,  died  September  18,  1864;  Private  W.  M.  Thalcer, 
Nelson's  Battery,  wounded  at  Pocotaligo,  October  22,  1862,  died  November  12,  1862,  with  erysipelas  and  pneumonia.  Of  one 
of  the  remaining  fatal  cases  some  details  will  be  given  here,  and  the  others  will  be  described  in  the  next  Section.  Corporal 
J.  K.  Phillips,  Co.  B,  6th  Maine,  aged  26  years,  was  wounded  at  Boonesboro',  July  9, 1863,  and  admitted  to  hospital  at  Frederick 
on  July  12th.  Assistant  Surgeon  M.  Hillary,  U.  S.  A.,  reported  that  "  the  ball  entered  the  right  buttock,  passed  through 
transversely,  making  its  exit  on  the  opposite  side.  The  patient  complained  of  pain  in  the  right  gluteal  region,  and  the 
surrounding  parts  were  slightly  swollen.  On  the  18th,  the  right  buttock  was  still  more  swollen,  the  skin  was  glossy,  and  there 
was  great  heat  and  tension.  A  cataplasm  was  applied,  and,  at  3  o'clock  P.  ST.,  after  consultation  held  with  Dr.  Wier,  an 
incision,  eight  inches  long,  was  made  down  to  the  fascia,  which  was  also  incised  upward  and  downward  with  the  probe-pointed 
bistoury.  The  tissues  had  a  gangrenous  aspect,  and  a  quantity  of  gas  escaped  from  the  incision.  On  the  19th,  gangrene 
rapidly  extended,  involving  the  entire  right  gluteal  region.  Active  stimulation  was  of  no  avail,  and  the  patient  died  in  the 
evening  of  July  19,  1863.  At  the  autopsy,  three  hours  after  death,  the  muscles  of  the  gluteal  region  were  found  disorganized, 
the  connective  tissue  hanging  in  shreds  like  tow.  Near  the  sciatic  notch  the  parts  assumed  a  more  normal  appearance.  On 
tracing,  with  difficulty,  the  track  of  the  ball,  it  was  found  to  have  become  subcutaneous  in  the  middle,  where  a  portion  of  the 
coccyx  was  broken  off';  the  track  continued  through  the  left  buttock.  Some  bits  of  tin,  such  as  are  used  in  the  B*elgian  rifle 
cartridge,  were  picked  out  of  the  shot  track." 

In  the  case  of  Baggs,  related  further  on,  a  ball  is  said  to  have  been  found  embedded 
in  the  coccyx. 

Though  less  rare1  than  simple  fractures,  shot  fractures  of  the  coccyx  are  sufficiently 
uncommon2  to  justify  reference  to  every  authentic  individual  case.  In  the  foregoing 
examples,  attendant  visceral  lesions  were  less  frequent  than  would  be  anticipated  from  the 
anatomical  relations.  The  variety  of  the  complications  of  shot  fracture  of  the  coccyx 
precludes  the  establishment  of  any  special  rules  of  treatment.  The  early  removal  of 
sequestra  or  foreign  bodies  is,  of  course,  indispensable.  Free,  though  cautiously  directed, 
incisions,  to  prevent  the  burrowing  of  pus,  may  be  requisite.    Extreme  attention  to 

1  Baudexs  (Clinique  des plaits  d'armcs  a  feu,  Paris,  183(i,  p.  410)  relates  that  a  soldier  of  the  3d  line  was  shot,  at  Staoli,  by  a  ball  which  carried 
off  a  portion  of  the  os  coccyx  and  lacerated  the  anus  ;  ball  removed  by  counter-incision  ;  recto- vesical  fistula;  recovery. 

2  l'URMANX  (Funfftzig  sondcr-  und  wunderbahrc  Schusswunden  Curcn,  Franckfurt,  1701,  Obs.  XXXI,  S.  237)  relates  that,  at  the  siege  of  Wolgast, 
1G75,  Private  P.  Gunther,  of  General  Gotze's  regiment,  was  shot  through  both  buttocks  and  the  os  coccendicis  et  ilionis ;  wound  very  painful ;  ball 
removed  by  incision  from  left  buttock  ;  recovery. 
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cleanliness,  to  the  prevention  of  foecal  accumulation  in  the  rectum,  and  the  confinement  of 
inflammation-products  in  the  shot  canal,  and  watchfulness  of  the  state  of  the  bladder,  are 
precautions  that  must  not  be  overlooked. 

Shot  Fractures  of  the  Pelvic  Bones  in  general. — The  reason  advanced  by  Mr. 
Birkett,  in  his  excellent  paper1  on  injuries  of  the  pelvis,  in  support  of  the  assertion  that 
"it  would  be  idle  to  write  a  systematic  description  of  the  dislocations  and  fractures  of  each 
pelvic  bone  separately,"  does  not  apply  to  shot  fractures  which  are  seldom  combined  with 
luxations.  It  has  been  found  advantageous  to  group  the  cases  of  shot  fracture  of  the 
several  bones,'  although  not  infrequently  more  than  one  were  interested.  In  Table  VII, 
an  approximate  expression  is  given  of  the  extent  to  which  the  fractures  of  the  several 
bones  exceed  the  number  of  individual  cases  of  shot  injury. 

Referring  to  Cases  692-696,  it  may  be  remarked  that  tetanus  appears  to  have  been 
an  infrequent  complication  of  shot  fractures  of  the  pelvis.  There  is  some  ground  for 
supposing  that  it  oftenest  attended  lesions  in  the  sacral  region  : 

Case  755. — Private  H.  A.  Durfee,  55th  Ohio,  wounded  at  Bull  Run  on  August  30,  1862,  was  sent  to  Washington  and 
admitted  into  Judiciai-y  Square  Hospital.  A  ball  had  entered  on  a  level  with  the  fifth  lumbar  vertebra  two  inches  to  the  right  of 
the  median  line,  and  was  not  found.  From  the  date  of  his  wounds  the  patient  had  entire  paralysis  of  the  nerves  of  motion  and 
sensation  of  the  left  lower  extremity;  the  right  was  moved  as  in  health,  and  was  normally  sensitive  to  any  stimulus.  Two  days 
after  entrance,  and  six  days  after  the  wound,  opisthotonos  occurred.  This  condition  lasted,  more  or  less  marked,  until  liis 
death.  During  the  entire  treatment  the  patient  passed  his  urine  and  faeces  involuntarily,  in  bed.  He  stated  that  he  knew  when 
the  urine  was  dribbling  away,  but  of  the  faecal  discharges  he  had  no  knowledge.  From  his  entrance  this  patient  gradually 
failed.  He  died  September  12,  1862.  At  the  autopsy  the  ball  was  found  to  have  perforated  the  upper  sacral  vertebra  laterally 
from  right  to  left,  and  to  have  lodged  beneath  that  portion  of  the  sacral  plexus  formed  by  the  last  lumbar  and  first  sacral  nerves. - 

Dr.  Brown  remarks  that  the  lesions  of  the  nerves  revealed  by  the  autopsy  in  this 
case  rendered  intelligible  the  phenomena  observed  during  life.  The  injury  of  the  portion 
of  the  sacral  plexus  contributing  to  the  greater  sciatic  and  the  infernal  pudic  nerves,  and 
to  the  numerous  branches  to  the  muscles  of  the  thigh,  accounted  for  the  incontinence  of 
urine  and  of  faeces,  and  the  paralysis  of  the  left  lower  extremity. 

Prolapsus  of  the  rectum  is  referred  to  as  a  possible  consequence  of  shot  fracture  of 
the  sacrum : 

Case  756. — Private  L.  Schcenfield,  Co.  B,  8th  New  York,  was  admitted  from  the  field  to  regimental  hospital  at  Stafford 
Court-house  on  September  14,  1862,  for  a  gunshot  wound  of  the  sacrum,  probably  received  at  Manassas  on  August  29th.  This 
man  was  transferred  to  Alexandria  on  September  23,  1862,  and  was  sent  to  Washington,  and  discharged  from  service  on 
December  3,  1862,  at  which  time  there  was  prolapsus  ani  and  pain  in  the  legs,  the  disability  being  rated  at  one-half  by  Surgeon 
M.  Froehlich,  8th  New  York.    He  is  not  a  pensioner. 

If  the  diagnoses  of  several  observers  are  unquestioned,  shot  contusions  of  the  pelvic 
bones  would  appear  to  involve  less  serious  results  than  like  injuries  of  the  long  bones : 

Case  757.— Major  J.  S.  Ritchie,  209th  Pennsyl  vania,  aged  28  years,  was  wounded  at  Petersburg,  April  22,  1865,  and 
was  taken  to  the  hospital  of  the  3d  division,  Ninth  Corps.  Surgeon  A.  F.  Whelan,  1st  Michigan  Sharpshooters,  and  Surgeon 
W.  O.  McDonald,  U.  S.  V.,  regarded  the  injury  as  a  shot  wound  of  the  thigh  and  groin.  The  patient  was  sent  to  Armory 
Square  Hospital,  where  Assistant  Surgeon  C.  A.  Leale,  U.  S.  V.,  made  the  following  report  of  the  progress  of  the  case : 
"Admitted  to  Armory  Square  April  24,  1865.  Ball  entered  below  the  tuberosity  of  the  ischium,  passed  through  the  gluteal 
muscles,  along  the  inner  aspect  of  the  femur  near  the  inner  and  upper  space  of  Scarpa's  triangle,  was  deflected  by  the  fascia  lata, 
and  made  its  exit  at  the  crest  of  the  pubis  one  inch  from  the  symphysis  ;  the  bladder  was  not  injured.  Suppuration  had  taken 
place  along  the  whole  length  of  the  wound,  and  a  large  abscess  had  formed  below  Poupart's  ligament.  The  anterior  wound 
was  slightly  enlarged  and  the  pus  evacuated,  and  opiates,  stimulants,  and  beef-tea  were  given.  In  July,  the  ischium  was  found 
to  be  necrosed.  I  removed  two  pieces  of  bone  from  the  posterior,  and  one  piece  from  the  anterior  wound.  Several  pieces  of 
cloth  have  come  away  with  the  pus  at  different  times.  The  posterior  wound  extends  several  inches  from  the  suiface  and  passes 
through  the  gluteal  muscles  to  the  bone.  The  anterior  wound  has  nearly  closed.  Has  had  no  unpleasant  symptoms  of  lower 
extremity."  Surgeon  D.  W.  Bliss  reported  that  this  officer  was  discharged  July  11,  1835.  He  was  pensioned,  Examiner  J. 
L.  Suesserott  stated,  April  11,  1866,  that  "  the  abdominal  parietes  have  been  greatly  weakened,  and  hernia  may  yet  result." 
This  pensioner  was  last  paid  March  4,  1873. 

i  BIRKF.TT  (J.),  Injuries  of  the  Pelvis,  in  Holmes's  System  of  Surgery,  1870,  Vol.  II,  p.  709. 

*  BROWN  (F.  II.),  Surgical  Cases,  in  (lie  lloston  Med.  and  Surg.  Jour.,  1803,  Vol.  LXVII,  p.  49.\ 
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It  would  seem  that  it  was  a  common  error  to  regard  too  lightly  the  divisions  of  the 
soft  parts  attending  shot  fractures;  but  experienced  surgeons  recognized  the  gravity  of 
extensive  lesions  of  the  'muscular  tissues."  There  were  sometimes  shot  perforations  of  the 
ilium  which  proved  fatal  from  shock,  though  una! (ended  by  any  visceral  lesion,  as  in  the 
following  case  : 

Case  758. — Corporal  Thomas  Young,  Co.  I,  99th  New  York,  was  wounded  during  the  siege  of  Suffolk,  April  14, 1863,  by 
a  conoidal  ball,  which  struck  the  left  breast  a  little  internal  to  the  nipple,  and  passed  downward  and  backward  under  the  great 
pectoral  muscle,  and  made  its  exit  through  the  crest  of  the  left  ilium  at  a  point  almost  midway  between  its  anterior  and  posterior 
BDines.  He  was  at  once  carried  to  the  regimental  hospital.  From  the  moment  of  the  infliction  of  the  injury  there  was  extreme 
collapse  and  that  general  appearance  of  alarm  and  anxiety  so  indicative  of  penetrating  wounds  of  the  abdominal  cavity.  He 
seemed  to  suffer  no  pain,  but  complained  of  an  incessant  desire  to  micturate,  which  continued  unrelieved  after  the  urine  was 
drawn  off  by  the  catheter.  The  treatment  consisted  in  stimulants,  opium,  enemata,  and  simple  dressings,  with  occasional 
fomentations.  He  never  rallied,  but  sank  and  died  within  twenty-four  hours  from  the  receipt  of  the  injury.  Surgeon  J.Wilson, 
99th  New  York,  states,  on  the  monthly  report,  "I  traced  the  course  of  the  ball  after  death.  It  passed  at  first  almost  directly 
downward,  tearing  up  the  great  pectoral,  external  and  internal,  oblique  and  transversalis  muscles ;  winding  backward  and 
outward,  it  fractured  the  crest  of  the  ilium,  and  emerged  by  a  ragged  opening  about  midway  between  its  anterior  and  posterior 
superior  spines,  at  the  point  where  the  transversalis  muscle  was  torn.  The  peritoneal  cavity  was  opened  to  a  very  limited 
extent,  but  none  of  the  viscera  wore  wounded,  nor  was  there  any  haemorrhage  into  the  pelvic  cavity  to  account  for  the  frequent 
and  painful  efforts  to  micturate,  as  taught  by  Baudens.  There  was  slight  effusion  into  the  peritoneal  cavity,  but  only  a  trace  of 
inflammatory  action." 

The  following  is  a  synopsis  of  the  reported  cases  of  shot  fracture  of  the  pelvis : 

Table  VII. 

Numerical  Return  of  Fourteen  Hundred  and  Ninety-four  Cases  of  Shot  Fractures  of  the 

Pelvis  reported  during  the  War. 


CLASSIFICATION  OF  MEN  INJURED. 


Shot  Fractures.  Total.  Re.cov-  Deaths.  Rp?ult 

cries.  unk'wn. 


CLASSIFICATION  OF  BONES  INJURED. 


Shot  Fractures.  Total.  Recov"  Deaths.  Re?ult 

enes.  link  wn. 


Ilium  

Pubis  

Ischium  

Sacrum  

Coccyx  

Two  or  more  pelvic  bones 
Unspecified  pelvic  bones.. 


799 
72 
59 

110 
13 
46 

395 


595 
38 
39 
59 
7 
21 

159 


194 
34 
20 
48 
6 
25 

217 


10 


Ilium  

Pubis  ... 
Ischium 
Sacrum  . 
Coccyx  . 


829 
86 
73 

145 
17 


608 
43 
42 
80 
11 


211 

43 
31 
62 
6 


Id 


19 


Unspecified  pelvic  bones. 


395 


159 


217 


19 


Aggregates   1,494 


918 


544 


32 


Aggregates   1,545 


943 


32 


Excisions  of  Portions  of  the  Pelvic  Bones. — The  observations  that  have  been  adduced, 
and  others  that  might  be  cited,  teach  emphatically  the  importance  of  removing  detached 
fragments  of  bone  after  shot  fracture  of  the  pelvic  bones,  and  of  using  energetic  means  for 
the  removal  of  impacted  balls.  They  equally  demonstrate  the  occasional  necessity  of  the 
excision  of  carious  bone  and  of  the  removal  of  necrosed  sequestra.1  Such  instances-  as 
Case  687  indicate  that  what  is  requisite  may  sometimes  be  accomplished  by  gouging  out 
the  diseased  cancellous  walls  of  the  shot  canal,  a  plan  of  evidement  that  M.  Oilier  and 
his  disciples  have  reduced  to  a  method.  Sub-periosteal  excisions  'may  also  be  advantage- 
ously employed.    In  one  instance,  M.  Oilier  has  known  the  ischio-pubic  ramus  to  be 

'Regarding  resections  of  the  pelvic  bones,  consult  the  systematic  treatises  and  magazine  articles  already  cited,  and  particularly:  Jaeger 
(Opcra.Ua  reseciianis,  Erlangae,  1832,  p.  18);  LlSFRANC  (Fricis  de  medecine  operaloirc,  Paris,  1846,  T.  II,  p.  543);  MALLE  ( Traite  d'anatomic  chirurgicale, 
Paris,  1835,  p.  200,  Resection  des  os  du  bassin);  Feigel  (Chirurgischc  JSildcr.,  Stuttgart,  1850,  S.  404,  Vic  Resection  am  Varmbeinrande,  Tafel  XXIV): 
EMMEKT  (Lchrbuch  dcr  Specicllcn  Chirurgie,  Stuttgart,  1862,  S.  55J,  Rcscclionen  der  Biiflbcinc);  Ried  (F.)  (Vic  Rcscctionen  dcr  Knoclicn,  Niirenberg, 
I860,  S.  242);  HEYFKLDEU  (O.)  (Lehrbuch  der  Jieseclionen,  Wien,  1863,  S.  313);  GUNTHKB  (Lehrc  von  den  Blutigen  Operational,  1860,  S.  2);  SEDIIXOT 
(TraiU  de  mid.  opcrat.,  Strasbourg,  1865,  3°'e  6d.,  p.  498);  OLLIER  (Traite  exp.  et  clin.  de  la  Regeneration  des  Os,  1867,  T.  II,  180);  LARGHI  (Opcrazioni 
sotto-perioslee  e  sotto-capsulari,  Torino,  1855). 
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regenerated  after  an  operation  of  this  sort.  The  instruments  most  generally  serviceable  in 
these  operations  are  the  gouge  and  the  gnawing-bone  forceps  (Plate  XLT,  Fig.  3).  Some 
practical  surgeons  attach  great  importance  to  the  projection  forward  of  the  jaws,  like 
the  teeth  of  a  rodent  or  the  beak  of  a  rapacious  bird.  The  pattern  in  the  new  Army- 
cases  is  excellent,  and  preferable  to  the  form  advised  by  the  late  Professor  Nclaton.  On 
the  other  hand,  the  curved  gouge  of  M.  Legouest  is  handier  (Plate  XLI,  Fig.  4)  than  that 
supplied  in  our  Army  set.  It  will  seldom  be  necessary  to  divide  the  laminar  portion 
of  the  pelvic  bones  to  a  greater  extent  than  can  be  accomplished  by  these  instruments. 
Where  it  is  necessary,  as  in  removing  the  crest  of  the  ilium  or  the  tuberosity  of  the  ischium, 
Heine's  osteotome  (Plate  XLI,  Fig.  1)  is  more  convenient  than  Hey's  or  the  chain-saw. 
It  is  hard  to  think  of  a  condition  in  which  the  trephine  would  be  a  serviceable  instrument. 

Injuries  of  the  Pelvic  Ligaments. — In  several  instances,  in  which  missiles 
traversed  the  pelvic  ligaments  and  there  was  reason  to  believe  that  the  sacral,  sciatic,  or 
crural  nerves  were  uninjured,  chronic  rheumatic  pains,  with  local  tenderness,  ensued, 

symptoms  that  might  plausibly  be  referred  to  the 
lesions  of  the  fibrous  tissue.  The  denegation  of  the 
sensibility  of  ligaments,  s<3  long  maintained  by 
Haller  and  his  disciples,  though  refuted  by  Bichat, 
had  a  lingering  influence  upon  pathologists,  until, 
from  1857  to  1866,  Riidinger,  Kolliker,  Sappey,  and 
Henocque1  demonstrated  the  distribution  of  the 
nerves,  arteries,  and  veins  of  the  ligaments  as  satis- 
factorily as  other  histologists  had  demonstrated  those 
of  the  cornea.  The  pelvic  ligaments  have  been 
studied  in  their  obstetrical  relations,  and  with  refer- 
ence to  luxations;  but  their  mechanical  lesions  have 
been  little  investigated,  and  no  information  meriting 
fig.  214.— Ligamentom  reparation  of  an  aduit  male    record  was  communicated  during  the  War  on  the 

pelvis.    Spec.  19,  Sect.  IV,  A.  M.  M.  ,  O 

subject,  which  is  alluded  to  here  to  indicate  the 
desirableness  of  further  observation  and  research.2 

1  Consult  WIN'S  LOW  (An  Anatomical  Exposition  of  the  Structure  of  the  Human  Body,  Gth  ed.,  Edinburgh,  1872,  Vol.  I,  p.  153);  WEITBREICHT 
(Syndesmolngia  sive  Historia  Ligamcntorum  Corporis  humani,  Petropoli,  1742);  Moxtfalcon  (Art.  Ligament,  in  Vict,  des  Sci.  Med.,  1818,  T.  XXVIII, 
p.  179);  HlixocCjUE  (Art.  Ligaments,  in  Diet,  encycloped.  des  Sci.  Med.,  1809,  2"  s6rie,  T.  II,  p.  557).  On  the  nerves  of  ligaments,  compare  ROdixger 
[Dit  Crlcnkne.rvcn  des  menschlichen  Korpers,  Erlangen,  1857);  Rauber  ( Vater'sche  Korperchen  der  Bander  und  J'eriostnerven,  1805);  Kolliker 
(Ilandbuch  der  Gewebelchre,  4te  Atiflage,  1863);  Saitey  (Traite  d' Anatomic  Descript.,  1867,  T.  I,  p.  556);  ADAMS  (W.)  (On  the  Jtcparativc  Process  in 
Human  Tendons  after  Division,  London,  1860). 

*  PAtTI.ua  JEgixeta  (Sydenham  Society  ed.,  London,  1846,  T.  II,  p.  454);  PETBU8  DE  Argelata  (Chirurgix,  Liber  VI,  cap.  7,  Vcnctiis,  1480, 
de  fractura  ossis  ultima  caude);  VERDL'C  (I'athologie  de  Chirurgie,  1703,  p.  400,  de  la  fracture  de  Vos  sacrum  et  du  coccyx,  and  p.  401,  de  la  fracture 
de  Vos  innomine);  Petit  (J.  L.)  (Traite  des  maladies  des  os,  3"  ed.,  1735,  T.  II,  p.  106);  Manne  (Traite  elementaire  des  maladies  des  os,  Toulon,  1789, 
p.  183,  de  la  fracture  des  os  du  bassin);  Duverney  (Traite  des  maladies  des  os,  1751,  T.  I,  p.  279);  CREA'E  (Diss,  de  fracturis  ossium pelvis,  Mongunt, 
1792);  Lutexs  (Manuel  des  operations  chir.,  Gand,  1826,  p.  107,  Fracture  des  os  du  bassin);  DORSEY  (Elements  of  Surgery,  Philadelphia,  1818,  Vol.  I 
p.  141);  Adelmanx  (De  fracturis  ossium  pelvis,  Fnldoe,  1835);  Maret  (06s.  sur  les  fractures  des  os  du  bassin,  in  Mem.  de  VAcad.  de  Dijon,  1774,  T.II 
p.  85);  BOYER  (Traite  des  mat.  chirurg.,  Paris,  1845,  3ml!  ed.,  T.  Ill,  p.  145);  SANSON  (Fractures  des  os  du  bassin,  in  Did.  de  med.  et  de  chir.,  in  XV, 
Paris,  1832,  T.  VIII,  p.  484);  Jacobi  (De  fracturis  ossium  pelvis,  Lipsiae,  18G1);  IIEINRICH  (De  fracturis  ossium  pelvis,  Halis  Saxonum,  1858);  Sevkii.le 
(Xouvclle  doctrine  chirurgicale,  Paris,  1812,  T.  II,  p.  249);  Malgaigxe  (Traite  des  fractures  et  des  luxations,  Paris,  1847,  T.  I,  p.  034  ■  and  Mem.  sur 
les  fractures  du  sacrum  et  du  coccyx,  in  Journal  de  chirurgie,  Juin,  1846);  Laugier  (Art.  Plaies  du  bassin,  in  Diet,  de  med,  in  XXX,  Paris,  1833  T.  V 
p.  69);  Ci.OQUET  and  A.  Beuard  (Fractures  des  os  du  bassin,  in  Diet,  de  med.,  in  XXX,  Paris,  1830,  T.  V,  p.  71 );  Hafa  (De  fractura  ossium  pelvis.  Diss., 
Ilalis  Saxonum,  1861);  PETIT  (CEuvres  completes,  Paris,  1864,  p.  150,  de  la  fracture  des  os  des  iles  et  pubis);  Nelaton  (/Siemens  de  Path,  chir.,  Paris. 
1844,  T.  I,  p.  702,  Art.  XII,  Fractures  des  os  du  bassin);  RlCHTEB  (A.  L.)  (Fractura  pelvis,  in  BLASIU8,  Ilandwbrlerbuch  der  gesammten  Chirurgie, 
Berlin,  1837,  B.  II,  S.  487);  STH05IEYF.lt  (Maximen,  Hannover,  1855,  S.  646,  Verletzungen  des  Beckens);  DEMME  (Studien,  n.  8.  w.,  Wflrzburg,  1801, 
B.  IT,  S.  154,  Die  Schusswundcn  des  Beckens);  ClIENU  (Rapport,  etc.,  pendant  la  campagne  d' Orient,  Paris,  1865,  p.  198,  Blcssures  de  la  rigion  iliar/uc  et 
fessierc);  STROMEYER  (Erfahrungcn  iiber  Schusswundenim  Jahre  1866,  Hannover,  1867,  S.  44);  BECK  (Kriegschirurgische  Erfahrungen  n-dhrend  des 
Feldzuges  18C6,  Freiburg  i.  B.,  1867,  S.  247);  Idem  (Chirurgie  der  Schussverlclzungen,  Freiburg  i.  B..  1872,  S.  544);  SOCIN  (Kriegschirurgische  Erfah- 
rungen, gesammelt  in  Carlsruhe,  1870  und  1871,  Leipzig,  1872,  S.  97);  FISCHER  (H.)  (Kriegschirurgische  Erfahrungen,  Vor  Mttz,  Erlangen.  1872,  S.  131); 
LEGOL'EST  (Traiti  de  Chirurgie  d'Armce,  Paris,  1672,  p.  415);  Vaslin  (Etude  sur  les  plaies  d'armis  a  feu,  Paris,  1872,  p.  98);  Fano  (  Traite"  tlementaire 
de  Chirurgie,  Paris,  1869,  T.  I,  p.  383);  EXCEL  (lleitrage  zur  Statistik  des  Krieges  von  1870-71,  Berlin,  1872). 
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Section  II. 


INJURIES  OF  THE  PARTS  CONTAINED  IN  THE  PELVIS. 


This  Section  will  be  mainly  devoted  to  a  consideration  of  the  cases  of  injuries  that 
were  reported  during  the  War,  of  the  bladder  and  rectum,  and  of  the  blood-vessels,  nerves, 
and  connective  tissues  contained  in  the  cavity  of  the  pelvis,  and  of  the  derangements 
consequent  upon  such  injuries.  But  other  disorders  of  the  pelvic  organs  requiring  surgical 
intervention,  such  as  calculus,  retention  of  urine,  fistula,  and  hemorrhoids,  that  come  only 
indirectly  under  the  head  of  injury,  will  also  be  discussed  briefly  or  at  some  length. 

The  frequency  with  which  active  ther- 
apeutic measures  may  be  advantageously 
employed  in  physical  lesions  of  the  organs  of 
this  region,  contrasts  strongly  with  the  com- 
paratively rare  occasions  where  such  mea- 
sures can  be  hopefully  employed  in  injuries 
of  the  contents  of  the  other  great  cavities. 
Although  exceptions  have  been  adduced  and 
examined  at  great  length,  it  has  been  seen, 
in  preceding  Chapters,  that  wounds  of  the 
encephalon  were,  for  the  most  part,  followed 
by  mortal  coma, — that  wounds  of  the  parts 
contained  in  the  thorax  were  very  fatal, 
dyspnoea,  cold  extremities,  and  a  faltering 
pulse  being  the  deadly  signs, — that  wounds 
of  the  viscera  of  the  abdomen  proper  were 
generally  mortal,  either  from  shock  or  from 
diffused  peritonitis,  revealed  by  collapse, 
intense  pain,  vomiting,  meteorism.  In  the 
pelvic  cavity,  however,  only  those  injuries 
involving  the  great  blood-vessels  and  the  part 
of  the  bladder  covered  by  the  peritoneum, 
are  necessarily  beyond  the  resources  of  art. 

Notwithstanding  their  complexity,  it 
will  be  convenient  to  group  the  cases  to  be  considered  according  to  the  part  in  which  the 
most  important  lesion  is  situated,  and  the  Section  will  therefore  be  subdivided,  and  injuries 
of  the  connective  tissues  without  lesion  of  the  viscera  will  be  first  examined,  then  injuries 
of  the  bladder,  of  the  prostate,  of  the  rectum,  and  of  the  blood-vessels  and  nerves. 

Shot  Penetrations  or  Perforations  without  Visceral  Injury. — Projectiles 
traverse  or  deeply  penetrate  the  pelvic  more  frequently  than  the  abdominal  cavity,  without 
33 


Fig.  21.">. — Viscera,  blood  vessels,  and  nerves  of  the  pelvis.  |  After 
Angkk.1 
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[CHAP.  VII. 


injury  to  the  viscera,  The  review  of  shot  fractures  of  the  pelvic  bones  has  already 
afforded  some  examples  of  this.1    Sometimes,  though  very  rarely,  balls  pass  from  the 


,  or  tlie  reverse, 
or  viscera.  The 


throno-li  the 
following  are 


ischiatic 
three  of 


notch,  without 
these  fortunate 


inguinal  to  the  gluteal  region 
interesting  the  bones,  vessels, 
exceptional  instances: 

Case  759. — Private  Daniel  Brown,  Co.  A,  .r>th  Pennsylvania  Reserves,  aged  '28  years,  was  wounded  at  Fredericksburg, 
December  13,  1SG2,  by  a  conoidal  musket  ball,  which  entered  the  left  groin  near  Poupart's  ligament,  passed  directly  through 
the  pelvic  cavity,  and  escaped  through  the  gluteal  muscles  of  the  same  side.  He  was  sent  to  Annapolis,  January  11,  1863,  and 
was  subsequently  transferred  to  Harrisburg,  and  to  Patterson  Park  Hospital,  Baltimore,  on  April  1,  18(54.  Here  he  is  recorded 
as  "convalescent,  and  returned  to  duty  on  April  2,  1884."  The  patient  was  afterward  admitted  into  Augur  Hospital,.  Alexandria, 
at  Carver  Hospital,  Washington,  at  Philadelphia  on  May  5th,  and  was  discharged  the  service  on  June  11,  1884,  and  pensioned. 
On  February  1,  1871,  the  pension  examiner  reports  that  "there  is  a  tender  cicatrix  in  the  groin,  impairing  the  usefulness  and 
motion  of  the  limb,  which  is  atrophied.    The  disability  is  rated  as  three-fourths  and  probably  permanent." 

( lASE  760. — Private  J.  A.  Smith,  Co.  D,  28th  New  York,  was  wounded,  on  May  1,  1803,  at  Chancellors ville,  by  a  conoidal 
musket  ball,  fired  at  a  distance  of  not  more  than  thirty  yards.  The  projectile  entered  nearly  over  the  left  abdominal  ring, 
traversed  the  pelvic  cavity,  and  made  its  exit  at  the  upper  part  of  the  right  buttock.    He  walked  one  hundred  yards  after  he 

was  bit.  There  was  quite  free  bleeding  from  the 
anterior  wound.  He  was  treated  in  the  Twelfth  Corps 
Hospital.  There  were  no  symptoms  of  peritonitis. 
The  appetite  was  good,  the  bowels  regular,  the  func- 
tions of  the  bladder  perfect.  By  the  21st  of  May  his 
wound  was  entirely  healed,  and  he  was  discharged  from 
service  by  reason  of  the  expiration  of  his  term  of 
enlistment.  The  drawings,  reduced  copies  of  which 
are  presented  by  the  adjacent  wood-cuts  (FlGS.  210, 
217),  were;  made  at  Fredericksburg  by  Hospital 
Steward  Stauch,  under  Surgeon  J.  II.  Brinton's  super- 
vision, a  few  days  after  the  infliction  of  the  injury. 
If  the  course  of  the  ball  was  correctly  reported,  the 
appearances  are  the  reverse  of  thoseconimonly  observed, 
the  supposed  entrance  wound  being  the  largest  and 
most  lacerated.  The  ball  evidently  passed  through  the 
sciatic  notch,  and  the  small  amount  of  mischief  inflicted 
is  very  remarkable.  Smith  applied  for  a  pension,  and, 
on  November  4,  1836,  Dr.  J.  H.  Helmer,  of  Lockport, 
New  York,  reported:  "Ball  entered  just  above 
Poupart's  ligament  on  the  left  side,  and  came  out  through  the  centre  of  the  right  natis,  at  first  (as  he  states)  occasioning  a 
disturbance  in  the  bladder,  which  has  now  entirely  subsided.  The  muscles  of  the  limb  and  pelvis  do  not  appear  to  have 
suffered  from  the  wound.    There  has  been  no  discharge  of  bone  at  any  time.    The  cicatrices  are  small  and  colorless.    I  do  not 

see  wherein  any  disability  is  produced;"  and  Smith's 
application  for  pension  was  rejected  November  27,  1800. 

Case  701.— Lieut.  J.  P.  L  ,  12th  New  Hamp- 
shire, having  been  wounded  while  on  picket  duty  at 
Bermuda  Hundred,  November  17,  1884,  was  sent  to  the 
officers'  hospital,  Point  of  Pocks.  A  musket  ball  had 
entered  near  the  left  external  abdominal  ring,  passed 
diagonally  through  the  pelvis,  and  emerged  at  the  great 
sacro-ischiatic  notch  of  the  right  side.  There  was  no 
functional  disturbance  in  any  of  the  pelvic  viscera.  The 
patient,  making  a  speedy  recovery,  was  furloughed  on 
January  3d,  rejoined  his  regiment  on  April  22d,  and  was 
discharged  on  April  28,  1885,  and  pensioned.  A  letter 
from  the  lieutenant,  dated  March  30,  1803,  reports  his 
health  as  very  good,  though  he  was  unable  to  walk  a 
great  distance,  or  to  undergo  laborious  exertion,  and 
exper.enced  a  constant  dull  pain  through  the  pelvis.  Examiner  D.  B.  Nelson  reports,  April  30,  1850,  that  the  pensioner's 
sp.  rmalic  cord  anil  testes  were  injured  from  the  effects  of  the  wound.  September  4,  1873,  the  same  examiner  reported  that 
from  injury  of  the  left  spermatic  cord  there  was  frequent  pain  in  the  left  testis,  and  permanent  disability. 


FIG.  21(i. — Entrance  wound  of  a  shot  perforation  of  the  pelvic  cavity. 


Fig.  217.— Exit  wound  of  a  shot  perforation  of  the  pelvic  cavity. 


'  Analogous  instances  W«0  observed  in  the  late  Franco-German  War.  Thus  FlscilKlt  (II.)  (Kriegschimrgischc  Erfahruugen,  1872  S  135) 
the  case  of  Zirutzki.  1st  I'rcssian  Jujgcrs,  shot  at  Fcrbacli.  August  14,  1870.  The  hall  entered  to  the  left  of  the  penis  and  escaped  on  The  ri-ht 
side,  an  inch  and  a  quarter  behind  the  trochanter;  the  pelvic  cavity  was  perforated,  but  there  were  no  symptoms  of  injury  of  the  viscera;  there  was 
slightly  painful  micturition,  owing,  perhaps,  to  compression  from  extravasation  of  blond.    The  patient  recovered  witlc.ut  peritonitis. 
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The  three  following  cases  are  of  the  same  general  character,  though  less  exempt  from 
complications.  In  the  first,  the  great,  sciatic  nerve  appears  to  have  been  injured;  the 
second  would  be  quite  in  point  but  for  the  contradictory  pension  record  of  lesion  of  the 
genital  organs;  in  the  third  case,  there  was  injury  of  the  ischium,  and  some  secondary 
lesion,  at  least,  of  the  bladder: 

Cask  762.— Corporal  .1.  8.  Franoka,  Co.  F,  68th  Pennsylvania,  received  shot  wounds  in  tin;  left  groin  and  right  foot  at 
Gettysburg,  July  2,  1863.  He  is  registered  at  the  iield  hospital  on  July  4th,  and,  on  August  5th,  at  Camp  Letterman,  whence, 
on  October  1st,  be  was  sent  to  Satterlee  Hospital.  Surgeon  1.  1.  Hayes,  U.  S.  V.,  reported  that  "  a  ball,  entering  above  the  left 
cms  of  the  penis,  passed  out  through  the  righl  buttock."  This  patient  was  discharged  the  service  April  11, 1864,  and  pensioned. 
It  would  a]. pear  that  the  missile  traversed  the  pelvic  cavity,  passing  through  the  sciatic  notch,  without  seriously  injuring  the 
viscera.  Examiner  James  Cumminsky,  of  Philadelphia,  reports,  March  '20,  1887  :  "  Ball  entered  left  side  and  root  of  penis  and 
came  out  of  right  hip,  resulting  in  hernia  at  wound  of  entrance  and  total  paralysis  of  right  foot;  probably  permanent." 

Cask  763.— Private  1$.  Jones,  Co.  G,  141st  Pennsylvania,  was  wounded  at  Chancellorsville,  May  3, 1883. 
He  was  sent  from  the  iield  on  June  14th,  to  Fairfax  Seminary  Hospital,  where  it  is  recorded  that  a  "Mini6 
ball  entered  the  left  groin,  and  was  removed,  on  June 22,  1863,  by  Surgeon  D.  P.  Smith,  U.  S.  V.,  by  a  counter- 
opening  through  the  left  buttock,  without  untoward  complications."  The  projectile  (Fig.  218)  was  contributed 
to  the  Museum,  and  is  "the  lower  bait'  of  a  eonoidal  ball,  irregularly  and  jaggedly  flattened  over  the  cupped 
portion."  This  soldier  was  discharged  from  service  Jauuary  8,  1864,  and  pensioned.  Pension  Examiner  W. 
EL  Read,  of  Honesdale,  Pennsylvania,  reported  September  21,  1867,  that  this  pensioner  had  received  a  shot  „  fattened  tali  that 
wound  of  the  thigh,  lacerating  the  penis  and  testicle,  and  suffered  from  muscular  pains  and  contractions,  traversed  the  pel- 
His  disability  was  reported  as  continuous  in  1873.  %ls'  S*>ec'  ~,SS' 

Case  764. — Dr.  G.  Treskatis,  of  Albany,  reported  to  the  Surgeon  General  the  following  case,  under  the  title  Spontaneous 
elimination  of  a  rifle  ball :  "Private  Frederic  Rolf,  Co.  I,  52d  New  York,  aged  20  years,  was  wounded  in  front  of  Petersburg, 
June  16,  1864,  while  lying  on  the  abdomen,  the  regiment  being  ordered  to  lie  down.  The  ball  entered  the  right  natis  about 
one  inch  to  the  right  of  the  anus,  near  the  ischial  tuberosity.  He  was  immediately  removed  to  the  field  hospital.  He  lost  a 
great  deal  of  blood,  so  that  he  fainted  several  times  during  the  transportation.  In  the  hospital,  the  wound  was  examined  by 
Surgeon  Wolf,  and,  as  the  ball  could  not  be  found,  a  poultice  was  applied.  Violent  inflammation  soon  ensued,  the  whole  thigh 
being  greatly  swollen  and  preventing  him  from  using  either  the  hip  or  knee  joints.  The  patient,  after  four  days,  was  removed 
to  Portsmouth  Grove,  E.  L,  and  placed  under  the  care  of  Dr.  Paine,  who  examined  the  wound  several  times  without  being  able 
to  find  the  ball,  the  probe  being  introduced  its  whole  length.  A  violent  diarrhoea  set  in  soon  after  the  arrival,  weakening  the 
patient  still  more;  he  had  no  appetite,  and  slept  little;  when  sleeping  he  always  laid  on  the  abdomen;  the  wound  in  the  mean- 
while began  to  suppurate,  the  whole  limb  being  still  very  painful  and  tender,  and  altogether  precluding  walking.  The  patient 
had  great  difficulty  in  retaining  the  urine,  and  was  obliged  to  pass  water  very  often.  While  in  the  act  of  micturition  he 
experienced  great  pain,  extending  from  the  pubis  to  the  back,  along  the  crest  of  the  right  ilium;  pus  discharged  very  freely  at 
the  same  time  from  the -wound,  and  the  urine  was  continually  of  a  red  color.  A  few  small  splinters  of  bone  came  away  during 
the  next  four  weeks.  The  diarrhoea  was  checked  by  astringents,  especially  by  tincture  of  the  sesquichloride  of  iron,  after  about 
four  weeks,  when  his  general  health  began  also  to  improve,  appetite  and  sleep  returning;  he  was  also  able  to  walk  about  in  the 
ward,  without,  however,  using  the  right  hip  joint  at  all,  swinging  the  whole  right  side  of  the  pelvis  forward.  The  patient  was 
transferred,  August  25,  1864,  to  the  Albany  General  Hospital,  and  placed  under  the  care  of  Dr.  Smith.  His  wound  was 
examined  repeatedly,  but  the  ball  could  not  be  found.  Dr.  Smith  states  that  the  probe  always  entered  the  wound-canal  in  a 
straight  direction.  At  the  end  of  October,  Dr.  Smith  removed  a  piece  of  bone  of  the  size  and  shape  of  a  thumb-nail.  The 
patient  felt  greatly  relieved  after  the  operation ;  he  began  to  walk  without  a  cane,  using  both  hip  and  knee  joints,  although  the 
symptoms  of  irritation  of  the  bladder  still  persisted,  he  being  obliged  to  pass  water  every  ten  or  fifteen  minutes,  by  drops,  which 
were  always  tinged  red.  The  wound  still  remained  open,  discharging  scums  pus.  For  the  micturition  diuretics  were 
prescribed,  mainly  buchu.  He  was  transferred  to  the  Veteran  Reserve  Corps  April  17, 1865,  and  put  on  guard  duty  in  the  month 
of  May.  Inflammation  was  rekindled,  in  consequence,  as  he  believes,  of  wearing  the  waist-belt,  which  caused  him  great  distress. 
An  epithelial  membrane  had  formed  over  the  wound.  Pain  and  tenderness  increased.;  he  felt  severe  lancinating  pain  in  the 
vesical  region,  aggravated  by  exercise.  He  states  that  the  delicate  cicatrix  was  ruptured,  and  that  a  free  discharge  of  pus 
followed,  giving  him  some  relief.  The  cicatrix  reformed,  and  aggravating  pain  and  dysuria  ensued,  and  he  therefore 
intentionally  ruptured  it  again.  This  condition  of  things  continued  till  the  end  of  1865,  when  he  found  it  necessary  to  reopen 
the  fistula  every  week,  w  hich  operation  was  always  followed  by  a  free  discharge  of  pus  and  decrease  of  pain.  The  patient  was 
transferred  to  the  culinary  department  in  August,  1865.  lie  was  honorably  discharged  November  24,  1865.  The  symptoms  of 
irritation  of  the  bladder  continued  till  January,  1866,  when  they  ceased  entirely.  He  had  also  pain  in  the  right  inguinal  region, 
accompanied  by  a  sensation  as  if  something  was  pressing  against  the  bladder;  the  other  functions  remained  undisturbed,  his 
general  health  having  been  very  good.  On  March  16,  1866,  the  wound  began  to  inflame  again;  while  stooping  to  the  ground 
he  felt  something  moving  up  toward  the  external  orifice  of  the  wound  ;  on  examining  it  with  his  finger  he  felt  a  hard  substance 
protruding  from  it.  Thinking  it  might  be  the-ball,  he  extracted  it  himself  by  means  of  his  thumb  and  a  pen-knife;  it  was  an 
Enfield  rifle  musket  hall,  as  described  in  page  88  of  Circular  No.  6,  FlG.  0!i,  C.  The  has.'  protruded  first.  The  ball  was  nearly 
intact  in  its  shape,  with  the  exception  of  a  slight  flattening  of  the  apex,  as  if  the  ball  had  struck  sideward  a  hard  substance. 
The  wound  closed  after  two  days.  I  saw  the  man  several  times  afterward,  and  he  stated  that  he  felt  perfectly  well,  and  was  able 
to  walk  a  great  deal  without  experiencing  the  slightest  difficulty.  He  has  no  pain  whatever,  and  enjoys  excellent  appetite  and 
sleep."    This  man  is  not  a  pensioner. 
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The  following  account  of  a  case  of  shot  penetration  of  the  pelvis  without  visceral 
injury,  the  missile  pressing  on  the  prostate,  causing  dysuria,  and  being  removed  by  perine- 
otomy, has  been  communicated  by  Dr.  C.  L.  Hubbell,  of  Troy,  late  Surgeon  12th  New  York: 

Cask  7G5. — At  the  engagement  at  Hanover  Court-House,  May  27,  1862,  Dr.  Hubbell  writes :  "  Being  assigned  by  Surgeon 
0.  II.  Lyman,  U.  S.  V.,  medical  director  of  the  Fifth  Corps,  to  a  field  hospital  known  as  'Dr.  Kinney's  house/  after  having 
attended  to  the  most  urgent  cases  of  our  own  wounded,  my  attention  was  called  to  a  wounded  Confederate,  whose  name  I  did  not 
learn,  aged  about  40,  a  private  in  the  38th  North  Carolina  Regiment,  who  was  groaning  with  pain  in  the  region  of  the  bladder  and 
unable  to  pass  his  urine.  He  was  shot  when  in  line  of  battle,  early  in  the  engagement,  about  one  o'clock  P.  M.,  and  was  taken 
prisoner,  together  with  several  of  his  wounded  companions  and  the  surgeon  of  his  regiment,  in  a  charge  made  by  our  forces 
shortly  afterward.  The  ball  entered  about  three  inches  above  the  left  trochanter  major,  in  a  direction  obliquely  backward  and 
upward,  and  must  have  passed  around  in  front  of  the  femur  and  pelvis,  up  to  the  position  which  it  reached,  as  there  was  no 
fracture  of  the  pelvis.  Suspecting,  from  the  inability  to  pass  his  urine,  that  the  ball  had  lodged  near  the  neck  of  the  bladder, 
and  there  being  no  evidence  of  it  externally,  I  passed  my  linger  into  the  rectum  and  felt  the  bullet  distinctly,  just  between  the 
prostate  gland  and  the  rectum.  I  at  once  explained  to  the  patient  the  nature  of  the  operation  to  be  performed  for  his  relief,  to 
which  he  readily  assented,  and  said  he  did  not  wish  to  take  chloroform  or  to  have  his  hands  and  feet  tied  by  bandages.  Placing 
him  in  the  position  for  lithotomy,  and  proceeding  precisely  as  in  the  lateral  operation  for  stone,  with  the  forefinger  of  the  left 
hand  as  a  guide  and  without  the  grooved  staff  and  beaked  knife  of  the  lithotomist,  I  soon  reached  the  bullet,  and  without  the 
loss  of  much  blood.  Seizing  the  ball  and  extracting  was  the  work  of  a  moment,  and  as  soon  as  the  membranous  portion  of  the 
urethra  was  passed  a  full  stream  of  urine  spirted  out  from  the  meatus  of  the  urethra.  The  relief  was  complete.  This  man 
was  carried  the  next  day  to  Gaines's  Mill  in  an  ambulance-wagon,  and  I  heard  a  week  afterward  that  he  was  doing  well,  and 
that  after  the  third  day  the  urine  passed  freely  without  the  use  of  the  catheter.  I  have  no  doubt  as  to  his  entire  recovery,  for 
the  rectum  and  bladder  were  uninjured.  The  ball  was  a  conical  one,  of  the  largest  size  used  in  the  Springfield  musket,  and  was 
a  good  deal  battered  at  the  small  end." 

Many  such  observations  as  the  following  appear  on  the  reports,  without  mention  of 
visceral  complication  either  in  the  clinical  or  necroscopic  records.  They  are  too  vague 
to  have  much  weight: 

Cask  766. — Private  Walter  E.  Davis,  Co.  G,  12th  Massachusetts,  aged  19  years,  was  wounded  at  Fredericksburg, 
December  13,  1862,  and  admitted  into  the  hospital  of  the  2d  division,  First  Corps.  The  injury  was  registered  as  a  "flesh  wound 
of  the  groin."  On  the  19th  he  was  admitted  into  the  3d  division  hospital,  Alexandria.  Surgeon  Edwin  Bentley,  U.  S.  V., 
reports  that  "the  ball  entered  immediately  beneath  the  external  abdominal  ring,  on  the  left  side,  passed  backward  and  to  the 
right,  through  the  pelvic  cavity  at  the  great  sciatic  notch.  The  intestine  protruded  through  the  wound  of  entrance.  The  bowel 
was  replaced,  the  opening  closed  by  compress  and  bandage,  and  large  doses  of  opium  were  given  to  allay  pain  and  control  the 
peristaltic  action  of  the  bowels.  He  died  December  25,  1862.  The  autopsy  showed  peritoneal  inflammation  extending  over  the 
parietal  layer  as  high  as  the  umbilicus,  and  over  the  bladder  and  rectum.  There  was  also  purulent  inflammation  of  the 
abdominal  and  pelvic  muscles."  • 

The  following  case,  for  which  a  place  was  not  found  in  treating  of  shot  wounds 
involving  the  peritoneal  cavity,  may  be  compared  with  the  more  fortunate  instance  of 
intestinal  protrusion,  Case  163,  recorded  on  page  34: 

Cask  767.— Sergeant  Cyrus  J.  Spicer,  Co.  I,  11th  Missouri,  was  wounded  at  Vicksburg,  May  22,.  1863,  by  a  conoidal 
ball,  which  entered  the  left  inguinal  region  and  lodged.  He  was  removed  to  the  hospital  of  the  3d  division,  Fifteenth  Corps, 
and,  on  the  next  da}',  was  placed  on  board  the  hospital  steamer  City  of  Memphis  and  conveyed  to  Memphis,  where  he  was 
admitted  into  Jackson  Hospital  on  the  28th.  Surgeon  E.  M.  Powers,  7th  Missouri,  reports  that  "when  admitted  the 
symptoms  were  generally  favorable,  pulse  normal,  and  appetite  good.  AVater  dressings  to  the  wound,  and  nourishing  diet 
constituted  the  treatment.  June  5th,  appetite  poor.  June  14th,  symptoms  unfavorable,  and  the  patient  sinking  very  fast; 
Considerable  hectic  with  rigors,,  and  much  pain  in  the  left  leg.  He  died  at  four  o'clock  P.  M.,  June  15,  1883.  An  autopsy  was 
made  four  hours  after  death.  There  was  considerable  pus  and  sanious  matter  collected  under  the  deep  fascia,  and  great 
destruction  in  and  about  the  wound.  The  patient  evidently  died  from  the  above  cause  and  exhaustion  consequent  on  a  suppu- 
rating wound." 

In  Cases  630  and  702  of  the  last  Section,  the  pelvis  was  deeply  penetrated  without 
visceral  injury.  These,  with  Cases  758  and  761  of  this  Section,  are  four  of  nineteen 
cases  found  in  a  diligent  search  for  examples  of  shot  penetrations  of  the  abdomen  without 
visceral  injury.  Eleven  of  the  nineteen  proved  to  be  instances  of  penetration  of  the 
pelvic,  rather  than  the  abdominal,  cavity.  Four  have  been  detailed;  the  seven  others 
were  the  following: 

Casks  763-774. — 1.  Surgeon  A.  D.  Gall,  13th  Indiana,  reports  that  Corporal  C.  Ruck,  Co.  D.  13th  Indiana,  was  wounded. 
May  15,  1863,  by  a  ball,  which  entered  the  right  iliac  fossa,  and  was  cut  out  of  the  right  buttock ;  "  there  was  no  sign  of  injury 
of  the  bowel  or  bladder;"  deatli  thirty-four  hours  after  the  injury. — 2.  Private  A.  Mulloy,  Co.  A,  11th  Infantry,  wounded  at 
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Fredericksburg,  December  13)  1862.  A  conoidal  musket  ball  entered  near  the  coccyx  and  lodged  in  the  pelvic  cavity.  Treated 
in  Washington  and  Philadelphia  hospitals;  died  January  !),  1863.  Assistant  Surgeon  K.  R.  Taylor,  1J.  S.  V.,  reported  that  at 
the  autopsy  the  rectum  and  bladder  were  found  uninjured. — 3.  Private  H.  Widger,  Co.  I,  1st  Minnesota,  aged  24,  was  wounded 
at  Gettysburg,  July  2,  1863.  Acting  Assistant  Surgeon  W.  M.  Welch  reported,  from  Camp  Letterman,  that  "a  musket  hall 
entered  the  right  side  of  the  pelvis  at  the.  spine  of  the  ilium,  and  emerged  through  the  hone;  at  the  sacro  iliac  junction,  wounding 
none  of  the  viscera."  The  man  was  discharged  and  pensioned.  Examiner  II.  L.  Hodge,  February  1,  1864,  reported  that  this 
pensioner  walked  with  difficulty,  and  suffered  in  damp  weather,  lie  was  on  the  roll  June  4,  1873. — 4.  Private  J.  V.  Bonner, 
Co.  C,  14th  Pennsylvania,  aged  32,  wounded  at  Fredericksburg,  December  13,  1862,  is  reported  by  Acting  Assistant  Surgeon 
J.  II.  Jamar  to  have  received  a  shot  perforation  from  the  inguinal  region  to  the  buttock  of  the  same  side,  "  evidently  traversing 
the  pelvis  and  escaping  through  tlie  greater  ischiatic  foramen '*  without  any  visceral  complication.  Treated  in  Philadelphia \ 
he  was  discharged.  May  3,  1863,  without  pension. — 5.  Sergeant  J.  McFeeters,  Co.  A,  3d  Pennsylvania  Cavalry,  aged  31,  was 
wounded  at  Mine  Pun,  November  27,  1863.  Assistant  Surgeon  C.  II.  Alden  reports  that  a  musket  ball  passed  through  the 
pelvis  without  in  juring  any  viscera,  but  probably  with  lesion  of  the  sciatic  nerve,  the  lower  extremities  being  partially  paralyzed. 
This  soldier  was  discharged  and  pensioned  April  ('),  1804. — 0.  A  soldier  of  the  26th  Ohio  was  wounded,  at  Sewall  Mountain,  by 
a  large  musket  ball  entering  just  above  the  puhie  bone,  and  passing  downward  and  backward  without  injuring  the  bladder  or 
rectum.  Surgeon  H.  Z.  Gill,  U.  S.  V.,  reports  that  this  man  recovered. — 7.  Private  W.  11.  Green,  a  Confederate  prisoner, 
wounded  on  the  picket  line  at  the  Blackwatcr,  December  12,  1862,  was  treated  in  the  regimental  hospital  of  the  13th  Indiana. 
Surgeon  A.  D.  Gall  reports  that  the  missile  entered  one  inch  to  the  right  of  the  sacrum,  passed  apparently  through  the  great 
ischiatic  notch,  and  emerged  half  an  inch  above  the  symphysis  pubis.  '  Neither  the  intestines  nor  bladder  were  wounded.  The 
patient  was  transferred,  in  a  favorable  condition,  December  30,  1862,  to  the  hospital  of  the  11th  Pennsylvania  Cavalry. 

The  complicated  fractures  furnish  some  illustrations  for  this  group.1  Thus,  Surgeon 
J.  W.  Foye,  U.  S.  V.,  stated  that  a  ball,  after  fracturing  the  acetabulum,  innocuously  passed 
through  the  pelvic  viscera;  and  Assistant  Surgeon  R.  Bartholow,  U.  S.  A.,  reported  an 
instance  of  fracture  of  the  ischium  into  the  cotyloid  cavity,  the  missile  passing  afterward 
between  the  rectum  and  prostate  without  lesion  of  either.2  Other  less  complicated 
examples  are  found  in  the  records  of  shot  wounds  of  the  pelvis.  Those  most  carefully 
reported  are  as  follows  : 

Cases  77o-779. — 1.  Sergeant  C.  H.  Anderson,  Co.  K,  23th  Wisconsin,  wounded  at  Atlanta,  July  22,  1834.  Surgeon  H. 
Culbertson,  U.  S.  V.,  reported  that  a  musket  ball  entered  the  white  line  two  inches  above  the  pubes,  passed  obliquely  downward 
and  emerged  at  the  left  great  ischiatic  notch,  and  lodged  behind  the  trochanter  major,  without  injuring  the  bladder,  vessels,  or 
nerves.  The  patient  entered  Harvey  Hospital  at  Madison,  and,  on  December  20,  1864,  was  sent  to  modified  duty  in  the  Veteran 
Reserve  Corps.  He  was  discharged  and  pensioned  September  13,  1863.  On  December  1,  1872,  Examiner  J.  W.  B.  Welcome, 
of  New  Ulm,  Minnesota,  reported  the  track  of  the  ball  as  the  reverse  of  that  above  described,  and  that  injury  of  the  sacral 
plexus  and  of  the  sacral  ganglion  of  the  sympathetic  had  caused  weakness  of  the  lower  limbs  and  pain  in  the  neck,  chest,  and 
head.  The  spermatic  cord  was  enlarged  and  the  testis  sensitive. — 2.  Private  J.  B.  Simpson,  Co.  F,  42d  Indiana,  aged  22,  was 
wounded  at  Chickamauga,  September20,  1863,  and  treated  in  hospitals  at  Nashville,  Louisville,  and  Madison.  Acting  Assistant 
Surgeon  T.  J.  Pearce  reported  that  "the  ball  passed  through  the  pelvis,  entering  the  left  natis,  and  emerging  at  the  right  groin  ; 
there  was  no  injury  of  the  viscera,  blood-vessels,  or  nerves  "  This  soldier  was  discharged  and  pensioned  October  17,  1864. 
Examiner  W.  S.  Wilburn,  of  Princeton,  reported  February  12,  1870,  the  disability  from  the  pelvic  injury  as  slight;  but  the 
pensioner  was  disabled  by  other  wounds. — 3.  Lieutenant  J.  M.  Roberts,  7th  Wisconsin,  was  wounded  at  Five  Forks,  April  1, 
1865,  by  a  ball  which  struck  near  the  symphysis  pubis  and  lodged  in  the  buttock  near  the  left  ischial  tuberosity,  without  injury 
of  the  bladder.  This  officer  was  discharged  and  pensioned.  Examiner  J.  H.  Hyde,  of  Lancaster,  states,  August,  1866,  that  the 
missile  perforated  the  os  pubis  and  emerged  at  the  tuberosity  of  the  left  ischium,  leaving  the  left  leg  partially  paralyzed. — 
4.  Private  J.  Allen,  Co.  E,  13th  Ohio,  aged  23,  was  struck  at  Stone  River,  December  31,  1862,  by  a  ball  which  entered  above  the 
tuberosity  of  the  left  ischium,  and,  according  to  Acting  Assistant  Surgeon  A.  E.  Heigh  way,  "passed  between  the  bulb  of  the 
urethra  and  the  bladder  and  escaped  through  the  right  groin."  Discharged  June  12,  1863. — 5.  Private  Jacob  Mark,  Co.  A,  !>th 
Indiana  Cavalry,  was  wounded  at  Buffington  Bar,  by  a  ball  which  entered  an  inch  to  the  right  of  the  end  of  the  sacrum  and 
emerged  through  the  right  pubic  bone.  Surgeon  W.  II.  Gobrecht,  U.  S.  V.,  reported,  after  a  careful  exploration,  that  "the  rectum, 
bladder,  and  spermatic  cord  escaped  injury.    The  case  progressed  favorably,  and  the  man  was  discharged  February  13,  1864.'' 

Shot  penetrations  of  the  pelvic  cavity  without  visceral  injury  appear,  then,  to  be  much 
less  infrequent  than  corresponding  wounds  of  the  abdomen;1 

1  In  the  cases  of  pelvic  fracture,  G81,  G!)2,  0(J7,  G98.  projectiles  are  reported  to  have  penetrated  deeply  without  wounding  the  viscera. 

2Thcse  cases,  of  Private  Reuben  S  ,  Co.  K,  13th  Illinois,  and  of  Private  Martin  P  ■,  Co.  K,  6th  Maine,  which  furnished  Section  I, 

specimens  2174  and  1659,  respectively,  will  be  detailed  with  shot  injuries  of  the  hip  joint. 

'THOMSON  (lleport  of  Obs.  in  Mil.  llnsp.  in  Vrlgium,  181(i,  p.  110)  adduces  examples  of  this  group  observed  after  Waterloo :  "  Several  cases  of 
wound  in  the  region  of  the  pelvis  occurred,  in  which  it  appeared  to  us  that  balls  had  passed  through  that  cavity  without  injuring  either  the  bladder  or 
intestines.  In  one  ease  at  Brussels,  the  ball  had  entered  on  the  right  side  of  the  symphysis  pubis  and  had  passed  out  of  the  middle  of  the  right  buttock. 
This  patient  complained  much  of  pain,  and  bad  a  considerable  degree  of  fever  ;  but  them  had  been  neither  faecal  nor  urinous  discharge.  In  another 
ease  which  we  saw  at  Antwerp,  the  ball  had  taken,  as  nearly  as  possible,  the  same  direction  ;  and  having  neither  wounded  the  intestines  nor  bladder 
seemed  to  have  produced  very  little  conMitutional  or  local  injury.'' 
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Injuries  of  the  Bladder. — Apart  from  those  produced  by  the  manipulations  of 
the  surgeon,1  injuries  of  the  male  bladder  are  rarely  observed  in  civil  practice.  When 
the  distended  reservoir  ascends  above  the  pubes,  it  is  exposed  to  external  violence  in  the 
hypogastric  region  ;  but  ordinarily  it  is  screened  by  the  strong  pelvic  bones.  These  are  an 
insufficient  protection  from  the  projectiles  of  modern  warfare,  and  hence  wounds-  of  the 
bladder  are  not  uncommon  in  military  practice.  A  military  surgeon,  the  famous  Larrey,2 
wrote  the  first  systematic  account  of  them,  and  those  who  have  since  treated  of  the  subject 
have  largely  profited  by  his  masterly  observations  and  reflections.3  Thomson,  Hennen, 
Guthrie,  S.  Cooper,  C.  J.  M.  Langenbeck,  Dupuytren,  Baudens,  and  Legouest  have  added 
some  interesting  observations.4  In  1851,  M.  Demarquay  read  to  the  Surgical  Society  of 
Paris  an  extended  paper  on  shot  wounds  of  the  bladder,  which  was  analyzed  and  criticized 
in  an  elaborate  report  by  MM.  Chassaignac,  Giraldes,  and  H.  Larrey.  In  1855.  in  the 
second  edition  of  his  work  on  the  bladder,5  Professor  Gross  discussed  its  physical  lesions  - 
with  his  accustomed  erudition  and  discernment,  presenting  many  facts  derived  from 
American  experience.  In  1857,  M.  Houel  printed  an  exhaustive  memoir  on  wounds  and 
ruptures  of  the  bladder  in  general.6  Larrey  was  the  first  to  place  prominently  in  view 
that  while  all  accidental  injuries  of  the  bladder  are  extremely  serious,  those  produced  by 
shot  are  less  dangerous  than  others,  and  suggested,  in  explanation,  that  the  tissues  are  so 
crushed  by  projectiles  that  eschars  are  produced,  protecting,  in  a  measure,  the  connective 
tissues  from  urinary  infiltration.  He  also  put  in  evidence  the  important  bearing  on  the 
prognosis,  of  the  state  of  plenitude  or  vacuity  of  the  bladder  at  the  moment  of  injury. 
The  cases  of  vesical  injury  recorded  during  the  War  were  numerous  and  instructive,  and 
belonged  almost  exclusively  to  the  group  of  shot  wounds.  They,  happily,  exemplify 
recoveries  when  the  outer  tunic  only  was  injured,  or  one  wall  was  pierced,  or  the  organ 
was  completely  transfixed — and  complications  of  pelvic  fractures,  of  foreign  bodies,  and  of 
wounds  of  the  rectum. 

1  Vidal  (Traite  de  Path.  ext.  ct  de  Med.  Opirat.,  Troisieme  ed.,  1851,  T.  IV,  p.  709):  "II  y  a  plus  des  plaies  de  la  vessie  faites  par  le  chirurgicn 
que  ties  plaics  duos  a  des  accidents." 

sLa1(1(EY  (D.  J.)  (Memoire  sur  les  Plaies  de  la  Vessie  ct  sur  certains  Corps  etrangers  resits  dans  ce  Viscere),  printed  in  1817,  in  the  fourth  volume 
of  the  Memoires  de  Chirurgie  Militaire  et  Campugnes,  p.  284  et  seq.,  and  reproduced,  in  1829,  in  the  Clinigue  Chirurgicale,  T.  II,  p.  500.  In  his 
exordium,  LARREY  observes:  " Toutefois,  il  n'cxiste  encore  rien  de  complct  sur  les  plaies  de  la  vessie."  This  is  quite  true,  though  CHESELDEN 
(Treatise  on  the  High  Operation,  1723),  MORAND  (Iraite  de  la  Tattle,  1728,  p.  224),  GAttENGEOT  (Traite  des  op.,  17:U),  Dksport  (Traite  des  Plaies 
d'armes  a  feu,  1749,  p.  319),  and  PERCY  (Mem.  du  Chir.  d'armee,  1792,  p.  24(i)  had  reported  some  important  cases,  and  the  learned  LOUIS  had  briefly 
summed  up  the  principal  points  of  the  question  in  two  pages  of  his  Dictionnaire  de  Ch  irurgie  (1767),  and  CHOPART  (Traite  des  Mai.  des  Votes  urinuircs, 
1792,  T.  II,  p.  £8)  had  made  some  instructive  remarks  on  the  subject. 

sLariiey  begins  his  memoir  with  the  remark  that  '"the  ancients  considered  shot  wounds  of  the  bladder  as  mortal/'  and  cites  the  well-known 
aphorism  of  HIPPOCRATES,  S.  VI,  xviii,  Kffertv  <5iaico7reVTi  *  *  BavariaSet,  Cui  persccta  vesica,  lelhale.  LaRREY  would  have  been  the  last  to  impute 
to  his  predecessors  erroneous  doctrines  in  order  to  achieve  an  easy  victory  in  exposing  their  fallacy;  but  his  followers  have  committed- this  fault,  in 
giving  an  unduly  general  application  to  his  remark.  The  ancients  generally  did  not  consider  wounds  of  the  bladder  as  necessarily  or  absolutely 
fatal.  Aristotle  (Hist,  animal.,  Chapt.  15)  expressly  states  that  wounds  near  the  neck  may  unite,  and  Galen  relates  a  case  of  recovery  from  wound 
of  the  bladder,  and,  in  commenting  on  this  very  aphorism  of  HIPPOCRATES,  contends  that  the  latter  does  not  use  Oavarujics  in  the  sense  of  absolutely 
fatal,  but  meaning  rather  very  dangerous.  For  a  critical  disquisition  quol  modis  vulnera  dicantur  lethalia,  the  reader  may  consult  SEMTZ  (Prodromus 
e.raminis  vulncrum,  Strasburg,  1633,  Pars  II,  78).  Assuredly,  after  CKLSUS  (De  re  medica,  ed.  Lugd.,  1592,  L.  VII,  p.  671),  the  ancients  could  not 
regard  wounds  of  the  bladder  as  fatal,  since  a  method  of  cystotomy  is  taught  there.  FALLOPIUS  (Op.  gen.,  Venet.,  1607,  T.  II,  p.  397),  FORESTUS  (06s. 
et  Cur.  chir.,  Francofurti,  1611,  Lib.  VI,  Obs.  V,  in  scholia,  p.  12),  jHKito.ME  OK  Bruynswykf,  (llandywarlce,  1525,  Cap.  51),  Gerssoori'K  (Fehltbuch 
der  WundtArtzney,  Frankfurdt,  1551),  and  SCHXICHTING  (Traumatologia,  1748,  p.  87),  and  others  of  the  middle  age,  taught  the  curability  of  wounds 
of  the  bladder,  and  for  the  most  part  advised  that  its  wounds  should  be  stitched  up. 

•HEKKBN  (Principles,  3d  ed.,  1829,  p.  425);  Guthrie  (Commentaries,  5th  ed.,  1855,  p.  603,  Lectures,  etc.,  1829,  p.  64);  COOPER  (S.)  (Article 
Bladder,  jn  Vict,  of  Pr act.  Surg.,  Am.  ed.,  1838,  p.  180);  Langenueck  (O.  J.  M.)  (A'osog.  und  Therap.  der  Chir.  Kranlch.,  1830,  B.  IV,  S.  589); 
1)1  PI  v  I  HEX  (Lecons  orales  de  din.  chir.,  ed.  1839,  T.  VI,  p.  482) ;  Baudens  (Clin,  des  plaies  d'armes  a  feu,  1836,  p.  365) ;  LEGOUEST  (Chir.  d'Armee, 
2d  ed  ,  1872,  p.  421). 

6  GROSS  (S.  D.)  (A  Practical  Treatise  on  the  Diseases,  Injuries,  and  Malformations  of  the  Urinary  Bladder,  the  Prostate  Gland,  and  the  Urethra, 
2d  ed.,  Philadelphia,  1855,  p.  124):  "It  is  remarkable,"  Professor  Gross  observes,  "how  little  information  is  to  be  found,  in  systematic  treatises  on 
BUIgery,  on  wounds  of  the  bladder.  From  their  silence,  one  would  suppose  that  their  authors  were  either  totally  unacquainted  with  the  subject,  or  that 
they  were  afraid  to  discuss  it." 

6  M.  D KKABQUAT'e  paper  appears  in  the  Memoires  de  la  Socicte  de  Chirurgie,  1851,  T.  II,  p.  289,  and  is  fallowed  by  the  Rapport  sur  les  plaies  de 
la  Vessie  par  Amies  a  feu,  par  MM.  H.  LARREY,  CHASSAIGNAC,  and  GlBAXDEB.  M.  Houel's  paper  (Des  plaics  et  des  ruptures  de  la  Vessie,  1857,  8vo, 
pp.  79)  is,  I  regret,  known  to  me  only  through  citations  by  Foi.nx,  Nlil.ATOX,  and  others. 
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Ruptures  of  the  Bladder. — No  unequivocal  instances  of  rupture  of  the  bladder  by 
blows,  falls,  crashing  weights,  or  the  impact  of  large  spent  projectiles,  were  reported.  Dr. 
F.  H.  Hamilton  asserts1  that  the  latter  cause  has  produced  rupture  of  the  bladder;  but 
I  can  discover  no  satisfactory  evidence2  of  the  correctness  of  this  statement.  Percy 
reviewed3  the  examples  of  rupture  of  the  bladder  recorded  in  his  time,  and,  in  1857,  M. 
Houel4  published  thirty-seven  instances  of  traumatic  rupture,  produced  generally  by  blows 
upon  the  hypogastrium,  by  falls,  or  by  the  passage  of  carriage-wheels;  but  in  no  instance 
by  the  impact  of  spent  projectiles.  Nor  does.  Dr.  Lidell,  in  his  important  paper5  on  rupture 
of  the  pelvic  viscera,  published  since  the  War,  record  an  example  of  this  description.6 

Punctured,  Incised,  and  Lacerated  Wounds. — No  sword,  lance,  or  bayonet  wounds 
involving  the  bladder  were  reported,  and  the  only  cases  belonging  to  this  group  were 
examples  of  punctures  of  the  bladder  for  retention  of  urine,  or  of  cystotomy  with  a 
therapeutic  purpose.  Accidental  wounds  of  the  bladder  by  sharp  instruments7  and  lacer- 
ations8 are  rare.    A  few  fortunate  instances  are  collected  in  the  notes. 

1  HAMILTON*  (K.  II.),  A  Treatise  on  Military  Surgery,  1865,  p.  323. 

sThc  only  case  in  which  this  lesion  is  reported  to  have  taken  place  is  that  of  Private  Levi  Fletcher,  Co.  D,  2d  Minnesota,  aged  30,  whom  Assistant 
Surgeon  D.  W.  HAND,  2d  Minnesota,  states  to  have  suffered  "a  rupture  of  the  neck  of  the  bladder,  a*  Bull  Run;  discharged  August  21,  1861,"  and 
pensioned.  The  examiner,  Dr.  W.  A.  Penniman,  of  Minneapolis,  reported,  March  28,  I8!i3,  that  the  injury  was  caused  by  a  "  spent  cannon  ball,"  and 
that  "the  disability  arose  from  injury  done  to  the  neck  of  the  bladder  [the  examiner  does  not  entertain  the  hypothesis  of  rupture,  and  probably  accepted 
the  pensioner's  allegation  of  the  cause  of  injury],  producing  inability  to  retain  the  urine,  with  frequent  pains  in  that  region.  Disability  one-half,  and 
probably  not  permanent.''  The  disability  appears  to  have  proved  persistent,  however,  as  the  pensioner  was  paid  ten  years  later,  June  4,  1873.  A 
rupture  of  the  bladder  by  a  spent  projectile  would  be  extraordinary  ;  a  recovery  from  such  an  accident  would  be  marvellous. 

3  Article  Crevasse,  in  Diet,  des  Sci.  Med.,  1813,  T.  VII,  p.  349,  cites  cases  from  Boxetus,  YV.  Huxtek,  Frye.  Osiaxder,  etc.  Consult,  also, 
H ARRISON'S  paper  in  the  Dublin  Journal  of  Medical  Science,  1836,  Vol.  IX,  p.  349 ;  Dr.  S.  SMITH'S  Contributions  to  the  Statistics  of  Rupture  of  the 
Urinary  Bladder,  in  the  Arc".'  York  Journal  of  Medicine,  in  which  seventy-eight  cases  are  analyzed — cases  of  rupture  from  muscular  compression  during 
parturition,  etc.,  being  included  ;  and  Dr.  THORP'S  Observations,  in  the  Dublin  Quarterly  Journal  of  Medical  Science,  18G8,  Vol.  XL,VI,  p.  306. 

4HOUEL  (C),  Des  plaies  et  des  ruptures  dc  la  vessie,  These  d  aggregation,  Paris,  1857.  The  ruptures  were  nearly  equally  divided  in  position 
between  the  anterior  and  posterior  walls  :  Fifteen  were  in  the  posterior  wall  and  communicated  with  the  peritoneum  ;  twelve  were  in  the  anterior  wall 
without  communicating ;  three  were  lateral,  two  communicating,  and  one  non-oommiuiieating  ;  two  were  at  the  summit  of  the  bladder  ;  one  was  a  double 
rupture,  interesting  both  the  anterior  and  posterior  walls ;  the  seat  of  the  upper  ruptures  was  not  specified,  but  they  communicated  with  the  peritoneum. 
Only  two  of  the  cases  resulted  favorably.    See  page  194,  supra. 

5  LrDELL  (J.  A.),  On  Ruptures  of  the  Abdominal  and  Pelvic  Viscera,  especially  the  Bladder,  in  the  Am.  Jour.  Med.  Sci..  1867.  Vol.  LIII,  p.  340. 

6  The  tradition  of  such  accidents  comes  from  IlEXXEX,  who  remarks  (Princ.  of  Mil.  Surg..  3d  ed..  p.  433) :  "  Paralysis  of  the  bladder  is  a  common 
effect  from  blows  of  shells ;  *  *  rupture  also  sometimes  occurs  without  any  external  solution  of  continuity."  It  is  rarely  that  this  learned  and  exact 
writer  bases  his  statements  on  analogy  instead  of  observation. 

'For  examples  of  punctured  or  incised  wounds  of  the  bladder  resulting  favorably,  compare:  1.  GALEX  (Dp.  locis  affectis,  p.  4),  the  case  of  a  young 
man  in  Mitylene,  recovering  from  a  sword  thrust  in  the  bladder.  2.  WtjRTZ  (I'ract.  der  Wundarzney,  Basel,  1595),  the  case  of  the  sailor  Jacob,  stabbed 
in  the  bladder  in  1581 ;  urine  escaped  through  the  wound  for  three  days,  and  recovery  followed.  3.  STALl'ART  VAX  DBR  WlEI,  (06s.  rar..  1687,  Vol.  I, 
p.  317,  Obs.  LXXXI),  a  recovery  from  a  sword  thrust  through  the  bladder,  in  a  man  at  the  Hague.  4.  PURMAX.X  (Lorbeerkrantz,  1692,  S.  422)  gives 
the  case  of  C.  Bottcher,  stabbed  through  the  neck  of  the  bladder  by  a  knife,  and  convalescent  after  two  months.  RUYSH  (Op.  om.,  1737,  T.  I,  p.  69) 
tells  of  a  Hollander  stabbed  in  the  bladder,  at  Amsterdam,  who  recovered  after  grave  complications.  6.  BijcKIXG  (BALDINGBB'S  Neue  Magazin, 
Leipzig,  1782,  B.  IV,  S.  225)  relates  the  case  of  Bolins,  a  farmer,  impaled  on  a  sharp  stick,  in  1781,  who  recovered  after  suffering  from  recto-vesical 
fistula  a  long  time.  7.  Larrey  (Clin.  Chir.,  1829,  T.  II,  p.  504  ;  Mem.  et  Camp.,  T.  IV,  p.  288)  gives  the  case  of  Perrier,  who  recovered  after  a 
Cossack  had  thrust  a  lance  through  his  bladder.  8.  BaTAILI.E  (A.  S.)  (Rec.  de  Mem.  de.  Med.  Chir.  et  Phar.  Mil.,  1821,  T.  IX,  p.  281)  records  the  case 
of  a  soldier  of  the  38th  French  Infantry,  who  recovered  in  six  weeks,  after  a  sabre  had  passed  through  his  bladder,  entering  above  the  pubis  at  the  left 
of  the  white  line,  and  passing  obliquely  downward  through  the  right  sciatic  notch,  and  pushed  through  to  the  hilt.  9.  SCIIUTTE  (Med.  Zeilung,  Berlin, 
1840)  records  the  case  of  a  man  of  30,  impaled  on  a  sharp  stake,  which  penetrated  the  bladder  through  the  perineum ;  urine  escaped  by  the  wound,  and 
then  rapid  recovery  ensued.  10.  Brrsciam  de  Boksa  (Saggi  di  Chirurgia  teorico-practica,  Verona,  1843,  p.  39)  tells  of  a  youth  stabbed  in  the 
hypogastrium  with  a  knife ;  a  catheter  brought  away  a  great  deal  of  blood  ;  recovery  was  rapid  and  complete.  11.  VAN  HOLSKEt'K  (Schmidt's  Jahrbucher, 
185C,  B.  XC,  S.  330)  gives  a  case  of  recovery  from  a  stab  wound  of  the  bladder,  in  a  woman  wonnded  October  20,  18U4.  12.  G  n  EE  x  A  WAV  (E.)  (Clin. 
Led.  and  Rep.,  London  Hospital,  1864,  Vol.  I,  p.  185)  records  the  case  of  Thomas  B  .  aged  19,  whose  bladder  was  punctured  by  the  tine  of  a  hay- 
fork, June  29,  1863.  Blood  flowed  copiously  by  the  urethra;  a  catheter  brought  away  a  pint  of  fluid,  two-thirds  blood  ;  catheter  left  in  ;  convalescence 
rapid.  13.  MAAB  (Kriegshir.  Beitrage,  1870,  S.  20)  relates  the  case  of  Buhl,  17th  Austrian  Sharpshooters,  wounded  at  Nachod,  by  a  lance  thrust  through 
the  bladder,  June  27,  1866  ;  rapid  recovery  without  complications.  14.  TYRRBLX  (Proceedings  of  Sacramento  Med.  Soc,  in  Pacific  Med.  and  Surg.  Jour., 
1868-69,  Vol.  II.  p.  452)  reports  a  case  of  stab  wound  in  the  right  groin,  the  knife  penetrating  the  bladder,  as  indicated  by  copious  bleeding  from  the 
urethra;  rapid  recovery.  15.  Giuiss  (O.  C  )  (Buffalo  Med.  and  Surg.  Jour.,  1870-71,  Vol.  X,  p.  161)  relates  the  case  of  a  Swede,  aged  55,  whose  rectum 
and  bladder  were  transfixed  by  a  sharp  stake  ;.  profuse  haemorrhage ;  recovery  in  a  few  weeks. 

s  Recoveries  from  traumatic  lacerations  of  the  bladder  in  males  are  very  infrequent.   The  following  are  instances :  1 .  SciIEXCKIUS  ( Obs.  med.  rar., 

1609,  p.  554)  records  a  case  related  to  him  by  Pr.ATERIus:  H.  T  ,  a  follower  of  the  King  of  Navarre,  was  gored  in  the  hypogaster  by  a  steer ; 

urine  escaped  from  the  wound;  recovery.  2.  SCIILCETKE,  a  regimental  surgeon  (RlCHTBB'S  Bibliothek,  1772,  B.  II,  4,  S.  48),  relates  that  a  soldier, 
falling  from  a  tree,  was  impaled  on  a  picket  fence  ;  farmers  sawed  off  the  picket  and  carried  the  man  to  the  hospital.  Dr.  SctlLOSTKE  extracted  the 
picket,  the  size  of  a  man's  arm  ;  it  had  entered  the  left  side,  perforated  the  bladder,  and  fractured  the  last  right  false  rib.  Profuse  suppuration  ensued; 
pieces  of  bark  escaped;  the  patient  recovered,  after  a  tedious  illness  of  fifteen  months.  3.  LAltREY  (Clin.  Chir.,  T.  II,  p.  505,  and  Mem.  et  Camp.,  T. 
IV,  p.  289)  records  the  case  of  a  soldier  gored  by  a  bull  at  a  Festa  at  Burgos,  in  1808.  The  sharp  bom  penetrated  the  right  groin,  came  in  contact  with 
the  distended  bladder,  and  tore  its  exterior  coat ;  there  was  hernia  of  the  bladder,  but  its  cavity  was  not  opened  ;  there  was  profuse  hemorrhage.  A 
catheter  was  retained  in  the  bladder  until  cicatrization  was  complete.    LAUREY  saw  this  man  afterward  at  Madrid,  perfectly  well. 
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Concussion  oj  the  Bladder. — Apart  from  the  paralysis  of  the  bladder  resulting  from 
spinal  concussion,  Dr.  F.  H.  Hamilton  states1  that  the  organ  may  be  paralyzed  by  the 
concussion  of  shot  upon  the  parietes  of  the  abdomen,  and  adduces  this  example : 

Case  780.— Private  William  Graham,  12th  New  York,  was  wounded  at  Blackburn's  Ford,  July  18,  1831,  by  a  charge  of 
buckshot  striking  above  the  pubes.  The  shot  were  extracted  by  Surgeon  A.  B.  Palmer,  2d  Michigan  Volunteers.  The  patient 
was  seen  by  Brigade  Surgeon  F.  H.  Hamilton,  U.  S.  V.,  and  was  found  to  have  paralysis  of  the  bladder.  "On  introducing  the 
catheter,  the  urine  was  observed  not  to  be  bloody.  There  was  no  evidence,  therefore,  that  the  bladder  had  suffered  any  lesion. 
There  was  no  paralysis  in  any  other  portion  of  the  body.    The  bladder  resumed  its  functions  completely  after  a  few  days." 

No  analogous  examples  were  reported.  However,  Mr.  Blenkins  declares2  that 
"paralysis  of  the  bladder  is  not  an  uncommon  result  of  blows  from  shot  or  large  pieces  of 
shell,  and  rupture  of  the  bladder  when  in  a  state  of  distention  may  occur  without  being 
accompanied  by  corresponding  injury  to  the  external  parts."  Without  discussing  the 
frequency  of  vesical  paralysis,  it  may  be  surmised  that  the  possibility  of  rupture  from  the 
cause  assigned  is,  so  far,  conjectural,  though  theoretically  probable. 

Shot  Wounds  of  the  Bladdek. — Injuries  of  this  group,  though  very  dangerous, 
were  in  many  instances  followed  by  more  or  less  complete  recoveries.  In  one  hundred 
and  eighty-three  reported  cases, •eighty-seven  patients,  or  47.5  per  cent.,  survived;  though 
a  large  majority  suffered  from  grave  disabilities,  and  many  from  distressing  infirmities, 
which  have  resulted  fatally  in  a  few  cases,  after  years  of  suffering.  The  statement  in  the 
preliminary  report,3  regarding  the  uniform  fatality  of  shot  perforations  of  the  bladder 
above  the  pubes  or  through  the  pubic  bones,  in  the  cases  then  .examined,  must  therefore 
be  partly  set  aside  by  the  results  of  later  investigation. 

Histories  have  been  published  of  a  number  of  very  satisfactory  recoveries  after  shot 
wounds  of  the  bladder,  received  during  the  War.  Dr.  John  A.  Lidell,4  in  a  paper  already 
frequently  cited,  details  an  instance,  a  case  of  perforation  from  the  left  of  the  hypogastrium 
to  the  right  buttock,  with  escape  of  urine  from  the  supra-pubic  orifice.  Professor  W.  EL 
Van  Buren  has  recorded5  a  case  in  which  the  missile  pursued  a  similar  course,  traversing 
the  distended  bladder,  and  recovery  rapidly  followed,  without  ultimate  derangement  of 
the  function  of  the  bladder.  "Professor  F.  H.  Hamilton  states6  that  General  Robert  B. 
Potter  was  "shot  through  the  bladder,  at  Petersburg,  in  1865,  by  a  rifle  ball,  which 
entered  above  the  pubes,  from  which  injury  he  has  made  a  complete  recovery."  In  an 
oblique  perforation  of  the  pelvic  cavity  by  a  ball  entering  in  the  right  inguino-hypogastric 
region,  passing  through  the  bladder,  and  emerging  through  the  sciatic  notch,  March  11, 
186.3,  the  patient  made  a  satisfactory  recovery,  served  afterward  in  the  Veteran  Reserves, 
and,  in  1872,  was  a  pensioner,  with  comparatively  slight  disabilities.7  Another  instance 
of  recovery  after  shot  perforation  of  the  bladder,  in  the  case  of  Corporal  Brownlec,  is 
related  in  the  First  Surgical  Volume,  p.  488.    The  early  history  of  another  example  of 

1  Hamilton  (P.  H.),  A  Treatise  on  Military  Surgery  and  Hygiene,  1865,  p.  323. 

2  Blenkixs  (G.  P.),  Additions  to  article  Gunshot  Wounds,  in  the  eighth  edition  of  S.  COOI'Klt's  Diet,  of  Practical  Surgery.  1861,  Vol.  I,  p.  835. 

3  Circular  6,  S.  G.  O.,  1865  (Reports  on  the  Extent  and  Nature  of  the  Materials  available  for  the  Preparation  of  a  Medical  and  Surgical  History 
of  the  Rebellion,  p.  27) :  "  Gunshot  wounds  of  the  bladder,  when  the  projectile  entered  above  the  pubes  or  through  the  pubic  bones,  have  proved  fatal, 
so  far  as  the  records  have  been  examined.  There  are  many  examples  of  recovery,  however,  from  injuries  of  the  parts  of  the  bladder  uncovered  by 
peritomeum."    With  the  qualifying  clause,  the  statement  near]}'  represents  the  truth  as  now  approximated. 

*  Lidell  (J.  A.)  (Am.  Jour.  Med.  Sci.,  1867,  Vol.  L11I,  p.  365),  case  of  Sergeant  J.  H.  Post,  Co.  H,  Gist  New  York,  wounded  at  Spottsylvauia, 
May  12,  1864.  He  was  discharged  June  6,  1865.  He  is  not  a  pensioner.  Dr.  P.  EL  Hamilton  (Princ.  and  Pract.  Surg.,  p.  117)  states  that  he  saw  this 
man  in  186<t,  and  that  his  health  was  completely  restored,  though  there  was  still  a  fistula  at  the  exit  orifice. 

6  VAX  BUBSX  (W.  H.)  (Gunshot  Wound  of  Bladder,  in  the  New  York  Med.  Jour.,  1865,  Vol.  I,  p.  102),  case  of  L.  L.  Jones,  aged  46,  wounded  in 
the  New  York  riots,  July,  1863. 

6  HAMILTON  (P.  H.),  Principles  and  Practice  of  Surgery,  1872,  p.  118. 

'  The  case  of  Private  Samuel  Stewart,  Co.  13,  46th  Indiana,  reported  by  regimental  surgeon  Dr.  ISRAEL  B.  WASHBURN,  in  Am.  Jour.  Med.  Sci., 
1866,  Vol.  HI,  p.  118.  Pension  Examiner  A.  Coleman  reported,  April  13,  1867,  that  "there  was  still  occasional  discharge  of  pus  with  the  urine;  the 
gluteal  muscles  were  slightly  affected." 
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satisfactory  recovery  is  related  by  Dr.  D.  Rankin.1    The  ball  entered  the  left  (?)  iliac  fossa, 
probably  perforated  the  fundus  of  the  bladder,  and  emerged  at  the  right  buttock;  a 
troublesome  urinary  fistula  ultimately  closed,  and  the  man  enjoyed  tolerable  health  ten 
years  after  the  reception  of  the  injury.    Dr.  J.  D.  Jackson  has  also  recorded  a  recovery.2 
The  following  patients  are  reported  as  having  recovered  with  persistent  urinary  fistulas : 

Case  781.— Private  R.  Butchers,  Co.  H,  72d  New  York,  aged  20  years,  was  wounded  at  Mine  Run,  November  27,  1863; 
and  was  treated  on  the  field  till  December  5th,  and  then  transferred  to  hospital  at  Alexandria.  Surgeon  E.  Bentley,  U.  S.  V., 
reported  the  case  as  a  "gunshot  wound  of  the  bladder,  mainly  on  the  left  side;  ball  removed  on  the  field;  simple  dressings; 
discharged  the  service,  October  14,  1S64,  for  gunshot  wound  of  the  bladder;  disability  total."  Pension  Examiner  P.  Staples,  of 
Winona,  reported,  September  1,  18/2.  that  "there  is  a  fistulous  opening  from  the  urethra  in  front  of  the  scrotum;  also  a  sinus 
at  the  back  of  the  scrotum,  on  the  right  of  the  perineum,  which  is  from  the  bladder;  there  is  necrosis  of  the  pelvic  bones; 
disability  total."    This  pensioner  was  paid  in  June,  IS?;}. 

Case  7S2. — Private  R.  Carey,  Co.  I,  99th  Ohio,  was  accidentally  wounded  at  McMinnville,  Tennessee,  July  15,  1883. 
Surgeon  J.  T.  Woods,  99th  Ohio,  reported  as  follows:  "The  ball  passed  from  a  point  immediately  below  the  horizontal  ramus 
of  the  pubis,  and  external  to,  but  opening  into,  the  sheath  of  ihe  left  spermatic  cord,  incising  the  base  of  the  bladder  and 
chipping  bone  from  the  tuberosity  of  the  ischium  of  the  opposite  side,  the  ball  emerging  in  this  lino  from  the  soft  parts.  The 
shock  was  moderate  aud  the  haemorrhage  slight ;  the  hypogastric  region  was  dull  on  percussion;  the  catheter  returned  from  the 
bladder  loaded  with  blood,  but  without  discharge;  of  urine.  Portions  of  clothing,  hair,  and  spiculae  of  bone  were  found  in  the 
track  of  the  wound  and  in  the  scrotum.  These  foreign  matters  were  carefully  removed  and  simple  dressings  were  applied. 
Various  attempts  were  subsequently  made,  by  manipulation  with,  and  injection  of  water  through,  the  catheter,  to  break  up  and 
remove  the  coagula  and  to  secure  a  passage  of  urine  by  this  channel,  but  all  have  failed.  Fourteen  days  passed,  and  the  posterior 
orifice  still  gave  free  exit  to  the  urine  without  infiltration  or  sloughing,  and  without  an  unfavorable  symptom  save  the  indication 
of  a  probable  vesical  fistula.  The  patient  is  rapidly  recovering."  In  August,  the  patient  was  transferred  to  general  hospital  at 
McMinnville,  and  Surgeon  St.  J.  W.  Mintzer,  U.  S.  V.,  reported  that  the  case  was  still  progressing  favorably,  although  the 
urine  still  escaped  through  the  wound  of  exit.  The  patient  had,  however,  full  control  over  the  movement  of  the  bladder,  and 
the  wound  of  entrance  had  healed.  A  fistulous  opening  would  probably  remain.  On  September  11th,  the  patient  was  trans- 
ferred to  Cumberland  Hospital,  and  discharged  the  service  October  26,  1863.  Pension  Examiner  J.  Colby,  of  Defiance,  reported, 
September  1,  1S70,  that  "the  ball  entered  half  an  inch  to  the  left  of  the  symphysis  pubis,  taking  its  course  slightly  downward, 
backward,  and  to  the  right,  passing  through  the  os  pubis,  the  anterior  inferior  portion  of  the  bladder,  the  neck  of  the  bladder, 
and  os  ischium,  and  passing  out  one  and  a  half  inches  to  the  right  of  the  lower  point  of  the  os  coccyx.  These  wounds  have  never 
healed.  The  urine  continually  escapes  from  both  openings,  diffusing  into  the  cellular  tissue,  causing  inflammation  and  physical 
disturbance  requiring  surgical  and  medical  assistance."  On  September  4,  1873,  he  reported:  "The  neck  of  the  bladder  has 
never  united,  and  the  urine  dribbles  away  and  is  diffused  in  the  cellular  tissues,  thus  passing  off  through  fistulous  openings. 
The  principal  one  is  in  the  front  part  of  the  perineum,  and  two  others  are  in  the  right  natis.  Manual  labor  produces  fever 
and  inflammation  of  the  affected  parts;  disability  total."    This  pensioner  was  last  paid  in  June,  1873. 

Case  783. — Private  G.  W.  Hannah,  Co.  A,  39th  Kentucky,  aged  34  years,  was  wounded  at  Cynthiana,  June  12,  1864, 
by  a  conoidal  ball.  Surgeon  J.  G.  Hatchitt,  U.  S.  V.,  reports  that  the  missile  "entered  the  right  buttock  three  inches  from  the 
anus,  and  emerged  at  the  left  groin  just  above  the  pubic  arch."  On  June  15th,  the  patient  was  admitted  into  hospital  at  Coving- 
ton, and  was  discharged  October  7,  1864,  and  pensioned.  January  14,  1870,  Examiner  S.  V.  Firor,  after  describing  the  course 
of  the  ball,  states  that  "the  wound  involved  the  bladder,  so  that  the  urine  passed  out  at  the  entrance  and  exit  orifice  of  the  ball, 
and  still  passes  out  at  the  hip,  where  a  fistulous  opening  is  left.  The  discharge  of  urine  by  the  natural  channel  is  often  bloody 
and  contains  mucus,  especially  after  an  attempt  to  work.  The  pensioner  has  to  sit  down  in  order  to  pass  water;  he  suffers  more 
or  less  constant  pain,  which  is  increased  by  exertion." 

Case  784. — Corporal  W.  H.  Reed,  Co.  A,  127th  New  York,  was  wounded  at  Pocotaligo,  December  9, 1834,  the  regimental 
surgeon,  Dr.  G.  R.  Cutter,  noting  a  "  wound  of  the  hip."  Removed  to  a  hospital  at  Beaufort.  Surgeon  John  Trenor,  jr.,  U.  S.  V., 
records  that  "  the  ball  had  penetrated  the  bladder  and  lodged."  Assistant  Surgeon  W.  R.  Way,  U.  S.  V.,  corroborates  this 
report,  and  states  that  the  patient  was  discharged  May  17,  1865.  The  Examining  Pension  Board  at  New  York  reports,  June 
12,  1872:  "'Ball  entered  the  left  groin  over  the  femoral  artery,  penetrating  the  neck  of  the  bladder.  There  is  a  deep  depression 
at  the  point  of  entrance.  The  ball  has  never  been  removed.  The  urine  passed  through  the  wound  for  three  months  after  the 
wound  was  received.  About  three  years  ago  the  wound  opened,  a  piece  of  bone  came  out,  and  at  that  time  the  urine  again 
passed  through  the  aperture.  The  limb  is  very  weak,  and  he  is  unable  to  perform  any  hard  labor  with  that  limb,  or  to  walk 
any  distance  without  great  pain.    Disability  total,  and  permanent."    This  pensioner  was  last  paid  in  July,  1873. 

The  presence  of  dead  bone  was  the  irritating  cause,  in  most  instances,  of  the  persistence 
of  flstules.  But  sometimes  there  appears  to  have  been  no  foreign  source  of  irritation,  and 
the  sinuses  remained  open,  apparently  from  the  transformation  of  their  walls  into  tissue 
indisposed  to  union.    No  attempt  to  procure  union  by  operative  interference  was  reported. 

'Raxkix  (D.)  (Surgical  Cases,  in  Am.  Jour.  Med.  Sci.,  1804,  Vol.  XLVIII,  p.  G7) :  Case  of  Private  \V.  Rosenberg,  Co.  K,  93d  Pennsylvania, 
wounded  at  Fair  Oaks.  Way  31 ,  18(>2  ;  discharged  and  pensioned  October  25,  1862.  Dr.  Rankix  records  the  recovery  prematurely.  Examiner  O.  P 
Lineaweaver,  of  Lebanon,  reported,  October  11,  1870,  (hat  the  cicatrix  of  Ihe  entrance  wound  was  in  the  right  iliac  fossa;  that  the  pensioner  had 
suffered  for  three  years  from  urinary  fistula  ;  but  that  Ihe  sinuses  then  elosed  (irmly,  and  no  olhcr  vesical  trouble  remained  but  slight  incontinence.  In 
May,  1873.  (his  invalid  applied  for  increased  pension.  jJackso.\  (J.  D.).  Am.  Jour.  Med.  Sci..  180!.!,  Vol.  LVII,  p.  281. 
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Case  785. — Private  C.  Schafler,  Co.  B,  4th  Iowa  Cavalry,  aged  32  years,  was  wounded  in  a  skirmish  near  Memphis, 
December  14,  1864.  Assistant  Surgeon  J.  M.  Study,  U.  S.  V.,  reported  from  Adams  Hospital  that  "a  ball  passed  through  the 
right  ilium,  perforated  the  bladder,  and  that  the  wound  was  treated  by  simple  dressings."  On  May  23,  1865,  the  patient  was 
mnsfisrred  to  the  Overton  Hospital,  where  Assistant  Surgeon  J.  P.  Wright  recorded  the  entrance  of  the  ball  as  above,  and 
added  that  it  emerged  through  the  left  pubis.  This  soldier  was  discharged  June  14,  1835,  and  pensioned.  Examiner  S.  N. 
Pierce  reported,  June  13,  1869,  that  "the  urine  passes  from  the  bladder  through  the  openings  caused  by  the  ball.  There  is 
profuse  suppuration  front  the  wound;  emaciation,  and  prostration — so  great  that  the  pensioner  is  confined  to  his  bed  and  requires 
tin-  services  of  an  attendant.  Disability  is  rated  as  total,  aud  permanent."  The  records  further  show  that  this  pensioner  died 
July  24,  1869. 

Cask  786. — Private  J.  H.  Wesson,  Co.  H,  6th  Tennessee  Cavalry,  was  wounded  at  Salem,  Mississippi,  October  8th,  and 
sent  to  Washington  Hospital,  Memphis,  November  1,  1863.  Assistant  Surgeon  J.  P.  Wright,  U.  S.  A.,  reported  that  "a  ball 
had  perforated  the  sacrum,  rectum,  bladder,  and  os  pubis.  There  was  a  fistulous  opening  near  the  symphysis,  which  discharged 
urine.  Several  small  pieces  of  bone  were  removed  in  the  course  of  treatment,  and  the  patient  improved."  On  April  10,  18134,  he 
was  sent  to  a  small-pox  hospital  for  varioloid;  was  returned  on  May  4,  1864;  was  transferred  to  Gayoso  Hospital  on  May  15, 
1865,  and  discharged  the  service  September  27,  1865,  his  disability  rated  as  total.    There  is  no  pension  record  in  the  case. 

Case  787. — Private  M.  A.  Wetherwax,  Co.  D,  4th  New  York  Heavy  Artillery,  aged  20  years,  was  wounded  at  Petersburg 
April  2, 1665,  and  sent  to  the  Slough  Hospital,  Alexandria,  April  8th.  Surgeon  E.  Bentley,  U.  S.  V.,  reports:  "Gunshot  wound 
through  buttock,  penetrating  the  bladder.  The  treatment  pursued  consisted  of  simple  dressings,  opiates,  and  low  diet."  This 
man  was  discharged  the  service  August  31,  1865,  and  pensioned.  On  April  15,  1867,  Pension  Examiner  R.  C.  McEwen 
reported  the  "existence  of  a  urinary  fistula,  through  which  urine  passes  during  micturition.  The  left  testicle  is  inflamed,  huge, 
and  tender  on  pressure,  causing  pain  in  the  groin  and  inability  to  stand  long  on  the  feet.  The  patient  resorts  to  opiates  for 
relief  of  pain,  and  at  times  has  considerable  swelling  of  the  feet  and  limbs.  He  is  unfitted  for  manual  labor."  The  disability 
is  rated  as  total,  and  of  uncertain  duration.  On  February  28,  1868,  Examiner  J.  G.  Bacon,  of  Saratoga,  reported  that  "the 
ball  entered  the  right  buttock,  passed  obliquely  across  the  lower  portion  of  the  pelvic  cavity,  and  emerged  at  the  anterior  surface 
of  the  right  thigh  two  inches  below  the  groin.  The  bladder  was  injured,  and  a  urinary  fistula  followed,  which  still  remains, 
its  outlet  being  near  the  junction  of  the  penis  with  the  scrotum.  The  left  testis  is  enlarged  and  inflamed,  causing  great  and 
continued  pain,  which  requires  the  constant  use  of  opiates.  The  general  health  has  deteriorated  very  much,  owing  to  the  severe 
nature  of  his  injury.  He  passes  blood  frequently,  is  greatly  debilitated  and  emaciated,  thinks  he  will  not  long  remain  on  earth." 
Dr.  Bacon  recommended  an  increase  of  pension,  which  was  allowed,  to  date  from  June,  1866,  and  was  last  drawn  by  the 
pensioner  June  4,  1873. 

Other  patients  recovered  after  suffering  from  recto-vesical  fistulas,  which  closed  early 
in  some  instances,  and,  'in  others,  remained  pervious  for  long  periods.  Some  of  these  cases 
will  be  detailed  here,  and  others  with  wounds  of  the  rectum : 

Case  788. — Private  P.  Janisch,  Co.  E,  20th  Wisconsin,  aged  24  years,  was  wounded  at  Prairie  Grove  on  December  7, 
1862.  The  case  is  briefly  noted  by  Surgeon  Ira  Russell,  U.  S.  V.,  at  Fayetteville,  and  Assistant  Surgeon  W.  Short,  26th 
Indiana,  at  Springfield,  Illinois,  as  a  severe  shot  wound  of  the  hip,  for  which  the  patient  was  discharged  May  13,  1833.  Dr. 
James  Diefendorf,  of  Milwaukee,  in  a  letter  to  the  Surgeon  General,  May  16,  1866,  reports  the  facts  of  the  case  as  follows: 
"The  ball  entered  one  inch  to  the  left  of  the  anus,  passed  through  the  rectum  and  bladder  beneath  the  ramus  of  the  ischium, 
and  emerged  in  the  right  groin,  causing  recto-vesical  fistula.  Fajcal  matter  was  discharged  from  the  opening  for  about  four 
months;  after  that  it  took  the  natural  course.  Urine  still  continues  to  discharge  from  the  fistula.  The  patient  was  obliged  to 
use  a  catheter  for  six  months.  He  was  treated  in  Smith's  Hospital  for  three  months,  where  Dr.  Carpenter  introduced  a  catheter 
regularly  for  six  weeks.  He  says  that  when  he  left  the  Fayetteville  Hospital  he  was  not  allowed  to  take  the  catheter,  which  he 
had  then  learned  to  pass  for  himself.  He  is  at  present  able  to  perform  some  light  work.  Urine  continues  to  discharge  from 
the  groin,  more  particularly  in  the  morning,  when  the  bladder  is  somewhat  distended ;  in  the  after  part  of  the  day  it  passes  by 
the  urethra  with  an  occasional  leakage."  This  man  was  pensioned.  He  presented  his  photograph  to  this  office  (Card  Photo- 
graphs, S.  G.  O.,  Vol.  I,  p.  22),  showing  a  small  fistula  opening  externally  one  inch  below  the  right  inguinal  ring.  Examiner 
W.  C.  Spalding,  April  21,  1870,  reports  :  "There  is  now  a  fistula  formed  from  the  groin  through  the  neck  of  the  bladder  and 
rectum,  so  that  the  urine,  while  the  bladder  is  being  emptied,  passes  through  the  groin,  penis,  and  rectum.  His  general  health 
is  poor."    The  disability  is  rated  as  total,  of  the  second  grade,  and  permanent.    This  pensioner  was  paid  June  4,  1873. 

Case  789.— Lieutenant  G.  W.  Blake,  Co.  K,  2d  Iowa,  was  wounded  at  Corinth  on  October  3,  1862.  He  was  attended 
by  Surgeons  A.  B.  Campbell  and  H.  Wardner,  U.  S.  V.,  and  by  Acting  Assistant  Surgeon  W.  R.  Burke.  The  early  history  of 
the  ease  is  compiled  from  casualty  lists  and  an  unsigned  clinical  report.  A  ball  entered  just  above  the  left  pubis,  half  ah  inch 
from  the  symphysis,  passed  backward,  downward,  and  outward,  perforating  the  bladder  and  rectum,  and  escaped  through  the 
sacrum  and  gluteal  muscles  an  inch  and  a  half  from  the  upper  edge  and  one  inch  from  the  spine  of  the  sacrum.  He  was 
treated  in  a  field  hospital  of  the  Army  of  West  Tennessee,  and  at  Cairo.  A  catheter  was  introduced  through  the  urethra,  but 
no  effort  was  made  to  close  either  shot  opening.  From  both  orifices  faeces  and  urine  escaped  freely;  there  was  considerable 
inflammation  about  the  external  wounds,  which  subsided  in  a  few  days.  After  a  time  both  wounds  closed,  and  the  fteces  and 
urine  passed  through  the  natural  channels.  The  patient  was  furloughed  October  19, 1862,  and  discharged  from  service  May  27, 
1864,  and  pensioned.  On  June  10,  1864,  Pension  Examiner  P.  M.  McLaren  reports  "the  original  wounds  of  exit  and  of  entry 
are  healed ;  but  there  is  an  opening  through  the  upper  part  of  the  scrotum  in  which  the  probe  detects  dead  bone,  and  from 
which  dead  bone  is  being  discharged."    This  pensioner  was  paid  in  June,  1873. 

CASE  790. — Private  W.  Estee,  5th  Massachusetts  Battery,  was  wounded  at  Gettysbuig.  July  2,  1863.  A  musket  ball 
perforated  the  pelvis  from  the  right  buttock  to  the  right  groin.    Gas  and  faecal  matter  escaped  by  the  anterior  wound.    On  July 
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13,  1863,  he  was  sent  to  Jarvis  Hospital,  Baltimore.  Assistant  Surgeon  D.  C.  Peters,  U.  S.  A.,  who  lias  printed  an  account  of 
the  case  elsewhere,1  observed  that  "the  abdomen  was  tender  and  tympanitic,  the  knees  drawn  up,  the  breathing  difficult.  A 
catheter  introduced  into  the  bladder  brought  away  a  small  quantity  of  urine  mingled  wth  soluble  faecal  matter.  With  cataplasms, 
enemata,  diluents,  and  the  free  use  of  opiates,  the  patient  improved.  There  was  a  stercoral  fistula,  but  it  closed  in  a  few  weeks, 
and  the  functions  of  the  bladder  and  bowel  were  completely  restored."  On  September  18th  he  was  furloughed,  and,  on  Decem- 
ber 7th,  entered  Mason  Hospital,  Boston,  convalescent,  He  was  discharged  and  pensioned  December  23,  1863.  In  December, 
1872,  Examiner  G.  S.  Jones  stated  that  there  was  dysuria;  otherwise,  the  pensioner's  health  was  satisfactory. 

Case  791.— Private  M-  Mooney,  Co,  E,  19th  Virginia,  was  wounded  at  Chapin's  Bluff,  November  18,  1833,  and  sent  to 
Chimborazo  Hospital.  The  ward-surgeon  recorded  the  following  notes  of  the  case:  'A  ball  entered  near  the  lower  part  of  the 
sacrum,  one  inch  to  the  right  of  the  median  line,  passed  forward  and  downward  through  the  base  of  the  bladder  and  the 
prostatic  portion  of  the  urethra,  emerging  under  the  arch  of  the  pubis,  impinging  on  its  right  ramus,  and  wounding  the  right 
crus  of  the  penis.  He  was  urinating  at  the  time.  The  ball  also  passed  through  the  left  thumb.  On  admission,  urine  was 
dribbling  fi  'oin  both  wounds.  On  November  20th,  there  was  considerable  fever  and  cough  ;  verv  little  urine  passes  by  the 
natural  passage  of  the  urethra.  A  slough  had  opened  the  rectum  on  the  26th ;  urine  and  faecal  matter  passed  from  both  wounds. 
In  December  a  gum  catheter  was  several  times  passed  into  the  bladder,  disclosing  spasmodic  contraction  of  its  sphincter;  the 
excretions  were  regular  and  the  appetite  good,  but  there  was  considerable  emaciation.  On  December  30th,  a  little  urine  passed 
by  the  urethra."  The  case  progressed  as  follows:  "January  15,  1864:  Fajcal  matter  but  no  urine  passes  by  the  posterior 
wound  ;  a  little  urine  from  the  anterior  wound  ;  patient  furloughed.  30th:  Anterior  wound  closed;  urinates  only  by  the  urethra. 
February  2d  :  Anterior  wound  reopened  and  urine  escaping  therefrom;  constitutional  symptoms  present.  ICth  :  Faeces  ceased 
to  discharge;  the  anterior  wound  closed.  March  1st:  The  anterior  wound  reopens,  but  closes  by  the  10th.  15th:  Posterior 
wound  open  and  fecal  discharge  from  the  same ;  there  is  also  diarrhoea.  20th :  Serous  discharge  from  the  posterior  wound. 
30th:  Less  irritability  of  the  bowels.  April  10th:  Transferred  to  Chimborazo  No.  2;  both  wounds  open;  sero-purulent 
discbarge;  frequent  attacks  of  diarrhoea,  and  exfoliation  from  the  pubes.    The  treatment  pursued  was  mainly  expectant." 

In  very  few  instances  were  the  recoveries  complete.  Making  every  allowance  for 
exaggerations  in  the  pension  reports  of  disabilities,  where  the  ulterior  histories  can  be 
traced,  it  is  rare  to  find  the  functions  of  the  bladder  perfectly  restored  after  shot  injury: 

Case  792.— Private  G.  W.  Pitt,  Co.  G,  37th  Wisconsin,  aged  29  years,  was  wounded  at  Petersburg,  July  23,  1864,  and 
sent  to  a  Ninth  Corps  hospital.  Surgeon  M.  K.  Hogan,  U.  S.  V.,  reports  that  "a  conoidal  musket  ball  entered  one  inch  behind 
and  above  the  trochanter  major,  passed  inward,  fracturing  the  ilium  and  penetrating  the  bladder,  and  lodged,  and  could  not  be 
found."  The  patient  was  sent,  by  City  Point,  August  1st,  to  Mount  Pleasant  Hospital,  furloughed  on  August  12th,  and 
transferred,  November  12th,  to  Harvey  Hospital,  Madison.  Surgeon  H.  Culbertson,  U.  S.  V.,  reports  that  the  wound  was  then 
healed,  and  that  the  ball  had  been  extracted  from  the  anterior  inferior  spinous  process  of  the  ilium.  The  soldier  was  discharged 
March  18,  1865,  and  pensioned.  In  May,  1865,  Examiner  A.  M.  Dunton  reports  that  the  pensioner  is  quite  lame  and  unable  to 
labor.  He  rates  the  disability  at  three-fourths,  and  of  uncertain  duration.  On  September  4,  1873,  Examiner  G.  M.  A.  Brown 
reported  that  "  a  fragment  of  shell  passed  across  and  through  the  muscles  of  the  left  hip.  The  use  of  the  leg  is  much  impaired. 
Disability  continues  three-fourths."    This  pensioner  was  paid  June  4,  1873. 

Case  793. — Private  L.  Schroder,  Co.  G,  1st  Louisiana,  aged  41  years,  was  wounded  at  Port  Hudson,  June  14,  1863,  and 
was  registered  by  Surgeon  T.  B.  Eeed,  U.  S.  V.,  from  a  field  hospital  of  the  Nineteenth  Corps,  as  a  case  of  "gunshot  wound  of 
right  knee  and  of  belly."  He  was  transferred  to  New  Orleans,  and  Surgeon  Francis  Bacon  recorded  only  the  wound  of  the 
knee,  and  returned  the  man  to  duty  August  16,  1863.  On  November  2,  1864,  this  soldier  entered  University  Hospital  with 
chronic  diarrhoea,  and,  on  January  5,  1835,  was  transferred  to  St.  Louis  Hospital,  where  Surgeon  A.  McMahon,  U.  S.  V., 
reported  "  an  old  gunshot  wound  of  the  bladder,"  and  the  patient  w:as  discharged  February  28,  1865.  He  was  pensioned,  and 
Examiner  G.  Kellogg  reported  that  he  "  suffered  from  anuresis  and  chronic  cystitis."  Examiner  D.  Mackay  reported  that  the 
pensioner  died  October  19,  1870,  "from  the  effect  of  a  gunshot  wound  penetrating  the  bladder." 

Case  794. — Private  W.  H.  Sibbald,  Co.  F,  1st  New  York  Dragoons,  aged  21  years,  was  wounded  April  15,  1863,  at 
Suffolk.  Assistant  Surgeon  E.  McClellau  reports  that  he  entered  Hampton  Hospital,  April  15,  1863,  with  shot  perforation  of 
the  pelvis,  and  was  returned  to  duty  August  23,  1863.  On  October  21,  1833,  he  was  admitted  to  the  2d  division  hospital  at 
Alexandria.  Surgeon  T.  Rush  Spencer,  U.  S.  V.,  reported  the  case  as  a  "gunshot  wound  of  the  intestines."  The  ward-attendant, 
Acting  Assistant  Surgeon  J.  P.  Rossiter,  notes  that  "  a  musket  ball  entered  the  left  hip  from  behind,  and  made  its  exit  just  above 
the  symphysis  pubis  and  a  little  to  the  right,  injuring  the  bladder,  so  that  urine  escaped  from  the  wound.  On  admission  the 
wounds  were  healed,  and  the  patient  was  doing  well.  "  On  October  30,  1863,  he  was  sent  to  De  Camp  Hospital,  Da  vid's  Island, 
whence  Assistant  Surgeon  J.  Sim  Smith,  U.  S.  A.,  reported  him  returned  to  duty,  November  19,  1833.  This  man  was  discharged 
from  service  January  8,  1864,  and  pensioned.  On  January  15,  1873,  Examiner  G.  R.  Crocket  reported  that:  "He  complained 
of  dysuria  and  inability  to  retain  his  urine  at  times,  and  of  pain  in  the  region  of  the  bladder,  and  inability,  from  pain,  to  walk  or 
stand  long.  The  disability  has  increased  from  cystitis  following  gunshot  wound.  There  is  increased  difficulty  in  voiding  the 
urine." 

Besides  the  six  cases  of  recovery  from  shot  wounds  of  the  bladder  noted  at  the 
beginning  of  this  subsection,  and  the  fourteen  cases  briefly  detailed,  Cases  704  and  747 
of  the  First  Section  of  this  Chapter  were  instances  of  recovery  from  shot  fractures  of  the 


1  PETERS  (D.  C),  Gunshot  Wound  of  Intestines  and  Bladder,  in  Am.  Med.  Times,  1864,  Vol.  VIII,  p.  3. 
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pelvic  bones  complicated  by  injury  of  the  outer  wall  of  the  bladder  without  penetration. 
To  these  twenty-two  cases  may  be  added  fifteen,  in  which  foreign  bodies  complicating 
shot  wounds  were  successfully  removed  by  cystotomy.  As  this  series  includes  some  of 
the  most  complete  and  satisfactory  examples  of  recovery  from  shot  wounds  of  the  bladder 
that  were  reported,  it  may  be  well  here  to  examine  these,  and  to  resume,  on  page  283, 
the  consideration  of  the  cases  in  which  operations  were* not  performed.  Twenty-one 
lithotomy' operations  will  be  recorded,  of  which  four  were  fatal  or  doubtful,  and  two  were 
unconnected  with  the  War. 

Foreign  Bodies  in  the  Bladder. — Shot  wounds  of  the  bladder  are  not  uncommonly 
complicated  by  the  presence  of  foreign  bodies  in  the  cavity  of  the  organ.  Either  the 
projectile  itself,  or  fragments  of  bone,  may  primarily  penetrate  and  lodge  within  the 
viscus,  or  may  find  their  way  thither  by  ulcerative  absorption.  Less  frequently,  portions 
of  clothing,  bits  of  hair  or  of  integument,  or  fragments  of  wood,  are  driven  in.  Moreover, 
the  cystitis  resulting  from  shot  wounds  is  likely  to  induce  the  formation  of  calculi,  without 
the  presence  of  any  foreign  nuclei.  Examples  of  all  of  these  varieties  of  vesical  concre- 
tions were  observed  during,  or  subsequent  to,  the  War.  These  extraneous  bodies  are 
sometimes  extracted  through  the  wound  by  which  they  .entered,  and  sometimes  they  are 
discharged  by  the  natural  channel.  No  instances  of  small  bullets  thus  escaping  by  the 
urethral  canal  were  reported,  though  such  have  been  observed;1  but  several  examples 
were  given  of  splinters  of  bone  eliminated  by  this  passage."  Most  frequently,  however, 
these  foreign  bodies  become  encrusted  and  have  to  be  removed  by  operation.  The  annals 
of  the  War,  or  donations  to  the  Museum,  furnish  twenty-one  examples  of  lithotomy  for 
the  removal  of  concretions  consequent  on  wounds  of  the  bladder.  In  twelve,  these  were 
found  about  projectiles  from  fire-arms ;  in  one,  about  an  arrow-head ;  in  three,  upon  bone 
splinters;  in  three,  on  inspissated  mucus,  or  blood,  or  with  no  recognizable  nucleus;  in 
two,  respectively,  upon  a  bit  of  cloth  and  upon  a  tuft  of  hair. 

'The  following  instances  of  small  projectiles  voided  by  the  urethra  after  penetrating  the  bladder  maybe  cited:  1.  Elsciioltz  (J.  S.)  (Epheni. 
Nat.  Cur..  Ann.  IX  and  X,  Niircnberg,  1693,  Abs.  LXXXV,  p.  202)  relates  that  a  certain  captain  received  a  ball  in  the  right  side,  penetrating  the 
bladder ;  the  wound  healed,  but  there  was  a  sense  of  weight  around  the  pubes,  and,  after  much  tenesmus,  a  ball,  '■  of  the  kind  termed  Lauff-ICugel, 
equal  in  size  to  a  garden-pea,"  was  passed  by  the  urethra.  This  case  is  quoted  by  Bomctus,  Demauquay,  Dixox,  and  others.  2.  MM.  Ciiassaion  ac, 
Gikai.ijEs-,  and  H.  Lakhey  (Rap.  sur  les  plates  de  la  Vessicpararm.es  a  feu,  in  Mem.  de  la  Soc.  de  Chir.,  1851,  T.  II,  p  339)  cite  from  STALPAET  van  DRB 
■\Yiel,  a  case  said  to  be  reproduced  by  THOMAS  Bautholinus,  which  I  canno*  find  in  the  editions  1  have  examined  of  cither  of  these  authors.  (Thomas 
Bariiiounus,  by  the  way,  died  in  1GS0,  and  the  first  edition  of  Stalpart's  earliest  publication  [Zcldsame  Aanmerkingcn,  etc.]  was  printed  in  1G86\)  The 
citation  is  as  follows :  "At  the  siege  of  our  city  (Copenhagen),  a  soldier  in  the  pay  of  Sweden  received  in  the  epigastcr  (sic)  a  small  bit  of  sharp  iron 
(termed  here  skrax).  of  the  kind  with  which  cannon  are  still  charged.  The  wounded  man  was  carried,  with  five  hundred  others,  to  a  neighboring  city, 
and  there  received  surgical  aid.  This  morsel  of  iron  was  voided  with  the  urine,  contrary  to  general  expectation,  with  atrocious  pains,  which  gradually 
subsided.  This  man  was  promptly  restored,  by  the  care  of  Surgeon  Cornelius,  very  skillful  in  his  art.  I  think  the  iron  fragment  engaged  in  the  urethral 
from  the  wounded  bladder,  for  J  do  not  see  that  it  could  arrive  thither  by  an  easier  route."  3.  Mangetus  (Bibl.  chir.,  Geneva?,  1721,  Vol.  I,  p.  71)  relates 
the  case  of  a  youth,  who,  while  hunting,  received  a  charge  of  small  shot  in  the  groin.  Pus  aud  shots  were  voided  by  the  urethra.  The  patient  sank 
under  the  protracted  suppuration  and  died.  4.  To  these  old  instances  may  be  added  a  modern  one,  recorded  by  Dr.  C.  D.  S'Jt'ICKNEY  (Boston  Med.  and 
Surg.  Jour.,  1855.  Vol.  LI,  p.  300) :  Edward  James,  a  painter  of  New  Bedford,  Massachusetts,  was  accidentally  shot  in  the  right  of  the  hypogastrium 
by  a  Colt  s  pistol,  June  7,  1854.  He  had  excruciating  vesical  tenesmus,  and  voided  urine  mixed  with  blood.  A  catheter  introduced  soon  after  the 
accident  evacuated  two  ounces  of  bloody  urine.  A  few  hours  subsequently  a  catheter  was  again  introduced,  and  the  urine  drawn  was  not  bloody.  Two 
daj  s  afterward,  after  much  pain  and  straining,  the  ball  was  expelled  from  the  urethra.    Dr.  L.  Babtxett  also  observed  this  remarkable  case. 

"  A  few  examples  may  be  added  to  those  adduced  in  the  text,  of  the  elimination  by  the  urethra  of  splinters  of  bone  driven  into  the  bladder :  L 
LitBBBX  (Clin.  Chir.,  1829,  T.  II,  p.  518) :  Case  of  Lieutenant  Burnot,  26th  Infantry,  wounded  at  Hanau,  October  30,  1813.  A  musket  ball,  dividing  the 
light  spermatic  cord,  perforated  the  bladder  and  rectum.  Urine  and  fasces  escaped  by  the  posterior  wound.  As  the  wounds  cicatrized  the  urine  resumed 
its  not  Dial  channel.  aDd  fragments  of  bone  were  voided  by  the  urethral  canal.  Complete  recovery  ultimately  ensued.  BltlOT  (Bistoire  de  Vetat  de  la 
chir..  1817.  p  150,  alludes  to  seeing  this  case.   2.  Douglas  (J.)  (Edinburgh  Surg,  and  Med.  Jour..  18J7,  Vol.  XIII,  p.  313)  recites  the  case  of  Captain 

S  ,  who  received  a  shot  perforation  of  the  bladder,  at  Chippewa,  July  5,  1814.    A  piece  of  bone  passed  by  the  urethra.    After  protracted  suffering, 

this  officer  completely  recovered.    3.  HBKKBK  (Principles,  1829,  p.  429)  records  the  case  of  T.  D  ,  a  soldier  wounded  at  Waterloo,  June  18,  1815. 

A  ball  grazed  the  horizontal  ramus  of  the  pubis,  perforated  the  distended  bladder,  and  came  out  at  the  buttock  of  the  same  side.  The  wound  gradually 
hasted,  and,  with  the  urine  discharged  from  the  urethra,  bony  grit  was  passed,  which  was  collected  and  amounted  to  three  drachms  in  weight;  the 
laigosl  pteee  was  flat  like  a  coin,  and  of  the  size  of  a  split  pea.  4.  MATTHEW  (Med.  and  Surg.  Hist.,  I.  c,  Vol.  II,  p.  331)  gives  tire  case  of  J.  Griffith, 
57th  regiment,  aged  20.  wounded  on  June  18,  1855,  by  a  musket  ball,  which  entered  the  left  buttock  and  escaped  about  three  inches  above  the  pubis,  an 
inch  to  the  right  of  the  median  line;  urine  escaped  from  both  wounds;  seven  weeks  after  the  reception  of  the  injury  three  small  fragments  of  bone 
passed  by  the  urethra,  and  two  pieces  of  bone  escaped  by  the  anterior  wound  ;  the  patient  recovered.    5.  BARKER  (A.  E.)  (Med.  Press  and  Circular, 

1879  Vol  I.  p  .82)  relates  the  case  of  Peter  S  ,  aged  21,  observed  in  the  clinic  of  Professor  BUSCH,  of  Bonn,  wounded  at  Bapaume,  January  3, 

1871.  an  obi  que  shot  perforation  of  the  pelvis.    A  splinter  of  bone  obstructed  the  urethra  and  was  removed  by  forceps. 
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Vesical  Calculi  formed  about  Projectiles. — Examples  of  this  sort  have  been  recorded 
by  Dionis,  Cheselden,  Covillard,  Percy,  and  others.  Several  of  the  concretions  are 
preserved  in  museums.  One  of  the  most  interesting1  is 
represented  in  the  adjacent  wood-cut  (Fig.  219).  In  1792, 
Chopart  enumerated2  the  examples  that  had  been  recorded 
prior  to  his  time,  and,  in  1850,  Mr.  James  Dixon  enumer- 
ated3 sixteen  instances  in  which  such  concretions  had  been 
removed  by  lithotomy,  three  in  which  bullets,  forming  nuclei 
of  stones,  were  found  in  the  bladder  after  death,  and  one  in 
which  the  bullet  was  small  enough  to  be  voided  by  the 
urethra.  American  experience  has  added  thirteen  instances 
of  cystotomy  for  the  removal  of  projectiles  or  of  concretions 
formed  about  them,  and  three  European  instances  may  be 

.  ,,       .        ,       Tr7"\-         4         i  ■  i  •  Fig.  21!). — Vesical  calculus  formed  about  a 

added  tO    the  Collection    by  Mr.    DlXOIl,     making  thirty-two      mnstet ball  (Museum. der  Josef: s  Akademit) . 

J  B  J  [After  PODUAZKI.] 

recorded  examples  of  this  group. 

1  Professor  PODRAZKI  (Prcmdc  Koerpcr,  in  der  Ifarnblasc,  in  VOX  PITH  A  nod  BILLROTH,  Llandbuch,  15.  Ill,  Abt.  II,  8-  81)  states  that  the  pyrifoTBl 
coucrction  is  formed  about  a  leaden  ball  and  weighs  one  ounce  five  drachms  and  ten  grains,  and  is  composed  of  phosphate  of  lime,  magnesia,  and 
ammonia.  It  is  from  a  soldier  wounded  in  the  pubes.  Part  of  the  projectile  remained  impacted  in  the  bone;  the  other  part  was  exposed  in  the  vesical 
cavity,  and  formed  a  nucleus  for  the  deposition  of  phosphates.    Ehrlich  ( Chir.  Beobachtungen,  B.  I,  S.  2'JS)  speaks  of  seeing  it  before  1795. 

-  CllOl'ART,  Des  plates  de  la  vessie,  in  his  Trails  des  Maladies  des  Voies  Urinaires,  1792,  p.  92. 

3DlXOX  (J.),  in  Medico-Chirurgical  Transactions,  1850,  Vol.  XXXIII,  p.  197. 

4  According  to  COVILLAKD  (Observations  latrochirurgiques,  fid.  TIIOJIASSIX,  1791):  (1.)  PELI.OTIER  successfully  removed  by  lithotomy  a  calculus 
the  size  of  a  pigeon's  egg  from  the  bladder  of  a  nobleman,  who  had  received  a  shot  wound  in  the  hypogastrium  five  years  previously.  This  operation 
dates  probably  about  1G33.  DIONIS  (Cnurs  d"  Operations,  1703.  p.  17U)  relates  that  (2)  FRERE  JACQUES,  in  1G98,  successfully  operated  at  Versailles  on 
an  Irishman  who  bad  carried  a  ball  in  bis  bladder  for  four  or  five  years.  ClJESELnEX  (Treatise  on  the  High  Operation,  1723,  PLATE  X)  figures  a  calculous 
concretion  deposited  about  a  ball,  which  entered  the  bladder  through  the  back  part  cf  the  thigh,  and  was  removed  by  Hidoute,  four  or  fiyc  months 
after  the  infliction  of  the  wound.  IUORAXD  (Opuscules  de  chirurgic,  1772,  T.  II,  p.  2G)  states  that  his  father  (4)  '  had  removed  from  an  invalid  soldier, 
by  the  ordinary  operation  of  lithotomy,  a  stone  which  had  for  a  nucleus  a  musket  ball,  w  hich  had  entered  the  soldier's  bladder  by  a  shot  wound  received 
in  the  hypogastrium  many  years  previously,  who  recovered  from  the  operation."  Elsewhere  (op.  cit.,  p.  248)  Moraxd  speaks  of  having  seen  a  case 
of  this  description,  referring  probably  to  his  father's  case.  (5.)  BORDEXAYE  (Precis  de  plus.  Obscrvat.  sur  les  Playcs  d'Armes  a  feu  en  diffcrenlcs 
parties,  in  Mem.  de  I'Acad.  de  Chir.,  1753,  T.  II,  p.  522)  relates  that  DUVERGE  saw  a  young  man  who  had  been  shot  by  a  pistol  at  the  pnbic  attachment 
of  the  right  rectus.  The  abdomen  was  tense,  and  there  was  retention  of  urine  and  a  tumor  in  the  perineum.  DUVERGE  punctured  the  fluctuating 
perineal  tumor  with  the  trocar  of  FOUBEKT;  a  great  quantity  of  sanguinolent  urine  escaped.  Cutting  on  the  canula  into  the  bladder,  DUVERGE  with- 
drew the  ball,  a  rag  from  the  shirt,  and  many  coagula.  The  patient  was  bled  nine  times,  and  recovered  after  "a  mediocre  convalescence."'  PERCY  (Man. 
du  Chir.  de  Armee,  1792,  p.  S4G)  also  adduces  this  case,  and  it  has  been  erroneously  accredited  by  some  writers  to  Devergie.  (G.)  Garexgf.OT  (Traite 
des  Operations  de  Chir.,  26  £d.,  1741,  p.  170,  Obs.  XI)  records  an  instance  in  which  Marechal  performed  lithotomy  on  an  oflicer  wounded  in  the  vesical 
region  ten  years  previously,  and  removed  a  stone  having  a  musket  ball  as  its  nucleus.  (7.)  C.  J.  M.  Laxgexiseck  (NosoL  und  Therap.  der  Chir. 
Kranlh.,  1833,  B.  r\T,  S.  590)  records  a  case  in  which  a  ball  perforated  the  sacrum  and  rectum  and  lodged  in  the  bladder.  Urine  and  blood  passed  by 
the  rectum.  The  entrance  wound  healed  in  a  month,  and,  a  fortnight  later,  urine  and  pus  ceased  to  be  discharged  from  the  anus.  There  was  frequent 
painful  and  sometimes  involuntary  micturition.  Small  calculi  were  discharged  from  the  urethra  six  weeks  after  the  reception  of  the  injury.  Langex- 
heck  performed  lithotomy  and  removed  a  calculus  enclosing  a  ball  (Kugel  von  Steinmasse  cingescblossen)  and  adherent  to  the  wall  of  the  bladder. 
This  is  probably  the  same  case  that  Larrey  (Clin.  Chir.,  1829,  T.  II,  p.  529)  refers  to  Laxoenueck,  stating  that  the  operation  was  performed  at  the 
Wertheim  Hospital,  ten  years  after  the  injur}',  with  success,  and  that  the  concretion  was  of  the  size  of  a  small  hen's  egg.  DEMARQUAY  [Mini,  sur  les 
Plaies  de  la  Vessie  par  Armes  a  feu,  1851,  Obs.  VII)  gives  a  long  history  of  this  case,  stating  that  the  subject  of  the  operation  was  Charles  Klein,  a 
Prussian  soldier,  25  years  of  age,  wounded  December  11,  1800,  near  Burgenbrock.  There  is  reason  to  believe  that  the  interval  between  the  injury  and 
operation  was  much  less  than  that  recorded  by  LARREY.  (3.)  SOUTH  (A'otes  to  ClIEMUs's  System  of  Surgery,  Am.  ed.,  1S47,  Vol.  I,  p.  529)  records  the 
operation  of  lithotomy  of  the  elder  Clixe,  February  20,  1812,  on  a  sailor,  who,  in  July,  1811,  received  a  shot  perforation  of  the  right  ilium  an  inch  above 
the  sciatic  notch.  He  was  taken  to  a  hospital  at  Cadiz,  and  suffered  with  retention  of  urine  for  five  days,  when  he  was  relieved  by  the  withdrawal  from 
the  urethra  of  a  roll  the  size  of  a  goose-quill  and  two  inches  in  length,  consisting  of  fragments  of  shirting  and  of  trousers.  The  fistula  in  the  hip  had 
healed  in  January,  1812.  A  month  later,  Cl.IXE  operated,  removing  an  encrusted  flattened  ball,  encysted  on  the  left  side  of  the  bladder,  and  with  a 
small  portion  of  bone  adhering  to  it.  The  man  recovered  very  quickly.  The  ball  is  in  the  Museum  of  St.  Thomas's  Hospital.  (9.)  LARREY  (Clin.  Chir., 
1829,  T.  II,  p.  530)  relates  that  on  August  4.  1812,  he  successfully  performed  lithotomy  in  the  case  of  Lieutenant  Guenou,  92d  Infantry,  wounded  at 
Witepsk,  August  3,  1812.  The  ball  had  entered  the  right  groin,  notched  the  ramus  of  the  pubis,  and  passed  obliquely  downward  and  inward  into  the 
bladder.  When  struck  with  a  sound,  the  impression  of  impact  was  very  feebly  transmitted  to  tho  hand.  After  consultation  with  Kibes  and  others. 
Larrey  practised  perineal  lithotomy,  and  the  ball  was  presented  to  the  patient  in  less  than  two  minutes.  It  was  subsequently  deposited  in  the  Museum 
of  the  Eiole  de  Medecine,  at  Paris,  where  it  may  still  be  seen,  partly  covered  with  earthy  phosphates,  "On  y  voit  une  petite  portion  d'os  incrustce.'' 
LARREY  remarks  that  this  envelope  demonstrated  the  futility  that  would  have  attended  injections  of  quicksilver,  a  measure  advocated  by  some  of  the 
consultants.  After  the  operation,  a  small  piece  of  bone  and  a  fragment  of  clothing  with  black  coagula  escaped  from  the  wound.  The  bladder  was 
washed  out  by  emollient  injections,  and  nothing  hindered  convalescence  except  a  slight  arterial  haemorrhage  on  the  second  day,  requiring  a  ligature. 
(10.)  GUTHRIE  (Lectures,  etc.,  1847,  Case  110,  p.  G9,  and  Commentaries,  etc.,  Gth  ed..  p.  G09)  relates  the  case  of  the  soldier  of  the  King's  German  Legion, 
wounded  at  Waterloo,  June  18,  1815,  and  sent  by  Staff-Surgeon  Campbell  to  the  York  Hospital  at  Chelsea,  where  (with  Duguet,  the  French  soldier 
Guthrie  had  amputated  at  the  hip)  he  became  the  object  of  great  attention.  "The  ball  entered  a  little  way  above  the  pubes  and  lodged.  The 
symptoms  which  immediately  followed  were  by  no  means  severe,  although  he  had  passed  a  little  bloody  urine  at  first."  In  September,  GUTHRIE,  in 
the  presence  of  a  concourse  of  military  medical  men,  removed  a  concretion  composed,  as  Dr.  Marcet  ascertained,  of  triple  phosphates  deposited 
upon  a  flattened  musket  ball.  Mr.  Guthrih  kept  the  specimen  in  a  little  box,  and  annually  exhibited  it  to  his  class.  One  year,  leaving  it  on  the  table 
after  his  lecture,  he  returned  to  find  that  some  one,  who  never  returned  it,  had  borrowed  the  specimen.  (11.)  Larrey  (Clin.  Chir.,  1829,  T.  II,  p.  537) 
lelatcs  the  case  of  Captain  J.  M.  Remy,  108th  Infantry,  aged  50  years,  wounded  at  Waterloo,  June  18,  1815,  the  projectile  striking  tho  left  hypoehon- 
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It.  is  believed  that  the  particulars  of  the  following  case,  briefly  noted  in  the  Museum 
Catalogue,1  have  not  heretofore  been  published: 

(  am:  71V>. — Lieutenant  William  Palmer,  Co.  E,  35th  Massachusetts,  aged  27  years,  was  wounded  at  Antietam,  September 
17,  18VtU,  and  taken  to  Locust  Springs  Hospital.  The  following  report  of  the  case  Was  transmitted  hy  the  late  Assistant, 
Surgeon  G.  M.  McGill,  U.  S.  A.:  "A  conoidal  hall  entered  over  the  left  ilio-pubic  eminence,  and,  breaking  the  body  of  the  left 
pubis,  passed  inward,  downward,  and  to  the  right,  penetrated  the  bladder  near  its  summit,  lodging  in  its  cavity.  Urine  escaped 
from  the  wound  of  entrance,  and  the  surrounding  tissues  were  swollen.  The  patient  complained  of  severe  pain  on  the  inside  of 
the  left  thigh ;  there  was  irritative  fever,  with  diarrhoea,  and  rapid  emaciation.  The  presence  of  the  ball  in  the  bladder  was 
detected  on  September  21st.  On  September  25th,  the  patient  was  chloroformed  and  placed  upon  a  firm  table  in  the  position  for 
lithotomy.    Aided  by  Assistant  Surgeon  G.  H.  Leonard,  51st  Newr  York,  and  others,  I  then  made  an  incision,  two  inches  in 

(liium,  notching  the  anterior  extremity  of  the  tenth  rib,  and  passing  toward  the  pubes.  He  was  taken  to  Jemappes.  Much  blood  and  stercoraceous 
matter  passed  from  the  wound.  He  was  thence  transferred  to  the  English  hospital  at  Brussels,  where  he  was  frequently  visited  by  LARlCBT,  then  a 
prisoner  of  war.  Fiscal  matter  frequently  passed  with  the  urine.  At  the  end  of  July  a  phlegmonous  abscess  formed  in  (be  right  groin,  and  a  few  days 
after  there  was  a  copious  discharge  of  purulent  matter,  with  a  urinous  odor,  by  the  wound.  In  December,  1815,  the  health  of  this  officer  was  nearly 
restored  ;  the  abnormal  anus  had  closed,  and  the  dysnria  had  almost  disappeared;  but  there  was  still  a  painful  feeling  of  dull  weight  between  it  and  the 
pubis.  In  1 8 -J J ,  this  symptom  was  aggravated,  and  Captain  Iiemy  went  to  Paris  and  Consulted  LASBBY,  who,  in  consultation  with  RlBEB,  decided  to 
cut  down  upon  the  supposed  site  of  lodgement  of  the  ball.  The  officer  was  quite  stout,  and  it  required  a  deep  incision  between  the  white  line  and  left 
pyramidalis  to  reach  a  cyst,  which  contained  no  traces  of  a  projectile,  but  a  little  orifice  admitting  a  probe  leading  to  a  hard  body  between  the  left  pubis 
and  the  body  of  the  bladder.  Largely  incising  the  fibrous  wall  of  the  cyst,  LaUREY  was  enabled  to  extract,  with  a  polypus  forceps,  the  foreign  body, 
which  proved  to  be  an  ounce  ball  encrusted  with  a  circular  layer  of  calculous  matter.  This  officer  recovered  perfectly  in  a  month,  and  Larkey  heard 
from  him  long  after,  in  the  enjoyment  of  good  health,  at  his  home  in  the  provinces.  (12.)  SOUBERBIKLLK  (Bulletin  de.  la  Socicte  dr Emulation,  1821,  p. 
4.r>0)  records  the  case  of  Dapret,  135th  Infantry,  wounded  at  I.iitzen,  May  2,  1813,  the  missile  striking  the  left  flank,  notching-  the  false  rib,  and  passing 
obliquely  downward  and  inward  behind  the  pubes,  where  it  lodged,  and  could  not  be  detected.  The  wound  closed,  the  patient  convalesced,  and 
pursued  his  ordinary  avocations  until  the  close  of  1815,  when  a  phlegmonous  tumor  formed  behind  the  horizontal  ramus  of  the  left  pubis.  A  few  weeks 
subsequently  the  patient  experienced  a  sensation  of  laceration,  followed  by  painful  micturition  and  the  disappearance  of  the  tumor,  and  passed  blood 
and  pus  by  the  urethra.  Subsequently  he  suffered  from  symptoms  of  calculus,  and  once  a  surgeon,  on  sounding-  him,  felt  a  concretion;  but  when 
preparations  for  an  operation  were  made  the  calculus  could  not  be  felt,  and  the  undertaking  was  deferred  until  1821,  when,  at  the  Hospital  .St.  Antoine, 
Shi  liEMUELLE,  having  demonstrated  the  presence  of  the  calculus,  performed  lateral  lithotomy,  and  removed  a  fragment  of  a  shell  (biscaien)  weighing 
four  ounces  and  two  drachms,  covered  with  successive  calcareous  layers,  disposed  in  divergent  rays,  with  a  rough  surface.  A  perfect  cure  rapidly 
ensued.  LAHBBT  [Clin.  C'hir.,  T.  II,  p.  535)  and  many  other  authors  have  cited  this  case.  (13.)  Eai.LIN'GALL  (G.)  (Outlinesof  Military  Surg.,  5th  ed., 
1855,  p.  357)  remarks  that  "  a  staff-surgeon  in  the  service  underwent  an  operation  for  the  removal  of  a  ball  from  the  bladder,  which  was  successfully 
accomplished."  Mr.  DIXOX  (Med.  Ohir.  Transactions.  1850.  Vol.  XXXIII,  p.  199)  states  that  he  was  informed  by  CUSACK  that  this  operation  was 
done  by  COLLES,  of  Dublin,  six  or  seven  months  subsequent  to  the  reception  of  the  shot-wound,  and  that  the  case  is  identical  w  ith  that  accredited  to 
C HAMPTON  by  GUTHRIE.  (14.)  BALUNGALL  (op.  cit.,  p.  357)  refers  to  "a  more  recent  case,  a  ball  encrusted  with  calculous  matter,  of  which  a  cast  is 
to  be  seen  in  the  Museum  [of  the  Edinburgh  Royal  Infirmary],  was  successfully  extracted,  although  in  the  first  instance  an  operation  was  considered 
fruitless,  in  consequence,  as  I  have  been  informed,  of  the  ball,  which  had  entered  from  behind,  having  lodged  under  the  pubis  and  become  partially 
encysted.''  Mr.  DIXON  (Med.  Chir.  Trans.,  1850,  p.  1!!!))  states  that  in  this  case  Cusack  operated  eighteen  months  after  a  shot  perforation  of  the  sacrum 
and  extracted  the  ball  from  the  left  side  of  the  prostate.  In  a  discussion  in  the  Royal  Medical  and  Chirurgical  Society,  March  26,  1850  (The  Lancet, 
1S50,  Vol.  1,  p.  423),  Dr.  C.  DE  Mokgan  referred  to  a  case  obviously  identical  w  ith  this,  occurring  in  the  practice  of  Sir  CHARLES  BELT. :  An  Irish 
gentleman  was  wounded  by  a  musket  ball  in  the  hip.  The  usual  symptoms  of  a  foreign  body  in  the  bladder  presented  themselves,  and  "the  body  was 
distinctly  detected  by  a  sound.  The  bladder  was  cut  into,  but  no  foreign  body  was  found.  A  subsequent  operation  was  performed  by  Mr.  CUSACK,  and 
a  bullet  removed.  11  was  supposed  that  the  missile  got  into  the  bladder  by  ulceration,  and  that  in  the  first  operation  it  had  fallen  into  the  cavity  it  had 
originally  occupied.  '  Mr.  W.  V.  Peitigrew  "had  seen  the  subject  of  this  case  lately;  he  was  quite  well."  (15  )  Lewis  (W.)  (The  Lancet,  1829-30, 
Vol.  I.  p.  31)  reports  the  case  of  John  Roden,  a  lad  of  11  years,  shot  on  November  5,  1828.  by  a  pistol  charged  with  a  stone  bullet.  The  missile,  "after 
penetrating  a  door,  entered  the  left  thigh,  and  afterward  passed  into  the  bladder."  Mr.  Lewis  extracted  several  pieces  of  wadding,  but  was  unable  to 
detect  any  other  foreign  body.  Great  inflammation,  with  excruciating  dysuria.  supervened;  but,  after  a  few  weeks,  the  wound  healed,  while  symptoms 
of  calculus  became  aggravated.  On  June  23,  1829,  Mr.  Lewis  practised  lithotomy,  and  extracted  a  "marble,  considerably  increased  in  size  by  the 
deposition  of  calculous  matter  adhering  firmly  to  it.''  The  boy  recovered  without  an  unfavorable  symptom,  and  subsequently  enjoyed  perfect  health. 
(l(i.)  BAUDBN8  (CKifc  des  Plaies  d'Armes  a  fen,  1836,  p.  384,  Obs.  IV)  relates  the  case  of  a  volunteer  in  the  67th  French  Infantry,  who,  July  15,  1831, 
was  struck  by  a  ball,  which,  after  notching  the  pubic  arch,  perforated  the  anterior  wall  of  the  distended  bladder.  There  was  no  exit  orifice,  and  the 
urine  escaped  by  the  pubic  wound.  A  sound  introduced  by  the  urethra  detected  a  foreign  body  in  the  bladder.  Baudexs  enlarged  the  entrance  wound 
and  practised  supra  pubic  cystotomy,  and  extracted  a  ball  and  a  splinter  of  bone  from  the  bladder.  The  patient  rapidly  recovered.  (17.)  I  I  in  in,  the 
old  chief  surgeon  of  the  Hotcl-des-Invalides  (Mem.  sur  la  necessity  d'extrairc  les  corps  etrangers  ct  les  e.sqitilles,  Paris,  1851,  p.  18,  Obs.  VIII),  records 
the  case  of  a  pensioner,  Dupont,  wounded  in  Spain  in  18C8,  the  ball  entering  the  right  buttock.  Thirty-two  years  subsequently,  while  a  gendarme  at 
Rheims,  this  man  underwent  lithotomy,  and  a  calculus,  having  a  ball  for  its  nucleus,  was  successfully  extracted.  (18.)  Mr.  JAMES  DlXON  (Med. 
Chir.  Trans.,  18c0,  Vol.  XXXIII,  p.  197)  read  to  the  Royal  .Medical  and  Chirurgical  Society,  March  26,  1850,  a  paper  by  Assistant  Surgeon  E. 

M.  MACFHBBSOX,  9th  Royal  Lancers,  entitled^  Case  of  Gunshot  Wound,  and  Subsequent  Extraction  of  a  Bullet  from 
the  Bladder.  The  case  was  that  of  a  private,  W.  West,  24th  Regiment,  aged  22  years,  shot  in  the  left  buttock  at  Chillian- 
wallah,  January  13,  1849.  He  felt  such  severe  pain  in  the  left  testis  as  made  him  at  first  suppose  that  part  to  be  the  seat 
of  injury.  The  ball-track,  which  was  supposed  to  pass  through  the  ischiatic  notch,  healed  without  difficulty ;  but  there 
was  a  urethritis,  ascribed  at  first  to  an  old  gonorrhoea;  but  pain  on  micturition  increasing,  a  sound  was  passed,  and  a 
f,  reign  body  in  the  bladder  detected.  August  30,  1849,  Mr.  MACPHKRSON  practised  lateral  lithotomy,  and  extracted 
from  the  bladder  an  iron  ball  weighing  an  ounce  and  thirty-eight  grains.  It  was  encrusted  with  a  thin  layer  of  sandy 
deposit.  By  the  end  of  October  the  patient  was  convalescent.  WILLIAMSON  (Mil.  Surg.,  1863,  p.  119)  and  other  authors 
have  cited  this  ease,  GUTHRIE  (Comm..  etc.,  p.  610)  being  unable  to  learn  the  operator's  name.  (19.)  Dr.  NBUOUJtFBR 
(Uandbuch  der  Kriegschirurgie,  1807,  S.  808)  records  the  case  ef  Joseph  Itschi,  of  the  Prince  Wasa  Regiment,  wounded 
re^ov^'frW^fl^ladd«  a<  'Solfe,ino'  June  24'  1859>  b^  8  bal1  <liat  entered  the  right  sciatic  notch  and  injured  the  bladder.  On  July  27th,  Dr. 
by  lithotomy.  Weight  465  Neudokfek,  by  lateral  lithotomy,  extracted  from  the  bladder  the  ball  (FIG.  220),  slightly  encrusted  on  one  side,  smooth 
g'rs.  [  After  XEl'OOiiFKi;.]  and  greasy  on  the  other.  The  patient  made  a  perfect  recovery.  Sir  G.  Rali.IXGALL  (op.  cit.,  p.  357),  after  referring  to 
the  cases  of  FliERE  Jacques,  COLI.es,  Cusack.  and  Mactii:crsox.  states  that  the  last  was  detailed  by  Mr.  Dixon,  "to 
whom  we  are  indebted  for  notices  of  fifteen  other  eases  in  which  a  similar  operation  had  been  performed."  This  is  literally  true,  Mr.  Dixox's  collection 
including  the  operations  by  Fkeise  Jacques,  COLLES.  and  Cusack.  Dr.  F.  II.  Hamilton  (Treat,  on  Mil.  Surg..  1865,  p.  372,  and  Princ.  and  I'ract. 
of  Surgery.  1872)  erroneously  states  that  Ballixgall  "collected  nineteen  cases  in  which  balls,  having  entered  the  bladder,  have  subsequently  been 
removed."    1!  AI.l.IXG  ALL  alludes  to  sixteen  only. 

1  \\'i  ODHULL  (A.  A  ).  Catalogue  <if  the  Surgical  Section  of  the  Army  Medical  Museum.  1866.  p.  604,  description  of  specimen  4394. 


SECT.  II. J 


VESICAL  CALCULI  FORMED  ABOUT  BALLS. 


271 


length,  from  the  wound  transversely  to  the  right,  parallel  with  the  pubes.  Upon  reaching  1 1 1 peritoneum,  it  was  found  easy  to 
]iusli  that  membrane  aside,  as  it  was  detached,  with  fragments  of  the  pubic  bone  adhering  to  it.  The  orifice  made  in  the  bladder 
was  now  discovered,  and  was  sufficiently  enlarged,  and  the  ball  was  extracted  by  dressing  forceps.  Afterward  most  of  the 
bone  fragments  were  removed,  with  the  exception  of  two  of  the  largest,  firmly  adherent  to  the  peritoneum.  A  catheter  was 
introduced  by  the  urethra  with  the  object  of  drawing  off  urine,  and  the  wound  of  operation  was  dressed  with  a  tube  in  order 
that  any  excess  of  urine  might  flow  away  readily.  In  the  course  of  a  week  the  mode  of  dressing  was  changed,  and  simple 
dressings  were  applied  to  the  wound  of  operation.  By  this  time  the  wound  of  the  bladder  had  closed,  for  urine  came  wholly 
by  the  catheter.  The  patient  was  very  pale  and  feeble,  his  pulse  was  rapid  and  weak,  he  had  little  appetite,  and  a  slough 
formed,  notwithstanding  the  most  careful  dressing,  at  the  root  of  the  penis  anteriorly.  I  was  ordered  away  from  the  field 
hospital  of  the  Ninth  Corps,  in  which  this  officer  lay,  tm  the  8th  of  October,  at  which  time  I  considered  his  case,  although  a 
critical  one,  yet  one  that  was  likely  to  recover."  It  appears  from  the  report  of  Surgeon  T.  II.  Squire, 
89th  New  York,  that  the  sloughing  continued  to  extend,  and  in  spite  of  the  most  careful  sustaining 
measures  the  patient  sank  exhausted,  and  died  October  13,  18C2.    The  extracted  missile  was  sent  to 

the  Museum  ;  one  aspect  is  represented  by  the  wood-cut  (Fig.  221),  and  the  opposite  by  Fig.  :5  of  Plate 

VII.  The  ball,  irregularly  compressed  at  its  base  and  presenting  near  the  apex  two  ragged  depressions, 
weighed  one  ounce  and  two  grains  Troy.    At  the  bottom  of  the  conical  cavity  in  the  base  of  the  ball 

is  a  white  encrustation,  which  was  more  considerable  before  the  specimen  had  been  handled  and  trans-  conical  hall  taken  from 

t'erred.    It  consists  of  aminoniaco-niagncsian  phosphate.    The  bone  fragments  were  lost.  ,ho  bladder.  Spec.  4:jy4. 

The  late  Dr.  R.  A.  Felton,  of  Colonel  Dockcry's  Arkansas  regiment,  is  reported1  to 
have  performed,  unsuccessfully,  the  high  operation  of  lithotomy,  in  1862,  at  an  Iuka 
hospital,  for  the  removal  of  a  ball  from  the  bladder  of  a  soldier  wounded  about  two 
months  previously. 

Dr.  J.  L.  For  wood,  of  Chester,  Pennsylvania,  has  had  the  good  fortune  to  success- 
fully remove  musket  balls  from  the  bladder  in  two  cases,  which  have  been  briefly  related 
in  a  report  to  the  Surgeon  General  :2 

Case  79(i. — Private  T.  Lindsay,  Co.  F,  69th  Pennsylvania,  aged  43  years,  was  wounded  at  Gettysburg,  July  2,  18G3, 
while  in  a  kneeling  posture,  by  a  ball  which,  after  passing  through  his  canteen,  entered  the  thigh.  Surgeon  II.  Janes,  U.  S.  V., 
reports  that  he  was  treated  at  Camp  Letterman,  from  August  5th  to  November  5,  1803,  for  a  gunshot  wound  penetrating  the 
pelvis,  and  was  then  transferred  to  Newton  University  Hospital,  Baltimore.  Surgeon  C.  W.  Jones,  U.  S.  V.,  reports  that  "  a 
ball  passed  into  the  pelvic  region,  causing  incontinence  of  urine,  and  impairing  the  motions  of  the  hip  joint,"  and  that  the  patient 
was  discharged  from  service  January  18,  18G4.  On  his  return  home  to  Chester,  Pennsylvania,  he  suffered  many  of  the  symptoms 
of  stone  in  the  bladder,  for  which  he  was  treated  from  time  to  time,  until  February,  1856,  when  an  operation  for  strangulated 
hernia,  the  result  of  dyspnoea,  became  necessary.  On  April  12,  18315,  the  operation  of  lithotomy  was  performed  by  Dr.  J.  L. 
Forwood,  when,  most  unexpectedly,  an  irregularly  shaped  ball,  coated  with  a  phosphatic  deposit,  was  removed  from  the  bladder. 
This  concretion  and  nucleus  weighed  7G3  grains.  The  operation  was  successful.  There  is  no  pension  record  in  the  case.  The 
specimen  is  in  Dr.  J.  L.  Forwood's  cabinet. 

Case  797. — Private  T.  S.  Mason,  Co.  K,  193th  Pennsylvania,  aged  50  years,  was  wounded  near  Hatcher's  Run,  March 
31,  1865.  Surgeon  W.  L.  Faxon,  32(1  Massachusetts,  reported  that  "a  conoidal  ball  entered  through  the  pubic  arch  and  lodged 
in  the  bladder."  The  patient  was  removed  to  City  Point,  and  thence  to  Lincoln  Hospital,  at  Washington,  where  Surgeon 
J.  C.  McKee,  U.  S.  A.,  reported  that  "a  in'mie  ball,  entering  just  above  the  pubis,  over  the  bladder,  penetrated  and  lodged.-' 
and  that  the  patient  was  discharged  from  service  June  9,  1865,  and  pensioned.  This  pensioner  returned  to  his  home  in  Chester, 
Pennsylvania,  and,  in  December,  1807,  Examiner  M.  Emanuel,  of  Linwood,  reports  :  "  Ball  is  still  lodged  in  the  cavity  of  the 
abdomen,  causing  continued  discharge  from  the  seat  of  the  lodgement.  He  is  unable  to  lift,  and  incapacitated  for  manual  labor. 
In  February,  1869,  the  wound  healed  up  and  the  patient  thought  himself  well;  but  in  February,  1870,  vesical  trouble,  with 
bloody  urine,  appeared.  On  April  15th,  the  operation  of  lithotomy  was  performed  by  Dr.  J.  L.  Forwood,  who  removed  a 
conoidal  musket  ball  weighing  out;  ounce  and  a  quarter,  and  having  two  small  pieces  of  phosphatic  deposit  attached.  On 
May  30th,  the  patient  was  up  and  about,  but  the  wound  had  not  entirely  healed.  There  were  no  symptoms  of  calculus  until 
six  weeks  before  the  operation,  notwithstanding  there  seems  but  little  doubt  of  the  ball  having  been  in  the  bladder  prior  to  that 
time.  September  G,  1373,  Examiner  Theodore  S.  Christ,  of  Chester,  reported  that  "in  this  case  the  ball  entered  just  above  the 
pubes  and  lodged.  Five  years  and  sixteen  days  after  the  reception  of  the  injury,  I  assisted  Dr.  Forwood  in  removing  the  ball 
from  the  bladder."  3    This  specimen  also  is  in  Dr.  Forwood's  large  collection. 

In  a  letter  dated  November  29,  1873,  Dr.  J.  L.  Forwood  expressed  his  intention  to 
"present  the  two  minie  balls,  taken  from  Mason  and  Lindsay,  to  the  Army  Medical 
Museum,  with  their  surgical  histories,  at  once."    It  is  much  to  be  regretted  that  these 

1  W.u.us  (J.  D.),  Xashville  Jour,  of  Med.  and  Surf/  ,  1837,  N.  8.,  Vol.  II,  p.  502.  An  unknown  soldier  received,  at  Corinth,  October  4,  18!i2,  a 
penetrating  Bhot  wound  above  the  right  pubis.  Four  weeks  afterward  mine  escaped  from  the  wound,  and  symptoms  of  calculus  appeared.  It  was 
supposed  that  a  ball,  lodged  in  the  muscular  coat  of  the  bladder,  had  made  its  way  by  ulceration  into  the  cavity.  About  November  20,  ISiiJ,  Dr. 
Felton  practised  supra-pubic  lithotomy  and  removed  a  large  round  bail,  pr  ib.ibly  from  shrapnel.    The  patient  survived  the  operation  only  -.24  hours. 

i  FORWOOD  (J.  I,.),  Cases  DCCIII  and  DCCVI,  in  Circular  3,  S.  G.  O.,  1871,  pp.  2~>i>,  261. 

*Dr.  CHRIST  adds  that  then'  is  an  interesting  account  of  this  e.ise  in  the  PiiiU  l  lpUia  Press  of  April  18,  1870. 
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rare  specimens  will  not  bo  received  in  season  to  permit  engravings  of  them  to  be  prepared 
for  insertion  in  this  place.  If  practicable,  they  will  be  figured  in  a  later  portion  of  the 
Section. 

The  following,  though  not  strictly  a  "War  case,"  was,  atone  time,  treated  at  the 
military  hospital  at  Fort  Cottonwood,  and  is  interesting  in  this  connection.1  and  must 
serve  as  the  fifth  of  the  series  of  cases  of  bullets  extracted  by  lithotomy: 

Case  A8. — James  Mitchell,  aged  34  years,  a  Scotchman,  employed  on  the  Leavenworth  and  Denver  Railroad,  received 
accidentally,  in  April,  18G4,  a  pistol  shot,  penetrating  the  left  sacro-iliac  synchondrosis  and  lodging.  He  was  taken  to  the  post 
hospital  at  Fort  Cottonwood,  and  placed  under  the  care  :>f  Assistant  Surgeon  James  W.  LaForce,  7th  Iowa  Cavalry.  The 
patient  stated  that  during  his  six  weeks'  sojourn  in  hospital  he  suffered  great  pain  in  the  rectum,  and  had  difficulty  in  micturition. 
In  October,  1804,  he  went  to  his  home  in  Iowa.  In  June,  1SG5,  he  consulted  Dr.  J.  C.  Hughes,  at  Keokuk,  who  carefully 
explored  the  bladder  and  rectum  without  finding  any  foreign  body.  In  February,  1333,  he  again  consulted  Dr.  Hughes,  and  a 
sound  introduced  into  the  bladder  at  once  revealed  the  presence  of  a  large  calculus.  On  February  22,  1833,  in  the  presence  of 
the  medical  class  of  the  Iowa  University,  Professor  J  C.  Hughes  performed  the  bilateral  operation  for  lithotomy  of  Dupuytren. 
The  calculus  was  too  large  to  be  removed,  although  the  prostate  was  divided  as  freely  as  was  consistent  with  safety.  The 
concretion  was  therefore  crushed  by  a  lithotrite.  After  extracting  the  fragments,  the  bullet  that  had  formed  the  nucleus  was 
found  and  removed.    The  fragments  consisted  of  phosphates,  and,  when  aggregated,  formed  a  calculus  of  the  size  of  a  large 

hen's  egg.  The  long-standing  irritation  induced  by  the  concretion  had 
resulted  in  the  formation  of  sinuses,  one  of  which  constituted  a  recto- 
vesical fistula,  and  there  were  suspicious  indications  of  a  tuberculous 
diathesis,  and  at  the  date  of  the  report,  one  year  after  the  operation, 
the  prospect  of  recovery  was  unpromising.  [Since  the  foregoing 
abstract  was  placed  in  type,  a  photograph  of  a  section  of  the  concretion 
removed  in  this  case  has  been  received  at  the  Museum  through  the 
kindness  of  Professor  Hughes.  It  is  carefully  copied  in  the  accom- 
panying wood-cut  (Fig.  222).  In  a  letter  to  the  editor,  Dr.  Hughes 
states  that  "the  stone  was  crushed  in  its  removal,  but  has  bee*  put 
togetber  with  as  much  care  as  possible.  I  trust  the  photographer's 
print  will  prove  satisfactory.  I  had  lost  sight  of  the  case  and  its 
history,  further  than  the  publication  referred  to,  the  patient  having 
left  the  city.  Upon  enquiring  of  an  acquaintance  of  his,  who  resides 
here,  I  learn  to-day  (November  2G,  1373)  that  he  died  of  small-pox. 
in  1871,  in  one  of  the  eastern  cities."] 

The  remarkable  instance  of  successful  removal  of  a  fragment  of  a  grenade  from  the 
bladder,  by  Surgeon  J.  F.  Randolph,  is  already  well  known.-  Whatever  else  may  be 
thought  of  the  reduction  of  the  pension  of  the  subject  of  this  operation,  it  is  gratifying  to 
know  that,  nearly  ten  years  subsequent  to  the  operation,  he  enjoyed  such  good  health  that 
this  saving  in  government  expenditure  was  deemed  suitable. 

Cask  793.— The  principal  facts,  already  published,  are  as  follows:  "Private  Conrad  Lotes,  Co.  A,  23d  Indiana,  was 
wounded  at  Vicksburg,  June  25,  1833,  attended  by  his  regimental  surgeon,  M.  Brucker,  and  Surgeon  G.  R.  Weeks,  U.  S.  V., 
and  sent,  on  the  hospital  transport  R.  C.  Wood,  to  St.  Louis.  A  portion  of  a  hand-grenade  had  entered  the  right  buttock  two 
inches  from  the  end  of  the  coccyx  and  penetrated  the  bladder.  On  April  2,  1834,  the  foreign  body  was  removed  by  lateral 
lithotomy,  at  Jefferson  Barracks,  by  Surgeon  J.  F.  Randolph,  U.  S.  A.  The  patient  recovered  rapidly,  and  was  discharged  and 
pensioned  June  17,  1834."  His  ulterior  unpublished  history  is  found  in  the  Pension  Records.  In  September,  1835,  Examiner 
W.  A.  Clapp  reported  that  there  was  "  incontinence  of  urine."  On  October  4,  1871,  a  board  of  examiners  reported  that  there 
was  "  a  slight  traumatic  stricture  in  the  membranous  portion  of  the  urethra,  and  the  right  testicle  is  adherent  to  the  scrotum  ; 
disability  total,  of  the  third  grade."  The  pensioner  was  in  fair  health,  and,  on  Examiner  J.  O.  Stanton's  report,  his  pension 
was  reduced  in  September,  1873.  The  concretion,  contributed  to  the  Museum  by  Dr.  Randolph,  is  numbered  83  in  the  Surgical 
Section,  and  is  well  represented  in  FlG.  2  of  Plate  VII,  the  quadrilateral  shell  fragment.  It  weighs  an  ounce,  six  drachms, 
and  twenty-four  grains  Troy;  its  original  weight  of  two  ounces  five  grains  having  been  reduced  by  the  crumbling  of  the 
investing  phosphates.    These  consist  almost  wholly  of  the  triple  phosphate  of  ammonia  and  magnesia. 

Brevet  Colonel  Alexander  K  Dougherty,  Commandant  of  the  New  Jersey  Home  for 
Disabled  Soldiers  at  Newark,  in  1868  successfully  removed  from  the  bladder  of  a  soldier, 
wounded  three  years  and  four  months  previously,  a  round  iron  ball  encrusted  with 

'An  abstract  of  the  case  lias  been  published  by  Professor  J.  C.  Hughes,  SI.  D.,  in  the  Iowa  Medical  Journal,  1809,  Vol.  V,  p.  OS. 

2  BASDOLPH  (J.  P.),  Case,  in  which  a  Fragment  of  a  Shell  encrusted  with  Calculous  Matter  was  extracted  from  the  Bladder  by  Lithotomy  in  the 
Am.  Jour.  Med.  Sci.,  1864,  Vol.  XLVIII,  p.  271  ;  Gunshot  Wounds  of  the  Geni  to- Urinary  Organs,  in  Circular  No.  (i,  S.  G.  O.,  J865,  p.  29;  Catalogue  of 
the  Surgical  Section  of  the  Army  Medical  Museum,  18<>G,  p.  492 ;  Flt.vNKI.Ix'S  Science  and  Art  of  Surgery,  1807,  Vol.  I,  p.  70G. 
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phosphatic  depositions.1  The  concretion  was  exhibited  to  the  New  York  Pathological 
Society  and  donated  to  the  Army  Medical  Museum.  It  is  represented  in  the  first  figure 
of  Plate  VII: 

Cask  799 — Private  W.  Cookoroft,  Co.  D,  199th  Pennsylvania,  aged  38  years,  was  wounded  at  Fort  Gregg,  Petersburg, 
April  'J.  1865.  The  injury  was  recorded  by  the  assistant  regimental  surgeon,  l>.  'I'.  Batdorf,  and  by  Surgeon  II.  C.  Levensaler, 
8th  Maine,  as  "a  severe  gunshot  wound  of  the  testicle."  The  patient  was  sent  to  Hampton  Hospital.  He  informed  Assistant 
Surgeon  E.  McClellan,  U.  S.  A.,  that  normal  and  painless  evacuations  of  the  bladder  and  bowels  had  taken  place  half  an  hour 
after  the  reception  of  the  wound,  and  that  pieces  of  the  pubic  bone  had  been  removed,  and  frequent  unavailing  efforts  made  to 
find  the  ball.  He  was  transferred,  on  August  23d,  to  Mower  Hospital,  where  he  was  discharged;  by  Surgeon  L.  Taylor,  U.  S.  A., 
for  gunshot  wound  of  the  abdomen,  with  fracture  of  the  pelvis,  and  expiration  of  time  of  service,  September '23,  1865,  and 
pensioned.  Examiner  J.  11.  (  lurk  ,  of  Newark,  reported,  February  12,  18(17,  thai  "the  ball  entered  the  abdomen  just  above 
the  symphysis  pubis  and  lodged  in  the  pelvis;  considerable  bone  escaped.  The  ball  seems  to  have  lodged  in  the  lower  end  of 
the  vertebra'.  The  patient's  back  is  weak;  he  cannot  sit  long  at  a  time,  cannot  stoop,  and  can  do  no  work;  he  has  to  get  on 
his  knees  to  get  down;  the  wound  still  discharges;  the  kidneys  are  deranged ;  he  walks  slowly  and  cautiously,  and  finds  it 
difficult  to  rise  up  or  to  walk  immediately  afterward.  Disability  total,  and  permanent."  On  May  30,  1867,  this  pensioner 
entered  the  Soldiers'  Home,  at  Newark,  for  treatment  for  herpes  zoster.  At  this  time  the  wound  had  healed,  difficult  micturition 
having  occurred  simultaneously  with  its  closure.  A  sound  failed  to  reveal  the  presence  of  any  extraneous  substance  in  the 
bladder.  A  week  afterward  he  was  discharged;  bul  in  a  lew  weeks  he  returned  to  say  that  the  wound  had  reopened,  and  that, 
in  consequence,  he  had  experienced  entire  relief.  Nothing  more  was  heard  from  him  until  July  13,  1868,  when  he  was 
readmitted,  the  wound  having  closed  and  his  old  symptoms  having  grown  worse.  A  foreign  body  was  now  readily  detected  by 
physical  exploration,  and  the  urine  was  heavily  loaded  with  pus,  and  at  times  was  bloody.  On  August  31,  1868,  the  patient  was 
cut  for  stone  by  Dr.  A.  N.  Dougherty,  and  a  vesical  calculus  was  removed,  the  nucleus  of  which  was  an  iron  ball  (Spec.  5520). 
The  encrustations  consisted  of  uric  acid  and  triple  phosphates,  and  the  specimen,  when  recent,  weighed  one  ounce  and  twenty- 
three  grains  avoirdupois.  The  encrustations  were  chiefly  on  one  side,  giving  the  concretion  the  shape  of  a  cock's-comh.  The 
operation  employed  was  the  one  lately  recommended  by  Sir  William  Fergusson,  and  consisted  in  making  a  superficial  cut,  as  in 
Dupuytren's  bilateral  method,  semi-circular,  the  convexity  forward,  half  an  inch  in  front  of  the  anus,  with  the  extremities  of 
the  wings  equidistant  between  the  anus  and  the  ischium.  When,  in  the  dissection,  the  membranous  portion  of  the  urethra  was 
reached,  the  cut  in  the  prostate  was  made  as  in  the  lateral.  The  incision  described  above  is  said  to  afford  more  ample  room  for 
the  fingers  than  the  usual  lateral  cut.  The  only  untoward  feature  of  this  case  was  that,  although  the  urine  began  to  flow  wholly 
by  the  urethra  as  early  as  the  fifteenth  day,  there  was,  as  late  as  December  20,  1868,  a  fistulous  track  leading  toward  the  bladder, 
but  discharging  no  urine.  The  patient  was  healthy  looking,  although  he  stated  that  there  was  still  some  pus  in  his  urine.  In 
June,  1873,  the  Pension  Board  at  Newark  reported  that  this  man  had  ascites,  with  extreme  emaciation. 

Dr.  Samuel  Cabot,  of  Boston,  in  November,  1871,  removed,  in  fragments,  a  large 
phosphatic  calculus  from  the  bladder  of  a  soldier,  shot  through  the  sacrum,  at  Gettysburg, 
more  than  eight  years  previously.  A  conical  musket  ball  was  the  nucleus  of  the 
concretion,  which  is  now  in  the  cabinet  of  the  Boston  Society  for  Medical  Improvement. 
Through  the  kindness  of  Professor  J.  B.  S.  Jackson,  a  photograph  of  the  specimen  was 
prepared  for  the  Army  Medical  Museum.2   This  is  copied  in  the  fifth  figure  of  Plate  VII: 

Case  800. — Private  F.  H.  Mcintosh,  Co.  A,  1st  Massachusetts,  aged  21  years,  was  wounded  at  Gettysburg,  July  2, 1863. 
Surgeon  H.  Janes,  U.  S.  V.,  records  that  he  was  treated  at  the  Seminary  Hospital  until  July  15th,  for  a  "gunshot  wound  of  the 
back."  He  entered  Mason  Hospital,  Boston,  on  July  24th,  and  Acting  Assistant  Surgeon  W.  E.  Townsend  reported  a 
''penetrating  shot  wound  of  the  pelvis,  the  ball  still  remaining  in  the  pelvic  cavity,"  and,  subsequently,  that  "the  patient  was 
discharged  March  5,  1864,  with  inability  to  walk  without  a  crutch,  and  total  disability."  The  history  of  the  progress  of  the 
case  may  be  condensed  from  the  admirable  account  recorded  by  Dr.  Cabot:  "Three  weeks  after  the  reception  of  the  wound,  a 
probe  was  passed  through  the  entrance  orifice  at  the  left  of  the  spine  of  the  second  sacral  segment,  across  the  pelvis,  to  the 
os  pubis.  The  bullet  could  not  be  detected  by  a  Nclaton  probe  or  by  burr  drills,  but  a  scale  of  lead  and  twenty-three  fragments 
of  bone  were  removed.  Early  in  September,  1863,  an  abscess  pointed  an  inch  above  the  horizontal  ramus  of  the  left  pubis. 
When  this  was  incised,  a  sinus  extending  along  the  pectineal  line  to  the  sacrum  was  revealed.  Free  drainage  thus  established, 
no  further  treatment  was  pursued.  The  left  leg  became  flexed  on  the  thigh,  but  sufficient  extension  was  recovered  to  permit 
locomotion  after  a  year.  For  five  3-ears  there  was  pain  in  the  sacral  region  and  in  the  course  of  the  sciatic  nerve,  but  none  in 
the  anterior  part  of  the  pelvis  till  1870.  Necrosed  fragments  escaped  from  both  orifices  of  the  sinuses,  which  discharged  pus, 
but  never  urine  or  faeces.  In  the  summer  of  1869  the  orifices  healed,  and  all  symptoms  disappeared  except  the  sciatic  pain. 
Toward  the  close  of  1870,  painful  and  frequent  micturition  began,  and  augmented  until  the  patient  was  unable  to  work,  and 
incontinence  ended  in  a  constant  dribble  from  his  urethra.  On  November  25,  1871,  the  patient  was  etherized  at  the  Massachusetts 
General  Hospital,  and  Dr.  Cabot  performed  lateral  lithotomy.  The  stone  was  brittle,  and  the  firm  pressure  requisite  to  remove 
one  of  its  size  and  the  diminished  cohesion  due  to  the  hard  nucleus,  caused  its  fracture.  Chemical  examination  of  the  calculus 
showed  it  to  be  composed  principally  of  phosphate  of  lime;  it  also  contained  some  carbonate  of  lime,  the  triple  phosphates  of 

1  Notices  of  this  case  are  printed  in  the  Newarlc  Daily  Advertiser,  September  12,  1868 ;  iVeiu  York  Med.  Gaz.,  1868,  Vol.  I,  p.  3t)U ;  Med.  and  Surg. 
Reporter,  18G8,  Vol.  XIX,  p.  2r>5 ;  Circular  3,  S.  G.  O.,  1671,  p.  259 ;  Am.  Eclectic  Med.  Rev.,  1870,  Vol.  V,  p.  268. 

2  A  full  and  interesting  report  of  the  later  history  »f  this  ease  is  printed  in  the  Proceedings  of  the  Boston  Society  for  Medical  Improvement,  in  the 
Boston  Med.  and  Surg.  Jour.,  1872,  N.  8.,  Vol.  IX,  p.  169. 
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ammonia  and  magnesia,  and  uric  acid.  The  patient  bad  a  good  (light,  and  took  nourishment  well  the  following  day.  A 
continuous  stream  of  warm  water  was  passed  through  a  catheter  into  his  bladder  for  ten  minutes,  and  several  coagula  and 
calculous  fragments  were  washed  out  of  the  perineal  opening.  A  catheter  was  retained  in  the  bladder.  The  wound  healed 
rapidly.  On  January  13,  1872,  the  patient  was  reported  well.  On  September  3,  1873,  the  Pension  Examining  Board  at  Boston 
reported  that  ''  the  ball  entered  the  back  about  three  inches  from  the  sacrum,  ploughing  the  tissues,  and  entered  the  pelvis  just  to 
the  right  of  the  sacrum,  injuring  the  bone  in  its  course.  The  cicatrix  is  three  inches  in  length  and  quite  tender.  Anteriorly  at 
the  lower  part  of  the  abdomen,  just  over  the  bladder,  is  a  cicatrix,  the  result  of  an  abscess  undoubtedly  caused  by  the  presence 
of  the  bullet,  that  has  been  removed  from  the  bladder  by  perineal  section,  forming  the  nucleus  of  a  stone.  Is  obliged  to  wear  a 
urinal,  being  unable  to  hold  his  water.  This  incontinence  is  total.  Suffers  from  pain  in  bladder  and  bowels,  which  have  lost 
their  tone.  Has  lost  some  twenty  or  twenty -five  pounds  of  flesh.  Disability  total,  third  grade."  The  concretion  is  represented 
in  Fig.  5  of  Plate  VII. 

As  these  pages  are  passing  through  the  press,  there  is  reported  yet  another  example 
of  lithotomy,  by  Dr.  J.  W.  Hamilton,  of  Columbus,  Ohio,  for  the  removal  of  an  encrusted 
bullet,  ten  years  subsequent  to  a  shot  wound  of  the  bladder : 

Case  801. — Colonel  Alvin  C.  Voris,  67th  Ohio,  was  wounded  in  an  assault  on  Fort  Wagner,  Morris  Island,  July  18, 18(i3. 
Surgeon  M.  S.  Kittinger,  100th  New  York,  reported  that  a  musket  ball  penetrated  the  left  inguinal  region.  Surgeon  J.  J. 
Craven,  U.  S.  V.,  records  that  this  officer  was  received  on  the  Hospital  Steamer  Cosmopolitan,  July  27,  1863,  taken  northward, 
and  granted  leave  of  absence.  There  is  no  record  of  the  treatment  of  the  injury  at  this  period.  Brevetted  Brigadier  General 
of  Volunteers,  for  gallantry,  December  8,  1864,  this  oificer  was  honorably  mustered  out  December  12,  1865.  He  did  not  apply 
for  pension.  In  the  Cincinnati  Times,  November,  1873,  it  is  stated  that  General  Voris  had  long  suffered  with  an  affection  of  the 
bladder  at  his  home  at  Akron,  Ohio,  and  that  Professor  J.  W.  Hamilton,  of  Columbus,  on  exploration  detected  a  foreign  body 
and  performed  lithotomy,  when  a  battered  Enfield  rifle  bullet  of  the  usual  size  was  extracted  from  the  bladder.  The  Akron 
Beacon  states  that  the  physicians  in  attendance  reported  that  the  patient  had  progressed  very  favorably  since  the  operation,  and 
predicted  his  speedy  recovery.  The  reporter  states  that  the  theory  of  the  entrance  of  the  ball  into  the  bladder  was  that  it  had 
lodged  in  the  muscular  coat  of  the  upper  part  of  the  organ,  and  that  by  gravitation  and  ulcerative  absorption  it  gradually 
worked  into  the  cavity.    The  operator,  Dr.  J.  W.  Hamilton,  will  doubtless  print  an  authentic  account  of  the  case. 

Several  interesting  examples  of  calculus  resulting  from  shot  injury  of  the  bladder 
occurred  to  the  Confederate  medical  officers.  Dr.  Hunter  McGuire,  medical  director  of 
General  Jackson's  Corps,  Professor  F.  T.  Miles,  Dr.  J.  Francis  King,  and  Professor  J.  J. 
Chisolm  have  contributed  to  the  Army  Medical  Museum  the  encrusted  projectiles  and 
calculi  which  they  successfully  removed.  Several  of  these  are  figured  in  Plates  VII 
and  VIII.  The  instances  of  extraction  of  balls  by  lithotomy  will  be  noted  here;  and  the 
cases  of  removal  of  vesical  concretions  following  shot  wounds,  and  found  about  bone  or 
cloth,  or  having  no  distinct  nuclei,  will  be  referred  to  further  on  : 

Case  802. —  "Private  George  L.  Schrimp,  Co.  C,  Palmetto  Sharpshooters,  aged  25  years,  was  wounded  at  the  second  battle 
of  Manassas,  August  30,  1862,  by  an  ounce  ball  from  spherical  case.  The  ball  perforated  an  oil-cloth  folded  around  a  small 
tent-fly,  and  the  belt  of  his  cartridge-box,  entering  the  body  about  an  inch  to  the  left  of  the  spine  and  about  two  inches  below 
the  last  rib,  and  penetrating  the  cavity  of  the  abdomen.  He  remained  at  the  field  infirmary  four  or  five  days,  when  he  was 
transferred  to  hospital  at  Warrenton,  where  he  remained  until  October  20th,  when  he  obtained  a  furlough  to  his  home  in 
Anderson  District.  He  rejoined  the  Army  about  March,  1863,  and  served  to  the  close  of  the  AVar.  He  was  present  at  the 
surrender  of  General  Lee's  Army  at  Appomattox,  on  April  9,  1865,  and  then  returned  to  his  home,  where  he  has  been  actively 
engaged  in  farming,  suffering  no  inconvenience  from  his  wound  until  May  28,  1867.  On  this  day  he  was  ploughing  in  the  field, 
when  he  felt  something  drop  somewhere  in  his  abdomen.  He  was  immediately  seized  with  violent  irritation  of  the  bladder,  and 
great  pain  and  difficulty  in  voiding  urine.  He  was  considerably  alarmed,  and  came  the  next  day  to  consult  me;  after  detailing 
the  symptoms,  I  told  him  he  had  some  foreign  body  in  his  bladder.  He  then  informed  me  of  the  wound,  and  showed  me  the 
cicatrix  of  entrance  of  the  ball.  I  then  gave  the  opinion  it  was  the  ball  in  the  bladder.  I  sounded  the  bladder  in  presence  of 
Dr.  A.  Evins,  and  immediately  struck  the  ball.  On  August  3,  1867,  I  performed  the  usual  lateral  operation  and  extracted  an 
ounce  ball,  slightly  flattened  on  one  side,  and  covered  with  minute  shining  crystals  of  phosphate  of  lime;  about  one-sixth  of 
the  circumference  of  the  ball  was  covered  with  a  thick  deposit  of  the  same  salt.  Hoav  did  the  ball  get  into  the  bladder  ?  It 
certainly  was  not  free  in  the  cavity  of  that  viscus  prior  to  May  28th,  when  he  distinctly  felt  it  drop,  for  up  to  that  time  not  a 
single  one  of  the  usual  symptoms  indicated  its  presence.  It  could  not  have  penetrated  at  the  time  of  receiving  the  wound,  or 
there  would  have  been  mortal  extravasation  of  urine  into  the  cavity  of  the  abdomen.  The  only  rational  explanation  is,  that 
the  ball  perforated  the  external  coats,  pushing  the  internal  before  it,  without  producing  any  solution  of  continuity  in  that  coat, 
thus  preventing  any  escape  of  urine  until  the  outer  tunics  united  and  closed  the  opening.  The  ball  was  suspended  in  the  walls 
of  the  bladder  by  the  invaginated  mucous  membrane  for  nearly  five  years.  By  its  weight  it  probably  induced  absorption  of 
the  thin  membrane,  and  wore  its  way  gradually  through  by  attrition,  until  it  dropped  into  the  bladder.  The  deposit  on  the  ball 
shows  that  a  portion  of  the  ball  was  exposed  to  the  urine  long  before  it  dropped  into  the  bladder."  With  the  foregoing 
narrative,  clipped  from  a  Carolinian  newspaper,  Professor  F.  T.  Miles  presented  to  the  Museum  the  remarkable  specimen, 
numbered  5019  in  the  Surgical  Section,  and  represented  in  FlG.  4  of  Plate  VII.  It  is  a  round,  ounce,  leaden  ball,  partially 
encrusted  with  amnioniaco-magnesian  phosphate  and  the  phosphate  of  lime. 
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Quite  recently,  Dr.  J.  Francis  King,  0f  Wilmington,  North  Carolina,  successfully 
removed  a  ball  coated  with  phosphates,  from  the  bladder  of  a  man  wounded  eight  years 
ago,  at  the  battle  of  the  Wilderness,  the  missile  perforating  the  ilium  and  lodging  in  or 
near  the  walls  of  the  bladder  for  a  long  period,  entering  the  cavity  of  the  organ  by  ulcer- 
ative absorption  about  four  months  before  the  operation  of  lithotomy  was  performed. 
Dr.  King  presented  the  encrusted  ball,  represented  by  Figure  223,  to  the  Museum  with 
the  following  notes  of  the  case : 

Case  80X—"J.  J.  Canady,  ex-Confederate,  born  in  Oivslow  County,  May  22,  1839,  enlisted  in  Co.  E,  3d  North  Carolina 
regiment,  in  1861,  under  command  of  Captain  Redd,  and  was  sent  to  Virginia  in  May,  1802.  From  this  date  to  the  time  he 
was  wounded  he  was  engaged  in  seven  battjes,  but  was  unhurt  until  May  5,  18G4,  when,  at  the  battle  of  the  Wilderness,  while 
in  a  kneeling  position,  taking  cartridges  from  his  box,  he  was  shot,  through  the  left  ilium  about  one 
and  a  half  inches  from  its  sacral  articulation.  Being  unable  to  rise,  lie  was  compelled  to  lie  on  the 
ground  about  three  hours,  till  assisted  by  the  ambulance  corps.  He  was  carried  to  a  field  hospital, 
where  he  remained  twenty-four  hours,  and  was  then  sent  to  Orange  Court-House.  Sojourning  there 
a  night  and  day,  he  was  sent  by  rail  to  a  hospital  at  Staunton,  where  he  remained  two  months,  and 
was  then  discharged  and  sent  back  to  his  home  in  North  Carolina.  During  this  time  he  suffered  great 
pain,  with  difficulty  of  urinating,  having  to  void  the  bladder  very  frequently,  the  urine  being  always  remS'^th^WaS 
mixed  with  much  blood  and  pus.  He  was  greatly  emaciated,  and  with  great  difficulty  reached  his  by  lithotomy.  Weight,  one 
home.  His  bowels  were  always  regular;  he  was  unable  to  do  any  manual  labor  for  months,  though  ^wnTf"***  Tr°y' 
the  blood  ceased  passing  shortly  after  his  return  home.    Bus  continued  to  be  mingled  with  the  urine, 

and  at  irregular  intervals  his  sufferings  were  great  for  two  or  three  weeks  at  a  time.  In  February,  1873,  while  in  a  stooping 
position,  he  experienced  a  sudden  and  severe  pain,  with  great  desire  to  micturate ;  but  found  it  impossible  to  do  so  until  he 
placed  himself  on  his  back.  Afterward  he  was  compelled  always  to  adopt  this  position  to  relieve  the  bladder,  and  began  to 
pass  blood  with  the  urine  and  pus.  His  health  became  rapidly  worse,  and  in  May,  1873,  he  came  to  Wilmington  to  obtain 
advice.  I  first  saw  him  on  May  18th,  much  emaciated,  suffering  great  pain  in  the  bladder,  passing  clotted  blood  and  pus  with 
a  small  quantity  of  urine  about  every  hour;  the  left  testicle  very  tender  and  painful  and  much  swollen.  After  general  treat- 
ment, on  May  24th  I  made  an  examination  with  a  sound  and  digital  examination  by  the  rectum,  discovered  the  ball,  found  the 
bladder  and  rectum  very  tender,  hard,  and  tense.  On  June  1st,  assisted  by  Drs.  Anderson,  Lane,  and  Love,  I  placed  the 
patient  in  a  position  for  lithotomy.  Dr.  Lane  administered  chloroform,  Dr.  Anderson  holding  the  grooved  staff.  I  performed 
the  lateral  operation,  preferring  it  from  having  before  performed  it  seven  times  successfully.  When  the  membranous  portion 
of  the  urethra  was  reached  I  found  it  thickened  and  contracted,  passed  the  scalpel  down  to  the  prostate,  and  then,  with  a  probe- 
pointed  bistoury,  divided  it  sufficiently  to  admit  my  finger,  removed  the  staff,  and  passed  a  long  pair  of  polypus  forceps  into  the 
bladder.  After  exploiting,  the  ball  was  found  and  extracted  (Fig.  223).  Its  base  end  was  covered  with  deposits  of  phosphate 
of  lime.  But  very  little  blood  was  lost  in  the  operation,  and  the  patient  soon  rallied  from  the  effects  of  the  chloroform.  He  was 
placed  in  bed,  and  did  well  until  the  next  day,  when  he  was  seized  with  a  severe  chill  followed  by  high  fever.  I  immediately 
began  giving  tonics  and  stimulants,  with  good  nourishing  diet,  and  everything  went  on  well.  The'  wound  kindly  healed  on  the 
fifteenth  day,  the  flow  from  the  wound  having  ceased;  urine  passed  freely  and  easily  by  the  urethra.  Five  weeks  after  the 
operation  the  patient  was  again  a  well  man,  and  returned  to  his  home  with  perfect  control  over  the  bladder."' 

The  following  case  is  the  more  interesting  from  the  spontaneous  fracture  of  the 
concretion  prior  to  its  removal : 1 

Case  A7. -John  Ely,  aged  40  years,  was  accidentally  shot,  in  1867,  by  a  large  pistol  ball,  which  struck  above  the  right 
trochanter  major.  Ineffectual  efforts  were  made  to  find  the  ball,  which  was  supposed  to  have  lodged  in  the  pelvic  cavity.  The 
patient  was  confined  to  bed  for  a  month,  having  no  trouble  with  his  bladder  during  his  confinement.  He  resumed  his  avocation 
as  a  laborer,  and,  eight  months  afterward,  suddenly  experienced  symptoms  of  stone.  For  the  next  two  years  paroxysms  of 
dysuna  and  vesical  tenesmus,  with  excessive  suffering,  recurred  with  increasing  severity.  In  one  of  the  paroxysms  a  sensation  of 
something  giving  way  was  followed  by  a  discharge  of  urine  from  the  rectum.  Afterward  there  was  incontinence,  the  urine 
dribbling  constantly  from  the  urethra  and  discharging  more  freely  by  the  anus.  On  December  3,  1870,  the  patient  entered  the 
College  Infirmary  in  Richmond,  and  the  lateral  operation  for  lithotomy  was  performed  by  Professor  Hunter  McGuire,  and  the 
ball  and  fragments  of  a  spontaneously  fractured  calculus  were  removed.  On  December  31st,  the  perineal  wound  was  closed, 
aud  the  patient  was  convalescent.  On  January  15,  1871,  the  recto-vesical  fistula  had  closed,  and  the  functions  of  the  bladder 
were  again  normal.  Professor  H.  McGuire  contributed  to  the  Army  Medical  Museum  the  interesting  specimen  from  this  case. 
It  is  numbered  0203  in  the  Surgical  Section.  The  relations  of  the  fragments  to  the  bullet  were  obvious,  and  it  was  not  difficult 
to  Reconstruct  the  calculus  in  the  shape  it  probably  presented  prior  to  its  spontaneous  fracture.  The  concretion  thus  restored 
weighs  0J0  grams  Troy.  It  is  well  depicted  in  Fig.  G  of  Peate  VII.  It  is  of  a  light-gray  color,  and  consists  mainly, 
apart  irom  the  leaden  nucleus,  of  triple  phosphate. 

To  these  cases  of  concretions  formed  about  projectiles  from  fire-arms  may  be  added 
the  remarkable  case  of  calculus  formed  about  an  arrow-head,  and  successfully  removed 

a^lLJur  CT  !* „f""y  relatn(1  Bnd  diar"sse<l  in  "  Paper  entitled  Extract  from  a  Clinical,  Lecture  at  the  Medical  College  of  Virginia,  in  a  Case  of 
Ciulal  l^imv£Tr'{aUOWed  ^  Sl0ne'         II0NTE"  MCGU,BE-  M  D-  IWcssor  of  *W.  Vi.*ima  Medical' College,  in  the  Virginia 
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by  Assistant  Surgeon  W.  H.  Forwood,  U.  S.  A.,  as  already  reported  in  Circular  3,  Burgeon 
General's  Offiee,  1871,  page  260. 1    The  principal  points  are  here  recapitulated: 

Case  804. — In  1862,  Sitaniore,  a  Kiowa  chief,  aged  42  years,  in  a  fight  near  Fort  Larned,  with  Pawnees,  was  wounded, 
by  an  arrow,  in  the  right  buttock.  The  shaft  was  withdrawn,  the  iron  head  being  left  deeply  embedded.  He  passed  bloody 
urine  immediately  afterward,  but  the  wound  soon  healed,  and,  for  six  years,  he  continued  to  engage  in  the  chase  without  incon- 
venience. In  August,  1869,  he  applied  to  Assistant  Surgeon  W.  H.  Forwood,  U.  S.  A.,  at  Fort  Sill,  with  unmistakeable  signs  of 
calculus.  On  August  23,  1869,  Dr.  Forwood  removed,  by  lateral  lithotomy,  the  large  concretion  represented  by  Fig.  7  of 
Plate  VII.  The  calculus  was  egg-shaped,  and  six  hours  after  removal,  before  being  sawn,  weighed  nineteen  drachms 
avoirdupois,  and  was  found  to  consist  of  a  uniform  deposit  of  triple  phosphate  about  an  iron  arrow-head.  The  patient  was 
almost  convalescent  on  the  eighth  day,  when  his  band  carried  him  to  his  camp,  sixty  miles  away,  where  an  epidemic  of  fever 
was  prevailing.    He  died  nineteen  days  afterward. 

Calculi  having  Nuclei  of  Bone,  and  Encrusted  Bone-splinters. — It  was  observed  by 
Ilennen,  that  "depositions  of  calcareous  matter  are  often  formed  in  the  bladder  after  its 

coats  have  been  injured  by  a  wound;"  and,  he  adds,  "a  splinter 
of  bone  is,  in  most  cases,  found  to  be  the  nucleus  of  the  deposition 
of  calculous  matter."2  Hennen  figures  a  concretion  of  this  sort 
(Fig.  227),  and  adverts  to  a  case  in  Dease's  practice.  Sir  Henry 
Thompson  refers  to  a  calculus  in  the  Museum  of  the  Royal 
College  of  Surgeons,  having  a  nucleus  of  bone.  It  was  presented 
by  Sir  William  Blizard,  as  removed  by  dilatation  from  the 
female  bladder  by  Mr.  Allaway ;  but  no  further  history  of  the 
specimen  exists.  A  section  of  this  concretion  is  represented  in 
the  wood-cut  (Fig.  224).  In  a  case  in  which  Professor  P.  F. 
Eve  removed  by  cystotomy,  in  1846,  from  the  bladder  of  a 
negro  woman,  a  calculus  having  a  nucleus  of  bone,  there  had 
been  a  fracture  of  the  pubis  by  a  fall  from  a  stable-loft;  the 
nucleus  was  a  fragment  of  the  pubis,  and  the  concentric  deposits 
are  reported  to  have  consisted  mainly  of  uric  acid.  Although 
Ilennen  declares  calculous  formations  about  bones  to  be  com- 
mon after  shot  wounds,3  published  examples  are  not  numerous,  and  the  three  instances 
resulting  from  the  experience  of  the  War  are  of  unusual  interest. 


FIG.  224. — Fusible  calculus  deposited 
on  a  piece  of  bone.  [After  Catalogue  of 
Animal  Concretions,  in  the  Museum  of 
the  Royal  College  of  Surgeons.  Series 
VIII,  H,  a,  11.  PLATE  II,  FIG.  7.  J  ■>. 


1  In  an  interesting  letter  to  the  editor,  January  14,  1873,  Dr.  W.  II.  FORWOOD  corrects  several  errors  in  the  report  in  Circular  No.  3,  1871, 
p.  260;  l.q.:  "  Lilimore  should  be  SlTAMOltE.  SIT,  in  the  Kiowa  language,  signifies  Bear,  and  this  chief  was  of  the  'royal  family  '  of  Bears,  of 
whom  arc  famous:  SlT-AXK,  Sitting  Bear,  SlT-ANTA,  AVhite  Bear,  SlT-AMOUE,  Sleeping  Bear,  SlT-AMGEAIt,  Stumbling  Bear."  Secondly,  the  concretion 
weighed  1140  grains  after  removal,  and  its  reduction  to  815  grains,  as  recorded  in  the  Circular,  is  explained  by  its  division  by  a  coarse  saw,  and  subse- 
quent inspection  and  handling  by  a  multitude  of  Indians. 

-  Bam  (J.),  Principles  of  Military  Surgery,  3d  cd.,  1820,  p.  43.'. 

JIt  is  remarkable  that  such  distinguished  writers  on  military  surgery  as  Dr.  J.  A.  LlDELL  and  Professor  F.  H.  HAMILTON,  and  such  an  eminent 
lithologist  as  Sir  Henky  THOMPSON,  should  refer  to  instances  in  which  bone  formed  the  nucleus  of  a  calculus  as  of  almost  unexampled  rarity. 
Itemarking,  in  a  case  of  lithotomy  at  University  College  Hospital  (The  Lancet,  1872,  Vol.  I,  p.  851),  the  great  utility  of  a  light  flat-bladcd  lithotritc  to 
measure  and  accurately  diagnosticate  vesical  concretions,  even 
when  their  removal  by  lithotrity  was  not  contemplated,  Sir  IIENB.Y 
THOMPSON"  described  a  ease  of  a  man  of  40  years,  whom,  in  June, 
1805,  lie  had  sounded  and  found  to  have  stone,  and  had  then,  as 
usual,  introduced  a  lithotrite  to  ascertain  the  precise  size  of  the 
calculus,  and  remarked  that  the  mass  did  not  feel  like  stone,  and 
withdrew,  for  examination,  a  bit,  which  proved  to  be  bone.  The 
calculus  was  small,  and  on  June  27th  and  30th  the  phosphatic 
matter  and  bone  were  crushed  together.  The  bony  portions  are 
represented  in  FIGURE  225,  from  a  cut  in  The  Lancet,  drawn  from 
the  originals.  The  smaller  pieces  were  removed  by  the  lithotrite; 
the  larger  was  impacted  in  the  urethra,  and  was  removed  by 
forceps.    Sir  IlENUY  THOMPSON  also  narrated  the  case  of  W. 

1>  ,  a  lad  of  15  years,  who  had  been  crushed  by  a  carriage 

wheel  passiug  over  his  pelvis  four  years  previously,  and  had  suffered  at  first  from  haimaturia  and 
vesical  inertia,  and  subsequently  from  the  passage  of  grit  and  of  a  bit  of  bone,  and,  on  March  G,  1871, 
had  been  successfully  operated  on  by  lithotomy.    In  this  case,  before  performing  the  lateral  operation,  a  fragment  of  bone  was  withdrawn  by  the 
lithotritc,  and  the  form  and  dimensions  of  the  concretion  were  accurately  determined.    The  bone-fragment  and  calculus  arc  represented  of  the  size  of 


FIG.  225. —Portions  of  bone 
removed  from  the  bladder  by  a 
lithotrite  from  a  man  of  40  vears. 
(After  Thompson.)  j. 


FIG.  226. — Calculus  formed  about  a  nucleus 
of  bone.   (After  Thompson.)  \ 


SECT,  n.] 


VESICAL  CALCULI  FORMED  A  LOUT  LONE. 
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Dr.  W.  C.  Livingston,  in  August,  L865,  removed  a  large  oval  calculus  having  a  bone 
splinter  as  its  nucleus,  and  two  encrusted  bone  fragments,  from  a  soldier  who  had  received 
a  slmi  perforation  of  the  bladder  fifteen  months  previously : 

Cask  805. — Sergeant  George  E.  Shaflbrd,  Co.  G,  8;Sd  New  York,  aged  24  years,  was  wounded  at  the  Wilderness,  May 
C,  18G4,  and  made  a  prisoner.  He  was  admitted  to  the  Annapolis  General  Hospital,  September  2G,  18G4,  from  the  flag  of  truce 
steamer  New  York.  Surgeon  L.  A.  Vanderkieft,  U.  S.  V.,  records  a  "shot  wound  of  the  right  groin,  and  diarrhoea."  He 
suffered  greatly  with  vesical  irritation.  He  was  transferred  to  Co.  B,  97th  New  York,  and  discharged  January  G,  18G5,  and 
pensioned.  He  returned  to  his  home  in  New  York,  and,  on  August  G,  18G5,  consulted  Dr.  W.  C.  Livingston,  who  learned  from 
the  sergeant  that  the  missile,  supposed  to  be  a  minie  musket  hall,  had  entered  at  the  right  inguinal  ring,  passed  through  the 
bladder,  and  emerged  at  the  middle  of  the  sacrum.  Urine  dribbled  constantly  from  the  anterior  wound.  He  lay  under  canvas 
until  June  10th,  when  he  was  sent  to  hospital  at  Lynchburg,  under  the  care  of  Assistant  Surgeon  H.  C.  Chalmers,  P.  A.  C.  S. 
About  July  1st,  mine  began  to  pass  by  the  urethra.  By  the  middle  of  September,  both  openings  had  closed.  Soon  afterward 
he  began  to  experience  symptoms  of  calculus.  On  August  18th,  Dr.  Livingston,  assisted  by  Dr.  Markoe  and  others,  performed 
the  median  operation  for  lithotomy,  and  removed  an  oval  calculus  and  two  fragments  of  bone  encrusted  with  calcareous  matter. 
In  the  course  of  ten  days  the  urine  passed  entirely  by  the  urethra,  and  the  patient  made  a  rapid  recovery.  The  fragments  of 
bone  were  probably  chipped  off  from  the  pubis,  in  which  a  notch  could  be  felt.  On  sawing  the  oval  calculus,  the  nucleus  was 
found  to  consist  of  a  fragment  of  bone.1  The  Pension  Examining  Board  of  New  York  refer  to  a  feature  of  the  case  unmentioned 
in  the  other  reports,  a  stercoral  fistula,  from  wound  of  the  rectum.  A  report  dated  April  G,  1870,  states:  "Ball  entered  just 
below  Poupart"s  ligament  on  the  right  side,  passed  through  the  bladder  and  rectum,  and  emerged  three  inches  above  the  anus. 
In  consequence  of  foreign  material  remaining  in  the  bladder,  vesical  calculus  formed,  which  has  been  removed  by  median 
operation.  A  complete  faecal  fistula  remains.  Disability  total,  third  grade,  and  permanent.  He  also  has  a  reducible  indirect 
inguinal  hernia,  of  which  we  are  unable  to  state  the  origin."    This  pensioner  was  last  paid  June  G,  1873. 

nature  in  FIGURE  220,  copied  from  a  cut  in  The  Layicet.  The  concretion  consists  of  a  bone  nucleus  largely  encrusted  by  phosphates.  After  relating 
these  cases,  Sir  HKXltr  THOMPSON"  refers  to  preparation  II,  a,  11,  of  Section  VIII,  in  the  Mnseum  of  the  Royal  College  of  Surgeons,  a  large  phosphatie 
calculus  removed  by  ALLAWAY  from  the  bladder  of  a  woman,  having  a  piece  of  bone  in  the  centre,  and  to  Specimen 
5011  of  the  Army  Medical  Museum,  at  Washington,  as  the  only  additional  recorded  examples 
of  vesical  calculus  with  a  nucleus  cf  bone.  On  the  presentation  to  the  New  York  Pathological 
Society,  January  25,  1800,  by  Dr.  Livingston,  of  the  concretion  from  Sergeant  Shafford's  case, 
a  phosphatie  calculus  with  a  nucleus  of  bone,  it  is  reported  (Tlie  Medical  Record,  1860-07,  Vol.  I, 
p.  180)  that  "Dr.  LlUELL  remarked  that  the  case,  so  far  as  his  knowledge  extended,  was  a  unique 
one.''  And  "  Dr.  Hamilton  stated  that  a  number  of  cases  were  reported  in  which  balls  found  an 
entrance  into  the  bladder  and  lodged ;  but  he  had  never  heard  of  an  instance  in  which  fragments 
of  bone  had  been  driven  into  the  organ  in  the  manner  described  by  Dr.  LIVINGSTON."  It  is 
surprising  that  there  did  not  occur  to  these  teachers  either  the  case  of  shot  wound  of  the  bladder 
in  which  Staff-Surgeon  DBASE  removed  calculi  having  splinters  of  bone  for  nuclei  (HENNEN's 
Principles  of  Military  Surgery,  1829,  3d  ed.,  p.  432),  and  the  concretion  represented  of  the  size 
of  nature  in  the  fifth  figure  of  PLATE  III,  in  the  edition  of  1820  of  Hennen's  work,  and  copied  in 
the  adjacent  wood-cut  (FIG.  227),  cr  the  two  more  recent  instances  recorded  by  LEROY  D'finOLLES, 
or  several  others  recorded  in  the  annals  of  surgery.  M.  LEliOY  (V  Union  Medicate,  1853,  T.  VII, 
"  De  deux  blesses  de  fevrier  et  de  juin,  1848,  dont  le  bassin  fut  traverse  par  des  balles  qui  detacherent 
et  poussirent  dans  la  vessie  des  esquilles  d'os,  lesquelles  devinrent  des  noyaux  dc  pierrc.  M.  Lf.ROY  ecrasa  les  concretions  calculeuses  et  eoupa  les 
portions  d'os  avec  un  instrument  decrit  page  251  de  son  Recueil  de  menioires."  M.  II.  LARREY  (Rapport  sur  les  plaies  de  la  vessie,  in  Mem.  de  la  Soc.  de 
Chir.,  1851,  T.  I,  p.  309)  states  that  his  illustrious  father,  after  the  siege  of  Acre,  operated  on  an  officer  who  had  received  a  shot  perforation  of  the  bladder 
and  rectum,  and  successfully  removed  a  calculus  formed  about  a  fragment  of  the  pubic  bone.  Professor  P.  F.  Eve  {Southern  Med.  and  Surg.  Journal, 
184G,  Vol.  II,  p.  587)  records  an  operation  for  lithotomy  on  a  negress,  and  the  removal  from  the  bladder  of  a  piece  of  bone  three-fourths  of  an  inch 

square,  coated  with  deposits  of  uric  acid.    BERTHEEAND  (Campagnes  de  Kabylie,  1862,  p.  Ill)  relates  the  case  of  B  ,  1st  Zouaves,  shot  through 

the  bladder,  June  19,  1854,  at  Taourirt,  by  a  ball,  which  entered  the  upper  part  of  the  left  thigh  near  the  crural  arch,  and  made  its  exit  through  the  right 
buttock.  There  was  copious  bleeding  by  the  urethra  and  by  the  posterior  wound.  The  patient  was  sent  to  the  Dey  Hospital  at  Algiers,  and  slowly 
convalesced,  a  urinary  fistula  persisting  anteriorly.  In  November,  1854,  a  calculus  was  extracted  through  the  fistula.  It  was  bean-shaped,  and  consisted 
of  a  small  splinter  of  bone  encrusted  with  concentric  layers  of  phosphate  and  carbonate  of  lime.  After  its  passage  the  fistula  closed,  and  the  soldier 
recovered  perfectly.  A  case  recorded  by  Dr.  NEUDOUFEII  (Handbuch  der  Kricgschirurgic,  Leipzig,  1807,  p.  811),  the  concretion  being  figured  above 
(Fig.  228),  was  published  since  the  remarks  by  Drs.  LlDELL  and  Hamilton  on  Dr.  Livingston's  operation.  It  is  that  of  Franz  Scharowetz,  21sl 
Infantry,  wounded  at  Skalitz.  The  concretion,  formed  about  a  porous  fragment  of  bone,  was  removed  at  a  garrison  hospital  at  Vienna,  June  23,  1800, 
by  Herr  Neudorfer,  by  lateral  lithotomy.  This  soldier  made  a  rapid  recovery.  Dr.  B.  B.  LEONARD  (Cincinnati  Lancet  and  Observer,  1871,  Vol. 
XIV,  p.  520)  relates  the  case  of  F.  Hines,  aged  8  years,  who  underwent  supra-pubic  lithotomy  in  April,  1871.  A  calculus  weighing  three  and  a  half 
ounces  was  removed  from  the  bladder,  with  a  piece  of  bone  as  a  nucleus ;  a  speedy  recovery  ensued.    PODUAZKI  (  Wiener  Mcdizinischc  Wochcnschrift, 

1865,  S.  1705-1780)  records  the  case  of  an  Austrian  officer,  Lieutenant  P.  A  ,  wounded  at  Solferino,  June  24,  1859,  by  a  ball,  which  entered  through 

the  left  buttock  and  perforated  the  rectum  and  bladder.  Urine  escaped  from  the  wound  and  the  rectum.  The  ball  could  not  be  found.  The  wound 
healed  in  four  weeks;  but  on  March  20,  1862,  the  patient  was  admitted  to  Professor  VON  PlTHAS  clinic  with  symptoms  of  calculus.  ALLARTON's 
operation  was  successfully  performed  with  the  expectation  of  finding  a  ball,  but  instead  a  heavily  encrusted,  rough-surfaced  piece  of  bone  about  one 
inch  in  diameter  was  removed.  Notwithstanding  an  attack  of  pleuritis,  the  patient  recovered  completely  in  seven  weeks.  Professor  6 ROSS  (Elements 
of  Pathological  Anatomy,  1845,  p.  721)  has  in  his  cabinet  a  calculus  presented  by  Dr.  JETTON,  of  Summer  County,  Tennessee,  containing  three  of  the 
caudal  vertebra;  of  a  6quirrel.  The  concretion  was  removed  from  the  bladder  of  a  man  of  thirty-five,  addicted  to  nefarious  practices.  In  the  eighth  and 
ninth  examples  in  the  antecedent  note  (p.  20!!)  on  calculi  formed  about  bullets,  cases  of  operations  by  Cline  and  LARREY,  portions  of  bone  were  included 
in  the  concretions.  Specimen  2436,  Section  IV,  in  the  Edinburgh  Museum,  is  a  vesical  calculus  having  a  nucleus  of  bone,  from  a  case  of  shot  wound 
of  the  pelvis  (Cat.,  1836).  The  concretion  was  presented  by  Dr.  John  Thomson.  Tulmus  (Obs.  med.,  Leyden,  1710,  p.  323)  tells  cf  a  shot  wound 
of  the  bladder  that  cicatrized;  but  difficulty  of  micturition  ensued,  which  was  accredited  to  a  calculus.  After  death,  a  large  fragment  of  the  os  pubis 
and  three  calculi  were  found  in  the  bladder.    Two  other  examples  are  noted  further  on. 

1  The  later  history  of  this  case  is  reported  by  Dr.  \V.  C.  Livingston  in  the  Proceedings  of  the  New  York  Pathological  Society,  January  25,  1866; 
in  the  Medical  Record,  1807,  Vol.  I,  p.  185.  The  case  is  referred  fo,  also,  in  Dr.  T.  M.  Maekoe's  article  in  the  New  York  Med.  Jour.,  1867,  Vol.  V.  p. 
30,  Obs.  XVI,— in  Dr.  F.  H.  Hamilton's  Principles  and  Practice  of  Surgery,  1872,  p.  118. 


FIG.  227.-  Am- 
moniaco  -  magnesian 
phosphatie  calculus 
formed  about  a 
splinter  of  bone. 
[After  HKNXEN.l  |. 

p.  412)  cites  the  cases : 


Fig.  228.— Cut  surface  of  a 
calculus  with  porous  bone 
for  a  nucleus.  Weight  434 
grs.  [After  Neudorfer.]  -[, 


27s 


INJURIES  OF  THE  PELVIS. 


[CRAP.  VII- 


Dr.  C.  Terry,  of  Columbus,  Georgia,  lias  recorded1  a  case  of  successful  lithotomy  for 
the  removal  of  calculi  formed  about  splinters  of  the  sacrum,  driven  into  the  bladder  of  a 
soldier  by  a  shot  perforation  of  the  pelvis,  seven  months  prior  to  the  operation  : 

Case  806.— [This  abstract  is  condensed  from  the  detailed  account  printed  by  Dr.  Terry.]  Private  J  A.  Miller,  Co. 
E,  39th  Alabama,  was  wounded  near  Atlanta,  July  28,  1864.  A  conical  musket  ball  perforated  the  sacrum  near  the  left  sacro- 
iliac junction,  passed  through  the  bladder,  and  made  its  exit  through  the  horizontal  ramus  of  the  right  pubis.  He  was  treated 
at  a  hospital  at  Atlanta  for  a  fortnight,  and  entered  Walker  Hospital,  Columbus,  September  5,  1864.  The  anterior  wound  bad 
healed.  The  urine  passed  partially  by  the  posterior  wound.  Abscesses  formed  on  the  right  side  of  the  scrotum,  and  there  was 
sloughing,  ascribed  to  injury  of  the  spermatic  vessels.  Several  small  bits  of  bone  and  calcareous  concretions  passed  by  the 
urethra.  The  posterior  wound  remained  open,  and  pieces  of  bone  were  discharged  through  it.  There  was  much  pain  in  the 
pelvis,  and  suffering  during  micturition.  Three  months  after  the  reception  of  the  injury,  Dr.  Terry  was  induced  to  explore  the 
urinary  canal  with  a  sound.  A  grating  sensation  was  felt,  and  an  operation  was  determined  on.  March  3,  1865,  a  straight  staff 
was  passed  down  to  the  membranous  portion  of  the  urethra,  when  a  piece  of  bone  an  inch  and  a  half  long,  covered  with 
calcareous  matter,  was  found  lying  transversely  embedded  in  the  muscles.  This  fragment  being  removed,  the  canal,  much 
deflected  and  adherent  to  the  pelvis,  was  traced  to  the  prostate,  which  was  sufficiently  incised  to  admit  the  passage  of  the  finger 
into  the  bladder,  and  several  more  pieces  of  bone  encrusted  with  calcareous  matter  were  removed.  A  concretion  the  size  of  a 
filbert  was  found  encysted,  and  this  also  was  removed.  The  bladder  was  then  thoroughly  washed  out.  The  calcareous  matter 
was  very  soft,  and  much  detritus  was  washed  away.  It  was  thought  the  fragments  removed  would  fill  the  palm  of  the  band. 
The  patient  improved  for  a  month,  then  calcareous  matter  and  necrosed  bits  of  bone  were  discharged  by  the  urethra,  and  there 
was  great  vesical  irritation.  The  hospital  being  broken  up  on  the  cessation  of  hostilities,  the  patient  Avent  to  his  home.  On 
June  29,  1885,  Dr.  Terry  visited  him  and  performed  lithotomy  by  the  lateral  method,  and  removed  several  small  pieces  of  bone 
and  three  calculi.  One  was  of  the  size  of  the  egg  of  the  guinea-fowl,  the  other  two  of  the  size  of  a  hickory-nut.  Mr.  W.  J. 
Land,  chemist,  analyzed  them,  and  found  them  to  consist  almost  entirely  of  phosphate  of  lime,  with  slight  traces  of  oxalate, 
deposited  upon  small  nuclei  of  bone.  The  patient  rapidly  recovered,  but  a  perineal  fistula  remained.  This  was  treated  by 
catheterization  and  cauterization,  and  after  eighteen  months  it  closed,  without  contraction  of  the  canal  of  the  urethra.  On  April 
26,  1866,  the  patient  had  regained  control  of  the  bladder  and  was  pronounced  well.    [Since  the  foregoing  abstract  was  placed 

in  print,  Dr.  C.  Terry  has  had  the  great  kindness  to  transmit  the  further  history  of  this  case, 
and  to  donate  the  only  one  of  the  four  calculi  remaining  in  his  possession  to  the  Army  Medical 
Museum.  A  section  of  it  is  represented  in  the  adjacent  wood-cut  (FlG.  229).  It  is  an  oval 
calculus,  an  inch  in  the  largest,  and  nine  and  thirteen-sixteenths  of  an  inch,  respectively,  in 
the  transverse  diameters,  and  consists  of  a  uniform  deposit  of  ammoniaco-magnesian  phos- 
phates about  a  splinter  of  compact  bone  half  an  inch  long.  "I  regret  exceedingly,"  Dr.  Terry 
writes,  "that  I  am  able  to  send  you  but  a  very  small  specimen  of  the  calculi  removed  from 
Miller.  After  his  complete  recovery,  he  was  in  Columbus,  and  begged  for  the  large  calculus 
removed  at  the  first  operation,  wishing  to  preserve  it  as  a  memento  of  his  War  history.  I 
gave  it  to  him,  with  a  phial  full  of  small  pieces,  and  a  splinter  of  bone  on  which  a  concretion 

was  deposited.    The  largest  piece  (FlG.  229)  is  the  remains  of  the  larerest  calculus  extracted 
a  nucleus  of  bone.    Spec.  u.J2/.     \,  r  .  .. 

at  that  operation.    It  has  stood  for  six  or  seven  years  in  a  phial  on  a  shelf  in  my  office,  and 

lias  been  inquired  for  so  frequently,  and  shaken  about  in  the  bottle,  that  the  outer  soft  layers  have  crumbled  away.  I  now 
regret  exceedingly  that  I  did  not  preserve  it  more  carefully,  for  it  will  hardly  serve  your  purpose  for  adequate  pictorial  repre- 
sentation, though  it  may  sei-ve  to  show  you  the  character  of  the  deposit.  The  after-history  of  the  case  may  interest  you: 
Miller  remained  for  about  two  years  without  virility,  when  this  function  rapidly  returned,  and  he  married,  and  informed  me 
that  he  had  no  difficulty  in  his  conjugal  relations.  He  married  a  widow  with  two  children;  but,  after  two  years,  has  had  no 
issue.    Eighteen  months  since  I  saw  him  in  excellent  health,  weighing  one  hundred  and  eighty  pounds."] 

Figure  2  of  Piate  VIII  represents  the  large  calculus  formed  about  a  splinter  from 
the  left  pubis,  successfully  removed,  by  Dr.  H.  McGuire,  from  the  bladder  of  a  soldier 
three  years  and  four  months  subsequent  to  a  shot  perforation  of  the  organ.  The  details 
of  the  case  have  been  already  published;2  the  principal  facts  are  as  follows: 

Case  807. — Private  M.  C.  H  ,  —  Virginia,  aged  23  years,  was  wounded  at  the  engagement  at  McDowell,  May  8, 

1862.  A  musket  ball,  striking  the  horizontal  ramus  of  the  left  pubis,  perforated  the  bladder  and  rectum,  and  emerged  through 
the  right  ischiatic  notch.  He  was  sent  to  Staunton,  and  remained  in  the  general  hospital  there  four  months.  Urine  mixed  with 
blood  and  pus  passed  through  both  entrance  and  exit  wounds;  faeces  often  escaped  through  the  posterior  wound.  During  the 
third  week  several  bone  fragments  were  discharged  in  defecation.  In  thirty-five  days  the  exit  wound  closed,  and  urine  was 
voided  by  the  urethra.  Urine  continued  to  be  partly  discharged  by  the  anterior  wound,  but  this  orifice  gradually  closed.  In 
September,  1862,  he  was  able  to  get  about  on  crutches.  In  September,  1865,  he  applied  to  Dr.  H.  McGuire  with  symptoms  of 
stone  in  the  bladder.  A  sound  revealed  the  presence  of  a  large  calculus  (Spec.  5041).  Lateral  lithotomy  was  performed. 
The  stone  was  found  adherent  to  the  cicatrix  in  the  posterior  wall  of  the  bladder.  After  its  removal  the  patient  rapidly 
regained  his  usual  health,  without  an  untoward  symptom. 

1  TliKRT  (C),  Remarkable  Case  of  Gunshot  Wound  of  the  Bladder,  requiring  two  Operations  of  Lithotomy,  in  the  Richmond  Medical  Journal, 
1866,  Vol.  H,  p.  169. 

*  McGuire  (H.),  Gunshot  Wound  of  the  Bladder  and  Rectum,  and  subsequent  operation  for  Stone  in  the  Bladder,  in  I'roc.  of  Richmond  Acad, 
of  Med.,  in  Richmond  Med.  Jour.,  1868,  Vol.  V,  p.  279.  Compare  also  Circular  No.  3,  S.  G.  O.,  1871,  p.  258,  Case  DCC1I.  and  London  Lancet,  1872,  Vol. 
I.  p.  851,  Clinical  Remarks  on  Lithotomy,  by  Sir  HKNRT  TlIOMrsON. 
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In  some  cases  of  cystitis  following  shot  injury  of  the  bladder,  and  complicated  by 
the  penetration  of  bone  splinters  into  the  cavity  of  the  viscus,  calculi  arc  formed,  but, 
singularly  enough,  not  upon  the  bone  fragments,  but  without  any  foreign  substance  that 
can  be  recognized  as  having  afforded  a  nucleus  about  which  the  concretion  has  accumulated. 
Such  an  instance  occurred  to  Surgeon  D.  W.  Bliss,  U.  S.  V.,  in  the  case  of  Mahay,  who 
died  at  Armory  Square  Hospital,  fourteen  months  after  the  reception  of  a  shot  perforation 
of  the  bladder,  with  fracture  of  the  pubis.  Bits  of  necrosed  bono  had  been  discharged 
through  the  urethra.  At  the  autopsy,  two  large  phosphatic  calculi  of  homogeneous 
composition  wen-  found  in  the  bladder.  They  are  represented  in  the  first  figure  of 
Plate  VIIT,  and  the  particulars  of  the  case  will  be  found  in  the  series  of  the  fatal  shot 
perforations  of  the  bladder.  Surgeon  J.  J.  Chisolm,  G.  S.  A.,  also  had  a  case  of  this 
description,  in  which  he  successfully  performed  lithotomy,  and  had  the  kindness  to  present 
a  section  of  the  calculus1  to  the  Army  Medical  Museum.  Dr.  Chisolm  has  detailed  the 
case  in  his  excellent  manual.2    The  concretion  is  shown  in  Fig.  3  of  Plate  VIII. 

Case  808. — Private  11.  S.  Moore,  Co.  E,  Palmetto  Sharpshooters,  was  wounded  at  Frazer's  Earm,  June  29,  1862.  The 
ball  notched  the  crest  of  the  right  pubic  bone  and  escaped  through  the  right  buttock.  Urine  escaped  through  both  orifices,  none 
by  the  urethra.  The  exit  wound  closed  in  a  few  weeks;  the  entrance  wound  was  maintained  as  a  urinary  fistula  until  the  date 
of  operation,  in  May,  1863.  During  this  period  bits  of  bone  and  calculous  matter  were  discharged  through  the  urethra.  In 
December,  1862,  symptoms  of  stone.  The  communication  of  the  fistula  with  the  bladder  was  very  direct.  With  some  difficulty 
Dr.  Chisolm  removed  an  encysted  calculus,  formed  about  a  pasty  nucleus,  with  no  trace  of  a  foreign  body  (Spec.  4712).  The 
abdominal  sinus  healed  promptly  after  the  operation,  and  the  patient  rapidly  recovered. 

As  there  is  no  mention  of  a  foreign  nucleus  in  the  following  case,  it  may  be  inferred 
that  none  was  observed : 

Case  809. — This  case  is  fully  reported s  by  the  operator,  Dr.  R.  L.  Madison,  in  the  Richmond  Medical  Journal.  The 

leading  facts  are  as  follows:  "Sergeant  S.  F.  P  ,  Co.  C,  1st  Virginia  Cavalry,  aged  25  years,  was  wounded  at  Front 

Royal,  August  16,  1864.  A  ball  entered  above  the  left  trochanter  major,  perforated  the  ischium  and  bladder,  and  lodged  subcu- 
taueously  on  the  anterior  surface  of  the  right  thigh.  It  was  removed  through  an  incision  by  Surgeon  Owen.  Urine  passed 
through  the  wound.  At  the  expiration  of  a  fortnight,  Dr.  Dorsey  introduced  and  maintained  a  catheter  in  the  bladder.  In 
February.  1865,  the  patient  was  convalescent  from  his  wound,  but  symptoms  of  calculous  disorder  had  appeared.  On  May  19th, 
Surgeon  R.  L.  Madison  performed  bilateral  lithotomy  and  removed  a  soft  calculus,  which  was  crushed  in  extraction.  The 
patient  made  a  good  recovery."    The  concretion  is  described  as  large  and  friable. 

The  following  instance  of  successful  lithotomy,  by  Dr.  Benjamin  W.  Robinson,  for 
the  removal  of  calculi  consequent  on  a  shot  wound  of  the  bladder,  belongs  either  to  this 
category  or  to  that  embracing  calculi  with  nuclei  of  bone.  The  concretions  are  stated  to 
have  been  composed  of  phosphate  of  lime.  The  abstract  is  abridged  from  a  report  by 
Dr.  Fessenden:4 

Case  810. — Private  John  TV.  Gardener,  Co.  F,  24th  North  Carolina,  aged  25  years,  was  wounded  at  the  battle  of  Freder- 
icksburg, December  13,  1862.  A  conoidal  musket  ball  entered  just  above  the  pubis  and  passed  out  through  the  body  of  the 
ischium.  He  was  sent  to  a  hospital  at  Richmond,  and,  a  week  subsequently,  was  sent  to  his  home  in  Cumberland  County, 
North  Carolina.  He  was  admitted  to  the  Fayetteville  Hospital,  November  1,  1863.  Urine  passed  through  the  orifices  of  entrance 
and  exit;  there  were  bed-sores,  with  extreme  emaciation,  debility,  and  pain.    With  careful  treatment  the  general  condition 

1  The  specimen  is  one-half  of  a  nearly  globular  vesical  calculus  an  inch  in  diameter.  It  weighs  fifty  grains  Troy ;  the  original  weight  of  the 
entire  calculus  is  unknown.  Its  exterior  is  of  a  slightly  reddish  gray,  soft,  porous,  and  granular.  It  is  seen  to  bo  composed  of  a  homogeneous  struct- 
ureless mass,  presenting  to  one  side  of  the  centre  a  comparatively  large  irregular  cavity,  which  was  originally  filled  with  a  soft  past}'  mass  forming  the 
nucleus  of  the  calculus.  It  is  of  a  muddy  gray  color,  soft,  granular,  porous,  and  structureless  throughout.  A  small  quantity  of  the  dust  from  the 
calculus  heated  on  platinum  blackened  and  cleared  up  with  sonic  loss,  and  dissolved  in  hydrochloric  acid  without  effervescence ;  the  solution  neutralized 
with  ammonia  and  treated  with  oxalate  of  ammonia  gave  no  precipitate.  A  fresh  portion  was  soluble  in  boiling  water  to  the  extent  of  about  one-third 
of  the  quantity  used ;  the  residue  was  insoluble  in  liquor  ammonia?,  but  readily  dissolved  in  acetic  acid,  from  which  it  was  precipitated  by  ammonia  as  a 
gelatinous  deposit  containing  numerous  crystals  of  triple  phosphate.  The  solution  in  boiling  water  gave  a  deposit  on  cooling ;  boiled  with  liquor  potass* 
it  gave  off  ammoniacal  vapors  ;  treated  with  hydrochloric  acid  it  gave  a  precipitate  which,  under  the  microscope,  was  found  to  consist  of  crystals  of  uric 
acid.    It  may  be  inferred  that  about  two-thirds  of  the  calculus  consisted  of  triple  phosphate,  and  one-third  of  urate  of  ammonia. 

2  Chisolm  (J.  J.),  A  Manual  of  Military  Surgery,  3d  ed.,  1864,  p.  352. 

3  Report  of  a  Case  of  Gunshot  Wound  nf  Bladder,  with  Recovery,  followed  by  Calculus.  Its  successf  ul  Removal  by  Litliolomy.  By  R.  L. 
Madison,  II.  D.,  late  Surgeon  Virginia  Military  Institute.— in  the  Richmond  Med.  Jour.,  1866,  Vol.  II,  p.  487. 

4  Fessf.xdex  (B.  ¥.),  Report  of  Surgical  Cases  in  General  Ilospital,  Fayetteville,  North  Carolina,  in  the  Confederate  States  Medical  and  Surgical 
Journal,  1864,  Vol.  I,  p.  1 15.  . 
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improved  until,  on  November  lOtli,  it  was  deemed  prudent  to  explore  the  Madder,  when  the  instrument  came  in  contact  with  a 
calculus  with  a  sharp,  clear,  very  audible  sound.  The  urine  gave  a  white  deposit,  which  was  found,  on  analysis,  to  consist  of 
phosphate  of  lime.  The  patient  was  put  on  a  course  of  tonics,  with  mineral  acids  and  a  moderate  allowance  of  stimulants.  On 
February  13,  18G4,  Dr.  B.  W.  Robinson,  in  the  presence  of  Drs.  Haigh,  McRae,  and  others,  practised  bilateral  lithotomy,  using 
Dupuytren's  lithotome,  and  four  calculi  were  successively  and  readily  extracted.  The  largest  weighed  an  ounce ;  the  aggregate 
weight  of  the  four  was  two  and  seven-sixteenths  Troy  ounces.  The  operation  was  followed  by  the  happiest  results.  The  wound 
of  operation  and  the  entrance  wound  soon  healed.  May  2,  1884,  convalescence  was  so  far  established  that  the  patient,  greatly 
improved  in  health,  was  able  to  walk  about.  There  was  a  slight  fistula  at  the  exit  orifice,  but  no  urine  passed  through  it,  and 
health  and  strength  were  in  a  great  measure  restored.  [In  a  letter  to  the  editor,  dated  Fayetteville,  December  3,  1873,  Dr.  B. 
W.  Robinson  says:  "  I  regret  my  inability  to  send  you  the  calculi  taken  from  Gardener.  My  office  was  sacked  about  the  close 
of  the  War,  and  these  and  many  other  treasured  objects  were  scattered  and  destroyed.  The  subject  of  the  operation,  who  lives 
not  very  far  from  here,  is  a  hale,  hearty  man.    He  has  married  since,  and  has  several  children."] 

Bits  of  clothing  driven  into  the  bladder  were  ordinarily  eliminated  by  the  urethra  or 
by  the  wound-canal;  but  in  one  instance,  occurring  in  the  practice  of  Surgeon  D.  W. 
Bliss,  U.  S.  V.,  a  foreign  body  of  this  description  became  the  nucleus  of  a  calculus.1  This 
concretion  is  represented  by  Figure  4  of  Plate  VIII.  The  facts  of  the  case,  as  compiled 
from  the  reports  of  nine  surgeons,2  are  as  follows : 

Case  811.— Private  Sherman  C.  Perry,  Co.  B,  16th  New  York,  aged  27  years,  was  wounded  near  Salem  Church,  in 
General  Sedgwick's  advance  at  the  battle  of  Chancellorsville,  May  3,  1863,  and  made  a  prisoner.  A  conical  ball  penetrating 
his  canteen,  entered  the  groin,  and,  passing  backward  and  to  the  right,  made  its  exit  at  the  right  lesser  sciatic  notch,  lodging 
under  the  skin.  His  body  was  inclined  forward  when  he  was  struck,  and  he  fell  to  the  ground  on  receiving  the  wound,  and 
believes  that  there  was  copious  bleeding.  He  soon  rose  and  walked  forty  rods  to  a  small  house.  On  May  7th,  the  ball  was 
extracted  by  one  of  the  medical  officers  of  the  121st  New  York,  who  was  also  a  prisoner,  and  who  continued  in  attendance  until 
May  12th,  when  Perry  was  taken  with  others  to  United  States  Ford,  paroled,  and  delivered  to  the  provost  marshal,  and  placed 
under  the  care  of  Surgeon  L.  W.  Oakley,  2d  New  Jersey,  at  the  Sixth  Corps  hospital  at  Potomac  Creek,  who  reported  that  no 
urine  was  passed  by  the  urethra  for  eight  days,  but  that  blood  and  urine  passed  freely  through  the  wound.  Surgeon  II.  Janes, 
U.  S.  V.,  remarked  that  "the  ball  entered  the  left  groin,3  passed  through  the  bladder,  and  emerged  through  the  right  sciatic 
notch,"  and  that  "the  urine  passed  through  the  anterior  wound  till  May  29th,  through  a  catheter  kept  in  the  bladder."  At  the 
end  of  May,  Dr.  Janes  reports  that  "the  wound  is  now  healing."  On  June  13th,  the  patient  was  sent  to  Washington  on  a 
hospital  transport  steamer,  and  entered  Armory  Square  Hospital  the  same  day.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported  that 
"the  wound  had  nearly  healed.  A  flexible  catheter  was  constantly  retained  in  the  bladder  for  about  four  weeks  previous  to 
his  admission,  and  continued  for  three  or  four  days  afterward,  about  which  time,  on  withdrawing  the  catheter,  a  piece  of  blue 
cloth  immediately  followed,  which  was  rolled  upon  itself,  and  was  being  very  nicely  encrusted  with  fine  sand,  serving  as  a  nucleus 
for  the  formation  of  a  stone.  On  June  21st,  and  after  the  introduction  of  a  catheter,  a  small  flat  piece  of  bone  passed  through 
the  urethra.  It  was  well  known  that  something  yet  remained  in  the  bladder  from  the  fact  of  his  having  pain  and  difficulty 
in  urinating,  and  at  times  the  urine  would  suddenly  cease  to  flow  ;  which  condition  of  things  continued  until  July  21st,  wher 
lie  experienced  unusual  pain  in  attempting  to  urinate,  and  the  cause  soon  became  apparent  in  the  shape  of  a  stone,  measurinp 
about  three-fourths  of  an  inch  long  and  half  an  inch  in  diameter,  which  resembled  a  peanut  more  than  anything  else  in  size? 
shape,  and  color.  He  suffered  very  severe  pain  during  its  passage  to  the  fossa  naviculars,  from  which  place  it  was  extracted 
with  a  small  forceps."  On  September  9th,  the  evidence  of  further  deposits  in  the  bladder  being  conclusive,  and  giving  the  patient 
trouble,  Dr.  D.  W.  Bliss,  surgeon  in  charge,  performed  the  lateral  operation  for  stone,  and  removed  a  soft  calculus  of  a  flat  ova) 
shape,  three-fourths  of  an  inch  long,  one-half  inch  wide,  and  one-fourth  inch  thick,  the  nucleus  of  which  seemed  to  be  cloth.'1 
Weight,  twenty-three  grains.  "September  19th:  The  patient  has  done  well  up  to  date."  On  October  28th,  the  patient  was 
transferred  to  New  York,  and  admitted  to  DeCamp  Hospital.  Assistant  Surgeon  J.  Sim  Smith,  U.  S.  A.,  reports  him  conva- 
lescent from  a  shot  wound  of  the  bladder,  and  furloughed  October  31st.  Acting  Assistant  Surgeon  Mason  F.  Cogswell  reported 
Perry  as  admitted  to  the  post  hospital  at  Albany,  November  3,  18G3,  with  a  "gunshot  flesh  wound  of  the  abdomen,"  and  as 

1  Examples  of  calculi  formed  about  cloth  or  textile  fabrics  are  extremely  rare:  1.  Nicolas  TULnus  (Obs.  Med.,  1716,  Lib.  Ill,  Cap.  IX,  p.  195) 
relates  the  case  of  a  West  Indian  youth,  who  had  been  gored  by  a  buffalo  in  the  hypogastric  region,  with  lesion  of  the  bladder.  The  wound  healed, 
but  calculous  symptoms  supervened  and  lithotomy  was  performed,  and  a  stone  removed  having  as  a  nucleus  a  piece  of  lint,  a  part  of  a  tout  used  in 
dressing  the  lacerated  wound.  2.  Hutin  (M6m.  sur  la  necessite  d'extraire  les  corps  c! rangers,  18.r>l,  p.  lfi,  Obs.  IV)  relates  the  case  of  Marsat,  shot,  in 
1808,  above  the  right  pubis,  the  ball  perforating  the  bladder  and  emerging  at  the  left  buttock.  Urine  passed  at  first  through  both  wounds,  which  after- 
ward gradually  closed.    In  1807,  Pasquieu,  aided  by  Yvax,  practised  lithotomy  and  removed  three  calculi,  each  with  a  piece  of  cloth  as  a  nucleus. 

'Portions  of  the  history  of  this  case  have  been  published  by  W.  H.  Butler,  M.  D.  (Buffalo  Med.  and  Surg.  Jour.,  18(i4,  Vol.  Ill,  p.  4.">9),  and 
republished  by  H.  A.  Rowbixs,  M.  D.  (Am.  Jour.  Med.  Sci.,  1808,  Vol.  LV.  p.  124). 

3  Surgeon  H.  Janes,  U.  S.  V.,  and  Pension  Examiners  T.  P..  Smith,  C.  C.  Bates,  and  S.  L.  Pakmelee  state  that  the  ball  entered  the  left  groin, 
which  is,  doubtless,  true  (see  Cat.  Surg.  Sect.,  A.  M.  M.,  18G6,  p.  49:?).  Acting  Assistant  Surgeons  W.  II.  BUTLEB  and  II.  A.  Roiswxs  describe  the 
entrance  orifice  as  on  the  right  side.    Drs.  Bliss,  J.  S.  SMITH,  and  M.  F.  Cogswell  do  not  specify  the  point  of  entrance. 

4  This  specimen  consists  of  a  flattened  ovoid  vesical  calculus  measuring  \fc  X  iS  X  xV  inches,  and  weighing  23  grains  Troy.  Its  exterior  is  of 
a  light  reddish-gray  color,  compact,  and  smooth,  but  extremely  soft  and  granular.  It  has  been  broken  open  and  is  seen  to  be  composed  of  a  nucleus  and 
one  coat.  The  nucleus  comprises  about  one-half  of  the  whole  calculus,  and  is  composed  of  matted  cotton  cloth  mixed  with  crystals  <  f  triple  phosphate. 
(Mic.  Spec.  No.  161,  S.  S.)  The  coat  of  the  nucleus  is  made  up  of  numerous  concentric  lamina1,  and  is  very  friable.  It  agrees  with  the  description  of 
the  exterior  in  physical  characters.  A  small  quantity  heated  on  platinum  blackened  but  cleared  up  with  little  loss,  and  dissolved  in  hydrochloric  acid 
without  effervescence.  The  solution  nearly  neutralized  by  ammonia,  and  heated  with  oxalate  of  ammonia,  gave  no  precipitate.  Under  the  blowpipe  it 
is  infusible.  A  fresh  portion  was  insoluble  in  boiling  water  and  liquor  ammonia,  but  was  entirely  soluble  in  acetic  acid,  from  which  it  was  precipitated 
by  ammonia  as  a  gelatinous  deposit  containing  numerous  crystals  of  triple  phosphate. — (Mic.  Spec.  162,  S.  8.)    (Spec.  1087.  Surg.  Sect.) 
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"discharged  from  service  January  22,  1884,"  This  soldier  was  pensioned.  Examiner  T.  B.  Smith,  of  Washington,  reported, 
April  2,  1864 :  "Ball  entered  above  left  pubis,  perforated  the  bladder  and  pelvis,  and  passed  out  of  the  right  buttock.  Operation 
for  stone  in  the  bladder  was  done,  and  the  nucleus  found  to  be  a  portion  of  dress  carried  thither  by  the  ball.  He  has  now 
lameness  of  the  right  lower  limb  and  incontinence  of  urine.  General  health  good  ;  disability  t  wo-thirds;  will  probably  improve." 
Examiner  C.  C.  Bates,  of  Potsdam,  reported,  September  12,  1865:  *  *  "There  is  lameness  in  the  back,  extending  down 
the  left  thigh  as  far  as  the  knee;  the  left  thigh  has  a  palsied  feeling.  He  has  never  been  free  from  a  burning  pain  extending 
from  the  scar  in  the  left  groin  into  the  bladder;  hips  are  very  weak;  the  bodily  health  otherwise  pretty  good."  The  same 
examiner  reported,  November  2d,  1861),  that  this  pensioner  "  suffers  severe  pains,  every  two  or  three  weeks,  in  the  abdomen, 
and  excessively  severe  in  the  bladder  and  urethra,  extending  to  other  parts  while  passing  water.  There  is  always  much 
trouble  in  urinating,  and  during  these  exacerbations  he  can  neither  lie,  sit,  nor  stand  still.  He  has  used  uva  ursi  infusion  every 
day  during  the  past  year,  consuming  nearly  five  pounds  of  the  leaves.  His  urine  leaves  always  a  whitish  sediment,  and 
sometimes  contains  pure  blood.  All  these  symptoms  have  increased  since  his  discharge.  The  disease  is  permanent.  *  *  He 
works  a  little  at  the  carpenter's  trade.  *  *  The  paroxysms  last  several  days."  On  September  10,  1872,  the  same  examiner 
reports  that  this  pensioner  "has  chronic  cystitis,  following  gunshot  wound  of  the  bladder.  Frequently  the  pain  in  making  water 
becomes  intense  and  burning.  *  *  The  kidneys  are  now  diseased.  #  *  The  pensioner's  habits  are  correct."  On  September 
5,  1873,  Examiner  S.  L.  Parmelee,  of  Gouverneur,  after  describing  the  wound  and  operation,  adds  that  this  pensioner  "still  has 
symptoms  of  stone;  occasionally  passes  blood  ;  a  good  deal  of  sediment  in  the  urine;  also  tenderness  of  the  abdominal  scar,  and 
of  the  inside  of  the  thigh.    His  disability  continues  total." 

In  one  instance,  recorded1  by  Dr.  Thomas  M.  Markoe,  in  his  important  paper  on 
Median  Lithotomy,  a  tuft  of  curly  hair,  carried  from  the  right  pubic  region  into  the  bladder 
by  a  ball,  formed  a  nucleus  of  a  calculus,  the  ball  itself  passing  through  and  emerging  at 
the  left  sciatic  notch.    The  following  is  Dr.  Markoe's  interesting  narrative  of  the  case: 

Case  812. — "Henry  Smith,  a  German,  aged  30  years,  was  admitted  to  the  New  York  Hospital  about  the  middle  of 
August,  1863,  with  some  symptoms  on  the  part  of  the  bladder,  which  had  followed  a  wound  of  that  organ,  received  August  9, 
1862,  at  the  battle  of  Cedar  Mountain.  The  ball  had  entered  in  front,  a  little  to  the  right  of  the  median  line,  about  an  inch  above 
the  pubes,  passing  through  the  part  of  skin  covered  with  hair.  It  passed  nearly  through  the  body,  and  was  cut  out  behind  over 
the  left  sciatic  notch,  through  which  it  had  probably  taken  its  course.  For  a  week,  urine  flowed  out  through  both  wounds,  but, 
after  a  long  course  of  tedious  suffering,  the  opening  gradually  healed,  and  has  since  remained  soundly  cicatrized.  Owing  to 
some  difficulty  in  passing  water,  which  the  patient  cannot  explain,  the  catheter  was  employed  daily  during  ten  months.  The  act 
of  micturition  continued  to  be  painful,  with  great  irritability  of  the  bladder,  and,  in  fact,  all  the  symptoms  of  stone  gradually 
developed  themselves.  On  admission,  his  general  condition  was  feeble  and  irritable,  with  great  distress  in  the  region  of  the 
bladder,  urine  dark  colored  and  containing  a  good  deal  of  pus.  A  sound  immediately  detected  the  presence  of  a  calculus, 
apparently  of  large  size.  The  median  operation  of  lithotomy  was  performed  on  the  23th  of  August.  The  incision  was  carried 
well  back  and  made  quite  free,  under  the  conviction  that  the  stone  was  of  considerable  size.  The  prostate  was  easily  dilated 
and  the  forceps  readily  seized  the  stone,  but,  unfortunately,  in  attempting  to  extract  it,  it  broke,  and  the  numerous  fragments 
required  frequent  introduction  of  the  instrument  for  their  complete  removal.  By  care  and  patience,  however,  the  bladder  was 
entirely  cleared,  and  well  washed  out  by  a  stream  of  warm  water.  The  haemorrhage  was  quite  insignificant.  August  26th,  has 
been  very  comfortable,  and  has  had  some  good  sleep.  His  urine  did  not  flow  for  about  three  hours  after  the  operation,  and  then, 
by  a  voluntary  effort,  he  passed  several  ounces  through  the  wound.  Since  then  it  has  dribbled  away  most  of  the  time,  though 
he  has  partial  control  of  it.  August  28th,  can  hold  his  water  four  hours  without  inconvenience.  There  is  now  no  dribbling 
from  the  wound.  When  he  wishes  to  pass  water,  a  large  portion  of  it  comes  through  the  urethra.  From  this  time  his  progress 
was  not  interrupted  by  a  single  bad  symptom.  The  water  all  passed  by  the  urethra  at  the  end  of  a  week.  The  wound  healed 
rapidly,  and  he  was  discharged,  cured,  about  the  end  of  September.  The  stone  was  found  to  have  for  a  nucleus  a  tuft  of  curly 
hair  of  the  pubes,  which  had  been  carried  into  the  bladder  by  the  ball  and  there  left,  while  the  ball  itself  passed  through." 

In  the  twenty-one  foregoing  lithotomy  operations,  seventeen  were  successful,  three 
fatal,  and,  in  one,  the  result  has  not  transpired.  Of  thirteen  cases  in  which  missiles  were 
removed,  there  were  ten  in  which  these  were  leaden  bullets,  three  of  the  round,  and 
seven  of  the  conical  variety;  six  of  the  ten  balls  were  very  slightly  encrusted,  while  four 
formed  the  nuclei  of  large  stones.  In  three  cases  the  projectiles  were  of  iron,  a  canister- 
shot,  a  grenade  fragment,  and  an  arrow-head,  all  coated  with  thick  calcareous  depositions. 
In  eight  cases,  in  which  bone,  cloth,  hair,  or  soft  organic  matters  had  constituted  the 
nuclei,  the  calculi  were  of  medium  or  large  dimensions,  and  commonly  very  friable.  In 
six  cases  of  this  last  series,  of  what  may  be  termed  traumatic  calculi,  there  were  no 
obvious  contra-indications  to  lithotrity.  In  all  of  the  encrustations  and  concretions  the 
ammoniaco-magnesian  phosphate  prevailed,  and  several  were  almost  exclusively  composed 
of  this  triple  salt;  in  others,  phosphate  of  lime,  urates,  and  organic  matters  were  present 

'MARKOE  (T.  M.),  Median  Lithotomy,  in  Neiv  York  Med.  Jour.,  18o7,  Vol.  V,  p.  23. 
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in  Limited  proportions.  The  remark  of  Marcet,1  that  vesical  concretions  of  this  sort  are 
uniformly  of  the  fusible  species — composed,  that  is,  of  nearly  equal  proportions  of  phosphate 
of  lime  and  of  the  triple  phosphate  of  ammonia  and  of  magnesia — is  not  sustained  by  my 
observations,  which  rather  tend  to  show  that,  in  such  concretions,  the  bone-phosphate  is 
often  altogether  absent,  and  that  the  triple  phosphate  uniformly  predominates.  It  may 
subserve  the  convenience  of  the  reader  to  have  the  dates  and  principal  circumstances  of 
these  operations  in  a  tabular  form. 

Table  VIII. 

Descriptive  Numerical  Statement  of  Twenty-one  Cases  of  Lithotomy  for  the  Extraction  of 

Projectiles  or  Traumatic  Vesical  Calculi. 


NO. 


Injury. 


Sept.  17, 1862 

Oct.    4,  1862 

July  2,  1863 

Mar.  31,  I860 

In  April,  1864 

June  25, 1863 

April  2,  1865 

July  2,  1863 

July  18,  1863 

Aug.  30,1862 

Mny  5,  1864 
In  1867 

In  18C2 

May  4,  1864 

July  28, 1864 

May  8,  1862 

June  29, 1862 

Aug.  16, 1864 

Dec.  13,  1862 

May  3,  1863 

Aug.  9,  1862 


Operation. 


Sept.  25, 1862 

About 
Nov.  20,  1862 
April  12, 1866 

April  16, 1870 

Feb.  22, 1868 

April  2,  1864 

Aug.  31, 1868 

Nov.  25,1871 

 1873 

Aug.  3,  1867 

June  1,  1873 
Dec.  3,  1870 

Aug.  23, 1869 

Aug.  18, 1865 

June  29, 1865 

Sept.,  1865 

May,  1863 

May  19,  1865 

Feb.  13, 1864 

Sept.  9,  1863 

Aug.  25,  1863 


Lieut. W.  Palmer, 

E.  35th  Mass. 
Unknown  soldier. 

Priv.  T.  Lindsay. 

F,  69th  Penn. 
Priv.  T.  S.  Mason, 

198th  Penn. 
J.  Mitchell  


Priv.  C.  Lotes,  A, 
23d  Indiana. 

Pri v.  W.  Cockroft, 
D.  199th  Penn. 

Priv.  F.  H.  Mcin- 
tosh. A,  1st  Mass. 

Col.  A.  C.  Voris. 
67th  Ohio. 

Priv.  67.  L. Shrimp, 
Palmetto  SS. 

J.  J.  Cunady  

John  Ely  


Sitamore,n  Kiowa 

Sergt.G.  E.  Shaf- 
ford,G.83dN.Y. 

Priv../.  .4.  M  , 

E,  39th  Ala. 

Priv.  M.  C.  U  

Priv.  if.  5.  Moore, 

E,  Palmetto  SS. 
Sergt.  S.F.P  , 

C,  1st  Va.  Cav. 
Vx'w.J.  W.  Card- 

entr,F,24th  N.C. 
Priv.  S.  E.  Perry, 

K,  16thN.  Y.  * 
Henry  Smith  


Ol'EIiATOR. 


Dr.  G.M.  McGill, 

A.  S. 
Dr.  Felton  


Dr.  J.L.Forwood. 
Dr.  J.L.Forwood. 
Prof.J. C.Hughes. 

Surg.  J.  F.  Ran- 
dolph. 

Dr.  A.  N.  Dough- 
erty. 

Dr. Samuel  Cabot. 

Dr.J.  W.Hamilton 

Prof.  F.  T.  Miles. 

Dr.  J.  F.  King.. 
Prof.  H.  Mctiuire. 

Dr.  W.  H.  For- 
wood,  A.  S. 

Dr.  \V.  C.  Living- 
ston. 

Dr.  C.  Terry  


Prof.  H.  McGuire. 
Dr.  J.  J.  Chisolm. 
Dr.  R.L.Madison. 
Dr.B.  W.Robinson 
Surg.  D.W.  Bliss. 
Dr.  T.  M.  Markoe. 


Injury. 


Shot  wound  over  left 

pubis. 
Shot    wound  above 

right  pubis. 
Shot  wouud  of  pelvis. . 

Shot  wound  through 
pubic  arch. 

Shot  wound  of  sacro- 
iliac junction. 

Shot  wound  at  end  of 
coccyx. 

Shot  w'd  over  pubes. . . 

Shot  wound  of  pelvis. . 

Shot  w'd  in  left  groin. 

Shot  w'd  left  of  spine.. 

.Shot  w'd  thro'  left  ilium 
Shot  wound  near  right 

trochanter. 
Arrow  w'd  thro'  right 

buttock. 
Shot  wound  of  right 

groin. 
Shot  perf.  of  sacrum. . . 

Shot  w'd  of  left  pubis. . 

Shot  wound  of  crest  of 

right  pubis. 
Shot  perf.  of  ischium . . 

Shot  w'd  above  pubis 

Shot  penetration  above 

left  pubis. 
Shot  penetration  above 

right  pubis. 


Operation. 


Supra-pubic 

Supra-pubic 

Lateral  

Lateral  

Bilateral. . . 

Lateral  

Lateral  

Lateral  

(  ?  ) 

Lateral  

Lateral  

Lateral  

Lateral  

Median  

Lateral  

Lateral  

Supra-pubic 

Bilateral. . . 

Bilateral. . . 

Lateral  

Median  


Died  Oct. 

13,  1862. 
Died 24  h'rs 

after  op'n. 
Recovery . . 

Recovery . . 

Recovery . . 

Recovery . . 

Recovery . . 

Recovery . . 

(   ?  ) 

Recovery  . . 

Recovery  . . 
Recovery . . 

Died  Sept. 

19,  1869. 
Recovery . . 

Recovery . . 

Recovery . . 

Recovery . . 

Recovery . . 

Recovery . . 

Recovery  . . 

Recovery . . 


S.  G.  O.  Records. 

W ALUS, in  JVa.ih.Metl. 

Jour.,  1867,  II,  p.  502. 
C<rc.3,  S.  G.  O.,  1871, 

p.  259. 
Ibid,  p.  261. 

Iowa  Med.  Jour.,  1869, 

V,  p.  98. 
Am.  Jour.  Med.  Sci., 

1864.  p.  271. 
Circ.  3,  S.  G.O.,  1871, 

p.  259. 
Boston  Med.  and  Surg. 

Jour.,  1872,  p.  169. 
Akron  Beacon. 

Operator's  report. 

S.  G.  O.  Records. 
Virg.  Clin,  lice,  1871, 
p.  46. 

Circ.  3,  S.  G.  O.,  1871, 

p.  260. 
Med.  Bee.,  1867,  p.  185. 

Rich mond  Med.  Jour., 

1866,  p.  169. 
Richmond  Med.  Jour., 

1868.  p.  279. 
Chisolm,  Man.  of  Mil. 

Surg.,  p.  352. 
Rich  mond  Med.  Jour., 

1866,  p.  487. 
Conf.  States  Med.  and 

Surg.  J..  1864.  p.  115. 
S.  G.  O.  Records. 

.V.  Y.Med.  Jour.,  1867, 
p.  23. 


In  thirteen  cases,  the  concretions  are  preserved  in  the  Army  Medical  Museum,  as  follows:  1-4394;  3-6329;  4-6330;  6-88;  7-5220;  10-5019; 
11-6292;  12-6203;  13-5931;  15-6327;  16-5041;  17-4712;  20-1687.  The  Museum  preserves  also  photographs  of  the  concretions  in  Cases  5  and  8.  In 
seven  instances,  conical  leaden  balls  were  extracted,  forming  the  nuclei  of  large  phosphatic  concretions  in_  CASES  8,  9,  and  12,  and  but  slightly  encrusted 
in  CASES  1,  3.  4,  and  11.  In  three  instances,  round  leaden  balls  were  extracted,  with  extensive  deposits  in  CASE  5,  and  a  slight  partial  coating  only  in 
Casks  2  and  10.  In  three  cases,  the  missiles  were  of  iron,  and  were  all  largely  encrusted  (Cases  6,  7,  and  13).  In  three  concretions,  formed  about  bone, 
Cases  14,  15,  16,  the  phosphatic  depositions  were  large.  In  the  five  remaining  cases,  17  to  21  inclusive,  the  concretions  were  of  medium  size,  varying 
according  to  the  duration  of  the  calculous  symptoms.    Three  were  supra-pubic,  twelve  lateral,  three  bilateral,  one  unspecified,  and  two  median  operations. 

Lithotomy  for  ordinary  Vesical  Calculi. — To  conclude  what  is  to  be  said  of  lithotomy, 
a  digression  may  be  permitted  to  mention  the  operations  that  were  reported  of  the  removal 
of  stones  of  spontaneous  or  non-traumatic  origin.  These  were  but  three  in  number,  and 
only  two  of  them  were  performed  on  the  persons  of  soldiers  : 

Case  813. — Private  Michael  Lamian,  oth  New  York  Independent  Battery,  aged  '33  years,  was  admitted  to  Summit  House 
Hospital,  Philadelphia,  April  4,  1865,  with  "calculus  and  incontinence  of  urine."  Surgeon  J.  H.  Taylor,  U.  S.  V.,  reports  that 
"  on  April  94th,  the  patient  was  chloroformed  and  the  lateral  operation  for  lithotomy  was  performed  by  Acting  Assistant  Surgeon 
O.  Shittler.  A  straight  scalpel  was  used  in  dividing  the  several  tissues  and  the  prostate  gland.  Three  calculi  of  phosphate  of 
lime,  about  the  size  of  filberts,  were  removed.  At  the  time  of  operation  the  patient's  constitutional  condition  was  good.  The 
after- treatmenl  consisted  of  simple  dressings,  dilute  nitric  acid,  extra  diet,  tonics  and  stimulants."  The  patient  was  mustered 
out  on  June  27,  1865.    Not  a  pensioner. 

1  MaKCKT,  An  Etsat/  on  the  Chemical  flislory  and  Medical  Treatment  of  Calculous  Disorders,  1817,  p.  75. 
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In  a  report  on  the  diseases  of  the  British  army  in  the  Spanish  Peninsula,  Sir  James 
McGrigor  remarks  on  the  inl'requency  of  calculous  disorders  in  soldiers,1  and  Hutchinson2 
has  treated  of  the  rarity  of  such  affections  in  seamen;  but  Yelloly3  has  shown  that  the 
tendency  of  any  particular  class  of  persons  to  be  affected  with  such  complaints  is  exceed- 
ingly small,  especially  during  the  period  of  active  exertion  in  adult  age.4 

Case  814.— Private  Joseph  Reisinger,  Co.  L,  8th  New  York  Cavalry,  aged  19  years,  was  admitted  to  Armory  Square 
Hospital,  April  22,  1863,  and  returned  to  duty  October  '2(5,  1833.  In  transmitting  to  the  Museum  the  beautiful  specimen  of 
mulberry  calculus  represented  in  tin?  wood-rut  (Fig.  830),  Surgeon  D.  W.  Bliss,  U.  S.  V.,  gave  the  following  history  of  the 
case:  "Said  Reisinger  is  a  cooper  by  trade,  born  in  the  city  of  Rochester,  New  York,  and  has  lived  in  Rochester  and  its  vicinity 
until  he  enlisted  in  military  service,  August  30,  1802.  He  has  had  slight  pain,  on  urinating,  at  intervals  for  the  past  five  years. 
During  these  paroxysms  he  had  constant  desire  to  micturate,  after  which  there  was  severe  pain  under  the  glans  penis  and  along 
the  track  of  the  urethra.  He  was  almost  entirely  free  from  the  above  symptoms  from  March,  18S2,  to  October,  1862,  when,  on 
doing  duty  as  a  mounted  man,  he  suffered  extreme  pain  at  every  motion  of  the  horse.  Was  not 
excused  from  duty  at  any  time  in  consequence  of  his  complaints  of  urinary  trouble.  He  was  taken 
ill  with  typhoid  fever,  January  1,  1863,  and  was  sent  to  his  regimental  hospital  at  Belle  Plain,  and 
transferred  to  hospital  at  Hope  Landing  about  February  1,  1863.  On  April  22,  1863,  he  was  trans- 
ferred to  Armory  Square  Hospital.  An  examination  was  instituted  on  the  22d  of  June,  and  a  stone 
detected  by  means  of  the  sound.  On  June  29th,  lithotomy  was  performed  by  the  lateral  incision, 
the  patient  being  perfectly  anaesthetized  by  the  inhalation  of  chloroform.    No  untoward  symptoms 

j.     if  »         T1o  1c,™    i  •  •  ,   ,  ,.   .  Fl°-  230.— Mulberry  cal- 

have  occurred  to  the  present  date,  July  3.  181)  5,  the  patient  expressing  himself  as  cured,  but  a  little      cuius  successfully  removed 

sore.'   The  wound  rapidly  and  kindly  granulated."  bJ'  "'hotomy.  sjec.  1334.  \ 

Case  815. — Surgeon  Samuel  D.  Turney,  U.  S.  V.,  reports  that  Peyton,  a  negro  lad,  aged  14  years,  was  admitted  into 
the  Murfreesboro'  General  Hospital,  October  5,  1834,  with  symptoms  of  vesical  calculus.  On  October  20th,  Surgeon  Turney 
performed  the  lateral  operation,  and  extracted  a  concretiou  consisting  of  mixed  phosphates,  and  weighing  one  ounce  and  three 
drachms.  Urine  passed  by  the  urethra  on  November  1,  1864,  and  November  25,  1834,  Peyton  was  discharged,  cured.  On 
November  25,  1873,  Dr.  Turney  transmitted  to  the  Museum  a  specimen  purporting  to  be  the  calculus  removed  on  this  occasion; 
but,  on  examination,  it  was  found  to  be  a  pyriform  mass  consisting  of  carbonate  of  lime  and  sand,  possibly  a  cast  of  this  calculus.5 

Other  Examples  of  Shot  Wounds  of  the  Bladder. — Akin  to  the  examples  of 
projectiles  within  the  bladder  encrusted  with  phosphatic  deposits,  is  an  instance  of  a 
ball,  which,  after  perforating  the  bladder,  lay  in  a  fistulous  track,  exposed  to  encrustation 
by  the  urinous  salts: 

Case  816. — Private  T.  Winans,  Co.  B,  28th  Illinois,  aged  22  years,  was  wounded  at  the  battle  of  Shiloh,  April  6,  1882. 
Surgeon  R.  Nicholls,  U.  S.  V.,  reported  that  he  was  "admitted  to  the  hospital  at  Quincy,  May  7,  1832,  with  a  gunshot  fracture 
of  the  neck  of  the  left  femur.  The  ball  entered  three  inches  below  and  two  inches  behind  the  anterior  superior  spinous  process  of 
the  left  ilium,  passed  through  the  bladder,  and  lodged  in  the  region  of  the  sacrum.  Treatment  by  Buck's  method."  This  man 
was  discharged  from  service  December  6,  1862,  with  the  accompanying  remark  over  an  illegible  signature:  "Hip  anchylosed; 
general  health  good.  About  the  fracture  as  above,  I  have  my  doubts."  The  patient  receives  a  pension.  On  February  (5,  1872, 
Pension  Examiner  J.  H.  Ledlie  reports,  "several  pieces  of  dead  bone  have  been  removed.  Some  months  since  a  tumor 
presented  itself  near  the  anus.  This  suppurated,  and  upon  opening  it  a  large  conical  leaden  ball  was  found,  half  of  which  was 
covered  with  what  appeared  to  be  the  salts  of  the  urine.  Urine  was  freely  discharged  through  the  opening  for  several  weeks.  At 
present  this  is  all  healed.  There  is  anchylosis  of  the  hip  joint,  shortening  of  the  limb  one  inch  and  a  half,  atrophy  of  the  whole 
limb,  and  constant  pain  along  the  sciatic  nerve,  which  is  much  increased  by  walking."    Disability  is  rated  total  and  permanent. 

Extraneous  Bodies  Escaping  by  the  Urethra. — It  was  remarked,  on  page  268,  that 
several  instances  were  recorded  of  the  elimination  of  fragments  of  bone  by  the  urethra, 

'Compare  Baixingall  (Outlines  of  Mil.  Surgery,  5th  ed.,  1855,  p.  359),  where  Sir  J.  McGrigor s  report  is  quoted ;  SMITH  (It.)  {A  Statistical 
Inquiry  into  the  Frequency  of  Stone  in  the  Bladder,  in  Great  Britain  and  Ireland,  in  Med.  Chir.  Trans.,  1801,  Vol.  XI,  p.  1). 

'HUTCHINSON  (A.  C),  On  the  Comparative  Infrequency  of  Urinary  Calculi  among  Seafaring  People,  in  his  Practical  Observations  on  Surgery, 
2d  ed  ,  London,  1826,  p.  308. 

3  YELLOLY  (J.),  Remarks  on  the  Tendency  to  Calculous  Diseases,  in  the  Philosophical  Transactions  of  the  Royal  Society,  1829,  Part  I,  p.  55. 

4 Medical  Inspector  A.  L.  GllION,  U.  8.  N.,  informs  the  editor  that  the  records  of  the  Naval  Bureau  of  Medicine  and  Surgery  show  that  calculus 
is  almost  unknown  in  the  United  States  Navy.  COOMDUE  (It.  H.)  (Statistical  Report  on  the  Sickness  and  Mortality  of  the  Army  of  the  United  States, 
1860,  p.  323)  records  47  cases  of  calculus,  in  the  twenty  years,  1840-60,  in  an  aggregate  force  of  187,144  men.  Woodward  (J.  J.)  (Med.  and  Surgical 
Hist,  of  the  War  of  the  Rebellion,  Part  I,  Vol.  I,  Table  C,  p.  611)  records  2,643  cases  of  "stone  and  gravel"  among  the  white  troops  in  the  period 
1861-66,  in  an  aggregate  of  5.825,480  cases  of  disease,  and  (Table  CXI,  p.  712)  359  such  cases  in  an  aggregate  of  629.354  cases  of  disease  among  the 
colored  troops,  in  the  period  1864-66.  It  is  probable  that  not  only  instances  of  calculus  and  of  sabulous  urinary  depositions  were  returned  in  this 
category,  but  many  cases  of  dysuria  of  almost  every  variety. 

8 Dr.  TURKEY  was  naturally  deceived  by  the  concretion  forwarded  to  him  from  Murfreesboro',  externally  resembling  the  uric  acid  calculus  he  had 
removed.  In  a  letter  to  the  editor,  this  surgeon  laments  that  he  is  "the  victim  of  blunders,"  and  refers  to  page  289  of  the  First  Surgical  Volume,  in 
which,  in  a  case  of  trephining,  he  is  by  implication  made  responsible  for  the  statement  "a  silver  plate  was  inserted."  Dr.  TURKEY  assuredly  made  no 
reference  to  this  absurd  popular  superstition,  the  statement  appearing  on  a  case  book  of  hospital  No.  2,  of  Nashville,  February  25,  1865,  having 
apparently  escaped  the  vigilance  of  the  officer  in  charge,  Surgeon  J.  E.  Herbst,  U.  S.  V. 
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though  none  were  reported  of  the  passage  of  small  bullets  by  that  canal.  Two  years 
after  the  War,  Assistant  Surgeon  J.  V.  Lauderdale  observed  a  case  of  the  latter  variety: 

Case  A8. — Private  John  Rich,  Co.  M,  2d  Artillery,  aged  22  years,  was  admitted  to  the  post  hospital,  Presidio  of  San 
Francisco,  California,  on  August  4,  18(57,  suffering  from  the  elfects  of  a  pistol  ball  fired  by  a  barkeeper,  who  shot  at  him  while 
Ins  back  was  turned  toward  him  and  at  a  distance  often  feet.  "The  ball  entered  the  pelvis  at  a  point  exactly  midway  between 
the  posterior  superior  spine  of  the  ilium  and  the  tuberosity  of  the  right  ischium.  There  was  but  little  haemorrhage  from  the 
external  wound.  The  patient  was  conveyed  at  once  to  the  hospital,  about  half  a  mile  away  from  the  scene  of  the  affray.  An 
unavailing  attempt  was  made  to  find  the  ball  by  probing  the  external  wound.  There  being  no  unusual  pain  or  other  discomfort 
from  the  presence  of  the  ball,  its  extraction  was  not  again  attempted.  Hopes  were  entertained  that  the  ball  did  not  go  deeper 
than  the  bone,  and  had  probably  rebounded.  Soon  the  patient  had  an  urgent  desire  to  void  urine,  but  without  being  able  to  do 
so.  A  catheter  was  introduced  and  a  pint  of  bloody  urine  was  brought  away.  A  few  hours  later  the  desire  to  urinate  recurred, 
and  the  same  atony  of  the  bladder  existed.  The  catheter  brought  away  a  quantity  of  urine,  but  less  tinged  with  blood  than  that 
first  removed.  The  patient  complained  of  a  little  pain  in  the  region  of  the  external  wound,  which  was  readily 
quieted  by  small  doses  of  morphia.  Cold-water  dressings  were  applied,  and  the  wound  presented  nothing 
more  than  a  slight  puncture  of  the  integument.  August  9th  :  The  bowels  were  moved  to-day  with  an  ounce 
of  castor  oil;  the  wound  has  a  healthy  appearance,  with  but  little  discharge  of  healthy  pus;  the  bladder  lias 
Fig  231  —Pistol  recovered  its  normal  tone,  and  the  patient  passes  healthy  looking  urine ;  when  the  catheter  was  introduced  the 
ball  voided  by  iast  time  yesterday,  it  came  in  contact  with  a  foreign  body,  supposed  to  be  about  the  size  and  weight  of  the 
tjbearofbia.  Spec.  11-1jss;ng.  pjstol  ball.  August  10th :  To-day  the  patient  observes,  when  he  would  void  his  urine  in  an  upright 
position,  that  some  obstruction  offers  itself,  but  meets  with  no  difficulty  if  he  makes  water  while  lying  in  a 
horizontal  position.  It  was  thought  to  be  too  soon  for  any  operation  for  the  removal  of  the  foreign  body  by  lithotomy,  as  injury 
might  be  done  to  the  tissues  recently  penetrated  by  the  ball.  August  19th  :  This  afternoon,  while  the  patient  was  urinating,  he 
felt  a  foreign  body  engaging  itself  in  the  lower  portion  of  his  urethra,  and  which  caused  the  flow  to  cease ;  making  a  straining 
effort  he  drove  this  body  so  near  the  meatus  that  he  could  feel  it  on  the  under  side  of  the  penis  with  his  fingers ;  by  a  little 
manipulation  he  succeeded  in  urging  it  along  the  urethral  channel  nearly  to  the  meatus;  here  the  canal  proved  to  be  too  narrow 
for  its  further  progress;  a  thin  narrow-bladed  bistoury  was  passed  in  the  meatus  and  carried  flatwise  past  the  body,  then  its 
edge  slightly  turned  upon  the  constricting  fibres  of  the  urethra;  a  little  cutting  sufficed,  and  a  delicate  pair  of  forceps  being 
passed  down  and  engaging  the  body,  the  missing  pistol  ball  (FiG.  231)  was  extracted ;  weight  of  ball,  eighty-four  grains ;  patient 
recovered  without  a  single  unfavorable  symptom,  and,  on  the  2d  of  September,  was  doing  duty  in  the  light  battery." 

As  indicated  on  page  268,  the  escape  of  fragments  of  bone  by  the  urethra  was  more 
common.  It  will  be  remembered  that  this  took  place  in  Oases  808  and  811,  in  which 
cystotomy  was  subsequently  practised.1  In  a  fatal  case,  to  be  detailed  hereafter,  the  case 
of  Mahay,  pieces  of  bone  were  discharged  through  the  urethra ;  in  another  case,  large 
bone  fragments  (Plate  VIII,  Fig.  5)  occupied  the  cavity  of  an  abscess  connected  with 
the  urethra  ;  and  in  a  third  case,  bone  fragments  impacted  in  the  urethra  were  extracted, 
by  Dr.  Thomas  Gr.  Morton,  by  perineal  section.  In  the  following  case,  the  escape  of  scales 
of  bone  persisted  for  a  long  period  : 

Case  817. — Private  A.  Rennicker,  Co.  D,  209th  Pennsylvania,  was  wounded  at  Petersburg,  March  25,  18G5.  He  was 
treated  in  a  field  hospital,  where  Assistant  Surgeon  Samuel  Adams,  U.  S.  A.,  reported  as  follows  :  "  Gunshot  penetrating  wound 
of  the  bladder ;  the  ball  entered  the  left  groin  and  passed  out  through  the  left  buttock ;  urine  came  through  the  wound  of  entrance  ; 
no  fever;  tongue  clean  ;  sleeps  well ;  appetite  good;  no  pain  in  the  wound."  Treated  also  in  the  Fairfax  Seminary  Hospital, 
and  in  the  McClellan  Hospital  after  May  21st.  This  soldier  was  discharged  June  29,  1865,  and  pensioned.  Examiner  E.  A. 
Smith  reported  on  that  date  that  "  the  ball  entered  the  left  iliac  region  and  passed  through  the  bladder,  and  out  at  the  middle  of 
the  right  buttock ;  he  now  passes  calculi,  and  suffers  great  pain  in  the  left  testicle."  His  disability  ceased  in  September,  1887, 
but  subsequently  appears  to  have  returned,  as  Examiner  J.  S.  Suesserott,  of  Chambersburg,  reported,  September  4,  1873,  that 
he  was  "  still  passing  small  pieces  of  bone  through  the  urethra,  and  that  the  left  testicle  was  subject  to  periodical  swellings."  The 
disability  was  rated  as  total. 

It  has  been  already  shown,  on  page  277,  that  the  frequency  of  the  presence  of  bone, 
as  a  foreign  body  in  the  bladder,  has  been  underestimated.2 

1  In  CASES  78o  and  800,  bone  fragments  were  removed  with  the  projectiles ;  and  in  CASES  784,  783.  and  780,  fragments  of  bone  were  removed  or 
escaped,  but  probably  through  wounds  or  fistulous  tracks.    See  Note  2,  p.  2(>8,  supra. 

2 To  the  nineteen  instances  of  bone  fragments  in  the  bladder  adduced  on  pp.  277  et  seq.,  the  following  may  bo  added:  1.  ASTIEii  (Drs  corpi 
itrangcrs,  qu'on  a  trouve  dans  la  vessie,  servant  de  noyau  a  la  pierre,  These  &  Paris,  1839,  p.  18)  relates  the  case  of  a  girl  who  had  dysnria  after  a  fall, 
with  fracture  of  the  ischium,  and  passed  several  bone  fragments  by  the  urethra.  Eight  years  afterward  she  underwent  lithotomy,  and  two  calculi  with 
nuclei  of  bone  were  extracted.  2.  Waisnek  (Cases  in  Surgery,  London,  17C0,  p.  221,  Case  XXXV)  relates  a  case  in  which  he  removed  from  the  bladder 
of  a  woman  a  calculus  the  size  of  a  pigeou's  egg,  having  a  piece  of  bone  as  a  nucleus.  The  concretion  broke  in  removal,  and  the  bone  fragment  was 
found  to  weigh  sixteen  grains.  3.  Professor  BUHL  (Blasenstein  mit  einem  Knochcnfragment  als  Kern,  in  IlEXLE  und  Pfeuffkk,  Zeitschrift  fur  raliondle 
Mcdicin,  18^9,  S.  82)  records  the  case  of  a  farmer  of  29,  stabbed  in  the  right  buttock,  the  knife  penetrating  the  rectum  and  bladder.  The  wound  healed 
in  four  weeks ;  but  the  man  never  recovered  his  health,  and  died  after  four  years.  In  the  bladder  was  found  an  adherent  cicatrix  and  a  calculus  weigh- 
ing six  and  a  half  ounces,  and  having  as  a  nucleus  a  piece  of  bone  one  by  two  centimetres.    Near  the  cicatrix,  the  pelvis  was  carious. 
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In  two  Confederate  eases,  recorded  respectively  by  Dr.  J.  Theus  Taylor1  and  Dr. 
John  D.  Jackson,2  the  passage  of  fragments  of  bone  by  the  urethra  in  the  course  of 
convalescence  is  described.  The  original  reports,  from  which  the  following  brief  abstracts 
are  condensed,  may  be  profitably  consulted: 

Case  818. — A  Texan  soldier  was  wounded  at  Mansfield,  April  8,  1864.  The  ball  notched  the  symphysis  pubis  and 
emerged  at  the  left  side  of  the  coccyx.  Neither  the  urethra  nor  rectum  were  injured,  but  urine  escaped  freely  from  both  orifices. 
The  constitutional  symptoms  were  grave  for  some  days.  A  gum-elastic  catheter  was  maintained  in  the  bladder,  though  frequently 
withdrawn  and  cleansed.  The  entrance  wound  healed  in  four,  and  exit  wound  in  eight,  weeks.  After  its  closure  there  was 
cystitis  from  the  presence  of  foreign  bodies,  and  Dr.  Taylor  was  repeatedly  "on  the  point  of  cutting  into  the  bladder  to  relieve 
it  of  the  foreign  bodies  that  were  evidently  the  cause  of  the  trouble,  but  concluded  to  wait  and  try  systematic  dilatation  of  the 
urethra.  One  morning,  a  large-sized  bougie  having  been  introduced,  and  the  urine  having  been  long  retained,  the  patient  was 
made  to  stand  up  and  lean  forward  so  as  to  enable  him  to  exercise  the  greatest  possible  ejaculatory  power.  The  bougie  was 
then  withdrawn,  and  was  followed  by  a  wad  of  foreign  matters,  consisting  of  portions  of  clothing3  and  of  bone,  which  was 
violently  projected  from  the  bladder  with  a  torrent  of  urine.  For  several  days  smaller  particles  came  away."  The  youth 
then  rapidly  recovered,  and  went  home  cured  in  July,  1864. 

Case  819. — Private  Michael  Tipps,  Co.  A,  17th  Tennessee,  aged  21  years,  was  wounded  at.  Mill  Spring,  January  19, 1862. 
Surgeon  W.  A.  Gentry,  of  his  regiment,  stated  that  a  ball  traversed  the  pelvis,  through  the  sacrum  and  horizontal  ramus  of  one 
of  the  pubic  bones,  perforating  the  rectum  and  bladder.  The  patient  was  transported  in  an  army  wagon  one  hundred  and  sixty- 
five  miles  over  a  very  rough  mountainous  road  to  Winchester.  Urine  and  feces  and  many  bone  fragments  passed  through  both 
orifices  for  several  weeks,  and  then  the  wounds  gradually  closed. 
Dr.  John  D.  Jackson  examined  this  man  for  discharge,  November  26, 
1863,  and  found  the  wound  cicatrized.  The  patient  stated  that  after 
the  orifices  closed  he  passed  small  pieces  of  bone  through  the  urethra, 
and  that  even  then,  twenty-two  months  subsequent  to  the  injury,  bits 
of  bone  were  occasionally  passed  by  the  canal,  and  he  displayed  several 
pieces  of  spongy  bone  corresponding  with  the  cancellated  tissues  of  the 
pubic  bone. 

When  it  is  remembered  that,  of  thirteen  cases 
in  which  projectiles  were  removed  from  the  blad- 
der, there  was  probably  direct  complete  penetration 
in  six  only,  and  that  in  seven  cases  the  missiles 
entered  by  ulcerative  absorption,  and,  in  two  in- 
stances, were  extracted  within  the  last  year,  and 
further,  that  the  escape  of  small  necrosed  seques- 
trae  has  been  observed  many  years  subsequent  to 
the  primary  injury  of  the  pelvis  and  bladder,  it 
maybe  inferred  that  instances  of  calculi  formed  t^'^T^^^Z^T^^Z 

i  n  ,  in  1      1      1      "l   c        muscles  of  the  trigonum  vesicae,  the  external  and  internal 

On  Done  iragmeiltS  Or  balls  may  Still   be  looked  IOr    sphincters,  the  prostate  gland  with  its  duns,  the  right  vesicate 
.  ..,  i-i        seminalis,  and  beginning  of  the  vas  deferens.    [After  HENLE.]4 

among  the  invalids  surviving  shot  wounds  in  the 

pelvic  region,  of  whom,  according  to  the  last  report  of  the  Pension  Office,  a  considerable 
number  remain  on  the  rolls.    The  comparative  frequency  with  which  missiles,  after 

1  TAYLOlt  (J.  T.),  Gunshot  Wound  of  Bladder,  Recovery,  in  the  Southern  Jour.  Med.  Set..  1867,  Vol.  II,  p.  28. 
'Jackson  (J.  D.),  Gunshot  Wound  of  Bladder  and  ltectum,  in  the  Am.  Jour.  Med.  Sci.,  1800,  Vol.  LVII,  p.  281. 

3  1.  It  will  be  remembered  that  in  the  elder  Cline'S  case  of  cystotomy  for  the  removal  of  a  ball  (page  2G9  ante,  Note,  Obs.  8),  a  roll  of  shirting  and 
cloth  was  discharged  from  the  urethra  prior  to  the  operation.  2.  IIexnen  (Princ.  Mil.  Surg.,  :id  ed.,  p.  426),  remarking  that  "if  extraneous  matters 
carried  into  the  bladder  are  of  a  soft  and  yielding  nature,  or  of  a  small  size,  the  natural  flow  of  the  urine  often  carries  them  out,"  adduces  the  instance 
of  John  Rowan,  50th  Regiment,  wounded  at  Vera  in  the  Pyrenees,  July  2.3,  1813,  the  ball  passing  through  the  skirt  of  his  coat  and  entering  the  body 
above  the  tuberosity  of  the  left  ischium ;  the  wound  healed,  and  138  days  from  the  date  of  its  infliction,  after  drinking  to  excess  of  the  wine  of  the 
country,  after  straining  for  a  half  hour,  he.  shot  out  from  the  urethra  a  substance  coiled  up  in  the  shape  of  a  fragment  of  bougie,  nine  lines  in  length 
and  three  in  breadth,  which  proved  to  be  a  faded  red  piece  of  cloth  with  its  lining;  its  texture  was  unaltered,  and  there  was  no  calculous  deposit  on 
it.  Guthkie  (Comm.,  5th  cd.,  p.  605,  and  Lectures,  Case  98)  also  adduces  this  case  :  "A  soldier  of  the  light  division,  etc."  3.  COLLES  (Lectures  on  the 
Theory  and  Practice  of  Surgery,  Am.  ed.,  Phila.,  1845,  p.  133)  records  a  case  in  which,  "after  a  deal  of  effort),  a  piece,  or  rathertwo  pieces,  of  cloth, 
which  were  rolled  up  into  a  ball  and  had  lodged  in  his  urethra,  were  shot  out."  This  is  the  case  of  the  Irish  gentleman  from  whose  bladder  Colles 
removed  a  ball  (Compare  Case  13  in  Note  on  p.  270  ante).  COLLES  claimed  the  case  in  his  sixteenth  lecture,  and  exhibited  the  ball,  which  bore  no 
marks  of  encrustation.  4.  Quite  recently,  M.  PEiiitIN  (Gaz.  Med.  de  raris,  1872,  T.  XXVII,  p.  600)  reported  to  the  Surgical  Society  of  Paris  the  case 
of  a  man  of  40,  impaled  on  the  broken  leg  of  a  chair,  which  penetrated  the  base  of  the  bladder  through  the  rectum.  Thirty  days  subsequently,  the 
recto-vesical  laceration  was  healed.  A  fortnight  subsequently  there  was  retention,  relieved  by  the  expulsion,  after  severe  straining,  of  a  roll  of  cloth,  a 
fragment  of  this  man's  trousers. 

He.ni.e  (J.),  Ilandbuch  dcr  Eingewcidclchrc  des  Mcnscltcn,  Hraunschweig,  1866,  13.  I,  S.  332. 
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traversing  the  pelvic  parietes,  are  arrested  in  the  wall  or  cavity  of  the  bladder,  is  accounted 
for  not  only  by  the  loss  of  momentum  of  the  projectile,  but  by  the  sudden  contraction  of 
the  bladder,  and  by  the  resistance  of  the  urine  it  may  contain.  In  the  larger  proportion 
of  cases,  the  ball  moves  with  sufficient  velocity  to  surmount  these  obstacles  and  to  produce 
a  double  perforation.  If  the  perforation  interests  a  part  of  the  bladder  covered  by  peri- 
toneum, there  is  no  reason  to  anticipate  other  than  a  fatal  termination;  but  if  both  orifices 
are  below  this,  and  free  egress  for  the  urine  is  provided,  through  a  catheter  or  through  the 
shot  tracks,  recovery  may  be  looked  for,  under  favorable  conditions,  in  a  considerable 
proportion  of  the  cases.  As  was  illustrated  on  page  267,  the  recoveries  are  for  the  most 
part  incomplete.  Here  are  two  examples,  however,  of  shot  wounds  of  the  bladder,  in 
Confederate  soldiers,  where  very  perfect  recovery  is  alleged  :2 

Case  820. — Dr.  E.  Barkesdale  relates1  that  he  saw  a  Confederate  soldier  of  a  North  Carolina  regiment,  wounded  at 
Fredericksburg,  December  13, 1862,  who  had  walked  a  mile  and  a  half  to  the  rear  of  Marye's  Heights  after  receiving  an  antero- 
posterior slwt  perforation  of  the  bladder,  the  ball  entering  the  white  line  half  an  inch  above  the  pubes,  and  emerging  through 
the  middle  of  the  sacrum.  Urine  escaped  from  both  orifices,  and  could  be  expelled  also  from  the  urethra.  A  gum-elastic 
catheter  was  introduced  and  retained  in  the  bladder,  and  a  quarter  of  a  grain  of  morphia  was  given.  No  bad  symptoms  ensued. 
In  four  weeks  both  wounds  were  healed,  and  the  man  walked  to  Hamilton's  Crossing  on  his  way  home,  being  allowed  three 
weeks'  furlough  before  resuming  his  military  duties.  The  absence  of  particulars  of  the  ulterior  history  of  this  unknown  soldier, 
and  the  remote  date  at  which  the  facts  Avere  chronicled,  detract  from  the  value  of  this  otherwise  interesting  narration. 

Case  821. — Private  John  L.  Fore,  Co.  II,  14th  Virginia,  aged  35  years,  was  wounded  at  Gettysburg,  July  3,  1863. 
Acting  Assistant  Surgeon  James  A.  Newcombe  reported  that  "  a  ball  entered  the  posterior  and  inner  aspect  of  the  right  natis, 
and  emerged  through  the  scrotum  on  the  left  side."  The  motions  and  urine  passed  through  both  openings  and  also  through  the 
natural  channels,  the  urine  escaping  in  the  alvine  discharges.  There  was  little  hemorrhage.  Surgeon  Henry  Janes,  U.  S.  V., 
observed  the  case  and  reported  it  as  a  "wound  of  the  perineum  and  bladder,  with  abnormal  anus."  Dr.  Newcombe  states  that 
'?  profuse  suppuration  soon  became  established,  but  the  wounds  granulated  healthily,  and  the  urine  had  almost  ceased  to  escape 
by  the  wound  on  the  tenth  day,  the  cessation  being  gradual ;  the  faeces  followed  the  same  course,  though  more  slowly.  No 
inflammatory  fever  followed  the  injury,  no  catheter  was  introduced,  and  no  medicine  was  exhibited  except  an  occasional  opiate. 
August  10th:  At  present  the  patient  appears  to  be  progressing  rapidly  toward  complete  recovery;  the  secretions  pass  through 
the  natural  channels.  October  6th:  He  is  fairly  convalescent,  and  will  be  transferred  to  a  general  hospital."  This  man  was 
sent  to  West's  Buildings  Hospital,  whence  Surgeon  T.  H.  Bache,  U.  S.  V.,  reports  that  he  was  paroled,  November  12,  1863. 

1  BARKESDALE  (R.),  Gunshot  Wound  of  the  Bladder,  remarkable  Recovery,  in  Virginia  Clinical  Record,  1873,  Vol.  Ill,  p.  3(>7. 

2  References  to  eases  of  recoveries  from  shot  wounds  of  the  bladder  recorded  in  surgical  annals,  that  have  not  been  noticed  in  other  connections, 
will  be  here  briefly  enumerated  :  1.  Carrol  (Alphabet,  anat.  avec  plus.  obs.  partic,  Gencvac,  1602,  Obs.  XXVI) ;  a  soldier  shot  through  both  walls  of 
the  bladder,  at  Pczenas  ;  ClIOPAUT  alludes  to  the  case  (Mai.  des  voies  urin.,  1792,  T.  II,  p.  88).  2.  RlVEiilus  ( Op.  med.  univ.,  1C79,  Obs.  comm.  No.  V); 
soldier  shot  at  Tarascon,  through  bladder  and  sacrum.  3.  MANGETUS  (Bibl.  chir.,  1721,  T.  Ill,  p.  678);  Reiche,  a  student;  shot  perforation  of  the 
bladder,  in  May,  1680.  4.  LARREY  (D.  J.)  (Mem.  de  Chir.  mil.  et  camp.) ;  a  mason  at  Lausanne,  treated  by  Mksi.IX,  for  a  shot  wound  of  the  bladder 
with  injury  of  the  epigastric  artery  ;  there  is  a  fuller  account  in  MORAXDS  Opuscules,  T.  II,  p.  27.  5.  DESPORT  (Traitc  des  plaies  d'armes  a.  feu,  1749, 
p.  319) ;  a  soldier  shot  in  the  bladder,  at  Guastalla,  September  19,  1731.  6.  Bordenave  (Precis,  etc.,  in  Mem.  de  VAcad.  de  chir.,  1753,  T.  II,  p.  523); 
a  soldier  treated  by  Poxeyes,  at  Charleroi,  for  shot  wound  of  the  bladder,  August  2,  1746;  Percy  refers  to  this  ease  (op.  cit.,  p.  246).  7.  BOURIEXXE 
(Jour,  de  Med.,  T.  XXXIX,  p.  426) ;  a  grenadier,  Lavigne,  shot  through  the  bladder,  near  Cassel,  July  24,  1762.  8.  GUEUIX  (MOBAND,  Opusc,  T.  II, 
p.  27)  treated  Lieutenant  Corneillon,  shot  through  the  neck  of  the  bladder,  at  St.  Sebastian;  there  was  much  blood  extravasated  in  the  bladder; 
CHOPART  (op.  cit.,  p.  93)  and  DEMAltQUAY  (op.  cit,  p.  308)  relate  this  case.  9.  Waltz  (Graefe  und  Walther  s  Journal,  about  1800),  according  to 
GUTHRIE  (Lectures,  p.  67),  successfully  treated  a  pistol-ball  perforation  of  the  bladder.    10.  SOUTH  (Notes  to  Chelius,  Am.  ed.,  Vol.  I,  p.  528)  relates 

the  case  of  Colonel  A  ,  wounded  before  Alexandria,  a  grape-shot  passing  through  the  rectum  and  bladder;  the  projectile  is  preserved  in  St. 

Thomas's  Hospital  Museum.  11.  LARREY  (D.  J.)  (Mem.  de  Chir.  mil.  et  camp.,  1812,  T.  II,  p.  162);  Chaumette,  22d  mounted  chasseurs,  shot  through 
the  bladder  and  rectum,  at  Tabre,  in  1799 ;  and  also  12.  Case  of  Corporal  Dacio,  9th  line  regiment,  shot  wounds  of  bladder  and  rectum,  at  Acre,  in  1799. 
13.  Private  Desjardines,  32d  demi-brigade,  shot  perforation  of  the  bladder,  at  Acre,  in  1799,  complicated  by  gangrene  and  fistula;  and  14.  (In  Clin,  chir., 
1829,  T.  II,  p.  520,  citing  from  the  Sallzburger  Gazette) ;  case  of  shot  perforation  of  pubis  and  bladder.  15.  (Ibid.,  p.  515) ;  a  grenadier,  wounded  in 
Austria,  in  1809 ;  and  16.  A  soldier  of  the  same  corps,  wounded  at  Eslingen,  a  fearful  shot  laceration  of  the  bladder.  17.  HEXXEX  (Princ.  of  Mil.  Surg., 
3d  ed.,  1829,  p.  439) ;  case  of  Labiche,  7th  French  dragoons,  wounded  at  Waterloo,  through  the  bladder;  air  escaped  by  the  urethra.  18.  GUTHRIE 
(Commentaries,  5th  ed.,  p.  607) ;  Captain  Sleigh,  100th  regiment,  shot  perforation  of  bladder,  at  Chippewa,  July  5,  1814.  19-24.  GUTITRiE  (Lectures, 
etc.,  p.  66  et  seq.) ;  cases  of  French  soldiers  wounded  at  Almaraz.  at  Toulouse ;  of  J.  Sordis,  wounded  at  Waterloo ;  BRUCE's  case  of  Thompson,  5th 

regiment ;  BOUTFLOWER's  case  of  a  cavalry  soldier  at  Salamanca ;  and  Captain  M  ,  wounded  at  Ciudad  Rodrigo.    25.  GAULT1ER  (in  Sedillot'b 

Journal,  T.  XLH,  p.  170) ;  a  soldier  shot  through  the  bladder,  in  the  Valencia  expedition,  July,  1808;  M.  DEMARQUAY  (p.  301)  cites  this  case.  26. 
Chamaisox  (Consid.  stir  les  plaies  du  Bas-ventre,  Montpellier,  1815,  Obs.  IV,  p.  1.3) ;  corporal,  5th  Miners,  shot  through  the  bladder,  May  13,  1810.  27. 
Fr.EURY,  cited  by  M.  DEMARQUAY  (p.  300) ;  case  of  Found,  a  youth  of  18,  with  a  shot  wound  of  the  wall  of  the  bladder,  converted  into  a  penetration 

by  the  separation  of  the  eschar.   28-30.  BAUDENS  ( Clin,  des  plaies  d'armes  a  feu,  1836,  p.  367) ;  A  ,  59th  regiment,  shot  through  the  ilium  and 

bladder.  October  12,  1833,  at  Bongie ;  at  page  384.  of  a  soldier  of  the  3d  regiment,  shot,  at  Staoli,  through  the  coccyx,  rectum,  and  bladder;  there  was 
escape  of  gas  and  faeces  through  the  urethra ;  and,  at  page  229,  the  case  of  Tonillier,  in  July,  1848.  31.  FAOLI  (Gaz.  Med.  de  Paris,  1848,  p.  108) ;  case 
of  Metti,  aged  38,  shot  wound  of  the  bladder,  November  30,  1841.  32.  M.  DEMARQUAY  (Mem.  sur  les  plaies  de  la  vessie  par  amies  a  feu,  in  Mim.  de  la 
Soc.  de.  Chir.,  1851.  T.  II.  p.  324)  reports  an  interesting  case  from  his  own  practice:  Oudin6,  a  national  guard,  shot  through  the  pubis,  the  iliac  artery, 
spermatic  cord,  and  bladder  and  rectum,  June  24,  1848;  forty-one  small  fragments  of  bone,  carried  into  the  bladder,  were  extracted  by  the  forceps ;  after 
many  grave  complications,  he  recovered  with  a  urinary  fistula.  DEMARQUAY  reports  the  same  case  in  the  L'  Union  Med.,  1851,  p.  107.  33.  B.  BECK 
(DU  Schusswunden ,  1850,  S.  227) ;  a  shot  perforation  of  the  bladder  in  an  Austrian  chasseur,  in  1849.  34.  MACLEOD  (Notes  on  Surgery  of  the  Crimean 
War,  1858,  p.  274) ;  Private  Griffith.  57th  British  Regiment,  shot  penetration  of  the  bladder,  before  Sebastopol,  in  1855.    35-37.  CHENU  (Rapport  de 
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The  cases  of  recovery  in  the  Union  Army,  of  which  precise  details  are  accessible, 
with  few  exceptions  were  associated  with  serious  disabilities ;  and  several  discharged  and 
pensioned  invalids  succumbed  finally  to  the  remote  effects  of  their  injuries. 

Case  822. — Corporal  S.  D.  Currier,  Co.  B,  4th  Vermont,  aged  2G  years,  was  wounded  at  Fredericksburg,  December  13, 
1862,  and  received  treatment  in  Mount  Pleasant  Hospital,  Washington,  until  March  24,  1883,  and  afterward  in  the  general 
hospital  at  Brattleboro',  where  he  was  discharged  on  May  11th  on  account  of  "  gunshot  wound  of  the  bladder."  Pension 
Examiner  E.  V.  Watkins,  of  Newbury,  Vermont,  reported,  September  1:5,  1872,  that  "  the  wounds  [meaning,  probably,  the 
cicatrized  sinuses  connected  with  them]  were  situated  as  follows:  One  immediately  through  the  os  pubis,  and  also  through 
the  bladder,  coming  out  on  the  left  side  of  the  backbone  ;  one  through  the  left  testicle,  and  passing  out  also  on  the  left  side  of  the 
spine;  one  through  the  left  groin,  passing  through  the  rectum  j  and  another  in  the  right  inner  thigh.  The  disability  consists  in 
great  irritability  of  the  bladder,  with  pain  in  that  region;  an  inability  to  retain  the  urine,  in  consequence  of  permanent 
contraction  and  a  chronic  inflammation  of  the  neck  of  the  bladder;  also  a  weakness  of  the  rectum  or  paralysis  resulting  from 
the  passing  through  of  the  ball,  very  much  impairing  the  functions  of  that  portion  of  the  bowels;  and  a  loss  of  use  of  the  right 
leg  from  the  wound  in  the  thigh.  Finally,  he  has  frequent  calls  to  urinate,  attended  with  very  severe  pain,  especially  after  taking 
exercise  or  cold,  and  at  such  times  is  obliged  to  take  to  his  bed.  He  has  defective  circulation  and  symptoms  of  paralysis." 
Examiner  J.  T.  Burns,  of  Ihaiuerd,  Minnesota,  reported,  September  16,  1873,  the  injuries  as  described,  and  adds:  "  He  cannot 
retain  his  urine,  and  has  to  use  a  bougie  to  keep  the  bowels  open,  and  has  partial  paralysis  of  both  legs;  his  disability  is  total." 
lie  was  last  paid  to  June  4,  1373. 

Case  823. — Private  D.  F.  Grubb,  Co.  B,  48th  Ohio,  was  wounded  at  the  battle  of  Stone  River,  December  31, 1862.  Surgeon 
W.  P.  Johnson,  18th  Ohio,  records  his  treatment  for  shot  wound  of  the  bladder,  at  Murfreesboro',  till  March,  1863,  and  Surgeon 
C.  McDermont,  U.  S.  V.,  reported  his  admission  to  Cumberland  Hospital,  Nashville,  with  a  shot  wound  involving  the  pelvis, 
bladder,  and  rectum,  and  his  discharge  for  "  recto-vesical  fistula,  consequent  on  shot  wound,"  December  9,  1833.   Not  a  pensioner. 

Case  824. — Sergeant  E.  F.  Yeaton,  Co.  D,  5th  New  Hampshire,  aged  25  years,  was  wounded  at  Cold  Harbor,  June  3, 
18ii4,  and  was  admitted  to  the  2d  Division  Hospital,  Alexandria,  on  the  12th,  where  Surgeon  E.  Bentley,  U.  S.  V.,  in  charge, 
recorded  the  case  as  a  "gunshot  perforating  wound  of  the  bladder,  with  injury  of  the  pubic  bone;  ball  lodged;  simple 
dressings."  He  was  discharged,  on  account  of  wounds  and  expiration  of  service,  November  28,  1864,  and  pensioned.  Examin- 
ing Surgeon  J.  N.  Wheeler,  of  Dover,  New  Hampshire,  reported,  January  31,  1865:  "Yeaton  presents  a  wound  of  the  bladder 
caused  by  a  bullet.  The  ball  entered  just  above  the  pubes  in  the  median  line  and  lodged,  after  penetrating  the  bladder.  The 
wound  is  not  yet  fully  healed,  and  he  is  still  confined  to  his  bed.  Disability  total,  and  uncertain  as  to  duration."  The  records 
of  the  Pension  Office  show  that  this  pensioner  died  on  May  23,  1865. 

Camp,  d' Orient,  18(15,  pp.  194,  193,  and  205) ;  cases  of  Guiol,  Lallemand,  and  Morion,  recoveries  from  shot  wounds  of  the  bladder.  38-40.  ClIEXU 
(Camp,  d'ltalie,  T.  II,  pp.  493,  494,  502) ;  cases  of  Bournet,  Dato,  and  ot  (irondeau,  recoveries  from  shot  wounds  of  the  bladder  ;  Dato  had  also  a  pene- 
tration of  the  rectum,  and  voided  the  ball  at  stool.  41.  Lucre  (Kriegschir.  Aphorismen,  in  LAXGEXBECK's  Archiv,  1866,  B.  VIII,  S.  83)  ;  case  at 
Sonderburg.  treated  by  Dr.  VOLMER,  the  ball  perforating  the  bladder  and  rectum,  exciting  but  little  inflammation.    42.  OCHWADT  (Kriegschir.  Erf. 

ndhrend  des  Krieges  gegen  Danemar/c  1864,  Berlin,  18G5,  S.  346);  case  of  Private  G.  I  ,  64th  Prussian  regiment,  shot  through  the  rectum  and 

bladder.  June  29.  1864  ;  pubis  slightly  injured,  and  fragments  removed.  43.  P.  MUXDE,  acting  as  a  volunteer  surgeon  at  Wiirzburg,  communicated  to 
the  Boston  Med.  and  Surg.  Jour.,  1867,  Vol.  LXXV,  p.  539,  the  case  of  John  Graef,  8th  Bavarian  rifles,  with  shot  perforation  of  the  base  of  the  bladder, 
received  at  Rossbrunn,  July  22,  1866.  44,  45.  F.  II.  LOVELL,  in  a  communication  to  the  Lancet  (December  1,  1866,  Vol.  II,  p.  603),  reports  two  cases 
of  recovery  from  shot  wounds  of  the  bladder,  in  the  Bohemian  War  of  1866,  which  are  noted  by  II.  FISCHER  in  the  Handbuch  of  VOX  PITIIA  and 
Billroth,  B.  I,  Abth.  II,  S.  252.  46,  47.  K.  FISCHER  (Militdrdrztliche  Skizzen,  1867,  S.  63)  records  two  cases  of  recovery  from  shot  wounds  of  the 
bladder  in  a  soldier  at  Gitschin.  and  in  a  soldier  treated  in  another  Silesian  hospital.  48.  VOLKMAXX  (fiber  einige  Fiille  von  geheilten  penetrirenden 
Bauchwundcn,  in  Deutsche  Klinik,  1868) ;  case  of  Ratsehinsky,  45th  Prussian  regiment,  shot  perforation  of  the  bladder,  at  Trautenau.  August  21,  1866. 
49,  50.  Stromeyer  ( i/ber  Schusswunden  im  Jahre  1866,  S.  43)  records  two  cases  of  recovery  from  shot  wounds  of  the  bladder.  51 .  52.  B.  Beck  ( Chir.  der 

Schussverletzungen,  1872,  S.  561);  cases  of  F  ,  1st  Baden,  shot  through  the  bladder  at  Nuits,  December  8,  1870;  and  of  B  ,  48th  French 

infantry,  who  received  a  similar  wound,  at  Worth,  August  6.  1870.  53-56.  MacCORMAC  (Notes  and  Kecol lections,  etc.,  1871,  p.  74) ;  case  of  Ilautcfeuillei 
aged  22,  shot  through  rectum  and  bladder,  at  Sedan,  September  1,  1870,  at  the  English  hospital.  Dr.  M.vcC'OltMAC  also  saw  two  cases  at  a  Belgian 
ambulance,  and  one  at  Bazeilles,  under  the  care  of  Dr.  JUNKER,  all  with  urinary  Aetata,  and  likely  to  recover.  57.  SOCIX  (Kriegschir.  Erf.,  1872,  S.  98); 
case  ot  E.  Arnold,  shot  perforation  of  bladder,  at  Gravelotte,  August  18,  1870.  58,  59.  EXCEL  (Beitriige  zur  Statistik  des  Krieges  von  1870  bis  187!) 
gives  two  cases  of  recovery  from  wounds  of  the  bladder.  60-63.  STEINBERG  (Die  Kriegslnzarethe  und  Baracken  von  Berlin,  nebst  cinem  Vorschlagc  zur 
Reform  des  Hospital wesens,  Berlin.  1872)  relates  six  cases  of  shot  wounds  of  the  bladder  ;  one  died,  and  one  was  still  under  treatment.  64.  KlRCIlNF.R 
(Arztlicher  Bericht  uber  das  Kbniglich  Prenssische  Fcldlazareth  im  I'alast  zu  Versailles  wdlircnd  der  Belagerung  von  Paris  vom  19  Sr.ptr.mbrc  bis  5 
Miirz  1871,  Erlangen,  1872)  narrates  one  recovery  and  five  fatal  cases  of  shot  wounds  of  the  bladder.    65.  REDARD  (Gazette,  des  Ilopitaux.  1872,  p.  106)  ; 

case  of  E  ,  aged  27,  90th  line  regiment,  shot  through  the  bladder  and  rectum,  at  Paris,  September  30,  1870.   In  these  sixty  five  cases,  the  evidences 

of  penetration  of  the  bladder  were  incontestable,  and  convalescence  was  fairly  established  when  they  were  reported  as  recoveries.  In  many  instances, 
however,  fistules  or  other  distressing  infirmities  rendered  the  recoveries  incomplete,  what  may  be  termed  survivals  rather  than  true  recoveries.  American 
cases  of  recovery  from  shot  wounds  of  the  bladder,  other  than  those  cited  as  observed  during  the  War,  are  few.  66.  W.  G.  IlRECK  (  Virginia  Med.  Jour.. 
1837,  Vol.  VIII,  p.  461)  records  the  case  of  C.  Fairbanks,  aged  20,  shot  in  the  pubic  region,  August  25,  1854,  recover)'  after  extensive  exfoliation  of 
bone:  the  case  is  interesting  from  the  supposed  regeneration  of  a  portion  of  the  pubis.  67.  GlSIXSTEAl)  (St.  Louis  Med.  and  Surg.  Jour.,  Vol.  XV,  p.  489) ; 

case  of  X.  Long,  aged  7,  shot  wound  ot  bladder.  July  4,  1857.    68.  J.  8.  Al'HOX  (Cincinnati  Jour,  of  Med.,  1866,  p.  118);  John  B  ,  aged  9, 

shot  wound  through  bladder,  in  January,  1865.    69.  Oat.MAX  (I.  J.)  (Northwestern  Med.  and  Surg.  Jour.,  1851,  N.  S.,  Vol.  Ill,  p.  301)  records  the  case 

of  J.  II  ,  shot  wound  of  left  buttock  :  a  pint  of  blood  passed  by  the  urethra ;  bloody  urine  drawn  by  catheter  for  two  daj-s  ;  no  escape  for  urine  by 

wound;  sound  detected  a  ball  in  the  bladder;  patient  declined  an  operation,  and  recovered  without  bad  symptoms;  ulterior  history  not  recorded. 
70.  KOKBPER  (J.  F.)  (GROSS,  System,  etc.,  5th  ed.,  Vol.  II,  p.  718)  ;  perforation  from  rig-lit  buttock  to  left  groin  by  a  conical  musket  ball  traversing  the 
distended  bladder  of  a  young  man  ;  urine  passed  by  posterior  wound  for  six  days;  recovery,  without  fistula,  in, six  weeks.  71.  .TAX E WAV  (E.  G.) 
(Proceedings  of  the  New  York  Pathological  Society,  April  9,  1873,  in  the  Medical  Iteord,  Vol.  VIII,  p.  341)  presented  to  the  society  a  round  musket 
ball  taken  from  the  bladder  of  Joseph  Hassenfratz,  aged  51,  who  died  of  asthma,  January  5,  1873,  nineteen  years  alter  receiving  an  accidental  shot 
wound  in  the  buttock.  Before  death,  a  faint  click  revealed  the  presence  of  a  metallic  foreign  body  in  the  bladder.  In  the  slightly  hypertrophied  wall 
of  the  bladder  there  were  no  signs  of  the  point  of  penetration.  There  was  a  cicatrix  in  the  hip.  There  were  three  small  pouches  in  the  posterior  wall  ; 
the  ball  lodged  in  one  of  thorn,  but  was  easily  displaced,  and  fitted  cither  of  the  others.  The  somewhat  flattened  ball  was  slightly  encrusted  at  one 
small  place.    The  deposit  was  believed  to  be  composed  of  urates. 
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Iii  appreciating  the  partial  recoveries  from  shot  wounds  of  the  bladder,  the  effects  of 
the  lesions  of  the  pelvic  bones  and  rectum,  with  which  they  were  so  frequently  associated, 
must  be  allowed  due  weight. 

Cask  825. — Private  C.  A.  Warren,  Co.  H,  17th  Maine,  aged  3G  years,  was  wounded  at  the  Wilderness,  May  G,  18(54,  and 
was  treated  in  the  3d  division  hospital  of  the  Second  Corps,  by  Surgeon  O.  Everts,  20th  Indiana,  for  a  "  gunshot  penetrating 
wound  of  the  abdomen."  On  May  28th,  the  patient  was  sent  to  Armory  Square  Hospital.  Acting  Assistant  Surgeon  P.  P. 
Richards  described  that  "the  ball  entered  at  the  anterior  superior  spinous  process  of  the  right  ilium,  and  injured  the  ascending 
colon  and  fundus  of  the  bladder.  He  passed  both  fseces  and  urine  through  the  upper  wound  until  June  5th,  when  the  fajces 
ceased  to  pass  through  the  wound  and  he  had  natural  alvine  passages.  On  July  2d,  a  consultation  was  called,  and  a  No.  5 
catheter  was  passed  by  the  urethra,  through  which  the  urine  flowed  freely ;  but,  on  July  3d,  the  catheter  slipped  out,  and  the  parts 
were  too  much  tumefied  to  allow  of  its  being  replaced.  On  July  8th,  a  flexible  No.  5  catheter  was  passed,  and  the  urine  again 
flowed  freely;  but,  on  July  9th,  this  catheter  came  out,  though  tied  tightly  to  both  abdomen  and  thighs;  the  parts  were  very 
much  tumefied."  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported  that  this  man  was  "  discharged  the  service  May  1G,  18G5,  for  urinary 
fistula ;  disability  total."  The  Pension  Records  state  that  Dr.  James  G.  Sturgis,  late  assistant  surgeon  17th  Maine,  reports,  on 
the  application  for  widow's  pension  :  "Wounded  by  a  minie  ball,  which  entered  the  abdomen  in  front  of  the  right  hip,  passing 
through  the  neck  of  the  bladder,  through  the  rectum,  and  through  the  sacrum.  The  wound  never  healed,  but  discharged  from 
the  time  of  injury  until  death.  He  was  never  able  to  leave  his  bed  from  the  time  of  injury,  being  brought  home  on  a  couch. 
My  knowledge  of  the  above  facts  was  derived  from  being  with  him  and  dressing  his  wounds  at  the  battle  of  the  Wilderness, 
and  attending  him  after  his  arrival  home  until  his  death,  which  occurred  March  1,  1857." 

(  ask  826. — Private  David  Tappen  Sharp,  Co.  E;  40th  New  York,  aged  20  years,  was  wounded  at  the  Wilderness,  May 
G,  1884.  There  is  no  field  memorandum  in  records  of  the  3d  division,  Second  Corps,  in  which  the  regiment  was  brigaded.  The 
wounded  man  was  received  at  Armory  Square  Hospital,  May  28th.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported  that  the  "  ball 
entered  at  the  pubic  region  and  made  its  exit  at  the  sacrum,"  and  that  the  soldier  was  "  discharged  from  service,  August  1G, 
1864,  for  paralysis  of  bladder  from  gunshot  wound."  He  was  pensioned.  The  New  York  Pension  Board,  Drs.  Deming, 
Smith,  Hogan,  and  Phelps,  reported,  April  3,  1872:  "The  ball  entered  the  right  groin  and  emerged  through  the  left  natis.  The 
urine  still  passes  through  the  opening  in  the  groin.  Extensive  varicocele.  There  is  constant  inflammation  of  the  groin  where 
the  ball  entered,  caused  by  the  oozing  of  the  urine.  Disability  total,  third  grade,  and  permanent."  This  invalid  died  August  4, 
1873.  In  a  letter  to  the  Surgeon  General,  Dr.  Elisha  Harris,  registrar,  transmitted  a  memorandum  of  the  case  by  Dr.  J.  Shrady, 
from  which  the  following  extracts  are  made  :  "  The  case  of  Mr.  Sharp  is  one  of  the  curiosities  of  .surgery,  and,  so  far  as  I  know, 
unique.  He  was  wounded  through  the  right  groin  in  the  battle  of  the  Wilderness,  May,  1861,  the  ball  passing  through  the 
bladder  and  some  folds  of  the  intestines,  and  emerging  at  the  coccyx.  He  was  seen  by  many  surgeons,  both  civil  and  military, 
who  have  taken  a  deep  interest  in  his  case.  Also  the  Surgeon  General  would  be  much  pleased  to  know  the  result  as  a  contri- 
bution to  the  surgical  history  of  the  last  War.  May  I  ask  the  favor  of  revising  my  diagnosis  by  an  autopsy,  or  do  I  infringe 
upon  the  prerogatives  of  the  coroner.  If  I  do  so  infringe,  please  pass  over  the  case  to  him,  with  the  request  that  I  be  informed 
<>f  the  time  of  the  inquest,"  *  *  .  On  November  24,  1873,  Dr.  Elisha  Harris,  registrar,  transmitted  Dr.  John  Shradv's 
«otes  of  the  autopsy  in  this  case,  held  thirty  hours  after  death  :  "Present,  Drs.  Forbes,  Cosine,  Brockway,  Reed,  Ellison,  and 
myself.  Body  only  fairly  nourished;  thorax  not  opened,  but  no  pulmonary  symptoms  evident  during  life.  Liver  and  kidneys 
bealthy.  Surface  of  peritoneum  coated  with  lymph,  generally  in  form  of  flakes  ;  fluid  inconsiderable.  Bladder  thickened  and 
contracted  to  the  capacity  of  only  two  ounces,  with  a  perforation  opening  externally  in  the  right  groin.  The  adhesions  surround- 
ing the  orifice  of  the  cicatrix  were  attached  to  the  right  ramus  of  the  pubes.  The  course  of  the  ball,  which  caused  the  wound, 
was  not  distinctly  traced,  owing  to  the  decomposition,  which  was  hastened  by  the  high  temperature  of  the  season  and  the 
recumbent  position  of  the  body.  There  was  also  a  reducible  scrotal  hernia  of  the  right  side,  omental  in  character,  and  a  thick- 
ened appendix  vermiformis,  but  no  perforation  of  substance  or  other  solution  of  continuity." 

Cask  827. — Private  Wilson  Robinson,  Co.  C,  7th  New  York  Heavy  Artillery,  aged  27  years,  was  wounded  at  Tolopotomy 
Creek,  May  29,  18G4,  and  taken  to  the  1st  division  hospital,  Second  Corps,  where  Surgeon  James  E.  Pomfret,  of  his  regiment, 
reported  a  "  penetrating  shot  wound  in  the  right  groin."  Surgeon  E.  Bentley,  U.  S.  V.,  records  the  case  at  Alexandria,  from 
June  12th  to  October  11th,  when  the  patient  was  sent  to  Ira  Harris  Hospital,  Albany.  Assistant  Surgeon  J.  H.  Arnisby,  U.  S.  V., 
reports  that  "he  was  discharged,  June  19,  1865,  on  account  of  a  gunshot  fracture  of  the  pelvis,  the  ball  passing  through  the 
pelvis  and  bladder.  There  is  caries  of  bone,  and  the  trunk  is  flexed.  The  right  leg  is  of  little  use.  General  health  is  impaired, 
and  the  man  is  unable  to  earn  a  subsistence."  He  was  pensioned,  and  Examiners  R.  B.  Bontecou  and  W.  H.  Craig,  September 
20,  1873,  reported  the  case  as  "  a  gunshot  wound  of  the  right  groin,  the  ball  entering  the  ramus  of  the  right  pubis,  fracturing 
that  bone,  and  wounding  the  bladder.  A  fistulous  opening  still  continues  to  discharge  urine  in  the  groin.  The  pensioner  has 
been  confined  to  his  bed  the  past  nine  months,  and  requires  the  constant  attention  of  another  person.  Disability  total,  first 
grade."    This  pensioner  was  paid  to  June  4,  1873. 

Case  828.— Private  B.  F.  White,  Co.  C,  6th  Kansas  Cavalry,  aged  22,  probably  wounded  at  Dry  Wood,  September  2, 
1861,  is  reported  by  the  regimental  surgeon,  Dr.  J.  B.  Woodward,  as  "admitted  to  the  general  hospital  at  Fort  Scott,  January 
1,  1862,  with  vulnus  sclopeticum,  and  discharged  July  10,  1882."  The  Department  Register  states  that  he  was  discharged  by 
"  Medical  Director  J.  E.  Quidor,  for  wound  of  the  bladder,  causing  the  urine  to  pass  by  the  rectum."  In  applying  for  a  pension, 
the  applicant  alleged  that  a  "ball  had  passed  through  the  small  of  the  back,  ranging  forward,  and  that  another  ball  had  passed 
through  the  left  thigh."  The  application  was  rejected  on  the  ground  of  insufficient  evidence.  Examiner  A.  Fuller,  of  Lawrence, 
then  reported,  March  24,  1870 :  "  Gunshot  entering  at  the  right  of  the  point  of  the  sacrum,  passing  through  the  neck  of  the 
bladder,  and  still  lodged  beneath  the  integuments  of  the  abdomen  below  the  umbilicus,  disabling  him  from  active  exercise  or 
labor;  disability  total  and  permanent."  Some  time  after  this,  and  prior  to  April  5,  1871,  this  invalid  soldier  died.  The  precise 
date  and  cause  of  death  have  not  been  ascertained. 
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It  will  1)0  sufficient  to  enumerate  briefly  (lie  larger  proportion  of  the  remaining  cases 
reported  as  recoveries  from  shot  wounds  of  the  bladder: 

Casks  829-833.— Private  K.  S.  Davis,  Co.  I,  104th  Ohio,  aged  '21  years,  was  wounded  near  Atlanta,  August  6,  18G4. 
Surgeon  E.  Shippen,  U.  S.  V.,  reported  a  penetrating  shot  wound  of  the  pelvis.  Surgeon  F.  Meacham,  U.  S.  V.,  and  Surgeon 
J.  H.  Ranch,  II.  S.  V.,  reported  the  case  as  a  shot  wound  of  the  bladder.  This  soldier  was  returned  to  duty  January  17, 18G5; 
discharged  June  17,  18(55,  and  pensioned.  Examiners  Z.  10.  Bliss,  Wooster,  and  Boise,  of  Grand  Rapids,  reported,  September 
16,  1873,  that  "the  ball  entered  the  left  groin  just  anterior  to  the  anterior  superior  process  of  the  ilium,  passed  downward  and 
inward,  remaining  lodged  in  the  body,  disabling  him  by  weakening  the  thigh,  and  causing  rheumatic  pains."— Private  W.  Ford, 
Co.  H,  136th  Ohio,  aged  31  years,  was  wounded  at  Winchester,  September  19,  1834.  Surgeons  R.  Sharpe,  15th  New  Jersey, 
and  W.  A.  Barry,  98th  Pennsylvania,  reported  the  injury  as  a  gunshot  flesh  wound  of  the  groin  or  thigh.  At  Jarvis  Hospital, 
Assistant  Surgeon  D.  C.  Peters,  U.  S.  A.,  reported  "a  gunshot  wound  of  the  bladder,"  and  the  man's  transfer  to  the  Veteran 
Reserves,  January  20.  1865,  and  discharge  and  pension  June  29,  1865.  Examiner  W.  D.  McGregor,  of  Steubeuville,  reported 
that  "  he  was  wounded  first  in  the  left  arm,  *  *  *  ;  the  wound  does  not  trouble  him  much  at  present,  *  *  .  A  second 
shot  struck  in  front  of  the  left  leg  three  inches  below  the  hip  joint,  and,  passing  inward,  it  came  out  in  the  left  groin;  striking 
again,  it  passed  through  the  upper  part  of  the  scrotum,  and  was  taken  out  of  the  right  groin.  The  wounds  are  painful  during 
exercise  and  changes  of  weather,  in  consequence-  of  the  injury  to  the  nerves;  disability  one-third  and  probably  permanent." 
Pensioner  paid  to  June  3,  1873. — Private  F.  Gonzalalo,  Co.  K,  9th  New  Hampshire,  aged  23  years,  was  wounded  at  Poplar 
Grove,  September  30,  1834.  Surgeon  J.  Harris,  7th  Rhode  Island,  reported  a  shot  wound  of  the  scrotum.  Surgeon  E.  Bentley, 
U.  S.  V.,  adds  that  the  urethra  was  injured.  The  patient  was  discharged  September  8,  1835,  and  pensioned.  Examiner  J. 
Phillips,  of  Washington,  reported,  July  23,  1833:  ''The  ball  entered  the  right  thigh,  passed  through  the  scrotum,  injuring  the 
urethra  and  right  testicle.  There  are  several  openings  in  the  scrotum,  through  which,  he  says,  the  urine  flows."  Examiner  T. 
F.  Smith,  of  N(?w  York,  reported,  September  0,  1873,  that  a  "ball  passed  through  the  right  testis  and  left  hip,  making  its  exit 
through  the  posterior  aspect  of  the  hip  joint;  the  bladder  must  have  been  perforated,  as  the  only  discharge  of  urine  is  through 
the  wound  of  the  testicle;  the  wound  in  the  hip  joint  interferes  with  locomotion;  there  is  thickening  and  induration  of  the 
scrotum." — Sergeant  J.  Scott,  Co.  D,  94th  New  York,  was  wounded  at.  Bull  Run,  August  29,  1832.  Assistant  Surgeon  C.  A. 
McCall,  U.  S.  A.,  regarded  the  injury  as  a  flesh  wound  of  the  back.  Acting  Assistant  Surgeon  M.  F.  Cogswell  reported  it  as 
a  "gunshot  wound  through  the  pelvis,  penetrating  the  bladder  and  rectum."  This  man  was  discharged  February  23,  1883. 
Examiner  E.  S.  Lansing,  of  AVatertown,  reported,  March  23,  1833:  "Ball  passed  into  the  pelvis  on  the  left  side,  injured  the 
bladder,  and  passed  out  on  the  right  side  near  the  trochanter  major,  doing  extensive  injury;  disability  total."  The  pensioner  was 
paid  to  June  4, 1873;  there  is  no  later  account  of  his  condition. — Private  J.  H.  Springstead,  Co.  D,  10th  New  York,  was  wounded 
at  Spottsylvania,  May  12,  1834.  Seveu  surgeons  report  this  case,  with  sundry  discrepancies  in  details,  but  the  injury  appears  to 
have  been  regarded  by  most  as  a  shot  penetration  of  the  pelvis  without  visceral  injury.  This  man  was  discharged  and  pensioned 
July  13,  1335.  Examiner  T.  F.  Smith,  of  New  York,  reported,  September  13,  1373,  that  "the  ball  entered  the  left  gluteal 
region  and  made  exit  at  the  outer  aspect  of  the  right  thigh,  wounding  the  bladder  in  its  passage.  He  is  troubled  with  incon- 
tinence of  urine;  power  of  locomotion  in  right  leg  is  impaired;  disability  one-half." 

Cases  834-845. — Private  A.  Keller,  Co.  A,  203d  Pennsylvania,  was  wounded  at  Fort  Fisher,  January  15, 1865.  Surgeon 
N.  S.  Barnes,  U.  S.  V.,  reported  a  shot  wound  of  sacrum,  Assistant  Surgeon  D.  Bache,  U.  S.  A.,  a  shot  wound  of  the  bladder, 
from  McDougal  Hospital,  where  the  patient  remained  longest,  and  whence  he  was  discharged,  July  3,  1865. — Corporal  G.  S. 
Harger,  Co.  I,  10th  Massachusetts,  aged  24  years,  was  wounded  at  Spottsylvania,  May  18,  1334,  and  made  prisoner,  and 
paroled  to  Annapolis,  where  Surgeon  B.  A.  Vauderkieft  reported  that  the  "ball  entered  the  right  buttock  and  passed  forward, 
wounding  the  rectum,  urethra,  and  bladder,  and  emerged  through  the  upper  third  of  the  left  thigh."  This  soldier  was  sent  to 
Boston,  well,  April  15,  1835,  for  muster  out. — Private  J.  Gorman,  Co.  K,  82d  Pennsylvania,  aged  20  years,  was  wounded  at 
Cold  Harbor,  June  3,  1834.  Surgeon  E.  B.  P.  Kelly,  95th  Pennsylvania,  reported  the  case  as  a  shot  wound  of  the  abdomen,  and 
Assistant  Surgeon  S.  A.  Storrow,  U.  S.  A.,  reported,  from  Filbert  Street,  Philadelphia,  that  the  ball  "  penetrated  the  bladder." 
This  soldier  was  returned  to  duty  August  16,  1854. — Captain  T.  S.  Beall,  51st  Georgia,  was  wounded  near  Knoxville,  November 
29,  1863.  Surgeon  A.  M.  Wilder,  U.  S.  V.,  reported  that  "a  ball  passed  through  the  bladder."— Private  E.  Estep,  Co.  F,  4th 
Ohio,  aged  22  years,  was  wounded  at  Chancellorsville,  May  3,  1833.  Surgeon  Justin  Dwindle,  100th  Pennsylvania,  reported, 
"gunshot  wound  through  back  and  bladder;"  Surgeon  A.  Hegef,  U.  S.  A.,  at  Point  Lookout  Hospital,  reported  "wound  of  left 
hip  and  bladder." — Lieutenant  E.  Thompson,  2d  Massachusetts  Cavalry,  aged  22  years,  was  wounded  at  Winchester,  September 
19,  1834.  Surgeon  A.  P.  Clark,  6th  New  York  Cavalry,  reported  a  "severe  bullet  wound  of  the  bladder."  This  officer  was 
mustered  out  July  20,  1865. — Private  G.  B.  Akerman,  Co.  B,  67th  Pennsylvania,  aged  20  years,  wouuded  in  attempted 
desertion,  October  20,  1834,  is  reported  by  Surgeon  Z.  E.  Bliss  as  having  received  "a  gunshot  wound  of  the  right  hip,  the  ball 
passing  internally,  wounding  the  bladder."  He  was  returned  to  duty  May  '20,  1865. — Private  D.  Sulch,  Co.  K,  8th  Pennsyl- 
vania Reserves,  wounded  and  captured  before  Richmond,  June,  1332,  was  reported  by  the  Confederate  officials  as  having 
received  "a  gunshot  wound  of  the  bladder." — Private  A.  Winne,  Co.  C,  33d  Ohio,  was  wounded  at  Perry ville,  October  8,  1882. 
Surgeon  J.  G.  Hatchitt,  U.  S.  V.,  reported  that  he  received  "a  gunshot  wound  of  the  bladder."  He  was  discharged  on  certificate 
of  total  disability,  February  15,  1883. — Corporal  J.  McKee,  Co.  I,  85th  Indiana,  was  wounded,  March  5,  1863;  reported  on  the 
field  casualty  list  as  "shot  through  the  hip  and  bladder." — Private  T.  D.  Strickland,  Co.  A,  11th  Georgia,  is  reported,  by 
Surgeon  A.  M.  Wilder,  U.  S.  V.,  as  having  received  a  "gunshot  wound  through  the  neck  of  the  bladder,"  at  Knoxville, 
November  29,  1863. — Private  D.  W.  Davis,  Co.  L,  1st  Massachusetts  Heavy  Artillery,  aged  24  years,  was  wounded  at  Spott- 
sylvania, May  19,  1834.  Assistant  Surgeon  J.  C.  McKee,  U.  S.  A.,  reported  "a  gunshot  wound  of  left  ilium,  ball  penetrating 
neck  of  bladder."  Acting  Assistant  Surgeon  Stephen  Smith  also  reports  the  case  as  a  "gunshot  wound  through  bladder," 
without  comments.    None  of  the  above  twelve  are  pensioned. 
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INJURIES  OF  THE  PELVIS. 


[CHAP.  VII. 


M.  Dcmarquay  holds  that  there  may  be  shot  contusions  and  lacerations  of  the  outer 
tunics  of  the  bladder,  with  secondary  penetration  of  the  cavity  upon  the  separation  of 
the  eschars,  and  adduces  an  observation  by  Fleury  in  support  of  this  view,  which  MM.  II. 
Larrey,  Chassaignac,  and  Giraldcs1  hesitatingly  admit.  Facts  appear  to  sanction  the 
belief  that  such  lesions  of  the  external  coats  occasionally  result  from  shot  injury,  and 
that  secondary  penetration  of  the  vesical  cavity,  upon  the  separation  of  the  eschars,  may 
or  may  not  result.  The  following  are  possibly  instances  of  this  sort,  though  the  evidence 
of  vesical  lesions  is  inconclusive: 

Case  84G.—  Private  R.  Hussey,  Co.  A,  6th  Maine,  aged  24  years,  was  wounded  at  Chancellorsville,  May  3,  1863.  He 
was  sent  on  a  hospital  steamer  to  Douglas  Hospital  on  May  8th,  and  Acting  Assistant  Surgeon  II.  L.  \V.  Burritt  reported  that 
"the  hall  entered  just  inside  of  the  anterior  inferior  spinous  process  of  the  right  ilium,  passed  directly  across  the  pelvis, 
apparently  just  outside  of  the  deep  fascia  and  very  near  the  bladder,  and  came  out  nearly  in  the  same  position  opposite  its 
entrance;  the  bowels  moved  freely;  there  was  some  pain  with  a  little  blood  in  the  urine,  which  was  drawn  once  by  the 
catheter ;  castor  oil  and  whiskey  were  given,  with  full  diet.  May  15th  :  The  abdominal  tenderness  and  urinary  difficulty  subsided ; 
no  fever  at  any  time;  some  injury  to  the  bladder.  21st :  Remains  the  same;  no  irritation  or  fever;  wound  suppurates  healthily 
and  is  healing  rapidly;  pulse  78;  skin  moist  and  bowels  regular;  some  pain  and  passage  of  blood  with  the  urine;  an  anodyne 
diuretic  was  given.  25th:  Improving;  no  irritation  of  the  bladder  or  bowels;  no  fever,  pain,  or  swelling;  the  discharge  has 
nearly  stopped,  and  the  wounds  are  closed  except  at  one  small  point.  June  3d:  Wound  healed;  no  pain  in  bladder,  which 
was  evidently  contused  by  the  passage  of  the  ball;  appetite  and  general  health  good."  He  was  transferred,  on  June  16th,  to 
West's  Buildings  Hospital,  Baltimore,  and  subsequently  to  Point  Lookout,  whence  he  was  sent  to  duty  November  15,  18G3. 
He  served  in  the  Veteran  Reserve  Corps,  and  was  discharged  January  31,  1836.  Pension  Examiner  B.  Johnson,  of  Dover, 
Maine,  reported,  April  16,  1866,  that  in  consequence  of  the  wound  he  was  unable  to  perform  any  labor  which  required  lifting 
or  much  exertion,  and  rated  his  disability  as  three-fourths  and  permanent.  He  was  pensioned  from  the  date  of  his  discharge, 
and  was  last  paid  to  June  4,  1871,  and  since  then  has  not  been  heard  from. 

Case  847. — Private  Philip  Matties,  Co.  H,  26th  Wisconsin,  aged  28  years,  was  wounded  at  Resaca,  May  15,  1864.  The 
injury  is  described  as  a  shot  wound  of  the  abdomen  at  a  field  hospital  of  the  Twentieth  Corps,  and  at  Chattanooga,  Nashville, 
and  Jefferson  Barracks,  in  similar  terms,  with  the  addition  that  the  missile  entered  the  left  groin,  passed  downward  and  lodged; 
but  at  the  Swift  Hospital  at  Prairie-du-Chien,  where  the  patient  was  admitted  April  29,  1865,  Acting  Assistant  Surgeon  E.  W. 
Kellev  states  that  the  "ball  passed  into  the  pelvic  cavity,  injuring  the  bladder,  and  has  never  been  found."  This  soldier  was 
discharged,  June  30,  1865,  without  pension. 

Fatal  8Iwt  Wounds  of  the  Bladder. — M.  Demarquay  complained  that  materials  for 
the  treatment  of  the  pathological  anatomy  of  shot  wounds  of  the  bladder  were  absolutely 
lacking.    The  experience  of  late  wars  would  be  expected  to  contribute  toward  supplying 

this  deficiency.  In  our  War,  in  cases  of  this 
group,  a  certain  number  of  autopsies  were 
made,  and  some  interesting  pathological 
preparations  were  preserved  for  the  Army 
Medical  Museum.  The  descriptions  of  the 
appearances  observed  were  commonly  very 
brief,  but  several  of  the  preparations  speak 
for  themselves.  Of  cases  described  in  detail, 
oblique  perforations  were  the  most  numer- 
ous, the  missile  entering  a  groin  and  pass- 
ing out  at  the  buttock  of  the  opposite  side, 
or,  in  about  equal  proportion,  traversing 
this  track  in  the  reverse  direction.  Many 
illustrations  have  been  given  already  of 
cases  in  which  balls  pursued  this  general 
course,  sometimes  passing  through  the  notches  or  foramina,  sometimes  penetrating  the  bony 
walls.    In  other  cases,  the  perforations  were  antero-posterior,  or  the  reverse,  implicating 


TIG.  233. — Shot  perforation  of  the  bladder  and  reetum. 


I  ilemoires  cle  la  SocieU  de  Chirurgic,  1801,  T.  II,  pp.  300  and  335. 
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commonly  the  pubes  or  sacrum,  or  both.    The  simplest  shot  perforation  is  that  through  the 

obturator  foramen  ami  sciatic  notch,  where  the  ball  can  hardly  avoid  the  great  vessels  in 

some  part  of  its  track.    The  single  instance  of  this  sort  recorded  was  promptly  fatal : 

Case  848.— Captain  Richard  II.  Kimball,  Co.  K,  12th  Massachusetts,  was  wounded,  August 
30,  1802,  by  a  ball,  which  entered  the  right  obturator  foramen,  passed  through  the  bladder,  and 
emerged  through  the  left  greater  ischiatic  notch,  cutting  the  pyriformis.  He  survived  the  injury  only 
a  short  time.  The  missile  (FlG.  23-1)  was  cut  from  the  gluteal  muscles  previous  to  embalming  the 
body,  and  was  placed  in  the  Museum,  with  the  foregoing  memorandum,  by  Acting  Assistant  Surgeon 
F.  Schafhirt 


FIG.  234.— Missile  from  a 
fatal  case  of  perforation  of 
Hie  bladder.    Spec.  4C0U 


Case  849. — Private  C.  Wolver,  Co.  H,  24th  New  York,  aged  20  years,  was  wounded  at  Centre- 
viile  on  August  30, 1862.  Acting  Assistant  Surgeon  W.  II.  Butler1  reports  that  "a  musket  ball  entered 
above  the  pubis  one  inch  to  the  right  of  the  median  line,  passed  obliquely  to  the  left  and  downward,  and  escaped  four  inches 
above  the  coccyx  and  three  inches  to  the  left  of  the  spinous  process."  Tin;  patient  was  admitted  into  the  Union  Chapel  Hospital 
September  1st.  The  posterior  wound  bad  closed,  but  from  the  anterior  there  was  an  almost  constant  (low  of  urine,  notwith- 
standing the  retention,  from  the  first,  of  a  catheter  in  the  urethra.  The  pulse  was  125.  A  difficulty  in  passing  the  catheter  was 
finally  overcome  by  withdrawing  the  stylet  gradually  after  the  catheter  passed  under  the  pubis,  and  giving  it  an  upward  tilt  on  the 
inner  end.  Cleanliness  was  enforced;  a  nutritious  diet  was  given,  with  opium  in  full  doses.  The  bowels  were  confined  till  Sep- 
tember 9th,  when  the  tongue  became  thickened  and  coated,  and  the  patient  complained  of  oppression  in  the  bowels.  An  enema  of 
warm  water  was  followed  by  a  normal  evacuation.  A  marked  jaundice  ensuing  on  the  10th,  a  mercurial  cathartic,  followed  in 
six  hours  by  castor  oil,  was  administered,  with  the  effect  of  producing  a  free  and  painless  evacuation.  On  the  11th,  sherry  wine 
in  the  yelk  of  an  egg  was  given  every  four  hours;  at  bed-time,  ipecac  with  quinia  and  blue  pill.  The  patient  was  quiet  till  the 
latter  part  of  the  night,  when  he  became  restless  and  delirious.  Stimulants  and  opiates  were  continued  on  the  12th ;  clots  of  blood 
were  expectorated  during  the  day  and  at  night;  respiration  was  accelerated,  and  the  pulse  140;  failure  occurred  gradually,  and 
the  patient  died  on  the  morning  of  September  13,  1862.  Three  hours  afterward,  the  cadaver 
was  yellow  and  emaciated,  rigor  mortis  was  well  marked,  the  bowels  tympanitic,  and  the 
eyes  sunken.  There  was  well-marked  suggillation  on  the  back,  neck,  and  thighs,  and  the 
pupils  were  remarkably  dilated.  The  external  appearance  of  the  superior  wound  was 
very  dark  and  dry.  On  cutting  through  the  abdominal  walls  a  slight  fracture  of  the 
superior  part  of  the  pubis  was  discovered,  some  small  pieces  of  bone  being  detached ; 
ulceration  had  taken  place  to  a  considerable  extent  beneath  the  parietes  of  the  abdomen 
and  to  the  right  of  the  bladder.  A  small  piece  of  bone  was  driven  into  the  bladder  from 
the  os  pubis.  The  walls  of  the  bladder  were  thickened  at  least  one  inch,  and  its  capacity 
lessened  about  one-half.  The  ball  was  found  to  have  passed  through  the  left  side  of  the 
bladder  and  through  the  upper  part  of  the  ischiatic  notch.  The  outer  wound  was  com- 
pletely closed,  and  could  not  be  forced  open.  The  lungs  were  normal  anteriorly;  on  the 
left  the  lobes  wTere  covered  with  plastic  lymph,  and  the  cavity  of  the  chest  and  the  peri- 
cardium were  tilled  with  serum  of  a  dull  yellow  color.  The  liver  was  much  enlarged;  the 
kidneys  normal;  the  spleen  congested.  Externally  the  heart  presented  a  normal  appear- 
ance, but  its  cavities  were  filled  with  thick  and  tenacious  fibrinous  bands.  This  was  partic- 
ularly marked  in  the  right  auricle,  the  mass  on  being  removed  taking  casts  of  the  veins 
well  up  into  the  head.  The  stomach  and  intestines  were  healthy."  The  specimen,  con- 
tributed to  the  Museum  by  Dr.  Butler,  is  represented  in  the  adjoining  wood-cut  (FlG.  233). 
The  perforation  is  completely  cicatrized,  its  site  being  indicated  by  a  large  depressed  scar. 

Case  8">0.—  Private  Fleming  P  ,  Co.  K,  6th  Georgia,  aged  23  years,  was  wounded  at  Antietam,  September.17, 1862, 

and  was  sent  to  a  field  hospital.  Surgeon  H.  S.  Hewit,  U.  S.  V.,  records  that  ho  was  admitted  to  Frederick  Hospital  No.  5,  on 
October  4th.  Acting  Assistant  Surgeon  A.  V.  Cherbonnier  gives  the  following  particulars  of  the  case,  which  first  came  under 
his  notice  on  October  18th:  "The  patient  had  been  struck  by  a  round  bullet,  which  entered  a  little  above  the  tuberosity  of 
the  right  ischium,  passed  through  the  bladder  near  its  neck,  and  made  its  exit  near  the  inferior  anterior  spinous  process  of  the 
right  ilium.  He  suffered  great  pain;  the  abdomen  was  tense,  and  sensitive  to  the  lightest  touch;  there  was  severe  pain  in  the 
perineum,  constant  unavailing  desire  to  void  the  urine,  and  an  abscess  was  forming  over  the  pubis.  Urine  mixed  with  pus 
dribbled  from  both  orifices  With  some  difficulty  a  catheter  was  introduced,  and  offensive  matter  was  drawn  off  to  the  amount 
of  a  few  ounces,  mingled  with  a  slight  quantity  of  urine.  Fomentations  were  applied  to  the  abdomen  ;  then  compound  cathartic 
pills  were  given,  and  the  wounds  were  carefully  cleansed.  On  October  19th,  the  patient  had  passed  a  more  comfortable  night  ; 
the  abdomen  was  less  tense  and  painful;  pain  in  the  perineum  not  complained  of.  Urine  with  pus  passed  through  the  catheter, 
which  he  introduced  himself.  He  complained  very  much  of  the  abscess  forming  over  the  pubis.  The  wound  was  thoroughly 
washed,  and  dressed  with  simple  cerate;  fomentations  were  continued  over  the  abdomen,  a  flaxseed-meal  poultice  was 
applied  over  the  forming  abscess,  and  a  grain  of  morphia  was  ordered  if  the  bowels  should  be  open.  October  20th:  The 
patient  had  passed  a  sleepless  though  not  a  restless  night,  and  had  two  copious  stools;  the  pubic  abscess  pointing,  was  opened 
with  a  lancet  and  discharged  copiously,  affording  great  relief;  all  unpleasant  sensations  about  the  abdomen  were  much,  if  not 
entirely,  relieved.  The  urine  was  much  clearer,  but  still  mixed  with  pus.  The  patient  looks  more  cheerful  and  feels  much 
better,  with  appetite  returning;  he  ate  some  chicken-broth  with  a  little  chicken.  Treatment  the  same.  October  23d:  His 
condition  is  improving;  he  thinks  himself  able  to  go  home;  the  urine  is  voided  almost  entirely  through  the  catheter;  the  wounds 
'  Butleu  (W.  H.),  Three  Cases  of  Gunshot  Wounds  of  the  Bladder,  in  the  Buffalo  Med.  Jour.,  18G4,  Vol.  Ill,  p.  45(1. 


Fin  2'io. — Shot  perforation  of  the  urin- 
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are  looking  healthy.  October  25th:  He  complains  of  much  pain  in  the  right  groin  along  the  track  of  the  spermatic  cord; 
another  abscess  is  forming,  and  the  opening  over  the  pubis  is  suppurating ;  a  small  piece  of  bone  was  removed  therefrom;  his 
general  health  is  improving.  October  27th :  I  opened  the  abscess  in  the  right  groin ;  he  had  complained  incessantly  of  it,  and 
much  pus  was  discharged  therefrom,  and  also  pieces  of  clothing;  fiaxseed-meal  poultices*  to  all  the  wounds  were  ordered;  much 
less  pus  passed  through  the  urethra;  a  full  dose  of  castor-oil  was  ordered.  October  28th:  The  patient  is  much  better  and  docs 
not  complain  of  pain,  but  is  unable  to  sleep;  two  grains  of  opium  were  ordered.  November  1st:  The  patient  is  better;  he  has 
rested  well,  and  his  appetite  is  good.  November  12th:  lie  is  slowly  but  surely  improving,  and  the  wounds  are  closing. 
November  15th:  The  bladder  is  resuming  its  power;  the  wound  in  the  groin  is  closed.  November  13th:  The  posterior  wound 
or  point  of  exit  is  closed;  the  patient  is  quite  cheerful  and  contented,  though  the  two  remaining  wounds  are  suppurating  and 
he  still  uses  his  catheter.  December  7th  :  He  has  had  a  good  night's  rest,  which  was  procured  through  the  aid  of  a  half  grain 
of  sulphate  of  morphia,  and  he  feels  comparatively  well.  December  8th:  He  has  slept  well  without  morphia;  passed  urine  by 
the  catheter;  some  of  the  Urine  again  escapes  from  the  lower  wound,  which  troubles  his  mind;  an  explanation  cheered  his 
spirits,  and  he  sank  into  an  easy  slumber.  December  11th:  He  is  occasionally  fretful,  but  is  easily  reconciled  to  his  condition; 
the  wounds  have  closed  up  again;  patient  cheerful  and  improving.  December  l&th:  He  is  improving,  but  still  draws  his  urine 
by  the  catheter.  December  19th :  He  has  left  off  the  use  of  the  catheter  and  passes  his  urine  without  any  trouble;  the  urine  is 
still  mixed  with  some  pus,  and  some  of  it,  though  little,  escapes  through  the  wound  again ;  his  general  health  is  good.  December 
22d:  He  is  improving,  and  walked  and  sat  up  awhile  to-day;  to-night  he  complains  very  much  about  his  bed-sore,  and  an  air 
pillow  and  poultice  were  applied.  December  25th :  He  is  still  improving,  and  gets  up  awhile  every  day.  December  28th :  He 
complains  of  diarrhcea;  ordered  pills  of  quinine,  Dover's  powder,  rhubarb,  and  carbonate  of  iron."    On  the  29th,  the  man  was 

transferred  to  hospital  No.  1,  where  Assistant  Surgeon  R.  V.  Weir, 
U.  S.  A.,  continued  the  report  as  follows:   "January  10th :  The 
patient  is  evidently  slowly  failing;  he  continues  very  irritable; 
the  pulse  is  115  and  very  weak,  and  the  tongue  furred,  brown, 
and  rather  dry;  much  difficulty  is  experienced  in  getting  him  to 
take  his  medicine,  and,  at  times,  it  seems  almost  impossible  for 
him  to  swallow;  fears  are  entertained  that  tetanus  will  super- 
vene; the  mucous  membrane  of  the  mouth  is  covered  with 
aphthous  ulcers;  he  has  constant  pain  over  the  course  of  the 
urethra,  and  the  passage  of  calculi  is  suspected;  on  introducing 
the  catheter  it  was  found  to  grate  over  some  hard  substance  near 
tlie  neck  of  the  bladder;  this  was  thought  to  be  a  piece  of  bone 
(ElG.  5,  PLATE  VIII)  which  had  been  forced  into  the  bladder 
from  some  point  of  the  urethra  previous  to  his  admission.    A  con- 
sultation was  held,  but,  owing  to  the  patient's  prostrate  condition, 
it  was  thought  advisable  not  to  remove  the  foreign  body;  enemata 
of  beef-tea  with  brandy  were  ordered.    January  lGth : .  The  patient 
is  very  feeble;  his  pulse  is  slow  and  weak,  and  the  tongue  red  at 
the  edges  and  coated  in  the  centre;  bowels  regular;  skin  dry 
and  hot;  he  has  a  great  desire  for  water,  and  great  difficult}'  in 
swallowing  medicine  and  nourishment;  the  wounds  are  not  in 
good  condition,  and  the  urine  escapes  from  the  openings;  there  is 
considerable  trouble  experienced  in  introducing  the  catheter. 
January  24th :  The  patient  is  slowly  improving  and  the  pulse  is  somewhat  better;  the  tongue  is  cleaning  up  and  the  bowels 
are  regular.    January  27th:  The  patient  seems  more  comfortable  this  morning;  he  rested  well  last  night;  the  wound  was 
dressed  with  simple  cerate  and  the  bed-sores  dressed  with  a  poultice;  he  is  improving.    January  28th:  The  patient  has 
considerable  cough,  and  I  ordered  an  anodyne;  the  pulse  is  quite  weak;  he  has  not  so  much  trouble  in  swallowing;  the  tongue 
is  coated 'and  the  breath  fetid;  the  bowels  are  becoming  more  regular.    January  29th:  The  patient  is  very  weak  this  morning, 
and  I  ordered  a  blister  to  his  chest,  as  he  complained- of  severe  pain  there,  and  coughs  very  much;  he  continued  to  gradually 
sink  until  about  three  o'clock  P.  M.,  when  he  died.    Examination  ten  hours  after  death,  showed  the  body  much  emaciated.  The 
track  of  the  ball  is  as  follows:  The  point  of  entrance  is  found  to  be  half-way  between  the  trochanter  major  and  the  tuberosity  of 
the  ischium  of  the  right  side ;  the  exit  is  just  above  the  root  of  the  penis,  on  the  abdomen.    In  the  track  of  the  wound,  commencing 
at  the  ramus  of  the  right  side,  the  tuberosity  of  the  ischium  wras  splintered  at  its  lower  aspect.    A  portion  of  necrosed  bone  was 
found  in  this  place.    Below  the  border  of  the  symphysis  pubis  on  the  left  side,  the  descending  ramus  of  that  side  was  also 
found  much  comminuted;  it  had  not  been  completely  fractured  transversely ;  the  ball  had  apparently  been  deflected  near  the 
median  line.    The  superior,  lower,  and  anterior  parts  of  the  pubis  to  one  and  a  half  inches  from  the  median  line  was  found  in  a 
state  of  necrosis,  with  destruction  of  cartilage;  this  formed  the  posterior  wall  of  an  abscess,  in  the  cavity  of  which  was  found 
necrosed  bone  and  fragments  of  bone,  three  of  winch,  about  the  size  of  the  thumb-nail,  were  located  in  a  passage  communicating 
with  the  upper  floor  of  the  urethra,  just  posterior  to  the  triangular  ligament;  these  were  obstructions  to  the  urethra,  and  were 
noticed  during  life  on  all  passages  of  the  catheter;  this  explains  the  injury  to  the  catheters  during  life.    The  abscess  above  was 
of  the  capacity  of  from  four  to  six  ounces;  all  the  urinary  tracts  opened  to  it.    The  second  opening  was  on  the  upper  portion 
of  the  right  thigh  near  the  scrotum;  the  third  and  fourth  on  the  left  thigh  a  short  distance  below  Poupart's  ligament.    The  other 
portions  of  the  urethra  were  not  found  involved.    The  bladder  was  slightly  diminished  in  size,  and  the  walls  were  but  little 
thickened;  the  mucous  membrane,  however,  was  very  much  congested  near  the  base  and  was  almost  in  a  sloughing  condition; 
embedded  in  it  were  numerous  flattened  roughened  deposits  of  phosphate,  and  one  smooth  particle  about  the  size  of  a  pea.  The 
kidneys  presented  similar  deposits,  and  were  mottled,  and  presented  in  places  the  appearances  of  fatty  degeneration,  but  there 


PIG.  23G. — Drawing  of  a  wet  preparation  of  ttie  pelvic  visecra.  show- 
ing the  wound  in  the  bladder  made  by  :v  ball  which  entered  through 
the  right  ischium  and  escaped  above  the  left  pubis.  Also  the  bone 
fragments  near  the  neck  of  the  bladder.    Spec.  3975. 
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of  the  bladder  and  rectum.  fljpec.  3733 


was  no  material  difference  in  size  and  color.  The  lower  lobe  of  the  left  lung  was  inflamed,  and  the  inferior  mesentery  engorged 
and  enlarged."  A  wot  preparation  of  the  pelvic  viscera  from  this  case,  forwarded  to  the  Museum  by  Dr.  Weir,  is  imperfectly 
delineated  in  the  foregoing  drawing  (FlG.  286).  The  artist  has  not  succeeded  in  representing  the  abscess  and  false  passages 
between  the  pubis  and  prostate,  or  the  form  of  the  bone  fragments.  The  latter  are  accurately  drawn,  of  the  size  of  nature,  in 
Fig.  5  of  Plate  VIII. 

Case  851. — Sergeant  II.  R  ,  Co.  K,  5th  Minnesota,  aged  21  years,  was 

admitted  into  hospital  at  Nashville,  December  l(i,  1834,  for  a  wound  received  at 
Franklin  the  previous  day.  Assistant  Surgeon  C.  C.  Byrne  reports  that  '"  a  conoidal 
ball  passed  through  the  rectum  an  inch  above  the  verge  of  the  anus,  through  the 
bladder,  and  then  fractured  the  right  os  pubis,  escaping  upward  without  opening 
the  peritoneal  cavity."  The  fractured  pubis  is  represented  by  FlG.  182,  p.  237,  and 
a  cursory  examination  would  suggest  that  the  course  of  the  ball  was  the  reverse  of 
that  described,  the  loss  of  substance  being  much  greater  on  the  inner  surface  of  the 
horizontal  ramus.  But  a  closer  inspection  indicates  the  correctness  of  Dr.  Byrne's 
hvpothesis,  the  greater  loss  of  substance  of  the  inner  table  being  obviously  dim  to  the 
oblique  impact  and  deflection  of  the  projectile.  The  clinical  report  continues:  "The 
wounds  were  dressed  simply,  and  opium  was  administered.  Faeces  and  urine  escaped 
from  the  wound  of  entrance.  The  patient  sank  slowly,  and  died  from  exhaustion  and 
peritonitis,  December  29,  18(54."  A  preparation  of  the  pelvic  viscera  (FlG.  237), 
exhibiting  the  track  of  the  ball,  was  contributed  to  the  Museum  by  Acting  Assistant 

Surgeon  H.  C.  May.  The  integument  from  the  groin  is  tilted  upward,  at  right  angles  to  its  proper  plane,  so  as  to  exhibit  in 
the  drawing,  at  A,  the  exit  orifice  made  by  the  ball. 

Case  852. — Corporal  L.  T.  Relyea,  Co.  A,  9th  New  York,  aged  28  years,  was  wounded  near  Petersburg,  June  18,  1864, 
and  sent  to  a  field  hospital  of  the  Fifth  Corps,  and  was  recorded  by  Surgeons  Reed  and  Faxon  as  a  case  of  flesh  wound  of  the 
hip.  On  June  19th,  he  was  transferred  to  City  Point,  and  sent  thence  to  Washington,  and  admitted  into  Stanton  Hospital  on 
July  1st.  Surgeon  John  A.  Lidell,  U.  S.  V.,  reported  the  case  as  a  "gunshot  wound  of  the  bladder  and  rectum."  Ice  dressings 
were  applied,  and  stimulants  administered,  with  tonics.    Death,  July  2,  1834,  from  peritonitis. 

Case  853. — Lieutenant  F.  A.  Morrell,  Co.  K,  10th  New  York,  was  wounded  at  Fredericksburg,  December  13,  18G2. 
Assistant  Surgeon  A.  E.  VanDuser,  10th  New  York,  reports  that  "a  ride  ball  had  entered  upon  the  left  hip,  passed  through 
the  bladder,  and  lodged.  At  the  same  time  he  received  this  wound  a  spent  shell  struck  him  in  the  right,  subclavian  region." 
This  officer  was  sent  to  the  Seminary  Hospital,  Georgetown,  on  December  17th.  Surgeon  J.  II.  Brinton,  U.  S.  V.,  entered  on 
his  note-book  :  "When  admitted,  had  dulness,  subcrepitant  rale,  occasionally  a  dry  sibilant  rale  ;  pulse  120,  weak  and  feeble; 
sleeps  badly.  January  9,  1833:  Catheter;  much  better;  pulse  93;  appetite  tolerable.  January  14th:  Pulse  90;  bowels  good; 
had  a  slight  chill;  urine  passed  through  the  posterior  opening  made  by  the  ball.  After  January  9th,  a  catheter  was  kept  in  the 
bladder;  his  condition  improved;  pulse  93;  appetite  tolerable."  Acting  Assistant  Surgeon  II.  W.  Ducachet  reported  that  after 
the  middle  of  January  this  officer's  condition  gradually  deteriorated,  and  that  he  died  February  4,  1833. 

It  must  not  be  overlooked  that  patients  ma)T  recover  from  the  vesical 
injury  and  perish  from  intercurrent  disease  : 

Case  854. — Private  M.  Jones,  Co.  F,  25th  Wisconsin,  was  wounded,  July  22,  1804,  near  Atlanta, 
and  was  taken  to  hospital  No.  3,  at  Rome,  Georgia.  Surgeon  G.  F.  French,  TJ.  S.  V.,  states  that  "a  ball 
from  a  sporting  rifle  perforated  the  bladder  and  lodged  in  the  light  inguinal  region,  where  its  presence 
caused  the  formation  of  an  abscess.  The  missile  gradually  worked  its  way  to  the  surface,  and  was  extracted 
September  11,1834."  The  ball  represented  in  the  wood-cut  (Fig. 238)  was  sent  to  the  Museum  by  Surgeon 
French.  The  patient  suffered  from  chronic  diarrhoea,  and  Surgeon  J.  II.  Grove,  U.  S.  V.,  reports  that  he 
died  of  this  . malady  September  23,  18G4. 

Case  855.— Private  W.  B.  Wait,  Co.  K,  108th  New  York,  aged  28  years,  was  wounded  at  Monocacy,  July  9,  1834. 
Acting  Assistant  Surgeon  G.  M.  Paullin  reports  that  "a  conoidal  ball  entered  the  left  buttock  about  two  inches  above  the 
tuberosity  of  the  ischium,  passed  upward  and  forward,  perforated  the  rectum,  severed  the  prostatic  portion  of  the  urethra, 
fractured  the  ramus  of  the  pubis  of  the  same  side,  and  emerged  at  a  point  about  an  inch  and  a  half  to  the  right  of  the  penis, 
lie  was  admitted  from  the  field  into  hospital  at  Frederick  on  July  11th.  His  general  condition  was  good,  and  he  complained  of 
but  little  pain;  the  appetite  was  good.  On  introducing  the  catheter  by  the  urethra,  an  obstruction  was  found  near  its  prostatic 
portion  which  interrupted  the  further  progress  of  the  instrument,  and  upon  introducing  the  finger  into  the  rectum  it  came  into 
immediate  contact  with  the  catheter.  The  male  catheter  being  withdrawn,  a  female  catheter  was  introduced  by  the  rectum  through 
the  wound  in  the  urethra  into  the  bladder,  where  it  was  retained  by  means  of  a  T-bandage ;  but  proving  of  little  or  no  advantage 
it  was  removed,  as  the  urine  emptying  from  the  urethra  into  the  rectum  was  discharged  with  the  faeces.  On  July  12th,  symptoms 
of  peritonitis  Bupervened;  tin'  pulse  increasing  from  75  to  100,  with  extensive  tympanitis.  Wei  cups  were  applied  to  the 
abdomen,  subsequently  a  cantharidal  plaster.  On  the  following  day  the  patient  was  much  more  comfortable,  all  the  symptoms 
of  peritonitis  having  abated.  The  symptoms  having  increased  on  the  17th,  a  poultice  of  hops  and  flaxseed  was  applied  to  the 
abdomen.  On  the  18th  the  patient  was  somewhat  better;  the  tympanitis  had  subsided.  There  was  little  change  by  the  30th; 
he  complained  of  no  pain;  his  appetite  for  light  articles  of  food  was  quite  good,  yet  the  patient  failed  gradually;  delirium  and 
subsultus  came  on,  and  he  died  on  August  14,  1834.  The  bladder,  rectum,  pubis,  and  ramus  of  the  ischium  were  dissected  out 
cn  masse  at  the  post-mortem,  but  were  so  disorganized  and  lacerated  as  to  be  scarcely  recognizable, 
the  right  side  was  somewhat  comminuted." 


PIG.  238. — Battered 
round  rifle  bull  that 
penetrated  the  pel- 
vis, lodged,  and  was 
discharged  from  an 
ubseess.  iSjpec.3293. 


The  ramus  of  the*'  pubis  of 
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PIG.  839. — Entrance  wound 
of  ;i  shot  perforation  of  the 
pubis. 


FIG.  240.— Exit  wound 
in  the  same  case. 


The  next  case  furnished  the  calculi  represented  in  Figure  I  of  Plate  VIII,  and 
presents  several  other  features  of  great  interest,  such  as  the  passage  of  bone  fragments  by 
the  urethra,  the  persistent  fistulous  orifice  in  the  right  wall  of  the  bladder,  the  ligamentous 
union  of  the  fractured  pubis,  and  the  concentric  hypertrophy  of  the  muscular  tunic. 

Cask  856.— Private  John  M  ,  Co.  H,  101st  New  York,  aged  19  years,  was  wounded  at  the  second  buttle  of  Bull  Ran, 

August  29,  1862.  He  was  taken  to  Armory  Square  Hospital.  Surgeon  J.  H.  Brinton,  U.  S.  V.,  made  a  memorandum  of  the 
ease  in  his  note-book,  with  diagrams  indicating  the  position  of  the  entrance  and  exit  wounds.  Reduced  copies  of  these  drawings 
are  represented  in  FlGS.  239  and  240.  The  missile,  probably  a  conical  musket  ball,  entered  over  the  horizontal  ramus  of  the 
right  pubis  an  inch  from  the  symphysis,  and,  passing  downward  and  a  little  outward,  emerged  through  the  right  buttock. 
Surgeon  D.  W.  Bliss,  U.  S.  V.,  forwarded  a  report  of  the  case.  After  giving 
the  military  description  and  seat  of  injury,  the  report  continues:  "Several 
pieces  of  bone,  at  different  periods,  passed  through  the  urethra,  and  although 
lie  has  never  been  perfectly  free  from  pain,  sometimes  of  the  most  severe 
character,  his  appetite  and  strength  long  continued  good.  The  wounds 
made  by  the  entrance  and  exit  of  the  ball  would  close  up  for  a  longer  or 
shorter  period,  and  again  open  and  discharge  urine,  pus,  and  blood;  and, 
when  urinating,  the  contents  of  the  bladder  would  pass  quite  as  freely 
through  these  fistules  as  through  the  urethra.  He  generally  urinated 
freely,  but  never  without  pain,  referred  to  at  times  as  very  severe;  the 
urine  always  albuminous,  muco-purulent,  or  bloody,  and  in  considerable 
quantities.  During  the  earlier  part  of  the  treatment  a  catheter  was 
retained  in  the  bladder,  and  attempts  have  been  made,  at  different  later 
periods,  to  reintroduce  it,  but  were  attended  with  unendurable  suffering. 
The  catheter  never  seemed  to  be  of  much  benefit.  The  patient  has  suffered 
much  pain,  referred  to  the  kidneys,  at  different  periods,  which  was  allayed 
by  cupping,  warm  fomentations,  and  opiates.  About  six  weeks  ago 
( September  1">,  lSii:>,)  he  was  placed  under  the  influence  of  ether,  and  the  anterior  wound  was  dilated  and  an  irregularly  shaped 
piece  <>t'  hone  was  extracted,  and,  at  the  same  time,  a  stone  was  distinctly  felt,  but  it  was  not  deemed  prudent  to  operate  for  its 
removal  at  that  time.  Since  then,  he  has  been  gradually  failing,  and  be  died  on  the  evening  of  October  24,  1863. 1  At  the 
autopsy,  on  the  following  day,  it  was  discovered  that  the  course  of  the  ball  varied  but  little  from  the  foregoing  description.  Tie' 

bladder  was  greatly  contracted,  and  the  walls  or  coats  were  three-eighths  of  an  inch  in 
thickness,  and  the  cavity  was  nearly  filled  by  two  stones,  one  weighing  two  drachms  ten 
grains,  the  other  three  drachms  fifty-seven  grains,  or,  conjointly,  six  drachms  seven  grains. 
Several  pieces  of  necrosed  bone  were  removed  from  the  point  of  exit  of  the  ball."    The  two 
calculi  here  referred  to  were  sent  to  the  Museum,  and  were  numbered  2567  of  the  Surgical 
Section.    They  are  represented  of  the  size  of  nature  in  FiG.  I,  Plate  VIII.    The  bladder 
and  injured  portion  of  the  right  os  innoniinatum  were  also  forwarded,  and  constitute  the 
highly  interesting  specimen  represented  in  the  wood-cut  (Fig.  241).    There  is  ligamentous 
union  of  the  fracture  of  the  horizontal  ramus  of  the  pubis.    The  fractured  ischium  is  united 
by  callus  and  so  much  deformed  as  to  be  a  puzzling  study.    The  thickened  bladder  adheres 
to  the  pubis  and  ischium,  and  its  wall  appears  to  have  been  perforated 
at  one  point  only,  the  opening  remaining  widely  pervious.    The  missile 
probably  struck  the  viscera  while  distended,  and  produced  a  single  W''n 
laceration  on  its  right  lateral  wall.    In  Dr.  J.  H.  Brinton's  note-book  B)r 
there  is  a  memorandum  of  a  visit  to  the  patient,  January  3,  1863 :  |^ 
"Patient  is  nearly  well.    He  complains  of  pain  at  the  anterior  wound 
when  he  draws  a  long  breath,  and  of  constant  pain  in  the  glans  penis, 
and  frequently  pulls  at  the  prepuce.    Appetite  good.    Pieces  of  hone 
were  discharged  some  five  or  six  days  since  through  the  posterior 
opening,  and  some  little  pieces  came  through  the  urethra,  the  size  of  a 
One  piece  was  expelled  which  was  larger,  about  half  an  inch  in  length  and  nearly  a  quarter  of  an 
There  was  great  pain  in  micturition.    The  catheter  has,  at  various  times,  been  introduced." 


Fio.  241. — Fistule  from  shot  perfora- 
tion of  the  bladder,  with  fracture  of  the 
right  pubis  and  ischium.    Spec.  17o8. 


Fig.  242.— Fragment  of 
necrosed  bone  expelled 
through  the  urethra. 
[From  a  drawing  by  L)r. 

J.  H.  BltlNTON.  1  1 


grain  of  rice,  and  ragged, 
inch  in  width  (FiG.  242). 

CASK  857. — Private  H.  C.  Hotchkiss,  Co.  H,  90th  New  York,  aged  18  years,  was  wounded  at  Cedar  Creek  on  October 
19, 1864.  Assistant  Surgeon  J.  Homans,  jr.,  U.  S.  A.,  reported  that  a  musket  ball  fractured  the  ilium  and  ischium,  and  penetrated 
the  bladder  and  lodged  in  the  muscles  of  the  opposite  side.  The  patient  was  sent  to  the  Sheridan  field  hospital,  and  thence 
to  Baltimore.  On  October  26th  he  entered  Newton  University  Hospital,  where  Surgeon  K.  W.  Pease,  U.  S.  V.,  reported,  there 
ensued  "peritonitis,  cystitis,  and  sloughing  of  the  sciatic  artery,  and  death,  October  30,  1864." 

As  in  the  foregoing  cases,  in  a  majority  of  the  ninety-six  fatal  cases  of  shot  wounds 
of  the  bladder  likewise,  the  complication  of  fracture  of  one  or  more  of  the  pelvic  bones 

1  A  duplicate  of  this  report  is  found  on  a  case-book  of  Armory  Square,  without  signature.  The  substance  of  it  has  been  published,  more  or  less 
literally,  by  Dr.  W.  H.  BUTLEK  (Buffalo  Med.  and  Surg.  Journal,  18(54,  Vol.  Ill,  p.  458;,  and  by  Dr.  H.  A.  ROBlilXS  (Am.  Jour.  Med.  Sci.,  1868,  Vol. 
LV,  p.  12.")),  both  formerly  employed  at  Armory  .Square  as  acting  assistant  surgeons. 
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Fig.  243.— Ball  embedded  in 
the  inner  part  of  the  right 
ischium.    Spec.  819. 


Fig.  244. — -Partly  consoli- 
dated shot  fracture  below  the 
trochanters  of  the  left  femur. 
Spec.  7'J8. 


was  present.  This  statement  must  be  submitted,  in  place  of  an  exact  determination  of 
the  frequency  of  this  complication,  the  fractures  being  specified  in  twenty-eight  cases  only. 

A  number  of  the  cases,  five  at  least,  of  fatal  shot  wounds  of  the  bladder  were 
complicated  by  the  graver  injury  of  fracture  of  the  neck  of  the  femur  with  destruction  of 
the  hip  joint.  The  following  may  be  particularly  noticed  here  as  explaining  a  mistaken 
reference,1  of  a  Museum  specimen : 

Case  858. — Private  J.  P.  Cavanat/h,  Co  F,  17th  South  Carolina,  was  wounded  at  Antietam, 
September  17,  18G2.  He  was  treated  with  other  wounded  prisoners  on  the  field  until  October  9th, 
when  he  was  sent  to  hospital  No.  1,  at  Frederick,  and  placed  under  the  care  of  Dr.  Redfera  Davies, 
who  made  the  following  note  of  the  injury  and  autopsy  :  ''The  external  wound  was  beneath  the  left 
trochanter  major,  which,  with  the  adjacent  shaft  of  the  femur,  was 
much  comminuted.  The  joint  was  apparently  injured.  A  probe  passed 
freely  into  the  bladder.  The  urine  escaped  partly  by  the  wound  and 
partly  by  the  natural  channel.  The  general  condition  was  pretty  good. 
October  14tli,  since  a  careful  examination,  three  days  ago,  the  patient 
has  rapidly  grown  worse,  lie  died  on  October  15,  181)2.  Sectio 
cailan  ris :  Trochanter  major  pulverized;  trochanter  minor  extensively 
comminuted;  shaft  of  femur  at  its  junction-with  trochanter  and  neck 
comminuted,  the  fragments  held  together  by  periosteum.  The  ball 
passed  through  the  thyroid  foramen.  A  finger  passed  readily  into  the 
bladder  from  the  wound.  Beneath  the  periosteum,  in  the  pelvic  cavity, 
there  was  extensive  sloughing  and  destruction  of  the  soft  parts.  The 
peritoneum  covering  the  intestines  was  injected.  The  bladder  was 
perforated  in  two  places.  The  bullet  was  found  fixed  in  the  tuberosity 
of  the  right  ischium,  its  base  only  visible.  The  ischium  was  comminuted."  [There  can  be  no  doubt  that  the  specimen  819 
referred  to,  and  figured  (Fig.  191 )  on  page  242  ante,  Casio  703,  of  William  Lawn,  really  belongs  to  this  case,  which  also  furnished 
the  specimen  No.  798  (FlG.  244)  of  partly  consolidated  shot  fracture  of  the  left  femur  below  the  trochanter.  On  referring  to 
the  abstract  of  case  70:5,  it  will  he  observed  that  the  ball  perforated  the  ischium,  making  its  exit  near  the  tuberosity  of  the  ischium. 
In  the  case  of  Caranayh,  the  ball,  after  fracturing  the  left  femur  (Fig.  244),  embedded  itself  in  the  body  of  the  right  ischium, 
and  a  careful  review  of  the  reports  of  Dr.  Redfera  Davies  and  of  Acting  Assistant  Surgeon  W.  W.  Keen,  jr.,  leaves  no  room 
for  doubt  that  specimens  798  and  819  were  both  obtained  from  the  case  of  Cavanayh.] 

The  following  is  also  an  instance  of  fracture  of  the  neck  of  the  femur  conjoined  with 
injury  of  the  bladder,  and  is  interesting  from  the  vesical  lesions  having  been  apparently 
secondary,  as  in  the  cases  adverted  to  on  page  290,  the  penetration  of  the  bladder 
resulting  from  consecutive  sloughing: 

Case  859. — Sergeant  W.  Spendlove,  Co.  E,  1st  New  York  Cavalry,  aged  25  years,  was  wounded  at  Piedmont,  June  5, 
18G4,  and  was  taken  prisoner,  and  a  few  days  afterward  admitted  to  a  Confederate  hospital  at  Staunton.  Assistant  Surgeon  W. 
Grumbein,  20th  Pennsylvania  Cavalry,  made  the  following  special  report  of  the  case:  "He  was  wounded  in  the  left  hip  by  a 
piece  of  shell;  the  wound  in  the  soft  parts  was  extensive,  and  the  trochanter  and  neck  of  the  femur  comminuted;  by  probing 
the  wound  the  lower  end  of  the  upper  portion  could  be  distinctly  felt,  having  the  appearance  of  a  direct  fracture;  the  lower 
portion  was  more  oblique.  A  great  number  of  pieces  of  bone  were  taken  out  and  suppuration  removed  others.  It  was  decided 
to  wait  until  the  suppurating  stage  was  fully  established  and  then  resect  the  bone.  At  the  time  when  the  operation  should  have 
been  performed,  however,  pulmonary  symptoms  had  made  themselves  manifest,  of  a  very  ambiguous  nature,  precluding  all 
hopes  of  a  successful  termination  of  the  case.  The  patient  sank  daily,  and  phthisis  pulmonalis  was  fully  established.  By 
enquiring  into  his  previous  history,  I  ascertained  that  he  has  had  a  dry  hacking  cough  for  some  time,  and  also  has  had  lnemor- 
rhage  from  the  lungs.  For  the  last  three  weeks  of  his  sickness  his  urine  was  bloody  and  contained  some  pus.  He  died  July 
10,  1864.  Post-mortem  appearances:  The  external  wound  looked  red  and  healthy,  not  at  all  indicating  the  degree  of  injury 
existing  within.  On  laying  open  the  joint  there  was  no  sign  of  reparation,  the  tissues  forming  a  dark  sloughing  mass.  Notwith- 
standing the  small  quantity  of  matter  that  escaped  through  the  opening  the  cavity  was  filled  with  coagulated  blood,  and 
communicated  with  the  bladder  by  a  fistulous  opening  through  the  obturator  foramen.  The  piece  of  shell  was  not  extracted. 
It  was  supposed  that  it  had  not  lodged  in  the  wound,  but  that  a  splinter  of  bone  penetrated  toward  the  bladder,  injuring  its 
coats,  which  afterward  sloughed  through.  The  right  lung  seemed  healthy,  but  the  left  lay  in  a  pool  of  matter  and  was  very 
much  disorganized." 


1  The  two  specimens  arrived  together  from  l''rederick.  The  ischium  appears  to  have  been  forwarded  by  Dr.  ltEDFUli.v  Davies,  the  femur  by  Dr. 
W.  W.  Keen,  jr.,  and  the  two  were  numbered  798.  (See  Catalogue  of  A.  M.  M.,  18C3,  p.  41.)  The  ischium  was  then  transferred  to  No  819  (ibid.,  p. 
42).  In  the  quarto  Catalogue  of  18(56,  p.  281,  Specimen  798,  not  conforming  to  the  history  to  which  it  was  referred,  is  classified  as  of  unknown  origiu, 
and  No.  819  is  referred  to  the  "case  of  William  Laws.  The  memoranda  accompanying  the  specimens  are  well  calculated  to  deceive;  but  a  careful  com- 
parison of  numbers  and  letters  proves,  beyond  question,  that  there  was  no  pathological  preparation  forwarded  in  the  case  of  William  Laws,  and  that  the 
two  preparations  798  and  819  belong  to  the  case  of  Vavanagh. 
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Like  Case  859,  and  those  adduced  on  page  290,  the  following  is  an  instance  of 
secondary  penetration  of  the  bladder  by  ulceration,  the  progress  of  the  lesions  having 
been  explained  by  an  autopsy : 

Case  860. — Private  D.  Smith,  Co.  I,  57th  New  York,  aged  30  years,  was  wounded  at  Gettysburg,  July  2,  13(13,  and 
treated  at  the  Seminary  and  Camp  Letterman  hospitals.  Assistant  Surgeon  S.  B.  Sturdevant,  139th  Pennsylvania,  reported: 
"He  was  admitted  August  8,  1853,  having  been  wounded  by  a  minic  ball  entering  the  body  on  the  left  side  of  the  spine  near  its 
junction  with  the  sacrum,  touching,  in  its  passage,  the  last  lumbar  vertebra,  passing  into  the  cavity  of  the  pelvis  in  a  line 
downward  and  forward,  and  between  the  lower  end  of  the  middle  of  the  rectum  and  the  base  of  the  bladder;  the  ball  was  not 
extracted.  The  patient  had  been  doing  well  since  the  injury,  aside  from  the  emaciation  which  gradually  took  place,  until  the 
morning  of  September  4th,  when  prostration  suddenly  ensued,  and  simultaneously  with  it  a  considerable  quantity  of  urine  and 
pus  was  discharged  from  the  rectum.  Death  resulted  on  September  8,  1863,  from  exhaustion,  consequent  on  the  injury.  Simple 
dressings,  tonics,  stimulants,  and  nourishing  diet  were  prescribed  from  the  time  of  his  entrance  into  the  hospital  until  his  death. 
A  post-mortem  examination  was  made  in  this  case,  when  it  was  discovered  that  at  the  point  where  the  ball  had  touched  the 
anterior  portion  of  the  rectum  and  the  posterior  wall  of  the  bladder  in  its  passage  between  them,  ulceration  had  taken  place 
involving  all  the  coats  of  the  bladder,  and  that  part  of  the  rectum  lying  contiguously  to  the  bladder,  making  a  communication 
which  had  allowed  a  free  passage  of  urine  into  the  rectum.  Only  a  small  amount  of  pus  was  seen,  and  there  was  no  disorgan- 
ization of  the  pelvic  viscera  beyond  the  ulceration  as  above  described." 

Urinary  infiltration  was  the  cause  of  death  in  a  large  proportion  of  cases  of  shot 
wounds  of  the  bladder.1  If  the  urine  gained  access  to  the  serous  sac,  fatal  peritonitis 
resulted;  if  it  permeated  the  pelvic  fascia,  sloughing  or  diffuse  suppuration  was  less 
promptly,  but  almost  as  surely,  mortal. 

Case  861. — Private  F.  Smith,  Co.  I.  10th  New  York,  was  wounded  at  Bull  Run,  August  28,  186.2,  was  sent  to  Eyland 
Chapel  Hospital,  at  Washington,  in  September.  Assistant  Surgeon  V.  B.  Hubbard,  U.  S.  A.,  reported  that  "a  minie  ball  pene- 
trated the  bladder  through  the  right  ilium  and  lodged.  Urine  was  extensively  infiltrated  into  the  surrounding  tissues,  and 
escaped  with  pus  from  the  wound,  especially  during  paroxysms  of  coughing  and  during  defecation.  A  catheter  was  introduced 
into  the  bladder  and  maintained  in  position  till  death.  There  was  a  scanty  flow  of  urine  through  the  catheter,  and  during  the 
last  few  days  it  was  intimately  mixed  with  pus.  The  surrounding  tissues  were  much  discolored,  and  would  have  sloughed 
extensively  had  the  patient  survived  a  violent  irritative  fever,  of  which  he  died  September  14,  1862." 

CASE  862.— Private  J.  Smith,  Co.  A,  10th  New  York,  wounded  at  Bull  Run  on  August  28,  1862,  was  sent  to  Washington, 
and  admitted  into  hospital  on  September  2d.  Assistant  Surgeon  V.  B  Hubbard,  IT.  S.  A.,  reported  that  a  ball  entered  the 
pelvis  al  (lie  left  sacro-iliac  synchondrosis  and  lodged.  There  ensued  complete  paralysis  of  the  bladder,  and  no  urine  was  voided 
save  by  tin'  use  of  the  catheter,  which  was  retained  in  the  bladder  and  gave  issue  to  an  intimate  mixture  of  blood  and  urine  in 
about  equal  proportions.  The  genitals  were  ccdematous;  the  tissues  of  the  pelvis  were  infiltrated  with  urine,  and  escaped  from 
the  wound  with  the  pus.  The  patient  died  on  September  19,  1862.  The  symptoms  and  termination  of  this  case  were  very 
similar  to  those  of  Private  Frank  Smith,  who  died  five  days  previously  from  a  similar  wound. 

The  coincidence  of  shot  perforations  of  the  bladder  and  rectum,1  already  repeatedly 
exemplified,  is  further  illustrated  by  the  three  following  cases,  two  of  which  have  hrm 
alluded  to  on  page  252.  The  subject  will  be  more  fully  considered  in  the  following 
subsection,  on  wounds  of  the  rectum: 

Case  863. — Private  R.  Baggs,  Co.  F,  1st  West  Virginia,  was  wounded  on  November  27,  1863.  Surgeon  D.  Baguley,  of 
his  regiment,  reports  that  "a  pistol  ball  entered  the  right  groin,  penetrated  the  bladder,  and  passed  through  the  rectum, 
establishing  a  communication  between  them,  which  caused  the  greater  part  of  the  urine  to  be  voided  by  the  rectum.  A  catheter 
was  introduced  and  retained  in  the  bladder  for  some  days.  At  length  inflammation  was  manifested,  and  the  patient  rapidly 
sank,  and  died  on  December  17,  1863,  twenty  days  from  the  time  he  was  wounded.  The  post-mortem  revealed  a  gangrenous 
condition  of  the  bowels,  with  extravasation  of  urino.  The  ball  had  entered  the  fundus  of  the  bladder  and  passed  thrtmgh  on 
the  opposite  side  into  the  rectum,  and  was  embedded  in  the  coccyx." 

Case  864. — Private  A.  Tweedy,  Co.  I,  79th  New  York,  aged  26  years,  was  wounded  at  Blue  Springs,  Tennessee,  on 
October  11,  1863.  Surgeon  C.  W.  McMillin,  1st  Tennessee  Mounted  Infantry,  reports  that  "  a  ball  entered  half  an  inch  to  the 
right  of  the  symphysis  pubis,  crushing  the  ramus,  tearing  the  bladder  and  rectum,  and  making  its  exit  through  the  eoccyx." 
The  patient  was  sent  to  the  Asylum  Hospital  at  Knoxville,  October  12th,  and  died  October  15,  1863.  The  autopsy  revealed 
"extensive  inflammation  from  infiltration  of  urine;  the  intestines  adhered  to  each  other  and  to  the  abdominal  peritoneum.'' 

Case  865. — Private  H.  F.  Potter,  Co.  M,  1st  Pennsylvania  Cavalry,  was  wounded  at  Brandy  Station,  June  9,  1863,  and 
was  sent  to  Annapolis,  on  the  steamer  Platonic,  June  22d.  Surgeon  B.  A.  Vanderkieft,  U.  S.  V.,  reported  that  "a  ball  entered  the 
right  buttock,  passed  forward  through  the  ilium,  rectum,  and  bladder,  and  lodged."  Death,  July  15, 1363,  from  urinary  infiltration. 

'.Takvis  (N.  S.)  {Surgical  Case*  at  Monterey,  in  New  York  Jour,  of  Med.,  18-17,  Vol.  VIII,  p.  15i>)  records  a  fatal  example  of  shot  fracture  of  the 
ischium,  in  the  case  of  Private  Capers,  IJaltimorc  Battalion,  with  urinary  fistula  at  the  pubes  and  urinostercoral  fistula  in  the  buttock,  terminating 
fatally  on  the  sixteenth  day.  The  same  author  records  the  ease  of  Private  Young-,  1st  Tennessee,  wounded  at  Moutcrey,  September  21.  184(i,  who 
died,  on  the  twenty-third  day,  from  a  diagonal  shot  perforation  of  the  bladder  and  rectum  without  pelvic  fracture. 
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Nearly  all  of  the  fatal  cases  of  shot  wounds  of  the  bladder  in  which  accounts  of  the 
morbid  appearances  were  reported  are  detailed  in  the  preceding  pages,  though  a  few 
instances  relating  to  the  subject  will  be  found  in  succeeding  subsections  on  wounds  of  the 
prostate  gland  and  on  wounds  of  the  urethra.  Surgeon  J.  A.  Lidell,  U.  S.  V.,  has  pub- 
lished1 the  history  of  a  case  of  transverse  double  shot  perforation  of  the  bladder,  fatal 
at  the  end  of  the  third  week,  and  described  the  agglutination  of  the  intestines  and  other 
viscera  "by  grayish- white  or  ash-colored,  soft,  plastic  exudation,  the  product  of  recent 
diffuse  peritoneal  inflammation."  Dr.  E.  G.  Janeway  has  printed2  a  very  interesting 
account  of  dissection  of  a  bladder,  in  the  hypcrtrophicd  walls  of  which  a  round  leaden  ball 
had  been  sacculated  for  nineteen  years.  In 
a  letter  to  the  Surgeon  General,  Surgeon  J. 
G.  F.  Holston,  U.  S.  V.,  referring  to  an 
autopsy3  of  a  soldier  shot  in  the  pelvis, 
remarks  that  "post-obit  examination  proved 
the  existence  of  a  perforation  of  the  blad- 
der, though  not  a  drop  of  urine  had  escaped 
externally,  neither  had  he  suffered  that 
excruciating  anguish  generally  the  accom- 
paniment of  the  extravasation  of  urine  into 
the  peritoneal  cavity."  Dr.  B.  B.  Miles,  in 
his  reports  of  autopsies  at  Jar  vis  Hospital, 
describes4  the  appearances  observed  in  a  case 

»  j«  Ti  e       i."  111?  Fig.  245. — Section  showing  the  pelvic  viscera  near  the  anterior  wall  of 

Ot   CliagOnal    SllOt   pertOratlOn   01    tile    bladder      the  pelvis,  the  rectum  turned  back:  a  a,  ureters,  b  b,  vasa  deferentia. 

.  ^  .  The  relations  of  the  fascia;,  muscles,  and  iliac  vessels  and  nerves  are 

terminating  fatally  on  the  thirty-third  day.  J^gf1  |nown-  iAa"  HBmBi  B*nMmeh&r  Eingewetdeiehre,  n.  i, 
Examples  of  the  effects  of  shot  wounds  of 

the  bladder  complicated  with  lesions  of  the  viscera  of  the  abdomen  proper,  have  been 
adduced  under  previous  headings,  as,  for  instance,  Case  533,  on  page  169,  Case  637, 
on  page  219,  Case  645,  on  page  221,  Case  690,  on  page  238;  Cases  690  and  697  may 
also  be  compared.  An  analysis  of  the  observations  of  shot  wounds  of  the  bladder  observed 
during  the  War,  teaches  that  when  such  lesions  are  limited  to  the  portions  of  the  bladder 
uninvested  by  peritoneum,  they  will  heal  readily,  provided  no  foreign  sources  of  irritation 
are  present,  and  a  ready  exit  for  the  urine5  is  afforded  by  natural  or  artificial  channels,  so 
that  the  organ  may  remain  in  that  state  of  rest  the  healing  process  requires.    The  wrinkled 

'LipELL  (J.  A.),  On  Rupture  of  the  Abdominal  and  Pelvic  Organs,  especially  the  Bladder,  including  those  occasioned  by  Fire-arms,  in  Am.  Jour. 
Ned.  Sci.,  1867,  Vol.  LIII,  p.  307,  Case  X,  of  Private  W.  Hesling,  Co.  I,  0th  Cavalry,  wounded  May  30th,  died  at  Stanton  Hospital,  Juno  20,  18G4. 

•JANEWAY  (E.  G.),  Proceedings  of  the  New  York  Patliological  Society,  April  9,  1873,  in  The  Medical  Record,  Vol.  VIII,  p.  344.  The  chief  points 
are  stated  at  the  end  of  the  note  on  page  287.  supra. 

•Case  of  Private  J.  Ingold,  Co.  A,  (18th  New  York  (Cameron  Rifles),  wounded  on  picket,  October  12,  1861,  died  at,  Alexandria,  October  14,  1861. 

4Case  of  Sergeant  H.  J.  Tucker,  1st  New  York  Independent  Battery,  wounded  at  Cedar  Creek,  October  1!),  18j4,  died  November  21,  1864:  "The 
hall  fractured  the  left  pubis  near  the  symphysis,  passed  through  the  bladder,  and  fractured  the  spine  of  tho  right  ischium.  Near  the  ball  track,  the 
peritoneum  was  discolored  and  in  a  gangrenous  condition;  there  was  slight  effusion  of  blood  in  the  peritoneal  cavity.  The  coats  of  the  bladder  were 
indurated  and  the  mucous  coat  was  ulcerated  at  some  points,  and  the  muscular  tunic  was  disorganized  in  spots.  The  scrotum  was  infiltrated  with  effused 
blood.    The  kidneys  were  congested,  the  liver  and  spleen  were  normal." 

SCOLLES  (Lectures  on  the  Theory  and  Practice  of  Surgery,  Am.  ed.,  Phila.,  1815,  p.  133)  remarks:  "In  gunshot  wounds  of  the  bladder  urine  is 
uevcr  effused."   BECK  (Chirurgie  der  Schussverlet.zungen,  1872,  S.  562)  cites  four  fatal  cases  of  shot  wounds  of  the  bladder.    At  the  autopsy,  in  the 

case  of  B  ,  2d  Baden  Grenadiers,  after  opening  the  peritoneum,  a  reservoir  filled  with  urine,  ichor,  and  gas  was  found ;  ichorous  exudations  were 

found  in  the  pelvic  cavities  of  the  other  cases.  STBOMKTEB  (Maximen,  u.  s.  w.,  S.  6i3)  recites  at  length  a  case  of  shot  wound  of  the  bladder.  Urine 
in  very  small  quantities  continued  to  ooze  slowly  into  tho  cavity  of  the  abdomen,  as  indicated  by  continued  vomiting  and  cold  extremities,  while  there 
were  hardly  any  signs  of  peritonitis.  A  "spitzkugcl "  had  opened  the  bladder,  the  point  remaining  in  the  bladder.  The  ball  had  been  pushed  back  by 
a  catheter  just  enough  to  allow  the  urine  to  escape  into  the  peritoneal  cavity,  as  was  demonstrated  by  tho  autopsy.  NEUDOUFER  (Haudbuch  dcr  Kriegs- 
chir..  18.17.  S.  814)  relates  the  case  of  Wischnai,  9th  Hussars,  shot  in  the  abdomen  in  February,  1834;  death,  March  10,  18  )4.  At  the  autopsy,  the 
missile  was  found  to  have  grazed  the  external  coat  of  the  bladder,  and,  passing  between  the  bladder  and  rectum,  to  have  catered  Douglas's  space, 
escaping  to  the  right  of  the  gluteus;  secondary  openu.g  of  the  bladder;  tho  peritoneum  above  the  bladder  and  the  adjacent  connective  tissue  were 
thickened  and  infiltrated  with  urine  and  pus,  and  covered  with  phosphates  ;  beyond  this  space  no  peritonitis. 
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form  of  cicatrix  usually  remaining  is  represented  by  Figure  245 ;  but,  after  the  lapse  of 
time,  all  marks  of  perforation  by  a  small  projectile  maybe  obliterated,  as  in  Dr.  Janeway's 
observation.  The  viscus  usually  contracts  adhesions  to  the  adjacent  tissues  at  the  seat  of 
injury,  and,  when  there  is  pelvic  fracture,  is  often  united  to  the  bono  by  adventitious 
fibrous  tissue,  as  in  Case  856.  Such  adhesions  involve  unpleasant  dragging  sensations 
when  the  bladder  is  distended.  When  large  fistules  are  established,  communicating  with 
the  cutaneous  surface  of  the  groin  or  perineum,  or  with  the  cavity  of  the  rectum,  their 
walls  acquire  an  epithelial  lining  continuous  with  the  mucous  coat  of  the  bladder.  It  is 
alleged  that  persistent  fistulous  communications  with  the  small  intestine  have  been 
observed.1  I  have  never  seen  an  anatomical  demonstration  of  this,  and  have  looked  in 
vain  for  a  satisfactory  description  of  such  a  condition.  Mere  or  less  hypertrophy  of  the 
muscular  tunic  is  observed  when  patients  survive  mechanical  lesions  of  the  bladder  for 
any  considerable  length  of  time.  If  the  injury  is  near  the  neck,  and  its  effects  seriously 
impede  micturition,  the  consequent  muscular  hypertrophy  is  proportionally  exaggerated. 
The  cases  in  which  extravasation  of  urine  into  the  peritoneal  cavity  was  clearly  estab- 
lished proved  speedily  fatal.  The  observations  of  Syme,  Chaldecott,  and  Walters2  indicate, 
however,  that  the  undecomposed  urine  does  not  necessarily  act  as  a  mortal  irritant  to 
the  serous  sac,  and  suggest  a  therapeutic  expedient,  to  be  considered  hereafter.  Diffuse 
infiltration  of  urine  between  the  deep  pelvic  fasciae  had  consequences  varying  with  the 
extent  and  direction  of  the  infiltration;  generally,  more  or  less  sloughing  of  connective 
tissue  was  induced,  and  abscesses,  and  pyemic  or  septicemic  infection  often  followed.3 
Projectiles  lodging  in  the  cavity  of  the  bladder  are  apt  to  induce  chronic  cystitis,  with 
ammoniacal  urine  and  phosphatic  deposits,  which  usually  encrusted  the  foreign  body. 
It  was  noticeable  that  iron  missiles  were  more  quickly  coated  than  those  of  lead,  and  that 
silver  catheters  maintained  in  the  bladder  were  very  soon  encrusted,  phenomena  suggestive 
of  an  explanation  partly  chemical,  partly  mechanical.  Projectiles  lodged  more  frequently 
in  the  walls  of  the  bladder  than  in  the  cavity,  and,  in  some  instances,  induced  no  functional 
disturbance,  until,  by  ulcerative  absorption,  they  intruded  into  the  cavity.  If  the  tissues 
were  tolerant  of  the  presence  of  these  metallic  foreign  bodies  in  some  situations,  it  was 
otherwise  with  detached  fragments  of  bone.  These,  if  driven  into  the  cavity  of  the 
bladder,  sometimes  became  the  nuclei  of  calculi;  if  lodged  in  the  walls  or  surrounding 
tissues,  they  invariably  induced  abscesses  and  fistulous  communications  with  the  exterior. 
Coagulated  blood  and  mucus,  and  hair  likewise,  served  as  nuclei  for  phosphatic  concretions 
in  the  bladder.    MM.  H.  Larrey,  Chassaignac,  and  Griraldds  assert  (I.  c,  p.  336)  that  coins 

'Compare  Dr.  Peters's  observation,  Case  71)0,  and  the  cases  recorded  by  KER.VUDREN  (P.  F.j  (Causes  des  Mai.  des  Marins,  1817)  and  by 
Fleuky  (DEMAltQUAYS  Mem.,  p.  300). 

2  CHALDECOTT  (Provincial  Medical  Journal,  London,  1810,  p.  333):  case  of  John  Philps,  wine-merchant  in  Dorking,  aged  53;  the  distended  bladder 
ruptured  by  violent  contact  with  a  post.  SVME  (Contributions  to  the  Pathology  and  Practice  of  Surgery,  1818,  p.  303,  reprinted  from  the  Edinburgh 
Monthly  Jour,  of  Med.  Sci.,  1848,  Vol.  VIII,  p.  503);  a  youth  of  17,  in  Benjamin  Bell's  practice;  bladder  lacerated  by  a  fall  on  a  sharp  paling;  recovery 
after  free  extra-peritoneal  incisions.  WALTERS  (A.  G.)  (Case  of  Rupture  of  the  Bladder,  treated  by  Abdominal  Section,  in  the  Med.  and  Surg.  Reporter, 
1802,  Vol.  VII,  p.  153);  case  of  John  Buhland,  aged  22,  rupture  of  the  bladder  from  a  kick,  a  case  largely  reprinted  at  home  and  abroad. 

3  ATCHLEY  (Extravasation  of  Urine  in  a  Child,  following  Rupture  of  the  Urethra  from  a  Blow,  in  Lancet,  1871,  Vol.  II,  p.  077);  BlRKETT  (Case 
of  Extravasation  from  Urine  from  Ruptured  Urethra,  in  Lancet,  1850,  Vol.  I,  p  233);  WlCHJIAXX  (J.  E.)  (Ideen  zur  Diagnostik,  Hannover,  1732-1802, 
B.  Ill,  S.  44);  OSIAXDER  (F.  B.)  (Neue  Dcnkwiirdigkeitcn,  u.  s  w.,  Gottingen,  1737,  B.  I,  St.  2,  S.  302);  Cagxiox  (Infiltration  d'urine  a  la  suite  d'un 
contusion  au  plrinie,  in  DESAULT,  Journal  de  Chir.,  Paris,  1792,  T.  I,  p.  373);  SabaTTEB  (Med.  operatoire,  Paris,  1822,  T.  II,  p.  156);  Wallace 
(Extravasation  of  Urine  from  Rupture  of  the  Urethra  by  a  Fall,  Lancet,  1850,  Vol.  I,  p.  233);  BOXETUS  (Sepulchretum,  Genevae,  1703,  Lib.  Ill,  Sect. 
XXIV,  Obs.  XII,  p.  031);  MONTAGU  (C)  (A  Case  of  a  Rupture  of  the  Bladder  from  a  Fall,  in  Med.  Communications,  London,  1790,  p.  281);  Ollex- 
ItOTH  (Ju.)  (  Von  einer  bey  starker  Quetschung  des  Beckens  zerplatzten  Urinblase,  in  THEDEN,  JVeue  Bemerkungen  und  Erfahrungen,  Berlin,  1795,  B.  Ill, 
Beob.  3,  S.  138);  ClIOl'ART  (Traite  des  maladies  des  voies  urinaires,  1792,  T.  II,  pp.  89,  94);  GuYOX  (Article  Abdomen,  in  Vict,  encyclop.  des  Sci. 
Med.,  1809,  T.  I,  p.  174):  LAUGIEU  (Article  Vessie,  in  Diet,  de  Med.,  en  30,  Paris.  1846,  T.  XXX,  p.  7-11);  HOLT  (Lancet,  1806,  Vol.  I,  p.  457)  cites  two 
cases  of  extravasation  of  urine,  one  from  retention,  the  other  from  external  injury;  DlTTEL  (Harninfiltration.  in  VOX  Pitha  und  BILLROTH,  Handbuch 
di  r  Mlgemcinen  vnd  Specielleu  Chirurgic,  1672,  B.  Ill,  Abth.  II,  »S.  187);  PETIT  (Des  epanchemens  dans  le  Bas-vcnlre,  in  Mem.  de  V Acad.  Roy.  de  Chir., 
1753.  T.  II,  p.  101);  CLE51EXT  (De  iepanchew.nt  d  un  liquide  ou  d'un  gaz  commc  accident  des  plates  da  bas-ventre,  These  a  Paris,  1839,  p.  20). 
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and  buttons,  as  well  as  bone  fragments,  may  be  driven  into  the  bladder  by  shot.  The 
possibility  is  obvious,  but,  as  there  is  no  evidence  that  such  foreign  bodies  ever  have  been 
thus  introduced,  the  remark  is  hardly  in  conformity  with  that  scientific  precision  to  be 
anticipated  from  such  a  source,  that  exactness  which  surgical  investigators  should  ever 
esteem  a  sacred  obligation.1 

In  connection  with  considerations  on  the  pathological  anatomy  of  shot  wounds  of  the 
bladder,  may  be  inserted  representations  of  the  encrusted  projectiles  already  referred  to  on 
page  271,  in  detailing  the  cases  of  Mason  and  Lindsay, 
Cases  796  and  797.  These  interesting  specimens  were 
kindly  transmitted  by  Dr.  J.  L.  Forwood,  but,  it  will  be 
remembered,  not  in  season  to  admit  of  the  insertion,  in  the 
proper  place,  of  engravings  to  illustrate  them.  Figure  246 
represents  the  concretion  removed  from  the  bladder  of 
Lindsay  (Case  796),  a  flattened  conoidal  ball,  largely 
encrusted  with  triple  phosphate,3  successfully  extracted  by 
lateral  lithotomy  two  years  and  nine  months  subsequent  to 
the  reception  of  a  shot  wound  of  the  pelvis.  In  December, 
1873,  seven  years  and  eight  months  subsequent  to  the 
operation,  Lindsay  enjoyed  fair  health,  and  was  employed 
as  a  weaver  in  a  factory  at  Upland,  Delaware  County,  Jj** ^\i~^Me?smsZc,!ams " .,lcf,,rmed 
Pennsylvania,     Figure    247   represents    the  encrusted 

conoidal  ball  with  limited  deposits  of  triple  phosphate,  successfully  removed  from  the 
bladder  of  Mason  (Case  797,  p.  271)  five  years  after  the  reception  of  a  shot  wound  of 
the  pelvis.3  Mason  was  also  well  in  December,  1873,  pursuing  his  avocation  as  a  fisher- 
man on  the  Delaware.  Dr.  J.  L.  Forwood  is  ''firmly  of  the  opinion  that  the  ball  was  not 
in  Mason's  bladder  until  six  weeks  prior  to  the  operation."  "I  knew  him  very  well," 
Dr.  Forwood  continues,  "and  for  years  after  his  return  from  the  army 
I  saw  him  every  few  days.  There  was  a  puckered  cicatrix  in  the  centre 
of  the  pubic  arch.  There  were  no  symptoms  of  calculus  whatever.  Six 
weeks  prior  to  the  operation,  while  he  was  fishing  for  sturgeon  in 
Delaware  Bay,  he  suddenly  felt  a  stinging  sensation  in  the  hypogastrium 
and  a  desire  to  urinate,  and  passed  a  little  blood  with  his  urine.  Calculous 
symptoms  supervened  immediately  afterward.  Mason  left  his  boat  and  came  home  to 
Chester  and  consulted  me,  and,  on  sounding  him,  I  detected  what  I  believed  to  be  a  ball. 
The  operation  followed  as  soon  as  his  consent  was  obtained.  There  was  no  chronic  inflam- 
mation in  this  case,  an  evidence,  in  my  estimation,  of  the  correctness  of  my  hypothesis 
that  the  ball  had  a  brief  residence  in  the  cavity  of  the  bladder.  Mason  had  a  quick 
recovery,  and  subsequently  enjoyed  uninterrupted  good  health."4 

'Professor  Loxgmohe  (Holmes's  System,  18(i],  T.  II,  p.  G8)  directly,  and  GUTHRIE  {Lectures,  p.  70)  by  implication,  state  that:  "Percy 
removed  a  ball  and  a  portion  of  shirt  from  the  bladder."    PEKCV  simply  recounts  such  an  operation  by  DUVERGE  (p.  2(i'.),  supra). 

-  The  greatest  length  of  the  rounded  encrustation  and  ball  together,  as  they  probably  were  placed  in  the  bladder,  was  about  :18  millimetres. 
The  weight  of  the  ball  and  investing  matter  is  631  grains  Troy.  The  encrustation  consists  almost  entirely  of  ammoniaco-maguesian  phosphate;  there 
is,  however,  a  trace  of  phosphate  of  lime. 

3The  encrusted  missile  weighs  -ICC  grains  Troy.    The  encrustation  is  of  unmixed  ammoniaco-magnesian  phosphate. 

4  In  addition  to  the  thirty-two  examples  of  balls  extracted  from  the  bladder  already  noticed,  I  find  a  thirty-third  instance  in  WlEItRKR  (Ncucste 

Vortrage  tier  Prnfessnren  der  Cltiruryic  und  Vorstiinde  da-  Kranhr.nhuiisrr  zu  Paris  iiber  Schusswunden.  Sulzbach,  1849,  S.  70,  note) :  Major  G  , 

of  YVurzbnrg.  was  shot  in  the  groin  in  the  Russian  Campaign  of  1812,  and  the  wound  healed  without  serious  derangements.  Fifteen  years  subsequently, 
this  officer  began  to  suffer  from  calculous  symptoms.  In  the  latter  years  of  his  life  he  could  micturate  only  by  strongly  flexing  the  thigh  and  leaning 
the  trunk  to  the  opposite  side.  He  died  of  an  affection  of  the  heart,  in  )  836.  At  the  autopsy,  a  ball  was  found  in  the  coats  of  the  bladder  near  the  neck; 
half  of  the  missile,  projecting  into  the  cavity  of  the  bladder,  was  covered  with  calcareous  deposit  an  inch  long  by  half  an  inch  in  width,  the  concre- 
tion acting  as  a  valve  over  the  urethral  orifice.    The  encrusted  ball  was  presented  by  Dr.  WlEIlltE::  to  the  Anatomical  Museum  in  Wurzburg. 


Fir..  247.— Conoidal  mus- 
ket ball  removed  from  the 
bladder.    Spec.  6330.  |. 
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FIG.  248. — Cystic  oxide  calculus  removed  from  .1  discharged 
Boldier.    Sj>ec.  b'334.  \. 


Dr.  J.  L.  For  wood  more  than  compensated  for  the  delay  in  forwarding  the  specimens 
from  the  cases  of  Lindsay  and  Mason,  by  transmitting  the  specimen  and  history  of  a  third 
case,  an  instance  of  shot-  contusion  of  the  bladder,  followed  by  the  formation  of  a  cystic 
oxide  calculus,  which  was  successfully  extracted  by  lithotomy : 

CASE  866.— Sergeant  William  McMonegle,  Co.  A,  12th  New  Jersey,  received  an  injury  at  the  battle  of  Chancellorsville, 
May  3,  1863.  Dr.  J.  L.  Forwood,  of  Chester,  reports  that  the  sergeant's  statement  was  that,  while  in  the  act  of  firing,  a  piece 
of  shell  Mruck  the  butt  of  his  musket,  and  that  he  was  knocked  down  and  remained  insensible  for  half  an  hour,  when  he  rallied 
and  rejoined  his  regiment.  After  the  battle,  he  reported  to  the  regimental  surgeon  and  was  off  duty  for  three  weeks.  The 
monthly  report  of  Surgeon  A.  Satterthwaite,  12th  New  Jersey,  for  May,  1863,  mentions  by  name  only  those  of  the  command  who 

were  killed  at  Chancellorsville,  and  this  case  is  not  reported  on  the  Corps 
casualty  lists ;  but  these  omissions  by  no  means  invalidate  the  soldier's 
personal  narrative,  which  proceeded  to  recount  that,  on  recovering  from 
his  swoon,  he  felt  a  severe  pain  in  his  back,  and  one  week  afterward  a 
stinging  pain  in  the  bladder,  accompanied  by  partial  retention  of  urine. 
He  was  not  placed  under  medical  treatment,  and  a  month  subsequently  his 
urine  was  voided  with  difficulty  and  pain,  and  sometimes  dribbled  away 
in  vol  untarily.  These  symptoms  never  abated ;  but  rather  increased  steadily 
up  to  the  period  at  which,  years  afterward,  he  underwent  lithotomy.  At 
the  battle  of  Gettysburg,  July  3,  1863,  Sergeant  McMonegle  was  wounded 
in  the  forearm  and  was  sent  to  West's  Buildings  Hospital,  where  Surgeon 
George  Rex,  U.  S.  V.,  recorded  his  admission  without  indication  of  the 
nature  of  the  injury,  and  added  that  this  soldier  was  sent  to  modified  duty 
as  a  guard  at  the  Park,  July  24, 1863,  and  to  duty  October  21,  1863.  The 
sergeant  stated  that  after  rejoining  his  regiment  he  suffered  so  much  with 
pain  in  urinating  that  he  was  off  duty  half  the  time.  The  urine  would 
dribble  away  uncontrollably,  and  he  wonld  be  mortified  at  dress  parade 
by  the  stains  on  his  trousers.  He  was  discharged  on  the  expiration  of  his  term  of  service,  in  August,  1865,  and  returned  to  his 
home  in  Woodbury,  unable  to  work,  and  suffering  with  such  painful  vesical  symptoms  as  to  be  deprived  of  rest  at  night.  He 
was  treated  by  Drs.  Clark  and  Howell,  of  Woodbury,  but  did  not  improve,  and,  in  1867,  removed  to  Chester.  Drs.  C.  J. 
Morton  and  Roland  explored  the  bladder  with  sounds  without  detecting  the  presence  of  a  calculus.  Then,  for  a  year,  the 
patient  w  as  under  the  care  of  Dr.  Delworth,  of  Chester,  and  his  symptoms  were  not  alleviated.    Then  he  applied  for  treatment 

at  the  clinic  of  the  University  of  Pennsylvania,  but  when  Professor  H.  H. 
Smith  was  about  to  explore  the  bladder  with  a  sound,  the  sergeant's 
courage  forsook  him  and  he  escaped  from  the  table.  He  came  under  Dr. 
J.  L.  Forwood's  observation  in  thiswise:  As  the  Doctor  was  pursuing 
a  country  drive,  he  saw  a  man  on  the  road  with  a  wheelbarrow,  who 
presently  set  down  his  barrow,  and  lying  down  in  the  pathway  on  his 
side,  endeavored  to  void  his  urine,  apparently  with  extreme  distress,  so 
that  when  the  Doctor  stopped  and  enquired  the  cause  of  his  suffering, 
he  said:  "I  wish  the  ground  would  open  and  let  me  in!"  He  readily 
accepted  Dr.  Forwood's  advice,  and,  on  exploration,  a  sound  at  once 
detected  a  calculus  of  medium  size.  On  November  20,  1869,  the  ordinary 
operation  of  lateral  lithotomy  was  performed;  the  concretion  (FlG.  24H) 
was  easily  grasped  and  extracted.  The  after-treatment  presented  no 
unusual  incidents;  convalescence  was  uninterrupted  and  rapid.  In 
December,  1873,  McMonegle  was  enjoying  good  health  and  was  employed 
in  a  foundry  at  Chester.  The  calculus,  weighing,  after  drying,  two  hun- 
dred and  fifty-eight  grains  Troy,  is  a  remarkable  and  beautiful  example 
of  a  cystic  oxide  concretion,  capped  at  the  extremities  of  the  long  axis  by 
deposits  of  triple  phosphate.  The  exterior  (Fig.  248)  and  the  appearances  on  section  (FlG.  249)  are  accurately  represented  in 
the  accompanying  wood-cuts.  The  calculus  and  the  principal  memoranda  from  which  the  foregoing  abstract  was  compiled 
were  contributed  by  the  operator,  Dr.  J.  L.  Forwood,  to  the  Army  Medical  Museum. 

In  this  case,  cystitis  and  possibly  consequent  calculous  deposition  is  referred  to  a  blow 
upon  the  hypogastrium,  which,  beyond  cavil,  appears  to  have  temporarily  paralyzed  the 
contractile  power  of  the  bladder.  The  case,  in  the  latter  point  of  view,  confirms  the  obser- 
vation of  Dr.  F.  Ii.  Hamilton  (Case  780)  on  this  effect  of  contusions  in  the  hypogastrium. 
M.  Legouest  and  Mr.  Blenkins  agree  with  Professor  Hamilton1  as  to  the  frequency  of  this 

1  HAMILTON  (F.  II.)  (Princ.  Mil.  Surg.,  1805.  p.  324).  LEGOLEST  (Ii.)  (Traite  de  Chirurgic  d'Armte,  2">«  6d.,  1872,  p.  423),  who  also  teaches  that, 
''Los  gros  projectiles  *  *  lorsqu'ils  frappent  obliquement  sur  l'abdomen  ou  le  bassin,  peuvent  rompre  la  vessie."  Blenkins  (Additions  to  Article 
(in  uhot  }Vound*.  in  the  eighth  edition  of  CoOPEIt's  Dictionary,  1861,  p.  835) :  "Paralysis  of  the  bladder  is  not  an  uncommon  result  of  blows  flora  shot 
or  large  pieces  of  shell,  and  rupture  of  the  bladder  when  in  a  state  of  distention  may  occur,  without  being  Accompanied  by  corresi>ondiug  injury  to  the 
external  parts."    Williamson  (Mil.  Surg.,  1803,  p.  life)  notes  a  case  of  incontinence  of  urine  from  a  contusion  by  a  spent  round  shot. 


Fig. 
G334. 


241). — Section  showing  the  internal  structure  of  Spec. 


sect,  n.] 
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Fig.  250. — Side  view  of  the  viscera  of  the  male  pelvis. 
Wilson.] 


[After 


result,  of  which  I  find  no  evidence,  and  sustain  also  the  supposition  that  shell  contusions 
produce  ruptures  of  the  bladder,  of  which  the  experience  of  our  own  and  other  late  wars 
has  afforded  no  instance,  the  nearest  analogous  example  being  the  case  reported  by  Mr. 
Prescott  Hewett,1  of  rupture  of  the  bladder  by  a  blow  of  a  bar  of  iron  on  the  hypogastrium. 

The  only  pathognomonic  sign  of  wound  of  the  bladder  is  the  escape  of  urine  by 
the  artificial  opening.  Pain,  frequent  micturition,  and  bloody  urine  are  uncertain  signs ; 
indeed,  the  source  of  hematuria,  in  abdominal 
injuries,  is  often  very  obscure.  The  diagnosis 
rarely  presents  difficulties,  save  in  regard  to  the 
extent  and  nature  of  the  complications.  A 
glance  at  Quain's  familiar  plate  (Fig.  250) 
suggests  that  these  must  of  necessity  be  frequent 
and  varied ;  shot  wounds  of  the  bladder  unat- 
tended by  injuries  either  of  the  pelvic  bones,  the 
rectum,  the  blood-vessels,  or  genital  organs,  being 
rarely  observed.  Restlessness,  anxiety  of  counte- 
nance, lumbar  pain,  tenesmus,  haematuria,  a 
rapid  pulse,  and  low  temperature  are  usual,  but 
not  invariable,  accompaniments  of  wounds  of 
the  bladder.2    Contrary  to  general  opinion,  M. 

Demarquay  (I.  c,  p.  293)  has  established,  by  repeated  actual  measurements,  that  distention 
of  the  bladder  does  not  elevate  the  recto-vesical  duplicative  of  the  peritoneum,  the 
distance  from  the  extremity  of  the  cul-de-sac  to  the  perineum  remaining  at  7  or  8  centi- 
metres, whether  the  bladder  is  full  or  empty.  Accepting 
these  measurements,  there  is  difficulty  in  believing  that  this 
peritoneal  fold  escaped  perforation  in  some  of  the  cases  of 
recovery.  Among  the  fatal  cases  were  several  of  men  shot 
in  prone  or  stooping  postures,  the  missiles  entering  the  nates 
or  perineum  (Fig.  251)  and  passing  through  the  fundus  of 
the  bladder  into  the  abdominal  viscera,  causing  extravasa- 
tions and  mortal  peritonitis.  In  the  treatment  of  wounds  of 
the  bladder,  our  surgeons  had  no  confidence  in  the  preven- 
tion or  cutting  short  of  inflammatory  accidents  by  depletion, 
and  directed  their  efforts  to  the  mitigation  of  the  complica- 
tions caused  by  urinary  infiltration.3  To  restore  the  passage 
of  the  urine  by  the  natural  channel,  to  prevent  consecutive 
distention  of  the  organ,  to  evacuate  blood  accumulated  in 
its#  cavity,  and  to  diminish  as  much  as  possible  the  escape  of 
urine  through  the  tissues,  were  the  objects  held  in  view, 
and  mainly  sought  by  the  aid  of  the  catheter.  Cystoraphy, 
though  recommended  by  M.  Legouest,  was  not  practised. 

1  HEWETT  (P.  G-.),  Ten  Cases  of  Ruptured  Bladder,  in  Transactions  of  the  Pathological  Society  of  London,  1650-52,  Vol.  III.  p.  229. 

2  Compare  M.  Le  ClROS  G'LAUK's  discriminating  observations  on  the  diagnosis,  T.ect.  on  the  Principles  of  Surg.  Diag.,  1870,  p.  335. 

3  FlSCHEK  (H.)  (Schussverletzungen  der  Sauchhohle,  in  vox  Pitha  and  Billroth,  Ilandbuch  der  Allgemcinen  und  Spec.  Chir.,  B.  I,  Abth  II, 
S.  252,)  remarks:  '"Shot  wounds  of  the  bladder  are  more  frequent  and  dangerous,  when  the  organ  is  distended  and  the  ball  enters  from  behind. 
Generally,  diffuse  peritonitis,  copious  infiltration  of  urine,  and  gangrenous  inflammation  soon  develop  themselves.  But  adhesions  and  closing  of  shot 
wounds  of  the  bladder  with  double  perforation  even  have  been  observed.  *  *  Shot  wounds  of  the  anterior  wall  of  the  bladder  need  not  open  the 
peritoneum.'' 


Flo.  251. — Drawing  to  show  the  direction  of  a 
shot  penetration  of  the  bladder  nearly  in  a  line 
with  the  lung  axis  of  the  body.  [Altered  from 
BOURGkRY.] 
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No  instance  of  protrusion  of  tho  bladder  after  shot  wounds  was  reported;  indeed,  Samuel 
Cooper's  observation  of  three  cases  of  traumatic  cystocele,  after  the  battle  of  Waterloo, 
remains  unparalleled  in-  modern  warfare.  As  the  bladder  rarely  protrudes  and  its  shot 
perforations  are  seldom  simultaneously  single  and  communicating  with  the  exterior  by 
short  and  direct  canals,  the  cases  admitting  of  the  easy  application  of  sutures  must  be 
very  infrequent.  Some  of  the  many  survivors  with  vesical  fistulas  might,  perhaps,  hope  for 
relief  by  cystoraphy.  Early  incisions  were  rejected,  as  facilitating  rather  than  obviating 
urinary  infiltration;  but,  after  this  had  taken  place,  incisions  for  evacuation  of  urine  and 
pus  and  gangrenous  connective  tissue  were  often  practised  with  the  most  beneficial  results. 

Poneyes's  practice1  having  suggested,  and  Chopart's  writings2  inculcated,  the  advan- 
tages of  catheterization  in  shot  wounds  of  the  bladder,  the  elder  Larrcy  attached  great 
importance  to  this  feature  in  the  treatment.  In  accordance  with  Larrey's  precepts,  the 
introduction  and  maintenance  of  a  catheter  throughout  the  progress  of  treatment  was 
regarded  as  of  imperious  and  uniform  necessity  in  wounds  of  the  bladder ;  but,  as  many 
lithotomists  came  to  doubt  the  utility  of  maintaining  a  tube  in  the  prostatic  wound  after 

cystotomy,  and  then  to  discard  this  expedient 
as  superfluous  and  occasionally  hurtful,  so,  as 
experience  in  the  management  of  wounds  of 
the  fundus  of  the  bladder  has  -  augmented, 
some  surgeons  have  become  skeptical  regard- 
ing the  necessity  or  advantage  of  keeping  an 
instrument  in  the  bladder.  Baudens  appears 
to  have  first  suggested3  that  the  presence  of 
a  catheter  might  prove  a  hindrance  to  the 
healing    process.    In    a    case   reported  by 

Squire's  catheter  a  demcure.    Spec.  4G88.     J.  o      l  ±  •> 

Professor  Van  Buren,4  already  alluded  to  on 
page  264,  he  advantageously  refrained  from  the  employment  of  a  catheter;  and  Herr  Beck's 
later  experience5  inclines  him  to  the  view  that  catheterization  should  not  form  a  routine 
part  of  the  treatment.  On  the  other  hand,  the  judicious  use  of  the  catheter  constitutes, 
in  many  instances,  the  most  essential  therapeutic  resource.  Surgeon  T.  H.  Squire,  89th 
New  York,  who  has  paid  special  attention  to  the  subject,  attaches  great  importance  to 
the  continuous  maintenance  of  a  catheter,  and,  in  a  case  that  will  be  described  with 
Wounds  of  the  Urethra,  devised  an  instrument  with  a  special  curve  (Fig.  252),  adapted 
to  the  pendulous  portion  of  the  urethra.    A  French  elastic  catheter  is,  I  think,  preferable. 

1  In  Boudexave's  Observations  sur  les  Playes  par  Armes  a  feu,  in  the  Mem.  de  VAcad.  de  Chir.,  1753,  T.  II,  p.  523.  In  the  case  of  a  soldier  shot 
in  the  hladder  at  Charleroi,  "M.  Poneyes  voyant  que  les  urines  ne  sortaient  point  par  le  voie  urinaire,  eut  recours  a  la  sonde,  qui  devient  tres-utile  pour 
debarasser  la  vessie  des  urines,  et  procure  Tissue  de  quelques  petits  caillots  et  de  portions  membraneuses." 

2  CHOPAKT  (Traite  des  Mai.  des  votes  urinaires,  1792,  T.  II.  p.  93) :  "II  faut  souvent,  et  meme  des  le  premier  temps  introduire  par  l'uretre  une 
sonde  dans  la  vessie,  suit  pour  procurer  Tissue  de  Turine  ou  quelques  caillots  de  sang  qui  y  sont  retenus.  soit  pour  detourner  ce  liquide  de  ces  plaies." 

3  Balm>EXS  (Clin,  des  plaies  d'armes  a  feu.  1830,  p.  3G8) :  "Cette  fistule,  comme  on  le  voit,  s'est  etablie  et  guerie  par  les  seules  forces  de  la  nature, 
dont  les  efforts  salutaires  ont  et6  un  instant  arretcs  par  Tintroduction  de  la  sonde.  Ce  qui  prouve  qu'il  est  des  cas  oil  il  faut  savoir  s'abstenir  de  l'intro- 
duction  de  la  sonde  dans  la  vessie,  et  que  la  presence  dc  celle-ci  n'est  pas  indispensable  pour  la  guerison  des  fistules  urinaires.'' 

4  Van  BUKEX  (W.  II.)  (Xcw  York  Medical  Journal,  1805,  Vol.  I,  p.  105) :  "  The  continuous  presence  of  a  catheter  in  the  urethra  and  bladder  of  a 
man.  already  suffering  from  a  most  serious  wound,  is  no  trifling  addition  to  the  burden  he  has  to  bear,  and  although,  in  deference  to  all  high  authorities, 
from  Chopart  and  the  Larreys  to  Legouest  and  Hamilton,  the  use  of  the  instrument  is  properly  regarded  as  the  rule  in  gunshot  wounds  of  the  bladder, 
the  result  of  this  case  demonstrates  that  the  rule  may  be  occasionally  disregarded  to  the  advantage  of  the  patient."  In  this  case,  Professor  VAX  BUUEN 
states  that :  "  The  temperature,  during  the  first  two  weeks  of  his  confinement,  was  never  below  80°,  varying  from  this  to  92°."  An  astonishing  observa- 
tion, about  which  there  must  have  been  some  mistake  ! 

s  BECK  (B.)  (Chirurgie  dcr  Schvssverletzungen,  1872,  S.  559)  advises  the  use  of  the  catheter- only  where  there  is  retention.  An  elastic  catheter, 
or,  better  still,  one  made  of  tin,  may  be  introduced,  perineal  section  being  practised,  if  catheterization  is  otherwise  impracticable.  He  describes  his 
change  of  view  as  follows:  "'leh  habe  in  fruhester  Zeit  der  Ansicht  gehuldigt,'der  Katheter  miisse  augenblicklich  nach  dcr  Verwundung  eingef iihrt 
werden.  iota  bin  aber  seit  viclen  Jahren  davon  zuriickgekommen." 
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It  is  important  to  leave  the  orifice  free,  and  to  renew  the  instrument  every  two  days,  until 
the  cure  is  complete.  Opium,  by  the  stomach  and  by  enema,  and  frequent  warm  baths, 
greatly  mitigate  vesical  irritation,  and,  if  the  extent  and  direction  of  the  wounds  admit 
of  it,  washing  out  the  bladder  by  tepid  injections  is  very  serviceable.  After  the  first  few 
days  the  bowels  should  be  kept  soluble,  by  diet  if  practicable,  by  laxatives  if  necessary.1 
Wounds  of  the  Prostate. — While  so  much  has  been  written  on  enlargements 
and  other  diseases  of  the  prostate,2  Velpeau  and  Vidal3  are  among  the  few  authors  who 
have  treated  of  its  injuries  in  a  systematic  man- 
ner, although  in  all  treatises  on  the  pathology 
of  the  urinary  organs,  or  on  operations  on  the 
urethra  or  bladder,  considerations  respecting  the 
physical  lesions  of  the  prostate  necessarily  hold 
an  important  place.  From  the  point  of  view  of 
the  military  surgeon,  the  general  custom  of 
omitting  any  special  mention  of  wounds  of  the 
prostate  might  well  be  followed,  for  incised 
wounds  are  considered  in  treating  of  cystotomy; 
and  such  is  the  complexity  of  shot  wounds  of  the 
pelvis,  that  there  are  few  that  interest  the  pros- 
tate without,  at  the  same  time,  implicating  parts 
less  tolerant  of  injury.  Still,  in  a  work  of  the 
magnitude  of  this  history,  it  is  convenient  to 
multiply  subdivisions,  and  as  one  case  was 
reported  in  which  a  ball  lodged  in  the  prostate, 
and  others  in  which  this  organ  was  the  principal 
seat  of  injury,  it  is  not  amiss  to  form  a  separate 
group,  though  the  cases  included  in  it  might  have 
been  placed  with  the  account  of  injuries  of  the 
bladder  or  of  the  urethra.    Of  the  pathology  of 

the  seminal  vesicles  and  Cowper's  glands  (Fig.  253)  little  is  known.  Civiale,  Lallemand, 
and  Faye4  have  collected  a  few  examples  of  calculus,  of  suppurative  inflammation,  and  of 
tubercle  in  these  organs.  In  a  case  of  shot  wound  involving  these  parts,5  there  was 
persistent  priapism.    The  direction  of  the  wound-track,  ischuria,  excessive  pain  in  defeca- 

1  Few,  if  any,  pathological  preparations  of  shot  wounds  of  the  bladder  are  preserved  outside  the  Army  Medical  Museum  ;  at  least  I  have  not 
found  such  in  the  collections  I  have  examined  or  the  catalogues  to  which  I  have  access.  In  many  museums,  there  are  numerous  specimens  illustrating 
wounds  or  cicatrices  after  cystotomy  or  vesical  puncture ;  and  examples  of  ruptured  bladder,  in  which  the  Army  Medical  Museum  is  deficient,  are  not 
uncommon  elsewhere.  Preparations  exhibiting  stabs  or  lacerations  of  the  bladder  are  uncommon.  At  the  Warren  Museum,  No.  2482  is  the  bladder  of 
a  child  transfixed  by  a  hay-hook  (J.  B.  S.  JACKSON'S  Cat.,  p.  524).  At  Guy's,  2104  w  is  a  bladder  pierced  by  a  catheter,  and  2101  75  shows  a  stab  in  the 
posterior  wall.  At  St.  George's  Museum,  No.  :!5,  in  Series  IX,  shows  a  laceration  of  the  rectum  and  bladder  by  the  broken  leg  of  a  chair  (Cat.,  p.  412) ; 
No.  4,  of  Series  XII,  shows  a  stab  wound  of  the  bladder,  and  No.  G,  same  series,  shows  a  puncture  of  the  bladder  by  a  catheter  (Cat.,  p.  549). 

2  PnosTATE,— Trpo,  before,  Io-tij.u',  to  stand  ;  Lat.,  Glandula  prostata  ;  Ger.,  Vorsteherdriise. 

3VELPEAU  (A.  L.  M.)  (Plaies  de  la  prostate,  in  Diet,  de  mid.  en  30,  1842,  T.  XXVI,  p.  134),  a  lucid,  exhaustive  essay  of  ten  pages,  in  the  best 
style  of  the  master.  VIDAL  (AUG.)  (Traite  depath.  ext.  et  de  mid.  operat.,  5"'  6d.,  18G1,  T.  IV,  p.  707)  devotes  a  chapter  of  his  classical  work  to  this 
subject,  reproducing  in  the  main  his  valuable  paper  from  the  Annates  de  Chirurgie  Franc,  et  itrang.,  1841,  T.  II.  pp.  31  et  206.  Emmeiit  (C.)  (Lchrbuch 
der  specicllen  Chirurgie,  1862,  P>.  Ill,  S.  708)  has  one  short  paragraph  on  Wunden  der  Prostata.  COSTELLO  has  a  short  article  on  Wounds  of  the 
Prostate,  in  the  third  volume  of  the  Cyclopedia  of  Practical  Surgery.  Systematic  writers  generally  refer  only  incidentally  to  one  group  of  wounds  of 
the  prostate,  those  from  within  outward,  in  treating  of  the  contusions  and  false  routes  made  in  catheterization,  the  punctures  and  incision;  ]  ur;  osely 
made  in  operations.  In  the  journals,  an  occasional  observation  of  physical  lesions  of  the  prostate  is  found;  thus:  Moxod  (Blessure  de  hi  pr /state  dans 
laponction  visicale  sus-pubienne,  in  Gazette  des  Ilopitaux,  1835,  No.  121,  p.  <84). 

4ClVIALK  (Traite  pratique  sur  les  maladies  des  organes  genito-urinaircs,  3«"  6d.,  1858,  T.  II,  p.  503):  LAI.LEMAXD  (Des  maladies  des  organes 
genito-urinaircs,  Paris,  1825);  EAMPEflHOFF  (Diss,  de  vesicularum  natura  et  usu,  Berlin,  1835).  The  chief  observers  were  ALUEltS,  Cuuveii. limit, 
Dalm.ys,  and  Mitchell.    Faye  (Diss,  de  vesiculis  seminalibus,  Christiania,  1841). 

"Case  of  Private  M.  Perkins.  Co.  K,  Gth  Maine,  wounded  near  Fredericksburg,  May  3,  1863.  The  ball  chipped  the  left  acetabulum  and  ischium, 
and  passed  through  the  thyroid  foramen,  between  the  rectum  and  prostate  :  he  lived  thirty-eight  days;  there  was  persistent  priapism  for  many  days. 


Flo.  253.— Prostate,  seminal  vesicles,  and  bulb  of  the  urethra  seen 
from  behind,  and  showing  also  Cowper's  glands,  the  ischio-pros- 
tatic  ligaments,  and  middle  perineal  fascia,  sections  of  the  corpora 
cavernosa,  and  the  internal  obturator  muscles.    [After  ANGElt.]  &. 
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tion,  mul  signs  detected  on  catheterization  and  exploration  by  the  rectum,  may  sometimes 
suffice  to  establish  the  diagnosis  of  a  lesion  of  the  prostate;  there  is  no  pathognomonic  sign. 
Abstracts  are  given  of  two  fatal  cases,  and  of  one  which  had  a  favorable  termination  : 

Case  837.— Sergeant  H.  Ford,  Co.  F,  67th  New  York,  was  wounded  at  Fair  Oaks,  May  31,  18G2,  and  was  admitted  to 
Douglas  Hospital  on  June  4th.  Assistant  Surgeon  Warren  Webster,  U.  S.  A.,  reported  that  "  a  ball  entered  on  the  posterior 
part  of  the  thigh  two  inches  below  the  lower  portion  of  the  sacrum  and  three  inches  to  the  right  of  the  median  line,  passed 
forward  and  inward,  apparently  through  the  lesser  ischiatic  notch,  and  lay  embedded  in  the  neck  of  the  bladder  or  the  prostate 
portion  of  the  urethra.  A  sound  introduced  into  the  bladder  comes  in  contact  with  the  ball  near  the  neck  of  the  bladder. 
Water  injected  into  the  bladder  passed  out  through  the  wound.  The  urine,  having  a  fetid  smell,  and  being  mixed  with  pus, 
was  discharged  by  means  of  a  catheter.  June  12th,  hemorrhage  from  the  urethra,  apparently  venous  in  character,  occurred 
this  afternoon,  and  one  quart  of  blood  was  lost ;  ice  was  applied  to  the  perineum  until  the  haemorrhage  ceased.  A  pill,  contain- 
ing half  a  grain  of  opium  and  three  grains  of  sugar  of  lead,  was  given  every  two  hours.  June  14th,  the  haemorrhage  has  not 
returned,  and  the  patient  now  passes  his  water  without  difficulty ;  there  is  still  a  fetid  discharge  of  pus  and  urine  from  the 
wound.  On  June  16th,  haemorrhage  from  the  wound  occurred  again  to  the  amount  of  one  quart.  June  17th,  the  patient  has 
bled  several  times  since  the  15th,  always  from  the  wound,  and  had  much  trouble  about  passing  his  urine.  He  died  at  eleven 
o'clock  P.  Ji.  Examination,  ten  hours  after  death,  showed  that  the  ball  had  passed  inward,  fracturing  the  spine  of  the  ischium, 
detaching  the  lesser  sacro-sciatic  ligament,  wounding  the  internal  pudic  artery,  and  was  embedded  in  the  prostate  gland." 

Cask  8G8.— Private  Charles  C  ,  Co.  A.  30th  Iowa,  aged  24  years,  was  wounded  at  Vicksburg,  May  22,  186:?.  He 

was  placed  on  a  hospital  transport  and  taken  to  Memphis,  and  admitted  to  Jackson 
Hospital  on  May  27th.    Acting  Assistant  Surgeon  S.  H.  D.  Garretson  made  the  following 
report  of  the  case:  "The  ball  entered  midway  between  the  trochanter  major  of  the 
left  femur  and  the  apex  of  the  os  coccygis,  and  made  its  exit  in  the  right  femoral  region 
one  inch  below  Poupart's  ligament.    Patient  stated  that  very  profuse  haemorrhage  occurred 
immediately  after  the  reception  of  the  wound.    Urine  escaped  from  both  entrance  and 
exit  wounds,  but  none  from  the  urethra.    At  every  considerable  motion  of  the  patient 
blood  escaped  from  the  femoral  opening  of  the  wound  despite  the  pressure  of  compresses^ 
Slight  diarrhoea,  accompanied  by  deep  jaundice,  occurred  on  the  30th.    On  June  4,  18!i:i,  the 
patient  expired,   rost-mortem  revealed  that  the  prostate  gland  above  the  floor  of  the  urethra 
and  at  its  junction  with  the  bladder  was  cut  away;  that  the  right  ramus  of  the  os  pubis  was 
shattered  to  fragments;  and  that  the  femoral  vein  was  either  originally  cut  or  had  afterward 
sloughed  from  the  effects  of  the  injury.   There  was  not  much  infiltration  of  m  ine  among  the 
pelvic  tissues.    At  the  request  of  Surgeon  E.  M.  Powers,  7th  Missouri,  in  charge  of 
the  hospital,  the  bladder,  prostate  gland,  and  femoral  vein  were  dissected  out,  and  accompany 
this  condensed  history  of  the  case."    The  pathological  preparations  were  transmitted  to  the 
Museum  by  Surgeon  W.  Wratson,  U.  S.  V..  and  one  is  represented  in  the  accompanying 
wood-cut.    In  the  preparation  of  the  urinary  bladder  (FiG.  254)  there  is  a  large  loss  of 
substance  at  the  fundus,  which  appears  to  have  been  made  in  removing  the  viscus.  The 
Fig.  254.— The  prostate  channelled    destruction  of  tissue  in  the  prostate  is  greater  than  represented  by  the  wood-cut.    The  prep- 
aid disintegrated  by  a  musket  ball,    aration  of  the  femoral  vein  will  be  represented  in  the  subsection  on  wounds  of  the  blood- 
vessels.   The  orifice  in  the  vessel  is  very  large. 
Case  8G9. — Private  E.  Holloway,  Co.  E,  1st  Delaware,  aged  18  years,  was  wounded  at  Morton's  Ford,  February  6, 1864, 
and  was  admitted  to  the  field  hospital  of  the  Second  Corps,  where  Surgeon  F.  A.  Dudley,  14th  Connecticut,  reported:  "Gunshot 
wound,  lacerating  the  prostatic  portion  of  the  urethra.    March  4th,  the  ball  was  extracted  through  the  left  natis.    March  15th, 
the  urine  now  flows  from  the  anterior  wound."    On  March  24th,  the  patient  was  transferred  to  the  2d  division  hospital, 
Alexandria,  and  the  injury  was  recorded  as  a  penetrating  wound  of  the  bladder.   The  patient  was  transferred  to  Tilton  Hospital 
on  August  20th,  and  thence  transferred  to  the  Veteran  Reserve  Corps,  January  28,  1865,  and  discharged  without  pension. 

Oases  791  and  855  are  also  instances  of  shot  lesions  of  the  prostate  ; 1  another  example, 
Case  899,  will  be  found  on  page  313,  and  still  another  with  Wounds  of  the  Urethra. 

1  Special  works  on  the  diseases  of  the  prostate,  where  the  effects  of  mechanical  lesions  are  sometimes  incidentally  adverted  to,  are  those  by  IIOME 
(E.)  (Pract.  Obs.  on  the  Treatment  of  the  Diseases  of  the  Prostate  Gland,  London,  1811)  ;  his  paper,  on  the  Middle  Lobe,  is  in  the  Philosophicul  Transac- 
tions, 1800;  Wilson  (J.)  (On  the  Male  Urinary  Organs,  London,  1821)  ;  AllUSSAT  (Lcpns  sur  les  retentions  d'urine  et  les  mal.  de  la  j>rostate,  Paris, 
1832) ;  Dun  a  (Frag,  pour  servir  d,  I  hist,  des  mal.  de  la  prostate,  These  do  Montpel.,  1833);  VEKDIER  (G.  E.)  (Obs.  et  lUflex.  sur  les  phlegmas.  de  la 
prostate,  Paris,  1838);  MERCIER  (L.  A.)  (Essai  sur  tin  nouv.  moyen  de  diagnos.  des  diverses  deformat.  de  la  prostate,  in  the  Arch,  gen.,  3es6rie,  1839, 
T.  V,  p.  209);  LEROT  (D'ETIOLI.ES)  (Considerat.  anat.  et  chir.  sur  la  prostate,  Paris,  1840);  STAFFORD  (On  the.  Prostate,  2d  ed.,  London,  1845); 
Caudemoxt  (Des  engorgements  de  la  prostate,  1847,  These  de  Paris,  198);  Apams  (J.)  (Anat.  and  Dis.  of  the  Prostate  Gland,  London,  1853);  GELLIE 
(De  I hypertrophic  de  la  prostate,  etc.,  These  id.,  1854,  No.  149);  BERAUD  (Des  mal.  de  la  Prostate,  the.  d'agg.,  Paris,  185C);  COULSON  (On  the  Diseaset 
of  the  Bladder  and  Prostate  Gland,  5th  ed.,  London,  1856);  HODGSON  (The  Prostate  Gland,  London,  1856);  LEDWICII  (Inflammation  of  the  Prostate, 
in  the  Dublin  Quart.  Jour.,  1857,  Vol.  XLVII);  J AT  IN  (De  Hypertrophic  de  la  prostate,  Th.  do  Paris,  1857,  No.  155);  TAGAND  (De  la  proslatite  aigue, 
1858,  id.,  No.  131):  DAUSSURE  (De  I'hypertroph.  de  la  prostate,  id.,  No.  13C);  DEI.IIOMME  (De  la  prostatite  aigue,  id.,  1859,  No.  87);  GUERLAIN  (Dela 
prostatorrhec,  1800,  id.,  No.  237) ;  THOMSON  (II.)  (Diseases  of  the  Prostate,  Jacksonian  prize-essay  for  I860,  4th  ed.,  Phila.,  1873) ;  MAL6ANG  (Prostatite, 
Th.  de  Paris,  18S5,  No.  141) ;  DESCUBES  (Sur  les  abcis  de  la  prostate,  1866,  id.,  No.  185) ;  DODEUIL  (Sur  les  alt.  senile  de  la  prostate,  1866,  id.,  No.  8) ; 
LUSCHKA  (Das  vordere  Mittelstiiclc  dcr  Prostata  und  die  Aberration  derselbcn,  in  VlRCHOW :  Arch.  d.  path.  Anat.,  1865,  S.  592)  ;  VERNEUII.  (Ectopic 
congen.  part,  de  la  prostate,  in  Arch,  gen.,  6"  serie,  1866,  T.  VII,  p.  660) ;  GOUi.EY  (J.  W.  S.)  (Diseases  of  the  Prostate,  Chapter  XI  of  his  work  on 
Dis.  of  the  Urinary  Organs,  1873,  p.  259);  GUTGUES  (Quelques  considcratirms  sur  la  prostate,  Paris,  18C8). 
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Wounds  of  the  Rectum. — Of  the  traumatic  affections  of  this  region  described  by 
systematic  writers,  those  made  by  pointed  or  cutting  instruments  are  commonly  produced 
by  the  surgeon,  and  will  be  noticed  under  the  head  of  operations.  The  rectum1  may  be 
lacerated  in  defecation,  or  by  the  penetration  of  sharp  fragments  of  bone  into  the  intes- 
tine with  the  faeces;  such  accidents  usually  induce  fistulea  of  the  anus,  which  will  be 
examined  further  on.  Dieffcnbaclr  and  others  have  known  the  clumsy  introduction  of  a 
clyster-syringe  to  produce  perforation  of  the  rectum,  and  the  injection  of  the  liquid  of  the 
enema  into  the  cellular  tissue,  a  very  dangerous  accident.  Serious  lesions  are  sometimes 
consequent  upon  the  introduction  of  bulky  or  irritating  foreign  bodies  into  the  rectum  with 
a  therapeutic  or  criminal  purpose;  such  cases  will  be  considered  under  the  head  of  foreign 
bodies.  Shot  wounds  of  the  rectum  are  not  infrequent,  though  rarely  uncomplicated; 
they  are  scarcely  mentioned  by  Mayo  and  others,  who  have  treated  specially  of  the  injuries 
and  diseases  of  the  rectum;  but  claim  the  serious  attention  of  the  military  surgeon,  for 
the  safety  and  the  comfort  of  the  patient  largely  depend  upon  the  judgment  and  skill 
with  which  their  treatment  is  conducted.  This  subdivision  will,  accordingly,  be  mainly 
occupied  with  the  examination  of  the  cases  of  this  group  reported  during  the  War;  but 
recorded  operations  for  fistules,  hemorrhoids,  foreign  bodies,  etc.,  will  also  be  chronicled. 
One  hundred  and  three  cases  of  shot 
wounds  of  the  rectum  were  reported, 
of  which  forty-four,  or  42.7  per  cent., 
resulted  fatally.  In  forty-six  cases 
concomitant  fractures  of  the  pelvic 
bones  are  distinctly  noticed,  the 
osseous  lesion  being  specifically  re- 
ferred to  the  pubis  in  eleven  cases, 
to  the  sacrum  in  nine,  to  the  ischium 
in  four,  to  the  coccyx  in  four.  By 
implication,  however,  the  reports 
indicate  the  existence  of  pelvic  frac- 
tures in  a  much  larger  proportion 
than  forty-six  of  one  hundred  and 
three  cases;  indeed,  there  is  nothing 
in  the  observations  to  contradict  the 

theoretical  considerations  from  which  FIG.  255. — Section  of  the  pelvis,  according  to  Desormcaux.  showing  a  portion  of  ttio 
i  „    ,  ,        „    rectum,  a  portion  of  the  bladder  at  the  neck,  the  pelvic  aponeuroses,  etc.  From 

the  extreme  rarity  ot  snot  wounds  ot  bouvh-.r/s  inaugural  thesis.  [After  anobb.] 
the  rectum  without  pelvic  fracture 

might  be  deduced.  Pelvic  cellulitis,  and  septicaemia3  from  faecal  infiltration,  diffuse 
suppurations  and  other  consequences  of  osseous  lesions,  and  secondary  bleedings  from 
injury  of  the  branches  of  the  iliac  arteries,  were  the  complications  that  most  commonly 
preceded  a  fatal  termination  in  this  group  of  cases.    The  wood-cut  (Fig.  255)  indicates 

1  KECTL'M,  a  Latin  word,  preserved  in  the  English.  French,  Spanish,  and  Italian  languages,  notwithstanding  its  unfitness,  to  designate  the  third 
and  last  portion  of  the  great  intestine:  Or.  Aoi'-yai'oi',  On.  Ma.3tda.rm. 

sDlEFFEMJACII,  in  Journal  fur  Chirurgie  unci  Augenheilkunde,  B.  IX,  S.  143. 

3 KECK  (B.)  (Chirurgie  tier  Schussvcrlctzungen,  1872,  S.  554)  regards  shot  wounds  of  the  rectum  as  not  dangerous  in  themselves,  though  often 
attended  by  mortal  complications.  He  adduces  four  cases  having  a  favorable  issue  and  live  fatal  cases,  and  remarks  of  the  latter  that  'death  ensued  in 
consequence  of  extensive  osseous  lesions  involving  the  head  (,f  the  femur,  the  acetabulum,  etc.,  or  else  from  injuries  of  the  vessels,  particularly  of 
branches  of  the  internal  iliac  ;  or.  finally,  from  septica?mia  consequent  on  the  infiltration  c  f  ficces.''  Further  on  (S.  555)  the  same  author  advises  "not  to 
search  in  blind  channels  fir  the  missile,  as  it  frequently  passes  spontaneously  with  the  fteces." 
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the  relations  of  the  rectum  to  the  pelvic  fasciae,  and  explains  .the  liability  of  the  faeces, 
retained  by  the  contractions  of  the  sphincters,  to  be  widely  diffused  along  the  aponeurotic 
planes  when  the  gut  is  perforated.  Thirty-four  of  the  cases,  of  which  fourteen  were  fatal, 
are  known  to  have  been  complicated  with  wounds  of  the  bladder.  Many  of  these 
cases  have  been  detailed  in  the  subsection  on  wounds  of  the  bladder.1  Some  examples  of 
comparatively  satisfactory  recovery2  after  shot  wounds  of  the  rectum  will  first  be  examined: 

Case  870.— Private  W.  A.  Colton,  Co.  F,  42d  Mississippi,  was  wounded  and  captured  at  Gettysburg,  July  3,  1863. 
Burgeon  A.  J.  Ward,  2d  Wisconsin,  reported  a  gunshot  wound  of  the  pelvis.  The  patient  was  transferred  to  De  Camp 
Hospital.  Surgeon  J.  Simons,  U.  S.  A.,  reported  that  "a  ball  enjtered  the  left  ilium  about  three  inches  posteriorly  to  the  anterior 
superior  spinous  process,  and  emerged  about  an  inch  to  the  left  of  the  anus."  Acting  Assistant  Surgeon  A.  N.  Brockway  stated 
that  "faecal  matter  came  from  each  orifice;  the  man  was  in  a  very  weak  condition  on  admission;  pulse  small,  at  110  and  very 
weak,  and  he  was  much  reduced  in  flesh.  He  had  moderate  diarrhoea,  and  the  discharge  from  the  wounds  was  copious.  He 
was  put  upon  stimulants  and  beef-tea,  with  opium;  the  diarrhoea  was  soon  relieved.  The  wounds  were  dressed  with  oakum 
alone,  and  kept  well  washed;  he  soon  began  to  mend,  and  the  wound  of  exit  closed  in  three  weeks;  the  wound  of  entrance 
healed  in  the  middle  of  September.  Two  or  three  small  fragments  of  necrosed  bone  had  come  away.  The  general  health  of 
the  patient  rapidly  improved,  and  he  was  sent  to  Fortress  Monroe  about  the  1st  of  October,  1833,  to  be  exchanged;  he  was 
then  in  apparently  perfect  health." 

CASE  871.— Corporal  J.  W.  Alexander,  Co.  B,  10th  West  Virginia,  aged  22  years,  was  wounded  at  Cedar  Creek, 
October  19,  1864,  and,  on  the  23d,  was  admitted  into  the  Patterson  Park  Hospital,  Baltimore,  where  Acting  Assistant  Surgeon 
M.  KempBter  reported  that  "the  ball  entered  about  two  and  a  half  inches  to  the  right  of  the  anus,  and,  passing  obliquely 
upward,  had  penetrated  the  rectum  at  a  point  three  and  a  half  to  four  inches  above  the  anus.  The  patient  had  a  profuse 
diarrhoea,  and  was  considerably  debilitated;  fseca]  matter  passed  through  the  artificial  anus  continually,  making  the  man  a 
loathsome  object.  An  astringent  was  administered,  good  diet  given,  and  the  wounds  were  dressed  with  dry  oakum.  October 
26th :  The  patient  complained  yesterday  of  pain  and  swelling  an  inch  anterior  to  the  anus,  and  this  morning  there  is  an  opening 
there,  which  also  discharges  faecal  matter;  none  is  discharged  by  the  anus.  Stimulants  were  given,  and  also  anodynes  to  relieve 
the  acute  pain.  October  28th:  The  patient  is  somewhat  improved;  the  last  opening  carries  off  all  the  faecal  discharges,  thus 
relieving  the  original  opening  made  by  the  ball.  The  diarrhoea  is  somewhat  better;  the  discharges  are  less  frequent,  but  thin. 
November  1st  :  The  diarrhoea  is  nearly  well,  and  the  opening  made  by  the  ball  is  healing,  and,  since  the  discharge  has  been 
checked,  the  opening  anterior  to  the  anus  is  closing  and  the  faecal  discharge  passes  naturally.  The  opening  anterior  to  the  anus 
is  syringed  with  cold  water  at  each  dressing,  and  the  man  appears  clean  and  healthy.  The  diet  throughout  has  been  low,  and 
no  solids  whatever  have  been  given.  November  10th :  The  wound  made  by  the  ball  is  nearly  healed  ;  the  other  is  closing  fast ;  no 
faecal  matter  has  been  discharged  from  it  for  five  or  six  days;  the  diarrhoea  is  entirely  checked.  The  object  has  been  to  keep 
the  bowels  somewhat  constipated,  and  the  result  thus  far  has  been  satisfactory;  his  general  condition  is  very  good.  The  wounds 
have  entirely  healed,  but  the  parts  are  yet  a  little  tender.  There  has  been  no  further  treatment  beyond  limiting  the  diet  and 
dressing  the  wounds  with  dry  oakum."    This  soldier  was  returned  to  duty  January  17,  1835.    He  is  not  a  pensioner. 

Case  872. — Private  G.  W.  Parks,  Co.  A,  16th  Pennsylvania  Cavalry,  aged  30  years,  was  wounded  at  Po  River,  May  9, 

1864,  was  treated  in  the  Cavalry  Corps  Hospital,  and  subsequently  transferred  to  the  Second  Division  Hospital  at  Alexandria, 
where  Surgeon  E.  Bentley,  U.  S.  V.,  reported:  "Admitted,  May  24th,  with  a  gunshot  wound  of  the  upper  third  of  the  left  thigh 
and  right  natis,  the  ball  passing  through  the  rectum.  Simple  dressings  were  used,  the  wound  healed,  and  he  was  furloughed 
on  November  7th.  He  was  readmitted  on  November  30th,  and  was  discharged  the  service  on  May  30,  1835,  on  certificate,  with 
complete  disability,  the  consequence  of  gunshot  wounds  of  both  thighs,  bladder,  and  rectum."  Examiner  C.  H.  Dana,  of 
Tunkhannock,  reported,  March  15,  1872,  that  the  "  ball  entered  the  upper  and  inner  portion  of  the  left  thigh,  passed  under  the 
pubic  arch,  and  made  its  exit  just  under  the  ischium  of  the  right  side,  passing  through  the  rectum  and  neck  of  the  bladder. 
The  wounds  of  the  rectum  and  bladder  soon  healed,  but  the  wounds  at  the  points  of  entrance  and  exit  of  the  ball  would  heal 
for  a  time  and  then  open.  They  now  remain  constantly  open,  and  continually  discharging  pus,  and  sometimes  blood,  submitting 
him  to  great  inconvenience,  producing  weakness  and  considerable  pain  on  exercising.  Disability  three-fourths  and  probably 
permanent."    This  pensioner  was  paid  to  June  4.  1873. 

Case  873. — Sergeant  J.  F.  McGill.  Co.  D,  25th  New  York  Cavalry,  aged  21  years,  was  wounded  at  Woodstock,  October 
8,  1864.  On  the  11th,  he  was  transferred  to  the  depot  hospital  at  Winchester,  and  on  December  5th,  to  Frederick.  Acting 
Assistant  Surgeon  T.  E.  Mitchell  reported  that  "a  small  conical  ball  passed  through  the  fleshy  part  of  the  thigh  at  the  upper 
third,  through  the  perineum  and  lower  part  of  the  rectum,  and  came  out  near  the  left  sacro-iliac  articulation.  When  he  was 
admitted  at  Frederick,  the  wound  of  exit  was  discharging  but  little;  his  bowels  moved  once  or  twice  a  day,  with  but  little  pain; 
ten  grains  of  tartrate  of  iron  thrice  daily,  with  milk-punch,  constituted  the  general  treatment.  He  continued  to  improve  until 
the  20th,  when  a  discharge  of  faecal  matter  occurred  from  the  wound  of  exit,  accompanied  with  loss  of  appetite,  and  smarting 
pain  in  the  track  of  the  wound.  It  lasted  but  three  days,  when  the  fever  subsided,  his  appetite  r  jturned,  and  the  condition  of 
his  bowels  became  quite  regular,  being  moved  but  twice  in  twenty-four  hours."    He  was  transferred  to  New  York,  January  7, 

1865,  and  was  discharged  from  service,  at  McDougal  Hospital,  June  13,  1865.    He  is  not  a  pensioner. 

1  Compare  Cases  786,  Wesson;  788.  Janisch;  789,  Blake;  790,  Estee;  791,  Mooney;  805,  Shafford;  807,  M.  C.  B  ;  810,  Gardener;  821,  Fore; 

82-2,  Currier;  823.  Grubb;  825,  Warren;  832,  Scott;  835,  Harger;  851,  H.  B  ;  852,  Relyea;  855,  Wait;  8C0,  D.  Smith;  863,  Baggs  ;  864,  Tweedy; 

865,  Potter. 

2  Stromeyek  (L.)  (Ma.zimen,  etc.,  1855,  p.  608)  asserts  that :  "  Injuries  of  the  rectum  occur  generally  in  shot  wounds  of  the  lower  portions  of  the 
KUTum,  and.  of  themselves,  are  not  dangerous." 
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KlG.  356. — Compressed 
and  mutilated  musket 
ball  extracted  through 
the  rectum.   Spec.  4429. 


The  relative  proportion  of  cases  of  complete  perforation  of  the  pelvis  by  balls,  and 
of  cases  of  penetration  with  lodgement,  has  been  only  approximately  ascertained.  It' 
instances  of  subcutaneous  lodgement  are  included,  the  latter  group  would  have  a  consid- 
erable numerical  predominance.  The  following  are  some  instances  of  lodgement,  with 
extraction  of  the  projectiles  through  incisions  : 

Case  874. — Sergeant  A.  G.  Buchanan,  Co.  I,  139th  Pennsylvania,  aged  29  years,  was  wounded  at  Cliancellorsville.  He 
was  sent  from  a  Sixth  Corps  hospital  to  Stanton  Hospital.  Surgeon  J.  A.  Lidell,  U.  S.  V.,  records  a  shot  wound  of  the  right 
buttock,  and  the  patient's  transfer  to  Satterlce  Hospital,  .lime  17,  1863.  Acting  Assistant.  Surgeon  I,.  K.  Baldwin  report  oil  that 
"a  colloidal  hall  entered  the  right  natis  nearly  on  a.  level  w  ith  the  anus,  penetrated  to  the  depth  of  sev  en  inches,  ami  lodged. 
When  admitted,  he  was  suffering  a  great  deal  of  pain  in  and  around  the  wound,  from  which  there  was  a  profuse  discharge  of 
unhealthy  pus.  Several  shreds  of  clothing  came  away  with  (lie  discharge,  much  lo  the  relief  of  the  patient.  On  July  10th,  an 
examination  revealed  the  lodgement  of  the  hall  between  the  tuberosity  of  the  ischium  and  the  anus.  It  had  gravitated  to  this 
point  and  become  so  painful  as  to  render  its  extraction  necessary.  An  incision  made  between  the 
tuberosity  of  the  ischium  and  the  anus  failing  to  reach  the  ball,  another  was  made  through  the  rectum, 
at  the  verge  of  the  anus,  when  the  ball  was  easily  reached  and  extracted  with  the  forceps.  The  bowels 
were  then  locked  up  for  a  week,  and  the  wound  was  dressed  with  cold  water.  At  the  end  of  this  time 
it  was  found  that  the  opening  made  through  the  rectum  had  entirely  healed,  and  no  fajcal  matter  passed 
through  it  when  his  bowels  were  moved.  By  August  8th,  the  opening  made  in  the  fossa  and  the  wound 
of  entrance  were  almost  entirely  healed.  The  patient,  having  suffered  severely  from  the  pain  attendant 
on  the  wound  and  long  confinement  to  which  he  was  subjected,  now  began  to  slowly  regain  his  health 
and  strength."  He  was  returned  to  duty  on  March  28,  18G4,  transferred  to  the  Veteran  Reserve  Corps 
January  28,  1865,  and  was  mustered  out  June  29,  1865,  and  pensioned.  The  Examining  Board  at 
Pittsburg,  Drs.  McCook,  McCandless,  and  Wishart,  reported,  June  7,  1871,  that  this  pensioner  was 

permanently  disabled  by  the  injury  received  from  "a  ball,  which  entered  the  middle  of  the  right  gluteus  muscle  and  passed 
toward  the  median  line,  cutting  the  rectum  and  injuring  the  sphincter  ani.''  The  missile  (FlG.  256)  was  presented  to  the  Museum 
by  Dr.  L.  K.  Baldwin. 

Case  875. — Private  I.  M.  D.  Crane,  Co.  C,  3d  Michigan,  aged  26  years,  was  wounded  at  Cliancellorsville,  May  3,  1863. 
Surgeon  E.  L.  Welling,  11th  New  Jersey,  reported  his  admission  to  a  Third  Corps  field  hospital  with  a  shot  wound  of  the  left 
hip.  He  was  sent  to  Armory  Square  Hospital,  and  acting  Assistant  Surgeon  R.  S.  L.  Walsh  reported  that  the  ball  entered  four 
inches  posterior  to  the  anterior  superior  spinous  process  of  the  left  ilium  and  lodged.  It  evidently  passed  through  the  rectum, 
as,  in  giving  an  injection,  part  of  this  would  pass  out  of  the  wound.  He  was  very  much  exhausted  from  the  discharge  and  the 
formation  over  the  right  ischium  of  a  large  abscess,  which  was  opened  on  June  4th,  to  his.  great  relief.  There  was  a  great, 
discharge  of  pus,  but  the  ball  was  not  found  as  was  expected.  June  24th  :  Patient  doing  well  with  the 
exception  of  a  bed-sore.  September  12th :  A  spherical  case-shot  was  removed  from  the  right  natis  by 
the  surgeon  in  charge.  September  24th :  Patient  doing  well.  He  received  a  furlough  in  January,  and 
was  readmitted  in  March,  and,  on  July  2,  1864,  was  discharged  the  service.  The  missile,  represented 
in  the  wood-cut  (FlG.  257),  is  a  round  iron  ball  from  spherical  case,  and  was  transmitted  to  the  Museum, 
with  the  foregoing  memorandum,  by  Surgeon  D.  W.  Bliss,  U.  S.  V.  Examiner  H.  O.  Hitchcock,  of 
Kalamazoo,  reported,  October  17,  1864,  that  "there  is  loss  of  power  in  the  left  leg,  and  constant  pain  in 
the  left  leg  and  back,  with  severe  constipation."  He  rates  the  disability  at  three-fourths  and  temporary. 
Examiner  E.  Arasden,  of  Allegan,  reported,  September  4,  1873:  "  The  ball  was  extracted  from  near  the 
tuberosity  of  the  right,  ischium,  causing  considerable  injury  to  tin?  gluteal  muscles.  Disability  three- 
fourths,  not  permanent." 

Case  876. — Private  F.  Gleaser,  Co.  G,  8th  New  York  Heavy  Artillery,  aged  25  years,  was  wounded  at  Petersburg,  June 
22,  1864.  Surgeon  J.  F.  Dyer,  19th  Massachusetts,  and  Surgeon  F.  F.  Burmeister,  69th  Pennsylvania,  reported  from  a  Fifth 
Corps  hospital  that  "he  had  received  shot  wounds  of  the  right  or  of  both  hips."  The  patient  was  sent  to  Judiciary  Square, 
when  Assistant  Surgeon  A.  Ingram,  U.  S.  A.,  recorded,  July  1,  1864,  that  "the  ball,  passing  through  the  right  hip,  perforated 
the  rectum."  Transferred  to  Rochester,  November  26,  1864,  the  patient  was  reported,  by  Acting  Assistant  Surgeon  A.  Backus, 
as  "having  a  fistulous  opening  communicating  with  the  rectum,  caused  by  a  mini6  ball,  which  entered  the  right  buttock,  and  was 
extracted  from  the  perineum  at  the  field  hospital  before  Petersburg."  This  soldier  was  discharged  from  service  July  25,  1865, 
for  total  disability.    He  appears  not  to  have  been  pensioned. 

Cask  877. — Sergeant  D.  K.  Brinson,  Co.  H,  13th  Georgia,  aged  21  years,  was  wounded  at  Gettysburg,  July  1, 1863.  He 
was  treated  in  the  Seminary  Hospital  until  July  30th,  and  then  transferred  to  Camp  Lettermau,  where  Acting  Assistant  Surgeon 
J.  A.  Newcombe  reported:  "The  ball  entered  the  left  groin  and  was  excised  from  near  the  point  of  the  right  buttock.  There 
was  considerable  haemorrhage  from  the  anterior  or  wound  of  entrance,  but  scarcely  any  front  behind,  though  the  ball  was  almost 
immediately  removed.  The  rectum,  however,  was  wounded,  and  its  contents  escaped  through  the  posterior  wound;  this  ceased 
altogether  after  the  lapse  of  a  week.  The  bladder  escaped  unhurt.  August  7th  :  The  wounds  are  now  nearly  healed  and  give 
no  inconvenience,  and  the  patient  walks  out  daily ;  he  is  quite  convalescent.  Tonics  and  full  diet  were  given  and  the  wound 
dressed.  On  August  20th  he  was  suffering  from  diarrhoea,  which  was  relieved  in  a  few  days  by  the  use  of  astringents  and 
opiates.  September  15th:  The  patient  is  quite  well  as  regards  general  health,  but  has  not  recovered  the  perfect  use  of  his  limb: 
he  experiences  some  difficulty  in  flexing  the  thigh  upon  the  abdomen."  On  September  Kith  he  was  transferred  to  West's 
Buildings  Hospital,  whence  be  was  paroled  September  25.  1863. 


PIG.  257.  —  Iron  case- 
shot  removed  from  right 
buttock,  after  perforating 
the  rectum.—  !<pcc.  4489. 
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Stercoral  Fistuloz  after  Shot  Wounds  of  the  Rectum. — The  occurrence  of  abnormal 


Case  878. — Private  E.  Machenbach,  Co.  E,  4th  Missouri  Cavalry,  aged  25  years,  was  wounded  at  Mine  Creek,  Kansas, 
October  25,  1864.  Surgeon  F.  V.  Dayton,  2d  New  Jersey  Cavalry,  reported  a  slight  shot  wound  of  the  left  hip.  The  patient 
was  treated  at  Mound  City,  by  Surgeon  E.  Twiss,  15th  Kansas  Cavalry,  until  January  15,  1865,  and  then  transferred  to  Fort 
Leavenworth,  where  Surgeon  G.  W.  Hogeboom,  U.  S.  V.,  recorded  a  "wound  of  the  left  hip  and  thigh  by  a  colloidal  ball,  which 
penetrated  the  abdomen."  On  April  24,  1865,  this  soldier  was  discharged  and  pensioned  for  "gunshot  wound  through  the  left 
ilium;"  disability  rated  as  total.  Examiner  J.  Bates,  of  St.  Louis,  reported,  on  May  1,  1865,  that  the  wound  of  exit  was  still 
suppurating  and  there  was  lameness,  which  would  probably  improve.  This  invalid  never  drew  his  pension,  but  subsequently 
enlisted  in  the  29th  Infantry.  On  March  30,  1868,  Surgeon  G.  E.  Cooper,  U.  S.  A.,  reported  that  he  had  been  in  hospital  at 
Fort  Monroe  suffering  from  the  effects  of  a  wound  through  the  sacrum,  implicating  the  rectum,  and  causing  a  fistulous  sinus, 
through  which  the  feces  passed  when  the  bowels  were  at  all  soluble.  He  was  returned  to  duty  with  his  company  at  Alexandria, 
March,  1868. 

Case  879. — Private  W.  H.  Aucker,  Co.  B,  1st  Minnesota,  aged  22  years,  was  wounded  at  Gettysburg,  July  2,  1863,  by 
a  minie  ball,  which  entered  the  right  thigh  two  inches  above  and  one  inch  posterior  to  the  right  trochanter  major,  penetrated  the 
right  ilium,  passed  across  the'  body,  wounded  the  rectum,  and  emerged  two  inches  external  to  the  left  sacro-iliac  synchondrosis, 
having  penetrated  the  left  ilium  from  the  inner  surface.  He  was  received  into  the  field  hospital  on  the  3d,  and,  on  July  26th,  was 
transferred  to  Camp  Letterman  Hospital.  Assistant  Surgeon  H.  C.  May,  145th  New  York,  reported  that,  "on  admission,  the 
wound  of  entrance  was  healed ;  that  of  exit  still  open,  and  discharging  faecal  matter.  He  had  lain  upon  his  face  almost  the 
whole  time  since  the  reception  of  the  injury.  His  appetite  was  good ;  he  slept  well,  and  suffered  very  little  pain."  On  November 
7th,  he  was  transferred  to  Newton  University  Hospital,  Baltimore,  on  April  25,  1864,  to  De  Camp  Hospital,  New  York,  and 
discharged  from  service  June  4,  1834.  Or.  A.  L.  Lowell,  of  the  Pension  Office,  has  furnished  the  following  memoranda  in  the 
case:  "Certificate  of  discharge  states:  Gunshot  wound  of  the  right  hip  and  abdomen,  the  ball  passing  through  tbe  intestines. 
Certificate  of  examining  surgeon,  September  15,  1864:  The  wound  is  not  healed;  subject  very  feeble.  July  24,  1866:  Partial 
artificial  anus  where  the  ball  passed  out.  The  use  of  the  legs  is  much  impaired.  Ingt  sta  and  small  seeds  pass  out  at  times 
through  the  wound  of  exit  of  the  ball.  April  12,  1869:  An  artificial  anus  still  exists,  and  at  times  the  contents  of  the  bowels 
pass  out  through  the  opening;  he  cannot  endure  hard  labor,  especially  in  walking,  as  both  legs  are  affected.  December  6, 
1871  :  W  hen  the  wound  is  open,  wind  passes  through  the  opening  on  the  left  side;  when  closed,  air  infiltrates  the  surrounding 
parts;  lie  has  frequent  discharges  of  blood  and  pus  from  the  rectum;  the  parts  are  very  sensitive  to  pressure;  the  left  leg  is 
somewhat  atrophied,  with  lessened  nervous  sensibility;  all  efforts  at  manual  labor  are  painful." 

Case  880. — Corporal  E.  H.  Shermer,  Co.  II,  74th  Ohi<  ,  was  wounded  at  Stone  River,  December  31,  1862.  Three  slugs 
entered  the  left  buttock,  passed  through  to  the  right,  lodged  there  superficially,  and  were  removed  by  the  surgeon  of  the  field 
hospital  [Surgeon  George  D.  Beebe,  U.  S.  V.],  where  he  remained  two  days,  and  was  thence  transferred  to  hospital  No.  9, 
Nashville,  and  was  about  five  weeks  under  the  care  of  Assistant  Surgeon  Stegman,  2d  Missouri;  he  was  then  sent  to  New 
Albany,  and,  five  months  later,  to  Madison,  where  his  wounds  healed,  and  on  November  27, 1863,  he  was  transferred,  by  Surgeon 
Gabriel  Grant,  U.  S.  V.,  to  the  Veteran  Reserve  Corps.  He  was  discharged  the  service,  April  12, 1864,  from  Cliff  burne  Barracks, 
Washington.  Dr.  Adams  Jewett,  Pension  Examiner  at  Dayton,  reports  :  "Exactly  how  long  he  was  under  treatment,  my  notes 
do  not  record;  he  says  that  faecal  matter  was  discharged  from  both  wounds  for  about  four  and  a  half  months,  and  that  a  piece 
of  bone  came  out  about  ten  months  after  he  was  wounded,  and  that  his  fasces  sometimes  passed  involuntarily.  On  April  16, 
1864,  I  examined  him  for  pension.  In  the  left  gluteal  region,  six  inches  in  front  of  the  median  line  of  the  sacrum  and  seven 
inches  below  the  crest  of  the  ilium,  is  a  cicatrix  as  large  as  a  dollar,  and  in  the  right  gluteal  region  a  smaller  scar  also,  about 
six  inches  in  front  of  the  median  line  of  the  sacrum  and  eight  inches  below  the  crest  of  the  ilium.  In  sitting,  he  rests  upon  the 
edge  of  the  chair,  bearing  his  weight  on  one  tuberosity  of  the  ischium ;  he  says  that  sitting  square  causes  pain  at  the  end  of  the 
backbone;  he  says  he  has  not  full  power  to  retain  the  contents  of  the  bowels,  especially  if  there  is  any  tendency  to  diarrhoea; 
he  is  considerably  lamed,  and  looks  of  infirm  health.  He  was  examined  September  30,  1865,  when  his  general  health  seemed 
improved,  and  he  was  less  lame,  but  found  much  difficulty  in  walking  over  uneven  ground;  he  complained  of  pain  in  the  lower 
part  of  the  back,  hips,  and  thighs;  the  control  of  the  alvine  evacuations  is  improved  but  not  perfect;  he  still  sits  upon  the  edge 
of  the  chair,  though  he  can  sit  squarely  for  a  time  by  help  of  a  cushion."    This  .pensioner  was  paid  to  June  4,  1873. 

Case  881.— Private  H.  Shafer,  Co.  A,  116th  Ohio,  aged  21  years,  was  wounded  at  Winchester,  June  13,  1863.  He  was 
transferred  from  the  field  hospital  to  Jarvis  Hospital,  Baltimore;  on  April  26,  1864,  to  De  Camp  Hospital,  New  York;  and  on 
June  9th,  to  the  Seminary  Hospital  at  Columbus,  Ohio.  Assistant  Surgeon  G.  Saal,  U.  S.  V.,  reported:  "Gunshot  wound;  ball 
entered  right  hip;  exit  at  pelvic  region;  faecal  fistula  in  the  left  groin;  simple  dressing  and  compresses."  Transferred,  August 
27,  1864,  to  Camp  Dennison,  and  afterward  treated  in  Tripler  Hospital.  Discharged  February  4, 1865;  disability  three- fourths. 
Pension  Examiner  W.  Walter,  of  Woodsfield,  reported,  May  13,  1867 :  "At  Winchester,  June  13,  1853,  he  received  a  gunshot 
wound  in  the  rear  of  the  left  hip,  entering  within  one  inch  of  the  spine,  passing  through  the  pelvis,  and  making  its  exit  in  the 
left  groin  near  the  scrotum,  causing  weakness  of  the  left  leg  and  back.  In  my  opinion  he  is  for  the  greater  part  incapable  of 
obtaining  subsistence  by  manual  labor;  disability  three-fourths,  probably  permanent."    This  pensioner  was  paid  to  March  4, 1873. 


any;  open  sinuses  that  mio-ht  otherwise  contract  and  close  : 


SECT.  11.1 


Wol'NHs   n|.'  Till-;  RECTUM. 


309 


In  the  next  case,  it  appears  quite  likely  that  the  sigmoid  flexure,  rather  than  the 
rectum,  was  implicated,  and.  from  the  scanty  indications  in  the  report,  it  may  be  inferred 
that  eversion  and  prolapsus  of  the  intestine  at  the  entrance  orifice  had  supervened: 

Cask  888. — Private  II.  T.  Stoddard,  Co.  F,  2d  Vermont,  aged  24  years,  was  wounded  ;it  Savage  Station,  June  29, 1862. 
Transferred  to  Broad  and  cherry  Streets  Hospital,  tlience  to  Marine  Hospital,  Burlington.  The  first  detailed  account  of  the 
injury  is  given  by  Acting  Assistant  Surgeon  S.  \Y.  Thayer,  who  reports  that  "the  hall  entered  to  the  left,  of  the  penis,  passed 
through  the  pubis,  rectum,  and  ilium ,  and  came  out  a  little  to  the  left  of  the  anus.  He  passed  fffiCes  through  both  openings  for 
several  weeks."  This  soldier  was  discharged  July  30.  1803,  and  pensioned.  Examiner  C.  M.  Chandler,  of  Moutpelier,  reported, 
September  4,  1873:  "A  discharge  from  the  wound  over  the  pubic  bone  is  now  uncomfortable  and  disagreeable.  There  is  quite  a 
growth  at  the  entrance  wound.  The  ball  entered  through  the  left  pubis  and  made  its  exit  through  the  buttock  of  the  same  side. 
There  is  an  artificial  anus,  and  the  disability  continues  total." 

In  the  following  cases,  the  patients  succumbed  to  the  constitutional  drain  involved  by 
the  irritation  maintained  by  persistent  stercoral  fistules: 

Case  883. — Private  B.  II.  Clark,  Co.  A,  32d  Massachusetts,  aged  18  years,  was  wounded  at  Spottsy]  vania,  May  12,  1864, 
by  a  conoids]  ball,  which  entered  the  pelvis  and  perforated  the  rectum;  he  also  received  a  wound  of  the  head.  He  was  treated 
in  a  field  hospital,  and  on  the  18th  was  transferred  to  Stanton  Hospital,  Washington;  was  furloughed  on  June  30th,  and  admitted 
into  Dale  Hospital,  Worcester,  July  5th.  At  each  of  the  above  hospitals  a  shot  injury  of  the  rectum  was  recorded.  On 
November  14th,  the  patient  was  transferred  to  the  Soldiers'  Rest,  Boston,  where  Acting  Assistant 
Surgeon  W.  E.  Townsend  reported  that  "two  fistulous  openings  were  left  by  the  wounds, 
through  which  fa'ces  passed."  He  was  discharged  the  service  December  8,  1865,  and  applied 
for  a  pension,  stating  in  his  declaration  "that  he  was  unable  to  leave  his  bed  or  help  himself  in 
any  way."    He  died  April  17,  1866,  at  the  Home  for  Discharged  Soldiers,  in  Boston. 

Case  884. — Private  E.  D  ,  Co.  F,  120th  New  York,  aged  36  years,  was  wounded 

at  Spottsylvania,  May  10,  1864.  and  admitted  to  Harewood  Hospital  on  the  13th,  the  injury 

being  noted  as  a  wound  of  the  left  groin  by  canister  shot.    He  was  discharged,  April  25,  1865, 

for  total  disability  from  a  gunshot  wound  of  the  left  groin,  by  Surgeon  R.  B.  Bontecou,  U.  S.  V., 

who  transmitted  to  the  Museum  the  photograph  copied  in  the  wood-cut  (Fig.  258).  Pension 

Examiner  J.  H.  Clark,  of  Newark,  reported,  July  31,  1867:  ''The  ball  entered  the  left  side 

of  the  abdomen  opposite  the  crest  of  the  ilium.    It  seems  to  have  found  its  way  outside  the 

small  intestines  and  to  have  penetrated  the  rectum.    The  ball  was  removed  from  this  situation. 

Before  its  removal,  however,  the  faecal  matter  seems  to  have  found  its  way  out.    Now  the 

wound  presents  the  appearance  of  an  artificial  anus;  indeed,  faecal  matter  was  manifest  to  the 

sight  and  smell  when  I  visited  him  to-day.    He  says  that  he  defecated  by  the  anus  every  week 

or  two,  but  that  the  contents  of  the  bowels  continually  find  exit  by  this  abnormal  orifice.  His 

general  health  is  good.    He  has  been  in  the  hands  of  good  surgeons,  who  see  no  chance  of  his 

recovery.    It  would  seem  impossible  that  surgical  interference  should  avail  to  close  the  orifice 

in  the  rectum.    Eight  pieces  of  bone  have  been  discharged;  the  ulcer  looks  as  if  more  might 

appear.    Were  not  the  rectum  penetrated,  I  should  suppose  recovery  possible.    He  is  now,  of 

course,  very  helpless,  and  requires  constant  attendance  and  the  performance  of  disgusting 

services;  blood  frequently  passes  from  the  anus.  Disability  total  and  permanent."  The  records  Eig.  2o8. — Stercoral  listuia  of  the 
i       ii.         .         ...      _  „-„_  rectum.    [From  a  photograph.] 

show  that  this  pensioner  died  on  June  18,  I860. 

Case  835. — Sergeant  Rufus  G.  Hayward,  Co.  B,  4th  Vermont,  aged  19  years,  was  wounded  at  Fredericksburg,  December 
13,  1862,  and  was  treated  in  field  hospital  until  the  18th,  when  he  was  admitted  to  Mount  Pleasant  Hospital,  and  thence 
furloughed  on  May  12,  1863.  On  August  5th,  he  entered  the  Brattleboro'  Hospital.  Surgeon  E.  E.  Phelps,  U.  S.  V.,  reported 
a  "gunshot  wound;  ball  perforating  abdomen,  but  not  lodging,  with  lesion  of  intestines."  This  patient  was  discharged  the 
service  October  30,  1863.  Pension  Examiner  S.  Newell,  of  St.  Johnsbury,  Vermont,  reported,  November  4,  1864,  *  *  : 
'"Gunshot  wound,  ball  entering  the  left  side,  wounding  the  intestines  and  bladder;  urinary  fistula  and  artificial  anus  resulted. 
He  is  failing  in  health  ;  will  probably  terminate  fatally  in  a  few  months;"  and  on  November  23,  1869,  Examiner  C.  C  Cahoon 
reported:  "I  attended  Rufus  G.  Hayward  occasionally  after  his  discharge  up  to  the  time  of  his  death,  which  occurred  on 
August  10,  1869,  so  that  I  was  familiar  with  his  disease  up  to  his  death.  He  had  two  abscesses  on  his  left  side,  which  broke 
out  and  became  running  sores;  and,  by  a  breaking  of  the  colon  or  large  intestine,  there  was  a  constant  discharge  of  fecal 
matter  up  to  the  time  of  his  death,  rendering  him  helpless;  he  had  also  three  abscesses  in  his  back  constantly  discharging;  an 
entire  loss  of  use  of  left  arm  and  leg,  so  that  he  was  wholly  unable  to  dress  and  undress  himself,  all  occasioned  by  gunshot 
wounds  received  in  action." 

Case  886. — Corporal  A.  Young,  Co.  C,  8th  Ohio,  aged  35  years,  was  wounded  at  Mine  Run,  November  27.  1833,  sent  to 
Alexandria,  and  discharged  May  7.  1864,  by  Surgeon  T.  R.  Spencer,  U.  S.  V.,  for  "gunshot  wound  of  the  abdomen,  perforating 
the  cavity  and  wounding  the  bladder  and  rectum,  and  chronic  cystitis  resulting  therefrom."  This  soldier  applied  for  pension, 
September,  1864,  Examiner  G.  K.  Thompson  certifying  that  a  ball  had  passed  from  the  left  groin  through  the  bladder  and 
rectum,  and  that  a  rectal  fistula  persisted;  and,  subsequently,  that  the  patient  died  December  5,  1864.  Dr.  Meyer,  of  Bucyrus. 
certified,  in  support  of  the  application  of  the  heirs  for  pension,  that  the  shot  wound  of  the  bladder  and  rectum  was  the  sole  cause 
of  his  death. 
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In  the  two  preceding  cases  and  in  the  following  case,  there  were  vesico-intestinal 
fistules,  and  the  details  reported' do  not  clearly  indicate  how  far  the  communications  with 
the  bladder  contributed  to  the  fatal  results,  or  whether  the  vesical  or  the  rectal  injuries 
should  be  considered  the  dominant  lesions: 

Case  887. — Lieutenant  G.  Robinson,  Co.  H,  70th  New  York,  was  wounded  at  Gettysburg,  July  2,  1863,  and  was  treated 
in  a  field  hospital  for  some  days,  and  the  case  noted  as  a  gunshot  wound  of  the  bowels  and  lumbar  region.  The  records  of  the 
Pension  Office  state  that  "this  officer  received  a  minie  ball  through  the  lower  part  of  his  head,  fracturing  his  jaw,  in  the  Penin- 
sular campaign;  he  recovered,  and  was  wounded  in  the  back  at  Gettysburg,  and  was  treated  in  Baltimore,  at  the  house  of  Mayor 
J.  L.  Chapman.  He  was  discharged  the  service  March  5,  1864,  for  disability."  Dr.  J.  E.  Culver,  of  Hudson  County,  New 
Jersey,  reports  that  "Lieutenant  Robinson  died  August  3,  1864,  from  a  gunshot  wound  received  at  the  battle  of  Gettysburg; 
the  ball  having  passed  through  the  bladder  and  rectum,  producing  injuries  which  made  recovery  impossible." 

A  review  of  cases  of  pensions  after  shot  wounds  of  the  rectum  indicates  that 
paralysis  with  incontinence  of  the  faeces,  or  obstinate  constipation,  stricture,  muscular 
contractions  and  atrophy,  sinuses  leading  to  carious  parts  of  the  pelvis,  and  recurrent 
abscesses  were  among  the  remote  disabilities  resulting  from  injuries  of  this  group: 

Case  888. — Private  J.  W.  Huntoon,  Co.  D,  4th  Vermont,  was  wounded  at  Chancellorsville,  May  3,  1863.  He  was 
admitted  to  afield  hospital  of  the  Sixth  Army  Corps  at  Potomac  Creek,  as  a  paroled  prisoner,  on  May  13th,  and,  on  June  14th, 
was  transferred  to  Hammond  Hospital,  at  Point  Lookout,  where  Acting  Assistant  Surgeon  R.  N.  Wright  reported:  "Admitted 
with  a  wound  by  a  minie"  ball  through  the  pelvic  region,  perforating  the  rectum.  The  faeces  were  discharging  through  both 
wound  orifices.  There  was  total  loss  of  motion  and  sensation  in  the  lower  extremities;  his  spirits  were  good;  constitution 
recuperative  and  energetic.  Sulphate  of  quinia  in  three-grain  doses  was  given  every  three  hours,  and  doses  of  one-sixteenth  of 
a  grain  of  strychnia  until  he  had  taken  four  doses.  Stimulating  diet  was  given.  August  30th:  The  patient  is  now  so  far 
improved  that  with  the  aid  of  a  cane  he  walks  about  without  difficulty;  he  has  a  good  appetite,  sleeps  well,  and  will  soon  be  in 
a  condition  to  travel.  Stimulants  were  administered  occasionally,  as  circumstances  required,  and  simple  dressings  were  applied 
to  the  wounds.  In  my  opinion,  his  wounds  will  unfit  him  for  military  duty  for  some  time  if  not  permanently."  He  was 
discharged  the  service  at  Convalescent  Camp,  December  31,  1883.  Examiner  A.  W.  Giddings,  of  Anoka,  Minnesota,  reports, 
September  4,  1873:  "Gunshot  wound  in  the  right  thigh,  upper  third.  The  ball  passed  through  the  rectum,  paralyzing  the 
sphincter  muscles  of  the  rectum  and  the  bladder,  so  that  he  is  unable  to  retain  either  faeces  or  urine.  Labor  causes  the  cicatrix 
in  the  rectum  to  become  irritated  and  bleed,  followed  by  soreness.  He  also  has  loss  of  sensibility  in  the  right  thigh  and  in  the 
lumbar  region.  He  is  obliged  to  grasp  the  penis  with  his  hand  to  enable  him  to  get  up  and  walk  across  the  floor  without  a 
discharge  of  urine;  disability  total."    His  pension  was  paid  him  September  4,  1873. 

Case  889.— Corporal  S.  G.  Hodgens,  Co.  D,  10th  Pennsylvania  Reserves,  was  wounded  at  Oak  Grove,  June  30,  1862. 
He  was  sent  to  Broad  and  Cherry  Streets  Hospital,  July  29th,  and  Acting  Assistant  Surgeon  John  Neill  made  the  following 
special  report  of  the  case:  "Admitted  with  a  gunshot  wound  of  the  sacrum;  the  ball  entered  behind,  near  the  middle  of  the 
sacral  bone,  in  an  oblique  direction  from  left  to  right,  and  has  not  been  removed.  He  states  that  about  two  weeks  before 
admission  some  faecal  matter  was  discharged  from  the  wound,  which  only  occurred  once,  and  nothing  of  the  kind  has  been 
noticed  since.  Examination  of  the  rectum  reveals  no  injury  of  the  gut,  and  the  presumption  is  that  the  ball  passed  obliquely 
downward,  burying  itself  in  the  gluteal  muscles  on  the  right  side.  At  the  time  of  admission  his  health  was  very  poor;  the 
wound  was  slightly  inflamed,  and  discharged  a  small  amount  of  pus.  Several  spiculae  of  bone  were  removed  from  the  wound, 
and  he  complained  of  a  deep-seated  dull  pain  in  the  gluteal  region  on  the  right  side,  between  the  tuberosity  of  the  ischium  and 
the  trochanter  major  and  passing  down  the  thigh.  The  wound  was  dressed  for  a  few  days  with  flaxseed  poultices,  followed  by 
warm-water  dressings,  and  a  good  diet,  tonics,  and  stimulants  were  ordered.  Under  this  treatment  his  health  improved  very 
rapidly.  The  wound  looks  well  and  is  almost  healed.  His  faecal  discharges  have  been  perfectly  natural  since  his  admission  to 
the  house,  and  he  is  now  able  to  walk  around  the  ward."  He  was  discharged  the  service  December  5,  1832.  Examining 
Surgeon  John  R.  Wilson,  of  Washington,  Pennsylvania,  reported,  December  16,  1853:  "A  musket  ball  entered  the  lower  part 
of  the  sacrum  near  the  junction  of  the  coccyx,  penetrating  the  sacrum  aud  lacerating  the  rectum;  the  wound  is  now  nearly 
healed,  but  leaves  a  weakness  of  the  back,  which  is  disappearing;  disability  probably  temporary."  Examiner  W.  D.  Craig 
repotted,  September  14,  1872 :  "The  ball  struck  the  sacrum  about  three  inches  above  the  extreme  point  of  the  os  coccygis,  and 
passed  downward  on  the  right  side  of  the  anus,  lodging  about  four  inches  from  the  place  of  entrance,  where  it  still  remains 
embedded  in  the  gluteal  muscles.  There  is  from  half  an  ounce  to  an  ounce  of  pus  discharged  from  the  wound  every  day.  The 
ball  is  a  constant  source  of  nervous  irritation.  The  limb  is  very  painful  and  cannot  bear  much  exertion.  The  soreness,  nervous 
irritation,  and  loss  of  motive  power  have  increased  very  much  within  the  last  two  or  three  years."  His  pension  was  last  paid  to 
September  4,  1873. 

Case  890. — Private  J.  Ipes,  Co.  L,  6th  Ohio  Cavalry,  aged  33  years,  was  wounded  at  Petersburg,  June  8,  1864.  Surgeon 
W.  B.  Rezner,  at  a  cavalry  corps  hospital,  and  Surgeon  T.  R.  Spencer,  U.  S.  V.,  at  an  Alexandria  hospital,  recorded  a  severe 
shot  wound  of  both  buttocks.  The  patient  was  transferred  to  Filbert  street,  Philadelphia,  July  13,  1884,  where  a  fracture  of  the 
pelvis  was  diagnosticated;  and  was  transferred  to  Satterlee  Hospital,  July  19th,  where  Surgeon  I.  I.  Hayes,  U.  S.  V.,  recorded 
as  evere  shot  wound  of  both  buttocks  and  rectum,  and  the  patient's  discharge  for  total  disability,  June  10,  1835.  Surgeon  J.  E. 
MacDonald,  U.  S.  V.,  gives  a  similar  certificate,  without  specifying  the  nature  of  the  disability. 
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Abstracts  of  several  other  cases  of  incomplete  recovery  from  shot  wounds  of  the 
rectum  will  further  exemplify  the  disabilities  consequent  on  such  injuries,  when  compli- 
cated by  vesical  lesions  or  by  pelvic  fractures.  Figuee  255,  on  page  305,  and  the 
adjacent  wood-cut  (Fig.  259), 
the  latter  drawn  from  a  sec- 
tion of  the  pelvis  of  a  frozen 
cadaver,  may  remind  the 
reader  of  the  relations  of  the 
rectum  to  the  other  parts 
contained  in  the  pelvis  and 
to  the  bony  walls.  The  fseces 
retained  by  contraction  of  the 
superior  sphincter  almost  of 
necessity  overflow  through  a 
perforation  in  the  upper  part 
of  the  gut.  Hence  Dupuy- 
tren  advised1  a  division  of  the 
sphincter  under  these  cir- 
cumstances, a  practice  occa- 
sionally adopted  by  our  sur- 
geons, with  most  satisfactory 
results,  and  which  has  been 
much  employed  by  Doctors 
Simon,  Fischer,  Fehr,  and 
others,  in  the  late  Franco-German  War,  as  will  be  more  particularly  noticed  in  speaking 
of  the  treatment  of  this  group  of  injuries. 

Case  891. — Private  M.  Sullivan,  Co.  K,  93d  Illinois,  aged  39  years,  was  wounded  at  Chattanooga  on  November  25, 1863. 
Surgeon  J.  S.  Trout. 26th  Missouri,  records  "a  gunshot  wound  through  both  hips  and  bladder."  Surgeon  J.  Perkins,  U.  S.  V., 
at  the  general  field  hospital,  reported  a  "shot  wound  of  the  gluteal  region,  the  ball  coming  out  at  the  right  groin."  At 
Nashville,  Surgeon  C.  W.  Hornor,  U.  S.  V.,  records  "a  severe  gunshot  fracture  of  the  pelvis,  the  ball  perforating  the  bladder 
and  rectum."  At  Jeffersonville,  Surgeon  M.  Goldsmith,  U.  S.  V.,  reported  "a  gunshot  wound  of  right  groin."  At  Madison, 
Surgeon  G.  Grant  reported  "gunshot  wound  of  both  hips/'  At  Camp  Butler,  Illinois,  Surgeon  A.  B.  Campbell,  U.  S.  V., 
recorded  "a  gunshot  wound  of  the  right  hip,  the  ball  perforating  the  bladder  and  rectum,"  for  w^iich  injury  the  patieut  was 
discharged  May  30,  1865,  and  pensioned.  Examiner  C.  C.  Latimer,  of  Princeton,  reported,  September  16,  1869,  that  "  the 
ball  entered  the  left  ischium,  passing  through  the  bladder  and  rectum.  He  is  wholly  helpless,  and  confined  to  a  chair  or  to  his 
bed  all  the  time,  and  having  a  dozen  or  more  urinary  fistula?,  through  two  or  three  of  which  faeces  passed."  His  disability  was 
rated  as  total  and  of  the  first  grade.    This  pensioner  was  paid  to  June  4,  1873. 

Case  892. — Private  W.  H.  Bulla,  Co.  F,  2d  Iowa  Cavalry,  was  wounded  at  Farmington,  Mississippi,  May  9,  1862,  the 
injury  being  described  on  the  field  record  as  a  "wound  of  the  thigh  and  rectum,  by  ball."  He  was  conveyed  on  the  hospital 
steamer  D.  A.  January  to  St.  Louis,  and  thence  to  Jeffersonville,  where  lie  was  admitted  to  hospital  on  the  11th,  and  furloughed 
on  May  22.  1862.  He  was  promoted  to  a  lieutenancy  on  February  21,  1864,  and  mustered  out  of  service  Ma}-  15,  1885,  and 
pensioned.  Examiner  Henry  Frasse  reported:  "The  ball  entered  the  lower  third  of  the  right  thigh,  passed  upward  and 
inward  from  the  posterior  face  of  the  femur,  and  is  now  lodged  in  the  thigh;  the  thigh  is  atrophied  and  weak.  A  second  ball 
entered  on  the  right  side  of  the  anus,  and  was  cut  out  from  the  coccygeus.  Whenever  the  bowels  move,  the  faeces  pass  out 
involuntarily.  The  third  ball  passed  just  under  the  patella  and  lodged  on  the  tibia,  and  was  cut  out  of  the  left  leg.  His  general 
health  is  excellent;  disability  total."    The  lieutenant's  pension  was  paid  him  September  4,  1873. 

Case  893. — Private  H.  Pinker,  Co.  B,  48th  Pennsylvania,  aged  25  years,  was  wounded  at  Petersburg.  April  2,  1865, 
and  was  sent  to  Washington,  where  he  was  admitted  to  Carver  Hospital  on  the  5th.  Surgeon  O.  A.  Judson,  IT.  S.  V.,  noted 
the  injury  as  a  "gunshot  fracture  of  the  sacrum  and  wound  of  rectum."  This  soldier  was  discharged,  June  28,  1865,  in 
consequence  of  the  injuries.  Pension  Examiner  J.  G.  Koehler  reported,  June  20,  1866:  "Keceived  a  slight  gunshot  wound 
over  the  lower  spine.  The  wound  is  now  closed  and  lie  is  able  to  labor;  disability  temporary."  Rinker's  claim  for  pension 
was  rejected  on  account  of  the  report  of  absence  of  disability. 

1  DUPUTTRES.  Lcfons  OraUs,  2""  M..  T.  VI,  p.  471 . 


FIG.  2i9 — Median  section  of  the  pelvis  of  a  frozen  adult  male  cadaver,  showing  the  pubic  synchon- 
drosis, the  divided  tunics  and  cavity  of  the  bladder,  with  the  orifice  of  the  ureter,  the  prostate,  the 
urethra,  cavernous  and  spongy  bodies  and  testis,  the  rectum  with  its  external  and  internal  sphincters, 
the  recto  vesical  duplicative  of  the  peritoneum,  and  the  pelvic  fasciae.    [Alter  Uf.nle.]  J. 
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[CHAP.  VII. 


The  first  of  the  five  following  cases,  though  the  ulterior  history  is  unknown,  would 
appeal'  to  have  been  an  instance  of  recovery  with  an  unusually  small  amount  of  disability. 
In  the  second  case,  there  was  stricture,  and,  in  the  third,  paralysis  of  the  sphincter;  while 
the  Case  897  is  a  recovery  with  the  alleged  complication  of  shot  fracture  of  the  great 
trochanter,  and  Case  898  a  rapid  recovery  after  fracture  of  the  pubis : 

Cask  894. — Private  J.  TV.  Brannon,  Co.  B,  22d  Georgia,  aged  18  years,  was  wounded  at  Gettysburg,  July  3,  18(5:?.  He 
was  treated  in  Seminary  Hospital  until  the  27th,  and  transferred  to  Camp  Lettorman,  where  Acting  Assistant  Surgeon  H.  H. 
Sutton  reported:  "The  patient  was  wounded  by  a  minie  ball,  which  entered  a  little  above  the  left  hip  joint,  passing  through  the 
ilium  and  sacrum  and  through  the  rectum,  and  passing  out  a  little  higher  on  the  opposite  side.  On  admission,  he  had  much 
pain  in  the  posterior  part  of  the  pelvis  and  a  difficulty  in  passing  urine,  but  did  not  need  the  passage  of  the  catheter.  There  is 
a  free  discharge  from  the  openings  of  the  wounds;  he  has  diarrhoea;  otherwise,  his  health  is  good.  Perfect  rest  was  enjoined, 
extra  diet  given,  and  iron,  quinine,  acetate  of  lead,  opium,  and  ipecac  administered.  August  12th:  The  diarrhoea  has  stopped, 
and  the  patient  is  slightly  improving  in  other  respects;  the  discharge  {rum  the  opening  made  by  the  exit  of  the  ball  is  still  free; 
stimulant  and  tonic  treatment  continued.  August  25th:  The  patient  is  improving  daily;  there  is  a  little  soreness  about  the 
pelvis,  which,  however,  is  not  increased  by  a  little  walking.  The  wound  made  by  the  entrance  of  the  ball  has  nearly  healed; 
that  by  the  exit  discharges  slightly.  The  same  treatment  was  continued  and  full  diet  given,  and,  by  September  3d,  the  patient 
feeling  well,  and  the  wound  being  healed,  he  was  allowed  to  walk  a  little."  ■  He  was  transferred  to  West's  Buildings  Hospital 
on  October  6th,  and  paroled  on  November  12,  1803. 

Cask  895. — Private  J.  M.  Latta,  Co.  B,  29th  Iowa,  was  wounded  at  Jenkins  Perry,  Arkansas,  April  30,  1864,  and  was 
reported  by  Assistant  Surgeon  W.  L.  Nicholson,  of  his  regiment,  as  mortally  wounded  by  a  shot  perforation  of  the  pelvis.  On 
.1  line  16th,  lie  w  as  admitted  to  hospital  at  ( famden  w  ith  ''gunshot  wound  of  the  pelvis,"  but  there  is  no  record  of  treatment  or 
disposition.  He  was  mustered  out  of  service  on  June  17,  18G5.  Pension  Examiner  I).  H.  O.  Linn,  of  Magnolia,  Iowa,  reported, 
August  27,  1870:  "The  ball  entered  the  left  groin  and  passed  directly  backward,  making  its  exit  in  the  left  hip.  In  its  course 
it  seems  to  have  partially  paralyzed  the  rectum,  so  that  to  effect  a  passage  he  has  to  resort  to  a  powerful  cathartic  or  enema. 
It  also  seems  to  havo  injured  some  of  the  muscles  and  nerves  in  this  region,  so  that  walking  a  short  distance  produces  stiffness 
of  the  leg  and  considerable  pain  at  the  knee."  J.  II.  Pice,  late  assistant  surgeon  29th  Iowa,  in  an  affidavit  made  July  18,  1870, 
testifies  that  he  has  frequently  been  consulted  in  this  case,  and  describes  the  wound  as  follows:  "The  ball  entering  near  the 
left  groin,  passing  over  the  edge  of  the  pubis,  and  coining  out  through  the  left  natis.  Said  wound  frequently  breaks,  and 
discharges  for  several  weeks  in  succession."    This  pensioner  was  paid  to  June  4,  1873. 

Case  898. — Sergeant  P.  M.  Simon,  ( 1  f,  105th  Ohio,  aged  30  years,  was  wounded  at  Perryville,  Kentucky,  October  8, 

1862.  He  was  treated  in  hospitals  at  Perryville  and  Louisville,  where  the  injury  was  noted  as  a  gunshot  wound  of  side  and 
hip,  respectively,  and  finally  at  Gallipolis,  whence  he  was  discharged  the  service  March  8,  1863,  for  "gunshot  wound  of  the 
pelvic  cavity."  Examiner  E.  Mygatt,  of  Poland,  reported,  May  7,  1883:  "The  ball  entered  the  glutei  muscles  two  inches  to 
the  left  of  the  anus  and  one  inch  above  its  line,  passed  obliquely  through  the  rectum,  crossing  the  perineum,  and,  passing  under 
the  right  pubis,  emerged  through  the  adductor  muscles  of  the  right  thigh  one  and  a  half  or  two  inches  below  the  groin." 
Examiner  John  McCurdy  reported,  September  G,  1872:  *  *  "The  result  is  stricture  of  the  rectum,  paralysis  of  the 
sphincter,  and  an  almost  constant  discharge  of  pus  and  faeces,  thus  rendering  a  very  frequent  change  of  dressing  necessary;  the 
right  limb  is  much  atrophied,  caused  by  its  limited  motion  on  account  of  the  wound."  On  September  8,  1873,  he  again  reports 
that  "there  is  a  stricture  of  the  rectum  at  the  seat  of  the  wound,  and  an  abscess  below  the  rectum  and  ischium  of  the  right  side, 
and  paralysis  of  the  sphincter  ani  and  consequent  inability  to  retain  the  contents  of  the  rectum;  pus  is  almost  constantly  passing 
away  with  the  faeces;  disability  total."    This  pensioner  was  paid  to  September  4,  1873. 

Case  897. — Privat^T.  J.  Doughman,  Co.  G,  89th  Ohio,  aged  28  years,  was  wounded  at  Chickamauga,  September  20, 

1863.  He  was  treated  in  hospital  at  Chattanooga  and  afterward  at  hospital  No.  3,  Nashville,  where  the  case  was  reported  as  a 
"gunshot  wound  of  both  hips  and  fracture  of  the  ilium,"  and  he  was  furloughed  Eebruary  19,  1864.  He  was  discharged  while 
on  furlough,  February  29,  1864,  and  on  the  certificate  of  discharge  Assistant  Surgeon  J.  V.  Anderson,  15th  Indiana,  records: 
"Compound  comminuted  fracture  of  the  right  and  left  ischium,  the  missile  also  dividing  the  rectum."  Examiner  E.  Mead,  of 
Cincinnati,  reported,  June  11,  1864:  "The  ball  entered  the  left  thigh  at  the  great  trochanter,  passing  entirely  through  the 
posterior  portion  of  the  pelvis,  and,  making  its  exit  at  a  point  nearly  opposite  in  the  right  thigh,  fracturing  the  ischii;  one  piece 
of  bone  was  removed;  large  cicatrices  of  bed-sores  exist;  he  is  obliged  to  use  crutches."  Examining  Surgeons  J.  E.  White 
and  W.  J.  Wolfley  reported,  August  2, 1871 :  "The  ball  entered,  grazing  and  fracturing  the  left  great  trochanter,  passed  through 
the  rectum,  and  emerged  in  the  right  buttock."  Examiner  G.  K.  Taylor  reported,  September  11,  1873,  that  he  had  several 
cicatrices  from  wounds,  one  of  which,  unhealthy,  tender,  and  discolored,  covered  the  entire  coccyx;  there  were  also  numerous 
cicatrices  over  the  back,  resulting  from  bed-sores.    He  was  paid  to  September  4,  1873. 

Case  898. — Private  William  D.  Bush,  Co.  G,  13th  Georgia,  was  wounded  at  Gettysburg,  July  2,  1863.  He  was  taken 
to  Seminary  Hospital  on  July  3d,  and  transferred  to  Camp  Letterman  on  August  2d,  where  Acting  Assistant  Surgeon  II.  H. 
Sutton  reported  as  follows:  "A  minid  ball  entered  the  left  groin  three-fourths  of  an  inch  below  Poupart's  ligament  and  two 
inches  from  the  spine  of  the  pubis,  shivering  the  horizontal  ramus;  it  then  passed  through  the  lower  part  of  the  pelvis,  wounding 
the  rectum,  and  made  its  exit  through  the  greater  sacro-ischiatic  notch.  October  10th  :  The  passage  of  faeces  from  the  posterior 
wound  had  ceased  and  the  wound  was  nearly  healed,  and  the  suppuration  from  the  anterior  wound  was  free  and  healthy ;  bis 
general  health  was  good.*'  He  continued  to  improve  until  November  10th,  when  he  was  convalescent,  and  was  transferred  to 
West's  Buildings  Hospital.  On  November  12th.  Surgeon  T.  II.  Bache,  U.  S.  V..  reports  that  he  was  paroled  and  sent  to  City 
Point  for  exchange. 
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Though  the  subject  is  commonly  passed  over  very  cursorily  by  authors,  the  large 
proportion  of  pensioners  invalided  on  account  of  disabilities  resulting  from  this  division  of 
injuries  of  the  pelvis  admonishes  us  that  the  surgery  of  the  rectum  merits  much  consider- 
ation from  military  surgeons.  The  relation  of  cases  in  which  patients  have  survived  such 
injuries,  only  to  endure  afflicting  infirmities,  will  therefore  be  continued.  In  the  four  follow- 
ing cases,  fistules  persist,  either  urinary,  stercoral,  or  communicating  with  diseased  bone: 

Case  809.— Private  T.  Fordliam,  Co.  H,  18th  New  York,  aged  31  years,  was  wounded  at  Drury'a  Bluff,  May  16, 1864, 
and  sent  to  Hampton  Hospital  on  the  18th.  He  was  transferred  to  MeDougall  Hospital,  New  York,  on  July  12th,  and  the  injury- 
was  noted  by  Assistant  Surgeon  S.  IT.  Orton,  U.  3-  A.,  as  a  "gunshot  wound  of  the  pelvis,"  for  which  he  was  treated  until 
October  27,  18154.  when  he  was  discharged  the  service  for  "  recto- vesical  fistula,"  being  totally  disabled.  On  May  1,  1867, 
Examiner  Pj.  J.  Morris,  of  Plattsburg,  reported:  "The  ball  entered  the  pelvis  just  above  the  anus,  passing  through  the  rectum 
and  penis,  injuring  the  prostate  gland,  causing  total  inability  to  retain  the  urine,  which  continues  to  pass  through  the  wound. 
He  is  totally  unfit  for  work."  On  September  4,  18715,  Examiner  T.  13.  Nichols,  of  Plattsburg,  reported  him  as  "so  injured  in 
the  pelvic  region,  where  the  urethra  was  cut  through  by  a  musket  ball,  that  he  has  no  control  of  his  water;  his  clothes  are 
always  wet ;  he  cannot  labor,  and  it  is  no  small  job  to  care  for  him ;  an  addition  of  six  dollars  per  month  to  his  pension,  although 
bringing  no  relief  to  his  misery,  would  be  some  consolation."    This  pensioner  was  paid  June  4,  1873. 

Case  900. — Private  I.  Irons,  Co.  V.  14th  New  Jersey,  aged  25  years,  was  wounded  at  Cold  Harbor,  June  1,  1864.  He 
was  sent  to  Washington,  and  was  treated  in  Judiciary  Square  Hospital  until  the  19th,  when  he  was  transferred  to  Douglas 
Hospital,  where  Assistant  Surgeon  W.  E.  Norris,  U.  S.  A.,  reported  the  case  as  a  "  penetrating  gunshot  wound  of  the  rectum, 
the  ball  entering  the  lower  portion  of  the  abdomen  at  the  root  of  the  penis,  grazing  the  arch  of  the  pubis,  and  emerging  at  the 
left  buttock."  He  was  discharged  the  service  August  18,  18G5,  for  "gunshot  wound  of  the  pubis  and  rectum;"  disability  total. 
Examining  Surgeon  M.  D.  Benedict  reported,  August  19,  1865:  "A  musket  ball  entered  the  pubis  and  passed  obliquely  back- 
ward through  the  abdomen,  emerging  through  the  left  natis,  fracturing  the  pubis  and  ischium,  and  perforating  the  intestine.  The 
wounds  are  open  and  fistulous,  and  fseces  are  still  discharging  through  them."  Examiner  Charles  Hodge,  jr.,  reports,  October 
29,  1866:  "A  ball  entered  the  lower  part  of  the  abdomen,  breaking  the  pubis  at  the  symphysis  and  cutting  the  suspensory 
ligament  of  the  penis.  Several  pieces  of  bone  have  been  discharged  from  the  anterior  wound.  The  ball  passed  inward  and  to 
the  left,  and  made  its  exit  from  the  back  about  one  and  a  half  inches  from  the  middle  of  the  spine;  both  wounds  are  still  open, 
as  well  as  several  others  eaused  by  abscesses  connected  with  the  wound,  and  the  contents  of  the  bowels  were  discharged  through 
them.  The  left  leg  is  so  contracted,  owing  to  the  cutting  of  large  nerves  by  the  ball,  that  he  can  but  just  touch  the  toe  to  the 
ground,  but  cannot  bear  any  weight  on  it  when  he  is  lifted  up  on  his  crutches.  He  is  confined  to  his  bed,  and  constantly  requires 
the  personal  aid  and  attention  of  another  person;  disability  total."  His  pension  was  increased  to  twenty-five  dollars  a  month, 
and  was  last  paid  September  4,  1873. 

Case  901. — Private  F.  E.  Hodgman,  Co.  I,  24th  Michigan,  aged  32  years,  was  wounded  at  Gettysburg,  July  1,  1863. 
On  September  2d  lie  was  admitted  to  Camp  Letterman  Hospital,  where  Assistant  Surgeon  H.  C.  May,  145th  New  York,  reported 
as  follows:  "  Wounded  by  a  minie  ball  entering  the  left  groin  and  emerging  at  a  point  one  inch  posterior  to  the  right  trochanter 
major,  wounding  the  rectum  in  its  course.  November  4th :  No  history  of  case  previous  to  October  12th;  passed  ftccal  matter 
through  both  wounds.  During  the  last  four  weeks  there  has  been  no  faecal  passage  from  the  wound  of  exit,  and  none  from  the 
wound  of  entrance  for  two  weeks  past;  the  wound  of  exit  is  closed;  the  wound  of  entrance  is  still  open;  general  health  good; 
transferred  November  5th."  He  was  admitted  to  Newton  University  Hospital  on  the  following  day,  and,  on  July  24.  18J4, 
transferred  to  general  hospital  at  Cleveland,  Ohio,  whence  he  was  discharged  the  service  March  8,  1865.  Examiner  W.  M. 
Eames,  of  Ashtabula,  reported,  October  28,  1865:  "The  wound  was  caused  by  a  ball  striking  the  thigh  near  the  point  of  exit 
of  the  femoral  artery,  and  passing  backward  and  downward  till  it  pierced  the  rectum  and  passed  out  at  the  natis  on  the  opposite 
side.  The  wound  still  discharges,  though  more  than  two  years  have  elapsed,  and  the  rectum  has  not  yet  healed.  The  secretions 
of  the  bowels,  especially  gases,  still  pass  into  the  wound  and  cause  great  trouble.  He  is  very  lame,  and  the  wound  is  quite 
painful."  The  same  surgeon  reports,  September  4,  1873:  "lie  was  struck  by  a  ball  in  the  left  groin,  which  passed  through  the 
body  and  out  at  the  left  buttock;  the  injury  has  affected  the  muscles  of  the  left  leg  so  as  to  produce  cramps  and  almost  constant 
neuralgic  pain,  and  is  liable  to  bring  on  lameness;  the  rectum  is  still  sore,  and  gives  evidence  that  there  is  a  fistulous  opening  by 
occasionally  suppurating  and  by  constant  soreness;  disability  three-fourths  and  permanent."  This  pensioner  was  paid  to 
September  4,  1873. 

Case  002. — Private  D.  C.  Feathers,  Co.  B,  14th  West  Virginia,  aged  23  years,  was  wounded  at  Cloyd's  Mountain.  May 
9,  1834.  He  was  probably  taken  prisoner,  as  he  was  first  recorded  as  having  been  admitted  to  No.  1  hospital,  Annapolis,  from 
the  steamer  George  Leary,  on  October  9th.  On  November  26th  he  was  transferred  to  Camp  Parole,  and  furloughed  in  January, 
1865;  readmitted,  transferred  to  Patterson  Park  Hospital,  and  again  admitted  to  Camp  Parole,  where  he  was  discharged  April 
11,  1865.  Surgeons  James  C.  Fisher  and  W.  D.  Stewart,  U.  S.  V.,  reported  the  case  as  a  "gunshot  wound  of  the  pelvis, 
involving  the  rectum,"  and  Surgeon  Stewart,  in  the  certificate  for  discharge,  stated:  "Gunshot  wound  of  the  right  hip;  the 
ball  entering  and  passing  through  the  right  os  innominatum  and  pelvis,  the  injury  resulting  in  caries  of  the  bones."  Examiner 
J.  Nichols,  of  Washington,  reports,  April  14,  1865:  "Gunshot  wound  in  the  region  of  the  right  hip,  the  ball  passing  thence 
into  the  bowel;  perforating  the  gut.  The  wound  remained  open  for  two  months.  The  parts  are  yet  very  weak,  though  healed, 
and  the  joint  nearly  useless."  Examiner  Thomas  Kennedy,  of  Grafton,  West  Virginia,  reported,  September  30,  1373:  "The 
ball  remained  in  the  body;  the  cicatrix  is  one  inch  in  diameter;  the  muscles  are  shrunk  and  cicatrix  depressed;  disability 
one-half."  This  pensioner  was  paid  to  September  4.  1873. 
40 
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In  the  next  four  cases,  three  of  the  pensioners  had  faecal  Hstulie,1  and  one  suffered 
from  partial  stricture  of  the  rectum.  In  two  of  the  cases,  contraction  of  the  muscles  and 
partial  paraplegia  of  one  of  the  lower  extremities  augmented  the  disabilities: 

Cask  903. — Private  D.  Ploss,  Co.  D,  112th  New  York,  aged  25  years,  was  wounded  at  Cold  Harbor,  June  I,  18(54, 
transferred  from  a  field  hospital,  and,  on  the  7th,  was  admitted  to  Mount  Pleasant  Hospital,  Washington,  where  Assistant  Surgeon 
C.  A.  McCall,  U.  S.  A.,  noted  a  "gunshot  wound  of  the  pelvis,  the  ball  passing  through  the  rectum."  He  was  furloughed 
August  15th,  but  did  not  return,  and  was  reported  as  a  deserter.  He  was  subsequently  admitted  to  hospital  at  Fort  Porter,  New 
York,  whence  he  was  discharged,  on  a  certificate  of  disability,  July  6,  1865.  Examiner  O.  H.  Simons  reported,  November  15, 
L872  :  ''Wound  of  both  hips;  the  ball  entered  immediately  above  the  external  abdominal  ring  of  the  left  side  and  made  its  exit 
through  the  right  natis,  about  four  inches  above  the  anus.  The  wound  at  the  point  of  entrance  has  closed ;  that  of  exit  still 
remains  open,  and  gives  passage  to  flatus  and  faecal  matter,  though  only  at  times."  On  September  4,  1873,  the  same  examiner 
reports  that  "an  artificial  anus  exists  at  point  of  entrance,  through  which  faecal  matter  passes,  rendering  him,  at  times,  an 
object  of  disgust  even  to  himself.  Labor  brings  on  attacks  of  diarrhoea.  He  is  a  feeble  looking  man  and  unfit  for  the  perform- 
ance of  any  manual  labor;  disability  total."    This  pensioner  was  paid  to  September  4,  1873. 

Case  904.—  Private  W.  Pebworth,  Co.  K,  4th  Kentucky,  aged  24  years,  was  wounded  at  Chickamauga,  September  19, 
1883.  Surgeon  W.  C.  Otterson,  U.  S.  V.,  reports,  from  hospital  No.  8,  Nashville,  that  "a  round  musket  ball  entered  the  body 
t  wo  inches  above  and  inside  of  the  anterior  superior  process  of  the  left  ilium,  and  came  out  behind,  two  inches  from  the  right 
sacro-iliac  articulation.  Four  months  after  the  injury  neither  wound  has  healed,  though  the  general  health  is  good,  and  there 
is  a  fair  prospect  that  the  patient  will  go  through  life  with  two  abnormal  anuses.  Faecal  matters  are  occasionally  discharged 
through  either  wound.  The  bowels  move  through  the  natural  channel  with  a  fair  degree  of  regularity.  Discharged  February 
23,  1884."  He  was  pensioned,  but  there  is  no  further  medical  evidence  other  than  a  certificate  by  Assistant  Surgeon  J.  P. 
Liddall,  22d  Indiana,  of  the  same  tenor  as  Dr.  Otterson's  report. 

Case  905. — Private  J.  Sears,  Co.  B,  8th  Michigan,  was  wounded  at  Chantilly,  September  1,  1862,  and  sent  to  Baptist 
Church  Hospital,  Alexandria,  September  6th.  Acting  Assistant  Surgeon  "W.  Leon  Hammond  reported  as  follows:  "Wounded 
by  a  ball,  which  entered  the  left  anterior  femoral  regioii  at  the  iliac  portion  of  the  saphenous  opening  one  and  a  half  inches 
below  Poupart's  ligament,  and  passed  downward  and  backward  across  the  iliacus,  perforating  the  rectum,  and  passed  out  of 
the  right  great  sacro-sciatic  notch,  and  finally  emerged  from  the  gluteal  region  two  inches  from  the  coccyx,  leaving  an  orifice 
which  became  an  artificial  anus.  The  treatment  consisted  of  emollient  enemata  twice  daily;  injection  of  the  wound-track  with 
largely  diluted  tincture  of  iodine;  injection  of  solution  of  morphia  to  relieve  the  neuralgic  pains,  and  compression.  The  artificial 
anus  closed  by  the  healing  process  in  forty-seven  days."  This  soldier  was  discharged  from  service  December  12, 1862,  as  totally 
disabled.  Examiner  W.  B.  Thomas  reported,  June  13,  1833:  "The  ball  entered  immediately  beneath  the  middle  of  Poupart's 
ligament  of  the  left  side,  traversed  the  body,  wounding  the  rectum,  and  passed  out  three  inches  from  the  spinal  column,  through 
the  right  of  the  gluteus  muscle."  Examiner  B.  D.  Ashton  reported,  September  23,  1873,  that  "the  ball  entered  the  left  groin, 
passing  through  the  rectum  and  out  at  the  coccyx;  the  rectum  contracted  and  the  internal  sphincter  adhered  to  the  coccyx. 
The  passage  for  the  faeces  is  small;  the  left  leg  is  partially  paralyzed;  disability  one-half  and  permanent."  The  pensioner  was 
paid  September  4,  1873. 

Case  908. — Private  A.  White,  Co.  H,  21st  Massachusetts,  was  wounded  at  Chantilly,  September  1,  1862.  He  was 
admitted  to  Baptist  Church  Hospital,  Alexandria,  on  the  5th.  Acting  Assistant  Surgeon  W.  Leon  Hammond  reported  that  "a 
minie  ball  entered  the  right  gluteal  region  one  inch  above  the  trochanter  major,  passing  through  the  right  great  sciatic  notch, 
perforating  the  rectum  and  passing  out  of  the  left  great  sacro-sciatic  notch,  and  emerging  at  the  left  natis  two  and  a  half  inches 
from  the  axis  of  the  sacrum,  producing  an  artificial  anus.  For  nine  days  after  admission  the  faecal  evacuations  passed  entirely 
through  the  left  wound,  after  which  faecal  discharges  began  to  pass  both  from  the  wound  and  rectum,  and  continued  to  do  so  for 
five  davs.  when  the  artificial  anus  closed  The  treatment  consisted  of  an  enema  twice  every  day,  and  injection  of  the  wound 
with  cold  water,  afterward  warm  water,  and,  finally,  with  diluted  tincture  of  iodine.  After  each  injection,  I  applied  strong 
compression  along  the  track  of  the  wound.  The  patient  walks  with  the  foot  everted  and  pendant,  with  no  control  over  the 
foot;  flexion  and  extension  of  the  foot  are  impossible,  but  flexion  and  extension  of  the  thigh  and  leg  are  perfect."  On  December 
5th,  he  was  transferred  to  McDougall  Hospital,  and  was  then  discharged  from  service  December  18,  1862.  Examiner  A. 
Lambert,  of  Springfield,  reported,  March  16, 1883,  that  "he  was  shot  through  the  right  hip  above  the  great  trochanter,  injuring 
the  spine  and  intestine,  so  that  faecal  matter  passed  from  the  wound  in  the  left  buttock,  and  the  right  leg  is  partially  paralyzed. 
The  ball  seems  to  have  entered  just  above  the  great  trochanter,  and  issued  from  the  left  buttock  just  above  the  cleft  of  the  nates, 
and  to  the  left  of  the  spine;  disability  total."  This  pensioner  was  last  paid  to  March  4,  1887.  A  letter  from  his  mother,  dated 
November  4,  1873,  states  that  he  was  lost  in  the  ship  "Everesta"  in  a  voyage  from  Fayal  to  America;  date  not  given. 

Cases  908,  909,  910,  on  the  next  page,  relate  also  to  pensioners,  one  suffering  with 
rectal  stricture  and  two  with  stercoral  fistules.2    There  were  not  wanting,  however,  cases 

1  Blanco  (Guerison  de  lafistule  anale  par  la  sonde  &  denuure,  in  Journal  des  connaiss.  med-chir.,  No.  2,  18G7)  adduces  a  shot  penetration  through 
the  perineum  into  the  rectum,  the  ball  producing  a  wound  3-4  centimetres  broad  and  7  centimetres  long,  which  became  a  troublesome  faecal  fistula.  A 
rubber  cylinder  was  inserted,  its  upper  extremity  reaching  beyond  the  internal  wound-orifice  in  the  rectum;  the  faeces  passed  through  the  tube,  and 
the  injury,  which  had  previously  resisted  all  etlbrts  at  healing,  closed  rapidly.  It  is  difficult  to  conceive  of  the  tolerance  of  such  a  cylinder  by  the 
bowel,  even  after  division  of  the  sphincters ;  and  this  expedient  must  be  regarded  as  curious  rather  than  as  of  practical  utility. 

'  Massakowsky  (PAUL)  (Statistischer  Bericht  iiber  1415  franzdsische  Invaliden  d?s  deutschfranzbsischen  Krieges  1870-1871,  in  Deutsche  Zeit- 
tchri/t  fiir  Chirurgie,  1872,  B.  I,  S.  321).  In  eight  cases  of  injuries  of  the  pelvic  viscera,  the  rectum  was  Injured  five  times,  the  rectum  and  bladder 
twice,  and  the  bladder  alone  once.    In  the  three  latter  cases  urinary  and  fieoal  fistulas  remained. 
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in  which  fecal  fistulse  in  this  region  closed  spontaneously,  and  at  as  early  a  period  as  shot 
perforations  of  the  upper  part  of  the  large  intestine  are  sometimes  observed  to  close. 

Case  907. — Private  J.  \V.  Smith,  ('.».  K,  Tilth  Ohio,  was  wounded,  while  on  the  steamer  Louisiana,  at  the  engagement  at 
Arkansas  Post,  January  11,  1863,  and  was  admitted  to  hospital  at  Memphis  on  the  19th,  with  a  gunshot  wound  of  the  thigh. 
He  was  transferred  to  hospital  at  Mound  City  in  April,  and  Surgeon  Horace  Wardner,  U.  S.  V.,  reported  that  "a  musket  ball 
struck  the  left  hip  near  the  origin  of  the  gluteal  muscles  and  passed  through  the  rectum.  The  ball  was  lost  in  the  muscular 
substance.  Faecal  matter  passed  through  the  opening  at  intervals  for  three  weeks.  The  treatment  consisted  of  the  application 
of  simple  dressings  to  the  wound;  the  discharge  continued  until  April  1st,  when  the  wound-orifice  healed,  after  which  Ik;  walked 
about  tor  two  weeks,  and  the  wound  then  reopened  and  continued  discharging  at  intervals  until  April  14th.  Me  was  received 
into  this  hospital  on  April  '23d,  weak  and  considerably  emaciated.  Treatment:  Simple  dressings  externally  and  anodynes 
internally.  No  efforts  were  made  to  find  the  ball  except  by  probing,  his  lungs  being  so  diseased,  and  he  being  so  emaciated  and 
reduced  in  strength,  that  it  was  not  considered  prudent  to  Bubject  him  to  any  severe  operation,  lie  did  well,  and  was  able  to 
walk  about  at  the  time  of  his  discharge  from  service,  May  lf>,  1803. "    His  name  is  not  on  the  Pension  Roll. 

Casks  908-914. — Private  M.  Nengebaur,  Co.  B,  11th  New  Jersey,  aged  20  years,  was  wounded  at  Petersburg,  June  16, 
1804.  Surgeon  O.  Everts,  20th  Indiana,  reported  a  shut  perforation  of  both  hips.  Surgeon  A.  F.  Sheldon,  U.  S.  V.,  from 
Campbell  Hospital,  reported  a  shot  perforation  of  the  rectum.  Assistant  Surgeon  J.  T.  Calhoun,  U.  S.  A.,  from  the  Ward 
Hospital,  Newark,  confirmed  the  diagnosis  of  the  field  surgeon.  Pension  Examiner  J.  J  I.  Clark  reported,  July  17,  1835,  that 
''the  ball  entered  the  left  natis  and  passed  out  at  a  corresponding  point  on  the  right,  passing  through  the  rectum,  producing 
constriction,  and  making  defecation  difficult."  Examiners  Woodhull.  Osborne,  and  Mercer  reported,  September  11,  1873, 
"wound  of  gluteal  region'  of  each  side,  injury  of  rectum." — Private  O.  T.  Spencer,  Co.  II,  1st  Pennsylvania  Artillery,  aged  30, 
was  wounded  at  Fair  Oaks.  May  31,  1862.  Surgeon  E.  Shippen,  of  his  regiment,  reported  a  gunshot  wound  of  the  pelvis. 
This  soldier  was  discharged  for  disability  by  Acting  Assistant  Surgeon  A.  C.  Bournonville,  October  22,  1862.  Examiner  C.  C. 
Halsey  reported,  June  26,  1868,  that  "the  ball  entered  the  right  iliac  region  and  passed  out  through  the  right  buttock.  The 
entrance  orifice  remains  open,  constantly  discharging  pus;  there  is  a  fistulous  passage  into  the  bowels,  which  do  not  move  unless 
stimulated  by  enemata.  Fluid  injected  into  the  rectum  and  faecal  matter  often  pass  through  the  wound,  and  pus  passes  by  the 
rectum.  The  original  disability  has  increased,  and  the  patient  requires  constant  personal  aid  and  attention  "  The  same  examiner 
reported,  September,  1873,  that  the  disabilities  were  undiminished. — Private  N.  W.  Halsey,  Co.  C,  37th  Massachusetts,  aged  33 
years,  was  wounded  at  the  Wilderness,  May  6,  1834.  Surgeon  J.  C.  McKee  reported,  from  Lincoln  Hospital,  "a  shot  wound 
of  the  perineum  and  rectum,"  and  sent  the  man  to  modified  duty  in  the  Veteran  Reserves,  March  29,  1855.  He  was  discharged 
and  pensioned  June  29,  1865.  Examiner  E.  Wright,  of  Lee,  reported,  January  14,  1868:  "Ball  entered  right  thigh,  passed  in 
front  of  the  femur,  penetrated  the  pelvis,  wounding  the  rectum,  and  escaped  through  the  right  natis;  has  fistula,  causing  much 
inconvenience;  disability  probably  temporary."  This  pensioner  was  paid  September  4,  1873. — Private  C.  Sparks,  Co.  A,  21st 
New  York  Cavalry,  aged  26,  is  alleged  to  have  been  wounded  at  Fort  Fisher,  February  17,  1865.  Surgeon  B.  A.  Vanderkieft, 
U.  S.  V.,  reported,  from  Annapolis,  that  this  man  was  transferred,  convalescent  from  chronic  diarrhoea,  to  Baltimore,  "February 
27,  1835.  Surgeon  A.  Chapel,  U.  S.  V.,  reported,  March  2,  1865,  from  West  Buildings  Hospital:  "Ball  entered  right  gluteal 
region,  back  part,  passed  through  the  rectum,  and  made  its  exit  at  left  gluteal  region;  wound  received,  February  17,  1865,' at 
Fort  Fisher.  Furloughed  March  3,  1865,  to  report  to  chief  mustering  officer  for  muster  out."  This  man  has  not  filed  an 
application  for  pension. — Private  M.  Kenney,  Co.  K,  2d  Cavalry,  aged  27,  was  shot  in  a  street  affray  at  Washington,  September 
19,  1831.  He  was  taken  to  the  E  Street  Infirmary.  Medical  Cadet  E.  R.  Hutchins  recorded1  that  a  pistol  ball  entered  the  left 
buttock,  passed  through  the  rectum,  and  emerged  in  the  inner  right  femoral  region  The  finger  introduced  in  the  rectum 
discovered  a  ragged  wound  about  three  and  a  half  inches  from  the  anus.  Faecal  matter  passed  by  the  orifice  in  the  thigh.  On 
September  22d,  the  sphincter  was  divided;  the  faeces  continued  to  pass  by  the  wound  in  the  thigh  until  October  4th,  when  the 
natural  evacuations  took  place,  with  great  relief.  The  wound-track  in  the  thigh  was  unavailingly  dilated  with  compressed 
sponge  to  promote  elimination  of  fragments  from  the  ischium,  and,  on  February  19,  1862,  an  incision  was  made  and  some  pieces 
of  necrosed  bone  were  removed.  Assistant  Surgeon  S.  A.  Storrow,  U.  S.  A.,  reports  that  this  man  recovered  completely,  and 
was  discharged  July  9,  1862. — Private  C.  Fundi/,  Co.  B,  5th  Louisiana,  aged  27,  was  wounded  and  captured,  August  "~9,  1834, 
at  Smithfield.  Surgeon  W.  S.  Love,  P.  A.  C.  S.,  reported  "a  gunshot  wound  through  both  thighs  and  rectum."  Surgeon  A. 
Chapel,  U.  S.  V.,  reported,  from  West's  Buildings  Hospital,  that  "the  ball  entered  the  left  thigh  at  Poupart's  ligament,  and  came 
out  of  the  right  buttock,  having  cut  through  the  rectum.  Recovered,  aud  sent  to  Point  Lookout,  January  8,  18o5,  for  exchange." 
— Lieut.  S.  Hai-risuv,  Co.  B,  5th  Louisiana,  aged  24,  was  wounded  at  Winchester,  September  1;),  1861.  Surgeon  W.  S.  Love, 
P.  A.  C.  S.,  reported  "gunshot  wound  of  side."  Surgeon  A.  Chapel,  U.  S.  V.,  reported,  from  West's  Buildings,  "gunshot 
wound  of  left  hip,  the  missile  passing  through  the  rectum."    The  patient  was  transferred  to  Fort  Delaware,  May  10,  1835. 

Forty  of  the  fifty-nine  cases  of  recoveries  from  shot  wounds  of  the  rectum  have  been 
noted  in  this  subsection,  fifteen2  with  wounds  of  the  bladder,  and  four3  with  shot  fractures 
of  the  pelvis. 

Fatal  Shot  Wounds  of  the  Rectum. — Of  the  forty-four  reported  instances,  seven4 
have  been  detailed  among  the  fatal  cases  of  wounds  of  the  bladder,  and  five  on  pages  309, 
310.    Abstracts  of  thirteen  other  instances  will  be  related  here,  including  the  one  fatal 

"HUTCUIXS  (E.  R.),  Boston  Mid.  and  Surg.  Journal,  1862,  Vol.  LXV,  p.  255,  Vol.  LXVI,  p.  113. 

JViz:  Cases  786,  Wesson;  788,  .lanisch;  789,  Blake;  790,  Estee ;  791,  Mooney    805,  Shafford ;  807,  H  ;  812,  Smith;  819,  Tipps;  821,  Fort; 

822,  Currier;  823,  Grubb;  825,  Warren;  828,  White;  835,  Ilarger.  3Viz:  CASES  742,  Shenner;  745,  Denegan ;  746.  Morgan  ;  747,  Davy, 

4Viz:  CASES  851,  B  ;  852.  Relyra:  855.  Wait:  860,  D.  Smith;  863.  Bnggs;  864.  Tweedy:  865,  Better. 
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case  i(,)lMi  in  the  group  of  nine  shot-fractures  of  the  sacrum  with  lesion  of  the  rectum 
(compare  21(>),  and  two  (922,  927)  of  the  three  fatal  cases  of  shot-fracture  of  the  ischium 
with  wounds  of  the  rectum.  The  third  fatal  case  of  this  group  (Murphy)  will  be  detailed  on 
page  326,  with  Wounds  of  the  Blood-vessels.    In  one  case,  death  resulted  from  tetanus: 

Cask  915. — Private  I.  Catberall,  Co.  A,  15th  New  Jersey,  was  wounded  at  Gettysburg,  July  3,  1863,  and  sent  to  Phil- 
adelphia, to  South  Street  Hospital,  on  the  8th.  Acting  Assistant  Surgeon  J.  K.  Tryon  reported  that  "he  was  wounded  by  a 
minie  ball,  which  passed  in  a  little  to  the  left  of  the  extremity  of  the  coccyx,  entering  the  pelvic  cavity  through  the  lesser  sacro- 
sciatic  foramen,  and  lodging  in  front  of  the  rectum  and  behind  the  bladder.  The  ball  remained  untouched  until  the  9th,  the  day 
he  arrived  at  this  hospital,  when,  on  probing  the  wound  with  my  fingers,  it  was  detected  and  immediately  removed,  together 
with  a  considerable  amount  of  his  clothing.  The  man  remained  quiet  and  comfortable  that  night  under  the  influence  of  a 
laudanum  enema  and  a  poultice  to  the  wound.  On  the  morning  of  the  10th,  he  seemed  quiet,  and  suffered  no  pain;  he  was 
kept  in  bed,  and  ordered  a  light  nutritious  diet,  and  had  a  laudanum  enema  at  bed-time.  On  the  11th,  he  complained  of  slight 
numbness  and  stiffness  of  the  jaws  with  some  pain  in  the  wound,  and  a  large  poultice  was  ordered  to  be  applied  wet  with  tincture 
of  opium.  A  grain  of  opium  was  given  every  hour,  also  egg-punch  and  beef-tea,  and  a  half  grain  of  sulphate  of  morphia  thrice; 
daily.  July  12th,  is  no  better  this  morning;  treatment  continued;  this  afternoon  he  is  perfectly  rigid;  the  bowels  have  been 
freely  moved,  but  a  communication  is  found  to  exist  between  the  wound  and  the  rectum;  some  pleurothotonos  and  opisthotonos. 
The  wound  is  freely  discharging  and  looks  better.  He  died  on  the  morning  of  July  13,  186  >.  An  autopsy  revealed  the  extent 
of  the  wound  as  above  stated,  and  a  large  rent  in  the  rectum." 

The  latal  termination  in  the  next  case  was  due  to  intermediary  haemorrhage  from  a 
hemorrhoidal  artery.    Another  instance  will  be  found  with  Wounds  of  Blood-vessels: 

Case  916. — Private  L.  S.  Dyer,  Co.  E,  31st  Ohio,  aged  17  years,  was 
wounded  at  Murfreesboro',  June  27,  1363.  Surgeon  J.  R.  Arter,  of  the  31st 
Ohio,  thus  referred  to  the  injury:  "One  case  of  gunshot  wound  of  the  hip  will 
likely  prove  fatal.  The  ball  struck  the  left  ilium  one  inch  above  and  in  front 
of  the  acetabulum,  passing  directly  across  in  front  of  the  sacrum,  through  the 
rectum,  and  out  through  the  right  ilium  at  a  point  corresponding  to  where  it 
entered."  He  was  admitted  to  the  general  hospital  at  Murfreesboro'  on  tin; 
same  day.  and  Surgeon  J.  Y.  Einley,  2d  Kentucky  Cavalry,  reported  as  fol- 
lows: "Gunshot  wound;  the  ball  passing  through  the  great  sacro-sciatic 
notches  and  injuring  the  rectum.  The  faeces  were  passed  for  some  time 
through  the  channel  formed  by  the  passage  of  the  ball.  Secondary  hajmor- 
rhage  occurred  on  July  20th,  probably  from  the  middle  hemorrhoidal  artery 
(Fig.  260).  Persulphate  of  iron  was  used  as  a  styptic,  and  lint  applied  as  a 
compress,  but  death  resulted  on  the  same  day.  No  pyaemia  existed."  The 
case  may  be  compared  with  the  instances  of  shot -fracture  of  both  ilia,  on  page 
•2l.">,  and  illustrates  the  comments  there  submitted  respecting  lateral  horizontal 
perforations  of  the  pelvis  in  front  of  the  sacrum.  It  is  true  that  there  was  a 
difference  of  opinion  between  the  two  surgical  attendants  as  to  whether  the 
missile  perforated  both  ilia,  or  traversed  the  great  ischiatic  notch  on  either 
side.  Either  of  these  forms  of  injury  is  sufficiently  rare  to  be  remarkable.  One 
is  inclined  to  accept,  the  report  of  the  field  surgeon,  who  had  the  better  facilities 
for  exploration  of  the  shot  track  with  the  linger,  and  of  detecting  the  fracture 
he  describes  with  precision. 

Case  917. — Lieutenant  S.  U.  Anderson,  Co.  B,  34th  Mississippi,  was  wounded  at  Atlanta,  May  14,  1864.  Surgeon  D. 
C.  O'Keefe  reports:1  "Gunshot  wound,  ball  entering  near  upper  and  posterior  border  of  right  os  innominatum,  passing  obliquely 
downward,  through  the  upper  portion  of  the  rectum,  toward  the  left  thigh,  and  lodging.  On  admission,  patient  was  suffering 
intense  pain,  with  daily  febrile  exacerbations  and  constant  faecal  discharges  from  wound,  which  was  suppurating  very  freelv. 
Patient  continued  in  this  condition  until  May  30th,  when  diarrhcea  set  in,  which  continued,  except  when  controlled  by  opiates 
and  astringents,  until  his  death,  on  June  5,  1864." 

Case  918. — W.  Shaw,  Co.  K,  95th  New  York,  aged  19  years,  was  admitted  to  Harewood  Hospital  on  May  20,  1864,  for 
a  shot  fracture  of  the  pelvis,  received  at  the  Wilderness  on  May  5th.  A  ball  had  entered  near  the  superior  process  of  the  left 
ilium  and  emerged  in  the  middle  of  the  gluteal  region.  The  patient's  general  health  was  good;  the  wound,  apparently  healthy, 
discharged  moderately.  Small  pieces  of  bone  were  removed,  and  by  July  10th  the  wound  of  exit  was  healed  and  the  discharge 
from  the  anterior  opening  was  healthy.  Improvement  continued  till  September  1st,  when  the  patient  complained  of  pain  in  the 
left  groin.  On  the  10th,  extended  necrosis  of  the  ilium  was  detected  by  the  probe;  from  this  time  the  discharge  from  the  wound 
increased;  the  patient  sank  gradually,  and  died,  from  exhaustion  and  diarrhcea,  on  February  5, 1885.  On  post-mortem  examina- 
tion, the  visceral  portion  of  the  peritoneum  was  found  adherent  on  the  left  side  to  the  parietal  portion ;  the  descending  colon, 
adhering  to  the  fascia  ilea,  was  perforated,  and  communicated  with  an  abscess  below  the  psoas  and  iliacus  muscles,  which  were 
atrophied,  and  the  ilium  was  soft  and  diseased.  There  was  inflammation  of  the  rectum  and  of  the  mucous  membrane  of  the 
bowels:  the  other  organs  were  healthv. 


Via.  260. — Section  of  the  pelvis,  showing  the  distribu- 
tion of  the  hemorrhoidal  arteries.    [After  Axger.] 


"O'Kkefe  (D.  C.).  Surgical  Cases  of  Interest,  treated  at  Institute  Hospital,  Atlanta,  Georgia,  in  May  and  June,  1864,  in  the  Confederate  States 
Medical  awl  Surgical  Journal.  1865.  Vol.  II,  p.  2fi. 
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Another  case  of  lateral  perforation  of  the  rectum,  that  may  be  compared  with  Case 
916,  proved  fatal  three  and  a  half  years  after  the  injury: 

Cask  91!). — Private  H.  Johnson.  Co.  M,  1st  Massachusetts  Heavy  Artillery,  aged  23 years,  was  wounded  at  Spottsylvania, 
May  19,  1864,  and  admitted  to  Lincoln  Hospital  on  May  22d.  Assistant  Surgeon  .).  Cooper  McKee,  U.  S.  A.,  reported  as 
follows:  "The  wound  of  entrance  was  at  the  outer  upper  portion  of  the  gluteus  maxiinus  muscle;  the  exit,  in  a  straight  line 
on  the  other  side,  directly  opposite,  the  missile  perforating  in  its  course  the  upper  portion  of  the  rectum.  The  wounds  have 
alternately  healed  up.  and  have  then  broken  out  afresh,  with  the  occasional  passage  of  llatus  and  the  evacuation  of  faeces  through 
both  openings,  and  sometimes  with  a  tendency  to  slough.  This  patient  was  ftirloughed  and  readmitted  during  the  month  of 
November,  and,  on  January  18,  1865,  secondary  haemorrhage  occurred  from  the  gluteal  artery  or  its  branches,  which  was 
arrested  by  compression  with  a  T-bandage  tightly  applied  around  the  abdomen  and  scrotum;  no  hemostatic  was  found  necessary. 
No  pyaemia  existed.  The  patient  perfectly  recovered,  and,  on  March  31,  1865,  was  discharged  the  Bervice."  In  accordance 
with  a  request  from  the  Surgeon  General  of  Massachusetts,  Dr.  Stephen  Tracy,  of  Andover,  gives  the  following  certified  history 
of  the  case:  "The  above-named  soldier  was  of  a  healthy  family,  and,  so  far  as  I  can  learn,  without  any  hereditary  pr  edisposition 
to  any  disease  whatever.  He  was  a  stout,  healthy  man,  weighing  about  L65  pounds  at  the  time  he  was  wounded,  in  May,  1864. 
The  wound  was  that  of  a  musket  ball  passing  entirely  through  the  pelvis  laterally,  involving  the  rectum  to  such  an  extent  that 
the  feces  passed  through  the  external  opening  for  six  months  or  more?.  At  the  time  of  his  discharge,  in  March,  1865,  his 
condition  maybe  briefly  described  as  follows:  The  wound  was  still  discharging  pus  somewhat  copiously;  also  gas  escaped 
from  the  intestine  through  it;  emaciation  considerable;  he  could  walk  only  by  the  aid  of  crutches;  appetite  and  digestion  good. 
In  June.  1865,  he  had  gained  so  that  he  could  walk  by  the  aid  of  a  cane;  appetite  and  digestion  good.  The  discharges  from 
the  wound  continued  much  as  at  the  time  of  his  discharge;  there  was  no  increase  of  flesh,  and  he  had  a  slight  hacking  cough. 
In  September.  1SJ5.  his  appetite  and  digestion  continued  good,  and  he  had  gained  some  in  strength  but  had  not  gained  in  flesh  ; 
the  discharges  from  the  wound  and  the  cough  continued  without  material  change.  December,  18(55:  Since  last  date,  he  has 
continued  to  lose  flesh  slowly  and  his  strength  has  not  increased;  the  cough  and  expectoration  have  increased;  the  discharges 
from  the  wound  continue;  he  now  complains  of  shortness  of  breath;  the  evidences  of  pulmonary  tuberculosis  are  more  complete 
and  unmistakable;  the  appetite  and  digestion  are  good.  March,  1863  :  His  appetite  and  digestion  are  excellent,  but  in  other 
respects  he  has  failed  very  perceptibly  since  last  date;  the  cough  and  expectoration  have  increased  very  much;  he  has  had 
chills  and  night-sweats  for  several  weeks ;  during  the  month  he  has  had  pulmonary  haemorrhage  several  times,  the  quantity 
being  estimated  at  one  pint.  From  this  date,  his  cough  and  expectoration  constantly  increased;  his  strength  and  flesh  continually 
decreased,  and  the  discharges  from  the  wound  continued  unchanged.  His  appetite  and  digestion  continued  remarkably  good, 
but  nothing  of  note  occurred  until  July,  1837,  when  he  had  a  diarrhoea  which  confined  him  to  his  bed  for  some  two  weeks.  He 
rallied  from  this  so  that  he  walked  and  rode  out  a  few  times,  but  soon  became  so  weak  that  he  was  unable  to  sit  up,  and  gradually 
failed  in  all  respects,  excepting  that  his  appetite  and  digestion  continued  remarkably  good,  until  his  death,  on  December  10, 
1867.  I  have  only  to  add  that  I  am  perfectly  certain  tl  at  the  death  of  the  above-named  soldier  was  the  legitimate  and  direct 
result  of,  and  was  directly  and  solely  caused  by,  the  wound  he  received  as  above  named,  and  for  which  he  was  discharged  and 
pensioned."    The  statements  of  the  pension  examiner  agree  with  Dr.  Tracy's  in  regard  to  the  character  of  the  wound. 

Cask  920. — Private  Luther  M.  B  ,  Co.  I,  1st  Massachusetts,  aged  18  years,  was  wounded  at  Bull  Run,  August  30, 

1862,  and  remained  on  the  field  until  September  6th,  when  he  was  admitted  to  Georgetown  College  Hospital,  where  Assistant 
Surgeon  J.  M.  Brown  reported  that  "  it  was  found  that  the  ball  had  entered  a  short  distance 
behind  the  great  trochanter  of  the  right  side,  and,  passing  directly  through  the  rectum,  had 
left  a  fistulous  opening.  A  compress  was  placed  over  the  wound,  the  rectum  washed  out 
twice  daily,  and  supporting  treatment  was  employed.  On  September  30th,  the  side  of  the  left 
thigh  began  to  swell,  and  from  its  inflamed  condition  had  the  appearance  of  containing  an 
acute  abscess.  On  October  1st,  the  patient  began  to  sink  rapidly,  and  the  whole  of  the  thigh 
assumed  a  distended,  brawny  appearance,  and,  after  some  hours  of  delirium,  he  died  at  about 
eight  in  the  evening.  At  the  autopsy,  it  was  found  that  the  ball,  after  perforating  the  rectum, 
had  passed  onward  and  fractured  a  portion  of  the  body  of  the  left  ischium  and  the  acetabulum. 
The  tissues  were  found  to  be  greatly  infiltrated  by  coagula  and  a  small  amount  of  faecal  matter. 
This  condition  was  observed  to  reach  nearly  down  to  the  knee,  and  readily  accounted  for  the 
swollen  condition  of  the  limb  during  life.  The  capsidar  and  round  ligaments  were  softened 
and  almost  absorbed."  The  injured  portion  of  the  left  ischium  (Fig.  261)  was  contributed  to  ogfm^naTJm^howi^a  shot  fia? 
the  Museum,  with  the  foregoing  notes,  by  Assistant  Surgeon  J.  M.  Brown,  IT.  S.  A.  The  ture  of  the  outer  border  or  the  thyroid 
acetabular  portion  of  the  innominatum  was  not  preserved. 

Case  921. — Private  John  A.  Barter,  Co.  E,  146th  New  York,  aged  29  years,  was  wounded  at  the  Wilderness.  May  12, 
1864,  and  was  sent  to  Carver  Hospital  on  the  14th.  Acting  Assistant  Surgeon  P.  C.  Gilbert  reported:  "The  ball  entered  to  the 
right  of  the  spine,  three  inches  below  the  false  ribs,  and  made  its  exit  at  the  posterior  part  of  the  upper  third  of  the  thigh. 
May  15th:  There  is  no  peritonitis  or  injury  of  the  medulla  spinalis.  Patient  is  pale,  weak,  and  has  a  bad  diarrhoea.  There  is 
an  extensive  and  unwholesome  discharge  from  the  upper  opening  of  a  feculant  character.  Milk  diet  was  given,  with  ten  ounces 
of  whiskey  every  twenty-four  hours,  and  an  ounce  of  castor-oil,  with  fifteen  drops  of  tincture  of  opium,  was  ordered  to  be  taken 
immediately.  As  soon  as  the  operation  from  the  above;  prescription  was  over,  the  following  was  ordered:  One  grain  of  sulphate 
of  morphia,  five  grains  of  tannin,  three  grains  of  cayenne  pepper,  and  ten  grains  of  sulphate  of  quinia;  to  be  made  into  ten 
pills,  one  to  be  taken  every  four  hours.  May  16th :  The  diarrhoea  has  ceased;  the  appetite  is  poor,  but  the  general  condition  of 
the  patient  is  improved.  The  wound  remains  the  same  as  yesterday.  Milk  diet  and  whiskey  continued.  At  six  o'clock  P.  M. 
lie  took  whiskey  reluctantly;  anil  milk-punch  was  ordered  during  the  night.  On  the  17th.  18th,  and  19th,  stimulating  treatment 
was  continued,  but  the  patient  sank  gradually,  and  died  May  20,  18J1." 
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Fcecal  infiltration  in  the  pelvic  connective  tissues  and  consequent  exhausting  suppu- 
ration appear  to  have  led  to  the  fatal  terminations  in  the  two  preceding  cases;  in  the 
two  following,  the  bladder  was  implicated: 

Case  922. — Sergeant  T.  A  ,  Co.  C,  119th  New  York,  aged  23  years,  was  wounded  at  Chancellorsville,  May  2, 1863, 

and  treated  in  a  field  hospital  of  the  Eleventh  Corps,  at  Brook's  Station,  until  the  23th,  when  he  was  sent  to  Alexandria  and 
admitted  to  the  Third  Division  Hospital.  Acting  Assistant  Surgeon  T.  C.  Barker  reported  as  follows:  "Gunshot  wound  in  the 
left  natis,  extending  toward  the  lower  part  of  the  rectum.  He  entered  the  hospital  in  the  evening  with  low  typhoid  delirium, 
and  the  wound  was  not  suspected  or  discovered  until  the  next  morning.  Neutral  mixture  was  given  every  four  hours,  and  low 
diet  ordered.  May  26th:  Respiration  abnormal;  thoracic  sounds  dull;  one  ounce  of  urine  drawn  off  by  the  catheter;  pulse 
120  and  feeble.  Stimulants  were  given,  and  turpentine  stupes  applied  to  the  thorax.  May  27th:  More  feeble;  pulse  140;  his 
urine  has  been  drawn  off" twice  daily;  some  has  passed  involuntarily  each  day;  treatment  continued.  May  28th:  Faecal  matter 
passes  occasionally  through  the  wound;  the  pulse  140;  two  grains  of  sulphate  of  quinia  every  three  hours,  and  aromatic 
sulphuric  acid  with  whiskey  was  ordered.  On  the  29th,  a  probe  was  passed  through  the  wound  into  the  rectum  just  above  the 
sphincter,  and  out  at  the  anus.  Enemata  of  soap  and  water  was  given,  and  turpentine  stupes  were  applied  to  the  pubic  and 
umbilical  regions;  the  quinine  was  discontinued  late  at  night.  The  patient  grew  more  feeble  and  unconscious,  and  was  sinking; 
there  was  tenderness  and  some  fulness  in  the  pelvis  and  lower  abdomen,  indicating  peritoneal  inflammation.    He  died  May  30, 

1863."  Surgeon  E.  Bentley,  U.  S.  V.,  forwarded  a  more  complete  history  with  the  patho- 
logical preparation  represented  in  the  cut  (FiG.  232),  and  notes  of  the  autopsy:  "Upon 
exposing  the  lungs,  a  few  purulent  deposits,  the  size  of  pustules,  were  found  posteriorly.  The 
heart  was  flabby  and  very  pale,  the  inner  surfaces  of  the  cavities  being  almost  bloodless.  The 
liver,  spleen,  pancreas,  and  kidneys  were  natural;  the  stomach  was  apparently  healthy,  and 
the  small  intestines  were  generally  normal  in  appearance.  The  great  omentum  was  somewhat 
injected  and  coated  with  plastic  lymph,  which  had  been  freely  exuded,  agglutinating  the 
intestines  in  many  places.  Approaching  the  pelvis,  the  signs  of  peritoneal  inflammation 
became  more  marked.  The  bladder  and  rectum  showed  the  effects  of  intense  inflammation  ; 
indeed,  their  tissues  were  incipiently  gangrenous.  The  track  of  the  ball  was  traced  from  its 
entrance  in  the  left  buttock,  above  the  tuber  ischii,  downward  and  forward  to  the  left  side  of 
the  rectum,  above  the  sphincter,  perforating  the  gut  and  emerging  from  its  right  side  below 
the  peritoneal  fold.  It  then  entered  the  bladder  on  the  right  side  of  the  fundus  and  passed 
in^o^natum^ndeheacf  of  ttie  femur!  onward  to  the  upper  and  outer  margin  of  the  right  thyroid  foramen,  fracturing  the  pubis,  and 
the  thyroid  portion  of  the  acetabulum  opcnin<*  the  capsular  ligament  and  crroovin:/  the  anterior  part  of  the  head  of  the  right  femur, 
was  fractured  by  a  round  ball,  and      r       °  r     ,  ,  ,  „        ...,,,  1,1 

caries  ensued.   i>'pcc.  U83.   J.  and  finally  lodged  between  the  external  vastus  and  rectus  lemons,  six  inches  below  the  head 

of  the  femur." 

Case  923. — Lieutenant  8,  Banner,  Co.  I,  5th  North  Carolina  Cavalry,  aged  33  years,  was  wounded  at  Cold  Harbor,  June 
3,  1854,  and  was  admitted  to  Chimborazo  Hospital  on  the  same  day.  Assistant  Surgeon  W. "W.  Dickie,  C.  S.  A.,  recorded  the 
following  notes  of  the  case:  "Wounded  by  a  conoidal  ball,  which  entered  about  the  centre  of  a  triangle  formed  by  the  symphysis 
pubis,  the  superior  spinous  process  of  the  left  ilium,  and  the  umbilicus,  passed  through  the  bladder  and  rectum  and  descending 
colon,  and  lodged  in  the  gluteus  muscles,  from  whence  it  was  cut  out.  The  urine  passed  through  the  wound  of  entrance,  and 
blood  was  drawn  off  when  the  catheter  was  introduced.  On  June  6th,  there  was  a  small  discharge  of  bloody  urine,  with  great 
pain ;  fever  diminishing,  and  no  appetite.  On  the  7th,  a  large  quantity  of  feculent  matter  was  discharged  with  urine  from  the 
abdominal  wound;  the  pulse  was  full  and  strong.  No  material  change  occurred  up  to  the  13th,  when  peritonitis  supervened, 
and  death  ensued  June  16,  1864." 

Case  924  was  complicated  by  diphtheria,  constitutional,  it  may  be  presumed,  rather  than 
local.  Diphtheritic  infection  of  wounds  and  blistered  surfaces  was  indeed  very  uncommonly 
observed  during  the  War  in  the  military  hospitals  of  either  the  Union  or  Confederate  armies: 

Case  924. — Sergeant  E.  R.  Harrington,  Co.  H,  15th  Massachusetts,  aged  23  years,  was  wounded  at  Cold  Harbor  on 
June  3,  1834.  He  was  sent  to  Armory  Square  Hospital.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported  that  "  the  injury  was  caused 
by  a  missile  which  entered  the  right  buttock  an  inch  and  a  half  above  and  behind  the  trochanter  major,  passed  through  the 
sacro-sciatic  notch  across  the  pelvis  between  the  rectum  and  sacr  im,  and  emerged  at  a  point  nearly  corresponding  on  the  opposite 
side."  The  patient  was  sent  to  New  York,  and  admitted  to  the  Central  Park  Hospital  on  June  9th.  Surgeon  B.  A.  Clements, 
U.  S.  A.,  reported  that  "the  wounds  were  apparently  healthy;  but  the  discharge  of  faecal  matter  continued  for  a  month.  For 
two  weeks  after  admission,  there  occurred  but  two  passages  from  the  rectum,  and  these  were  small  compared  with  those  which 
passed  through  the  wounds.  In  the  course  of  the  third  week  the  discharge  through  the  right  wound  ceased,  and  the  opening 
commenced  to  close  from  the  bottom;  the  general  health  improved  steadily;  the  discharge  took  place  entirely  from  the  anus, 
and  everything  looked  promising  till  July  28th,  when  the  patient  was  seized  with  diphtheria,  of  which  he  died  in  twenty-four 
hours.  The  treatment  pursued  in  this  case  was  chiefly  expectant — enemata,  tonics,  stomachics,  and  a  full  diet.  The  autopsy 
revealed  the  existence  of  diphtheria  and  acute  pericarditis;  a  wound  of  the  rectum  on  its  posterior  surface,  the  opening  left 
being  large  enough  to  admit  the  little  linger;  and  a  fistulous  track,  substantially  walled  in  by  adhesions,  and  communicating  the 
opening  in  the  gut  with  the  exit  wound.  There  were  strong  indications  of  the  ultimate  closure  of  this  wound.''  Fuller  details 
of  this  case  have  been  published  by  Dr.  G.  F.  Shrady.1 

1  SHRADY  (G.  V.).  Wound  of  Rectum,  id  Am.  Med.  Times.  18G4.  Vol.  IX.  p.  79. 
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Many  of  the  fatal  cases  of  shot  perforation  of  the  rectum,  possessing  possibly 
features  of  interest,  were  briefly  recorded  as  deaths  from  exhaustion,  without  memoranda 
of  autopsies  or  any  references  to  the  morbid  anatomy . 

Cam's  925-928. — Lieutenant  J.  Zoller,  Co.  1;,  2d  New  York  Artillery,  was  wounded  at  Deep  Bottom,  August  14,  18C4. 
Surgeon  James  E.  Pomfret,  7th  New  York  Artillery,  reports  that  the  injury  was  regarded  at  the  field  hospital  as  a  flesh  wound 
of  tlie  right  buttock.  At  the  Seminary  Hospital,  Georgetown,  Surgeon  IT.  W.  Ducachet,  U.  S.  V.,  stated  that  a  "conoidal  ball 
entered  at  the  right 'sacro-coccygeal  junction,  perforated  the  rectum,  and  emerged  at  the  right  of  Poupart's  ligament;  the  patient 
died,  from  exhaustion,  February  1G,  1805.'' — Private  T.  G.  Horton,  Co.  K,  65th  Indiana,  was  wounded  at  Fort  Fisher,  February 
17,  1865.  Surgeon  E.  Shippen,  U.  S.  V.,  reported  a  "severe  shell  wound  of  the  right  thigh  and  hip."  Surgeon  A.  Chapel,  II. 
S.  V.,  reported,  from  West's  Buildings  Hospital:  "Missile  entered  back  part  of  right  gluteal  region  and  passed  through  the 
rectum  ;  the  patient  died  April  14,  1865." — Lieutenant  Colonel  II.  McKay,  180th  Ohio,  aged  27  years,  was  wounded  at  Kinston, 
March  9.  1865.  Surgeon  C.  A.  Cow-gill,  U.  S.  V.,  reported,  from  Foster  Hospital,  New  Berne:  "Ball  entered  lower  margin 
of  left  ischium  and  passed  out  through  the  right  pubis,  wounding  the  bladder  and  rectum;  died  March  13,  1865." — Private  L. 
Markmore.  Co.  I,  60th  Ohio,  aged  40  years,  was  wounded  at  the  Southside  Railroad,  October  2,  1864.  Assistant  Surgeon 
Clinton  Wagner,  U.  S.  A.,  reported,  from  Beverly  Hospital:  "Missile  entered  right  hip,  passed  between  the  coccyx  and  the 
tuberosity  of  the  ischium,  through  the  rectum,  and  emerged  through  the  left  obturator  foramen,  and  thence,  deflected  by  the 
fascia,  passed  down  the  thigh  nearly  to  the  knee  joint.    Death,  October  21,  1864,  from  exhaustion." 

The  assertion,  on  page  291,  that  in  shot  perforations  through  a  thyroid  foramen  and 
sciatic  notch  "the  ball  can  hardly  avoid  the  great  vessels  in  some  part  of  its  track,"  is 
not,  perhaps,  too  absolute;  but  Cases  928  and  922  and  the  instance  cited  below,1  prove 
that  the  vessels  may  escape  in  shot  penetrations  of  the  obturator  foramen.  It  is,  perhaps, 
unsafe  to  set  limits  to  the  immunity  the  resiliency  of  the  arteries  occasionally  affords  them. 
An  example  of  shot  penetration  through  the  thyroid  foramen,  fatal  from  secondary  bleeding 
from  a  hsernorrhoidal  artery,  will  be  found  with  Wounds  of  the  Blood-vessels. 

Guthrie  lays  down,  at  the  close  of  his  classical  commentaries,2  that  there  may  be  shot 
lesions  of  the  rectum  unattended  by  injury  to  any  other  organ  within  the  pelvis.  This  is 
literally  true,  though  the  instance  given,  of  Captain  Gordon  of  the  Navy,  is  not  very 
satisfactory,  since  in  that  case  there  were  vesical  trouble  and  partial  paraplegia,  and  "small 
pieces  of  bone  came  away."  Such  an  injury  can  hardly  be  inflicted  otherwise  than  as 
illustrated  by  the  diagram  (Fig.  251)  on  page  301,  the  missile  entering  perpendicularly  to 
the  axis  of  the  pelvis.  This  is  reported  to  have  occurred  m  the  case  of  a  celebrated 
general  officer  killed  at  Chantilly,  September  1,  1862.  Retreating,  with  his  body  inclined 
over  his  horse's  neck,  amid  a  volley  from  the  enemy's  advance,  a  ball,  it  is  alleged,  entered 
the  anus  and  lodged  in  the  lung.  No  external  wound  was  visible,  and  the  nature  of  the 
injury  was  not  surmised  until  the  body  was  embalmed. 

The  instances  adduced  in  this  subsection  adequately  exemplify  the  complications 
attendant  on  shot  wounds  of  the  rectum.  It  is  plain  that  lesions  of  this  portion  of  the 
intestinal  canal  have  not  the  grave  consequences  of  injuries  of  the  upper  bowels,  but  are 
to  be  compared  with  injuries  of  those  portions  of  the  ascending  and  descending  colon 
uncovered  by  peritoneum. '  Faecal  extravasation  outside  the  peritoneal  cavity,  while  not 
involving  the  mortal  peril  of  intra-peritoneal  effusion,  is  yet  a  grave  complication,  and 
ever  impending  in  shot  wounds  of  the  rectum.  Our  surgeons  were  not  ignorant  of  the 
"means  by  which  Dupuytren  advised  that  the  tendency  to  stercoral  infiltration  in  such 
cases  should  be  obviated ;  at  least,  in  several  instances  (Cases  874,  876,  912)  they  resorted 


1  Feiiu  {Behandlung  der  Schussverletzungen  tm  Allgemeinen,  in  LAXGENBECK'S  Archiv,  1873,  B.  XV,  S  339)  relates  the  case  of  Corporal  H  , 

1st  Prussian  G.  L.  regiment,  shot  through  the  right  foramen  ovale,  the  ball  traversing  the  lower  part  of  the  rectum  and  escaping  at  the  great  sciatio 
notch.  Faeces  passed  through  the  wound  of  exit.  Death  on  the  eleventh  day.  Dr.  Fan  it  adds:  "  The  wounded  man  might  have  been  perhaps  saved 
by  the  immediate  splitting  of  the  external  sphincter;  but  I  never  thought  of  this  until  alter  the  war,  when  an  analogous  case  was  cited  to  me  which 
Simon  had  successfully  treated  in  this  manner." 

2GlITHi:m  (G.  J.),  Commentaries  on  the  Surgery  of  the  War  in  Portugal,  6th  ed  .  1855,  §  420,  p.  611 :  "The  rectum  may  be  wounded  without 
any  other  organ  being  wounded  within  the  pelvis  ;  of  this  I  have  seen  several  instances.'' 
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to  division  of  the  sphincters.1  But  from  the  comparatively  large  number  of  cases  of 
persistent  stercoral  fistulse  found  among  the  pensioners,  it  would  appear  that  this  practice 
was  not  as  general  as  it  might  advantageously  have  been.  Why  the  unanimity  of  surgeons 
as  to  the  proper  treatment  of  anal  fistulse  should  be  broken  in  view  of  traumatic  cases,  is 
curious.  The  same  phenomenon  has  been  observed  in  the  Franco- 
German  War  of  1870.  Professor  Simon,  of  Heidelberg,  in  a 
paper  that  has  attracted  much  attention,2  while  proclaiming  that 
the  principle  of  averting  fsecal  accumulation  and  infiltration  by 
division  of  the  sphincters  had  long  been  recognized,  expresses  his 
astonishment  that  he  was  almost  alone  during  the  campaign,  as 
far  as  he  could  learn,  in  resorting  to  this  expedient.  Stricture  of 
the  rectum  was  not  reported  to  have  been  a  common  consequence 
of  shot  injury.  Dr.  Neudorfer  thinks3  that  such  a  complication 
may  generally  be  averted  by  the  judicious  employment  of  bougies. 
The  frequency  of  recto-vesical  fistulas  after  shot  injury  would 
pig.  arc.— com-  naturally  surest  a  resort  to.  sutures;4  but  it  does  not  appear  that  oVBVsiiE^com6 

pressor  for  haemor-  TT  i  ,  pressor. 

[ATr'Bul°iSuni  any  plastlc  operations  were  performed.    Hemorrhage  was  not  a 

frequent  complication  of  shot  wounds  of  the  rectum.  Some  of  the  more 
serious  examples  will  be  adduced  with  Wounds  of  the  Blood-vessels.  In  a  recent  review 
of  this  subject,  in  the  great  systematic  treatise  of  Billroth  and  von  Pitha,  Herr  Esmarch5 . 
highly  approves  of  the  instrument  proposed  long  since  by  our  countryman,  Dr.  Bushe 
(Figs.  263,  264),  a  bladder  introduced  into  the  rectum  and  dilated  by  ice-water  percolating 
from  a  tube,  a  form  of  compressor  originally  devised  by  Dr.  Bushe  for  the  suppression  of 
haemorrhage  after  lithotomy.6  But  in  serious  haemorrhages  it  is  unsafe  to  rely  on  any 
resource  but  the  ligature.  The  gut  must  be  dilated  by  a  fenestrated  speculum  and  the 
bleeding  orifice  exposed,  when  the  vessel  may  be  seized  by  a  long  artery  forceps  and  tied. 
This  difficult  operation  has  been  described,  with  figures  of  suitable  instruments,  by  Dr. 
Bodenhamer,7  in  a  recent  article  replete  with  sound  observations.  The  actual  cautery 
as  a  haemostatic  should  be  left  to  the  farriers,  save  in  the  exceptional  cases  in  which,  by 
galvanic  cauteries  or  other  instruments  of  precision,  it  can  be  applied  directly  to  the 

1  DUPUYTBEN  (Lccons  Orales,  T.  VI,  p.  471),  speaking  of  shot  wounds  of  the  rectum,  observes:  "Dans  ccs  cas,  les  matieres  stereorales  retenues 
par  les  sphincters  dans  le  rectum,  refluent  necessairement  de  maniere  a  passer  continuellement  par  les  ouvertures  des  plaies,  ce  qui  les  entretient 
pendant  un  temps  fort  long.  Je  pense  que  le  meilleur  moyen  a  employer  dans  cos  circonstances  serait  de  fendre  largcnient  et  profoudement  les  sphincters 
de  maniere  a  donner  un  tres-librc  et  tres-facile  ecoulement  aux  matieres  stercoraies  a  mesure  qu'elles  arrivent  daus  le  rectum ;  alors  les  ouvertures 
accidentelles  faites  aux  autres  points  du  rectum  se  cicatriseraient  bien  plus  promptement,  puisque  les  matieres  stercoraies  ne  s'y  presenteraient  plus.*' 

2  SIMON  (Vbcr  die  kiinstlichc  Erweitcruvg  tier  Anus  und  Rectum,  in  Langenbeck'S  Arch.,  1872,  B.  XV,  Heft  T,  S.  1C9)  remarks:  "During  the 
last  war  I  have  observed  several  shot  wounds  of  the  rectum,  and  have  treated  three  patients  myself.  In  two  cases,  where,  after  a  six  weeks'  treatment 
by  other  surgeons,  faeces  still  escaped  through  the  wounds,  and  where  the  patients  were  extremely  reduced  from  faecal  abscesses,  burrowing  of  pus,  and 
fever,  the  splitting  of  the  sphincter  backward  induced  a  cure  in  a  short  time.  The  escape  of  iiecal  matter  ceased  immediately  after  the  operation,  and 
in  fourteen  days  the  wounds  had  healed.  In  the  third  case,  the  fistulous  wounds  refused  to  heal  in  spite  of  repeated  incisions,  and  the  regular  operation 
for  fistula  became  necessary."  This  paper  was  read  at  the  first  congress  of  German  military  surgeons  at  Berlin,  April  13,  1872.  In  the  course  of  it 
Professor  G,  Simon  promised  a  future  extended  monograph.  "  Vbcr  Mastdarmschiissc."  FlSCHEB  (II.)  (Kricgschir.  Erf.,  1872,  8.  13G)  says :  "  Exceed- 
ingly commendable  appears  to  me  the  proceeding  lately  introduced  by  Simon,  of  cutting  the  sphincter  in  cases  of  shot  perforation  of  the  rectum  with 
escape  of  faeces  by  the  wound."    SOGER  (Kricgschir.  Erf.,  1872,  S.  98)  adduces  an  instance  in  which  this  practice  was  successfully  adopted. 

3  Xel  dorfeu  (J.)  (llandbuch  dcr  Kricgschirurgic,  1807,  S.  791 ,  Verletzungen  des  Mastdarm.es)  \  "  Such  traumatic  strictures  should  not  be  allowed 
to  form.  Insert  guttapercha  bougies,  which  maybe  made  daily,  as  needed,  of  gradually  augmented  calibre,  and  left  in  place  for  a  half  hour  or  hour 
twice  daily,  taking  care  that  bulky  faeces  do  not  accumulate  above  the  stricture." 

4  LoilMKYElt  {Die  Schusswunden,  1859,  S.  172)  remarks  :  "  When  the  bladder  and  rectum  are  injured,  the  edges  of  the  wounds  of  the  two  organs 
may  unite,  *  *  allowing  the  urine  to  pass  by  the  rectum,  and  faeces  and  even  solid  substances,  such  as  cherry  kernels,  etc.,  to  pass  into  the  bladder 
and  out  through  the  urethra."    Compare  Specimen  133,  St.  Thomas's  Hospital  "Museum  (Derc.  Cat.,  Vol.  II,  p.  303). 

5  EBMABCH  (F.)  (  Verletzungen  des  Mastdarmes,  in  VON  PiTHA  und  BILLROTH,  llandb.  der  AUg.  tind  Spec.  Chir.,  1872,  B.  Ill,  Abth.  II,  Lief.  5,  8. 
49)  teaches  that :  "  On  account  of  the  great  danger  of  such  haemorrhages  [from  the  hemorrhoidal  arteries]  it  is  the  duty  of  the  surgeon  to  go  to  work 
with  inexorable  determination.  At  every  operation  performed  on  the  rectum  with  the  knife,  each  severed  vessel  should  be  most  carefully  ligatcd.'' 
Further  on,  Herr  Esmarch  cautions  the  young  operator  against  reliance  on  tampons,  and  commends  BL'SIIK's  compressor  (Figs.  203,  2fi4). 

6  BL'SIIE  (G.),  A  Treatise  on  the  Malformations,  Injuries,  and  Diseases  of  the  Rectum  and  Anus,  New  York,  1837,  p.  185,  PLATE IX,  FIGS.  11  and  12. 

7  BODEMIAMKK  (W.),  Traumatic  Hemorrhage  of  the.  Rectum,  in  The  Medical  Record,  1872,  Vol.  VII,  p.  361. 
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wounded  part,  or  be  employed  to  sear  varicose  surfaces,  as  after  the  operation  of  excision 
of  hemorrhoids.  Complications  aside,  wounds  of  the  rectum  are  found  to  heal  very  readily.1 
Anal  Fistula. — In  the  First  Medical  Volume  of  this  History,  at  pages  639  and  711, 
it  is  stated  that  there  were  reported  twenty-seven  hundred  and  seventy-six  cases  of  fistula- 
in-ano  in  about  six  and  a  half  million  (6,454,853)  cases  of  disease,  among  the  white  and 
colored  troops;  and,  on  pages  647  and  717,  there  are  recorded  five  hundred  and  twenty 
discharges  and  eleven  deaths  from  this  affection,  in  a  mean  strength  of  531,920  men. 
Sixty-two  operations  for  fistula  ani  were  reported.2  There  is  no  mention  of  failure  of  the 
operation  in  any  instance,  and  all  of  the  patients  recovered,  and  forty-two  were  returned 
to  duty.  In  one  case  the  ligature  was  employed;  in  the  others,  the  ordinary  operation 
by  incision  was  practised.  Acting  Assistant  Surgeon  J.  J.  Black  freely  excised  the  callous 
edges  of  the  sinus  in  one  case,  in  which  no  consequent  abnormal  constriction  of  the  anus 
is  mentioned.  Surgeon  A.  Hammer,  in  a  case  complicated  by  extensively  ramifying 
sinuses,  cauterized  with  nitric  acid,  with  advantage,  as  he  believed.  In  two  cases,  injections 
with  tincture  of  iodine  had  been  unavailingly  employed.  Fistules  consequent  on  abscesses 
resulting  from  shot  wounds  are  not  included  in  this  category,  except  possibly  in  the 
following  instance,  in  which  inflammation  may  have  been  propagated  from  a  wound  in 
the  buttock : 

Case  929. — Private  W.  Turner,  Co.  B,  COth  Georgia,  aged  29  years,  was  wounded  at  Monocacy,  July  9,  18(i4.  He  was 
treated  at  Frederick  until  the  25th,  and  then  transferred  to  West's  Buildings  Hospital.  Surgeon  A.  Chapel,  U.  S.  V.,  reported 
'"a  gunshot  flesh  wound  of  the  upper  third  of  the  left  thigh.  By  September  2d  the  wound  had  healed,  and  the  patient  was 
detailed  as  nurse.  Abscesses  formed  near  the  anus,  resulting,  about  September  15th,  in  fistula-in-ano.  On  November  5th,  I 
operated  upon  the  fistula,  dividing  the  sphincter  ani  muscle  with  a  probe-pointed  bistoury.  The  case  progressed  favorably,  and 
the  man  was  transferred  to  Fort  McHenry  in  December,  and  returned  for  exchange  January  2,  1865." 

The  suggestion  of  Sabatier3  and  Ribes4  as  to  the  position  of  the  internal  orifice  appears 
to  have  been  commonly  borne  in  mind;  while,  as  to  the  order  of  formation  of  the  internal 
orifice  in  complete  fistula,  the  observations  confirmed  the  view  set  forth  by  Mr.  Ashton,5 
rather  than  either  of  the  antagonistic  doctrines  of  Brodie6  and  Syme.7 

Anal  Fissure. —  Instances  of  this  painful  affection  were  reported  as  successfully 
treated  by  incision,  and  several  surgeons  spoke  approvingly  of  the  treatment  by  rupture 
of  the  sphincter  by  sudden  forcible  dilatation. 

1  ESMARCH  (F.)  (  Verletzungen  des  Masldarmcs,  in  VON  PlTHA  unci  BILLROTH,  ITandb.  der  Allg.  und  Spec.  Chir.,  1370,  B.  Ill,  Abth.  II,  Lief.  5, 
S.  40)  declares:  "Every  extensive  wound  of  the  rectum  is  to  be  considered  as  severe,  and  often  as  mortal."  Elsewhere  (S.  45)  he  remarks:  "lu  time 
of  war  shot  wounds  of  the  rectum  occur  not  infrequently,  although  rarely  without  complications.  I  have  observed  two  cases  in  which  the  ball  passed 
through  both  buttocks,  perforating  the  posterior  wall  of  the  rectum.  Both  recovered,  although  faeces  continued  to  escape  for  a  long  time  through  the 
wounds  of  entrance  and  exit." 

2  Abstracts  of  these  cases  may  be  referred  to  in  the  Register  of  Miscellaneous  Operations,  S.  G.  O.,  Vol.  II,  p.  24(i  et  seq.,  under  the  following 
names:  Privates  Adams,  16th  Connecticut;  Altridge,  140th  New  York;  Bentley,  24th  Wisconsin;  Beryer,  19th  Pennsylvania  Cavalry.  Bruckman,  4th 
Wisconsin  Cavalry;  Campbell,  71st  Pennsylvania:  Chatterson,  93d  New  York;  Clark,  7th  Massachusetts;  Culling.  2d  V.  B.  C-;  Comstock,  121st  New 
York;  Cowley,  112th  Illinois;  Hospital  Steward  Cox,  U.  S.  A  ;  Privates  Curtis,  23th  Iowa;  Dalton.  2dColorad>  Cavalry;  Djunohoe,  57th  Massachu- 
setts; Dumb,  colored  camp  follower;  Gordon,  19th  Michigan;  Haas,  96th  Pennsylvania;  Hardy,  39th  Iowa;  Henfter.  15Jd  New  York:  Bight,  25th 
Virginia  Battery;  Holbrook,  99th  Pennsylvania;  Hutchinson,  9th  New  Hampshire;  Jessep,  1 1th  V.  R.  C.j  Kelly,  V.  R.  C;  Kneeskern,  44th  New  York; 
Krug,  13th  Missouri  Militia;  Lafarge,  2d  Massachusetts  Cavalry;  Letterman,  103th  Illinois;  Louis,  Purncll  (Maryland)  Legion  ;  McCarthy,  139th  New 
York;  McClure,  82d  Pennsylvania;  McFarland,  1st  D.  C.  Cavalry;  McNally,  41st  New  York;  Martin,  5(ith  Illinois;  Martin,  M.,  173d  Ohio;  Miller,  V. 
R.  C;  Milton,  72d  Illinois;  Colonel  Morton,  81st  Ohio;  Privates  Nipe,  105th  Pennsylvania;  O'Brian,  8th  New  York  Cavalry;  O'Kcefe,  5th  New  York; 
Phelps,  12th  New  Hampshire:  Richau,  5th  Illinois  Cavalry;  Riggs,  b'5th  Pennsylvania;  Richy,  4th  Pennsylvania  Cavalry;  Roseau,  5th  Ohio;  Russell, 
72d  Illinois;  Ryan,  6th  V.  R.  C;  Slavan,  125th  New  York;  J.  Smith,  HGth  Pennsylvania;  L.  F.  Smith,  4th  Maryland:  J.  Smith.  7th  Massachusetts; 
Summers,  14th  Indiana;  Swartwood,  75th  Indiana;  Tucker,  119th  Illinois;  Tynan,  12th  V.  R.  C;  Vandler.  4th  Michigan  ;  Von  Blessing.  37th  Wisconsin; 
iV.  C.  Wilson,  4th  South  Carolina  Cavalry;  S.  Wilson,  1st  V.  R.  C.  Nineteen  of  these  men  were  discharged  and  forty  two  returned  to  duty.  The 
operators  were  Drs.  W.  F.  Norris,  H.  Wardner,  and  J.  F.  Thompson,  three  cases  each;  Drs.  Carvallo,  Miles,  Hammer,  and  Liebold,  two  eases  each ; 
Drs.  Agnew,  Balzer,  Black,  Brockman,  Chapel,  Culbertson,  Dougherty,  Ellis,  Farron,  Green,  Hood,  Hubbard,  Holmes,  Herbst,  Highland.  Uutton,  Jack- 
son, Judson,  Legler,  Longnecker,  Mursick,  Manfred,  McKee,  Ncff,  Owen,  Sweet,  Stahl,  Taylor,  J.  H.  Thompson,  Tolzier.  Wilson,  and  Young,  one  each. 

3Sa1!ATIER,  De  la  Medecine  Operatoirc,  1822,  T.  II,  p.  350.  4RlHKS,  Quarterly  Journal  of  foreign  Medicine  and  Surgery,  1820. 

'ASHTON,  Prolapsus,  Fistula-in-Ano,  and  other  Diseases  of  the  Rectum,  their  Pathology  and  Treatment,  3d  ed.,  1870,  p.  31. 
6  BRODIE  (B.  C),  Diseases  of  the  Rectum,  3d  ed.,  p.  25  (Vol.  Ill,  p.  533  of  Mr.  Hawkin  s  edition  of  The  tVorks). 
'SYME,  The  Diseases  of  the  Rectum,  Edinburgh,  1838,  p.  23. 
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A  single  case  of  cancer  of  the  rectum  was  reported,  the  diagnosis  having  been  based 
on  a  microscopical  investigation.  The  subject  of  the  case  was  an  officer,  who  recovered; 
whence  it  may  be  inferred  that  he  suffered  only  from  a  non-malignant  hemorrhoidal  tumor. 
Of  diseases  of  the  rectum  it  is  unnecessary  to  speak  at  length.  The  reports  added  nothing 
to  the  information  contained  in  the  excellent  works  on  the  subject.1 

Hemorrhoids. — The  frequency  of  piles,  as  indicated  by  the  monthly  sick  reports,  is 
expressed  by  the  consolidated  tabular  statements  of  the  First  Medical  Volume.  There 
were  reported  60,958  cases  of  piles  with  40  deaths,  in  an  aggregate 
of  6,454,853  cases  of  disease  among  the  troops;  and  1,598  men  of  a 
mean  strength  of  531,920,  were  discharged  for  disability  resulting  from 
hemorrhoids.  Only  nineteen  instances  of  operative  interference  for 
the  removal  of  piles  were  reported,  and  none  of  the  fatal  cases  are 
included  in  this  category.  Excision  was  practised  in  two  cases  of 
external  piles.  Internal  tumors  were  removed  by  the  ligature  in 
twelve,  by  the  6craseur  in  three,  and  by  excision  followed  by  nitric 
acid  cauterization  in  two  instances.  Ten  of  the  men  operated  on  were 
returned  to  duty,  and  nine  were  discharged  for  disability.  Incisions 
for  fistulse  and  excisions  for  piles  were  regarded  by  many  surgeons  as 
minor  operations,  not  to  be  recorded  on  the  monthly  reports.  Of  the 
different  modes  of  operating  for  internal  piles,  ligation  was  the  most 
popular — for  the  wholesome  dread  of  haemorrhage2  in  wounds  of  the 
rectum  was  as  great  as  ever.  But  excision  with  cauterization  had 
many  advocates.  A  variety  of  clamps  were  used,  that  of  Professor 
N.  R.  Smith,  or  Mr.  H.  Smith's  similar  instrument,3  with  the  blades 

Fig.  265.— H.  Smith's  clamp.  .  ,        .  -.  „ 

[After  smith.]  guarded  by  ivory  (fiG.  zbo),  having  the  preference. 

Foreign  Bodies. — The  reports  during  the  War  presented  few  instances  of  foreign 
bodies  impacted  in  the  rectum,  whether  swallowed  or  imprudently  or  mischievously  intro- 
duced from  without.    In  the  case  of  General  D  ,  Surgeon  Basil  Norris  removed  a  bone 

fragment  (Fig.  266)  that  had  lodged  transversely  above  the  sphincter  for  twelve  days, 
inducing  great  irritation.    Among  the  many  valued  contributions  to  the  Army  Medical 

Museum  by  Professor  J.  B.  S.  Jackson,4  Specimen  5961  is  a 
cast  of  a  stone  five  and  a  quarter  inches  long  and  three 
inches  wide,  which  a  sailor  of  45  years  forced  into  his  rectum 
during;  an  attack  of  dysuria.    The  gut  was  ruptured,  and  the 

FIG.  266.— Rib  of  rabbit  extracted  from  the  °  *  °  i  . 

rectum,  spec.  931.  foreign  body  was  successfully  removed  from  the  peritoneal 

cavity  through  an  incision  in  the  umbilical  region,  an  instance  even  more  remarkable  than 
the  extraordinary  examples  of  foreign  bodies  in  the  rectum  adduced  by  Morand  and  others.5 

•Mayo  (H.)  (Observations  on  Injuries  and  Diseases  of  the  Rectum,  London,  1633);  QUAIN  (R.)  (The  Diseases  of  the  Rectum,  London,  1855); 
CL'ULING  (Observations  on  the  Diseases  of  the  Rectum,  Loudon,  18C3),  &c,  &c. 

2  LV.MAUCH  (FJ  (  Verletzungen  des  Mastdarmes,  in  VOX  PllHA  und  BILLROTH,  Handb.  de.r  Allg.  und  Spec.  Chir.,  1872,  B.  Ill,  Abth.  II,  Lief.  5, 
S.  51)  observes :  "  Is  the  locality  of  the  bleeding  vessel  kuown,  it  is  safer  to  introduce  the  finger  and  to  compress  the  bleeding  orifice  until  the  haemor- 
rhage completely  ceases,  which  generally  occurs  in  ten  minutes.    Should  haemorrhage  recur,  the  bleeding  vessel  should  be  ligated  at  all  hazards." 

3  SMITH  (II.),  The  Surgery  of  the  Rectum,  3d  ed.,  1871,  p.  105. 

4  JACKSON  (J.  B.  S.),  Desc.  Cat.  of  the  Warren  Anal.  Museum,  1870,  p.  467):  Preparation  2.137  is  "a  portion  of  the  rectum  showing  the 
mechanical  injury  that  was  done  by  the  passage  of  a  bougie.  From  a  gentleman,  aged  60."  Dr.  JACKSON'  remarks:  "The  above  is  only  one  of  several 
cases  I  have  seen  in  which  the  passage  of  some  instrument  in  the  rectum  has  been  the  immediate  cause  of  death.  ' 

*Marchettis  (P.)  (Observationum  medico-chir.  rar.  sylloge  cum  tractat.  Ill,  de  ulceribus  et  fistulis .ani,  Patav.,  1664,  Cap.  7);  MOIiANU  (De 
plusieurs  observations  singulieres  sur  des  corps  etrangers,  les  uns  appliques  aux  parties  naturclles,  d'autres  insinuis  dans  la  vessie,  et  d'autres  dans  le 
fondement,  in  Mim.  de  V Acad,  de  Chir.,  1757,  T.  Ill,  p.  605);  Hevix  (Prlcis  d'obs.  sur  les  corps  etrangers  arretes  dans  Vasophage,  etc.,  in  Mem.  de  VAcad. 
Roy.  de  Chir.,  1743,  T.  I,  p.  540). 
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While  preparations  of  malignant  growth  and  of  foreign  bodies  in  the  rectum  abound 
in  museums,  there  are  very  few  specimens  of  wounds,  and  especially  of  shot  wounds,1  of 
this  portion  of  the  intestine. 

Wounds  of  the  Blood-vessels  and  Nerves. — Physical  lesions  of  the  great  vascular 
and  nervous  trunks  distributed  in  the  pelvis  have  been  little  studied,  for  they  generally 
are  mortal  before  surgery  can  intervene. 
In  army  practice,  cases  of  this  group 
will  present  not  very  infrequently  the 
gravest  problems  to  the  practitioner. 
The  first  ligation  of  the  common  iliac, 
it  will  be  remembered,  was  made  by 
William  Gibson,2  to  arrest  haemorrhage 
from  a  shot  wound.  The  Museum 
possesses  an  example  (Fig.  268),  con- 
tributed by  Dr.  James  Robarts,  of 
perforation  of  the  right  primitive  iliac 
by  a  pistol  ball.  The  patient  lived 
twelve  minutes  after  the  reception  of 
the  wound;  so  that,  had  a  surgeon  been 
near,  it  would  have  been  possible  to  tie 
the  vessel  above  and  below  the  wound. 
Bogros,3in  Velpeau's  presence,  dissected 
a  subject  with  a  similar  wound.  Larrey 
records4  a  case  of  sword  puncture  of  the 
iliac  vein  and  artery  treated,  apparently 
with  success,  by  provisional  compression 
and  the  method  of  Valsalva.  Such  instances  are  exceptional;  but  injuries  of  the  branches 
of  the  pelvic  vessels  and  nerves,  sciatic,  pudic,  and  gluteal,  often  come  under  treatment, 
and  their  management  requires  the  utmost  discrimination.  It  is  proposed  to  relate  here 
abstracts  of  some  cases  in  which  the  diagnoses  were  not  fairly  made  out,  instances  of 
wounds  or  ligations  of  the  primitive  iliac  artery  and  of  the  hypogastric  artery  and  its 
branches,  and  cases  of  injury  of  the  sciatic  and  crural  nerves.  Mention  of  the  injuries 
and  numerous  operations  on  the  external  iliac  artery  will  be  deferred. 

Punctured  and  Incised  Wounds. — The  following  case  and  one  on  page  335,  a  case 
of  ligation  of  the  common  iliac,  belong  to  this  category: 

Case  930. — The  following  record  appears  on  the  case-book  of  the  City  Hospital,  St.  Louis,  Surgeon  John  T.  Hodgen, 
U.  S.  V.,  in  charge:  "Private  Adam  Schoraacker,  Co.  E,  4th  Cavalry,  aged  27  years,  of  temperate  habits,  was  admitted  into 
hospital  on  May  2d,  with  a  bayonet  wound  of  the  left  side  received  at  Cairo,  April  23,  18G2,  whilst  attempting  to  pass  the  guard. 
He  suffered  extreme  pain  in  the  left  thigh  and  leg,  which  swelled  largely.  He  died  June  27,  1862.  At  the  post-mortem  exam- 
ination the  blade  of  the  bayonet  was  found  to  have  entered  the  superior  portion  of  the  thigh,  passed  through  the  sciatic  notch, 
injuring  the  sciatic  nerve,  and  wounding  a  branch  of  the  internal  pudic  artery;  whence  a  false  aneurismal  sac  had  formed. 
The  sac  had  become  diffused  through  the  whole  pelvic  cavity,  forcing  the  rectum  to  one  side,  greatly  displacing  the  sigmoid 
flexure  of  the  colon,  rendering  defecation  difficult  and  painful.    The  aneurismal  cavity  contained  about  three  quarts  of  blood." 

•Specimen  1892  of  Guy's  Hospital  Museum  (Path.  Cat.,  1857,  p.  75)  is  a  "rectum  perforated  in  two  places  from  gunshot  wound,  which  injured 
the  obturator  nerve."  In  the  same  museum.  1877J0  is  a  portion  of  rectum  perforated  by  a  bougie;  187760  and  187780  are  similar  preparations.  In  the 
Warren  Anatomical  Museum,  2207  (Jackson's  Cat.,  p.  107)  is  an  analogous  specimen.  At  St.  Thomas's  Hospital  (Desc.  Cat.,  1859,  p.  305)  are  several 
preparations  of  stricture  of  the  rectum,  No.  153  showing  ulceration  and  recto-vcsical  fistula  induced  by  cherry  stones. 

2  GIBSON"  (W.),  Case  of  a  wound  of  the  common  iliac  artery,  in  The  American  Med.  Recorder,  1820,  Vol.  Ill,  p.  185. 

3  Velpeau,  Nouv.  £lem.  de  Med.  Operat.,  8"»  ed.,  1839,  T.  II,  p.  164. 

4LaRKEY  (D.  J.),  Clin.  Chir.,  1829,  T.  Ill,  p.  156:  Case  of  Corporal  J.  Fleury ;  apparently  the  external  iliac  vessels  were  wounded. 


Fig.  267.— Arteries  of  the  pelvis.  [After  Leveille.  in  SAPPBT'B  Anal.  Disc., 
T.  II,  p.  640.] 
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Shot  Wounds. — Though  it  is  proposed  to  defer  the  consideration  of  lesions  and  ligations 
of  the  external  iliac,  some  instances  will  be  given  of  wounds  of  its  branches.  It  is  hardly- 
possible  to  unduly  multiply  illustrations  of  the  management  of  wounded  blood-vessels. 

Case  931. — Sergeant  E.  S.  Fisher,  Co.  D,  40th  New  York,  aged  21  years,  was 
wounded  at  Spottsylvania,  May  12,  1884.  Surgeon  O.  Everts,  20th  Indiana,  from  a 
Second  Corps  hospital,  reported  ''a  gunshot  wound  of  right  hip."  The  patient  was 
sent  to  Columbia  Hospital,  May  lGtli.  Surgeon  T.  E.  Crosby,  U.  S.  V.,  recorded,  "  a 
gunshot  flesh  wound  at  the  crest  of  the  right  ilium.  On  May  29th,  there  was  haemor- 
rhage, amounting  to  eight  ounces,  from  the  circumflex  ilii.  The  haemorrhage  was  easily 
controlled  by  pressure,  but  the  patient,  already  much  exhausted,  succumbed  the  same  day." 

Case  932. — Private  G.  Edwards,  Co.  A,  155th  Pennsylvania,  aged  26  years,  was 
wounded  at  Petersburg,  June  18,  18G4.  Surgeon  W.  E.  De  Witt,  U.  S.  V.,  reported, 
from  a  Fifth  Corps  hospital,  "  gunshot  wound  of  left  hip."  The  patient  was  sent  to 
Alexandria,  and  thence  to  Broad  and  Cherry  Streets  Hospital,  when  Assistant  Surgeon 
T.  C.  Brainerd,  U.  S.  A.,  reported:  "The  ball  entered  at  the  left  hip  and  was  extracted 
from  over  the  sacrum.  There  was  comminuted  fracture  of  the  left  innominatum  ;  pus  is 
discharging  from  both  wounds  and  from  the  rectum.  On  July  22d,  there  was  haemor- 
rhage to  the  amount  of  eighteen  ounces,  proceeding  apparently  from  the  circumflex  iliac 
artery.  The  bleeding  was  arrested  by  the  application  of  the  solution  of  the  persulphate 
of  iron,  with  compression.  Haemorrhage  to  the  extent  of  twelve  ounces  recurred,  and 
resulted  fatally  on  July  23,  1864." 

Case  933. — Corporal  W.  Matthews,  Co.  C,  11th  Pennsylvania,  aged  23  years, 
wounded  by  a  minie"  ball  at  Hatcher's  Run,  February  6,  1865,  was  treated  in  the  depot 
at  City  Point  until  the  12th,  and  then  sent  to  Hammond  Hospital,  at  Point  Lookout. 
Surgeon  G.  L.  Sutton,  U.  S.  V.,  reported  a  "gunshot  flesh  wound  of  the  left  hip;  the 
ball  entered  the  anterior  surface  just  over  Poupart's  ligament,  and  passed  backward  and 
pr'miitive  fiiac  arteryf'^^pce! 6336.  '"Jk  "allt    outward,  making  its  exit  near  the  trochanter  major.    On  the  13th,  14th,  15th,  19th,  26th, 

and  March  2d,  haemorrhages  occurred  from  the  circumflex  iliac  artery,  but  not  more  than 
eight  ounces  of  blood  were  lost  at  any  one  time.  The  haemorrhages  on  the  first  three  days  mentioned  ceased  spontaneously;  in 
the  other  three  instances  it  was  arrested  by  application  of  persulphate  of  iron.  Blue  mass  pill,  quinine,  and  stimulants  were 
given     Pyaemia  was  present  on  February  25th.    He  died  on  March  3,  1865." 

Case  934. — Private  Joseph  S.  Iladen,  Co.  E,  13th  Georgia,  aged  23  years,  was  wounded  at  Gettysburg,  July  1,  1863, 
treated  in  Seminary  Hospital  until  August  2d,  when  he  was  transferred  to  Camp  Letterman  Hospital.  Acting  Assistant  Surgeon 
J.  A.  Newcombe  reported:  "Wounded  by  a  minie'  ball  entering  the  pelvis  at  the  left  groin,  and  making  its  exit  near  the  tuber 
ischii  of  the  left  side;  neither  the  bladder  nor  rectum  were  injured.  His  general  health  was  much  impaired;  the  discharge 
offensive  and  ichorous.  He  improved  from  August  10th  to  15th.  On  the  21st,  he  had  diarrhoea  with  watery  evacuations,  which 
were  bloody  on  the  next  day;  the  skin  was  icteroid,  and  the  countenance  pinched.  The  evacuations  on  the  24th  were  bloody, 
and  contained  a  good  deal  of  mucus;  the  tongue  was  tremulous,  and  the  teeth  covered  with  sordes.  His  passages  were  invol- 
untary on  the  26th.  On  the  28th,  haemorrhage  from  the  wounds  was  controlled  by  compressing  the  external  iliac.  He  died 
August  30,  1883." 

Wounds  of  the  Internal  Pudic  Artery. — The  following  examples  may  be  added  to 
those  adduced  on  pages  256  and  304 : 

Case  935. — Sergeant  C.  Moulton,  Co.  D,  2d  Maryland,  aged  24  years,  was  wounded  at  Poplar  Grove  Church,  September 
30,  1864.  He  was  admitted  into  hospital  No.  2,  Annapolis,  from  the  steamer  George  Leary,  on  October  9th.  The  following 
notes  of  the  case  were  made  by  Surgeon  G.  S.  Palmer,  II.  S.  V.:  "Gunshot  wound  of  the  trochanter  and  neck  of  the  left  femur 
by  a  mini6  ball,  which,  entering  the  outer  aspect  of  the  trochanter  major  and  emerging  at  the  inner  aspect,  passed  through  the 
scrotum.  On  October  12th,  13th,  14th,  and  15th,  haemorrhages  occurred  from  the  internal  pudic  artery,  with  a  loss  of  three 
ounces  of  blood  in  each  of  the  first  two  instances,  four  in  the  third,  and  six  in  the  last.  Persulphate  of  iron,  compress,  and 
bandages  were  used,  but  death  resulted  on  October  15,  1864." 

Case  938.— Private  P.  Smith,  Co.  G,  25th  Alabama,  aged  35  years,  was  wounded  at  Franklin,  November  30,  1884,  and 
was  treated  on  the  field  until  December  16th,  when  he  was  admitted  into  hospital  No.  1,  Nashville.  Surgeon  B.  B.  Breed,  U. 
S.  V.,  reported :  "  Gunshot  flesh  wound  on  the  inner  and  posterior  aspect  of  the  right  natis.  On  February  9,  1885,  haemorrhage 
occurred  from  the  internal  pudic  artery  to  the  extent  of  six  ounces;  this  was  arrested  by  the  application  of  persulphate  of  iron. 
On  the  morning  of  the  15th,  haemorrhage  recurred,  and,  patient  being  extensively  reduced,  it  proved  fatal  before  it  could  be 
arrested.    The  case  was  under  the  care  of  Acting  Assistant  Surgeon  W.  J.  E.  Holmes." 

Case  937.— Private  "W.  S.  Eouse,  Co.  E,  2d  Wisconsin,  was  wounded  at  Gettysburg,  July  1,  1833,  and  was  treated  in 
White  Church  Hospital.  Surgeon  G.  M.  Ramsay,  95th  New  York,  reported :  "Gunshot  wound  of  the  left  thigh  and  perineum. 
Haemorrhage  occurred  on  July  11th,  probably  from  the  internal  pudic  artery.  The  location  and  condition  of  the  wound 
forbidding  the  operation  of  ligation,  it  was  treated  by  compression  and  styptics.  The  quantity  of  blood  lost  was  sixteen  ounces, 
and  the  patient  died  on  the  following  day.  It  was  considered  probable  that  there  was  internal  haemorrhage,  but,  as  no  post- 
mortem was  held,  this  was  not  determined." 
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Haemorrhage  was  the  most  important  complication  in  many  cases  of  wounds  of  the 
pelvis  in  which  the  precise  source  of  bleeding  was  not  determined.  It  was  not  always 
decided  even  whether  the  branches  implicated  were  of  the  external  or  internal  iliac.1  In 
no  region  was  the  application  of  the  cardinal  rule  of  tying  a  wounded  vessel  above  and 
below  the  seat  of  injury  more  difficult  of  application,  and  in  none  were  the  consequences 
of  a  neglect  of  this  principle  more  disastrous. 

Cask  933. — Private  Henry  M  ,  Co.  11,  8tli  New  York  Cavalry,  aged  155  years,  was  wounded  at  Raccoon  Ford  in 

September,  1863.  His  injury  is  recorded  as  a  flesh  wound  of  the  groin  in  the  casualty  lists  of  the  Army  of  the  Potomac  for 
September  13,  14,  and  15,  1803.  He  was  sent  to  Lincoln  Hospital,  entering  September  l?th,  and  was  attended  by  Acting 
Assistant  Surgeon  W.  C.  Flowers,  who  made  the  following  report  of  the  case  :  "Wounded,  September  loth,  at  Raccoon  Ford. 
Was  kneeling  with  left  foot  forward  when  wounded.  A  mini6  ball  struck  the  outer  part  of  the  left  thigh  four  inches  below  the 
anterior  superior  spinous  process  of  the  ilium,  passed  inward  and  slightly  upward  across  the  perineum,  rupturing  the  urethra, 
fracturing  the  right  ischium  extensively,  and  finally  escaped  two  inches  behind  the  right  trochanter  major.  Soon  after  the  injury 
there  was  extreme  pain  in  the  parts,  accompanied  with  ischuria.  He  had  not  passed  urine  for  over  forty-eight  hours.  The 
urine,  intermixed  with  blood,  oozed  slowly  from  the  wound  of  entrance.  The  bladder  was  much  distended.  After  much 
trouble,  however,  a  catheter  was  passed,  after  many  fruitless  attempts  had  been  made  to  introduce  it,  and  he  remained  quiet  for 
three  or  four  days.  During  this  period,  he  had  slight  fever;  tongue  dry  and  slightly  furred;  much  wandering  at  night,  and, 
forty  hours  before  his  decease,  he  had  a  severe  haemorrhage,  the  blood  escaping  from  the  wound  of  entrance  in  such  quantities 
as  to  permeate  the  bed.  Nothing  was  done  to  arrest  it,  since,  through  the  carelessness  of  the  night  watch,  the  accident  was 
unnoticed  until  active  bleeding  had  ceased.  After  this  he  failed  rapidly,  and  died  on  the  evening  of  September  27,  1853,  having 
had  a  slight  return  of  the  haemorrhage  within  the  hour  preceding  his  death.''  Assistant  Surgeon  II.  Allen,  U.  S.  A.,  reported 
the  autopsy  as  follows :  "Examination  ten  hours  after  death  showed  good  muscular  development  and  very  marked  rigidity. 
The  parts  in  situ  showed  that  the  right  lung  extended  from  the  first  to  the  fifth  rib,  and  the  left  from  the  first  to  the  third  rib, 
aud  both  were  bound  to  the  ribs  by  adhesions.  The  apex  of  the  heart  was  on  a  level  with  the  fourth  rib;  the  liver  extended 
three  inches  to  the  left  of  the  median  line;  the  stomach  was  conspicuous; 


transverse  colon  natural,  and  the  omentum  was  loaded  with  fat.  The 
oesophagus  was  of  a  pale  color,  yellowish  at  its  lower  portion;  the  mucous 
membrane  of  the  trachea  was  pale;  the  bronchial  gland  at  the  bifurcation  of 
the  trachea  was  enlarged,  thickened,  of  a  blackish  color,  and  softened.  The 
right  lung  was  affected  with  lobular  pneumonia,  the  lobules  being  especially 
prominent  at  the  apex,  where,  upon  the  latero-posterior  surface  of  the  first  lobe, 
a  number  of  lobules  were  seen  covered  by  a  thin  layer  of  recently  exuded 
lymph.  The  parenchyma  between  these  affected  portions  was  apparently 
healthy,  excepting  that  of  the  third  lobe,  which  was  markedly  congested;  the 
left  lung  was  similarly  affected;  the  first  lobe,  however,  having  been  more 
congested  than  the  lower.  Sections  of  the  hepatized  lobules  sank  in  water; 
the  weight  of  the  right  lung  was  twenty-one  and  of  the  left  twenty-four  ounces. 
The  heart  was  four  and  a  half  inches  wide  by  five  and  three-quarters  inches 


long;  the  right  side  contained  a  large,  soft,  black  clot,  and  a  smaller  white      fig.  269.— Lateral  view  of  a  preparation  from  a  case 
one  was  found  upon  the  left  side;  the  valves  were  healthy;  the  pericardium    of  shot  perforation  of  the  perineum.  Spec.  1716. 
contained  one  ounce  of  fluid  of  the  color  of  blood.    The  liver  weighed  fifty-six 

ounces  and  was  pale,  and  the  capsule  readily  separated;  the  bile  was  healthy  and  of  a  rich  ochre-red  color.  The  spleen  was 
very  soft  and  of  a  dark  flesh  color,  and  weighed  eight  ounces.  The  right  kidney,  four  and  three-quarters  by  two  and  a  half 
inches,  was  flaccid  and  exceedingly  pale ;  the  only  appearance  of  a  sanguineous  hue  appearing  at  the  base  of  the  pyramidal 
bodies.  Cortical  substance  and  mamillse  very  pale.  Weight  of  right,  six  ounces  ;  of  left,  seven  and  a  quarter  ounces.  Pancreas, 
nine  inches  long,  two  inches  wide  at  head,  healthy.  Intestines  healthy  throughout.  Brain  healthy  ;  cavity  of  arachnoid  filled 
with  an  unusually  large  amount  of  fluid.  The  specimen  sufficiently  explains  itself.  It  would  be  well  to  remark,  however,  that 
no  ball  was  found.  Extending  from  the  ischium  of  the  right  side  down  the  inner  side  of  the  corresponding  thigh,  a  long  ragged 
track  was  detected,  measuring  ten  inches  in  length,  lined  with  a  thick  black  sloughing  membrane.  It  was  situated  deep  in  the 
muscles  of  the  limb.    Its  existence  had  not  been  detected  during  life."    FlG.  269 — a  indicates  the  entrance  orifice. 

Case  939. — Private  S.  Robinson,  Co.  I,  3d  New  Hampshire,  was  wounded  at  Drury's  Bluff,  May  13,  1864.  Surgeon 
J.  J.  Craven,  U.  S.  V.,  from  a  field  hospital  of  the  Tenth  Army  Corps,  reported  that  "  a  musket  ball  penetrated  the  right  thigh 
aud  scrotum."  The  patient  was  sent  to  Hampton  Hospital,  Fort  Monroe,  on  the  15th.  Assistant  Surgeon  Ely  McClellan,  U.  S.  A., 
reported  a  "  gunshot  wound,  the  ball  entering  the  left  hip  in  front  of  the  trochanter  and  emerging  at  the  root  of  the  penis,  on  the 
right  side  of  the  scrotum.  On  the  28th  and  29th,  haemorrhage  occurred  from  one  of  the  branches  of  the  profunda  or  pudic 
arteries,  and  about  two  pounds  of.blood  were  lost.  The  femoral  artery,  about  three-fourths  of  an  inch  from  Poupart's  ligament, 
was  ligated.    Haemorrhage  recurred  fifty-six  hours  after  the  operation,  and  the  patient  died  June  2,  1864." 

1  For  operations  on  the  branches  of  the  iliac  arteries,  consult..!.  BELL'S  famous  case  (Disc,  on  Wounds.  179o,  p.  78) ;  STME  ( 06s.  in  Clin.  Surg.,  1861, 
p.  169) ;  VELl'EAU  (Med.  operat.,  1839,  T.  II,  p.  162)  ;  UlIDE  (Deutsche  Klinik,  183:3,  B.  V,  S.  175)  ;  GC.NTHER  (Lehre  von  den  Blut.  Op.,  1860,  B.  IV,  8. 11) ; 
Packard  (J.  n.)  (A  Uand-Book  of  Operative  Surgery,  1870,  p.  107)  ;  GUTHRIE  (Commentaries,  6th  ed.,  1865,  p.  270) ;  L  ID  ELL  (J.  A.)  (On  the  Wounds 
of  Blood-vessels,  Traumatic  Haemorrhage,  Traumatic  Aneurism,  and  Traumatic  Gangrene,  New  York,  1870,  p.  219) ;  Lizars  (J.)  (A  System  of  Practical 
Surgery,  Edinburgh,  1638,  Vol.  I,  p.  104). 


INJURIES  OF  THE  PELVIS. 


[CHAT.  VTL 


Of  secondary  bleeding  from  the  obturator  or  hemorrhoidal  vessels  or  their  branches 
the  following  are  probably  examples.  Case  941,  already  alluded  to  on  page  316,  is  of 
peculiar  interest  on  account  of  the  course  of  the  ball  through  the  thyroid  foramen  and 
sciatic  notch  : 

Case  940. — Sergeant  J.  H.  Warlord,  Co.  A,  124th  New  York,  aged  23  years,  was  wounded  at  Sailor's  Creek,  April  G, 
1835.  He  was  treated  in  Second  Corps  hospitals  until  the  22d,  and  then  sent  to  Jarvis  Hospital.  Assistant  Surgeon  D.  C. 
Peters,  U.  S.  A.,  reported:  "Gunshot  wound  of  the  right  thigh,  the  ball  entering  about  two  inches  below  Poupart's  ligament 
and  three  inches  from  the  spine  of  the  pubis.  On  June  12th,  haemorrhage  to  the  extent  of  two  ounces  occurred  from  the  external 
pudic  artery,  being  caused  by  sloughing  from  gangrene.  The  vessel  was  ligated  in  the  wound.  There  was  no  return  of  the 
haemorrhage."  He  was  transferred,  on  July  24th,  to  Hicks  Hospital,  and  thence  discharged,  August  26,  1835.  Pension 
Examiner  W.  P.  Townsend,  of  Goshen,  reported,  October  17,  1835,  that  "  a  ball  penetrated  the  right  thigh  in  the  inguinal 
space,  and  passed  through  the  limb  one  inch  behind  and  below  the  trochanter  major;  he  had  gangrene  m  the  wound.  There  is 
now  a  fistula  discharging.  From  injury  to  the  muscles  the  limb  is  contracted  on  the  pelvis.  He  walks  on  crutches.  Disability 
total."  Examiner  J.  Gordon  reported,  September  17,  1873,  that  "  the  cicatrix  at  point  of  entrance  is  very  large,  and  sensitive 
from  the  effects  of  hospital  gangrene.  There  is  also  much  adhesion  of  muscles,  fascia,  and  skin,  with  some  contraction. 
Disability  three-fourths." 

Case  941. — Private  J.  A.  Murphy,  Co.  C,  17th  Virginia,  aged  20  years,  was  wounded  at  Williamsburg,  May  5, 1832,  and 
was  treated  in  a  field  hospital  until  the  17th,  when  he  was  sent  to  ClifFburne  Hospital,  Washington.  Assistant  Surgeon  John  S. 
Biliings,  U.  S.  A.,  made  the  following  special  report  of  this  case:  "He  was  wounded  while  in  a  kneeling  position;  the  ball 
entered  the  external  aspect  of  the  thigh  five  inches  below  the  trochanter  major,  and  then,  passing  upward  and  inward,  lodged 
in  the  buttock  of  the  opposite  side.  When  admitted  he  was  cheerful  and  comfortable,  presenting  no  symptoms  worthy  of  notice. 
May  25th  :  As  he  began  to  complain  of  pain  and  tenderness  in  the  left  natis,  an  incision  was  made  and  the  ball  found,  after  a  little 
search,  embedded  in  the  fibres  of  the  gluteus  maximus.  June  1st :  He  has  been  going  on  well  up  to  this  date,  when  a  sudden 
and  copious  discharge  of  blood  from  the  anus  occurred.  A  weak  solution  of  persulphate  of  iron  was  given  in  enema,  which 
readily  checked  the  haemorrhage.  Small  doses  of  opium  were  given  internally,  and  the  patient  was  restricted  to  milk  diet. 
June  3d  :  Haemorrhage  took  place  from  the  wound  made  for  the  purpose  of  extracting  the  ball,  and  also  from  the  rectum  ;  the 
persulphate  was  again  resorted  to,  and  followed  by  an  opium  suppository,  as  he  complained  of  intolerable  tension  and  pain. 
Good  nourishment  was  given,  with  one  grain  of  opium  and  ten  drops  of  tincture  of  iron  every  four  hours.  He  perspired  freely. 
Up  to  June  15th,  he  slowly  and  steadily  improved ;  no  more  haemorrhages  taking  place,  and  the  discharges  being  natural,  with 
the  exception  of  containing,  now  and  then,  a  small  clot  of  blood.  The  wound  made  by  the  entrance  of  the  ball  had  entirely 
healed;  the  discharge  from  the  wound  made  to  extract  the  ball  was  purulent  and  copious,  but  contained  no  blood.  On  the 
evening  of  the  14th,  however,  haemorrhage  occurred  from  the  rectum,  not  very  profuse,  but  sufficiently  so,  in  his  feeble  condition, 
to  utterly  prostrate  him.  The  same  remedies  were  employed  with  the  effect  of  checking  the  haemorrhage,  and  beef-essence, 
brandy,  etc.,  were  given.  June  16th  :  Has  been  very  slightly  improving  up  to  this  date,  when  haemorrhage  again  occurred  from 
the  bowels,  and  he  died  in  half  an  hour.  Examination  six  hours  after  death  :  The  ball  was  found  to  have  passed  upward  from 
the  point  of  entrance  in  the  thigh.  It  entered  the  pelvis  at  the  obturator  foramen,  passing  directly  through  the  rectum,  broke 
off  the  spinous  process  of  the  ischium  of  the  opposite  side,  and  lodged  in  the  fibres  of  the  gluteus  medius.  The  bleeding  vessel 
was  one  of  the  inferior  hemorrhoidal  arteries ;  the  space  between  the  sacrum  and  rectum  was  filled  with  coagula ;  the  recto- 
vesical fold  was  elevated  and  its  peritoneal  surface  was  dark  in  color.    The  autopsy  was  made  by  Dr.  E.  Curtis." 

Wounds  and  Ligations  of  the  Sciatic  Artery. — The  examples  of  lesions  of  this  vessel 
that  were  reported  were  fatal.  Gases  recorded  further  on  were  treated — by  Professor 
Brainard,  by  ligation  of  the  primitive  iliac;  by  Surgeon  A.  B.  Mott,  by  tying  the  hypo- 
gastric ;  by  Surgeon  W.  Clendenin,  by  the  application  of  the  actual  cautery.  Two  cases, 
here  related,  were  treated  by  Surgeons  Crosby  and  Duval,  by  ligation  of  the  sciatic, 
apparently  by  single  proximal  ligatures 

Case  942. — Private  H.  C.  Leslie,  Co.  M,  7th  New  York  Artillery,  aged  18  years,  received  a  shot  wound  at  Cold  Harbor, 
June  3,  1864,  and,  after  some  treatment  in  a  field  hospital  of  the  Second  Corps,  was  removed  to  Washington  and  admitted  into 
Columbian  Hospital  on  the  8th.  Surgeon  T.  E.  Crosby,  U.  S.  V.,  noted  "a  gunshot  wound  of  the  sciatic  artery,  from  which 
haemorrhage  occurred  on  the  16th,  to  the  extent  of  twenty-five  ounces  ;  the  artery  was  then  ligated.    He  died  June  19,  1884." 

Case  943. — Private  W.  R.  Carrington,  Co.  H,  2d  South  Carolina,  was  wounded  at  Cedar  Creek,  October  19,  1864.  He 
was  sent,  on  October  20th,  to  the  Prisoner's  Hospital,  at  Winchester,  in  charge  oi'  Surgeon  W.  S.  Love,  P.  A.  C.  S.,  who  reported 
a  "  wound  by  a  conoidal  musket  ball  which  comminuted  the  transverse  process  of  the  sacrum.  Haemorrhage  from  the  sciatic 
artery  occurred  on  November  3d,  and  the  vessel  was  ligated  by  Dr.  Duval  (Confederate)  and  the  ball  was  extracted.  Death, 
November  4,  1834.'' 

1  DL'GAS  (L.  A.).  Aneurism  of  the  Ischiatic  Artery — Ligature  of  this  Vessel,  and  consequently  of  the  Primitive  Iliac  Artery ;  with  Remarks,  in 
the  Southern  Med.  and  Surg.  Jour.,  1859,  Vol.  XV,  p.  652.  This  important  paper  contains  a  translation  of  an  abstract  of  Professor  BAPPET'8  case  of 
ligation  of  the  sciatic.  The  student  should  further  consult :  BOUISSON"  (F.)  (Mem.  sur  les  lesions  des  arteres  fessiere  et  ischiadique,  el  sur  les  operations 
qui  leur  conviennent,  in  Gaz.  Med.  de  Paris,  18-15,  T.  XIII,  p.  1G1) ;  DlDAY  (Lettre  sur  un  nouveau  procedi  pour  la  ligature  de  Varlere  fessiere.  in  Gaz. 
Mid.  de  Paris.  1845,  T.  XIII,  p.  219) ;  DIETEUICH  {Das  Aufsuchen  der  Schlagadem  behufs  der  Unterbindung,  etc.,  NUrnberg,  1831)  ;  Zaxg  (Darstcllung 
blutiger  heilk.  Operationen,  Wieu,  18,'3,  B.  I,  S.  204)  ;  8  HAW  (J.)  (A  Manual  for  the  Student  of  Anatomy,  1825,  p.  149.) 
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In  connection  with  a  report  of  Case  679,  page  232  ante,  Acting  Assistant  Surgeon 
E.  G.  Waters  observes:  "These  wounds  of  the  buttock  are  eminently  dangerous,  on 
account  of  the  risk  of  wounding  the  gluteal  or  sciatic  arteries.  I  lost  two  men  from 
haemorrhage  from  this  cause,  men  wounded  at  Spottsylvania,  who  lay  in  adjoining  beds  in 
my  ward  at  Camden  Street  Hospital."  The  following  is  doubtless  one  of  the  cases 
referred  to: 

Case  944. — Private  J.  Harris,  Co.  E,  49th  Pennsylvania,  aged  24  years,  was  wounded  at  Spottsylvania,  May  9,  1864. 
He  was  treated  in  a  Sixth  Corps  hospital  until  the  13th,  then  sent  to  Campbell  Hospital,  and  on  the  16th  to  Camden  Street 
Hospital.  Surgeon  Z.  E.  Bliss.  U.  S.  V..  reports:  "Gunshot  wound  of  the  right  foot  and  thigh.  One  bullet  entered  behind 
the  right  great  trochanter  and  passed  inward  and  backward;  the  other  grazed  the  dorsum  of  the  right  foot.  Examination 
revealed  that  the  great  trochanter  was  injured.  The  patient  did  well  until  .June  27th,  when  hemorrhage  of  an  alarming  char- 
acter occurred.  It  was  supposed  to  proceed  from  the  sciatic  or  pudic  arteries.  Twenty-five  ounces  of  blood  were  lost.  The 
bleeding  was  checked  by  compression,  the  indications  to  search  for  and  tie  the  vessel  not  being  sufficiently  clear  to  warrant 
operative  interference.  He  sank,  and  died  June  29,  18G4.  An  autopsy  six  hours  subsequent  to  death  revealed  an  immense 
accumulation  of  blood  under  the  gluteus  inaximus  of  the  same  side,  and  the  sac  of  what  had  been  a  traumatic  aneurism.  The 
sciatic  nerve  and  pudic  arteries  seem  to  have  been  divided.    The  bullet  was  found  lodged  in  front  of  the  second  sacral  vertebra." 

It  is  probable  that  the  following,  the  only  other  fatal  case  of  wound  of  the  buttock 
in  the  ward  at  the  period  mentioned,  is  the  second  instance  that  Dr.  Waters  had  in  mind: 

Case  945. — Private  J.  Stafford,  Co.  C,  1st  New  Jersey,  aged  24  years,  was  wounded  at  Spottsylvania,  May  10,  1864. 
He  was  sent  to  Emory  Hospital,  May  13th.  Surgeon  N.  R.  Moseley,  U.  S.  V.,  reported  a  "shot  wound  of  the  right  lumbar 
region.''  The  patient  was  transferred  to  Camden  Street  Hospital  on  May  16th.  Surgeon  Z.  E.  Bliss,  U.  S.  V.,  reported  that 
the  "ball  struck  the  right  Hank  above  the  crest  of  the  ilium  and  lodged  in  the  right  natis.  Death,  May  23,  1864,  from  the 
effects  of  the  wound." 

An  instance  of  fatal  bleeding  from  the  sciatic  artery  was  observed  at  Hampton 
Hospital : 

Case  946. — Lieutenant  C.  E.  Hammond,  Co.  D,  6th  Connecticut,  aged  28  years,  was  wounded  at  Weirbottom  Church, 
June  16,  1864.  Assistant  Surgeon  Ely  McClellan,  U.  S.  A.,  reported  that  "he  was  admitted  to  the  Chesapeake  Hospital  on  the 
19th,  for  a  gunshot  wound  of  the  back  and  hip  by  a  conoidal  ball,  and  died  from  secondary  haemorrhage  from  the  sciatic  artery 
on  June  27,  1864." 

Wounds  of  the  Ilio-Lumbar  Artery. — Case  168,  on  page  36  ante,  and  the  following 
are  examples  of  fatal  bleeding  from  this  branch  of  the  posterior  trunk  of  the  hypogastric: 

Case  947. — Private  G.  D.  Vinson,  18th  Tennessee,  aged  20  years,  wounded  at  Fort  Donelson,  February  14,  1862,  was 
received  into  the  City  Hospital,  St.  Louis,  on  March  4th,  where  Surgeon  J.  T.  Hodgen,  U.  S.  V.,  reported  that  "  he  had  received 
a  gunshot  wound  of  the  right  ilium.  Haemorrhage  occurred  from  the  ilio-lumbar  artery,  on  date  of  admission,  to  the  extent  of 
thirty  ounces,  and  recurred  at  intervals  until  death  supervened,  on  March  24,  1882." 

Wounds  and  Ligations  of  the  Gluteal  Artery. — Two  instances  were  recorded  of 
bleeding  from  this  vessel  successfully  treated  by  compression,  and  eleven  at  least  in  which 
this  resource  was  unavailing;  and  also  two  instances  in  which  the  vessel  was  successfully 
ligated,1  and  three  which  proved  fatal  after  ligation: 

Case  948. — Private  George  Allen,  Co.  I,  2d  New  York  Heavy  Artillery,  was  wounded  at  White  Oak  Swamp,  August 
14,  1864.  He  was  treated  on  the  field  until  the  23d,  when  he  was  admitted  into  Satterlee  Hospital,  Philadelphia.  Surgeon  I. 
1.  Hayes,  U.  S.  V.,  reported:  "Gunshot  flesh  wound  of  the  right  buttock.  A  haemorrhage  of  from  three  to  five  ounces  occurred 
on  August  25th,  from  the  deep  branches  of  the  gluteal  artery;  the  bleeding  occurred  to  the  same  extent  on  the  28th.  In  both 
instances  it  was  arrested  by  compression  made  by  a  compress  and  roller.  The  wound  had  nearly  healed,  when,  on  January  13, 
1865,  he  was  transferred  to  the  Veteran  Reserve  Corps."    Allen  is  not  a  pensioner. 

Case  949.— Private  T.  Patterson,  Co.  G,  31st  Illinois,  was  wounded  at  Vicksburg,  June  26, 1863,  and  treated  in  a  hospital 
of  the  Seventeenth  Corps,  for  a  "shell  wound  of  the  right  hip,"  until  July  29th,  and  then  transferred,  by  the  steamer  R.  C. 
Wood,  to  St.  Louis,  and  admitted  into  Jefferson  Barracks  Hospital,  August  1st.  Surgeon  J.  F.  Randolph,  U.  S.  A.,  reported 
a  "gunshot  wound  of  the  gluteal  muscles;  haemorrhage  occurred  from  the  gluteal  artery  on  September  5th  and  16th.  This 
man  was  discharged  from  service,  April  29,  1864,"  and  pensioned.  Examiner  John  W.  Mitchell,  of  Harrisburg,  Illinois,  June 
22,  I860,  reported  that  "a  piece  of  shell  carried  away  a  portion  of  the  left  buttock;  he  had  gangrene  and  exfoliation  of  the 
pelvic  bone;  the  cicatrix  was  large  and  deep;  the  attachments  of  the  muscles  were  injured  by  sloughing;  the  hip  joint  was 
very  weak,  and  the  muscles  of  the  leg  atrophied.    Disability  was  rated  total."    This  pensioner  was  paid  June  4,  1873. 

lNKUl)6l!FKR  (Handbuch  dtr  Kriegschirurgie  1867,  B.  II,  S.  1108)  says:  "No  contemporaneous  surgeon  has  exposed  this  vessel  on  the  living 
subject,  and  such  an  operation  would  hardly  ever  corao  to  be  carried  out,  since  compression  of  the  artery,  digital  compression  of  the  aorta,  and  artificial, 
coagulation  of  blood  offer  a  series  of  resources  that  may  be  substituted  for  delegation." 
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Illustrations  of  fatal  bleeding  from  wounds  of  the  gluteal  artery  or  of  its  branches  were 
unhappily  numerous.1    The  following  instances  may  supplement  those  already  cited :2and:! 

Case  9C0. — An  unknown  Union  soldier,  probably  wounded  at  Spottsylvania,  was  admitted  to  Judiciary  Square  Hospital, 
May  10,  18C4.  Assistant  Surgeon  Alexander  Ingram,  U.  S.  A.,  reported  "a  gunshot  wound  of  the  buttock.  Soon  after  the 
patient's  admission  profuse  and  uncontrollable  hemorrhage  from  the  gluteal  artery  supervened,  and  proved  fatal,  May  19, 18G4." 

Case  951.— Private  J.  Hull,  '27th  New  York  Battery,  aged  27  years,  was  wounded  at  Petersburg,  June  18,  1864. 
Surgeon  M.  K.  Hogan,  U.  S.  V.,  reported,  from  a  Ninth  Corps  hospital,  "ball  in  right  hip."  The  patient  was  sent  to  Columbian 
Hospital  on  June  '24th.  Surgeon  T.  E.  Crosby,  U.  S.  V.,  reported  that  "  pyaemia  was  well  developed  on  June  25th,  and  the 
case  was  tending  toward  a  fatal  termination,  when  fatal  secondary  haemorrhage  from  the  gluteal  vessels  supervened,  July  2,  18G4." 

Case  952. — Private  J.  Ford,  Co.  H,  67th  Indiana,  was  wounded  at  Grand  Coteaux,  November  3,  1863,  treated  on  the 
field  in  a  hospital  of  the  Thirteenth  Corps  until  the  13th,  when  he  was" admitted  into  St.  James  Hospital,  New  Orleans,  whence 
Assistant  Surgeon  S.  H.  Orton,  U.  S.  A.,  reported:  "Gunshot  wound  of  the  right  thigh.  The  ball  injured  the  gluteal  artery, 
the  haemorrhage  from  which  it  was  impossible  to  control,  and  death  resulted  on  December  G,  1863." 

Case  953.— Lieutenant  W.  J.  Cockburn,  Co.  H,  120th  New  York,  aged  2H  years,  was  wounded  at  Gettysburg,  J uly  3, 
1863,  and  admitted  into  a  First  Corps  hospital  on  the  same  day.  The  following  report  was  made  by  Surgeon  W.  B.  Chambers, 
97th  New  York:  "Wounded  by  a  conoidal  ball  passing  into  the  pelvis.  On  July  10th,  there  was  haemorrhage  from  the  gluteal 
artery  to  the  extent  of  twelve  ounces,  and  recurred  on  the  17th,  the  bleeding  having  been  arrested  in  both  instances  by  pressure." 
He  was  transferred  to  East  Walnut  Street  Hospital,  Harrisburg,  on  the  21st,  whence  Acting  Assistant  Surgeon  R.  II.  Sailer 
reported  that  "he  died  July  22,  1883,  from  secondary  haemorrhage." 

Case  954. — Private  R.  H.  McCracken,  Co.  L,  loth  South  Carolina,  aged  24  years,  was  admitted  into  Chester  Hospital 
on  July  19,  1863,  having  been  wounded  at  Gettysburg  on  the  3d.  Surgeon  E.  Swift,  U.  S.  A.,  reported  that  "a  conoidal  ball 
entered  the  back,  coursing  down  to  the  left  hip,  which  was  fractured.  On  August  2d,  haemorrhage,  to  the  extent  of  thirty-two 
ounces,  from  the  gluteal  artery,  resulted  in  the  patient's  death  on  the  same  day." 

CASE  955.— Private  A.  S.  Greer,  Co.  F,  7th  North  Carolina,  was  admitted  into  Chester  Hospital  on  July  17,  1863,  for  a 
wound  received  at  Gettysburg,  July  3d.  This  case  is  recorded  as  a  "gunshot  wound  of  the  left  hip.  The  patient  had  three 
attacks  of  haemorrhage  from  the  gluteal  artery;  the  last  attack,  on  July  29th,  resulted  in  the  loss  of  from  twelve  to  fifteen 
ounces  of  blood,  causing  death  on  the  following  day."    The  case  is  reported  by  Surgeon  E.  Swift,  U.  S.  A. 

Case  956.— Lieutenant  J.  B.  Korman,  Co.  A,  23d  Kentucky,  aged  25  years,  was  wounded  at  Dallas,  May  26,  1864, 
treated  on  the  field  until  June  6th,  and  then  admitted  into  hospital  at  Chattanooga.  He  was  thence  transferred  to  the  Officers' 
Hospital,  at  Nashville,  June  10th.  Surgeon  J.  E.  Herbst,  U.  S.  V.,  made  the  following  report  of  the  case:  "Gunshot  wound 
of  the  left  hip;  the  ball,  entering  from  behind,  passed  forward  and  fractured  the  ilium  of  the  same  side.  The  ball  was  detected 
by  a  probe,  but  there  was  such  a  depth  of  tissues,  and  the  missile  was  so  firmly  embedded  in  the  bone,  as  to  baffle  all  attempts 
to  extract  it.  Haemorrhage  from  the  gluteal  artery  occurred  on  the  15th,  and  twenty-four  ounces  of  blood  were  lost.  The 
bleeding  recurred  on  the  following  day  to  the  amount  of  twelve  ounces,  and  in  both  instances  was  controlled  by  pressure. 
Pyaemic  chills  were  not  decided.    He  died  from  pyaemia  on  June  20,  1864." 

Case  957. — Corporal  E.  John,  Co.  D,  99th  Ohio,  was  wounded  at  Marietta,  June  21,  1864.  Treated  first  at  Fourth 
Corps  hospital,  where  Surgeon  J.  D.  Brumley,  U.  S.  V.,  believed  that  the  hip  joint  was  opened.  This  patient  was  sent  to 
Chattanooga  on  the  25th.  Assistant  Surgeon  C.  C.  Byrne,  U.  S.  A.,  reported  that  "he  was  struck  by  a  piece  of  shell  in  the 
right  gluteal  region  and  a  deep  wound  was  produced.  On  June  24th,  haemorrhage  from  the  right  gluteal  artery  occurred, 
while  the  patient  was  on  the  cars;  the  amount  of  blood  lost  was  not  ascertained.  The  bleeding  recurred  on  the  29th  to  the 
extent  of  twenty  ounces;  the  blood  coagulating,  arrested  the  haemorrhage.    The  patient  died  July  4,  1864." 

Case  958. — Private  J.  Preston,  Co.  A,  122d  New  York,  aged  17  years,  was  wounded  near  Fort  Stevens,  July  12,  1864, 
and  was  sent  to  Mount  Pleasant  Hospital.  Assistant  Surgeon  C.  A.  McCall,  U.  S.  A.,  reported:  "Severe  wound  of  the  right 
thigh  by  a  musket  ball.  On  July  30th,  haemorrhage  occurred  from  the  gluteal  artery  and  four  ounces  of  blood  were  lost.  The 
patient  stated  that  he  had  bled  slightly  five  or  six  times,  but  that  the  bleeding  had  been  easily  arrested  by  compression.  He 
died  of  pyaemia,  August  18,  1864." 

Case  959. — Private  J.  Eagan,  Co.  M,  1st  Massachusetts  Artillery,  aged  21  years,  was  wrounded  at  North  Anna  River, 
June  1,  1864,  and  received  treatment  in  a  field  hospital  of  the  Second  Corps  until  the  11th,  wdien  he  wras  admitted  into  Lincoln 
Hospital.  Assistant  Surgeon  J.  C.  McKee,  U.  S.  A.,  recorded:  "Wound  in  the  right  gluteal  region  by  a  minie  ball.  Haemor- 
rhage from  the  gluteal  artery  occurred  several  times  after  his  admission,  and  death  resulted  July  5,  1864." 

Case  960. — Private  H.  Treadwell,  Co.  G,  61st  North  Carolina,  was  wounded  at  Morris  Island,  August  26, 1863.  He  was 
admitted  into  hospital  No.  4,  Beaufort,  on  September  1st.  Assistant  Surgeon  John  Trenor,  jr.,  U.  S.  V.,  reported:  "Flesh 
wound  of  the  left  thigh  by  a  rifle  bullet,  which  entered  the  buttock  and  passed  close  to  the  head  of  the  femur,  and  made  its  exit 
opposite  to  the  anterior  face  of  the  femur,  passing  between  the  head  and  ramus  of  the  ischium.  Haemorrhage  from  the  gluteal 
artery  took  place  on  September  8th  to  the  amount  of  thirty-five  ounces;  it  was  controlled  by  a  free  application  of  persulphate  of 
iron  on  the  orifices  of  the  wound.  The  bleeding  did  not  recur.  The  patient  was  probably  forty  or  forty-five  years  of  age  and 
in  a  miserably  debilitated  condition,  and  had  never  fully  rallied  from  the  first  shock  of  the  wound.    He  died  September  12, 1863." 

1  In  the  Surgical  Memoirs  of  the  War  of  the  Rebellion,  collected  and  published  by  the  United  States  Sanitary  Commission,  1870,  p  210,  a  case  of 
secondary  hemorrhage  from  the  gluteal  artery,  observed  by  Prof.  P.  F.  Eve,  is  recorded :  Case  of  L.  T.  Sherrill,  Co.  K,  18th  Alabama,  shot  through 
the  right  nates,  September  20,  18H3.    Haemorrhage  occurred  October  9th,  and  was  restrained  by  pressure.    Death,  October  11,  1863. 

2  Cases  631,  p.  216;  648,  p.  222;  702,  p.  242. 

'Compare  Glthoie  (On  the  Diseases  and  Injuries  of  the  Arteries,  London,  1830);  HODGSON  (A  Treatise  on  the  Diseases  of  the  Arteries  and 

reins,  1815.  p.  397). 
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PlO.  270.  —  Ligation  of  die  left 
gluteal.  [After  FOLt.lS.]  A — glu- 
teus maximus }  B — gluteal  artery  ; 
C — gluteal  veins. 


It  was  stated,  in  six  instances,  that  ligatures  were  placed  on  the  cardiac  side  of 
wounds  of  the  gluteal  artery.  Two  of  the  patients  recovered.1  Dr.  J.  H.  Brinton  has 
transmitted,  January  27,  1874,  an  account  of  a  ligation  of  the  gluteal  in  the  case  of 
Colonel  A.  J.  Warner,  partially  detailed  on  page  232: 

Case  678  {Continued). — ''On  the  (itli  of  February  following,  another  attempt  was  made 
by  Surgeon  Clymer  to  find  the  bull.  The  patient  having  been  anaesthetized,  an  incision  fully 
four  inches  in  length  was  made  over  the  track  of  the  ball,  which  corresponded  nearly  with  the 
centre  of  the  gluteus  maximus  muscle.  The  line  of  the  incision  was  parallel  to  the  fibres  of  the 
muscle.  The  subjacent  parts  were  freely  divided,  and  the  ball  was  eventually  found  embedded 
in  the  substance  of  the  ilium  on  the  line  of  the  posterior  inferior  spine,  and  just  above  the  upper 
border  of  the  great  sacro-sciaric  notch.  It  was  removed  without  any  very  serious  difficulty. 
During  the  manipulation,  however,  the  gluteal  artery  was  started.  The  haemorrhage  at  first 
was  very  severe,  apparently  uncontrollable.  The  jet  of  blood  possessed  great  force,  and 
seemed  to  fill  the  large  cup-shaped  cavity  of  the  wound  in  an  instant.  At  the  request  of  Dr. 
Clymer,  I  took  charge  of  the  bleeding.  My  first  impulse  was  the  ligation  of  the  internal  iliac, 
so  difficult  seemed  any  attempt  upon  the  deeply  seated  bleeding  vessel.  A  moment's  reflection, 
however,  led  me  to  search  for  the  latter,  when,  thrusting  my  finger  to  the  botrom  of  the  wound, 
I  could  readily  feel  the  impulse  of  the  jet  of  blood.  I  then  requested  Assistant  Surgeon  Moss, 
U.  S.  V.,  to  plug  the  wound  with  the  end  of  a  dry  towel.  This  was  done;  at  the  expiration 
of  a  few  seconds  I  quickly  removed  the  plug,  and  while  so  doing  was  so  fortunate  as  to  see 
the  gaping  orifice  of  the  main  trunk  of  the  gluteal  artery,  as  that  vessel  emerged  through  the 
great  sacro-sciatic  foramen.  I  immediately  compressed  the  trunk  with  the  end  of  my  index 
finger  against  the  upper  bony  rim  of  the  notch,  thus  arresting  the  haemorrhage  instantly  and 
completely.  The  seizure  of  the  vessel  with  an  artery  forceps  and  its  ligation  was  then  an  easy 
matter.  No  further  haemorrhage,  to  any  extent,  occurred  in  this  case ;  the  ligatures  separated 
in  due  time,  and  the  patient  made  a  happy  recovery." 

Case  931. — Private  R.  West,  Co.  B,  104th  Illinois,  aged  31  years,  was  wounded  at  Atlanta,  August  7,  1834,  by  a  minie" 
ball.  He  was  treated  on  the  field  and  in  hospitals  No.  1,  Chattanooga,  and  No.  I,  Nashville,  where  he  was  admitted  on  the  1/ tli. 
Surgeon  B.  B.  Breed,  U.  S.  V.,  reported  a  "severe  flesh  wound  of  the  right  side.  Haemorrhage  from  the  gluteal  artery  ensued 
on  September  19th  to  the  amount  of  eight  ounces.  The  vessel  was  ligated  in  the  wound,  the  proximal  end  being  tied :  no 
haemorrhage  recurred.  The  wound  was  treated  with  simple  dressings.  The  patient  was  transferred,  December  20,  1834.'*  On 
January  10, 1835,  he  was  admitted  into  hospital  at  Jefferson  Barracks,  thence  discharged  the  service,  February  5,  1833.  Pension 
Examiner  C.  Hard,  of  Ottawa,  reported,  April  1,  1835,  that  "the  ball  entered  the  right  side  at  an  angle  of  the  floating  ribs,  and 
passed  through  to  the  right,  producing  extensive  sloughing  and  adhesion  of  the  muscles,  almost  disabling  the  right  leg,  and 
rendering  him  very  lame."  Examiner  A.  C.  Rankin  reported,  September  19,  1833,  that  "West  was  shot  in  the  right  side  just 
below  the  last  true  rib;  the  ball  passed  downward  and  came  out  about  the  end  of  the  coccyx.  He  has  had  hospital  gangrene 
in  his  wound,  which  destroyed  a  large  portion  of  the  muscles  of  the  hip.  There  is  a  large  cicatrix  extending  from  the  crest  of 
the  ilium  to  the  end  of  the  coccyx,  and  several  others  on  the  hip  and  thigh,  caused  by  abscesses.  He  has  a  hitch  in  his  walk, 
from  the  muscles  of  his  hip  being  adherent  to  each  other.    Disability  total."    This  pensioner  was  paid  to  September  4,  1873. 

In  a  case  of  excision  of  the  head  of  the  femur2  and  in  the  two  following;  cases,  bleed- 
ing  from  the  gluteal  was  controlled  by  proximal  ligatures: 

Case  962. — Private  G.  W.  M.  Johnson,  Co.  I,  32d  Tennessee,  aged  20  years,  was  wounded  at  Fort  Donelson,  February 
15,  1862,  and  was  sent  to  St.  Louis.  He  entered  the  City  Hospital  on  February  21st.  Surgeon  J.  T.  Hodgen,  U.  S.  V., 
reported  "wounded  in  the  left  hip.  On  March  12th,  haemorrhage  occurred  to  the  amount  of  twenty-five  ounces,  probably  from 
the  gluteal  artery.  The  vessel  was  tied,  and  the  ligature  afterward  separated.  On  March  24,  1862,  death  ensued,  but  was  not 
occasioned  by  recurrence  of  haemorrhage." 

Case  963. — Sergeant  J.  Morrison,  Co.  A,  102d  Illinois,  aged  27  years,  was  wounded  at  Resaca,  May  15,  1864,  and 
received  slight  treatment  for  a  shot  wound  of  the  left  arm  in  a  field  hospital  of  the  Twentieth  Corps,  previous  to  his  admission 
into  No.  8,  Nashville,  on  the  25th.  On  the  same  day  he  was  transferred  to  Brown  Hospital,  Louisville,  where  Assistant  Surgeon 
B.  E.  Fryer,  U.  S.  A.,  reported  as  follows :  "Gunshot  wound  of  both  buttocks;  no  laceration.  On  June  17th,  the  patient  was 
placed  under  chloroform,  and  the  left  gluteal  artery  was  ligated  He  was  much  reduced  from  a  copious  hemorrhage  immediately 
before  the  operation.  He  reacted  somewhat,  and  was  ordered  nutritious  diet  and  stimulants.  On  the  third  day  after  the 
operation  he  had  a  chill,  which  was  followed  by  well-marked  pyaemic  symptoms.  He  died  from  pyaemia,  July  3,  1864.  Post- 
mortem examination  revealed  pus  in  both  the  elbow  and  the  right  shoulder  joints,  and  also  in  the  right  knee;  but  there  were  no 
thrombi  in  the  veins." 

'  Compare  the  case  of  Caumichaei.  (  Wound  of  the  Gluteal  Artery  and  an  Account  of  the  Operation  for  Securing  it,  in  the  Dublin  Med.  Jour., 
November,  1833);  GuiHltlE  (Commentaries,  6th  ed.,  p.  270).  Note  also  Thedfa  (J.  C.  A.)  (Neue  Bemerkungen  und  Erfahrungen,  1872,  B.  I,  S.  83),  a 
case  of  fatal  recurrent  bleeding  from  a  shot  wound  of  the  gluteal  artery  treated  by  compression  j  and  the  case  of  Ji<  FFItAY  ( Cyclopedia  of  rract.  Surgery, 
1841,  Vol.  I,-p.  278;.  Beck  (Chirurgie  der  Schussverletzungen,  1872,  S.  546)  says  that  in  shot  wounds  of  the  buttock,  complicated  with  bleeding, 
absolute  rest  will  often  be  adequate,  the  patient  being  made  to  lie  upon  the  belly.  He  mentions  the  case  of  an  ollicer  with  such  a  wound,  with  recurrent 
hemorrhage  arrested  by  position  and  compression,  und  thinks  that  ligation  will  be  rarely  required  in  shot  wounds  of  the  buttock. 

2 Case  of  Private  J.  Melcar,  Co.  A,  8th  Michigan  Cavalrv,  reported  in  Circular  2,  S.  G.  O.,  1869,  p.  25. 
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In  a  case  of  shot  fracture  of  the  ilium  complicated  by  bleeding  from  a  branch  of  the 
gluteal.  Dr.  Bentley  endeavored  to  carry  out  the  sound  practice  of  placing  ligatures  above 
and  below  the  wounded  portion  of  the  vessel : 

Cask  964. — Private  R.  C.  Davidson,  Co.  K,  6th  Maryland,  aged  16  years,  was  wounded  at  Petersburg,  April  2,  183"). 
Surgeon  W.  A.  Child,  10th  Vermont,  at  the  Third  Division  Hospital  of  the  Sixth  Corps,  reported  a  shot  wound  of  the  right 
hip.  The  patient  was  sent  to  Slough  Hospital,  Alexandria.  Surgeon  E.  Bentley,  U.  S.  V.,  reported:  "Shot  wound  of  right 
hip  and  flesh  wound  of  the  right  arm.  The  ball  entered  above  and  without  the  anterior  superior  spinous  process  of  the  ilium, 
and  emerged  above  the  great  sciatic  notch.  The  patient  was  in  excellent  condition  on  his  admission,  on  April  7th.  The  wound 
in  the  hip,  which  was  by  far  the  graver  injury,  cleaned  off  nicely  with  simple  water  dressings.  On  April  13th,  about  six  ounces 
of  blood  was  lost  from  the  exit  wound  in  the  hip;  the  haemorrhage  was  readily  checked  by  pressure  over  the  gluteal  artery, 
indicating  that  it  proceeded  from  a  branch  of  that  vessel.  On  April  loth,  bleeding  recurred  in  the  morning  to  the  extent  of  four 
or  five  ounces.  At  four  in  the  afternoon,  Dr.  Bentley  cut  down  and  tied  the  gluteal  artery  and  several  of  its  branches,  and  the 
haemorrhage  was  completely  controlled.  Stimulants  were  cautiously  administered  in  small  and  frequently  repeated  doses,  and 
he  rallied  rapidly  after  the  operation.  He  was  placed  on  a  highly  nutritious  regimen.  He  rested  well  on  the  succeeding  night, 
and  passed  a  good  day  on  the  16th.  He  continued  to  do  well  on  the  17th  and  lath;  but,  on  the  19th,  at  half  past  two  in  the 
morning,  the  nurses  aroused  the  ward  officer  by  reporting  a  fresh  bleeding,  and  nearly  a  quart  of  blood  was  lost  before  the 
haemorrhage  was  checked.  He  gradually  sank,  and  died  April  19,  1835.  At  the  autopsy,  eighteen  hours  after  death,  the  right 
ilium  was  found  denuded  over  a  space  of  two  by  four  inches,  and  fractured  just  below  the  anterior  superior  spinous  process." 

Evidently  lesions  of  the  gluteal  artery  and  its  branches  are  not  insignificant.1  It  is 
probable  that,  when  the  blood-vessels  are  fairly  severed,  properly  adjusted  compression 
will  control  bleeding  from  them  in  almost  all  cases;  but  when  an  artery  the  size  of  the 
gluteal  is  but  partly  divided,  so  that  it  cannot  retract  and  be  closed  by  the  natural  process 
of  hsemostasis,  then  the  only  safe  resource  is  the  treatment  insisted  on  by  Guthrie,  and 
the  practitioner  must  at  all  hazards  accomplish  the  difficult  operation  of  placing  ligatures 
on  the  vessel  above  and  below  the  seat  of  injury. 

Wounds  and  Ligations  of  the  Internal  Iliac  or  Hypogastric  Artery. — Primary 
lesions  of  this  vessel  rarely  came  under  treatment  ;  but  several  instances  were  reported 
in  the  War,  in  which  it  was  opened  secondarily  by  sloughing.  Wounds  of  its  larger 
branches,2  as  has  been  seen,  were  not  uncommon,  and,  on  three  occasions,  for  bleeding 
from  them,  ligatures  were  placed  on  the  hypogastric,  on  the  principle  of  Anel's  operation. 
Two  of  these  cases  are  printed  on  page  332,  the  third  on  page  334.  The  complexity  and 
frequent  variability  in  the  distribution  of  this  vessel3  renders  the  diagnosis  of  its  lesions 
to  the  last  degree  obscure.  Some  cases  of  injury  of  the  vessel  were  reported,  however, 
as  follows: 

Case  935. — Private  S.  Ryder,  Co.  D,  5th  Michigan  Cavalry,  aged  29  years,  was  wounded  at  Hanovertown,  May  28, 
1864,  and  treated  in  a  field  hospital  of  the  Fifth  Corps  until  June  4th,  when  he  was  admitted  into  Emory  Hospital.  Surgeon 
N.  E.  Moseley,  U.  S.  V.,  reported:  "Wound  of  the  left  thigh  by  a  minie"  ball.  On  the  18th,  haemorrhage  occurred  from  the 
internal  iliac  to  the  extent  of  three  ounces,  and  the  patient  died,  on  June  19,  1884,  from  accumulation  of  Wood  in  the  abdomen." 

Case  966. — Private  S.  Martin,  Co.  E,  101st  Ohio,  aged  19  years,  was  wounded  at  Stone  River,  December  31,  1862,  and, 
on  January  9,  1833,  was  admitted  into  hospital  No.  5,  Nashville,  with  a  "gunshot  wound  of  the  left  side  of  the  abdomen.  On 
January  16th,  haemorrhage  to  the  amount  of  thirty  ounces  occurred  from  the  internal  iliac  artery,  and  death  resulted  on  January 
17,  1863."    The  case  is  reported  by  Assistant  Surgeon  J.  D.  Wylie,  of  the  35th  Illinois. 

Case  967. — Sergeant  H.  Osgood,  Co.  D,  83d  New  York,  was  wounded  at  Fredericksburg,  December  13,  1862.  Surgeon 
C.  J.  Nordquist,  83d  New  York,  reported  "a  gunshot  wound  of  the  hip."  The  patient  was  sent  to  Lincoln  Hospital,  and  was 
admitted  December  23d.  Surgeon  H.  Bryant,  U.  S.  V.,  reported:  "Gunshot  wound  of  pelvis;  fracture  of  the  superior  spinous 
process  of  the  left  ilium,  and  probably  wounding  a  lumbar  nerve  and  the  internal  iliac  artery.  Tetanus  supervened,  December 
25th.    On  December  28th,  profuse  secondary  haemorrhage  took  place,  and  death  the  same  day." 

1  On  operations  on  the  gluteal  and  ischiatic  arteries,  besides  the  authorities  cited,  the  reader  may  consult  an  articlo  by  the  solid  FOLUN  (Traiti 
elementaire  tie  pathologic  externe,  1869,  T.  II,  p.  489);  also  a  paper  by  Br.ASlUS  (Eigenthiimliclier  Schmerz  beim  Gluteal-Aneurysma.  in  Deutsche 
Khnik,  185  ',  B.  XI,  S.  105);  and  a  case  by  Cajipuei.L  (G.  W.)  (Ligation  of  Gluteal  Artery  for  Traumatic  Aneurism,  in  Brit.  Am.  Jour.,  Vol.  III.  p.  103). 

2  •'  La  brievetfe,  la  profondeur  de  la  situation  de  l'iliaque  interne  doivent  rendre  ses  lesions  fort  rares,  car  nous  n'en  connaissons  pas  d  exemple." — 
BKUAitD  (A.).  Plaies  des  vaisseaux  iliaques,  in  Diet,  de  Med..  T.  XVI.  p.  230. 

3  "The  internal  iliac  artery  descends  from  the  front  upper  part  of  the  sacro-iliac  junction  to  the  lower  part  of  the  same  articulation.  In  this 
descent  it  is  bounded  behind  by  the  sacral  plexus  of  nerves  and  gives  off  several  arterial  trunks;  but  the  manner  by  which  the  last  is  accomplished  is 
much  varied  in  different  subjects.  For  the  most  part,  it  is  an  inch  or  more  long  before  any  important  branches  leave  it;  it  is  then  frequently  divided 
into  two  principal  trunks,  an  anterior  and  posterior,  from  which  proceed  the  several  branches  that  supply  the  internal  anil  the  external  parts  of  the 
pelvis.  The  rule  of  origin  of  the  secondary  trunks  from  these  two  principal  ones,  even  when  the  latter  exist,  is  not  fixed;  for  sometimes  they  arise  from 
one.  sometimes  from  the  other,  and  then  again  from  the  trunk  of  the  hypogastric  itself." — Hoi:.s"E!t  (W.).  Special  Anatomy.  6th  ed.,  1843,  Vol.  II,  p.  253. 
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The  subject  of  wounds  of  the  iliac  blood-vessels  has  been  very  fully  and  ably 
discussed  by  Dr.  J.  A.  Lidell.1  An  illustration  adduced  by  him,  and  a  few  other  examples 
may  be  cited  before  detailing  the  instances  of  deligation  of  this  trunk:2 

Case  968.— Surgeon  M.  M.  Stimmel,  26th  Ohio,  reports  that  "Private  Abel  Mock,  Co.  K,  26th  Ohio,  was  admitted  into 
the  field  hospital  of  the  6th  division,  Army  of  the  Ohio,  May  27,  1862,  having  been  wounded  the  same  day  while  on  picket 
near  Corinth.  A  musket  ball  entered  the  abdomen  in  the  left  inguinal  region,  about  two  inches  above  the  centre  of  Poupart's 
ligament,  and  passed  obliquely  backward  to  the  point  of  exit,  near  the  lower  margin  of  the  iliac  fossa.  The  descending  colon 
\v:is  perforated,  and,  when  I  first  saw  the  patient,  protruded  some  six  or  eight  inches  from  the  wound,  allowing  the  escape  of 
faecal  matter.  This  man  died,  fifteen  hours  after  the  reception  of  the  wound,  from  immediate  haemorrhage.  There  was  no  post- 
mortem examination,  but  in  my  opinion  the  ball  was  not  deflected  from  a  straight  line  in  its  passage.  Some  of  the  important 
branches  of  the  iliac  artery  were  doubtless  divided.  The  bladder  was  evacuated  a  few  minutes  before  the  wound  was  received, 
else  it  must  have  been  perforated." 

Case  969. — Private  J.  Lotters,  Co.  K,  37th  Ohio,  was  wounded  at  Princeton,  West  Virginia,  May  16.  1862.  Surgeon 
C.  Schenck,  37th  Ohio,  reported  the  injury  as  severe.  Surgeon  J.  F.  Gabriel,  11th  Ohio,  stated  that  the  "ball  passed  through 
the  right  upper  portion  of  the  sacrum.  The  wounded  man  entered  the  post  hospital  at  Raleigh,  West  Virginia,  May  26th,  and 
died  June  6,  1862.  At  the  autopsy  it  was  found  that  the  missile  had  wounded  the  posterior  trunk  of  the  internal  iliac  artery 
and  embedded  itself  in  the  right  iliacus  internus  muscle.    The  immediate  cause  of  death  was  secondary  haemorrhage." 

Case  970. — Private  E.  Ryan,  Co.  K,  137th  New  York,  aged  45  years,  was  wounded  at  Gettysburg,  July  2,  1833.  Surgeon 
J.  M.  Farrington,  137th  New  York,  reported  "a  gunshot  wound  of  the  hip."  The  patient  was  placed  in  the  Twelfth  Corps 
Hospital.  Surgeon  H.  E.  Goodman,  28th  Pennsylvania,  reported  that  the  "ball  passed  through  the  sacrum.  On  July  17th, 
haemorrhage  to  the  amount  of  twelve  ounces  occurred  from  a  branch  of  the  internal  iliac.  This  patient  died  July  18,  1863. 
The  pelvis  was  filled  with  blood.    The  missile  was  not  found." 

The  actual  cautery  was  unavailingly  employed  as  a  haemostatic  in  the  following  case: 

Case  971. — Private  Oliver  M.  Heath,  Co.  G,  6th  New  Hampshire,  aged  23  years,  was  wounded  at  the  second  battle  of 
Bull  Run,  August  31,  1862,  and  was  sent  to  Emory  Hospital,  September  6,  1862.  Surgeon  W  Clendenin,  U.  S.  V.,  reported  : 
"Tuln.  selopeticum :  Death,  September  16,  1862."  This,  doubtless,  is  the  case  reported  in  full  by  Surgeon  Clendenin  in  the 
Sanitary  Commission  Memoirs.  It  is  there  stated  that  "the  ball  entered  the  buttock  near  its  centre,  passing  through  the  <rlntaei 
muscles,  perforating  the  os  innominatum  and  lodging  in  the  pelvic  cavity."  *  *  "The  cace  progressed  well  until  the  morning 
of  the  twelfth  day,  when  blood  began  to  ooze  from  the  wound,  at  first  slowly,  but  during  the  day  it  became  more  copious. 
Styptics,  compression,  etc.,  were  used  persistently,  but  without  much  success;  haemorrhage  supervened  from  time  to  time  until 
the  patient's  life  was  seriously  endangered  thereby.  The  wound  was  enlarged  for  the  purpose  of  ligating  the  vessel ;  but.  failing 
to  find  the  bleeding  vessel,  the  surgeon  (Surgeon  W.  Clendenin,  U.  S.  V.,  was  in  charge)  applied  the  actual  cautery,  by  which 
the  haemorrhage  was  arrested.  On  the  succeeding  day,  profuse  bleeding  again  supervened  ;  the  actual  cautery  was  again  applied 
very  thoroughly,  but  without  effect,  and  the  wound  was  subsequently  twice  cauterized,  yet  the  haemorrhage  continued.  The 
patient  died  on  the  sixteenth  day  from  the  loss  of  blood.  Post-mortem  examination:  The  bullet  had  passed  through  the  ilium, 
and  was  found  lying  upon  the  floor  of  the  pelvis.  It  had  wounded  in  its  course  the  deep  superior  branch  of  the  gluteal  artery 
(external  to  the  ilium),  and,  within  the  pelvis,  the  posterior  trunk  of  the  internal  iliac  artery.  The  first  blood  had  undoubtedly 
come  from  the  deep  superior  branch  of  the  gluteal,  which  was  arrested  by  the  cautery.  The  subsequent  bleeding  was  from  the 
posterior  trunk  of  the  internal  iliac,  and,  consequently,  it  was  beyond  the  reach  of  the  cautery." 

1  Surgical  Memoirs  of  the  War  of  the  Rebellion,  collected  and  published  by  the  United  States  Sanitary  Commission,  New  York.  1870.  Consult 
the  memoir  on  Traumatic  Hemorrhage,  already  cited,  by  Brevet  Lieutenant  Colonel  JOHN  A.  Lidell,  U.  S.  V.,  Vol.  I,  Section  I,  Chapter  XI,  p.  219, 
Case  LXXII. 

2  1.  Stevens,  of  Santa  Cruz,  has  the  merit  of  priority  in  ligating  the  internal  iliac,  for  aneurism.  December  27,  1812.  The  account  of  his  successful 
operation  in  the  case  of  "Maila,  a  negro  woman  from  the  Bambara  country,  *  *  the  property  of  the  heirs  of  P.  Terrall.  esq.,"  may  be  tound  in  the 
Med.  Chir.  Trans.,  1814,  Vol.  V,  p.  421.  This  woman  died  ten  years  subsequently,  and  Professor  OWEN  dissected  the  pelvic  blood  vessels,  and  the 
preparation  was  deposited  in  the  Museum  of  the  Royal  College  of  Surgeons  (Disc.  Cat.,  1848,  Vol.  Ill,  p.  218.  Series  XXXV,  No.  1596).  The  sciatic, 
and  not  the  gluteal,  as  supposed,  had  been  the  seat  of  aneurism.  The  operation  has  now  (1874)  been  repeated  at  least  twenty  times  :  2.  On  May  12,  1817, 
by  ATKINSON  (Med.  and  Phys.  Jour.,  Vol.  XXXVII,  p.  207),  in  the  case  of  T.  Cost,  aged  29,  with  gluteal  aneurism,  who  died,  partly  from  haemorrhage, 
nineteen  days  after  the  operation.  3.  AvEUIl.L  (Op.  Surg.,  1825,  p.  55)  is  authority  fur  the  statement,  that  a  Russian  surgeon  was  pensioned  by  the  czar 
for  successfully  accomplishing  the  third  ligation  of  the  internal  iliac  on  the  living  subject.  1  suspect  this  to  be  the  operation  commonly  ascribed  to 
AllENDT,  of  St.  Petersburg  (see  Am.  Med.  Recorder,  1824,  Vol.  VII.  p.  814).  4.  Specimen  150460  of  Guy's  Hospital  shows  a  ligation  of  the  internal 
iliac  by  R.  C.  THOMAS,  esq.,  of  Iiarbadoes.  The  vessel  is  plugged  with  coagula  above  and  below  the  ligature.  The  preparation  was  given  by  Thomas 
to  A.  CoorF.R  (Cat.  of  Path.  Prep,  at  Guy's  Hospital,  1860,  Vol.  I,  Circul.  System,  p.  81).  5.  S.  Pomkuoy  White,  of  Hudson.  New  York,  tied  the 
left  internal  iliac  successfully  for  gluteal  aneurism,  in  the  case  of  a  tailor,  Volkenburg,  aged  60,  October  23,  USSR  [Am.  Jour.  Med.  Sci.,  Vol.  I,  p.  304). 
Neudorfer  and  other  Europeans  erroneously  cite  this  as  "Hudson's  case."  6.  Altmuller,  of  Cassel,  ligated  the  internal  iliac,  June  21,  18:13.  in  the 
case  of  a  woman,  M.  E.  Truppe,  with  gluteal  aneurism.  The  patient  lived  eighty-three  days  (Deutsche  Klinih;  1853,  B.  V,  S.  175).  7.  VALENTINE 
Mott  (Am.  Jour.  Med.  Sci.,  1837,  Vol.  XX,  p.  13)  performed  successfully  the  second  American  ligation  of  the  internal  iliac,  December  29,  1834,  in  the 
case  of  R.  Charlton,  aged  38,  a  colored  man,  with  gluteal  or  ischiatic  aneurism.  8.  Dr.  ZBNOB]  TORACCHI  tied  the  internal  iliac,  April,  1844,  for 
traumatic  or  gluteal  aneurism,  in  the  case  of  a  soldier  of  36,  who  survived  the  operation  twelve  hours  ( Gazzetta  Medica  Toscana,  August,  1844,  as  cited 
in  the  Arch,  gen  de  Med  ,  4"  serie,  1846.  T.  XI,  p.  344).  9.  Dr.  H.  J.  BlGEi.OW  (Am.  Jour.  M>.d.  Sci.,  1849,  Vol.  XXII,  p.  29)  tied  the  internal  iliac  for 
traumatic  aneurism,  September  30,  1848,  in  the  case  of  an  Irish  woman,  stabbed  in  the  buttock  by  her  husband.  Death  from  peritonitis,  October  7, 
1848.  10.  Dr.  G.  Kimbali.  (Am.  Jour.  Med.  Sci.,  1850,  Vol.  XX,  p.  92),  in  the  case  of  A.  Wentworth,  aged  35,  with  aneurism,  tied  the  internal  iliac, 
November  19,  1849.  The  patient  died,  from  recurrent  haemorrhage,  December  6,  1849.  11.  The  operation  by  TRIl'LKR  (Am.  Jour.  Med.  Sci.,  1854, 
Vol.  XXVII;  p.  3S5),  a  ligation  of  the  right  gluteal  and  afterward  of  the  internal  iliac,  November  13,  1853,  in  a  man  cut  in  the  buttock,  is  well  known 
through  Guthrie's  severe  criticism  (Commentaries,  6th  ed.,  p.  270)    The  patient  survived  the  operation  three  days.    12.  Syme's  instructive  account  of 

his  successful  ligation  of  the  left  internal  iliac,  in  the  case  of  P.  S  ,  aged  22,  with  aneurism,  is  recorded  in  his  Observations  in  Clinical  Surgery, 

Edinburgh,  1861,  p.  165.    13.  The  relation  of  a  case  in  which  SYME  tied  successfully,  November  20,  1861,  the  common,  external,  and  internal  iliacs, 
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Dr.  J.  W.  Thompson,  of  Paducah,  prints,  in  the  Nashville  Medical  Journal}  the 
history  of  a  ligation  of  the  internal  iliac,  from  which  the  following  abstract  is  made : 

Case  97-2. — Private  Thomas  P  ,  16th  Tennessee  Cavalry,  was  wounded  at  Harrisburg.  Mississippi,  July  10,  1854, 

and  entered  Forrest  Hospital  a  few  days  subsequently.  The  left  buttock  had  been  penetrated  by  a  ininie  ball.  For  four  or  five 
days  there  was  moderate  bleeding  from  the  wound;  but,  on  July  26th*,  the  haemorrhage  suddenly  became  alarmingly  copious. 
Dr.  Thompson  endeavored  to  tie  the  gluteal  artery,  from  which  the  haemorrhage  was  supposed  to  proceed.  He  reached  the 
bleeding  vessel  and  placed  a  ligature  around  it,  but  the  coats  were  so  much  decomposed  that  the  thread  cut  through.  Dr. 
Thompson,  in  consultation  with  Drs.  S.  N.  Denham,  D.  H.  Bryant,  H.  Branham,  and  Russell,  decided  to  tie  the  hypogastric. 
Anaesthesia  being  induced,  an  incision  was  made  from  a  point  an  inch  above  and  internal  to  the  anterior  superior  spinous  process 
of  the  left  ilium,  obliquely  downward  to  the  internal  abdominal  ring.  The  dissection  was  completed  on  the  grooved  director  until 
reaching  near  the  cavity  of  the  abdomen.  The  peritoneum  was  then  separated  from  the  iliac  fossa  and  pressed  toward  the  linea 
alba.  Dr.  S.  N.  Denham  then  passed  a  ligature  around  the  internal  iliac  about  half  an  inch  from  its  origin  from  the  primitive 
iliac.  The  hemorrhage  was  arrested  instantly  upon  tightening  the  ligature.  The  patient  was  much  prostrated  by  the  anaesthetic, 
and  it  was  necessary  to  pretermit  its  employment  before  the  operation  was  completed.  The  after-treatment  consisted  of  opiates, 
with  a  mild  nourishing  diet.  The  symptoms  were  at  first  favorable;  no  evidence  of  peritoneal  inflammation  arising.  On  the 
sixth  day  there  was  a  sudden  gush  of  blood,  and  death  ensued  in  a  few  minutes,  August  1,  1834.  Dr.  J.  W.  Thompson  asserts 
that  this  is  the  eleventh  example  of  ligation  of  the  hypogastric,  and  remarks  that  from  the  intricate  anatomical  relations  of  this 
vessel,  its  ligation  is  an  operation  of  exceeding  difficulty. 

CASE  973. — Sergeant-Major  E.  Raymond  Fonda,  45th  New  York,  aged  28  years,  was  wounded  at  Drurv's  Bluff.  May  7, 
1864,  by  a  minie  ball,  which  entered  one  inch  to  the  right  of  the  coccyx,  passed  upward  and  out  to  within  half  an  inch  of  the 
surface,  just  above  the  trochanter  major  of  the  right  side.  The  ball  was  cut  down  upon  and  removed  on  the  same  day;  it  did 
not  injure  the  bone.  The  wounded  man  was  treated  in  a  field  hospital  until  the  10th,  when  he  was  admitted  into  Hampton 
Hospital,  Fort  Monroe;  thence  transferred  to  New  York,  and  admitted  to  Ladies'  Home  Hospital  on  the  23d  of  May.  Surgeon 
A.  B.  Mott,  U.  S.  V  ,  reported:  "When  admitted,  the  patient  was  very  much  emaciated;  the  wound  healed  unhealthy  and 
inflamed,  the  discharges  thin  and  offensive,  and  there  was  a  disposition  to  slough.  The  sloughing  increased  on  the  23th ;  the 
discharge  was  sanious  and  thin,  the  patient  weak  and  restless.  On  the  28th,  the  wounds  were  still  unhealthy  in  condition  and 
showing  evidence  of  gangrene.  June  1st  :  The  discharge  was  slightly  increased  and  the  wound  painful.  Five  ounces  of  sherry 
wine  daily,  with  extra  diet,  was  ordered.  On  the  8th,  the  wounds  were  still  painful,  and  the  discharge  continued  to  look 
unhealthy.  Haemorrhage  occurred  on  the  13th,  coming  probably. from  the  sciatic  artery;  persulphate  of  iron  was  applied  and 
the  wound  plugged.  On  the  14th,  there  was  a  very  profuse  haemorrhage,  which  was  arrested  by  persulphate  of  iron  with 
pressure.  Haemorrhage  recurred  on  the  15th,  and  was  checked  by  the  application  of  Lambert's  tourniquet  with  compresses. 
The  patient  was  much  reduced  in  strength;  pulse  130.  Beef-tea  and  five  ounces  of  sherry  wine  were  given  and  frequently 
repeated  during  the  day.  There  was  no  haemorrhage  the  next  day;  beef-tea  and  wine  continued.  The  patient  was  much  better 
on  the  17th;  his  pulse  100.  After  consultation,  it  was  decided  that  the  only  chance  for  the  patient's  recovery  woidd  be  to  ligate 
the  right  internal  iliac  artery.  He  was  put  under  the  influence  of  a  mixture  of  chloroform  and  ether,  and  the  operation  was 
performed  by  Surgeon  A.  B.  Mott,  U.  S.  V.  The  haemorrhage  was  immediately  checked.  Quite  an  extensive  slough  had 
already  taken  place  where  the  ball  was  extracted;  the  parts  looked  healthy.  Beef-tea  and  five  ounces  of  brandy  were  given 
frequently  during  the  day.  On  June  20th,  an  enema  of  warm  water  and  castile  soap  was  administered;  beef-tea.,  oysters,  and 
brandy  were  given.  The  wounds  were  doing  well  on  the  29th,  and  brandy  and  good  diet  continued.  On  July  2d,  the  patient's 
pulse  was  80,  his  general  condition  better.  One-half  ounce  of  castor-oil  was  given,  producing  a  gentle  movement  of  the  bowels. 
The  ligature  came  away  on  the  6th,  followed  by  haemorrhage,  which  very  much  reduced  the  patient  ;  pulse  130.  Brandy  and 
good  diet  were  continued.  There  was  no  haemorrhage  on  the  9th;  brandy  continued  to  be  given.  The  patient  was  gaining 
strength  by  the  13th;  wine  and  good  diet  were  given.  Again,  on  the  18th,  haemorrhage  occurred  very  freely,  almost  exhausting 
the  patient;  his  pulse  was  150.  On  the  21st  and  22d,  haemorrhage  recurred,  frequently  during  the  latter  day;  pulse  was  very 
weak  and  rapid.  He  died  at  six  o'clock  P.  M.  on  July  22,  1834.  The  necropsy  showed  the  external  incision  nearly  healed, 
except  a  small  opening  which  led  to  the  ligated  portion  of  the  artery.  The  adjacent  parts  had  become  adherent,  forming  a 
gangrenous  sac  containing  about  one  ounce  and  a  half  of  pus  and  coagulated  blood;  the  proximal  end  of  the  artery  had 
sloughed  to  the  bifurcation." 

after  opening  the  sac  of  an  iliac  aneurism,  in  the  person  of  a  seaman,  P..  L  .  aged  31,  is  recorded  in  the  Proceedings  of  the  London  Mcdico- 

Chirurgical  Society  (Med.  Times  and  Gaz.,  N.  S.,  Vol.  I,  1862.  p.  625).  14.  Of  Mr.  Higginson's  unsuccessful  ligation  of  the  internal  iliac  for  haemor- 
rhage from  the  gluteal,  I  have  not  found  the  original  version.  It  is  described  in  the  Proceedings  of  the  Liverpool  Medical  Society,  April  5.  186:)  (Med. 
Times  and  Gaz.,  1863,  Vol.  I,  p.  330).  15.  Dr.  T.  G.  MORTON  (Pennsylvania  Hospital  Reports,  1868,  Vol.  I,  p.  209)  describes  a  successful  ligation  of  the 
left  internal  iliac,  in  the  case  of  J.  Miles,  aged  24,  with  gluteal  aneurism.  16.  The  original  account  of  a  successful  ligation,  in  186!),  of  the  internal  iliac 
for  diffused  gluteal  aneurism,  by  Professor  C.  GALI.OZZI,  of  Naples  (Consideraziani  sul  un  caso  di  guarigiom  di  ligatura  dell'arteria  iliaca  interna), 
in  the  case  of  a  youth,  D.  Grainatico,  1  have  not  seen.  It  is  cited  in  VlKCHOW,  HlRSCH,  and  GttRLTS  Jahresbericht,  1 8(59.  B.  II,  8.  312,  and  in  the 
British  Medical  Journal,  January  22,  1870.  17-19.  To  the  foregoing  are  to  be  added  the  three  unsuccessful  ligations  of  the  internal  iliac  practised  by 
Drs.  McKEE.  J.  W.  THOMPSON,  and  A.  B.  MOTT,  adduced  in  the  text,  and.  possibly  (20),  an  operation  ascribed  by  GUNTHEK  (Lehre  ron  den  Bint.  Op.t 
1860,  S.  9)  and  others  to  CEvkkent.  which  I  am  unable  to  verify.  Professors  Gross  and  Erichsex  ascribe  an  unsuccessful  operation  to  J  Kearney 
Rodgers,  and  Dr.  AfcHHUKST  places  "Rogers"  among  the  unsuccessful  operators  on  this  vessel.  J.  K.  RODOEHS  was  present  at  Dr.  V.  Mori  's  opera- 
tion. D.  L.  Rogers  (Cases  in  Surgery,  Newark,  1849.  p.  93)  tied  the  external  iliac  for  inguinal  aneurism,  and  the  Cyclop.edia  of  Practical  Surgery 
(1841,  Vol.  I,  p.  278)  states  that:  ''Mr.  Rogers  has  published  a  case  in  which  he  was  also  successful''  in  tying  the  gluteal  artery  It  does  not  appear 
that  either  of  these  surgeons  ligated  the  hypogastric.  POWER  (Anat.  of  the  Arteries,  etc.,  Am.  cd.,  1862,  p.  286)  erroneously  includes  GtlTHRDJ'B 
ligation  of  the  common  iliac  in  this  category.  There  is  a  paper  by  PICK  (Diss,  exhibens  historiam,  commemoiabilem  deligationis  arteriie  iliacx  interna, 
Caasel,  1836)  which  professes  to  give  a  statistical  summary  of  the  earlier  ligations  of  the  hypogastric;  but  GUXTIIEU  (B.  IV,  S.  9)  justly  deplores  the 
confusion  this  writer  has  brought  about,  by  including  cases  of  deligation  of  the  common  and  external  with  those  of  the  internal  iliac  artery. 
1  THOMPSON  (J.  W.),  Ligation  of  the.  Internal  Iliac  Artery,  in  the  jVashvilk  Jour,  of  Med.  and  Surgery.  N.  8.,  1866,  Vol.  1,  p.  108. 
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Wounds  and  Ligations^  of  the  Common  Iliac  Artery. — As  it  has  been  demonstrated 
that  wounds  of  the  aorta  are  not  always,  of  necessity,  immediately  mortal  (pp.  15,  24 
ante),  it  might  be  inferred,  a  fortiori,  that  wounds  of  the  great  secondary  trunk  would 
not  be  invariably  attended  by  immediate  fatal  bleeding.  Illustrations  of  this  truth  are, 
however,  very  rare.  One  instance  was  reported  of  shot  wound  of  the  right  common  iliac, 
fatal  on  the  second  day : 

Case  074. — Private  E.  R.  Smithers,  Co.  G,  142d  Now  York,  aged  '23  years,  was  wounded  near  Petersburg,  June  18,  18G4, 
and,  on  the  following  day,  was  admitted  into  Hampton  Hospital,  Fort  Monroe.  Assistant  Surgeon  Ely  McClellan,  U.  S.  A., 
reported  as  follows :  "  Gunshot  wound  of  the  right  nut  is,  the  hall  passing  into  the  pelvis  at  the  saero-iliac  symphysis.  On  June 
20th,  haemorrhage  occurred  from  the  common  iliac  artery;  there  was  a  loss  of  three  quarts  of  blood,  and  death  ensued  June  21, 
1864.  A  post-mortem  examination  was  made,  and  the  ball  was  found  lodged  at  the  superior  sacro-iliac  symphysis,  and  the 
common  iliac  artery  wounded." 

To  the  three  examples  of  ligation  of  the  common  iliac  referred  to  in  the  preliminary 
report  of  1865,''  a  fourth  instance  must  be  added,  to  complete  the  contribution  of  the 
war-experience  to  this  division  of  what  the  European  writers  term  "high  surgery."  The 
fourth  example  was  an  operation  by  the  lamented  Brainard/'  which  was,  in  a  restricted 
sense,  successful.    A  detailed  account  of  this  case  has  been  already  published  : 

Case  975. — Colonel  Joseph  R.  Scott,  19th  Illinois,  was  wounded  at  the  battle  of  Murfreesboro',  December  31,  1862  A 
musket  ball  entered  the  thigh  just  below  the  groin,  at  the  outer  side  of  the  femoral  vessels,  grazed  the  inside  of  the  femur,  and 
came  out  at  the  buttock.  At  the  time  of  the  injury  there  was  haemorrhage,  which  was  controlled,  as  was  supposed,  by  pressure 
on  the  femoral  artery.  The  compression  was  continued  for  three  weeks,  during  which  time  no  haemorrhage  recurred.  The 
wound  suppurated  and  some  small  scales  of  bone  came  out  at  each  orifice  of  the  wound.  He  was  sent  to  his  home  in  Chicago, 
and  did  very  well,  although  the  wound  remained  open  behind  until  April  5th,  when  a  small  tumor  formed  in  front,  which  was 
opened.  A  day  or  two  after,  a  haemorrhage  took  place  from  both  openings.  On  April  9th,  at  night,  a  copious  bleeding  was 
partly  controlled  by  pressure,  but  recurred  at  intervals.  On  April  10th,  Professor  Braiuard  was  summoned,  and  applied  a 
compressor  over  the  femoral.  This  seemed  to  arrest  the  bleeding;  but  in  about  two  hours  it  returned,  and  wras  so  great  as  to 
threaten  death,  and  Dr.  Braiuard  resolved  to  tie  the  external  iliac,  not  doubting,  from  the  history  of  the  case,  that  the  haemor- 
rhage proceeded  from  branches  of  the  profunda  femoris,  close  to  its  origin.  With  the  aid  of  Professor  Freer  and  the  Drs. 
Hurlburt,  the  external  iliac  was  tied  by  Lisfranc's  method  ;  but  the  bleeding  was  as  profuse  as  ever,  and  it  became  evident  that 
the  ischiatic  artery  was  the  one  giving  blood.  The  danger  was  urgent,  and  Dr.  Braiuard  at  once  extended  his  incision  upward 
and  outward  and  placed  a  ligature  on  the  common  iliac.  The  wound  in  the  tkigh  was  then  enlarged,  and  a  great  quantity  of 
coagula  turned  out.  Warm  applications  were  made  to  the  limb,  and  brandy  and  broth  ordered.  On  April  11th,  the  limb  was 
cool,  but  not  cold ;  pulse  100 ;  nausea  troublesome.  On  April  12th,  pain  and  tenderness  in  the  left  renal  region ;  pulse  120  ; 
wouuds  beginning  to  suppurate.  On  April  24th,  ligature  came  away  from  external  iliac,  and,  on  May  1st,  from  common  iliac. 
The  wound  of  operation  was  healed  on  May  12th.  He  remained  in  good  condition  until  July,  the  posterior  wound  still 
discharging  pus  and  small  bits  of  necrosed  bone.  At  this  date,  he  was  attacked  by  colliquative  diarrhoea,  followed  by  typhoid 
fever,  and  died  on  July  8,  1833. 

It  is  to  be  regretted  that  the  report  of  Surgeon  A.  J.  Phelps,  U.  S.  V.,  of  the  casualties 
in  the  Fourteenth  Corps  at  Stone  River  does  not  supply  the  omission  of  Dr.  Brainard  in 
relation  to  the  side  on  which  the  injury  was  inflicted.    Surgeon  Phelps  records  the  case 

'To  Dr.  Stephen  Smith's  elaborate  summary  (A  Statistical  Examination  of  the  Operation  of  Deligation  of  the  Primitive  Iliac  Artery, 
embracing  Vie  Histories^in  abstract)  of  Thirty-two  Cases,  in  the  Am.  Jour,  of  Med.  Sci.,  N.  S.,  18C0,  Vol.  XL,  p.  17),  Professor  GURLT  (LanGENUECK 6 
Arch.,  1862,  B.  Ill,  S.  96)  has  added  (133).  a  fatal  case  observed  by  himself,  in  Laxgenueck's  Klinik  ;  and  another  (34).  by  BUNGER,  of  Marburg  (FICK, 
Diss.  exh.  historiam  commem.  deligationis  arterix  iliacie,  etc.,  Cassel,  1636).  A  few  others  have  since  been  reported,  viz:  35.  DeLisle  (Statistical 
Sanit.and  Med.  Rep.  for  the  Year  1860.  London.  1863,  p.  453);  artery  tied  June  25th,  1859;  death  in  13  weeks.  36.  BickkrsTETH  (Edinburgh  Med.  Jour., 
July,  1862) ;  T.  A.,  aged  39  ;  operation  for  tumor  March  4.  1862  j  ligation  came  away  April  6th ;  patient  recovered.    37.  Syme  (Med.  Times  and  Gaz., 

June  14,  1862,  p.  625) ;  R.  L  ,  seaman,  aged  31,  successfully  treated  for  iliac  aneurism  by  opening  the  sac  and  tying  the  common,  external,  and 

internal  iliac  arteries.   38.  COCK  (Guy's  Hospital  Reports,  London,  1864,  3d  Series,  Vol.  X,  p.  207) ;  Wm,  W  ,  aged  27  ;  successful  ligation  of  right 

common  iliac  for  aneurism,  June  30, 18C3.    39.  McKlXLAY  (W.  B.)  (Edinburgh  Med.  Jour.,  1864,  Vol.  IX,  Part  II,  p-  808)  ;  successful  ligation  of  external, 

and  afterward  common  iliac,  in  the  case  of  George  T  ,  aged  30.    40.  IlARGRAVE  (W.)  (Dublin  Med.  Press,  1865,  Vol.  II,  p.  169) ;  fatal  case  of 

ligation  of  the  left  common  iliac  for  tumor  in  the  left  iliac  fossa  in  a  man  aged  43.  41.  BAXTER  (A.  J.)  (Chicago  Med.  Jour.,  1866,  Vol.  XXIII,  p.  460) 
ligated,  July  22,  1863,  the  right  common  iliac  for  aneurism  of  the  abdominal  aorta ;  death,  July  22,  1866.  42.  MAUNDER  (Med.  Times  and  Gaz.,  Oct.  26, 
1867,  p.  458)  tied  the  right  common  iliac  in  a  case  of  inguinal  aneurism  ;  patient  died  seven  days  after  the  operation.  43.  CZERNY  (Billroth,  Chir. 
Brief e,  u.  s.  w.,  Berlin,  1872,  S.  131)  tied  successively  the  external,  the  common  iliac,  and  the  aorta,  in  a  case  of  shot  fracture  of  the  upper  third  of 
femur,  in  a  soldier  wounded  August  4,  1870;  death  in  a  few  hours.  44.  LADUREAU  (Rec.  de  mem.  de  med.  milit.,  October,  1871)  ligated  the  common 
iliac  in  a  case  of  spontaneous  aneurism  in  a  man  aged  40  ;  death  on  the  30th  day.  45.  W.  MottRANT  BAKER  (Saint  Bartholomew  Hosp.  Reports,  1862, 
Vol.  VIII;  tied  the  common  iliac  in  a  youth  of  17,  for  aneurism  in  the  gluteal  region  ;  death  in  40  hours.  46.  BusCH  (P.)  (Langenbeck'S  Archiv  fur 
Klin.  Chir.,  1873,  B.  XV,  S.  481),  on  May  18,  1870,  ligated  the  common  iliac  in  the  case  of  a  butcher  accidentally  stabbed  in  the  right  iliac  region; 
death  on  the  4Cth  day  after  the  operatirn.  '  Circular  No.  6,  S.  G.  O.,  1865,  p.  78. 

'Braixard  (D  ),  Ligation  of  the  Common  Iliac  Artery,  in  the  Chicago  Medical  Journal,  1864,  Vol.  XXI,  p.  97.  Reprinted  in  the  Am.  Jour. 
Med.  Sci.,  1864,  Vol.  XLV1I,  p.  565.  in  the  Sanitary  Commission  Memoirs,  and  elsewhere. 
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as  a  "gunshot  wound  of  the  groin  and  thigh."  From  the  allusion  to  "pain  in  the  left 
renal  region,"  in  Dr.  Brainard's  report,  it  may  possibly  be  safe  to  infer  that  the  shorter 
and  deeper  left  primitive  iliac  was  the  trunk  ligated.  Of  the  three  other  ligations  of  the 
common  iliac,  full  histories  have  been  published  of  two.  Dr.  J.  Cooper  McKee's  operation 
has  been  only  briefly  noted  in  the  preliminary  report  and  in  the  Museum  Catalogue.1 

Case  97G. — Private  John  Hardy,  Co.  H,  95th  New  York,  aged  25  years,  was  wounded  at  Weldon  Railroad,  August  20, 
1864,  and,  on  the  24th,  was  admitted  into  Lincoln  Hospital,  Washington.  Acting  Assistant  Surgeon  E.  W.  Atwater  reported : 
"  This  patient  came  into  my  ward  iti  good  condition ;  his  wounds  discharging  healthy  pus  freely.  He  continued  to  improve 
until  the  night  of  September  5th,  when  the  officer  of  the  day  was  called  to  arrest  haemorrhage  from  his  wound;  this  was 
promptly  done  by  plugging  the  wound  with  lint  saturated  with  persulphate  of  iron.  I  saw  him  at  my  usual  morning  visit, 
when  the  dressings  were  removed  and  others  applied,  without  a  return  of  the  haemorrhage.  The  haemorrhage  recurred  on  the 
night  of  September  6th,  and  again  on  the  8th  and  11th.  At  a  consultation  held  with  the  surgeon  in  charge  on  the  6th,  it  was 
decided  that  the  gluteal  artery  was  wounded.  The  patient  was  given  more  nourishing  diet,  with  stimulants,  and  the  wound  was 
kept  closed  and  cold  applied  to  the  parts  externally.    On  the  12th,  it  was  decided  to  ligate  the  internal  iliac,  and  this  was  done 

at  four  o'clock  P.  M.  The  wound  was  then  opened  and  the  bleeding  was 
as  free  as  before ;  a  ligature  was  immediately  applied  to  the  common 
iliac,  when  the  haemorrhage  seemed  to  be  arrested.  The  patient  was 
taken  back  to  his  bed  at  six  o'clock  and  two  grains  of  opium  were  given 
him,  and  one  grain  ordered  to  be  given  hourly  until  he  was  easy ;  during 
the  night  he  took  six  grains.  Beef-tea  and  brandy  were  administered 
freely.  On  the  morning  of  the  13th,  he  was  doing  well.  Beef-tea  and 
brandy  were  continued;  the  temperature  of  the  left  leg  was  kept  up  by 
cans  filled  with  warm  water.  At  six  o'clock  P.  M.,  he  had  another 
haemorrhage  from  the  wound,  after  which  he  continued  to  grow  worse. 
Brandy  and  carbonate  of  ammonia  were  administered  freely  during  the 
night,  but  without  effect.  The  patient  died  at  eight  o'clock  A.  M., 
September  14,  1864."  The  post-mortem  examination  was  made  by  Acting 
Assistant  Surgeon  H.  M.  Dean,  who  reported  that  "the  oesophagus  and 
trachea  were  normal.  Both  lungs  were  perfectly  normal ;  the  right 
weighed  ten  ounces,  the  left,  eight  and  a  half  ounces.  Pericardium 
normal.  The  right  side  of  the  heart  contained  a  medium-sized  fibrinous 
clot,  the  left  side  a  small  one;  the  parenchyma  and  valves  were  healthy  ; 
the  organ  weighed  ten  ounces.  The  spleen  was  firm  and  somewhat 
enlarged,  and  weighed  fourteen  and  a  half  ounces.  The  liver  appeared 
normal,  and  weighed  fifty-nine  and  a  half  ounces.  He  had  a  gunshot 
wound  of  the  left  gluteal  region  ;  a  mini6  ball,  passing  through  the  walls 
of  the  pelvis,  was  found  lying  in  the  pelvic  cavity,  against  the  wall  of 
the  right  side.  By  carefully  raising  the  intestines  from  the  pelvic  cavity 
the  ball  was  raised  with  them,  and  appeared  to  be  protruding  from  the 
large  intestine,  the  apex  and  one-half  of  the  ball  being  visible.  There 
was  a  small  quantity  of  blood  in  the  pelvic  cavity.  There  was  an 
incision  seven  inches  in  length,  commencing  about  three  and  a  half  inches  from  the  median  line  on  the  left  side,  just  below  the 
ribs,  passing  downward,  parallel  to  the  median  line,  about  five  and  a  half  inches,  when  it  was  made  to  course  slightly  inward. 
The  internal  iliac  artery  and  the  common  iliac  were  ligated,  and  the  ligatures  were  in  situ.  The  track  of  the  ball  was  not 
examined."  It  is  proper  to  add  to  the  reports  by  Drs.  Atwater  and  Dean,  that  both  of  the  ligations  were  made  by  Assistant 
Surgeon  J.  Cooper  McKee,  in  charge  of  Lincoln  Hospital  at  this  date.  With  a  wet  preparation  of  the  injured  parts,  Dr. 
McKee  forwarded  to  the  Museum  a  photograph2  made  from  the  cadaver  at  the  autopsy.  It  is  represented^of  reduced  size  in  the 
wood-cut  (FlG.  271).  In  the  brief  narrative  of  this  case  in  his  quarterly  report  of  surgical  operations,  Dr.  McKee  mentions 
that  "  very  little  blood  was  lost  in  the  course  of  the  operation." 

A  full  account  of  a  ligation  of  the  right  common  iliac  artery  for  diffuse  aneurism, 
resulting  from  a  bayonet  stab  inflicted  seven  months  previously,  implicating  the  anterior 
trunk  of  the  right  internal  iliac,  has  been  published  by  the  operator,  Professor  Ralph  N. 
Isham,  of  Chicago.3  A  synopsis  of  the  report  is  presented  here,  with  a  diagram  to 
indicate  the  line  of  incision.  Though  the  artery  was  brought  into  view  in  Dr.  Isham's 
operation,  the  novice  must  not  be  betrayed  by  this  drawing  into  the  supposition  that  such 

1  Circular  No.  6,  S.  G.  O.,  18(55.  p.  78,  and  Cat.  of  the  Sura.  Sect,  of  the  Army  Medical  Museum,  p.  461. 

2  Contributed  Photographs  Army  Medical  Museum,  Vol.  II,  p.  5. 

3Isiia>I  (U.  X.),  Ligation  of  the  Primitive  Iliac  Artery  for  Traumatic  Aneurism,  in  the  Chicago  Medical  Journal,  186fi,  Vol.  XXIII,  p.  252,  and 
reprinted  in  The  Medical  Record,  1867,  Vol.  I,  p.  193. 


Fig.  271. — Drawing-  from  a  photograph  of  the  cadaver  in 
MeKees  case  of  ligation  of  the  internal  and  common  iliacs. 
The  left  half  of  the  pelvic  and  upper  femoral  regions  are  pre- 
served in  the  Museum  as  Specimen  34(J4,  Sect.  I. 
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a  fair  view  of  the  vessel  is  commonly  obtained  in  operations  on  the  living  subject,  or  in 
dissections  on  the  injected  cadaver.  Even  in  thin  subjects  the  vessel  is  very  deep.  In 
the  shrunken  wet  preparation  from  Dr.  McKee's  patient,  the  distance  from  the  surface  to 
the  seat  of  ligation  is  over  five  inches.  In  a  ligature  of  the  internal  iliac,  Syme,  "finding 
that  any  attempt  to  bring  the  vessel  into  view  would  bo  quite  impracticable,  proceeded  to 
pass  the  needle  under  it  with  such  guidance  as  was  afforded  by  a  very  distinct  perception 
of  its  coats."1 

Case  977.— Surgeon  John  Groenings,  35th  Wisconsin,  reports  that  Private  August  Tapka,  Co.  H,  35th  Wisconsin,  was 
accidentally  wounded  by  a  bayonet  thrust,  at  Camp  Washburne,  Milwaukee,  March  IS,  1864,  and  was  returned  to  duty  July 

I. '.  1864.  Surgeon  Samuel  Kneeland,  U.  S.  V.,  reports  that  this  soldierwas  admitted  to  University  Hospital,  New  Orleans, 
August  29,  1804,  with  a  bayonet  stab  in  the  right  gluteal  region,  and  that  he  was  furloughed  September  19,  1864.  Acting 
Assistant  Surgeon  R.  N.  Isham  reported  that  he  entered  the  Marine  Hospital,  Chicago,  September  30,  1834,  and  died  October 

II,  1864,  and  sent  a  report  of  the  progress  of  the  case  from  which  the  following  abstract  is  prepared:  There  was  bleeding  to 
the  amount  of  fifteen  ounces  at  the  time  of  injury.  The  urine,  which  was  drawn  by  the  catheter  for  four  days  subsequently, 
contained  much  blood.  Great  swelling  in  the  iliac  fossa  and  right  buttock  occurred  immediately.  lie  was  sent  to  his  regiment, 
in  Arkansas,  after  two  months,  but  he  could  hardly  walk  with  the  aid  of  a  cane.  He  suffered  from  what  he  described  as  a 
"hammering  pain''  in  the  tumor,  which  was  observed  to  pulsate.  Topical  applications,  made  at  the  hospital  whither  he  was 
sent,  in  New  Oi  lcans,  failed  to  afford  relief.  On  his  admission  to  the  Chicago  hospital,  he  was  suffering  great  pain  in  the  tumor 
and  right  lower  extremity.  He  was  anaemic  and  presented  the  constitutional  symptoms  attending  great  loss  of  blood.  The 
tumor  was  red  and  glistening,  and  extended  from  the  crest  of  the  right  ilium  to  the  natal  fold.  The  cicatrix  of  the  bayonet  stab 
was  nearly  m  its  centre,  and  beside  it  was  a  puncture  recently  made  for  exploration  by  a  surgeon  on  the  transport  steamer.  The 
puncture  was  dilated  to  the  size  of  a  half  dollar  and  filled  with  coagula,  through  which,  October  2d,  arterial  blood  escaped. 
There  was  numbness  of  the  limb  and  dysuria.  A  bruit,  but  no  audible  pulsation,  was  perceptible  on  auscultation.  On  October 
2d,  an  injection  of  solution  of  perchloride  of  iron  was  • 
resorted  to,  with  temporary  arrest  of  the  haemorrhage, 
and  injections  were  repeated  on  recurrences  of  the 
bleeding.  It  was  decided  to  tie  the  common  iliac. 
On  October  7th,  the  patient  being  placed  under 
chloroform,  assisted  by  Surgeon  L.  H.  Holden,  U.  S. 
A.,  and  Acting  Assistant  Surgeon  Terry,  Dr.  Isham 
proceeded  to  the  operation.  A  curvilinear  incision  was 
made  from  in  front  of  the  extremity  of  the  twelfth 
rib  downward  and  forward  to  the  crest  of  the  ilium 
(Fig.  272),  and  along  the  crest,  terminating  near  the 
anterior  superior  spinous  process.  The  muscles  and 
transverse  fascia  were  successively  divided,  and,  the 
peritoneum  being  held  out  of  the  way  by  two  fingers, 
the  deep  wound  was  enlarged  to  the  extent  of  the 
external  incision.    The  peritoneum  was  lifted  unin- 

iured  bv  the  hand   together  with  tbp  intestinps  and        FIG.  272. — Diagrammatic  drawing  of  the  incisiou  in  Isham's  case  of  ligation  of  the 

jureu  Dy  ine  nana,  togetner  witn  tne  intestines,  ana    rigM  primitive  niac  a,.terVi  fct  a  bayonet  sfab  inducing  traumatic  aneurism  of  the 
the  vessel  was  exposed  to  view,  not  a  drop  of  blood    anterior  trunk  of  the  internal  iliac, 
obscuring  the  parts.    The  ureter  was  lifted  with  the 

peritoneum.  A  Mott's  artery  needle  was  passed  under  the  vessel.  The  tightening  of  the  ligatures  not  only  arrested  the  circu- 
lation in  the  limb,  but  diminished  the  tumor,  so  that  its  tense  surface  became  flaccid.  The  wound  was  closed;  the  limb  was 
enveloped  in  cotton  and  placed  in  an  easy  position,  and  warm- water  bottles  were  arranged  near  it;  a  half  grain  of  morphia  was 
given,  and  oyster-broth.  He  had  a  good  night,  and  the  limb  was  of  natural  temperature.  Pulse  113.  A  dose  of  four  drops 
of  tincture  of  veratrum  viride  was  given  at  seven  in  the  morning;  at  eight  in  the  evening  the  pulse  was  reduced  to  80  beats. 
October  9th:  Pulse  90;  the  discharge  from  the  sac  being  offensive,  the  clots  were  turned  out,  and  the  sac  was  injected  with  a 
solution  of  permanganate  of  potassa.  October  10th:  Discharge  from  sac  very  offensive.  October  11th:  Died  at  ten  A.  M. 
The  autopsy  revealed  no  evidence  of  peritonitis.  A  well-organized  clot  extended  from  the  seat  of  ligation  to  the  aorta.  The 
wound  was  in  the  anterior  trunk  of  the  internal  iliac,  within  the  sacro-ischiatic  notch.  The  walls  of  the  enormous  sac  were 
gangrenous.    There  were  no  appearances  to  account  for  the  haematuria. 

Dr.  Isham  was  satisfied,  after  the  autopsy,  that  the  method  he  adopted  was  preferable 
to  "  the  old  operation,"  an  opinion  to  which  the  editor,  for  one,  cannot  subscribe. 

The  history  of  the  fourth  instance  of  ligation  of  the  common  iliac  artery  reported 
during  the  War  has  long  been  before  the  profession,  and  has  excited  less  discussion  and 
criticism  than  the  extraordinary  nature  of  the  treatment  might  naturally  have  elicited. 
An  examination  of  the  pathological  preparation  (Fig.  273),  or  a  perusal  of  the  operator's 

1  SYME,  Observations  in  Clinical  Surger?/,  Edinburgh,  1861,  p.  ](i7. 
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narrative  of  the  case,  leaves  no  room  to  doubt  that  this  was  an  example  of  aneurismal 
varix,  and  that  the  deviation  from  the  general  rule  of  placing  a  ligature  above  and  below 
the  wounded  part  of  the  artery  was  not  advantageous:1 

Case  978.— Private  G.  W.  Clark,  Co.  I,  4th  New  Jersey,  aged  24  years,  was  admitted  to  the  regimental  hospital  at 
Warreiiton,  August  31,  18(53.  Assistant  Surgeon  B.  A.  Watson,  4th  New  Jersey,  gives  no  diagnosis,  but  records  that  the 
patient  was  transferred  to  general  hospital  at  Washington,  September  7,  1803.  He  entered  Armory  Square  Hospital,  September 
15th.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  records  the  case  as  "venous  congestion;  patient  transferred  to  Newark,  November  12, 
1863."  He  entered  Ward  Hospital,  Newark,  November  13,  1863,  and  in  the  monthly  report  Acting  Assistant  Surgeon  A.  M. 
Mills  recorded  the  diagnosis  :  "(Edema  and  varix  of  the  left  thigh."  In  the  surgical  report  by  Surgeon  George  Taylor,  U.  S. 
A.,  for  the  quarter  ending  March  31,  1854,  the  history  of  the  case  is  recorded  substantially  as  printed  in  the  American  Journal 
of  Medical  Sciences,  1864,  Vol.  XLVIII,  p.  36.  An  outline  of  the  narrative  will  suffice:  In  1855,  this  man  was  accidentally 
wounded  by  the  blade  of  a  pocket-knife  plunged  into  the  inner  part  of  the  left  thigh  two  inches  below  Poupart's  ligament.  He 
stated  that  there  was  free  bleeding  at  the  time,  readily  arrested  by  compression,  and  that  the  wound  healed,  and  he  resumed  his 
avocation  as  a  farmer  at  the  end  of  a  week.  No  subsequent  trouble  arose  until  August,  1863,  when  a  swelling  of  the  calf  of  the 
left  leg  was  observed,  and  pain  was  experienced  in  the  left  inguinal  region.  The  swelling  augmented,  and  the  patient  was  sent 
to  general  hospital  at  the  dates  already  noted.  On  December  26,  1833,  Acting  Assistant  Surgeon  J.  B.  Cutter  observed  an 
aneurismal  thrill  on  firm  pressure  of  the  hand  on  the  tumefied  thigh,  and  a  bruit  over  the  tumor  on  auscultation.  Surgeon  G. 
Taylor  and  others  verified  these  observations,  and  it  was  decided  that  the  external  iliac  artery  should  be  ligated.  On  February 
(>,  1864,  anaesthesia  being  induced  by  a  mixture  of  chloroform  and  ether,  Acting  Assistant  Surgeon  J.  B.  Cutter  made  an 
incision  five  inches  in  length,  commencing  outside  of  the  left  external  abdominal  ring  and  curving  upward  to  a  point  an  inch 
above  the  anterior  superior  process  of  the  ilium,  divided  the  oblique  and  transverse  muscles,  and  ligated  the  external  iliac. 
Copious  venous  haemorrhage  during  the  operation,  was  ascribed  by  Dr.  Cutter  to  "obstruction  of  the  femoral  vein  by  the 
aneurismal  sac."  The  ligature  came  away  on  March  12th.  On  March  31st,  the  patient  was  reported  by  Dr.  Cutter  as  "weak 
and  debilitated  from  long  confinement  to  bed,  sitting  up  for  an  hour  or  so.  Has  not  attempted  the  use  of  his  leg  as  yet."  In  the 
surgical  report  from  Ward  Hospital  for  the  quarter  ending  September  30,  1864,  Assistant  Surgeon  J.  Theodore  Calhoun,  U.  S. 
A.,  transmits  a  narrative  substantially  the  same  as  that  printed  in  the  American  Journal  of  Medical  Sciences,  1835,  Vol.  L,  p.  31)2. 
It  is  stated  that  "since  the  beginning  of  June  the  limb  had  become  enormously  distended;"  that  "previous  to  the  operation  the 
thigh  measured  thirty-seven  inches  in  circumference;"  that  "a  number  of  openings  on  the  thigh  had  lately  put  on  a  gangrenous 
appearance."  Assistant  Surgeon  J.  T.  Calhoun  being  in  charge  of  the  hospital,  it  was  determined  to  ligate  the  common  iliac, 
and,  on  September  17, 1864,  the  operation  was  performed  by  Acting  Assistant  Surgeon  J.  B.  Cutter.  Anajsthesia  being  induced, 
"an  incision  was  made  six  inches  in  length  just  above  the  old  incision. made  for  the  ligation  of  the  external  iliac  artery.  The 
abdominal  muscles  were  carefully  divided  until  the  fascia  transversalis  was  brought  plainly  into  view;  it  was  found  firmly 
adherent  to  the  peritoneum,  which  was  thickened  and  fastened  to  the  surrounding  parts.  It  was  found  impossible  to  separate 
the  peritoneum  and  get  behind  it ;  so  the  peritoneal  sac  was  opened,  and  the  artery  secured  in  that  way.  The  wound  was  brought 
together  with  silver  sutures  and  adhesive  plaster,  and  was  dressed  as  is  usual  with  wounds  containing  a  ligature.  The  super- 
ficial haemorrhage  was  very  abundant,  but  was  of  a  different  character  from  that  of  the  previous  operation.  With  very  little 
trouble  the  veins  were  secured  by  ligature,  and  the  operation  proceeded  without  further  inconvenience."  September  18th:  The 
patient  passed  a  pretty  comfortable  night.  The  temperature  of  the  limb  has  not  fallen  at  all.  Warm  applications  have  been 
made  to  the  foot  only.  There  is  great  diminution  in  the  size  of  the  limb;  it  is  fallen  away  about  one-third.  September  19th: 
Considerable  tenderness  of  the  abdomen.  Limb  still  diminishing  in  bulk;  is  about  half  its  former  size.  September  20th: 
Vomiting;  labored  respiration.   September  21st :  Death.   Sectio  cadaveris :  "Eighteen  hours  after  death  the  whole  surface  of  the 

peritoneum  was  coated  with 
lymph,  and  there  was  a  small 
collection  of  serum.  The  lymph 
in  some  places  was  in  flakes; 
in  other  situations  it  was  the 
consistency  of  thick  gruel, 
closely  resembling  pus.  No 
adhesions  between  the  lips  of 
the  wounds."  The  vessels 
were  removed  and  injected. 
The  preparation  was  sent  to 
the  Army  Medical  Museum  by 
Assistant  Surgeon  J.  Theodore 

Calhoun,2  who  took  charge  of  the  hospital  in  October,  1864.  A  photograph  of  the  preparation  is  included  in  the  Photographs 
of  Surgical  Cases  and  Specimens,  S.  G.  O.,  Vol.  II,  p.  24,  and  a  reduced  copy  of  this  print  is  presented  in  the  accompanying 
wood-cut  (Fig.  273). 


Fig.  273. — Aneurismal  varix  of  the  femoral  vessels,  showing,  with  the  varicose  veins,  a  portion  of  the  aorta,  the 
iliacs,  with  a  ligature  upon  the  left  common  trunk,  and  a  constriction  where  a  ligature  has  been  placed  on  the  left 
external  iliac,  and  two  constrictions  of  the  femoral,  due,  apparently,  to  imperfection  in  the  injection.  Spec.  3597.  -J-T, 


1  Cutteu  (J.  B.),  Successful  Ligation  of  External  Iliac  Artery  for  Traumatic  Aneurism  of  the  Femoral,  with  a  Statistical  Table,  showing  the 
Results  of  the  Operation  of  Tying  the  External  Iliac  Artery,  in  the  Am.  Jour.  Med.  Sci.,  18(14,  Vol.  XLVIII,  p.  36.  CUTTEtt  (J.  B.),  Ligation  of  the 
Common  Iliac  Artery:  Sequel  of  Case  of  Ligation  of  External  Iliac  Artery  for  Aneurism  of  the  Femoral  Artery,  in  Am.  Jour.  Med.  Sci.,  18G5,  Vol. 
L.  p  391. 

-  As  this  excellent  officer  and  esteemed  gentleman  is  dead,  the  editor  refrains  from  publishing  the  letter,  filed  in  this  Office,  in  which  he  comments 
on  the  operation.  The  specimen  is  erroneously  accredited,  in  the  Catalogue  of  the  Surgical  Section  of  the  Army  Medical  Museum,  p.  4G9,  to  Assistant 
Snrge.m  Clinton  'Wagner,  U.  C  A. 
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Few  surgical  precepts  appear  better  established  than  that  which  inculcates  that  in 
arterio-venous  aneurisms,1  if  the  tumor  is  stationary,  all  operative  interference  should  be 
avoided;  but  if  interference  is  imperative,  the  artery  should  be  tied  on  either  side  of  the 
wound  in  it.2  The  foregoing  case  is  an  additional  argument  for  the  proscription  of  the 
methods  of  Hunter  and  of  Anel  in  the  treatment  of  this  form  of  aneurism.3 

Wounds  and  Ligations  of  the  Spermatic  Artery. — Lesions  of  this  branch  of  the  aorta 
will  again  claim  attention  with  Wounds  of  the  Testis.  A  single  instance  of  bleeding 
arrested  by  compression,  and  a  case  in  which  the  artery  was  tied,  may  be  adduced  here : 

CASE  979. — Sergeant  IT.  Frazier,  Co.  E,  28th  Massachusetts,  aged  41  years,  received  a  wound  at  Port  Steadman,  March 
25,  186."),  and  was  sent  to  a  field  hospital  of  the  Second  Corps.  He  was  transferred  to  Stanton  Hospital,  Washington,  on  the  30th. 
Surgeon  I!.  B.  Wilson,  U.  S.  V.,  reported:  "Wound  of  the  penis,  left  testicle,  and  upper  third  of  the  left  thigh.  There  was 
hemorrhage  on  April  4th,  from  the  left  spermatic  artery,  with  a  loss  of  twenty-four  ounces  of  blood.  The  artery  was  not  ligated, 
as  the  bleeding  was  controlled  by  pressure.  Simple  dressings  to  the  wound  and  stimulating  treatment  were  employed.  He 
recovered,  and  was  discharged  May  30,  18bT>."    He  is  not  a  pensioner. 

Cask  980. — Color-Sergeant  E.  W.  Crippen,  Co.  C,  27th  Illinois,  aged  29  years,  was  wounded  at  Missionary  Kidge 
November  25,  1863,  and  admitted  into  a  field  hospital  of  Sheridan's  Division,  Fourth  Corps.  Surgeon  Y.  W.  Lytle,  3bth 
Illinois,  transmitted  the  following  account  of  the  case:  "The  left  testicle  was  shot  away  by  a  musket  ball,  leaving  the  tunica 
albuginea,  with  the  cord,  hanging  through  a  ragged  wound  in  the  scrotum.  The  same  bail  made  a- wound  in  the  left  thigh 
through  the  skin.  One  ball,  thought  to  be  the  same,  entered  behind  the  internal  malleolus  of  the  left  ankle  and  passed  out  near 
the  centre  of  the  heel  and  near  the  sole  of  the  foot.  The  spermatic  artery  was  ligated  on  the  28th,  and  the  debris  of  the  testicle 
removed;  the  edges  of  the  wound  were  pared  and  united  by  sutures,  leaving  an  opening  for  discharge.  On  December  1st,  the 
patient  was  doing  well,  union  having  taken  place  in  the  scrotum  by  first  intention.  He  complained  of  great  pain  in  the  ankle, 
the  parts  around  which  were  swollen,  doughy,  erythematous,  immovable,  and  extremely  painful.  The  parts  were  freely  laid 
open  and  poultices  applied;  the  constitutional  irritation  was  considerable.  The  leg  was  suspended  in  an  anterior  splint. 
December  9th:  Parts  in  about  the  same  condition,  only  they  were  suppurating  freely.  The  pain  in  the  ankle  was  intense  and 
produced  a  great  deal  of  constitutional  irritation.  Poultices  were  applied,  morphia  was  administered,  and  generous  diet  allowed. 
On  the  14th,  no  change  in  the  appearance  of  the  ankle,  which  was  discharging  freely.  The  patient  lost  about  six  ounces  of 
arterial  blood  by  hamiorrhage  from  the  wound;  the  bleeding  ceased  without  any  interference.  His  appetite  was  bad  and  he  had 
a  chill ;  his  tongue  was  coated  with  a  dirty  whitish  fur.  Milk-punch  was  freely  given,  with  generous  diet.  The  following  day 
the  patient  was  very  low;  the  chill  lie  had  on  the  previous  day,  not  being  very  well  marked,  was  more  like  a  rigor.  Quinine 
and  stimulants  were  freely  given.  He  had  hiccough  during  the  night  before,  and  all  the  day  of  the  17th.  His  pulse  was 
scarcely  perceptible,  and  he  was  profoundly  prostrated.  On  the  18th,  he  was  about  the  same ;  hiccough  ceased  during  the  night : 
hippocratic  countenance.  Haemorrhage,  on  the  19th  of  December,  18(53,  to  the  amount  of  at  least  oue  pound,  from  the  ankle, 
was  arrested  by  persulphate  of  iron,  but  the  patient  died  on  the  same  day." 

The  bleeding  from  the  posterior  tibial  was,  of  course,  the  important  and  mortal 
complication  in  this  case.  It  is  improbable  that  simple  haemorrhage  from  the  spermatic 
artery  should  ever  present  serious  difficulties. 

In  the  foregoing  review  of  the  reported  cases  of  wounds  and  ligations  of  the  arteries 
of  the  pelvis,  a  group  of  practical  importance,  comprising  the  wounds  and  ligations  of 
the  external  iliac,  has  been  reserved  for  future  consideration. 

'Arterio-venous  aneurism  was  first  noticed  by  Senkekt  (Opera  omnia,  Parisiis,  1641,  Lib.  V,  Cap.  XLIII,  p.  797)  (for  the  vague  passages  cited 
from  PARE,  Axdhea  of.  LA  CHUCK,  and  FABIUCIUS  HlLDAXUS  are  of  little  moment);  but  the  true  nature  of  the  affection  was  first  discovered  by 
WILLIAM  Hunteis  tiled.  Obs.  and  Inquiries,  1707,  Vol.  I,  p.  323;  Idem,  1762,  Vol.  II,  p.  390;  Idem,  1767,  Vol.  Ill,  p.  110;  Idem,  1771,  Vol.  IV.  p.  385). 
The  pathology  of  the  different  varieties  of  aneurism  by  anastomosis  has  been  worked  out,  however,  by  contemporaneous  surgeons,  and  especially  by 
those  of  the  school  of  Paris.  The  student  may  profitably  consult  the  dissertation  of  Mouvan,  De  I  anevrysme  variqueux  (These  de  Paris,  1847,  No.  41); 
and  the  theses  of  HENBT  {Considerations  sur  Vancvrysme  arterio-veineux,  Paris,  1856,  No.  70)  and  of  GOUI'IL  [De  Vauivrysme  arterioso-veineux.  Paris, 
1855)  are  also  of  value.  The  subject  is  carefully  treated  in  the  systematic  work  of  BltOCA  {Des  An6i<rysmcs,  Paris,  1856,  p.  24).  The  principal  facts  of 
interest  to  the  military  surgeon  have  been  collated  by  Baisdi  i.edes  (K.)  {Uber  das  traumatische  Aneurysma  arteriosovenosum.  Bcobachtung  eines 
solchen  nach  Schussverletzung,  Inaug.  Diss.,  Berlin,  1871). 

sDr.  G.  W.  Norris  {Am.  Jour.  Med.  Sci.,  1843,  Vol.  V,  p.  27)  records  an  instance  in  which  he  successfully  put  this  method  in  practice,  and  adds 
some  very  instructive  comments  on  the  treatment  of  arterio  venous  aneurisms.  Dr.  Noitnis's  operation  was  for  aneurism  at  the  bend  of  the  elbow;  but 
a  recent  case,  in  which  Mr.  James  Spf.sce,  of  Edinburgh,  successfully  treated  a  traumatic  varicose  femoral  aneurism  by  ligating  the  artery  above  and 
below  the  wounded  part,  is  strictly  in  point.  The  history  of  the  case,  which  strikingly  exemplifies  what  has  been  insisted  on  in  the  text  as  the  correct 
conduct  under  such  conditions,  is  printed  in  the  Edinburgh  Medical  Journal,  July,  1869,  and  is  reprinted  in  the  American  Journal  of  Medical  Sciences, 
October,  1869,  Vol.  LVIII,  p.  562. 

lOLLLX  (Traite  Hementaire  de  Path,  externe,  1865,  T.  II,  p.  374)  collected  ten  instances  of  arterio  venous  aneurisms  of  the  lower  extremity,  of 
which  five  were  treated  by  placing  a  ligature  on  the  cardiac  side  of  the  aneurism.  All  five  ended  fatally.  He  collected  also  nine  examples  of  arterio- 
venous aneurisms  of  the  upper  extremity  treated  in  like  manner :  three  terminated  fatally  ;  there  were  relapses  in  five  eases,  and  a  cure  was  reported  in 
one  case.  After  the  suspension  of  the  current  of  arterial  blood  by  a  proximal  ligature,  the  venous  blood  still  entering  the  distal  portion  of  the  artery 
may  block  up  the  vessel  and  lead  to  gangrene,  or  else  anastomoses  restore  the  circulation  in  the  d'.stal  portion,  and  a  relapse  occurs. 
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Wounds  of  Veins. — A  few  instances  were  reported  in  which  injury  of  the  veins  of 
the  pelvis  was  the  most  important  complication.  It  may  be  supposed  that  lesions  of  (he 
common  iliac  vein,  or  of  its  two  principal  tributaries,  would  be  almost  immediately  mortal ;' 
though  an  instance  has  been  given  at  page  190  (Case  657)  of  a  patient  surviving  for  over 
twenty-four  hours  a  shot  division  of  the  internal  iliac  vein.  In  wounds  of  the  external  iliac 
vein  or  of  the  femoral  vein  near  its  entrance  into  the  pelvic  cavity,  should  the  primary 
bleeding  be  controlled,  gangrene  of  the  lower  extremity  does  not  necessarily  ensue  immedi- 
ately. In  the  following  case,  already  cited  by  Dr.  Lidell,2  the  patient  survived  seventeen 
days,  and  in  Case  984,  on  the  next  page,  the  fatal  termination  was  as  long  delayed: 

Case  981.— Private  D.  Wilson,  Co.  F,  110th 
Ohio,  aged  44  years,  was  wounded  at  Fort  Steadmau, 
March  25, 18G5,  and  was  sent  to  Armory  Square  Hoe 
pital  on  March  28th.  Assistant  Surgeon  C.  A.  Loale, 
U.  S.  V.,  reported  that  "a  ball  entered  the  right  thigh 
at  the  middle  of  the  sartorius  border  of  Scarpa's  tri- 
angle, cutting  across  the  femoral  vein,  and  passed 
beneath  the  ramus  of  the  pubis,  fracturing  it  across  the 
perineum,  and  lodged  deeply  in  the  gluteal  muscles. 
Haemorrhage  followed  continuously,  and  at  times  was 
checked  by  styptics.  When  admitted  lie  was  delirious, 
and  his  limb  was  infiltrated  with  serum.  He  died, 
April  11, 1865,  of  asthenia.  The  necropsy  showed  the 
bone  in  the  track  of  the  ball  very  much  comminuted, 
and  the  femoral  vein  partly  closed  by  adhesive  inflam- 
mation and  filled  with  emboli." 

Venous  haemorrhage  was  an 
important  intercurrent  feature  in  the 
following  case: 

Case  982. — Private  J.  Schulfhasis, Co.  D,  1  -tb 
New  York  Heavy  Artillery,  was  wounded  at  Viner's 
Farm,  Virginia,  May  31,  1804,  and  was  admitted  into 
Douglas  Hospital,  Washington,  on  June  4th.  The 
following  report  was  made  by  Assistant  Surgeon  W. 
Thomson,  U.  S.  A.:  "Gunshot  fracture  of  trochanter 
major  and  pelvis.  There  was  haemorrhage  to  the 
extent  of  two  ounces,  on  the  7th,  from  the  hemor- 
rhoidal veins;  the  bleeding  ceased  spontaneously, 
and  did  not  recur.  Pyaemia  appeared  on  the  15th, 
resulting  fatally  on  June  24,  1864." 

Hemorrhage  of  consequence  from  the  lesser  veins  must  be  a  rare  event.  In  a  single 
instance  in  the  reports,  attention  is  directed  to  bleeding  from  a  gluteal  vein: 

Case  983.— Private  W.  J.  Parry,  Co.  I,  88th  Illinois,  aged  31  years,  wounded  at  Chickamauga,  September  20, 1863.  The 
injury  was  recorded  by  Surgeon  J.  W.  Foye,  II.  S.  V.,  as  a  "gunshot  wound  of  the  right  hip,"  and  the  patient  was  sent  to  the 
City  Hospital  at  Chicago,  whence  Acting  Assistant  Surgeon  J.  A.  Jackson  reported  a  "wound  of  the  right  gluteal  veins  and  flesh 
wound  of  the  right  hip.  The  patient  was  furloughed  April  (5,  1834,  readmitted,  and  transferred  to  the  Veteran  Reserve  Corps 
on  August  7,  18o4."  Examiner  Henry  M.  Lyman,  of  Chicago,  reported,  March  21,  1868:  "Pall  entered  the  space  between 
the  trochanter  major  and  the  tuberosity  of  the  ischium;  it  did  not  pass  through,  and  is  said  to  have  been  allowed  to  remain. 
There  is  what  seems  to  be  a  thickening  of  the  fibrous  tissues  behind  the  trochanter.  The  adjacent  bones  were  not  fractured. 
He  cannot  stoop  over  without  throwing  his  leg  hack,  and  then  only  with  pain.  Disability  two-thirds  and  permanent."  In  an 
examination  tor  an  increase  of  pension  Examiner  J.  S.  Hidden  reported,  December  17,  1873,  that  "a  musket  ball  entered  the 

l  Compare,  in  the  First  Surgical  Volume,  the  cases  ami  remarks  on  pages  408  and  519,  and  wounds  of  the  cava*,  and,  in  the  Second  Surgical 
Volume,  CASE  431  on  page  138. 

-  I, idem.  (.1.  A.),  On  Wounds  of  the  Veins.  This  is  the  title  of  the  fifth  chapter  of  the  important  paper  on  Wounds  of  the  TClond-vcssels,  already 
frequently  cited  in  this  Section.  Dr.  S.  W.  CROSS'S  statistical  monograph  on  the  wounds  of  veins  and  the  applicability  of  the  ligature  in  such  injuries 
is  printed  in  the  American  Journal  of  (he.  Medical  Sciences,  18G7,  Vol.  LIII,  p.  305.  Other  authorities  on  the  subject  are :  LAXGKHBSCK  (B.)  (Beitr&ge 
tut  ckirurgischen  Paflioloffie  der  Venen,  in  Archiv  fur  Klin.  Chirurgie,  1861,  15.  I,  fi.  1)  ;  T HAVBBS  (On  Wound.?  and  Ligatures  of  Veins,  in  Surgical 
Essays.  Am.  ed..  1 H J 1 .  p.  HiT);  Ou.lEK  (Des  jdaies  des  veines,  These  de  CODOOUrs  d'agregatiou,  1857):  AMl'SSAT  {Ilecherches  erpirimenlales  sur  les 
blessures  des  cirtires  et  des  veines.  Paris,  1H43) :  I IOKFMAXX  (A.J  (De  la  ligature  des  veines.  These,  Paris,  ltC>G) ;  NlCAIBB  (Des  plaies  el  de  la  lir/atnrc  des 
veines,  Paris,  1S?J);  III,  vsil's  <  if  In  r  seilliehe.  Vi  ue.il  igivur,  Halle,  187] ) ;  STAUIt  (A.)  (De  ligatura  renarum  lalerali,  lining.  Diss.,  Berlin,  18(>J); 
POCHKLT  [Dot  Veaensijstcm  in  seinen  kranlcliuften  I'erhallnissen,  Leipzig,  184:1— 44 ). 


FIG.  274.— The  veins  of  the  pelvis.    [After  HEXLE.l  J. 
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Flo.  275. — Shot  laceration  of 
the  right  femoral  vein.  Spec. 
2094.  }. 


Heshy  portion  of  the  right  hip.  six  inches  downward  riu!  backward  obliquely  from  the  superior  spinous  process  of  the  ilium, 
and  waB  never  extracted.  There  is  atrophy  of  the  muBoles,  exercise  producing  pain  and  cramps  down  the  thigh  to  the  knee; 
inability  to  raise  the  foot  over  anything  without  great  effort.  During  the  past  year  numbness  and  partial  paralysis  baa  Bel  in 
and  is  on  the  increase;  it  is  permanent  in  the  present  degree."    This  pensioner  was  paid  September  4,  187:5. 

Lesions  of  the  femoral  vein  presented  some  features  of  interest 
clinically  and  from  the  point  of  view  of  the  pathological  anatomist; 
but  most  of  these  cases  may  be  suitably  considered  either  in  the 
chapter  on  wounds  of  the  lower  extremities,  or  in  treating,  further 
on,  of  phlebitis  or  pyremia.  A  single  illustration  may  be  presented 
(Fig.  275)  of  a  shot  wound  of  the  femoral  vein,  as  the  case  to  which 
it  belongs  has  been  already  related  (Case  868)  at  page  304.  This 
patient  survived  thirteen  days,  though  there  were  repeated  copious 
venous  haemorrhages.  The  subject  of  the  following  case  lived 
eighteen  days: 

Case  984. — Private  J.  Shephard,  Co.  D,  9th  Iowa,  was  admitted  into  the  field  hospital  of 
the  2d  division.  Sixteenth  Corps,  on  October  9,  18114,  having  been  wounded  by  a  conoidal  ball  at 
Allatoona  on  the  5th.  Surgeon  Joseph  Pogue,  Goth  Illinois,  reported  that  "tbe  ball  entered  below 
the  pubis  and  made  its  exit  at  tbe  right  trochanter  major,  making  a  very  severe  wound.  The 
discharge  from  the  wound  was  of  a  sanious  purulent  character,  frequently  accompanied  by  venous 
hemorrhage,  the  latter  becoming  more  copious  daily.  He  died  October  23, 18l)4.  Autopsy  twelve 
hours  after  death  :  Ball  passed  in  on  the  left  side  of  the  scrotum  above  the  testicle,  and  out  anterior 
to  the  trochanter  major  of  the  right  femur;  it  had  severed  the  spermatic  cord  of  the  right  testicle, 
passing  posterior  to  the  femoral  vessels.  The  track  of  the  ball  was  extensively  ulcerated;  the 
femoral  vein  severed,  and  containing  purulent  matter." 

Wounds  of  Nerves. — It  is  altogether  probable  that  there  were  instances  of  injuries 
of  the  pelvis  in  which  the  most  important  pathological  elements  were  constituted  by 
lesions  of  the  sacral  plexus,  of  the  sciatic  and  crural  nerves,  or  of  smaller  branches.  It 
may  be  doubted,  however,  whether  there  were  many  such  cases  in  which  the  attendant 
or  resulting  phenomena  were  described  with  the  precision  requisite  in  a  study  of  such 
obscurity.  The  editor,  at  least,  has  hitherto  been  unable  to  accomplish  any  satisfactory 
analysis  of  the  material  bearing  on  the  subject,  and  must  be  content  to  adduce  some 
abstracts  of  cases  which  may  possibly  be  of  service  to  other  investigators,  and  to  again 
refer  to  the  labors  of  Dr.  S.  Weir  Mitchell1  and  Drs.  Morehouse  and  Keen.  Specimen 
3538,  of  the  Army  Medical  Museum,2  from  a  shot  laceration  of  the  crural  nerve,  was 
preserved,  by  Dr.  William  Thomson,  from  a  patient  who  survived  the  injury  twenty-five 
days  and  died  of  tetanus,  and  a  drawing  illustrating  its  pathological  histology  will  be  given 
in  treating  of  Tetanus,  in  the  Third  Surgical  Volume.  Dr.  Larue,3  aided  by  Professor 
Robin,  has  been  studying  shot  lesions  of  the  nerves  during  the  Franco-Prussian  War. 

Case  985. — Private  B.  Cunningham,  Co.  B,  Cist  Ohio,  aged  21  years,  was  wounded  at  Stone  River,  December  31,  1852, 
and  was  treated  in  hospitals  on  the  field,  at  Nashville,  New  Albany,  and  Madison,  entering  the  last  .July  "24,  186',!.  Surgeon  A. 
M.  Wilder,  U.  S.  V.,  reported  as  follows:  "Wounded  by  a  rifle  ball,  which  entered  from  behind  at  the  middle  third  of  the 
right  thigh,  then  passed  forward  and  downward  through  Hunter's  canal,  wounded  the  great  sciatic  nerve,  and  emerged  from  the 
anterior  aspect  of  the  thigh.  At  the  time  of  injury  the  profuse  haemorrhage  was  controlled  only  by  the  application  of  the 
tourniquet.  His  leg  was  flexed  upon  his  thigh  and  could  not  be  straightened;  he  complained  of  much  pain  in  the  heel,  toes,  and 
dorsum  of  the  foot;  the  leg  was  somewhat  numb  and  was  not  painful.  The  wound  was  entirely  healed  at  the  time  of  his 
admission,  and  the  man's  general  health  was  very  good;  he  slept  well  at  night  without  anodynes.  A  wash  composed  of  fluid 
extract  of  aconite,  chloroform,  tincture  of  opium,  and  diluted  alcohol,  gave  great  relief  to  the  pain.  The  left  limb  presented  every 
appearance  of  'paralysis  agitans,'  which  was  probably  occasioned  by  reflex  action  of  the  nervous  system."    He  was  transferred 

1  In  the  ivork  by  Dr.  .S.  WEIR  MITCHELL  (Injuries  of  Nerves  and  their  Consequences,  Philadelphia,  1872),  and  in  the  reports  resulting  from  the 
associated  labors  of  Drs.  Mitchell,  MoltEHOUSE,  and  Keen  (Circular  No.  (i,  S.  G.  O.,  1864,  on  Reflex  Paralysis,  and  Gunshot  Wounds  and  Other 
Injuries  of  Nerves,  Philadelphia,  1864),  will  be  found  the  most  valuable  data  supplied  by  the  experience  of  the  War  in  regard  to  injuries  of  the  nerves 
of  the  pelvis,  and.  indeed,  to  injuries  of  the  nerves  in  general. 

2  W00DHULL  (A.  A.),  Catalogue  of  the  Surgical  Section  of  the  Army  Medical  Museum,  1866,  p.  510:  Private  A.  P  ,  Co.  I",  31st  Maine; 

wounded  at  the  Wilderness,  May  6th,  died  May  31,  1864. 

3  LARUE  (K.),  Etude  cliniqut  sur  les  blessures  des  verfs  par  let  arir.es  a  feu,  in  Gazette  des  Uopxlaur,  Janvier  6,  1873,  p.  9. 
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to  Ohio,  and  admitted  to  Seminary  Hospital;  Columbus,  September  13,  1834,  and  was  discharged  on  September  20th.  Acting 
A >-i -1  a 1 1 1  Surgeon  W.  H.  Drury  certified:  "Paralysis  of  t lie  right  leg  and  hyperesthesia,  caused  by  wound  of  the  -popliteal 
nerves."  Examining  Surgeon  T.  II.  Smith,  of  New  Philadelphia,  reported,  December,  23,  18C57  :  ''Wounded  by  a  ball  passing 
through  the  thigh,  wounding  the  femoral  nerve.  The  foot  is  so  drawn  that  the  toes  point  downward,  and  he  cannot  flex  the  foot 
at  the  ankle.  1  think  the  disability  is  permanent.  The  limb  does  not  seem  to  have  the  sense  of  feeling."  The  Examining 
Board  at  Dayton,  Surgeons  A.  Jewett,  A.  S.  Dunlap,  and  J.  S.  Beck,  reported,  September  9,  1873,  that  the  "ball  entered  the 
right  thigh  posteriorly,  rather  to  the  outer  side,  and  came  out  on  the  front  and  inner  side  about  the  middle  of  the  thigh.  The 
tenth)  achilles  is  greatly  contracted,  so  that  the  heel  will  not  touch  the  ground,  and  the  foot  is  held  firmly  nearly  at  a  right  line 
with  the  leg."    This  pensioner  was  paid  September  4,  1873. 

Cask  983. — Private  E.  H.  Blue,  Co.  E,  73d  Indiana,  aged  25  years,  was  wounded  at  Lost  Mountain,  June  1G,  1834. 
From  hospitals  at  Chattanooga,  Nashville,  and  Madison,  Drs.  McGowan,  Herbst,  and  Eauch  described  the  case  as  a  shot  wound 
implicating  the  abdominal  walls  on  the  right  side,  and  possibly  complicated  with  fracture  of  the  right  ilium.  This  soldier  was 
discharged  May  30,  1865,  and  pensioned.  Examiner  S.  J.  Weldon,  Covington,  Indiana,  reported,  January  G,  1872:  "Gunshot 
wound  of  the  right  side,  fracturing  the  ribs.  The  ball  entered  about  two  inches  above  the  crest  of  the  ilium,  remaining  in  the 
body;  its  location  is  not  detected,  but  I  believe  it  to  be  embedded  in  the  lumbar  muscles;  it  interferes  with  the  ability  to  lift, 
walk,  or  run,  and  renders  him  unable  to  follow  his  occupation  as  a  farmer.  The  numbness  indicates  either  pressure  upon  some 
of  the  saero-hunbar  nerves  or  lesion  of  them."  On  September  5,  1873,  Dr.  Weldon  further  reports:  *  *  "The  disability 
consists  of  lameness  of  the  right  leg,  numbness,  and  loss  of  muscular  power  in  that  limb.  Disability  one-half."  This  pensioner 
was  paid  September  5,  1873. 

Cask  987. — Private  E.  Nelson,  Co.  B,  119th  Pennsylvania,  was  wounded  at  Chancellorsville,  May  3,  1833.  The  injury 
was  reported  as  a  shot  perforation  of  the  pelvis,  from  the  Sixth  Corps  Hospital,  the  Hammond,  Satterlee,  and  Turner's  Lane 
Hospitals,  lesions  of  the  ilium  and  rectum  being  noted  at  some  of  the  hospitals.  This  man  was  discharged  from  Turner's  Lane, 
December  23,  1864,  for  "  total  disability  from  partial  paralysis  of  the  left  lower  extremity  from  gunshot  wound  of  the  left  hip." 
Examiner  H.  Lenox  Hodge  reported,  at  that  date,  "a  gunshot  wound  appears  to  have  involved  both  hips,  and  also  the  pelvis, 
passing  through  the  rectum.  The  left  leg  is  shrivelled  and  paralyzed,  probably  in  consequence  of  injury  to  the  nerves." 
Examiner  S.  Lovell,  Attleboro',  Pennsylvania,  reports,  September  3,  1873:  "A  mini6  ball  passed  into  the  pelvis  near  the  left 
acetabulum,  perforating  the  rectum.  He  was  for  a  long  time  unable  to  use  his  left  leg.  His  system  is  still  much  shattered  from 
the  effects  of  the  wound.  His  left  leg  shows,  by  the  flaccid  condition  of  its  muscles  and  by  its  shrunken  appearance,  that  he 
depends  but  little  on  it  for  walking.  That  he  is  but  the  wreck  of  his  former  self  is  evident,  but  I  cannot  see  that  his  disability 
has  increased  materially.  I  think  his  disability  permanent  in  its  present  degree,  and  that  it  has  not  been  caused  or  protracted 
in  any  way  by  vicious  habits;  disability  total."    This  pensioner  was  paid  June  4,  1873. 

Cask  988.— Private  A.  Kates,  Co.  A,  19th  Infantry,  aged  24  years,  was  wounded  at  Chickamauga,  September  19,  1833. 
He  was  treated  in  a  Fourteenth  Corps  field  hospital  until  the  29th,  when  he  was  sent  to  hospital  at  Chattanooga,  and  there  the 
injury  was  noted  as  follows:  "  Gunshot  wound;  the  ball  entered  to  the  left  of  the  spine  and  four  inches  above  the  tuberosity  of 
the  ischium,  and  emerged  two  inches  below  and  outside  of  the  anterior  superior  spinous  process  of  the  ilium;  the  posterior 
portion  of  the  ilium  was  probably  slightly  injured.  The  patient  was  in  a  good  condition  when  admitted."  He  was  transferred 
to  Indianapolis,  and  discharged  April  I,  1835.  Acting  Assistant  Surgeon  J.  Saunders,  of  Fort  Wayne,  March  13,  1835,  certified: 
"Perforating  gunshot  wound  of  the  pelvis,  implicating  the  hip  joint."  Examiner  J.  F.  Dodds,  of  Bloom ington,  stated,  April 
17,  1835:  "The  ball  entered  about  the  middle  of  the  left  side  of  the  sacrum,  passed  transversely  forward,  and  was  extracted 
by  making  a  deep  incision  at  the  outer  inferior  edge  of  the  left  ilium.  The  missile  shattered,  somewhat,  the  bones  of  the  pelvis, 
it  appears,  from  the  many  pieces  of  bone,  small  spiculae,  and  scales  that  have  been  removed.  It  appears,  also,  that  the  missile 
injured  the  nerves,  as  evinced  by  the  persistent  pains  in  the  back,  hip,  and  knee,  interfering  with' free  and  uatural  movement  of 
the  lower  limb,  and  undue  susceptibility  to  cold  and  so  forth.  At  the  point  of  the  ball's  ingress  there  is  a  pit  of  about  two-thirds 
of  an  inch  in  depth.  The  wound  seems  now  to  be  closed  and  healed.  His  disability  is  three-fourths."  No  account  of  this 
pensioner  has  been  received  since  September  4,  1836. 

Cask  989. — Corporal  P.  Carlin,  Co.  E,  125th  Ohio,  aged  21  years,  was  wounded  at  Missionary  Ridge,  November  25, 
1833.  At  Chattanooga,  Nashville,  and  Parkersburg,  the  case  was  reported  as  a  shot  wound  of  the  left  groin  or  hip,  by  Surgeons 
F.  Irish,  G.  Perin,  J.  W.  Foye,  and  W.  A.  Banks;  fracture  of  the  pelvis  being  also  noted  at  some  but  not  all  of  the  hospitals. 
This  soldier  was  discharged  November  18,  1834,  and  pensioned.  Examiner  G.  O.  Hildreth,  of  Marietta,  reports,  September  4, 
1833:  "A  musket  ball  entered  the  left  lower  part  of  the  abdomen  and  lodged  behind  the  left  femur  near  the  hip  joint.  It  seems 
to  have  fractured  the  upper  end  of  the  femur.  Complete  anchylosis  of  the  hip  joint  exists;  also  partial  anchylosis  of  the  left 
knee  joint.  The  stiffness  of  the  knee  seems  to  have  been  the  result  of  inflammation  that  followed  the  injury.  He  is  unable  to  pull 
on  a  sock  or  boot,  as  the  knee  does  not  bend  enough  to  enable  him  to  touch  the  foot.  He  complains  of  coldness  and  numbness  of 
the  left  foot ;  also  of  pain  about  the  hip  and  down  the  outer  side  of  the  thigh,  probably  from  injury  of  the  sciatic  nerve.  The  leg 
is  somewhat  shortened;  the  foot  is  turned  out,  but  bears  flat  on  the  ground  when  walking.  The  flexion  of  the  knee  is  sufficient 
to  admit  of  walking.  There  seems  to  be  a  movement  in  the  pelvis,  but  not  in  the  hip  joint.  He  says  exercise  is  always  painful, 
ami.  though  he  goes  about  more  or  less,  ho  does  not  engage  in  regular  labor."  Examiner  John  W.  Trader,  of  Sedalia,  Missouri, 
stated.  September  9, 1839:  "The  muscles  of  the  thigh  are  atrophied,  and  from  the  injury  done  to  the  sciatic  nerve  there  is  severe; 
pain  upon  any  unusual  or  active  exercise."  He  further  reported,  September  4,  1873,  a  "gunshot  wound  of  the  left  hip,  the  ball 
entering  the  left  hypochondriac  region,  ranging  downward  and  outward,  making  its  exit  through  the  gluteus  muscles,  dislocating 
the  hip.  The  hip  joint  is  completely  anchylosed,  and  the  knee  partially.  The  muscles  of  the  leg  are  very  much  atrophied. 
The  injury  completely  disqualifies  him  for  manual  labor;  disability  total."    His  pension  was  last  paid  to  September  4,  1873. 

Cask  990. — Corporal  J.  H.  Beadle,  Co.  F,  55th  Illinois,  was  wounded  at  Shiloh,  April  G,  1862,  and  was  treated  in  hospital 
at  Quincy,  Illinois,  where  Surgeon  11.  Xicholls,  U.  S.  V.,  reported  that  "he  was  wounded  by  a  musket  ball,  which  entered  over 
the  centre  of  the  sacrum,  fracturing  it  at  its  junction  with  the  ilium,  and  passed  out  below  the  anterior  superior  spinous  process. 
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He  was  discharged  December  <».  1862,  at  which  time  he  walked  about;  the  wounds  were  discharging  al  both  the  orifices  of 
entrance  and  exit  of  the  ball,  with  bare  bone  to  be  felt  at  the  point  of  entrance."  On  the  certificate  of  disability  appear  the 
following  notes  by  Dr.  Nicholls:  "  The  ball  entered  the  body  of  the  right  spinal  column,  fractured  the  sacrum  at  the  sacro-iliac 
junction,  and  emerged  three  inches  above  and  behind  the  trochanter  major  of  the  right  femur."  Pension  Examiner  Geo.  W. 
Wright,  of  Canton,  Illinois,  reported,  August  5,  1871 :  "  Musket  ball  entered  the  left  hip  posteriorly  an  inch  from  the  left  margin 
of  the  sacrum,  passed  through  the  hone,  ranging  forward  and  outward  toward  the  right  side,  and  passed  through  the  right  ilium 
near  the  centre  of  the  bone.  Important  nervous  communications  were  severed,  causing  paralysis  of  important  muscles  in  both 
the  hip  and  thigh.  Corporeal  labor  causes  great  pain  in  the  parts;  the  lower  extremities  are  weak,  and  his  disability  is  total." 
This  pensioner  was  paid  September  4,  187:?. 

Cask  91)1. — Private  R.  Weaver,  Co.  K,  45th  Pennsylvania,  aged  38  years,  was 
wounded  at  Cold  Harbor,  June  3,  18(34,  and  treated  in  a  field  hospital  until  June  7th,  when 
he  was  transferred  to  llarewood  Hospital,  where  Surgeon  R.  B.  Bonteeou,  U.  S.  V.,  reported 
a  severe  shot  wound  of  the  right  inguinal  region,  and  had  prepared  a  photograph,  winch  was 
forwarded  to  the  Museum  and  is  copied  in  the  wood-cut  adjacent  (Fig.  276).  On  May  30, 
1865,  this  invalid  soldier  was  discharged  the  service  and  pensioned.  Examiner  J.  Severgood, 
of  Lancaster,  reported,  March  (i,  181)9,  that  "lie  was  originally  pensioned  for  a  gunshot 
wound  of  the  right  inguinal  region  The  wound  was  an  exceedingly  serious  and  dangerous 
one,  in  consequence  of  which  the  whole  limb  lias  become  somewhat  atrophied.  At  present, 
lie  gives  every  indication  of  laboring  under  confirmed  phthisis;  lie  has  cough,  expectoration, 
pains  in  the  chest,  loss  of  appetite,  pallid  countenance,  and  is  greatly  emaciated  ;  he  is  in  a 
precarious  condition."  Examiner  J.  B.  Hower,  of  Marietta,  reported  that  Weaver  died 
April  25,  1869,  and  that  "  he  had  been  suffering  from  a  gunshot  wound  in  the  right  groin  and 
hip.  causing  partial  paralysis  of  the  right  leg.  The  spinal  cord  was  also  more  or  less  affected, 
and  there  were  several  ulcers  on  his  body,  caused  by  the  impurity  of  his  blood,  a  consequence 
of  the  poison  infused  into  his  system  by  said  shot  wound." 

Case  992. — Captain  E.  E.  Brasher,  Co.  I,  14th  Indiana,  was  wounded  at  Antietam, 
September  17,  1862,  and  was  treated  in  a  Second  Corps  hospital,  and  subsequently  at  the 
Avenue  House,  Washington.  Surgeon  T.  Antisell,  U.  S.  V.,  reporting  the  case  as  a  "gunshot 
wound  through  the  left  iliac  region,  in  consequence  of  which  lie  is  unable  to  perform  the  duties 
of  an  officer.  He  has  done  no  duty  since  he  was  wounded.  There  is  partial  loss  of  motion 
and  sensation  of  the  left  lower  extremity,  which,  on  account  of  the  injury  to  the  nerve,  is 
likely  to  be  permanent."  This  officer  was  discharged  from  service  December  19,  1862,  but 
re-entered  the  Army  as  captain  in  the  120th  Indiana  Volunteers,  and  was  promoted  to  the 
rank  of  major,  and  subsequently  killed  in  action  at  Franklin,  November  30,  1884." 

Case  993. — Private  T.  W.  Buck,  Co.  E,  7th  Virginia,  aged  23  years,  was  wounded  at  Gettysburg,  July  3,  1863.  He  was 
treated  on  the  field  until  August  21st,  when  he  was  admitted  to  Camp  Letterman  Hospital.  Acting  Assistant  Surgeon  H.  H. 
Sutton  reported  :  "A  ball  from  a  Sharp's  carbine  entered  the  left  side  of  the  sacrum  at  the  third  segment,  passed  in  the  pelvis 
'and  there  lodged.  The  ball  in  its  passage  injured  the  sacral  plexus  of  nerves,  and  consequently  the  leg  of  the  corresponding 
side  became  paralyzed;  but  the  natural  feeling  and  movements  of  the  limb  were  gradually  returning  when  the  patient  was 
admitted.  His  general  health  was  good ;  the  wound  gave  much  pain  at  times  from  the  forming  of  abscesses ;  there  was  a 
continued  discharge,  but  the  amount  was  small.  Stimulants  and  tonics  were  given,  and  the  wound  was  dressed  with  simple 
cerate,  alternated  when  necessary  by  fiaxseed-meal  poultices.  On  September  1st  his  condition  was  uuchanged,  and  the  same 
treatment  continued.  His  condition  was  still  unchanged  on  the  15th."  On  the  following  day  he  was  transferred  to  West's 
Buildings  Hospital,  whence  he  was  paroled,  September  25,  1863. 

Case  994. — Private  \V.  D.  Cole,  Co.  E,  23d  Massachusetts,  aged  42  years,  was  wounded  and  captured  at  Drury's  Bluff, 
May  16,  1864.  He  was  admitted  into  hospital  No.  1,  Annapolis,  on  August  14th,  from  the  steamer  New  York,  with  partly  healed 
wounds  of  the  abdomen,  right  hip,  and  left  arm.  He  was  transferred  to  Camp  Parole,  and  thence  to  Rulison  Hospital  on 
December  6th.  Assistant  Surgeon  John  Bell,  U.  S.  A.,  reported  that  he  was  "discharged  March  28,  1865,"  and  remarked  that 
"this  is  a  case  of  very  extensive  cicatrices  of  the  abdominal  walls,  the  result  of  wounds  from  buckshot  at  short  range,  and  is 
complicated  with  injury  of  the  sciatic  nerve."  Examiner  J.  G.  Metcalf,  of  Mendon,  reported,  April  5,  1867:  "The  wounds 
were  not  entirely  healed  under  ten  months;  he  has  been  lame  in  the  right  leg  from  the  date  of  injury.  At  this  time,  the  side  of 
the  cicatrix  is  frequently  painful,  and  the  right  leg  becomes  more  lame  upon  exercise;  he  cannot  labor  at  light  work  without 
pain."  Surgeons  H.  Chase,  J.  B.  Treadwell,  and  Hugh  Doherty,  Examining  Board  at  Boston,  reported.  April  6,  1873:  "Ball 
entered  the  abdomen  at  the  left  of  the  umbilicus,  and  emerged  through  the  tensor  vagina  femoris  on  the  opposite  side,  without 
entering  the  abdominal  cavity.  The  walls  of  the  abdomen  are  sensitive  at  all  times,  and  severely  so  if  extended."  This 
pensioner  was  paid  September  4,  1873. 

Case  995. — Private  J.  Carmody,  Co.  II,  16th  Michigan,  aged  22  yens,  was  wounded  at  Cold  Harbor,  June  3,  1864.  He 
was  sent  from  a  Fifth  Corps  hospital  to  Lincoln  Hospital  on  the  12th.  Assistant  Surgeon  J.  Cooper  McKee,  U.  S.  A.,  reported : 
"  The  ball  entered  two  inches  behind  the  anterior  superior  spinous  process  of  the  ilium,  and  in  the  track  of  the  gluteal  nerves. 
Patient  may  have  been  exposed  to  cold  while  on  the  field  and  on  transports.  There  is  no  proof  that  a  nerve  was  injured.  On 
June  10th,  tetanus  appeared;  narcotics  were  freely  used  both  internally  and  hypodermically,  and  bromide  of  potassium,  in  one- 
drachm  doses,  was  also  tried.  lee  was  applied  to  the  wound  without  benefit.  The  spasm  was  arrested,  but  by  what  agency  it 
is  hard  to  state.    Death  resulted  June  15,  1864." 


FIG.  27fi. — Cicatrix  of  a  shot  wound 
followed  by  paralysis.  [From  a  pho- 
tograph.] 
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Cask  996.— Private  J.  Elliott,  Co.  C,  30th  Ohio.,  aged  22  yeans,  was  wounded  at  Missionary  Ridge,  November  25,  1863, 
and  admitted  into  a  Fifteenth  Corps  field  hospital.  Surgeon  J.  M.  Woodworth,  1st  Illinois  Light  Artillery,  reported  :  u  Gunshot 
wound  ;  the  hall  passed  through  both  hips,  fracturing  the  sacrum.  Fragments  of  hone  were  removed,  four  hours  after  the  injury, 
by  Sm -ion  S.  P.  Bonner,  47th  Ohio;  no  anaesthetic  was  used.  He  was  doing  well  on  the  twenty-fifth  day.''  On  Deceniher  2'Jd, 
be  was  admitted  into  a  hospital  at  Chattanooga  with  a  "gunshot  wound  of  both  hips;"  transferred,  and  admitted  into  No.  1, 
Nashville,  with  a  "  wound  of  the  right  hip  and  partial  fracture  of  the  ilium."  He  was  transferred  to  hospital  at  JeffersonvOle, 
March  23d,  thence  to  hospital  at  Madison,  April  8th,  and,  on  September  9,  18(54,  he  was  discharged  the  service.  Examiner 
William  Blackstone,  of  Athens,  reported,  Fehruary  20,  18G5:  "  His  disability  arises  chiefly  from  partial  paralysis  and  wasting 
of  the  flexor  muscles  of  the  right  leg,  caused  by  a  wound  inflicted  by  a  musket  ball  which  injured  the  gluteal  muscles,  tin; 
right  ischium,  and  the  great  sciatic  nerve  of  the  right  side.  He  is  also  disabled  by  ulcers,  caused  by  frost-bite,  on  the  side  of 
.first,  second,  and  fifth  toes  of  his  right  foot."  Another  report,  from  Examiner  C.  L.  Wilson,  of  December  30,  1867,  states: 
"  Partial  paralysis  and  atrophy  of  the  muscles  of  the  right  hip,  from  a  gunshot  wound  which  injured  the  right  ischium  and  l  ight 
great  sciatic  nerve ;  also,  occasional  ulceration  and  constant  tenderness  of  the  right  foot  and  toes  from  frost-bite.  The  effects  of 
the  wound  and  the  frost-bite  combine  to  make  him  lame  and  unable  to  perform  fully  his  labor  as  a  farmer."  Surgeons  S.  M. 
Smith,  E.  B.  Fullerton,  and  J.  W.  Hamilton,  Examining  Board  at  Columbus,  transmitted  the  following  on  September  5,  1873: 
"  Wounded  through  both  hips,  the  ball  striking  and  entering  the  left  side,  passing  through  the  right  side  deep  in  the  tissues, 
and  w  ounding  the  bone — the  ilium.    The  muscles  of  the  right  limb  are  emaciated." 

Of  the  subjects  of,  the  twelve  foregoing  abstracts,  one  died  of  tetanus,  one  was 
subsequently  killed  in  action,  one  died  after  four  years  of  suffering  ;  a  fourth,  a  pensioner, 
is  probably  dead,  as  no  account  of  him  has  been  received  at  the  Pension  Office  for  seven 
years  ;  a  fifth,  a  Confederate,  has  not  been  heard  from  since  the  date  of  his  parole  ;  but 
seven  remain  under  the  inspection  of  the  pension  examining  surgeons,  and  it  is  to  be 
hoped  that  the  ulterior  histories  of  these  cases  will  be  carefully  observed.  Besides  these 
twelve  examples  of  the  results  of  shot  injuries  of  the  nerves  of  the  pelvis  in  this  and  in 
the  preceding  Section,  fifteen  instances  in  which  nerve  lesions  were  an  important  element 
are  recorded  among  the  cases  of  injury  of  the  pelvic  bones  or  viscera,1  and  two  analogous 
instances  may  be  found  in  the  Fifth  Chapter  of  the  First  Surgical  Volume?  These  twenty- 
nine  examples  present  a  great  variety  of  illustrations  of  the  phenomena  of  direct  and 
reflex  paralysis,  paresis,  and  muscular  atrophy.  The  latter  was  the  most  frequent  of  the 
morbid  conditions  they  had  in  common,  the  expression  "  the  lower  extremity  was  shrunken 
and  useless  "  occurring  in  many  of  the  reports. 

The  relation  between  lesions  of  the  nerves  and  alterations  of  the  muscular  tissue 
has  been  of  late  a  favorite  subject  of  pathological  enquiry.3  Without  entering  on  the 
subject  here,  it  may  be  remarked  that  in  most  of  the  foregoing  cases  prolonged  inactivity 
of  the  limb  would  alone  adequately  account  for  a  considerable  degree  of  muscular  atrophy. 
In  the  treatment  of  traumatic  neuralgia,  Dr.  Mitchell4  found  constitutional  alterative 
remedies  insufficient.  In  cases  of  old  neuritis  or  sclerosis,  iodide  of  potassium  and,  more 
rarelv,  corrosive  chloride  of  mercury  were  administered,  with  little  if  any  advantage. 
Quinine  and  arsenic  were  equally  ineffective,  save  in  so  far  as  they  might  be  of  use  in 
combating  the  malarious  element,  that  especially  fostered  neuralgia.  Whatever  consti- 
tutional means  tended  to  restore  the  lowered  tone  of  the  system,  appeared  to  diminish 
the  intensity  and  frequency  of  recurrence  of  the  neuralgic  trouble.  M.  Legouest 5  employs 
in  traumatic  neuralgia  narcotic  fomentations  and  friction,  cold-water  douches,  simple  or 
medicated  vapor  baths,  and  hypodermic  injections  of  morphia  or  atropia,  wTith  advantage 
sometimes,  often  without  benefit.    In  the  paralyses,  faradization  is  the  main  resource. 

1  Cases  239,  Mills,  p.  78;  274,  Cook.  p.  89;  299,  Tucker,  p.  100;  653-654,  Keens,  D  ,  p.  225;  662,  Whitney,  p.  227;  678-679,  Warner,  Brookins, 

p.  232  :  (In  text)  Young,  p.  236  ;  739,  745,  Busch,  Denegan,  p.  252 ;  748,  754,  Barton,  Phillips,  p.  253;  755,  Durt'ee,  p.  251  ;  758,  Young,  p.  255. 
-  Casks  .  t'  Private  Thomas  D  .  Co.  F,  1st  Michigan,  p.  445,  and  of  Private  T.  K  ,  Co.  A,  6th  Cavalry,  p.  448. 

3  Vt'Ll'IAN  (A.),  De  laltcration  des  muscles  qui  seproduit  sous  V influence  des  lesions  traumatiques  ou  analogues  aux  nerfs.  Action  trophiquc  des 
centres  nervenr.  (Comptes  rendus  de  V Aeade.mie  des  Sciences.  8  Avril,  1872.)  "  Jusqu'a  quel  degre  cette  influence  trophiquc  est-elle  indispensable  au 
lissu  musculaire  !  Question  it  etudier.  Quel  est  le  m6canisme  intiine  de  cette  influence  ?  Question  qui  me  parnit  sans  solution  possible,  dans  1  ctat 
actucl  de  la  science.'' 

4  MlTCIIKU.  (S.  W.),  Injuries  of  Nerves  and  their  Consequences,  1872,  p.  279.  6  Legouest  (L.),  Ckirurgic  d'Armec,  3dme  ed.,  If72,  p-  677, 
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Section  III. 
ON  INJURIES  OF  THE  GENITAL  ORGANS. 

\V«>un<ls  of  (lie  genital  organs  may  be  considered  as  a  subdivision  of  injuries  of  the 
pelvis.1  As  observed  in  warfare,  they  constitute  a  comparatively  small  group,2  and  are 
not  very  dangerous,  though  important  because  of  the  disabilities  they  induce,  and  their 
influence  on  the  moral  faculties.3 

It  may  be  remarked  that  the  names  of  only  a  small  proportion  of  those  who 
recovered  from  wounds  of  the  genital  organs  are  found  upon  the  Pension  List;  and,  in 
this  comparatively  small  number,  the  causes  of  disability  assigned  arc  often  foreign  to 
the  lesions  of  the  organs  of  reproduction  that  probably  constituted  the  real  causes;  hence 
there  are  very  few  detailed  histories  of  cases  of  injury  of  this  class. 

We  shall  examine,  first,  cases  of  wounds  of  the  penis;4  secondly,  at  some  length, 
wounds  of  the  urethra,  with  cases  of  traumatic  stricture  and  operations  for  organic 
stricture,  subjects  that  have  been  separated,  for  convenience  sake,  from  their  more  natural 
relations  with  injuries  of  the  bladder  and  prostate;  and,  lastly,  injuries  of  the  scrotum, 
testis,  and  spermatic  cord. 

Wounds  of  the  Penis. — These  injuries  were  not  very  rare;  they  were  commonly 
inflicted  by  cutting  instruments  or  by  shot.  The  examples  reported  during  the  War  were 
of  all  grades-  of  severity,  from  removal  of  the  prepuce  to  ablation  of  the  entire  organ. 

Incised  Wounds. — These  comprised  accidental,  voluntary,  criminal,  and  therapeutical 
mutilations, — and  one  instance  of  a  bayonet  wound  of  the  penis.  There  were  reported 
fifty-two  operations  for  phymosis — thirty-one  by  circumcision,  and  twenty-one  by  slitting 
up  the  prepuce  on  the  dorsal  surface.  Only  seven  of  these  operations  were  practised  on 
account  of  congenital  elongation  and  contraction  of  the  prepuce;  eight  were  performed  for 
phymosis  incident  to  gonorrhoea ;  and  twenty-one  to  expose  condylomata  or  chancres.  In 
some  of  the  cases  of  the  latter  group,  very  serious  consequences  ensued  from  the  inocula- 
tion of  the  exposed  raw  surfaces,  and  in  several  instances  sloughing  phagedsena  invaded 

1  In  the  classification  in  use  in  the  British  Army  these  injuries  constitute  a  distinct  class.  MATTHEW,  the  surgical  analist  of  the  Crimean  War, 
ohserves  that  "there  appears  no  very  sufficient  reason  for  separating  these  wounds  from  those  of  the  pelvis,  except  as  showing  the  increased  mortality 
invariably  induced  by  lesion  of  bone  in  this  as  in  other  situations." 

*  Thus.  M.  ClIEN'U  (Com/).  tV  Orient,  p.  20C)  reports  205  such  cases  in  :14,:)0G  wounded,  or  .Ofi  per  cent.  In  the  British  Army,  in  the  samo  campaign, 
the  proportion  was  .07  per  cent.,  or  74  in  10,270  determined  cases.  M.  Ciienu  (Camp,  d" Italic,  T.  II,  p.  518)  records  87  cases  in  17,054,  or  .05  per  cent., 
and  Dr.  11.  Beck  (Chir.  der  Schussverlctz.,  1872.  S.  160)  mentions  24  cases  in  4,344,  or  .05  per  cent. 

3  '•  Mutilations  of  the  genital  organs,"  observes  M.  LEOOUEST  ( Chir.  d'Armee,  1872,  p.  708),  "  have  a  marked  influence  upon  the  moral  faculties  of 
the  subjects  affected  by  them.  Many  thus  wounded  are  a  prey  to  a  profound  sadness  that  impels  them  to  suicide.  The  loss  of  the  testes  is  more  easily 
tolerated  than  the  total  ablation  'of  the  penis,  the  latter  no  longer  permitting  sexual  relations.  Some  surgeons  have  raised  the  question  if,  in  cases  where, 
the  testes  remaining  intact,  the  virile  member  has  been  carried  away  at  the  root,  castration  should  not  relieve  the  despair  of  the  mutilated  sufferers,  by 
extinguishing  desires  it  is  impossible  to  gratify."  "  Nona  ponsons,"  continues  M.  LEGOUE6T,  "que  la  question  doit  etre  resolue  negativemcnt ;  le  temps 
apporte  avec  lui  1  indifference  ou  1'oubli,  si,  par  des  artifices  dont  l'histoirc  des  perversions  gen6siques  renferme  do  nombreux  et  tristes  exemples,  la 
passion  erotique  ne  parvient  pas  a  trompcr  la  nature." 

4  '  Est  autem  penis,"  writes  DlEMKKBBOBCK  (Op.  om'.,  Med.  et  Anat.,  Ultrajecti,  18(55,  Cap.  XXIII,  p.  123),  ("qui  etiam  J'riapus,  Virgo,  ilentula, 
Vent  rum,  Cotes,  et  Membrum.  virile,  aut  genitalc,  Graci;  tuAos,  clavus,  et  JtaiiAos,  caulis,  bo  ireos,  penis,  nominatur),  pars  organica  ad  seininis  in  uterum 
injectionom  primario,  et  secondario  ad  urinaj  excretionem  comparata.  Hie  est  ille  1'riapus,  hortorum  naturalium  pnefectus  (quem  rcsupina  colit  mulier 
juvenisque  paella)  Incantator  ille  maximus,  qui  suo  fascino  fcemineum  sexum  miris  modis  effascinare  solet.  Ilaec  est  ilia  pars,  qua!  maturas  virgines 
dementore,  honestas  saepe  fceminas  abripere,  tristes  et  melancholicas  exhilurare,  no  novo  vigors  perlundere  valet:  qui  suo  contactu  fiigidas  mulieres 
calefacit,  suo  ingressu  soporusas  suscitat,  suo  attritu  torpidas  alaores  fecit,  atque  ad  summnm  voluptatis  eulmen  evehit ;  imo  qiue  tenellas  juvenculas 
dnlci  suo  afflatll  crassiores  et  veutrioosas  reddere.  ae  inscientes  puellas  sapicntiores.  atque  etiam  matres  laetantes  facere  potest." 
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Fig.  277.  —  Transverse 
section  of  the  flaccid  adult 
penis  ;  showing  the  dorsal 
artery  and  veins,  the  net- 
work of  the  cavernous 
bodies,  and  the  spongy 
body  enclosing-  the  urethra. 
[Afier  HBKLE.]    -} . 


FIG.  278. — The  same  parts  as 
in  the  foregoing  figure,  the  organ 
being  in  a  state  of  erection. 
[After  HENLB.]  j. 


the  wounds  thus  rashly  and  reprehensibly  inflicted.  Some  of  the  medical  men  employed 
in  the  hospitals  apparently  regarded  syphilitic  patients  as  having  no  rights.  In  one 
instance  circumcision  was  practised  by  means  of  an  e'eraseur.  In  most  of  the  operations 
the  divided  mucous  membrane  and  integument  were  united  by  silver-wire  sutures,  in  a  few 
cases  of  circumcision,  by  serres-fmes.  One  case  resulted  fatally,  the  unhappy  result  being 
ascribed  to  the  co-existence  of  disease  of  the  valves  of  the  heart.  A  number  of  operations 
for  the  removal  of  warty  growths  were  reported,  and  several  unimportant  cases  of  division  of 
the  frenum,  and  of  enlargement  of  the  meatus.    The  case  of  bayonet  wound1  was  as  follows: 

Case  997. — Private  A.  Fritz,  Co.  P,  14th  Infantry,  was  admitted  to  De  Camp  Hospital,  at  David's  Island,  March  10. 
1835.    Assistant  Surgeon  W.  Webster  reports  that  he  was  suffering  from  "the  effects  of  bayonet  wounds  of  the  back  and  penis, 
.  received  at  Fredericksburg,  February  11,  1864."    No  further  particulars  are  recorded  except  that  this  soldier  was  "transferred 
to  the  headquarters  of  his  regiment  at  Fort  Trumbull,  Connecticut,  April  12,  1865." 

Two  severe  self-inflicted  incised  wounds  of  the 
penis  in  insane  soldiers  were  noted,  and  there  were 
several  instances  of  similar  injuries  occurring  in 
brothels,2  one  luckless  subject  having  the  penis 
maliciously  amputated  about  two  inches  from  the 
crura.  The  vascular  supply  of  the  penis  in  the 
flaccid  (Fig.  277)  and  the  turgid  state  (Fig.  278)  is 
indicated  in  the  accompanying  wood-cuts. 

The  chief  requirements  in  wounds  of  the  penis  are  to  stanch  the  bleeding,  and  to 
dress  the  solution  of  continuity  in  such  a  manner  that  there  shall  be  no  obstacle  to  the 
evacuation  of  the  urine.  It  is  recommended  to  tie  the  dorsal  artery  and  the  arteries  of 
the  corpora  cavernosa3  when  wounded,  if  they  can  be  found  ;  but  they  rarely  furnish  jets 
after  shot  wounds.  Le  Dran,4  who  appears  to  have  had  considerable  experience  in 
amputations  of  the  penis,  observed  that  they  rarely  spirted  when  cut  across.  Guthrie 
says  :5  "  I  have  not  had  occasion  to  tie  an  artery,  even  when  the  penis  has  been  as  good  as 
amputated."  However,  in  cases  of  criminal  mutilations,  more  particularly,6  dangerous 
haemorrhage  has  occurred.  It  may  usually  be  controlled  by  cold  and  pressure.  Schmucker 
commends7  pressure  with  agaric.  Boyer,  Guthrie,  and  Dupuytren8  advise  compression  by 
a  circular  bandage  on  a  catheter  introduced  in  the  urethra.  M.  Legouest9  prefers  to  this 
effective  and  harmless  plan  the  employment  of  a  styptic  solution  of  perchloride  of  iron. 
Professor  Gross10  would  substitute  acupressure. 

1  If  Dr.MME's  reports  be  accepted,  bayonet  wounds  of  the  penis  were  common  in  the  Italian  Campaign  of  1859.  In  his  Studien  (I?.  II,  S.  161)  he 
remarks:  "While  in  bayonet  injuries  I  repeatedly  noticed  copious  bleeding,  it  was  absent  in  all  shot  wounds  of  the  cutis  of  the  penis  that  came  under 
my  notice.    Evcu  lacerations  and  perforation  of  the  corpora  cavernosa  caused  only  little  secondary  bleeding.'' 

•PlUOGOFF  (Grundziige  der  Allgemeinen  Kriegschirurgie,  1804,  S.  616)  states:  "In  the  Russian  prisons  I  examined  judicially  several  such 
mutilated  persons.  The  silly  sect,  which  bases  its  belief  on  the  passage  in  the  gospel  of  .St.  JIattlicw,  Chap.  XIX,  12,  practises  the  mutilations  on 
children  only.  But  about  twenty  years  ago  the  sect  attempted  to  spread  their  creed  among  the  Cossacks  of  the  Don,  when  the  authorities  interfered.  Of 
twelve  of  these  fanatics  that  I  examined,  I  found  five  with  the  genitals  shaven  closely  to  the  body.  The  amputation  of  the  penis  had  been  performed  without 
Introducing  a  catheter  into  the  urethra,  and  castration  without  ligation  of  the  spermatic  arteries,  but,  as  it  seemed,  with  torsion  of  the  spermatic  cords." 

3Laxgexbeck  (C.  J.  M.),  Nosol.  und  Therap.  der  Ckir.  Krankh.,  Gottingen,  1830,  B.  I,  S.  599. 

4  Lli  DltAN  (Traite  des  Operat.  de  Chir.,  1742.  p.  207) ;  "  II  est  rare  que  le  sang  sorte  en  jet,  a  moins  que  ce  ne  soit  d'uue  artere  un  peu  grosse.  Ss'il 
y  en  a  une  qui  donne,  j'y  fais  une  ligature  avec  l'aiguille  enfilee.  Le  sang  qui  domic  sort  pour  l'ordinaire  des  corps  caveraeux  comma  d  une  eponge 
qu'on  presseroit,  ainsi  on  ne  peut  l'arreter  quo  par  le  styptique  soutenu  de  la  compression." 

'GUTHKDS,  Commentaries,  etc.,  6th  ed.,  1835,  p.  594. 

''CHEI.ILS,  Von  den  Wunden  des  milnnlichcn  Gticdcs,  in  seinem  Handbuch  der  Chir.,  Achte  Auflagc,  Heidelberg,  1857,  S.  537.  PALLUCI, 
Observat.  sur  la  separation  du  penis,  I'aris,  1750,  p.  247. 

'SCHMUCKBB,  Vermischtc  Chir.  Schri/Un,  1782,  B.  Ill,  S.  238. 

8  BoYEIt,  Traite  des  mal.  Chir.,  5mt  ed.,  1849,  T.  VI,  p.  794  ;  GUTURIK,  op.  cit..  p.  594 ;  DUPUYTBJE*,  Lecons  orates,  T.  VI,  p.  507. 

"LEGOUEST  (Chirurgie  d'Armie,  2*>°  ed.,  1872,  p.  436).  There  is  a  suggestion  of  the  unreliability  of  this  plan  in  the  sentence  that  follows: 
"Lnfin,  si  l'heoiorrhagie  persistait  encore,  il  faudrait  avoir  recours  a  la  cauterisation  par  le  fer  rouge.'' 

■"GltOPS  (S.  D.),  A  System  of  Surgery.  5th  ed.,  1872.  Vol.  II,  p.  873.  This  plan,  unless  in  practice  it  should  be  found  to  lead  to  erections,  would 
be  unexceptionable. 
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Shot  Wounds. — Three  hundred  and  nine  cases  were  reported  of  shot  injuries  of  the 
penis,  in  which  it  is  not  mentioned  that  the  urethra  was  interested.  A  very  small 
proportion  of  these  cases  were  uncomplicated.  The  most  frequent  complications  were 
wounds  of  the  scrotum  and  testes,  wounds  of  the  perineum  and  thighs,  wounds  of  the 
pelvic  walls  or  viscera.  The  cases  involving  laceration  of  the  urethra  are  separately 
examined  in  the  succeeding  subsection.  Of  the  three  hundred  and  nine  cases  of  shot 
wounds  of  the  penis,  forty-one  or  13.2  per  cent,  terminated  fatally.  The  great  majority 
of  these  fatal  cases  were  complicated  by  graver  injuries  elsewhere,  particularly  by  frac- 
tures of  the  pelvis  or  femur.  The  fatality  of  the  less  complicated  cases  was  due,  in  two 
instances,  to  tetanus,  and  in  several  to  srnall-pox,  pneumonia,  pericarditis,  and  other 
intercurrent  affections.  One  instance  is  mentioned  of  an  uncomplicated  shot  wound 
resulting  fatally  from  pyaemia.1  Two  observations  by  Surgeon  S.  W.  Gross,  U.  S.  V.,  and 
by  the  late  J.  Mason  Warren,2  teach  that  projectiles  may  be  innocuously  encysted  in  the 
cavernous  portion  of  the  penis ::! 

Case  998. — Private  O.  P  ,  Co.  A,  16th  Infantry,  "  received  a  wound  of  the  penis,  at  the  battle  of  Shiloh,  April  7, 

1832.  Being  immediately  removed  from  the  Held  and  placed  upon  a  hospital  boat,  I  did  not  see  him  until  six  weeks  subse- 
quentlv.  when  I  examined  him  with  a  view  to  a  discharge  from  the  service.  I  found  that  the  ordinary  conical  ball  had  become 
encysted  in  the  right  corpus  cavernosum,  the  point  of  the  missile  presenting  to  and  being  about  one  inch  from  the  pubes.  He 
stated  that  a  good  deal  of  inflammation  had  ensued,  but  that  no  efforts  were  made  to  extract  the  ball  by  his  attendant  in  the 
hospital  at  Evansville.  Indiana.  He  was  a  married  man  and  the  father  of  four  children,  but  had  not  had  an  erection  since  he 
was  wounded.  As  the  ball  gave  him  no  pain,  I  could  not  induce  him  to  have  it  removed.  He  wished  to  be  discharged  on 
account  of  lumbago,  but  the  cause  was  deemed  insufficient."    This  soldier  was  discharged  July  23,  1864. 

Case  999. — A  sailor,  thirty  years  of  age,  was  wounded,  at  Pensacola,  Florida,  in  April,  1862,  by  a  musket  ball,  which 
entered  the  outer  and  upper  part  of  the  left  thigh,  passed  through  the  limb,  emerging  near  the  root  of  the  scrotum,  and  again 
entered  and  disappeared.  He  was  sent  to  the  Marine  Hospital  at  Chelsea.  In  May,  Dr.  Fox  discovered  the  ball  in  the  left 
corpus  cavernosum.  It  gradually  worked  over  to  the  right  side.  The  man  had  no  difficulty  in.urinating,  and  no  pain  during 
erection.  The  apex  of  the  colloidal  ball  was  toward  the  body.  On  May  80th,  Dr.  Fox  invited  Dr.  Warren  to  witness  the 
removal  of  the  foreign  body.  "It  was  firmly  held  by  the  fingers,  and  then  cut  down  upon.  The  skin  was  first  divided,  then 
the  strong  fibrous  covering  of  the  cavernous  body,  and  although  the  incision  was  quite  free,  the  foreign  substance  resisted  the 
use  of  ordinary  forceps,  the  elastic  force  and  suction  of  some  of  the  tissues  operating  to  prevent  its  extraction.  The  wound 
being  now  held  well  open,  a  pair  of  bullet  forceps  were  introduced,  and  the  ball  slowly  extracted  as  if  from  a  bed  of  India 
rubber.  There  was  no  violent  rush  of  blood  from  the  erectile  tissues,  but  a  slow,  continued  discharge  as  from  a  large  vein. 
This  was  controlled  by  means  of  a  sponge  and  bandage.  A  gradual  suppuration,  with  apparent  elimination  of  the  sac,  formed 
around  or  pushed  before  the  foreign  body,  followed,  and  the  patient  is  now  recovering  in  the  most  satisfactory  manner.  The 
case  is  interesting  from  its  rarity  and  for  the  practical  facts  which  it  teaches  in  regard  to  the  danger  from  interference  with  the 
erectile  tissue,  which  at  first  would  appear  likely  to  be  more  considerable." 

There  were  other  instances  of  balls  lodging  in  the  penis,  and  removed  by  excision; 
but  these  were  cases  of  primary  extraction: 

Case  1000. — Acting  Assistant  Surgeon  W.  J.  C.  Duhamel  records  the  case  of  a  "soldier 
wounded  at  the  second  battle  of  Bull  Run,  August  30,  1862,  by  a  heavy  conoidal  ball,  which 
entered  the  gluteal  muscles,  passed  along  the  per  ineum,  and  lodged  in  the  root  of  the  penis, 
whence  it  was  extracted  through  an  incision  by  Dr.  Duhamel,  assisted  by  Surgeon  C.  McMHlen, 
U.  S.  V.,  at  the  field  hospital  at  Fairfax  Station.  The  case  was  lost  sight  of  and  the  result  of 
the  injury  remains  unknown."  The  missile  (FlG.  279),  which  weighed  838  grains  and  presented  Fir..  27;).— Ball  excised  from  the 
a  very  trivial  derangement  of  form,  was  contributed  by  the  operator  to  the  Army  Medical  Museum.      Pcms-   *  Ptc-  i . 

Case  1001. — Private  J.  Brainard,  Co.  C,  18th  Massachusetts,  aged  28  years,  was  wounded  at  Cold  Harbor,  June  3,  1864. 
He  was  treated  on  the  field,  at  Alexandria,  and  afterward  at  McDougall  Hospital,  where  Assistant  Surgeon  II.  M.  Sprague,  U. 
S.  A.,  reported:  "A  gunshot  wound  of  the  right  thigh  and  of  the  penis.  The  missile,  a  conoidal  musket  ball,  remained  in  the 
cavernous  portion  of  the  penis  for  fifty-two  hours,  when  it  was  excised  at  the  First  Division  Hospital  of  the  Fifth  Corps.  He 
was  furloughed  July  7,  1864,  and,  failing  to  report,  was  recorded  as  a  deserter  August  6,  1864."  The  report  of  the  Adjutant 
General  of  Massachusetts  states  that  this  man  was  transferred  to  Co.  B,  of  the  32d  regiment,  and  discharged  June  29,  1865." 

1  Case  of  Corporal  W.  J.  U  ,  Co.  F,  7th  New  Hampshire,  wounded  at  Deep  Bottom,  October  27,  1864.    Death,  November  21.  1864. 

•2  Gross  (S.  W.),  Interesting  Cases  of  Gunshot  Wounds,  in  Am.  Med.  Times,  1864,  Vol.  VIII,  Case  II,  p.  137  ;  compare,  also,  Circular  3,  S.  G.  O., 
1865,  p.  29.  WAUUEN  (J.  M.),  Ext.  from  Rec.  of  Boston  Soc.  for  Med.  Improvement,  in  Boston  Med.  and  Surg.  Jour.,  1862,  Vol.  LXVI,  p.  476.  and  in 
Surgical  Observations,  with  Cases,  1867,  p.  552. 

3Nkud6i:fer  (Handbuch  der  Kriegschirurgie,  18j7,  S.  79'.))  is  rather  incredulous  regarding  the  encystment  of  foreign  bodies  in  the  penis,  but 
cites  the  case  reported  by  Dr.  Guoss  as  proof  of  the  possibility  of  snob  an  occurrence. 
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In  a  third  case,  a  musket  ball  was  excised  from  the  corpus  cavernosum  after  travers- 
ing- the  riu'ht  l.mttock.  The  particulars  of  this  case  are  mainly  derived  from  the  report  of 
(he  pension  examining  surgeon,  who  furnished  a  drawing,  which  is  copied  in  the  wood-cut 
(Fig.  280),  to  illustrate  the  course  of  the  ball: 

Case  1002. — Private  J.  H.  A  ,  Co.  H,  1st  New  Jersey,  was  wounded  at 

Salem  Creek,  May  3,  180:5,  and  was  reported  missing  in  action.    Assistant  Surgeon 

A.  Hartsufi',  U.  S.  A.,  reported,  however,  that  lie  was  brought  to  Judiciary  Square 

Hospital  on  May  8th,  and  transferred  to  Christian  Street  Hospital,  in  Philadelphia. 

Here  Surgeon  J.  J.  Reese,  U.  S.  V.,  records  that  the  patient  had  "a  shot  wound  of 

the  right  buttock,  the  ball  having  been  excised  from  the  dorsum  of  the  penis."'  The 

patient  was  again  transferred  on  September  23d,  and,  on  June  2,  18b'4,  mustered  into 

the  Veteran  Reserve  Corps,  and  finally  discharged  and  pensioned.    Examiner  J.  P. 

Coleman,  of  Trenton,  reported,  March  20,  1868:  "  Pall  entered  a  little  to  the  outside 

of  the  ischium,  passed  inward,  upward,  and  forward,  through  the  gluteus  magnus, 

quadratus  femoris,  and  the  inner  edge  of  the  long  adductor  muscles,  back  of  the 

spermatic  cord,  and  lodged  in  the  corpora  cavernosa  of  the  penis,  from  which  point 

it  was  extracted  by  incision.    The  shock  to  the  sciatic  nerve  caused  the  right  hip  to 

be  weak,  and  impaired  its  motions  to  the  extent  of  fully  one-half  or  even  entire 

disability."   With  his  report,  Dr.  Coleman  transmitted  a  diagrammatic  drawing  of  the 

course  of  the  ball,  which  is  faithfully  copied  in  the  wood-cut  (PlG.  280).  This 
FIG.  2SO. — Diagram  of  the  course  of  a  ball  ' 
excised  from  the  penis.  pensioner  was  paid  to  September  4,  18/2. 

The  five  foregoing  are  the  only  instances  reported  in  which  balls  were  found  lodged 
in  the  penis.  It  may  be  inferred  that  such  a  lesion  will  be  seldom  observed.  Except 
in  a  virile  organ  of  extraordinary  dimensions,1  the  corpora  cavernosa  scarcely  afford  space 
for  the  encysting  of  a  large  musket  ball.  Their  strong  fibrous  envelope  is  likely  to  deflect 
a  projectile,  and  if  the  latter  penetrate,  it  will  probably  lacerate  the  tissues  and  pass  on. 
Few  of  the  reported  cases  of  shot  wounds  of  the  penis  present  any  circumstances  of 
interest.    The  following  may  serve  as  illustrations  of  this  class  of  reports: 

Cask  1003. — Private  R.  C  ,  Co.  B,  24th  Michigan,  aged  31  years,  was  wounded  at  Gettysburg,  July  2,  1863.  At 

York,  on  the  19th,  Surgeon  H.  Palmer,  U.  S.  V.,  noted:  "Gunshot  wound  of  the  scrotum  and  penis;  simple  dressings; 
furloughed  August  19th;  readmitted  September  13th,  and  returned  to  duty  October  14,  1853."  This  soldier  was  discharged 
June  28,  1865,  and  pensioned.  Examiner  J.  A.  Brown,  of  Detroit,  reported,  September  17,  1866 :  "  Ball  entered  at  the  root  of 
the  penis,  passed  to  the  left,  through  the  hip,  back  of  the  head  of  the  femur.  The  result  is  lameness  in  the  thigh  or  groin, 
attended  with  much  pain  and  tenderness  in  the  groin.  Disability  is  one-half  and  permanent."  Surgeons  J.  A.  Brown,  N.  W. 
Webber,  and  J.  E.  Noyes,  the  Detroit  Examining  Board,,  report,  September  5,  1873:  "A  ball  struck  the  dorsum  of  the  penis, 
wounding  it,  and,  passing  to  the  left,  wounded  the  left  thigh  in  its  upper  third.  There  is  slight  difficulty  in  voiding  urine,  and 
lameness  of  the  left  thigh.    His  disability  is  one-half."    This  pensioner  was  paid  September  4,  1873. 

Cask  1004. — Corporal  P.  Reynolds,  Co.  I,  105th  Ohio,  aged  42  year*,  was  wounded  at  Chickamauga,  September  19,  1863. 
He  was  treated  in  the  following  hospitals:  Field  hospital,  Fourteenth  Corps,  No.  14,  Nashville,  and  No.  15  and  Taylor,  Louisville, 
being  returned  to  duty,  from  the  latter,  February  15,  1864.  The  injury  had  been  noted  as  a  gunshot  wound  of  "privates," 
••scrotum,"  and  "external  genitals,"  respectively.  He  was  admitted  to  hospital  at  Camp  Chase  on  May  23,  1864,  with  "gunshot 
wound  of  the  left  hip,  with  injury  to  the  joint,"  and  was  discharged  May  30,  1864.  Surgeon  S.  S.  Schultz,  U.  S.  V.,  certified: 
"  The  ball  entered  the  penis  on  the  left  side  one  inch  from  the  root,  and  escaped  three  inches  to  the  left  of  the  anus ;  the  entire  left 
lower  extremity  is  slightly  paralyzed;  he  has  also  incontinence  of  urine,  at  times  quite  troublesome.  Both  difficulties,  paralysis 
and  enuresis,  have  not  improved  for  four  months,  but  are  becoming  rather  aggravated.  He  is  not  fit  for  the  Veteran  Reserve 
Corps.  Disability  three-fourths."  Examiner  W.  Wiley,  Eond-du-Lac,  reported,  October  14,1873:  "Ball  entered  at  the  root 
of  the  penis,  and  passed  out  three  inches  external  to  the  coccyx.  There  is  considerable  adhesion  of  the  muscles;  disability 
three-fourths."    This  pensioner  was  paid  on  September  4,  1873. 

1  Among  extraordinary  examples  of  development  of  the  penis  may  be  mentioned  the  instance  adduced  by  tilliUON  ( The  History  of  the  Decline  ami 
Fall  of  the  lloman  Empire.,  Chapt  L),  who  alludes  to  the  preternatural  gift  of  Mahomet,  and  adopts  the  style  of  St.  GKEGOKY  NaZIANZKN  (tvadKuvtov 
'IIpa«Acos  Tpto-xai6e»caTov  afAoi',  Orat.  Ill,  p.  108)  in  stating  that  the  apostle  might  rival  the  thirteenth  labor  of  Hercules.  The  testimony  of  Maracci 
tPradromiU  Al-oran.  IV,  p.  55)  is  quoted,  "sibi  robur  ad  generationem,  quantum  triginta  viri  habent  inesse  jaetaret:  ita  at  unica  hora  posset  undecim 
fteminis  mtixfarere." — and  the  exclamation  of  Ali,  who  washed  the  prophet's  body  after  death,  is  cited  from  Albufeda:  "O  propheta,  certe  penis  suus 
caelum  versus  erectus  est." — (In  Vita  Mohammed,  p.  140.)  HORXER  was  accustomed  to  exhibit  a  large  injected  penis  from  the  Wistar  Museum  collec- 
tion, with  tin'  remark  that  it  formerly  pertained  to  a  South  Sea  Islander;  and  that  the  missionary  who  obtained  it  stated  that  when  the  organ  became 
turgid,  the  derivation  of  blood  from  the  systemic  circulation  was  so  great  as  to  induce  syncope.  Though  there  are  many  exact  series  of  measurements 
of  the  urethra,  few  anatomists  give  definite  statements  of  the  normal  dimensions  of  the  penis.  SrioELirs  (Op.  omn.,  Amsterdami,  Hi45,  L.  I.  Chap.  X) 
my*!  11  •"'  adult  man  the  penis,  when  erect,  should  be  six  inches  long  and  four  inches  in  circumference.''  Two  injected  preparations  in  the  Army 
Medical  Museum  i  Sect.  TV.  Nos.  30,  3] )  divested  of  integument,  measure  in  length,  respectively,  from  the  meatus  to  the  pubis,  six  and  a  half  inches  and 
five  and  a  half  inches ;  from  the  extremity  to  the  termination  of  either  erus,  nine  and  three-quarters  and  eight  and  three-quarters  inches  ;  in  ciicumfcrence, 
varying  less  than  two  lines  in  any  part,  the  measurements  are :  four  and  three-quarters,  and  four  and  one-quarter  inches.    PAULLINl'S  (C  V.)  (Epliem. 
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Erection?  are  a  great  hindrance  to  the  healing  of  wounds  of  the  penis,  especially 
of  those  that  implicate  the  cavernous  (issue.  They  tend  to  induce  lucmorrhagc,  and 
necessarily  break  up  incipient  adhesions  and  retard  reunion.  Hence  everything  promoting 
sexual  excitement  must  be  sedulously  avoided  in  these  cases.  The  parts  should  be  lightly 
dressed  ;  the  patient  should  lie  on  a  hard  bed,  and  have  a  spare  regimen,  and  should  be 
exhorted  to  shun  lascivious  thoughts.  Cam- 
phor, in  pill  or  enema,  may  be  often  advan- 
tageously employed : 

Cask  1005.— Private  J.  Q.  Erwin,  Co.  II,  27th  Massa- 
chusetts, aged  19  years,  was  wounded  near  Petersburg,  May  <>, 
lS,i4.  He  was  sent  to  Hampton  Hospital,  where  the  injury  was 
recorded  as  a  ''gunshot  wound  of  the  penis  and  scrotum."  July 
17th,  the  patient  was  transferred  to  Filbert  Street  Hospital; 
October  28th,  returned  to  duty,  and  discharged  and  pensioned 
June  15,  1835.  Examiner  G.  C.  Lawrence,  of  North  Adams, 
reported,  May  15,  1866:  "'A  minie'  ball  entered  at  the  root  of 
the  penis  on  the  right  side,  passing  downward  and  backward, 
and  was  extracted  from  the  posterior  part  of  the  thigh.  The 
wound  is  healed,  leaving  a  hernia  which  escapes  into  the  scrotum 
near  the  base  of  the  penis.  1  lis  disability  is  one-half  and  perma- 
nent." This  pensioner  was  paid  on  June  4,  1873.  The  remarks 
on  the  coincidence  of  hernia  and  shot  wounds,  on  page  13,  may 
be  compared. 

Case  1006. — Private  J.  M  ,  Co.  B,  7th  Maine,  aged  19  years,  was  wounded  at  the  Wilderness.  May  5,  1864,  and 

was  treated  on  the  field,  in*  a  Sixth  Corps  hospital,  for  a  •"gunshot  wound  of  the  left  thigh  and  testicles."  On  May  8th,  he  was 
admitted  into  Emory  Hospital,  where  the  injury  was  noted,  by  Surgeon  N.  R.  Moseley,  U.  S.  V.,  as  a  "gunshot  wound  of  the 
testicle  and  penis,"  and  was  thence  transferred  to  New  York,  to  Grant  Hospital,  July  21st.  Surgeon  A.  H.  Thurston,  U.  S.  V., 
recorded  "  wound  of  the  testicle  and  penis  ;  furloughed  September  30th.  readmitted  October  30th.  and  returned  to  duty  December 
30.  1864."  This  man  was  discharged  the  service  May  14,  1855.  On  the  certificate  of  disability,  signed  by  Assistant  Surgeon 
A.  S.  Packard,  1st  Maine,  appears  "shot  wound  through  the  upper  third  of  the  left  thigh,  involving  the  testicle  and  sciatic 

nerve."    On  application  for  pension,  M  alleges  that  he  received  a  gunshot  fracture  of  the  femur,  that  spicula;  of  bone 

were  discharged  from  the  wound,  and  that  he  was  confined  and  treated  for  eleven  months  in  Emory  and  Willett's  Point  hospitals; 
but  he  makes  no  mention  of  any  injury  to  the  genito-urinary  organs,  nor  does  any  of  the  examining  surgeons  allude  to  such 
injnry.  Examiner  B.  Bussey,  jr.,  of  Houlton,  Maine,  reports,  March  7,  1836:  "Compound  fracture  of  the  left  thigh  by  a  shot. 
His  leg  is  weak,  and  there  is  loss  of  power  in  the  flexor  muscles  in  the  patient's  foot,  and  his  toes  drag  on  the  ground  in  walking. 
His  disability  has  increased  from  one-third  to  three-fourths  by  reason  of  progressive  atrophy  of  muscles  of  the  leg  from  the 
knee  down." 

But  few  examples  were  reported  of  amputation  of  the  penis  for  shot  injury: 

Case  1007. — Private  Lyman  N.  C  ,  Co.  14,  53d  Illinois,  aged  24  years,  was  wounded  at  Atlanta,  July  21,  1864. 

Surgeon  W.  W.  Welch,  53d  Illinois,  reported  "a  lacerated  shell  wound  of  the  penis  and  scrotum."  The  patient  was  sent  to 
the  general  field  hospital  of  the  Seventeenth  Corps,  where  Surgeon  J.  G.  Miller,  11th  Iowa,  made  a  similar  entry,  and  noted  the 
patient's  transfer  to  Rome,  October  20th.  On  December  3,  1864,  he  was  admitted  to  hospital  at  JeffersonviHe,  and  Surgeon  M. 
Goldsmith,  U.  S.  V.,  reported:  "Gunshot  wound  of  penis;  amputation  of  penis  July  21,  1864.  Sunt  to  Provost  Marshal  for 
insubordination  March  29,  1865."    This  soldier  was  returned  to  his  regiment  April  24,  1835;  admitted  to  Foster  Hospital,  New 


Fig.  281. — The  pubic  nrch  anil  rout  of  the  penis.  The  right  corpus 
eavernosum  is  divided  transversely,  showing  the  dorsal  artery,  nerve,  and 
vein,  the  corpus  spongiosum  and  urethra,  and  the  urethral  muscles  and 
ligaments.    [After  HKNLK.] 


Xat.  Cur.,  Norirabergae,  lf*7.  Dec.  II,  An.  V,  App..  p.  51,  Obs.  I, XXVII)  relates  that  his  father  saw,  at  Spires,  a  country  youth  with  a  truly  monstrous 
penis  '■  two  spans  in  length,"  "  mentula  duas  rnbutti  viri  spithamas  kmga  "  !  lil.AW  (J.  F.)  (in  a  paper  dc  mnnstrosa  penis  ntBgttitadine,  in  the  contin- 
uation of  the  Ephemerides,  1712,  Cent.  I.  p.  3:J?)  relates,  among  others,  the  case  of  a  Salzburg  soldier  named  Ilerbst,  examined  by  a  jury  of  surgeons. 
This  man's  pendulous  penis  extended  to  the  knee,  and  equalled  in  size  the  turgid  penis  of  a  stallion  :  "quam  veretrnm  cqui  turgidum."  DlKMKltnuOECK 
(I.  c,  p.  123),  discussing  at  length  the  dimensions  of  the  penis,  only  recapitulates  vulgar  traditions  on  the  subject :  "  Vulgo  brevioris  statural  viri  nee  non 
qui  a  Venere  abstemii  vivunt,  item  nasuti  seu  magno  nasu  pra?diti  (nine  ex  nasi  magnitudine  do  magnitudinepenis,  ut  etiam  ex  oris  magnitudine  in 
inulieribus,  de  earum  pudendi  magnitudine  judicari  posse,  sibi  persuadere  solent  salaciores  viri  et  mulieres,  secundum  hos  versiculos: 

'Adformam  naris  noscetur  mentula  maris: 

Ad formamque  oris  noscetur  res  muliebris.)' 
Ut  et  stolidi,  stupidique.  ac  fatui,  majoro  pene  donati  traduntur."  HanNvKUS  (D.  G.)  (Ephem.  Nat.  Cur.,  Dec.  II,  An.  VIII,  log!),  Obs.  CXIV,  p.  251), 
remarking  that  Nature  is  sometimes  prodigal  and  again  niggardly  in  the  distribution  of  her  gifts,  relates  that  lie  once  saw  two  sons  of  Mars  "  satellites 
Veneris  sedulos,  quos  Lampsacenum  deum  ad  stii  imaginem  linxisse  credercs.  Horum  alter  veretrnm  habet,  tain  longum  et  lacertosum.  ut  ipsum 
Priapum  in  ruborem  daret ;  sed  scrotum  modicum.  Alteri  est  carta  virga;  supollex  ;  sod  scroti  apparatus  tantus.  ut  huic  reeipiendo  vix  par  sit  pileus." 
PBTBOMUS  (A.  F.)  (a  chaplain  of  I'opc  Gukgoky  XIII,  in  his  work  De  morbo  Gallico,  15G5,  L.  II,  Cap.  15)  taught  that  the  size  of  the  penis  was  an 
index  of  mental  endowment:  "magnum  penein  dieit  indicate  iugentam  durum  et  stolidum,  asinino  simile."  Spigei.ius  (Opera  qux  extant  omnia, 
Amsterdam,  JM5,  Lib.  I,  Cap.  X,  p.  19)  considered  a  great  development  of  the  virile  organ  as  disadvantageous  in  the  function  of  fecundation :  "major 
mentula,"  inquit,  "  vulvam  potius  replet  magnitudine,  quam  uterum  fcecundo  semine.  Est  etiam  ineptior  ad  Venerem.  quam  neque  animose  aggreditur, 
nec  din  sustenet,  victis  pondere  musculis,  qui  rigidam  bastam  tenent.  ParvB  contra,  et  salacior  est,  et  fu:cundior,  quia  titillaudo  cervicem  uteri,  magis 
prolectat  fceminarum  semen,  et  diutisoime  pugnam  perfert." 
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Berne,  April  26th  ;  transferred  to  Mower  Hospital.  Philadelphia,  May  8th,  and  returned  to  duty  May  18, 1865.  He  was  mustered 
out  of  service  July  22,  1865,  having  been  promoted  first  sergeant,  and  reduced  at  his  own  request.  His  name  does  not  appear 
on  the  Pension  List. 

In  lacerations  of  the  integuments  of  the  penis,  if  close  apposition  of  the  divided 
parts  is  effected,  owing  to  the  vascularity  and  looseness  of  the  tissues,  union  is  rapidly 
accomplished,  if  inflammatory  action  is  kept  within  bounds.  In  some  instances,  as  in  the 
following,  sutures  are  requisite,  even  in  shot  lacerations,  to  ensure  adequate  approximation: 

Case  1008. — Private  J.  M  ,  Co.  A,  54th  Ohio,  was  wounded  at 

Dallas,  May  26,  1864,  and  was  taken  to  a  hospital  of  the  Fifteenth  Corps. 
Surgeon  J.  M.  Woodworth,  1st  Illinois  Artillery,  reported  "a  lacerated  gun- 
shot wound  of  the  integuments  of  the  penis  and  scrotum;  the  wounds  had  ■ 
been  united  on  the  field  by  Surgeon  I.  N.  Barnes,  116th  Illinois."  This  patient 
was  subsequently  treated  at  Ackworth,  and  at  Eome,  Georgia.  Surgeon  J. 
B.  Potter,  30th  Ohio,  reported  that  there  was  a  shot  flesh  wound  of  the  left 
thigh  in  addition  to  the  wounds  of  the  genital  organs.  The  patient  recovered, 
and  was  mustered  out  with  his  regiment,  August  15,  1805.  His  name  does 
not  appear  on  the  Pension  List. 

In  illustration  of  this  class  of  injuries,  Professor 
F.  H.  Hamilton1  adduces  the  interesting  case  of  a 
soldier  of  the  94th  New  York,  with  three  buckshot 
perforations  of  the  penis,  implicating  the  urethra. 
Some  examples  belonging  to  this  group  are  collected  in 
the  next  subsection,  which  indeed  comprises  the  major 
portion  of  the  notable  cases  of  wounds  of  the  penis. 

Dr.  Smiley  has  published2  the  histories  of  two  cases  of  shot  perforations  of  the  penis 
without  lesions  of  the  urethra,  though  complicated  by  other  graver  injuries.  Boyer3  has 
discussed  the  limits  within  which  reunion  of  wounds  of  the  penis  may  be  anticipated,  and 
his  discouraging  conclusions  are  adopted  by  most  systematic  writers.  Baudens4  treats 
fully  of  this  subject,  citing  several  valuable  observations,  and,  in  adverting  to  those 
deformities  of  the  penis  liable  to  ensue  after  shot-wounds  with  much  loss  of  substance, 

describes  an  operation  by  which  he  rectified  the  axis  of  the 
organ,  in  a  case  of  lateral  distortion,  by  cutting  out  a  wedge- 
shaped  piece  from  the  opposite  cavernous  tissue.  There  will 
be  occasion  to  revert  to  plastic  operations  in  this  region  in 
the  next  subsection.  Even  when  there  is  no  lesion  of  the 
urethra,  the  use  of  the  catheter  is  of  essential  importance  in 
wounds  of  the  penis,  the  inflammatory  swelling  often  causing 
retention  unless  this  precaution  is  observed.  Several  pension 
examining  surgeons  remark  upon  the  liability  of  cicatrices  of 
shot  wounds  of  the  penis  to  inflame  from  slight  causes  of 
irritation.     M.  Toulmouche,  who   has  written   an  elaborate 


Plo.  282. — Profile  view  of  the  root  of  the  penis,  the  integ- 
uments removed  to  show  the  disposition  of  the  ligaments, 
muscles,  arteries,  and  veins.    [After  Hexlk.]  \. 


Fig.  283 — Longitudinal  median  section 
of  the  distal  extremity  of  the  penis,  showing 
the  corpus  cavernosum  glandis  ami  fossa 
navicularis,  the  commencements  of  the 
corpus  cavernosum  and  corpus  spongiosum 
and  urethra,  and  the  duplicatures  of  integ- 
ument.   [  After  HK.NI. ■■'..]  \. 


1  Hamilton  (P.  II.),  Gunshot  Wounds  of  the  Penis,  in  the  Am.  Med.  Times,  1864,  Vol.  IX,  p.  61. 

2Smilkv  (T.  T.),  Twenty  Cases  of  Gunshot  Wounds,  in  the  Jioston  Med.  and  Surg.  Jour.,  1863,  Vol.  LXVIII,  p.  410:  Cases  of  Private  C.  Idall, 
Co.  F,  47th  Pennsylvania,  and  of  Leitziuger,  Co.  A,  55th  Pennsylvania. 

3BOYElt  (Traile  des  mat  chir.,  5e  ed.,  1849,  T.  VI,  p.  794)  states  that  he  once  saw  a  man,  whose  wife,  in  a  paroxysm  of  jealous  fury,  had 
mutilated  him  by  cutting  off  his  penis  while  asleep,  and  who  suffered  greatly  from  constriction  of  the  divided  extremity  of  the  urethra.  This  eminent 
surgeon  held  that  if  two-thirds  of  the  cavernous  bodies  were  divided,  it  would  be  hopeless  to  attempt  reunion,  and  that  the  proper  course  would  be  to 
complete  the  amputation,  an  opinion  reproduced  by  BERAUD  (Diet,  de  Med.,  1843,  T.  XXIII,  p.  430),  Vidal  (Traite  dc  path,  ext.,  5e  ed.,  1861,  T.  V, 
p.  2G0).  and  Xelatox  (£iem.  depath.  chir.,  1859,  T.  V,  p.  668).  But  Vedue.vxf.  (Considerations  ginirales  sur  les  lesions  traumatiqucs  dupinis.  in  the 
Bee.  des  Mem.  de  med.,  de  chir.  et  de  phar.  mil.,  1860,  3e  serie,  T.  Ill,  p.  209)  relates  an  instance  in  which  the  child-wife  of  a  young  Arab  was  so  cruelly 
importuned  by  her  husband  that  she  attempted  to  amputate  his  penis  with  a  razor,  dividing  more  than  two-thirds  of  the  transverse  diameter  of  the 
organ,  including  a  partial  division  of  the  spongy  portion  and  urethra.  Nevertheless  reunion  took  place,  and  the  functions  of  the  penis  were  not  seriously 
impaired. 

i  V,  u  l>E.\s  (M.  I,.),  Clinique  des  plaies  d'urmes  a  feu,  1836,  p.  406. 
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paper  on  the  medico-legal  relations  of  wounds  of  the  genital  organs,1  remarks  that  the 
subject  is  dealt  with  cursorily  in  systematic  treatises  on  his  specialty.  So  far  as  it  relates 
to  wounds  of  the  penis,  this  observation  is  applicable  to  treatises  on  military  surgery  also. 
Hennen  and  Guthrie  barely  allude  to  these  injuries,  and  Larrey's  long  chapter  on  lesions 
of  the  generative  organs  is  mainly  devoted  to  injuries  of  the  testes.2  In  truth,  when 
lesions  of  the  urethra  and  plastic  operations  are  separated  from  this  category,  little  remains 
to  be  commented  on.3  Contusions  or  ruptures  of  the  cavernous  bodies  and  strangulations 
of  the  penis  are  rarely  observed  in  military  practice.4  Amputations  of  the  penis  should 
be  restricted  to  cases  of  cancer.  Even  in  the  most  hopeless  cases  of  injury,  there  is  little 
risk  in  awaiting  what  the  reparative  powers  of  nature  may  accomplish  ;  and  it  is  needless 
to  sacrifice  any  tissue  by  the  knife.  In  amputation  for  malignant  disease,  Mr.  Hilton's 
modification  of  dividing  the  urethra  and  spongy  body  a  little  in  front  of  the  division  of 
the  corpora  cavernosa,  and  then  slitting  up  the  urethra,  and  stitching  the  flaps  to  the 
integument,  is  an  improvement  on  the  old  "  clean  sweep,"  which  was  often  followed  by 
contraction  of  the  urethral  orifice.  Mr.  Bryant5  has  found  the  galvanic  cautery  the  most 
eligible  instrument  for  ablation  of  the  penis. 

Wounds  of  the  Urethra. — The  cases  of  this  category  were  of  much  interest, 
involving  the  important  complications  of  traumatic  stricture,  false  routes,  urinary  fistules, 

1  TOULMOl'CHE  (A.)  (H'ude  medico-legale  des  blessures  interrssant  les  organes  genitaux  chcz  I'homme.,  in  Annates  d'Uygiine,  1868,  2e  serie,  T. 
XXX,  p.  110).  DEVERGIE  (A.)  (Mid.  legale  thinrique  et  pratique,  2=  6d.,  1840,  T.  II,  p.  29:))  devotes  but  a  page  and  a  half  to  the  subject;  BUCK 
'Elem.  of  Med.  Jurisprudence.  5th  ed.,  1835,  Vol.  II,  p.  220)  dismisses  it  in  two  lines.  It  is  curious  to  note  that  CULSl'S,  in  the  twenty-third  chapter  of 
the  sixth  book,  de  obsccnarum  partium  vitiis  ct  curationibus,  speaks  of  the  vocabulary  ot  the  Greeks  on  this  subject  as  tolerable,  while  that  of  the 
Romans  was  gross  :  "  Neque  tamen  ca  res  a  scribendo  detcrrere  me  debuit, "  he  adds.  So  the  vernacular  terms  in  every  language  seem  more  indelicate 
than  foreign  expressions  of  precisely  similar  import. 

"HEXXEX  (J.)  (rrinc.  Mil.  Surg.,  3d  ed.,  182!),  p.  450) ;  GUTIlltlE  (G.  J.)  (Commentaries,  etc  ,  nth  ed.,  1855,  p.  594);  Larrey  (D.  J.)  (Clin.  Chir., 
1829.  T.  Ill,  p.  57).  Brief  observations  cn  the  subject  may  be  found  in  DUPUYTREX  (Lc.cons  Orales,  1839,  3«  ed.,  T.  VI,  p.  50!!).  MENIERE  (L'liolel.. 
Dien  en  1830,  p.  308)  cites  four  cases. of  shot  wounds  of  the  penis.  Al'I'lA  (P.  L.)  (The  Ambulance  Surgeon,  ISG'2,  p.  118)  relates  a  surprising  case  of 
longitudinal  transit- of  a  ball  along  the  corpus  eavcrnosura.  DEM  MIC  (Studien,  B.  II,  S.  1G0,  Schusswnnden  dcr  Rulhe)  details  five  cases  if  shot  wounds 
of  the  penis.  EMMERT  (Lehrbuch  der  Chir.,  18G2,  B.  II,  S.  704),  SOCTX  (Kriegschir.  Erfahr.,  1872,  S.  100),  and  NEUDORFER  (Uandbuch  tier  Kriegs 
chir.,  18C7,  S.  7!;S)  each  devote  several  pages  to  the  subject.  COLE  (J.  J.)  (Mil.  Surg.,  1852,  p.  84)  gives  a  case  of  mutilation  of  the  penis  by  a  cannon 
shot,  with  some  sensible  reflections  on  injuries  of  this  group.  FAXO  (Traile  elem.  dc  chir.,  1869,  T.  II,  p.  1001,  Blessures  du  penis)  satisfactorily 
summarizes  what  is  known  on  the  subject.    GILLETTE  (Blessures  des  part,  genital.,  in  Arch.  Gen.,  1873,  Vol.  XXI.  p.  322)  gives  four  cases  from  Metz. 

3Four  cases  of  complicated  shot  wound*  of  the  penis  have  already  been  cited  in  the  two  preceding  sections:  CASES  706,  p.  213;  712,  p.  245; 
7B2,  p.  259;  and  791,  p.  267.  NOKRis  (I.)  (Case  of  Gunshot  Wound  of  the  Penis,  in  the  Am.  Jour.  Med.  Sci.,  1867,  Vol.  XL VII,  p.  £81)  has  recorded 
the  case  of  Private  J.  L.  Williams.  Co.  D,  96th  Pennsylvania,  wounded  at  Chanccllorsville,  who  recovered,  with  little  deformity,  from  a  severe  shot 
laceration  of  the  penis.    TlLTOX  (II.  R.)  (Gunshot  Wound  of  the  Penis,  with  the  Results,  in  the  Med.  and  Surg.  Reporter,  1860,  Vol.  IV,  p.  517)  relates 

the  history  of  Hugh  C  .  accidentally  shot  through  the  penis  by  a  pistol  ball.    The  bleeding  is  said  to  have  demanded  two  ligatures;  recovery  took 

place  with  traumatic  hypospadias.  AXXAX  (S.)  ( Cases  of  Gunshot  Wounds,  with  Remarks,  in  DUXOLISON'S  Am.  Med.  Intelligencer.  J839,  Vol.  II,  p.  3) 
describes,  among  cases  observed  in  the  Baltimore  riot  of  August,  1835,  a  severe  shot  wound  of  the  penis  advantageously  treated  by  sutures.  The 
subject  is  alluded  to  with  extreme  brevity  at  pages  11,  13,  21,  and  264  of  the  Appended  Documents  to  the  First  Part  of  this  history.  BertiieraXD 
{Gazette  des  Hopilaur,  1861,  No.  10,  p.  38)  relates  that  a  large  dog  bit  off  and  swallowed  the  penis  and  scrotum  of  a  French  Zouave  in  Algiers;  a 
portion  of  the  penis  was  found  in  the  dog's  stomach.  SruOMEYER  (Maximen  der  Kriegslteilkun.it,  1855,  S.  667)  cites  the  case  of  an  artillerist,  who, 
while  washing  himself,  was  bitten  by  a  horse,  the  integument  of  the  entire  periphery  of  the  pendulous  portion  of  the  peuis  being  torn  off.  except  near 
the  corona,  where  a  slight  attachment  remained.  The  surgeon  first  called  in  stitched  on  the  glove-finger  of  skin  wrong  end  behind,  when  the  surgeon 
in  charge  <  f  the  hospital  arrived  and  replaced  the  integument  properly  ;  but,  though  carefully  approximated  by  sutures,  the  part  perished.  A  similar 
case  is  reported  by  EltlCIISEX  (Science  and  Art  of  Surgery,  6th  ed.,  1872,  Vol.  I,  p.  515).  On  the  anatomy  of  the  peuis  consult:  MULLElt  (Med.  Zeitung 
des  Vereins  fur  Heilkunde  in  Preussen,  No.  48) ;  KltAUSE  (Hecker's  Annalen,  February,  1834)  ;  Wu.sox  (E.)  (Cyclop.  Anat.  and  Phys.,  Vol.  Ill,  p. 
909) ;  STEIX  (A.  W.)  ( The  Histology  and  Physiology  of  the  Penis,  in  New  York  Med.  Jour.,  1872,  Vol.  XV,  p.  595). 

4  Cases  of  rupture  or  laceration  of  the  corpora  cavernosa,  with  excessive  infiltration  of  blood,  occasionally  result  from  malicious  violence  inflicted 
on  the  erect  organ,  or  from  the  accident  described  as  "  missing  the  mark  "  in  coition.  Professor  P.  F.  EVE  (Remarkable  Cases  in  Surgery,  1857,  p.  373 
ct  seq.)  has  industriously  collected  a  series  of  extraordinary  examples  of  this  nature,  including  the  two  instances  reported  by  V.  MOTT  (Trans.  New 
York  Acad,  of  Med.,  1851,  Vol.  1),  G.  C.  Blackman's  cases  (Cincinnati  Jour,  of  Me.d.,  1866,  Vol.  I,  p.  316),  and  Dr.  Peter  Parser's  case,  reported 
by  Dr.  W.  S.  W.  Rlsciiexberger  (Am.  Jour.  Med.  Sci.,  1819,  Vol.  XVII,  p.  410).  But  the  exhaustive  monograph  on  this  subject  is  by  DEMARO.UAY 
and  Parmkxtier  (Des  lesions  du  penis  determiners  par  le  coil,  Paris.  1861 1.  Trye  (C.  15.)  (Med.  Communications,  1790,  Vol.  II,  p.  158,  Case  of  Rupture 
of  the  Corpora  Cavernosa  Penis)  details  an  instance  that  exemplifies  the  impropriety  of  making  incisions  to  liberate  the  effused  blood  in  these  cases. 
HUG  WEB  (Bulletin  de  la  Societe  de  Cltir.,  T.  Ill,  p.  514)  narrates  a  case,  complicated  with  rupture  of  the  urethra,  which  proved  fatal  from  minary 
infiltration.    Professor  Eve  (op.  cit,  p.  376  et  seq.)  has  also  collected  a  variety  of  examples  of  strangulation  of  the  penis  by  rings,  bottles,  etc. 

"  BltYAXT  (T.)  (The  Practice  of  Surgery,  1872,  p.  599).  ZIELEWICZ  (.1.)  (Uebtr  die  Amputation  des  Penis  mit  der  galranocaustischen  Schneide- 
schlinge,  in  L  AXGEX  HECK'S  Archiv,  1870,  B.  XII,  S.  580)  has  an  elaborate  paper  on  this  subject.  Compare  also  PHTLIPPKAUX  (Traite  pratique  de  la 
cauterisation,  JS56,  p.  47.)).  VEU'EAU  (A.  L.  M.)  (Nouv.  £lem.  de  mid.  opcrat.,  2°  ed  ,  18'!'.),  T.  IV.,  p.  340)  says:  "  Je  ne  puis  terminer  sans  faire 
observer  que,  toute  simple  qu'ellc  est,  l'umputation  de  la  verge  manque  neanmoins  rarement  d  avoir  des  suites  assez  facheuses.  Si  les  malades  qui  s'y 
soutnettent  gu6rissent  a  pcu  pres  constuminent  an  bout  de  quinze,  vingt,  trente  jours,  bon  nombre  d'entre  eux  ne  tardent  pas  a  etre  tourmcntts  par  les 
idees  les  plus  soinbres,  un  fond  de  tristcsse  dont  rien  ne  peut  les  tirer;  do  telle  sorte  que  les  uns  finisseut  par  se  detruire,  que  d'autres  succombent  assez 
souvent  d  leur  accablemcnt  moral,  au  moment  oil  on  pouvait  le  moins  s'y  attendre." 
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foreign  bodies,  and  delicate  operations  of  catheterization,  urethroraphy,  urethroplasty,  and 
the  extraction  of  foreign  bodies.  The  danger  of  injuries  of  this  group  varies  according  to 
their  seat  in  the  penile,  scrotal,  membranous,  or  prostatic  portions  of  the  urethra,  increasing 
with  the  distance  from  the  urethral  meatus.    As  the  bladder  is  approached,  the  urethra 

acquires  additional  investments  and  the  risk 
of  urinary  infiltration  augments.  Under  the 
fossa  navicularis  the  canal  of  the  urethra  is 
covered  only  by  its  proper  membranes,  and 
frequent  operations  for  enlarging  the  meatus 

Fig.  264. — Sir  Astley  Cooper's  urethra  forceps.    [After  Fergusson.  1         n  .      ,      ,i  •,         i>  i        c   ,  i  • 

demonstrate  the  innocuity  ot  wounds  ot  this 
locality.  Further  on,  in  the  pendulous  portion,  the  urethra  is  invested  by  spongy  erectile 
tissue,  a  loose  connective  tissue,  and  the  skin;  then,  it  is  in  relation  with  the  scrotum; 
then,  traversing  the  triangular  ligament  and  middle  perineal  aponeurosis,  and,  passing 
between  the  latter  and  the  upper  perineal  fascia,  it  reaches  the  prostate.  The  practical 
consequences  of  lesions  of  the  prostatic  portion  of  the  urethra  have  already  been  exem- 
plified. They  were  due  mainly  to  contact  of  the  urine  with  the  wound  and  its  infiltration 
in  neighboring  parts.  These  accidents  are  less  frequent  and  less  grave  in  wounds  of  the 
membranous  and  penile  portions  of  the  urethra,  in  which  the  urine  can  usually  be 
retained,  and  its  contact  with  the  wound  can  be  avoided  by  the  judicious  use  of  the 
catheter  ;  or,  at  all  events,  such  contact  need  only  take  place  at  comparatively  remote 
intervals.  If  infiltration  occurs,  it  is  located  in  a  cellular  tissue  widely  separated  from  the 
peritoneum  by  numerous  layers  of  fascia,  whereas  in  wounds  of  the  neck  of  the  bladder 
or  the  prostate  the  great  serous  membrane  is  in  dangerous  proximity.  The  difficulty  of 
•reuniting  wounds  of  the  urethra,  inversely  to  their  danger,  augments  with  the  distance 
from  the  bladder,  fistules  near  the  distal  extremity  of  the  pendulous  part  being  especially 
intractable.  The  remark  at  the  commencement  of  this  Chapter  (p.  209),  that  the  injuries 
of  the  pelvis  to  be  examined,  with  the  exception  of  a  few  operations  for  non-traumatic 
affections  and  a  single  case  of  bayonet  wound,  were  examples  of  shot  wounds  exclusively, 
was  too  unqualified.  Gases  930,  977,  and  997  were  examples  of  bayonet  wounds,  and 
Case  978  was  an  instance  of  puncture  by  a  knife-blade  ;  in  this  subsection  a  case  of 
sabre-wound  occurs,  and  examples  of  rupture  of  the  urethra  from  violence  not  inflicted 
by  shot.1  Systematic  writers  commonly  subdivide  wounds  of  the  urethra  into  those  from 
without  inward,  and  those  from  within  outward.  The  military  surgeon  is  chiefly  concerned 
with  those  of  the  first  group ;  but  some  examples  of  the  second  will  be  encountered  ;  for, 
apart  from  the  accidents  of  catheterization,  the  frequency  of  wounds  inflicted  with  a 
therapeutic  purpose,  by  internal  urethrotomy  or  by  forced  dilatation,  has,  of  late  years, 
rapidly  increased.  In  examining  first  the  shot  wounds,  and  subsequently  those  produced 
by  other  causes,  there  will  be  occasion  to  exemplify  the  complications  of  traumatic  stric- 
ture, foreign  bodies,  false  routes,  urinary  fistules,  and  the  operations  of  catheterization, 
suprapubic,  perineal,  and  rectal  puncture  of  the  bladder,  urethrotomy,  urethroraphy,  and 
urethroplasty. 

Shot  Wounds. — These  were  attended  by  complete  or  partial  division  of  the  canal  of* 
the  urethra,  and  varied  in  their  character  according  to  the  portion  of  the  urethra  interested 

1  The  remark  was  really  applicable  to  the  cases  of  the  first  section  only.  It  was  based  upon  the  reiterated  assurances  of  the  clerk  in  charge  of  the 
assorted  documents,  who  thought  the  inquiry  applied  to  the  papers  belonging  to  the  section  and  ncrf  to  those  of  the  chapter.  The  editor,  doubting  this 
assertion,  made  repeated  searches  for  other  eases  of  incised  and  punctured  wounds  j  but  the  memoranda  were  not  brought  to  light  until  it  was  too  late  to 
suppress  the  erroneous  statement  here  corrected,  and  for  which  this  apology  is  made. 
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and  the  extent,  of  the  attendant  complications;  for  they  were  rarely  uncomplicated. 
There  were  a  hundred  and  five  cases  in  this  category,  of  which  twenty-two  were  fatal. 
Abstracts  of  seven  of  these  cases  have  been  already  recorded.1  The  fifteen  remaining 
fatal  cases  were  attended  by  grave  complications.  The  proximate  causes  of  death  arc 
indicated  in  the  foot-note ; 9  and  we  may  proceed  with  an  examination  of  the  different 
varieties  of  cases  of  recovery  from  shot  wounds  of  the  urethra,  noticing  first  the  cases  of 
Traumatic  Stricture: 

Case  1009. — Private  J.  Smith,  Co.  G,  101st  Indiana,  was  wounded  at  Chattanooga,  September  22,  1833,  and  was  treated 
in  a  field  hospital  and  afterward  at  Cumberland  Hospital,  Nashville,  where  the  case  was  noted  as  a  "gunshot  wound  of  the 
bladder  and  testicle."  He  was  furloughed  December  'J'th,  and  admitted  to  hospital  at  Madison,  March  11,1804.  Acting 
Assistant  Surgeon  D.  W.  Flora  then  reported  that  "he  was  accidentally  wounded  while  lying  flat  upon  his  face,  the  hall  entering 
the  perineum  and  perforating  the  bladder  near  the  neck,  passing  out  in  the  left  inguinal  region,  lie  states  that  the  urine  was 
discharged  from  both  wounds  for  some  time  after  the  reception  of  the  injury.  He  was  discharged  the  service  on  April  9,  18G4, 
his  general  health  being  fair  and  his  wounds  healed."  Examiner  B.  S.  Woodworth,  of  Fort  Wayne,  reported,  November  3, 
1865,  that  "the  ball  entered  the  perineum  midway  between  the  anus  and  scrotum,  striking  the  ramus  of  the  pubis  on  the  left 
side,  and  penetrated  the  bladder.  There  is  a  slight  stricture,  the  wound  probably  having  affected  the  urethra.  Disability  is 
three-fourths."    This  soldier  was  pensioned,  and  paid  to  June  4,  1873. 

Case  1010. — Private  O.  H.  Moore,  Co.  A,  2d  New  York  Cavalry,  aged  25  years,  was  wounded  at  Campti,  April  4,  18G4, 
and  was  treated  in  the  University  Hospital,  New  Orleans,  and  Ira  Harris  Hospital,  at  Albany.  Assistant  Surgeon  J.  H.  Arnisby, 
U.  S.  V.,  states  that  he  was  "admitted,  September  21,  18G4,  with  a  gunshot  wound  of  the  abdomen  and  bladder;  there  was  a 
profuse  discharge  of  glairy  pus  from  the  sinuses,  and  the  patient  was  weak  and  irritable.  On  January  22,  1855,  Acting  Assistant 
Surgeon  E.  H.  Ferris  made  an  incision  two  inches  in  length  through  the  gluteal  muscles  and  extracted  the  ball."  The  patient 
was  "discharged  for  disability,  July  (i,  18G5,  his  general  health  being  good,  and  he  being  able  to  earn  partial  subsistence." 
Examiner  W.  H.  Miller,  of  Sandy  Hill,  reported,  July  19,  1865:  "The  ball  entered  the  left  buttock,  passing  through  to  the 
other,  and  was  removed  from  near  the  anus  in  January,  1865.  The  place  from  which  the  ball  was  extracted  is  yet  unhealed 
and  discharges;  the  wound  will  probably  heal ;  he  complains  that  it  affects  his  urinary  organs."  Examining  Board  of  Surgeons 
R.  B.  Bontecou,  W.  H.  Craig,  and  C.  II.  Porter,  of  Albany,  reported,  October  2,  18G3:  "The  ball  entered  the  middle  of  the 
left  gluteal  region  and  passed  through  the  pelvis  and  neck  of  the  bladder,  lodging  in  the  right  side  of  the  perineum,  against  the 
ramus  of  the  right  ischium,  from  whence  it  was  removed.  The  proximity  of  the  track  of  the  wound  to  the  membranous  portion 
of  the  urethra  has  caused  stricture,  and  obliged  him  to  resort  to  frequent  dilatations  of  the  urethra  to  void  his  urine.  Disability 
continues  at  total."    His  pension  was  last  paid  him  June  4,  1873. 

Case  1011. — Private  Peter  Line,  Co.  B,  9th  Pennsylvania  Reserves,  was  wounded  at  Antietam,  September  17,  1862,  and 
was  treated  in  hospitals  at  Frederick,  Philadelphia,  and  Pittsburg  until  December  1,  1863,  when  he  was  transferred  to  the 
Veteran  Reserve  Corps.  He  was  subsequently  discharged  and  pensioned,  and  Examiner  W.  M.  Herron,  of  Allegheny  City, 
reported,  January  15,  1857,  that  "the  ball  penetrated  the  right  hip  over  the  tuberosity  of  the  ischium,  fracturing  it,  and  escaping 
through  the  upper  part  of  the  left  thigh.  The  urinary  organs  were  so  injured  by  the  passage  of  the  ball  that  he  cannot  urinate 
without  the  use  of  the  catheter."  October  19,  1857,  Examiner  G.  McCook,  of  Pittsburg,  reported  to  the  same  effect,  and,  on 
September  9,  1873,  Pension  Examining  Board  A.  G  McCandless,  J.  W.  YVishart,  and  W.  J.  Gilmore,  of  Pittsburg,  reported 
that  "the  ball  entered  the  right  buttock  and  passed  across  to  the  left  side,  opening  the  urethra,  and  coming  out  on  the  inner  side 
of  the  left  thigh.  He  is  obliged  to  use  a  catheter  continually.  His  disability  continues  at  total."  This  pensioner  was  last  paid 
to  June  4,  1873. 

1 1.  Case  GOO,  Private  H.  C  ,  Co.  H,  loth  New  York  Artillery,  p.  238  ;  2.  CASE  823,  Private  D.  P.  Grubb,  Co.  B,  48th  Ohio,  p.  287  ;  3.  Case 

850,  Private  Fleming  P  ,  Co.  K,  Gth  Georgia,  p.  201 ;  4.  CASE  853,  Private  W.  B.  Waite,  Co.  K,  108th  New  York,  p.  203 ;  5.  Case  8C7,  Sergeant  H. 

Ford,  Co.  F,  07th  New  York,  p.  304;  6.  Case  808,  Private  Charles  C  ,  Co.  A,  30th  Iowa,  p.  304  \  7.  Case  038,  Private  Henry  M  ,  Co.  B,  8th 

New  York  Cavalry,  p.  325. 

*L  Corporal  A.  J.  Ilartmann,  Co.  K,  07th  Pennsylvania,  aged  25,  wounded  at  Milford,  May  20th;  ball  traversed  perineum  and  urethra;  died 
June  3,  1804,  from  urinary  infiltration.  2.  Private  J.  Meyer,  Co.  E,  32d  Indiana,  wounded  at  Nose's  Creek,  Georgia,  June  17th,  in  penis  and  perineum  ; 
died  July  21,  18G4,  from  septicaemia.  3.  Sergeant  J.  Miuturn,  Co.  H,  G7th  Ohio,  wounded  at  Fort  Wagner,  July  18th,  in  left  thigh  and  perineum,  the 
urethra  being  divided;  died  August  11,  18G3,  from  exhaustive  suppuration.  4.  Private  G.  Cummings,  Co.  II,  8Gth  New  York,  aged  31,  wounded  at 
Spottsylvania,  May  10th,  oblique  shot  perforation  from  right  natis  to  left  testis,  lacerating  the  urethra;  died  May  1!),  18G4,  from  tetanus.  5.  Private  A.  O. 
Stinwa.lt,  Co.  G,  5th  North  Carolina,  wounded  and  captured  at  Spottsylvania,  May  12th  ;  shot  fracturo  of  right 'femur  and  division  of  the  urethra  by  the 
same  ball;  died  June  4,  18G4,  from  surgical  fever  and  shock.  G.  Corporal  J.  Moran,  Co.  E,  30th  Massachusetts,  wounded  at  Southside  Railroad,  March 
31st,  shot  fracture  of  left  femur,  the  urethra  severed  by  the  same  ball ;  died  August  7,  1865,  exhausted  ;  an  attack  of  pleuro  pneumonia  gave  the  coup  dc 
grdce.  7.  Private  C.  Griner,  Co.  I,  3d  Delaware,  wounded  at  Petersburg,  April  1st,  shot  fracture  of  femur  and  laceration  of  scrotum  and  urethra; 
chills,  delirium  ;  death,  April  10,  18G5,  "exhaustion.''  8.  Private  M.  Smith,  Co.  F,  33th  Virginia,  wounded  at  Spottsylvania,  fracture  of  upper  third  of 
left  femur  by  a  conoidal  ball,  which  passed  through  both  thighs  and  lacerated  the  urethra ;  excision  of  head  of  left  femur ;  death  May  13,  18G4  (compare 
CASE  XLV,  p.  43,  Circular  2,  H.  G.  O.,  18G0,  and  Spec.  5500,  Sect.  I,  A.  M.  M  ).  0.  Corporal  J.  Bishop,  Co.  B,  23d  Alabama,  wounded  at  Chickamauga, 
September  10th,  shot  fracture  of  right  femur,  the  ball  traversing  the  bulbous  part  of  the  urethra  and  the  soft  parts  of  the  left  thigh  ;  died  October  8,  18G3 
{vide  Confed.  States  Med.  and  Surg.  Jour.,  1864,  Vol.  I,  p.  77).  10.  Private  E.  C.  Hoff,  Co.  A,  1st  Minnesota,  wounded  at  second  Manassas,  August  31st, 
shot  fractures  of  both  femurs  with  wound  of  the  perineum  and  injury  to  the  membranous  part  of  the  urethra ;  death,  October  13,  18.'i2,  from  "  exhaustion. " 
11.  Corporal  P.  K.  Price,  Co.  D,  32d  Colored  Troops,  wounded  at  Pocotaligo,  December  6th,  shot  perforation  of  peuile  portion  of  urethra  and  wound  of 
left  thigh;  death,  December  31,  18G4,  from  urinary  infiltration.  12.  Private  II.  Strauss,  Co.  F,  145th  New  York,  wounded  at  Chancellorsville,  May  3d, 
shot  perforation  of  the  pelvis  from  the  left  buttock  to  the  left  side  of  the  scrotum,  dividing  the  urethra ;  phlebitis  and  dry  gangrene  ensued,  and  termi- 
nated fatally,  July  24,  18G3.    The  three  fatal  cases,  of  English,  IJobbit,  and  Stewart,  will  be  related  in  detail. 
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Ordinarily  the  introduction  and  maintenance  of  a  catheter  constitutes  the  most 
important  par.t  of  the  treatment  of  a  shot  wound  interesting  the  urethra;  but  it  often 
happens  that,  after  a  certain  stage,  of  variable  duration,  the  presence  of  a  catheter  is 

prejudicial  to  the  process  of  cicatrization.1   It  is  possible  that  in 


Cask  1012. — Private  J.  N.  Fugate,  Co.  F,  55th  Illinois,  aged  21  years,  was  wounded  at  Keuesaw  Mountain,  June  27, 18(54. 
Surgeon  J.  B.  Potter,  30th  Ohio,  at  one  of  the  Fifteenth  Corps  field  hospitals,  reported  "  a  gunshot  wound  of  both  thighs  and 
scrotum."  Acting  Assistant  Surgeon  M.  M.  Shearer  made  the  following  report  of  the  case  from  the  hospital  at  Barton  Iron 
Works:  "The  patient  having  been  removed  from  an  erysipelas  ward,  where  he  had  been  suffering  from  erysipelatous  inflam- 
mation of  the  wound  for  fourteen  days,  it  was  found  that  the  ball  had  entered  on  the  anterior  surface  of  the  left  thigh,  imme- 
diately over  the  upper  third  of  the  sartorius  muscle,  five  and  a  half  inches  below  the  origin  of  the  muscle  and  two  and  a  half 
inches  below  the  centre  of  Poupart's  ligaments,  ranging  inward,  upward,  and  backward,  passing  beneath  the  tendons  of  the 
pectineus  and  the  adductors  and  deep  perineal  fascia,  piercing,  in  its  course,  the  corpus  spongiosum  of  the  penis  and  partly 
severing  the  membranous  portion  of  the  urethra;  from  this  point  the  missile  ranged  downward,  outward,  and  backward  through 
the  right  thigh,  passing  posterior  to  the  femur,  and  lodged  beneath  the  integuments,  whence  it  was  extracted.  The  urine 
discharged  copiously  through  the  entrance  wound  at  every  attempt  to  micturate,  none  escaping  through  point  of  exit.  The 
wound  suppurated  freely.  Ordered  simple  cerate  dressing  to  the  wounds,  and  muriated  tincture  of  iron  and  milk  punch  to  be 
administered  thrice  daily.  July  8th,  patient's  general  condition  excellent;  appetite  good.  July  9th,  urine  still  discharges 
through  the  wound  in  right  thigh;  wound  in  left  thigh  healing  kindly.  A  metallic  catheter  was  introduced  and  the  urine  was 
drawn  off  morning  and  evening.  But  little  urine  passed  through  the  wound  during  the  day.  July  10th,  entrance  wound  nearly 
closed;  exit  wound  healing  kindly.  A  gum-elastic  catheter  was  introduced  and  left  permanently  in  the  bladder."  For  the  next 
four  days  the  catheter  was  maintained  in  the  bladder,  being  removed  and  cleansed  every  twenty-four  hours;  during  this  period 
no  urine  escaped  by  the  entrance  wound.  On  July  14th,  there  was  difficulty  in  replacing  the  catheter.  Even  after  chloroform 
was  administered  it  was  impracticable  to  reach  the  bladder,  the  extremity  of  the  instrument  passing  into  the  wound-canal 
notwithstanding  the  utmost  care  and  caution  in  manipulation.  Urine  again  passed  through  the  wound,  causing  great  pain. 
There  was  but  little  constitutional  disturbance.  Repeated  unsuccessful  attempts  were  made,  during  the  next  few  days,  to 
conduct  a  catheter  into  the  distal  portion  of  the  urethra.  On  July  18th,  a  small  abscess  pointed  behind  the  scrotum,  and,  on 
incision,  a  small  piece  of  cloth  was  found  and  extracted.  On  July  27th,  the  urine  passed  wholly  by  the  urethra;  the  general 
health  of  the  patient  was  good,  and  he  was  furloughed  by  Surgeon  A.  Goslin,  48th  Illinois.  He  entered  the  hospital  at  Quincy, 
November  11,  18G4,  and  Surgeon  D.  G.  Brinton,  U.  S.  V.,  recorded  that  "a  conical  ball  had  entered  the  sartorius  muscle 
anteriorly,  and  passed  through  the  urethra  and  right  gluteal  muscles.  He  has  some  difficulty  in  voiding  his  urine.  Transferred 
to  Veteran  Reserve  Corps,  February  13,  1865."  He  was  on  duty,  in  the  34th  company,  at  Mound  City  Hospital,  when  Acting 
Assistant  Surgeon  J.  A  C.  McCoy  reported  that  he  was  discharged,  August  14,  18G5,  being  unfit  for  service  on  account  of  a 
urinary  fistula.  He  was  pensioned,  and  Examiner  T.  J.  Caldwell,  of  Adel,  Iowa,  reported,  September  4,  1873,  that  "the  ball 
took  effect  a  little  below  the  left  groin,  passed  through  the  bladder,  and  came  out  on  the  opposite  thigh  about  two  inches  below 
the  hip  joint.  He  suffers  from  pain  in  the  region  of  the  bladder,  and  has  difficulty  in  passing  his  urine,  and  has  resorted  to  a 
catheter  twice  in  the  last  few  months.    He  is  unfit  to  perform  any  severe  manual  labor.    Disability  third  grade." 

Case  1013. — Private  M.  S.  Clark,  Co.  I,  1st  Iowa  Cavalry,  was  wounded  at  Chalk  Bluffs,  Missouri,  May  2,  1863,  and 
was  admitted  to  the  regimental  hospital  at  Lake  Springs.  Assistant  Surgeon  C.  H.  Lothrop,  1st  Iowa  Cavalry,  recorded: 
'•gunshot  wound  in  the  penis,  the  ball  passing  near  the  spermatic  cord  and  wounding  the  urethra,  thence  passed  into  the  right 
thigh."  This  soldier  was  transferred,  on  May  5th,  to  Post  Hospital,  Cape  Girardeau,  whence  Surgeon  H.  A.  Martin,  U.  S.  V., 
reported  as  follows:  '"Shot  wound  of  scrotum  and  left  testis,  involving  the  urethra.  There  was  an  immense  extravasation  of 
blood  and  urine,  for  which  free  incisions  were  successfully  made;  for  two  weeks  urine  passed  by  the  wound  only,  but  the  wound 
then  closed  fully  and  urine  passed  entirely  through  the  urethra.  He  was  returned  to  duty  twenty-nine  days  after  the  reception 
of  the  injury."    Clark  is  not  a  pensioner. 

1  I>i  it  vti:i;.\  (Lr^ons  oralej,  ]839,  T.  VI,  p.  .314)  taught  that  shot  wounds  of  the  urethra  should  ordinarily  be  treated  by  the  introduction  and 
maintenance  of  a  catheter,  the  external  surface  of  the  wound  being:  covered  by  compresses  covered  with  simple  cerate.  15ut  he  adds:  "11  ne  faut  pas 
croirc  ccpeiulant  que  la  sonde  a  deineure  dans  la  vessie  soit  toujours  un  moyen  infallible  de  guerison.  A  unc  ccrtainc  epoque,  il  arrive  quelquefois 
qu'elle  nuit  plus  qu'elle  ne  sert.  on  voit  la  cicatrisation  s'arreter.  et  en  lotant,  celle-ci  se  fait  trus-rapidemcnt.  Vn  individu  reQut  dans  les  journ6cs  de 
juillct  un  coup  de  feu  qui  lui  ouvrit  l'uretre  a  la  racine  de  la  verge.  11  fut  rctju  a  l'Hotel-Dieu  dans  la  service  de  M.  BKB8CHET;  on  lui  mit  une  sonde 
&  demeure  dans  la  vessie  ;  il  la  conserva  pendant  son  sejour  a  l'llotel  Dieu  ct  a  la  maison  de  convalescence  de  Saint-Cloud  pendant  phis  de  trois  mois. 
A  cette  6poquc  il  n'6tait  pas  encore  gueri.  car  la  plaie  de  l'metrc  subsistait  encore.  I'ensant  alors  que  ce  malade  fetait  du  nombre  de  ceux  auxquels  la 
sonde  nuit  dans  ccs  casla  plus  qu'elle  ne  sert,  je  lotai,  ct  en  pen  de  jours  la  gti6rison  se  tit."  Socix  (Kriegschir.  Erfahrungcn,  S.  100).  in  his 
description  of  the  wounded  after  the  engagements  before  Metz,  observes:  ''There  were  four  eases  of  shot  wounds  of  the  urethra.  *  *  The  urinary 
fistulcs  closed  in  from  five  to  seven  weeks  without  use  of  the  catheter.    Extensive  infiltration  did  not  occur.'' 


PIG,  2$~>. — Mercier's  instrument  for  avoid- 
ing false  passages.  It  is  a  silver  catheter, 
hollow  up  to  the  dotted  line:  beyond  this 
is  a  solid  portion  which  enters  the  false 
passage.  A  small  gum  catheter  is  passed 
along  the  instrument  and  issues  at  the 
orifice  in  its  concavity  to  traverse  the 
urethra  beyond  the  false  passage  occupied 
by  the  extremity  of  the  instrument.  [Alter 
THOMPSON-.]  i. 


sect,  in.] 


WOUNDS  OF  THE  URETHKA. 
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In  shot  wounds  of  the  penile  portion  of  the  urethra  the  diagnosis  is  obvious.  Lesions 
of  the  deeper  part  are  suggested  by  the  escape  of  blood  from  the  meatus,  by  the  passage 
of  sanguinolent  urine  from  the  meatus  and  the  wound,  by  scalding  pain  in  the  wound  and 
canal  following  a  shot  penetration  in  the  course  of  the  urethra,  and  by  indications  derived 
from  the  employment  of  the  catheter.  The  latter  signs  also  discriminate  solutions  of 
continuity  in  the  deep  parts  of  the  urethra  from  those  in  the  bladder.  Moreover,  the 
escape  of  urine  by  the  wound-tract  is  intermittent  in  lesions  of  the  urethra,  except  in 

of  incontinence;  whereas,  in  penetrations  of  the  bladder,  the  urine  dribbles  constantly 
away.  Micturition  is  usually  easy  immediately  after  a  laceration  of  the  urethra;  but, 
through  inflammatory  swelling  and  spasmodic  contraction,  the  excretion  of  urine  soon 
becomes  difficult,  and  often  impossible.  Infiltrations  of  blood  and  urine,  which  are 
reckoned  among  the  early  accidents  of  lacerations  of  the  urethra,  arc  peculiarly  liable  to 
be  followed  by  retention,  though  in  shot  wounds  attended  with  much  loss  of  substance 
such  infiltrations  are  less  common  than  in  other  varieties  of  rupture. 

In  the  cases  treated  without  incisions,  it  is  difficult  to  estimate  the  extent  of  loss  of 
substance  involved  in  the  urethral  laceration;  and  the  degree  of  contraction  in  many  of 
the  cases  of  traumatic  stricture  is  left  to  conjecture,  from  the  omission  from  the  reports  of 
reference  to  the  size  of  instruments  that  could  be  passed  through  the  constricted  part: 

Case  1014. — Captain  B.  Q.  A.  G  ,  Co.  B,  10th  Indiana  Cavalry,  wounded  at  Chanccllorsville,  May,  18G3,  was 

treated  in  a  cavalry  corps  hospital  near  Aquia  Creek.  Assistant  Surgeon  J.  H.  Knight,  3d  Indiana  Cavalry,  reported:  "The 
ball  entered  at  the  right  side  of  the  scrotum,  and,  injuring  the  right  testis,  passed  through  the  left  thigh.    He  is  recovering 

rapidly."    Captain  G   was  promoted  lieutenant  colonel  of  10th  Indiana  Cavalry,  January  7,  1864,  and  was  reported 

wounded  at  Florence,  South  Carolina,  September  13th.  He  was  admitted,  October  13,  1864,  to  No.  C,  New  Albany,  with  an 
'"injury  to  the  right  testis  and  urethra,"  and  returned  to  duty  November  20th.  In  April,  1835,  he  was  sent  to  Grant  Hospital, 
Cincinnati,  for  examination,  and  was  discharged  the  service  April  25,  1805,  and  pensioned.  Examiner  E.  E.  Hawn,  of 
Leavenworth,  reported,  September  11,  1871:  "Gunshot  wound  of  both  testes.  The  ball  entered  the  right  testis  near  the 
centre,  passing  through  it  and  cutting  the  under  side  of  the  penis,  opening  the  urethra,  and  entering  the  left  testicle  at  the  upper 
part,  and  passing  through  it.  The  wound  involves  the  spermatic  cord  and  causes  pain.  The  wound  of  the  urethra  causes 
stricture  at  the  point  of  the  wound.  He  is  at  times  subject  to  incontinence  of  urine  from  the  effects  of  the  wound;  disability 
total."    This  pensioner  was  paid  to  September  4,  1873. 

Case  1015. — Sergeant  T.  Parker,  Co.  K,  (59th  New  York,  aged  20  years,  was  wounded  at  Deep  Bottom,  August  16, 1861. 
He  was  taken  from  the  field  and  admitted  into  Satterlee  Hospital,  Philadelphia,  on  the  20th.  Assistant  Surgeon  D.  Bache,  U. 
S.  A.,  reported  the  following  particulars  in  the  case:  "Wounded  by  a  minis'  ball,  which  entered  the  perineum  anterior  to  the 
anus,  and,  passing  forward,  made  its  exit  near  the  middle  of  the  upper  third  of  the  right  thigh,  passing  external  to  the  femoral 
artery,  and  producing  a  wound  of  the  bulb  of  the  urethra.  He  passes  his  urine  through  the  posterior  wound  and  some  through 
the  anterior  wound,  but  none  through  the  urethra.  The  private  parts  are  very  much  congested.  By  August  30th,  the  wound 
was  cleaning  finely,  though  suppurating  profusely.  On  October  3d,  the  wound  being  nearly  closed,  a  catheter  was  placed 
in  the  urethra,  with  some  difficulty  because  of  stricture.  The  treatment  had  consisted,  throughout,  of  water  dressing  and 
nourishing  diet."  The  patient  recovered,  and  was  discharged  June  6,  1805,  and  pensioned.  Examiner  J.  L.  Hodge,  in  a 
report  of  June  7,  1855,  says:  "A  shot  wound  of  the  right  thigh,  scrotum,  and  urethra  has  impaired  the  usefulness  of  the  thigh 
and  left  him  with  a  bad  stricture  of  the  urethra."  Examiners  C.  Phelps,  J.  T.  Ferguson,  and  M.  K.  Hogan,  on  June  22,  1870, 
reported:  "Ball  entered  the  right  thigh,  upper  and  anterior  aspect,  passed  through  the  perineum,  and  emerged  before  the 
opposite  side.  He  lias  traumatic  stricture  and  incontinence  of  urine."  The  same  Board  reports,  September  9,  1873,  that  this 
pensioner  "is  much  troubled  with  incontinence  of  urine  and  seminal  emissions;  disability  three-fourths." 

Case  1016.— Private  C.  W  ,  34th  Massachusetts,  aged  35  years,  w  as  wounded  at  Cedar  Creek,  October  13,  1864. 

He  was  sent  to  Winchester,  and,  on  the  18th,  transferred  to  Camden  Street  Hospital,  Baltimore,  where  Surgeon  Z.  E.  Bliss, 
U.  8.  V.,  noted  '•  a  gunshot  wound  of  the  left  testis  and  urethra."  Thence,  February  17,  1885,  this  soldier  was  sent  to  Dale 
Hospital.  Surgeon  C.  N.  Chamberlain,  U.  S.  V.,  reported  "gunshot  wound  of  the  left  testis — severe;  testis  removed  October 
14,  1804,"  and,  on  the  certificate  of  disability,  "gunshot  wound  of  perineum  and  scrotum,  injuring  the  urethra  and  left  testicle; 
wound  not  healed."  Examiner  O.  Martin,  of  Worcester,  reported,  November  12,  1808:  "A  ball  hit  inside  of  the  right  buttock 
just  above  the  anus,  passed  through  the  lower  portion  of  the  pelvis,  cut  through  the  penis,  severing  the  urethra,  and  carried 
away  the  left  testicle;  venereal  powers  weakened;  freedom  of  motion  of  the  body  impaired  from  adhesions;  disability  total  and 
permanent."  Examiner  G.  M.  Morse,  on  September  (i,  1873,  reported  :  "Ball  passed  through  the  right  natis,  coming  out  at  the 
root  of  the  penis,  rupturing  the  urethra,  and  carrying  away  the  left  testicle;  he  had  urinary  fistula  for  four  months;  now  there 
is  pain  in  the  hack  and  region  o;' the  wound;  pain  and  tingling  on  passion'  urine;  and  pain  in  the  abdomen  when  he  works. 
He  cannot  do  any  work  that  requires  him  to  stoop.  There  is  stricture  of  the  urethra,  caused  by  the  ball  having  passed  through 
the  scrotum;  disability  total."    This  pensioner  was  paid  to  September  4,  1873. 
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Contraction  of  tlie  canal  necessarily  attends  the  cicatrization  of  shot  wounds  of  the 
urethra  in  a  decree  commensurate  with  the  loss  of  substance,  unless  the  narrowing  is 
resisted  by  the  presence  or  frequent  passage  of  unyielding  tubes.  Even  then  the  tendency 
to  contract  remains.  It  is  different  with  traumatic  stricture  due  to  inflammation  of  the 
contiguous  tissues,  when  the  integrity  of  the  canal  has  not  been  destroyed.  The  super- 
vention of  stricture,  after  an  interval  of  five  years,  in  the  first  of  the  following  cases,  is 
remarkable : 

Case  1017. — Lieutenant  H.  C.  P  ,  Co.  H,  21st  Pennsylvania  Cavalry,  was  wounded  at  the  engagement  at  Hatcher's 

Run,  October  27,  1864,  and  sent  to  the  Second  Division  Hospital,  Cavalry  Corps.  Assistant  Surgeon  E.  J.  Marsh,  U.  S.  A., 
recorded  a  "flesh  wound  of  the  left  thigh."  The  patient  was  transferred  to  hospital  at  City  Point,  and  furloughed  November 
7th.  On  December  5,  1864,  he  was  registered  with  wounded  volunteer  officers  at  Washington.  Acting  Assistant  Surgeon 
F.  S.  Barbarin  notes  the  injury  as  "a  gunshot  flesh  wound  of  the  scrotum  and  left  thigh;"  and  adds  that  this  officer  was 
"discharged  February  8,  1885,  readmitted  March  4th,  and  discharged  the  service  April  9,  1865."— S.  O.  62,  §  19,  A.  G.  O. 
Dr.  II.  W.  Sawtelle,  of  the  Revenue  Marine  Service,  states  that  in  this  case  the  sciatic  nerve  was  injured,  and  that  there  was 
for  a  long  time  pain  and  sensitiveness  in  the  course  of  this  nerve.  He  adds  that  during  the  treatment  an  abscess  formed  in 
the  scrotum,  requiring  evacuation  by  a  trocar,  and  that  after  retirement  from  service  this  officer  experienced  no  inconvenience 
from  the  injury  until  the  spring  of  1870,  when  scalding  on  micturition,  and  a  diminution  in  the  size  of  the  stream  of  urine  was 
observed.  Catheterization  thrice  weekly  was  employed  for  nearly  a  twelve-month,  with  great  benefit.  In  January,  1873,  Dr. 
Sawtelle  examined  this  pensioner,  and  detected  "a  slight  stricture  corresponding  with  the  exit  of  the  ball.  A  system  of  gradual 
dilatation  by  bougies  was  advised,  and  under  this  treatment  steady  improvement  took  place."  Dr.  W.  P.  Johnson  and  Examiner 
J.  O.  Stanton,  of  Washington,  certified  that  the  stricture  was,  in  their  opinions,  of  traumatic  origin. 

Case  1018. — Corporal  B.  II.  Wood,  Co.  B,  154th  New  York,  aged  24  years,  was  wounded  at  Chancellorsville,  May  3, 
1863.  He  was  sent  from  an  Eleventh  Corps  hospital,  on  the  transport  Mary  Washington,  to  Stanton  Hospital,  where  Surgeon 
J.  A.  Lidell,  U.  S.  V.,  reported  a  ''gunshot  wound  resulting  in  urinary  fistula."  On  June  20th,  the  patient  was  removed  to 
Carver  Hospital,  where  Surgeon  O.  A.  Judson,  U.  S.  V.,  recorded  a  "shot  wound  of  the  urethra."  At  De  Camp  Hospital, 
November  21, 1884,  Assistant  Surgeon  Warren  Webster,  U.  S.  A.,  reported  this  man  as  "returned  to  duty."  On  April  29, 1865, 
this  soldier  was  sent  from  a  Twentieth  Corps  hospital,  by  the  hospital  steamer  S.  R.  Spaulding,  to  McDougall  Hospital,  New 
York,  and  Assistant  Surgeon  S.  II.  Orton,  U.  S.  A.,  reported  that  he  was  discharged  for  traumatic  stricture  of  the  urethra,  June 
12,  1885,  and  pensioned.  Examiner  0.  A.  Tompkins,  of  Randolph,  reported,  May  1,  1872:  "The  ball  entered  at  the  right  side 
of  the  root  of  the  penis,  passed  backward  and  inward  through  the  urethra,  and  emerged  at  the  centre  of  the  left  natis  three 
inches  from  the  anus.    There  now  remains  permanent  stricture  of  the  urethra."    An  increase  of  pension  was  recommended. 

Case  1019. — Private  J.  Metzler,  Co.  A,  44th  Illinois,  aged  32  years,  was  wounded  at  Resaca,  May  14,  1864,  and  was 
treated  in  hospitals  at  Chattanooga,  Nashville,  and  Louisville;  again  in  No.  8,  Nashville,  from  October  27th;  and  transferred 
to, Brown  Hospital,  November  30th,  where  a  wound  of  the  penis  was  first  reported;  thence  to  Jefferson  Barracks,  where 
Assistant  Surgeon  H.  R.  Tilton,  U.  S.  A.,  noted  a  "stricture  of  urethra  from  gunshot  wound."  This  soldier  was  transferred  to 
the  Veteran  Reserve  Corps,  January  11,  1865;  discharged  October  17,  1865,  and  pensioned.  Examiner  S.  Wagonseller,  of 
Pekin,  reported,  April  30,  1867:  "One  wound  in  the  wrist,  ball  entering  the  back  part  of  the  hand,  passing  through  the  wrist 
joint,  fracturing  the  bones;  he  has  not  full  control  of  the  motion  of  the  joint.  In  the  other  wound,  the  ball  struck  the  penis  on 
the  left  side  in  front  of  the  scrotum,  passing  out  from  the  right  gluteal  muscles.  He  urinates  with  great  difficulty,  water 
dripping  away  slowly;  disability  one-half  and  permanent."    This  pensioner  was  paid  to  the  date  of  his  death,  July  31,  1871. 

Case  1020. — Captain  John  M  ,  79th  New  York  Militia,  aged  38  years,  was  wounded  at  Bull  Run,  July  21,  1861, 

and  again  August  30,  1832.  On  the  last  occasion  he  was  taken  prisoner  and  remained  in  the  hands  of  the  enemy  for  eight  days. 
He  was  paroled  and  rejoined  his  regiment,  and  was  promoted  major  November  17,  1832,  and  lieutenant-colonel  February  17, 
1863.  He  was  mustered  out  at  the  expiration  of  his  term  of  service,  May  31,  1884,  and  pensioned.  Surgeon  J.  E.  MacDonald, 
U.  S.  V.,  formerly  of  the  79th  New  York,  July  5,  1865,  makes  the  following  statement:  "At  the  battle  of  Bull  Run,  July  21. 

1861,  Mr.  M  received  a  very  serious  wound  from  a  musket  ball,  which  perforated  the  apex  of  the  left  chest  and  lung  and 

fractured  the  left  scapula.    He  made  a  rapid  recovery,  however,  from  so  severe  a  wound,  and  reported  for  duty  in  an  extremely 

short  time."    *    *    "At  the  second  battle  of  Bull  Run,  August  30,  1862,  Mr.  M  received  a  wound  from  a  minie  ball, which 

passed  through  the  right  natis,  the  scrotum,  and  the  urethra.  On  this  occasion,  the  nature  of  the  wound  did  not  permit  him  to 
escape  from  the  field,  and  he  remained  eight  days  in  the  hands  of  the  enemy.  Much  to  the  surprise  of  many  surgeons,  myself 
among  the  number,  he  survived  to  be  removed  to  Washington,  and  again  to  be  of  service  to  his  regiment.  I  have  carefully 
examined  his  condition  recently,  and  find  that  he  is  still  obliged  to  make  frequent  use  of  the  catheter  to  relieve  his  bladder,  and 
often  suffers  from  both  incontinence  and  retention  of  urine.  It  is  my  opinion  that  he  will  never  cease  to  be  subject  to  temporary 
difficulties  of  like  nature."  Examiner  T.  F.  Smith  reported,  January  30,  1866:  "A  ball  perforated  the  apex  of  the  left  lung, 
fracturing  the  left  scapula,  in  consequence  of  which  he  has  not  full  power  of  the  left  arm;  disability  from  this,  one-fourth. 
Another  ball  passed  through  the  l  ight  natis,  scrotum,  and  urethra.  He  is  obliged  to  use  a  catheter  continually  in  order  to  draw 
off  the  urine.  Whenever  he  performs  hard  labor  the  wound  breaks  open.  He  is  unable  to  walk  but  a  short  distance.  Disability 
from  this,  three-fourths."  The  same  examiner,  September  17,  1873,  reports:  "Ball  entered  over  middle  third  of  the  left  clavicle 
and  made  exit  over  the  inner  border  of  the  middle  third  of  the  left  scapula;  no  disability.  Ball  entered  to  the  left  of  the 
scrotum  in  the  groin,  cutting  tin-  urethra,  and  made  its  exit  from  the  right  natis.  He  is  obliged  to  use  a  catheter  to  draw  off 
the  mine;  locomotion  considerably  interfered  with;  disability  total."    This  pensioner  was  paid  December  4,  1873. 
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Continuing  the  examinations  of  traumatic  stricture  consequent  on  shot  wounds  of 
the  urethra,1  there  will  be  next  noted  four  examples  of  stricture  of  the  penile  portion  of 
the  canal,  and  one  in  which  the  seat  of  contraction  is  indefinitely  indicated: 

Cask  1021.— Private  S.  D  ,  Co.  I,  28th  Pennsylvania,  aged  45  years,  was  wounded  at  Spottsylvania,  May  12, 1834. 

He  was  sent  to  Emory  Hospital  on  the  85th,  and  the  injury  was  recorded  as  a  "  wound  of  the  left  testis  and  penis  by  a  minio 
ball."  On  June  lltli  he  was  transferred  to  Camden  Street  Hospital,  and  mustered  out  .June  18,  18(51.  Examiner  II.  E.  Good- 
man reported.  October  8,  1869:  "  The  wound  of  the  applicant  has  resulted  in  the  loss  of  the  left  testis  and  slight  wound  of  the 
end  of  the  penis.  The  cicatrix  of  the  scrotum  is  w  ell  marked,  and  the  testis  is  entirely  absent.  The  meatus  of  the  urethra  is 
contracted  by  reason  of  the  cicatrix,  causing,  however,  little  trouble.  lie  states  that  before  the  loss  of  the  testis  he  had  one 
child,  and  has  had  none  since:  his  wife  is  healthy.  He  has  the  same  desire  as  formerly  for  sexual  intercourse;  the  discharge 
is  thin,  watery,  and  of  very  slight  amount.  I  was  under  the  impression  that  the  spermatic  cord  of  the  right  testis  was  obliter- 
ated, and  I  examined  the  semen  eight  hours  after  copulation,  and  found  it  of  very  slight  amount,  thin,  and  watery  as  stated,  and 
having  live  spermato/oa  but  fewer  in  number  than  in  ordinary  semen,  lie  states  that  he  has  pains  when  lifting  or  doing  heavy 
work."    This  pensioner  was  paid  September  4,  187:5. 

Cask  1022.— Private  W.  Rahlman,  Co.  C,  24th  Wisconsin,  aged  40  years,  was  wounded  at  Adairsville,  May  17,  1834, 
and  ti-eated  in  a  Fourth  Corps  hospital.  Surgeon  W.  P.  Pierce,  88th  Illinois,  reported  a  "gunshot  flesh  wound  of  the  left  hip 
and  scrotum."  The  patient  was  sent  to  Chattanooga  on  the  23d,  and  thence  to  Nashville,  Louisville,  and  Jefferson  Barracks, 
and  to  Keokuk  on  December  4th,  w  here  Surgeon  M.  K.  Taylor,  U.  S.  V.,  reported  :  "  Gunshot  wound  of  the  left  thigh,  the  ball 
entering  on  the  outer  posterior  aspect,  three  inches  below  Poupart's  ligament,  piercing  the  upper  part  of  the  scrotum,  and 
occasioning  a  severe  abraded  wound  of  the  penis  an  inch  posterior  to  the  glans."  This  soldier  was  discharged  June  10,1805. 
Examiner  G.  W.  Perrine,  of  Milwaukee,  reported,  February  7,  1830:  "He  received  a  flesh  wound  from  a  rifle  ball  which 
entered  the  told  of  the  left  natis.  passed  through  behind  the  bone,  emerged  on  the  inside  of  the  thigh,  thence  through  the  scrotum 
and  penis;  all  of  which  wounds  are  healed  and  have  been  for  over  a  year."  October  24,  1866,  Dr.  Perrine  continues:  "The 
increased  disability  is  caused,  I  should  think,  by  an  injury  to  the  sciatic  nerve.  At  times  he  is  very  lame,  and  can  lift  but  very 
little,  and  often  has  cramps.  Of  this  I  have  satisfactory  evidence  from  others,  as  well  as  from  Rahlman  himself.  He  did  not 
represent  himself,  at  the  first  examination,  as  bad  as  he  was."  Examiners  E.  Kramer,  I.  H.  Stearns,  and  R.  P.  Brown  reported, 
November  12,  18715,  that  "  the  leg  is  lame,  and  there  is  a  stricture  of  the  urethra,  caused  by  a  wound." 

Case  102:5. — Private  E.  W.  Knapp,  Co.  F,  157th  New  York,  aged  44  years,  was  wounded  at  Gettysburg,  July  1,  1833. 
The  case  was  recorded  at  Cam])  Letterman  as  a  "  wound  of  tin;  genitals  by  a  minic  ball."  The  patient  was  sent,  July  24th,  to 
Harewood  Hospital.  Acting  Assistant  Surgeon  J.  Carrier  reported:  "Ball  entered  at  the  posterior  part  of  the  head  of  the 
penis  and  passed  upward,  making  its  exit  at  the  anterior  part.  The  wound  healed,  and  this  soldier  was  returned  to  duty 
September  22.  183:5. "  He  was  discharged  July  (i,  18G5,  and  pensioned.  Examiner  P.  B.  Havens,  of  Hamilton,  reported, 
November  26,  1837:  "  Gunshot  wound  through  penis,  producing  constant  irritation  of  the  kidneys,  liver,  and  heart,  through 
irritation  of  the  spinal  cord  and  weakness  of  the  spine,  the  urine  passing  oil'  seven  or  eight  times  during  the  night.  He  is 
unable  to  do  common  labor;  disability  permanent."  Examiner  D.  D.  Chase,  of  Morrisville,  September  (i,  1873,  reported: 
"  Wound  of  the  penis  ;  the  ball  penetrated  just  posterior  to  the  glans.  There  is  slight  contraction  of  the  urethra,  anil  painful 
and  difficult  micturition." 

Case  1024. — Private  E.  Kobbins,  Co.  I,  Kith  Illinois,  aged  23  years,  was  wounded  at  Windsor's  Farm,  North  Carolina, 
March  J.6,  1865.  Surgeon  E.  Batwell,  14th  Michigan,  reported,  from  a  hospital  of  the  Fourteenth  Corps.  "  a  gunshot  wound  of 
the  penis  and  pubes."  The  patient  was  sent  to  New  Berne,  where  Surgeon  C.  A.  Cowgill,  U.  S.  V.,  reported,  April  5th,  "  a  shot 
wound  of  the  penis  and  scrotum."  On  April  13th  the  patient  was  sent  to  McDougall  Hospital,  whence  he  was  discharged,  May 
31,  1835,  for  "  shot  fracture  of  symphysis  pubis,  the  ball  having  passed  through  the  penis  and  scrotum,"  according  to  the  certificate 
of  Assistant  Surgeon  S.  II.  Orton,  U.  S.  A.  This  soldier  was  pensioned,  Examiner  S.  N.  Pierce,  of  Iowa,  reporting,  December 
15,  1871 :  "  An  ounce  musket  ball  entered  directly  at  the  symphysis  pubis,  and,  passing  backward  around  the  thigh,  lodged  on 
the  posterior  of  the  left  thigh,  where  it  remained  two  years.  Some  exfoliation  from  the  femur  resulted.  The  applicant  suffers 
much  from  difficulty  in  passing  urine,  and  frequently  requires  to  use  a  catheter.  There  is  pain,  referred  to  the  neck  of  the  bladder, 
and  some  atrophy  of  the  left  thigh.    The  strength  of  this  extremity  is  reduced."    This  pensioner  was  paid  March  4,  1873. 

Case  1025.— Private  J.  O'Brien,  Co.  D,  7th  New  York  Artillery,  aged  18  years,  was  wounded  at  Tolopotomy  Creek  in 
June,  1864.  Hi;  was  sent  to  Douglas  Hospital  on  June  12th.  The  injury  was  recorded  as  a  "gunshot  wound  of  the  upper 
third  of  the  thigh  and  of  the  penis — severe."  The  patient  was  fmloughed  August  "23d,  readmitted,  and  discharged  June  3,  1835, 
and  pensioned.  Examiner  J.  A.  Dockstader,  of  Sharon  Spa,  reported.  June  22,  1833:  "  The  ball  nearly  cut  his  penis  off,  so  that 
it  hung  by  a  fragment  of  skin;  but,  after  a  good  deal  of  trouble,  the  organ  was  saved."  Examiner  J.  J.  Swart  reported, 
December  2,  1873:  "Gunshot  wound  of  the  left  thigh  and  penis.  The  ball  passed  through  the  penis  just  above  the  glans,  then 
passed  through  the  thigh,  while  in  a  standing  position,  severed  the  sartorius,  grazed  the  femoral  artery,  injuring  the  nerves,  and 
struck  the  bone,  producing  enlargement  of  the  bone."    This  pensioner  was  paid  December  13,  1873. 


1  Histories  of  several  eases  of  shot  wounds  of  the  urethra  have  appeared  in  the  medieal  journals.  It  will  suffice  to  refer  to  them  without 
recapitulating  the  details:  1.  P.U'.KY  (.1.  L.)  (Gunshot  wound,  invoicing  the  membranous  portion  of  the  urethra,  in  the  Phil.  Med.  and  Surg.  Reporter, 

18o'G,  Vol.  XIV,  p.  (i)  ;  case  of  J.  Y  ,  aged  32,  wounded  at  the  second  battle  of  .Manassas,  successfully  treated  by  the  catheter  d  demcurc.    2.  Shmmks 

(A.  J.)  (Gunshot  wound  of  the.  gluteal  region  and  of  the.  urethra,  in  New  Orleans  Med.  and  Surg.  Jour.,  Vol.  XIX,  186:i-«i7,  p.  63) ;  case  of  Private  W. 

McC  ,  5,'d  North  Carolina,  wounded  May  3,  18G3;  the  urethra  was  lacerated  in  front  of  the  triangular  ligament;  when  inflammation  had 

BQhtuded,  a  catheter  wag  maintained  in  the  urethra ;  rapid  convalescence.  3.  MUSCROFT  (C.  S.)  (Gunshot  wound  of  the  urethra — Removal  of  a  broke.n 
catheter,  in  the  Am.  Med.  Times,  18(13,  Vol.  VII,  p.  181). 
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Doubtless,  when  pensioners  made  no  complaint  of  dysuria,  the  existence  of  traumatic 
stricture  was  sometimes  overlooked  by  the  pension  examiners ;  and,  often,  less  stress  was 
laid  upon  this  cause*  of  disability  than  would  be  anticipated  from  the  nature  of  the 
antecedent  injuries  : 

Case  1026. — Private  M.  McCarthy,  Co.  D,  83d  Pennsylvania,  was  wounded  at  Gaines's  Mill,  June  27,  1862.  He  was 
taken  prisoner,  and  subsequently  paroled  and  sent  north,  and  was  admitted  into  Broad  and  Cherry  Streets  Hospital,  Philadelphia. 
Surgeon  John  Neill,  U.  S.  V.,  reported:  "A  ball  entered  on  the  left  side,  on  a  line  with  the  penis,  below  the  arch  of  the  pubes, 
and,  passing  oblicpiely  backward,  made  its  exit  in  the  right  of  the  buttock,  immediately  behind  the  great  trochanter.  When 
admitted,  July  31st.  his  general  condition  was  pretty  good;  whenever  an  attempt  was  made  to  evacuate  the  bladder,  the  urine 
passed  freely  from  the  wound  in  front;  some  also  passing  from  the  urethra.  No  catheter  was  employed  in  the  treatment  of  the 
case; 1  a  warm- water  dressing  was  applied  to  the  wounds  and  a  good  diet  ordered.  The  wound  of  exit  healed  rapidly  with  very 
little  discharge ;  that  of  entrance  of  the  ball  granulated  slowly,  and  urine  continued  to  flow  until  October  1st,  at  which  time  the 
wound  had  cicatrized,  and  the  patient  was  convalescent  without  a  bad  symptom."  On  November  12th  the  patient  was  transferred 
to  Chester,  and  thence  returned  to  duty  January  23,  1863.  He  was  discharged  from  service  February  11,  1863,  and  pensioned. 
The  certificate  of  disability  recommends  discharge  by  reason  of  "  varicose  veins  of  left  leg,"  and  the  adjutant  general  endorsed 
on  the  same,  May  22,  1873 :  "  This  man  was  entitled  to  discharge  by  reason  of  gunshot  wounds."  Examiner  W.  M.  Chamberlain, 
March  6,  1863,  reported :  "  The  ball  entered  the  left  groin,  and,  passing  through  the  scrotum,  issued  on  the  external  surface  of 
the  right  hip.  There  is,  probably,  some  stiffness  and  soreness  after  much  exertion,  but  it  is  hardly  a  cause  of  disability,  in  my 
judgment."  Examiner  J.  L.  Stewart  states,  January  10,  1870  :  "  Gunshot  wound  through  the  scrotum  and  the  root  of  the  penis, 
from  the  left  side,  passing  through  the  right  hip,  resulting  in  weakness  and  stiffness  of  the  same."  Drs.  J.  L.  Stewart  and 
W.  M.  Wallace  reported,  February  7,  1872 :  "  Gunshot  wound  entering  on  surface  of  scrotum,  immediately  above  the  left  testicle, 
passing  out,  as  stated  by  applicant,  at  a  small  mark  on  the  surface  of  the  gluteal  muscles  of  the  right  side,  producing  some 
abrasion  and  contraction  at  point  of  entrance."  The  same  Board,  with  the  addition  of  Dr.  H.  Strickland,  September  4,  1873, 
reports:  "Mark  of  gunshot  wound  of  the  left  groin;  ball  entering  the  left  groin  on  a  line  with  the  penis,  passing  through  just 
below  the  neck  of  the  bladder,  making  exit  on  the  right  hip  opposite  the  lower  edge  of  the  glutei  muscles,  producing  pain  upon 
motion  of  the  limb  ;  disability  three-eighths."    This  pensioner  was  paid  to  September  4,  1873. 

Case  1027.— Private  A.  Bordeaux,  Co.  F,  14th  Ohio,  aged  17  years,  was  wounded  at  Atlanta,  August  5,  1864.  He  was 
treated  for  a  gunshot  wound  of  the  scrotum  in  a  Fourteenth  Corps  hospital ;  thence  sent  to  No.  2,  Chattanooga ;  thence  to  No. 
3,  Nashville  ;  and  finally  to  No.  6,  New  Albany.  Here  Acting  Assistant  Surgeon  E.  S.  Crosier  reported  the  injury  as  a  "  gunshot 
wound  of  the  scrotum  and  perineum, *'  md  that  the  right  testicle  had  been  removed,  under  chloroform,  by  Surgeon  G.  E.  Sloat, 
14th  Ohio,  on  the  field,  on  the  day  of  injury.  This  soldier  was  discharged  July  11,  1865,  and  pensioned.  His  attending 
physician,  Dr.  Joel  Greene,  testified  as  follows,  May  23,  1873:  "Gunshot  wounds  of  the  penis,  testes,  perineum,  and  rectum, 
causing  the  loss  of  the  right  testicle,  and  producing  such  contraction  and  derangement  of  the  tissues  that  he  is,  from  time  to 
time,  unable  to  empty  his  bladder  without  the  aid  of  a  physician."  Examiners  S.  S.  Thorn  and  S.  H.  Bergen,  of  Toledo, 
reported,  August  6,  1873  :  "  Ball  entered  from  the  front,  striking  the  penis,  removed  part  of  the  glans,  and,  passing  through  the 
scrotum,  destroyed  the  right  testis  ;  thence  through  the  perineum,  emerging  at  the  centre  of  the  anus.  The  urethra  was  wounded 
by  the  ball.  The  applicant  passes  water  with  difficulty,  frequently  requiring  the  use  of  a  catheter.  The  bladder  was  evidently 
injured  at  the  neck  by  the  same  missile;  he  has  suffered  from  cystitis  ever  since;  he  evacuates  the  contents  of  the  bladder 
frequently.    Disability  is  three-fourths."    This  pensioner  was  paid  September  4,  1873. 

Case  1028. — Private  J.  Roe,  Co.  C,  4th  New  Jersey,  aged  49  years,  was  wounded  at  Gaines's  Mills,  June  27,  1862.  He 
was  admitted  into  Fourth  and  George  Streets  Hospital,  Philadelphia,  on  July  30th,  where  Acting  Assistant  Surgeon  J.  B.  Bowen 
reported :  "A  round  ball  entering  the  left  thigh  below  the  superior  spine  of  the  ilium,  passed  through  the  thigh,  through  the 
scrotum,  right  testicle,  and  right  thigh,  cutting  the  spermatic  cord  and  urethra.  When  wounded  he  was  taken  prisoner  and  sent 
to  Richmond  and  confined  there  for  three  weeks.  When  admitted  to  this  hospital,  the  wound  was  neglected  and  in  a  bad 
condition,  urine  escaping  through  the  opening  in  the  urethra  and  the  right  testis  protruding.  The  man  improved  from  the  first, 
and  the  wounds  healed,  with  atrophy  of  the  testis."  This  soldier  was  discharged  from  service  December  22,  1852.  Examiner 
C.  Hodge,  jr.,  of  Trenton,  reported,  October  27,  1873:  "Ball  entered  the  left  hip  immediately  in  front  of  the  joint,  passing 
downward  and  inward  through  the  thigh,  entered  the  scrotum,  destroying  both  testes,  then  entered  the  right  thigh  on  the  inner 
side,  and  made  its  exit  from  the  posterior  surface  of  the  thigh.  He  is  not  able  to  work  at  all.  Disability  total  and,  to  a  degree, 
permanent." 

The  rarity  of  any  notice,  in  the  reports,  of  the  early  symptoms  attending  shot  wounds 
of  the  urethra,  must  be  regretted.    It  is  impracticable  to  determine  definitely  in  what 

1  In  considering  the  treatment  of  shot  wounds  of  the  Madder,  it  has  been  seen  that  unanimity  of  opinion  regarding  the  uniform  necessity  of  main- 
taining a  catheter  permanently  no  longer  prevailed.  Similar  doubts  as  to  the  expediency  of  the  continued  employment  of  the  catheter  in  lacerations  of 
the  urethra  have  emanated  from  high  authorities.  The  opinions  of  DLTUYTREX  and  of  SOCIX  have  been  already  cited  (p.  352,  note).  PlItOGOlT 
(Grundzugc  dcr  aUgcmeine.n  Chirurgie.,  18G4,  S.  <>14)  enquires :  "In  traumatic  ruptures  of  the  urethra,  should  the  catheter  be  introduced  immediately?  I 
am  not  in  favor  of  it,  even  in  eases  of  retention.  *  *  I  make  deep  incisions  through  the  infiltrated  integument  and  subjacent  cellular  tissue.  If  a 
rupture  of  the  bulbous  part  is  dotected,  I  split  the  scrotum  in  the  raphe,  separate  the  two  testes  and  lay  open  the  ruptured  part."  BSCS  (Chirurgie.  der 
S,  !,,t.<scrrlct:ungen,  1872,  S.  5G6)  sa3's :  "By  the  introduction  of  a  catheter  the  surgeon  should  convince  himself  whether  the  urethra  be  permeable 
or  not.  If  permeable,  allow  the  pewter  or  rubber  catheter  to  remain  for  a  short  time  ;  if  impermeable,  make  an  incision  in  the  median  line  of  the 
perineum,  search  for  the  wounded  urethra,  and  introduce  the  catheter.  An  incision  should  not  be  feared,  but  the  catheter  should  be  used  with  tho 
greatest  caution.'* 
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proportion  of  cases  retention  of  urine  occurred  early,  and  the  supervention  of  other 
primary  complications  are  Beldom  mentioned.  It  would  appear,  from  the  silence  of  the 
reporters  on  the  point,  that  primary  haemorrhage  to  any  troublesome  extent  was  unusual. 
There  were  several  instances,  however,  in  which  this  accident  was  recorded: 

Case  1029. — Corporal  J.  Snodgrass,  Co.  G,  14tli  West  Virginia,  aged  32  years,  was  wounded  at  Halltown,  August  26, 
1864.  He  was  admitted  into  hospital  at  Frederick,  and  Acting  Assistant  Surgeon  J.  II.  Bartholf  reported:  "Shot  passed 
through  the  buttock,  taking  the  urethra  in  its  course,  from  which  ho  had  profuse  hemorrhage  at  the  time,  and  recurring  at 
intervals  during  three  days.  He  was  admitted  here  on  September  14th,  and  was  then  in  very  good  condition  ;  the  scrotum  was 
ecchyniosed;  there  was  no  passage  of  urine  through  the  wound  at  any  time,  and.  apparently,  there  had  been  no  infiltration  of 
urine.  He  recovered  rapidly,  walking  about  by  September  2,r)th,  and  was  furloughed  October  3d,  at  which  time  the  wound 
was  healed."  He  was  readmitted,  and  was  transferred  to  Mower  Hospital  November  17th,  and  thence  sent  to  duty  on  the  28th. 
He  was  discharged  June  27,  1863,  and  pensioned.  Examiner  S.  A.  Walker,  of  West  Union,  reported,  June  1,  1868:  "Ball 
entered  right  thigh,  through  head  of  adductor  longus,  passed  through  the  perineum,  rupturing  the  urethra,  and  out  a  little  below 
the  left  tuber  ischium ;  for  awhile  urine  passed  through  the  wound;  his  back  is  so  weak  that  he  cannot  work;  disability  total 
and  permanent."  Examiner  E.  U.  Saflbrd  reported,  February  15,  1839,  that  *  *  "he  is  a  constant  sufferer  from  vesical 
irritation."  Dr.  M.  S.  Hall  certifies,  August  6,  1869:  "The  ball  entered  the  right  groin,  or  a  little  below  it,  and  passed  upward, 
backward,  and  transversely,  so  that  it  came  out  a  little  back  of  the  left  trochanter;  in  its  course  it  passed  near  the  neck  of  the 
bladder,  partly  cutting  oft'  the  urethra  and  some  of  its  blood-vessels.  I  think  the  pudic  artery  must  have  been  cut.  He  passed 
his  water,  for  the  first  three  days,  from  the  opening  made  by  the  ball — this  is  his  statement  to  me.  But  the  effects  of  this  wound 
at  the  present  time  are:  Great  irritation  of  the  neck  of  the  bladder,  producing  severe  incontinence  of  urine;  great  pain  in  the 
back  and  perineum,  so  that  if  he  rides  on  horseback,  or  walks,  or  stands  on  his  feet,  it  is  aggravated  to  great  suffering;  and 
inability  to  labor.  Since  he  has  been  wounded  he  has  constantly  had  rheumatism  of  the  back  (lumbago),  to  such  an  extent  at 
times  that  he  is  helpless.  This  is  often  his  condition  when  it  is  cold  and  damp.  Last  June  he  had  an  abscess  in  the  gluteal 
region  of  the  left  hip.  and  I  was  of  the  opinion  that  it  was  from  the  effects  of  the  wound.  *  *  Disability  total."  This  pensioner 
was  paid  September  4,  1873. 

Case  1030. — Private  J.  L.  Williams,  Co.  D,  9oth  Pennsylvania,  aged  35  years,  was  wounded  at  Chancellorsville,  May  3, 
1863,  and  admitted  into  Mount  Pleasant  Hospital  on  the  8th.  Assistant  Surgeon  C.  A.  McCall,  U.  S.  A.,  reported  a  "gunshot 
wound  of  the  penis  and  scrotum,  the  ball  laying  open  the  urethra  two  inches  in  front  of  the  external  meatus,  passing  out  below, 
and  entered  the  left  groin  below  Poupart's  ligament,  making  its  final  exit  to  the  left  of  the  coccyx.  On  May  15th  and  16th, 
hemorrhage  occurred  from  the  artery  of  the  corpus  cavernosum  to  the  amount  of  two  ounces,  and  was  arrested  by  pressure 
upon  the  artery."  He  recovered,  and  was  transferred  to  Philadelphia  on  June  22d,  and  admitted  into  McClellan  Hospital,1 
whence  he  was  finally  discharged  the  service.  On  the  certificate  of  disability  Acting  Assistant  Surgeon  J.  G.  Murphy  states: 
"A  shot  wound  of  the  penis,  scrotum,  and  back,  the  ball  passing  in  at  the  centre  of  the  glans  just  above  the  urtehra,  and  out 
one  inch  beyond,  entered  the  scrotum,  and,  after  running  around  the  pelvis,  at  last  emerged  an  inch  above  the  anus.  He  has 
also  incontinence  of  urine."  Examiner  J.  G.  Koehler,  of  Schuylkill  Haven,  reported,  September  12,  1863:  "Ball  entered  at 
the  glans  penis,  passed  through  a  portion  of  the  urethra,  lacerating  it,  through  the  scrotum,  and  then  through  the  muscles  of 
the  lower  part  of  the  abdomen,  making  its  exit  at  the  upper  part  of  the  sacrum.  At  present,  there  is  partial  anchylosis  of  the 
kuee  joint  and  stiffness  of  the  leg  at  the  groin;  pain  over  the  lower  spine;  incontinence  of  urine,  and  total  inability  to  labor. 
The  disability  is  rated  total  and  permanent."    This  pensioner  was  paid  June  4,  1871. 

Another  instance  of  primary  haemorrhage  after  a  shot  wound  of  the  urethra  will  be 
found  with  the  instances  of  urinary  fistula  of  the  penile  portion  of  the  urethra. 

It  is  hardly  necessary  to  call  attention  to  the  frequent  association  of  injuries  of  the 
urethra  and  of  the  testes : 

Case  1031. — Private  H.  S.  W  ,  Co.  B,  29th  Iowa,  aged  25  years,  was  wounded  at  Jenkins  Ferry,  Arkansas,  April 

30,  1864.  Surgeon  S.  H.  Sawyers,  36th  Iowa,  reported  that  this  soldier  "received  a  gunshot  wound  of  the  penis  and  scrotum, 
and  fell  into  the  hands  of  the  enemy."  Assistant  Surgeon  W.  L.  Nicholson,  29th  Iowa,  who  appears  to  have  remained  with  the 
captured  wounded,  makes  a  similar  entry  on  the  register  of  the  Camden  Hospital,  Arkansas,  June  23,  1864,  adding,  "still  in 
hospital  in  the  hands  of  the  enemy."  On  March  1,  1365,  the  patient  was  sent  to  the  Marine  Hospital,  New  Orleans,  from  Camp 
Distribution,  a  depot  for  exchanged  soldiers.  Surgeon  J.  Bockee,  IT.  S.  V.,  reported  a  "shot  wound  involving  the  penis  and 
testes."  This  soldier  was  discharged  May  23,  1865,  and  pensioned.  Examiner  J.  N.  Penn,  of  Des  Moines,  reported,  June, 
1866 :  "A  ball  passed  through  the  penis  and  destroyed  the  right  testicle,  entered  the  groin,  passed  through  the  right  thigh, 
injuring  the  muscles  and  the  periosteum  of  the  femur."  Examiner  J.  W.  Martin,  of  Red  Oak,  reported,  September  4,  1873: 
"Gunshot  wound  of  right  thigh  and  testicle;  the  ball  passed  through  the  back  part  of  the  thigh,  carried  away  the  right  testicle, 
and  cut  through  the  penis  an  inch  and  a  half  back  of  the  glans.  The  wound  in  the  thigh  weakens  it  and  interferes  with  free 
motion;  the  scrotal  cicatrix  is  tender;  there  is  tenderness  also  in  the  track  of  the  spermatic  cord.  The  injury  to  the  penis 
contracts  the  urethra,  producing  stricture,  so  that  he  suffers  extremely  in  micturition.  His  general  health  is  sensibly  affected, 
and  his  sufferings  are  severe;  disability  one-half."    This  pensioner  was  paid  September  4,  1873. 

1  Acting  Assistant  Surgeon  I.  Noams,  jr.,  has  reported  this  case  from  McClellan  Hospital  (Am.  Jour.  Med.  Sci.,  1864,  Vol.  XLVII.  p.  281),  stating 
that  "a  urinary  fistula  existed  for  some  time,    *    *    which,  however,  finally  closed." 
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So  little  information  regarding  stricture  resulting  from  shot  wounds  is  recorded,  even 
by  writers  treating  specially  of  traumatic  lesions  of  the  urethra,1  that  it  is  of  interest  to 
notice  all  the  instances  reported  during  the  War,  however  scanty  may  be  the  details 
ascertained:2 

Case  1032. — Private  G.  H.  Shaeffer,  Co.  G,  115th  Pennsylvania,  aged  25  years,  wounded  at  Spottsylvania,  May  12,  1864, 
was  admitted  into  Washington  Hall  Hospital,  Alexandria,  on  the  25th.  Surgeon  T.  Rush  Spencer,  U.  S.  V.,  reported  "gunshot 
wound  of  the  testicles  by  a  conoidal  ball."  The  patient  was  furloughed  on  June  Gth,  and,  on  July  2d,  was  received  into  Filbert 
Street  Hospital,  Philadelphia,  convalescent,  whence  he  was  returned  to  duty  July  10th.  He  was  discharged  July  27,  1804,  and 
was  pensioned  March  31,  1871.  Dr.  A.  G.  B.  Hinkle,  of  Philadelphia,  certified,  March  1(5,  1872,  that  he  had  removed  a  minie* 
ball  from  the  scrotum  of  this  invalid,  June  19,  1864."  Examiner  E.  A.  Smith  reported,  April  3,  1872:  "The  ball  struck  the 
penis  about  the  middle,  and,  passing  downward,  was  extracted  from  between  the  testes.  He  now  suffers  from  stricture  of  the 
urethra,  painful  erections,  etc.  The  disability  has  not  increased  on  account  of  wounds,  but  the  applicant  is  suffering  from 
phthisis  pulmonalis  in  its  second  stage,  as  shown  by  general  emaciation.  He  formerly  weighed  159  pounds.  He  has  haemorrhage, 
night-sweats,  prostration,  cough,  etc.,  and  there  is  a  cavity  in  the  left  lung;  and  it  would  appear  as  if  a  recent  general  deposit 
of  tubercle  had  taken  place.  He  is  unable  to  entirely  wait  upon  himself,  and  has  done  no  work  since  December,  1871,  having 
been  confined  to  his  room.    Disability  total."   This  pensioner  was  paid  September  4,  1873. 

Case  1033. — Private  G.  E.  Douglass,  Co.  E,  157th  New  York,  aged  29  years,  was  wounded  at  Chancellorsville,  May 
3,  1863,  and  was  sent  to  Washington  to  St.  Aloysius  Hospital.  He  was  transferred,  October  17th,  to  Harewood  Hospital. 
Acting  Assistant  Surgeon  C.  F.  Trautman  reported  from  Harewood:  "A  minie  ball  entered  near  the  left  os  pubis,  and,  passing 
directly  backward,  wounding  in  its  course  the  urethra,  made  its  exit  through  the  right  buttock  about  an  inch  and  a  half  from 
the  anus.  When  admitted  the  wound  was  healed,  but  the  patient  had  difficulty  in  voiding  urine,  and  was  not  able  to  walk  any 
distance  without  causing  inflammation  of  the  parts  injured."  He  was  discharged  for  gunshot  wound  of  the  urethra,  disability 
three-fourths,  and  was  pensioned.  Examiner  T.  15.  Smith,  Washington,  reported,  December  28,  1853:  "Ball  entered  the  root 
of  the  penis  to  the  left  of  the  symphysis  pubis,  and  passed  through  the  pelvis,  wounding  the  urethra.  Catheterism  was  rendered 
necessary  for  about  four  months;  some  constriction  of  the  canal  remains,  as  he  frequently  has  dysuria,  and  dull  pains  through 
the  pelvis.  A  stricture  may  ultimately  result  from  the  injury  and  entitle  him  to  an  increased  pension."  On  March  12,  1866, 
Examiner  H.  C.  Gazlay  reported:  *  *  "The  wound  has  healed  externally,  but  abscesses  gather  and  break  as  often  as  once 
in  six  weeks,  discharging  bloody  matter  from  the  urethra,  accompanied  by  severe  pains.  This  pensioner  has  also  soreness  and 
tenderness  of  the  left  testis,  and  much  pain,  at  times,  extending  along  the  spermatic  cord  to  the  abdomen;  also  heat  and  swelling 
of  the  testis  during  each  occasion  of  the  formation  of  pus.  At  these  times  micturition  is  difficult  and  painful."  Examiner  J. 
W.  Lawrence,  September  30,  1869,  states  that  the  bulb  of  the  urethra  and  the  prostate  gland  were  wounded,  and  that  there  is 
constant  and  increasing  inflammation  in  the  prostate,  which  will  suppurate  and  then  discharge  every  month  or  two,  but  is  never 
entirely  well.  The  last  report  of  this  case  is  from  Examiner  C.  H.  Evans,  and  is  dated  September  11,  1873:  "The  wounded 
man  is  unable  to  assume  a  standing  position  for  a  long  time  without  severe  pain  in  the  urethra.  He  has  an  occasional  attack  of 
retention  of  urine  and  is  obliged  to  use  the  catheter.    His  urine  frequently  contains  pus.'' 

Case  1034. — Private  L.  W.  Bailey,  Co.  K,  38th  Massachusetts,  aged  27  years,  was  wounded  at  Opequan,  September  19, 
1864.  Surgeon  E.  S.  Hoffman,  90th  New  York,  reported  that  "a  minie  ball  struck  the  hip  and  severely  lacerated  the  urethra." 
Surgeon  L.  P.  Wagner,  114th  New  York,  reported  that  this  patient  Avas  transferred  from  the  Nineteenth  Corps  Depot  Hospital 
to  Frederick,  October  12th.  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  recorded  the  patient's  admission  at  that  date,  with  a  "shot 
perforation  from  the  left  buttock  to  the  right  groin,  involving  the  urethra,  and  resulting  in  traumatic  stricture.  The  urethra  was 
fully  ddated,  and  the  wound  healed,  April  27,  1855,  and  the  soldier  was  returned  to  his  regiment,"  and  discharged  June  27, 
1865.3    No  record  of  application  for  pension,  December  4,  1873. 

Case  103."). — Private  J.  13.  Milner,  Co.  C,  17th  Indiana,  aged  25  years,  was  wounded  at  Selma,  April  7,  1855;  was 
admitted  into  Kennedy  Hospital,  Mobile,  with  a  "gunshot  wound  of  the  abdomen,"  on  May  4th.  He  was  transferred  to  hospital 
at  Mound  City,  May  21st.  Surgeon  H.  Wardner,  U.  S.  V.,  noted:  "Wound  of  pelvis,  ball  entering  at  the  left  crus  penis, 
passing  obliquely  back  and  to  the  right,  severing  the  urethra,  then,  grazing  the  tuberosity  of  the  ischium,  it  emerged  in  the  l  ight 
posterior  gluteal  region.  When  he  was  admitted  the  wound  was  healed."  This  patient  was  sent  to  Madison  and  admitted  into 
hospital  No.  3,  June  9th,  and  registered  as  having  received  a  "gunshot  wound  of  the  abdomen  and  perineum."  He  was 
returned  to  duty  July  17,  1865.    It  does  not  appear  that  he  has  applied  for  a  pension. 

1  Thus,  Dr.  C.  PHILLIPS,  the  fourth  chapter  of  whose  Traile  des  maladies  des  voies  urinaires,  Paris,  1800,  p.  226,  treats  Des  Usions  traumalii[ues 
de  VurUhre,  alludes  to  shot  lacerations  only  by  saying  that  DuruiTUEX  (Lecons  orates,  2"  6d.,  18:19,  T.  VI,  p.  514)  "has  given  one  example  of  partial 
destruction  of  the  urethra  by  a  projectile."  FlSAXC  (J.)  (Observations  sur  les  lesions  de  Vurethre  par  cause  traumatique.,  Paris,  1840),  BEaSEY  (J.  G.) 
(Traumatic  Stricture  of  the  Urethra,  Chapt.  VIII,  of  Orig.  Contrib.  to  the  Pract.  of  Operat.  Surgery,  Melbourne,  1859,  p.  77),  and  Voillemiek 
(Lesions  traumaliques  de  Vurethre,  Chap.  X.  de  sa  Traite  des  mat.  des  voies  urinaires,  18(i8,  p.  4fi4)  almost  equally  ignore  traumatism  from  shot. 

2  A  few  instances  of  shot  wounds  of  the  urethra  are  detailed  in  various  reports  from  the  Franco-German  War  of  1870.  Thus,  SCHOlLKR  (M.) 
(Kriegschir.  Skizzen  aus  dem  deutsch-f  ranzosischen  Kriege  1870-71,  Hannover,  1871,  S.  32)  remarks:  "A  small  shot  wound  of  the  fleshy  parts,  across 
the  perineum,  past  the  root  of  the  penis,  healed  with  a  urethral  fistula."  15ECK  (B.)  (Chir.  dcr  Schussverletzungen,  1872,  S.  566)  cites  two  cases  of  shot 
wounds  of  the  urethra,  in  which  urinary  fistulas  remained  for  a  long  time,  but  external  urethrotomy  was  not  considered  necessary.  BBRTHOU)  (E.) 
(Statistik  dcr  durch  den  Feldzug,  1870-71,  invalide  gewordencn  ilannschaftcn  des  10  Armec-Corps,  in  Deutsche  Militairarzlliclie  Zeilschr.,  Jahrg.  I,  S. 
4oG)  mentions  two  cases  of  wounds  of  the  urethra.  In  one  of  the  latter  the  urinary  fistula  in  the  urethra  remained  open  nearly  a  year;  a  stricture 
remained  which  would  not  admit  of  the  finest  catheter;  only  by  strong  muscular  effort  a  very  fine  jet  of  urine  escaped.  Eosse.V  (II.)  (Kriegschir.  Erf. 
aus  den  Harackenlazarelhen  zu  Mannheim,  Heidelberg  und  Karlsruhe,  1870  und  1871,  in  Deutsche  Zeitschrift  fur  Chir.,  1871,  15.  II,  S.  20)  cites  three 
cases  of  shot  wounds  of  the  urethra. 

3  Adjutant  General's  Uep.irt  of  Massachusetts  for  18G4-5,  Vol.  II,  p.  808. 
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There  were  a  few  instances  in  which  the  existence  of  shot  laceration  of  the  urethra1 
was  iiicontestably  demonstrated,  and  yet  complete  reparation  was  reported  to  have  taken 
place  at  an  early  period.2  It  may  be  questioned,  however,  if  the  results  would  appear  as 
satisfactory  could  the  ulterior  histories  of  these  cases  be  traced: 

Cask  1030. — Private  A.  7>  ,  a  Confederate  soldier,  aged  18  years,  was  wounded  at  Pea  Ridge,  March  10,  1862. 

Surgeon  \V.  0.  Otterson,  U.  S.  V.,  reports  that  "a  round  musket  hall  entered  the  perineum  midway  between  the  scrotum  and 
the  anus,  and  passed  forward  and  upward,  dividing  the  urethra,  and  coming  out  above  the  symphysis  pubis.  Urine  passed  by 
the  wounds  for  rive  days,  and  afterward  by  the  urethra,  and  in  three  weeks  the  wound  was  almost  healed." 

Cask  1037. — Private  5.  C.  Jariis,  Co.  C,  5th  Kentucky  Cavalry,  aged  25  years,  was  wounded  at  Shiloh,  April  6,  1862, 
and  was  admitted  into  City  Hospital,  St.  Louis,  April  19th.  Surgeon  J.  T.  Hodgen,  U.  S.  V.,  reported :  "Wounded  by  a 
pistol  ball,  which  struck  the  root  of  the  penis,  passing  in  an  outward  and  downward  direction,  coming  out  behind  the  trochanter 
of  the  right  leg.  When  admitted,  he  was  in  good  condition  ;  appetite  fair;  bowels  regular ;  much  pain  in  the  wound;  scrotum 
and  penis  swollen,  and  urine  passed  from  the  wound  at  the  root  of  the  penis.  The  wound  was  cleansed  and  wet  cloths  applied. 
April  25th  :  Wound  in  the  same  condition  ;  urine  passing  from  the  wound,  causing  much  pain;  urethra  examined  with  a  probe 
aud  found  partially  closed  with  granulations.  A  small  catheter  was  applied,  and  from  this  date  the  wounds  were  dressed  with 
a  solution  of  tannin  into  which  fresh  lint  was  dropped,  and  applied  to  the  wound  every  hour.  Iron  and  quinine  were  given 
internal] v.  June  2d:  Wound  entirely  closed  since  middle  of  May ;  penis  somewhat  swollen."  This  prisoner-of-war  was  sent 
to  the  Provost  Marshal  August  20,  1862. 

Cask  103d — Private  M.  O  ,  Co.  D,  17th  Illinois,  aged  24  years,  was  wounded  at  Shiloh,  April  6,  1862,  and  received 

treatment  in  hospital  at  Savannah,  and.  subsequently,  at  Quincy,  Illinois,  where  Surgeon  R.  Nicholls,  U.  S.  V.,  reported : 
'•Gunshot  wound;  the  ball  entered  two  inches  in  front  and  half  an  inch  above  the  left  trochanter  major,  traversed  both  thighs, 
and,  dividing  the  urethra  in  its  course,  made  its  exit  one  inch  behind  the  right  trochanter  major.  September  12th:  Wound 
healed,  but  he  complains  of  pain  at  the  origin  of  the  right  adductor  muscles,  and  is  unable  fully  to  straighten  the  right  thigh. 
The  left  thigh  is  painful  when  fully  Hexed,  but  has  improved  in  this  respect  considerably."  He  was  discharged  the  service 
September  22,  1862.    It  does  not  appear  that  he  ever  applied  for  a  pension. 

Cask  1039. — Private  A.  Drake,  Co.  A,  77th  New  York,  was  wounded  at  Autietam,  September  17,  1862.  He  was  sent  to 
Satterlee  Hospital.  Acting  Assistant  Surgeon  X.  Hickman  and  W.  F.  Atlee  made  the  following  report:  "He  was  admitted  into 
this  hospital  on  September  26th.  suffering  from  a  wound  produced  by  a  minie'  ball,  which  penetrated  the  right  natis  near  the 
tuberosity  of  the  ischium,  aud,  passing  forward  and  inward,  traversed  the  whole  length  of  the  perineum,  cutting,  in  its  course, 
the  urethra  at  its  membranous  portion,  aud  finally  lodged  in  the  epididymis  of  the  right  side,  whence  it  was  extracted,  on 
October  5th,  by  an  incision  from  below,  extending  upward.  The  patient  stated  that,  immediately  after  he  was  wounded,  he  was 
sent  to  a  temporary  hospital,  where  he  received  no  attention  save  the  occasional  introduction  of  a  catheter  into  the  bladder/' 
Upon  his  arrival  at  this  hospital  he  was  at  once  put  in  a  horizontal  position,  and  a  metallic  catheter  was  inserted  into  the  bladder 
and  allowed  to  remain  about  a  fortnight,  when  it  was  found  that  the  urine  flowed  naturally  through  the  urethra.  The  wound, 
of  course,  was  dressed  by  the  usual  mode.  About  a  week  subsequently,  a  severe  inflammation  set  up  in  the  testes  aud  scrotum, 
which  was  eombatted  by  the  constant  application  of  cloths  wet  with  ice-water.  All  the  concomitant  symptoms,  sucli  as  pain, 
want  of  sleep,  costiveness,  etc.,  were  relieved  by  the  usual  remedies.  On  October  25th,  the  left  testis  was  diminishing  in  bulk, 
and  the  patient's  urine  continued  to  drop  from  him;  he  received  no  treatment.  On  the  30th,  two  drops  of  tincture  of  nux 
vomica  were  ordered  three  times  a  day.  A  catheter  was  introduced  into  the  bladder  without  difficulty  ou  December  2d,  and  by 
the  4th  both  wounds  were  healing;  there  was  considerable  atrophy  of  the  left  testis,  and  incontinence  of  urine  when  he  made 
any  effort,  but  he  retains  it  when  at  rest.  He  had  pain  in  his  testicles  when  he  walked,  and  also  when  voiding  his  uriue;  his 
health  was  good.  On  December  8th,  this  patient  left  the  hospital  without  permission  and  enlisted  in  the  2d  Cavalry."  He  has 
never  applied  for  a  pension. 

Cask  1040. — Private  A.  MorrUon,  Co.  H,  61st  Alabama,  was  wounded  aud  captured  at  Smithfield,  August  29,  1864.  At 
West's  Buildings,  Baltimore,  Surgeon  A.  Chapel,  U.  S.  V.,  reported  "a  slight  gunshot  wound  of  the  urethra."  This  soldier 
was  transferred,  cured,  to  Fort  McHenry  for  exchange,  November  19,  1>  >4. 

Cask  1041. — Corporal  C.  R.  Jackson,  Co.  B,  6th  Kansas  Cavalry,  was  wounded  at  Mazzard's  Prairie,  July  27,  1864. 
Surgeon  J.  S.  Redfield,  of  his  regiment,  reported  a  "shot  wound  of  the  pelvis,"  and  the  patient's  transfer  to  Fort  Smith,  where 
Surgeon  C.  E.  Swasey,  U.  S.  V.,  recorded  "a  gunshot  wound  of  the  left  thigh  and  scrotum."  This  soldier  was  discharged 
November  18, 1864.  In  applying  for  pension  he  attested,  under  oath,  that  "a  ball  entered  the  left  buttock  and  passed  under  the 
pubes,  coming  out  near  the  end  of  the  penis,  destroying  the  urethra,"  a  statement  substantially  corroborated  by  the  company 
commander. 


■NEALE  (H.  St.  J.)  (Chirurgical  Institutes,  1805,  p.  21g)  must  have  met  with  numerous  examples  of  wounds  of  the  urethra  during  the  War  of  the 
American  Revolution.  He  says:  "  If  the  end  of  the  penis  lias  been  shot  off,  we  must  put  a  canula  into  the  beginning  of  the  urinary  canal,  of  a  con- 
venient length  and  thickness  to  prevent  not  only  the  orifice  from  being  contracted  in  its  diameter,  but  also  to  hinder  it  shrinking  up  and  concealing  itself 
amidst  the  fleshy  parts,  as  I  have  seen  happen,  in  three  instances,  during  the  campaigns  in  America." 

2  BECK  (B,)  ( Vhir.  der  Schussrerhtzungen,  1872,  S.  56o):  "  In  wounds  of  the  penile  portion  of  the  urethra,  where  there  is  neither  infiltration  nor 
involuntary  escape  of  urine,  it  depends  on  the  extent  of  the  injury  whether  a  complete  cure  is  possible,  or  whether  a  fistula  remains.  Repeatedly  I 
have  noticed  complete  recoveries." 

3  The  editor,  seeking,  as  far  as  practicable,  to  give  the  hospital  reports  textually.  does  not  exclude  passages  of  criticism,  even  when  obviously 
unjust.  In  the  case  under  consideration,  one  might  enquire,  if  the  field  surgeons  were  so  skilful  or  fortunate  as  to  introduce  a  catheter  through  a 
ruptured  urethra,  what  further  "attention  "  in  the  way  of  primary  treatment  was  demanded  f 
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In  other  instances,  like  the  following,  of  alleged  speedy  recovery  after  shot  wound  of 
the  urethra,  it  is  not  clear  that  the  canal  was  in  reality  lacerated.  As  Herr  Beck  observes,1 
the  urethra  is  endowed  with  a  resiliency  analogous  to  that  of  the  arteries,  and  may  escape 
serious  injury  though  lying  in  the  apparent  course  of  a  ball: 

Case  1042. — Private  J.  Jones,  Co.  F,  6th  Alabama,  aged  22  years,  was  wounded  at  Fisher's  Hill,  September  25,  18G4, 
and  captured.  Surgeon  W.  A.  Barry,  98th  Pennsylvania,  reported  "a  wound  in  the  testicles  hy  a  mini6  ball."  Surgeon  A. 
Chapel,  U.  S.  V.,  reported  that  this  patient  was  admitted  to  West's  Buildings  Hospital,  October  13th,  with  a  "gunshot  wound 
of  the  scrotum  and  urethra,  involving  the  loss  of  the  left  testis.  The  wounds  healed  kindly,  and  the  soldier  was  transferred  for 
exchange,  cured,  to  Port  McIIenry,  December  9,  1864." 

An  example  of  a  traumatic  stricture  consequent  on  a  sabre  wound  will  be  recorded 
under  the  head  of  Urethroraphy ;  and  other  instances,  resulting  from  other  causes  than 
shot  wounds,  will  be  noted  in  subsequent  subdivisions.  Many  illustrations  of  traumatic 
stricture  from  shot  wounds  will  appear  in  the  following  subsections,  and  general  observa- 
tions on  the  treatment  and  results  of  this  affection  will  be  deferred  until  after  [lie 
presentation  of  these  cases: 

Urethral  Fistules. — A  large  number  of  shot  lacerations  resulted  in  fistules  that  were 
distinguished  as  penile,  scrotal,  perineal,  or  recto-urinary  fistulas,  according  to  the  point  of 
outlet.  The  urethro-rectal  fistules  were  the  rarest,  those  of  the  penile  portion  of  the 
urethra  the  most  intractable.  In  connection  with  urethral  fistules  resulting  from  other 
causes  than  shot  injury,  there  will  be  occasion  to  revert  to  this  topic  and  to  refer  to  their 
treatment  under  the  heads  of  Dilatation,  Cauterization,  Urethrotomy,  Urethroraphy,  and 
Urethroplasty.  The  causes  favorable  to  the  formation  of  fistules  after  shot  lacerations  of 
the  urethra  are,  in  the  first  place,  extensive  loss  of  substance  of  the  entire  canal,  of  which 
this  complication  is  perhaps  an  inevitable  consequence;  secondly,  partial  loss  of  substance 
with  urinary  infiltration;  thirdly,  ulceration,  promoted  sometimes  by  the  injudiciously 
protracted  maintenance  of  an  instrument  in  the  urethra;  fourthly,  the  lodgement  of  foreign 
bodies ;  fifthly,  the  obstruction  of  the  canal  anteriorly  to  the  wound  by  traumatic  stricture. 
There  is  commonly  little  trouble  in  the  diagnosis  of  such  fistules.  Escape  of  urine  demon- 
strates their  presence,  and  a  probe  introduced  through  the  fistulous  track  reveals  its  extent 
and  direction ;  and,  if  a  sound  can  be  carried  through  the  urethra  and  brought  in  contact 
with  the  probe,  the  relations  of  the  artificial  canal  are  readily  recognized.  There  is  usually 
but  one  opening  into  the  urethra,  but  the  cutaneous  outlet  of  the  fistule  is  frequently 
multiple.    Numerous  and  varied  examples  were  reported. 

Case  1043. — Private  H.  Siegfried,  Co.  L,  7th  Pennsylvania  Cavalry,  aged  33  years,  was  wounded  at  Dallas,  May  2G, 
1864,  and  was  treated  in  a  cavalry  corps  field  hospital  for  a  "gunshot  wound  of  the  hip,  scrotum,  and  penis,"  and,  on  June  7th, 
was  sent  to  Chattanooga,  and  thence  transferred  to  hospital  No.  19,  Nashville,  June  18th,  returned  to  duty  December  3,  1864, 
and  discharged  May  6,  1865,  and  pensioned.  Examiners  W.  Blackwood  and  W.  R.  Grove,  of  Lancaster,  reported,  September 
24,  1873:  "The  ball  entered  the  right  natis  and  passed  out  two  inches  below  the  groin,  wounding  the  penis.  There  is  an  open- 
ing near  the  glans  penis,  through  which  the  urine  escapes;  also  paralysis  of  the  foot.  Disability  total  and  permanent."  This 
pensioner  was  paid  June  4,  1873. 

Case  1044. — Private  C.  H.  Terry,  Co.  A,  12th  New  Jersey,  aged  29  years,  was  wounded  at  Petersburg,  June  16,  1864. 
He  was  treated  in  a  field  hospital  of  the  Second  Corps,  and,  on  the  26th,  was  admitted  to  Lovell  Hospital,  Portsmouth  Grove, 
with  a  "gunshot  wound  of  the  scrotum,"  and,  on  October  4th,  was  transferred  to  Ward  Hospital,  Newark,  and  thence  returned 
to  duty  January  26,  1865.  He  was  discharged  June  23,  1885,  and  pensioned.  Examiner  Q.  Gibbon,  of  Salem,  reported,  July 
15,  1865:  *  *  "Fistulous  opening  of  the  urethra  above,  through  which  the  urine  passes  in  micturition;  pain  in  the  lower 
pelvis  upon  active  exertion."  Examiners  J.  B.  Coleman,  C.  Hodge,  jr.,  and  W.  W.  L.  Phillips,  of  Trenton,  certified,  September 
6,  1873:  "Musket  ball  passed  through  the  lower  part  of  the  penis  behind  the  glans,  then  through  the  middle  line  of  the  scrotum 
below  the  spermatic  cord,  and  finally  tore  through  the  groin,  lacerating  it  severely;  disability  total."  This  pensioner  was  paid 
September  4,  1873. 


'BECK  (B.)  (Chir.  der  Schussvertetzujigen,  187U,  S.  565)  remarks:  "Although  the  urethra,  on  account  of  its  elasticity,  frequently  eludes  projectiles, 
solutions  of  its  continuity  occur  by  setou  and  furrowed  shot  wounds." 
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Like  other  shot  wounds  of  the  genital  organs,  many  of  those  interesting  the  urethra 
were  complicated,  as  in  the  following  fortunate  examples  of  fistules  consequent  on  shot 
wounds  of  the  pendulous  portion  of  the  urethra,  and  associated  with  injuries  of  the  femur: 

Cask  1043. — Private  T.  B,  Bluudcu,  Co.  II,  157th  New  York,  aged  40  years,  was  wounded  near  Savannah,  December  (5, 
1864.  He  was  sent  to  Hilton  Head  on  the  12th  with  a  "gunshot  wound  of  the  penis  and  flesh  wound  of  the  thigh,"  and  treated 
until  February  26th',  when  lie  was  granted  leave  of  absence  for  a  month,  to  report  for  duty  at  the  expiration  of  his  furlough. 
He  was  discharged  December  27,  Mil",  and  pensioned.  Examiner  EL  C.  Gazlay,  of  Cortland,  reported,  October  (i,  18GG:  "Ball 
pierced  the  lower  portion  of  the  glans  penis,  carrying  away  a  portion  of  tlieglans,  and  injuring  the  urethra,  so  that  an  artificial 
passage  is  left  near  the  orifice.  The  hall  then  entered  the  inner  hamstring  of  the  right  thigh,  striking  the  femur,  and  making 
its  exit  at  the  right  natis.  Three  pieces  of  bone  were  discharged,  and  the  sinus  is  now  healed;  two  or  three  buckshot  passed 
through  the  scrotum,  injuring  the  right  testis,  which  is  swollen  and  painful.  He  has  constant  pain  during  micturition.  The 
muscles  of  the  right  hip  and  thigh  are  sore  and  painful,  so  that  lie  walks  with  difficulty;  any  motion  of  the  limb  causes  pain; 
disability  total."    This  pensioner  was  paid  September  4,  1873. 

Cask  1046. — Private  M.  M.  P  ,  Co.  K,  100th  Indiana,  aged  23  years,  was  wounded  at  Bentonville,  March  22, 1865. 

He  was  treated  at  New  Berne  for  a  "  gunshot  wound  of  the  penis  and  scrotum,"  and  transferred  to  De  Camp  Hospital,  April  27th. 
The  hospital  record  is  as  follows:  "Gunshot  wound  of  the  penis,  scrotum,  and  left,  thigh.  The  prepuce  and  glans  penis  were 
perforated,  and  a  fistulous  opening  into  the  urethra  remains.  On  May  18,  1865,  Acting  Assistant  Surgeon  EL  Sanders  circum- 
cised the  prepuce,  the  patient  taking  chloroform.  The  man  was  discharged  July  26,  1865,  and  pensioned."  Examiner  D.  W. 
Hixon,  August  22,  1868,  reported:  "Ball  entered  the  penis,  passing  through,  and,  playing  havoc  with  the  left  testicle,  fractured 
the  left  femur,  [f]  The  muscles  are,  of  course,  contracted.  His  disability  is  one-half  and  permanent."  Examiner  J.  Colby 
reported,  September  16,  1873:  "The  ball  entered  the  dorsum  of  the  glans  penis  and  passed  out  on  the  posterior  surface  one  and 
a  half  inches  above  tlieglans,  cutting  the  urethra,  which  has  not  united,  passed  through  the  left  thigh  close  to  the  body,  entering 
the  front  and  inner  side,  and  out  at  the  lower  part  of  the  left  natis.  Manual  labor  produces  pain  in  the  leg  and  hip,  and  soon 
wearies  the  leg ;  disability  one-half." 

The  variety  of  fistula  with  several  external  orifices,  rarer  in  the  penile  than  in  the 
perineal  portion  of  the  urethra,  is  exemplified  by  the  following  case: 

Case  1047. — Private  W.  T  ,  Co.  B,  28th  Massachusetts,  was  wounded  at  Gettysburg,  July  3,  1863.    No  record 

of  the  treatment  of  this  case  is  found  prior  to  the  patient's  admission  into  St.  Paul's  Hospital,  Alexandria,  May  13,  1864,  where 
he  was  discharged  July  1,  1864.  In  the  certificate  of  disability,  June  21,  1864,  Surgeon  T.  R.  Spencer,  U.  S.  V.,  describes  a 
"mutilation  of  the  penis  by  gunshot,  followed  by  urethral  fistula  and  incontinence  of  urine."  Examiner  G.  S.  Jones,  of  Boston, 
reported,  September  12,  1886:  *  *  "Fistulous  openings  now  exist  in  the  wounded  parts,  through  which  urine  is  ejected; 
the  parts  are  in  a  bad  condition."  Examiners  J.  B.  Treadwell,  H.  Chase,  and  H.  Doherty  reported,  September  4,  1873,  when 
this  pensioner  was  paid :  *  *  "The  urine  passes  altogether  from  the  openings  caused  by  the  wound,  and  not  through  the 
natural  passage.    *    *    Disability  total." 

The  following  appears  to  have  been  an  instance  of  fistula  of  the  pendulous  portion  of 
the  urethra;  but  the  later  history  is  wanting: 

Case  1048. — Private  I.  L  ,  Co.  A,  17th  Infantry,  aged  19  years,  was  wounded  at  Gettysburg,  July  3,  1863.  At 

Seminary  Hospital,  on  the  same  day,  the  injury  was  noted  as  a  gunshot  wound  of  the  scrotum.  At  Camp  Letterman,  July 
29th,  Surgeon  H.  Janes,  U.  S.  V.,  reported  :  "Gunshot  wound  of  the  glans  penis;  the  ball  severed  the  left  spermatic  cord  and 
made  its  exit  at  the  upper  third  of  the  right  thigh."  Acting  Assistant  Surgeon  J.  K.  Shivers  reported:  "August  31st:  This 
patient  lias  required  no  treatment  since  he  has  been  under  my  charge.  The  urine  at  times  flows  through  the  orifice,  but  as  a 
general  thing  he  draws  it  off  by  means  of  a  catheter.  He  had  a  slight  diarrhoea  upon  one  occasion,  which  was  relieved  by  the 
administration  of  a  pill  of  opium  and  camphor,  since  which  time  he  has  been  doing  well.  On  September  2d,  he  was  ordered 
a  wash  of  subacetate  of  lead  and  tincture  of  opium."  On  September  4th,  he  was  admitted  into  Sixteenth  and  Filbert  Streets 
Hospital,  and  was  sent  thence,  on  September  12th,  to  Port  Columbus,  and  discharged  on  the  expiration  of  his  term  of  enlistment. 
He  has  not  applied  for  a  pension. 

The  methods  employed,  if  any,  to  close  penile  fistules,  were  seldom  described  in 
detail.  In  Case  1051,  cauterization  and  stitches  were  employed,  and  several  examples  of 
more  methodical  plastic  procedures  are  mentioned  further  on.  The  essential  prerequisite 
of  removing  all  obstructions  in  the  canal  anterior  to  the  fistulous  opening  appears  to  have 
been  duly  appreciated: 

Case  1049.— Private  M.  Keating,  Co.  D,  42d  Pennsylvania,  aged  33  years,  was  wounded  at  Bull  Run,  August  30,  1862. 
He  was  treated  in  hospitals  at  Washington,  Baltimore,  Point  Lookout,  and  Philadelphia,  entering  Mower  Hospital  on  October 
1, 1833,  and  being  discharged  the  service  therefrom,  June  21,  1864.  Surgeon  J.  Hopkinson,  U.  S.  V.,  on  certificate  of  disability 
dated  June  14,  1884,  stated :  "Necrosis  of  pubis,  and  urethral  fistula,  from  gunshot  wound.  Disability  one-third."  Examining 
Surgeon  H.  L.  Hodge,  of  Philadelphia,  reported,  June  21,  1864:  "On  account  of  gunshot  wound  of  the  pelvis  his  general 
health  had  been  much  impaired.  The  anterior  wound  still  remains  open,  and  urine  passes  through  it  continually ;  disability 
total."   There  is  no  record  of  this  man  since  September  4,  1885,  when  he  last  drew  his  pension. 
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Were  it  feasible,  it  would  be  desirable  that  the  many  invalids  with  fistules  of  the 
penile  portion  of  the  urethra  should  be  assembled  under  the  care  of  an  adept  in  plastic 
surgery.  Such  cases  as  the  following  might  admit  of  relief  by  operations  judiciously 
planned  and  skilfully  executed,  and,  if  necessary,  perseveringly  repeated: 

Cask  1050. — Private  C.  H.  Van  Epps,  Co.  C,  26th  Iowa,  aged  30  years,  was  wounded  at  Chattanooga,  November  27, 180:5. 
After  having  received  treatment  in  hospital  at  Bridgeport,  and  afterward  at  Nashville,  this  soldier  was  transferred  to  the  Veteran 
Reserve  Corps,  February  4,  1864.  On  February  24,  1886,  Examiner  A.  B.  Ireland,  of  Comanche,  Iowa,  reported:  "The  ball 
passed  through  the  groin,  penis,  and  thigh.  The  wound  in  the  groin  and  thigh  have  healed,  but  the  natural  orifice  of  the  penis 
is,  I  think,  permanently  closed,  so  that  the  urine  passes  out  about  half  way  up  the  side  of  the  penis,  through  a  very  small  orifice, 
almost  drop  by  drop,  or  in  a  very  small  stream,  the  pensioner  requiring  about  ten  minutes  to  urinate."  On  September  4,  187:5, 
when  this  invalid  was  paid,  Dr.  Ireland  added  that  "the  wounds  of  the  side  and  thigh  give  but  little  trouble;  urine  still  discharges 
from  the  wound  half  way  up  the  side  of  the  penis,  through  two  orifices  now  instead  of  one;  disability  three-fourths." 

Cask  1051. — Private  C.  H  ,  Co.  I,  35th  Illinois,  aged  24  years,  was  wounded  at  Chickamauga,  September  19,  1863. 

He  was  treated  in  hospitals  at  Nashville,  Evansville,  and  Quincy,  having  been  admitted  into  the  latter  on  December  26th. 
Acting  Assistant  Surgeon  I.  T.  Wilson  reported:  "A  minio  ball  passed  through  the  left  side  of  the  scrotum  and  body  of  the 
penis,  entering  the  latter  about  an  inch  and  a  half  behind  the  glans,  passing  through  the  inferior  portion  of  the  glans.  The 
wound  healed,  leaving  an  opening  at  least  half  an  inch  into  the  urethra,  and  the  glans  to  some  extent  was  bound  down  to  the 
prepuce  below  by  attachment  to  it.  The  urine  was  voided  by  the  use  of  the  catheter  dining  the  process  of  healing,  and  can  be 
tinved  through  the  natural  passage  when  closing  the  artificial  orifice  with  the  finger.  Attempts  have  been  made  to  close  up  this 
orifice — first  by  cauterization,  and  then  by  stitches,  both  proving  ineffectual:  the  stitches  having  broken  out  in  a  few  hours  by 
an  erection  of  the  organ."  The  wounded  man  was  returned  to  duty  March  11,  1864,  and,  on  the  23d,  was  admitted  into  Lawson 
Hospital,  St.  Louis;  thence  he  was  transferred  to  Jefferson  Barracks,  and  again  admitted  into  hospital  at  Quincy  on  July  9th. 
Dr.  Wilson  further  noted  that  "the  wounds  are  healed,  but  an  orifice  is  left  on  the  under  side  of  the  penis,  communicating  with 
the  urethra."    This  soldier  was  mustered  out  September  3,  1864.    He  is  not  a  pensioner. 

The  great  difficulty  in  closing  wounds  of  the  urethra  with  loss  of  substance,  when 
situated  in  the  penile  portion  of  the  canal,  already  adverted  to,  is  further  exemplified  in 
the  following  cases,  and  under  the  head  of  Urethroplasty: 

Cask  1052. — Captain  O.  M.  F  ,  Co.  B,  60th  New  York,  was  wounded  at  Atlanta,  August  1,  1864,  and  was  treated 

in  a  Twentieth  Corps  hospital,  where  Surgeon  H.  E.  Goodman,  U.  S.  V.,  recorded  a  "gunshot  wound  of  the  left  hand  and  flesh 
wound  of  the  testicle."  At  the  Officers'  Hospital,  Nashville,  and  the  Grant  Hospital,  Cincinnati,  the  case  was  registered  as  a 
"gunshot  wound  of  the  penis  and  of  the  left  hand."  This  officer  was  discharged  the  service  November  29,  1864,  and  pensioned. 
Examiner  C.  C.  Bates,  of  Potsdam,  reported,  July  17,  1867:  "Was  wounded  by  a  ball  in  the  index  finger,  causing  its  ampu- 
tatiori  nt  the  middle  of  the  first  phalanx.  A  ball  also  wounded  the  penis,  opening  the  urethra  just  posterior  to  the  corona 
glandis  and  just  to  the  right  of  the  fraenum.  The  opening  is  like  a  button-hole  in  shape,  one-third  of  an  inch  in  length,  and 
allows  the  escape  of  half  the  urine  during  micturition.  The  ball  also  wounded  the  left  testis,  causing  its  immediate  removal. 
General  health  good."  Examiner  B.  F.  Sherman,  of  Ogdensburg,  reported,  September  6,  1873:  "Fistulous  opening  back  of 
glans,  through  which  urine  and  secretions  pass ;  disability  one-half."    This  officer's  pension  was  paid  to  September  4,  1873. 

Cask  1053. — Corporal  T.  Garvin,  Co.  H,  94th  New  York,  aged  43  years,  was  wounded  at  Hatcher's  Run,  February  7, 
1865,  and  was  treated  in  a  Fifth  Corps  hospital  for  a  severe  gunshot  wound  of  the  genitals,"  and  transferred  to  Newton 
University  Hospital,  Baltimore,  on  the  11th,  where  the  following  was  noted:  J<  Gunshot  wound  of  the  penis,  right  testicle,  and 
right  thigh,  the  ball  emerging  from  the  gluteal  region,  lower  parts,  fracturing  the  femur."  The  wound  was  dressed  with  cold 
water,  and  the  right  lower  extremity  was  placed  in  Buck's  apparatus,  and  counter-extension  was  made  by  pulley  and  weights, 
with  favorable  results.  The  patient  was  removed  to  Jarvis  Hospital  May  23d.  Assistant  Surgeon  D.  C.  Peters,  U.  S.  A., 
recorded  a  "gunshot  wound  of  the  penis,  right,  testicle,  and  right  thigh,  involving  the  femur,"  and  stated  on  the  certificate  of 
disability,  "gunshot  wound  of  penis,  right  testicle,  and  upper  third  of  femur;  urine  escapes  through  the  lower  opening  of  the 
penis;  he  has  some  union  of  limb,  but  about  three  inches  shortening;  disability  total."  This  invalid  was  discharged  June 
11,  1865,  and  pensioned.  Examiner  Geo.  W.  Cook,  of  Syracuse,  reported,  April  25,  1866:  "Bullet  struck  the  glans  penis, 
passing  downward  and  backward  through  the  urethra,  producing  hypospadias,  through  which  the  urine  is  voided;  thence  into 
the  right  thigh,  fracturing  the  same.  About  four  inches  of  the  femur  has  been  resected."(!)  The  attending  physician,  Dr.  A. 
Welch,  states,  August  16,  1869,  in  an  affidavit,  that,  to  the  time  of  his  death,  "Garvin  was  laboring  under  severe  pain  and 
difficulty  from  a  wound  which  he  received  in  the  right  hip,  passing  through  the  joint  and  through  the  testicle,  destroying  the 
hip  joint,  producing  a  shortening  of  the  limb  and  an  open  wound,  from  which  pus  and  splinters  of  the  bone  and  joint  were 
discharging  to  the  time  of  his  death,"  January  3,  1869. 

Cask  1054. — Private  Ernest  S  ,  Co.  E,  2d  New  Jersey,  aged  36  years,  was  wounded  at  South  Mountain,  September 

14,  1862.  Assistant  Surgeon  H.  A.  DuBois  reported,  from  the  hospital  at  Birkettsville :  "A  musket  ball  penetrated  the  penis, 
testis,  and  thigh.  By  the  end  of  September  the  patient  was  convalescent."  He  was  discharged  from  Ward  Hospital,  Newark, 
November  10,  1865,  and  pensioned.  November  21,  1838,  Examiner  I.  Q.  Stearns,  of  Elizabeth,  reported:  "A  ball  passed 
through  the  penis  just  back  of  the  glans  and  destroyed  the  left  testis.  The  hole  through  the  body  of  the  penis  remains  open 
and  the  urine  passes  involuntarily  at  the  artificial  orifice."  The  Trenton  Examining  Board,  September  5,  1873,  gives  substan- 
tially the  same  statement  as  that  of  Dr.  Stearns. 
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When  a  shot  perforation  of  the  urethra  results  in  a.  fistula  at  the  corona,  or  but  a  few 
lines  posterior  to  it,  and  attempts  to  close  the  artificial  opening  fail,  it  may  be  proper  to 
produce  artificial  epispadias  or  hypospadias  by  connecting  the  meatus  and  fistula  by  an 
incision.1 

Case  10")"). — Private  S.  W.  Simerl,  Co.  P>,  21st  Missouri,  aged  27  years,  was  wounded  at  I'leasant  Hill,  Louisiana,  April 
9,  1864.  He  was  sent  from  a  hospital  of  the  Sixteenth  Corps  on  May  3d,  on  the  steamer  R.  C.  Wood,  to  Adams  Hospital, 
Memphis.  Surgeon  J.  G.  Keen  on,  U.  S.  V.,  reported  a  "gunshot  wound;  hall  entering  the  glans  penis  and  passing  through 
the  scrotum  and  right  thigh."  This  soldier  was  returned  to  duty  September  20,  18G4,  and  discharged  and  pensioned  April  10, 
1866.  Examiners  W.  Jones  and  A.  S.  Long,  of  St.  Joseph,  reported,  November  2,  1870  :  "  Gunshot  wound  of  the  right  testis 
and  right  thigh,  the  shot  having  passed  through  the  glans  and  prepuce,  causing  deformity  of  the  glans.  The  urethra  remains 
open  from  the  meatus  to  the  posterior  portion  of  the  fossa  navicularis.  The  missile  passed  through  the  right  testis,  which  is 
atrophied  and  adheres  to  the  scrotum,  and  entered  the  right  thigh,  passing  through  obliquely,  and  producing  excessive  muscular 
injury.  There  is  a  deep  adherent  cicatrix  both  at  the  entrance  and  exit  of  the  shot,  with  partial  contraction  of  the  injured 
muscles,  resulting  in  imperfect  use  of  the  right  leg;  disability  total  and  permanent."  Examiner  G.  R.  Baldwin,  of  Fort  Scott, 
September  8,  1873,  writes  that  "  the  urethra  is  split  open  to  the  corona  and  its  surfaces  are  inflamed.  The  scrotum  becomes 
excoriated,  in  warm  weather,  at  the  seat  of  the  cicatrix."    This  pensioner  was  paid  September  4,  1873. 

Fistules  were  ascribed,  in  some  instances,  to  the  prolonged  use  of  sounds.  The 
dangers  to  be  apprehended  from  this  cause,  once  underestimated,  arc  now  adequately 
appreciated.  The  cautions  expressed  by  Dupuytren,  and  Drs.  Pirogoff,  Socin,  and  Beck, 
have  been  cited  in  the  notes  to  pages  352  and  356.  Dr.  Gouley  has,  more  recently, 
adduced  illustrations  of  the  ill  effects  of  the  protracted  retention  of  catheters.2 

Case  1056. — Colonel  Joshua  L.  C  ,  20th  Maine,  was  wounded  at  Petersburg,  June  17,  18.54,  and  taken  to  the  hospital 

of  the  1st  division.  Fifth  Corps.  Surgeon  W.  R.  Do  Witt,  jr.,  U.  S.  V.,  reported  that  "  a  conoidal  ball  penetrated  both  hips,  and 
was  extracted."  and  that  Surgeon  M.  W.  Townsend,  44th  New  York,  was  detailed  to  accompany  the  patient  to  City  Point,  when, 
by  direction  of  Surgeon  E.  B.  Dalton,  U.  S.  V.,  he  was  placed  on  the  hospital  transport  Connecticut 
and  conveyed  to  Annapolis,  and  promoted  Brigadier-General  of  Volunteers  and  Brevet  Major-Genera] . 
Surgeon  B.  A.  Vanderkieft,  U.  S.  V.,  reported  that  he  ''  reached  the  hospital  at  that  place  very  com- 
fortably on  June  20,  1864,  with  a  shot  wound  involving  both  buttocks  and  the  urethra."  The  progress 
and  treatment  do  not  appear  on  the  hospital  case-books,  but  in  a  letter  to  Surgeon  J.  H.  Brinton, 
U.  S.  V.,  September  4,  1864,  Dr.  Vanderkieft  states:  "I  send  you  a  catheter  used  by  Brigadier- 
General  J.  L.  C  ,  U.  S.  V.    As  you  will  perceive,  it  is  covered  by  a  calculous  deposit.  This 

catheter  was  but  five  days  in  the  bladder,  and  was  repeatedly  covered  in  the  same  way.  I  think 
it  a  very  important  specimen,  illustrating  the  necessity  of  often  renewing  catheters  when  they  are  to 
be  used  a  demcure.  The  history  you  shall  get  when  the  patient  is  discharged."  The  specimen  referred 
to  is  accurately  represented,  of  half-size,  in  the  wood-cut  (FlG.  286).  The  patient  was  furloughod 
September  20,  1864,  and  mustered  out  January  15,  1866,  and  pensioned.  The  promised  report  of  the 
case  was  not  received.  From  Pension  Examiner  A.  Mitchell's  report,  September  18,  1873,  it  appears 
that  "the  ball  entered  the  right  hip  in  front  of  and  a  little  below  the  right  trochanter  major,  passed 
diagonally  backward,  and  made  exit  above  and  posteriorly  to  the  left  great  trochanter.  The  bladder 
was  involved  in  the  wound  at  some  portion,  as  the  subsequent  history  of  escape  of  urine  from  the  track 
of  the  wound  and  its  extravasation  testified.  He  very  often  suffers  severe  pain  in  the  pelvic  region. 
The  chief  disability  resulting  indirectly  from  the  wound  is  the  existence  of  a  fistulous  opening  of  the 
urethra,  half  an  inch  or  more  in  length,  just  anterior  to  the  scrotum;  this  often  becomes  inflamed. 
The  greater  part  of  the  urine  is  voided  through  the  fistula,  the  fistula  itself  resulting  from  the  too  long 
or  too  continuous  wearing  of  a  catheter.  No  change  has  resulted  since  the  last  examination  ;  disability  crusted  by  phosphates' 
total."    This  invalid  was  paid  to  June  4,  1873,  at  $30  a  month.  *cc-  25i2-'  i- 

Case  1057. — Private  A.  Longley,  Co.  E,  19th  Maine,  aged  17  years,  was  wounded  at  Petersburg,  November  27,  1834. 
He  was  treated  in  hospitals  on  the  field,  at  City  Point,  Washington,  and  Augusta,  where  he  was  admitted  to  Cony  Hospital  on 
April  3,  1835,  and  thence  discharged  the  service  May  15,  1865,  for  "gunshot  wound  of  the  left  thigh,  fracturing  the  bone,  and 
involving  the  scrotum  and  glans  penis;  disability  one-half."  Examiner  C.  W.  Snow,  of  Skowhegan,  reported,  September  21, 
1866  :  "  Ball  passed  through  the  thigh,  grazed  the  scrotum,  and  passed  through  the  penis,  cutting  off  the  urethra  about  half  an 
inch  back  of  the  glans  penis.  The  urine  is  discharged  at  the  openings  on  either  side  of  the  penis,  a  small  part  only  escaping 
at  the  natural  channel."  The  same  surgeon  reports,  February  5,  1873:  "As  the  result  of  wearing  a  catheter  too  long  after 
receiving  the  wound,  the  urethra  burstnear  the  root  of  the  penis.  It  has  a  sac-like  enlargement  there,  from  which  the  urine 
does  not  discharge  without  pressure.  A  small  quantity  remaining  creates  irritation,  and  has  produced  a  discharge  resembling 
catarrh  of  the  bladder.    The  trouble  is  on  the  increase;  disability  three-fourths."    This  pensioner  was  paid  June  4,  1873. 

1  Neuiiorfur  (J.)  (Bahdb.  der  Chir.,  1807,  S.  81C)  relates  a  case  in  point :  "  P.  Krump,  27th  Austrian  Infantry,  was  wounded  at  Oversee,  in 
1859,  The  ball  passed  through  the  thigh  and  penis,  dividing  the  urethra  immediately  behind  the  glans."  Ilerr  NEunoiiKEit  split  up  the  urethra  between 
the  meatus  and  the  fistula,  "  transferring  the  man  into  an  hypospadias,  but  obtaining  a  notable  amendment  in  the  stream  of  mine." 

'GOUXEY  (J.  W.  S.),  Diseases  of  the  Urinary  Organs,  New  York,  187:1,  p.  128. 


364 


INJURIES  OF  THE  PELVIS. 


[chap.  vii. 


The  following  complicated  case  of  penile  urethral  fistula  offers  several  interesting 
features,  among  which  the  immediate  retention  of  urine  and  early  hematocele  are  noticeable: 

Case  1058— Private  \V.  E.  Vandermark,  Co.  I,  120th  New  York,  was  wounded  at  Chancellorsville,  May  3,  1863,  and 
was  treated  in  a  Second  Corps  field  hospital  until  the  9th,  when  he  was  admitted  into  Armory  Square  Hospital.  Surgeon  J.  II. 
Brinton,  U.  S.  V.,  noted  as  follows:  "The  ball  entered  on  the  left  buttock  four  inches  behind  the  great  trochanter,  and  passed 
up  the  penis  from  the  base  to  the  right  portion  of  the  corona  glandis,  where  it  emerged.  There  had  been  a  collection  of  urine 
in  the  scrotum,  which  had  been  freely  laid  open.  The  urine  passed  by  the  meatus,  by  the  wound  of  exit,  and  by  the  artificial 
opening  in  the  scrotum.  A  catheter  was  used,  and  the  wound  did  well."  This  patient  was  transferred  to  New  York  Harbor 
October  29th,  and  returned  to  duty  December  8th,  but  was  soon  sent  to  Convalescent  Camp,  and  thence  to  Campbell  Hospital, 
Washington,  February  9,  1864,  and  registered  as  a  case  of  "  gunshot  wound  of  the  penis  and  scrotum."  He  was  transferred  to 
the  Veteran  Reserve  Corps  in  March,  and  was  finally  discharged  November  15,  1805,  and  pensioned.  The  following  special 
report  of  this  case  was  made,  on  June  13,  1871,  by  Dr.  H.  W.  Sawtelle:  "He  was  wounded  by  a  conoidal  ball  and  buckshot, 
which  struck  the  left  gluteal  region  three  and  a  half  inches  posterior  to  the  trochanter  major,  and,  passing  to  the  right  and 
forward,  emerged  anteriorly  through  the  genital  organs,  in  four  pieces — one  from  the  right  side  of  the  penis,  just  behind  the 
corona  glandis,  which  was  thought  to  have  followed  the  course  of  the  urethra;  another  through  the  left  testis;  and  two  through 
the  body  of  the  penis  close  to  the  scrotum.  The  scrotum  soon  became  enormously  distended  with  blood,  which  was  evacuated 
on  the  field  twenty-four  hours  after  the  injury.  From  the  first  the  patient  was  unable  to  void  the  urine,  and  the  use  of  a  catheter 
produced  such  intense  pain  during  each  evacuation  of  the  bladder  that  the  administration  of  chloroform  was  necessary  from 
May  4th  to  July  17,  1863.  Two  small  pieces  of  bone  discharged  from  the  wound  of  the  penis  at  the  scrotum,  through  which 
opening  the  urine  partially  escaped  for  one  year.  I  saw  this  man  in  March,  1871,  and  found  the  wounds  healed,  except  the  one 
at  the  cervix  penis,  where  a  small  fistulous  opening  existed,  through  which  urine  escaped.  The  motions  of  the  hip-joint  were 
somewhat  circumscribed,  so  that  he  walked  with  a  slight  limp;  his  general  health  was  good.  He  had  suffered  continuous  pain 
in  the  urethra  and  hip;  it  was  much  aggravated  in  damp  weather,  and  micturition  increased  the  pain  in  the  urethra.  The 
invalid  stated  that  he  had  been  obliged  to  suspend  his  business  as  a  driver  of  a  milk-wagon  on  account  of  the  greatly  increased 
pain  and  swelling  it  caused  in  the  hip  and  wounded  testis."  Pension  Examiner  J.  O.  Stanton,  of  Washington,  reported.  May 
15,  1872  :  "  Ball  entered  the  left  natis  and  made  its  exit  on  the  left  side  of  the  scrotum  and  right  of  the  penis,  cutting  the  urethra 
in  its  course,  his  disability  is  total."  September  9,  1873,  Examiner  Stanton  continues:  "The  left  testis  is  now  slightly 
swollen  and  tender.  Urine  still  passes  through  the  fistulous  opening  on  the  right  side  of  the  penis  just  behind  the  glans.  Shot 
wound  of  the  inner  portion  of  the  upper  third  of  the  right  thigh  ;  this  wound  does  not  disable  him  at  present."  This  pensioner 
was  paid  on  September  4,  1873. 

The  rarity  and  intractability  of  fistules  of  the  pendulous  portion  of  the  urethra 
resulting  from  shot  injury,1  are  sufficient  reasons  for  presenting  the  details  of  the  foregoing 
sixteen  cases. 

Deep  Urethral  Fistules. — In  this  group,  examples  will  be  presented  of  fistules  result- 
ing from  shot  injuries  of  the  bulbous,  membranous,  and  prostatic  portions  of  the  urethra, 
and  designated  scrotal  or  perineal  fistules,  according  to  the  seat  of  the  external  orifices. 
Urethro-rectal  fistules  will  be  subsequently  noticed.  Deep  urethral  fistules  resulting  from 
organic  lesions  are  much  more  common  than  fistules  of  the  pendulous  urethra ;  but  this 
proportion  is  not  maintained  after  shot  injury: 

Case  1059.— Private  L.  P.  Johnson,  Co.  C,  4th  U.  S.  Colored  Troops,  was  wounded  at  Neuse  River,  February  22, 1865, 
and  was  conveyed  by  the  hospital  steamer  S.  R.  Spaulding  to  Baltimore,  and  admitted  to  McKim's  Mansion  Hospital,  March  3d. 
Surgeon  L.  W.  Read,  U.  S.  V.,  reported  a  "gunshot  wound  of  the  right  natis,  the  ball  passing  in  and  perforating  the  urethra." 
He  was  discharged  for  disability  on  May  27,  1865.  Examining  Board  of  Surgeons  S.  S.  Thorn  and  S.  H.  Bergen,  of  Toledo, 
Ohio,  reported,  September  4,  1873,  that  "the  ball  entered  the  perineum  on  the  right  side,  wounding  the  membranous  portion  of  the 
urethra,  and  produced  an  extensive  and  almost  impassable  stricture.  A  perineal  fistula,  communicating  with  the  canal,  exists, 
and  he  passes  urine  through  both  the  fistula  and  the  urethra;  retention  of  urine  frequently  occurs.  His  general  strength  is 
greatly  reduced,  and  his  disability  continues  and  is  rated  as  total."    This  invalid  received  his  pension  Juue  4,  1873. 

Case  1060. — Private  J.  Damback,  Co.  K,  32d  Missouri,  aged  38  years,  was  wounded  at  Resaca,  May  14,  1884,  and  was 
treated  on  the  field,  and  afterward  in  hospitals  at  Chattanooga,  Nashville,  and  Jeffersonville,  for  gunshot  wound  of  the  scrotum, 
and  was  discharged  from  service  at  the  latter  place,  May  30,  1835,  and  pensioned,  May,  1871.  Board  of  Examiners  Drs.  J.  C. 
Whitehill  and  F.  G.  Porter,  of  St.  Louis,  reported,  May  1,  1872:  "He  has  deep-seated  urethro-perineal  fistula,  and  loss  of 
erectile  power  of  the  penis,  with  partial  destruction  of  the  left  testis  and  deformity  of  the  scrotum,  from  the  effects  of  a  gunshot 
wound  through  the  penis  and  scrotum,  causing  extensive  laceration  of  both.  The  disability  is  no  doubt  permanent.  There  is 
constant  dribbling  of  urine,  which  frequently  produces  excoriation  of  the  parts,  and  in  warm  weather  gives  rise  to  an  exceed- 
ingly offensive  odor;  disability  total."   The  pensioner  was  paid  to  September  4,  1873. 

'CHEXU  (J.  C.)  (Rapport,  etc.,  Camp.  d'Orient.  p.  207)  records  the  case  of  Le  Dain,  2e  Zouaves,  shell  wound  of  scrotum,  resulting  in  urinary 
fistula.  In  the  report,  Campagne  d'ltalie,  1859,  T.  II,  pp.  519,  520,  M.  CHE.VU  records  four  cases  of  shot  wounds  of  the  urethra:  Desreumaux,  23'; 
Paulet,  49';  Verdet,  100e;  Itossignol,  23"  de  ligne..  The  two  former  recovered  with  traumatic  stricture  ;  the  two  latter  with  fistules  of  the  penile  portion 
of  the  urethra. 
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In  the  first  of  the  three  following  instances  of  perineal  urethral  fistula  resulting  from 
shot  injury,  a  plastic  operation,  indefinitely  described,  was  unavailingly  performed.  In 
the  second  case,  the  inference  is  that,  after  a  long  period,  the  fistula  closed,  at  least 
temporarily.    The  details  of  the  third  case  are  very  imperfect : 

Case  1061. — Private  Jacob  R  ,  Co.  D,  8th  Infantry,  aged  27  years,  was  accidentally  wounded,  February  2,  1865, 

and  immediately  admitted  into  Chester  Hospital.  Surgeon  Thomas  Kewson  Bache,  U.  S.  V.,  reported:  "Shot  wound  of  left 
buttock.  The  ball  entered  about  three  inches  from  the  anus,  passed  upward,  was  then  deflected  from  the  right  pubis,  glanced 
downward  through  the  scrotum,  destroying  the  right  testis.  The  perineum  and  right  groin  were  much  ecchymosed  and  swollen. 
Urine  passed  in  small  quantity  through  the  perineal  opening.  The  urethra  was  severed  in  the  membranous  portion  of  the  urethra. 
At  mid  day  no  urine  had  passed  and  the  bladder  was  much  distended.  After  unsuccessful  attempts  at  catheterization,  it  was 
decided  to  puncture  the  bladder  above  the  pubes,  owing  to  the  state  of  the  perineum.  Urine  to  the  amount  of  thirty-live  ounces 
was  thus  drawn  off,  leaving  the  patient  comfortable.  On  April  15th,  perineal  section  and  urethrotomy  was  practised,  and  a 
silver  catheter  was  introduced  through  the  urethra;  there  was  slight  haemorrhage.  The  patient  was  much  prostrated,  but 
rallied  upon  stimulation,  and  gradually  improved,  and  was  discharged,  April  25,  18G5,  as  cured."    Pension  Examining  Surgeon 

G.  W.  Perrin,  of  Milwaukee,  December  10,  I860,  transmitted  to  this  office  three  interesting  photographs  of  this  case  (Card 
riiotographs,  S.  G.  O.,  Vol.  I,  p.  22),  and  stated  that  "the  ball  first  struck  a  tree,  and  then  glancing,  hit  the  left  buttock,  and 
came  out  through  the  scrotum  and  perineum  in  three  pieces.  The  right  testicle  escaped  through  one  of  these  openings,  and  was 
replaced  when  the  wound  was  dressed  at  Chester  Hospital,  nine  miles  from  the  scene  of 
the  accident.  The  testis  was  subsequently  destroyed  by  suppuration.  The  ball  in  its 
passage  cut  the  urethra.  In  consequence  of  this,  there  was  no  discharge  of  urine  for  two 
days;  at  the  expiration  of  this  time  the  bladder  was  tapped  over  the  pubis,  and  a  catheter 
was  kept  in  the  bladder  through  this  opening  for  two  days,  when,  through  the  careless- 
ness of  the  attendants,  it  was  allowed  to  come  out.  Then  the  urine  escaped  through  the 
wound  in  the  urethra.  This  state  of  things  continued  until  April  14th,  when  an  opera- 
tion was  performed  by  Dr.  Benton,  assisted  by  Dr.  Bache  and  others,  for  the  purpose  of 
restoring  the  urine  to  its  natural  course  through  the  urethra.  This  operation  was  to  a 
great  extent  successful,  for  the  urine  ceased  to  pass  from  the  wound  for  fourteen  days, 
and  while  the  catheter  remained  in  the  urethra.  When  it  was  removed,  the  poor  fellow 
was  doomed  again  to  disappointment,  for  a  portion  of  the  urine  again  took  its  old 
passage  through  the  wound  in  the  urethra,  and  so  continued  to  escape  by  the  fistula  on 
February  8,  1855.  About  July  28,  1865,  the  patient  was  removed  to  Chestnut  Hill 
Hospital,  where  he  remained  about  five  weeks.    He  then  returned  to  Milwaukee,  and 

was  received  and  cared  for  at  the  Soldiers'  Home  of  that  place.    His  general  health,  at 

1  °  '  jjiu.-'o/. — rermeuosnua  oner  boot  wuuna 

that  time,  was  very  good.    Some  time  in  the  spring  of  1:533  another  operation  was  per-      and  urethrotomy.    [From  a  photograph.] 

formed  by  Drs.  A.  Nauman  and  Marks,  I  believe,  with  the  same  anticipations  and  some- 
what better  results  than  the  first,  so  much  so,  that  the  urine  has  never  returned  to  its  unnatural  outlet  through  the  fistula  in  the 
urethra.  This  wound  is  now  closed;  but  when  the  catheter  was  removed,  the  opening  made  by  the  surgeon  through  the 
perineum  had  not  healed.  He  is  now  able  to  retain  the  urine  at  will;  when  he  voids  the  urine,  however,  he  is  obliged  to  close 
the  perineal  opening  with  the  fingers,  and  the  urine  mostly  passes  by  the  urethra,  but  a  portion  always  escapes  through  the 
perineal  opening.    Probably  another  operation  skilfully  performed  would  cure  the  difficulty  entirely.    Enclosed  I  send  you 

photographs  of  R  ."    See  the  wood-cut  (Fig.  287),  copied  from  one  of  the  photographs.    There  is  no  pension  record  in 

the  case. 

Case  1032. — Corporal  J.  Campbell,  Co.  F,  25th  Illinois,  was  wounded  at  Stone  River,  December  31,  1832,  and  was 
treated  in  hospital  at  Nashville,  and  thence  transferred  to  No.  3,  Louisville,  April  23,  1863.  The  case  was  noted  by  Acting 
Assistant  Surgeon  T.  W.  Colscott  as  a  "gunshot  wound  through  the  scrotum  and  urethra,  the  ball  emerging  to  the  right  of  the 
os  coccyx."  On  May  10th,  the  patient  was  sent  to  hospital  No.  3,  New  Albany,  when  he  convalesced,  and  was  returned  to  duty 
on  August  17th.  He  was  finally  discharged  from  service  September  5,  1834,  and  pensioned.  Examiner  D.  L.  Jewett,  of 
Watseka,  reported,  November  11,  1872:  "The  bullet  struck  on  the  inner  border  of  the  gluteus  maximus  muscle,  and,  passing 
obliquely  forward,  struck  the  pubic  arch,  dividing  the  urethra;  the  bones  forming  the  arch  were  materially  injured;  then 
glancing  downward,  the  ball  passed  between  the  testes  and  through  the  scrotum.  The  point  of  entrance  is  still  open;  pus  is 
often  discharged  with  pieces  of  decayed  bone;  the  wound  was  a  very  severe  one.  The  muscles  and  nerves  are  so  affected  as 
to  render  manual  labor  impossible."  Examiner  A.  C.  Rankin  reported,  February  15,  1873,  that  this  man  "  was  shot  through 
the  pelvis;  the  ball  carried  away  a  portion  of  the  glans  penis,  passed  in  between  his  testicles,  entered  the  urethra,  passed 
through  the  base  of  his  bladder,  and  came  out  through  the  tuberosity  of  the  ischium  of  the  right  side.  The  skin  has  adhered  to 
the  ischium,  making  a  very  deep  cicatrix.  His  urine  passed  out  through  both  wounds  for  four  months.  His  greatest  trouble  is 
in  working  or  carrying  weights.  He  walks  as  though  his  hips  were  strapped  together.  Disability  total  and  permanent."  This 
pensioner  was  paid  September  4,  1873. 

Case  1033. — Private  II.  Greenway,  Co.  C,  88th  Pennsylvania,  aged  32  years,  was  sent,  by  Surgeon  A.  S.  Coe,  147th 
New  York,  from  a  Fifth  Corps  hospital  to  Lincoln  Hospital  with  remittent  fever.  Surgeon  J.  C.  McKee,  U.  S.  A.,  reported 
that  this  patient  had  an  intractable  stricture  of  the  urethra,  and  that  he  was  transferred  to  Chester,  May  13,  1865.    Surgeon  T. 

H.  Bache,  U.  S.  V.,  reported:  "Traumatic  stricture  of  the  urethra,  with  perineal  fistula,  consequent,  according  to  the  patient's 
statement,  upon  a  shot  wound  received  in  the  naval  service,  at,  Point  Lookout,  April  !»,  1834,  prior  to  the  man's  enlistment  in 
the  Army.    He  was  not  benefited  by  treatment,  and  was  discharged  July  10,  1865,"  of  course  without  pension. 


INJURIES  OF  THE  PELVIS. 


[CHAP.  VII. 


Flo.  288. — Entrance  wound  of 

a  shot  perforation  of  the  pelvis. 
[From  a  drawing  by  Dr.  J.  II. 
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PIG.  269.  —  Exit  wound 
of  a  shot  perforation  of  the 

pelvis.  [From  a  drawing 
by  Dr.  J.  H.  BltlNTON.  | 


Whether  the  urinary  fistule,  in  the  following  case,  had  a  vesical  or  urethral  internal 
orifice,  was  not  determined  at  the  autopsy.  Dr.  Brinton's  opinion,  that  the  communication 
was  with  the  urethra,  appears  the  most  plausible: 

Cask  1034. — Private  G.  C.  Rumrill,  Co.  E,  1st  Vermont  Cavalry,  aged  18  years,  was  wounded  in  a  skirmish  at  Waterloo 
Hridgo,  on  the  Rappahannock,  August  29,  1832.  He  was  sent  to  Washington,  and  admitted  to  Armory  Square  Hospital.  The 
regimental  and  hospital  records  simply  chronicle  the  injury  as  vulnus  sclopeticum,  Surgeon  D.  W.  Miss  reporting  that  tin;  man 
was  discharged  for  this  cause,  November  If,  1862.  Surgeon  J.  II. 
Brinton's  note-book,  however,  and  the  report  of  the  pension  examiners, 
furnish  some  particulars  of  the  nature  and  progress  of  the  ease.  "The 
hall  entered,"  according  to  the  report  of  February  21,  183:5.  of  the 
Pension  Examiners  Drs.  11.  Clark  and  L.  A.  Richmond,  of  Hartlanu, 
Vermont,  "  just  above  the  pubes,  a  little  to  the  right  of  the  symphysis, 
and  emerged  tit  the  right  side  of  the  coccyx,  near  the  tuberosity  of  the 
ischium,  passing  through  the  bladder  and  the  intestine  near  the  coccyx. 
At  present  he  has  urinary  fistula,  with  total  inability  to  stand  or  walk. 
His  disability  is  total,  probably  for  life."  Surgeon  J.  H.  Brinton,  U.  S.V., 
who  examined  the  patient  at  Armory  Square  and  made  drawings  of  the 
seat  of  the  wounds  (FlGS.  288,  289),  reported  that  "the  day  after  the 
reception  of  the  injury  urine  escaped  from  the  orifices  of  the  wounds  of 
entrance  and  exit.  After  two  weeks,  the  entrance  wound  (FlG.  288) 
healed,  hut  urine  continued  to  now  from  the  exit  wound  (FlG  289). 
At  this  date,  September  14th,  the  patient  slept  badly,  his  bowels  wen; 
constipated,  the  pulse  at  140,  feeble  and  irregular;  little  or  no  pain  on 
pressure  over  the  abdomen.  There  were  two  urethral  fistula),  one 
underneath  the  root  of  the  penis  and  the  scrotal  junction,  and  one  in 
the  perineum.  The  ball  probably  divided  in  its  course  the  membranous 
or  prostatic  portion  of  the  urethra,  or  t  he  neck  of  the  bladder.  For  a 
month  subsequently,  all  the  m  ine  was  discharged  through  the  orifice 
through  which  the  hall  emerged.  This  orifice  gradually  contracted,  and,  six  weeks  after  the  injury,  only  a  third  or  fourth  part 
of  the  urine  escaped  by  it,  the  remainder  being  passed  by  the  meatus."  Leaving  the  hospital,  November  19,  1832,  tin;  patient 
went  to  his  home  at  Hartland,  Windsor  County,  Vermont,  and  no  further  information  has  been  received  respecting  him  except 
the  report  already  given  of  the  pension  examiners,  and  an  announcement  of  his  death,  September  28,  1833. 

In  the  preceding  as  in  several  other  instances,  shot  lesions  of  the  urethra  were 
associated  with  pelvic  fractures.1  Equally  common  was  the  association  of  injuries  of  the 
urethra  and  of  the  femur.  It  will  be  recalled  that  this  complication  was  observed  in 
Gases  1045,  1046,  and  1053.    It  was  present  also  in  the  three  following  cases: 

Case  1033. — Private  W.  Catchpole.  Co.  C,  7th  New  York  Artillery,  aged  19  years,  was  wounded  at  Petersburg,  October 
11,  1834.  He  was  treated  in  a  Second  Corps  hospital,  then  at  City  Point  and  Annapolis,  and,  on  April  10,  1835,  was  sent  to 
West's  Buildings  Hospital,  at  Baltimore.  He  was  transferred  to  Jarvis  Hospital  in  May;  to  Hicks  Hospital  in  July;  and, 
finally,  to  Fort  McHenry  Hospital,  February  20,  1863.  Assistant  Surgeon  D.  C.  Peters,  U.  S.  A.,  noted  as  follows  in  this  case: 
"Gunshot  wound  of  the  pelvis,  involving  the  membranous  portion  of  the  urethra;  the  femurs  were  complicated,  and  dead  bone 
came  away  from  both  openings.  The  treatment  was  expectant  and  supporting;  stimulants  were  given  and  simple  dressings 
employed."  This  invalid  was  discharged  April  13,  1833,  and  pensioned.  Examiner  W.  M.  Wright,  of  Baltimore,  reported, 
June  28,  18G6:  "The  ball  entered  about  four  inches  below  the  crest  of  the  ilium  on  the  left  side,  and  passed  obliquely  upward 
and  across,  partially  dividing,  in  its  course,  the  urethra  in  its  membranous  portion,  wounding  the  sciatic  nerve,  and  passed  out, 
fracturing  the  lateral  surface  of  the  os  sacrum.  His  right  leg  is  paralyzed  and  wasted,  and  the  knee  and  ankle  joints  are 
anchylosed.  The  wound  of  the  urethra  has  not  healed,  and  he  passes  his  urine  partly  through  the  wound  of  entrance.  His 
general  health  is  tolerably  good,  and  is  improving;  he  can  move  about  a  little  on  crutches."  Examiner  C.  McDermont,  of 
Hampton,  on  May  15,  1872,  reported:  "He  was  shot  through  the  upper  third  of  both  thighs,  through  the  perineal  space,  by  a 
musket  ball,  which  wounded  the  urethra  and  produced  a  fistula.  Abscesses  formed  on  the  inner  side  of  both  thighs  and  on  the 
outer  side  of  the  right  thigh,  which  continue  to  discharge.  The  original  wounds  of  entrance  and  exit  of  the  ball  have  never 
healed,  and  these,  also,  discharge  purulent  matter.  When  he  urinates  the  urine  discharges  from  six  orifices,  which  are  suppu- 
rating ulcers  located  at  the  original  wounds  and  at  points  of  the  abscesses.  Many  fragments  of  bone  have  been  discharged  from 
the  openings,  indicating  extensive  necrosis  of  the  femur.  Both  lower  limbs  are  contracted;  the  left  one  so  badly,  that  when  lie 
stands  on  crotches  it  does  not  touch  the  floor.  The  long-continued  irritation  of  these  ulcers,  with  the  constant  and  copious 
discharge  of  pus,  has  produced  extreme  debility  and  emaciation.  This  wounded  man  cannot  stand  alone  or  dress  himself,  and 
requires  careful  attendance  and  frequent  change  of  dressings  to  prevent  his  person  from  being  offensive.  When  placed  on  his 
crutches  he  can  walk  a  short  distance,  but  is  confined,  for  the  most  part,  to  his  bed  or  an  easy  chair.  There  is  no  hope  of  any 
improvement  in  his  present  condition  ;  his  disability  is  rated  total." 

1  DUi:ani>  (J.)  (Qurhi'us  considerations  sur  la  fractures  des  pubis,  ThSse  a  Paris,  1869)  cites  six  cases  of  fracture  of  the  os  pubis,  in  which  the 
urethra  was  injured  or  lacerated  by  bono  fragments.  Two  were  fatal,  four  recovered;  in  two  cases  strictures  remained;  and  in  two,  the  boutunniirr. 
became  necessary. 


SECT.  III.] 


WOUNDS  OF  THE  URETIIUA. 


367 


Apart  from  the  urethral  lesion,  the  case  next  related  is  invested  with  interest  as  a 
remarkable  example  of  successful  excision  in  the  shafl  of  the  femur.  In  the  succeeding 
similarly  complicated  case,  conservation  was  effected  by  expectant  measures: 

Cask  1066. — Private  A.  Shock,  Co.  A,  4th  Pennsylvania,  aged  23  years,  a  stout  and  healthy  man,  was  accidentally 
wounded,  March  10,  1802,  and  was  sent  to  Union  Hospital,  Georgetown.  Assistant  Surgeon  J.  S.  Billings,  U.  S.  A.,  made  the 
following  special  report  of  the  case :  ''Eighteen  hours  before  admission,  this  man  was  accidentally  shot  by  a  soldier  standing 
about  ten  paces  to  his  left,  and  was  struck  by  a  mini6  ball  at  the  left  side  of  the  junction  of  the  penis  with  the  scrotum,  the 
missile  dividing  the  spongy  tissue  and  urethra,  then,  perforating  a  fold  of  the  scrotum,  into  the  right  thigh  at  a  point  about 
two  inches  below  the  crest  of  the  pubis,  and  passed  out  at  the  posterior  and  external  aspect  of  the  thigh,  three  inches  below  the 
great  trochanter,  having  shattered  the  femur  in  its  transit.  Slight  hemorrhage  had  followed.  Prior  to  admission,  three  short 
splints  had  been  bound  to  the  injured  thigh.  After  careful  examination  and  consultation  with  Surgeon  A.  N.  McLaren,  U.  S.  A., 
it  was  determined  to  attempt  conservation  of  the  limb.  I  accordingly  enlarged  the  orifice  of  exit  freely  and  removed  all  detached 
fragments  of  bone,  preserving  as  much  periosteum  as  practicable,  and  removing  sharp  points  of  the  lower  fragments  with  cutting 
forceps.  Perhaps  four  and  a  half  inches  of  the  continuity  of  the  shaft,  from  the  trochanter  downward,  were  thus  removed.  The 
splintering  did  not  extend  to  the  neck  of  the  bone.  The  patient  was  placed  on  a  fracture-bed  and  the  limb  was  suspended  by 
means  of  Smith's  anterior  splint.  I  then,  with  some  difficulty,  introduced  a  large  silver  catheter  into  the  bladder  and  drew  off 
the  urine.  The  instrument  was  allowed  to  remain  twenty-four  hours.  Water  dressings  were  applied  to  the  wounds,  and,  when 
reaction  had  fairly  taken  place,  a  grain  of  sulphate  of  morphia  was  given.  On  March  15th,  the  patient  was  calm  and  suffered 
no  pain,  but  had  an  anxious,  frightened  look.  The  bowels  had  not  been  moved  since  the  accident.  Pulse  110;  moderately 
strong.  He  was  ordered  a  mercurial  cathartic,  to  be  followed  by  an  enema.  At  8  P.  M.  he  was  slightly  delirious;  the  pulse 
was  very  weak,  and  the  frightened  expression  more  marked;  the  bowels  had  not  acted.  Beef-essence  and  brandy  were  given 
freely,  and  a  terebinthinate  enema  was  administered.  On  March  14th,  at  7  A.  M.,  the  condition  was  worse ;  pulse  scarcely  percept- 
ible; bowels  constipated;  abdomen  tympanitic.  To  take  a  mixture  of  tincture  of  ergot,  half  an  ounce,  tincture  of  camphor, 
one  drachm,  to  be  repeated  every  two  hours.  The  terebinthinate  enema  to  be  repeated.  At  noon  there  was  improvement ;  the 
pulse  93,  and  stronger;  the  bowels  freely  open;  the  countenance  natural;  the  consciousness  fully  restored.  To  have  milk-punch, 
beef-extract,  etc.  March  16th:  Has  had  a  comfortable  night.  For  the  first  time,  complains  of  pain  in  the  wound;  suppuration 
is  commencing.  The  wet  lint-compresses  were  covered  by  oiled  silk.  The  stimulant  and  supporting  treatment  was  continued, 
with  small  doses  of  morphia.  March  17th:  Thin  sanious  offensive  pus  was  copiously  discharged.  Tongue  furred,  red  tip  and 
edges;  pulse  110,  weak.  March  18th:  A  large  wire-wove  padded  splint  was  applied  to  the  posterior  surface  of  the  thigh,  a 
feuestrum  having  been  cut  opposite  the  orifice  of  the  exit  wound.  For  the  next  few  weeks  he  remained  very  comfortable,  the 
suppuration  diminishing  and  becoming  healthy  in  character.  The  wound  of  the  urethra  slowly  granulated  and  closed,  about 
three-fourths  of  an  inch  of  a  portion  of  the  circumference  of  the  canal  having  sloughed  away.  An  abscess  formed  over  the 
tuberosity  of  the  right  ischium;  it  was  incised  and  discharged  healthy  pus.  On  May  10th,  the  patient  was  in  good  condition, 
sleeping  well,  enjoying  a  good  appetite,  with  regular  bowels,  and  freedom  from  pain.  A  small  fistulous  opening  still  exists  in 
the  urethra,  but  is  slowly  closing  under  occasional  applications  of  a  crayon  of  nitrate  of  silver.  Both  the  entrance  and  exit 
orifices  of  the  shot  perforation  of  the  thigh  have  closed.  The  abscess  in  the  nates  is  still  discharging.  Callus  has  been  thrown 
out  iu  good  quantity.  The  limb  presents  several  inches  shortening.  At  this  date  the  patient  was  sent  to  the  Seminary  Hospital, 
where  I  saw  him  on  July  "20,  1802,  in  excellent  general  health.  The  urethral  wound  had  entirely  cicatrized.  A  trifling  sinus 
still  exists  in  the  thigh."  Surgeon  J.  R.  Smith,  U.  S.  A.,  reported  that  this  patient  entered  Seminary  Hospital  on  May  12, 1832, 
and,  after  reviewing  the  early  history  of  the  case,  continues :  "The  limb  did  not  seem  to  prosper  under  this  treatment  [by  Smith's 
anterior  splint].  In  addition  to  profuse  suppuration,  the  pus  burrowed  and  the  thigh  was  painful.  I  accordingly  changed  the 
treatment,  extending  the  limb  on  a  water-bed,  elevated  the  foot  so  as  to  secure  counter-extension  by  the  weight  of  the  body. 
June  3,  18G2,  the  patient  was  rapidly  improving."  This  soldier  was  discharged  October  10,  1862,  and  pensioned.  Examiner  J. 
M.  Adler,  of  Philadelphia,  September  8,  1838,  after  recapitulating  the  course  of  the  ball  and  the  particulars  of  the  injury,  added: 
''Compound  comminuted  fracture  of  the  femur,  with  great  obliquity  of  union  and  loss  of  portion  of  the  shaft  of  the  bone,  resulting 
in  five  to  six  inches  shortening."  Examiners  H.  E.  Goodman,  T.  H.  Sherwood,  and  J.  Collins  reported,  September  8,  1873: 
"Ball  divided  the  urethra  near  the  scrotum  and  entered  the  thigh  near  the  perineum,  exit  behind  the  great  trochanter;  fracture 
of  the  femur.    Result:  Fistula,  atrophy  of  right  testicle,  and  four  inches  shortening  of  femur;  disability  total." 

Case  1067. — Private  M.  Fitzmaurice,  Co.  Ji,  170th  New  York,  aged  22  years,  was  wounded  at  Petersburg,  June  17, 1864, 
and  was  sunt,  on  the  transport  Connecticut,  to  hospital  at  Annapolis.  Acting  Assistant  Surgeon  W.  P.  Willis  reported:  "He 
was  struck  by  a  minie  ball  in  the  right  hip,  the  missile  passing  through  the  pelvic  cavity,  injuring  the  urethra,  and  producing 
compound  comminuted  fracture  of  the  left  femur  in  its  upper  third.  He  is  doing  very  well  at  present.  The  flesh  wound  was 
treated  by  dry  dressings  and  the  fracture  by  sand-bags."  This  patient  was  furloughed  October  27lh,  entered  McDougall  Hospital 
November  30th,  and  was  discharged  June  16,  1865.  Surgeon  E.  P.  Vollum,  U.  S.  A.,  examined  this  man  for  enlistment  in  the 
Veteran  Reserve  Corps,  and  reported  "a.  minie"  ball  entered  the  outside  of  the  left  thigh  about  two  inches  below  the  trochanter 
major,  breaking  the  femur,  and  passed  through  both  thighs  on  a  line  a  little  above  the  perineum,  and  passed  out  about  one  inch 
in  front  of  the  right  trochanter  major.  His  bladder  was  paralyzed  for  four  months  after  the  injury,  requiring  the  almost  daily 
use  of  the  catheter.  The  fractured  extremity  was  treated  with  sand-bag  supports  in  place  of  splints,  and  in  two  months  the 
patient  was  able  to  walk  by  the  aid  of  crutches.  In  seven  months  his  wounds  healed  up  entirely.  A  few  small  pieces  of  bone 
came  from  the  wound  of  entrance  in  the  discharges.  The  fractured  femur  is  bent  outward  considerably  and  is  shortened  two 
inches;  there  is  no  difference  in  the  size  of  the  lower  extremities.  He  says  he  has  no  pain,  and  has  suffered  no  damage  in  bis 
general  health  in  consequence  of  his  injuries."  This  soldier  served  in  the  Veteran  Reserves  until  March  25,  1867,  and  was  then 
pensioned.  This  pensioner  was  examined  by  Dr.  G.  S.  Gale  in  1886,  and  by  Dr.  W.  M.  Chamberlain  in  1869,  but  no  additional 
facts  of  interest  were  reported.    Fitzmaurice  is  reported  to  have  died  Jidy  31,  1871. 
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The  reader  will  note,  in  the  first  of  the  three  following  cases,  that,  as  has  been  so 
frequently  observed  in  the  reports  of  shot  wounds  of  the  pelvis,  the  supervention  of 
hernia  is  adduced  as  an  effect  of  the  injury.  In  Case  1069,  the  course  of  the  ball  is 
remarkable : 

Cask  1038. — Private  J.  M.  Kelley,  Co.  K,  1st  Ohio  Artillery,  aged  24  years,  was  wounded  at  Gettysburg,  July  1,  1803, 
and  was  sent  to  Seminary  Hospital.  On  the  24th  he  was  transferred  to  Camp  Letterman,  where  Acting  Assistant  Surgeon  E. 
A.  Koerper  reported:  "A  mini6  ball  entered  opposite  the  right  sacro-iliac  symphysis,  passing  forward  and  outward,  and  lodging 
somewhere  behind  the  trochanter  major;  the  sacrum  and  ilium  were  both  fractured,  as  several  pieces  were  discharged.  August 
16th:  Has  had  diarrhoea  for  several  days,  but  it  is  now  checked.  August  21st:  Improving  daily.  November  9th:  Wound 
Dearly  healed."  He  was  transferred,  November  17th,  to  Camp  Dennison,  Ohio,  and  finally  discharged  February  4,  1804,  and 
pensioned.  The  certificate  of  disability,  given  at  Columbus  by  Acting  Assistant  Surgeon  T.  C.  Tipton,  recorder  of  a  board  of 
examiners,  stated:  "Gunshot  wound  of  the  pelvis,  lodging  in  the  opposite  pubic  bone,  resulting  in  partial  paralysis  of  the 
lower  extremities."  Examiner  G.  O.  Hildreth,  of  Marietta,  June  11,  1864,  reported:  "The  ball  entered  the  pelvis  from  behind, 
on  the  right  side,  uear  the  sacrum,  and  has  not  been  removed.  It  seems  to  have  passed  over  near  to  the  left  ischium,  as  a  fistula 
has  formed  in  the  perineum.  The  right  hip  joint  is  affected,  and  motion  is  difficult  and  painful.  He  was  confined  to  his  bed 
until  the  middle  of  April.  The  leg  is  improving  somewhat,  and  lie  can  walk  a  few  rods  at  a  time."  In  an  application  for  increase 
of  pension  Kelley  states,  September  5,  1867,  that  "a  minie"  ball  struck  from  behind,  entering  at  the  light  sacro-iliac  junction,  and 
afterward  ulcerated  out  through  the  perineum.  About  a  year  after  the  reception  of  the  wound  hernia  occurred.  Last  spring 
an  abscess  formed  around  the  wound  of  entrance."  Dr.  Hildreth  again,  April  2,  1838,  reports  this  case:  "He  was  wounded  in 
the  pelvis,  the  ball  entering  the  dorsum  of  the  ilium,  right  side,  near  the  spine  or  sacrum,  and  emerging  in  the  perineum  or  left 
groin.  The  bladder  or  urethra  was  injured,  as  proved  by  the  escape  of  urine.  The  wound  of  entrance  has  closed  since  last 
summer.  The  motion  of  the  hip  is  not  much  impaired;  the  leg  is  weak  and  painful.  He  complains  of  pain  in  the  perineum 
from  exercise,  and  suffers  from  pain  down  the  thigh,  like  sciatica;  also  from  pain  in  the  right  side  of  the  abdomen  above  the 
internal  abdominal  ring.  He  has  left  inguinal  hernia."  Dr.  Hildreth  makes  the  next  biennial  examination,  and,  in  reporting 
it,  says  that  the  ball  "came  out  subsequently  in  the  left  groin.  Left  scrotal  hernia  occurred  in  1864  as  an  effect  of  the  injury, 
and  still  continues.  The  wound  of  the  pelvis  has  greatly  impaired  the  strength  and  use  of  the  right  leg.  Disability  total." 
This  pensioner  was  paid  December  4,  1873. 

Case  1069. — Corporal  W.  G.  Denton,  Co.  E,  8th  Michigan,  aged  21  years,  was  wounded  at  Petersburg,  June  24,  1864, 
and  sent  at  once  to  a  Ninth  Corps  hospital.  Surgeon  P.  A.  O'Connell,  U.  S.  V.,  reported:  "Ball  entered  three  inches  below 
and  to  the  outer  side  of  the  right  nipple,  and  made  its  exit  at  the  raphe  of  the  scrotum,  superficial  to  the  pubes,  thence,  wounding 
the  urethra,  made  its  exit."  He  was  transferred  to  Alexandria  on  July  4th.  Surgeon  T.  Rush  Spencer,  U.  S.  V.,  noted : 
"Pall  entered  over  the  cartilage  of  the  ninth  lib,  passing  obliquely  downward,  wounding  the  bladder,  and  emerged  at  the 
scrotum  near  the  left  testicle.  Urine  is  escaping  from  both  passages."  He  was  transferred,  January  21,  1865,  to  Harper 
Hospital,  Detroit,  and  was  discharged  August  21,  1865,  Surgeon  A.  Wynkoop,  U.  S.  V.,  reporting  that  "a  ball  entered  the  right 
side  at  the  ninth  rib,  passing  down,  severing  the  urethra,  and  carrying  away  the  left  testicle,  making  a  false  passage  for  the 
urine."  Examiner  M.  L.  Greene,  of  Pontiac,  reported,  August  8,  1836,  that  the  "penis  was  useless  for  all  purposes,  and  the 
urine  passes  through  the  fistulous  opening  at  the  exit  point  of  the  wound."  Examiner  C.  Earl  reported,  September  4,  1873 : 
"Rifle  ball  entered  at  the  eighth  rib  and  came  out  at  the  perineum,  severing  the  urethra  about  one  inch  and  a  half  from  the 
neck  of  the  bladder.    The  urine  is  voided  through  a  fistulous  opening  entirely.    Disability  total." 

Case  1070. — Private  D.  Ferris,  Co.  I,  12th  Massachusetts,  aged  19  years,  was  wounded  at  Antietam,  September  17,  1862. 
Surgeon  J.  Maclean  Hay  ward,  12th  Massachusetts,  reported  that  "a  round  ball  entered  the  left  buttock  and  emerged  from  the 
right  groin."  The  wounded  man  was  sent  to  the  Smoketown  Hospital,  and  Surgeon  B.  A.  Vanderkieft  reported  that  he  recovered 
fiom  a  shot  wound  of  the  bladder,  and  was  discharged  from  service  December  19,  1832,  and  pensioned.  He  re-enlisted  June 
7,  1863,  and  served  till  May  7,  1864,  when  he  was  sent  to  Cuyler  Hospital,  at  Germantown.  Assistant  Surgeon  H.  S.  Schell, 
U.  S.  A.,  states  that  this  man  was  "  well  until  March,  1831,  when  he  fell  astride  the  round  of  a  ladder.  This  accident  was 
followed  by  an  abscess  in  the  perineum  and  difficulty  in  passing  water.  The  cicatrix  in  the  buttock  became  swollen  and  was 
lanced,  and  urine  escaped  from  it.  On' June  1st,  Dr.  Dunton  passed  a  large  bougie  through  two  strictures  in  the  urethra,  while 
the  patient  was  under  the  influence  of  chloroform  and  ether.  The  instrument  was  not  introduced  into  the  bladder.  The  patient 
was  much  relieved,  having  had  some  difficulty  in  passing  urine  previously.  June  2d,  the  same  bougie  was  passed  into  the 
bladder  while  the  patient  was  under  the  influence  of  the  same  anaesthetic.  After  this,  during  the  day,  he  could  pass  only  a  few 
drops  of  blood  when  he  attempted  to  urinate.  June  3d,  eight  o'clock  A.  M.:  He  has  made  no  urine  since  yesterday;  efforts  at 
catheterization  were  entirely  unsuccessful  until  two  and  a  half  o'clock  P.  M.,  when  the  instrument  was  finally  passed  into  the 
bladder,  and  it  was  discovered  that  the  difficulty  of  catheterization  had  been  produced  by  an  old  false  passage.  The  catheter 
was  kept  in  the  bladder  for  six  days,  when  it  was  removed,  the  water  being  passed  not  only  through  but  around  it.  June  6th 
to  24th  :  After  the  removal  of  the  instrument  he  passed  his  urine  very  freely;  his  general  condition  was  long  very  feeble,  but  he 
has  now  nearly  recovered  his  usual  health-  His  urine  is  not  passed  quite  as  freely  as  when  the  catheter  was  removed;  he 
passes  it  both  by  the  opening  in  the  perineum  and  by  the  penis.  June  30th:  The  general  health  of  the  patient  is  improving;  the 
urine  escapes  through  the  perineal  fistula;  a  catheter  was  introduced  morning  and  evening."  Ferris  was  furloughed  September 
7,  1864,  and  transferred  to  Mower  Hospital,  May  10,  1865.  Assistant  Surgeon  C.  Wagner,  U.  S.  A.,  reports  that  the  patient 
was  not  treated  by  operation  at  Mower  Hospital,  and  that  he  was  discharged  from  service,  June  29,  1865,  on  account  of  "urinary 
fistula  following  a  gunshot  wound  of  the  bladder."  He  was  pensioned.  Examiner  G.  S.  Jones,  of  Boston,  reported,  December 
5,  186.".  that  "the  bladder  litis  been  penetrated,  and  a  fistulous  opening  now  exists  near  the  anus  from  which  urine  escapes. 
No  urine  passes  through  the  Urethra."    This  pensioner  was  paid  to  September  4,  1866. 
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From  the  continual  discharge  of  the  seminal  secretion  with  the  urine,  through  the 
perineal  fistula  existing  in  the  following  case,  the  existence  of  an  abnormal  communication 
between  the  remaining  testis  or  vas  deferens  and  the  urethra  has  been  surmised: 

Cask  1071. — Captain  11.  S  ,  Co.  D,  7 -.id  Pennsylvania,  aged  24  years,  was  wounded  at  the  Wilderness,  May  6,  1H64. 

Be  was  treated  in  a  field  hospital  for  a  "gunshot  wound  of  the  testicle,"  and  was  transferred,  on  the  20th,  to  Armory  Square, 
where  Surgeon  D.  W.  Bliss,  U.  S.  V.,  described  the  injury  as  a  gunshot  wound  of  the  perineum  and  urethra."  Subsequently, 
this  officer  was  transferred  to  the  hospital  at  Camac  Woods.  Acting  Assistant  Surgeon  W.  Camac  reported:  "Admitted  on 
May  22d,  having  been  wounded  by  a  round  ball,  which  entered  to  the  left  of  the  left  cord  of  the  testicle,  passed  across  and 
struck  the  urethra,  opened  it,  and  passed  down  behind  the  scrotum,  outward  to  the  right  side  of  the  perineum,  and  down  and 
out  over  the  tuberosity  of  the  right  ischium.  The  left  testicle  was  carried  away  ;  the  right,  uninjured  ;  the  urethra  was  opened 
for  .at  least  two  inches  of  its  length.  The  wound  was  then  granulating.  About  half  of  the  urine  escaped  through  the 
opening;  the  other  half  passed  in  a  good  stream  from  the  natural  channel.  The  parts  were  so  irritable  as  to  preclude  the  use 
of  a  catheter,  and  the  cure  was  entrusted  to  granulation,  as  after  lithotomy,  a  watch  being  kept  for  any  constriction.  The  parts 
Were  greatly  swollen  ;  the  general  condition  of  the  patient's  .system  was  good  j  pulse  fair.  Milk -punch  was  given  lightly,  with  full 
diet ;  poultices  were  applied,  and  the  patient  kept  quiet.  On  the  24th,  he  was  doing  well  ;  on  the  26th,  his  bowels  were  opened 
by  an  enema,  ami  the  rectum  seemed  clear.  There  was  much  pus  from  the  perineum,  it  having  been  opened  by  incision,  hut 
there  was  no  sign  of  infiltration.  The  ligature  on  the  cord  had  not  then  come  away ;  the  pus  was  healthy  and  suppurating  in  the 
whole  track  of  the  wound  very  freely.  On  the  29th,  an  abscess  opened  on  the  left  side  of  the  scrotum;  a  cataplasm  was  placed 
over  the  whole  wounded  surface.  For  a  day  or  two  lotions  of  lime  water  had  been  used.  A  weak  solution  of  permanganate 
of  potash  was  thrown  iuto  the  cavities.  The  urethra  was  granulating  finely;  no  instrument  was  used;  the  stream  of  urine 
from  the  end  of  the  penis  was  very  good,  and  the  How  from  the  fistulous  opening  was  diminishing.  May  :51st :  He  was  doing 
very  well,  but  was  not  a  good  patient.  There  was  still  much  pus  from  the  perineum  :  the  ligature  was  still  on  the  whole  cord, 
and,  therefore,  was  not  expected  to  come  away  soon.  On  June  5th,  the  mine  was  dribbling  from  the  fistulous  opening  to  about 
one-tenth  the  whole  amount.  He  was  doing  well  on  the  7th,  and  the  pus  was  diminishing  in  quantity  and  was  healthy;  there 
was  no  trouble  in  micturition.  An  enema  was  used.  The  ligature  came  away  on  the  8th,  and  there  was  a  decided  general 
improvement  in  the  last  two  days.  On  the  13th,  the  wound  in  the  perineum  was  nearly  healed;  the  scrotal  wound  was  healed  ; 
the  urethra  was  granulating  finely,  and  the  escape  of  urine  was  diminishing.  The  dressiug  consisted  of  lime  water  ;  extra  diet 
was  ordered,  and  the  patient's  general  health  was  excellent.  The  fistule  continued  to  granulate  finely  ;  on  the  21st,  only  a  few 
drops  of  urine  escaped  from  it,  and  there  was  a  full  stream  through  the  natural  channel  ;  the  patient  walked  about  comfortably. 
July  1st:  While  the  patient  urinates,  a  drop  or  two,  now  and  then,  comes  out  at  the  junction  of  the  scrotum  and  penis.  From 
this  point  down,  about  one  inch  and  a  half  of  the  urethra  has  been  carried  away,  and  there  is  no  defined  canal ;  but  a  passage 
to  the  bladder  is  pervious  and  the  stream  natural.  It  was  impracticable  to  get  a  bougie  into  the  bladder,  as  the  canal  starting 
from  the  glans  penis  goes  to  the  junction  of  the  scrotum  and  penis,  and  then  into  the  cavity  opening  into  the  scrotum  formerly 
occupied  by  the  left  testicle.  The  general  health  was  good;  the  officer  walked  everywhere;  apparently,  he  could  perform  full 
duty,  and  there  was  no  tendency  to  further  contraction  :  therefore  it  was  decided  not  to  interfere  unless  some  inconvenience  should 
arise.  When  the  risk  of  contraction  is  over  caustic  might  close  the  fistulous  orifice."  This  officer  was  transferred  to  Annapolis 
on  July  31st,  and  mustered  out  August  24,  1864.  Examiner  J.  H.  Gallagher,  of  Philadelphia,  reported,  January  16,  1866,  that, 
"  Cutting  away  a  portion  of  the  prepuce,  the  ball  entered  the  body  of  the  penis,  passed  into  the  urethra  and  out,  and  was 
extracted  through  the  natis.  There  is  a  fistulous  opening  through  the  urethra  from  which  there  is  constant  oozing  of  urine,  the 
bladder  being  involved  in  the  injury,  causing  weakness.  The  pensioner  has  lost  the  scrotum  and  left  testicle.  He  states  that 
the  right  testis  frequently  becomes  swollen  and  painful,  producing  a  serous  discharge  from  the  fistule;  he  complains  of  general 
lassitude  and  weakness."  Examiners  H.  E.  Goodman,  T.  II.  Sherwood,  and  J.  Collins,  September  4,  1873,  reported:  "Loss 
of  left  testicle,  and  urethral  fistula,  and  one  of  the  perineum  on  the  right  side.  Urine  and  spermatic  fluid  are  discharged.  The 
disability  continues  total."    This  pensioner  was  paid  September  4,  1873. 

To  the  thirteen  foregoing  examples  of  scrotal  or  perineal  urethral  fistules  from  shot 
injury,  should  be  added  Case  831,  an  instance  of  multiple  scrotal  fistules,  and  three  cases 
recorded  under  the  head  of  Urethrotomy.  Of  sixteen  cases  of  vesico-cutaneous  fistules 
recorded,1  only  six  opened  in  the  perineum. 

Urethro-rectal  Fistules. — The  rarest  variety  of  urethral  fistules  is  constituted  by 
those  communicating  with  the  rectum.2  In  the  subsections  on  wounds  of  the  bladder  and 
o(  the  rectum,  thirteen  examples3  were  adduced  of  persistent  vesico-rectal  fistules  resulting 
from  shot  injury.  Urethro-rectal  fistules  from  this  cause  were  less  frequent  and  less 
obstinate.  The  anatomical  relations  of  the  urethra  to  the  intestine  involve  less  liability 
of  the  establishment  of  intercommunication  between  the  canals,  and  should  they  be 

1  Cases  781-2-3-4,  on  page  265;  785-6-7,  on  page  266;  797,  p.  271  ;  80S,  810,  p.  279;  826-7,  p.  1.88;  856,  p.  294;  858-9,  p.  295;  869,  p.  304. 

'Voil.l.EMlKn  {Traili  ekt  mal.  des  vnie.s  urinaircs,  1868,  p.  423),  in  treating  of  urethral  urinary  fistules,  observes :  "  Les  fistules  qui  s'cMendent  de 
I  Methre  an  rectum  sont  plus  rare.s  ;  elles  torment  one  espeee  toute  partiouliere  qu'on  n'observe  guere  qu'il  la  suite  de  la  taille  p6rin6ale."  The  Professor 
bad  occasion  to  modify  this  opinion  during  the  siege  of  Paris  in  1870-71,  as  indicated  by  the  observation  cited  from  Jr.  GILLETTE,  on  the  next  page. 

:iCASF.s788,  789,  790,  791,  on  pages  206,  107;  823,  p.  287;  825,  828,  p.  £88  ;  Hit),  p.  296;  876,  p.  307;  885-6,  p.  lid!);  B87,  p.  310;  899,  p.  313. 
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connected  by  ;i  ball  track,  there  is  not  the  constant  dribbling  of  urine  which  opposes  the 
closure  of  recto-vesical  fistules,  and  faeces  intrude  less  readily  than  into  the  bladder.  The 
live  cases  reported  during  the  War  that  may  possibly  be  referred  to  this  category  illustrate 
these  remarks.  In  Case  1072,  the  urc thro-rectal  fistula  appears  to  have  closed  spon- 
taneously a  year  after  the  injury.  In  the  next  case,  pus  without  urine  passed  by  the 
fistules ;  the  communication  between  the  urethra  and  rectum  was  not  incontestable.  In 
the  three  cases  on  page  371  the  fistules  were  recurrent  rather  than  permanent:1 

(  ask  107:2. — Private  James  Dervin,  Co.  H,  4th  Rhode  Island,  aged  25  years,  was  wounded  at  Antietam,  September  17, 
1802,  and  sent  to  the  Ninth  Corps  Hospital  at  Locust  Springs.  Surgeon  T.  H.  Squire,  89th  New  York,  states  that  "  a  musket 
ball  entered  the  skin  about  two  inches  back  of  the  tuberosity  of  the  left  ischium  and  one  and  a  half  inches  from  the  median 
line,  and,  passing  forward  across  the  perineum,  came  out  at  the  lower  part  of  the  scrotum,  half  an  inch  to  the  right  of  the  raphe. 
At  present  (December  8th?),  the  posterior  wound  is  discharging  laudable  pus,  and  the  anterior  is  healed;  but  there  are  two 
consecutive  openings  still  higher,  on  the  side  of  the  scrotum,  which  originally  gave  vent  to  the  matter  consequent  on  active 
inflammation  of  the  testis  or  of  some  other  tissue  contained  in  that  side  of  the  scrotum.  This  man  was  taken  from  the  field  the 
second  day  after  the  fight,  and  having  had  no  discharge  from  the  bladder,  and  because  a  catheter  could  not  be  introduced,  the 
bladder  was  punctured  through  the  rectum  by  Surgeon  M.  Storrs,  8th  Connecticut,  and  the  urine  has  been  passing  through  that 
puncture,  more  or  less,  ever  since,  especially  if  a  catheter  is  not  introduced  frequently,  as  it  has  been  as  a  general  thing.  The 
gum  catheter  is  now  to  be  left  in  the  canal,  and  I  am  in  hopes  that  the  recto-vesical  fistula  will  heal.  Occasionally  of  late, 
during  a  movement  of  the  bowels,  the  brine  has  been  expelled  voluntarily  by  the  urethra.  The  patient  now  is  improving,  but 
he  has  not  stood  upon  his  feet  since  the  injury,  and  he  complains  that  his  limbs  are  stiff'  and  sore,  and  unable  to  support  him  in 
the  erect  posture.  By  further  investigation,  I  discovered  that  the  urethra,  near  the  bulb,  was  laid  open  by  the  ball,  and  that 
urine  escaped  through  the  scrotum  through  this  wound  for  many  days.  December  8th  :  When  the  patient  makes  water,  the 
greater  portion  of  it  comes  by  the  anus,  probably  by  a  communication  between  the  membranous  portion  of  the  urethra  and  the 
rectum,  either  made  primarily  by  the  ball  or  consecutively  by  infiltrative  inflammation  and  ulceration.  I  must  send  for  a  rectum 
speculum  and  a  special  catheter,  and  endeavor  to  heal  this  urethro-rectal  fistula."  *  *  In  a  second  case-book,  Dr.  Squire 
continues  the  report  of  the  case,  probably  in  January,  1833:  "  For  nine  weeks  past  a  secondary  fistulous  opening  has  existed  at 
the  point  of  the  buttock,  communicating,  by  a  tortuous  sinus  behind  the  rectum,  with  the  ball  route;  thus  the  case  is  complicated 
by  a  fistula  in  ano  behind  and  a  recto- urethral  fistula  in  front,  both  kept  open  by  the  excretions  of  the  kidneys  and  of  the 
bowels.  Heartily  sick  of  this  temporizing  treatment  I  have  been  pursuing  fruitlessly,  I  administered  chloroform,  and,  passing 
in  the  grooved  staff  at  the  entrance  wound  and  out  at  the  fistulous  orifice  in  the  natis,  I  laid  open  the  intervening  tissues  by  an 
incision  five  inches  long  and  an  inch  and  a  half  deep.  Then,  passing  the  staff  from  this  cut  into  the  rectum,  through  the  track 
of  the  ball,  and  out  at  the  anus,  I  also  laid  open  the  intervening  tissues  here.  It  is  my  intention  to  use  the  knife  in  the  recto- 
urethral  fistula  by  and  by,  in  hopes  of  obtaining  union  from  the  bottom,  and  thus  making  a  complete  cure  of  this  disgreeable 
case.  In  the  meantime,  the  patient  must  wear  a  catheter  or  have  one  introduced  every  twelve  hours."  The  patient  was 
transferred  to  No.  1  hospital,  Frederick,  January  20,  1883,  when  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  recorded  the  existence 
of  a  urinary  fistula,  without  comment,  and  the  man's  transfer  to  Jarvis  Hospital,  June  13,  1833.  Assistant  Surgeon  D.  C.  Peters, 
U.  S.  A.,  transferred  the  patient  to  Hammond  Hospital,  July  3,  1833.  Acting  Assistant  Surgeon  M.  A.  Booth  reported  :  "Gunshot 
wound  of  the  perineum;  ball  lodged  in  the  scrotum,  injuring  the  testis,  and  was  extracted  at  the  Frederick  Hospital,  February 
14,  18G3,  by  Dr.  North.  There  is  a  fistulous  opening  in  the  urethra.  August  21st:  Catheter  dispensed  with ;  fistula  closed. 
August  25th  :  Has  taken  cold  from  lying  on  damp  ground;  has  fever  and  dysuria,  with  soreness  over  the  region  of  the  bladder; 
urine  is  somewhat  bloody.  August  30th  :  Cystitis  improving ;  the  urine  is  nearly  free  from  mucus  and  albumen  ;  there  is  some 
pbosphatic  deposition.  September  15th:  The  urine  is  alkaline,  and  there  is  a  superabundance  of  triple  phosphates;  reaction 
alkaline.  September  22d  :  Improvement  continued ;  recommended  for  discharge."  The  patient  was  sent  to  duty  January  10, 
1834,  and,  on  February  8, 1834,  was  admitted  into  Mount  Pleasant  Hospital  from  Camp  Convalescent.  He  was  furloughed  and 
readmitted,  and  returned  to  duty  May  24,  1834,  and  discharged  October  15,  1834,  and  pensioned.  Examiner  H.  W.  Rivers,  of 
Providence,  reported,  May  30,  1838,  that  "the  ball  entered  the  left  buttock  about  three  inches  to  the  left  of  the  anus,  passed 
through  the  urethra,  and  came  out  at  the  scrotum,  wounding  the  right  testis.  The  injury  causes  incontinence  of  urine  and 
severe  pain  on  exercise."    This  pensioner  was  paid  on  June  4,  1873. 

CASK  1073. — Private  D.  Ennes,  Co.  D,  8th  Ohio,  aged  21  years,  was  wounded  at  Cold  Harbor,  June  3,  18G4,  and  was 
admitted  to  Armory  Square  Hospital  on  the  8th,  the  injury  being  rated  as  a  "  gunshot  wound  of  the  scrotum."  He  was  returned 
to  duty  June  29th,  and  discharged  the  service  July  13,  1864,  and  pensioned.  Examining  Surgeon  A.  IT.  Agard,  of  Sandusky, 
reported,  June  1,  1806 :  "  Was  wounded  by  a  ball  in  the  left  of  the  scrotum,  passing  backward  and  wounding  the  testis,  urethra, 
and  rectum.  lie  now  suffers  some  pain  along  the  track  of  the  ball,  and  has  occasional  discharges  of  matter  from  the  urethra 
and  rectum."  Dr.  Agard  reports,  November  15,  1871 :  "His  increase  of  disability  results  from  a  numbness  and  pain  in  the  left 
thigh,  resulting  from  the  wounding  of  nerves,  I  think  a  reflex  action  in  the  sciatic  nerve  or  branches ;  disability  total." 
Examiner  J.  15.  Ford  reported,  on  examination  for  increased  pension,  December  21, 1871 :  "  Right  testis  gone  ;  ball  passed  into 
the  upper  part  of  the  loft  hip  or  thigh,  whence  it  was  extracted  after  fifteen  months.  The  left  thigh  is  weak  and  motion  impeded, 
and  he  is  unable  to  be  much  on  his  feet;  disability  total."    The  pension  was  increased,  and  paid  to  September  4,  1873. 

1  GILLETTE  (Remarqucs  war  les  blessures  par  armes  &  feu  obsercccs  pendant  le  siege  de  Metz  (1870)  et  ctlui  de  Paris,  1871,  in  Arch,  gen.,  1873,  T. 
XXI.  i>.  3Q2)  cites  B  case  of  shot  wound  of  the  perineum  with  reeto-urethral  fistula.  The  penis  was  tumefied;  vesical  catheterization  impossible;  there 
was  infiltration  witli  emphysema  of  the  perineum,  scrotum,  and  penis  ;  numerous  deep  incisions  were  made;  death. 


SECT.  Ill  ] 


WOUNDS  OF  Til R  URETHRA. 


In  two  of  the  three  following  examples  of  urethrorectal  fistules,1  the  abnormal  canal 
closed  early;  the  third  is  persistent,  apparently  requiring  operative  interference: 

Cam:  1074.-  Private  0.  Hitt,  Co.  E,  L05th  Ohio,  was  wounded  at  Perryville,  October  8,  1862,  and  was  admitted  into 
Antioch  Church  Hospital  on  tin'  same  day.  Assistant  Surgeon  C.  N.  Fowler,  105th  Oliio,  noted  "a  gunshot  wound  of  the 
perineum  and  urethra,  mine  passing  from  the  wound."  The  patient  was  transferred  to  hospital  No.  12,  Louisville,  December 
1st,  where  Surgeon  R.  L.  Stanford,  U.  S.  V.,  reported  "gunshot  wound  through  the  right  hip,  injuring  the  urethra."  This 
soldier  was  discharged  December  11,  1802,  Dr.  Stanford  recording  on  the  certificate  of  disability  "gunshot  wound  an  inch  to 
the  right  of  the  coccyx,  the  ball  passing  through  the  rectum  into  the  bladder,  making  a  fistula  through  which  the  urine  passes 
in  large  quantities."  Examiner  C.  D.  Griswold,  of  Cleveland,  December  1),  1863,  reported:  "Gunshot  wound,  the  hall  entering 
posteriorly  between  the  nates  near  the  08  coccygis,  passing  forward  and  injuring  the  bladder  and  rectum,  resulting  in  irritability 
of  the  bladder  and  pain  from  locomotion."  Examiner  .1.  W.  Falley,  March  (i,  18715,  reported:  "Three  or  four  times  a  year  the 
parts  inflame,  suppurate,  and  discharge  by  the  rectum;  while  that  is  going  on  he  is  laid  up."  Dr.  Falley,  in  reporting  the 
biennial  examination,  December  22,  1873,. 'Bays:  "The  flcces  and  urine  are  now  voided  regularly;  the  parts  are  well  healed; 
his  general  health  has  much  improved;  disability  total."    This  pensioner  was  paid  to  December  4,  1873. 

Cask  1075. — Acting  Assistant  Surgeon  .lohnNeill,  in  charge  at  Broad  and  (  'berry  Streets  Hospital,  Philadelphia,  reported 
that  "Private  W.  II.  Disbrow,  Co.  D.  5th  New  York,  aged  11'  years,  was  wounded  at  Gaines's  Mills,  June  27,  1862,  and  taken 
prisoner,  and  subsequently  paroled  ami  sent  North.  He  was  admitted,  on  July  29th,  with  a  gunshot  wound  of  the  bladder  and 
intestines,  the  ball  having  penetrated  the  abdomen  in  front  just  above  the  pubes,  and  remained  in  the  body.  At  the  time  of 
admission,  urine  dribbled  from  the  wound.  He  stated  that  for  several  days  after  the  injury  his  urine  poured  from  the  wound  in 
a  stream,  and  that  occasionally  a  small  quantity  of  feces  also  passed.  His  general  condition  was  good.  He  was  discharged  the 
service  August  7,  1862."  Examiner  T.  Franklin  Smith,  of  New  York  City,  reported,  September  20,  1873:  "Ball  entered  the 
right  groin  and  was  removed  from  the  perineum,  involving  the  urethra.  Locomotion  is  affected  in  consequence  of  tenderness 
and  pain  in  both  legs  and  testicles.    Disability  continues  at  one-half."    This  pensioner  was  paid  in  .July,  1873. 

Case  1070. — Private  E.  E.  B  ,  Co.  F,  0th  New  Jersey,  aged  20  years,  was  wounded  at  Williamsburg,  May  5, 1802, 

and  treated  at  Mill  Creek  till  sent  to  the  Filbert  Street  Hospital,  Philadelphia.  October  14th,  Acting  Assistant  Surgeon  E.  L. 
Duer  reported  :  "He  received  a  ball  from  behind,  entering  about  one  inch  to  the  left  of  the  anus  and  the  same  distance  from  the 
point  of  the  coccyx.  The  missile  traversed  the  urethra  from  its  membranous  portion  to  near  the  base  of  the  glans,  completely 
disorganizing  the  parts,  and  emerging  on  the  right  side  of  the  urethra.  Haemorrhage  ensued  to  exhaustion,  but,  by  reason  of  a 
good  constitution  and  fortunate  conveyance,  he  rallied,  and  was  placed  in  hospital.  The  urine  passed  mostly  through  the  posterior 
wound  for  several  weeks.  The  case  came  under  my  care  about  two  mouths  subsequently,  when  the  urine  merely  trickled  out 
alter  being  at  stool  or  after  voiding  it  by  the  natural  channel,  which,  by  the  way,  he  experienced  no  trouble  in  effecting.  The 
posterior  wound  at  its  orifice  had  nearly  healed.  I  passed  a  large-sized  catheter  sufficiently  well  into  the  bladder  to  draw  off  the 
urine,  but  could  not  bring  down  the  shaft  of  the  instrument  to  the  axis  of  the  body,  nor  could  the  patient  retain  it  comfortably 
for  more  than  a  few  minutes.  The  point  of  resistance  seemed  beyond  the  wound,  though  the  patient  states  that  he  had  never 
had  anything  like  stricture  previously.  The  treatment  consisted  in  enlarging  the  posterior  wound,  and  injecting  dilute  iodine 
and  weak  solutions  of  nitrate  of  silver,  at  the  same  time  that  a  tent  was  kept  introduced  into  the  posterior  wound  and  a  catheter 
introduced  occasionally.  The  edges  of  the  anterior  wound  rapidly  contracted  under  the  stimulus  of  nitrate  of  silver.  The 
perineal  wound  in  the  urethra  has  evidently  nearly  closed  from  the  fact  of  there  being  but  an  occasional  drop  passing  posteriorly, 
but  yet  the  fistulous  disposition  of  the  wound  is  still  remaining.  Pure  iodine  has  been  injected  and  a  drainage  tube  kept  in  for 
a  short  time,  by  which  it  is  hoped  to  accomplish  a  cure.  November  20th:  Under  the  treatment  detailed,  the  posterior  wound 
has  closed  up,  and,  with  the  exception  of  the  fistula  behind  the  glans,  the  patient  seems  quite  cured.  The  missile  was  supposed 
to  be  a  minie  ball,  fired  from  a  distance  of  only  twenty  yards.  The  sensation  was  that  of  having  a  red-hot  iron  poked  through 
the  wound.  The  fistula  will  be  treated  by  operation  in  a  few  days.  January  21,  1833:  There  has  never  been  any  disposition 
to  erection  of  jho  penis  since  the  reception  of  the  wound."  This  soldier  was  discharged  March  10,  1803,  and  pensioned. 
Examiner  W.  Jewell  reported,  March  24,  1803:  "Musket  ball  in  the  left  hip,  passing  through  the  penis,  entering  the  urethra, 
and  coming  out  on  the  right  side  of  the  virile  member.  The  wound  is  healed  in  part,  leaving  an  opening  or  fistula  into  the 
urethra,  which  gives  rise  to  incontinence  of  urine;  disability  total ;"  and  on  September  7,  1805,  he  again  reported,  "The  improve- 
ment warrants  a  reduction  of  disability  to  one-half."  Examiner  P.  Leidy,  August  29,  1833,  stated:  *  *  "There  is  a  fistulous 
opening  communicating  with  the  urethra  from  without  at  the  point  of  exit  of  the  ball,  through  which  the  urine  passes  in  voiding, 
constituting  hypospadias,  which  has  increased,  as  also  the  pain  and  tenderness  of  the  whole  region  included  between  the  point 
of  entrance  and  exit  of  the  ball.  His  general  health  is  fair;  disability  total."  In  October,  1837,  Examiner  J.  M.  Adler  gave  a 
similar  description  of  this  soldier's  wound  and  result,  and  added:  "The  posterior  wound  becomes  inflamed,  at  times  suppurates 
and  opens,  and  the  ni  inc  escapes  through  it.  The  consequent  irritation  from  the  urine  interferes  greatly  with  locomotion  and 
manual  labor,  and  the  deformity  is  great  and  probably  incurable."  Examiners  E.  A.  Smith,  T.  S.  Harper,  and  G.  C.  Harlan 
reported,  February  1,  1871  :  "Ball  entered  the  left  buttock  about  an  inch  to  the  left,  of  the  coccyx,  and,  ranging  forward,  passed 
through  the  soft  parts,  slightly  wounding  the  neck  of  the  bladder,  and  made  its  exit  through  the  side  of  the  penis.  Discharge 
still  continues  from  both  entrance  and  exit  wounds.  When  urinating,  a  portion  passes  through  the  wound  in  the  side  of  the 
penis,  and  if  attempts  to  micturate  in  erect  position  be  made,  a  portion  of  the  urine  passes  from  both  wounds."  September  24, 
1873,  Examiners  T.  II.  Sherwood,  H.  E.  Goodman,  and  James  Collins  reported:  "Shot  wound  of  right  groin  and  left  hip, 
resulting  in  urinary  fistula  from  the  penis  and  anus.  The  pensioner  is  practically  emasculated,  and  the  discharge  is  offensive. 
The  disability  is  equivalent  to  the  loss  of  a  limb  in  consequence  of  the  disgusting  nature  of  the  complaint." 

1  Urethro  rectal  fistules  consequent  on  shot  wounds  are  not  referred  to  in  the  writings  on  military  surgery  the  editor  has  consulted.  Concerning 
such  fistules  due  to  other  traumatic  causes,  the  reader  may  compare :  JOUKDAN  (Art.  FistuU,  Diet.  des.  sci.  mid.,  1816,  T.  XV,  p.  627);  B&RAIVD  (A.) 
(Las  fistules  uretliro-redales,  in  Diet.  de.  Med.,  2«  6d.,  1846,  T.  XXX,  p.  IS));  DESAUXT  (P.  J.)  (Traitides  mal.  des  voles  urinaires,  An.  VII,  p.  295); 
Faoielski  (DefistulU  urinariis,  Berol.,  1822);  Jamain  (A.)  (Manuel  de  path,  et  de  clin.  c.hirurgic,  2"  6d.,  1867-70,  T.  H.  p.  835). 
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Fatal  Shot  Wounds  of  the  Urethra. — Of  the  morbid  anatomy  of  shot  lesions  of  the 
urethra,  scarcely  anything  is  definitely  known.  The  Army  Medical  Museum  shares  in 
the  poverty  of  European  pathological  collections  in  respect  to  prepa- 
rations illustrating  this  form  of  injury.  Nineteen  of  the  twenty-two 
fatal  cases  in  which  the  urethra  was  wounded  by  shot  are  enumerated 
on  page  351,  two  others  are  noted  on  this  page,  and  the  remaining  case 
with  the  operations  of  external  perineal  urethrotomy.  The  causes  of 
death  may  be  indicated,  in  a  general  way,  as:  haemorrhage  in  three 
cases;  urinary  infiltration  in  eight,  in  two  of  which  the  signs  of  peri- 
tonitis were  pronounced;  surgical  fever,  with  profuse  suppuration,  in 
nine,  including  three  cases  complicated  with  fracture  of  the  femur; 
tetanus  and  phlebitis  with  gangrene,  each  in  one  case.  There  were 
several  autopsies;  but  little  information  was  derived  from  them,  owing 
to  the  disorganized  condition  of  the  parts  examined.  The  Museum 
possesses  a  preparation  (Fig.  290)  of  shot  perforation  of  the  urethra, 
contributed  by  Dr.  K.  K.  Stone,  with  the  following  memorandum: 


Cask  A9.— "Mr.  Corn.  H- 


one  of  two  clerks,  bosom  friends,  in  Washington,  in  1862, 


Via.  390.— Shot  perforation 
of  the  penis,  dividing  the 
urethra.    Spec.  (J02. 


married  a  charming  person,  and  took  lodgings,  at  which  his  friend  was  a  frequent  and  welcome 

visitor.    After  some  months,  annoyed  by  his  comrade's  assiduities  near  his  wife,  Mr.  H  returned 

unexpectedly,  during  office  hours,  to  his  bed-chamber,  and  became  the  unhappy  witness  of  the 
infidelity  of  his  wife,  actually  beholding  the  stylum  in pyxide.  He  avenged  himself  with  a  Derringer 
pistol,  aiming  with  such  precision  that  the  ball  entered  the  raphe  of  the  scrotum  of  the  preoccupied 
paramour,  traversed  the  penis  forward  and  upward,  and  lodged  in  the  pubic  bone.  Profuse  haemor- 
rhage was  quickly  followed  by  hyperacute  peritonitis,  and  the  wounded  man  expired  after  thirty-six 
hours  of  agony." 

Occasions  where  the  urethra  is  exposed  to  such  oblique,  postero-anterior,  shot  perfo- 
rations should  be  exceedingly  rare.  Scant  details  were  reported  of  two  fatal  cases  of  shot 
laceration  of  the  urethra,  the  one  complicated  by  urinary  extravasation,  the  other  by 
phlegmonous  abscesses  near  the  urethra. 

Casi:  1077. — Private  C.  Stewart,  Co.  G,  16th  Pennsylvania  Cavalry,  aged  19  years,  was  wounded  at  Shepardstown, 
July  16,  1863.  He  was  treated  in  a  cavalry  corps  hospital  until  the  20th,  and  then  sent  to  Camden  Street  Hospital.  Acting 
Assistant  Surgeon  E.  G.  Waters  reported:  "A  musket  ball  entered  the  dorsum  of  the  penis  near  its  base,  passed  backward  and 
outward  through  the  scrotum,  and  entered  the  left  thigh  through  its  anterior  and  inner  aspect,  about  two  inches  below  Poupart's 
ligament.  His  condition  was  reasonably  good  on  admission,  but  the  penis  and  scrotum  assumed  a  gangrenous  appearance,  and, 
on  the  23d,  he  was  found  pulseless  at  the  morning  visit,  exceedingly  restless,  his  countenance  anxious  and  livid,  thirst  insatiable, 
and  the  thigh  throughout  its  extent  enormously  swollen.  The  entire  surface  of  the  body  emitted  a  cadaveric  and  offensive  odor- 
Tins  assemblage  of  symptoms,  together  with  a  slight  haemorrhage  from  the  wound  in  the  thigh,  occasioned  apprehensions  of 
injury  to  the  urethra  and  either  the  femoral  or  profunda  blood-vessels.  He  sank  and  died  at  ten  o'clock  in  the  evening.  The 
next  morning  about  half  a  gallon  of  sanious  fluid  was  observed  to  have  escaped  from  the  wound  in  the  thigh;  this  discharge, 
saturating  the  table  on  which  the  body  lay,  formed  a  large  pool  on  the  floor  of  the  dead-house.  The  corpse  was  so  offensive 
that  no  examination  could  be  made." 

Cask  1078. — Private  P.  S.  Bobbitt,  Co.  A,  47th  North  Carolina,  was  wounded  at  Gettysburg,  July  3,  1863,  and  sent  to 
Seminary  Hospital,  where  Surgeon  A.  J.Ward,  2d  Wisconsin,  reported  a  "shot  wound  of  the  urethra."  The  patient  was 
moved  to  Camp  Letterman  Hospital  August  5th,  where  Acting  Assistant  Surgeon  E.  P.  Townsend  reported  that  "the  ball 
entered  to  the  right  and  above  the  symphysis  pubis,  and  passed  out  through  the  muscles  of  the  back  above  the  pelvis,  and  to 
the  left  of  the  sacrum.  The  urine  was  discharged  entirely  from  the  posterior  wound.  But  little  was  known  of  this  patient's 
previous  history.  On  admission,  he  had  an  exhausting  diarrhoea  with  entire  loss  of  appetite,  being  unable  to  retain  the  least 
nourishment  on  his  stomach.  Attempting  to  pass  a  catheter,  a  stricture  was  found  about  two  lines  beyond  the  glans  penis. 
This  being  finally  passed,  and  a  gush  of  pus  instantly  filling  the  catheter,  a  second  and  impassable  stricture  was  reached  at  the 
neck  of  the  bladder.    The  treatment  pursued  was  expectant.    The  patient  failed,  and  died  of  exhaustion  on  October  20,  1863." 

Of  the  eighty-three  reported  cases  of  recoveries  from  shot  wounds  of  the  urethra, 
some  details  have  been  furnished  of  twenty-six  resulting  in  stricture,  of  thirty-eight  with 
the  superadded  complication  of  fistula,  and  of  seven  without  recorded  permanent  lesions 
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of  the  canal.  The  three  following  cases  may  be  added  to  the  last-named  category;  in 
each,  the  effects  of  the  urethral  lesions  appear  to  have  been  slight: 

Cast.  1079. — Private  J.  Lawler,  Co.  A,  9th  Massachusetts,  was  wounded  at  Spottsylvania,  May  12,  1884,  and,  after 
treatment  on  the  field,  was  sent,  on  the  18th,  to  Douglas  Hospital,  the  injury  being  noted  as  a  "gunshot  wound  of  the  perineum, 
lacerating  the  urethra."  He  was  transferred,  June  L6th,  to  McDougall  Hospital,  Now  fork,  furloughed,  and,  on  July  17th,  was 
admitted  into  Mason  Hospital,  Boston,  whence  he  was  discharged  July  2,  1864,  and  pensioned.  Examiner  G.  S.  Jones,  of 
Boston,  August  1,  1864,  reported:  "The  wound  was  in  the  natis  and  scrotum.  The  ball  entered  the  right  buttock  and  emerged 
near  the  right  external  abdominal  ring,  injuring  the  bones  of  the  pelvis  and  the  right  testis.  He  is  now  quite  lame."  Captain 
MeGonnigle,  late  of  Co.  A,  9th  Massachusetts,  on  oath  attests  that  said  Lawler  was  wounded  "by  a  ball  and  two  buckshot  in 
his  right  groin  and  testicles."  Surgeon  A.  N.  McLaren,  If.  S.  A.,  examined  this  man  tor  enlistment  in  the  42d  Veteran  Reserve 
Corps,  on  .Inly  17th,  and  reported  :  "  (iunshot  wound  ;  ball  entering  about  an  inch  ami  a  half  to  the  right  of  the  anus,  through 
the  perineal  muscles  and  right  testicle,  and  impinging  upon  the  right  side  of  the  pubic  arch,  escaping  at  this  spot;  the  wound  is 
healed."    He  was  re-enlisted,  receiving  his  pension  to  that  date. 

Case  1080. — Corporal  E.  Carpenter,  Co.  D,  10th  New  York  Artillery,  was  wounded  at  Petersburg,  July  7, 1864.  Surgeon 
S.  A.  Richardson,  13th  New  Hampshire,  reported,  from  an  Eighteenth  Corps  hospital,  that  this  man  was  struck  "  by  a  minie  ball, 
which  passed  through  the  right  thigh  and  penis,  and  was  sent  to  Fort  Monroe,  July  13th,"  and  transferred  to  Lovell  Hospital, 
Rhode  Island.  Surgeon  L.  A.  Edwards,  U.  S.  A.,  recorded  a  "shot  wound  of  right  thigh,  penis,  and  scrotum,"  and  the  patient's 
transfer  to  Troy.  Surgeon  G.  H.  Hubbard,  U.  S.  V.,  recapitulated  the  foregoing  diagnosis,  and  reported  this  soldier's  discharge, 
April  18,  1863,  for  "disability  resulting  from  loss  of  muscle  from  the  anterior  portion  of  the  thigh,  unfitting  him  for  service  in 
the  Veteran  Reserves."  Examiner  W.  A.  Anderson,  of  Wisconsin,  reported,  October  8,  1857:  "A  musket  ball  passed  through 
the  glans  penis  and  upper  third  of  the  right  thigh  anterior  to  the  femur.  In  hospital,  gangrene  destroyed  much  muscular  tissue 
in  the  track  of  the  wound,  leaving  a  cicatrix  involving  half  the  circumference  of  the  limb.  There  is  great  contraction,  and  the 
limb  is  slightly  atrophied,  and  he  complains  of  pain  and  weakness  in  the  knee,  which,  I  should  think,  might  result  from  such  a 
wound.    He  follows  his  business  as  a  farmer."    This  pensioner  was  paid  June  4,  1873. 

Case  1081.— Private  J.  S.  O  ,  Co.  F,  115th  New  York,  was  wounded  at  Newmarket  Heights,  September  29,  1804. 

He  was  sent  from  a  Tenth  Corps  hospital  on  October  2d  to  Hampton,  where  Assistant  Surgeon  Ely  McClellan  reported  a  "gun- 
shot wound  of  the  scrotum  involving  the  urethra,"  and  the  patient's  transfer  to  Grant  Hospital,  New  York,  October  18,  1864. 
Surgeon  A.  H.  Thurston,  U.  S.  V.,  reported  this  man's  transfer  to  the  Veteran  Reserves,  January  35,  1865.  No  application  for 
pension  has  been  made. 

Urinous  Infiltration  and  Free  Incisions. — Extravasation  of  urine  from  shot  lacera- 
tions of  the  urethra  gives  rise  to  two  forms  of  accidents.1  When  freely  infiltrated  into  the 
perineal  and  scrotal  tissues,  there  is  rapid  swelling  with  discoloration,  and  great  constitu- 
tional disturbance.  There  is  also  a  chronic  form,  when  the  urine  slowly  permeates  the 
connective  tissue,  producing  a  brawny  tension  of  the  part  and,  ultimately,  urinous  abscesses. 
In  both  forms,  free  incisions,2  for  the  evacuation  of  the  urine  and  disorganized  tissues  and 
exudations,  constitute  the  important  and  essential  remedy: 

Case  1082. — Lieutenant  M.  N.  N  ,  Co.  C,  47th  North  Carolina,  aged  24  years,  was  wounded  at  Gettysburg,  July 

3,  1863,  and  was  sent  to  De  Camp  Hospital  on  the  19th.  Acting  Assistant  Surgeon  E.  W.  Edwards  reported  that  ".  the  ball 
entered  the  posterior  aspect  of  the  right  natis,  passed  forward  and  inward,  wounding  the  urethra,  and  made  its  exit  through  the 
right  upper  part  of  the  scrotum  without  wounding  the  spermatic  cord  or  testis.  The  antecedent  treatment  had  consisted  of  a 
free  perineal  incision,  through  which  the  urine  flowed.  When  admitted,  the  patient  was  very  feeble  and  much  emaciated;  he 
could  control  his  bladder,  but  when  the  m  ini'  was  voided  it  passed  entirely  through  the  exit  wound  and  the  fistule  in  the  peri- 
neum made  by  the  above-mentioned  incision.  The  left  half  of  the  scrotum  had  sloughed,  leaving  the  testicle  bare.  The  patient 
was  allowed  a  generous  diet,  with  sherry  and  porter;  the  parts  were  kept  clean,  and  the  testis  wrapped  in  a  linen  compress 
covered  with  simple  cerate;  a  No.  8  steel  bougie  was  passed  every  other  day,  with  some  difficulty  at  first,  and  allowed  to  remain 
for  ten  minutes.  The  patient  began  at  once  to  improve,  and,  at  the  end  of  thirty  days,  the  urine  flowed  entirely  by  the  natural 
passage.  The  passing  of  the  sound,  however,  was  continued  up  to  the  time  of  bis  discharge.  The  scrotum  reformed,  the  wounds 
anil  listula  healed  kindly,  and  when  be  was  transferred,  on  October  "20,  1863,  be  was,  to  use  his  own  words,  'as  good  a  man  as 
ever  he  was.'"    On  October  24th,  this  officer  was  sent  to  Bedloe's  Island  for  exchange. 

Case  1083. — Private  G  Walters,  1st  New  York  Sharpshooters,  was  wounded  in  the  perineum,  at  Suffolk,  in  April,  1863. 
Assistant  Surgeon  J.  W.  Hasbrouck,  104th  New  York,  reported  that  a  musket  ball  entered  the  left  buttock  and  penetrated  the 
pelvic  cavity;  and  that  the  patient  was  sent  to  the  hospital  of  the  0th  Massachusetts.  Surgeon  Walter  Burnham,  of  that  regi- 
ment, reported  that  "an  incision  was  made  into  the  urethra,  the  same  as  for  lithotomy,  to  communicate  with  a  wound  of  the 
canal  in  order  to  prevent  the  general  infiltration  of  urine  escaping  from  the  wound  in  the  hip."    Death,  April  16,  1863. 

1  For  an  excellent  exposition  of  the  effects  of  acute  and  chronic  extravasation  of  urine  in  traumatic  injuries  of  the  urethra,  consult  a  clinical  lecture 
at  St.  Bartholomew's  Hospital  by  Mr.  W.  S.  Savory,  F.  Tt.  S.,  in  The  Lancet,  January  17, 1874,  Vol.  I,  p.  7;'.   The  early  use  of  the  catheter  is  deprecated. 

2  Matthew  (T.  P.)  (Surg.  Hist,  of  the  British  Army  in  the  Crimea,  etc.,  1858,  Vol.  II,  p.  334)  records  the  case  of  J.  Slothers,  21st  regiment, 
aged  22,  wounded  June  18,  18.").".,  by  a  musket  ball,  which  entered  the  left  side  of  the  scrotum,  divided  the  urethra,  and  passed  out  at  the  right  buttock. 
A  catheter  could  not  be  introduced.  Free  incision  into  the  perineum  was  made,  and  an  elastic  catheter  introduced  into  the  bladder  through  the  vesical 
portion  of  the  divided  urethra.    Death,  Juno  27,  18jj. 
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Injuries  of  the  Urethra  not  caused  by  Shot. — Except  when  caused  intentionally  or 
accidentally  in  surgical  manoeuvres,  these  are  uncommon.  Occasionally,  however,  they 
are  inflicted  under  the  inspiration  of  insanity,  malice,  jealousy,  or  mischief,1  of  which 
some  examples  have  been  given  in  treating  of  wounds  of  the  penis.  A  single  instance 
of  sabre  wound  of  the  urethra  was  reported: 

Case  1084. — Trumpeter  J.  D.  Hall,  10th  Obio  Cavalry,  was  wounded  before  Fort  Donelson  in  January,  1882,  by  a  sabre 
thrust  through  the  buttock  and  perineum.  His  record  for  the  next  three  years  cannot  be  traced.  Surgeon  S.  IS.  Sohultz,  U.  S.  V., 
reported  that  this  soldier  was  admitted  to  the  post  hospital,  Camp  Chase,  May  2,  18(55,  with  traumatic  stricture  of  the  urethra, 
caused  by  a  wound  received  three  years  previously.  He  was  transferred  to  Tripler  Hospital,  at  Columbus,  May  5,  1865,  where 
Surgeon  I.  D.  Knight,  II.  S.  V.,  reported:  "This  soldier  is  suffering  from  stricture  of  the  urethra,  produced  by  a  wound  from 
a  sabre,  received  at  Fort  Donelson.  The  wound  was  sewed  up  immediately  after  the  reception  of  the  injury.  Discharged  May 
30,  1865."    The  name  of  this  soldier  does  not  appear  on  the  Pension  List. 

The  following  remarkable  example  of  eversion  of  the  corpus  spongiosum,  obstructing 
the  urethra  by  a  cylindrical  fleshy  mass,  recalls  the  extraordinary  case 
that  occurred  to  Mr.  Hilton,  at  Guy's  Hospital,2  in  1867: 

Case  1085. — Private  J.  Looney,  Co.  I,  2d  East  Tennessee,  aged  22  years,  was  admitted  into 
Asylum  Hospital,  Knoxville,  May  29,  1864,  with  chronic  diarrhoea.  He  was  transferred,  on  July 
25th,  to  Holston  Hospital,  and  Surgeon  H.  L.  W.  Burritt,  U.  S.  V.,  reported:  "Traumatic  stricture 
of  the  urethra,  with  vascular  excrescence.  The  patient  states  that  when  he  was  a  boy  his  penis  was 
crushed  by  a  fall  between  two  mill-stones.  The  urethral  canal  is  tortuous  and  will  not  admit  tlx; 
passage  of  the  smallest  catheter.  There  is  such  complete  phymosis  that  it  amounts  nearly  to  occlusion ; 
the  probe  grates  along  some  hard  obstruction  and  fails  to  detect  a  canal  for  a  greater  distance  from  the 
orifice  than  about  one-fourth  of  an  inch.  He  frequently  urinates  incompletely  and  painfully;  his  water 
escapes  hydrops;  he  complains  of  nothing  but  the  mechanical  difficulty.  July  25th:  Circumcision 
was  practised  to  overcome  the  phymosis;  then  a  portion  of  the  under  part  of  the  glans  penis  was 
incised  enough  to  expose  a  hard  cartilaginous  tumor,  occupying  and  obstructing  the  meatus  urinarius. 
This  tumor  was  excised  without  difficulty,  the  patient  being  anaesthetized  by  chloroform.  The  opera- 
tion was  performed  by  Surgeon  John  Shrady,  2d  East  Tennessee.  July  30th:  The  catheter  that  had 
been  placed  in  the  urethra  was  removed;  the  patient  urinates  with  natural  freedom,  and  has,  so  far, 
had  not  a  single  untoward  symptom.  August  2d:  No  change,  except  that  the  organ  is  somewhat  less 
sensitive  to  the  contact  of  instruments.  August  25th:  No  longer  keeps  his  bed,  and  has  been  doing 
light  duty  around  the  hospital ;  the  glans  is  marked  by  several  sulci,  radiating  from  the  meatus  as  a 
centre;  no  difficulty  in  micturition."  This  soldier  was  returned  to  duty  August  31,  1864.  He  is  not 
a  pensioner.  The  appearance  of  the  cylindrical  fleshy  tumor,  occupying  an  inch  or  more  of  the 
urethra  from  the  fossa  navicularis  backward,  and  exposed  by  laying  open  the  canal,  is  represented  in 
the  annexed  wood-cut  (FlG.  291),  from  a  pencil  sketch. 

Case  1086. — Private  C.  A.  Maxon,  Co.  C,  130th  New  York,  aged  23  years,  was  admitted  into  David's  Island  Hospital, 
New  York  Harbor,  November  15, 1863,  with  atony  of  the  bladder.  Acting  Assistant  Surgeon  J.  L.  Van  Norden  reported:  "The 
patient  was  below  the  medium  size,  and  of  healthy  appearance.  He  stated  that  since  his  earliest  recollection  he  had  experienced 
at  intervals  a  want  of  power  in  the  bladder  to  expel  its  contents,  and  that  there  never  was  sufficient  contractile  power  to  enable 
him  to  throw  his  water  any  distance.  After  a  march  of  two  days,  some  six  months  since,  he  arrived  at  Yorktown  in  an 
exhausted  condition;  says  that  he  first  came  to  himself  on  the  boat  going  to  Washington,  when  he  found  that  he  had  been 
insensible  for  five  days.  At  this  period  his  urine  was  drawn  by  catheter  for  the  first  time.  Arriving  in  Washington,  he  was 
placed  in  barracks,  where  he  had  retention  of  urine  for  two  days.  He  was  then  sent  to  Judiciary  Square  Hospital,  where,  a  day 
after  his  arrival,  a  number  of  surgeons  tried  to  relieve  him  by  catheterization.  Failing  in  this  attempt,  puncture  of  the  bladder 
was  advised,  when  the  patient  requested  to  be  allowed  to  try  the  introduction  of  the  catheter.  This  being  granted,  he  forced  the 
instrument  in  and  drew  off  the  contents  of  the  bladder.  Since  then  he  has  not  been  able  to  pass  his  water  without  ,a  catheter, 
which  he  uses  thrice  daily.  On  examination,  a  false  passage  was  found,  but  a  No.  12  sound  could  be  passed  without  difficulty. 
The  urine  flowed  from  the  bladder  without  force;  the  passage  of  instruments  is  followed  by  considerable  constitutional  disturbance, 
depriving  him  of  sleep  the  night  following  their  use.  On%November  2"2d,  the  patient  had  facial  erysipelas,  for  which  tincture 
of  iron  was  prescribed.  Under  this  treatment  the  disease,  which  had  surrounded  and  partly  closed  the  right  eye,  quite  disap- 
peared by  the  26th.  The  urine  was  still  passed  by  the  catheter  on  November  29th."  This  man  waB  discharged  the  service, 
January  29,  1864,  for  "stricture  of  the  urethra  and  false  passage."    He  is  not  a  pensioner. 

1  The  American  Indians  sometimes  torture  their  victims  by  ablation  of  the  penis.  For  numerous  and  varied  examples  of  mutilations,  consult  Dr. 
CIIKVEKS  (Man.  of  Med.  Jurisprudence  for  India,  1870,  p.  493,  etc.).  Dr.  WILLIAMSON  [Mil.  Surg.,  1863,  p.  120),  to  "  illustrate  the  tricks  that  soldiers 
play  on  each  other,"  cites  the  case  of  Hussey,  18th  Regiment,  whose  companions,  while  he  was  drunk,  inserted  a  piece  of  cane  a  foot  long  and  tied  it 
in  the  urethra.  Compare  Note  2,  on  page  344  ;  Deverijie  (Medecine  Ugale,  1840,  T.  II,  p.  300) ;  M.UIOT  (Dcs  ruptures  de  VurUhre,  Tnris,  1838) ;  and 
TllIDAULT  (Dcs  plaies  contuses  de  Vurithre,  These,  Paris,  18fi3,  No.  4). 

2  In  that  well-known  case,  described  and  figured  by  Mr.  BlBKBTT  (Inj.  of  the  Organs  of  Generation,  in  HOLMES'S  System,  etc.,  1870,  Vol.  II,  p. 
73,"))  and  by  Mr.  Bryaxt  (Practice  of  Surgery,  1872,  p.  000),  the  subject  was  a  man  of  fifty,  bitten  by  a  stallion  when  nineteen.  A  cylindrical  fleshy 
mass,  an  inch  and  a  quarter  long  and  a  third  of  an  inch  thick,  projected  from  the  meatus. 


Flo.  291. — Fleshy  excres- 
cence in  the  fossa  navicu- 
laris, resulting  from  an  old 
laceration  of  the  corpus 
spongiosum. 
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Other  complications  of  injuries  of  the  urethra  and  operations  will  now  be  considered, 
whether  connected  with  shot  or  other  traumatic  lesions  or  with  surgical  diseases  : 

Foreign  Bodies. — The  urethra  may  be  obstructed  by  foreign  bodies  descending  from 
the  bladder,  or  introduced  by  the  meatus,  or  driven  into  the  canal  by  projectiles.  Arrested 
in  the  urethra,  they  cause  dysuria  and  inflammatory  symptoms,  and  their 
extraction  becomes  imperative.  The  foreign  bodies  expelled  from  the  bladder 
may  be  either  calculi  or  bone  fragments,  as  exemplified  in  Cases  806,  808, 
m^  817,  819,  849,  850,  856;  or  small  projectiles,  as  in  Case  A8,  page  284; 
or  pieces  of  cloth,  as  in  Cases  811,  818;  or  possibly  of  other  foreign 
substances  that  have  been  driven  into  the  bladder.1  In  very  rare 
cases,  projectiles  are  arrested  either  within  the  urethra  or  in  such  a 
position  in  the  contiguous  tissues  as  to  press  against  and  obstruct  the 
canal,2  as  in  Cases  765,  867  ;  and,  in  other  instances,  equally  rare, 
fragments  of  clothing  or  other  foreign  bodies  may  be  driven  before  the 
missile  and  lodge  in  the  urethra,  as  in  Case  1087.  The  foreign  bodies 
introduced  into  the  urethra  by  the  meatus  are  either  fragments  of 
broken  surgical  implements,  or  of  substances  introduced  by  patients 
for  the  purpose  of  relieving  retention,  or  else  objects  as  varied  as  the 
perverted  fancies  of  onanists.  The  Army  Medical  Museum  contains 
many  illustrations  of  the  several  varieties  of  foreign  bodies  that  obstruct 
the  male  urethra.  Among  them  are  seventeen  specimens  of  calculi,3 
expelled  or  extracted  from  the  canal  after  detention  for  periods  of 
varied  duration, — splinters  of  bone  impacted  in  the  urethra,  as  repre- 
sented in  the  fifth  figure  of  Plate  VIII,  and  by  wood-cut  242, — a 
pistol  ball,  extracted  by  delicate  forceps,  and  delineated  of  natural  size 
by  Figure  231, — several  fragments  of  catheters,  bougies,  and  other 
instruments,  of  which  one  illustration  is  given  on  the  next  page, — bits 
of  twigs,  straws,  and  wires,  employed  in  futile  attempts  to  relieve 
retention  of  urine, — melon-seeds,  hair-pins,  crochet-needles,  and  sundry 
other  objects  introduced  into  the  urethra  in  order  to  excite  erotic  sen-  cVreut.'' B 
1  For  a  detailed  description  of  these,  reference  must  be  made  to  a  future  edition  of 
the  Catalogue  of  the  Surgical  Section  of  the  Museum ;  but  one  or  two  examples  of  each 

'Four  instances  of  projectiles  engaged  in  the  urethra  are  enumerated  in  Note  1,  p.  208,  ami  five  instances  of  similar  obstruction  by  bone  frag- 
ments are  mentioned  in  Note  2,  on  the  same  page.  In  Note  3,  p.  2S5,  four  eases  of  obstruction  of  the  urethra  by  pieces  of  cloth  arc  cited.  The  follow- 
ing references  may  be  added:  Hussey  (E.  h.)  (Obstruction  of  the  Urethra,  a  Piece  of  Bone  impacted,  ten  Years  after  Injury  of  the  Pelvis,  in  the 
British  Med.  Jour.,  March  28,  186:3,  Vol.  I,  p.  318)  ;  Pacet  (J.)  (Separation  by  direct  Violence  of  a  Portion  of  Bone  from  the  Arch  of  the  Pubes,  and 
its  impaction  in  the  anterior  Wall  of  the  Urethra,  giving  rise  to  Retention  of  Urine  and  other  Symptoms  of  Stricture,  in  the  Med.  Times  and  Gaz., 
1865,  Vol.  II,  p.  442).  A  piece  of  bone,  two-thirds  of  an  inch  long,  partially  encrusted  with  phosphates,  was  removed  by  perineal  section  from  the 
urethra  of  a  middle-aged  man,  whose  pelvis  had  been  injured  by  a  mass  of  falling  earth. 

2  EVE  (P.  F.)  (A  Pistol-ball  shot  into  the  Urethra  and  extracted  by  Incision,  in  the  Nashville  Jour,  of  Med.  and  Surg.,  1807,  Vol.  II,  p.  222) 
relates  an  interesting  observation  of  a  bullet  lodged  beyond  the  membranous  portion  of  the  urethra,  near  the  prostate  ;  perineal  section  on  a  grooved 
stalf  was  practised,  the  foreign  body  was  removed,  and  the  patient,  a  negro,  recovered  without  a  bad  symptom. 

3  Specimens  £87,  4007,  4830,  4!>83-4-5-0-7-8,  5457,  5470-7,  5522-3,  5502,  0808,  0200.  Of  these  specimens,  nine  consist  mainly  of  uric  acid  or  urates, 
six  of  oxalate  of  lime,  and  two  of  carbonate  of  lime.  Several  of  the  specimens  comprise  from  two  to  six  separate  concretions.  Specimen  4850,  constituted 
by  one  hundred  and  fourteen  hemp-seed  and  uric  acid  calculi,  passed  by  the  urethra  without  becoming  impacted,  is  not  included  in  this  series. 

4  On  foreign  bodies  in  the  male  urethra,  consult  the  various  treatises  on  calculous  disorders,  and  on  the  extraction  of  foreign  bodies,  and,  also, 
Gross  (S.  D.)  (Foreign  Bodies  in  the  Urethra,  Chapt.  VIII  of  his  Pract.  Treat,  on  Dis.  Inj.  and  Malform.  of  the  Urin.  Bladder,  Prost.  Gland, 
and  Urethra,  1855,  p.  828) ;  Lee  (C.  C.)  (liemarlcs  on  the  Path,  and  Treatment  of  Urethral  Calculi  and  of  Foreign  Bodies  in  the  Urethra,  in  the  New 
York  Med.  Jour.,  1807,  Vol.  VI,  p.  97) ;  LKSPIXE  (L.  B.)  (Sur  Us  corps  Urangers  qui prennent  naissancc  dans  les  voics  urinaires,  These  de  Paris,  1815) ; 
George  (V.  P.  St.)  (Dcs  diverses  voics  par  lesquclles  les  corps  Urangers  pcuvent  pinetrer  dans  les  organs  urinaires,  These  de  Paris,  1838,  No.  308) ; 
Bourdon  (ft.)  (Qmlques  considerations  sur  les  corps  etrangers  des  organs  genito-urinaires,  These  de  Paris,  1871,  No.  ll)o);  Lekoy  D'ESTIOLLES  (Sur 
^extraction  des  corps  etrangers  solidcs  autres  que  les  calculs,  Paris,  1843) ;  GOntner  (Chir.  Bcobachtungen,  Fremde  Kocrpcr  in  der  Harnr'ohre.  in  Memo- 
rabilien,  I860,  B.  XIV,  7,  8.  158) ;  FOUCHJEB  (Sur  les  corps  etrangers  inlroduils  dans  I'urethre  et  dans  la  vessie,  in  Bull.  gen.  de  therapeut.,  1800,  T. 
LIX,  p.  4U3J ;  PaILLKT  (Dcs  corps  etrangers  de  la  vessie  et  de  I'urethre,  These  do  Paris,  1852,  No.  186) ;  Demarquay  et  Parmentier  (Dcs  corps  etrangers 
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variety  may  be  briefly  alluded  to  here.  The  particulars  of  a  case  which  furnished  two  of 
the  specimens  of  urethral  calculi,  on  account  of  the  eminent  position  of  the  subject  of  it, 
possess  extrinsic  interest : 

Case  A'0. — President  Andrew  Johnson,  in  August  and  September,  18G7,  suffered  intensely  from  the  frequent  recurrence 
of  paroxysms  of  lumbar  pain,  dysuria,  and  other  symptoms  of  nephritic  colic, — symptoms  which  his  physician,  Dr.  Hasil  Norris, 
U.  S.  A.,  ascribed  to  the  passage  of  a  renal  calculus.    After  a  few  weeks'  intermission,  about  the  middle  of  October,  another 
attack  of  difficult  micturition,  with  tenesmus  and  great  pain,  announced  that  the  calculus  had  entered  the 
vesical  end  of  the  urethra.   The  pain  was  mitigated  by  the  use  of  hypodermic  injections  of  sulphate  of  morphia. 
On  the  second  day  of  the  paroxysm,  the  calculus  could  be  felt  in  the  scrotal  portion  of  the  canal,  and 
Dr.  Norris  proposed  to  attempt  its  extraction  by  the  ifid  of  a  curette  or  forceps;  but  the  patient  objected  to 
i  ^ffilh.      operative;  interference;  and.  as  micturition,  though  difficult  and  painful,  was  still  accomplished  sufficiently  to 
finj^P      avert  any  dangerous  vesical  accumulation,  the  expectant  and  anodyne  treatment  \sas  continued.    During  the 
Pig  294  -Two    n'ght  the  calculus  was  expelled,  and,  at  the  morning  visit,  the  patient  handed  the  concretion  (Fig.  294  b)  to  his 
mulberry  calculi    attendant,  remarking  that  he  might  exclaim  with  the  old  Greek  philosopher:  Evprjual    The  urethral  irritation 
urethra-  a^Spec    :lt  (>nce  subsided,  and,  on  the  same  day,  the  President  undertook  a  journey  to  Boston.    The  calculus,  weighing 
5562;  6,  S/>.  4830. 

six  grains  Troy,  was  a  hard  tuberculated  ovoid  concretion,  consisting  almost  wholly  of  oxalate  of  lime.  In  the 
spring  of  1869,  after  a  similar  train  of  symptoms,  a  second,  somewhat  smaller,  calculus  (Fig.  294  a)  was 
spontaneously  expelled.  While  it  was  engaged  in  the  urethra,  the  pain  was  so  excessive  that  Dr.  Norris  was  summoned  to 
Greenville;  but,  upon  his  arrival,  March  9,  1869,  the  offending  concretion  had  escaped.  The  patient  recuperated  as  rapidly  as 
on  the  first  occasion,  and  has  since  enjoyed  immunity  from  calculous  disorder.  The  second  concretion  was  similar  in  weight, 
color,  and  composition  to  the  first,  but  of  irregular  form,  as  indicated  in  the  wood-cut  (FiG.  294  a). 

It  is  unnecessary  to  reproduce  the  illustrations  of  the  bone-fragments  and  bullets 
voided  by  the  urethra.  They  may  be  found  on  pages  284  and  294.  The  details  of  a  case 
in  which  urethrotomy  was  resorted  to,  in  order  to  extract  the  extremity  of  a 
large  flexible  catheter  (Fig.  295)  broken  off  in  an  attempt  at  dilating  a  dense 
stricture  anterior  to  the  scrotum,  will  be  related  in  the  next  quinquennial  report 
of  surgical  cases  in  the  Army.  The  incision  in  the  pendulous  portion  of  the 
urethra  was  closed,  with  difficulty,  six  weeks  after  the  operation.  An 
abstract  has  been  already  published1  of  a  case  in  which  a  broom-straw 
(Fig.  296),  broken  off  in  the  urethra  in  a  patient's  attempt  to  relieve  a 
distressing  attack  of  retention  of  urine,  was  removed  through  an  ante- 
scrotal  incision,  by  Assistant  Surgeon  J.  H.  Bartholf,  U.  S.  A.  The 
nature  of  foreign  bodies  that  lodge  in  the  urethra,  and  the  positions 
they  may  occupy,  are  so  varied,  that  the  surgeon  is  often  called  on  to 
improvise  a  plan  for  their  removal,  and  it  is  impracticable  to  formulate 
general  rules  for  their  extraction.    When  impacted  near  the  meatus, 


Fig.  295.— 
Fragment  of 
rubber   cat  he- 

by  urelin-ut-  it  is  often  possible  to  remove  them  with  ordinary  forceps,  a  division  of 

omv.  Spec. 

5965. 


the  urethral  orifice  frequently  facilitating  this  procedure.  A  bent  probe 
will  often  answer  the  purpose  when  the  foreign  body  lies  near  the  free 
end  of  the  urethra,  or  the  body  may  be  caught  in  the  metallic  loop,  long  since 
proposed  by  Marini  (Fig.  297).  By  palpating  the  canal  the  exact  position  of 
the  foreign  body  can  be  determined,  and  then,  if  it  is  lodged  in  the  pendulous 
part,  by  deflecting  the  urethra,  the  loop  may  be  slipped  over  the  foreign  substance 
and  made  to  extract  it,  if  its  size  and  form  permit.  In  many  cases,  however, 
such  simple  means  will  be  unavailing,  and  it  will  be  necessary  to  employ  more 
complicated  contrivances,  or  even,  as  has  been  seen,  to  have  recourse  to  urethrotomy. 

introduits  dans  Vurithre,  in  Gaz.  hebdom.,  1857,  T.  IV,  p.  23) ;  GltUBE  (W.)  (Beitrdge  zur  Casuistik  der  Steine  und  Divertikel  der  mannlichen  Harn- 
rohre,  in  Berliner  Klin.  Wochcnschri/t,  1867) ;  CUTTER  (E.)  (Case  of  Urethral  Calculus,  in  Boston  Med.  and  Surg.  Jour.,  October  C,  1870) ;  PHILLIPS  (C.) 
(Des  corps  etrangers  introduits  dans  Vurithre,  Chap.  VI,  de  son  Traite  des  mat.  des  voies  urinaires,  1860,  p.  666) ;  Reliquet  (Operat.  necessities,  par  un 
grader  ou  un  calcul  dans  Vurithre,  Chap.  VI,  de  son  Traite  des  op.  des  voies  urinaires,  1871,  p.  572) ;  CUTTEU  (E.)  Case  of  Urethral  Calculus,  in  Bost. 
Med.  and  Surg.  Jour.,  October  6, 1870)  j  ANNAXDALE  (T.)  (Case  of  Multiple  Calculi  in  the  Urethra,  in  Brit.  Med.  Jour.,  1869,  p.  399);  GOXTARU  (Snr  des 
portions  d'os  sortis  de  Vurithre,  in  Jour,  de  Med.,  1757,  T.  VI,  p.  107) ;  BOWET  (Minn,  sur  un  procedc  nouveau,  etc.,  pour  Vcxtraction  des  corps  aigus 
introduits  dans  Vurithre,  in  Jour,  des  connaissances  medico-chir.,  1847,  T.  II,  p.  145). 

1  In  Circular  3,  S.  G.  O.,  1871,  p.  255:  Case  of  Private  J.  Kline,  Co.  C,  11th  Infantry. 


Fig.  296.— 
I!  room-straw 
removed  by 
urethral  sec- 
tion. Spec. 
5527. 


SECT.  III.  1 


OPERATIONS  ON   THE  URETHRA. 


377 


FIG.  297. — Mnrini's  metallic  urethral  loop.    J.    [After  IlEISTER,  Plate  XXIX,  Fig.  7.] 


Jules  Cloquet  substituted  for  Marini's  loop  (Fio.  297)  a  silver  canula  and  wire  noose.1 
Professor  Voilleraicr  regards  the  so-called  Hunter's  forceps  (Fio.  292)  as  the  best  instru- 
ment for  the  extraction  of  calculi  from  the  urethra."  In  some  of  its  innumerable  mod- 
ifications, this  instrument  has 

been  largely  employed  in  the  a  u 
removal  of  foreign  bodies  from 
the  urethra  or  bladder,  consti- 
tuting, indeed,  under  the  des- 
ignation bilabc  or  t/rilabe,  the  essential  part,  of  the  apparatus  with  which  modern  lithotrity 
was  successfully  practised  at  the  end  of  the  first  quarter  of  the  present  century.  The 
reliable  Vidal  considered  his  curette  (Fig.  293),  consisting  of  a  flattened  silver  canula 
with  a  button  pushed  forward  by  a  stylet,  as  one  of  the  best  means  of  extracting  foreign 
bodies  from  the  urethra,  and  I  have  used  it  successfully  more  than  once  for  this  purpose ; 
but,  with  all  the  curettes,  the  difficulty  of  getting  behind  the  foreign  body  is  sometimes 
insuperable.  With  a  view  of  eluding  it,  Ravaton3  invented 
a  jointed  curette,  designed  to  be  insinuated  between  the 
foreign  body  and  the  urethra  (or  the  auditory  canal)  while 
straight,  a  button  afterward  being  projected  laterally  by  the 
movement  of  a  slide.  Leroy  modified  this  contrivance  (Fig. 
299),  and  it  has  been  further  improved  by  the  admirable 
instrument-maker  Charriere.4  It  is  the  basis  of  the  urethral 
lithotrites  of  Dubowitzky  and  of  Nelaton.  The  varieties  of 
urethral  forceps  that  have  been  recommended  are  almost 
innumerable.  The  form  used  by  Sir  Astley  Cooper  (Fig. 
284,  p.  350)  is  celebrated  rather  for  the  success  of  its  appli- 
cation by  that  great  surgeon  than  as  an  invention;  for  it 
had  been  known  for  two  centuries.  The  instrument  has  been 
improved  by  Weiss,  and  forms  part  of  the  armamentarium  of 
British  surgeons.5  It  is  more  useful  for  the  extraction  of 
small  bodies  from  the  bladder  than  from  the  urethra.  The 
construction  of  the  urethral  forceps  of  Sir  Henry  Thompson 
is  beautiful;  but  the  slender  blades  have  a  feeble  grasp.  The 
action  of  the  lever  forceps  of  Robert  and  Collin  is  more 
effective;  but  the  latest  and  best  instrument  of  this  descrip- 
tion is  probably  that  fabricated  by  M.  Mathieu6  (Fig.  298).  ^S°J.(d 


Fig.  298.— M.  Mathieu's 
urethral  forceps. 


FIG.  299.— Ar- 
ticulated curette 


'Gunther  (Lehre  von  den  Blut.  Op.,  Leipzig,  1860,  B.  IV,  S.  443)  cites  cases  in  which  Hanekroth,  of  Siegen,  in  1841,  and  Diukfenuacii 
extracted  urethral  calculi  by  wire-loops  (DraMtcllUnge),  HANEKROTH  using  a  fine  piano-string.  DlBCHAHPS  (I".  J.)  ( Traiti  hist,  ct  dogmat.  dc  la  taille, 
le26,  T.  IV,  p.  222)  states  that  he  had  frequently  successfully  used  a  bent  probe. 

"VOII.I.EMIER  (Traiti  des  mat.  dc  Vurethre,  18G8,  p.  509).  HALES  (Statical  Essays,  1733,  Vol.  II,  p.  257)  believed  himself  the  inventor  of  this 
instrument,  and  many  surgical  critics  have  accorded  him  the  credit  of  it.  Yet  an  almost  identical  apparatus  was  figured  long  before  him  by  FAUKK'lUS 
HlLDAKUS  in  the  Dc  lithntomia  vesicic  liber,  Cap.  XXVII,  p.  755,  Francofurti,  1640'  (Dclincatio  speculi  ad  extrahendos  calculos  e  virga),  aud  by  SCULTE- 
TUS  (Armamentarium  chirurgicum,  Francofurti,  1666,  Tab.  XVI,  Fig.  3,  p.  25).  It  is,  indeed,  only  the  simplified  reproduction  of  the  instrument 
employed  by  FRANCO  (Traiti  tres  ample  des  hernies,  Lion,  1561,  p.  147)  and  by  ANDREAS  DHLLA  CrOce  (Chirurgia  universale  per fctta  di  tutti  le  parti 
pcrtinenti  al  chirurgo,  Venezia,  1574)  for  the  extraction  of  small  calculi  from  the  bladder.  FRANCO  spoke  of  the  instrument  as  invented  long  before 
him  :  "The  first  inventor,"  he  said,  "must  have  had  more  loz  than  I ;  for,  as  it  is  commonly  said,  it  is  easier  to  modify  advantageously  an  invention  than 
to  invent  it." 

3rratiquc  moderne  dc  la  Chirurgic,  Faris,  1776,  T.  I,  p.  378,  et  PI.  IV. 

4  See  a  figure  and  description  in  PHILLIPS,  Traiti  des  maladies  des  roies  urinaires,  1860,  p.  621,  Fig.  90.  For  details  of  Leroy's  instrument, 
compare  Voilt.e.mier,  op.  cit.,  p.  508. 

sFergusson  (W.),  A  System,  of  Practical  Surgery,  5th  ed  ,  1870,  p.  710.    Weiss's  Illustrated  Catalogue,  1863,  PI.  XXIV,  Fig.  7. 

'Matihec,  I'ince  urcthralc  a.  double  levier  ct  a  branches  paralleles,  in  Hull,  dc  VAcad.  dc  Med.,  Seance  d'Octobrc  10,  1871,  and  iu  Gat.  des 
Ilopitaux,  1871,  No.  li  t. 
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It  is  more  prudent  to  resort  to  incision  of  the  urethra  for  the  removal  of  foreign 
bodies,  rather  than  to  incur  very  serious  danger  of  injuring  the  canal  by  persistent  efforts 
at  extraction;  for  incised  longitudinal  wounds  of  the  urethra  generally  heal  without 
fistules.  Friable  bodies  too  large  to  traverse  the  urethra,  and 
%  especially  impacted  calculi,  may  often  be  advantageously  treated  by 
crushing  and  removal  in  fragments.  This  is  a  very  old  operation. 
It  is  described  in  detail  by  Abulkasim1  (A.  D.  1100),  by  Franco 
(1591),  and  by  Ambroise  Pare',  who,  as  is  too  often  the  case,  neglects 
to  acknowledge  his  indebtedness  to  his  predecessors.  Though  prac- 
tised by  Fischer,  it  was  regarded  by  surgeons  generally  as  of  merely 
historical  interest,  until  the  invention  of  lithotrity  recalled  attention 
to  it.2  Civiale  perfected  a  urethral  lithotrite  (Fig.  300),  which,  in 
skilful  hands,  is  sometimes  very  serviceable.  The  great  difficulty 
consists  in  passing  the  female  blade  behind  the  concretion.  This  is 
sometimes  avoided  by  strongly  depressing  this  blade,  and,  if  the 
foreign  body  is  in  the  pendulous  part  of  the  urethra,  by  bending  the 
penis  abruptly  (Fig.  302),  as  advised  by  Reliquet  and  long  before 
by  Paulus  iEgineta.3  With  the  most  careful  manipulation,  however, 
the  female  blade  will  sometimes  strike  against  the  foreign  body  and 
press  it  backward.  Nelaton  sought  to  evade  this  obstacle  by  having 
fabricated,  by  M.  Mathieu,  a  lithotrite  with  a  jointed  female  blade. 
The  objection  to  this  instrument  is  that  it  has  not  sufficient  strength 
to  crush  a  really  hard  calculus;  and,  if  such  a  one  is  seized  and 
cannot  be  pulverized  or  disengaged,  the  difficulty  of  withdrawing 
the  instrument  may  place  the  operator  in  an  awkward  dilemma. 
Ingenious  instruments  have  been  designed  for  cutting,  bending,  and 


Pig.  300.— Ci- 

v  i  ale's  urethral 
lithotrite.  [After 
M.CllAEIUERE'S 
pattern. J 


Flo. 


01.— NK- 

latox's  jointed 
urethral  brise 
pier  re.  [After 

M.   Mathieu 'e 

otherwise  facilitating  the  extraction  ot  pins,  bougie-iragments,-and  pattern.] 
the  like.    Unless  habituated  to  the  use  of  such  implements,4  the  surgeon  will  prefer,  in 
difficult  cases,  a  clean  longitudinal  incision  to  the  risk  of  lacerating  the  canal. 


1  ALliUCASIS  (De  Chirurgia,  Oxon.,  1778,  cura  JOHAMNI8  ClIANNIXG,  Lib.  II,  Sect.  EX,  p.  289):  "  Dcin  sumas  filum,  et  cum  illo  ligato  virgam 
subter  calculum,  ne  forte  in  vesicam  calculus  revertat.  Deinde  introinittas  ferrum  perforans  (terebram)  cum  lenitate  in  penis  foramen  donee  ferrum 
perforans  ad  ipsum  calculum  perveuerit ;  ct  terebram  cum  manu  tua  revolve  in  ipsum  calculum  pnulatim,  et  tu  conator  perforationem  ejus,  douce,  ilium 
calculum  peuetraveris  per  alterura  latus.  Equidcm  urina  illico  libcrata  erit.  Deinde  cum  manu  tua  eonstringe  reliquias  calculi,  ab  exterior!  parte  virga?, 
illae  etenim  perforata?  sunt,  ct  cum  urina  educentur:  et  sauatus  erit  ieger;  si  voluerit  deus  exeelsus." 

2 Compare  Franco  (Traite  des  hernia,  1501,  p.  1 10);  Pake  (CEuv.  comp!.,  Liv.  VIII,  Chap.  XLI);  FISCHER  (O.  D.)  (De  calculo  vesicae  urinaria:  in 

urethram  impulso  et  singulari  encheiresi  absque  sectione  cxemto, 
Erford,  1744);  DUBOWITZKV  (in  PHILLIPS,  op.  cit.,  p.  020),  etc. 

3P.euquet  (Traite  des  Operations  des  Voics  Urinaircs,  Paris, 
1871,  p.  580);  PAULUS  JEgixeta,  ADAMS'S  cd.,  London,  1840,  Book 
VI,  Sect.  LX,  Vol.  II,  p.  350. 

4Gi)-\TllE!l  (Lehre  von  den  Slut.  Operat.,  1800,  P.  IV.  S.  442  ct 
scq.)  enumerates  not  less  than  sixteen  modes  of  elimination  of  foreign 
bodies  from  the  urethra,  citing  illustrations  of  each  from  numerous 
authors.  It  will  suffice  cursorily  to  hint  at  the  subdivisions:  I. 
Spontaneous  (FABBICIU6  HlLDANL'8,  ClVIAI.K);  2.  After  suppuration 
(BABTHOUNUS,  Stf.IGER);  3.  By  manipulation  (Fr.  JACQUES);  4. 
Copious  drinking  of  diluents  (Sir  ClI.  BELL);  5.  Pushing  back  into 
the  bladder  (Demarquay);  0.  Dilatation  by  bougies  (Sir  ClI.  I5EI.I-, 
DELPECH,  AUMONT);  7.  Injection  of  liquids  (WIGAK,  SCBEEGEE);  8. 
Insufflation  of  air  (TROUSSET);  9.  Suction  (POUEOEOT,  CSOPAET); 
10.  Removal  by  special  instruments  (Frhse.  V.  AMSION,  HUNTEE. 
Weiss,  Durowitzky);  11.  Curette  (TABLES,  MOHEEMHEUt);  12. 
Trituration  by  forceps  and  stylet  (AMUSSAT);  13.  Crushing  (DE- 
MARQUAY,  MURER);  14.  Wire  and  metal  loops  (HANEKEOTIL  DIEP- 
PE* BACH  );  15.  Forceps  (SEYDEL,  ClVIALE,  DE  LaMOTTB,  SEGALAB); 
10.  Incisions  (BRODIE,  SABAT1EB,  BOULU,  BlUBAT,  DEUARQl  ay,  etc.). 


I'Ki.  302.— Diagrams  illustrating  the  introduction  of  a  lithotrite  and  the  seizure 
of  a  urethral  calculus.    [After  REI.lyUET.] 
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The  rarity  of  the  complication  of  traumatic  lesions  of  the  urethra  by  foreign  bodies 
has  been  pointed  out  on  page  375,  and  the  instances  reported  of  foreign  bodies  in  the 
urethra  consequent  upon  wounds  of  the  bladder  are  there  enumerated.  A  rare  instance 
of  shot  wound  of  the  urethra,  with  a  piece  of  cloth  impacted  in  the  canal,  was  recorded, 
and  another  in  which  Surgeon  C.  S.  Muscroft,  10th  Ohio,  successfully  extracted  a  broken 
catheter  from  the  canal  with  the  aid  of  forceps  '} 

Case  1087.— Private  T.  J.  Kinnear,  Co.  D,  13th  Indiana,  was  wounded  near  Suffolk,  April  13,  1863,  and  sent  to  the 
regimental  hospital,  where  Surgeon  A.  D.  Gall,  13th  Indiana,  noted  a  "gunshot  wound  near  the  anus,  wounding  the  urethra, 
produced  by  a  conical  rifle  hall,  which  entered  on  the  right  and  a  little  anterior  to  the  anus,  passing  upward  and  forward  a 
short  distanoe,  and  wounding  the  urethra  ;  the  hall,  however,  dropped  out  of  the  wound  and  was  found  in  his  clothing,  The 
urine,  during  micturition,  passes  out  of  the  wound — at  first  in  large  quantities,  hut  eonsiderahly  less  now.  The  patient  is  doing 
well,  and  seems  to  be  recovering  without  any  other  unfavorable  complication.  This  man  had  also  a  flesh  wound  over  the 
metatarsal  hones  of  the  left  foot,  which  was  quite  severe,  but  is  doing  well;  treatment,  cold-water  dressings."  Surgeon  T.  H. 
Squire,  89th  New  York,  reported:  "He  was  wounded  while  skirmishing  in  front  of  the  enemy;  having  first  received  a  wound 
in  the  foot,  he  was  upon  his  hands  and  knees  trying  to  escape  from  his  dangerous  situation,  when  a  second  ball  struck  exactly 
in  a  line  corresponding  to  that  of  the  usual  incision  for  the  lateral  operation  of  lithotomy,  on  the  right  side  of  the  body,  about 
two  inches  from  the  anus.  The  patient  was  conveyed  in  a  light  cart  about  one  mile  to  the  hospital  at  Suffolk,  where  his  trousers 
were  removed  from  him  while  he  was  in  a  sitting  posture  on  the  edge  of  a  chair,  and,  while  this  was  being  done,  the  ball  dropped 
on  the  floor.  Soon  after  this  the  patient  undertook  to  urinate,  but  the  effort  caused  him  so  much  pain  that  ho  desisted  until  the 
next  day,  when  he  was  compelled  to  evacuate  the  bladder.  At  this  time  most  of  the  urine  escaped  by  the  wound.  Subse- 
quently, during  micturition,  the  water  escaped  in  both  directions,  about  half  one  way  and  half  the  other;  but  at  the  present 
time,  June  7th,  only  a  very  small  portion  of  it  escapes  through  the  false  passage,  and  the  wound  is  nearly  healed.  About  six 
weeks  after  the  in  jury,  a  piece  of  his  drawers,  of  cotton  fabric,  was  forced  out  of  the  meatus  by  the  stream  of  urine.  A  purulent 
discharge  has,  all  along,  been  going  on  from  the  meatus  as  well  as  from  the  wounds.  It  is  probable  that  the  urethra  was 
wounded  in  the  membranous  portion.  The  catheter  has  not  been  used  at  any  time,  and,  virtually,  the  case  has  been  left  entirely 
to  the  efforts  of  nature,  and  its  progress  thus  far  has  been  favorable."  This  man  was  sent  to  Chesapeake  Hospital  May  12th, 
and  transferred  to  the  Veteran  Reserve  Corps  September  1,  18G3.    He  has  not  applied  for  a  pension. 

Case  1088. — [An  extended  account  of  the  early  history  of  this  case  has  been  published3  by  the  attending  medical  officer, 
Assistant  Surgeon  B.  C.  Brett,  21st  Wisconsin.  The  following  memoranda  are  compiled  from  the  hospital  and  pension  records.] 
Corporal  J.  Sheets,  Co.  I,  101st  Ohio,  was  wounded  at  Murfreesboro',  December  31,  1832,  and  was  sent  to  a  Fourteenth  Corps 
hospital,  in  charge  of  Surgeon  J.  L.  Teed,  U.  S.  V.  A  musket  ball  had  entered  the  right  buttock  and  passed  out  at  the  left  side 
of  the  scrotum,  dividing  in  its  passage  the  membranous  portion  of  the  urethra.  There  was  great  cedema  of  the  scrotum,  with 
interstitial  extravasation  of  blood,  extending  to  the  inguinal  and  pubic  regions.  The  urine  could  be  voluntarily  retained,  but, 
on  micturition,  it  escaped  chiefly  through  the  scrotal  wound.  A  catheter  was  introduced  into  the  bladder  and  cold  lotions  were 
applied  to  the  wound-orifice.  On  January  3,  1833,  two  free  incisions  were  made  into  the  tunica  vaginalis,  and  pus  and  decom- 
posed urine  were  freely  discharged  from  the  tumefied  scrotum.  In  the  next  two  days  the  walls  of  the  scrotum  sloughed  anteriorly, 
leaving  the  testes  bare.  On  January  21st,  the  vesical  extremity  of  the  catheter  was  found  encrusted,  and  its  calibre  was  nearly 
obliterated  by  phosphatic  deposition.  It  was  removed  and  cleaned,  and  replaced  by  another  instrument.  On  January  24th, 
this  was  found  similarly  encrusted  and  clogged,  and  a  smaller  gum-elastic  instrument  was  substituted.  On  January  25th,  in 
withdrawing  this  instrument  it  broke,  and  about  a  third  of  the  distal  extremity  remained  in  the  urethra,  where  its  open  extremity 
could  be  felt  by  a  probe.  The  ward  medical  officer,  Assistant  Surgeon  B.  C.  Brett,  21st  Wisconsin,  being  baffled  in  attempts  to 
extract  the  foreign  body,  Surgeon  C.  S.  Muscroft,  10th  Ohio,  succeeded  in  grasping  the  end  of  the  broken  fragment  with  a  long 
narrow  bullet  forceps,  and  safely  extracted  it.  The  perineal  wound  was  drawn  together  hy  adhesive  straps  with  a  view  of 
obliterating  it.  On  January  27th  the  patient  had  a  chill,  and  a  large  perineal  abscess  formed,  and,  on  February  1st,  this  was 
incised,  a  vast  amount  of  pus  being  liberated.  He  was  transferred,  as  reported  by  Surgeon  J.  Y.  Finley,  2d  Kentucky  Cavalry, 
to  the  general  field  hospital  at  Murfreesboro'  on  March  21st,  and  not  discharged  " cured,"  on  February  2d,  as  published  by 
Assistant  Surgeon  Brett.  April  2d,  this  man  was  furloughed,  and  September  20,  1833,  transferred  to  Co.  A,  15th  Veteran 
Reserves  (Gen.  Ord.  320,  A.  G.  O.,  1833),  and  discharged  June  30,  1835,  and  pensioned.  Examiner  C.  W.  Backus,  of  Three 
Rivers,  reported  that  "he  has  chronic  conjunctivitis,  and  sclerotic  inflammation,  etc.,"  without  adverting  to  the  disability  from 
wounds.  In  his  application  for  increase  of  pension,  the  pensioner  states  under  oath  that  he  was  "  wounded  by  gunshot,  the  ball 
passing  through  the  body,  coming  out  below  the  left  groin,  severing  the  water  passage,  causing  the  lower  part  of  the  scrotum 
to  slough  off,  and  severing  and  injuring  the  muscles  of  the  left  leg  so  as  to  leave  the  same  weak  and  ready  to  give  out  when 
standing."    This  pensioner  was  paid  September  4,  1873. 

Complex  instruments  are  unlikely  to  be  required  for  the  removal  of  foreign  bodies 
connected  with  shot  wounds  of  the  urethra;  for,  if  accessible,  they  may  be  extracted 
through  the  wound,  and  otherwise,  it  is  better  to  resort  to  incision,  for  the  canal  will  not 
be  in  a  condition  to  permit  tedious  and  painful  manoeuvres. 

1  For  instances  of  bougies  breaking  in  the  urethra,  consult :  Mason  (E.)  (Stricture  of  the  Urethra;  Breaking  of  a  Bougie  in  the  Urethra,  in  Am. 
Jour.  Med.  Sci.,  180'!),  Vol.  LVIH,  p.  3!ll)  \  BAKCROFI  (Stricture  of  the  Urethra;  Extraction  of  a  broken  fragment  of  a  Gutta-percha  Bougie,  in  Bost. 
Med.  and  Surg.  Jour.,  187.'!.  Vol.  10,  p.  'JOG) ;  and  HABTSHOBHK  (II.)  (Phila.  Med.  Times,  1874,  Vol.  IV,  p.  432). 

2  Brett  (B.  C.),  Removal  of  broken  Catheter  from  Bladder,  in  the  Am.  Med.  Times,  18G3,  Vol.  VII,  p.  181. 
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Treatment  of  Wounds  of  the  Urethra  and  of  Traumatic  Strictures  and  Fistules. — 
The  immediate  introduction  of  a  catheter  into  the  bladder,  if  it  is  possible  to  pass  one,  has 
long  been  regarded  as  indispensable1  in  wounds  of  the  urethra,  and  was  the  established 
rule  of  practice  during  the  War.  When  this  was  accomplished  and  foreign  substances 
were  removed,  the  edges  of  wounds  were  approximated  over  the  catheter  by  adhesive 
strips,2  and  a  compress  of  lint  completed  the  dressing.3  Agreed  thus  far,  surgeons  differed 
widely  in  opinions  respecting  the  period  of  retention  of  the  instrument,  or  whether  it 
should  be  retained  at  all.  Some  experienced  practitioners  advised  that  the  catheter  should 
be  introduced  only  often  enough  to  prevent  repletion  of  the  bladder,  and  a  growing 
disapprobation  of  protracted  maintenance  of  instruments  was  undeniable.  A  similar 
modification  of  former  views  is  observable  in  the  writings  of  cotemporaneous  European 
military  surgeons.4  On  the  other  hand,  there  may  be  noted  a  greater  confidence  in  the 
advantages  of  early  and  free  perineal  and  scrotal  incisions  when  the  ball-track  commu- 
nicating with  the  urethra  is  tortuous  and  deep  and  the  danger  of  urinous  infiltration  and 
abscess  imminent.5  The  immediate  introduction  of  a  catheter  after  a  shot  laceration  of 
the  urethra  will  often  present  great  difficulties  to  the  field  surgeon,  pressed  for  time  and 
unprovided  with  a  variety  of  catheters.  Nevertheless  the  attempt  must  be  made,  with 
the  utmost  caution  and  delicacy  of  manipulation,  without  waiting  until  the  desire  to 
urinate  is  urgent.  M.  Voillemier  teaches6  that  a  medium-sized  silver  catheter  is  the  best 
for  the  purpose,  and  the  pocket-case  always  affords  such  an  instrument.  A  full-sized 
flexible  catheter,  always  at  hand  in  the  hospital  knapsacks  or  field-companions,  is  the 
instrument  preferred  by  most  of  our  surgeons,  and  approved  by  M.  Legouest.7  If  the 
operator  is  foiled,  attempts  may  be  repeated  with  small  flexible  catheters ;  and  if  even  a 
filiform  instrument  can  be  inserted,  it  may  be  used  as  a  conductor  (Fig.  303)  for  an  instru- 
ment of  larger  calibre.  Sometimes  the  difficulty  of  introducing  even  the  smallest  instru- 
ment is  invincible,  and  then  it  is  imprudent  to  incur  the  hazard  of  making  false  passages  by 
insisting  on  catheterization.    If  there  is  retention  of  urine,  and  interference  is  imperative, 

1  Larrey  (D.  J.)  (Mim.  de  Chir.  Mil.,  1812,  T.  II,  p.  1G4) ;  Legouest  (Cliir.  d'Armee,  1872,  p.  434) ;  Guthrie  (Led.,  etc.,  1847,  Conclusion  18; 
Commentaries,  1855,  5th  ed.,  p.  614) ;  Tripler  (Handbook,  etc.,  1861,  p.  87) ;  CHISOLM  (Man.  of  Mil.  Surg.,  1864,  p.  350) ;  Matthew  (Hist.  Brit.  Army 
in  Crimea,  Vol.  II,  p.  334) ;  Beck  (Chir.  der  Schussvcrletz.,  1870,  S.  566). 

jHen"NEN"  (Princ.  of  Mil.  Surg.,  3d  ed.,  1829,  p.  450)  remarks:  "Wounds  of  a  most  distressing  nature,  but  fortunately  not  very  common,  occur 
in  the  perinoeum,  and  in  the  organs  of  generation.  In  the  first  class,  the  elastic  gum  catheter  is  of  the  utmost  assistance  to  us.  In  the  few  cases  which 
I  have  met  with  a  perfect  cure  was  effected  by  its  employment,  together  with  that  of  small  adhesive  btraps  to  bring  the  lips  of  the  urethra  together,  and 
light  easy  dressings,  particularly  finely  scraped  dry  lint,  without  the  aid  of  any  scarifications  whatever;  the  latter  application,  with  an  occasional  emollient 
poultice,  has  generally  brought  the  wounds  of  the  genitals  to  a  healthy  state." 

3  TllOMrsOX  (J.)  (Report  of  Observations,  etc.,  after  the  Battle  of  Waterloo,  1816,  p.  Ill )  remarks :  "We  saw  one  case  at  Brussels,  and  another  at 
Antwerp,  in  which  a  ball  had  carried  away  a  considerable  portion  of  the  inferior  surface  of  the  urethra,  with  a  portion,  in  one  of  the  cases,  of  the  anterior 
part  of  the  scrotum.  In  both  instances  catheters  were  introduced,  by  which  the  urine  was  discharged,  and  the  granulations  forming  on  the  edges  of  the 
wounds  very  properly  drawn  together  by  means  of  adhesive  straps  placed  over  these  catheters." 

4  See  notes  on  pages  352,  356,  and  373.  Stromeyer  (L.)  (Maximen  der  Kriegsheilkunst,  1855,  S.  662)  observes:  "Open  injuries  of  the  urethra 
from  shot  wounds  heal  readily,  as  I  have  several  times  witnessed,  without  leaving  a  fistule  or  requiring  the  maintenance  of  a  catheter."  Treating  of 
ruptures  of  the  urethra,  Mr.  J.  BlRKETT  (Holmes's  System,  etc.,  1870,  Vol.  II,  p.  727)  says:  "A  catheter  should  not  be  secured  in  the  bladder,  for  when 
this  is  done  the  urine  may  ooze  along  the  canal,  by  the  side  of  the  instrument,  and  become  extravasatcd  into  the  tissues  about  the  site  of  the  laceration. 
Besides,  the  presence  of  the  instrument  stretches  the  urethra  and  tends  to  keep  the  divided  tissues  apart." 

6  The  treatment  of  urinous  infiltration  from  shot  injury  of  the  urethra  by  free  perineal  and  scrotal  incisions  has  been  approved  and  practised  equally 
by  the  older  and  more  modern  military  surgeons.  Thus,  Bilguer  (J.  U.)  (Chir.  Wahrnehmungen,  1763,  S.  356)  cites  the  case  of  Ratsch,  wounded  at 
th»'  battle  of  Prague,  May  6,  1657;  the  ball,  entering  at  the  root  of  the  penis,  perforated  the  urethra  and  the  corjwra  cavernosa.  No  urine  passed  for  four 
days.  The  penis  and  scrotum  were  swollen  and  highly  inflamed;  urine  passed  through  the  wound  on  the  fourth  day;  the  scrotum  was  opened  and  a 
copious  collection  of  urine  and  pus  was  allowed  to  escape ;  recovery.  STROMEYER  (L.)  (Maximen,  a.  s.  w.,  1855,  S.  663)  records  a  case  of  shot  laceration 
of  the  urethra  observed  at  Hadersleben,  in  1849,  three  days  after  an  assault  on  Fridericia.  The  ball  entered  on  the  left  side  of  the  penis  and  severed 
the  membranous  portion  of  the  urethra,  dragging  it  from  its  attachments.  Dr.  STROMEYER  made  a  free  and  deep  incision  to  the  urethra,  relieving  the 
infiltration,  found  the  ball,  and  introduced  a  catheter  through  the  vesical  portion  of  the  urethra.  The  patient  died,  fifteen  days  after  the  injury,  of 
pyiemia.  Dr.  STROMEYER  regrets  that  he  had  not  seen  the  injury  in  its  earlier  stage  and  made  a  precise  diagnosis.  He  would  not,  he  says,  have 
attempted  to  introduce  a  catheter. 

6  VOILLEMIER.  Lesions  traumatiques  de  I'nrethre;  loc.  cit.,  p.  470. 

'  LEGOUEST  (L.)  (Chirurgie  d'Armee,  2«  ed.,  1872,  p.  434) :  "  L'introduction  d'une  sonde  laissee  a  demeure  dans  la  vessie  est  la  premiere  indication 
qui  se  presente  dans  les  solutions  de  continuity*  de  l'urethre  :  clle  a  pour  but  d'empecher  la  r6tention  d'urine  et  1 'infiltration  urincuse,  et  de  prevenir  les 
retrecissements.    La  sonde  doit  etre  de  gomme  elastiquc  et  d  un  calibre  anssi  considerable  que  possible." 
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it  is  safer  to  Lave  recourse  to  perineal  section,  or  to  puncture  of  the  bladder,  expedients  to 
be  hereafter  considered.  Occasionally,  when  it  is  impracticable  to  pass  a  catheter  by  the 
meatus,  because  of  the  entanglement  of  the  extremity  of  the  instrument  in  the  lacerated 
canal,  it  is  feasible  to  gain  the  bladder  through  the  vesical  portion  of  the 
urethra,  This  accomplished,  the  free  end  of  the  catheter  may  be  engaged 
in  the  anterior  portion  of  the  urethra,  through  the  wound,  and  carried 
forward  through  the  meatus,  and  the  continuity  of  the  canal  may  thus  be 
re-established.  If  it  is  possible  to  introduce  a  catheter2  before  the  bladder 
voluntarily  or  involuntarily  voids  itself,  the  dangers  of  inflammatory 
swelling  and  of  urinary  infiltration  will  be  largely  diminished.3  Unhap- 
pily, in  war-surgery,  this  salutary  prophylactic  measure  is  seldom  practi- 
cable. If  the  bladder  happens  to  be  distended  when  the  urethra  is  torn 
by  a  ball,4  the  soldier  will  yield  to  the  desire  to  micturate,  and  the  urine 
will  pass  through  the  lacerated  wound.  Confidence  is  no  longer  reposed 
in  the  general  and  local  blood-letting,  by  which  the  older  surgeons  sought 
to  avert  the  inflammatory  complications  incident  to  this  form  of  injury, 
and  it  is  the  more  necessary  to  insist  on  such  other  means  of  moderating 
inflammation  as  are  likely  to  be  effective.  Absolute  rest  should  be  con- 
joined with  a  severely  restricted  diet.  Diluent  mucilaginous  drink  should 
be  given  in  moderation;  for  it  is  unwise  to  vex  the  urinary  passages  by 
inordinate  secretion.  Opium  and  camphor  by  the  mouth  or  in  suppository 
are  of  great  advantage  in  allaying  irritation.  The  bowels  should  be 
kept  soluble  by  saline  laxatives.    Warm  baths  are  grateful  and  useful. 

Assuming  that  a  catheter  has  been  passed  to  the  bladder,  the  question 
arises  of  the  duration  of  its  retention,  and  this  must  be  determined  by  the 
attendant  circumstances.  If  the  laceration  of  the  urethra  is  ante-scrotal,  it 
will  be  prudent  to  let  a  full-sized  gum-elastic  catheter  remain  in  for  twenty-four  hours,  and 

■Gaujot  et  SriLLMAXX,  Arsenal  de  la  Chirurgie  Contemporaine,  Paris,  1872,  T.  II,  p.  C93,  Fig.  13G7.  Compare  also  the  figure  in  M.  Maisox- 
XEUVE's  article  in  the  Gazette  des  Uopitaux,  1852,  p.  311. 

2 To  the  circumstances  under  consideration  the  emphatic  language  of  G'ivjale  is  especially  applicable:  "Le  catheterisme  est  une  operation 
importante,  puisqu'elle  decide  parfois  de  la  vie  des  malades.  *  *  Les  diflicultcs  dont  elle  est  entouree,  sont  aussi  s6rieuses  que  les  accidents  qu'cllc 
pent  produire." 

3"As  far  as  precept  without  practice  can  impart  instruction  on  this  subject,  the  inexperienced  practitioner  will  find  M.  VOILLEMlEIt  a  reliable 
guide.  Treating  of  traumatic  lesions  of  the  urethra,  the  eminent  surgeon  of  Hotel-Dieu  Says  (pp.  cit.,  p.  47G  ) :  'The  surgeon  should  sound  the  patient 
as  early  as  possible,  without  waiting  until  the  latter  wishes  to  urinate.  He  will  select  a  medium-sized  silver  catheter,  which  he  can  direct  more  surely 
than  a  flexible  instrument.  Having  introduced  it  into  the  meatus,  he  will  push  it  forward  very  gently,  having  care  to  make  its  extremity  follow  the 
upper  wall  of  the  canal,  which  is  generally  preserved  even  in  the  midst  of  the  most  serious  lacerations.  If  he  reaches  the  bladder  safely,  he  may 
immediately  replace  the  metallic  catheter  by  another  of  caoutchouc,  which  the  patient  will  more  easily  tolerate.  But,  if  the  catheterization  has  been 
troublesome,  he  will  refrain  from  this  change,  for  he  may  encounter  new  obstacles,  and  be  less  fortunate  than  in  his  first  attempt.  He  will  leave  in  the 
silver  catheter  for  a  day  or  two,  to  give  the  tissues  time  to  mould  themselves,  as  it  were,  upon  it,  and  will  then  only  attempt  to  replace  it  by  a  flexible 
catheter.  But,  however  experienced  one  may  be  in  practising  catheterization,  he  cannot  always  introduce  a  silver  catheter,  and  will  be  compelled  to 
resort  to  flexible  catheters  of  ditTerent  forms  and  sizes,  and  trust  a  little  to  chance.  After  many  gropings,  one  often  succeeds  in  passing  a  very  small 
instrument;  this  is  already  something  gained.  It  must  be  left  in  place,  its  free  extremity  scrupulously  kept  open.  As  it  docs  not  fill  the  canal,  and  is 
of  too  small  calibre  to  empty  the  bladder  rapidly,  the  urine,  if  the  patient  has  an  urgent  desire  to  urinate,  will  pass  without  it,  and  reach  the  wound. 
This  accident  is  very  common.  A  large  catheter  maintained  in  the  bladder  is  the  best  means  of  preventing  it;  but  this  does  not  always  obviate  the 
difficulty;  sometimes  it  even  promotes  it  by  irritating  the  bladder  and  inducing  contraction.  When  there  is  this  vesical  intolerance,  a  very  soft  catheter, 
which  has  had  a  proper  curve  given  it,  should  be  chosen,  and  care  should  be  taken  to  insert  it  only  just  beyond  the  neck  of  the  bladder,  and  to  leave 
its  free  extremity  unplugged.' " 

4 The  diversity  of  opinion  expressed  by  writers  on  military  surgery  respecting  the  average  condition  of  the  soldier's  stomach  in  battle  (see  notes 
to  pp.  41,  5?)  as  regards  repletion  or  vacuity,  is  paralleled  by  their  antagonistic  dogmas  in  relation  to  the  average  state  of  the  bladder.  LAUUEY  (D.  J.) 
(Mem.  de  chir.  mil.  et  camp.,  1817,  T.  IV,  p.  285)  believed  that  the  bladder  would  generally  be  found  distended  in  action  :  "La  chalcur  de  Taction  ct  sa 
duree  les  dctournent  da  soin  de  verser  leur  urine;  ce  liquide  s'accumule  dans  la  vessi  qui  oflre  alors,  en  remplissant  le  bassin,  une  telle  surface  que  lu 
cause  vulnerante  no  peat  entrer  dans  ccttc  boitc  osseuso  sans  toucher  on  entamcr  ce  viscere."  Dr.  ClUSOLM  (A  Manual  of  Mil.  Surg.,  18U4,  p.  352) 
observes:  "Fortunate  it  is  for  men  going  into  battle  that  the  excitement  under  which  the  troops  aie  at  that  time  laboring  causes  a  continual  dropping 
from  the  ranks  to  urinate,  so  that  rarely  does  a  soldier  go  into  battle  with  his  bladder  full.  In  this  physiological  fact  lies  the  safety  of  many  a  man.  as 
the  contracted  bladder,  concealed  behind  the  pubis,  in  the  cavity  of  the  pelvis,  often  escapes  injury  from  the  passage  of  a  ball,  which,  were  the  organ 
distended,  would  assuredly  traverse  it."  Dr.  CHI80UI  appears  to  forget  that,  under  the  circumstances  he  depicts,  the  immunity  of  the  bladder,  the  ball 
pursuing  the  same  course,  is  purchased  at  the  expense  of  a  perforation  of  the  peritoneal  cavity. 


FIG.  303.— Improvised 
catheterization  on  a  con- 
ductor. [After  Gaujot 

et  SriLLMAN.N.1]  J. 
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then  introduce  sncli  a  catheter  as  can  be  passed  with  the  least  inconvenience,  whenever 
the  patient  desires  to  urinate,  until  cicatrization  has  so  far  progressed  that  the  contact  of 
the  urine  is  no  longer  irritating.  The  reintroduction  of  an  instrument  can  rarely  present 
serious  difficulty  when  the  laceration  is  in  the  penile  portion  of  the  canal;  the  irritation 
excited  by  the  permanent  retention  of  an  instrument  can  here  be  safely  avoided.  When 
a  shot  wound  involves  the  bulbous  or  membranous  portions  of  the  urethra,  the  problem  is 
more  complex.  The  dangers  from  protracted  retention  of  a  catheter  and  the  difficulty  of 
replacing  it  when  withdrawn  are  alike  augmented.  It  is  generally  inculcated  that,  in  such 
cases,  a  catheter  should  be  left  in,  unless  its  presence  induces  intolerable  irritation,  until 
cicatrization  has  fairly  commenced.  Yet  this  precept  is  maintained  less  positively  than 
formerly,1  and  is  rejected  by  many.  There  is  a  middle  course,  that  has  not  been  sufficiently 
tested  experimentally  to  decide  on  its  value:  It  is  possible  to  withdraw  the  catheter,  as 
soon  as  it  occasions  discomfort,  over  a  long  filiform  conductor,2  which  might  remain 3  without 

1  Sir  Benjamin'  C.  BnoDIE,  speaking  of  perineal  fistules  (Lectures  on  the  Diseases  of  the  Urinary  Organs — Works,  1865,  Vol.  II,  p.  441),  says: 
"I  formerly  have  advised  the  patient  never  to  void  his  urine  without  the  aid  of  the  catheter,  but  I  am  now  inclined  to  believe  that  the  irritation  thus 
kept  up  tends,  on  the  whole,  to  delay  rather  than  to  expedite  the  cure.  At  other  times  I  have  kept  the  patient  in  bed  for  some  weeks,  with  an  elastic 
gum  catheter  constantly  in  the  urethra  and  bladder;  but  I  caunot  say  that,  with  my  present  experience,  I  have  much  more  faith  in  this  mode  of  treat- 
ment than  in  that  which  I  have  just  mentioned.  After  a  few  days,  the  urine  generally  begins  to  flow  by  the  side  of  the  catheter,  which  docs  not, 
therefore,  answer  the  purpose  for  which  it  was  introduced,  of  preventing  its  escape  by  the  sinus.  Then  in  many  cases  the  catheter  has  the  effect  of  a 
seton,  causing  an  abundant  suppuration  of  the  urethra,  and  the  purulent  discharge,  finding  its  way  into  the  sinus,  prevents  it  from  closing  as  much  as  it 
would  be  prevented  by  the  contact  of  the  urine." 

2  There  is  rarely  difficulty,  as  I  have  found  by  repeated  experiment,  when  either  a  silver  or  gum  catheter  is  introduced  into  the  bladder,  in 
inserting  through  one  of  the  eyes  a  small  whalebone  guide-bougie,  with  a  spiral  bulbous  tip,  or  a  filiform  gum  conductor,  its  conical  tip  abruptly  bent. 
By  screwing  or  tying  the  proximal  end  of  such  a  guide  to  a  straight  stylet,  the  catheter  may  be  withdrawn  over  it.  leaving  a  guide  to  the  bladder. 

3  The  use  of  cylindrical  tubes  for  the  relief  of  retention,  or  for  exploring  the  bladder  through  the  urethra,  dates  from  remote  antiquity.  Thus, 
HIPPOCRATES  (irepi  i'oOcru»'  I,  0,  ed.  LlTTRK,  T.  VI,  p.  150)  counts  a  physician  unskilful  who  cannot  sound  the  bladder:  " ftnS'  e's  Kiioriv  av\i<ricov 
KaOiivra  ivvaoOai  KnOiivai."  Termed  by  the  Greeks  catheters  (<aOi.n;xv,  I  thrust  in),  '•  Grxci  catheterem  rocant,"  GALEN  (De  locis  affect.,  Lib.  I, 
Cap.  I,  ed.  Basileae,  1561,  p.  5),  they  were  designated  by  Cei.si.s  (Lib.  VII,  Cap.  26,  De  urinx  reddendo  dijjlcultate :  "Ergo  ajneae  fistulas  (urate, "  etc.) 

and  his  contemporaries,  fistulas,  and  were  made  of  copper  or  brass,  of  three  sizes  for  men,  of 
fifteen,  twelve,  and  nine  finger- breadths  in  length,  and  of  two  sizes  for  women,  of  nine  and  six 
finger-breadths,  respectively.  Cathctcrism  is  mentioned  by  ^ETIUS  (Tctrabiblos,  ed.  Lugduni, 
1549,  p.  001)  and  otherGrceks;  but  none  described  the  operation  fully  except  PAL'I.US  JEgixeta 
(Lib.  VI,  Sect.  LIX,  Syd.  Soc.  ed.,  Vol.  II,  p.  351).  By  the  Arabians,  the  instrument  was 
called  syringa  or  algalic.  The  latter  term  has  been  borrowed  by  the  French,  who  apply  this 
name  and  the  synonyme  sonde  to  the  instrument  denominated  catheter  by  English  speaking 
peoples,  and  use  the  term  catheter  for  the  instruments  we  term  staffs  and  sounds.  Antvli.Us 
(A.  D.  350,  cited  by  Ouiiiasius)  and  IlALY  Abbas  (A.  D.  994,  Pract.  LIX,  Cap.  45,  De  min- 
gendi  arte  cum  calhatiro,  cd.  Lugduni,  1523)  briefly  mention  cathctcrism.  ALBL'CASIS  (Chi- 
rurgia.  Lib.  II,  Cap.  LIX,  ed.  CllANXING.  p.  270)  commends  a  catheter  of  silver:  "ex  argenteo 
conficitur ;  sit  vero  tcnue.  glabrum,  concavum  uti  penna;  avis  cannula."  He  follows  the  descrip- 
tion of  Pauli  s  as  to  its  use.  and  also  figures  an  instrument  fur  injecting  the  bladder,  a  silver 
tube  with  the  bladder  of  a  ram  attached.  RlIAZES  (A.  D.  923,  in  his  Continent.,  ed.  Vcnctiis, 
1506,  Lib.  X,  p.  220)  gives  a  fuller  account  of  catheterism  than  any  of  the  mediaeval  writers. 
He  insists  on  the  importance  of  having  a  smooth  rounded  vesical  extremity  to  the  instrument, 
a  flexible  stylet,  and  small  lateral  perforations:  "quum  caput  ipsius  cannula;  est  laeve  ct  planum, 
hujus  foramina  in  lateribus  parva  et  multa,  in  quibus  non  potcrit  ingredi  sanguis  eoagulatus 
neque  sanies  penitus  ex  parvitate  ipsorum:  et  co  ut  sunt  multa  foramina,  si  opilatur  unum, 
urina  ingreditur  per  aliud:  et  omnino  ingreditur  per  aliquod  ipsorum.  Et  si  ei  fuerit  difficultus 
ex  aliqua  particula  saniei  coadunata,  in  cannula  instrumenti  habeas  acum  iugredicntem  in  ipsa 
cannula, "  etc.  RHAZKB  recommends  also  (Lib.  X,  Cap.  3,  p.  220),  in  some  cases,  a  flexible  leaden 
catheter  of  his  invention:  "  instrumentum  urinativum  confectum  de  pi  umbo  ut  torqucatur  et 
involvatur  ad  foramen :  quum  evitandus  est  dolor."  AviCESXA  (A.  D.  978-1036)  first  mentions, 
as  known  before  his  time  (Canon,  Lib.  Ill,  Fen.  XIX,  Tract.  II,  Cap.  9,  cd.  Vcnet  ,  1564,  p. 
879),  flexible  catheters,  composed  of  animal  or  vegetable  tissues:  "Syringarum  melior  est  ilia 
qua;  conficitur  ex  levioribus  corporibus  et  magis  susceptibilibus  flexionis."  Though  the  idea  of 
flexible  instruments  was  not  entirely  abandoned,  they  were  little  used  for  several  succeeding 
centuries.  Lassus  (De  la  Jlcdccine  Operatoirc,  Paris,  An  III  (1794),  T.  I,  p.  439,  ct  PL  HI, 
Fig.  1)  saw  at  the  Museum  at  Portici  a  medium-sized  (mm.  4)  copper  catheter,  with  a  double 
curve,  like  an  italic  This  instrument  was  taken  from  the  ruins  of  Pompeii,  and  therefore 

dated  A.  D.  79  at  least.  I  had  copied  the  figure  given  of  it  by  MM.  VOILLKMEEl!  and  GAUJOT 
(Fig.  304,  a)  before  meeting  with  the  drawing  of  Lassus,  which  represents  the  beak  with  a 
single  eye  on  the  concavity,  larger  and  more  oval  than  the  double  lateral  foramina  now  in 
vogue.  Many  other  catheters  were  subsequently  found  in  the  ruins  of  Pompeii,  and  arc  now 
preserved  in  the  Museo  Borbonico,  in  Naples.  They  arc  of  bronze,  varying  ia  calibre  and 
curvature;  several  are  rectilinear.  As  anatomical  knowledge  advanced,  surgeons  essayed  to 
md  ^FtoniDeii'1'?  .'"1c,?nin  ca4he,crs :  a<  catheter  adapt  instruments  to  the  curvature  of  the  urethra  at  different  ages,  and  catheters  were  designed 
odeL  ""'I1011'  •  e  ys  model,  c,  Heurtcloups  in  great  variety.  There  were  innumerable  modifications  in  form  and  calibre,  and  in  the  fenes- 
tration of  the  vesical  extremity.    FRANCO  (Traitp.  dr.s  hernir?.  1561,  p.  113)  and  A.MBIiOISE 
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causing  irritation,  to  serve  as  a  guide  for  the  replacement  of  a  catheter.  If  the  lacerated 
urethra  will  tolerate  the  presence  of  such  a  guide,  a  soft  rubber  catheter,  open  at  the 
vesical  end,  may  be  passed  over  it  as  often  as  is  necessary  to  relieve  the  bladder ;  and  the 
dangers  of  infiltration  on  the  one  hand,  and,  on  the  other  hand,  of  irritation  from  protracted 
retention  of  a  catheter,  may  be  avoided.  The  gravity  of  the  disorders  consequent  on 
urinary  infiltration  Ik  such  that  the  aid  the  catheter  may  afford  in  obviating  them  will  be 
only  relinquished  with  extreme  reluctance. 

Thus  far  it  has  been  assumed  that  a  catheter  has  been  introduced  in  the  first  instance  ; 
but  it  cannot  be  denied  that,  in  many  shot  lacerations  of  the  urethra,  the  surgeon  may  fail 
to  introduce  a  catheter,  not  only  in  his  hasty  attempts  on  the  field,  but  under  more  favor- 
able circumstances,  when  provided  with  a  variety  of  instruments  and  enabled  leisurely 
and  perseveringly  to  employ  the  most  dexterous  manipulation.  In  a  very  valuable  paper 
on  the  treatment  of  contusions  of  the  perineum  attended  with  lacerations  of  the  urethra, 
printed,  in  1870,  in  the  tenth  volume  of  the  New  York  Medical  Journal,  Dr.  Stephen 
Rogers  teaches  that  the  passage  of  a  catheter  is  impossible  in  cases  of  transverse  lacerations 
of  the  urethra,  but  that  longitudinal  lacerations  do  not  oppose  an  equally  insurmountable 

PARE  (loc.  cit.,  T.  II,  p.  4G4)  figure  several  very  similar  to  forms  now  in  use ;  others  with  an  orifice  at  the  vesical  extremity,  which  can  be  closed  by  a 
bulbous  stylet ;  others  again  with  a  single  eye  on  the  concavity,  or  with  double  lateral  eyes  on  cither  side.  TOLET  (Traite  de  la  lithot.,  5th  ed.,  1708,  p.  113) 
approvingly  describes  a  semi-circular  catheter  used  by  Mareciial,  identical  with  that  reproduced  in  the  present  century  by  Recamier  as  a  novelty. 
J.  L.  PETIT  (CEucres  complites,  ed.  Prevost,  1844,  p.  779)  invented  an  S-shapcd  catheter,  for  use  when  a  protracted  retention  of  an  instrument  was 
necessary.  It  resembles  that  which  Dr.  Squire  has  latterly  recommended  (Flo.  252,  p.  302),  and  was  much  used  prior  to  the  invention  of  gum-clastic 
catheters.  PETIT  also  used  an  S-shapcd  catheter  without  eyes,  open  at  the  vesical  end,  but  provided  with  an  obturator,  a  pyriform  button  at  the  end  of 
a  stylet.  CrAREN'GEOT  complains  that  it  was  used  everywhere  in  Europe  except  in  the  country  of  its  inventor 
HRTSTKB  (Institiitiones  chir.,  Amstehed.,  1739,  T.  II,  p.  924,  PI.  XXIX,  Figs.  3  et  4) 
used  a  catheter  (FIG.  306)  which  bent  backward  before  bending  upward,  a  curve  formerly 
termed  pause  or  paunch,  and  figured  in  1681  by  TOLET,  very  suggestive  of  the  catheters  not 
long  since  extolled  by  M.  BenIQUE  (D e  la  relent,  d'urine  et  d'une  noun,  melhnde  pour  intro- 
duce les  bougies  et  les  sondes  dans  la  vessie,  Paris,  1838).  All  of  these  catheters,  save  the 
leaden  instrument  of  Riiazes,  were  rigid,  and  necessarily  exercised  injurious  pressure  at 
some  point,  if  long  retained  in  the  urethra.  To  obviate  this  difficulty,  Van  BELMONT 
(Opusc.  med.  inaudita,  Colon,  1(544.  Liber  de  Lithiasi,  Cap.  VII,  p.  703)  devised  catheters  of 
chamois  leather,  varnished  with  glue,  and  provided  with  a  whalebone  bougie.  RICHABD 
WISEMAN  (Sev.  Chir.  Treatises,  2d  ed.,  1GD2,  Vol.  II,  pp.  427-8)  assisted  VAN  H&LMOKT 
in  a  difficult  case,  in  which  this  instrument  was  used,  and  describes  the  same.  TltOJA 
{Mem.  tUT  la  construzione.  dei  cateteri  Jlessibili,  p.  203)  substituted  dog-skin  covered  with 
layers  of  oil  of  copal,  polished  with  pumice-stone.  FAllUICIUS  (ab  Aquapendeute)  had 
catheters  of  softened  horn  prepared  ("at  ego  imaginatns  sum  magis  flexibile  corpus,  et 
illam  ex  cornu  paravi." — Opera  chirurg.,  Lugduni,  1723,  p.  537).  These  instruments 
were  liable  to  speedy  deterioration,  especially  by  impregnation  with  calcareous  salts. 
SOMNGEN  (Manuale  Operation  der  Chirurgie,  etc.,  Amsterdam,  1(184,  p.  244)  designed 
an  ingenious  catheter  fashioned  at  the  vesical  extremity  like  the  ordinary  catheter;  but 
composed,  from  an  incli  from  this  point,  of  silver  riband  rolled  spirally  into  a  cylinder. 
RONCAI.LI  (Ilistoriie  morborum,  Brixise,  1741,  fol.,  p.  59)  improved  this  instrument, 
which  he  named  the  vermicular  catheter,  by  narrowing  the  silver  riband  and  covering  the 
cylinder  with  waxed  silk,  and  thus  obtaining  greater  flexibility  and  smoothness.  In  17G8, 
MACQL'Ei:  (Mem.  de  VAcad.  des  Sci.,  p.  i.VS),  having  dissolved  caoutchouc  in  ether,  proposed 
to  make  catheters  of  this  substance,  and  the  jeweller  Bernard  carried  the  idea  into 
execution.  For  a  time  he  made  catheters  and  bougies  of  spiral  wire  covered  with  caout- 
chouc ;  but  soon  substituted  for  the  metallic  thread  a  frame-work  of  linen  or  silk.  This 
was  a  step  in  advance,  yet  BERNARDS  catheters  were  hard  and  friable,  and  not  infre- 
quently left  a  fragment  in  the  urinary  passage.  BERN  ABB  sought  to  avoid  this  danger 
by  reducing  the  proportion  of  caoutchouc.  TRO.IA,  TIIEDEN  (J\"eue  Jicmerlcwigen  unci 
Erfahrungen.  u.  s.  w.,  1782,  Ii.  II,  8.  150),  and  other  ingenious  surgeons  had  prepared, 
from  caoutchouc,  catheters  far  superior  to  any  previously  known.  Nowadays,  that  sub- 
stance is  no  longer  an  ingredient  in  the  composition  of  so-called  gum-clastic  catheters; 
the  coating  of  the  silken-thread  frame  consists  of  linseed  oil  associated  in  various  propor- 
tions with  resins  of  copal  or  of  turpentine.  The  complicated  processes  of  manufacture 
ore  clearly  and  minutely  detailed  by  Vidal  (rath,  ext.,  T.  IV,  p.  GG4).  MM.  Feisuiuer 
and  LA8BBBB  have  brought  the  fabrication  of  these  catheters  to  great  perfection.  Gutta- 
percha, suggested  by  a  physician  of  Singapore  and  commended  by  Dr.  II.  J.  BIGELOW 
(Boston  Med.  and  Surg.  Jour.,  1849,  Vol.  XL,  p.  9),  and  balata  (an  article  with  properties 

intermediate  between  caoutchouc  and  gutta  percha,  prepared  from  the  milky  juice  of  the       Fig,  gQg  HliIRTER'8 

Sapota  Muelleri  Zeitschr.  des  allg.  ozsterr.  Apoth.-  Vcr.,  18G9,  S.  525,  from  Silzungsber.  der     catheter.  J. 
hais.  Acad,  der  Wiss.,  L1X),  enjoyed  a  fleeting  reputation  as  material  for  catheters.  Instru- 
ments composed  of  them  were  hard  and  frangible,  in  short,  inferior  and  dangerous.    In  the  last  few  years,  caoutchouc  has  again  come  in  vogue,  in  the 
shape  of  vulcanized  rubber.    Catheters  of  this  substance  are  far  softer  and  more  pliable  than  those  of  gum-elastic.    They  are  very  useful  for  persons 


-Curved  gum-elastic 


Fig.  305- 
cathctcrs :  a,  conical ;  ~b,  olivary 
c,  cylindrical. 
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obstacle,  and  that  all  lacerations  of  the  urethra  arc  therefore  not  impassable,  and  that  "  it 
must  be  accepted  as  the  proper  practice  to  determine,  at  the  earliest  moment  after  the 
injury,  whether  the  sound  can  be  readily,  or  with  any  moderate  effort,  passed  into  the 
bladder."  Dr.  Rogers  cites,  in  confirmation  of  his  view,  Sir  Henry  Thompson's  remark,1 
that  when  retention  occurs  from  laceration  of  the  urethra  "  instruments  can  rarely  be  used 
to  relieve  it,  without  the  hazard  of  inflicting  some  additional  laceration."  The  opinion  of 
these  eminent  authorities,  that  a  catheter  can  rarely  pass  through  a  lacerated  urethra 
except  by  accident,  while  meriting  the  most  thoughtful  consideration,  is  yet  not  fully 
sustained  by  the  experience  acquired  in  shot  lacerations.  In  a  considerable  proportion  of 
these  cases  (in  which,  it  is  true,  the  extent  of  the  lesions  was  not  reported,  and,  perhaps, 
not  ascertained,  with  precision)  instruments  were  carried  through  the  lacerated  canal, 
apparently  with  gentleness,  and  the  bladder  was  reached,  without  having  recourse  to  forced 
catheterization.    The  passage  of  a  catheter,  with  a  view  of  averting  infiltration,2  should, 


who  have  to  catheterize  themselves,  and  in  cases  where  a  catheter  is  to  be  worn  for  several  days ;  for  they  are  retained  with  less  inconvenience  than 
harder  and  less  flexible  instruments,  and  long  resist  the  action  of  the  urine.  These  great  merits  are  accompanied  by  disadvantages.  The  walls  have  to 
be  very  thick  (Fig.  307)  that  they  may  not  collapse  on  the  slightest  pressure  and  obliterate  the  calibre  of  the  tube.   Consequently  the  calibre  of  the 

tube  and  the  eyes,  or  eye,  for  there  is  usually  only  one,  must  be  com- 

i  m    i.   .1  paratively  small,  and  obstruction  by  blood  or  mucus  is  easy.  Such 

fgn»g!Eg^fc  \     catheters  are  too  supple  to  overcome  the  least  obstacle.    If  a  stylet  is 

^     used  to  give  firmness,  it  is  necessary  to  increase  tin-  thickness  of  the 
wall  of  the  cul-de-sac,  lest  it  be  perforated,  and  then  the  stylet  no 
Fig  307.— Longitudinal  section  of  the  vesi-     j         reaches  the  end  of  the  catheter,  but  is  preceded  by  a  flexible 
eal  cxtremitv  ot  a  vulcanized  rubber  catheter         °  .  - 

7£  mm.  in  diameter.  appendage,  deviated  by  the  slightest  obstruction,  and  not  subject  to  tho 

surgeon's  direction. — VOILLEMIKlt.  Nevertheless,  the  occasions  on 
which  these  catheters  will  be  found  very  useful  are  numerous.  Patients  wearing  them  can  walk  about  without  inconve- 
nience and  with  very  slight  risk  of  inducing  ulceration  in  the  urethra;  and  their  comparative  inalterability  is  of  great 
importance.  The  importance  of  the  curvatures  given  to  catheters  to  adapt  them  to  the  urethra  at  different  ages  and 
under  varied  diseased  conditions,  has  been  exaggerated  and  unduly  depreciated  by  interested  partisans.  GEI.Y,  of 
Nantes  (Moniteur  des  Hopitaux,  1854,  T.  II),  AML'SSAT  (Lemons  sur  les  retentions  d'urine,  etc.,  1832),  HEURTELOUP 
(Fig.  304,  e),  and  others,  have  made  careful  anatomical  investigations  concerning  the  normal  curvature  of  the  male 
urethra  at  different  ages,  with  a  view  of  determining  the  proper  corresponding  curve.  DESCHAMl'S  (Traiti  hist.  eX 
dogmat.  de  la  Taille,  1826,  T.  I,  p.  211)  unjustly  derided  such  refinements,  alleging  that  there  was  little  variation  in  the 
normal  curvature  of  the  urethra.  The  advantages  of  varying  the  form  and  size  of  catheters  are  now  duly  appreciated. 
For  ordinary  purposes,  cylindrical  instruments  are  used  with  a  gentle  curve,  like  that  of  the  old  Roman  instrument  FIG.  308. — Catheter  gauge. 
(Fig.  304,  a)  or  the  catheters  used  by  Desaui.1'  and  Boyer.    In  old  persons,  it  is  desirable  to  have  a  more  abrupt 

curve.  G-ELT  commends  a  curvature  of  one-third  of  a  circle  of  12  centimetres  (Fig.  304,  b.  The  artist  has  failed  to  continue  the  curve  quite  to  the 
beak,  as  should  be  done) ;  IlEL'RTELOUP  (FIG.  304,  c)  insisted  on  a  curve  of  one-fourth  of  a  circle  of  8  centimetres ;  LEROY  considered  the  fourth  of  a 
circle  of  12  centimetres  the  proper  curve.  In  cases  of  enlarged  prostate,  and  for  purposes  of  exploration,  the  abrupt  curve  proposed  by  Lehoy,  or  the 
elbow-like  {eovdie)  bend  suggested  by  MERCIES,  are  of  great  value.  The  form  of  the  vesical  extremity  of  the  catheter  is  also  advantageously  varied. 
Ordinarily,  the  catheter  is  cylindrical,  with  two  oval  lateral  eyes  near  the  beak  (Fig.  305,  c) ;  but  when  the  eanal  is  obstructed,  the  instrument  may  have 
a  conical  or  olivary  termination  (Fig.  305,  a,  b)  advantageously.  For  special  purposes,  catheters  are  also  made  open  at  the  vesical  extremity,  or  grooved 
or  tunnelled,  to  admit  of  being  used  with  a  conductor.  Catheterization  upon  a  conductor  will  doubtless  be  more  generally  appreciated  as  a  resource  in 
urethral  lacerations.  BUBCH  ( W.)  (Xotiz  iibcr  cine  einfache  Vorrichtung,  welche  den  Weclisel  des  Katlieters  bei  Ilarnrbhrenwunden  im  Damme  erlcichte.rt, 
in  Laxgemik.CK'S  Archiv  fiir  Klin.  Chir.,  1863,  B.  IV,  S.  36)  laid  before  the  Association  of  Surgeons  and  Scientists  at  Bonn,  in  the  fall  of  1857.  an 
apparatus  similar,  but,  as  he  claims,  superior  to  that  described  by  M.  DEMARQUAY  in  V  Union  mid..  Mars  4,  1858,  p.  102.  M.  Demarqlay  remarks: 
"Comme  il  faut  changer  les  sondes  tous  les  huit  on  dix  jours,  il  importe  de  se  servir  de  sondes  ouvcrtes  aux  leur  extr6mit6s,  aiin  do  fair  pen6trcr  une 
bougie  dans  I'inteneur  de  la  vessie.  Pour  rendre  cettc  operation  plus  facile,  j'ai  fait  construire  des  bougies  en  baleine,  comme  colics  employees  generale- 
ment  par  M.  Guyon  ;  seulement  je  leur  donnais  plus  de  longeur.  Une  fois  qu'une  de  ces  bougies  avait  p6netr6  a  travers  la  sonde  dans  la  vessie.  j'otais 
cette  demiere  toute  doncement,  et  en  la  fendant  de  la  partie  superficielle  vers  la  partie  profonde."  Dr.  Busch  continues :  "  My  catheters  have  also  no 
openings  at  the  side,  but  are  open  at  each  extremity.  At  the  vesical  end,  the  catheter  is  somewhat  conical,  and  has  an  orifice  a  little  more  than  a  line 
in  diameter.  A  silver  stylet  is  fitted  as  closely  to  the  catheter  as  the  stylet  of  a  trocar  to  its  canula.  This  strong  rod  should  be  double  the  length  of 
the  catheter,  with  a  mark  just  visible  at  the  free  extremity  of  the  catheter  when  the  stylet  is  inserted  through  the  entire  length  of  the  latter.  When  it 
is  desired  to  change  the  catheter,  the  long  stylet  is  inserted  until  the  mark  corresponds  with  the  edge  of  the  free  end  of  the  catheter,  indicating  that  the 
stylet  has  entered  the  vesical  orifice.  The  catheter  is  then  withdrawn  over  the  rod,  more  readily  than  by  the  tedious  process  involved  by  DE.MARQL'AY's 
apparatus.  The  vesical  portion  of  the  catheter  being  slightly  conical,  it  hugs  the  stylet  closely,  and  reaches  the  bladder  without  detriment  to  the 
wounded  urethra.  The  new  catheter  being  placed,  the  stylet  is  withdrawn."  Catheters  are  variously  numbered,  according  to  their  calibre,  by  the 
American,  English,  and  several  French  scales ;  indeed,  almost  every  specialist,  now-a-days.  has  his  special  gauge.  It  is,  therefore,  well  to  have  a 
measure  available  for  any  scale.  Figure  308  represents  a  convenient  instrument,  purchased  from  Mr.  Tiemann  for  the  Museum,  under  the  barbarous 
name  of  "  pupillometer.:'  No  doubt,  korameter  (xoprj,  cora,  pupilla)  would  be  a  less  hybrid  appellation.  The  instrument,  however  designated,  is  as 
useful  for  the  measurement  of  catheters  as  of  pupils. 

1  THOMPSON  (H.),  The  Pathologie  and  Treatment  of  Stricture  of  the  Urethra  and  Urinary  Fistula,  2d  ed.,  1858,  p.  121. 

■: VOII.I.EMIER  (Traite  des  mat.  des  voies  vrinaires,  1868,  pp.  475,  47o)  observes:  "La  gravity  des  plaies  contuses  de  l'uruthre  git  surtout  dans 
rinfiltration  d'urine.  La  premiere  indication  therapeutiqiio  a  rcmplir  doit  done  etre  de  prevenir  cet  accident  en  placant  une  sonde  a  demeure  dans  la 
vessie."  *  *  "  Dans  les  cas,  les  plus  simples  en  apparence,  de  plaie  contuse  de  l'urethre,  le  cathetcrisme  est  encore  une  operation  delicate.  L'irregn- 
larit§  de  la  deehirure,  le  gonflement  inflammatoire  qui  ne  manque  pas  d'arriver  quelques  heures  apriis  l'accident,  la  compression  do  canal  par  le  sang 
6panch6  dans  les  tissus  voisins,  sont  autant  d'obstacles  qu'il  n'est  pas  toujours  facile  de  sunnonter.  Aussi  faut-il  prendre  les  plus  grandes  precautions 
si  Ton  veut  6viter  de  faire  une  fausse  route,  ou  tout  au  moins  d'agrandir  la  plaie." 


SECT.  III.] 


OPERATIONS  ON  THE  URETHRA. 


385 


Fig.  309. — FLUlt ANT'S  reoto-veaical  tr 


[Reduced  one-half  from  the  author's  drawing.2) 


therefore,  always  be  the  first  aim  of  the  surgeon  in  cases  of  laceration.  Whether  the 
catheter  is  introduced  or  not,  it  is  unquestioned  that,  upon  the  first  sign  of  the  supervention 
of  urinary  infiltration,  the  importance  of  deep  incisions  is  paramount.  When  it  has  proved 
impracticable  to  prevent  the  mischief,  it  is  only  by  this  means  that  its  extension  can  be 
arrested.  Cases  1013,  1082, 1083,  among  others,  illustrate  the  happy  effects  of  opportune 
incisions.1  In  shot  lacerations  of  the  urethra,  the  great  variety  of  direction  of  the  ball- 
tracks  will  indicate  modifica- 
tions in  the  seat  and  direction 
of  the  incisions.  Sometimes 
they  may  be  confined  to  the 
perineum ;  sometimes  they 
must  extend  to  the  scrotum 
and  penis,  and  elsewhere.  The 
surgeon  must  make  sure  that  the 
decomposing  urine  is  nowhere 
confined  in  the  cellular  tissue,  and  should  so  place  the  incisions  as  to  make  the  urethral 
laceration  communicate  with  the  surface  as  directly  as  practicable.  The  urine  will  then 
probably  escape  freely  through  the  torn  urethra,  and  no  further  immediate  local  treatment 
will  be  requisite.  Should  there  be  retention,  however,  it  will  be  necessary  either  to  guide 
a  catheter  through  the  lacerated  urethra,  or  to  puncture  the  bladder.  There  is  variance 
of  opinion  as  to  the  best  course  to  adopt.  Surgeon  M.  Storrs,  8th  Connecticut,  in  such  an 
emergency  (Case  1072),  preferred  vesical  puncture  by  the  rectum.3  This  is  a  comparatively 
safe  operation;  but  the  supra-pubic  puncture  is  more  in  favor,  especially  since  the  aspirating 
trocars  have  come  into  general  use. 

From  this  cursory  consideration  of  the  treatment  of  recent  lacerations  of  the  urethra, 
it  is  necessary  to  pass  to  an  examination  of  the  measures  required  in  the  management  of 
traumatic  stricture,  an  almost  uniform  complication  of  cases  that  do  not  terminate  fatally, 

1  Regarding  the  importance  of  free  perineal  incisions  in  these  cases,  consult  Dr.  STEPHEN  ROGERS'S  article,  already  cited  (New  York  Medical 
Journal,  1870,  Vol.  X,  p.  370).  the  references  to  the  opinions  of  M.  SAVORY  and  Drs.  PlROGOFF,  BECK,  and  STROMKYER,  on  pages  35G,  373,  380,  supra; 
and  also  to  Charles  Bei.l  (^1  Treatise  on  the  Diseases  of  tlie  Urethra,  etc.,  p.  30.3),  to  BltODlE  (  Works,  Hawkins's  ed.,  18(>5,  Vol.  II,  p.  421),  to  GUTUUlli 
(Anat.  and  Dis.  of  tlie  Urinary  and  Sexual  Org.,  Am.  ed.,  p.  127),  and  a  valuable  paper  by  Dr.  W.  HUNT  (Traumatic  Rupture  of  the  Urethra,  recent 
and  chronic,  in  The  Med.  Times,  Phila.,  1870-71,  Vol.  I,  p.  173),  where  eight  cases  of  laceration  are  detailed,  w  ith  judicious  comments. 

1 FLURANT's  paper  and  plate  may  be  found  in  l'OUTEAU'S  Melanges  de  Chirurgie,  Lyons,  17U0  (Kouvelle  Melhoclc  de  pratiqucr  la  Ponction  a  la 
Vessie,  p.  50:),  and  PI.  I,  Fig.  1).  Le  BLANC  (CEuvres  Chirurgicales,  1779,  T.  I,  p.  lOo)  reproduces  the  description  of  the  operation,  with  a  different 
figure  of  the  instrument. 

3  The  operation  for  the  relief  of  the  retention  by  recto-vesical  puncture  was  devised  and  practised  by  Fluraxt,  at  the  Charity  Hospital,  at  Lyons, 
in  1750.  He  successfully  operated  on  a  man  of  sixty-two  years,  with  impassable  stricture.  In  1752,  he  again  operated,  and  the  patient  succumbed  from 
causes  foreign  to  the  operation.  In  1757,  he  performed  a  thoroughly  successful  vesical  puncture  by  the  rectum,  in  the  presence  of  his  colleague, 
ClURMETroN  (Sahatibr,  Med.  operat.,  cd.  1822,  T.  II,  p.  375).  Flurant  used  a  straight  trocar  in  his  first  two  operations;  but  then  had  made  the 
instrument  figured  in  the  text  (FIG.  30'J),  somewhat  after  the  model  of  the  trocar  for  supra  pubic  puncture  of  Frore  COmu.  The  operation  appears  not 
to  have  been  warmly  advocated,  until  a  century  later.  Le  Blanc  ((Euvres,  etc.,  1779,  T.  I,  p.  112)  relates  that  in  a  desperate  case  of  retention,  in  a 
man  of  sixty-three,  with  hiccough,  the  belly  tense  as  a  drum,  the  extremities  cold,  he  punctured  the  "rectum,  "avec  le  trois  quarts  de  SI.  FLURANT 
*  *  en  suivant  les  precedes  presents  p£r  lui  *  *  ct  le  maladc  fut  rappclo  de  la  mort  a  la  vie."  In  the  Philosophical  Transactions,  Vol.  LXVI, 
1770,  Part  I,  p.  578,  Dr.  ROBEBT  HAMILTON,  of  Edinburgh,  in  a  letter  to  Sir  JOHN  PRINGLH.  gives  an  "account  of  a  suppression  of  urine  cured  by  a 
puncture  made  in  the  bladder  through  the  anus."  RBID  [An  Enquiry  into  the  Merits  of  the  Operations  used  in  obstinate  Suppressions  of  Urine,  London, 
1778)  and  IvLOSSE  (De  paracentesi  vesica:  urin.  per  intest.  rectum,  Jena,  1791)  advocated  this  method  of  vesical  puncture.  Frank  iDecurandis  homin. 
morb.,  Lib.  VI,  p.  542)  and  Soemmering  (S.  TH.)  (Uber  die  todtlichen  Kranlcheitcn  der  Uarnblase  und  Uarnrohre,  1822)  relate  instances  in  which  skilful 
surgeons  attempted  the  operation,  and  it  was  found  after  death  that'the  trocars  had  perforated  the  urethra  without  entering  the  bladder.  These  skilful 
surgeons  must  have  been  exceptionally  awkward  on  the  occasions  referred  to ;  for,  with  ordinary  care,  this  operation,  in  the  words  of  its  modern  advocate, 
Mr.  EDWARD  Cock,  of  Guy's  Hospital,  is  "safe,  easy  of  accomplishment,  and  without  danger  as  to  its  consequences."  The  evidence  has  been  very 
fully  presented  by  Mr.  COCK  in  his  papers  in  the  Medico-  Chirurgical  Transactions,  1852,  Vol.  XXXV,  p.  153,  and  in  Guys  Hospital  Reports,  18G(i,  p. 
2/7.  The  references  to  the  operation  by  BhODIE  (Led.  on  Dis.  of  the  Urinary  Organs,  London,  1849);  by  II.  THOMPSON  (Path,  and  Treatment  of 
Strict.,  1858,  p.  333);  by  Charlton  (Med.  Times  and  Gaz.,  18C1,  Vol.  I,  p.  277);  by  Mr.  T.  Bryant  (Guy  s  Hosp.  Rep.,  1862,  3d  ser.,  Vol.  VIII,  p.  201, 
and  Practice  of  Surgery,  1872,  p.  592);  and  by  M.  Piiilippaiit  (Gaz.  des  Uop.,  1800,  p.  102),  will  reward  consultation.  The  objections  urged  against 
the  operation  arc  the  alleged  liability  to  suppuration  between  the  bladder  and  rectum,  which  is  unproved,— the  probability  of  persistence  of  fistulous 
communication,  which  experience  amply  disproves,— and  the  possibility  of  injuring  the  seminal  vesicles,  with  consequent  trouble  with  the  testes,  a  very 
rare  accident.  The  operation,  though  seldom  required,  all'ords  the  inexperienced  practitioner  a  much  safer  means  of  relieving  the  bladder  than  perineal 
incisions  or  punctures. 
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and  to  the  treatment  of  fistules.  As  it  is  desired  to  adduce,  at  this  point,  the  information 
furnished  by  the  reports  in  regard  to  the  treatment  of  ordinary  organic  strictures  also,  a 
digression  must  be  allowed  for  that  purpose,  and  then  the  principal  methods  of  operative 
interference  in  stricture,  by  dilatation  or  incision,  will  be  examined. 

Organic  Stricture. — The  monthly  reports  of  sickness  and  mortality  of  the  army,  for 
the  period  of  the  War,  recorded  an  aggregate  of  two  thousand  five  hundred  and  eighty-one 
cases  of  strictures  of  the  urethra,  with  eight  deaths,  and  two  hundred  and 
forty-seven  discharges  for  physical  disability.1  It  is  impracticable  to  deter- 
mine whether  examples  of  traumatic  stricture  were  comprised  in  these 
numerical  returns.  The  aggregates  of  mortality  and  of  discharges  would 
indicate  that  they  were  not  included  in  any  considerable  proportion.  Apart 
from  mechanical  injuries,  and  from  rare  malformations  and  malignant  affec- 
tions, the  causes  of  stricture  are  inflammation  and  syphilis.  About  one 
hundred  thousand  cases  of  gonorrhoea  and  eighty  thousand  cases  of  syphilis 
were  returned  on  the  sick  reports3  for  the  period  under  consideration.  Details 
of  cases  of  organic4  stricture  consequent  on  gonorrhoea  or  syphilis  were  rarely 
reported.  The  three  following  abstracts,  and  three  that  will  be  found  with 
the  cases  of  external  perineal  urethrotomy,  are  among  the  few  exceptions: 

Case  1089.— Private  P.  Slater,  Co.  B,  7th  U.  S.  C.  T.,  was  admitted  to  Corps  d'Afrique  Hospital, 
January  29,  1839,  with  syphilis.  Acting  Assistant  Surgeon  C.  Lodge  reported  that,  "on  admission,  the 
patient  was  very  low,  with  cold  sweats  and  hiccough  ;  there  was  a  tumor  in  the  hypogaster,  and  the  penis 
was  swollen  and  of  a  purplish  color,  and  there  was  phymosis,  with  incipient  gangrene  of  the  prepuce  and 
glans.  A  director  was  introduced  and  the  prepuce  freely  incised.  A  catheter  passed  into  the  urethra  encoun- 
tered a  false  passage,  made  by  previous  attempts  at  catheterization.  This  being  avoided,  the  catheter  was 
forced  through  the  stricture,  free  bleeding  taking  place,  and  a  large  quantity  of  ammoniacal  urine  was  drawn 
off.  The  penis  was  enveloped  in  compresses  wet  with  zinc  lotion,  and  subsequently  with  dilute  nitric  acid 
Fh;.310.-Boyeii's  lotion  and  charcoal  poultices;  a  generous  diet  was  ordered,  with  anodynes.  For  a  few  days  the  patient 
[From  mV^CuYu-  was  semi-delirious  and  almost  collapsed,  his  urine  dribbling  away  involuntarily.  Some  time  after  admission, 
ltntltKS pattern.]  J.  an  abscess  formed  in  the  groin  and  opened  spontaneously,  leaving  a  large  sloughing  sore,  from  which,  the 
man  insisted,  urine  was  discharged.  Another  abscess  formed  in  the  perineum,  from  which  urine  unmistakably 
issued,  yet  still  it  passed  in  a  small  stream  by  the  natural  channel.  Gangrene  attacked  one  foot.  A  line  of  demarcation 
formed  above  the  ankle,  and  the  superficial  parts  above  sloughed.  lie  now  contracted  discrete  variola.  In  April  he  was 
improving,  the  inguinal  sores  being  healed  and  the  ulcerated  surface  on  the  foot  being  nearly  well.  He  lost  by  sloughing  two 
inches  of  the  penis.  His  urine  passes  mainly  by  the  natural  channel,  but  there  is  a  fistulous  opening  from  «thc  urethra  at  the 
seat  of  stricture,  and  the  patient  has  iritis.  He  will  probably  have  to  undergo  urethrotomy  for  his  stricture  at  some  future 
time.  He  was  transferred,  convalescent,  June  23,  183G."  This  convalescent  was  sent  to  Sedgwick  Hospital,  Greenville,  where 
Assistant  Surgeon  A.  HartsufF,  U.  S.  A.,  reported  that  "he  died,  July  7,  1883,  from  the  sequels  of  small-pox." 


1  See  First  Medical  Volume,  TABLES  0,  p.  636,  CI,  p.  G4G,  CXI,  p.  710,  CXII,  p.  716.  2,438  cases  of  stricture  and  7  deaths  among  white,  and  14:i 
cases  and  1  deatli  among  colored  troops ;  241  discharges  from  white,  and  6  from  colored  troops. 

2  BOYEIS.  Trailc  des  mal.  chir.,  T.  IX,  p.  238. 

*  First  Medical  Volume,  loc.  cit.,  pp.  636",  710:  Gonorrhoea,  white  troops  05,833,  colored  7,060=  102,893 ;  Syphilis,  white  troops  73.382,  colored 
6,207=70,589.  Should  it  be  assumed  that  the  2,581  cases  of  stricture  were  derived  from  these  182,482  venereal  cases,  the  ratio  would  be  nearly  1  in  75; 
but  such  an  assumption  would  require  numerous  corrections. 

4  It  is  often  stated  that  the  ancients  were  ignorant  of  strictures,  and  that  this  affection  was  unobserved  until  the  prevalence  of  syphilis  in  the 
middle  age;  but  NAUCHE,  in  his  excellent  inaugural  dissertation  (Xouve.llcs  rccherches  sur  la  retention  d'urinepar  ritrecissement  organique  de  Vuretre, 
Paris.  An  IX,  Hj'JO),  proves  that,  although  Paui.US  ^FGINETA  and  Al.UUCASIS,  who,  of  the  ancients,  treated  most  fully  of  urinary  disorders,  scarcely 
alluded  to  stricture,  the  disease  was  recognized  and  described  by  many  of  the  old  writers,  as:  IIirrOCllATICS  (Aph.,  Lib.  IV,  aph.  80):  Al.E\AXI>Els  OF 
TliAl.L  es  (Op.  omn.,  Basil,  1733,  Lib.  Ill,  Cap.  XXXVIII,  p.  25J);  JKTIl.s  (Tctrabiblos,  Serm.  Ill,  Cap.  XXI,  p.  68ti);  PUNY  (De  re  med..  Lib.  XXIII, 
Cap.  9.  etc  ):  Avicenxa  (Arab.  med.  princ,  canon  medicinx,  Venet.,  1608,  .Sen.  XIX,  Tract.  II,  p.  889);  and  especially  RHASES  (Op.,  Venet.,  1542,  Lib. 
XXIII,  fob  24U).  STUWJXG  avers  (Die  rationelle.  Ushandlung  de.r  Ilarnrbhren-Stricturen.  Cassel,  187J,  S.  105)  that  IIELIOUOUUS  (a  surgeon  of 
lionic  in  the  time  of  Trajan,  A.  D.  96,  whose  fragmentary  works  are  found  in  VlDUS  Vmius.  COCCIIIUS,  and  more  fully  in  OlillSASIUS— the  passages, 
Ilepi  <ri'o-crap«u>0ei0-7)s  oOpijOpas,  are  in  Cardinal  .Mai's  Vatican  edition,  and,  still  better,  in  the  edition  supervised  by  DAHEMliEUG  and  BUSSEMAKKK,  and 
printed  by  the  Trench  Government  in  1862:  (E  lima  d'Oribase,  texte  grecen  grande  partieinedit,  collationne  sur  les  manuscrits,  traduits  jiour  la  premiere 
/pit  en  f-.-aiu-ais.  pp  472.  473,  474)  practised  urethrotomy,  writing  of  carnositics :  "Ael  ovv  ckoXohi  tu>  arcvio  t't^v  capita.  eKTe,u.vtiv,''  "  Then  it  becomes 
necessary  with  a  narrow  and  sharp  stylet  to  cut  out  the  Mesh."  It  was  not  until  the  eighteenth  century  that  the  subject  was  investigated  in  monographs  and 
systematic  treatises.  The  following  is  a  partial  bibliography,  many  papers  being  designedly  omitted  as  referred  to  elsewhere:  PJJCTUR  (Ergo  vrrthnt 
aaguttiiM  nocent  KaOaipenxa.  Paris,  1614):  BSXKVOLI  (.V«oea  proposizhne  intorno  alia  curuncula  dell'urethra,  Firenza,  1724);  DAB  AS  (06s.  chir.  de 
Vttrithrt,  trait,  suieant  la  nourelie,  methode,  Paris.  1748);  Li'.  DlLAN  (il.  V.)  (Ilec.  d'obs.  chir., sur  les  mal.  de  iurethre.  Avignon,  1748);  AXUKE  (Diss,  sur 
les  mal.  de.l'urcthre.  qui  ont  besoin  ties  bougies,  Paris.  1751);  GOULAKD  (T.)  (Mm.  Mir  lis  mal.  de  Vurithrt,  .Montpollicr.  1751);  ALLIES  ( Tea  He  des  mal.  dc 
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Naturally,  the  three  cases  recorded  in  detail  were  altogether  exceptional.  The  case 
of  syphilis  with  stricture  and  false  passages,  just  related,  was  very  complicated;  in  the 
next  case,  ante-scrotal  stricture  with  fistula  was  supposed  to  have  no  venereal  antecedent; 
and,  in  the  third  case,  stricture  resulting  from  gonorrhoea  was  situated  in  the  membranous 
part  of  the  canal. 

Cask  1090.— Private  '1'.  M.  Peterson,  ('«>.  D,  33d  ('.  T.,  aged  2:>  years,  was  treated,  by  Surgeon  C.  M.  Wight,  32d  C.T., 
at  the  regimental  hospital  on  Morris  Island,  for  "inflammation  of  the  penis  and  scrotum, "  from  July  12th  to  August  31,  18(>4, 
and  then  sent  to  hospital  No.  3.  Beaufort,  Surgeon  J.  Trenor,  jr.,  IT.  S.  V.,  recording  the  case  as  one  of  "dysuria  and 
hypospadia."  December  14th,  at  hospital  No.  2,  Beaufort,  Assistant  Surgeon  J.  G.  Murphy,  U.  S.  V.,  noted  "  inflammation  of 
the  kidneys,-'  and  the  patient's  discharge,  June  5,  185."),  on  account  of  m  iliary  fistula  on  posterior  part  of  penis."  This  man 
was  pensioned.  Examiners  Goodman, 
Collins,  Harlan,  Sherwood,  Harper,  and 
.Smith  reported.  January  24,  1872,  as 
follows:  "He  states  that  on  Morris 
Island,  in  1864,  he  had  an  attack  of 
stricture,  and  that  there  was  afterward 
an  infiltration  of  the  scrotum  and  penis, 
which  was  lanced  by  the  attending  sur- 
geon. He  has  at  this  time  a  fistulous 
urethra,  the  urine  escaping  from  two 
openings  at  the  base  of  the  penis  and 
on  either  side  of  the  raphe  of  the  scrotum 
alleges  that  he  has  never  had  gonorrhoea. 

Case  1091. — H.  Boles,  quartermaster's  service,  aged  21  years,  was  admitted  into  Post  Hospital,  Washington,  June  4, 
1866.  Assistant  Surgeon  W.  Thomson.  U.  S.  A.,  reported:  "Double  stricture  of  the  urethra,  following  gonorrhoea  of  several 
months'  duration  ;  the  stricture  existing  since  July,  1865.  There  was  one  firm  and  unyielding  stricture  in  the  spongy  portion 
of  the  urethra,  and  another  one,  less  tense,  in  the  membranous  portion;  there  was  no  discharge  from  the  urethra;  there  was 
incontinence  of  urine.  On  June  5th,  Acting  Assistant  Surgeon  G.  P.  Hanawalt  commenced  dilating  the  stricture  by  means  of 
silver  sounds,  introduced  twice  daily,  no  amcsthetie  being  used.  The  patient's  constitutional  condition  was  good  .at  the  time, 
and  there  was  but  little  sensibility  of  the  urethra,  which  had  been  already  treated  by  Dr.  B.  E.  Stone  with  Holt's  dilator.  In 
the  evening,  a  No.  1  sound  w  as  introduced  with  Blight  difficulty.  On  the  following  day,  a  No.  2  sound  was  carried  into  the 
bladder,  and  a  No.  3  into  the  first  stricture.  On  the  7th,  the  No.  3  was  passed  into  tin'  bladder.  On  the  10th  and  11th,  there 
was  traumatic  urethritis  from  too  frequent  catheterism.  He  left  hospital  on  the  12th,  but  returned  on  the  20th,  and  was 
discharged  from  hospital  June  25,  1866,  his  treatment  being  continued  as  an  out-door  patient.  On  the  27th,  the  next  to  the 
largest  sound  was  introduced.  On  July  3d,  the  patient  himself  introduced  a  large-sized  bougie  without  difficulty.  He  was 
cured  in  twenty-eight  days,  urinating  in  a  full  stream." 

lurethre.  Paris,  1755):  Akx.UO  (G.)  (Plain  and  Ens;/  Instructions  on  the  Dis.  of  the  Urethra,  17G3):  FOOT  (JJ  (Crit.  Inquiry  into  the  ancient  and 
mod.  Manner  of  treating  the  Dis.  of  the  Urethra,  London,  1774):  Gc'ERIN  (Diss,  sur  les  mal.  dc  lurethre,  Paris,  1780);  HlTXTER  (J.)  (On  Venereal 
Diseases,  London,  J78G);  CuorART  (Traite.  des  mal.  des  voics  urin.,  1792.  T.  II,  p.  G26);  DliSAULT  (Journal  de  Chir.,  1791,  T.  II,  p.  361);  HOME  (E.) 
(Pract.  Obs.  on  the  Treatment  of  Strictures  of  the  Urethra,  London,  1795);  BSUUNGHIERI  (A.  V.)  (Abhand.  iiber  die  Vercngerungcn  der  Harnrbhre,  in 
Hahless's  iV.  Jour,  der  ausland.  med.  chir.  Literatur,  B.  I,  St.  I,  S. ");  LAUliOXD  (F.)  (Iicch.  sur  le  retrecissemcnt  chronique  de  l  urethre,  Paris.  1805); 
WlIATELY  (An  Improved  Method  of  Treating  Strictures  of  the  Urethra,  London.  1804);  LKIIMAXX  (G.  T.)  [Diss.  de.  eurandis  urethra:  stricluris,  Lipsiae, 
1810);  Kt.EEMAVN  (De  eurandis  urethra:  stricturis  chronicis,  Erlanga1,  1S11);  CELL  (Cll.)  (On  Diseases  of  the  Urethra,  etc.,  London,  1811);  Howsnir 
(J.)  (Pract.  Obserrat.  on  the  Diseases  of  the  Urinary  Organs,  London,  18)  G);  PETTI  (A.)  (Mem.  sur  la  retention  d'urine,  prodnit  par  le  retrecissemcnt 
du  canal  de  lurethre,  Paris.  1818);  Ar.xOTT  (J.)  (Treatise  on  Stricture  of  the  Urethra,  London,  1819);  BINGHAM  (It.)  (Pract.  Essays  on  Strictures  of  the. 
Urethra  and  Diseases  of  Testicles,  London.  1820);  COCJRTRAY  (C.  1!.)  ( Prac.  Obscrval.  on  the  Disease  of  Stricture,  recommending  an  improved  System  oj 
Treatment.  London,  1822);  DLCAMI'  (Til.)  (Traite  des  retentions  d'urine,  causees  par  le  rilrecissement  de  Vurethre,  Paris,  1822);  DuiiOUCHET  (H  )  (Petit 
Traite  des  retentions  d'urine,  causees  le  pins  f le/ueniment  par  un  on  plusieurs  rilrccissemens  du  canal  dc  l  urethre,  etc.,  Paris,  1823):  MACn.WAIX  (G.) 
(A  Manual  of  the  Treatment  of  Strictures  in  the  Urethra,  London,  1824);  Lali.E.MaXI)  (L.)  (Observations  sur  les  maladies  des  organes  genito-urinaircs, 
Paris.  1825);  PKOL'T  (W.)  (An  Inquiry  into  the  Mature,  and  Treatment  of  Diabetes,  Calculus,  and  other  affections  of  the  Urinary  Organs,  London,  1825); 
SCHOtSKMAKK  (E.  A.)  (Dc  strictura  urethrie.  Berol..  182G);  EcKSTltci.M  (Arslierdttelse  om  Swcnska  Lakara-SaUskapels  Arbeten,  1825.  Stockholm, 
1826);  KltlMER  (W.)  (Vber  die  radicale  Utilung  der  Harnrbhrenrcrcngcrungen,  etc.,  Aachen.  1828);  C'ASTEL  (J.J.)  (Diss,  sur  les  retrecissemens  du 
canal  de  I'uretre,  The.se  a  Paris,  1828);  Ham.MICK  (S.  L.)  (Pract.  Itemarks  on  Amputations,  Fractures,  and  Stricture  of  the  Urethra,  London.  1830>; 
Al.I7.Altn  (C.)  (Sur  le  retrecissemcnt  organique  de  I'uretre,  These  a.  Paris,  1831);  SaL"LSOIIX  (S.)  (Dc  urethra  stricturis,  Berlin,  1833*;  ColiN.VY  (J.  E.) 
(Des  retrecissemens  organiques  de  I'uretre,  These  a  Paris.  1836);  K  AI.III.MAXX  (A.)  (De  urethnc  virilis  strictura  organica.  Bonna?,  1840);  Kuc.LEIt 
(Pract.  Abhandlung  iiber  die  Verengerung  der -Harnrbhre,  W/ien,  1843);  LliltOY  U'ETIOLLES  (Urologie.  Des  angusties  on  retrecissemens  de  Vurethre. 
Paris.  1845);  IVANCHICH  (V.)  (Uber  die  organisrhe  Vrrengcriimj  der  Ilarnrblire  and  ihre  vnlkommenste  Dcltandluttg,  Wien,  1846);  BENIQUE  (J.)  (La 
dilatation  des  retrecissements  dc  Vurethre.  Paris,  1849);  Civiai.k  (J.)  (Traite  prat,  sur  les  mal.  des  organes  genito-urinaircs,  Paris.  3"  ed .  1858,'; 
8BYDRL  (Die  Stricluren  der  Harnrbhre,  Dresden.  1851):  THOMPSON  (II.)  (  The  Pathology  and  Treatment  of  Stricture,  of  the  Urethra,  2d  cd  .  Louden, 
If■>■,.';  liltox  (I-\)  (Du  traitemenl  des  retrecissements  de  I'uretre,  These  &  Paris,  1855);  FAEKlSKt:  (II.)  (Dc  eurandis  urethnc  stricturis.  Diss,  inaug., 
Gryphia,  1855);  Pro  (J.)  (Anatom/ie  patliologiqiu  des  rStricissements  tic  I'uretre,  These  a  Paris,  185G);  Schmidt  (P.)  (De.  urethra:  stricturis.  Diss.. 
Gryphiaj,  1857);  HARBISON  (J.)  (The  Pathology  ami  Treatment  of  Stricture  of  the  Urethra,  London,  18."8);  LllTEUT  (H.)  (Die  Erkcnntniss  und 
lleilung  der  Harnroehrenverengerurigen,  Frankfurt  a.  M.,  1859);  SMITH  (II.)  (On  Stricture  of  the  Urethra,  London.  1857);  IlOUDAUT  (S.)  (Now. 
procerlc  de  dilatation  des  retrecissements  du  canal  de  Vvr&Ztt,  These  a  Paris,  18G0);  FLA.VA.UD  (G.)  (Consid.  sur  les  traitement  des  retrecissements 
organiques  de.  l  urethre,  Montpellicr,  18ii(i);  FRANCE  (It)  (£tude  sur  les  retrecissements  organiques  da  canal  de  I'uretre  et  sur  leurs  modes  de  traitement, 
These  i  Paris,  1871). 

'  PERRiiVE  (V.),  Trai/4  des  retrecissements  organiques  de  Vurethre  (Prix  d' Argentcuil),  Paris,  1847,  p.  178. 


FlG.  311.— PERREVE'S  dilatateur.1    [Reduced  from  the  inventor's  drawing.] 


He  is  compelled  to  wear  a  rubber  bag  on  account  of  the  constant  dribbling.  He 
Disability  total  and  permanent."    This  pensioner  was  paid  March  4,  1873. 
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Notino-  thus  briefly  the  influence  of  gonorrhoea  and  syphilis  in  causing  organic 
stricture — for  the  general  subject  of  venereal  affections  is  reserved  for  consideration  in  the 
Third  Surgical  Volume — attention  is  recalled  to  the  fact  that  in  the  eighty-three  reported 
cases  of  recovery  from  shot  injuries  of  the  urethra,  stricture  was  an  almost  uniform  if 
not  inevitable  result. 


Dilatation  and  Dividsion.- 
those  of  traumatic  origin,  the 


FIG.  312.— SllEPPAItD'S  dilatator. 


-In  the  treatment  of  all  urethral  strictures,  not  excluding 
method  of  gradual  dilatation  holds  the  most  important 
place.1  It  is  required  uniformly;  the  expedients  of  forcible 
dilatation  and  incision  being  subsidiary,  and  useless  unless 
associated  with  it.  In  the  great  majority  of  cases  of 
organic  stricture,  gradual  dilatation  alone  suffices,  a  truth 
first  fully  set  forth  by  John  Hunter,  through  deductions 
from  the  anatomical  characters  of  strictures,  and  the  mode  of  action  of  bougies.  I*t  is 
equally  unquestionable  that  there  are  many  cases  in  which  gradual  dilatation  is  inadequate ; 
and  most  of  the  examples  of  traumatic  stricture  belong  to  this  category.     For  the 

1  The  plan  of  dilating  strictures  by  special  combinations  of  sliding  tubes  appears  to  be  a  corollary  of  the  idea  of  catheterism  on  a  conductor,  an 
expedient  employed  and  commended  by  DESAULT,  of  which  I  find  no  earlier  mention.  CrviALE,  who  should  have  known  better,  erroneously  ascribes 
(Nouvelles  considerations  sur  la  retention  d'urine,  182:!,  p.  41)  to  NAUCHE  the  credit  of  first  introducing  a  catheter  on  a  conductor.  Nauche's  inaugural 
thesis  was  published  Messidor,  An  IX  (  June,  1801).  He  does  not  appear  to  have  employed  this  method,  but  substantially  copies  (Nouvelles  rccherches  sur 
la  retention  d'urine,  Paris,  An  IX,  p.  59)  the  words  of  his  master,  DESAULT,  in  commendation  of  it.  DESAULT  not  only  advised,  but  put  in  practice,  the 
operation,  as  is  proved  by  the  following  citation  from  his  lecture  at  IIotel-Dieu  (Journal  de  Chirurgie,  1792,  T.  Ill,  p.  132):  "D'ailleurs,  si  1'on  craignoit 
de  rencontrer  quelque  dilliculte  i.  passer  la  seconde  sonde,  il  seroit  facile  d'obvier  a  cet  inconvenient,  en  se  servant  de  sondes  ouvertes  par  les  deux  bouts: 
on  introduiroit  la  premiere  au  moyen  d'un  stilet  a  bouton,  et  avant  de  la  changer,  on  la  garniroit  d  un  stilet,  long  d'environ  deux  pieds,  que  Ton 
enl'onceroit  do  quelques  lignes  dans  lavessic;  puis  on  retireroit  la  sonde  sur  le  stilet,  qu'on  laisseroit  a,  sa  place,  et  sur 
lequel  on  eonduiroit  ainsi,  sans  peine  et  avec  surete,  une  nouvelle  sonde."  This  passage  is  reproduced  in  the  Traili  des 
Maladies  des  Voics  Urinaires,  An  VII,  p.  310,  and  in  the  aHavres  chirurgicales,  3"15  6d.,  par  XAVIER  BlCIIAT,  1813,  T. 
HI,  p.  314.  PLESSJIAXX  (La  Medecine  pucrperale  et  des  accidents  de  la  materniU,  Paris,  1797)  practised  this  method, 
acknowledging  that  he  learned  it  of  DesaULT.  PlCHAUZEL  also  advocated  this  method,  and  received  a  prize  for  his  paper, 
in  1810,  from  the  Academy  of  Medicine  of  Bordeaux  (THOMPSON'S  Jacksonian  Prize  Essay  on  Stricture,  lstcd.,  1832, 
p.  199).  Though  useful  in  many  emergencies  besides  those  attending  stricture,  particularly  in  cases  complicated  by  false 
routes  or  by  lacerations,  this  plan  appears  to  have  been  neglected  for  many  years.  It  was  revived  by  AMUSSAT  (Lemons 
sur  les  retentions  d'urine,  183 2),  who  used  a  long  fine  whalebone  guide.  It  was  recommended  by  RigaL  (Dc  la  destruction 
mecanique  de  la  pierre,  etc.,  1829,  p.  22).  After  this,  many  surgeons,  apparently  quite  independently  of  one  another, 
adapted  this  principle  to  the  dilatation  of  strictures.  A  guide  being  passed,  successive  tubes  were  slid  over  it.  In 
his  description  of  his  "compound  catheter,"  in  the  London  Medical  Gazette,  1841,  Vol.  XXVII,  p.  916,  Dr.  BUCHANAN', 
of  Glasgow,  figures  a  series  of  sliding  tubes,  which  he  had  used  since  1831,  in  the  treatment  of  obstinate  stricture,  and 
which  he  regarded  as  identical  with  the  "new  surgical  instrument,''  described  and  figured  at  rage  GS1  of  the  same 
journal,  by  Mr.  J.  0.  FOULKKS,  of  Liverpool.  Dr.  BUCHANAN'S  instruments  were  made  by  PETER  AITKIN,  instrument- 
maker  of  Glasgow.  The  Xew  York  instrument-makers  sell  at  the  present  day  a  very  handsome  scries  of  sliding  bulbous- 
tipped  tubes,  under  the  name  of  "AIKEN'S  urethral  set."  GRAVES  (System  of  Clinical  Medicine,  Dublin,  1848,  Vol.  I, 
p.  535)  and  Dr.  WlLMOT  (On  the  Treatment  of  Stricture,  in  Dublin  Quart.  Jour.  Med.  Sci.,  1837,  Vol.  XXIII,  p.  310)  state 
that  Mr.  JIUTTOX,  of  the  Richmond  Hospital,  employed  a  similar  method  in  1835.  It  is  remarkable,  as  Sir  HENRI 
THOMPSON"  has  frequently  pointed  out,  how  often  the  application  of  this  principle  has  been  regarded  as  a  new  invention, 
and  the  priority  of  DliSAULT  overlooked.  In  1845,  M.  Maisoxneuve  read  to  the  Paris  Academy  of  Sciences  (Comple 
rendu,  Seance  du  Janvier  13,  1845)  his  Mimoire  sur  un  moyen  Iris-simple,  et  tres-sur  de  pratiquer  Ic  cathclcrismc  dans 
les  cas  mime  les  j'lus  difficiles.  The  simple  means  consisted  of  a  very  fine  supple  bougie,  a  gum-elastic  catheter  open  at 
both  ends,  and  a  silken  or  metallic  thread  to  guide  the  catheter  upon  the  bougie,  as  illustrated  by  FIGURE  303.  p.  381, 
supra.  In  several  successive  papers  (Gaz.  des  Bop.,  1852,  p.  310;  Ibid.,  1855,  p.  295;  Ibid.,  1858,  p.  101)  M.  Maisox- 
neuve defended  the  method  of  catheterism  on  a  conductor,  or  catheterism  a  la  suite,  as  he  sometimes  designated  it.  as 
the  easiest  and  surest  and  most  generally  applicable  of  all  methods  of  reaching  the  bladder  in  cases  of  obstruction  of  the 
urethra.  The  value  and  originality  of  this  plan  were  warmly  contested,  especially  by  MM.  LEXOIR  and  GrlRALDES, 
whose  criticisms  may  be  found  in  the  debates  of  the  Socicle  de  Chirurgie  in  1855  et  seq.  The  fact  remains  that  nearly  all 
the  dilators,  urethrotomes,  and  analogous  urethral  instruments  now  fabricated  by  the  French  makers  are  provided  with 
M.  Maisoxneuve's  conducting  bougie.  In  1851,  Mr.  T.  II.  WAKLEY  (The  Lancet,  1851,  Vol.  I,  p.  121)  presented  to  the 
Medical  Society  of  London  his  "new  instrument  for  the  cure  of  stricture"  (FIG.  313).  consisting  of  a  small  catheter  with 
a  removable  thumb-slide,  a  conducting  rod  to  be  screwed  to  the  catheter,  and  a  scries  of  graduated  silver  and  clastic  tulies. 
Mr.  Teevan  states  (Lancet,  1873,  Vol.  II,  p.  5)  that  SOLLY  used  an  elastic  catheter,  open  at  both  ends,  which  lie  slid 
along  a  cat-gut  bougie.  According  to  PHILLIPS  (Traile  des  mal.  des  voies  urin.,  1800,  p.  42G).  PASQUIER  employed  the 
same  plan.  Dr.  GOULEY  (Dis.  of  the  Urinary  Organs,  1873,  p.  54)  has  insisted  on  the  superiority  of  capillary  whale- 
bone bougies  as  conductors.  Whalebone  was  used  fur  stylets  by  VAX  IlELMONT  (De  lithiasi.,  Amstelod  ,  1(152,  p.  703) 
and  for  bougies  by  ALLIES  (op.  cit.,  1755,  p.  103).  The  latter  rejected  this  material  as  hard  and  liable  to  cause  bleeding. 
Gl'ILLOX  (De  la  Slricturotomie  intra-uretrale,  1857,  p.  20,  etc.)  repeatedly  advocated  the  advantages  of  filiform  whale- 
bone bougi  es  in  the  Gazette  Mc'liculc,  l'cbruarv  14,  1832,  the  Hevue  Medicate,  1839,  T.  I,  p.  311,  and  elsewhere.  lie 

believed  that,  by  the  assistance  of  these  guides,  forced  catheterism  or  vesical  puncture  mi<rht  always  be  avoided.  Briggs 
V  ig.  3l.i.-WAKLEl  s  strie       ,»,_._,  -  „  a  j 

hire  instruments.  [After  (»•)  I  '  "c  Treatment  of  Stricture  of  the  Urethra  by  Mechanical  Dilatation,  London,  1845,  p.  39),  in  narrow  constrictions, 
WRISS:  Oat.,  PI.  XXV.]  used  capillary  whalebone  bougies  softened  by  warm  water  and  curved  by  insertion  in  a  catheter. 
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Fio.  314. — Dilatator  or  divulsor  of  MALLEZ, 


prevention  of  constrictions  after  injuries  of  the  urethra,  frequent  mechanica]  dilatation  of 
the  canal  is  the  only  available  prophylactic  measure;  but,  if  there  is  much  loss  of 
substance,  the  tendency  to  contraction  will  not  be  overcome.  Traumatic  strictures  will 
therefore  require,  more  frequently  than  others,  recourse  to  incisions.  The  different  modes  of 
forcible  dilata- 
tion, by  conical 
sounds  or  more 
complex  adap- 
tations of  the  wedge  principle,  will  probably  be  rarely  found  applicable  to  cicatricial  con- 
strictions." No  cases  of  traumatic  stricture  were  reported  in  which  this  plan  was  adopted. 
But,  in  the  treatment  of  ordinary  strictures,  many  medical  officers,  and  especially  Surgeon 
J.  R.  Smith,  U.  S.  A.,  approved  of  rapid  dilatation1  and  divulsion.    The  latter  wrote: 

"In  regard  to  stricture  of  the  urethra  I  would  like  to  put  on  record  my  opinion,  acquired  by 
considerable  experience,  that  the  practice  of  dilating  strictures  of  the  urethra  by  the  ordinary 
bougie  is  very  anil  unnecessarily  slow,  and  is  not  a  radical  cure — relapses  occurring  in  the  majority 
of  instances.    I  recommend  that  a  Holt's  dilator  be  issued  with  the  personal  sets  of  instruments." 

The  simplest  mode  of  mechanical  dilatation  of  stricture  is  by  means  of  large  conical 
sounds  or  catheters,  instruments  of  progressively  increasing  calibre  being  successively 
introduced.    This  plan,  fiercely  attacked  and  stigmatized  as  "forced  catheterism,"  has 

'Instruments  susceptible  of  mechanical  expansion  after  being  passed  through  a  stricture  were  suggested  in  the  last  century  (STILLINC,  op.  cit., 
p.  334);  but  none  of  them  appear  to  have  been  of  practical  utility  prior  to  that  described  by  LUXMOORE  (On  Stricture  of  the  Urethra,  London,  180!),  p. 
22),  a  cylindrical  tube,  the  intra-urethral  part  separating  into  four  blades,  which  were  expanded  by  a  screw  at  the  outer  end.    It  was  used  for  Very 

gradual  dilatation.    In  1831,  GUTHRIE  (Anat.  and  Dis.  of  the  Urin.  and  Sexual  Organs)  used  a  three-bladed 
dilator,  made  by  WEISS,  on  the  principle  of  Sir  ASTI.EY  COOPER'S  urethral  forceps  (VlG.  284,  ante).  These 
instruments  were  inapplicable  to  narrow  strictures.    In  1847,  PerkEve  made  known  (op.  cit.,  p.  178 ;  see  Fig. 
^  311)  his  ingenious  instrument  for  the  rapid  dilatation  and  rupture  of  strict- 

V  %  ures.    In  1847  also,  Miciielena  (Des  retrecissements  de  Vurelhre,  These 

\    .  de  Paris,  1847,  No.  29)  and,  two  years  later,  Rigaud  (De  la  dilatation 

\  \  [Un  instantanee  des  ritrecissemenis  de  Vuretre  au  moyen  d  un  instrument 

\  1  nouveau.  Catheter  dilatateur  parallclc,  in  Gaz.  mid.  de  Strasbourg,  1849, 

p.  32)  designed  urethral  dilators  very  similar  in  mechanism  (FIGS.  315, 
316).  In  both,  the  blades  are  separated  by  a  series  of  jointed  levers,  and 
both  are  defective  in  that  the  valves,  in  opening,  must  slide  in  inverse 
directions.  The  instrument-makers  greatly  improved  these  dilators.  M. 
Matiueu,  particularly,  designed  a  pattern  (FIG.  317)  in  which  the  disten- 
tion of  the  urethra  at  the  meatus  is  obviated,  a  pattern  much  imitated 
by  the  English  and  American  makers.  One  of  these  instruments  was 
purchased  for  the  Museum  from  Tiemann  &  Co.,  under  the  name  of 
"ATLEE'b  Dilator,"  and  the  same  instrument  is  advertised  by  GEHRIG 
(Illustrated  Cat,  p.  73)  as  "Pancoast's  Stricture  Dilator."  In  the  last 
twenty-five  years,  the  modifications  of  urethral  dilators  have  been 
numerous,  and  some  of  them  felicitous.  Professor  GROSS  (System,  etc., 
5th  ed.,  1872,  Vol.  II,  p.  820)  considers  the  instruments  proposed  by  Holt, 
Voh.lemik.r,  and  Richardson  as  the  best.  Mr.  Holt  described  his 
modification  (FIG.  321)  in  1852  ( The  Lancet,  1852,  Vol.  I,  p.  14(1),  and  in  the 
second  edition  of  his  monograph  (On  the  Immediate  Treatment  of  Stricture 
of  the  Urethra,  1863)  recorded  many  instances  in  which  it  had  been  ad 
vantageously  employed.  M.  VoiLLE.MIER's  instrument  (FIG.  320)  was 
described  in  186b'  (Un  nouveau  dilatateur  cylindrique,  Hull,  de  I'Acad.  de 
Med.,  T.  XXXII,  p.  289).  Mr.  B.  W.  Richardson's  "  dove  tailed  dilator  " 
was  described  and  illustrated  in  his  article  on  "the  instantaneous  method 
of  treating  stricture  of  the  urethra"  (Dublin  Quart.  Jour.  Med.  Sci.,  1868, 
Vol.  XLVI,  p.  74).  Many  other  dilators  have  their  advocates.  Dr.  DrTTEL, 
the  author  of  the  Important  chapter  on  stricture,  in  the  Handbuch  of 
BILLROTH  and  VON  Pitha  (op.  cit.,  1872,  B.  Ill,  Abth.  2,  S.  123),  com- 
mends his  own,  which  is  similar  to  that  of  M.  Voillemier.  A  modifica- 
tion of  the  Michelena  instrument,  that  has  been  much  approved,  was 
proposed  by  Sir  H.  THOMPSON,  in  1863  (Med.  Times  and  Gaz.,  Vol.  I,  p. 
461).  In  the  same  year,  Mr.  P.  C.  Smyly  (Dublin  Quart.  Jour.  Med. 
Sci.,  February,  1863,  Vol.  XXXV,  p.  80)  suggested  the  addition  of  the 

Fig.315.-Michelena's        Fig.  316.         "  railway  catheter  "  principle  to  his  modification  of  Pkrreves'S  dilator. 

dilatateur.  [After the      Rigaud's     In  1866,  Dr.  C  O.  ASPRAY  (The  Lancet,  Vol.  II,  p.  146)  printed  cases  in 
inventor's  drawing. J  i-      dilatator.  J.      niustration  of  his  modification.    In  1868,  M.  Mallez  (Bull.de  I'Acad., 
etc.,  Gaz.  des  Hop.,  p.  495)  devised  an  instrument  (Fig.  314,  supra)  in  which  the  sliding-button  plan  is  revived 


—  M.  Mathieu's 
(From  the  maker's 


This  is  essentially  the  plan  of  Dr. 
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long  retained  the  confidence  of  practical  surgeons.  Desault.  by  the  earnestness  with 
which  he  insisted  on  its  advantages,  as  it  were  appropriated,  this  method.  Ohopart  fully 
agreed  with  Desault,  and  Boyer  (Fig.  310)  systematized,  so  to  speak,  the  plan  of  rapid 

dilatation.  Mayor,1  of  Lausanne, 
by  his  exaggerations  and  exclu- 
siveness,  brought  discredit  on  this 
method;  yet  it  is  approved,  in  our 
own  time,  by  such  solid  authorities 
as  Professor  Gross  and  M.  Voillc- 
mier.  The  series  of  graduated 
nickel-plated  sounds,  issued  in  the 
army  sets,  is  well  suited  to  the 
treatment  of  stricture  by  forcible 

Flo.  319.— Dr.  GOULEY'S  modification  of  Sir  H.  THOMPSON'S  Expander.  Vljj_-  r\      l-  VI    j.  i" 

dilatation.  (Jontinuous  dilatation, 
involving  the  patient's  confinement  in  bed,  was  rarely  employed  in  army  practice;2  and  the 
treatment  of  stricture  by  cauterization  was  regarded  as  obsolete.    In  the  few  cases  in 


Sheppard,  of  Stonehouse,  a  grooved  catheter  with  a  metallic  traveller,  as  figured  on  page  388  (Fir,.  1512),  only  the  dilator  of  M.  MALl.EZ,  like  all  the 
more  modern  instruments  of  this  class,  is  provided  with  a  conductor.    Of  these  various  forms  of  instruments,  some  are  effective  in  stretching,  expanding, 
or  over-distending  strictures,  and  others  accomplish  their  rupture,  splitting,  or  divulsion.    The  mechanical  construction  of  the  best  of  these  implements 
has  been  perfected  to  that  degree  That  the  dangers  of  making  false  routes,  or  of  pinching  the  mucous 
membrane  between  the  valves,  need  not  cause  a  skilful  manipulator  serious  apprehension  ;  but  the  risk 
of  constitutional  disturbance,  after  rupture  of  the  urethra,  cannot  be  eliminated  by  ajiy  improvements 
in  the  mechanism  by  which  the  tissues  are  torn.    It  is  commonly  conceded  that  the  general  application 
of  forcible  ruptures  to  urethral  strictures  is  an  abuse.    In  the  exceptional  cases  in  which  rupture  may 
be  of  advantage,  the  modifications  of  Peureve's  instrument  (FIG.  31 1)  afford  the  best  means  of  effect- 
ing it.    The  modification  by  Mr.  IIOI.T  (FIG.  321)  has  enjoyed,  perhaps,  the  widest  popularity;  that 
recommended  by  M.  VoiLLKMIKR  (FIG.  320)  acts  with  more  security. 

1  MAYOR  (M.),  Sur  le,  cathete.risme  simple  e.t  force,  et  snr  les  retrecisscments  de  VvrUre  et  leg  fistula 
urinaires,  Paris,  183(i,  p.  509.  Three  years  earlier  (Jour,  (les  Connai stances  medchir..  October,  1833), 
MAYOR  had  recommended  that  instruments  of  large  size  should  be  first  employed  in  the  treatment  of 
strictures  however  narrow.  Ilt;sT  (Theoretischpractisches  Handbuch  der  Chirurgie,  1835.  B.  XV,  S. 
399,  Note)  advocated  the  same  error  less  extravagantly.  Both  authors  erred  in  generalizing  a  fact  long 
familiar  to  practical  surgeons,  namely,  that  in  many  eases  of  dysuria  a  catheter  of  medium  or  large 
calibre  is  more  readily  introduced  than  a  small  one.  FABRJCIUS  IIILDANUS  (Opera  quae  extant  omnia, 
Francofurti,  Ki44,  De  lithotomia  vesicse,  Cap.  3,  p.  712)  noted  this,  and  explained  it  by  the  liability  of 
small  sounds  to  catch  in  the  lacunae  and  rugosities  of  the  urethra,  which  would  be  unfolded  by  the 
rounded  extremities  of  large  sounds:  "Vidi  enitn  aliqnando,  me  instiumento  parvo  ad  Vesicam  pene- 
trate non  potuisse,  cum  tamen  magnum  et  crassum  citra  ullum  impedimentttm  et  obstaculuin  iinmissuin 
fuerit :  causa  est,  quia  tenerum  ac  gracile  instrumentum  anfiactibus  ac  rugis  Virgae  impingit:  crassum 
vero  Urethram  diducit,  et  per  se  aperit."  Be  DBAN  (Traite  des  Opirat.  de  Chir.,  Paris.  1742,  p.  289) 
remarked  that  'dans  les  gens  difficiles  a  sonder,  line  petite  algalie  peut  percer  la  tunique  interne  de 
l'uretrc,  et  fairc  de  fauses  routes,  ce  que  ne  peut  faire  une  plus  gr<  sse.''  C'HOPAliT  also  (Traite  drs 
maladies  des  roies  urinaires,  1792,  p.  434)  taught  that  moderately  large  instruments  traverse  the  urethra 
more  readily,  with  less  hazard  of  false  passages,  and  with  less  pain,  than  those  of  sma.ll  diameter 
Boyku  and  PBT8ICK  and  many  others  reiterated  these  precepts,  but  only  with  reference  to  the  cathe- 
terism  of  the  unobstructed  urethra. 

2  Much  ingenuity  has  been  expended  in  preparing  bougies  capable  of  expansion  after  introduction 
into  strictures.  Of  these,  cat-gut  bougies  have  enjoyed  the  most  credit.  They  appear  to  have  been 
first  proposed  by  TllKQUET  Die  MAYERNE  (Op.  med.,  ed.  J.  BROWNE,  1703,  p.  134),  and  were  extolled 
by  LB  DBAS  (Traite  des  operations  de  Chirurgie,  1742,  p.  359)  and  by  FOOT  (A  Critical  Enquiry  into 
the  Ancient  and  Modern  Manner  of  treating  the  Diseases  of  the  Urethra,  with  an  improved  Method  of 
Cure,  London,  1774,  p.  54).    Benjamin  Bell  (System  of  Surgery,  1784,  Vol.  II,  p.  215)  refers  erro- 

A  U)  '  neously  to  WILLIAM  LEASE,  of  Dublin,  as  the  inventor.    Cat-gut  bougies  are  praised  by  CLOSSIL:6 

t|  f  J,  I  (ifberdie  Lztstseuche,  1797),  RlCHTEB  (Anfangsgriinde  der  Wundarzneykunst,  1802,  B.  IV,  S.  275),  and 

later  by  JassaY,  MONTAIX,  IVANCHICH,  DlTTEL,  and  many  others.  The  following  papers  indicate  some 
of  the  materials  for  bougies  particularly  recommended  in  this  country:  MCDOWELL  (YV.  A.)  (An 
Account  of  the  Use  of  the  Bark  of  the  Slippery  Elm  Tree  ( Ulmus  f  ulva)  for  Bougies,  etc.,  in  the  Western 
Jour,  of  the  Med.  and  Phys.  Set.,  1838,  Vol.  XI,  p.  371);  WATERS  (W.)  (Case  of  Stricture  cured  by 
Bougies  of  the.  Bark  of  the.  Slippery  Elm  Tree  (Ulmus  f ulva),  in  the  A  m.  Jour.  Med.  Sci..  1839,  Vol.  XXV,  p.  321);  BlGELOW  (H.  J.)  (Employment  of 
Gutta-percha  in  the  Treatment  of  Strictures,  in  the  Boston  Med.  and  Surg.  Jour.,  1849,  Vol.  XL,  p.  9);  C.VHELL  (P.  H.(  (.In  easy  mode  of  constructing 
Bougies,  in  the  Am.  Jour.  Med.  Sci.,  185(i.  Vol.  XXXLI,  p.  578);  BATCHELDOR  (J.  P.)  (History  of  Compressed  Sponge  for  the  Treatment  of  Strictures 
of  the  Urethra,  in  the  JYew  York  Jour,  of  Med.,  1859.  Vol.  VI,  p.  301).  Several  Scotch  surgeons  have  recommended  the  stems  of  alga?,  particularly  of 
iMininaria  digitata,  or  sea-tangle,  as  a  material  for  bougies,  shrinking  when  desiccated,  yet  retaining  great  tenacity,  and  readily  absorbing  moisture  and 
swelling  up.  Dr.  Sloan,  of  Ayr  (Glasgow  Med.  Jour.,  Vol.  X,  p.  281),  and  Mr.  COLLIS,  of  Meath  Hospital  (Dublin  Jour.  Med.  Sci.,  18U4,  Vol.  XXXI V, 
p.  373),  have  insisted  on  the  utility  of  this  material  for  purposes  of  dilatation.    Compare  NEWMAN  (R.)  (The  Med.  Record.  1872,  Vol.  VII,  p.  270). 


FIG.  320. — M.  VoiL- 
l.F.MlEii's  divulseur. 
(After  VOILLEMIER.] 


Fir;.  321.  Mr. 
Barnard  Holt's 

dilatator.  [From 
WJSIBB'B  pattern.  I 


SECT.  III.  | 


OPERATIONS  ON  THE  URETHRA. 


391 


FIG.  322. — Air  or  water  dilatator.    [After  Dl'CAMP.] 


which  continuous  dilatation  was  essayed,  some  ingenious  efforts  won;  made  to  adapt 
mechanical  means  of  dilatation  to  the  constricted  portion  of  the  urethra  alone.  These  were 
substantially  repetitions  of  the  much-modified  instruments  of  Segalas  (Fig.  318),  .or  of 
Ducamp1  (Fig.  322),  and  the  practical  results  were  unimportant.  In  short,  for  progressive 
gradual  dilatation  of  strictures  graduated  clastic  or  metallic  sounds  were  alone  of  real 
utility.  Surgeon  T.  H.  Squire, 
89th  New  York,  and  Assistant- 
Surgeon  J.  W.  S.  Gouley,  U. 
S.  A.,  devoted  much  attention 
to  traumatic  and  organic  strict- 
ures, and,  since  the  War,  have 
enriched  our  literature  by 
important  contributions  on  the  subject.2  Surgeon  J.  H.  Brinton,  U.  S.  V.,  often  employed 
Mr.  Holt's  instrument  for  rapid  dilatation,  and  had  great  confidence  in  the  method  in 

1  Dl'CAMP  (TH.)  (A  Treatise  on  Retention  of  Urine  Caused  by  Strictures  in  the.  Urethra,  translated  by  W.  H.  HERBERT,  M.  D.,  New  York.  18:27, 
PI.  IV,  FIG.  2).    IDEM  (Traite  des  relent,  d' urine  cause.es  par  le.  rilrecissement  de  Vurithre,  Paris,  1822).    Compare  also  COSTALI.AT  (Essai  sur  un 
noureau  mode  de  dilatation,  Paris,  1834,  p.  10!)).    Segalas,  besides  liis  eanula,  divided  in  one  portion  into  several  elastic;  blades,  which  separated  by  the 
action  of  a  rod  governed  by  a  screw,  proposed  (Traite  des  retentions  d' urine  el  des  autres  affections,  qui  se  lient  aux 
retrecissements  de  luretre,  Paris.  1828,  p.  138)  dilatation  by  the  distention  of  a  little  bag  of  goldbeater-skin  by  air  or 
water.    This  plan,  of  much  older  date  than  SEGALAS  or  DUCAMP,  has  often  been  revived,  only  to  result  in  disappointment. 

1  SQUIRE  (T.  H.)  (Synopsis  of  some  Important  Improvements  in  the.  Treatment  of  Obstinate  Organic,  Stricture  of  the 
Urethra  and  Urinary  Fistula,  in  The  Boston  Med.  and  Surg.  Jour.,  1867,  Vol.  77,  p.  401)  ;  THE  Same  (proceedings  of 
Elmira  Academy  of  Medicine,  September,  1870) ;  THE  SAME  (  Verlebrated  Prostatic  Catheter,  in  Am.  Jour.  Med.  Sci., 
1671,  Vol.  LXII,  p.  393);  THE  Same  (  Verteb.  Prost.  Cath.,  in  Am.  Jour.  Med.  Sci.,  1872,  Vol.  LXIV.  p.  133) ;  The  Same 
(Advantages  of  the  Verlebrated  Catheter  in  Prostatic  Retention,  in  The  Medical  Record,  1873,  Vol.  VIII,  p.  4)  ;  GrOULEY 
(J.  W.  S.)  (Clinical  Lectures  on  the  Diagnosis  and  Treatment  of  Stricture  of  tlie  Urethra, 
in  The  Medical  Record,  1870,  Vol.  V,  pp.  2!),  54,  73,  101)  :  THE  Same  (Diseases  of  the  Urin- 
ary Organs,  8vo,  New  York.  1873).  Or.  (iotJLEY  has  brought  very  prominently  before  the 
profession  the  advantages  of  capillary  whalebone  bougies  as  conductors  for  catheters  and 
sounds  employed  in  the  treatment  of  tortuous  and  eccentric  strictures.  The  vesical  extremity 
of  the  catheter  is  grooved  or  "  tunnelled"  (see  FIG.  323,  b,  and  FIG.  324,  3),  and  when  the 
whalebone  guide  has  passed  the  obstacle,  its  free  end  is  slipped  through  the  tunnel  of  the 
sound,  which  is  then  slid  down  to  ami  through  the  contraction.  This  very  valuable  device 
has  been  adapted  to  urethrotomes,  dilatators,  staffs,  and  other  urethral  instruments.  In  the 
language  of  Mr.  TeevaN  (Lancet,  1873,  Vol.  II,  p.  5),  who  has  adopted  and  modified  it 
(FIG. 324),  it  must  be  regarded  as  "a  beautiful  and  useful'' addition  to  surgical  resources 
in  the  treatment  of  stricture.  Mr.  TEEVAN's  modification  consists  simply  in  cutting  out  a 
longitudinal  piece  of  the  catheter  (FIG.  324  ,  2)  instead  of  grooving  it,  and  is,  therefore, 
inapplicable  to  staffs,  sounds,  and  instruments  for  urethrotomy,  to  all  of  which  Dr. 
GOL'I.EY  has  extended  his  plan.  Acrimonious  discussions  have  arisen  respecting  the  priority 
of  invention  of  this  important  improvement,  some  writers  contending  that  the  merit  of 
suggesting  it  is  due  to  Dr.  W.  H.  VAX  BUREH.  The  editor  would  not  intervene  in  this 
controversy,  "  non  nostrum  tantas  componere  lites,"  but  may  state  that  while,  as  has  been 
abundantly  shown  in  previous  references,  neither  eatheterism  on  a  conductor  nor  whalebone 
bougies  are  novelties,  yet  the  perforation  or  tunnelling  of  the  vesical  extremities  of  urethral 
instruments,  to  adapt  them  to  sliding  on  a  guide,  is  undeniably  an  innovation,  of  which  the 
editor,  for  his  part,  had  seen  no  suggestion  prior  to  the  publications  of  Dr.  (Joui.EY.  Several 
of  the  urethral  instruments  devised  by  Dr.  SQUISH)  have  been  received  with  much  favor. 
The  gold  or  silver  tubes,  denominated  uriducts,  proposed  for  continuous  dilatation  of  rebel- 
lious strictures  of  the  first  and  second  portions  of  the  urethra,  may  be  worn,  according  to 
Dr.  SQUIRE,  without  discomfort.  A  case  is  adduced  of  a  patient  who  "wears  it  all  the 
time,  and  fceis  no  more  inconvenience  from  it  than  one  does  from  a  plate  of  false  teeth  in  the 
mouth."  These  instruments  are  figured  in  Dr.  SQUIRE'S  article  In  the  Boston  Medical  and 
Surgical  Journal,  Vol.  I.XXVII,  p.  402.  The  uriduct  designed  for  the  continuous  dilatation 
of  strictures  of  the  thirl  portion  of  the  urethra  is  the  S-shapod  catheter  represented  on  page 
302  (PIS.  252,  ante),  devised  by  Dr.  SQUIRE  to  meet  the  exigencies  of  the  case  of  Dcrviu 
(Case  1072,  p.  370).  In  a  letter  to  the  Surgeon  General,  of  January  19,  1866,  Dr.  SQUIBB 
(recognizing  the  utility  of  a  vesical  siphon  as  early  as  1862)  called  attention  to  the  following  advantages  of  this  double-curved  catheter:  "It  keeps  its 
place  in  the  canal  itself  thus  rendering  unnecessary  the  unscientific  and  unsatisfactory  adjuvants  usually  employed.  It  conforms  exactly  to  the  natural 
direction  of  the  urethra,  and  imposes  no  restraint  upon  the  urinary  organs.  Being  in  the  form  of  a  siphon,  it  empties  the  bladder  while  the  patient  is 
lying  supine  in  bed,  a  thing  which  the  silver  catheter  of  single  curve  will  not  do."  The  jointed  or  vertebrated  catheter  proposed  by  Dr.  SQUIltE  for  the 
rehef  of  retention  of  urine  from  enlargement  of  the  prostate  has  been  approved  by  many  surgeons,  particularly  by  Dr.  L.  A.  SAYRE  (Trans.  Med.  Soc, 
State  of  New  York,  1871,  p.  293).  Dr.  S.  C.vltO  ( The  Med.  Record,  1871,  Vol.  VI,  p.  535),  and  Dr.  S.  COWAN  (Am.  Jour.  Med.  Sci.,  1874,  Vol.  LXVII,  p.  359). 
Professor  GltOSS  (System,  etc.,  5th  ed.,  1872,  Vol.  II,  p.  743)  and  Dr.  ASHHUBST  (Princ.  and  Pract.  of  Surg.,  1871,  p.  883)  refer  to  Dr.  SQUIRE'S 
prostatic  catheter;  and  Professor  F.  II.  Hamilton  (The  Princ.  and  Pract.  of  Surg.,  1872,  p.  814)  states  that  he  has  "  employed  this  instrument  in  a  few 
cases,  and  *  *  found  it  to  answer  its  purpose  exceedingly  well,"  but  apprehends  danger  from  liability  of  the  links  to  become  detached  in  the  bladder, 
and  does  not  perceive  plainly  the  advantages  of  the  instrument  over  an  ordinary  flexible  catheter. 


FIG.  323.— Dr.  GOULEY'S 
tunnelled  catheter.  [After 

Got' LEY.] 


FIG.  324.— Mr.  TEEVAN '8 
modification  of  Dr.  Gou- 
I.EY's  tunnelled  catheter. 
[Alter  TEEVAK.] 
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properly  selected  cases.  In  array  practice  generally,  recourse  was  seldom  had  to  the  over- 
distending  and  splitting  of  strictures.  Indeed,  a  callous  stricture  was  regarded  as  a 
disqualification  for  military  duty,  warranting  a  soldier's  discharge.  There  is  no  record  of 
the  employment  of  divulsion  in  cases  of  traumatic  stricture. 

Urethrotomy . — Although  there  is  imperfect  historical  evidence  that  the  Greeks  and 
Arabians  practised  scarifications  of  the  urethra,  and  that,  toward  the  middle  of  the 
sixteenth  century,  the  Neapolitan  surgeon  Alfonsus  Ferri,  and  Ambroise  Pare',  and 
Francisco  Diaz,1  employed  cutting  instruments  to  penetrate  impassable  obstructions  in  the 
urethra,  and  Allies  and  Vigurie  performed  similar  operations  two  centuries  later,  and 
although  external  urethrotomy,  alleged  to  have  been  first  described  by  Aretseus,  A.  D. 
80,  was  occasionally  practised  after  Solingen's  operations  [circa  1673),  yet  it  is  unques- 
tioned that  dilatation  and  cauterization  were  the  only  methods  of  enlarging  strictures 
commonly  employed  until  the  second  quarter  of  the  present  century.  A  familiarity  with 
the  principal  varieties  of  this  operation  is  essential  to  a  correct  understanding  of  the 
treatment  of  stricture,  and  the  subject  will  be  considered  somewhat  at  length. 

Internal  Urethrotomy . — The  operations  comprised  under  this  denomination  are  two- 
fold: those  of  puncture  or  incision  of  urethral  obstructions  from  before  backward,  or  what 


1  Hen  STILLING,  in  his  exhaustive  Critical  treatise  Die  Rationelle  Behandlung  der  Harm  dhren-Stricturen ,  adduces  satisfactory  evidence  that 
Hki.IODORUS  (a  Greek  practitioner  in  Home,  in  the  first  century,  a  contemporary  of  JUVENAL,  who  mentions  him  in  the  tenth  Satire)  employed  such 
scarifications  of  the  urethra  as  the  modems  would  designate  internal  urethrotomy.   AlISUCASIS  approved  of  such  an  operation,  and  figured  ( Chirwffia,  ed. 

Oxon.,  p.  112)  a  little  scalpel  suitable  for  its  performance.  Amatus  LusiTANUS  ( Curationum  medicinalium,  Cent.  II,  III, 
IV,  Lugduni,  15G5-C7-80,  Cur.  XXIII,  p.  1G8)  appears  to  have  incised  the  urethra  by  a  blade  concealed  in  a  eanula,  in  the 
case  of  a  child  with  congenital  atresia,  about  1540.  FERRI  (De  caruncula  sive  callo  quic  cervici  vesica:  innascttur.  Lion, 
155")  is  perhaps  the  first  to  definitely  recommend,  as  a  general  practice,  the  treatment  of  strictures  by  perforation  by  sharp 
or  pointed  stylets.  Park  ( QSuvres,  loc.  cit.,  T.  II,  p.  50!))  describes  several  instruments  for  internal  urethrotomy,  and  figures 
two  of  them,  lie  used,  and  even  permitted  patients  to  use,  a  sound  roughened  at  the  end,  to  rub  against  callous  strictures, 
after  the  fashion  of  a  file.  He  employed,  also,  a  straight  canula  with  large  oblong  lateral  eyes,  with  cutting  edges  (FIG. 
325,  A).  Pressed  against  strictures  or  vegetations,  by  a  rotary  movement  the  instrument  was  made  to  cut  them  away.  His 
second  instrument  (FIG.  325,  B)  was  a  curved  catheter,  the  open  distal  extremity  closed  by  a  button  on  a  stylet.  The  instru- 
ment being  passed  down  to  a  stricture,  the  button  was  projected,  and  then  drawn  back,  with  a  view  of  dividing  the  stricture 
between  the  sharp  edges  of  the  canula  and  button.  Diaz,  who  practised  at  Madrid  in  1576,  figures  a  cutting  catheter 
"  instrumcnto  cissorio  de  nuestra  invenzion  "  (Fig.  326).  A  pointed  stylet,  which  was  thrust  out  of  the  end  of  the  canula, 
is  not  represented  in  the  figure.  Though  he  declares  the  instrument  safe,  Dl  AZ  advises  that  it  should  be  used  only  in  extreme 
cases:  "  deste  instrumento  tenemos  de  usar  como  dc  reinedio  estremo  que  no  ay  otro." — (Tratado 
nuevamente  impresso  de  todas  las  enfrrmidades  dc  Ins  rinnoncs  y  vesica,  Madriti,  1588,  p.  170.)  In 
Ki03.  Tukquet  (Tiieodorus  OF  Mayekne)  was  expelled  from  the  Faculty  of  Paris,  and  called  a 
"grand  fourbe  "  by  Guy  Pa'HN,  for  successfully  operating  on  HEN RY  IV,  by  perforating  a  callous 
stricture,  so  desperate  and  foolhardy  was  the  operation  considered.  MAYEltNE,  who  went  to  England, 
and  became  surgeon  to  James  I,  records  the  fact  with  excusable  exultation  :  "  Scirpo  acuto,  imo  et 
catha?tere  argenteo  penetravi  fcelici  successu  (in  Rege  Henrico  IV,  Gallise),  non  tamen  sine  dolore, 
scd  eo  tutius,  quo  diligentius  celebrata  fuerant  universalis." — (Tukquetde  MAYEltNE,  Op.  med., 
ed.  Browne,  London,  1703,  p.  137.)  The  parenthesis  is  recorded  by  MAYEltNE  on  the  margin. 
Allies,  according  to  his  son  (Traite  des  mal.  de  Vurethre,  1755,  p.  72),  treated  urethral  fistules  by 
first  relieving  strictures  in  front  of  them  by  means  of  perforation.  According  to  CHOFART  (Traile 
des  mal.  des  voies  urinaires,  1792.  T.  II,  p.  328),  VlGUEUIE,  of  Toulouse,  failing  to  relieve  a  trouble- 
some stricture  by  Hunter's  method  of  cauterization,  perforated  the  obstruction  with  a  trocar,  and 
cured  the  patient.  All  of  these  operations  were  of  the  nature  of  forced  catheterization  or  of  punc- 
ture of  the  urethra  rather  than  methodical  urethrotomy,  and  dilatation  and  cauterization  remained 
the  only  methods  of  treating  strictures  in  common  use.  In  1795.  PllYSICK  designed  a  lancetted 
catheter  for  the  division  of  strictures  from  before  backward,  and  in  succeeding  years  repeatedly 
performed  this  operation  with  success.— (DORSEY,  Elements  of  Surgery,  1813,  Vol.  II,  p.  149.)  He 
used  a  straight  or  curved  canula.  according  to  the  location  of  the  stricture.  These  instruments  are 
represented  by  FIGURES  A,  1  and  2,  of  Plate  XII,  copied  from  DORSEY's  drawings.  In  1819,  ARNOTT 
(Treatise  on  Strictures,  London,  1819)  proposed  two  urethrotomes,  one  with  a  circular  blade,  the 
other  with  two  lateral  blades.  Their  value  appears  not  to  have  been  tested.  In  1823,  M'GHIE,  a 
naval  surgeon  (Suggestions  in  Surgery,  in  Kdinb.  Med.  and  Surg.  Jour.,  1823,  Vol.  XIX,  p.  361), 
suggested  an  instrument  closely  resembling  Physick's,  but  having  the  improvement  of  a  conical 
couductor  in  advance  of  the  blade.  In  1824,  Amlssat  presented  to  the  Paris  Academy  the  first  of 
a  series  of  urethrotomes  contrived  by  him.  In  1827,  STAFFORD  presented  to  the  Westminster  Medical 
Society  (The  Lancet,  1828,  Vol.  I,  p.  397)  his  lancetted  catheter  (Fig.  311).  which  attracted  much 
attention  at  the  time.  Its  uses  were  more  fully  discussed  by  the  inventor  in  later  publications :  STAF- 
FORD (It.  A.)  (A  Series  of  Observations  on  Strictures  of  the  Urethra,  with  an  Account  of  a  New  Method  of  Treatment,  London,  1828 ;  and  Further  Observa- 
tions on  the  Use  of  the  Lancetted  Stileltes  in  the  Cure  of  Strictures  of  the  Urethra,  with  Additional  Cases,  1829 ;  and  On  Perforation  and  Division  if 
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Fig.  325.— P  a  k  e  '  s 
cutting  sound.  (After 
Parous.] 


FIG.  326.— Cutting 
urethral  canula  of 
Diaz. 
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Fig.  327. — Anterograde  urethotome  of  M.  VOILLBMIBR. 


is  now  known  as  anterograde  urethrotomy,  and  incision  of  permeable  callous  strictures 
from  behind  forward,  or  retrograde  urethrotomy.  There  have  been  few,  if  any,  examples 
of  the  application  of  this  method  of  treatment  to  traumatic  strictures.  In  these,  external 
urethrotomy  was  resorted  to  if  any  operative  interference  was  attempted.  In  the  treat- 
ment of  old  intractable  organic 
strictures,  however,  internal 
urethotomy  was  regarded  as 
a  valuable  resource.  The  ne- 
cessity of  incisions  in  these 
difficult  cases  has  long  been 
recognized.  The  instruments 
Physick  devised  for  the  purpose  are  represented  in  Figure  A  of  Plate  XII,  and  Jame- 
son's urethrotome  and  that  of  Chew  are  shown  in  Figures  C  and  D  of  the  same  plate. 
The  rude  mechanism  of  these  instruments  partly  accounts  for  the  slowness  of  prudent 
surgeons  in  accepting  internal  urethrotomy  as  a  legitimate  means  of  dealing  with  intract- 
able strictures.  For  many  years,  it  was  considered  unsafe  to  incise  strictures  except  in 
the  antescrotal  portion  of  the  canal;  but  the  instruments  of  precision  now  in  use,  the 
urethrotome  of  M.  Voillemier  (Fig.  327),  and  that  of  M.  Maisonneuve  (Fig.  330)  partic- 

Permanent  Strictures,  London,  1836).  Meanwhile  the  introduction  of  lithotrity,  in  1820,  necessitated  the  frequent  enlargement  of  the  meatus  by  incision, 
to  facilitate  the  introduction  of  instruments,  and  sometimes  the  division  of  strictures  in  the  fossa  naviculars,  and  ClVIAUS  designed  a  sheathed  knife  for 
this  purpose,  and  LEUOY,  of  course,  prepared  a  special  instrument  of  somewhat  different  pattern ;  since  when  sundry  surgeons  have  devised  complex 
means  of  effecting  these  simple  incisions,  each  one  extolling  his  special  "  meatatome."  The  next  real  improvement 
in  urethrotomy  was  by  .TAMKSOX,  of  Baltimore,  who,  in  1827  (simultaneously  with  STAFFOBD'B  publication  in  the 
London  Medical  and  Physical  Journal,  October,  1827),  described  and  figured  (Am.  Med.  Recorder,  October,  1827, 
Vol.  XII,  p.  329,  Practical  Observations  on  Strictures  of  the  Urethra,  by  HOKATIO  G.  JAMESON,  M.  D.)  a 
urethrotome  with  a  broad  sliding  blade,  guarded  by  a  sheath,  analogous  in  principle,  though  inferior  in  construction, 
to  the  best  anterograde  urethrotomes  now  in  use.  A  portion  of  Dr.  Jameson's  drawing  is  reproduced  in  Plate 
XII,  FIG.  C.  1,  2.  Already,  in  two  essays  on  stricture  (Am.  Med.  Itec,  1824,  Vol.  VII,  pp  251,  G87),  JAMESON  had 
described  cases  in  which  he  had  successfully  operated,  in  1820  and  1823,  on  intractable  strictures  by  internal 
incision.  Unfortunately,  these  three  most  instructive  as  well  as  learned  essays  were  published  before  the  time 
when  Edinburgh  reviewers  enquired,  "  Who  reads  an  American  book  ?"  and  for  many  years  escaped  due  recog- 
nition. AMUSSAT  (Arch.  gen.  de  Med.,  1824,  T.  IV,  pp.  31,  547),  as  early  as  1823,  presented  to  the  Paris  Academy 
an  instrument  (Fig.  32!))  for  scarifying  callous  strictures.  It  was  subsequently  described  by  his  brother-in-law, 
A. PETIT  (Lecons  surles  retentions  d' urine  causees  par  les  retrecissemens,  1832,  p.  143).  Henceforward  it  is  necessary, 
in  the  enumeration  of  urethrotomes,  to  distinguish  between  instruments  designed  to  penetrate  and  divide  strictures 
from  before  backward,  or  anterograde,  those  acting  from  behind  forward,  or  retrograde  urethrotomes,  and  those 
making  slight  incisions,  or  scarificators.  Dzoxdi  (Instrument  fur  innere  Urcthrotomie,  in  Geschichte  des  Klin. 
Inst,  fur  Vhir.,  Halle,  1818,  Taf.  II)  used,  in  1818,  an  instrument  resembling  PllYSICK's,  for  puncturing  strictures, 
and  DlEFKENHACH  (HECKEH's  Literar.  Annalen,  u.  s.  w.,  1826,  S.  165-16!))  later  employed  an  ingenious  instrument 
at  once  dilating  and  cutting;  but  DlEFFENIiACH  appears  to  have  had  little  confidence  in  this  plan  of  treatment,  for 
he  soon  laid  it  aside.  In  1826,  DEBUDGET,  of  Bourg,  reported  (Arch.  gen.  de  Med.,  T.  XI,  p.  146)  two  successful 
cases  of  strictures  in  the  pendulous  part  of  the  urethra  treated  by  incision.  RYAN  (London  Med.  and  Surg.  Jour  , 
1835,  Vol.  VIII,  p.  240)  states  that  "a  lancet,  covered  by  a  catheter,  was  also  used,  about  thirty  years  ago,  by  Sir 
CHART JW  Bl.ICKE,  of  St.  Bartholomew's  Hospital,  and  by  Mr.  NAYLEIt,  of  Gloucester."  These  operations,  and 
one  by  Gltl.NDEL,  of  the  London  Hospital,  arc  said  to  have  been  done  according  to  PHTBICK'B  method,  and  with 
unfavorable  results,  especially  in  Mr.  Nayler's  case,  in  which  there  was  severe  haemorrhage.  DottNEit  ( Vor- 
schlag  eines  ncucn  Mitttlt  ffeffm  hartniickige  Uarnrohrcni'crcngcrungcn,  in  SlEBOLD's  Chiron.  I)  wrote  upon  the 
'  new  method"  of  urethrotomy  as  early  as  1806.  In  1828,  Dr.  E.  It.  CHEW  (Description  of  an  Instrument  for 
dividing  Strictures  of  the  Urethra,  in  the  North  American  Med.  and  Surg.  Jour.,  Vol.  V,  p.  341)  published  an 
account  of  a  urethrotome  of  his  invention,  with  a  drawing  by  S.  G.  MORTON  (which  is  copied  in  FIGURE  1)  of 
PLATE  XII).  This  instrument  was  used  and  recommended  by  Dr.  It.  HARLAN  (Case  of  Stricture  of  the  Urethra 
operated  upon  with  Mr.  CHEW'S  Instrument,  in  the  North  Am.  Med.  and  Surg.  Jour.,  Vol.  V,  p.  343).  In  1830, 
G DILLON  (Gaz.  des  Bop.,  T.  IV,  No.  98,  1831,  and  Itevue  medicate,  1839,  T.  I,  p.  299)  presented  to  the  Paris  Acad- 
emy his  urethrotome,  and  subsequently  complained  that  this  instrument  had  been  copied  by  LlUtOY  without 
acknowledgment.  ItEYHAUD,  in  1833,  proposed  the  first  of  the  many  urethrotomes  that  bear  his  name  (MtnM,  sui- 
tes retrecissemenls  de  Vurethre,  Lyons,  1833).  The  instruments  he  finally  advocated  for  the  method,  that  received  the  Argenteuil  prize 
in  1852,  were  retrograde  urethrotomes,  of  which  two  patterns  are  represented  further  on  (Via.  336).  LEI10Y  (d'Etiolles),  in  his  Traiti 
d'angusties,  1845,  describes  several  urethrotomes,  some  of  which  had  been  presented  to  the  Paris  Academy  as  early  as  1837.  One  of 
these  instruments  is  represented  by  Figure  332.  It  is  a  canula  with  an  olivary  expansion  at  the  terminal  extremity,  concealing  a 
blade,  arranged  with  the  ingenuity  in  details  characteristic  of  this  inventor.  In  1844,  Surgeon  It.  J.  DODD,  U.  S.  Navy,  recommended 
(Am.  Jour.  Med.  Sci ,  N.  S.,  Vol.  VII,  p  374)  an  "improved  catheter-bougie,"  or  what  is  now  termed  an  anterograde  urethrotome. 
This  instrument,  adapted  to  scarifications  rather  than  deep  incisions,  is  copied  from  the  author's  drawing,  in  FIGURE  F,  PLATE  XII. 
In  1847,  Dr.  MARTIAL  DuriEltltls,  of  Havana  (M&m,  sur  les  retrccisscments  organiques  de  t'urcthre,  Paris,  1847),  recalled  attention  to  the  urethrotome 
figured  in  the  wood  cut  (Fig.  338)  on  page  395,  which  he  had  devised  as  early  as  1839,  while  practising  in  New  Orleans  (Considerations  nouvelles  sur 

50 


Fig.  ^-Staf- 
ford 8  ure- 
throtome. [Ke- 
duced  from  a 
drawing  of  the 
author's.] 


Fig.  329— 

A  MU  SS  AT'  8 

s  car  i  fie  a  tor. 


391 


INJURIES  OK  TILE  PELVIS. 
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ularly,  permit  the  division  of  strictures  in  the  sub-pubic  region  with  as  much  regularity 
as  those  of  the  penile  portion  of  the  urethra.  If,  as  Desault  said,  the  simplicity  of  an 
operation  is  the  measure  of  its  perfection,  the 'division  of  deep  strictures  by  the  urethro- 
tome of  M.  Maisonneuve  must 
be  esteemed  a  felicitous  solu- 
tion of  the  problem  involved. 
In  moderately  skilful  hands, 
the  filiform  conductor  effect- 
ively guards  against  operating 
on  false  routes,  and  the  objec- 
tions urged,  that,  this  bougie  is  liable  to  curl  up  and  present  its  point  at  the  meatus,  or  to 
be  cut  by  the  knife,  are  not  sustained  by  experience.  There  is  a  certain  risk  of  wounding 
unconstricted  portions  of  the  urethra  by  the  unguarded  blade  of  this  instrument,  and  M. 
Voillemier  supplied  his  urethrotome  (Fia.  327)  with  a  shield.  A  limited  number  of  these 
urethrotomes,  manufactured  (with  so-called  modifications)  by  New  York  and  Philadelphia 
instrument-makers,  were  issued  to  army  medical  officers.  No  special  cases  of  internal 
urethrotomy  in  the  bulbous  and  membranous  portion  of  the  urethra  were  reported.  The 


FIG.  330.— Urethrotome  of  51.  MAISOXNEU VK. 


le  retrecisseme7Uducanal.de  Vur'elrc  et  sur  de  nouveaux  instruments  de  scarification.  In  Bull,  de  Tlicrap.  vied,  ctchir.,  1839,  T.  XVII,  p.  4 J ).  This 
instrument  is,  ns  the  inventor  designed,  a  scarificator  only,  and  is  adapted  to  the  treatment  of  such  strictures  only  as  permit  the  introduction  of  an 
instrument  of  two  and  a  half  or  three  lines  in  diameter.    Dr.  ABNTZEN1U8,  of  Amsterdam  (Verhandeling  over  de  organische  Gebreken  (for  Urethra, 

Utrecht,  1840),  though  doubting  the  safety  of  urethrotomy  in  deep-seated  strictures,  proposed  an  ingenious 
instrument  for  urethral  incisions  from  before  backward.  M.  R.ATTIEB  (Gaz.  des  Hop.,  1843,  p  420)  presented 
to  the  Paris  Academy  an  anterograde  urethrotome,  which,  like  many  others,  was  seldom,  if  ever,  of  prac' 
tical  utility.  Indeed,  until  many  years  later,  all  modes  of  puncture,  scarification,  or  incision  from  before 
backward  of  urethral  strictures  were  regarded  as  very  hazardous  unless  confined  to  the  pendulous  portion 
of  the  urethra;  but  the  division  from  behind  forward  of  cal- 
lous strictures  that  would  admit  the  passage  of  an  instrument 
of  medium  size,  or  what  is  now  termed  retrograde  urethro- 
tomy, was  considered  much  surer  and  safer,  and  many  instru- 
ments were  devised  for  accomplishing  this  operation.  In 
184."),  PETBEQUIN  transmitted  to  the  Acad.  roy.  de  mid.  de 
Betgiaue  his  memoir:  "Sur  Vemploid'un  noucel  urethrotome 
dans  le  traitement  des  retrecissements  de  I'uretre,  d'apres  des 
recherches  jmrticulieres  d'anatomie  path,  sur  les  coarctations 
iiretlirales.  PETBEQUIN  reported  five  successful  cases;  his 
retrograde  urethrotome  was  denominated  quadrilateral ;  it 
did  not  come  into  general  use.  The  urethrotome  of  lVAX- 
CH1CH,  represented  in  the  annexed  wood-cut  (Fig.  331),  is 
praised  by  Dr.  WEXZEL  LIXHAET  (Compendium  der  Chir. 
Operationslehre,  Wien,  1862,  p.  901),  and  is  said  to  be  much 
employed  by  German  surgeons.  It  is  an  ingenious  but  com- 
plicated instrument.  Herr  STILLING  (Zur  Inneren  Urethro- 
tomies Berlin,  186f>),  in  a  severe  and  somewhat  ungenerous 
criticism,  undertakes  to  show  that  it  is  merely  a  derivation 
from  STAFFOKD'8  instrument.  A  description,  with  figures,  of 
a  urethrotome  of  VEUNHES,  which  met  with  academic  appro- 
bation, may  be  found  in  the  Gazette  des  Ilopitaux,  1848.  p. 
320.  In  the  second  edition  of  his  treatise  on  operative  surgery, 
of  1855,  Professor  Sedili.OT  (Traite  de.  mid.  op.,  3me  6d., 
1866,  p.  551)  intimated  that  ''the  really  useful  discovery 
surgeons  require,  would  be  a  urethrotome  adapted  to  the 
division  from  before  backward  of  such  strictures  as  can  be 
penetrated  by  a  filiform  bougie.  The  real  practical  difficulty 
is  to  pass  and  dilate  very  narrow  strictures.  Months,  indeed, 
are  sometimes  lost,  and  the  greatest  obstacles  are  encountered, 
before  recourse  can  be  had  to  the  urethrotomes  hitherto  pro- 
posed, which  require  an  opening  of  several  millimetres,  at 
least,  for  their  admission.  Were  it  possible  to  bring  to  bear  on 
the  constriction  a  cutting  blade,  using  the  bougie  that  had 
passed  the  stricture  as  a  conductor,  the  patient  and  surgeon 
would  be  spared  much  time  and  trouble.  1  have  made  some 
essays  in  ihis  direction,  and,  notwithstanding  the  imperfection  of  my  instruments,  will  allude  to  them  in  order  to  indicate  the  way  toward  which  our 
researches  should  be  directed."  The  Conditions  on  which  Professor  SED1LLOT  insisted,  BONNET  (De  Vincision  d'acant.  en  arriere  des  retrecissements  du 
canal  de  l  uritre.  par  PHIUFEAUX,  Gaz.  des  Hop..  1848,  p.  408)  sought  to  supply  by  a  urethrotome  (PIG.  334)  furnished  with  a  metallic  conductor;  but 


FIG.  331. -Urethro- 
tome of  Ivanciiicii. 


I'IG.33_\-Urethro- 
tome  of  Leboy. 


333.— SEDIL- 
urethrotome. 


A.  Physicks  lancetied  catheters.  E.  F.X.Otis's  dihitinv  urethrotome, 

B.  Physick's  conducting  bougie.  PLATE  XII.  URETHRAL  INSTRUMENTS  F.  Dodil's  scarificator. 

('.  Jameson's  urethrotome.  &.  Gouley's  urethrotome . 

D.  Chew  s  Wetted  catheter  T    Hewita  gorget  for  external  urethrotomy.  H. Hammers  urethrotome 
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inferences  from  the  general  allusions  to  the  subject  are,  that  rupture,  or  divulsion,  was 
preferred  to  incision  in  the  treatment  of  obstinate  post-scrotal  strictures,  being  so  sure  and 
easy  of  execution  with  the  improved  instruments,  that,  in  some  minds,  it  became  a  question 
whether  this 
method  would 

not  eventually  (g=j)zjr^E 
supersede   in-  "  2 

.         ,  FIG.  335. — Urethrotome  of  Herr  STILLING  or  of  M.  BODfET. 

ternal  urethro- 
tomy altogether.  The  instruments  for  incision  and  rupture  of  strictures  very  gradually 
attained  their  present  excellence;  and  it  is  interesting  to  note  that  American  ingenuity 
has  been  creditably  illustrated  in  their  successive  improvements.  In  proof  of  this 
assertion,  it  is  only  necessary  to  call  attention  to  the  various  urethral  instruments  figured 
in  Plate  XII,  opposite.  It  will  not  be  difficult  to  recognize,  in  the  bougie  conductor  (Fig. 
B,  1,  2)  which  Physick  used  in  1796,  an  anticipation  of  the  filiform  conductors  so  much 
approved  half  a  century  later.  In  Jameson's  anterograde  urethrotome  of  1828  (Fig.  C,  1, 
2)  the  blade  is  shielded  in  the  fashion  now  most  commended ;  and  in  Chew's  instrument, 
also  proposed  in  1828,  are  found  several  of  the  devices  subsequently  held  of  value;  while 
the  urethral  instruments  of  recent  American  invention  happily  combine  those  ingenious 

his  instrument  was  not  a  great  improvement  on  that  proposed  twenty  years  before  by  STAFFORD.  M.  RlCORO  {Traiti pratique,  des  mat.  veneriennes, 
1838,  p.  74G)  employed  internal  urethrotomy  from  an  early  period  of  his  practice;  but  very  guardedly,  and  rather  by  scarification  than  deep  incision. 
The  instrument  made  for  him,  in  1839,  by  M.  CHAUKlfCHK,  is  represented  in  the  accompanying  wood-cut  (FIG.  337).  ClVlAI.E  (De  V urethrotomie,  ou  de 
quelques  procedes  peu  usites  de  trailer  les  retrecissements  de  I'urelre,  1849),  on  rare 
occasions,  used  an  anterograde  urethrotome  of  simple  construction,  for  the  division  of 
strictures  in  the  pendulous  portion  of  the  urethra  only  ;  and  subsequently  invented  the 
retrograde  urethrotome  (Fig.  339)  which  is  commonly  known  by  his  name,  having  come 
into  quite  general  use.  To  apprehend  clearly  the  value  of  IlEYBAKD  s  urethrotomes,  it 
is  necessary  to  Consult  the  voluminous  report  by  ROBERT  (Bull,  de  I  Acad,  de  Med., 
1851-55?,  T.  XVII,  p.  1097)  of  the  commission  that  adjudicated  the  Argenteuil  prize  in 
1850.  The  commission  decreed  the  prize  to  the  dissertation  of  IlEYBAKD  because :  "On 
y  trouve  un  point  de  depart  nouveau,  base  tout  &  la  fois  snr  l'auatomie,  la  physiologic 
pathologique  et  ('experimentation.  Knfin,  une  scrie  de  deductions  conduisent  logique- 
ment  l'auteur  i  rejeter  les  moyens  de  traitement  connus,  et  a  proposer  une  therapeutique 
nouvellc  dont  il  demontre  l  elBcacite  pardesfaits  nombreux.  M.  REYBAED  a  realise  la 
perfectionnement  les  plus  important  pour  la  cure  des  retrecissements  de  l'uretre."  In 
1853,  KBXBABU  published  his  Traite  pratique  des  retrecissements  du  canal  de  I'urethre, 
in  which  are  figured  two  of  the  instruments  (FIG.  330)  with  which  he  practised  his  deep 
and  tree  incisions.  These  were  followed  by  hemorrhage,  or  dangerous  febrile  attacks, 
or  other  disastrous  results,  often  enough  to  raise  a  prejudice  against  internal  urethrotomy 
in  any  form  ;  yet  the  view  for  which  RETHARD  contended — that  incisions  of  strictures  to 
he  of  use  must  be  extended  through  the  indurated  tissue — was  just ;  and  he  was  not  the 
first  reformer  to  insist  extravagantly  upon  his  innovation.  Subsequently,  in  18.53,  M. 
MaisOXNEUVE  (Gaz.  des  Hop.,  1853,  p.  581)  sought  to  put  the  same  idea  in  execution  by 
using  Frere  Comic's  lithotome  as  a  urethrotome;  but  the  dangers  of  such  an  application 
being  demonstrated,  M.  Maisoxseuve  (Seance  de  V Acad,  des  Sei.,  May  14,  1855)  devised 
the  simple  and  effective  urethrotome  (Fir..  330)  now  in  general  use,  suggested,  as  the 
inventor  observes,  by  the  mode  of  catheterisin  on  a  conductor  lie  had  proposed  ten  years 
before.  The  urethrotome  of  M.  BOINET,  with  a  metallic  guide  (FIG.  335),  was  an 
improvement  on  that  of  BOXNET,  but  was  not  much  used  after  the  invention  of  M. 
ItfAISQNBEUVE'S  simpler  instrument,  with  its  filiform  elastic  conductor  ;  though  LlMIARl' 
{Compendium  der  Cliir.  Operationslehre,  18fii,  .S.  895)  states  that  a  similar  instrument, 
suggested  by  Herr  STILLING,  was  recommended  in  Germany.  The  urethrotomes  of  M. 
M.VlcyUEZ  {Note  sur  un  coarctolome,  in  Gaz.  mid.  de  Strasbourg,  1856,  p.  131),  of  Sir  W. 
FERGUfiSOX  {A  Si/stem  of  Practical  Surgery,  1857.  4th  ed.,  p.  779),  of  M.  MERCIES 
(Hrxherches  sur  le  traitement  des  maladies  des  organes  genilo-urinaires  considerces 
specialement  clicz  les  hommes  Ages,  etc..  1850,  p.  401 ),  of  Professor  GltOss  (A  Pract.  Treat, 
on  the  Dis.,  etc.,  of  the  Urinary  Bladder,  the  Prostate  Gland,  and  the  Urethra.  1855,  p. 
791 ).  and  of  Dr.  LINHART  (ISrschrcibung  eines  Urethrotome,  in  Verhandl.  der  Phys.  med. 
Gesellschaft  in  Wurzbnrg,  1858)  have  had  their  advocates,  but  have  not  come  into 
general  use.  Dr.  W.  F.  WESTMORELAND,  of  Atlanta  (Strictures  of  the  Urethra,  in  the 
Nashville  Jour,  of  Med.  and  Surgery,  1854,  Vol.  VII,  p.  91).  commented  favorably  on  the 
method  of  REYBARD,  and  proposed  a  urethrotome  furnished  with  a  metallic  guide, 
which  is  figured  by  Dr.  J.  F.  BUMSTEAD  (Pith,  anl  Treatment  of  Venereal  Diseases, 
1864,  p.  309).  M.  PAVltOT  (Gaz.  des  Hop.,  1859,  p.  56)  submitted  a  three -bluded  urethrotome,  which  is  of  historical  interest  merely.  The  anterograde 
urethrotomes  of  Dr.  G.  A.  PBTEU8  (PLATE  XII,  Fig.  B,  :!)  and  of  Sir  II.  THOMPSON  (Path,  and  Treatment  of  Stricture  of  the  Urethra,  1858,  p.  238, 
and  The  Value  of  Internal  Incision  in  the  Treatment  of  Obstinate  Strictures  of  the  Urethra,  in  Lancet.  1859.  Vol.  II,  p.  384),  on  the  other  hand,  have  been 


Fig.  330.— Urethrotomes 
of  15EYI1AI5D. 


Fig.  337.—  FIG.  338.— 
M.  HlCOKD'S    Scarificator  of 

scarificator.     Dr.  Dufieruis. 
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FIG.  339. — ClVIALE'S  urethrotome. 


modifications  that  later  experience  has  approved.  Some  surgeons  are  disposed  to  restrict 
the  application  of  anterograde  internal  urethotomy  to  strictures  in  the  pendulous  portion 
of  the  urethra,  but  recommend  the  incision  from  behind  forward  of  constrictions  more 

deeply  seated.  The  urethrotome 
of  Civiale  (Fig.  339)  is  esteemed 
one  of  the  most  serviceable;  but 
operators  are  now  enabled  to 
select  from  a  great  variety  of 
such  instruments.  There  is  little 
or  no  evidence  regarding  the  applicability  of  internal  urethotomy  in  strictures  consequent 
on  shot  injuries.  Among  the  cases  of  fistules,  were  a  number  in  which  the  urethra  was 
nearly  or  completely  impermeable  in  advance  of  the  abnormal  opening,  and  in  some  of 
these  instances  internal  urethrotomy  might  have  been  the  best  means  of  restoring  the 
calibre  of  the  canal ;  but  there  is  no  evidence  that  the  experiment  was  ever  tried.  Dila- 
tation and  external  incision  appear  to  have  been  the  only  modes  of  operative  interference 
with  traumatic  stricture. 

External  Perineal   Urethrotomy. — The   number  of   instances  in  which  external 

much  employed.  Two  other  urethrotomes,  that  have  been  used,  are  figured  below  (FIGS.  340  and  341)  as  the  urethrotomes  of  MM.  TEELAT  and 
ClIAltHIEUE.    I>r.  BltON  (Gazette  med.  dc  Lijon.  1850)  disputes  priority  of  invention  in  the  details  of  these  instruments,  and,  indeed,  their  proposers  make 

no  claim  of  originality,  but  have  very  ingeniously 
0  adapted  and  combined  the  serviceable  features  in  the 

instruments  of  other  inventors,  and  have  made  urethro- 
tomes that  may  be  used  indiirerently  to  divide  strict- 
ures from  before  backward  and  from  behind  forward. 
An  account  of  the  instrument  of  M.  TEELAT  will  be 
found  in  the  Gazette  des  Hopitaux,  18G3,  p.  300. 
CllAEIilEKE's  instrument  was  shown  to  the  1'aris 
Academy  in  November,  18.")-'  {Gazette  medicate,  1853, 
p.  755).  Both  of  these  urethrotomes  have,  however, 
undergone  many  modifications,  and.  as  here  represented 
(FIGS.  340  and  341),  are  supplied  with  filiform  guides 
and  other  recent  mechanical  improvements.  Urethro- 
tomes have  been  continued  with  curved  rotating  blades 
for  the  excision  rather  than  incision  of  strictures  that 
permit  the  passage  of  a  small*  canula.  The  urethro- 
tome of  M.  Mallkz  (Fig.  34'-*)  is  of  this  sort,  and  is 
intended  for  use  with  very  narrow  strictures.  It  is 
difficult  to  make  these  curved  blades  effective.  An 
ingenious  though  complicated  urethrotome  with  a 
catheter  attached,  invented  by  M.  J.  Chaumehe 
(Nouvel  urethrotome  a  lame  caltec,  et  porte-sonde,  in 
Gazette  des  Hopitaax,  1864,  p.  87),  is  shown  in  FIGURE 
343.  Latterly  the  advantages  of  combining  incision 
with  divulsion,  in  certain  cases,  has  attracted  attention, 
aud  an  instrument  devised  for  this  purpose  by  Dr.  F. 
N.  OTIS  (New  Yarlc  Med.  Jour.,  1872,  Vol.  XV,  p.  159, 
and  Vol.  XVII,  p.  281)  is  figured  on  PLATE  XII,  Flo. 
E,  1,  2,  3.  Already  Dr.  A.  HAMMER,  of  St.  Louis 
(Gaz.  des  Hop.,  1854,  p.  127),  had  sought  to  accomplish 
this  by  an  instrument  resembling  the  lithotome  of 
Frere  COME  (Plate  XII,  FIG.  II),  and  supplied  with 
a  blunt  as  well  as  a  sharp  concealed  blade.  D.  C.  D. 
MASTIX,  of  Mobile  (Report  on  Internal  Urethrotomy, 
1871),  has  recommended  a  modification  of  the  antero- 
grade urethrotome  of  M.  Maisoxneuve,  which  is  not 
unlike  the  urethrotome  perfected  by  Professor  SEDIL- 
LOT,  represented  by  Figure  333.  Of  the  retrograde 
urethrotomes,  that  of  Civiale  (Fig.  339),  or  some  of 
its  modifications,  has  been  most  employed.  M.  CAUDMOXT's  instrument  is,  perhaps,  the  best  of  this  class.  M.  HOEIOX  (Des  retentions  d'urine,  1803), 
M.  Beykax  (De  Vurithrotomic  dans  le  traitement  des  relreeissements  de  Vuretre,  in  V  Union  med..  1805,  p.  148),  and  many  others,  have  invented  urethro- 
tomes, some  of  which  display  great  ingenuity.  If  slight  ameliorations  in  details,  in  the  fabrication  of  urethral  instruments,  have  sometimes  been 
unwisely  claimed  as  real  inventions,  the  practical  importance  of  many  such  slight  improvements  must,  none  the  less,  be  recognized.  Although  in  oper- 
ations in  this  region,  as  elsewhere,  more  depends  upon  the  judgment  and  skill  of  the  surgeon  than  upon  the  instruments  he  uses,  yet  nowhere,  not  cvcb 
in  operations  on  the  eye.  is  nicety  of  mechanism  in  the  instruments  more  essential.  The  progress  in  this  direction  must  be  esteemed  among  the  more 
important  advances  in  modern  surgery. 


Fig.  310.— Trelat's 
urethrotome. 


FIG.  341.— Urethro- 
tome of  Chakeieke. 


Fig.  342.— 
Urethrotome      Fig.  343— CH ABRTERK 8 
of  M.  MALLEZ.      urethrotome  portr.-sondc. 
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incisions'  were  resorted  to  for  the  relief  of  stricture  appears  to  have  been  small.  In  regard 
to  the  cases  of  traumatic  stricture,  this  is  the  more  remarkable,  because  so  many  of  them 
were  attended  by  hstules;  there  being  no  less  than  forty-eight  examples  of  this  distressing 
complication.  Only  seven  operations  of  external  perineal  urethrotomy  were  reported,  and 
but  four  of  these  were  performed  on  account  of  consequences  of  shot  injury.  The  first  of 
this  series  was  a  division  of  a  traumatic  stricture  a  month  subsequent  to  the  injury: 

Cask  1092.— Corporal  G.  Walter,  Co.  D,  95th  Pennsylvania,  aged  39  years,  was  wounded  at  the  Wilderness,  May  5, 18b4. 
He  was  admitted  to  the  Second  Division  Hospital,  Alexandria,  on  the  526th.  Acting  Assistant  Surgeon  J.  Cass  made  the  follow- 
ing report  of  the  case:  "Gunshot  wound  of  the  scrotum,  dividing  the  urethra.  The  wound  is  healed,  leaving  a  permanen 
stricture,  and  in  June,  1864,  Acting  Assistant  Surgeon  C.  P.  Bigelow  performed  the  median  operation  for  stricture  by  incision 
through  the  raphe,  three  inches  in  length,  into  the  urethra.  The  general  condition  of  the  patient  was  favorable;  the  anaesthetic 
used  was  sulphuric  ether.  After  the  operation  the  catheter  was  introduced  and  allowed  to  remain."  On  October  ^9th,  he  was 
transferred  to  MeL'lellan  Hospital.  Philadelphia,  where  he  was  treated  for  the  wound,  which  was  still  open.  He  was  discharged 
June  1,  1835.  Surgeon  L.  Taylor,  U.  S.  A.,  on  certificate  of  disability  stated  that  ''he  was  wounded  in  the  right  thigh,  right 
testicle,  and  urethrJi,  the  ball  making  its  exit  through  the  left  thigh."  Examiner  J.  Lenox  Hodge  reported,  June  5,  I860:  '"1  he 
wound  has  impaired  the  usefulness  of  the  right  thigh  and  has  left  him  with  a  tight  stricture  of  the  urethra,  which  obliges  him 
to  wear  a  catheter  all  the  time."  Examiner  J.  S.  Crawford  reported,  September  17,  187.1:  ''The  projectile  entered  the  back 
part  of  the  right  thigh,  passed  upward  and  outward  and  made  its  exit  in  the  middle  of  the  thigh,  and,  entering  the  scrotum, 
passed  through  it,  cutting  the  urethra,  and  came  out  on  the  left  side  below  the  hip  joint.  One  testicle  is  entirely  removed,  the 
other  is  atrophied.  He  has  to  wear  a  tube  that  reaches  above  the  opening  in  the  urethra;  disability  three-fourths."  This 
pensioner  was  paid  to  September  4,  1873. 

There  can  be  little  doubt,  that  a  successful  operation  for  perineal  section,  described  by 

1  The  history  of  external  perineal  urethrotomy  has  been  obscured  by  partisan  discussions  chiefly  on  t lie  merits  of  STMB'8  operation.  An  immense 
amount  of  rubbish  lias  been  debited  regarding  the  nature  of  the  operation  denominated  boutonniire;  the  "patriotic  bias''  has  been  unbecomingly 
manifested;  much  unwarranted  egotistical  assumption,  and  much  ignorant  aud  malignant  detraction,  has  been  displayed.  Vet  the  historical  facts 
remain,  to  be  traced  readily  enough  by  the  unprejudiced  student.  It  is  unquestionable  that  incisions  in  the  perineum  for  the  relief  of  retention  of  urine 
or  of  stricture,  or  of  fcireign  bodies  impacted  in  the  urethra,  were  practised,  in  very  early  times,  under  the  name  of  perineal 
puncture,  section,  urethrotomy,  or  boutonniire.  It  is  equally  clear  that  important  distinctions  may  be  pointed  out  between  these 
exceptional  operations,  and  the  modern  methodical  operations  of  external  perineal  urethrotomy  upon  a  grooved  staff,  and  of 
external  ]>erineal  urethrotomy  without  a  conductor.  Perineal  urethrotomy  in  some  shape  is  probably  coeval  with  lithotomy; 
but  the  first  distinct  mention  of  it.  as  a  separate  operation,  appears  to  be  contained  in  AltETJEUS  (De  curatione  acul.  et  diutur. 
marborum,  ed.  BOJBRHAAVE,  Lugduni  Hat.,  1735,  Lib.  II,  p.  Ill,  de  curatione  acutorum  vesica;  affectuum),  who,  A.  D.  80, 
speaking  of  calculi  impacted  in  the  urethra  and  causing  retention,  advised  that  they  should  be  cut  down  upon  and  removed. 
'"'Hi'  6e  aTropos  p-tv  rj  17  Ttxiv&e  irjTpein,  Ovrftrun  6e  bSvvrjtjL  oii^puiTros,  Tct/xyeii/  rnv  rpi\o-6a  /cat  tov  tt)?  kucjtio?  Tpa\n\oi',  Is 
tc  Tt)i>  tCiv  \lBuiv  e<nTu}<Tiv"  (at  si  expediri.  medieatio  nequit.  humoquc  doloribus  eonsumitur,  locum  eum.  qui  sub  g'.ande  est, 
cervicemque  vesica;  ineidito,  at  lapis  excidat).  The  context  shows  that  this  was  a  familiar  operation  at  that  time.  Ten  years 
later.  IlKI.IODOI'.US  (Inc.  cit.,  Lib.  XLV)  commends  a  similar  operation  for  scleroma  with  retention  :  "  jrpws  Si  to>  bcxe*,  t'ov 
vnb  to  o-KK-qpujpa  to— ov  Siaipetv  XP*I,  0-vvStaipovp.evov  To)  Ttcpiviuj  tov  Tpa^rjAou  Tr)s  kv<tT€u>s,  iva  Kara  eTnTt'j&evaiv  yevnrat 
pi/a?''  (If.  on  the  contrary,  the  scleroma  was  situated  near  the  scrotum,  the  region  below  the  tumor  should  be  divided,  including 
in  the  incision  the  neck  of  the  bladder  and  perineum,  in  the  avowed  purpose  of  leaving  a  m  iliary  fistula.)  OttniASlus  (Opera, 
cd.  STEl'II  Uil,  15(17,  S./nopseos,  Lib.  IX,  cap.  XXXII.  p.  14G),  in  the  fourth  century  (circa  A.  I).  360),  advises  a  similar  perineal 
urethral  incision  for  removal  of  eoagula:  "Spatium  quod  inter  anum  et  pudendum  interjae.it,  quod  perineum  dicit.ur.  seeare, 
queinadinodum  in  vesica;  calculo  consueverit.  atquo  ita  grumas  cduccrc."  In  the  sixth  century  (A.  D.  550),  JE Tins  ( letrabiblos, 
Lugduni,  1540.  p.  690)  repeats  this  recommendation:  "Sic  vero  neque  sic  grumi  dissolvantur,  intcrcapedinem  inter  anum  et 
pudendum,  perimeum  Gra-cis  diotam,  inferne  dissecare  oported.  quemadinodum  in  calculosa  vesica  est  pripdictum.  et  eductis 
grumis  de  cetero."  In  the  following  century  (A.  D.  650),  l'AL'LUS  ^EGINETA  (Syd.  Sac,  ed.  A  DAMS,  1844,  Vol.  I.  p.  540) 
apparently  quotes  this  advice,  thougli  without  acknowledgment:  "If  there  be  coagulated  blood  in  the  bladder  [which  cannot 
be  dissolved  by  methods  recommended,  then]  we  must  make  an  incision  in  the  perineum,  as  in  the  cuses  of  calculus,  and,  having 
removed  the  clots  of  blood,  accomplish  the  cure  in  a  proper  maimer."  The  same  precept  reappears  in  the  writings  of  the 
Arabians.  RHA7.B8,  of  Hagdad  (A.  D.  859-933),  ( Continent.,  ed.  Venet.,  1506,  Cap.  X,  p.  215,  De.  .Tgrolidinibus  renum  et  vesica-), 
speaking  of  dysuria  caused  by  blood  eoagula,  remarks:  "Et  nisi  dissolvatur,  aperiatur  exitura  cum  ferro."  AviCEXNA  (Opera, 
Venet.,  1598,  Lib.  Ill,  cap.  VI,  p.  83.'),  after  describing  the  use  of  the  catheter  in  cases  of  retention,  advises  no  further  operative 
interference,  but  says  that  others  have  adopted  a  perineal  section:  "Quando  nrina  fit  d  illioultas  "  *  est  aliquis  qui 
ingeniatur,  et  in  eo,  quod  est  inter  anum  et  testiculos  scissurain  effieit  parvam  ct  ponit  in  ea  eannnlam  ut  oggrediatnr."  It  was 
not,  however,  until  GIOVANNI,  of  Cremona,  and  his  disciple  MaRIA.N'O  SANTO,  established  and  popularized  the  operation  of 
lithotomy  by  the  major  apparatus,  that  this  form  of  urethrotomy  came  into  common  use.  All  of  these  citations  refer  to  instances 
of  what  the  old  French  surgeons  would  call  la  boutonniire,  and  henceforward  minute  directions  were  given  for  the  operation. 
The  patient  was  to  be  placed  in  the  position  for  lithotomy.  A  grooved  staff  was  to  be  introduced.  An  assistant  raised  the 
testes.  The  operator,  taking  the  handle  of  the  staff  in  his  left  hand,  made  the  convexity  of  the  curve  of  the  stall'  to  project  in 
the  perineum;  then,  holding  his  knife  as  a  writing  pen,  he  was  to  make,  back  of  the  scrotum,  on  the  median  line,  or  slightly 
to  the  left  of  the  raphe,  a  longitudinal  incision,  descending  nearly  to  the  anus  and  interesting  the  urethra  for  the  extent  of  an 
inch  or  an  inch  and  a  quarter.    Then,  laying  aside  the  knife,  he  took  a  gorget  and  introduced  it  along  the  groove  of  the  staff, 

through  the  perineal  wound  to  the  bladder,  and  then  withdrew  the  stall'.  The  gorget,  in  its  turn,  served  as  a  guide  to  carry  a  full-sized  tube  into 
the  bladder  (VOIXEMIEK,  op.  cit.,  p.  311).  Many  would  restrict  the  term  external  urethrotomy  to  cases  in  which  the  operation  was  done  with  a 
view  of  dividing  a  stricture.  Great  confusion  has  arisen  from  this  distinction  having  been  observed  or  neglected  by  different  w  riters.  TIIKVEXIX  (of 
Paris>  does  not  treat  specially  of  .strictures  ;  but  in  speaking  of  retention  of  urine  (  (Euvres,  contenanl  un  traiti  des  tumeurs,  etc.,  Paris,  1(!5S,  Cap.  t'X  XI, 
p.  1(17)  he  describes  this  operation  :  "  L'operateur  fera  line  incision  avoo  le  bistouri  entre  l'anus  e(  le  scrotum,''  and  he  added  an  improvement ;  for  instead 
of  using  a  gorget,  after  dividing  the  urethra  on  a  grooved  stall',  he  glided  along  the  groove  of  the  catheter  a  stylet,  which  served  as  a  conductor  for  the 
introduction  of  a  tube  into  the  bladder,  and  avoided  the  extension  of  the  urethral  incision  toward  the  prostate.    The  remarkable  operation  by  Moi.INS, 


PlO.  344.— STME'8 
grooved  stuff. 
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^the  late  .1.  Mason  Warren  (Surr/ieal  Observations,  1867,  p.  235,  Case  CXXXIII),  was 
performed  upon  the  subject  of  the  following  observation,  although  no  name  is  mentioned 
in  Dr.  Warren's  report:1 

Cask  101)3. — Private  K.  Nelson,  Co.  K,  29tli  Massachusetts,  aged  20  years,  was  wounded  at  Fort  Steadman,  March  25, 
1855.  From  a  Ninth  Corps  field  hospital,  Assistant  Surgeon  S.  Adams,  U.  S.  A.,  reported:  "Gunshot  wound  of  the  perineum, 
severing  the  urethra;  the  ball  entered  t lie  perineum  in  front  of  the  anus,  and  came  out  through  the  pelvis  and  scrotum,  dividing 
tbe  urethra;  the  urine  passed  through  the  posterior  wound;  simple  dressings."  Dr.  A.  T.  Fitch.  April  1st:  "Pulsegoodj  much 
fever;  tongue  clean;  appetite  good;  no  sleep;  not  much  pain."  On  April  'M,  this  patient  was  transferred  to  City  Point,  and, 
on  the  7th,  to  Alexandria,  whence  he  was  discharged  May  151,  1865,  and  pensioned.  Examiner  G.  S.  Jones,  of  Boston,  reported, 
June  19,  1865:  "The  hall  entered  the  penis,  passed  through  the  light  testis  and  neck  of  the  bladder,  and  emerged  from  the  left 
natis  near  the  cleft.  A  fistulous  opening  now  exists,  from  which  his  urine  escapes.  The  right  testis  is  atrophied,  and  its 
functions  arc  evidently  greatly  impaired.  The  disability  is  total  and  permanent,  and  biennial  examinations  are  evidently  not 
required."    This  pensioner  was  paid  September  4,  1873. 

In  this  case,  three  months  after  the  reception  of  the  injury,  the  posterior  portion  of 
the  urethra  was  found  involved  in  a  mass  of  cicatricial  tissue,  and  a  bougie/introduced  at 
the  meatus  emerged  at  a  fistule  near  the  anus.  Perineal  section  was  performed,  and  great 
difficulty  was  experienced  in  finding  the  orifice  of  the  urethra  that  led  to  the  bladder. 
The  gristly  mass  was  divided,  and  a  large  catheter  was  -introduced.  There  was  immediate 
relief;    but  the  ulterior  result  was  less  satisfactory  than  had  been  anticipated.    In  the 

in  IG63  (  Wiseman's  Ohir.  Treat.,  1076,  Book  VII.  Chap.  VI,  p.  7(i),  which  some  authors  regard  as  the  first  recorded  example  of  external  urethrotomy 
without  a  conductor,  will  he  again  referred  to.  Surgeons  were  not  deterred  from  attempting  perineal  section  when  it  was  impracticable  to  pass  a  grooved 
stalf  because  of  the  contraction  of  the  urethra.  Thus  (JOI.OT  (P.)  (Trait*,  de  la  Taille,  1727,  p.  241)  relates  several  instances  in  which  lie  incised  the 
perineum  and  divided  the  urethra  without  a  guide,  ''suns  regie  et  sans  appui,"  especially  a  case  in  which  he  successfully  operated  on  a  notary  of  the 
parliament  of  Paris.  In  this  case  there  were  three  perineal  fistules,  which  might  have  facilitated  the  operation.  ClVIALE  (Les  mat.  des  Organs*  genito- 
urinnires,  ed.,  18.38.  T.  II,  p.  323)  refers  this  particular  operation,  by  FltANQOIB  COl.OT,  to  June  '28,  18(i7.  In  the  treatise  on  Diseases  of  Vie  Urinary 
Organs,  by  Dr.  GOULEY,  which  is  issued  to  medical  officers,  such  an  excellent  historical  summary  is  supplied  of  the  progressive  improvements  made  in 
effecting  perineal  incisions,  whether  for  the  relief  of  stricture  or  of  retention,  that  it  is  almost  a  work  of  supererogation  to  recapitulate  the  bibliography  of 
the  subject  at  this  period.  Among  the  writers  of  the  last  century  adduced  by  this  author  and  by  Professors  VOII.LEMIER  and  S'HU.ING  may  he  particu- 
larly noted:  TOI.KT  (Traite  de  la  lithotomie,  1681,  and  the  English  translation  by  Lovell,  1(18:1,  Cap.  XXI,  p.  14(1);  (SOLIN'OEN  (Manuale  operation  de 
chirurgie,  Amsterdam,  Ki84),  and  the  citations  from  the  same  in  Stai.PART  Van  DEB  WlEL  (Obs.  rar.  med.  anat.,  1687,  T.  II,  p.  410);  PAU'YN  (Anat, 
du  corps  It  amain,  Paris.  1726,  p.  174);  DlOKIS  (Caurs  dope  rations  de  chirurgie,  4>«*  ed.,  1750.  p.  195),  and  LA  FAYH  in  his  notes  to  DIONIS  {op.  cit..  p.  211 ); 
LiK  DRAM  ( Traite  des  operations  de  chirurgie,  1742,  p.  368);  COL.  DE  VlLLABS  (Cours  de  chirurgie  dicti  aux  ecolcs  de  mid.,  Paris,  1747,  T.  IV,  p.  221 ); 
ABTBUC  (De  morbis  venertis,  1738,  p.  242),  and  ML'ZEI.E  (K.  II.  H.)  (Medtcinische '  und  chirurgische  Wahrnehmitngen,  Berlin,  1714,  8.  113).  The  import- 
ance of  including  the  indurated  tissue  in  the  urethral  incision  was  well  recognized  by  J.  L.  Petit  :  "All  those  on  whom  I  practised  the  boiitonniere  on 
account  of  retention  of  urine,"  he  says,  ''regained  freedom  of  the  canal,  provided  the  stricture  was  comprized  in  the  incision.''  (Mem.  de  V Acad,  de.  C'nir., 
ed.  I'ossone,  T.  II,  p.  17.)  HUNTER'S  operation  for  perineal  fistula  (Treatise  on  the  Venereal  Disease,  London,  1788.  p.  160)  is  memorable  in  the  history 
of  this  operation.  His  renowned  contemporaries.  DBSAULT,  SHARPS,  and  ClIOrART,  condemned  perineal  incisions,  which,  apparently,  were  undertaken 
about  this  period  so  injudioi  >usly  that  external  urethrotomy,  discountenanced  by  these  masters,  fell  into  desuetude  among  European  surgeons.  The 
operation  was  revived  in  this  country  by  STKVRXfl  (The  Medical  and  Surgical  Register,  consisting  chiefly  of  Cases  in  the  New  York  Hospital,  1818.  Vol. 
1,  p.  7.1),  and  soon  afterward  Jameson,  whoso  papers  arc  elsewhere  cited,  D.  L.  Roc.ERS  (Philadelphia  Med.  and  PhyS.  Jour..  Vol.  XIX.  p.  186),  and 
J.  ('.  WARREN  i  Button  M< id.  and  Sura.  Jour..  1839,  Vol.  II.  p.  321 )  described  cases  of  its  successful  performance ;  and.  later,  at  the  New  York  Hospital, 
between  1838  and  1843,  external  perineal  urethrotomy  was  not  infrequently  performed.  Meanwhile  some  British  surgeons,  CHEVALIER,  GrUTHRIE, 
AltsoTT,  and  BRODIE,  especially,  endeavored  to  raise  external  urethrotomy  from  the  discredit  into  which  it  had  fallen  ;  but  it  remained  an  exceptional 
operation  until  1841.  when  SYMH.  with  great  earnestness,  recalled  professional  attention  to  it  and  placed  its  advantages  in  a  new  light,  maintaining, 
indeed,  that  all  cases  of  urethral  obstructions  that  were  not  curable  by  dilatation  should  be  treated  by  internal  incision.  SVME  simplified  the  operative 
method,  and  greatly  improved  the  instruments  for  performing  it.  His  guide  staff,  as  used  by  his  Edinburgh  disciples,  is  figured  in  the  wood-cut  (Fir.. 
31  1 1  on  the  preceding  page.  The  importance  of  including  in  the  incision  not  only  the  strietured  portion  of  the  urethra,  but  a  portion  of  the  uncontracted 
canal,  was  established  by  the  researches  of  8 THE  and  of  CIVIALIC.  The  objection  to  Sy.MES  metallic  conductor,  that  the  operator  was  exposed  to  the 
danger  of  entering-  and  cutting  upon  a  false  passage,  has  been  obviated  by  the  employment  of  filiform  gum  conductors,  or  of  capillary  whalebone  guides. 
A  great  improvement,  suggested  by  Mr.  Avery,  consists  in  passing  a  loop  of  silk  through  each  edge  of  the  incised  urethra.  Other  details  in  the  manual 
of  the  operation  have  been  perfected  by  contemporaneous  surgeons. 

1  Regarding  American  experience  in  external  perineal  urethrotomy,  besides  the  systematic  works  by  Drs.  GROSS.  MORI, AND,  and  Goi.l.EY,  and 
papers  already  cited,  the  following  articles  may  be  consulted,  viz:  A  series  of  seven  cases  of  traumatic  stricture  successfully  treated  by  this  plan  by 
J.  M  ason  Warren  (Surgical  Observations,  with  Cases  and  Operations,  1867,  p.  234  et  serf  );  Lente  (F. D.)  (Perineal  Section  for  Stricture  of  the 
Urethra,  in  the  Xew  York  Jour,  of  Med.,  18.3.3,  Vol.  XIV,  p.  220;  also  Surgical  Statistics  of  the  Neva  York  Hospital,  in  Trans.  Am.  Med.  Assoc.,  18.31, 
Vol.  IV,  p  330.  containing  a  tabular  statement  of  the  results  of  twenty-seven  operations  of  perineal  section);  IiAl.SEY  (W.  S  y  (Strictures  of  the  Urethra 
treated  by  Sy.ME  S  Method,  in  the  ,1m.  Jour.  Med.  Set.,  18-38,  Vol.  XXXVI,  p.  72):  MAURY  (K.  B-),  (Traumatic  Stricture;  Perineal  Urethrotomy  without 
a  Guide,  in  The  Medical  Record.  1866,  p.  417);  VAN  BL"  REN  (W.  II.)  (Clinical  Lectures  on  Traumatic  Stricture,  in  The  Med.  Record.  1865,  pp.  180.  278); 
ASHIIUBBT  (.1..  jr.)  (Traumatic  Stricture  complicated  with  Perineal  Fistula;  Treatment  by  external  Division,  in  Am.  Jour.  Med.  Sci.,  1866,  Vol.  LI  I.  p. 
81 ':  WHITEHEAD  (W.  B.)  (Perineal  Urethrotomy,  in  The  Med.  Record,  1866-67,  Vol.  I.  p.  491);  GlUON  (A.  L.)  (Stricture  of  the  Urethra,  etc.,  Perineal 
8a  Hon,  Recorcry,  in  the  Am.  Jour.  Med.  Sci.,  1868,  Vol.  LV,  p.  -356);  CREAMER  (J.)  (External  Perineal  Urethrotomy,  in  The  New  York  Med.  Jour., 
IMS,  Vol.  IX.  p.  130):  Bi  RKE  (G.  M.)  (Perineal  Section  for  impermeable  Stricture,  in  The.  Western  Jour,  of  Med.,  1869);  Gavin  (M.  T.)  (Case  of 
impacted  Urethral  Calculus;  External  Urethrotomy,  in  the  Boston  Med.  and  Surg.  Jour.,  1870.  Vol.  VI.  p.  118);  INOAI.I.S  (W.)  (Urethral  Calculus; 
Retention  of  Urine.-  External  Urethretomy.  in  Boston  Med.  and  Surg.  Jour..  1871.  Vol.  VII.  p.  93);  IlEWIT  (H.  S.)  (Perineal  Urethrotomy,  in  The 
M.  '.  Bi  OOrd,  1871-72.  Vol.  VI,  p.  316):  Oils  (F.  X.)  (Remarks  on  Stricture  of  the  Urethra  of  extreme,  calibre,  in  the  NeK  York  Med.  Jour'.  1872,  Vol. 
XV,  )>•  152);  TAYLOR  (15.  F.)  (Operation  for  Stricture  of  the  Urethra,  with  Remarks,  in  The  Xew  Orleans  Med.  and  Surg.  Jour..  18.30-51,  Vol.  VII,  p. 
334);  Hi  nt  (W.)  (Traumatic  Rupture  of  the  Urethra,  recent  and  chronic,  in  The  Medical  Times,  Phila.,  1870-71, .Vol.  I,  p.  173);  BltlDDON  (C.  K.) 
(Contributions  to  the  Surgery  of  the  Male  Urethra,  in  The  Med.  Record,  1872.  Vol.  VII.  p.  219). 
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next  case,  perinea]  section  of  a  traumatic  stricture1  was  practised  five  months  after  t  he 
injury,  and,  for  a  time,  the  operation  promised  well ;  but,  afterward,  a  fistule  persisted  for 
three  years,  though  it  appears,  ultimately,  to  have  closed  spontaneously;  a  rare  result.2 
It  is  not  strange,  it'  the  absorbing  duties  of  military  surgeons  during  time  of  war  is  con- 
sidered, that  so  few  operations  of  this  class  were  then  reported,  nor  that  several  of  them 
should  have  been  practised  in  civil  hospitals.  There  were,  indeed,  more  cases  of  external 
urethrotomy  reported  in  the  live  years  succeeding3  than  during  the  War;  and  army 
experience  of  the  treatment  of  traumatic  stricture  must  be  owned  to  be  limited. 1 

Case  1004.— Sergeant  S.  W.  Shadle,  Co.  D,  llili  Pennsylvania,  aged  ^  years,  was  wounded  at  the  Wilderness, May  6, 
1834.  He  was  sent  to  Finley  Hospital  on  May  36th.  The  following  entry  appeal  s  on  tlie  unsigned  hospital  case-hook  :  "Shot 
wound  of  the  right  testis,  and  also  injury  to  the  urethra.  The  testis  was  removed  on  the  lield,  May  7th.  On  .June  30th  he  was 
furloughed,  after  whioh  he  was  readmitted.  The  wound  healed,  hut  produced  strict  ure  of  the  urethra,  for  which  an  operation 
by  external  perineal  section  was  performed  by  Surgeon  G.  L.  Pancoast,  U.  S.  V.,  on  October  1st.  December  8th:  The  patient 
is  doing  well ;  the  catheter  is  kept  in  the  bladder;  the  wound  of  operation  has  commenced  healing  since  the  application  of 
officinal  iodine  ointment  on  lint.  The  wound,  which  was  very  indolent  at  the  time,  was  stopped  with  the  charpie  thus  prepared. 
Extra  diet  and  porter  were  given.  On  the  10th,  a  small  orifice  had  made  its  appearance  at  the  root  of  the  penis  on  the  under 
side,  and  communicated  internally  into  the  urethra.  Cataplasms  were  constantly  applied  to  the  testis.  By  the  Kith  the  new 
opening  just  mentioned  was  quite  healed.  Iodine  ointment  was  continued,  and  calomel  was  given  internally.  The  opening  at 
the  root  of  the  penis  whioh  closed  on  the  Kith  was  again  open  on  the  23th.  This  was  caused  probably  by  the  use  of  a  silver 
catheter  a  second  time,  elastic  ones  not  being  used  in  the  hospital.  A  sulphate  of  quinine  pill  was  given  every  two  hours.  On 
the  following  day  the  remaining  testis  was  inflamed  and  was  quite  hard  and  painful ;  severe  pains  also  extended  to  the  cord.  The 
patient  was  attacked  by  severe  chills,  followed  by  fever,  probably  of  a  malarial  character;  and  the  tongue  was  loaded  with  a 
yellow  coating.  Wine  and  tonics  were  given.  By  January  5,  1865,  the  patient  was  much  improved;  tin;  chills  had  ceased, 
and  the  inflammation  in  the  testis  had  subsided.  Rut  little  change  took  place  from  this  date  to  February  6th;  catheterization 
was  continued;  the  discharge  from  the  wound  had  nearly  ceased,  and  the  patient's  health,  generally,  was  good."  This  man 
was  discharged  August  1865,  and  pensioned.  Examiner  M.  D.  Benedict  reported,  August  4,  1833:  "A  musket  hall  entered 
the  scrotum  and  was  extracted  from  the  perineum.  The  right  testis  was  extirpated.  The  urethra  was  wounded,  and  there 
remains  a  fistulous  opening  of  the  urethra  anterior  to  the  scrotum,  through  which  fistula  the  urine  passes  in  part."  Examiner 
J.  S.  Crawford  reported,  January  G.  1868:  ''The  projectile  struck  the  scrotum  and  carried  off  the  right  testis,  wounded  the 
urethra  in  its  upper  third,  and  also  the  perineum.  Urine  passes  through  a  fistulous  opening  in  the  upper  third  of  the  urethra. 
The  left  testis  is  now  swelled  and  inflamed.  In  erection  of  the  penis,  chordee  occurs,  from  the  adhesive  inflammation  of  the 
urethra.  His  amorous  desires  are  not  destroyed.  The  fistulous  opening  in  this  case  certainly  could  be  closed  by  a  proper 
operation,  and  I  endeavored  to  persuade  him  to  have  it  done.  Successfully  done,  the  operation  would  remove  the  unpleasant 
feature  in  this  man's  case."  The  same  surgeon  continues,  September  15,  1873,  by  saying  that  "the  pensioner  has  incontinence 
of  urine  at  night;  through  the  day  he  has  to  micturate  often,  and  he  has  neuralgia  in  the  hack  as  the  result  of  the  wound.  The 
fistulous  opening  is  closed;  the  incontinence  occurs  from  partial  paralysis  of  the  sphincter  muscles,  and  his  disability  is  total." 
This  pensioner  was  paid  September  4,  1873. 

The  next  case  was  very  complicated,  and  perineal  section  was  practised,  on  the  tenth 
day  after  the  injury,  for  the  removal  of  a  bono  fragment  and  the  relief  of  infiltration 

'Billroth  (Til)  (Chir.  Briefe  aus  Hen  Kriegslazarethcn  in  Weittenburg  und  Mannheim,  1870,  S.  306)  speaks  of  a  case  of  "shot  wound 
through  the  perineum  with  laceration  ot  the  urethra,  August  4,  1870;  obliteration  of  the  latter;  tedious  discharge  of  urine  by  the  perineal  fistula  only. 
September  -JCth,  I  performed  extemal  urethrotomy,  and  introduced  a  eathcter  by  the  urethra.  On  November  loth.  Heir  LOSSKN  had  the  kindness  to 
write  to  me:  By  the  urethrotomy  the  wound  of  operation  lias  healed  some  time  since.  Patient  has,  for  four  weeks,  urinated  through  the  urethra,  and 
eatheterizes  himself."  Ilerr  I/jnSEX  ( Kritgtckir.  Erf.  aus  Mannheim,  Heidelberg  und  Karlsruhe,  in  Deutsche  /.eitschrift  fiir  Chir.,  J 87 : J.  B.  1J,  s.  21) 
gives  the  patient's  name  as  Johan  Markowilsch,  4Gtb  Prussian  regiment,  and  adds:  "Both  shut  wounds  granulated  finely  alter  ihe  operation.  About 
the  middle  of  October,  1870,  urine  passed  through  the  urethra  for  the  first  time.  Wound  cicatrized  rapidly.  In  November,  the  patient  introduced  the 
catheter  twice  daily,  but  was  able  to  pass  urine  without  it."  Dr.  L0BS3M  saw  this  patient  at  Sohwctzingcn  about  the  middle  of  January,  1871:  "The 
anterior  shot  wound  had  become  fistulous  again  and  passed  urine  in  drops.  Farther  information  is  wanting."  BUCK  (IS  )  ( Chirwrgie  de.r  Sehussverie- 
tntrnjen,  1870,  S.  51)11)  states  that,  in  the  Bavarian  Corps,  "thrice,  external  urethrotomy  was  successfully  performed  for  retention  of  urine  and  infiltration 
in  consequence  of  injury  or  traumatic  stricture,  no  retarding  complications  occurring.''  Pl.KtniY  (C.  P.)  cites  a  successful  case  of  external  perineal 
urethrotomy  after  shot  injury,  from  the  Franco-German  War  (Eistulcs  urinaires, pelvienilt  et  femorale,  suite  d'un  coup  defe.u,  urethrolomie  externe 
sans  crmducleur.—  Guirisou,  in  Gaz.  de.s  Hop.,  1871.  No.  41). 

1  WILLIAMSON"  ((I.)  (Mil.  Surg.,  1863,  p.  118)  mentions  two  cases  of  invalids  from  the  Indian  Mutiny,  under  the  care  of  Assistant  Surgeon  Smith, 
0th  Lancers,  very  similarly  wounded  by  balls  traversing  the  left  testis  and  wounding  the  urethra,  perinea]  fistula?  resulting,  "The  fistulous  openings 
in  the  canal  closed  entirely,  and  the  natural  passage  remained  undiminished  in  size,  allowing  a  full-sized  catheter  to  pass  with  ease  into  the  bladder.'' 

3  Compare  the  Report  on  Surgical  Cases  in  the  Army,  Circular  :l,  S.  (1.  O..  1871.  Cases  DCXC1I,  DCXCIV,  p.  254  ;  DCXCV,  p.  255V 

4  rsiLi.itOTH  (Tu.)  (Chirurgisihe  Erf.,  Ziirich,  1880-07,  in  Arch,  fur  Klin.  Ohir.,  1869,  B.  X,  S.  53S)  gives  eleven  cases  of  traumatic  strictures  of 
the  urethra,  caused  by  fails  on  the  perineum.  Six  of  the  patients  came  under  treatment  early  and  were  successfully  treated  by  gradual  dilatation.  In 
a  boy  ot  eleven,  with  a  stricture  of  one  year's  standing,  a  very  tine  catheter  was  successfully  introduced  ;  alter  the  second  insertion,  fatal  unemia  super- 
vened. In  four  cases— nine  weeks,  two  years,  four  years,  twenty  years  after  the  injury,  respectively — bougies  could  not  be  introduced.  In  the  last  three. 
Complicated  with  urethral  fistulos.  external  urethrotomy  was  performed  and  Catheters  were  introduced.  Death  from  unemia  took  place,  respectively,  on 
the  seventeenth,  second,  and  third  days  after  the  operation.  In  the  fourth  ease,  while  attempting  to  introduce  a  catheter,  the  instrument  passed  through 
the  weak  cicatrix  into  tlie  space  between  the  bladder  and  symphysis  pubis  :  the  att  pi  was  discontinued  ;  fatal  perivesical  infiltration  of  urine  resulted. 
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rather  than  for  traumatic  stricture,  and  the  observation,  already  alluded  to  on  page  284, 
should,  perhaps,  have  been  classified  under  the  head  of  perineal  incisions  rather  than  as 
an  example  of  external  urethrotomy.  Thus  far  the  experience  of  the  latter  operation  for 
the  consequences  of  shot  injury  has  been  extremely  limited.  • 

Cask  109.">. — Private  E.  English,  Co.  I.  G7th  New  York,  aged  21  years,  was  wounded  at  Fair  Oaks  on  June  1, 18G2.  He 
was  sent  to  the  Fifth  Street  Hospital,  Philadelphia,  on  June  8th,  and  Acting  Assistant  Surgeon  A.  C.  Bournonville  reported  the 
progress  of  the  case  substantially  as  follows:  A  round  ball  had  struck  on  the  right  buttock,  entered  the  pelvis,  fracturing  the 
spine  of  the  ischium,  passed  through  the  bladder  at  the  neck,  through  the  right  obturator  foramen,  splintering  the  descending 
ramus  of  the  pubis,  and  emerged  on  the  thigh  (passing  under  the  femoral  vessels)  at  the  apex  of  Scarpa's  triangle.  The  femoral 
vessels  were  uninjured,  but  the  crural  nerves  were  implicated.  On  admission,  the  patient  was  much  prostrated;  the  right  leg 
was  paralyzed  and  much  swollen;  urine  passed  from  the  wound  of  exit,  and  urine  and  pus  from  the  wound  of  entry.  On 
passing  a  sound  into  the  bladder  a  hard  foreign  body  could  be  felt.  On  June  11th,  Acting  Assistant  Surgeon  T.  G.  Morton  made 
a  perineal  section,  three  days  after  the  patient's  admission,  and  a  catheter  was  introduced  and  allowed  to  remain.  A  fragment 
of  bone  three-fourths  of  an  incli  long,  which  had  worked  its  way  through  the  bladder  into  the  urethra,  was  extracted  on  June 
13th.  Stimulants,  tonics,  and  opiates  were  subsequently  prescribed.  The  urine  flowed  freejy  through  the  catheter.  On  June 
10th,  a  large  flow  of  dark  clotted  blood  from  the  bladder  escaped  from  the  wound  of  exit  and  from  the  section.  The  patient 
died  from  extreme  exhaustion  on  June  2G,  1862. 

Three  instances  were  reported  of  operations  of  external  perineal  urethrotomy1  in  cases 
of  strictures  of  non-traumatic  origin  : 

Cask  1096. — Private  P.  Martin,  Co.  H,  88th  New  York,  aged  30  years,  was  admitted  into  Finley  Hospital,  April  20, 
1864.  On  the  regimental  monthly  report  for  April,  signed  by  Surgeon  R.  Powell,  one  case  of  disease  of  the  urinary  and  genital 
organs  is  noted,  without  comment.  Surgeon  G.  L.  Pancoast,  U.  S.  V.,  reported,  from  Finley:  "Stricture  of  the  urethra  since 
April  15th.  He  could  not  void  water  except  by  drops,  and  no  instrument  of  any  kind  could  be  passed.  His  general  health  was 
very  good.  On  September  28th,  chloroform  was  administered,  the  stricture  was  laid  open  by  a  cut,  from  without,  and  a  large 
silver  catheter  was  then  passed  into  the  bladder.    The  patient  did  well,  and  was  returned  to  duty  January  8,  1865." 

Case  1097. — Private  J.  Ewing,  Co.  IT,  49th  Pennsylvania,  aged  35  years,  was  admitted  into  Cuyler  Hospital.  May  20, 
1864,  with  amputation  at  the  right  shoulder  joint  performed  eight  months  previously.  He  was  furloughed  a  short  time  in  June, 
and  subsequently  he  was  treated  for  stricture,  and  Assistant  Surgeon  H.  S.  Schell,  U.  S.  A.,  reported  as  follows  :  "Stricture  of 
the  urethra  following  an  attack  of  gonorrhoea  seven  years  prior  to  admission.  The  stricture  was  impermeable,  and  the  perineum 
was  the  seat  of  several  fistulous  openings.  On  November  15th,  the  patient  was  chloroformed,  and  Acting  Assistant  Surgeon  15. 
Rohrer  performed  the  operation  of  perineal  section.  A  grooved  director  was  introduced  into  the  urethra  as  far  as  the  point  of 
stricture,  which  was  anterior  to  the  bulb ;  and  the  stricture  was  then  divided  by  an  external  incision,  one  inch  in  length,  through 
the  raphe  of  the  perineum.  At  the  time  of  the  operation  the  constitutional  condition  of  the  patient  was  good.  A  No.  8  catheter 
was  introduced  immediately  after  the  operation,  and  left  in  for  a  few  days.  The  case  progressed  favorably,  and,  by  December 
20th,  the  wound  was  firmly  healed,  the  fistulse  closed,  and  a  No.  8  catheter  could  be  passed  without  difficulty."'  He  was 
furloughed  December  20th,  readmitted,  and  discharged  the  service  January  16,  1865. 

Cask  1098. — Private  W.  Walton,  Co.  G,  28th  Massachusetts,  aged  25  years,  was  admitted  into  General  Hospital  at 
Boston,  November  29,  1861.  Assistant  Surgeon  Edward  Cowles,  U.  S.  A.,  noted:  "  Stricture  of  urethra  of  six  years'  standing. 
External  perineal  urethrotomy  was  practised  by  Dr.  Henry  J.  Bigelow,  December  14,  1851.  The  patient  had  considerable 
hemorrhage  from  the  wound  on  the  15th,  17th,  18th,  and  19th,  'probably  from  the  artery  of  the  bulb.'  Grave  symptoms  began 
to  appear  on  the  24th,  with  probable  deep  pelvic  inflammation.    Death  ensued  December  29,  1861." 

This  scanty  series  of  operations  for  external  perineal  urethrotomy  does  not  indicate 
the  estimation  in  which  this  resource  was  held  by  army  surgeons.  Its  value  was  highly 
appreciated  ;  the  risks  attendant  on  it2  were  not  regarded  as  great  in  comparison  with 
those  of  other  operations  on  the  urethra.    The  lamented  H.  S.  Hewit  devised  an  instru- 

1  The  contributions  of  American  writers  comprise  some  valuable  additions  to  the  literature  of  the  operative  treatment  of  urethral  stricture. 
Anions;  them  are  papers  by:  HORXER  (W.  E.)  (Fistula  in  perinco,  with  considerable  loss  of  substance,  cured  by  Lunar  Caustic,  in  the  J'hila.  Jour,  of 
Med.  and  Phyi.  Sci.,  1821.  Vol.  IX,  p.  141);  JAMESON  (II.  G.)  (On  the  Treatment  of  Stricture  of  the  Urethra  by  Perineal  Section,  with  Cases,  in  the 
Am.  Med.  Recorder,  1624,  Vol.  VIII,  p.  121;  also  Practical  Observations  on  Stricture  of  the  Urethra,  Ibid.,  1828,  Vol.  XII,  p  329;  also  Case  of  Stricture 
of  the  Urethra  treated  by  Perineal  Section,  in  the  Maryland  Med.  Recorder,  1829,  Vol.  I,  p.  177).  Dr.  JAMESON"  was  a  pioneer  in  this  country  in  pro- 
moting- n  rational  operative  treatment  of  intractable  urethral  strictures.  Besides  advocating  and  practising  external  perineal  urethrotomy,  he  revived 
1  >!  -  W'l.r's  plan  of  catheterization  on  a  conductor,  which,  after  falling  into  desuetude  for  half  a  century,  is  now  again  in  vogue.  ClIF.W  (E.  It. I  (Descrip- 
tion of  an  Instrument  for  dividing  Strictures  of  the  Urethra  (with  a  plate),  in  the  A'orth  Am.  Med.  and  Surg.  Jour.,  18CS,  Vol.  V,  p.  311);  Wkauu 
(I.  A.  (Case  of  impermeable  Stricture,  operated  on  through  the  Urethra,  with  the  Suggestion  of  a  new-shaped  Catheter,  in  Charleston  Med.  Jour.,  18o2, 
Vol.  VIII,  p.  799):  Ducas  (L.  A.)  (On  the  Treatment  of  Stricture  of  the  Urethra,  in  the  Southern  Med.  and  Surg.  Jour.,  18.">5,  Vol.  XI,  p.  Clot;  Cmsoi.M 
( I.  J.)  (Perineal  Section  for  impermeable  Stricture,  in  tho  Charleston  Med.  Jour.,  18-37,  Vol.  XII.  p.  301);  BUUCE  (J.  II.)  (Dilatation  of  Stricture*  in 
the  Urethra,  in  Am.  Med.  Monthly,  18:i2,  Vol.  XVII,  p.  419);  BROWNE  (W.)  (Incilion  of  Stricture  of  the  Urethra,  in  The  Stethoscope,  1851,  Vol.  I.  p. 
(B5);  Bnra  (A.  W0  (Retention  of  Urme.  in  New  For/.-  Med.  Jour..  1874.  Vol.  XIX.  p  4G4j. 

*Bll.I.H0TH  (Til.)  (Chirurgische  Erfahrunge-i,  Zurich,  18i»0-(i7.  in  Arch,  fur  Klin.  Chir..  18G9,  B.  X,  S.  032)  observes:  "It  is  a  well-known  fact 
that  in  cases  of  serious  disease  of  the  bladder,  ureters,  and  kidneys  consequent  on  o'.d  strictures,  operative  interference,  even  by  the  introduction  of  a 
catheter,  is  not  without  danger.    The  alternatives  are  the  rejection  of  such  operations  or  the  risking  of  them,  hoping  for  exceptionally  favorable  results.' 
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ment  to  facilitate  the  performance  of  the  operation.  This  apparatus  is  figured  in  Plate 
XII.  opposite  page  395,  as  Figure  I.    It  has  not  come  into  general  use. 

Urethroraphy  and  Urethroplasty . — Notwithstanding  the  comparatively  large  number 
of  cases  of  urethral  fistulea  reported,  few  instances  are  noted  in  which  methodical  plastic 
procedures1  were  undertaken.    The  following  may  be  compared  with  those  cited  on  p.  362: 

Case  109!). — Private  E.  Olney,  Co.  G,  44th  New  York,  aged  29  years,  was  wounded  at  Spott- 
sylvania.  May  8.  1864,  and.  on  the  17th,  was  admitted  to  Ilarewood  Hospital.  Be  was  transferred  to 
Satterlee  Hospital,  Philadelphia,  on  duly  80th,  where  the  following  history  of  the  ease  is  recorded  on  the 
ease-book  of  that  hospital :  "Gunshot  wound  of  the  Bcrotum ;  loss  of  half  of  the  penis  by  gangrene  and 
slough;  fistulous  opening  at  base  of  penis  anteriorly;  edges  of  fistula  pared  and  united  by  silver 
sutures.  November  2d,  lias  some  pain  of  bead  and  lumbar  region  at  limes;  urine  passes  too  freely. 
December  15th,  is  improving  and  growing  fat.  lie  continued  to  improve,  but  bad  occasional  headac  he 
and  pain  in  the  back,  and,  on  January  16th,  was  acting  as  ward-master.  January  2  5th,  swelling  and 
abscess  of  scrotum.  On  February  3d,  he  was  furloughed  for  twenty  days,  but,  not  returning,  was 
reported  a  deserter.  On  April  27,  1885,  he  was  again  admitted.  May  10th,  there  were  troublesome 
fistulous  openings  of  the  scrotum,  allowing  the  escape  of  urine.  June  14th,  1885,  improved,  and 
recommended  for  discharge.  Surgeon  J.  E.  MaoDonald,  I  J.  S.  V.,  certified:  "Wound  of  penis  and 
scrotum;  ablation  of  penis,  and  fistulous  opening  into  the  bladder.''  This  soldier  was  pensioned. 
Examiner  T.  0.  Scudder,  of  Rome,  reported,  October  5,  1885:  "A  rifle  ball  passed  through  the  penis 
and  left  side  of  the  scrotum.  One-half  of  the  penis  was  amputated;  wound  healed.  There  is  still 
inflammation  of  the  mucous  membrane  of  the  bl;  Ider,  and  dribbling  of  urine;  disability  total."  This 
pensioner  was  paid  at  the  Detroit  Agency,  September  4,  1871;  since  which  time  nothing  has  been  heard 
from  him. 

Case  1100. — Private  W.  G.  McK  ,  Co.  G,  94th  New  York,  was  wounded  at  Manassas, 

August  29,  1862,  and  sent  to  Judiciary  Square  Hospital.  Of  several  wounds  by  buckshot,  three  penetrated  the  urethra. 
Surgeon  F.  H.  Hamilton,  U.  S.  V.,  states-  that  the  surgeon  in  charge  of  the  hospital  [Surgeon  Charles  Page,  U.  S.  A.],  after 
two  of  the  three  abnormal  orifices  of  the  urethra  had  closed  spontaneously,  succeeded  in  closing  the  remaining  fistula,  near  the 
meatus,  by  refreshing  the  edges  of  the  fissure  and  bringing  them  together  by  sutures,  completely  restoring  the  form  of  the  organ. 
This  soldier  was  returned  to  duty  January  23,  1883.    He  has  not  applied  for  pension. 

Case  1101. — Private  C.  Meninger,  Co.  I,  119th  Pennsylvania,  aged  25  years,  was  wounded  at 
the  Wilderness,  May  5,  1864.  From  Douglas  Hospital,  Washington,  where  the  patient  was  admitted 
on  the  25th,  be  was  transferred  to  Haddington  Hospital,  Philadelphia,  June  1st.  Surgeon  S.  W. 
Gross,  U.  S.  V.,  reported:  "Wounded  by  a  minie*  ball;  antero-posterior  perforation  of  the  anterior 
third  of  the  penis,  and  wound  of  the  right  groin.  Before  his  coining  here  the  penis  had  retained  its 
usual  shape,  but  no  attention  was  paid  to  the  urethra.  June  2d,  wound  in  groin  suppurates  freely; 
it  is  five  inches  long  and  appears  to  have  been  one  inch  deep.  Under  the  frrenum  there  is  a  sinus  com- 
municating tortuously  with  the  urethra;  through  this  the  urine  escapes  guttatim,  irregularly.  A 
straight  bistoury,  entering  the  meatus  one  inch  and  a  half,  reached  the  urethral  stricture;  a  gum 
catheter  being  introduced,  urine  passed  freely.  Slight  suppuration  on  the  17th.  The  following  day, 
the  catheter  being  removed,  urine  flowed  freely.  The  urethra  is  reclosed,  June  30th,  and  urine  again 
passes  through  the  sinus.  On  July  21st  the  patient  was  chloroformed,  and  Acting  Assistant  Surgeon 
L.  E.  Nordman  made  an  incision  from  the  meatus  urinarius  one  inch  and  a  half  anteriorly  downward. 
A  silver  catheter  was  passed  up,  and  the  divided  parts  approximated  by  four  silver  sutures  over  the 
fixed  catheter.  There  was  some  haemorrhage,  but  no  vessels  required  tying.  July  22d,  the  bladder  is 
occasionally  emptied  by  unplugging  the  catheter.  On  the  24th  the  sutures  were  removed  and  adhesive 
straps  applied;  little  swelling  existed,  and  some  sleep  was  enjoyed.  The  incision  line  was  not  quite 
healed  by  August  8th,  and  a  bougie  was  introduced  to  prevent  the  closing  of  the  urethra."  Meninger 
was  discharged  the  service  March  25,  1885;  he  is  not  a  pensioner. 

1  On  urethroraphy  and  urethroplasty  consult :  A.  COOl-Eli,  EARLE,  DlOPECH,  anil  BaODIlC,  cited  elsewhere,  and  DlEFFKSBACH  (J.  IT.)  (IJeilung 
widernatiirlicher  Oeffnungen  der  vorderen  miinnlichen  Uirnrohrc,  mil  Abbild.,  in  Zeitschrift  fiir  diegesammte  Medicin,  Hamburg.  B.  IX,  S.  1).  This 
remarkable  memoir  is  translated  in  the  Dublin  Jour,  of  Med.  Sci.,  1836,  Vol.  X,  p.  279,  the  Gaz.  mil.  de  Paris,  1836,  p.  802,  and  Arch.  gin.  dc  mid., 
1836-37,  2tserie,  T.  XIII,  pp.  69,  206.  See  also  DlEFFKXBACH  (Die  Operative  Chirurgic,  Leipzig,  1845,  S.  526);  SltGAI.AS  (Lettre  a  DlEFIEXBACH 
sur  une  urithroplastie,  Paris,  1840);  liicouo  (Urithroplastie  par  un  procedi  nouv'eau,  in  Ann.de  la  chir.  franc,  et  itrang.,  1841,  p.  62,  imdGaz.  mid., 
1843.  p.  163);  Ali.iot  (P.)  (Obs.  cliniques,  in  Gaz.  mid.  de  Paris,  1834,  p.  348);  Goykaxd  (Gaz.  mid.  de  Paris,  1843,  p.  172);  Vidal  (Path.  ext.  el  Mid. 
opirat.,  5"  6d.,  1861,  T.  IV,  p.  702);  Malgaigxh  (Man.  de  mid.  op.,  7«  6d.,  1861,  p.  709);  NEr.ATOX  (Tfouv.  procede  d'anaplastie  pour  la  curation  des 
fistules  urithro-pinxennes,  in  Gaz.  des  Hop.,  1852,  p.  373,  and  Slim,  de  path,  chir.,  1859,  T.  V,  p.  486);  BOUI.AXI)  (Cons,  sur  la  trait,  des  fistnles  urithro- 
piniennes,  These  de  Paris,  1854,  No.  254);  Bkuxeau  (Des  fist.  nrin.  urith.  chez  Vhommc,  Ibid.,  No.  327);  LE  CrltOS  CLABK  (Large  Opening  into  the  ant. 
part  of  the  Urethra  *  *  Successfully  treated  by  Operation,  in  Med.  Chir.  Trans.,  1845,  Vol.  XXVIII,  p.  413);  BLAXDIX  (Autoplastic,  etc.,  1836.  p. 
180);  JOBEBT  (Traiti  de  chir.  plast.,  1849,  T.  II,  p.  139,  et  Reunion  en  chirurgic,  1864,  p.  320);  PvODGEKS  (D.  L.)  (.1  New  Operation  for  the  Re-estab- 
lishment of  the  Urethra,  in  Phila.  Med.  and  Fhys.  Jour.,  Vol.  XIX,  and  Surg.  Essays  and  Cases  in  Surgery,  Newark,  1849,  p.  122);  VOX  AMMOX  (P.  A.) 
(Die  Plastische  Chirurgic,  Berlin,  1842,  S.  269);  ItlCORD  (Nouvelle  observation  pour  seroir  a  I'histoirc  de  Vurethroplastie,  in  Gaz.  mid..  1850.  p.  779) j 
Neudobfkr  (J.)  (Ilandbuch  der  Kriegschirurgic,  18S7,  S.  816),  Case  of  Belter,  15th  Jaegers,  shot  at  Solferino,  June  24,  1859,  through  the  root  of  the 
penis  with  great  loss  of  substance  ;  successful  urethroraphy. 

2  Hamilton  (V.  H.).  Lecture  on  Gunshot  Wounds  of  the.  Penis,  in  Am.  Med.  Times.  1864,  Vol.  IX.  p.  61.  and  Treat,  on  Mil.  Surg..  1865.  p.  386. 
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[CHAP.  VII. 


Attempts  to  close  urinary  fistules  by  the  Indian  method  of  borrowing  integuments 
from  the  neighboring  parts,  were  made  by  Sir  Astley  Cooper,1  in  1818,  and  by  Delpeeh, 
in  1830,  with  partial  success.  The  flaps  were  taken  from  the  scrotum. 
Delpeeh  also  operated  by  taking  flaps  from  the  inguinal  region  and  the 
integuments  of  the  penis.2  Dieffenbach's  elaborate  illustrated  paper,  trans- 
lated in  the  Dublin  Journal,  in  1836,  by  Swift,  proposed  several  urethro- 
plastic  operations  by  the  French  method  of  glissement.  Vigurie,  Alliot, 
Seaalas,  Clark,  and  Ricord  also  described  operative  procedures,  some  of 
which  are  illustrated  by  Figures  346  and  347.  The  most  successful 
operation  appears  to  be  that  of  Nelaton  (Fig.  345),  and  I  have  thought 
it  was  not  impossible  that  its  success  was  due  to  a  cause  analogous'  to 
that  on  which  hinges  the  result  of  operations  for  anal  fistules  and  of 
staphyloraphy.  If  the  reader  will  turn  to  page  348,  to  the  wood-cut  282, 
borrowed  from  Henle,  he  may  be  reminded  that  the  transverse  incisions 
fig. 347,-u.othropiasty  in  Xelaton's  operation  would  divide  the  muscles  surrounding  the  root  of 
the  penis,  much  after  the  fashion  of  Sir  W.  Fergusson's  incisions  in  cleft- 
palate  ;  and  it  is  possible  that  this  explains  the  greater  success  of  this  than  of  DiefFen- 
bach's plan,  with  longitudinal  incisions.  The  three  cases  mentioned  on  the  preceding 
page,  and  Case  1061,  on  page  365,  are  the  plastic  procedures  on_  account  of  the  conse- 
quences of  shot  wounds  of  the  urethra  reported  during  the  War.  Another  instance  of 
urethroplasty  occurred  in  a  more  common  form  of  perineal  laceration: 

Cask  A10. — Peter  E  ,  quartermaster  department,  age  21  years,  was  admitted  into  the  post  hospital  nt  Washington 

Ml  May  1,  1866,  with  two  fistules  of  the  membranous  portion  of  the  urethra,  the  result  of  a  severe  lacerated  wound  of  the 
perineum,  caused  by  a  fall  astride  of  a  plank.    Cauterization  of  the  edges  of  the  fistules  by  bromine,  nitrate  of  silver,  and  the 

actual  cautery,  was  at  intervals  unavailingly  essayed.  plastic  operation 
had  already  been  performed  by  Dr.  N.  S.  Lincoln,  without  success.  On  June 
3d,  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  pared  the  edges  of  the  apertures 
and  approximated  them  by  silver  sutures.  A  catheter  was  retained  in  the 
bladder,  the  urethra  having  been  dilated  freely  by  the  daily  use  of  bougies. 
There  was  dysuria  and  frequent  micturition  on  the  following  (lav,  and,  on 
the  6th,  the  sutures  were  removed.  The  posterior  orifice  appeared  to  have 
closed ;  but  it  reopened,  and  recourse  was  again  had  to  cauterization,  without 
advantage.  There  was  such  loss  of  substance,  nearly  a  third  of  the  cylinder 
of  the  urethra  being  destroyed,  that  the  restoration  of  the  canal  was  a  very 
difficult  problem.  After  a  few  weeks,  the  callous  edges  of  the  fistules  were 
again  refreshed  and  approximated  by  sutures,  which  soon  tore  out,  and  it 
was  discovered  that  the.  patient  had  received  visits  after  this,  as  after  the 
former  operation,  from  a  young  woman  to  whom  he  was  affianced,  whose 
tender  ministrations  induced  a  local  hypersemia  very  prejudicial  to  the  success 
of  any  plastic  procedure.3 

The  recent  employment  of  the  vesical  siphon  in  the  treatment  of  urinary  fistules4 
has  obviated  one  of  the  great  difficulties  in  the  successful  management  of  these  lesions. 
M.  Voillemier  essayed  to  prevent  the  contact  of  the  urine  with  the  edges  of  the  fistule  by 
utilizing  the  capillary  attraction  of  a  few  cotton  threads  passed  through  a  catheter.  M. 
Panas  has  shown  that  a  small  rubber  tube,  long  enough  to  be  used  on  the  principle  of  the 
siphon,  will  effectively  drain  the  bladder. 

1  COOPEU  and  Traveks,  Surgical  Essays,  1st  Am.  from  3d  London  ed.,  !82l,  p.  '.?80. 
2DEl.l'ECII.  La  Lancette  francaise,  T.  IV,  p.  285,  et  T.  IX,  pp.  277-8. 

3 BOYEK  ( Traiti  des  mal.  ehir.,  T.  IX,  p.  270)  relates  the  case  of  "  un  chef  d'escadron  de  trente-six  ans,  affecte  d  une  fistule  longuc  de  3  lignes  ct 
situ6e  au  devant  des  bourses.  Apres  qu'une  sonde  cut  6t6  introduite  dans  la  vessie,  on  fit  l'avivcment  avec  lc  bistouri;  les  bords  de  la  plaie  furent 
parfaitement  minis  par  trois  points  de  suture.  Mais  le  malade,  qui  avait  une  femmc  jeune  et  jolie,  ayant  cu  l'imprudcnce  de  la  iaire  coucher  avue  lui, 
il  fiprouva  une  forte  erection  qui  tirailla  les  points  de  suture.  II  survint  de  gonflcment,  de  l  inrlammation,  et  le  troisieme  jour,  les  parties  embrass6es  par 
les  fils  fureut  divisfees.    Aussi  l'operation  n'eut  aucun  succes  ;  elle  tut  meme  nuisible  en  ce  qu'clle  contribua  ii  l'agrandissement  de  la  fistule.  ' 

JGTUPAT  (H  ),  Du  Siphon  v6sical  dans  le  traitement  des  fistules  urinaires  par  la  sonde  a  demeure.  Paris,  1873. 


PIG.  318. — Partially  successful  urethroplasty  for  peri 
neal  fistula.  [From  l'hot.  181,  Vol.  IV.  p.  31.  Sui:  J'hot. 
Ser.,  A.  M.  M.] 
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Deplorable  as  it  is  to  abandon  a  patient  to  the  necessity  of  voiding  his  urine  through 
an  artificial  perineal  apparatus,  and  to  a  calamity  that  annihilates  the  sexual  and  social 
relations  of  life,  there  appears  to  be  no  alternative  when 
the  entire  circumference  of  the  urethral  canal  is  destroyed 
to  the  extent  of  an  inch  or  more,  and  an  irremediable  fistula 
is  left.  Twenty  or  thirty  pensioners,  or  more,  afflicted 
with  this  infirmity,  should  be  provided  each  with  at  least 
two  urinals,  to  preserve  them  from  contracting  a  repulsive 
urinous  smell.  Professor  Gross,  at  page  403  of  the  second 
edition  of  his  treatise  on  the  urinary  organs,  figures  several 
urinals,  shaped  somewhat  like  Florence  flasks,  and  capable 
of  holding  about  twelve  ounces.  Latterly,  the  incon- 
venience of  the  bag  shape  has  been  avoided  by  having  a 
Ions;  caoutchouc  tube  descending  along  the  inner  seam  of 
the  trousers.  The  contrivance  of  Gariel  (Fig.  350)  is 
probably  the  best  of  the  metallic  urinals.  It  is  readily 
maintained  in  place,  and  has  been  approved  by  the 
experience  of  numerous  invalids.  Sometimes  it  is  possible 
to  dispense  with  an  external  urinal  by  using  such  an  appa- 
ratus as  that  devised  by  Mr.  Oliver  Pemberton1  (Fig.  349). 

.        .     1 .  1  nl-rCt      j_1  l    1         l     luoe,  not  limine  a  iemaic  cameier;  o.  inner  canuia 

AS    indicated    On    page    O/Z,    tliere   are   nOW    at    least  ologelyflttingtheouter.andprovidodwithafeaoet, 
.  i       i     r>        l  opened  by  the  key  k  ;  c,  elastic  thigh-straps  to  be 

thirty-eight  sufferers  from  urethral  nstules  consequent  on  attached  to  a  body -band. 

shot  wounds  received  during  the  War  of  the  Rebellion.  In  Germany, 
pensioners  with  urinary  fistules  receive  the  largest  sum  accorded  to 
any  class  of  sufferers.2  In  this  country,  no  discrimination  has  yet 
been  made  in  behalf  <of  these  unfortunates  It  has  been  suggested, 
on  page  362.  that  they  should  be  assembled,  to  receive  such  succor 
as  art  can  afford,  from  some  one  skilled  in  this  branch  of  surgery. 

In  operations  on  the  urethra,  for  strictures  or  for  fistules,  there 
are  two  sources  of  danger,  of  which  the  prudent  practitioner  is 
always  regardful.  These  are  urethral  fever3  and  false  routes.4  A 
knowledge  of  the  utility  of  quinine  in  the  former  affection,  and  the 


Fl(:.349.-PF.MBEltTONS  perineal  ranula:  a,  silver 
tube,  not  unlike  a  female  catheter:  6.  inner  canuia 


FIG.  350. — GARIEL'S  urinal. 


'Mr.  0.  PEMHERTOX  (On  Traumatic  Destruction  of  the  Urethra,  and  its  Relief  by  asuitable.  Apparatus  in  the  Perineum,  in  Lancet,  1801,  Vol. 
I,  p.  25b').  Mr.  PEMBERTON"  reviews  the  annals  of  surgery,  and  finds  that,  while  they  afford  some  scanty  materials  leading  to  the  conclusion  that  a 
limited  destruction  of  the  urethra  has  been  repaired,  there  is  no  evidence  that  a  new  canal  has  ever  been  permanently  formed  where  the  entire  calibre 
of  the  urethra  has  been  destroyed  for  the  space  of  an  inch.  EaUIJJS  case  (Pract.  Obs.  in  Surgery,  London,  1823,  pp.  197,  211),  in  which  an  inch  of  the 
urethra  was  wanting,  and  a  cure  was  effected  after  three  operations,  a  new  passage  being  formed  by  common  integument,  no  mucous  membrane  being 
visible.  The  subject  three  years  subsequently  was  reported  as  able  to  expel  urine  by  the  meatus  in  a  full  stream,  as  having  married  and  become  a 
father.  In  Houston's  case  (Dublin  Jour,  of  Med.  Sci.,  Vol.  VTII,  p.  11),  the  evidence  that  the  entire  circumference  of  the  urethra  was  destroyed  is 
defective.  In  Brodie's  case  ( Works,  Hawkins's  ed.,  1865,  Vol.  II,  p.  419),  an  artificial  passage  was  made  to  supply  the  loss  of  three-quarters  of  an 
inch  of  the  urethra;  but  the  permanence  of  the  cure  is  not  established.  In  SyHK'8  case  (II.  Thompson's  Path,  and  Treatment  of  Stricture,  1st  ed.,  p. 
368),  failure  resulted  from  the  contraction  of  the  new  passage,  formed  of  common  integument.  Consult  further:  LaFEYRK  (Sur  un  regeneration  du  canal 
de  Vuretre  lotalement  detruit  par  une  gangrene  de  cause  interne,  in  Vanueiimonuh's  Recueil.  Paris,  1757,  T.  VI,  p.  281);  Pktu.eq.UIX  (J,  L.)  (De  la 
ponction  proslalique  de  la  vessie,  el  de  la  restauration  de  Vurethre  dans  un  cas  de  destruction  de  ce  canal  par  une  contusion  violente  du  pirinec,  in  Bull, 
de  VAcad.  de  Med.,  Paris,  1858-59,  T.  XXIV.  p.  613) ;  and  FIXE  (Observation  d'une  retention  d'urine  produite par  un  rctrecisscment  de  Vuretre  el  guirie 
par  vn  procede  operaloire  particulier,  in  Jour.  gin.  de  mid.,  etc.,  par  SEDILLOT,  Paris,  1810,  T.  XXXIX). 

2  BERTHOtD,  Stat,  der  durch  den  Feldzug  1870-71  inval.  gewordenen  Mannschaften  des  10  Corps,  in  Deutsche  Mil.  Zeits.,  1872.  1$.  I,  S.  433. 

'Consult  Marx  (E.)  (Des  accidents  J ebrile.s  et  des  pldeg musics  qui  suivent  les  operations  pratiquces  sur  Ic  canal  de  Vurethre,  Paris,  1861) ;  IlOSEli 
(Das  sogenannte  Urethral ficber,  in  Archie  der  Ileilkunde  von  VVUNDEHUCH,  BO.SUR,  uud  C.RIESINCER,  1867,  S.  246) ;  BANKS  (\V.  M.)  On  certain  rapidly 
Fatal  Cases  of  Urethral  Fever  after  Catheterism,  in  Edinb.  Med.  Jour.,  1871,  p.  1074) ;  MA1HERBE  (De  la.fii.vre  dans  les  mal.  des  voics  urinaircs,  1872). 

4  Consult  Dittul  (Falsche  Wege  der  Harnrbhrc,  in  Uandbuch  der  Allg.  und  Spec.  Chir.,  1872,  B.  Ill,  Abth.  2,  S.  185);  VOILLEMUW  (Fausses 
Routes,  Chap.  IX  de  son  Traiti  des  maladies  des  voies  urinaircs,  1868,  p.  456)  See  BECK  (Chir.  der  Schussvcrlctzungen,  1872,  S.  567)  for  an  instance 
of  false  passage  after  shot  injury  of  the  urethra,— the  case  of  a  subaltern  of  Garibaldi,  on  whom  Dr.  THOMAXN*  performed  suprapubic  puncture  of  the 
bladder.   Consult  also  Mr.  BlRKETT'B  article,  and  the  references  in  the  works  of  HOW3HIP,  DUCAMP,  WlIATEf.V,  GUTHRIE,  and  MEllCIElt. 
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expedients  for  the  ready  recognition  of  the  latter,  are  comparatively  recent  advances. 
The  diagnosis  of  strictures  is  now  made  with  approximate  precision  by  the  nse  of  properly 

contrived  bulbous  sounds.  Sir  Charles 
Bell's  invention1  has  been  happily  mod- 
ified by  M.  Leroy  and  others 
(Fig.  355),  and  the  acorn- 


pointed  gum  bougies  now 
generally  employed  afford 
the  best  means  of  appre- 
ciating the  locality  and  ex- 
tent of  strictures.  Impres- 
sions with  wax  or  other 
material  give  no  accurate 
information  respecting  the 
nature  of  strictures,2  and  the 
various  urethroscopes3  have 
not  brought  such  aid  to  pre- 
cision in  diagnosis,  as  was  anticipated.    Electrolysis  has  been  discarded  as 


PIG.  351. — Normal  relations  of  the  adult  male  urethra.    [After  BOUGEBY 


FIG.  352.-CapiI- 
lary  whalebone 


valueless.4    In  the  exploration  of  narrow  strictures,  filiform  bougies  of  gum  or  hm. 

1  BELL  (CHARLES),  A  System  of  Operative  Surgery,  1st  ed.,  1807,  Vol.  I,  p.  104  ;  2d  ed.,  1814,  Vol.  I,  p.  70. 

2  Consult  ARKOTT  (J.)  (Treatise  on  Strictures,  1819,  p.  7fi);  Due  AMI*  (Traite  des  retentions,  etc.,  1822.  p.  17(3);  MEltCJElt  (Kecherches  anat.,  etc.,  in 
Gaz.  Med.,  1845,  p.  145);  CiviaI.E  (Traite  prat.,  etc.,  1842,  p.  148);  TSIGELOW  (II.  J.)  (Boston  Med.  and  Surg.  Jour.,  1849,  Vol.  XL,  p.  9). 

3  In  the  Philadelphia  Journal  of  the  Medical  and  Physical  Sciences,  1827,  Vol.  XIV,  p.  409,  may  be  found  an  erudite  review,  by  Dr.  ISAAC  HATS, 
of  the  various  instrumental  devices  that  were  known,  at  that  date,  far  illuminating,  in  living  bodies,  dark  cavities  having  external  openings.  The 
instrument  of  BORR1NI,  of  Frankforl,  and  the  unfavorable  reports  thereon  of  the  Josef  Akademie  and  Faculty  of  Vienna  (Hull,  de  la  Soc.  med.  d'£:nula. 

tion,  Avril,  1808)  are  referred  to,  and  the  " urethro-cystic  speculum"  pre- 
sented by  Negalas,  December  11,  1836,  to  the  Paris  Academy  of  Sciences, 
as  well  as  the  speculum  of  Bomisolzim  for  the  exploration  of  the  bladder, 
stomach,  large  intestines,  and  uterus;  and  a  full  description,  with  a  figure, 
is  presented  of  an  endoscope  designed,  in  1824,  by  Dr.  JOHN  D.  FlSHEIi,  of 
Boston.    Twenty  years  later,  CazexaVE  (Nouveau  mode  de  V exploration  de 
Vurethre,  etc.,  Bordeaux,  1845)  and  AVERY  (Dublin 
Med.  Press,  December,  1845),  at  the  Charing-Cross 
Hospital,  experimented  on  the  ocular  inspection  of 
strictures  in  the  pendulous  portion  of  the  urethra.  M. 
DesORMKAL'X  {Note  sur  un  instrument  a  I  aide  duquel 
onvoit  dans  Vinterieur  de  Vurithre,  in  Dull,  de  VAcad, 
de  Med.,  November  29,  1853,  Gaz.  des  Hop.,  p.  573,  Gaz. 
Med.,  p.  170),  in  1853,  first  described  his  ingenious 
though  complicated  endoscope,  and  subsequently  de- 
tailed the  improvements  lie  successively  adopted  (De 
V endoscope  et  de  ses  applications  au  diagnostic  et  au 
traitement  des  affections  de  Vurethre  et  dela  BeMte,186'5). 
The  paper  of  Dr.  F.  H.  CRUISE  on  The  Utility  of  the 
Endoscope  as  an  Aid  in  the  Diagnosis  and  Treatment 
of  Disease  (Dublin  Quart.  Jour,  of  Med.  Sci.,  18(15,  Vol. 
XXXIX,  p.  329),  illustrated  by  a  chromolithograph  of 
the  appearances  of  stricture  viewed  through  a  tube,  if 
it  docs  not  vindicate  its  title,  contains  some  interesting 
'  historical  information   regarding  endoscopy.    Dr.  11. 

Newman's  essay  (The  Endoscope,  in  the  Trans.  Med.  Soc.,  New  York,  1870)  is  profusely  illustrated  by  wood  cuts  and  lithographs,  and  abstracts  of  cases 
in  the  writer  s  practice.  The  endoscope  of  Dr.  P.  S.  WALES,  U.  S.  N.,  is  figured  by  Professor  C.ROS.i  (System,  etc.,  5th  ed ,  Vol.  II,  p.  715)  with  the 
observation  that,  "after  a  fair  trial  with  this  instrument,  surgeons  have  very  generally  concluded  that  it  is  practically  of  little  utility."  M.  VoiLLE.Mir.lt, 
Sir  H.  THOMPSON,  and  llerr  STILLING  accord  a  similar  verdict  in  regard  to  the  instrument  of  M.  DESORMEAUX.  Dr.  GOL'LEY  (loc.  cit.,  p.  23)  and  Drs. 
Van  Buren  and  KEYES  (A  Practical  Treatise  on  the  Surgical  Diseases  of  the  Genito-urinary  Organs,  1874,  p.  75)  agree  that  the  light  rubber  canula 
proposed  by  Professor  F.  N.  Oils,  illuminated  by  a  suitable  concave  reflector,  will  answer  every  practical  purpose  to  which  urethroscopy  is  now 
applicable.  A  pattern  is  deposited  in  the  Army  Medical  Museum  (Spec.  4903,  Sect.  I).  Other  urethroscopes  have  been  proposed  by  llerr  (iitUNEELl) 
(Zur  endoskopischen  Untersuchung  der  Uarnrbhre,  in  Wiener  Med.  Presse,  1874,  S.  225)  and  by  M.  Laxgledekt  (Gaz.  des  llopilaux,  1868,  p.  4C3). 

4  The  early  efforts  of  CRLSELL  (Die  eUctrolytische  Ileihncthode,  in  Neue  med.-chir.  Zeit,  1847),  and  the  pretensions  of  MlDDELUOltl'l'  (Die  Galvano- 
caustiL;  Breslau,  1854),  of  Brenner  (Untcrsuch.  und  lieobacht.  auf  dem  Gebicte  der  Electrotherapie,  18C8),  and  of  MM.  MALLEZ  and  Tltll'lElt  (De  la 
gucrison  des  ritrecissements  de.  Vurethre  par  la  galcanocaustique  chimiuue,  Mr™  ed..  1870),  and  of  a  pupil  of  the  latter,  M.  B.VUTISTA  (De  la  galvano- 
caustique  chimique  comme  moyen  de  traitement  des  retrecissements  de  Vurethre,  1870),  have  been  experimentally  reviewed  by  Professor  MEREDITH 
CLYKKB,  late  Surgeon  U.  S.  V.  (see  GOULEY,  op.  cit.,  1873,  p.  55),  and  by  Dr.  E.  L.  KEYES  (Practical  Electrotherapeutics,  in  New  York  Med.  Jour., 
1671.  Vol.  XIV,  p.  586),  with  results  worse  than  negative,  and  suggestive  of  the  lesson,  that  it  is  unwise  to  strike  heavy  Wjws  \a  the  dark. 


FlG.  353. — Endoscope  of  DESORMEAUX. 


FIG.  354. -Contort- 
ed filiform  bougies: 
1,  2,  after  BKKOY  ; 
3.  after  BELL. 
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whalebone  i  Figs.  352,  354)  are  of  the  utmosl  utility.  Benjamin  Bell  appears  to  have 

first  perceived  the  advantage  of  abruptly  bending  the  extremity  of  bougies  in  dealing 
with  eccentric  strictures.  The  seeming  paradox  that  in  operations  on  the  urethra  the 
surgeon  should  forget  Ins  anal 

omy,  has  its  truthful  side  ;  but    si      ■■  mm  \  m  mm  _  -j —   g> 

only  those  who  have  a  good 

stock  of  anatomical  knowledge     °  ~~ 

i  ■  :i         "  1  FIG.  3.W.— Sir  Ciiari.es  Bell's  bulbous  probe. 

to    be    temporarily    ignored,  1 
should  undertake  operations  on  the  urethra.    (Fig.  351.) 

Injuries  and  Diseases  of  the  Testis. — The  instances  reported  of  contusions, 
contused  wounds,  and  lacerations  of  the  testis1  from  shot  injury,  numbered  five  hundred 
and  eighty-six  ;  a  few  cases  of  wounds  of  the  testis  from  other  causes  were  reported ;  and 
numerous  examples  of  hydrocele  or  of  hematocele  of  alleged  traumatic  origin.  Orchitis 
was  very  common  among  the  troops  in  garrison,  and  syphilitic  diseases  of  the  testis  were 
not  rare.  Other  morbid  alterations  of  the  testis  were  comparatively  infrequent.  Atten- 
tion will  be  invited  mainly  to  the  shot  lesions,  and  the  other  traumatic  affections  and 
the  diseases  will  be  cursorily  noticed.  Wounds  of  the  testes  are  less  frequent  than  might 
be  anticipated  from  their  exposed  position.  Their  mobility  and  rounded  form,  and  the 
suppleness  of  the  tissues  investing  them,  explain  the  facility  with  which  these  organs 
escape  injury  (Velpeau)." 

Shot  Injuries  of  the  Testis. — Of  the  five  hundred  and  eighty-six  cases  of  this  group, 
by  far  the  largest  proportion  consisted  of  lacerated  wounds  of  one  or  both  testes,  and  the 
majority  of  these  were  complicated  by  concomitant  wounds  of  either  the  penis,  thighs, 
perineum,  or  pelvis.  There  were  sixty-six  fatal  cases,  the  deaths  resulting  in  most 
instances  from  the  complications.  Three  hundred  and  forty  cases,  in  which  the  seat  of 
injury  was  precisely  specified,  presented  one  hundred  and  thirty-six  examples  of  wounds 
of  both  testes,  ninety-five  cases  of  wounds  of  the  right,  and  one  hundred  and  nine  of 
wounds  of  the  left  testis.  Wounds  of  the  testis  commonly  caused  acute  pain,  radiating 
to  the  loins,  and  were  generally  attended  by  faintness,  and  often  by  vomiting.  It  has  been 
asserted  that  severe  contusions  of  the  testes  may  occasion  shock  of  fatal  severity.  I  have 
not  met  with  unequivocal  evidence  that  an  instance  of  this  sort  has  been  observed.  In 
one  of  the  reported  cases,  death  was,  indeed,  ascribed  to  a  shot  contusion  of  the  testes;3 
but  the  fatal  event  ensued  a  fortnight  after  the  reception  of  the  injury,  and  there  is 
nothing  in  the  report  to  oppose  the  supposition  that  there  was  some  concomitant  mortal 
complication. 

'TESTIS,  Gr.,  op^is;  Lat.,  Testiculus,  from  testis,  a  witness,  as  testifying  to  virility;  PlI.EDRUS,  Lib.  Ill,  Fab.  11   ( Eunuchus  ad  Improbum): 

"  En,  ait,  hoc  unum  est,  cur  laborem  rallunl, 
Inte£ritalis  testes  quia  ilcsunt  mihi." 

Compare  Juvenal,  Sat.,  Lib.  II,  Sat.  6,  339,  and  Martial,  Epig.,  Lib.  IV,  Epig.  24,  5.— Fr.,  Testicule ;  It.  and  Sp.,  Testicolo;  Germ.,  Hode. 

sOn  wounds  of  the  testis  consult  VELPEAU  (Plates  da  testicale,  Diet,  de  Med.,  1844,  T.  XXIX,  p.  434);  COOPER  (A.)  (06s.  on  the  Structure  and 
Diseases  of  the  Testis,  2d  ed..  4to,  1841,  p.  79);  CURLING  (T.  B.)  (A  Pracl.  Treatise  on  the  Diseases  of  the  Testis,  etc.,  2d  Am.  ed.,  1836,  Chapt.  Ill); 
Kaltschmiu  (Diss,  de  testiculo  per  varias  ope.rationes  sub  pnefecto  militum  post  vulnera  antehac  infelici  successu  curalo,  Jenoe.  1702);  SEBITZ  (Examen 
vulnerum  smgularum,  Argentorati,  1633,  Pars  III,  §  159  et  sen.);  BOYER  (Traite  des  mat.  chir.,  Paris,  1849,  T.  VI,  p.  700,  Des  plaies  des  testicules); 
Demme  (H.)  (Studien,  1861,  B.  II,  S.  1G5,  Schusswunden  des  Hodcnsaclcs) . 

3  Case  of  Private  J.  Meehan,  Co.  B,  90th  Illinois,  was  injured  at  Mission  Uidge,  November  25,  1863.  Surgeon  \V.  YV.  Bridge,  46th  Ohio,  reported, 
from  the  field  hospital  of  the  4th  division.  Fifteenth  Corps,  "a  severe  contusion  of  the  testicles  by  a  minie  ball;  death,  December  9,  18G3,  from  the 
injuries.''  A  case  reported  by  Dr.  W.  Sciilesier,  in  Casper's  Wnchcnschriftfiir  die  gesammte  Heilkunde,  1842,  No.  43,  S.  689,  under  the  title  Plotzliche 
Todtuny  durch  Quetschung  der  Hoden,  was  believed  by  the  author  to  be  a  unique  example  of  sudden  death  from  contusion  of  the  testis.  In  1836,  a 
healthy  man,  engaged  in  a  fray,  shrieked  out,  fell  into  convulsions,  and  died  in  five  minutes.  The  only  injury  found  was  the  rupture  of  both  spermatic 
arteries  and  veins  at  the  internal  rings,  produced  by  the  testicle  having  been  pulled  down  by  one  of  those  with  whom  the  man  was  fighting.  The  case 
is  cited  by  Messrs.  Curling  (loc.  cit.,  p.  100)  and  PAGET  (Brit,  and  For.  Med.  Rev.,  January,  1814)  as  a  remarkable  evidence  of  the  sympathy  of  the 
vital  organs  with  the  testes. 
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8iwt  Lacerations  of  the  Testis. — About  four-fifths  of  the  shot  injuries  were  perfora- 
tions or  grave  lacerations  of  the  testis.  Nineteen  examples  of  this  form  of  injury  have 
been  presented  in  preceding  subdivisions.1  Thirty  other  instances,  selected  from  cases  of 
recovery  without  operative  interference,  will  be  related  here  : 

C  ask  1102. — Private  A.  B  ,  Co.  C,  5th  Michigan,  was  wounded  at  Fair  Oaks,  May  31,  1852,  and  senl  to  Balfour 

Hospital,  Portsmouth.  Assistant  Surgeon  H.  L.  Sheldon,  U.  S.  A.,  noted:  "Gunshot  wound;  the  hall  passed  through  the 
scrotum,  causing  extensive  laceration."  The  patient  was  transferred  to  St.  Mary's  Hospital,  Detroit,  February  8, 1864.  Acting 
Assistant  Surgeon  D.  0.  Fat-rand  reported  :  "Transferred  to  the  Veteran  Reserve  Corps,  March  22,  1834,  for  gunshot  wound  of 
the  left  testicle  and  right  thigh,  producing  permanent  lameness  and  constant  neuralgia."  This  man  was  mustered  out  June  17, 
18  ''•">.  ;mil  pensioned.  Examiner  W.  B.  Thomas  reported,  June  28, 1839:  "Ball  passed  through  the  upper  and  posterior  portion 
of  the  right  thigh,  and  thence  through  the-scrotum,  wounding  the  left  testicle.  The  testis  is  very  much  atrophied  and  painful. 
The  muscles  of  the  thigh  are  atrophied  and  weak  and  considerably  contracted,  producing  considerable  lameness."  Examiner  D. 
Clarke  reports,  September  11,  1873,  that  "  the  ball  passed  through  the  left  testicle,  and  thence  just  back  of  the  head  of  the  right 
femur.  In  consequence  of  this  wound  he  has  a  weakness  in  those  parts,  which  debars  him  from  lifting  and  any  laboring 
occupation.    His  disability  is  three-fourths."    This  pensioner  was  paid  on  September  4,  1873. 

Case  1103. — Private  Andrew  B  ,  Co.  E,  1st  West  Virginia  Artillery,  aged  38  years,  w  as  wounded  at  Buckhannon, 

August  30,  1882.  The  early  history  is  not  recorded.  At  Cumberland,  September  9,  1863,  Surgeon  J.  B.  Lewis,  U.  S.  V., 
reported:  "Wounded  by  a  carbine  ball,  which  penetrated  the  scrotum  below  the  centre  of  the  right  side,  and  made  its  exit 
near  the  raphe  at  about  the  same  line,  chipping  the  lower  extremity  of  the  right  testis  and  bruising  the  left.  The  treatment 
consisted  of  topical  applications  of  ointments,  and  occasional  cleaning  with  castile  soap-suds  during  the  process  of  granulation. 
The  cicatrix  broke  open  and  the  ulcerative  process  recurred  several  times.  The  wound  lias  now  been  healed  for  more  than 
three  months;  the  testes  are  both  extremely  tender  and  sensitive  to  the  touch."  This  man  was  transferred,  convalescent, 
February  1,  1864,  to  hospital  at  Parkersburg,  returned  to  duty  April  2d,  and  mustered  out  of  service  December  23,  1854.  Not 
a  pensioner  January  4,  1874. 

Case  1104. — Private  John  II.  L  ,  Co.  D,  1st  Maryland  Battery,  aged  28  years,  was  wounded  at  Gettysburg,  July  3, 

and  was  treated  in  Seminary  Hospital  till  the  28th,  when  he  was  sent  to  West's  Buildings  Hospital.  Surgeon  George  Kex,  U. 
S.  V.,  reported  "gunshot  wound,  causing  the  loss  of  the  left  testicle.  On  August  5th,  an  abscess  in  the  scrotum  was  opened. 
The  case  progressed  favorably,  and  the  wound*  was  nearly  healed  when  the  man  was  paroled,  August  22,  1863." 

Case  1105. —  Private  Jonathan  C  ,  Co.  F,  87th  Indiana,  aged  31  years,  was  wounded  at  Chickamauga  September 

20,  1863.  Surgeon  P.  J.  A.  Cleary,  U.  S.  V.,  reported,  from  hospital  No.  3,  Chattanooga,  a  "gunshot  wound  of  the  penis  and 
scrotum  ;"  and  was  subsequently  treated  in  hospitals  at  Nashville,  Louisville,  New  Albany,  and  Jeffersonville,  and  mustered  out 
May  30,  1865.  and  pensioned.  Examiner  N.  Sherman,  of  Plymouth,  Indiana,  reported,  April  28,  1866:  "Applicant  received  a 
ball  destroying  the  right  testicle,  and,  passing  into  the  right  thigh  behind  the  adductor  longus  muscles,  came  out  near  the  inferior 
portion  of  the  os  coccygis,  causing  pain  and  sickness  upon  slight  exertion.  Disability  temporary."  Examiner  W.  Hill  reported, 
September  4,  1873:  "Gunshot  wound  of  the  right  testicle,  scrotum,  and  inside  of  the  right  thigh  on  a  line  with  the  lower 
portion  of  the  testicle.  There  is  adhesion  of  the  scrotum  with  the  testicle,  tenderness  in  the  cicatrix,  and  pain  along  the  spermatic 
cord.    Disability  total." 

Case  1106. — Private  H.  D  ,  Co.  H,  45th  Pennsylvania,  was  wounded  at  Cold  Harbor,  June  3,  1864.  Surgeon 

James  Harris,  7th  Rhode  Island,  reported,  from  a  Ninth  Corps  hospital,  a  "gunshot  wound  of  the  scrotum."  Thence  the 
patient  was  transferred  to  Carver  Hospital,  remaining  under  treatment  until  September  9th,  when  he  was  sent  to  Satterlee 
Hospital.  Surgeon  I.  I.  Hayes,  U.  S.  V.,  reported:  "Gunshot  wound  of  the  lower  extremity  and  genital  organs;  the  ball 
entering  the  scrotum  and  destroying  the  left  testicle,  passed  onward,  entering  the  upper  third  of  the  right  thigh  on  the  internal 
side,  and  coming  out  on  the  posterior  and  internal  aspect  of  the  same,  the  distance  between  entrance  and  exit  wounds  being 
about  four  and  a  half  inches."  The  wound  healed  and  the  patient  was  returned  to  duty  January  5th,  and,  on  May  16,  1865,  lie 
was  discharged  and  pensioned.  Examiner  N.  Parker,  of  Lawrenceville,  reported,  October  15,  1870:  "  Gunshot  wound  of  the 
left  testicle  and  atrophy  of  the  right ;  injury  of  the  sciatic  nerve  and  partial  paralysis  of  the  right  lumbar  region,  with  a  difficulty 
in  stooping.    Disability  seven-eighths."    This  pensioner  was  paid  September  4,  1873. 

Case  1107.— -Private  James  M.  P  ,  Co.  I,  29th  Ohio,  aged  25  years,  was  wounded  in  the  hip  at  Dug  Gap,  May  8, 

1864,  and,  after  treatment  in  hospitals  at  Nashville,  Louisville,  and  Camp  Dennison,  was  returned  to  duty  on  October  4th.  On 
November  9th,  he  was  again  wounded  at  Bardstown,  and  sent  to  Clay  Hospital,  Louisville,  and  transferred,  on  December  19th, 
to  West  End  Hospital,  Cincinnati,  where  "wounds  of  the  scrotum,  penis,  and  left  thigh"  were  noted;  thence  he  was  sent, 
April  20,  1835,  to  Camp  Dennison,  and  mustered  out  and  pensioned,  June  21,  1865.  Examiner  W.  M.  Fames,  of  Ashtabula, 
January  9,  1835,  reported :  "It  is  supposed  that  Perkins  has  a  minie  ball  lodged  near  the  femoral  artery,  at  the  upper  third  of 
the  thigh,  which  causes  contraction  of  the  muscles  and  occasional  severe  spasmodic  action  of  the  muscles  of  the  thigh  and  leg, 
and  also  interferes  very  much  with  locomotion.  He  was  also  wounded  in  the  natis,  penis,  and  testes,  which  wounds  are  a  source 
of  considerable  trouble  and  inconvenience,  the  former  having  caused  abscesses  and  extensive  exfoliation  and  lameness."  In  a 
certificate  dated  September  12,  1867,  the  same  physician  reports :  "  He  received  a  musket  ball  through  the  left  thigh,  which  passed 
backward  to  the  hip  bone,  striking  the  ischium  and  splintering  it,  and  remaining  in  some  ten  months ;  also  one  through  the  penis  and 
left  testicle,  and  a  minie  hall  in  the  left  thigh  near  the  side  of  the  femoral  artery,  which  hall  is  lodged  near  the  sciatic  nerves.  Dis- 
ability total."  This  pensioner  was  examined  September  12, 1867,  and  a  claim  for  further  increase  of  pension  was  pending  in  1873. 

1  CASES  1013,  p.  352 ;  1014,  1016,  p.  353 ;  1021 ,  p.  355  ;  1028,  p.  35fi ;  1041,  p.  357 ;  1032,  p.  358  ;  1039,  p.  359 ;  1042,  p.  360 ;  1046,  1048,  p.  361 ;  105.2, 
1053,  1054.  p.  362;  1055.  p.  363;  J060.  p.  364;  1061,  p.  365;  1072.  p.  370;  lWa  p.  373. 
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Neuralgia  and  atrophy  of  the  organ  are  the  most  frequent  causes  of  complaint  with 
pensioners  for  shot  injuries  of  (he  testis.1  It  is  curious  to  note  the  various  estimates  of  the 
gravity  of  these  disabilities  : 

CASK  1108. — Private  Thomas  Johnson,  Co.  G.  27th  Ohio,  aged  10  years,  was  wounded  at  the  hattle  of  Kenesaw  Moun- 
tain, June  18,  1804,  sent  to  a  Sixteenth  Corps  hospital  at  Marietta,  and  thence  to  hospital  No.  10,  Nashville,  where  Surgeon 
W.  II.  Thome,  U.  S.  V.,  reported,  June  29th,  "gunshot  wound  of  the  right  testicle;"  thence  the  patient  was  transferred  to 
Jefl'ersonville,  July  7th,  whore  Surgeon  M,  Goldsmith,  II.  S.  V..  gave  a  similar  description  of  the  injury.  When  convalescent, 
this  soldier  was  sent  to  Camp  Dennison,  and  discharged  at  the  expiration  of  his  term  of  enlistment,  August  30,  1804.  Examiner 
J.  W.  Gustine,  of  Pan  or  a,  Iowa,  reported,  July  lb\  1800:  "A  severe  flesh  wound  of  the  scrotum  and  buttock;  ball  entered  the 
scrotum  above  the  right  testicle,  near  the  cord,  and  passed  out  through  the  gluteal  muscles  of  the  left  side.  There  is  neither 
induration  nor  thickening  of  the  parts;  the  wound  is  healed,  and  the  health  is  good  ;  no  disability."  On  this  certificate  the 
applicant's  claim  for  pension  was  rejected,  July  20,  1800. 

Cask  1100—  Private  W.  B  .  Co.  F.  6th  Maryland,  aged  21  years,  was  wounded  at  the  Wilderness,  May  5,  1864, 

treated  on  the  field  until  the  20th,  and  sent  to  Harewood  Hospital,  and  thence  to  Satterlee,  May  31st.  Surgeon  I.  I.  Hayes, 
U.  S.  V.,  noted  a  "gunshot  wound  of  the  genital  organs,"  and  the  patient's  transfer  to  Baltimore,  to  Camden  Street  Hospital, 
July  8th.  Surgeon  Z.  E.  Bliss,  U.  S.  V.,  reported :  "  Ball  grazed  the  anterior  aspect  of  the  right  thigh,  at  the  upper  third ;  entered 
the  scrotum,  injuring  both  testicles  and  the  inner  aspect  of  the  left  thigh."  This  man  was  returned  to  duty  October  8,  1804, 
and  discharged  July  G,  1885,  and  pensioned.  Examiner  T.  Owings,  of  Baltimore,  reported,  October  20,  1800  :  "  Gunshot  flesh 
wound  of  both  thighs,  and  through  the  right  testicle,  destroying  it;  right  leg  somewhat  disabled  by  contractions  at  the  point 
of  the  wound  ;  disability  one-half  and  permanent."  Drs.  H.  E.  Goodman,  T.  IT.  Sherwood,  and  J.  Collins,  at  Philadelphia, 
reported  that  the  "  ball  passed  across  the  thighs  and  destroyed  the  right  testicle;  disability  total."  This  pensioner  was  paid 
September  4,  1873. 

Cask  1110. — Private  S.  A.  F  ,  Co.  I,  1st  Massachusetts  Artillery,  aged  10  years,  was  wounded  at  Cold  Harbor, 

June  1.  1534.  He  was  sent  from  a  Second  Corps  hospital  to  Lincoln  Hospital  on  June  7th,  and  the  case  was  registered  as  a 
"  shot  wound  of  the  right  testis  and  thigh."  The  wound  granulated  kindly  under  simple  treatment ;  the  patient  convalesced 
rapidly,  and,  after  two  furloughs,  he  was  returned  to  duty,  February  3,  1803.  He  was  discharged  and  pensioned,  August 
10,  1805.  Examiner  David  Choate,  of  Salem,  reported,  November  12,  1803 :  "  Ball  passed  through  the  right  half  of  the 
scrotum,  and,  probably,  through  the  right  testicle;  re-entered  the  inner  surface  of  the  thigh,  and  escaped  behind,  an  inch 
below  the  junction  with  the  natis.  He  suffers  chiefly  from  pain  and  weakness  in  the  loins  and  pain  in  the  groins,  especially 
after  such  work  as  lifting  or  reaching  up,  and  is  frequently  obliged  to  quit  work.  The  pain  continues  on  into  the  night.  The 
testis  is  much  reduced  in  size  and  altered  in  form — dumb-bell  shaped — as  though  part  gone,  and  swells  if  he  takes  cold  or 
receives  an  injury.  There  is  some  dribbling  of  urine  after  micturition  ;  the  wound  through  the  thigh  occasions  but  slight 
inconvenience;  disability  one-half."  Examiner  C.  A.  Carlton,  in  an  examination  for  increase  of  pension,  September  17,  1873, 
after  describing  the  wound  as  above,  adds :  "  Right  testicle  completely  wasted  ;  he  complains  of  almost  constant  pain  in  the 
testis,  extending  up  to  the  back,  and  is  aggravated  by  lifting  or  walking.    Disability  total." 

Cask  1111. — Sergeant  M.  G  ,  Co.  1. 117th  New  York,  aged  31  years,  was  wounded  at  Drury'a  Bluff,  May  10,  1804. 

At  an  Eighteenth  Corps  hospital,  a  "gunshot  flesh  wound  of  the  right  thigh  and  privates"  was  noted;  at  Fort  Monroe,  on  the 
10th,  a  "gunshot  wound  of  the  testicles."  On  July  12th  the  patient  was  transferred  to  McDougall  Hospital,  and  sent,  Septem- 
ber 2d,  convalescent,  to  Rochester,  and  thence  returned  to  duty,  January  24,  1835;  discharged  June  8,  1835,  and  pensioned. 
Examiner  H.  B.  Day,  of  Utica,  reported,  June  20,  1865 :  "  The  ball  passed  through  the  scrotum  from  left  to  right  near  the  root 
of  the  penis,  and  through  the  right  thigh.  There  b  but  little  left  of  the  right  testicle  ;  several  small  pieces  of  bone  have  been 
discharged  from  the  wound  in  the  thigh  in  the  last  eight  days.  He  is  quite  lame,  and  walking  is  painful ;  disability  two-thirds." 
Examiner  J.  W.  Randall  reported,  when  this  pensioner  was  paid,  September  4,  1873:  "A  ball  entered  the  left  side  of  the 
scrotum,  passed  through  the  right  testicle,  and  entered  the  right  thigh  about  two  inches  from  the  pubic  bone,  passing  posterior 
to  the  femur,  and  came  out  near  the  tuberosity  of  the  ischium.  The  testicle  is  atrophied  and  the  cord  contracted  and  painful. 
Disability  ihree-fourths." 

Cask  1112.— Private  J.  F.  Alexander,  Co.  F,  40th  Indiana,  aged  20  years,  was  wounded  at  Kenesaw  Mountain,  June 
27, 1804.  Surgeon  E.  II.  Bowman,  27th  Illinois,  from  a  Fourth  Corps  division  hospital,  reported  a  "gunshot  flesh  wound  of  the 
hip  and  scrotum,"  and  the  patient's  transfer  to  hospital  No.  2,  Chattanooga,  and  admittance  on  July  3d.  After  treatment  at 
hospital  No.  10,  Nashville,  the  patient  was  sent  to  Brown  Hospital,  Louisville,  September  4th,  and  the  injury  was  noted  as  a 
"gunshot  flesh  wound  of  the  right  buttock,  thigh,  and  testicle."  The  patient  convalesced,  was  furloughed,  and  finally  mustered 
out  December  21,  1805,  and  pensioned.  Examiner  M.  H.  Bonney,  of  Lebanon,  reported,  August  0,  1868:  "This  man  was 
wounded  in  the  scrotum,  the  right  testicle  being  implicated.  While  in  Texas  he  contracted  ague,  which  left  him  paralyzed,  so 
that  lie  was  not  able  to  labor.  I  think  the  ague  was  the  cause  of  the  paralysis."  Examiner  J.  K.  Bigelow  reported,  September 
20,  1860:  "  Ball  passed  through  from  just  posterior  to  the  right  great  trochanter  to  the  inner  aspect  of  the  thigh,  where  it  made 
its  exit,  passing  thence  through  the  scrotum,  injuring  the  right  testicle  and  causing  an  ugly  cicatrix  attaching  the  scrotum  to  the 
testicle,  w  hich,  in  addition  to  a  profound  malarial  influence,  has  developed  a  peculiar  nervous  prostration  which  resembles  chronic 
alcoholism.  His  habits  are  correct.  I  am  of  the  opinion  that  his  disability  at  the  above  rate,  three-fourths,  is  wholly  permanent." 
He  was  paid  to  September  4,  1873. 

'Kor  published  cases  of  wounds  of  the  testis  not  cited  elsewhere,  consult  PURDT  (A.  E.  M.)  (Cases  of  Gunshot  Wounds,  in  Am.  Med.  Times,  1863, 
Vol.  VI,  p.  6G);  THOMSON  (W.)  (Cases  of  Hospital  Gangrene,  Case  VII,  in  Am.  Jour.  Med.  Sci.,  18G4,  XLVII,  p.  385);  HAMILTON  (F.  II.)  (Gunshot 
Wounds  of  the  Scrotum  and  Testes,  in  Am.  Med.  Times,  18(H,  Vol.  IX,  p.  61);  HOMANS  (J.,  jr.)  (Gunshot  Wound  of  the  Testis  and  Femur,  in  Boston 
Med.  and  Sura.  Jovr..  1865,  Vol.  LXXII,  p.  15). 
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6ASKS. — In  the  following  shot  injuries  of  the  testis  pensions  were  allowed:  1113.  Private  W.  McC  ,38th  Ohio 

was  wounded  at  Missionary  Ridge,  November  25,  1863.  Assistant  Surgeon  II.  T.  Legler,  U.  S.  V.,  reported,  January  4,  18(54  ■ 
"Gunshot  wound  of  right  thigb  and  testis."  Discharged  September  17,  18.14.  Examiner  W.  Ramsay  reported.  April  10,  1873  : 
"  Ball  entered  left  thigh,  passed  through  scrotum  and  right  thigh;  one  testis  entirely  destroyed."   Pension  paid  September  4,  1873. 

— 1114.  Private  J.  G  ,  wounded  at  Cbickamauga,  September  19,  1833     Duty  .at  Camp  Chase  April  7,  1864.  Discharged 

December  .">,  1^04.  Examiner  S.  W.  Jones,  Leavenworth,  reported,  April  11,  1885,  "  destruction  of  left  testis."  Examiner  EL 
S.  Roberts,  September  5,  1873,  reported  :  "  Ball  destroyed  left  testis  and  wounded  the  adductor  muscles  of  the  left  thigh."  Paid 

September  4,  1873. — 1115.  Private  J.  R.  S  .  3d  Vermont,  aged  23,  wounded  at  the  Wilderness,  May  5,  1834.  Surgeon  E.  E. 

Phelps,  U.  S.  V.,  reported:  "  Gunshot  wound  of  external  genitals."  Duty  December  27,  1884.  Mustered  out  June  19,  1865. 
Examiner  J.  E.  Stickney,  of  New  Hampshire,  reported,  January  30,  1888:  "Gunshot  wound  through  left  thigh  and  testis." 
Examiner  H.  A.  Cutting  reported,  October  8,  1873:  "  Gunshot  wound  of  left  thigh  ;  left  testis  shot  away,  causing  abscess;  now 

healed."    Paid  to  September  4,  1873.— 1116.  Sergeant  W.  G.  13  ,  5th  Vermont,  aged  '21,  was  wounded  at  the  Wilderness, 

May  5,  1864.  Surgeon  O.  A.  Judson,  U.  S.  V.,  recorded,  May  11th,  "gunshot  wound  of  scrotum."  Duty  July  9.  1864. 
Discharged  July  10,  1885.  Examiner  L.  D.  Ross,  Vermont,  reported,  December  21,  1865  :  "Wounded  in  left  thigh  and  testicle, 
a  portion  of  latter  carried  away;  wound  has  healed,  uniting  scrotum  and  t*stis."  Dr.  A.  P.  Belden,  of  New  York,  corroborates 
above,  adding  :  "And  at  times  all  the  ease  he  gets  is  to  lie  Hat  on  his  back  for  two  or  three  days  at  a  time."  Disability  total. 
Paid  September  4,  1873. — 1117.  Private  C.  R.  Fiske,  4th  Vermont,  aged  22,  was  wounded  at  the  Wilderness,  May  5,  1864. 
Surgeon  S.  J.Allen,  4th  Vermont,  records :  "  Shot  in  the  left  testicle."  Assistant  Surgeon  J.  C.  McKee,  U.  S.  A.,  reported,  May 
25th,  "gunshot  wound  of  left  testis  and  right  nates."  Duty  July  29,  1834.  Discharged  July  13,  1885.  In  his  declaration 
fur  pension,  applicant  states  that  the  "  ball  carried  away  his  left  testicle,  passing  round  hip,  coining  out  in  fleshy  part  of  buttock  ; 
that  after  these  wounds  healed  he  had  fistula  in  ano."  Examiners  Porter  and  C.  L.  Allen,  at  Rutland,  reported,  February  1, 
1871 :  "  Testicle  was  removed,  for  injury,  at  the  time  the  wound  was  received.    There  is  fistula  in  ano."    Paid  September  4, 

1873. — 1118.  Private  J.  M.  W  ,  188th  Pennsylvania,  aged  17,  was  wounded  at  Cold  Harbor,  June  3. 1864.  Veteran  Reserve 

Corps,  October  8,  1864.  Discharged  August  8,  1865.  Examiners  G.  McCook  and  J.  W.  Wishart,  of  Pittsburg,  reported, 
February  1,  1871  :  "Ball  entered  below  glutei,  passed  behind  femur,  and  out  on  inner  side  of  thigh,  injuring  left  testis."  Same 

Board  reported,  May  1,  1872,  "  destruction  of  left  testis."  Paid  September  4,  1873.— 1119.  Private  G.  P  ,  9th  U.  S.  C.  T., 

aged  30,  wounded  at  Deep  Bottom,  August  17,  1864.  Surgeon  J.  H.  Taylor,  U.  S.  V.,  reported,  August  20,  "gunshot  wound 
of  left  thigh  and  testicle."  Discharged  May  27,  1863.  Examiner  J.  Cummiskey,  of  Philadelphia,  reported,  June  12,  1865  : 
"Ball  entered  inner  side  of  left  thigh  and  passed  through  left  testis  and  head  'it'  penis;  testis  entirely  destroyed  and  leg  slightly 
contracted  from  wound  in  thigh."  Examiners  G.  W.  Fay,  H.  W.  Owings,  and  A.  W.  Dodge  reported,  November  1,  1871 : 
"Loss  of  left  testis;  cicatrix  on  inner  aspect  of  left  thigh,  which  is  slightly  atrophied."   Paid  December  4, 1873. — 1120.  Private 

D.  W.  S  ,  114th  New  York,  aged  30,  was  wounded  at  Winchester,  September  19,  1834,  and  discharged  August  8,  1865. 

Examiner  I.  Spencer,  of  New  York,  reported,  September  29,  1863:  "  The  first  ball  passed  through  both  thighs  and  the  scrotum, 
destroying  the  left  testis."  Examiner  V.  W.  Mason  reported,  November  30,  1838:  "Ball  entered  lower  and  posterior  part  of 
left  hip,  destroying  left  testis,  and  passed  out  at  upper  and  outer  part  of  right  thigh."    Paid  December  4,  1873. — 1121.  Private 

D.  II  ,  13th  Michigan,  aged  32,  was  wounded  at  Chickamauga,  September  19, 1363.    Surgeon  B.  Cloak,  U.  S.  V.,  recorded, 

November  11th  :  "He  received  six  wounds,  viz:  wound  of  left  thigh,  two  wounds  of  the  right;  another  ball  carried  away  the 
e  lans  penis  and  one  testis ;  wound  of  right  shoulder,  and  gunshot  fracture  of  three  fingers  of  right  hand."  Duty  August  9,  1884. 
Discharged  March  9,  1865.  Examiner  E.  Amsden  reported,  September  4,  1873:  "First,  loss  of  fingers;  secondly,  loss  of 
testis  and  an  opening  inside  of  prepuce;  thirdly,  bayonet  wound  in  thigh.    In  addition  there  is  gunshot  wound  of  thigh,  one  of 

left  shoulder,  and  one  of  natis."    Paid  September  4,  1873. — 1122.  Private  S.  M.  Y  ,  5th  Illinois,  age'd  25,  •was  wounded 

at  Chickamauga,  September  19,  1833.  Assistant  Surgeon  B.  E.  Fryer,  U.  S.  A.,  reported:  "Gunshot  wound  of  right  thigh,  ball 
passing  through  both  testes."  Duty  September  13,  1884.  Discharged  January  16,  1865.  Examiner  R.  Barney,  of  Missouri, 
reported,  March  12,  1872 :  "Gunshot  wound  of  the  forearm,  right  thigh,  and  testicles."    This  pensioner  was  paid  September  4, 

1873. — 1123.  Private  J.  F.  W  ,  13th  Pennsylvania  Cavafry,  was  wounded  at  Samaria  Church,  June  24,  1865.  Surgeon 

T.  R.  Spencer,  U.  S.  V.,  reported :  "Gunshot  wound  of  the  right  testis  and  groin."  Duty  March  15,  1865.  Discharged  July 
14,  1865.  Examiner  J.  S.  Crawford,  of  Williamsport,  reported,  January  13,  1839,  that  "the  testis  was  entirely  removed;  lame- 
ness of  leg  from  injuries  to  muscles."    The  same  examiner  reported,  August  7,  1872:  "The  scrotum  is  healed  soundly." — 

1121.  Private  G.  1'  ,  15th  New  York  Heavy  Artillery,  was  wounded  at  Spottsylvania,  May  19,  1864.    Surgeon  .1. 

Hopkinson,  U.  S.  V.,  reported:  "Gunshot  wound  of  left  testis  and  right  thigh."  Duty  September  29,  1834.  Discharged  April 
3,  1865.    Examiners  Phelps,  Smith,  and  Deming,  of  New  York,  reported,  February  5,  1873:  "Ball  carried  away  left  testis, 

passing  through  right  thigh." — 1125.  Private  J.  B.  W  ,  105th  New  York,  was  wounded  at  Fredericksburg,  December  13, 

1882.  Surgeon  O.  A.  Judson,  U.  S.  V.,  reported,  June  2,  1863 :  "Discharged  for  gunshot  wound  of  both  thighs  and  left  testis; 
disability  total."  Examiner  H.  T.  Montgomery  reported,  March  1,  1866:  "A  ball  passed  through  both  thighs  and  the  left 
testis."  Paid  June  4,  1873. — 1126.  Quartermaster  Sergeant  G.  S.  S  ,  2d  Sharpshooters,  aged  32,  was  wounded  at  Spott- 
sylvania, May  13,  1864.  Duty  September  1,  1864.  Discharged  February  20,  1865.  Examiner  L.  D.  Ross  reported,  September 
8.  1868:  '''Wound  caused  by  ball,  destroying  left  testis,  passing  through  right  thigh."  Special  Examiner  A.  L.  Lowell  reported, 
April,  1871:  "A  ball  carried  away  left  testis,  entering  at  perineum,  emerging  from  right  natis;  wounds  fully  healed."  Paid 

Juue  4,  1873. — 1127.  Private  J.  V.  J  ,  2d  Maine,  aged  30,  was  wounded  at  Fredericksburg,  December  13,  1862. 

Discharged  June  4,  1863.  Examiner  J.  C.  Weston  reported,  June  10,  1863:  "Applicant  received  shell  wounds  in  both  thighs 
and  right  testis,  the  latter  being  destroyed.    All  the  muscles  in  front  of  right  thigh,  down  to  the  bone,  appear  to  have  been 

severed."    Disability  total.    Paid  September  4,  1873. — 1128.  Private  J.  A.  B  ,  8th  Michigan  Cavalry,  aged  33,  was 

wounded  at  Henrysville,  November  23,  1864.  Discharged  May  12,  1865.  Acting  Assistant  Surgeon  D.  O.  Farrand  reported: 
"Gunshot  wound  through  left  testis,  ball  penetrating  right  thigh,  and  is  lodged  there."  Examiner  Dorsch,  September  4,  1873, 
added,  "  ball  came  out,  after  four  years,  below  the  seat.    Disability  total."    Paid  December  4,  1873. 
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Cash  1189. — Private  T<  J.  P  .  Co.  A,  51st  Pennsylvania,  aged  19  years,  was  wounded  at  Spottsylvania,  May  12, 

1864.  Surgeon  M.  K.  Hogai),  U.  S.  \'..  reported,  from  a  Ninth  ( lorps  hospital,  "gunshot  wound  of  the  right  thigh  and  testicles; 
testicle  removed."  On  the  28th,  tins  patient  was  sent  to  Armory  Square  Hospital,  and  remained  under  treatment  until  September 
24tli  ;  when  transferred  to  Satterlee  Hospital  the  medical  officer  in  charge  of  Ward  (J  reported  :  ".Shell  wound  of  the  right  thigh 
and  groin,  carrying  away  the  right  testicle;  poultices  and  simple  dressings  were  applied.  By  February  6,  1833,  he  had  so  far 
recovered  as  to  be  recommended  for  duty  with  his  regiment,  mid  was  transferred  to  another  ward.  A  piece  of  the  shell  still 
remained  deeply  buried  in  the  wound  near  the  situation  of  the  femoral  artery;  and,  on  February  16th,  Acting  Assistant  Surgeon 
W.  F-  Atlee  made  an  incision  about  one  inch  long  and  extracted  the  piece  of  shell.  There  was  but  little  haemorrhage,  and  no 
ligatures  were  used.  The  anaesthetic  used  was  one  part  chloroform  to  three  of  ether.  When  the  operation  was  performed  the 
wound  was  somewhat  intlamed.  Flaxseed  poultices  and  cerate  dressings  were  applied  to  the  wound,  and  the  patient  did  well 
until  April  20lh,  when  an  abscess  began  to  form  on  the  inner  side  of  the  thigh  below  the  wound.  The  parts  were  painted  with 
tincture  of  iodine,  and,  on  the  27th,  the  abscess  opened  and  discharged  a  quantity  of  bloody  pus.  On  May  11th,  there  were 
syphilitic  warts  all  over  the  corona  of  the  glans  penis  "  This  soldier  was  mustered  out  June  24,  1803,  and  pensioned.  Examiner 
T.  S.  Harper,  of  Philadelphia,  May  3,  1871,  reported:  "A  ball  entered  the  right  inguinal  region  a  few  lines  above  the  middle 
of  Poupart's  ligament,  causing  a  suppurating  wound,  which  still  continues  to  discharge,  resolution  never  having  taken  place 
since  he  was  wounded.  Immediately  after  having  received  the  above-described  wound,  while  being  carried  from  the  field  of 
battle,  he  received  several  other  wounds  by  the  bursting  of  a  shell,  oik;  fragment  of  which  carried  away  the  right  testicle,  and 
another  fragment  caused  wounds  in  the  upper  and  middle  thirds  of  the  right  thigh,  which  is  now  covered  with  numerous 
cicatrices.    Disability  from  these  wounds  has  increased.''    This  pensioner  was  paid  September  4,  1873. 

Cask  1130. — Captain  E.  8  ,  Co.  I,  17th  Missouri,  aged  37  years,  was  wounded  at  Arkansas  Post,  January  11,  1833. 

He  was  treated  at  a  Fifteenth  Corps  hospital  and  at  the  Officers'  Hospital,  Memphis,  for  "chronic  diarrhoea,"  and  was  returned 
to  duty  on  July 6,  1863.  On  July  21,  1834,  he  entered  Main  Street  Hospital  at  Covington;  a  board  of  surgeons  reported: 
•'Gunshot  wound  of  the  lower  extremity  and  scrotum."  This  officer  was  discharged  July  27,  1834,  and  pensioned.  Examiner 
J.  Bates,  of  St.  Louis,  reported,  September  3,  1834:  "Ball  passed  through  the  upper  fleshy  portion  of  the  left  thigh  and  through 
the  scrotum,  and  out  through  the  fleshy  part  of  the  right  thigh."  Examiner  J.  Baker,  of  Jefferson  City,  January  15,  1872, 
reported:  "A  ball  passed  through  the  left  testicle  and  light  thigh;  the  testicle  has  entirely  disappeared,  leaving  the  adjacent 
structures  in  an  irritable  condition,  so  that  occasionally  the  parts  become  inflamed  and  ulcerated."  *  "  Dr.  Baker  again 
reported,  September  4,  1873:  "  Wounded  by  a  ball  in  the  left  testicle,  which  was  afterward  removed.  The  ball  then  penetrated 
the  right  thigh,  and  passed  out  near  the  trochanter  major.  He  is  unable  to  bend  the  thigh  to  the  abdomen,  and  suffers  from 
lameness  and  inability  to  take  active  exercise;  the  cicatrix  of  the  scrotum  is  tender;  disability  three-fourths." 

Case  1131. — Private  S.  S  ,  Co.  F,  48th  Illinois,  aged  18  years,  was  wounded  at  Fort  McAllister,  December  24, 

1834,  and  sent  to  hospital  at  Beaufort  on  the  next  day,  and  registered:  "perforating  gunshot  wound  of  the  left  testicle  and  right 
thigh  by  a  conoidal  ball;  testicle  removed."  On  January  1,  1835,  this  patient  was  sent  by  hospital  steamer  to  De  Camp 
Hospital,  Xew  York,  and  thence,  by  rail,  on  March  18th,  to  Quincy,  Illinois.  Acting  Assistant  Surgeon  D.  C.  Owen  reported: 
'•Wounded  by  a  minie  ball,  which  totally  destroyed  the  left  testicle;  thence,  entering  the  right  thigh,  the  ball  passed  through 
the  gluteal  muscles  :  both  wounds  are  healed ;  full  diet  was  given  ;  the  patient  improved  slowly,  and,  May  17,  1833,  was  discharged 
and  pensioned."  Examiner  Joseph  Robbins,  of  Quincy,  reported,  May  18,  18  33:  "Ball  struck  the  scrotum,  took  out  the  left 
testicle,  entered  the  right  thigh  on  the  inside,  passed  obliquely  through  and  out  on  the  outer  side  posteriorly.  The  leg  is  weak, 
and  soon  becomes  weary  when  exercised ;  he  has  pain  and  weakness  in  the  left  groin,  aggravated  by  exertion ;  disability  three- 
fourths."  Examiner  A.  T.  Barnes,  of  Centralia,  reported,  February  9,  1872:  *  *  "The  testicle  being  destroyed  entitles  him 
to  one-half  pension,  and  the  wound  in  thigh  to  one-fourth ;  the  spermatic  cord  is  also  painful,  the  pain  being  annoying  rather 
than  severe."    This  pensioner  was  paid  September  4,  1873. 

Excisions  of  the  Testis  for  /Shot  Injury. — Sixty-one,  or  about  one  in  nine,  of  the  cases 
of  shot  injury  of  the  testis  were  treated  by  extirpation  of  the  injured  organ.  In  twenty- 
five  the  right  testis,  in  thirty-one  the  left,  and  in  three  both  testes  were  removed;  in  two 
cases  this  point  was  not  specified.  The  mortality  of  these  cases  was  18  per  cent.  In  the 
cases  treated  by  expectation,  the  mortality  was  11.9  per  cent.: 

Case  1132. — Private  James  L  ,  Co.  B,  10th  Infantry,  was  wounded  at  the  Wilderness,  May  12,  1834,  and  sent  to 

a  Ninth  Corps  hospital.  Surgeon  M.  K.  Hogan,  U.  S.  V.,  reported:  "Gunshot  wound  of  testicle,  necessitating  castration." 
May  26th,  this  soldier  was  transferr  ed  to  Lincoln  Hospital,  and  registered  as  a  case  of  "  loS3  of  left  testicle,  excised  for  gunshot 
wound."  He  was  sent  to  Patterson  Park,  Baltimore,  convalescent,  on  June  6th,  and  returned  to  duty  July  22,  1831.  No 
application  for  pension. 

Case  1133. — Sergeant  Samuel  B  ,  Co.  G,  70th  Ohio,  aged  25  years,  was  accidentally  wounded  at  Columbia,  South 

Carolina,  February  18,  1865.  He  was  admitted  to  a  Fifteenth  Corps  hospital  on  the  same  day.  Assistant  Surgeon  J.  W. 
Brewer,  U.  S.  A.,  reported:  "Gunshot  wound  of  the  right  thigh,  injuring  the  scrotum  and  wounding  the  left  testicle;  the 
injured  testis  was  removed  by  Acting  Assistant  Surgeon  G.  M.  Wilson."  The  patient  was  transferred  to  Foster  Hospital,  New 
Berne,  April  4th,  and  thence  to  Grant  Hospital,  New  York,  on  the  16th;  was  returned  to  duty  June  2d,  and  discharged  from 
service  August  14,  1835,  and  pensioned.  Examiner  Thomas  W.  Gordon,  of  Georgetown,  Ohio,  reported,  August  14,  1835:  "The 
ball  entered  the  inside  of  the  left  thigh  in  the  upper  third,  carried  away  the  left  testicle  and  injured  the  right  one,  passed  into 
the  upper  third  of  the  right  thigh,  and  was  removed  from  its  posterior  side  through  the  glutei  muscles.  An  abscess  was  after- 
ward found  in  the  middle  third  of  the  thigh,  inside,  and  the  muscles  sloughed.  The  leg  is  a  little  diminished  in  size  by  the  loss 
of  nervous  and  muscular  power,  and  is  thereby  weakened."    This  pensioner  was  paid  September  4*  1873. 
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The  two  foregoing  abstracts,  and  six  on  this  and  three  on  the  succeeding  page,  relate 
to  excisions  of  the  left  testis,1  which  is  probably  more  exposed  than  its  fellow  to  shot 
injury,  in  a  degree  inadequately  expressed  in  the  statistical  summary  on  page  385: 

Case  1134.— Sergeant  L.  J  ,  Co.  I,  134th  New  York,  aged  18  years,  was  wounded  at  Gettysburg,  July  I.  18153. 

Surgeon  II.  Janes,  U.  S.  V.,  reported:  "  Severe  gunshot  wound  of  the  genitals  and  removal  of  the  left  testicle.'-  On  July  lGth 
the  sergeant  was  sent  to  Annapolis,  and,  on  October  5th,  was  registered  as  "convalescent  from  an  excision  of  the  left  testis  for 
gunshot  wound,  and  returned  to  his  regiment."  He  was  discharged  June  10,  1853,  and  pensioned.  Examining  Surgeon  J. 
A.  Dockstader,  of  Sbavon  Spa,  reported,  February  3,  1870:  "Gunshot  wound  in  the  left  testicle,  which  was  removed  on  July 
4,  1833.  The  ball  in  its  course  penetrated  the  soft  parts  in  the  neighborhood,  ascending  into  the  region  of  the  groin.  It  has 
made  sad  inroad  upon  his  health."  Dr.  J.  J.  Swart  reported,  January  2,  1872:  "Wound  of  left  testicle,  which  is  entirely 
removed.  No  inconvenience  from  the  castration  as  regards  his  health.  The  disability  is  permanent  in  its  present  degree." 
Surgeons  R.  B.  Bontecou,  W.  H.  Craig,  and  C.  H.  Porter  reported,  September,  1373,  that  the  "ball  passed  through  the  left 
testis,  which  was  removed,  and  also  injured  the  muscles  on  the  under  side  of  the  left  thigh." 

Cask  1135.— Private  James  E.  L  ,  Co.  C,  105th  Pennsylvania,  aged  21  years,  was 

wounded  at  the  Wilderness,  May  6,  1834.  A  conoidal  musket  ball  perforated  the  scrotum  and 
inflicted  a  slight  wound  in  the  thigh.  The  left  testis  was  so  much  injured  that  it  was  excised  on 
the  field  by  Surgeon  J.  Ebersole,  19th  Indiana.  The  patient  was  sent  to  Harewood  Hospital 
May  26th.  and  transferred  to  Jarvis  Hospital  June  6th,  thence  convalescent  to  Camp  Parole, 
July  19th.  and  returned  to  duty  August  23, 1834.  He  was  promoted  sergeant  and  served  till  the 
muster  out  of  his  regiment,  and  was  honorably  discharged  and  pensioned  July  11,  1863.  He 
was  in  good  health,  though  rated  as  totally  and  permanently  disabled,  in  J uly,  1872.  The  injured 
testicle  was  contributed  to  the  Museum,  and  is  represented  in  the  wood-cut  (Fig.  336). 

Case  1135. — Sergeant  Oscar  T  ,  Co.  I,  77th-New  York,  aged  24  years,  was  wounded 

at  Spottsylvania,  May  12,  1834.  Surgeon  S.  J.  Allen,  4th  Vermont,  reported  that  "a  ball  entered 
the  outer  side  of  the  right  thigh,  passed  through,  and  wounded  the  left  testicle.  On  the  same 
day  tlir  injured  testis  was  removed.  The  patient  entered  Carver  Hospital  May  24th.  He  was 
furloughed  .June  28th,  and  returned  to  his  regiment  to  be  mustered  out  January  30,  1885.  June 
11,  1870,  Pension  Examiner  \V.  1 1.  Miller  reported  that  this  man  "complained  of  pain  in  his  left 
Fig.  356.— Shot  wound  of  the  thigh  when  he  labored  hard;  that  he  was  not  able  to  retain  his  urine  as  long  as  formerly;  and 
left  testis.   Spec.  3560.   \.  tb»t  the  disability  was  not  increased  to  more  than  three-fourths." 

Cask  1137. — Lieutenant-Colonel  Benjamin  G.  B  ,  2d  Pennsylvania  Heavy  Artillery,  aged  38  years,  was  wounded 

at  Petersburg,  June  30,  1834.  Surgeon  Horace  Ludington,  100th  Pennsylvania,  reported  that  a  conoidal  ball  penetrated  the 
left  testis  and  perineum.  The  wounded  officer  was  placed  under  the  influence  of  chloroform  and  the  disorganized  testis  was 
excised.  The  patient  was  sent  to  the  Seminary  Hospital,  at  Georgetown,  August  3,  1834,  recovered,  and  was  furloughed  on 
August  23.  L864.  lie  was  discharged  the  service  November  19,  1831.  Examiner  James  Neil  reported,  April  30,  1867,  that 
"  this  pensioner  has  lost  his  virile  power  and  has  partial  paralysis.  The  disability  is  rated  as  total  and  permanent."  Examiner 
T.  F.  Smith  reported,  September  23,  1873:  "Constant  pain  in  scrotum,  extending  to  the  groin." 

(  ask  1 138. — Private  L.  B  ,  Co.  C,  2d  Wisconsin,  aged  23  years,  was  wounded  at  the  Wilderness,  May  5,  1854,  and. 

taken  prisoner.  He  was  exchanged,  September  23.  1854,  and  sent  on  the  steamer  New  York  to  an  Annapolis  hospital,  where 
Surgeon  B.  A.  Vanderkieft  noted  a  "gunshot  wound  of  the  sjrotum,  destroying  the  left  testicle."  After  furlough,  this  soldier 
entered  Swift  Hospital,  Prairie  du  Chien,  November  24,  1834.  Acting  Assistant  Surgeon  W.  F.  Kelly  reported:  "Gunshot 
wound  of  the  right  hip  and  perineum;  the  ball  entered  at  the  root  of  the  penis  on  the  left  side  and  lodged  in  the  left  hip.  The 
patient  states  that,  under  the  circumstances,  the  wound  did  well.  He  lay  on  the  battle-ground  for  thirty-two  days  with  very 
little  treatment,  was  removed  to  Gordons ville  and  remained  eleven  days,  and  then  was  removed  to  Lynchburg.  On  May  6th, 
the  ball  was  cut  out  by  a  Confederate  stretcher-bearer,  and,  on  May  13th,  Surgeons  Thompson  and  Phillips  (prisoners  on  the 
(ield)  removed  the  left  testis."  On  admission,  the  wound  was  discharging  and  inclined  to  slough,  but  speedily  amended,  and  the 
soldier  was  transferred  to  the  Veteran  Reserve  Corps,  April  13,  1855;  discharged  July  29,  1855,  and  pensioned.  On  July  5, 
1871,  Examiner  J.  Conant,  of  Prairie  du  Chien,  reported  :  "The  ball  entered  on  the  left  side  and  just  above  the  penis,  and  injured 
the  left  spermatic  cord  and  testicle,  so  that  it  became  necessary  to  remove  the  latter."  Examiner  L.  G.  Armstrong  reported, 
September  20,  1873:  "Gunshot  wound  at  the  left  external  abdominal  ring,  causing  castration  of  the  left  testicle.*'  The  reports 
of  the  examiners  indicate  that  this  pensioner's  disabilities  arise  principally  from  the  effects  of  wounds  in  the  thigh  and  forearm. 

Case  1139. — Corporal  A.  C  ,  Co.  E,  61st  New  York,  aged  21  years,  was  wounded  at  Hatcher's  Run,  March  31, 1865, 

and  sent  to  City  Point.  Acting  Staff-Surgeon  J.  Aiken  reported:  "Gunshot  wound  of  the  penis  and  scrotum.  A  conoidal  ball 
passed  through  the  prepuce  and  glans  penis,  the  left  testis,  and  the  fleshy  part  of  the  left  thigh.  The  testis  was  split  by  the 
ball  and  lay  bare.  The  patient  was  enfeebled  by  irritation  and  suffering,  which  had  been  excessive.  On  April  5th,  chloroform 
was  administered,  and  an  operation  was  practised  by  Acting  Staff-Surgeon  W.  J.  Burr,  by  removal  of  the  left  testis  and  part  of 
the  glans  penis,  paring  the  edges  of  the  scrotum,  which  had  sloughed  considerably,  and  uniting  them  with  sutures.  The  parts 
healed  slowly  by  granulation,  and  by  April  21st  were  nearly  well."  The  corporal  was  sent  to  duty  April  26th,  transferred  to 
Carver  Hospital  May  2d ;  to  Whitehall,  Bristol,  May  27th  :  to  De  Camp  Hospital  July  14th,  and  thence  mustered  out  July 
26.  1865.    No  application  for  pension. 


1  Case  1016,  p.  353,  and  Case  L034,  p.  363.  were  instances  of  primary  ablation  of  the  left  testis;  and  other  examples  will  be  recorded  as  Cases 
1149.  1152,  1153.  p.  413;  1158,  1160.  1161,  1163.  1164.  1163,  and  1169.  p.  413. 


SECT.  III. I 


EXCISIONS  OF  THE  TESTIS   FOR  SHOT  INJURIES. 
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Eventually  the  three  following  cases  resulted  fatally;  but  a  connection  between  the 
operation,  or  the  injury  even,  and  the  fatal  termination,  is  apparent  in  Case  1142  only:1 

Case  1140.— Corporal  E.  A.  P  .  Co.  I,  1st  Massachusetts  Artillery,  aged  17  .wars,  was  wounded  near  Petersburg, 

June  16,  1864.  and  sent  from  a  Second  Corps  hospital,  on  July  4th,  to  Judiciary  .Square  Hospital.  Assistant  Surgeon  A.  Ingram, 
U.  S.  A.,  reported:  -'Wound  through  the  right  buttock  and  left  testicle;  the  testis  has  been  removed  on  the  field."  This 
soldier  was  twice  furloughed,  readmitted,  and  returned  to  duty  November  30th;  discharged  June  2,  1835,  and  pensioned.  He 
states  (hat  "a  minie  ball  entered  at  the  testicle  and  passed  out  through  the  fleshy  part  of  the  right  thigh,  at  Petersburg,  June 
16,  1864,  and  that,  on  March  31,  I860,  he  was  again  wounded,  at  Hatcher's  Run,  by  a  musket  ball,  which  entered  near  the 
right  shoulder-blade,  passing  through  or  near  the  spine,  and  that  after  remaining  about  a  month  the  ball  was  taken  out  near 
the  left  shoulder-blade."  Examiner  A.  Garcelon,  of  Turner,  reported,  April  23,  1866:  "Loss  of  left  testicle,  and  injury  of  the 
adductor  muscles  of  the  thigh,  interrupting  free  progression.  Injury  of  spine  near  lower  angle  of  the  scapula,  causing  weakuess 
of  the  upper  extremities;  disability  three-fourths."    This  pensioner  died  September  23,  1867. 

Case  1141. — Private  James  Knight,  Co.  A.  63d  Ohio,  was  wounded  at  River's  Bridge,  South  Carolina,  February  3,  1865, 
and  was  admitted  to  a  Seventeenth  Corps  hospital,  where  Surgeon  J.  A.  Follete,  39th  Ohio,  noted  "gunshot  wound  of  abdomen 
and  privates;  left  testis  excised  by  Surgeon  Arthur  13.  Monohan,  63d  Ohio."  This  patient  was  sent  to  hospital  at  Beaufort  on 
February  6th,  where  Surgeon  J.  Trenor,  jr.,  reported  that  "he  died  of  pyaemia,  011  February  10,  1865." 

Case  1142. — Private  Samuel  F.  G.  Yeomans,  Co.  G,  2d  New  York  Mounted  Rifles,  aged  18  years,  was  wounded  at 
Petersburg,  June  10,  1864,  and  sent  to  a  Ninth  Corps  hospital.  Surgeon  James  Harris,  7th  Rhode  Island,  reported  a  "gunshot 
wound  of  the  thigh  and  scrotum;  castration  of  the  left  testis."  This  soldier  was  transferred  to  Lovell  Hospital,  Portsmouth 
Grove,  June  26th,  and  died,  July  11,  1864,  from  the  effects  of  chronic  diarrhoea. 

The  next  series  of  abstracts  are  of  cases  of  excision  of  the  right  testis : 

Case  1143.— Private  J.  P  ,  Co.  F,  119th  New  York,  aged  25  years,  was  wounded  at  Chancellorsville,  May  2, 1863. 

He  was  taken  prisoner,  released,  and,  about  May  15th,  received  into  the  Log  Hospital,  near  the  deserted  battle-field.  Surgeon 
George  Suckley,  U.  S.  V.,  reported:  "Shot  wound  of  scrotum,  lacerating  it  so  as  to  expose  the  light  testis,  which  was  disorgan- 
ized. The  testis  was  removed  on  May  12th.  The  patient  was  sent  to  Columbian  Hospital,  May  15th,  and  four  days  afterward 
to  Mower.  The  wound  did  well  till  July  20th,  when  an  ulcer  appeared  on  the  penis,  which  healed  under  a  mild  zinc  lotion. 
On  September  30th,  the  patient  was  able  to  do  light  duty,  and  was  recommended  for  the  Invalid  Corps  December  22,  1863.  It 
is  noted  that  the  influence  of  the  sexual  passion  in  this  case  has  suffered  abatement."    No  application  for  pension. 

Case  1144. — Corporal  W.  X.  C  ,  Co.  H,  10th  Vermont,  aged  22  years,  was  wounded  at  Mine  Run,  November  29, 

1833,  and  sent  to  Hallowell  Hospital,  Alexandria,  December  4th.  Surgeon  E.  Bentley,  U.  S.  V.,  reported  :  "Gunshot  wound  of  tin? 
right  testicle.  Ball  cut  out  December  7th,  and  testicle  removed."  On  September  9,  1864,  the  patient  was  sent  to  Governor  Smith 
Hospital,  Bratlleboro';  returned  to  duty  December  27th;  discharged  March  9,  1835,  and  pensioned.  Examiner  D.  W.  Hazelton, 
of  Cavendish,  reported,  April  26,  1866:  "Ball  first  passed  through  and  destroyed  the  right  testicle,  entering  the  thigh  on  the 
inside  close  to  the  body,  passing  through,  making  its  exit  from  the  right  buttock.  The  wound  is  still  discharging,  and  fragments 
of  bone  come  away  from  time  to  time.  The  wound  is  painful,  and  very  troublesome  in  the  act  of  sitting ;  disability  total."  Drs. 
H.  Pierpont  and  C.  A.  Gallagher,  of  New  Haven,  reported,  September  3,  1873:  "  Ball  entered  from  before  through  the  adductor 
longus  muscle,  passed.backward,  and  emerged  from  the  gluteus  minimus  muscle.  The  wound  of  exit  is  open  occasionally,  and 
also  abscesses  in  the  inner  portion  of  the  thigh  near  the  perineum.  He  is  troubled  much  the  most  during  warm  weather."  This 
pensioner  was  paid  September  4,  1873. 

Case  1145. — Corporal  C.  S  ,  Co.  A,  2d  New  Jersey,  aged  27  years,  was  wounded  at  Spottsylvania,  May  12,  1864, 

and  sent,  on  the  26th,  to  Alexandria.  "Shot  wound;  the  ball  passed  through  the  right  testis.  Both  testicles  were  much 
injured,  greatly  inflamed,  and  exquisitely  painful.  On  May  23th,  the  patient  being  chloroformed,  the  right  testicle  was  excised 
by  Surgeon  Edwin  Bentley,  U.  S.  V.  With  simple  dressings,  and  nourishing  diet  and  tonics,  the  case  progressed  favorably, 
and,  by  June  30th,  the  wound  was  healing  kindly."  This  soldier  was  furloughed  July  27th,  readmitted,  and  transferred, 
November  1st,  to  Beverly,  New  Jersey,  and  returned  to  duty  January  8,  1365,  and,  February  6th,  discharged  and  pensioned. 
Examiner  W.  H.  McReynolds,  of  Cincinnati,  January  16,  1857,  reported:  "Ball  entered  the  anterior  aspect  of  the  scrotum 
one-fourth  of  an  inch  to  the  right  of  the  raphe,  passed  through,  and  lodged  against  the  left  ischium,  whence  it  was  afterward 
removed.  The  right  testis  had  been  excised,  and  there  is  considerable  induration  of  the  scrotum,  and  a  varicose  condition  of 
the  veins  of  the  left  side.  He  has  lameness  and  neuralgic  pains  of  the  left  leg;  continued  walking  or  other  exertion  causes 
painful  swelling  of  the  scrotum,  and  his  disability  is  three-fourths  and  permanent."  Examiner  G.  K.  Taylor,  September  29, 
1873,  reported  :  "  Loss  of  right  testis  ;  left  testis  is  enlarged  and  painful,  and  the  veins  are  varicose.  There  is  a  small  thickened 
cicatrix  just  in  front  of  the  left  tuber  ischii;  also  a  healthy,  small,  unimportant  cicatrix  on  the  left  natis.  His  disability  is 
undiminished." 

Cask  1143. — Sergeant  Robert  D  ,  Co.  V,  49th  Pennsylvania,  aged  22  years,  was  wounded  at  Spottsj-lvania,  May 

10,  1854.  Surgeon  E.  B.  P.  Kelly,  95th  Pennsylvania,  reported  "a  shot  wound  of  the  scrotum,  with  laceration  of  the  right 
testis,  which  was  excised  at  the  field  hospital  of  the  1st  division,  Sixth  Corps."  The  patient  was  treated  at  Lincoln  and  Jarvis 
Hospitals  until  August  22d,  and  was  returned  to  duty  from  Annapolis,  by  Surgeon  B.  A  Vanderkieft,  U.  S.  V.,  September  13, 

1834.  This  soldier  is  not  a  pensioner.    At  several  hospitals  the  injury  was  referred  to  the  left  testis. 

1  The  prudent  advice  of  PARIS  (Des  plaits  en  particulitr,  Liv.  8'"',  Chap.  XXXVI)  regarding  the  treatment  of  wounds  of  the  testis,  will  bear 
repetition:  "Or  quant  aux  playes  des  Testicules  et  parties  genitales,  parce  qu'elles  sont  necessaires  a  la  generation,  ct  qu'elles  font  la  paix  en  la  maison, 
on  les  conseruera  le  plus  sjigneusornent  qu'il  sera  passible,  y  proeedant  ainsi  quo  l'on  vena  estre  neeessaire.  suivant  la  doctrine  donneo  par  cy  devant, 
diversiliaut  les  romedes  scion  les  accidens  qui  vicndront.' 
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INJURIES  OF   THE  PELVIS. 


[CHAP.  VII. 


The  two  following  cases  relate  to  primary  excisions  of  the  right  testis,  and  are  folio  wed 
by  a  series  of  rive  primary  operations,  two  on  the  right  and  three  on  the  left  testis:1 

Case  1147. — Lieutenant  C.  D.  H  ,  Co.  C,  47th  Massachusetts,  aged  40  years,,  was  wounded  at  the  Wilderness,  May 

6,  1864.  Surgeon  H.  W.  Ducachet,  U.  S.  V.,  from  the  Seminary  Hospital,  Georgetown,  where  this  officer  was  received  May 
12th,  reported:  "Gunshot  wound  of  penis,  scrotum,  and  right  thigh.  The  right  testis  was  removed  on  the  field,  May  7th.  The 
patient  states  that  the  scrotum  was  very  much  lacerated.  The  wound  of  the  thigh  was  slight.  The  patient  says  that  the  operation 
was  performed  by  Surgeon  Nathan  Hayward,  20th  Massachusetts.  This  officer's  wound  healed  readily,  and  he  was  furloughed 
June  4,  1834,  and  discharged  October  13,  18G4.  Examining  Surgeon  David  Choate,  of  Salem,  November  12,  1884,  reported : 
"The  ball  struck  the  right  testicle  in  front,  passed  into  the  right  thigh  near  the  perineum,  and  escaped  from  the  right  natis  a 
little  below  the  centre.  Considerable  sloughing  followed  near  the  wound  of  entrance  in  the  thigh;  the  loss  of  substance  is  now 
apparent.  The  thigh  is  emaciated;  he  suffers  from  almost  constant  tenderness  and  sense  of  soreness,  with  frequent  pains  on  the 
outer  side  of  the  thigh,  and  also  pain  in  the  four  lesser  toes,  evidently  neuralgtc ;  there  is  partial  loss  of  power  in  the  whole  limb, 
which  is  apt  to  drag  in  walking,  requiring  constant  care  to  avoid  stumbling;  it  is  especially  difficult  for  him  to  ascend  stairs,  and 
exercise  and  fatigue  cause  pain,  and  the  right  foot  and  ankle  swell  at  night.  The  right  testicle  is  gone.  He  is  slowly  improving, 
hut  his  disability  is  total."  Another  report,  from  the  Examining  Board  at  Boston,  Surgeons  Chase,  Foye,  and  Treadwell,  is 
dated  November  2,  1870 :  "Ball  passed  through  the  right  side  of  the  glans  penis,  carried  away  the  right  testicle,  then  passed 
through  the  gemellus  muscles,  injuring  the  tibial  nerve,  producing,  at  times,  much  sensitiveness  along  the  course  of  that  nerve. 
Mis  disability  is  reduced  to  one-half    This  officer  received  his  pension  September  4,  1873. 

Cask  1148. — Lieutenant  J.  W.  R  ,  Co.  H,  Gist  Pennsylvania,  was  wounded  at  Spottsylvania,  May  12,  18G4. 

Surgeon  8.  .1.  Allen,  4th  Vermont,  reported,  from  the  2d  division,  Sixth  Corps,  a  "gunshot  flesh  wound  of  the  left  thigh  and 
the  left  testis,  requiring  removal  of  the  latter."  This  officer  was  sent  to  Washington  and  treated  in  hospital  until  May  27th, 
when  he  was  furloughed.  On  July  21st,  he  entered  hospital  No.  1,  Annapolis,  and  returned  to  duty  on  the  following  day.  He 
was  mustered  out  at  the  expiration  of  his  term  of  service,  September  13,  1884,  and  pensioned.  Examining  Surgeon  T.  S. 
Harper,  of  Philadelphia,  reported,  August  10,  18G9:  *  *  "He  received  a  wound  of  the  genitals,  a  ball  having  entirely  shot 
away  the  right  testicle.  Although  a  great  loss  to  him  personally,  and  disqualifying  him  for  marital  duties,  I  cannot  perceive 
that  the  result  of  his  wound  adds  to  or  increases  his  disability  to  perform  manual  labor."  It  is  gratifying  to  observe  that  this 
rigorous  interpretation  of  the  law  was  overruled,  and  to  find  this  officer,  December  27. 1871,  an  applicant  for  increase  of  pension. 
Examiners  T.  S.  Harper,  T.  H.  Sherwood,  E.  A.  Smith,  J.  Collins,  and  G.  C.  Harlan  then  reported  "gunshot  wound  of  the 
upper  portion  of  the  right  thigh,  chipping  the  femur  and  destroying  the  right  testis,  so  that  he  is  unable  to  make  positive  engage- 
ments for  business ;  lie  has  no  sexual  desire,  and  has  no  children."  In  an  examination  made  in  September,  1873,  when  this 
pensioner  was  paid,  the  Board  rated  his  disability  at  one-half  for  the  thigh  wound  and  one-half  for  the  loss  of  the  testis. 

Cases. — In  the  following  instances  of  shot  wounds  of  the  testis  the  injured  organ  was  excised,  and  the  patients  recovered 

and  were  pensioned:  1149.  Private  R.  J  ,  125th  Illinois,  was  wounded  at  Kenesaw,  June  27,  1864,  in  the  left  tetis;  and 

immediate  castration  was  practised  by  Surgeon  C.  H.  Mills,  125th  Illinois.  The  patient  was  transferred  to  the  Veteran  Reserves, 
November  19,  1864,  and  discharged  July  5,  1885.  Examiner  W.  Somers  reported,  May  15, 1889,  that  "the  ball,  in  addition  to 
destroying  the  testis,  passed  through  the  right  thigh  ;  the  outer  side  of  the  thigh  is  paralyzed."    Examiner  E.  A.  Kratz  reported, 

September  (5,  1873,  that  the  disability  was  undiminished.— 1150.  Private  D.  L.  M  ,  64th  Ohio,  was  wounded  at  Murfreesboro', 

December  31,  1862,  in  both  thighs  and  right  testis.  Assistant  Surgeon  H.  P.  Anderson,  G4th  Ohio,  removed  the  portion  of  the 
testis  remaining.  Discharged  January  27,  1863.  Examiner  C.  M.  Johnson,  March  1, 1872,  reported :  "The  ball  passed  through 
the  upper  part  of  left  thigh,  injuring  the  sciatic  nerve,  and,  passing  through  the  scrotum,  injured  the  lower  extremity  of  the  left 

testis  and  entirely  destroyed  the  right."    This  pensioner  was  paid  December  4,  1873. — 1151.  Private  F.  S  ,  9th  Iowa, 

aged  27  years,  was  wounded  at  Dallas,  May  27,  1834.  Surgeon  J.  Pogue,  66th  Illinois,  recorded  extirpation  of  right  testis  for 
shot  wound.  This  soldier  was  discharged  May  29,  1885.  Examiner  H.  Ristine,  of  Marion,  reported,  Septembers,  1873:  "The 
ball  passed  through  the  left  testicle,  injuring  it  to  such  an  extent  as  to  require  its  removal,  and  through  the  muscles  of  the 
posterior  part  of  the  right  thigh,  which  are  so  much  injured  as  to  somewhat  impair  the  use  of  the  limb  in  walking."    Paid  June 

1.  1-7:!.— 1 152.  Private  J.  W.  B  ,  205th  Pennsylvania,  was  wounded  at  Petersburg,  April  2, 1885.    Surgeon  M.  F.  Bowes, 

209th  Pennsylvania,  reported :  "  Gunshot  wound  of  thigh  and  scrotum ;  left  testicle  removed."  This  soldier  was  discharged  July 
14,  1865,  and  pensioned.  Examiner  D.  L.  Bearer,  of  Reading,  reported,  January  29,  1872,  that  "a  ball  passed  through  both 
thighs  and  scrotum,  injuring  testicles,  one  of  which  was  removed  immediately;  the  other  remains  intact  and  was  healthy  until 
lately;  it  is  now  painful  to  touch,  and  wasting  away.    Erection  and  power  of  coition  are  very  slight;  there  is  but  small  desire 

left,  and  this  will  probably  soon  disappear;  disability  total." — 1153.  Private  J.  B  ,  16th  Maine,  aged  19,  was  wounded 

at  Hatcher's  Run,  February  7,  1835.  Surgeon  D.  A.  Chamberlain,  94th  New  York,  reported:  "Severe  gunshot  wound  of  the 
genitals,  and  castration  of  the  left  testicle."    This  pensioner  was  paid  September  4,  1873. 

1  Instances  of  excision  of  the  testes  for  shot  injury  are  rarely  mentioned  by  early  writers  on  military  surgery.  My  notes  include  none  prior  to  the 
present  century;  but  I  have  not  searched  exhaustively.  A  few  references  are  given  here,  and  in  foot  notes  further  on:  Laurkv  (D.  J.),  in  his  Cliniqut 
chirurgicale,  T.  Ill,  p.  53,  observes:  "  Lorsque  l'un  des  testicules  est  atteint  par  an  projectile,  de  maniore  a  etre  denude  de  ses  tuniques  ou  desorganis6 
dans  une  grande  partie  de  sa  substance,  il  faut  nfeeessairement  en  faire  l'extirpation.  C'est  en  effet  la  conduite  que  nous  avons  tenue  dans  plusieurs 
circonstances  dont  nous  avons  parl6  dans  autres  articles."  The  cases  are  not  specified  in  other  articles.  SEUHCL,  in  Med.  Ckir.  Zeitschrift,  1804,  B. 
Ill,  S.  472,  cites  a  case:  " Heilung  einer  Schusswunde  am  scroto  welche  die  Castration  des  rechten  Testicles  erfnrderte."  THOMSON  (J.)  {Report  of 
Obs.,  die,  after  the  battle  of  Waterloo,  Edinburgh,  1810,  p.  142)  remarks:  "  We  saw  several  cases  also  in  which  balls  had  passed  through  one  or  both 
testes.  In  one  case,  in  which  a  ball  had  removed  a  portion  of  the  scrotum,  the  right  testis  protruded  at  first  through  the  opeuing.  but  it  was  afterward 
replaced  by  an  operation.  In  another  case,  the  left  testis  having  been  exposed  in  a  similar  manner,  became  of  so  large  a  size  that  it  was  deemed  necessary 
to  remove  it.  We  saw  one  young  man  affected  with  violent  hysterical  paroxysms,  in  whom  a  musket  ball,  having  passed  through  both  testes,  had 
occasioned  great  swelling  and  pain  of  these  organs.  A  very  common  wound  was  that  in  which  a  musket  ball,  entering  by  the  scrotum  on  the  left  side, 
had  passed  through  it  and  the  posterior  part  of  the  right  buttock." 
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It  was  observable  that  there  was  less  hesitancy  in  applying  for  pension  on  the  part 
of  those  injured  in  the  testes,  than  in  those  in  whom  the  penis  was  mutilated.1  Never- 
theless there  were  a  number  of  cases  of  ablation  of  the  testes  in  which  no  application  for 
pension  has  been  reported,  as  in  the  eleven  following  cases  : 

Cases  1154-11(54. — Of  cases  of  excision  of  the  testis  on  account  of  shot  injury,  without  subsequent  applications  for 

pension,  the  following  instances  were  reported  :  1.  Private  M.  W  ,  19th  C.  T.,  aged  19,  wounded  at  Petersburg,  July  10. 

1804 ;  immediate  removal  of  right  testis  by  Surgeon  F.  M.  Weld,  :27th  C.  T.J  duty,  November  8,  1863. — 2.  Corporal  A.  Y  , 

10th  New  Jersey,  aged  134,  wounded  at  Snicker's  Gap,  in  right  testis  and  hip,  July  24,  1884  ;  on  August  19th  Assistant  Surgeon 

L.D.Miller,  1st  New- Jersey,  excised  the  injured  testis;  duty,  November  28. — 3.  Corporal  J.  M.  IT  ,  31st  Illinois,  wounded  at 

Atlanta,  July  22, 1884,  in  the  right  thigh  and  testis  ;  Surgeon  II.  McKeunan,  17th  Wisconsin,  performed  primary  ablation  of  the 
testis;  this  soldier  was  discharged  on  expiration  of  term,  November",  18,  il. — 4.  Color-Sergeant  E.  W.  B  ,  19th  Massachu- 
setts, wounded  at  Fredericksburg,  December  13,  1S12;  Surgeon  J.  II.  Taylor,  U.  S.  V..  reported  that  the  light  testis  was 

removed  for  shot  injury;  duty.  April  23,  1833. — 5.  Corporal  1*.  K  ,  Co.  E,  115th  Pennsylvania,  wounded  at  Gettysburg, 

July  1,  1863;  Surgeon  C.  K.  Irwine,  72d  New  York,  reported:  "Left  testis  excised  for  shot  injury  ;  duly,  July  11, 1884." — 

6.  Private  I.  W.  II  ,  2d  Louisiana,  was  wounded  at  Port  Hudson,  May  27,  lHG.i;  Surgeon  F.  Paeon,  II.  S.  V.,  reported: 

"  Removal  of  right  testis  for  gunshot  wound  ;  duty,  February  7,  1834." — 7.  Private  R.  R  ,  64th  New  York,  aged  35,  was 

wounded  at  Fair  Oaks,  June  1,  1862.  Acting  Assistant  Surgeon  A.  C.  Bournonville  reported:  "Wound  of  left  side  of  scrotum, 
left  testis  and  cord  ;  left  testis  removed  on  the  field  ;  discharged,  July  27,  1862." — 8.  Corporal  James  S  ,28th  Massachu- 
setts, aged  18,  was  wounded  at  Chantilly,  September  1,  18(52.  Surgeon  W.  Clendenin,  U.  S.  V.,  reported:  "Gunshot  wound 
of  the  left  testicle,  the  ball  passing  through  the  fleshy  part  of  the  left  thigh;  the  testes  were  much  swollen,  the  left  testisprotruding. 
On  September  12th,  the  patient  was  chloroformed  and  the  testis  was  removed.  On  the  14th,  he  was  no  better;  the  parts  were 
swollen  and  erysipelatous.  Tincture  of  iron  was  given  thrice  daily,  wine  and  chlorate  of  potassa  were  given,  and  lead  lotions 
were  applied."    The  case  progressed  favorably,  and  the  patient  was  well  December  4,  1832,  and  was  returned  to  duty.'- — 

9.  Private  J.  P  ,  1st  New  Jersey  Cavalry,  aged  25,  was  wounded  at  Weldou  Railroad,  August  23,  1864.    Surgeon  R.  B. 

Bontecou,  U.  S.  V.,  recorded  the  following,  September  12th  :  "  Gunshot  wound  of  the  right  testicle  ;  removed  on  the  field  on  day 
of  injury;  operator  unknown.    By  September  30th,  the  wound  was  nearly  healed.    Furloughed  October  11th;  November  30, 

1834,  deserted." — 10.  Private  J.  U.  I  ,  4th  Virginia,  was  wounded  at  Petersburg,  March  25,  1835.    Surgeon  W.  L. 

Baylor,  P.  A.  C.  S.,  recorded:  "  Wounded  in  the  left  testis  by  a  minie  ball ;  the  testis  was  removed,  March  26th,  by  myself, 
assisted  by  Drs.  J.  P.  Smith  and  J.  T.  Kilty.    This  soldier  was  nearly  well  when  he  left  hospital,  April  1,  1835." — 11.  Private 

E.  F.  B  ,  101st  Ohio,  was  wounded  at  Jonesboro',  August  31,  1864.    Surgeon  M.  G.  Sherman,  9th  Indiana,  recorded : 

"Shot  wound  of  privates;  left  testicle  removed  by  Surgeon  T.  M.  Cook,  101st  Ohio."    Discharged  June  12,  1835. 

Fatal  Cases  of  Excision  of  the  Testis. — Of  sixty-one  cases  of  excision  of  the  testis 
for  shot  injury,  eleven,  or  18  per  cent.,  resulted  fatally.  The  following  examples  indicate 
the  proportion  in  which  death  was  traceable  to  the  operation.  There  were  five  ablations 
of  the  testis  for  traumatic  lesions  not  produced  by  shot,  with  one  death ;  and  eleven  cases 
of  removal  of  the  testis  for  disease,  with  two  deaths  : 

Case  1165. — Private  G.  Cornick,  Co.  F,  7th  Wisconsin,  aged  23  years,  was  treated  in  a  Fifth  Corps  hospital  for  a  wound 
received  at  Spottsylvania,  May  11,  1834.  He  was  sent  to  Washington  on  the  15th  and  admitted  into  Emory  Hospital,  where 
Surgeon  N.  R.  Moseley,  U.  S.  V.,  reported :  "  Gunshot  wound  of  the  scrotum,  with  laceration  and  protrusion  of  the  right 
testicle.  The  parts  became  gangrenous,  and  there  was  severe  constitutional  disturbance  from  the  infiltration  of  pus  in  the  right 
iliac  region.  The  wound  was  ragged  and  the  turgid  testis  was  assuming  a  gangrenous  appearance,  and  there  was  great  tender- 
ness of  the  abdomen.  Chloroform  and  ether  were  administered  to  the  patient  on  the  19th  and  the  right  testis  removed,  the 
operation  being  followed  by  cold-water  applications  to  the  wound.  Peritonitis  set  in  on  the  same  day  ;  it  was  treated  with  calomel, 
opium,  brandy,  and  turpentine  stupes  to  the  abdomen;"  but  unavailingly,  as  the  case  terminated  fatally  on  May  23,  1834. 

Cases. — The  following  complicated  cases  of  excision  of  the  testis  for  shot  injury  also  proved  fatal :  1163.  Private  G.  C  , 

7th  Wisconsin,  wounded  at  Spottsylvania.  May  11,  1834,  in  right  testis,  which  became  gangrenous,  and  was  excised  by  Surgeon 

N.  R.  Moseley,  U.  S.  V.    Death  from  peritonitis,  May  23d. — 1167.  Captain  A.  J.  S  ,9th  New  Hampshire,  was  wounded  at 

Spottsylvania,  May  18,  1834.    Surgeon  M.  K.  Ilogan,  IT.  S.  V.,  reported  :  '"  Shell  wound  with  extensive  laceration,  and  castration 

of  one  testis."    Death,  May  20,  1834. — 1168.  Corporal  C.  P.  D  ,  6th  Vermont,  aged  23  years,  wounded  at  the  Wilderness, 

May  5,  1834.    Surgeon  O.  Everts,  20th  Indiana,  noted:  "  Wound  of  head  and  testis ;  castration  of  left  testis  May  6th."  Died, 

from  fracture  of  skull,  June  3d. — 1169.  Private  A.  J.  B  ,37th  Wisconsin,  aged  27  years,  wounded  at  Petersburg,  July  30, 

1864,  in  "right  thigh  and  scrotum."    Surgeon  A.  F.  Whelan,  1st  Michigan  Sharpshooters,  removed*left  testis.    Death,  August 

6tb. — 1170.  Sergeant  A.  C  ,  12th  Pennsylvania,  aged  13  years,  was  wounded  at  Cold  Harbor,  June  2,  1834.    Surgeon  C. 

N.  Chamberlain,  U.  S.  V.,  recorded:  ''Wound  of  perineum  and  testes;  removal  of  one  of  them."    The  patient  died  July  17, 

1834. — 1171.  Private  J.  H  ,  74th  Illinois,  wounded  at  Marietta,  June  27,  1834.    Surgeon  E.  H.  Bowman,  27th  Illinois, 

reported:  "Testis  destroyed;  excision."    Death,  July  8,  1834. 

1  Socix  (A.)  (Krieyschir.  Erf.,  1872,  .S.  100)  gives  the  case  of  II.  Eenslage,  wounded  at  Gcirze,  by  a  ball  passing  through  the  penis,  then  through 
the  scrotum,  lacerating  the  testis.  The  wound  of  the  penis  healed  in  nineteen,  that  of  the  testis  in  fifty-oue  days.  Professor  Socix  distinguishes  this  as 
a  "complete  perforation  of  the  penis  without  injury  to  the  urethra,  owing  perhaps  to  the  small  size  of  the  Chassepot  projectile,  or  possibly  to  an  exceed- 
ingly large  German  calibre  "! 

2  The  report  of  the  Adjutant  General  of  Massachusetts.  18G5,  p.  572,  shows  this  man  was  subsequently  captured,  and  that  he  died  iu  Richmond, 
March  13,  1264. 
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Excision  of  both  Testes. — This  operation  is  still  frequently  performed,1  according  to 
Curling,  by  oriental  barbarians ;  but  is  rarely  resorted  to,  even  in  Italy,  among  civilized 
communities,  except  on  account  of  hopeless  disorganization  of  the  testes  by  injury  or 
disease.  When  the  testes  are  badly  lacerated  by  shot,  some  military  surgeons2  arc  of 
opinion  that  primary  ablation3  is  preferable  to  an  expectant  treatment  because  of  the  greater 
rapidity  of  recovery  after  operation.  Three  cases  were  returned  in  which  both  testes4 
appear  to  have  been  removed  for  shot  injury,  although  the  reports  are  somewhat  vague  : 

Case  1172. — Thomas  Fisher,  an  unassigned  substitute  recruit  of  the  16th  Pennsylvania  Cavalry,  aged  24  years,  having 
received  gunshot  wounds  of  the  left  thigh,  right  hand,  and  both  testicles,  at  the  Soldiers'  Rest,  Washington,  September  9,  1834, 
was  taken  to  Judiciary  Square  Hospital,  anaesthetized,  and  both  testicles  were  excised,  and  the  right  hand  was  amputated  a  little 
above  the  wrist  (see  Specimen  3210,  Sect.  I,  A.  M.  M.),  by  Acting  Assistant  Surgeon  J.  F.  Thompson.  During  September  the 
patient  progressed  favorably,  but  he  died  October  18,  1834,  from  exhaustion  from  surgical  fever. 

Case  1173. — Lieutenant  .J.  A.  V  ,  Co.  A,  153d  New  York,  aged  32  years,  was  wounded  at  Cedar  Creek,  October 

19,  1864.  A  Sixth  Corps  hospital  register  states:  "Gunshot  flesh  wound  of  the  left  thigh  and  both  testes  by  a  minie"  ball.  On 
October  23d,  Assistant  Surgeon,  J.  G.  Thompson,  77th  New  York,  excised  the  right  testis.  Charcoal  poultices,  followed  by 
simple  dressings,  were  applied,  and  the  case  progressed  favorably,  so  that  by  November  7th  the  patient  was  able  to  walk  about." 
November  19th,  this  officer  was  sent  to  the  National  Hospital,  Baltimore,  thence  to  the  Annapolis  Officers'  Hospital ;  on  the  23d 
granted  leave  of  absence,  and  readmitted  January  25,  1885.  Acting  Assistant  Surgeon  J.  H.  Longenecker  reported  :  "  This 
officer  had  suffered  from  a  gunshot  wound  of  the  scrotum,  with  loss  of  the  right  testicle;  and  also  from  a  wound  of  the  upper 
third  of  tin'  left  thigh  by  a  minie  ball,  which  entered  at  the  right  side  of  the  scrotum,  carrying  away  the  right  testicle,  entering 
again  at  the  upper  third  of  the  left  thigh,  passing  backward,  and  emerging  at  the  tuberosity  of  the  ischium.  The  wounds  are 
healed  and  require  no  treatment."  This  officer  was  honorably  mustered  out  and  pensioned,  February  18, 1865.  Examiner  P.  R. 
Furbeck,  of  Gloversville,  reported,  May  7,  1886:  "Was  wounded  by  a  minie'  ball  passing  through  the  scrotum,  destroying 
both  testicles,  and  thence  through  the  left  thigh,  lie  has  since  been  subject  to  some  pain  in  the  thigh  and  at  the  end  of  the 
right  spermatic  cord,  and  has  not  regained  his  strength  ;  disability  one-third,  probably  permanent."  Examiner  B.  B.  Kelley, 
September  24,  1873,  reported:  "The  ball  passed  through  the  scrotum,  destroying  both  testicles;  a  portion  of  the  right  testis 
still  remains;  the  ball  entered  the  inner  side  of  the  thigh  and  came  out  about  two  inches  below  the  trochanter  major,  splintering 
the  back  part  of  the  femur,  pieces  of  which  were  taken  out  at  the  point  of  exit.  The  action  of  the  limb  is. interfered  with  by 
the  passage  of  the  ball,  causing  lameness  when  use  is  continued,  as  in  walking  all  day;  disability  one-third." 

Case  1174. — Private  R.  W.  C  ,  Co.  C,  33d  Iowa,  was  wounded  at  Jenkins'  Ferry,  Arkansas,  April  30,  1864,  and 

taken  prisoner.  He  was  admitted  into  hospital  at  Camden,  Arkansas,  where  Assistant  Surgeon  W.  L.  Nicholson,  29th  Iowa, 
reported:  "May  11th,  castration  of  testicles  while  in  the  enemy's  hands."  This  man  was  discharged  July  6,  1885,  and  is  now 
an  applicant  for  pension.  He  states  that  he  was  treated,  while  a  prisoner,  in  Confederate  hospitals  at  Princeton,  Camden,  and 
Magnolia,  Arkansas.  Examiner  A.  A.  Dye,  of  Lamar,  Missouri,  February  18,  1874,  reports  an  examination  of  claimant : 
*  *  "The  thigh  wound  was  produced  by  a  ball,  which  struck  the  scrotum  in  front,  carrying  away  the  right  testicle,  entering 
the  right  thigh  at  a  point  opposite,  and  made  its  exit  three  inches  below  and  an  inch  posterior  to  the  trochanter  major.  There  is 
weakness  of  the  limb,  with  anassthesia  of  the  parts  supplied  by  the  obturator  nerve."  This  man  also  received  a  wound  of  the 
leg,  and  a  pension  for  total  disability  is  recommended. 

One  example  was  reported  of  excision  of  both  testes  in  a  case  of  laceration  not 
resulting  from  shot  injury  :5 

Case  1175. — Private  W.  Lucas,  Co.  E,  1st  Virginia  Battalion,  aged  45  years,  was  wounded  and  captured  at  Farmville, 
April  7,  1865,  and  sent  to  the  Second  Corps  hospital  at  City  Point  on  April  13th.  Acting  Staff-Surgeon  John  Aiken  reported: 
"  Contused  wound  of  the  abdomen  and  testes  by  running  against  an  abatis.  Both  testicles  were  severely  injured,  and  the 
scrotum  entirely  sloughed  away  from  them.  On  April  14th,  Acting  Staff-Surgeon  W.  J.  Burr  removed  both  testicles,  and  also 
an  extensive  slough  from  the  scrotum.  On  April  18th,  an  abscess,  which  had  formed  in  the  inguinal  region,  was  opened. 
Inflammation  of  the  lungs  supervened,  and  the  patient  died  April  24,  1835." 

1  TDLBUS  (Med.  epistolx  ct  consilia,  Lipsiae,  1G65,  Lib.  Ill,  Casus  XLVI)  relates  a  case  of  ablation  of  both  testes  for  inflammation,  observing  that 
the  patient  lived  at  the  date  he  wrote:  "  quantum  mutatus  ab  Mo  Hcctore." 

'BILLROTH  (TH.)  ( Chir.  Sriefe  aus  den  Kriegslazare.then,  u.  s.  w.,  1872,  S.  200)  observes:  "  Of  two  cases  of  shot  lacerations  of  the  testicles 
that  I  treated  (Nos.  37  and  38),  I  performed  castration  lege  artis  in  one  ;  in  the  other  I  only  removed  the  torn  tissues  and  clotted  blood ;  the  former 
patient  recovered  more  rapidly  than  the  latter,  and  suffered  far  less.'' 

3BlXK  (B.)  (Chir.  der  Sckussverletz.,  1872,  S.597)  cites  four  cases  of  shot  wounds  of  the  testicles  from  the  campaigns  of  Werder's  Bavarian  Corps. 
Two  recovered  with  atrophy ;  two,  wounded  at  Worth,  August  fi,  1870,  underwent  immediate  castration  by  Dr.  BECK,  and  recovered  rapidly,  one  being 
well  in  a  fortnight. 

4  Matthkw  (T.  P.)  (Surg.  Hist,  of  Brit.  Army  in  Crimea,  etc.,  1858,  Vol.  II,  p.  335)  notes  four  cases  of  shot  wounds  of  the  scrotum  and  testicles. 
In  the  case  of  an  officer,  the  wound  in  the  scrotum  was  brought  together  with  hare  lip  pins  and  twisted  suture;  in  another  case,  the  ball  lodged  in  the 
body  of  the  left  testicle  and  was  cut  out ;  in  the  third  case,  the  entire  body  of  one  testicle  was  removed  by  a  fragment  of  shell,  but  the  wound  healed 
readily;  in  the  fourth,  the  testis  was  only  slightly  wounded,  but  at  the  end  of  fivo  months  had  nearly  disappeared  by  absorption,  and  that  of  the  opposite 
side  was  diminished  in  bulk. 

5  IIIl'l'OCBATEs  (Aph.  VI,  28  and  30)  gives  those  who  have  lost  the  testes  the  consolation  that  they  are  unlikely  to  suffer  from  gout.  Eiivovxoi  ov 
TTo&a.)  piilxrii',  oiiSi  i^aAa/cpoi  yivovrai.  for  an  extended  commentary  on  this  subject,  with  citations  from  the  Greek  poets,  who  personified  Podogra  as 
the  daughter  of  Bacchus  and  Vcuus.  compare  ADRt.iS  Spigei.IUS.  Opera  omnia,  Amsterd..  1645.  T.  II,  p.  G9. 


SKCT.  Ill  ] 


EXCISIONS  OF  THE  TESTIS  FOB  SHOT  INJURIES. 


415 


The  forty-three  cases  immediately  preceding  the  last  abstract,  and  Case  1016,  on 
page  353,  and  Case  1094,  on  page  399,  arc  all  of  the  sixty-one  operations  of  excision  of 
the  testis  from  shot  injury  of  which  any  particulars  of  moment  arc  recorded. 

Cash  1176.—  Private  .T.  H,  Berry,  Co.  A,  9th  Maine,  aged  18  years,  was  wounded  at  Fort  Wagner,  July  18,  1863,  admitted 
into  hospital  at  Morris  Island  with  a  '•gunshot  wound  of  the  privates,"  and,  on  the  next  day,  sent  to  hospital  No.  8,  Beaufort. 
Surgeon  David  Merritt,  55th  Pennsylvania,  reported:  ''Gunshot  wound  of  external  genitals;  a  minis'  hall,  tearing  open  the 
scrotum  on  the  right  side  anteriorly,  passed  through  the  thigh  posteriorly,  and  was  extracted,  on  the  field,  from  the  gluteal 
muscles.  Had  the  testicle  been  put  in  the  scrotum  and  sutures  used,  thereby  closing  the  scrotum,  the  result  of  the  case  might 
have  been  different;  but,  after  waiting  a  few  days,  and  applying  cool  and  soothing  lotions,  the  resulting  condition  was  such  that 
invited  surgeons  and  myself  deemed  an  operation  necessary,  and  castration  was  accordingly  performed.  This  case,  with  all 
major  amputations,  was  sent  north  on  the  steamer  Cosmopolitan,  and  w  as  doing  well  when  last  seen."  On  July  30th,  the  patient 
was  admitted  into  MeDougall  Hospital,  thence  transferred  to  l.ovell  Hospital,  returned  to  duty  April  18th,  and  discharged 
September  '27,  1854,  and  pensioned.  Examiner  W.  II.  Page,  of  Boston,  reported,  April  12,  1865:  *  *  "A  ball  struck  the 
right  testis,  which  testicle  has  been  removed,  passed  into  the  inner  side  of  the  right  thigh,  and  came  out  at  the  lower  border 
of  the  gluteus  maxim  US  behind.''  Examiners  G.  S.  Jones,  on  September  11,  1865,  and  J.  B.  Treadwell,  Hugh  Doherty,  and 
Horace  Chase,  on  September  18,  1873,  reported  substantially  as  above,  rating  the  soldier's  disability  at  three-fourths.  The 
pensioner  was  paid  to  December  4,  1873. 

Atrophy  of  the  Testis1  was  naturally  a  very  common  result  of  shot  injury  :~aml  3 

Cask  1177. — Private  E.  C  ,  Co.  E,  17th  Ohio,  aged  22  years,  was  wounded  at  Chickamauga,  September  19,  1863. 

He  was  sent  from  a  Fourteenth  Corps  hospital,  on  the  25th,  to"  hospital  No.  13,  Nashville,  where  the  injury  was  noted  as  a 
.'•gunshot  wound  of  the  left  testicle,  the  ball  passing  through."  On  March  15th  ho  was  sent  to  Brown  Hospital,  Louisville,  and 
similarly  registered.  On  March  31st  he  was  transferred  to  Madison ;  thence  to  Camp  Dennison,  and  was  discharged,  on 
certificate  of  Surgeon  W.  Varian,  U.  S.  V.,  September  8,  1864,  for  "atrophy  of  the  left  leg,  gunshot  wound  of  the  scrotum,  and 
expiration  of  service,"  and  pensioned.  Examiner  W  H.  Corwin,  of  Lebanon,  reported,  June  10,  1872:  "A  musket  ball  passed 
through  the  left  testicle,  in  which  he  Buffers  sharp  pains;  these  pains  extend  to  the  groin,  up  the  left  side,  and  across  to  the  right 
side,  over  the  region  of  the  stomach.  lie  has  pains  also  in  the  left  arm  and  leg,  which  pains  are  succeeded  by  numbness  and 
partial  paralysis.  He  cannot  with  his  left  hand  hold  up  an  ordinary-sized  chair  for  two  minutes."  Examiner  I.  L.  Drake 
reported,  September  8,  1873:  "A  musket  ball  passed  directly  through  the  left  testicle,  the  point  of  entrance  being  in  front,  that 
of  exit  behind.  There  is  enlargement  of  the  spermatic  cord  and  external  veins  of  the  scrotum,  with  tenderness,  weight,  and 
pain  in  the  testicle.    Disability  one-half."    This  pensioner  was  paid  September  4,  1873. 

Casks. — Atrophy  of  the  testis  after  shot  injury  was  observed  in  the  following  instances:  1178.  Private  W.  B.  G  , 

35th  Iowa,  was  wounded  at  Tupelo,  July  16,  1834.  Assistant  Surgeon  J.  C.  G.  Happersett,  TJ.  S.  A.,  reported:  "Gunshot 
wound  of  both  thighs,  penis,  and  scrotum;  duty  November  17,  1864."  Discharged  May  6,  1835,  and  pensioued.  Examiner  C. 
Hei'she,  of  Muscatine,  reported,  July  20,  1835:  '"Ball  entered  two  and  a  half  inches  above  right  knee  and  emerged  from  the 
upper  part  of  the  thigh,  then  passed  through  the  penis  and  divided  the  cord  of  the  left  testis,  making  its  exit  half  an  inch  below 
joint  of  left  hip;  was  in  kneeling  posture  when  the  wound  was  received."  The  same  examiner  reported,  in  December,  1867, 
that  the  "left  testicle  is  wasted  to  nothing,  or  nearly  so.    His  penis  is  very  much  deformed,  and  cords  of  his  leg  are  getting 

shortened,  so  that  he  is  lame;  disability  total."    Paid  March  4,  1873. — 1179.  Corporal  A.  K  ,  8th  New  Jersey,  aged  33, 

was  wounded  at  Petersburg,  June  16,  1864.  Surgeon  J.  F.  Dyer,  19th  Massachusetts,  reported:  "Gunshot  wound  of  hip  and 
testis."  Duty  February  6,  1835.  Discharged  July  17,  1835.  Examiner  A.  W.  Woodhull,  of  New  Jersey,  reported,  July  13, 
1837  :  "  Ball  entered  left  groin,  passed  through  scrotum,  and  came  out  about  four  inches  below  Poupart's  ligament.  Both  testes 
are  now  atrophied;  the  patient  has  consumption;  disability  total."  Death,  from  phthisis,  February  11,  1868. — 1180.  Private 
W.  W.  Bailey,  11th  Vermont,  was  wounded  at  Petersburg,  June  2,  1334.  Veteran  Reserve  Corps,  November  25,  1864.  Dis- 
charged July  31,  1865.  Examiner  D.  W.  Hazelton,  of  Cavendish,  reported,  February  25,  1838:  "Gunshot  wound,  first  of  penis, 
cutting  off  a  portion  of  the  glans,  injuring  the  left  testis  so  that  it  has  completely  atrophied,  and,  further,  of  left  thigh."  Exam- 
iner W.  S.  Robinson,  in  his  report,  alluding  to  wound  in  scrotum  and  testis,  says:  "Testicle  of  left  side  lost  by  the  wound." 

Paid  September  4,  1873. — 1181.  Private  A.  W  ,  14th  Connecticut,  aged  24,  was  wounded  at  Morton's  Ford,  February  6, 

1864.  Discharged  June  14, 1865.  Examiner  R.  McC.  Lord  reported,  December  22,  1836,  that  the  "  ball  passed  through  scrotum 
and  right  thigh.  Almost  complete  atrophy  of  both  testes."  Paid  September  4,  1873.— 1182.  Private  H.  E.  Davis,  2d  New 
York  Mounted  Rides,  was  wounded  before  Petersburg,  June  17,  1864.  Discharged  February  12,  1835,  Surgeon  G.  L.  Pancoast, 
U.  S.  V.,  certifying:  "Gunshot  wound  of  scrotum  and  right  thigh;  unfit  for  Veteran  Reserves;  disability  two-thirds."  Exam- 
iner D.  H.  Decker,  of  Monticello,  reported,  September  8,  1873:  "Atrophy  of  left  testis;  both  are  sensitive.  The  injury  to  the 
thigh  produces  a  peculiar  gait ;  disability  total  and  permanent."    Paid  September  4,  1873. 

1  Beiithold  (Statistic  dcr  u.  s.  w.,  invalide  geworde.ncn  Muiinschafteu  da  10  Arince- Corps,  in  Deutsche  Militairarztliche  Zeilscltrift,  1672.  B.  I, 
S.  4fi6),  describing  the  disabilities  of  eighteen  hundred  and  four  invalids,  states :  "  There  were  four  shot  injuries  of  the  testicles.  *  *  The  injured 
testicles  all  became  atrophied." 

2  WILLIAMSON'  (Or.)  {Military  Surgery,  18U3,  p.  117)  observes:  'Wounds  of  the  testicle  and  spermatic  cord  are  not  infrequent,  and  usually  heal 
rapidly;  but  the  portion  which  remains  is  often  of  little  use,  although  the  patient  does  not  like  to  lose  it."  He  cites  two  cases:  Forbes,  60th  Regiment, 
wounded  at  Delhi,  June  18,  1857;  ball  through  left  testicle,  pubis,  and  bladder;  recovery;  and  Young,  73th  Regiment,  shot  at  Delhi,  September  14, 
1857;  musket  ball  passing  through  the  urethra,  left  testis,  and  left  thigh,  emerging  at  left  buttock:  left  testis  sloughed  away ;  urethral  fistule  closed 
spontaneously. 

'CHKN'U  (J.  C.)  (Rapport,  etc.,  pendant  la  camp.  d'Orient,  18G3,  p.  217)  cites  eleven  cases  of  recoveries  from  shot  wounds  of  the  testicles,  with 
loss  of  one  testicle  in  six,  and  atrophy  in  four  cases.  Idem  (Stat.  mtd.  chir.  de  la  camp,  d'ltalie  en  1859  ct  18f>t),  T.  II,  p.  518  et  seq.)  gives  thirteen 
cases  of  recoveries  from  shot  wounds  of  the  testicles,  with  loss  of  one  testicle  in  eight,  anil  atrophy  in  three  cases.  It  is  not  specified  whether  the  loss 
of  the  testes  was  due  solely  to  the  effect  of  projectiles,  or  to  subsequent  ablation  by  the  knife. 
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1  N  JURIES  OF  THE  PELVIS. 


[CRAP.  VII. 


An  analysis  of  the  five  hundred  and  eighty-six  cases  of  shot  injury  of  the  testis  leads 
to  the  conclusion  that  there  has  been  gross  exaggeration  in  the  statements  heretofore  made 
regarding  the  influence  of  such  lesions  on  the  morale  of  invalids.  A  decent  aversion  to 
publicity  as  to  their  mutilations  is  the  only  marked  characteristic  the  editor  has  observed 
in  the  numerous  cases  brought  to  his  notice. 

The  following  are  the  only  examples  of  the  profound  melancholy  and  suicidal  tendency 
sometimes  attributed  to  the  loss  of  the  testes  that  have  been  found  in  the  records: 

Case  1183 — Private  J.  A  ,  Co.  F,  1st  Michigan  Cavalry,  aged  22  years,  was  admitted  to  Judiciary  Square 

Hospital.  January  11,  1831.  Assistant  Surgeon  A.  Ingram,  U.  S.  A.,  reported  that  "an  accidental  wound,  received  prior  to 
enlistment,  had  deprived  this  soldier  of  hoth  testes  and  left  a  urethral  fistula,  which  persisted  in  spite  of  various  attempts  to 
obtain  reunion.  Profound  melancholia  had  resulted,  and  the  patient  was  unfit  even  for  modified  duty  in  the  Veteran  Reserves. 
He  was  discharged  May  3,  1864." 

Case  1184. — Private  H.  C.  Chamberlain,  Co.  K,  33th  Massachusetts,  aged  28  years,  was  wounded  at  Spottsylvania,  May 
12,  18G4.  He  was  treated  in  a  Ninth  Corps  hospital  for  a  "wound  of  scrotum,"  and,  on  the  23th,  was  sent  to  Fairfax  Seminary 
Hospital,  where  Surgeon  D.  P.  Smith,  U.  S.  V.,  noted  a  "wound  of  the  scrotum,  with  loss  of  testicle,  by  a  conoidal  ball."  This 
soldier  was  furloughed  October  7,  18G4,  and  discharged  May  29,  1835.  Examiner  E.  F.  Upham,  of  Massachusetts,  reported: 
•Lett  testicle  extirpated  in  consequence  of  a  wound  from  a  ball.  There  is  extreme  tenderness  of  the  spermatic  nerve  and 
vessels,  which  by  reflex  nervous  action  causes  general  debility;  there  is  also  spinal  irritation  in  the  lumbar  region,  and  the 
system  is  suffering  from  excessive  fatigue  and  partial  sunstroke;  the  joint  effects  of  the  injuries  cause  excessive  nervous 
irritability,  and,  at  times,  partial  aberration  of  mind."  Dr.  Upham  subsequently  testifies,  in  an  affidavit,  that  when  the  above- 
named  soldier  came  home  on  furlough  from  Fairfax  Seminary  Hospital  he  was  insane;  and  that  after  his  discharge  he  committed 
suicide,  November  24,  186(3,  by  standing  before  an  approaching  engine,  which  passed  over  him  and  destroyed  life."  This  man's 
pension  was  allowed  until  the  date  of  death,  and,  April  11,  1870,  the  pension  was  continued  to  the  father  of  the  deceased. 

It  is  unusual  tor  malingerers  to  attempt  to  simulate  diseases  of  the  testis,  yet  the 
following  apparently  represents  an  instance  of  the  kind: 

Case  1185. — Private  H.  C.  Gardner,  Co.  B,  95th  Pennsylvania,  aged  24  years,  is  alleged  to  have  been  wounded  at 
Antietam,  September  17,  1862.  There  is  no  record  of  his  case  prior  to  April  14,  1863,  when  he  was  received  at  hospital  No.  1, 
Frederick,  with  "  anasarca."  At  Jarvis  Hospital,  whither  he  was  subsequently  sent,  an  "injury  to  the  side  by  a  spent  ball" 
was  registered.  From  Hammond  Hospital,  Point  Lookout,  where  the  patient  was  sent  on  July  3d,  Acting  Assistant  Surgeon 
W.  F.  Buchanan  reported:  "This  wounded  man  stated  that  he  was  struck  by  a  spent  cannon  ball  in  the  region  of  the  spleen  and 
stomach ;  and,  while  being  carried  off  the  field,  a  shell  exploded,  wounding  his  right  testis,  since  which  time  it  has  healed  and 
become  much  atrophied.  He  states  that  he  has  had  haemoptysis  and  hsematemesis.  His  lungs  were  auscultated  and  percussed, 
and  were  found  in  good  condition.  He  complains  of  swelling  of  the  injured  testis  and  the  abdomen  during  damp  weather  or 
when  taking  long  walks.  There  is  no  apparent  swelling  at  present.  On  September  10,  1863,  after  a  board  of  survey,  this  man 
was  returned  to  duty." 

Fungous  protrusion  from  the  testis1  and  sloughing  of  that  organ  and  of  the  scrotum 
were  rare.    There  was  one  example  of  what  von  Ammon  terms  oscheoplasty  :2 

Case  1186. — Private  M.  E.  C  ,  Co.  B,  5th  New  Hampshire,  aged  22  years,  was  wounded  at  Farmville,  April  7, 

1865,  and  was  treated  in  a  Second  Corps  hospital,  and  thence  sent  to  City  Point.  Acting  Staff-Surgeon  J.  Aiken  reported: 
"Gunshot  wound,  the  ball  passing  through  the  right  testicle  and  left  thigh,  causing  sloughing  of  the  scrotum  and  testis.  On 
April  13th  the  injured  testicle  was  removed,  the  sloughing  tissue  of  the  scrotum  excised,  and  the  edges  freshened  and  united  by 
sutures,  by  Acting  Staff-Surgeon  W.  J.  Burr."  The  patient  did  well,  and  was  transferred  to  Armory  Square  Hospital,  May 
19th.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported:  "Gunshot  wound  of  the  scrotum  and  left  thigh,  the  ball  grazing  the  anterior 
surface  of  the  right  side  of  the  scrotum,  destroying  the  right  testicle,  passing  behind  the  left,  and  making  its  exit  about  the 
junction  of  the  scrotum  and  integument  of  the  left  thigh,  near  the  outer  surface  of  the  same."  The  patient  was  transferred  to 
Webster  Hospital,  Manchester,  June  26th,  and  was  mustered  out  July  25,  1865,  and  pensioned.  Examiner  H.  Powers,  of 
Morrisville,  Vermont,  September  30,  1865,  reported:  "Shot  through  the  testicles;  right  one  removed,  the  other  disabled ;  the 
ball  then  passed  through  the  upper  third  of  the  left  thigh,  shattering  the  bone  and  injuring  the  nerves,  causing  the  loss  of 
sensation  in  part  of  the  flexor  muscles  of  the  thigh."  Examiner  E.  J.  Hall,  September  29,  1873,  reported:  "The  ball  struck 
the  right  thigh  near  the  scrotum,  passed  through  the  right  testicle  into  the  left  thigh.  The  right  testis  was  removed  and  the  left 
has  become  considerably  atrophied;  it  is  quite  painful,  and  occasionally  becomes  inflamed.  The  muscles  of  the  thigh  on  the 
outer  side  have  become  somewhat  contracted."    This  pensioner  was  paid  September  4,  1873. 

1  Referring'  to  shot  wounds  of  the  testis,  Hexxen  (Princ.  of  Mil.  Surg.,  3d  ed.,  18^1),  p.  451)  remarks:  -'In  some  instances,  the  scrotum  has  sloughed 
extensively,  leaving  the  testis  quite  uncovered:  in  others,  the  testis  has  thrown  out,  with  great  rapidity,  a  fungous  protrusion.  In  some  of  these  fungous 
cases  I  have  seen  the  whole  tribe  of  escharotics  employed  in  vain,  and  the  ultimatum  of  castration  has  been  adopted.  This  is  a  remedy  often  unnecessary, 
for.  by  removing  the  fungous  growth  with  the  knife,  and  cautiously  dissecting  away  the  excrescence  in  slices  until  we  come  to  the  sound  structure,  the 
parts  frequently  heal  up  with  the  usual  dressings." 

-'A.MMON  (P.  A.  V.).  Dit  Plaxtische  Chirurgie,  u.  s.  w..  Berlin,  1842,  p.  25.5. 


SKCT.  III.l 


WOUNDS  OF  THE  SPERMATIC  CORD. 
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Injuries  of  the  Spermatic  Cord  were  not  infrequently  referred  to  in  connection  with 
shot  wounds  of  the  genitals.  Cases  979  and  980,  on  page  237,  have  been  adduced  as 
instances  of  ligation  of  the  spermatic  artery,1  an  operation  rarely  required,2  though 
described  in  routine  by  systematic  writers.3  The  five  following  are  examples  of  shot 
lesions  of  the  spermatic  cord  : 

Cask  1187.— Sergeant  C.  Upjohu,  Co.  E,  191st  Pennsylvania,  aged  21  years,  was  wounded  at  Laurel  Hill,  Spottsylvania, 
May  12,  1804.  Surgeon  L.  W.  Read,  U.  S.  V.,  reported,  from  a  Fifth  Corps  hospital,  a  "shot  wound  of  the  right  thigh  and 
scrotum."  The  patient  was  sent  to  Lincoln  Hospital,  and  transferred,  June  14th,  to  York,  and  on  July 5th  to  Broad  and  Cherry 
Streets  Hospital,  and  thence  returned  to  duty  April  14,  1805,  and  discharged  May  30,  1805,  and  pensioned.  Examiner  J.  Cum- 
miskey  reported,  September  27,  1800:  "Applicant  was  wounded  by  a  ball  passing  upward  through  the  front  of  the  right  thigh 
and  cutting  through  the  spermatic  cord,  coming  out  of  the  penis,  and,  according  to  the  applicant's  statement,  entirely  destroying 
all  virile  power  in  that  organ.  Though  he  is  not  thereby  disabled  for  manual  labor,  I  think  his  permanent  injury  of  the 
procreative  organs  should  be  considered,  and  a  pension  granted."  Examiner  T.  B.  Reed  reported,  July  31,  1807 :  "  The  appli- 
cant is  suffering  from  gunshot  wound  of  the  thigh  at  the  upper  third.  The  wound  was  a  large,  ragged  laceration,  and  gangrene 
and  sloughing  followed,  leaving  a  large  adherent  cicatrix,  which  has  a  tendency  to  discharge  from  time  to  time.  The  leg  is 
very  much  weakened,  its  use  and  power  are  much  impaired,  and  he  cannot  stand  or  walk  on  it  any  length  of  time.  His 
disability  is  three-fourths  and  permanent."    This  pensioner  died  July  3,  1873. 

Case  1188.— Private  J.  E.  Gleason,  Co.  I,  27th  Michigan,  aged  30  years,  was  wounded  at  Spottsylvania,  May  12,  1804- 
Ho  was  treated  in  hospitals  on  the  field,  at  Fairfax  Seminary,  City  Point,  and  Beverly,  no  mention  being  made  in  any  of  these 
hospitals  to  injury  of  the  testes.  He  was  afterward  sent  to  Detroit,  and  admitted  into  Harper's  Hospital  on  December  23d. 
Acting  Assistant  Surgeon  D.  O.  Farrand  noted  a  "  gunshot  wound  of  the  testicles  by  a  minie  ball."  This  soldier  was  discharged 
May  23,  1805,  and  pensioned.  Examiner  L.  W.  Fasquelle,  of  St.  John's,  May  18,  1800,  reported  that  "one  buckshot  passed 
into  the  scrotum  on  the  left  side  and  cut  the  spermatic  cord  off;  the  testicle  is  almost  absorbed  ;  the  wound  is  not  yet  healed. 
He  has  also  a  flesh  wound  of  the  left  thigh."  In  an  examination  for  increase  of  pension,  April  27,  1837,  this  physician  also  states 
that  the  "wound  is  still  discharging  large  quantities  of  fetid  pus  every  twenty-four  hours  ;  so  excessive  is  the  discharge  that  he 
is  too  weak  to  work."  In  a  renewed  claim  for  increase  of  pension,  March  20,  1871,  the  pensioner  stated,  under  oath,  that  he 
was  wounded  "by  a  bullet  and  buckshot  in  the  groin  and  testicles;  the  bullet  entering  the  left  groin,  and,  passing  downward, 
coming  out  on  the  inside  of  the  left  leg;  the  buckshot,  two  in  number,  passing  into  the  testicles,  from  whence  they  have  since 
been  taken."  In  a  biennial  examination,  September  5,  1873,  Dr.  Fasquelle  says  the  testicle  "is  shrivelled  and  useless,  and 
painful  at  times  from  the  injured  nerve  connected  therewith  ;  disability  total."    This  pensioner  was  paid  on  September  4,  1873. 

Case  1189. — Private  G-.  M.  Oberly,  Co.  D,  129th  Pennsylvania,  was  wounded  at  Chancellorsville,  May  3,  1833,  and  was 
treated  in  the  field  hospital  of  the  3d  division,  Fifth  Corps,  until  the  19th,  when  he  was  transferred  to  Campbell  Hospital,  where 
Surgeon  J.  H.  Baxter,  U.  S.  V.,  reported  the  case  as  a  "gunshot  wound  of  the  pelvis,"  and  returned  the  man  to  duty  June  3, 
1833.  Pension  Examiner  Edward  Swift,  of  Easton,  reported,  February  19,  1838,  that  "  the  ball  had  entered  the  upper  part  of 
the  scrotum  on  the  left  side,  injuring  the  spermatic  cord  and  the  os  pubis,  and  passed  out  two  inches  above  the  anus  and  one 
inch  to  the  left  of  the  sulcus.  He  remained  under  treatment  for  more  than  a  year.  -In  August,  1803,  I  removed  a  spieuluui  of 
bone  from  the  anterior  orifice,  one  and  a  half  inches  long  by  about  one-fourth  of  an  inch  thick.  The  last  fragment  of  bone  came 
away  in  July,  1804.  The  left  testicle  is  nearly  absorbed.  September  8,  1837,  he  continues  feeble  and  is  unable  to  take  much 
active  exertion."  On  July  23,  1808,  he  reported  that  "  he  still  has  considerable  pain  in  the  region  of  the  wound,  and  is  much 
debilitated  from  its  effects.  He  lias  been  unable  to  attend  to  any  business  since  receiving  the  wound;  disability  total  and 
peimauent."    This  pensioner  was  paid  to  June  4,  1873. 

Case  1190.— Private  W.  H.  L  ,  70th  New  York,  was  wounded  at  Gettysburg,  July  2,  1853.    Veteran  Reserve 

Corps,  January  31,  1804.  Discharged  June  27,  1834.  Examiner  J.  T.  Keables,  of  Michigan,  reported,  February  15,  1870 : 
"  Ball  entered  middle  third  of  right  thigh,  passed  through  right  side  of  scrotum,  injuring  testicle,  entered  left  thigh,  and  passed 
through."    Examiner  J.  L.  Wakefield  reported,  September  4,  1873,  as  above,  adding:  "severing  the  spermatic  cord." 

Case  1191. — Corporal  S.  C.  T  ,  Co.  C,  3d  Michigan,  aged  27  years,  was  wounded  at  the  Wilderness,  May  5, 1864, 

and  was  sent  from  a  Second  Corps  hospital,  May  24th,  to  Harewood.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  reported  :  "Gunshot 
wound  of  the  testicles  and  of  the  upper  third  of  the  left  thigh."  At  MeClelhm  Hospital  the  same  record  was  made,  with  the 
additional  statement  that  "the  ball  carried  away  the  right  testis;  the  soldier  was  returned  to  duty,  cured,  November  22,  1864." 
He  was  discharged  July  5,  1805,  and  pensioned.  Examiner  L.  W.  Fasquelle,  of  Michigan,  November  12,  1887,  reported  :  "  The 
ball  cut  off  the  spermatic  cord  and  the  artery  running  to  the  right  testicle;  the  testicle  is  entirely  destroyed ;  the  ball  passed  out 
on  the  right  side  of  the  rectum,  injuring  it  slightly;  disability  one-half."  The  same  examiner  reported,  September  5,  1873, 
substantially  the  same  as  above,  except :  "  Ball  passed  through  left  side  of  rectum,  destroying  the  sphincter  muscle  and  causing 
much  trouble  in  controlling  the  movement  of  the  bowels." 

'  Allusions  to  ligations  of  the  spermatic  artery,  except  in  cases  of  castration,  are  rare.  SociN  (Kriegseliir.  Erf.,  1872,  S.  50)  cites  a  case :  Mohamcd- 
ben-Raute,  12th  Tirailleurs,  shot  at  Worth,  August  6,  1870,  through  the  left  side  of  the  scrotum  and  the  soft  parts  of  the  right  thigh  There  was 
profuse  bleeding  on  the  eighth  day,  and  the  spermatic  was  ligated  by  Professor  HECKHH.  BKCK  (Chirurgit  der  Schussverletz.,  1872,  S.  306),  in  a  list  of 
ligations  practised  by  him,  mentions  one  of  the  spermatic  artery.  MALGAIGNB  also  (Revue  med.chir.,  Juillet,  1850)  gives  a  case  of  ligation  of  the 
spermatic  artery  for  a  traumatic  aneurism  of  the  dorsal  artery  of  the  penis. 

jLohmeyer  (Die  Schussuiunden,  1859,  S.  174)  observes:  "If  the  injury  to  the  spermatic  cord  is  followed  by  copious  bleeding,  it  becomes 
necessary  to  ligatc  the  spermatic  artery;  the  testicle  of  the  injured  side  becomes  atrophied,  but  its  extirpation,  as  advised  by  Duri'YTKEN,  even  when 
it  is  injured,  is  entirely  unnecessary,  as  it  offers  no  advantages  and  only  causes  the  patient  useless  speculations  as  to  his  condition." 

3Laxgenueck  (C.  J.  M.)  (Nosnlogie  und  Therapie  der  ckir.  Kranlch.,  1830,  B.  IV.  S.  599)  observes:  "  Injuries  of  the  spermatic  cord  necessitate 
ligation,  and  considerable  lacerations  of  testicles,  castration." 
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Contusions  of  the  Testis. — Bruises  of  the  testes,  especially  by  compression  of  the 
organs  against  the  pommel  of  the  saddle,  were  common  among  mounted  men,  and  the 
origination  of  hydrocele  and  hematocele  was  often  ascribed  to  this  accident.  Brief 
abstracts  of  shot  contusions  of  the  testis  are  noted  below.  In  notes  on  pages  405  and  419 
evidence  is  adduced  that  negatives  the  doctrine  that  grave  contusions  of  the  testis  arc 
necessarily  attended  by  extreme  shock  : 

Case  1192. — Private  J.  Purit,  Co.  I,  4th  Cavalry,  received  a  contused  wound  of  the  testicles  from  a  shell,  at  Chapin's 
Farm,  Septemher  30,  1864.    He  was  sent,  October  4th,  to  hospital  at  Fort  Monroe,  and  returned  to  duty  November  20,  1864. 

Case  1193. — Private  Harman  Bosack,  Co.  A,  24th  Illinois,  aged  25  years,  Avas  wounded  at  Cliickamauga,  September  19, 
1863,  and  sent  to  a  hospital  at  Louisville.  Surgeon  B.  R.  Taylor,  U.  S.  V.,  reported  "a  severe  contusion  of  the  testis  by  a 
spent  ball."  The  patient  was  transferred  to  Quincy.  Surgeon  R.  Nicholls,  U.  S.  V.,  reported :  "  The  testicle  was  swollen  and 
inflamed.    The  inflammation  subsided  after  the  application  of  iodine,  linseed  poultices,  and  rest.    Duty  on  January  26,  1864." 

Case  1194.— Corporal  T.  Fitzgerald,  Co.  K,  72d  New  York,  aged  23  years,  was  wounded  at  Gettysburg,  July  3,  1863. 
Surgeon  A.  J.  Ward  reported  that  he  was  taken  to  Seminary  Hospital  with  a  wound  of  the  right  thigh.  Transferred,  July 
11th,  to  Summit  House  Hospital.  Acting  Assistant  Surgeon  T.  G.  Hunt  reported  "a  bruise  of  the  testes  by  shell,"  and  the 
patient's  transfer  to  Mower  Hospital  on  July  29th.  Here  Surgeon  J.  Hopkinson,  U.  S.  V.,  reported  that  "the  injury  to  the 
testis  was  received  by  a  large  solid  shot  striking  a  rail  on  which  the  soldier  was  sitting.  With  a  suspensory  bandage,  he 
gradually  improved,  and  did  duty  as  a  sentry  after  September  9th,  and  was  sent  to  his  regiment  November  23,  1853." 

jSarcocele,  in  one  hundred  and  thirty-eight  cases,  and  unspecified  diseases  of  the 
testis,  in  two  thousand  two  hundred  and  twenty-eight  cases,  were  noted  on  the  monthly 
reports;1  but  details  were  given  of  very  few  of  these  cases.  Specimen  3654  furnished  the 
Museum2  with  a  good  example  of  cystic  disease  of  the  testis,  and  the  following  case 
illustrates  the  effects  of  chronic  inflammation: 

Case  1195. — [The  following  memoranda  of  the  ablation  of  a  diseased  testis,  supposed  to  be  afTected  by  tuberculous 
degeneration,  are  gleaned  from  a  voluminous  report  by  Acting  Assistant  Surgeon  A.  W.  Tryon,  who  presented  the  pathological 

specimen  to  the  Army  Medical  Museum.]  Recruit  H.  D.  Taner  was  received  at  Grosvenor 
Hospital,  Alexandria,  March  4,  1865.  He  related  a  long  story  of  a  fall  in  January,  1863, 
astride  the  walking-beam  of  a  lake  steamer,  whence  contusion  and  laceration  of  the  perineum 
and  scrotum,  and  confinement  to  bed  for  four  months,  and  a  surgical  operation  of  unknown 
nature.  Recovering,  he  had  served  a  year  as  engineer  on  a  steamboat,  had  then  enlisted 
at  Toledo,  been  ordered  to  Tod  Barracks,  arrested,  tried,  and  imprisoned  for  desertion  ; 
sent  to  King's  Street  Hospital  on  account  of  a  scrotal  enlargement,  again  imprisoned,  and 
finally  sent  to  Grosvenor  Hospital,  under  Dr.  Tryon's  care,  with  "acute  orchitis."  The 
scrotum  was  poulticed.  On  March  23d,  an  abscess  on  right  side  opened  and  discharged.  On 
April  2d,  "  the  operation  of  emasculation  of  the  right  testis  was  performed."  "  Ice  and  warm 
poultices  were  applied  alternately,  the  former  for  one  hour,  the  latter  for  two  hours,  for  the 
next  six  days,  and  iodide  of  potassium  and  infusion  of  cinchona  were  administered  internally. 
On  April  22d,  the  scrotal  incision  was  nearly  healed."  On  April  24,  1865,  "  the  patient  was 
transferred  to  Sickles  Barracks,  feeling  quite  well,"  and  was  discharged  May  8,  1865,  for 
"excision  of  right  testicle  for  strumous  disease."  On  examination  of  the  removed  testis, 
"  tuberculous  inflammation  was  found  to  have  attacked  the  lower  end  of  the  tunica  vaginalis, 
and  there  was  tuberculous  deposit  throughout.  The  testis  was  much  broken  down  by  inflam- 
matory action ;  but  on  microscopical  examination  it  was  found  to  be  non-malignant."  [On 
microscopical  examination  of  this  specimen  (FlG.  357)  at  the  Museum,  after  hardening  in 
alcohol,  disintegration  of  the  tubular  structure  by  tuberculosis  was  not  observed.  The  tunica 
vaginalis  and  surrounding  structures  were  thickened  and  enlarged  by  inflammatory  exudations.  ] 

Instances  of  traumatic  displacement  of  the  testis  were  published3  by  Surgeon  J.  W. 
Thompson,  of  Paducah,  and  Assistant  Surgeon  E.  J.  Hall,  1st  Vermont  Cavalry.  In  the 
editor's  opinion,  the  facts  adduced  do  not  conclusively  establish  these  malpositions  as 
examples  of  dislocation  from  violence  rather  than  of  congenital  cryptorchidy. 

1  First  Medical  Volume,  pp.  640  and  712. 

*  Cat.  of  the  Svrg.  Sect.,  1866,  p.  493,  Specimen  3654 :  "  The  left  testicle  enormously  enlarged  and  excised  entire.  The  organ,  when  removed, 
weighed  two  and  a  quarter  pounds."   Operation  by  Assistant  Surgeon  S.  J.  Blmstead,  29th  Illinois,  in  the  case  of  W.  Slaughter,  aged  50. 

3  THOMrsOX  (J.  W.)  (A  Case  of  probable  Dislocation  of  the  Testicle,  in  The  Nashville  Jour,  of  iled.  and  Surg.,  1866,  Vol.  I,  p.  39) :  Case  of 

Private  E  .  3d  Kentucky.    HALL  (E.  J.)  (Dislocation  of  the  Testicle,  in  The  iled.  and  Surg.  Reporter,  1867,  Vol.  XV,  p.  304):  Case  of  Private 

X  ,  Co.  K,  1st  Vermont  Cavalry. 


FlO.  357. — Section  of  right  testis 
enlarged  by  chronic  inflammation. 
Spec.  4066. 
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Wounds  of  tiif  Scrotum.1 — These  lesions,  when  uncomplicated,  are  attended  by  little 
pain  or  danger,  and  may  be  generally  regarded  as  trivial.  The  extensibility  of  the  tissues 
permits  large  solutions  of  continuity  to  be  readily  approximated,  and  even  when  there 
lias  been  great  loss  of  substance,  reparation  is  commonly  surprisingly  rapid.  Even  trifling 
wounds,  however,  are  liable,  in  vitiated  constitutions,  to  be  attacked  by  erysipelatous 
inflammation  or  the  curious  affection  termed  acute  oedema  of  the  scrotum,2  and  in  such 
cases  prompt  interference  is  requisite,  with  free  incisions  and  ferruginous  preparations. 
Several  instances  of  balls  lodging  in  the  scrotum,3  without  injuring  the  contained  parts,4 
were  reported: 

Cask  1196. — Private  S.  Kratzer,  Co.  D,  25th  Indiana,  was  wounded  at  Shiloh,  April  6,  1862,  by  a  ball,  which  entered 
just  below  the  anterioi1  superior  spinous  process  of  the  ilium,  passed  under  the  sartorius  muscle,  through  the  abdominal  ring, 
and  then  into  the  scrotum.  On  July  14th  he  was  admitted,  from  Savannah,  into  hospital,  at  St.  Louis.  Sui'geon  T.  McMartin, 
U.  S.  V.,  reported  that  the  ball  was  extracted  from  the  scrotum,  through  an  incision,  before  the  patient's  admission.  By 
September  the  wound  had  nearly  healed.  This  soldier  was  discharged  October  14,  18G2,  and  pensioned.  Examiner  J.  W. 
Crooks,  of  Boekport,  reported,  April  17,  13J3 :  "The  ball  having  entered  the  left  thigh,  passed  through  the  muscles  into  the 
lower  part  of  the  abdomen,  and  was  finally  taken  out  of  the  scrotum.  He  is  at  times  quite  lame."  Examiner  E.  Mead,  of 
Cincinnati,  reported,  January  24,  1865:  "The  ball  entered  the  left  thigh  three  inches  below  and  anterior  to  the  trochanter 
major,  passed  inward,  through  the  thigh,  anterior  to  the  femur,  thence  into  the  left  testicle,  from  which  it  was  extracted.  The 
triceps  extensor  femoris  and  sartorius  muscles  and  the  body  of  the  testicle  were  injured.  There  is  partial  anchylosis  of  the 
hip  joint,  and  the  power  of  locomotion  is  considerably  impaired.  Injury  to  muscular  structure  has  resulted  in  contraction;  pain 
in  the  testicle  occurs  frequently."  Examiner  II.  S.  Woods,  of  Cannelton,  reported,  September  15,  187:5:  "The  ball  passed 
in  through  the  tleshv  part  of  the  thigh  and  into  the  lower  part  of  the  abdomen,  injuring  the  cord  of  the  left  testicle  and  causing 
it  to  become  soft  and  enlarged,  which  prevents  his  walkiug  to  a  great  extent." 

Cask  1197. — Private  William  L  ,  Co.  G,  83d  Pennsylvania,  was  wounded  at  Bull  Run,  August  30,  1862.  Assistant 

Surgeon  Warren  Webster,  U.  S.  A.,  reported  that  he  entered  Douglas  Hospital  September  7,  1862.  A conoidal  musket  ball  had 
entered  the  gluteal  muscles  two  inches  back  of  the  great  trochanter,  passed  inward  and  downward  under  the  neck  of  the  femur, 
and  lodged  in  the  scrotum.  He  had  been  made  a  prisoner,  had  been  paroled,  and  had  remained  on  the  battle-field  five  days. 
When  admitted,  an  abscess  had  formed  in  the  scrotum.  This  was  opened,  and  its  cause  was  found  in  a  ball,  which  was 
extracted.  October  29th,  the  wounds  were  doing  very  well,  and  had  nearly  healed.  There  was  some  rigidity  of  the  muscles 
of  the  thigh.  The  patient  was  discharged  from  service  November  14,  1862.  On  July  15,  1871,  Pension  Examiner  W.  S. 
Welsh  reported  "a  cicatrix  remaining,  about  one  inch  in  diameter.  The  pensioner  has  considerable  difficulty  in  walking,  cannot 
ride  a  horse,  and  suffers  pain  at  times.    His  disability  is  rated  at  one-half  and  permanent." 

Case  1198. — Private  J.  B.  Van  Armies,  Co.  K,  105th  New  York,  aged  23  years,  was  wounded  at  Petersburg,  April  2, 
1865.  Surgeon  W.  A.  Child,  10th  Vermont,  reported  a  shot  wound  of  the  pelvis.  Assistant  Surgeon  J.  S.  Ely,  U.  S.  V.,  at 
the  Sixth  Corps  hospital,  reported  a  wound  of  the  thigh  and  testes.  Assistant  Surgeon  W.  F.  Norris,  U.  S.  A.,  reported  that 
this  man  was  admitted  into  Douglas  Hospital,  June  19th,  from  Judiciary  Square, — a  conoidal  ball  had  been  extracted  from  the 
scrotum  on  April  24th,  twenty-two  days  after  the  reception  of  the  wound.  Atrophy  of  the  left  testicle  ensued.  The  patient 
was  discharged  from  service  on  July  3,  1865,  and  was  pensioned.  In  September,  1871,  Pension  Examiner  B.  F.  Sherman 
reports  that  this  invalid  suffered  no  disability  from  the  wound  in  the  leg.  The  left  testicle  was  atrophied;  the  right  apparently 
healthy ;  disability  one-half  and  permanent. 

Another  case,  recorded  as  a  shot  wound  of  the  scrotum,  appears  to  have  been  com- 
plicated by  incarcerated  scrotal  hernia: 

Cask  1199. — Sergeant  G.  W.  Fox,  Co.  A,  112th  New  York,  aged  33  years,  was  wounded  at  Chapin's  Farm,  September 
29,  1864,  and  admitted  on  the  same  day  to  a  Tenth  Corps  hospital  with  "a  gunshot  wound  of  the  scrotum."  He  was  sent 
thence  to  Hampton  Hospital.  October  1st,  and  transferred  to  New  York,  to  Grant  Hospital,  October  18th.  He  was  returned  to 
duty  December  3d,  and  discharged  June  13,  1865.  In  his  application  for  pension,  March  20,  1871.  the  sergeant  states  that  '"he 
was  shot  through  the  bag  containing  his  testicles,  rather  on  the  left  side,  severing  the  cords;  that  he  was  obliged  to  wear  a  false 
bag  for  a  number  of  years;  that  said  wound  was  about  a  third  of  the  distance  from  his  body."  #  *  Examiner  J.  H.  White- 
house,  of  Michigan,  January  1,  1872,  reported  this  man  as  totally  and  permanently  disabled,  from  "strangulated  scrotal  hernia, 
caused  by  the  striking  of  a  spent  ball.    It  inflames  at  times  and  becomes  painful." 

■SCROTUM,  Gr.,  (tiipvico?,  bursa  testium,  scrotum,  by  metastasis  from  "scortum,  quod  pcllem  signifieat"  (EACCIOLATI) ;  saccuhis  e  pello 
quo  testiculi  continentur."    Fr..  Bourses ;  Ger.,  IJodensach  ;  Old  Eng..  Cods,  "from  .Saxon  Coddc,  a  case  or  husk  in  which  seeds  are  lodged." — S.  Jonxso  m. 

-  EISTON  (R.),  Remarks  on  the  Acute  Form  of  Anasarcous  Tumour  of  the  Scrotum,  in  Iho  Medico-Chirurgical  Transactions,  18:)!),  Vol.  XXII,  p. 
288.  may  be  profitably  consulted  on  this  subject. 

'Among  the  paintings  in  the  Edinburgh  Museum,  Xo.  3951  is  a  sketch,  from  Sir  Charles  Bull's  collection,  of  a  man  wounded  in  the  scrotum 
(Cut.,  lgHfi,  p.  3G1).  The  ball  went  through  both  testicles  without  touching  the  thighs.  There  is  more  inflammation,  a  larger  wound,  and  a  greater 
quantity  of  slough,  on  the  side  on  which  the  ball  passed  out.  Two  cases  of  shot  perforation  of  the  scrotum  are  recorded  iu  Circular  3,  S.  G.  O.,  1871,  p. 
56.    There  was  not  excessive  shock  in  either  case,  and  both  patients  speedily  recovered. 

4Glaxdokp  (M  L.)  (Spectdum  chirurgorum,  Bremen,  1619)  cites  a  case  of  shot  wound  of  the  scrotum;  the  ball  cut  out  from  the  opposite  thigh 
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Hydrocele. — Fifteen  hundred  and  eighty-six  cases  of  hydrocele,  with  seven  deaths, 


cases  of  operations  for  hydrocele3  were  reported,  three  of  which  terminated  fatally.  The 
causes  of  death  in  four  other  cases  returned  numerically,  are  not  given.    The  cases  of 


Casks. — When  not  otherwise  specified,  it  will  be  understood  that  the  operations  consisted  in  puncture  and  an  astringent 
injection  of  the  sac  of  the  tunica  vaginalis,  usually  of  dilute  tincture  of  iodine.  The  name  of  the  surgeon,  the  date  of  operation, 
and  the  disposition  made  of  the  patient,  will  be  noted  if  recorded :  1200.  Private  T.  B.  Blizzard,  Co.  K,  2Gth  Pennsylvania,  was 
treated,  at  Chester,  November  2,  1882,  by  seton  and  by  incision.  On  March  18,  1863,  Acting  Assistaut  Surgeon  B.  Stone 
reported  that  this  man  had  been  tapped,  at  Harrison's  Landing,  August  20,  18G2,  for  hydrocele  ascribed  to  a  contusion  received 
at  the  battle  of  Williamsburg.  This  soldier  was  transferred  to  the  99th  Pennsylvania,  was  wounded  at  Petersburg,  March  25, 
1865,  and  mustered  out  July  1,  1835. — 1201.  Private  W.  Henderson,  Co.  G,  Purnell  Legion,  aged  34  ;  operated  on  at  Frederick, 
August  1G,  18G2,  b'y  Assistant  Surgeon  R.  E.  Weir;  fell  into  enemy's  hands. — 1202.  A.  Men-ins,  Nurse  at  Satterlee  Hospital, 
November  5,  1882,  was  operated  on  by  Professor  S.  D.  Gross,  and  returned  to  duty  December  5,  1832. — 1203.  Private  J.  Sinnns, 
Co.  A,  11th  Missouri,  aged  40,  operated  on  at  Quincy,  October,  18G2,  for  traumatic  hydrocele  of  left  side ;  nearly  a  pint  of  serum 
was  drawn  off;  duty  December  8,  1862. — 1204.  Private  Cordem an,  55th  Pennsylvania;  hydrocele  prior  to  enlistment;  entered 
regimental  hospital  at  Hilton  Head  in  November,  1862,  and  Surgeon  D.  Merritt,  55th  Pennsylvania,  tapped  the  tumor  and 
evacuated  a  "pint  and  a  half  of  straw-colored  fluid;"  returned  to  duty  radically  cured. — 1205.  Private  J.  Shisler,  Co.  B, 84th 
Pennsylvania;  Assistant  Surgeon  J.  S.  Waggoner,  84th  Pennsylvania,  operated  on  at  Culpeper,  September,  1833;  discharged — date 
not  given. — 1206.  Private  R.  Goss,  Co.  I,  G9th  Pennsylvania,  oeprated  on  at  Alexandria,  January  11, 1833,  by  Surgeon  C.  Page, 
D.  S.  A.,  for  hydrocele  of  right  side,  by  incision  and  the  introduction  of  a  seton  ;  cured;  duty  June  13, 1833. — 1207.  Sergeant  J. 
M.  Hotz,  Co.  B,  7th Maryland,  aged 61 ;  fourteen  ounces  of  yellow  serum  from  right  tunica  vaginalis  evacuated  by  Acting  Assistant 
Surgeon  A.  W.  llolden,  at  Frederick,  September  19, 1833;  intense  inflammatory  action ;  cured,  and  discharged  September  19, 1864. 
1208.  Private  A.  Bourke,  Co.  F,  7th  Kansas  Cavalry,  aged  25;  at  St.  Louis  Marine  Hospital,  July  12, 18G4,  Surgeon  A.  Hammer, 
U.  S.  V.,  operated  for  double  hydrocele;  duty  September  6,  1864. — 1209.  Corporal  J.  J.  Garner,  Co.  F,  10th New  Jersey,  aged 
25;  at  McClellan  Hospital,  April  15, 1884,  Acting  Assistant  Surgeon  J.  G.  Murphy  operated,  without  injection;  effusion;  returned 
to  duty  February  8,  1865. — 1210.  Private  J.  Irvin,  Co.  L,  Michigan  Engineers,  aged  59;  operated  on  at  Madison,  April  1,  1884,  by 
Acting  Assistant  Surgeon  W.  B.  Greene;  discharged  October  8,  1834. — 1211.  Private  J.  Flanigan,  Co.  C,  14th  Michigan,  aged 
40;  Acting  Assistant  Surgeon  D.  O.  Farrand  punctured  the  left  vaginal  tunic,  at  St.  Mary's  Hospital,  Detroit,  June  5, 1884;  the 
disease  recurred;  discharged  August  10,  1884. — 1212.  Private  G.  A.  Potter,  Co.  B,  1st  New  York  Cavalry,  aged  40;  at 
Frederick,  May  16,  1884,  Acting  Assistant  Surgeon  J.  H.  Bartholf  punctured  the  right  tunic  and  evacuated  ten  ounces  of  serum. 
1213.  Private  W.  W.  Spearin,  Co.  G,  6th  Vermont,  aged  32;  Acting  Assistant  Surgeon  E.  G.  Waters  punctured  the  hydrocele, 
August  20,  1834 ;  modified  duty  in  the  Veteran  Reserves  September  15, 1834. — 1214.  Private  II.  A.  Shorpe,  Co.  E,  7th  Maryland, 
aged  24;  hydrocele  of  left  side  of  six  months'  standing;  punctured  at  Jarvis  Hospital,  Baltimore,  August  G,  1834,  by  Acting 
Assistant  Surgeon  E.  (J.  Waters;  recurred;  transferred  to  Veteran  Reserves  October  2,  1884. — 1215.  Private  . I.  Walker.  Co. 
L,  5th  New  Yoik  Cavalry,  aged  23;  operated  on  by  Acting  Assistant  Surgeon  B.  Rohrer,  at  Cuyler  Hospital,  February  2  1,  1885; 
deserted  March  27,  1885. — 1216.  Sergeant  L.  L.  Sweet,  Co.  I,  37th  Iowa;  scrotum  enlarged  for  several  years;  swelling  ascribed 
to  a  bruise  received  on  a  rail-car;  Acting  Assistant  Surgeon  J.  Z.  Hall  tapped  and  evacuated  "three  pints  of  water"  from  the 
tunica  vaginalis;  discharged  April  22,  1885,  with  atrophy  of  testis. — 1217.  Private  L.  Doty,  Co.  H,  38th  Massachusetts,  aged 
25;  encysted  hydrocele;  Acting  Assistant  Surgeon  W.  S.  Adams  operated  at  Frederick,  February  18,  1835;  cured,  and 
discharged  on  expiration  of  service,  June  30,  1885. — 1218.  Private  J.  Robertson,  Co.  L,  2d  Iowa  Cavalry,  aged  45;  operated  on 
at  St.  Louis  Marine  Hospital,  by  Surgeon  A.  Hammer,  U.  S.  V.,  for  hydrocele  of  left  side,  July  12,  1834;  eleven  ounces  of  serum 
evacuated;  duty  August  3,  1834. — 1219.  Farrier  R.  Stetson,  Co.  K,  2d  Massachusetts  Cavalry,  aged  43;  operated  on  at  Jarvis 
Hospital,  October  29,  1834,  by  Medical  Cadet  II.  McElderry,  U.  S.  A.,  for  hydrocele  of  six  months'  duration,  ascribed  to  a  fall 
from  a  horse;  transferred  to  Veteran  Reserves,  Co.  72,  October  1G,  1834. — 1220.  Private  R.  Rawlins,  Co.  H,  142d  New  York,  aged 
18;  operated  on  at  Troy,  March  17,  1865;  mustered  out  June  13,  1835.— 1221.  Private  P.  McVeigh,  Co.  D,  108th  New  York, 
aged  42;  Acting  Assistant  Surgeon  E.  R.  Ould  operated  at  Frederick,  February  9, 1835,  by  incision;  discharged  June  6, 1835. — 
1222.  Private  E.  Longcoy,  Co.  II,  21st  New  York  Cavalry,  aged  19;  Acting  Assistant  Surgeon  T.  O.  Cornish  operated  at 
Frederick,  March  23,  1855;  discharged,  cured,  May  19,  1835. — 1223.  Private  J.  Grosskloss,  39th  Ohio,  aged  31,  was  wounded 
at  Atlanta,  July  22,  1884,  and  was  discharged  and  pensioned  June  19,  1865.  Examiner  G.  O.  Hildretb,  of  Marietta,  reported 
that  a  ball  penetrated  the  soft  parts  of  the  left  thigh  and  the  scrotum,  and  lodged  somewhere  near  the  ramus  of  the  ischium. 
In  1871,  the  same  surgeon  reported  that  the  ball  was  removed  in  the  autumn  of  1863,  and  that  in  the  Avinter  of  1870  hydrocele 
was  developed  on  the  left  side,  doubtless  from  the  chronic  irritation  resulting  from  the  shot  perforation  of  the  scrotum.  The 
hydrocele  was  operated  on,  but  reappeared  the  following  year.  The  case  is  related  in  detail,  and  there  appears  to  be  no  reason 
to  doubt  the  relation  between  the  injury  and  the  disease. 

1  These  cases  were  returned  in  reports  of  an  aggregate  of  six  million  four  hundred  and  fifty-four  thousand  eight  hundred  and  thirty-four  cases 
(white  troops,  5,825.480;  colored,  G21),354  =  0,454,834),  occurring  in  a  mean  strength  of  five  hundred  aad  thirty-one  thousand  nine  hundred  and  twenty 
(white  troops,  408.275;  colored,  03,045  =  531,920).    See  First  Medical  Volume,  pp.  041,  712. 

JThe  discharges  were  from  a  total  number  of  discharges  for  physical  disability  of  two  hundred  and  twenty-three  thousand  five  hundred  and 
thirty-five  (discharges  from  white  troops,  215,312;  from  colored,  8,223=22:1,535).    See  First  Medical  Volume,  pp.  048,  718. 

3  The  Library  of  the  Surgeon  General's  Office  is  rich  in  papers  on  hydrocele,  to  which  the  catalogue  supplies  references.  Among  the  classical 
authorities  are:  Bektrandi  (Mem.  sur  V  Hydrocele,  in  Mem.  de  I'Acad.,  1757,  T.  Ill,  p.  84);  POTT  (P.)  (Pract.  Remarks  on  the  Hydrocele,  London,  1702); 
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The  causes  of  the  fatal  terminations  of  three  operations  for  hydrocele  were  reported 
respectively  as  :  old  age,  meningitis,  and  pneumonia,  the  cases  exemplifying  the  old  lesson 
of  grave  consequences  from  trivial  surgical  interference: 

Case  1224. — Private  J.  Barley, Go.  D,  37th  Iowa,  aged  61  yours,  was  admitted  to  Adams  Hospital,  Memphis,  July  29, 
18G4,  with  remittent  fever.  He  was  transferred  to  Jefferson  Barracks,  and  thence,  convalescent,  to  Keokuk,  August  20,  1864. 
Surgeon  M.  C.  Taylor,  U.  S.  V.,  reported:  ''Hydrocele  of  the  left  side.  The  parts  were  much  enlarged  with  thickening  of  the 
wall  of  the  tunica  vaginalis.  On  August  20th  the  patient  was  ana'stheti/.ed  by  a  mixture  of  chloroform  and  ether;  the  sac 
was  punctured  and  its  contents  evacuated  by  a  trocar,  and  a  dilate  solution  of  bromine  was  then  injected.  The  patient  was  of 
feeble  habit."    The  hospital  register  adds :  "Died  September  4,  1804,  of  hydrocele  and  old  age." 

Cask  1225. — Private  J.  II.  Ellis,  Co.  F,  7th  Wisconsin,  aged  21  years,  was  admitted  to  hospital  No.  1,  Frederick,  March 
f>.  1803.  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  reported:  "Hydrocele;  died  April  7,  1803,  of  meningitis."  Acting  Assistant 
Surgeon  Alfred  North  furnished  a  history  and  pathological  preparation  (Fig.  358)  from  this  case:  "On  March  11th,  this  patient 
was  operated  on  by  Dr.  North,  for  hydrocele.  The  sac  was  punctured  and  the  following  injection  was  thrown  in:  Tinct.  lodinii, 
Rij,  lodidi  Potass.,  3ij — M.  No  dressing  applied.  March  13th,  moderate  amount  of  inflammation  established.  March  16th, 
swelling  of  scrotum  subsiding.  Lest  the  inflammation  excited  might  be  insufficient  to  insure  the  success  of  the  operation,  tincture 
of  iodine  was  painted  outside.  March  20th,  pulse  quick  and  weak;  tongue  slightly  furred;  skin  dry  and  warm;  bowels  rather 
costive;  compound  cathartic  pill  and  castor  oil  ordered.  March  25th,  patient  has  improved  ;  says  his  scrotum  pains  him  little; 
appetite  poor;  there  has  been  slight  excoriation  of  the  integuments  covering  the  scrotum,  hut  no  signs  of  erysipelas.  March  30th, 
patient  not  so  well;  says  that  he  has  had  a  chill,  and  is  this  morning  quite  feverish;  pulse  full ;  tongue  coated  and  dry;  skin  dry 
and  hot;  appetite  poor;  bowels  inclined  to  constipation;  the  scrotum  appears  to  be  doing  well  and  is  still  smaller.  March  31st, 
there  are  small  ulcers  here  and  there  over  scrotum  ;  parts  red  and  much  swollen  ;  ordered  as  a  local  application  an  ounce  of  simple 
cerate,  with  ten  grains  each  of  powdered  opium  and  acetate  of  lead  rubbed  in  ; 
patient  is  taking  ale  and  generous  diet.  April  2d,  has  had  no  chill  since  last 
note;  complains  of  severe  headache,  and  has  no  appetite;  bowels  inactive; 
patient  quite  morose;  ordered  eight  grains  of  compound  cathartic  pill,  U.  S.  P. 
April  4th,  scrotum  has  diminished  in  size,  and  in  every  respect  looks  to  be  doing 
well;  general  condition  about  the  same;  there  is  still  some  slight  cerebral 
disturbance ;  feels  quite  weak,  and  has  scarcely  any  appetite.  April  5th,  cerebral 
symptoms  more  strongly  marked]  pupils  much  dilated;  pulse  110  and  feeble; 
nausea  and  vomiting;  bowels  are  moved  only  by  the  action  of  purgatives; 
seems  unwilling  to  answer  questions  ;  ordered  cups  to  temples,  hot  bricks  to  feet, 
purgatives  and  diaphoretics.  April  6th,  patient  worse,  and  above  symptoms 
continue;  ordered  a  blister  to  the  nucha  and  an  enema  of  a  drachm  of  spirits  of 
turpentine,  in  two  ounces  of  mucilage;  scrotum  looks  about  the  same;  ordered 
cups  behind  the  ears  ;  five  P.  M.,  patient  is  comatose ;  ordered  head  shaved  and 
cold  applications.  April  7,  patient  now  and  then  answers  a  question  ;  pulse 
very  weak  ;  ordered  beef-tea  to  be  freely  given,  and  a  wineglass  of  milk-punch 
every  two  hours;  has  had  two  faecal  evacuations  since  last  P.  M.  April  8th, 
Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  being  called,  ordered  patient's  head  to 
be  shaved  and  cold  cloths  applied ;  bowels  are  opened  and  scrotum  looks  to  be 
doing  well,  but  patient  is  delirious  and  fast  failing.  April  9th,  patient  continued 
to  fail,  and  at  half-past  eleven  P.  M.  died.  Post-mortem  twelve  hours  after  death  : 
Hi  [/or- mortis  well  marked.  Upon  opening  the  chest,  the  right  lung  was  found 
hepatized,  the  outer  surface  being  filled  with  miliary  tubercles.  In  the  upper 
portion  of  the  middle  lobe  a  mass  of  tubercular  matter  the  size  of  a  pullet's  egg 
was  found  in  a  softened  condition ;  throughout  the  entire  lung  tubercles  were 
scattered.  Left  lung  in  same  condition.  Thymus  gland  filled  with  softened 
tubercular  matter.  Liver  somewhat  enlarged  and  highly  congested.  Kidneys 
highly  congested  and  capsule  firmly  adherent  to  the  organ.  Brain:  Membranes  Flf.  :}S8  —Hydrocele  of  the  left  tunica  vaginalis, 
highly  congested  ;  blood-vessels  distended  with  dark-colored  pus ;  substance  of  Spec.  4078. 
brain  highly  congested,  especially  the  white  substance.    Removed  the  tunica 

vaginalis  and  contents  of  right  side,  this  being  a  hydrocele  which  was  operated  upon  by  Dr.  North  twenty-nine  days  antecedent 
to  death.  On  opening  the  sac,  it  was  found  to  contain  four  ounces  of  albuminous  serum.  The  tunics  were  somewhat  thickened; 
there  were  no  adhesions  to  be  found  at  any  point." 

Case  1226. — Private  D.  L.  Glines,  Co.  K,  31st  Wisconsin,  aged  38  years,  was  admitted  to  hospital  No.  1,  Nashville, 
November  10,  18G4,  with  hydrocele.  Surgeon  B.  13.  Breed,  U.  S.  V.,  reported  that,  "  on  November  13th,  Acting  Assistant 
Surgeon  M.  L.  Herr  operated  for  the  radical  cure  of  the  hydrocele,  evacuating  eight  ounces  of  fluid  and  inserting  a  seton.  The 
hydrocele  was  cured,  but  pneumonia  supervened,  and  terminated  fatally  December  10,  1864." 

EAR\.V.  (Treatise  on  the  Hydrocele,  London,  17.11);  DEAN  (W.)  (Obs.  on  the  different  Methods  for  the  radical  Cure  of  the  Hydrocele.,  Dublin,  J  782) ;  BELL 
(B.)  (Treatise  on  the  Hydrocele,  on  Sarcocele.  and  other  Diseases  of  the.  Testes,  Edinb.,  1794;;  Moxuo  (A.)  (Of  Hydrocele,  Hematocele,  etc.,  in  Edinb. 
Med.  Essays,  Vol.  V,  p.  299)  ;  BRODIE  (B.  C.)  (Remarks  and  Obs.  on  Diseases  of  the  Testicle,  in  London  Med.  and  Phys.  Jour.,  1806)  ;  Holurook  (J.) 
(Practical  Obs.  on  Hydrocele,  etc..  Loudon.  18.'.j)  ;  BENEDICT  (Demcrlcmigen  iiber  Hydrocele.  Sarcocele,  und  Varicocele,  Leipzig.  1831)  ;  BLANDIX  (PH. 
E  )  (Hydrocele,  in  Diet,  de  mid.  et  chir.  prat.,  1833,  T.  X,  p.  108) ;  VELPEAU  (Diet,  de  mid.,  1837,  T.  XV,  p.  442) ;  GERDY  (Considerations  pratiques 
sur  VhydrocMe  et  le  sarcocele,  in  Arch.  gen.  de  med.,  1838,  3«  ser.,  T.  I,  p.  .77) ;  BEBAUD  (Consideration  snr  I'hemalocile  ou  ipanchements  sanguins  da 
scrotum,  in  Arch.  gin.  de  med.,  1831,  4«  ser  ,  T.  XXV,  p.  281).    Consult,  also.  Specimen  1061,  Sect.  I,  A.  M.  M. 
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Varicocele. — Recruiting  regulations  require  military  surgeons  to  attach  considerable 
importance  to  the  affection  thus  designated.1  Fourteen  hundred  and  fifteen  men  are 
reported  as  discharged  from  service,  during  the  War,  on  account  of  this  form  of  disability.2 
But  operations  for  this  affection  were  not  common.  In  a  special  report,  Surgeon  J.  R. 
Smith,  U.  S.  A.,  remarks: 

"I  have  operated  six  times  for  varicocele,  five  of  the  cases  being  citizens,  and  one  a  soldier 
named  Howard,  of  Co.  E,  Battalion  of  Engineers.  He  is  reported  as  a  case  of  varicocele  in  one  of 
my  monthly  reports  from  Jefferson  Barracks,  but  the  report  of  the  operation  was  forgotten. 
These  varicoceles  were  all  of  the  left  side,  were  operated  on  by  subcutaneous  ligature,  and  were 
all  successful." 

The  bias  that  leads  advocates  of  discharged  soldiers  to  refer  physical  disabilities  to 
traumatic  causes  has  been  adverted  to  in  treating  of  hernial  protrusions  ;  it  is  not  less 
noticeable  in  the  reports  of  other  varieties  of  scrotal  enlargements  : 

Case  12-27. — Private  E.  Haines,  Co.  G,  41st  Ohio,  aged  3G  years,  was  wounded  at  Rocky  Face  Ridge,  May  8,  1864. 
Surgeon  R.  D.  Lynde,  U.  S.  V.,  reported,  from  a  Fourth  Corps  hospital,  "a  shell  contusion  of  the  right  shoulder."  Surgeon 
F.  Salter,  U.  S.  V.,  made  a  similar  report  from  Chattanooga,  and  recorded  the  patient's  transfer  to  Nashville,  whence  he  was 
returned  to  duty,  May  20th,  hy  Surgeon  R.  R.  Taylor,  U.  S.  V.  On  June  6,  18o4,  this  soldier  was  admitted  to  hospital  No.  1, 
Murfreesboro',  where  Surgeon  H.  H.  Seys,  15th  Ohio,  recognized  a  ''gunshot  contusion,  producing  varicocele  of  the  left  side." 
This  man  was  sent  to  duty  July  4th,  and  discharged  November  2,  1864.  In  his  application  for  pension,  he  states  that  he  was 
severely  wounded  at  Stone  River,  December  31, 1862,  in  his  l  ight  arm  ;  at  Chickamauga,  September  19, 18G3,  in  the  left  leg;  and 
at  Buzzard  Roost  as  described  above.  He  says  of  this  injury  that  he  "was  struck  by  a  piece  of  shell  on  the  brisket,  and  the 
shock  was  so  severe  as  to  injure  the  groin  and  entire  hip,  and  also  to  cause  the  left  testis  to  swell  badly,  rendering  it  painful." 

The  best  modern  authorities  are  adverse  to  operative  interference  with  varicocele, 
advising,  in  serious  cases,  suspensory  bandages:3    A  very  good  suspender  is  that  recently 

1  Varicocele,  a  term  of  hybrid  formation  [varia  and  K-q\ri).  is  commonly  understood  to  imply  a  varicose  enlargement  of  the  veins  of  the  spermatic 
cord.  Yet  some  authors  define  the  affection  as  a  dilatation  of  the  veins  of  the  scrotum,  and  term  varices  of  the  spermatic  veins  Cirsocele  (ffipao?  and 
k>)Ai;),  a  distinction  known  to  Celsus.  Drs.  VAN  BUIUSN  and  Keyes  (A  Practical  Treatise  on  the  Surgical  Diseases  of  the  Genito-XJrinar ij  Organs, 
1874,  p.  4(18)  declare  that  :  "  Varicocele  is  constituted  by  a  varicose  enlargement  of  the  pampiniform  plexus  and  veins  of  the  cord."  In  army  practice, 
varices  of  the  spermatic  cord,  epididymis,  or  scrotum  would  probably  be  classified  under  the  head  of  varicocele  in  making  reports. 

2  On  the  monthly  reports  of  sick  and  wounded,  there  were  recorded  seven  thousand  two  hundred  and  seventy  (7,270)  cases  of  varicocele,  with  one 
(1)  death  (First  Medical  Volume,  pp.  639,  711)  ;  and  there  were  fourteen  hundred  and  fifteen  (l,41t)  discharges  (1.390  white  and  25  colored  soldiers)  from 
this  form  of  disability  (Ibid  ,  pp.  (i47,  717).    The  mean  strengths  and  aggregates  from  which  these  cases  were  derived  are  specified  in  note  1,  p.  420. 

3  ClIAl'MAN  (  Varicose  Veins,  their  Nature,  Consequences,  and  Treatment,  1856,  p.  40)  justly  appreciates  the  objections  to  which  the  operations  for 
ligation  of  the  spermatic  veins  are  obnoxious  :  ''Phlebitis,  once  provoked,  is  so  little  under  our  control  that  *  *  1  cannot  bring  myself  to  believe  that 
any  surgeon  is  justified  in  deliberately  encountering  so  formidable  a  risk,  remote  as  he  may  deem  it,  for  the  sake  of  an  advantage  which  is  at  best  merely 
transitory."  And,  in  the  latest  work  on  the  subject,  received  since  the  foregoing  observations  were  in  print,  Professor  Van  BlTllEN  and  Dr.  Keyes  (A 
Practical  Treatise  on  the  Surgical.  Diseases  of  the  Genito-Urinary  Organs,  1874,  p.  471)  declare  that  ''  all  the  operations  proposed  for  varicocele  have 
been  attended  by  fatal  consequences,  and  it  is  unsurgical  to  endanger  life  for  a  disease  in  itself  harmless."  Dr.  ASHHUKST  (The  Principles  and  Practice 
of  Surgery,  1871,  p.  936)  believes  that  the  operation  for  the  radical  cure  of  varicocele  "  can  only  be  justifiable  in  exceptional  cases."    Professor  GllOSS 

(System,  etc..  5th  ed.,  Vol.  II,  p.  867),  after  practising  strangulation  of  the  veins  by  the  twisted 
suture  in  fifteen  cases,  was  led  to  abandon  the  operation  because  one  of  his  patients  "unexpectedly 
perished  from  phlebitis  and  pyaemia."  The  editor  of  these  pages  was  a  witness,  in  18.~>1,  of  the 
fatal  consequences  of  ligation  of  the  spermatic  veins,  in  two  cases,  in  the  hands  of  VlDAL,  a 
skilful  advocate  of  the  operation,  and  author  of  an  important  monograph  relating  to  it  (De  la  cure 
r<ul.  du  varicocele,  etc.,  Paris,  1850).  Dr.  J.  H.  Bkinton,  in  an  elaborate  paper  (Description  of 
\      |V"  -3B^^s===     "  Valve  at  the.  Termination  of  the  right  Spermatic  Vein  in  the  Vena  Cava,  with  Remarks  on  its 

MS£3H^  t.     '.CillBB^H^EsilfcP      Relations  to  Varicocele,  in  Am.  Jour.  Med.  Sci.,  1856,  Vol.  XXXII,  p.  Ill),  explains  the  greater 

frequency  of  varicocele  on  the  left  side  by  the  absence,  in  the  spermatic  vein  of  that  side,  of  a 
valve  (Fig.  359),  found  by  him  uniformly  present  near  the  origin  of  the  right  spermatic  vein  in 
the  adult  male  human  subject.  EMY1EUT  (Lehrbuch  der  Chir.,  1862,  B.  Ill,  S.  866)  corroborates 
this  observation.  CUEL1KG  (A  Pract.  Treatise  on  the  Diseases  of  the  Testis,  Am.  ed.,  1856,  p.  348) 
compiles  statistical  returns  from  the  British  Army  Medical  Department  showing  that  there  were 
3,911  Recruits  rejected  for  varicocele  in  the  ten  years  ending  March  31,  1853,  of  whom  3,360  had 
the  disease  on  the  left,  282  on  the  right,  and  C69  on  both  sides.  JlAUSHAU,  (H.)  (On  the  Enlist- 
ing, Discharging,  and  Pensioning  of  Soldiers.  2d  ed.,  Edinburgh,  1839,  p.  32)  asserts:  "Cirsocele 
seldom  occurs,  except  on  the  left  side.  I  do  not  recollect  having  ever  seen  a  well-marked  ease  of 
it  on  the  right  side,  although  1  have  examined  nearly  30,000  recruits."  It  is  of  historical  interest 
to  recall  that  DEt.l'ECH,  an  eminent  surgeon  of  Montpelier,  was  assassinated,  October  29.  1832, 
by  a  man  whom  he  had  treated  for  varicocele.  The  murderer,  Demptos,  had  understood  that 
Delpecii  had  been  consulted  by  the  relatives  of  a  person  he  wished  to  many,  and  had  given  an 
intimation  that  a  matrimonial  engagement  was,  under  the  circumstances,  undesirable  ( The  London 
Med.  Gazette,  1833,  Vol  XI.  p.  223,  and  Annuaire  Medico-  Chirurgical,  1833,  sepiteme  ann6e.  p. 
635).  Compare,  on  this  subject:  FltlTsCIII  (Uber  die  Radicalcur  der  phlebectas  spermat.  int.,  oder  die  sogenannte  Varicocele,  Freiburg,  1839)  :  NEl.A- 
TON  (Considerations  sur  la  varicocele,  in  Gaz.  des  Uop.,  1858,  p.  451):  THOMSON  (L.  11.)  ( Varicocele  treated  by  Pressure,  in  Monthly  Jour,  of  Med.  Sri., 
1849,  Vol.  IX,  N.  S.,  Vol.  Ill,  p.  195);  Blandin  (P.  F.)  (Article  Varicocele,  in  Diet,  de  mid.  et  chir.  prat.,  1836,  T.  XV,  p. 550) ;  MOUTON  (Article 


// 


Fig.  359, — Dissection  of  the  vena  cava,  emulgent 
and  spermatic  veins,  showing  .he  right  spermatic 
valve.    [After  BlilXTON.j 
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suggested  by  Mr.  Morgan,1  of  Dublin,  which  is  figured  in  Mr.  Thomas  Bryant's  excellent 
manual  of  surgery,  and  is  useful  in  various  affections  of  the  testis. 

Concluding  Observations. — A  retrospect  of  the  several  subjects  discussed  in  this 
Chapter,  with  a  summary  of  the  different  groups  of  cases,  will  be  of  convenience  here. 
The  lists  of  the  different  groups  of  injuries  of  the  pelvis  sum  up  as  follows: 

Table  IX. 

Numerical  State?nc?it  of  Three  Thousand  One  Hundred  and  Seventy-four  Cases  of  Injuries 

of  the  Pelvis  reported  during  the  War. 


NATURE  OF  INJURY. 


Shot  fractures  of  the  pelvis  

Punctured  and  incised  wounds    

Shot  penetrations  of  the  pelvic  cavity  without  known  injury  to  the  viscer 

Shot  wounds  of  the  bladder  

Shot  wounds  of  the  prostate  

Shot  wounds  of  the  rectum  

Wounds  of  pelvic  nerves  and  blood  vessels  

Shot  wounds  of  the  penis  

Shot  wounds  of  the  urethra  

Shot  wounds  of  the  testis  

Shot  wounds  of  the  spermatic  cord  

Shot  wounds  of  the  genital  organs  indefinitely  described  

Total  


1,494 
15 


10:1 
179 
309 
105 
586 
32 
120 


RECOVERIES. 


918 
12 
25 
89 
4 
59 
94 

268 
83 

520 
30 

104 


2,206 


544 
3 
13 
96 
4 
44 
85 
41 


Result 
UNKNOWN. 


The  cases  of  shot  fractures  of  the  pelvis  are  accounted  for  on  page  255 ;  brief  abstracts 
are  presented  of  140  instances,  of  which  136  are  classified  according  to  the  bone  chiefly 
injured  (72  cases  being  referred  to  the  ilium,  9  to  the  pubis,  16  to  the  ischium,  24  to  the 
sacrum,  and  15  to  the  coccyx),  while  abstracts  of  4  cases  illustrate  complications  of  shot 
fractures  of  the  pelvis.  There  were  specified  1,545  shot  fractures  of  the  several  pelvic 
bones;  but  these  occurred  in  1,494  patients,  as  above  indicated.     The  mortality  rate 

Cirsocele,  in  Diet.  des.  sci.  med.,  T.  V.);  HELOT  (J.)  (Du  varicocele  et  de  sa  cure  radicale.  in  Arch.  gen.  de  med.,  1844,  4e  ser.,  T.  VI,  p.  1,  and  T.  V1U, 
p.  287);  Gagxehk  (Dilatation  variq.  des  veines,  183C);  Laxdouzy  (H.)  (Da  varicocele.  1838);  Breschet  (G.)  (Mem.  sur  une  nouvelle  meth.  de  trait,  et 
de  guerir  le  cirsocele  et  le  varicocele,  in  Gaz.  med.  de  Paris,  1834);  BERARD  (A.)  (Article  Varicocele,  in  Diet,  de  med.,  1846,  T.  XXX,  p.  553).  There  are 
in  the  library  of  the  Surgeon  General's  Office  many  theses  on  varicocele;  e.  g..  papers  by  Delac.exeste,  Gaultier-Duparray,  Hacque,  Hexry, 
Boissel  (H  ),  Brioux,  Bureau  (E.),  Chaumab  (E.),  CODKT  (C),  Garcia  (F.),  Gkbhardt  (C.  11.),  Janvier  (E.),  Jeaxselme  (J.  L.  G.).  Joseph 
(G.),  Lee  (H.).  letorsay  (II.),  Litzica,  Pouzet  (J.),  Puukaibb,  schwerixg,  Seltmaxx,  Straube,  and  teaxdaitresco.  Sir.  Cup.i.ixg,  who.  in 

bis  Practical  Treatise  on  Diseases  of  the  Testis,  and  paper  on  the  Testicle,  in  the  Cyclopsedia  of  Anatomy  and  Physiology,  sums  up  most  of  what  is  known 
on  this  subject,  recalls  the  measurements  of  Ciu.'VElLliir.R  (Anatomic  descriptive,  1831,  T.  II.  p.  731),  who  found  the  adult  human  testicle  to  measure 
two  inches  in  length,  an  inch  in  breadth,  and  eight  lines  in  thickness, — Sir  AsTLEY  COOPER'S  estimate  (loc.  cit.,  p.  12)  of  a  long  diameter  of  two  inches, 
a  transverse  diameter  of  one  and  a  half  inches,  a  lateral  diameter  of  one  inch  and  one  eighth, — and  records  the  mean  dimensions  of  the  testicle,  accord- 
ing to  his  own  measurements,  as  an  inch  and  three-quarters  in  length,  an  inch  and  a  quarter  across,  and  an  inch  in  thickness.  Sir  A.  COOPER  stated  the 
average  weight  of  the  testicle  at  one  ounce.  MECKEL  (Manuel  a' Anatomic  gen.,  desc,  et  path.,  1825,  T.  Ill,  p.  621)  makes  it  four  drachms,  "e'est-udire, 
a  substance,  debarrassee  de  toutcs  les  euvcloppes."  Mr.  CURLING  found  a  mean  of  these  two  estimates,  or  about  six  drachms,  to  be  the  ordinary  weight 
of  the  sound  testicle  in  a  healthy  adult,  which  nearly  accords  with  KRAUSES  measurements  (  Vermischte,  Ucubacht.,  in  MULLER's  Archivfiir  Anat.,  Phys., 
und  Wissensch.  Med.,  1837,  S.  23),  who  found  the  mean  weight  in  five  instances  334  4  grains.  LAUTH  (Mem.  sur  le  testicule  humain,  Paris,  1832)  and 
HUSOHKE  (Encyclopedic  Analomique,  T.  V,  p.  347)  have  especially  investigated  the  anatomy  of  the  seminiferous  tubules,  which  the  former  estimated 
at  840  in  number,  with  a  mean  length  of  the  united  ducts  of  1,750  feet.  It  must  not  be  forgotten  that  Sir  A.  COOPER,  whose  beautiful  preparations  of 
the  testicle  are  preserved  in  the  Museum  of  the  Royal  College  of  Surgeons  of  England,  succeeded  in  filling  these  tubules  with  size  injection,  an  achieve- 
ment other  anatomists  have  failed  to  imitate.  Mr.  CURLING  states  that  spermatozoa  are  not  infrequently  found  in  the  testes  of  men  over  seventy  years 
of  age,  and  the  procreative  faculty  is  sometimes  retained  to  a  still  more  advanced  period  of  life,  as  in  the  remarkable  instance  of  Thomas  Parr,  of 
Shropshire,  who  attained  the  great  age  of  152  years,  and  whoso  body  was  dissected,  in  1635,  by  the  illustrious  HARVEY  It  is  related  by  BETTUB  (De 
trrtu  et  natura  sanguinis,  London,  1669,  p.  320):  ''Genitalibus  erat  intcgris,  neque  retracto  pene  neque  extenuato,  uequc  scroto  distento  ramice  aquoso 
ut  in  decrepitis  solet,  testiculis  etiam  integris  et  magnis." 

1  Morgan'  (On  the  Treatment  and  Cure  of  Varicocele  by  Suspension  of  the  Testis,  in  the  Dublin  Quart.  Jour,  of  Med.  Sci.,  1869,  Vol.  48,  p.  490); 
BRYANT  (T.)  (The  Practice  of  Surgery,  1872,  p.  644). 
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ascribed  to  the  cases  of  pelvic  fracture1  appears  exorbitant;  but  when  interpreted  by  the 
figures  in  Table  VII,  and  the  facts  adduced  regarding  fractures  of  the  several  bones,  it  is 
plain  that  the  seemingly  excessive  fatality  arises  from  including  in  this  group  cases 
undoubtedly  complicated  with  grave  visceral  lesions.2  Some  remarkable  examples  of 
excisions  of  portions  of  the  pelvic  bones  were  adduced,  and  in  Plate  XLI  various  forms 
of  cutting  forceps,  rowel  saws,  chisels,  gouges,  and  other  osteotomes  used  in  these  opera- 
tions were  figured.  The  cases  of  punctured  and  incised  wounds  of  the  pelvis  are  briefly 
adverted  to  on  page  350,  and  five  abstracts  are  published  of  instances  of  this  group.  The 
other  ten  cases  were  comparatively  trivial.3  A  few  remarkable  examples  of  shot  pene- 
trations of  the  pelvic  cavity  without  known  injury  of  the  viscera  were  next  presented, 
followed  by  an  exposition  in  detail  of  the  important  material  relating  to  wounds  of  the 
bladder.  Reference  was  made  to  several  complete  recoveries  after  shot  wound  of  the 
bladder,  and  among  them  to  the  case  of  General  R.  B.  Potter,  of  which  a  more  definite 
account  has  since  been  obtained: 

Case  A". — Major-General  Robert  B.  Potter,  U.  S.  V.,  commanding  the  2d  division  of  the  Ninth  Corps,  while  leading 
the  assaulting  column  on  the  Petersburg  Heights,  April  2,  18G5,  was  struck  by  a  musket  ball,  which  traversed  the  pelvic  cavity 
from  a  point  above  and  slightly  to  the  right  of  the  symphysis  pubis,  to  the  outer  side  of  the  left  buttock.  The  axis  of  I  he 
wound  indicated  that  the  missile  passed  near  the  upper  curve  of  the  great  sciatic  notch.  Urine  escaped  from  the  shot  orifices, 
but  there  was  no  evidence  of  pelvic  fracture.  The  field  surgeons  regarded  the  case  as  desperate;  but  the  patient,  whose  courage 
and  intelligence  were  as  conspicuous  in  the  hospital  as  on  the  field,  argued  that,  if  no  bones  were  broken,  his  chances  of  recovery 
were  better  than  those  of  patients  subjected  to  lithotomy.  The  event  vindicated  these  previsions.  The  flow  of  urine  by  the 
wounds  soon  ceased;  the  wounds  cicatrized,  and  in  the  course  of  a  few  weeks  the  cure  was  complete.  This  gallant  officer  was 
honorably  mustered  out  of  service  January  15,  1806,  and  made  no  application  for  pension.  In  January,  1874,  being  in  Wash- 
ington, he  had  the  kindness  to  permit  several  medical  officers  at  the  Surgeon  General's  Office  to  verity  (by  the  cicatrices)  the 
course  of  the  ball,  and  it  was  ascertained  that  there  was  no  functional  vesical  disorder,  or,  indeed,  any  inconvenience  consequent 
on  the  formidable  injury  received. 

The  reference,  on  page  264,  to  the  foregoing  case,  and  to  other  complete  recoveries 
from  shot  wounds  of  the  bladder,  is  followed  by  instances  of  partial  recovery  of  patients 
left  with  urinary  fistules.  Then  follows  a  remarkable  series  of  examples  of  foreign  bodies 
in  the  bladder,  including  several  in  which  encrusted  projectiles  were  removed  from  its 
cavity,  and  others  in  which  missiles,  or  the  substances  driven  in  by  them,  as  bone,  hair, 
clothing,  etc.,  became  the  nuclei  of  vesical  calculi.  No  instances  were  reported  of 
encrusted  bullets  found  in  the  bladder  after  death.4   Such  cases  are  extremely  rare.  Cases 

1  In  this  tabular  statement,  as  in  Table  IV,  on  page  202,  difficulties  arise  from  the  attempt  to  account  in  a  tabular  form  for  the  fate  of  a  given 
number  of  individuals,  some  of  whom  were  recipients  of  several  of  the  different  varieties  of  injury  enumerated.  Should  there  be  apparent  contradic- 
tions, it  is  believed  that  the  aggregate  mortality  is  correctly  set  forth.  At  all  events,  the  tables  are  compiled  from  actual  count  of  the  individual  cases, 
by  name. 

2  It  has  been  shown,  for  example,  that  shot  fractures  of  the  ilium  are  not  necessarily  very  fatal  injuries  unless  complicated  by  penetration  of  the 
abdominal  cavity.  It  was  in  the  category  of  cases  returned  as  "gunshot  fractures  of  the  pelvis  "  (without  specification  of  the  parts  immediately  injured) 
that  the  large  mortality  rate  appears.  Now  most  of  these  cases  were  retained  from  field  hospitals,  and  there  is  evidence  that  very  many  of  them  were 
attended  by  visceral  injuries,  though  the  evidence  was  not  sufficiently  definite  to  permit  a  separation  and  classification  of  these  cases. 

s  Compare  Cases  930,  p.  323;  977,  p.  335  ;  978,  p.  336;  997,  p.  344;  1085,  p.  374,  ante.  Of  the  ten  remaining  cases  of  this  category,  five  were 
instances  of  bayonet  stabs,  two  of  accidents  from  broken  chamber-pots  or  urinals,  and  three  from  other  analogous  accidental  injuries. 

4  Mr.  DlXO.N  (Med.  Chir.  Trans.,  1850,  Vol.  XXXIII,  p.  199)  cites,  as  examples  of  calculi  formed  about  bullets  and  found  in  the  bladder  after  death, 
the  case  communicated  to  l'.UiiuciUS  Hilda.nus  (Op.  quse  ext.  own.,  I  rankofurti,  1646,  Cent.  Ill,  Obs.  LXV1I,  p.  2.50)  by  Paui.Us  Offredus,  in  which 
a  calculus  the  size  of  a  hen's  egg,  deposited  about  a  ball,  was  found  in  the  bladder  thirty  years  after  the  reception  of  the  wound.  HlLDANUB  says  that 
no  suffering  was  experienced  for  fifteen  years;  for  the  last  fifteen  years  of  his  life  the  patient  suffered  greatly.  Hll.DAXL's  says  nothing  of  an  attempt 
at  extraction.  Mr.  DEEDS  adduces  as  distinct  cases  the  observations  of  BARTHOl.m  s  and  BlXXlXGER.  They  appear  to  be  identical  with  each  other 
and  with  the  original  observation  by  Seger,  of  Turin.  Bartiioi.INUS  (Epist.  Med.,  Hag*,  1644,  Epist.  XXXV)  speaks  of  a  case  related  to  him  by 
Kkgek,  of  a  calculus  the  size  of  an  egg,  encrusting  a  ball,  found  in  the  bladder  after  death.  BONETUS  (Sepulcliretum,  Geneva?,  1700,  T.  II,  L.  Ill,  p. 
588)  quotes  this  case  from  .Seger,  and  adds  that  Bauhin  had  shown  the  specimen  to  him.  BlXXIXGEB.  (Obs.  et  Curat.  Med.,  Ki73,  p.  401).  who  adduces 
many  observations  from  Bartholixus,  describes,  in  similar  terms,  an  instance  of  a  calculus  formed  about  a  ball.  Had  this  been  a  distinct  case,  the 
omnivorous  BoXETL's  would  probably  have  recorded  it.  There  may  be  added  to  these  cases  a  very  interesting  observation  by  Dr.  James  W.  Koi'.IXSON' 
(Medical  Examiner,  1855,  Vol.  XI,  p.  328):  A  man  of  35  years  was  shot  through  the  sciatic  notch,  in  Texas,  in  1852,  the  missile  lodging.  lie  was 
treated,  in  hospitals  in  Cincinnati  and  Pittsburgh,  for  vesico  rectal  fistula,  and  died  in  October,  1853.  At  the  autopsy  a  large  musket  ball  was  found  in 
the  bladder,  surrounded  by  a  calcareous  deposition  four  times  as  large  as  the  ball.  The  specimen  was  in  possession  of  Dr.  KoniXSOX,  at  Warfordsburg, 
Pennsylvania.  M attiiew  (T.  P.)  (Med.  and  Surg.  History  of  the  British  Army  in  the  Crimea,  Vol.  II,  p.  332)  remarks  'hat  "in  the  20th  regimental 
hospital  a  auisket  ball  was  detected,  during  life,  lodged  in  the  urinary  bladder,  but  the  ease  speedily  proved  fatal.'' 
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of  calculi  formed  about  bone  fragments  were  shown  to  be  less  exceptional  than  recent 
authorities  have  supposed.  Instances  of  the  successful  removal  of  such  concretions  by 
lithotomy,  and  post-mortem  examples  likewise  were  adduced.1  A  case  of  calculus  conse- 
quent on  shot  injury,  a  tuft  of  hair  the  nucleus  of  the  stone,  was  then  quoted,2  and  operations 
for  calculus  of  non-traumatic  origin  were  adverted  to.  Reverting  to  shot  injuries  of  the 
bladder,  examples  illustrating  their  pathological  anatomy  were  presented;  the  paucity  of 
the  materials  available  on  this  topic  being  acknowledged.  Since  the  remarks  on  page  290 
were  put  in  type,  information  has  been  received  of  the  fatal  termination  of  another  case  of 
this  series,  with  the  following  notes  of  the  autopsy: 

Case  827  (Continued). — Dr.  A.  Vanderveer,  of  Albany,  states  that  pensioner  Robinson  died  October  25,  1873,  and  .avers 
that  the  direct  cause  of  bis  death  was  penetrating  gunsbot  wound  of  the  bladder,  with  a  resulting  (istula,  attended  with  intense 
pain  and  cystitis.  The  same  physician  furnished  the  following  report  of  an  autopsy  made  by  him  twenty-four  hours  after 
death:  "Wilson  Robinson,  aged  35,  American.  Post- mortem  rigidity  well  marked.  Bed-sore  back  of  and  below  the  trochanter 
major,  on  the  right  side.  Cicatrix  and  mouth  of  fistula  below  Poupart's  ligament  near  the  pubic  symphysis  on  the  right  side, 
one-third  way  from  the  symphysis  pubis.  Body  much  emaciated.  The  course  of  the  ball  was  just  below  Poupart's  ligament, 
near  the  pubic  symphysis  on  the  right  side,  and  passing  through  the  horizontal  ramus  of  the  pubic  bone  entered  the  posterior 
portion  of  the  bladder,  passed  out  and  through  the  tuberosity  of  the  ischium  on  the  left  side,  was  then  deflected  upward,  and 
finally  lodged  behind  the  trochanter  major  of  the  left  femur,  where  it  was  found  firmly  encased  in  a  fibrous  covering.  The 
bladder  was  divided  in  two  parts  by  cicatricial  tissue  and  fibrinous  bands — apparently  the  portion  of  the  bladder  through  which 
the  ball  had  passed.  The  anterior  half  of  the  bladder  contained  a  large  calculus,  the  posterior  portion  a  smaller  one.  The 
calculi  were  soft  and  phosphatic  in  character.  The  fistulous  track  on  the  right  side  connected  with  the  bladder  just  in  front  of 
the  opening  of  the  right  ureter  by  a  small  valvular  orifice.  The  coats  of  the  bladder  were  much  thickened.  The  ureters  were 
dilated  so  as  to  admit  the  passage  of  the  little  finger.  The  pelves  of  the  kidneys  were  dilated,  and  there  was  slight  contraction 
of  the  parenchyma  ;  the  general  structure  of  the  kidneys,  however,  was  normal.  The  capsules  were  not  adherent  and  tore  up 
easily.    The  thoracic  viscera  were  healthy.    Encephalon  not  examined." 

Injuries  of  the  prostate  were  next  briefly  noticed,  and  eighteen  pages  were  then 
devoted  to  an  examination  of  wounds  and  diseases  of  the  rectum.3  In  shot  perforations 
of  the  rectum,4  the  advantages  of  following  the  analogy  suggested  by  the  treatment  of 
anal  fistules,  by  freely  incising  the  sphincters,  was  insisted  on.  It  was  shown  that  the 
number  of  pensioners  with  traumatic  stercoral  fistules,  or  with  stricture  or  paralysis  of  the 
rectum,  was  so  large  as  to  invite  serious  attention  to  this  group  of  injuries.  The  fifth  and 
last  subdivision  of  the  Second  Section,  on  wounds  of  the  pelvic  blood-vessels  and  nerves, 
included  abstracts  of  some  remarkable  operations  on  the  great  arterial  trunks. 

•Compare  notes  on  pp.  277  and  234,  and  Cases  84'J  and  850.    Professor  BUUXS,  of  Tubingen  (Ubcr  Schussverlctzungen  mil  Eindringcn  von 

Fremdlcoerpern  und  nachtrdglicher  Steinbildung,  in  Deutsche  Zeitschrift  fur  (Mr.,  1873,  B.  Ill,  S.  529),  cites  the  case  of  J.  S  ,  2d  Wiirtemberg 

regiment,  shot  at  Bonneil,  November  30,  1870.  The  ball  entered  immediately  above  the  left  pubic  bone  and  escaped  through  the  left  buttock ;  urine 
issued  from  both  orifices.  Several  small  fragments  of  bone  escaped  from  the  anterior  wound,  but  finally  both  wounds  healed.  On  July  21,  1871,  lateral 
lithotomy  was  performed,  and  a  concretion  removed,  formed  about  a  fragment  of  bone  one  by  three  centimetres.  Among  the  detritus  was  found  a  bit 
of  cloth  from  the  uniform,  a  centimetre  square.  The  patient  was  convalescent  a  fortnight  after  the  operation.  STKOJIEYElt  (L.)  (Handbuch  der  Chir., 
B.  II,  S.  712)  states  that  he  "saw,  in  the  summer  of  1865,  in  Professor  EsMAItcn'S  clinic,  a  young  soldier  from  whose  bladder  the  professor  had  removed, 
in  a  peculiar  manner,  a  number  of  encrusted  bone-splinters.  The  missile  had  comminuted  the  horizontal  ramus  of  the  left  pubis,  passed  through  the 
bladder  and  rectum,  and  escaped  posteriorly.  Dr.  EsMAltCII  enlarged  the  deep  narrow  fistule  above  the  ramus  by  the  use  of  laminaria  digitata,  and 
removed,  partly  with  forceps,  partly  by  injections,  in  repeated  operations,  bone-splinters  and  encrustations,  which  filled  a  four-ounce  glass.  The  injec- 
tions were  made  with  the  irrigator,  by  the  urethra,  forcing  out  water  and  small  osseous  fragments  through  the  iistule. 

2  Examples  of  vesical  calculi  having  nuclei  of  the  epidermal  tissues  or  appendages  are  exceedingly  rare.  KEXTMANN  (De  calculis  in  corporc 
humano  repertis,  Tignri,  1565.  Cap.  XI)  relates  that,  in  1558,  C.  von  Bernheim  was  shot  in  tho  bladder;  urine  escaped  for  eleven  weeks  through  the 
wound,  which  then  healed.  Subsequently  symptoms  of  calculus  supervened,  and  lithotomy  was  practised,  and  a  stone  removed  having  a  fragment  of 
skin  as  a  nucleus.  "  Purgata  vesica,  liberataquc  a  reliquis  sordibus,  calculis,  viscositate,  sanie  et  aliis  qua;  do  globo  bombardico,  lotii  acriim.nia 
consumpto,  supererant  et  orificium  vesicae  obstruxcraut."  The  piece  of  skin  was  flexible,  two  straws  thick,  und  the  width  of  a  finger.  ScilEXCKHS 
(I.  c,  p.  554)  cites  this  case. 

3  Two  patterns  of  an  ingenious  and  convenient  duck-bill  speculum  for  exploration  of  the  rectum,  devised  by  Colonel  J.  H.  Baxter,  Chief  Medical 
Purveyor,  U.  S.  A.,  were  donated  to  the  Museum  (Specimens  CA'.'.S,  6439,  Sect.  I,  A.  M.  M.)  too  late  for  description  in  connection  with  this  subject. 

♦Balls  penetrating  the  rectum,  or  entering  by  ulcerative  absorption,  are  sometimes  passed  at  stool.  Case  169,  p.  37,  was  possibly  an  example  of 
this  sort.  Dr.  W.  P.  Tibisalls  (Gunshot  Wound  in  the  Back— Bullet  passed  by  Hectum  Twenty-four  Hours  after,  in  The  Cincinnati  Lancet  and 
Observer,  1867,  Vol.  X,  p.  664)  relates  the  case  of  a  negro,  aged  18  years,  shot  December  21,  1866,  through  the  transverse  process  of  the  third  lumbar 
vertebra,  the  ball  entering  the  rectum,  and  being  discharged  with  tho  fasces  twenty-four  hours  afterward.  In  the  First  Surgical  Volume  (pp.  515,  5!)8) 
instances  are  recorded  of  balls  voided  at  stool,  and  in  the  preceding  chapter  of  this  volume  (pp.  36,  37,  and  pp.  98-102,  and  notes  on  pp.  106-7)  twenty- 
eight  such  instances  are  enumerated.  Two  of  these  were  from  GumiUE,  though  one  of  them  was  earlier  described  by  IlEMXEN.  Gutiiuie  elsewhere 
relates  yet  a  third  case  (On  Wounds  and  Injuries  of  the  Abdomen  and  Pelvis,  1847,  p.  70,  Case  112),  in  which  tho  missile  appears  to  have  entered  the 
rectum:  A  French  soldier,  wounded  at  Salamanca  by  a  ball,  which  passed  in  by  the  side  of  the  sacrum  and  lodged,  on  the  sixth  day  passed  the  missile 
by  the  anus.    Thus  there  appear  to  be  at  least  thirty  recorded  examples  of  war-projectiles  voided  at  stool. 
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INJUEIES  OF  THE  PELVIS — [CONCLUDED]. 


[CHAP.  VII. 


In  the  Third  Section,  after  referring  briefly  to  wounds  of  the  penis,1  wounds  of  the 
urethra  were  discussed  in  detail,  the  large  number  of  pensioners  with  traumatic  stricture 
or  urinary  fistules  demanding  special  examination  of  this  subject.  The  question  of  the 
propriety  of  maintaining  a  catheter  after  wounds  of  the  urethra  was  discussed,2  and  the 
recent  improvement  in  the  treatment  of  urethral  fistules  by  the  use  of  the  vesical  siphon3 
was  noted.  In  Pla.te  XII,  opposite  page  395,  figures,  copied  from  original  plates,  arc 
grouped  together  to  demonstrate  the  creditable  share  of  American  surgeons  in  advances 
in  the  operative  surgery  of  the  urethra.4  It  was  suggested  that  the  pension  list  indicated 
many  cases  of  disability  possibly  susceptible  of  alleviation  by  urethroplasty.  In  the 
large  group  of  cases  of  shot  wounds  of  the  testes,  it  was  concluded  that  castration  had 
not  infrequently  been  resorted  to  unwisely.  Complaints  of  neuralgia  were  made  by  many 
of  the  pensioners  invalided  for  injury  of  the  testes.5  The  cases  of  hydrocele,6  cirsocele, 
and  diseases  of  the  testes  were  simply  enumerated.  It  was  shown  that  injuries  of  the 
pelvis  were  deserving  a  separate  consideration,  and  that  the  gravity  of  shot  wounds  in 
this  region  had  been  exaggerated  by  many  writers,  conclusions  in  the  main  confirmed  by 
the  researches  of  writers  on  the  surgery  of  the  latest  European  war.7 

1  Space  was  not  found  on  the  pages  devoted  to  wounds  of  the  penis  for  an  enumeration  of  the  pathological  preparations  illustrating  this  Subject  in 
the  Army  Medical  Museum  and  in  other  collections.  In  SUCTION  I,  A.  M.  M.,  Specimens  3000,  3010,  3017,  are  groups  of  prepuces  "amputated  for 
syphilis,''  and  contributed  by  Acting  Assistant  Surgeon  K.  THOMAIN  (Cat.,  I.  c,  p.  494).  No.  1845  is  an  amputated  penis,  studded  with  venereal  warts, 
donated  by  Acting  Assistant  Surgeon  T.  II.  Stu.LWELL.  No.  4843  is  a  penis  affected  with  cancer,  amputated,  in  1850,  by  Dr.  R.  K.  STONE.  No.  4844 
is  a  line  illustration  of  the  effects  of  rupture  of  the  urethra.  No.  5463  is  a  portion  of  the  penis  affected  by  epithelioma,  and  amputated,  in  1808  (prior  to 
the  notoriety  of  cundurango),  by  Dr.  D.  W.  BLISS.  In  the  Pennsylvania  Hospital  Museum  (Cat.  1869,  p.  110),  Specimen  1(180  is  the  "self-amputated 
penis  of  a  man  of  59  years  ''  In  the  Museum  of  the  Boston  Society  for  Medical  Improvement  (Cat.  1847,  p.  221),  Specimen  705  is  a  penis  studded  with 
venereal  warts  and  affected  with  phymosis,  and  amputated  by  Dr.  C.  II.  STEADMAN.  Specimens  706,  707,  70S,  of  the  same  collection,  illustrate 
removals  of  the  penis  for  cancer  or  for  syphilis.  In  Guy's  Hospital  Museum  (Cat.  1857,  Vol.  II,  p.  148).  Specimen  2427t0  consists  of  the  penis  and  testes 
of  a  man,  extirpated  by  himself,  from  religious  motives.  (See  the  Gospel  according  to  St.  MATTHEW,  Chapt.  XIX,  12.)  In  the  Museum  of  .^t.  Barthol- 
omew's Hospital  (Cat.  1846,  Vol.  1,  p.  413),  Specimen  38  of  Series  XXX  is  a  prepuce  affected  by  epithelioma.  A  penis,  removed  by  self-mutilation,  is 
preserved  (Scries  XIII,  Specimen  1)  in  the  Museum  of  St.  George's  Hospital  (Cat.  1866,  p.  576).  A  number  of  preparations  of  portions  of  the  penis 
amputated  fur  disease  may  be  found  in  the  Museum  of  the  Royal  College  of  Surgeons  of  England  (Desc.  Cat.,  1849,  Vol.  IV,  p.  283  etseq.). 

1  In  a  dissertation  published  in  1873  (Inconrenients  des  sondes  a  demeurc),  M.  J.  A.  QriliOS  presents  the  following  conclusions,  which  probably 
express  the  views  taught  at  present  in  the  school  of  Paris  :  1.  "Si,  dans  certains  cas,  on  est  oblige  de  laisser  an  corps  ctranger  dans  i'urethre,  il  laut 
le  (aire  le  moms  possible  et  employer  des  sondes  souples.  2.  Dans  les  cas  de  maladie  de  la  prostate  et  de  la  vessie,  qui  exigent  l'emploi  de  ces  instru- 
ments, il  taut  prelerer,  s'il  est  possible,  que  les  maladcs  se  sondent  eux-memes  toutes  les  fois  que  cela  devient  nceessaire.  3.  Laisser  apres  les  opera- 
tions pratiquecs  stir  le  canal,  la  sonde  le  moins  longtcuips  possible  et  se  servir  des  instruments  qui  ne  forcent  pas  l'urethre.  4.  Prelerer,  dans  les  cas  des 
fistules  urethrales,  le  catheterisme  repete,  s'il  etait  possible.  5.  Dans  les  retrecissements,  la  dilatation  arrivee  u  an  certain  degre,  il  laut  cesser  la  dilata- 
tion permanente,  et  avoir  rccours  soit  a  la  dilatation  temporaire,  il  l'urethrotomie  oil  a  la  divulsion,  selon  les  cas." 

3  GlilPAT,  Du  siphon  vesical  dans  le  traitemcnt  des  fistules  urinaires,  Paris,  1873. 

4  Some  American  contributions  on  geuito-urinary  surgery  are  referred  to  in  notes  on  pp.  398  and  400.  Among  many  other  papers  may  be  consulted : 
Bl.ISS  (J.  C.)  (A  Dissertation  on  Permanent  Strictures  of  the  Urethra,  New  York,  1815);  M'JU.NKIN  (J.  B.)  (Case  of  Wound  of  the  Genitals,  in  Am. 
Jour.  Med.  Sci.,  1834,  Vol.  XV,  p.  123);  BETTON  (Til.  P.)  (Laceration  of  the  Urethra  from  a  Fall  on  the  Perinieum,  with  consequent  detention  of 
Urine,  for  which  Operation  of  Puncturing  the.  Bladder  ivas  performed,  ibid.,  18.36,  Vol.  XIX,  p.  389);  HAYS  (1-  I.)  (On  Laceration  of  the  Urethra, 
ibid.,  1836,  p.  392);  MORRISON  (M.)  (Urinary  Fistulse,  ibid.,  1838,  Vol.  XXII,  p.  323);  ANN  AN  (S.)  (Laceration  of  Urethra,  ibid.,  1839,  Vol.  XXIV,  p. 
314);  SMITH  (N.  R.)  (Paracentesis  vesicx  for  Relief  of  Suppression  caused  by  Rupture  of  the  Urethra,  ibid.,  18:!9,  Vol.  XXIII,  p.  63) ;  NoRltIS  (G.  W. 
(Fistula  in  Per  into,  following  a  Fall— Operation— Cure,  ibid.,  1843,  N.  S.,  Vol.  V,  p.  21);  ATLEE  (W.  L.)  (Two  Cases  of  Perineal  Operation  on  the 
Urethra,  ibid.,  1844,  N.  S.,  Vol.  VIII,  p.  338);  Ruschenbekger  (W.  S.  W.)  (Fracture  of  the  Penis,  ibid.,  1849,  Vol.  XVII,  N.  S.,  p.  410) ;  BURLING. 
Il  am  (H.  D.)  (Compound  Fracture  of  the  Sacrum,  followed  by  Discharge  of  Urine  through  the  Wound;  Recovery,  ibid.,  1868,  N.  S.,  Vol.  LV,  p-  393); 
Seei.te  (S.  D.)  (Fracture  of  Pelvis  at  Symphysis  Pubis  and  Rupture  of  Bladder,  ibid.,  1868,  N.  S.,  Vol.  LV,  p.  Ill);  Mason  (E.)  (Stricture  of  the 
Urethra;  Breaking  of  a  Bougie  in  the  Urethra;  Perineal  Section  and  Median  Operation  as  for  Stone,  with  Extraction  of  Bougie  from  the  Bladder, 
ibid.,  1869,  N.  S..  Vol.  LVIII,  p.  391);  Gay  (G.  W.)  (Stricture  of  the  Urethra;  Retention ;  Perineal  Section,  in  Boston  Med.  and  Surg.  Jour.,  1874, 
Vol.  XC.  p.  133);  HODGKK  (J.  T.)  (Gunshot  Wound  through  the  Perineum,  in  The  Medical  Archives,  1870,  Vol.  IV,  p.  32);  Sxeed  (W.  J.)  (Stricture  of 
the  Urethra — Inttrnal  Urethrotomy,  in  Nashville  Jour,  of  Med.  and  Surg.,  1873,  Vol.  XII  p.  275). 

5  AsiIHURsT  (,J  )  ( The  Princ.  and  Pracl.  of  Surgery,  1871,  p.  929)  states  that  galvanism  has  proved  serviceable  in  such  cases.  Consult  SARRAU 
(J.)  (Essai  sur  la  nivralgit  du  testicule.  These,  Paris,  1841);  Lazarus  (J.)  (Vber  Keuralgie  des  Hodtns,  in  Wiener  Med.  Prtssc,  1872,  No.  30); 
Laisol'LHENE  (Xecralgies  viscerates,  Paris,  1860);  VAN  BUREN  (W.  II.);  Keyes  (E.  L.)  (A  Practical  Treatise  on  Surgical  Diseases  of  the  Genito- 
urinary Organs,  1874,  p.  445);  CULLBRIBB  et  R.VlTER  (Article  Blennorrhagie,  in  Diet,  de  med.  et  de  chir.  prat.,  1830,  T.  IV,  p.  158). 

6 Sir  A.  Cooper  (Lcct.,  etc.,  1825,  Vol.  II,  p.  92)  gives  the  average  quantity  of  fluid  iu  hydrocele  as  from  six  to  eight  ounces,  and  adds:  "The 
largest  hydrocele  I  have  heard  of  was  that  of  Air.  GTBBON,  the  historian,  from  whom  Mr.  CLINE  drew  off  six  quarts  of  fluid." 

7  Thus.  Fischer  (H.)  (Kriegschir.  Erf.,  1872,  S.  136)  says:  "  We  have  nothing  essential  to  remark  regarding  the  treatment  of  shot  fractures  of 
the  pelvis,  but  were  astonished  at  the  large  number  of  cases  of  severe  shot  injuries  of  the  pelvis  we  Observed  while  stationed  at  the  Berlin  barracks,  the 
men  returning  from  France  completely  cured.  Among  them  were  cases  of  recoveries  where  both  bladder  and  rectum  were  injured.  Therefore  in  such 
cases  it  is  well  not  to  despond  too  early."  And  SOCIN  (Kriegschir.  Erf.,  1872,  S.  99)  concludes :  "  On  the  whole,  the  results  in  cases  of  penetrating  shot 
w.mnds  of  the  pelvis  and  of  fractures  of  the  pelvis  were  much  better  than  I  had  a  priori  anticipated.  The  treatment,  though  most  carefully  supervised, 
was  extremely  simple.  In  every  instance,  we  endeavored  to  place  the  wounded  man  iu  such  a  position  as  to  facilitate  a  continuous  spontaneous  discharge 
team  the  wound,  and  to  avoid  all  obstructive  dressings.  This  is  frequently  difficult  of  accomplishment ;  but,  iu  these  cases,  the  surgeon  must  not  tire 
until  he  procures  for  each  individual  patient  a  well-upholstered  mattress,  cut  out  uccordiug  to  the  seat  of  injury,  and  protected  from  infiltration  of  pus.  ' 


CHAPTER  VI II. 


FLESH  WOUNDS  OF  THE  BACK. 


Before  passing  from  the  injuries  of  the  trunk  to  the  discussion  of  those  of  the 
extremities,  it  is  necessary  to  refer  briefly  to  wounds  of  the  soft  parts  of  the  back.1 
Reference  to  this  class  of  injuries  would  have  been  made  in  the  Fourth  Chapter  of  the 
First  Surgical  Volume,  had  it  been  practicable  to  sift  the  returns  in  season.  As  remarked 
already,  on  page  209,  many  cases  recorded  as  "shot  wounds  of  the  back"  were  found  to 
be,  in  reality,  penetrations  of  the  thoracic  or  abdominal  cavities.  It  was  determined, 
therefore,  to  reserve  the  cases  of  injuries  of  the  dorsal  soft  parts,2  and  to  advert  to  them 
together  with  cases  of  injury  unattended  by  fracture  of  the  hips  and  buttocks.  As  Dr. 
Matthew  has  remarked,3  the  limits  of  this  group  of  injuries  are  not  very  clearly  defined 
in  the  nosologies.  It  has  been  sought  to  include  in  this  series  the  cases  of  wounds  in  the 
regions  covered  by  the  trapezius,  latissimus  dorsi,  and  gluteal  muscles,  that  were  not 
complicated  by  fractures  or  penetrations  of  the  great  cavities.  These  constituted  from 
four  to  six  per  centum  of  the  total  number4  of  wounds  received  in  action. 

1  Back  (bac  or  bsec,  Saxon  ■  according  to  CllAK;  and  WOECKSTEK) ;  German,  bach;  modern  German,  Riiclcen;  Greek,  vojto?  ;  Latin,  dorsum,  tcrguiit; 
French,  dos;  Italian,  dosso.  PETIT  (Diet.  des  Sci.  Med.,  T.  X,  p.  151,  Art.  Dos)  says:  "  Lc  dos  est  line  des  parties  du  corps  les  moins  exposees  nux 
maladies:  les  plaies  de  cette  partie  sont  peu  graves,  toutcs  les  fuis  <iu'elles  ne  penetrent  point  dans  1  intfiiieur  de  la  poitrine  ou  de  l'ubdomen,  on 
qu'elles  n'ont  point  atteint  la  moelle  epiniere;  clles  ne  prcsentent  d'ailleurs  aucune  indication  particuliere  " 

*  Hipi'ocbates  (I1EPI  BAKQN,  Oluvres  Completes,  6d.  LlTTHE,  1849,  T.  VI,  p.  429),  in  the  twenty-third  section  of  his  work  on  wounds,  treats 
briefly  of  those  of  the  back,  referring  almost  exclusively  to  those  inflicted  by  the  lash.  After  lacerations  of  the  back  by  Instigation  or  other  causes,  he 
commends  the  application  of  cataplasms  of  boiled  onions  or  squills,  and,  later,  an  ointment  of  goat's  grease,  or  fresh  lard,  with  oil,  resin,  and  a  salt  of 
Copper.  Flogging  in  the  United  States  Army  was  abolished  by  an  act  of  Congress  approved  August  5,  1861,  promulgated  in  General  Odor  49,  for 
that  year,  of  the  War  Department.  Section  3  of  the  act  reads:  "And  be  it  further  enacted.  That  flogging,  as  a  punishment  in  the  Army,  is  hereby 
abolished."  As  indicated  by  a  foot-note  to  the  87th  ARTICLE  OF  Wai:,  "the  infliction  of  corporeal  punishment  by  stripes  or  lashes  was  forbidden  by 
Act  of  May  lb',  1812;  but  by  Act  of  March  3,  J  8:33,  flogging  was  again  officially  authorized  in  cases  of  desertion.  Flogging  in  the  Navy  was  abolished 
September  28,  1850  (Stats,  at.  Large,  Vol.  IX,  p.  513). 

3Dr.  T.  P.  Matthew,  the  official  annalist  of  the  surgery  of  the  British  Army  in  the  Crimea,  records  (op.  c:t..  Vol.  II,  p.  33(i)  323  cases  of  slight 
and  severe  "simple  flesh  contusions  and  wounds.'' with  twenty  deaths,  under  the  head  of  "gunshot  wounds  of  the  back  and  spine."  These  323 
instances  are  from  an  aggregate  of  7,GfiO  determined  cases.  The  proportion  of  shot  flesh  wounds  of  the  back  was,  therefore,  in  this  series.  4.21  per  cent. 
Demme  (Mil.  chir.  Studien,  1831,  B.  I,  8.  19),  whose  figures  are  so  often  to  be  skeptically  regarded,  states  that,  in  the  Italian  War  of  1859,  among  8.500 
wounded  Austrians,  345  cases  of  wounds  of  the  back  and  buttock  were  observed,  or  4  per  cent.;  and  among  8,595  wounded  French,  there  were  170  cases 
of  lesions  of  the  back  or  buttocks,  or  2  per  cent.  FldCHElt  (H.)  (Kriegschir.  Erfahrungen,  1872,  S.  28)  tabulates  20  cases  of  shot  wounds  of  the  back  in 
a  total  of  875  wounded  before  MetZ.  or  2.2  per  cent.  MOL'AT  (Med.  and  Surg.  Hist,  of  New  Zealand  War,  in  the  Britten  army  medical  report  for  '8b5. 
p.  474)  gives  17  cases  of  "  wounds  of  muscles  of  the  back  "  in  a  total  of  415  wounded,  or  4.0  per  cent.  M.VSSAKOWSiCY  (P.)  (Statistischer  Ilericht  uber 
1415  franzosischc  Inraliden  des  dcutseh-f rauzosischen  Kriegcs,  1870-71)  states:  "  Ninety  three  cases  of  injuries  of  the  pelvis  were  observed,  of  which 
fifty-six  (or  4.9  per  cent.)  were  injuries  of  tlje  extemal  soft  parts,  all  implicating  the  buttocks,  and  in  four  instances  perforating  the  hitter  from  side  to 
side.  Some  cases  of  large  loss  of  substance  from  lacerations  by  shell  fragments  were  worthy  of  mention.  Four  of  these  were  really  remarkable,  for, 
notwithstanding  the  magnitude  of  the  lesions,  there  was  little  general  constitutional  disturbance.  I  saw  no  instance  in  which  the  wounds  had  entirely 
healed,  though  cicatrization  was  rapidly  going  on  in  all.  In  four  cases,  the  sciatic  nerve  was  injured,  with  paralysis  of  the  parts  supplied  by  it."  STEIN- 
BERG (Die  Kriegslazarethe  und  JSaracken  von  Berlin,  1872,  .S.  146)  tabulates  8,531  eases  of  wounds  treated  in  the  Berlin  Hospital  in  1871-72,  of  which 
number  823,  or  9.0  per  cent.,  were  flesh  wounds  of  the  trunk.  It  is  fair  to  conclude  that  about  une  half  of  these,  or  4.8  per  cent.,  were  flesh  wounds 
of  the  posterior  parts. 

*  In  a  Consolidated  Statement  of  Gunshot  Wounds  (Circular  No.  9,  S.  G.  O.,  July  1,  1863),  Surgeon  J.  II.  Br.lXTOV,  U.  S.  V.,  records  the  cases  of 
shot  flesh  wounds  of  the  Trunk,  treated  in  the  U.  S.  A.  General  Hospitals  for  the  last  four  months  of  1802,  as  2,190  in  number.  Of  these  wounded.  91 
died,  220  were  discharged,  50  deserted.  76  were  furloughed,  12  were  exchanged,  680  were  sent  to  duty,  and  1,055  remained  under  treatment.  The 
regions  of  the  trunk  implicated  in  these  cases  were  not  specified.  The  unpublished  Consolidated  Statements  for  the  quarter  ending  March  31,  1863,  give 
2.280  "gunshot  flesh  wounds  of  the  trunk,''  of  which  40  were  fatal.  Of  these  wounded,  559  were  sent  to  duty,  and  187  were  discharged;  C17  are 
accounted  for  by  furlough,  transfer,  and  desertion,  and  877  remained  under  treatment.  The  Consolidated  Statements  for  the  quarter  ending  June  30, 
1803,  present  2,060  cases  of  shot  wounds  of  the  trunk,  with  50  fatal  cases,  84  discharges.  574  transfers,  furloughs,  or  desertions,  381  cases  only  cured  and 
returned  to  duty,  and  971  cases  remaining  under  treatment.  It  is  obvious  that  moro  than  a  third  of  the  cases  in  these  numerical  statements  were  liable 
to  be  counted  over  again  in  each  quarterly  return.  The  totals  were,  for  the  three  quarters,  20,930,  22,027,  and  25,331,  and  the  percentages  10.4,  10.0,  and 
8.1,  and,  if  hall  of  the  cases  referred  to  the  posterior  part  of  the  trunk,  a  proportion  closely  approximating  that  deduced  from  other  sources  is  reached. 
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On  the  classified  returns  of  wounds  and  injuries,  on  the  form  printed  on  page  XV  of 
the  Introduction  to  the  First  Surgical  Volume,  returns  made  with  approximate  complete- 
ness during  the  last  year  of  the  War  only,  about  six  per  centum  of  the  aggregate1  of  cases 
were  entered  as  "flesh  wounds  of  the  back  and  hips."  Extracts  from  the  greater  number 
of  these  returns  are  consolidated  in  the  following  table  : 


Table  X. 

Faitial  Numerical  Statement  of  Shot  Wounds  of  the  Back  and  Hips,  in  the  Field  or  Primary 
Hospitals  in  various  Campaigns,  during  the  last  Year  of  the  War  of  the  Rebellion,  1864-65. 


Battle,  Action,  or  Semes  of  Engagements. 

Wounds 
of  the  Back 
and  Hips. 

Missiles. 

CNDED. 

GE  OF 
IF  THE 

Hirs. 

o 

<  O  Q 

Large  nroj.c- 

Small  |iroiec. 
tile.,  mui'kct. 

H  to  5 

Names  or  Dates. 

Cases. 

Deaths. 

■hot,  shell, 
anil  bomb  frag- 

carbine, rille, 

piltol  balls, 
ami  small  inij. 

sJ 
H 

||m 

ments,  grape, 
and  canister. 

■iletfrom 

shrapnel  and 

O 

H 

canister. 

Army  of  the  Potomac  from  May  4  to  August  31,  1864  

2,485 

31 

318 

2,120 

38,  944 

6.38  + 

Armies  of  the  Cumberland,  Tennessee,  and  Ohio  during  the  campaign  to  Atlanta, 

from  May  4  to  September  8,  1864  

1,336 

32 

175 

1,116 

23, 308 

5.73+ 

Annies  of  the  Cumberland,  Tennessee,  and  Ohio,  and  Cavalry,  during  General  Hood's 

143 

1 

26 

116 

3,  610 

3. 96+ 

General  Sherman's  campaign  in  1865  through  the  Carolinas  

91 

2 

88 

1,  533 

5.93+ 

Armies  of  the  James  and  Ohio,  etc.,  from  Fort  Fisher  to  Goldsboro',  N.  C.,  1865  

51 

2 

8 

30 

1, 075 

4.74  + 

Army  of  the  West  Mississippi  during  the  siege  of  Mobile,  from  March  26  to  April  9, 1865. 

68 

1 

23 

41 

2,  111 

3.22+ 

Army  of  the  James  during  General  Grant's  campaign  against  Petersburg,  from  May 

4,  1864,  to  April  9,  1865  

909 

14 

180 

696 

16, 120 

5.63+ 

Engagements  in  the  Shenandoah  Valley,  May  4,  to  Aug.  20,  1864  

180 

2 

10 

76 

2, 196 

8.19  + 

589 

11 

72 

507 

7,542 

7.eo+ 

Army  of  the  Potomac  from  Sept.  1,  1864,  to  April  9,  1865  

741 

12 

79 

596 

10, 407 

0.71  + 

Aggregates  

6, 593 

1C8 

891 

5,386 

106,  846 

6.17+ 

The  total  number  of  cases  of  shot  wounds  of  the  back  (not  implicating  the  spine  or 
thoracic  or  abdominal  cavities)  reported  are  summed  up  in  the  following  table  : 


Table  XI. 

Tabular  Statement  of  Twelve  Thousand  Six  Hundred  and  Eighty-one  Cases  of  Gunshot 

Flesh  Wounds  of  the  Back. 


SEAT  OF  INJURY. 

Cases. 

Died. 

Discharged. 

Duty. 

Unknown. 

Returned  as  flesh  wounds  of  the  back,  without  other  specification  

3,486 

172 

383 

2,641 

290 

990 

51 

162 

724 

53 

698 

51 

125 

495 

27 

7,507 

526 

1,056 

5,  297 

628 

12,  681 

800 

1, 726 

9, 157 

998 

The  returns  conform  closely  to  what  might  be  inferred  a  priori,  from  the  extent  of 
surface  exposed,  as  to  the  frequency  of  shot  wounds  of  the  fleshy  parts  of  the  thoracic, 

1  The  conclusions  in  the  preliminary  surgical  reports  in  Circular  No.  6,  S.  G.  O.,  1865,  were  based  on  an  analysis  of  87,822  cases  of  wounds  and 
injuries.  Of  these.  5,195  cases  were  classified  as  "  gunshot  wounds  of  the  back."  The  aggregate  of  cases  of  shot  wounds  treated  during  the  War  of  the 
Rebellion,  now  tabulated  on  the  registers  of  the  Surgeon  General's  Office,  with  some  approximation  to  precision,  numbers  253.142,  of  which  12,681  are 
tabulated  as  gunshot  wounds  of  the  back,  the  percentage  of  cases  referred  to  this  category  being  five  and  three-quarters  and  five  in  the  two  counts. 


SECT.  1.1 


STABS,   CUTS,  AND  SHOT  LACERATIONS. 
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lumbar,  and  gluteal  regions  of  the  back.  Flesh  wounds  of  the  back,  other  than  those 
inflicted  by  shot,  and  enumerated  in  the  table,  were  uncommon. 

Punctured  and  Incised  Wounds  of  the  Bach  were  exemplified  by  fifty-six  instances, 
of  which  twenty-one  were  cases  of  bayonet  stabs,  thirteen  of  sabre  cuts,1  and  twenty-two 
of  punctures  or  incisions  by  sundry  weapons.  None  of  these  cases  are  recorded  as  term- 
inating fatally,  though  in  six  the  result  has  not  been  ascertained;  forty-five  were  sent  to 
duty,  and  five  were  discharged.  Several  of  these  cases  were  examples  of  severe,  though 
not  dangerous,  sword  wounds.2 

Shot  Wounds  of  the  Back  involving  only  the  soft  parts3  were  seldom  mortal  unless 
pyaemia  or  tetanus  supervened,  or  some  maltreated  arterial  bleeding.  As  the  men  were 
often  ordered  to  lie  down  under  artillery  fire,  large  lacerations  of  the  dorsal  region  were 
not  infrequent.    Commonly  they  healed  rapidly: 

Cask  1228. — Private  Frederick  S  ,  Co.  A,  149th  Pennsylvania,  aged  19  years,  was  wounded  July  13,  1864,  in  the 

entrenched  lines  before  Petersburg,  on  the  Fifth  Corps  front,  by  a  large  shell  fragment,  which  tore  away  the  dorsal  integuments 
over  a  space  at  least  six  by  eight  inches,  and  severely  lacerated  the  subjacent  muscles,  without  injury,  however,  to  the  ribs  or 
spine.  Surgeon  W.  R.  DeWitt,  U.  S.  V.,  rendered  the  first  attention  to  the  patient.  There  was  no  bleeding,  and  the  shock  was 
comparatively  slight,  and,  after  taking 
restoratives  and  having  the  raw  sur- 
faces covered  by  a  water  dressing,  the 
wounded  man  was  taken  to  City  Point. 
Here  he  was  placed  in  the  Fifth  Corps 
Hospital,  under  the  care  of  Surgeon  W. 
L.  Faxon,  32d  Massachusetts.  Here  a 
colored  drawing  of  the  laceration  was 
made  by  Hospital  Steward  Stanch,  at 
that  time  detailed  by  Surgeon  J.  H. 
Brinton,  at  the  hospitals  of  the  Arm}-  of 
the  Potomac,  for  the  purpose  of  securing 
drawings  of  recent  injuries.  Only  such 
tissues  sloughed  as  were  utterly  dis- 
organized by  the  projectile,  and  the 
large  lacerated  surface  soon  granulated 
kindly,  so  that  after  a  month  the  patient 
was  in  a  condition  to  be  transferred 
northward,  and  entered  the  Whitehall 
Hospital,  at  Bristol,  Pennsylvania,  on  August  15,  1834.  Cicatrization  progressed  rapidly,  and  Assistant  Surgeon  W.  H. 
Forwood,  U.  S.  A.,  reported  that  the  patient  was  furloughed  on  September  12th,  and  readmitted  on  October  4,  1864,  fairly  con- 
valescent. On  January  23,  1865,  this  soldier  was  sent  for  modified  duty  in  the  Veteran  Reserves,  and  on  June  24,  1865,  he 
was  mustered  out  of  service.  From  the  pension  record,  it  is  inferred  that  neither  this  man  nor  his  relatives  have  made  applica- 
tion for  pension.    The  accompanying  wood-cut  (Fig.  360)  is  copied  from  the  drawing  by  Stanch. 

Sometimes,  on  the  contrary,  the  reparative  process  was  very  slow  after  such  lacer- 
ations, as  would  be  anticipated  from  the  nature  of  the  vascular  supply  in  this  region. 

•Of  the  thirteen  reported  cases  of  sabre  wounds  of  the  back,  twelve  were  received  in  action,  as  follows:  Pt.  T.  O'Rourke,  K,  6th  Pennsylvania 
Cavalry,  Brandy  Station,  August  1st;  duty,  August  18,  1863.  G.  Radebaugh,  II,  loth  Pennsylvania  Cavalry,  Winchester,  June  15,  1863;  duty.  Pt. 
J.  Barber,  K,  1st  Colored  Troops,  September  30.  18(il ;  duty.  Pt.  J.  Jones,  H,  11th  Pennsylvania  Cavalry,  near  Richmond,  October  17, 1864  ;  discharged. 
Pt.  \V.  H.  Cheeny,  H,  5th  Connecticut,  Savannah,  December  10,  1864  ;  duty.  Corporal  II.  II.  Brownsmiller,  H,  1st  Pennsylvania  Cavalry,  Jettersville, 
April  5,  18G5;  discharged.  Lieut.  J.  M.  Corns,  E,  2d  West  Virginia  Cavalry,  Five  Forks,  April  1st;  duty,  April  22,  1865.  Pt.  T.  Gray,  F,  2d  West 
Virginia  Cavalry,  Five  Forks,  April  1st;  duty,  April  18,  18G5.  Pt.  P.  Gallagher,  I,  9th  Massachusetts,  Gettysburg,  July  2d ;  duty,  September  8,  1863. 
Serg't  T.  Taylor,  B,  10th  New  York  Cavalry,  Brandy  Station,  June  9th;  duty,  August  16,  1863.  Pt.  T.  Dewyer,  4th  Michigan,  Fort  Donelson  ;  duty. 
Pt.  C.  A.  Woods,  A,  1st  Pennsylvania  Artillery,  Petersburg,  July  I,  1864 ;  discharged,  The  bayonet  stabs  appear  to  have  been  inflicted,  for  the  most 
part,  by  sentries  or  provosts'  guards,  or  in  brawls,  or  through  accident.  One  example  only  is  specified  as  a  wound  received  in  action,  and  in  this  single 
case  it  does  not  clearly  appear  that  the  wound  was  inflicted  by  the  eueiny. 

2  Sabre  wounds  of  the  back  are  seldom  referred  to.    Bilguer  {Chir.  Wahrnehmungen,  1763,  S.  493)  gives  an  instance  in  the  Seven  Years  War 

(1756-63):  A  cavalryman,  J.  R  ,  retreating  and  leaning  over  his  horse's  neck,  received  two  severe  sword-cuts  in  the  lumbar  region.    MORGAGNI  (De 

ted.  et  cam.,  1765,  Ep.  LIII,  p.  270)  records  an  autopsy  in  a  case  of  sabre-thrust  in  the  back.  A  report  by  Surgeon  S.  W.  Gltoss,  U.  S.  V.  (Am.  Med. 
Times,  1864,  Vol.  VII,  p.  136),  of  a  sword-stab  iu  the  left  flank,  penetrating  the  descending  colon,  has  already  been  alluded  to  on  page  7G  ante. 

3  STROMEYER  (Maximen  der  Kriegsheilkupst,  1855,  S.  670)  observes :  "  Shot  wounds  of  the  soft  parts  of  the  back  have  not  an  especial  tendency  to 
suppuration.  But  in  long  seton  wounds  it  frequently  occurs  that  they  heal,  and  reopen  after  months  and  form  a  fluctuating  tumor,  which  must  be 
opened,  as  the  thick  skin  of  the  back  is  only  slowly  perforated  by  the  serous  substance.  Many  surgeons  err  in  trying  to  relieve  the  ailment  by  several 
email  incisions  or  even  punctures  parallel  to  the  spine ;  these  afford  no  relief,  and  it  is  absolutely  necessary  to  make  an  incision  of  several  inches  in 
length  at  a  right  angle  to  the  spin*-." 


FIG.  360.— Laceraiion  of  the  back  by  a  shell  fragment. 
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There  wore  sonic  curious  instances  of  long  circuitous  ball  tracks,  and  among  the  fatal 
cases  were  noted  several  in  which  the  projectiles  had  lodged  under  the  scapula.  Other 
conditions  being  equal,  flesh  wounds  in  the  flanks  and  buttocks  had  more  gravity  than 
those  in  the  upper  dorsal  region.1  In  cases  where  large  portions  of  muscles  were  turn 
away,2  cicatrization  was  sometimes  protracted  for  years: 

Case  1*229. — Private  John  E  Tucker,  Co.  E,  17th  Maine,  aged  20  years,  was  wounded,  by  the  explosion  of  a  shell,  at 
the  battle  of  Chancellorsville,  May  3,  183.5.  The  integuments  over  the  gluteal  and  lumbar  regions  were  torn  away,  and,  on  the 
right  side,  a  large  portion  of  the  gluteal  muscles  was  removed.  He  was  treated  by  Surgeon  E.  L.  Welling,  11th  New  Jersey, 
at  a  hospital  of  the  Ninth  Corps,  until  reaction  took  place,  when  he  was  sent  to  Armory  Square  Hospital,  at  Washington,  on 
May  •'•tli.  He  Buffered  but  little  pain,  and  his  appetite  was  good.  He  was  ordered  the  best  of  diet,  with  porter;  lint  wet  with 
a  disinfectant  lotion  to  the  wound  and  an  anodyne  at  night.    The  patient  did  well  till  the  forenoon  of  May  15th,  when  he 

complained  of  inability  to  separate  his  jaws,  and  of  stiffness  of  the  muscles  of  the 
neck.  He  took  a  full  dose  of  morphia,  but  on  the  following  day  the  trismus  was 
more  confirmed,  and  there  was  slight  opisthotonos.  The  report  makes  the  contra- 
dictory statement  that  there  was  no  spasmodic  action  of  the  muscles.  No  trouble 
in  deglutition  or  respiration.  Turpentine  stupes  were  applied  to  the  neck,  and  the 
fourth  of  a  grain  of  sulphate  of  morphia  was  given  every  four  hours,  with  milk- 
punch.  On  May  18th,  the  jaws  could  be  separated  more,  and  there  was  less  stiff- 
ness about  the  neck.  On  the  20th,  there  were  frequent  involuntary  twitchings  of 
the  dorsal  muscles.  The  wound  was  more  painful.  It  was  dressed  with  olive-oil 
on  cotton  batting,  and,  later  in  the  day,  with  a  solution  of  morphia.  The  internal 
administration  of  morphia  was  continued.  On  the  21st  and  22d,  the  symptoms 
continued  to  amend.  The  patient  could  separate  his  jaws  and  protrude  his  tongue. 
He  had  a  fourth  of  a  grain  of  sulphate  of  morphia  every  hour,  applications  of  ice 
to  the  spine,  and  the  wound  was  dressed  every  six  hours  with  a  lotion  containing 
six  grains  of  morphia.  On  the  22d,  there  was  a  dejection  from  the  bowels.  From 
this  date  the  patient  steadily  improved.  On  July  10th,  he  received  a  furlough.  He 
returned  to  the  hospital  on  November  24, 1863.  December  5, 1863,  he  was  examined 
by  Surgeon  J.  EL  Brinton,  U.  S.  V.  The  wound  had  cicatrized,  except  over  a  space 
the  size  of  the  palm  of  the  hand,  which  surface  was  granulating  kindly.  The  right 
buttock  was  flattened  and  wasted.  The  gait  was  feeble  and  uncertain.  The  general 
health  appeared  to  be  good.  Very  soon  after  the  reception  of  the  injury  a  colored 
drawing  of  the  huge  wound,  which  is  very  accurately  reproduced  in  the  chromo- 
lithograph opposite  (Plate  IX),  was  executed  by  Hospital  Steward  Stanch,  under 
Dr.  Brinton's  supervision.  This  soldier  was  discharged  December  15,  1863,  and 
pensioned.  Examiner  T.  H.  Jewett,  of  South  Berwick,  Maine,  reported,  November 
30,  1870:  "A  shell  wound  over  sacrum,  of  large  extent;  is  not  so  well  as  formerly; 
the  wound  over  the  sacrum  shows  no  disposition  to  heal,  and  in  all  probability  will 
remain  an  open  ulcer.  His  weight  is  130  pounds,  the  pulse  70,  the  respiration  normal;  disability  total."  In  1871,  the  editor  of 
these  pages  addressed  a  note  of  enquiry  to  Mr.  Tucker  regarding  the  condition  of  his  wound.  His  attorney,  Mr.  G.  C.  Yeaton, 
courteously  responded  to  this  letter,  and  transmitted  a  photograph  and  diagram  of  the  cicatrix,  which  then  bounded  an  irregular 
granulating  surface  three  inches  wide  by  two  inches  in  height.  The  photograph  is  reproduced  in  the  wood-cut  (Fig.  361).  For 
along  time  the  granulations  on  this  raw  surface  had  been  indolent,  and  cicatrization  had  made  no  progress;  there  were  no 
sinuses  or  fistulous  tracks  to  indicate  the  existence  of  diseased  bone  or  other  internal  cause  of  irritation.  The  invalid's  general 
health  was  satisfactory.  He  described  the  discharge  from  the  ulcer  as  "thick  and  creamy."  The  editor  advised  that  M. 
Reverdin's  plan  of  skin-grafting,  on  which  Messrs.  Bryant  and  Pollock  had  latterly  reported  so  favorably,  should  be  resorted 
to,  but  has  not  been  informed  whether  this  advice  was  followed. 

The  transplantation  of  portions  of  skin  to  facilitate  the  cicatrization  of  large  granu- 
lating surfaces  must  be  regarded,  I  think,  as  a  very  important  modern  advance  in  surgery, 
"rendering,"  as  Mr.  Bryant  expresses  it,  "many  cases  curable  that  were  not  so  previously, 
and  facilitating  the  cure  of  as  many  more." 

1  BECK.  (B  )  (Ohir.  der  Schussverletzungen,  1872,  S.  448)  is  one  of  the  few  writers  on  military  surgery  who  speak,  at  any  length,  of  shot  wounds  of 
the  soft  parts  of  the  dorsal  region.  He  remarks,  in  substanee,  that  when  the  fleshy  covering  of  the  back  is  injured,  much  depends  on  the  depth  to 
which  the  laceration  of  the  muscles  extends,  the  length  of  the  shot  channel,  the  amount  of  concussion  (as  from  large  shot  or  shell  fragments),  or  the 
degree  of  implication  of  the  ribs  or  spine.  Shot  wounds  limited  to  the  areolar  tissues  and  muscles  mainly  were  of  no  special  interest,  unless  attended 
by  exceedingly  large  loss  of  substance  or  by  a  very  long  scton-like  ball  track.  Cases  in  which  blood-vessels  of  the  larger  order  and  main  branches  of 
the  nerves  were  contused  or  lacerated  were  more  serious.  The  functions  of  the  dorsal  muscles  were,  in  some  cases,  much  impaired  by  shot  lacerations. 
Many  invalids  of  this  class  were  unable  to  move  freely,  and  complained  of  difficulty  in  breathing,  stooping,  turning  the  head;  complications  due, 
unquestionably,  to  cicatrices  resulting  from  lacerated  shot  wounds  that  had  cither  been  attended  by  sloughing  or  had  required  incisions  to  relieve  deep 
suppuration. 

2  FISCHER  (G.)  (Dorf  Fining  und  Schloss  Versailles,  in  Deutsche  Zeitschrift  fur  Chir.,  1872,  B  I,  S.  198)  cites  the  case  of  a  French  soldier,  who, 
while  kneeling,  was  struck  by  a  rolling  cannon  ball,  which  tore  away  a  piece  of  the  buttocks  the  size  of  a  dinner  plate.  In  another  instance,  a  piece  as 
large  as  a  man's  hand  was  carried  away.    In  both  cases  luxuriant  granulations  sprung  up,  and  complete  recoveries  were  to  be  expected. 


FIG.  361. — Appearance,  nine  years  subsequent 
to  the  reception  of  the  injury,  of  the  ulcerated 
cicatrix  of  the  wound  depicted  in  PLATE  IX. 
[From  a  photograph.] 
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The  value  of  M.  Reverdin's  interesting  discovery1  has  been  experimentally  substan- 
tiated by  Drs.  Hodgen,  Brinton,  and  others,  in  this  country,  and  by  Messrs.  Pollock, 
Bryant,  and  others,  in  England.    A  wood-cut  illustrating  one  of  Dr.  Hogdcn's  cases  is 

copied  in  Figure  362,  and  Figure 
363  is  borrowed  from  Mr.  Bryant. 
The  two  last-named  surgeons  have 
published  very  interesting  accounts 
of  the  details  of  the  different  plans 
of  skin  grafting,  with  ingenious 
observations  on  the  best  methods 
of  establishing  centres  of  "cutifica- 
tion."  Figure  364  represents  the 
scissors  recommended  by  Mr.  Bryant 
for  the  removal  of  the  sound  skin. 
In  a  number  of  cases  on  the  pension 
rolls,  of  indolent  ulcers  consequent         „ro  „, . 

Fig.  362. — Skin  gmfting.    [After  Hodgen.]  ,        .        ,  *  Fia.363.-8Mn  gratHnff.  [Alter 

upon  extensive  loss  or.  tissue,  there  DaiAaii 
can  be  no  doubt  that  this  method  of  skin  transplantation  would  prove  invaluable.  There 
are  several  examples,  analogous  to  that  detailed  on  the  preceding  page,  of  what  would  be 
termed  healthy  granulating  surfaces  remaining  open  for  as  long  a  period  as  ten  years. 

1  M.  Reverdix  made.  November  24.  1869,  at  the  Necker  Hospital,  in  Paris,  the  successful  experiment  of  transplanting  two  small  portions  of  skin, 
taken  from  the  right  arm  of  a  man  thirty-five  years  of  age,  to  a  granulating-  ulcer  on  the  left  fore-arm  of  the  same  individual,  the  result  of  a  laceration 
incurred  in  falling  from  a  scaffold  on  October  16,  1869.  The  ulcer  healed  under  this  treatment,  and,  on  December  15,  1869,  IS.  GUYOX,  in  whose  service 
the  case  was  treated,  read  to  the  Surgical  Society  of  Paris  nn  account  of  this  brilliant  achievement,  under  the  title:  Greffe  epidermique,  Hull,  de.  la 
Soc.  de  Chir.,  December.  1869;  Gaz.  des  Hop.,  Janvier  11,  1870,  p.  15.  In  May,  1870,  Kr.  G.  D.  POLLOCK,  of  St.  George's  Hospital,  London,  followed 
this  novel  method  of  treatment,  in  the  case  i  f  a  girl  of  eight  years,  with  a  huge  indolent  ulcer  of  the  thigh,  resulting  from  a  burn.  Various  mi  des  of 
treatment,  local  and  general,  had  been  pursued,  without  any  diminution  of  the  unhealed  surface,  when  the  plan  of  transplantation  of  bits  of  skin  from 
the  abdomen  was  resorted  to,  with  such  signal  success  that  a  similar  treatment  was  adopted  in  fourteen  other  cases.  (The  Lavcet,  1870,  Vol.  II,  pp. 
669,  t  8S.  707,  and  Transactions  of  the  Clinical  Society,  1871,  Vol.  IV,  p.  37.)  The  Transactions  of  the  Clinical  Society  fur  1870,  besides  Mr.  POLLOCK'S 
important  paper,  contain  a  report  by  Mr.  G.  LAWBOS  (On  the  Transplantation  of  Portions  of  Skin  for  the  Closure  of  large  Granulating  Surfaces). 
The  practice  very  soon  became  established  as  a  great  boon  in  the  management  of  ulcers.  In  this  country,  Professor  CinsOLM  (Skin  Grafting,  in  Haiti- 
more  Med.  Jour.,  1870,  Vol.  I,  p.  586),  Dr.  J.  H.  BRIXTON  (The  Med.  and  Surg.  Rep.,  1871,  Vol.  XXIV,  p.  7:!),  Drs.  POUTER  and  COOLIDGE  (Epidermic 
Engrafting,  in  Rep.  of  Soc.  for  Med.  Improvement,  in  Boston  Med.  and  Surg.  Jour.,  1870,  Vol.  VI,  p.  344),  Dr.  H.  R.  WILLIAMS  (On  Healing  Ulcers  by 
Transplantation,  in  A'eto  York  Med.  Gaz.,  December  3,  1870).  Messrs.  BELT,  Handy,  and  P.OI.LES  (Cases  of  Transplantation  of  Shin,  in  Boston  Med. 
and  Surg.  Jour.,  1870,  Vol.  VI,  p.  380),  and  many  others,  hastened  to  repeat  M.  Rf.VEKDIN's  experiment.  Abroad,  the  practice  was  early  imitated  by 
Mr.  STEELE  (On  Transplantation  of  Skin,  in  Brit.  Med.  Jour.,  1870,  Vol.  II.  p.  621),  Mr.  PAGE  (Obs.  on  the  True  Nature  of  the  so-called  Skin  Grafting, 
ibid.,  p.  655),  Dr.  MACLEOD  (Transplantation  of  Skin,  in  Glasgow  Med.  Jour.,  1870-71,  Vol.  III.  p.  339).  FORT  (La  greffe  epidermique,  in  Gaz.  des 
Hop.,  1870,  No.  87.  and  Gaz.  mid.  de  Paris,  1871,  No.  41),  PONCET  (Des  greffes  dermo-epidermiques,  Lyon  Medical,  1871,  Nos.  22  and  23),  HOFMOKL  (Uber 
Uberpflanzung  von  Hautsturken,  in  Wiener  Med.  Presse,  1871,  No.  12),  IlEIliERO  und  SciIULZ  (Einigcs  uber  Ilautverpftanzung,  in  Berlin  Klin. 
Wochenschrift,  1871,  No.  10),  LINDENHAUM  (Uber  die  Transplantation,  u.  s.  w.,  ibid., 1871,  No.  11),  NkTOLITZKY  (Xv.r  Casuistik  der  Huidtransplan- 
lation,  in  Wiener  med.  Wochenschrift,  1871,  No.  34).  Many  other  references  may  bo  found  in  a  summary  in  the  Biennial  Retrospect,  1871,  Vol.  L,  p- 
23.1,  of  the  New  Sydenham  Society's  publications,  among  which  may  be  noted  papers  by  DOBSOX  (Med.  Times  and  Gaz.,  Oct.  29,  1870,  Vol.  II,  p.  500), 
Goldie  (R.  W.)  [Skin  Grafting,  Lancet,  1871,  Vol.  I,  p.  47),  WOOD  (M.  A.)  (Skin  Grafting,  Brit.  Med.  Jour.,  1871,  Vol.  I,  p.  446),  WlLSOX  (W.) 
(Remarks  on  Skin  Grafting,  Glasgow  Med.  Jour.,  1871,  p.  311).  Professor  FRANK  II.  HAMILTON  (Healing  Wounds  hy  Transplantation,  in  The  Medical 
Gazette,  New  York,  1870,  Vol.  V,  p.  138)  draws  attention  to  a  plastic  operation 
proposed  by  him  in  1815  (Buffalo  Med.  and  Surg.  Jour.,  June,  1847,  Vol.  II,  p. 
508),  in  the  case  of  a  lad  of  15,  with  an  ulcer  of  the  right  calf  and  thigh.  The 
plan  had  in  view  the  '  planting  upon  the  centre  of  the  ulcer  a  piece  of  new  and 
perfectly  healthy  skin,"  taken  ''from  the  calf  of  the  other  leg  (having  secured  the 
two  together)."  Dr.  HAMILTON  is  reported  as  claiming  the  suggestion,  "whether 
it  be  regarded  as  good  or  bad,  as  his  own,  viz:  the  application  of  the  plastic  oper- 
ation to  old  and  indolent  ulcers;  yet  he  will  postpone  getting  it  patented  until  ho 
learns  how  his  Bi  ston  friends  get  along  with  their  other  patent."  No  operation 
was  done  in  this  case;  but  Dr.  HAMILTON  refers  to  an  instance  in  which  he  success- 
fully practised  an  operation  of  this  nature,  in  1854,  in  the  case  of  Driscoll,  an  Irish 
laborer,  the  operation  having  been  fully  described  in  a  paper  entitled :  "Elkoplasty 
(<fA*os.  ulcer,  and  -Xaaauj);  or,  Old  Ulcers  treated  by  Anaplasty,'1  in  the  New  York 
Jour,  of  Med.,  1854,  Vol.  XIII,  N.  S.,  p.  165.  M.  OLLIER  (Lyon  Medical,  1872,  T. 
IX,  p.  464)  regards  Dr.  HAMILTON-  as  having  anticipated  M.  REVERDIN'S  discovery.  On  the  other  hand,  Dr.  JOHN  WATSOX  (Reclamation  on  the 
Treatment  of  Ulcers  by  Anaplasty,  in  New  York  Jour,  of  Med..  1854,  Vol.  XIII,  p.  360)  states  that  Dr.  Hamilton's  proposal  had  been  by  him  "antici- 
pated, on  at  least  two  occasions."  citing  an  article  in  the  American  Journal  of  the  Medical  Sciences,  1844,  Vol.  VIII,  p.  557,  and  his  remarks  on  "  Metopo- 
plasty,  or  Forehead-mending,"  in  Vol.  I,  p.  71 1,  of  the  1847  edition  of  Dr.  TOWXSEXD'S  translation  of  VEI.PEAU'S  A*eto  Elements  of  Operative  Surgery. 
J.  F.  Palmer,  b~\  editor  of  Hunter  (The  Works  of  JOHN  HUNTER,  F.  R.  S.,  1837,  Vol.  Ill,  p.  256),  cites  "  R-  UtONIO,  Degli  innesti  animali,  1804,'' 


FIG.  364. — Scissors  for  transplanting  sound  skin,  devised  by  Dr. 
Macleod.   [After  Bryant.] 
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FLESH  WOUNDS  OF  THE  BACK — [CONCLUDED]. 


[CHAP.  VIII. 


A  fraction  over  six  per  centum  of  the  cases  returned  as  "gunshot  flesh  wounds  of  the 
back"  proved  fatal.  The  proximate  causes  of  death  in  the  eight  hundred  fatal  cases 
recorded  in  Table  XI  are  specified  in  three  hundred  and  eighty  cases.  Eighty-three  of 
these  were  complicated  by  other  wounds.  Of  the  remaining  two  hundred  and  ninety-seven 
patients,  twenty-seven  are  said  to  have  succumbed  to  tetanus,1  thirty-three  to  secondary 
haemorrhage,2  and  twenty-eight  to  gangrene.  The  fatal  termination  was  ascribed  to 
surgical  or  traumatic  fever  in  seventeen  cases,  to  erysipelas  in  eight,  and  to  typhoid  fever 
in  thirty-one  cases;  to  pyaemia  or  septicaemia  in  sixty-seven  cases;  to  pneumonia  or  hepatitis 
(probable  instances  of  embolism)  in  seventeen  cases;  to  diarrhoea  and  dysentery  in  thirty- 
nine  cases  ;  and  to  peritonitis  in  seven.  In  one  case,  the  administration  of  chloroform  was 
thought  to  have  brought  about  the  fatal  result.  Two  patients  died  from  diphtheria,  two 
from  small-pox,  and  eighteen  from  various  intercurrent  diseases  due  to  hospitalism  and 
unconnected  immediately  with  the  traumatic  affections.  Analysis  of  this  large  series  of 
gunshot  flesh  wounds  corroborates  the  conclusions  stated  in  a  foot-note  on  page  7  of  this 
volume,  and  indicates  that  the  mortality  of  these  non-penetrating  wounds  has  been  over- 
estimated by  some  European  writers  of  acknowledged  authority  in  matters  pertaining  to 
surgical  statistics.  Making  every  allowance  for  errors,  and  admitting  that  the  aggregate 
may  have  been  swelled  by  the  admission  to  hospital  of  trivial  cases  of  wounds  of  the 
integuments,  the  percentage  of  mortality  remains  much  lower  for  this  group  of  injuries 
than  has  been  heretofore  represented.3 

in  testimony  of  the  successful  transference  of  portions  of  integument  from  one  part  of  an  animal  to  another.  In  connection  with  JOHN  HUNTER'S  well- 
known  experiments,  Mr.  Pollock  and  M.  G.  Martin"  (De  la  duree  et  conditions  <V adherence  des  restitutions  et  transplantations  cutanees,  Paris,  1873,  No. 
41)  refer  to  the  experiments  of  this  Italian  (BaROXIO  (G.)  (Ricerche  intorno  alcune  riprodazioni  cite  si  operano  negli  animali  cosi  detti  a  sangue  caldo, 
t  null' uontn,  Milan,  1818).  A  highly  interesting  disquisition  on  the  transplantation  of  animal  tissues  was  published,  ten  years  ago,  by  Dr.  P.  BERT 
(De  la  greffe  animale,  Paris,  I8(i3),  an  imperfect  bibliography  being  appended  to  the  paper.  Consult  further:  MORALES  (It.)  (^1  Successful  Case  of 
Transplantation,  in  New  York  Med.  Kcc,  April  15,  1671);  IIO'.VAUD  (B.)  (Theory  of  Cure  of  Ulcers  by  Skin  Grafting,  in  Proc.  of  Med.  Soc.  of  the 
County  of  New  York,  New  York  Med.  Jour.,  1871,  Vol.  XIII,  p.  4G6):  BARTLETT  (S.  C)  (Removal  of  Entire  Scalp  ;  Wound  healed  by  Skin  Grafting, 
in  Am.  Jour.  Med.  Sci.,  187-',  Vol.  LX1V,  p.  573);  HODGEN  (J.  T.)  Cell  or  Skin  Grafting,  in  the  St.  Louis  Med.  and  Surg.  Jour.,  July  10, 1871,  p.  289); 
TRADER  (J.  W.)  (A  Case  of  Skin  Grafting,  St.  Louis,  1871);  WOODMAN  (J.)  (Notes  on  Transplantation  or  Engrafting  of  Skin,  London,  1871); 
Barlow  (\V.  II.)  (On  the  Practice  and  Rationale  of  Skin  Grafting,  in  the  Manchester  Med.  and  Surg.  Rep.,  Q/ctober,  1871);  BRYANT  (T.)  (The  Practice 
of  Surgery,  1872,  p.  431);  GZBRNI  (LTaut- Transplantation,  in  Wiener  Med.  Presse,  1871,  Jahrg.  XII,  No.  17,  S.  430);  MAUUUEL  (P.)  (Des  greffes  cutanies, 
in  Lyon  Med.,  1872,  T.  X,  p.  76  et  seq.);  HOUZE  de  L'AULXOIT  (Qur.lques  essais  d'anaplastie  a  I'aide  de  greffes  muqueuses,  etc.,  in  Gaz.  hebd.,  October 
11,  1872,  p.  662);  PERCY  (Article  Ente  animale,  in  the  Diet,  des  Sci.  Mid.,  1815,  T.  XII,  p.  339). 

1  The  date  of  the  fatal  termination  is  recorded  in  twenty-four  of  the  twenty-seven  cases.  Excluding  the  two  cases  of  Corporal  J.  Cantelon,  Co.  If, 
4th  Cavalry,  and  of  Private  J.  Trainor,  2d  Infantry,  who  survived  fifty-four  and  forty-two  days,  respectively,  the  mean  duration  of  life  after  the  recep- 
tiou  of  the  injury,  in  the  twenty-two  cases,  was  nearly  twelve  days.  One  patient,  a  soldier  of  an  Alabama  regiment,  wounded  at  Gettysburg,  died  in 
four  days  ;  several  died  on  the  eighth  day  after  the  reception  of  the  injury.  Surgeon  I.  MOSES,  U.  S.  V.  (Am.  Jour.  Med.  Sci.,  18G4,  Vol.  XLVIII,  p- 
354),  has  published  abstracts  of  several  of  these  cases  in  his  Surgical  Notes  of  Cases  of  Gunshot  Injuries  occurring  near  Chattanooga. 

2  Some  of  these  cases  would,  with  more  precision,  be  described  as  instances  of  intermediary  haemorrhage.  Of  the  thirty-three,  in  thirty-two  the 
fatal  bleeding  came  on  from  the  third  to  the  eightieth  day,  the  mean  period  being  the  thirtieth  day.  In  the  thirty-third  case,  that  of  Private  \V.  H. 
Marsh,  Co.  K,  13th  Illinois,  wounded  at  Vicksburg,  in  1862,  there  was  a  persistent  fistula  after  a  shot  wound  of  the  buttock,  and,  three  years  subsequently, 
the  report  states  that  uncontrollable  venous  haemorrhage  occurred,  and  proved  fatal  in  twenty-four  hours.  It  seems  more  probable  that  a  gluteal  or 
ischiatic  aneurism  gave  way. 

3  Consult,  on  this  subject:  BENSON  (C.)  (Article  Muscles  of  the  Back,  in  The  Cyclopadia  of  Anat.  and  Phys.,  Vol.  I,  1835,  p.  3G8);  Petit  (Article 
Dos,  in  the  Diet,  des  Sci.  Med.  1814,  T.  X,  p.  150);  MORGAGNI  (De  sedibus  et  causis  morborum,  Patavii,  1765,  Epist.  LIII,  art.  12,  p.  270);  BiLGUER 
(J.  U.)  (Chir.  Wahrnehmungen,  1763,  S.  493);  COLE  (J.  J.)  (Military  Surgery,  1852,  p.  75);  MATTHEW  (T.  P.)  (Med.  and  Surg.  Hist,  of  the  British 
Army  in  the  Crimea,  1858,  Vol.  II,  p.  336);  CHENU  (J.  C.)  (Camp,  d' Orient,  I.  c,  1865,  p.  186);  STROMEYER  (Maximen,  1855,  S.  670);  DEMME  (Studien, 
1861,  B.  II,  S.  189);  BlRKETT  (J.)  (in  HOLMES'S  System,  etc.,  2d  ed.,  1870,  Vol.  II,  p.  708);  NEUDOREER  (J.)  (Die  Schussvcrletzungen  der  seitlichen 
Weichtheile  der  Wirbelsaule.  in  Handbuch,  I.  c,  1872,  S.  1743);  FISCHER  (H.)  (Riickenwunden,  in  Kriegschir.  Erf.,  I.  c,  1872,  S.  114);  and  BECK  (B.) 
(  Yon  den  Verletzungen  des  Riickcns,  in  Chir.  der  Schussverlelz.,  1872,  S.  448). 


CHAPTER  IX 


WOUNDS  AND  INJURIES  OF  THE  UPPER  EXTREMITIES. 


The  comprehensive  title  prefixed  to  this  Chapter  is  adopted  in  order  to  conform  to  the 
plan  commonly  pursued  by  systematic  writers;  yet  it  is  not  designed  to  enter  upon  all  the 
branches  of  the  subject,  but  only  to  present  a  summary  of  the  facts  reported  regarding 
sword  and  bayonet  and  other  cuts  and  stabs,  and  shot  wounds.  Such  information  as  has 
been  communicated  respecting  the  various  other  injuries  to  which  the  upper  extremity  is 
exposed,  such  as  bruises  and  sprains,  burns,  scalds,  and  frost-bites,  luxations,  and  fractures 
from  other  causes  than  shot,  it  is  purposed  to  set  forth  in  the  Third  Surgical  Volume. 

Some  particulars  regarding  the  comparatively  small  proportion  of  reported  cases  of 
punctured,  incised,  and  miscellaneous  wounds  and  injuries,  will  be  specified  in  succeeding 
subdivisions  of  this  Chapter;  but  attention  will  be  invited  mainly  to  the  facts  recorded 
respecting  shot  wounds  of  the  upper  extremities,  a  group  of  great  importance,  comprising, 
numerically,  one-third,  or  perhaps  more,1  of  all  the  cases  of  wounds  received  in  action  that 
came  under  the  care  of  the  hospital  surgeon,  and  requiring,  to  a  large  extent,  operative 
interference  by  excisions,  amputations,  or  ligations  of  blood-vessels. 

Reserving  the  account  of  the  accidents  and  injuries  not  inflicted  by  war-weapons,  the 
materials  will  be  arranged,  as-  far  as  practicable,  on  that  generally  accepted  principle  of 
classification  of  traumatic  affections  which  bases  the  principal  divisions  on  regional,  and 
the  subdivisions  on  structural,  characters.2  The  detailed  facta  reported  of  punctured, 
incised,  and  shot  wounds  of  the  upper  extremities  will  be  distributed  in  eight  subdivisions, 
treating,  respectively,  of  flesh  wounds,  shot  fractures  of  the  clavicle  and  scapula,  wounds 

'The  justification  for  this  statement  is  found  in  the  statement  in  TABLE  XII.  on  the  next  page,  compiled  from  the  reports  of  the  statistical  writers 
who  have  paid  most  attention  to  the  relative  frequency  of  wounds  in  warfare  according  to  region,  and,  at  the  same  time,  have  had  access  to  large  groups 
of  facts.  It  is,  of  course,  impracticable  to  obtain  anything  more  than  an  approximation  to  the  total  number  of  wounds  received  in  action;  yet  the 
comparative  ratios  may  be  as  accurate  as  if  exact  enumeration  was  approached. 

1 1  have  no  hesitation  in  stating  that  on  most  points  I  fully  concur  in  the  high  estimate  that  Professor  T.  LONGHOBB  (On  the  Classification  and 
Tabulation  of  Injuries  and  Surgical  Operations  in  Time  of  War,  in  Med.  Chir.  Trans.,  1871,  Vol.  LIV,  p.  201  et  seq.)  has  bestowed  on  the  plan  of 
classification  proposed,  in  1856,  by  InspectorOeneral  .1.  R.  TATLOD,  C.  B.  This  plan,  subject  to  some  modifications  suggested  by  experience,  has  long 
been  favorably  regarded  by  army  surgeons  in  this  country.  In  18fi4,  when  new  forms  of  surgical  record  books  were  issued  to  the  hospitals  (Circular 
Letter,  8.  G.  O.,  January  20,  1861— see  Prefatory,  p.  IV,  First  Part,  Med.  and  Surg.  Hist,  of  the  Rebellion),  a  form,  copied  substantially  from  Inspector- 
General  TAYLOU'S  classification,  was  printed  in  each  register,  and  commended  to  the  surgeons  "as  a  guide  to  them  in  recording  the  diagnoses  of 
surgical  cases,  with  the  injunction  that  :  "By  following  its  general  arrangement  as  closely  as  possible,  it  is  believed  that  greater  accuracy  will  be 
insured  in  the  preservation  of  surgical  data  for  consolidation,  and  opportunity  will  be  afforded  of  comparing  the  surgical  results  obtained  in  this  War 
with  those  arrived  at  during  the  Crimean  and  other  campaigns."  It  was  not  the  eulogy  of  the  lirilish  classification  that  I  have  taken  exception  to  in 
the  notes  on  p.  XXVI  of  the  First  Surgical  Volume,  and  on  p.  7  of  this  volume,  but  to  what  I  regarded  as  grave  misrepresentations  of  the  nature  of  the 
American  surgical  statistics  and  of  the  mode  of  dealing  with  them.  Surgeon-General  Longshore  has  latterly  (Am.  Jour.  Med.  Sci.,  1873,  Vol.  LXVI. 
p.  581)  declared  that  his  statement  regarding  the  number  of  persons  engaged  in  collating  and  arranging  the  surgical  statistics  of  the  American  War 
was  an  "  unintentional  mistake,"  which  he  very  much  regrets,  and  I  cheerfully  accept  this  interpretation.  The  unguarded  expression  on  page  6  of  the 
preliminary  report  of  Circular  6  is  quite  open  to  misapprehension,  what  was  simply  a  list  of  books  of  record  being  termed  a  "classification."  I  have 
explained  elsewhere  (Am.  Jour.  Med.  Sci.,  1868,  Vol.  LVI,  p.  128)  the  circumstances  under  which  that  report  was  published  a  few  months  after  tho 
termination  of  the  War.  all  pretension  to  completeness  being  repeatedly  disclaimed.— (i.  A.  O. 
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of  the  shoulder  joint,  shot  fractures  of  the  shaft  of  the  humerus,  wounds  of  the  elbow 
joint,  fractures  of  the  ulna  and  radius,  wounds  of  the  wrist  joint,  shot  fractures  of  the 
metacarpus  and  phalanges.  Yet  no  rigorous  adherence  to  classification  will  be  attempted, 
and  matters  allied  to  the  several  subjects  discussed,  that  it  is  desirable  to  place  on  record, 
will  be  intercalated  in  the  different  sections  and  subsections,  as  convenience  may  dictate. 

So-called  accidents  are  subject  to  fixed  laws,  and  the  remarkable  uniformity  in  the 
proportion  of  injuries  of  the  upper  extremities  to  the  aggregates  of  casualties  on  various 
battle-fields,  as  indicated  in  the  following  table,  is  not  surprising: 

Table  XII. 

Collated  Returns,  indicating  the  Relative  Frequency  of  Shot  Wounds  of  the  Upper  Extremity, 

in  the  Aggregates  treated  in  Hospitals. 


July,  1830,  days  in  Paris  and  Lyons,  etc.  (SERltIER'8  table) 

Crimean  War  (Matthew's  return)  

Crimean  War  (CHEXTj'S  return)  

Italian  War  of  18.39  (ClIEXU's  return)  

Italian  War  of  1859  (Demme's  estimates)  

Danish  War  of  1864  (I.OEFFI.ER's  tables)  

American  War  of  the  Rebellion  (S.  G.  O.  returns)  

Franco-German  War  (consolidated  returns')  

Totals  


AGGREGATE 
WOUNDED. 


784 
7,660 
34,  306 
19,  672 
17,  095 
3,558 
253, 142 
24,  788 


WOUXD8  OF 

Upper  Extrem- 
ities. 


361, 005 


233 
2,189 
10,  648 
6.72J 
6,047 
927 
84,  718 
7,916 


119,  399 


29.7 
28.5 
31.0 
31. 1 
35.3 
26.0 
33.4 
31.9 

33.0 


The  main  subject  of  this  Chapter  will  be  the  shot  fractures  of  the  bones  of  the  upper 
extremities,  with  the  complications  and  operations  thereby  involved;  but  there  will  be 
much  to  be  said  also  of  the  injuries  implicating  the  soft  parts,  which  were  often  followed 
by  diffuse  suppuration,2  by  disquieting  haemorrhages  requiring  ligation  of  the  principal 
arterial  trunks,  by  paralyses  and  pareses,  and  by  other  complications,  which,  in  no  incon- 
siderable number  of  cases,  were  treated  by  the  extreme  resource  of  amputation.  It  has 
been  impracticable  to  do  more  than  to  approximate  the  relative  frequency  of  shot  wounds 
of  the  soft  parts  and  of  fractures  of  the  upper  extremities,  and  the  distribution  of  the 
injuries,  numerically,  in  the  arm,  forearm,  and  hand.3 

1  These  24.7S8  cases  are  collected  from  the  following  authors:  MacCORMAC  (W.)  (I.  c,  p.  128),  610  cases  ;  Billroth  and  CZERXY  (I.  c,  p.  208), 
277;  RCPPRECHT  (/.  c,  S.  8).  361;  JIUIILBAUER  (Erfahrungen  aus  dem  Feldzuge,  etc  ,  in  Bayerisches  drztliches  Intelligenzblatt,  1871,  No.  31,  S.  374), 
1,899;  Steixbkrg  (I.  c,  S.  146),  8,531;  Goltdammer  (Dericht  iiber  die  Thdtigkcit  des  Ileserve-Lazareths  des  Berliner  Hiilfsvereins,  in  Berliner  Klin. 
JVochenschr.,  1871,  S.  139),  639;  IIeyfelder  (O.)  (Bericht  iiber  meine  Wirksamkeit  am  Rhein,  in  Petersburg  med.  Zeitschrifl,  1871,  No.  1),  226; 
SOCIX  (A.)  (I.  c,  p.  8),  643;  MUXDY  und  HoSEITG  (Service  med.-chir.  de  Vambulance  du  Corps  legislatif  ,Gaz.  des  Bop.,  1871,  No.  149),  136;  BECK  (B.) 
iChir.  der  Schussv.,  1872,  S.  160),  4.344;  FISCHER  (II.)  (I.  c,  S.  28),  875;  KlRCIIXER  (C.)  (^Erztlicher  Bericht,  u.  s.  w.,  im  ralast  zu  Versailles, 
Erlangen,  1872),  2.C99;  GRAF  (E.)  (Die  Kbiiigl.  lleservelazarethe  zu  Diisseldorf  Elberfeld,  1872),  298;  ScilfJLLKR  (M.)  (Kriegschir.  Skizzen, 
Hannover,  1871),  491;  GROS  (F.)  (Notice  sur  Vhopital  civil,  etc.,  dc  Strasbourg,  Gaz.  mid.  de  Strasbourg,  1872,  No.  17),  148:  BERTHOI.D  (Deutsche 
MHL-arwt.  Zeitschrifl,  1872,  B.  I,  S.  42P),  1,804;  and  MossAKOWSKY  (P.)  (Deutsche  Zcitschrift  fur  Chir.,  1872,  B.  I,  S.  304),  1.115. 

2 Loeffs.er  (F.)  (General-Bericht  iiber  den  Gesundheitsdienst,  Berlin,  1837,  S.  145),  in  diffuse  suppurations  after  shot  wounds  of  the  upper 
extremities,  insists  on  the  early  opportune  employment  of  the  knife  and  syringe.  He  rebukes  "the  miserable  custom  of  squeezing  out  pus,  not  yet 
entirely  banished,  though  seldom  observed,''  among  the  surgeons  of  the  Danish  War.  Another  abuse  reprobated  by  Hcrr  LOBFFLEU  in  this  connection 
is  the  carelcssiiess  of  assistants  in  employing  sponges,  which  he  would  gladly  see  superseded  by  some  form  of  irrigating  apparatus,  in  all  traumatic- 
cases  ;  because,  apart  from  the  liability  of  septic  infection,  there  is  the  liability  of  doing  harm  in  passing  sponges  over  tender  granulating  surfaces. 

3  The  statistics  of  Lor.FFl.Ei:,  FlsCIlER.  and  SOCIX,  though  taken  from  a  comparatively  small  number  of  eases,  may  be  compared  with  the  countg 
mentioned  in  note  4  of  the  following  page.  Kerr  LOEI'FLEU  states  (General-Bericht.  u.  s.  w.,  I.  c,  1867,  Th.  I,  S.  137)  that  cf  927  cases  of  shot  wounds 
of  the  upper  extremities  tabulated  from  the  records  of  the  Danish  War  of  1834  (the  soft  parts  only  being  involved  in  490  eases),  the  shoulder  was 
interested  in  965  instances,  or  28.6  per  cent.,  the  upper  arm  in  270,  or  29  per  cent.,  the  forearm  in  188,  or  20.3  per  cent  ,  the  hand  in  2C4.  or  22  per  cent. 
Ilerr  II.  FL-iCilER  (Krirgschir.  Erf.,  1872,  S.  136)  records  249  cases  of  shot  injuries  of  the  upper  extremities.  Of  these,  119  were  unattended  by  fracture. 
Of  this  group  of  shot  flesh  wounds.  60  were  of  the  upper  arm,  30  of  the  forearm,  29  of  the  hands,  percentages  of  50.4,  25.2,  and  24.3,  respectively.  SOCIX 
(Kriegschir.  Erf.,  1872.  (.  <•..  S.  f)  tabulates  135  shot  wounds  of  the  upper  extremities,  of  whioli  47  were  flesh  wounds.  Of  these.  '~8  were  of  the 
upper  arm,  13  of  the  forearm.  l>  of  the  hand— the  proportions  being  59.5,  27.7.  and  12.8  per  cent.,  respectively. 
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FLESH  WOUNDS  OF  THE  UPPER  EXTREMFITES. 


Tire  cases  of  this  category  were  too  numerous  to  permit  any  satisfactory  analysis. 
Over  fifty  thousand  cases,1  or  about  a  fifth  of  all  the  wounded  reported  by  name,  were 
returned  as  shot  flesh  wounds  of  the  upper  extremities.  A  minute  examination  of  the 
individual  cases  in  such  a  series  could  not  be  attempted  ;2  yet  it  was  practicable  to  check 
the  lists  in  various  ways,  to  eliminate  duplicated  cases  and  such  as  should  have  been 
returned  as  fractures,  to  select  for  printing  many  attended  by  important  complications,  and 
to  have  warrant  for  some  general  deductions  of  interest. 

Thus,  in  examining  two  series,  each  consisting  of  one  thousand  carefully  verified 
cases,  taken  in  their  order  on  the  registers,  it  was  found  that  the  wounds  of  the  left  upper 
extremity  slightly  predominated,  in  the  proportion  of  about  six  or  seven  per  cent.3  The 
cases  specified  as  wounds  of  the  shoulder  constituted  over  one-sixth,  those  of  the  arm  one- 
third,  those  of  the  forearm  nearlv  one-fifth,  and  those  of  the  hand  more  than  one-fourth 
of  the  total  number  of  shot  wounds  of  the  upper  extremities.4 

Punctured  and  Tnciskd  Wounds. — There  were  sixty-nine  examples  of  bayonet 
wounds  of  the  fleshy  parts  of  the  arm,  or  forearm,  or  hand,  and  forty-four  cases  of  similar 
injuries  by  other  pointed  weapons.  There  were  eighty  instances  of  sabre-cuts  of  the 
upper  extremity,  not  involving  the  bones,  and  one  hundred  and  sixty-four  other  cases  of 
incised  wounds  of  this  region  of  sufficient  gravity  to  be  reported  by  name,  and  to  require 
the  confinement  of  the  patient  to  hospital.  About  three-fourths  of  the  patients  with  sword 
and  bayonet  wounds  were  early  returned  to  duty,5  and  among  the  remainder  there  were 
no  examples  of  fatal  results  traceable  to  the  injuries.  Among  the  cases  of  punctured  and 
incised  wounds  not  inflicted  in  battle,  a  number  required  the  ligature  of  the  principal 
arterial  trunks,  and  several  of  these  resulted  fatally. 

1  The  number  of  cases  of  shot  flesh  wounds  of  the  upper  extremities  recorded  on  the  registers  of  the  Surgeon  General's  Office  that  are  refeired  to 
this  category  at  present  (July,  1874)  is  54,729,  or  about  two-tliirds  of  the  total  of  84,718  eases  of  shot  wounds  of  the  upper  extremities.  This  aggregate 
of  54,729  cases  is  reached  by  summing  up  all  cases  of  shot  flesh  wounds  of  the  upper  extremities  entered  by  name,  and  taken  from  field  reports  and 
casualty  lists,  from  the  regular  hospital  reports,  and  from  special  reports.  But  it  is  known  that  a  considerable  number  of  this  group  of  eases,  recorded 
on  the  regular  quarterly  surgical  reports  from  the  hospitals,  have  not  been  transcribed  en  the  registers,  because  it  was  impracticable  to  afford  the  clerical 
labor  requisite  for  comparison  and  entry  of  the  cases  without  multiplication.  In  the  aggregate  of  67,822  cases  of  war  injuries  published  in  Circular  G, 
21,248,  or  about  24  per  cent.,  were  recorded  as  shot  flesh  wounds  of  (lie  upper  extremities.  The  ratio  of  the  54,739  cases  here  referred  to  that  category 
to  the  aggregate  of  253,142  registered  eases  is  about  21  per  cent.  The  reduction  in  the  ratio  is  probably  duo  to  the  subtraction  of  eases  of  fractures  and 
penetrating  wounds. 

'The  readers  of  these  volumes  are,  doubtless,  for  the  moat  part,  conversant  with  muster-rolls  and  other  statistical  work,  and  it  is  hardly  necessary 
to  remind  them  that  the  advantages  likely  to  accrue  from  such  a  critical  analysis  would  not  justify  the  clerical  labor  it  would  involve.  The  indices  to 
the  registers  of  shot  flesh  wounds  of  the  upper  extremities  record  'J77  names  of  soldiers  distinguished  from  their  comrades  by  the  name  cf  Smith, 
and  Brown  and  Jones  and  other  familiar  patronymics  appear  almost  as  frequently,  sj  that  it  was  a  task  <:f  magnitude  t  j  make  a  list  of  these  eases, 
avoiding  reiterations. 

3  In  the  first  thousand  cases.  4G1  were  of  the  right  and  534  of  the  left  side,  and  5  cf  both  sides  ;  in  the  seoond  thousand  Oounted,  471  were  of  the 
light,  022  of  the  left  side,  and  in  7  both  extremities  were  wounded. 

JThc  courts  in  the  two  series  of  a  thousand  cases,  in  which  the  part  injured  was  specified,  were  as  follows:  Shoulder,  17G  and  TJG,  or  18.G  per 
cent.;  arm,  337  and  340,  or  33.8  per  cent.;  forearm,  207  and  187,  or  19.7  per  cent.;  hands,  280  and  277,  or  27.8  per  cent. 

6  Of  the  G9  patients  with  bayonet  stabs,  48  were  returned  to  duty,  13  were  discharged,  1  died  in  Audersonville  prison  from  causes  foreign  to  the 
injury,  and  in  7  instances  the  result  was  not  ascertained.  Of  the  80  patients  with  sword-cuts,  58  went  to  duty,  17  were  discharged,  1  died  of  phthisis 
while  on  furlough,  aDd  in  4  cases  the  termination  was  unknown. 
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Ligation  of  the  Brachial  Artery. — In  two  instances  of  punctured  wounds  of  the 
arm  implicating  the  brachial  artery,  the  orthodox  plan1  of  ligating  the  vessel  above  and 
below  the  wound  was  successfully  practised  : 

Case  1-230. — Private  Welcome  David,  Co.  D,  107th  Illinois,  aged  23  years,  was  accidentally  wounded,  August  18,  18(54. 
Surgeon  A.  M.  Wilder,  U.  S.  V.,  states,  in  a  Report  of  cases  collected  during  the  Campaign  in  Georgia,  that  this  man  received  "a 
bayonet  thrust  at  the  bend  of  the  left  elbow,  cutting  the  brachial  artery.  The  vessel  was  ligated  above  and  below  the  wound." 
The  patient  was  sent  to  Nashville,  and  tlience  to  Louisville,  Jeffersonville,  and  Quincy,  where  Surgeons  Chambers,  Goldsmith, 
and  Brinton  noted  his  convalescence  and  discharge,  July  2,  1865. 

The  second  case  was  reported  by  Assistant  Surgeon  J.  W.  S.  Gouley,2  who  mentions 
the  ocular  demonstration  of  recurrent  distal  hemorrhage  presented  in  the  course  of  his 
operation  :3 

Case  1231. — ''Private  J.  Williams,  Co.  A,  6th  Pennsylvania  Cavalry,  aged  26  years,  of  intemperate  habits,  while  in  a 
state  of  intoxication  resisted  arrest  and  attempted  to  use  violence,  and  one  of  the  men  of  the  provost  guard  stabbed  him  with 
his  sword  in  the  upper  part  of  the  left  arm,  corresponding  to  about  the  lower  third  of  the  coraco-brachialis  muscle.  Profuse 
haemorrhage  followed,  and  was  arrested  by  the  corporal  of  the  guard,  who  applied  a  handkerchief  tightly  above  and  another 
below  the  wound.  This  was  so  cleverly  done  that  the  patient  lost  no  blood  until  the  dressing  had  been  removed  two  hours 
subsequently,  September  20,  1862,  when  he  was  conveyed  to  the  hospital  for  treatment.  On  careful  examination,  it  was  ascer- 
tained that  the  brachial  artery  had  been  wounded,  and  without  any  further  delay  an  incision  was  made  as  for  ligature  of  the 
brachial  artery,  and  the  vessel  secured  above  and  below  the  wound,  and  the  portion  between  the  two  ligatures  cut  out.  The 
vena;  comites  were  also  tied  by  reason  of  their  having  been  injured  at  the  time  of  the  accident.  With  the  exception  of  consid- 
erable oedema  of  the  forearm  and  arm,  which  was  controlled  by  bandages,  the  case  progressed  well,  both  ligatures  having  come 
off  on  the  eighth  day.  On  October  16,  1882,  the  patient  was  ordered  to  report  for  duty,  entirely  well.  ■  The  first  ligature  having 
been  applied,  the  wound  was  carefully  sponged  and  red  blood  distinctly  seen  jetting  out  of  the  mouth  of  the  vessel  from  below, 
and  that  with  considerable  force,  showing  that  the  application  of  a  ligature  to  the  artery  above  the  wound  only  would  have 
been  an  insufficient,  incomplete  operation." 

Ligation  of  the  Ulnar  Artery. — A  single  instance  was  reported  of  ligation  of  the  cubital 
artery,4  remarkable  because  of  the  failure  of  restoration  of  circulation  in  the  little  finger : 

Case  1232. — Private  S.  H.  Davidson,  2d  Iowa  Battery,  aged  19  years,  was  wounded  March  24,  1864,  near  Memphis,  by 
a  bowie-knife.  Surgeon  J.  G.  Keenon,  U.  S.  V.,  reported  that  then-  was  "an  incised  wound  of  the  right  wrist,  opening  the 
joint  and  dividing  the  ulnar  artery.  The  vessel  was  ligated,  and  the  wound  brought  together  by  sutures,  prior  to  the  patient's 
admission  to  the  Adams  Hospital.  The  patient  was  faint  from  loss  of  blood  on  admission.  Pounded  ice  was  applied  over  the 
wound.  The  operator's  name  was  unknown."  On  his  next  quarterly  report,  Dr.  Keenon  continues  the  history  of  this  case: 
"Dry  gangrene  had  occurred,  and  a  line  of  demarcation  had  formed,  in  the  case  of  the  patient  whose  ulnar  artery  was  ligated 
on  March  22d,  and,  on  April  13,  1804,  Surgeon  Keenon  amputated  the  right  little  finger  and  head  of  the  corresponding  meta- 
carpal bone.    The  patient  rapidly  convalesced,  and  was  returned  to  duty  June  8,  1864." 

Ligation  of  the  Radial  Artery. — There  was  a  single  instance,  likewise,  in  which  this 
vessel  was  ligated  on  account  of  an  incised  wound  : 

Case  1233. — Private  L.  Pump,  Co.  I,  1st  Mississippi  Cavalry,  aged  39  years,  was  admitted  into  Adams  Hospital, 
Memphis,  July  21,  1884.  Assistant  Surgeon  J.  M.  Study,  U.  S.  V.,  reported  an  "incised  wound  of  the  anterior  aspect  of  the 
left  forearm,  severing  the  radial  artery ;  inflicted  by  the  patient  during  a  fit  of  delirium  tremens.  The  tendons  of  the  flexor 
muscles  protruded.  Acting  Assistant  Surgeon  R.  W.  Coale  ligated  the  radial  artery.  Gangrene  set  in  thirty-six  hours  after 
the  operation,  and  the  patient  died  July  28,  1864." 

In  wounds  of  vessels  of  the  calibre  of  the  radial,  ligation  is  commonly  deemed  indis- 
pensable, yet  in  an  instance  reported  by  Assistant  Surgeon  Frantz,  bleeding  from  an  incised 
wound  of  the  radial  is  reported  to  have  been  controlled  by  pressure  : 

Case  1234. — Private  O.  Jefters,  Co.  B,  20th  New  York  Cavalry,  aged  18  years,  was  wounded  at  Portsmouth,  Virginia. 
January  25,  1864.  Assistant  Surgeon  J.  H.  Frantz,  U.  S.  A.,  reports  his  admission  into  Balfour  Hospital,  from  regimental 
hospital,  February  6th,  with  "an  incised  wound  of  the  left  wrist,  the  radial  artery  severed,  the  haemorrhage  controlled  by 
pressure.  Transferred  to  New  York,  April  26,  1864."  Assistant  Surgeon  Warren  Webster,  U.  S.  A.,  reports  this  man's 
admission  to  DeCamp  Hospital,  and  death  from  intermittent  fever,  May  28,  1864. 

'Gi  tiiiue  (G.  J.),  The  Diseases  and  Injuries  of  Arteries,  with  the  Operations  required  for  their  Cure,  London,  It- 30.  p.  :!54. 

'The  portion  of  the  artery  exsected  was  sent  to  the  Museum,  and  was  numbered  854  in  the  Catalogue  of  Surgical  Specimens  of  1B63.  The 
specimen  had  disappeared  on  the  revision  of  the  Catalogue  in  18ob".    Dr.  J.  A.  Lidell  has  already  published  this  case. 

■SchOlUR  (Kriegschir.  SIHzzen,  1871,  S.  33),  in  a  case  of  shot  flesh  wound  of  the  arm,  on  the  appearance  of  intermediary  htemorrhage,  on  the 
sixteenth  day.  successfully  ligated  the  brachial  artery  high  up,  after  an  unsuccessful  attempt  to  tie  the  vessel  in  loco.  Hleeding  recurred  from  the  distal 
orificu  of  the  vessel,  but  was  controlled  by  compression. 

4  Compare  M.  FAUAUELF'S  Precis  de  Manuel  Operatoire,  Ligatures  des  An'eres,  Paris,  1872,  p.  i~>,  of  which  Dr.  J.  D.  Jackson,  of  Danville,  has 
printed  an  excellent  English  version:  Ligation  of  Arteries,  Philadelphia.  1874.  p.  69. 
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There  were  one  or  two  cases  in  which  the  reports  convey  intimations  that  stabs  in 
the  arm,  implicating  the  brachial  artery,  proved  fatal  from  malpractice — compression  and 
styptics  having  been  resorted  to  instead  of  ligation.1 

Wounds  of  the  Palmar  Arches. — There  were  no  special  reports  of  such  cases  from 
the  Union  Army,2  but  an  instance  was  found  in  a  series  of  clinical  reports  from  a  Confed- 
erate hospital  in  Petersburg,  transmitted  by  Surgeon  W.  L.  Baylor: 

Cask  1235. — '"Private  C.  W.  Reynolds,  Co.  H,  3d  Arkansas.  Incised  wound  of  superficial  palmar  arch  and  some  small 
arteries  in  the  palm.  The  bleeding  W8S  profuse  and  was  stopped  by  pressure.  An  oblong  compress  reaching  half-way  to  the 
elbow  was  laid  over  the  track  of  the  radial  artery,  commencing  at  the  wrist,  and  one  also  over  the  ulnar.  These  were  confined 
in  place  by  bandage,  the  wound  filled  with  lint,  and  the  whole  secured  by  a  splint  from  the  elbow  to  the  point  of  the  lingers; 
cerate  dressings  were  used.  The  bandage  was  readjusted  on  the  third  day,  the  lint  in  the  wound  remaining.  The  bleeding 
ceased  entirely  on  the  sixth  day,  and  most  of  the  lint  was  removed  from  the  wound,  which  was  improving.  The  arm  was  kept 
in  a  sling  until  about  September  24th,  at  which  time  the  wound  had  healed,  with  some  contraction  of  the  palmar  fascia." 

The  treatment  of  wounds  of  the  superficial  and  deep  palmar  arches3  often  suggests 
very  embarrassing  questions,  on  which  surgeons  of  the  highest  authority  differ  in  opinion.4 
The  subjects  of  such  injuries  are  very  unfortunate  if  they  have  not  the  services  of  a 
surgeon  possessed  of  the  requisite  skill  and  courage  to  thoroughly  explore  the  wound  at 
the  outset.5 

In  the  three  hundred  and  fifty-seven  cases  referred  to,  of  this  group  of  punctured  and 
incised  wounds  of  the  upper  extremities,  there  were  four  deaths,  and  forty  patients  were 
discharged  for  disabilities  resulting  from  their  wounds.  Two  of  the  deaths  were  from 
neglected  arterial  bleeding,  and  two  from  causes  foreign  to  the  injuries  received.  The 
disabilities  of  the  majority  of  those  discharged  were  from  contractions  or  adhesions  conse- 
quent on  diffuse  abscesses  or  the  division  of  muscular  or  tendinous  tissues. 

1  Vat  accounts  of  punctured  and  incised  wounds  of  the  upper  extremities  in  American  journals,  compare:  SMITH  (A.G.)  (Operation  for  Aneurism 
of  the  Axilla,  in  Western  Medical  Gazette,  Cincinnati,  1833,  Vol.  I,  p.  319);  WHITE  (O.  H.)  (Successful  Ligature  of  the  Subclavian  Artery,  in  Am.  Jour. 
Med.  Sri-,  1838.  Vol.  XXIII,  p.  3»1):  WEIDEXSTUANDT  (  Wound  of  Forearm;  Division  of  the  Radial  Arterij;  Ligature;  Erysipelas;  Cure,  in  the  New 
Orleans  Med.  Jour.,  1 8-14-0,  Vol.  I,  p.  (i3T);  POST  (A.  C)  ( Wound  of  the  Axillary  Artery  and  Plexus  of  Nerves,  in  New  York  Jour,  of  Med.,  1845,  Vol. 
IV,  p.  171);  WOOD  (P.  (J.)  (  Wound  of  the  Brachial  and  Ulnar  Arteries,  Ligation,  Cure,  in  The  Stethoscope  and  Medical  Reporter,  1851,  Vol.  I,  p.  489); 
ClIEEVti:  (D.  W.)  (Punctured  Wound  of  the  Wrist,  in  Boston  Med.  and  Surg.  Jour.,  1868,  Vol.  I,  p.  282);  GAY  (G.  II.)  (  Wound  of  Arm  with  Injury 
of  Large  Vessels,  in  Boston  Mel.  and  Surg.  Jour..  J873,  Vol.  X,  p.  273). 

2  There  were  but  two  cases  of  punctured  or  incised  wounds  of  the  palm  specially  reported,  viz:  Lieutenant  J.  S.  Russell,  39th  Missouri,  treated 
at  the  Officers'  Hospital  at  Lookout  Mountain  from  November  14  to  November  23,  1864  ;  and  Private  J.  W.  Sowers,  Co.  F,  152d  Pennsylvania,  treated 
at  Grant  Hospital,  New  York,  from  March  10  to  May  8,  1865.    Evidence  of  troublesome  arterial  bleeding  appears  in  neither  case. 

3  AliXOTT  (C.  D.)  (On  the  Treatment  of  Wounds  of  the  Palmar  Arch,  in  The  Lancet,  1855,  Vol.  II,  p.  141)  remarks:  "The  principle  I  wish  to 
inculcate  is,  that  under  no  circumstances,  in  haemorrhage  from  the  palm,  is  dcligation  of  the  arterial  trunks  on  the  cardiac  aspect  to  be  deemed  necessary 
or  attempted.    I  am  aware  this  will  at  present  hardly  find  general  favor.    1  am,  however,  certain  of  my  fact,  and,  therefore,  state  it  boldly." 

*  Professor  VOX  PlTHA  (Die  Krankhciten  der  ExlremitdUn,  in  V.  PlTHA  und  BILLROTH,  Uandbuch,  u.  s.  w.,  1S68,  B.  IV,  Abth.  I,  Heft  II.  S.  116): 
"I  saw  several  cases  of  exceedingly  rebellious  bleeding  from  cuts  and  stabs  of  the  palm  ;  two  of  these  were  brought  to  me,  after  numerous  ineffectual 
attempts  to  stop  the  bleeding,  in  a  profoundly  anaemic  condition,  yet  I  was  never  forced  to  practise  ligation,  as  the  bleedings  ceased,  on  removal  of  coagula, 
completely  and  permanently.  *  *  The  first  thing  to  be  done  in  such  cases  is  to  freely  expose  the  bleeding  vessel  by  enlarging  the  wound,  and  to  boldly 
clear  away  all  coagula.  The  irritation  caused  by  the  sponge  and  the  admission  of  cool  air  frequently  induces  the  gaping  arterial  wound  to  retract.  The 
wound  should  not  be  immediately  closed,  but  should  be  kept  under  close  observation  for  some  time." 

5  Professor  GliOSS  (System,  etc.,  I.  c,  5th  ed.,  Vol.  I,  p.  808)  and  Dr.  Agxew  (Med.  and  Surg.  Reporter,  Philadelphia,  1873,  Vol.  XXIX.  p.  307) 
advise  that  the  general  rule  for  the  treatment  of  wounded  arteries  shall  not  be  deviated  from  here,  and  that  in  recent  punctured  or  incised  wounds  of  the 
palmar  arches  the  wound  should  be  enlarged  and  both  ends  of  the  bleeding  vessel  tied,  and  the  editor,  for  one,  heartily  applauds  this  advice.  Mr.  BRYANT 
(The  Practice  of  Surgery,  1672,  p.  223),  while  sanctioning  such  practice  in  wounds  of  the  superficial  arch,  believes  that  in  deep  wounds  "it  is  nei.her 
expedient  nor  justifiable  to  explore  the  palm  for  the  purpose."  But  the  neglected  cases  are  those  that  present  the  real  difficulties,  and  in  these,  as 
VtXPEAU  (Nouveaux  Elimens  de  Med.  Oper.,  183:),  T.  II.  p.  17:1)  remarks,  "  tout  riussit  et  tout  e-.houe  contre  elles" — compression,  cauterization,  acupres- 
sure, the  ligation  of  the  radial  or  ulnar  or  of  both,  and  the  ligation  of  the  brachial,  have  all  been  employed,  with  reported  successes  and  failures.  VELPKAU, 
at  the  place  quoted,  cites  many  references  on  this  subject,  which  it  would  be  superfluous  to  recapitulate ;  but  the  student  may  be  reminded,  in  addition, 
of  LlSTOX's  observations  (Elements  of  Surgery,  2d  cd.,  1840,  p.  486);  of  an  important  paper  by  IlOECliEL,  in  the  Gazette  Medicalc  de  Paris,  1862,  No.  3; 
of  another  by  C'HOLV  (G.  II.)  (  Wounds  of  Arteries  in  the  Vicinity  of  the  Wrist  and  Foot,  1868);  and  of  one  Strasbourg  and  four  Paris  theses,  viz: 
BALAXSA  (Des  hemorrh.  traumat.  de  la  main,  1852);  DBOUET  (Des  plaics  et  des  hemorrh.  traumat.  de  la  main,  1855);  PlKEYItE  (llemorrh.  arter.  traum. 
de  la  main,  Paris,  1863);  LEGUEUX  (Plaies  de  la  paume  de  la  main,  Paris,  1864);  NAir,  (Des  hemorrh.  traum.  de  la  main,  Strasbourg,  I860);  and  of  the 
following  additional  references :  COOl'ER  (A.)  (Lectures,  1829,  Vol.  Ill,  p.  195);  BErc\Ri>  (A.)  (Plaies  de  la  main,  in  Diet,  de  Mad.,  1608,  T.  XVIII,  p. 
527);  Akxott  (D.  C.)  (The  Lancet,  1858,  Vol.  II,  p.  445);  SKEY  (C.)  (Report  of  a  Case  of  Wound  of  the  Palmar  Arch,  in  The  Lancet,  1855,  Vol.  I,  p. 
574);  Savory  ( Wound  of  the  Palmar  Arch,  in  The  Lancet,  1855,  Vol.  I,  p.  653);  NELATOX  (£lim.  depath.  chir.,  1859,  T.  V,  p  911);  IIOltTELOUr  (P.) 
(Du  traitement  des  hemorrhagies  de  la  main,  in  Gazette  hebd.,  March  27,  1868,  p.  194);  C  ABA  DEC  (L.)  (Blcssures  et  plaies  de  la  paume  de  la  main  gauche 
par  des  fragments  de  vcrre,  etc.,  in  Gazette  hebd.,  1808,  T.  V,  p  204);  LEVY  (K.)  (LKmorrhagies  de  la  paume  de  la  main  arretees  au  moyen  de  leponge 
preparie.  1809);  MlDDELDORPF  (Die  pcrcutane  Ligatur,  in  Prcuss.  Milit.  Zeitung,  1862,  S.  C);  MARTIN  (G.)  (Etudes  sur  les  plaies  arterioles  de  la 
main  et  de  la  partie  inferieure  de  Vavant-bras,  in  Gaz.  des  Hop.,  1870,  No.  2).  A  sensible  discussion  of  the  treatment  of  these  difficult  cases  may  be 
found  in  the  Boston  Med.  and  Surg.  Journal.  1847,  Vol.  XXXVI.  p.  169:  Ellsworth  (P  W  )  ( Wound  of  the.  Palmar  Arch). 
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Shot  Wounds. — Of  the  vast  number  of  cases  included  in  this  category,  many  were 
complicated  by  injuries  of  the  trunk.  Projectiles  perforating  the  soft  parts  of  the  arm 
often  wounded  the  thoracic  or  dorsal  parietes  or  penetrated  the  chest,  and  wounds  of  the 
forearm  and  hand  were  frequently  associated  with  superficial  or  deep  wounds  of  the 
abdomen.  Only  the  wounds  limited  to  the  soft  parts  of  the  upper  extremity  will  be 
considered  here.1  Perhaps  the  most  interesting  of  these  were  the  cases  attended  by  lesions 
of  the  larger  arterial  or  nervous  trunks,  cases  that  possibly  cannot  be  strictly  denominated 
flesh  wounds,  yet  are  conveniently  classified  under  this  head.  There  were  numerous  cases, 
however,  in  which  the  bones  and  the  principal  vessels  and  nerves  escaped,  that  were 
attended  by  such  destruction  of  skin,  muscle,  tendon,  or  ligament,  as  resulted  either  fatally 
or  in  very  serious  disabilities;  and  there  were  cases  complicated  by  gangrene  or  by  tetanus, 
and  even  instances  in  which  amputation  was  practised  for  complicated  injuries  involving 
only  the  soft  parts.    Instances  of  each  group  will  be  cited. 

False  Anchylosis? — Contraction  and  rigidity  of  the  parts  was  an  almost  constant 
result  of  serious  shot  injuries  of  the  soft  tissues  of  the  upper  extremity,  frequently  attended 
by  distortion  of  the  limb,  often  by  disordered  sensation,  and  always  by  impairment  of 
motor  power.    The  following  are  examples  : 

Case  1236. — Sergeant  C.  Newbert,  Co.  F,  2d  Missouri,  was  wounded  at  Stone  River,  December  31,  1862,  and  was 
treated  in  hospitals  No.  1,  Murfreesboro',  and  No.  19,  Nashville.  Surgeon  J.  W.  Foye,  U.  S.  V.,  noted:  "Gunshot  wound  of  the 
left  arm  near  the  shoulder;  loss  of  use  of  the  elbow  joint;  atrophy."  This  soldier  was  discharged  May  21,  1833,  and  pensioned. 
Examiner  J.  B.  Colegrove,  of  St.  Louis,  reported,  May  23,  1863:  "Gunshot  wound  of  the  left  arm  four  inches  from  theshoulder 
joint,  the  ball  passing  through  the  suit  parts  without  injuring  the  bone,  destroying  the  deltoid  muscle,  the  injury  resulting  in 
almost  total  loss  of  use  of  the  arm  and  partial  anchylosis  at  the  elbow  joint."  Examiner  W.  M.  Chamberlain  reported,  July  20, 
1863  :  "Nearly  the  whole  of  the  deltoid  muscle  was  cut  out  by  a  cannon  ball;  the  joint  is  anchylosed  by  contraction  of  the  soft 
tissues,  and  the  upper  arm  is  useless."    The  pensioner  was  paid  to  March  4,  1874. 

Case  1237. — Corporal  J.  S.  Stevenson,  Co.  K,  20th  Indiana,  aged  23  years,  was  wounded  at  Gettysburg,  July  3,  1833, 
aud  was  admitted  to  Satterlee  Hospital  on  July  5th.  Surgeon  I.  I.  Hayes,  U.  S.  V.,  noted:  "Ball  entered  in  front  of  the 
radius  at  the  wrist  joint  and  passed  upward,  traversing  the  fascia,  and  lodged  at  the  inner  side  of  the  elbow  joint.'"  Stevenson 
was  transferred  to  the  Veteran  Reserve  Corps  December  31,  1863,  and  discharged  the  service  July  15,  1834,  and  pensioned. 
Examiner  G.  W.  Mears,  of  Indianapolis,  reported.  July  15,  1834:  "Ball  entered  anterior  and  inner  surface  of  the  forearm  just 
above  the  wrist,  and,  ranging  upward,  made  its  exit  on  the  anterior  and  outer  surface  of  the  arm  at  the  elbow  joint,  in  its 
progress  slightly  injuring  the  lower  end  of  the  radius,  otherwise  making  an  extensive  flesh  wound;  this  is  now  healed,  hut  the 
arm  is  still  weak  and  slightly  flexed  at  the  elbow."  Examiner  T.  Blakeslee  reported,  September  5,  1873:  "The  ball  traversed 
the  entire  length  of  the  forearm  ;  there  now  exists  partial  anchylosis  of  the  elbow  joint  and  slight  contraction  of  the  flexor  muscles 
over  the  wrist;  disability  one-third." 

Hippocrates  nearly  approached  the  truth,  probably,  when  he  asserted  that  the  more 
highly  organized  tissues  after  injury  were  repaired,  but  were  not  regenerated  or  reproduced 
as  they  were  before;3  yet  his  doctrine  was  forgotten  for  centuries,  until  revived  by  Fabre 

1  SociX  (A.)  (Kriegschir.  Erf.,  1672,  S.  101)  says  :  "It  is  an  error  to  believe  that  such  wounds  might  be  left  in  inexperienced  hands,  or  that  they 
heal  without  careful  treatment.  When  a  shot  track  passes  through  several  superimposed  layers  of  muscles,  care  is  to  be  had  that  the  injured  parts  do 
not  displace  themselves  and  obstruct  the  suppurating  canal.  Such  displacements  are  of  advantage  only  at  the  moment  of  injury,  when,  in  some  instances, 
they  may  prevent  the  admission  of  air  and  preclude  all  suppuration.  Such  examples  of  primary  healing,  although  not  extremely  rare,  are  yet  excep- 
tional, and  it  is  preferable  to  see  from  the  start  that  the  entire  shot  track  remains  open.  Primary  prophylactic  draining  of  all  long  flesh  shot  tracks,  even, 
may  well  be  justified.  If  this  be  not  done,  and  should  hardships  of  all  kinds,  such  as  bad  quarters,  tedious  transportation,  cold  during  the  first  days,  and 
so  forth,  exert  injurious  influences,  the  results  will  be  acute  inflammatory  ceclema,  ichor,  progressive  suppuration  along  the  fascia,  and  fever  with  pyEetnic 
chills,  aud  the  slightly  wounded  man '  will  become  '  an  extremely  sick  patient '  before  he  reaches  the  reserve  hospital.  An  early  deep  incision  into  the 
nbscesses  that  have  formed,  and  a  suitable  position,  combined  with  absolute  rest  of  the  injured  part  and  a  complete  disinfection  cf  the  wound,  will 
generally  avert  the  threatening  perils.  Bat  suppuration  may  continue  for  months.  The  frequent  presence  of  various  foreign  bodies,  such  as  small  pieces 
of  clothing,  contribute  to  defeat  a  favorable  result.  The  injuries  inflicted  by  the  so-called  tabatiere  ball  of  large  calibre  appear  to  be  especially  liable  to 
such  complications.  I  found  them  comparatively  frequent  in  the  muscular  tissues:  their  heavy  weight  (35  grammes),  and  perhaps  the  construction  of  the 
altered  Snider  gun,  from  which  they  are  fired,  are  perhaps  the  causes  of  their  low  propulsive  power.  The  missile  has  a  large  cavity,  usually  filled  with 
a  pasteboard  wad,  which  separates  from  the  missile,  remains  lodged,  becomes  impregnated  with  wound  secretions,  and  causes  extremely  fetid  pus  forma 
tions.    It  also  frequently  occurs  that  this  very  blunt  projectile  carries  with  it  into  the  wound  large  pieces  of  clothing." 

'  From  ayxvAo?,  crooked,  curved  (ayw,  ayico?,  Lat.,  uncus). 

3  Hll'POCKATES  :  'A7ro/coTrij  ev  rZi  awmaTi,  ovk  vytaJcTat,  oure  <*>vtrai.  Compare,  also,  APHORISMS,  Sect.  VI,  19.  and  Sect.  VII.  28,  and  refer  to 
Fadue  [Memoire  oil  Von  prouve  qu'il  ne  se  fait  point  de  regeneration  de  chairs  dans  les  playes  et  les  idceres  avecperte  de  substance,  in  Mem.  de  I'Acad.  de 
Cliir..  17(58,  T.  IV.  p.  74);  HUTIX  (F.)  (Anatomic  pathologique  des  cicatrices  dans  les  different*  tissus.  in  Mem.  de  I'Acad.  de  Mid..  Paris.  1855,  T.  XIX, 
p.  467i;  THIERSCH  (Die  feineren  anatomischen  i'eranderungen  nach  Verwundung  der  Weichtheile,  in  Pitiia  und  Billroth,  Handbuch  der  Allg.  und 
Spec.  Chir..  IJ.  1.  Abth.  II.  S.  531):  BILLROTH  (Die  Allgemeine  chir.  Path,  und  Ther..  Berlin,  1866,  Vorlesungen  G-12):  PAGET  (Sir  J  AMES)  ( Lecture*  on 
fSurniml  Pathology.  3d  Am.  ed  .  1F85.  Lectures  7-V>l 
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in  1752,  in  memorable  discussions  in  the  French  Academy  of  Surgery.1  Supported  by 
Louis  and  Pibrac,  Fabre  finally  enforced  the  recognition  of  the  ancient  teaching,  which 
substantially  agrees  with  the  results  arrived  at  by  Paget  and  Billroth  and  Thiersch  with 
the  more  precise  methods  of  modern  science. 

It  is  unnecessary  to  accumulate  instances  of  uncomplicated  shot  lacerations  of  the 
upper  extremities.  The  nature  of  the  reports  of  such  cases  will  be  understood  by  the 
two  following  citations: 

Case  1238.— Private  F.  Farrington,  Co.  H,  3d  Maine,  aged  18  years,  was  wounded  at  Gettysburg,  July  2,  1833,  and 
was  received  into  Satterlee  Hospital  on  July  10th.  Acting  Assistant  Surgeon  F.  S.  O.  Roehrig  noted:  "Wounded  by  a  piece  of 
shell,  which  struck  the  upper  third  of  the  left  arm,  causing  a  large  and  deep  llesh  wound.  By  August  8th,  the  condition  of  the 
wound  was  greatly  improved ;  the  motions  of  the  arm,  especially  that  of  extension,  were  rather  limited.  This  soldier  was 
furloughed,  and  readmitted  in  September;  but,  having  received  no  treatment  during  his  absence,  extension  of  the  arm  had 
become  almost  impossible."  He  was  transferred  to  the  Veteran  Reserve  Corps  December  12,  1833,  and  was  discharged  October 
27,  1864,  and  pensioned.  Examiner  E.  Russell  reported,  May,  1333,  that  the  muscles  of  the  arm  were  contracted,  &nd  the  arm 
weaker  and  more  painful  than  two  years  before.  Examiner  J.  J3.  Severy  reported,  September,  1373,  that  the  pensioner  could 
not  extend  his  elbow  beyond  an  angle  of  130°,  and  the  utility  of  the  limb  was  greatly  impaired.  This  pensioner  was  paid 
March  4,  1874. 

Case  P239. — Private  S.  Rayfield,  Co.  C,  9th  Colored  Troops,  aged  ID  years,  was  wounded  at  Chapin's  Farm,  September 
29,  1864.  On  September  30th,  he  was  admitted  into  Balfour  Hospital,  Portsmouth,  whence  Assistant  Surgeon  J.  II.  Frantz, 
U.  S.  A.,  reported:  '"Shell  wound  of  left  arm,  extending  from  shoulder  to  elbow;  discharged  June  3,  1833."  Examiner  S.  B. 
Kenuey  reported,  September  23,  13!59:  "Injury  caused  by  explosion  of  shell,  a  fragment  striking  the  left  arm,  tearing  the 
triceps  muscle  the  entire  length  and  injuring  the  bone.  The  contraction  of  the  muscle  affects  the  arm  in  its  motions;  it  cannot 
be  Hexed  quite  to  a  right  angle."  On  September  4,  1873,  Dr.  Kenney  reported:  "Deltoid  muscle  destroyed.  Humerus  injured 
and  portions  exfoliated.    Use  of  arm  very  much  impaired.    Disability  three-fourths."    This  pensioner  was  paid  March  4, 1874. 

Atrophy  or  Deformity  after  Sloughing. — This  subject  will  be  more  fully  illustrated 
hereafter,  in  treating  of  hospital  gangrene.    A  few  examples  will  suffice  here: 

Case  1240.— Private  T.  E.  Griffith,  Co.  B,  44th  New  York,  was  wounded  at  Gettysburg,  July  2,  1833.  Treated  in 
regimental  hospital  until  the  10th,  when  he  was  sent  to  Satterlee  Hospital.  Acting  Assistant  Surgeon  M.  S.  Perry  reported  : 
"Flesh  wound  of  the  lower  third  of  the  left  arm  above  the  elbow.  August  20th,  he  has  hospital  gangrene;  the  wound  looks 
black,  and  emits  the  peculiar  smell  of  gangrene.  Poultices  of  charcoal  and  flaxseed  were  applied,  and  the  parts  touched  every 
other  day  with  pure  nitric  acid,  and  tonics  were  freely  given.  September  20th,  the  wound  is  almost  healed,  but  the  arm  is  weak. 
December  7th,  returned  to  duty."  Tin*  man  was  discharged  September  23, 1834,  and  pensioned.  In  April,  1839,  Examiner  II. 
B.  Day,  of  Utica,  reported  that  the  wound  had  never  entirely  healed,  but  opened  every  year,  and  was  then  open.  In  December. 
1873,  Examiner  C.  B.  Coventry  reported  considerable  loss  of  muscular  tissue  by  gangrene,  leaving  a  large  cicatrix,  causing 
weakness  of  the  arm;  disability  one-fourth.    This  pensioner  was  paid  March  4,  1874. 

Case  1241. — Corporal  J.  H.  Bartine,  Co.  F,  11th  New  Jersey,  was  wounded  at  Gettysburg,  July  2,  1333,  and  was 
treated  in  Seminary  Hospital,  and  subsequently  in  Satterlee.  Acting  Assistant  Surgeon  T.  G.  Morton  noted:  "Gunshot  wound 
of  the  shoulder;  a  round  ball  passed  through  tire  shoulder  superficially.  He  did  well  until  July  25th,  when  a  gangrenous  slough 
appeared,  which  spread  until  all  the  skin  covering  the  muscle  came  away;  the  sloughing  process  continued;  the  entire  muscle 
became  involved  and  undermined,  and  subsequently  came  away,  leaving  an  enormous  cavity  extending  from  the  acromion  to  the 
insertion  of  the  deltoid,  and  laterally  its  entire  breadth.  Under  tonics,  stimulants,  porter,  poultices,  and  the  best  of  diet  the 
patient  improved,  the  slough  separated,  the  cavity  granulated  and  filled  up,  and  is  now  cicatrizing  over."  On  August  10,  1833. 
this  soldier  deserted,  according  to  the  hospital  register,  and  was  returned  to  duty,  according  to  the  State  adjutant  general's 
report.    It  appears  that  he  has  not  applied  for  a  pension. 

In  one  of  the  cases  of  this  group,  Professor  Joseph  Leidy  recorded  the  post-mortem 
appearances  of  so-called  phlebitis  with  embolism : 

Case  1242.—  Private  C.  M.  Beadle,  Co.  C,20th  Maine,  aged  30  years,  was  wounded  at  Gettysburg,  July  2,  1833,  and  was 
admitted  to  Satterlee  Hospital  on  the  10th,  and  died  August  G,  1333.  Acting  Assistant  Surgeon  J.  Leidy  reported :  "  Examination 
August  7th.  A  vigorous  looking  man,  aged  about  thirty  years;  he  had  had  a  gunshot  wound  of  the  left  arm,  and  gangrene 
extended  along  nearly  its  whole  length  on  the  posterior  part.  The  basilic  and  axillary  veins  were  inflamed  and  thickened,  and 
contained  a  clot  which  was  undergoing  puruloid  change  in  its  interior.  The  internal  organs  of  the  chest  and  abdomen  were 
healthy,  except  that  there  were  several  patches  of  inllammation  in  the  ileum;  death  probably  resulting  from  the  poisonous  or 
irritative  influence  of  the  phagedena  or  hospital  gangrene."  This  patient  came  to  Satterlee  from  the  field  hospital  of  the  1st 
division  of  the  Fifth  Corps,  where  the  records  are  silent  concerning  the  early  history  of  the  case.  Surgeon  I.  I.  Hayes,  U.  S.  V., 
states  that  the  shot  perforation  of  the  muscles  of  the  left  arm  was  made  by  a  conical  musket  ball. 

■Compare  GABEHGEOT  (Traite  des  operations  de  chirurgie,  '_)mc  6d.,  1841,  T.  I,  p.  5);  QlJESNAY  (Traite  de  la  suppuration,  Paris.  174U,  p. 
Pini'.AC  (Uemarques  sur  le  traitement  des  playes  acec  perte  de  substance,  In  Memoires  de  VAcademie  lloyale  de  Chirurgie,  17G8,  T.  IV,  p.  03);  LOUIS 
(Hemoire  sur  la  consolidation  des  playes  avec  perte  de  substance,  ibid.,  T.  IV,  p.  106);  Cruveiliiuu:  (Traite  d'anatomie  pathologique  ginerale,  Paris, 
1849.  T.  I,  p.  223). 
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Pyaemia  was  a  not  infrequent  cause  of  fatality  in  the  shot  flesh  wounds  of  the  upper 
extremities,  as  will  be  fully  exemplified  in  the  Chapter  on  that  subject.  A  few  brief 
illustrations  will  suffice  here: 

Case  1243. — Private  W.  E.  Vanever,  Co.  F,  15th  Massachusetts,  aged  34  years,  was  wounded  at  Antietam,  September 
17,  1802,  and  received  at  Filbert  Street  Hospital,  Philadelphia,  on  September  26th.  Surgeon  W.  M.  Breed,  U.  S.  V.,  reported: 
'■  Wound  of  the  right  shoulder  and  left  hand;  one  wound,  from  a  fragment  of  shell,  is  on  the  dorsal  surface  of  the  left  hand, 
between  the  thumb  and  forefinger,  tearing  out  the  fleshy  mass  to  the  depth  of  a  quarter  of  an  inch,  healing  kindly  under  simple 
dressings.  The  other  wound,  from  u  conoidal  ball  perforating  the  right  shoulder  antero-posteriorly,  the  bullet  passing  out 
behind  the  teres  major  and  teres  minor  muscles,  not  striking  the  chest,  but  evidently  wounding  the  great  nerves  of  the  arm,  as 
the  limb  is  partially  paralyzed;  for,  though  sensation  is  perfect,  motion  is  seriously  interfered  with.  The  case  did  well  until 
about  October  20th,  when  the  suppuration  became  so  profuse  that  the  constitutional  disturbance  was  great,  and  the  case  assumed 
the  form  of  irritative  fever  of  the  most  serious  nature.  *  *  He  has  had  frequent  chills;  his  pulse  is  feeble  and  quick;  the 
tongue  is  dry;  profuse  and  exhausting  sweating,  lasting  several  hours,  occurs.  He  has  been  treated  within  the  last  few  (lavs  by 
the  administration  of  tonics  such  as  tincture  of  iron,  sulphate  of  quinia,  and  carbonate  of  ammonia,  and  stimulated  by  whiskey. 
The  wound  still  suppurating  freely ;  the  general  condition  of  the  patient  is  not  improving.    This  patient  died  November  5. 1862." 

Case  1244. — Private  0.  F.  Curtis,  Co.  I,  1st  Massachusetts  Artillery,  aged  25  years,  was  wounded  at  North  Anna,  May 
19,  1864.  He  was  sent  to  Washington,  and.  on  May  23d,  was  admitted  into  Armory  Square  Hospital.  Surgeon  D.  W.  Bliss. 
U.  S.  V.,  recorded:  "The  ball  entered  the  central  portion  of  the  left  deltoid  muscle  and  is  still  lodged.  On  June  3d,  Acting 
Assistant  Surgeon  D.  W.  C.  Van  Slyck  extracted  the  ball  through  the  wound  of  entrance.  On  June  4th,  pyemia  supervened. 
Tonics  and  stimulants  were  administered.    The  patient  died  June  8,  1864." 

Case  1245. — Sergeant  J.  F.  Thatcher,  Co.  G,  15th  New  Jersey,  aged  22  years,  was  wounded  at  Spottsylvania,  May  12, 
1864.  Surgeon  E.  F.  Taylor,  1st  New  Jersey,  reported,  from  a  Sixth  Army  Corps  hospital,  "a  shot  flesh  wound  of  the  left  arm." 
On  May  14th,  this  man  entered  Carver  Hospital.  Surgeon  O.  A.  Judson,  U.  S.  V.,  reported:  "Gunshot  flesh  wound  of  the 
right  forearm.  An  unsuccessful  attempt  was  made  to  remove  the  missile,  which  the  patient  asserted  had  not  been  extracted. 
On  June  3d,  symptoms  of  pyaemia  were  developed;  stimulants  were  freely  given,  together  with  sulphate  of  quinia,  and  an  opiate 
at  night.  Death,  June  8.  1864.  The  necropsy  revealed  pus  in  the  axillary  vein,  pyarthrosis  in  the  right  elbow  joint,  and 
suppurative  medullitis  of  both  radius  and  ulna." 

Flesh  Wounds  attended  by  Lesions  of  the  large  Blood-vessels. — Many  cases 
were  reported  in  which  it  was  thought  necessary  to  tie  the  arterial  trunks  of  the  upper 
extremities1  for  the  suppression  of  haemorrhage  from  shot  wounds  of  the  soft  parts.  These 
cases  will  be  enumerated  in  the  order  of  the  magnitude  of  the  arteries  ligated. 

Ligations  of  the  Subclavian. — There  were  four  instances  of  ligation  of  the  subclavian 
artery  on  account  of  shot  flesh  wounds,  as  follows: 

Case  1246. — Sergeant  P.  Smith.,  Co.  E,  84th  Pennsylvania,  aged  33  years,  was  wounded  at  South  Side  Railroad,  Sep- 
tember 30,  1864,  and  was  treated  in  hospitals  on  the  field  and  at  City  Point,  and  thence  transferred  to  New  Jersey,  and  was 
admitted  into  Beverly  Hospital  on  October  ?th.  Assistant  Surgeon  C.  Wagner,  U.  S.  A.,  noted:  "Gunshot  flesh  wound  of  the 
right  arm.  Secondary  haemorrhage  from  the  brachial  occurred  on  the  12th.  and  ten  ounces  of  blood  were  lost.  Acting  Assistant 
Surgeon  J.  C.  Morton  ligated  the  brachial,  using  chloroform  as  an  anaesthetic;  reaction  was  prompt.  The  parts  were  sloughing 
rapidly  at  the  time,  but  the  condition  of  the  patient  was  favorable;  he  did  well  for  several  days,  but  the  haemorrhage  recurred 
on  the  21st,  the  patient  losing  fifteen  ounces  of  blood;  he  was  feeble;  pulse  110;  the  subclavian  artery  was  at  once  ligated  by 
Dr.  Morton,  and  the  patient  improved  for  some  time,  but  ultimately  died  from  exhaustion,  November  22.  1864." 

Case  1247. — Corporal  S.  Staines,  Co.  C,  53d  Pennsylvania,  aged  25  years,  was  wounded  at  Gettysburg,  July  2,  1863. 
Assistant  Surgeon  C.  W.  Spayd.  53d  Pennsylvania,  reported  "a  severe  gunshot  wound  of  the  right  arm,"  and  the  patient's 
transfer  to  Mower  Hospital,  July  7th.  Surgeon  J.  Hopkinson,  U.  S.  V.,  reported:  "Flesh  wound  of  the  lower  third  of  the 
right  arm.  July  23d,  recurrent  haemorrhage  from  the  brachial  artery;  artery  ligated  in  the  continuity.  August  2d,  amputation 
of  the  arm  for  secondary  haemorrhage.  August  23d,  haemorrhage,  caused  by  sloughing  of  the  axillary  artery,  took  place, 
necessitating  the  ligation  of  the  subclavian  artery;  the  operation  was  performed  by  Acting  Assistant  Surgeon  C.  R.  McLean, 
beneath  the  clavicle."    The  history  of  the  case  is  continued  from  an  unsigned  case-book  of  ward  12:  "August  24th.  pulse  100, 

1  LOEFFI.ER  (Generalbericht,  u.  s.  w.,  1807,  S.  15-!)  gives  detailed  accounts  of  nine  cases  of  shot  flesh  wounds  of  the  upper  extremities  attended 
with  lesions  of  the  blood-vessels.  In  one,  primary  bleeding,  supposed  to  proceed  from  the  axillary,  was  successfully  and  definitely  controlled  by 
pressure.  In  a  second,  primary  haemorrhage  from  the  axillary,  temporarily  arrested  by  pressure,  recurred,  and  ligation  was  successfully  practised. 
In  a  third  case,  a  shot  lesion  of  the  brachial,  with  secondary  bleeding,  was  successfully  treated  by  tying  the  axillary.  In  a  fourth  case,  a  like  treatment 
was  adopted  for  primary  bleeding  from  the  brachial,  but  fatal  gangrene  ensued.  In  a  fifth  case  of  the  same  nature  as  the  fourth,  amputation  at  the 
shoulder  joint  was  unsuccessfully  resorted  to  after  gangrene  had  supervened  on  the  ligation  of  the  axillary.  The  sixth  case  was  also  a  fatal  shoulder 
joint  amputation,  practised  on  account  of  diffuse  aneurism  from  shot  wound  of  the  brachial.  The  seventh  case,  fatal  from  pyaemia,  was  a  ligation  above 
and  below  the  seat  of  injury  of  one  of  the  dorsal  branches  of  the  radial  artery.  The  eighth  case  was  a  successful  ligation  of  the  brachial  for  secondary 
haemorrhage  after  a  shot  wound  of  the  radial.  The  ninth  case  was  a  successful  ligation  of  the  brachial  for  secondary  haemorrhage  from  a  shot  wound  of 
the  lower  part  of  the  same  vessel.  At  page  151),  Herr  LOEFFI.Elt.  after  commenting  on  the  difficulties  of  applying  ligatures  at  the  seat  of  injury  in 
secondary  bleedings  from  wounded  arteries,  makes  the  just  observation  that:  '"The  ligation  in  loco,  in  recent  shot  wounds,  is  less  difficult,  and  one 
would  wish,  with  IJu:Oi;OFF,  that  in  all  cases,  where  there  is  no  doubt  as  regards  the  injury  of  an  arterial  trunk,  ligation  should  be  performed  at  the  time 
of  the  first  dressing,  even  if  the  primary  bleeding  has  been  checked.' 
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und  weak.  Appetite  bad.  Stump  us  warm  as  the  rest  of  the  body.  August  25th,  placed  upon  a  water-bed  and  ordered  nourish- 
ing diet,  iron,  quinine,  and  wine.  The  patient  continued  to  mend  until  six  o'clock  a.  M.,  September  1st,  when  hemorrhage 
occurred  from  tlie  subclavian  artery,  and  before  assistance  could  be  rendered  the  man  died  from  loss  of  blood.  Seclio  cadaveris 
twenty  hours  after  death  :  A  neat  dissection  was  made  of  the  artery  with  its  anastomosing  branches.  A  plug,  about  one  inch 
and  a  quarter  in  length  and  to  all  appearance  well  organized,  was  found  at  the  proximal  side  of  the  ligature;  the  ligature  camo 
away  by  making  slight  traction.  The  hemorrhage  was  found  to  have  come  from  a  small  branch  on  the  distal  side  of  the  liga- 
ture, which  freely  anastomosed  with  the  supra -scapular  branch  of  the  thyroid  axis.  Pressure  had  been  made  on  the  proximal 
side  of  the  ligature  without  stopping  the  ha'tiiorrhage.   A  specimen  preserved  to  be  forwarded  to  Washington,"  was  not  received. 

Cask  1248.— Sergeant  E.  O.  (iates,  Co.  M,  4th  New  York  Artillery,  aged  22  years,  was  wounded  at 
Cold  Harbor,  June  4,  1864.  He  was  sent,  June  7th,  to  Fairfax  Seminary  Hospital,  and  thence,  on  June 
10th,  to  Mower  Hospital.  Surgeon  ■).  Hopkinson,  U.  S.  V.,  reported:  "A  shot  wound  at  the  upper  third 
of  the  right  arm,  the  ball  passing  antero-posteriorly ;  the  wound  sloughed,  and  secondary  hemorrhage  from 
the  brachial  ensued  June  85th.  The  patient  was  placed  under  chloroform,  and  Acting  Assistant  Surgeon 
W.  P.  Moon  ligated  the  axillary  artery.  The  patient  did  well  until  June  30th,  when  slight  bleeding 
recurred.  This  was  arrested  by  compression.  On  July  1st,  hemorrhage  arose  from  the  axillary,  the 
artery  having  sloughed  at  the  point  of  ligation.  Acting  Assistant  Surgeon  T.  (J.  Morton  enlarged  the 
wound  made  for  ligating  the  axillary,  and  tied  the  subclavian  high  up  in  the  axilla;  no  anaesthetic  was 
used;  the  patient  was  ensanguined,  having  lost  about  thirty  ounces  of  blood,  and,  though  stimulants  were 
freely  used,  died  in  one  hour  after  the  operation."  The  specimen  (FlG.  :?(>.">)  is  "a  wet  preparation  of  the 
brachial,  axillary,  and  subclavian  arteries,  the  two  latter  ligated  for  secondary  haemorrhage."  (Cat.  Surg. 
Sect.,  A.  M.  M..  p.  4.">4.)  It  was  contributed  by  Acting  Assistant  Surgeon  W.  Scott  Hendrie.  Only  the 
subclavian  and  axillary  portions  of  the  vessel  are  shown  in  the  wood-cut,  the  distal  end  of  the  preparation 
being  disorganized  to  that  extent  that  it  is  difficult  to  determine  what  of  the  lesions  and  ligatures  should 
be  dated  as  ante  mortem,  and  what  were  due  to  the  dissector  or  anatomical  preparer. 

The  abstract  of  the  fourth,  and  perhaps  the  most  interesting,  of  the 
cases  of  ligations  of  the  subclavian  for  shot  wound  unattended  by  fracture, 
is  relegated  to  a  future  chapter,  where  the  instructive  illustrations  belong- 
ing to  it  can  also  appear,  in  connection  with  other  important  observations 
of  traumatic  axillary  aneurism1  afforded  by  the  experience  of  the  War.  It 
will  avoid  iteration  to  refer  here  cursorily  to  the  treatment  and  literature  of  wrounded 
arteries2  as  related  to  shot  injuries  of  the  axilla.  In  this  work,  the  lower  margin  of  the 
first  rib  is  regarded  as  the  line  of  demarcation  between  the  subclavian  and  the  axillary 
trunks.  The  reader  who  has  consulted  tlie  twenty-five  abstracts  of  cases  of  ligation  of 
the  subclavian  in  the  First  Surgical  Volume  need  not  be  reminded  that  several  might 
have  been  classified3  with  injuries  of  the  soft  parts  of  the  upper  extremities  with  as  much 
propriety  as  with  wounds  of  the  chest.  A  summary  of  all  of  the  ligations  of  the  sub- 
clavian reported  during  the  War  will  be  presented  further  on. 


Fig.  3fi5.-Prepara- 
tion  of  the  right  sub- 
clavian ariery  and 
branches,  ligated  in 
the  continuity.  Spec. 
2545. 


1  SOCIX  (Kriegschir.  Erf..  1872,  S.  49)  gives  three  interesting  cases  of  shot  flesh  wounds  of  the  upper  extremities  with  injuries  of  tlie  blood-vessels, 
all  terminating  fatally.  In  the  first,  a  shot  perforation  through  the  axillary  folds,  primary  bleeding  ceased  spontaneously.  On  the  eighth  day  there  was 
no  radial  pulse.  On  the  tenth  day  there  was  secondary  bleeding,  which  was  cheeked,  but  recurred  during  the  night;  digital  compression  of  the  sub- 
clavian was  maintained  for  twenty-two  hours;  then  ligation  of  tlie  axillary  above  and  below  the  injury  was  practised.  Gangrene  supervened,  and  the 
case  terminated  fatally  on  the  seventeenth  day  after  the  injury.  The  second  case  was  likewise  a  shot  perforation  of  the  axilla,  with  intermediary 
haemorrhages  on  the  fifteenth,  sixteenth,  and  seventeenth  days,  when  the  subclavian  was  tied  outside  the  scaleni.  Weeding  recurred  five  days  subse- 
quently, and,  though  temporarily  arrested,  proved  fatal  on  the  twenty  sixth  day  after  the  injury,  the  ninth  after  the  ligation.  The  third  case  was  an 
example  of  consecutive  traumatic  aneurism.  A  ball  passing  through  the  scapular  fold  of  the  axilla  and  the  upper  arm  injured  either  the  axillary  or 
brachial  high  up.  Long  afterward  axillary  aneurism  supervened,  and  four  months  and  a  half  from  the  date  of  injury  the  radial  pulse  disappeared. 
The  subclavian  was  then  tied.    There  was  recurrent  hemorrhage  on  the  twelfth  and  thirteenth  days  after  the  operation,  and  death  on  the  fourteenth. 

2  An  interesting  Report  of  a  Case  of  Axillary  Aneurism,  by  Surgeon  C.  MCDOUGAM.,  V.  S.  A.,  was  communicated  in  1841,  by  Acting  Surgeon 
General  II.  L.  HEISKKU,,  to  The  Maryland  Medical  and  Surgical  Journal,  1841,  Vol.  II,  p.  52.  Dr.  McDoiOAU.  tied  the  left  subclavian  of  Private  J. 
Kane,  aged  24,  of  Co.  K,  4th  Artillery,  for  complication  attending  a  shot  wound  of  the  axilla.  The  case  terminated  fatally  a  week  subsequently.  The 
late  Dr.  NOT  1',  of  Mobile,  has  recorded  the  case  of  C.  L.  Church,  the  left  subclavian  tied  November  27,  18:38.  for  false  consecutive  axillary  aneurism;  the 
patient  lived  till  April,  1841— (NOIT,  J.  C,  Ligature  of  Subclavian  Artery  for  the  Cure  of  Axillary  Aneurism  caused  by  Gunshot  Wound,  in  Am.  Jour. 
Sled.  Sci.,  1841,  N.  S.,  Vol.  II,  p.  111).  The  student  will  of  course  consult  Heir  Kocn's  table  (I'cber  Unterbindungen  und  Aneurysmal  der  Arteria 
subclavia.  in  LiAXGENBECK'8  Archil)  fur  Klinische  Chirurgie.  licrlin,  lgli9,  J.  X,  S.  195).  Dr.  G.  W.  NORIUS's  statistics  (Contributions  to  Practical 
Surgery,  1873,  p.  222),  the  paper  (in  Guy's  Hospital  Reports,  1870,  Vol.  XV,  p.  47)  by  the  lamented  POLAND,  and  the  Report  by  Drs.  I'AKKEK.  NORMS, 
AltMSlsv,  and  Ml'SSHV,  in  the  eighteenth  volume  of  the  Transactions  of  the  American  Medical  Association,  18(17,  p.  239.  Other  references  to  shot 
wounds  in  the  axillary  region  without  fracture,  with  ligation  of  the  subclavian,  are  those  of  MOTT  (V.)  (Case  in  which  the  Right  Subclavian  Artery 
iras  tied  just  as  it  passes  the  Scaleni  Muscles,  for  an  Aneurism  of  the  Axilla,  from  a  Gunshot  Wound,  in  New  York  Jour,  of  Med..  1 815,  Vol.  IV,  p.  Ifi) ; 
Watsox  (J.)  (Case  of  Gunshot  Wound  in  Left  Axilla — Ligature  of  Left  Subclavian,  and,  subsequently,  Ligatures  of  Brachial  and  Subscapular 
Arteries,  in  Am.  Jour.  Med.  Sci..  1851,  N.  S.,  Vol.  XXI,  p.  294). 

3On  p.  539  et  scq.  of  the  First  Surgical  Volume,  Casks  4,  7,  10,  12.  13,  14,  15,  1G,  18,  19,  20,  21,  22,  of  the  series  of  cases  in  which  the  subclavian 
w  as  tied,  were  instances  in  which  the  soft  parts  only  were  implicated,  soft  parts  referable  indifferently  to  the  chest  or  upper  extremity. 
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Ligations  of  the  Axillary  Artery. — There  were  fifteen  ligations  of  the  axillary  because 
of  shot  flesh  wounds  of  the  upper  extremities — with  three  recoveries  and  twelve  deaths. 
It  is  noticeable  that  it  was  the  right  axillary  that  was  thrice  successfully  tied,  and  that 
of  the  twelve  fatal  cases,  eight  were  operations  on  the  left  axillary.  One  fatal  case  was 
a  ligation  on  the  right  side,  and  in  three  cases  the  seat  of  ligature  was  not  recorded : 

Case  1249. — Corporal  P.  Yoho,  Co.  F,  HGth  Ohio,  aged  30  years,  was  wounded  at 
Winchester,  September  19,  1864.  Surgeon  D.  Baguley,  1st  West  Virginia,  reported  a  gunshot 
wound  of  the  arm  and  back,  and  the  patient's  transfer  to  McClellan  Hospital  on  September 
27th.  Acting  Assistant  Surgeon  R.  E.  Brown  reported  :  "A  gunshot  flesh  wound  of  the  middle 
and  outer  side  of  the  left  arm  and  left  side  of  the  back,  by  a  minic  ball.  The  wound  was  in  a 
sloughing  condition  at  the  time  of  his  admission.  He  had  intermediary  hasmorrhage  on  Octo- 
ber 4th,  5th,  6th,  and  7th.  The  total  quantity  of  blood  lost  was  supposed  to  amount  to  thirty- 
six  ounces.  The  fii-st  three  haemorrhages  were  controlled  by  a  sat  urated  solution  of  alum  and 
persulphate  of  iron,  and  compresses  of  lint.  The  last  haemorrhage  was  so  great  that  it  became 
necessary  to  use  the  tourniquet  to  control  it ;  during  the  day  the  entire  arm  and  hand  became 
excessively  congested  and  inflamed,  and  the  parts  being  in  such  a  condition  as  to  endanger  the 
life  of  the  patient,  it  was  concluded,  at  the  suggestion  of  Acting  Assistant  Surgeon  E.  Harts- 
horne,  that  Acting  Assistant  Surgeon  W.  L.  Wells  should  ligate  the  left  axillary  artery  at  its 
third  portion,  which  was  done  in  a  successful  manner.  The  constitutional  state  of  the  patient 
was  not  good  at  the  time  of  the  operation ;  he  was  subject  to  intermittent  fever,  and  was  much 
debilitated.  He  seemed  to  progress  favorably,  and  the  wound  began  to  look  healthy  until 
one  week  after  the  date  of  operation,  when  pyaemia  set  in  and  the  discharge  from  the  wound 
became  very  vitiated.  The  appearance  of  the  wound  became  more  abnormal,  and  the  man 
gradually  sank,  dying  on  October  22,  1834.  Examination  proved  that  death  was  caused  by 
pyaemia.  The  pleural  cavity  of  the  right  side  was  literally  idled  with  pus,  and  three  small 
abscesses  were  found  in  the  right  lung."  The  specimen  (FlG.  333),  contributed  by  Surgeon 
Lewis  Taylor,  U.  S.  A.,  is  a  wet  preparation  of  the  left  axillary  artery,  ligated  in  its  third 
portion  for  secondary  haemorrhage.  The  artery  is  patulous,  having  been  cut  through  by  the 
ligature,  which  came  away  after  death. 

Case  1250. — Corporal  S.  Richards,  Co.  M,  11th  Pennsylvania,  aged  25  years,  was 
wounded  at  Ream's  Station,  August  25,  18G4,  and,  on  the  29th,  was  admitted  into  Mower 
Hospital,  Philadelphia.  Surgeon  Joseph  Hopkinson,  U.  S.  V.,  noted :  "  Gunshot  wound  of  the 
artery  a  fornijsrht  subsequent  to  middle  third  of  the  left  arm ;  the  ball  entered  at  the  inner  side  of  the  arm,  passed  upward,  and 
was  extracted  from  the  axillary  space,  on  the  field.  The  wound  sloughed  and  secondary 
hemorrhage  occurred  ;  and  on  September  5th  the  patient  had  lost  about  fifteen  ounces  of  blood.  On  that  date,  Acting  Assistant 
Surgeon  W.  P.  Moon  ligated  the  axillary  artery  in  its  continuity,  using  chloroform  as  an  anaesthetic.  The  patient  was  in  good 
condition  at  the  time,  and  reaction  was  prompt.  Simple  dressings  were  applied  to  the  wound,  and  stimulants  administered 
freely.  Profuse  haemorrhage  set  in  on  the  11th,  due  to  sloughing  of  the  artery  at  the  point  of  ligation;  the  patient  was  very 
weak,  and  almost  pulseless,  from  loss  of  blood.  The  wound  was  at  once  enlarged  and  the  axillary  ligated  farther  up.  On 
September  14th,  diarrhoea  set  in  with  violence ;  from  that  time  the  man  failed  rapidly,  and  died  September  18,  1834." 

The  bleedings  which  necessitated  these  ligations  were,  in  most  cases,  intermediary, 
occurring  in  the  second  or  third  week  after  the  reception  of  the  wounds.  In  three  only  of 
the  series  of  fifteen  cases1  was  the  interval  from  the  date  of  injury  to  that  of  haemorrhage 
greater  than  thirty  days. 

Case  1251.— Lieutenant-Colonel  M.  M.  Dawson,  100th  Pennsylvania,  aged  38  years,  was  wounded  at  Petersburg,  June 
17,  1834.  Surgeon  M.  K.  Hogan,  U.  S.  V.,  reported,  from  a  Ninth  Corps  hospital:  "A  shot  wound  of  the  left  arm  and  left  side 
of  thorax;  the  ball  extracted,  and  the  patient  sent  to  Washington  June  19,  1834."  From  Armory  Square,  Surgeon  D.  W. 
Bliss,  U.  S.  V.,  reported  :  "A  gunshot  wound  of  the  left  shoulder,  with  contusion  of  the  right  breast.  On  June  27th,  secondary 
haemorrhage  occurred  to  the  amount  of  thirty  ounces.  The  operation  of  tying  the  axillary  artery  was  performed.  After  ligat'mg 
the  proximal  extremity,  haemorrhage  continued.  The  distal  extremity  was  then  secured  by  tying  the  brachial.  A  few  hours 
after,  haemorrhage  burst  out  afresh,  and  finally  the  patient  died." 

Case  1232.— Sergeant  F.  Oldfield,  Co.  D,  10th  Michigan,  aged  33  years,  was  wounded  at  Atlanta,  July  22,  18G4.  Not 
until  August  7th  was  he  received  at  Cumberland  Hospital,  Nasliville.  Surgeon  B.  Cloak,  U.  S.  V.,  reported:  "A  wound  of  the 
upper  third  of  the  left  arm.  On  August  10th,  Acting  Assistant  Surgeon  James  C.  Thorpe  ligated  the  axillary  artery  just  above 
the  anterior  circumflex.  At  the  time,  the  parts  were  gangrenous  and  the  patient  was  suffering  from  irritative  fever.  Nitric  acid 
was  effectively  employed  for  the  removal  of  the  gangrenous  parts.  Tonics  and  stimulants,  with  good  diet,  were  given,  but  with 
little  benefit.    The  patient  succumbed,  from  irritative  fever,  August  16,  1834." 


'The  bleedings  were  on  the  thirty-second,  thirty-fourth,  and  thirty-ninth  days,  in  these  three  cases;  in  the  remaining  cases,  the  haemorrhages 
occurred  from  the  seoond  to  the  tweutieth  day,  viz  .  in  15.  12,  10,  19.  7,  20.  17,  5,  6,  10.  11,  and  2  days 
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The  two  following  abstracts  are  gleaned  from  the  scanty  reports  of  the  Confederate 
hospitals,  filed  in  the  War  Department: 

Cask  1253. — Private  IT.  C.  Moore,  Co.  A,  26th  Georgia,  was  wounded  in  May,  1864  (probably  at  Spottsylvania),  and 
was  admitted  to  a  Confederate  hospital  in  Charlottesville.  Professor  J.  L.Cabell  recorded:  "  Gunshot  wound  of  the  left  arm. 
On  May  19th,  secondary  hemorrhage  occurred,  and  the  axillary  artery  was  ligated.  Gangrene  supervened,  and  the  arm  was 
amputated  at  the  shoulder  joint  on  May  23d.    The  patient  died  on  the  same  day." 

Case  1254. — Private  "'.  .1.  T>a;/ijs,  Co.  E,  20th  Georgia  Cavalry,  wounded  in  June,  1864  (probably  at  Cold  Harbor), 
was  sent  to  Charlottesville.  Professor  J.  L.  Cabell  recorded:  ''A  gunsbot  flesh  wound  of  the  arm.  On  June  23d,  secondary 
hemorrhage  from  the  axillary  artery  supervened,  recurring  at  intervals  on  the  24th,  and,  on  the  25th,  the  artery  was  ligated. 
This  patient  died  June  28,  18o4." 

In  a  seventh  case  of  ligation  of  the  left  axillary  for  shot  wound  interesting  the  soft 
parts,  disarticulation  at  the  shoulder  was  resorted  to  unsuccessfully : 

Case  1255. — Private  J.  Lightfoot,  Co.  E,  25th  Massachusetts,  aged  28  years,  was  wounded  at  Petersburg,  August  10. 
1834.  Surgeon  J.  15.  Morrison.  U.  8.  V.,  reported,  from  an  Eighteenth  Corps  hospital,  "a  shot  wound  of  the  left  shoulder." 
On  August  17th.  this  patient  was  sent  to  Satterlee  Hospital.  Acting  Assistant  Surgeon  L.  K.  Baldwin  described  the  injury  as 
resulting  from  "a  musket  ball,  which  entered  the  edge  of  the  pectoral  muscle,  passed  through  the  axillary  space,  and  emerged 
near  the  edge  of  the  scapula,  The  wound,  at  the  time  of  admission,  wras  apparently  very  slight  and  doing  well.  He  continued 
to  improve  until  August  27th,  when  a  slight  secondary  haemorrhage  occurred  from  the  wound  of  entrance,  easily  controlled  by 
compression.  Another  haemorrhage,  of  a  much  more  serious  nature,  occurred  on  the  29th,  also  controlled  by  compression  of  the 
subclavian.  An  aneurism  now  began  to  form  in  the  axillary  and  in  front  of  the  shoulder,  which  increased  gradually  until 
September  17th,  when  the  shoulder  and  parts  in  front  of  it  were  increased  to  more  than  twice  their  natural  size.  Great  pain 
was  also  experienced  from  the  tension  of  the  parts  and  from  the  pressure  on  the  axillary  plexus  of  nerves;  the  arm  was  entirely 
paralyzed.  After  a  careful  examination,  it  was  deemed  advisable  to  lay  open  the  parts  and  to  ligate  the  injured  vessel.  An 
incision  was  made  over  the  line  of  the  axillary  artery,  which  revealed,  as  soon  as  the  tissues  were  divided,  an  immense  clot, 
containing  more  than  a  half  gallon  of  blood,  which  was  turned  out,  exposing  the  artery  for  nearly  its  whole  length.  An  opening 
was  found  in  the  artery,  near  its  middle,  caused  by  one  side  of  the  artery  having  been  injured  by  the  ball  in  its  passage,  having 
afterward  ulcerated  through.  Ligatures  were  placed  on  the  artery  both  above  and  below  the  seat  of  injury.  The  patient 
rallied  well  after  the  operation  and  continued  quite  easy  for  several  hours;  but  the  arm  being  deprived  of  its  source  of  nutrition, 
very  soon  began  to  show  signs  of  gangrene,  and,  at  the  same  time,  to  become  quite  painful.  Things  continued  to  grow  worse, 
and  forty-eight  hours  after  the  artery  was  ligated  the  arm  was  covered  with  blebs  and  was  in  a  state  of  mortification,  and  it  was 
deemed  advisable  to  amputate  it  at  the  shoulder  joint.  This  was  done  on  September  10th,  forty-eight  hours  after  the  ligature  of 
the  artery.  The  patient  rallied  after  the  operation,  but  sank  and  died  at  eleven  o'clock  that  night.  No  autopsy  was  made." 
Specimen  3630  (Cat.  Surg.  Sect.,  p.  459)  is  reported  to  have  been  derived  from  this  case.  It  is  a  wet  preparation,  "showing 
great  loss  of  substance  from  sloughing."    The  preparation  as  dissected  and  mounted  is  uninstructive. 

The  abstracts  of  the  next  three  cases,  of  ligations  on  the  cardiac  side  of  wounded 
arteries,  may  be  recorded  for  instruction  rather  than  for  imitation.  The  administration 
of  stimulants  to  bleeding  men  is  a  wretched  substitute  for  the  observance  of  Guthrie's 
excellent  precepts:1 

Case  1256. — Corporal  P.  Hurd,  Co.  E,  8th  Maine,  aged  24  years,  was  wounded  at  Port  Darling,  May  16,  1864,  and  sent 
to  Mower  Hospital.  Surgeon  J.  Hopkinson,  U.  S.  V.,  reported  that :  "The  ball  entered  the  biceps  and  passed  obliquely  upward 
and  inward,  under  the  humerus,  and'emerged  about  two  inches  below  the  axilla.  May  21st,  wound  sloughing;  secondary 
haemorrhage  occurred  from  the  left  brachial  artery,  eighteen  ounces  of  blood  being  lost.  The  patient  was  much  prostrated  from 
excessive  discharge  and  loss  of  blood.  Acting  Assistant  Surgeon  W.  P.  Moon  enlarged  the  anterior  wound  and  ligated  the 
proxim.il  end  of  the  brachial  artery.  *  *  The  wound  still  continued  to  slough,  and,  on  June  1st,  haemorrhage  recurred  from 
the  brachial  artery  above  the  ligature,  thirty  ounces  of  blood  being  lost.  Acting  Assistant  Surgeon  J.  II.  Jamar  administered 
ether  and  ligated  the  axillary  artery.    There  was  no  reaction,  and  the  patient  died  June  1, 1864,  eight  hours  after  the  operation." 

Case  1257. — Private  Emanuel  D.  Miller,  Co.  E,  90th  Pennsylvania,  was  wounded  at  Bull  Run,  August  30,  1862,  aud 
was  forwarded  to  Washington,  where  he  was  received  into  Mount  Pleasant  Hospital  on  September  1st.  Assistant  Surgeon  C.  A. 
McC'all,  IT.  S.  A.,  noted:  "Gunshot  flesh  wound  of  the  arm.  Secondary  haemorrhage  from  the  brachial  artery  September  5th. 
Ligation  of  axillary  artery  September  6th.  No  recurrence  of  haemorrhage.  Collateral  circulation  established.  Brandy  and 
quinine  administered.    Death  from  exhaustion,  at  seven  o'clock  P.  M.,  September  12,  1862." 

Case  1258.— Private  F.  Friedeboldt,  Co.  E,  5th  Michigan,  was  wounded  at  Fair  Oaks,  May  31,  1862.  On  June  4th,  he 
was  admitted  into  Judiciary  Square  Hospital,  Washington.  Acting  Assistant  Surgeon  C.  G.  Page  reported:  "The  ball  passed 
through  the  posterior  portion  of  the  upper  arm  without  injury  to  the  bones — extensive  ecchymosis.  June  10th,  a  free  arterial 
haemorrhage  occurred;  on  removing  the  clots,  extensive  disorganization  of  the  soft  parts  was  found.  The  wounded  brachial  was 
not  accessible.  The  axillary  artery  was  tied  high  up.  The  subscapular  was  found  very  far  forward,  and  was  tied  to  prevent 
subsequent  trouble.  June  21st,  both  ligatures  came  away  ;  feeble  pulse  detected  in  the  radial  artery.  June  23d,  a  very  profuse 
haemorrhage  occurred  from  the  brachial,  which  was  stopped  by  compression  by  a  pad  in  the  axilla  Troublesome  haemorrhages 
occurred  on  July  12th  and  13th,  and  the  patient  died  July  14,  1862." 

1  GUTURIE,  Commentarict,  etc.,  5th  ed.,  1855,  p.  242  and  p.  252,  and  Dis.  and  Inj.  of  Arteries,  1830,  passim. 
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BeVard  has  well  pointed  out1  that  there  is  a  wide  discrepancy  in  the  anatomical  and 
surgical  acceptations  of  the  limits  of  the  subclavian  and  axillary  trunks.    Hence  a  con 
fusion  of  language,  and  a  necessity  to  choose  between  the  nomenclature  of  the  anatomists 
and  that  of  the  surgeons.    Berard  decides  to  follow  the  former;  but  it  would  appear  more 
just  that  the  opinions  of  practitioners  on  the  living  subject  should  prevail. 

CASE  L259. — Private  D.  Smith,  Co.  C,  6th  Pennsylvania  Cavalry,  aged  29  years,  was  wounded  at  Trevillian  Station, 
June  12,  L864.  Sin -eon  W.  H.  Rulison,  9th  New  York  Cavalry,  reported  from  a  Cavalry  Corps  hospital,  "a  gunshot  wound 
of  the  left  arm;  serious."  On  June  21st.  the  patient  was  admitted  into  Fiuley  Hospital,  Washington.  Surgeon  G.  L.  Pancoast, 
U.  S.  V.,  noted,  "a  gunshot  wound  of  the  left  arm:  ball  not  extracted.  Transferred  June  28th."  On  June  29th,  this  soldier 
was  admitted  into  Cuvler  Hospital,  Germantown.  Assistant  Surgeon  H.  Schell.  U.  S.  A.,  reported:  "A  gunshot  flesh  wound  of 
the  left  upper  arm.  apparently  slight.  The  wound  of  entrance  healed,  that  of  exit  nearly  so  ;  arm  very  painful,  and  enlarged  at  its 
upper  third.  July  16th.  a  traumatic  aneurism  of  the  left  brachial  artery  had  formed,  which  was  first  perceived  about  July  10th; 
the  arm  was  greatly  swollen  and  very  painful,  of  a  dusky  hue,  and  threatened  with  gangrene.  A  superficial  abscess  had  formed 
spontaneously.  The  patient  was  feverish  and  irritable  from  pain  produced  by  rapid  swelling  of  the  arm.  Acting  Assistant 
Surgeon  J.  M.  Leedom  administered  chloroform  and  ether,  and  ligated  the  brachial  artery  by  the  'old  operation'  for  aneurism, 
the  sac  being  freely  laid  open,  the  clots  turned  out,  and  the  vessel  tied  above  and  below  its  opening  into  the  sac ;  haemorrhage 
twenty  ounces  ;  extent  of  incision  four  and  a  half  inches.  The  patient  had  a  pyemic  rigor  on  July  17th,  which  did  not  recur. 
The  wound  was  suppurating  profusely.  On  July  "21st  a  copious  haemorrhage  took  place,  twenty-one  ounces  of  blood  being  lost. 
The  bleeding  was  treated  precisely  as  a  secondary  haemorrhage  from  a  wound,  the  vessel  being  freely  exposed  and  ligated  above. 
and  below  the  bleeding  point  by  Dr.  Leedom.  July  25th,  patient  much  worse;  slight  delirium;  pulse  102;  urine  drawn  off  by 
catheter.  July  26th,  patient  quite  delirious.  Sphincter  relaxed,  and  involuntary  discharges.  Erysipelatous  blush  over  arm  and 
clavicular  region.  Ligatures  all  came  away  this  morning.  July  29th,  consciousness  fully  restored;  wound  doing  well.  Bed- 
sore on  inner  condyle;  the  bone  exposed.  The  haemorrhage  recurred  on  July  29th,  and  again  on  July  31st,  and  August  2d  and 
3d,  sixteen  ounces  of  blood  being  lost.  On  August  3d  the  artery  was  again  ligated  in  the  axillary  space.  August  5th,  bleeding 
to  the  extent  of  six  ounces.  Patient  exhausted  and  depressed  by  repeated  haemorrhages  and  by  suppuration;  sloughing 
abscesses  following  erysipelas  Assistant  Surgeon  H.  S.  Schell  amputated  the  left  arm  at  the  shoulder  joint — flap  from  deltoid. 
The  ligature  of  the  3d  instant  was  left  on  the  axillary  artery.  August  6th,  haemorrhage  to  the  extent  of  eight  ounces.  Stump 
opened:  blood  apparently  oozing  from  the  tissues,  and  was  checked  by  pressure  and  Mousel's  salt.  August  7th,  ligature  came 
away  from  the  axillary  artery  at  twelve  o'clock  M.,  a  gush  of  blood  following.  The  artery  was  immediately  tied  again,  by  Dr. 
Ashhurst,  about  three-fourths  of  an  inch  higher  up,  the  incision  being  extended  toward  the  clavicle.  Haemorrhage  again 
occurred  at  eleven  o'clock  p.  M.  The  vessel  was  again  tied  by  Dr.  Rohrer.  August  8th,  six  o'clock  P.  M.,  ligature  again 
became  detached  from  the  axillary  artery,  which  was  now  tied  still  higher  up,  in  fact  almost  up  to  subclavian  region.  The 
patient  survived  about  two  hours.  The  constitutional  treatment  employed  throughout  was  profound  quiet,  with  nutriment  and 
stimulus  graduated  according  to  his  condition." 

Ligation  of  the  axillary  artery  was  only  an  incident  in  the  next  terrible  case  of 
pySBmia  with  pus  formation  in  various  large-  joints: 

(  \se  1260. — Private  W.  Eaper,  Co.  G,  5th  North  Carolina,  was  wounded  at  Williamsburg,  May  5,  1862.  On  May  9th, 
he  reached  Hygeia  Hospital.  Surgeon  R.  B.  Bontecou  reported:  "Admitted  with  amputation  of  the  right  leg  and  a  gunshot 
wound  of  the  right  arm.  the  ball  entering  at  the  outer  border  of  the  biceps  in  the  lower  third  and  emerging  behind  its  inner 
border.  The  leg  stump  looked  sloughy  and  was  attacked  with  erysipelas.  He  was  removed  to  a  separate  room  in  a  distant 
portion  of  the  building.  Recovering  from  this,  he  was  returned  to  one  of  the  surgical  wards  in  the  early  part  of  June,  and  soon 
complained  of  an  abscess  occupying  the  anterior  of  the  right  shoulder.  There  was  little  pain  except  on  motion  of  the  arm,  hut 
the  swelling  was  large  when  my  attention  was  called  to  it,  and  although  the  integuments  were  not  discolored,  yet  fluctuation  was 
so  apparent  and  the  walls  so  thin,  I  opened  it,  and  a  very  large  amount  of  pus,  eight  ounces,  escaped.  Three  days  after  this,  the 
assistant  surgeon  on  duty  enlarged  the  opening,  and  pus  flowed  again  freely,  and  in  few  a  hours  quite  a  smart  haemorrhage 
occurred,  which  was  repeated.  I  enlarged  the  opening,  which  was  a  little  to  the  outside  of  the  long  head  of  the  biceps,  and 
could  not  find  the  bleeding  point.  Carrying  my  finger  down  the  arm,  I  discovered  a  sinus  suppurating,  which  led  beyond  my 
reach.  This  I  instantly  laid  open  and  followed  to  its  apparent  termination,  about  one  inch  from  the  gunshot  wound  of  the  arm, 
which  had  long  since  healed  externally.  Failing  to  find  any  wounded  vessel,  I  ligated  the  axillary  as  high  up  as  I  could  reach 
it,  and  the  hemorrhage  cased.  Death  ensued  the  day  following  (June  14,  1882),  from  exhaustion,  and  the  post-mortem  revealed 
an  ulceration  of  the  brachial  artery  at  the  situation  of  the  bullet  wound,  in  the  lower  third,  communicating  with  the  abscess 
above  by  a  sinus  along  the  edge  of  the  biceps.  The  whole  joint  was  disorganized  and  denuded  of  its  cartilage;  the  scapula 
seemed  to  float  in  an  inner  abscess;  the  periosteum  throughout  its  whole  extent  was  nearly  separated  from  it.  This  was  likewise 
the  case  with  the  left  scapula  and  joint,  and  the  hip  joints,  each,  were  distended  with  pus." 

In  ten  of  the  twelve  foregoing  cases  of  ligation  of  the  axillary,  proximal  ligatures 
only  were  applied.  In  three  of  the  cases  consecutive  amputation  was  resorted  to  unavail- 
ingly;  but  this  resource  was  successfully  employed  in  one  of  the  three  succeeding  fortunate 
cases.    References  to  the  copious  literature  of  wounds  of  the  axilla  are  omitted  here. 
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The  reports  of  pension  examiners  give  some  details  of  the  three  cases  of  recovery  in 
this  series.1  In  the  first,  a  proximal  ligature  was  applied  twelve  days  after  the  reception 
of  the  injury;  in  the  second,  proximal  and  distal  ligatures  were  placed  one  month  after 
the  shot  perforation  in  the  axilla;  in  the  third,  a  proximal  ligature  was  placed  a  week 
after  the  injury,  and,  haemorrhage  recurring,  the  arm  was  amputated: 

Cask  1261. — Private  W.  Sobbee,  Co.  G,  (ilst  Pennsylvania,  aged  2!)  years,  was  wounded  near  Fort  Stevens,  July  12,  1864. 
Assistant  Surgeon  C.  A.  MeCall,  U.  S.  A.,  reported  that  "tins  soldier  was  received,  July  13th,  at  Mount  Fleasant  Hospital, 
with  a  shot  Heeh  wound  of  the  right  arm,  a  perforation  of  the  fleshy  parts,  by  a  niinid  ball,  from  before  backward  and  inward- 
On  July  23d  and  24th,  lwi'iuorrhage  from  the  brachial  artery  supervened.  Bleeding  recurred  four  times,  at  least  twelve  ounces 
of  blood  being  lost.  On  .Inly  "24th,  Acting  Assistant  Surgeon  A.  Transue  attempted  to  tie  the  brachial  artery,  which  was  found 
in  such  a  condition  as  not  to  admit  of  ligature.  The  incision  was  extended  in  the  axillary  space,  and  the  axillary  artery  was 
ligated.  The  incision  measured  three  and  a  half  inches.  The  arm  was  much  swollen  from  compression  by  a  tourniquet."  The 
patient  was  transferred  to  Satterlee  Hospital  on  August  9th,  ami  was  discharged  November  10,  1864.  Captain  ('.  II.  Bewley 
certified.  January  150.  1H(59.  that  "the  ball  severed  the  main  artery,"  and  that  "a  handkerchief  was  tied  immediately  above  the 
wound  to  stop  the  How  of  blood."  Examiner  J.  Cummiskey  reported,  April  24,  1869:  '"Wounded  by  a  ball  passing  through 
the  upper  portion  of  the  right  arm,  making  a  flesh  wound  only,  but  injuring  the  brachial  nerve.  The  limb  is  very  weak,  and 
at  times  he  suffers  considerable  pain."  The  Pension  Examining  Board  at  Philadelphia  reported,  September  13,  1873  :  "  Shot 
wound  of  the  right  arm.  inner  side,  at  upper  third.  Ligation  of  the  brachial  artery.  No  pulsations  in  either  radial  or  ulnar. 
Hand  numb  in  cold  weather." 

Case  1363. — Private  A.  E.  Williams.  Co.  I?.  7tb  Michigan,  aged  27  years,  was  wounded  at  Gettysburg,  July  2,  1803. 
Surgeon  D.  W.  Maull,  1st  Delaware,  reported,  from  a  Second  Corps  hospital,  a  "shot  wound  of  the  right  shoulder,"  and  Surgeon 
A.  J.  Ward.  "2d  Wisconsin,  noted  the  patient's  transfer  to  Mower  Hospital  on  July  7th.  Surgeon  J.  Hopkinson,  U.  S.  V., 
reported:  "Flesh  wound  of  the  upper  third  of  the  arm.  On  August  4th,  there  was  haemorrhage  from  the  axillary  artery,  which 
was  ligated  deep  in  the  axilla,  both  ends  being  tied."  The  ward  case-book  furnishes  the  following  notes  :  ''Wounded  in  the 
middle  third  of  the  left  arm  and  in  the  left  side  by  a  musket  ball;  a  flesh  wound.  On  July  7th,  the  discharge  was  profuse  and 
offensive.  The  wounds  were  touched  with  creasote  and  wetted  by  a  lotion  of  sulphate  of  copper.  Good  diet,  iron,  and  brown 
stout  were  ordered.  On  July  21st,  the  entrance  wound  in  the  arm  continued  to  discharge  and  looked  badly.  *  *  At  ten  o'clock 
at  night,  on  August  3d.  haemorrhage  commenced  from  the  brachial  artery,  which  was  taken  up.  On  August  4th.  the  patient  was 
transferred,  at  the  ward  surgeon's  request,  to  surgical  ward  No.  35."  This  soldier  recovered,  and  was  returned  to  duty  Apri] 
25,  1^64.  and  discharged  July  7.  1864,  and  pensioned.  In  the  declaration  of  the  pensioner,  made  June  22,  1866,  he  state.-  that 
he  "was  shot  in  the  under  side  of  the  left  arm,"  and  "that  about  a  month  afterward  the  main  artery  of  the  arm  became  severed 
by  sloughing  off,  when  said  artery  was  taken  up.  The  arm,  in  consequence  of  said  wound  and  the  severing  of  the  large  artery, 
is  very  weak,  nearly  useless,  and  partially  paralyzed;  having  but  little  sense  of  touch  or  feeling."  Dr.  M.  S.  Downer  certified, 
June  14.  1839,  that  he  had  treated  the  pensioner:  "The  deltoid  muscle  is  severed  from  the  bone  and  the  axillary  artery  is 
sloughed  off.  There  is  no  pulse  in  the  wrist  whatever;  the  arm  is  partially  paralyzed,  the  fingers  are  stiff,  and  in  consequence 
of  said  wound  the  arm  is  nearly  useless."  Examiner  D.  P.  Alsdorf,  of  Corunna,  reported,  September  5,  1873:  "  Ball  entered 
the  left  side  just  below  the  scapula  and  passed  through  the  posterior  part  of  the  axilla  and  through  the  fleshy  part  of  the  left 
arm.  The  wound  was  followed  by  extensive  gangrene  of  the  arm,  which  destroyed  the  muscles  and  left  a  large  cicatrix  with 
adhesions.    The  three  lesser  fingers  are  a  little  numb  and  not  strong,  and  the  arm  weak  and  painful  if  used  for  hard  labor." 

Case  1263.— Private  T.  Vancellete,  Co.  D,  3d  Vermont,  aged  21  years,  was  wounded  at  Lee's  Mills,  April  16,  1862,  and 
was  sent  T.i  Fort  Monroe.  Surgeon  K.  I!.  Bontecou,  1'.  S.  V.,  reported  ;  "Admitted  here  with  a  gunshot  wound  of  the  middle  of 
the  right  arm,  the  bullet  entering  the  outer  side  of  the  biceps,  and  passing  between  that  muscle  and  the  humerus,  escaped  poste- 
riorly through  tlx'  triceps.  There  was  great  swelling  of  the  arm  and  forearm,  with  exceedingly  feeble  pulse  at  the  wrist  in  that 
arm.  The  wounds  of  the  integuments  and  fascia  did  not  at  all  correspond,  and  the  fascia  was  distended  with  decomposing  clots 
from  the  axilla  to  the  elbow.  To  this  circumstance,  perhaps,  the  man  owes  his  life,  fatal  hemorrhage  being  prevented  by  the 
condition  of  the  orifices.  Free  incision  of  the  fascia  on  either  side  of  the  arm  gave  great  relief,  and  the  tumefaction  and  oedema 
of  the  forearm  subsided  in  a  great  measure,  ami  the  pulse  at  the  wrist  became  more  distinct.  Simple  wet  dressings  were  used, 
and  supporting  treatment.  Haemorrhage  occurred  twice,  on  April  18th  and  23d.  The  axillary  artery  was  tied,  because  the 
tissues  below  were  greatly  disorganized.  Haemorrhage  again  took  place  on  April  25th,  and  amputation  of  the  arm  high  up  was 
made.  The  man  was  for  many  days  in  a  very  critical  .-tale,  fainting  on  the  slightest  exertion,  having  lost  great  quantities  of 
blood  by  the  previous  bleedings.  He  was  well  supported,  and,  notwithstanding  some  sloughing  of  the  integuments  covering  the 
stump,  he  recovered,  and  was  sent  north  about  June  1st.  I  shall  not  soon  forget  the  trouble  experienced  in  finding  the  artery 
when  search  was  made  for  it  from  the  posterior  wound.  In  i'act,  the  tissues  were  so  disorganized  that  the  artery  could  not  be 
distinguished  by  the  eye,  and  the  heart's  action  was  so  feeble  that  the  pulsation  could  not  be  felt.  The  parts  were  so  extensively 
denuded  that  the  ligature  was  placed  upon  the  axillary  in  sound  tissues.  Examination  of  the  arm  after  the  amputation  showed 
absence  of  the  brachial,  for  two  inches  of  its  course,  by  ulceration  or  wound;  the  hemorrhage  was  from  the  distal  end,  near  the 
bend  of  the  elbow."  This  soldier  was  sent  to  New  Haven,  June  9,  1832,  and  Surgeon  P.  A.  Jewett,  F.  S.  V..  recorded  his 
discharge  January  13,  1833.    He  was  pensioned,  and  was  paid  Marcli  4,  1874. 

1  Compare,  on  this  subject,  Lakuey's  famous  narrative  of  the  case  of  General  Dulong,  shot  through  the  right  axilla,  in  Poland,  in  1807 ;  Hollo- 
WAV  (J.  M.)  (Consecutive  and  Indeterminate  Hemorrhage  from  large  Arteries  after  Gunshot  Wounds,  with  a  Report  of  Cases  treated  by  different 
Methods,  Appreciation,  in  Am.  Jour.  Med.  ScL,  18(i5,  Vol.  I,  p.  350);  BRINTON  (J.  II.)  (Ligation  of  the  Axillary  Artery  in  the  First  Portion  of  its 
Course,  in  Am.  Jour.  Med.  Set.,  1866,  Vol.  LI  I,  p.  101);  LIUELI.  (.1.  A.)  (On  the.  Wounds  of  Blood-vessels,  etc.,  op.  cit..  1870,  p.  64). 
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Legations  of  the  Brachial  Artery. — This  operation  was  resorted  to,  on  account  of 
shot  flesh  wounds  of  the  arm,  in  at  least  seventy-six  instances.  A  few  cases  will  be 
detailed,  and  all  reported  will  be  tabulated.  The  right  brachial  was  interested  in  thirty- 
eight,  and  the  left  in  thirty-seven  cases;  in  one  case  this  point  was  not  mentioned.  Con- 
secutive amputation  was  resorted  to  in  nine  cases,  with  success  in  only  three  of  the  nine. 
Twenty-one  cases,  or  27.6  per  centum,  terminated  fatally,  a  terrible  mortality.  The 
bleedings  for  which  the  ligations  were  done  were  primary  in  thirteen  cases;  in  thirty-three 
they  occurred  in  the  first  fortnight  after  the  reception  of  the  injury,  and,  in  some  cases  of 
sloughing,  as  late  as  the  seventy-second  day;  the  mean  was  about  eighteen  days:1 

Case  1264. — Private  J.  A.  Heminger,  Co.  H,  67th  Ohio,  aged  18  years,  was  wounded  at  Fort  Darling,  May  20,  1864, 
and  was  treated  in  a  Tenth  Corps  field  hospital  until  the  23d,  Surgeon  J.  J.  Craven,  U.  S.  V.,  recording  a  "gunshot  wound  of 
the  elbow."  The  patient  was  then  sent  to  Hammond  Hospital,  Point  Lookout.  Surgeon  A.  Heger,  U.  S.  A.,  noted:  "Gunshot 
flesh  wound  of  the  lower  third  of  the  right  arm.  The  wound  became  gangrenous,  destroying  the  continuity  of  the  artery  and 
causing  secondary  haemorrhage,  during  which  there  was  a  loss  of  eighteen  or  twenty  ounces  of  blood.  On  July  24th,  Surgeon 
Heger  ligated  the  brachial  artery  above  and  below  the  wound."  The  soldier  was  discharged  June  23,  1833,  and  pensioned. 
Examiner  E.  D.  Peck,  in  February,  1867,  described  "a  ball  entering  the  right  arm  at  the  elbow  and  injuring  the  joint,  so  that  he 
is  unable  to  perform  full  labor."  Examiner  F.  W.  Firmin,  in  September,  1873,  reported  that  "the  ball  passed  through  the  right 
elbow;  joint  slightly  necrosed,  and  motion  impeded."  The  reports  of  the  pension  examiners  imply  some  osseous  lesion  which 
must  have  been  of  a  secondary  nature.  The  great  difficulty  of  exact  diagnosis  in  old  injuries  in  the  vicinity  of  the  elbow  joint 
is  familiar  to  all  practical  surgeons. 

Cask  1265. — Private  M.  Gillard,  Co.  K,  16th  Mississippi,  aged  27  years,  was  wounded  and  captured  in  an  engagement 
on  the  Wei  don  Railroad,  August  24,  1864.  He  was  sent  to  Washington  four  days  subsequently,  and  Dr.  J.  C.  McKee  reported, 
from  Lincoln  Hospital:  "A  shot  flesh  wound  through  the  biceps  muscle,  with  secondary  haemorrhage.  On  September  7th, 
Acting  Assistant  Surgeon  J.  Morris  ligated  the  brachial  artery  about  the  middle  third,  and  also  a  muscular  branch,  applying  two 
ligatures  to  each.  The  brachial  vein  being  found  to  be  ulcerated,  ligatures  were  applied  above  and  below  the  opening.  At  the 
time  of  operation  the  parts  in  the  vicinity  of  the  wound  were  gangrenous,  and  the  general  condition  of  the  patient  was  not  very 
good."    This  prisoner  recovered,  and  was  transferred  to  the  Old  Capitol  Prison,  for  exchange,  on  February  5,  1835. 

Case  1263. — Private  A.  Gilboa,  Co.  C,  8th  Michigan  Cavalry,  aged  27  years,  was  wounded  near  Knoxville,  January  29, 
1864.  Surgeon  L.  D.  Griswold,  103d  Ohio,  reported  a  "flesh  wound  of  the  left  arm."  The  patient  was  sent,  February  11th,  to 
hospital  No.  1,  at  Nashville.  Surgeon  C.  W.  Hornor  reported  that:  "The  ball  entered  the  flexure  of  the  left  elbow  joint  one 
inch  above  the  external  condyle  of  the  humerus,  passed  through  the  soft  parts,  and  emerged  at  the  upper  and  inner  border  of 
the  forearm.  The  patient  had  had  a  haemorrhage  from  the  wound,  on  his  journey  from  the  battle-field,  the  night  before  admis- 
sion, and  another  bleeding  of  six  ounces  occurred  soon  after  his  arrival  at  the  hospital.  The  wound  was  discharging  ichorous 
pus.  The  septum  between  the  two  openings  was  divided,  and  the  bleeding  found  to  be  from  the  brachial  artery,  which  was 
lacerated  in  two-thirds  of  its  calibre.  It  was  ligated  above  and  below  the  seat  of  injury  by  Acting  Assistant  Surgeon  H.  C. 
May.  The  track  of  the  ball  was  lined  throughout  with  black  sloughing  shreds  of  decomposed  tissues.  The  haemorrhage  did 
not  recur,  but  much  trouble  existed  below  the  joint  from  swelling  of  the  tissues;  and  the  wounded  man  being  a  very  impatient 
person,  perfect  rest  of  the  limb  was  impracticable,  and  a  partially  anchylosed  joint  was  the  result.  On  June  11,  1834,  the 
patient  was  transferred  to  Louisville."  This  soldier  was  subsequently  treated  in  Totten,  St.  Mary's,  and  Harper  Hospitals,  and 
discharged  November  14,  1834,  and  pensioned.  Examiner  M.  L.  Greene,  of  Pontiac,  reported,  February  15,  1869:  "The  left 
elbow  joint  is  completely  anchylosed  by  a  wound  from  a  mini6  ball.  The  arm  is  semi-flexed,  much  wasted,  and  useless  as  far 
as  the  joint  is  concerned."    The  pensioner's  condition  was  unchanged  in  October,  1873. 

Case  1267. — Private  J.  N.  Downey,  6th  Maine  Battery,  aged  21  years,  was  wounded  at  Petersburg,  June  18,  1864.  On 
June  22d,  he  was  admitted  into  Carver  Hospital,  Washington.  Surgeon  O.  A.  Judson,  U.  S.  V.,  reported :  "Gunshot  wound  of 
the  right  forearm  about  four  inches  from  the  elbow,  exit  on  wrist,  producing  extensive  injury  to  muscles  and  tendons.  July  6th, 
wound  gangrenous,  with  extensive  sloughing.  Patient  of  a  feverish  habit  and  with  small  appetite.  Acting  Assistant  Surgeon 
G.  E.  Brickett  ligated  the  brachial  artery.  Nourishing  diet,  stimulants,  and  tonics  were  ordered.  The  wounds  healed  quite 
favorably."    On  June  27,  1864,  this  soldier  was  sent  to  Cony  Hospital,  Augusta,  and  was  discharged  June  3,  1865. 

Case  1268. — Private  W.  Ellis,  Co.  K,  9th  New  York  Cavalry,  aged  20  years,  was  wounded  at  Culpeper,  August  1, 1863. 
He  was  sent  to  Washington,  and  entered  Douglas  Hospital  August  2d.  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  reported: 
"A  shot  flesh  wound  of  the  lower  third  of  the  right  arm.  On  August  11th,  there  was  secondary  haemorrhage  from  a  branch  of 
the  brachial,  and  eight  ounces  of  blood  were  lost.  The  haemorrhage  recurred  on  the  12th,  and  Acting  Assistant  Surgeon  J.  E. 
Smith  ligated  the  brachial,  the  parts  being  so  infiltrated  that  it  was  with  difficulty  that  the  artery  was  found.  The  patient  was 
anaemic  from  the  repeated  haemorrhages  he  had  undergone.  The  wound  healed  kindly  by  granulation,  treated  with  water 
dressings  and  adhesive  straps,  but  there  was  a  very  slight  contraction  of  the  flexors  of  the  forearm,  owing  to  the  neglect  of  the 
after-treatment  during  his  absence  on  furlough.    He  was  returned  to  duty  October  10,  1833."    Not  a  pensioner. 

1  Leaving  out  the  13  cases  of  immediate  haemorrhage,  the  dates  of  bleeding  were :  In  2  cases  on  the  4th  day.  in  1  on  the  5th,  1  on  the  0th,  0  on  the 
7th,  4  on  the  8th,  1  on  the  9th.  5  on  the  10th,  6  on  the  11th,  4  on  the  12th,  1  on  the  13th,  4  on  the  14th,  2  on  the  15th.  3  on  the  16th,  1  on  the  17th,  4  on  the 
16th,  2  on  the  19th,  2  on  the  20th,  2  on  the  21st,  1  on  the  22d,  1  on  the  26th,  1  on  the  27th,  1  on  the  31st,  1  on  the  32d,  1  on  the  33d,  9  on  tho  34th,  1  on  the 
35th.  1  on  the  36th.  1  on  the  41  st,  1  on  the  43d.  1  on  the  65th.  2  on  the  72d ;  in  one  instance  the  date  of  bleeding  is  not  stated. 
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SHOT  FLESH  WOUNDS. 
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The  five  foregoing  abstracts  illustrate  the  results  of  ligature  of  the  brachial,  for  bleed- 
ing from  shot  injury,  under  very  varied  conditions;  yet  the  subject  has  been  so  little 
studied  that  it  is  worth  while  to  relate  a  few  more  cases  in  detail  : 

Casio  1269. — Sergeant  W.  McAllister,  Co.  F,  96th  Pennsylvania,  aged  30  years,  was  wounded  at  Spottsylvania,  May  10, 
1834.  Surgeon  E.  F.  Taylor,  1st  New  Jersey,  reported,  from  Sixth  Corps  hospital,  "  a  shot  flesh  wound  of  the  right  forearm." 
On  May  13th,  the  patient  was  transferred  to  Alexandria.  Surgeon  E.  Bentley,  U.  S.  V.,  reported,  May  21st:  "Eorearni 
(edematous;  the  wound  intolerable  condition,  hut  filled  with  clotted  blood.  The  patient  was  very  weak,  having  lost  a  large 
amount  of  blood,  about  forty  ounces.  The  brachial  artery  just  above  the  bifurcation  was  tied.  Eggs,  milk,  and  beef-tea  wrere 
ordered,  and  stimulants  were  prohibited.  On  June  8th,  the  brachial  was  again  tied  in  the  middle  third,  and  the  patient  was 
somewhat  improved.  The  ligature  placed  on  the  middle  third  of  the  brachial  came  away  on  June  27th,  and  the  patient  then 
improved  rapidly."  This  soldier  was  discharged  October  lt5,  1864,  and  pensioned.  Assistant  Surgeon  S.  B.  Ward,  U.  S.  V., 
noted,  "  had  three  attacks  of  secondary  haemorrhage."  Examiner  J.  Nichols,  of  Washington,  reported,  October  13,  1834,  "limb 
now  perfectly  useless."  Examiner  F.  F.  Burmeister  reported,  July  11,  1866,  "atrophy,  with  the  entire  loss  of  the  use  of  the 
arm.'"  Examiner  J.  II.  Oliver,  of  Philadelphia,  reported,  as  the  result  of  a  special  examination:  "A  ball  had  entered  the 
anterior  surface  of  the  right  forearm,  upper  third,  ulnar  side,  passed  upward  and  backward  through  the  inner  portion  of  the 
elbow  joint,  and  made  its  exit  from  the  inner  posterior  surface,  immediately  above  the  elbow,  comminuting  the  articulating 
portions  of  the  ulnar  and  humerus,  wounding  the  nerves  and  vessels,  and  was  followed  by  profuse  haemorrhage  and  ligation  of 
the  ulnar  artery.  The  forearm  was  permanently  semiflexed  at  an  angle  of  45  degrees,  the  hand,  thumb,  and  fingers  extended 
and  entirely  useless,  the  elbow  and  joints  below  being  anchylosed."  Examiners  T.  H.  Sherwood,  II.  E.  Goodman,  and  J. 
Collins  reported,  September  15,  1873:  "Gunshot  wound  of  the  right  elbow  joint;  the  arm  was  partially  anchylosed  from 
contraction  of  the  cicatrix.    Ligation  of  brachial  artery  ;  hand  useless." 

Cask  1270. — Private  A.  P>.  White,  Co.  D,  1st  District  of  Columbia  Cavalry,  aged  22  years,  was  wounded  at  Petersburg, 
June  17,  1834.  He  was  sent,  June  20th,  to  Mower  Hospital.  Surgeon  J.  Hopkinson,  U.  S.  V.,  reported  :  "A  shot  flesh  wound 
of  the  inner  side  ot  the  upper  third  of  the  right  arm.  The  wound  sloughed  and  involved  the  brachial  artery,  and,  on  July  Cth, 
haemorrhage  occurred  to  the  amount  of  sixteen  ounces,  and  Acting  Assistant  Surgeon  J.  M.  McGrath  enlarged  the  wound  of 
entrance  and  ligated  both  ends  of  the  artery.  The  haemorrhage  did  not  recur.  On  July  31st,  the  wound  was  entirely  healed." 
This  soldier  was  discharged  December  29,  18G4,  having  little  use  of  the  hand,  and  was  pensioned.  Examiner  J.  C.  Weston,  of 
Bangor.  January  12,  183."),  reported:  "The  ball  entered  in  front  of  the  arm  four  inches  below  the  acromion  and  three  inches 
below  the  axilla,  cut  the  brachial  artery,  injured  the  median  nerve,  passed  through  and  escaped  behind  the  arm.  An  incision 
was  made  and  the  artery  taken  up  and  tied.  He  had  gangrene  in  the  wound,  by  which  the  muscles  in  the  vicinity  were  injured, 
and  there  is  diminution  and  induration  of  tissues.  There  are  two  cicatrices,  one  two  inches  long,  the  other  three  and  a  half 
inches.  Around  the  seat  of  the  injury  the  limb  measures  one  inch  less  in  circumference  than  its  fellow.  The  motions  of  the 
elbow  joint  are  impaired.  He  can  fully  flex  and  extend  the  fingers,  but  his  power  of  grasping  objects  is  very  feeble.  He  is 
afflicted  with  constant  numbness  and  pain  in  the  fingers  and  wrist  joint,  and  the  hand  is  nearly  useless."  This  pensioner  was 
paid  March  4,  1874. 

Case  1271. — Private  E.  Potter,  Co.  H,  85th  New  York,  aged  29  years,  was  wounded  at  the  Wilderness,  May  7,  1834, 
and  sent  to  Washington.  On  the  11th,  he  was  received  into  Douglas  Hospital.  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  noted  : 
"Gunshot  flesh  wound  across  the  flexure  of  the  left  humero-ulnar  articulation.  On  May  17th,  the  patient  was  placed  under  the 
influence  of  ether  and  a  ligature  was  placed  on  the  brachial  artery  by  Dr.  Thomson,  in  the  middle  third  of  the  vessel.  The 
wound  had  been  doing  well,  but  the  ball  having  injured  the  artery,  secondary  haemorrhage  had  taken  place  to  the  amount  of 
four  ounces.  His  general  health  was  good,  the  wound  not  being  sufficiently  severe  to  cause  much  constitutional  disturbance. 
After  the  operation,  the  arm  was  covered  with  warm  wet  flannels  and  oiled  silk.  May  31st,  patient  doing  well.  June  16th, 
wound  healed,  with  stiiFness  of  the  elbow  joint;  transferred  to  New  York  City."  He  was  treated  in  DeCamp  Hospital,  and 
subsequently  at  Elmira;  thence  discharged  the  service  May  12,  1835,  and  pensioned  The  certificate  of  disability  by  Acting 
Assistant  Surgeon  J.  K.  Stanchfield,  and  also  the  report  of  Examiner  J.  W.  Bellows,  in  October,  1833,  describe  the  injury  as  a 
gunshot  fracture.    The  disability  was  rated  one-half.    This  pensioner  was  paid  to  March  4,  1874. 

Case  1272. — Private  J.  Grady,  Co.  K,  164th  New  York,  aged  47  years,  was  wounded  at  Petersburg,  June  16,  1834,  and 
Befit  to  Carver  Hospital,  where  Surgeon  O.  A.  Judson,  U.  S.  V.,  recorded  "a  shot  flesh  wound  through  the  right  biceps."  On 
June  28th,  the  patient  went  to  Cuyler  Hospital.  The  hospital  record  states  that  the  ball  passed  between  the  brachial  artery  and 
the  humerus.  On  July  2d,  and  again  on  the  4th.  secondary  haemorrhage  occurred  from  the  brachial  artery,  three  pints  of  blood 
being  lost.  Assistant  Surgeon  H.  S.  Schell,  U.  S.  A.,  made  an  incision  three  and  a  half  inches  in  length,  and  ligated  the  brachial 
artery;  both  ends  of  the  vessel  were  tied.  No  anaesthetic  was  employed.  There  was  no  return  of  the  haemorrhage.  "Grady 
was  discharged  February  G,  1865,  for  contraction  of  the  biceps  muscle,"  and  was  pensioned.  Examiner  E.  Bradley,  of  New 
York  City,  reported,  December  2,  1833  :  "Musket  ball  lacerated  externally  the  soft  tissues  of  the  middle  third  of  the  right  arm. 
Atrophy  of  the  biceps  and  partial  atrophy  of  the  forearm  and  hand  from  diminished  vascular  and  nervous  supply  has  resulted. 
The  limb  has  little  strength,  and  is  comparatively  useless."  Examiner  Charles  Phelps,  August  9,  1837,  noted:  "Wound  of 
right  arm  by  musket  ball;  the  orifice  of  entrance  was  enlarged  and  the  brachial  artery  tied.  Pulsation  is  distinct  in  the  superior 
profunda  artery,  which  is  much  enlarged,  but  is  feeble  in  tlfe  radial.  Nutrition  of  the  arm  is  well  maintained,  but  in  the  hand 
it  is  much  impaired,  and  the  fingers  have  little  strength  in  flexion."  This  pensioner  is  reported  to  have  died  October  30,  1870, 
from  disease  not  referable  to  the  injury. 

The  more  important  facts  of  the  nine  foregoing,  and  of  sixty-seven  other  cases,  are 
grouped  in  a  tabular  statement  on  the  two  following  pages. 
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INJURIES  OF  THE   UPPER  EXTREMITIES. 


Table  XIII. 

Summary  of  Seventy-six  Cases  of  Ligation  of  the  Brachial  Artery  for  Hemorrhage  from  Shot 

Injuries  unattended  by  Fractures. 


Name  and  Military 

I  >l>CRlPno.\\ 


Babcook,  P.,  Sergeant.  M,  Gth   Feb.  21,  1864. 

Illinois  Cavalry,  age  21. 
Bergner,  P.,  Private,  B,  121st   May  25,  18fi4. 
Pennsylvania,  age  21. 
:!    Betteuhauser,  C,  Pt.,  I,  Cist   July  2,  1863. 

New  York,  age  22. 
1    Beverly,  W.  J.,  Pt.,  C,  17th   May  5,  1864. 
Maine,  age  27. 
Bowman,  (i.  W.,  Pt.,  C,  107th    Aug.  6,  1864. 
Illinois,  age  22. 
C    Branagan,  T.,  Private,  B,  22d   June  18, 1864. 
Massachusetts,  age  19. 

7  Brooks,  G.,  Private,  I,  9th  Vh-   Aug.  26, 1864. 
ginia. 

8  Cadcn,  L.,  Pt.,  C,  8th  New   June  16, 1864. 
Jersey,  age  19. 

9  Carroll,  J.,  Pt.,  E,  39th  New    May  6,  1864. 
York,  age  28. 

Cline,  C.  R.,  Pt.,  D,  7th  West   June  1,  1864. 
Virginia,  age  23. 

1    Clark,  Oscar  A.,  Pt.,  D,  21st  July  9,  1864. 
Ohio,  age  31. 

12  Coyle,  Dan.  (>.,  Pt.,  K,  1st   July  27,  1862. 
Wisconsin  Cavalry. 

13  Davis,  J.  H.,  Pt.,  K.  39th  U.   July 30,  1864. 
S.  C.  T.,  age  21. 

4    Davis,  Wm.,  Pt.,  E  3d  U.  S.    Peb.  20, 1864. 
Artillery,  age  24. 
15    Daniels,  Lewis,  Pt.,  B,  69th    Mar.  28,  1865. 
New  York,  age  26. 
fi    Downey,  J.  N.,  Pt.,  6th  Maine   June  18,  1864. 
Battery,  age  21. 

17  Donnelly,  J.,  ft.,  D,  16th  Mas-   May  12,  1864. 
sachusetts,  age  41. 

18  Duffy,  Hugh,  Lieutenant,  D,    June  3,  1864. 
155th  New  York,  age  46. 

9    Donnelly,  E..  Pt.,  C,  51st  New    Sept.  17, 1862. 
York,  age  29. 

0    Ellis,  Wm.,  Pt.,  K,  9th  New    Aug.  1,  1863. 
York  Cavalry,  age  20. 
21    Estes,  11.,  Pt.,  H,  11th  Ken-   June  9,  1863. 
tacky,  age  18. 
Fisher*  A.,  Corporal.  G,  36th    June  22, 1864. 
Massachusetts,  age  18.- 

23  Flcwellin.  A„  Pt.,  I,  29th  In-   April  6,  1862. 
diana,  age  20. 

24  Fritzchey,  Win.,  Sergeant,  M,    Mar.  21,  1865. 
12th  Pennsylvania  Cavalry, 
age  24. 

Frank,  Ph.,  Pt.,  D,  5th  Minne-   Dec.  16,1864. 
sota,  age  '27. 

26  Gilboa,  A.,  Pt,,  C,  8th  Michi-   Jan.  29,  1864. 
gan  Cavalry,  age  27. 

27  Girbach,  A.,  Pt.,  B.  5th  Penn-   June  25, 1864. 
sylvania  Cavalry,  age  26. 

3    Gillard,  M..  Pt..  K,  16th  Mis-   Aug.  24, 1864. 
sissippi  Regiment,  age  27. 

Grady,  James,  Pt.,  K,  164th  June  16, 18  i4. 
New  York,  age  47. 

0    Greaf.  A.,  Corporal,  D,  46th   June  18, 1864. 
New  York. 

31  Hayward,  R.  G.,  Pt.,  B,  4th   Dec.  13,  1862. 
Yermout.  age  19. 

32  Heminger,  J.  A.,  Pt.,  H,  67th   May  20, 1864. 
Ohio. 

33  Hereford.  J.,  Pt.,  L,  6th  Kan-   Oct,  22,  1864. 
s:is  Cavalry,  age  18. 

34  Heliker.  R.,  Pt.,  G,  65th  Ohio,    Nov.  25, 1863. 
age  25. 

35  Hatmaker,  J.,  Corp'l,  B,  51st   Nov. 24,  1863. 
Ohio. 

36  Herring,  I.,  Pt.,  C.  53d  Ga          Nov.  25, 1863. 

37  Bkndenon,  D.  D..  Pt.,  I.  15th   Feb.  12, 1865. 
Mississippi,  age  21. 

38  Howard,  G..  Pt„  H,  8th  New   June  3.  1864. 
York  Artillery,  age  20. 


Date  of 

INJUBY. 


Date  of 
hemorrhage 


June  15, 1864. 

Aug.  12, 1863. 

Mav23and24. 

1864. 
Aug.  6,  1864. 

Julv20and24 

1864. 
Sept.  5,  1864. 

July  2,  1864. 

May  12,  1864. 

June  15, 1864. 

July  24, 1864. 


July  31,  1864. 
Mar.  7,  1864. 
April  5, 1865. 


May  24,  1864. 
June  13,  1864. 


Oct.  3d,  5th. 
and6lh,1862. 

Aug.  11  and 

12,  1863. 
June  13,  1863. 


April  20, 1862. 
April  23, 1865. 


Feb.  11,1864. 

Sept.  5  and  14, 
1664. 

Sept.  7,  1864. 


July  2  and  4, 
1864. 

July  23,  1864. 


Dec.  31,  1862. 
July  24,  1864. 
Oct.  22,  1864. 

Dec.  6,  1863. 

Nov.  24, 1863. 

Nov.  27, 1863. 
Feb.  24,  1865. 

June  29. 1864. 


PltOUABI.E 
SOURCE  OF 
HAEMORRHAGE. 


Palmar  arch  . . 
Brachial  artery, 
Brachial  artery, 
Brachial  artery, 


Brachial  artery. 
Brachial  artery, 
Profunda  minor. 
Brachial  artery. 

Brachial  artery. 

Brachial  artery, 


Interosseous 
artery. 


Brachial  artery 

Brachial  artery 

Brachial  artery. 

Brachial  artery, 
Palmar  arches. 


Palmar  arch . . . 
Brachial  artery. 


Brachial  artery. 
Ulnar  artery. . . 


Brachial  artery 

Radial  artery. . 

Brachial  artery 
Brachial  artery 
Brachial  artery 

Brachial  artery 


Brachial  artery, 
Brachial  artery. 


Date  of 
Operation. 


Operation  and  operator. 


Brachial  ligated  by  A.  A.  Surgeon 

A.  Sterling. 
Brachial  ligated  above  and  below 

by  A.  A.  Surg.  E.  DeWitt. 
Proximal  end  ligated  in  wound. . . . 

Brachial  ligated  above  and  below  by 
Ass't  Surg.  G.A.  Mursiok,  U.S.V. 

Brachial  ligatcil  by  Surg.  A.  M. 
Wilder,  U.  8.  V. 

Proximal  end  ligated  in  wound ; 
A.  A.  Surg.  H.  .Sanders. 

Ligated  above  and  below  wound  \ 
A.  A.  Surg.  T.  J.  Dunott. 

Brachial  tied  in  wound  by  A.  A. 
Surg.  W.  Hooper. 

Ligated  at  junction  of  axillary  and 
brachial  arteries  by  Acting  As- 
sistant P.  G.  H.  Bradford. 

Brachial  ligated.  Ann  amputated 
June  21,  1864,  by  A.  A.  Surgeon 
H.  D.  Vosburg. 

Brachial  ligated  by  A.  A.  Surg.  A. 
H.  Hoy. 

Brachial  ligated  just  above  elbow. . 

Left  brachial  ligated  by  incision  in 

upper  third  of  arm. 
Brachial  ligated  in  middle  third  by 

A.  A.  Surg.  J.  T.  Kennedy. 
Both  ends  of  brachial  tied  


Mar.  14,  1864. 
June  15,  1864. 
Aug.  12,  1863. 
May  24,  1864. 
Aug.  6,  1864. 
July  24,  1864. 
Sept.  5,  1864. 
July  2,  1864. 
May  12,  1864. 

June  15, 1864. 

July  24,  18S4. 
July  27,  1862. 
July  31,  1864. 
Mar.  7,  1864. 
April  5,  1865. 
July  6,  1864. 
May  24,  1864. 

June  13,  1864. 

Oct.  6,  1862. 

Aug.  12, 1863. 

June  13  and 

19,  1863. 
June  22,  18G4. 

April  21, 1862. 

April  23, 1865. 

Dec.  23,  1864. 
Feb.  11,  1864. 
Sept.  15,  1864. 

Sept,  7,  1864. 

July  4,  1864. 

July  23,  1864. 

Jan.  1,  1863. 


July  24,  1864.  Brachial  ligated  above  and  below 

by  Surg.  A.  Heger,  U.  S.  A. 
Nov.  27,  1864.  Brachial  ligated  at  cardiac  and 
distal  end  by  Surg.  A.  C.  Van 
Duyn,  U.  S.V. 
Dec.  6,  1863.  Brachial  ligated  above  and  below  by 
Surg.  A.  M.  McMahon.  tilth  Ohio. 
Nov.  24, 1863.  Brachial  ligated  on  field  


Brachial  tied  by  A.  A.  Surg.  G.  E. 
Brickett.    (See  CASE  1267  ante.) 

Brachial  tied  above  and  below  for 
violent  bleeding,  patient  having 
lost  2  qts.  of  blood  in  3  minutes. 

Ligation  of  brachial.  Arm  ampu- 
tated June  21,  1864,  by  Surg.  1). 
W.  Bliss,  U.  S.  V. 

Brachial  ligated  above  and  below; 
Ass't  Surg.  W.  M.  Notson,  U.S.A. 
Oct.  7,  1862,  amputation  of  arm. 

Brachial  ligated  by  A.  A.  Surgeon 
J.E.Smith.  (See  Case  1268 ante.) 

Ligation  of  radial.  Ligation  of  bra- 
chial by  A.  A.  Surg.  E.  L.  Green. 

Ligation  of  brachial  on  field  

Ligation  of  brachial  

Brachial  ligated  at  middle  third  by 
Surg.  J.  B.  Lewis.  U.  S.  V.;  bleed- 
ing recurred  May  4,  10,  and  14. 
Arm  amputated  May  14,  1865. 

Brachial  ligated  


Brachial  tied  by  A.  A.  Surg.  H.  C. 

May.    (See  Case  1266  ante.) 
Ulnar  ligated  Sept,  5th ;  brachial 

Sept.  15th,  by  Ass't  Surg.  J.  W. 

Meriara,  U.  S.  V. 
Brachial  artery  and  vein  ligated 

above  and  below  by  A.  A.  Surg. 

J.  Morris.  (See  CASE  1265  ante.) 
Right  brachial  tied  above  and  below 

by  Ass't  Surg.  H.  S.  Schell,  U. 

S.  A.    (See  CASE  1272  ante.) 
Ligation  of  brachial  above  its  bifur- 
cation— radial  had  been  ligated 

previously. 
Brachial  ligated  


Nov.  29,  1863. 
Feb.  24.  1865. 

June  29.  1864. 


Brachial  ligated  in  middle  third  

Left  brachial  ligated  at  upper  third 

by  Surg.  B.  li.  Breed,  U.  S.  V. 
Brachial  ligated  above  and  below 

by  A.  A.  Surg.  E.  L.  Duer. 


Duty, July  13, 

1864. 
Dutv.June30, 

1864. 
Vet.  R.  Corps. 

May  13,1864. 
Died"  July  2, 

1864. 
Disch'd  April 

11,  1865. 
Duty,  Jan.  18, 

1865. 
Died  Sept.  16, 

1864. 
Duty,. Jan.  12, 

1865. 

Deserted  July 
28,  1864. 

Died  June  25, 
1864. 

Discharged. 

Disch'd  Oct. 

25,  1862. 
Deserted  Jan. 

19,  1865. 
Duty,  April 

24,  1864. 
Died  April  12, 

1865. 
Disch'd  June 

3.  1865. 
Disch'd  Jan. 

18,  1865. 

Disch'd  Oct. 
13,  1864. 

Died  Novem- 
ber 7,  1862, 
of  pyaemia. 

Duty*  Oct.  10, 
18(i3. 

Disch'd  Jan. 

16,  1864. 
Disch'd  Dec. 

23,  1864. 
Disch'd  May 

15,  1863. 
Disch'd  June 

25,  1865. 


Duty,  Sept.  4, 

186*5. 
Disch'd  Nov. 

14,  1864. 
Disch'd  May 

16,  1865. 

Sent  to  Old 
Capit'l  Pris'n 
Feb.  5,  1865. 

Disch'd  Feb. 
6,  1865. 

Died  July  25, 
1864. 

Disch'd  Oct. 

30,  1863. 
Disch'd  June 

28,  1865. 
Disch'd  July 

6,  1865. 

Disch'd  Oct. 

6,  18:'>4. 
Disch'd  Oct. 

4,  1864. 
Recovery.' 


Died  July  1, 
1864. 


*  Compare  HOLLOWAY  (J.  M.),  in  American  Journal  of  the  Medical  Sciences.  1865.  Vol.  L.  p.  342. 
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SHOT    KLKSII  WiUNDS. 


1  19 


NAMB  ami  Military 

DESCRIPTION. 


Huhn,  H..  Lieut.,  K,  44th 
Illinois,  age  24. 

Hard,  F..  Corp'l,  F,8th  Maine, 
age  94. 


Hurley,  B.,  Pt.,  II,  159th  New 
York. 

Johnson,  0.,  PI.,  C,  33d  Iowa. . 

Marshall.  H..  EH.,  1".  1st  Mich- 
igan Cavalry,  age  20. 

Mc  Allister.  Win  .  Sergeant.  F, 

96th  Pennsylvania,  age  30. 


Mclntire.  A  .  l't  ,  M.  id  New- 
York  Artillery,  age  22. 

Moore.  A.  A..  Pt.,  C,  53d  In- 
diana, age  31. 

Morgan,  1..,  Pt.,  D.  14th  Mich- 
igan, age  22. 

Morris.  R.,  l't..  A.  149th  Penn- 
sylvania, age  25. 

Myers.  II..  Sergeant,  A,  23d 
Illinois. 

Owens.  E.  G..Pt.,  H,  13th  West 

Virginia,  age  19. 
Paret't.  W.   B.,  Pt..   D,  5th 

Iowa,  age  21. 
Pannenter.  It.  It..  Pt.,  A,  21st 

Michigan,  age  32. 
Pierce,  (ieo.  W..  Pt.,  D.  20th 

Indiana. 
Porter.  E  ,  Pt.,  H,  86th  New 

York,  age  29. 

Price.  E..  Corp'l.  B,  39th  New- 
Jersey,  age  -2. 

Quinn.  J.,  Pt.,  C,  18th  U.  S. 
Infantry. 

Rea,  J.  K.,  Pt.,  H,  102d  Penn- 
sylvania, age  17. 

Roberts.  J.,  Pt.,  H,  24th  New- 
York  Cavalry. 

Sanoni.  C,  Pt.,  I,  9th  New 
Hampshire,  age  23. 

Shuck,  J.  L..  Pt..  G,  27th 
Ohio,  age  21. 

Sipes,  J.,  Serg't,  K,  32d  Ohio, 
age  24. 

Smith,  Ph.,  Pt.,  E,  84th  Penn- 
sylvania, age  33. 

Smith,  JJ.,  Pt.,  C,  15th  Iowa, 
age  29. 

Smith,  T.  J.,  Pt.,  E,  6th  Iowa, 

age  22. 

Smith,  D..  Pt.,  C,  6th  Penn- 
sylvania Cavalry,  age  29. 


Sweeney.  P.,  Pt.,  2d  New 
York  Artillery,  age  40. 

Torbet.  C.  L„  Serg't,  C,  2d 

Alabama,  age  18. 
Tattle,   r.  M.,  Pt.,  B,  44th 

Illinois,  age  23. 
Vanderslice,  J  ,  Pt..  D,  96th 

Pennsylvania,  age  4!!. 
Waite,  '\V.,  Pt.,  B,  93d  Ohio. . . 

Walker.  II.  II.,  Pt.,  A,  27th 

New  York. 
White,  A.  B  ,  Pt.,  D,  1st  D. 
of  C.  Cavalry, 

White,  E.  P..  Pt.,  F,  19th 

Maine,  age  21. 
Williams  ,n.  J., Corp'l,  C,  lllth 

Illinois,  age  20. 


Winnemore,  E.,  Mns.,  K,  88th 
Pennsylvania,  age  21. 

Wolfe,  i\,  Pt.,  N,  9th  New 
York  Artillery,  age  28. 


Date  op 

In. ii  ttY, 


June  27, 18(.4. 
May  16,  1864. 

Sept.  19, 1864. 

July  4,  1863. 
May  28,  1864. 

May  10,  1864. 

June  3,  1864. 
July  21,  1864. 
Mar.  20.  1865. 
Oct.  27,  1864. 
May  3,  1863. 
Oct.  19.  1864. 
Sept.  19, 1862. 
Dec.  16,  1862. 
Aug.  30, 1862. 
May  6,  1864. 

April  2,  1865. 

Dec.  31, 1862. 

May  5,  1864. 

June  17, 1864. 
Sept.  13, 1864. 
July  4,  1864. 
July  16, 1865. 
Oct.  1,  1864. 

Aug.  14, 1864. 
April  6,  1862. 
June  12,  1864. 


Aug.  14, 1864. 

April  !),  1805. 
June  27,  1864. 
June  3,  1864. 
May  31, 1864. 
June  27, 1862. 
June  17, 1854. 

Mar.  31,  1805. 
Dec.  13, 1864. 

June  26, 1864. 
Oct.  19,  1864. 


Date  oi 

ELEltOllRHAUII 


June  27,  1864. 
Mny  21,  1864. 


Sept.  27  and 
28,  1864. 

Aug.  4  and  5, 

1863. 
June  19  and 

24,  L864. 

May  21,  1864. 


Juno  15,  1864. 
Oct.  1,  1864. 
April  8,  1865. 
Nov.  13,  1864. 
May  3,  1863. 
Oct.  27,  1864. 
Oct.  3,  1862. 


Sept.  9 and  10, 

1862. 
May  17,  1864. 


April  6,  1865. 


Dec.  31. 1862: 
Jan.  10  and 
22,  1803. 

May  14,  1864. 


June  28,  1864. 
Oct.  10,  1864. 
July  11, 1864. 
July  17, 1865. 
Oct.  12,  1864. 

Aug.  14, 1864. 
April  24, 1862. 
July  16, 1864. 


Sept.  17, 1864. 

April  17  and 

25,  1805. 
July  17,  1864. 

June  14  and 

28.  1864. 
May  31,  1864. 

Aug.  2,  1862. 

July  6,  1864. 

April  12, 1865. 
Jan.  2,  1805. 


Aug.  8,  1864. 
Oct.  29,  1804. 


PltOtlAlILK 
BOURGB  < )  v 
HEMORRHAGE 


Brachial  arterj 

Brachial  artery. 

Brachial  artery 


Radial,  ulnar, 
and  brachial. 

Ulnar,  radial, 
and  brachial. 

Brachial  artery 


Radial  artery . 
Left  brachial  . . 
Radial  artery . . 
Brachial  artery. 
Brachial  artery. 
Brachial  artery. 


Palmar  arches. 
Brachial  artery. 

Ulnar  artery  

Brachial  artery. 

Brachial  artery. 

Brachial  artery. 
Brachial  artery. 
Brachial  artery. 
Brachial  artery. 
Brachial  artery. 

Brachial  artery. 
Brachial  artery. 
Brachial  artery. 


Brachial  artery. 

Brachial  artery. 
Brachial  artery. 
Brachial  artery, 
Brachial  artery. 
Brachial  artery 
Brachial  artery 

Brachial  artery 

lllnar  and  bra- 
chial arteries. 

Ulnar  artery. .. 
Brachial  artery 


Date  of 
Operation. 


June  27,  1864. 
May  21,  1864. 

Sept.  28,  1864. 

Aug.  5,  186:!. 
Juno  19,  1804. 

May  21,  1864. 

June  15, 1864. 
Oct.  1,  1864. 
April  8,  1805. 
Nov.  13,  1864. 
May  3,  1803. 
Oct.  27,  1864. 
Oct.  3,  1862. 


Sept.  10, 1862. 
May  17,  1864. 

April  6,  1865. 

Jan.  23,  1863. 

May  14,  1864. 

June  28,  1864. 
Oct.  10,  1864. 
July  11,  1864. 
July  17,  1865. 
Oct.  12,  1864. 

Aug.  14, 1804. 
April  24, 1802. 
July  16,  1804. 


Sept.  17, 1864. 

April  17. 1865. 

July  17  and 

19,  1864. 
June  14,  1804. 

May  31,  1864. 

Aug.  2,  1802. 

July  6,  1864. 

April  12, 1865. 
Jan.  2,  1805. 


Aug.  8,  1804. 
Oct.  29,  1864. 


Operation  and  Operator. 


Ligation  of  brachial  in  wound  on 
field  by  Surg.  II.  E.  Masse,  21th 
Wis.,  and  W.  I'.  Pierre.  88th  III. 

Brachial  ligated  by  enlarging  the 
wound  by  \V.  P.  Moon,  A.  A. 
Surg.  June  1st,  axillary  ligatcd 
by  A.  A.  Surg.  J.  H.  Jnmar. 

Brachial  ligatcd  at  upper  third. 
Arm  amputated  below  el  how  Oct. 
9,  1864,  by  A.  A.  Surg  .Maury. 

Right  brachial  ligated  

Right  brachial  ligated  June  24th, 
arm  amputated  at  upper  third  by 
A.  A.  Surg.  E.  B.  Harris. 

Brachial  ligatcd  just  above  bifurca- 
tion. June  6th,  religated in  mid 
third  by  Surg.  I'..  Bentlcy.U.S.  V. 
(See  CASK  126!)  ante..) 

Right  brachial  ligated  by  Surg.  T. 
R.  Crosby,  U.  S.  V. 

Brachial  ligated  by  Surgeon  J.  C. 
Morgan,  29th  Missouri. 

Left  brachial  ligated  at  both  ends.. 

Right  brachial  ligated  by  Surg. 

N.  R.  Moseley,  U.  S.  V. 
Brachial  ligatcd  by  A.  A.  Surgeon 

J.  Kirker. 
Brachial  ligated  in  wound  by  Surg. 

S.  W.  Cross,  U.  S.  V. 
Brachial  ligated   

Brachial  ligated   

Brachial  ligated  

Brachial  ligated  at  middle  third  by 

Ass't  Surg.  W.  Thomson, U.S. A". 

(See  Case  1271  ante.) 
Ulnar  ligated  at  4  A.  If.;  brachial 

at  1.30  P.  M.,  by  Ass't  Surg.  II. 

Allen,  U.  S.  A. 
Left  brachial  ligatcd  at  upper  third. 

Left  brachial  ligated.  May  17th, 
arm  amputated  by  Surgeon  C. 
Page.  U.  S.  A. 

Brachial  ligated  

Brachial  ligated  in  wound ;  one 
ligature  :  A.  A.  Surg.  J.  Sweet. 
Brachial  ligated  

Brachial  ligated  by  Surgeon  R.  R. 
Taylor,  U.  S.  V. 

Brachial  ligated.  Oct.  21st.  bleed- 
ing recurred,  and  subclavian  li- 
gated.   (See  CASE  1240  ante.) 

Brachial  ligated  on  field,  in  upper 
third. 

Brachial  liga'ed   

Brachial  ligatcd;  religated  July 
21st;  axillary  ligatcd  Aug.  3d. 
Amputation  of  arm  at  shoulder 
joint  Aug.  5th.  Bleeding  recur 
red,  and  axillary  ligated  Aug. 
7th,  and  still  higher  on  Aug.  8th. 
(See  CABR 1259  ante.) 

Brachial  ligated  just  above  the 
crossing  of  the  median  nerve  ; 
Surg.  N.  R.  Moseley ,  U.  S.  V. 

Brachial  ligated  by  ■Surg.  A.  M. 
McMahon.  U.  S.  V. 

Ligation  of  ulnar;  ligation  of  bra- 
chial; Surg. J. R,  Ludlow.U.S.V. 

Brachial  ligated  by  A.  A.  Surgeon 
D.  Kennedy. 

Brachial  taken  up  by  Surg.  I.  N. 
Barnes.  1 10th  Illinois. 

Brachial  ligated  by  Ass't  Surgeon 
W.  Thomson.  U.  S.  A. 

Brachial  ligated  by  A.  A.  Surgeon 
J.  M.  McGrath.  "  (See  Cask  1270 
ante.) 

Brachial  ligated  by  A.  A.  Surg. 

W.  II.  Ensign. 
Ligation    of   brachial;  religated 

same  day.    Amputation  of  arm, 

upper  third.  Jan.  7th,  by  A.  A. 

Surg.  H.  Leamon. 
Brachial  ligated  by  A.  A.  Surg. 

W  1>.  Moon. 
Both  ends  of  the  brachial  tied  


Disch'd  Dec 
15.  1864. 


Died  June  1, 
1804. 


Disch'd  Mar. 
29,  1865. 

Died  Aug.  13, 
1863. 

Died  July  11, 
1864. 

Disch'd  Oct. 
13,  1804. 


Mustered  out 
in  Dec,  1804. 
Disch  d  May 

11,  1805. 
Died  April  13, 

1865. 
Disch'd  April 

26,  1865. 
Disch'd  July 

-.4,  1865. 
Tr.  toV.R.C. 

Mar.-JO,  1863. 
Disch'd  Jan. 

7,  1863. 
Died  Jan.  1. 

1863. 
Disch  d  Feb. 

7,  1863. 
Disch'd  May 

12,  1865. 

Disch'd  July 

27,  1865. 

Yet.  R.  Corps, 
July  8,  1863. 

Died  Dec.  1. 
1864. 

Died  July  8, 
1864. 

Died  Nov.  13, 

1864. 
Disch'd  May 

25,  1865. 
Disch'd  Sept. 

27,  1865. 
Died  Nov.  22, 

1864. 

Disch'd  July 

24,  1865. 
Disch'd  Mar. 

11),  1803. 
Died  Aug.  8, 

1S64. 


Disch'd  Feb. 
3,  1865. 

Released  on 
June  23, 1865. 
Disch'd  Feb, 

28.  1865. 
Died  July  16. 

1864. 

Disch'd  May 

12.  186.1. 
Died  Aug  3. 

1862. 

Disch'd  Dec. 

29,  1864. 

Disch'd  June 

29,  1865. 
Died  Feb 

1865. 


Disch'd  Jan, 

13.  1865. 
Died  Nov.  14 

1804. 
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INJURIES  OF   TIIK   FPPKR  EXTREMITIES. 


[riiAP.  ix. 


In  one  of  the  cases  enumerated  in  the  preceding  table,  a  preparation  of  the  ligated 
brachial  was  preserved  and  transmitted  to  the  Museum.  Specimen  950  of  the  Surgical 
Section  (Cat.,  p.  461)  is  also  an  example  of  ligation  of  both  extremities  of  the  brachial  for 
shot  injury;  but,  unfortunately,  the  history  of  the  case  has  not  been  identified.  The  other 
preparations  of  ligature  of  the  brachial  in  the  Museum  are  from  cases  of  amputation ; 

Cask  1273. — Corporal  A.  Greaf,.Co.  D,  46th  New  York,  aged  37  years,  was  wounded  at  Petersburg,  June 
18,  18G4,  and  was  treated  in  a  Ninth  Corps  hospital,  thence  transferred  to  Harewood,  and,  on  June  28th,  to 
Satterlee.  Acting  Assistant  Surgeon  W.  B.  Corbit  reported:  "Gunshot  flesh  wound  of  the  upper  third  of  the 
right  forearm.  A  minie"  ball  entered  about  three  inches  below  the  external  condyle  of  the  humerus,  on  the  dorsal 
surface,  and  emerged  opposite;  no  bones  were  involved.  The  wound  was  in  a  sloughing  condition,  the  patient 
anaemic  and  despondent.  Nitric  acid  was  applied  to  the  wound  and  followed  by  flaxseed  poultices,  and  extra 
diet  was  prescribed.  By  July  20th,  gangrene  had  ceased  to  spread  and  healthy  granulations  had  arisen,  but  the 
patient's  despondency  continued.  On  July  23d,  a  profuse  haemorrhage  occurred  from  the  radial  artery,  which 
was  ligated.  The  surrounding  tissues  being  very  much  disorganized  and  the  bleeding  still  continuing,  a  ligature 
was  put  around  the  brachial  just  above  the  bifurcation.  Stimulants,  beef-tea,  and  tonics  were  freely  given. 
Several  minor  haemorrhages  occurred  next  day,  and  the  patient  died,  apparently  from  exhaustion,  July  25, 1864." 
The  specimen  (FiG.  367),  forwarded  by  Dr.  Corbit  to  the  Museum,  is  a  wet  preparation,  showing  the  radial 
artery  ligated  just  below,  and  the  brachial  artery  just  above,  the  bifurcation. 

It  is  remarkable  that  all  of  the  thirteen  cases  of  ligation  for  primary 
haemorrhage  were  successful.1  In  the  series  of  thirty-three  intermediary  cases,2 
those  in  which  the  interval  between  the  injury  and  recourse  to  ligature  did  not 
exceed  fifteen  days,  there  were  nine  deaths.  Eleven  of  the  twenty-nine  secondary 
cases,3  in  which  the  interval  from  the  date  of  injury  to  the  date  of  ligation  of 
the  brachial  ranged  from  sixteen  to  eighty-two  days,  terminated  fatally.  In 
one  fatal  case,  the  date  of  the  ligation  was  not  given.  Four  of  the  consecutive 
amputations  belong  to  the  intermediary,  and  five  to  the  secondary  group.  In 
eight  of  the  twenty-one  fatal  cases,  ligatures  were  applied  above  and  below  the 
wounded  point,  and  haemorrhage  recurred  in  one  instance  only.  Bleeding 
recurred  in  at  least  seven  of  the  thirteen  cases  of  proximal  ligation.  The 
reported  causes  of  death  in  these  twenty-one  fatal  cases  were:  in  seven  cases,  pyasmia;  in 
eight,  "exhaustion"  from  repeated  bleedings;  in  two,  gangrene;  in  one,  intercurrent 
colliquative  diarrhoea;  in  one,  phthisis;  and  in  two  cases  this  point  was  not  reported. 
The  seat  of  ligation  was  indicated  in  sixty  cases,  and  unmentioned  in  twelve  of  the 
successful  and  four  of  the  fatal  cases.  The  artery  was  tied  in  the  upper  third  in  thirteen 
cases,  with  four  deaths;  in  twenty-four  cases,  of  which  six  were  fatal,  it  was  secured  in 
the  middle  third ;  and  in  twenty-three  cases,  with  seven  fatal  terminations,  ligatures  were 
applied  near  the  bend  of  the  elbow.4  The  surprisingly  large  mortality  of  the  cases  of 
ligation  at  the  lower  third  is  partly  explicable  by  the  fact  that  there  are  included  in  this 
category  several  instances  of  complicated  wounds  of  the  hand  or  forearm,  and  ligature  of 
the  brachial  was  but  one  of  a  series  of  operations.  Of  shot  lesions  of  the  brachial,  much 
the  larger  proportion  are  attended  by  fracture  of  the  humerus,  with  which  the  artery  is  in 
such  close  relation  through  the  greater  part  of  its  course. 


Pl0.367.-Prep- 

Oration  showing 

ligations  of  the 
radial  and  bra- 
chial arteries. 
Spec.  3645. 


1  See  CASES  5,  12,  13,  22,  33,  35,  36,  39,  40,  56,  61,  63,  and  70  of  Table  XIII. 

'CASES  7*,  9,  10*,  11,  14,  15*,  17,  18,  20,  21,  23,  25,  26,  28,  34,  37,  40*,  41,  44,  45,  50,  51,  53,  54,  55,  57*,  58*,  60,  62*,  67,  69*,  73,  76*;  the  fatal 
cases  are  indicated  by  asterisks. 

3  CASES  1,  2,  3,  4*,  6,  8,  16,  19*,  24,  27,  29,  30*,  31,  32,  38*,  42*,  43*,  46,  47*,  48,  59*,  64,  65*,  66,  68,  71*,  72,  74*,  75. 

4  The  instructions  given  by  Malgaig.NE  (Manuel  de  Medecine  Operatoire,  7me  ed.,  1861,  p.  149),  by  Dr.  J.  II.  PACKARD  (A  Handbook  of  Opera- 
tive Surgery,  1870.  p.  157),  and  by  other  systematic  writers,  for  tying  the  brachial,  leave  nothing  to  be  desired.  Unless  the  arm  is  greatly  tumefied,  the 
vessel  can  be  felt  throughout  its  whole  course,  and  only  a  very  clumsy  surgeon  could  miss  it.  At  the  lower  third,  the  median  basilic  vein  running 
parallel  to  it,  and  the  internal  edge  of  the  tendon  of  the  biceps,  are  almost  certain  guides,  and,  higher  up,  the  inner  edges  of  the  biceps  and  coraco- 
brachial afford  indications  not  less  sure.  Many  interesting  details  regarding  ligations  of  the  brachial  may  be  found  in  M.  L.  TRH'IEH'S  article  lirachiale, 
in  the  Dictionnaire  Encyclopedique  des  Sciences  Midicales,  1869,  T.  X,  p.  447. 
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Ligations  of  the  Ulnar  Artery. — Ton  instances  were  reported  of  ligations  of  the 
ulnar  artery  for  shot  wounds  unattended  by  fracture.  Three  of  these  cases  terminated 
fatally.  One  of  the  ligations  was  done  for  primary  bleeding,  three  for  early  intermediary 
haemorrhages  incident  to  sloughing.  The  right  forearm  was  interested  in  seven,  and  the 
left  in  three  cases.  Brief  notes  of  eight  of  the  cases  are  subjoined;  the  ninth  has  been 
already  mentioned  in  the  enumeration  of  cases  of  ligation  of  the  brachial  artery;  and  the 
tenth  will  be  referred  to  among  the  ligations  of  the  radial  . 

Cases  : — 1274.  Corporal  J.  N.  Freeman,  Co.  H,  58th  Virginia,  aged  38  years,  was  wounded  at  Winchester,  September  19, 
1864.  Surgeon  F.  V.  Harden,  U.  S.  V.,  reports:  "  Shot  flesh  wound  of  the  right  arm,  severing  ulnar  artery.  Ligation  of  ulnar 
artery,  September  19th,  by  Surgeon  0.  W,  Todd,  13th  Virginia."  This  soldier  was  subsequently  treated  at  West's  Buildings  Hos- 
pital, Baltimore,  and  was  transferred,  October  25,  1834,  to  Point  Lookout  for  exchange. — 1375.  Sergeant  G.  L.  Bell,  Co.  E,  10th 
Connecticut,  was  wounded  at  Kinston,  North  Carolina,  December  15,  1863.  Surgeon  E.  P.  Morong,  2d  Maryland,  reported  from 
Foster  Hospital,  New  Berne:  "  Flesh  wound  of  the  right  forearm  ;  hemorrhage  on  December  27th,  sixteen  ounces  of  blood 
being  lost.  The  artery  was  cut  down  upon  just  above  the  bend  of  the  elbow  and  ligated;  the  artery  tied  was  the  ulnar,  there 
being  high  division  of  the  brachial."  [The  haemorrhage  was  not  arrested  by  the  ligation,  since  Dr.  Morong  states  in  another 
column  of  this  report  that]  "  the  arm  was  amputated  at  its  lower  third,  December  27,  1862.  The  patient  lived  seventy-four 
days  after  the  operation,  doing  well  up  to  within  fourteen  days  of  his  death.  At  this  time  he  learned  that  another  had  been 
appointed  to  the  second  lieutenancy  of  his  company,  to  which  he  was  himself  entitled  by  right  of  promotion.  His  disappoint- 
ment was  great,  and  was,  I  believe,  the  immediate  cause  of  his  death,  March  11,  1833." — 1276.  Private  G.  W.  Booth,  Co.  F, 
1st  Michigan,  aged  23  years,  was  wounded  in  the  engagement  on  the  Weldon  Railroad,  August  21,  1834.  He  was  sent  from  a 
Fifth  Corps  hospital!  on  the  27th,  to  Fairfax  Seminary.  Assistant  Surgeon  H.  Allen,  U.  S.  A.,  recorded :  "  Gunshot  wounds  of 
left  forearm.  A  conoidal  ball  entered  the  outer  side  of  the  middle  third  of  the  forearm,  on  the  anterior  surface,  passed  trans- 
versely inward,  and  made  its  exit  on  the  inner  side.  September  6th,  at  midnight,  *  *  bleeding  from  the  ulnar  artery  to  the 
extent  of  eight  ounces  occurred,  and  recurred  on  the  following  morning,  when  an  ounce  of  blood  was  lost.  *  *  The  track  of 
the  ball  being  exposed,  by  uniting  the  wounds  of  entrance  and  exit  by  a  transverse  incision,  Dr.  Allen  turned  out  the  clot  and 
tied  the  ulnar  artery  above  and  below  the  aneurismal  sac."  The  patient  was  transferred  to  Harper  Hospital,  Detroit.  "  He  was 
discharged  and  pensioned,  February  28,  1835."  Examiner  J.  W.  Falley,  of  Hillsdale,  reported,  May  20,  1874,  "that  he  can 
neither  open  nor  close  the  three  outer  fingers,  and  that  the  hand  has  been  growing  more  and  more  useless." — 1277.  Private  J. 
Carter,  Co.  D,  11th  Connecticut,  aged  22  years,  was  wounded  at  Drury's  Bluff,  May  13,  1834.  Assistant  Surgeon  W.  Webster, 
U.  S.  A.,  reported  from  DeCamp  Hospital :  "A  minie  ball  passed  through  the  right  forearm  at  its  middle  third.  There  was 
phagedenic  sloughing  and  haemorrhage  from  the  ulnar  artery,  on  June  2d,  to  the  extent  of  twelve  ounces.  Acting  Assistant 
Surgeon  O.  W.  Peck  ligated  the  ulnar  artery."  This  soldier  was  discharged  December  21,  1865,  and  is  not  a  pensioner. — 1278. 
Sergeant  G.  W.  Shaw,  Co.  H,  85th  Pennsylvania,  aged  42  years,  was  wounded  at  Bermuda  Hundred,  May  20,  1864.  He  was 
shot  through  the  left  forearm,  and  bleeding  coming  on,  the  ulnar  artery  was  tied,  June  12th,  by  Acting  Assistant  Surgeon  Pryer. 
Discharged  November  12,  1864,  and  pensioned.  Examiner  F.  C.  Robinson,  of  Uniontown,  reported,  September,  1866:  "The 
muscles  and  tendons  of  the  arm  are  so  extensively  injured  that  he  is  unable  to  open  or  close  the  hand,  three  of  the  fingers  being 
permanently  contracted  and  immovable,  and  the  index  finger  and  thumb  can  only  be  moved  partially,  and  possesses  but  a  slight 
degree  of  power." — 1279.  Private  J.  A.  Clapper,  Co.  G,  43d  New  York,  aged  22  years,  was  wounded  July  12,  1884.  He 
received  a  shot  perforation  of  the  middle  third  of  the  left  forearm,  and  was  sent  to  Mount  Pleasant  Hospital,  and  thence,  on  July 
20th,  to  Satterlee.  Acting  Assistant  Surgeon  M.  Lampen  reported  that:  "The  wound  measured  three  inches  by  four  and  was 
gangrenous.  The  patient's  general  health  was  tolerably  good.  A  solution  of  permanganate  of  potassa  was  applied  to  the  wound, 
which  was  dressed  also  with  sugar.  On  August  2d,  the  slough  was  removed  completely  and  the  wound  was  healthy.  On 
August  8th,  the  wound  was  sloughing  again,  and  the  patient  was  feeble,  and  sugar  was  applied  as  before,  tonics  being  given 
internally.  On  August  10th,  haemorrhage  occurred  from  the  ulnar  artery  to  the  amount  of  six  or  eight  ounces,  and  Acting 
Assistant  Surgeon  W.  F.  Atlee  ligated  the  artery  in  the  wound  at  both  extremities.  By  August  20th,  the  slough  was  all  removed, 
the  wound  was  looking  healthily,  and  the  patient's  health  improving.  On  August  150th,  he  had  a  severe  chill  followed  by  fever. 
August  31st,  haemorrhage  occurred  from  a  small  artery  and  was  arrested  by  compression.  He  had  a  chill  during  the  night,  and 
again  on  September  1st.  Sulphate  of  quinia  was  given  freely  during  the  intermission.  September  7th,  the  wound  was  sloughing 
again,  and  there  was  slight  haemorrhage,  which  was  arrested  by  compression,  and  he  had  a  chill  in  the  morning.  Chills  recurred 
on  the  8th  and  9th.  On  the  11th,  there  was  again  a  slight  haemorrhage,  which  was  arrested  as  before  ;  the  patient  was  sinking 
rapidly;  tonics  and  stimulants  were  administered.  The  next  day  he  had  a  chill.  On  the  14th,  haemorrhage  occurred  from  the 
ulnar  artery  to  the  amount  of  five  ounces.  The  patient  being  too  much  exhausted  to  bear  any  operation,  the  tourniquet  was 
applied  to  the  arm  to  arrest  the  haemorrhage,  and  was  allowed  to  remain  until  the  time  of  his  death,  which  occurred  at  one  o'clock 
"P.  SI.,  September  14,  1864." — 1280.  Private  G.  Harbison,  Co.  L,  2d  Pennsylvania  Artillery,  aged  32  years,  was  wounded  at 
Chapin's  Farm,  September  29,  1864.  Surgeon  J.  C.  Fisher,  U.  S.  V.,  reported,  from  Camp  Parole  :  "  Shot  wound  of  the  lower 
third  of  the  right  forearm ;  haemorrhage  November  1st,  from  the  ulnar  artery.  Assistant  Surgeon  W.  St.  G.  Elliott,  U.  S.  V., 
tied  the  proximal  end  of  the  artery  November  2d,  and,  haemorrhage  recurring,  a  ligature  was  placed  upon  the  distal  end  on 
November  3d.  The  patient  recovered,  with  partial  contraction  of  the  index  and  middle  fingers,  and  was  transferred  to  Philadel- 
phia February  8,  1865."  Surgeon  J.  Hopkinson,  U.  S.  V.,  reported  that  this  soldier  was  discharged  from  Mower  Hospital  May 
18,  1865,  on  account  of  "shot  wound  of  the  right  wrist,  with  sloughing  of  the  flexor  muscles."  He  was  pensioned,  and  on 
September  16,  1873,  Examiners  A.  G.  McCandless  and  .1.  \V.  Wishart  reported:  "The  middle,  ring,  and  little  fingers  of  the 
right  hand  are  closely  contracted  in  the  palm  and  cannot  be  opened,  and  there  is  but  little  power  in  the  first  finger  and  thumb. 
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Tin-  hand  is  wasted  from  want  of  use." — 1281.  Private  W.  D.  Wartenbee,  Co.  D,  100th  Ohio,  aged  23  years,  was  wounded  at 
Wilmington,  February  20,  1866.  Surgeon  St.  J.  W.  Mintzer  reported  from  the  hospital  at  York:  "Shot  flesh  wounds  of  the 
anterior  surface  of  the  right  forearm,  followed  hy  extensive  sloughing  March  26,  18G5.  There  was  lncmorrhage  from  the  ulnar 
:n  tery  ;  twenty  ounces  of  blood  lost.  Acting  Assistant  Surgeon  G.  Byers  tied  both  ends  of  the  artery  in  the  wound.  The  haemor- 
rhage did  not  recur."    Discharged  July  5,  1863.    Not  a  pensioner. 


the  radial  artery  was  tied  on  account  of  shot  wounds  unattended  hy  fracture,  numbered 
twenty.    Eighteen  will  be  briefly  noted  here — two,  in  which  the  brachial  was  tied  consec- 


It  is  noticeable  that  in  the  four  fatal  cases  proximal  ligatures  only  were  applied  : 

Cases. — There  were  two  instances  of  ligation  for  primary  bleeding:  1282.  Private  W.  C.  Tate,  Co.  B,  56th  Illinois, 
was  wounded  at  Corinth,  October  4,  1862,  and  sent  to  Mound  City  October  14th.  Surgeon  E.  C.  Franklin,  U.  S.  V.,  noted  : 
"  Gunshot  wound  of  the  middle  third  of  the  right  forearm,  severing  the  radial  artery  and  tendons  of  the  supinator  brogue 
muscle.  Ligation  of  the  radial  artery  on  the  field.  Returned  to  duty  November  14,  1882."'  Tate  is  reported  to  have  been  lost 
on  the  steamer  General  Lyon,  off  Cape  Hatteras,  on  the  way  to  Illinois  for  muster  out. — 1283.  Private  G.  Smith,  Co.  H,  64th 
Ohio,  was  wounded  al  Marietta,  June  16.  1864.  Surgeon  W.  P.  Peirce,  88th  Illinois,  recorded  :  "  Gunshot  wound  of  the  left 
arm;  radial  artery  divided.  Ligation  by  Surgeon  S.  J.  Young,  79th  Illinois."  The  patient  was  subsequently  treated  in  Cum- 
berland Hospital  and  at  Camp  Dennison,  and  was  discharged  December  3  1865,  and  pensioned.  Examiner  W.  Loughridge, 
of  Mansfield,  Ohio,  reported,  July  3,  1872,  that  the  radial  nerve  as  well  as  the  artery  was  wounded  in  this  case,  and  that  the 
extensors  of  the  thumb  and  first  two  fingers  are  liable  to  spasmodic  contraction  from  slight  irritation. — 1284.  Private  D.  Brown, 
Co.  I,  7th  West  Virginia  Cavalry,  aged  18  years,  was  wounded  at  Wyoming.  November,  1864.  The  radial  artery  was  ligated 
five  days  after  the  reception  of  the  injury,  and  the  patient  returned  to  duty  in  about  a  month.  He  was  mustered  out  August  1, 
1865,  and  re-enlisted  December  11,  1866,  in  Co.  K,  1st  Infantry.  Assistant  Surgeon  H.  E.  Brown  noted  "a  deficient  vitality  in 
the  left  hand  ;  he  suffers  from  cold  in  it,  and  loss  of  power.  The  cicatrices  from  the  wound  and  the  operation  are  plainly  visible." 
Not  a  pensioner. — 12r5.  Private  Wm.  Thompson,  Co.  E,  1st  Maryland  Legion,  aged  24  years,  was  wounded  at  Cold  Harbor, 
June  3,  1864,  and  sent  to  Alexandria  June  9th.  Surgeon  E.  Bentley,  U.  S.  V.,  reported:  "0111181101  flesh  wound  of  the  left 
forearm,  the  ball  passing  anterior  to  the  bones.  The  radial  artery  was  perforated,  and  from  it  considerable  haemorrhage  occurred 
twenty-four  hours  previous  to  the  operation.  The  tourniquet  Avas  applied  at  the  time  of  haemorrhage.  On  June  12th,  the  radial 
artery  was  ligated  at  wound,  both  ends  of  the  artery  being  tied.  Patient  did  well,  and  was  returned  to  duty  September  19,  1861." 
Not  a  pensioner. — 1286.  Corporal  J.  A.  Grundy,  Co.  F,  98th  New  York,  aged  21,  was  wounded  at  Chapin's  Farm,  September 
29,  1864.  Surgeon  J.  J.  Van  Rensselaer,  98th  New  York,  noted,  "a  gunshot  wound  of  the  left  forearm."  and  the  patient's 
transfer  to  Hampton  Hospital  on  October  2d.  The  hospital  register  refers  to  "  haemorrhage  from  the  radial  and  interosseous 
arteries  to  the  amount  of  four  ounces  on  October  9th;  on  the  10th,  there  was  bleeding  of  five  ounces,  and  on  the  13th,  of  five 
ounces,  checked,  on  each  occasion,  by  compression  and  persulphate  of  iron  and  cold-water  applications.  On  the  16th,  the  radial 
artery  was  ligated  in  the  wound,  one  end  only  being  tied.  There  had  been  no  recurrence  of  the  haemorrhage  after  the  13th. 
The  patient  died,  on  October  26th,  from  irritative  fever." — 1287.  Private  L.  Hathaway,  Co.  I,  25th  Massachusetts,  aged  24  years, 
was  wounded  at  Cold  Harbor,  June  2,  1864.  Surgeon  S.  A.  Richardson,  13th  New  Hampshire,  repotted  "a  shot  flesh  wound 
of  the  upper  fourth  of  the  left  forearm."  The  patient  was  sent  to  Alexandria,  and  on  June  13th  the  radial  artery  was  tied  high 
up,  by  Surgeon  Edwin  Bentley,  U.  S.  V.  The  parts  were  swollen,  cedematous,  and  dark  colored.  The  case  progressed  favor- 
ably, and  the  patient  was  discharged  October  22,  1864,  and  pensioned.  Examiner  V.  O.  Taylor,  of  Athol,  reported,  September, 
1873,  "  lameness  of  the  arm  not  improved  since  last  examination." — 1288.  Corporal  J.  Mclsaacs,  Co.  G,  5th  Michigan,  aged  21 
years,  was  wounded  at  Spottsylvania,  May  10,  1864,  sent  from  a  Second  Corps  hospital  to  Mount  Pleasant,  and  thence,  on  May 
20th,  to  Cnyler  Hospital;  the  case  was  recorded  by  Assistant  Surgeon  H.  S.  Schell,  U.  S.  A.,  as  a  gunshot  flesh  wound  of  the 
left  forearm.  May  21st,  profuse  haemorrhage  from  the  radial  artery ;  eight  ounces  of  blood  lost.  Acting  Assistant  Surgeon 
W.  R.  Dunton  enlarged  the  wound  and  tied  the  radial  artery  above  and  below.  The  slough  had  not  been  discharged,  and  the 
surrounding  parts  were  perfectly  healthy.  Haemorrhage  did  not  recur;  ligatures  came  away  on  the  26th.  Returned  to  duty 
August  12,  1864.— 1289.  Private  H.  Greenly,  Co.  K,  34th  New  York,  was  wounded  at  Oak  Grove,  Virginia,  June  30,  1862. 
Surgeon  T.  A.  McParlin,  U.  S.  A.,  reported  from  Annapolis,  July  4,  1862  :  "  Shell  wound  in  right  wrist.  The  wound  sloughed 
and  involved  the  radial  artery,  and,  on  July  10th,  haemorrhage  to  the  amount  of  eighteen  or  twenty  ounces  took  place.  The 

'Casks  21  and  "0,  in  Tablk  XIII— of  Pt.  H.  Estes,  Co.  H,  11th  Kentucky,  and  Corp  1  A.  Greaf,  Co.  D,  40th  New  York.    Cask  V2TX  p.  4.v0  anfe. 
*  A  godU  statistical  table  on  wounds  of  the  radial  is  contained  in  If.  ftOSTAVH  Martin's  £tude  sur  les  Plaies  arleridles  de  la  Main  el  de  la  Partie 
infirieure  de.  V Avant-bras,  These  de  Paris.  1S70,  No.  104.  p.  3  et  seq. 
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bleeding  was  arrested  by  oold,  pressure,  and  styptics.  On  the  18th,  the  radial  artery  was  ligated  above  the  wound.  The  ligation 
was  difficult  on  account  of  loss  of  blood  and  feeble  pulsation.  The  wound  healed,  with  a  large  cicatrix  and  contraction  of  the 
flexor  muscles."  Returned  to  duty  October  39,  1862,  and  discharged  the  service  January  10,  1883,  and  pensioned.  Examiner 
II.  11.  Cole,  of  Wisconsin,  reported,  July  22,  1870,  ''partial  anchylosis  of  wrist  joint,  and  partial  loss  of  use  of  thumb  and  index 
finger,  with  rheumatism  of  forearm." — 1390.  Private  J.  Thomas,  Co.  G,  75th  Illinois,  aged  22  years,  was  wounded  at  Perry  ville, 
October  8,  1852.  From  New  Albany  Hospital  No.  4,  Acting  Assistant  Surgeon  J.  Sloan  reported,  October  14th  :  "  Flesh  wound  of 
the  middle  third  of  the  right  forearm.  October  '20th,  secondary  haemorrhage  from  the  radial  to  the  amount  of  twenty  four 
ounces;  both  ends  of  the  artery  were  tied  at  the  wound;  no  recurrence  of  the  hemorrhage.  Discharged  from  service  December 
7,  1862."— 1291.  Private  M.  O'Brien,  Co.  I,  lG9th  New  York,  aged  24  years,  was  wounded  at  Petersburg,  June  30,,1834.  At 
Hampton  Hospital  there  was  noted:  "  Gunshot  wound  of  the  left  forearm.  July  14th,  hemorrhage  to  the  amount  of  a  quart 
from  the  radial  artery.  The  artery  was  ligated  in  the  wound  July  loth ;  being  tied  above  and  below  the  bleeding  point,  just 
beyond  the  bifurcation  of  the  brachial.  Hemorrhage  recurred  July '20th  ;  loss  of  blood,  two  quarts;  wound  exposed  to  the 
air,  and  hemorrhage  ceased.  Operator,  Assistant  Surgeon  Edward  Curtis,  U.  S.  A.  On  August  2d,  Acting  Assistant  Surgeon 
II.  B.  White  amputated  the  arm  at  the  middle  third.  *  *  The  patient  was  transferred,  October  0,  1834,  to  New  York,"  and 
treated  at  Grant  Hospital  until  February  11,  1835,  when  he  was  discharged  and  pensioned.    The  examiner's  report,  December 

4,  187:!,  mentions  no  details  of  interest. — 1292.  Private  I.  Miller,  Co.  K,  97th  Pennsylvania,  aged  25  years,  was  wounded  in  a 
skirmish  in  Virginia.  May  '20,  18ti4.  Surgeon  J.  E.  Everhart,  97th  Pennsylvania,  reported  that  the  patient  was  sent  from  a 
Tenth  Corps  hospital  to  Hammond  Hospital  with  a  "shot  wound  of  the  left  forearm;  the  ball  passing  through  the  radial  side." 
The  register  of  the  Point  Lookout  Hospital  states  :  "June  13th,  Acting  Assistant  Surgeon  T.  Liebold  ligated  the  7-adial  artery 
above  and  below  the  wound.  The  patient  recovered,  and  was  transferred  to  the  Veteran  Reserve  Corps  April  13,  18(35."  Not  a 
pensioner. — 1393.  Private  S.  Hulse,  Co.  1, 84th  Pennsylvania,  aged  27  years,  was  wounded  at  Cold  Harbor,  June  3, 18C4.  Surgeon 
O.  Everts,  '20th  Indiana,  at  a  Second  Corps  hospital,  reported:  "  Gunshot  wound  of  the  right  forearm.  The  patient  was  sent  to 
Hammond  Hospital."  The  register  states  :  "  Haemorrhage  occurred  from  the  radial  on  June  20th,  with  loss  of  nearly  ten  ounces 
of  blood.  The  artery  was  ligated  in  its  continuity  above  and  below  the  point  of  haemorrhage  by  Acting  Assistant  Surgeon  J. 
Evans.  Patient  recovered  sufficiently  to  go  on  furlough."  He  was  transferred  to  Satterlee  Hospital  on  August  10th,  and 
deserted  October  18,  1804. — 1294.  Sergeant  A.  Knock,  Co.  B,  84th  Illinois,  aged  24  years,  was  wounded  at  Marietta,  June  27, 
1834,  and  sent  to  Nashville,  to  Cumberland  Hospital,  and  thence  transferred  to  hospital  No.  1  on  July  14th.  Surgeon  B.  B. 
Breed.  U.  S.  V.,  noted:  "Severe  gunshot  flesh  wound  of  the  left  arm.  On  July  33d,  haemorrhage  occurred  from  the  radial 
artery  to  the  amount  of  twelve  ounces,  and  the  artery  was  ligated  in  the  wound,  the  proximal  end  only  being  tied.  Gangrene  • 
supervened,  involving  the  whole  anterior  aspect  of  the  forearm  and  wrist  joint,  and,  on  July  24th,  Surgeon  R.  L.  Stanford, 

U.  S.  V.,  amputated  at  the  lower  third  of  the  arm.  Death  ensued,  from  exhaustion  from  diarrhoea  and  suppuration,  October  11, 
1834." — 1295.  Sergeant  H.  M.  Beach,  Co.  C,  5th  Minnesota,  aged  31  years,  was  wounded  at  Nashville,  December  10,  1804, 
and  treated  in  Cumberland  Hospital  until  the  18th,  and  then  sent  to  No.  4,  New  Albany,  Indiana.  Acting  Assistant  Surgeon  S.  J. 
Alexander  noted  :  "The  ball  entered  immediately  above  and  within  the  outer  condyle  of  the  right  humerus,  passed  downward, 
backward,  and  inward,  injuring  both  the  radial  and  ulnar  arteries,  fracturing  no  bones,  and  making  its  exit  just  below  the  internal 
condyle  of  the  humerus.  On  January  10,  1835,  haemorrhage,  of  from  sixteen  to  twenty  ounces,  took  place  from  the  radial  and 
ulnar  arteries.  On  the  same  day  both  arteries  were  ligated  at  the  seat  of  injury,  on  the  cardiac  side,  only  one  ligature  being 
applied  to  each  artery.  The  operation  was  performed  by  Acting  Assistant  Surgeon  J.  Sloan  ;  haemorrhage  did  not  recur.  The 
patient  died  January  28,  1835.  Death  was  not  the  result  of  exhaustion,  but  was  owing  to  the  jaundiced  and  typhoid  condition 
of  the  system." — 1296.  Private  R.  Fisher,  Co.  K,  121st  New  York,  aged  18  years,  was  wounded  at  Spottsylvania,  May  10, 
1834.  Surgeon  E.  F.  Taylor,  1st  New  Jersey,  reported,  from  a  Sixth  Corps  Hospital,  a  "  shot  wound  of  the  lower  third  of  the 
right  forearm,  nearly  exposing  the  radial  artery."  The  patient  was  sent  to  Armory  Scpiare,  and  later  to  Satterlee,  where  the 
register  notes:  "  June  7th,  secondary  haemorrhage  from  the  radial;  loss  of  blood,  four  ounces.  The  radial  artery  was  tied  at 
the  upper  and  lower  edges  of  the  wound  by  Acting  Assistant  Surgeon  A.  A.  Smith.  Wound  was  sloughing  from  the  effects  of 
the  contusion,  some  two  and  a  half  inches  of  the  artery  having  been  destroyed.  Progress  favorable;  no  recurrence  of  the 
haemorrhage.  Deserted  December  1,  1804." — 1'297.  Sergeant  G.  H.  Wrightman,  Co.  L,  0th  Michigan  Cavalry,  aged  23  years, 
was  wounded  at  Hanovertown,  May  28, 1804,  and  sent  to  Emory  Hospital  June  4th.  Surgeon  N.  R.  Moseley,  U.  S.  V.,  noted : 
"  Shot  wound  of  the  right  radial  artery;  ligation  June  27th.  Secondary  haemorrhage  June  28th,  amounting  to  six  ounces;  radial 
re-ligated  in  the  wound  at  one  end,  with  favorable  result.  Furloughed  August  19,  1864.  Deserted  October  11,  1864."  Not  a 
pensioner. — 1298.  Corporal  W.  C.  Wright,  Co.  F,  107th  New  York,  aged  21  years,  was  wounded  at  Atlanta,  June  20,  1804,  and 
sent  to  Nashville.  Surgeon  J.  E.  Herbst,  U.  S.  V.,  noted,  at  hospital  No.  2:  "Gunshot  flesh  wound  of  the  right  forearm; 
rupture  of  the  radial  artery  ;  wound  gangrenous.  August  5th,  artery  tied,  by  enlarging  the  wound,  by  Acting  Assistant  Surgeon 

5.  Blackwood."  Duty,  July  13,  1865.  Not  a  pensioner. — 1299.  Private  D.  Ray,  Co.  I,  5th  Connecticut,  aged  22  years,  was 
wounded  at  Dallas,  May  '25,  1864.  Surgeon  C.  N.  Campbell,  150th  New  York,  reported,  from  a  Twentieth  Corps  hospital: 
"A  shot  wound  of  middle  third  of  left  forearm  ;  ball  passing  directly  across,  beneath  the  skin  and  fasciae,  slightly  wounding 
the  muscles."  The  patient  was  sent  to  Joe  Holt  Hospital,  Jeffersonville.  Surgeon  H.  P.  Stearns,  U.  S.  V.,  reports  that  on  July 
•22d  hemorrhage  to  the  amount  of  ten  ounces,  probably  from  a  muscular  branch  of  the  radial,  took  place.  Tie  radial  artery 
was  ligated  in  the  wound,  both  ends  being  tied.    The  patient  recovered,  and  went  to  duty  January  26,  1865.   Not  a  pensioner. 

The  side  injured  was  specified  in  each  case,  and  the  injuries  were  equally  distributed, 
tenon  the  right  and  tenon  the  left  side.  Four  cases  terminated  fatally;  five  patients 
were  discharged;  eight  returned  to  duty;  and  three  deserted.  In  two  cases,  a  second 
ligation  was  practised,  and,  in  two,  resort  was  had  to  consecutive  amputation.  The  bleed- 
ings were  either  primary  or  as  late  as  the  fifty-eighth  day;  the  mean  was  nineteen  days. 


INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


Ligation  of  the  Interosseous  Artery1  for  shot  flesh  wound  of  the  forearm  is  represented 

in  the  reports  by  a  single  instance: 

(  !a8B  1300. — Private  J.  A.  Forsyth,  Co.  G,  9th  Maine,  aged  21  years,  was  wounded  near  Petersburg,  June  25,  1864.  He 
was  sen!  from  a  Tenth  Corps  hospital  to  Hampton  Hospital.  Assistant  Surgeon  E.  McClellan,  U.  S.  A.,  recorded:  "Shell 
flesh  wound  of  the  left  forearm.  July  19th,  haemorrhage  occurred  from  the  interosseous  artery,  with  loss  of  two  ounces  of  blood. 
Both  ends  of  the  bleeding  artery  were  ligated  in  the  wound,  on  July  20th,  by  Assistant  Surgeon  E.  Curtis,  U.  S.  A.  Haemorrhage 
recurred  on  August  13th,  and  the  patient  died,  from  exhaustion,  on  the  same  day." 

A»  Ligation  of  the  Superficial  Palmar  Arch  for  shot  wound  was  reported.  The 
hospital  and  pension  reports  disagree  regarding  the  complication  of  the  injury  of  the  soft 
parts  by  lesion  of  the  bones  : 

Case  1301.  Private  R.  D.  Roberts,  Co.  F,  72d  Illinois,  aged  49  years,  was  wounded  opposite  Island  18,  Mississippi 
River,  March  9,  1864.  He  was  sent  to  Adams  Hospital,  Memphis,  on  March  12th,  from  the  steamer  Hillman.  Assistant 
Surgeon  J.  M.  Study,  U.  S.  V.,  reported  that  "a  revolver  ball  entered  about  the  centre  of  the  right  hand.  On  March  19th,  the 
track  of  the  ball  was  slit  up.  On  March  27th,  ligation  of  the  superficial  palmar  arch  was  practised."  Surgeon  J.  G.  Keenon, 
U.  S.  V.,  reported  "a  revolver  shot  of  right  forearm,  the  ball  entering  about  the  centre  of  the  palm  of  the  hand  and  emerging  at 
the  upper  third  of  the  forearm.  There  was  bleeding  to  the  extent  of  eight  ounces  on  March  22d,  and,  on  March  27th,  the 
superficial  palmar  arch  was  tied."  This  man  was  discharged  and  pensioned  January  26,  1865.  Examiner  J.  E.  Ennis,  of 
Iowa,  reported,  in  1866,  contraction  and  loss  of  use  of  the  fingers,  from  a  "  shattering  of  the  radius  and  ulna."  Examiner  C.  H. 
Lothrop,  of  Lyons,  Iowa,  reported,  September  4,  1873,  "perfect  anchylosis  of  wrist  joint."  The  pensioner  stated  that  he  had 
been  attended  at  Memphis  by  Drs.  Jessup  and  Hall.  The  second  lieutenant  of  his  company  testified  that  while  this  soldier  was 
returning  to  his  regiment  from  a  furlough,  on  the  steamer  Hillman,  "when  the  boat  was  wooding  on  the  Missouri  shore,  he  was 
taken,  and  shot  through  his  hand  and  wrist  and  arm  by  a  guerrilla." 

Ligations  of  Branches  of  the  axillary  and  brachial,  and  ligations  of  the  digital 
arteries,  were,  in  a  few  instances,  made  the  subjects  of  special  reports.  The  anterior  and 
•  posterior  circumflex,  the  superior  profunda,  anastomotica  magna,  and  the  inner  digitals  of 
the  index  and  middle  fingers,  are  the  minor  arteries  specified  as  ligatured  for  shot  wounds 
unattended  by  fracture.2    Two  of  the  cases  ofthis  group  terminated  fatally.3 

Flesh  Wounds  involving  large  Blood-vessels  treated  ivithout  Operation. — A  number 
of  examples  of  shot  wounds  of  the  larger  arterial  trunks  of  the  upper  extremity  were 
reported  where  ligatures  were  not  applied  ;  and  many  instances  of  opening  of  these 
vessels  by  ulceration  or  sloughing,  consequent  on  shot  injury,  in  which  operative  inter- 
ference was  not  essayed.  Nine  cases  of  the  former  group  were  specially  reported,  and 
will  be  briefly  recapitulated: 

Case  1302. — Lieutenant  J.  G.  Miner,  Co.  K,  1st  Kansas,  was  wounded  at  Tuscumbia,  October  5, 1862.  Acting  Surgeon  A. 
Newman,  1st  Kansas,  reported,  "a  gunshot  wound  of  the  upper  extremity,  severing  the  axillary  artery;  death,  October  5, 1862." 

Case  1303. — Private  W.  Hendrick,  Co.  F,  26th  South  Carolina,  aged  22  years,  was  wounded  May  20,  1884,  and  sent  to 
a  Confederate  hospital  in  Petersburg.  Surgeon  W.  L.  Baylor  reported  that  "  a  minie"  ball  inflicted  a  flesh  wound  of  the  right 
shoulder ;  the  axillary  artery  was  believed  to  have  been  wounded.  Haemorrhage  ensued  on  May  24th,  and  recurred  on  the  27th. 
The  patient  died  June  1,  1864,  from  its  effects." 

Case  1304. — Private  C.  W.  Simpson,  Co.  B,  32d  Massachusetts,  aged  19  years,  was  wounded  at  Hatcher's  Run,  Feb- 
ruary 6,  1865,  and  was  admitted  to  No.  1  Hospital,  Annapolis,  on  February  17th.  Surgeon  B.  A  Vanderkieft,  U.  S.  V., 
reported:  " Shot,  wound  of  the  left  shoulder,  the  ball  passing  through  the  axilla  and  wounding  the  axillary  artery.  On  the 
19th,  there  was  slight  haemorrhage  from  the  anterior  opening;  arrested  by  compression.    It  recurred  during  the  evening  more 

1  Compare  an  Account  of  the  Ligation  of  the  Interosseous  Artery,  by  Assistant  Surgeon  G.  M.  STBHNBKKG,  in  Circular  3,  S.  G.  O..  1371,  p.  238. 

!  Cases  of:  1.  Private  R.  Varick,  G,  fith  Michigan,  wounded  at  Cold  Harbor,  June  3,  1864.  Ligation  of  anterior  oircumflex  of  left  arm  at  seat  of 
injury.  Discharged  and  pensioned.  In  September,  1873,  Examiner  J.  J.  Lutze,  of  Saginaw,  reported  the  arm  "atrophied  and  weak."  2.  Corporal 
A.  Ward,  1".  1 5th  Massachusetts,  aged  25,  wounded  at  Gettysburg,  July  2,  1803.  Ligation  of  left  posterior  circumflex,  at  Satteriee,  July  13th.  Trans- 
ferred to  Veteran  Reserves,  and  discharged  July  28,  1864.  3.  Corporal  A.  Detweiler,  G.  19th  Pennsylvania,  aged  18,  was  wounded  at  Hatcher's  Rum 
March  29,  1805.  Ligation  of  right  posterior  circumflex  artery,  at  Harewood  Hospital,  some  time  in  April.  Recovered,  and  was  discharged  June  16, 
1865,  and  pensioned.  There  is  a  photograph  of  the  patient  in  the  Museum  {Contributed  Photographs.  S.  S.,  Vol.  VII,  p.  17).  4.  Sergeant  G.  T.  Zwick, 
I,  27th  Michigan,  aged  27,  wounded  at  Spottsylvania,  May  12,  1864.  Ligation  of  left  posterior  circumflex,  July  2d,  at  Chester.  Death,  July  If),  1864. 
5.  Corporal  J.  Poster,  K,  38th  Illinois,  was  wounded  at  Chickamauga,  September  19,  1863.  Ligation  of  the  right  anastomotica  magna,  September  29th. 
Death,  October  9,  18G3.  6.  Private  L.  G.  Williams,  H,  84th  Illinois,  was  wounded  at  Chickamauga,  September  20,  1863.  Proximal  ligation  of  the  left 
inferior  profunda,  October  8th.  Discharged  and  pensioned  February  28,  1865.  Examiner  W.  E.  CitAlO,  of  Illinois,  reported,  September,  1873,  that 
the  wound  had  implicated  the  humeral  artery,  and  that  the  motor  powers  of  the  hand  were  much  impaired.  7.  Private  Z.  Gantt,  G,  27th  North  Caro- 
lina, was  wounded  at  Petersburg,  June  15,  1864.  Ligation  of  the  third  digital  artery  by  Assistant  Surgeon  E.  CURTIS,  V.  S.  A.,  July  20,  1864.  8.  Pri- 
vate J.  W.  Turner,  I,  126th  Ohio,  age  24,  wounded  at  Spottsylvania.  May  12,  1864.  Ligation  of  second  digital  artery  by  Surgeon  N.  R.  MOSELEY, 
U.  S.  V.,  May  22d.    Transferred  to  Veteran  Reserves  January  17,  1865. 

3  CASES  of  Zwick  and  Foster,  4  and  5  of  the  preceding  note. 
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profusely.  The  anterior  and  posterior  openings  were  then  enlarged,  the  clots  removed,  and  fresh  compresses,  saturated  with  a 
solution  of  persulphate  of  iron,  were  applied  and  partially  controlled  the  haemorrhage;  but  it  continued  to  weep  until  the  iJOthj 
when  the  patient  became  delirious,  and  continued  so  until  the  time  of  his  death,  February  22,  186f>.  Loss  of  blood  thirty-two 
ounces.    Supported  throughout  by  beef  tea  and  brandy." 

In  a  fourth  case,  reported  as  a  wound  implicating  the  axillary,  the  bleeding  probably 
arose  from  the  subscapular  artery: 

■  Case  1905. — Private  J.  Shelley,  Co.  D,  107th  Pennsylvania,  was  wounded  at  Fredericksburg,  December  13,  18(52,  and 

was  sent  from  a  First  Corps  hospital  to  Washington,  and  admitted  to  Mount  Pleasant  Hospital  December  '21st.  Acting  Assistant 
Surgeon  1.  P,  Myer  reported:  "The  ball  entered  the  arm  on  the  internal  side,  about  two  inches  below  the  head  of  the  humerus, 
passed  obliquely  backward  and  slightly  downward,  toward  the  anterior  border  of  the  scapula,  and  was  probably  lodged  in  the 
axillary  space.  There  was  a  collection  of  pus  in  the  axilla,  to  which  egress  was  given.  On  December  23d,  secondary  hemor- 
rhage supervened.  There  was  hemorrhage  also  on  the  subsequent  evening.  On  December  2Cth,  the  patient  was  in  a  feeble, 
debilitated  condition:  pulse  very  frequent  and  weak;  lips  pallid  from  tin;  repeated  hemorrhages;  respiration  quick  and  nervous. 
The  blood  and  pus  had  burrowed  beneath  the  muscles  and  tissues  as  far  as  the  seventh  rib  and  formed  a  large  sac,  from  which 
a  quantity  of  clotted  blood  and  discharges  of  an  offensive  character  were  pressed  out.  The  patient  was  too  much  prostrated  to 
sit  up  a  sufficient  length  of  time  to  permit  his  wound  to  be  dressed,  being  constantly  bathed  with  perspiration.  On  January  2d, 
he  was  attacked  with  severe  rigors;  had  a  troublesome  cough,  with  gelatinous  sputa  mingled  with  blood;  and  fine  crepitant 
rales  through  the  lower  portion  of  the  right  lung;  pulse  100.  A  bistoury  was  passed  into  the  huge  fluctuating  tumor,  but  the 
discharge  consisted  chiefly  of  clots  of  blood,  only  a  very  little  pus  escaping.  January  3d,  the  wound  was  dressed  and  the  sac 
emptied  as  near  as  possible  of  its  contents,  and  the  chest  firmly  bandaged.  There  was  a  return  of  the  bleeding;  checked  by 
compresses.  At  eight  o'clock  that  evening  it  recurred  profusely;  pressure  upon  the  subclavian  checked  it.  The  wounds  were 
then  stuffed  with  charpie,  sprinkled  with  powdered  persulphate  of  iron,  and  the  bleeding  was  controlled.  January  4th,  the 
patient  was  etherized,  and  a  thorough  examination  of  the  wound  was  made.  The  finger  was  passed  along  the  course  of  the 
wound,  and  pulsation  was  felt  in  the  brachial  artery ;  and  through  the  incision  in  the  axilla  pulsation  was  recognized  in  the 
axillary  artery;  there  was  also  pulsation  in  the  radial.  It  was  then  inferred  that  the  subscapular  artery  must  be  the  source  from 
which  the  haemorrhage  arose.  The  wound  was  again  filled  with  charpie,  over  which  compresses  were  placed,  and  in  this 
condition  the  patient  was  allowed  to  remain  undisturbed  until  January  7th,  when  the  dressings  were  removed  and  the  wounds 
cleared,  and  a  large  quantity  of  healthy  pus  entirely  free  from  clots  gushed  forth;  by  gentle  pressure  the  sac  was  effectually 
emptied,  and  a  bandage  was  thrown  tightly  about  the  chest;  pulse  100,  and  appetite  improved.  The  sac  was  daily  evacuated 
of  its  contents,  and  the  bandaging  continued.  January  11th,  while  dressing  the  wounds  this  morning,  a  hard  substance  was 
discovered  a!  the  dependent  portion  of  the  sac,  over  which  an  incision  was  made,  and  a  conical  ball  was  extracted,  that,  no  doubt, 
had  lodged  in  the  axilla,  and  had  followed  the  burrowing  blood  and  pus.  It  was  extracted  a  little  forward  of  a  line  dropped 
from  the  inferior  angle  of  the  scapula,  and  from  the  interspace  of  the  seventh  and  eighth  ribs.  From  this  period  the  pulse  began 
to  diminish  in  frequency  and  the  discharge  to  decrease  in  quantity.  January  13th,  to-day  he  sat  up  for  several  hours,  for  the 
first  time  since  his  illness.  The  discharge  from  the  wound  now  amounts  only  to  about  two  drachms  during  the  twenty-four 
hours;  pilse83;  appetite  good;  quite  cheerful.  January  24th,  there  is  no  more  discharge;  the  patient  is  convalescing  favor- 
ably." Shelley  was  discharged  August  4,  1883,  and  pensioned.  Examiner  T.  B.  Smith,  of  Washington,  reported,  August  5, 
1863:  "Numbness,  coldness,  and  loss  of  power  of  index  and  middle  fingers  and  thumb  of  right  hand,  owning  probably  to  nervous 
injury.  Extension  of  arm  imperfect  through  long  rest."  This  pensioner  died  October  19,  1864.  The  cause  of  death  is  not 
known  a',  the  Pension  Bureau. 

Two  cases  were  reported  as  instances  of  spontaneous  healing  of  the  brachial  after 
shot  injury.    The  evidence,  however,  is  inconclusive: 

Cask  130o. — Corporal  T.  Munroe,  Co.  K,  9th  Illinois,  was  wounded  at  Chickamauga,  September  20,  1863,  and  was  sent 
to  Nashville  November  1st.  Surgeon  W.  M.  Chambers,  II.  S.  V.,  noted:  "Severe  gunshot  wound  of  the  right  arm,  with  injury 
to  the  brachial  artery  and  nerves,  and  also  a  shot  wound  of  the  left  arm.  Discharged  from  service  January  7,  1864,  for 
paralysis  of  the  right  forearm  in  consequence"  of  a  cicatrix  compressing  the  brachial  artery  and  median  nerve." 

Cask  1307. — Private  T.  Hughes,  Co.  D,  1st  Kansas,  was  wounded  at  Cross  Bayou,  Louisiana,  September  14,  1863,  and 
was  admitted  to  Post  Hospital,  Natchez,  Mississippi,  on  the  following  day.  Surgeon  B.  F.  Stephenson,  14th  Illinois,  noted: 
"Gunshot  wound  of  the  left  arm.  The  ball  passed  beneath  the  radius  and  ulna  and  made  its  exit  at  the  internal  condyle  of  the 
humerus,  severing  the  brachial  artery.  Secondary  haemorrhage  September  16th;  bleeding  suppressed  by  compression.  Duty, 
October  22,  1863."    Not  a  pensioner. 

In  two  cases,  likewise,  of  shot  injury  of  the  radial,  tne  bleeding  was  arrested  without 
operative  interference:1 

Case  1303. — Lieutenant ./.  Kelly,  23d  Tennessee,  aged  25  years,  was  wounded  at  Petersburg,  June  17,  1864,  by  a  conical 
musket  ball.  He  was  made  a  prisoner  and  was  sent  to  Washington.  Surgeon  O.  A.  Judson,  U.  S.  V.,  reported,  from  Carver 
Hospital,  "a  gunshot  wound  of  the  left  forearm.  The  patient  was  transferred  to  Lincoln  Hospital  July  14th."  Assistant 
Surgeon  J.  C.  McKee,  U.  S.  A.,  reported,  "shot  wound  of  left  forearm,  the  radial  artery  severed.  Transferred  to  Old  Capitol 
Prison  July  30,  1864." 

1  GUTHRIE  (G.  J.)  (On  the  Diseases  and  Injuries  of  Arteries,  London,  1830,  p.  IS31)  did  not  disapprove  of  attempts  to  treat  wounds  of  the  radial 
\}y  compression.    The  shot  lesion,  if  the  artery  is  completely  divided,  is  equivalent  to  torsion. 
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The  next,  the  eighth  of  the  series  of  shot  flesh  wounds  interesting  primarily  the 
larger  vessels  of  the  upper  extremity,  of  the  cases  treated  without  operation,  was  probably 
an  example  of  division  of  the  radial,  with  spontaneous  cessation  of  the  bleeding: 

Cask  1309. — Captain  S.  M.  Rawliston,  Co.  D,  6th  Georgia  Cavalry,  aged  38  years,  was  wounded  May  10,  18(54,  and 
entered  Institute  Hospital,  Atlanta,  May  19th.  Surgeon  D.  C.  O'Keefe  recorded1  a  "gunshot  wound;  the  ball  entering  the  left 
forearm  anteriorly  two  inches  from  the  elbow  joint,  and  passing  obliquely  upward  made  its  exit  just  above  the  olecranon  process 
on  the  back  of  the  arm.  Great  haemorrhage  followed  the  injury.  There  was  no  radial  pulsation  at  the  wrist.  June  5th,  the 
patient  has  done  well  up  to  this  time;  has  had  a  chill,  followed  by  fever;  suppuration  diminished;  arm  more  painful;  for  this 
condition  quinine  was  used  in  the  forenoon;  aperients  and  poultices  to  the  arm  were  employed.  June  13th,  the  parts  around  the 
elbow  continue  red,  swollen,  and  painful ;  there  is  a  free  discharge  of  pus  from  the  incision.  From  this  time  forward  the  patient 
steadily  improved,  and  was  furloughed  July  29,  1864." 

A  case  of  haemorrhage  from  the  right  interosseous  artery  was  followed  by  gangrene 
and  amputation  of  the  thumb: 

Case  1310. — Private  S.  Maxwell,  Co.  A,  122d  Ohio,  aged  28  years,  was  wounded  at  Winchester,  June  15,  1863,  and  sent 
to  Newton  University  Hospital,  Baltimore,  on  June  23d.  Surgeon  C.  W.  Jones,  U.  S.  V.,  reported:  "The  patient  was  wounded 
by  a  mini6  ball  entering  anteriorly  halfway  between  the  wrist  and  elbow,  and  passing  upward  between  the  radius  and  ulna, 
lacerating  the  interosseous  artery.  On  June  24th,  a  slight  secondary  haemorrhage  occurred,  which  was  arrested  by  compression. 
On  the  25th,  a  more  marked  haemorrhage  occurred.  The  wound  was  dilated  and  unsuccessful  exploration  made  for  the  ball. 
An  effort  was  also  made  to  ligate  the  artery  at  the  seat  of  injury,  but  it  was  so  broken  down  that  the  effort  proved  a  failure. 
Persulphate  of  iron  was  applied,  with  compression,  which  arrested  the  haemorrhage  and  prevented  its  recurrence.  In  all,  about 
tweuty-four  ounces  of  blood  had  been  lost.  On  July  1st,  the  ball  was  removed  by  a  counter  opening  posteriorly,  just  below  the 
elbow;  the  wound  commenced  healing  very  soon.  On  July  7th,  the  thumb  became  suddenly  gangrenous,  probably  from  obliter- 
ation of  the  interosseous  artery,  and  a  generally  congested  state  of  the  arm  interfered  to  a  great  extent  with  the  circulation  of 
the  hand.  The  thumb  was  amputated  at  the  middle  of  the  metacarpal  bone.  On  August  8th,  the  hand  had  entirely  healed  from 
the  injury  resulting  from  the  amputation  of  the  thumb;  the  wound  of  the  arm  was  nearly  well,  though  the  destruction  of  the 
soft  parts  of  the  forearm  was  very  marked."  The  amputated  thumb  was  sent  to  the  Museum  by  Dr.  Jones,  and  is  numbered 
1692  of  Section  I  (Cat.  Surg.  Sect.,  1866,  p.  522). 

Sloughing  involving  the  larger  Blood-vessels. — From  various  causes,  many  of  the 
shot  flesh  wounds  of  the  upper  extremity,  where  no  considerable  vessel  was  implicated, 
assumed  an  unhealthy  action,  and  the  larger  trunks  were  opened  secondarily  by  ulceration. 

Haemorrhage  from  the  Subclavian  or  its  Branches. — One  instance  in  which  the  main 
trunk,  on  the  left  side,  was  supposed  to  have  been  opened,  was  reported,  and  another  where 
one  of  its  principal  branches  gave  way  in  a  sloughing  shot  wound: 

Case  1311. — Sergeant  H.  Allen,  Co.  K,  77th  New  York,  aged  38  years,  was  wounded  at  Antietam,  September  17,  1862. 
He  was  sent  from  a  Sixth  Corps  hospital  to  Harrisburg,  probably  on  September  24th.  Acting  Assistant  Surgeon  J.  P.  Wilson 
reported  that:  "When  admitted  he  was  very  weak  from  loss  of  blood;  but  by  the  use  of  tonics  and  styptics  he  appeared  to 
rally  until  October  14th,  when  haemorrhage  to  the  extent  of  five  pounds  supervened.  Brandy,  styptics,  plugging  of  the  wound, 
and  the  actual  cautery  were  employed  unavailingly  to  arrest  the  bleeding.  Ligation  of  the  artery  was  not  attempted,  as,  in  the 
opinion  of  a  number  of  surgeons  who  saw  the  case,  it  would  have  bean  entirely  useless  under  the  circumstances." 

Case  1312. — Corporal  L.  Burnett,  11th  Mississippi,  was  wounded  at  Gettysburg,  July  2, 1863.  Surgeon  H.  Janes,  U.  S.  V., 
reported  "a  gunshot  wound  of  the  breast,"  and  added  that  the  patient  "was  sent  to  the  rebel  field  hospital,  and  was  transferred 
to  Chester  Hospital  July  19th.  Surgeon  E.  Swift,  U.  S.  A.,  reported:  "A  shell  wound  below  the  left  clavicle,  causing  great 
destruction  of  the  muscular  tissue.  On  J uly  22d,  there  was  profuse  haemorrhage  from  one  of  the  branches  of  the  left  subclavian, 
which  was  imperfectly  checked  by  compression  and  styptics.  The  patient  died  July  26,  1863,  from  the  effects  of  the  recurring 
haemorrhages." 

Haemorrhage  from  the  Axillary  or  its  Branches. — Four  cases  were  reported  that 
appear  to  belong  to  this  category : 

Case  1313. — Private  E.  Wilson,  Co.  E,  35th  Missouri,  aged  23  years,  was  wounded  at  Helena,  July  2,  1863.  He  was 
sent  to  Gayoso  Hospital,  Memphis.  Surgeon  D.  W.  Hartshorne,  U.  S.  V.,  reported :  "A  shot  flesh  wound  of  the  left  arm ; 
haemorrhage  from  the  axillary  artery,  August  1st,  nearly  ten  ounces  of  blood  being  lost.    Death,  August  7,  1863." 

Case  1314. — Private  E.  J.  Thompson,  Co.  E,  82d  Pennsylvania,  aged  28  years,  was  wounded  at  Cold  Harbor,  June  3, 
1864.  He  was  sent  directly  to  New  York  from  WThite  House  Landing.  Assistant  Surgeon  Warren  Webster,  U.  S.  A.,  reported, 
from  De  Camp  Hospital :  "A  gunshot  wound  of  the  shoulder.  On  August  16th  haemorrhage  set  in,  proceeding  apparently  from 
the  axillary  artery.  An  attempt  was  made  to  find  the  bleeding  point,  but  the  patient  expired  during  the  exploration,  August 
16,  1864." 

'O'KEEFE  (D.  C.),  Confederate  States  Medical  and  .Surgical  Journal,  1865,  Vol.  II,  p.  30. 
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In  the  next  case,  early  bleeding  from  a  branch  of  the  axillary  was  followed  by  ulcera- 
tion and  mortal  haemorrhage  from  the  mam  trunk: 

Case  1315.— Sergeant  W,  T.  White,  Co.  B,  3d  North  Carolina,  aged 22  years,  was  wounded  at  Petersburg,  April  1,  18C5. 
Treated  at  Sickcl  Hospital,  Alexandria.  Surgeon  E.  Bcntlcy,  U.  S.  V.,  reported:  "On  admission  there  was  slight  haemorrhage 
from  small  branches  of  the  axillary,  which  was  controlled  by  pressure,  but  recurred.  Loss  of  blood,  twenty-four  ounces?  Pulse 
small;  patient  too  feeble  to  undergo  the  operation  of  ligation  of  the  subclavian,  which  was  the  only  one  likely  to  afford  relief,  as 
the  axillary  artery  had  undoubtedly  sloughed  high  up  in  the  axilla.    Death,  April  29,  1865." 

The  happy  effects  of  temporary  compression  under  certain  circumstances  are  illustrated 
by  the  following  case: 

Case  1316. — Private  W.  H.  H.  Bailey,  Co.  F,  38th  New  York,  aged  20  years,  was  wounded  at  Fredericksburg,  December 
13,  1862,  and  sent  to  Annapolis  January  29,  1863.  Surgeon  T.  A.  McParlin,  U.  S.  A.,  reported:  "A  gunshot  wound,  the  ball 
passing  through  the  front  of  the  shoulder  and  out  near  the  scapula.  Gangrene  took  place  at  the  orifice  of  the  wound  on  January 
18,  1863,  and  sloughing  continued  until  February  26th.  On  March  9th,  bleeding  to  the  amount  of  twelve  ounces  took  place, 
probably  from  injury  to  one  of  the  thoracic  arteries.  Pressure  was  made  by  a  pad  and  bandage  over  the  subcla\ian  for  forty- 
eight  hours,  and  bleeding  was  arrested."  This  soldier  was  discharged  and  pensioned.  The  Boston  Pension  Examining  Board 
reported,  September  8,  1873,  that  "the  extremity  was  paralyzed  and  atrophied,  the  forearm  two  and  a  half  and  the  hand  a  half 
inch  smaller  than  their  fellows." 

Special  reports  were  made  in  several  cases  of  bleeding  from  the  brachial  or  its  branches, 
that  were  treated  by  compression  and  styptics: 

Case  1317.— Private  T.  J.  Young,  Co.  F,  20th  Maine,  aged  30  years,  was  wounded  at  Gettysburg,  July  2,  1833.  He 
was  sent  to  Summit  House  Hospital.  Acting  Assistant  Surgeon  J.  Gibbons  Hunt  reported:  "Phagedenic  ulceration  of  the 
lower  half  of  the  left  arm  followed  a  shot  flesh  wound.  Haemorrhage,  to  the  amount  of  sixteen  ounces,  took  place  on  August 
2oth.    It  was  arrested  by  persulphate  of  iron  and  decoction  of  logwood."    He  was  discharged  and  pensioned  September  19, 1863. 

Case  1318. — Sergeant  J.  T.  Robinson,  122d  Ohio,  aged  26  years,  was  wounded  at  the  Wilderness,  May  6,  1864.  He 
was  sent  to  Washington,  to  Harewood  Hospital.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  reported:  "He  had  a  shot  perforation 
through  the  right  knee  joint  and  a  flesh  wound  at  the  lower  third  of  the  right  upper  arm.  What  appeared  to  be  a  compara- 
tively unimportant  injury  proved,  in  the  sequel,  a  fatal  accident.  Bleeding  from  the  wound  in  the  forearm  came  on  June  id, 
as  much  as  sixteen  ounces  of  blood  being  lost.  The  haemorrhage  was  arrested  by  compression  of  the  brachial,  but,  in  the 
patient's  debilitated  condition,  the  bleeding  was  mortal;  and  when  the  surgeon  arrived  and  prepared  to  tie  the  artery  the  patient 
was  moribund.    He  died  June  2,  1864." 

Case  1319. — Private  D.  Warner,  Co.  B,  170th  Ohio,  was  wounded  at  Snicker's  Ferry,  July  18,  1864,  and  was  sent  to 
Sandy  Hook.  Acting  Staff  Surgeon  N.  F.  Graham  reported:  "A  shot  wound  of  the  left  ann.  Haemorrhage  from  ulceration 
of  the  artery,  August  1,  1864;  compression  used.  Haemorrhage  recurred  August  6th,  and  continued  at  intervals  until  death, 
August  12,  1864." 

Case  1320.— Colonel  G.  Mihalotzy,  24th  Illinois,  was  wounded  at  Tunnel  Hill,  February  25,  1864.  Surgeon  L.  D. 
Harlow,  U.  S.  V.,  reported  from  the  Officers'  Hospital,  Lookout  Mountain:  "A  deep  gunshot  flesh  wound  of  the  right  arm  above 
the  elbow.  Haemorrhage,  amounting  to  sixteen  ounces,  from  the  anastomotic^  magna,  took  place  on  March  2d.  Solution  of 
perchloride  of  iron  was  applied.    The  patient  died  March  11,  1864,  probably  from  pyaemia  which  succeeded  the  haemorrhage." 

Case  1321. — Sergeant  J.  Lawton,  Co.  A,  13th  Pennsylvania,  aged  24  years,  was  wounded  at  Petersburg,  June  15,  1864. 
Surgeon  T.  H.  Bache,  U.  S.  V.,  reported  from  Chester  Hospital :  "  There  was  haemorrhage  from  the  anastoniotica  magna  to  the 
extent  of  six  ounces  on  July  8th.  consequent  on  a  shot  wound  of  the  fleshy  part  of  the  middle  third  of  the  right  arm.  The 
bleeding  was  controlled  by  stuffing  the  wound  with  lint  saturated  with  a  solution  of  the  persulphate  of  iron,  and  the  patient 
recovered,  ana  was  returned  to  duty  November  23,  1864."    Not  a  pensioner. 

Case  1322. — Private  W.  Jones,  Co.  E,  4th  Delaware,  aged  24  years,  was  wounded  at  Petersburg,  June  18,  1S64,  and 
sent  to  Washington.  Assistant  Surgeon  C.  A.  McCall,  II.  S.  A.,  reported  from  Mount  Pleasant  Hospital:  "A  superficial  shot 
wound  of  the  right  arm  near  the  elbow  joint.  Haemorrhage  occurred  on  July  23d  and  on  August  9th,  from  a  branch  of  the 
brachial  artery,  with  a  loss  of  ten  ounces  of  blood.  The  bleeding  was  arrested  by  cold  applications  and  compression."  This 
soldier  was  returned  to  duty  December  22,  1864.    Discharged  and  pensioned,  May  7,  1865,  for  muscular  contraction. 

Case  1323. — Sergeant  G.  Shaplcigh,  Co.  D,  5th  New  Hampshire,  aged  28  years,  was  wounded  at  Gettysburg,  July  2, 
1863,  and  treated  at  Satterlee  Hospital.  Surgeon  I.  I.  Hayes  reported:  "A  shot  flesh  wound  of  the  right  arm.  On  July  20th, 
there  was  haemorrhage  from  a  muscular  branch  of  the  brachial  to  the  amount  of  six  ounces;  it  was  arrested  by  compression." 

Case  1324. — Private  J.  Ruhl,  Co.  K,  88th  Pennsylvania,  aged  34  years,  was  wounded  at  Gettysburg,  July  3,  1863. 
Acting  Assistant  Surgeon  W.  V.  Keating  reported,  from  Broad  and  Cherry  Streets  Hospital,  Philadelphia:  "A  shot  wound  of 
the  right  arm  followed  by  sloughing.  On  August  10th,  there  was  bleeding  to  the  extent  of  ten  ounces  from  a  muscular  branch 
of  the  brachial ;  the  bleeding  was  arrested  by  compression."    This  soldier  was  discharged  and  pensioned  September  10,  1863. 

Case  1325. — Private  E.  Powers,  Co.  C,  4th  Massachusetts  Cavalry,  aged  30  years,  was  wounded  at  Jacksonville,  Florida, 
March  1,  1864,  and  was  treated  at  Beaufort,  South  Carolina.    Assistant  Surgeon  C.  E.  Goddard,  U.  S.  A.,  reported:  "A  shot 
wound  of  the  upper  third  of  the  left  arm.    On  March  15th,  there  was  haemorrhage  from  a  muscular  branch  of  the  brachial; 
treated  successfully  by  compression."    The  patient  recovered,  and  was  discharged  and  pensioned  October  4,  1864. 
58 
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Hcemorrhage  from  the  Ulnar  Artery  or  its  Branches. — Guthrie1  taught  that  bleeding 
from  the  ulnar  artery  would  be  arrested  spontaneously,  if  the  vessel  was  completely  severed. 
This  is  doubtless  true;  but  a  great  liability  to  consecutive  bleeding  remains,  and  be  is  a 
rash  surgeon  who  trusts  a  vessel  of  this  calibre  without  a  ligature,  unless  he  employs 
torsion,  acupressure,  or  some  other  substitute. 

Case  1326. — Private  T.  E.  Curtis,  Co.  C,  10th  Connecticut,  aged  19  years,  was  wounded  at  Kinston,  December  14,  1862, 
and  was  sent  to  New  Berne.  Surgeon  E.  P.  Morong,  2d  Maryland,  reported:  ''December  25th,  hemorrhage  from  ulnar  artery 
to  the  amount  of  seventeen  ounces;  tourniquet  applied  to  the  brachial  arrested  the  bleeding;''  recovery. 

Cask  1327. — Private  H.  Olsen,  Co.  C,  56th  Massachusetts,  aged  18  years,  was  wounded  at  Petersburg,  June  17,  1864, 
and  was  sent  to  Harewood  Hospital  July  20th.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  reported  a  shot  wound  of  the  left  hand,  ball 
entering  near  the  pisiform  bone,  and  emerging  at  the  side  of  the  wrist,  about  an  inch  below.  The  ball  was  cut  out  August  1st. 
On  August  9th  and  10th,  there  were  haemorrhages  to  the  amount  of  two  ounces  from  branches  of  the  ulnar.  An  incision  was 
made  for  the  purpose  of  finding  the  bleeding  vessel,  but  without  avail.  No  recurrence  of  bleeding.  The  patient  did  well  and 
was  returned  to  duty. 

Case  1328. — Private  J.  Cotter,  Co.  D,  11th  Connecticut,  aged  22  years,  was  wounded  at  Drury's  Bluff,  May  16,  1864, 
and  sent  to  DeCamp  Hospital  on  May  2 2d.  Assistant  Surgeon  W.  Webster,  U.  S.  A.,  reported:  "A  shot  flesh  wound  of  the 
right  forearm  at  the  middle  third.  On  June  2,  1864,  haemorrhage,  to  the  amount  of  twelve  ounces,  took  place  from  the  ulnar 
artery,  but  ceased  after  compression,  and  did  not  recur."    This  soldier  was  discharged  December  21,  1865. 

Case  1329. — Private  W.  A.  Dobbins,  Co.  B,  84th  Illinois,  aged  28  years,  was  wounded  at  Chickamauga,  September  19, 

1863.  Surgeon  C.  W.  Hornor,  U.  S.  V.,  reported,  from  hospital  No.  1,  Nashville,  Ocfober  12th:  "Shot  flesh  wound  of  the 
upper  third  of  the  left  forearm.  On  November  23d,  there  was  bleeding  from  a  branch  of  the  ulnar,  which  was  arrested  by  com- 
pression  of  the  brachial.    The  bleeding  recurred,  however,  and  the  patient  died  May  28,  1864." 

Haemorrhage  from  the  Radial  and  its  Branches. — Four  examples  were  specified: 

Case  1330. — Sergeant  J.  E.  Broion,  Co.  K,  13th  Mississippi,  aged  31  years,  was  wounded  at  Gettysburg,  July  2,  1863, 
and  sent  to  the  Twelfth  Corps  Hospital.    Surgeon  H.  E.  Goodman,  28th  Pennsylvania,  reported:  "A  gunshot  flesh  wound  of 
the  forearm,  with  haemorrhage  from  the  radial  artery  July  14th."    This  soldier  was  paroled  from  West's  Buildings  Hospital . 
September  25,  1863. 

Case  1331. — Corporal  S.  Lowery,  Co.  G,  92d  New  York,  aged  25  years,  was  wounded  at  Petersburg,  June  15,  18C4,  and 
sent  to  McClellan  Hospital.  Surgeon  L.  Taylor,  U.  S.  A.,  reported:  "A  shot  flesh  wound  of  the  left  forearm  at  its  lower  third. 
Bleeding  to  the  amount  of  two  quarts,  from  the  radial  artery,  took  place  on  July  7th.  It  was  checked  by  persulphate  of  iron 
and  compression."    The  patient  recovered,  and  was  returned  to  duty  December  3,  1864. 

Case  1332. — Private  L.  D.  Varney,  Co.  B,  106th  New  York,  aged  22  years,  was  wounded  at  Cold  Harbor,  June  3,  1864, 
and  was  sent  to  McKim's  Hospital.  Surgeon  Lavingtou  Quick,  U.  S.  V.,  reported :  "A  flesh  wound  of  the  lower  third  of  the 
left  forearm  near  the  wrist.  The  wound  sloughed,  and,  on  July  2d,  haemorrhage  to  the  amount  of  one  pint  occurred  from  the 
radial  artery;  this  was  arrested  by  the  application  of  powdered  persulphate  of  iron,  pressure,  and  ice."  No  recurrence  of 
bleeding  supervened,  and  this  soldier  was  returned  to  duty  November  28,  1864. 

Case  1333. — Private  J.  A.  Campbell,  Co.  H,  81st  Illinois,  was  wounded  at  Vicksburg,  May  22,  1863.  He  was  admitted 
at  Church  Hospital,  Memphis.  Surgeon  G.  R.  Weeks,  U.  S.  V.,  reported:  "A  gunshot  wound  of  the  left  hand.  On  admission 
the  entire  palmar  surface  of  the  hand  was  covered  with  fetid  sloughs,  and  the  cavity  of  disorganized  tissue  extended  nearly  to 
the  elbow.  Bromine  was  freely  applied,  and  the  wound  cleaned  rapidly.  On  August  13th,  haemorrhage  to  the  extent  of  thirty 
ounces  took  place  from  the  radial.  He  died  the  same  day.  The  autopsy  revealed  thrombi  in  the  vessels  leading  to  and  from 
the  heart." 

Haemorrhage  from  the  Interosseous  Artery. — Three  instances  were  reported  of  serious 
bleeding  from  shot  flesh  wounds  of  the  forearm,  where  the  interosseous  artery  was  believed 
to  be  consecutively  implicated: 

CaseT334. — Sergeant  N.  Strain,  Co.  C,  9th  Veteran  Reserves,  aged  28  years,  was  wounded  at  Fort  Stevens,  July  11, 

1864.  He  was  treated  at  Mount  Pleasant  Hospital.  Assistant  Surgeon  C.  A.  McCall,  U.  S.  A.,  reported:  "Haemorrhage  of 
thirty-four  ounces,  from  the  left  interosseous  artery,  on  July  2  id,  following  a  gunshot  wound  of  the  forearm.  The  bleeding 
recurred  on  August  3d,  and  again  on  the  12th,  and  was  arrested  by  compression,  a  finger  being  introduced  into  the  wound." 
The  patient  was  returned  to  duty. 

Case  1335. — Private  S.  Sharpe,  Co.  C,  4th  U.  S.  Colored  Troops,  aged  20  years,  was  wounded  at  Deep  Bottom,  Septem- 
ber 29,  1864.  Assistant  Surgeon  J.  H.  Frantz,  U.  S.  A.,  reported:  "A  shot  perforating  flesh  wound  of  the  forearm.  At  Balfour 
Hospital,  on  October  15th,  eight  ounces  of  blood  were  lost;  but  the  bleeding  was  arrested  by  cold  and  compression." 

Case  1336. — Private  C.  Lake,  Co.  H,  10th  New  York  Artillery,  aged  27  years,  was  wounded  at  Petersburg,  July  3,  1864. 
Assistant  Surgeon  J.  H.  Frantz,  U.  S.  A.,  reported,  from  Balfour  Hospital :  "A  gunshot  flesh  wound  of  the  forearm.  Bleeding 
to  the  extent  of  eight  ounces  took  place  on  July  10th.    It  was  controlled  by  compression,  and  there  was  no  recurrence." 

1  See  his  work  On  the  Diseases  and  Injuries  of  Arteries,  with  the  Operations  required  for  their  Cure,  London,  1830,  p.  225:  '"In  many  cases  of 
amputation  at  the  wrist  and  forearm,  in  which  I  wished  the  patient  to  lose  a  certain  quantity  of  blood,  I  have  allowed  either  the  radial  or  ulnar  artery 
to  bleed  until  it  ceased." 
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Three  cases  of  consecutive  bleeding  from  the  palmar  arches,1  due  to  sloughing  conse- 
quent on  shot  injuries  of  the  hunt  I  unattended  by  fracture,  were  reported  without  details. 
One  proved  fatal. 

Serious  results  were  reported  from  haemorrhages  from  sloughing  wounds  implicating 
the  digital  arteries.2  One  fatal  case  was  recorded ;  but  the  fatal  termination  was  appa- 
rently due  to  pyaemic  infection. 

A  few  additional  examples  of  haemorrhage  from  collateral  branches,  inadvertently 
omitted  in  the  preceding  enumeration,  may  be  noted  here. 

There  were  four  reported  instances  of  shot  flesh  wounds  of  the  shoulder  in  which 
grave  haemorrhage  arose,  as  was  believed,  from  the  supra-scapular  branch  of  the  sub- 
clavian, or  from  the  subscapular  arteries.3 

There  were  two  examples  of  fatal  consecutive  bleeding  in  shot  flesh  wounds  of  the 
right  shoulder,  in  which  it  was  supposed  that  the  haemorrhage  proceeded  from  ulceration 
of  the  acromial  thoracic  artery.4  A  single  instance  was  specified  of  serious  bleeding  from 
the  inferior  circumflex  branch  of  the  axillary.5 

Examples  have  been  given  already6  of  haemorrhages  from  branches  of  the  brachial. 
Special  reports  were  made,  besides,  of  two  instances  of  bleeding  after  shot  injury  of  the 
superior  profunda,  one  case  proving  fatal : 

Case  1337. — Private  J.  Johnson,  Co.  I,  39th  Illinois,  aged  18  years,  was  wounded  at  Bermuda  Hundred,  May  14,  1864. 
Surgeon  A.  Heger,  U.  S.  A.,  reported:  "On  June  23d  and  24th,  bleedings  of  from  ten  to  twelve  ounces  took  place  from  a  gun- 
shot wound  of  the  right  axilla.  The  haemorrhages  proceeded  from  the  superior  profunda.  Digital  compression  of  the  right 
subclavian  was  kept  up  night  and  day  by  the  hospital  assistants.  There  were  slight  recurrences  of  bleeding,  however,  and  the 
patient  died  June  24,  1864." 

Another  instance  of  bleeding  from  the  superior  profunda  is  noted  on  the  succeeding 
page.  In  these  lesions  of  the  branches  of  the  axillary  and  brachial,  as  in  many  other 
circumstances,  a  precise  knowledge  of  the  topographical  anatomy  will  guide  the  surgeon 
to  a  correct  treatment ;  but  this  knowledge  will  be  unavailing,  unless,  at  the  same  time, 
he  appreciates  the  true  principles  of  the  management  of  wounded  arteries. 

1  1.  Cases  of  Pt.  J.  Blanch,  122d  Xew  York,  wounded  at  Petersburg,  April  2,  1865;  Surgeon  B.  B.  Wilson,  U.  S.  V.,  reported  from  Stanton 
Hospital,  that  bleeding  from  the  right  superficial  palmar  arch  on  April  11th  was  successfully  treated  by  compression.  2.  Of  Pt.  G.  M.  Kidd,  4Gfh 
Virginia,  aged  44.  In  the  records  of  the  Confederate  medical  department,  Vol.  LXXIX.  p.  63.  it  is  stated  that  '  he  was  wounded  at  Atlanta.  August  4. 
1864.  and  the  left  superficial  palmar  arch  was  opened  by  sloughing  consequent  on  the  wound,  and  profuse  hemorrhage  occurred  on  August  12th.  but 
was  successfully  controlled  by  compression.''  3.  Of  Pt.  J.  C.  Costley,  Co.  II,  3d  Kentucky  Cavalry;  was  wounded  at  Stone  River,  December  31,  1862. 
Surgeon  J.  Shkady.  2d  Tennessee,  reported:  '  A  shot  wound  traversing  the  palm,  forearm,  and  arm,  the  missile  lodging  near  the  spine  of  the  scapula. 
Haemorrhage  from  the  palmar  arches  January  12,  1863.    Profuse  bleeding;  death.  January  14,  1863." 

*  Corporal  E.  Stewart,  1st  Missouri  Cavalry,  aged  2.',  was  wounded  ift  the  Wilderness,  May  5,  1864.  Surgeon  T.  H.  BACHE.  IT.  S.  V.,  reported, 
from  Chester  Hospital,  that  "bleeding,  to  the  extent  of  twenty-four  ounces,  took  place  on  June  3d,  from  one  of  the  digital  arteries  of  the  right  hand, 
but  was  arrested  by  compression."  Sergeant  T.  Ricger,  Co.  D,  119th  New  York,  aged  28.  was  wounded  at  Gettysburg.  July  2,  1863.  Surgeon  I.  I. 
Haves,  U.  S.  V.,  reported :  "A  shot  flesh  wound  of  the  left  hand,  with  haemorrhage  from  a  digital  artery,  August  5th,  to  the  extent  of  two  ounces.  It 
was  arrested  by  cold  and  pressure  ;  but  pyaemia  supervened,  and  death  ensued  August  19.  1863." 

3  CASES:  Surgeon  R.  M.  S.  Jackson,  TT.  S.  V..  reported  that  Pt.  II.  O.  Whitehead,  Co.  G,  141st  Xew  York,  was  wounded  at  Atlanta.  July  20, 
1864.  and  lost  forty  ounces  of  blood,  September  25th.  at  Lookout  Mountain,  from  a  shot  flesh  wound  of  the  right  shoulder.  The  bleeding  was  supposed 
to  proceed  from  the  supra  scapular  artery.  The  patient  died  a  few  hours  after  the. bleeding.  There  were  two  deaths  and  one  recovery  in  the  three  cases 
in  which  the  bleeding  was  supposed  to  proceed  from  the  subscapular:  Surgeon  L.  TAYLOll,  U.  S.  A.,  reported,  from  McClellan  Hospital,  that  "Pt,  J.  F. 
Cole.  Co.  F,  35th  Massachusetts,  aged  23,  was  wounded  at  Spottsylvania.  May  18,  1864.  There  was  haemorrhage*  from  the  subscapular  artery  on  June 
13th,  following  a  shot  wound  of  the  left  shoulder,  and  the  patient  died  June  14,  J864.''  Surgeon  H.  S.  SteakNS.  U.  S.  V.,  reported,  from  Paducah: 
"Pt.  A.  Ynung,  Co.  A,  28th  Louisiana,  was  wounded  at  Chickasaw  Bayou,  December  29.  1862,  by  a  shot  perforation  of  the  right  shoulder.  There  was 
haemorrhage  on  January  14th,  from  the  subscapular  probably.  Death.  January  15,  1863.''  Dr.  STEAItNS  also  recorded  a  case  of  recovery  from  secondary 
bleeding  from  this  vessel :  "Corporal  E.  W.  Olney,  Co.  F,  13th  Illinois,  was  wounded  at  Vicksburg.  December  29,  1862.  On  January  14th,  there  was 
bleeding  from  the  left  subscapular  artery.  The  shot  track  appeared  to  involve  the  soft  parts  only.  The  bleeding  was  arrested  by  the  injection  of  a 
solution  of  perchloride  of  iron,  and  the  patient  made  a  rapid  recovery." 

4  Cases  of  Pt.  J.  V.  Snyder,  Co.  I,  12th  Iowa.  4hd  of  Pt.  T.  Snowberger,  Co.  E,  184th  Pennsylvania ;  the  former  wouuded  at  Tupelo,  and  treated 
at  Adams  Hospital,  Memphis;  Assistant  Surgeon  J.  M.  STUDY,  U.  S.  V.,  reporting  a  mortal  haemorrhage  from  the  acromial  thoracic,  estimating  the 
amount  of  blood  lost  at  sixty  ounces.  Death,  August  12,  1864.  The  second  patient  was  wounded  at  Petersburg,  June  18,  1864,  and  died  at  Mount 
Pleasant  Hospital,  July  29,  1864.  Bleeding  from  one  of  the  right  acromial  arteries  was  temporarily  arrested  by  styptics  and  compression ;  but  the  patient 
sank  the  same  day. 

6  Case  of  Sergeant  J.  Black  well,  Co.  E,  24th  Michigan,  aged  20,  wounded  at  Gettysburg.    Surgeon  1. 1.  Hayes,  U.  S.  V.,  reported,  from  Satterlee : 
"A  shot  flesh  wound  of  the  right  axilla,  followed,  August  2,  1853,  by  profuse  haemorrhage  from  the  inferior  circumflex."   Duty,  March  24,  1864. 
6  See  Cases  1320  ct  seq.,  p.  457. 
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In  a  second  case  of  consecutive  bleeding  from  the  superior  profunda,  a  somewhat 
novel  haemostatic  method  was  employed  : 

Case  1338. — Private  W.  Getcher,  Co.  F,  1st  Pennsylvania,  aged  24  years,  was  wounded  at  Old  Church,  May  30,  18u4, 
and  sent  to  Philadelphia.  Assistant  Surgeon  S.  A.  Storrow,  U.  S.  A.,  reported  a  "gunshot  wound  of  the  right  upper  arm. 
Haemorrhage  of  twelve  ounces  from  the  profunda  major,  June  14th.  The  clot  being  removed  and  the  bleeding  recurring,  the 
wound  was  tilled  with  subnitrate  of  bismuth,  and  compression  was  made  by  bandages  from  the  wrist."  The  patient  was  trans- 
ferred to  Harrisburg,  June  16,  1864,  for  muster  out  of  service. 

In  a  number  of  instances  of  bleeding  consequent  on  shot  wounds  of  the  forearm, 
satisfactory  results  were  ascribed  to  the  Use  of  compression,  styptics,  and  the  application 
of  cold.  Surgeon  J.  Curtis,  U.  S.  V.,  reported  two  cases1  to  exemplify  the  utility  of  the 
persulphate  of  iron  under  such  circumstances.  Assistant  Surgeon  A.  Ingram,  U.  S.  A., 
reported  an  instance  of  haemorrhage  after  a  shot  lesion  of  the  superficialis  volse,  arrested 
by  the  same  means."  Reliance  on  such  measures  was  not  always  rewarded  by  success, 
since  in  thirteen  instances,  at  least,  bleeding  from  minor  branches  led  to  a  fatal  termina- 
tion. These  cases  will  be  briefly  noted.  But  three  were  intermediary;  in  the  others,  the 
bleedings3  were  later  than  the  first  fortnight  after  the  injury: 

Cases  1339-1351. — Surgeon  T.  Antisell,U.  S.  V.,  reported  that:  "Major  L.  Schaumberger,  15th  New  York  Artillery,  was 
wounded  at  Hanover  Court  House,  May  19,  1864,  receiving  a  shot  flesh  wound  of  the  right  forearm.  Profuse  haemorrhage  took 
place  May  28th,  and  the  officer  died  from  its  effects  the  same  day." — Surgeon  W.  L.  Baylor,  of  the  Confederate  service,  reported 
that:  "Private  A.  Luscomb,  Co.  G,  39th  Illinois,  was  wounded  at  Bermuda  Hundred.  May  16,  1864,  and  captured.  He  was 
treated  at  Petersburg  for  a  gunshot  flesh  wound  of  the  right  arm,  and  died  May  26,  1864,  from  haemorrhage,  which  compression 
failed  to  control." — Acting  Assistant  Surgeon  G.  W.  France  reported  that:  "Private  P.  Borkvort,  Co  C,  19th  Illinois,  was 
wounded  at  Vicksburg,  January  2,  L863.  He  was  sent  to  Nashville  Hospital  No.  7,  with  'a  lacerated  gunshot  wound  of  the 
left  forearm.  Haemorrhage  amounting  to  forty  ounces,'  on  January  16th,  was  controlled  by  compression  of  the  brachial,  and  a 
second  bleeding  did  not  occur;  but  pulmonary  trouble  set  in,  and  the  case  terminated  fatally  February  24,  1863.'" — Medical 
Cadet  O.  M.  Pray  reported  and  printed4  an  account  of  the  case  of  "John  Wygal,  Co.  F,  11th  Virginia,  aged  about  25  years,  *  *  * 
wounded  at  Williamsburg,  May  5,  1862,"  in  the  muscles  of  the  right  shoulder,  by  a  musket  ball.  "Secondary  haemorrhage 
occurred  about  May  21st,  from  the  anterior  wound.  A  plug  and  compress  were  used  for  about  three  days,  and  then  removed. 
On  the  28th,  another  haemorrhage  took  place,  and  again  the  wound  was  plugged.  Patient  was  very  weak.  Slight  haemorrhage 
on  the  29th.  Death  took  place  May  30th."— Assistant  Burgeon  A.  Hartsuff,  U.  S.  A.,  reported  that :  "Private  W.  Bennett,  Co.  D, 
11th  Wisconsin,  aged  38  years,  was  wounded  at  Fort  Blakeley,  April  9,  1865,  and  was  treated,  at  Greenville,  for  a  shot  wound 
of  the  right  forearm,  and  died  from  exhaustion,  due  to  secondary  haemorrhage,  April  29,  1865." — Surgeon  J.  H.  Taylor,  II.  S.  V., 
reported  that:  ••Teamster  IS.  Fuller.  Sixth  Corps,  was  wounded  near  City  Point,  July  1864.  He  had  a  shot  flesh  wound  of 
the  right  shoulder.  Secondary  haemorrhage  took  place  August  2,  1864,  and  resulted  in  death." — Assistant  Surgeon  C.  A.  McCall, 
U.  S.  A.,  reported  that:  "Private  B.  Atwood.  Co.  C,  1st  New  York  Dragoons,  aged  24  years,  was  wounded  at  Old  Church, 
June  11,  1864,  receiving  a  shot  perforation  of  the  left  deltoid.  Death,  from  hemorrhage,  July  2,  1864." — Surgeon  A.  J.  Ward, 
2d  Wisconsin,  reported  that :  "Private  J?.  Null,  53d  North  Carolina,  was  wounded  at  Gettysburg.  A  musket  ball  had  pene- 
trated the  fleshy  parts  of  the  right  shoulder.  He  died,  July  23,  1833,  from  secondary  haemorrhage." — Surgeon  J.  G.  Hatehitt, 
U.  S.  V.,  reported  that:  "Corporal  A.  J  Ferris,  Co.  C,  10th  Wisconsin,  was  wounded  at  Perryville,  October  8,  1862,  by  a 
musket  ball,  which  passed  through  the  left  shoulder  without  injuring  the  bones.  Death,  from  secondary  haemorrhage,  November 
5,  1862." — Surgeon  E.  S.  Cooper,  83d  Illinois,  reported  that:  "Captain  B.  Stephenson,  a  Confederate  officer,  aged  33  years, 
was  wounded  at  an  engagement  near  Fort  Donelson,  February  1863,  and  made  a  prisoner.  A  musket  ball  passed  through 
the  lower  part  of  the  muscular  walls  of  the  right  axilla  without  injuring  any  vessels  or  nerves  of  importance.  On  March  3d, 
and  again  on  March  5th,  there  was  profuse  haemorrhage,  a  thin  dark-colored  blood,  that  did  not  coagulate,  flowing  away.  The 
bleeding  continued,  in  spite  of  compression  and  the  various  other  haemostatics  resorted  to,  until  the  date  of  the  death  of  this 
officer,  May  6,  1863."— Assistant  Surgeon  E.  McClellan,  U  S.  A.,  reported  that:  "Private  N.  E.  Sweat,  Co.  E,  24th  Massachu- 
setts, aged  28  years,  was  wounded  at  Bermuda  Hundred,  May  18,  1864,  a  musket  ball  perforating  the  right  pectoral  and  deltoid 
muscles.  Death,  from  secondary  haemorrhage,  June  26,  1864." — The  same  medical  officer  reported  that:  "Private  M.  Bayard, 
Co.  C,  116th  Ohio,  aged  28  years,  was  wounded  at  Hatchers  Pun,  March  30,  1865.  A  gunshot  flesh  wound  of  the  left  upper 
arm  was  followed,  on  May  27th,  by  secondary  bleeding,  which  resulted  fatally  on  the  same  day." — Surgeon  St.  J.  W.  Mintzer 
reported  that:  "Private  T.  Maloy,  Co.  B,  66th  New  York,  was  wounded  at  Spottsylvania,  May  10,  1864.  A  musket  ball 
i  perforated  the  left  arm  without  fracturing  the  humerus.    Secondary  haemorrhage  occurred,  and  was  checked  by  the  application 

of  a  tourniquet;  .but  the  bleeding  recurred,  and  the  patient  deserted  August  18,  1^34." 

•  Case  of  Pi  C.  W.  O'Key,  Co.  C  6th  Wisconsin,  aged  23,  wounded  at  Gettysburg,  and  treated  at  Cuyler  Hospital  for  a  shot  wound  grazing  Dm 
right  wrist.  Hemorrhage,  on  August  3d.  was  arrested  by  the  Monsel  salt.  The  case  of  Pt.  A.  F.  Muller,  Co.  C,  6th  Wisconsin,  aged  23,  was  identical 
in  the  reported  details.  i 

*  Case  of  Pt.  J.  Dunkel,  Co.  D,  148th  Penn.,  aged  33,  wounded  at  Chancclkrsville.    Haemorrhage  from  superficialis  volae,  May  17, 1863.  Duty. 

3  The  dates  of  haemorrhage  were,  in  the  thirteen  cases,  ou  the  9th,  10th,  and  13th  days  in  the  three  intermediary  cases,  and  in  the  others  the  inter- 
vals were,  respectively,  16.  20,  21  (in  two  cases),  22,  28,  30.  39,  57,  and  111  days. 

J  Kejwrt  of  Mill  Creek  Hospital,  Fort  Monroe,  in  Am.  Med.  Times.  1862,  Vol.  V.  p.  76. 
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Flesh  Wounds  involving  the  larger  Nerves — The  reports  specify  ninety  six  instanci  - 
of  shot  flesh  wounds  of  the  upper  extremities  unattended  by  injuries  of  the  bones  or 
blood-vessels,  but  interesting  large  nerve  trunk's.  The  most  detailed  accounts  of  such 
cases  are  from  the  Christian  Street  Hospital,  in  Philadelphia,  where,  in  May,  I860, 
wards  were  set  apart  for  cases  of  traumatic  affections  of  the  nerves.  Dr.  Mitchell,  Dr. 
Morehouse,  and  Dr.  Keen  bad  charge  of  these  wards,  and  have  published  the  results  of 
their  observations  in  several  important  papers.  The  first1  and  second2  were  prepared  in 
association  by  the  three  observers.  A  third  monograph3  was  printed  by  Dr.  Mitchell,  in 
1867,  on  this  subject;  and,  with  the  Baconian  inspiration  that  every  debtor  to  his  profession 
should  also  be  a-  help  thereunto,  this  writer,  in  1872,  printed  a  systematic  treatise4  on 

1  Gunshot  }Younds  and  other  Injuries  of  Xerves,  by  S.  WMB  MITCHELL,  M.  D.,  GEORCE  R.  MOREHOUSE,  M.  D.,  and  WILLIAM  W.  KEEN,  M.  D., 
Philadelphia,  1864.  In  this  valuable  treatise,  Case  19  (p.  90),  of  Pt.  J.  Bieswiinger,  Co.  B,  75th  Pennsylvania,  was  an  example  of  "gunshot  wound  of 
the  left  brachial  plexus,  with  slight  loss  of  sensation  and  paralysis  of  motion.  Atrophy  and  contraction  of  numerous  muscles,  and  joint  lesions,  due  to 
disuse,"  eusued.  Case  22,  of  l't.  A.  Lawton  (p.  94),  Co.  A,  4th  Ohio,  aged  JO,  wounded  at  Chancellorsville,  was  an  instance  of  "gunshot  wound  of  the 
brachial  nerves,  with  slight  loss  of  motion  and  sensation,  with  early  burning  pain,  diseased  joints,  and  acid  sweats."  The  "vinegar  sweats  "  arc  said 
to  have  "disappeared  during  the  electrization  of  the  arm,  but  probably  not  through  its  agency."  Cash  23  (p.  98),  of  B.  Graham,  5th  Battery,  Massa- 
chusetts Artillery,  aged  22,  was  a  case  of  "shell  wound  affecting  the  musculo  spiral  nervo,  with  trivial  loss  of  tactility;  but  entire  motor  paralysis  in 
the  ultimate  distribution  of  the  nerve."  Case  -4  (p.  107),  of  II.  Westou,  Co  E.  18th  Massachusetts,  aged  43,  is  the  history  of  an  "injury  of  the  brachial 
nerves,  resulting  iu  nutritive  changes  and  in  burning  and  neuralgic  pains.'  CASE  27  (p.  120),  l't.  L.  Monaghan,  aged  20,  wounded  at  Chancellorsville. 
May  3,  1853;  "shell  bruise  of  right  brachial  plexus;  slight  loss  of  motion;  tonic  spasm  of  the  flexor  carpi  radialis,  flexor  carpi  ulnaris,  and  palmaris 
longus,  causiug  violent  flexion  of  wrist:  analgesia  well  marked;  no  loss  of  tactility;  section  of  tendons;  relief."  Case  30  (p.  131),  II.  Gervaise,  Co.  P, 
1st  Vermont  Cavalry,  aged  'JO.  shot  July  7.  186.1,  in  the  left  arm,  at  the  edge  of  the  biceps,  six  inches  above  the  internal  condyle  of  the  humerus  ;  exit 
on  postero-internal  face  of  arm  ;  ulnar  and  median  nerves  injured  ;  "  paralysis  of  motion  ;  slight  of  sensation  ;  contraction  of  flexors;  relaxation  under 
treatment;  atrophy;  claw-hand  from  paralysis  of  interossei ;  stinging  pain  in  hand;  great  gain;  interosseal  paralysis  alone  remains;  discharge,  with 
pr.ithetio  apparatus."  C  ase  31  (p.  143),  Sergeant  A.  D.  Marks,  Co.  C,  3d  Maryland  ;  shot  wound  of  left  brachial  plexus  ;  "  paralysis  of  motion  and  sensa- 
tiou  ;  muscular  hyperaesthesia  ;  intense  burning  in  hand  and  arm  ;  contracted  extensors  ;  relief;"  discharged  April  10,  1864. 

2  Circular  Ncr.  6.  S.  G.  O.,  March  10,  1864  (Keflex  Paralysis),  by  S.  WEIR  MITCHELL,  M.  D.,  GEORGE  It.  MoltEHOL'SE,  M.  D.,  and  WILLIAM  W. 
Keen,  jr.,  M.  D.   Case  VII  (p.  13),  of  Pt.  M.  Farrell,  Co.  I,  -20th  New  York,  aged  28,  wounded  at  Fredericksburg,  December  13,  18J2,  is  an  example  of 

,  "  wound  of  the  deltoid :  sensory  and  slight  motor  paralysis  of  right  arm  ;  speedy  recovery." 

3A.  FLINT,  M.  D.  (Contributions  relating  to  the  Causation  and  Prevention  of  Disease,  and  to  Camp  Diseases,  New  York,  1807,  Preface,  pp.  V, 
VI),  informs  us  that:  "After  the  termination  of  the  late  War  of  the  Rebellion,  the  United  States  Sanitary  Commission  resolved  to  publish  a  series  of 
volumes  *  *  under  the  immediate  direction  of  the  medical  committee  of  the  Commission,  the  committee  consisting  of  Professor  WfiL  II.  VAN  BURKS. 
M.  D.,  CORNELIUS  It.  Ac.NEW.  M.  D.,  E..ISHA  HARRIS,  M.  D.,  Professor  WOLCOTT  GiBliS,  M.  D.,  and  Professor  J.  S.  NEWBERRY,  M.  D.  *  *  This 
volume  is  devoted  to  topics  pertaining  to  medicine.  *  *  The  transportation  of  the  sick  and  wounded,  together  with  other  kindred  topics,  and  all  those 
which  belong  to  surgery  are  assigned  to  other  volumes."  The  twelfth  chapter  of  the  volume  thus  prefaced  is  a  paper  by  Dr.  S.  Weir  MITCHELL,  On 
the  Diseases  of  Nerves  resulting  from  Injuries  (pp.  412-468),  containing  abstracts  of  a  large  number  of  cases  observed  at  the  "  United  States  Army 
Hospital  for  Injuries  and  Diseases  of  the  Nervous  System."  It  is  difficult  to  understand  why  this  topic  was  supposed  to  have  no  relevancy  to  surgery. 
Perhaps  the  exclusive  devotion  to  medicine  of  Professors  GIBBS  and  NkWBERRY  led  them  to  regard  the  cases  only  in  their  relations  to  internal  pathol- 
ogy. This  important  paper  contains  abstracts  of  the  following  "  AYar  cases  "  of  shot  flesh  wounds  of  the  upper  extremities,  with  lesions  of  the  nerves, 
unattended  by  injuries  of  the  bones  or  blood-vessels:  Case  I  (p.  455),  J.  Albaugh,  Co.  G,  83d  Pennsylvania,  aged  19,  wounded  at  Chancellorsville. 
May  3.  1863 ;  ball  passing  through  interosseal  space  of  the  right  forearm  ;  "  partial  loss  of  sensation  ;  immobility  of  fingers  and  wrist  owing  to  disease  and 
adhesion;  recovery."  Case  II  (p.  4.56),  C.  Behr,  Co.  K,  1st  Minnesota,  aged  36,  shot  at  Gettysburg,  July  2.  1863,  in  the  left  hand,  between  the  thumb 
and  forefinger,  ball  finally  entering  half  an  inch  below  the  clavicle ;  "  wound  of  brachial  plexus  ;  paralysis,  atrophy,  and  contraction  of  numerous  muscles  ; 
burning  pain  until  wound  healed;  motions  limited  by  general  stiffening  of  the  joints.''  CASE  III  (p.  457),  G.  T.  Barnes,  Co.  D,  03th  Pennsylvania,  aged 
25,  wounded  at  Gettysburg,  July  2,  1863,  at  the  antero-superior  angle  of  left  axilla;  axillary  nerves  injured;  "exteusive  paralysis  of  forearm  and 
band;  loss  of  sensation  ;  great  improvement  under  treatment ;  continued  gain  afterward."  CASE  V  (p.  461),  It.  C.  Phillips,  Co.  C,  4th  New  York,  aged 
20,  wounded  at  Gettysburg,  July  2,  1863;  ball  entered  the  left  chest,  and  lodged  in  the  left  arm  on  a  level  with  the  posterior  border  of  the  armpit  ;  two 
hours  later  the  missile  was  cut  out ;  axillary  nerves  injured;  "  total  loss  of  motion;  extensive  atrophy;  gradual  gain  ;  partial  loss  of  sensation  ;  slight 
causalgia  and  neuralgia;  relief  of  both;  tremors;  great  general  gain."  CASE  VI  (p.  463),  D.  Shiveley,  Co.  E,  U4th  Pennsylvania,  aged  17,  shot  at 
Gettysburg,  July  2,  1863;  the  ball  entered  an  inch  above  the  sternal  end  of  the  ohiviolo  and  escaped  on  the  posterior  part  of  the  right  arm  two  inches 
below  the  axilla ;  axillary  nerves  injured ;  "paralysis  of  motion ;  slight  of  sensation  ;  burning  on  tenth  day ;  great  atrophy  and  contracted  muscles ; 
subluxation  of  fingers;  nutritive  changes;  eczema  in  both  palms;  great  improvement;  discharged."  Case  VII  (p.  466),  of  H.  Gervaise,  has  been 
mentioned  as  CASE  30,  in  Note  1 . 

4  Dr.  S.  WEIR  MITCHELL  (Injuries  of  Nerves  and  their  Consequences,  187^  cites  the  following  instances  of  shot  flesh  wounds  of  the  upper 
extremities,  with  lesion  of  the  nerves  :  Case  19  (p.  145),  a  private,  "  shot  through  the  brachial  plexus,  became  wildly  excited,  crying  murder  repeatedly, 
and  accusing  those  near  him  of  having  shot  him.  He  did  not  fall."  C.vsi!  20  (p.  145;,  "  An  officer,  shot  through  the  right  median  nerve,  talked  some- 
what incoherently,    *    *    had  not  the  least  remembrance  of  having  been  shot."    CASE  21  (p.  145).  a  '  wagonmaster,  shot  through  the  left  ulnar  nerve,'' 

destroying  the  trunk  as  well  as  the  ulnar  artery,  resulting  in  loss  of  sense  and  motion.    Case  33  (p.  200),  "  II  ,  aged  39,  shot  July  2,  1863,  through 

inner  edge  of  the  right  biceps,  half  an  inch  above  the  internal  condyle  of  the  humerus;  glossy  skin,  causalgia  and  neuralgia;  joint  disease;  acid 
sweats;  slight  loss  of  tact;  constitutional  symptoms."   Case  34  (p.  204),  of  Monaghan  has  been  mentioned  as  Case  27,  in  a  preceding  note.   Case  35 

(p.  207),  J.  D  ,  Co.  F,  69th  Pennsylvania,  aged  23,  shot  in  the  left  forearm  behind  the  ulna,  four  and  a  half  inches  below  the  olecranon  process  ; 

median  and  ulnar  nerves  involved;  "  paralysis  of  motion  ;  none  of  sensation  ;  rigid  fingers  from  joint  disease  ;  neuritis  and  causalgia  from  tenth  day; 

relief  by  blisters;  eruptions  above  the  limit  of  causalgia;  red  palm."    Case  37  (p.  209),  G.  L  ,  Co.  C.  1st  Minnesota,  aged  31,  wounded  July  3, 

1863  ;  the  ball  entered  the  right  biceps  three  and  a  quarter  inches  above  the  level  of  the  internal  condyle,  and  made  its  exit  three  and  a  quarter  inches 
directly  below,  wounding  the  main  artery  and  the  ulnar  and  median  nerves;  "  atrophy  and  contraction  of  flexor  muscles;  atrophy  of  all  the  hand 
muscles;  neuro-traiimatic  arthritis;  loss  of  sensation;  moderate  improvement;  discharge.''  Case  42  (p.  252),  of  H.  Gervaise,  has  already  been  men- 
tioned as  Case  30,  in  Note  1.  Case  47  (p  290),  J.  H.  Corliss,  Pt.,  Co.  B,  14th  New  York  Militia,  aged  -7.  shot  at  the  Second  Bull  Bun,  August  29,  1862,  iu 
the  left  arm,  three  inches  directly  above  the  internal  condyle;  "  injury  of  median  and  ulnar  nerves:  loss  of  motion  ;  excessive  causalgia;  exsection  of 
four  inches  of  median  nerve  ;  no  relief."  Case  59  (p.  29-1).  A.  F.  Swann,  Captain,  Co.  C,  16th  Pennsylvania  Cavalry,  aged  34,  wounded  at  Cold  Harbor, 
May  28,  1864,  by  a  minie  ball,  which  entered  the  left  forearm  two  inches  below  the  head  of  the  radius,  and  made  its  exit  jast  above  the  inner  condylo 
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injuries  of  the  nerves,  dealing  largely  with  the  results  of  shot  lesions  of  the  arms.  The 
special  cases  referred  to  by  these  authors  are  indicated  in  the  footnotes,  and  it  is  proposed 
here  to  advert  cursorily  to  the  subject,  as  it  must  come  up  hereafter  in  connection  with 
the  shot  fractures  of  the  upper  extremities,  and  is  well  deserving  of  separate  consideration. 
Others  have  printed  contributions  on  this  subject  from  observations  made  in  the  Union 
and  Confederate  hospitals.  The  late  Professor  J.  C.  Eott,  of  Mobile,  in  a  paper1  published 
in  1866,  promised  an  account  of  cases  of  shot  injuries  of  the  nerves;  but  did  not  live  to 
fulfil  this  purpose.  Dr.  W.  P.  Moon  published2  several  abstracts  of  cases  of  shot  lesions 
of  the  nerves  of  the  upper  extremity  unattended  by  fracture,  one  of  which  was  an 
example  of  neurotomy  for  the  relief  of  traumatic  neuralgia.  Drs.  Mursick,  Eve,  Stewart, 
and  Birdsall3  have  published  observations  of  shot  flesh  wounds  of  the  upper  extremities 
interesting  the  nerves.  As  so  many  histories  of  cases  of  this  category  are  thus  accessible 
for  reference,  but  few  will  be  detailed  here: 

Case  1352. — Private  J.  Carroll,  Co.  E,  61st  New  York,  aged  28  years,  was  wounded  at  Antietam,  and  was  treated  in  a 
Second  Corps  field  hospital,  and  afterward  at  Satterlee.  Acting  Assistant  Surgeon  W.  S.  Halsey  reported :  "Admitted,  Septem- 
ber 27,  1862,  witil  gunshot  wound  of  the  right  arm,  a  buckshot  passing  under  the  skin  just  below  the  axilla,  injuring  the  internal 
cutaneous  nerve.  On  October  20th,  I  dissected  carefully  down  to  the  internal  cutaneous  nerve,  following  the  cicatrix,  when  the 
nerve  was  reached  and  examined.  lie  attributed  all  his  distress  to  that  part.  Nothing  was  found  that  resembled  a  foreign  body  ; 
a  hard  and  knotty  substance,  however,  was  felt  along  the  course  of  the  nerve,  and  seemed  to  be  a  part  of  it.  This  was  cut  out 
by  dividing  the  nerve  and  removing  about  a  half  inch  The  wound  had  healed  up,  broken  out  again,  discharging  a  large 
quantity  of  pus  and  a  piece  of  cloth,  and  again  closed.  He  complained  of  great  pain  along  the  inside  of  the  arm  and  elbow, 
and,  though  somewhat  relieved  after  the  discharge  of  the  cloth,  the  pain  was  still  intense.  Great  relief  followed  the  operation, 
but  all  power  over  the  forearm  was  lost,  From  this  time,  he  complained  of  sharp  pain  near  the  acromial  process.  The  wound 
healed,  but  the  pain  in  the  shoulder  continued.  About  December  13th,  the  pain  in  the  arm  and  forearm  gradually  increased  in 
severity.  Belladonna  plasters  were  used,  and  hypodermic  injections  of  morphia  in  solution,  giving  relief  for  a  limited  period 
only.  The  cause  of  the  pain  was  no  doubt  due  to  the  injury  to  the  nerve,  and  subsequently  to  the  new  cicatricial  tissue,  which 
bound  the  nerve  down  to  the  surrounding  parts  and  by  its  contraction  kept  up  a  continual  strain  on  it,  The  return  of  the  old 
pain  was  probably  due  to  the  formation  of  a  new  cicatrix,  acting  in  the  same  manner."  The  patient  was  discharged  the  service, 
on  certificate  of  disability,  on  February  24,  1863,  Surgeon  I.  I.  Hayes,  U.  S.  V.,  certifying  to  "partial  paralysis  of  right  arm, 
and  neuralgia  of  the  same."    It  does  not  appear  that  he  ever  applied  for  a  pension. 

Injuries  of  the  Brachial  Plexus. — Thirteen  examples  were  specially  reported  of  shot 
wounds  implicating  the  brachial  plexus,  though  unattended  by  injury  of  the  bones  or 
blood-vessels.  Two  of  these  have  been  published  in  detail,  and  are  enumerated,  with 
brief  references  to  the  eleven  others,  in  the  subjoined  footnote.4    Paralysis  resulted  in 

of  the  humerus ;  "  median  nerve  injured  ;  causalgia ;  excision  of  three  inches  of  the  median  nerve  ;  entire  relief."    Cask  55  (p.  311),  T.  B.  W  , 

29th  Pennsylvania,  aged  17,  wounded  at  Gettysburg,  July  2,  1863,  by  a  ball,  which  entered  the  middle  arm  behind  the  brachial  artery,  three-fourths  of 
an  inch  below  the  uppermost  part  of  the  axillary  hollow  ;  nerve  lesions ;  "loss  of  motion  and  slight  loss  of  sensation  ;  relapse  from  neuritis,  with  contrac- 
tion of  tlexors,  and  '  claw-hand  ;'  recovery." 

'  NOTT  (J.  C),  Contributions  to  hone  and  Nerve,  Surgery,  Philadelphia.  1866.  The  author  remarks :  "I  have,  during  the  War,  witnessed  a  num- 
ber of  cases  of  neuralgia  following  gunshot  wounds  and  amputations,  which  I  may  work  up  at  some  future  day,  and  can  make  room  at  present  for  but 
two  cases,  which  are  of  unusual  interest  both  for  their  novelty  and  practical  bearings."  The  two  examples  of  neuromata,  for  which  room  was  made, 
were  unconnected  with  war-surgery,  and  before  the  profess'  r  had  worked  up  the  examples  of  shot  lesions  of  nerves  Mors  pallida  overtook  him. 

2M00X  (W.  P.),  Cases  of  Gunshot  Wound  of  Neck,  Arm,  Forearm,  etc.,  in  Am.  Jour.  Med.  Sci.,  18(i8,  Vol.  LV,  p.  54.  Case  III  is  that  of 
Corporal  J.  Dixon,  Co.  F,  8th  New  York  Artillery,  a  shot  wound  of  the  right  forearm,  in  which,  after  an  unavailing  excision  of  a  portion  of  the  radial 
nerve  by  Dr.  Morton*,  amputation  was  practised.  This  report  maybe  supplemented  by  the  records  of  this  Office,  which  show  that  "this  man  was 
discharged  June  24,  18(55,  and  pensioned,  and  was  an  applicant  for  increase  of  pension,  August,  1874." 

:  Mi  nslCK  (C.  A.)  (Report  of  a  Case  of  Gunshot  Injury  of  the  Median  and  Internal  Cutaneous  Nerves,  in  New  York  Med.  Jour.,  186ti,  Vol.  II, 
p.  174) ;  Eve  (P.  F.)  (Cases  of  Gunshot  Wounds,  in  The  Nashville.  Jour,  of  Med.  and  Surg.,  1807,  Vol.  II,  p.  224) ;  Birdsall  (S.)  (Report  of  a  Case  of 
Wound  of  Median  Nerve,  in  Philadelphia  Med.  and  Surg.  Reporter.  I860,  Vol.  XV,  p.  434) ;  and  STEWART  (J.  L.)  (Ihid.,  1871,  Vol.  XXIV,  p.  92). 

4  The  case  of  Sergeant  G.  F.  Barnes,  Co.  D,  68th  Pennsylvania,  has  been  already  mentioned  in  the  reference  to  Dr.  S.  Weir  Mitchell's  paper 
in  the  Memoirs  of  the  Sanitary  Commission,  1867  (Vol.  I,  p.  413).  The  case  of  Sergeant  J.  Bieswiinger,  Co.  B,  75th  Pennsylvania,  had  also  been 
adverted  to  in  the  enumeration  of  the  cases  detailed  by  Drs.  Mitchell.  MOREHOUSE,  and  KEEN"  (Gunshot  Wounds  and  other  Injuries  of  Nerves,  1864, 
p.  90).  Both  of  these  men  were  pensioned.  Examiner  H.  L.  Hodge  reported,  April  6.  1864.  in  the  case  of  Barnes,  that:  "On  account  of  a  gunshot 
wound  of  the  left  axilla  the  hand  is  perfectly  useless,  being  without  sensation  and  incapable  of  movement."  The  Pension  Examining  Board  of  Phila- 
delphia reported.  September  11,  1873.  "  paralysis  of  hand,  equal  to  loss  of  it."  In  the  case  of  Bieswamger,  the  Philadelphia  Examining  Board  reported, 
August  23.  1871 :  "  There  is  complete  paralysis  of  the  extensor  muscle-;  of  the  left  hand,  rendering  his  hand  almost  useless.  He  complains  of  severe 
neuralgic  pains  in  the  arm  and  hand."  In  September,  1873,  the  Board  reported:  "  Atrophy  of  pectoral  muscles;  contraction  of  ring  and  little  fingers; 
thumb  deformed  and  contracted  on  the  palm."  Information  is  found  on  the  pension  reports  of  five  others  discharged  for  disabilities  resulting  from  shot 
lesions  of  the  brachial  plexus:  Pt.  S.  R.  Baker,  Co.  II,  38th  Massachusetts,  wounded  at  Winchester,  September  19,  1864.  was  reported  by  Surgeon  C. 
X.  Chamlerlaix.  U.  S.  V.,  from  Dale  Hospital,  as  a  case  of  "  shot  injury  to  the  left  brachial  plexus,  with  partial  loss  of  use  of  arm  and  fingers."  This 
soldier  was  discharged  and  pensioned,  July  20,  1865.    The  Boston  Pension  Examining  Board  reported.  September  5.  1873 :  "  IIo  has  an  aneurism  of  tho 
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eight  of  the  cases,  and  the  patients  were  discharged  from  service,  and  seven  were  pen- 
sioned. Four  patients  recovered  and  were  returned  to  modified  duty.  One  patient  died 
from  tetanus. 

Injuries  of  the  Circumflex,  Musculo -cutaneous,  and  Musculo-spiral  Nerves. — Eleven 
instances  were  recorded  of  shot  lesions  of  one  or  more  of  these  nerve  trunks.  Two  cases 
have  been  cited  in  detail.  One  patient  succumbed  from  tetanus,  and  the  record  of  the 
autopsy  is  appended.  Other  examples  of  the  results  of  such  lesions  may  be  found  among 
the  cases  already  noted: 

Case  1353. — Private  H.  Quigley.  Co.  C,  1st  Kansas,  aged  28  years,  was  wounded  at  Wilson's  Creek,  August  10,  1861, 
and  sent  to  St.  Louis  on  August  17th.  Assistant  .Surgeon  S.  M.  Horton,  U.  S.  A.,  reported:  "The  wound  was  caused  by  a  ininie 
ball,  which  perforated  the  arm  at  the  middle  of  the  right  biceps,  emerging  through  the  posterior  portion  at  the  junction  of  the 
middle  and  lower  thirds.  In  its  course,  the  median  and  internal  cutaneous  nerves  were  lacerated.  The  wound  healed  kindly, 
but  a  neuroma  was  formed  where  the  nerves  had  been  wounded,  embracing  the  two  nerves  at  that  point.  The  tumor  was  as 
large  as  a  small  walnut.  The  neuralgia  that  resulted  was  incessant,  and  of  the  most  intense  character.  From  one  and  a  half 
to  two  grains  of  sulphate  of  morphia  had  to  be  given  at  night  to  afford  the  man  any  rest.  Bathing  the  hand  in  cold  iced-water 
during  the  day  for  four  months  afforded  him  very  much  relief,  the  hand  feeling  easy.  But  if  the  hand  was  permitted  to  become 
dry  and  warm,  and  a  narcotic  was  not  administered,  the  pain  returned.  After  a  furlough  of  thirty  days,  he  returned  in  Febru- 
ary with  the  hand  much  less  painful,  the  neuroma  having  nearly  disappeared.  In  one  month  he  was  sent  as  attendant  to  the 
hospital  at  Jefferson  Barracks."  He  was  discharged  October  10,  1862,  and  pensioned.  Examiner  J.  C.  Whitehill,  of  St.  Louis, 
reported.  September  9,  1867:  "The  applicant  was  shot  through  the  right  arm,  wounding  the  median  and  ulnar  nerves,  whence 
sensation  is  partially  destroyed.  The  hand  is  deformed  from  muscular  and  tendinous  contractions,  and  the  arm  is  considerably 
smaller  than  the  other.  He  has  some  use  of  the  thumb  and  forefinger,  but  the  whole  hand  is  almost  useless."  In  October,  1873. 
the  St.  Louis  Pension  Board  reported  substantially  as  above,  describing:  "Atrophy  of  the  arm  and  forearm;  contraction  of  all 
the  fingers  of  the  right  hand  on  the  palmar  surface." 

The  autopsy  in  the  fatal  case  of  this  category  did  not  corroborate  the  view  of  some 
of  the  German  pathologists,1  that  proliferation  of  the   connective  tissue  of  the  white 

brachial  artery  near  the  elbow  joint.  *  *  *  The  circulation  in  the  hand  is  weak ;  the  fingers  are  very  small  and  atrophied,  but  have  good  motion, 
although  not  much  power."  Pt.  J.  Mulhern,  Co.  A.  Sth  Kansas,  aged  87,  wounded  at  Chickamanga,  September  1!),  186:1,  is  reported  by  Acting  Assistant 
Surgeon  S.  F.  Few  to  have  received  a  "shot  wound  of  the  right  axilla,  passing  through  and  injuring  the  brachial  plexus  of  the  nerves."  This  soldier 
was  discharged  July  27,  1864.  and  pensioned.  The  discharge  certificate  stated  that  there  was  "partial  paralysis  of  the  limb  and  contraction  of  the 
muscles."  Examiner  C.  ROWLAND,  of  Brooklyn,  reported,  December  12,  1864,  that  the  "disability  will  soon  be  removed."  The  pensioner  was  last  paid 
March  4.  1866,  and  hence  it  is  probable  that  the  prognosis  of  the  examiner  was  verified.  •  Pt.»C.  P.  Pearson,  Co.  A,  40th  Massachusetts,  was  wounded 
at  Cold  Harbor.  June  1  1864.  Acting  Assistant  Surgeon  JOHN  STEARNS,  jr.,  reported,  from  the  hospital  at  Readville,  Massachusetts:  "A  severe  gun- 
shot injury  of  the  right  brachial  plexus  by  a  musket  ball.  Partial  paralysis  of  the  limb  ensued.  The  patient  was  discharged  May  7,  1865."  Examiner 
I.  F.  Gau.OUPE  reported,  April  11,  1867,  that:  "A  musket  ball  entered  right  arm  three  inches  below  the  acromion,  at  the  inner  edge  of  the  deltoid 
muscle,  passed  through  the  axilla,  and  made  its  exit  from  the  back  one  inch  from  the  spine,  on  a  level  with  the  inferior  edge  of  the  scapula.  The  bone 
was  not  injured.  The  arm  is  partially  paralyzed.  The  thumb  and  first  three  fingers  are  numb,  and  can  be  but  partially  flexed  with  difficulty.  The 
whole  limb  is  weak,  easily  fatigued,  and  painful  if  much  used."  Dr.  GALLOLPE,  in  two  subsequent  examinations,  March  7,  1868,  and  September  9,  1873, 
reported  substantially  as  in  the  foregoing  statement.  Corporal  C.  Haynes,  Co.  D,  33d  Massachusetts,  was  wounded  October  29,  1863.  Acting  Assistant 
Surgeon  \V.  E.  TOWXSEXD  reported,  from  Mason  Hospital:  "A  gunshot  wound  from  the  brachial  plexus,  causing  paralysis  of  the  arm.  Discharged 
February  16,  1864,  and  pensioned."  Examiner  A.  S.  MCLEAN,  of  Springfield.  Massachusetts,  reported,  November  2,  1868:  "A  ball,  entering  near  the 
middle  of  the  posterior  edge  of  the  left  sterno-cleido-inastoideus,  emerged  from  the  middle  of  the  left  trapezius,  causing  injury  of  the  cervical  plexus, 
and  corresponding  pain  and  weakness  of  the  muscles  supplied  by  some  of  its  branches."  Pt.  J.  W.  HoUingSWOrth,  Co.  C.  18th  Indiana,  aged  22,  was 
wounded  at  Cedar  Creek,  October  19,  1864.  Assistant  Surgeon  C.  H.  Al.DEX,  U.  S.  A.,  reported:  "A  severe  gunshot  wound  of  the  left  arm,  injuring 
the  brachial  plexus."  The  patient  was  discharged  June  17,  1863,  and  pensioned.  Examiner  N.  D.  Thomas,  of  Rockville.  Indiana,  reported,  February 
9,  1866.  that :  "The  arm  and  forearm  have  atrophied  until  greatly  reduced  in  size.  lie  states  that  he  suffers  pain  in  the  limb  nearly  all  the  time,  and 
that  he  can  use  the  limb  but  little."  Examiner  C.  LEAVITT  reported,  March  4,  1870:  "There  are  no  contractions  or  adhesions,  yet  there  is  doubtless 
some  weakness  of  the  limb."  The  eighth  soldier  discharged  for  this  form  of  injury  was  Pt.  B.  D.  Libbey,  Co.  F,  20th  Maine,  aged  41,  wounded  at 
Gettysburg,  July  1,  1863.  Surgeon  J.  J.  ReksE,  U.  S.  V.,  reported,  from  Christian  Street  Hospital:  "A  gunshot  wound  of  the  brachial  plexus,  producing 
paralysis  agitans.  Discharged  November  30,  1864."  The  four  cases  returned  to  full  or  modified  duty  were  :  Pt.  P.  O'Sullivan,  Co.  F,  6th  New  York 
Artillery,  age  20,  wounded  at  Cold  Harbor,  May  10,  1864.  Assistant  Surgeon  C.  H.  AlDKN,  U.  S.  A.,  reported  :  "A  gunshot  wound  of  the  left  shoulder, 
injuring  the  brachial  plexus ;  the  patient  was  transferred  to  the  Veteran  Reserves  October  27,  1864."  Pt.  H.  C.  Reynolds,  Co.  B,  75th  Indiana,  aged  20. 
was  wounded  at  Chattanooga,  September  2),  1863.  Assistant  Surgeon  W.  C.  Daniels,  U.  S.  V.,  reported:  "A  ball  passed  through  the  muscular  parts 
of  the  left  arm,  injuring  the  brachial  plexus  of  nerves  ;  causing  partial  paralysis."  The  patient  was  transferred  to  the  Veteran  Reserves  March  7,  1864. 
The  Indianapolis  Board  reported  unfavorably  on  his  application  for  pension,  which  was  consequently  rejected.  Pt.  T.  Burns,  Co.  C,  69th  Pennsylvania, 
was  wounded  at  Mine  Run,  September  16,  1863.  Assistant  Surgeon  C.  II.  Alden,  If.  S.  A.,  reported:  "A  severe  shot  flesh  wound  of  the  right  arm, 
with  injury  to  the  brachial  plexus."  The  patient  was  returned  to  duty  September  5,  1864.  Pt.  J.  Dunbar,  Co.  F,  69th  Pennsylvania,  aged  23,  was 
wounded  at  Gettysburg.  Assistant  Surgeon  C.  H.  Aldex,  U.  S.  A.,  reported:  "A  severe  shot  wound  of  the  right  shoulder,  with  injury  of  the  brachial 
plexus  ;  duty  March  2,  1864."  The  case  that  terminated  fatally  from  tetanus  was  reported  by  Assistant  Surgeon  D.  C.  PuTEUS :  "  Pt.  II.  L.  Prince,  Co. 
F,  7th  Maine,  aged  18,  was  wounded  at  Cedar  Creek,  receiving  a  shot  laceration  of  the  left  shoulder,  involving  the  brachial  plexus.  Symptoms  of 
trismus  appeared  on  October  24,  1864,  five  days  after  the  injury,  and  blisters  to  the  spine,  tartar  emetic,  opium,  and  stimulants  were  unavailingly  employed, 
the  ease  ending  fatally  October  25.  1864." 

1  Rokitaxsky  (C.)  (tfber  das  Auswachsen  dr.r  Bindegewebs-Substanzen  und  die  Beziehung  desselben  zur  Entziindung,  Wien,  1854) ;  Demme  (II.) 
(Beitrdge  zur  patholng ischen  Anatomie  des  Tetanus,  Leipzig,  1859);  TlIAMIIAYN  (O.)  (Beitriige  zur  Lehre  vom  Tetanus,  nack  den  neuern  Untcrsuch- 
ungen  iiber  denselben,  in  Schmidt's  Jahrbucher,  1861,  B.  112,  S.  210).  IlASSE  (K.  E.)  (Handbuch  der  Speciellen  Pathologic  und  Therapie.  Erlangen, 
1855,  S.  602)  expresses  grave  doubts  of  the  correctness  of  this  view. 
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medullary  matter  of  the  cerebellum,  medulla  oblongata,  and  spinal  cord  should  be  regarded 
as  the  constant  anatomical  lesion  of  tetanus.    The  eleven  cases  are  mentioned  below.1 

Case  1354. — Corporal  J.  S.  Mills,  Co.  A,  57th  Massachusetts,  aged  22  years,  was  wounded  at  Fort  Steadman,  March  25 
1 -i'>."),  and  was  admitted  to  Mount  Pleasant  Hospital,  Washington.  Assistant  Surgeon  H.  Allen,  U.  S.  A.,  noted:  "Gunshot  fled) 
wound  of  left  upper  extremity.  Traumatic  tetanus  appeared  April  11th,  and  death  ensued  April  15,  1865.  Sectio  cadaveris 
Upon  laying  open  the  track  of  the  hall,  it  was  found  that  the  external  cutaneous  branch  of  the  musculo-spiral  nerve  had  been 
wounded.  The  tissues  were  matted  together,  of  a  dark  color,  and  filled  with  a  bloody  serum.  The  bone  was  denuded  for  a 
space  as  large  as  a  shilling,  but  no  fracture.  All  the  other  tissues  and  organs  in  a  remarkably  healthy  condition.  The  wound 
had  been  allowed  to  close  rapidly.  The  treatment  consisted  of  morphia  and  brandy  in  large  doses,  counter-irritation  to  the 
spine,  with  liquor  ammonia;;  and  supporting  the  constitution  with  beef  essence,  egg-nog,  etc.  There  was  no  evidence  that  the 
patient  had  been  exposed  to  cold,  draughts  of  air,  dampness,  or  excessive  heat." 

Injuries  of  the  Median  Nerve. — Shot  flesh  wounds  in  which  lesion  of  this  nerve  was 
regarded  as  the  principal  feature  were  reported  in  thirty-six  instances,  to  three  of  which 
allusion  has  been  made.  Five  of  these  patients  were  returned  to  duty;  twenty-eight,  of 
whom  fourteen  were  pensioned,  were  discharged  for  disability;  and  three  died.  Three 
cases  furnished  specimens  to  the  Museum.  Two  cases  will  be  detailed,  and  the  others 
concisely  enumerated: 

Cask  11555. — Private  M.  Hanighan,  Co.  I,  2d  Infantry,  was  wrounded  at  Gaines's  Mill,  June  27,  1862,  and  was  sent  to 
Douglas  Hospital,  Washington.  Surgeon  Peter  Pineo,  U.  S.  V.,  reported:  "Patient  entered  this  hospital  on  July  4th,  with  a 
gunshot  wound  of  the  left  arm  at  the  junction  of  the  middle  and  lower  thirds,  involving  the  median  nerve.  The  wound  healed 
kindly,  but  left  a  neuralgic  condition  of  the  hand,  which  has  thus  far,  December  13th,  yielded  to  no  treatment,  either  local  or 
general.  December  17th,  he  was  operated  upon  by  Surgeon  P.  Pineo,  U.  S.  V.,  and  one  and  a  quarter  inches  of  the  median 
nerve  was  resected.  At  eight  in  the  evening,  the  hand  was  very  warm,  and  there  was  some  pain ;  but  the  patient  was  too  much 
influenced  by  ether  to  give  a  correct  statement  of  his  feelings.  He  was  ordered  half  a  grain  of  sulphate  of  morphia.  On 
December  18th,  he  complained  of  soreness  of  the  hand,  with  considerable  pain;  he  had  enjoyed  some  sleep  the  previous  night. 
On  December  19th,  the  patient  complained  of  the  sensitiveness  of  the  hand,  even  to  jarring  catised  by  a  person  walking  across 
the  floor.  On  December  20th,  the  patient  was  removed  to  a  separate  room;  lie  slept  quite  well  last  night.  *  *  December 
•J4th,  no  improvement.  December  29th,  his  hand  is  more  painful.  After  January  1,  1883,  the  patient  thought  he  improved 
slowly,  but  that  he  would  never  get  well  if  he  remained  in  hospital,  and  his  discharge  was  granted  him  February  14,  1863 ; 
the  patient  then  felt  quite  well,  and  said  his  hand  pained  him  less  than  usual,  and  thought  he  would  be  able  to  get  home  without 
any  trouble.  He  left  for  New  York  at  three  in  the  afternoon  of  the  day  of  his  discharge.  The  foregoing  statement  is  given  by 
Dr.  G.  L.  Sutton,  who  has  had  the'  immediate  charge  of  the  case.  An  important  point  in  this  case  is  the  fact  that  the  patient 
always  complained  of  pain  in  the  extremities  of  the  ulnar  as  well  as  of  the  median  nerve,  and  while  the  pain  was  less  in  the 
extremity  of  the  median  after  the  operation,  it  was  the  same  in  the  ulnar.  Another  point  is,  that  a  less  amount  of  the  nerve  wras 
taken  away  in  this  case  than  in  that  of  Corliss,  and  the  pain,  though  manifestly  less,  was  not  so  complete  as  when  double  the 
amount  of  nerve  tissue  was  removed."  The  specimen,  consisting  of  one  and  one-fourth  inches  of  the  median  nerve,  was  con 
tributed  to  the  Museum  {Cat.  Surf/.  Sect.,  p.  499,  Specimen  958)  This  soldier  was  pensioned,  Surgeon  Pineo  recording  on  his 
certificate  of  disability:  '"Gunshot  wound  of  arm,  injuring  the  median  nerve."  This  man  re  enlisted  May  14,  1887,  and  was 
discharged  March  22.  1889,  his  pension  being  resumed  from  that  date.  Examining  Surgeon  W.  W.  Potter,  of  Washington, 
reported,  August  6,  1869:  "A  minie  ball  entered  the  outer  lateral  aspect  of  the  left  arm  three  inches  above  the  bend  of  the  elbow, 
direction  inw  ard,  passing  anterior  to  the  humerus;  the  exit  Avas  from  the  inner  lateral  aspect  of  the  arm.  The  median  nerve  has 
sustained  injury  near  the  point  of  exit  of  the  missile,  causing  hyperesthesia.  The  muscles  are  soft  and  atrophied,  especially 
those  of  the  hand,  and  the  extremity  is  carried  in  an  extended  position,  flexion  being  painful."  Examining  Surgeon  J.  O. 
Stanton,  September  10,  1873,  reported:  "Cicatrices  well  healed;  paralysis  of  forearm  and  hand;  atrophy  of  the  muscles ;  has 
no  control  of  the  left  hand;  disability  total."    The  pensioner  was  paid  June  4,  1874. 

1  Casks  of:  1.  rt.  H.  C.  Phillips,  Co.  C,  44th  New  York,  cited  as  Case  V,  in  Note  3,  p.  461  ante.  2.  Pt.  W.  Gray,  Co.  B,  140th  New  York,  aged 
20  years,  wounded  at  the  Wilderness,  May  5,  1804.  Surgeon  R.  A.  Chkistian,  U.  S.  V.,  reported,  from  Turner's  Lane  Hospital:  "Severe  shot  flesh 
wound  of  the  left  arm.  Involving  the  musculocutaneous  nerve;  discharged  August  10,  1804/'  Not  a  pensioner.  3.  Pt.  H.  Carneil,  Co.  G,  29th  Wis- 
consin, aged  20,  wounded  at  Murfreesboro',  April  8,  1804.  Surgeon  H.  Culbektsox,  U.  S.  V.,  reported,  from  Harvey  Hospital:  "Gunshot  flesh  wound 
on  the  under  face  of  the  right  arm  on  a  level  with  the  axillary  fold,  anteriorly,  wounding  the  external  cutaneous  nerve,  and  inducing  paralysis  of  sensa- 
tion of  the  outer  half  of  the  left  arm  and  forearm,  the  thumb,  fore  and  middle  fingers,  with  paralysis  of  motion  of  the  biceps  and  brachialis  antieus. 
The  patient  was  transferred  to  the  Veteran  Reserves  October  7,  1864."    A  fourth,  Case  1352.  and  a  fifth,  Case  1353,  have  already  been  adduced. 

6.  Lieutenant  B.  S.  Fitch,  Co.  C,  157th  New  York,  aged  19;  Gettysburg,  July  2,  1863.  Surgeon  J.  \V.  PETTIXOS,  U.  S.  V..  reported,  from  Camp  Parole, 
Annapolis:  '  Gunshot  flesh  wound  of  the  left  forearm,  involving  the  musculo-spiral  nerve.    The  patient  was  returned  to  duty  October  13,  1803." 

7.  Lieutenant  S.  C.  Smith,  Co.  1, 1st  Maine  Cavalry ;  wounded  at  Rappahannock  Station,  October  3. 1803.  Surgeon  H.  W.  DuCACHET,  U.  S.  V.,  reported : 
"Gunshot  wound  of  the  inner  side  of  the  right  arm,  with  injury  of  the  musculo-spiral  nerve.    The  patient  was  returned  to  duty  November  3,  1803.'' 

8.  Corporal  J.  F.  Elliott,  Co.  G,  5th  Wisconsin,  aged  23;  wounded  at  the  Wilderness,  May  4,  1864.  Surgeon  R.  A.  CHRISTIAN,  U.  S.  V.,  reported: 
"  Severe  gunshot  flesh  wound  of  the  left  arm.  involving  the  musculo-spiral  nerve.  The  patient  was  returned  to  duty  September  9,  1804.''  9.  Pt.  W.  II. 
Barkey,  Co.  K,  149th  Pennsylvania,  aged  22;  wounded  at  Spottsylvania,  May  12,  1864.  Surgeon  R.  A.  CHRISTIAN",  U.  S.  V.,  reported:  "Gunshot 
wound  of  the  right  arm.  involving  the  musculo-spiral  nerve.  The  soldier  was  transferred  to  the  Veteran  Reserves  October  27,  1864."  10.  Pt.  T.  J. 
Oreutt,  Co.  L,  2d  New  York  Artillery,  aged  25;  wounded  at  Cold  Harbor.  June  4,  1864.  Surgeon  R.  A.  CHRISTIAN,  U.  S.  V.,  reported:  "  Gunshot 
wound  of  the  middle  third  of  the  left  arm,  involving  the  musculo-spiral  nerve.  The  patient  was  transferred  to  the  Veteran  Reserves  October  27.  1834. 
The  eleventh  case  (Case  1354)  has  been  given  in  detail. 
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Neurotomy  was  resorted  to  in  the  next  case,  which  furnished  several  specimens'  to 
the  Museum.  Notwithstanding  recent  experiments,  this  appears  a  surgical  resource  to  be 
entrusted  only  to  practitioners  possessing  more  than  ordinary  physiological  knowledge: 

Cask  1350. — Private  B.  Knox,  Co.  A,  1st  Delaware  Cavalry,  aged  27  years,  was  wounded  at  Edward's  Perry,  February 
15,  1865.  and  on  the  I9tb  was  received  iutp  Armory  Square  Hospital,  Washington.  Acting  Assistant  Surgeon  II.  E.  Woodbury 
furnished  the  following  special  report :  "The  patient's  injuries  were,  1st:  A  gunshot  flesh  wound  of  the  outer  aspect  of  the  lower 
third  of  the  left  thigh ;  ball  extracted  from  anterior  surface  of  knee  just  above  patella.  Also  gunshot  flesh  wound  of  right  arm ; 
ball  entered  the  outer  aspect  just  below  the  elbow,  and  passed  upward  and  inward  through  the  biceps  muscle.  Point  of  exit 
about  four  inches  above  point  of  entrance.  The  ball  in  its  course  in  jured  both  the  ulnar  and  median  nerves.  The  wound  of  the 
thigh  healed  rapidly.  A  neuroma  was  formed  on  the  ulnar;  this  I  extirpated  April  15,  1S65,  and  sent  the  specimen,  with  history, 
to  the  Army  Medical  Museum  at  nearly  that  date.  Temporary  relief  followed,  but  the  pain  returning,  on  April  7th  the  surgeon 
in  charge  tried  separating  the  ulnar  nerve.  April  10,  lH.i'>,  the  patient  still  suffering,  at  his  request  it  was  decided  to  amputate. 
The  patient  was  put  under  the  influence  of  ether,  and  the  surgeon  in  charge  amputated.  The  patient  seemed  to  be  doing  well 
until  April  22d,  when  he  had  a  severe  chill.  From  this  time  the  symptoms  of  the  pyaemia  were  well  marked.  Sulphite  of 
soda.  iron,  and  quinine  were  freely  given,  with  stimulants,  but  the  patient  firmly  believed  he  would  die,  and  gradually  sank 
until  April  28th,  when  he  breathed  his  last." 

Casks  1357-1390.— Ft.  R.  M.  Whiteside,  Co.  F,  40th  New  York,  aged  23;  Gettysburg,  July  2,  1863;  median  nerve 
injured  :  discharged  August  lti.  1804. — Ft.  J.  O'Rourke,  Co.  E,  5th  Michigan ;  Gettysburg,  July  2, 1803;  shot  wound  of  median 
nerve  of  left  arm:  duty.  May  7.  HiU. — Ft.  L.  Stucker,  Co.  H,  75th  Pennsylvania,  aged  38;  Gettysburg,  July  2, 1803 ;  gunshot 
wound  of  median  nerve;  mustered  out  October  3, 1804. — Corp.  M.  Irwin,  Co.  F,  57th  Pennsylvania,  aged  30;  Gettysburg,  July 
3,  1803;  shot  wound  of  right  median  nerve;  discharged  October  31,  1804,  and  pensioned. — Ft.  K.  H.  Shumway,  Co.  G,  5th 
Wisconsin,  aged  20;  Fredericksburg,  May  3,  1803;  slight  flesh  wound  of  right  median  nerve;  discharged  July  20,  1804,  and 
pensioned. — Ft.  M.  Gossing,  Co.  F,  14th  Connecticut,  aged  22;  Morton's  Ford,  February  0,  1804;  shot  wound  of  lower  third  of 
right  arm  :  median  nerve  injured;  discharged  October  18,  1865. — Corp.  M.  S.  Ditson,  Co.  K,  20th  Massachusetts,  aged  24; 
Gettysburg,  July  2,  1803;  shot  wound  of  median  nerve;  discharged  January  8, 1864,  and  pensioned. — Ft.  M.  Kennedy,  Co.  H, 
90th  Pennsylvania,  aged  1;');  Wilderness,  May  5,  1834;  shot  flesh  wound,  involving  median  nerve;  duty,  February  7,  1805. — 
Ft.  W.  A.  Sturdy,  Co.  I,  18th  Massachusetts;  Bull  Run,  August  30,  1802;  median  nerve  injured;  discharged  August  10,  1803, 
and  pensioned. — Pt.  H.  Vandever,  Co.  A,  Eth  Michigan,  aged  35;  Williamsburg,  May  5,  1832;  shot  wound  of  median  nerve; 
discharged  September  25,  1834. — Corp.  C.  H.  Dinkias,  Light  Artillery,  aged  31;  Petersburg,  July  18,  1804;  injury  of  median 
nerve;2  discharged  March  I,  1805. — Pt.  M.  Miller,  Co.  A,  111th  Pennsylvania,  aged  18;  Peach  Tree  Creek,  July  20,  1834; 
median  nerve  severed ;  discharged  May  31,  1835. — Pt.  G.  I.  Grothers,  Co  H,  22d  New  York  Cavalry,  aged  21 ;  City  Cross 
Roads,  October  1,  1864;  division  of  median  nerve;  discharged  May  18,  1865. — Pt.  D.  A.  Patton,  Co.  E,  129th  Illinois,  aged  24; 
Peach  Tree  Creek,  July  20,  1804;  median  nerve  injured;  discharged  January  24,  1805,  and  pensioned. — Pt.  J.  O'Brien,  Co.  K, 
52d  Illinois:  Shiloh,  April  6,  1802;  shot  wound  of  left  median  nerve;  erysipelatous  inflammation;  discharged  September  22, 
IS  >2. — Pt.  L.  Wheat,  Co.  I,  71st  New  York,  aged  21;  Bull  Run,  August  29,  1832;  shot  wound  involving  the  median  nerve; 
discharged  June  17,  1803. — Corp.  J.  Hossack,  Co.  A,  142(1  Pennsylvania,  aged  20;  Wilderness,  May  5,  1834;  shot  wound  of 
median  nerve;  discharged  July  27,  1805,  and  pensioned. — Pt.  H.  Grifly,  Co.  F,  8th  Indiana,  aged  23;  Cedar  Creek,  October 
19,  1864;  shot  injury  of  median  nerve;  discharged  July  1,  1865. — Pt.  E.  Bacon,  Co.  A,  20th  Massachusetts,  aged  25;  Spott- 
sylvauia,  May  12,  1804;  median  nerve  injured;  discharged  August.  29,  1835,  and  pensioned. — Pt.  U.  Smith,  Co.  C,  15th  Iowa, 
aged  23;  Atlanta,  August  14,  1804;  shot  injury  of  right  median  nerve;  discharged. — Serg't  W.  Peohlar,  Co.  D,  8th  Maryland, 
aged  34;  Spottsyl vania,  May  12,  1S  J4;  shot  injury  of  the  median  nerve;  duty,  October  8,  1804. — Pt.  J.  Rowland,  Co.  I,  45th 
Pennsylvania,  aged  24;  Spottsyl  vania,  May  12,  1834;  severe  flesh  wound  of  left  arm,  injuring  the  median  nerve;  discharged 
September  15,  ld05,  and  pensioned. — Corp.  T.  Tucker,  Co.  D,  01st  Pennsylvania,  aged  27  ;  Spottsylvania.  May  12,  1834;  shot 
wound  of  left  median  nerve;  transferred  to  V.  R.  C,  March  23,  1835. — Pt.  W.  H.  Nelson,  Co.  C,  184th  Pennsylvania,  aged  19; 
Cold  Harbor,  June  3,  1804;  shot  injury  of  right  median  nerve;  transferred  to  V.  R.  C,  March  17,  1805. — Pt.  John  Repp,  Co. 
B,  20th  Pennsylvania,  aged  32;  Fort  Harrison,  September  29,  1804;  shot  wound  of  right  arm  and  forearm,  with  injury  of 
median  nerve,  and  also  shot  wound  of  left  arm,  for  which  the  arm  was  amputated ;  discharged  January  29,  1833,  and  pensioned. — 
Pt.  F.  Eos,  Co.  F,  93d  Pennsylvania,  aged  44;  Wilderness,  May  5,  1834;  flesh  wound  of  right  arm,  involving  median  nerve; 
discharged  October  17,  1834. — Corp.  B.  Graham,  mentioned  as  Cask  23,  in  note  1,  on  page  401  ante. — Pt.  H.  Gervaise,  cited  as 
Case  30,  in  note  1,  on  page  401  ant? — Pt.  G.  L.  Squiers,  Co.  C,  1st  Maine,  aged  32;  Gettysburg,  July  3,  1863;  injury  of  median 
and  ulnar  nerves;  discharged  April  0,  1864,  and  pensioned. — Pt.  R.  Macauley,  Co.  D,  71st  Pennsylvania,  aged  20;  Wilderness, 
May  0,  1804;  shot  flesh  wounds  of  right  median  and  ulnar  nerves;  discharged  March  17,  1805. — Sergeant  A.  D.  Marks  (see 
Cask  31,  in  note  1,  on  page  431  ante). — Pt.  J.  H.  Corliss/1  mentioned  as  Case  47,  in  note  4,  on  page  431  ante. — Pt.  P.  Lehman, 
Co  B,  42d  Pennsylvania,  aged  22;  Antietam,  September  17,  1832;  shot  injury  of  the  left  median  nerve;  death,  September  25, 
1862. — J.  H.  Matthews,  Co.  F,  83d  Illinois;  wounded  in  the  left  arm,  February  17,  1833;  median  nerve  injured;  traumatic 
tetanus;  death,  February  22,  1833. 

'Specimen  4038  is  an  oblong  neuroma  (Cat.  Surg.  Sect.,  p.  5J9);  specimen  405fi  (ibid)  is  a  "  (vet  preparation  of  portions  of  the  median  and  ulnar 
nerves"  *  *  after  amputation  *  *  "  upon  each  of  the  nerves  a  slight  neuromatous  enlargement  is  noticeable."  Specimen  4095  (I.  c.  p.  .502)  shows 
"the  soft  tissues  from  the  stump,''  in  the  foregoing  case. 

2HalL0\VAV  (J.  W.),  Consecutive  and  Intermediate  Hemorrhage,  etc  ,  in  Am.  Jour.  Med.  Sci.,  18(15,  Vol.  L,  p.  340;  Case  VII.  Shot  Injury  of 
the  Median  Nerve. 

3This  case  furnished  Specimen  959,  of  Section  I,  of  the  Army  Medical  Museum,  Surgeon  P.  Pineo,  U.  S.  V.,  having  exsected  "  two  inches  of  the 
median  nerve,  *  *  for  excessive  neuralgia  of  the  palmar  portion  of  the  hand  and  fingers  following  a  flesh  wound  of  the  left  arm  at  the  junction  of  the 
upper  thirds."— (Cat.  Surg.  Sect.,  p.  449.) 
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Injuries  of  the  Ulnar  Nerve-. — Seventeen  cases  were  reported,  and  ulterior  informa- 
tion of  thirteen  of  them  is  obtained  from  the  pension  reports.  A  plaster  cast  in  the 
Museum,  described  at  page  533  of  the  Surgical  Catalogue,  designates  one  of  the  cases.1 
The  remainder  will  be  briefly  enumerated: 

Case  1391.— Corporal  C.  Hinds,  Co.  A,  9th  New  York  Cavalry,  aged  28  years,  was  wounded  at  Falling  Waters,  Mary- 
land, July  7.  1883,  and  was  left  at  Boonsboro'  until  January  11,  18(54,  when  he  was  received  into  Armory  Square  Hospital. 
Surgeon  D.  W.  Bliss,  U.  S.  V.,  noted  :  "  Gunshot  wound  of  the  left  arm;  ball  entered  the  ulnar  border  of  the  arm  three  inches 
below  the  elbow  joint,  passed  downward  and  outward,  and  made  its  exit  four  and  a  half  inches  from  the  point  of  entrance." 
He  was  discharged  the  service  February  26,  1864,  for  "paralysis  of  the  left  forearm  and  hand  from  gunshot  wound,"  and 
pensioned.  Examiner  C.  S.  Hurlbut,  June  23,  1864,  reported:  "  Wounded  by  a  ball  passing  through  the  left  forearm  near  tin- 
ulna,  wounding  or  dividing  the  ulnar  nerves,  causing  atrophy  of  the  entire  hand  and  paralysis  of  the  ulnar  side  of  the  forearm 
and  hand."    This  pensioner  was  paid  March  4,  1874. 

Cases  1392-1408.— Surgeon  D.  G.  Brinton,  U.  S.  V.,  reported  the  following  two  cases  from  the  hospital  at  Quincy  :  L. 
"  Pt.  J.  M.  Putnam,  Co.  F,  f>5th  Illinois,  age  24;  wounded  at  Shiloh,  April  6,  1832.    Gunshot  wound  across  the  inner  condyle 
of  the  right  arm,  injuring  the  ulnar  nerve.    The  wound  had  healed  on  admission.    The  hand  was  partially  paralyzed  and  the 
muscles  of  the  forearm  were  atrophied."    The  patient  was  discharged  September  4,  1832,  and  pensioned.    Examiner  (J.  W. 
Wright,  of  Canton,  reported,  December  9,  1872,  that :  "  The  ulnar  nerve  was  divided,  and  a  part  of  the  hand  is  paralyzed  as  a 
consequence.    The  motion  and  strength  of  the  joint  is  very  much  abridged."    Examiner  J.  V.  Harris  reported,  September  4, 
1873,  that  the  pensioner's  condition  was  unchanged.— 2.  "Pt.  C.  Chapin,  Co.  E,  10th  Illinois,  aged  21;  wounded  at  Kenesaw 
Mountain,  June  20,  1834.    Gunshot  wound  of  the  ulnar  nerve,  the  ball  striking  the  ulnar  sidj  of  the  right  forearm.    The  three 
last  lingers  are  flexed,  the  muscles  contracted,  impaired,  and  having  a  pricking  sensation.    The  wound  is  nearly  healed."  This 
soldier  was  discharged  from  Camp  Butler  July  13,  1835,  and  pensioned.    Examiner  J.  Robbins,  of  Quincy,  reported,  July  20, 
1865,  that :  -'A  ball  passed  through  the  forearm  at  the  junction  of  the  middle  and  lower  thirds,  without  fracturing  it.    The  fore- 
arm and  wrist  are  weakened  from  destruction  of  the  muscles.    One-half  pension  recommended."    On  January  27,  1836,  the 
claimant  stated  that  he  had  so  far  recovered  from  his  disability  that  he  declined  to  further  prosecute  his  claim  for  pension.— The 
next  two  cases  were  reported  by  Surgeon  R.  A.  Christian,  U.  S.  V.,  from  Turner's  Lane  Hospital,  Philadelphia:  1.  Pt.  J. 
Bagley,  Co.  G,  3d  Massachusetts  Cavalry,  aged  28;  "wounded  at  Winchester,  September  19,  1831.    Partial  paralysis  of  the 
left  arm  from  a  slight  gunshot  flesh  wound,  with  injury  to  the  ulnar  nerve."    This  patient  was  discharged  September  4,  1835, 
and  pensioned.— 2.  "Sergeant  M.  V.  Collins,  Co.  A,  103th  New  York,  aged  24;  wounded  at  Monocacy,  July  9,  1834.  Severe 
gunshot  flesh  wound  of  the  left  elbow  joint,  dividing  the  ulnar  nerve."    This  soldier  was  discharged  June  22,  1833,  and  pen- 
sioned.—Acting  Assistant  Surgeon  S.  F.  Few  reported,  from  the  hospital  at  Fort  Leavenworth:  "Pt.  L.  II.  Cole,  Co.  D,  9th 
Kansas  Cavalry,  aged  18;  wounded  on  the  way  from  Fort  Scott,  November  28,  1832.    A  ball  entered  the  right  forearm,  passed 
between  the  shafts  of  the  ulna  and  radius,  and  emerged  at  the  olecranon  process,  wounding  the  ulnar  nerve,  and  resulting  in 
complete  anchylosis  of  the  elbow  joint  and  wasting  of  the  limb."    The  patient  was  discharged  May  23,  1834,  and  pensioned. 
In  June,  1873,  the  pensioner's  claim  was  suspended,  no  response  having  been  received  for  two  years. — Surgeon  D.  P.  Smith, 
U.  S.  V.,  reported,  from  Fairfax  Seminary  Hospital:  "Sergeant  C.  Bosworth,  Co.  G,  loth  Maine,  aged  47 ;  wounded  at  Fred- 
ericksburg, December  13,  1862.    Paralysis  of  the  left  forearm,  the  result  of  a  shot  wound."    The  patient  was  discharged 
March  16,  1863,  and  pensioned.    Examiner  G.  A.  Wilbur,  of  Skowhegan,  reported,  March  5,  1863:  "Flesh  wound  through 
the  left  arm.  with  injury  to  the  ulnar  nerve.    He  cannot  now  completely  flex  the  fingers.    The  little  and  ring  fingers  are  numb." 
Dr.  Wilbur  forwarded  a  photograph  of  the  pensioner  to  the  Museum  {Contributed  Photoyraphs,  Vol.  1,  p.  11).— Pt.  D.  Finn, 
Co.  H,  34th  Massachusetts,  aged  23;  wounded  at  New  Market,  May  15,  1834.    Surgeon  J.  B.  Lewis,  U.  S.  V.,  reported,  from 
Cumberland:  "Gunshot  flesh  wound  diagonally  across  the  bend  of  the  left  elbow,  with  injury  of  the  ulnar  nerve;  the  ball  was 
extracted  before  admission."    The  patient  was  discharged  July  25,  1885,  and  pensioned.    The  Hartford  Examining  Board 
reported,  September  11,  1873:  "A  little  stiffness  of  the  joint,  and  some  weakness." — Surgeon  I.  I.  Hayes,  U.  S.  V.,  reported, 
from  Satterlee  Hospital,  Philadelphia:  "Pt.  H.  Voight,  Co.  E,  13th  Massachusetts;  wounded  at  Antietam,  September  17,  1832. 
Cicatrized  gunshot  wound  of  the  right  arm,  with  paralysis  of  the  ulnar  nerve.    Necrosis  involving  different  branches  of  the 
sympathetic  nerve.    Discharged  April  18,  1833,"  and  pensioned.    Examiner  G.  S.  Jones,  of  Boston,  reported,  December  21, 
1837:  "Partial  paralysis  of  the  left  hand,  which  impairs  its  power  and  usefulness."— Surgeon  T.  Antisell,  U  S.  V.,  reported: 
"Captain  G.  H.  Wells,  1st  New  York  Dragoons;  wounded  at  Winchester,  September  19,  1884.    Gunshot  wound,  injuring  ulnar 
nerve  of  the  left  arm.    Discharged  February  10,  1835,"  and  pensioned.    Examiner  W.  W.  Potter,  of  Washington,  reported,  July 
5,  1855:  "Five  abscesses  have  formed  at  different  places  as  the  result  of  the  wound,  and  the  operation  of  bisecting  the  ulnar 
nerve,  for  the  relief  of  intense  pain,  had  been  made.    This  man  is  compelled  to  use  subdermal  injections  of  morphine  for  relief." 
*    *    In  1871,  Captain  Wells's  condition  was  so  much  improved  that  his  pension  was  reduced. — Acting  Assistant  Surgeon  G.  K. 
Smith  reported:  "Lieutenant  S.  Gait,  10th  New  York  Cavalry;  wounded  at  Todd's  Tavern,  May  5,  1854.    Gunshot  wound  of 
the  right  arm,  with  injury  to  the  ulnar  nerve."    Discharged  August  1,  1834,  and  pensioned.    The  Elmira  Examining  Board 
reported,  September  4,  1873:  "The  ulnar  nerve  was  injured  and  causes  numbness  of  the  little  and  ring  lingers;  he  is  unable  t,o 
pursue  his  avocation  of  blacksmith." — Surgeon  H.  Janes,  U.  S.  V.,  reported,  from  Sloan  Hospital,  Montpelier:  "Pt.  C  Lapage, 
Co.  C,  17th  Vermont,  aged  17;  wounded  at  Lynchburg,  April  2,  1865.    Shot  contused  llesh  wound  of  the  left  arm  four  inches 
above  the  elbow,  injuring  the  ulnar  nerve.    The  right  hand  is  cold  and  partially  paralyzed.    Discharged  June  24,  1855."  and 
pensioned.    Examiner  A.  L.  Lowell  reported,  March,  1871:  "A  fragment  of  shell,  passing  between  the  right  arm  and  the  body. 

1  CASE  of  Pt.  S.  D.  Barnum,  Co.  B,  14] st  Pennsylvania,  which  furnished  Specimen  1817.  This  soldier  was  discharged  November  30.  IB65,  and 
pensioned.  Examiner  C.  M.  TUUXER,  of  Towanda.  reported.  September  1.  1§73:  "  The  fingers  and  hand  are  numb  and  destitute  of  voluntary  motion, 
The  arm  and  wrist  arc  very  weak,  and  atrophied  in  a  degree." 
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barely  grazed  the  inner  m:n >xi  u  of  the  biceps  muscle,  and  there  now  remains  a  thin  non-adherent  cicatrix,  which  in  healthy.  1 
find  no  injury  of  function  following  the  lesion.   The  limb  is  well  developed  and  strong.''   Disability  ceased. — In  the  next  four 

cases,  no  application  for  pension  was  made:  Surgeon  J.  .1.  Ixeesc,  TJ.  S.  V.,  reported  the  two  following  cases  from  Christian 
Street  Hospital:  1.  "Sergeant  C.  A.  Pmilson,  Co.  (1,  88tll  Pennsylvania;  wounded  at  Gettysburg,  .July  ti,  18f>:i.  Gunshot 
wound  of  the  right  ulnar  nerve;  paralysis  and  general  debility."  The  patient  was  discharged  December  1G,  186:!. — 2.  Pt.  W. 
Gordon,  Co.  C,  26th  Pennsylvania,  aged  20;  wounded  at  Gettysburg,  July  2,  1863;  '' gunshot  wound  of  left  arm,  injuring  the 
ulnar  nerve  and  obliterating  the  brachial  artery."  This  patient  was  transferred  to  Turner's  Lane  Hospital,  March  14th,  and 
discharged  June  18,  181)4. — Surgeon  S.  N.  Sherman,  II.  S.  V.,  reported, .from  the  hospital  at  Grafton:  "Private  R.  Mid- 
dleton,  Co.  E.  '21st  New  York  Cavalry,  aged  18;  accidentally  wounded  June  1,  1864.  Shot  wound  of  the  lower  third  of  the 
left  arm.  injuring  the  ulnar  nerve."  Mustered  out  of  service. — 4.  Surgeon  J.  Moore,  U.  S.  A.,  reported,  from  the  Ladies'  Home 
Hospital,  New  York:  "Pt,  W.  McNally,  15th  New  York  Battery,  aged  24;  wounded.at  Cold  Harbor,  June  2,  18G4.  Gunshot 
wound,  ball  passing  through  the  fleshy  part  of  the  right  upper  arm,  cutting  the  ulnar  nerve.  There  is  loss  of  sensibility  in  the 
little  finger."    This  soldier  was  discharged  from  service  October  26,  18G4. 

Injuries  of  the  Radial  Nerve. — But  two  examples  of  this  lesion  unattended  by  frac- 
ture of  the  bones  of  the  forearm  were  specified  in  the  reports:1 

Cask  1 107. — Private  John  Donnovan,  Co.  G,  17th  Maine,  was  wounded  at  the  Wilderness,  May  (i,  18G4,  and  was  admitted 
to  hospital  at  York.  Pennsylvania.  May  'Jlst.  and  discharged  the  service  March  7,  1SG">,  and  pensioned.  Surgeon  A.  N.  McLaren, 
U.  S.  A.,  examined  Donnovan  for  the  42d  Veteran  Regiment,  May  "24,  18G7,  and  reported:  "Gunshot  wound  of  left  arm  at 
junction  of  upper  and  middle  thirds,  through  the  flexor  muscles;  slight  exfoliation  of  bone  from  edge  of  radius,  and  probable 
injury  of  radial  nerve;  also  a  sabre  wound  of  right  arm.  Slight  loss  of  sensation,  but  not  of  power,  of  first  and  second  fingers. 
Sabre  wound  received  at  Mine  Run,  November,  18>i:i.  Both  wounds  perfectly  healed."  This  man  was  finally  discharged  the 
service  April  2,  1839,  and  again  pensioned.  Examiner  P.  L.  Sprague,  of  Boston,  reported,  February  23,  1869:  "The  scar  on 
the  ulnar  side  is  puffed  out,  and  is  soft  and  easily  depressed  by  the  fingers.  It  is  sensitive."  In  September,  1873,  the  Boston 
Examining  Board  reported:  "The  fingers  cannot  be  fully  extended,  and  the  movements  of  the  wrist  are  restricted  through 
atrophy  of  the  muscles  and  adhesion  of  the  tendons." 

CASE  1408. — Corporal  S.  Berry,  Co.  B,  4th  Vermont,  aged  26  years,  was  wounded  at  Fort  Fisher,  March  25,  1865,  and 
admitted  to  Sloan  Hospital.  Montpelier,  April  14th.  Surgeon  Henry  Janes,  II.  S.  V.,  noted  :  "  Gunshot  flesh  wound,  right  fore- 
arm;  ball  injuring  radial  nerve;  discharged  the  service  June  26,  1835,  with  partial  paralysis  of  hand."  Examiner  J.  Y. 
Skinner,  of  Boston,  reported,  January  20,  1833:  "The  ball  passed  through  the  right  arm  at  the  junction  of  the  middle  with  the 
upper  third  of  the  forearm,  *  *  *  greatly  injuring  the  nerve  and  muscles.  There  is  great  loss  of  nervous  influence;  the 
fingers  cannot  be  extended  nor  flexed,  and  have  but  little  power."  Dr.  Skinner  reported,  September  5,  1873,  that  :  "  The  arm 
is  wanting  in  power,  and  painful  when  used.  The  circulation  is  low  in  the  arm  below,  requiring  care  to  keep  it  warm  in  cold 
weather." 

There  were  fourteen  instances  of  shot  flesh  wounds  of  the  upper  extremities  with 
lesions  of  the  nerves,  in  which  the  injured  nerve  trunk  was  not  designated.  One  of  the 
patients  was  returned  to  duty,  twelve  were  discharged,  and.  in  one  case,  death  resulted 
from  tetanus." 

Case  1409. — Private  J.  Roby,  Co.  G,  7th  New  Hampshire,  aged  51  years,  was  wounded  at  Olustee,  February  20,  1864, 
and  was  sent,  with  other  wounded,  to  the  hospital  at  Hilton  Head.  Assistant  Surgeon  J.  E.  Semple,  U.  S.  A.,  reported:  "A 
simple  flesh  wound  of  the  left  upper  extremity,  from  gunshot,  the  nature  of  the  missile  being  unknown.  Symptoms-  of  tetanus 
w:ere  observed  soon  after  the  patient's  admission  into  hospital,  and  speedily  became  of  the  gravest  character.  On  February  26th, 
opisthotonos  supervened,  and  the  symptoms  becoming  more  violent,  the  case  terminated  fatally,  February'  28.  1864." 

Commonly  shot  lesions  of  the  larger  nerves  of  the  extremities  do  not  immediately 
jeopardize  life;  but,  as  Matthew  has  well  observed,  "from  the  vast  amount  of  misery  and 
annoyance  entailed,  extending  often  over  an  indefinite  period,  their  importance  to  the 
jpatient  can  hardly  be  exaggerated."  -  The  pathological  anatomy  of  these  lesions  has,  in 
later  wars,3  been  carefully  studied,  and,  with  the  bibliography  of  the  subject,  will  he 
adverted  to  hereafter. 

1  M.  Nicaise  (Article  Bras,  in  Diet.  Enty>:lnpid.  da  Sci.  Mid.,  T.  X,  p.  503)  alleges  that  in  wounds  of  the  arm  the  radial  is  the  nerve  oftenes- 
implicated,  'car  a  la  partie  inferieure  il  est  sitae  a  la  face  externe  du  bras.''  lie  appears  to  reason  a  priori,  without  discussing  any  considerable  body  of 
facts.    Our  returns  indicate  that  lesions  of  the  median  nerve  are  the  commonest,  and  those  of  the  ulnar  are  next  in  frequency. 

-  Three  instances  of  tetanus  in  eases  of  shot  flesh  wounds  of  the  upper  extremities,  with  lesions  of  the  nerves,  have  already  been  cited:  Cask  of 
II.  L.  Prince,  7th  Maine  (the  last  case  of  note  4,  on  page  462);  Case  1354,  J.  S.  Mills,  57th  Mass.,  p.  464 ;  and  Case  1390,  J.  H.  Matthews,  p.  4(i."). 

3  ICLEBS  (E.)  {Be.itriige.  zur  Palholor/isclien  Anatomic  iler  Schusswunde.n,  Leipzig.  187-',  p.  21),  after  citing  a  case  of  neuroma  after  injury  of  the  ulnar 
nerve  in  a  shot  flesh  wound  of  the  arm,  remarks :  ••  The  neuritis  which  here  supervened,  in  consequence  of  the  bruising  of  the  nerve  trunk,  has  disappeared, 
the  regeneration  of  the  nerve  fibres  has  begun  in  the  manner  described  by  10.  Neumann, — from  tho  nerve  ends,  severed  by  bruise  or  cut,  line  bundles  o' 
fibres  were  developed,  and  gradually  united  into  a  larger  cylinder-axis,  becoming  enclosed  in  a  common  sheath.  This  regeneration  can  be  best  observed 
in  cases  of  neuromata  after  amputation.  The  severe  pains  probably  are  closely  connected  with  the  proliferation  of  the  connective  tissue,  for  the  nerve 
fibres  as  they  grow  are  obstructed  and  pressed  by  the  thickening  interstitial  tissue.  The  less  the  lntter  is,  the  easier  and  more  perfect  will  be  the  rcgen 
eration  of  the  nerve  fibres." 
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Amputations  consequent  on  Flesh  Wounds. — It  has  already  appeared,  in  the 
review  of  the  cases  of  shot  wounds  of  the  soft  parts  of  the  upper  extremity  implicating 
the  blood-vessels  and  nerves,  that  the  extreme  resource  of  amputation  was  not  infrequently 
adopted,  either  on  account  of  primary  haemorrhages,  of  diffuse  consecutive  aneurisms,  or 
of  extended  sloughing  or  suppuration,  or  of  bleeding  regarded  as  uncontrollable.  These 
cases  will  be  enumerated,  for  the  most  part  in  tabular  form,  in  the  order  of  the  propinquity 
of  the  operations  to  the  trunk. 

Amputations  at  the  Shoulder  Joint. — Fourteen  such  cases  were  reported.  Three  have 
already  been  noted,1  and  one  has  been  elsewhere  published.2  One  was  a  primary  operation/' 
seven  were  intermediary,  and  the  other  six  secondary.4  They  may  be  summed  up  as 
follows  : 

Table  XIV. 

Numerical  Statement  of  Fourteen  Amputations  at  the  Shoulder  for  Complicated  Shot  Injuries 

unattended  by  Fracture. 


Name,  Ages,  and  Military 
Descuiption. 


Date 

of 
Injuuy 


Bowers,  J.W.,  Pt.,  D,  1st  Mary- 
land, age  36. 


Cape,  J.,  Sergeant,   K,  18th 

Mississippi,  age  22. 
Denton,  F.  .)/.,  Pt,,  H,  4th 

South  ( larulina,  age  34. 

Draper,  E.,  Pt.,  A,  3d  Dela- 
ware, ago  23. 

Eaton,  X.  .1..  Corporal,  H.  8th 
New  York  Ariillery,  age  21. 

Harver,  S.,  Pt.,  B,  19th  Ohio. 

Irwin,  S.,  Corporal,  F,  C7th 
Pennsylvania,  age  23. 


Jasper,  J.,  Pt.,  D,  5th  Michi- 
gan. 

Lightfoot.  .!.,  Pt,.  10.25th  Mas- 
sachusetts, age  -J8. 

McKissock,  It.,  Pt.,  G,  4th  New 
Hampshire,  age  20. 

Moore,  H.  C,  Pt,,  A,  26th 
Georgia. 

Page,  P.  A.,  Pt.,  K,  4th  Ver- 
mont, age  19. 

Parker.  J.  P.,  Pt.,  I,  3d  Maine, 
age  41). 


Smith,  D.,  Pt.,  C,  6th  Penn- 
sylvania Cavalry,  age  20. 


June  1, 
18C4. 


July  3, 
1863. 

May  28, 
1864. 

March 
31, 1865. 


1864. 

May  22, 
1868. 

Sept,  22, 
1864. 


May  31, 
1862. 

August 
10, 1864. 

Sept.  29, 
1864. 

May  12, 
1864. 

April  16, 
1862. 

May  5, 
1864. 


Juno  15 
!S:i4. 


Nature  of  Injuuy. 


Gangrene  and  secondary  haemorrhage 
after  shot  wound  of  left  forearm.  Ca- 
rious bone  could  be  felt  with  a  probe. 

Sloughing  consequent  on  shot  wound 
of  the  riglit  arm. 

Shot  perforation  of  left  axilla:  exten- 
sive diffuse  aneurism. 

Shot  wound  of  right  axilla,  with  division 
of  vessels :  arm  swollen,  and  wound 
in  a  sloughing  condition. 

Shot  wound  of  right  axillary  artery. 
July  8th  and  10th,  haemorrhage  from 
recurrent  branches. 

Left  arm  lacerated  by  shell  fragment ; 
complete  destruction  of  soft  tissues. 

Necrosis  of  shaft  of  the  humerus  conse- 
quent on  burrowing  of  pus  after  a 
shot  flesh  wound  of  the  arm. 


Gangrene  of  left  arm  following  shot 
penetration,  with  lodgement  and  dif- 
fuse phlegmonous  inflammation. 

Shot  perforation  of  left  axilla  


<  >PEB  \- 
TION. 


Aneurism  of  right  brachial,  followed  by 

mortification  of  the  entire  arm. 
Gangrene  of  left  arm.  with  secondary 

haemorrhage. 
Shot  perforation  ofaxilla :  haemorrhage: 

ineffectual  attempts  made  to  reach  the 

vessel. 

Shell  laceration  of  auterior  aspeot  of 
left  arm  near  shoulder.  May  28ih. 
hemorrhage  from  brachial  artery  and 
superior  branches:  pressure  applied 
to  subclavian  artery  for  several  hours. 

Traumatic  aneurism  of  left  brachial 
artery. 


July  8, 
1864. 
March 

22, 1865. 

August 

26,  1863. 

Sept.  1, 
1864. 

April  9, 
1865. 

July  8, 
1864. 

.May  22, 

1862. 
October 
.8, 1864. 
January 
13,  1865 

June  18, 
1862. 

Sept.!  9, 
1864. 

October 
13,  1864. 
May  23, 

1864. 
April  25, 

1862. 

May  28, 
1864. 


August 
5,  1864. 


Operation  and  Operator. 


Result. 


Plap  amputation  at  the  middle  third ; 

A.  A.  .Surgeon  A.  McLetchie. 
Amputation  at  shoulder  joint  ■  II.  II.  P. 

Yeates. 

Amputation  of  right  arm  at  shoulder; 
Surgeon  11.  Hinkley,  ('.  S.  A. 

Ligation  of  the  loft  subclavian  :  ampu- 
tation at  shoulder  joint;  Assistant 
Surgeon  .1 .  < '.  McKee,  (J.  S.  A . 

Amputation  at  the  shoulder  by  Larrey's 
method:  Assistant  Surgeon  W.  P. 
Norris,  II.  S.  A. 

Flap  amputation  at  right  shoulder  joint ; 
Surgeon  H.  P.  Bontccou,  U.  S.  V . 

Amputation  of  left  arm  at  shoulder,  on 
field. 

Ligation  of  anterior  circumflex  


Amputation  at  right  shoulder  joint  by 
Larrey's  method;  A.  A.  Surgeon  W. 
P.  Moon. 

Amputation  of  left  arm  at  shoulder  by 

Larrey's  method;  A.  A.  Surgeon  D. 

W.  Checver. 
Amputation  of  left  arm  at  shoulder  joint; 

A   A.  Surgeon  L.  K.  Baldwin.  (See 

Case  1255  ante.) 
Flap  amputation  at  the  right  shoulder 

joint;  Ass  t  Surgeon  D.  It.  Brower. 
Left  arm  amputated  at  shoulder  joint. 

(See  Case  1253  ante.) 
Amputation  at  the  right  shoulder  joint, 

and  axillary  artery  secured  ;  Surgeon 

It.  B.  Bontecou,  V.  S.  V. 
Amputation  at  the  left  shoulder  joint : 

Surgeon  D.  W.  Bliss,  U.  S.  V. 


Amputation  of  left  arm  at  shoulder  joint: 
Assistant  Surgeon  II.  S.  Schell,  U.  S. 
A.    (See  Case  1259  ante.) 


Diseh'd  July 
9,  !865. 

Died  July  21. 
1868. 

Pecov  d  No- 
vember, J  863. 

Died  Sept.  2, 
1864. 

Died  April  16, 
1865. 

Died  July  10. 

1864.  Spec. 

6312.A.M.M 
Diseh'd  July 

17,  1863. 
Diseh'd  Sept. 

9,  1865. 


Died  June  21 , 

1862. 

Died  Sept.  19. 

1864.  S/Jfr. 

3630,  A.M.. M. 
Died  October 

14,  1864. 
Died  .May  23, 

18t>4. 
Diseh'd  Sept. 

1,  1862. 

Died  May  30, 
1861. 


Died  August 
8,  1864. 


Four  of  the  operations  were  done  on  account  of  hemorrhage,  four  for  so-called  trau- 
matic aneurism,  five  for  gangrene,  and  one  for  extensive  consecutive  necrosis  of  the  humerus. 
There  were  nine  deaths,  or  64.2  per  cent.,  a  high  mortality  rate  for  this  operation. 

1  Cases  1253,  1255,  p.  443,  and  1259,  p.  444. 

2  HINKLEY  (II.),  Treatment  of  Hospital  Gangrene,  in  Confederate  States  Med.  and  Surg.  Jour.,  1864,  Vol.  I,  p.  131. 

3  Dr.  B.  BECK  (Chir.  der  Schussverlttz.,  1872,  S.  572)  sanctions  tho-ablation  of  the  upper  extremity  for  shot  injury  unattended  by  fracture,  under 
certain  circumstances :  "  Should,  for  instance,  the  entire  package  of  vessels  in  the  axillary  space  be  injured,  the  circumstances  are  far  more  unfavorable : 
since,  from  the  anatomical  relations,  even  if  there  is  no  uncontrollable  bleeding,  gangrene  supervenes.  In  such  cases,  if  the  diagnosis  is  clearly  estab- 
lished, it  is  preferable  to  amputate  the  limb,  so  as  not  to  be  compelled,  after  the  appearance  of  gangrene  or  secondary  haemorrhage,  to  operate  under  far 
more  disadvantageous  circumstances.  Frequently,  in  cases  of  such  lesions,  the  soft  tissues  are  extensively  lacerated,  and  the  diagnosis  is  facilitated,  and 
indications  are  afforded  that  more  manifestly  justify  the  removal  of  the  limb." 

4  The  intervals  between  the  reception  of  the  injury  and  the  date  of  operation  were,  respectively:  28,  54,  64,  9.  16,  0,  113,  18,  40,  4, 11,  9.  23,  and  54 
days  ;  or,  leaving  out  the  primary  operation,  from  four  days  to  nearly  four  months.    The  mean  was  a  little  over  32  days. 
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Amputation  of  the  Upper  Arm. — The  reported  cases  of  amputation  in  the  continuity 
of  the  upper  arm,  for  complications  of  shot  wounds  unattended  by  fracture,  numbered 
fifty-four.  Most  of  the  operations  were  practised  either  on  account  of  haemorrhage  or  of 
gangrene,  principally  for  the  former  cause: 


Table  XV. 


Summary  of  Fifty-four  Vases  of  Amputations  in  the  Continuity  of  the  Upper  Arm,  for 
Com  plicated  Shot  Lijwies  unattended  by  Fracture. 


Name,  Age,  and  Military 
Description. 


Amonett,  J.  P.,  Ft,  H,  50th 
Illinois. 

Bell.  G.  L.,  Sergeant,  E,  10th 
Connecticut,  age  34. 

Deny.  EL,  Government  em- 
ploye, age  57. 

Best,  J.,  Pt..  F,  7th  Indiana 
Cavalry,  ago  20. 

Bowers,  J.  \V..  Pt.,  D,  1st 
Man  land,  age  36. 


Bricknell,  W.,  Pt.,  II,  19th 
Wisconsin,  age  20. 

Brown.  T.,  Pt.,  C,  1st  Massa- 
chusetts Artillery,  age  60. 

Caplinger,  1).,  Pt.,  A,  15th 
West  Virginia,  age  40. 

Carr,  S.,  Pt.,  C,  90th  Ohio, 
age  20. 

Chandler,  W.,  Pt.,  D,  8th  U.  S. 

Colored  Troops,  age  34. 
Clark,  T.  B.,  Corporal,  G,  17th 

Ohio,  age  2fi. 
Clinc,  C.  R..  Pt.,  D,  7th  West 

Virginia,  age  21. 
Conrad,  A.,  Pt.,  C.  fith  Illinois 

Cavalry,  age  27. 

Dougherty,  T.  H.,  Pt.,  H.  13th 

Indiana,  age  22. 
Darwood,  II..  Pt.,  I.  15th  In- 

fan  try,  age  17. 

Day,  J..  Pt.,  P,  1st  Massachu- 
setts Artillery,  age  30. 

Donnelly,  E.,  Pt..  C.  51st  New 
York,  age  29. 

DulTy.  H..  Lieutenant.  I).  155th 
Xew  York,  age  40. 

Emory,  C.  E.,  Lieutenant,  F, 
12th  New  Hampshire. 

Eva.  J.  H,  Pt..  K,  106th  Penn- 
sylvania, age  42. 


Fish.  C,  Pt.,  A,  15th  Maine, 
age  26. 

Fritzchey,  W.,  Sergeant,  M. 
12th  Pennsylvania  Cavalry, 
age  24. 

Gill,  M.,  Quartermaster's  em- 

plov6.  age  26. 
Gnnther,  G..  Pt.,  B,  7th  New 

York  Artillery,  age  25. 
Heatherby,  JT.,   Pt.,  E,  1 1th 

West  Virginia,  age  35. 

Hooker,  W.  H.,  Sergeant,  II, 
142d  New  York,  age  39. 

Hooper,  J.  A.,  Pt.,  10th  Mas- 
sachusetts Battery,  age  20. 

Howell,  E.,  Pt.,  H,  9th  Iowa 
Cavalry,  age  20. 

Jarvis,  A.,  Pt.,  G,  10th  West 
Virginia,  age  45. 

Knock.  A.,  Sergeant,  B,  84th 
Illinois,  ago  36. 


April 
Hi,  1862. 
Dec.  15, 

I860. 

Nov.  5, 
1864. 

Feb.  22. 
1835. 

June  1, 
1864. 


I  une  27, 
1864. 

June  21. 
1864. 

Mar.  31, 
1865. 

June  2;), 
1864. 

Feb.  20, 

1864. 
May  27, 

18*64. 
June  1, 

1864. 
June  21, 

1863. 

luly  20, 
1864. 

Aug.  8, 
1864. 

Oct.  1, 

1864. 
Sept.  17. 

1862. 
June  3, 

1864. 
June  3, 

1864. 
July  3. 

isii.i. 


April  8, 
1864. 

Mar.  21, 
1865. 

Oct.  29, 
1864. 

May  18, 
18*64. 

Oct.  28, 
1864. 

June  29, 
1864. 

Oct.  14, 

1863. 
Sept.  6, 

1864. 
Oct.  13, 

1864. 
June  £7, 

1864. 


Nature  op  Injury. 


Shell  laceration  of  the  right  arm  

Hemorrhage  after  shot  flesh  wound  of 
right  forearm. 

i'.rysipclas  and  gangrene  after  shell 

wound  cf  right  forearm,  with  great 

destruction  of  soft  parts. 
Wound  of  left  interosseous  artery;  "the 

limb  as  far  as  the  elbow  apparently  a 

lifeless  mass." 
Gangrene  and  secondary  hemorrhage 

after  shot  wound  of  the  left  forearm. 


Shot  flesh  wound  "of  the  entire  extent 
of  the  left  arm;  parts  swollen  from 
hand  to  shoulder,  and  muscles  torn." 

Necrosis  of  humerus  after  flesh  wound 
of  the  left  arm. 

Gangrene  after  .shot  wound  of  the  left 
hand. 

Gangrene  and  hemorrhage  after  flesh 
wound  of  the  left  arm. 

Gangrene  following  shot  wound  of  the 
left  arm. 

Gangrene  after  shell  contusion  of  the 
left  hand 

Shot  injury  of  right  brachial  artery; 

hemorrhage  ensuing  after  ligation. 
Recurrent  hemorrhage  after  flesh  wound 

of  the  left  forearm. 

Laceration  of  left  ulnar  artery;  entire 
forearm  gangrenous. 

Hemorrhage  from  radial  artery,  follow- 
ed by  gangrene. 

Flesh  wound  of  right  arm.  followed  by 

sloughing. 
Flesh  wound  of  right  arm;  recurrent 

hemorrhage  after  ligation  of  brachial. 
Shot  wound  of  left  brachial  artery ; 

hemorrhage  following  ligation. 
Hemorrhage  from  ulnar  artery  after 

wound  of  the  left  forearm. 
Flesh  wound  of  the  left  wrist,  involving 

brachial  and  ulnar  arteries ;  necrosis. 


Secondary  hemorrhage  after  flesh 
wound  of  the  right  arm. 

Recurrent  bleeding  after  ligation  of 
brachial  artery. 

Sloughing  and  mortification  after  Mesh 

wound  of  the  left  forearm. 
Hemorrhage  following  wound  of  the 

left  forearm. 
Gangrene  anil  hemorrhage  after  wound 

of  the  left  forearm. 

Shell  contusion  of  the  right  elbow  


Shot  injury  to  left  brachial  artery  

Median  nerve  and  left  brachial  artery 
divided;  hemorrhage. 

Shot  laceration  of  right  brachial  artery 
and  ulnar  nerve;  hemorrhage. 

Hemorrhage  and  gangrene  ensuing  af- 
ter ligation  of  the  radial  artery,  in  a 
wound  of  the  left  forearm. 


Opera- 
tion. 


April 
18,  1862 
Dec.  27, 

1862. 

Jan.  9, 
1865. 

Feb.  26, 
1865. 

July  8, 
]Sii4. 


June  28, 
1864. 

Feb.  12, 
1866. 

May  1, 
1865. 

luly  13, 
1864. 

.Mar.  L4, 

1864. 
luly  10, 

1864. 
June  21. 

1864. 
July  9, 

1863. 

July  27, 
1864. 

Sept.  5, 
1864. 

Oct.  18, 

1864. 
Oct.  7, 

1862. 
June  21 

1864. 
rune  20 

1864. 
July  3, 

1863. 


April  L5, 
1864. 

May  14, 
1865. 

Nov.  20. 

1864. 
May  28, 

1864. 
Jan.  4, 

1865. 

Aug.  15, 
1864. 

Nov.  1, 

1863. 
Nov.  15, 

1864. 
Oct.  28, 

1864. 
July  24 

1864. 


Operation  ami  Operator. 


Amputation  of  right  arm  eight  inches 
from  shoulder,  on  field. 

Flap  amputation  of  right  arm  at  mid- 
dle third;  Surgeon  F.  P.  Morong,  2d 
Maryland.    (See  CASK  1275  ante.) 

Circular  amputation  of  right  arm  at 

junction  of  upper  and  middle  thirds; 
Surgeon  J.  Perkins.  II.  S.  V. 

Flap  amputation  of  left  arm  near  the 
insertion  of  tiie  deltoid  muscle;  Sur- 
geon J.  M.  Study.  U.  S.  V. 

Flap  amputation  of  left  arm  at  middle 
third;  A.  A.  Surgeon  A.  McLetchie. 
March  22,  1865,  amputation  at  the 
shoulder  joint. 

Circular  amputation  of  left  arm  at  up- 
per third. 

Circular  amputation  of  left  arm  near 
shoulder;  Dr.  I.  F.  Galloupe,  late 
Surgeon  J 7th  Massachusetts. 

Amputation  of  left  arm  above  elbow. 

Flap  amputation  of  left  arm,  middle 
third;  Surgeon  A.  C.  Swartzwelder, 
U.  S.  V. 

Flap  amputation  of  left  arm,  middle 
third. 

Circular  amputation  of  left  arm  at  mid- 
dle third;  Surg.  s.  E.  Fuller,  V.  s.  V. 

Flap  amputation  of  right  arm.  upper 
third;  A.  A.  Surgeon  II.  1).  Vosburg. 

Flap  amputation  of  left  arm  at  lower 
third;  A.  A.  Surgeon  G.  McCoy. 
(See  Case  1410  post.) 

Flap  amputation,  left  arm.  middle  third; 
Surgeon  W.  II.  Thome,  U.  S.  V. 

Circular  amputation,  right  arm.  middle 
third;  Ass't  Surgeon  T.  A.  MoGraw, 
U.  S.  V. 

Flap  amputation  of  right  arm.  upper 
third;  A.  A.  Surgeon  G.  A.  Chcsley. 

Circular  amputation  of  right  arm ;  Ass't 
Surgeon  \V.  M.  Notson.  U.  S.  A. 

Amputation  of  left  arm.  upper  third; 
Surgeon  D.  W.  Bliss.  U.  8.  V. 

Amputation  of  left  arm  at  middle  third. 

Amputation  just  below  elbow;  Surgeon 
J.  Aiken.  71st  Penn.  Oct.  28th.  ampu- 
tation six  inches  below  the  shoulder ; 
A.  A.  Surgeon  T.  G.  Morton. 

Circular  amputation,  right  arm,  upper 
third:  Surgeons  15.  15.  Wilson.  U.S.V., 
and  M.  D.  Benedict,  75th  New  York. 

Amputation  of  left  arm  just  above  the 
point  of  ligation;  Surgeon  J.  B. 
Lewis,  U.  S.  V. 

Circular  amputation  at  lower  third  of 
arm  ;  A.  A.  Surgeon  G.  L.  Stockdell. 

Circular  amputation  of  left  arm  at  lower 
third;  A.  A.  Surg.  0.  B.  MoQueston. 

Circular  amputation  of  left  arm,  middle 
third;  Ass't  Surgeou  W.  A.  Banks. 
U.  S.  V. 

Flap  amputation  of  right  arm,  middle 
third;  Ass't  Surgeon  II.  M.  Sprague, 
U.  S.  A. 

Circular  amputation,  middle  third,  left 

arm;  Surg.  N.  R.  Moseley,  U.  S.  V. 
Flap  amputation,  middle  third,  left  arm; 

Ass't  Surg.  L.  Lycan,  54th  Illinois. 
Circular  amputation,  right  arm.  middle 

third  ;  Surg.  J.  B.  Lewis,  U.  S.  V. 
Circular  amputation  of  the  left  arm  ; 

Surgeon  R.  L.  Stanford,  U.  S.  V. 


Diseh'd  Sept. 

4,  1862. 
Died  March 

11,  1863. 

Duty,  May  9. 

1865. 

Diseh'd  May 
7,1865. 

Diseh'd  July 
9,  1865. 


Diseh'd  Feb. 
7,  1865. 


Diseh'd  Aug. 

7.  1865. 
Diseh'd  Sept. 

23,  1864. 

Diseh'd  Dec. 

26,  1864. 
Died  Aug.  7, 

1864. 
Died  June  25, 

1S64. 
Died  July  11, 

1863. 

Diseh'd  Nov. 

25,  1864. 
Died  Sept.  7, 

1864. 

Diseh'd  Mar. 

25.  1865. 
Died  Nov.  7, 

1862. 
Diseh'd  Oct. 

13.  1864. 
Died  Aug.  1, 

1864. 
Disc.  Sept.  26, 

1864.  Spec. 
2752,A.M.M. 

Died  May  18. 
1864. 

Diseh'd  June 

27,  1865. 

Duty,  Feb.27, 

1865. 
Diseh'd  July 

18,  1865. 
Died  Jan.  24, 

1865. 

Diseh'd  Oct. 
5,  1864. 

Diseh'd  Feb. 

17,  1864. 
Died  Dec.  14, 

1864. 
Diseh'd  June 

23,  1865. 
Died  October 

1,  1864. 
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INJURIES  OK   T1IK    UPPER  EXTREMITIES. 


N  vme.  Ai;i:.  and  Mn. 1 1  aiiv 
Description. 


Knox,  B.  E.,  Pt.,  A,  1st  Dela- 
ware, age  27. 

Leonard,  H.,  Pt.,  II,  2(1  New 
Jersey  Cavalry,  age  34. 

Marks,  J.  C,  Pt.,  D,  149th 
Pennsylvania,  age  28. 


Milton,  J.,  Sergeant,  II,  25th 
Ohio,  age  2(i 

Millett,  A.  P.,  Pt.,  A,  17th 
Michigan,  age  37. 

Marshall,  H.,  Pt.,  E,  1st  Mich- 
igan Cavalry,  age  20. 


Moon,  J.  M..  Pt.,  C,  19th  Vir- 
ginia, age  2(5. 

O'Brien,  M.,  Pt.,  I,  109th  New 
York,  age  24. 

Paine,  W.,  Pt.,  K,  67th  Ohio, 
age  24. 

Kea,  J.  K..  Pt.,  H,  102d  Penn- 
sylvania, age  17. 


Rice,  J.,  Pt.,  A,  20th  Connec- 
ticut, age  22. 

Ricker,  B.,  Pt.,  G,  6th  Ver- 
mont, age  45. 

Sinclair,  P.,  Pt.,  B,  8th  Maine, 
age  26. 

Springer.  It.  IS.,  Pt.,  L,  2d 
Iowa  Cavalry,  age  31. 

Stager,  J.,  Corporal,  E,  95th 
Pennsylvania. 

Staines,  S.,  Corporal,  C,  53d 
Pennsylvania,  age  25. 

Vancellete,  T.,  Pt..  D,  3d  Ver- 
mont, age  21 . 

Vincent,  C,  Pt.,  D,  122d  Ohio, 
age  1'.'. 

Waldo,  A.,  Corporal,  T,  35th 
Massachusetts,  age  30. 

Wiener.  N.,  Pt.,  D,  10th  New 
York  Cavalry,  age  19. 

Williamson,  J.,  Corporal,  C, 
11  lth  Illinois,  age  26. 

Wright,  W..  Pt.,  C,  100th 
Pennsylvania,  age  26. 

Ve.atman,  It.,  Pt..  D,  50th 
Virginia,  age  25. 

Zink,  T.,  Pt.,  H.  45th  New 
York,  age  24. 


Date 

of 
Injury. 


Feb.  15, 
1865. 

June  10, 
1864. 

MavlO, 
1864. 


July  1, 
1863. 

Mar.  25, 
1865. 

Mayas, 
1864. 


May  12, 
1864. 

June  30, 
1864. 

May  10, 
1864. 

May  5, 
1864. 


Mar.  19, 
1865. 

May  5, 
1864. 

May  20, 
18*64. 

Sept.  1, 
1864. 

May  3, 
1863. 

July  3, 
1863. 

April  16, 
1862. 

Nov.  27, 
1863. 

May  19. 
18*64. 

Aug.  23, 
1864. 

Dec.  13, 
1864. 

June  3, 
1864. 

Aug.  27, 
1864. 

July  2, 
1863. 


Natuke  of  Injury. 


Shot  wound  of  the  biceps  muscle  and 
the  median  nerve. 

Shot  injury  of  the  principal  nerves  of 
the  left  forearm,  followed  by  phage- 
dena and  decomposition. 

Shot  injury  to  the  nerves  of  the  right 
arm.  Resection  of  three-fourths  of  an 
inch  of  both  the  median  and  musculo- 
cutaneous nerves,  by  A.  A.  Surgeon 
G.  A.  Mursick. 

Haemorrhage  from  the  brachial  artery 
after  a  wound  of  the  right  arm. 

Sloughing  and  gangrene  following  a 
shell  contusion  of  the  left  forearm. 

Haemorrhage  consequent  on  injury  to 
the  ulnar  and  lmmcral  arteries  of  the 
right  arm.  June  19th,  ligation  of  the 
brachial  artery. 

Shell  laceration  of  inner  surface  of  right 
elbow  joint ;  bone  laid  bare. 

Haemorrhage  recurring  after  ligation  of 
the  radial  artery,  in  a  shot  flesh  wound 
of  the  left  forearm. 

Shot  wound  of  left  arm,  severing  the 
brachial  artery  and  injuring  the  tissues 
of  the  elbow. 

Gangrene  and  haemorrhage  after  shot 
flesh  wound  of  the  upper  third  of  the 
left  arm.  Brachial  artery  ligated  May 
14,  1864. 

Shot  wound  of  the  right  arm.  severing 
the  brachial  artery;  acute  inflamma- 
tion of  the  elbow  joint. 

Gangrene  following  a  shot  flesh  wound 
of  the  left  wrist. 


Date 

OF 

Opera- 
tion. 


April  10, 
1865. 

June  13, 
1864. 

Oct.  23, 
1864. 


Aug.  8, 
1863. 
May  5. 
1865. 

June  24 
1864. 


May  31, 
1864. 

Aug.  2, 
1864. 

May  18, 
1864. 

May  17, 
18*64. 


May  7, 
1865. 

May  16, 
1864. 


Shot  wound  of  the  right  brachial  artery.  June  1, 

,  1864. 

Gangrene  after  a  shot  flesh  wound  of  Sept.  21, 
the  left  hand.  j  1864. 

Shot  flesh  wound  of  the  left  arm.  with  May  9, 
probable  destruction  of  the  brachial  1863. 
artery. 

Heeurrent  hemorrhage  after  ligation  of  Aug.  2, 

the  brachial  artery  in  a  shot  flesh  1863. 

wound  of  the  right  arm. 
Repeated  hemorrhages  consequent  on  April 25, 

a  shot  perforation  of  the  right  arm.  1862. 

Axillary  artery  ligated  April  23d. 
Secondary  hemorrhage  from  sloughing  Dec.  27, 

of  the  brachial  artery  in  a  shot  perfo-  1863. 

ration  of  the  upper  third  of  left  arm. 
Shot  wound  of  the  left  arm,  injuring  the  May  25, 

brachial  artery  and  dividing  the  ten-  1864. 

dons  of  the  biceps  muscle. 
Shot  wound  of  the  left  elbow,  injuring   Sept.  4, 

an  arterial  branch  and  producing  an  1864. 

aneurism. 

Recurrent  haemorrhage  after  ligation  of    Jan.  7, 

the  brachial  artery  in  a  shot  wound,  1865. 

dividing  the  ulnar  and  brach'l  arteries.  I 
Dissection  of  all  the  muscles  by  bur-  '  July  9, 

rowing  of  pus  in  a  shot  flesh  wound  !  1864. 

of  the  left  arm. 
Hemorrhage  following  a  shot  flesh  Aug.  29. 

wound  of  right  forearm,  with  division  1864. 

of  "the  ulnar  and  radial  arteries. 
Sloughing,  with  great  loss  of  soft  parts,  July  15 

followed  by  secondary  haemorrhage  1863 

and  gangrene,  in  a  shot  wound  of  the 

left  elbow  joint. 


Operation  at;d  operator. 


Amputation  of  the  right  aim,  upper  DiedAprilS8 
third;  Surgeon  D.  \V.  Bliss,  U.  S.  V.  18( 

Circular  amputation  of  the  right  arm,  Died  June  38, 
middle  third;  A.  A.  Surgeon  J.  N.  1864 
Sharp. 

Flap  amputation  of  the  right  arm  at  Disch'd  May 
junction  of  upper  and  middle  thirds;     27,  1865. 
Surgeon  J.  A.  Lidell,  U.  S.  V. 


Amputation  of  the  right  arm;  A.  A.  Died  August 

Surgeon  J.  B.  Smith.  19,  1863. 

Circular  amputation  of  the  left  arm  at  Disch'd  June 

middle  third;  A.  A.  Surg.  H.  Craft.       26,  18ti.").t 

Amputation  of  the  right  arm  at  junc-  Died  July  12 

tion  of  upper  and  middle  thirds;  A.  1864 

A.  Surgeon  W.  H.  Ensign. 

Circular  amputation  of  right  arm  at  Died  July  23, 

junction  of  middle  and  lower  thirds.  1864. 

Amputation  of  the  left  arm  at  the  mid-  Disch'd  Feb. 

die-third;  A.  A.  Surgeon H.  B.  White.      11,  1865. 

(See  Case  1291  ante.) 

Circular  amputation  of  the  left  arm  at  Died  July  5, 

the  lower  third;   A.  A.  Surgeon  J.  1861. 

ii.  inn. 

Flap  amputation  of  the  left  arm  at  the  Died  Dec.  1, 
upper  third;  Surg.  C.  Page,  U.  S.  A.  1864. 


Circular  amputation  of  the  right  arm,  Disch'd  Oct. 
upper  third  ;  A.  A.  Surg.  II.  Sanders.      18,  1865. 

Flap  amputation  of  the  left  arm  at  the  Died  Slay  22, 

upper  third;    Surgeon   E.  Bentley,  1864. 
U.  S.  V. 

Flap  amputation  of  the  right  arm  at  the  Died  July  1, 

upper  third;  A.  A.  Surgeon  M.  Bald-  18o4. 
win. 

Amputation  of  the  left  arm  at  the  mid-  Disch'd  Dee. 

die  third ;  Confederate  surgeon.    Re-  20.  1864. 

amputation  about  a  month  after. 

Amputation  of  the  left  arm  at  the  up-  Disch'd  Sept. 

per  third;    Assistant    Stirgeon   W.  9.  UjCJ. 

Thomson,  II.  S.  A. 

Amputation  of  the  right  arm  at  the  up-  Died  Sept.  I, 

per  third;  A.  A.  Surgeon  C.  R.  Mc-  1863. 

Lean.    (See  Case  1247  ante.) 

Amputation  of  the  left  arm.  high  up;  Disch'd  Jan. 

Surgeon  R.  B.  Bontecou,  U.  S.  V.  13,  1863. 

(See  CASE  1263  ante.) 
Flap  amputation  of  the  left  arm  just  1  Died  -Jan.  6, 

below  the- shoulder  joint  ;  A.  A.  Sur-  I  1864. 

geon  C.  P.  Bigelow. 
Flap  amputation  of  the  left  arm  at  the  ,  Died  June  7, 

junction  of  the  middle  and  upper  1864. 

thirds;  Surg.  D.  W.  Bliss,  U.  S.  V. 

Flap  amputation  of  the  left  arm  at  the  Died  Sept  19, 

lower  third;  Assistant  Surgeon  J.  C.  1864. 

McKee.  U.  S.  A. 

Flap  amputation  of  the  right  arm  at  the  Died  Feb.  1, 

upper  third:  A.  A.  Surg.  II.  Leaman.  1865. 

(See  Case  74,  Tahle  XIII,  p.  449.) 

Amputation  of  the  left  arm;  A.  A.  Died  Dec. 20, 

Surgeon  B.  Leaman.  1864. 

Circular  amputation  at  the  middle  third  Died  Sept.  27. 

of  the  right  arm;  Assistant  Surgeon  1864. 

W.  F.  Richardson,  C.  S.  A. 

Circular  amputation  of  the  left  arm  at  Disch'd  Nov. 

the  lower  third;  Assistant  Surgeon     21,  1863. 

II.  S.  ScheU,  U.  S.  A. 


Result. 


There  was  an  appalling  mortality  in  this  series.  Half  of  the  patients  died.  Three, 
amputated  primarily  for  grave  shot  lacerations,  recovered.  Of  thirty-five  intermediary 
operations,  twenty-one  (60  per  cent.)  resulted  fatally.  Of  the  sixteen  secondary  amputa- 
tions, only  ten  had  a  successful  issue.  An  analysis  of  the  reports  shows  that  amputation 
was  resorted  to  on  account  of  haemorrhage  in  thirty-five  of  the  cases.  In  eleven  of  them, 
ligation  of  a  main  arterial  trunk  had  been  already  practised.  The  right  limb  was  muti- 
lated in  twenty-one,  and  the  left  in  thirty-three  instances.  Thirteen  amputations  were  in 
the  lower,  twenty-three  in  the  middle,  and  eighteen  in  the  upper  third,  and  it  will  be 
noticed  how  the  mortality  increased  as  the  trunk  was  approached. 


Sea  Spec*.  4038.  4056.  and  4095.  A.  M.  M. 


\Spe.c.  142,  A.  M.  M. 


SECT.  1.1 


SHOT   FLESH  WOUNDS. 


471 


Amputations  of  the  Forearm. — Fourteen  cases  were  reported  of  amputation  in  the 
forearm  on  account  of  the  consequences  of  shot  flesh  wounds  : 

Table  XVI. 

Summary  of  Fourteen  Amputations  in  the  Continuity  of  the  Forearm,  for  complicated  Shot 

fpjuries  unattended  by  Fracture. 


Name,  Age,  and  Military 
Description 


Bents,  P.,  Pt.,  E.  looth  New 
York,  age  40. 

Cole,  A..  Pt..  I.  4th  Michigan, 
age  19. 


Hercules.  C,  Pt„  G,  129th 
Illinois,  age  37. 

Hurley,  It.,  Pt.,  H,  159th  New 
York,  age  24. 

James,  O.,  Pt.,  F,  1st  Mich- 

igan,  age  21. 
Karback,  \V.,  Pt..  E.  1st  .Miss. 

Mounted  Rifles,  age  „'l. 
Kclley.  \V.  G.,   l't.,  E,  4th 

Rhode  Island,  age  35. 

Palmer.  A..  Pt,  K,  73d  Ohio, 
age  40. 


Perry.  Ch.,  Pt.,  H,  13th  New 
Hampshire,  age  28. 

Pettigrew,  M.,  Quartermaster's 

employe,  age  10. 
Ruber,  C,  Pt.,  F,  83d  New 

Y'ork,  age  20. 
Schleicker,  N.  N.,  Pt.,  K,  5th 

Michigan,  age  3i). 

■Seipp.  G.  W.,  Corporal.  G,  1st 
Maryland,  age  20. 

Sladden.  R..  Pt.,  F.  3d  New 
Hampshire,  age  29. 


Date 

ov 

1  N.HI  It  V 


May  7. 
1&04. 


May  6, 
1864. 


Max-  26, 
1804. 

Sept.  19. 
1804. 

June  22, 
1804. 

Feb.  13, 
1805. 

Sept.  17, 

1802. 

Julv  3, 
1803. 


I  tine.  1."), 
1864. 

Sept.  24. 

l!<04. 
May  8. 

1864. 
Aug.  28, 

1804. 

May  19, 
1864. 

May  17, 
1804. 


Nature  ok  injukv.  Opera 
tion. 


Shot  wound  of  left  hand,  followed  by  July 

gangrene.  1804. 

Shot  laceration  of  right  hand,  between  May  31 

thumb  and  index  finger:  erysipela-  1804. 
tons  Inflammation  ;  profuse  and  fetid 
discharge. 

.Shot  wound  of  left  wrist  and  hand  ;  in-  July  1 1 

filtration  of  pus  ;  abscess;  ulna  pro-  1804. 

trading :  gangrene. 

Shot  wound  of  right  arm ;  brachial  Oct.  9, 

artery  severed  and  ligatcd  ;  gangrene  1804. 

of  forearm. 

Shot  wound  of  back  of  left  hand  ;  ery-  July  29 

sipelatous  inflammation.  18o4. 

Shot  laceration  of  superficial  palmar  Feb.  20 

arch;  erysipelas  and  gangrene.  1805 

Shot  wound  of  left  forearm  ;  luemor-  Sept.  20 

rhage  from   interosseous ;    compres-  1802 

sion ;  recurrent  bleeding. 

Shot   wound  above  wrist  ;    palmaris  July  29 

longus  and  flexor  sublimis  digitorum  1803 

cut. 

Shot  wound  of  left  forearm,  middle  July  1 5 

third;  four  inches  of  radius  denuded;  1804 
sloughing. 

Shot  flesh  wound  of  right  forearm  


Shot  wound  of  left  forearm  : 


gan:; 


Shot  wound  of  left  hand  and  wrist ; 

sloughing  of  muscles  and  tendons; 

gangrene. 
Shot  wound  of  left  middle  finger;  large 

abscesses  of  hand  and  under  surface 

of  forearm  ;  carpal  bones  denuded. 
Shot  wound  of  left  wrist :  extensive 

sloughing;  gangrene,  and  secondary 

haemorrhage. 


May  S3, 
1804. 

May  23, 
1805. 

June  3, 
1804. 

June  9, 
1804. 


Operation  ami  Operator. 


Flap  amputation  of  left  forearm  at 
junction  of  middle  and  lower  thirds: 
Ass't  Surg.  \V.  Webster,  U.  S.  A. 

flap  amputation  of  forearm  at  middle 
third;  A.  A.  Surgeon  G.  II.  Dare. 


Circular  amputation  of  f.. rearm  at  up- 
per third;  A.  A.  Surgeon  (ieorge  E. 
Walton. 

Flap  amputation  in  middle  third  of 
forearm;  A.  A.  Surg.  P.  F.  Maury. 

Plan  amputation  of  forearm  at  upper 
third  ;  A.  A.  Surgeon  A.  Trau. 

Circular  amputation  at  middle  third  of 
forearm  ;  A.  A.  Surg.  R.  W.  Coale. 

Flap  amputation  of  forearm  at  upper 
third  ;  Surgeon  C.  W.  Jones,  U.  S.  V. 

Amputation  of  forearm  by  Ass't  Surg. 

II.  S.  Schell.  U.  S.  A.;  hemorrhage 

occurred,  and  radial  ligated  by  A.  A. 

Surg.  1).  Kennedy  on  the  same  day. 
Circular  amputation  of  forearm  above 

middle  third;  A.  A.  Surgeon  J.  M. 

McC.rath. 

Primary  amputation  of  upper  third  of 
right  forearm. 

Flap  amputation  of  upper  third  of  fore 
arm:  A.  A.  Surg.  C.  W.  Koechling. 

Circular  amputation  of  forearm  at  junc- 
tion of  middle  and  upper  thirds;  A. 
A.  Surg.  D.  O.  Farrand. 

Flap  amputation  of  forearm  at  middle 
third:  A.  A.  Surgeon  H.  M.  Dean. 

Circular  amputation  of  forearm  at  mid- 
dle third;  A.  A.  Surg.  W.  S.  Ward. 


Disch'd  Sept. 
^7,  1804. 


Died  July  1. 
1864. 


Disch'd  April 
22,  1805. 

Disch'd  Mar. 
29,  1805. 

Disch'd  Nov. 

15.  1804. 
Disch'd  May 

14,  18fi5. 
Diseh  d  Nov. 

29,  1862. 

Died  July  31, 
1863. 


Diseh  d  Mar. 

2,  1865. 

Reoovery. 

Died  June  1, 

1804. 
Disch'd  Oct. 

3,  1865. 

Disch'd  Sept. 
24,  1864. 

Disch'd  Nov. 
8,  1864. 


One  primary  and  four  secondary  amputations  resulted  successfully.  Of  the  nine 
intermediary  cases,  three  were  fatal.  The  mortality  of  more  than  20  per  cent,  for  fore- 
arm amputations  was  excessive,  and,  probably,  must  be  explained  by  pyemic  or  septi- 
cocmic  complications.    Nine  of  the  operations  were  on  the  left  and  five  on  the  right  side. 

General  Observations  on  Flesh  Wounds  of  the  Upper  Extremities. — The 
facts  set  forth  in  the  preceding  Section  sufficiently  attest  the  frequency  and  importance  of 
the  injuries  of  the  soft  parts  of  the  upper  extremities  observed  in  the  War  of  the  Rebellion. 
Punctured  and  incised  wounds  received  in  action  were  comparatively  rare  ;  those  inflicted 
in  affrays  and  brawls  were  more  common  ;  but  there  was  no  great  fatality  from  this  class 
of  injuries.  Venesection  was  obsolescent  during  the  War,  and  there  were  no  recorded 
examples  of  arterio-venous  aneurisms  at  the  bend  of  the  elbow.  Shot  wounds  of  the  upper 
arm,  forearm,  and  hand  were,  perhaps,  the  most  common  accidents  of  battle.1  They  often 
resulted  in  diffuse  inflammation  and  sloughing,  and  in  disabilities  due  to  muscular  atrophy 
or  loss  of  substance,  to  tendinous  adhesions  and  contractions,  and  to  other  complications 
that  will  be  briefly  recapitulated.  Notwithstanding  the  protected  position  of  the  principal 
arterial  trunks  on  the  inner  sides  of  the  bones,  and  the  resiliency  of  these  vessels,  there 

'  BILLROTH  (Th.)  (Ckir.  Brie/e,  u.  s.  w.,  1872,  S.  207)  observes  :  "The  injuries  of  the  upper  extremity,  especially  of  the  finger  and  hand.  are.  as 
you  may  convince  yourself  by  the  examination  of  transports  of  wounded,  enormously  frequent ;  they  form  a  large  percentage  of  the  slightly  wounded, 
and  nre  especially  adopted  to  transportation." 
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were  many  examples  of  division  or  Laceration  of  the  arteries  unattended  by  fracture,  both 
by  large  and  small  projectiles  ;  and  yet  more  common  were  haemorrhages  from  arteries  that 
had  been  bruised  by  the  passage  of  a  ball,  or  ulcerated  from  proximity  to  a  ball  track. 
I  have  not  been  able  to  find  any  instance  of  fatal  primary  bleeding1  from  a  shot  lesion  of 
the  brachial  or  its  branches.  Of  the  cases  of  ligature  of  the  brachial  that  furnished  prepa- 
rations to  the  Museum,  the  following  may  be  cited  : 

Cask  1410. — Private  A.  Conrad,  Co.  C,  8tli  Illinois,  aged  27  years,  was  wounded  at  Upperville,  June  21.  18G3.  He  was 
sent  to  Emory  Hospital,  at  Washington.  Acting  Assistant  Surgeon  W.  H.  Ensign  reported  that :  "A  carbine  ball,  entering  two 
inches  above  the  loft  wiist  joint,  passed  upward  behind  the  bone  nearly  to  the  elbow  joint.  On  admission  at 
Emory  Hospital,  the  patient's  arm  was  much  swollen.  On  June  29th.  the  entrance  wound  was  enlarged,  and  an 
unsuccessful  search  was  made  for  the  ball.  Sinuses  extended  along  the  radius,  which  was  denuded  of  periosteum 
in  much  of  its  extent.  Tin;  forearm  was  bandaged  and  kept  moistened  with  ice  water.  On  June  30th,  laudable 
pus  was  freely  discharged.  On  July  2d,  the  situation  of  the  ball  was  thought  to  be  detected  just  below  the  elbow 
joint.  The  patient  was  gradually  growing  weaker.  On  July  3d,  the  position  of  the  ball  was  plainly  detected 
[compare  Specimen  1387,  Sect.  I,  A.  M.  M.],  and  it  was  proposed  to  cut  down  upon  it,  when  haemorrhage  com- 
menced from  the  point  of  entrance  of  the  ball.  A  tourniquet  was  immediately  applied  to  the  brachial  artery.  The 
ball  was  then  excised,  and  a  bandage  crpplied  from  the  fingers  to  the  elbow.  The  tourniquet  was  loosened,  and 
the  haemorrhage  did  not  return.  On  July  5th.  the  bleeding  recurred.  Compression  was  applied  over  the  radial 
and  ulnar  arteries  by  means  of  bandages.''    On  July  9th,  Dr.  Ensign  being  ordered  away,  Acting  Assistant 

Surgeon  G.  McCoy  took  charge  of  the  case,  and  "secondary  haemorrhage  being  frequent,  there  was  nothing  left 
Vic  3(i8   Pro i)  r  w  '  »  w  *~»   -  • 

anitio'n   of  the    but  amputation,  which  was  performed  by  antero-posterior  Haps  of  the  integument,  with  circular  division  of  the 

left  brachial  two    muscles,  just  above  the  elbow.    The  patient  was  more  cheerful,  and  his  pulse  came  up  ;  but  exhaustion  finally 
days  after  ampo-  , 
taUon.Sjjec.1386.    prevailed,  and  he  died  July  11,  18o3. 

Venous  haemorrhages  of  importance  after  shot  wounds  or  other  injuries  of  the  upper 
extremities  appear  to  have  been  infrequent ;  and  no  information  was  reported  regarding 
the  effects  of  shot  lesions  of  the  lymphatics  of  the  arm.  Many  valuable  observations 
were  collected  respecting  shot  lesions  of  the  nerves,  and  some  of  the  best  recorded  cases 
of  causalgia,  or  "burning  pain,"  and  of  "glossy  skin,"  are  derived  from  shot  injuries  of 
the  soft  parts  of  this  region.  Yet  the  proportion  of  such  cases  to  the  immense  aggregate 
of  shot  wounds  of  the  upper  extremities  was  comparatively  small,  even  less  than  observed, 
in  another  war,  by  Generalarzt  Lceffler.2 

It  has  seemed  best  to  dwell  on  these  flesh  wounds  of  the  upper  extremity,3  since  few 
writers  regard  them  as  worthy  of  separate  consideration.  The  elder  Langenbeck  is  one 
of  the  exceptions.4  MM.  Desormeaux  and  Nicaise,  in  articles  in  the  two  new  French 
dictionaries  of  medical  sciences,  treat  systematically  of  wounds  of  the  soft  parts  of  the 
upper  limb,  and  Dr.  B.  Beck  has  some  sound  observations  on  shot  wounds  of  this  category.5 

•A  most  competent  authority.  Generalarzt  LfEFFLElt,  states  (Generalbericht  iiber  den  Gesundheitsdienst,  u.  s.  w.,  1807,  S.  157):  "Important 
primary  bleedings  from  injuries  of  the  larger  blood-vessels  are  rarely  observed  at  the  place  of  the  first  dressing  for  the  reason  that,  if  the  bleeding  does 
not  cease  spontaneously  or  from  provisional  compression,  the  time  from  the  reception  of  the  injury  to  the  arrival  at  the  place  of  first  dressing  is  more  than 
sufficient  to  cause  death  from  haemorrhage."    This  of  shot  wounds  of  the  upper  extremities. 

1  The  eminent  writer  just  quoted  observes  (/.  c.  S.  149),  in  treating  of  shot  wounds  of  the  upper  extremities:  "When  the  soft  parts  only  are 
injured,  the  arterial  and  nerve  trunks,  protected  by  their  sheaths,  fortunately  escape,  as  a  rule.  Regarding  the  latter,  especially,  the  small  number  of 
nine  injuries  of  the  larger  nerve  trunks  only  in  a  total  of  five  hundred  shot  flesh  wounds  of  the  soft  parts  *  *  conclusively  proves  that  the  nerves 
frequently  escape  the  inroads  of  the  8pitzkugel  and  the  Langblei.  In  certain  regions  of  the  upper  extremities  the  nerves  are  so  much  exposed,  that  the 
rarity  of  their  lesion  is  remarkable."  In  Ilerr  LoZFFLEtt'S  statistics  the  examples  of  important  nerve  lesions  in  shot  flesh  wounds  of  the  upper  extrem- 
ities were  9  in  500  cases.    In  our  records  the  proportion  is  much  less,  96  cases  in  34,729.    No  doubt  many  cases  are  unreported  in  the  America  statistics. 

3  Matthew  (T.  P.)  (op.  tit.,  Vol.  II.  pp.  3.">5,  356),  in  an  aggregate  of  7,(i60  cases,  tabulates  2, 189  cases  of  shot  wounds  of  the  upper  extremities,  as 
already  stated  in  TABU  XII,  page  434.  Of  these,  1,2%  cases,  or  59.2  per  centum,  were  flesh  wounds.  DKMME  (Studie.n,  1B*>0,  B  II,  S.  201)  remarks 
that  of  •'2,000  eases  of  shot  injuries  of  the  upper  extremities,  in  the  Italian  War  of  1859,  1,335,  or  66.2  per  centum,  were  uncomplicated  flesh  wounds." 
FiscHEii  (II  )  ( Kriegschirnrgische  Erfahrungen,  1872,  S.  13G).  in  a  total  of  249  cases  of  shot  injuries  of  the  upper  extremities,  reports  119  cases,  or  47.7 
per  centum,  as  uncomplicated  shot  wounds  of  the  soft  parts. 

4  LanoKN'HECK  (C.  J.  M.)  (Xosologie.  vnd  Therapie  drr  Cliiruryischen  Kranl.heiten,  Gottingen,  1830,  15.  IV)  devotes  a  chapter  (III  Capitel.  8. 220) 
to  flesh  wounds  of  the  upper  extremities,  treating  specially  of  those  complicated  by  wounds  of  the  arteries  and  those  treated  by  amputation. 

sIn  treating  of  flesh  wounds  of  the  upper  extremities.  Dr.  1$.  Heck  (Chir.  der  Schussverletz.,  1872,  S.  572)  remarks:  "If  the  artery  only  is 
injured,  and  the  bleeding  may  be  controlled  with  almost  entire  certainty,  the  surgeon  should  strive  for  the  conservation  of  the  limb,  even  if  the  nerve 
is  also  wounded,  and,  in  like  manner,  where  the  large  veins  are  implicated."  Dr.  Wll.I.IAM  MacCokmack,  in  his  interesting  Notes  and  Recollections 
(I.  c,  p.  95),  tabulates  6:!  shot  wounds  of  the  upper  extremity  unattended  by  fracture,  treated  at  the  Anglo-American  Ambulance  after  Sedan,  without 
a  fatal  case,  and  remarks:  "  The  patients  recovered  well,  with  scarcely  an  exi-eption.  from  simple  flesh  wounds."  But  elsewhere  ihe  danger  of  doduc 
lions  from  limited  facts  is  recognized. 
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FRACTURES  OK  T1IK  CLAVICLE  AND  SCAPULA. 


There  appear  in  the  reports  twenty-three  hundred  and  eighty-one  cases  of  fractures 
of  the  clavicle1  or  of  the  scapula2  unattended  by  primary  lesions  of  ribs,  head  of  humerus, 
or  thoracic  cavity.  The  vast  majority  are  examples  of  shot  fracture.  A  few  instances  of 
sabre  and  bayonet  injuries  of  these  bones  will  be  noted.  Ninety  or  more  cases  of  simple 
or  compound  fractures  of  the  collar  bone  or  shoulder  blade  from  blows,  falls,  railroad 
accidents,  and  the  like,  are  reserved  for  the  proposed  chapter  alluded  to  on  page  209,  on 
fractures  not  caused  by  weapons  of  war. 

The  cases  of  shot  fractures  of  the  clavicle  and  scapula  implicating  the  chest  cavity 
have  been  adverted  to  in  the  Fifth  Chapter  of  the  First  Surgical  Volume,  and  abstracts  of 
thirty  examples  are  there  presented,  thirteen  of  fractures  of  either  bone  separately,  and 
four  of  simultaneous  fracture  of  both  bones.  In  this  Section,  the  clavicle  and  scapula  will 
be  looked  upon  no  longer  as  portions  of  the  chest-parietes,  but  as  portions  of  the  upper 
limbs.    The  fractures  on  the  left  side  had  a  slight  numerical  predominance.3 

The  returns  indicate  a  comparatively  moderate  degree  of  danger  to  life  from  this 
class  of  injuries.  Eliminating  the  risks  of  secondary  implication  of  the  viscera  of  the 
thorax,  or  of  mischief  to  the  great  vessels  and  nerves  therein,  the  mortality  rate  of 
injuries  of  the  clavicle  and  scapula  is  small,  amounting,  in  uncomplicated  shot  fractures 
of  the  clavicle  to  a  little  over  9  per  cent.,  in  analogous  lesions  of  the  scapula  to  12.4  per 
cent.,  in  simultaneous  injuries  of  both  bones  to  23.3  per  cent.  The  superficial  situation 
of  the  clavicle  accounts  for  the  comparative  innocuity  of  compound  fractures  of  the  bone 
unattended  by  lesions  of  the  important  organs  in  its  vicinity. 

A  large  number  of  alleged  partial  excisions  of  the  clavicle  and  scapula  were  reported; 
but,  on  examination,  many  of  these  operations  are  discovered  to  be  merely  extractions  of 
detached  bone  splinters,  or  the  removal  of  fragments  of  necrosed  bone.  Attention  will 
be  called  to  some  important  exceptional  cases. 

Sabre  and  Bayonet  Wounds. — One  example  was  reported  of  bayonet  fracture  of 
the  clavicle,  and  four  instances  of  sabre  incisions4  and  two  of  bayonet  perforations  of  the 

'Clavicle,  Lat. ,  clavicula  (small  key)  ("Quod  instar  clavis  scapulam  cum  stemo  claudant  ac  firment." — DlEMEItBKOKCK,  I.  c,  p.  550).  Greek, 
Kkei&cs  ;  German.  Schliisselbein  ;  Italian,  clavicola  ;  French,  clavicule. 

1  Scapula,  the  Latin  equivalent  for  shoulder  blade;  VOSSIUS  derives  the  name  from  onanTeo-Qai.  to  be  hollow.  DlEMEHBROECK  (/.  c,  p.  550) 
remarks:  "barbaris  spatula  dicta."    Greek,  u)^ottAot>)  ;  Kr.,  omoplate  ;  Gcr.,  Schulterblatt. 

3  In  the  proportion  of  a  little  over  4  per  cent.  There  were  1,150  fractures  on  the  right.  1,199  on  the  left,  11  of  both  sides,  and  in  21  instances  this 
point  was  unspecified.  Professor  SOCIX  (  Verletzungen  dcr  ExtremitiiUn,  in  Kriegschir.  Erf.T  1872,  S.  101)  estimates  that  "both  sides  of  the  body  are 
apparently  equally  exposed  to  hostile  projectiles  under  the  present  manner  of  fighting;  of  235  cases  of  shot  wounds  of  the  upper  extremities,  116  were  of 
the  right  and  119  of  the  left  side." 

4  The  epaulet  of  the  officer  and  shoulder-scale  of  the  enlisted  man,  though  now  ornamental  appendages,  were  originally  part  of  the  defensive 
armor,  to  shield  the  shoulders  from  sword-cuts.  See  REES  (A.),  The  Vyclopiedia  or  Universal  Dictionary  nf  Arts,  Sciences,  and  Literature,  Philadel- 
phia, Vol.  XIII. 
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scapula;  but,  in  several  of  these  seven  cases,  the  descriptions  given  were  so  indefinite  as 
to  leave  doubt  whether  the  osseous  lesions  were  of  a  serious  nature.  However,  the  cases 
will  be  briefly  recapitulated: 

Case  1411. — Private  S.  W.  Billingsby,  Co.  K,  40th  Indiana,  was  wounded  at  Belmont,  November  7, 1831,  and  discharged 
for  disability.  He  was  subsequently,  at  Cincinnati,  in  January,  1837,  examined  for  re-enlistment  in  the  regular  service  by 
Acting  Assistant  Surgeon  L.  A.  James,  who  noted,  "bayonet  fracture  of  the  right  clavicle." 

Case  1412. — Private  J.  Qninn,  Co.  G,  2d  Missouri,  was  wounded  at  Chattanooga,  September  19,  183:5.  Assistant 
Surgeon  E.  M.  Powers,  U.  S.  V.,  noted,  at  St.  Louis,  September  27,  1804 :  "A  punctured  wound  of  the  trunk,  caused  by  a  bayonet 
entering  immediately  over  the  inferior  angle  of  the  right  scapula,  not  penetrating  the  chest."    Returned  to  duty  October  1,  1804. 

Another  example  of  bayonet  injury  of  the  scapula  has  been  mentioned  in  the  First 
Surgical  Volume1    There  were  the  following  cases  of  sabre- cuts  of  the  scapula: 

Case  1413. — Sergeant  J.  Higgins,  Co.  G,  5th  Cavalry,  was  wounded  at  Gaines's  Mill,  June  27,  1802.  He  is  reported  to 
have  had  a  sword  wound  of  the  superior  angle  of  the  right  scapula,  for  which  he  was  treated  in  regimental  hospital.  He  had 
other  wounds,  and  was  discharged.  He  was  examined  for  re-enlistment  in  the  regular  service  by  Acting  Assistant  Surgeon  J. 
Neil],  at  Philadelphia,  in  April,  1838,  who  reported  that  "no  disability"  then  existed. 

Case  1414. — Private  F.  Boyer,  Co.  E,  18th  Pennsylvania  Cavalry,  was  wounded  at  Gettysburg,  July  2,  1833,  and  sent 
to  Cuyler  Hospital  July  5th.  Surgeon  Josiah  Curtis,  U.  S.  V.,  reported,  "an  incised  wound  of  the  scapula."  This  man  is 
reported  to  have  "  deserted,  July  23,  1803." 

Case  1415. — Private  C.  A.  Woods,  Co.  A,  1st  Pennsylvania  Heavy  Artillery,  was  wounded  at  Petersburg,  July  3,  1804. 
He  was  discharged,  but,  on  July  10,  1807,  was  examined  as  a  recruit  for  the  4'2d  Infantry  by  Surgeon  A.  N.  McLaren,  U.  S.  A., 
who  reported:  "A  sabre  wound  about  an  inch  in  length  over  the  left  scapula,  just  below  the  centre  of  the  spine.  This  man  had 
also  an  inguinal  hernia  of  the  left  side,  the  result  of  a  fall  received  while  climbing  the  enemy's  breastworks  at  the  same  time 
and  place." 

A  fourth  case,2  complicated  by  a  sword  wound  of  the  cranium,  is  mentioned  on  page 
20  of  the  First  Surgical  Volume. 

Shot  Fractures  of  the  Clavicle  and  Scapula. — Contrary  to  the  general  impression,3 
shot  fractures  of  the  clavicle  or  of  the  scapula  unattended  by  penetration  of  the  chest 
are  not  infrequent  in  modern  warfare.  The  cases  reported  from  the  War  of  the  Rebellion 
are  summed  up  in  the  following  tabular  statement: 

Table  XVII 


Numerical  Statement  of  Two  Thousand  Two  Hundred  and  Eighty  Cases  of  Shot  Fractures  of 
the  Clavicle  and  Scapula  unattended  by  Penetration  of  the  Chest  or  Lesion  of  the  Humerus. 


nature  of  shot  fracture. 

Cases. 

Duty. 

V.  R.  C. 

Discharged 
ok 
Pakoled. 

Died. 

UNDETER- 
tQNED. 

527 

242 

46 

188 

44 

7 

1, 444 

598 

94 

554 

177 

21 

105 

18 

3 

58 

24 

2 

Of  clavicle  or  scapula  near  the  shoulder,  the  fracture  not  precisely  specified. . 

204 

83 

4 

48 

69 

2,280 

941 

147 

848 

314 

30 

Although  the  mortality  in  this  group  was  less  than  14  per  cent.,  more  than  half  of 
those  injured  were  found  incapacitated  for  further  duty.  Examples  have  been  adduced  of 
shot  fractures  of  the  clavicle  and  scapula  associated  with  penetration  of  the  pleural  cavity; 
but  the  cases  not  thus  complicated  are  too  numerous  to  be  passed  over  without  further 

comment. 


1  Case  of  Private  R.  Dorsey,  Co.  E,  17th  West  Virginia,  First  Surgical  Volume,  p.  469. 
«  Private  P.  Lucas,  Co.  G,  1st  New  York  Cavalry,  wounded  at  "Winchester,  June  13,  1863. 

3FISCHEU  (II.)  (Kriegschirurgische  Erfahrungen,  Vor  Metz,  1872,  S.  142),  speaking  of  fractures  of  the  scapula  and  clavicle,  remarks :  "How 
such  wounds  are  possible  without  injury  to  the  lung,  or  without  opening  of  the  pleural  cavity,  is  difficult  to  conceive."  LfEFFI.F.R  (Generalbericht  uber 
<len  Gesundheitsdienst,  1867,  S.  162)  tabulates  66  cases  of  fractures  of  clavicle  or  scapula  without  penetration  of  the  pleural  cavity,  in  a  total  of  2,355 
cases,  a  still  larger  percentage  of  this  class  of  cases  than  in  the  War  of  the  Rebellion,  where  the  percentage  was  only  0.9,  or  2.280  cases  in  253.142. 


SECT.  II.  ] 


SHOT   FR  A  (.TURKS  OF  THK  CLAVICLE. 


17.") 


Shot  Fractures  of  the  Clavicle. — The  Museum  possesses  twenty-one  illustrations  of 
this  form  of  injury,  including  examples  of  transverse  fractures  (Fig.  369),  of  oblique  and 
comminuted  fractures,  of  caries  and  necrosis  following  shot  lesions,  of  fractures  with 
attempts  at  repair  more  or  less  successful,  and  of  sequestra  or  fragments  removed  from 
the  clavicle.  Some  of  these  specimens  have  been  figured  already j1  others  will  be  shown 
in  connection  with  the  abstracts  of  cases 
now  to  be  related.  Of  the  few  writers  thai 
have  treated  specially  of  shot  fractures  of 
the  clavicle,  some  have  exaggerated  their 
dangers,2  and  others  have  underestimated 

0  '  !■  ICS.  3611. —  Transverse  fracture  of  the  middle  i,t  tlic  rigid  clavicle  by  ii 

the  frequency  of  grave  complications.3    A    c""ic'11  bul1-  *•*■  l81°- 

century  ago,  Ravaton4  appreciated  more  justly  than  recent  authors  the  gravity  of  these 
injuries.  Several  examples  of  complicated  shot  fractures  of  the  clavicle  were  detailed  in 
the  third,  fourth,  and  fifth  Chapters.5  Some  instances  of  uncomplicated  fracture  will  be 
cited  here  : 

Case  1416. — Private  G.  D.  Baxter,  Co.  G,  1 10th  New  York,  aged  44  years,  was  wounded  at  Gettysburg,  July  2,  1803. 
Surgeon  H.  Janes,  U.  S.  V.,  noted:  "a  gunshot  fracture  of  the  right  clavicle."  On  October  oth,  the  patient  was  sent  to  Phil- 
adelphia. Acting  Assistant  Surgeon  C.  15.  King  forwarded  to  the  Museum,  from  Turner's  Lane  Hospital,  the  missile  by  which 
the  patient  was  struck.  It  is  a  round  iron  ball,  weighing  '257  grains,  probably  a  spherical-case  shot,  and  is  numbered  4509  of 
the  first  section  of  the  Museum.  Dr.  King  described  it  as  "entering  at  the  inner  third  of  the  clavicle,  fracturing  this  bone,  and 
lodging  under  the  pectoral  muscie  near  the  axilla.  The  ball  was  not  extracted  until  May  3,  18o4."  On  July  l.'.th,  the  patient- 
was  scut  to  Haddington  Hospital,  and  discharged  and  pensioned  September 28, 1854.  Here-enlisted  June4,  18G5,  in  the  Marine 
Corps,  and  was  again  discharged  June:},  18i>9.  His  pension  was  restored  from  that  date.  Examiner  J.  F.  Hall,  of  Portsmouth, 
reported,  January  29,  1873 :  '  The  applicant  has  a  scar  over  the  right  clavicle.  The  bone  was  fractured,  and,  he  says,  severed, 
and  pieces  of  bone  came  out.  There  are  two  or  three  scars  below  the  clavicle;  also  one  on  the  right  arm,  a  little  below  tlie 
shoulder.  *  *  The  scars  are  all  healed  and  apparently  sound.  The  adhesions  in  the  healing  of  the  fractured  clavicle  give 
some  embarrassment  in  the  use  of  the  arm."  Dr.  Hall  reported,  September  4,  1803:  "There  are  troublesome  adhesions,  with 
considerable  difficulty  in  raising  the  right  arm."    The  pensioner  \vas  paid  June  4,  1874. 

Cask  1417. — Private  D.  Crowther,  Co.  C,  13th  Massachusetts,  was  wounded  at  Bull  Run,  August  30,  1882,  and  was 
admitted  to  Filbert  Street  Hospital,  Philadelphia,  on  September  30th.  Surgeon  W.  M.  Breed,  U.  S.  V.,  reported:  "  He  was 
struck  by  a  fragment  of  shell  over  the  left  pectoral  muscle,  fracturing  the  clavicle  at  its  middle  third,  with  an  external  wound 
an  inch  in  length  over  but  not  communicating  with  the  bone.  There  was  considerable  ecchymosis  over  the  seat  of  injury.  It 
was  dressed  loosely,  at  first,  with  Fox's  apparatus,  and  afterward,  as  the  tenderness  subsided,  the  apparatus  was  tightened  op. 
The  bone  has  consolidated  with  half  an  inch  overlapping."  The  patient  was  discharged  January  19,  1833,  on  certificate  of 
disability,  for  "  partial  loss  of  use  of  the  left  arm  from  shell  wound  of  the  shoulder."    Not  a  pensioner. 

In  the  five  hundred  and  twenty  cases  of  this  group  the  mortality  rate  was  small,  but 
slightly  exceeding  8  per  centum.  More  than  half  of  the  patients  were  returned  to  duty, 
and  about  a  third  of  the  number  were  discharged;  and,  as  their  names  do  not  appear  on 

1  In  the  First  Surgical  Volume,  viz:  Spec  2194,  as  Fig.  21!),  p.  483;  Spec.  137,  as  Fig.  242;  Spec.  3760,  as  FIG.  243.  Cases  of  partial  excision 
are  exemplified  by  Specimens  3844,  372.  4332,  in  FIGS.  256,  257,  258,  of  that  volume. 

'NEUdGiiFKI!  (.1.)  (Handbuch  tier  Krirgschirurgie,  1872,  S.  1116)  states:  "While  the  simple  fraoture  of  the  clavicle  is  comparatively  the  least 
important  of  that  of  any  of  the  long-  bones,  uniting  readily  with  complete  preservation  of  the  functions  of  the  arm,  we  must  class  the  shot  fractures  of 
the  clavicle  with  the,  relatively,  most  severe  and  dangerous  injuries  :  they  are  even  more  dangerous  than  the  fractures  of  the  upper  arm."  C.OKDON 
(C.  A.)  (Lessons  on  11>jg.  and  Surg.,  1873,  p.  144).  generalizing  from  a  case  of  simple  fracture,  a  shut  wound  in  the  clavicular  region  at  Sedan,  and  another 
at  Fining-,  infers  that:  "These  few  cases  furnish  no  just  estimate  of  the  rate  of  occurrence  of  this  injury,  but  rather  point  out  their  extreme  fatality.'" 

3BliCK  (B.)  [Chtr.  tier  Schussverletz.,  1872,  S.  641),  treating  of  shot  fract  ures  of  the  clavicle,  says :  *'  If  there  are  no  special  indications,  no  serious 
injuries  of  the  vessels  or  nerves  by  deep  seated  splinters,  the  healing  should  be  left  to  nature  without  operative  interference.  Resections,  as  a  rule, 
aggravate  the  condition  by  causing  a  large  deficiency  of  bone.  The  less  the  wound  and  bones  are  manipulated,  the  better  the  result.  I  have,  indeed, 
in  my  earlier  campaigns,  successfully  practised  resections  in  cases  of  comminuted  fractures;  but,  judging  from  my  later  experience,  the  cases  would 
have  terminated  successfully,  without  operation,  at  an  earlier  period."  Oeneralarzt  BECK  believes  that :  "Fractures  of  the  clavicle  are  rarely  accom- 
panied by  serious  injuries  of  the  neighboring  blood-vessels;  but  more  frequently  by  lesions  of  the  nerves." 

*  Kavatox  (Chirurgie  d" Armee,  Paris.  1768,  p.  200)  entitles  his  twentieth  chapter:  "De  la  cure  de  coups  de  feu  qui  fracturent  la  clavieule."  and 
details  three  interesting  cases  of  shot  fractures  of  the  clavicle,  from  the  battle  of  Dettingcn,  June  16.  1743.  and  adds  some  judicious  reflections  on  the 
frequency,  danger,  and  treatment  of  this  form  of  injury. 

'Compare,  in  the  First  Surgical  Volume,  the  cases  of:  Corporal  L.  Shaw,  O,  35th  Ohio,  p.  407;  Sergeant  O.  E  ,  A,  Cd  Texas  Cavalry,  p. 

432;  Pt.  C.  Berry,  F,  28th  New  Jersey,  p.  474;  Sergeant  Samuel  A  ,  125th  Pennsylvania,  p.  482;  Pt.  Andrew  G  ,  I,  5th  Michigan,  Sergeant 

Lemuel  A.  J.  B  ,  I,  27th  Mississippi,  and  Pt.  Edward  Osborn,  II,  !!th  Pennsylvania  Reserves,  p.  483:  Major  fi.  N.  Eewis,  12th  Connecticut,  p.  4U4; 

Pt.  Monroe  P.  Sanders,  F,  93d  Pennsylvania,  p.  499;  Unknown  soldier,  p.  522;  Pt.  John  B          D,  51st  Illinois,  p  523;  William  S  ,  a  scout,  p. 

546;  Pt.  Adam  Crimm,  D,  7th  Connecticut,  p.  547;  Pt.  E.  C.  Melley.  K.  2d  West  Virginia  Mounted  Infantry,  p.  555:  Pt.  W.  S.  Jenne,  B,  6th  Vermont, 
p.  585;  Pt.  Allman  M.  P  ,  C.  34th  Virginia,  p.  588. 
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the  pension  roll,  some  of  these  were  not  seriously  disabled.  It  is  highly  probable  that 
many  cases  were  returned  under  this  head  that  a  rigorous  analysis  would  have  excluded  ; 
and  in  many  of  the  cases  rightly  classified,  the  clavicle  was  but  slightly  clipped  or  grooved 
by  the  projectile,  at  its  acromial  extremity.  Slight  injuries  of  the  sternal  extremity  were 
prone  to  result  in  necrosis : 

Case  1418. — Lieutenant  J.  J  ,  Co.  E,  5th  Tennessee,  was  wounded  at  Mission  Ridge,  November  12">,  186:?.  captured 

and  taken  to  Chattanooga.    On  February  1G,  18G4,  he  was  transferred  to  Nashville.    Acting  Assistant  Surgeon  P.  Peter  reported : 

"  He  was  suffering  from  a  large  abscess  over  the  left  clavicle,  and  another  over  the 

symphysis  pubis,  the  latter  discharging  very  freely.    The  patient  was  greatly  emaciated 

and  very  much  exhausted,  feverish,  and  with  very  poor  appetite.    He  was  put  upon  egg 

and  milk  diet,  milk  punch,  and  wine.    He  died,  from  exhaustion,  February  23,  1864." 

The  sternal  half  of  the  necrosed  collar  bone  (FiG.  370)  was  transmitted  to  the  Museum 

with  the  foregoing  report.    The  concomitant  caries  of  the  pubic  hone  lends  color  to  the 

Fig.  370.— Sternal  half  of  the  left  clavicle      suspicion  that  the  disease  of  the  clavicle  may,  if  not  due  to  syphilis,  have  been  aggra- 
neerosed  after  shot  contusion.    Spec.  2J9:i.  .  ...... 

vated  by  a  syphilitic  taint. 

It  has  been  surmised  that  the  nerves  suffer  oftener  than  the  blood-vessels  in  shot 
fractures  of  the  clavicle:1 

Case  1419.— Sergeant  J.  V.  Flansburg,  Co.  E,  97th  New  York,  aged  23  years,  was  wounded  at  Bull  Run,  August  30, 
1862.    On  September  7th,  he  was  admitted  into  Columbian  College  Hospital.  Washington.    Surgeon  T.  R.  Crosby,  U.  S.  V., 
reported  :  "A  minis'  ball  passed  in  about  two  inches  behind  and  below  the  posterior  fold  of  the  axilla,  and  was 


taken  out  in  front,  about  the  middle  of  the  clavicle.  The  clavicle  was  fractured  ami  the  brachial  plexus  injured. 
Discharged  January  30,  1863,  with  imperfectness  of  the  shoulder  joint."  and  pensioned.  Examiner  ('.  15. 
Coventry,  of  Utica.  reported,  September  15,1873:  "There  is  weakness  and  tenderness  and  spasm  of  the 
muscles."  Surgeon  C.  Page,  V.  S.  A.,  forwarded  the  missile  to  the  Museum.  It  is  "a  conoidal  ball,  exceedingly 
misshapen  by  being  compressed  and  bent  upon  itself,  with  jagged  extremities  and  longitudinal  grooves  on  one 


Pig. 371.-Mis-      side  and  a  comparatively  smooth  surface  on  the  other.    Removed  from  among  the  fragments  of  the  clavicle, 

site  flattened  on      having  entered  above  the  angle  of  the  left  scapula  "  (Cat.  Surg.  Sect.,  p.  667),  and  weighs  404  grains.    It  is 

the  clavicle.  °       ,„,,...  ,  . 

Spec.  4505.  represented  of  halt  size  in  the  annexed  wood-cut  (FiG.  3/1). 

JSxcisions  of  the  Clavicle. — Some  observations  on  this  subject  have  been  presented  in 
the  Fifth  Chapter,  in  connection  with  shot  wounds  of  the  chest.  Ten  examples  were 
adduced,  including  two  instances  of  extirpation  of  the  clavicle,2  and  five  of  partial  excisions 

lM.  CllENU  (Op.  cit.  Camp,  d"  Orient,  p.  209)  tabulates  10:!  cases  of  shot  fracture  of  the  clavicle,  with  41  deaths;  but  undoubtedly  these  must 
include  many  instances  of  chest  wounds.  STEINBERG  (Vie  Kriegslazarethen  und  Baraclen  von  Berlin,  1872,  S.  149)  notes  44  cases  of  fracture  of  the 
clavicle,  with  two  deaths,  in  an  aggregate  of  8,531  wounded.  GILLETTE  (Bkssures  par  armes  a  feu  observees  pendant  le  siege  de  Metz)  details  one  ease 
of  shot  fracture  of  the  right  clavicle,  in  an  armorer  aged  4(i  years,  which  resulted  fatally  from  the  burrowing  of  pus. 

2  In  thirty  published  cases  of  extirpation  of  the  clavicle,  of  which  I  will  presently  give  references,  there  were  fifteen  operations  practised 
on  account  of  caries  or  necrosis,  ten  for  morbid  growths  usually  designated  osteosarcomata,  and  four  on  account  of  the  immediate  results  of  injuries. 
Of  the  latter  category,  only  two  were  performed  on  account  of  shot  injury.  These  were  the  two  cases  referred  to  in  Chapter  V,  both  complicated  by 
injuries  of  the  pleural  cavity.  It  would  be  interesting,  if  further  details  could  be  had  of  the  case  reported  by  Professor  J.  It.  CAliEI.L,  of  which  a 
memorandum  is  printed  in  the  First  Surgical  Volume,  p.  5.37.  An  account  of  the  second  extirpation  of  the  clavicle  for  shot  injury,  by  Surgeon  General 
J.  C.  PALMER,  of  the  Navy,  is  printed  in  the  Am.  Jour.  Med.  Sci.,  18C5,  Vol.  XL1X,  p.  357.  In  1674,  Dr.  PALMER  contributed  to  the  Museum  a  prepa- 
ration (No.  0213,  Sect.  1)  from  this  case.  It  consists  of  the  right  scapula,  upper  third  of  humerus,  and  first  and  second  ribs.  The  fragments  of  the  com- 
minuted clavicle  were  not  preserved.  The  ribs  are  fissured;  the  humerus  is  uninjured;  the  superior  angle  of  the  scapula,  the  part  where  the  supra- 
spinatus  is  attached,  and  that  smooth  portion  of  the  spine  over  which  the  trapezius  glides,  have  been  carried  away  by  the  projectile.  The  note  on  page 
557  of  the  First  Surgical  Volume,  on  extirpations  of  the  clavicle,  is  incomplete,  and  contains  some  errors.  Professor  GliOSS  is- right  in  referring  to 
RBHMBB  the  operation  in  1 732.  reported  by  KULMUS  (J.  A.),  De  exoslosi  steatomatode  claviculse,  ejusque  felici  sectione  (printed  in  HAIXER'S  Disp.  ch  ir., 
'  1758,  T.  V,  p.  655):  but  this  operation  was  not  an  extirpation,  but  a  partial  excision  for  exostosis.  Dr.  Fuqua's  operation  likewise  was  not  a  removal  of 
the  entire  bone,  for  the  operator  states:  '"The  inner  extremity  was  exposed;  not  all  of  it,  however,  was  found  diseased,  and  it  was  determined  to 
remove  only  the  carious  part"  (Maryland  ami  Virginia  Med.  Jour..  1860,  Vol.  XV,  p.  359).  These  corrections  made,  the  recorded  complete  excisions 
may  be  enumerated  in  chronological  order:  1.  (1811-1813  ['])  MCCRKAEY  (C.),  removal  of  the  entire  clavicle  for  scrofulous  necrosis  in  alad,  who  survived 
the  operation  thirty-five  years.  JOHXSOX  (J.  H.)  (New  Orleans  Med.  and  Surg.  Jour.,  1850,  Vol.  VI,  p.  474)  states  that  this  operation  was  done  at 
Hartford,  Kentucky,  on  May  4,  1811.  Professor  H.  H.  SMITH  (Princ.  and  Pract.  of  Surg.,  18(53,  Vol.  II,  p.  335)  gives  the  date  as  1813,  adducing  as 
authority  Professor  GROSS'S  History  of  Kentucky  Surgery,  p.  180.  2.  (1823)  MEYEIt,  of  Ziirich  (Encyclop.  Wdrterbuch  der  med.  Wisse.nschaftin.  V>.  29. 
S.  9(1,  und  v.  GltJEFK  und  V.  WAI.THER's  Journal,  1833,  15.  XIX,  S.  71),  successfully  removed  the  entire  clavicle,  for  caries,  in  the  case  of  a  man  aged 
34.  3.  (1828)  MOTT  (V.)  (An  Account  of  a  Case  of  Osteosarcoma  of  the  Left  Clavicle,  in  which  Exsection  of  that  Bone  was  successfully  performed,  in 
Am.  Jour.  Med.  Sci.,  1828,  Vol.  Ill,  p.  100).  4  and  5.  (1825-1832)  WUTZER  (ORSHACH,  De  resectione  claviculx,  Bonn,  18a3,  p.  6)  in  1825,  and  again  in 
1832,  performed  the  operation  for  caries.  (>'.  (1832)  WARREN  (J.  C.)  (Removal  of  Clavicle  in  a  state  of  Osteosarcoma,  in  Am.  Jour.  Med.  Sci.,  1833,  Vol. 
XIII,  p.  17),  a  fatal  case.  7.  (1834)  Roux  (MiQi'EL,  Bull,  gin  de  Therap.,  1834,  T.  VI,  p.  246)  is  said  to  have  extirpated  a  carious  clavicle,  the  case 
terminating  fatally  on  the  third  day.  8.  (1835)  M.vzzoxr,  of  Pisa  (Gaz.  med.  de  Paris,  1838,  p.  460),  successfully  excised  the  clavicle  in  a  child  four 
years  of  age.  9.  (1836)  T RAVERS  (B.)  (Removal  of  the  Clavicle,  in  Med,  Chir.  Transactions,  1838,  Vol.  XXI,  p.  135),  a  successful  operation  in  a  boy'<  f 
10,  for  a  tumor  referred  to  an  injury  in  a  fall  from  a  wheelbarrow.  10.  (1838)  BlANGIKl,  of  Pistoja  (Gaz.  med.  de  Paris,  1838,  p.  460),  a  case  of  successful 
extirpation  for  necrosis  in  a  youth  of  15;  MlQUKI.  alleges  that  the  bone  was  regenerated.  11.  (1838)  Kl'XST  (Vbcrden  totalen  Verlust  des  Schtiissel- 
b  nils,  in  Deutsche  Klinil;  1850,  B.  II,  S.  263),  another  of  the  few  traumatic  cases:  "C.  Angles,  aged  36,  a  day  laborer,  able  to  follow  his  avocations 
after  complete  removal  of  the  clavicle,  injured  by  a  blow  from  a  stick."  12.  (1852)  WEDDERBUHJJ  (A.  J.)  (Total  Removal  of  the  Collar  Bone  for  Caries, 
in  Acw  Orleans  Month.  Med.  Keg.,  1852,  Vol.  II,  p.  1).  a  successful  operation.    13.  (1853)  BARTLETT  (E.  M.)  Report  of  Case  of  Exostosis  of  the 
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in  cases  in  which  projectiles  had  penetrated  the  thorax;  and  three  instances  of  partial 
excisions  were  cited  also,1  in  cases  unattended  by  lesions  of  the  pleural  cavity,2  that  might 
more  properly  have  found  place  in  this  Section.  These  three,  with  the  cases  described  in 
the  six  following  abstracts,  and  twenty-two  enumerated  in  Table  XVIII,  form  a  group  of 
thirty-one  partial  excisions  of  the  clavicle  for  shot  injury.3  The  following  is  a  fortunate 
instance  of  an  early  excision  of  the  acromial  extremity: 

Case  1420.— Private  J.  Baird,  Co.  C,  86th  Now  York,  aged  26  years,  was  wounded  at  Gettysburg,  July  2,  1863,  and 
was  treated  in  a  field  hospital  until  the  08tb,  when  lie  was  transferred  to  Camp  Letterman.  Acting  Assistant  Surgeon  W.  H'. 
1  laves  noted  :  "  Ball  entered  middle  third  of  the  left  clavicle,  fracturing  the  bone,  and  passed  out  at  the  summit  of  the  Bcapula 
posterior  to  the  acromion  process.  A  few  days  after  receiving  the  injury  the  fractured  pieces  of  bone  were  removed  by  the  saw. 
When  admitted  into  this  hospital  the  two  ends  of  the  fractured  bone  were  very  much  depressed,  and  the  wound  suppurating 
freely;  his  general  health  was  not  good.  The  wound  was  treated  by  cold-water  dressings  and  acetate  of  lead  and  opium,  and 
Fox's  apparatus  for  fracture  of  the  clavicle  was  applied.  September  10th,  general  health  very  much  improved;  depression  of 
shoulder  much  less  than  when  admitted."  On  September  28th,  the  patient  was  transferred  to  Philadelphia,  and  was  discharged 
September  13,  1864,  and  pensioned.  Examiner  A.  Edelin,  April  19,  1867,  reported :  "There  is  a  loss  of  full  half  of  the  left 
clavicle  from  the  centre  outward,  the  parts  having  been  resected,  the  result  of  gunshot  wound,  *  *  rendering  the  arm  weak 
and  ineffective."  The  reports  of  subsequent  examinations,  the  last  made  in  1874,  do  not  differ  markedly  from  the  foregoing. 
This  pensioucr  was  paid  June  4.  1874. 

In  four  of  the  operations,  the  portion  excised  is  not  specified  ;  in  eleven,  the  body  of 
the  bone,  in  thirteen,  the  acromial,  and  in  three,  the  sternal  portions  were  removed.  Nine 
operations,  with  one  death,  were  primary;  eight,  with  one  death,  were  intermediary;  seven, 
with  two  deaths,  were  secondary;  in  seven  cases,  with  two  deaths,  the  dates  of  operation 
were  not  recorded.  The  excisions  were  on  the  left  side  in  seventeen,  and  on  the  right  in 
thirteen  cases  ;  in  one  instance,  this  point  was  not  specified.  Eight  of  the  patients  recov- 
ered and  were  returned  to  modified  duty;  fifteen  were  discharged;  six  died;  and  in  two 

Clavicle,  and  its  Extirpation,  in  St.  Louis  Med.  and  Surg.  Jour.,  1854,  Vet.  XII,  p.  64) ;  good  results.  14.  (1804)  OWEXS  (.J.  A.)  (Osteosarcoma  of  the 
Clavicle,  operation,  in  New  Orleans  Med.  and  Surg.  Jour.,  1854-55,  Vol.  XI,  p.  1(14),  a  successful  operation.    15.  (185C)  Bl.AClCMAN",  (G.  C.)  (Removal 

of  the  entire  Clavicle,  in  The  Western  Lancet,  1856,  Vol.  XVII,  p.  336),  a  successful  operation  for  caries,  in  the  case  of  JT.  Ii  ,  aged  42.    10.  (1837) 

Cl'HTIs  (C.  R.  S.)  (Extirpation  of  the  Entire  Clavicle,  in  Am.  Jour.  Med.  Sei.,  1857,  Vol.  XXXIV,  p.  350),  an  operation  for  malignant  disease,  in  the 

case  of  Elizabeth  P  ,  aged  20  j  recovery  from  the  operation,  but  reproduction  of  the  cancer.    17.  (1857)  NELATON  and  RICHAUD  (See  Ol.LIEU.  TraiU 

expeiim.  ct  din.  de  la  regener.  des  os,  Paris,  18:17,  T.  II,  p.  174).  The  first-named  excised  the  outer  half  of  the  clavicle  of  a  woman  for  caries,  and,  a 
fen- months  later,  Richard  removed  the  remaining  sternal  portion;  the  patient  died  a  year  subsequently.  18.  (1859)  Es.MAKCH  (P.)  (XISSEX,  Diss.de 
resect ione,  Kiliae,  1859,  p.  7),  a  successful  operation  for  osteosarcoma.  1!).  (I860)  Heyfeldku  (.1.  P.)  (Totale  Resec.  des  linlcen  Schlusselbeiiies,  in  Deutsche 
Klinile,  1860,  B.  XII,  S.  291).  a  fatal  complete  excision  for  caries  in  a  girl,  Aphymia  Segorowa,  aged  thirteen.  20.  (1860)  GUKN  (M.)  (Case  of  *  " 
Extirpation  of  Clavicle,  in  Chicago  Med.  Jour.,  1868,  Vol.  XXV,  p.  301).  21.  (1864)  A  Field  SuitGEON'  (Med.  and  Surg.  History  of  the  War  of  the 
Rebellion.  1670,  Part  I,  Vol.  II,  p.  557),  a  primary  excision  of  the  clavicle  for  shot  comminution,  recorded  by  Professor  J.  L.  CABELL;  the  patient 
survived  eleven  days.  22.  (1864)  Palmer  (J.  C.)  (See  Tkyon,  Exsection  of  the  Right  Clavicle,  in  Am.  Jour.  Med.  Sci.,  1865,  Vol.  XLIX,  p.  357)^ 
a  second  case  of  total  excision  for  shot  injury,  in  the  case  of  a  sailor,  aged  19  (Specimen  6213,  A.  M.  M.).  23.  (1866)  BOWE  (H.)  (Case  of  Removal  of 
the  Entire  Clavicle,  in  Med.  Times  and  Gaz.,  1866,  Vol.  II,  p.  194),  a  successful  operation,  in  the  case  of  K.  Kloete,  a  colored  child,  aged  7,  for  caries 
consequent  on  injury  by  a  blow.    24.  (1867)  IliVlNE  (J.  W.)  (On  a  Case  of  Excision  and  Regeneration  of  the  Entire  Clavicle,  in  The.  Lancet,  1867,  Vol. 

I,  p.  206) :  This  was  a  successful  operation,  in  the  case  of  George  W  ,  aged  16,  with  necrosis  of  the  right  clavicle  following  an  attack  of  rheumatic 

fever.  25.  (1868)  MoiilN  (D.)  (Resection  de  la  clavicule  pour  un  carcinome,  in  Gaz.  mid.  de.  Lyon,  1868,  No.  8,  p.  93),  a  successful  operation  in  the  case 
of  a  young  child.  26.  (1868)  Dawson  (W.  W.)  (Excision  of  the  Entire  Clavicle,  in  Cincinnati  Lancet  and  Observer,  1868,  Vol.  XI,  p.  1),  a  successful 
operation  for  necrosis,  in  the  case  of  J.  Black,  aged  twenty.  27.  (1869)  COOLEV  (P.)  (Removal  of  the  Entire  Clavicle  for  Osteosarcoma,  iu  Leavenworth 
Med.  Herald,  1869,  Vol.  Ill,  p.  302),  a  successful  operation,  in  the  case  of  John  Scott,  aged  30.  28.  (1870)  VauICK  (T.  R.)  (A  Case  of  Subperiosteal 
Resection  of  the  Clavicle,  in  iVew  York  Med.  Record,  1870,  Vol.  IV,  p.  510),  a  case  in  which  the  bone  was  regenerated  as  was  believed.  29.  (1870) 
Eve  (P.  P.)  (Exsection  of  the  Clavicle— Death  on  the  Sixth  Day,  in  Nashville  Jour,  of  Med.  and  Surg.,  1871,  Vol.  I,  p.  68) :  Case  of  J.  Smith,  aged  12, 
with  an  "enchondroma  of  a  semi-malignant  nature.'1  30.  (1870)  HltlTTON  (D.)  (Extirpation  of  Clavicle,  in  Med.  Times  and  Gaz.,  1870,  Vol.  I,  p.  551), 
a  successful  removal  of  a  'cancerous  tumor"  of  the  left  clavicle,  in  the  case  of  Samuel  Smith,  aged  thirty-five.  The  recorded  cases  <  f  extraction  of 
necrosed  sequestra  are  numerous.  Chamhon  (Comers,  a  VUoiel-Dieu.  1802)  relates  that  the  elder  Pei.letax  extracted  the  "entire"  clavicle  in  the 
case  of  a  child  with  abscess  of  the  shoulder  following  small-pox,  and  that  the  bone  was  reproduced.  Analogous  cases  in  the  practice  of  MOUEAU  and 
of  Cos.ME  d'Axgeuvili.e  are  related  in  BOBUENAVB'S  memoir  on  exostosis,  in  the  tiftli, volume  of  the  Mem.  de  V Academic  de  Chirurgie,  1774,  p.  361. 

1  Cases  of  Sergeant  J.  H  and  Private  J.  II.  N  ,  on  page  559,  First  Surgical  Volume,  and  of  Corporal  \V.  II.  Husky,  on  page  560.  These, 

with  the  six  cases  detailed  here,  and  twenty-two  enumerated  in  TABLE  XVIII,  constitute  the  thirty-one.  illustrations,  found  in'the  reports,  of  partial 
excisions  of  the  clavicle  after  shot  injury  unattended  by  penetration  of  the  thorax. 

2ScilWAl!TZ  (H.)  (Bcitru.ge  zur  Lehre  von  den  Schucswunden,  1854.  S.  199)  cites  three  cases  of  shot  fractures  of  the  clavicle,  and  remarks  :  "  If 
there  is  a  comminuted  fracture  of  the  clavicle,  all  loose  fragments  should  be  immediately  removed  and  all  sharp  points  should  be  cut  from  the  bone.  *  * 
But  never  be  beguiled  to  remove  more  than  the  extreme  points  of  the  bone.  *  *  Allow  nature  to  manage,  and  you  will  soon  sec  exuberant  granu 
lations  cover  all  parts  of  the  bone.  *  *  Resection  of  the  clavicle  should  be  rejected,  therefore,  unless  the  splintering  is  so  extensive  as  to  involve 
cither  the  acromial  or  sternal  joint." 

3 On  excision  of  the  clavicle,  compare,  in  addition  to  the  authorities  already  cited:  JJEGEll  (in  RUST'S  Handbuch  der  Chirurgie,  B.  VI,  S.  486), 
who  proposes  partial  excision  of  the  bone  as  a  preliminary  measure  to  ligation  of  the  first  part  of  tho  subclavian ;  Malgaigne  (J.  F.)  (Manuel  da  Med- 
Oper.,  7""=  ed.,  1861,  p.  240;  Chassaignac  (E.)  (Traite  din.  ct  prat,  des  opir.  chir.,  1861,  T.  I,  p.  664);  RlCHET  (Article  Clavicule,  \n  Nouveau  Diet, 
dz  Med.  et  de  Chir.  Prat.,  1868,  T.  VIII,  p.  42) ;  FeiiGUSSON  (W.)  (A  System  of  Pract.  Surg.,  4th  ed.,  1870,  p.  281) ;  Wagnek  (A.)  (Ubcr  den  Heilungs- 
prozess  nach  Resection  und  Extirpation  der  Knochen,  Berlin,  1853,  S.  26.    New  Sydenham  Society's  translation,  Vol.  V,  p.  136). 
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instances  the  result  was  undetermined.  Examples  of  several  varieties  of  partial  excision 
of  the  clavicle1  are  appended  : 

Case  1421. — Corporal  J.  Sehrawger.  Co.  P,  2d  Iowa,  aged  34  years,  was  wounded  at  Fort  Donelson.  February  1").  1 8  »2. 
He  was  sent  to  the  Third  Street  Hospital,  at  Cincinnati,  and  discharged  and  pensioned  July  10,  1832.  Examiner  J.  C.  Hupp, 
of  Wheeling,  West  Virginia,  reported,  September  5,  1863  :  "  Gunshot  wounds  in  left  side,  neck,  and  shoulder.  One  ball  entered 
the  storno-eleido-mastoideus  an  inch  above  its  sternal  insertion,  and  escaped  through  the  scapula  above  its  spine.  Another  ball  frac- 
tured the  clavicle  in  its  upper  third,  where  it  lodged,  and  whence  it  was  extracted  in  July,  1832.  The  first  wound  is  cicatrized. 
Several  marks  of  abscesses  are  to  be  seen  about  the  shoulder  and  region  of  scapula.  The  clavicle  is  ulcerated,  and  an  open 
dicer  exists  below  the  clavicle."  Corporal  Schrawger  subsequently  entered  the  Veteran  Reserve  Corps,  and  was  appointed  a 
Sergeant  in  the  2d  battalion.  On  September  30,  1834,  he  was  sent  to  Seminary  Hospital,  Columbus,  Ohio.  Assistant  Surgeon 
G.  Saal,  U.  S.  V.,  noted:  "Gunshot  fracture  of  clavicle,  with  injury  to  spine  of  scapula.  Fragments  of  lead  remained  in  the 
shoulder,  perceptible  by  means  of  a  probe,  one  piece  being  embedded  on  the  under  side  of  the  acromial  end  of  the  clavicle. 
Fistulous  openings  exist  through  and  below  the  clavicle.  On  February  20,  183"),  Acting  Assistant  Surgeon  C.  E.  Boyle  trephined 
the  clavicle  and  removed  the  lead  fragment,  weighing  about  three  drachms,  also  several  small  pieces  from  the  supra-scapular 
fo.-sa,  together  with  necrosed  bone.  The  wound  closed  rapidly  after  the  operation,  and  the  fistula;  diminished  greatly  in  size 
and  depth.  The  patient  was  returned  to  duty  to  Camp  Chase  on  March  20,  1835,  his  wound  being  nearly  well,  with  prospect 
of  complete  cure."  On  June  19,  1833,  he  is  reported  by  Surgeon  I.  D.  Knight,  U.  S.  V.,  as  having  "died  of  erysipelas"  at 
Tripler  Hospital,  Columbus,  Ohio. 

Case  1422.—  Sergeant  W.  V.  Taylor,  Co.  G,  66th  Ohio,  aged  25  years,  was  wounded  at  Peach  Tree  Creek,  July  20,  1834. 
About  November  10th,  he  was  transferred  to  Nashville.  Surgeon  B.  B.  Breed,  U.  S.  V.,  noted:  "Gunshot  fracture  of  the 
acromial  end  of  the  left  clavicle  by  a  minie  ball.  On  August  4th,  excision  of  two  and  a  half  inches  of  the  acromial  end  of  the 
bone  was  performed  through  an  incision  three  inches  long  over  the  superior  border  of  the  clavicle.  The  wound  healed  without 
any  untoward  symptoms."  The  patient  was  sent  to  Columbus,  and  mustered  out  of  service  December  15,  1834,  and  pensioned. 
Examiner  J.  S.  Carter,  of  Urbana,  Ohio,  reported,  November  14,  1835:  "A  ball  entered  at  the  middle  of  right  clavicle,  passed 
through  the  shoulder  and  out  at  the  upper  portion  of  the  scapula.  The  wound  is  still  discharging.  He  has  very  little  motion  of  the 
joint.  He  also  received  at  Gettysburg  a  wound  in  the  head,  at  the  upper  portion  of  the  frontal  bone.  About  one  inch  of  both 
tables  of  the  skull  has  been  removed.  Dr.  B.  B.  Leonard,  of  West  Liberty.  Ohio,  states,  "that  this  pensioner  came  under  his 
care  several  months  after  being  mustered  out  of  service,  and  that  on  passing  a  probe  through  the  wound  of  the  shoulder  he 
detected  a  foreign  body  which  he  supposed  to  be  bone,  hut  on  removal  proved  to  be  half  of  a  conoidal  ball,  weighing  a  half 
ounce,  also  that  the  wound  healed  readily."    This  pensioner  was  paid  July  4,  1873. 


1  Of  partial  excisions  of  the  clavicle.  I  find  thirty-eight  instances  recorded,  with  some  details,  in  surgical  annals.  There  are  others  briefly  alluded 
t:>.  and  others,  again,  complicated  by  excisions  of  portions  of  the  Scapula  or  humerus.  Of  the  thirty-eight  cases  that  will  be  enumerated  here,  eleven  or 
twelve  were  operations  consequent  on  shot  injuries.  These  operations  were  by  VELFEAU,  Steomeyer  (2),  SCHWARTZ,  D.  Ayres,  Pakavictni,  Beck, 
LttCKE,  (i  UILLERY,  BOCKKMIEIMEU,  and  DESPI  ES.  An  operation,  in  1719,  by  CA8SEBOHM,  was  on  a  soldier  aged  28;  but  it  is  not  stated  whether  or 
not  it  was  practised  on  account  of  shot  injury.  It  was  successful,  and,  if  included  in  this  categ(  ry,  there  would  be  twelve  partial  exisions  of  the  clavicle 
for  shot  injury,  with  two  deaths.  Dr.  O.  HETFELDER  (Lehrbuch  dcr  Resectionen,  1863.  S.  300)  tabulates  eighteen  cases  of  partial  excision  of  the  clavicle 
six  of  the  diaphysis,  five  of  the  sternal  and  seven  of  the  acromial  pi  rtion.  I  am  unable  to  verify  the  case  referred  to  M.  ClIASSAlGNAC  ;  several  ante- 
cedent cases  are  omitted,  and  the  succeeding  decenuium  has  supplied  many  other' instances.  It  is  an  incomplete  chronological  enumeration  of  operations 
of  this  group.  1.  (171."))  PETZOLU  (C.)  (Obs.  med.-chir.  select..  Breslau,  Obs.  EX  II,  p.  126),  an  excision  for  necrosis,  in  a  child  of  nine.  2.  (1719)  Cabse- 
BOHM  (Acta  med,  Br.rolin,  Vol.  I,  Dec  II,  p.  !>8).  according  to  RlED  (P.)  (Die.  Resectionen,  1860),  removed  three  inches  of  the  body  of  the  clavicle,  in 
the  case  of  a  soldier,  aged  28,  who  recovered  with  good  use  of  the  arm.  3.  Da  VIE,  according  to  Sir  A  ST  EE  Y  COOPER  (A  Treatise,  on  Disloc.  and  I'ract.. 
etc.,  2d  ed.,  1823),  excised  an  inch  and  a  half  of  the  sternal  extremity  of  the  clavicle  for  a  compound  luxation,  and  the  patient  recovered  with  perfect  use  i  f 
the  arm.  4.  (1830)  VELFEAU  (Nouv.  iSlem.  de  MM.  Oper.,  1839.  T.  II,  p.  571)  successfully  excised  the  acromial  end  of  the  clavicle  in  a  case  of  shot  fracture, 
in  the  Trench  revolution  of  that  year.  5.  (1834)  IiOUX  (as  reported  by  HURT*  aex.  Resection  des  ext.  artic.  des  os,  etc.,  These,  1834,  p.  18)  successfully 
excised  two  inches  of  the  acromial  end  of  the  clavicle  for  caries,  in  the  ease  of  a  man  of  forty-one.  GBUDY  (De  la  resect,  des  ext.  artic.  des  os,  1839, 
p.  19)  also  mentions  this  case.  6.  (1837[?]J  Cai:us  (according  to  Noodt.  Das  Osteotom,  1838,  S.  63)  excised  successfully  the  middle  portion  of  the  shaft 
of  the  clavicle,  in  a  man  aged  forty-one.  7  and  8.  NOODT  also  relates  that  two  successful  excisions  of  the  diaphysis  of  the  clavicle  were  performed  by 
SADLKR  and  WELZ,  and  Dr.  HETFELDER  accepts  these  cases;  but  no  references  are  given.  I  cannot  discover  the  writings  of  SADLER;  but  have 
examined  those  of  four  Doctors  WELZ:  Edward.  Adolphus.  Joseph,  and  Itobert  (compare  BERNSTEIN,  Bibliothelc,  S.  217;  Cat.  Library,  S.  G  O.,  Vol. 
II,  p.  884),  without  finding  this  case.  Is  it  not  possible  that  the  Bavarian  physician  was  misled  by  the  report  of  an  operation  on  one  of  the  victims  of 
the  disaster  at  the  Sadler's  Wells  Theatre,  in  North  London  ?  9.  (1838)  REGNOLI  (G.)  lAnnali  medico  chirurgici  di  Roma,  Vol.  I,  p.  32),  in  a  case  of 
necrosis  of  the  sternal  end  of  the  clavicle,  in  a  man  of  forty,  practised  a  successful  excision.  10.  (1840)  MALOGO  (Giornale  per  servire  di  progressi 
delta  patologia  e  della  materia  mcdica,  Feb.,  1840)  successfully  removed  the  outer  two-thirds  of  the  clavicle,  in  the  case  of  a  boy  of  seven  years.  11. 
(1843)  ASSOX  (M.  A.)  relates  (in  the  Giornale  dei  progressi  delta  patol.,  etc.,  1843.  as  quoted  in  the  Arch.  gin.  de  med.,  1844,  4n'«  serin,  T.  V,  p.  374)  a 
successful  excision  of  the  sternal  extremity  of  the  left  clavicle,  in  a  man  of  forty-four,  for  syphilitic  caries.  12.  (1844)  BLAXDIN  (P.  F.)  Bull,  de  la  Soc. 
Anat.  de  Pari*,  1844,  T.  XIX,  p.  332)  excised  nearly  the  whole  of  a  necrosed  clavicle,  in  the  case  of  a  medical  student,  who  recovered  with  good  use  of 
the  corresponding  arm.  13.  (1845)  CHAUMET  (Resection  de  la  clavicule  pour  un  sarcome  vasculaire,  in  fiaz.  med.  de  Paris,  1846.  p.  209)  records  a  suc- 
cessful ease,  frequently  quoted  as  an  extirpation  of  the  clavicle.  The  outer  two-thirds  appear  to  have  been  removed.  14.  (1848)  EVE  (P.  P.)  (Removal 
of  four  and  a  half  inches  of  the  Clavicle— patient  fully  recovered,  in  Southern  Med.  and  Surg.  Jour.,  X.  S.,  1848,  Vol.  IV.  p.  1T8)  relates  an  instance  of 

partial  excision  of  the  left  clavicle,  for  necrosis  following  a  blow  from  a  stick,  the  case  of  "  Xed,  a  very  powerful  young  man.  belonging  to  Mr.  M  "! 

15.  (1848)  POTTE::  (II.  G.)  (Excision  of  the  Clavicle,  in  The  Lancet,  1849.  Vol.  1,  p.  392),  in  the  case  of  Agnes  T  ,  aged  42,  with  disease  of  the  left 

clavicle,  following  rheumatism,  removed  the  greater  portion  of  the  bone;  "about  half  an  inch  of  the  sternal  end  was  left  attached  to  the  sternum.''  The 
editor  of  The  Lancet  (op.  cit.,  February  5,  1857.  p.  132)  very  carelessly  states  that  "the  whole  of  the  clavicle  was  excised  by  Mr.  POTTER,''  evident!} 
not  taking  pains  to  verify  his  references  to  his  own  journal.  16.  (1848)  Seuili  ot  (Cll.)  (Traite  de  med.  opirat..  etc..  1865.  T.  I.  p.  499)  excised  a  portion 
<f  the  clavicle  for  osteitis,  with  excellent  result.  17.  (184!)  GROSS  (S.  D.)  (System  of  Surgery,  5th  ed..  1872,  Vol.  II,  p.  1078)  successfully  excised 
'•nearly  the  whole  of  the  left  clavicle"'  from  a  lad  of  thirteen.  18-19.  (1849-1851)  fTROMEYER  (L.)  (Maximen  dcr  Kricgsheilkuvr.t,  1855,  S.  687) 
observed  two  cases  of  shot  fracture  "in  which  resection  in  the  continuity  of  the  clavicle  became  necessary.  In  one  case,  not  seen  until  the  eighth  day. 
*    *    the  outer  fragment  had  been  driven  int.)  the  brachial  plexus  and  caused  the  most  excruciating  pains,  which  extended  even  to  the  other  arm 
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Figures  256  and  257,  on  page  559  of  the  Mrd  Surgical  Volume,  illustrate  patho- 
logical preparations  of  excised  portions  of  the  collar  bone,  and  on  page  522  of  that  volume 
a  °tkx1  example  of  longitudinal  splintering  of  the  right  clavicle  by  a  musket  ball  is  delin- 
eated.   The  annexed  wood-cut  represents  the  partial  repair  of  an  oblique  shot  fracture: 

Cask  1423. — In  a  tabular  statement  of  operations  practised  at  the  City  Hospital,  St.  Louis,  from  September,  1851,  to 
October,  18J2,  Surgeon  J.  T.  Hodgen.  U.  8.  V.,  reported  a  ease  of  resection  of  tlie  clavicle  resulting  fatally.  No  particulars 
are  given.  About  the  same  date,  l>r.  Hodgen  contributed  to  the  Museum  Specimen  309  of  Section  I  (Cat.  Sun/.  Sect.,  p,  73), 
which  lacks  any  recorded  memorandum.  It  is  possible  that  this  specimen  (FlG. 
372)  is  from  the  case  of  excision  referred  to.  It  is  described  by  Dr.  Woodhull 
as:  "The  inner  two-thirds  of  the  right  clavicle  after  an  oblique  comminuted 
fracture  at  the  junction  of  the  outer  third.  A  bony  fragment,  with  the  inner 
portion  cnsheatlied  with  callus  and  the  outer  extremity  necrosed,  projects  upward 
and  outward  from  the  outer  border  of  the  bone.  On  the  outer  portion  of  the  Fio.  372.— Inner  two-thinto  of  the  right  etovictospKn- 
sternal  concavity  there  is  a  thin  deposit  of  callus."  tcrcil  by  shot,  unci  probably  excised. (0   Spec.  309, 

CASE  1424. — Corporal  L.  Bartel,  Co.  K,  4th  Massachusetts  Cavalry,  aged  23  years,  was  wounded  at  Beaufort,  July  16, 
186:5.  On  November  4th,  be  was  sent  to  Portsmouth  Grove,  Rhode  Island.  Assistant  Surgeon  \V.  P.  Cornick,  U.  S.  A., 
reported,  from  Lovell  Hospital  :  "Gunshot  fracture  of  left  clavicle;  the  hall  perforated  the  left  scapula  and  emerged  anteriorly, 
fracturing  the  clavicle  at  its  middle  third.  The  wound  is  sloughing,  and  small  abscesses  have  formed  near  the  edge  of  the 
wound,  yielding  apparently  healthy  pus.  The  edges  of  the  wound  are  everted  and  callous,  -and  caries  of  the  clavicle  was 
discovered  by  probing.  The  patient  w  as  restless  and  suffering  much  pain.  On  January  20,  1834,  Acting  Assistant  Surgeon  E. 
Seyffarth  placed  the  patient  under  ether  and  ezsected  a  portion  of  the  clavicle,  cutting  along  its  middle  portion  to  the  extent  of 
two  inches,  avoiding  as  much  as  possible  all  the  attachments  of  muscles,  dissecting  off  and  gouging  out  the  diseased  bone  to  the 
amount  of  one  inch  and  a  half  in  length  and  to  the  depth  of  half  the  diameter  of  the  clavicle.  The  gouge  and  cutting  forceps 
were  used  for  the  operation.  The  patient  rested  well  after  the  operation.  On  the  third  day  he  had  regained  appetite,  and 
healthy  granulations  were  springing  up.  On  the  ninth  day,  the  bone,  as  far  as  denuded  from  periosteum,  was  covered  to  the 
margin  of  excavation.  Steady  and  rapid  improvement  continued.  On  March  1st,  the  wound  had  healed,  and  though  callus 
was  still  prominent,  the  patient  had  perfect  use  of  the  arm.  He  had  perfectly  recovered  on  March  25th,  and  was  returned  to 
duty  on  May  G,  1864.''  On  December  3,  1834,  he  was  mustered  out  and  pensioned.  Examiner  J.  H.  Maekie,  of  New  Bedford, 
reports,  November  13,  1871 :  "  Ball  entered  over  left  clavicle  and  came  out  at  left  scapula,  fracturing  both  bones.  Eesection  of 
part  of  the  clavicle  was  performed  in  consequence  of  the  wound.  The  left  arm  is  now  atrophied  and  weak,  and  almost  useless. 
He  cannot  hold  a  fork,  or  dress  himself  without  assistance." 

causing  immobility  of  both.  *  *  The  operation  brought  amelioration,  but  did  not  prevent  death  from  pyaemia.  In  the  second  case,  secondary  haemor- 
rhage led  to  the  resection.  The  bleeding  ceased  after  the  removal  of  splinters  and  the  resection  of  fragments,  without  the  discovery  of  injury  to  the 
large  blood  vessels.  Here,  also,  death  from  pyaemia  ensued,  probably  caused  by  bleeding.''  Dr.  R THOME YB It  continues:  "I  only  cite  this  case  to  add 
the  remark,  that  in  ease  of  secondary  bleeding  from  the  injured  or  contused  subclavian  artery,  if  not  rapidly  fatal,  the  resection  of  the  clavicle  solely 
paves  the  way  for  the  ligation."  PlBOaOFF  (X.)  (Grundziige  der  Allgemeinen  Kriegschirurgic,  1804,  p.  774)  says:  '•.Several  times  I  have  observed 
severe  haemorrhages  in  cases  of  shot  fractures  of  the  clavicle;  but  they  were  arrested  by  rest  and  cold  compress,  if  they  did  not  occur  from  the  lung. 
Other  surgeons  advise  to  resect  the  fractured  ends  lor  the  purpose  of  finding  the  source  of  the  bleeding,  and  to  lignte  the  subclavian."    "I).  (1850) 

SCHWARTZ  (H.)  (Beiirage  zur  Lehre  von  den  Scliusswunden,  1854,  S.  199)  relates  the  case  of  W.  E  ,  a  Saxe- Weimar  soldier,  shot  through  the  left 

clavicle.  The  greater  part  of  the  diaphysis  was  successfully  excised.  21-22.  (1833-1853)  LANUENBECK  (B.)  is  reported  (LX'CKE,  Beitrage  zur  Lehre 
von  den  Rescctionen.  in  LaXGEXBECKS  Atq/i.,  1863,  Ii.  HI,  8.  300)  to  have  practised  two  successful  partial  excisions  of  the  clavicle  for  necrosis  in  these 
years.  23.  (1856)  TOI.AXU  (II.  II.)  (On  the  Reproduction  of  Bones,  in  Pacific  Med.  and  Surg.  Jour.,  1858,  Vol.  I.  p.  8)  reports  a  successful  excision  of 
the  sternal  extremity  of  the  clavicle,  in  a  sailor  with  syphilitic  caries.  24.  (1857)  Al'KES  (D.)  (Gunshot  Wound  of  the  Shoulder—  Two  and  a  half  inches 
of  the  Clavicle  removed — Reproduction  and  Complete  Recovery,  in  Aciv  York  Jour,  of  Sled.,  1857,  Vol.  II,  p.  10)  records  a  successful  excision,  with 
partial  reproduction,  in  the  case  of  a  man  of  02  years,  wounded  by  bird-shot.  25.  (1857)  COOPER  (E.  S.)  (Cast  of  Osleosarcomatous  Affection,  in  the 
Pacific  Med.  and  Surg.  Jour.,  1858,  Vol.  I,  p.  49)  describes  a  successful  excision  of  the  clavicle.  In  n  note  on  page  557,  First  Surgical  Volume,  this 
case  is  wrongly  referred  to  1837.  26.  (Is57)  KUClll.Eli  (H.)  (Resection  von  vier  f'iinflcl  des  Schlusselbcines,  in  Deutsche  Klinik,  185'.),  B.  XI,  S.  412) 
performed  a  partial  excision  of  the  clavicle,  on  a  man  of  22  years,  on  account  of  a  carcinomatous  tumor;  the  case  terminated  fatally.  27.  (1851)  1IEY- 
FELUEU  (J.  F.)  (Resection  des  Schulterendes  des  linkcn  Svhliisselbcines,  in  Deutsche  Klinik,  1857,  B.  IX,  8.  199)  records  a  fatal  excision,  in  the  case  of  a 
soldier,  aged  28,  of  the  acromial  extremity  of  the  left  clavicle.  28.  (1858  [;))  ROTHMUND  (A.)  is  reported  (HEID.  Die  Resectionen,  u.  s.  W.j  18G0,  S. 
269)  to  have  performed  a  successful  partial  excision  of  the  clavicle,  in  a  case  of  caries  following  simple  fracture.    29.  (1858)  O  AY  (J.)  (Disease  followed 

by  Fracture  of  the  Clavicle— Operation — Recovery,  in  Med.  Times  and  Gaz.,  1858,  Vol.  I,  P-  01)  records  the  case  of  \V.  B  ,  a  man  of  35,  with  abscess 

over  the  acromial  part  of  the  clavicle.  30.  (1859)  I'aravicini  (Dejime,  Studien,  1800,  B.  II,  S.  217)  resected  the  acromial  end  of  the  clavicle,  in  a  case 
of  shot  fracture,  in  the  Italian  campaign  of  that  year.  "  Seven  weeks  after  the  operation  the  wound  had  entirely  healed.  The  resected  ends  were 
connected  by  a  firm,  hard,  fibrous  cord.''  31.  (185! )  BOWMAN  (W.)  (Medullary  Tumor  of  the  Clavicle;  successful  Removal,  with  the  outer  Half  of  the 
Bom,  in  The  lancet,  1859,  Vol.  I,  p.  132).  32.  (18GU)  FUQUA  (\V.  N.)  (Excision  of  the  Clavicle,  in  The  Maryland  and  Virginia  Med.  Jour.,  1860,  Vol. 
XV,  p.  358)  records  a  successful  excision  of  the  outer  part  of  the  clavicle,  for  caries,  in  an  Irish  laborer,  forty  years  old.  33.  (1804)  BKCK  (B.)  (I.ANGEX- 
BECK's  Archiv,  1804,  B.  V,  8.  232)  cites  a  case  of  shot  wound,  a  cannon  ball  laceration  of  muscles  and  brachial  plexus;  a  large  portion  of  bone  removed 
to  prevent  injury  to  blood-vi  ssels  and  pleura.  34.  (1870)  LUCRE  (A.)  (KriegschirurgischeErf,  u.  s.  w.,  Bern,  1871 )  tabulates,  among  the  operations 
performed  at  the  hospital  at  Darmstadt,  a  successful  case  of  excision  of  the  body  of  the  clavicle  for  shot  injury.  35.  (1870)  GUILtEUY  (Presentation 
des  blesses,  in  Bulletin  de  I'  Acad,  de  Mil.  dt  Belgique.  1871,  T.  V,  p.  91)  cites  a  case  of  partial  excision  of  the  clavicle  for  shot  injury,  with  subsequent 
exfoliation  of  the  larger  part  of  the  remaining  portion.     30.   (1670)  BOCKEXIIEIMEU  is  stated  to  have  done  a  successful  operation  of  this  sort 

(Caspari,  Mittheilungenausdem  Reservelazareth  II.  zu  Frankfurt  a.  M.,  in  Deutsche  Klinik,  1870,  B.  XXII,  p.  452):  M  ,  aged  26,  shot  at  Dillingen. 

September  22.  1870;  the  clavicle  was  fractured  and  the  greater  part  of  the  bone  excised  ;  good  recovery.  37.  (1871)  SF.XN  (N.)  (Excision  of  Clavicle  for 
Osteosarcoma,  in  North  Western  Med.  and  Surg.  Jour.,  1871-72,  Vol.  II,  p.  259)  records  a  successful  removal  of  a  tumor  of  the  outer  part  of  the  left 

clavicle,  in  the  case  of  J.  A  ,  a  Bohemian,  13  years  of  age.    38.  (1871)  DE8PUES  (A.)  (Rapport  sur  let  Travaux  de  la  7«  ambulance,  Campagne.  de 

Sedan,  Paris,  1871,  p.  46)  tabulates  a  successful  case  of  partial  excision  of  the  clavicle  for  shot  injury.  It  would  probably  not  be  difficult  to  find  other 
examples  of  partial  excisions  of  the  clavicle  for  disease.    1  have  enumerated  only  those  encountered  in  searching  for  excisions  for  shot  comminutions. 
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It  appears  that  in  traumatic  osteomyelitis  of  the  clavicle,  as  in  other  lon<T  bones, 
morbid  action  is  liable  to  extend  to  the  sound  parts,  after  the  portions  that  have  under- 
gone structural  alteration  have  been  removed: 

Cask  1425. — Private  A.  D.  Kelley,  Co.  H,  45tb  Ohio,  aged  22  years,  was  wounded  at  Kenesaw  Mountain.  June  27,  18.il. 
He  was  sent  to  Nashville  on  July  20th ;  Surgeon  B.  B.  Breed,  U.  S.  V.,  reported:  "A  shot  fracture  of  the  left  clavicle,  with 
resec  tion  of  the  acromial  end.  Gangrene  made  its  appearance  on  September  12th,  but  was  arrested  by  two  applications  of 
bromine."  The  patient  was  transferred  to  Jeffersonville,  and  discharged  May  27,  1865,  and  pensioned.  Examiner  W.  H. 
Philips  stated,  in  1867  :  "A  ball  fractured  the  left  clavicle  and  passed  obliquely  backward,  emerging  at  the  posterior  and  superior 
angle  of  the  left  scapula.  The  wound  was  followed  by  gangrene,  and  a  portion  of  the  clavicle,  amounting  to  one-half  its  length, 
was  removed.  The  wound  is  still  open,  and  discharging  from  beneath  the  pectoral  muscles  and  in  the  axilla.  The  shoulder 
joint  is  drawn  out  and  atrophied,  and  useless  from  want  of  support  by  the  clavicle."    This  pensioner  died  July  19,  1868. 

Table  XVIII. 

Summary  of  Twenty-two  Cases  of  alleged  Excisions  of  Portions  of  the  Clavicle  after  S/iU 

Injury. 


Name.  Agk,  and  Military 
Description-. 


Broylet,  B.  F.,  Pt.,  F,  9th 
Alabama,  age  19. 


Bull,  J.,  Corporal,  C,  53d 
Georgia,  age  24. 

Cheney,  D.  J.,  Pt.,  F,  :ilst 

Ohio,  age  24. 
(  lark,  H.  C,  Pt.,  P>,  37th 

Massachusetts, 
Cox,  ./.,  Pt.,  D,  14th  North 

Carolina. 
Curley,  M..  Sergeant,  V,  2d 

l  'elaware. 

Decker,  If.,  Pt.,  D,6th  Wis- 
consin. 

Glick,  W.  H.,  Corporal,  1!, 
9th  Iowa. 


Goodfellow,  M.  A..  Lieut., 
E,  53d  Illinois,  age  21. 


Board,  W.  F.,  Pt.,  1!,  33d 
North  Carolina. 


Jackson,  L.  v.,  Pt..  H,  14th 
Tennessee,  age  22. 


Myers,  J.  D.,  Pt..  F,  28th 
North  Carolina,  age  34. 

Phillips.  II..  Pt..  K,  148th 
Pennsylvania,  age  18. 


Parsley,    L.,   Pt.,   C,  19th 

Indiana. 
Sanders.  J.  G.,  Corporal.  I?, 

18th  Ohio,  age  19. 

Schneider.  G.,  Pt.,  G,  5th 
Cavalry. 

Scott,  Z.  8.,  Sergeant,  G, 
89th  Indiana,  age  25. 

Shirley.  W.,  Pt.,  E,  13th 
Indiana. 


Spaulding,  G.  W.,  Pt.,  D, 
52d  Indiana. 


Thayer,  M..  Pt.,  A.  lfith 

Connecticut. 
Wicker.  N.  S..  Pt..  C.  Kith 

Illinois. 

Wilkin*,  W.  D.  Sergeant, 
F.  15th  South  Carolina. 


Date 
of 

INJURY 


May  3. 
1863. 


May  5, 
18(14. 

Nov.  25, 

1863. 
April  6, 

18(i5. 
Juno  2, 

1864. 
July  2, 

1863. 

May  12, 
1864. 

Nov.  25, 
1863. 


July  21 
1864. 


July  1, 
18t*>3. 


Dec.  13, 
1862. 


Sept.  1, 
1863. 

Aug.  15, 
1864. 


May  5, 
1864. 

Dec  15, 
1864. 

July  28, 
1864. 

April  9. 
1864. 

Dec.  13, 
1861. 


April  (i, 
16C2. 


Sept.  17, 
1862. 

Nov.  25. 
1863. 

July  3, 
1863. 


Nature  of  Injury. 


.Minie  ball  fractured  the  clav- 
icle and  lodged  in  the  axilla; 
missile  extracted. 

Compound  comminuted  shot 
fracture  of  the  scapular  end  of 
the  left  clavicle. 

Shot  tract  ure  of  the  left  clavicle. 

Fracture  of  the  left  clavicle  by 
a  minie  ball. 

Fracture  of  the  right  clavicle 
by  a  minie  ball. 

Shot  perforation  of  left  shoul- 
der, fracturing  the  clavicle. 

Shot  fracture  of  the  outer  third 
of  the  right  clavicle;  miuie 
ball. 

Musket  ball  fractured  the  left 
clavicle. 


Musket  ball  perforated  right 
shoulder,  fracturing  the  mid- 
dle third  of  the  clavicle. 


Musket  ball  struck  the  right 
Clavicle  near  its  middle,  frac- 
turing it  in  both  directions. 

Comp'd  fracture  of  the  sternal 
half  of  right  clavicle;  missile 
lodged  at  stcrno-clavicular 
articulation ;  necrosis. 

Gunshot  wound  of  the  right 
shoulder  and  back. 

Shot  perforation  of  the  right 
shoulder,  with  fracture  of  the 
clavicle  and  scapula.  . 

Fracture  of  the  left  clavicle  by 
a  minie  ball. 

Compound  comminuted  shot 
fracture  of  the  middle  portion 
of  the  right  clavicle. 

Gunshot  wound  through  left 
shoulder,  fracturing  the  clav- 
icle and  scapula. 

Minie  ball  passed  through  the 
right  shoulder,  fracturing  the 
clavicle. 

Shot  fracture  of  the  left  clav- 
icle and  first  rib. 


Gunshot  fracture  of  the  middle 
third  of  the  left  clavicle. 


Musket  ball  perforated  the  left 
shoulder,  fracturing  clavicle. 

Severe  shot  wounds  of  right 
shoulder  and  thigh. 

Gunshot  fracture  of  the  right 
clavicle. 


DATK 
OF 

Opera- 
tion. 


May  9, 
1863. 


May  5, 
18*64. 

May  10, 
1864. 

April  6, 
1  Bl  I.-.. 


May  12, 
1864. 

Nov.  25, 
1863. 


July  21 
1864. 


July  9, 
1863. 

Feb.  8, 
1863. 


Oct.  7, 
1863. 


Aug.  19. 
1864. 


May  5, 
1864. 

Dec.  16, 
1864. 

Aug.  29, 
1864. 

kpri]26 
1864. 


Nov.  25 
1863. 


Operation  and  Oferator. 


The  wound  over  the  clavicle 
was  enlarged,  and  the  frac- 
tured ends  removed  by  means 
of  a  I  ley's  saw. 

Excision  of  two-thirds  of  the 
acromial  end  of  the  clavicle  ; 
Surg.  J.  J.  Knott,  P.  A.  C.  S. 

"  Excision  "  


"  Excision  "  

Excision  of  the  middle  third  of 

the  clavicle. 
Excision  of  two-thirds  of  the 

clavicle. 

Extraction  of  missile  and  re- 
moval of  the  outer  third  of 
the  clavicle. 

Excision  of  the  distal  third  of 
the  clavicle ;  Surgeon  E.  J. 
McGoorisk,  9th  Iowa. 

Excision  of  two  inches  of  the 
middle  third  of  the  clavicle. 


Excision  of  the  whole  of  right 
clavicle  with  the  exception  of 
one  inch  of  its  humeral  end. 

Resection  of  one  inch  of  the 
clavicle  and  removal  of  the 
missile. 

Fragments  removed,  and  the 
acromial  end  of  the  clavicle 

excised 

Excision  of  one-fourth  of  an 
inch  of  the  clavicle  and  re- 
moval of  several  fragments; 
Surg.  N.  R,  Moseley,  U.  S.  V. 

Excision   


Excision  of  two  and  a  half 

inches  of  the  clavicle;  A.  A. 

Surgeon  M.  N.  Benjamin. 
Removal  of  the  middle  third 

of  the  clavicle:  A.  A.  Surg. 

H.  Sanders. 
Excision  of  three  inches  of  the 

middle  third  of  the  clavicle. 

Clavicle  divided,  with  Iley's 
saw,  one  inch  from  its  acromial 
extremity,  and  disarticulated 
at  the  sternum. 

Excision  of  two-thirds  of  the 
whole  clavicle  at  its  middle 
portion:  Surg.  E.  C.  Frank- 
lin. U.  S. V. 

Excision   


Excision  of  clavicle. 


Excie 


Sent  home  June  9,  1863. 


Discharged  September  24,  1861. 
Not  a  pensioner. 

Discharged  October  6,  1865.  Not 
a  pensioner. 

Recovered  rapidly.  Furloughed 
July  15.  1864. 

Disch'd  June  28,  1861.  Arm  al- 
most entirely  useless,  and  shoul- 
der joint  partially  anchylosed. 

Duty,  December  17,  1864.  Arm 
permanently  weakened. 

Veteran  Reserves,  Feb.  7.  1864. 
Motion  and  strength  of  arm 
much  impaired;  neuralgic  pain 
in  shoulder  joint. 

Disch'd  March  30,  1865.  Shoul- 
der partially  anchylosed,  arm 
wasted,  nearly  useless.  Death 
from  pleuro-pneumonia  Decem- 
ber 14,  1870. 

September  10th.  Use  of  the  arm 
regained.  Paroled. 


Wound  healed  rapidly, 
loughed  March  9,  1863. 


Fur- 


Discharged  June  18,  1865.  Not 
a  pensioner. 

Disch'd  October  19,  1864.  Use 
of  the  shoulder  joint  impaired. 

Discharged  June  14,  1865.  An 
applicant  for  pension. 

Disch'd  October  18,  1864.  Shoul- 
der joint  weak  and  painful. 

Died  June  12,  1861. 


Died  February  19,  186.'. 


Died  May  7,  1863,  from  the  effects 
of  sloughing  produced  by  ery- 
sipelas. 

Discharged  Jan.  12,  1863.  Par- 
tial disability  of  arm. 
Died  November  28.  1863. 
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The  reader  must  collate,  with  (lie  instances  presented  in  the  foregoing  tabular  state- 
ment and  the  six  abstracts  that  precede  it,  two  cases  of  extirpation  of  the  clavicle,  and 
live  of  partial  excision  of  the  bone  where  shot  fracture  accompanied  penetration  of  the 
thorax,  and  of  three  unattended  by  primary  lesion  of  the  chest  cavity,  that  have  been 
detailed1  in  the  First  Surgical  Volume.  The  conclusions  to  which  he  would  probably  be 
led  by  an  analysis  of  the  reports  of  these  thirty-one  cases,  were  all  the  details  at  his 
disposition,  would  probably  be,  that  extirpation  of  the  clavicle  for  shot  injury  is  seldom  if 
ever  called  for;  that,  as  in  shot  fractures  of  other  long  bones,  detached  splinters  should 
always  be  immediately  extracted,  and  that,  as  elsewhere,  necrosed  osseous  fragments 
should  invariably  be  removed  at  the  earliest  practicable  moment.  It  is  probable  that 
instances  may  occur,  in  which  it  may  become  necessary  to  excise  portions  of  the  clavicle 
in  order  to  reach  wounded  blood-vessels  beneath  it. 

Shot  Fractures  of  the  Scapula. — Of  fourteen  hundred  and  twenty-three  determined 
cases,  one  hundred  and  seventy-seven  terminated  fatally.  Hennen  long  since  observed2 
that  shot  lesions  of  this  bone,  if  they  did  not  implicate  the  thoracic  cavity  or  shoulder 
joint,  were  not,  comparatively,  perilous;  facts  accumulated  by  later  observers3  have  con- 
firmed his  judgment,  and  the  data  consolidated  in  Table  XVII  conclusively  establish 
this  point.  The  fatal  results,  which  were  not  in  large  proportion,  could  usually  be  traced 
to  secondary  affections  of  the  chest  or  shoulder,  probably  due  to  some  undiscovered 
fissures  extending  to  the  glenoid  cavity,  or  unsuspected  injury  to  the  thoracic  walls;  or 
else  might  be  referred  to  those  complications  that  attend  all,  even  the  slightest,  traumatic 
affections.  The  commoner  forms  of  shot  fracture  of  the  scapula  associated  with  shot  pene- 
trations of  the  chest  have  been  exemplified  in  the  Fifth  Chapter  of  the  preceding  surgical 
volume.4    Further  illustrations,  derived  from  cases  not  thus  complicated,  will  be  offered 

1  First  Surgical  Volume.,  pp.  357,  558,  559,  and  560. 

1  HEXXEX  (J.)  (Principles  of  Military  Surgery,  3d  cd.,  1829,  p.  394):  "  The  injuries  of  the  scapula  itself  are  not  of  a  very  serious  nature.  Balls 
make  a  clean  passage  through  its  hroad  plate,  and  the  splinters  occasioned  by  them  are  easily  removed."  SElSltlElt  (Traitc  de  la  Nature,  des  Compli- 
cations et  du  Traitement  des  Plaies  d'Armes  a  feu,  Paris,  1844,  p.  222  ct  seq.)  treats  quite  fully  of  shot  fractures  of  the  shoulder  blade,  holding  that  they 
are  not  very  dangerous  in  themselves,  and  insistiug  on  the  importance  of  extracting  detached  splinters  of  bone.  In  the  valuable  publication  containing 
the  communications  made  to  the  Paris  Academy  of  Medicine,  in  1848,  by  Professors  ROUX,  VELl'EAU,  Malgaigne,  Begin,  and  others,  on  shot  wounds. 
Baudexs  {Des  Plaies  d'Armes  a  feu,  Paris,  1849,  p.  222)  cites  instances  of  shot  fractures  of  the  scapula  observed  in  the  military  hospitals  during  the 
French  revolution  of  that  year.  JOHN  THOMSON  {Report  of  Observations  *  *  after  the  Battle  of  Waterloo,  Edinburgh,  1816,  p.  149)  gives  similar 
testimony.  He  mentions  three  cases  of  shot  fractures  of  the  scapula;  all  the  patients  recovered.  The  scattered  observations  recorded  by  the  older 
military  surgeons  are  of  the  same  tenor.  Thus,  I30RDEXAVE  (Precis  deplus.  obs.  sur  les playes  d'armes  <1  feu  en  diffcre.ntes  parlies,  in  Mini,  de  VAcad. 
de  Chir.,  1753,  T.  II,  p.  533)  relates  an  interesting  case  of  comminution  of  the  scapula  by  a  cannon  ball,  successfully  treated  by  M.  Desi'ELETTE;  and 
RaVaTOX  (Chirurgie  d'Armee,  1768,  p  246  ct  seq.)  gives  three  examples  of  shot  fractures  of  the  scapula  (06s.  LIII,  LIV,  and  LV)  resulting  favorably. 

'Schwartz  (H.)  (Beitriigc  zur  Lehre  von  den  Schusswundcn,  1854,  S.  139,  u.  s.  \v.)  details  five  severe  cases  of  shot  fractures  of  the  scapula  that 
came  under  his  notice,  of  which  four  terminated  fatally.  He  remarks  that:  '•  The  most careful  treatment  is  required  when  there  is  consecutive  burrow- 
ing pus.  No  attempt  should  be  made  to  press  out  the  pus;  but  to  allow  free  escape,  the  shot  opening  must  be  dilated.  Should  the  burrowing  continue, 
its  extent  should  be  ascertained  by  the  sound,  and  limited  by  deep  and  large  incisions.  *  *  If  one  incision  is  insufficient,  one  should  not  hesitate  to 
make  several,  and  should  not  be  frightened  at  the  extent  and  the  depth  of  the  wound,  but  should  cut  down  to  the  ribs  even."  From  the  civil  commotions 
in  Paris,  in  1830,  JOIiERT  (de  Larnballc)  (Plaies  d'armes  a.  feu,  1833,  pp.  319,  320)  cites  eight  cases  of  shot  fractures  of  the  scapula,  and  remarks:  "Par 
son  etat  spongieux  l'omoplate  pent  etre  perforce  dans  tous  ses  points  avee  line  faeilitu  etonnantc.  Iia  saillie  de  ses  apophyses  spongieuses  les  expose  a 
etre  enlevees  en  partie,  sans  fracture  du  reste  de  l'os,  ou  a  etre  pcrforues,  comme  on  l  a  observe  plusicurs  fois  sur  l'epinc  de  l'omoplate  et  l'acromion.  En 
portant  le  doigt  a  la  surface  de  ces  apophyses,  on  sent  un  vide,  uno  place  rondo,  qui  iudiquo  le  passage  do  la  balle  et  la  perte  de  snbstajice.  La  largeur 
et  le  defaut  d'epaisseur  du  scapulum  l'exposent  a  des  perforations  analogues  a  eellcs  que  Ton  pourrait  fairc  sur  un  papier  forteinent  tendu."  M.  CIIENU 
(op.  cit.  Camp,  d' Orient,  p.  209)  tabulates  106  instances  of  shot  fractures  of  the  scapula,  with  33  deaths,  a  fatality  of  31.1  per  cent.;  but  the  cases  compli- 
cated by  chest  penetration  are  not  discriminated.  Dr.  6.  Williamson  (Mil.  Surg.,  1863,  p.  127)  infers,  from  his  experience  in  India,  that:  "Fractures 
of  the  scapula  are  not  dangerous,  unless  they  shatter  the  neck  of  the  bone  or  cause  a  fissure  into  the  joint.  Abscesses  are  apt  to  form  under  the  fascia 
of  the  back,  and  require  to  be  laid  freely  open  by  incision."  Inspector-General  MOUAT  (op.  cit.  Special  Rep.  from  the  New  Zealand  War  of  1863,  etc., 
in  Statist.,  Sanit.,  and  Med.  Reports,  London,  1867,  Vol.  VII,  p.  494)  records  five  eases  of  recovery  after  shot  fractures  of  the  scapula,  and  observes  that: 
"None  of  the  cases  have  had  extensive  injuries;  but  here  again,  as  in  the  cases  of  fractured  clavicle,  after  exfoliation  and  cicatrization,  the  mobility  of 
the  shoulder  joint  is  interfered  with,  and  a  man's  usefulness  as  a  soldier  is  injured."  Dr.  C.  A.  GORDON  (Experiences  of  an  Army  Surgeon  in  India, 
London,  1872,  p.  28)  cites  an  example  of  a  shot  fracture  of  the  right  scapula,  with  a  favorable  result. 

4  Museum  specimens  of  shot  fractures  of  the  scapula  are  illustrated  by  wood-cuts  in  the  First  Surgical  Volume,  in  the  cases  of  Pt.  J.  P  ,  Fig. 

211,  p.  475;  of  Pt.  F.  T  ,  Fig.  212,  p.  475;  of  I't.  W.  F  ,  Fig.  213,  p.  476;  of  a  soldier  wounded  at  the  First  Bull  Run,  FIG.  221,  p.  484;  of  a 

prisoner  at  Fort  Donelson,  Fig.  222,  p.  485;  of  Pt.  G.  W  ,  Fig.  223,  p.  483;  of  Pt.  Thomas  L— ,  FIG.  224.  p.  485;  of  Pt.  Edward  L  ,  FIG.  225, 

p.  48G;  of  Pt.  Patrick  F.  W  ,  Fig.  252,  p.  551 ;  of  Pt.  F.  E.  Bickett,  FIG.  259,  p.  562;  of  Pt.  J.  B  .  Fig.  2G0,  p.  563;  of  Pt.  George  R.  M  , 

PIG.  261.  p.  563;  of  Pt.  Morris  O  ,  Fig.  263,  p.  564,  removal  of  necrosed  portions  of  the  right  scapula;  of  Pt.  ,T.  P  ,  Fig.  264,  p.  564  (an  adden- 
dum to  the  case  detailed  on  p.  475);  of  Pt.  W.  A.  Forbush,  Fig.  265,  p.  564,  also  noticed  on  p.  475;  and,  las'.lv,  of  Corp'l  Sam'l  A.  C  ,  Fig.  274,  p.  576. 

Gl  . 
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TN.IU RIMS  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


Fig.  373. — Shot  perforation, with 
fracture  of  the  spine  of  the  scapula.. 
[  From  si  photograph-] 


here;  bat  first  some  instances  of  recovery1  will  be  presented,  with  reference  to  the  position 
of  the  external  wounds  in  this  group  of  cases: 

Cask  1426. — Assistant  Surgeon  W.  IT.  Forwood,  U.  S.  A.,  was  wounded  in  the  cavalry  engagement  at  Brandy  Station. 
October  8,  1883.  He  was  sent  to  Washington  on  October  15th,  and  placed  in  Douglas  Hospital.  Assistant  Surgeon  W.  Thom- 
son recorded  a  "gunshot  fracture  of  the  right  scapula,"  and  the  extraction  of  the  missile  on  the  date  of  the  patient's  arrival. 
On  October  27th,  Dr.  Forwood  was  so  far  convalescent  as  to  be  able  to  travel  to  his  home  in  Pennsylvania,  and  soon  afterward 
he  resumed  active  duty  in  the  field.    He  now  (1874)  suffers  comparatively  little  inconvenience  from  this  serious  shot  fracture. 

Case  1427. — Private  F.  Eeager,  Co.  F,  93d  Pennsylvania,  aged  18  years,  was  wounded 
at  Petersburg,  March  25,  1885,  was  treated  in  a  Sixth  Corps  hospital,  and  thence  sent  to  Wash- 
ington. Surgeon  R.  B.  Bontecou,  U.  S.  V.,  noted:  "Admitted  to  Harewood  Hospital,  April  2, 
1835,  suffering  from  a  gunshot  wound  through  the  upper  portion  of  the  back  and  the  right 
shoulder,  fracturing  the  spine  of  the  scapula,  and  making  its  exit  over  the  inner  angle  of  the  right 
scapula.  On  admission,  the  constitutional  state  of  the  patient  and  the  condition  of  the  injured 
parts  were  good.  The  patient  progressed  favorably  under  simple  dressings  and  a  nourishing 
supporting  diet  throughout,  and  the  parts  had  entirely  healed  when  he  was  discharged,  May  30, 
1865."  The  photograph,  from  which  the  wood-cut  (FlG.  373)  is  taken,  was  contributed  from 
Harewood  by  Surgeon  Bontecou.  In  his  application  for  pension,  Reager  makes  oath  that  he 
•'was  wounded  through  the  right  shoulder  by  a  minie  ball;  that  it  seriously  injured  him,  and 
materially  interferes  with  him  in  the  performance  of  his  daily  labor,  at  times  altogether  incapaci- 
tating him  therefor."  His  claim  for  pension  was  suspended  June  30,  1873,  in  consequence  of  no 
response  having  been  received  for  two  years. 

Cask  1428. — Private  J.  Whitlatch,  Co.  B,  7th  West  Virginia,  aged  19  years,  was  wounded 
at  Petersburg,  April  1,  1885,  and  sent  to  'Washington,  to  Carver  Hospital.  Surgeon  O.  A. 
Judson,  U.  S.  V.,  noted:  ''Gunshot  wound  of  right  shoulder.  Ball  entered  superiorly,  near  the 
acromion  process,  passed  downward  and  backward,  and  lodged  near  the  inferior  angle  of  the 
scapula,  producing  compound  comminuted  fracture  of  the  spiue  of  the  scapula.  The  wound 
became  greatly  swollen  and  very  painful.  On  April  9th,  the  patient  was  placed  under  the 
influence  of  sulphuric  ether,  and  sequestra  of  the  fractured  spine  of  the  scapula  were  removed  by 
Acting  Assistant  Surgeon  J.  Z.  Wentz,  who  also  extracted  the  missile  by  enlarging  the  original 
wound.  Favorable  progress  followed  the  operation.  The  wound  continued  to  improve  rapidly.  No  unfavorable  complications 
occurred  except  exfoliation.  Discharged  from  service  on  June  12,  18G5,  necrosis  of  the  scapula  following  the  injury." 
Examiner  J.  C.  Hupp,  of  Wheeling,  reports,  on  April  30,  1868:  "Ball  entered  the  top  of  right  shoulder,  passed  through  the 
right  scapula  parallel  with  its  spine,  extensively  fracturing  that  bone  in  the  region  of  the  fossa  infra-spinata,  portions  of  which 
have  been  removed.  A  deep  cicatrix,  four  inches  in  length,  exists  below  and  parallel  with  the  spine  of  the  scapula.  Right 
shoulder  painful  and  enfeebled."  The  Examining  Board  of  Wheeling  reports,  on  September  12,  1873:  "The  ball  was  subse- 
quently extracted  from  the  scapula  near  its  posterior  edge,  etc.    Disability  rated  one-half." 

Case  1429. — Private  J.  Anderson,  Co.  E,  207th  Pennsylvania,  aged  22  years,  was  wounded  • 
at  Petersburg,  April  2,  1835,  and  was  treated  in  a  Ninth  Corps  hospital,  and  thence  transferred 
to  Washington.  Surgeon  R  B.  Bontecou,  U.  S.  V.,  noted:  "Admitted  to  Harewood  Hospital 
April  6th,  suffering  from  gunshot  wound  of  the  right  shoulder,  the  ball  entering  one  inch  above 
the  clavicle,  making  its  exit  near  the  spine  of  the  scapula,  fracturing  the  same.  On  admission,  the 
condition  of  the  injured  parts  and  constitutional  state  of  the  patient  were  good.  Result  favorable. 
Patient  was  doing  well  when  transferred."  The  photograph  copied  in  the  wood-cut  (Fig.  374) 
was  taken  at  Harewood  and  contributed  by  Surgeon  Bontecou.  The  patient  was  subsequently 
treated  in  Whitehall  and  Mower  Hospitals,  and  was  discharged  from  the  latter  September  9,  1865, 
and  pensioned.  Examiner  W.  M.  Cornell,  Philadelphia,  September  11,  1835,  reported:  *  * 
"The  use  of  the  arm  is  totally  destroyed.  The  wound  has  not  yet  healed,  and  it  is  not  possible 
to  say  how  the  case  may  be  a  year  hence ;  but  at  present  he  is  unable  to  labor."  March  18,  1874, 
Examiner  W.  B.  Rich  reported:  "Ball  entered  right  side  of  neck,  passed  through  shoulder,  and 
came  out  near  the  top  of  the  right  scapula,  fracturing  the  scapula,  lacerating  the  muscles,  tendons, 
blood-vessels,  and  nerves.  The  wound  in  the  neck  became  gangrenous;  extensive  sloughing; 
exfoliation  of  bone  from  the  scapula.  The  disability  in  this  case  was  partial  loss  of  use  of  the  right 
arm;  the  shoulder  dropped  nearly  three  inches;  there  was  partial  paralysis  of  the  arm  and  of  the 
side  of  the  neck;  there  was  a  large  cicatrix  on  the  side  of  the  neck,  and  frequent  eruptions  on  the 
skin."    This  pensioner  was  paid  June  4,  1874. 

Many  illustrations  of  recent  shot  perforations  of  the  scapula  might  be  selected  from 

1  -Mini-eon  H.  ST.  JOHX  XEALE  (Chirurgical  Institutes  of  Gunshot  Wounds,  2d  ed.,  London,  1805,  p.  1C4  el  seq.),  who  served  " formerly  in  H.  M. 
Sib  Infantry  and  16th  Light  Dragoons,  in  the  late  war  in  North  America,"  publishing  ''for  the  Service  and  Benefit  of  the  brave  Warriors  in  Anns  in 
Defence  of  our  Country,"  devoted  several  pages  to  "Remarks  on  wounds  of  the  scapula,  or  shoulder  blade,''  and  made  some  judicious  observations  on 
the  subject.  He  held  that  if  an  oblique  shot  broke  only  the  scapular  spine,  there  was  no  reason  to  be  apprehensive  of  bad  symptoms,  provided  the 
surgeon  followed  the  ordinary  rule  of  treatment.  If  the  bone  was  perforated,  bits  of  clothing  and  of  bone  were  likely  to  be  driven  in.  and  then  "  we 
should  make  bold  incisions.  *  *  *  If  any  large  splinters  are  separated  (which,  however,  but  seldom  happens)  it  is  proper  to  extract  them.  Mr. 
Pauscii,  Surgeon-major  of  the  regiment  De  Knyphausen,  of  the  allied  army  in  America,  desired  me  to  see  Captain  Van  Bassewitz,  a  gallant  officer  of 
the  above  corps,  who  was  wounded  in  the  right  scapula  by  a  grape-shot,  fired  from  a  cannon  during  the  reduction  of  Tort  Washington,  on  the  20th  of 


FIG.  374. — Entrance  and  exit 
wounds  in  a  Shot  perforation  of 
the  right  scapula.  [From  a  pho- 
tograph.] 
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Fir..  375. — Entrance  and  exit 
shot  wounds  in  a  case  of  fracture 
of  the  left  acromion. 


photographs  in  the  Museum;  hut  the  two  wood-cuts  opposite,  the  following  sketch,  and 

another  figured  on  the  next  page,  show  the  more  common  varieties  of  such  shot  tracks:1 

Cask  1430. — Private  II.  Yore,  Co.  B,  208th  Pennsylvania,  aged  40  years,  was  wounded 
at  Petersburg,  April  2,  1863.  lie  was  admitted  to  a  Ninth  Corps  hospital,  and  the  hall  was 
extracted.  On  the  5th,  he  was  transferred  to  Ilarewood  Hospital.  Surgeon  It.  IS.  Bonteeou, 
U.  S.  V.,  reported:  "The  missile  entered  the  left  shoulder,  fractured  the  acromion  process,  and 
lodged  in  the  supra-spinous  space  of  the  scapula.  Small  fragments  of  hone  have  been  extracted 
from  time  to  time.  The  wound  did  well."  On  May  Wth,  the  patient  was  transferred  to  Batter- 
lee  Hospital,  Philadelphia,  and,  on  June  '24,  1865,  was  discharged  the  service  and  pensioned. 
Examiner  G.  W.  Smith,  of  Hollidaysburg,  Pennsylvania,  .Inly  19,  1866,  reported:  "  Ball  entered 
the  belly  of  the  deltoid  muscle,  carrying  away  a  process  of  the  left  scapula  and  the  superior 
border  of  that  bone,  causing  lameness  and  some  disuse  of  the  arm  and  shoulder."  Examiner  W. 
M.  Findley,  of  Altoona,  September  4,  1873,  reported :  "His  disability  entitles  him  to  an  increase 
of  pension.  *  *  Motion  upward  is  much  impaired;  lifting  weights  is  painful;  disability 
three-fourths."  This  pensioner  was  paid  to  June  4,  1874.  The  photograph  copied  in  the  wood- 
cut (Fig.  375)  was  taken  at  Harewood,  and  contributed  to  the  Museum  by  Dr.  Bonteeou. 

Cask  1431.— J.  Bettinger,  aged  42  years,  a  soldier  from  Co.  C,  4th  New  Jersey,  discharged 
on  account  of  hernia,  arrived  at  Baltimore  on  his  way  home,  on  February  (i,  1862,  and  was  shot 
on  the  evening  of  the  same  day  by  a  sentinel,  who  mistook  him  for  a  deserter.  Two  days  after- 
ward he  was  admitted  to  Camden  Street  Hospital.  Acting  Assistant  Surgeon  E.  G.  Waters 
reported:  "The  ball  entered  the  back  of  right  shoulder  about  four  inches  from  the  joint,  struck  the  spine  of  the  scapula,  glanced 
off.  fractured  the  coracoid  process,  detached  the  glenoid  cavity,  and  made  its  exit  in  front,  below  the  clavicle,  without  having 
injured  the  vessels  or  the  humerus.  On  February  11th,  pieces  of  clothing  were  removed,  also  pieces  of  bone  embracing  the 
entire  coracoid  process.  On  the  17th,  typhoid  symptoms  appeared;  pulse  irritable;  respiration  labored;  tongue  dry  and 
cracked;  abdomen  much  distended  and  tender;  discharge  offensive  and  unhealthy.  Cold-water  dressings  slightly  impregnated 
with  a  solution  of  chlorinated  soda  were  applied.  Alcoholic  stimulants,  quinine,  and  beef-tea  were  given,  and  stupes  of  turpentine 
were  applied  to  the  abdomen.  On  February  20th,  the  tenderness  of  the  abdomen  had  diminished;  the  tongue  was  coated  but 
moist,  the  pulse  was  at  93.  A  small  piece  of  the  acromion  made  its  way  to  the  orifice  of  the  wound  and  was  removed.  The 
patient  was  excessively  wakeful,  and  opium  was  ordered.  On  June  18th,  the  anterior  and  posterior  orifices  of  the  wound  were 
still  open  and  discharging  freely;  there  were  also  extensive  sinuses.  One  of  these  could  be  traced  laterally,  having  its  orifice 
near  the  insertion  of  the  deltoid;  another  communicated  with  the  axilla,  forming  a  large  abscess.  These  were  laid  open.  No 
necrosed  bone  could  be  detected.  The  treatment  adopted  was  moderately  stimulant  and  tonic,  with  nourishing  diet.  Simple 
dressings  were  applied,  and  the  arm  bandaged  from  hand  to  shoulder.  On  July  4th,  there  was  an  attack  of  erysipelas  in  the 
arm  and  shoulder,  which  readily  yielded  to  treatment.  On  August  14th,  the  shoulder  was  observed  to  be  flattened,  and  the  head 
of  the  bone  could  be  felt  in  the  axilla,  as  usual  after  unreduced  dislocations  of  the  shoulder  joint.  The  posterior  orifice  had 
ceased  to  discharge  for  several  weeks;  the  anterior  one  was  still  suppurating  slightly,  but  was  nearly  healed,  and  no  sinuses 
were  observable.  The  patient  had  considerable  use  of  the  limb,  which  will  doubtless  prove  serviceable.  He  experienced  no 
such  pain  as  generally  occurs  when  the  head  of  the  humerus  presses  on  the  brachial  plexus.  On  September  17th,  he  was  sent 
home  quite  cured,  and  enjoying  extensive  mobility  of  the  arm."  This  man  was  a  pensioner  until  January  19,  1871,  when  he 
died.  Examiner  D.  L.  Beaver,  of  Beading,  reports,  September  28,  1867:  "He  was  injured  in  the  pelvis  by  falling  on  a  stump 
while  aiding  in  building  a  fort  at  or  near  Camp  Seminary,  in  1861,  which  resulted  in  leaving  something  like  an  irritable  condition 
or  the  bladder,  from  which  he  has  to  micturate  frequently  both  night  and  day;  suffers  pain  in  consequence.  Was  also  accident- 
ally wounded  at  Baltimore,  while  on  his  way  home,  by  a  musket  ball,  which  passed  through  the  right  shoulder.  Is  unable  to 
raise  his  arm  to  his  head ;  otherwise  can  use  it." 


November,  1770,  near  the  banks  of  the  Hudson's  [sic]  river,  in  the  Province  of  New  York.  *  *  The  ball  had  struck  him  in  an  oblique  line,  had  shat- 
tered the  spine  of  the  blade  bone,  and  also  fractured  its  body.  The  muscles  were  much  lacerated,  and  appeared  all  jagged  and  torn.  Although  the 
surgeon  had  made  a  considerable  dilatation,  it  was  soon  found  necessary  to  make  still  larger  incisions.  In  the  space  of  a  month,  several  splinters  of  the 
bone  came  away  with  the  dressings.  An  unfavorable  suppuration  continued  to  attend  this  wound  for  a  long  time,  and  seemed  to  threaten  a  gangrene; 
but  by  the  free  use  of  the  Peruvian  bark,  and  of  opium,  with  a  proper  attention  to  the  general  treatment  of  the  wound,  this  brave  officer  was  again 
restored  to  his  health.  In  the  space  of  fourteen  weeks  he  had  taken  upwards  of  four  pounds  of  Peruvian  bark.  Many  cases  similar  to  the  above  might 
be  stated  which  occurred  during  the  campaigns  in  America,  but  a  repetition  of  them  is  needless." 

■The  following  practical  observations  by  Hnx.NK.N  {Principles  of  Military  Surgery,  :!d  ed.,  1829,  p.  3%)  should  be  pondered:  "There  is  a  class 
of  wounds  in  the  neighborhood  of  the  scapula,  which,  though  not  of  a  threatening  nature  at  first,  yet  often  and  unexpectedly  have  a  fatal  termination. 
These  are  principally  occasioned  by  gunshot,  but  sometimes  by  punctured  wounds,  which  directly  open  the  infra-scapular  vessels,  or  cause  them  subse- 
quently to  slough  and  pour  forth  their  contents  internally;  giving  to  the  eye  the  appearance  of  very  trifling  luemorrhage,  but  filling  the  whole  sub- 
scapular space  with  blood,  which  makes  its  way  down  to  the  very  loins  by  infiltration,  and  there  causes  deep  abscesses  and  even  gangrene.  The  long 
and  distant  range  of  parts  through  which  the  blood  passes  prevents  the  detection  of  the  cause  immediately ;  and.  indeed,  could  we  even  discover  it,  I  am 
not  aware  of  any  effectual  mode  of  securing  the  bleeding  vessels.  In  the  cases  I  have  met,  the  blood  has  been  effused  in  large  quantities,  and  has 
descended  nearly  to  the  sacrum,  dissecting  the  interstices  of  the  muscles  completely,  and  giving  to  the  posterior  part  of  the  thorax  and  the  loins  that 
appearance  said  by  Vai.extix  (Rccherclics  critiques  sur  la  Chi r.  moderne,  Paris,  1772)  to  designate  sanguineous  effusions  into  the  sac  of  the  pleura." 
The  deductions  from  the  facts  set  forth  in  TABLE  XVII  are  corroborated  by  observations  in  other  wars.  Thus,  Professor  II.  FlBCHBE  (Kriegscliir.  Erf., 
1872,  S.  141),  referring  to  shot  fractures  of  the  scapula,  remarks;  "As  a  rule  these  patients  recovered  without  serious  hindrance.  Of  eight  eases,  but 
one  died,  from  purulent  infiltration,  a  mortality  of  12.5  per  cent.  Herr  LucFFLISlt,  in  his  exact  statistical  work  (op.  cit.,  1807,  S.  162)  chronicles  forty-two 
shot  fractures  of  the  scapula,  with  seven  fatal  cases,  or  IS.G  per  cent.  M.  GILLETTE  (Rcmarques  sur  les  blcssures  par  armcs  &  feu  observecs  pendant  le 
siege  de  Metz,  1870,  etc.,  in  Arch.  gen.  de  Mid.,  1873,  IVC  ser.,  T.  XXI,  p.  312).  with  a  happy  facility  in  generalizing  from  a  few  facts,  states  that :  "  Ces 
blessures  ne  sont  pas  extreinement  graves,  mais  elles  sunt  tres-longues  a  guerir  en  raison  des  abscOs,"  and  cites  several  cases  of  this  group. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


The  pension  records  indicate  that  impairment  of  the  functions  of  the  shoulder  joint 
was,  as  might  be  anticipated,  a  frequent  consequence  of  shot  fractures  of  the  scapula,  even 
in  those  cases  in  which  the  articulation  was  not  primarily  or  directly  involved: 

Case  1432.— Corporal  W.  T.  Symons,  Co.  G,  16th  Maine,  aged  23  years, 
was  wounded  at  Fredericksburg,  December  13,  1862,  and  was  treated  to  a  First 
Corps  field  hospital,  and  subsequently  in  Prince  Street  Hospital,  Alexandria, 
where  Surgeon  T.  Rush  Spencer,  U.  S.  V.,  noted:  "Admitted,  December  19th, 
with  gunshot  wound  of  the  right  clavicle."  He  was  discharged  February  20, 
1863,  Dr.  Spencer  certifying  that  there  was  "Necrosis  of  the  right  scapula  and 
clavicle,  and  inability  to  raise  the  right  arm;  results  of  gunshot  wound.  He  is 
totally  disabled  from  obtaining  his  subsistence  from  manual  labor."  Examiner 
Robbins,  of  South  Norridgewock,  Maine,  April  28,  1863,  reported:  "The  ball 
entered  just  above  the  right  clavicle,  fracturing  it  slightly,  passing  out  through 
the  supra-spinous  fossa  of  the  right  scapula.  The  wound  is  yet  suppurating, 
and  occasionally  discharges  pieces  of  bone.  The  arm  is  very  much  limited  in  its 
motions."  On  March  5,  1836,  G.  A.  Wilbur,  late  Surgeon  11th  Maine,  contrib- 
uted a  photograph  of  Symons,  represented  in  the  wood-cut  (FiG.  376),  and 
reported  that  "  pieces  of  bone,  one  of  which  is  supposed  to  be  from  the  glenoid 
cavity,  have  come  away,"  and  the  front  wound  was  still  discharging.  Examiner 
C.  W.  Snow,  September  4,  1873,  reported:  "Gunshot  wound  of  apex  of  right 
lung,  with  fracture  of  the  scapula.  Impaired  motion  of  shoulder  joint;  respira- 
tion slightly  obstructed."    This  pensioner  was  paid  to  June  4,  1874. 

In  rare  instances,  there  was  troublesome  haemorrhage  from  shot  wounds  in  this  region,1 
necessitating  recourse  to  the  ligature,  or  even  sacrifice  of  the  upper  extremity. 


PlQ,  37G. — Entrance  and  exit  shot  wounds  in  a  rase 
of  fracture  of  the  right  clavicle  and  scapula.  [From 
u  photograph.] 


Cask  1433.— Private  J.  S 
land  Heights.  July  6,  1864 


-,  Co.  G,  1st  Potomac  Home  Brigade  of  Cavalry,  aged  34  years,  was  wounded  at  Mary- 
He  was  sent  to  Frederick.  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.,  reported :  "A  shot  wound  of 
the  left  shoulder,  with  partial  fracture  of  tlie  spine  of  the  scapula.  Haemorrhage  occurred  on  July  19th,  and  again  on  the  20th, 
from  the  dorsalis  branch  of  the  subscapular  artery,  to  the  amount  of  eight  ounces.  The  bleeding  was  temporarily  arrested  by 
compression.  On  July  24th,  the  artery  was  ligated  in  its  continuity.  This  patient  was  transferred,  convalescent,  to  Mower 
Hospital,  and  thence,  December  6,  18j4,  sent  to  duty.  He  was  mustered  out  and  pensioned  June  28,  1865.  Examiner  C.  II. 
Ohr  reported,  December  1,  1869:  "Wound  by  a  minie  ball,  which  entered  the  left  shoulder  on  its  posterior  aspect  two  inches 
below  the  acromion.  It  carried  away  much  of  the  spine,  passed  through  the  scapula,  and  made  its  exit  opposite  the  spinous 
process  of  the  fourth  dorsal  vertebra.  The  motions  of  the  scapula  are  restricted  by  the  laceration  and  cicatrization  of  the  *  * 
muscles,  and  the  power  of  the  arm  is  much  weakened  and  impaired.  There  is,  recently,  throwing  off  of  dead  bone,  as  shown 
by  a  fistulous  opening  midway  the  spine  of  the  scapula." 

In  shot  fractures  of  the  scapula,  the  lodgement  of  balls  was  very  frequently  observed: 

Cask  1434. — Private  W.  H.  Holmes,  Co.  F,  17th  Infantry,  was  wounded  at  Fredericksburg,  December  14,  1862,  and 
was  sent  to  Washington,  and  admitted  to  Stanton  Hospital  on  the  17th.  Surgeon  J.  A.  Lidell,  U.  S.  V.,  noted:  "A  gunshot 
wound  of  the  right  shoulder,  the  ball  entering  midway  between  neck  and  shoulder  joint,  passing  under  the  scapula,  and  remain- 
ing lodged."  This  soldier  was  discharged  February  3,  1863,  and  pensioned.  On  April  7,  1863,  Examiner  G.  S.  Jones,  of 
Boston,  reported:  "His  wound  was  at  the  top  of  the  right  scapula,  six  inches  from  the  acromion  process,  and  the  ball  is  lodged 
among  the  tissues.  He  is  unable  to  extend  his  arm  at  a  right  angle,  and  its  other  motions  are  impaired."  In  November,  1864, 
Examiner  J.  B.  Bell  reported  that  the  disability  had  increased,  from  the  presence  of  the  ball  under  the  scapula.    On  January  6, 

1870,  Mr.  Holmes,  in  response  to  a  communication  from  this  Office,  stated:  "I  was  wounded  while  lying  down  on  the  ground, 
on  the  heights  facing  the  enemy;  the  bullet  entered  just  back  of  the  right  shoulder,  near  the  outer  third  of  the  spine  of  the 
scapula.  The  bullet  was  probed  for  at  Fredericksburg,  as  also  at  Stanton  Hospital,  without  success.  I  was  discharged  from 
the  service  at  Stanton  Hospital  and  went  to  St.  Luke's  Hospital,  New  York.  During  my  stay  at  St.  Luke's,  three  large  pieces 
of  bone  were  taken  out;  the  wound  closed  in  nine  months.  *  *  Dr.  G.  E.  Brickett,  Acting  Assistant  Surgeon  at  Kennebec 
Arsenal,  extracted  the  bullet  on  November  1,  1869.  Abscesses  had  formed  under  the  arm  during  the  past  summer,  attended 
with  a  great  deal  of  pain  and  inability  to  use  the  arm;  it  was  a  whole  minie'  bullet,  well  flattened,  and  lying  upon  and  attached 
to  the  third  rib.  It  had  not  probably  changed  its  position,  having  passed  through  the  upper  portion  of  the  scapula,  back  of  the 
clavicle,  downward  and  forward  against  the  rib."    Examiners  J.  W.  Toward,  W.  B.  Lapham,  and  I.  H.  Stearns,  December  6, 

1871,  reported:  "Ball  entered  on  top  of  shoulder,  badly  shattering  bone  and  integument;  passed  down  and  came  out  below  the 
right  axilla.  There  is  an  immense  cavity  from  loss  of  substance  at  the  seat  of  wound.  The  arm  and  shoulder  are  very  weak 
and  lame,  and  the  movement  of  the  arm  is  greatly  impaired.  All  labor  is  performed  with  pain;  can  do  but  little  work  of  any 
kind  with  right  hand."  On  September  4,  1873,  the  same  Board  reported :  "The  bone  above  the  spine  of  the  scapula  is  wanting, 
having  come  away  after  the  wound.  The  action  of  the  muscles  arising  from  and  attached  to  that  portion  of  the  bone  is  destroyed 
to  a  great  extent.  The  arm  may  be  used  for  ordinary  purposes  with  care,  but  with  any  unusual  strain  the  arm  will  be  useless 
for  a  time  from  soreness  and  lameness."    Pension  paid  June  4,  1874. 

1  See  also  Case  14.38,  on  p.  490,  and  in  the  First  Suryical  Volume  the  cases  of  Pt.  E.  Pfluger,  p.  539,  and  J.  Moser  and  J.  Mackey,  on  p.  554. 
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The  following  case  is  interesting  in  several  points  of  view,  but  particularly  as  demon- 
strating that  the  lumbar  ecchymosis,  regarded  by  Valentin  and  Larrcy  as  of  diagnostic 
value,  and  even  as  pathognomonic  of  penetration  of  tbe  thoracic  cavity,  may  attend 
wounds  external  to  it — a  much  disputed  point,  to  some  extent  discussed  in  a  note  on  page 
575  of  the  First  Surgical  Volume  : 

Cask  1435.— Private  C.  Ely,  Co.  K,  lttli  Pennsylvania  Cavalry,  aged  19  years,  svaa  wounded  in  a  skirmish  near  Suffolk,  • 
Virginia,  March  17,  18b"?.  Surgeon  U.  C.  Harlan,  of  this  regiment,  described  the  ease  as  follows:  "  He  was  shot  with  a  minie* 
ball  in  the  right  shoulder,  while  mounted,  March  17th,  at  Franklin.  Wound  of  entrance  in  the  anterior  fold  of  axilla.  Rail 
extracted  below  the  spine  of  the  seap'la,  having  passed  between  the  bone  anil  its  vessels,  ploughing  a  deep  groove  in  the  neck 
of*  the  former,  and  passing  through  the  body  of  the  scapula.  There  was  not  much  external  hicmorrhage,  but  enormous  effusion 
between  the  muscular  planes,  extending  to  the  spine  behind,  and  dissecting  up,  and  distending,  the  pectoral  muscles  in  front, 
inducing  a  great  tumefaction  about  the  shoulder  joint.  The  head  of  the  humerus  was  apparently  uninjured.  Cold-water 
dressings  were  applied.  March  19th,  swelling  about  the  same;  warm-water  dressings  substituted  for  the  cold.  April  9th, 
patient  up  and  walking  about  with  his  arm  in  a  sling.  Wound  has  discharged  very  little.  The  extravasated  blood  is  for  the 
most  part  absorbed.  As  the  swelling  subsided,  a  displaced  piece  of  hone  could  be  felt  under  the  skin  on  the  outside  of  the  arm, 
just  below  the  head  of  the  humerus.  April  loth,  the  patient  was  sent  to  ltospital  at  Fort  Monroe.  He  had  slight  motion  of  the 
arm,  hut  free  motion  of  the  forearm  and  hand."  This  soldier  was  discharged  June  15,  183"",  and  pensioned.  Examiner  H. 
Roberts,  of  Providence,  reported.  July  3,  1871 :  "The  ball  entered  in  front,  fracturing  the  acromion  process,  which  is  now  drawn 
downward.  The  ball  came  out,  apparently,  through  the  scapula  just  below  the  spine.  At  present  Mr.  Ely  is  unable  to  raise  his 
arm  up  to  a  level  w  ith  his  shoulder,  or  put  it  behind  him ;  neither  can  he  put  it  up  to  his  head  except  in  front.  Rotation  of  the 
ami  not  equal  to  half  of  the  natural  limits.  The  powers  of  the  arm  and  shoulder  are  greatly  reduced,  and  the  muscles  in  the 
region  of  injury  are  tender,  contracted,  and  shrunken."  Ely  was  examined  by  the  Soranton  Board,  Drs.  A.  Davis  and  R.  A. 
Squires,  September  5,  1873,  and  September  2,  1874 ;  no  material  change  was  reported.    He  was  paid  June  4.  1874. 

Several  instances  were  reported  of  hospital  gangrene1  attending  shot  fractures  of  the 
shoulder  blade.  The  prominent  scapular  spines,  like  the  ridges  of  the  innominata  and 
sacrum,  subject  the  overlying  soft  parts  to  such  pressure  as  peculiarly  predisposes  them 
to  sloughing.  A  brief  abstract,  accompanied  by  a 
sketch  from  a  photograph,  may  serve  as  an  example : 

Case  143G. — Sergeant  ./.  31.  J  ,  Co.  K,  12th  Louisiana,  aged 

23  years,  was  wounded  at  Franklin,  November  30,  1864,  and  was  sent  to 
hospital  No.  1,  Nashville,  from  the  field  hospital,  on  December  20th. 
Surgeon  Ii.  B.  Breed,  U.  S.  V.,  February  20,  1865,  contributed  the  photo- 
graph represented  by  FlG.  377,  with  the  following  history:  "Gunshot 
fracture  of  the  left  scapula  by  a  conoidal  ball.  Gangrene  appeared  on 
December  24th.  and  two  applications  of  bromine  were  made.  December 
27th,  cured."  Further  particulars  of  the  progress  of  the  case  are  not 
furnished,  but  the  patient  was  transferred  to  the  Provost  Marshal,  March  fig.  377^0anSreno,.s  ulcer  succeeding  a  shot  fracture  »f 
27,  186"»,  for  parole.  the  left  scapula.    [From  a  photograph.] 

False  anchylosis  of  the  shoulder  joint  often  occurred  after  shot  fractures  of  the  spine 
of  the  scapula,  when  the  articulation  was  not  injured  primarily. 

Case  1437. — Corporal  A.  B.  Clark,  2d  Wisconsin,  aged  24  years,  was  wounded  at  Bull  Run,  July  21,  1831.  He  was 
treated  at  Benton  Barracks,  Missouri,  until  November  1,  1332,  when  he  was  discharged  and  pensioned.  Surgeon  James  Irwin1, 
8th  Iowa,  certified  on  the  discbarge-paper  as  follows  :  "Gunshot  wound  ;  hall  struck  the  left  scapula,  fracturing  a  portion  of  the 
spine,  including  the  acromion  process.  Use  of  shoulder  joint  destroyed  ;  portions  of  bone  continue  to  discharge.  The  hall  has 
not  been  extracted."  This  man  re-enlisted  in  the  Veteran  Reserves.  On  March  2!),  1864,  he  entered  St.  Mary's  Hospital. 
Detroit.  Acting  Assistant  Surgeon  D.  O.  Farrand  reported:  "Wound  by  conoidal  hall,  which  entered  from  behind,  passed 
forward  and  through  the  spine  of  the  left  scapula,  and  lodged  just  below  the  clavicle,  immediately  above  the  subclavian  artery. 
On  April  5,  1864,  the  hall  was  removed  by  making  about  the  same  incision  as  for  ligation  of  the  subclavian  artery  :  chloroform 
was  used.  At  the  time  of  operation  the  patient  was  worn  out  by  constant  pain  from  presence  of  the  ball,  and  he  was  ranch 
emaciated."  He  recovered,  and  was  returned  to  duty  June  1,  1851,  and  was  finally  discharged  April  3,  1865,  resuming  his 
pension.  In  1867,  Examiner  Louis  Davenport  reported  :  "It  is  impossible  to  raise  the  arm  more  than  six  inches  from  the  body, 
or  place  the  left  hand  to  the  mouth."  The  Detroit  Examining  Board  reported,  February  7,  1872:  "The  muscles  of  the  arm  are 
atrophied;  this  atrophy  is  increasing.  *  *  The  anchylosis  is  complete,  so  that  he  is  unable  to  move  the  joint  at  all.  The 
atrophy  of  the  muscles  is  of  such  an  extent  as  to  produce  extreme  weakness  of  the  hand  and  arm.  The  limb  hangs  useless  at 
his  side."    This  pensioner  was  paid  March  4,  1874. 

'  JoiiKHT  (A.  J.)  (Plaies  d'armes  u /<!«,  183:!.  p.  3il )  relates  an  example  of  shot  fracture  of  the  scapula,  in  which  gangrene  repeatedly  supervened, 
insisting  on  the  utility  of  lemon  juice  in  sueh  cases:  "Ce  meme  homme  nous  offirit  aussi  on  exemple  do  pourritnre  d'hdpital,  siirvenue  a  la  suite  dun 
ecartde  rejrime.  Cet  accident  se  renouvela  chez  lui  plusieurs  fois,  quand  il  avait  en  quelque;  rapports  avec  sa  maitrcsse ;  on  parvint  tonjonrs  4  dissiper 
les  svmptoines,  aussitot  qu'ils  apparurenf.  par  ('application  du  citron." 
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Of  the  consequences  of  shot  fractures  of  the  scapula,1  secondary  implications  of  the 
pleural  cavity  were  the  most  fatal ;  but  consecutive  disease  of  the  shoulder  joint  the  most 
frequent.  A  case  in  which  each  of  these  complications  was  believed  to  be  present  may  be 
cited  : 

Cask  1438. — Private  G.  S.  Livingston,  Co.  I,  1st  Vermont  Cavalry,  aged  ?>2,  was  wounded  near  Reams  Station,  June  23, 
18(54.  lie  was  made  a  prisoner,  was  exchanged  and  sent,  August  15th,  to  Camp  Parole,  Annapolis,  from  Richmond,  and  on 
October  3d  he  was  furloughed.  ,  He  entered  Sloan  Hospital,  Montpelier,  on  February  20,  183.").  Surgeon  H.  Janes,  U.  S.  V., 
contributed  a  photograph  showing  tlie  entrance  and  exit  wounds  in  this  case  (Card  Photog.,  S.  G.  O.,  Vol.  II,  p.  5), with  the 
following  liistory  :  "This  man  was  wounded  by  a  mini6  ball,  which  entered  one  inch  to  the  right  of  the  spine,  passed  horizontally 
to  the  right  and  emerged  just  behind  the  point  of  the  shoulder,  fracturing  the  scapula  and  opening  the  shoulder  joint.  The  wound 
was  nearly  healed  at  the  time  of  bis  admission  to  Sloan  Hospital.  He  continued  to  improve  during  his  sojourn  in  this  hospital, 
and  was  discharged  July  19,  1S65,  in  good  health.  Wounds  healed;  ligamentous  anchylosis  of  the  shoulder  joint,  with  little 
use  of  the  arm."  Examiner  A.  L.  Lowell,  of  Coventry,  reported,  August  23,  18T0  :  "A  musket  ball  struck  the  back  between 
the  spinous  process  of  the  fourth  dorsal  vertebra  and  the  posterior  margin  of  the  right  scapula,  and,  passing  upward  and  outward 
through  the  subscapulars  muscle,  emerged  at  the  posterior  margin  of  the  acromion  process.  A  portion  of  the  acromial  end  of 
the  scapular  spine  was  fractured  and  the  acromion  was  abraded  by  the  bullet.  The  supra-spinatus  and  infra-spinatus  muscles 
are  atrophied  by  disuse.  The  pectoral  muscles  of  the  right  side  also  show  diminished  volume  and  strength  from  the  same  cause. 
The  humerus,  although  susceptible  of  slight  rotation  on  its  axis,  is  held  fast  to  the  scapula  by  fibrous  adhesion-;  about  the  scapulo- 
humeral articulation,  and  cannot  be  extended  from  the  body.  The  scapula  is  also  bound  to  the  costal  walls  by  adhesions, 
resulting  from  inflammatory  action.  The  functions  of  those  muscles,  vessels,  and  veins  presiding  over  the  nutrition  and  efficiency 
of  the  right  forearm  and  hand  are  not  materially  impaired.  The  hand  is  well  used.  The  right  side  of  the  chest,  especially 
under  the  scapula,  is  didl  on  percussion,  and  the  respiratory  action  is  feeble  and  expiration  is  prolonged,  with  well-marked 
pectoriloquy.  The  respiratory  action  of  the  left  lung  is  exaggerated.  The  subject  suffers  from  cough  and  dispneea  on  slight 
over-exertion  or  excitement.  The  respiratory  action  is  largely  abdominal,  the  walls  of  the  chest  exhibiting  little  motion.  The 
face  is  pale,  and  the  entire  physical  aspect  is  one  of  debility.  The  clinical  thermometer  shows  99^  degrees.  The  wound  reopens 
from  time  to  time  for  escape  of  exfoliated  bone.  From  the  fact  that  the  bullet  passed  so  near  the  thoracic  walls,  if  not  really 
penetrating  them  at  the  period  of  primary  lesion,  1  form  the  opinion  that  from  the  contiguity  of  a  severe  wound  the  pleura  and 
lung  became  seriously  impaired,  and  it  is  now  my  view  that  the  subtending  pleura  and  lung  tissue  are  bound  to  the  costal  pleura 
by  adhesions.  The  pensioner  alleges  that  immediately  after  being  shot  blood  was  freely  raised  and  expectorated.  The  physical 
signs  are  rather  those  of  hepatization  of  the  middle  lobe  of  the  lung,  with  pleuritic  adhesions.  I  find  no  symptoms  of  hydro- 
thorax.  The  respiratory  action  at  the  lower  lobe  still  remains,  although  feeble;  disability  total."  Examiner  J.  C.  Rutherford. 
September  4,  1873,  reports:  "Right  shoulder  completely  shattered,  with  considerable  of  the  scapula.  Complete  anchylosis  of 
the  shoulder  joint ;  arm  firmly  flexed  at  the  side  ;  has  but  little  use  of  the  right  hand  ;  often  has  abscesses  form  on  his  back  near 
the  shoulder,  which  are  very  painful  and  debilitating.  Pensioner  says,  in  his  declaration,  the  wound  has  discharged  a  greater 
portion  of  the  time,  and  thirty-one  pieces  of  bone  have  been  extracted."    This  pensioner  was  paid  to  June  4,  1874. 

Balls  sometimes  traversed  the  upper  dorsal  region  in  close  proximity  to  both  scapuhe, 
but  fracturing  only  one  : 

Cask  1439. — Private  L.  Mills,  Co.  A,  3d  Maryland,  was  wounded  at  Antietam,  September  17,  1832,  and  sent  to  Wash- 
ington, to  the  Patent  Office  Hospital,  September  2Sth,-and  thence  to  Carver  Hospital,  January  17,  1833.  He  was  discharged 
March  26,  18G3,  for  disability,  Surgeon  O.  A.  Judson,  U.  S.  V.,  certifying  that  there  was:  "A  wound  of  both 
shoulders  by  gunshot,  disabling  the  patient  in  the  use  of  each  of  his  arms."  Examiner  T.  B.  Smith,  of  Wash- 
ington, reported,  March  26,  1863  :  "The  ball  entered  behind  the  left  shoulder  joint,  traversed  the  back  beneath 
the  scapula,  and  was  cut  out  from  the  posterior  part  of  the  upper  third  of  the  right  arm.  The  ball  was  removed 
five  months  after  the  reception  of  the  injury.  The  general  health  is  good.  A  large  abscess  formed  beneath 
the  right  scapula,  and  a  sinus  fourteen  inches  in  length."  Assistant  Surgeon  E.  F.  Bates,  U.  S.  V.,  contributed 
t  to  the  Museum  the  flattened  musket  ball  that  inflicted  the  fracture  in  this  case,  and  had  split  probably  on  the 
musket  ball,  with  spine  of  the  left  scapula,  and  passed  across  the  back  beneath  the  right  scapula,  and  down  the  right  arm  to 
fi"  <A"i?>nt!tC<1  Spec.  ,iear  *'ie  'middle  of  the  external  aspect  of  the  deltoid,  whence  it  was  extracted  by  Dr.  Bates.  The  projectile  is 
"95.    1-1.  represented  in  the  adjoining  wood-cut  (FlG.  378). 

There  were  reported  twelve  examples  of  shot  fractures  of  both  scapuke  unattended 
by  penetration  of  the  thoracic  cavity  ;  three  fatal,  and  nine  terminating  favorably.  These 
cases  were  attended  by  exfoliations  and  necroses  of  greater  gravity  than  those  in  which 

1  Preparations  of  shot  fractures  of  the  scapula  are  probably  not  infrequent  in  such  collections  as  those  at  Netley,  at  Val-de-Gracc  ;  but  compara- 
tively few  are  recorded  in  the  catalogues  of  other  museums  of  pathology.  At  the  Edinburgh  Museum  (Cat.,  1836,  p.  24)  there  are  two  specimens  ( 1 09 
and  201  XX,  D),  from  the  battle  of  Corunna.  In  the  Ilunterian  colleclion  there  are  also  two  specimens,  numbered  2920  and  2926,  one  described  at  Vol. 
V  of  the  Catalogue  (1849),  p.  2-1,  and  the  other  in  the  first  supplement  (1853),  p.  92.  The  St.  George's  Hospital  Museum  has  a  specimen  of  shot  perf'orn- 
tion  of  the  left  scapula  (Cat.,  1866,  p.  65),  numbered  215,  of  Series  I.  In  the  Guy's  Hospital  collection  there  is  one  specimen,  marked  109736,  described 
on  page  07  of  Dr.  WlLKS's  catalogue  of  1863.  In  the  Pennsylvania  Hospital  Museum  are  two  preparations  of  shot  fractures  of  the  scapula  (Cat.,  1SC9, 
p.  17;  compare  also  I'roc.  Path.  Soc,  Phila.,  June  27,  1866,  VoLlI,  p.  237).  In  the  Museum  of  the  Boston  Society  for  Medical  Improvement  (Cat.,  1847, 
p.  3*),  specimen  101  is  from  a  sailor  of  the  frigate  Guerriere.  whose  shoulder  blade  was  shattered  by  a  grape-shot.  In  the  pathological  cabinet  of  the  New 
York  Hospital  (Ray  s  Cit ,  1660,  p.  <"4>.  preparation  90  is  a  shot  fracture  of  the  right  scapula. 
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only  one  shoulder  blade  was  interested;  yet  the  mortality  from  this  form  of  injury  was  not 
large.1  Fractures  of  the  spinous  processes  of  the  upper  dorsal  vertebrae  were  noted  in  most 
of  the  cases  that  were  reported  in  detail. 

Cask  1440.— Private  G.  W.  Slacks,  Co.  C,  17th  Iowa,  aged  28  years,  was  wounded  at  Tilton,  Georgia,  October  13,  1854, 
and  was  treated  m  hospital  No.  1,  Chattanooga,  from  November  1st  to  (5th,  when  he  was  furloughed.  On  February  24,  1805, 
he  was  sent  to  Keokuk.  Surgeon  M.  K.  Taylor,  U.  S.  V.,  noted:  "Compound  comminuted  gunshot  perforating  fracture  of  both 
scapula-.  Hall  entered  posteriorly  beneath  the  spine  of  the  right  scapula,  and  emerged  posteriorly  above  spine  of  the  left 
scapula."  The  patient  was  discharged  August  86,  1863,  and  pensioned.  Examiner  W.  L.  Orr,  of  Ottumwa,  November  1G,  1867, 
reported:  •'The  original  wound  was  caused  by  a  musket  ball,  which  struck'  the  spine  of  the  right  scapula  about  three  inches 
back  of  the  acromion  process,  shattering  the  bone  extensively,  passed  through  the  spinous  process  of  the  first  dorsal  vertebra, 
and  emerged  through  the  superior  costa  of  the  left  scapula.  Exfoliation  of  the  right  scapula  is  now  going  on,  rendering 
muscular  exertion  of  the  arm  impracticable."    Paid  June  4,  1874. 

The  next  case  is  remarkable  for  the  length  of  the  seton-track  the  projectile  is  reported 
to  have  described: 

Case  1441. — Private  A.  Wilson,  Co.  A,  163d  New  York,  aged  39  years,  was  wounded  at  Fredericksburg,  December  13, 
1852.  He  was  sent  to  Stanton  Hospital  on  Christinas  day,  and  remained  there  until  March  27,  1863,  when  he  was  transferred  to 
Ladies'  Home  Hospital  in  New  York.  1  Ic  was  scut  to  the  Invalid  Corps,  July  2!),  18G3.  Surgeon  A.  B.  Mott,  U.  S.  V.,  reported  : 
"  lie  w  as  wounded  by  a  shell,  w  hich  grazed  the  acromial  process  of  the  left  side,  passing  along  the  upper  border  of  the  scapula, 
across  the  vertebral  column  opposite  the  second  ami  third  dorsal  vertebra?,  then  along  the  upper  border  of  the  scapula  of  the  right 
side,  fracturing  its  spine,  making  a  wound  six  inches  in  width  and  sixteen  in  length.  Remained  in  hospital  at  Falmouth  for 
two  weeks,  when  he  was  sent  to  Stanton  Hospital,  remaining  there  until  transferred  to  this  hospital.  The  wound  had  healed  up, 
except  near  the  fracture  of  the  spine  of  the  right  scapula.  The  wound  was  kept  clean,  and  the  patient  was  put  upon  tonics. 
On  May  B,  1863,  the  wound  was  healed,  but  the  cicatrix  was  very  sensitive  to  the  touch."  This  soldier  was  discharged  July 
11.  1865.  and  pensioned.  Examiner  E.  Bradley  reported,  July,  18G5,  that  :  '"'A  piece  of  shell  hit  him  just  above  the  spine  of  the 
right  scapula,  and,  passing  through  the  tissues  and  directly  across  the  back,  fractured  the  spine  of  the  scapula ;  the  muscles  were 
severely  torn  and  injured.  The  wound  was  healed,  but  the  motions  of  the  right  arm  were  interfered  with."  Examiners  McCollom 
and  Leighton  reported,  September  8,  1873,  that  "the  right  scapula  was  fractured,  impairing  the  free  action  of  the  arms." 

Case  1442. — Corporal  F.  Schwab,  Co.  A,  44th  Illinois,  aged  43  years,  was  wounded  at  Kenesaw  Mountain,  June  27, 
1864.  He  was  taken  prisoner,  but  after  his  exchange,  March  24,  1865,  he  was  sent  to  Camp  Chase,  and  thence  to  Triplet- 
Hospital,  at  Columbus.  Surgeon  I.  D.  McKnight,  U.  S.  V.,  reported:  "A  gunshot  wound  of  the  posterior  walls  of  the  chest, 
fracturing  both  scapulae."  The  patient  was  discharged  May  9,  1865,  and  pensioned.  Acting  Assistant  Surgeon  J.  M.  Evans 
reported:  "A  wound  of  the  posterior  walls  of  the  chest,  fracturing  both  of  the  shoulder  blades  and  the  spinal  processes  of  the 
fifth  and  sixth  vertebras,  *  *  causing  lameness  to  such  an  extent  that  he  will  be  unfit  for  military  duty."  Examiner  G.  P. 
Wood  reported,  October  12.  1865:  *  *  "A  ball  struck  the  right  shoulder,  injuring  the  scapula;,  and  breaking  the  spinous 
processes  of  the  dorsal  vertebra,  weakening  the  shoulder  and  back."    This  pensioner  was  paid  June  4,  1874. 

Case  144  5. — Private  W.  P.  Chase,  Co.  D,  2d  Massachusetts,  aged  25  years,  was  wounded  at  Antietam,  September  17,  1832, 
and  admitted  to  hospital  at  Camp  Curtin  on  September  20th.  Acting  Assistant  Surgeon  J.  P.  Wilson  reported:  "Gunshot 
wound  of  both  shoulders."  The  patient  was  discharged  and  pensioned  November  11,  1882.  Acting  Assistant  Surgeon  J.  B. 
Crawford  reported  that :  "The  ball  entered  over  the  middle  of  the  left  scapula,  fractured  the  spinal  process  of  the  fifth  dorsal 
vertebra,  and  made  its  exit  at  the  lower  border  of  the  right  scapula."  Examiner  O.  Martin,  of  Worcester.  October  10,  18G4, 
reported:  "The  ball  passed  through  the  centre  of  the  left  scapula,  and  out  through  the  right  near  its  lower  angle.  The  right 
scapula  is  diseased  from  the  injury,  and  pieces  of  bone  are  being  discharged,  with  large  quantities  of  pus.  There  is  no  defect  in 
the  motion  of  the  shoulder  joint."  Subsequent  reports  state  that  elimination  of  necrosed  bone  continued.  This  pensioner 
was  paid  June  4,  1874. 

Case  1444. — Private  S.  McMurray,  Co.  C,  11th  Pennsylvania  Reserves,  was  wounded  at  South  Mountain,  September  14, 
1852.  December  3,  1862,  Surgeon  C.  W.  Jones,  U.  S.  V.,  reported  that:  "A  ball  entered  the  right  scapula,  causing  partial 
anchylosis  of  both  shoulder  joints."  He  was  discharged  and  pensioned.  Examiner  A.  M.  Neyman  reported.  January  30,  1859: 
"The  left  arm  is  seriously  disabled  for  work  of  any  kind;  the  disability  is  caused  by  a  gunshot  wound  through  the  bodies  of 
both  of  the  scapulae;  the  disability  will  probably  increase;  it  has  increased  since  the  last  examination."  This  pensioner  was 
paid  .June  4,  1874. 

Cases  1445-1448. — Private  J.  Shank,  Co.  F,  2d  Infantry,  aged  25  years,  was  shot  through  the  left  shoulder  at  Rappa- 
hannock Station,  November  7,  1803.  Surgeon  D.  W.  Bliss,  U.  S.  V..  reported  that:  "The  missile  passed  through  the  muscles 
of  the  back,  and  emerged  through  the  l  ight  shoulder,  fracturing  the  spines  of  both  scapuhe."  This  soldier  was  returned  to  duty 
July  30,  1864,  and  is  not  a  pensioner. — Private  J.  Powell,  Co.  F,  30th  Colored  Troops,  aged  39  years,  received  at  Petersburg, 
July  30,  1834,  "A  shot  wound  of  the  right  and  left  scapuhe."  Surgeon  E.  Bentley,  U.  S.  V.,  reported  that  this  soldier  was 
returned  to  duty  February  1,  1865;  not  a  pensioner.— Private  W.  II.  Perry,  Co.  H,  33th  Massachusetts,  was  struck  at  the 
Wilderness,  May  0,  1854,  by  a  musket  ball,  and  Surgeon  P.  A.  Jewett,  U.  S.  V.,  noted  that  both  scapula;  were  injured  by  the 
missile.  This  soldier  was  returned  to  duty  October  2,  1834,  and  was  not  pensioned. — Sergeant  N.  Brown,  Co.  C,  7th  Colored 
Troops,  aged  21  years,  was  hit  at  Deep  Bottom,  August.  14,  1834.  Assistant  Surgeon  Ely  McClellan,  U.  S.  A.,  reported  that: 
"  The  ball  fractured  right  and  left  scapulae.    The  patient  convalesced,  and  returned  to  duty  December  12,  1834."   Not  a  pensioner. 

1  References  to  Shot  fractures  (if  both  scapula;  arc  exceedingly  uncommon  in  authors :  lioxii l  ( Corps  dc  Mcdecine  et  de  Cliirurgit,  Geneva?,  1079, 
T.  II,  Obs.  49,  p.  81)  cites  a  case  observed  by  Eorel,  in  which  botli  seapulse  were  shattered  by  a  bullet. 
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In  the  three  fatal  instances  of  shot  fractures  involving  both  scapulas,1  the  patients 
succumbed,  five  to  eight  weeks  after  the  reception  of  their  injuries,  from  hospital  gangrene 
or  pyaemia.    An  abridged  memorandum  of  these  cases  is  appended : 

Cases  1449-1451. — Private  R.  J.  Ives,  Co.  B,  189th  New  York,  aged  33  years,  was  wounded  at  Hatcher's  Run,  March 
29,  1865,  was  taken  to  a  Fifth  Corps  field  hospital,  where  the  ball  was  extracted.  On  April  3d,  he  was  sent  to  Washington  to 
Harewood  Hospital.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  reported:  "A  gunshot  wound,  the  ball  having  entered  over  the  middle 
of  the  superior  edge  of  the  right  scapula,  and  was  extracted  near  the  middle  of  the  left  scapula;  the  left  scapula  was  badly 
fractured  and  the  right  slightly  injured.  On  admission  the  condition  of  the  injured  parts  and  the  constitutional  condition  of  the 
patient  were  tolerably  good.  The  patient  did  tolerably  well  until  April  20,  18(55.  After  that  date  the  parts  became  gangrenous, 
the  whole  length  of  the  wound  being  involved  in  the  sloughing.  The  patient  sank,  and  died  May  16,  1865." — Private  D.  Way, 
Co.  K,  1st  New  Hampshirex  Cavalry,  received,  at  Petersburg,  June  15,  1864,  "Shot  fractures  of  both  scapulae.  He  died  July 
20, 1864,"  as  reported  by  Assistant  Surgeon  E.  McClellan,  U.  S.  A.— Private  N.  T.  Flevvellyn,  Co.  E,  31st  Maine,  aged  22  years, 
was  wounded  at  Spottsylvania,  May  12,  1864.  Surgeon  T.  R.  Crosby,  U.  S.  V.,  reported  a  "shot  fracture  of  both  scapula;." 
Death,  July  10,  1864. 

Preparations  of  shot  fractures  of  the  scapula,  already  illustrated,  are  enumerated  on 
page  481.  Some  further  examples  will  be  adduced,  Plate  XLV 
opposite  representing  one  of  the  most  remarkable  of  those  in  the 
Museum : 

Case  1452. — Private  X.  0  ,  Co.  D,  1st  Florida  Cavalry,  was  wounded  at  Mission 

Ridge,  November  25, 1863,  and  was  admitted  to  Prison  Hospital,  Nashville,  on  December  7th, 
and  thence  transferred  to  hospital  No.  1,  January,  1864.  He  died  of  pneumonia,  January 
27th.  Surgeon  C.  W.  Hornor,  U.  S.  V.,  noted:  "Post-mortem  twenty-four  hours  after  death: 
External  appearance,  moderate  emaciation,  with  a  general  ecchymosed  appearance  of  the 
back.  On  examination  of  the  wound,  it  was  found  that  the  ball  which  produced  it  passed 
through  the  spine  of  the  scapula."  The  specimen  (FlG.  379)  consists  of  "The  right  scapula, 
the  posterior  portion  of  the  spine  carried  away  by  a  bullet,  which  appears  to  have  passed 
from  below  upward.  Two  slight  fissures  exist  in  the  lower  plate.  The  whole  posterior 
of'the i  ri^hTscapuiTCt Spc'c  zlffl?10*     surface  of  the  bone  shows  marks  of  periosteal  disturbance."    The  specimen  was  contributed 

by  Acting  Assistant  Surgeon  Preston  Peters. 

Case  1453. — Private  W.  A.  S  ,  Co.  B,  13th  Indiana,  aged  27  years,  was  wounded  at  Petersburg,  July  30,  1864. 

He  was  sent  to  a  Ninth  Corps  hospital,  where  Surgeon  T.  Christ,  45th  Pennsylvania,  reported:  "Gunshot  wound  of  the  thorax, 
removal  of  pieces  of  bones."  The  wounded  man  was  sent,  on  the  following  day,  to  City  Point,  and  thence,  on  August  3d,  to 
the  Douglas  Hospital,  at  Washington.  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  reported:  "This  man  was  struck  by  three 
musket  balls.  One  entered  the  left  side  an  inch  below  the  border  of  the  left  axilla,  and  escaped  near  the  acromial  extremity  of 
the  clavicle.  A  second  ball  penetrated  the  left  supra-spinous  fossa,  and  was  removed  after  death.  Strikiug  the  spine  it  caused 
remarkable  fissuring  of  its  base.  A  third  ball,  splitting  on  a  rib,  had  penetrated  the  thoracic  cavity  between  the  ninth  and  tenth 
left  ribs,  and  at  the  autopsy  one-half  of  the  missile  was  found  just  within  the  pleural  cavity,  and  the  other  portion  in  the  apex 
of  the  left  lung.  The  autopsy  revealed  the  usual  evidences  of  traumatic  pleuro-pneumonia."  The  scapula,  forwarded  to  the 
Museum  by  Dr.  Thomson,  and  represented  in  Plate  XLV  opposite,  is  described  by  Dr.  Woodhull  {Cat.  Surg.  Sect.,  1866, 
p.  74)  as  "fractured  by  a  bullet,  which  first  impinged  against  its  anterior  border  just  below  the  glenoid  cavity,  and  then  struck 
the  spine  at  the  junction  of  the  acromion,  and  was  extracted  from  the  supra-spinous  fossa.  A  deep  longitudinal  fracture  nearly 
separates  the  spine  from  the  dorsum  of  the  bone.  The  coracoid  process  is  nearly  split  off,  and  the  whole  inferior  plate  is  occupied 
with  fissures,  none  of  which  directly  communicate  with  the  original  fracture,  but  which  together  nearly  destroy  the  bone." 

One  of  the  remotely  fatal  cases  of  shot  fracture  of  the  scapula  was  in  the  person  of 
a  medical  officer: 

Case  1454. — Surgeon  C.  Newhaus,  29th  New  York,  aged  43  years,  received,  at  Bull  Run,  August  30,  1832,  a  gunshot 
wound  of  the  right  shoulder,  which  fractured  the  clavicle  and  the  acromion  process  of  the  scapula.  He  was  mustered  out  on 
November  13,  1862,  and  pensioned.  In  his  affirmation,  April  8,  1864,  he  stated  that:  "After  his  removal  from  the  hospital  on 
the  battle  field  to  Washington,  he  was  treated  by  Assistant  Surgeon  Staehly,  of  the  7th  New  York.  He  remained  in  Washington 
fifteen  days,  when  he  was  removed  to  Brooklyn."  Dr.  B.  F.  Staehly,  late  Assistant  Surgeon  7th  New  York,  certified,  in  Novem- 
ber, 1864,  that  this  was  a  shot  injury  "causing  a  double  fracture  of  the  right  clavicle  and  perforation  of  the  scapula,"  and  that  it 
is  his  opinion  "  that  said  injury  necessarily  must  impair  the  mobility  of  the  right  arm  in  a  high  degree,  even  if  healed  in  the  most, 
favorable  manner."  Examiner  C.  Rowland,  of  Brooklyn,  reported,  November  4,  1864:  "The  above  applicant  alleges  that  he 
was  wounded  by  a  rifle  ball  entering  under  the  right  clavicle,  and  making  its  exit  near  the  acromion  process  of  the  right  scapula, 
causing  a  partial  loss  of  the  upward  motion  of  the  arm.  He  alleges  that  he  cannot  lift  any  weighty  substance.  It  is  a  serious 
disability  in  manual  labor,  but,  in  his  profession,  will  not  incommode  him  very  greatly."  This  pensioner  died  July  23,  1866. 
The  cause  of  his  death  is  not  known  at  the  Pension  Bureau. 

1  S/iecimeiis  (.99  and  8-17,  Section  I,  A.  SI.  M.,  mounted  together,  afford  a  fine  illustration  of  shot  fracture  of  both  scapula;;  but  the  preparation 
cannot  easily  be  portrayed  either  by  engraving  or  photography.  Dr.  PAUL  HlCCK  GODDABD  contributed  three  specimens  with  an  abstract,  which  is 
printed  at  page  !3o  of  the  First  Surgical  Volume.  Compare  Cat.  Surg.  Sect..  1863,  pp.  60  and  7."),  and  the  remarks  on  pp.  435  and  43C  of  the  preceding 
surgical  volume. 
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These  fractures,  as  observed  in  fatal  cases,  are,  of  course,  of  almost  infinite  variety. 
According  to  the  part  implicated,  whether  body  or  apophyses,  and  the  date  when  the 
patient  succumbs,  the  recent  comminutions,  the  attempts  at  repair,1  or  the  destructive 
changes,  present  unlike  appearances  : 

Case  1455. — Sergeant  F.  H.  H  ,  Co.  A,  1521st  Pennsylvania,  was  wounded  at  Gettysburg,  July  1,  1833,  and  sent, 

July  13th,  to  Broad  and  Cherry  Streets  Hospital,  Philadelphia.  Acting  Assistant  Surgeon  H.  M.  Bellows  reported  :  "A ball  had 
entered  on  the  right  side  of  the  chest  over  the  third  rib,  two  inches  from  its  sternal  extremity,  passed  around  the  chest,  and  had 
escaped  behind,  through  the  inner  border  of  the  scapula,  about  t  wo  inches  above  its  apex.  On  admission,  he  was  amende  and  very 
much  broken  down  in  health;  his  pulse  was  feeble  and  frequent,  his  tongue  furred,  and  his  countenance  was  of  a  dusky  hue. 
The  wound  of  entrance  looked  well  ;  but  that  of  exit  was  sloughing  and  discharging  ichorous  pus  freely,  and  the  soft  tissues 
over  and  around  the  scapula  were  boggy.  Milk-punch  and  beef-essence,  with  tonics,  were  freely  administered,  and  the  wounds 
were  dressed  with  fermented  poultices.  July  18th,  the  sloughing  continued,  with  indications  of 
erysipelas.  Crucial  incisions,  three  inches  in  length,  were  made  through  the  wound,  and  the  deeper 
tissues  were  found  to  be  involved.  The  parts  were  cauterized  with  nitric  acid.  On  July  22(1,  he  had 
several  chills,  followed  by  profuse  diaphoresis  and  vomiting.  Sinapisms  were  applied  over  the 
abdomen,  and  one  drop  of  creasote  was  given  in  mucilage,  as  required.  July  25th,  the  patient  has 
been  vomiting  daily,  and  suffering  from  chills,  followed  by  great  exhaustion.  This  condition  con- 
tinued until  August  2d,  when  he  died.  A  post-mortem  examination  was  made  eight  hours  after  death: 
In  each  lung  a  few  scattered  tubercles  were  found  at  the  apices,  with  some  hypostatic  congestion  at 
the  bases.  All  the  other  organs  were  healthy.  On  examining  the  course  of  the  wound,  it  was  found 
that  the  ball  had  run  around  on  the  upper  border  of  the  third  rib  and  passed  out  behind.  A  large 
abscess  occupied  the  under  surface  of  the  scapula,  which  bone  was,  in  part,  denuded  of  its  periosteum. 
There  was  another  abscess  in  the  superior  spinous  fossa  ;  the  coracoid  process  was  necrosed.  Death 
had  evidently  resulted  from  extreme  exhaustion  dependent  on  his  condition."  The  specimen  (Fig. 
380)  was  forwarded  to  the  Museum  by  Acting'  Assistant  Surgeon  W.  V.  Keating,  and  consists  of 
"  the  right  scapula  fractured  on  the  anterior  border  near  the  inferior  angle.  *  *  The  fractured 
edges  are  necrosed,  and  both  surfaces  of  the  lower  portion  of  the  scapula  are  coated  with  an  osseous  coated  with  Mteophyte^afler 
layer."— Cat.  Surg.  Sect,  1866,  p.  74.  shot  fracture.  Spec.  27U2. 

In  the  foregoing  case  the  patient  survived  a  month ;  in  the  next,  a  fortnight  only  : 

Case  1456.— Corporal  C.  D.  S  ,  Co.  H,  100th  New  York,  while  on  picket  at  the  upper  end  of  Folly  Island,  on  the 

night  of  April  10,  18S3,  was  wounded  and  taken  prisoner  by  a  scouting  party  of  the  enemy.  Surgeon  F.  L.  Dibble,  6th  Connec- 
ticut, reported:  "As  his  wound  was  severe,  he  was  left  by  the  enemy  on  the  field,  and  was  taken  to  the  regimental  camp  three 
hours  afterward.  On  April  11th,  he  was  removed  to  the  hospital  steamer  Cosmopolitan  by  Surgeon  M.  S.  Kittenger,  100th  New 
York,  and  his  wounds  were  examined.  A  conical  rifle  ball  had  entered  over  the  anterior  superior  edge  of  the  deltoid  just  above 
the  acromial  end  of  the  right  clavicle,  and,  passing  backward  and  inward,  had  emerged  at  the  middle  of  the  spine  of  the  scapula. 
The  scapula  was  extensively  injured  and  several  fragments  were  extracted,  one  of  them  being  nearly  an  inch  square;  they  were 
chiefly  portions  of  the  spine  of  the  scapula.  The  degree  of  injury  to  the  clavicle  was  not  accurately  ascertained.  The  shoulder 
joint  was  thought  to  be  uninjured.  The  haemorrhage  from  this  wound  was  inconsiderable.  A  second  wound,  also  from  a  rifle 
ball,  entered  at  the  middle  of  the  under  surface  of  the  left  heel,  passed  upward  and  a  little  inward,  shattered  the  calcaneum  and 
the  inner  malleolus,  and  made  its  exit  above  the  latter  prominence.  Amputation  was  performed  by  the  circular  incision  just 
above  the  malleoli,  the  condition  of  the  soft  parts  Dot  justifying  the  operation  of  Mr.  Syme.  The 
foregoing  was  transcribed  from  a  report  by  Surgeon  G.  A.  Otis,  27th  Massachusetts,  in  charge  of 
the  steamer  Cosmopolitan.  The  patient  was  removed  from  the  transport  into  hospital  No.  1, 
Beaufort,  April  16.  1863.  On  that  day,  and  the  succeeding  one,  both  wounds  remained  in  good 
condition,  the  stump  showing  evidence  of  immediate  union  of  the  flaps.  The  third  day  after 
admission,  his  condition  was  not  so  favorable,  and  the  stump  commenced  to  have  an  ashy  appear- 
ance and  was  highly  sensitive.  Sloughing  of  the  integuments  to  a  considerable  extent  followed, 
and  the  surface  of  the  wound  never  afterward  assumed  a  healthy  appearance.  All  this  time  the 
wound  in  the  shoulder  discharged  profusely,  and  quite  a  number  of  pieces  of  bone  were  removed. 
On  April  25th,  a  severe  rigor  seized  the  patient,  followed  by  heat  of  the  skin  and  great  perspira- 
tion. During  the  day  the  skin  and  conjunctiva  took  on  a  yellow  hue,  and,  on  the  26th,  he 
experienced  another  chill  and  complained  of  pains  in  the  abdomen.  At  this  time  he  became 
delirious,  the  delirium  being  low  and  muttering.  On  April  27th,  pneumonia  set  in,  and  the 
cellular  tissue  of  the  right  arm  became  infiltrated  and  greatly  distended  with  fluid.  He  grad- 
ually sank  until  April  30th,  when  he  died.  After  death  I  removed  the  clavicle  and  the  remains 
of  the  scapula,  which  I  send  with  this."    The  specimen  (FlG.  381)  exhibits  "the  right  scapula, 

struck  near  its  acromial  end  by  a  bullet  which  emerged  through  its  spine,  shattering  a  large 

.  ,     ,  „,,...  .        ,    ,       ,      .  ,        .  ,  ;     „  ,  „     „b         Ms-  381.— Shot  fracture  of  tho 

portion  of  the  bone.    I  lie  joint  was  opened,  and  the  glenoid  cavity  slightly  fractured.  — Cat.    right  scapula.  Spec.  1188. 

Surg.  Sect,  1866,  p.  96. 

In  this  case,  it  was  surmised  that  the  shoulder  joint  was  not  interested  primarily,  and 

1  Observations  of  regeneration  of  the  scapula  in  man  have  been  recorded  by  CHOPAET  and  KLESCKE,  and  RunOLrill  and  KOKTUM  report  the 
same  phenomenon  in  the  horse.    (See  WAGKKIt,  liber  <lcn  HeilungtpTOCtsS  nach  Resection  und  Exsti rpation  der  Knochcn,  Berlin,  1853,  S.  2!).) 
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PlG.  382. — Shot  fracture  of  the  right  scapula, 
with  consecutive  traumatic  arthritis.  Spec.'.KiBl. 


ill  the  succeeding  case,  it  would  appear  to  be  certain  that  the  original  lesion  did  not  extend 
to  the  articulation.  The  subject  of  arthritis  consequent  on  injuries  in  the  vicinity  of  joints 
must  be  reserved  for  future  consideration.  Unhappily,  as  will  bo  more  apparent  in 
treating  of  injuries  of  the  other  large  joints,  the  examples  were  so  numerous,  that  it  is 
necessary  to  avail  of  every  opportunity  of  introducing  illustrations,  to  be  referred  to  in 
the  subsequent  general  discussion  : 

Case  1457.— Private  G.  F.  Watson,  Co.  K,  7th  Wisconsin,  aged  '27  years, 
was  wounded  at  the  Wilderness,  May  5,  18(54.  Surgeon  C.  N.  Chamberlain,  U.  S.  V., 
reported,  from  a  Fifth  Corps  hospital,  "a  gunshot  wound  of  the  hack."  On  May  12th, 
the  patient  was  admitted  into  Douglas  Hospital,  Washington.  Assistant  Surgeon  W. 
Thomson,  U.  S.  A.,  reported:  "This  soldier  was  struck,  on  May  5th,  by  a  conoidal 
ball,  which  fractured  the  scapula.  He  died,  July  28th,  of  profuse  suppuration  and 
chronic  diarrhoea.  At  the  necropsy,  the  mucous  membrane  of  the  large  intestine  was 
found  thickened  and  ulcerated."  Dr.  Thomson  contributed  the  specimen  (FlG.  382)  of 
"the  right  scapula,  fractured  in  the  Bupra-spinous  fossa,  and  the  upper  portion  of  the 
humerus,  the  head  of  which  is  entirely  absorbed.  The  joint  does  not  appear  to  have 
been  implicated  in  the  original  injury,  but  became  destroyed  by  the  resulting  inflam- 
mation. There  is  a  border  of  necrosed  bone  at  the  seat  of  fracture,  and  a  slight, 
osseous  deposit  near  by,  but  no  attempt  at  repair  in  the  joint." — Catalogue  of  the 
Suryieal  Section,  p.  96,  1835. 

Tn  a  case  of  shot  fracture  of  the  scapula,  after  unavailing  teraporization  with  styptics, 
ablation  of  the  limb  at  the  shoulder  was  practised,  as  a  preliminary  measure  to  extirpa- 
tion of  the  shoulder  blade,1  an  operation  the  patient's  condition  did  not  permit  : 

Case  1458. — Private  I.  13  ,  Co.  B,  60th  Ohio,  aged  19  years,  was  wounded  at  Po  River,  May  9,  1834.   He  was  sent 

to  a  Ninth  Corps  hospital,  and  thence  to  Washington  on  the  13th.  Surgeon  J.  A.  Lidell,  U.  S.  V.,  from  Stanton  Hospital, 
reported  :  "  Gunshot  wound  of  left  shoulder.  Ball  entered  below  the  clavicle  and  border  of  trapezius  muscle,  and  passing  down- 
ward and  backward,  fractured  the  scapula.    Secondary  haemorrhage  took  place  on  May  27th,  28th,  and  39th,  and  was  controlled 

 ach  occasion  by  the  application  of  solution  of  persulphate  of  iron.    Tonics  and  stimulants  were  administered,  and  ice  dress 

ings  were  applied.  On  the  29th,  the  ball  was  extracted  through  an  incision  made  along  the  inner  border  of  the  scapula.  On 
.May  31st,  haemorrhage  again  occurred,  and  was  so  profuse,  both  from  the  wound  as  well  as  from  the  point  where  the  missile  was 
extracted,  that  amputation  was  considered  necessary  with  a  view  of  extirpating  the  scapula  and  securing  the  bleeding  vessel, 
which  was  diagnosed  to  be  either  the  subscapular  or  supra-scapular  artery.  After  the  patient  had  been  placed  under  the 
influence  of  sulphuric  ether,  Acting  Assistant  Surgeon  C.  H.  Osborne  amputated  the  arm  at  the  shoulder  joint.  The  operation 
was  accompanied  by  very  little  loss  of  blood,  but  the  haemorrhage  had  been  so  profuse  previously,  that  the  patient  never  fully 
rallied.  Death  supervened  on  the  same  day,  May  31,  1864.  The  autopsy  showed  extensive  stellated  fracture  of  the  scapula, 
and  the  supra-scapular  artery  was  found  divided  near  its  passage  over  the  bone.    The  internal  organs  were  normal." 

An  instance  in  which  a  musket  ball  was  lodged  beneath  the  scapula  is  not  without 
interest.    Such  cases  were  not  very  uncommon  ;2  and  were  very  frequently  mortal: 

Cask  1459. — Private  G.  H  Hamilton,  Co.  E,  5th  Maine,  aged  20  years,  was  wounded  at  Rappahannock  Station,  Novem- 
ber 7,  1863.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  forwarded  the  missile  that  inflicted  the  wound  to  the  Army  Medical  Museum  with 
the  following  memorandum:  "The  ball  entered  the  middle  third  of  the  right  clavicle,  producing  a  complete 
fracture  of  the  same,  and  otherwise  lacerating  the  contiguous  soft  parts;  ball  remaining  in.  Two  days 
had  elapsed  from  the  time  of  his  receiving  the  wound  to  his  being  received  into  this  hospital,  when  he 
was  very  much  prostrated,  and  had  not  recovered  from  shock.  His  shoulder  was  very  much  swollen, 
and  the  head  of  the  humerus  was  dislocated  downward  into  the  axilla.  His  system  failing  to  respond  to 
the  most  stimulating  and  thorough  treatment,  he  died  on  the  14th  of  November,  five  days  after  admission. 
On  post-mortem,  after  twenty-four  hours,  the  ball  was  found  lodged  beneath  the  scapula,  completely 
enclosed  in  a  portion  of  the  uniform  coat.  The  lungs  presented  a  congested  condition,  but  not  sufficiently 
so  to  account  for  his  death ;  neither  can  the  cause  of  his  death  be  looked  for  in  the  amount  of  lesion  in  the 
surrounding  parts.  It  was  apparently  the  result  of  the  shock  received,  or  of  nervous  prostration."  The 
projectile,  as  shown  in  the  wood-cut  (FlG.  383),  is  a  longitudinal  half  of  a  conoidal  ball,  flattened,  with 
inverted  edges.    A  smaller  fragment  is  attached.    (See  Cat.  Surrj.  Sect.,  1833,  p.  610.) 

Shot  Fractures  of  the  Scapula  and  Clavicle  simultaneously  were  usually,  but  not 
invariably,  attended  by  lesions  of  the  large  adjacent  blood- vessels  or  nerves,  or  of  the 
pleural  cavity  or  lung  tissue.     Two  examples  are  subjoined  of  such  contemporaneous 

1  The  case  may  he  added  to  the  Ions'  list  of  examples  of  the  folly  of  awaiting  a  third  bSBin  >rrliage  heforc  interfering'. 

2Compare,  in  the  First  Surgical  Volume,  CASES  of  G.  W  ,  p.  485,  W.  H.  Bums,  p.  496,  and  H.  MUleneth,  p.  MO;  and  (further  on)  others 

that  will  he  detailed  among  the  excisions  of  the  head  of  the  humerus. 


Fig.  383. — Portions 

of  a  conoidal  hall  split 

ami  Battened  on  the 
clavicle.    Spec.  1560. 


SECT.  II.] 


SHOT  FRACTURES  OF  SCAPULA  AND  CLAVICLE. 


491 


fractures  unattended  by  direct  lesions  of  the  chest  cavity;  because  there  are  preparations 
in  the  Museum  to  illustrate  them.  It  is  rarely  that  such  cases  are  noticed  in  surgical 
annals,1  and,  although  the  wood-cuts  represent  the  specimens  imperfectly,  it  seems  best  to 
place  these  observations  on  record: 

Case  1400. — Corporal  C.  F  ,  Co.  D,  13th  Iowa,  aged  29  years,  was  wounded  near  Keuesaw  Mountain,  July  8, 

1864.  On  July  12th,  he  was  admitted  into  die  field  hospital  at  Rome,  Georgia.  Surgeon  G.  P.  French,  U.  S.  V.,  reported: 
"Gunshot  wound  of  the  right  shoulder;  the  hall  entered  over  the  outer  third  of  the  clavicle,  fractured  it,  wounded  the  external 
jugular  vein,  fractured  the  acromion  process,  and  emerged  over  the  anterior  angle  of  the  scapula.  Nothing  of  his  previous 
history  was  known.  He  died  July  23,  18(14.  Autopsy  eight  hours  after  death:  General  appearance  sa>V.>\v  and  jaundiced. 
Upon  examination  of  the  viscera  of  the  thorax  the  right  lung  was  found  normal,  hut  extensive  exudation  of  yellowish-green 
curdy  pus  covered  the  surface  of  the  left  lung,  which  was  glued  to  the  ribs  by  recent  inflammation  of  the  pleura;  the  parenchyma 
of  the  lung  was  congested.  The  left  side  of  the  thorax  contained  ahout  one  quart  of  yellowish-green  curdy  serum.  The  heart 
was  normal  hut  not  contracted,  and  contained  no  clot.  The  liver  was  slightly  enlarged,  and  exhibited  circumscribed  spots  of 
fatty  degeneration.  The  spleen  was  enlarged  and  its  substance  apparently  normal.  The  kidneys  were  somewhat  above  their 
normal  size;  substance  friable;  the  capsule  separated  with  unusual  facility.  The  form  of  the  pyramids,  as  shown  by  a  longi- 
tudinal section,  was  encroached  upon,  and  in  some  instances  entirely  obliterated  by  fatty  degeneration,  which  was  so  apparent 
as  to  he  seen  by  removing  the  capsule  from  any  part  of  the  surface.  There  was  extensive  burrowing  of  pus,  and  suppuration 
in  both  the  supra-  and  infra-spinous  fossse,  involving  also  the  cervical  glands,  some  of  which  suppurated.  In  the  external 
jugular  vein  were  found  half  a  dozen  oval,  white,  opaque  bodies,  exuded  beneath  the  mucous  coat,  near  the  upper  valves,  and 
about  one-fourth  of  an  inch  in  diameter.  The  vein  was  thickened  in  the  vicinity,  and  softened;  it  was  of  a  livid  color,  and  con- 
tained a  dark  red,  moderately  firm  thrombus,  continuous  throughout  the  diseased  track,  which  was  about  three  inches  in  length. 
The  subclavian  vein  did  not  seem  to  have  been  implicated  in  the  inflammation.  The  portal  veins  were  of  a  bright  red  color, 
congested,  and  softened  in  the  mucous  coat.  A  few  congested  spots  of 
inflammation  were  found  in  both  the  superior  and  inferior  vena  cava, 
particularly  marked  near  its  bifurcation  into  the  common  iliacs.  In  the 
middle  portion  of  the  vena  cava  were  four  or  five  deeply  congested  and 
elevated  spots  of  irregular  outline,  one-sixteenth  of  an  inch  in  diameter, 
encircled  by  a  white  ring,  which  appeared  to  be  owing  to  the  loss  of  sub- 
stance from  the  middle  coat  of  the  vein.  This  appearance  may  still  be 
seen  in  a  section  from  the  vena  cava  {Spec.  6455)."  Dr.  French  contributed 
an  osteological  preparation  from  this  case  (FiG.  384),  which  consists  of 
"the  right  clavicle  with  its  acromial  end  chipped  off,  and  the  acromion 
fractured  at  its  junction  with  the  spine." — Cat.  Surg.  Sect.,  p.  76. 

Case  1461.— Sergeant  T.  B  ,  Co.  H,  5th  Cavalry,  was  wounded  at  Gaines's  Mill,  June  27,  1862.    He  fell  into  the 

enemy's  bands,  was  paroled,  and  sent,  July  30th,  to  the  Episcopal  Hospital,  Philadelphia.  Acting  Assistant  Surgeon  R.  A. 
Cleeman  reported:  "  Wounded  by  a  musket  ball,  which  entered  the  left  shoulder  about  two  and  a  half  inches  from  the  acromial 
process  and  just  above  the  spine  of  the  scapula;  it  came  out  at  a  point  opposite  the  junction  of  the  inner  fourth  with  the  outer 
three-fourths  of  the  clavicle,  producing  a  fracture  of  that  bone.  When  admitted  into  the  hospital  he  was  in  a  low  condition,  with 
a  chronic  diarrhoea.  The  ends  of  the  fragments  of  the  collar  bone  were  raised 
up  by  the  side  of  the  trachea,  threatening  to  puncture  the  skin,  which  was  very 
much  inflamed.  There  was  also  extensive  burrowing  of  pus  over  the  great 
pectoral  and  supra-spinatus  muscles.  Owing  to  his  condition,  the  ordinary 
apparatus  for  fracture  could  not  be  applied.  The  diarrhoea  was  checked  and 
patient  apparently  improved;  but  the  improvement  did  not  last.  The  patient 
expired  September  29,  1862  A  post-mortem  examination  discovered  the  right 
lung  filled  with  tubercles;  the  left  was  much  smaller  than  the  right,  and  affected 
in  oidy  two  or  three  places  with  tubercle.  The  acromion  was  separated  from 
the  scapula  and  the  clavicle  broken;  the  diseased  condition  extended  into  the 
shoulder  joint;  the  head  of  the  humerus  and  the  upper  part  of  its  shaft  were 
carious.  The  first  rib  was  diseased  on  its  superior  aspect,  and  the  left  lung 
adhered  to  its  inferior  aspect."  The  specimen  (FiG.  385)  consists  of  the  "left 
clavicle,  scapula,  anil  upper  half  of  the  humerus.  The  clavicle  is  transversely 
fractured  near  the  middle,  the  sternal  half  of  the  bone  being  much  necrosed  and 
exhibiting  a  certain  amount  of  ensheathing  callus  on  the  internal  surface.  The 
head  of  the  humerus  is  eroded,  carious,  and  partly  absorbed.  Thecoracoid  and 
acromial  processes  and  upper  part  of  the  glenoid  fossa  are  badly  fractured,  the 
place  of  the  coracoid  being  occupied  by  a  small  irregular  spike  of  new  bone 
directed  inward.  The  articular  surface  is  carious  and  absorbed.  The  humerus 
was  accidentally  fractured  through  the  surgical  neck  after  death."    (Cat.  Bv/rg. 

Sect,  1866,  p.  96.)    The  preparation  was  forwarded  to  the  Army  Museum  by  Acting  Assistant  Surgeon  A.  C.  Bonmonville. 

1  MO.NBALON  (Sur  un  plate  d'arme  a  feu,  avec  fracture  ite  lomoplate  et  de  la  clavicule,  etc.,  in  Jour  de  mid.  chir.  phar.,  etc.,  Paris,  lTo'4,  T.  XXI, 
p.  218)  relates  a  case  of  shut  fracture  of  the  scapula  aud  clavicle;  four  pieces  of  the  scapula  were  immediately  removed,  a  fifth  nut  until  the  fifteenth 
day ,  recovery. 


FIG.  384.— Shot  fracture  of  the  right  acromial  process  and 
of  the  outer  extremity  of  the  clavicle.    Spec.  2381. 


Fin.  385. — Shot  fracture  of  the  left  clavicle  and  scapu- 
la, with  consecutive  disease  of  the  shoulder.    Spec.  234. 
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[CHAP.  IX. 


Excisions  of  Portions  of  the  Scapula. — This  subject  has  been  adverted  to  in  the  Fifth 
Chapter  of  the  preceding  volume,  and  some  cases  of  partial  excisions  of  the  scapula,1  iu 
patients  who  suffered  also  from  wounds  of  the  chest  cavity,  are  there  detailed.  There  were 
no  examples  of  removal  of  the  entire  scapula,2  either  with  or  without  preservation  of  the 
arm.  But  there  were  reported  not  less  than  forty-nine  cases  of  partial  excision  after  shot 
fractures  of  the  scapula,  believed  to  be  unattended  by  penetration  of  the  chest.  A  few 
of  these  will  be  detailed,  and  the  remainder  will  be  tabulated: 

Case  14G2. — Captain  G.  W.  Lawton,  Co.  C,  4th  Michigan  Cavalry,  was  wounded  in  the  right  shoulder  at  Dallas,  May 
24,  1864.  From  a  field  hospital  and  a  depot  hospital  at  Chattanooga  he  was  transferred,  on  Jane  10th,  to  the  Officers'  Hospital 
at  Nashville.  Surgeon  J.  E.  Herbst,  U.  S.  V.,  reported:  "Gunshot  fracture  of  the  left  scapula,  the  ball  lodging;  the  parte 
were  tumefied  and  painful,  and  the  patient  was  somewhat  feverish.  On  June  loth,  he  was  chloroformed,  and  the  ball  was 
extracted,  and  the  scapula  trephined  through  an  incision  two  inches  long,  made  through  the  integuments,  the  trapezius  and 
iufra-spinatus  muscles,  about  one  inch  external  to  the  inner  border  of  the  scapula.  Granulations  sprang  up  readily,  aud  a  week 
after  the  operation  the  patient  left  the  hospital  on  furlough.  On  October  21st  he  returned,  and  on  December  1st  he  rejoined  his 
command  for  duty."  On  July  1,  1865,  Captain  Lawton  was  mustered  out  and  pensioned.  In  a  letter  from  Hagerstown,  Mary- 
land, dated  June  14,  1866,  Dr.  Herbst  describes  him  "as  being  in  excellent  health."  Examiner  L.  0.  Woodman,  of  Paw  Paw, 
Michigan,  reports,  "November  1,  1866:  "A  ball  entered  the  right  shoulder  just  below  the  clavicle  aud  near  the  joint,  passed 
through  the  scapula,  and  was  extracted  near  its  angle.  The  axillary  plexus  of  nerves  was  injured  by  the  missile,  causing  a 
partial  paralysis  of  the  right  arm."    In  1873,  Examiner  Keables,  of  Michigan,  reported  the  arm  as  nearly  useless. 

l  The  following  examples  were  cited,  viz:  Cases  of  Pt.  J.  P  ,  H,  14th  Indiana,  p.  475;  Pt.  F.  E.  Bickett,  F,  5th  Connecticut,  p.  563;  Pt  Geo. 

R.  M  -,  E,  84th  Pennsylvania,  p.  563;  Pt.  Morris  O  ,  D,  8th  Infantry,  p.  564.    In  the  case  of  Bickett,  Surgeon  BltYANT  is  mentioned  as  the  operator, 

in  accordance  with  the  hospital  report  (sec  Cat.  Surg.  Sect.,  A.  M.  M.,  1866.  p.  7!));  but  the  editor  has  been  informed  by  several  persons  who  witnessed 
the  operation  that  Assistant  Surgeon  Hariiisox  Allen,  U.  S.  A.,  was  the  operator,  a  fact  confirmed  by  Dr.  Allen",  personally,  March  10,  1873.  This, 
which  furnished  specimen  1090,  was  by  far  the  most  extensive  of  any  of  the  excisions  of  the  scapula  reported  with  precision. 

1  The  tabular  statement  of  excisions  of  the  entire  scapula,  of  Dr.  Stephen  Rogers  (Am.  Jour.  Med.  Sci.,  1868,  Vol.  LVJC,  p.  367),  much  copied 
in  English  and  German  works,  includes  25  eases  of  total,  and  31  cases  of  partial  excisions.  Among  the  25  examples  of  extirpation  of  the  scapula, 
CASES  10  (GaETAXI  Bey)  and  15  (LARREY)  are  identical,  and  only  24  total  excisions  are  in  reality  noted,  an  error  that  would  have  been  avoided  had 
references  been  given  in  this  otherwise  excellent  table.  To  the  partial  excisions  specified  in  Dr.  ROGEKSS  table  many  instances  might  now  be  added, 
and  the  number  of  total  excisions  has  increased  to  41.  The  17  cases  of  total  excision  that  may  be  added  to  those  enumerated  by  Dr.  ROGERS  are:  1.  A 
case  by  Professor  XV.  PinniE,  who  states  (Princ.  and  Pract.  of  Surg.,  3d  ed.,  1873,  p.  812):  "  On  the  18th  of  September,  1856,  I  removed  from  a  female, 
seventy  years  of  age,  the  whole  of  the  scapula,  leaving  the  upper  extremity.  The  patient  recovered  slowly,  with  a  tolerable  use  of  her  arm,  but  she 
fell  into  bad  health,  and  died  on  the  first  of  December."  2.  An  operation  practised  February  17,  1857,  originally  reported  by  M.  SOUl'ART  in  the  Ann. 
de  la  Soc.  mid.  de  Gand  (Seance  du  17  Juillet  1857),  and  cited  in  M.  MlCHAUX's  article,  De  Vablation  totale  de  Voinoplatc,  etc.,  in  the  Gaz.  Me  l.  de  Paris. 
1866,  T.  XXI,  p.  277.  This  was  a  removal  of  the  scapula  for  malignant  disease,  after  a  previous  disarticulation  at  the  shoulder  ;  there  was  fatal  recurrence 
of  carcinoma,  and  the  patient  succumbed  July  12,  1857.  3.  The  same  writer  states  (Inc.  ext.)  that:  " M.  le  Professeur  Dekouuaix  (de  Bruxelles)  m'a 
rapporte  6galement  le  fait  d'un  individu  auquel  il  avait  successivement  pratique  pour  une  tumeur  de  mauvaise  nature,  d'abord  la  resection  de  la  tetc  de 
I'humerus,  puis  la  disarticulation  scapulo-hum6rale,  et  enfin,  l'extirpation  totale  de  l'omoplate."  The  cancerous  disease  recurred  fatally  in  the  lungs. 
4.  LttCKE  (A.)  (Beitrage  zur  Lehre  von  den  Resect.,  in  Arch,  der  Klin.  Chir.,  1862,  B.  Ill,  S.  306)  relates  that,  in  1860,  Professor  B.  von  LaNGEXIseck 
'  having,  in  the  case  of  a  man  of  23,  exarticulated  the  humerus  on  account  of  an  osteo-sarcomatous  tumor,  on  the  recurrence  of  the  disease  extirpated 
the  scapula  and  an  inch  and  a  half  of  the  clavicle,  the  patient  surviving  eighteen  months.  5.  A  successful  case,  in  the  person  of  a  man  named  Messick, 
with  necrosis  of  the  shoulder  blade,  is  recorded  in  the  Dublin  Med.  Press,  November  13,  1861,  under  the  title :  "An  useful  Arm  left  after  the  Removal 
of  the  entire  Scapula."  The  operator's  name  is  not  recorded.  6.  BIRD  (J.  D.)  (On  a  Case  of  Excision  of  the  Scapula,  Head  of  the  Humerus,  and  part 
of  the  Clavicle,  for  Malignant  Disease,  in  The  Lancet,  1865,  Vol.  II,  p.  696)  records  an  instance  of  successful  extirpation  of  the  scapula,  by  two  succes- 
sive operations,  in  the  person  of  Ellen  L  ,  injured  by  a  fall ;  operations  performed  in  1863  and  1864,  in  which  the  head  of  the  humerus,  the  entire 

scapula,  and  a  portion  of  the  clavicle  were  removed.    7.  JACKSOX  (V.)  relates  (Amp.  of  the  right  arm  at  the  Shoulder  joint,  with  Excision  of  the 

Scapula,  in  Brit.  Med.  Jour.  1869,  Vol.  II,  p.  322)  au  operation  on  Samuel  C  ,  aged  35,  "  struck  by  an  engine-buffer  in  1864 ;"  a  fatal  case.  8. 

'  Hamilton  (F.  H.)  states  (Princ.  and  Pract.  of  Surgery,  1872,  p.  395)  that  he  excised  the  entire  scapula  in  February.  1866,  ''for  necrosis  resulting  from 

a  gunshot  injury,"  and  that  "the  patient  recovered  with  a  very  useful  arm."  He  refers  to  a  tabular  statement  in  the  A'ew  York  Med.  Jour.,  1869,  Vol. 
VIII,  p-  440,  where  the  case  is  numbered  59,  without  details.  In  Vol.  Ill,  p.  147,  of  the  same  journal,  the  case  is  alluded  to.  Iu  the  account  in  the  Med. 
and  Surg.  Reporter,  1866,  Vol.  XIV,  p.  372,  of  the  proceedings  of  the  New  York  Pathological  Society,  it  is  stated  that :  "  Prof.  Hamilton'  presented  a 
scapula,  which  had  been  removed  entire  from  a  soldier  who  had  been  wounded  at  Fredericksburg  by  a  shell.  Necrosis  of  the  scapula  ensued,  necessita- 
ting its  entire  removal  with  the  acromion  and  coracoid  processes.  The  patient  has  power  to  use  the  coraco-brachialis  and  biceps,  also  tolerably  well 
the  triceps  and  deltoid.  He  is  able  to  carry  the  arm  without  a  sling,  although  attachment  of  these  muscles  is  simply  to  cicatricial  tissue,  there  having 
been  no  formation  of  new  bone."  9.  An  unsuccessful  extirpation  of  the  scapula,  with  ablation  of  the  upper  extremity  in  1867,  in  the  case  of  a  boy  of 
12,  is  recorded  by  McLf.OD  (K.)  (Case  of  Medullary  Tumor  of  the  Arm;  Amputation  of  the  Limb  and  Scapula,  in  the  Edinburgh  Med.  Jour.,  1869, 
Vol.  XV,  I,  p.  567).    10.  POLLOCK  (G.)  (St.  George's  Hospital  Reports,  1869,  Vol.  IV,  p.  223)  publishes  two  cases  of  resection  of  the  shoulder  blade  ;  in 

the  second,  the  case  of  O.  G  ,  aged  47,  the  entire  scapula  was  removed,  with  a  fatal  result ;  in  the  former,  nearly  the  entire  bone  was  removed. 

11.  Dr.  D.  M.  ScnLTTERT  has  described  (Excision  of  Entire  Scapula,  with  Preservation  of  a  useful  Arm,  in  New  Orleans  Jour,  of  Med.,  1870,  p.  90) 

an  instance  of  successful  total  excision  of  the  shoulder  blade,  in  the  case  of  a  woman  of  36,  Theresa  B  .    12.  Watsox  (P.  H.)  has  recorded 

(Fjiinburgh  Med.  Jour..  1869,  Vol.  XV,  p.  124)  an  "amputation  of  the  scapula  along  with  two-thirds  of  the  clavicle,  and  the  remains  of  the  arm.''  13. 
Hamilton  (P.  H.)  (Amputation  of  Arm  and  Scapula  for  Colloid  of  Scapula,  in  the  Medical  Record,  1871,  Vol.  VI,  p.  141)  also  removed  the  scapula 
with  the  upper  extremity,  in  the  case  of  G.  Hanna,  with  a  tumor  following  a  blow  from  falling  earth.  14.  Logan  (S.)  recorded  the  case  of  P.  Janvier, 
a^ed  33  (Excision  of  the  Left  Scapula  subsequently  to  Resection  of  the  Head  of  the  Humerus  of  the  same  side,  in  Richmond  Med.  Jour.,  1872,  Vol.  XIV, 
p.  131).  Disease  of  the  bone  had  resulted  from  blows.  The  operation  is  said  to  have  resulted  successfully,  and  to  have  been  a  total  excision,  practised 
in  1871.  15.  Mr  C.  Steele,  at  the  meeting  of  the  British  Medical  Association  at  Plymouth,  in  August,  1871,  read  an  account  of  an  "  Excision  of  the 
Scapula,"  in  the  case  of  Charles  Bees,  a  boy  operated  on,  at  the  British  Infirmary,  for  malignant  disease,  unsuccessfully.  Professor  SPEXCE,  who  has 
done  so  much  to  advance  our  knowledge  of  the  treatment  of  surgical  affections  iu  the  region  of  the  shoulder,  records  (The  Dublin  Jour,  of  Med.  Sci., 
1873,  Vol.  LV,  p.  508)  the  case  of  John  Dow,  aged  68,  whose  right  scapula  Mr.  Spence  excised  February  21,  1872.  The  patient  recovered,  and  an 
interesting  plale  of  the  appearances  of  the  cicatrices  and  of  the  tumor  removed  accompany  the  paper.  17.  JEAFFRESOX  (G.  S.)  (Excision  of  the  Scu/mla 
and  nearly  the  entire  Clavicle  for  malignant  Disease,  in  The  Lancet,  1874,  Vol.  1.  p.  759)  recordj  a  successful  excision  of  the  scapula  in  the  case  of  Miss 
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This  case  is  detailed,  because  it  must  slightly  modify  a  preceding  statement1  respect- 
ing trephining  of  the  shoulder  blade.  The  next  case  is  curious,  as  attended  by  a  consec- 
utive luxation  of  the  head  of  the  humerus  from  traumatic  arthritis: 

Case  14(53—  Private  E.  Post,  Co.  E,  11th  New  York,  aged  35  years,  was  wounded  at  Bull  Run,  July  21,  1861,  and 
received  into  Hallowell  Hospital,  Alexandria,  on  the  following  day.  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  noted:  "The 
ball  entered  between  the  superior  and  inferior  angle  of  the  left  scapula.  Erysipelas  and  profuse  suppuration  followed,  and 
resulted  in  a  state  of  profound  exhaustion.  On  a  careful  examination,  by  Assistant  Surgeon  II.  L.  Sheldon,  on  August  18th,  the 
head  of  the  humerus  was  found  dislocated  and  beneath  the  clavicle,  and  the  acromion  and  coracoid  processes  of  the  scapula  were 
discovered  to  be  fractured.  An  incision  was  made  in  the  track  of  the  ball  beneath  the  spine  of  the  scapula,  and  the  bone  was 
found  with  a  track  cut  through  its  thickness,  the  spine  comminuted  at  the  acromion.  A  large  portion  of  the  acromion  was 
removed,  and  the  displaced  coracoid  process  was  restored  to  its  position.  Numerous  fragments  of  bone  were  removed,  and  the 
roughened  edges  of  the  divided  scapula  were  resected  with  Iley's  saw.  The  constitutional  improvement  consequent  upon  this 
severe  operation  was  wonderful.  On  September  9th,  the  patient  was  sent  to  his  home  in  New  York  in  good  condition,  his 
wound  having  closed."  The  man  was  discharged  on  certificate  of  Surgeon  R.  S.  Satterlee,  U.  S.  A.,  on  December  27,  1851,  and 
remained  a  pensioner  until  November  8,  1865,  when  he  died.  The  missile  that  caused  the  fracture  in  this  case  appears  to  have 
split  upon  the  bone.  Two  small  fragments  of  the  ball,  supposed  to  have  been  extracted  at  the  time  of  the  excision,  were  con- 
tributed to  the  Museum,  in  1837,  by  Dr.  Thomson,  and  constitute  specimen  4948  of  Section  I. — See  MS.  Cat.,  1867,  p.  46. 


S  ,  aged  00,  successfully  operated  on  December  14,  1873.    There  are  two  other  cases  of  total  excision  of  the  scapula  tabulated  by  an  anonymous 

writer  in  the  New  York  Medical  Journal,  1869  (Vol.  VIII,  p.  434  et  seq.).  It  is  stated,  on  the  authority  of  his  nephew,  that  Dr.  TwiTCHELL,  of  Keene, 
New  Hampshire,  in  18i8,  removed  "the  scapula,  arm,  and  part  of  clavicle."  The  patient  "died  some  months  afterward  from  re-development  of  the 
disease."  Dr.  E.  KrakowitzF.R  is  said  to  have  removed,  in  18(18,  "  the  scapula  five  years  after  amputation  at  the  shoulder  joint "  for  enchondroma  ;  the 
patient  "died  seven  days  after  the  operation,  of  exhaustion.  *  *  The  case  was  communicated  by  that  surgeon,  who  will  report  in  future  in  detail." 
Moreover,  in  the  Med.  Times  and  Gaz.,  1857,  Vol.  II,  p.  155,  it  is  related  that  an  "excision  of  the  entire  scapula  has  been  performed  lately,  with  success, 
by  Dr.  CRAWFORD,  of  Ayr.  Very  little  blood  was  lost.  The  patient  was  under  the  influence  of  chloroform  fur  forty  five  minutes."  The  references  to 
the  twenty-four  cases  of  total  excision  of  the  scapula  enumerated  by  Dr.  Stephen  Rogers  are  as  follows:  1.  (1808)  Cumixg  (R.),  a  successful  ablation 
of  the  arm.  scapula,  and  clavicle,  after  an  accidental  shot  injury,  in  a  male  adult.  (See  C.  HUTCHISOX,  in  London  Med.  Gatette,  1830,  Vol.  V,  p.  273.) 
2.  (1835)  CROSBT  (as  reported  by  S.  ROGERS,  Am.  Jour.  Med.  Sci.,  18C8,  Vol.  LVI,  p.  367)  extirpated  the  scapula  in  an  adult,  previously  amputated 
near  the  shoulder,  and  recurrent  disease  proved  fatal.  3.  (1837)  JlL'SSEY  (R.  D.)  (Removal  by  Dissection  of  tlie  entire  Shoulder  Blade  and  Collar  Bone, 
in  Am.  Jour.  Med.  Sci.,  1837,  Vol.  XXI,  p.  390),  a  successful  case  of  repeated  operations  for  malignant  disease.  4.  (1838)  McCl.EI.LAX  (G.).  in  the  case 
of  a  boy  of  17  years,  removed  the  scapula,  arm,  and  part  of  the  clavicle,  with  a  fatal  result.  The  case  is  described  and  the  preparation  figured  in  Dr. 
McCLKLLAX'S  work  (Princ.  and  Pract.  of  Surgery,  Phila.,  1848,  p.  412).  5.  (1838)  GAETANI  BEY  (Mem.  de  VAcad.  de  Med.,  1841,  T.  IX,  p.  96)  describes 
a  disarticulation  at  the  shoulder,  with  extraction  of  the  scapula  and  resection  of  the  clavicle,  in  the  case  of  a  lad  of  14  years,  who  recovered.  This  is 
the  case  frequently,  but  erroneously,  ascribed  to  LARREV,  in  1838,  and  is  a  flagrant  example  of  the  propagation  of  error  in  the  careless  reproduction  of 
statistics.  6.  (1841)  Professor  RlGALD  (Extirpation  du  scapulum  en  totalitf.  avec  la  moitie  externe  de  la  clavicule,  pratiquee  le  9  Mai,  1841,  pour  tin  cas 
d'ostdophyte  gelatineux,  Strasbourg.  1850,  and  Gaz.  med.  de  Strasbourg,  1844)  reported  a  successful  extirpation  of  the  shoulder  blade  in  a  man  51  years 
old.  7.  (1845)  Ml'SSEY  (R.  D.)  removed  successfully  the  arm  and  scapula,  in  a  case  of  osteocancer.  (See  S.  ROGERS,  in  Am.  Jour.  Med.  Sci.,  1868, 
Vol.  LVI,  p.  368.)  The  patient  is  stated  to  have  survived  nine  years.  I  can  find  no  other  published  account  of  the  case.  8.  LEWIS  (W.)  (New  York 
Med.  Jour.,  1868.  Vol.  VIII,  p.  437)  had  an  unsuccessful  amputation  above  the  shoulder  for  machine  injuries,  the  scapula  being  removed.  9.  (1847) 
Fergissox  fW.)  (Med.  Chir.  Trans.,  1848,  Vol.  XXXI,  p.  309)  excised  the  scapula,  in  the  case  of  a  discharged  soldier,  aged  23,  who  had  undergone 
amputation  at  the  shoulder  two  years  previously.  10.  (1855)  Professor  B.  von  LAXGEXBECK  removed  the  entire  scapula  for  malignant  disease,  in  the 
case  of  a  boy  of  12  years.  (See  FOCK,  Extirpatio  et  resectio  scapulse  nebsl  Mittheilung  betreffender  Beobachtungen  aus  dcr  chir.  Klinik  des  Urn.  B. 
Langenbeck,  in  Deutsche  Klinik,  1855,  B.  VII,  S.  38.)  The  case  proved  fatal  three  and  a  half  mouths  subsequently.  11.  (1656)  Heyfelher  (J.  F.) 
(Beitrdge  zur  Operativen  Chirurgie,  in  Deutsche  Klinik,  1857,  B.  IX,  S.  188)  recorded  the  fatal  case  of  Jakow  Trifanoff,  aged  40  ;  the  entire  scapula 
removed  for  caries.  12.  (1856)  SVME  (J.)  ( On  the  Disarticulation  of  the  Scapula  from  the  Shoulder  joint,  read  before  the  Med.  chir.  Soc.  February  24, 
1857,  in  Med.  Times  and  Gaz.,  1857,  N.  S.,  Vol.  XIV,  p.  249,  and  Lancet.  1857,  Vol.  I,  p.  243,  and  Excision  of  the  Scapula,  Edinburgh,  1864,  p.  11) 
recorded  the  first  instance  of  removal  of  the  entire  scapula  in  Great  Britain.  The  patient,  a  woman  of  70,  succumbed  two  months  after  the  operation. 
13.  (1858)  JOXES  (G.  M),  of  Jersey,  in  the  case  of  a  girl  of  15,  removed  the  entire  scapula  for  caries,  preserving  the  arm.  The  case  is  related  in  The 
Medical  Times  and  Gazette,  1858,  Vol.  LXVII,  pp.  633  and  C57,  and  Med.-Chir.  Trans.,  1859,  Vol.  XLII,  p.  7,  with  a  drawing  of  the  scapula.  14.  (I860) 
NlK.rcE.  in  the  case  of  a  man  of  30,  injured  by  machinery,  successfully  removed  the  left  arm,  scapula,  and  clavicle.  (Soe  Bulletin  de  VAcad.  de  Med., 
1864-5,  Vol.  XXX,  p.  753.)  15.  (1860)  HAMMER  (A.),  in  the  case  of  a  girl  of  18,  relates  a  "Successful  Extirpation  of  Entire  left  Scapula  and  acromial 
end  of  the  Clavicle,  with  Preservation  of  the  Arm,"  in  the  St.  Louis  Med.  Reporter,  1866,  Vol.  I,  p.  1.  The  disease  recurred  fatally  nine  months  sub- 
sequently.   16.  (I860)  SCIIUH  (F.)  (Abhandlungen  aus  dem  Gebiete  der  Chirurgie  und  Operationslehre,  Wien,  1867,  p.  679,  and  Wiener  Med.  Wochen- 

schrift,  1S60)  relates  a  successful  extirpation  of  the  scapula,  in  a  child  of  8  years.    17.  (1862)  Sl'ME  (J.)  reports  the  case  of  T.  G  ,  aged  43,  who  bad 

already  undergone  excision  of  the  head  of  the  humerus,  and  who  recovered,  with  perfect  mobility  of  the  upper  extremity,  after  excision  of  the  entire 
scapula  and  a  portion  of  the  clavicle.  18.  (1862)  BL'SCH  (W.)  (Lchrbuch  der  Topngraphischen  Chirurgie,  1864,  Abth.  Ill,  S.  19)  successfully  removed 
the  scapula  and  a  part  of  the  clavicle  in  a  young  girl,  whose  arm  had  been  amputated  previously  for  cancer.    19.  (1863)  SVMK  (J.)  (Excision  of  the  Scapula, 

Edinburgh,  1864,  p.  30)  recorded  yet  a  third  case  of  extirpation  of  the  scapula.    In  this,  the  case  of  Mr  K  ,  aged  40,  a  portion  of  the  clavicle,  and 

the  arm,  were  removed,  as  well  as  the  scapula.  20.  (1864)  Buck  (G.),  in  an  adult  male,  removed  the  scapula  and  part  of  the  clavicle,  the  arm  having 
been  previously  exarticulated.  Recovering  from  the  operation,  the  patient  succumbed  some  months  afterward  from  the  recurrence  of  cancer  (S. 
Rogers's  table,  and  New  York  Med.  Jour.,  1869,  Vol.  VIII,  p.  440).  21  (1864)  Professor  MICHAUX,  of  Louvain,  in  an  extended  memoir  De  I'ablation 
totale  de  l  omoplate  en  conservant  le  reste  du  membre  superieur,  in  the  Gaz.  Med.  de  Paris,  1860  (Nos.  16,  17,  18),  has  related  the  case  of  Theodore 
Laurens  (Encephaloide  de  Vomoplale;  resection  totale  de  I'os,  avec  conservation  du  membre  superieur,  etc.,  loc.  cit.,  T.  XXI,  p.  313),  a  lad  of  15,  who 
recovered  from  the  operation,  but  died  ten  months  afterward  from  recurrence  of  cancer.  22.  (1865)  Sir  W.  FERGUSSOX  relates  a  second  case  of  tempo- 
rarily successful  extirpation  of  the  shoulder  blade  in  the  case  of  a  girl  of  19  (Removal  of  the  Entire  Scapula  for  malignant  disease — Case  now  under 
treatment,  in  The  Med.  Times  and  Gazette,  1865,  Vol.  II,  p.  87,  and  at  p.  574,  again,  where  a  report  of  the  further  progress  of  the  case  is  promised).  23. 
(1867)  A  third  operation  by  Sir  W.  FERGL'SSOX  was  on  a  man  of  40,  with  a  tumor  resulting  from  injury  (Removal  of  the  Scapula,  Upper  Extremity,  and 
Part  of  the  Clavicle,  in  Med.  Times  and  Gazette,  1867,  Vol.  II,  p.  465,  and  The  Lancet,  1867,  Vol.  II,  p  552);  the  case  resulted  fatally  on  the  third  day. 
24.  (1867)  Rogers  (S.)  (Case  of  Excision  of  the  Entire  Scapula,  etc.,  in  Am.  Jour.  Med.  Sci.,  1868,  Vol.  LVI,  p.  359)  removed  successfully  the  entire 
scapula,  in  a  girl  of  7,  and  reported  the  case  with  the  important  memoir  that  has  been  so  frequently  cited. 

1  First  Surgical  Volume,  p.  504:  "No  instance  was  reported  of  trephiuing  the  scapula."  The  operations  of  MARESCHAL  aDd  Dubrueil  aro 
referred  to  in  that  connection. 


INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CRAP.  IX. 


The  excisions  were  for  the  most  part  confined  to  the  apophyses.1  In  the  thirty-six 
cases  in  which  the  parts  removed  were  specified,  the  acromion,  or  portions  of  the  spine, 
were  removed  in  thirty,  the  coracoid  in  one,  and  portions  of  the  body  of  the  bone  in  five. 
The  following  is  an  example  of  a  successful  removal  of  the  upper  angle: 

Case  1464. — Private  B.  Lammond,  Co.  H,  159th  New  York,  aged  4:5  years,  was  wounded  at  Fisher's  Hill,  September 
22,  1864.  He  remained  at  a  field  hospital  for  eiglit  days,  and  was  then  sent  to  Sheridan  Hospital,  and  thence,  on  October  10th, 
to  Mower  Hospital.  Surgeon  J.  Hopkinson,  U.  S.  V.,  noted:  "Gunshot  wound  of  right  shoulder.  The  ball  entered  anteriorly 
near  the  middle  of  the  clavicle,  passed  beneath  that  bone  downward  and  backward,  and  came  out  through  the  superior  angle  of 
the  scapula.  The  soft  parts  became  swollen  and  painful;  the  bone  was  necrosed  and  the  wound  discharged  profusely.  The 
patient  was  chloroformed,  and  Acting  Assistant  Surgeon  J.  M.  McGrath.  on  October  14th,  excised  the  superior  angle  of  the 
scapula  through  a  A-shaped  incision  made  along  the  superior  and  internal  border  of  the  scapula,  four  inches  long  in  each 
direction.  Three  and  a  half  inches  of  bone  were  removed.  Prompt  reaction  followed,  and  the  patient  made  good  progress  after 
the  operation."  On  June  10,  1865,  he  was  discharged  and  pensioned.  Examiner  C.  Rowland,  of  Brooklyn,  August  8,  1865, 
reported:  *  *  "Many  pieces  of  bone  have  been  extracted.  The  arm  is  painful  and  much  impaired  in  its  motion."  This 
pensioner  was  paid  September  4,  1873. 

The  Museum  possesses  a  specimen,2  figured  on  page  562  of  the  preceding  surgical 
volume,  from  a  patient  from  whom  Dr.  Harrison  Allen  removed  the  greater  portion  of  the 
left  scapula,  necrosed  after  shot  fracture;  and  an  instance  of  removal  of  the  body  of  the 
scapula  by  Professor  F.  H.  Hamilton,  practised  after  the  War,  and  consequently  not 
reported  to  this  Office,  will  be  discussed  further  on.3  But  by  far  more  common  were 
those  cases  in  which  portions  of  the  acromion,  or  of  the  spine,  were  removed: 

Cask  1465. — Private  W.  Everitt,  Co.  F,  83d  Pennsylvania,  aged  22  years,  was  wounded  at  Malvern  Hill,  July  1, 1862, 
and  conveyed  to  Union  Chapel  Hospital,  Washington.  Acting  Assistant  Surgeon  W.  H.  Butler  noted  :  "A  ball  entered  the  left 
shoulder  anteriorly,  two  inches  from  its  outer  aspect,  and  apparently  passed  below  the  clavicle,  between  the  coracoid  and 
acromion  processes,  shattering  the  latter  at  its  junction  with  the  spine  of  the  scapula.  Six  days  after  the  reception  of  the  injury 
the  ball  was  excised.  On  July  9th,  when  admitted,  the  patient  experienced  but  little  pain  while  quiet,  but  considerable  pain  on 
motion.  Cold-water  and  simple-cerate  dressings  were  applied.  Healthy  suppuration  was  going  on  steadily.  Several  days 
after  admission,  the  patient  complained  of  increasing  pain.  On  July  15th,  pieces  of  clothing  were  extracted,  On  the  17th, 
Surgeon  R.  H.  Coolidge,  U.  S.  A.,  assisted  by  Surgeons  Stone,  Bliss,  Page,  and  Bigelow,  decided  to  operate.  The  acromion 
was  dissected  out,  and  the  spine  was  cut  close  down  and  tapered  down,  to  remove  all  roughness,  by  bone  forceps.  Two  arteries 
were  ligated.  The  Haps  were  brought  together  with  four  deep  stitches,  and  long  and  broad  strips  of  adhesive  plaster  from  the 
arm  to  the  opposite  shoulder.  The  strips  were  renewed  daily,  and  sufficient  cold-water  lotions  were  used  to  keep  the  parts 
moist.  From  July  21st,  some  tendency  of  the  pus  to  burrow  began  to  show  itself.  This  was  prevented  by  compresses.  The 
man  was  discharged  from  service  on  September  3,  1862,"  and  pensioned.  Examiner  J.  Ross,  of  Knox,  Pennsylvania,  reported, 
September  6,  1873:  "No  power  to  raise  his  arm.  Has  but  little  use  of  the  arm,  as  it  rests  close  to  his  body,  and  cannot  be 
moved  without  pain.    Is  unfit  to  perform  labor,  and  ought  to  have  his  pension  increased." 

 •  

'  Very  low  examples  of  excision  of  the  scapula  for  shot  wounds  are  found  in  the  annuls  of  military  surgery :  CHAMPION  ( L  )  ( Traite  de  la  resection 
des  os  caries  dans  leur  continuite,  ou  hors  des  articulations,  Paris,  IS  1 5,  p.  47)  remarks  :  "  J'ai  ele  dans  le  cas  d'enlever  avec  le  ciseau  la  moiti6  interne 
de  l'epine  de  l'omoplate,  laquclle  etait  cariee  depuis  plus  dun  an  par  suite  dun  coup  de  feu,"  and  adds:  "  En  1796,  j'avais  dejiscconde  M.  SOMMEII.LII'.R, 
chirurgien  a  Ancerville,  dans  l'excision  do  Tangle  inferieure  du  meme  os."  The  cases  of  VELFEAD  (Nouv.  Hem.  de  mid  operat.,  18 ",'.),  T.  II,  p.  571) 
and  LlicoUKST  (Traite  de  chirurgie  el  armee,  1872,  2me  fed.,  p.  325),  and  the  case  tabulated  by  Matthew  (I.  c,  Vol.  II,  p.  368)  have  already  been  noted 
on  page  565  of  the  First  Surgical  Volume.  NEUUOliFER  (J.)  (  Von  der  chirurgische.n  Abtlie.ilung  des  A".  K.  Garnison-Spitale.s  No.  1,  zu  Prag,  in  Ocste.r- 
reic'i.  Zeilschv.  fur  pralct.  He.ilkunde,  1862)  resected,  in  18:i2,  a  portion  of  the  acromion  and  of  the  body  of  the  scapula,  in  the  case  of  a  Jaeger,  who,  in 
an  attempt  to  commit  suicide,  shot  himself  through  the  pectoralis  major  and  shoulder,  shattering  the  scapula.  The  patient  recovered  without  any 
untoward  circumstances :  but  the  functions  of  the  arm  remained  limited.  LoFFLER  (F.)  (Generalbericht,  u.  s.  w.,  1867,  S.  166)  relates  the  case  of  E. 
Rice,  4th  Prussian  regiment,  wounded  at  Diippel,  April  6.  1861;  fracture  of  scapula  and  clavicle;  secondary  haemorrhage;  resection  of  portion  of  the 
scapula;  ligation  of  the  subclavian ;  death.  Dr.  LOFFLER  adds:  "  The  bony  lesion  in  this  case  was  of  little  importance.  To  prevent,  as  far  as  possible, 
the  cause  of  a  fatal  issue,  namely,  secondary  bleeding  during  the  period  of  suppuration,  it  is  well,  in  cases  of  deep  shot  wounds  of  this  kind,  to  apply 
ice,  if  it  can  be  had,  for  as  long  a  period  as  possible,  whether  the  osseous  lesion  be  important,  slight,  or  inappreciable.  It  has  been  a  question  if  it  may 
not  be  best  in  such  cases,  in  order  to  arrest  the  bleeding,  to  excise  the  scapula  from  the  infiaspinous  fossa,  to  search  for  the  bleeding  subscapular)-  artery 
and  to  ligate  at  the  seat  of  injury.  As  ma}'  be  imagined,  it  is  exceedingly  fortunate  if  the  operation  fulfils  its  object."  FISCHER  (H.)  (Krieg^c'iir.  Erf., 
1872,  S.  142)  records  the  case  of  Dumont,  76th  French  regiment,  wounded  August  6,  1870;  the  entire  upper  half  of  the  comminuted  scapula  was 
resected,  and  the  patient  recovered  with  anchylosis  of  the  shoulder  joint.    Beck  (B.)  (Chir.  der  Schussuerletz.,  1872,  S.  898)  details  three  cases  of 

excisions  of  portions  of  the  scapula.    In  the  case  of  S  ,  78th  French  line,  the  acromion  and  part  of  the  scapular  spine  were  excised ;  the  patient 

recovered  with  good  use  of  his  arm,  but  died  shortly  afterward  of  dysentery.  In  the  second  case,  the  spine  of  the  scapula  was  removed ;  and  in  a  third, 
the  acromion  process  was  excised;  there  was  extensive  suppuration  in  the  two  latter  cases;  but  the  patients  recovered.  The  four  cases  reported  by  M. 
ChiI'ault  (Fractures  par  armes  a  feu,  1872,  p.  82)  have  already  been  cited  in  the  First  Surgical  Volume,  p.  565.  Muxuy  and  MOSETir.  (Service  nUd.- 
chir.  de  Vambulance  du  corps  legislatif.  in  Gaz.  des  Hop.,  1871,  No.  149)  report  a  successful  case  of  secondary  excision  of  a  portion  of  the  scapula  for 
necrosis.    I.EISRINK  (H.)  (Notizen  aus  dem  Reservelazareth  Seemannshans  in  Hamburg,  in  Archie  fur  Klin.  Chir.,  1872,  B.  XIII,  p.  682)  relates  the 

case  of  C.  Th  ,  of  the  17th  Dragoons,  wounded  August  18,  1870,  through  the  right  shoulder.    On  December  6,  1870,  one-half  of  the  scapula  was 

excised;  on  the  next  day  transfusion  of  blood  was  made;  the  patient  died  nine  days  after  the  operation. 

2  Catalogue  of  the  Surgical  Section  of  the  Army  Medical  Museum,  1866,  p.  79. 

3  Vide  Med.  and  Surg.  Reporter,  1866,  Vol.  XIV,  p.  372,  and  New  York  Med.  Jour.,  1869,  Vol.  VIII,  p.  440. 
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Many  of  the  operations  in  this  group  were  lor  necrosis  following  shot  fracture,  and 
bore  more  resemblance  to  tlio  usual  proceedings  for  the  extraction  of  sequestra,  if  I  may 
quoto  Mr.  Holmes's  discriminating  language,1  than  to  formal  operations  for  excision. 
Although  the  removal  of  portions  of  dead  bone  was  commonly  a  simple  and  inoffensive 
procedure,  it  was  sometimes  attended  by  fatal  results. 

Cask  14(5(5.— Corporal  S.  A.  Dill-burn,  Co.  D,  49th  Ohio,  aged  24  years,  was  wounded  at  Dallas,  May  27,  1864,  and  sent 
to  Nashville,  thence  to  Louisville,  and  subsequently  to  Columbus.  Assistant  Surgeon  G.  Saal,  U  S.  V.,  from  the  Seminary 
Hospital,  noted:  "  Gunshot  wound  of  left  shoulder.  Ball  entered  near  the  head  of  the  humerus,  fractured  the  acromion  process 
and  spine  of  the  scapula,  and  passed  out  at  its  inferior  angle.  When  admitted,  on  June  17th,  the  patient  was  prostrated  from 
secondary  hemorrhage,  and  his  pulse  was  hardly  perceptible.  An  injection  of  persulphate  of  iron  was  thrown  into  the  wound, 
and  the  hemorrhage  was  thus  controlled.  Stimulants  and  beef  tea  were  freely  administered.  A  counter  opening  was  made, 
giving  relief  to  the  local  symptoms.  The  greater  part  of  the  spine  of  the  scapula  being  in  a  necrosed  condition  was  removed, 
together  with  a  portion  of  the  acromion  process,  by  Acting  Assistant  Surgeon  W.  H.  Drury.  On  June  25th,  symptoms  of 
pyemia  set  in.    From  the  effects  of  this  the  patient  died  on  June  29,  1864." 

Other  detailed  cases,  of  which  the  following  may  serve  as  an  example,  amounted  to 
little  more  than  extractions  of  primary  sequestra: 

Cask  1467.— Private  J.  Flick,  Co.  C,  5th  New  Jersey,  aged  30  years,  was  wounded  at  Chancellorsville,  May  3,  1863. 
He  was  sent  to  Campbell  Hospital,  Washington,  and  transferred,  May  17th,  to  Central  Park  Hospital.  Acting  Assistant  Surgeon 
S.  Smith  reported :  "  Gunshot  fracture  of  the  right  scapula.  The  wound  is  located  just,  beneath  the  acromion  process  and  extends 
hack  ward  and  downward  in  the  direction  of  the  spine  of  the  scapula.  A  prohe  detects  loose  pieces  of  bone.  On  May  (?),  the 
patient  was  etherized,  and  the  wound  laid  open  freely  in  the  course  of  the  spine  of  the  scapula  to  the  extent  of  four  inches, 
exposing  a  large  number  of  fragments  of  bone,  pieces  of  clothing,  and  a  flattened  minie  ball.  The  pieces  of  bone  removed 
consisted  of  nearly  the  whole  acromion  process  and  portions  of  the  spine  of  the  scapula.  The  tissues  were  found  to  be  very 
much  contused.  The  cavity  was  cleansed  and  filled  with  lint.  The  patient  did  well  after  the  operation.  There  was  profuse 
discharge  from  the  wound.  On  December  1,  1863,  when  this  soldier  was  discharged,  the  wound  had  not  completely  healed, 
and  the  motion  and  strength  of  the  shoulder  joint  was  considerably  impaired."  This  man  is  a  pensioner.  Examiner  W.  M. 
Chamberlain,  of  New  York,  reports,  July  7,  18(54  :  "A  hall  entered  behind  right  acromion  and  issued  near  inferior  angle  of  right 
scapula,  causing  extensive  fracture  thereof.  The  scapula  is  still  much  enlarged.  The  arm  cannot  be  fully  raised,  is  somewhat 
atrophied  and  much  debilitated."  The  New  York  Examining  Board  reported,  September  5,  1873:  "  There  is  a  large  cicatrix 
over  the  spine  of  the  right  scapula,  thin,  depressed,  and  closely  adherent.  It  interferes  with  the  movements  of  the  shoulder 
joint.    Disability  rated  one-half." 

Table  XIX. 

Summary  of  Forty  examples  of  alleged  Excisions  of  Portions  of  the  Scapula  after  Shot  Injury. 


Name,  Age,  and  Military 
Description. 


Adams,  P.,  1't.,  H,  6th  New 
Hampshire. 

Bridemyer,  C.,  Pt.,  E,  70th 

Indiana. 
Clinton,  SI.,  Corp'l,  F,  21st 

Georgia. 


Conley,  T..  Pt.,  B,  7th  Midi 
igau,  age  21. 


Covey,  B.,  Pt„  I.  29th  Penn- 
sylvania, age  27. 


Coughlin,  P.,  Pt.,  G,  20th 
Massachusetts,  age  21. 


Crosby,  P.  £,.,  Pt.,  P,  14th 
Infantry. 


Decker,  J.,  Corp'l,  II,  GSth 

New  York. 
Doyle.  A.  H.,  Sergeant,  K, 

28th  Massachusetts. 

Findley,  W.,  Pt.,  E,  94th 
Ohio,  age  2G. 


Julv  2, 
1864. 


June  15 
1664. 


August 
J4,  1861. 


July  2, 
1863. 


May  G, 
18G4. 


June  20, 
18G4. 


August 
29, 18G2. 
Dec.  13, 
18G2. 

Mav  14. 
1864. 


Nature  of  Injury. 


Gunshot  fracture  of  the  left 
scapula. 

Gunshot  fracture  of   the  left 

scapula. 
Comp'nd  comminuted  fracture 

of  the  right  scapula  by  a 

musket  ball  which  lodged  in 

the  neck. 
Shot  fracture  of  the  left  scapula; 

minie  ball. 

Compound  fracture  of  the  spine 
of  the  right  scapula  by  a  minie 
ball. 

Gunshot  fracture  of  the  right 
scapula. 

Conoidal  ball  passed  through 
the  left  shoulder,  fracturing 
the  acromion  process  and  su- 
perior angle  of  the  scapula. 

Gunshot  fracture  of  the  spine 
of  the  left  scapula. 

Musket  ball  fractured  the  outer 
third  of  the  spine  of  the  right 
scapula. 

Gunshot  fracture  of  the  right 
scapula. 


Opera- 
tion. 


July  2, 
1864. 

June  15, 

18G4. 
Date  of 
injury. 


Aug.  14, 
18G4. 


Jan.  24, 
1864. 


Mav  G, 
18G4. 


July  3, 
1804. 


Mav  14 
1864. 


Operation  and  Operator. 


Excision  of  the  acromion  pro- 
cess. 

Excision  ;  Surgeon  J.  Bennett. 

19th  Michigan. 
Partial  excision  of  the  scapula 

and  extraction  of  the  ball. 


Excision  of  the  acromion  pro- 
cess; Surgeon  G.  Chaddock, 
7th  Michigan. 

Excision  of  a  portion  of  the 
spine  of  the  scapula  ;  Surgeon 
H.  Palmer,  U.  S.  V. 

Excision  


Excision  of  the  acromion  pro- 
cess ;  Surgeon  A.  F.  Sheldon, 
U.  S. V. 

Excision  of  a  portion  of  the 

spine  of  the  scapula. 
Excision  


Disch'd  June  12,  180,">.  Atrophy 
of  the  deltoid  muscle  :  motion 
of  arm  slightly  impaired. 

Duty,  September  10,  1864.  Not 
a  pensioner. 

Undetermined. 


Discharged  January  18,  186;">. 
Not  a  pensioner. 

Discharged  September  5,  18G4. 
Anchylosis  of  shoulder  joint. 

Disch'd  July  14,  1865.  Fistulous 
opening  near  6eat  of  wound; 
motion  of  arm  restricted. 

Died  July  20,  18G4,  from  exhaus- 
tion. 


Disch'd  Jan.  If),  1863.  Partial 
anchylosis  of  shoulder  joint. 

Veteran  Reserves,  June  1,  1863. 
Arm  useless  for  manual  lallhr; 
inability  to  flex  forearm. 

Discharged  November  2!),  18G4. 
Unable  to  elevate  the  arm  or 
move  it  at  the  shoulder  without 
assistance;  tendency  to  inflam- 
mation about  seat  of  injury. 


1  In  his  excellent  paper  on  Excision  of  Bones  and  Joints,  in  the  second  edition  of  the  System  of  Surgery,  edited  by  him,  1871,  Vol.  V,  p.  6G9. 
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No. 

11 
12 
13 


16 


Name,  Ann.  and  Military 
Description. 


Fogle,  M.,  Pt.,  I,  118th  Penn- 
sylvania. 

Gates,  S.  H.,  Capt.,  K,  50th 
Georgia. 

Graham,  J.,  Pt.,  F,  11th 
Pennsylvania  Reserves. 

Henderson,  W.,  Pt.,  D,  30th 
Wisconsin,  age  18. 


Ilinks.  E.  A.,  Capt.,  C,  19th 
Massachusetts. 

Johnson,  E.,  Serg't,  C,  5; 
Pennsylvania. 


June  3, 
1864. 

ith  June  3, 
1864. 


Keller,  D.  J.,  Pt.,  K,  24th 
Michigan,  age  18. 

Killam,  G.  W.,  Pt.,  K,  3d 
Vermont. 


King,  J.,  Pt.,  II,  155th  New 
York. 

Mc'.iee,  J.,  Pt.,  C,  3.M  Maine. 


McManus,  M..  Pt.,  G,  149th 
New  York,  aged  19. 


Moore,  J.,  Pt.,  K,  20th  Ohio 


Owen,  E.  P.,  Corp'l,  A,  50th 
Illinois,  age  22. 

Palmer,  A.  II.,  Pt.,  G,  100th 
New  York. 

Parish,  G.,  Corporal,  E,  2d 
Michigan. 

Picard,  G.,  Pt.,  E,  102d  New 
York. 

Ritchey,  L.,  Pt.,  H,  7th  Iowa. 

Rollo,  A.,  Sergeant,  H,  8th 
Michigan. 


Satterfield,  A.,  Pt.,  E,  1st 
Maryland,  E.  S. 

Shidler,  S.,  Sergeant,  E,  11th 
Ohio. 

Sommers.  J.  C,  Sergeant- 
major,  5th  Louisiana. 

Sowrs,  A.  H.,  Pt.,  E,  21st 
Indiana,  age  22. 

Stevens,  P.,  Pt.,  E,  51st 
Iowa,  age  44. 

Swinton,   G.,   Sergeant,  D, 

95th  New  York. 
Thomas,  J.,  Corp'l,  G,  4Gth 

New  York. 
Thompson,  E.  C,  Sergeant- 

iha.jor,  57th  Pennsylvania, 

age  20. 


Tolmay.  J.,  Pt.,  K,  11th  New 
Hampshire,  age  22. 


Walker,  J.,  Pt.,  II,  40th  New 
York. 


Wilson,  C,  Pt.,  C,  7th  New  July  3, 
Jersey.  1803. 

Winslow,  C,  Lieutenant-col-  June  2, 
ocel,  5th  New  York.  1804. 


Da.tr 

OF 

Injury 


May  7. 

1804. 
May  12, 

1804. 
May  9, 

1804. 

Sept.  29 
1804. 


July  1, 
1803. 

Aug.  21, 
1804. 


June  3, 
1804. 

June  22, 
1804. 


July  3, 
1803. 

June  14. 
1804. 


Oct.  5, 
1864. 

Aug.  21, 
1803. 

Nov.  24. 
1803. 

Sept.  17, 
1862. 

Nov.  7, 
1861. 

May  12, 
1864. 


Nature  ok  Injury. 


Gunshot  fracture  of  the  right 
scapula. 

Gunshot  injury  of  the  right 
scapula. 

Fracture  of  the  acromion  pro- 
cess of  the  left  scapula  by  a 
minifi  ball. 

Shot  perforation  of  the  right 
shoulder,  with  fracture  of  the 
acromion  process. 

Gunshot  fracture  of  the  spine 
of  the  right  scapula. 

Shot  perforation  of  the  left 
shoulder  by  a  minie  ball. 


Fracture  of  the  right  scapula 
and  dislocation  of  the  humer- 
us by  a  fragment  of  shell. 

Shot  fracture  of  the  upper  bor- 
der of  the  left  scapula ;  mis- 
sile lodged. 

Gunshot  fracture  of  the  left 

scapula. 
Fracture  of  the  right  scapula 

by  a  minie'  ball. 


Gunshot  fracture  of  the  acro- 
mion process  of  left  scapula. 

Comminuted  shot  fracture  of 
the  lower  portion  of  the  right 
scapula. 

Minie  ball  perforated  the  left 
shoulder,  fracturing  the  clav- 
icle and  scapula. 

Shell  laceration  of  the  face  and 
left  shoulder,  with  fracture  of 
the  scapula. 

Shot  fracture  of  right  scapula 
by  a  minie  ball. 

Gunshot  fracture  of  the  right 

scapula. 
Gunshot  fracture  of  the  left 

scapula. 
Severe  fracture  of  left  scapula 

by  a  shell  fragment. 


July  3,  Fracture  of  the  right  scapula 
1803.      by  a  musket  ball. 


Nov.  25, 
1863. 

June  14 
1863. 

Dec.  10, 
1864. 

May  17 
18*03. 

June  2, 
1804. 

May  18, 
1864. 

May  5, 
1864. 


May  18, 
1804. 


Mar.  30. 
1865. 


Gunshot  fracture  of  the  acro- 
mion process  of  right  scapula. 

Gunshot  wound  of  the  left 
shoulder. 

Shot  fracture  of  the  spine  of 
the  right  scapula. 

Fracture  of  the  left  scapula  by 
a  conoidal  ball. 

Shot  fracture  of  the  spine  of  the 
right  scapula. 

Conoidal  ball  fractured  the  left 
scapula. 

Shot  perforation  of  left  shoul- 
der, with  fracture  of  the  acro- 
mion process  of  the  scapula ; 
also  fracture  of  the  inferior 
angle  of  the  maxilla. 

Gunshot  fracture  of  the  spine 
of  the  right  scapula ;  conoidal 
ball. 

Shell  wound  of  the  left  shoul- 
der, fracturing  the  scapula. 

Conoidal  ball  fractured  the 
right  scapula. 

Conoidal  ball  comminuted  the 
spinous  process  of  the  left 
scapula  and  carried  away  a 
portion  of  the  acromion  pro- 
cess. 


Date 

OF 
Of  Eli  A 

hon. 


May  7, 
1804. 


May  9, 
1864. 

Sept.  29 
1864. 


June  3, 
1804. 


June  3, 
1864. 


Aug.  21 
1864. 


Juue  3, 
1804. 


July  3, 
1803. 

July  2, 
1864. 


Nov.  30 
1804. 

Aug.  21, 
1863. 

Nov.  24 
16G3. 


May  12, 
1864. 


July  4. 
1803. 

Nov.  25, 
1803. 


Dec.  20, 
1864. 

June  9, 
1864. 


May  18, 
1804. 

May  5, 
1804. 


May  18, 
1864. 


Mar.  30, 
1805. 


June  19, 
1804. 


Operation  and  Operator. 


Excision  . 


Excision  of  the  outer  end  of 
the  acromion  process. 

Acromion  process  removed ; 
Surg.  W.  Lyons,  11th  Penn- 
sylvania Reserves. 

Excision  of  acromion  process; 
Surgeon  D.  W.  Maull,  1st 
Delaware. 

Excision  of  a  portion  of  the 
scapula;  Surgeon  J.  F.  Dyer, 
19th  Massachusetts. 

Excision  of  spine,  a  portion  of 
the  acromion  process,  and  a 
large  portion  of  the  body  of 
the  scapula ;  Surg.  D.  Mer- 
ritt,  55th  Pennsylvania. 

Excision  of  the  upper  portion 
of  the  scapula. 

Extraction  of  the  missile  and 
removal  of  three  inches  of  the 
upper  border  of  the  scapula ; 
Surg.  G.T.Stevens,  77th  N.Y. 

Excision ;  Surgeon  F.  Douglas, 
170th  New  York. 

Resection  


Excision  of  acromion  process. 
Interrupted  sutures  applied 
and  arm  flexed  on  trunk. 

Excision  of  two  inches  of  the 
lower  portion  of  the  scapula ; 
Assistant  Surg.  G.  W.  Burke, 
46th  Pennsylvania. 

Excision  of  one-fourth  of  spine 
of  scapula  at  its  superior  bor- 
der; Surg.J3.15. Breed.  U.S.V. 

Removal  of  part  of  the  scapula. 


Excision ;  Surg.  J.  P.  Prince, 
30th  Massachusetts. 

Excision  of  a  portion  of  the 
scapula. 

Excision  of  a  portion  of  scapula; 
Surg.  E.  C.  Franklin,  U.  S.  V. 

Removal  of  the  coracoid  and 
acromion  processes,  together 
with  the  spine  and  head  of 
scapula;  Surg.  W.C.Shurlock, 
51st  Pennsylvania,  and  A.  F. 
Whelan,  1st  Michigan  S.  S. 

Excision  of  the  acromion  pro- 
cess;  Surg.  (!.  B.  Lecompte, 
1st  Maryland,  E.  S. 

Excision  of  three  inches  of  bone. 

Excision  of  the  spine  of  the 
left  scapula. 

Excision  of  the  lower  portion 
of  the  spine  of  the  scapula ; 
A.  A.  Surgeon  M.  L.  llerr. 

Removal  of  a  portion  of  the 
spine  of  the  scapula:  Surgeon 
A.  Hammer,  U.  S.  V. 

Excision  of  the  spine  of  the 
scapula. 

Excision  ;  Surgeon  J.  S.  Ross, 
11th  New  Hampshire. 

Excision  of  the  entire  acromion 
process  and  removal  of  frag- 
ments from  inferior  maxilla. 


Removal  of  the  spine  of  the 
scapula ;  Surgeon  J.  S.  Ross, 
11th  New  Hampshire. 

Excision  of  a  portion  of  the 
spine  of  the  scapula  ;  Surg. 
11.  F.  Lyster.  5th  Michigan. 

Excision  


Excision  of  the  acromion  pro- 
cess. 


Result. 


Died  May  15,  1864. 

Furloughcd  May  16,  1864. 

Deserted  February  11, 1805.  Not 
a  pensioner. 

Veteran  Reserves,  April  1,  1865. 
Partial  anchylosis  of  shoulder 
joint ;  muscular  action  much  im- 
paired. 

Disch'd  October  7,  1804.  Motion 
of  the  shoulder  joint  much  im- 
paired. 

Disch'd  March  22,  1865.  Arm 
reduced  in  size  and  its  motions 
restricted. 


Disch'd  April  25,  1864.  Unable 
to  raise  the  arm  or  flex  it  at  the 
elbow  without  assistance. 

Disch'd  June  12,  1865.  Motion 
of  arm  somewhat  impaired. 


Died  June  14,  1864,  from  erysip- 
elas. 

July  14,  ha?mnrrhage  to  the  ex- 
tent of  sixteen  ounces,  from  the 
supra-scapular  artery.  Died 
July  10,  1864. 

Veteran  Reserves,  March  7,  1865. 
Not  a  pensioner. 

Died  July  30,  1864. 


Disch'd  July  14,  1865.  Motions 
of  the  shoulder  impaired. 

Duty,  September  5,  18G4.  Shoul- 
der lame  and  painful. 

Duty  October  17,  1864.  Atrophy 

of   muscles   of  the  arm  and 

shoulder. 
Disch'd  December  19,  1862.  Not 

a  pensioner. 
Returned  to  duty;  unable  to  carry 

much  weight  on  the  shoulder. 
Died  May  21,  1864. 


Died  July  20,  1863. 

Died  December  2,  1863. 

Detailed  for  dutv  as  wagonmas- 
ter,  March  8.  1804 ;  loss  of  the 
use  of  the  left  arm. 

Died  January  31,  1805. 


Disch'd  October  31,  1804.  Any 
effort  at  ordinary  manual  labor 
irritates  the  seat  of  injury. 

Veteran  Reserves,  April  25,  1805. 
Not  a  pensioner. 

Died  May  22,  1864. 

Disch'd  October  31, 1864.  Shoul- 
der joint  weakened. 


Disch'd  May  30.  1865.  Extensive 
adherent  cicatrix,  impairing  the 
usefulness  of  the  shoulder  and 
arm. 

Discharged  June  16,  1865.  Not 
a  pensioner. 

Duty,  December  4,  1863.    Not  a 

pensioner. 
Necrosis  of  the  head  of  humerus ; 

symptoms  of  septic  poison.  Died 

July  7,  1864. 
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The  forty  cases  noted  in  the  foregoing  tabular  statement,  six  detailed  immediately 
before,  and  three1  recorded  in  the  First  Surgical  Volume,  were  returned  as  resections  of 
the  scapula;  evidently  with  much  latitude  of  interpretation,  on  the  part  of  some  of  the 
reporters,  as  to  what  constituted  a  formal  excision.  In  these  forty-nine  cases  the  opera- 
tions were  practised  on  the  right  scapula  in  twenty-three,  on  the  left  in  twenty-six.  The 
date  of  operation  was  specified  in  thirty-nine  cases.  There  were  twenty-three  primary 
operations,  with  six  deaths;  fourteen  intermediary,  with  six  deaths;  two  successful 
secondary  operations.  There  was  one  death  among  the  undated  cases,  making  thirteen  in 
all,  or  27  per  cent.  Of  the  thirty-six  survivors,  twelve  returned  to  full  or  modified  duty, 
and  twenty-four  were  discharged. 

In  addition  to  these  forty-nine  cases  of  removal  of  splinters,  of  excision  of  portions 
of  the  apophyses  or  of  the  body  of  the  scapula,  or  of  extraction  of  necrosed  sequestra, 
there  were  not  less  than  forty-two  cases  of  removal  of  portions  of  the  acromion,  or  coracoid, 
or  neck  of  the  scapula,  practised  in  operations  that  will  be  found  classified  with  excisions 
of  the  head  of  the  humerus. 

Partial  Excision  of  the  Clavicle  and  Scapula. — Ten  cases  were  returned  in  this 
category ;  one  is  detailed,  and  the  others  are  tabulated. 

Table  XX. 

Summary  of  Wine  Cases  of  alleged  Excision  of  Portions  of  both  Clavicle  and  Scapula  after 

Shot  Injury. 


Name,  Age,  and  Military 
Description. 


Nature  of  Injury. 


Opera- 
tion. 


Operation  and  Operator. 


Holland,  P.  F..  Pt.,  A,  3d 
Pennsylvania  Reserves. 

King,  A.,  Pt.,  C,  5th  New 
Jersey. 


Northwav.  W.  J.,  Pt.,  D, 

79th  Indiana. 
Page,  R.,  Pt.,  I,  23d  LT.  S. 

Colored  Troops,  age  25. 


Padgett,  A.  W.,  Pt.,  K,  109th 
New  York. 


Painter,  A.,  Pt.,  C,  5th  Ar- 
tillery. 


Palmer.  W.H.,  Sergeant,  D, 
1st  New  York  Artillery, 
age  23. 


Pate,  J.  M.,  Pt.,  K,  18th 
Texas  Cavalry,  age  22. 

Pctrie,  a.,  Pt.,  B,  102d  New 
York,  age  41. 


lune  27 
1802. 


Nov.  .5, 
18(i4. 


June  24. 

1804. 
July  30. 

18G4. 


May  2.- 
1804. 


Dec.  13 
1802. 


May  31, 
1804. 


Sept.  20, 
1803. 

July  20, 
1804. 


Musket   ball   perforated  the 

right  shoulder,  fracturing  the 

clavicle  and  scapula. 
C'onoidal    ball  fractured  the 

acromion  process  of  the  right 

scapula  and  the  acromial  end 

of  the  clavicle. 
Gunshot  fracture  of  the  left 

shoulder  blade. 
Fracture  of  the  right  shoulder 

blade  by  a  mime  ball. 


Shot  perforation  of  the  left 
shoulder,  with  fracture  of  the 
clavicle  and  spine  of  the 
scapula. 

Gunshot  fracture  of  the  left 
shoulder  blade^ 


Coinp'd  comminuted  shot  frac- 
ture of  the  acromial  end  of 
the  left  clavicle  and  acromion 
process  of  the  left  scapula; 
ball  lodged. 

Gunshot  compound  fracture  of 
the  left  shoulder  blade. 

Minio  ball  perforated  the  right 
shoulder,  fracturing  the  clav- 
icle, the  acromion  process, 
and  spine  of  the  scapula. 


Nov.  5, 
1804. 


June  24, 
1804. 

July  30, 
1804. 


May  25 
1804. 


Dec.  13, 
1802. 


May  31, 
1804. 


Sept.  21, 
1803. 

Aug.  10, 
1804. 


Removal  of  a  portion  of  the 
clavicle  and  scapula. 

Excision  cf  the  acromion  pro- 
cess and  the  outer  fourth  of 
the  clavicle;  Surgeon  H.  F. 
Lyster,  5th  Michigan. 

Excision  of  the  acromion  pro- 
cess and  portion  of  clavicle. 

Removal  of  the  external  end  of 
the  clavicle  and  the  coracoid 
process  of  the  scapula  :  Surg. 
J.  S.  Ross,  1 1th  New  Hamp. 

Excision ;  Surg.  A.  F.  Whelan, 
1st  Michigan  Sharpshooters. 


Excision  of  external  half  of  the 
clavicle,  the  spine  of  scapula, 
and  a  portion  of  the  acromion 
process ;  Surg.  J.  S.  DeBenne- 
ville,  11th  Peon.  Reserves. 

Missile  extracted  and  excision 
performed;  Surgeon  W.  S. 
Thompson,  U.  S.  V. 


Resection  of  the  clavicle  and 
coracoid  process  of  scapula. 

Excision  of  portion  of  the  acro- 
mion process,  the  acromial 
end  of  the  clavicle,  and  the 
spine  of  the  scapula;  A.  A. 
Surgeon  C.  C.  Ela. 


Diseh'd  October  iS,  1802.  Partial 
anchylosis  of  the  shoulder  joint. 


Discharged  June  9, 1805.  Not  a 
pensioner. 


Died  July  20,  1804. 

Discharged  June  8,  1805.  Mod- 
erate use  of  the  arm,  with  pros- 
pects of  further  improvement. 

Diseh'd  August  10,  1805.  Arm 
disabled  mainly  by  injury  to  the 
deltoid  muscle,  eausing  adhe- 
sion at  the  seat  of  injury. 

Died  January  1,  1803. 


Discharged  May  18,  1805.  Arm 
perished,  and,  together  with 
the  joint,  totally  disabled. 


Diseh'd  Oct.  11,  1805.  Motions 
and  power  of  arm  impaired. 
Extensive  consolidation  of  the 
tissues  about  the  shoulder  joint. 


There  were  two  fatal  cases  in  this  group.  The  operations  were  primary  in  eight 
instances,  and  among  these  the  fatal  results  occurred.  The  operations  were  practised  on 
the  right  and  left  sides  in  equal  proportion.  The  eight  survivors  were  discharged  for" 
physical  disability.    A  tenth  case  of  excision  of  portions  of  both  clavicle  and  scapula,  in 


1  Cases  of  Private  J.  P  ,  p.  475,  Private  Bickett.  p.  502,  and  Private  G.  R.  M- 

G3 


p.  503. 
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[CHAP.  IX. 


wliicli  the  operative  interference  appears  to  have  been  extended  and  effective,  is  fully 
detailed  on  this  page.  Most  of  these  operations  were  manifestly  removals  of  splintered 
parts  of  the  outer  half  of  the  clavicle — of  the  acromial  process,  and  of  the  spine  of  the 
scapula.    In  two  cases,  however,  the  coracoid  process  was  excised: 

Cask  1468. — Captain  Abraham  Kaga,  Co.  K,  20th  Ohio,  was  wounded  at  Raymond,  May  12,  1863,  and  treated  at  a  field 
hospital.  Surgeon  E.  L.'Hill,  20th  Ohio,  reported:  "A  conical  ball  entered  near  the  centre  of  the  right  clavicle,  comminuting 
it  and  the  acromion  process  and  neck  of  the  scapula,  lodging  just  beneath  the  skin  behind  and  external  to  the  acromion.  He 
was  put  under  the  influence  of  chloroform  early,  and  I  removed  the  ball,  and,  enlarging  both  wounds,  resected  the  clavicle, 
acromion,  and  scapula  from  the  centre  of  the  clavicle  outward;  two  and  a  half  inches  of  bone  were  removed,  the  remaining 
ends  being  squared  off  by  bone  forceps.  The  acromion,  badly  comminuted,  was  removed  by  detaching  the  fragments  from  the 
periosteum,  which  was  left  as  far  as  possible.  The  articulating  surfaces  of  the  clavicle,  acromion,  and  glenoid  cavity,  although 
broken,  were  not  opened  into  the  joint,  and  after  trimming  off  by  forceps,  were  left  in  apposition.  Not  less  than  two  inches  of 
the  body  of  the  scapula,  the  spine,  and  acromion  were  entirely  removed.  The  operation  was  a  very  tedious  and  formidable  one. 
But  little  blood  was  lost ;  the  only  artery  cut,  the  circumflex,  was  secured  at  once.  Although  for  an  hour  and  a  half  under  the 
anaesthetic,  he  bore  it  excellently,  and  rallied  finely.  Considerable  venous  oozing  continued  for  twenty-four  hours  from  small 
branches.  Assistant  Surgeon  Kay,  124th  Illinois,  in  whose  charge  the  wounded  were  left  at  Raymond,  reported  that  this  officer 
was  doing  well  on  the  28th  of  May.  He  was  paroled  with  other  wounded.  On  June  3d,  I  learned  that  he  was  doing  well,  and 
was  anxious  to  be  moved  forward."  Captain  Kaga  was  discharged  from  service  January  6,  1884,  and  pensioned.  Examiner 
J.  Phillips,  of  Washington,  reported,  March  13, 1867 :  "  Exsection  of  the  acromial  end  of  clavicle,  about  one  half  its  extent,  and  of 
the  acromion  process  of  scapula.  The  arm  is  much  impaired  in  strength,  and  totally  unfitted  for  manual  labor.  Disability  total." 
Examiner  F.  Brewer,  of  Waynesville,  Missouri,  reported,  September  13,  1873:  ''  Fragments  of  this  bone  [the  right  scapula] 
are  still  discharged  occasionally,  and  the  right  arm  is  practically  disabled."    This  pensioner  was  paid  September  4,  1874. 

The  fifty-nine  instances  above  alluded  to  constitute  a  large  addition  to  the  recorded 
statistical  information  on  partial  excisions  of  the  clavicle  and  scapula  for  injury,  but 
suggest  few  practical  reflections  on  the  subject  that  have  not  been  referred  to  on  pages  567 
and  562  of  the  preceding  volume.  It  may  be  remarked  that  the  lines  of  incision,  indicated 
by  writers  on  this  class  of  operations,1  were  not  commonly  followed  in  military  practice, 
the  position  of  the  entrance  and  exit  wounds,  and  relations  of  the  detached  or  diseased 
portions  of  bone,  regulating  the  direction  and  extent  of  the  incisions. 

It  must  also  be  stated,  that  two  instances  of  alleged  extirpation  of  the  scapula2  after 
shot  injury  came  to  the  notice  of  the  writer,  but  without  such  details  as  could  warrant 
their  incorporation  with  the  official  records.    It  is  not  necessary  to  modify  the  antecedent 

1  HEYFELDER  (O.),  Lehrbuch  der  Jiesectionen,  Wien,  1863,  S.  281.    Bceckkl's  translation  of  the  same  work,  Paris,  1863,  PLATE  VII. 

2 In  a  case-book  of  the  Confederate  Surgeon  General's  office,  Dr.  H.  L.  THOMAS,  of  Richmond,  makes  the  following  entry:  "Surgeon  B.  G. 
DYSORT,  3d  and  5th  Missouri,  reports  the  case  of  F.  H.  Smith,  Corp'l,  Co.  B,  3d  and  5th  Missouri  regiments,  wounded  June  27,  1864,  in  the  left  shoulder. 
Scapula  taken  out,  head  of  humerus  resected  on  the  same  day.  June  30th,  yet  in  field  infirmary."  It  is,  of  course,  impossible  to  judge  of  the  nature  of 
the  operation  thus  briefly  recorded.  The  complete  excision  of  the  scapula  after  shot  fracture,  by  Professor  F.  H.  HAMILTON,  and  the  published  references 
thereto,  arc  noted  on  page  492  {note,  §  8).  Dr.  HAMILTON  has  had  the  kindness  to  send  a  memorandum  of  the  case,  which,  with  an  extract  from  his  note 
of  transmittal,  is  appended:  "  *  *  I  have  delayed  answering  your  note,  hoping  that  Ijvould  find  the  specimen.  It  was  presented  to  the  New  York 
Pathological  Society,  and  I  have  never  seen  it  since,  and  I  am  unable  to  find  it.  The  following  has  been  copied  from  the  Bellevue  Hospital  records.  To 
the  account  given  in  the  hospital  record,  I  can  only  add  that  the  periosteum  was  preserved,  during  the  operation,  with  a  great  deal  of  care ;  but,  up  to 
the  period  when  I  last  saw  him,  no  bone  had  been  reproduced.  This  fact  I  mentioned  in  my  report  to  the  Society.  He  was  able  to  use  his  arm  pretty 
well.  I  regret  that  I  am  unable  to  procure  for  you  any  more  complete  notes.  Perhaps  he  is  a  pensioner,  and  you  may  find  some  account  of  his  case  in 
the  pension  records.  *  *  If  I  learn  anything  more  about  the  case,  I  will  let  you  know."  *  *  Enclosed  in  this  note  is  the  following  extract  from 
Bellevue  Hospital  records,  First  Surgical  Division,  1866:  "  Excision  of  scapula ;  William  Murphy,  aged  33;  native  of  Ireland.  Was' admitted  with 
the  following  history:  At  the  battle  of  Fredericksburg,  December  13,  18G2,  this  patient  received  two  wounds:  a  musket  ball  and  buckshot  entering  just 
above  the  shoulder  in  front,  and  a  grapeshot  striking  the  scapula  just  below  the  spine.  Six  days  after  the  battle,  the  head  and  several  inches  of  the 
shaft  of  the  humerus  were  removed,  according  to  his  statement.  The  wounds  healed  and  remained  so  until  about  two  months  previous  to  his  admission, 
when  fistulous  openings  appeared  over  the  scapula.  When  admitted  he  had  limited  motion  in  the  arm;  there  were  four  or  five  fistulous  openings  over 
the  scapula  through  which  dead  bone  could  be  felt.  No  bone  had  ever  been  discharged.  February  10,  1866,  Dr.  Hamilton  made  a  crucial  incision 
over  the  scapula,  and  finding  that  almost  the  whole  scapula  was  necrosed,  he  removed  the  whole  bone.  The  tissues  are  very  much  indurated  and 
vascular.  A  few  ligatures  were  applied,  and  the  wound  filled  with  lint,  and  haemorrhage  controlled  by  pressure.  February  13, 1866,  dressings  removed  ; 
suppuration  free.  February  19th,  wound  looks  well ;  granulations  plentiful  and  healthy.  April  1st,  wound  almost  entirely  healed;  has  more  motion  of 
arm  now  than  previous  to  operation."  Following  Dr.  Hamilton's  suggestion,  careful  search  was  made  at  the  Pension  Office.  The  name  of  ''William 
Murphy"  appeals  on  the  Pension  Roll  not  less  than  sixty  times;  but  the  following  entry  was  believed  to  be  identified  with  the  case  referred  to  by  Dr. 
H  amilton:  "Private  William  Murphy,  Co.  G,  73d  New  York  (transferred  from  Co.  A,  163d  New  York),  aged  (in  1873)  40  years;  wounded  at  Fred- 
ericksburg, December  13,  1862,  and  discharged  and  pensioned  March  2,  1865."  Examining  Surgeon  THOMAS  FRANKLIN  Smith  reported,  May  15, 
1865:  "A  grapeshot  wound  of  left  shoulder,  destroying  a  portion  of  the  scapula,  and  also  of  the  shoulder  joint,  so  that  he  is  unable  to  use  his  arm." 
On  September  10,  1866,  Dr.  T.  F.  SMITH  reports:  "The  loss  of  almost  the  entire  left  scapula,  the  result  of  a  gunshot  wound.  There  is  great  flattening 
of  the  shoulder,  and  the  arm  and  shoulder  are  very  much  atrophied  and  weak.  The  arm  is  of  but  little  or  no  use."  Examining  Surgeon  W.  M.  CHAM- 
uerlain  reported,  August  29,  1869:  "  The  head  of  the  left  humerus  and  a  large  portion  of  the  scapula  have  been  exsected.    The  arm  is  stationary  at 
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statement,  that  the  annals  of  military  surgery  afford  no  instance  of  excision,  for  shot  injury, 
of  the  entire  scapula  with  preservation  of  the  upper  extremity;  but  there  is  a  probability 
that  Dr.  Dysort's  operation  involved  a  large  portion  of  the  bone,  and  evidence  that,  in 
Professor  Hamilton's  case,  a  considerable  part  of  the  shoulder  blade  was  successfully 
removed.  It  is  proper,  also,  to  refer  to  Mr.  Cole's  case,1  in  India,  the  description  implying 
that  the  scapula,  with  the  upper  extremity,  was  removed  after  a  shot  comminution. 

Although,  as  in  shot  comminutions  of  other  flat  bones,  operative  interference  may 
occasionally  be  demanded,2  yet,  weighing  all  the  evidence,  it  is  obvious  that  extensive 
excisions  of  the  scapula  tor  injury  can  seldom  be  required  as  primary  operations.3 

Reverting  to  the  cases  of  shot  fracture  of  the  clavicle  and  scapula  in  which  no  formal 
operations  were  performed,  some  interesting  complications  may  be  remarked.  False  trau- 
matic aneurisms  are  common  enough;  but  true  aneurisms  succeeding  contusion  by  shot 
are  very  rare.  A  case  classified  in  this  group  is  believed  to  have  been  thus  complicated. 
It  is  to  be  regretted  that  it  was  impracticable  to  trace  its  ulterior  history: 

Case  14(39. — Private  E,  Reynolds,  Co.  E,  7th  Louisiana,  aged  '25  years,  was  wounded  at  Monocacy  Junction,  July  9, 
1864,  and  received  into  Frederick  Hospital  on  the  following  day.  Acting  Assistant  Surgeon  T.  E.  Mitchell  reported:  "A  minie" 
ball  entered  the  back  part  of  the  left  shoulder  in  the  suprascapular  fossa,  traversing  the  neck,  perforating  the  scapula,  fracturing 
the  clavicle,  and  making  its  exit  on  the  anterior  part  of  tin*  neck  a  little  to  the  right  of  the  median  line,  and  one  and  a  half 
inches  below  the  ponium  Adami.  The  wounded  man  having  been  placed  under  care  of  Dr.  Graves,  Surgeon,  C.  S.  A.,  progressed 
favorably.  Under  the  application  of  cold-water  dressings  the  anterior  wound  healed  in  the  course  of  two  weeks.  On  July  20th, 
the  patient,  while  feeling  over  his  neck,  detected  a  buzzing  sound,  as  he  described  it,  to  which  he  called  the  attention  of  the 
doctor,  and  which  was  at  first  sight  supposed  to  be  an  abscess;  upon  close  examination,  however,  it  was  found  to  be  an  aneurism 
of  the  subclavian  artery  between  the  omo-hyoid  and  scalenus  anticus  muscles,  of  small  size  and  rather  indefinite  outline.  The 
pulsation  was  quite  perceptible,  and  the  bruit  was  of  a  whizzing  or  purring  character,  which  could  be  heard  distinctly  on  auscul- 
tation as  well  as-felt  by  the  hand.  Yet  the  patient  experienced  no  peculiar  sensations,  other  than  a  slight  pain  in  the  forearm 
and  elbow,  with  total  loss  of  motion,  except  in  the  fingers.  The  pulse  at  the  wrist  was  unaffected.  On  August  5th,  when  the 
patient  came  under  my  care,  I  discovered  an  abscess  exterior  to  the  artery,  and  in  close  proximity  to  the  aneurismal  tumor,  but 
external  to  it.  This  had  begun  to  form  on  August  1st,  and  was  opened  by  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.  A  few 
spiculae  of  bone  were  removed  and  a  moderate  quantity  of  bloody  pus  was  evacuated:  The  wound  healed  nicely,  and  the 
patient  required  no  other  treatment  than  to  be  kept  quietly  on  his  back  in  bed.  By  August  20th  he  was  well  enough  to  be 
permitted  to  sit  up  with  his  arm  in  a  sling.  On  August  28th,  the  fracture  of  the  clavicle  had  united,  the  posterior  wound  had 
closed,  and  the  patient  was  permitted  to  walk  about  the  ward.  From  this  time,  the  tumor  evidently  decreased  in  size.  On 
November  9th,  though  all  tumefaction  had  left  the  parts,  it  was  found  that  the  strong  aneurismal  sound  still  continued,  put  was 
more  circumscribed,  and  limited  to  the  region  of  the  lowest  part  of  the  carotid.  The  thrill  could  be  felt  over  a  space  commenc- 
ing from  the  clavicle,  running  upward  nearly  two  inches,  and  transversely  to  a  distance  of  one  and  a  half-  inches.  The  sterno- 
mastoid  was  apparently  overlying  the  tumor,  which  was  evidently  again  increasing,  its  pulsations  becoming  visible.    It  had  also 

the  shoulder  joint  and  atrophied."  The  New  York  Examining-  Hoard,  Drs.  W.  O  Meagher.,  C.  PRE  LPS,  and  P.  Tueadwell,  reported,  March  15,  1871 : 
"Inner  extremity  of  clavicle  dislocated  upward."  Dr.  T.  F.  SMITH  reported,  September  23,  1873 :  "There  is  a  large  adherent  radiated  cicatrix  5  X  5 
inches  over  left  scapula;  there  is  great  loss  of  bone  substance;  extension  is  impossible.  This  pensioner  died  June  24,  1874.  The  cause  of  his  death  is 
not  known  at  the  Pension  Bureau.  Further  confirmation  of  the  identity  of  this  pensioner  with  the  subject  of  Dr.  HAMILTON'S  operation  has  been  found, 
since  the  foregoing  memoranda  were  printed,  in  a  special  report  by  Surgeon  E.  P.  VOLLL'M,  U.  S.  A.,  of  examination  of  applicants  for  admission  to  the 
Veteran  Reserve  Corps,  dated  115  Cedar  Street,  New  York,  February,  1867:  "William  Murphy  was  discharged  from  Co.  G,  73d  N.  Y.  Vols.,  as  a 
private.  He  was  wounded  at  Fredericksburg,  December  13,  1802,  by  a  grapeshot  striking  the  posterior  face  of  his  left  shoulder,  carrying  away  some  of 
the  soft  parts  and  shattering  the  scapula.  At  present,  there  is  an  extensive  cicatrix  occupying  the  back  of  the  left  shoulder,  perfectly  healthy  in  appear- 
ance, and  the  motion  of  the  shoulder  joint  is  considerably  impaired.  The  man  says  that  he  has  experienced  np  bad  effect  on  his  general  health  from  the 
wound,  which  took  five  months  to  heal  up.  Fragments  of  the  scapula  were  removed  by  Surgeon  A.  15.  Morr,  U.  S.  Vols.,  and  Medical  Inspector  F. 
HAMILTON'.    Passed  for  V.  It.  Corps." 

'Cole  (J.  ,1.),  Military  Surgery,  or  Experience  of  Field  Practice  in  India,  London,  1852,  p.  110,  Case  XXVIII.  The  author  states  :  "  This  injury 
appears  to  have  beerfl  occasioned  by  a  four-pounder.  The  ball  impinged  upon  the  head  of  the  humerus,  shattered  it,  smashed  the  acromion  process, 
fractured  the  clavicle,  and  split  the  scapula  to  pieces.  The  shoulder  joint  is  irreparably  injured,  the  extremity  itself  is  forever  gone,  and  demands  to  be 
removed  en  masse  from  the  trunk."  He  goes  on  to  describe  the  mode  of  operation  for  an  amputation  above  the  shoulder,  including  the  extirpation  of  the 
shoulder  blade  and  resection  of  the  clavicle ;  but  whether  this  operation  was  undertaken  is  not  indicated  ;  nor  is  any  intimation  given  of  the  result  of  the 
case.  • 

2 Lohmeyek  (Die  Schussivundcn  und  Hire  Behandluvg,  1859,  S.  193)  remarks:  "The  splintering  of  the  body  of  the  scapula,  as  a  rule,  heals 
readily,  and  does  not  necessitate  operative  interference,  though  such  treatment  has  been  undertaken  by  B.  v.  Langenrecic.'1 

3 On  page  565  of  the  preceding  surgical  volume,  some  account  is  given  of  operations  by  MM.  ClllPAULT  and  CHARriGNO.v,  for  excision  of  the 
shoulder  blade,  in  the  Franco-German  "War,  and  further  information  is  there  collated  regarding  this  operation.  But  it  does  not  appear  to  have  found 
favor.  Demme  (H.)  (Studien,  1861,  B.  II,  S.  219),  speaking  of  shot  fractures  of  the  scapula,  in  the  Italiau  campaign  of  1859,  observed  that:  "Operative 
interference,  resection,  which  has,  now  and  then,  been  practised  in  earlier  wars,  did  not,  as  far  as  I  know,  become  necessary  in  the  Italian  War."  The 
following  references  on  excision  of  the  shoulder  blade  may  be  consulted  :  STERN  (L.)  (fiber  die.  Resection  des  Schulterblattes,  Erlangen,  1852);  FELSING 
(E.  F.)  (Die  Resection  des  Schulterblattes,  Giessen,  1863);  Petukquin  (J.  E.)  Mem.  sur  une  methode  operat.  propre  a  am.putcr  I'omoplate,  en  respectant 
le  moignon  de  Vipaiile  et  conservant  les  mouvements  du  bras,  in  Bull,  de  V Acad,  de  Med.,  1859-60,  T.  XXV,  p.  283);  Pfkengek  (A.)  (Uber  die  Resection 
des  Schulterblattes,  Wurzburg,  1846). 
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been  ascertained  that  the  subclavian  was  not  the  vessel  injured,  but  the  carotid,  being  proven  by  the  fact  that  direct  pressure 
over  the  course  of  the  carotid,  about  three  and  a  half  inches  above  the  clavicle,  would  cause  a  cessation  of  all  thrill.  The  patient 
was  transferred  t<>  Baltimore  on  December  23d.  He  had  received  no  treatment  for  about  a  month,  and  the  tumor  bad  remained 
about  the  same  size  for  several  weeks."  Surgeon  A.  Chapel,  U.  S.  V.,  from  West's  Buildings  IlospiUvl,  reported,  in  this  case: 
"  Ball  entered  at  the  posterior  part  of  the  left  shoulder,  touched  the  left  carotid  artery,  and  escaped  to  right  of  the  larynx, 
producing  anuerism."    The  patient  was  transferred  to  the  Provost  Marshal,  for  exchange,  February  11,  1865. 

The  burrowing  of  pus  in  the  dorsal  and  lumbar  regions  was  another  important  com- 
plication in  the  cases  of  this  group,  and  was  returned  as  the  cause  of  death  in  one  instance. 

Pyemia  was  specified  as  the  cause  of  death  in  thirty-four  of  the  three  hundred  and 
fourteen  fatal  cases;  secondary  haemorrhage  in  eighteen  cases;  hospital  gangrene  in  twelve; 
erysipelas  in  seven;  tetanus  in  five,  were  the  next  most  frequent  causes  of  mortality. 
Nine  patients  were  reported  to  have  succumbed  to  secondary  pulmonary  trouble,  five  to 
variola,  one  to  cerebro-spinal  meningitis,  twenty-six  to  fevers  or  bowel  complaints  con- 
tracted in  hospital.    In  two-thirds  of  the  cases,  the  causes  of  death  were  unspecified. 

There  is  little  to  be  remarked  regarding  the  treatment  of  shot  fractures  of  the  shoulder 
blade.1  After  the  arrest  of  bleeding,  on  the  rare  occasions  requiring  it,  the  removal  of 
foreign  bodies  or  of  detached  structures  become  such,  it  was  only  requisite  to  keep  the 
parts  at  rest,  supporting  the  arm  by  the  side,  that  its  weight  might  not  further  displace 
the  mutilated  fragments  of  the  scapula.  The  conventional  treatment  of  fractured  scapula 
by  an  axillary  pad  and  the  bandage  of  Velpeau  was  seldom  resorted  to,  if  ever. 

The  bibliography  of  fractures  of  the  clavicle  and  scapula2  is  meagre.  The  greater 
part  of  what  has  been  published  on  excisions  of  these  bones,3  has  been  adverted  to  in 
preceding  references.  A  further  statement,  confirming  the  report  that  Professor  Hamil- 
ton's excision  of  the  scapula  was  an  extirpation,  is  subjoined.4 

•In  IiOYEH's  classical  system  {Traili  des  mal.  chir.,  5m*  Gil.,  1845,  T.  Ill,  p.  150),  in  P atissie it's  article  Omoplate  (Diet.  des.  sci.  mid.,  1819,  T. 

XXXVII,  p.  290),  in  Berard's  article  with  the  same  title  (Diet,  da  med.,  1840,  T.  XXII,  p.  68),  in  LONSDALE'S  treatise  (Pract.  Treat,  on  Fractures, 
1838,  p.  191),  and  in  many  other  general  and  special  surgical  works,  something-  may  be  found  on  fractures  of  the  scapula,  but  comparatively  little  on 
shot  fractures.  PETIT  and  DESAULT,  Guiil.T,  MaLGAIGXE,  and  HAMILTON  treat  fully  of  the  subject,  and  two  special  dissertations  are  found  in  the 
Surgeou  General's  Library,  namely:  liliOCKENIIUUS  (G.  A.)  (Dcfractura  colli  scapulm  et  processus  coracoidei,  JenaH,  1802)  and  I'UTZ  (J.)  (Vber  die 
Bruche  dis  Scliulterblattes,  Greifswald,  18G8);  but  references  to  shot  injuries  are  exceedingly  rare.  Most  of  the  cases  detailed  by  military  surgeons 
have  been  referred  to  in  the  preceding  notes  of  this  section.  It  may  be  observed  that  the  "  judicious  remarks  "  ascribed  to  XEALE,  on  page  482,  are  almost 
literally  translated  from  LeDraN  (Traili  ou  Reflexions  tirf.es  de  la  Pratique  sur  les  Playes  d'Armes  a  feu,  1737.  p.  100),  who  devotes  four  pages  to 
shot  wounds  of  the  clavicle  and  scapula.  DESPOUT  (Traili  des  Playes  d'Armes  a  feu,  1749,  p.  296  et  seq.),  observing  that  shot  injuries  of  the  shoulder 
blade  must  be,  for  the  most  part,  considered  with  chest  penetrations,  nevertheless  has  a  separate-  appendix,  des  plaies  de  Vomophite,  and  details  at  length 
the  case  of  a  soldier,  of  the  Roussillon  regiment,  wounded  at  the  siege  of  Pizzighettone,  by  a  cannon  ball,  that  "tore  away  the  arm,  the  upper  half  of 
the  scapula,  and  the  greater  portion  of  the  clavicle,  besides  fracturing  the  third  rib."  Happening  to  be  in  the  trenches  that  day,  DESPORT  was  near  the 
soldier  when  he  was  struck,  and  there  was  so  much  bleeding  that,  he  says:  "Je  fis  done  la  ligature  de  tous  les  pros  vaisseuux."  The  patient  was  seen 
by  the  celebrated  FERKEI.v,  and  then  sent  onto  a  hospital  at  Lodi,  whence  M.  DELAIRE  informed  DESPORT:  "qu'il  avoit  Hi  fort  bien  gueri:'  If 
DESPORT  really  ligated  the  subclavian  in  this  case,  he  anticipated  Kkate's  operation  by  more  than  half  a  century.  The  siege  of  Pizzighettone,  a 
fortified  place  near  Cremona,  in  the  famous  quadilateral.  was  a  part  of  the  war  waged  in  Lombardy,  between  Charles  VI  and  the  French  and  Spaniards, 
which  began  in  1733,  and  ended,  in  1735,  with  the  cession  of  the  Neapolitan  provinces  to  Spain.  Hence  DEsrORT's  case  of  avulsion  of  the  arm,  and 
portions  of  the  clavicle  and  scapula,  antedate  the  remarkable  observat ion  of  CursELDEN  (The  Anatomy  of  tltc  Human  Body,  7th  ed.,  1750,  Tab. 

XXXVIII,  p.  321),  the  case  of  Samuel  Wood,  win. so  arm,  with  its  scapula,  was  torn  off  by  a  rope  winding  around  it   *    *    in  the  year  1737." 
lPAOLUS  J3GIKBTA  (see  Sydenham  Soc.  translation,  Vol.  II,  p.  450);  PARE  ((Euvres  completes,  Gd.  MAI.r:  AIGXE,  1840,  T.  II,  Liv.  XIII,  Chap.  IX, 

p.  309):  DrVERN'EY  (Traili  des  maladies  desos,  Paris,  1751,  T.  I,  p.  221);  DUMONT  (A.)  (Les  fractures  da  cirps  de  Vomoplate,  Strasbourg,  18C3);  Lotz- 
BKOK  (Die  Fracturen  des  Scltulterblatthalscs,  in  Deutsche  Klinik,  18G7,  15.  XIX,  S.  420);  VOX  PlTH.V  (Die  chirurgischen  Krankheitcn  der  Extremitaten, 
Krlangen,  1808,  S.  16);  ANCEU  (D.)  (Traite  inconograph.  des  mal.  chir.,  1865,  p.  112,  et  planches  27,  28).  The  article  Clauicula,  in  the  fifth  volume  of 
the  Diet,  des  Sci.  Med.,  1813,  T.  V,  p.  3C8  (the  sixty  volume  French  dictionary),  is  by  the  celebrated  PETIT,  and  that  in  the  Diet.  de.  Mid.,  1834,  T.  VIII, 
p.  89  (the  thirty  volume  dictionary),  by  Professor  LAUGIER.  But  an  exhaustive  dissertation  on  lesions  of  the  clavicle  is  published  by  Professor  lUCHET, 
iu  the  Nou/O.  Diet,  de  Mid.  et  Chir.  Prat.,  1868,  T.  VIII,  p.  1,  with  a  bibliographical  appendix  by  M.  DESPRES. 

3 An  additional  case  of  extirpation  of  the  scapula  has  appeared  in  the  journals  since  the  foregoing  lines  were  put  in  type:  Schneider  (II.) 
(Extirpation  der  linlcen  Scapula  wegen  eines  Sarhoms,  in  Berliner  Klin.  Woc.htnschrift,  Aug.  3,  1874;  S.  377)  removed,  December  3,  1873,  the  entire 
scapula,  for  disease  in  a  lad  six  years  old.    The  wound  healed;  but,  in  March,  1874,  the  tumor  reappeared,  and  the  boy  died  April  20,  1874. 

4  The  references  on  page  492  (note  2,  §  8)  and  on  page  41)8  (note  2)  were  printed,  and  stereotyped,  when  the  following  letter  was  received  (Novem- 
ber 24,  1874)  from  Professor  HAMILTON:  "I  am  unable  to  furnish  you  with  any  more  complete  account  of  the  case  of  Win.  Murphy  (excision  of  scapula) 
than  is  supplied  by  the  records  of  Pellevue  Hospital.  The  operation  was  made  in  the  presence  of  a  number  of  medical  gentlemen,  and  the  fact  that  the 
entire  scapula  was  removed  does  not  admit  of  doubt.  The  person  described  in  your  mem.  is,  there  is  no  question,  the  same  as  the  man  operated  upon 
by  me.  Possibly  the  specimen,  or  some  further  account  of  it,  may  yet  be  found.  If  it  is,  it  will  be  sent  to  you.  If  any  bone  was  actually  found  by  the 
pension  examiners,  corresponding  to  the  scapula,  theu  it  was  reproduced  from  the  inflamed  and  thickened  periosteum — all  of  which  was  left.  This 
supposition  is  not  improbable,  although,  wheu  I  last  saw  him.  no  portion  of  the  bone  had  been  reproduced.'1  This  interesting  case  affords,  perhaps,  a 
solitary  example  of  a  successful  extirpation,  for  the  results  of  shot  injury,  of  the  scapula,  with  preservation  of  the  upper  extremity.  The  operation  was 
performed  more  than  three  years  after  the  reception  of  the  injury,  and  the  pensioner  survived  more  than  eight  years. 
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WOUNDS  OF  THE  SHOULDER  JOINT. 


Shot  wounds  only  are  to  be  considered  in  this  Section.  There  were  no  reported 
instances  of  punctured  or  incised  wounds  implicating  the  shoulder  joint,1  and  the  sprains, 
and  luxations,  and  fractures  from  other  causes  than  shot  injury,  that  were  recorded,  will, 
as  already  intimated,  be  noticed  in  a  future  chapter.  Classical  authors  commonly  divide 
wounds  of  the  joints  into  non-penetrating  and  penetrating.  M.  Legouest  justly  observes,2 
that  the  former  group  might,  with  greater  propriety,  be  designated  "peri-articular"  wounds, 
and  several  recent  writers  on  military  surgery  have  concurred  in  his  opinion.  The  system- 
atic nomenclature  further  subdivides  these  wounds  into  those  caused  by  pointed,  or  cutting, 
or  contusing  weapons.3  The  latter,  of  course,  are  concerned  in  treating  of  shot  injuries. 
The  few  general  observations  communicated  regarding  wounds  of  the  larger  joints  must  be 
relegated  to  a  subsequent  part  of  the  work.  The  many  facts  reported  respecting  shot 
injuries  of  the  scapulo-humeral  articulation,  treated  either  on  the  expectant  plan,  or  by 
excision,  or  by  amputation,  and  of  operations  at  the  joint  demanded  by  injuries  in  its 
vicinity,  will  amply  fill  this  Section. 

The  reported  examples  of  shot  wounds  interesting  the  joint,  without  injury  of  the 
bones,  were  comparatively  few,  comprising  only  seventy-two  cases.  There  were  thirteen 
hundred  and  twenty-eight  cases  in  which  the  articular  extremities  of  the  humerus  or 
scapula  were  primarily  involved,  and  the  results  were  ascertained  in  all  save  fourteen.  In 
nearly  one-half  of  the  cases,  excision  of  the  head  of  the  humerus  was  practised;  in  three- 
eighths  of  them,  expectant  treatment  was  adopted;  in  one-eighth,  the  limb  was  removed. 
The  mortality  in  the  three  groups  averaged  nearly  one-third.  The  categories  of  excisions 
and-  amputations  comprise,  however,  by  no  means  all  the  instances  of  such  mutilations 
that  were  reported.  Excisions  of  the  upper  extremity  of  the  humerus,  and  ablations  of 
the  arm  at  the  shoulder,  were  often  practised  when  the  articulation  was  not  immediately 
involved.  For  statistical  purposes,  it  will  be  convenient  to  place  these  cases  in  three  sub- 
divisions, corresponding  to  the  treatment  by  expectant  measures,  excision,  or  amputation 
that  were  employed.  There  will  then  be  added  to  the  fourteen  hundred  cases  of  primary 
shot  injury  of  the  shoulder,  nine  hundred  and  twenty-eight  cases  in  which  operations 
were  performed,  at  the  articulation,  for  shot  injuries  in  its  .proximity.    And  thus  will  be 

•Thfe  region  of  the  shoulder  joint,  as  remarked  by  Dr.  JT  DOWEL  (Cijvlopsrdia  of  Anat.  and  Phys.,  Vol.  IV— I,  1847,  p.  571),  cannot  easily  be 
assigned  precise  limits.  Anteriorly  separated  from  the  pectoral  region  by  the  " coraco-deltoid  groove"  of  YEM'EAU,  defining  the  narrow  space  between 
the  deltoid  and  great  pectoral  muscles,  it  is  limited  above  by  the  projection  of  the  acromion  and  outer  end  of  the  clavicle.  Posteriorly,  it  is  confounded 
with  the  scapular  region  :  interiorly,  it  is  bounded  by  the  folds  of  the  axilla.  In  this  Section  it  is  proposed  to  consider  only  wounds  of  the  shoulder  joint 
itself.  The  synonymy  of  "  shoulder  joint "  is  as  ill  defined  as  the  limits  of  the  region:  "articulation  scapulo-liumcrale."  and  " Schulter-gclcnk"  are  the 
ordinary  French  and  German  equivalents. 

-  LEOOUliST  (L.),  Traite  de  Chirurgie  d'Armee,  Seme  ed.,  1872,  p.  442. 

'BONNET  (A.).  Traite  des  Maladies  des  Articulations,  Lyon,  1845,  T.  I,  p.  -'04. 
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aggregated  twenty-three  hundred  and  twenty-eight  cases,  as  nearly  as  can  be  ascertained 
from  the  returns,  of  shot  injuries  directly,  or  indirectly,  involving  the  shoulder  joint,  to 
be  discussed  in  this  Section,  comprising,  it  may  be  recapitulated,  cases  of  wounds  implicating 
the  ligaments  and  strong  tendons  that  strengthen  them,  the  bursal  sacs  and  synovial  sheaths 
near  the  joint ;  cases  of  penetration  of  the  joint  without  known  fracture  ;  cases  of  fracture 
of  the  articular  extremities  of  the  scapula  and  of  the  humerus,  or  of  both;  and  cases  of 
fracture  of  the  shaft  of  the  humerus,  or  of  lesions  of  the  soft  parts  of  the  region,  in  which 
amputations  or  excisions  at  the  shoulder  were  practised. 

Wounds  treated  on  the  Expectant  Plan. — Apart  from  the  shot  injuries  of  the 
shoulder  complicated  by  lesions  of  the  thorax,  and  those  that  have  been  classified  with 
fractures  of  the  clavicle  and  scapula,  were  five  hundred  and  seventy-seven  cases  in"  which 
the  scapnlo-humeral  joint  was  interested  by  shot  projectiles  and  operative  interference  was 
not  attempted. 

Wounds  unattended  by  Fracture. — -There  were  few  instances  of  the  penetration  of 
the  joints  by  shot  projectiles  without  injury  to  the  articular  extremities  of  the  bones.  In 
more  than  fifty  thousand  cases  of  shot  wounds  of  the  upper  extremity,  but  two  hundred 
and  twenty-five  were  recognized  as  wounds  of  the  shoulder,  elbow,  or  wrist,  without  frac- 
ture. Of  these,  seventy-two  were  returned  as  wounds  of  the  shoulder  joint  without  frac- 
ture.1 Some  of  them  appear  to  be  examples  of  contusions  of  the  ligaments,  cartilages,  or 
synovial  membrane,  without  actual  penetration  of  the  joint,  a  form  of  injury  which,  as 
Generalarzt  Beck  has  justly  remarked,2  some  surgeons  have,  without  warrant,  called  in 
question.  Others  appear  to  have  been  fairly  referred  as  shot  penetrations  of  the  articu- 
lation without  osseous  lesion.  Six  of  the  seventy-two  cases  proved  fatal — in  two  instances 
from  pyaemia,  and,  in  the  remaining  four,  death  was  ascribed  to  "the  effects  of  the  wound 
of  the  joint."  Thirty-six  of  the  patients  were  discharged  from  service  for  disability,  in 
the  shape  of  false  anchylosis  for  the  most  part.  Thirty  were  sent  to  their  regiments,  or 
to  modified  duty.  Nearly  all  of  the  cases  are  reported  briefly,  and  none  with  particulars 
that  seem  to  require  citation.  Yet,  while  there  were  few  detailed  abstracts  of  such  cases, 
the  experience  of  all  surgeons  who  had  a  large  field  of  observation,  proved  that  shot 
wounds  of  the  soft  parts  in  proximity  to  the  shoulder  joint3  were  deserving  of  the  gravest 
consideration.4   The  reader  cannot  have  overlooked  the  fourteen  cases  of  exarticulations  at 

1  Lceffi.ek  (F.)  (Gencralbericht  iiber  den  Gesundheitsdienst  im  Feldzuge  gegen  Danemark,  18C4,  Berlin,  18G7,  p.  280)  remarks  that,  among  the 
cases  of  wounds  of  the  shoulder  joiut,  "there  was  not  a  single  one  of  injury  of  the  capsule  only;  in  all  were  either  the  head  of  the  humerus,  the  acromion 
process  of  the  scapula,  or  the  head  and  the  glenoid  cavity  injured."  Yet  an  eminent  authority,  LOXGMOUK  (T.)  (Article  Gunshot  Wounds,  in  HOLMES'S 
System  of  Surgery,  London,  1861,  Vol.  II,  p.  73),  assures  us  that:  "Joints  maybe  contused  or  opened  by  projectiles,  without  apparent  lesion  of  any 
portion  of  the  bones  entering  into  their  composition ;  but  these  are  exceptions  to  the  usual  order  of  such  cases  from  gunshot." 

2BliCK  (B.)  (Chirurgie  der  Schussverletzungen,  1872,  S.  575)  observes:  "The  opinion  of  a  few,  that  there  are  no  shot  joint-contusions,  that,  in 
cases  of  swelling  of  the  joint  with  effusion,  perforation  exists,  is  entirely  false,  and  can  only  be  excused  on  the  ground  that  these  persons  had  not 
occasion  to  examine  recent  wounds,  and  to  convince  themselves  of  the  fact  that  the  joint  was  not  opened,  nor  to  watch  the  injury  from  the  date  of  its 
infliction  until  its  final  development.  In  several  instances — apart  from  digital  examination,  by  which  the  wound  track  could  be  distinctly  followed 
between  the  capsule  of  the  joint  and  the  outer  covering — I  have  been  enabled  to  clearly  establish  this  by  subsequent  operation,  and  to  satisfy  myself  of 
the  fact  by  ocular  inspection.  For  instance,  in  a  case  of  shot  wound  of  the  shoulder,  pronounced  by  several  colleagues  as  penetrating  the  joint  and 
indicating  operative  interference,  I  diagnosticated  non-penetration,  and  convinced  myself  of  the  correctness  of  my  opinion  by  the  resection  of  the  acromion, 
which  became  afterward  necessary,  finding  that  the  capsule  was  intact,  and  that  the  missile  had  passed  over  the  entire  length  of  the  joint,  against  the 
shoulder  blade." 

3  SOCIX  (A.)  (Kriegschir.  Erfahrungen,  1872,  p.  102)  says:  "In  like  manner,  the  shot  wounds  of  the  integument  and  tissues  in  proximity  of  the 
joints  deserve  great  attention,  as  we  are  never  certain  that  the  joint  capsule  has  not  been  grazed  or  opened ;  or  even  if  *his  had  not  been  the  direct  result 
of  the  injury,  that  opening  of  the  joint  may  not  occur,  secondarily,  because  of  stagnation  of  pus  in  the  shot  canal.  It  is  known  that  such  articular 
injuries  frequently  exist,  for  a  long  time,  without  any  special  symptoms,  until,  all  at  once,  acute  suppurative  synovitis,  with  all  its  attending  hazards, 

supervenes." 

4  NeldokFER  (J.),  in  treating  of  shot  wounds  of  the  shoulder,  remarks  (I/andbuch  der  Kriegschir.,  1872,  S.  112© :  "It  occurs,  that  wounds  that 
do  not  open  the  joints  primarily,  injure  the  same  to  such  an  extent  that,  in  a  short  time,  complete  suppuration  of  the  joint  ensues;  and.  referring  seemingly 
to  a  special  case,  he  adds :  "the  joiut  was  contused  and  wrenched,  and  filled  with  extravasated  blood ;  but  not  penetrated ;  but  for  all  that,  more  severely 
injured  than  from  a  simple  penetration  of  the  capsular  ligament." 
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the  shoulder  on  account  of  shot  wounds  in  the  neighborhood  of  the  shoulder,  tabulated 
on  page  468.  Nor  will  the  instances,  to  be  noted  further  on,  of  decapitation  of  the 
humerus,  for  necrosis  consequent  on  peri-articular  wounds,1  escape  attention.  Dr.  Hodges 
observes  that  anchylosis  of  the  scapulo-humeral  articulation  from  disease  is  of  extreme 
rarity;2  and  it  might  be  inferred  a  priori  that  in  a  ball-and-socket  joint,  permitting  move- 
ment, under  normal  conditions,  in  almost  every  direction,  anchylosis  should  occur  infre- 
quently. The  laxity  and  capaciousness  of  the  capsular  ligament  are  in  correspondence 
with  the  freedom  of  motion  this  articulation  enjoys.  Yet,  if  the  reports  of  the  pension 
examiners  are  correctly  interpreted,  it  is  not  uncommon  to  find  cicatricial  bridles,  or  other 
lesions  consequent  on  peri-articular  shot  wounds  of  the  shoulder,  seriously  impairing  the 
mobility  of  the  joint.  When  the  wounded  are  numerous  after  an  action,  precedence  has 
to  be  accorded  to  the  grave  cases  of  shot  fracture  and  of  penetration  of  the  great  cavities, 
and  those  wounded  in  the  upper  extremities,  unless  their  injuries  are  severe,  may  receive, 
little  immediate  attention.  But  a  comparatively  slight  shot  injury  near  the  shoulder,  or, 
indeed,  near  any  of  the  larger  joints,  readily  excites  inflammations  of  the  most  serious 
nature,  if  neglected.  The  proper  treatment  of  shot  wounds  of  this  group  consists  in 
preventing,  by  support  and  immobilization  of  the  arm,  and  cold  lotions  to  the  seat  of 
injury,3  the  irritation  and  possible  phlegmonous  inflammation  that  might  supervene,  if  the 
joint  was  not  kept  at  rest  and  protected  from  all  irritant  causes. 

Wounds  attended  by  Fracture  of  the  Bones  composing  the  Shoulder  Joint.— There 
were  returned  five  hundred  and  five  cases  of  this  description,  in  which  operative  inter- 
ference was  not  undertaken.  The  results  were  that  about  half  of  the  patients  were 
discharged  for  disability,  less  than  a  fourth  were  sent  to  their  regiments,  or  to  modified 
duty,  and  somewhat  less  than  a  third  died.4  There  were  many  examples  in  which  the 
acromion,  or  coracoid,  or  borders  of  the  glenoid  cavity,  or  the  head  of  the  humerus  were 
shattered,  that  reached  a  favorable  termination.  Some  instances  of  these  and  other 
varieties  of  injury  of  this  group  will  be  detailed,  and  among  them  are  some  cases  that 
have  led  military  surgeons  to  doubt  if  operative  procedures  were  invariably  called  for5  in 
shot  fractures  at  the  shoulder.  An  attempt  to  establish  direct  numerical  comparisons 
between  the  results  of  expectant  treatment,  excisions,  and  amputations,  after  shot  frac- 

1  LEGOUEST  (L.)  {op.  cit.,  p.  443)  has  some  very  interesting  comments  on  the  gravity  of  shot  wounds  in  the  vicinity  of  the  joints,  lie  points  out 
the  probability  of  contusion,  or  of  loss  of  substance,  of  the  ligamentous  or  tendinous  tissues,  lighting  up  inflammation  of  the  joint.  He  mentions  how 
a  "commotion  profonde  des  elements  de  l'articulation  "  may  likewise  lead  to  arthritis.  He  comments  on  the  inflammations  that  supervene  when  the  soft 
parts  about  a  joint  are  torn  away  by  projectiles.  In  conclusion,  he  remarks:  "Les  projectiles,  sans  ouvrir  immediatemcnt  les  articulations,  peuvent 
determiner  la  gangrene  des  tissus  frappes :  l'ouverture  de  la  cavite  articulaire  survient  consecutivement  a  la  chute  des  eschares,"  and  adds:  "l  inflam- 
mation  immediate  ou  consecutive  de  la  capsule  articulaire  est  l'accident  le  plus  a  craindre  des  plaies  peri-articulaires." 

1  Hodges  (R.  M.),  The  Excision  of  Joints,  Boston,  1861,  p.  25  (The  Boylston  prize-essay  for  that  year).  Dr.  HODGES  states  that,  in  1855,  there 
were  "in  the  museums  of  London  and  Paris  but  four  specimens  illustrating  such  a  condition." 

3 S0CLN".(A.)  (Kriegschir.  Erf.,  1872,  S.  102),  treating  of  shot  injuries  in  the  vicinity  of  the  scapulo  humeral  articulation,  declares  that  "in  all 
doubtful  cases,  even,  the  joint  must  bo  kept  steadied,  and  this  is  best  accomplished  by  a  fenestrated  gypsum  or  silicated  bandage.  The  limb  should  be 
elevated.  I  have  the  carbolized  bandage  covered  with  an  ice  bag  until  the  wound  is  healed,  and  do  not  allow  the  patient  to  leave  his  bed  until  complete 
cicatrization  has  taken  place." 

4  The  exact  numbers  are :  Discharged,  247  ;  duty,  IIP;  died,  139. 

5 Professor  Hunter  McGUIRE,  of  the  Medical  College  of  Virginia,  in  the  course  of  "  Clinical  Jtemarks  on  Gunshot  Wounds  of  Joints,  delivered 
January  10,  1866,  at  Howard's  Grove  Hospital"  (Richmond  Med.  Jour.,  1866,  Vol.  I,  p.  148).  expresses  the  following  opinion :  "  Gunshot  wounds  of  the 
larger  joints,  involving  the  ends  of  the  bones,  almost  invariably  demand  operative  interference.  When  it  occurs  in  the  upper  extremity,  and  the  injury 
to  the  soft  parts  is  not  too  extensive,  the  larger  vessels  of  the  limb  being  unhurt,  and  you  think  the  patient's  general  condition  justifies  the  operation,  you 
f-hould  resort  to  excision  in  preference  to  amputation.  I  refer  to  the  general  health  of  the  patient,  because  it  is  necessary  to  consider  this,  as  well  as  the 
nature  and  extent  of  the  injury,  before  deciding  the  character  of  the  operation.  I  believe  the  shock  and  traumatic  fever  following  excision  of  joints  is 
greater  than  that  of  amputation.  Recovery  is  certainly  slower,  and  the  system  is  never  heavily  taxed  by  suppuration.  This  is  always  profuse,  even  in 
the  cases  which  recover  most  rapidly;  and  I  found  it  usually  necessary,  not  only  to  husband  all  the  patient's  strength,  but  to  assist  him,  during  the  latter 
part  of  the.treatinent,  with  tonics  and  stimulants.  Another  thing  you  must  remember:  this  matter,  which  I  tell  you  is  so  abundant,  sometimes  collects 
in  the  wound  and  seriously  interferes  with  the  cure.  This  is  especially  liable  to  happen  when  the  wound  is  not  dependent,  and  cleanliness  is  not  observed. 
You  should  try  to  prevent  it,  or,  if  it  docs  happen,  make  a  free  and  early  opening  and  let  it  out.  The  results  of  this  operatiou  at  the  elbow  and  shoulder 
joints  are  usually  very  gratifying." 
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tures  at  the  shoulder,  would  probably  be  undertaken  only  by  some  sciolist  or  dabbler  in 
statistics,  since  the  injuries  involved  arc  so  variable  in  nature  and  extent  that  the  terms 
of  comparison  cannot  be  fairly  ascertained,  and  any  strict  application  of  the  numerical 
method  is  impracticable.  Such  attempts  have  been  characterized  as  caricatures  of  the 
inductive  mode  of  reasoning.  Yet,  if  the  student  will  bear  in  mind  that  famous  aphorism 
of  Morgagni;  "Non  numerandce  sed  perpendendce  sunt  observationes,"  which  was  so  useful 
a  commentary  on  the  "Ars  tota  in  observatio7iibus"  of  Hoffmann,  and  will  compare  like 
cases,  or»  series  of  similar  cases,  carefully  making  such  restrictions  and  qualifications  as 
the  various  groups  of  facts  require,  the  mass  of  information  collected  may  be  fruitfully 
studied.  It  has  been  thought  best  to  include  in  this  Section  many  cases  in  which  fragments 
of  bone,  or  of  clothing,  or  other  foreign  bodies,  were  removed;  such  procedures  being  part 
of  the  proper  dressing,  and  riot  formal  operations.  Mr.  Thomas  Bryant  has  politely  said1 
that  "the  experience  and  knowledge  of  wounds  of  joints  which  the  civil  surgeon  acquires 
must  necessarily  be  somewhat  limited,  and  it  is  to  his  military  brethren  that  he  generally 
turns  for  the  information  he  may  desire,  as  to  the  symptoms,  results,  and  treatment  of 
such  injuries."  In  the  particular  group  of  wounds  of  joints  under  consideration,  it  is 
indubitable  that  the  military  surgeons  have  accumulated  a  great  mass  of  observations, 
which,  it  may  be  hoped,  will  prove  of  use,  when  discussed  by  such  writers  as  the  one  just 
cited  and  his  compeers,  although  their  imperative  field  duties  may  have  compelled  the 
army  surgeons  often  to  record  their  cases  in  a  hasty  and  imperfect  manner.  The  surgeons 
attached  to  armies  early  after  the  introduction  of  fire-arms,  who  have  left  us  any  account 
of  their  experience,  have  not  failed  to  dwell  upon  the  danger  and  mortality  of  shot  injuries 
of  the  larger  joints,  citing  many  of  their  examples,  as  was  the  custom  of  the  times,  from  the 
great  personages  thus  wounded,2  yet,  incidentally,  mentioning  some  of  the  subordinates.3 
In  later  wars,  the  fatality  of  these  injuries  was  fully  recognized  and  their  danger  perhaps 
overestimated.  John  Bell  does  not  hesitate  to  pronounce  all  openings  into  inflamed  large 
joints  fatal;4  and,  until  recent  years,  few  have  called  the  rule  in  question,  or  presented 

1  Bryant  (T.)  On  the  Diseases  and  Injuries  of  the  Joints,  1859,  p.  182. 

2  Thus  AMlJliOISE  PAKE  ((Eav.  compl.,  6d.  Malgaigxe,  1841,  T.  Ill,  p.  70:?)  tells  us  that:  "  Toutes  les  playes  faites  aux  grandes  jointures,  ct 
principalement  des  playes  contuses,  estoiunt  mortclles,"  and  cites  the  case  of  a  king-  of  Navarre,  shot  in  the  shoulder  joint,  in  15G2,  and  refers  (op.  cit., 
T.  II,  p.  311)  to  similar  cases  of  Monsieur  de  Guise  and  Count  Philibert,  all  terminating  fatally.  Despoht  (Traite  des  playes  d'arines  a  feu,  1741), 
Chap.  IV,  p.  235)  treats  des  plaies  des  articulations,  and,  in  speaking  of  plaies  de  V articulation  de  I'epaule,  declares  that :  "clles  sont  prcsque  toujoura 
mortellcs.  lorsque  lc  fracas  est  grand;  cependant  on  pcut  tenter  l'amputation  a  lambeau  faitc  dans  l'artiole."  ItAVATOX  deserves  credit  for  early  recog- 
nition that  conservative  measures  might  sometimes  suffice  in  shot  injuries  of  the  shoulder.  He  cites  a  case  (Chirurgie  d' Annie,  ou  traite  de  plaies 
d'arines  a.  feu.  1768,  p.  2G7)  of  a  shot  fracture  of  the  shoulder  treated  on  the  expectant  plan,  and  remarks:  "  Le  succes  avantageux  qu  a  eu  le  traite- 
ment  de  cette  fracture  de  la  t6te  de  l'humerus,  celui  d'un  nombre  d'autrcs  de  meme  espeee,  que  je'i  vu  depuis,  prouve  que  le  pr6ccptc  qu'on  avail 
ctabli  les  sieclcs  derniers,  d'amputer  a  l'article  dans  tons  ees  cas,  precspte  que  j'avois  adopts,  et  que  bien  des  chirurgiens  suivent  encore  aujourd  hui, 
est  sujet  a  plus  d'une  exception."  And  BlLGUElt,  in  his  famous  memoir  on  the  rarity  of  the  necessity  of  amputation  (Hale,  17(il),  and  La  Mauti- 
MEKE  {Mini,  de  V Acad,  de  Chir.,  17C8,  T.  IV,  p.  1)  commenting  on  BlLGUElt,  have  something  to  say  regarding  shot  wounds  of  the  shoulder,  treated  on 
the  conservative  plan. 

3  Some  of  the  older  surgeons  furnish  observations  on  the  expectant  treatment  of  shot  fractures  of  the  shoulder,  the  only  alternative  for  ampu- 
tation from  the  middle  of  the  eighteenth  century  until  the  time  of  the  MOHEAUS  and  of  LAKRBT.  Thus,  BOUCHEIt  (Obs.  sur  des  playes  d'arines  a  feu 
compliqne.es  de  fracture,  aux  articulations  des  extremites  ou  au  voisinage  des  ces  articulations,  in  Mem.  de  I'Acad.  Roy.  de  Chir.,  1753,  T.  II.  p.  587) 
remarks:  "Les  grands  accidens  no  demandent  pas  toujours  les  grandes  operations;"  and,  on  page  299,  Obs.  IX,  relates  the  case  of  a  lieutenant, 
wounded,  at  Kontenoy,  through  the  head  of  the  humerus,  from  whose  shoulder  M.  GUFEKOY  removed,  at  various  periods,  pieces  of  bone:  the  patient 

r  ivered.    On  page  301,  he  gives  a  similar  case  of  a  soldier  wounded  at  Bamillies.    This  was  in  17.33;  and  ten  years  later,  J.  M.  BlLOUBH  (Chir. 

Wahrnehmuiigen,  17G3,  p.  420;  gives  the  case  of  a  grenadier,  wounded  at  Kesterlitz,  in  Bohemia,  August  22.  1762,  in  which  the  head  and  shaft  i  1'  the 
right  humerus  and  the  glenoid  cavity  were  shattered.  Surgeon  WINKLES  successfully  extracted  a  number  of  fragments  through  an  incision.  BlLGUEU 
(/.  c,  p.  420)  further  relates  that  Surgeon  BROWN  preserved  the  arm,  in  cases  of  shot  fracture  of  the  shoulder,  of  two  soldiers,  named  Pritzchke  and  Morn, 
wounded  in  the  Seven  Years  War,  in  1762.  A  few  years  later,  J.  L.  ScilMUCKElt  ( Vermischte  Chir.  Schriften,  Berlin,  1782,  B.  Ill,  p.  301)  relates  a 
case  of  shot  fracture  of  the  head  and  neck  of  the  left  humerus  and  the  glenoid  cavity  of  the  scapula,  in  which,  in  1778,  he  dilated  the  posterior  wounds 
and  removed  fractured  pieces  of  bone;  the  patient  made  a  good  recovery.  On  page  82,  he  argues  against  the  then  accepted  doctrine  of  "amputating 
the  limb  in  cases  of  splintering  of  the  head  of  the  bone,  with  the  supposition  that  sphacelus  of  the  member  and  death  must  otherwise  ensue."  Soon 
after,  Doi.icxox  (Sur  une  plaic  d'arme  a  feu,  in  Jour,  de  mcd.,  chir.,  phar.,  etc.,  178C,  T.  LXVI,  p.  47)  described  a  case  of  shot  fracture  of  the  shoulder, 
where  the  head  of  the  humerus,  the  acromion,  and  the  acromial  end  of  clavicle  were  fractured,  in  which,  after  removal  of  pieces  of  bone,  the  patient,  a 
girl  of  Id.  recovered  with  full  use  of  the  arm. 

4  BEI.L  (J.)  (Discourses  on  the  Nature  and  Cure  of  Wounds,  1795,  Part  III,  p.  12):  "  The  wounds  of  the  joints  are  so  dangerous  by  their  high 
inflammation,  that  they  may  be  fairly  enough  compared  with  wounds  of  the  great  cavities,   *  *  neither  can  bleeding  appease  the  inflammation,  nor  opium 
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exceptions  sufficiently  weighty  or  numerous  to  invalidate  it.  But  it  is  now  known,  in 
regard  to  the  shoulder  joint,  at  least,  that  favorable  results  may  bo  obtained  after  shot 
penetrations,  without  resorting  to  formal  operations.1    Some  examples  will  illlustrate  this: 

Case  1470,-rrivate  J.  Keenan,  Co.  II,  (Kith  New  York,  aged  37  years,  was  wounded  May  12*  1864,  at  the  battle  of 
Spotteylvania,  and  was  sent  to  a  Second  Corps  hospital,  and  thence  to  Douglas  Hospital,  May  27th,  where  Assistant  Surgeon 
W.  F.  Norris,  U.  S.  A.,  reported:  "This  man  was  struck  by  a  musket  ball,  that  entered  a  little  below  and  in  front  of  the 
acromial  process  of  the  left  scapula,  and,  passing  inward  and  down- 
ward, comminuted  the  head  of  the  humerus,  and  made  its  exit  at  the 
posterior  fold  of  the  axilla.  The  constitutional  condition  was  satis- 
factory. The  wounds  were  discharging  pus,  mixed  with  synovia, 
quite  freely.  A  digital  exploration  indicated  that  the  head  of  the 
humerus  was  almost  pulverized;  but  that  there  were  no  considerable 
fissures  extending  into  the  diaphysis.  Upon  consultation,  it  was 
decided  to  make  a  free  incision  into  the  joint  to  permit  the  removal 
of  fragments  and  a  free  discharge  from  the  wound.  But  the  patient 
earnestly  deprecated  any  operative  interference,  and,  in  obedience  to 
his  wishes,  he  was  put  to  bed  and  allowed  a  generous  diet;  while, 
except  to  keep  the  arm  at  rest,  to  facilitate  free  discharge  from  the 
wounds,  and  to  apply  dressings  of  cold  water,  no  local  treatment 
was  instituted.  Under  these  measures,  the  patient  steadily  improved. 
Fragments  of  necrosed  bone  occasionally  came  away.  As  convales- 
cence progressed,  passive  motion  of  the  joint  was  made  whenever  the 
wounds  were  dressed.  On  January  20,  186.r>,  the  wounds  were 
entirely  healed.  The  patient  had  good  use  of  his  arm,  and  could 
perform  most  varieties  of  manual  labor.  The  power  of  the  deltoid 
was  unimpaired,  yet  there  was  sufficient  anchylosis  to  prevent  the 
patient  from  putting  his  hand  to  his  head  or  raising  his  elbow  to  a 
level  with  the  shoulder.  The  result  is  certainly  more  satisfactory 
than  the  average  result  in  excisions  of  the  head  of  the  humerus."  A 
photograph  of  the  patient  was  prepared  at  the  Museum,  July  <J,  1865. 
A  reduced  copy  is  given  in  the  annexed  wood  cut  (Fig.  383).  This 
soldier  was  transferred  to  the  Veteran  Reserves  May  1st,  and  dis- 
charged November  21,  1885,  and  pensioned.  Examiner  J.  Neil,  of 
New  York,  reported,  April  17,  1856:  "Shot  fracture  of  the  head  of  the  left  humerus,  resulting  in  impeded  motion  of  the  joint 
in  all  directions,  with  partial  muscular  atrophy ;  disability  three-fourths;  likely  to  improve  slowly."  This  pensioner's  claim 
was  suspended  January  30,  1873,  in  consequence  of  no  response  having  been  received  from  him  for  two  years. 

Case  1471.— Private  J.  Jordan,  Co.  B,  12th  Ohio,  aged  30  years,  was  wounded  at  South  Mountain,  September  14,  1862, 
and  was  admitted  to  hospital  No.  1,  Frederick,  on  the  16th.  Acting  Assistant  Surgeon  W.  W.  Keen,  jr.,  made  the  following 
special  report :  The  ball  entered  the  right  arm  just  below  the  neck  of  the  humerus,  antero-externally,  and  emerged  immediately 
below  the  clavicle  at  the  junction  of  the  outer  and  middle  thirds,  fracturing,  probably,  the  head  of  the  scapula.  On  October  7th, 
erysipelas  set  in,  with  the  formation  of  pus  about  the  wound  of  entrance.  Dressed  with  lead  and  opium  wash  ;  quinine,  iron, 
and  stimulants  given  freely.  October  16th,  erysipelas  entirely  disappeared;  free  discharge  of  pus  from  the  wound  of  exit,  and 
of  a  healthy  character.  19th,  condition  decidedly  improving;  pus  very  healthy;  sitting  up.  23d,  there  is  some  passive  motion, 
but  it  gives  him  pain  to  pass  the  elbow  upward;  head  of  humerus  fractured;  crepitus  distinct;  also  a  piece  of  the  coraeoid 
broken  off;  a  small  piece  of  the  bullet  was  extracted.  November  5th,  shoulder  painful,  so  that  he  cannot  sit  up;  no  union  of 
fragments;  some  deep  burrowing  of  pus,  which  was  evacuated  by  the  introduction  of  a  tent.  8th,  strength  failing  somewhat, 
so  that  I  increased  the  stimulants,  the  braudj  to  one  ounce  every  two  hours,  and  ordered  beef  tea  freely  ;  pulse  120.  10th, 
somewhat  stronger;  pulse  102.  11th,  pulse  98,  and  stronger."  The  patient  was  discharged  the  service  December  2  >,  1SC2, 
and  pensioned.  Examiner  James  Putney,  of  Kanawha,  West  Virginia,  reported,  in  1863,  that:  "His  present  condition  is  the 
result  of  a  gunshot  wound,  the  ball  entering  at  the  inferior  posterior  part  of  the  deltoid  muscle  and  coming  out  under  the 
clavicle,  fracturing  the  head  of  the  humerus,  producing  anchylosis  of  the  joint,  and  suppuration  and  exfoliation  of  the  bone.'' 
Examiner  T.  F.  Smith,  of  New  York,  reported,  in  1873,  that  the  pensioner  was  unable  to  place  his  hand  on  his  head,  and  that 
the  arm  was  considerably  weakened,  with  nearly  complete  anchylosis  of  the  shoulder  joint.    The  pensioner  was  paid  Jane  4, 1874. 

relieve  tlie  pain, — nor  bark  nor  diet  support  him  Under  the  vast  discharge.  We  here  pronounce  more  freely  the  opinion  *  *  that  openings  into  inflamed 
joints  are  fatal,  and  though  there  are  in  every  book  cases  of  anchylosed  joints,  we  cannot  but  remember,  that  for  one  that  has  escaped  by  anchylosis, 
thousands  have  died.  In  this  case — viz:  of  wounded  joints — bleedings,  poultices,  and  emollient  fomentations  constitute  almost  the  whole  that  surgery 
can  do.  The  wounds  are  to  be  dilated,  the  fragments  of  bone  extracted,  the  patient  laid  Quiet,  and  the  limb  as  easy  and  soft  as  may  be;  nothing  should 
be  suffered  to  disturb  him ;  he  should  have  large  opiates  given  him  to  abate  the  irritation  and  excessive  pain; — and  though  bleeding  may,  pcrhaps.be 
allowable  at  first,  yet  our  chief  difficulty  lies  in  supporting  the  strength  of  the  patient  during  the  tedious  cure." 

1  Still  more  clearly  in  the  recent  European  wars  than  in  our  own.  Thus,  Beck  (15.)  ( Vliir.  der  Schussvrelf.tz,  U72,  S,  528),  who,  as  medical  director 
of  the  Bavarian  army  corps,  saw  much  field  surgery,  remarks:  "  Deducting  the  incurable  cases,  that  required  no  further  assistance  from  art,  and  those 
in  which  primary  exarticulation  at  the  shoulder  bad  been  performed,  we  treated,  in  our  field  or  general  hospitals,  forty  six  cases  of  in  juries  of  this  nature. 
In  twenty-eight,  expectant  therapeutic  measures  were  employed,  with  surprisingly  favorable  results,  as  only  two  of  the  wounded  of  this  class  perished; 
one,  in  consequence  of  tetanus,  and  the  other,  who  had  been  left  in  our  hands,  in  a  very  bad  condition,  by  French  surgeons,  was  no  longer  a  proper  subject 
for  an  operation." 

G4: 


FIG.  386. — Results  of  conservative  treatment  iu  case  of  shot  frac- 
ture of  the  head  of  the  humerus.  [From  Photograph  G2,  Surgical 
Series,  A.  M.  M.] 
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Case  1472. — Private  B.  Buckley,  47th  New  York,  aged  46  years,  was  wounded  at  Olustee,  Florida,  February  20,  1864, 
taken  prisoner,  and  sent  from  Camp  Parole  to  hospital  at  Annapolis,  where  surgeon  G.  S.  Palmer,  U.  S.  V.,  reported:  "Gunshot 
wound  of  right  shoulder."  This  soldier  was  discharged  January  16,  1805,  and  pensioned.  He  re-enlisted  April  5,  1807,  and 
the  fact*  in  his  case  are  first  reported  on  his  examination  for  the  Veteran  Reserve  Corps  by  Surgeon  E.  P.  Vollum,  U.  S.  A.:  "A 
bullet  entered  under  right  acromion  process,  thence  through  head  of  humerus,  and  escaped  near  the  angle  of  right  scapula,  after 
passing  through  that  bone.  A  month  after  the  injury,  while  a  prisoner  at  Tallahassee,  Confederate  Surgeons  Gidons  and  Clark 
removed  several  fragments  of  the  head  of  the  humerus.  The  injury  and  incisions  repaired  in  eight  months,  when  he  was 
furnished  by  Dr.  Hudson  with  an  apparatus  that  kept  the  humerus  well  up  in  the  glenoid  cavity.  This  he  wore  for  twelve  months 
with  very  great  advantage,  and  to  it  he  attributes  the  restoration  of  the  use  of  his  arm.  He  now  has  all  the  motions  belonging  to 
the  arm  except  raising  the  deltoid,  and  this  he  has  to  about  one-quarter  the  natural  extent,  and  it  is  improving.  There  is  about 
an  inch  of  shortening.  The  injured  arm  is  considerably  wasted,  but  there  is  no  pain  in  it."  The  soldier  was  passed  for  the 
Veteran  Reserve  Corps,  after  having  been  pensioned  from  January  16,  1835,  to  March  18,  1867.  He  was  discharged  a  second 
time,  April  2,  1869,  and  pension  continued.  On  examination  for  renewal  of  pension,  Examiner  G.  S.  Gale,  of  New  York, 
reported,  July  17,  1869 :  "The  ball  fractured  the  humerus  near  the  head  of  the  bone,  and  resection  was  made,  with  loss  of  two 
inches  of  bone,  shortening  of  arm,  and  loss  of  motion  at  shoulder  joint ;  the  hand  is  useful  in  light  work."  Examiner  T.  Tread- 
well,  of  New  York,  reported,  December  21, 1869  :  "  The  arm  is  of  little  use."  Examiner  J.  T.  Ferguson,  of  New  York,  reported, 
January  12,  1870:  "For  purposes  of  manual  labor  the  arm  is  useless;  flexion  of  arm  extremely  limited;  there  is  little  power 
in  contracting  the  hand."  Examiner  T.  F.  Smith,  of  New  York,  reported,  September  9,  1873:  *  *  *  "  There  has  been  no 
reproduction  of  bone;  arm  and  hand  are  useless  for  manual  labor;  disability  total." 

Case  1473. — Private  G.  Dayspring,  Co.  H,  54th  Pennsylvania,  aged  26  years,  was  wounded  at  Piedmont,  June  5,  1804. 
On  December  7,  1865,  he  was  admitted  into  Harewood  Hospital,  Washington.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  reported: 
"Admitted  suffering  from  gunshot  wound,  antero-posteriorly,  of  right  shoulder,  ball  perforating  head  of  right  humerus.  The 
patient  was  taken  prisoner,  but  was  recaptured  by  the  Union  forces  and  sent  to  hospital  at  Staunton;  was  again  captured  by  the 
rebels  and  taken  to  Richmond,  and  was  placed  in  hospital  No.  21,  where  he  remained  three  months ;  was  then  paroled  and  sent 
to  St.  John's  Hospital,  Annapolis,  remaining  under  treatment  two  months,  and  then  was  transferred  to  Camp  Parole  Hospital, 
remaining  two  months,  and  was  again  transferred  to  the  Claiiyville  Hospital,  and  about  one  month  after  his  admission  to  that 
hospital  was  discharged  from  the  U.  S.  service.  The  patient  states  that  repeated  search  was  made  for  the  ball  at  the  above- 
mentioned  hospitals,  but  with  exceptions  of  some  spiculaj  of  bones  which  were  removed  at  intervals,  the  ball  could  not  be  found. 
On  admission  to  this  hospital  the  constitutional  state  of  the  patient  was  tolerably  good,  but  the  wound  discharging  profuse 
sanious  pus.  The  wound  was  carefully  examined,  and  the  ball  found  lodged  and  impacted  in  the  upper  part  of  the  anterior 
border  of  the  right  scapula,  near  its  neck;  the  ball  was  extracted  by  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  in  charge  of  hospital, 
December  18,  1865.  Anaesthetic,  sulphuric  aether  and  chloroform.  The  patient  is  doing  very  well,  parts  granulating  finely, 
with  fair  prospects  of  a  good  recovery.  The  patient  has,  for  some  months,  been  a  messenger  in  the  Q.  M.  G.  Office,  with  good 
use  of  his  arm,  but  was  annoyed  by  the  constant  discharge,  which  induced  him  to  seek  relief  at  this  hospital."  This  soldier  was 
pensioned  from  the  date  of  his  discharge,  March  27, 1865,  Surgeon  J.  B  Lewis,  U.  S.  V.,  certifying  on  his  discharge:  "Paralysis 
of  right  arm,  by  reason  of  gunshot  wound  of  right  arm  near  the  shoulder."  Examiner  J.  Phillips,  of  Washington,  September 
25,  1863,  reported:  "Gunshot  wound  of  right  shoulder  joint;  there  is  retraction  of  the  muscles  of  the  shoulder,  and  he  cannot 
raise  the  arm  far  from  the  side.  The  movements  of  the  elbow  and  wrist  are  perfect."  In  September,  1839,  Examiner  W.  W. 
Potter  reported:  "Portions  of  the  humerus  and  scapula  have  exfoliated,  and  the  movements  of  the  joints  are  very  much  circum- 
scribed;" and  in  March,  1870,  certifies  that:  "A  number  of  cicatrices  exist,  evidencing  necrosis  of  the  humerus  and  exfoliation. 
Crepitus  now  present  at  acromio-clavicular  articulation."  On  August  5,  1874,  Examiner  H.  Richings  reported  that  there  was 
then  almost  complete  anchylosis  of  the  joint,  there  being  the  least  possible  motion  discernible."  This  pensioner  was  paid  to 
September  4,  1874.    A  photograph  of  the  pensioner,  made  at  the  Museum  in  1871,  is  numbered  306,  Surgical  Photograph  Series. 

Case  1474. — Private  B.  Ockert  Co.  A,  103d  New  York,  aged  30  years,  was  wounded  at  Antietam,  September  17,  1862, 
and  was  treated  in  a  farm  house  near  the  field  for  two  weeks ;  thence  removed  to  the  Ninth  Corps  Hospital  at  Locust  Point, 
where  he  remained  under  treatment  until  January  18,  1833.  Surgeon  T.  H.  Squire,  89th  New  York,  reported:  "A musket  ball 
entered  the  skin  just  below  the  point  of  the  acromion  on  the  left  shoulder,  and  came  out  in  the  hollow  corresponding  to  the  outer 
concavity  of  the  clavicle,  shooting  over  a  couple  of  inches  of  skin,  entering  again  near  the  middle  of  the  clavicle,  fracturing  the 
bone  at  its  most  prominent  point,  and,  passing  on,  grazed  the  skin  of  the  next,  doing  no  further  damage.  The  shoulder  joint 
does  not  appear  to  be  opened,  and  the  compound  fracture  of  the  clavicle  seems  to  be  the  most  serious  part  of  the  injury.  The 
lungs  are  not  implicated  ;  patient  doing  well.  Subsequent  observation  makes  it  conclusive  that  the  cavity  of  the  shoulder  joint 
was  opened.  December  31st:  to-day,  with  a  small  but  strong  forceps,  I  removed  a  piece  of  bone  seven-eighths  of  an  inch  in 
length  and  a  half  an  inch  in  width  from  the  inside  wound  at  shoulder.  It  was  doubtless  the  acromial  end  of  the  clavicle."  He 
was  transferred  to  hospital  at  Smoketown,  Maryland.  On  April  27th,  the  patient  was  sent  to  hospital  No.  1,  Frederick.  Assistant 
Surgeon  R.  F.  Weir,  U.  S.  A.,  reported  :  A  rifle  ball  entered  the  shoulder  half  an  inch  external  to  the  coracoid  process,  passed 
through  the  anterior  portion  of  the  joint,  fracturing  the  head  of  the  humerus,  emerging  two  inches  below  the  acromial  end  of  the 
clavicle,  fracturing  this  bone,  and  emerged  at  the  anterior  aspect  of  the  neck.  He  remained  all  night  on  the  field,  was  removed 
next  day  to  a  barn,  and  from  thence  to  a  farm  house,  where  he  remained  two  weeks.  Patient  states  that  several  portions  of  bone 
were  removed  from  the  clavicle.  The  shoulder  was  paralyzed.  The  patient  was  removed  to  Locust  Spring  Hospital,  where  he 
remained  three  months;  fragments  of  humerus  and  clavicle  were  removed  from  time  to  time.  On  admission  to  this  hospital  the 
wound  over  the  clavicle  was  nearly  closed;  wound  of  joint  healed  :  complete  anchylosis  of  the  shoulder  exists.  The  patient  is 
otherwise  in  good  health."  The  patient  was  transferred  to  Jarvis  Hospital,  Baltimore,  on  June  16th,  and  was  discharged  the 
service  July  20,  1863,  for  anchylosis  of  the  shoulder  consequent  on  the  injury,  and  pensioned.  Examiner  W.  W.  Potter,  Wash- 
ington, D.  C.j  June  16,  1870,  reported  :  "Complete  anchylosis  of  the  left  shoulder  joint  from  a  gunshot  fracture  of  the  head 
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of  the  humerus,  with  one  and  a  half  inches  shortening  of  the  arm.  The  middle  third  of  the  left  clavicle  was  fractured  at  the 
same  time,  and  some  deformity  of  that  bone  now  exists."  Examiner  R.  G.  Jennings,  of  Little  Rock,  reported,  September  4, 
1873:  "Left  arm  two  inches  shorter  than  the  other.  Shoulder  jojnt  anchylosed;  arm  weak;  muscles  soft  and  flabby."  This 
pensioner  was  paid  June  4,  1674. 

Case  1475.— Private  A.  Boniface,  Co.  E,  140th  Pennsylvania,  aged  41  years,  was  wounded  at  Spottsylvania,  May  12, 
1864.  Sent  from  a  Second  Corps  hospital,  three  days  afterward,  to  Washington ;  he  was  furloughed  from  Lincoln  Hospital,  and 
on  October  19th  received  at  a  hospital  at  Pittsburg,  where  Surgeon  J.  Bryan,  U.  S.  V.,  recorded:  "A  gunshot  wound  of  the 
left  shoulder,  fracturing  the  scapnla,  clavicle,  and  humerus."  This  man  was  discharged  December  29,  18G4,  for  "Paralysis  of 
arm  ;  ball  entering  upper  portion  of  the  left  shoulder,  and  making  its  exit  at  the  posterior  surface  of  the  scapula,"  and  pensioned. 
The  Pension  Examining  Board  of  Pittsburg  reported,  September  G,  1873  :  "  Ball  entered  over  acromial  process  of  left  shoulder, 
fracturing  it,  and  passed  out  over  the  scapula.  Power  to  elevate  arm  impaired;  disability  one-half."  Examiner  James  J. 
McCormick,  December  3,  1873,  reported  :  "The  form  of  the  shoulder  is  changed.  The  arm  can  be  raised  only  to  a  horizontal 
position.  It  can  be  drawn  forward  but  not  backward.  The  arm  near  the  axilla  measures  half  an  inch  less  than  the  right  arm." 
This  pensioner  was  paid  June  4,  1874. 

Case  147(5.— Private  B.  Hilt,  Co  II,  20th  Maine,  aged  19  years,  was  wounded  at  Gettysburg,  July  2,  1863,  and  was  sent 
to  Satterlee  Hospital  on  July  11th.  Surgeon  I.  I.  Hayes,  IT.  S.  V.,  noted  :  "Gunshot  wound  of  the  head  of  the  left  humerus." 
Acting  Assistant  Surgeon  W.  W.  Keen,  jr.,  made  the  following  official  report:  "The  patient,  occupation,  farmer,  in  service  one 
year,  was  admitted  to  Ward  No.  2,  July  11,  1863.  A  ball  entered  the  arm  externally  one  and  a  half  inches  below  the  acromion, 
and  emerged  under  the  middle  of  the  left  clavicle,  completely  shattering  the  head  of  the  humerus.  He  states  that  no  special 
inflammation  followed  the  wound,  and  that  prior  to  his  admission  nothing  had  been  done  save  that  cold  water  was  applied.  He 
had  spit  no  blood.  On  admission  the. wound  of  entrance  was  small,  and  not  very  freely  open  to  the  head  of  the  bone ;  the  wound 
of  exit  was  large  and  deep.  The  clavicle  was  partially  exposed  on  the  anterior  and  inferior  aspect,  and  granulating  admirably. 
His  strength  was  good;  pulse  rather  quick,  but  good;  ordered  extra  diet  and  milk  twice  daily;  bandaged  the  arm  to  the  chest 
to  insure  quiet,  and  inserted  a  sponge  tent  into  the  wound  of  entrance  and  applied  cold-water  dressings.  July  18th,  the  discharge 
has  been  healthy,  but  his  strength  seems  failing;  he  can  only  sleep  sitting  up,  and  his  shoulder  'feels  heavy.'  The  wound  of 
entrance  I  dilated  still  further  by  the  knife,  and  removed  several  loose  pieces  of  bone;  one  piece  covered  with  articular  cartilage; 
ordered  milk  diet,  punch,  and  egg-nog,  and  elevated  the  arm  by  a  sling  to  relieve  the  'weight'  complained  of.  July  19th,  pulse 
123  and  pretty  good;  appetite  good;  ordered  tincture  of  chloride  of  iron,  fifteen  drops,  and  sulphate  of  quinia,  two  grains,  three 
times  a  day,  with  three-eighths  of  a  grain  of  morphia  at  night.  July  22d,  the  pus  is  burrowing  anteriorly  above  the  axilla  and 
in  front  of  the  joint.  Made  a  counter  opening  down  to  the  head  of  the  bone,  evacuating  considerable  pus,  and  removing  some 
fragments  of  bone.  August  1st,  removed  more  bone;  wounds  are  remarkably  healthy.  The  exposed  portion  of  the  clavicle  is 
pinkish  and  is  being  covered  by  the  soft  parts;  the  pus  is  abundant  and  healthy,  and  his  strength,  appetite,  and  pulse  are  all 
improving."  The  patient  was  transferred  to  Cony  Hospital,  Augusta,  June  17,  1864,  and  was  discharged  from  service  November 
23,  1864 — "gunshot  fracture  of  the  head  of  left  humerus;  disability  total,"  being  noted  on  his  papers.  Examiner  James  B. 
Bell,  of  Augusta,  January  31,  1865,  reported:  "Complete  anchylosis  of  the  shoulder  joint;  wound  still  open  and  discharging 
freely;  arm  at  present  entirely  useless,  but  its  usefulness  in  time  will  be  partially  regained."  Examiner  F.  G.  Parker,  Presque 
Isle,  Maine,  September  8,  1873,  reported:  "Wound  of  entrance  two  inches  below  and  behind  the  head  of  the  left  humerus, 
fracturing  that  bone,  and  passing  beneath  the  muscles;  exit  beneath  the  margin  of  and  fracturing  the  clavicle.  There  are  also 
cicatrices  where  pieces  of  bone  have  been  extracted;  general  weakness  of  entire  joint,  and  much  atrophy  of  the  muscles."  The 
disability  is  rated  total.    This  pensioner  was  paid  June  4,  1874. 

Case  1477. — Private  W.  Heckles,  106th  New  York,  aged  22  years,  was  wounded  at  Monocacy,  July  9,  1864,  and  two 
days  after  sent  to  Frederick.  Assistant  Surgeon  R.  F.  Weir,  U.  S. 'A.,  reported:  "Wounded  by  a  mini6  ball,  which  entered 
the  right  arm,  posteriorly,  at  about  the  junction  of  the  upper  and  middle  third,  and,  the  arm  being  elevated  in  the  act  of  firing, 
passed  obliquely  forward,  badly  comminuting  the  humerus,  and  grazing  the  anterior  rim  of  the  glenoid  cavity  anteriorly,  and 
emerged  at  a  point  about  half  an  inch  below  and  three  inches  from  the  humeral  end  of  clavicle.  Patient's  general  condition  was 
good,  his  health  robust.  The  wound  of  entrance  was  immediately  enlarged,  and  all  the  loose  fragments,  several  in  number, 
removed,  after  which  an  angular  tin  splint  was  applied,  having  an  opening  ill  the  bottom,  through  which  dressings  were  applied 
to  the  wound  and  the  pus  allowed  exit.  The  splint  was  suspended  by  cords  from  the  cross-ties  of  the  barrack.  In  this  condition 
the  patient  coutinued,  suffering  no  other  complications  than  burrowing  of  pus  through  the  tissues  iu  proximity  to  the  wound, 
relieved  always  by  free  incisions,  and  the  occasional  exfoliation  of  small  fragments  of  bone,  until  furloughed,  February  9,  1855. 
At  this  date,  necrosis  was  going  on  in  the  head  and  upper  third  of  the  humerus,  small  fragments  of  which  had  been  removed. 
There  was  very  slight  motion  in  shoulder  joint,  indication  of  permanent  anchylosis."  This  soldier  was  discharged  May  9,  1835, 
and  pensioned.  Examiner  H.  C.  Austin,  of  New  York,  reported,  May  23, 1855:  "There  is  total  loss  of  use  of  right  arm,  *  * 
with  anchylosis  of  the  shoulder  joint."  Examiner  B.  F.  Sherman,  of  Ogdensburg,  reported,  March  27,  1868:  "Anchylosis  of  the 
shoulder  joint,  and  disease  of  the  shaft  of  the  humerus,  from  which  there  is  now,  and  has  been  most  of  the  time,  a  constant 
discharge.    Disability  total."    This  pensioner  was  paid  December  4,  1873. 

Case  1478. — Sergeant  C.  E.  Sprague,  44th  New  York,  aged  30  years,  was  wounded  at  Gettysburg,  July  2,  1863.  Surgeon 
A.  J.  Ward,  2d  Wisconsin,  reported  a  "shot  wound  of  the  left  shoulder."  The  patient  was  transferred  to  Camp  Letterman, 
July  31,  and  to  Satterlee,  October  12th,  where  Acting  Assistant  Surgeon  W.  B.  Jones  recorded  that  "a  minie*  ball  entered  the 
centre  of  the  left  shoulder  joint  anteriorly,  passing  backward  and  outward,  emerging  at  the  posterior  part,  completely  shattering 
the  head  of  the  humerus.  A  few  splinters  of  bone  had  been  removed  prior  to  entrance.  A  large  abscess  formed  at  the  middle 
of  left  arm  and  was  opened.  Augusts,  1863:  Several  large  spiculae  were  removed  from  the  anterior  wound.  August  10th: 
Several  more  large  fragments  were  removed  from  both  wounds.  Upon  probing,  it  was  found  that  nearly  the  entire  head  and 
surgical  neck  were  wanting."    At  four  different  dates,  in  August  and  September,  like  operations  for  removal  of  bone  fragments 
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Fig.  'J87. — Cicatrices  after  a  shot  perforation  of  the 
left  shoulder.    [From  a  photograph.] 


are  recorded,  and,  on  October  3,  1863,  the  removal  of  "three  large  spiculffl,  part  of  the  shall  of  the  humerus,"  is  reported.  This 
soldier  was  discharged  March  11, 1864,  for  "loss  of  left  arm.  Disability  total."  Examiner  P.  Stewart  reported,  August  4  1867 : 
"Entire  anchvlosis  of  left  shoulder  joint,  with  considerable  deformity."  Examiner  T.  F.  Smith,  of  New  York,  reported, 
September  17,  1873:  "Extension  of  shoulder  joint  limited,  seven-eighths;  muscles  are  atrophied;  strength  of  arm  materially 
diminished;  disability  total."    This  pensioner  was  paid  December  4,  1873. 

Cask  1479. — Lieutenant  D.  H.  Cortelyou,  Co.  E,  6th  New  York  Cavalry, 
aged  22  years,  was  wounded  at  Bottom  Bridge,  June  3,  1834.  He  was  sent 
to  Armory  Square  Hospital,  Washington,  on  June  10th.  Acting  Assistant 
Surgeon  D.  C.  W.  Van  Slyck  reported:  "Gunshot  wound  of  the  neck  and  left 
shoulder  by  a  musket  ball,  which  entered  the  right  side  of  the  neck,  at  the 
base,  and  was  extracted,  on  the  field,  from  the  outer  aspect  of  the  left  shoulder. 
On  June  13th,  Surgeon  D.  W.  Bliss,  U.  S.  V.,  examined  and  probed  the  wound. 
The  upper  border  of  the  left  scapula  was  found  to  be  shattered.  A  counter 
opening  was  made  in  the  left  supra-scapular  space,  and  exit  thereby  given  to  a 
gathering  of  pus.  Dr.  Bliss  was  unable  to  decide  at  this  time  whether  or  not 
the  shoulder  joint  was  involved.  On  June  25th,  a  counter  opening  for  exit  of 
pus  was  made  on  the  anterior  aspect  of  the  left  arm  two  inches  below  the 
shoulder  joint.  Patient  has  had  persistent  diarrhoea  since  admission."  On 
July  26th,  Lieutenant  Cortelyou  went  on  a  leave  of  absence.  On  November 
24,  1854,  he  entered  the  Officers'  Hospital  at  Annapolis.  Here  Surgeon  B.  A. 
Vanderkieft,  U.  S.  V.,  removed,  on  several  occasions,  necrosed  fragments  of 
bone,  constituting,  according  to  the  report,  the  major  part  of  the  head  of  the 
humerus.  On  March  18,  1865,  the  lieutenant  was  discharged  the  service.  In 
December,  1867,  he  visited  the  Army  Medical  Museum,  and  a  photograph  was 
made,  to  illustrate  the  appearance  of  the  injured  shoulder.  This  photograph 
is  copied  in  the  ad  jacent  wood-cut  (FlG.  387).  He  had  then  a  very  useful  arm. 
He  was  commissioned  in  the  Ninth  Cavalry,  May  15,  1867.  He  was  promoted 
to  a  first  lieutenancy,  July  31, 1867.  This  officer  was  placed  on  the  retired  list, 
with  the  full  rank  of  a  captain  of  cavalry,  December  15,  1870,  on  account  of 
disabilities  resulting  from  wounds  received  in  action,  in  conformity  with  the 
act  of  Congress  of  August  3,  1861.  (See  Akmy  Register,  1874,  p.  168.) 
Acting  Assistant  Surgeon  J  H.  Longenecker,  who  had  charge  of  the  case  at 
Annapolis,  mentions  that  another  abscess  formed,  in  the  early  part  of  January,  1865,  which,  when  incised,  discharged  over 
twenty  ounces  of  pus.    The  photograph  from  which  the  cut  is  copied  is  191  of  the  Surgical  Series. 

Case  1480.— Corporal  J.  C.  Hilberg,  5th  Maryland,  was  wounded  at  Antietam,  September  17,  1862,  and  sent  to  Camden 
Street  Hospital  on  September  21st.  Acting  Assistant  Surgeon  E.  G.  Waters  recorded:  "A  minie"  bullet  entered  the  left  shoulder 
one  and  a  half  inches  above  the  anterior  fold  of  the  axilla  and  one  inch  from  the  margin  of  the  glenoid  cavity,  passed  downward 
and  outward,  fracturing  the  bone  at  the  surgical  neck,  extensively  comminuting  the  shaft,  and  lodged  under  the  integuments,  on 
the  outer  aspect  of  the  arm,  six  inches  below  the  joint.  The  ball  was  extracted  on  the  same  day,  and  the  arm  sustained  in  a 
splint.  September  23d:  The  arm  was  immensely  swollen  near  the  seat  of  injury,  the  tissues  livid,  and  pus  had  accumulated  in 
quantity.  This  was  relieved  by  a  free  incision,  and  bran  and  yeast  poultices."  From  a  more  detailed  printed  report  of  this 
case,1  it  appeal's  that,  two  weeks  after  the  opening  of  the  abscess,  "lateral  splints  were  applied,  and  the  forearm  was  supported, 
in  a  sling.  In  two  months,  union  had  become  firm.  February  6,  1863,  the  discharge  had  ceased;  union  firm,  without  super- 
abundance of  callus.  The  contour  of  the  arm  was  natural  and  the  tissues  healthy  in  appearance."  The  patient  was  transferred 
to  Hammond  Hospital,  July  3,  1863.  Assistant  Surgeon  G.  McC.  Miller,  U.  S.  V.,  reported,  August  18,  1863:  "An  abscess  on 
the  inner  side  of  the  arm,  near  the  original  wound."  This  was  opened,  and  a  large  quantity  of  thin,  fetid  pus  escaped.  The 
abscess  was  reported  healed  on  July  28th,  but  discharge  was  going  on  from  the  original  wound.  This  discharge  continued  until 
October  28,  1853,  when  Surgeon  A.  Heger,  U  S.  A.,  removed  two  pieces  of  dead  bone,  each  about  an  inch  in  length,  "cribriform, 
flat,  and  irregular  in  outline."  On  January  14,  1864,  the  patient  was  sent  to  Convalescent  Camp.  He  was  discharged  April 
29,  1864,  and  pensioned.  Examiner  W.  H.  Clendenin,  of  Baltimore,  reported,  October  22,  1838:  "A  wound,  now  open,  on  the 
left  arm,  near  the  shoulder.  The  ball  entered  the  pectoralis  major  muscle,  then  passed  through  the  axilla,  traversing  the  deltoid 
and  biceps  muscles,  shattering  the  humerus  in  its  course.  Wasting  of  the  muscles  and  loss  of  power  in  the  arm.  Slight 
contraction  of  the  fingers.  Occasional  neuralgia.  Small  spicula)  of  bone  have  passed,  and  more,  I  think,  will  come  away." 
Examiners  H.  W.  Owings,  C.  H.  Jones,  and  A.  W.  Dodge  reported,  September  17,  1873:  "Ball  entered  the  inner  triangle  of 
the  left  shoulder  near  the  acromion  process,  and  made  its  exit  on  the  anterior  aspect  of  the  left  arm,  causing  a  compound  fracture 
of  the  humerus,  upper  third,  and  necessitating  a  resection  of  four  inches  of  bone.  Cicatrix  extensive  and  adherent  to  bom;. 
Use  of  arm  very  much  impaired.    Disability  total."    This  pensioner  was  paid  December  4,  1873. 

At  the  Pension  Bureau,  many  cases  are  reported  as  excisions  or  resections  that  were 
examples  merely  of  elimination  or  extraction  of  necrosed  bone.  Doubtless  it  is  often 
difficult  for  the  pension  examiners  to  decide,  at  a  period  remote  from  the  injury,  on  its 
precise  nature;  and  an  opinion  is  formed  from  hearsay,  that  may  sometimes  be  contradicted 

1  Dake  (G.  H.),  Conservative.  Treatment  in  Gunshot  Fractures,  in  Am.  Med.  Times,  18U3,  Vol.  VI,  p.  209. 
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by  conclusive  recorded  evidence.  The  case  just  reported,  for  example,  has  been  cited  as 
an  illustration  of  the  propriety  of  abstaining  from  operative  interference  in  some  shot 
fractures  of  the  shoulder.  At  the  close  of  the  subsection  some  remarks  will  be  found  on 
the  expectant  treatment  of  shot  fractures  at  the  shoulder.  The  next  case  introduces, 
incidentally,  an  ingenious  apparatus  (Via.  388)  improvised  by  Dr.  George  C.  Harlan,  and 
successfully  employed  in  a  shot  comminution  of  the  head  of  the  humerus: 

Cask  1481. — Private  D.  M.  Moore,  Co.  I,  11th  Pennsylvania  Cavalry,  aged  25  years,  was  wounded  at  Franklin,  March 
17,  1863,  and  was  treated  in  the  regimental  hospital  until  April,  when  he  received  a  furlough,  upon  the  expiration  of  which  he 
returned  and  served  with  his  regiment  until  discharged,  August  13,  1865,  and  pensioned.  Surgeon  G.  C.  Harlan,  11th  Penn- 
sylvania Cavalry,  made  the  following  special  report:  "Wounded,  while  charging  the  enemy's  pickets,  on  horseback.  Gunshot 
wound  by  mini6  ball  in  right  shoulder.  Examined  a  few  hours  afterward  at  the  regimental  hospital  in  Suffolk.  Compound 
Comminuted  fracture  just  below  the  neck  of  the  right  humerus.  Bone  much  shattered,  but  vessels  uninjured.  Head  of  humerus 
entirely  separated  from  shaft,  and  several  small  fragments  lying  loose  between  them.  Shaft  of  humerus  fissured  below  the 
wound,  and  head  apparently  split  into  several  pieces.  Ether  was  administered,  and  the  injury  carefully  and  thoroughly 
examined  in  consultation  with  Surgeons  Hand,  Humphreys,  and  Kneeland.  After  some  hesitation  it  was 
decided  not  to  resect  for  the  following  reasons:  It  could  not  be  determined  that  the  joint  was  actually  opened, 
as  the  fracture  did  not  appear  to  extend  through  the  cartilage.  The  injury  extended  so  low  that  at  least  four 
inches  of  the  bone  would  have  been  lost  by  an  operation ;  the  patient  was  young  and  healthy  and  in  a  favor- 
able condition  for  treatment,  and  should  a  secondary  operation  be  necessary  there  would  be  a  better  chance 
of  preserving  the  periosteum,  loosened  by  suppuration,  and  reproducing  bone.  Cold-water  applications  were 
accordingly  made.  The  next  day  there  were  constant  oozing  of  blood,  a  good  deal  of  tumefaction,  and  great 
pain  at  the  slightest  motion.  To  secure  perfect  rest  and  favorable  position  I  applied  along  narrow  splint  to 
the  outside  of  the  arm,  extending  from  a  point  four  or  five  inches  below  the  elbow  to  the  wound,  and  con- 
tinued by  an  iron  bracket  to  a  point  four  or  five  inches  above  the  shoulder,  making  extension  from  the  first 
point  by  means  of  strips  of  adhesive  plaster  applied  to  the  lower  third  of  the  arm,  and  counter-extension 
from  the  second  by  strips  applied  to  the  chest  and  back  obliquely,  and  passing  over  a  block  above  the 
acromion.  A  bandage  was  lightly  applied  over  the  arm  and  a  splint  from  the  elbow  to  the  wound,  which 
was  left  open  for  the  application  of  cold-water  dressings.  This  was  frequently  removed  without  disturbing 
the  position  of  the  limb.  March  19th,  oozing  of  blood  much  diminished;  no  increase  of  swelling;  pulse  a 
little  accelerated;  very  slight  febrile  action.  Scarcely  any  increase  of  temperature  locally;  no  pain.  20th, 
scarcely  any  change;  ordered  sulphate  of  magnesia  in  small  and  repeated  doses.  21st,  skin  and  pulse 
natural  :  bowels  freely  moved;  a  good  deal  of  sanious  discharge  from  the  lower  wound;  applied  poultice  to 
this,  and  continued  cold-water  dressing  to  arm  and  shoulder.  April  1st,  suppuration  well  established, 
moderate,  and  healthy;  several  small  pieces  of  bone  extracted  from  the  lower  opening  to-day ;  he  has  had 
little  or  no  pain,  and  sleeps  well  without  anodyne.  April  9th,  more  bone  extracted  with  forceps;  to  have 
ale  at  dinner.  18th,  sitting  up;  discharge  decreasing;  some  union  of  fracture.  A  few  days  after  this  date 
he  was  sent  to  his  home  in  Pennsylvania  on  thirty  days'  furlough,  and  on  his  return  was  detailed  as  mail 
.carrier..  He  continued  upon  this  duty  until  the  regiment  was  mustered  out,  after  the  war.  There  was  almost 
constantly  a  slight  discharge  from  the  wound,  and  occasionally  small  pieces  of  bone  were  removed,  only  one 
requiring  an  excision.  November  9,  1867,  called  at  my  office  to-day;  says  his  arm  has  given  him  very  little 
trouble  since  he  left  the  army;  is  now  milling,  but  has  been  employed  in  farming,  ploughing,  etc.  The  last 
piece  of  bone  came  away  about  a  year  ago;  can  raise  the  arm  to  a  right  angle  with  the  body,  but  not  higher, 
from  want  of  sufficient  power  in  the  deltoid  ;  perfect  motion  in  every  other  direction.  On  superficial  inspec- 
tion no  signs  of  the  injury  but  four  small  scars,  and  a  slight  atrophy  of  the  deltoid.  No  shortening  of  the 
arm  was  detected  by  careful  measurement.  A  piece  of  lead  the  size  of  a  split  pea  just  underneath  the  skin 
about  the  insertion  of  the  deltoid,  and  another  lower  down  a  little  deeper.  No  tenderness  produced  by 
either."  Examiner  P.  S.  dinger  reported,  April  23,  1856 :  "Was  struck  in  the  right  arm,  the  ball  penetrating  near  the  shoulder 
joint  and  fracturing  the  os  humeri.  Anchylosis  of  shoulder  joint;  muscles  agglutinated;  wound  open."  A  Board,  convened  at 
Lancaster,  composed  of  Drs.  W.  Blackford  and  W.  R.  Grove,  September  3,  1873,  reported:  ''Wound  open;  arm  emaciated." 
This  pensioner  was  paid  June  4,  1874. 

Case  1482. — Private  B.  Delihan,  Co.  I,  8th  Louisiana,  aged  28  years,  was  wounded  at  Petersburg,  April  2,  1865.  On 
May  12th,  he  was  admitted  into  Hammond  Hospital,  Point  Lookout,  from  Richmond.  Surgeon  G.  L.  Sutton,  U.  S.  V.,  noted 
a  "gunshot  flesh  wound  of  left  shoulder."  He  was  transferred  to  Armory  Square  Hospital  in  July,  to  Stanton  Hospital  in 
August,  and  finally  to  Harewood,  where  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  reported:  "Admitted,  September  13,  1835,  partially 
convalescent  from  gunshot  wound  of  the  left  shoulder,  the  ball  passing  through,  shattering  the  head  of  the  humerus.  On 
admission  to  this  hospital  the  constitutional  state  of  the  patient  and  condition  of  injured  parts  were  tolerably  good;  wounds  still 
discharging  pus  and  small  fragments  of  dead  bone.  No  operation  was  performed  in  this  case,  and  it  apparently  was  left  to 
nature;  patient  is  able  to  be  about,  and,  although  he  has  as  yet  no  use  of  the  left  arm,  the  prospects  of  his  having  a  good  and 
useful  limb  are  very  favorable.  The  articular  surfaces  of  the  shoulder  joint  are  not  injured."  The  patient  was  released 
February  G,  1866,  through  the  Provost  Marshal. 

It  has  been  observed,  on  page  503,  that  about  one-third  of  the  shot  injuries  involving 
the  shoulder  joint,  that  were  treated  on  the  expectant  plan,  proved  fatal;  and  the  subject 
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would  be  imperfectly  illustrated  without  detailed  accounts  of  some  of  the  fatal  cases. 
There  was,  of  course,  great  diversity  in  the  nature  of  these  injuries.  In  some,  the  bones 
near  the  joint  were  shattered  or  fissured  by  large'projectiles,  or  their  fragments;  in  others, 
missiles  from  small-arms  penetrated  the  joint,  grooving  or  comminuting  the  articular 
extremities,  sometimes-  remaining  impacted  in  the  humerus  or  scapula,  or  embedded  in  the 
soft  parts,  but  more  frequently  perforating  the  joint. 

Case  1483. — Private  A.  L  ,  Co.  A,  95th  New  York,  aged  21  years,  was  wounded  at  Spottsylvania,  May  12,  1834. 

First  treated  in  hospital  at  Fredericksburg,  he  was  sent,  on  May  28th,  to  Lincoln  Hospital,  at  Washington.  Acting  Assistant 
Surgeon  A.  Ansell  recorded:  "The  patient,  when  admitted  to  my  ward,  was  exceedingly  emaciated  and  low  from  the  excessive 
discharge  which  was  taking  place  from  the  wound.  He  stated  that  the  ball  had  hitherto  eluded  discovery,  and  I  unsuccessfully 
endeavored  to  discover  it.  He  had  good,  generous  diet,  quinine,  and  iron,  yet  he  gradually  sank,  and  died  on  June  23d.  He 
had  no  signs  of  pyremia."  Acting  Assistant  Surgeon  H.  M.  Dean  made  an  autopsy,  and  furnished  the  following  notes :  "  He 
had  been  wounded  by  a  minie  ball  entering  three-fourths  of  an  inch  below  the  sterno-clavicular  attachment  of  the  left  clavicle, 
passing  outward  to  .the  left,  and  backward  over  the  second  rib,  and  was  found  embedded  in  the  upper 
portion  of  the  left  humerus,  anterior  surface,  close  to  the  groove  which  receives  the  long  head  of  the 
biceps  muscle.  The  head  of  the  humerus  was  found  to  be  entirely  denuded  and  carious;  as  was  also 
the  articulating  surface  of  the  left  scapula.  A  large  cavity  beneath  the  left  scarjula  was  found  filled  with 
a  sanious  pus.  On  opening  the  thoracic  cavity,  the  right  lung  was  found  attached  to  the  wall  by  slight 
fibrous  adhesions,  apparently  recent;  lower  posterior  portion  of  the  right  lung  was  congested;  the  rest 
of  the  lung  was  healthy.  The  posterior  portion  of  the  left  lung  was  also  congested,  and  in  the  anterior 
portion  a  few  small  abscesses  were  found ;  the  rest  of  the  lung  was  healthy.  The  right  auricle  of  the 
heart  contained  a  large  black  clot  extending  down  to  the  ventricle,  which  became  more  fibrinous.  The 
left  ventricle  contained  a  small  black  clot;  *  *  spleen  healthy;  liver  apparently  healthy;  brain 
healthy.  The  rest  of  the  organs  not  examined."  The  specimen  (Fig.  389)  consists  of  the  superior  third 
of  the  left  humerus  six  weeks  after  injury.  "A  conoidal  ball,  which  entered  three-fourths  of  an  inch 
below  the  sternal  attachment  and  passed  over  the  second  rib,  is  embedded  in  the  humerus  near  the 
impacted  in  the  bead  of  bicipital  groove.  A  piece  of  cloth  driven  before  the  bullet  yet  lodges  with  it.  The  articular  surface  is 
2G8(J.eft  lllimcrus'  Spec'  carious,  the  shaft  is  necrosed  in  the  line  of  fracture  below,  and  there  is  no  attempt  at  repair." — (Cat. 
Surg.  Sect.,  A.  M.  M.,  1865,  p.  94.)    Dr.  Dean  was  the  contributor. 

Case  1484.— Private  Henry  C.  S  ,  Co.  C  116th  Illinois,  aged  20  years,  was  wounded  at  Vicksburg,  May  22,  1863, 

and  was  sent  to  Memphis  on  the  hospital  steamer  City  of  Memphis,  Surgeon  W.  D.  Turner,  9th  Illinois,  in  charge,  noting  a  "gun- 
shot wound  of  the  left  shoulder."  The  patient  was  admitted  into  Gayoso  Hospital  on  May  27th.  Assistant  Surgeon  W.  Watson, 
U.  S.  V.,  made  the  following  record  of  the  case:  "Wounded  by  a  round  ball  through  the  posterior  border  of  the  deltoid,  ranging 
downward  and  forward,  shattering  the  head  of  the  left  humerus.  There  had  been  an  incision  three  and  one-half  inches  long 
through  the  deltoid  for  excision  of  the  head  of  the  bone,  in  which  union  by  first  intention  had  already  taken  place.  It  had 
been  closed  by  sutures  and  adhesive  straps,  and  was  in  excellent  condition.  The  patient  stated  that  the  operation  was  performed 
on  May  22d,  and  two  inches  of  the  head  of  the  bone  were  then  removed.  The  prominence  of  the  acromion  process  and  an, 
apparent  depression  below  it  seemed  to  verify  the  statement,  and,  as  the  patient  complained  when  it  was  handled,  no  further 
examination  was  deemed  necessary.  The  wound  was  dressed  with  simple  cerate  and  adhesive  straps,  and  the  arm  supported 
by  a  broad  sling.  The  symptoms  continued  favorable  until  June  8th,  when  the  man  had  rigors  and  fever,  with  symptoms  of 
inflammation,  which  soon  developed  itself,  forming  an  abscess  on  the  inner  side  of  the  shoulder,  which  pointed  and  was  opened 
just  below  the  outer  third  of  the  clavicle;  pus  to  the  amount  of  six  ounces  was  evacuated.  The  symptoms  were  relieved,  but 
there  'was  still  some  swelling  of  the  arm;  some  diarrhoea.  June  14th,  another  abscess  is  forming  in  the  lower  third  of  the  arm; 
the  discharge  is  very  free  from  the  opened  abscess,  but  very  little  from  the  incision  through  the  deltoid.  Diaphoretics  were 
administered,  a  solution  of  creasote  injected  into  the  abscess,  and  a  pill  containing  two  grains  of  opium  and  one  grain  of  camphor 
given  every  four  honrs  to  check  the  diarrhoea.  June  19th,  abscess  opened  and  eight  ounces  of  pus  discharged;  treatment 
continued.  20th,  erysipelas  made  its  appearance;  considerable  swelling  about  the  elbow;  patient  looks  haggard  and  exhausted. 
Twenty  drops  of  muriated  tincture  of  iron  every  two  hours,  with  one  ounce  of  wine,  were  given;  tincture  of  iodine  was  applied 
to  the  arm,  and  compound  solution  of  bromine  injected  into  the  wound.  21st,  disease  stationary;  arm  discharging  freely; 
tongue  dry;  treatment  continued.  '  22d,  symptoms  unchanged,  but  general  appearance  of  the  patient  is  better.  27th,  erysipelas 
has  entirely  subsided;  the  discharge  is  very  free,  and  evidently  from  dead  bone.  Pills  of  citrate  of  quinia  and  iron  were  given 
every  four  hours;  the  wine  was  increased  to  two  ounces,  and  the . abscesses  were  injected  with  the  solution  of  creasote.  29th, 
the  patient  is  slightly  improved  in  his  general  appearance;  treatment  continued.  July  3d,  patient  has  failed  and  is  now  losing 
his  appetite.  Continued  the  pill  of  quinine  and  iron,  and  gave  two  ounces  of  whiskey  every  two  hours.  The  treatment  was 
continued,  but  the  patient  gradually  failed  until  July  8th,  when  he  died.  Post-mortem  examination  showed  that  the  head  of  the 
bone  had  been  injured  but  not  removed;  the  joint  was  entirely  disorganized;  the  head  of  the  humerus  sphacelated,  as  also  the 
glenoid  cavity  of  the  scapula.  I  am  inclined  to  the  opinion  that  had  the  excision  been  performed  when  the  inflammation  first 
developed,  the  chances  of  saving  the  man's  life  would  have  been  increased."  Dr.  Watson  forwarded  the  pathological  prepara- 
tion, which  consists  of  the  "head  of  the  left  scapula  and  the  upper  portion  of  the  humerus.  A  round  bullet  passed  through  the 
head  of  the  humerus,  which,  in  the  specimen,  is  necrosed  and  much  absorbed.  The  glenoid  cavity  is  eroded  and  enlarged.  The 
greater  tuberosity  is  more  spongy  than  natural,  and  numerous  small  foramina  perforate  every  portion  above  the  epiphyseal 
line." — (Cat.  Surg.  Sect.,  1866,  p.  95.)    The  specimen  is  numbered  2083  of  the  Surgical  Section. 
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FIG.  3!;0. — Head  of  humer- 
us six  weeks  alter  shot  frac- 
ture.   Spec.  2541. 


The  instances  of  shot  injuries  interesting  the  shoulder  joint  and  chest  cavity  simul- 
taneously were  not  infrequent;  but  patients  rarely  survived  such  lesions,1  and  the  following 
mention  of  a  case  that  did  not  terminate  fatally  until  seven  weeks  after  the  reception  of 
the  injury  may  be  regarded  as  exceptional : 

Case  1485.— Private  William  A  ,  Co.  A,  1st  Delaware,  aged  30  years,  was  wounded  at  Farmville,  April  7,  1865. 

He  was  removed  from  the  field  to  City  Point,  thence  to  Annapolis,  and  on  May  11th  was  transferred  to  Baltimore.  Assistant 
Surgeon  DeWitt  C.  Peters,  U.  S.  A.,  reported:  "Admitted  to  Jarvis  Hospital  May  12th,  with  a  gunshot  wound  of  the  right 
shoulder.  On  admission,  the  original  wound,  which  was  about  an  inch  below  the  acromial  process  of 
the  scapula,  was  nearly  healed,  but  there  were  several  other  openings  which  discharged  a  considerable 
amount  of  pus,  and  there  was  considerable  burrowing  of  pus  under  the  scapula  and  adjacent  muscles, 
which  discharged  freely  on  pressure.  Crepitus  could  easily  be  detected  in  the  joint,  and  there  being 
a  poiut  of  entrance  and  none  of  exit  of  the  ball,  together  with  the  presence  of  symptoms  of  pneu- 
monia, it  was  supposed  that  it  had  fractured  the  humerus  and  lodged  in  the  pleural  cavity  instead  of 
lodging  in  the  muscles.  About  May  20th,  his  shoulder  and  arm  were  attacked  with  erysipelas,  which 
was  exceedingly  obstinate,  and  finally  extended  to  his  mouth  and  fauces.  All  these  symptoms  grad- 
ually grew  worse,  until  he  died,  May  23,  1835.  An  autopsy  was  made,  twenty-four  hours  after  death. 
On  examination,  the  left  lung  was  found  very  large,  as  though  distended  with  air,  but  the  substance 
of  the  lung  was  normal.  The  lower  lobe  of  the  right  lung  was  found  hepatized,  and  the  upper  lobe 
intensely  congested.  The  external  border  of  the  upper  lobe  was  found  to  contain  a  cicatrix,  evidently 
made  by  the  ball  in  its  course,  and  further  examination  revealed  a  minie  ball  in  the  right  pleural  cavity. 
The  heart,  liver,  spleen,  and  kidneys  were  in  a  normal  condition.  Examination  of  the  wound  shewed 
that  the  head  of  the  humerus  had  been  pierced  by  the  ball,  disorganizing  the  glenoid  cavity,  fracturing 
the  coracoid  process  of  the  scapula,  and  entering  the  right  pleural  cavity  between  the  second  and  third 
ribs."  Dr.  Peters  contributed  the  specimen,  which  is  imperfectly  represented  in  the  adjacent  wood- 
cut (Fig.  390),  of  the  upper  third  of  the  right  humerus.  Dr.  Woodhull  remarks  (Cat.  Surg.  Sect., 
1866,  p.  93):  "  The  anterior  portion  of  the  head  is  carried  away.  *  *  The  head  is  thoroughly 
carious."  Surgeon  D.  W.  Maul],  1st  Delaware,  from  a  Second  Corps  hospital,  Acting  Staff-Surgeon 
J.  Aiken,  from  City  Point,  and  Surgeon  B.  A.  Vanderkieft,  U.  S.  V.,  from  Annapolis,  give  brief  reports  of  the  early  history  of 
the  case,  mentioning,  however,  no  particulars  that  are  not  comprised  in  the  report  from  Jarvis  Hospital. 

The  four  following  are  examples  of  fatal  results  from  shot  fractures  implicating  both 
bones  of  the  scapulo-humeral  articulation;2  the  scapula  suffering  most  in  all.  Three  of 
the  patients  perished  from  pyemic*  infection,  and  one  appears  to  have  succumbed  from 
hesmorrhage  from  the  subscapular  artery : 

Case  1488. — Private  I.  M.  F  ,  Co.  B,  12th  New  Hampshire,  aged  34  years,  was  wounded  at  Chancellorsville,  May 

3,  1853.  He  was  sent  from  a  Third  Corps  hospital  on  May  9th  to  Harewood  Hospital  at  Washington.  Surgeon  T.  Antisell,  U. 
S.  V.,  recorded:  "A  fracture  of  the  head  of  the  humerus,  the  glenoid  cavity,  acromial  process,  and  spine  of  scapula."  Acting 
Assistant  Surgeon  W.  A.  Harvey  reported  more  minutely:  "A  gunshot  wound  by  a  minie*  ball,  entering  the  lower  border  of  the 
axilla  anteriorly,  passing  through,  beneath  the  shoulder  joint,  opening  the  capsular  ligament,  fracturing  the  head  of  the  humerus 
and  a  segment  of  the  glenoid  cavity,  passing  along  through  the  scapula,  *  *  emerging  at  the  posterior  border.  *  *  On 
the  13th,  the  patient  had  a  chill,  followed  by  irritative  fever  and  delirium,  and  he  died  May  17,  1383."  Dr.  Harvey  forwarded 
to  the  Museum  a  specimen  from  this  case,  consisting  of  the  left  scapula  and  upper  portion  of  the  humerus.  It  is  numbered  1128 
of  the  Surgical  Section  of  the  Museum,  and  is  described  in  the  catalogue  of  1833,  at  page  96.  Acting  Assistant  Surgeon  N.  C. 
Stevens  reported  that  at  the  autopsy  no  evidence  that  reparation  had  commenced  was  observed. 

Case  1487. — Corporal  P.  B  ,  Co.  C,  88th  Pennsylvania,  aged  43  years,  was  wrounded  at  Antietam.    On  September 

27,  1832,  he  was  admitted  to  Race  Street  Hospital,  Philadelphia,  and  Acting  Assistant  Surgeon  A.  Trau  reported :  "  Shot  through 
axilla  dextra.  When  admitted  no  fracture  could  be  detected.  On  September  30th,  profuse  haemorrhage  occurred,  supposed  to 
come  from  the  subscapular  artery.  There  was  frequent  recurrence  of  the  haemorrhage  notwithstanding  the  introduction  of  pledgets 
saturated  with  Monsel's  salt  into  the  wound.  Death  ensued  on  October  7th.  Pathological  anatomy:  Extensive  sloughing; 
laceration  of  the  capsular  ligament;  abrasion  of  the  humerus  below  its  neck;  fracture  of  the  neck  of  the  scapular  and  articular 
surface  of  the  glenoid  cavity  and  the  upper  portions  of  the  external  border  of  the  scapula."  The  preparation,  contributed  by 
Dr.  Trau  to  the  Museum,  is  described  by  Dr.  Woodhull  (Cat.  Surg.  Sect,  1886,  p.  97)  as  "the  right  scapula  and  upper  portion 
of  the  h  umerus.  The  glenoid  fossa  is  fractured,  and  the  border  of  the  scapula  immediately  below  it  is  carried  away,  as  if  by  a 
missile  that  crushed  the  lesser  tuberosity,  Assuring  the  shaft."    The  specimen  is  numbered  239. 

1  Matthew  (J\  P.)  (op.  cit.,  Vol.  II,  p.  350)  informs  us  that  during  the  period  of  the  Crimean  War,  when  precise  surgical  returns  were  rendered 
in  the  British  Army,  there  were  seventeen  cases  of  shot  penetration  or  perforation  of  the  shoulder  joint,  and  that  three  patients  treated  without  operation 
died,  while  fourteen  were  treated  by  resection.  Dr.  Matthew  observes  that  the  only  cases  treated  on  the  expectant  plan  were  apparently  "complicated 
with  some  injury  to  the  contents  of  the  chest." 

2  Andrews  (E.)  (Complete  Record  of  the  Surgery  of  the  Battles  fought  year  Viclcsburg,  December  27,  29,  29,  and  30,  18G2,  Chicago,  1863,  pp.  28, 
29)  records  thirteen  cases  of  shot  injury  of  the  shoulder  joint.  One  case  was  successfully  treated  on  the  expectant  plan.  In  six  instances,  resection  of 
the  joint  was  performed,  the  patients  doing  well  when  they  left  the  field  hospitals.  In  the  remaining  six  cases,  recourse  was  had  to  amputation  attho 
shoulder  joint,  two  cases  of  this  category  proving  fatal. 
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Case  1488. — Corporal  G.  S  ,  Louisiana  Guard  Artillery,  aged  34  years,  was  wounded  at  Rapidan  Station,  November 

7.  1863,  and  was  captured  and  sent  to  Washington,  entering  Lincoln  Hospital.  Assistant  Surgeon  II.  Allen,  U.  S.  A.,  reported 
"A  cimoidal  hall  struck  him  in  the  left  shoulder  and  passed  from  right  to  left  and  from  above  downward,  grazing  the  skin  of  the 
chin  in  its  course,  and  lodging  in  the  deltoid  muscle.  He  entered  the  hospital  on  the  14th,  and  "the  ball  was  removed  on  the 
same  day.  An  attempt  was  made  to  save  the  limb,  since  but  a  small  portion  of  the  humerus  appeared  to  be  involved,  perfect 
motion  of  the  joint  being  obtained  at  the  time  of  examination.  Symptoms  of  pyaemia  supervened  too  late  for  surgical  interference. 
He  died  November  30th.  Autopsy  forty-eight  hours  after  death  :  Rigor  mortis  absent:  emaciation  not  marked.  Parts  in  situ: 
Right  lung  extended  from  first  to  fifth  ribs  and  forward  to  within  half  an  inch  of  the  median  line;  the  left  extended  from  the 
first  to  the  fifth  ribs  and  forward  to  the  junction  of  the  cartilages  with  the  ribs;  position  of  heart  natural ;  stomach  conspicuous; 
liver7 extended  three  and  a  half  inches  to  the  left  of  the  median  line.  The  oesophagus  and  trachea  were  healthy,  the  latter 
somewhat  injected.  In  the  right  lung,  adhesions  were  found  over  the  third  lobe;  the  lung  was  of  a  bluish-gray  color.  The 
anterior  part  of  the  lung  was  apparently  healthy.  The  third  lobe  was  covered  with  a  thin  layer  of  lymph ;  near  the  apex  of 
this  lobe,  two  abscesses  about  the  size  of  a  filbert  were  seen  ;  the  periphery  of  these  abscesses  was  of  a  yellowish,  and  its  centre 
of  a  bright  mulberry,  color.  On  cutting  open  the  lobe  it  was  found  to  be  carnified,  the  pcrcnchyma  being  of  a  dark  purplish 
red,  much  compressed,  without  crepitation;  twelve  drachms  of  purulent  fluid  were  found  in  the  pleural  cavity;  weight  of  right 
lung  27  ounces.  The  left  lung  was  covered  from  apex  to  base  with  old  adhesions,  greatly  congested ;  no  abscesses;  no  pleurisy; 
weight  28  ounces.  Heart  healthy;  weight  10  ounces.  Liver  rather  pale,  firm,  no  abscesses;  healthy.  Bile,  7  drachms,  viscid, 
and  of  a  brownish  color.  Spleen,  mulberry  color,  very  firm;  weight  24  ounces.  Pancreas,  brain,  and  intestines  healthy. 
Kidneys,  right,  very  soft  and  paleish;  left,  similar  to  that  of  right  side;  weight  7.J  ounces.    The  wound:  The  ball  entered 

between  the  clavicle  and  the  coracoid  process  of  the  scapula,  and  was  removed  by  an  incision 
made  just  above  the  insertion  of  the  deltoid  muscle  into  the  humerus.  The  ball  in  its  pas- 
sage fractured  the  great  tuberosity  of  the  humerus.  By  inflammatory  action  the  joint  had 
become  involved ,  the  cartilage  had  been  destroyed.  The  periosteum  on  the  outer  surface  of 
the  humerus  beneath  the  great  tuberosity  was  easily  detached  for  about  two  inches  in  length, 
the  head  of  the  bono  being  friable.  The  under  surface  of  the  coracoid  process  was  also 
denuded  of  periosteum.  A  collection  of  pus  had  formed  in  the  axilla  and  surrounding  parts." 
The  pathological  preparation  was  forwarded  to  the  Museum  by  Dr.  Allen.  It  consists  of  "  the 
left  scapula  and  upper  half  of  the  humerus,  thirty-five  days  after  injury.  The  greater  tuber- 
osity is  fractured  by  a  conoidal  ball,  and  a  line  of  necrosis  is  established  along  its  lower 
border.  There  is  partial  fracture  of  the  anatomical  neck,  and  the  head  is  friable.  The  inferior 
surface  of  the  acromion  is  eroded.  There  are  two  fissures  in  the  lower  wing  of  the  scapula." 
(Cat.  Surg.  Sect.,  18G3,  p.  93.)  The  preparation  is  illustrated  in  the  adjacent  wood-cut  (Fig. 
391 ).  There  is  another  specimen  from  this  case,  a  battered  ball,  with  bone  splinters,  preserved 
as  Specimen  1424  of  Section  I,  described  on  page  G15  of  the  Catalogue  of  18G5. 


Flo.  301— Shot  fracture  of  tlio  scap- 
ulohumeral articulation  three  weeks 
after  injury.    Spec.  19oi'. 


Case  1489. — Private  J.  L.  M  ,  Co.  C,  31st  Georgia,  aged  21  years,  was  wounded  at  Gettysburg,  July  1,  1863,  and 

three  days  after  sent  to  hospital  No.  1,  at  Frederick.  Acting  Assistant  Surgeon  W.  S.  Adams  reported:  "Wounded  by  a  niinie 
ball,  which  entered  on  a  line  with  the  acromial  end  of  the  clavicle,  one  inch  and  a  half  below,  passing  backward  and  downward 
through  the  shoulder  joint,  grooving  its  way  through  the  inferior  border  of  the  scapula,  extensively  comminuting  the  same. 
Up  to  date  of  admission,  cold-water  dressings  had  been  applied.  The  patient  was  first  seen  by  me  on  July  9th;  his  general 
condition  was  fair;  no  inflammation  about  the  seat  of  injury;  motion  of  the  head  of  the  bone  gave  but  little  pain.  July  11th, 
the  patient  was  etherized  and  a  thorough  examination  of  the  parts  made,  and  a  number  of  fragments  of  the  scapula  removed; 
cold-water  dressings  continued.  Ordered  stimulants,  tonics,  and  generous  diet.  July  14th,  patient's  condition  fair;  pulse  85; 
appetite  good.  July  17th  :  this  morning  the  patient  had  a  severe  chill,  followed  by  fever;  ordered  four  grains  of  sulphate  of 
quinia  every  four  hours ;  other  treatment  continued.  At  six  in  the  evening  there  was  another  slight  chill.  July  18th,  patient's 
appetite  failing;  bowels  regular ;  pulse  115;  another  chill  at  eleven  in  the  morning,  and  a  recurrence  at  nine  at  night.  July 

21st,  has  had  two  chills  since  last  date;  pulse  130;  much  depression  of  spirits;  complains 
of  weight  in  the  cardiac  region  ;  has  slight  diarrhoea ;  appetite  poor.  July  22d,  pulse  130, 
and  feeble;  countenance  anxious;  profuse  diarrhoea.  July  21th,  patient  has  had  two  chills 
since  last  note;  pulse  1G0,  and  very  feeble ;  respiration  much  hurried;  is  evidently  sinking. 
July  25th,  died  at  ten  o'clock  this  morning.  Autopsy  four  hours  after  death  :  On  opening 
the  chest,  the  lungs  collapsed  but  slightly.  The  left  lung  was  completely  filled  with  pyamiic 
abscesses  from  the  size  of  a  pullet's  egg  to  that  of  a  chestnut.  The  right  lung  was  slightly 
congested  and  contained  a  few  small  abscesses.  Each  side  contained  about  eight  ounces  of 
sero-purulent  fluid.  The  heart  was  of  normal  weight.  The  liver  presents  a  remarkably 
light-yellowish  appearance;  weight  four  pounds  and  eight  ounces.  Spleen  much  congested; 
kidneys  soft,  flabby,  and  very  much  congested ;  intestines  healthy.  The  upper  half  of  the 
humerus  and  the  scapula  were  removed.  The  ball  was  found  to  have  passed  through  the 
head  of  the  humerus,  dividing  it  into  two  parts,  thence  through  the  scapula  just  posterior  to 
the  glenoid  cavity."  The  case  is  noticed  in  the  Catalogue  of  the  Surgical  Section  1863,  p.  95, 
and  one  view  of  the  specimen  is  given  in  the  adjacent  wood-cut  (FlG.  392). 

While  it  was  of  the  utmost  importance  to  keep  the  joint  at  rest,  after  shot  fracture 
at  the  shoulder,  it  was  observed  that  there  was  great  danger  in  tight  bandaging  of  the 
arm,  and  that  any  constricting  apparatus  liable  to  interfere  with  the  circulation  had,  as 


Fio.  :192. — Preparation  from  a  shot 
fracture  of  the  scapulo-humeral  articu- 
lation.   Spec.  386'J. 
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Dr.  Stromoyer  has  remarked,  a  "fatal  facility"  in  inducing  gangrene  or  some  other  unfavor- 
able complication.1  It  was  observed,  also,  that  in  addition  to  the  harm  done  to  the  limb 
from  this  cause,  inflammation  might  extend,  through  contiguity,  to  the  chest,  although  no 
direct  lesion  connected  the  injury  at  the  shoulder  with  the  thoracic  cavity:2 

Cask  1490.— Corporal  C.  P.  C  .  Co.  L,  9th  New  York  State  Militia,  aged  31  years,  was  wounded  at  Antietam, 

September  17,  1862,  and  admitted  into  hospital  No.  1,  Frederick,  on  the  25th.  Acting  Assistant  Surgeon  W.  W.  Keen,  jr., 
furnished  the  following  notes  of  the  case:  "  A  ball  entered  two  inches  below  the  spine  of  the  scapula  and  emerged  one  inch  and  a 
half  below  the  acromion,  shattering  the  head  and  upper  part  of  the  neck  of  the  humerus.  October  10th  :  Great  oedema  of  the  arm, 
for  which  two  lateral  incisions  six  inches  in  length  were  made  ;  he  had  also  a  very  bad  bed-sore  when  he  came  under  my  charge, 
this  date.  October  19th  :  The  arm  has  been  bandaged  up  to  the  shoulder,  with  but  little  effect;  no  union  has  taken  place,  but 
his  general  condition  is  evidently  improving.  Iron,  quinine,  and  stimulants  were  given,  and  the  bed-sore  was  poulticed. 
October  26th  :  The  slough  is  separated  from  the  bed-sore;  the  arm  is  in  a  rather  better  condition ;  his  general  health  is  better, 
lie  was  placed  two  days  ago  on  a  water-bed.  November  1st :  Patient  complained  this  morning,  for  the  first  time,  of  a  pain  in 
the  right  chest ;  on  percussion,  dulness  of  both  upper  and  lower  parte  of  the  right  lung  was  found,  and,  on  auscultation,  crepitus 
corresponding  to  dulness  and  bronchial  respiration.  Solution  of  acetate  of  ammonia,  syrup  of  ipecac,  and  morphia  were  given, 
with  brandy  and  water  more  freely.  November  2d:  The  dulness  has  extended  throughout  the  entire  right  lung,  with  large 
mucous  r&les corresponding  heard  rather  faintly,  and  crepitation  has  begun  in  the  lower  lobe  of  the  left  lung;  sputum  rusty, 
pulse  120.  and  very  feeble;  respiration  only  20,  but  labored.  Diagnosis:  Pneumonia  with  oedema  and  pleurisy; 
ordered  dry  and  wet  cups,  and  stimulants  more  strongly.  After  noon  he  sank  more  rapidly  from  the  oedema, 
which  greatly  increased,  and  at  seven  o'clock  P.  M.  the  patient  died.  Autopsy  eight  hours  after  death  :  The 
right  pleural  cavity  was  filled  with  nearly  a  quart  of  serum  and  lymph.  In  the  right  lung  there  was  an  old 
tubercular  cavity  at  the  apex,  as  large  as  a  walnut,  with  miliary  tubercles  throughout  the  upper  lobe,  as  proved 
by  the  microscope;  an  abscess  was  found  at  the  lower  part  of  the  lung;  nearly  all  the  rest  of  the  organ  was 
filled  with  serum,  and  sank  in  water.  The  lower  portion  of  the  left  lung  also  sank  in  water.  The  heart  was 
normal,  but  about  one  ounce  of  serum  was  found  in  the  pericardium.  The  head  of  the  humerus  was  found  to 
be  shattered  and,  in  part,  pulverized,  and  it  was  split  for  some  three  inches  downward.  The  lower  edge  of  the 
glenoid  fossa  was  also  splintered  off  and  the  cartilage  gone  entirely  from  its  surface.  Amputation  had  been 
deferred  only  because  the  patient's  strength  was  not  sufficient  at  any  time  to  warrant  it."  The  specimen  (FlG. 
393)  consists  of  the  upper  half  of  the  left  humerus,  one  and  a  half  months  after  injury.  The  head  and  surgical  Fig. 39:i.-Shot 
neck  are  shattered,  and  an  oblique  fracture,  with  little  comminution,  extends  two  inches  down  the  shaft.  The  fracture  of  head 
....  i  i     i.  n  .i      ii  ii  i.  •  of  left  humerus, 

head  is  carious  and  the  line  of  fracture  is  bordered  by  necrosed  bone,  but  there  is  no  attempt  at  repair,  except-    Spec.  811. 

ing  a  minute  deposit  of  callus  at  one  point.    It  was  contributed  by  Acting  Assistant  Surgeon  W.  W.  Keen,  jr., 

and  the  description  is  given  in  the  Catalogue  Surgical  Section,  1866,  p.  95,  by  Assistant  Surgeon  A.  A.  Woodhull,  U.  S.  A. 

In  the  following,  as  in  Case  1487,  haemorrhage  was  the  immediate  cause  of  death. 
In  seventeen  of  the  five  hundred  and  five  cases,  mention  is  made  of  serious  bleeding  from 
the  subscapular,  suprascapular,  and  circumflex,  or  other  large  arterial  branches;  fourteen 
of  these  cases  terminating  fatally — all  instances  of  intermediary  haemorrhage. 

Cask  1491.— Private  G.  T.  B  ,  Co.  B,  12th  South  Carolina,  was  wounded  at  Gettysburg,  July  2,  1863,  and  sent  to 

Chester  Hospital.  Assistant  Surgeon  Brinton  Stone,  U.  S.  V.,  reported :  "Admitted,  July  9th,  from  the  battle-field  of  Gettysburg. 
The  wound  was  diagnosticated  as  implicating  the  shoulder  joint.  The  patient's  condition  not  justifying  an  operation,  supporting 
treatment  was  resorted  to,  and  he  gradually  improved  until  July  22d,  when  secondary  haemorrhage  occurred,  apparently  from  a 
branch  of  the  axillary  artery.  It  was  controlled  by  pressure  ;  next  day  the  haemorrhage  returned,  but  was  controlled;  but  owing 
to  the  loss  of  blood  the  patient  died  of  exhaustion  on  the  same  day.  The  post-mortem  examination  revealed  complete  disorgan- 
ization of  the  shoulder  joint.  The  anterior  circumflex  artery  was  found  to  have  been  opened  by  ulceration."  The  specimen  is 
described  by  Dr.  Woodhull  (Cat.  Surg.  Sect.,  1866,  p.  94,  No.  2068)  as  "The  upper  half  of  the  right  humerus,  grooved  in  the 
greater  tuberosity  and  posterior  part  of  the  head  by  gunshot,  three  weeks  after  the  injury.  The  articulating  surface  is  thoroughly 
disorganized.  A  fissure  on  the  posterior  portion  of  the  shaft  is  curiously  and  delicately  bordered  by  necrosis."  The  catalogue 
accredits  the  specimen  to  Dr.  Fisher,  but  it  appears  to  have  been  simply  forwarded  by  him. 

The  preceding  abstracts  (1470-1491)  fairly  represent  the  reports  received  of  the  five 
hundred  and  five  cases  of  shot  fractures  at  the  shoulder,  treated  on  the  expectant  plan. 
There  will  be  an  opportunity  hereafter  to  compare  the  results  with  those  of  cases  treated 

1  MACCoitMAC  (W.)  (Xotes  and  Recollections  of  an  Ambulance  Surgeon,  1871,  p.  96)  mentions  this  remark  as  made  to  him  personally  by  the 
celebrated  Generalstabsarzt  Stkomeyeu,  who  had  a  Feld-Lazarclh  at  Floing,  near  Sedan,  in  September,  1870. 

2  HAMILTON  (P.  H.)  {A  Treatise  on  Military  Surgery,  18(io,  p.  1392)  observes  :  "  In  case  a  ball  has  entered  the  humerus  near  the  shoulder  joint, 
and  it  is  proposed  to  save  the  arm  without  resection,  the  external  wound  should  be  made  free,  the  small  loose  fragments  should  be  picked  out  carefully; 
and.  for  the  rest,  the  case  should  be  treated  in  the  manner  best  calculated  to  prevent  inflammation.  Sutures,  adhesive  straps,  bandages,  and  splints  are 
inadmissible.  Absolute  rest  and  cool-water  lotions  are  the  important  remedial  agents.  *  *  In  general  too  much  has  been  attempted;  the  bandages 
have  been  applied  too  tightly  and  pcrseveringly,  and  sometimes  at  the  sacrifice  of  the  limb.  We  employ,  usually,  in  these  cases  a  single  splint,  made 
of  felt,  leather,  or  gutta  percha,  long  enough  to  extend  over  the  top  of  the  shoulder  on  the  one  hand  and  to  the  lower  part  of  the  elbow  .joint  on  the 
other,  and  broad  enough  to  eueircle  one-third  of  the  circumference  of  the  arm." 
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by  excision  or  amputation.  Here,  however,  it  should  be  remarked,  that  the  small  mortal- 
ity (of  less  than  a  third)  given  by  the  returns,  as  the  result  of  expectant  measures  in 
shot  fractures  at  the  shoulder,  must  be  considered  with  reference  to  the  fact  that  the  cases 
of  least  severe  injury  were  usually  selected  for  this  mode  of  treatment.  In  analyzing  the 
reports  of  the  one  hundred  and  thirty-nine  fatal  cases,  it  was  found  that  the  immediate 
cause  of  death  was  referred  to  pyaemia  in  thirty-seven  instances, — to  haemorrhage  in 
fourteen, — to  hospital  gangrene  in  seven, — to  phlegmonous  erysipelas  in  five, — to  tetanus 
in  five.  Nearly  half  of  the  fatal  cases  are  thus  accounted  for.  Of  the  remainder,  some 
appear  to  have  died  from  the  effects  of  protracted  suppuration,  some  from  "surgical  fever," 
others  from  intercurrent  pulmonary  disease;  while,  in  many  instances,  no  indication  of  the 
cause  of  death  is  assigned.  In  thirty-five  of  this  series  of  cases,  there  were  extractions 
of  necrosed  fragments  of  bone.  In  several  of  these,  the  missile,  portions  of  clothing,  or 
other  foreign  bodies  were  likewise  removed.    Six  of  these  belong  to  the  group  of  fatal  cases. 

Judging  from  the  published  reports  of  Confederate  surgeons,  in  many  instances 
necessarily  hasty  and  fragmentary,  as  all  battle-field  returns  must  be,  expectant  measures 
after  shot  fractures  at  the  shoulder  were  rarely  trusted  to  by  medical  officers  of  the  southern 
armies.1  The  question  whether  excision  or  amputation  afforded  the  best  means  of  pre- 
serving life  was  mainly  considered,  and  the  possibility  of  a  successful  result  without 
operative  interference  was  seldom  entertained. 

It  was,  indeed,  at  the  date  of  the  War,  the  generally  accepted  doctrine  among  military 
surgeons  that  a  shot  penetration  of  the  shoulder  joint  involved  the  necessity  of  excision 
or  of  amputation;2  and,  with  less  unanimity,  this  view  is  still  maintained.  While  the 
naked  statistics  present  the  expectant  method  of  dealing  with  shot  injuries  at  the  shoulder 

■BEAD  (J.  15.)  (Report  on  Wounds  of  Large  Joints,  made  to  the  Confederate  States  Association,  of  Navy  and  Army  Surgeons,  in  the  Southern 
Med.  and  Surg.  Jour.,  1866,  Vol.  XXI,  p.  'JOG).  The  reporter  states  that :  "  Gunshot  wounds  of  the  scapulo-humeral  articulation  are  to  be  resected  in 
all  cases  in  which  the  head  of  the  bone  is  injured,  and  the  blood  vessels  and  nerves  that  pass  to  the  arm  are  intact."  After  discussing  excisions  for  shot 
injury,  Dr.  READ  remarks  (loc.  cit.,  p.  200)  :  "  Comparing  the  result  of  these  cases  with  that  of  wounds  of  this  articulation  treated  without  excision,  we 
find  seventeen — three  cures,  six  deaths,  and  five  useless  ankyloscd  limbs,  and  six  cases  in  which  the  result  is  not  stated.''  Some  inadvertence  or  misprint 
must  occur  here,  as  twenty  rather  than  seventeen  cases  are  particularized.  8uch  reports  are  misleading,  ard  distrust  arises  regarding  the  precision  of  the 
estimate  on  which  may  have  been  based  the  succeeding  statement  that :  ;'  The  percentage  is  less  than  that  given  for  amputations  at  the  shoulder  joint." 
McGUIBB  (EL.)  (Clinical  Remarks  on  Gunshot  Wounds  of  Joints,  in  Tlic  Richmond  Med.  Jour.,  1866,  Vol.  I,  p.  148)  observes:  "Gunshot  wounds  i  f 
the  larger  joints  almost  invariably  demand  operative  interference,''  and  regards  excision  or  amputation  as  the  only  alternatives  in  severe  shot  injuries  at 
the  shoulder  joint.  CHISOLM  (J.  .1.)  (A  Manual  of  Military  Surgery,  1864,  p.  375),  treating  of  shot  injuries  at  the  shoulder  joint,  discusses  the  relative 
advantages  of  excision  and  amputation,  and  regards  excision  or  amputation  as  the  only  alternatives  in  severe  shot  injuries  of  the  shoulder  joint. 
Wauuen  (K.)  (An  Epitome  of  J'ractical  Surgery,  18G3,  p.  371)  pronounces  positively  in  favor  of  resection  in  compound  fractures  of  the  head  of  the 
humerus.  NOTT  (J.  C.)  (Contributions  to  Bone  and  Nerve.  Surgery.  18(i(i)  and  other  Confederate  surgeons  who  have  written  on  shot  injuries  at  the 
shoulder,  refer  to  resections  and  amputations  as  the  alternatives.  Thus  the  anonymous  compilers  of  A  Manual  of  Military  Surgery  far  the  use  if  the 
Confederate  States  Army  [reported  to  have  been  Drs.  TALLEV,  PBTICOLAS,  TEACHY,  and  DUNX,  medical  officers  actively  employed  in  the  Confederate 
hospitals]  declared  that :  "  If  the  shoulder  or  elbow  joint  be  much  injured,  but  the  principal  vessels  have  escaped,  the  articulating  surfaces  and  broken 
portions  should  be  excised." 

2  SMITH  (S.)  (Handbook  of  Surgical  Operations,  3d  ed.,  18(52,  \i.  208),  a  work  "prepared  at  the  suggestion  of  several  professional  friends,  who 
early  entered  the  medical  staff  of  the  Volunteer  Army,"  reiterates,  in  a  third  edition,  that  "if  the  shoulder  or  elbow  joint  be  much  injured,  but  the 
principal  vessels  have  escaped,  the  articulating  surfaces  and  broken  portions  should  be  excised,"  restating  the  opinions  of  many  eminent  authorities. 
Thus,  DlTl'Y  FRED  (Lecons  Oralrs  de  Cliniquc  Chir.,  1839,  T.  V,  p.  47ti)  teaches:  "  Quand  une  balle,  en  penetrant  dans  une  articulation  en  a  declare 
largement  les  ligaments,  laboure  les  surfaces  osseuses,  ct  brise  ses  surfaces  en  plusieurs  fragments,  les  accidents  inflammatc.ires  les  plus  violents  ne  (ardent 
point  a  arriver.  et  le  nialadc  y  succombe  presque  toujours  ;  aussi,  le  scul  parti  raisonnable  a  prendre  dans  ccs  cas-la,  e'est  de  pratiquer  le  plus  tot  possible, 
['amputation  do  membre,  ou  la  resection  des  extremities  articulaires."  JOCERT  (A.  .1.)  (Plaies  d'armes  a.  feu,  18:13,  p.  23! )  declares  :  "  En  un  mot,  je 
n'ai  vu  aucune  plaie  d'armes  a.  feu  d'artieulation,  un  pea  eteudue,  pardonner  aux  blessds  ;  ils  finissaient  tous  par  succsomber  a  1  abundance  do  la  suppu- 
ration et  aux  accidens  iutlanmiatoiros,  si  une  main  bardie  ne  retranchait  la  partie  qui  etait  l'originc  de  taut  de  maux."  LAUHEY  (II.)  (Hist.  chir.  du 
siege  de  la  citadelle  d'Anrers,  in  liec.  de  mem.  de  mid...  de  chir.,  &c,  1833,  T.  XXXIV,  p.  £82)  writes:  "On  avait  etabli  en  prinoipc  la  neecssite  de 
I'ainputation  dans  tous  les  cas  de  plaies  penetrantes  des  articulations  par  armes  a  feu,  et  ce  principc.  malgre  quelquc3  faits  exeeptionnels,  s'est  developpe 
de  jour  en  jour  par  ('experience."  DALUHQAIX  (G.)  (Outlines  of  Military  Surgery,  5th  ed.,  1855,  p.  39<i)  observes  :  "  Injuries  of  this  joint  from  musket 
or  grape  (mm*  are  often  a  sufficient  ground  for  the  removal  of  the  arm  at  its  articulation  with  the  scapula,  or  more  frequently  for  the  excision  of  the  head 
of  the  humerus.''  BAUDBSB  (Clinique  des  plaies  d'armes  a.  feu,  1836,  p.  449)  admits  that  '  Quand.  en  pareille  circonstance,  on  n'a  pas  cu  recours 
■a  quolquo  operation  chirurgicale,  il  survient  des  caries  et  des  accidents  articulaires  qui  a  la  longue  sont  mortels."  STROMEYEH  (L.)  [Maximen,  u.  s.  w.. 
1855,  p.  694)  judges:  "According  to  my  view,  resection  is  indicated  in  every  case  in  which  injury  of  the  bone  with  opening  of  the  shoulder  joint  is 
ascertained.  '  [B  ;ot  KST  (L.)  (Traile  de  Chir.  d'Armex.  1863.  p.  624)  said:  "On  pent  dire  que  toutes  les  plaies  des  grandes  articulations  par  les 
projectiles,  nceessitent  soit  la  resection,  soit  l'amputatii.n  immediate."  TRTPLEB  (C.  S.)  (Handbook  for  the  Military  Surgeon,  1S61,  p  59)  taught :  "  If  a 
wound  of  the  humerus  is  limited  to  the  head,  exsect  j  if  it  extends  to  the  shaft,  amputate.''  It  would  be  easy  to  multiply  citations  on  this  subject  ;  but 
itera'ions  will  be  avoided  by  presenting  the  Comparisons  between  expectant  measures,  conservative  treatment  by  excision,  and  the  ultimate  resonn  i!  o.' 
ablation  of  the  limb,  at  the  conclusion  of  the  Chapter. 
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in  a  somewhat  favorable  light,  a  survey  of  the  individual  cases  fails  to  increase  our  con- 
fidence in  this  mode  of  treatment.  It  is  true  that  in  more  than  two-thirds  of  the  cases 
returned  in  this  category,  a  happy  result  is  alleged  ;  yet,  in  some  instances,  the  precision 
of  diagnosis  may  be  questioned;  and,  in  others,  such  incisions  and  extractions  of  sequestra 
were  made  as  were  almost  tantamount  to  excisions.  There  can  be  no  question,  however, 
that  in  exceptional  eases  of  shot  fracture  at  the  shoulder,  expectant  treatment,  under 
judicious  supervision,  may  result  most  favorably.  Tins  had  been  surmised  by  Boucher, 
Schmucker,  and  Guthrie;  but  few  surgeons  had  the  hardihood  to  abstain  from  amputation 
or  excision.  A  remarkable  example,  however,  is  found  upon  the  records  of  this  office,  in 
which,  several  years  before  the  late  War,  a  good  result  was  secured,  in  a  shot  perforation 
of  the  shoulder,  without  operative  interference  : 

Cask  A12. — Private  Christopher  C.  Frayser,  Co.  C,  1st  Dragoons,  aged  22  years,  was  wounded,  May  27, 185G,  at  the  Big 
Bend  of  Rogue  River,  in  Oregon,  in  a  fight  with  Indians.  Dr.  C.  H. Crane,  U.  S.  A.,  reported:  "He  was  struck,  at  short  range, 
by  a  large  round  rifle  hall  of  the  so-called  Harper's  Ferry  make.  The  head  of  the  humerus  was  fractured,  two  or  three  pieces 
were  detached,  and  the  upper  part  of  the  shaft  of  the  bone  whs  broken  in  fragments.  It  was  at  firsl  supposed  that  it  would  be 
necessary  to  amputate  at  the  shoulder  joint.  But,  owing  to  peculiar  circumstances — the  detachment  being  surrounded  by  a  large 
number  of  Indians,  and  under  tire  for  thirty  hours;  and  as,  furthermore,  there  was  but  little  haemorrhage,  and  but  slight  consti- 
tutional disturbance,  nothing  more  was  done  than  to  remove  all  loose  fragments  of  bone,  pieces  of  clothing,  and  other  foreign 
bodies,  and  to  keep  cold-water  applications  to  the  wound.  This  man  continued  to  do  well,  and  was  transported,  with  other 
wounded  men,  by  me,  in  a  canoe,  for  a  distance  of  fifty  miles,  ou  a  river  in  which  obstructions  and  rapids  were  numerous,  and 
he  had  a  rough  transit.  He  was  then  transported  over  more  than  fifty  miles  of  precipitous  mountain  paths,  on  mule-back,  and, 
three  weeks  after  the  reception  of  the  wound,  lie  was  placed,  in  good  condition,  in  the  post  hospital  at  Fort  Orford,  Oregon.  I 
saw  him  some  months  subsequently,  at  Fort  Vancouver,  Washington  Territory,  and  his  wound  was  nearly  healed.  He  told  me 
that  a  number  of  small  pieces  of  bone  had  come  away  during  the  first  two  months;  and  that  then  the  wound  had  healed.  He 
had  some  use  of  his  arm  when  I  saw  him.  I  afterward  heard  that  he  made  a  good  recovery,  and  had  an  excellent  use  of  his 
arm."  Surgeon  C.  H.  Laub,  U.  S.  A.,  reported,  from  Fort  Vancouver,  (hat  this  soldier  was  discharged  February  i),  1357.  The 
records  of  the  Pension  Office  show  that  he  went  to  his  home  in  Fayetteville,  North  Carolina,  and  received  his  pension.  The 
loss  of  the  records  of  the  Southern  pension  agencies,  after  the  outbreak  of  the  War,  precludes  the  possibility  of  tracing  the 
progress  of  the  case.    Dr.  B.  W.  Robinson,  of  Fayetteville,  wrote,  in  1874,  that  the  man  had  left  thai  place. 

Scattered  through  the  imperfect  annals  of  military  surgery,  other  instances  may  be 
found  in  which  abstention  from  operative  interference,  after  shot  fracture  at  the  shoulder, 
was  judged  expedient  ;x  but  those  in  which  the  diagnosis  was  clearly  made  out,  that  had  a 
favorable  termination,  are  very  rare ;  and  the  foregoing  case  has  appeared  to  the  compiler 

'Although  the  later  have  been  numerous,  some  of  the  earlier  were  important.  Among  them  is  one  related  by  DoitSF.V  (J.  S.),  who,  after 
remarking  (Elements  of  Surgery,  1818,  2d  ed.,  Vol.  II.  p.  312)  that  "injuries  from  musket  balls  penetrating  the  capsular  ligament,  attended  with  frac- 
ture and  destruction  of  the  head  and  adjacent  parts  of  the  humerus,  and  wounding  the.  axillary  artery,  require  immediate  operation."  states  that 
"GENERAL  SCOTT,  of  the  United  States  Army,  happily  recovered  from  such  a  wound,  and  has  a  very  useful  arm.''  Whatever  skepticism  military 
surgeons  of  the  present  day  may  entertain,  regarding  the  wound  of  the  axillary  artery  of  the  venerated  officer  thus  mentioned,  they  will  feel  indebted 
to  DoitSEY  for  recording  an  account  of  the  supposed  nature  of  the  injury.  In  the  Memoirs  of  Lieut.-General  SCOTT,  LL.  L>.,  written  by  Himself.  18(>4, 
Vol.  I,  p.  145,  among  the  incidents  of  the  battle  of  Niagara,  or  Lundy's  Lane,  the  autobiographer  relates  the  injuries  of  the  commanding  officer  of  the 
American  forces.  He  was  seeking  to  succor  a  brave  soldier  who  had  fallen  at  his  side,  and  "had  become  a  corpse  as  he  fell,"  when,  "in  the  next 
second  or  two,  SCOTT,  for  a  time,  as  insensible,  lay  stretched  at  his  side,  being  prostrated  by  an  ounce,  musket  ball  through  the.  left  shoulder  joint.  He 
had  been  twice  dismounted  and  badly  contused,  in  the  side,  by  the  rebound  of  a  cannon  ball,  some  hours  before.  Two  of  his  men,  discovering  that 
there  was  yet  life,  moved  him  a  little  way  to  the  rear,  that  he  might  not  be  killed  on  the  ground,  and  placed  his  head  behind  a  tree — his  feet  from  the 
enemy.  This  had  scarcely  beeu  done,  when  he  revived  and  found  that  the  enemy  had  again  abandoned  the  field  Unable  to  hold  op  his  head  from  the 
loss  of  blood  and  anguish,  he  was  taken  in  an  ambulance  to  the  camp  across  the  Chippewa,  when  the  wound  was  stanched  and  dressed."  The  twelfth 
chapter  of  General  SCOTT'S  autobiography  further  describes  the  shot  wound  of  his  shoulder,  and  the  opinions  of  Drs.  PtlYslCK,  DOItSUY,  and  GlliSON 
regarding  it,  and  explains  how  the  latter  surgeon's  advice  denied  him  "the  opportunity  of  sharing  in  JACKSON'  S  brilliant  victories  near  New  Orleans." 
A  distinguished  medical  officer,  who  served  with  General  Scott  in  Mexico  and  subsequently,  informs  the  editor  that:  "He  suffered  occasionally 
from  neuralgic  pains  in  said  shoulder."  It  appears  certain  that  there  was  no  anchylosis  or  aneurism.  Surgeon  PAFSKDICX  (SCHMUCKER'S  Vermischte 
Chir.  Schrifte.n,  1782.  B.  Ill,  S.  301),  of  the  Pomeiske  dragoons,  in  the  case  of  a  soldier,  wounded,  November  2(i,  1778,  by  a  shrapnel  shot  in  the  left 
shoulder,  causing  great  destruction  of  bone,  treated  the  case  by  extracting  fragments  of  the  scapulo  humeral  articular  extremities,  and  the  man  made  a 
satisfactory  recovery.  Gl'TUHIK  (Commentaries,  etc.,  1855,  (ith  cd.,  p.  124;  describes  four  cases  of  shot  fracture  at  the  shoulder  treated  conservatively: 
Lieutenant  Madden,  wounded  at  Badajos,  in  1812,  a  musket  ball  lodging  in  the  head  of  the  humerus: — Masters,  40th  Regiment,  with  a  musket  ball 
lodged  in  the  head  of  the  h  imerus,  April  12,  1814,  at  Toulouse; — Private  Oxley,  23d  Regiment,  a  musket  ball  grooving  the  head  of  the  humerus,  at 
tli^  battle  of  Toulouse ; — and  Lord  Seaton,  with  a  nearly  similar  wound,  at  the  assault  on  Ciudad  Rodrigo,  January  19, 1812.  All  four  recovered,  with 
stillness  at  the  shoulder,  but  with  useful  forearms  and  some  motion  of  the  upper  arms.  GUTIIUIK  (Treutise.  on  Gunshot  Wounds,  1827,  p.  482).  referring 
to  these  cases,  remarks  :  "  These  cases  may  all  be  considered  fortunate.  I  have  seen  others  in  which  part  of  the  head  of  the  humerus  came  away,  and 
the  arm  litis  been  preserved.  I  have  also  seen  such  cases  ultimately  terminating  in  amputation.  The  Only  and  unsuccessful  case  of  the  shoulder  joint, 
alter  the  battle  of  Toulouse,  was  of  this  nature."  A  few  pages  further  on,  GUTHUDI  refers  to  the  case  of  Burnet,  92d  Hegiment,  Chitty,  95th  Regiment, 
and  a  third  similar  case,  of  shot  comminution  of  the  head  of  the  humerus,  at  Waterloo,  treated  on  the  expectant  plan,  and  vouches  for  the  correctness, 
of  the  remarks  which  .JOHN"  TllOMSOM  (Report  of  Obs.,  etc..  after  Waterloo,  op.,  rit..  181(i,  p.  150)  published  regarding  these  cases. 
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of  these  volumes  of  special  significance,  as  an  early  illustration  of  real  expectant  conserv- 
ative treatment  of  shot  fractures  at  the  shoulder,  in  which  the  propriety  of  abstaining 
from  operative  interference  was  justified  by  the  results. 

Larrey  and  Baudens1  approved  of  an  expectant  treatment  of  these  injuries  under 
certain  conditions.  Professor  Sedillot,  Dr.  B.  Beck,  and  others,2  have  adduced  instances 
in  which  shot  fractures  at  the  shoulder  have  been  managed  advantageously  without 
operative  interference.  The  more  recent  European  experience3  would  appear,  indeed,  to 
justify  surgeons  in  regarding  the  expectant  treatment  in  these  injuries  more  favorably  than 
heretofore.  Facilities  for  transportation,  and  propinquity  to  base  hospitals,  may  partly 
explain  the  good  results  recorded  by  German  and  French  surgeons  in  cases  of  shot  wounds 
of  this  articulation.  And  it  may  be  remarked,  that  sufficient  time  has  not  yet  elapsed  to 
admit  of  an  approximative  determination  of  the  relative  usefulness  of  limbs  treated  by 
expectation  or  excision  in  that  campaign,  after  shot  penetration  at  the  shoulder. 

1  Bauduxs  (L».)  (Clinique  des  plaies  d'armes  a  feu,  183fi,  p.  44!))  remarks:  "  J'ai  vu  souvent  l'articulation  seapulo-humeiale  traverser  par  ties 
bailee;  et  dans  un  cas,  lo  plomb  Gtait  domeur€  an  milieu  de  la  tete  articulaire."  SIMON  (G.)  (Prager  Vierte.ljahrschrift,  lOter  Jahrgang,  I,  S.  1C8) 
relates  a  ease  in  whieh  a  bullet  healed  in  the  head  <  f  the  humerus,  without  the  latter  forming-  an  adhesion  to  the  shoulder  blade.  SEDIIXOT  (Du  traite- 
ment  des  fractures  des  membrcs  par  amies  de.  guerre,  in  Arch.  gen.  de  med.,  4e  ser.,  1871,  T.  XVII,  p.  389)  remarks :  "La  presence  on  le  passage  d'une 
balle  dans  la  (etc  de  l'huinenis  n'emreehe  pas  le  malade  de  conservcr  son  niembre,  et,  quoiqu'il  soit  parfaitement  indique  d'extraire  le  projectile  et  les 
autres  corps  etrnngers  librcs,  Ton  possede  des  exeniples  de  guerison  dans  des  cas  ou  cette  extraction  n'avait  pas  Gte  pratiqufie.  Nous  avons  assists  a. 
one  disarticulation  du  bras,  iaitc  par  LABUET,  sur  un  invalidc  qui  portait,  depuis  vingt  ans,  une  balle  enclavee  dans  I'extr6mit6  spongieuse  de  la  tete 
de  l'humerus  ou  elle  avail  fini  par  determiner  des  accidents  inflammatoires  de  la  plus  grand  gravite." 

•BECK  (B.)  (Chir.  der  Schussverlctzungen,  1672,  S.  560)  observes:  "By  absolute  rest,  appropriate  position,  and  corresponding  bandages;  by 
immovability;  by  constant  application  of  cold;  by  an  anti-phlogistic,  regimen;  by  incisions,  extended — in  cases  of  severe  tension  of  the  capsule  with 
perilous  suppuration — even  into  the  synovial  sac.  for  the  purpose  of  allowing  the  accumulated  fluid  to  escape;  by  well-timed  openings  of  burrowing 
abscesses  ;  by  extraction  of  loose  splinters  or  fragments  ;  by  the  administration  of  opium  ;  by  subcutaneous  injection  of  morphia  in  cases  of  severe  pains, 
the  injury  may  frequently  lie  controlled,  and  even  a  cure,  with  usefulness  of  the  limb,  comparatively  limited,  indeed,  may  be  accomplished,  as  we 
have  frequently  observed  during  the  late  war.''  ScilUI.T.ER  (M.)  (Kriegschir.  Skizzen,  u.  s.  w.,  1671,  S.  3G),  after  citing  several  successful  cases  of 
expectant  treatment  of  shot  fracture  at  the  shoulder,  insists  on  the  diagnostic  importance  of  a  knowledge  of  the  precise  position  and  attitude  in  which 
the  injury  was  received,  adding  :  "  An  allusion  to  this  well  known  point  would  be  superfluous,  if  it  did  not  occur  in  every  war  that  physicians,  who 
never  saw  them  before,  have  to  treat  shot  wounds  ;  and,  with  the  eyes  of  the  layman,  may  mistake  peri-articular  wounds  for  joint  penetrations,  and 
even,  as  was  lately  illustrated  in  the  Letter  of  Dr.  VON  BltKUSING  in  Deutsche  Klinilc,  No.  S8,  1870,  are  liable  to  open  the  joint  to  perform  resection. 
Fortunately  in  this  instance  it  was  noticed  just  in  time  *  *  that  the  head  of  the  humerus  was  uninjured."  On  the  other  hand,  SOCIN"  (A.)  (Kriegschir. 
Erf,  1870,  S.  154),  speaking  of  the  treatment  of  shot  wounds  of  the  shoulder  joint,  observes  :  "  1  consider  it  an  error  to  postpone  resection,  in  case  of 
suppuration  of  the  joint,  until  it  appear  that  life  itself  is  periled.  The  two  cases  cited,  in  which  I  thought  myself  justified  in  so  doing,  were  bitterly 
regretted."  Similar  testimony  is  borne  by  other  surgeons.  Thus:  KUPI'KECIIT  (L  )  (Militdriirztlichc  Erf  ah  rungen,  Wiirzburg,  1871,  S.  CI)  remarks: 
"Of  the  shot  fractures  of  the  shoulder  joint,  one  case  was  fatal;  phlebitis  and  purulent  infiltration  precluded  an  operation  that  ought,  perhaps,  to  have 
been  practised  primarily."  COUSIN  (A.)  (Hist,  chirurgicale  de  l  ambulance  de  lecole  des  ponts  et  cliaussces,  in  V  Union  Med.,  1872,  T.  XIII.  p.  12!>)  cites 
live  cases  of  shot  fractures  of  the  shoulder  joint,  with  four  deaths,  and  observes:  "Des  4  blesses  qui  moururent,  1  scul  subit  la  resection  de  l'extr6mite 
articulaire  de  l'humerus.    Tons  succonibercnt  a  l'infeetion  purulente  " 

3  Several  surgeons  who  have  treated  of  the  condition  of  invalids  after  the  late  Franco-Prussian  War  seem  inclined  to  think  that  the  results,  as 
regards  the  conservation  of  the  motion  of  the  arm,  are  mere  favorable  in  cases  treated  cn  the  expectant  plan,  than  in  those  dealt  with  by  excision. 
M08SAKOWSKY  (P.)  (Statistisclier  Bericht  iibcr  1415,  franzosischc  Jnvalidcn,  in  Deutsche  Zeitschrift  fur  Chir.,  1872,  B.I,  S.  333)  observes:  "As  a 
general  thing,  it  is  my  impression,  that  the  cases  cf  wounds  of  the  shoulder  joint  that  were  conservatively  treated,  and  healed  with  anchylosis  *  * 
showed  better  functional  results  than  the  cases  treated  by  resection.'*  BERTHOLD  (Statistik  der  durch  den  Feldzug  1870-71,  invalidc  gcwordene.n 
Maunschaften,  u.  s.  w.,  in  Deutsche  Militdrdrzt.  Zeitschrift,  1872,  15.  I,  S.  4G9)  remarks:  "Comparing  the  preliminary  results  of  the  healing  process  Oj 
the  five  cases  of  resection  with  the  four  cases  conservatively  treated  for  shot  wounds  of  the  shoulder  joint,  the  results  of  the  latter  have  been  more 
favorable  as  regards  the  ability  to  use  the  arm  for  occupations  at  the  present  date,"  although  he  adds:  "The  examination  of  the  invalids  took  place 
about  seven  months  after  the  injury,  a  period  too  early  to  allow  conclusions  regarding  the  end-results  of  the  case."  But  there  was  much  diversity  of 
opinion.  BILLROTH  (Til.)  (Chir.  Driefe  aus  den  Kriegslazarethen  in  Weisse.nbcrg  und  Mannheim,  1870,  Berlin,  1872.  p.  210)  declares:  "As,  in  cases  of 
resections,  you  can  have  no  control  as  regards  the  prospective  functions  of  the  arm,  especially  when  a  large  portion  of  bone  is  to  be  excised,  it  is  always 
better  for  the  patient  to  escape  with  an  anchylosed  joint,  without  resection,  than  to  have  a  dangling  joint  after  resection.'1  Baxguxiseck  (B.)  (Chir. 
Uenbachtungcn  aus  dem  Kriege,  Berlin,  1874,  S.  1  Hi)  contends:  "If  it  bo  true  that  anchylosis  of  the  shoulder  joint  enhances  the  usefulness  of  the  rest 
of  the  extremity,  and  especially  of  the  hand,  we  would  be  obliged,  in  shot  injuries  of  the  shoulder  joint,  to  constantly  strive  for  the  accomplishment  of 
anchylosis.1'  But  he  adds:  "The  presumption  that  anchylosis  *  *  would  bring  about  greater  usefulness  of  the  arm  than  could  be  had  with  a 
shoulder  joint,  even  with  limited  motion,  rests  upon  a  fallacy,  occasioned  by  a  neglect  to  take  into  consideration  the  various  degrees  of  severity  of  shot 
wounds  of  the  shoulder  joint.  *  *  The  shot  injuries  of  this  articulation  that  heal  with  anchylosis  are,  in  all  respects,  injuries  of  a  minor  degree."  The 
same  author,  at  another  page  (tp.  cit.,  S.  113),  cites  nine  successful  cases  of  shot  wounds  of  the  shoulder  joint  treated  on  the  expectant  plan,  the  patients 
recovering  •  completely  with  conservation  of  good  motion  of  the  arm,"  and  remarks:  "Whether,  with  the  adoption  of  the  conservative  treatment  of 
shot  wounds  of  the  shoulder  joint  during  the  last  war  (Franco-German,  1870-71)  more  special  attention  was  paid  to  the  preservation  or  re-establishment 
of  good  motion  of  the  joint,  I  do  not  know,  but  doubt  very  much,  as  I  several  times  noticed  that  surgeons,  content  to  have  saved  the  patient's  life  and 
arm,  feared  the  methodical  institution  of  passive  motion.  It  is  certain  that  the  results  of  the  cases  of  conservative  treatment  of  shot  wounds  of  the 
shoulder  joint  above  cited  challenge  greater  attention  to  the  side  of  conservative  surgery."  But  Professor  LAXGF.Xlir.CK  concludes  (loc.  cit ,  p.  154)  that 
"the  expectant  treatment  in  cases  of  severe  shot  fractures,  such  as  those  in  which  I  performed  resection,  can  never  be  carried  out  successfully;  sooner 
or  later,  during  the  period  cf  infiltration  or  suppuration,  unless  you  allow  the  patient  to  perish,  you  will  sec  before  you  the  alternative  of  either  resection 
at  amputation."  I.OI1MKYEU  (C.  F.)  (Die  Sc.husswimden  und  Hire  Dehandlung,  1859,  S.  192)  argues  that  "the  attempt  to  leave  the  healing  of  such 
wounds  to  Nature  only,  is  always  very  hazardous,  as  most  of  the  patients,  if  they  do  not  perish  of  pyaemia,  become  so  debilitated,  by  continued  sup- 
puration and  repeated  formation  of  abscesses,  as  to  be  brought  to  the  verge  of  the  grave."  FISCHER  (H.)  (Kriegschi.  Erf.,  1872,  p.  147)  observes: 
•  The  perforating  shot  injuries  of  the  shoulder  joint  were,  at  first,  all  conservatively  treated.  In  two  cases,  we  were  compelled  to  adhere  to  the  con- 
servative treatment,  while,  in  the  meantime,  the  patients  fared  so  badly  that  operative  interference  did  not  appear  justifiable.    Both  died." 
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Some  of  the  precautions  to  be  observed  in  attempting  an  expectant  treatment,  after 
these  injuries,  such  as  absolute  rest,  a  restricted  diet,  and  the  other  requirements  of  an 
antiphlogistic  regimen,  have  already  been  incidentally  adverted  to,  in  commenting  on  the 
cases  selected  for  detail,  of  the  five  hundred  and  five,  returned  on  the  reports  of  the  War. 
If  these  prophylactic  measures  were  not  enjoined,  the  patients  fared  badly,  as  attested 
by  numerous  clinical  histories.  In  addition,  the  necessity  of  scrupulous  attention  to  the 
removal  of  all  foreign  bodies,  including  projectiles,  fragments  of  clothing  and  of  bone,  and 
blood-clots  also,  was  largely  exemplified.  Moreover,  there  were  frequent  illustrations  of 
the  importance  of  early  free  incisions,  for  the  relief  of  pus-formations  in  and  about  the 
joint;  and,  in  some  cases,  the  utility  of  drainage  was  much  insisted  on. 

Mr.  MacCormac,  in  his  notes1  on  the  surgery  of  the  French-German  campaign  of 
1870,  does  good  service  in  giving  prominence  to  the  utility  of  an  axillary  pad  or  cushion 
in  shot  fractures  of  the  upper  extremity  of  the  humerus.  I  take  the  liberty  of  copying 
his  illustrations  (Figs.  394,  395)  of  the  dressings  used  by  that  "veteran  authority  in 
military  surgery,"  the  renowned  Dr.  Stromeyer.  A 
similar  dressing,  rendered  familiar  to  our  surgeons 
by  Dr.  Fox's  apparatus  for 
fractured  clavicle,2  was  much 
employed,  not  only  in  the 
cases  treated  on  the  expect- 
ant plan,  but  in  those  in 
which  recourse  was  had  to 
There  can  be  no 


excision. 


FIG.  395. — STBOMEYRB"s  cushion  ;is  applied  for  shot  fracture 
of  tlie  upper  extremity  of  the  humerus.    [After  MacCormac. ] 


no.  394.— STuoMEYiir.s  axiiiary  question  of  the  utility  of 

pad.    [After  MacCOKMAC]  *  1  ■  1 

some  appliance  of  this  de- 
scription, judiciously  adjusted.  Surgeon  G.  C.  Harlan  indicated,  in  the  apparatus  figured 
on  page  509,  how  it  was  possible  to  avoid  the  dangers  of  tight  bandaging  of  the  upper 
arm  in  these  shot  fractures,  and  yet  to  secure  the  advantages  of  extension  and  counter 
extension,3  by  means  of  a  bracketed  splint  with  vertical  adhesive  strips;  and  the  practical 
value  of  this  suggestion  will  not  fail  to  be  appreciated.  If  immobility  of  the  limb  can 
thus  be  provided  for,  and  the  displacement  inward  of  the  upper  part  of  the  humerus, 

'MACCORMAC  (W.)  (Notes  and  Recollections  of  an  Ambulance  Surgeon,  etc.,  1671,  p.  97)  says:  "He  [STROMEYEli]  has  liimsclf  told  me,  so 
highly  did  he  estimate  the  value  of  this  cushion,  that  he  considered  it  the  most  valuable  appliance  ho  had  invented  during  his  life,  which  is  very  strong 
language  from  a  man  who,  like  him,  has  done  so  much  for  surgical  science."  And  Mr.  MacCOKMAC  adds:  "I  have  tried  this  mode  of  treatment 
myself,  and  found  it  to  answer  every  purpose.  The  cushions  are  very  readily  made,  and  can  he  manufactured  of  different  sizes.  A  very  good  size  is 
one  in  which  the  sides  measure  about  fourteen  or  fifteen  inches  in  length."  There  must  be  a  misprint  or  mistake  here,  since  the  distance  from  the 
axillary  fold  to  the  inner  condyle  rarely  exceeds,  even  in  tall  persons,  ten  inches,  and  a  pad  of  fifteen  inches  would  be  inconveniently  long.  M.\CLE01> 
(G.  H.  B.)  (Notes,  etc.,  1858,  p.  :104),  commenting  on  Dr.  SXBOHKTKB'S  recommendation  to  make  the  trunk  the  splint  in  fractures  high  up  in  the  humerus, 
declares  :  "As  pus  commonly  burrows,  and  has  to  be  evacuated  ou  the  inner  aspeet  of  the  arm,  it  is  difficult  to  carry  such  an  idea  into  practice. "  The 
validity  of  the  objection  is  not  apparent.  Bali.IXGAI.E  (G.)  (Outlines  of  Mil.  Surg.,  5th  ed.,  1855,  p.  37C)  dwells  on  the  importance  of  a  pad  in  the  axilla. 
Passavant  (G.)  (Bemerkungen  aus  clem  O'ebiete  dcr  Kricgschirurgic,  Berlin,  1871,  S.  ;J0),  remarking  on  the  inutility  of  bandaging  in  shot  fractures  of 
the  upper  extremity  of  the  humerus,  states  that :  "1  know  of  no  better  treatment  than  by  STBOMBYEE'S  pad,  upon  which  the  fractured  arm  rests  without, 
any  bandaging.  *  *  *  This  pillow  does,  according  to  my  view,  better  service  than  any  bandaging,  either  in  the  sitting  or  prone  posture."  And 
this  author  cites  a  number  of  cases  in  support  of  his  opinion. 

2NORBI8  (G.)  (Practical  Surgery,  by  ROBKBT  I.ISTON",  with  Notes  and  Additional  Illustrations.  Philadelphia,  1838)  gives  the  earliest  description 
1  have  seen  of  this  apparatus,  which  "was  introduced  into  the  practice  of  the  Pennsylvania,  Hospital  in  1828,  by  Ur.  Fox  "  (toe.  cit.,  p.  47),  and  is 
now  so  generally  employed.  (See  SMITH  (H.  H.)  Minor  Surgery,  1859,  p.  217,  and  SABGENT  (F.  W.)  On  Bandaging,  etc.,  180;!,  p.  129.)  The  axillary 
pad,  it  is  hardly  necessary  to  remark,  was  used  at  least  as  early  as  the  seventh  century  by  PaULL'S  iEGIXETA.  (See  Book  VI.  Syd.  Soc,  ed.  184(i.  Vol. 
H,  p.  48(i.)  Yet  "the  ball  of  soft  wool  placed  in  the  arm-pit,  and  secured  with  a  bandage  and  sling,"  was  but  a  rudimentary  notion,  imperfectly 
fulfilling  the  indications  so  well  met  by  the  cuneiform  pillows  of  Fox  and  Dr.  SlIiOMEYEB. 

3 Unless  Dr.  IlAlil.AX's  suggestion  meets  the  difficulty,  the  remarks  of  TlllLLAYE  (Traitc  des  Bandages  el  Appareils,  3emc  ed.,  1815,  p.  202)  must 
still  have  force :  "  Les  auteurs  qui  ont  eerit  sur  les  Bandages,  n'ont  donne  aucune  description  des  appareils  convenables  pour  eetto  fracture.  LeDuax 
(Mem  de  VAcad.  de  Chir.,  17(18  T.  IV,  p.  023),  David  (Mem.  sur  les  contre-coups,  etc.,  en  Prix  de  VAcad..  T.  XI,  p.  308),  M08CA.TI  (Mem.  de  VAcad. 
de  Chir.,  17h"8,  T.  IV,  p.  019),  et  DESAULT  (Jour  de  Chir.,  T.  II,  p.  145),  ayant  senti  la  difficult^  d'entourcr  eircnlairement  le  lieu  de  la  fracture,  et  la 
neeessite  de  mettre  le  membre  daus  tine  immobility  complete,  ont  deerit  plusieurs  bandages  qui  ont  rempli  les  indications  qu  ils  se  pioposaient." 
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through  the  action  of  the  pectoralis  and  latissimus  dorsi,  be  guarded  against  by  a  pad  in 
the  axilla,  little  more  surgical  intervention  will  be  needed,  save  what  may  be  requisite  to 
provide  for  free  egress  for  foreign  bodies  and  inflammatory  exudations.1  The  methods 
employed  by  some  European  military  surgeons,  such  as  the  introduction  of  tents  of  sponge, 
or  of  laminaria,  or  of  drainage  tubes,2  were  not  much  resorted  to;  but,  in  one  or  two 
instances,  the  mode  of  dilating  sinuses,  suggested  by  Dr.  G.  K.  Smith,  by  a  tent  watch- 
spring,  described  and  figured  at  page  580  of  the  First  Surgical  Volume,  was  employed; 
but  free  incisions  appear  to  have  proved  the  best  mode  of  dealing  with  the  suppurations 
in  and  about  the  joint.  The  methods  of  securing  immobility  of  the  upper  arm  by  means 
of  wire-gauze  splints,  or  of  gypsum  bandages,3  were  (as  far  as  can  be  learned  from  the 
reports)  neither  practised  nor  recommended.  Indeed  the  authorities  most  regarded,4 
disapproved  of  the  use  of  splints  and  bandages  in  this  group  of  cases.  If  it  was  possible, 
without  placing  the  patient's  life  in  jeopardy,  to  save  for  him  a  useful  hand  and  forearm,5 
much  was  achieved.  Even  if  anchylosis  at  the  shoulder  ensued,  or  if  a  dangling  limb, 
united  by  long  ligamentous  attachments,  was  left,  with  muscles  of  the  upper  arm  atrophied 
from  disuse,  the  sufferer  had  reason  for  congratulation  if  even  partial  usefulness  of  the 
hand  could  be  retained.  The  mortality  in  this  series,  amounting  to  27.5  per  centum  only, 
was  much  less  than  the  average  of  similar  cases  elsewhere  published.6  Conceding  the 
widest  margin  for  errors  in  diagnosis,  and  supposing  that  many  of  the  cases  were  instances 
of  peri-articular  wounds,  the  death-rate  would  remain  remarkably  low.  The  probable 
explanation  of  this  fact  is  to  be  sought  in  the  very  large  proportion  of  severe  cases  in 
which  recourse  was  had  to  excision.  Comparatively  little  has  been  written7  on  the 
expectant  treatment  of  shot  wounds  of  the  shoulder  joint,  and  the  limited  bibliography 

1  SEDIM.OT  (Du  traitement  des  fractures  des  membres  par  armes  de  guerre,  in  Arch.  gen.  de  mid.,  1871,  VP  ser.,  T.  XVII,  p.  389)  remarks: 
"  L'immobilite,  dans  le  cas  ile  conservation,  est  le  moyen  le  plus  efficace.  Le  pus  trouve  une  issue  par  Touverture  de  sortie,  s'il  en  existe,  on  par  eelle 
d'entree ;  I'eponge  prepnree,  le  laminaria  servent  &  entretenir  ct  a  dilater  les  plaies.  Les  collections  sont  ouvertes  par  des  petites  ponctions  declives 
innintenues  beantes  par  des  drains,  si  l'ecouleinent  spontane  ou  par  pressions  repetees  tie  suffit  pas." 

2  Js'EUDORFER  (J.)  (llandbuch  der  Kriegschirurgie,  1872,  8. 1134),  commenting  on  the  possibility  of  treating  successfully  comminuted  shot  fracture 
of  the  shoulder  .joint  by  the  expectant  method,  insists  "upon  the  immediate  and  careful  removal  of  all  fragments  "  and  the  "insertion,  into  the  cavity, 
of  a  drainage  tube  of  large  calibre,"  as  only  in  this  manner  "all  further  operative  interference,  such  as  exarticulation  or  resection,  may  be  avoided;  and 
a  more  useful  arm  may  be  obtained  than  by  a  successful  resection  of  the  articulation." 

3  PlKOGOFF  (N.)  (Grundzuge  der  Allgemeincn  Kriegschirurgie,  1864,  S.  798)  and  SZYMANOWSKY  (J.)  (Handbuch  der  Operativen  Chirurgie,  1870, 
B.  II)  claim  that  the  gypsum  bandage  secures  the  desired  immovability;  and  BECK  (15.)  {Chirurgie  der  Schussrerlctzungen,  1872,  S.  583,  585)  cites 
three  eases  of  shot  fractures  of  the  shoulder  joint  treated  on  the  expectant  plan,  in  which  this  bandage  was  employed  to  good  advantage,  but  generally 
not  until  "inflammation  and  suppuration  had  diminished."  Df.MME  (II.)  (Studien,  B.  II,  S.  221)  remarks:  "Complete  immovability  of  the  joint  during 
transportation  should  be  secured.  Unfortunately  of  the  apparatuses  recommended  none  fulfil  this  desideratum,  and  we  must  frequently  be  satisfied 
with  position.    The  application  of  a  cap-shaped  splint  seems  advisable." 

4  Hamilton  (F.  II.)  (A  Practical  Treatise  on  Fractures  and  Dislocations,  18CC,  lid  ed.,  p.  229),  remarking  that  intra-capsular  fractures  of  the 
upper  extremity  of  the  humerus  are  generally  compound,  and,  from  the  extent  of  the  injury,  often  demand  resection  or  amputation  of  the  entire  arm, 
says :  "  If  an  effort  be  made  to  save  the  arm,  splints  will  net  be  applied,  and  the  treatment  will  have  little  or  no  reference  to  the  existence  of  a  fracture ; 
it  will  be  directed  only  to  the  reduction  or  prevention  of  the  inflammation,  etc." 

5 L.ANGENBECK  (B.)  (Chir.  Beobachtungen  aus  dem  Kriege,  1874,  S.  115)  remarks:  "There  is  no  doubt  that,  in  cases  of  the  upper  extremity,  the 
main  issue  should  be  the  preservation  of  the  usefulness  of  the  hand  and  fingers.  The  shoulder  joint  may  be  ancliylosed  or  loose,  the  elbow  joint  may  be 
anchylosed  at  a  right  angle;  the  arm  remains,  nevertheless,  for  the  invalid  of  inestimable  value,  and  cannot  be  replaced  by  any  prothetic  measure,  as 
long  as  full  use  of  the  hand  has  been  preserved.  I  cannot  believe  that  the  invalids  examined  by  HANKOVKR  and  Kratz.  who  declared  that  they  would 
rather  have  the  arm  amputated  than  to  be  troubled  with  their  'lame  limbs,'  were,  in  earnest,  nor  can  I  believe  that  a  surgeon,  aside  from  the  danger  of 
the  operation,  could  consent  to  exarticulate  the  arm  at  the  shoulder  joint  on  account  of  lameness  or  complete  uselessuess  of  the  arm,  as  even  the  lamed 
arm,  which  swings  like  a  pendulum  powerless  at  the  side  of  the  body,  serves  to  retain  the  equilibrium  of  the  body." 

6  Dr.  J.  Christian,  in  one  of  an  interesting  series  of  papers  on  the  wounded  of  the  French  German  War  of  1870-71  (Relation  sur  les  plaies  de 
guerre  obserrrts  a  Vambulance  de  Bischwiller,  1870-71,  in  Oaz.  med.  de  Strasbourg,  1872,  p.  279).  records  twenty-four  shot  wounds  of  the  shoulder  joint, 
of  which  twenty-one  were  treated  on  the  expectant  plan.  Eight  of  these  had  a  fatal  result.  This  writer  dwells  on  the  tendency  to  burrowing  of  pus  in 
these  cases.  From  various  other  European  writers  on  military  surgery,  I  have  collected  one  hundred  and  sixty-four  instances  of  shot  wounds  of  the 
shoulder  joint  with  fracture,  treated  on  the  expectant  plan.  Of  these,  eighty-two,  or  fifty  per  cent.,  had  a  fatal  termination.  The  sources  from  which 
these  cases  were  collected  will  be  found  in  a  tabular  statement  at  the  end  of  the  Chapter. 

'Several  articles,  from  which  the  student  may  derive  assistance,  have  not,  however,  been  cited;  for  example:  the  article  in  Todd's  C'/clopttdia, 
1847-0,  Vol.  IV,  p.  577,  by  Dr.  TCobert  Adams,  on  Abnormal  Conditions  of  the  Shoulder  Joint,  and  the  fourth  chapter  of  Dr.  R.  W.  SllITH-s  well-known 
Treatise  on  Fractures  in  the  Vicinity  of  Joints,  1847,  p.  176.  BlEFEL  (It.)  (Kriegschir.  Aphorismcn  von  1866,  in  Arch,  fiir  klin.  Chir.,  Berlin,  18C9, 
Band  XI.  S.  426)  has  some  remarks  on  the  subject;  and  in  the  classical  works  of  BoYElt,  COOPER,  DirUYTRKN,  and  Nelatox,  compound  fractures 
involving  the  shoulder  are  discussed.  Professor  ESHABCH,  of  Kiel,  in  his  celebrated  work  Ubcr  Besectionen,  u.  s.  w.,  1851,  S.  51,  has  some  observations 
on  the  expectant  treatment  of  shot  fractures  at  the  shoulder;  and  Professor  HANNOVER,  of  Copenhagen,  in  bis  valued  treatise  Pas  Endresultat  der  an 
Danischen  Verwundeten,  u.  s.  w.,  in  Med.  Jahrbucher  des  Oesterreich.  Staates,  B.  18,  1869,  S.  109-137,  also  adverts  to  this  subject. 
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of  the  subject  has  been  somewhat  fully  referred  to  in  the  preceding  and  subjoined  foot- 
notes. The  question  of  the  safety  and  comparative  advantages  of  attempting  expectant 
treatment,  after  shot  fractures  of  the  articular  extremities  of  the  humerus  and  scapula, 
requires  further  investigation.  It  is  proved  that  under  judicious  management  the  results 
of  expectant  measures  as  to  life  and  limb  may  be  most  satisfactory.  It  remains  to  be 
shown  that,  under  the  ordinary  conditions  of  war-surgery,  immediate  operative  interference 
may  not  be  the  safest  plan.  While  the  opinion  offered  in  my  preliminary  report1  of  1865 
may  have  been  expressed  too  emphatically,  as  deduced  from  insufficient  data,  it  may  still 
be  held  that  the  proportion  of  cases  of  shot  fracture  at  the  shoulder  in  which  an  expectant 
treatment  is  expedient  is  comparatively  small,  and  that  recourse  should  generally  be  had 
to  excision,  unless  concomitant  injuries  of  the  blood-vessels  or  nerves,  or  extended  lesions 
of  the  soft  parts,  or  of  the  shaft  of  the  humerus,  render  amputation  imperative. 


EXCISIONS  AT  THE  SHOULDER. -The  cases  of  excision  at  the  shoulder  for  shot 
injury  reported  during  the  War  were  so  numerous  that,  if  their  discussion  does  not 
definitively  settle  the  questions  regarding  operative  interference  in  such  cases,  they  furnish, 
at  least,  a  mass  of  evidence  unprecedentedly  large2  toward  the  solution  of  the  problems 
presented  by  this  interesting  subject.  The  histories  of  no  less  than  eight  hundred  and 
eighty-five  cases  were  reported,  and  the  results,  as  to  fatality,  have  been  ascertained  in  all 
save  nine.3  It  would  appear  that  six  hundred  and  seventy  of  these  operations  were  for 
direct  shot  injury  of  the  articulation,4  two  hundred  and  fifteen  either  for  shot  fracture  in 
near  proximity  to  the  joint,  or  for  consecutive  caries  or  necrosis.5    It  was  thought  inex- 

'  Circular  6,  S.  G.  O.,  1865,  p.  55.  It  is  there  stated  that:  "  Of  3G  eases  of  gunshot  fracture  of  the  bead  of  the  humerus,  selected  as  favorable  eases 
for  the  expectant  plan,  and  treated  without  excision  or  amputation,  Hi  died,  or  14.4  per  cent.,  a  ratio  in  favor  of  excision  of  11. 1)0  per  cent."  Evidently 
this  is  a  flagrant  instance  of  generalization  from  insufficient  data,  inasmuch  as  505  cases  were  reported  of  shot  fractures  at  the  shoulder  treated  expectantly, 
with  a  fatality  of  27.5  per  centum  only ;  and  with  every  allowance  for  erroneous  diagnoses,  the  expectant  plan  makes  a  better  numerical  showing  than  I 
formerly  believed  possible.  I  am  the  more  penitent  for  the  hasty  conclusion  in  the  preliminary  report,  because  it  has  misled  several  trusted  surgical 
authorities.  Among  others,  Dr.  ASHHURST  (I'rinc.  and  1'ract.  of  Surgery,  1871,  p.  165),  relying  on  these  statistics,  states  that  "expectant  treatment 
gave  worse  results  than  either  [excision  or  amputation],  the  mortality,  even  in  selected  cases,  being  as  high  as  44.4  per  cent." 

2  From  all  the  sources  of  information  I  have  been  enabled  to  consult,  printed,  manuscript,  and  verbal,  including  the  doubtful  cases  of  PERCY, 
LARREY,  and  GUTHUIK,  the  cases  reported  from  the  Paris  revolutions  of  1830  and  1848,  and  the  Antwerp  siege  of  1831,  from  the  French,  campaigns  in 
Algiers,  from  the  hostilities  in  Schleswig-llolstein,  from  the  war  in  Lombardy  in  1848-4!),  from  the  Crimean  war,  from  the  Italian  campaign  of  1859,  from 
the  New  Zealand  war  of  1863-5,  from  the  Danish  war  of  1864,  from  the  Austro- Prussian  "six  weeks'  war  "  of  1866,  from  the  returns  of  the  French- 
German  war  of  1670-71  that  had  reached  this  country  at  the  close  of  the  year  1874,  and,  finally,  from  nearly  a  hundred  cases  communicated  in  writing 
or  verbally,  I  have  succeeded  in  collating  less  than  five  hundred  and  fifty  examples  of  excision  at  the  shoulder  from  shot  injury,  apart  from  those  here 
tabulated,  or  less  than  two-thirds  of  the  aggregate  here  recorded. 

3 A  citation  from  an  article  in  the  American  Journal  of  Medical  Sciences,  1868,  Vol.  LVJ,  P-  128,  may  be  permitted  here:  "  The  report  on  the 
nature  and  extent  of  the  materials  available  for  a  surgical  history  of  the  war,  included  in  Circular  No.  6,  .S.  O.  O.,  1865,  was  published  in  October  of  that 
year,  a  few  months  after  hostilities  had  closed,  and  was  professedly  a  preliminary  and  prefatory  report,  in  which  all  pretension  to  completeness  was 
repeatedly  disclaimed.  *  *  And,  on  every  page,  [it]  endeavors  to  show  the  impracticability  of  gratifying  the  natural  desire  of  the  public  for  immediate 
information  as  to  the  results  of  the  surgery  of  the  War,  w  ithout  the  greatest  sacrifices  of  accuracy  or  completeness.  In  relation  to  a  few  of  the  surgicu| 
questions  of  especial  interest  *  *  an  attempt  was  made  to  satisfy  professional  impatience,  by  giving  tabular  statements  of  all  the  facts  on  these  subjects 
then  in  the  possession  of  the  Bureau,  so  far  as  was  consistent  with  the  space  and  time  to  which  the  compiler  was  restricted.  But  these  were  supplied 
with  the  reiterated  caution  that  the  results  were  incomplete,  and  that  deductions  from  them  were  premature."  That  the  preliminary  report  has  been 
mistaken  in  Europe,  as  well  as  in  this  country,  for  the  official  surgical  history,  is  a  fact  of  which  I  am  often  reminded.  Dr.  F.  LoFFLElt  (Generalbericht, 
a.  s.  w.,  1867,  S.  ~88),  citing  Circular  6,  emphasizes  a  criticism  on  the  statistics  of  shoulder  joint  excisions :  "  Five  hundred  and  seventy -five  resections 
of  the  shoulder  joint !  That  is  undoubtedly  quite  a  number,  such  as  would  admit  of  generalization.  It  is  the  number  to  be  found  in  the  official  report 
of  the  American  War  of  the  Union.    Hut  in  sixty-seven  cases  the  result  ivas  not  ascertained."    [The  last  italics  arc  the  editor's.] 

4  Six  of  these  remain  undetermined.    Two  hundred  and  twenty-three,  or  33.58  per  cent.,  terminated  fatally. 

5 The  result  of  three  cases  is  unknown.  In  two  hundred  and  twelve  determined  eases,  there  were  eighty-three  deaths,  a  mortality  of  39.15  per 
centum,  more  than  five  per  centum  greater  than  in  those  cases  in  which  the  joint  was  directly  injured. 
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pedient  to  segregate  these  groups;  but  more  desirable  to  classify  the  cases  according  to  the 
portions  of  bone  removed,  as  in  Table  XXI,  and  in  relation  to  the  primary,  intermediary, 
or  secondary  dates  of  the  operations: 

Table  XXI. 

Numerical  Statement  of  Eight  Hundred  and  Eighty-five  Cases  of  Excisions  at  the  Shoulder 

Joint  after  Shot  Injury. 


PARTS  EXCISED. 


The  upper  extremity  of  the  humerus,  with  parts  of  either 
clavicle  or  scapula,  or  of  both. 

Part  of  the  head  

Head  of  the  humerus  

Head,  with  portion  of  the  shaft  

Excision  at  shoulder;  parts  not  definitely  distinguished  

Aggregates  


OPERATION. 


3 
175 
293 
27 
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Intermediary. 


3 

55 
155 


Secondary. 


Undetermined 

DA  l  ie. 


14 

273 
517 
39 


885 


The  different  groups  will  be  further  analyzed,  with  details  and  figured  illustrations  of 
the  more  important  cases  in  which  such  data  were  available,  and  tabular  statements  of 
the  remainder. 

Excisions  of  the  Head  of  the  Humerus  with  Portions  of  the  Clavicle  or  Scapula. — 

The  forty-two  reported  cases  of  this  group,  enumerated  just  above,  will  be  more  fully 
tabulated  further  on,  in  Table  XXII.  In  three  cases,  the  operations  consisted  in  decap- 
itations of  the  humerus  with  removal  of  the  outer  portion  of  the  clavicle;  in  thirty-six, 
of  excision  of  the  upper  extremity  of  the  humerus  and  of  portions  of  the  processes  of  the 
scapula;  in  three,  of  excisions  of  the  extremities  of  the  three  bones  next  the  joint.  Of 
the  thirty-six  cases  in  which  the  head  of  the  humerus  together  with  portions  of  the 
shoulder  blade  were  removed,  the  parts  of  the  scapula  excised  are  specified  with  precision 
in  thirty-three.  The  acromion,  and  sometimes  portions  of  the  spine,  were  exsected  in 
seventeen  cases;  the  head  or  neck,  in  eleven  cases;  the  coracoid,  in  two  cases;  while,  in 
three  instances,  coracoid,  acromion,  head  of  scapula,1  as  well  as  head  of  humerus  were 
excised,  these  latter,  in  reality,  being  entitled  to  be  styled  excisions  of  the  shoulder  joint. 
It  is  remarkable  that  the  mortality,  in  the  reported  cases  of  this  group,  is  less  than  that 
returned  for  simple  decapitations  of  the  humerus  after  shot  fracture,  scarcely  a  fourth 
terminating  fatally.  There  were  twenty  primary,  eleven  intermediary,  and  ten  secondary 
operations,  and  one  successful  instance  of  unspecified  date.  The  appearance  of  the  limb 
in  one  of  the  successful  intermediary  cases  is  represented  by  Figure  2  of  Plate  XIII, 
opposite,  and  wood-cuts  showing  the  results  of  several  of  the  primary  and  secondary 
operations  are  intercalated  in  the  text  further  on. 

Detailed  abstracts  of  six  cases  that  furnished  illustrations  to  the  Museum  may 
precede,  in  inverse  order,  the  tabular  summary.    One  was  a  secondary,  two  were  inter- 

'LCEFFLEU  (F.)  (Ceneralbericht,  d.  s.  w.,  Tjerlin.  18f>7,  S.  290)  remarks:  "Fracture  of  the  head  of  the  humerus  with  injury  of  the  articular 
portion  of  the  scapula  was  comparatively  frequent  in  shot  wounds  of  the  shoulder  joint.  This  complication  makes  the  prognosis  of  excision  of  the  joint 
more  serious,  but  is  not  a  counter  indication.  In  case  of  commiuution,  the  surgeon  is  compelled  to  remove,  after  the  resection  of  the  head  of  the  humerus, 
the  fragments  of  the  glenoid  process.  If  there  are  only  fissures,  the  question  arises,  whether  it  be  advisable  to  excise  the  head  or  processes  surrounding 
the  glenoid  cavity  of  the  scapula.  In  our  three  cases,  which  recovered,  this  was  not  considered  advisable.  The  progress  of  these  cases,  it  must  be 
admitted,  was  hindered  by  tedious  burrowing  of  pus." 


PLATE  XIII.   RESULTS    OF    EXCISIONS    OF  THE    HEAD    OF   THE  HUMERUS 


Frc.I.     Private   Martin  Kelly 

Fig.N.  Private  H.  Jones. Spec. 2479  A.M.  M 


Fig. IIL    Sergeant  Jacob  Yakey. 

Km.  IV.    Private  J.  K. Clark  Spec  633  A.M.M 
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FIG.  39G. — Cicatrices  after  an  ex- 
cision of  the  head  of  the  humerus 
and  portion  of  the  clavicle  for  shot 
fracture. 


FIO.  31)7.  —  Head  of 
left  humerus  excised 
for  shot  fracture.  Spec. 
3047. 


mediary,  and  three  primary  op. 'rat  ions.  A  secondary  case,  where  the  patient  survived  an 
excision  involving  a  large  portion  of  the  clavicle  as  well  as  the  head  of  tlie  humerus,  was 
carefully  illustrated  by  Surgeon  II,  B.  Bontecou;  U.  8.  V.,  and  detailed  as  follows: 

Cask  1498.— -Private  John  Harvey,  Co.  F,  29th  Massachusetts,  aged  21  years,  was 
wounded  at  Petersburg,  June  17,  1864,  treated  in  a  Ninth  Corps  hospital,  and  thence  sent  to 
Washington,  and  admitted  into  Harewood  Hospital  June  21st,  Buffering  from  a  shot  wound 
of  the  left  arm.  The  ball  entered  at  the  upper  third  of  the  arm,  passing  upward,  grooving 
the  herfd  of  tlie  humerus,  and  fracturing  the  left  clavicle.  0:i  admission,  the  injured  parts 
were  in  good  condition,  but  the  patient  was  very  weak  from  excessive  suppuration.  On  the 
28th,  the  ball  was  extracted  from  under  the  fractured  clavicle.  On  July  17th,  the  patient  was 
etherized,  and  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  excised  the  head  of  the  humerus  and  about 
three  inches  of  the  left  clavicle,  which  was  denuded  and  protruding. 
The  patient  did  well  under  supporting  treatment.  He  was  discharged 
from  service  February  18,  18(55,  on  certificate  of  discharge  for  dis- 
ability from  "resection  of  the  humerus  and  three  inches  of  the  sternal 
end  of  tlie  clavicle."  The  foregoing  notes,  with  two  photographs, 
taken  at  Harewood  Hospital,  representing  the  appearances  of  the 
shoulder  after  recovery,  together  with  the  portion  of  the  humerus 
removed,  were  contributed  to  the  Museum  by  Dr.  Bontecou.  The 
photographs  give  a  tolerably  good  idea  of  the  form  of  the  cicatrices 
(Fig.  393)  and  of  the  extent  of  the  incisions.  The  pathological 
specimen  (Fig.  397)  consists  of  the  shattered  head  of  the  humerus. 
"A  line  of  demarcation,  crossing  the  epiphyseal  line,  encircles  a 
necrosed  portion  of  the  specimen." — Cat.  Surf/.  Sect.,  1863,  p.  100. 
Examiner  T.  Hooper,  of  Fall  River,  Massachusetts,  reported  in  Sep- 
tember, 1886,  that  the  arm  was  anchylosed  and  useless,  could  not  be  moved  in  any  direction,  was  still  painful,  and  the  patient 
thought  it  would  have  been  better  had  it  been  amputated.    This  pensioner  died  on  December  29,  1869. 

If  the  foregoing  case  be  reckoned  successful,  and,  unquestionably,  the  patient's  life 
was  prolonged  for  several  years  by  the  operation,  the  ten  secondary  operations  give  the 
favorable  showing  of  a  mortality  rate  of  only  twenty  per  cent.  In  the  two  fatal  cases,1 
the  patients  succumbed  after  several  months  of  profuse  suppurative  inflammation. 

Of  the  eleven  intermediary  cases,  the  results  were  far  less  favorable,  inasmuch  as  six 
patients  died.    Several  of  the  survivors  enjoyed  comparatively  good  use  of  their  limbs: 

Case  1493.— Private  E.  Jones,  Co.  D,  C7th  New  York,  aged  22  years,  was  wounded,  May  12,  1864,  at  the  battle  of 
Spottsylvania,  and  sent  to  a  Sixth  Corps  hospital,  in  charge  of  Surgeon  E.  F.  Taylor,  1st  New  Jersey.  He  had  been  struck  by 
a  conoidal  musket  ball,  which  comminuted  the  surgical  neck  of  the  humerus  and  the  coracoid  process  of  the  scapula,  and  lodged 
just  below  the  clavicle.  He  was  removed  to  Fredericksburg,  and  thence  to  Washington,  and  was  admitted  to  Carver  Hospital 
May  16th.  At  that  date,  the  shoulder  was  highly  inflamed  and  the  arm  greatly  swolleu. 
On  May  17th,  the  patient  was  placed  under  the  influence  of  ether,  and  the  head  and  two 
inches  of  the  shaft  of  the  humerus,  and  the  fragments  of  the  coracoid  process  (FlG.  398)  were 
removed,  through  a  U-shaped  incision,  by  Surgeon  O.  A.  Judson,  U.  S.  V.  The  case  pro- 
gressed rapidly  toward  recovery,  and  without  any  unfavorable  complications.  Attention  was 
paid  to  supporting  the  elbow  in  order  to  approximate  the  upper  extremity  of  the  humerus  to 
the  glenoid  cavity,  and  the  wound  was  kept  open  for  a  time  by  dossils  of  lint.  The  coraco- 
brachialis  and  the  short  head  of  the  biceps  doubtless  formed  new  attachments  at  the  base  of 
the  coracoid  process.  A  photograph  of  the  patient  was  taken  December  1,  1864  (Sury.  Ser. 
Phot,  A.  M.  M.,  Vol.  I,  p.  17),  at  which  date  the  cicatrix  was  perfectly  sound,  and  the 
patient's  control  over  the  movements  of  the  limb  eminently  satisfactory.  Jones  was  dis- 
charged December  12,  1854,  and  pensioned.  Drs.  A.  Parr  and  W.  Bell,  of  New  Brighton, 
England,  reported,  October  20,  1868:  "Excision  of  the  shoulder  joint  on  the  left  side,  and 
consequently  he  has  lost  the  use  of  the  left  arm,  and  will  never  regain  it."  This  pensioner 
was  paid  December  4,  1873.  The  shattered  excised  portions  of  bone  are  represented  in  the 
annexed  wood-cut  (FlG.  398),  and  the  appearance  of  the  limb  is  represented  in  PLATE  XIII, 
Fig.  2  (opposite  page  520),  by  a  drawing  reduced  from  a  photograph  prepared  at  the  Army 
Medical  Museum  in  1884.  In  a  brief  history,  found  after  the  compilation  of  the  foregoing 
statement  of  the  case,  Dr.  Judson  says  that:  "Treatment  consisted  in  introducing  a  siphon  of  lint  into  the  wound  to  promote 
drainage.  The  end  of  tlie  humerus  was  brought  up  as  near  to  the  glenoid  cavity  as  possible  by  adhesive  straps  and  bandage." 
The  ease  is  No.  23  in  TABLE  XXII. 

1  Harris  and  Jenkins,  Nos.  15  and  23  of  TABLE  XXII  p.  524.  The  immediate  causes  of  death  are  not  reported.  Both  patients  were  iu  crowded 
hospitals  in  unhealthy  climates. 

GG 


FIG.  398.— Excised  head  of  humerus 
and  coracoid  process  after  shut  frac- 
ture at  the  left  shoulder.  Spec.  2471). 
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[CHAP.  IX. 


An  abstract  of  another  successful  intermediary  operation  lias  been  published  by  the 
lamented  Surgeon  George  Derby,  23d  Massachusetts,1  and  is  noted  as  the  ninth  case  in  the 
tabular  statement  on  page  524. 

In  four  of  the  six  fatal  intermediary  operations  the  unfavorable  termination  was 
ascribed  to  pyeemia.    The  most  detailed  example  is  the  following: 


Cask  1494.— Private  B.  M- 


PlO.  399.— Head  of  left 
humerus  and  portion  of 
the  acromion  excised  af- 
ter shot  fracture.  Sjiec. 
24C'ti. 


-,  Co.  H,  99th  Pennsylvania,  aged  23  years,  was  wounded  at  the  Wilderness,  May  (>, 
1864.  He  was  sent  from  a  Second  Corps  hospital  to  Washington,  to  Finley  Hospital,  and  arrived  May  11,  18(54,  with  a  "gun- 
shot wound  of  the  right  shoulder,  fracturing  the  acromion  and  coracoid  processes  and  injuring  the  head  of  the  humerus  and 
spine  of  the  scapula."  '"On  May  24th, "  Surgeon  G.  L.  Pancoast,  U.  S.  V.,  reported,  "he  had  a  chill  of 
an  hour's  duration.  On  the  25th,  chloroform  was  administered  and  resection  of  the  head  of  the  humerus 
and  excision  of  the  fractured  processes  and  fragments  of  the  spine  of  the  scapula  were  performed.  At 
the  time  of  the  operation  the  condition  of  the  injured  parts  was  very  unfavorable ;  the  shoulder  very 
much  swollen,  though  not  very  painful;  the  patient's  pulse  was  small  and  quick.  Copious  suppuration 
followed,  together  with  frequent  and  watery  stools,  uncontrollable  by  opiates  or  astringents.  Stimulants 
and  nutritious  diet  were  given.  Death,  June  3,  1864."  Dr.  Pancoast  forwarded  to  the  Museum  the 
head  of  the  humerus  and  portion  of  the  acromion,  which  are  represented  in  the  adjoining  wood-cut 
(Fig.  399),  and  are  described  (Cat.  Surg.  Sect.,  A.  M.  M.,  1866,  p.  90)  as  consisting  of  the  "head  of  the 
left  h  umerus  obliquely  excised  through  the  surgical  neck.  The  extremity  of  the  acromion  is  mounted 
with  the  specimen.  Pieces  of  the  scapular  spine  were  also  removed,  but  are  not  preserved.  The  head 
is  grooved  transversely  across  its  anterioi-  face."  The  case  is  numbered  30  in  the  tabular  statement.  If 
an  autopsy  was  had  in  the  case,  no  report  was  communicated  to  the  Surgeon  General's  office. 

In  the  other  two  intermediary  operations  that  terminated  fatally,  and  which  arc 
enumerated  as  Gases  12  and  33  in  Table  XXII,  gangrene  and  recurrent  consecutive 
li£emorrhao;e  were  assigned  as  the  cause  of  death. 

Among  the  twenty  primary  operations  in  this  category,  two  terminated  fatally,  and, 
in  a  third  case,  the  result  could  not  be  ascertained — a  very  favorable  exhibit.  In  two  of 
the  seventeen  successful  instances,  detailed  clinical  reports  were  transmitted,  and  photo- 
graphs of  the  patients  were  forwarded  to  the  Museum : 

Cask  1495. — Brigadier  General  E.  B.  Brown,  U.  S.  V.,  was  wounded  at  Springfield,  Missouri,  January  8,  1863,  by  a 
musket  ball  at  short  range.  Surgeon  S.  H.  Melcher,  Missouri  S.  M.,  reported:  "The  ball  entered  the  left  arm  four  inches  below 
the  apex  of  the  shoulder,  striking  the  humerus  at  the  surgical  neck,  severing  the  long  head  of  the  biceps,  passing  upward  and 
backward,  splintering  the  shaft  and  fracturing  the  head  of  the  humerus,  striking  the  lower  edge  of  the  glenoid  cavity,  which  it 

also  fractured,  and  lodging  just  back  of  the  neck  of  the  scapula.  I  performed 
the  operation  for  excision  forty-four  hours  after  the  injury  The  incision  was 
V-shaped,  and  the  head  of  the  humerus  and  shaft  of  the  bone,  measuring  five 
inches  in  all,  and  a  small  portion  of  the  articular  surface  of  the  scapula,  were 
removed.  The  wound  healed  by  granulation,  and,  by  January  31,  1863,  was 
closed,  except  a  small  opening  which  discharged  a  moderate  amount  of  pus. 
The  limb  was  gradually  shortening,  and  was,  at  that  date,  two  inches  shorter 
than  the  other.  By  a  sling  supporting  the  elbow,  he  used  the  forearm  readily, 
and  was  daily  walking  about  town.  In  five  weeks  after  the  battle  he  made 
the  journey  from  Springfield  to  Sedalia,  riding  daily  five  to  ten  miles  on  horse- 
back, holding  the  reins  in  his  left  hand.  In  the  fall  of  1834  he  was  continually 
in  the  saddle,  and  commanded  his  brigade  in  the  famous  pursuit  of  Price  by 
Pleasonton."  This  officer  resigned  his  command  November  10,  1865,  and  was 
pensioned  from  that  date.  On  November  21,  1870,  Dr.  Melcher  forwarded  the 
photograph  copied  in  the  cut  (FlG.  400).  showing  the  condition  of  the  arm  and 
shoulder  at  that  time,  nearly  seven  years  after  the  operation.  He  stated  that 
this  officer  "had  wonderful  use  of  the  entire  arm;  being  able  to  chop  wood,  to 
play  billiards,  to  support  his  fowling  piece  at  the  shoulder  while  shooting,  and 
to  be  constantly  engaged  in  active  out-door  employment."  As  is  usual  in  these 
cases,  the  pension  examining  surgeons'  reports  conflict  with  that  of  the  operator. 
Examiner  J.  Bates,  of  St.  Louis,  reported,  January  9,  1866:  "Arm  almost 
entirely  useless;"  and  in  September.  1873,  a  Board,  consisting  of  Examiners 
Porter,  Hill,  and  Whitehill,  reported  "want  of  power  in  the' arm,  and  deformity." 
A  pension  of  thirty  dollars  a  month  was  paid  this  officer  as  late  as  March,  1874. 


Fin.  400. — Appearance  of  a  case  of  excision  of  the 
shoulderjoint  seven  years  after  the  operation. — Phot. 
:J01,  Surg.  Sect.,  A.M.  H. 


1  DEP.liY  (O.),  Case  of  Resect ion  of  the  upper  third  of  the  Humerus,  in  the  Boston  Med.  and  Surg.  Jour.,  18f!3,  Vol.  LXVI1I,  p.  3.58.  A  photo- 
graph of  this  pensioner  is  preserved  at  the  Museum  (Card.  Phot.  Surg.  Sect.,  Vol.  II,  p,  C),  and  au  attempt  was  made  to  get  a  drawing  from  it;  but  the 
illustration  was  too  unsatisfactory  to  warrant  the  insertion  of  a  wood  cut. 
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Another  strictly  primary  case  suggests  the  fallacy  of  the  dictum  that  operations  of 
this  class  should  not  be  performed  on  the  battle-held,1  and  illustrates  also  the  utility  of  a 
suspensory  apparatus,  when  judiciously  applied  and  intelligently  worn: 

Case  1496. — Lieutenant  I.  N«  Hawkins,  Co.  C,  73d  Ohio,  aged  22  years,  was 
wounded  at  Atlanta,  August  5,  1864.  Surgeon  W.  C.  Bennett,  U.  S.  V.,  reported: 
"A  minie*  ball  fractured  the  right  humerus,  passed  through  the  glenoid  cavity,  and 
was  lost  beneath  the  scapula.  Reeeotion  was  performed  by  Surgeon  H.  II.  Langdon, 
79th  Ohio."  This  officer  was  sent  to  Nashville,  and,  on  November  10th,  came  under 
the  care  of  Surgeon  J.  E.  Herbal,  U.  S.  V.,  who  noted :  "Gunshot  fracture  of  the  right 
humerus  in  the  upper  third,  penetrating  the  shoulder  joint.  On  August  5th,  the  head 
and  two  inches  of  the  shaft  of  the  humerus  were  excised  through  a  linear  incision  five 
inches  in  length.  The  patient  states  that  lie  was  in  good  condition  at  the  time  of  the 
operation.  The  after-treatment  consisted  of  simple  dressings  and  supporting  splints, 
and  the  patient  did  well."  On  November  27th,  Lieutenant  Hawkins  was  transferred 
to  Cincinnati,  and  was  treated  in  Grant  Hospital  until  February  8,  1865,  when  he  was 
returned  to  duty.  On  May  15,  1805,  he  was  discharged  the  service  and  pensioned. 
In  his  declaration,  the  pensioner  states  that  he  was  also  wounded  at  Bull  Run,  August 
30,  1802,  in  the  right  arm  above  the  elbow,  slightly  fracturing  the  humerus,  and  on 
October  29,  1833,  at  Lookout  Valley,  was  wounded  in  the  left  ankle,  causing  a  severe 
flesh  wound.  For  Commissioner  of  Pensions,  J.  A.  Morgan,  Chief  Clerk,  April  28, 
1868,  sent  to  the  Surgeon  General's  Office,  at  the  request  of  Mr.  Hawkins,  a  photo- 
graph, copied  in  the  wood-cut  (FlG.  401).  In  the  accompanying  memorandum  it  is 
stated  that:  "He  had  good  use  of  the  arm  from  the  elbow  down.  He  writes  legibly. 
Dr.  Waddle,  of  Chillicothe,  Ohio,  had  examined  him  some  two  weeks  before,  and 
said  that  there  was  no  union  of  bone,  or  cartilage  formed  in  place  of  that  removed." 
Dr.  E.  D.  Hudson,  who  furnished  this  pensioner  with  a  suspensory  apparatus,  stated 
that  the  arm  was  shortened  half  an  inch;  that  the  wound  was  soundly  healed,  with  Fig.  401.— Cicatrix  in  a  case  of  excision  of 
a  deep  sulcus  underneath  the  acromion.  The  arm  was  useless  for  lack  of  leverage ;  tUe  head  of  the  1,uinerus- 
the  functions  of  the  hand  and  forearm  were,  however,  normal.    This  pensioner  was 

paid  March  4,  1874,  at  his  home  at  Austin,  Minnesota.  There  are  several  other  reports  of  the  case,  the  latest  by  Pension 
Examiner  R.  A.  Barnes,  of  Austin.    They  substantially  confirm  and  reiterate  the  foregoing  facts. 

The  next  primary  case  exemplifies  a  removal  of  the  acromial  process,  and,  as  well, 
an  excision  of  a  portion  only  of  the  head  of  the  humerus,  a  group  of  rare  operations, 
of  which  fourteen  instances  will  be  enumerated  in  Table  XXIII,  on  page  528. 

Case  1497. — Private  P.  Hogan,  Co.  K,  4th  Infantry,  aged  23  years,  was  wounded  at  Gettysburg,  July  2,  1863.  Assistant 
Surgeon  B.  Howard,  U.  S.  A.,  reported,  from  a  Fifth  Corps  hospital :  "A  minie*  ball  entered  at  the  outer  border  of  the  deltoid, 
striking  the  head  of  the  left  humerus,  and  fracturing  its  upper  third,  and  also  the  adjacent  part  of  the  acromion  process,  the  ball 
lodging  in  the  glenoid  cavity.  I  made  an  incision  parallel  with  the  posterior  border  of  the  deltoid  down  to  the  joint,  turned  out 
the  head  of  the  humerus,  and,  instead  of  removing  it  entire,  made  a  clean  section  both  of  it  and  of  the  acromion  process,  leaving 
the  inner  two-thirds  of  the  head  of  the  humerus  and  the  corresponding  portion  of  the  acromion."  On  July  25th.  the  patient  was 
transferred  to  the  Cotton  Factory  Hospital  at  Harrisburg,  and,  on  September  1st,  to  Fort  Columbus,  New  York,  where  he  was 
discharged  October  10,  1864.  Assistant  Surgeon  P.  S.  Connor,  U.  S.  A.,  noted  upon  the  certificate  of  disability:  "Physically 
not  suitable  for  the  Veteran  Reserve  Corps."  He  was  pensioned.  Examiners  G.  C.  Ashmun  and  T.  C.  Miller,  of  Cleveland, 
reported,  September  8,  1873:  "There  has  been  a  gunshot  wound  of  the  left  shoulder,  the  ball  entering  on  the  outer  aspect, 
passing  inward,  and  lodging  in  the  joint,  whence  it  was  removed.  There  is  loss  of  the  acromion  process  of  the  left  scapula  to 
the  extent  of  one  and  a  half  inches,  and  loss  of  a  portion  of  the  head  of  the  humerus  and  glenoid  fossa  of  the  scapula.  Disa- 
bility arises  from  the  partial  anchylosis  of  the  left  shoulder  joint,  which  is  such  as  to  prevent  full  extension  of  the  arm  and 
rotation.  Disability  rated  total."  The  specimen  (No.  1377),  contributed  by  Dr.  Howard,  is  described  at  page  85  of  the  Catalogue 
of  the  Surgical  Section  of  the  Museum,  of  1866,  as:  "A  section  one-third  of  an  inch  in  thickness,  excised  from  the  outer  portion 
of  the  head  of  the  left  humerus  for  fracture.  A  portion  of  the  conoidal  ball  is  attached.  A  section  of  the  acromion,  which 
was  made  at  the  same  time,  has  not  been  preserved." 

It  is  impracticable  to  take  space  to  detail  the  remaining  thirty-six  cases  of  excisions 
involving  the  different  bones  of  the  shoulder;  but  the  more  important  particulars  regard- 
ing them  are  set  forth  in  the  descriptive  numerical  statement  on  the  following  page. 

1  In  a  Report  of  the  Associate  Medical  Members  of  the  Sanitary  Commission  on  the  Excision  of  Joints  for  Traumatic  Cause,  Cambridge,  1862, 
'  respectfully  recommended  by  the  Commission  to  the  medical  officers  of  our  army  now  in  the  field,"  it  is  slated,  at  page  22,  that:  "  Excisions  of  large 
joints  are  never  to  be  practised  on  the  battle  field,  or  under  conditions  that  will  require  the  immediate  transportation  of  the  wounded."  The  motives 
that  led  the  eminent  gentlemen  who  signed  this  report  to  volunteer  advice  to  the  field  surgeons  are  worthy  of  all  praise;  but  their  judgment,  on  this 
point,  has  not  been  confirmed  by  those  who  had  improved  the  best  opportunities  for  observation. 
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INJURIES  OF   THE  UPPER  EXTREMITIES. 


[CHAP,  IX. 


Table  XXII. 

Summary  of  Forty-two  Cases  of  Excisions  of  the  Upper  Extremity  of  the  Humerus,  together 

with  Paits  of  either  Clavicle  or  /Scapula. 


No 


Name,  Ace,  and  military 
Description. 


Date 

op 
Injury 


Nature  of  Injury. 


Date 

OF 
OPIt  RA- 
TION. 


Operation  and  Operator. 


Result. 


15 


17 


18 


19 


Benson,  W.  BL,  Pt.,  K,  45th 
Pennsylvania,  age  26. 


Boynton,  O.  F.,  Pt.,  C,  14th 
Wisconsin. 


Brown,  E.  B.,  Brigadier 
General,  U.  S.  V. 


Burgdorir.  A.,  Pt.,  K,  149th 
New  York,  age  35. 

Carter,  It.,  Pt.,K,2dGeorgia, 
age  34. 


Chamberlain,  T.,  Pt.,  G,  30th 
Ohio,  age  21. 

Coy,  G.  W.,  Sergeant,  D. 
56th  Massachusetts,  age  28. 


Creighton,  J.  D.,  Pt.,  F,  12th 
Massachusetts. 


Dunham,  J.,  Pt.,  3d  New 
York  Cavalry. 


Darning,  J.,  Pt.  1, 12th  New 
York,  age  33. 


Fulton.  H.  D.,  Pt.,  E,  30th 
Indiana. 


Garland,  A.  M.,  Pt.,  H,  5th 
New  Hampshire. 


Goodwin,  R.  S.,  Pt.,  A,  11th 
Massachusetts,  age  25. 


Halford,  II.,  Pt.,  A,  8th 
Michigan,  age  39. 


Harris,  S.  S.,  Pt,,  G,  70th 
Indiana,  age  26. 


Hartmnn,  J.  C.,  Pt.,  C,  4th 
Iowa  Cavalry,  age  45. 


Harvey,  J.,  Pt.,  F,  29th 
Massachusetts,  age  21. 


Hawkins.  I.  N.,  Lieutenant, 
C,  73d  Ohio,  age  22. 


Haves.  E.,  Lieutenant-col- 
onel, 29th  Ohio,  age  34. 


May  6, 
1864. 


Mar.  27, 
1865. 


Jan.  8, 
1863. 


Tuly  20, 
1864. 

May  3, 
1863. 


Sept.  14, 
1862. 


June  17, 
1864. 


Aug.  29, 
1862. 


Aug.  20 
1862. 


April  16 
1865. 


Sept.  19 
1863. 


June  1 
1862. 


May  3, 
1863. 


Sept.  1, 
1862. 


May  15. 
1864. 


June  10, 
1864 


June  17 
1864. 


Aug.  5, 
1864. 


May  8, 
1864. 


Gunshot  fracture  of  the  left 
scapula  and  the  head  of  the 
humerus. 

Comminution  of  the  right  scap- 
ula, involving  the  head  of  the 
humerus,  by  a  shell  fragment. 

Musket  ball  fractured  the  left 
shoulder  joint  and  the  shaft 
of  the  humerus  and  severed 
the  long  head  of  the  biceps. 


Lacerated  wound  of  left  shoul- 
der joint  by  shell  fragment ; 
bones  considerably  fractured. 

Gunshot  fracture  of  the  clavicle 
and  the  head,  neck,  and  shaft 
of  the  humerus. 


Conoidal  ball  fractured  the 
right  shoulder  joint. 

Compound  fracture  of  the  left 
shoulder  joint  by  a  shell  frag- 
ment. 


Gunshot  fracture  of  the  right 
shoulder  joint. 


Head  of  left  humerus  and  the 
glenoid  cavity  comminuted 
by  a  conoidal  ball. 


Shot  fracture  of  right  shoulder 
joint;  necrosis  of  the  head  of 
the  humerus. 

Canister  shot  comminuted  the 
head  of  the  left  humerus,  the 
glenoid  cavity,  and  the  acro- 
mion process  of  the  scapula. 

Ball  comminuted  right  clavicle 
at  its  outer  third,  grazed  the 
head  of  the  humerus,  and  was 
lost  in  the  tissue  of  the  arm. 

Compound  fracture  of  the  right 
shoulder  joint  by  grapeshot. 


Shot  fracture  of  the  head  and 
neck  of  the  left  humerus ; 
fragments  of  bone  embedded 
deep  in  (he  joint. 

Musket  ball  fractured  the  spine 
of  the  left  scapula,  the  glen- 
oid cavity,  and  the  head  of 
the  humerus. 


Gunshot  fracture  of  the  left 
shoulder  joint. 


Musket  ball  destroyed  about 
one-third  of  the  inner  side  of 
the  articular  surface  of  the 
left  humerus  and  the  extrem- 
ity of  the  clavicle. 

Gunshot  fracture  of  the  right 
shoulder  joint. 


Conoidal  ball  fractured  the 
head  of  the  right  humerus 
and  perforated  the  shoulder 
joint. 


May  27, 
1864. 


Mar.  27, 
1865. 


Jan.  10, 
1863. 


Julv  21 
1864. 


Mav  4, 
1863. 


lune  17 
1864. 


Oct.  16, 
1662. 


Sept.  18 
1662. 


Mav  12, 
1865. 


Nov.  1, 
1863. 


June  26 
1862. 


Mav 
18'b3. 


Dec.  14, 
1862. 


June  2 
1864. 


June  17, 
1864. 


July  17, 
1864. 


Aug.  5, 
1864. 


Mav  8, 
1864. 


Excision  of  the  head  of  the 
humerus  and  a  portion  of  the 
scapula,  by  Surgeon  A.  F. 
Sheldon,  U.  S.  V. 

Excision  of  the  head  of  the 
humerus  and  the  acromion 
process  of  the  scapula,  by 
Surg.  E.  Powell,  72d  Illinois. 

Excision  of  the  head  and  a 
portion  of  the  shaft  of  the 
humerus,  and  a  small  piece  of 
the  glenoid  cavity  of  the  scap- 
ula, by  Surgeon  S.  H.  Mel- 
cher,  Missouri  S.  M. 

Removal  of  the  head  of  the 
humerus  and  portions  of  the 
clavicle  and  scapula. 

Excision  of  one  and  a  half 
inches  of  the  sternal  end  of 
clavicle,  and  the  head,  neck, 
and  two  and  a  half  inches  of 
the  shaft  of  the  humerus. 

Excision  of  the  head  of  the 
humerus  and  the  spine  of  the 
scapula. 

Resection  of  the  head  of  the 
humerus  and  superior  portion 
of  the  scapula.  April  15, 1865, 
superior  epiphysis  and  dya- 
physis  removed  piece-meal 
with  pliers,  by  Ass't  Surgeon 
G.  M.  McGill,  U.  S.  A. 

Head  and  two  and  a  half  inches 
of  the  humerus  and  a  portion 
of  the  acromion  removed,  by 
A.  A.  Surgeon  J.  M.  MeCalla. 

Removal  of  neck  of  thescapula 
and  head  and  shaft  of  the 
humerus  to  the  junction  of  the 
middle  and  upper  third,  by 
Surgeon  G.  Derby,  23d  Mass. 

Excision  of  the  head  of  the 
humerus  and  a  portion  of  the 
scapula,  by  A.  A.  Surgeon 

G.  W.  Van  Voast. 
Excision  of  the  head  of  the 

humerus,  the  glenoid,  and  the 
acromion,  through  a  linear 
incision,  by  Ass't  Surgeon  C. 
F.  Haynes,  U.  S.  V. 
Excision  of  the  head  of  the 
humerus  and  the  acromial  end 
of  the  clavicle,  by  Ass't  Surg. 

H.  L.  Sheldon,  U.  S.  A. 
Excision  of  end  of  the  clavicle, 

the  superior  process  of  the 
scapula  and  the  head  and  part 
of  the  shaf*  of  the  humerus. 

Removal  of  extremity  of  the 
acromion  and  portions  of  the 
head  of  the  humerus,  by  Ass't 
Surg.  W.  A.  Conover,  U.  S.V. 

Removal  of  three  inches  of  the 
upper  end  of  the  humerus, 
the  acromial  process,  and  part 
of  the  spine,  and  also  of  the 
body  of  the  scapula,  through 
a  straight  incision,  by  Ass't 
Surg.  H.  T.  Legler,  U.  S.  V. 

Excision  of  the  head  and  neck 
of  the  humerus  and  portions 
of  the  scapula  forming  the 
glenoid  cavity,  by  A.  A. 
Surgeon  W.  D.  Hall. 

Removal  of  three  inches  of  the 
clavicle  and  the  head  of  the 
humerus  through  the  surgical 
neck,  by  Surgeon  R.  B.  Bon- 
tecou,  U.  S.  V. 

Excision  of  the  acromion  pro- 
cess of  the  scapula  and  the 
head  and  three  inches  of  the 
shaft  of  the  humerus,  by  Surg. 
H.  A.  Langdon,  79th  Ohio. 

Excision  of  a  portion  of  the 
glenoid  cavity  and  the  head 
of  the  humerus,  by  Surgeon 
A.  K.  Fifield,  29th  Ohio. 


Disch'd  September  11.  1864,  and 
pensioned.  In  October,  1873, 
diseased  bone  was  discharging ; 
arm  useless. 

Died  April  9,  1865,  of  erysipelas. 


Disch'd  November  10,  1865,  and 
pensioned.  November,  1870, 
"wonderful  use  of  the  entire 
arm."   See  Case  1495. 


Disch'd  May  30,  1866,  and  pen- 
sioned ;  arm  nearly  immovable 
at  shoulder  joint. 

Died  June  19,  1863,  from  cxhaus- 
tion  following  haemorrhage. 


Discharged  January  9,  1863,  and 
pensioned  ;  arm  shortened  one 
and  a  half  inches. 

Disch'd  June  5.  1865,  and  pen- 
sioned ;  arm  useless. 


Disch'd  June  11,  1863,  and  pen- 
sioned. November,  1870,  wound 
frequently  breaks  out. 

Discharged  September  28,  1863, 
and  pensioned  ;  limb  shortened 
three  inches;  union  wholly 
muscular. 

Died  May  25.  1865,  of  pyaemia. 


Disch'd  April  22, 1864.  October, 
1868,  useful  arm. 


Died  June  28,  1862.  Spec.  4932 
A.  M.  M. 


Disch'd  November  10,  1864,  and 
pensioned.  September,  1873, 
arm  useless. 

Disch'd  April  6,  18R3,  and  pen- 
sioned ;  arm  emaciated  and  use- 
less.  Spec.  1023,  A.  M.  M. 

Died  August  14,  1864,  at  the 
field  hospital  at  Bridgeport, 
Alabama. 


Died  June  24,  1864,  of  pyaemia. 


Discharged  February  18,  1865, 
and  pensioned ;  arm  useless. 
Spec.  3047,  A.  M.  M.  See  Case 
1492. 

Disch'd  June  2,  1865.  and  pen- 
sioned ;  disability  total  and 
permanent.    See  Case  1496. 

Disch'd  November  4,  1864,  and 
pensioned;  muscular  atrophy; 
arm  and  hand  entirely  disabled. 
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Name,  Age,  ani>  Military 
description. 


Hogan.  P.,  Tt.,  K,  4th  Infan- 
try, age  26. 


Horton,  R.  B.,  Sergeant,  E, 
6th  N.  Y.  Cavalry,  age  30. 


7h<7<%  R.,  Pt.,  B,  1st  Tennes- 
see, ago  23. 


Jenkins,  L.,  PL,  H,  34th  Col- 
ored Troops. 


Jones.  J.,  Pt,  A,  11th  Con- 
necticut, age  25. 


Jones,  R.,  Pt..  I),  fi?th  New- 
York,  age  22. 


Lyon.  It.,  Sergeant,  E,  4!>th 
Virginia,  age  33. 


Marsh,  N.  P..  Pt.,  C,  39th 
New  Jersey,  age  34. 


Mead,  J.,  Pt..  K,  13th  Wis- 
consin, age  33. 


Miller.  M..  Pt..  K,  119th  New 
York,  age  38. 


M  .  B.,  Pt..  H,  99th 

Pennsylvania,  age  33. 


Raymond.  W.  B..  Corporal. 
K,  7th  Wisconsin,  age  17. 


Sampson.  I.,  I't.,  I,  79th 
Illinois. 


Sanford,  .1.  E.,  Pt..  D,  7th 
Massachusetts,  age  24. 


Shantvitte,  v..  pt.,  K,  14th 
Louisiana,  age  37. 


Shreeve.  D.  H.,  Pt.,  F,  88th 
Illinois,  age  43. 


Stcekel,  J.  F.,  Pt.,  E,  fith 
New  Jersey,  age  23. 


Sullivan,  E.,  Pt.,  F.  20th 
Massachusetts,  age  18. 


July  2, 
18ii3. 


Sept.  19, 
1864. 


Aug.  8, 
1863. 


rnJy  l«i. 

1863. 


Juno  11 
1864. 


May  12, 
1864. 


Oct.  19, 
I8ti4. 


Dec.  19, 
18C4. 


June  21 
18G3. 


June  15. 
1864. 


May  5. 
18J4. 


Feb.  7. 
1865. 


Nov.  30 
1864. 


May  6, 
1864. 


Aug.  25, 
1864. 


Nov.  25 
1863. 


May  fi, 
1864. 


Hay  12, 
1864. 


Nature  of  injuuy. 


Conoidal  ball  fractured  the 
head  of  the  left  humerus  and 
the  acromion  process  of  the 
scapula,  and  lodged  in  the 
cavity  of  the  joint. 

Musket  ball  passed  through  the 
right  glenoid  cavity  and  frac- 
tured t  lie  head  of  the  humerus. 


Gunshot  fracture  of  the  right 
shoulder  joint. 


Contused  wound  of  the  shoul- 
dei  joint,  with  partial  fracture 
of  tiie  head  of  the  humerus, 
caused  by  a  piece  of  plank, 
which  was  struck  by  a  shell. 

Minie  ball  fractured  the  head 
of  the  left  humerus,  the  cora- 
Ooid  process,  and  the  body  of 
the  scapula. 

Comminuted  fracture  of  the 
surgical  neck  of  the  left  hu- 
merus and  the  eoracoid  pro- 
cess of  the  scapula  by  a 
musket  ball. 

Gunshot  fracture  of  the  left 
shoulder. 


Fracture  of  the  right  humerus, 
scapula,  and  clavicle  by  frag- 
ment of  shell. 


Minie  ball  passed  through  the 
shoulder  joint,  destroying  it. 

Musket  ball  comminuted  the 
upper  third  of  right  humerus 
and  injured  the  scapula. 


Gunshot  fracture  of  the  acro- 
mion and  eoracoid  processes 
of  the  right  shoulder,  with 
injury  of  the  head  of  the  hu- 
merus and  the  spine  of  the 
scapula. 

Gunshot  wound  of  the  right 
shoulder,  involving  the  joint. 


Conoidal  ball  passed  through 
the  left  shoulder  joint,  shat- 
tered the  head  and  neck  of 
the  humerus,  and  fractured 
the  head  of  the  scapula. 

Gunshot  fracture  of  the  right 
humerus,  extending  into  the 
shoulder  joint. 


Shell  fragment  fractured  the 
left  shoulder. 


Acromion  process  of  the  left 
scapula  anil  the  head  and 
shaft  of  the  left  humeral  shat- 
tered by  a  musket  ball. 

Mini6  ball  passed  directly 
through  left  shoulder  joint, 
fracturing  the  articular  sur- 
face of  the  head  of  the  hu- 
merus and  the  acromion  of 
the  scapula,  and  dividing  the 
long  tendon  of  the  biceps. 

Conoidal  ball  fractured  the  left 
shoulder  joint. 


Opera- 
tion. 


July  5, 
1863. 


Sept  19, 
1864. 


Aug.  8, 
1863. 


June  23, 
1861. 


May  17, 
1864. 


Oct.  19, 
1864. 


Dee.  19 
1864. 


Sept.  10. 
1864. 


May  25. 
1864. 


Feb.  27. 
1865. 


Jan.  7, 
1865. 


May  39. 
1864. 


Aug.  25 
1864. 


Nov.  26. 
1863. 


rulv  12 
1864. 


May  12. 
1864. 


OPERATION  and  Operator. 


Excision  of  the  outer  third  of 
the  head  and  the  correspond- 
ing part  of  the  acromion  pro- 
cess.  !>y  Assistant  Surgeon  1!. 
Howard,  U.  S.  A. 

Removal  of  the  head  and  three 
inches  of  the  shaft  of  the  hu- 
merus, with  the  articulating 
surface  of  the  scapula,  by 
Surgeon  A.  P.  Clark,  6th 
New  York  Cavalry. 

Reflection  of  the  head  and  two 
Inches  of  the  shaft  of  the  hu- 
merus, the  eoracoid  and  acro- 
mion processes,  a  portion  of 
the  spine,  anterior  and  inferior 
border  of  the  scapula,  and  a 
portion  of  the  glenoid  cavity, 
by  A.  A.  Surgeon  A.  Sterling. 

Secondary  excision  of  the  head 
and  two  inches  of  the  shaft  of 
the  humerus,  and  the  head 
and  neck  of  the  scapula. 

Excision  of  the  head  of  the  hu- 
merus, the  eoracoid  process, 
and  p  irtion  of  the  articulating 
end  of  the  scapula,  by  A.  A. 
Surgeon  1{.  Ottman. 

Head  and  two  inches  of  the 
shaft  and  fragments  of  the 
eoracoid  removed,  through  a 
V-8haped  incision,  by  Surg. 
O.  A.  Judson,  U.  S.  V. 

Removal  of  the  acromion  pro- 
cess and  the  head  of  the  hu- 
merus, by  Surgeons  Morfitt 
and  C.  H.  Todd,  13th  Virginia. 

Removal  of  the  head  and  one 
and  a  half  inches  of  the  shaft 
of  the  humerus,  the  eoracoid 
process  of  the  scapula,  and  the 
head  of  the  clavicle,  by  Surg. 
L.  W.  Bliss,  51st  New  York. 

Excision  of  part  of  the  glenoid 
cavity  and  the  head  of  the 
humerus. 

Head  and  portion  of  the  shaft 
of  the  humerus,  four  inches 
in  all.  and  the  acromion  pro- 
cess of  the  scapula,  removed 
through  a  linear  incision,  by 
Surg.  M.  Goldsmith,  U.  S.V. 

Excision  of  the  head  of  the 
humerus  through  the  surgical 
neck,  and  the  fractured  pro- 
cesses and  fragments  of  the 
spine  of  the  scapula,  by  Surg. 
G.  L.  Panconst,  U.  S.'V. 

Excision  of  the  head  of  the 
humerus  and  the  acromion 
process  of  the  scapula,  thro' 
a  V-shaped  incision,  by  A.  A. 
Surgeon  W.  W.  Bidlaek. 

Removal  of  the  head  and  dis- 
eased portions  of  the  scapula 
and  the  head  of  the  humerus, 
by  Surgeon  J.  11.  Ludlow, 
D.  S. V. 

Removal  of  the  head  and  three 
inches  of  the  shaft  and  a  por- 
tion of  the  acromion,  through 
a  straight  incision,  by  A.  A. 
Surgeon  F.  \Y.  Kelly. 

Removal  Of  the  head  of  the  hu- 
merus and  the  acromion  pro- 
cess of  the  scapula,  by  Surg. 
Dickson,  4th  Louisiana. 

Excision  of  the  head  and  four 
inches  of  the  shaft  of  the  hu- 
merus, and  a  portion  of  the 
scapula,  by  Surgeon  F.  W. 
Lytle,  3Gtli  Illinois. 

The  head  of  the  humerus  and 
three-fourths  of  an  inch  of  the 
acromion  removed,  through  a 
straight  incision,  by  Assistant 
Surgeon  G.  A.  Mursick,  U. 
S.  V. 

Removal  of  the  head  of  the 
humerus,  the  acromion  pro- 
cess, a  portion  of  the  spine  of 
the  scapula,  and  the  missile, 
by  Surg.  N.  Ilayward,  20th 
Massachusetts. 


Disch'd  October  10,  1864.  and 
pensioned;  arm  nearly  useless. 
Spec.  1377,  A.  M.  M.  See  CA6E 
1497. 

Disch'd  August  22,  18S5,  and 
pensioned;  useful  arm. 


Escaped  February  18, 
Spec.  2090,  A.  M.  M. 


Died  April  25,  1864. 
A.  M.  M. 


Spec.  2724, 


Died  June  26,  1864.  Spec.  3265, 
A.  M .  M. 


Disch'd  Dec.  13,  1864.  and  pen- 
sioned; arm  useless  for  manual 
labor.  Spec.  3479,  A.  M.  M., 
and  FIG.  2,  PLATE  XIII. 

Transferred,  for  exchange,  Feb- 
ruary 16,  1865. 


Discharged  July  8,  1865.  and 
pensioned ;  arm  powerless. 


Disch'd  Aug.  31,  1863.  and  pen- 
sioned. March,  1870.  arm  use- 
ful from  the  elbow  down. 

Disch'd  July  23,  1865.  and  pen- 
sioned. April.  1869.  arm  short- 
ened nearly  four  inches,  and 
useless. 


Died  June  3.  1864.  Spec.  2466 
A.  M.  M.  See  Case  1494. 


Disch'd  June  27,  1865.  and  pen- 
sioned: muscular  atrophy :  mo- 
tion at  the  elbow  joint  is  nearly 
perfeet. 

Disch'd  March  14.  1865,  and  pen- 
sioned ;  perfect  use  of  hand  and 
forearm. 


June  7th.  secondary  haemorrhage: 
ligation  of  circumflex  artery. 
Died  June  16,  1864,  from  recur- 
rent haemorrhage. 

Retired  Match  13.  1865.  for  dis- 
ability, by  Retiring  Board. 


Disch'd  February  24,  1865,  and 
pensioned. 


Disch'd  October  6. 1864.  and  pen- 
sioned:  "shoulder  joint  de- 
stroyed.'' 


Disch'd  January  17,  1865,  and 
pensioned:  arm  powerless  and 
nearly  useless. 
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N ami:.  Acv.  ami  Military 
DuscuirTiox. 


Thomas,  B.  M.  D.,  Pt.,  G, 
8th  Louisiana,  age  30. 


Unknown,  Pt.,  6th  New  York 
Cavalry. 


Way,  J.,  Ft.,  G,  9th  Colored 
Troops,  age  19. 


1>  M  I 

OF 
Inji  i:y, 


Aug.  25, 
lfc>ti4. 


June  ]  1 
1804. 


Sept.  29 
18U4. 


Webster,  A.  G.,  Pt.,  II,  7th  June  10, 
Maine,  age  .0.  1804. 


Welter,  I .  Pt.,  G,  12th  Vir- 
ginia, age  21. 


June  1 1 
1864. 


N.viTitF.  of  Injury. 


Gunshot  fracture  of  the  left 
shoulder  joint. 


Conoidal  ball  fractured  the 
head  of  the  left  humerus  and 
the  scapula. 

Gunshot  wound  of  the  left 
shoulder  joint. 


Musket  ball  crushed  the  head 
of  the  left  humerus  and  passed 
through  the  glenoid  cavity, 
shattering  the  head  of  the 
scapula. 

Gunshot  fracture  of  the  head 
of  the  left  humerus,  the  glen- 
oid cavity,  and  the  neck  of 
the  scapula. 


Date 

OF 

Opkba- 

TION. 


Aug.  2"> 
1864. 


June  11 
1864. 


Jan.  9. 
1865. 


June  10. 
1864. 


June  29. 
1864. 


Operation  and  opekator. 


Excision  of  the  head  of  the 
humerus  and  the  acromion 
process  of  the  scapula,  by 
Surgeon  J.  N.  K.  Monmonicr, 
8th  Louisiana. 

Removal  of  the  head  of  the 
humerus,  fragments  of  the 
scapula,  and  ball,  through 
a  straight  incision,  by  Ass't 
Surg.  J.  W.  Wdliams.'u.S.A. 

Head  of  the  hnmerus  and  a 
portion  of  the  acromion  pro- 
cess of  the  scapula  removed, 
through  a  straight  incision, 
by  A.  A.  Surg.  P.  E.  Martin- 
dale. 

Excision  of  the  head  and  neck 
of  the  humerus  and  two- thirds 
of  the  head  of  the  scapula,  by 
Surgeon  Or.  T.  Stevens,  77th 
New  York. 

Excision  of  the  head,  one  inch 
of  the  shaft  of  the  humerus, 
with  a  portion  of  the  scapula, 
through  a  straight  incision. 


Result. 


Transferred,  for  exchange,  Feb- 
ruary 16,  1865. 


The  patient  fell  into  the  hands  oi 
the  enemy.  Spec.  2933,  A.M.  M. 


Disch'd  July  3,  1865,  and  pen- 
sioned ;  arm  useless  for  labor. 


Disch'd  December  2,  1864.  and 
pensioned  ;  cannot  extend  hand 
to  mouth. 


August  30,  1864,  condition  favor- 
able; furloughed;  recovered. 


It  will  be  observed  that  there  were  ten  fatal,  and  one  undecided  case,  and  that  there 
was  an  excessive  fatality  in  the  eleven  intermediary  operations.  The  ten  deaths  were 
ascribed  to  consecutive  haemorrhage  in  two  instances,  to  pyeemia  in  five,  to  erysipelas  in 
one;  in  the  two  remaining  cases  the  proximate  causes  of  death  can  only  be  surmised. 

Thirty-six  of  the  patients  were  Union,  and  six  Confederate  soldiers,  and  five  of  the 
latter1  recovered  and  were  sent  home,  faring  even  better  than  their  opponents. 

Partial  Excisions  of  the  Head  of  the  Humerus. — While  the  extraction  of  fragments 
of  the  shattered  head  of  the  humerus  was  common,  formal  excisions  of  portions  of  the 
head  were  seldom  attempted.  Such  operations  were  approved  by  Baudens,2  whose  services 
in  promoting  the  employment  of  excisions  of  joints  in  military  surgery  have  been  insuf- 
ficiently appreciated.  Few  other  authors  have  even  mentioned  this  particular  group. 
There  were  fourteen  examples  reported,  of  which  two  will  be  detailed: 

Case  1498. — Private  Robert  Wilson,  Co.  D,  (ith  Connecticut,  aged  24  years,  was  wounded  at  Pocotaligo,  October  22, 
1862,  and  was  admitted  into  hospital  No.  1,  Beaufort,  on  the  24th.  Surgeon  E.  B.  Bontecou,  U.  S.  V.,  furnished  the  following 
special  report  of  the  case:  "This  patient  was  admitted  with  a  gunshot  wound  of  the  left  shoulder,  the  ball  entering  anteriorly, 
midway  between  the  acromion  and  coracoid  processes,  and  grazing  the  internal  aspect  of  the  head  of  the  humerus  deeply  at  its 
junction  with  the  neck  of  that  bone.  No  other  wound  was  made,  and  the  ball  was  not  discernible  through  the  wound.  A 
considerable  swelling  under  the  pectoralis,  near  the  clavicle,  with  tenderness  and  green  discoloration,  indicated  the  possibility 
that  the  ball  was  lodged  there.  Motion  of  the  arm  was  painful ;  no  crepitus,  however.  The  swelling  extended  to  the  shoulder 
and  arm,  with  some  oedema  of  the  forearm  ;  radial  pulse  good.  Wet  dressings  were  kept  applied  until  October  28th,  when  ice- 
bag  and  cerate  dressings  were  substituted.  On  November  11th,  the  swelling  having  considerably  subsided,  I  resected  the  head 
of  the  humerus  by  a  transverse  incision  of  the  deltoid,  and  a  perpendicular  one  from  it  down  the  posterior  part  of  the  arm.  The 
chain  saw  was  applied,  after  dissecting  back  the  soft  parts  to  a  very  small  extent,  and  without  dividing  the  attachment  of  any 
other  muscle,  the  long  head  of  the  biceps  having  been  shot  away.  Ice  and  cerate  were  continued,  with  oiled  lint  in  the  wound. 
When  the  joint  was  laid  open,  pus  in  considerable  quantity  came  away.  A  track  was  discovered  leading  inward  under  the 
clavicle,  but  the  ball  could  not  be  found.  The  swelling  soon  very  much  diminished,  and  the  patient  expressed  himself  as  very 
well.  On  November  6th,  there  was  increase  of  pain,  and  evidently  more  swelling  in  the  infra-  and  supra-scapular  regions,  with 
tenderness  and  well-marked  fluctuation,  but  no  discoloration.  The  clavicle  is  difficult  to  recognize,  the  parts  are  so  tense  and 
swollen.  A  poultice  to  cover  the  whole  shoulder  and  neck  was  ordered,  and  a  laxative  of  castor  oil,  and  half-diet.  On 
November  7th,  the  patient  was  doing  well;  the  discharge  of  pus  was  copious;  full  diet,  with  a  half-pint  of  beer  at  noon  and 
night,  was  direc  ted.  On  November  8th,  the  patient  was  doing  well,  but  as  he  had  not  slept  well  the  previous  night,  ten  grains 
of  Dover's  powder  was  ordered.    On  the  10th,  the  abscesses  in  the  neck  and  underneath  the  pectoral  muscle  having  discharged 

1  In  a  letter  dated  YVilliston,  Eayette  County,  Tennessee,  March  25,  1874,  to  Surgeon  General  BARNES,  Mr.  liichard  Inge  remarks  that  the  opera- 
tion at  the  Overton  Hospital  was  "A  complete  success.  I  am  writing  with  the  arm,  a  masterpiece  of  surgical  skill."  He  fears  that  the  case  may  have 
been  lost  sight  of.  after  his  escape  from  prison.  He  announces  that  he  is  on  his  way  to  his  native  city  of  London,  but  is  willing  to  visit  Washington 
(asking  only  that  Government,  against  which  this  foreigner  had  fought  for  several  years,  should  supply  transportation).  His  chirography  is  so  good  as 
to  be  almost  as  remarkable  as  his  impudence. 

2  B  a  L'ukxs.  Memoire  stir  la  Resection  de  la  tele  de.  I'humerus,  dans  le  Recueil  de  Mem.  de  Med.  de  Chir.  et  de  l'har.  Militairts,  1855,  20me  scric, 
lrt.">.  T.  XV,  p.  mi 
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Fig.  403.— 

Portion  of  the 
head  of  the  left 
humerus  ex- 
cised tor  shot- 
fracture,  itpec. 
2029. 


FlO.  402.— Result  of  ex 
us  for  shot-fracture.  [Fl 


teigiua  of  th( 
a  photo 


bead  of  the  left  huraer- 
;rapU.] 


through  the  shoulder  wound,  the  poultices  were  discontinued ;  and  the  surfaces  of  the  deltoid,  which  had  torn  from  t  Ik;  sutures 
and  wore  gaping,  were  approximated  with  straps,  and  the  whole  limb  was  enveloped  in  lint  and  dry  tow.  On  November  18th, 
the  abscess  of  the  neck  and  breast  suppurated  less.    On  November  26th, 

suppuration  was  again  quite  copious,  and  there  was  indistinct  fluctuation  ~ff^  ~\Hfo 

above  the  clavicle,  anil  also  in  the  pectoral  region,  midway  between  the  p^'  (A/^pmL 

nipple  and  the  left  clavicle.    Some  wads  of  clothing  were  this  day  removed  S^fcw, IfflWfflf 

by  the  dresser,  as  they  were  projecting  from  the  wound.    Tint  lips  of  the  T .  W$/W 

wound  were  drawn  together  gently  by  straps,  and  charpie  was  applied. 
The  patient  was  permitted  to  dress  and  to  walk  about,  and  felt  better  than 
when  in  bed.  On  December  1st,  the  abscess  over  the  clavicle  was  opened 
and  a  considerable  quantity  of  pus  escaped.  I  was  unable  to  discover  the 
ball,  as  I  had  hoped.  A  poultice  Was  applied  to  this  abscess.  On  Decem- 
ber 10th,  the  abscess  midway  between  the  nipple  and  clavicle  was  opened 
and  there  was  a  tree  discharge  of  pus.  A  probe  could  be  passed  under  the 
clavicle  and  all  through  the  axilla,  which  was  one  vast  pus- 
bag.  I  could  not  discover  the  ball.  The  patient  walked 
about,  and  was  off  the  bed  the  greater  part  of  every  day. 
On  December  ,29th,  this  man  had  gained  flesh  ;  his  wounds 
were  nearly  closed,  and  there  was  but  little  discharge.  He 
was  sent  northward  on  the  steamer  Star  of  the  South."  I  [e 
entered  hospital  at  Fort  Wood,  December  31,  18152,  and  was 
thence  sent  to  New  Haven,  and  transferred  to  the  Veteran 
Reserves,  September  30,  18.53,  and  subsequently  discharged 
and  pensioned,  September  4,  18.54.  At  Fort  Wood  Dr.  Bon- 
tecou  saw  this  soldier,  in  July,  1833,  "quite  well,  and  with  a 
useful  arm."  (See  FlG.  402.)  Examiner  W.  H.  Trowbridge, 
of  Stamford,  July  8,  1867,  reported:  "Applicant  is  so  crip- 
pled as  to  be  unable  to  use  his  left  shoulder.  He  suffers  much  pain,  and  his  general  health  is  permanently  affected."  On 
February  17,  1874,  Mr.  Wilson  visited  the  Army  Medical  Museum,  and  stated  that  in  October,  1834,  while  leaping  to  the  ground 
from  a  fence,  the  ball  became  dislodged,  and  was  removed  by  Dr.  Hulburt,  of  Stamford.  The  excised  portion  of  the  humerus 
from  this  case  was  contributed  to  the  Museum  by  the  operator,  Dr.  Bontecou,  and  is  represented  in  the  adjacent  wood-cut  (FlG. 
403).    The  line  of  section  is  oblique,  crossing  the  anatomical  neck.    This  pensioner  was  paid  March  4,  1874. 

Dr.  Bontecou  reported  the  following  case  also;  and  appears  to  have  earnestly  con- 
curred in  the  sound  doctrine  of  Malgaigne  and  of  Baudens,  that  the  surgeon  is  not  at 
liberty  to  sacrifice  the  smallest  portion  of  tissue  which  it  may  be  practicable  to  save: 

Case  1499.— Corporal  H.  Hatfield,  Co.  B,  14th  New  York  Heavy  Artillery, 
aged  23  years,  was  wounded  at  Fort  Steadman,  March  25, 1835,  and  was  received 
into  the  Ninth  Corps  hospital  at  City  Point;  thence  transferred  to  Washington, 
and  admitted  into  Harewood  Hospital  on  April  2d.  Surgeon  R.  B.  Bontecou,  U. 
S.  V,  reported:  "Gunshot  wound  of  the  right  shoulder,  the  ball  entering  near 
the  distal  extremity  of  the  clavicle  and  passing  out  below  the  acromion  process 
of  the  scapula,  injuring  the  head  of  the  humerus.  The  wound  was  somewhat 
inflamed  and  discharging  freely.  On  May  8th,  the  patient  was  placed  under  the 
influence  of  ether,  and  a  small  portion  of  the  head  of  the  humerus  was  resected. 
Simple  dressings  were  applied  and  supporting  treatment  ordered,  with  favorable 
result."  The  patient  was  doing  well  when  discharged  from  service,  July  23,  1835. 
He  was  pensioned  from  this  date,  and  was  paid  to  March  4,  1874 ;  but  there 
are  no  records  of  the  biennial  examinations  on  file  in  the  Pension  Office.  The 
photograph  represented  in  the  wood-cut  (FlG.  405),  together  with  the  specimen 
(FlG.  404),  preserved  in  the  Army  Medical  Museum,  was  contributed  by  the 
operator,  Dr.  Bontecou.  The  specimen  is  described  by  Dr. 
Woodhull  as  "a  portion  of  the  head  of  the  right  humerus 
excised  for  gunshot,  and  consists  of  a  section  one-half  inch 
in  its  greatest  thickness,  completely  carious,  and  retaining 
but  a  small  part  of  the  articular  surface." — Cat.  Surg.  Sect., 
1833,  p.  97.  A  further  search  of  the  record  of  this  pensioner, 
■who  resides  at  Perry  City,  New  York,  indicates  that  the  result 
of  the  operation  must  have  been  tolerably  satisfactory,  since, 
September  4, 1871,  a  reduction  was  made  in  his  pension.  Examiner M.  M.  Brown, 
of  Ithaca,  reported,  December  23,  1873,  that  there  was  "complete  anchylosis"  [at  the  shoulder];  that  the  arm  was  "shortened 
one  and  a  half  inches,  and  the  muscles  of  the  arm  are  much  atrophied,  and  the  movements  of  the  arm  very  limited."  The 
pensioner's  request  for  increased  assistance  was  accorded,  "to  date  from  March  4, 1874."  In  May,  1874,  Examiner  M.  L.  Bennett, 
ot  Watkins,  reported  the  disability  as  very  serious. 


VlO.  404. — A  por- 
tion of  head  of  right 
humerus  excised, 
after  shot  injury. 
S[iec.  4343. 


Fig.  403. — Cicatrices  after  an 
der.    [From  a  photograph.! 
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There  is  an  interesting  specimen  in  the  Museum,  contributed  by  Dr.  B.  Howard,  U. 
S.  A.,  that  illustrates  this  special  operation,1  although,  as  complicated  by  an  excision  of  the 
clavicle,  the  case  is  classified  elsewhere.  It  is  one  of  the  few  osteological  preparations  in 
the  collection,  from  cases  of  primary  excisions  limited  to  the  epiphysis. 

The  results  in  this  series  attest,  at  least,  the  comparative  safety  of  free  openings  into 
the  shoulder  joint  after  shot  injury,  but  do  not  prove  that,  when  the  head  of  the  humerus 
is  grazed  or  grooved  by  a  ball,  it  is  safer  to  slice  off  the  injured  portion  rather  than  to 
decapitate  the  bone.  Anchylosis  was  too  frequent  to  permit  much  to  be  said  in  favor  of 
partial  excisions  in  this  region: 

Table  XXIII. 

Summary  of  Fourteen  Cases  of  Partial  Excisions  of  Head  of  the  Humerus  after  Shot  Injury. 


Name,  Age,  and  Military 
description. 


Date 

OE 

Injury. 


Nature  of  Injury. 


Date 

of 
Opera- 
tion. 


Operation  and  Operator. 


Result. 


1    Caldwell,  J..  Lieut.,  F,  Cist 
Pennsylvania. 

Dcnnisnn,  W.  J.,  Corporal, 
Thompson's  Independent 
Battery. 


Fulton,  W.  J.,  Ft.,  A,  1st 
Pennsylvania  Cavalry,  age 
22. 

Gissel,  W.  S.,  Pt.,  E,  5th 

Maryland. 
Harrington,  M.,  Pt.,  B,  11th 

Infantry,  age  23. 

Hatfield,  H.,  Corp'l,  B,  14th 
New  York  Heavy  Artillery, 
age  23. 

Jones,  8.  W.,  Pt.,  M,  12th 
Pennsylvania  Cavalry,  age 
18. 

Jones,  W.,  Corp'l,  K,  100th 
New  York,  age  22. 


Mahon,  D.,  Pt.,  D,  57th  New 
York. 

MoCulley,  T.,  Corporal,  B, 
63d  Pennsylvania. 


Robbins,  S.,  Pt.,  D,  42d 
Illinois. 


Sargent,  A.  II.,  Pt.,  F,  4th 
Texas,  age  25. 

Wilson,  R.,  Pt..  D,  Gth.  Con- 
necticut, age  24. 


Ycazell,  S.,  Pt.,  P.,  Goth 
Ohio,  age  19. 


Aug.  21, 
1864. 

Sept.  17, 
1862. 


July  10, 

1863. 

Sept.  17, 

W6a. 

July  2, 
18ii3. 

Mar.  25, 
1865. 


Julv  25, 
1864. 


April  2 
1865. 


Sept.  17, 
1862. 
May  3, 
1863. 


Nov.  25, 
1863. 


Julv  3, 
1863. 

Oct.  22, 
1862. 


June  L5, 
1864. 


Ball  shattered  about  one-half 
of  the  head  of  the  humerus. 


Head  of  the  right  humerus 
deeply  notched. 


Fracture  of  head  of  left  hu- 
merus. 

Shot  (Found  of  right  shoulder. 

Conical  ball  passed  through 
head  of  left  humerus;  also, 
wound  of  right  arm. 

Head  of  right  humerus  frac- 
tured. 


Inner  half  of  the  head  of  the 
left  humerus  much  shattered. 


Aug.  21 
1864. 


Oct.  4, 
1862. 


July  11 
1863. 


Nov.  20, 
1863. 


May  8, 
1865. 


Aug.  15, 
1864. 


Right  shoulder  joint  fractured  Sept.  15, 
by  a  conoidal  ball.  1865. 


Shot  wound  of  left  shoulder. . . 

Fracture  of  head  of  right  hu- 
merus; loose  fragments  of 
bone  became  necrosed.  The 
same  ball  destroyed  the  left 
eye  and  fractured  the  superior 
maxilla. 

Head  of  the  left  humerus  frac- 
tured; parts  indurated;  fistu- 
lous openings. 

Ball  split  the  head  of  the  right 

humerus  longitudinally  and 

from  right  to  left. 
Bail  entered  between  acromion 

and  coracoid  processes  and 

lodged  in  the  head  of  the  left 

humerus. 
Conical  ball  passed  through 

the  right  shoulder  joint  and 

scapula. 


Oct.  1, 
1862. 
July  29, 
1863. 


Aug.  16. 
1864. 


Nov.  1, 
1862. 


Tune  16 
1864. 


Shattered  portion  of  head  re- 
moved with  gouge,  by  Surg. 
O.  T.  Stevens,  77th  N.  York. 

Head  partially  resected,  by 
Surg.  H.  8.  Hewit,  U.  S.  V. 


Excision  of  sharp  points  and 
removal  of  fragmc.its  from 
head. 

Wound  enlarged  and  shattered 

fragments  excised. 
Posterior  half  of  head  excised, 

by  A.  A.  Surg.  A.  D.  Hall. 

Portion  of  the  head  of  the  hu- 
merus excised,  by  Surgeon 
R.  B.  Bontecou,  U.  S.  V. 

Excision  of  inner  half  of  the 
head,  by  A.  A.  Surgeon  J. 
Dickson. 

Two-thirds  of  the  head  of  the 
humerus  excised,  by  Ass't 
Surg.  J.  H.  Armsby,  U.  S.  V. 


Partial  resection  of  head  of 
humerus 

Half  of  the  head  excised  by 
straight  incision  through  del- 
toid, by  Ass't  Surgeon  W. 
Thomson,  U.  S.  A. 


A  large  portion  of  the  head 
excised,  by  A.  A.  Surgeon  J. 
Sloan. 

Anterior  portion  of  the  head 
of  the  humerus  removed. 

Superior  and  greater  portion  of 
head  excised,  by  Surgeon  R. 
B.  Bontecou,  U.  S.  V. 

One-half  inch  of  the  head  re- 
moved with  the  chain  saw, 
by  Surg.  J.  W.  Brock,  66th 
Ohio. 


Disch'd  September  3,  1861.  Not 
a  pensioner  December  4,  1874. 

Disch'd  November  24,  1862,  and 
pensioned.  Sept ,  1874,  unable 
to  elevate  arm  beyond  level; 
arm  useless  for  manual  labor. 

Disch'd  Sept.  9,  1H64,  and  pen- 
sioned. April,  1873,  arm  use- 
less for  manual  labor. 

Died  November  10.  1862. 

Disch'd  April  5. 1831 ;  pensioned. 
March,  1874,  both  arms  much 
weakened  in  use  of  muscles. 

Disch'd  July  25,  I860;  pensioned. 
May,  1874.  muscular  atrophy  ; 
has  very  little  motion  of  arm  or 
forearm.    Spec.  4  143,  A.  M.  M. 

Disch'd  June 30.  I860;  pensioned. 
September.  1873,  complete  an- 
chylosis of  left  shoulder  joint 
and  muscular  atrophy. 

Disch'd  January  15,  1866,  and 
pensioned.  Sept.,  1873,  anchy- 
losis of  shoulder  joint  and  mus- 
cular atrophy  ;  can  use:  band  for 
writing.    Spec.  588,  A.  M.  M. 

Duty.  January  21,  1863.  Not  a 
pensioner  in  December,  1874. 

Disch'd  July  13,  1864,  and  pen- 
sioned. May,  1873,  unfitted  for 
all  manual  labor.  Spec.  1683, 
A.  M.  M. 


Disch'd  December  23,  1864,  and 
pensioned.  April.  1872,  com- 
plete and  permanent  anchylosis 
at  shoulder  joint 

Furloughcd  October  14,  1863. 


Disch'd  September  4,  1834,  and 
pensioned.  Sept.,  1873,  loss  of 
use  of  arm.  Spec.  2029,  A.  M.  M. 

Mustered  out  March  3,  1865,  and 
pensioned.  Sept..  1873,  partial 
stillness  of  the  joint,  and  pain 
upon  motion. 


An  analysis  of  this  brief  tabular  statement  is  almost  superfluous. 

It  will  not  escape  the  reader's  attention  that  but  one  of  the  cases  terminated  fatally, 
that  three  were  primary,  three  intermediary,  and  six  secondary  operations,  and  that  in 
two  cases  the  date  of  operation  was  undetermined,  and  that  one  of  these  was  the  single 
fatal  case.  Of  the  nine  pensioners  in  this  category,  it  is  reported  that  two  preserved 
serviceable  arms,  while  anchylosis  or  "a  useless  arm"  is  recorded  in  seven  instances. 


1  Specimen  1377,  Sect.  I,  A.  M.  M. 


The  details  of  the  case  are  given  on  p.  523  (Case  1497).  and  the  operation  is  tabulated  as  No.  20  in  TAliLE  XXII. 
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FiG.H.  Private  W.  A.  Henderson . 


Fig  III.  Private  Reardon  Snsr/irae  A  M  V 
Ftg.IV.    Lieut,  ('.  T.  Rand. 
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Decapitation  of  the  Humerus  for  Shot  Injury. — There  were  two  hundred  and 
seventy-three  of  this  category. 

Primary  Decapitations  of  the  Humerus  for  Shot  Injury. — One  hundred  and  seventy- 
five  operations  were  referred  to  this  group.    A  few  will  be  detailed,  and  all  tabulated. 

^/Successful  Cases. — There  were  one  hundred  and  nineteen  survivors,  of  whom  a  large 
proportion  retained  a  useful  hand  and  forearm  and  several  a  serviceable  upper  arm: 

Case  1500.— Sergeant  C.  F.  Rand,  Co.  K,  12th  New  York,  aged  24  years,  was  wounded  at  Gaines's  Mill,  June  27,  I8G2. 
There  is  no  hospital  record  of  the  ease  until  the  patient's  arrival  at  Philadelphia;  hut,  twelve  years  subsequently,  the  injured 
man  stated  thai  "he  laid  on  the  field  all  thai  night,  and  was  carried  to  the  general  field  hospital  at  Savage's  Station  the  next 
morning.  There  was  free  bleeding  from  the  wound.  At  Savage's  Station  the  head  of  the  humerus  was  excised,  either  by 
Surgeon  E.  Bentley,  12th  New  York,  or  by  Acting  Assistant  Surgeon  J.  Swinburne.  From  this  station  he  was  sent  to  Rich- 
mond." He  complained  of  the  road  and  river  transportation.  After  discharge  from  the  prison  hospital  he  stated  that  he  was 
exposed  at  the  dock  until  the  arrival  of  the  transport  Daniel  Webster,  on  which  lie  was  conveyed  to  Philadelphia.  He  entered 
Satterlee  Hospital  on  July  30,  1862,  and  was  discharged  a  month  subsequently  and  pensioned,  Surgeon  I.  L  Hayes  certifying: 
"Resection  of  shoulder,  necessitated  by  shot  wound."  This  pensioner  re-enlisted  in  the  Veteran  Reserves,  and  was  appointed 
in  November,  1863,  a  second  lieutenant,  and  assigned,  in  May,  1864,  to  duty  at  Douglas  Hospital.  Assistant  Surgeon  W. 
Thomson,  U.  S.  A.,  had  prepared  a  photograph,  which  is  copied  in  Figure  4  of  Plate  XIV,  opposite  page  529,  and 
furnished  a  copy  to  the  Museum  with  the  following  memorandum:  "This  officer  can  use  his  arm  at  table,  and  plays  well  on 
the  banjo."  On  January  1,  1868,  Lieutenant  Rand  was  discharged.  Examiner  John  Root,  of  Batavia,  New  York,  in  June, 
1869,  reported:  "The  arm  hangs  by  the  muscles  and  ligaments,  and  for  manual  labor  is  of  no  use;"  and,  in  September,  1873, 
Examiner  J.  O.  Stanton  reported:  "About  three  inches  of  shortening  of  the  limb.  Cannot  raise  the  arm.  Has  little  use  of  the 
hand."    This  pensioner  was  paid  in  September,  1874. 

Another  case,  represented  on  Plate  XIV,  was  reported  by  the  operator  as  simply  a 
primary  decapitation  of  the  humerus,  though  subsequent  reports  would  indicate  that 
several  inches  of  the  shaft  were  removed.  It  is  probable  that  consecutive  necrosis  and 
the  elimination  of  tubular  sequestra  may  account  for  the  discrepancies  in  the  report: 

Case  1501. — Corporal  W.  A.  Henderson,  Co.  K,  1st  U.  S.  Sharpshooters,  aged  21  years,  was  wounded  at  Kelly's  Ford, 
November  7,  1863.  Surgeon  J.  W.  Lyman,  57th  Pennsylvania,  reported,  from  a  Third  Corps  hospital :  "A  gunshot  fracture  of  the 
head  of  the  right  humerus,  with  resection  of  three  inches."  This  patient  was  sent  to  Washington,  and  entered  Douglas  Hospital 
November  9th.  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  reported:  "Resection  of  right  shoulder  joint.  This  man  was 
discharged  May  3,  1864."  Dr.  Thomson  sent  to  the  Museum  a  photograph,  which  is  represented  in  Figure  2  of  Plate  XIV, 
opposite  page  529,  with  a  statement  that  the  "arm  is  useful ;  the  patient  can  feed  himself  and  take  his  hat  off."  This  corporal 
was  pensioned.  Examiner  W.  A.  Jackson,  of  Lapeer,  Michigan,  November  26, 1866,  reported:  "The  ball  entered  at  the  tuberosity 
of  the  right  humerus  and  came  out  one  inch  below  the  coracoid  process  of  the  right  scapula,  completely  comminuting  the  upper 
portion  of  the  humerus.  Four  inches  of  the  bone  is  lacking  The  muscles  of  the  right  side  of  the  chest  both  front  and  back  are 
shrunk,  leaving  the  right  side  of  the  thorax  looking  like  a  skeleton.  The  lung  on  the  right  side,  below  the  clavicle,  gives  a  dull 
sound  on  percussion,  and  the  right  side  of  the  chest  does  not  fill  well  in  the  act  of  respiration,  and  he  is  not  able  to  make  use  of 
the  right  arm  and  hand."    This  pensioner  was  paid  September  4,  1874. 

Case  1502. — Sergeant  C.  A.  Winser,  Co.  A,  6th  Wisconsin,  aged  22  years,  was  wounded  at  Gravelly  Run,  March  31, 
1865.  Surgeon  A.  S.  Coe,  147th  New  York,  reported,  from  a  Fifth  Corps  hospital :  "A  wound  of  the  right  shoulder  by  a  minie' 
ball."  On  the  same  day  the  head  of  the  humerus  was  excised  by  Surgeon  John  C.  Hall,  6th  Wisconsin,  through  a  straight 
incision  parallel  to  the  axis  of  the  arm.  On  April  3d,  the  patient  was  sent  to  Washington,  and  entered  Columbian  Hospital, 
and,  May  4th,  was  transferred  to  Judiciary  Square  Hospital.  Surgeon  E.  Griswold,  U.  S.  V.,  reported:  "  *  *  Admitted  with 
resection  of  right  shoulder,  performed  on  the  field.  *  *  On  May  14th,  the  wound  was  attacked  with  erysipelas,  which  in  a 
few  days  subsided."  On  June  13,  1865,  this  soldier  came  to  the  Army  Medical  Museum,  and  a  photograph  was  made,  which  is 
copied  in  Figure  2  of  Plate  XVIII,  opposite  page  544.  There  was  "nearly  complete  cicatrization,  and  promise  of  a  com- 
paratively useful  arm."  He  was  discharged  July  16,  1865,  and  pensioned.  Examiner  J.  Nichols,  of  Washington,  July  20, 1865, 
reported:  "Had  resection  of  the  head  and  two  and  a  half  inches  of  the  shaft  of  the  right  humerus,  with  margin  of  glenoid  cavity. 
Arm  useless  for  labor."  Examiner  H.  C.  Taylor,  of  Chautauqua,  New  York,  November  10,  1863,  reported:  "The  wound  not 
soundly  healed;  occasionally  suppurates ;  is  very  painful.  Arm  nearly  useless.  I  think  amputation  would  be  preferable  under 
the  circumstances."  The  "biennial"  pension  report  of  1873,  made  by  Examiner  C.  Hard,  of  Ottawa,  Illinois,  elicited  no  new 
facts.    This  pensioner  was  paid  June  4,  1874. 

Case  1503. — Private  J.  M.  Davis,  Co.  C,  10th  Georgia,  aged  19  years,  was  wounded  at  Gettysburg,  July  3,  1863.  He 
stated  that,  at  a  field  hospital  for  Confedera  te  prisoners,  resection  of  the  head  of  the  left  humerus  had  been  performed  by  Surgeon 
J.  J.  Knott,  P.  A.  C.  S.  On  July  25th,  the  patient  entered  Camp  Letterman  Hospital.  Acting  Assistant  Surgeon  H.  H.  Sutton 
noted:  "A  minie"  ball  fractured  the  left  humerus  two  inches  below  the  shoulder  joint.  Resection  of  the  head  of  the  humerus 
was  performed.  When  admitted  the  patient  was  very  feeble;  wound  suppurating  very  freely;  arm  much  swollen;  had  trouble- 
some diarrhoea.    August  15th,  diarrhoea  checked.    August  20th,  erysipelas.    September  2d,  erysipelas  disappeared;  health 
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improving;  discharge  from  wound  diminished.  September  15th,  arm  still  swollen.  October  15th,  transferred,  convalescent." 
This  soldier  was  sent  to  West's  Buildings  Hospital,  Baltimore,  on  October  15th,  and  paroled  November  12,  1863.  In  1869,  the 
operator,  Dr.  Knott,  forwarded  to  the  Army  Medical  Museum  a  photograph  of  the  patient  (Card  Photographs,  Surg.  Sect.,  A.  M. 
If.,  Vol.  I,  p.  7)  with  a  copy  of  a  letter  received  from  him,  stating:  *  *  "In  the  first  place,  the  part  of  Nature  to  form  a  bone 
was  nothing  more  nor  less  than  a  mere  gristle  attaching  itself  to  the  shoulder  and  to  the  end  of  the  bone,  which  is  about  five 
indies  down  the  arm.  The  end  of  the  bone  feels  somewhat  ragged,  as  though  it  never  had  been  sawn  off,  though  I  think  that 
roughness  was  caused  by  a  decaying  of  the  bone  during  my  long  sickness  at  Gettysburg.  My  arm  is  as  limber  as  a  rag,  and  as 
sound  as  any  fiesh.  When  I  think  of  the  strength  and  use  of  my  aim.  I  feel  under  many  obligations  to  you;  for  I  have  been 
told  that  you  contended  for  the  operation,  while  the  others  opposed  it  and  were  in  favor  of  cutting  the  arm  off  at  the  shoulder. 
I  use  it  to  a  good  advantage  in  ploughing,  hoeing,  and  cutting  with  an  axe.  I  have  never  tried  particularly  to  see  how  much  I 
could  raise  from  the  ground,  but  to  show  some  gentlemen,  one  day,  that  I  had  strength  in  it,  I  raised  a  coil  of  rope  from  the 
floor  of  a  grocery  store,  which  (the  merchant  said)  weighed  about  one  hundred  and  twenty-five  pounds;  it  didn't  feel  very 
heavy.    I  find  a  greater  difficulty  in  striking  or  nailing  overhead  than  anything  that  I  have  ever  tried." 

Preparations  of  primary  decapitations  of  the  humerus  after  shot  injury  were  rarely 
preserved.    The  Museum  has  but  five  from  the  one  hundred  and  seventy-five  operations.1 

Case  1504. — Lieutenant-Colonel  W.  M.  L  ,  89th  New  York,  aged  23  years,  was  wounded  at  Fair  Oaks,  October27, 

1884.  He  was  sent  from  an  Eighteenth  Corps  hospital  to  Hampton  Hospital.  Surgeon  D.  G.  Rush,  101st  Pennsylvania,  con- 
tributed tlie  specimen  (Fig.  400)  with  the  following  history:  •'Wounded  by  a  musket  ball,  which  entered  immediately  outside 
of  the  right  coracoid  process  and  passed  backward  and  outward,  making  its  exit  through  the  back  part  of  the  deltoid  muscle, 
below  the  posterior  border  of  the  acromion,  and  involved  the  bead  of  the  bone  by  passing  directly  through  the  top  of  it.  He 
was  admitted  to  hospital  at  Fort  Monroe,  October  29th,  and  I  removed  the  head  of  the  bone  on  the  same  date  by  making  a 
V-shaped  flap  incision.  The  head  was  enucleated,  and  sawed  off  through  the  surgical  neck  by  a  chain  saw.  This  operation 
was  followed  by  perfect  recovery.  The  treatment  consisted  in  cold-water  irrigation,  nourishing  diet,  tonics,  stimulants,  etc." 
This  patient  was  discharged  May  15,  1865,  and  pensioned.  Examiner  W.  H.  Johnson,  of  Johnstown,  New  York,  January  23, 
1866,  reported:  "He  has  not  the  use  of  the  arm,  although  he  has  the  use  in  part  of  his  fingers."  In  September,  1867,  Examiner 
C.  C.  P.  Clark,  of  Oswego,  reported  "the  humerus  badly  diseased  and  the  arm  entirely  useless."  In 
September,  1869,  Acting  Assistant  Surgeon  W.  P.  Buel,  Petersburg,  Virginia,  certified  :  "I  find  that  the 
wound  is  still  open  and  discharging  purulent  matter,  proving  that  the  bone  is  still  exposed."  This 
pensioner  died  May  9,  1874.  Dr.  J.  H.  Claiborne,  of  Petersburg,  states  that:  "His  death  was  caused 
directly  by  haemorrhage  from  the  lungs,  indirectly  by  pulmonary  abscesses,  the  result  of  a  protracted 
drain  upon  hissystem  by  the  wound  in  his  shoulder,  which  wound  had  neverhealed,  but  required  dressing 
daily,  and  discharged  more  or  less  pus,  sanious  matter,  and  necrosed  bone,"  and  that  "there  were  some 
three  or  more  openings  upon  the  surface  of  the  shoulder  anteriorly,"  and  "that  the  distal  end  of  the  clavicle 
had  also  the  appearance  of  having  been  involved,  either  in  the  primary  or  secondary  accidents  of  the 
wound."  *  *  "Had  frequent  attacks  of  inflammation  of  the  hmg,  abscesses,  and  haemoptysis,  often 
endangering  his  life."  *  *  "The  lung  in  the  wounded  side  was  almost  exclusively  affected,"  etc.  The 
wound  of  the  shoulder  was  recognized  by  the  Pension  Bureau  as  the  remote  cause  of  death. 

Case  1505. — Private  T.  Donohue,  Co.  K,  123d  New  York,  aged  19  years,  was  wounded  at  Peach  Tree  Creek,  July  20, 
1864.    Surgeon  C.  N.  Campbell,  150th  New  York,  reported,  from  a  Twentieth  Corps  hospital:  "Gunshot  wound  of  left  shoulder, 

resection  of  head  and  neck  of  humerus,"  and  a  further  report  states:  "Surgeon  J.  Chap- 
man, 123d  New  York,  excised  the  head  of  the  humerus."  Four  days  subsequently  the 
patient  was  transferred  to  Nashville,  where  he  remained  till  the  end  of  August,  and 
then  went  to  Louisville,  and  entered  Brown  Hospital,  where  Dr.  B.  E.  Fryer,  U.  S.  A., 
recorded:  "A  shot  fracture  of  the  head  and  neck  of  the  left  humerus.  Excision  was 
made  through  a  straight  anterior  incision  of  about  four  inches,  on  the  field,  and  the 
wound  was  nearly  healed  when  the  patient  was  admitted  here."  After  a  few  days  this 
soldier  was  sent  to  Albany,  and  entered  the  Ira  Harris  Hospital  May  3,  1865.  Pro- 
fessor J.  H.  Armsby  reported  the  excision  as  heretofore  narrated,  and  contributed  to 
tlie  Museum  a  plaster  cast  of  the  mutilated  limb,  which  is  represented  in  the  adjacent 
wood-cut  (Fig.  407).  It  is  described  (Cat.  Surg.  Sect.,  1866,  p.  538)  as  a  cast  of  the 
left  shoulder  [taken]  about  one  year  after  a  primary  excision  of  the  head  of  the  humerus. 
There  are  two  large  circular  cicatrices  on  the  anterior  face  of  the  upper  portion  of  the 
arm.  which  is  somewhat  flattened  but  not  otherwise  deformed."  Examiner  J.  S. 
Delavan,  Albany,  July  12, 1865,  reported:  *  *  "The  upper  part  of  the  limb  is,  of 
course,  entirely  useless.  The  operation  is  the  most  successful  I  have  ever  seen." 
Examiner  W.  S.  Searle,  of  Troy,  in  1866,  reported  the  limb  as  "of  no  service  in  manual 
labor."  In  September,  1873,  Examiner  W.  S.  Austin,  of  Oxford,  Kansas,  reported 
that:  "The  deltoid  muscle  and  those  adjacent  are  atrophied,  and  the  arm  is  useless  for 
the  purposes  of  manual  labor."    This  pensiouer  was  paid  June  4,  1874. 

Three  of  the  recovered  cases  are  illustrated  in  the  lithographic  plates.2 


FlO.  406.— Head  of  the 
right  humerus  primarily 
excised  Cur  shot  fracture. 
Spec.  3802. 


Fir,.  407.— Copy 
of  excision  at  the 
Spec.  4203. 


of  a  plaster  cast  in  a  case 
shoulder  after  shot  injury. 


KCat.  Surg.  Sect.,  1866,  Specimens  3802,  574!),  of  cases  of  recovery,  and  2838,  1062,  aud  4023,  af  fatal  cases. 
*  See  FIGURES  2  and  4,  of  Plate  XIV,  opposite  page  529,  and  FIGURE  2,  PLATE  XVIII,  opposite  page  544. 
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Table  XXIV. 

Summary  of  One  Hundred  and  Nineteen  Cases  of  Recovery  after  Primary  Decapitation  of  the 

Humerus  for  Shot  Injury. 


Name,  Age,  and  military 
Description. 


Nature  ok  Injury. 


Opera- 
tion . 


Operation  and  Operator. 


Result  and  Remarks. 


Adams.  T..  Corp'l,  I,  80th 
Illinois,  ago  20. 

Agnus,  F..  Lieut.,  5th  New 
York. 

Armstrong,  W. .'/.,  Serg't,  1), 
20tli  Mississippi,  age  24. 

Bakrr.  W.  II..  Lieut.,  C, 
7th  Tennessee,  age  22. 

Balcom,  H.  A.,  Serg't,  D, 
tith  Maine,  age  25. 

Bancroft,  P.  S.,  Lieut.,  E, 
1  Uth  Pennsylvania,  age  32. 

Barkley.  A.  J.,  Pt.,  D,  32d 
Iowa,  age  22. 

Barnes.  J.  H.,  Pt.,  K,  4th 
Michigan. 

Barrett,  G.,  Pt.,  Purnell  Le- 
gion, age  37. 

Bell.  H.  W.,  Corp'l,  A,  14th 

Virginia,  age  33. 
Bevard,  H.,  Serg't,  E,  61st 

Ohio,  age  23. 

Billmire,  C.  W.,  Pt.,  G,  G3d 
Ohio,  age  20. 

Bofo,  A.  G..   Pt.,  H,  8th 

Georgia,  age  26. 
Booker,  D.,  Pt..  K,  4th  Ohio 

Cavalry,  age  23. 

Bowen.  G.  IF.,  Serg't.  B,  1st 
Georgia,  age  24. 

Brogan.  P.,  Pt.,  I,  69th  Penn- 
sylvania. 

Brown.  B.  F.,  Pt.,  F,  38th 

Georgia,  age  21. 
Bryan.  P.,  Corp'l,  A,  93d 

Illinois,  age  33. 

Bush.  N.,  Pt.,  C,  60th  New 
York,  age  25. 

Campbell.  T.  M.,  Pt.,C,17th 
Mississippi,  age  27. 

Colburn.  T.,  Pt  ,  M,  2d  Con- 
necticut Artillery,  age  28. 

Cray,  L.,  Corp'l,  D,  9th 
Minnesota,  age  21. 

Davis,  J.  31.,  Pt.,  C,  10th 

Georgia,  age  19. 
Dibble,  A.  H.,  Pt.,  F,  33d 

New  York. 


Dickcrson,  A.,  Serg't,  D,25th 

Georgia. 
Dixon.  II.  IF.,  Capt.,  6tH  S. 

Carolina  Cavalry,  age  34. 
Donohue,  T.,  Pt.,  K,  J23d 

New  York,  age  19. 

Downs,  J.  E.,  Pt.,  E,  9th 
U.  S.  C.  Troops,  age  24. 

Dustin.  S.  B.,  Pt.,  K,  117th 

New  York,  age  34. 
Ellison.  R.,  Serg't,  E,  3d 

Georgia,  age  23. 
Emery.  W.  H.,  Lieut.,  C, 

]  9th  Maine,  age  24. 

Eve,  L.  H.,  Corp'l,  A,  6th 
Missouri,  age  24. 

Everett,  J.,  Pt.,  F,  55th 
Pennsylvania,  age  32. 


Julv  4, 
1864. 

June  27, 

1862. 
Nov.  30, 

1864. 
.June  3. 

1864. 
Mav  10, 

1864. 

Sept.  17, 
1862. 

April  9, 
1864. 

Sept.  30, 
1864. 

Aug.  18, 
1864. 

Julv  3, 
1863. 
Julv  26, 
1864. 

Julv  27, 
1864. 

July  2, 
1863. 

June  3. 
1864. 

Nov.  30. 

1864. 
Mav  12. 

1864. 

Dec.  13, 
1862. 

Nov.  25. 
1863. 

Mav  £6, 
1864.. 

Dec.  11, 
1862. 

June  22. 
1864. 

Dec.  15, 
1864. 

July  3, 
1863. 

Mav  3, 
1863. 


Dec.  7, 
1864. 
Oct.  7, 
1864. 
July  20, 
1664. 

Sept.  2!), 
1864. 

June  27, 
1864. 

Aug.  21, 
1864. 

Mav  6, 
1864. 

Dec.  28. 
1864. 

June  18, 
1864. 


Head  of  right  humerus  shat- 
tered 

Bight  humerus  comminuted  . . 

Head  of  right  humerus  frac- 
tured. 

Comminuted  fracture  of  head 

of  right  humerus. 
Ball  passed  through  neck  of 

right  humerus. 

Right  humerus  fractured  near 
the  shoulder  joint. 

Right  humerus  fractured  


Wound  of  right  shoulder  joint 
by  a  niini6  ball. 

Fracture  of  upper  portion  of 
left  humerus. 

Fracture  of  head  of  humerus. . 

Fracture  of  left  humerus  ;  the 
ball  emerged  through  the 
scapula. 

Comminution  of  right  shoulder. 


Wound  of  right  shoulder  joint. 
Fracture  of  right  shoulderjoint. 

Gunshot  wound  of  shoulder. . . 

Fracture  of  head  of  right  hu- 
merus. 

Comminuted  fracture  of  head 

of  humerus. 
Fracture  of  left  shoulder  


Shot  fracture  of  the  upper  third 
of  right  humerus. 

Wound  of  right  shoulderjoint. 

Fracture  of  right  humerus  


Conoidal  ball  lodged  in  head 
of  left  humerus,  shattering 
the  bone. 

Head  of  the  left  humerus  com- 
minuted. 

Fracture  of  nppcr  fifth  of  right 
humerus,  and  injur}'  of  right 
wrist  joint. 

Fracture  of  head  of  the  right 
humerus. 

Ball  passed  through  anatom- 
ical neck. 

Head  and  neck  of  left  humerus 
fractured. 

Fracture  of  the  neck  of  right 
humerus;  capsule  slightly 
opened  on  outer  side. 

Upper  part  of  left  humerus  com- 
minuted ;  joint  involved. 

Fracture  of  upper  third  of  hu- 
merus. 

Fracture  of  the  left  shoulder.. 


Wound  of  left  shoulder  joint. 
Fracture  of  left  shoulder  joint. 


July  4, 
1864. 

June  27, 

1862. 
Nov.  30, 

1864. 
June  3, 

1864. 
May  10, 

1864. 

Sept.  17, 
1862. 

April  9, 
1864. 

Sept.  30, 
1864. 

Aug  18, 
1864. 

Julv  3, 

1863. 
Julv  26, 
18*64. 

July  27. 
1864. 

Julv  3, 
1863. 

June  3. 
1864. 

Dec.  1, 
1864. 

Mav  12, 
1864. 

Dec.  14. 

1862. 
Nov.  25, 

1863. 

Mav  26, 
1864. 

Dec.  11, 
1862. 

June  22, 
1864. 

Dec.  15, 
1864. 

July  4, 
1863. 

Slav  4, 
1863. 


Dec.  8. 

1864. 
Oct.  8, 

1864. 
July  21, 

1864. 

Sept.  29, 
1664. 

June  27, 
1864. 

Aug.  21, 
1864. 
Mav  6, 
1864. 

Dec.  28. 
1864. 

June  18 
1864. 


Head,  through  straight  incis- 
ion, by  Surg.  S.  H.  Kersey, 
36th  Indiana. 

Head  excised,  by  A.  A.  Surg. 
J.  Swinburne. 

Head  excised  


Head  excised  through  a  horse- 
shoe incision  in  deltoid. 

Head  excised,  by  Surg.  Dick- 
son, 14th  Louisiana. 

Excision  of  head  and  neck. . . 


Head  excised . 


Head  excised,  bv  Surg.  W.  R. 
DeWitt,  U.  S.V. 

Head  excised,  through  straight 
incision,  by  Surgeon  A.  A. 
White.  8th'  Maryland. 

Head  excised,  bv  Surgeon  C. 
J.  Bellows,  7th" Ohio. 

Head  excised  


Head,  through  a  three-inch 
incision,  by  Surgeon  A.  B. 
Monahan.  ti'.ld  Ohio. 

Head  of  humerus  excised  


Head  excised,  by  Surgeon  A. 
Satterthwaite,  12th  N.  Jersey. 

Head  excised  over  anterior 
aspect. 

Head  excised,  by  Surgeon  M. 
Rizer,  72d  Pennsylvania. 

Head  excised  


Upper  portion  of  humerus  ex- 
cised, bv  Surg.  R.  J.  Mohr, 
10th  Iowa. 

Head  excised,  by  Surgeon  H. 
B.  Whiton,  60th  New  York. 

Head  excised  through  anterior 
longitudinal  incision. 

Excision  of  head,  by  Surgeon 
G.  L.  Potter,  145th  Pennsyl- 
vania. 

Head  excised,  through  perpen- 
dicular excision  in  front,  by 
Surg.  A.  T.  Bartlett.  33d  Mo. 

Head  excised  at  surgical  neck. 

Excision  of  head  of  humerus  ; 

gangrene     and  sloughing. 

July  22.  1863,  arm  amputated 

at  shoulder  joint. 
Excision  of  head  through  in- 
cision over  anterior  aspect. 
Head  excised  through  straight 

incision. 
Head  and  neck  excised,  thro' 

straight  incision,  by  Surg.  J. 

Chapman,  123d  New  York. 
Head  and  neck  of  humerus,  by 

Surg.  J.  R.  Weist,  1st  U.  S. 

Colored  Troops. 
Head  excised  through  linear 

incision. 
Head  and  neck  of  bone  excised. 

Head  excised,  through  a  verti- 
cal incision,  by  Surgeon  G. 
Chaddock,  7th  Michigan. 

Head  removed  bv  flap  opera- 
tion, bv  Surg.  D.  W.  Harts- 
home,  'u.  S.  V. 

Head  excised,  by  Surg.  G.  T. 
Stevens,  77th  New  York. 


Disch'd  Jan.  26,  1865;  pensioned. 
Sept.,  1673,  arm  hangs  power- 
less ;  has  some  use  of  the  hand. 

Resigned  July  26, 1865.  Good  use 
of  forearm.    Not  a  pensioner. 

Transferred  to  Provost  Marshal 
March  27,  1865. 

Furloughed  July  26,  1864. 

Disch'd  Sept.  27, 1864;  pensioned. 
Some  use  of  arm ;  can  flex  el- 
bow and  bring  baud  to  chest. 

Resigned  March  30,  1863;  pen- 
sioned. Sept.,  1673,  arm  use- 
less for  manual  labor. 

Disch'd  Dec.  16, 1864 ;  pensioned. 
Sept.,  1873,  atrophy  of  muscles 
of  upper  part  of  arm. 

Disch'd  May  17, 1865:  pensioned. 
August,  1874.  movements  of 
shoulder  greatly  impeded. 

Disch'd  May  31.  1865;  pensioned. 
September,  1873,  use  of  arm 
totally  destroyed. 

Exchanged  November  12,  1863. 

Disch'd  April4.  1865;  pensioned. 

September,  1673,  total  loss  of 

use  of  left  arm. 
Disch'd  June  15, 1865;  pensioned. 

Sept.,  1874,  arm  hangs  helpless. 

Retired  February  4,  1865. 

Disch 'd  June  21,1  864 ;  pensioned. 

September.  1873.  the  whole  arm 

is  nearly  useless. 
To  Provost  Marshal  January  27. 

1865. 

Disch'd  Dec.  12. 1864 ;  pensioned. 
February,  1871,  cannot  elevate 
arm  ;  motions  of  hand  good. 

Recover}'. 

Disch'dDec.  10. 1864  ;  pensioned. 

January,  1872,  arm  useless  for 

manual  labor. 
Disch'd  May  4,  1865;  pensioned. 

Sept.,  1873,  no  use  of  arm,  and 

but  little  of  forearm  and  hand. 
Recovered,  with  good  motion  and 

partial  use  of  arm. 
Disch'd  Dec. 24, 1864;  pensioned. 

Sept.,  1873,  very  little  motion 

at  the  shoulder  joint. 
Disch'd  Aug.  25,  ]  865;  pensioned. 

May,  1867,  cannot  extend  arm  ; 

limb  useless  for  manual  labor. 
Paroled  November  12,  1863. 

Disch'd  Nov.  16, 1863;  pensioned. 
Disability  total,  third  grade. 


Transferred  for  exchange,  Feb- 
ruary 24.  1865. 
Furloughed  October  31,  1864. 

Disch'd  July  12, 1865;  pensioned. 
Sept.,  1873,  arm  useless  for  man- 
ual labor.   Spec.  4203,  A.  M.  M. 

Disch'd  Jan.  10, 1866;  pensioned. 
Disability  total,  third  grade. 

Disch'd  Dec.  29, 1864;  pensioned. 

Sept.,  1873,  loss  of  use  of  arm. 
Transferred  for  exchange. 

Disch'd  Oct.  13, 1864 ;  pensioned. 
Sept.,  1873,  partial  muscular 
atrophy  of  arm  and  forearm. 

Disch'd  June  6,  1865;  pensioned. 
Sept..  1873,  muscles  of  arm  atro- 
phied ;  but  little  use  of  arm. 

Disch'd  Jan.  2,  1865;  pensioned. 
Sept.,  1873,  is  unable  to  raise  the 
hand  ;  the  arm  hangs  helpless. 
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INJURIES  OF  THE  UPPER 


EXTREMITIES. 


[CHAP.  IX 


Name,  Ace.  and  Military 
Description. 


Farmer,  W.  M..  Pt.,  F,  82d 
Indiana,  age  21 . 

Fellhager,  J.,  Pt.,  C,  27th 
Peunsy  lvauia,  age  47. 

Foot,  A.,  Lieut.,  B,  14th 
Infantry. 

Foster,  S.  C,  Pt.,  D,  5Gth 
Mnnnnnhniifittn.  age  21. 


Fredenburg,  G.  W.,  Pt.,  B, 
11th  Connecticut,  age  27. 

Gibson,  W.  A.,  Pt.,  B,  lGth 

Alabama,  age  26. 
Godfrey,  P.,  Ft.,  E,  ICth  N. 

Carolina  Artillery,  age  20. 
Griffis,  J.  F.,  Pt.,  F,  9th 

Alabama,  age  21. 
Ham,  J.,  Pt.,  A,  1st  North 

Carolina  Cavalry. 
Ilanniski,  G.,  Pt.,  I,  46th 

New  York,  age  29. 

Hays,  If.,  Pt.,  C,  151st  New- 
York,  age  33. 

Haywood,  M.  H.,  Pt.,  C, 
125th  New  York,  age  44. 

Henderson,  W.  A.,  Pt.,  K, 
1st  Sharpshooters. 


Hendriekson,  W.,  Pt,  C, 
143d  New  York,  age  39. 

Hiscr,  W.,  Pt.,  K,  1st  Ohio 
Cavalry,  age  2i. 


Houston,  J.  P.,  Capt.,  K, 
5th  Minnesota. 

Hyde,  R  ,  Pt.,  B,  3d  Maine, 
age  28. 


Jackson,  J.  A..  Pt.,  B,  28th 

Alabama,  age  18. 
Jackson,   R.,   Pt.,   B,  42d 

Virginia. 
Jackson,  S.  It.,  Lieut.,  G, 

1st  Maine  Cavalry. 

Kauth.  F.,  Pt.,  H,  9th  New 
Y'ork,  age  20. 


Kidder,  J.  E.,  Pt.,  C,  75th 
Indiana,  age  30. 


Kingsley,  G.  YV.,  Pt.,  4th 
Massachusetts  Battery. 

Kirk,  C,  Corp'l,  D,  1st  Maine 
Artillery,  age  29. 

Lewis,  W.  M.,Lieut.-Colonel, 
89th  New  Y'ork,  age  23. 


Liebman,  L.,  Pt.,  I,  7th  Wis- 
consin, age  17. 

Lipscomb,  W.  A..  Serg't,  C, 
5th  South  Carolina,  age  30. 

Little,  T.,  Lieut.,  1st  Maine 
Cavalry,  age  20. 


Livingston,  R.  N.,  Capt.,  F, 
118th  New  York,  age  19. 

Lvnn,  J.  W.,  Pt..  C,  52d 
Ohio. 

McClellan.  J.  F.,  Pt.,  B,  122d 
Ohio,  age  23. 

Maher,  W.,  Pt.,  D,  67th 
Ohio,  age  30. 


Da  I  K 

OP 
Injury. 


Feb.  25, 
1864. 

Nov.  25, 
1803. 

Aug.  18, 
1864. 

May  34, 
1864. 


May  1G, 
18G4. 

Nov.  29, 

1664. 
May  29, 

18G4. 
July  3, 

1863. 
June  9, 

18G3. 
Sept.  30, 

18G4. 

May  12, 
18G4. 

Oct.  7, 
18G4. 

Nov.  7, 
18G3. 


Sept.  14, 
18G3. 

Aug.  20, 
1864. 


Dec.  15, 
18G4. 

May  31, 
18G2. 


Sept.  19, 
18G3. 

Mar.  25 
1865. 

Oct.  27, 
1864. 

Sept.  17 
18G2. 


Sept.  19 
1663. 


Aug.  5, 
1862. 

Nov.  4, 
1864. 

Oct.  27, 
1864. 


Feb.  7, 
18G5. 

Sept.  12, 
1864. 

April  6, 
1865. 


.May  16, 
1864. 

June  27, 
1864. 

Nov.  27, 
1863. 

Aug.  14, 
1864. 


Nature  of  Injury. 


Fracture  of  upper  portion  of 
left  humerus. 

Fracture  of  head  of  left  hu- 
merus. 

Fracture  of  shoulder  joiut  


Fracture  of  upper  third  of  left 
humerus. 


Head  of  right  humerus  frac- 
tured. 

Fracture  of  the  head  of  the  left 

humerus. 
Fracture  of  head  of  humerus. . 

Shell  fracture  of  right  humerus 

near  surgical  neck. 
Wound  of  right  shoulder  joint. 

Shot  wound  of  right  shoulder. 


Upperportion  of  right  humerus 
fractured. 

Fracture  of  right  humerus  


Fracture  of  right  humerus. . 


Fracture  of  head  of  left  hu- 
merus. 

Comminuted  fracture  of  head 
of  left  humerus. 


Head  of  right  humerus  com- 
minuted. 

Fracture  of  head  of  humerus. 


Fracture  of  head  of  humerus. 

Fracture  of  left  shoulder  

Fracture  of  left  shoulder  joint. 


Ball  passed  through  head  of 
left  humerus. 


Wound  of  left  humerus. 


Ball  burrowed  itself  in  the 

upper  part  of  the  humerus. 
Comminuted  fracture  of  the 

head  of  the  left  humerus  by 

a  conoidal  ball. 
Gunshot  fracture  of  the  head 

of  the  right  humerus. 


Minie  ball  fractured  the  head 
of  the  right  humerus. 

Shot  fracture  of  the  head  of 
the  left  humerus. 

Gunshot  wound  of  the  right 
shoulder  joint,  ball  lodging 
in  the  head  of  the  humerus. 

Shot  injury  of  the  left  shoulder 
joint. 

Shot  wound  of  the  left  humerus 
at  about  the  insertion  of  the 
deltoid. 

Mime  ball  perforated  the  right 
shoulder,  fracturing  the  head 
of  the  humerus. 

Conoidal  ball  passed  trans- 
versely through  the  head  of 
the  left  humerus,  openiugthe 
joint. 


Date 

of 
Opera- 
tion. 


Feb.  25, 
1864. 

Nov.  26, 
1663. 

Aug.  18, 
1864. 

May  15, 
1864. 


Mav  18, 
1864. 

Nov.  29, 

1864. 
May  29, 

1664. 
July  4, 

1863. 
June  10, 

1863. 
Sept.  30, 

1864. 

Mav  12, 
1864. 

Oct.  7, 
1864. 

Nov.  7, 
1863. 


Aug.  23, 
1664. 


Dec.  1G, 
1864. 


On  field, 


Sept.  19, 
1663. 

Mar.  25, 
1865. 

Oct,  27, 
1864. 

Sept.  20, 
1862. 


Operation  and  Operator. 


Sept.  19 
1863. 


Aug.  7, 
1862. 

Nov.  4, 
1864. 

Oct.  29, 
1864. 


Feb.  7, 
1865. 

Sept.  13, 
1864. 

April  6, 
1865. 


Mav  16, 
1864. 

June  27, 
1864. 

Nov.  28 
1863. 

Aug.  14 
1864. 


Head  excised,  by  Surgeon  W. 
H.  Lemon,  8-!d  Indiana. 

Head  excised  


Head  excised,  by  Surg.  T.  M. 
Flandrau,  146th  New  York. 

Head  and  neck  excised  


Head,  at  anatomical  neck,  thro' 

straight  incis'n,  by  Ass't  Surg. 

D.  Satterlee,  1 1  th  Conn. 
Head  excised,  bv  Surg.  D.  S. 

S.  McMahon,  7th  Texas. 
Head  and  neck  of  humerus 

excised. 
Head  excised,  by  Surg.  H.  A. 

Minor.  P.  A.  C.  S. 
Head  and  neck  excised  through 

straight  incision. 
Head  excised,  by  Acting  Staff 

Surgeon  A.  T.  Fitch. 

Head  excised,  by  Surg.  J.  R. 
Cotes,  151st  New  Y'ork. 

Head  excised,  by  Surg.  J.  W. 
Wishart,  140th  Pennsylvania. 

Excision  of  head  of  humerus. 
See  Case  1501,  p.  529. 


Excision  of  head. 


Head  ;ttid  neck  of  humerus 
excised. 


Head  excised,  by  Surg.  V.  B. 
Kennedy,  5th  Minnesota. 

Head  and  portion  of  surgical 
Beck, through  vertical  incision 
down  the  deltoid,  by  Surgeon 
D.  Prince,  U.  S.  V. 

Head  excised  at  the  surgical 
neck. 

Excision  of  head  of  humerus. . 


Head  of  humerus  excised. 


Head  excised,  through  a  V- 
shaped  incision,  by  Surg.  G. 
C.  Humphreys,  9th  N.  Y. 

Head  excised,  bv  Surg.  J.  A. 
Stillwell,  22d  Indiana. 


Excision  of  head,  by  Surgeon 

W.  R.  Brownell,  12th  Conn. 
Removal  of  head  of  humerus  at 

surgical  neck,  by  Surg.  \V.  B. 

Reynolds.  2d  Sharpshooters. 
Excision  of  the  head  through 

the  surgical  neck,  through  a 

V-shaped  incision,  by  Surg. 

D.  G.  Kush,  101st  Pa. 
Resection  of  the  head  of  the 

humerus,  by  Surgeon  D.  C. 

Ayres,  7th  Wisconsin. 
Resection  of  the  head  of  the 

humerus. 
Excision  of  the  head  of  the 

humerus,  through  a  straight 

incision,  by  Surgeon  G.  VV 

Colby,  1st  Maine  Cavalry. 
Excision  of  the  head  of  the 

humerus. 

Removal  of  the  head  of  the 
humerus. 

Excision  of  the  head  of  the 
humerus  through  a  straight 
incision  four  inches  in  length. 

Head  of  the  humerus  excised, 
through  a  longitudinal  incis- 
ion, by  Surgeon  C.  M.  Clark, 
39th  Illinois. 


Result  and  Remarks. 


Disch'd  Nov.  9,  1864  ;  pensioned. 
Sept.,  1673,  unable  to  perforin 
long-continued  labor. 

Disch'd  June  II,  1864;  pensioned. 
Sept.,  1873,  the  arm  is  of  no  use 
to  the  pensioner. 

Returned'to  duty;  promoted  Cap- 
tain January  18,  1865.  Retired 
from  service  Nov.  5,  1866. 

Disch'd  June  19, 1865;  pensioned. 
Sept.,  1873,  disability  equal  to 
loss  of  hand  for  purposes  of 
manual  labor. 

Disch'd  Mar. 23, 18G5;  pensioned. 
Ap  1, 1874,  can  extend  arm  from 
body  to  an  angle  of  about  35°. 

Transferred  for  exchange  Feb- 
ruary 24,  1865. 

Escaped  October  23,  18G4. 

Paroled  November  12,  1863. 
Retired  February  14,  1865. 

Disch'd  Mar.  22, 1865 ;  pensioned. 
Sept.,  1873,  non-union  of  bone ; 
arm  useless. 

Disch'd  July  28, 18G5;  pensioned. 
Sept..  1873,  the  extremity  dan- 
gles by  his  side. 

Disch'd  Mar.  28, 1865;  pensioned. 
Sept.,  1873,  arm  useless  for  all 
purposes  of  manual  labor. 

Disch'd  May  8, 1864  ;  arm  useful, 
can  take  off  his  hat.  November, 
I860,  arm  useless  for  purposes 
of  manual  labor ;  pensioned. 

Disch'd  Feb.  13.  1864.  Not  a 
pensioner  in  June,  1874. 

Disch'd  Ap  1  17, 1865;  peusioned. 
Died  Aug.  17.  1866,  '  from  the 
effects  of  a  gunshot  wound  of 
left  lung."  (?) 

Disch'd  Sept.  26, 186.");  pensioned. 
Has  not  been  heard  from  since 
1665. 

Disch'd  Feb.  15, 18G3.  Notnpen- 
sioner  in  November,  1874. 


Recovered. 

Paroled  May  6,  1865. 

Disch'd  Mar.  15, 1865;  pensioned. 
Limb  useless.  Died  February 
11,  1873. 

Disch'd  May  5,  1863.  Consider- 
able motiou  at  joint,  forearm  as 
useful  as  ever.  Died  May  6, 
1864. 

Disch'd  Jan.  19, 1864  ;  pensioned. 
Sept.,  1873,  unable  to  move  arm 
outward  from  body  on  account 
of  union  of  scapula  and  humerus. 

Disch'd  Oct.  10, 1662;  pensioned. 
Died  November  9,  1870. 

Disch'd  Ap'127,  1865;  pensioned. 
Sept.,  1873,  arm  weak  and  of 
but  little  use. 

Disch'd  May  15, 1805;  pensioned. 
Died  May  9,  1874,  of  haemor- 
rhage from  lungs.  Spec.  3602, 
A.  M.  M. 

Disch'd  July  3. 1805 ;  pensioned. 
Sept.,  1873,  disability  total. 

Furloughed ;  doing  well. 

Disch'd  Aug.  1,  1865;  pensioned. 
Sept.,  1873,  forearm  and  hand 
seriously  atrophied  and  weak. 

Returned  to  duty  June  17,  1865. 

July  1,  1866,  arm  and  hand 

atrophied  and  useless  ;  pens'd. 
Disch  d  May  1,  1865:  pensioned. 

Sept.,  1673,   disability  total, 

third  grade. 
Disch'd  May  2,  1804 ;  pensioned. 

Hand  and  arm  permanently 

useless  for  labor. 
Disch'd  May  25, 1865 ;  pensioned. 

Sept.,  1873,  arm  hangs  useless 

by  his  side. 
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Name.  Age,  and  Mh.itahy 
description. 


May,  S.       Lieut,  D,  10th 

Louisiana,  age  23. 
Meatus,  W.  EL,  l*t.,  F,  186th 

New  York. 


Meefc,  T.  J.,  Pt,  If,  PhUllpe'a 

Georgia  Legion,  age  21). 
Merry,  B.   11..  Pt,  F,  9th 
Iowa. 

Merryman,  J.  K.,  Pt.,  D,  1st 
Maryland  Cavalry,  age  21. 
Wesley,  C.  L.,  Pt,  G,  18th 

Infantry. 


Miller,  H.  J.,  rt.,  C,  74th 
Illinois,  age  lit. 


Miller,  J.  S.,  Corp'l.  D,  79th 
Pennsylvania,  age  21. 

Miller,  T.  15.,  Pt.,  I,  lMith 
Pennsylvania,  age  1!'. 

Mitchell,  H.  H.,  Pt.,  D,  25th 
Iowa,  age  24. 

Mmre.  W.  A..  Corp'l,  E.  18th 
North  Carolina,  age  21. 

Morell,  W.  J.,  Pt.,  H.  15th 
South  Carolina,  age  37. 

MorriB,  T.  J.,  Pt,  F,  loth 
Iowa,  age  30. 

Murray,  C,  Pt.,  1, 15th  Mas- 
sachusetts, age  20. 

Myers,  J.  B..  Pt.,  F,  1st  South 

Carolina,  age  28. 
Myers.  J.  C,  Pt.,  D,  01st 

Pennsylvania,  age  21. 


Neale.  F.  R.,  Serg't,  D,  1st 
Cavalry,  age  2i). 

Norton,  O.  D.,  Pt.,  K,  5th 
Connecticut,  age  23. 

Nott,  P.  It..  Pt.,  K,  89th 
Illinois,  age  20. 

Palfrey,  F.  W.,  Colonel,  20th 
Massachusetts. 

Pareher,  F.  M.,  Pt.,  E,  8th 
Minnesota,  age  22. 

Perlins,  H.  O.,  Pt.,  D,  49th 
Georgia,  age  20. 

Peters,  J.,  Pt.,  K,  42d  New- 
York. 

Presley,  J.  G.,  Lieut. -Col., 
25th  .South  Carolina,  age  ill. 

Punch,  M.,  Pt.,  C,  29th  Penn- 
sylvania, age  23. 


Rand,  C.  F.,  Serg't,  K,  12th 
New  York,  age  24. 


Rector,  T.  ST.,  Serg't,  A,  1 1th 

Virginia,  age  22. 
Reed.  J.,  Corp'l,  F,  Hth  Mary- 

land,  age  22. 

Reeder,  W.  H.,  Corp'l,  I,  3d 
Delaware,  age  24. 

Reynolds,  J.  P.,  Pt.,  2d  Ken- 
tucky Cavalry. 


Rhines,  J.,  Lieut.,  E, 
Illinois,  age  23. 


Riley,  J.,  Pt.,  E,  2d  Ohio, 
age  18. 


July  I, 
18(i3. 
April  2, 

1865. 


Nov.  29, 
]8ti3. 

May  19, 
1803. 

July  22, 
1864. 
July  4, 

1804. 


.1  uno  27 
1804. 


July  21, 
1804. 

June  2, 
1864. 

Jan.  11, 
1863. 

Aug.  10, 
1804. 

June  24, 
1804. 

July  22, 
1804. 

Julv3, 
1803. 

Dec.  13, 
1802. 

June  1, 
1862. 


April  1, 
1865. 

May  15, 
1804. 

June  21, 
1864. 

Sept.  17, 
1862. 

Dec.  7, 
1864. 

July  2, 

1803. 
May  12, 

1804. 
May  7, 

1804. 
Oct.  27, 

1863. 


June  22, 
1802. 


July  2, 
1803. 

Nov.  27 
1863. 

June  19. 
1804. 

Aug.  2, 
1802. 


June  27 
1804. 


Oct.  8, 
1802. 


Natuuf.  ok  Injury. 


A  uiinic  ball  passed  direotly 
through  right  shoulder  joint. 
Gunshot  fracture  of  the  right 

shoulder  joint. 


Gunshot  wound  of  right  shoul- 
der joint,  fracturing  humerus. 
Gunshot    wound   of   the  left 

shoulder. 

Shot  fracture  of  the  left  hu- 
merus. 

Gunshot,  fracture  of  the  right 
shoulder  and  wound  of  breast. 


Mini6  ball  fraetured  the  head 
of  the  left  humerus. 


Gunshot  wound  of  the  left 
shoulder  joint. 

Minie  ball  passed  through  the 
right  shoulder  joint 

Gunshot  wound  of  the  left 
shoulder. 

Conoidal  ball  passed  through 
the  head  of  the  right  humerus. 

Cunsli.it  fracture  of  the  left 
humerus 

Gunshot  fracture  of  the  head 
of  the  left  humerus. 

Shot  fracture  of  the  head  of 
the  right  humerus. 

Gunshot  wound  of  the  right 

humerus. 
Gunshot  fracture  of  the  head  of 

the  right  humerus  and  of  the 

scapula. 

Gunshot  fracture  of  the  head 
of  the  left  humerus. 

Mini6  ball  fractured  the  head 
of  the  left  humerus. 

Shot  fracture  of  the  head  of 
the  left  humerus. 

Canister  shot  fractured  the  left 
shoulder  joint. 

Conoidal  ball  fractured  the 
head  of  the  right  humerus. 

Comp'd  fracture  of  upper  third 

of  right  humerus  by  shot. 
Shot  fracture  of  upper  third 

of  the  left  humerus. 
Comp'd  comminuted  fracture 

of  upper  third  of  left  humerus. 
Compound  fracture  of  neck  of 

right  humerus,  extending  into 

the  joint. 


Gunshot  fracture  of  the  head 
of  the  right  humerus. 


Gunshot  wound  through  the 
right  shoulder  joint. 

Conoidal  ball  fractured  right 
lower  jaw  and  the  head  of  the 
right  humerus. 

Comminuted  shot  fracture  of 
the  upper  portion  of  the  hu- 
merus. 

Minie.  ball  fractured  the  head 
of  the  left  humerus  and  the 
spine  of  the  scapula. 

Shot  fracture  of  left  shoulder. . 


Conoidal  ball  fractured  head  of 
right  humerus;  also  wound 
in  right  lung. 


I  IP!  R  \ 
TION. 


Operation  and  Operator. 


Jnlj  I. 
1863. 

April  2, 
1805. 


Nov.  29, 
1803. 

May  19, 

1863. 

July  22, 
1804. 

.Inly  I, 
1804. 


luno  27, 
1804. 


July  21,| 
1804. 

June  2, 
1864. 

Jan.  11, 
1863. 

Aug.  16, 

1804. 
June  24, 

1804. 
July  23. 

1804. 

July  4, 
1803. 

Dee.  13, 

1802. 
June  1, 

1862. 


April  1, 

1865. 

May  15, 
1864. 

June  22. 
1864. 

Sept.  18. 
1862. 

Dec.  8, 
1864. 

Julv  3, 

1803. 
May  12, 

1804. 
May  8, 

1804. 
Oct.  29, 

1803. 


July  3, 
1863. 

Nov.  28, 
1863. 

June  19. 
1864. 

Aug.  3, 
1862. 


June  27. 
1804. 


Oct.  8 
1802. 


Removal  of  the  head  of  the 
humerus. 

Excision  of  the  head  of  the 
humerus,  by  Surgeon  J.  A. 

Hayes,  llth  New  Hampshire. 

Resection  of  the  head  of  the 

humerus. 
Removal  of  hone,  including  the 

head  of  humerus,  by  Surg. 

M.  W,  Robbins,  4th  Iowa. 
Head  of  the  humerus  excised. 

Excision  of  head  of  humerus. 

Aug.  7th,  circular  amputation 

at  the  shoulder  joint,  by  Ass't 
Surg.  T.  A.  MoGraw,  U.  S.  V. 

Head  of  humerus  excised,  by 
Surgeons  H.  E.  Hasse,  24th 
Wisconsin,  anil  W.  P.  Pierce, 
8Hth  Illinois. 

Removal  of  head  of  humerus.. 


Head  of  humerus  removed, 
thro'  longitudinal  incision,  by 
Surg.  P.  E.  Hubon,  28th  Mass. 

Excision  of  head  of  humerus.. 


Excision  of  head  of  humerus, 
by  Surg. W.S.Love,  P.A.C.S. 
Excision  of  head  of  humerus. 

Excision  of  head  of  humerus. 


Excision  of  head  of  humerus, 
by  Surg.  II.  E.  Goodman,  28th 
Pennsylvania. 

Resection  of  head  of  humerus . . 

Head  of  humerus  excised,  by 
Surg.  U.  M.  Tindle,  GlstPenn. 
June  17,  1802,  amputation  at 
should,  joint, by  Dr.  W.Parker. 

Excision  of  head  of  humerus. . 


Excision  of  head  of  humerus,  by 
Surg.  A.  K.  Fificld,  29th  Ohio. 

Head  of  left  humerus  removed. 

thro'  a  straight  incision,  by 

Surg.  H.  B.  Turtle,  89th  III. 
Resection  of  head  of  humerus, 

by  Surg.  N.  Hayward,  20th 

Massachusetts. 
Head  of  humerus  remov'd,  thro' 

a  slightly  curved  incision,  by 

Surg.  S.  D.  Turney,  U.  S.  V. 
Excision  of  head  and  part  of 

the  neck  of  the  humerus. 
Excision  of  head  of  the  bone,  by 

Surg.  S.  II.  Plumb,  82d  N.  Y. 
Excision  of  head  of  humerus . . 

The  severed  head  of  humerus 
dissected  and  twisted  from  its 
socket,  and  sharp  points  of  the 
lower  fragm'ts  removed  with 
a  chain  saw,  by  Surg.  J.  A. 
Wolfe.  29th  Pennsylvania. 

Head  of  humerus  excised,  by 
A.  A.  Surg.  J.  Swinburne. 
See  Case  1500,  p.  529. 


Resection  of  head  of  humerus. . 

Excision  of  head  of  the  right 
humerus. 

Wound  enlarged  and  head  of 
humerus  excised,  by  Surg.  J. 
II.  Beech,  24th  Michigan. 

Removal  of  head  of  humerus, 
thro'  a  single  vertical  incision, 
by  Surg.  F.  II.  Gross,  U.  S.V. 

Exois'n  of  head  of  humerus,  bv 
Surg's  H.  E.  Hasse,  24th  Wis", 
anil  VV.P. Pierce,  88th  Illinois. 

Excision  of  head  of  humerus. . 


Result  and  Remarks. 


Transferred  for  exchange  Octo- 
ber 27,  1-803. 

Disch'd  June  12. 1805 ;  pensioned. 
Sept.,  1873,  disability  equal  to 
loss  of  limb  for  purposes  of  man- 
ual labor. 

Furloughcd  Sept.  23,  1864. 

Disch'd  July  27, 1863;  pensioned. 

Sept.,  1873,  has  no  control  over 

the  arm. 
Transferred  for  exchange  Sept. 

21,  1864. 
Disch'd  December  31,  18G4,  and 

pensioned. 


Disch'd  Feb.  27. 1865;  pensioned. 
Sept.,  1873,  has  but  very  little 
use  of  the  shoulder  joint. 

Disch'd  May  22, 1805;  pensioned. 
Sept.,  1873,  arm  hangs  power- 
less at  side. 

Disch'd  Jan.  17, 1805;  pensioned. 
Sept.,  1873,  arm  hangs  dangling 
at  side. 

Disch'd  A p'l  10, 1 803 ;  pensioned. 
Sept..  1873,  arm  atroph'd,  weak, 
of  little  use  for  manual  labor. 

Retired  March  1,  1865. 

Furloughed  July  25,  1864. 

Disch'd  July  24, 1865 ;  pensioned. 

Apr'l.  1808,  impaired  strength  of 

arm  unfits  him  for  active  iabor. 
Disch'd  Feb.  20, 1804 :  pensioned. 

Oct.,  1873.  shortenedt  wo  inches; 

motions  of  shoulder  limited. 
March,  1863,  doing  well. 

Disch'd  Nov.  25, 1802;  pensioned. 
Died  December  31,  1803. 


Disch'd  July  20, 1865 ;  pensioned. 

Oct.,  1872,  has  considerable  use 

of  the  arm. 
Disch'd  Sept.  23. 1864;  pensioned. 

Sept.,  1873.  unable  to  raise  the 

arm  from  the  side. 
Disch'dMar.  22, 1865 ;  pensioned. 

April,  1873,  can  use  his  hand; 

arm  useless  for  manual  labor. 
Disch'd  Ap'l  13. 1803 ;  pensioned. 

Sept.,  1873.   limb  useless  for 

heavy  manual  labor. 
Disch'd  May  23, 1865;  pensioned. 

Sept.,  1873,  the  arm  is  useless. 

Recovered,  with  perfect  use  of 
the  forearm. 

Disch'd  February  24,  1865,  and 
pensioned. 

May  31st.  transferred  to  State; 
doing  well. 

Disch'd  July  16,  1864,  and  pen- 
sioned. Sept.,  1873,  muscular 
atrophv :  has  good  use  of  hand. 
Spec.  5749,  A.  M.  M. 


Disch'd  Aug.  30, 1862.  Appointed 
lieutenant  in  Vet.  Res.  Corps  in 
Nov..  1863,  and  discharged  Jan. 
1,  18(18 ;  arm  useless  for  labor. 
See  FIG.  4,  PLATE  XIV. 

Recovered,  and  paroled  Novem- 
ber 12,  1863. 

Disch'd  Oct.  28,  1864;  pensioned. 
Oct.,  1873,  arm  perfectly  useless. 

Disch'd  Feb.  3,  1805 ;  pensioned. 

January,  1872,  cannot  raise  arm 

from  side. 
Disch'd  Oct.  28,  1862;  pensioned. 

Feb.,  1874,  disability  equal  to 

loss  of  one  hand  for  purposes  of 

manual  labor. 
Disch'd  Oct.  27,  1864;  pensioned. 

Sept.,  1873,  arm  useless. 

Disch'd  Feb.  15, 1863;  pensioned. 
Died  December  16, 1871 ;  cause 
of  death  unknown. 
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No. 


Name,  Age.  and  Military 
Description. 


Date 

of 
Injury, 


Nature  of  Injury. 


Date 

op 
Opera- 
tion. 


Operation  and  Operator, 


Result  and  Remarks. 


98 
99 

LOO 

101 


102 

103 
104 
105 
106 

107 

108 

109 

110 
111 

112 
113 
114 

115 


117 
118 


Robinson,  A.,  Pt.,  E,  10th 

New  Jersey. 
Robinson,  B.,  Pt.,  D,  39th 

Colored  Troops. 

Rutherford.  G.,  .Serg't,  F,  2d 
Minnesota,  age  25. 

Scott,  J.,  Pt.,  E,  29th  Col- 
ored Infantry,  age  27. 


Scullion,  H.,  Corp'l,  K,  99th 
Pennsylvania,  age  22. 


Shafer,  J.  IF.,  Pt.,  F,  33d 
Virginia,  age  21. 

Shannon,  J.,  Pt.,  I,  29th 
Ohio. 

Shelby,  W.,  Pt.,  E,  8th  Mis- 
souri. 

Sherman,  E.,  Pt.,  G,  55th 
Ohio,  age  19. 


Slayton,  E.  B.,  Pt.,  D,  112th 
New  York,  age  26. 

Smith,  C,  Pt.,  G,  42d  Ohio, 
age  22. 

Smith,  J.  S.,  Corp'l,  K,  14th 
New  Hampshire,  age  32. 

Stack,  R.,  Pt.,  D,  6th  Inf  try, 
age  30. 

Steel,  S.  S.  W.,  Serg't.  C, 
139th  Pennsylvania,  age  36. 


Stewart,  W.  F.,  Corp'l,  G, 
127th  Illinois. 

Taylor,  G.  IF.,  Major,  14th 
Alabama,  age  27. 

Ustick,  A.,  Sergeant,  K,  4th 
Ohio,  age  27. 


Wedgewood,  G.  R.  S.,  Pt., 
E,  8th  Minnesota,  age  25. 

Weldon,  J.  J.  C,  Corporal, 
E,  4th  West  Virginia. 

White,  W.,  Corp  l,  K,  59th 

Illinois,  age  27. 
Wilson,  W.  L.,  Pt.,  E,  104th 

Illinois,  age  21. 

Winser,  C.  A.,  Sergeant,  A, 
Cth  Wisconsin,  age  22. 


May  19, 
1865. 

July  30, 
1864. 

June  19, 
1864. 

July  30, 
1864. 


June  6, 
1864. 


Sept.  17, 
1862. • 

May  8, 
1864. 

May  17, 
18*62. 

July  3, 
1863. 


June  1 , 
1864. 

Dec.  29, 
1862. 

Sept.  19, 
1864. 

July  2, 
1863. 

Sept.  21, 
1864. 


Dec.  28, 
1862. 

May  12, 
1864. 

May  25, 
1864. 


Dec.  7, 
1864. 

May  19, 
1863. 

Dec.  15 
1864. 

July  20, 
1864. 

Mar.  31, 
1865. 


Mini§  ball  fractured  the  head 

of  the  humerus. 
Shell  fragment  fractured  the 

head  of  the  left  humerus. 

Conoidal  ball  fractured  the  up- 
per third  of  the  left  humerus. 

Shot  fracture  of  the  head  of  the 
left  humerus;  also  wound  of 
right  arm  and  hand. 


Gunshot  fracture  of  the  left 
shoulder. 


Shot  perforation  of  the  right 
shoulder  joint. 

Right  humerus  fractured  by  a 
minie  ball. 

Compound  shot  fracture  of  the 

head  of  right  humerus ;  also 

fracture  of  lower  jaw. 
Conoidal   ball  fractured  the 

right  humerus  in  its  upper 

third. 

Gunshot  wound  of  the  left 
shoulder  joint. 

Compound  shot  fracture  of  the 
head  of  the  right  humerus. 

Gunshot  fracture  of  the  head 
of  the  left  humerus. 

Shot  fracture  of  the  head  of 

the  humerus. 
Shot  fractnreof  the  head  of  the 

right  humerus. 


Ball  and  buckshot  fractured 
the  head  of  the  left  humerus. 

Shot  wound  of  right  shoulder 
joint  :  missile  passed  through 
head  of  humerus. 

Shot  fracture  of  left  shoulder 
joint. 


Compound  comminuted  shot 
fracture  of  the  head  of  the 
right  humerus. 

Gunshot  fracture  of  the  left 
humerus. 

Conoidal  ball  fractured  the 
head  of  the  right  humerus. 

Shot  fracture  of  the  left  hu- 
merus, involving  the  shoulder 
joint. 

Head  of  the  right  humerus 
shattered  by  a  conoidal  ball. 


May  19,  Removal  of  the  head  of  the 

1865.       humerus  on  the  field. 
July  31,  Resection  of  the  head  of  the 
1864.       humerus,  by  Surg  D.  Mac- 
Kay,  21'th  Colored  Troops. 
June  19,  Resection  of  the  head  of  the 
1864.       humerus,  by  Surgeon  C.  N. 
Fowler,  105th  Ohio. 
July  30,  Resection  of  head  of  humerus 
1864.       and  amputation  of  rightindex 
finger,  by  Surg.  D.  MacKay, 
29th  Colored  Troops.  Dec.  3, 
186;",  amputation  of  left  arm. 
June  7,   Removal  of  the  head  of  the 
1864.       humerus  through  an  incision 
posteriorly. 

Sept.  17,  Excision  of  the  head  of  the 
1862.       humerus,  by  Surg.  —  Smith, 

33d  Virginia. 
May  8,   Head  of  the  humerus  excised, 
1864.      by  Surgeon  A.  K.  Fifield, 
29th  Ohio. 
Slay  17,  Head  of  the  humerus  removed, 

1862.  by  Surgeon  J.  R.  Bailey,  8th 
Missouri. 

July  4,   Excision  of  the  head  and  neck 

1863.  of  the  humerus. 


June  3,  Removal  of  the  head  of  the 
1864.  humerus. 

Dec.  29, 1  Head  of  the  humerus  excised, 

1862.  bv  Surg.  J.  Pomerene,  42d 
|  Ohio. 

Sept.  19,  Removal  of  the  head  of  the 
1864.      humerus  through  a  straight 
incision. 

July  3,   Excision  of  the  head  of  the 

1863.  humerus. 

Sept.  22,  Resection  of  head  of  humerus, 

1864.  by  Surg.  S.  F.  Chapin,  139th 
Pennsylvania. 

Dec.  28,  Head  of  humerus  excised,  by 

1862.  Surg.  E.  Andrews,  1st  Illinois 
Artillery. 

May  12,  Excision  of  head  of  humerus 
1864.       through  a  V-shaped  incision. 

May  25,  Removal  of  head  of  humerus, 
1864.      by  Surg.  S.  H.  Plumb,  82d 
New  York. 

Dec.  9,   Excision  of  head  of  humerus 
1864.      through  a  slightly  curved  in- 
cision. 

May  19,  Excision  of  the  head  of  the 

1863.  humerus. 

Dec.  15,  Head  of  the  humerus  removed 

1864.  thro'  a  longitudinal  incision. 
July  21,  Resection  of  the  head  of  the 

1864.  humerus,  bv  Surgeon  R.  F. 
Dyer,  104th  Illinois. 

Mar.  31,  Removal  of  head  of  humerus, 

1865.  through  a  straight  incision,  by 
Surgeon  J.C.  Hall,  6th  Wis- 
consin. 


Disch'd  July  1 9,  1865.  Does  not 
appear  upon  Pension  Rolls. 

Undetermined.  Does  not  apj>oar 
upon  Pension  Rolls. 

Disch'd  J  une  21, 1865:  pensioned. 

Oct.,  1873,  use  of  arm  greatly 

impaired. 
Disch'd  June26, 1865;  pensioned. 

October,  1K73,  disability  total 

second  grade. 


Disch'd  Jnne21, 1865;  pensioned. 
Feb.,  1873,  arm  useless  for  man- 
ual labor;  able  to  grasp  and  lift 
small  objects  with  hand. 

Transferred  for  exchange  A  ugust 
19,  1864. 

Disch'd  May  4,  1865;  pensioned. 
Sept.,  1873,  arm  useless  for  pur- 
poses of  manual  labor. 

Disch'd  Dec.  20, 1864;  pensioned. 
August,  1873,  arm  useless  for 
manual  labor. 

Disch'd  Jan.  22, 1864 ;  pensioned. 
Oct.,  1873,  has  use  of  arm  only 
from  the  elbow  down.  Cannot 
elevate  arm. 

Disch'd  Dec.  28, 1664  ;  pensioned. 
Sept.,  1873,  arm  useless  for  pur- 
poses of  manual  labor. 

Disch'dAp'122. 1663:  pensioned. 
January,  1874,  no  fulcrum  for 
movements  of  arm. 

Disch'dMay31, 1865 j  pensioned. 
Sept.,  1873,  disability  rated  to- 
tal, third  grade. 

Disch'd  Sept.  11, 1865;  pensioned. 
He  died  November  3,  1667. 

Disch'd  Ap'l  20, 1865;  pensioned. 
Sept.,  187:»,  there  is  crepitation 
at  the  shoulder  joint  when  the 
humerus  is  moved. 

Disch'd  April  2, 1863  ;  pensioned. 
Sept.,  1874,  disability  rated  to- 
tal, third  grade. 

Recovered,  and  retired  in  Nov., 
1864. 

Disch'd  June  21, 1864 ;  pensioned. 
Sept.,  1873,  has  not  much  use 
of  arm;  can  partially  flex  and 
extend  same. 

Disch'd  June  14, 1865;  pensioned. 
March,  1867,  arm  useless  for  all 
practical  purposes. 

Disch'd  July  29, 1864 ;  arm  near- 
ly useless  for  manual  labor  in 
February,  1874 ;  pensioned. 

Disch'd  Sept.  14, 1865;  pensioned. 
Oct., 1873,  handandami  useless. 

Disch'd  Feb.  28. 1865 ;  pensioned. 
Sept.,  1873,  disability  equiva- 
lent to  loss  of  arm. 

Disch'd  July  16, 1865 ;  pensioned. 
September,  1873,  arm  nearly 
useless. 


It  is  probable  that  among  the  one  hundred  and  nineteen  reported  examples  of  primary 
decapitation  of  the  humerus  for  shot  injury,  there  may  have  been  instances  in  which  portions 
of  the  shaft  were  removed;  but  it  has  been  deemed  proper  to  accept  the  statements  of 
the  operators.  Fifty-six  operations  were  on  the  right,  and  fifty  on  the  left  side ;  and,  in 
thirteen  instances,  this  point  could  not  be  determined.  An  endeavor  has  been  made  to 
include  in  this  group  only  such  excisions  as  were  practised,  so  far  as  could  be  ascertained 
from  the  reported  evidence,  within  seventy-two  hours  from  the  date  of  injury.  The  method 
of  operation  was  reported  in  only  about  a  fourth  of  the  cases  .  A  straight  anterior  incision 
;vas  practised  in  twenty-three  instances ;  in  five  cases  the  joint  was  exposed  by  raising 
dither  an  oval  or  V-shaped  flap;  in  two  cases  curved  incisions  at  the  outer  margin  of  the 
Icdtoid  were  employed.    In  eighty-nine  operations  the  mode  of  incision  is  not  specified. 
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§  Unsuccessful  Operations. — Fifty-six  primary  decapitations  of  the  head  of  the 
humerus  for  shot  injury  were  reported  that  had  a  fatal  termination.  Abstracts  of  three 
are  given,  and  all  of  the  cases  are  enumerated  in  the  subjoined  Table  XXV,  on  the 
succeeding  pages : 

Case  1506.— Private  G.  H.  Fiske,  Co.  H,  81st  New  York,  was  wounded  at  Fair  Oaks,  May  31,  1862,  and  was  sent  to 
Washington  and  admitted  to  Judiciary  Square  Hospital.  Acting  Assistant  Surgeon  D.  W.  Cheever  forwarded,  together  with  the 
pathological  specimen,  the  following  description  and  abstract  of  the  case,  hy  Acting  Assistant  Surgeon  Calvin  G.  Page:  "Speci- 
men of  humerus  after  exsection  of  portion  of  the  head  of  the  humerus  for  gunshot  wound,  the  missile  entering  over  the  sternum, 
and  passing  under  the  pectoral  is  major  and  through  the  humerus  near  the  head  of  the  bone,  shattering  the  head,  and  passing 
out  on  the  external  side  of  the  arm.  The  patient  was  wounded  May  31,  1862;  the  operation  was  on  the  day  of  the  injury.  The 
man  entered  hospital  June  1th ;  did  well  till  August  5th,  when  bleeding  commenced  at  the  interior  wound.  August  7th,  profuse 
hemorrhage.  On  attempting  to  reach  the  artery  by  laying  open  the  track  of  the  original  wound,  and  finding  the  vessel,  the 
bleeding  was  so  profuse  that  the  patient  died  while  operating.  An  ulcerated  opening  was  found  in  the  artery  near  the  junction 
of  the  axillary  and  brachial.  It  appears  to  have  occurred  the  sixty-sixth  day  after  the  accident.  The  exfoliated  portions  of  the 
upper  end  of  the  lower  extremity  of  the  humerus  and  the  processes  of  absorption  of  the  glenoid  cavity  are  well  shown  by  a 
section  thereof;  at  the  point  of  ulceration  the  artery  was  adherent  to  the  muscular  tissues."  Acting  Medical  Cadet,  Burt  G. 
Wilder  reported:  "In  searching  for  the  artery,  after  death,  it  was  cut  so  as  to  remove  the  upper  border  of  the  ulcerated  opening, 
but  the  lower  border  is  entire;  apart  of  the  deltoid  is  removed  to  show  the  cavity  from  winch  the  bone  was  excised.''  The 
specimen  (No.  1062,  Cat.  Surg.  Sect.,  1866,  p.  97)  consists  of  "a  wet,  preparation  of  the  upper  fourth  of  the  left  humerus.  The 
head  has  been  broken  into  several  fragments,  which  have  retained  their  vitality  and  become  consolidated  in  new  positions,  with 
new  muscular  attachments.  One  of  these  consolidated  fragments  has  been  again  fractured,  possibly  in  the  removal  of  the  speci- 
men. A  formation,  as  if  of  a  cyst  surrounding  a  lodged  bullet,  appears  in  the  outer  and  anterior  region.  The  axillary  artery 
presents  a  large  opening  from  ulceration,  indicating  death  from  secondary  hemorrhage."  The  catahfgue  refers  to  the  preparation 
as  received  without  a  history;  but  the  foregoing  notes  of  the  case  were  subsequently  identified. 

Fractures  at  the  shoulder  by  shell  fragments,  grapeshot,  or  other  large  projectiles, 
inflicting  such  limited  injury  as  to  permit  excision,  were  uncommon.  The  following  is 
an  instance,  which  has  furnished  to  the  Museum  one  of  the  few  specimens  of  primary 
decapitations  of  the  humerus  for  shot  injury : 

Case  1507. — Private  J.  A.  F  ,  Co.  M,  21st  North  Carolina,  was  wounded  at  the  assault  on  Fort 

Steadman,  March  25,  1865,  and  was  admitted  to  a  Ninth  Corps  field  hospital  on  the  same  day.  Surgeon 
G.  W.  Snow,  35th  Massachusetts,  reported:  "A  grapeshot  wound  of  the  left  shoulder,  fracturing  the  head 
of  the  humerus.  Resection  of  humerus  and  removal  of  grapeshot  by  Surgeon  J.  A.  Hayes.  11th  New 
Hampshire.  Died  March  31,  1855."  The  specimen,  represented  in  the  adjacent  wood-cut  (Fig.  408),  is 
described  (Cat.  Surg.  Sect.,  1866,  p.  99)  as:  "The  head  of  the  left  humerus,  excised  through  the  surgical  Fig.  403.— Head  of 
neck.  A  bullet  has  grooved  the  external  portion  of  the  head,  and  two  fissures  extend  in  the  inner  articular  ejroiseTfo^6tor&a£ 
surface.    The  bone  bruised  by  the  ball  is  carious.    Received  from  a  Ninth  Corps  hospital."1  ture-  Spec.  4023. 

Case  1508. — Corporal  H.  Darragh,  Co.  K,  106th  Pennsylvania,  aged  40  years,  was  wounded  at  Petersburg,  June  18, 
1864,  and,  after  treatment  in  the  base  hospital  at  City  Point,  was  sent  to  Washington  and  admitted  to  Lincoln  Hospital.  Acting 
Assistant  Surgeon  J.  F.  Burdick  reported:  "The  above  soldier  had  undergone  resection  of  the  head  of  the  humerus,  and  I  saw 
him  but  once,  and  that  was  just  previous  to  his  death.  The  resection  was  performed  prior  to  his  admission  to  this  hospital.  He 
was  very  much  emaciated;  respiration  was  difficult;  the  arm  was  gangrenous.  Death  occurred  July  14th.  There  is  no  record 
of  treatment  or  diet.  Medical  Cadet  Strickler  informs  me  that  he  has  had  fifteen  drops  of  tincture  of  chloride  of  iron  three 
times  a  day,  and  simple  water-dressing  to  the  wound.  Brandy  was  daily  administered,  at  frequent  intervals."  The  autopsy  was 
made,  on  the  day  of  the  patient's  death,  by  Acting  Assistant  Surgeon  H.  M.  Dean,  who  contributed  a  pathological  preparation 
from  the  case,  with  the  following  history  :  "Body  is  very  much  emaciated;  post-mortem  rigidity  not  very  well  marked;  height 
five  feet  seven  inches.  The  external  surface  of  the  right  arm  is  gangrenous  for  a  distance  of  six  inches  above  the  elbow.  He 
*  has  had  a  wound  in  the  right  shoulder,  for  which  the  head  of  the  humerus  has  been  resected.  The  upper  extremity  of  the 
humerus,  which  was  denuded  for  about  half  an  inch,  was  drawn  up  by  the  muscles  in  contact  with  the  glenoid  cavity.  The 
coracoid  process  of  right  scapula  was  also  fractured.  Wound  slightly  gangrenous.  Right  lung  firmly  adherent  to  the  walls  of 
the  thorax  and  to  the  diaphragm.  On  section  of  the  upper  and  lower  lobes  a  large  amount  of  a  frothy  fluid  exuded.  The  lining 
membrane  of  the  bronchi  was  very  much  congested.  Left  lung  healthy.  Right  lung  weighed  twenty-one  ounces;  left,  eleven 
and  a  half  ounces.  Spleen  very  much  enlarged,  firm,  not  pulpy,  weighed  nine  ounces.  Pericardium  healthy.  Heart :  both 
ventricles  contained  a  fibrinous  clot;  heart  weighed  nine  ounces.  Liver  weighed  fifty-one  ounces,  small  and  contracted  ;  measured 
seven  and  a  half  by  six  and  a  quarter  and  three  and  a  half  inches;  mottled  and  convoluted,  more  resembling  the  brain  than  the 
liver."  The  specimen  consists2  of  "portions  of  right  scapula  and  humerus,  from  a  subject  on  whom  excision  of  the  head  of  the 
humerus  had  been  performed  in  the  field.  The  wound  was  gangrenous  at  the  time  of  death,  and  the  specimen  shows  no 
reparative  effort." 

1  In  regard  to  this  and  other  primary  operations  done  on  March  25,  1865,  Dr.  SAMUEL  ADAMS,  IT.  S.  A.,  wrote :  "I  regret  exceedingly  that,  owing 
to  the  confusion  caused  by  the  whole  army  being  then  on  the  move,  it  was  impossible  to  keep  a  record  of  these  cases,  and  it  is  beyond  my  power  to 
furnish  the  particulars  now  required.  These  men  were  all  sent  to  the  Depot  Field  Hospital  at  City  Point,  when  the  Corp6  moved  to  Burksvillc  JunctioD 
on  the  .'id  of  April,''  2  Sped  men  2838,  Catalogue,  of  the  Surgical  Section,  Army  Medical  Museum,  18G0,  p.  85. 
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INJURIES  OF   THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


Table  XXV. 

/Summary  of  Fifty-six  Cases  of  Deaths  after  Primary  Decapitations  of  the  Humerus  for 

Shot  Injury. 


No 


Name,  Age,  and  Military 
Description. 


Anguish,  H.,  Corp'l,  1, 157th 

New  York. 
Black,  F.  G.,  Pt.,  D,  125th 

Illinois,  age  24. 
Blanehard,  E.  N.,  Pt.,  K,  8th 

N.  York  Artillery,  age  26. 
Boothby,  S.,  Lieut.-CoL,  1st 

Maine  Cavalry,  age  HO. 
Bowen,  J.  A.,  Pt.,  G,  59th 

Virginia,  age  35. 
Burke,  A.,  Pt ,  18th  N.  York 

Battery. 
Burkhardt,  Or.,  Pt.,  H,  7th 

Illinois,  age  2(i. 

Choate,  S.  H.,  Pt.,  H,  61st 
Illinois,  age  27. 


Darragh,  H.,  Corp'l,  K,  106th 
Pennsylvania,  age  40. 

Davis,  N.  E.,  Lieut.,  F,  39th 
Illinois,  age  21. 

Douglas,  A.  P.,  Pt.,  K,  111th 
Pennsylvania,  age  24. 

Erwin,  B.  H.,  Pt.,  I,  70th 
Indiana. 

Pee,  J.  A.,  Captain,  I,  48th 
New  York,  aire  27. 


Fiske,  G.  H.,  Pt.,  H,  81st 
New  York. 

Pox,  E.,  Pt.,  C,  8th  Tennes- 
see, age  37. 

Friar,  J.  A.,  Pt.,  M,  21st 
North  Carolina. 

Fulton,  J..  Corp'l,  F,  14th 
( (bio,  age  22. 

Gillam,  \V.,  Pt.,  D,  184th 
Pennsylvania,  age  46. 

Gillespie,  J/.,  Pt.,  C,  6th 
North  Carolina,  age  39. 

Glass,  M.,  Corp'l,  C,  2d  Penn- 
sylvania Artillery,  age  22. 


Green,  J.,  Private,  E,  59th 
Illinois. 

Green,  N.  S.,  Pt.,  A,  56th 
Massachusetts,  age  28. 


Habicht,  L,,   Pt.,   C,  55th 

Yirginia,  age  24. 
Hamilton.  W.,  Pt.,  I,  23d 

Ohio,  age  22. 

Handy,  C,  Sergeant,  F,  79th 
Illinois,  age  19. 

Hardengorf,  R.  D.,  Pt,  E, 
109th  New  York,  age  21. 

Harrill,  J.  IF.,  Sergeant,  B, 
26th  Alabama,  age  25. 


Henderson,  C,  Pt,  C.  158th 
New  York,  age  21. 

Hoch,  T.,  Sergeant,  H,  17th 

Pennsylvania. 
Hopkins,  E.  N.,  Pt.,  II,  17th 

Pennsylvania. 
Humphrey,  J.,  Pt.,  G,  1st 

Wisconsin,  age  23. 
James,  G.,  Pt.,  G,  75th  New 

York. 


Date 

of 
Injury. 


July  l, 

1863. 
June  27, 

1864. 
June  3, 

1864. 
May  10, 

1S64. 
Nov.  14, 

1864. 
July  1, 

1863. 
Mar.  24, 

1865. 

Dec.  14, 
1864. 


June  18, 
1864. 

Oct.  13, 
1864. 

July  20, 
1864. 

July  2, 
1864. 

June  28, 
1864. 


May  31, 
1862. 

July  21, 
1864. 

Mar.  25, 
1865. 

June  14, 
1864. 

June  3. 

1864. ' 
June  3, 

1864. 
July  30. 

1864. 


June  20. 
1864. 

May  6, 
1864. 


Oct.  1, 
1864. 

Sept.  3, 
1864. 

June  1 , 
1864. 

July  30, 
1864. 

July  3, 

1863. 


Mar.  31, 
1865. 

June  11 

1864. 
June  24 

1863. 
May  30, 

1864. 
June  14 

1863. 


Nature  of  Injury. 


Gunshot  fracture  of  the  right 
shoulder. 

Compound  shot  fracture  of  the 
left  humerus. 

Gunshot  wound  of  right  shoul- 
der joint  ;  also  wound  of  hand. 

Shot  fracture  of  right  humerus. 

Compound  shot  fracture  of  the 

right  humerus. 
Shot  fracture  of  the  head  and 

neck  of  the  right  humerus. 
Wound  of  left  shoulder  joint, 

fracturing  head  of  humerus. 

Gunshot  fracture  of  head  of 
right  humerus,  the  inner  edge 
of  the  glenoid  cavity,  and 
the  coracoid  process.  Missile 
lodged  in  chest  cavity. 

Shot  fracture  of  upper  third  of 
right  humerus. 

Conoidal  ball  comminuted  up- 
per portion  of  right  humerus. 

Minie  ball  fractured  the  right 

humerus. 
Fracture  of  the  head  of  right 

humerus  by  conoidal  ball. 
Gunshot  fracture  of  the  right 

shoulder. 


Musket  ball  fractured  head  of 

left  humerus  and  wounded  the 

median  vein. 
Fracture  of  scapula  and  head 

of  humerus  by  a  conoidal  ball. 
Grapesbot  fractured  the  head 

of  left  humerus. 
Ball  passed  through  the  head 

of  left  humerus. 

Shot  fracture  of  head  of  left 

humerus. 
Comminuted  shot  fracture  of 

head  of  left  humerus. 
Shot  fracture  of  left  humerus, 

upper  third. 


Gunshot  fracture  of  shoulder  . 


Conoidal  ball  wounded  the  left 
shoulder  joint. 


Gunshot  wound  of  right  shoul- 
der joint. 

Shot  wound  of  right  shoulder 
with  great  comminution  of 
bone. 

Shot  fracture  of  head  of  right 
humerus. 

Gunshot  fracture  of  the  right 
shoulder  joint;  also  wound 
of  breast. 

Fracture  of  right  humerus  by 
shot. 


Shot  fracture  of  right  humerus. 


Shot  fracture  of  left  shoulder 
joint. 

Minie  ball  fractured  the  right 

humerus, 
(lunshot  fracture  of  the  right 

shoulder. 
Shot  wound  of  right  shoulder. . 


Date 

of 
Opera- 
tion. 


July  1, 

1863. 
June  27, 

1864. 
June  3, 

1864. 
May  10, 

1864. 
Nov.  14. 

1864. 
July  1, 

1863. 
Mar.  24, 

1865. 

Dec.  16, 
1864. 


June  18, 
1864. 

Oct.  13, 
1864. 

July  20, 
1864. 

July  2, 
1864. 

June  28, 
1864. 


May  31, 
1862. 

July  21, 
1864. 

Mar.  25. 
1865. 

June  14, 
1864. 

June  3, 
1664. 

June  3, 
1864. 

July  Z0, 
1864. 


June  20 
1864. 

May  6, 
1864. 


Oct.  1, 
1864. 

Sept.  5, 
1864. 

June  1, 
1864. 

July  30. 
1864. 

July  3, 
1863. 


April  1, 
1865. 

On  field 

June 27 
1863. 

May  30, 
1864. 

June  14 
1863. 


Operation  and  Operator. 


Excision  of  head  of  humerus  . . 
Removal  of  head  of  humerus  . . 

Excision  of  head  of  humerus 

on  the  field. 
Head  of  humerus  excised,  by 

A.  A.  Surgeon  T.  Liebold. 
Excision  of  head  of  humerus  . . 

Removal  of  head  and  neck  of 
the  humerus.  . 

Resection  of  head  of  humerus, 
by  Surgeon  J.  Pogue,  66th 
Illinois. 

Head  of  the  humerus  removed 
at  the  surgical  neck,  by  Sur- 
geon S.  D.  Turney,  U.  S.  V. 

Excision  of  head  of  humerus.. 


Removal  of  head  of  humerus, 
by  Simgeon  C.  M.  Clark,  39th 
Illinois. 

Head  of  humerus  excised  


Excision  of  head  of  humerus. . 

Excision  of  head  of  humerus  ; 
profuse  suppuration  and  sec- 
ondary hasmorrhage.  July 
13th,  amputation  at  shoulder 
joint,  by  Surgeon  D.  G.  Rush, 
101st  Pennsylvania. 

Excision  of  head  of  humerus. . 


Excision  of  head  of  humerus.. 

Removal  of  head  of  humerus 

through  the  surgical  neck. 
Excision  of  head  of  humerus, 

by  Assistant  Surg.  J.  Haller, 

38th  Ohio. 
Excision  of  head  of  humerus, 

by  Surg.  M.  Rizer,  72d  Penn. 
Head  of  the  humerus  removed 

through  a  diagonal  incision. 
Excision  of  head  of  humerus ; 

ligation  of  subclavian  artery, 

by  Surgeon  T.  F.  Oakes,  56th 

Massachusetts. 
Resection  of  head  of  humerus, 

by  Surgeon  J.  T.Woods,  99th 

Ohio. 

Excision  of  head  of  humerus, 
on  the  field.  June  5th,  ampu- 
tation of  the  arm  at  shoulder 
joint,  by  Surgeon  R.  B.  Bon- 
tecou,  U.  S.  V. 

Excision  of  head  of  humerus.. 

Excision  of  head  of  humerus, 
by  Assistant  Surgeon  T.  C. 
Smith,  116th  Ohio. 

Head  and  neck  of  the  bone  ex- 
cised, by  Surg.  S.  J.  YToung, 
79th  Illinois. 

Excision  of  head  of  humerus, 
by  Surgeon  W.  C.  Shurlock, 
51st  Pennsylvania. 

Head  of  humerus  excised,  by 
Surg.  H.  E.  Goodman,  28th 
Penn.  July  12th,  amputat'n 
of  arm  at  shoulder  joint. 

Excision  of  head  of  humerus, 
by  Surgeon  C.  M.  Clark,  39th 
Illinois. 

Excision  of  head  of  humerus. 

Excision  of  head  of  humerus. 

Excision  of  head  of  humerus. 

Removal  of  head  of  humerus, 
by  Ass't  Surg.  \V.  W.  Root, 
75th  New  Y'ork. 


Result  and  Remarks. 


Died  July  31,  1863. 

Died  July  5,  1864. 

Died  June  14, 1864. 

Died  June  5,  1864,  of  pya?mia. 

Died  November  19, 1864. 

Died  July  22, 1863,  from  haemor- 
rhage and  erysipelas. 

Died  May  4,  1865,  of  typhoid 
fever. 

Died  December  31,  1864,  from 
the  injury  to  the  chest.  Ball 
found,  post-mortcm%  in  cavity  of 
pleura,  on  diaphragm. 

Died  July  14,  1864,  from  pan- 
grene  and  pyaemia.  Spec.  2838, 
A.  M,  M. 

Died  Nov.  15,  1864,  of  pyaemia. 

Died  August  28,  1864. 

Died  July  2,  1864. 

Died  July  15,  1864,  from  second- 
ary haemorrhage. 


Died  Aug.  7,  1862.  from  haemor- 
rhage.   Spec.  1062,  A.  M.  M. 

Died  August  26, 1864. 

Died  March  31,  1 665.  Spec.  4023, 
A.  M.  M. 

Died  July  31,  1864,  from  exhaus- 
tion. 

Died  June  13, 1864. 

Died  July  20, 1864,  from  exhaus- 
tion. 

Died  August  8,  1864,  from  ex- 
haustion. 


Died  June  26,  1864. 


Died  June  7,  1864,  from  exhaus- 
tion. 


Died  Oct.  14,  1864,  from  pneu- 
monia and  wound. 
Died  September  13,  1864. 

Died  July  4,  1864. 

Died  Sept.  3, 1864,  of  pyaemia. 


Died  July  21, 1863,  from  haemor- 
rhage. 


Died  April  17,  1865,  of  irritative 
fever. 

Died  June  19,  1864,  at  Gordons- 

ville. 
Died  June  27,  1863. 

Died  July  11,  1864. 

Died  September  3,  1863,  from 
absorption  of  pus,  producing  a 
hectic  condition. 
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Name,  Aoe,  and  Militaky 
DEscuirnox. 


Knommer,  J.,  I't..  B,  82d 
Oliiu. 

Lane,  H.  C,  Pt.,  H,  Purnell's 
Legion,  Maryland  Vols. 

Loach,  J.,  Pt.,  H,  2d  Massa- 
chusetts, 

Leland,  G.  M.,  Lieut.,  E, 
25th  S.  Carolina,  age  58. 

Lagan,  U.,  Pt,  F,  Met  New 
York. 

McCarthy,  O.,  Pt,  E,  106th 
New  York. 

Haohamer,  J.,  Pt,  B,  55th 
Pennsylvania,  ago  34. 

Malott,  E.,  Pt.,  K,  62d  Ohio, 
age  28. 

Monks,  W.,  Pt,  G,  15th  Now 

Jersey. 
O'Connell,  J.,    Pt.,  H,  9th 

New  York,  age  21. 

Odor,  R.  V.,  Captain,  K, 

121st  Ohio. 
Roiehtor,   G.,   Pt,   B,  8th 
Maryland. 

Richardson.  T.,  Pt.T  B,  150th 
New  York. 

Roberson,  J.,  Pt.,  F,  81st 
Pennsylvania,  age  42. 

Shall.  II.,  Corporal,  E,  45th 
Pennsylvania. 

Sloan,  £».,  Pt.,  F,  11th  Mich- 
igan. 

Smith,  G.,  Pt.,  A,  51st  Penn- 
sylvania, age  20. 

Smith.  S.,  Pt.,  A,  02d  Penn- 
sylvania. 

Stephens,  H.  F..  Corp'l.  E, 
27th  Illinois,  age  27. 

Strouse.  B.,  Pt  ,  B,  93d  Penn- 
sylvania. 

Stutzman,  N.,  Pt.,  A,  50th 
Pennsylvania,  age  20. 

Tedford,  A.  H.,  Pt.,  F,  4th 
Iowa. 

Tafton,  O.,  Pt.,  1",  32d  Maine, 
age  32. 

YVoodhousc,  C,  Corp'l,  G, 
30th  Colored  Troops. 


Aug.  30 
1802. 

Aug.  — , 
1804. 

April  20. 

1804. 
May  10, 

1804. 
Dec.  13, 

1802. 
Juno  2, 

1804. 

May  25, 
1804. 

April  2, 
1805. 

Oct.  19, 
1864. 

8eptl7, 
1802. 

Oct.  8, 
1802. 
Aug.  21, 
1804. 

May  15, 

1864. 
June  18, 

1864. 
Sept.  14, 

1802. 
Nov.  25, 

1803. 
May  6, 

1804. 
May  9, 

1804. 
Nov.  25, 

1803. 
May  5, 

1864. 
May  9, 

1804. 

Dec.  28, 
1802. 

May  18, 

1804. 
Sept.  29, 
1804. 


Nature  of  Injury. 


Gunshot  wound  of  neck  of  hu- 
merus. 

Gunshot  fracture  of  shoulder 
joint. 

Gunshot  wound  of  the  right 

shoulder. 
Gunshot  wound  of  left  shoulder 

.joint. 

Minio  ball  fractured  the  head 

of  the  left  humerus. 
Shot  fracture  of  left  shoulder; 

also  gunshot  fracture  of  left 

leg. 

Fraotarfl  of  right  humerus  by 
a  conoidal  ball. 

Conoidal  ball  fractured  right 
humerus. 

Gunshot  fracture  of  left  arm. . . 

Shot  fracture  of  head  and  neck 
of  left  humerus. 

Shot  fracture  of  humerus,  in- 
volving the  shoulder  joint. 

Gunshot  fracture  of  the  right 
shoulder  joint  and  wound  of 
left  forearm. 

Gunshot  wound  of  right  shoul- 
der ;  severe. 

Wound  of  left  shoulder  joint 
by  a  conoidal  ball. 

G  unshot  wound  of  left  shoulder. 

Shot  fracture  of  right  humerus. 

Conoidal  ball  fractured  the 
head  of  right  humerus. 

Fracture  of  left  humerus  by  a 
conoidal  ball. 

Minie  ball  fractured  the  surgi- 
cal neck  of  the  right  humerus. 

Shot  fracture  of  neck  of  hu- 
merus. 

Gunshot  fracture  of  right  hu- 
merus, involving  the  shoulder 
joint. 

Shot  fracture  of  the  upper  ex- 
tremity of  the  humerus. 

Gunshot  fracture  of  the  left 
humerus. 

Comminuted  fracture  of  the 
neck  of  left  humerus,  opening 
the  joint. 


Opera 
tion. 


Aug.  30, 
1802. 

Aug.—, 
1804. 

April  20, 

1804. 
Ma>  L6, 

1804. 
Doc.  1 3, 

1802. 
June  3, 

1864. 

May  25, 
1804. 

April  2, 
1805. 

Oct.  1 9, 
1804. 

Sept.  18. 
1802. 

Oct.  8, 
1862. 
Aug.  21, 
1804. 

May  15, 

1804. 
June  18, 

1804. 
Sept  16, 

1862. 
Nov.  27, 

1863. 
May  6, 

1804. 
May  9, 

1804. 
Nov.  27, 

1803. 
May  5, 

1804. 
May  9, 

1864. 

Dec.  28, 
1802. 

May  18. 
1804. 

Sept.30, 
1804. 


Operation  and  Operator. 


Removal  of  head  of  humerus, 

by  Surgeon  J.  Y.  Cantwell, 

Bid  Ohio. 
Head  <  f  humerus  resected,  by 

Surgeon  A.  A.  White,  8th 

.Maryland. 
Excision  of  head  of  humerus. . 

Excision  of  head  of  humerus. . 

Excision  of  head  of  humerus. . 

Head  of  humerus  excised  and 
log  amputated. 

Removal  of  head  of  humerus, 
by  Surgeon  1).  Merritt,  55th 
Pennsylvania. 

Excision  of  head  of  humerus. . 


Excision  of  head  of  humerus.. 

Head  of  humerus  removed,  by 
Surgeon  G.  C.  Humphreys, 
9th  New  York. 

Excision  of  head  of  humerus. . 

Head  of  humerus  removed,  by 
Surgeon  A.  A.  White,  8t'h 
Maryland. 

Removal  of  head  of  humerus. . 

Head  of  humerus  excised  on 

the  field. 
Excision  of  head  of  humerus.. 

Resection  of  head  and  neck  of 

the  humerus. 
Removal  of  head  of  humerus. . 

Resection  of  head  of  humerus 

on  the  field. 
Head  of  humerus  removed,  by 

Surg.  A.  J.  Phelps,  U.  S.  V. 
Head  of  the  humerus  excised. . 

Excision  of  head  of  humerus.. 


Resection  of  head  of  humerus. . 

Removal  of  head  of  humerus. . 

Incision  through  deltoid  and 
removal  of  head  of  humerus, 
by  Surgeon  J.  R.  Weist,  1st 
Colored  Troops. 


Result  and  Remarks. 


Died  November  2,  1802. 


Died  September  8,  1804. 


Died  while  a  prisoner  at  Ander- 

sonville. 
Died  May  31,  1804,  of  pyemia. 

Died  Jan.  15,  1803,  of  pyaemia. 

Died  June  2,  1804,  en  route  to 
hospital. 

Died  June  6,  1804,  of  pyasmia. 


April  12th,  erysipelas;  April 
18th,  secondary  haemorrhage. 
Died  April  80,  1805. 

Died  October  23,  1864. 

Died  September  28,  1862.  from 
violent  gangrenous  inflamma- 
tion of  the  wound. 

Died  October  10,  1802. 

Died  Nov.  27,  1864,  of  llright's 

disease. 

Died  August  8,  1804,  of  pyaemia. 

Died  July  14,  1864. 

Died  November  8,  1802. 

Died  Dec.  23, 1803,  of  ichoraemia. 

Died  May  29, 1864,  of  exhaustion. 

Died  May  22,  1864. 

Died  Jan.  14,  1804,  of  ichoraemia. 

Died  May  5,  1864. 

Died  May  19, 1804. 

Died  Feb.  6, 1863.  of  pyemia. 
Died  May  29, 1804,  of  exhaustion. 
Died  October  0,  1864. 


The  cause  of  death  was  stated  in  thirty-one  of  the  fifty-six  reports,  and  was  ascribed 
to  consecutive  haemorrhage  in  five  cases,  to  pyaemia  or  septicaemia  in  eleven,  and  to 
"surgical  fever"  or  "exhaustion"  in  fifteen,  including  a  case  in  which  the  fatal  event  was 
referred  to  the  effects  of  confinement  in  a  prison  hospital.  The  excisions  were  practised 
on  the  right  side  in  twenty-nine,  on  the  left  in  twenty,  instances. 

Intermediary  Decapitations  of  the  Humerus  for  Shot  Injury. — Fifty-five  operations 
are  classified  in  this  group.  The  results  were  far  less  satisfactory  than  in  the  preceding 
series,  and  corroborated  the  general  rule  forbidding  operations  during  the  inflammatory 
stage  after  injury,  except  under  circumstances  of  exceptional  urgency. 

§  Successful  Cases. — Twenty-one  patients  only,  or  less  than  forty  per  cent,  of  the 
fifty-five  cases  referred  to  in  this  category,  survived.    Two  instances  are  detailed: 

Case  1509. — Private  John  Morrison,  Co.  F,  109th  Pennsylvania,  aged  35  years,  was  wounded  at  Cedar  Mountain,  August 
9,  1802,  and  was  admitted  to  Armory  Square  Hospital,  Washington,  on  the  15th.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  made  the 
following  special  report :  ''The  patient,  had  always  enjoyed  perfect  health  up  to  the  time  of  the  injury.  When  struck  he  was  in 
the  act  of  firing,  the  whole  arm  being  raised  on  a  horizontal  plane  parallel  to  the  shoulder,  and  the  ball  took  effect  in  the  surgical 
neck  of  the  right  humerus.  He  walked  one  mile,  and  was  then  taken  in  an  ambulance  to  Culpeper,  where  he  received  surgical 
care.    The  wound  was  probed  and  search  made  for  the  ball,  but  to  no  purpose.    Cold-water  dressings  were  applied.    On  August 
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15th,  the  patient  was  sent  by  railroad  to  Washington  and  admitted  to  this  hospital;  lie  was  extremely  feeble  and  restless,  with 
an  anxious  countenance  and  anorexia,  entire  indifference  as  to  situation,  pulse  110,  the  wound  emitting  copious  sanious  discharge. 
Examination  showed  that  the  ball  had  produced  a  compound  fracture  of  the  humerus  at  the  surgical  neck,  and  ploughed  a 
groove  along  the  head,  opening  the  capsule.  The  ball  could  not  be  found.  There  was  considerable  depression  from  effect  of 
wound.  Opiates  and  stimulants  were  administered,  and  tepid  substituted  for  cold  water.  August  19th,  resection  was  performed 
by  Surgeon  Bliss,  assisted  by  Surgeons  Clymer,  Brinton,  and  Breed.  The  head  of  the  humerus  was  excised  by  the  V-incision, 
disarticulated  and  removed ;  the  shattered  end  of  the  shaft  below  the  fracture  was  taken  off,  with  the  chain  saw,  to  the  length 
of  an  inch  and  a  half,  and  the  spiculac  of  bone  embedded  in  the  surrounding  tissues  carefully  removed.  The  ball  could  not  be 
found,  nor  its  course  traced,  but  it  was  supposed  to  be  lodged  in  the  axilla  or  thoracic  Avails.  The  incision  was  closed  by  inter- 
rupted sutures,  and  a  tent  introduced  at  the  dependent  point.  Tepid-water  dressings  were  applied;  opiates  in  small  and  oft- 
repeated  doses,  alternated  with  brandy  and  beef  tea,  were  given.  September  1st,  patient  is  improving;  pulse  at  90;  healing  by 
granulation  has  commenced.  September  5th,  the  wound  is  rapidly  granulating ;  the  discharge  is  profuse  but  of  a  healthy  char- 
acter. Samevtreatment  continued.  September  7th,  the  arm  is  dressed  with  strips  of  adhesive  plaster  applied  so  as  to  form  an 
easy  and  firm  support.  Patient  is  permitted  to  walk  about  through  the  ward.  September  lGth,  patient  still  improving.  October 
1st,  patient  is  attacked  with  febrile  symptoms ;  the  discharges  from  the  wound  are  less  profuse. 
October  7th,  the  fever  proved  to  be  of  the  intermittent  type,  accompanied  by  anorexia  and  night 
sweating.  These  symptoms  were  controlled  by  powders  containing  sulphate  of  quinine,  ipecac, 
opium,  and  tannic  acid,  one  of  which  was  given  every  three  hours,  and  by  minute  doses  of  oxide 
of  zinc.  October  13th,  patient  complained  of  a  tumefaction  on  the  shoulder,  which,  on  examination, 
was  found  to  be  extremely  tender;  it  was  small,  hard,  circumscribed,  and  situated  an  inch  and  a 
half  below  the  middle  of  the  spine  of  the  scapula.  An  incision  was  made,  and  a  conoidal  ragged 
bullet  was  extracted;  some  pus  of  an  unhealthy  character  escaped  from  the  wound.  The  incision 
in  the  arm  is  nearly  closed.  October  25th,  both  incisions  are  nearly  closed,  and  the  general  health 
of  the  patient  is  good."    The  specimen  (Fig.  409),  contributed  by  the  operator,  consists  of  "the 

.   head  of  the  right  humerus  excised  through  the  surgical  neck.    An  elongated  ball  fractured  the 
FIG.  409  — Excised  head  of  .°  ....  „    °  &  „  °   ,  .    ,       ,  . 

humerus,  with  the  missile  that   great  tuberosity,  crushing  in  the  cancellated  structure.    A  small  portion  ot  the  anatomical  neck  is 

-ind S%l3t>he  fracture"  sPtcs-  190    involved.    The  line  of  excision  is  very  oblique.    The  missile  is  mounted  with  the  specimen."  This 

soldier  was  discharged  from  service  December  12,  1862,  and  pensioned.    Dr.  Bliss  saw  the  man  in 

Philadelphia  in  May,  1865,  and  reported  that  he  had  a  useful  arm.    Examiner  J.  Neill  reported,  April  27,  1868,  less  favorably 

regarding  the  results  of  this  excision.    The  Philadelphia  Examining  Board  of  1873,  Drs.  Goodman,  Sherwood,  and  Collins, 

describe  '"the  arm  swinging,  dumb,  and  with  little  power;  forearm  weak." 

Case  1510. — Private  C.  Ross,  Co.  H,  90th  Pennsylvania,  aged  19  years,  was  wounded  at  Spottsylvania,  May  10,  1864. 
He  was  treated  in  a  Fifth  Corps  field  hospital  for  a  few  days,  and  was  then  sent  to  Washington,  and  entered  Douglas  Hospital. 
Assistant  Surgeon  W.  F.  Norris,  U.  S.  A.,  contributed  the  specimen  (Cat.  Surg.  Sect.,  1866,  p.  85,  Spec.  4278),  and  a  photograph 
represented  by  Figure  4  of  Plate  XVIII,  with  the  following  history:  "Admitted,  May  14,  1864,  with  a  comminuted  fracture 
of  the  head  of  the  4eft  humerus.  The  patient  had  a  good  deal  of  irritative  fever,  and  his  strength  appeared  to  fail  rapidly  under 
the  profuse  suppuration  from  the  wound.  It  was,  therefore,  determined  to  resect  the  head  of  the  humerus,  and  the  operation 
was  performed  by  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  then  in  charge  of  the  hospital,  by  a  straight  vertical  incision ; 
there  was  but  little  loss  of  blood.  The  patient  soon  recovered  from  the  shock  of  the  operation,  and  continued  steadily  to  improve 
in  health  and  strength.  The  wound  had  entirely  healed  by  the  20th  of  September.  At  this  date,  July  29,  1865,  he  has  a  very 
useful  arm,  the  motions  and  strength  of  the  forearm,  hand,  and  elbow  joint  being  as  good  as  in  the  uninjured  side.  He  can 
raise  the  hand  to  the  mouth."  The  patient  was  able  to  do  good  service  in  the  kitchen  and  hospital  from  November,  1864,  until 
August  21,  1865,  when  he  was  discharged  from  service  and  pensioned.  The  specimen  consists  of  the  head  of  the  humerus  in  a 
number  of  small  fragments,  excised  at  the  surgical  neck.  A  card  photograph,  showing  the  appearance  of  the  arm  after  recovery, 
stands  with  the  specimen.  Examiner  W.  W.  Potter,  of  Washington,  October  10,  1863,  reported :  "  Has  received  a  gunshot 
wound  of  the  left  shoulder ;  a  minie"  ball  transfixed  the  head  of  the  humerus  from  before  backward,  rendering  resection  of  four 
and  a  half  inches  of  the  humerus  necessary,  including  the  head  of  the  bone,  thus  destroying  the  utility  of  the  joint."  The 
disability  was  rated  as  total.  This  man's  pension  was  paid  to  the  National  Military  Asylum,  at  Milwaukee,  to  September  4, 
1874,  he  being  an  inmate  of  that  Asylum.  In  September,  1873,  a  Board,  consisting  of  Examiners  E.  Kramer,  I.  H.  Stearns,  and 
J.  B.  Brown,  of  Milwaukee,  reported:  "There  was  resection  of  the  head  of  the  left  humerus  with  four  inches  of  the  shaft  of 
the  bone;  "  but  the  condition  of  the  joint  is  left  to  conjecture.  An  analogous  and  contemporaneous  case,  treated  on  the  expectant 
plan,1  may  be  compared  with  this. 

The  more  important  reported  facts  respecting  these  successful  intermediary  excisions 
of  the  head  of  the  humerus  after  shot  injury  are  incorporated  in  the  succeeding  tabular 
statement.  It  will  be  observed  that  the  operations  were  on  the  right  side  in  nine,  and  on 
the  left  in  twelve  instances.  The  method  of  operation  was  specified  in  eleven  cases.  In 
four,  a  flap  was  raised  to  expose  the  articulation  ;  in  seven,  straight  anterior  incisions  were 
employed.    In  several  of  the  unspecified  cases  it  is  implied  that  the  directions  of  the 


'  See  Case  1470,  on  page  505,  ante,  the  case  of  Private  J.  Keenan  (FIG.  380).  A  comparison  of  the  results  in  these  two  cases  led  several  surgeons 
of  much  experience  in  the  excision  of  joints  to  modify,  to  some  extent,  their  judgments  regarding  operative  interference  after  shot  comminutions  of  the 

dead  <  f  the  humeral. 


SECT.  III.] 


EXCISIONS  AT  THE  SHOULDER. 


539 


incisions  were  determined  by  the  position  of  the  wounds,  and  were  curvilinear,  or  made  to 
conform  to  the  position  of  the  orifice  or  orifices  made  by  the  projectile. 

Table  XXVI. 

Summary  of  Twenty-one  Cases  of  Recovery  after  Intermediary  Decapitation  of  the  Humerus 

for  Shot  Injury. 


Name,  Agk,  and  Military 
Description. 


Bootou,  J.  W.,  Pt.,  C,  73d 
Ohio,  age  28. 


Burch,  M.,Pt.,  7th  Michigan 
Cavalry,  age  21. 


Clark,  W.  IT.,  Pt.,  E,  34th 
Massachusetts,  age  24. 


Force,  J.F.,  Captain,  H,  22d 
Colored  Troops,  age  30. 


Furguson,  J.  T.,  Sergeant, 
B,  8th  Alabama,  age  23. 

Gage.  W.  M.,  Corporal,  G, 
8th  Michigan,  age  28. 


Kanty.  J.,  Pt.,  D,  6th  South 
Carolina,  age  21. 


Lawless,  C,  Pt.,  H,  4th 
Maryland,  age  35. 


9    Lovejoy,  P.  R.,  Captain,  G, 
9th  Maryland,  age  43. 


McLane,  P.,  Pt.,  I,  14th  July  20, 
Virginia,  age  20.  1864. 


Oct.  29, 
1863. 


Nov.  24 
1864. 


Mav  15, 
1864. 


Sept.30, 
1864. 


Aug.  27 
1864. 

May  5, 
1864. 


Sept.30, 
1864. 


Feb.  6, 
1865. 


Oct.  18, 
18G3. 


McNamara.  J.,  Corporal,  H, 
3d  Massachusetts  Cavalry. 


Morrison,  J.,  Pt.,  F,  109th 
Pennsylvania,  age  35. 

Xesbit,  W.  H.,  Pt„  B,  12th 
Infantry,  age  23. 

Partch.  O.  H.,  Sergeant,  C, 
55th  Illinois,  age  24. 

Pierson,  J.  B.,  Pt.,  F,  4th 
Iowa  Cavalry,  age  18. 


Reisch,  J.,  Pt.,  I,  108th  New 
York. 


Riley,  W.  II.,  Pt.,  E,  3d 
West  Virginia  Cavalry, 
age  20. 

Ross,  C.j  Pt.,  H,  90th  Penn- 
sylvania, age  19. 

Sentell,  E.  H.,  Lieut.,  F, 
160th  New  York,  age  24. 

Smyser,  H.  E.,  Sergeant,  B, 
6th  Wisconsin,  age  34. 

Wheeler,  W.  E.,  Captain,  G, 
72d  Now  York,  ago  22. 


April  9, 
1864. 


Aug.  9, 
1862. 


May  6, 
1864. 


April  6, 
1862. 


June  10 
1864. 


Sept.  17, 
1802. 


Aug.  7, 
1864. 


May  10, 
1864. 


Oct.  19, 
1864. 


May  19, 
1864. 


Mav  10, 
1864. 


Naturk  of  Injury. 


Ol'EltA 
TION. 


Connidal  ball  ploughed  thro'   Nov.  14 

the  left  humerus,  comminuted  1863. 

the  glenoid  cavity,  and  split 

the  scapula. 
Mini6  ball  fractured  the  clav-   Dec.  5, 

icle  and  passed  through  the  1864. 

head  of  the  right  humerus. 


Musket  ball  passed  through   May  22, 
articulation  of  right  shoulder,  1864. 
fractured  the  glenoid  cavity, 
and  grooved  the  head  of  the 
humerus. 

Conoidal  ball  transfixed  the  Oct.  14, 
head  of  the  left  humerus.  1864. 


Gunshot  fracture  of  the  head  of  Sept.  15 
the  right  humerus.  1864 

Shot  wound  of  right  shoulder  May  15, 
joint,  shattering  the  humerus  1864 
badly  and  lacerating  the  soft 
parts;  also  wounds  of  right 
and  left  hands. 

Gunshot  wound  of  right  shoul-  Oct.  6, 
der;  the  ball  embedded  itself  1864. 
in  the  head  of  the  humerus. 

Comp'd  comminuted  fracture  Feb.28, 
of  upper  portion  of  the  left  1865. 
humerus,  with  extensive  in- 
jury to  joint. 

A  large  conoidal  ball  produced  Nov.  8, 
excessive  comminution  of  the  1863. 
neck  of  the  left  humerus  and 
also  grazed  its  head. 

Mini6  ball  fractured  inner  mar-  July  2G 
gin  of  left  glenoid  cavity  and  1864. 
lodged  in  head  of  humerus. 

Head  of  the  left  humerus  shat-  April  17 
tered  and  scapula  perforated  1864 
by  a  musket  ball. 

Shot  fracture  of  great  tuber-  Aug.  19, 
osity  of  right  humerus,  with  1862 
slight    involvement  of  the 
anatomical  neck. 

Conoidal  ball  passed  obliquely  May  26, 
through  the  neck  of  the  right  1864 
humerus  and  fractured  the 
coracoid  process  of  scapula. 

Shot  fracture  of  the  head  of  the   A  p'l  25, 
left  humerus  and  wound  of  1862. 
breast. 

Mini6  ball  fractured  the  neck  June  17, 
of  the  left  humerus  and  split  1864. 
the  bead  into  the  joint. 

Conoidal  ball  shattered  head  Oct.  1, 
of  left  humerus  and  caused  1862. 
a  longitudinal  fracture  of  the 
shaft  of  the  bone. 

Head  of  the  left  humerus  per-  Aug.  19, 
forated  by  a  conoidal  ball.  1864. 


Comminuted  shot  fracture  of  May  15, 
the  head  of  the  left  humerus.  1864. 


Gunshot  wound  of  right  shoul-  Oct.  25. 

der,  badly  fracturing  the  hu-  18G4. 
inerus. 

Gunshot  fracture  of  the  head  June  4, 

of  the  left  humerus.  1864. 


Gunshot  wound  of  riglit  shoul-  May  18, 
der  joint ;  the  missile  passed  1861. 
through  the  head  of  humerus. 


OPERATION  AND  OPERATOR. 


Removal  of  the  head  of  the 
humerus  at  the  surgical  neck, 
and  a  few  pieces  of  the  com- 
minuted scapula. 

Removal  of  a  portion  of  the 
head  of  humerus,  by  A.  A. 
Surgeon  W.  S.  Adams.  Dee. 
83d,  remainder  of  the  head 
of  humerus  removed. 

Head  of  the  humerus  excised 
thro'  an  S-incision,  by  Sur- 
geon J.  B.  Lewis,  V.  S.  V. 


Excision  of  the  head  of  the  hu- 
merus at  the  surgical  neck 
through  a  V -shaped  flap,  by 
Surgeon  D.  G.  Rush,  101st 
Pennsylvania. 

Head  of  the  humerus  removed 
through  a  linear  incision. 

Excision  of  the  head  of  the 
humerus;  amputation  of  the 
middle  finger,  left  hand. 


Resection  of  the  shoulder  joint 
by  semi-lunar  method. 

Wound  enlarged  and  the  head 
of  the  humerus  removed,  by 

A.  A.  Surgeon  T.  Liebold. 

Removal  of  the  head  of  the 
humerus  thro'  a  perpendic- 
ular incision,  bv  Surgeon  A. 

B.  Hasson,  U.  S.  A. 

Head  of  the  humerus  removed 
through  an  S-incision  over 
the  joint,  by  Surgeon  J.  B. 
Lewis,  U.  S.  V. 

Head  of  the  humerus  excised 
through  a  straight  incision  in 
middle  of  deltoid,  by  Ass't 
Surg.  S.  II.  Orton,  U.'  S.  A. 

Excision  of  the  head  of  the 
humerus  at  the  surgical  neck 
through  a  V -incision,  by  Sur- 
geon D.  W.  Bliss,  U.  S.  V. 

Resection  of  the  head  of  the 
humerus,  by  Surgeon  G.  L. 
Pancoast,  U.  S.  V. 

Head  of  the  humerus  excised, 
bv  Surgeon  J.  T.  Hodgen, 
U.  S.  V. 

Excision  of  the  head  and  neck 
of  the  humerus  by  a  vertical 
incision  through  deltoid,  by 
A.  A.  Surgeon  J.  A.  Sharp. 

Excision  of  the  head  of  the 
humerus,  by  Surgeon  J.  B. 
Lewis,  U.  S.  V.  The  missile 
was  found  impacted  in  its 
centre. 

Removal  of  the  head  of  hu- 
merus through  a  semi-lunar 
incision,  by  A.  A.  Surgeon 
W.  15.  Crain. 

Head  of  the  humerus  removed 
at  the  surgical  neck  through 
a  straight  incision,  by  Ass't 
Surg.  W.  Thomson,  U.  S.  A. 

Resection  of  the  head  of  the 
humerus,  by  Acting  Staff 
Surgeon  N.  F.  Graham. 

Head  of  the  humerus  removed 
at  the  surgical  neck,  by  Sur- 
geon J.  H.  Beech,  24thMich- 
igan. 

Excision  of  the  head  of  the 
humerus,  bv  Surgeon  H.  W. 
Dueachot,  U.  S.  V. 


Result  and  Remarks. 


Disch'd  Jan.  3,  1865;  pensioned. 
September,  1873,  loss  of  motion 
at  shoulder  ;  slight  use  of  hand. 

Disch'd  June  8,  1865;  pensioned. 
September,  1873,  arm  cannot  be 
raised  to  horizontal  position. 


Disch'd  Feb.  17, 1S65;  pensioned 
April,  1874,  power  of  arm  seri- 
ously reduced;  barely  able  to 
touch  lips  with  tips  of  finger 
SpK.  4259,  A.  M.  M. 

Disch'd  April  7,  1865;  pensioned. 
September.  1873,  disability  to- 
tal.  Spec.  3801,  A.  M.  M. 


September  30th,  doing  well  ;  re- 
covered. 

Disch'd  May  5,  1865;  pensioued. 
December,  1873,  limb  useless. 


Furloughed  November  2,  1864  ; 
wound  healed. 

Disch'd  Aug.12, 1865;  pensioned. 
October,  1866,  cannot  raise  arm 
at  all. 

Disch'd  Feb.  24.  1864  :  pensioned. 
March.  1866,  prehensile  power 
of  hand  nearly  perfect. 

Disch'd  June  28, 1865 ;  pensioned. 

September,  1873,  is  unable  to 

raise  arm  from  side,  but  had 

free  use  of  forearm. 
Disch'd  June  16,  1864;  pensioned. 

October,  1856,  limb  is  entirely 

useless. 

Disch'd  Dec.  8,  1862;  pensioned. 
Sept.,  1873,  but  little  power  in 
arm  ;  forearm  weak.  Specs.  190 
and  2432,  A.  M.  M. 

Disch'd  Sept.  25, 1864  ;  pension 'd. 
Sept.,  1873,  disability  equiva- 
lent to  loss  of  arm  for  purposes 
of  manual  labor. 

Disch'd  Aug.  27, 1862;  pensioned. 
October.  1873,  the  arm  is  greatly 
disabled. 

Disch'd  Sept.16, 1864  ;  pensioned. 
December,  1872.  arm  powerless 
and  joint  anchylosed. 

Disch'd  Mar.  4,  1863 ;  pensioned. 
September,  1873,  limb  hangs 
dangling  and  useless. 


Disch'd  June  12, 1865;  pensioned. 
September,  1873,  the  arm  can- 
uot  be  raised  upward  from  the 
body. 

Disch'd  Aug.  21, 1865;  pensioned. 
Sept..  1873,  disability  equiva- 
lent to  loss  of  hand  for  manual 
labor.    Spec.  4278.  A.  M.  M. 

Disch'd  April  5, 1865;  pensioned. 
September.  1873,  he  has  no  use 
of  the  shoulder. 

Duty  Sept.  9, 1864;  commissioned 
Oct.  19,  1864.  and  mustered  out 
July  14,  1865.  Not  a  pensioner 
in  December,  1874. 

Disch'd  Aug.  23. 1864;  pensioned. 
Died  August  10,  1868. 
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§  Unsuccessful  Cases. — Thirty-four  intermediary  excisions  of  the  head  of  the  humerus 
for  shot  injury  resulted  fatally.    Abstracts  of  two  of  these  are  appended  : 


-,  Co.  C,  4th  Michigan,  was  wounded  at  Malvern  Hill,  July  1,  1862.    He  was  sent  to 


Case  1511.— Sergeant  J.  P.- 

Wasliington,  and  entered  Cliff burne  Hospital.  Assistant  Surgeon  J.  S.  Billings.  U.  S.  A.,  reported:  "  Gunshot  wound  of  the 
left  shoulder.  Tlie  ball  entered  over  the  coracoid  process  of  the  scapula,  passed  in  a  horizontal  line  outward  and  a  little 
bac  kward,  and  emerged,  after  splintering  the  head  of  the  humerus.  At  the  date  of  his  admission,  there  was  very  little  swelling 
of  the  parti  slight  discharge,  and  no  constitutional  symptoms.  The  patient  could  move  the  arm  without  difhculty  or  pain,  and 
absolutely  refused  to  have  any  operation  performed.  After  ten  days  had  elapsed,  suppuration  having  greatly  increased,  the 
arm  became  brawny  and  (edematous,  and  hectic  supervened.  A  probe  was  introduced ;  and  the  patient  having  been  informed 
that  he  would  certainly  die  if  the  operation  of  excision  of  the  head  of  the  humerus  were  not  resorted  to,  consented  to  have  it 
done.  On  the  afternoon  of  the  same  day,  a  semi-circular  incision  was  made  from  the  posterior  edge  of  the  wound  to  within  an 
inch  of  the  interior.  The  integument  having  been  laid  back,  the  furrow  made  by  the  ball  and  spicula  detached  in  its  passage 
were  seen.  Forcing  the  head  of  the  bone  out  of  the  cavity,  Dr.  Billings  removed  it  with  the  saw,  just  below  the  tuberosities. 
There  was  slight  haemorrhage  from  the  deep-seated  vessels,  which  were  retracted  beneath  the  capsule  in  such  a  way  as  to 
prevent  their  being  twisted.  The  wound  was  left  unclosed,  stuffed  with  lint,  and  dressed  with  cold  water.  No  recurrence  of 
the  bleeding  took  place  during  the  night,  but  upon  the  removal  of  the  charpie  in  the  morning,  there  was  a  slight  haemorrhage, 
easily  stopped  by  the  persulphate  of  iron.  The  brawny  feel  had  disappeared,  together  with  the  pain  and  oedema.  From  this 
period,  until  three  (hays  before  his  death,  July  21st,  the  patient  remained  without  any  change  of  consequence  taking  place. 

Under  the  influence  of  the  treatment  adopted,  he  retained  his  strength  to  all  appearance,  and  the  power 
of  his  faculties.  Suddenly,  however,  the  edges  of  the  wound  broke  down,  its  odor  became  very  offensive, 
and  subsultus  and  hectic  supervened.  Successive  rigors,  increasing  in  violence,  set  in,  with  short  inter- 
missions, and  the  patient  rapidly  succumbed.  The  autopsy  disclosed  no  derangement  of  the  viscera;  no 
disease  <if  the  heart  and  lungs.  The  periosteum  was  not  stripped  off  the  hone  of  the  wounded  limb,  but 
the  brachial  and  cephalic  veins  opposite  to  the  seat  of  the  injury  were  thickened  very  much,  and  the 
axillary  up  to  within  an  inch  of  the  clavicle.  One  sinus,  not  of  a  metastatic  character,  was  revealed, 
extending  from  the  axilla  along  the  upper  third  of  the  humerus.  The  patient  died  in  the  first  stage  of 
pyaemia."  The  specimen  (Fig.  410)  was  one  of  the  earlier  contributions  to  the  Museum  (Cat.  Army  Med. 
Mus.,  1863,  p.  9),  and  is  represented  in  the  adjacent  wood-cut.  It  has  been  described  (Cat.  Sury.  Sect., 
18G6,  p.  98)  as:  "The  head  of  the  left  humerus,  excised  at  the  surgical  neck  after  fracture  by  a  conoidal 
bullet  at  the  greater  tuberosity,  which,  with  the  inner  part  of  the  anatomical  neck,  is  carried  away." 

All  of  the  cases  of  this  category  are  enumerated  in  Table  XXVII;  yet  details  of 
another  of  those  that  presented  features  of  interest,  and  afforded  pathological  specimens 
for  the  Museum,  may  be  narrated  more  at  length  : 


Fig.  4 10.— Head  of  left 
humerus,  excised  a  week 
aftershot fracture.  Spec. 
14. 


Case  1512.— Private  J.  F- 


-,  Co.  C,  72d  Pennsylvania,  aged  34  years,  was  wounded  at  Gettysburg,  July  3,  1863. 


Surgeon  H.  Janes,  U.  S.  V.,  reported  a  shot  fracture  of  the  left  humerus,  and  the  patient's  transfer  to  Philadelphia  on  July  7th, 
where  he  entered  Mower  Hospital.  Surgeon  J.  Hopkinsou,  U.  S.  V.,  reported  the  following  memorandum:  "When  admitted, 
he  was  suffering  from  a  gunshot  wound  of  the  left  shoulder,  implicating  the  head  of  the  humerus.  On  July  22d,  he  was  operated 
on  by  Acting  Assistant  Surgeon  J.  H.  McClellan.  An  incision  was  made  parallel  to  the  long  axis  of  the  arm,  through  the 
centre  of  the  deltoid  muscle,  four  or  five  inches  in  length,  commencing  immediately  under  the  acromion  process.  The  capsular 
ligament  being  divided,  an  attempt  wTas  made  to  turn  out  the  head  of  the  humerus,  but  during  the  manipulation  the  head  snapped 
from  the  shaft.  The  end  of  the  shaft  was  then  sawm  off,  and  the  head  of  the  bone  removed.  The  ball  had  passed  through  the 
surgical  neck  of  the  bone,  or  rather  between  that  part  and  the  head.  The  parts  were  brought  together  by  silver  wire  sutures 
and  adhesive  strips,  and  dressed  with  compresses  dipped  in  iced  water."  The  subsequent-  minutes  on  the  case-book  of  the 
hospital  are  as  follows:  "July  23d,  pulse  120,  feverish,  tongue  slightly  coated,  bowels  unmoved;  a  laxative 
administered.  July  24th,  bowels  moved  freely;  rests  very  easily;  slept  well  during  the  night  by  taking  a 
quarter  of  a  grain  of  sulphate  of  morphia;  appetite  good.  July  25th,  pulse  full  and  soft;  rested  well  during 
the  night  without  morphia,  but  complains  of  pain  in  the  bowels,  and  is  feverish,  with  pulse  at  130.  The 
patient  had  a  dose  of  sulphate  of  magnesia,  and  was  ordered  a  draught  of  spirits  of  nitre  and  solution  of 
acetate  of  ammonia,  a  tablespoonful  to  be  taken  every  hour."  After  a  daih/  clinical  report  of  the  condition 
of  the  pulse,  appetite,  dejections,  etc.,  for  the  next  few  days,  the  hospital  entries  are  resumed,  on  July  29th, 
as  follows:  "Pulse  105;  left  side  erysipelatous  from  the  shoulder  to  the  groin.  I  believe  this  to  be  from 
the  effect  of  water  soaking  down  under  him.  Ordered  a  fracture  bed  and  clean  bed-clothes.  July  31st, 
doing  well;  side  has  improved  in  condition.  August  4th,  the  patient  continues  to  do  well.  Labarraque's 
solution  is  freely  used  this  warm  weather.  August  6th,  wound  discharges  freely.  There  was  continued 
improvement  to  August  10th,  and  from  that  date  to  the  20th  a  solution  of  sulphate  of  copper,  ten  grains  to 
the  ounce,  was  ordered  to  be  injected  in  the  parts  as  directed.  August  26th,  opened  abscess  in  posterior  part 
of  side.  September  2d,  improving,  though  complaining  of  having  chills  through  the  night.  Sulphate  of 
quinia  was  ordered,  with  aromatic  sulphuric  acid,  a  pill  to  be  taken  every  three  hours.  September  3d,  discharge  from  shoulder 
and  side  very  copious."  *  *  The  report  proceeds  to  detail  the  topical  applications  and  medication  resorted  to  from  day  to  day, 
stating  that  the  patient,  "in  spite  of  stimulating  treatment  and  diet,"  commenced  sinking  on  September  8th ;  but  lingered  until 
September  27,  1863.  The  excised  head  of  the  humerus,  delineated  in  the  accompanying  wood-cut  (FlG.  411),  was  contributed  to 
the  Museum  by  the  operator,  and  is  described  at  page  101  of  the  Catalogue  of  1866,  of  the  Surgical  Section. 


Fig.  411. — Carious 
head  of  left  humerus, 
excised  nineteen  days 
afier  impaction  of  a 
musket  ball.  Spec. 
i.»o<J9. 
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So  many  illustrations  of  shot  comminutions  and  of  impaction  of  balls  in  the  head  of 
the  humerus  occur  in  this  subsection,  that  it  is  unnecessary  here  to  multiply  examples; 
although  this  might  be  done  easily,  since,  in  eight  instances,  the  excised  fractured 
epiphyses  are  preserved  in  the  Museum,  and,  in  other  cases,  photographs  of  the  patho- 
logical specimens  and  detailed  abstracts  of  the  cases  are  on  file. 

Table  XXVII. 

Summary  of  Thirty-four  Fatal  Cases  of  Intermediary  Decapitation  of  the  Humerus  for 

Shot  Injury. 


Name,  Age,  and  Military 
descuu'tion. 


Adams,  T.  J.,  Pt.,  Ct,  210tli 
Pennsylvania. 

Barry,  P.,  Pt.,  D,  34th  Mas- 
sachusetts, age  20. 


Blanohard,  G.  P.,  Lieut.,  D, 
litli  Maine,  age  28. 

Crumbaker,  S.,  Sergeant, 
A,  35th  Virginia  Cavalry, 
age  44. 

Deniston,  L,  Sergeant,  D, 
Ota  Michigan  Cavalry,  age 
31. 

Dolhouser,  A.,  Pt.,  I,  6th 
Illinois. 

Fane  11,  J.,  Pt..  C.  73d  Penn- 
sylvania, age  34. 


Flowers,   J.,   Pt.,  G,  15th 

Alabama. 
Follet.  S.  O.,  Corporal.  H, 

7th  Rhode  Island,  age  23. 

Glaze,  S.  S..  Sergeant,  B, 
9th  West  Virginia,  age  26. 


Gray,  A.,  Pt.,  A,  188th  Penn- 
sylvania, age  37. 


Haughaut,  L.,  Pt..  D,  3d 
New  Jersey,  age  40. 


Hetz,  G.,  Pt.,  A,  75th  Ohio, 
age  35. 


Hughes.  A.  J.,  Corporal,  C, 
25th  Massachusetts,  age  23. 


Hughes,  J.,  Pt.,  D,  23d 
Pennsylvania. 


Hurnfleld,  H.,  Pt.,  II,  42d 
Indiana. 


Knappin,  B.  F.,  Captain,  B, 
44th  Illinois. 


Leery.  J.,  Pt.,  B,  88th  Penn- 
sylvania,  age  16. 

Lyons,  E.,  Pt,,  E,  22d  Mas- 
sachusetts, age  23. 

McDonald,  P.,  Pt.,  H,  69th 
Pennsylvania,  age  24. 

Mayes,  8.,  Pt.,  F,  155th 
Pennsylvania,  age  21. 

Mills,  E.  F.,  Pt.,  E,  12th 
New  Jersey,  age  26. 

Mulger,  T.,  Pt.,  G,  20th 
Kentucky,  age  30. 


Mar.  31, 
1865. 

July  18, 
1864. 


May  10, 
1864. 


May  6, 
1864. 


June  2, 
1864. 

April  6, 

1862. 
July  3, 
1863. 


Aug.  lfi, 
1864. 

May  11, 
1864. 

Sept,  22, 
1864. 


June  1, 
1864. 


Mav  10, 
1864. 


Mav  3, 
1863. 


June  3, 
1864. 


June  3, 
1864. 


Oct.  8, 
1862. 


June  23, 
1864. 


Feb.  6, 
1865. 


May  30, 


Dec.  13, 
1862. 

Mar.  31, 
1865. 


Mav  12, 
1864. 


Oct.  8, 
1862. 


Nature  of  Injury. 


Wound  of  right  shoulder  by  a 
coiioidal  bail. 

Gunshot  fracture  of  head  of 
left  humerus  ;  joint  opened. 


Gunshot  wound  of  left  shoul- 
der: head  of  humerus  crushed 
to  pieces. 

Pistol  ball  passed  through  head 
of  humerus,  splitting  the  bone 
two  and  a  half  inches  below 
the  surgical  neck. 

Gunshot  wound  of  right  shoul- 
der joint,  with  slight  commi- 
nution of  head  of  humerus. 

Minie  ball  comminuted  the 
neck  of  the  left  humerus. 

Conoidal  ball  fractured  head 
and  shaft  of  humerus  and  em- 
bedded itself  in  the  diaphysis. 

Gunshot  fracture  of  head  of  the 

right  humerus. 
Conoidal  ball  passed  through 

the  shoulder  joint  and  lodged 

in  the  head  of  humerus. 
Comminuted  shot  fracture  of 

the  head  of  left  humerus  and 

the  inferior  border  of  the 

glenoid  cavity. 
Gunshot  fracture  of  head  of  the 

left  humerus. 

Minie'  ball  caused  a  deeply 
grooved  fracture  of  the  head 
of  the  right  humerus;  the 
fracture  extended  two  inches 
down  the  shaft. 

A  large  conoidal  ball  fractured 
and  lodged  in  the  head  of  the 
right  humerus. 

Gunshot  fracture  of  the  head 
of  the  left  humerus. 


Shut  fracture  of  the  head  of  the 
left  humerus. 


Musket  ball  passed  through 
spine  of  scapula  and  fractured 
and  lodged  in  the  head  of  the 
humerus. 

Gunshot  fracture  of  the  head 
of  the  left  humerus. 


Shot  fracture  of  upper  third  of 
the  left  humerus. 

Gunshot  fracture  of  the  left 
shoulder  joint. 

Gunshot  wound  of  right  arm. . 

Minie  ball  fractured  the  right 
clavicle,  the  coracoid  process 
of  scapula,  and  lodged  in  the 
head  of  right  humerus. 

Shot  fracture  of  the  head  of 
the  right  humerus. 

Minie  ball  passed  through  the 
head  of  the  humerus. 


( ipi  a  \- 

TION. 


April  7, 

1865. 
Julv  23, 
1864. 


May  27, 
1864. 


Mav  11, 
1864. 


June  8, 
1864. 

April  30, 
1862. 

July  20, 
1863. 


Sept.  15. 

1864. 
June  6, 

1864. 

Oct.  17, 
1864. 


June  13, 
1864. 


May  24, 
1864. 


May  27, 
1863. 


June  13, 
1864. 


June  15, 
1864. 


Oct.  24, 
1862. 


June  27, 
1864. 


Feb.  26, 
1865. 

June  17, 
1864. 

Dec.  25, 
1862. 

April  12, 
1865. 


May  27, 
1864. 


Oct.  27, 
1862. 


I  »PEB  VI  IDN   ami  Ol'F.UATOR. 


Excision  of  head  of  humerus.. 

Excision  of  head  of  humerus 
through  surgical  neck,  by 
Surgeon  J.  Boone,  1st  Mary- 
land. 

Removal  of  head  of  humerus, 
by  Surgeon  H.  W.  Ducachet, 
U.  S.  V. 

Head  of  the  humerus  excised 
through  a  V-shaped  incision. 


Excision  of  head  of  humerus, 
by  A.  A.  Surg.  J.  E.  Dexter. 

Head  of  humerus  resected,  by 
Surgeon  R.  Nicholls,  U.  S.  V. 

Head  of  humerus  removed  at 
surgical  neck,  by  straight  in- 
cisjon  through  deltoid,  by  A. 
A.  Surgeon  J.  H.  McClellan. 

Head  of  the  humerus  excised 
through  a  linear  incision. 

Excision  of  head  of  humerus. . . 


Excision  of  head  of  humerus 
at  the  surgical  neck,  by  Ass't 
Surg.  T.  C.  Brainerd,  U.  S.  A. 

Excision  of  head  of  humerus 
through  the  surgical  neck,  by 
Surg.'D.  P.  Smith,  U.  S.  V. 

Resection  of  head  of  humerus, 
by  Surg.  Z.  E.  Bliss,  U.  S.  V. 


Head  of  humerus  excised  at 
the  surgical  neck,  by  Surg. 
C.  Page,  U.  S.  A. 

Removal  of  th,e  head  and  neck 
of  the  humerus  through  a 
straight  incision,  by  Surgeon 
E.  Bentley,  U.  S.  V. 

Head  of  humerus  removed  at 
surgical  neck,  thro'  straight 
incision,  by  Surgeon  E.  Bent- 
ley,  u.  S.  V. 

Excision  of  the  head  of  the 
humerus  through  a  V-shaped 
incision,  by  A.  A.  Surgeon  J. 
Sloan. 

Excision  of  head  of  humerus, 
by  Surgeons  H.  E.  Hasse.  24th 
Wisconsin,  and  W.  P.  Pierce, 
88th  Illinois. 

Removal  of  head  of  humerus, 
a  straight  incision,  by  Ass't 
Surg.  W.  IT.  Gardner,  U.  S.A. 

Resection  of  head  of  humerus, 
by  Ass't  Surg.  W.  Webster, 
U.  S.  A. 

Head  of  the  humerus  excised. 

Excision  of  head  of  humerus 
at  the  surgical  neck,  by  Surg. 
T.  R.  Crosby,  U.  S.  V. 

Excision  of  head  of  humerus, 
by  Surgeon  G.  L.  Pancoast, 

u.  S.  V. 

Resection  of  head  of  humerus 
through  a  V-shaped  incision, 
by  A.  A.  Surg.  J.  Sloan. 


Result  and  Remarks 


Died  April  16,  1865. 

Died  August  4,  1864.  from  diar- 
rhoea.   Spec.  3386,  A.  M.  M. 


Died  August  6,  1864,  from  diar- 
rhoea. 


Died  May  lfi,  1864,  from  effects 
of  chloroform. 


Died  June  12,  1864,  of  pyiemia. 


Died  May  27,  1862,  of  pyaemia. 

Died  September  27,  18G3,  of  py- 
aemia. Spec.  2599.  A.  M.  St- 
and Photo.  No.  100. 

Died  Sept.  22, 1864,  from  haemor- 
rhage. 

Died  June  16, 1864,  from  haemor- 
rhage. 

Died  October24.  1864,  of  exhaus- 
tion.   Spec.  4192,  A.  M.  M. 


Died  Julv  11,  1864.  Spec.  3303, 
A.  M.  M. 


Died  June  9,  1864,  of  pyaemia. 


Died  June  7.  18fi3,  of  pyaemia. 
Spec.  1206,  A.  M.  M. 


Died  June23, 1864,  of  exhaustion. 


Died  June  21,  1864,  of  pyaemia. 


Died  October  29,  1862,  of  pneu- 
monia. 


Died  July  4,  1864,  of  exhaustion. 


Died  March  18,  1865,  of  exhaus- 
tion. 


Died  July  14,  1864,  of  pyaemia. 
Died  January  7, 18G3,  of  pyaemia. 


Died  April  19,  1865,  of  exhaus- 
tion. 


Died  June  23,  1864,  from  effects 
of  operation. 

Died  October  28,  1862 ;  did  not 
rally  from  the  shock  of  opera- 
tion. 
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Name,  Aoe,  and  military 
Description. 


Nix,  J.   L.,  Pt.,  F,  50th 

Georgia,  ago  26. 
Price,  J.,  Sergeant,  C,  4th 

Michigan. 

Simms,  J.  M.,  Lieut.,  C, 
ICth  Connecticut,  age  25. 


Made,  W.  V.  li.,  Lieut.,  I, 
5th  North  Carolina,  age  20. 

Stewart.  L.  M.,  Pt.,  A,  142d 
Pennsylvania,  age  23. 

Terwilliger.  C,  Pt.,  G,  21st 
Connecticut,  age  22. 

Van  Douson,  J.,  Pt.,  D,  14th 
New  Jersey,  age  39. 


Ward.  G.  R.,  Pt,,  K,  11th 
Pennsylvania. 


Wilson,  J.  O.,  Pt.,  C,  11th 

Indiana,  age  25. 
Woodman,  J.  M.,  Pt.,  D, 

40th  Ohio. 
Wyatt.  J.  M.,  Sergeant,  D, 

38th  Wisconsin,  age  35. 


Date 

OF 

Injury. 


Sept.  14, 
1862. 

July  1, 
1862. 

Dec.  14, 
1862. 


May  5, 
1862. 

Dec.  13, 
1862. 

June  4, 
1864. 

Oct.  12, 
1864. 


June  27, 
1862. 


June  15, 
1863. 

June  14, 
1864. 

April  2, 
1865. 


Nature  of  Injury. 


Shot  fracture  of  left  humerus 

and  scapula. 
Conoidal  ball  splintered  the 

head  of  left  humerus. 

Conoidal  ball  injured  the  head 
of  right  humerus  and  glenoid 
cavity  and  lodged  behind  the 
scapula. 

Head  of  right  humerus  splint- 
ered by  shot. 

Shot  fracture  of  the  head  of 

the  right  humerus. 
Gunshot  fracture  of  the  left 

shoulder. 

Shot  comminution  of  head  and 
neck  of  right  humerus  ;  mis- 
sile also  fractured  ribs,  stern- 
um, and  clavicle,  and  lodged 
in  lung. 

A  charge  of  buckshot,  fired 
from  behind  into  left  shoulder, 
made  a  group  of  entrance  and 
exit  wounds. 

Shot  wound  of  the  left  arm . . . 

Minife  ball  fractured  the  upper 

third  of  left  humerus. 
Shot  fracture  of  right  humerus. 

extending  into  the  shoulder 

joint. 


Date 

of 
Opera- 
tion. 


Sept.  26, 
1862. 

July  13. 
1862. 

Dec.  20, 
1862. 


May  25, 
1862. 

Jan.  2, 
1863. 

June  29, 
1864. 

Oct,  21, 
1864. 


Julv  20, 
1862. 


June  20, 
1863. 

June  18, 
1864. 

April  9, 
1865. 


Operation  and  Operator. 


Excision  of  head  of  humerus. 

Head  of  humerus  sawn  off  just 
below  tuberosities,  by  Ass't 
Surg.  J.  S.  Billings.  U.  S.  A. 

Removal  of  head  and  neck  of 
humerus,  by  Surgeon  M.  T. 
Newton,  10th  Connecticut. 

Removal  of  head  of  humerus, 
by  Surgeon  R.  15.  Bontecou, 
U.  S.  V. 

Head  of  humerus  excised  


Excision  of  head  of  humerus 

at  surgical  neck,  bv  A.  A. 

Surg.  F.  G.  H.  Bradford. 
Removal  of  head  and  surgical 

neck  of  right  humerus,  by  A. 

A.  Surgeon  A.  A.  Smith. 


Excision  of  head  of  humerus, 
by  Surgeon  R.  B.  Bontecou, 
U.  S.  V. 

Head  of  humerus  removed. . . . 

Head  of  humerus  removed,  bv 
Surg.  J.  T.  Woods,  99th  Ohio. 

Head  of  humerus  excised  at 
the  surgical  neck. 


Result  akd  Remarks. 


Died  Oct.  4,  1862,  from  hiemor- 
rhage. 

Died  July  20,  1862,  of  pyemia. 
Spec.  14,  A.  M.  M. 

Died  Jan.  11,  1863,  of  pyaemia. 


Died  June  5,  1862,  of  pyaemia. 


Died  Jan.  15,  1863,  of  pyaemia. 

Died  July  23,  1864.  of  typhoid 
pneumonia.  S])ee.  3145,  A.M.M. 

Died  Oct.  31,  1864,  of  pyaemia. 
Spec.  3633,  A.  M.  M. 


Died  July  30, 1862.  from  exhaus- 
tion and  pyaemia. 

Died  Oct.  16,  1863,  of  pyaemia. 

Died  Sept.  26,  1864,  of  chronic 

diarrhoea. 
Died  April  18,  1865,  of  pyaemia. 


The  fatal  results  in  most  of  these  cases  were  referred,  in  general  terms,  to  pyeemic 
infection,  to  exhaustion  from  suppuration,  or  to  surgical  fever;1  but,  in  a  few  instances, 
the  effects  of  chloroform  and  of  secondary  haemorrhage  were  regarded  as  the  proximate 
causes  of  death.  The  mean  interval,  in  this  series,  between  the  dates  of  injury  and 
fatality,  was  thirty-five  days.  In  thirty  of  the  operations  the  side  was  specified,  the  right 
shoulder  having  been  implicated  in  thirteen,  and  the  left  in  seventeen.  It  may  be  inferred 
from  the  reports  that  in  most  of  these  cases  the  joint  was  exposed  through  anterior 
incisions,  usually  made  vertically  from  the  acromion;  though  sometimes  diverging,  accord- 
ing to  the  position  of  the  shot  openings.  In  five  instances,  however,  it  is  specified  that 
the  flap  method  was  used,  either  by  V-shaped  or  U-shaped  incisions. 

It  will  be  noticed  that  the  mortality  rate  (of  61.8  per  cent)  is  nearly  twice  as  large 
as  in  the  series  of  primary  operations,  and  nearly  12  per  cent,  greater  than  in  the  succeed- 
ing category  of  secondary  operations. 

Secondary  Decapitations  of  the  Humerus  for  Shot  Injury. — Twenty-six  cases, 
operated  on  thirty  days,  or  later,  after  injury,  are  here  classified.  The  mortality  was  fifty 
per  centum.  The  results  in  this  limited  series  of  operations  by  no  means  confirm  the 
prevalent  opinion  that  secondary  excisions  of  the  head  of  the  humerus  for  injury  are  more 
successful  than  primary  operations.  But  the  group  is  too  small  to  serve  as  a  basis  for 
deductions  regarding  this  question.  It  will  be  found  hereafter  that  if  all  of  the  excisions 
of  the  upper  extremity  of  the  humerus  for  shot  injury  be  considered,  the  least  mortality 
attended  the  secondary  excisions.  When  all  the  evidence  on  the  subject  is  adduced,  this 
point  will  be  fully  discussed,  and  it  will  become  obvious  that  conclusions  regarding  the 
various  methods  of  dealing  with  shot  fractures  of  the  shoulder  have  been  too  hastily 
formulated. 


1  The  proximate  cause  of  death  was  specified  in  thirty-two  of  the  cases.  One  patient  was  believed  to  have  died  from  the  effects  of  chloroform. 
Three  succumbed  from  secondary  haemorrhages.  In  two  cases,  pneumonia,  and  in  three,  diarrhoea,  was  returned  as  the  causes  of  death.  In  seven, 
"exhaustion  from  suppuration,"  and  in  sixteen,  "pyaemia''  are  recorded. 
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§  Successful  Cases. — As  heretofore,  details  and  illustrations  of  a  few  of  the  tabulated 
cases  will  be  presented.    The  specimen  from  the  first  is  remarkable : 

Case  1513.— Private  M.  J  ,  Co.  I,  5th  Artillery,  was  wounded  at  Gettysburg,  July  1,  1863.    He  was  treated  in 

the  Seminary  Hospital  near  the  field,  and  at  the  Summit  House  Hospital,  and  was  transferred  to  Mower  Hospital  on  July  29th. 
Surgeon  Lewis  Taylor,  U.  S.  A.,  reported:  "Gunshot  wound  of  right  shoulder  b'y  a  conoidal  ball,  which  entered  posteriorly  a 
little  above  the  axilla  and  passed  directly  through,  injuring  the  head  of  the  humerus  in  its  course. 
Simple  dressings  were  applied  t<>  the  wound  until  August  1,  1863,  when  Acting  Assistant  Surgeon 
C.  R.  McLean  removed  the  bead  and  one  and  a  half -inches  of  the  shaft  of  the  right  humerus  by  a 
straight  incision  <>n  the  joint,  length  unknown;  Chloroform  was  used,  from  which  the  patient  reacted 
promptly.  At  the  time  of  operation  the  condition  of  the  patient  was  good  and  the  wound  in  a  healthy 
condition.  Simple  dressings  were  applied,  and  nourishing  diet  and  stimulants  ordered.  No  unfa- 
vorable symptoms  occurred,  the  patient  continuing  to  improve  to  the  date  of  bis  transfer,  September 
23,  1863."  The  specimen  (Fig.  412)  consists  of :  "The  head  of  the  right  humerus  excised  through 
the  surgical  neck.    An  excavation  at  the  base  of  the  great  tuberosity,  the  shape  and  a  little  greater 

than  the  size  of  a  conoidal  ball,  extends  into  the  head  of  the  bone.    The  walls  of  the  cavity  are      pro.  412.— Excised  head  of 

perfectly  smooth,  as  if  formed  by  design,  and  there  is  no  Assuring  nor  comminution  connected  with  humerus,  with  shot  penetration 
r  .  ,        .  ,  ,.        -        .  .  _  without  splintering.  Spec.  2590. 

the  injury.    A  very  delicate  periosteal  deposit  exists  above  the  line  ot  excision.    Contributed  by  the 

operator."—  ( Cat.  Surg.  Sect.,  1866,  p.  99.)  This  soldier  was  discharged  from  service  November  5,  1863,  and  pensioned. 
Examiner  E.  C.  Swift,  of  Easton,  Pennsylvania,  reported,  November  14,  1863:  "The  wound  is  discharging  very  freely,  and 
exfoliation  is  going  on.  A  little  motion  of  the  joint  exists,  but  anchylosis  will  probably  take  place."  And  again,  on  June  5, 
1872:  "The  joint  is  entirely  useless.  The  pain  in  the  shoulder  has  increased,  so  that  he  sutlers  more  at  night  with  it."  This 
pensioner  was  paid  to  March  4,  1874. 

Table  XXVIII. 

Summary  of  Thirteen  Cases  of  Recovery  after  Secondary  Excisions  of  the  Head  of  the 

Humerus  for  Shot  Injury. 


Name,  Age.  and  Mujtab? 
Description. 


Nature  of  Injury. 


Opera 
tion. 


Operation  and  Operator. 


Result  and  Remarks. 


Campbell,  R.,  Pt.,  K,  4th 
New  York,  age  28. 


Fuller,  C  A.,  Lieut.,  C,  61st 
New  York. 


Harris,  S.  P.,  Pt.,  D,  169th 
New  York,  nge  19. 


Johnson,  jr.,  Pt.,  I,  5th  Ar- 
tillery. 


Leatz,  A.,  Lieut.,  B,  5th  New 
York,  age  26. 


McCann,  E.,  Pt.,  B,  G9th 
New  York. 


McCIain,  R.,  Corporal,  C, 
1st  Sharpshooters. 


Morris,  W.,  Pt.,  I,  23d  Vir- 
ginia, age  23. 


Naylor,  C.  H.,  Pt.,  I,  11th 
New  Jersey,  aged  43. 


Parrott,  J.,  Pt.,  B,  Purnell 
Legion,  age  20. 


Turner,  S.,  Corporal,  G,  2d 
Michigan  Cavalry. 


Waldron,  C.  A.,  Lieut,,  B, 
2d  Rhode  Island,  age  24. 

Williams,  W.  B.,  Pt.,  A,  2d 
Wisconsin,  age  21. 


Dec.  13, 
1862. 


July  2, 
1863. 


May  16, 
1864. 


July  1, 
1863. 


June  2, 
1864. 


Dec.  13 
1862. 


Nov.  27, 
1863. 


May  12, 
1864. 


May  3, 
1863. 


\ug.  21, 

1864. 


Mar.  24 
1863. 


May  6, 
1864. 


May  4, 
1864. 


Minie  ball  shattered  the  head 
of  the  left  humerus. 


Comp'd  shot  fracture  of  head 
of  left  humerus ;  also  fracture 
of  femur,  followed  by  ampu- 
tation. 

Gunshot  wound  of  left  shoul- 
der. 

Conoidal  ball  fractured  head 
of  right  humerus. 


Gunshot  wound  of  left  shoul- 
der. 


Shot  fracture  of  head  of  left 
humerus;  shaft  splintered. 


Minie  ball  fractured  outer  por- 
tion of  head  of  right  humerus. 


Gunshot  fracture  of  upper  end 
of  left  humerus. 

Shot  fracture  of  head  of  left 
humerus  and  wound  of  right 
arm. 

Conoidal  ball  penetrated  head 
of  right  humerus  and  was 
removed  on  field. 

Conoidal  ball  passed  through 
the  left  shoulder. 


Conoidal  ball  fractured  head 
of  left  humerus. 


Shot  fracture,  with  dislocation 
of  the  head  of  the  right  hu- 
merus. 


Jan.  17, 
1863. 


Aug.  6, 
1863. 


July  1, 
1864. 

Aug.  1, 
1863. 


Jan.  3, 
1865. 


Sept.13, 
1863. 


Dec.  30, 
1863. 


July  7, 
1864. 


Aug.  16. 
1863. 


Oct.  15, 
1864. 


June  11 
1863. 


Sept.27 
1867. 


June  20. 
1864. 


Removal  of  head  of  humerus 
through  a  V-shaped  incision, 
by  Ass't  Surg.  C.  Wagner, 
U.  S.  A. 

Excision  of  head  of  left  hu- 
merus, by  Dr.  E.  King. 


Head  of  the  humerus  excised 

through  straight  incision,  by 

A.  A.  Surgeon  T.  Liebold. 
Head  of  the  humerus  excised 

through  surgical  neck,  by  A. 

A.  Surgeon  C.  R.  McLean. 

Case  1513  supra. 
Excision  of  about  one  inch  of 

head  of  humerus,  by  A.  A. 

Surg.  J.  H.  Longenecker. 
Removal  of  head  of  humerus 

at  surgical  neck,  through  an 

S-incision.  by  Ass't  Surg.  C. 

R.  Greenlcaf'  U.  S.  A. 
Excision  of  head  of  humerus 

at  the  surgical  neck,  by  Surg. 

D.  P.  Smith,  U.  S.  V.  See 

Case  1515. 
Removal  of  head  of  humerus, 

by  Surgeon  R.  B.  Bontecou, 

U.  S. V. 
Head  of  the  humerus  excised 

through  a  straight  incision, 

by  A.  A.  Surgeon  J.  H.  Mc- 

Clellan. 
Head  of  the  humerus  removed 

through  a  straight  incision, 

by  A.  A.  Surgeon  J.  M.  Mc- 

Grath. 

Excision  of  the  head  and  neck 
of  humerus  through  a  straight 
incision,  by  Ass't  Surg.  C. 
C.  Gray,  U.  S.  A. 

Excision  of  head  of  humerus 
through  a  V-shaped  incision, 
by  Dr.  H.  W.  Kivers.  See 
Case  1514. 

Excision  of  head  of  humerus 
through  a  longitudinal  incis- 
ion, bv  Surgeon  H.  Culbert- 
son,  U.  S.  V. 


Disch'd  April  10,1863;  pensioned. 
Sept.,  1873,  arm  nearly  useless. 
Spec.  994,  A.  M.  M. 

Disch'd  December  16,  18(t3,  and 
pensioned;  has  very  free  use 
of  forearm  and  hand. 

Disch'd  Feb.  8, 1865 ;  pensioned. 
Sept.,  1873,  ''arm  almost  pow- 
erless in  some  directions." 

Disch'd  Nov.  5,  1863:  pensioned. 
Sept.,  1873,  disability  total.  3d 
grade,  and  permanent.  Spec. 
2590.  A.  M.  M. 

Disch'd  Aug.  21.  1865.  and  pen- 
sioned. Sept.,  1865,  has  no  use 
of  his  left  arm. 

Disch'd  Sept.21, 1864;  pensioned. 
Died  Jan.  13,  1867,  of  phthisis. 
Spec.  2592,  A.  M.  M. 

Disch'd  Feb.  22, 1864 ;  pensioned. 
Sept.,  1869,  strength  of  arm 
greatly  impaired.  Spec.  1999, 
A.  M.  M.,  and  Photo.  100. 

Recovered,  and  transferred,  for 
exchange,  Nov.  1,  1864. 

Disch'd  Sept.  26,  1864,  and  pen- 
sioned. Sept ,  1873,  disability 
total,  3d  grade.  Spec.  2595,  A. 
M.  M. 

Disch'd  Jan.  24, 1865;  pensioned. 
Sept.,  1873,  disability  total,  3d 
grade.   Spec.  2435,  A.  M.  M. 

Disch'd  Oct.  28,  1863;  pensioned. 
Dec,  1873,  shoulder  joint  an- 
Chylosed  ;  the  elbow  joint  and 
forearm  are  free  in  their  mo- 
tions.   Spec.  1912,  A.  M.  M. 

Disch'd  June  17.1864;  pensioned. 
Dec,  1871,  the  arm  is  useless 
from  injury  to  the  muscles  and 
nerves. 

Disch'd  July  27,1864  j  pensioned. 
March,  1874.  "elbow  and  wrist 
are  not  affected,  and  the  power 
of  grasp  is  good.'' 


51  I 


INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


It  will  be  remembered  that  four  of  the  operations  were  on  the  right,  and  nine  on  the 
left  side.  In  seven  instances,  the  excised  portions  of  bone  were  sent  to  the  Museum.  See 
Figures  412  supra  and  415  infra.  In  an  eighth  case,  photographs  of  the  part  excised, 
and  of  the  patient  after  recovery,  were  transmitted : 

Case  1514.— Lieutenant  C.  A.  Waldron,  Co.  B,  2d  Rhode  Island,  age  24  years,  was  wounded  in  the  left  shoulder  at  the 
Wilderness,  May  6, 18G4.  This  officer  was  treated  in  the  Seminary  Hospital,  Georgetown,  and  subsequently  in  private  quarters 
in  Washington,  and  received  a  leave  of  absence,  at  the  termination  of  which  he  was  mustered  out,  June  17,  1864.  Examiner 
C.  G.  McKnight,  of  Frovid  ence,  reported,  November  4,  1864  :  "  Wounded  in  the  left  shoulder,  the  bone  being  shattered  badly. 
The  wound  is  still  open  and  discharging;  the  arm  is  entirely  useless."    On  April  1,  1868,  Dr.  H.  W.  Rivers,  late  surgeon  4th 

Rhode  Island,  who  treated  this  officer  after  his  discharge,  reported.  "From  the 
time  of  his  being  wounded  he  had  very  little  treatment  until  he  came  under  my 
charge.  Pieces  of  bones  continued  to  come  away  from  time  to  time;  several  sinuses 
formed  about  the  shoulder,  and  a  constant  fetid  discharge  was  kept  up.  Mr. 
Waldron  came  under  my  notice  about  the  first  of  September,  1867,  and,  after  a 
careful  examination  of  the  parts,  I  advised  him  to  have  the  head  of  the  humerus 
excised.  At  this  time,  he  was  very  much  emaciated  and  run  down.  On  September 
27th,  his  general  health  having  been  improved  by  tonics  and  good  diet,  he  presented 
himself  for  the  operation.  Assisted  by  Surgeons  G.  W.  Carr,  late  of  the  2d  Rhode 
Island,  and  R.  Millar,  late  of  the  4th  Rhode  Island,  and  in  presence  of  Dr.  W.  H. 
Hazard,  of  Wakefield,  the  patient  being  thoroughly  under  the  influence  of  sulphuric 
ether,  a  V-shaped  incision  was  made  including  the  whole  of  the  deltoid  muscle. 
The  flap  thus  made  being  dissected  up,  showed  the  head  and  upper  portion  of  the 
humerus  in  a  very  carious  condition.  Several  pieces,  including  the  portion  of  the 
head  not  destroyed  by  caries,  were  detached  and  removed.  The  shaft  was  then 
sawn  through  and  detached.  A  few  pieces  of  carious  bone  were  then  removed  by 
the  gouge,  and  the  parts  brought  together  with  six  points  of  interrupted  sutures. 
The  wound  was  dressed  with  compresses  wet  with  water,  half  a 
grain  of  morphia  administered,  and  the  patient  put  to  bed.  On 
September  28th,  a  solution  of  permanganate  of  potash  was  substituted 
for  the  water  dressing.  On  October  3d  the  patient  was  doing  well, 
and  from  this  date  he  continued  to  improve,  the  wound  uniting  almost 
by  the  first  intention  in  three  weeks  from  the  date  of  operation.  On 
March  20,  1868,  he  came  to  Providence  to  be  photographed.  His 
arm  was  found  to  be  in  a  very  useful  condition,  the  wound  having 
been  long  since  healed.  He  was  able  to  carry  his  hand  to  his  mouth,  tie  his  cravat,  and  to  grasp  with  considerable  power. 
His  general  health  had  improved,  and  he  had  gained  fifteen  pounds  in  weight  since  last  October.  The  accompanying  photo- 
graphs  show  the  result  of  the  operation  and  the  pieces  of  bone  removed."  The  photographs  are  copied  in  the  annexed  wood- 
cats  (Figs.  413  and  414).  In  December,  1871,  Mr.  Waldron  was  examined  by  a  Board,  who  reported  that  his  arm  was  useless 
from  injuries  to  the  muscles  and  nerves.    His  pension  was  paid  March  4,  1874. 

One  of  the  patients  in  this  series1  survived  an  amputation  above  the  knee,  in  addition 
to  the  excision  of  the  shoulder ;  his  case  will  be  detailed  in  the  account  of  thigh  amputa- 
tions. Another  succumbed  from  phthisis,  although  not  until  more  than  three  years  after 
the  operation.  The  following  is  a  good  example  of  secondary  excision  of  the  head  of  the 
humerus  with  a  ball  embedded  in  it: 

Case  1515. — Corporal  R.  McClain,  Co.  C,  1st  U.  S.  Sharpshooters,  aged  31  years,  was  wounded  at  Mine  Run,  November 

27,  1863,  and  was  admitted  to  Fairfax  Seminary  Hospital,  from  a  Third  Corps  field  hospital,  on  December  4th.    Surgeon  D.  P. 

Smith,  U.  S.  V.,  contributed  the  specimen  (FlG.  415)  with  the  following  notes :  "Gunshot  fracture  of  the  head  of  the  humerus. 

The  patient  being  able  to  use  the  arm  in  writing,  the  severity  of  the  injury  was  not  suspected  until 

December  20th,  when  resection  was  performed  by  Surgeon  D.  P.  Smith,  U.  S.  V.    No  bad  symptoms 

supervened."    In  the  Catalogue  of  the  Surgical  Section,  of  1866,  the  preparation  is  described :  The 

specimen  consists  of  "  the  head  of  the  right  humerus,  excised  through  the  surgical  neck  for  a  partial 

fracture  at  the  posterior  portion  of  the  anatomical  neck  by  a  conoidal  ball,  which  lodged."  The  patient 

was  discharged  February  22,  1834,  and  pensioned.    Examiner  G.  K.  Johnson,  of  Grand  Rapids, 

reported,  September  7,  1869 :  "  A  musket  ball  struck  the  right  humerus  about  two  inches  below  the 

shoulder  joint,  passed  upward  and  buried  itself  in  the  head  of  the  bone.    In  consequence  of  the  injury 

to  the  bone,  and  of  the  resulting  inflammation,  the  head  of  the  bone  and  about  one  or  one  and  a  half 

■  \1G'  rtSfd5r  1lmI>af''e<1  inches  of  the  shaft  were  excised.  The  result  is  that  the  movemeuts  and  strength  of  the  arm  are  greatly 
in  head  of  right  humerus.    .  a  o  j 

Spec.  1999.  impaired."    The  pensioner  was  paid  September  4,  1874. 


Fin.  413. — Cicatrices  after  a  secondary  decapi- 
tation of  the  humerus  for  shot  injury.  [From  a 
photograph.] 


Fig.  414. -Frag- 
ments of  left 
humerus. 


1  Case  of  Lieut.  C.  A.  Fuller,  61st  New  York.  This  officer  was  wounded  on  the  second  day  of  the  battle  of  Gettysburg,  and  underwent  primary 
amputation  at  the  lower  part  of  the  left  thigh,  by  Surgeon  C.  8.  WOOD,  66th  New  York,  at  a  Second  Corps  hospital. 


'Uigical  Histoiy  of  the  War  of  the  Rebellion  Vol  II  Chap  K. 


Jpnosite  yap-  544 


SECT.  III.] 


EXOTSIONS  AT  THE  SHOULD  MR. 


r>ir> 


§  Unsuccessful  Cases— ^An  equal  number  of  cases  terminated  fatally.  But  in  one  of 
these  there  was  a  fracture  of  the  first  rib,  and  possibly  the  chest  cavity  was  interested 
directly,  or  by  extension  of  inflammatory  action;  and,  in  three  instances,  diarrhoea  or 
dysentery  existing  antecedently  to  the  injuries  or  operations,  were 
assigned  as  the  causes  of  death.  Eleven  operations  were  on  the 
right  and  one  on  the  left  side,  the  thirteenth  case  being  undeter- 
mined, a  result  added  to  the  evidence  adduced  on  pages  537  and 
544,  as  to  the  relative  fatality  of  the  operations  on  the  right  and 
left  sides,  that  fails  to  confirm  the  surmise  of  Professor  Esmarch 
(tjber  Resect.,  u.  s.  w.,  op.  cit.  s.  49)  that  the  operation  on  the  left 
side  has  a  higher  mortality  rate  than  on  the  right;  a  suggestion,  it 
is  proper  to  add,  very  carefully  qualified  by  that  eminent  surgeon: 

Case  1516. — Private  W.  S  ,  3d  New  York  Independent  Battery,  aged  20  years, 

was  wounded  at  Petersburg,  March  23,  1867),  and  was  admitted  to  Ilarewood  Hospital,  Wash- 
ington, on  April  2d.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  reported:  "Admitted  April  2,  1805, 
suffering  from  a  gunshot  wound  over  the  right  scapula,  the  ball  entering  the  deltoid  muscle, 
injuring  the  head  of  the  humerus,  and  making  its  exit  near  the  spine.  Kesection  of  head  of 
right  humerus  was  performed,  April  36th,  through  an  incision  about  four  inches  long,  over  the 
deltoid  muscle.  At  the  time  of  the  operation,  the  patient  was  very  weak,  and  suffering  from 
diarrhoea.  An  abscess  had  collected  in  the  upper  part  of  the  arm,  near  the  head  of  the  humerus, 
and  the  parts  were  infiltrated  with  pus.  The  result  was  unfavorable,  and  the  patient  gradually 
sank,  and  died  from  exhaustion  May  10,  18(55."  The  operator,  Dr.  Bontecou,  forwarded  to  the 
Museum  a  photograph  of  the  patient  (Card  Photographs,  Vol.  II,  p.  10),  which  is  copied  in  the 
adjacent  wood-cut  (Fig.  416).  It  was  taken  soon  after  the  operation,  when  a  happier  result 
was  anticipated. 

Table  XXIX. 

Summary  of  Thirteen  Fatal  Cases  of  Secondary  Excisions  of  the  Head  of  the  Humerus  for 

Shot  Injury. 


FIG. 416.-lncigion  and  exit  wound 
in  a  secondary  decapitation  of  the 
humerus.    [From  a  photograph.] 


Xame,  Age.  and  Military 

DESCllITTIOX. 


Nature  of  Injury. 


Opera- 
tion. 


Operation  and  Operator. 


Result  and  Remarks. 


Beckwith,  R.  J.,  Pt.,  B,  12th  Mar.  9, 
N.  York  Cavalry,  age  28.  1865. 

lirooke.r,  J.  B.,  Pt.,  IS,  11th  June  20, 
South  Carolina,  age  39.  1864 


Bryant,  D.  II.,  Pt.,  C,  7th  May  8, 

Wisconsin,  age  35.  18ti4. 

Burkhardt,  U.,  Pt.,  E,  16th  Sept.  20 

Louisiana.  1863, 

Fitzgerald,  B.,  Corporal,  G,  Sept.  19, 

73d  Ohio,  age  23.  18(i3. 

Mav,  .Iacob,Pt.,B,37thOhio,  June  4. 

age  18.  1863. 

Miller,  G.  A.,  Pt.,  E,  33d  May  15, 

Indiana,  age  21.  1804. 

Stale,  J.  P..  Pt..  D,  31st  Nov. 30, 

Mississippi,  age  33.  1864. 

Stewart,  VV.,  Pt.,  3d  New  Mar.  25 

York  Battery,  age  2  J.  1865. 


Stihvell,  J.,  Pt.,  I,  1st  Mary-  Aug.  1G, 

land  Cavalry,  age  21.  1804, 

West,  J.,  Pt.,  I,  37th  New  June  30, 

York,  age  18.  1862. 

Wilson,  M.  L.,  Lieut.,  A,  May  G, 

123d  New  York,  age  28.  1864. 

Ziemer,  W.,  Pt.,  II,  9th  Wis-  Sept.  30, 

consin.  1862. 


Gunshot  wound  of  the  right 
shoulder. 

Minie  ball  pierced  the  right  hu- 
merus just  below  anatomical 
neck,  making  a  round'  hole 
without  fissure. 

Gunshot  wound  of  right  shoul- 
der joint ;  ball  injured  the 
head  of  humerus. 

Musket  ball  fractured  the  head 
of  the  right  humerus. 

Shot  fracture  of  the  right  hu- 
merus, involving  the  shoulder 
joint. 

Conoidal  ball  passed  through 
the  head  of  right  humerus. 

Musket  ball  fractured  the  head 
of  right  humerus. 

Head  of  right  humerus  frac- 
tured by  conoidal  ball. 

Minie,  hall  entered  the  deltoid 
muscle,  injured  the  head  of 
right  humerus,  and  emerged 
near  the  spine. 

Shot  fracture  of  head  of  left 
humerus;  much  disorganiza- 
tion of  muscular  tissues. 

Round  ball  and  buckshot 
grooved  and  fractured  the 
head  of  the  right  humerus. 

Gunshot  wound  of  l  ight  shoul- 
der and  fracture  of  first  rib. 

Mini e  ball  tract  ured  and  1  odged 
in  head  of  humerus. 


May  5, 
1865. 

Aug.  3, 
1804. 


June  30, 
1804. 

Nov.  16, 
1863. 

Nov.  13, 
1863. 

•Jul  v  12, 
1863. 

July  2, 
1864. 

Jan.  14, 
1865. 

Ap'l  26, 
1865. 


Sept.  21 
1864. 


Aug.  1, 
1862. 


June  10, 
1864. 


Nov.  1, 
1862. 


Excision  of  the  head  of  the 
humerus. 

Excision  of  the  head  of  the  hu- 
merus through  a  V-incision, 
by  Ass't  Surgeon  E.  Curtis, 
U.  S.  A. 

Head  of  humerus  removed  at 
the  surgical  neck,  by  A.  A. 
Surg.  C.  F.  Trautman. 

Excision  of  head  of  humerus, 
by  Surg.  A.  M.  Mc.Mahon, 
filth  Ohio. 

Head  of  humerus  excised  at 
surg.  neck,  by  A.  A.  Surg. 

G.  P.  Hachcnberg. 
Removal  of  head  of  humerus 

at  the  surgical  neck,  by  Surg. 
J.  O.  Keenon,  U.  S.  V. 
Excision  of  head  of  humerus  at 
surgical  neck,  by  Ass  t  Surg. 

H.  'IV  Legler,  U.  S.  V. 
Head  of  humerus  removed,  by 

A. 'A.  Surg.  L.  Sinclair. 
Head  of  the  humerus  removed 
through  incision  over  deltoid, 
by  Surgejn  R.  B.  liontecon. 

U.  s.  v. 

Head  of  the  humerus  removed 
through  astraight  incision,  by 
A.  A.  Surg.  J.  C.  Morton. 

Excision  cf  the  head  of  the 
humerus  at  the  surgical  neck, 
by  A.  A.  Surg.  S.  I).  Gross. 

Removal  of  head  of  humerus, 
by  Surgeon  11.  W.  Ducachet, 
U.  S.  V. 

Excision  of  head  of  humerus. . 


Died  May  12,  1865,  of  pyaemia. 

Died  Aug.  11,  1864,  from  irrita- 
tive fever. 


Died  July  4.  1864.  from  exhaus- 
tion after  luemorrhage.  Spec. 
3048,  A.  M.  M. 

Died  November  23,  1863,  from 
diarrhoea. 

Died  November  21,  18G3,  of  py- 
amiia.    Spec.  1925,  A.  M.  M. 

Died  July  23,  1863,  of  pyaemia. 
Spec.  1703,  A.  M.  M.  See  Case 
1517. 

Died  August  8,  1864,  of  exhaus- 
tion. 

Died  March  3, 1805,  of  dysentery. 

Died  May  10. 1805,from  diarrhoea. 
See  Case  1516. 


Secondary  luemorrhage  Sept.  21 ; 

ligation  of  subclavian  artery. 

Died  September  23,  1864. 
Died  August  20.  1 862,  of  pyaemia. 

Spec.  3S8,  A.  M.  M. 

Died  June  19,  1864,  of  pyaemia. 


Died  Nov.  6,  1862,  of  pyaemia. 
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Eleven  of  the  operations  were  on  the  right  side.  The  joint  was  exposed  hy  raising 
a  flap,  in  one  instance,  and  by  linear  incisions  anteriorly,  and  parallel  with  the  fibres  of 
the  deltoid,  in  seven  cases;  in  five  cases,  this  point  is  not  noted.  The  following  is  a  fatal 
case  of  that  remarkable  group  of  shot  penetrations  of  the  epiphysis  without  splintering, 
which  appear  to  occur  only  in  young  subjects,  and  are  very  rare: 


Case  1517. — Private  Jacob  M- 


Co.  B,  37th  Ohio,  aged  18  years,  was  wounded  at  Vicksburg,  June  4,  1833,  and  was 


Fin.  417.— Head  of  the  right 
humerus  excised  for  shot  in- 
jury.   Sjkc.  1703. 


treated  in  the  regimental  hospital  until  July  4th,  when  he  was  sent,  on  the  hospital  steamer  D.  A.  January,  to  Memphis,  and 
admitted  to  Adams  Hospital.  Acting  Assistant  Surgeon  J.  Thompson  reported:  "Gunshot  fracture  of  the  head  of  the  right 
humerus.  On  examination,  it  was  found  tliat  the  ball  had  entered  at  the  posterior  portion  of  the  deltoid  muscle,  passed  directly 
through  the  head  of  the  humerus,  and  came  out  at  the  anterior  edge  of  the  deltoid;  wound  suppu- 
rating very  much;  the  patient  is  unable  to  move  his  arm;  he  has  quite  a  yellow  appearance  of  the 
skin  and  sclerotic  coat  of  the  eye;  pulse  110.  Excision  of  the  head  of  the  humerus  was  decided 
upon,  and  was  performed  July  12,  18  33,  by  Surgeon  J.  G.  Keenon,  U.  S.  V.,  by  making  a  semilunar 
incision,  dissecting  up  the  deltoid,  disarticulating  the  head  of  the  bone,  and  sawing  off  the  same  at 
the  anatomical  neck  with  a  chain  saw.  The  bone  was  then  placed  in  position,  the  flap  retained  by 
a  few  interrupted  sutures,  and  dressed  with  cold  water  until  suppuration  was  again  established. 
Half  a  grain  of  morphia  was  then  administered  and  the  patient  put  to  bed.  July  13th,  patient 
rested  well  last  night;  no  treatment  constitutionally.  July  14th,  wound  looks  well;  pulse  112; 
bowels  constipated;  administered  half  an  ounce  of  salts,  which  operated  mildly.  Evening,  patient 
rather  restless;  pulse  118;  half  a  grain  of  morphia  ordered  at  bedtime.  July  loth,  patient  rested 
very  poorly  last  night;  had  violent  rigors;  pulse  110;  mouth  dry  this  morning;  wound  looks  very 
well;  suppurating;  cjuinia  ordered;  discontinued  cold  water  to  wound  and  substituted  simple  dress- 
ings. July  lGth,  patient  rested  well  last  night;  says  he  feels  well ;  pulse  now  100;  wound  suppurating  nicely ;  ordered  citrate 
of  quinia,  five  grains  three  times  a  day,  and  beef  tea,  four  ounces  every  three  hours.  July  17th,  patient  rested  well  last  night; 
says  he  feels  very  well  this  morning;  bowels  rather  constipated;  ordered  sulphate  of  magnesia,  which  operated  about  noon, 
and  also  tincture  of  chloride  of  iron,  beef  tea,  and  ale.  July  20th,  patient  has  had  some  severe  rigors;  pulse  103;  tongue 
a  little  coated;  skin  moist  ;  wound  suppurating;  continue  iron,  ale,  quiuine,  and  beef  tea.  July  21st,  patient  rested  well  last 
night;  bowels  moved  this  morning;  continue  treatment.  July  22d,  patient  had  severe  rigors;  quinine  and  Dover's  powders 
ordered.  July  23d,  patient  rested  poorly  last  night;  had  severe  rigors  this  morning;  countenance  quite  dull;  skin  and  eyes 
very  yellow;  wound  still  suppurating.  Treatment,  iron,  beef  tea,  and  ale,  ad  libitum^  Progress  unfavorable."  Death  resulted 
from  pyaemia,  July  23,  18G3.  The  specimen  (Fig.  417)  was  contributed  to  the  Museum  by  Dr.  Keenon,  and  consists  of  "  the 
head  of  the  l  ight  humerus  excised  at  the  surgical  neck.  The  external  portion  of  the  head  and  anatomical  neck  on  both  sides 
of  the  epiphyseal  line  are  occupied  by  a  cavity  the  size  of  a  walnut,  with  spongy  and  carious  walls.  There  are  no  fissures  in  the 
head  of  shaft." — Catalogue,  Surgical  Section,  186G,  p.  100. 

The  statistics  of  the  twenty-six  secondary  decapitations  of  the  humerus  for  shot  injury, 
unless  accompanied  by  qualifying  comments,  would  represent  the  operation  too  unfavor- 
ably;1 since  several  of  the  cases  proved  fatal  from  causes  foreign  to  the  injury  or  operation. 

Decapitations  of  the  Humerus  for  Shot  Injury  of  Uncertain  Date— Seventeen  excisions 
at  the  shoulder,  belonging  to  this  subdivision,  were  reported  without  indication  of  the 
length  of  the  period  between  the  reception  of  the  injury  and  the  date  of  operation.  The 
twelve  successful,  four  unsuccessful,  and  one  undetermined  case  are 
tabulated  below,  and  a  fatal  case  and  one  of  the  successful  cases  are 
detailed  at  some  length: 

Case  1518. — Private  J.  M.  M  ,  Co.  F,  11th  Georgia,  was  wounded  at  Gettysburg,  July 

3;  1863.  He  was  sent  to  a  field  hospital  for  Confederates;  but  no  account  of  the  case  is  found 
recorded  other  than  a  memorandum  by  Surgeon  H.  Janes,  U.  S.  V.,  giving  the  dates  of  in  jury  and  of 
transfer,  and  the  note :  "Ball  in  shoulder  joint."  The  patient  was  transferred  to  David's  Island,  New 
York,  on  July  18th.  Surgeon  J.  Simons,  U.  S.  A.,  reported  that  he  entered  the  DeCamp  Hospital 
July  23d,  and  died  of  pyaemia  August  8,  18G3.  Dr.  A.  N.  Brockway,  of  Harlem,  New  York,  formerly 
Acting  Assistant  Surgeon  at  DeCamp  Hospital,  on  September  10,  1868,  transmitted  to  the  Museum 
the  excised  head  of  the  humerus  from  this  case  (FlG.  418),  stating  that:  "The  only  history  that  I 
was  able  to  obtain  was  that  it  belonged  to  a  member  of  a  Georgia  regiment,  and  that  the  head  of  the 
bone  was  extracted  by  Acting  Assistant  Surgeon  J.  W.  Dickie,  in  August  1883,  at  the  DeCamp  Hospital,  and  that  the  patient 
shortly  afterward  died.  I  made  diligent  inquiry  of  the  wardmaster,  but  could  obtain  no  further  history."  This  was  probably 
an  intermediary  operation.  The  ball  entering  laterally  has  comminuted  the  head  of  the  humerus  and  is  impacted  in  its  cancel- 
lous tissue.    The  specimen  affords  quite  a  typical  example  of  those  cases  imperatively  demanding  excision. 

1  It  is  well  known  that  many  eminent  surgeons  have  advocated  secondary  excisions  at  the  shoulder  as  less  hazardous  than  early  operations  ■  the 
data  collected  OB  the  subject  will  be  analyzed  at  the  close  of  the  Section. 


— Ball  impacted  in 
the  head  of  the  right  humerus. 
Spec. 
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A  successful  case  was  illustrated  by  a  photograph  ;  but  the  reported  details  arc  other- 
wise, unfortunately,  very  imperfect : 

Case  1510. — Corporal  B.  E.  Bice,  Co.  II,  7th  Wisconsin,  aged  19  years,  was  wounded  at  Gainesville,  August  28,  1802, 
and  was  treated  in  the  regimental  hospital  until  August  30th,  when  lie  was  transferred  to  Washington,  and  admitted  to  Colum- 
bian College  Hospital,  and  discharged  the  service  December  22,  1862,  Surgeon  T.  II.  Crosby,  U.  S.  V.,  certifying  to  :  "  Gunshot 
wound,  requiring  resection  of  the  head  of  the  left  humerus."  On  March  28,  1870,  Dr.  S.  G.  Armstrong,  of  Boecobel,  Wisconsin, 
reported  :  "  Gunshot  wound,  ball  entering  the  shoulder  joint  from  the  front.  Removed  to  Wash- 
ington, D.  C,  Columbian  College  Hospital.  Head  of  humerus  exsccted  after  a  number  of  days; 
secondary  operation.  Wound  entirely  healed  in  six  months.  BoneB  anchylosed,  yet  the  arm 
cannot  be  raised  from  the  side,  admitting  only  of  moderate  forward  and  backward  motion.  The 
wound  is  healed  soundly,  yet  largo  loss  of  tissue  occurred.  The  humerus  is  two  inches  shortened. 
Arm  can  be  used  only  from  the  elbow  downward.  Amount  of  neuralgic  pain  oidy  trifling.  Gen- 
eral health  but  little  influenced  by  the  operation."  Dr.  Armstrong  also  forwarded  a  daguerreotype 
of  Mr.  Rice,  taken  March  21,  1870,  which  is  copied  in  the  wood-cut  (Fid.  41'J).  Examiner 
J.  M.  Jenkins,  of  Sibley,  Iowa,  reported,  May  20,  1874:  "Gunshot  wound  of  left  shoulder.  Head 
and  neck  of  humerus  resected.  Very  large  cicatrix  ;  the  deltoid,  long  head  of  biceps,  infra- 
spinatus, and  pectoral  muscles  were,  apparently,  severed,  and  the  nerves  injured.  The  arm  is 
shortened  one  and  a  half  inches.  The  shoulder  is  very  much  atrophied,  and  the  arm  .and  forearm 
are  somewhat  smaller,  and  arc  easily  chilled  ;  he  has  but  little  use  of  the  limb.  Disability  increas- 
ing, and  may  become  total.  The  arm  has  but  little  motion,  and  the  forearm  and  hand  arc  very 
weak."  Upon  searching  the  case,  it  has  been  impracticable  to  obtain  any  important  particulars  of 
its  earlier  history.  Surgeon  D.  Cooper  Ayres,  7th  Wisconsin,  reported  the  admission  of  the  patient 
to  regimental  hospital  with  a  "  serious  gunshot  wound  of  the  shoulder."  Dr.  Crosby  does  not 
describe  the  operation  or  mention  the  name  of  the  operator.  All  of  the  reporters  agree  that  the 
operation  was  on  the  left  side.  The  position  of  the  cicatrix  is  reversed  in  the  daguerreotype,  as 
copied  in  the  wood-cut,  and  appears  as  of  the  right  side.  This  is  an  error  very  liable  to  remain 
undetected  in  illustratious  prepared  by  photography,  even  after  careful  scrutiny. 


Fig.  419.  —  Cicatrices  eight 
years  after  an  excision  of  tlie 
head  of  the  humerus. 


Table  XXX. 


Tabular /Statement  of  Seventeen  Decapitations  of  the  Humerus  for  Shot  Injury,  in  which  the 
laterals  between  the  Dates  of  Injury  and  of  Operation  were  not  ascertained. 


Najie,  Age.  ant  Military 
description. 


Black.  J.,Pt.,  E,  51st  Illinois, 
age  18. 

Cloud,  W.  IF.,  Pt.,  I,  4th 
Georgia. 

Coggens,  J.,  Pt.,  F,  r>th  New 
York  Cavalry,  age  21. 

Gozer,  .1.,  Ft.",  F,  fc>9th  Illi- 
nois, age  33. 

Hayward.  S.  P.,  Pt.,  B,  0th 
Missouri,  age  id3. 

May,  R.,  Pt.,D,  l"th  Indiana, 
age  19. 

Mulqueen,  D.,  Pt.,  G,  6th 
Kentucky  Cavalry,  age  32. 

Prosper,  O.,  Pt.,  A,  loth 

Louisiana. 
Rice.  B.  E.,  Corporal,  II,  7th 

Wisconsin,  age  19. 


Smith,  W.,  Pt.,  H,  173d  New 
York. 

Torbet,  J.  P.,  Pt.,  F,  3d 
Ohio,  age  23. 

Van  Scoter.  A.  B.,  Sergeant. 
H,  4th  Michigan,  age  31. 

Clapson,  C,  Corporal,  A, 
115th  New  York. 

Clark.  W.,  Pt.,  K,  1st  Massa- 
chusetts, age  34. 

Roberts,   L.,  Pt.,  H,  35th 

South  Carolina. 
J.  11.  M  ,  Pt.,  F,  11th 

Georgia. 
Gilhurley,  M.,  Pt.,  C,  14th 

A  labama. 


June  27, 

1664. 
May  10, 

1804. 
May  25, 

18b2. 
Dec.  31, 

1802. 
Aug.  31, 

1864. 

Aug.  28, 
1802. 

April  6, 
1805. 

Nov.  25, 
1803. 

Aug.  28, 
1802. 


June  14, 
1803. 


Dec.  31 
1802. 


Julyl, 
1802. 


June  30, 
18G2. 


July  3, 
1803. 

Sept.  7, 
1802. 


Nature  of  INJURY. 


Comminuted  shot  fracture  of 
left  humerus. 

Gunshot  wound  of  right  shoul- 
der. 

Shot  fracture  of  upper  third  of 
right  humerus. 

Compound  comminuted  shot 
fracture  of  humerus. 

Fracture  of  head  of  left  hu- 
merus by  fragment  of  shell. 

Shot  fracture  of  head  of  left 

humerus. 
Conoidal  ball  fractured  the  left 

humerus. 


Gunshot  wound  of  shoulder. 


Conoidal  ball  penetrated  the 
left  shoulder  joint. 


Gunshot  wound  of  right  shoul- 
der joint. 

Mini6  ball  perforated  the  right 
shoulder,  shattering  the  head 
of  the  humerus. 

Shot  fracture  of  upper  third  of 
left  humerus. 

Shot  fracture  of  upper  third  of 
left  humerus,  involving  joint. 

Shot  perforation  of  left  shoul- 
der joint;  head  of  humerus 
badly  fractured. 

Gunshot  wound  of  shoulder. . . 


Minie  ball  embedded  itself  in 
the  cancellous  structure. 

Gunshot  fracture  of  t he  right 
humerus  at  shoulder  joint. 


Opera- 
TTON. 


May  27, 
1863. 


Aug.  - 
1803. 


Operation  and  Operator. 


Excision  of  head  of  humerus. . 

Excision  of  the  head  of  the 

right  humerus. 
Excision  of  head  of  humerus. . 

Removal  of  head  and  portion 

of  the  neck  of  the  humerus. 
Head  of  humerus  excised  


Excision  of  head  of  humerus. 


Resection  of  head  of  humerus, 
by  a  Confederate  surgeon. 

Excision  of  head  of  humerus. . 

Excision  of  head  of  humerus. 
See  Case  1519. 


Excision  of  the  head  and  neck 
of  the  humerus. 


Excision  of  head  of  humerus. 


Head  of  humerus  excised,  by 
Ass't  Surgeon  J.  R.  Smith, 
U.  S  A. 

Excision  of  head  of  humerus. . 

Excision  of  head  of  humerus, 
by  Surg.  T.  M.  Getty,  U.S.A. 

Excision  of  head  of  humerus. . 

Removal  of  head  of  humerus, 
by  A.  A.  Surg.  J.  W,  Dickie. 
Excision  of  head  of  humerus. . 


Result  and  Remarks. 


Vet.  Res.  Corps,  Sept.  4,  1804; 

not  a  pensioner  in  July,  1871. 
Furloughcd  September  20,  1804. 

Disch'd  September  17,  1802:  not 
a  pensioner  in  December,  1874. 

Disch'd  Apr.  29.  1803;  pensioned. 
March.  1H72,  arm  nearly  useless. 

Disch'd  May  19,  1805 ;  pensioned. 
Sept..  1873.  anchylosis  of  shoul- 
der joint ;  loss  of  power  of  arm. 

Disch'd  November  23,  1802;  not 
a  pensioner. 

Discharged  September  8,  1805, 
and  pensioned  ;  not  heard  from 
since  March.  1800. 

Transferred  to  Provost  Marshal 
February  20,  1801 ;  recovered. 

Disch'd  Dec. 22, 1862 ;  pensioned. 
May,  1874,  very  little  motion  in 
arm;  forearm  and  hand  very 
weak.   Photograph  8.  S.,  207. 

Disch'd  Mar.  7,  1804;  pensioned. 
Sept.,  1873,  the  limb  is  useless 
for  manual  labor. 

Disch'd  Apr.  29. 1803  ;  pensioned. 
Sept.,  18<3,  result  of  operation 
excellent. 

Disch'd  Dec.  19. 1802;  pensioned. 
March,  1872,  auehylosis  of  the 
shoulder  joint. 

Died  June  10,  1803,  of  pyaemia. 

Died  July  21,  1802. 

Died  October  20,  1864. 

Died.  Spec.  5599,  A.  M.  M.  See 
Case  1518. 


INJURIES  OF  THE  UPPER  EXTREMITIES. 


ICII.M'.  IX. 


Excisions  of  the  Head  and  Portions  of  the  Shaft  of  the  Humerus. — Five 
hundred  and  seventeen  cases  were  referred  to  this  category,  and  are  classified  in  four 
divisions.  Two  hundred  and  ninety-three  were  primary  operations,  one  hundred  and  fifty- 
five  intermediary,  fifty  secondary,  and  in  nineteen  cases  the  interval  between  the  date  of 
the  injury  and  the  date  of  the  operation  was  undetermined. 

Primary  Excisions  of  the  Uppsr  Extremity  of  the  Humerus  for  Shot  Injury.— This 
large  subdivision,  when  portions  of  the  shaft  as  well  as  the  head  were  removed,  includes 
two  hundred  and  ninety-three  cases,  with  a  mortality  rate  of  only  27.3  per  cent. 

§  Successful  Operations. — In  a  large  proportion  of  the  two  hundred  and  thirteen 
successful  operations  the  progress  and  details  of  the  cases  have  been  traced : 

Case  1520.— Private  S.  B.  Crane,  Co.  H,  13th  Infantry,  was  wounded  at  Chickasaw 
Bayou,  near  Vicksburg,  December  23,  1832,  and  was  operated  on  in  a  Thirteenth  Corps 
hospital,  and  thence  sent  on  a  transport  to  St.  Louis,  entering  Lawson  Hospital  January  17, 
1833.  Surgeon  C.  T.  Alexander,  U.  S.  A.,  reported:  "Gunshot  fracture  of  the  neck  of  the 
right  humerus  by  a  conoidal  ball,  which  lodged  at  the  superior  angle  of  the  scapula.  Excision 
of  the  upper  third,  including  the  head,  four  inches  in  all,  was  performed  on  the  field,  Decem- 
ber 29th,  by  Surgeon  George  S.  Walker,  6th  Missouri,  through  a  linear  incision,  splitting  the 
deltoid  muscle."  The  patient  recovered,  and  was  discharged  the  service  April  27, 1863.  On 
September  5, 1834,  Examiner  John  H.  House,  Independence,  Iowa,  reported :  "The  applicant 
received  a  ball  through  the  right  shoulder,  shattering  the  head  of  the  humerus  and  scapula, 
which  required  resection  of  three  inches  of  the  humerus.  The  vacancy  is  not  replaced  by 
new  bone.  He  has  no  use  of  the  arm,  but  can  hold  or  carry  any  article  in  the  hand ;  disability 
total."  In  September,  1838,  the  pensioner  was  sent  to  New  York  by  order  of  Surgeon  M. 
Mills,  U.  S.  A.,  and  was  furnished  by  Dr.  E.  D.  Hudson  with  an  apparatus  which  greatly 
facilitated  the  movements  of  the  arm.  Prior  to  this  he  had  full  control  over  the  forearm  and 
hand,  but  the  ligamentous  attachments  of  the  upper  extremity  of  the  humerus  to  the  scapula 
were  so  long  that  the  movements  of  the  arm  were  very  imperfect.  The  arm  was  shortened 
only  one  and  a  half  inches,  and  its  size  was  nearly  normal,  except  that  the  deltoid  was  wasted 
from  disuse.  After  the  application  of  the  apparatus,  there  was  satisfactory  power  over  the 
motions  of  the  arm.  The  photograph,  copied  by  the  wood-cut  (Fig.  420),  was  taken  at  this 
time,  and  contributed  to  the  Museum  by  Dr.  Hudson.    The  pensioner  was  paid  March  4,  18/4. 

The  flattening  below  the  acromion,  and  atrophy  of  the  brachial  muscles,  so  common 
in  these  cases,  is  well  exemplified  in  the  following  instance  : 

Case  1521. — Private  C.  S.  Wilson,  Co.  D,  3d  Wisconsin,  aged  21  years,  was  wounded  at 
Averysboro',  March  10,  1835,  and  was  admitted  into  a  Twentieth  Corps  hospital,  where  excision 
of  the  head  of  the  right  humerus  was  performed,  through  a  straight  anterior  incision.  The  patient 
was  subsequently  treated  in  Foster  Hospital,  New  Berne,  and  McDougal  Hospital,  New  York,  and 
was  discharged  from  the  latter  May  29,  1835,  and  pensioned.  Examiner  II.  O.  Hitchcock,  of 
Kalamazoo,  on  February  7,  1837,  forwarded  the  photograph  of  this  soldier,  as  copied  in  the  wood- 
cut (FlO.  421),  with  the  following  particulars:  "The  man  was  wounded  by  a  minie  ball,  which 
passed  through  the  right  shoulder  joint,  shattering  the  upper  part  of  the  humerus.  The  operation 
was  performed  six  hours  after  the  infliction  of  the  injury.  The  wound  was  not  healed  until  October, 
1833.  The  head  and  about  three  inches  of  the  shaft,  in  all  about  four  and  a  half  inches  of  the 
humerus,  had  been  removed.  There  has  been  no  restoration  of  bone.  Motion  at  the  shoulder  is 
lost,  but  motion  at  the  elbow  is  good,  and  the  grasp  of  the  hand  is  good.  He  can  write  quite  well 
by  moving  the  hand  with  the  left  one.  He  can  chop  wood  pretty  well ;  can  drive  horses  with  the 
hand,  and  can  do  any  kind  of  work  in  which  the  shoulder  is  not  required  as  a  pivot  or  fulcrum." 
Examiner  H.  Neill,  of  St.  James,  Minnesota,  reported,  September  6,  1873:  "Adduction  and  abduc- 
tion, and  the  power  of  extending  the  arm  at  a  right  angle  from  the  trunk,  are  wholly  lost.  The 
arm  is  shortened  about  three  inches,  and  there  is  a  partial  atrophy  of  the  arm."  This  pensioner 
was  paid  March  4,  1874. 

The  following  is  one  of  the  seven  cases1  of  this  category  illus- 
trated by  the  lithographs  on  excision  at  the  shoulder  : 

CASE  1522.— Sergeant  Jacob  P.  Yakey,  Co.  D,  125th  New  York,  aged  21  years,  was 
wounded  at  Petersburg,  June  22,  1834,  and  sent  to  a  Second  Corps  hospital,  where  Surgeon  D. 
II.  Houston,  2d  Delaware,  reported  that  "he  was  struck  by  a  conoidal  ball,  which  entered  the  left 


y 

FIG.  420. — Cicatrix  after  excision  of 
the  head  of  the  humerus. 


Fig.  421.  —  Appearance  of 
cicatrix  and  limb  two  years 
after  excision  at  the  shoulder. 


1  CASKS  of  Pt  Yakey  (Fig.  3,  PLATE  XIII.  op.  p.  520).  Lieut.  Jacobs  and  PI  Peardon  (Figs.  1  and  2,  PLATE  XIV,  op.  p.  52!)),  Captain  Qnindlen, 
Serg't  Pratt,  and  Pt.  Ewing  (Figs.  1,  3,  aud  4,  Plate  XVIII,  op.  p.  544). 
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shoulder  at  the  anterior  edge  of  the  deltoid  muscle,  and  fractured  the  humerus."  On  the  same  day  Surgeon  William  S.  Cooper, 
125th  New  York,  excised  the  head  and  three  inches  of  the  shaft  of  the  left  humerus  through  a  V-shaped  incision,  the  patient 
being  under  chloroform.  The  caso  progressed  well.  On  June  28th,  the  patient  was  sent  to  Lincoln  Hospital,  and  furloughed 
on  September  17th,  and  discharged  November  10,  1834.  In  January,  13  >">,  he  was  admitted  to  a  hospital  at  Troy  as  contract 
nurse.  He  had  an  abscess  of  the  left  arm,  which  was  incised  l>y  (Surgeon  G.  II.  Hubbard,  I*.  S.  V.,  and  a  small  fragment  of 
necrosed  bone  was  removed.  After  this  the  wound  healed  firmly.  Sergeant  Yakey  was  pensioned.  Examiner  W.  S.  Searle 
reported,  July  C,  18(55,  "the  arm  is  useless  at  present  "  Examiner  A.  Churchill,  of  Utica,  reported,  September  2d,  1833,  the 
injury  and  operation,  and  added:  "There  is  still  a  running  sore  near  the  shoulder  joint,  and  another  near  the  elbow  joint.  The 
bone  removed  has  not  been  reproduced;  he  has  little  control  of  the  muscles  of  the  arm,  and  the  limb  is  of  slight  service  for 
manual  labor."  Examiner  C.  B.  Coventry,  of  lltica,  reported,  September  4, 1873, 
"almost  total  loss  of  use  of  the  arm.  Disability  total."  A  photograph  of  the 
patient  was  made  at  Lincoln  Hospital  {Contributed  Surf/,  l'hut.,  A.  M.  M..  Vol. 
II,  p.  13),  which  is  copied  in  Figure  3,  Plait,  XIH.  opposite  page  520.  There 
lias  been  no  application  for  a  supporting  apparatus  in  this  case. 

Case  1523.— Sergeant  B.  Wilsey,  Co.  D,  4th  New  Jersey,  aged  30  years, 
was  wounded  at  Petersburg,  April  2,  18S5.  On  the  11th,  he  was  sent  to  Washing- 
ton, to  Harewood  Hospital.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  noted:  "Gunshot 
wound  of  left  shoulder,  the  ball  fracturing  the  head  of  the  humerus.  Resection 
of  the  head  of  the  humerus  was  performed  on  the  field  on  April  2d,  through  a 
straight  incision  in  the  long  diameter  of  the  deltoid  muscle,  about  four  inches  of 
the  shaft  being  also  removed.  The  case  progressed  favorably  under  simple  dress- 
ings, splints,  and  supporting  treatment,  and  was  doing  well  up  to  the  end  of  June, 
1835;  but  no  osseous  formation  had  taken  place  up  to  that  date."  On  July  23th, 
he  was  sent  to  Ward  Hospital,  Newark,  and  thence  discharged  the  service,  August 
30,  1835.  Examiner  E.  A.  Smith,  of  Philadelphia,  September  4.  1835,  reported 
that :  "  The  wound  of  operation  was  then  unhealed;  there  was  ligamentous  union, 
and  he  had  all  the  motions  of  the  forearm  and  hand."  The  pensioner  was  paid 
March  4,  1874.  The  wood-cut .(Fig.  422)  was  taken  from  a  photograph  In  the 
Museum  (Card  Photographs,  Vol.  II,  p.  C).  A  letter  from  this  pensioner,  dated 
August  8,  1874,  Berlin,  Pennsylvania,  states  that  the  operation  in  this  case  "was 
performed  by  Surgeon  R.  Sharpe,  15th  New  Jersey,  assisted  by  Surgeon  B.  A. 
Watson,  4th  New  Jersey.  As  to  usefulness,  it  is  of  very  little  use.  It  has  gathered 
and  discharged  several  times.  *  *  I  can  use  the  hand  some.  *  *  Several 
pieces  of  bone  have  lately  come  from  it.  It  always  has  gathered  about  once  a 
year  until  last  winter,  and  since  then,  nearly  every  month." 

Case  1524.— Private  S.  C.  Allen,  Co.  A,  93d  New  York,  aged  21  years,  was  wounded  in  the  right  shoulder  by  a  piece  of 
shell,  at  Spottsylvania,  May  10,  1834.  Primary  excision  of  the  upper  extremity  of  the  humerus  was  done  at  the  hospital  of  the 
3d  division  of  the  Second  Corps,  in  charge  of  Surgeon  O.  Everts,  20th  Indiana.  The  name  of  the  operator  was  not  reported 
or  remembered  by  the  patient,  who  was  sent  to  Washington,  and  received  at  Campbell  Hospital  on  May  14th.  Surgeon  A.  F. 
Sheldon,  U.  S.  V.,  noted :  "  Gunshot  fracture  of  the  right  humerus  at  the  upper  third.  The  head  and  five  inches  of  the  shaft  of 
the  humerus  excised  through  an  incision  five  inches  in  length.  The  operation  was  performed 
in  a  field  hospital;  operator  unknown.  The  patient  says  he  was  in  good  health  at  the  time, 
and  that  simple  dressings  were  applied,  and  that  the  wound  did  well."  A  year  subsequently, 
May  23,  1855,  this  soldier  was  transferred,  convalescent,  to  hospital  at  Albany,  and  was 
discharged  November  30,  1835,  and  pensioned.  Assistant  Surgeon  J.  H.  Armsby,  U.  S.  V., 
forwarded  a  picture  of  the  pensioner,  taken  at  the  time  of  his  discharge  (Contributed  Surgical 
Photographs,  A.  M.  M.,  Vol.  V,  p.  10),  and  an  excellent  plaster-cast  showing  the  cicatrices 
of  the  mutilated  shoulder  (Spec.  2845,  A.  M.  M.),  wdiich  As>istant  Surgeon  Woodhull  has 
described1  as :  "A  cast  of  the  right  arm,  showing  the  results  of  primary  excision.  The  head 
and  about  four  inches  of  the  shaft  appear  to  have  been  removed.  A  broad,  nearly  straight 
cicatrix  on  the  posterior  surface  of  the  arm  embraces  the  wound  of  exit.  A  small  cicatrix 
on  the  anterior  surface  involves  the  wound  of  entrance.  The  comminuted  bone  has  evidently 
been  removed  through  enlargement  of  the  wound  caused  by  the  missile.  There  appears  to 
be  no  bony  union  at  the  seat  of  operation.  The  shoulder  is  moderately  full."  On  October 
8,  I860,  Dr.  E.  D.  Hudson,  of  New  York,  fitted  Allen  with  an  apparatus,  and  forwarded  the 
photograph,  from  which  the  wood-cut  (Fig.  423)  is  taken,  with  the  following  report:  "Arm 
very  little  shortened,  very  much  atrophied;  small  fistulous  ulcer.  New  growth  of  bone, 
two  inches;  interspace  three  inches.  Functions  of  the  forearm  somewhat  impaired;  arm 
much  debilitated.  The  apparatus  is  very  gratifying,  improving  the  functions  of  his  arm, 
enabling  him  to  carry  his  hand  to  his  head."  The  reports  of  the  pension  examining  surgeons, 
Dr.  W.  H.  Craig,  of  Albany,  in  1833,  and  Drs.  Bontecou,  Craig,  and  Porter,  in  1873,  add 

no  new  facts.  The  disability  is  regarded  as-total,  in  the  phraseology  of  the  Pension  Office.  b^aToU^ 
This  pensioner  was  paid  March  4,  1874.  meat.    (From  a  photograph.] 


Fit;.  422. — Cicatrix  after  a  decapitation  of  the 
humerus.    [From  a  photograph.  1 


NICHOLS- S=- 

FIG.  423. — Cicatrix  -as  it  appeared 
two  years  and  more  atlcr  an  exci 


1  WOODHULL  (A.  A.),  Catalogue  of  the  Surgical  Section  of  the  Army  Medical  Museum,  1866,  p.  537. 
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In  many  of  the  cases,  the  Museum  possesses  specimens  of  the  parts  excised,  as  well 
as  illustrations  of  the  appearances  of  the  cicatrices: 

Cask  1525. — Major  T.  G.  Morrison,  63th  Indiana,  aged  33  years,  was  wounded  at  Big  Shanty,  October  4, 18G4.  Surgeon 
A.  Goslin,  48th  Illinois,  in  charge  of  the  Fifteenth  Corps  Hospital,  excised  the  head  and  four  inches  of  the  shaft  of  the  tight 
humerus,  about  eighteen  hours  after  the  injury,  through  a  single  straight  incision,  chloroform  being  used.  The  patient  was  sent 
to  Atlanta,  entering  hospital  on  October  12th,  and  on  October  29th  was  transferred  to  No.  1,  Chattanooga,  and  to  Officers' 
Hospital,  Nashville,  January  12,  1835.  He  was  furloughed  in  March,  and  after  some  treatment  at  No.  G,  New  Albany,  was 
finally  discharged  May  15,  1335,  and  pensioned.  Examiner  W.  A.  Clapp,  of  New  Albany,  August  31,  1855,  reported:  "Gun- 
shot wound  of  the  right  shoulder;  the  ball  passed  through  the  head  of  the  humerus.  Resection  of  the  head  and  four  and  a 
half  inches  of  the  shaft  of  the  bone  was  subsequently  performed.  There  is  no  bony  union,  and  amputation  will  probably  he  the 
result.  The  wound  is  still  suppurating."  In  March,  1867,  Major  Morrison  visited  the  Army  Medical  Museum,  and  a  photo- 
graph (Vol.  IV,  No.  176,  S.  S.  Phot.  Series)  was  taken,  and  is  represented  by  Figure  1  of  Plate  XVIII.  At  the  time  of  his 
visit  the  major  had  a  tolerably  good  use  of  his  hand  and  fingers ;  could  write  freely,  and  could  flex  the  forearm  at  a  right  angle 

to  the  arm ;  pronation  and  supination  were  partially  preserved.  The  major  stated  that  in 
January,  133G,  an  exfoliation  from  the  remaining  portion  of  the  humerus  was  removed  by  Drs. 
Crosier  and  Reed  at  New  Albany,  after  which  the  wound  soon  closed.  A  photograph  of  the 
pathological  specimen  accompanies  No.  17G,  and  is  represented  by  the  adjacent  wood-cut  (Fig. 
424).  The  specimen  consists  of  five  and  a  quarter  inches  of  the  upper  extremity  of  the  right 
humerus;  the  head  is  completely  detached  from  the  shaft  at  the  base  of  the  tuberosities,  and 
there  is  loss  of  substance  on  the  inner  aspect  of  the  surgical  neck,  involving  nearly  one-half 
of  the  bone  and  three  inches  in  length.  There  is  a  cleanly  cut  hole  just  external  to  the  base 
of  the  greater  tuberosity,  marking  the  point  of  exit  of  the  ball;  a  detached  fragment  four 
inches  in  length  extends  from  its  posterior  border,  down  the  posterior  aspect  of  the  shaft,  com- 
municating at  one  part  with  the  fracture  on  the  internal  aspect.  The  track  of  the  ball  is  well 
marked  through  the  cancellous  structure  of  the  base  of  the  head.  The  head  itself  is  not 
injured.  This  officer  states  that  at  the  moment  of  injury  he  was  using  his  field  glass,  the  arm 
being  raised  at  nearly  a  right  angle  with  the  body,  the  ball  striking  obliquely  on  the  inner 
aspect  of  the  surgical  neck  near  the  margin  of  the  articular  surface,  passing  directly  through 
the  bone  outward  and  slightly  upward,  and  emerging  at  the  point  above  referred  to,  just 
external  to  the  base  of  the  greater  tuberosity.  Examiner  W.  A.  Clapp,  September  5,  1873, 
reported:  "There  is  no  restoration  of  bone,  and  the  arm  is  almost  entirely  useless.  The 
wounds  are  healed.  The  upper  part  of  the  right  arm  is  very  much  attenuated  and  is  perfectly 
flexible."    The  pensioner  was  paid  June  4,  1874. 

Case  1526. — Bugler  J.  H.  Ewing,  Co.  L,  8th  Illinois  Cavalry,  aged  22  years,  was  wounded  at  Muddy  Run,  near  Cul- 
peper,  November  8,  1863,  and  was  taken  to  the  Cavalry  Corps  Hospital,  where  he  was  operated  on  by  Surgeon  E.  W.  H.  Beck, 
3d  Indiana  Cavalry,  who  forwarded  the  specimen  to  the  Army  Medical  Museum  with  the  following  history:  "A  large  minie"  ball 
struck  this  man  obliquely  from  the  enemy's  left,  as  he  sat  on  his  horse,  his  side  fronting  their  line.  The  ball  struck  the  inferior 
angle  of  the  scapula,  glancing  upward  in  the  direction  of,  and  striking,  the  neck  of  the  humerus.  About  three  inches  of  bone 
was  broken  into  fragments  and  continuity  destroyed;  indeed  there  was  the  largest  number  of,  and  the 
smallest  sized,  pieces  that  ever  came  under  my  observation.  I  send  you  the  largest  pieces.  It  was 
with  difficulty  I  got  all  the  small  fragments  extricated,  so  deeply  and  firmly  were  they  embedded  in  the 
tissues  around.  The  ligaments  were  broken,  and  the  head  of  the  bone  partially  displaced  from  the 
socket ;  a  straight  incision  was  the  only  one  used.  No  large  vessels  or  nerves  were  injured  by  either 
the  ball  or  operation.  Only  one  small  surface  artery  was  tied;  very  little  blood  Avas  lost.  The  wound 
was  closed  by  sutures  and  straps,  save  the  necessary  aperture.  Circulation  was  good  in  the  arm  the 
next  morning;  the  patient  had  slept;  he  took  nourishment,  and  was  lively  and  hopeful.  On  the  9th, 
he  was  sent  twenty-two  miles  in  an  ambulance  to  the  Corps  Hospital."  The  specimen  consists  of  the 
head  and  four  and  a  half  inches  of  the  shaft  of  the  left  humerus,  excised  for  comminution  of  the  upper 
third  by  a  conoidal  ball,  which  is  attached,  battered.  The  humerus  was  partially  dislocated,  hut  the 
epiphysis  is  uninjured.  A  card  photograph,  showing  the  appearance  after  recovery,  stands  with  the 
specimen,  which  is  represented  in  the  accompanying  wood-cut  (FiG.  425).  On  November  10th,  two 
days  after  receiving  the  injury,  the  patient  was  admitted  to  Columbia  College  Hospital,  Washington. 
In  the  middle  of  January,  1834,  an  abscess  formed  in  the  deltoid  region  and  a  small  fragment  of 
necrosed  bone  was  eliminated.  By  the  end  of  January  the  wound  was  entirely  healed.  On  March 
25,  1864,  the  hospital  report  states  that  Ewing  could  slightly  flex  the  left  forearm,  and  that  the  power 
of  pronation  and  supination  and  of  moving  the  hand  was  perfect.  Ewing  was  discharged  from  service 
September  26,  18G4.  On  June  25,  18G5,  he  visited  the  Army  Medical  Museum,  and  a  photograph  was 
then  taken,  and  is  represented  in  Figure  4,  Plate  XVII.  He  had  little  motion  at  the  left  shoulder 
joint,  but  the  movements  of  the  forearm  were  unimpaired.  Examiner  P.  H.  Long,  of  Mechanicsburg, 
Pennsylvania,  November  15,  1866,  reported  that  in  consequence  of  the  excision,  "though  the  wound  is 
now  healed,  his  arm  hangs  helplessly  at  his  side;  no  bone*  existing  in  the  upper  portion  for  a  space  of 
perhaps  five  inches.  The  arm  is  flexible  in  every  direction,  and  requires  a  brace  to  prevent  it  from  being  a  constant  source  of 
interruption."  Examiner  W.  D.  Scarf,  of  Bellefontaine,  Ohio,  September  6,  1873,  states  that  the  patient  "suffers  pain  at  times 
in  the  balance  of  the  arm  below  the  end  of  the  humerus."    The  pensioner  was  paid  December  4,  1873. 


Fio.  424.  —Excised  upper  extrem- 
ity of  the  right  humerus.  [From  a 
photograph.] 


Fig.  425. — Excision  of 
the  upper  extremity  of 
the  left  humerus  for  shot 
fracture.   Spec.  l'J'il. 
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Fig.  4iifi. — Upper  por- 
tion of  right  humerus 
primarily  excised  for 
shot  fracture.  Spec.  3105. 


In  the  cavalry,  there  was  a  slight  predominance  of  excisions  at  the  right  shoulder, 
attributed,  by  Dr.  G.  C.  Harlan,  to  the  advanced  position  of  the  pistol  arm  in  mounted  men. 

Case  1527. — Private  George  Howe,  Co.  P,  10th  Michigan  Cavalry,  aged  19  years,  was  wounded  at  Flat  Creek  Bridge, 
Tennessee,  August  21,  1864.  On  the  next  day  he  was  admitted  into  Holston  Hospital,  Knoxville.  Surgeon  H.  L.  W.  Burritt, 
U.  S.  V.,  furnished  the  following  notes:  "Gunshot  fracture  of  the  upper  third  of  the  right  humerus,  implicating  the  shoulder 
joint.  The  ball  entered  the  centre  of  the  shoulder  and  emerged  behind  the  posterior  border  of  the  deltoid  near  its  insertion ; 
severe  hemorrhage  from  the  wound.  Forty-nix  hours  after  the  injury,  resection  of  the  head  and  three  inches  of  the  shaft  of  the 
humerus  was  performed  through  a  single  straight  incision  from  between  the  acromion  and  coracoid  processes  downward,  of 
sufficient  extent  to  expose  the  involved  bone;  the  long  head  of  the  biceps  was  unimplieated,  and  was  avoided  by  the  scalpel; 
thirty-five  fractured  pieces  of  bone  were  removed.  The  anterior  circumflex  artery  was  ligated.  Chloroform  was  used.  Reaction 
was  not  very  prompt,  owing  to  previous  loss  of  blood  and  a  ride  of  twenty-three  miles  in  an  ambulance.  At  the  time  of  the 
operation  the  pulse  was  127,  small  and  frequent,  and  feeble;  patient  complained  of  fainting  from  loss  of 
blood;  on  the  whole,  he  was  rather  indifferent  to  surrounding  objects  and  much  depressed.  August  28th, 
he  complains  of  the  irksomeness  of  his  supine  position}  in  other  respects,  he  expresses  himself  as  being 
quite  comfortable;  the  pulse  is  regaining  its  natural  volume;  suppuration  already  commenced;  tonics 
and  stimulants  given  freely.  August  30th,  if  there  be  any  change,  it  is  for  the  better;  appetite  and 
spirits  are  fine.  September  7th,  patient  still  improving;  treatment  continued.  12th,  the  surgical 
wound  looks  finely  and  is  granulating;  the  ligature  came  away  somewhere  about  a  week  since.  22d, 
the  wound  is  nearly  healed  up,  there  being  only  one  slight  suppurating  point ;  he  eats  quite  heartily. 
30th,  is  doing  well ;  wound  closing;  a  solution  of  muriate  of  ammonia  was  applied  externally;  quinine 
and  milk-punch  given,  with  eggs,  beef  soup,  milk,  and  oysters  for  diet.  October  23d,  the  wound  is 
nearly  closed,  and  there  is  but  very  little  discharge,  and  no  tenderness;  pulse,  85;  feels  well;  symptoms 
all  favorable;  swelling  about  twenty-five  per  cent,  in  excess  of  the  sound  side."  The  specimen  (Fig. 
426),  contributed  to  the  Museum  by  the  operator,  consists  of  the  head  and  two  and  a  half  inches  of  the 
shaft  of  the  right1  humerus.  The  epiphysis  is  not  implicated,  but  the  shaft  is  broken  into  many  pieces. 
The  patient  was  transferred,  on  October  26th,  to  Asylum  Hospital;  furloughed  on  the  31st;  admitted 
into  Harper  Hospital,  Detroit,  on  November  Kith  ;  furloughed  and  readmitted,  and,  finally,  discharged 
from  the  service  May  2,  1835,  and  pensioned.  Examiner  D.  P.  Alsdorf,  of  Michigan,  reported,  September 
4,  1867:  *  *  "  Wound  still  discharging;  he  has  been  gradually  losing  the  use  of  the  shoulder  joint 
since  pensioned,  and  cannot  raise  the  arm  now  at  all.    He  can  move  the  forearm  and  use  it  in  eating, 

&c,  but  is  totally  disabled  for  manual  labor."  On  October  4,  1869,  Dr.  Alsdorf  reported  that  "all  voluntary  movements  of  the 
right  arm  are  impossible;  he  can  handle  light  articles;  disability  total."    This  pensioner  was  paid  December  4,  1873. 

Case  1528.— Private  Martin  F  ,  Co.  I,  8th  Illinois  Cavalry,  aged  20  years,  was  wounded  at  Jack's  Shop,  near 

Eochelle,  Virginia,  on  September  22,  1863,  and  was  admitted  into  the  hospital  of  the  Cavalry  Corps.    Surgeon  A.  Hard,  U.  S. 

V.,  transmitted  the  following  history:  "F  was  shot  in  the  shoulder  by  a  minic  ball;  he  was  stooping  forward  in  the  act 

of  firing  when  he  received  the  wound,  the  regiment  being  dismounted  as  skirmishers.  A  wet  cloth  or  lint  only  was  applied  to 
the  wound  on  the  field.  He  was  brought  to  Culpeper,  some  thirty  miles,  on  the  23d,  and  was  examined  in  presence  of  Surgeons 
G.  L.  Pancoast,  medical  director  of  the  Cavalry  Corps;  E.  W.  H.  Beck,  surgeou-in-chief  of  the  1st  Cavalry  Brigade;  Mitchell, 
in  charge  of  Corps  Hospital,  and  Acting  Assistant  Surgeons  Rogers  and  Bliss.  There  was  a  unanimous  decision  in  favor  of 
resection.  In  their  presence  I  performed  the  operation,  making  a  longitudinal  incision  through  the 
deltoid  muscle,  opening  the  joint  with  the  scalpel,  turning  out  the  head  of  the  bone  and  sawing  it  off  as 
near  the  injured  portion  as  possible,  as  the  specimen  will  show.  Only  one  small  arterial  branch  required 
ligatiug.  The  wound  was  closed  by  sutures  and  adhesive  straps,  and  no  lint  was  inserted ;  this,  in  my 
judgment,  being  the  better  plan  to  pursue.  Chloroform  was  employed  during  the  operation.  I  have 
placed  the  ball  in  the  specimen  as  nearly  in  the  position  in  which  it  was  found  as  could  be  arrived  at." 
The  specimen  (FlG.  427)  consists  of  the  head  and  three  inches  of  the  shaft  of  the  humerus,  perforated 
through  the  surgical  neck  by  a  conoidal  ball,  and  excised.  The  articular  surface  has  sustained  no  loss 
of  substance,  but  two  fissures  run  through  it,  and  another  follows  the  line  of  the  anatomical  neck.  The 
remainder  of  the  specimen  is  much  comminuted.  Two  days  after  the  operation,  the  patient  was  transferred 
to  Stanton  Hospital,  Washington.  Acting  Assistant  Surgeon  C.  II.  Osborne  noted :  "  Condition  of  patient 
on  admission  was  weak  ;  wound  suppurating  freely;  granulations  healthy.  November  1st,  wound  healing 
finely,  appetite  good ;  passive  motion  to  be  diligently  employed.  December  21st,  wound  entirely  healed, 
with  considerable  mobility  of  the  shoulder  joint;  no  fragments  of  bone  were  discharged  during  treat- 
ment; prospects  flattering  of  recovery  with  a  useful  limb."  The  patient  was  furloughed  in  December; 
was  readmitted,  and  finally  discharged  from  service  April  6,  1864,  and  pensioned.  Assistant  Surgeon 
T.  W.  Stull,  8th  Illinois  Cavalry,  certified  that  F  was  wounded  "by  a  musket  ball  which  frac- 
tured the  head  and  neck  of  the  humerus  of  the  right  am,  rendering  it  necessary  to  resect  at  the  shoulder 
joint."  Examiner  N.  E.  Ballou,  of  Illinois,  January  10,  1807,  reported:  "Gunshot  wound  of  the  right 
shoulder,  in  which  resection  was  had  and  four  inches  of  the  bone  removed.  The  right  arm  is  wholly 
useless  for  manual  labor;  there  are  issues  on  each  side  of  the  shoulder  which  discharge  large  quantities  of  pus."  In  his  bien- 
nial report,  September  4.  1873,  Dr.  Ballou  makes  no  mention  of  the  issue,  but  states  that  "the  arm  is  shortened  and  is  incapable 
of  use."    This  soldier  received  his  pension  on  December  4,  1873. 

'Through  an  inadvertence,  this  specimen  is  described  in  the  Catalogue  of  the  Surgical  Specimens  of  tlie  Army  Medical  Museum,  18CC,  p.  87,  as 
''the  head  and  two  and  a  half  inches  of  the  shaft  of  the  left  humerus." 


FIG.  4J7.  — The  head 
and  throe  inches  of  the 
shaft  of  the  humerus  ex- 
cised for  shot  fracture. 
Spec.  1715. 
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Via.  428.—  Head 
and  live  and  a  half 
inches  of  the  shaft 
of  the  humerus  ex- 
cised for  shell  frac- 
ture.   Spec.  1738. 


A  case  belonging  to  this  category,  an  example  of  successful  excision  after  fracture  of 
the  upper  part  of  the  right  humerus  by  a  shell  fragment,  is  of  especial  interest  as  illus- 
trating how  much  of  the  humerus  may  sometimes  be  removed  with  comparatively  satis- 
factory preservation  of  the  functions  of  the  arm.  The  elbow  and  forearm  were  well 
supported,  and  an  excellent  pseudarthrosis  resulted : 

Case  15:29. — Private  John  F.  Reardon,  Co.  C,  6th  New  York  Cavalry,  aged  22  years,  was  wounded  at 
Culpeper,  October  11,  1833,  and  entered  Armory  Square  Hospital  on  the  following  day.  Surgeon  D.  W.  Bliss, 
U.  S.  V.,  found  that  his  right  humerus  was  shattered  by  a  fragment  of  shell,  which  was  removed  from  its 
lodgement  under  the  deltoid  muscle.  It  was  four  inches  long,  one  inch  broad,  and  weighed  nine  ounces. 
Surgeon  Bliss  excised  the  head  and  six  inches  of  the  shaft  of  the  humerus  through  a  straight  incision  on  the 
outside  of  the  limb.  During  the  after-treatment  the  elbow  was  well  supported.  The  patient  recovered  without 
a  bad  symptom,  and  with  a  remarkably  useful  limb.  In  March,  1833,  Reardon  was  re-enlisted  in  the  general 
service,  and  was  assigned  to  duty  as  an  orderly  in  the  Army  Medical  Museum.  From  that  date  until  the 
present  (March,  1875)  he  has  served  continuously,  Buffering  very  little  inconvenience  from  the  mutilation  he 
has  undergone.  Without  difficulty  he  can  place  his  right  hand  on  the  top  of  his  head;  he  can  lift  a  weight  of 
two  hundred  pounds  or  more  with  the  injured  limb 'without  pain.  The  movements  of  the  forearm  and  hand 
are  not  in  the  least  impaired,  and  there  is  great  freedom  of  all  the  movements  of  the  arm  except  abduction. 
The  muscular  development  of  the  arm  equals  that  of  its  fellow.  No  apparatus  is  requisite,  and  altogether  the 
result  is  most  satisfactory  and  successful.  The  case  effectually  disproves  the  dictum  of  the  older  military 
surgeons  on  the  inutility  of  excisions  of  the  humerus  in  cases  in  which  it  may  be  necessary  to  saw  the  shaft 
below  the  insertion  of  the  deltoid.  Reardon  was  pensioned.  Examiner  J.  O.  Staunton  reported,  December 
9,  1873:  "There  is  about  three  inches  shortening  of  the  arm;  some  atrophy  of  the  muscles;  a  large  cicatrix. 
He  has  some  use  of  the  hand  when  the  elbow  is  supported  ;  but  the  limb  is  useless  for  purposes  of  manual 
labor."  The  appearance  of  the  excised  portion  of  bone,  presented  to  the  Museum  by  Surgeon  D.  W.  Bliss,  is 
represented  in  the  wood-cut  (Fig.  423).    The  appearance  of  the  limb  is  shown  in  FiG.  3  of  Plate  XIV.1 

The  result  of  another  case  of  this  series,  the  pensioner  having  survived  the  injury 
and  operation  seven  years  or  more,  is  illustrated  on  Plate  XVII,  opposite  page  536: 

Case  1530. — Captain  J.  P.  Quindlen,  Co.  E,  81st  Pennsylvania,  aged  33  years,  was  wounded  at  Deep  Bottom,  August 
16,  1864.  He  was  admitted  to  a  Second  Corps  field  hospital  on  the  same  day,  and  excision  of  the  head  and  three  inches  of  the 
shaft  of  the  right  humerus  was  performed  by  Surgeon  J.  Wilson  Wishart,  l-10th  Pennsylvania.  He  was  subsequently  treated 
in  Officers'  Hospital,  Camac's  Woods,  Philadelphia,  and  was  furl  o  ugh  ed  in  November,  1864.  He  was  discharged  from  service 
May  15,  1835;  and  pensioned.  Examiner  Wilson  Jewell,  of  Philadelphia,  November  18,  1865,  reported:  "A  ball  penetrated  the 
right  shoulder  joint.  To  save  the  arm  the  head  of  the  humerus  was  removed  by  resection,  but  the  arm  is  left  powerless  for 
manual  or  any  other  kind  of  labor,  and  the  wound  is  still  discharging."  In  June,  1835,  Dr.  Wishart  contributed  a  photograph 
to  the  Museum  exhibiting  the  condition  of  the  arm,  a  print  copied  in  Fvjxire  1  of  Plate  XVII,  with  the  following  notes  :  "The 
dark  spot  upon  the  chest  indicates  the  point  of  entrance  of  the  ball ;  the  two  spots  in  the  line  of  the  cicatrix,  the  points  from 
which  there  is  still  discharge."  In  a  letter  of  May  21,  1333,  Captain  Quindlen  says:  "My  right  arm,  measuring  from  the  top  of 
the  shoulder  to  the  tips  of  the  fingers,  is  about  two  and  a  half  inches  shorter  than  the  left  arm.  I  can,  with  ease,  lift  my  right 
hand  to  my  mouth,  and,  with  some  trouble,  put  it  on  the  top  of  my  head,  but  cannot  begin  to  strike  out  or  strike  the  backs  of  my 
hands  together;  and  can,  with  ease,  lift  about  twenty-five  pounds  from  the  ground.  My  business  is  that  of  a  house  painter,  but 
I  can  do  but  little  at  it  with  my  right  arm.  I,  to-day,  would  not  give  my  right  arm,  poor  as  I  am,  for  ten  thousand  dollars  and 
all  the  artificial  arms  in  the  country.  The  discharge  from  my  arm  is  at  present  very  small,  some  days  hardly  perceptible,  again, 
some  days  as  much  as  a  small  teaspoonful."  Dr.  Francis  Zerman,  of  Philadelphia,  in  an  affidavit  dated  January  8,  1872,  states 
that  he  attended  on  Mr.  Quindlen,  and  that  he  "suffered  from  a  severe  wound  in  the  right  breast,  which  never  healed,  but 
continually  discharged;  that  his  lungs,  in  consequence  of  the  severe  depletion  of  the  system,  became  affected;  that  he  died 
November  8,  1871,  and  that  the  primary  cause  of  his  death  was  the  wound  above  referred  to." 

A  plaster-cast  and  also  a  photograph  of  the  cicatrix  at  the  shoulder  were  furnished 
to  the  Museum  in  the  following  case,  by  Professor  Armsby,  of  Albany: 

Case  1531. — Sergeant  J.  II.  Pratt,  Co.  F,  142d  New  York,  aged  32  years,  was  wounded  at  Darbytown  Road,  October 
27,  1334,  and  was  taken  to  a  Tenth  Corps  field  hospital,  where  excision  of  the  head  of  the  humerus  was  performed  by  Surgeon 
N.  Y.  Lett,  73th  Pennsylvania.  On  October  30th,  the  patient  entered  Hampton  Hospital,  and  in  May,  1835,  was  transferred 
north,  and  admitted  to  St.  Mary's  Hospital,  Rochester,  May  2,  1835,  and  July  Gth  was  sent  to  Ira  Harris  Hospital,  Albany, 
where  he  was  discharged  September  22,  1835,  and  pensioned.  Assistant  Surgeon  J.  II.  Armsby,  U.  S.  V.,  contributed  a 
plaster-cast  (No.  2433  Surgical  Sect.,  A.  M.  M.):  "A  cast  of  the  left  thorax  and  arm  ten  months  after  a  primary  excision  of  three 
inches  of  the  upper  third  of  the  humerus.  The  bullet  appears  to  have  entered  posteriorly  two  inches  below  the  summit  of  the 
shoulder,  and  to  have  passed  out  anteriorly,  just  above  the  outer  fold  of  the  axilla.  The  incision  is  six  inches  in  length,  and  the 
cicatrix  broad  and  irregular.    The  arm  is  somewhat  atrophied  at  the  junction  of  the  upper  thirds.    It  is  not  known  whether 

1  An  account  of  this  case  was  published  in  the  preliminary  Surgical  Report  of  Circular  6,  S.  G.  O.,  1863,  p.  56,  with  an  illustration  which  lias  been 
frequently  reproduced,  e.  g.  in  BILLROTH  und  Vox  PlTUA  (Ilandbuck);  FlUNKLIX  (E.  C.)  (The  Science  and  Art  of  Surgery,  18G7,  Vol.  I,  p.  710); 
Hamilton  (P.  II.)  (I'rinc.  and  Vract.  of  Surg.,  1872,  p.  394). 
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union  occurred  " — Cat.  Surg.  Sect.,  1830,  p.  537.  In  June,  1GG7,  Mr  Pratt  was  supplied  with  a  prothotic  apparatus  by  Dr.  E. 
D.  Hudson,  of  New  York,  who  reported  a  shortening  of  one  inch,  with  considorablo  atrophy,  and  very  limited  power  of  motion. 
Dr.  Hudson  forwarded  to  the  Museum  a  photograph  of  the  patient,  showing  the  appearance  of  the  limb  at  this  date,  represented 
by  Figure  3,  PLATE  XVII.  The  last  certificate  of  examination  is  made  by  Pension  Examining  Surgeon  N.  E.  Ballon,  of  Sand- 
wich, as  follows:  "Gunshot  wound  of  left  shoulder,  in  which  a  resection  of  three  inches  of  bone  was  had,  including  the  head 
of  the  humerus.    Arm  shortened  and  manual  labor  performed  with  difficulty.    The  pensioner  was  paid  December  4,  1873. 

Caries  of  the  shaft  of  the  humerus  was  not  infrequent  after  primary  excisions  of  its 
upper  extremity  for  shot  fracture.  In  some  cases,  there  were  small  but  repeated  exfolia- 
tions of  bone;  in  others,  a  necrosed  ring  of  bone  was  thrown  off;  in  a  few  instances, 
the  greater  part  of  the  diaphysis  became  necrosed.  The 
following  is  one  of  the  less  serious  cases: 

Case  1532.— Private  G.  D.  Brockctt,  Co.  C,  20th  Ohio,  aged  24  years,  was 
wounded  in  the  shoulder  at  Buzzard  Boost,  May  7,  1884 ;  was  operated  on  in  a 
Twentieth  Corps  hospital,  and  thence,  on  May  12th,  was  sent  to  Hospital  No.  1  at 
Nashville.  Surgeon  B.  B.  Breed,  U.  S.  V.,  noted :  "Excision  of  the  right  humerus; 
about  three  inches,  including  the  head  of  the  bone,  being  removed.  Operation  was 
performed  on  the  field  May  7th.  Anaesthetic  unknown.  Patient  recovered  rapidly 
under  loeal  applications  of  water-dressing,  and  tonics,  stimulants,  and  supporting 
treatment.  The  wound  healed,  leaving  considerable  motive  power  of  the  arm." 
On  October  20th,  the  photograph  represented  in  the  cut  (FiG.  429)  was  taken,  and 
a  print  was  contributed  to  the  Museum  by  Dr.  Breed.  The  patient  was  furloughcd ; 
and  he  was  discharged  from  service  July  22,  1335,  and  pensioned.  Examiner  J. 
H.  Warren,  of  Ohio,  May  10,  1SG5,  reported  the  wound  still  discharging,  and 
slight  use  of  the  hand,  and  on  September  15,  1333,  reported  the  arm  as  useless. 
Dr.  J.  L.  Chapel,  of  Trumbull  County,  Ohio,  certified,  January  31,  1837:  "I  have 
been  acquainted  with  G.  D.  Brockctt,  and  have  attended  upon  him  since  August, 
1835.  He  has  suffered,  and  is  suffering,  from  necrosis  of  the  middle  third  of  the 
right  humerus,  caused  by  excision  of  the  upper  third  of  the  bone,  which  was 
disarticulated  and  four  inches  taken  out.  The  arm  has  continued  to  discharge  pus, 
with  occasional  spiculo:  of  bone,  ever  since  the  operation.  The  arm  is  of  no  utility 
as  far  as  manual  labor  is  concerned."  This  man's  pension  was  increased,  and  he 
was  paid  March  4,  1874. 

A  successful  case,  illustrated  in  Plate  XIV,  was  a  remarkable  example  of  preserva- 
tion of  control  over  the  motions  of  the  arm  after  excision  of  a  cmsiderable  portion  of  the 
upper  extremity  of  the  humerus,  and  especially  of  the  power  of  abduction,  usually  lost 
after  this  operation : 

Case  1533. — Lieutenant  Horace  G  Jacobs,  Co.  G,  Gfk  Maine,  aged  18  years,  was  wounded  at  Rappahannock  Station, 
November  7,  1833,  by  a  conoids!  ball,  which  entered  the  left  shoulder  posteriorly,  two  inches  from  the  acromion  process,  frac- 
tured the  upper  extremity  of  the  humerus,  and  made  its  exit  an  inch  and  a  half  below  the  middle  of  the  clavicle.  He  was  sent 
to  Washington,  and  received  jit  Armory  Square  Hospital.  Surgeon  D.  W.  Bli.^s,  U.  S.  V.,  reported  :  "A  ball,  supposed  to  be 
conoidal,  entered  posteriorly  two  inches  from  the  acromion  process,  passing  through  the  head  of  the  humerus,  fracturing  off  the 
upper  two-thirds  of  the  bead  of  the  bone  comminuting  the  inner  portions  and  about  two  inches  of  the  shatt  of  the  humerus. 
Exit  one  and  a  half  inches  below  the  clavicle,  at  the  middle  third.  November  lCth,  head  of  the  humerus  and  about  two  inches 
of  the  shaft  exseeted;  the  G-incision  made  through  the  soft  parts;  ordinary  haemorrhage ;  patient  under  chloroform.  No 
vessels  required  ligation.  The  patient  came  out  of  the  anajsthetic  well.  At  the  time  of  operation,  the  parts 
were  swollen  and  ccchymosed;  his  constitutional  condition  was  good,  but  he  was  somewhat  feverish.  The 
patient  made  a  good  recovery."  The  operator  transmitted  the  pathological  specimen  (FiG.  430)  to  the  Army 
Medical  Museum.  Thi3  officer  was  furloughed  January  12,  1334,  and,  returning  to  Washington,  was  treated 
in  quarters,  by  Surgeon  T  Antisell,  U.  S.  V.  On  May  28,  1834,  the  wouud  had  healed,  and  Lieutenant  Jacob3 
was  discharged  from  service  (S.  0. 190,  A.  G.  O. ),  and  pensioned.  Examiner  A.  G.  Peaboiy,  of  Machias,  Maine, 
reported  substantially  the  facts  already  detailed  regarding  the  injury  and  operation.  Mr.  Jacobs  was  subse- 
quently employed  in  the  office  of  the  Commissary  General  of  Subsistence.  In  January,  1833,  he  called  at  the 
Museum,  and  a  photograph  was  taken  of  the  injured  shoulder.  It  i3  represented  by  the  first  figure  in  Plate 
XIV,  opposite  page  529.  At  that  time  hi3  control  over  the  mutilated  arm  was  more  complete  than  in  any  other 
case  of  excision  of  the  upper  extremity  of  the  humerus  for  shot  injury  that  had  come  under  observation  at  the 
Museum.  He  could  put  his  hand  on  the  top  of  his  head  and  could  lift  a  heavy  weight.  The  amount  of  shorten- 
ing was  precisely  three  inches.  The  favorable  result  thus  happily  achieved  was  lasting ;  for,  in  January,  1875, 
Mr  Jacobs  could  use  his  arm  even  better  than  ten  years  before,  and  was  on  duty  in  the  Treasury  Department. 
His  general  health  was  excellent,  and  his  control  over  the  movements  of  the  left  ami  was  so  perfect,  that  by 
any  but  a  close  professional  observer  the  mutilation  he  bad  undergone  would  be  unnoticed. 

70 


Fig.  42:'.-. \ppc:i ranees  six  months  nfter  excision 
cf  the  i:p-er  part  of  the  right  humorrs  for  shot 
fracture.  [Card  Phot.,  S.  G.  O.,  Vol.  11,  p.  0.J 


Fig.  430. — Ex- 
ci.cl  upper  ex- 
tremity of  the  lclt 
humerus,  shatter- 
ed by  a  muB&ot 
ball. '  Spec.  11J7. 
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Table  XXXI. 

Summary  of  Two . Hundred  and  Thirteen  Cases  of  Recovery  after  Primary  Excision  of  the 
Head  and  Portions  of  the  Shaft  of  the  Humerus  for  Shot  Injury. 


Name,  Age.  and  Military 
Description. 


Albert,  If.,  Pt.,  G,  173d 
New  York. 

Alters,  R.  D.,  Pt.,  D,  1st  N. 
York  Engineers,  age  23. 

Allen,  S.  C,  Pt.,  B,  93d  N. 
Vork,  age  21. 


Allender,  S.  S.,  Pt.,  C,  124th 
Illinois. 


Anderson,  IP".  J".,  Pt.,  A,  1st 
Georgia  Sharpshooters,  age 
34. 

Baker,  L  ,  Pt.,  — ,  2d  Rhode 
Island,  ago  25. 


Baldock,  L.,  Pt.,  A,  110th 
Ohio,  age  35. 


Barrett,  W.,  Serg't,  G,  6th 
Ohio  Cavalry. 

Barton,  27.,  Pt.,  D,  28th 
Yirg.nia,  age  27. 


Berdel,  J.,  Serg't,  G,  47th 
Ohio,  age  £7. 

Betz,  G.  W.,  Serg't,  II,  104th 
Ohio,  age  27. 


Binder,  C.  P.,  Lieut.,  A, 
46th  Virginia,  age  24. 

Bodge,  G.  E..  Pt  ,  B,  13th 
New  Hampshire  age  22. 

Booth,  D.  R.,  Pt.,  G,  3d 
Arkansas,  age  21. 

Boothman,  W.,  Pt..  B,  173d 
New  York,  age  18. 

Braushaw,  D.  TP.,  Pt.,  A, 
43d  North  Carolina. 

Brink,  J.  H.,  Pt.  K,  11th 
Pennsylvania  Cavalry,  age 
19. 

Brockett,  G.,  Pt.,  C,  29th 
Ohio,  age  24. 

Brooks,  W.,  Pt.,  G,  57th 
Indiana,  age  38. 


Bryan,  J.  J.,  Pt.,  G,  6th 
Georgia, 

Purser,  S.,  Pt.,  A,  102d 
Illinois,  age  30. 


Bums,  John,  Pt.,  A,  2d 
Massachusetts,  age  21. 


Burns.  TT..  Serg't,  K,  37th 

Georgia,  age  21. 
Curqueville,  \V.,   Corp'l,  I. 

4th  New  York  Cavalry. 

age  40. 


Date 

OP 

Injury 


June  14 
1863. 


A  up.  28 
1864. 


May  in 
lb"64. 


Mav  as 
J  863. 


Dec.  5, 
18S4. 


July  13 
1864. 


June  3, 
1864. 


Sept.  1, 
1863. 


Nov.  11 
1863. 


June  1, 
1864. 


Nov.  27 
1864. 


June  17, 
1864. 

May  10, 
1864. 

Sept.  20, 
1863. 

June  14, 
1863. 

May  25, 
1864. 

May  21, 
1863. 


May  7, 
1864. 

May  27, 
1864. 


May  16, 
1864. 

June  15, 
1864. 


July  3, 
1863. 


Nov.  30. 

1864. 
Sept.  19 

1864. 


Nature  of  Injury. 


Compound  comminuted  frac- 
ture of  upper  third  of  le& 
humerus  by  a  conoidal  ball. 

Shot  fracture  of  the  upper  third 
of  right  humerus. 

Fracture  of  head  of  right  hu- 
merus by  shell;  extensive 
muscular  laceration. 

Comminuted  shot  fracture  of 
upper  third  of  left  humerus. 


Conoidal  hall  fractured  the 
neck  of  the  right  humerus. 

Left  humerus  terrihly  com- 
minuted below  anatomical 
neck  by  a  conoidal  ball. 

Mini6  ball  passed  thro'  head 
and  neck  of  lef  t  humerus  and 
lodged  in  parietcs  of  chest. 

Shot  fracture  of  left  humerus. 


Musket  ball  passed  thro'  left 
shoulder,  fracturing  the  upper 
portion  of  the  humerus. 


Conoidal  ball  fractured  the 
upper  third  of  left  humerus. 

Fracture  of  upper  third  of  left 
humerus  by  a  conoidal  ball. 


Compound  comminuted  shot 
fracture  of  head  and  shaft  of 
left  humerus. 

Gunshot  fracture  of  the  right 
humerus. 

Shot  fracture  of  the  head  of  the 
right  humerus. 

Gunshot  fracture  of  the  right 
humerus ;  also  fracture  of 
lower  maxilla. 

Conoidal  ball  fractured  the  left 
humerus. 

Shot  fracture  of  upper  third  of 
right  humerus. 


Compound  shot  fracture  of  the 
right  humerus. 

Gunshot  fracture  of  the  head 
of  the  left  humerus. 


Comminuted  shot  fracture  of 
the  head  and  upper  third  of 
humerus. 

Gunshot  wound  of  right  shoul- 
der joint.  ball  passing  thro' 
head  of  humerus. 


Mini6  ball  entered  the  left 
shoulder  and  embedded  itself 
in  the  head  of  the  humerus 

Shot  fracture  of  the  left  hu- 
merus. 

Compound  comminuted  frac- 
ture of  the  left  humerus  by  a 
conoidal  ball. 


Date 

of 
OPERA' 
HON. 


June  14 
1863. 

Aug.  28 
1854. 

May  in 
1864. 


May  2: 
1863. 


Dec  5, 
1864. 


July  14 
1864. 


June  3, 
1864. 


Sept.], 
1863. 

Nov.  12 
1863. 


June  1 
1861. 


Nov.  27, 
1864. 


June  18, 
1864. 

May  11, 
1864. 

Sept.  21, 
1863. 

June  14, 
1863. 

May  25, 
1864. 

May  81, 
1863. 


Mav  7, 
18*64. 

May  27, 
1864. 


May  17, 
1864. 

June  15, 
1864. 


July  4, 
1863. 


Nov.  30, 
1864. 

Sept.  21, 
1864. 


Operation  and  OPERATOR. 


Excision  of  five  inches  of  bone, 

including  the  head,  by  A.  A. 

Surgeon  M  Schuppert. 
Removal  of  head  and  three 

inches  of  shaft  through  a 

straight  incision. 
Head  and  four  inches  of  hu- 

meius  excised  thro'  a  linear 

inoisiou. 

Removal  of  Ihe  hpad  and  upper 
third  of  the  shaft  of  humerus 


Head  and  two  and  a  half  inches 
of  humerus  resected. 

Head  and  three  inches  of  shaft 
excised  through  a  straight 
incUion,  by  Surg.  E.  Bentley, 
U.  S.  V. 

Excision  of  head  and  shaft  of 
humerus  four  inches  below 
acromion,  by  Ass't  Surgeon 
W.  M.  Houston,  I22d  Ohio. 

Head  and  five  inches  of  shaft 
of  humerus  excised  through 
a  straight  incision. 

Removalof  superior  portion  of 
humerus,  including  ihe  head ; 
bone  sawn  across  four  inches 
from  the  anatomical  neck,  by 
Ass't  Surg  F.  M.  Letcher, 
P.  A.  C.  S. 

Head  an  1  upper  third  of  hu- 
merus removed,  by  Surg.  A. 
C.  Messenger,  57tli  Ohio. 

Excision  of  head  and  three 
inches  of  shaft  of  humerus, 
by  Surgeon  J.  H.  Rodgevs, 
104th  Ohio. 

Resection  of  head  and  three 
inches  of  shaft  of  humerus. 

Excision  of  the  head  and  three 
inches  of  shaft  of  right  hu- 
merus 

Excision  of  the  head  and  four 

and  a  half  inches  of  shaft  of 

humerus. 
Excision  of  the  head  and  two 

inches  of  the  shaft  of  the 

humerus. 
Excision  of  head  and  three 

inches  of  shaft  of  humerus. 

Excision  of  head  and  neck  of 
right  humerus,  by  Surgeon 
G.  C.  Harlan,  11th  Pennsyl- 
vania Cavalry. 

Excision  of  the  hea  l  and  two 
inches  of  shaft  of  humerus. 

Excision  of  the  head  and  six 
inches  of  shaft  of  humerus, 
by  Surgeon  E.  B.  Glick,  40th 
Indiana 

Head  and  three  inches  of  shaft 
of  the  humerus  removed,  by 
Surgeon  C.  B.  Gibson,  C.S.  A. 

Excision  of  the  hea'd  and  four 
inches  of  shaft  of  humerus. 
June 20.  1867,  arm  amputated 
at  shoulder  joint,  by  Dr.  M. 
Reese. 

Excision  of  the  head  and  two 
and  a  half  inches  of  6haft  of 
humerus,  by  Surgeon  W.  H. 
Heath,  2d  Massachusetts. 

Resection  of  the  head  and  two 
inches  of  shaft  of  humerus. 

Head  and  three  inches  of  shaft 
of  humerus  excised. 


Result  and  Remarks. 


Disch'd  Sept.  29,  1863;  pensioned. 

October,  1866,  loss  of  motive 

power  in  right  arm. 
Disch'dMar.  11,1865.  Notapcn- 

sioncr  in  Nov.,  1874. 

Disch'd  Nov.  30,  1865;  pensioned. 
Oct  ,  167:!,  arm  useless  for  pur- 
poses of  manual  labor.  Spec. 
2845.  A.  M.  M. 

Disch'd  Oct.  2,  1863;  pensioned. 
Sept.,  1873,  has  no  power  to 
move  arm ;  has  some  use  of 
fingers. 

Transferred  for  exchange,  Feb- 
ruary 20,  1865,  with  compara- 
tively useful  arm. 

Disch'd  July  14,  1865.  Not  a 
pensioner. 


Disch'd  Ap'l  17,  1865;  pensioned. 
Sept.,  1873,  disability  total, 
thir  l  grade.  Spec.  5655,  A.M.! It. 

Disch'd  May  4,  1864  ;  pensioned. 

Sept.,    1873,   disability  total. 

third  grade. 
August.  1864,  limb  shortened  two 

inches  ;  movements  of  forearm 

unimpaired.' 


Disch'd  July  13, 1865;  pensioned. 

May,  1867,  arm  flexible  in  every 

direction.  Died  Oct.  10,  1871. 
Disch'd  June  2j,  L865  ;  pensioned. 

Sept.,  1873,  wound  suppurates 

at  times;  arm  useless. 

Recovered.  Arm  bids  fair  to  be 
useful. 

Disch'd  Nov.  12,  1864 ;  pensioned. 
Sept.,  1873,  disability  total,  3d 
grade. 

Retired  February  9,  1865. 


Disch'd  Jan.  31,  1864;  pensioned. 
Sept.,  1873,  ' '  His  arm  is  of  no 
use  to  him.'' 

Retired  from  sendee  Jan.  2, 1 865. 
Arm  almost  entirely  useless, 
but  had  fair  use  of  hand. 

Disch'd  Sept.  22,  1863;  pensioned. 
Sept.,  1866,  arm  hangs  power- 
less at  his  side.  Photo.  208, 
Surgical  Series. 

Disch'd  July  22,  1865;  pensioned. 
Sept ,  1866,  arm  useless  for 
labor. 

Disch'd  May  18, 1865 ;  pensioned. 
Sept.,  1873,  arm  and  hand  use- 
less. 

Transferred  May  It),  1864 ;  doing 
well. 

Disch'd  Dec.  17,  1864  :  pensioned. 
May,  1874,  extensive  ulcera- 
tion through  intercostal  muscles 
into  pleural  cavity;  distressing 
cough. 

Disch'd  Oct.  27. 1863;  pensioned 
Sept.,  1873,  disability  total,  3d 
grade. 

Transferred  for  exchange,  Feb 

14,  18G5. 
Disch'd  July  31, 1865;  pensioned. 

Sept.,  1673,  arm  useless. 


1  LtTCUER  (F.  M.),  Jieseclion  of  Superior  Third  rf  Humerus,  in  Confederate  States  Med.  and  Surg.  Jour.,  1864,  Vol.  I,  p.  118. 
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Name,  Aoe,  and  Military 
description, 


CcutUbvry,  Z.,  Pt,  D,  23d 
Alabama,  ago  19. 

Charles.  R.  A.,  Scrg't,  A, 
16th  Pennsylvania,  Cav'lry. 

Chisholm,  A.,  Pt,  A,  1st 

CoDtWl'rato  Slates  Battery, 
age  17. 

Christian,  S.,  Pt.,  — ,  50th 
Massachusetts,  age  23. 


Clark,  W.,  It.,  — ,  20th  In- 
diana Battery,  ago  28. 

Cloghorn,  J.  E.  F.,  Pt„  K, 
1st  New  Jersey  Cavalry, 
age  27. 


CoclreU,   R.,  Pt.,   II,  6th 

Mississippi,  age  35. 
Cole.  S..  Pt.,  G,  lOt.th  Now 

York,  age  19. 


Connors.  P.,  Pt.,  II,  13th 
New  Jersey,  age  43. 


Contant,  E.  H.,  Pt  ,  A. 
75th  New  York,  age  23. 


Cosgrove,  M.,  Pt.,  B.  59th 
Massachusetts,  age  36. 


Costley,  G,  Serg't,  K,  4th 
Colored  Troops,  age  27. 


Crane,  S.  B.,  Pt.,  H,  13th 
Infautry. 


Creasy.  J.,  Pt.,  A,  69th  Ohio, 
age  16. 

Ciites,  S.,  Pt.,  E,  20th  In- 
diana, age  21. 

Croft,  M.,  Pt.,  A,  149th 
Pennsylvania,  age  31. 


Cross,  J.,  Pt.,  A, 
York,  age  34. 


Decker,  J.  M.,  Pt.,  A,  7th 
Infautry,  age  31. 

Dekraker,  M.,  Pt.,  A,  5th 
Michigan,  age  24. 

Dickenson,  G.,  Serg't,  K, 
20th  Connecticut,  age  22. 


Dickson,  R.,  Pt.,  D,  3d 
Maine. 

Dillbridgo,  J.  L.,  Pt.,  K, 
23d  Michigan. 

Dobell,  J.  D.,  Corp'l,  C,  19th 
Illinois,  age  24. 


Doolittle,  M.,  Pt.,  E,  1st 
Michigan,  age  28. 

Dougherty,  J.  O.,  Pt.,  D, 
155th  Pennsylvania,  age  27. 


May  13. 
1864. 


Oct.  13, 

1863. 


Aug.  19. 
1861. 


Mav  17, 
1864 


Oct.  28, 
1861. 


Nov.  27 

1863. 


Deo.  6, 
1864. 

July  9, 
1864. 


July  30, 
18k. 


Mav  27 
1863. 


Mav  IS 
)e64. 


Sept.  29 
1864. 


Dec.  29 
1862. 


Mav  14 
1864. 


Julv  30 
18*64. 


June  1, 
1864. 


Kay  3, 
1663. 


Julv  2, 
1863. 


June  18 
1864. 


July  3, 
1863. 


June  1, 
1862. 


Mav  14 
1864. 


Sept.  20. 
1863. 


Slay  5, 
1864. 


April  1 

1865. 


NATURE  OF  INJURY. 


OPERA' 
TION. 


Extensivo  comminution  of  the 
upper  portion  of  the  right  hu- 
merus, involving  the  joint. 

Conoldal  ball  fractured  head 
of  the  riglit  humerus. 

Gunshot  wound  of  the  right 

shoulder  joint. 

Minie  ball  tinctured  tho  right 
shoulder. 


Head  of  left  humerus  badly 
shattered  by  guushot. 

Shot  fraciuro  of  head  of  left 
humerus. 


MlniC  ball  fractured  the  riglit 
shoulder. 

Musket  hall  grooved  the  pos- 
terior portion  of  the  head  and 
shattered  tho  surgical  neck 
of  the  left  humerus. 

Shot  fracture  of  head  of  right 
humerus  and  wound  of  left 
lorearm. 

Comp'd  comminuted  fracture 
of  upper  third  of  right  hu- 
merus, involving  joint,  by 
canister  shot. 

Gunshot  fracture  of  the  upper 
third  of  the  left  humerus. 


Conoidal  ball  fractured  head  of 
right  humerus;  also  wounds 
of  right  hand  and  lelt  hip. 

Comminuted  fracture  of  upper 
third  of  right  humerus  by  a 
conoidal  ball  which  lodged  in 
scapula. 

Shot  fracture  of  upper  third  of 
the  right  humerus. 


Gunshot  fracture  of  the  left 
shoulder  joint. 


Minie  ball  perforated  the  left 
6houldcr  joint. 


Wound  of  right  shoulder  joint 
by  a  couo'idal  ball. 


Jlusket  ball  perforated  head  of 
the  right  humerus. 

Conoidal  ball  comminuted  the 

head  of  the  right  humerus, 

opening  the  joint. 
Extensive  fracture  of  upper 

portion  of  riglit  humerus  by 

a  fragment  of  shell. 

Wound  of  right  arm  and  shoul- 
der by  conoidal  bull  and  buck- 
shot. 

Comminuted  shot  fracture  of 
upper  extremity  of  right  hu- 
merus opening  the  joint. 

Shot  fracture  of  head  and  neck 
of  light  humerus,  with  great 
laceration. 

Shot  fracture  of  tho  right  hu- 
merus beneath  the  internal 
edge  of  the  deltoid. 

Compound  comminuted  shot 
fracture  of  the  head  of  the 
left  humerus. 


OPF.rtATioN  and  Operator. 


Mav  13 
1864. 


Oct.  16, 
1863. 


Aug.  20 
1864. 


Mav  17 
1864. 


Oct.  29, 
1864. 


Nov.  30 
1863. 


Dec.  6, 
1864. 
July  II, 
1864. 


Julv  31 
1864. 


May  27 
1863 


Mav  Y, 
1864. 


Sept.  30, 
1864. 


Dec.  29, 
1862. 


Mav  17 
1864. 


Julv  30. 
1864. 


June  1 , 
1854. 


May  3, 
1863. 


Julv  4, 
1863. 


June  18, 
1864. 


Julv  5, 
1863. 


June  3, 

1862. 


May  14, 
1664. 


flept.  23, 
18G3. 


May  5, 
1664. 


April  1, 
1865. 


Removal  of  head  nnd  upper 
portion  of  .-.haft  of  humerus, 
six  inches  in  all. 
Excision  of  tho  head  and  four 
inches  of  shalt,  of  humerus, 
by  A.  A.  Surg.  N.  Unrncs. 

Exotslon  of  upper  tHld  of  hu- 
merus through  a  simple  lon- 
gitudinal incision. 

Kemovn]  of  the  head  and  a 
portion  of  shaft  ot  bamei  us, 

by  Surg.  N.  Iluyward,  20th 
Mus.-aehusctts. 

Head  and  small  portion  of  shaft 
of  humerus  excised,  by  Surg. 
G.  E.  Cooper,  II.  S.  A. 

Resection  of  the  bead  aud  a 
6niall  portion  of  the  shaft  of 
humerus,  bv  Surgeon  11.  K. 
Chirk,  16th  N.  York  Cavalry. 
July  21,  1864,  removal  of  re- 
mainder of  humerus  and  the 
heads  of  radius  and  ulna,  by 
A.  A.  Surg.  J.  II.  Cutter. 

Rescclion  of  the  head  and  two 
inches  of  shaft  of  humerus. 

Head  and  one  and  a  hali  inches 
of  the  shaft  of  the  humerus 
removed,  bv  Ass't  Surgeon 
It.  P.  Weir,*U.  S.  A. 

Removal  of  the  head  and  three 
inches  of  shaft  of  humerus. 


Excision  of  head  and  portion 
of  shaft  of  humerus,  by  Surg. 
M.  D.  Benedict. 

Excision  of  the  head  and  a 
portion  of  the  shaft  of  the  hu- 
merus, by  Surg.  T.  P.  Oakes, 
56th  Massachusetts. 

Excision  of  the  head  and  two 
inches  of  the  shaft  of  humerus. 

Removal  of  four  inches  of  the 
humerus,  including  the  head, 
by  Surgeon  G.  S.  Walker, 
6th  Missouri. 

Head  aud  about  two  and  one 
half  inches  of  the  humerus 
excised. 

Head  and  three  inches  of  the 
shaft  of  humerus  removed 
through  a  straight  incision. 

Excision  of  the  head  and  four 
inches  of  shaft  of  humerus,  by 
Surg.  W.  Humphrey,  146th 
Pennsylvania. 

Remov.il  of  the  bead  and  two 
and  a  halt  inches  of  shalt  of 
humerus,  by  Surgeon  G.  T. 
Steveus,  77th  New  York. 

Excision  of  the  head  and  One 
inch  of  the  shaft  of  humerus. 

Head  and  three  inches  of  shaft 
of  h u in erus  resected,  by  8 urg 
H.  !".  Lyster,  5th  Michigan, 

Excision  of  head  and  a  small 
portion  of  the  shaft  of  the 
humerus,  by  Surgeon  J.  A. 
Preem&B,  13th  Now  Jersey. 

Excision  of  the  head  nnd  live 
inches  of  shaft  of  humerus. 

Resection  of  the  head  and  two 
inches  of  shaft  of  humerus, 
by  Surg.  C.  S.  Frink.  U.  S.V. 

Head  and  two  inches  of  tho 
humerus  removed,  through  a 
straight  incision,  by  Surgeon 
W.  P.  Johnson,  18th  Ohio. 

Excision  of  the  head  and  a 
portion  of  tho  shrift  of  the 
humerus,  four  and  a  half 
inches  in  all. 

Removal  of  the  head  and  one 
and  a  half  inches  of  the  shaft 
of  humerus. 


Result  and  Remarks. 


Recovered  June  25,  1861. 


Disch'd  June  3,  1865;  pensioned. 
March,  161/7,  tho  arm  is  of  no 
service  for  labor. 

August  31st,  doing  well ;  recov- 
ered in  October. 

Disch'd  Jan.  31, 1865  ;  pensioned. 
Sept.,  I87I1,  muscular  atrophy; 
arm  useless. 

Disch'd  Aug.  4,  1865  ;  pensioned. 
Sept.,  1873,  disability  rated  to- 
tal, 3d  grade. 

Disch'd  Oct.  20, 1864  ;  pension'd.2 
Sept,  1866,  arm  hangs  pendu- 
lous and  useless.    1'liotos  112 
148. 


Healed  kindly.  Transferred  for 
exchange.  March  1,  1863. 

Disch'd  June  13,  1865;  pensioned. 
Sept.,  187J,  disability  equal  to 
loss  of  arm  lor  manual  labor. 
Spec.  39,>»,  A.  M.  M. 

Disch'd  Sept.  20, 1865;  pensioned. 
Sept,  1873,  arm  useless;  Dis- 
ability total,  3d  grade.  Spec. 
4356,  A.  M.  M. 

Disch'd  June  18, 1865 ;  pensioned. 
Sept.,  1873,  disability  total,  3d 
grade.    Spec.  2346,  A.  M.  M. 

Disch'd  Jan.  16.  1865;  pensioned. 
Sept.,  1873,  has  fair  use  ot  fore- 
arm and  hand. 

Disch'd  April  4, 1865;  pensioned. 
Sept.,  1673,  disability  total,  3d 
grade. 

Disch'd  Ap'l  27, 1833;  pensioned. 
September,  1673,  arm  useless 
for  manual  labor. 

Disch'd  July  26, 1865;  pensioned. 

July,  1871,  able  to  Ilex  forearm 

to  right  angle  with  arm.  Grasp 

of  h  ind  feeble 
Disch'd  Oct.  6,  1864  ;  pensioned. 

Sept.,  1873.  muscular  atrophy 

of  arm  and  forearm. 
Disch'd  Aug.  23,  1665;  pensioned. 

September,  1873,  total  loss  of 

use  of  left  arm  for  manual  labor. 

Disch'd  Sept.12,  1863 ;  pensioned. 
March,  1674,  limb  almost  en- 
tirely useless. 

Disch'd  Ap'l 24,  1865;  pensioned. 
Sept.,  1673,  disability  total,  3d 
grade. 

Disch'd  Mar.  29, 1805;  pensioned. 
Dec.  7,  1670,  has  considerable 
uso  of  arm. 

Disch'd  Aug.  18, 1865 ;  pensioned. 
Sept.,  1873,  has  about  one-fourth 
ordinary  motion  in  all  direc- 
tions. 

Disch'd  Nov.  10, 1862  ;  pensioned. 
March,  1874,  disability  total,  3d 
grade. 

Disch'd  June  9,  1865;  pensioned. 
Jan'y,  1874,  arm  nearly  useless. 

Disch'd  Ap'l  19, 1864  ;  pensioned. 
Sept.,  1864,  arm  useless  and 
painful. 

Disch'd  Scpt.12, 1864  ;  pensioned. 
Sept.,  1874,  disability  total,  3d 
grade. 

Disch'd  July  25,  1865;  pensioned. 
Sept.,  1873,  can  flex  the  elbow, 
and,  to  a  slight  extent,  the 
fingers. 


'  O'KEEFB  (D  C),  Surgical  Cases  of  Interest  Treated  at  Institute  Hospital,  Atlanta,  Ga.,  May  and  June,  1864,  in  Confederate  Stales  Medical 
and  Surgical  Journal,  1865,  Vol.  II,  p.  30. 

*  Cuttsk  (J.  B.),  Cases  of  Excision  of  Bones,  in  Am.  Jour.  Med.  Sci.,  1866,  Vol.  LI,  p.  139. 
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No 


50 


7-1 


Name,  Aof,.  axd  Mtl.TTACT 

DESCRIPTION. 


Drake,  J.,  Pt,,  G,  14th  Ohio, 
ago  -8. 

Driscoll,  D.,  Pt.,  1, 147th  N. 
Yorl;,  age  21. 


Didancy,  — ,  Colonel,  7th 
Conicd'ato  States  Cavalry. 

Dwycr,  C,  Pt.,  A,  1st  Mary- 
land Cavalry,  age  23. 


Edgar,  W.  D.,  Corp'l,  K,  4th 
Ohio,  age  25. 


Eiselc,  P.,  Pt.,  I,  2d  Missouri, 
age  34. 

Ewing,  J.  H.,  Bugler,  8th 
Illinois  Cavalry,  age  31. 


Fisher,  J.,  Sergeant,  K,  17th 
Indiana. 

Fisher,  P.,  Corp'l,  C,  7th 
N.  York  Artillery,  age  27. 

Fisher,  T.  T.,  Lieut.,  E,  27th 
Kentucky,  age  22. 

Fishley,  C.  H.,  Pt.,  D,  52d 
Ohio,  age  20. 

Fox,  J.,  Pt,  G,  27th  Ohio, 
ago  21. 


Francher,  M.,  Pt.,  I,  8th 
Illinois  Cavalry,  age  25. 

Francisco,  H.  C,  Pt.,  A,  8th 
East  Tennessee,  ago  20. 

Frank.  P.,  Pt.,  A,  11th  Ohio, 

age  22. 

Fuller,  A.  C,  Scrg't,  F,  58th 
Pennsylvania,  age  29. 

Gauraer,  J.,  Corp'l,  B,  80th 
Ohio,  age  30. 

George,  T.  C,  Pt.,  B,  7th 
Wisconsin,  age  22. 


Gibson,  S.  J.,  Pt.,  K,  31st 
Ohio. 

Gill,  A.  C,  Pt.,  C,  20th 
Indiana. 

Girst,  J.,Pt.,B,  78th  Illinois, 

age  28. 

Goldston,  W.  A.,  Lieut,,  K, 
1st  Tennessee,  ago  25. 

Goodver,  J..  II.,  Corp'l,  F, 
iOfcth  New  York,  age  22. 


Graham.  W.  J.,  Pt.,  G,  100th 
Pennsylvania,  age  19. 


Grant.  W.  R.,  Pt.,  B,  25th 
North  Carolina,  age  36. 


Griffith,  T.  T.,  Pt.,  A.  59th 
Virginia,  ape  37. 

Hall.  D,  Pt,  E,  85th  In- 
diana, age  24. 

Hall.  J.  if.,  Pt.,  H,  7th 
Texas,  age  22. 


Date 

of 
Injury. 


Sept.  1, 
1804. 


June  18, 
1854. 


Aug.  14, 
1804. 

Aug.  10, 
1804. 


May  3, 
18')3. 


Nov.  25, 
1803. 

Nov.  8, 
1803. 


June  25, 
1803. 

June  8, 
1804. 

May  31, 
1804. 

June  27, 
1804. 

July  4, 
1804. 


Sept.  23, 
1803. 


July  10, 
1804. 


Feb.  24, 
1804. 

Sept,  29, 
1804. 

Nov.  25, 
1803. 

June  18 
1804. 


Sept.  19, 
1863. 

May  12, 
1804. 

Sept.l, 
1864. 

Aug.  6, 
1804. 

Feb.  6, 
1864. 


Aug.  19 
1604. 


May  26, 
18J3. 


May  8, 
1864. 

Nov.  18, 
1863. 

Nov.  30 
1864. 


Nature  of  Injury. 


Musket  ball  comminuted  tho 
head  of  the  left  humerus. 


Gunshot  fracture  of  the  upper 
thir  l  of  the  left  humerus. 


Extensive  shot  comminution  of 
the  head  and  upper  portion 
of  shaft  of  humerus. 

Comminuted  shot  fracture  of 
the  head  of  right  humerus, 
with  laceration  of  soft  parts. 

Mini6  ball  fractured  the  surgi- 
cal neck  cf  right  humerus ; 
missile  lodged  against  the 
head  of  the  bone. 

Shot  wound  of  right  shoulder 
pint ;  fracture  of  head  of  hu- 
merus. 

Conoidal  ball  fractured-  neck 
and  shaft  of  the  left  humerus 
and  injured  the  scapula. 

Conoidal  ball  passed  through 
the  head  of  the  right  humerus 
and  lodged  behind  scapula, 

Conoidal  ball  lodged  in  the 
head  of  the  right  humerus. 

Shot  fracture  of  upper  third 
of  the  right  humerus,  injuring 
the  joint. 

Shot  fracture  of  the  head  of 
the  left  humerus. 

Mini6  ball  comminuted  upper 
articular  extremity  of  right 
humerus. 

Head  of  the  left  humerus  split 
and  neck  comminuted  by  a 
conoidal  ball. 

Comp'd  comminuted  fracture 
of  left  humerus  at  anatomical 
neck  by  conoidal  ball. 

Comp'd  shot  fracture  of  upper 
third  of  right  humerus. 

Comminuted  shot  fracture  of 
the  head  of  tho  left  humerus. 

Shot  fracture  of  left  humerus. 


Mini6  ball  passed  transversely 
through  the  loft  humerus  two 
inches  from  shoulder  joint. 

Shot  fracture  of  right  humerus. 

Severe  wound  of  left  shoulder 
by  conoidal  ball. 

Conoidal  ball  fractured  the  up- 
per third  of  the  left  humerus. 

Comminuted  shot  fracture  of 
head  and  upper  third  of  shaft 
of  humerus. 

Oblique  fracture  through  surg- 
ical neek  cf  right  humerus 
by  conoidal  ball. 

Minie  ball  comminuted  the 
head  and  neck  of  the  left  hu- 
merus. 

Comp'd  comminuted  shot  frac- 
ture of  left  humerus;  shaft 
fissured. 

Shot  fracture  of  upper  extrem- 
ity of  the  right  humerus. 

Minio  ball  lodged  in  the  head 
of  the  left  humerus,  commi- 
nuting it  greatly. 

Gunshot  fracture  of  the  left 
shoulder. 


Date 
of 

OPERA- 
TION. 


Sept.  2, 
1804. 


Juno  18, 
1864. 


Aug.  15. 
1854. 

Aug.  16, 
1804. 


Mav  5. 
1863. 


Nov.  25, 
1803. 


Nov.  8, 
1803. 


June  27. 
1803. 

June  8, 
18G4. 

May  31. 
1804. 

June  27, 
1804. 

July  5, 
1804. 


Sept.  23, 
1803. 


July  11. 
1804. 


Feb.  24, 

1804. 

Sept.  30, 
1804. 

Nov.  25, 
1S03. 

Ju-e  19, 
1804. 


Sept.  19, 
1803. 

May  12 
1804. 

Sept.  2, 
1864. 

Aug.  G, 
1804. 

Feb.  9, 
1834. 


Aug,  19 
1864. 


Mav  23 
1803. 


May  8, 
1601. 

Nov.  18. 
1803. 

Nov.  30 
1804. 


Operation  and  Operator. 


Head  and  two  and  a  half  inches 
of  shaft  of  humerus  excised, 
by  Surg.  C.  N.  Fowler,  105th 
Ohio. 

Head  and  one  anda  half  inches 
cf  shaft  of  humerus  excised, 
by  Surg.  A.  G.  Coe,  147th 
New  York. 

Pesection  of  the  head  and  four 
or  five  inches  of  the  shalt  of 
humerus,  by  Dr.  H.  McGuiro. 

Head  r.nd  two  inches  of  the 
shaft  of  the  humerus  excised, 
by  Surgeon  C.  M.  Clark,  33th 
Illinois. 

Head  and  upper  third  of  hu- 
merus excised. 


Removal  of  the  head  and  three 
inches  of  shaft  of  humerus  by 
Surg.A.McMahon,  04th  Ohio. 

Head  and  four  and  a  hal  f  inche.i 
of  the  shaft  of  the  humerus 
excised,  by  Surg.  E  W.  H. 
Beck,  3d  Indiana  Cavalry. 

Head  and  two  inches  of  shaft 
cf  tho  ham  eras  removed,  by 
Surg.  L  Moses,  U.  8.  V. 

Head  and  one  inch  of  shaft  of 
humerus  removed,  by  Surg. 
J.  YV.  Wisbart,  140th  Peno. 

Excision  of  head  and  two  inches 
Of  shaft  of  hu  merus,  by  Surg. 
E.  Shippen,  U.  S.  V. 

Head  and  three  inches  of  shaft 
of  tho  humerus  removed,  by 
Surg.  H.  M.  Duff,  52d  Ohio. 

Resection  of  the  head  and  four 
inches  of  shaft  cf  humerus, 
by  Surgeon  A.  B.  Monahan, 
6  :d  Ohio 

ne::d  and  three  inches  of  shaft 
of  humerus  excised,  by  Surg. 
A.  Hard,  8th  Illinois  Cavalry. 

Excision  of  the  head  and  two 
inches  of  shaft  of  humerus,  by 
Surg.  J.  H.  Rodgers,  104th 
Oh;o. 

Head  and  four  and  one-half 
inches  cf  humerus  excised. 

Resection  of  the  head  and  four 
and  one-half  inches  of  shaft 
of  humerus. 

Excision  of  the  head  and  two 
iuches  of  shaft  of  humerus. 

Excision  of  the  head  and  three 
inches  of  shaft  of  humerus, 
b}-  Surgeon  D.  C.  Ayers,  7th 
Wisconsin. 

Excision  of  the  head  and  four 
inches  of  shaft  of  humerus. 

Removal  of  the  head  anil  por- 
tion of  the  shaft  cf  humerus, 
about  seven  inches  in  all. 

Head  and  three  inches  of  shaft 
of  the  humerus  excised,  by 
Surg.  A.  Wilson,  113th  Ohio 

Head  and  five  inches  of  shaft 
of  the  humerus  removed,  by 
Surg.  A.  M.  Wilder,  U.  8.  V. 

Excision  of  the  head  and  two 
inches  of  shaft  of  humerus, 
by  Surg.  J.  Dwindle,  106th 
Pennsylvania. 

Removal  of  the  head  and  two 
inches  of  neck  cf  humerus, 
by  Surgeon  W.  V.  White, 
57th  Massachusetts. 

Head  and  three  and  a  half 
inches  of  shaft  of  humerus 
removed,  by  Surgeon  C.  II. 
Ladd,  50th  North  Carolina. 

Resection  of  the  head  and  six 
inches  of  "shaft  of  humerus. 

Head  and  two  and  a  half  inches 
of  humerus  excised,  by  A. 
A.  Surgeon  J.  H.  Green. 

Excision  of  the  head  and  two 
inches  of  6haft  of  humerus, 
by  Surgeon  J.  R.  Crane.  7th 
Texas. 


Result  and  Remarks. 


Disch'd  June 2",  1P05;  pensioned. 
Sept.,  1874,  disability  total,  3d 
grade. 

Disch'd  May  15, 1805;  pensioned. 

Sept.,  1873,  has  no  power  to 

raise  arm,  but  has  some  r.so  of 

forearm. 
Recovered :  can  hunt,  shoot,  and 

play  a  good  game  of  billiards. 1 

Disch'd  Ap'l  11, 1805;  pensioned 
Sept.,  1873,  arm  useless. 

Disch'd  Oct.  23, 1803  ;  pensioned. 
Sept.,  1873,  arm  hangs  useless 
at  side. 

Disch'd  July  18, 1801 ;  pensioned. 

September,  1873,  limb  nearly 

totally  useless. 
Di  ch'd  Sept.  27, 1804  ;  pensioned. 

Sept.,  1873,  the  arm  is  almost 

useless.    Spec.  1931,  A.  M.  H„ 

and  Photo.  53. 
Returned  to  duty  Jan'ry  9,  1854. 


Disch'd  May  25, 1805 ;  pensioned. 

Died  July  24, 1870,  of  phthisis. 

Spec.  381,  A.M.  M. 
Disch'd  Mar.  C9, 1805  ;  pensioned. 

Arm  useless;  can  grasp  with 

hand  to  a  limited  extent. 
Disch'd  Jan.  31, 1865 ;  pensioned. 

Sept.,  1873.  unable  to  extend 

arm  or  lift  it  from  tho  body. 
Disch'd  Aug.  3.  1803  ;  pensionc  1. 

Sept.,  1873,  the  arm  cannot  be 

extended  or  r.iised. 

Disch'd  April  0, 1804  ;  pensioned. 
Sept.,  1873,  can  perform  little  or 
no  manual  labor.  Spec.  1715, 
A.  M.  IS..,  and  Photo.  125. 

Disch'd  Mar.  3,  1835;  pensioned. 
Jan'y,  1874,  muscular  atrophy 
and  total  paralysis  of  left  arm. 

Disch'd  Dec.  27,  1804  ;  pensioned. 

Sept.,  1873,  extremity  atrophied; 

grasp  of  band  foeblo. 
Disch'd  July  8,  1835;  p  nsioncd. 

Sept.,  1874,  shoulder  tender  and 

painful;  arm  useless 
Disch'd  May  13, 1664  ;  pensioned. 

Sept.,  1873,  disability  total,  3d 

grade. 

Disch'd  Feb.  9,  1805;  pensioned. 
Sept.,  1873,  disability  total,  2d 
grade. 

Disch'd  Oct.  30, 1851 ;  pensioned. 

Sept.,  1873,  disability  one-hulf. 
Disch'd  Dec.  27,  1864  ;  pensioned. 

August,  1871,  arm  useless  in  the 

performance  of  manual  labor. 
Disch'd  Slay  1,  1855;  pensioned. 

Sept.,  1873,  arm  hangs  useless. 

Disch'd  Sept.  26. 1804 ;  pensioned. 
Sept.,  1873,  disability  rated 
total. 

Disch'd  Sept.  26, 1804 ;  pensioned. 
Sept.,  1873,  disability  equiva- 
lent to  less  of  hand  for  manual 
labor. 

Disch'd  Mar.  29,  1865 ;  pensioned. 
Sept.,  1073,  limb  attenuated 
and  atrophied. 

Recovery  rapid.  Writes,  in  1871, 
that  he  "  can  plough,  cut  wood, 
and  play  the  violin  almost  as 
good  ;:s  ever." 

Retired  March  20,  1865. 

Disch'd  May  18, 1864  ;  pensioned. 
Sept..  1871.  has  no  use  of  shoul- 
der joint  whatever. 

Transferred  to  Provost  Marshal, 
February  24,  1805. 


■McGuiRE  (H.),  Clinical  Remarks  on  Gunshot  Wounds  of  Joints,  delivered,  January  10,  1865,  at  Howard's  Grove  Hospital,  in  Tlie  Richmond 
Medical  Journal,  1866,  Vol.  I,  p.  149. 
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No. 

Name,  Ann,  and  Military 

DESCRIPTION. 

Date 

<>F 
[NJURT. 

Nature  of  Injury. 

Date 

OF 
Ope  r  a- 
tion. 

Operation  aid  Operator. 

Result  and  Remarks. 

78 

79 

80 
81 
82 

83 

84 

85 
66 

87 
88 

89 
90 
91 
92 

93 
94 

95 
96 
97 
98 

99 

100 
101 

102 
103 
104 
105 

Unmmod,  SI..  Scrg't,  Pur- 

oeU'a  Battery,  age  22. 

Hammond,  W.,  Corp'l,  K., 
120th  New  York,  age  44. 

Hanna.  T.  It..  Corp'l,  G, 
125th  Ohio,  age  43. 

Harbauffh,  J.  E._Pt,  D,  6th 
Infantry,  age  '.'7. 

Harding,  A.  A.,  Lieut.,  G, 
21st  Wisconsin,  age  25. 

Hardy.  J  K..  Corp'l,  E,79th 
Indiana,  ago  28. 

Harlow,  J.  M.,  Pt.,  I.  1st 
Mass.  Aitillery,  age  22. 

Hartman.  .T..  Pt.,  H,  lS7th 
Pennsylvania,  age  39. 

Hatfield,  E.  P.,  Pt,  C,  46th 
Ohio,  age  27. 

Hays.  A.  A.,  Pt.,  E.,  8th 
South  Carolina,  age  24. 

Heinrich,  J..  Pt.,  C,  12th 
Wisconsiu,  age  23. 

Eclm.  C.  B.,  Pt.,  E,  31st 
Wisconsin. 

Hennessey.  J..  Pt..  E,  17th 
New  York,  age  18. 

Hickenlooper,  H..  Corp'l,  E, 
0th  Iowa,  age  23. 

Hill,  It.    C.  Pt.  I,  57th 
Pennsylvania,  age  23. 

Bolder.  H.,  Pt.,  L  25th  N. 

Carolina,  age  19. 
Holloman,  N.  P.,  Pt.,  H,  3d 

North  Carolina,  age  26. 

Holloway,  J.  P.,  Pt ,  A,  41st 
Virginia,  age  22. 

Howe,  G.,  Pt.,  F,  10th  Mich- 
igan Cavalry,  age  ll1. 

Hunt,  T.,  Corp'l,  D,  U8th 
Ohio,  age  46. 

Jacobs,  H.  G..  Lieut.  G,  6th 
Maine,  age  18. 

Jamison,  J.  A  ,  Lieut.,  Clai- 
borne's Staff,  ago  23. 

Jarvis,  T.  J.,  Capt,  B,  8tli 
Xorth  Carolina,  age  £8. 

Jaycox,  J.  H„.  Carpi,  B. 
143d  New  York,  age  31. 

Jenkins,  A.,  Pt.,  D,  53d  Ohio, 
age  22. 

Jenks,  J.  G.,  Pt,  F,  15th 
Infantry,  age  17. 

Johnson,  J.,  Pt,  A,  7th  Col- 
ored Troops,  age  23. 

Jordan,  J.,  Corp'l,  C,  6Uth 
Ohio,  age  22. 

July  3, 
1863. 

Julv30, 
1864. 

Nov.  30. 
1SJ4. 

May  3, 
1603. 

May  14. 
1864. 

Nov.  25, 
1803. 

June  16. 
1804. 

June  18, 

18<i4. 
May  27, 
18vM. 

May  24, 

1864. 
Oct  5, 

1804. 

Mar.  19, 
1865. 

Sept.  1, 
1864. 

Nov.  25, 
1863. 

18o4. 

June  17. 

1864. 
Julv2, 

1803. 

July  30, 
1804. 

Aug.  24, 
1864. 

Mav  14, 
1854. 

Nov.  7, 
1803. 

Nov.  30, 
1864. 

May  14, 

1864. 
July  20 

mA. 

Julv  3, 
1864. 

Julv  27 
1804. 

Oct.  13, 
1864. 

Mav  14 
1604. 

Conoidal  ball  comminute  1  the 
upper  portion  of  tho  left,  hu- 
merus. 

Head  ami  ncek  of  right  hu- 
merus badly  comminut'd,  and 
circumflex  artery  partially 
divided,  by  a  minio  b  ill. 

Shot  fracture  of  upper  third  of 
the  lcll  humerus. 

Comp'd  comminuted  shot  frac- 
ture of  the  head  of  the  right 
humerus. 

Minio  ball  fractured  the  left 
humerus  and  penetrated  the 
shoulder  joint 

Shot  fracture  of  upper  third  of 
the  right  humerus. 

Shot  fracture  of  the  head  of 
the  left  humerus ;  also  wound 
of  face  with  loss  o.  right  eye. 

Gunshot  wound  of  the  left 
shoulder. 

Shot  fracture  of  upper  third 
of  left  humerus,  extending 
into  joint 

Shot  fracture  of  the  head  of  the 
risht  humerus. 

Mini6  hall  comminuted  the 
upper  portion  of  the  left  hu- 
merus, fractured  four  ribs, 
and  injured  lung. 

Shot  fracture  of  the  head  of  the 
left  humerus. 

Comminuted  shot  fracture  of 
the  head  of  right  humerus. 

Shot  fracture  of  surgical  neck 
of  the  right  humerus ;  shaft 
splintered  more  than  three 
inches. 

Radiating  fracture  of  the  head 
of  left  humerus  by  a  conoidal 
ball. 

Comp'd  comminuted  shot  frac- 
ture of  right  humerus. 

Conoidal  ball  fractured  head 
of  right  humerus  and  lodged 
in  the  glenoid  cavity. 

A  ininie  ball  passed  directly 
through  left  shoulder  joint 
and  shattered  the  head  and 
shaft  of  the  humerus. 

Comminuted  shot  fracture  of 
upper  third  of  right  humerus, 
involving  shoulder  joint. 

Shot  fracture  of  the  head  of  the 
right  humerus. 

Conoidal  ball  perforated  the 
head  of  left  humerus,  com- 
minuting it.  as  also  about  two 
inches  i  f  the  shaft 

Shot  fracture  of  upper  third 
of  the  left  arm. 

Shot  fracture  of  upper  third 

of  right  humerus. 
Head  and  upper  third  of  the 

left  humerus  shattered  by  a 

conoidal  ball. 

Comminuted  sh  t  fracture  of 
the  left  shoulder. 

Mini6  ball  commiauted  head 
of  the  right  humerus. 

Shot  fracture  of  upper  third 
of  the  left  humerus. 

Conoidal  ball  shattered  and 
lodged  in  the  head  of  the  left 
humerus. 

Jidv3, 
1803 

July  30, 
1604. 

Doc.  1, 
1864. 

May  3, 
1803. 

Mav  14, 
1864. 

Nov.  25, 
1863. 

Juno  17, 
1864. 

June  18, 

1864. 
Mav -7, 

1664. 

Mav  24, 

1804. 
Oct  7, 

1864. 

Mar.  19, 
1855. 

Sept.  3, 
1864. 

Nov.  25, 
1803. 

May  5, 
l"S64. 

June  18, 

1804. 
July  3, 
1663. 

Julv  30, 
1604. 

Aug.  26, 
1804. 

May  14, 
1864. 

Nov.  10, 
1863. 

Dec  1, 
1864. 

May  11, 
1861. 

Julv  21, 
1854. 

July  3, 
1864. 

July  27 
1664. 

Oct.  15, 
1664. 

Mav  14, 
1864. 

Excision  of  head  and  thro- 
inches  of  shaft  of  humerus  by 
Surg.  '.V.  A.  Greene,  C.  S.  A. 

Excision  of  the  head  and  three 

inches  of  the  shaft  of  the  lm- 

merus.by  Su-g.  H.  I".  Lyster, 

5th  Michigan. 
Excision  ot  head  end  a  portion 

of  shaft  of  burner. is,  by  A. 

A.  Surg.  J.  C.  Thorpe. 
Head  and  one  inch  of  shaft  of 

humerus  resected,  by  Ass't 

Surg.  J.  S.  Billings,  U.  S.  A. 
Removal  of  head  and  two  and 

a  half  inches  of  tho  shaft  of 

humerus,  by  Surg.  S.  Marks, 

25lh  Wisconsin. 
Head  and  one  inch  of  tho  shaft 

of  humerus  rcsecte  1,  bySurg. 

C  Nchufslcr,  6th  Indiana. 
Excision  of  the  head  and  four 

inches  of  shaft  of  humerus. 

Excision  of  head  and  upper 

third  of  humerus. 
Excision  of  the  head  and  four 

inches  of  shaft  of  humerus. 

by  Surg.  D.  Halderman,  46th 

Ohio. 

Removal  of  head  and  three 
inches  o'  shaft  of  humerus. 

Removal  of  the  head  and  seven 
inches  of  the  shal  t  of  humerus 
and  fractured  portions  ofribs, 
by  Surg.  J.  J.  Whitney,  18th 
Wisconsin. 

Resection  of  three  inches  of 
unper  cxtre  nity  of  humerus, 
by  Ass't  Surg.  M.  T.  Bab- 
cock,  141st  New  York. 

He:d  and  three  and  a  half 
inches  cf  shaft  of  humerus 
removed,  by  Surg.  E.  B.it- 
well,  14th  Michigan. 

Excision  of  head  and  neck  of 
humerus,  by  Surgeon  N.  W. 
Abbott,  80th  Illinois. 

Excision  of  head  an  1  a  portion 
of  the  shaft  of  tho  humerus  a 
little  below  the  surgical  neck, 
by  Surgeon  H.  F.  Lyster,  5th 
Michigan. 

Removal  of  head  and  one  inch 
of  the  shaft  of  humerus. 

Removal  of  tho  head  and  four 
inches  of  shaft  of  humerus 
through  a  straight  incision. 

Excision  of  the  head  and  two 
inches  of  shaft  of  humerus. 

Head  and  two  and  a  half  inches 
of  sha  ft  of  hum  erus  removed, 
by  Surg.  H.  L.  W.  Burritt 
U.  S.  V. 

Excision  of  head  and  four  and 
a  half  inches  of  (lie  shaft  of 
humerus,  by  Surgeon  C.  W. 
McMillcn,  1st  E'st  Tennessee. 

Excision  of  the  head  and  three 
inches  of  shaft  of  humerus,  by 
Surg.  D.  W.  Bliss,  U.  S.  V. 

Head  and  two  inches  of  shaft  of 
left  humerus  removed,  by 
Surg.  J.  R.  Ludlow,  U.  8.  V. 

Resection  of  the  head  and  four 
inche  >  of  shaft  of  humerus. 

Excision  of  the  head  and  live 
inches  of  shaft  of  humerus,  by 
Surgeon  EL  K.  Spooner,  61st 
Ohio. 

Head  and  five  inches  of  shaft  of 

humcr.  s  removed,  by  Surg. 

A.  C.  Messenger,  57th  Ohio. 
Head  and  two'  inches  of  shaft 

of  humerus  excised,  by  Surg. 

W.  C.  Jacobs.  81st  Ohio. 
Removal  of  the  he  id  and  three 

inches  of  shaft  of  humerus. 

Head  and  two  a  id  a  half  inches 
of  the  humerus  excised,  by 
Surg.  L.  Slusser.  09th  Ohio. 

Exchanged  in  Sept..  1813.  Limb 
atrophied ;  use  cf  hand  and 
forearm  perfect,  that  of  arm 
somewhat  impaired. 

Disch'd  June 28,  1805;  pensioned. 
Sept.  1873,  limb  useless  for 
manual  labor. 

Disch'd  Sept.  25, 1803 ;  pensioned. 
Died  January  25,  i871. 

Disch'd  Nov  11,  1863;  pensioned. 
Dec  ,  1808,  entirely  unable  to 
raise  arm  from  body. 

Resigned  Sept.  28. "  1864  ;  pen- 
sioned. Sept.,  1873,  complete 
loss  of  use  of  shoulder  joint 

Disch'd  December  1,  1C54,  and 
pensioned. 

Disch'd  Nov  9,  1854;  pensioned. 
Sept.,  1873,  has  limited  use  of 
arm. 

Discii  d  Feb.  22, 1815;  pensioned. 

Sept .  1873,  arm  totally  useless 
Disch'd  Mar.  17, 18  5;  pensioned. 

Se  t,  1873,  disability  total,  3d 

grade. 

Recovered,  and  furloughed  Aug. 

23,  1804. 
Dise'i'd  June 30, 1865;  pensioned. 

Sept..  1873,  has  no  control  over 

the  arm. 

Disch'd  July  8, 1865;  pensioned. 
Sept,  1873,  disability  equiva- 
lent to  loss  of  hand. 

Disch'd  June  8,  1865;  pensioned. 
Sept. ,1873,  arm  useless  for  man- 
ual labor. 

Disch'd  Mar.  28,  !86t ;  pcns:oned. 
Ap'1,1872.  can  move  arm  inward 
and  outward ;  has  use  of  fingers 
and  hand  to  some  extent. 

Disch'd  Sept.  28, 1664;  pensioned. 
Sept..  1873.  disability  rated  to- 
tal, 3d  grade. 1 

Furloughed  July  28, 1864  ;  doing 
well. 

Recovered,  and  paroled  Novem- 
ber 12,  1863.  . 

Recovered ;  retired  from  service 
January  23,  1865. 

Disch'd  May  2,  1865;  pensioned. 
Dec,  187:'.,  arm  useless  for  man- 
ual labor.    Spec.  3405,  A.  M.  M. 

Disch'd  Dec,  8,  1864  ;  pensioned. 
Sept.,  1873,  disability  total,  3d 
grade. 

Disch'd  May  28, 1864  ;  pensioned. 
Nov.,  1864,  wound  still  dis- 
charging. Biennial  examina- 
tion waived  Spec.  1767,  A.M  M. 

Recovered;  transferred  to  Pro- 
vost Marshal  March  14.  1865. 

Recovered ;  furloughed  August 
10,  1864. 

Disch'd  June  IP,  1865  ;  pensioned. 
Sept,  1673.  muscular  atrophy 
in  region  of  wound.  Spec.  4326, 
A.  M  M. 

Disch'd  Mav  12.  1865;  pensioned. 
Sept.,  1873,  disability  for  labor 
equivalent  to  loss  <  f  hand. 

Disch'd  June  20, 1835.  scpt.,1873. 
limb  useless  for  purposes  of 
manual  labor. 

Disch'd  Nov.  19,  1863 ;  pensioned. 
Sept,  1873.  arm  swings  help- 
lessly at  side. 

Disch'd  Ap'l  7,  1865;  pensioned. 
Sept ,  1873,  slight  motion  at 
shoulder ;  arm  useless  for  labor 

I  Lyster  (H.  V.),  Operations  on  the  Shoulder,  in  Am.  Jour.  Sled.  Sci.,  1805,  Vol.  L,  p.  362. 
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INJURIES  OF  THE  UPPER  EXTREMITIES.  [CHAP  IX. 


No. 


Name,  Ac.y.  and  Military 
Description. 


Date 
I  OF 
Injury 


Nature  of  Injury. 


I  Date 

OF 

Opera 
tiox. 


106  Keelcr,  W  .  Pt.,  M.  6th  New  Jur.e  i3 
York  Artillery,  age  S&       I  1S64. 


107 


li  B 


Kecsley.  P..  Ft.,  A,  ICth  Mar.  21. 
Illinois,  age  24.  I  1805. 


Kenned;;,  Z7.,  Pt.,  G,  6th  Ijune27, 
Missouri,  age  -2.  I  1604. 

Kenyon,  J.  S.,  Pt.,  IT.  8th  Auar.25, 
New  York  Cavalry,  age  19.  1804. 


Kinnett.  A.  G.,  Pt,  C,  57th 
Indiana,  age  21. 


Knapp.  H.  J.,  Pt.,  H,  2Dth 
Ohio,  age  18. 


Larimers,  C,  Pt.,  E,  60lh 
Ohio. 

Lamb,   L..   Pt.,   A,  2Sth 

Massachusetts. 
Limey,  L.  B..  Pt.,  B.  12th 

New  llatnj^hirc,  age  35. 

La  Bock.  J.,  Pt.,  C,  9th 
Vermont,  age  40. 


Lauer.  G.  C,  Pt..  E,  Cd  New 

Jersey,  age  27. 
Lcmka.  A.,  Pt.    K,  198th 

Pennsylvania,  age  21. 

Lewis.  P.,  Sergeant,  I,  93d 
Colored  Troops. 


Lewis,  J.,  Pt.,  F,  33d  New 
Jersey,  age  19. 


Lewis.  AT.  J..  Perg't.  D.  38th 
North  Carolina,  age  18. 


121  Lloy  l,  J.  TV.,  Pt,  G,  11th 
New  Jersey,  age  24. 


Lord  TV.,  Sergeant,  G,  25th 
N.  York  Cavalry,  age  35. 


McCue,  J..  Pt.,  E,  8th  Illi- 
nois, age  23. 

McDonald.  M.  £>.,  Lieut.,  C, 
6th  Alabama,  age  25. 

MeMuri-av.  J.  M.,  Pt..  F, 
123d  New  York,  age  22. 


120  Hallory.  T.  F..  Lieut  .  C,  8th 
South  Carolina,  age  20. 


Martin.  G.,  Pt  ,  I,  5th  Con- 
necticut, age  35. 


Mason,  J.  S.,  Pt.,  F,  105th 
Ohio,  age  CO. 


Mayer.  F..  Pt..  B,  98th 
Pennsylvania,  age  24. 

Meek,  G.  N.,  Pt.,  B,  97th 
Indiana,  age  25. 

Miles,  M.  C.  Pt,  G,  4Sth 
Virginia,  age  22. 

Mingo.  IL,  Pt.,  E,  2d  New 
York  Cavalry,  age  32. 


May  27, 
lfc04. 


Mav  8, 
lfc"u4. 


Nov.  25, 
1663. 

Dee.  13, 
1862. 

June  3, 
16o4. 

Hay  12, 
1805. 


Mav  3, 
1803. 

Mar.  :9, 
1805. 

Juno  16, 
1604. 


June  22, 
1804. 


June  22 
ic04. 


Julv  2, 
1603. 


Nov.  12, 
1604. 


April  9, 
1865. 

Julv  30, 
1864. 

Julv  20, 
1864. 


Sej>t.  1' 
1862. 


June  22 
1864. 


June  29, 
1864. 


June  18, 
1661. 

Aug.  16. 
1864. 

Julv  2, 
1863. 

Nov.  12, 
1864. 


Compound  comminuted  frac-  Jur.e  23 
ture  of  the  neck  and  uprer  1864 
third  of  the  right  humerus  by 
n  rifle  ball. 

Shot  fracture  of  upper  third  of  Mar  21 
the   richt  arm :  also  three  1865. 
fingers  of  the  right  hand  shot 
away. 

Gunshot  fracture  of  the  right  June  27, 
humerus.  1664. 

Compound  shot  fracture  of  the  Aug.  25. 
upper  third  of  right  humerus,  1864. 
involving  joint. 

Minio  ball  comminuted  the  .May  25 
right  humerus.  1864 


Shot  wound  cf  right  humerus,  May  8, 
badlv  shattering  the  head.  1864. 


Mink'  ball  fractured  the  head  Nov.  25. 

of  the  left  humerus.  1863, 

Shot  fracture  of  left  shoulder  Dee.  1! 

joint.  i80: 

Wound  of  the  right  shoulder  June  3, 

joint  by  a  cunoidal  ball.  1854. 

Extensive  comminut'n  of  head  May  13, 

of  riah  I  humerus  and  laccra-  1865. 
tion  of  soft  parts  by  a  minie 
ball. 

Shot  fracture  of  head  cf  right  May  3, 

humerus.  1So3. 

Comminuted  shot  fracture  of  Mar  29, 

upper  portion  of  lelt  humerus.  1805. 

Conoidal  ball  perforated  up-  June  17, 

per  portion  of  i  ight  humerus ;  1864. 
also  shot  wound  of  left  fore- 
arm ;  primary  amputation. 

Minic  ball  passed  directly  thro'  June  22, 

left  shoulder  joint,  shatter-  1804. 
ing  the  head  of  the  humerus. 

Gunshot  fracture  of  the  head  June  23, 
cf  humerus ;  also  fracture  of  1864. 
the  right  tibula. 


Conoidal  ball  entered  the  left  July  4, 

arm  about  the  mid  He,  frac-  1803. 

tured  humerus,  and  lodged 

in  the  hea  I  of  the  bone. 

Compound  comminuted  shot  Nov.  14, 

fracture  of  the  head  of  left  1804. 

humerus. 

Gunshot  wound  of  the  left  April  9, 

arm.  1605. 


Gunshot  wound  of  left  shoul- 
der joint. 

Gunshot  fracture  of  the  left 
shoulder  joint 


Fracture  of  the  head  of  left 
humerus  by  shell  fragment 

Left  humerus  badly  crushed 
by  a  conoidal  bail. 


Shot  fracture  of  upper  portion 
of  right  humerus. 


Shot  fracture  of  the  left  hu- 
merus. 

Minie  ball  fractured  the  head 
and  shift  of  the  left  humerus. 

Minie  ball  perforated  the  left 
shoulder,  fracturing  the  head 
and  neck  of  the  humerus. 

Compound  fracture  of  the  up- 
per extremity  of  the  right 
humerus  bv  conoidal  ball. 


Julv  30. 

July  22, 
1864. 


Sept.  18 
1861. 

June  23, 
1804. 


June  29, 
1864. 


June  18, 
1804. 

Au<r.  16, 
1804. 

Julv  5, 
1603. 

Nov.  12, 
1664. 


operation  and  Operator. 


Result  and  Remarks. 


Excision  of  the  head  and  two 
inches  of  shaft  of  humerus, 
by  Surgeon  A.  Churchill  6th 
New  York  Artillery. 

Excision  of  the  head  and  a  por- 
tion tf  the  shaft  of  humerus, 
four  inches  in  all,  by  Surgeon 
W.  A.  Gott,  2  .th  Wisconsin. 

ResecTion  of  head  and  three 
inches  of  shaft  of  humerus. 

Head  and  three  inches  cf  the 
shaft  of  humerus  excised,  by 
Surg.  VV.  D.  Ferguson,  6tii 
New  York  Cavalry. 

Removal  (  f  the  head  and  four 
inches  of  shaft  of  humerus. 


Exe;sion  of  the  head  and  two 

inches  of  shaft  of  humerus, 

bv  Surgeon  A.  K.  Fiiield, 

2:'<th  Ohio. 
Head  ;-.n  I  one  inch  of  shaft  of 

humerus  removed,  bv  Surg'. 

E.  J.  Buck,  16th  Wisconsin. 
Removal  of  the  head  and  two 

inches  of  shaft  of  humerus. 
Excision  of  the  her.d  and  three 

inches  of  shaft  of  humerus. 

Excision  of  the  head  and  two 
inches  of  shaft  of  humerus, 
by  .Surgeon  C.  M.  Clark,  3Jth 
Illinois. 

Excision  of  head  and  about  four 
inches  rf  shaft  of  humerus. 

Head  and  one  inch  of  the  shaft 
of  the  humerus  removed  thro' 
a  V-shaped  incision. 

Head  and  upper  portion  of  the 
shaft  cf  humerus  removed,  by 
Surgeon  M.  C.  Lathrop,  98th 
Colored  Troops. 

Resection  of  the  head  and  two 
and  a  half  inches  of  shaft  of 
humerus,  by  Surg.  J.  Riley, 
30d  New  Jersey. 

Head  and  three  inches  of  shaft 
of  humerus  removed:  also 
excision  cf  six  inches  of  right 
fibula,  by  Surgeon  P.  \V. 
Young,  38th  North  Carolina 

Excision  of  t  he  head  and  three 
inches  of  the  shaft  of  the 
humerus. 

Exc'sion  of  head  and  one  inch 
of  the  shaft  of  humerus,  by 
Surgeon  E.  B.  Nims,  1st  Ver- 
mont Cavalry. 

Excision  of  head  and  six  inches 
of  shaft  of  humerus,  by  Surg. 
J.  B.  Dickson,  47th  Indiana. 

Removal  of  the  head  and  four 
inches  of  shaft  of  humerus. 

Excisioa  of  two  and  a  half 
inches  of  the  upper  extremity 
of  the  humerus,  including  the 
head,  by  Surg.  J.  Chapman, 
123d  New  York. 

Head  and  a  portion  of  the  shaft 
of  humerus,  three  inches  in 
all.  excised. 

Excision  of  the  head  and  two 
inches  of  the  shaft  of  humerus, 
by  Surgeon  E.  L.  Bisscll,  5th 
Connecicut 

Removal  of  four  and  a  half 
inches  of  the  upper  exti  emity 
of  the  humerus,  by  Surg.  C. 
W.  Mc.Millen,  1st  East  Tcnn. 

Head  and  four  inches  of  shaft 
of  humerus  excised  through 
a  straight  incision. 

Resection  cf  head  and  three 
inches  of  the  shaft  of  humerus. 

Excision  of  head,  neck,  and 
two  inches  of  the  shaft  of  the 
humerus. 

Excision  of  the  head  and  three 
inches  of  shaft  of  humerus, 
by  Surgeon  J.  W.  Smith.  2d 
Ohio  Cavalry. 


Disch'd  Feb.  25,  1865;  pensioned. 
Oct  1. 1800,  (lap  amp'n  at  shoul- 
der joint,  at  Soldiers'  Home, 
Philadelphia. 

Disch  d  July  17. 1865;  pensioned. 
Sept.,  1874,  not  a  pensioner. 


Transferred  to  Provost  Marshal 
Decembers,  1864 ;  considerable 
use  of  arm. 

Disch'd  Feb.  3,  1865;  pensioned. 
Sept..  1873,  has  only  a  very 
moderate  r.rc  of  the  arm.  Spec. 
674  and  11370.  A.  M.  M. 

Disch  d  May  26,  1865;  pensioned 
Oct.,  1800,  can  grasp  and  lift 
light  weights  directly  upward, 
but  in  no  other  direction 

Disch'd  May  19, 1805;  pensioned. 
Sept.,  1873.  shonl  'cr  weak  an'l 
motiocsof  arm  greatly  impaired. 

Disch'd  June  9,  1864;  pensioned. 
Oct..  1873.  disability  rated  to- 
tal. 3d  grade. 

Disch'd  Nov.  2.  1804;  pensioned. 
Died  March  18,  1874. 

Diseh'd  June  19,  1865;  pensioned. 
Sept.,  1673,  has  no  control  over 
hand. 

Diseh'd  Nov.  30, 1865 ;  pensioned. 
Sept ,  1873,  arm  useless. 


Disch'd  May  5,  1664;  pensioned 
Sep.,  167:>.  total  loss  of  use  cf  arm. 

Disch'd  J uly  20, 1605;  pensioned. 
July.  1674,  arm  useless  for  man- 
ual labor. 

Disch  d  Jan.  20,  1866.  Not  a 
pensioner  in  Sept ,  1874. 


Disch'd  Feb.  13, 1865 ;  pensioned. 
Sept,  1873,  use  of  arm  much 
impaired. 

Retired  November  28,  1864. 


Disch'd  April  8.  1864;  pensioned. 
Accidentally  killed  July  4, 1667; 
railroad  accident. 

Disch'd  June  20, 1865;  pensioned. 
Died  Julv  10,  1674.  Spec.  37a8, 
A.  M.  M." 

Disch'd  June  5,  1865 ;  pensioned. 
Arm  useless  for  manual  labor. 

Furloughed  August  31,  1864; 

recovered. 
Disch'd  Feb.  16, 1865 ;  pensioned. 

Died  February  15,  1672. 


Sent  to  Provost  Marshal  Mar.  6, 
1863.  No  bony  union  ;  pronation 
and  supination  nearly  normal. 

Disch'd  Aug.  31, 1660;  pensioned. 
September,  1673;  band  is  well 
nourished  ;  has  fair  power  of 
grasp ;  can't  lift  heavy  burdens. 

Disch'd  Nov.  12. 1804 ;  pensioned. 
Sept.,  1873.  arm  nearly  useless 
for  mauual  labor. 

Disch'd  Sept.  21, 1864;  pensioned. 

Aug.,  I860,  has  some  little  use 

of  hand  and  wrist. 
Disch'd  June  9,  1805;  pensioned. 

Sept..  1873.  arm  and  shoulder 

atrophic  ! ;  limb  almost  useless. 
Transferred  for  exchange  Nov. 

12,  1863;  recovered 

Disch'd  Dec.  5.  1865;  pensioned. 
Oct.,  1673.  arm  considerably 
a;rophird;  unable  to  perform 
most  kinds  of  labor. 
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Name,  Age.  and  Militauv 
Dbscbxptiok. 


Morrison,  It.  A.,  Serg't,  G, 
SCil  New  York,  age  29, 


Morrison,  T.  O.,  Major,  CClh 
luuiaua,  age  33. 


M  ,  M.,  Pt,  G,  10th 

Illinois. 


Nelson.  P.,  Pt.,  B.  Cth  Wis- 
consin, age  30. 

37  Newell,  T.  J..  Sergeant,  E, 
112th  New  York,  age  36. 
138  Nicoll.  D  ,  Pt.,  E,  Knapps 
Penn.  Battery,  age  23. 


Nixson.  J..  Pt..  A,  24th  New 
Jersey,  age  32. 


O  Malley.  P..  Pt.,  K,  9lst 
Pennsylvania,  age  44. 


O'Reilly.  M..  Pt.,  B,  3d  In- 
liiutry.  age  21. 


Ostrander.  D.  H.. Captain,  A, 
106th  New  York. 


143  Pas-e,  G.  W.,  Pt.,  11th  Mas- 
sachusetts Bat'ry,  age  26. 


Parron.  H.  T.,  Pt.,  C,  26th 

Virginia,  age  19. 
Parrott  M.,    Corporal,  A, 

42d  Indiana. 

Perry.  It.  C,  Captain,  B, 
111th  New  York,  age  29. 


Phillips.  J.  F..  Pt,  D,  20th 
South  Carolina. 

Pomeroy,  N.  B..  Corp'l.  F. 
27th  Massachusetts,  age  23. 

Pratt  J.  H..  Sersreant,  F, 
142d  New  York,  age  22. 


Quindlen.  J.  P..  Captain,  E, 
81st  Pencsvlvania. 


Reardon.  J.  F.,  Pt,  C,  6th 
New  York  Cavalry,  age  22. 

Regan.  T.,  Pt,  F,  56th 
Illinois. 


Reilly.  J.,  Pt.,  K,  5th  New 
Jersey,  age  40. 

Reynolds,  J.,  Pt.,  E,  27th 
Michigan,  age  51. 

Richard,  C.  A.,  Saddler,  A, 
loth  Pennsylvania  Cavalry. 

Richards.  J.  E..  Captain,  B, 
2d  Arkansas,  age  27. 

Richardson.  N..  Pt.,  C,  27th 
Indiana,  age  25. 


Bobbins.  W.,  Pt.,  K,  40th 
New  York,  age  16. 


Oct.  14, 
1663. 


Oct.  4, 
1864. 


June  27 
1864. 


Aug  19 
1864. 

June  1, 

1864. 
Oct.  28, 
1863. 


Dec  13 
la62. 


Oct.  25, 
1864. 


Julv  2, 
1663. 


Oct  28, 
1864. 


Julv  23 
1S64. 


June  15 
1864. 

Mav  14 
1864. 

Mav  18. 
1864. 


Julv  28 
1864. 


Mav  10, 
1864. 


Oct.  27, 
1664. 


A  us".  14 
1864. 


Oct.  11, 
1863. 


April  9, 
1864. 


Mav  5, 
1862. 


M  iv  12. 
1664. 


Oct.  14. 
1863. 


Nov.  30 
1864. 


Mav  3. 
1863. 


Julv  12. 
1864. 


Natlke  OF  iNJLItr. 


OPF.ItA 
TIOX. 


Gunshot  fracture  of  the  head  of  Oct.  17, 
right  humerus  aud  wound  of  1663. 
the  right  forearm. 

Conoidal  ball  comminuted  the    Oct.  5, 
head  of  right  humerus  and  1864. 
split  the  shaft  for  a  distance 
of  four  inches. 

Extorsive  comminution  of  the  June 27 
head  of  the    humerus  and  1864 
glenoid  cavity;  ball  lodged 
in  neck  of  scapula. 


Musket  ball  fractured  the  head  Aug.  21 

of  the  right  humerus.  1864, 

Shot  fracture  of  the  left  hu-  June  1, 

limtlB  1864. 

Minie  ball  shattered  the  head  Oct.  31 

of  the  right  humerus  and  1863. 
lodged. 


Minifi  ball  fractured  the  lower,  Dec.  13, 

middle,  and  upper  thirds  of  1862. 

the  left  humerus  and  lodged 

in  the  glenoid  cavity. 

Shot  fracture  of  the  head  of  the  Oct  25, 

left  humerus.  1864, 

Conoidal  ball  perforated  surg-  July  3, 

ical  neck  of  the  lelt  humerus ;  1863 
lonsitudinal  fracture  several 
inches  down  shaft. 

Shot  fracture  of  right  shoulder  Oct  28, 

joint ;  ball  passed  through  1S64. 
the  head  of  humerus. 

Shot  wound  through  the  head  July  23, 

of  the  lilt  humerus.  1So4. 


Compound  shot  fracture  of  the  June  15 
left  humerus.  1864 

Shot  fracture  of  the  upper  por-  May  14 
tion  of  right  humerus.  1864 

Comminuted  shot  fracture  of  May  18, 
the  head  and  continuity  of  1864. 
the  left  humerus. 

Conoidal  ball  fractured  upper  July  28 
third  of  left  humerus;  lodged  1864, 
three  inches  above  elbow. 

Shot  fracture  of  left  humerus  May  16 
by  a  conoidal  ball.  lci>4. 

Minie  ball  fractured  the  upper  Oct.  27, 
portion  of  left  humerus ;  also  1864. 
wound  of  cheek. 

A  minie  ball  passed  through  Aug.  14 
the  head  of  right  humerus,  1864. 
Assuring  the  upper  extremity 
of  shaft. 

Comp'd  comminuted  fracture  Oc'.  12, 
of  upper  portion  of  the  hu-  1863. 
merus  by  a  fragment  of  shell. 

Gunshot  wound  of  right  shoul-  April  10. 
derjoiDt  1864, 


Fracture  of  the  head  and  upper  May  6, 

part  of  the  right  humerus  by  1862. 
a  minie  ball. 

Shot  fracture  of  the  head  of  May  12, 

right  humerus.  1864. 


Shot  fracture  of  upper  third  of  Oct  16, 
right  humerus,  extending  into  1863. 
the  joint. 

Comminuted  fracture  of  upper  Nov.  30, 
extremity  of  left  humerus.  1864. 

Conoidal  ball  passed  throush  May  3, 
head  of  left  humerus  and  was  1863. 
cut  out  from  biceps  muscle. 

Head  and  considerable  portion  July  12, 
of  shaft  of  left  humerus  shat-  lt64. 
tered  by  shot. 


OrEltATION  AND  OPEKATOK. 


Excision  of  the  head  and  two 
and  a  hall  inches  of  humerus, 
by  Surg.  E.  Ccnlley,  U.S.  V. 

Head  and  four  inches  of  the 
shalt  of  humerus  removed, 
by  Surgeon  A.  Goslin,  48th 
Illinois. 

Excision  of  three  inches  of  the 
upper  extremity  of  humerus, 
ami  extraction  of  spicule 
from  glenoid  cavity  and  of 
ball  from  scapula,  by  Surg. 
G.  C.  Cooper,  U.  S  A. 

Removal  of  tlic  head  and  two 
and  a  half  inches  of  the  shaft 
of  the  humerus. 

Removal  of  the  head  and  a 
portion  of  shaft  of  humerus. 

Head  and  ouc-half  inch  of  the 
shaft  of  the  humerus  excised 
thro'  a  Y-shaped  incision,  by 
Surgeon  A.  McMahon,  64th 
Ohio. 

Excision  of  the  head  and  upper 

third  of  the  shaft  of  humerus. 

bv  Ass't  Surgeon  G.  M.  .Mc- 

Gill,  U.  S.  A. 
Excision  of  the  head  and  three 

inches  of  the  shaft  of  humerus. 

Removal  of  the  head  and  two 
and  a  half  inches  of  the  shaft 
of  humerus,  by  Ass't  Surgeon 
B.  Howard.  U.  S.  A. 

Upper  fouith  of  humerus,  in- 
cluding the  head,  removed, 
by  Surg.  J.  Scott,  7th  West 
V  irginia. 

Exc:sion  of  the  head  and  five 
inches  of  shaft  of  humerus 


Removal  of  the  head  and  three 

inches  of  shaft  of  humerus. 
Excision  of  five  inches  of  upper 

extremity  of  humerus,  in- 

cluiling  the  head. 
Excision  of  the  head  and  four 

inches  of  the  continuity,  by 

Surgeon  A.  N.  Dougherty, 

U.S.  V. 
Excision  of  the  head  and  three 

inches  of  shaft  of  humerus. 

Head  and  three  inches  of  shaft 
of  the  humerus  resected. 

Head  and  three  inches  of  shaft 
of  the  humerus  removed,  by 
Surgeon  N.  Y.  Leit,  76th 
Pennsylvania. 

Removal  of  the  head  and  two 
inches  of  shaft  of  humerus, 
by  Surgeon  J.  W.  Wishart, 
140th  Pennsylvania. 

Head  and  fractured  portion  of 
shaft  of  humerus  removed, 
by  Surg.  D.  W.  Bliss,  U.S.V. 

Head  ami  two  inches  of  shaft 
of  the  humerus  removed,  by 
Surg.  II.  M.  Crawford,  58th 
Illinois. 

Excision  of  the  head  and  about 

two  inches  of  the  shaft  of 

humerus. 
Excision  of  the  head  and  about 

four  inches  of  the  shaft  of 

humerus,  by  Surgeon  S.  S. 

French,  20th  Michigan. 
Excision  of  the  head  and  three 

inches  of  the  shaft  of  the 

humerus. 
Head  and  four  inches  of  shaft 

of  humerus  resected,  bv  Surg. 

McFadden,  C.  S.  A. 
Removal  of  the  head  and  two 

and  a  half  inches  of  the  shaft 

of  humerus,  by  Ass't  Surg. 

B.  Howard.  P.  S.  A. 
Removal  of  the  head  and  three 

and  a  half  inches  of  the  shaft 

of  humerus,  by  Surg.  G.  F. 

Stevens.  77th  New  York. 


Rksclt  and  Remarks. 


Disch'd  Feb.  13,  1864  ;  pensioned, 
Sept.,  1673,  no  bony  rcpioduc- 
tion ;  arm  use, ess  lor  manual 
labor. 

Disch'd  May  15,  1665;  pensioned. 
Sept.,  1673,  upper  part  cf  arm 
verv  n.uch  attenuated  and  per- 
fectly flexible. 

Recovered  '  rapidly,  with  a  good 
und  useful  hand. 


Disch'dMay31, 1805;  pensioned. 
Cept ,  1873,  arm  completely 
useless. 

Disch'd  Oct.  3.  1804  ;  pensioned. 
Sept ,  1873,  arm  useless. 

Disch'd  May  17, 1805;  pensioned. 
Aug..  1869,  disability  for  man 
ual  labor  equivalent  to  loss  of 
limb.   Spec.  3233,  A.  M.  M. 

Disch'd  ApT  11,  1863;  pensioned. 
Sept..  1673.  limb  permanently 
flcxible  and  useless  for  labor. 

Disch'd  June  21,1 805 ;  pensioned. 
Died  August  2,  1865,  from  ma- 
larial disease. 

Disch'd  Mar.  28. 1804 ;  pensioned. 
Sept.,  1673,  no  bony  reproduc- 
tion ;  arm  useless  for  labor. 
Spec.  1376.  A.  M.  M. 

Disch'd  Ap  l  17, 1865;  pensioned. 
Dec..  1673,  use  of  arm  greatly 
impaired. 

Disch'd  Dec  16, 1 664  ;  pensioned. 
Sept..  1873,  arm  and  forearm 
atrophied  ;  motions  of  baud  and 
fingers  good. 

Retired  t  eb-uary  6,  1865. 

Disch'd  Mar.  4  1  865;  pensioned. 
July,  1866,  arm  pendulous  and 
entirely  useless. 

Appointed  1st  Lieut.  U.  8.  A. 
Jan.  22,  1867.  and  retired  from 
active  service  Dec.  31,  1670, 
upon  the  lull  rank  of  Lieut.-Col. 

Recovered. 


Disch'd  April  3, 1865:  pensioned. 
Sept.,  1673,  disability  total,  3d 
grade. 

Disch'd  Sept.  22.  1665 ;  pensioned. 
Sept ,  1873.  arm  shortened  and 
manual  labor  performed  with 
difficulty.   Spec.  2433.  A  M.M. 

Disch  d  May  15,  1665:  pensioned. 
Died  November  8.  1871. 


Disch'd  Apl  30.  1804 ;  pensioned. 

Jan.,  1875,  arm  useless  for  labor. 

Specs.  1738  and  4699,  A.  M.  M. 
Disc'a'd  June  27, 1865;  pensioned. 

Sept,  1873,  arm  useless;  joint 

aucnylosed. 

Disch'd  Oct.  21,  1862;  pensioned. 
Died  in  June,  1670. 

Disch'd  Dec.  31, 1864 ;  pensioned. 
Died  September  4,  1872. 


Disch'd  Sept.  3,  1864.  Not  a 
pensioner  in  February,  1875. 

Transferred  for  exchange  March 
1,  1865. 

Disch'd  Mar.  18. 1864  ;  pensioned. 
Sept.,  1873.  arm  and  hand  use- 
less.   Spec.  1092,  A.  M.  M. 

Disch'd  Mar.  28, 1805;  pensioned- 
Sept ,  1873,  arm  useless  lor 
manual  labor. 


'  Batwell  (E.).  ITotcs  on  Exsections,  in  The  Philadelphia  iltd.  and  Surg.  Reporter,  1864,  Vol.  XII,  p  201. 
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159 


164 

165 

IG6 

167 
168 

169 


172 
173 
174 

175 
176 

177 

178 
179 

180 

181 
183 

183 

184 

185 

186 


Name.  Aok,  and  military 
Description. 


[lodgers,  J.  W.,  rt ,  II, 
100th  Peuusylvania. 


Rodgers,  W.F.,  Pt.,  II,  26th  Sept.  19 


Date 
OF 
INJUUY 


Nov.  01 
1863. 


Alabama,  age  30, 
Kosa,  J.  W..   Pt.,   L,  2d 
N.  York  Artillery,  age  £4. 


Rose,  G.  B.,  Pt.,  K,  lltli 
Connecticut,  age  21. 

Rudd.  W.,  Pt.,  D,  47th 
Alabama,  age  19. 


■Ruth,  A.  M ,  Lieut.,  B,  2d 
South  Carolina,  age  23. 

Sands,  T.,  Pt.,  F,  118th 
Pennsylvania,  age  30. 

Schmitz,  II.,  Pt.,  K,  2Gth 
Iowa,  age  29. 


Schutto,  H.  W.,  Corporal,  I, 
105th  Illinois,  age  2.i. 

Scott,  W.  H,  Pt,  E,  12th 
Virginia,  age  36. 


Sears,  H.,  Serg't,  I,  131st 
New  York,  age  28. 


Shaw,  J.  I?.,  Pt.,  L,  3d  New 
York  Cavalry. 


Slattery,  M.  J.,  Pt.,  D,  5th 
Louisiana,  age  20. 

Smith,  A  ,  Pt.,  Battery  G, 
1st  New  York  Light  Artil- 
lery, age  21. 

Smith,  A.  II.,  Pt.,  G,  20th 
Indiana,  age  £6. 

Smith,  L.,  Civilian,  age  5G. 


Snyder,  G.,  Pt.,  D.  91st 
Pennsylvania,  age  41. 

Southard,  G.,  Pt.,  A,  121st 
Ohio,  age  21. 


Spencer,  W„  Serg't,  K,  55th 
Illinois,  age  22. 


Staekhouse,  J.,  Pt.,  D,  92d 
Ohio,  age  36. 

Stahl,  J.  S.,  Pt.,  H,  4th 
Wisconsin. 


Stewart,  J.  P.,  Pt.,  F,  103d 
Illinois,  age  24. 

Stewart.  S.  K..  Pt.,  C,  Cth 
Texas  Cavalrv,  age  27. 

Stewart,  It.,  Pt.,  K,  139th 
Penns}  lvaiia,  age  29. 

St  vers  J.,  Pt.,  A,  45th  Ohio, 
age  28. 

Sullig-cr,  T.,  Pt.,  "F,  55th 
Ohio,  age  28. 

Swoyer,  J.,  Pt.,  C,  1st  Illi- 
no.s  Artillery,  age  25. 


lb  63 
May  2i 
1864. 


Sept.  17 
1862. 


M.-iy  6. 
1864. 


Aug.  1, 
1863. 

Feb.  6 
1865. 

Oct.  16 
1864. 


June  02 
1864. 


Feb.  6. 
1865. 


May  2" 
1863. 


Julv  20 
1863. 


July  9, 
1864. 

Oct.  31, 
1864. 

May  25, 
1864. 

Feb.  25 
1865. 


June  21 
1864. 


Dec.  15 
1864. 


June  23 
1864. 


Feb.  25 
1864. 


June  14 
1863. 


Feb  15, 
1865. 

Dec.  4, 
1864. 

May  12, 
1864. 

Nov.  18 
1863. 

Aug.  10. 
1861. 

July  4, 
1864. 


Nature  of  Injury. 


Syl:es,  I.,  Musician,  Stuart's  July  3. 
Cavalry.  1863. 


Shot  fracture  of  left  shoulder 
joint. 


Shot  fracture  cf  the  head  of  the 
right  humerus. 

Shell  wouu  1  of  the  right  shoul- 
der, fracturiug  the  humerus. 


Fracture  of  the  head  and  com 
minution  of  the  neck  of  the 
left  humerus  by  a  musket 
ball. 

Minie  ball  buried  itself  in  the 
head  of  the  humerus,  com- 
minuting it. 

Minie  ball  passed  through  the 
head  of  the  left  humerus. 

Shot  fracture  of  upper  portion 
of  left  humerus. 

Shot  fracture  of  the  head  of 
the  left  humerus. 


Comminuted  fracture  of  head 
of  right  humerus  by  a  round 
ball. 

Conoidal  ball  fractured  head 
of  left  humerus. 


Comp'd  comminuted  shot  frac- 
ture of  upper  third  of  the  left 
humerus. 

Conoidal  ball  perforated  head 
of  right  humerus  and  frac- 
tured the  neck  of  the  scapula. 

Comminuted  fracture  of  head 
and  neck  of  left  humerus  by 
musket  ball. 

Shot  fracture  of  left  humerus. 


Shot  fracture  of  right  humerus. 


Conoidal  ball  entered  about 
two  inches  below  head  of  left 
humerus,  passed  throug  h  joint 
under  scapula  and  out. 

Fracture  of  the  upper  tlrrd  of 
the  right  humerus  by  minie 
ball. 

Comminuted  fracture  of  head 
and  neck  of  left  humerus,  ex- 
tend'g  into  joint;  ball  lodged 
in  head  of  bone. 

Fracture  of  upper  portion  of 
right  humerus  by  fragment 
of  shell. 

Compoun  1  shot  fracture  of  the 
left  humerus. 

Shot  fracture  of  head  of  the 
lett  humerus. 


Shot  fraeture  of  upper  extrem- 
ity of  left  humerus. 

Shot  fracture  of  head  of  the 

left  humerus. 
Shot  wound  of  the  left  upper 

extremity,  opening  the  joint. 

Minie  ball  fractured  the  upper 
portion  of  tiie  right  humerus. 

Comminuted  fracture  of  head 
of  right  humerus  by  a  minie 
ball. 

Fracture  of  left  shoulder  joint 
by  a  conoidal  ball. 


Extensive  shot  fracture  cf  the 
heail  and  upper  half  of  the 
lelt  humerus. 


Date 

of 
Opera- 
tion 


Nov.  21 
1863. 


Sep'.  19, 

1863. 
May  :j5, 
1664, 


Sept.  17 
1860. 


May  7, 
1864. 


Aug.  1. 

1863. 
Feb  6, 

1865. 

Oct.  16, 
1864. 


June  22 
1864 


Feb.  7, 
1865. 


May  07, 
1863. 


July  23 
1863. 


July  10, 
1864. 

Nov.  1, 
1864. 

May  25, 
1864. 

Feb.  26, 
1865. 


June  21 
1864. 


Dec.  16, 
1864. 


June  23, 
1864. 


Feb.  25, 
1864. 


June  16, 
1863. 


Feb.  15 
1865. 

Dec.  6. 
1864. 
May  12 
1864. 

Nov.  18 
1863. 

Aug.  10, 
1864.  ' 

Julv  4, 
1864. 


Julv  4, 
1863. 


Operation  and  Operator. 


Removal  of  the  head  and  four 
and  a  half  inches  of  shaft  of 
humerus,  by  Surgeon  J.  P. 
Prince,  36th  Massachusetts. 

Removal  of  head  and  a  small 
portion  cf  shaft  of  humerus 

Excision  of  the  head  and  eight 
inches  of  shaft  of  humerus. 


Excision  of  the  head  and  two 
inches  of  shaft  of  humerus 
throrgh  a  U  shaped  incision, 
by  Surg.  M.  Storrs.  8th  Conn. 

Three  inches  of  bone,  including' 
the  head  of  the  humerus, 
removed,  by  Surgeon  J.  R. 
Burton,  47tli  Alabama. 

Excision  of  the  head  and  two 
inches  cf  shaft  of  humerus. 

Head  and  three  inches  cf  shaft 
of  humerus  removed  by  Surg. 
J.  Thomas,  118th  Pennsyla. 

Head  and  two  inches  of  shaft 
of  the  humerus  removed,  by 
Surgeon  A,  T.  Hudson,  2Gth 
Iowa. 

Four  inches  of  the  upper  ex- 
tremity of  humerus  removed. 

Removal  of  the  head  and  two 
inches  of  shaft  of  the  humerus, 
by  the  Surgeon  of  the  12th 
Virginia. 

Head  and  five  and  a  half  inches 
of  shaft  of  humerus  removed, 
by  Surgeon  M  D.  Benedict, 
75th  New  York. 

Head  and  two  and  a  half  inches 
of  humerus  excised,  by  Ass't 
Surg  J.  W.  Gray,  98th  New 
York. 

Resection  of  head  and  three 
inches  of  shaft  of  humerus, 
by  Surg.  C.  H.  Todd,  C.  S.  A. 

Excision  of  the  head  and  two 
inches  of  shaft  of  humerus. 

Head  and  three  and  a  half 
inches  of  shaft  of  humerus 
removed. 

Four  inches  and  thirty-two 
pieces  of  bone  removed,  by 
Surgeon  H.  L.  W.  Burritt, 
U.  S.  V. 

Head  and  three  inches  of  shaft 
of  humerus  removed. 

Head  and  three  inches  of  shaft 
of  humerus  removed  by  Surg. 
F.  W.  Lytle,  36th  Illinois. 

Four  inches  of  humerus, includ- 
ing the  head,  removed,  bv 
Surgeon  I.  N.  Barnes,  116th 
Illinois. 

Head  and  one  inch  of  shaft  of 
humerus  removed,  by  Surg. 
C.  Soellheim,  9th  Ohio. 

Excision  of  the  head  and  two 
and  a  half  inches  of  shaft  of 
humerus,  by  A.  A.  Surg.  F. 
Hassenburgb. 

ExC'Sion  of  four  inches  of  up- 
per extremity  of  humerus,  by 
Surg.  R.  Morris  103d  Illinois. 

Head  and  two  inches  of  shaft 
of  the  humerus  remove 

Removal  of  the  head  and  two 
inches  of  shaft  of  humerus. 

Excision  cf  three  inches  of  the 
upper  ext  emity  of  humerus. 

Excision  of  the  head  and  four 
inches  of  shaft  of  humerus. 

Excision  of  the  head  and  a 
small  portion  of  the  shalt  of 
humerus,  by  Dr.  Miller,  of 
Cincinnati. 

Excision  of  the  head  and  upper 
half  of  shaft  of  humerus,  by 
Surg.  Metcalf,  C.  S.  A. 


Result  and  Remarks. 


Disch'd  Aug.  30,  1861;  pensioned 
Sept.,  1866,  arm  can  be  doubled 
U]  on  itself  six  inches  below 
glenoid  cavity. 

Recovere  I. 

Disch'd  Oct  3.  1864  ;  pensioned 
Dec.  87,  1865,  amputation  cf 
arm  at  shoul  :cr  joint,  by  Dr. 
H.  S.  Streeter. 

Disch  d  Jan.  14, 1863;  pensioned. 
Sept.,  1873,  muscular  action 
destroyed;  arm  very  weak. 

Recovered.  "  Result  beautiful, 
with  very  good  use  of  arm." 


October  1 ,  1863,  recovered. 

Disch'd  Aug  25, 1865  ;  pensioned. 
Sept..  1873,  arm  swinging  and 
useless. 

Disch  d  June  17,  1865;  pensioned. 
Sept.,  1868,  has  no  use  of  arm. 


Disch'd  April  3,  1865  ;  pensioned. 

March,  1874,  arm  hangs  useless 

at  his  side. 
February,  1867,  has  good  use  of 

arm. 


Disch'd  Jan.  1,  1868;  pensioned. 
Sept.,  1873,  arm  is  useless  for 
manual  labor. 

Disch'd  Sept.  15, 1864 ;  pension'd. 
Sept.,  1873,  necrosis  of  upper 
portion  of  remaining  humerus. 

Recovered,  and  exchanged  Jan- 
uary 8,  1865. 

Disch'd  Mar.  17,  1865 ;  pensioned. 

Sept.,  1873,  adherent  cicatrix; 

arm  useless. 
Disch'd  May  25, 1865;  pensioned. 

Sept.,   1873,  limb  devoid  of 

strength  and  motion. 
May  18,  1865,  every  indication 

of  a  complete  recovery.  Spec. 

4966,  A.  M.  M. 

Disch'd  July  10, 1865 ;  pensioned. 
Sept ,  1873,  arm  atrophied  and 
powerless ;  pseudoarthrosis. 

Disch  d  Juno  12,  1865.  Not  a 
pensioner  in  December,  1874. 


Disch'd  Dec.  20.  1864  ;  pensioned. 
March,  1671,  disability  total,  3d 
grade. 

Disch'd  Feb.  11, 1865 ;  pensioned. 
Sept.,  1873,  the  arm  is  almost 

useless. 

Disch'd  Feb.  1,  1851;  pensioned. 
Sept.,  1873,  arm  powerless. 
Spec.  2996,  A.  M.  il. 

Disch'd  June  8,  1865;  pensioned. 

Sept.,  1873,  has  use  of  forearm 

and  hand. 
Transferred  for  exchange  April 

6,  1865. 

Disch'd  Feb.  10, 1665;  pensioned. 

Sept ,  187;l,   arm  useless  for 

manual  labor. 
Disch'dNov.  18, 1864  ;  pensioned. 

•Sept.,  1873,  motions  of  forearm 

and  hand  very  limited. 
Disch'd  June  28.  1865;  pensioned. 

Sept..  1873,  disability  total.  3d 

grade. 

Disch'd  Ap'l  19,1865;  pensioned. 
Sept.,  1673,  poircr  of  raising 
arm  decidedly  impaired. 

Recovered  April,  1864.  Has  good 
use  of  arm.' 


1  WILSON  (J.  S.),  Resection  of  Upper  Hatf  of  Humerus,  in  Confid.  States  Med.  and  Surg  Jour.,  1864,  Vol.  I,  p.  56. 
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Name,  Agk,  and  MILITARY 

Ur.SUUirTION. 


Taylor,  A.,  Ft,  C,  24th 
Massachusetts,  age 


Taylor,  J.  C,  Sergeant,  I), 

36th  Illinois,  age  28. 


Thompson,  E.  S.,  Sorg  t,  P, 

1 1  til  Virginia. 
Trigger,  J„    Pt  ,   B,  30th 

Yirgiuia,  ago  22. 


Troiiloy,  J.,  ft,  H, 
Michigan. 


1st 


Van  Riper,  A.,  Scrgoint,  O, 
3Jth  Now  Jersey,  age  41'. 

Van  Tassel,  St.,  Pt.,  K,  Tth 
Michigan,  ago  21. 

Weikel,  E.,  Pt.,  I,  18th 
Penu'a  Cavalry,  age  21). 


Wesner,  J.  K..  Sergeant,  K, 
ISSCh  Illinois,  ago  2ti. 

Willctt.  M.,  Pt.,  E,  16th 
New  Vork,  ago  28. 


Williams.  A.  R  ,  Pt.,  H, 
1st  South  Carolina,  age  1  J. 

Williams,  R.  A.,  Pt.,  B,  11th 
Kentucky,  age  38. 

Williamson,  W.  T.,  Lieut., 
C,  1st  Alabama. 

Wilsey.  B.,  Serg't,  D,  4th 
New  Jersey,  age  30. 


Wilson.  C.  S.,  Pt.,  D,  3d 
Wisconsin,  age  21. 


Wilson,  R..  Pt.,  D,  10th 
Pennsylvania,  age  23. 


Winters  M.  K  ,  Pt.,  E,  88th 
Pennsylvania. 


Wis",  J.  U ,   Pt     I,  5th 

Virginia,  age  19. 
Wvnkoop,  H.  J.,  Lieut.,  D, 

13th  New  Vork. 

Yakey,  J.  P..  Sergeant,  I, 
135th  New  York,  age  21. 


207.Yeater,  Wr.,  Pt.,  A,  184th 
Pennsylvania,  age  10. 

203  Ycllot,  J.  I.,  Captain,  1st 
Maryland. 


Yost,  J.  B.,  Serg't,  A,  4th 
Penn'a  Cavalry,  age  23. 


Yourall.  T.,  Private,  C,  3d 
Artillery,  age  21. 


Zane,  .7.,  Pt.,  O,  69th  Penn- 
sylvania, age  33. 


Zeigler,  J.  II,  Pt..  H,  17th 
South  Carolina,  age  18. 

Ziesse.  A.,  Private,  16th 
Michigan,  age  32 


Date 

ov 
Injury 


Aug  18, 
1864. 


June  19, 
1864. 


May  16, 

1864. 
June  8, 
1864. 

Mav  5, 
1864. 


April  2, 
1865. 


June  16, 
1864. 


Juno  15, 
1861. 


June  22, 
1864. 


June  27, 
186.'. 


Jutie  2' 
18.2. 


Aug.  6, 
1864. 


Mar.  14 
1865. 


April  2, 
1865. 


Mar.  16 

1865. 


May  6, 
1664. 


Feb.  7, 
1865. 


July  3, 
1863. 

June  27, 
1862. 

June  22, 
18U4. 


Mav  31 
1864. 


juivie 

1863. 


Dee.  1, 
1864. 


April  11, 

1865. 


May  24 
1664. 


July  30 
1864. 


Sept.  30, 
1864 


Nature  of  injury. 


Conoid::!  ball  perforated  the 
neck  of  right  humerus  and 
fractured  the  shaft  for  two 

und  a  half  inches. 

Comminuted  shot  fmeturo  of 

the  bead  of  right  huinorus. 


Shot  fracture  of  upper  portion 

of  the  right  humerus 

Shot  comminution  of  head  and 
two  inches  ol  Shalt  of  right 

humerus. 

Comminuted' shot  fracture  of 
upper  third  of  left  humerus. 


Round  b  ill  comminuted  head 
of  the  left  humerus. 

Fracture  of  the  head  and  com- 
minution of  the  shaft  of  the 
right  humerus  by  buckshot. 

Gunshot  fracture  of  the  right 
shoulder  joint. 


Shot  fracturo  of  head  of  right 
humerus. 

Head  of  left  humerus  shattered 
by  a  musket  ball;  joint  in- 
volved. 

Ouns'ao*  fracture  of  upper  por- 
tion of  left  humerus. 

Shot  fracturo  of  left  humerus 
at  the  surgical  neck. 

Shot  wound  of  shoulder  joint ; 
fracture  of  head  and  neck  of 
humerus. 

Comp'd  comminuted  shot  frac- 
ture ot  left  humerus,  involv- 
ing the  head. 


Musket  ball  perforated  the 
right  shoulder  joint. 


Minie  ball  passed  through  left 
humerus  near  shoulder  joint. 

Shot  fracture  of  head  of  left 
humerus. 


Comminuted  shot  fracture  of 
the  hea  I  of  left  humerus. 

Rifle  ball  fractured  tho  right 
humerus. 

Minie  ball  fractured  the  head 
of  left  humerus. 


Fracture  of  the  upper  third  of 
the  right  humerus  by  a  minie 
ball. 

Conoidal  ball  shattered  head 
and  upper  portion  of  shaft  of 
left  humerus-  missile  emerged 
on  opposite  side  of  chest. 

Shot  fracture  of  the  head  and 

surgical  neck  of  the  right 

humerus. 
Comminuted  fracture  of  upper 

part  of  left  humerus  by  minie 

ball. 

Shot  fracturo  of  right  shoul- 
der joint. 


Shot  fracture  of  upper  third  of 
right  arm. 

Comminuted  fracturo  of  the 
upper  third  of  the  right  hu- 
merus, involving  the  shoul- 
der joint,  by  a  musket  ball. 


OPERA- 
TION. 


Aug.  20, 
1864. 


June  20, 
1864. 


May  16 
186t. 

June  8, 
1864. 

May  5, 

18J4. 


April  2, 
1805. 


June  16 
1861. 


Juno  15, 
1864. 


June  2! 
1864. 


June  2S, 
1862. 


June  27, 
1862. 


Aug.  (i, 
1664. 


Mar.  16, 

18J5. 


April  2, 
1665. 


Mar.  16; 
1865. 


Mav  6, 
1864. 


Feb.  7, 
1865. 


July  3, 

1863. 
June  28, 
1862. 

June  22, 
1864. 


May  :;i 
1864. 


Julv  18, 

1853. 


Dec.  2, 
1861. 


Ap'l  14, 

1865. 


May  21 
1664. 


July  30, 
1864. 


Oct.  3, 
1861. 


Operation  and  Operatob. 


Head  and  two  and  a  half  inches 
of  the  shaft  of  tho  humerus 
removed,  by  A.  A.  Surgeon 
J.  A.  Downer. 

Head  and  two  inches  of  shaft 
of  humerus  excised  by  Bur- 
geons 11.  ' '.  Pierce,  96th  111., 
and  II.  E.  Hussa,  ::4th  Wis. 

Excision  of  the  upper  half  of 
humerus. 

Removal  of  nearly  half  of  tho 
bone,  including  the  head. 

Removal  of  three  inches  of 
Upper  portion  of  hone,  includ- 
ing the  head. 

Head  and  about  two  inches  of 
shaft  of  humerus  removed. 

Head  and  three  inches  of  the 
shaft  of  humerus  excised  thro' 
a  longitudinal  incision. 

Head  and  two  inches  of  shaft  of 
humerus  removed,  by  Surg. 
W.  W.  Bowlby,  3d  New  Jer- 
sey Cavalry. 

Excision  of  the  head  and  two 
inches  of  shaft  of  humerus,  bv 
Surg.  H.  C.  Joh.is,  129th  111". 

Excision  of  head  and  four  and 
a  half  inches  of  the  shaft  of 
humerus,  by  A.  A.  Surgeon 
J.  Swinburne. 

Excision  of  head  and  two  an  1 
a  half  inches  of  the  shaft  of 
humerus. 

Excision  of  the  head  and  two 
inchesof  shaft  of  humerus,  by 
Surg.  J.  T.  Kimbly,  1 1  th  Ky. 

Resection  of  about  three  inches 
of  bone  through  semi-lunar 
incision. 

nead  and  four  inches  of  shaft 
of  humerus  remove  J,  by  Sur- 
geons O.  R.  Freemen,  16th 
New  Jersey,  and  B.  A.  Wat- 
son, 4th  New  Jersey. 

Excision  of  the  head  and  three 
i_ches  of  shaft  of  humerus,  by 
Ass't  Surgeon  M.  M.  Blood, 
150lh  New  York. 

Resection  of  four  inches  of  the 
upper  extremity  of  humerus, 
including  the  head. 

Head  and  three  inches  of  shaft 
of  humerus  excised. 


Head  and  two  inches  of  shaft 
of  humerus  excised. 

Ilea  I  and  three  inches  of  shaft 
of  humerus  resected,  by  Sur- 
geon J.  Swinburne. 

Excision  of  the  head  and  three 
inches  of  shaft  of  humerus, 
by  Surgeon  W.  S.  Cooper, 
125th  New  York. 

Excision  of  three  inches  of  the 
upper  extremity  of  humerus, 
by  Surg.  M.  Rizer,  72d  Penn. 

Excision  of  head  and  nearly 
two  inches  of  the  shaft  of  the 
humerus,  by  Surgeon  W. 
Hayes,  U.  S.  V. 

Head  and  three  inchesof  shaft 
of  humerus  excised,  by  Ass't 
Surg.  E.  J.  Marsh,  U.  S.  A. 

Removal  of  tho  head  and  three 
and  a  half  inches  of  humerus, 
by  A.  A.  Surg.  W.  S  Adams. 

Excision  of  the  head  and  two 
inches  of  shaft  of  h  uiierus. 


Excision  of  the  head  and  two 
inches  of  shaft  of  humerus,  by 
Surg.  O.  S.  West,  C.  S.  A. 

Excision  of  the  head  and  two 
and  a  half  inches  of  humerus. 


Result  and  Remarks. 


Disch'd  Sept.  12,  1865;  pensioned. 
May,  186  i.  there  is  some  useful 
motion  of  forearm,  but  very  lit- 
tle of  the  upper  arm.  Disabil- 
ity will  probably  increase. 

Disch'd  Oct.  -,"J,  1864  ;  pensioned. 
Sept.,  1873,  arm  useless  lor 
manual  labor. 

Recovered. 

Furloughed  July  27,  18G4,  with 
a  prospect  of  a  useful  arm. 

Disch'd  Nov.  15,  1864  ;  pensioned. 
Dec,  1873,  arm  enlirely  useless 
for  purposes  of  manual  labor. 
Spec.  2625,  A.  M.  M. 

Disch'd  .Iune27, 1865;  pensioned 
Sept.,  1673,  loss  of  power  ana 
uso  of  arm. 

Disch'd  Aug.  29, 18G5;  pensioned. 
Sept.,  187  i,  arm  perfectly  use- 
less. 

Disch'd  July  20, 1865;  pensioned. 
Sept.,  1873.  motion  and  union  to 
a  limited  decree:  can  elevate 
arm  to  a  right  angle ;  hyper- 
SBSthesia  of  hand  and  arm 

Disch'd  April 8,  1865 ;  pensioned. 
Sept.,  1873,  arm  nearly  useless. 

Disch'd  Feb.  28, 1863 ;  pensioned. 
Sept.,  1873,  arm  useless  for 
labor. 

Retired  March  18,  1865. 


Disch'd  Dee.  16,  1864  j  pensioned. 
Sept.,  1873,  disability  rated 
total. 

May,  1865,  nearly  healed. 


Disch'd  Aug  31,  1865 ;  pensioned. 
Sept  ,  1873,  arm  useless  for 
manual  labor. 


Disch'd  May  29,  1865;  pensioned. 
Sept.,  187.!,  arm  shortcne  1  about 
three  inches  and  partially  atro- 
phied. 

Disch'd  June  11, 1864 ;  pensioned. 
Sept.,  1873,  arm  useless  for 
manual  labor. 

Disch'd  May  16,  1865  j  pensioned,  i 
Sept.,  1873,  arm  atrophied  and 
powerless,  and  the  disability 
equivalent  to  loss  of  the  limb. 

October  31,  1863,  recovered. 

Disch'd  Oct.  1,  166.';  pensioned. 

Sept.,  187.!,  motions  of  forearm 

good  ;  litde  ab  luction  possible. 
Disch'd  Nov.  10,  1864  ;  pensioned. 

Sept..  1873.  almost  total  loss  of 

use  of  arm. 

Disch'd  Nov.  8,  1864.  March, 
1665,  arm  entirely  useless. 

Disch'd  Nov.  30,  1864  ;  pensioned. 
Sept.,  1673,  joint  ancbylosed 
and  muscles  atrophied  ;  cicatrix 
adherent  to  bono  ;  arm  of  little 
uso.    Sprc.  1721,  A.  M.  M. 

Disch'd  May  6,  1865;  pensioned. 
Sept.,  1873,  arm  useless  for 
manual  labor. 

Disch'd  Mar.  7,  1666.  No  com- 
mand over  arm  or  forearm.  Not 
a  pensioner. 

Disch'd  May  17,  1865;  pensioned. 
July,  1874.  tolerably  service- 
able limb  ;  no  atrophy.  Claim 
for  increase  of  pension  rejected. 

Recovered ;  furloughed  Sept.  10, 
1864. 

Disch'd  June  2,  1865;  pensioned. 
Deo.,  1866,  disability  equal  to 
loss  of  hand 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX 


Fig.  431. — Apparatus  figured  in  Dr.  Harlan's  report  of  this  case. 


Detailed  abstracts  of  fourteen  of  the  two  hundred  and  thirteen  reported  successful 
primary  excisions  of  the  head  and  portions  of  the  shaft  of  the  humerus  for  shot  injury 
precede  the  foregoing  tabular  statement;  but  the  subject  is  of  such  interest  and  importance 
that  some  further  examples  from  this  group  will  be  selected. 

Surgeon  George  C.  Harlan,  11th  Pennsylvania  Cavalry,  adopted,  in  the  following 
instance,  an  ingenious  plan  of  counter-extension  and  of  maintenance  of  the  limb  at  rest: 

Case  1534. — Private  J.  Brink,  Co.  K,  11th  Pennsylvania  Cavalry,  aged  19  years,  was  shot,  as  the  regimental  surgeon 
reports:  "At  short  range,  while  mounted,  by  guerillas  concealed  in  bushes  by  the  way-side,  May  22,  1833,  near  Windsor,  about 
twelve  miles  from  Suffolk,  Virginia.  He  was  taken  immediately  to  the  regimental  hospital  at  Suffolk  in  an  ambulance  wagon. 
He  was  a  good  deal  exbausted  by  haemorrhage,  which  had  been  only  partially  cheeked,  by  a  surgeon  near  at  hand,  witli  lint  and 
bandage.  The  wound  of  entrance  was  in  the  median  line  of  the  right  side  of  the  chest  two  inches  below  the  axilla.  The  wound 
of  exit  was  in  front  of  the  shoulder,  two  inches  and  a  half  below  the  acromial  end  of  the  clavicle.  The  joint  was  not  opened, 
but  the  humerus  was  terribly  shattered  below  its  head.  He  was  etherized,  and  five  inches  of  the  bone,  including  the  head,  were 
removed  by  means  of  a  free  straight  incision  through  the  deltoid,  the  periosteum  being  carefully  dissected  from  the  fragments, 
and  the  sharp  end  of  the  bone  sawed  off  squarely  below  the  fracture  by  an  ordinary  amputating  saw.  Only  one  ligature  \v;:s 
needed,  and  the  wound  was  brought  together  by  lead-wire  sutures,  except  a  space  at  the  lower  end,  left  as  a  drain,  in  which 
a  piece  of  lint  was  inserted.  A  straight  splint  was  applied  to  the  back  of  the  arm.  which  was  loosely  bandaged  to  the  side  by 
a  roller.    Morphia  was  administered  freely,  and  water  dressings  applied  to  the  wound.    On  May  22d,  the  patient  was  doing  well ; 

there  was  slight  febrile  action,  yet  a  good  deal  of  pain.  The 
splint  and  bandages  were  removed,  and  extension  was  made 
from  the  lower  end  of  the  arm,  and  counter-extension  by  means 
of  adhesive  strips  applied  to  the  front  and  back  of  the  chest  and 
passing  over  a  block  above  the  shoulder,  as  suggested  by  Dr. 
II.  Lenox  Hodge  in  the  treatment  of  fractured  thigh.1  These 
points  were  connected  by  an  iron  bar  extending  from  several 
inches  below  the  elbow  to  the  back  above  the  shoulder  and  bent 
at  both  ends  (KlQ.  431).  This  kept  the  limb  in  a  favorable  and 
comfortable  poshion  and  maintained  its  length,  and  left  the  wound  free  for  the  application  of  dressings.  He  could  now  be  moved 
in  bed,  or  raised  to  the  sitting  posture,  without  pain.   June  3d,  doing  well.   The  discharge  has  been  profuse,  b  it  is  diminishing. 

The  wound  gaped  when  the  sutures  were  removed,  on  the  fourth  day,  leaving  a  healthy  granu- 
lating surface.  He  is  taking  punch  ami  quinia,  and  full  diet.  June  8th,  doing  well;  edges  of 
the  wound  cicatrizing.  June  9th,  had  a  chill  this  morning ;  his  tongue  is  coated,  and  he  has 
dizziness  and  sick  stomach  June  10th,  the  dizziuess  and  nausea  continue;  the  granulations 
have  become  pale  and  flabby,  and  the  discharge  dark  and  t  in  and  sanious;  pube  feeble,  and 
expression  anxious.  These  symptoms,  in  connection  with  the  fact  that  a  patient  died  of 
pyaemia  in  the  same  ward,  on  the  8th,  left  very  little  hope  of  recovery.  Under  active  stimu- 
lation and  most  careful  nursing,  however,  he  gradually  improved;  and  when  the  regiment 
received  marching  orders,  was  sent  to  general  hospital,  June  2 1th,  still  very  feeble.  March  13, 
1838,  Brink  called  at  my  office  to-day.  He  has  been  employed  for  some  time  as  a  telegraph 
operator,  always  using  the  right  hand  at  his  work.  He  has  perfect  use  of  the  forearm  and 
hand,  and  partial  use  of  the  arm.  He  can  place  the  hand  on  the  opposite  shoulder  and  carry 
it  readily  to  the  mouth  in  eating,  when  he  always  uses  it  by  preference.  The  wounded  arm  is 
about  an  inch  shorter  than  the  sound  one.  Two  inches  and  a  half  of  new  bone  have  been 
formed — its  rounded  extremity  reaching  to  wLhin  an  inch  and  a  half  of  the  acromion.  It  is 
flattened  on  its  posterior  surface  and  rounded  anteriorly,  and  nearly  equals  the  rest  of  the  shaft 
in  thickness.  The  pectoralis  major,  deltoid,  and  scapula  muscles  seem  to  be  entirely  wasted 
away,  but  the  action  of  the  coracobrachialis,  biceps,  and  triceps  is  unimpaired,  except,  of  course, 
by  the  want  of  support  at  the  shoulder  joint.  He  states  that  he  was  discharged  from  the 
Chesapeake  Hospital  on  September  23,  1833;  that  the  wound  continued  to  discharge  slightly 
for  some  time  afterward;  that  he  cai-ried  the  arm  in  a  sling  for  two  months  after  leaving  the 
hospital,  and  then  commenced  to  use  it;  that  he  noticed  the  new  bone  harden  rapidly  after  that 
time,  but  that  it  was  not  perfectly  firm  for  a  year  and  a  half  after  the  time  when  he  was 
wounded."  Dr.  Harlan  contributed  a  photograph  of  the  patient  (FlG.  432;,  taken  some  five 
years  after  the  operation.  The  records  of  the  Chesapeake  Hospital  confirm  the  patient's  account. 
He  entered  there  Jur,e  23d,  and  was  discharged  September  23,  1333.  He  was  pensioned. 
Examiners  C.  Marr,  of  Scranton,  and  G.  Urquahart,  of  Wilkesbarre,  describe  the  injury  and 
operation,  and  the  last  pension  report  states  that  the  pensioner  was  paid  March  4,  1874. 

Case  1535.  -  -Private  L.  Baker,  Co.  B,  2d  Rhode  Island,  aged  25  years,  was  wounded  at  Prince  Street  Prison,  Alexandria, 
and  was  removed  to  the  Third  Division  Hospital.  The  following  was  reported  by  the  operator,  Surgeon  E.  Bentley.  U.  S.  V.: 
"Gunshot  wound  of  the  left  shoulder.    Ball  entered  in  front,  three  inches  below  the  point  of  the  shoulder,  passed  backward 


Fig.  432. — Cicatrix  of  an  excision 
at  the  shoulder  rive  years  after  the 
operation. 


1  GROSS  (S.  D.),  System  nf  Surgery.  5th  cd  ,  IC72,  Vol.  I,  f  -  1011. 
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and  upward,  and  emerged  from  near  the  acromion  proOPHS.  July  14tb,  excision  of  four  inches  of  humerus,  including  head,  by 
a  straight  incision  six  inches  long;  two  ligaturaaj  but  little  hfBrmrrhlge  Anaesthetic:  chloroform.  The  brie  below  the 
anatomical  neck  was  terribly  comminuted,  part  of  it  reduced  almost  to  a  powder,  mixed  with  the  blood  and  driven  into  the 
tissues.  The  soft  parts,  severely  lacerated,  bled  freely  after  injury;  bleeding  checked  by  persulphate  of  iron  and  compress.  The 
patient  at  the  time  of  operation  was  somewhat  weakened  by  confinement  and  loss  of  blood,  but  otherwise  in  fair  condition. 
Water  dressing.?.  September  20th.  wound  doing  well ;  abscesses  have  formed  which  have  delayed  the  healing  somewhat. 
Water  and  solution  of  sulphate  of  zinc  has  been  the  only  local  treatment  Stimulants  internally.  September  3  ith,  wound  nearly 
healed;  in  good  health."  The  patient  was  transferred  to  the  First  Division  Hospital  on  October  8th,  and  thence  to  Sickles 
Hospital,  February  24.  1S65,  and  was  discharged  the  service,  for  disability,  Juno  2,  1833.    He  has  never  applied  for  a  pension. 

Case  1535. — Private  L.  Baldock,  Co.  A,  llOth-Ohio,  aged  30  years,  was  wounded  at  Cold  Harbor,  June  3,  18G4. 
Surgeon  William  M.  Houston,  12  Jd  Ohio,  reported  that:  "'A  conoidal  musket  ball  passed  through  the  left  deltoid  muscle,  and, 
striking  the  humerus  at  its  surgical  neck,  a  little  anterior  to  the  centre,  passing  slightly  upward  through  the  head  of  the  bone, 
struck  the  bony  wall  of  the  chest,  glanced  downward,  and  was  found  lodged  beneath 
the  integuments,  about  half  way  down  the  side  of  the  chest.  The  patient  was 
immediately  conveyed  from  the  field  to  the  hospital  of  the  Third  Division,  Sixtli 
Corps,  and  having  been  anesthetized  with  chloroform,  Surgeon  \V.  M.  Houston,  122d 
Ohio,  assisted  by  Surgeon  Robert  Barr,  Grth  Pennsylvania,  performed  resection.  A 
straight  incision,  about  five  inches  long,  was  made,  passing 
through  the  wound  of  entrance;  the  head  of  the  humerus  was 
disarticulated,  and,  by  means  of  a  chain  saw,  the  shaft  was 
sawn  through  at  a  point  about  four  inches  below  the  ac  omion 
process  of  the  scapula,  to  which  point  the  fractures  extended. 
There  was  considerable  blood  l<»st,  but  no  vessels  were  ligated. 
The  patient  reacted  favorably.  The  wound  was  approximated 
with  adhesive  strips,  and  simple  dressings  were  applied  On 
the  succeeding  day,  he  was  conveyed  in  an  ambulance  wagon  to 
White  House  Landing,  and  from  thence  to  hospital  in  Washing- 
ton, where  he  remained  until  August  17th,  when  he  received  a 
furlough  for  sixty  days,  and  proceeded  to  his  home,  at  Piqua, 
Ohio.  At  the  expiration  of  his  furlough,  he  went  to  Columbus, 
where  he  remained  until  March  7,  1833.  when  lie  was  trans- 
ferred to  hospital  at  Camp  Dennison.  He  was  discharged  April 
14,  1835.  The  wound  was  entirely  healed  in  eight  months, 
been  somewhat  delayed  in  consequence  of 

At 


Fio.  43:;.- Excised    reparation  bavin 
upper  extremity  of  the    neglect  and  exposure  after  leaving  hospital  at  Washington 
left  humerus  after  shot  ,        ,„         ,  t>  i  i     i        •  i  i     i  i 

this  date  (November  33,  18o-)),  Bakloclc  enjoys  good  health, 


Fig.  434  — Cicatrix  after  a-i  excision  at  the 
shoulder.    [From  a  photograph. J 


fracture.  Spec.  5653, 

but  complains,  occasionally,  of  pain  in  the  shoulder  and  elbow. 
The  sawn  end  of  the  humerus  is  about  three  inches  from  the  centre  of  the  glenoid  cavity.  The  movements  of  the  forearm  and 
hand  are  unimpaired,  lie  can  apply  his  fingers  to  the  top  of  the  corresponding  shoulder,  and  by  inclining  his  head  can  touch 
any  part  of  his  face  or  head.  He  can  carry  an  ordinary  pail  full  of  water  with  the  injured  member,  and  finds  it  very  useful  in 
hoeing  and  other  light  work."  Together  with  this  report,  Dr.  Houston  forwarded  to  the  Museum  the  excised  portion  of  the 
humerus,  which  is  represented  in  the  wood-cut  (Fig.  433).  On  June  25,  1833,  Examiner  Samuel  S.  Gray,  of  Piqua.  forwarded 
the  photograph  represented  in  the  wood-cut  (FlG.  434)  to  the  Museum,  and  a  sccon  1  photograph,  showing  another  aspect  of  the 
cicatrix.    Both  of  these  photographs  ire  mounted  with  the  specimen. 

Cas::  1537. — Corporal  J.  n.  Jaycox,  Co.  B,  143d  New  York,  aged  31  years,  was  wounded  at  Peach  Tree  Creek,  July 
2D,  1834.  He  was  sent  to  a  Twentieth  Corps  hospital,  and,  on  the  next  day,  the  upper  extremity  of  the  left  humerus  was 
excised  by  Surgeon  IT.  K.  Spooner,  Gist  Ohio  On  July  25th,  the  patient  was  transferred  to  Chattanooga.  There  is  no  report 
of  his  treatment  there,  although  he  remained  there  for  several  months.  In  December,  1834,  he  was  sent  to  New  York.  Surgeon 
B.  A.  Clements,  U.  S.  A.,  reported  from  St.  Joseph's  Hospital,  that  there  had  been  a:  "Gunshot  fracture  of  the  arm  by  a  minio 
ball  entering  the  upppr  third  anteriorly,  passing  through  and  shattering  the  humerus,  involving  the  head  of  the  bone.  Resection 
of  the  head  and  five  inches  of  the  shaft  had  been  performed  in  the  field  hospital.  *  *  When  the  patient  arrived  here,  the 
incisions  and  wound  were  entirely  healed.  The  patient  has  good  use  of  his  arm  "  This  soldier  was  discharged  June  16,  1865, 
and  pensioned.  Examiner  J.  L.  Hasbrock.of  Monticello,  reported,  March  9,  1867:  "Its  weight,  with  no  other  support  than 
muscular  and  tendinous  connections,  causes  the  whole  arm  to  become  very  much  swollen,  and  worse  than  no  arm.  I  should 
advise  him  to  have  it  amputated,  both  for  comfort  and  convenience."  Examiner  D.  H.  Decker,  September  4, 1873,  noted:  "The 
muscles  are  somewhat  atrophied  in  the  region  of  the  wound.  There  are  no  evidences  of  inflammation,  and  the  operation  of 
resection  I  deem  perfectly  successful."  There  is  a  plaster  cast  in  the  Museum  from  this  case,1  indicating  a  very  satisfactory 
result.— (Cat.  Surg.  Sect.,  1838,  p.  539.) 

It  has  been  heretofore  suggested  that  many  of  the  reports  of  pensioners  regarding 
their  disabilities  must  be  received  with  grains  of  allowance,  and  that  a  humane  indispo- 

'  Numbered  432(i,  Surgical  Sic'.ipn,  A.  M.  M.  Many  of  the  successive  reports  of  the  hospital  surgeons  or  pension  examiners  recall  Thackeray's 
exclamation  :  "  How  varied  are  the  notions  of  critics  I"  Those  conversant  with  the  later  writings  of  Professor  B.  v.  LaNQKNBHCK  will  not  forget  the 
passage  quoted  in  a  note  on  page  510,  ante,  where  the  advantages  of  a  lamed  and  powerless  upper  limb  are  insisted  on,  since  the  member  may,  at  least, 
serve  to  maintain  the  equilibrium  of  the  body. 
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sition  to  deprive  the  mutilated  men  of  the  benefits  of  the  laws  enacted  for  their  relief  may 
possibly,  in  some  instances,  have  unduly  biassed  the  pension  examiners, — considerations 
that  must  always  be  held  in  view  in  judging  of  the  accounts  of  the  ulterior  results  of 
operations  of  this  and  similar  groups.  The  estimates  of  the  operator,  of  the  patient,  and 
of  the  government  official  regarding  the  merits  of  an  operation  often  widely  differ. 

Case  1538.— Sergeant  T.  J.  Newell,  Co.  E,  12th  New  York,  aged  36  years, 
was  wounded  at  Cold  Harbor,  June  1,  1834,  and.  on  June  10th,  was  admitted  into 
Harewood  Hospital,  Washington.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  noted: 
"Admitted,  with  resection  of  the  upper  third  of  the  left  humerus  in  consequence  of 
a  gunshot  wound;  extent  of  injury  unknown.  Operation  performed  on  the  field, 
June  3d.  On  admission  the  constitutional  state  of  the  patient  and  condition  of  the 
injured  parts  were  good;  parts  healing  readily  under  treatment  of  simple  dressing 
and  a  supportive  nourishing  diet,  hut  with  no  restoration  of  bony  structures;  the 
muscles  of  the  forearm  and  arm  remain  well  developed  and  useful."  Newell  was 
discharged  from  service  October  3, 1834,  and  pensioned.  Examiner  John  Spencer, 
October  15,  1833,  reported:  "The  whole  upper  half  of  the  humerus,  from  the 
middle  of  the  humerus  to  the  humero-scapular  junction,  resected.  The  arm  is 
useless  above  the  hand  and  forearm;  disability  is  permanent,  and  I  cannot  con- 
scientiously rate  it  less  than  equal  to  loss  of  the  hand."  Examiner  n.  B.  Osborn, 
on  September  8,  1873,  reported  substantially  as  above,  adding  that  the  arm  was 
still  useless.  This  pensioner  was  paid  March  4,  1374.  The  photograph  from 
which  the  cut  (Fig.  435)  is  taken  was  sent  from  Harewood  Hospital,  and  is  shown 
at  page  8,  Vol.  II,  Card  Photographs.  In  a  letter  dated  Sherman,  New  York,  July 
28,  1874,  the  pensioner  remarks :  "  My  arm  is  as  useful  to  me  as  it  ever  will  be ; 
it  often  gathers  and  breaks,  or  rather  it  has  to  be  lanced.  *-  *  I  have  the  use  of 
my  hand,  but  cannot  put  it  to  my  mouth  only  as  I  take  the  other  hand.  I  can 
place  it  on  the  table  and  hold  my  fork,  but  cannot  feed  myself  with  it.  *  *  My 
aim  is  of  but  little  account,  yet  I  would  not  have  it  off  for  anything." 

Case  1039. -Corporal  W  F.  Stewart,  Co.  G,  127th  Illinois,  aged  20  years, 
was  wounded  at  Vicksburg,  December  23,  1832,  and  on  the  same  day  was  placed 
under  chloroform,  and  Surgeon  E.  Andrews,  1st  Illinois  Light  Artillery,  excised 
the  head  of  the  left  humerus.  He  reports  that :  "The  head  of  the  humerus  was 
split  by  a  bullet,  fragments  of  which  were  found  in  the  hone.  A  buckshot  was 
also  found  in  the  bone  close  to  the  track  of  the  ball."  After  the  operation  the  patient  was  placed  on  the  Hospital  Transport 
Steamer  City  of  Memphis  and  transferred  to  St.  Louis.  He  was  admitted  to  Lavvson  Hospital,  January  17,  1833,  doing  well, 
and  was  discharged  the  service,  and  pensioned  April  2,  1833.  Examiner  J.  W.  Trader,  of  Sedalia,  Missouri,  September  3,  1374, 
reported:  "Gunshot  wound  of  the  left  shoulder  joint,  and  resection  of  the  upper  third  of  the  humerus."  The  disability  was 
rated  total.    The  pensioner  was  paid  September  4,  1874. 

CAvSK  1540.— Corporal  E.  Fisher,  Co.  C,  7th  New  York  Heavy  Artillery,  aged 
32  years,  was  wounded  at  Cold  Harbor,  June  8,  1334.  He  was  admitted  to  a  Second 
Corps  hospital,  and,  on  the  10th,  Surgeon  J.  W.  Wishart,  140th  Pennsylvania,  excised 
the  head  and  one  inch  of  the  shaft  of  the  humerus  by  a  straight  incision  through  the 
middle  of  the  deltoid.  The  patient  was  sent  to  Washington,  and  entered  Armory 
Square  Hospital  on  the  12th,  and  was  finally  discharged  from  service  May  25,  1865. 
Surgeon  D.  W.  Bliss,  U.  S.  V.,  noted  on  his  discharge  papers:  "Excision  of  right 
shoulder  joint  from  gunshot  wound.''  Assistaut  Surgeon  J.  H.  Armsby,  U.  S.  V.,  in 
charge  of  Ira  Harris  Hospital,  Albany,  contributed  to  the  Army  Medical  Museum  a 
photograph  of  Fisher,  taken  at  Albany,  represented  in  the  cut  (Fig.  433),  and  also 
specimen  No.  384,  Section  I,  A.  M.  M.  This  specimen  consists  of  a  cast  of  the  right 
thorax  and  arm,  eleven  months  after  the  excision  of  four  inches  from  the  upper 
extremity  of  the  humerus.  The  cicatrix  is  six  inches  in  length,  is  parallel  with  the 
long  axis  of  the  arm,  and  has  split  the  deltoid.  The  position  whence  the  head  of  the 
humerus  was  removed  is  marked  by  a  decided  impression.  Examiner  R.  L.  Rea,  of 
Chicago,  December  17,  1836,  reported:  "Had  four  inches  of  the  upper  end  of  the 
right  humerus  removed;  arm  useless."  The  Chicago  Board,  Drs.  W.  A.  Knox,  J.  M. 
Wood  worth,  and  S.  J.  Jones,  June  1,  1870,  report:  "Resection  of  four  inches  of  the 
right  humerus,  including  the  head.  No  increase  from  this  cause,  but  the  applicant  is 
in  the  last  stage  of  tuberculosis,  which  was  probably  brought  about  by  exposure  in  the 
service.  Fisher  died  July  24,  1370.  Dr.  W.  R.  Marsh,  formerly  Surgeon  2d  Iowa, 
testifies  "  that  Fisher's  death  was  caused  by  phthisis  pulmonalis  supervening  upon  a 
gunshot  wound,  etc.,  that  the  cicatrix  of  said  wound  indicates  that  the  ball  entered 
the  right  breast  near  the  fourth  rib  and  passed  diagonally  through  the  right  lung  and 
through  the  shoulder  joint." 


FlO.  435. — Cicatrix  after  excision  of  the  upper 
extremity  of  the  humerus.    [From  a  photograph.) 


Flo.  -13f). — Cicatrix  one 
at  the  shoulder. 


vcar  after  excision 
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While  multiplying  illustrations  of  this  most  interesting  advance  in  modern  surgery, 
the  general  deductions  from  the  statistical  record  must  not  be  overlooked.  The  usual 
slight  preponderance  of  operations  on  the  left  side  is  exhibited.1  Consecutive  amputation  at 
the  shoulder  joint  was  called  for  in  three  cases.2  Only  ten  instances  have  been  heard  from, 
at  the  close  of  a  decennial  period,  of  deaths  subsequent  to  discharge  on  account  of  this 
operation.  Oue  hundred  and  fifty-eight  of  the  mutilated 
men  were  pensioned.  In  twenty-two  of  the  cases  the 
excised  portions  of  bone  are  preserved  in  the  Museum. 

Case  1541. — Private  A.  Ziesse,  Co.  A,  16th  Michigan,  aged  32  years, 
was  wounded  at  Poplar  Grove  Church,  September  30,  18.54.  Surgeon  W.  R. 
DeWitt,  jr.,  U.  S.  V.,  reports  that  he  was  struck  by  a  minio  ball  in  the  right 
shoulder,  and  sent  to  a  Fifth  Corps  hospital,  and  thence  to  City  Point 
Excision  of  the  upper  extremity  was  practised  either  on  tin-  field  or  at  the 
base  hospital.  On  October  7th,  the  patient  was  sent  to  Washington,  and 
entered  Lincoln  Hospital.  Assistant  Surgeon  J.  C  Meivee,  U.  S.  A.,  reported  : 
"Gunshot  wound  of  the  upper  third  of  the  right  humerus,  with  comminution 
involving  the  shoulder  joint.  On  October  3d,  exsectbn  was  made  of  the  head 
of  the  humerus  with  about  two  and  a  half  inches  of  the  s'.iaf  .  The  name  of 
the  operator  is  unknown.  The  patient  improved  very  rapidly  after  entering 
t!:e  hospital.  By  December  23th,  the  cicatrix  was  clean  and  free."  Dr. 
McKee  had  a  photograph  prepared  January  10,  1833  (Contrib.  Sury.  Phot.,  S. 
G.  0.,  Vol.  II,  p.  14).  It  is  copied  in  the  adjacent  wood-cut  (FiG.  437).  At 
that  date  this  soldier  hud  perfect  use  of  his  hand,  but  had  little  control  over 
the  movements  of  the  arm  and  forearm.  He  was  sent  to  Detroit  and  dis- 
charged, and  pensioned  June  2,  1835.  Examiner  J.  B.  Scovell,  of  Detroit, 
December  14,  133  3,  described  the  course  of  the  missile  as:  "Carrying  away 
the  head  of  the  humerus  and  destroying  the  use  of  the  joint,"  etc.  This  pen- 
sioner was  paid  September  4,  1874. 

Details  of  several  of  the  operations  enumerated  in  the  tabular  statement  have  been 
published  already  in  the  medical  journals.  References  have  been  given  to  these  abstracts 
whenever  the  cases  have  been  recognized.  Still  later  facts  or  illustrations  have  been 
received  in  some  of  these  examples,  as  in  the  following: 

Casz  1341 — Private  R.  C.  Hill,  Co.  I,  57th  Pennsylvania,  aged  23  years, 
was  wounded  at  the  Wilderness,  May  5, 1831.  Surgeon  O.  Evarts,  23th  Indiana, 
reported,  from  the  hospital  of  the  3d  Division  of  the  Second  Corps,  that  resection 
at  the  left  shoulder  was  practised  on  the  field  for  shot  fracture.  The  patient  was 
eent  to  Washington,  and  entered  Finley  Hospital.  Surgeon  G.  L.  Pancoast,  U. 
S.  V.,  corroborated  the  above  report,  and  noted  the  favorable  progress  of  the  case, 
and  the  soldier's  discharge  for  disability,  September  28,  1834.  Dr.  H.  F.  Lyster, 
formerly  Surgeon  5th  Michigan,  transmitted  to  the  Surgeon  General's  Office, 
March  15,  1833,  a  copy  of  the  report  of  this  case,  published  in  the  American 
Journal  of  the  Medical  Sciiac:s  for  October,  1835,  and  copies  of  the  abstracts  of 
two  other  cases  there  published,  with  daguerreotypes  of  the  cicatrices."  Examiner 
G.  McCook  states,  January  3,  1385,  in  regard  to  the  pensioner,  Hill:  "He 
cannot  lift  his  arm  to  his  head,  nor  does  he  possess  ability  to  use  the  arm  at 
common  labor."  Examiner  J.  P.  Hosack,  of  Mercer,  Pennsylvania,  December 
25,  1835,  reported  :  ''From  a  wound  of  the  shoulder  joint,  it  had  been  considered 
necessary  to  perform  resection  of  the  head  of  the  left  humerus.  Want  of  proper 
dressing,  and  suffering  in  the  hands  of  the  enemy  for  nineteen  days,  has  left  a 
very  unfavorable  result,  much  more  so  than  usual  from  such  operations.  The 
deltoid  muscle  is  entirely  absorbed,  and  the  end  of  the  humerus  is  lodged  in  the 
axilla  instead  of  in  the  glenoid  cavity."  On  September  13,  1873,  Dr.  Hosack 
substantially  reiterates  this  description,  in  reporting  the  biennial  examination  of 
the  pensioner. 


Fig.  437. — Cica'rix  a  fortnight  after  an  excision  at  the 
shoulder.    [From  a  photograph.] 


Fig.  4:38. — Cicatrix 
part  of  the  left  humei 


r  nn  excision  of  the  upper 
[From  a  daguerreotype.. 


1  In  two  hundred  and  five  (205)  of  the  two  hundred  and  thirteen  (213)  operations  enumerated  in  TABLE  XXXI.  the  side  implicated  is  reported, 
uiacty-eight  being  on  the  right,  and  one  hundred  and  S3vcn  on  the  left  side.         -'  Cases  21,  106,  Kit,  Privates  burger,  Keeler.  and  Kosa. 

3LYSTEE  (H.  P.),  Operations  on  the  Shoulder,  etc.  (Am.  Jour.  Med.  Sci.,  18G.3,  Vol.  L,  p.  3G2).  The  latter  are  enumerated  as  Cases  43  and  79  of 
Table  XXXI.  The  abstracts  are  accompanied  by  drawings,  and  the  EDCTpR  of  the  American  Journal  justly  observes  that."  the  figures,  as  represented 
in  the  daguerreotypes,  from  which  the  wood-cuts  were  engraved,  seem  to  have  been  reversed."  This  error  is  rectified  in  Fig.  438,  and  in  the  cuts  4 12, 
443,  printed  on  page  5li7.  engraved  from  the  daguerreotypes  furnished  by  Dr.  LYSTEix. 
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It  was  formerly  thought  inadvisable  to  excise  the  upper  extremity  of  the  humerus  for 
shot  injury  when  the  injury  extended  far  down  the  shaft,1  but  that  precept  has  been 
repeatedly  disregarded,  with  good  results: 

Cask  1543 —Corporal  G.  Martin,  Co.  I,  cth  Connecticut,  aged  35  years,  received,  at  Marietta,  June  22,  1834.  a  gunshot 
fracture  of  the  left  humerus.  He  was  taken  to  a  Second  Corps  field  hospital,  where,  on  the  24th,  the  head  and  several  inches  of 
the  shaft  were  excised  by  Surgeon  E.  L.  Bissell,  5th  Connecticut.    On  September  2d,  the  patient  was  admitted  to  hospital  at 

Chattanooga,  and  was  subsequently  treated  in  hospitals  at  Nashville,  Jefl'eisonville,  and 
New  Haven.  He  was  transferred  from  the  latter  to  the  Veteran  Reserve  Corps,  April  215, 
18G5,  and  finally  discharged  the  service  August  31.  1336.  E.  D.  Hudson,  M.  D.,  of  New 
York,  reported,  May  24,  1833,  that  he  had  furnished  Martin  with  an  apparatus,  and 
forwarded  a  photograph,  represented  in  the  wood-cut  (FiG.  439),  with  the  following  state- 
ment: ''Loss  of  six  inches  of  the  head  and  continuity  of  the  humerus.  Linear  incision 
some  seven  inches  in  length.  Arm  shoitened  three  iuches  and  considerably  atrophied ; 
wound  healed;  deep  fossa  of  cicatrix;  hyperostosis  from  humeral  end  of  the  clavicle; 
hand  and  forearm  normal ;  no  command  of  forearm.  Usefulness  of  the  limb  very  satis- 
factory in  lifting;  and  pushing,  and  the  forearm  can  be  carried  up  beyond  a  right  angle,  and 
will  improve  by  practice."  On  his  application  for  pension,  E  L.  Bissell,  M.  D.,  cenifies: 
'  Martin  was  wounded  at  Resaca,  in  the  right  forearm,  the  wound  being  of  such  a  nature 
as  to  enable  him  to  continue  with  his  regiment,"  and  that  at  Marietta  '■  he  was  severely 
wounded  in  the  left  shoulder,  lie  was  sent  to  the  Brigade  Hospital,  Twentieth  Corps, 
where  an  operation  of  resection  of  the  head  of  the  humerus  was  performed  by  myself. 
On  or  about  June  27th,  he  was  transferred  to  the  hospital  at  Kingston,  Georgia."  Dr. 
Bissell  also  testifies  that  he  finds  "Martin  has  recovered  from  the  operation,  but  that  he 
has  no  control  of  the  arm  nor  will  he  ever  have  "  The  Examining  Board  at  Boston:  J. 
W.  Foye,  J.  B.  Treadwell,  and  H.  Chase,  reported  that  "A  gunshot  entered  the  left 
shoulder  from  the  rear,  at  the  articulation,  and  passed  through  it     Two  inches  of  the  shaft 

Fie.  4:t9.-ApPearance  of  cicatrix  two  <>f  the  bone'  with  its  liead'  were  removed'  and  the  arm  is  useless  and  pendant.  '  On 
years  after  primary  excision  of  the  upper  September  5,  1873,  the  Board  reported:  "Hand  is  well  nourished;  he  has  fair  power  of 
exticmity  of  the  humerus.  ,  ,      ■,  ,.  .  .  n 

grasp,  but  cannot  htt  heavy  burdens;  disability  total. 

Case  1544. — Private  J.  Trombly,  Co.  H,  1st  Michigan,  aged  23  years,  was  wounded  at  the  Wilderness,  May  5,  1834,  by 
a  minie  ball,  and  taken  to  a  Fifth  Corps  hospital,  where  excision  of  the  upper  extremity  of  the  left  humerus  was  performed  by 

Surgeon  J.  Lbersole,  19th  Indiana.    "The  head  and  a  portion  of  the  shaft  of  the  humerus 
were  removed  through  a  longitudinal  incision  commencing  at  a  point  midway  between  the 
acromion  and  coracoid  processes,  and  extending  five  inches  down  the  coraco-brachialis, 
dividing  the  fibres  of  the  deltoid,  pectoralis  major,  and  bicaps  muscle;  "    The  patient  was 
sent  to  Washington,  and  placed  in  Harewood  Hospital.    The  case  pro- 
gressed favorably,  and  in  a  lew  weeks  the  wound  had  healed,  and  "  there 
was  fair  use  of  the  forearm."    At  this  time  Dr.  Bontecou  had  a  photograph 
taken,  from  which  the  annexed  wood-cut  (Fu>.  440)  is  copied.    This  soldier 
was  discharged  November  16,  18G4,  and  pensioned.    Surgeon  Robert  O 
Abbott,  U.  S.  A.,  directed  him  to  report  to  Dr.  E.  D.  Hudson,  a  skilful 
designer  of  surgical  apparatus,  with  a  view  to  the  adjustment  of  some 
appliance  to  augment  his  control  of  the  movements  of  the  limb.    Dr.  Hud- 
son, who  has  described  the  case,-  stated  :  "  The  arm  w:as  of  ordinary  length, 
considerably  atrophied,  flexible,  ungovernable  by  the  will,  unable  to  swing 
forward;  pectoral  muscle  impaired;  no  effort  at  reproduction  of  lost  part 
— functions  of  supinators,  pronators,  flexors,  and  extensors  of  the  hand  and 
fingers  normal.    With  scapular  and  humeral  appliance,  oscillatory  shoulder 
joint,  and  auxiliaries  to  pectoral  muscle,  he  carries  the  arm  forward  across 
the  chest,  flexes  the  forearm  to  an  acute  angle,  carries  his  hand  nearly  to 
his  mouth — and  departed  with  his  trunk-valise  in  the  hand  of  his  mutilated 
arm,  greatly  rejoiced  at  his  restored  condition.    With  practice,  he  will  so 
far  regain  the  use  of  his  arm  as  to  hardly  appreciate  an}*  loss."  Drs. 
Brown,  Noyes,  and  Webber,  constituting  a  Pension  Examining  Board  at 
Detroit,  Michigan,  reported,  December  17,  1873:  "A  resection  of  the  upper  extremity  of  the  left  humerus,  about  four  inches  of 
bone  being  removed  "    This  is  an  under  estimate,  as  shown  by  the  specimen  copied  in  the  wood-cut  (Fig.  441)     It  is  reported 
in  the  Catatoyuc  of  the  Sur/i-al  Section,  1S63,  p.  109,  as  a  Chancellorsville  specimen  received  without  history,  but  was  subse- 
quently fully  identified. 

'  The  precise  length  of  boae  excised  was  specified  in  one  hundred  and  ninety  instances.  The  amount  of  the  shaft  removed,  with  the  head,  was 
stated  as :  half  an  inch  in  ]  case,  an  inch  in  11  cases,  an  inch  and  a  half  in  10,  two  inches  in  43,  two  and  a  half  in  24,  three  in  46,  three  and  a  half  in  7, 
four  in  23,  four  and  a  half  in  11,  five  in  7,  five  and  a  half  in  2,  seven  or  eight  inches  (or  possibly,  in  one  instance,  nine)  in  5  cases.  In  twenty-three 
cases,  this  point  is  not  indicated.  The  insertion  of  the  deltoid  is  usually  described  as  at  about  the  middle  of  the  humerus  (HJSMLE,  Sappey,  Guav). 
In  sixteen  humeri  just  measured,  from  adult  male  skeletons  in  the  Army  Medical  Museum,  the  extreme  lengths  were  from  twelve  and  a  half  to  fifteeu 
inches.  The  marks  of  the  deltoid  insertion  were  "about  the  middle,"  in  all  cases;  but  approaches  the  lower  part  of  the  middle  third  in  proportion  to 
the  lengths  of  the  upper  extremity.         *HUDSOX  (E.  D.),  Remarks  on  Exscctions,  with  Cases  and  Plates,  New  York,  18f>4,  p.  12. 


Fig.  440. — Cicatrix  as  it  appeared  a 
few  months  after  an  excision  of  the  up- 
per p  rt  of  Hie  left  humerus  for  shot 
fra<  tcire. 


Fig.  441. —  Excised 
upper  extremity  of 
humerus  fracture  I 
by  a  ball  that  lies 
in  the  medullary 
cavity.  Spec.  2625. 
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FIG.  440  — Cicatrix  after  primary  excision  of  the 
upper  pjrtion  of  the  right  humerus.  [From  u 
photograph.] 


Other  cases  are  illustrated  by  wood-cuts  taken  from  photographs  made  under 
disadvantageous  circumstances,  as  at  camps  or  villages. 

Cask  15-15. — Corporal  W.  Hammond,  Co.  K,  120th  New  York,  aged  41  years, 
was  wounded  at  Petersburg,  July  30,  1834.  Surgeon  P.  P.  Hurmeister,  69th  Penn- 
sylvania, reported  liis  admission  on  the  following  day,  at  the  base  hospital  of  tho 
Second  Corps,  at  City  Point,  with  an  excision  of  the  upper  extremity  of  the  right 
humerus  for  comminution  by  a  oonoidal  ball.  The  operation  hail  been  performed 
on  the  field  by  Surgeon  H.  P.  Lyster,  5th  Michigan,  assisted  by  the  regimental 
surgeon,  W.  Van  Steenburg,  1:20th  New  York.  The  patient  was  transferred  to 
Alexandria.  August  11, 183!,  and,  progressing  favorably  under  supporting  treatment, 
was  transferred  to  New  York,  March  23, 1885,  and,  after  several  other  transfers,  was 
discharged  from  MeDougall  Hospital,  Fort  Schuyler,  June  23,  1835,  and  pension 'd. 
An  apparatus  was  furnished  him  May  2G,  18GG,  by  Dr.  E.  D.  Hudson.  On  October 
15,  18GG,  Examiner  E.  Bradley  reported  :  "The  hand  is  atrophied  and  cold;  a  good 
ami  and  no  band  would  be  better  than  this  pendulous  and  powerless  arm  and  small 
cold  hand."  Examiner  T.  F.  Smith  reported,  September  13,  1873:  "The  hand  is 
cold  and  clammy.'' 

Case  154G. — Private  D.  Nicoll.  Co  E,  Knapp's  Pennsylvania  Battery,  aged 
23  years,  was  wounded  at  Wauhatohie  Valley,  October  23,  183.3.  Ho  was  removed 
to  the  field  hospital  at  Chattanooga,  where  excision  of  the  head  and  one-half  inch  of 
the  shaft  of  the  humerus  was  perf  rmed  on  the  30th  by  Surgeon  A.  M  McMahon, 
64th  Ohio.  The  patient  was  transferred  to  hospital  at  Murhvcsboro'  in  November,  and  thence  to  New  York,  where  he  entered 
St.  Joseph's  Hospital,  Central  Park,  March  30,  1834.  Surgeon  B.  A.  Clements,  U.  S.  A.,  furnished  the  following  history  : 
"Minie  ball  entered  at  the  outer  aspect  of  the  right  shoulder  and  lodged,  after  shattering  the  head  of  the  humerus.  Operation 
October  30,  1833:  A  straight  incision  just  external  to  the  biceps  tendon,  apparently  six  inches  long,  with  a  small  incision  from 
the  wound  joining  the  long  one,  thus,  Y.  The  head  only  appears  to  have  been  removed.  The  wound  did  well,  tut,  the  bone 
being  necrosed,  abscesses  formed  It  was  over  two  months  before  lie  could  leave  his  bed.  After  admission  to  this  hospital, 
about  May  10,  1864,  several  pieces  of  bone,  and  a  disc  of  bone  the  whole  calibre  of  the  humeru«,  were  removed.  The  result 
was  very  good.  The  arm  is  three-fourths  of  an  inch  shorter  than  its  fellow.  The  upper  extremity  of  the  humerus  is  not  drawn 
under  the  coracoid  process  There  is  very  little  power  in  the  deltoid.  He  can  carry  a  bucket  of  water."  In  October,  1884,  the 
patient  was  transferred  to  the  Veteran  Reserve  Corps,  and  was  finally  discharged,  aud  pensioned  May  17.  1835,  and  was  paid 
March  4,  1874.  Examiner  J.  A  Young,  of  Monmouth,  Illi  ois,  reported,  November  7,  1333,  that:  "The  held  of  the  right 
humerus,  with  about  three  inches  of  the  shaft  of  the  bone,  has  been  removed;  the  pensioner  is  unable  to  elevate  the  arm  or 
advance  it  without  the  assistance  of  the  left  hand.  Forearm,  hand,  and  fingers  are  in  good  condition."  A  plaster  cast  of  the 
wounded  limb  (Cat.  Sur  ;.  Sec:.,  18G3,  p.  533,  Spec.  3233),  contributed  by  Acting  Assistant  Sur- 
geon G.  F.  Shrady,  is  thus  described  in  the  Catalogue:  "A  cast  of  the  right  thorax  and  arm, 
showing  the  result  of  a  primary  excision  of  the  head  of  the  humerus,  nearly  a  year  after  the 
injury  The  wound  of  incision  was,  for  six  inches,  parallel  to  the  biceps  tendon,  joined  by  a 
smaller  one  from  the  wound  of  injury,  making  the  whole  Y-shaped.  The  cicatrix  is  about 
three  inches  in  length  and  quite  deep  *  *  The  upper  extremity  of  the  humerus  is  not  dra  wn 
under  the  coracoid  process,  aud  the  arm  is  three-fourths  of  an  inch  shorter  than  its  fellow." 

C ask  1547.— Private  ML  Dekraker,  Co  A,  5lh  Michigan,  aged  24  years,  was  wounded 
at  Petersburg,  June  18,  1834.  Surgeon  O.  Evarts.  20th  Indiana,  reported,  from  a  Second 
Corps  field  hospital,  a  shot  wound  of  the  shoulder;  and  Surgeon  A.  F.  Sheldon,  U.  S.  V., 
recorded  the  patient's  admission  at  Campbell  Hospital,  Washington,  with  "an  excision  of  the 
head  of  the  right  humerus  on  the  field,"  and  his  discbarge  March  27,  18G5.  The  regimental 
surgeon  and  operator,  Dr.  II.  F.  Lyster,1  has  described  the  case  at  length  in  the  article  of 
the  American  Jouvntl  of  Medical  Sciences,  Vol.  L,  p  3G3,  already  cited.  This  soldier  was 
pensioned.  Examiner  J.  Nichols  reported,  March  29,  18G5:  "  Wound  yet  unhealed  and  arm 
entirely  useless ;  there  will  be  partial  restoration  in  six  months."  Examiners  G.  K.  John- 
eon  and  Z.  E.  Bliss  reported,  December  7,  1870:  "  He  has  considerable  use  of  his  arm,"  and, 
in  September,  1873,  the  same  Board:  "The  arm  is  now  one  and  three-fourths  inches  shorter 
than  the  left,  and  is  necessarily  much  weakened."  In  another  portion  of  their  report  it  is 
stated  that  "  the  result  is  a  very  good  one.'' 

1  Lysteu  (II.  t\),  Operations  on  the  Shoulder,  etc.  (Op.  ait.,  Am.  Jour  Hied.  Sci.,  18G5,  Vol.  E,  p.  3C4),  remarks  of  the  three  primary  excisions 
recorded  by  him:  "  These  three  cases  were  operated  u;ion  within  a  few  hours  after  tho  injury  had  bo  n  sustained,  and  weie  all  of  a  class  where  tho 
necessity  of  active  surgical  interference  is  universally  admitted.  Tha  only  questions  that  arose  wero:  Shall  we  amputate  at  the  shoulder!  or,  Shall  wo 
resect  the  head  and  neck  of  the  humerus  1  These  questions  cannot  always  be  easily  decided,  aud  I  have  no  doubt  that  arms  have  bseu  sacrificed  which 
could  have  been  saved,  and  would  have  been,  had  the  surgeons  considered  the  operation  fur  resoctiug  as  affording  an  equal  chance  for  the  patient's 
recover}-.  So  far  as  my  experience  teaches  me,  though  I  have  rarely  seen  the  operation  perfjnned  in  the  hospitals  or  in  the  field,  the  results  of  the 
only  cases  in  which  I  have  ever  performed  the  operation  have  all  been  so  favorable  that  they  would  seem  to  warrant  the  resection  whenever  the  nature 
of  the  injury  will  allow,  especially  in  recent  gunshot  wounds.  Ia  many  instances  the  extent  of  Eaeturc  down  the  shaft  of  the  humerus,  the  laceration  of 
the  muscular  tissue,  or  Che  injury  of  the  axillary  vessels  or  axillary  plexus  of  nerves,  Or,  judging  from  the  track  of  the  ball,  the  anticipated  sloughing 
cf  the  brachial  artery,  will  necessitate  amputation  at  the  shoulder  without  delay  or  hesitation.  This  is  also  very  generally  the  case  in  shell  wound.;, 
owing  to  the  extensive  laceration  or  to  tho  inter.i.il  destruction  of  oil  the  tissues  of  that  region,  even  when  the  skin  remains  almost  entire." 


FIG.  41H. — Cicatrix  alter  excision  of 
the  upper  extremity  of  the  humerus. 
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An  instance  of  primary  excision  of  tbe  upper  extremity  of  the  left  humerus  after  shot 
fracture,  followed  by  necrosis  of  the  shaft  and  disease  of  the  elbow  joint,  and  secondary 
extirpation  of  the  remains  of  the  humerus,  and  exsection  of  the  upper  extremities  of  the 
radius  and  ulna,  has  already  been  published  1    The  official  report  is  appended  : 

Case  1548.— Private  J.  E.  F  Clegliorn,  Co  K,  1st  New  Jersey,  aged  27  years,  was  wounded  at  Mine  Run,  November 
27,  1833.  Surgeon  G.  L.  Pancoast,  U.  S.  V.,  reported  that  this  man  was  'received  at  the  Cavalry  Corps  hospital  the  day  of 
his  injury,  with  a  gunshot  wound  of  the  left  shoulder."  On  November  30th,  Surgeon  H.  K.  Clark,  10th  New  York  Cavalry, 
excised  the  head  of  the  left  humerus  aud  a  small  portion  of  the  shaft.  No  particulars  of  this  operation  were  reported.  Surgeon 
E.  Bentlcy,  U.  S.  V.,  stated  that  tbe  patient  was  transferred  to  Old 
Hallowcll  Hospital,  at  Alexandria,  on  December  5th.  The  injured  limb 
was  much  inflamed,  and  "  an  abscess  formed  at  the  elbow  joint.  This 
was  freely  incised  oa  December  7th,  and  the  discharge  of  pus  was  very 
profuse.  Simple  dressings  with  a  sustaining  general  treatment  were 
employed  for  the  next  four  months,"  when,  on  the  approach  of  warm 
weather,  the  patient  was  removed  to  Ward  Hospital,  Newark.  At  this 
time  the  wound  was  healed,  with  the  exception  of  a  slight  fistulous  sinus, 
communicating  with  the  sawn  extremity  of  the  shaft  of  the  bone,  although 
the  entire  shaft  and  condyles  of  the  humerus  subsequently  became 
necrosed  Assistant  Surgeon  J.  T.  Calhoun,  U.  S.  A.,  reported  that,  "  on 
July  21,  1834,  the  patient  was  placed  under  the  inQueuce  of  a  mixture  of 
ether  and  chloroform,  and  that  Acting  Assistant  Surgeon  J.  B.  Cutter 
removed  the  entire  remaining  portion  of  tli3  humerus,  including  the 
elbow  joint,  making  a  straight  incision  the  whole  length  of  the  arm  on  its 
outer  aspect.  No  ligatures  were  applied  Silver  sutures  were  used 
Union  by  first  intention  took  place  nearly  the  enure  length  of  the  incision, 
and  in  three  weeks  after  the  operation  was  performed  the  patient  was 
well  and  about.  There  was  as  yet  no  sign  of  the  bone  being  renewed, 
although  all  of  the  periosteum  th:;t  could  be  had  been  left."  The  result 
was  satisfactory,  and,  on  October  20, 1334,  the  man  was  discharged  from 
hospital  and  army  and  pensioned.  In  November,  1881,  an  apparatus 
was  fitted  to  the  arm  by  Dr.  E.  D.  Hudson,  033  Broadway,  New  York, 
who  made  a  careful  report  of  the  case,  stating  that,  after  a  comminution 
of  the  head  of  the  left  humerus  by  a  minie  ball,  the  upper  third  of  the 
bone  was  excised  at  a  field  hospital,  and  that  from  consecutive  disease, 
eight  months  subsequently  the  rest  of  the  humerus,  with  the  upper  por- 
tions of  the  ulna  and  radius,  were  removed.    The  first  operation  appeared 

to  have  been  done  through  a  straight  anterior  incision,  the  second  through  a  longitudinal  incision 
extending  the  length  of  the  upper  arm.  Dr.  Hudson  remarked  thai  the  arm  was  healed,  but  "  entirely 
flexile,  muscles  contracting  zig-zag  fashion,  with  contraction  of  an  inch  and  a  half,  and  much  atrophy. 
There  was  no  restoration  of  bone.  There  was  strong  power  of  flexion  in  the  carpus  and  metaeaqjus,  but  the  extensor  antagonism 
was  impaired."  A  detailed  account  of  the  ingenious  apparatus,  a  sort  of  exoskeleton,  devised  by  Dr.  Hudson  in  this  case,  is 
printed  in  the  paper  cited  from  the  American  Journal  of  tlie  Medical  Sciences,  1835,  p.  I  ll,  and  is  accompanied  by  a  wood  cut. 
Drs.  Cutter  and  Hudson  sent  several  photographic  illustrations  of  this  case  to  the  Museum,  'lhe  pathological  specimen  removed 
in  the  second  operation  (Fig.  444)  is  copied,  from  a  photograph,  in  the  adjacent  wood-cut.  A  photograph  of  the  appearance  of 
the  limb  two  years  after  the  secondary  operation  (Fig.  445)  is  also  copied.  The  Pension  Examiners  express  an  unfavorable 
opinion  of  the  results  of  this  operation.  Examiner  C.  Rowland,  of  Brooklyn,  New  York,  does  not  hesitate  to  say  that:  "The 
arm  is  worse  than  useless,  and  the  sooner  it  is  amputated  at  the  shoulder  joint  the  better  for  the  applicant."  Examiner  W.  If. 
Chamberlain,  of  New  York  City,  reported,  September  10,  18S3,  that :  "  The  limb  hangs  pendulous  and  useless.''  This  pensioner 
was  paid  March  4,  1374.    There  are  no  late  accounts  of  the  condition  of  his  limb  at  the  Pension  Bureau. 

Extirpations  of  the  humerus2  after  caries  following  shot  injury  are  very  uncommon.3 

1  P holographs  of  Surgical  Cases  and  Sp.cimens,  Washington,  18CG,  Vol.  HI,  pp.  12  and  48;  also  a  j«per  by  Dr.  J.  C.  Cutter.  (Am.  Jour  Med.  Sci., 
1866,  Vol.  LX,  p  139). 

SAii  honored  teacher  of  surgery.  Professor  CrBOSS,  states  (A  System  of  SurgeryJ  5th  ed.,  1873,  Vol.  II,  p.  1C88)  that:  ''Professor  Laxgf.XBECK 
has,  on  several  occasions,  resected  the  entire  humerus  on  account  of  gunshot  injury."  I  have  been  unable  to  verify  the  cases  referred  to  by  Professor 
GROSS,  and  IWessor  B.  von  L.\XG  KXBECX  (in  his  Chimrgische  Bcobachtungen  aus  dem  Krirge,  Berlin,  1674,  S.  0'.)),  although  he  gives  a  summary  of  bis 
operations,  does  not  mention  these.  But  he  cites  (I.  c,  p.  140)  a  very  interesting  case,  from  the  Franco-Prussian  War,  1870-1571,  in  which,  at  different 
times,  the  head,  the  shaft  of  the  humerus,  and  the  elbow  joint  were  removed.  The  case  does  not  come  strictly  under  this  head,  since  the  first  operation 
was  cot  primary,  but  it  is  too  interesting  to  be  unnoticed  in  this  connection.    It  will  be  adverted  to  hereafter. 

3  It  is  possible  that  Dr.  Gross  has  reference  to  the  following  case,  tabulated  by  Dr.  C.  IIUETICK  (Die  Eeseclionen,  u.  s.  w.,  in  LAHGXKBBCK'S 
Archiv.,  18o7,  B.  VIII,  S.  C9,  No.  37),  which  was  treated  at  the  Boyal  clinic  at  Berlin,  in  1865:  "A  boy,  aged  G;  dry  caries  of  the  head  of  the 
humerus  with  anohylos's  of  the  joint ;  resection  of  tbe  head  of  the  humerus  ;  periostitis  of  humerus  and  ulna;  successive  extraction  of  the  diaphysis 
of  the  humerus,  and  of  small  sequestra  of  the  epiphyses  of  the  elbow  and  of  the  diaphysis  of  the  ulna.  Becovcry."  The  name  of  the  operator  is  not 
recorded. 


Fig.  444. — Necrosed 
diaphysis  and  lower  epi- 
physis of  left  humerus,  with 
parts  of  tbe  ulna  ;:nd  radius, 
removed  after  an  excision  (,f 
the  upper  extremity  of  the 
bone  for  shot  fracture. 


Fig.  415. — Appearance  of 
limb  two  years  after  an  exci- 
sion of  the  humerus  for  shot 
injury. 
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FIG.  44fi.— I'i  per 
extrcinityof  tl:elcft 
humerus  excised 
for  shot  fracture. 
Spec.  -.649. 


Primary  Unsuccessful  Operations. — There  were  eighty  cases  referred  to  this  category, 
of  the  two  hundred  and  ninety-three  primary  cases  referred  to  on  page  548.  The  imme- 
diate causes  of  death  are  recorded  in  about  half  of  the  cases.1  Twelve  of  the  specimens 
are  preserved  in  the  Museum: 

Cash  1549 — Private  Nicholas  C  .  Co.  C,  83th  New  York,  aged  40  years,  was  wounded  at  Cold 

Harbor,  June  3,  1834,  and  was  admitted  into  a  Second  Corps  hospital.  Surg.on  W.  S.  Cooper,  125th  New 
York,  reported:  '•Gunshot  wound  of  the  left  arm  ;  resection  at  the  shoulder  joint  by  Surgeon  P.  E.  Ilubon, 
28th  Massachusetts  ;  simple  dressings."'  On  June  8th,  the  patient  was  transferred  to  Columbian  Hospital. 
Washington,  where  Surgeon  T.  P.  Crosby,  U.  S.  V..  noted:  "Gunshot  wound  of  the  left  breast;  furloughed 
July  2%  1831 ;  readmitted  September  84th  ;  furloiighed  November  3d."  He  probably  died  while  on  his  way 
home,  as  bis  wife  claimed  a  widow's  pension  from  November  3,  1834,  stating  that  her  late  husband  was 
wounded  in  the  breast  by  a  musket  ball,  and  that  his  arm  was  struck  by  a  shell  and  the  bone  shattered  from 
elbow  to  shoulder,  and  that  be  died  on  or  about  the  above  date,  having  been  last  heard  from  at  Columbian 
Hospital,  Washington.  The  specimen  (FlG.  443)  consists  of  the  head  and  three  and  one-half  inches  of  the 
shaft  of  the  left  humerus,  excised  for  extensive  comminution  below  the  surgical  neck.  The  capsule  of  the 
joint  was  opened.  The  pathological  preparation  was  contributed  to  the  Army  Medical  Museum  by  the 
operator. — ( Vat.  Sury.  S:ct ,  1833,  p.  83  ) 

Casu  IZoO. — Private  C.  L.  Britton.  Co  A,  22d  Massachusetts,  aged  27  years,  was  wounded  at  Cold 
Harbor,  June  3,  1834.  He  was  admitted  to  a  Fifth  Corps  field  hospital,  where  Surgeon  W.  R  DeWitt,  jr., 
U.  S.  V  ,  noted  :  "Gunshot  wound.  Resection  of  the  head  and  shaft  of  the  right  humerus."  Transferred  to 
Washington,  the  patient  entered  Stanton  Hospital  on  June  12th.  Surgeon  J.  A.  Lidell,  U  S.  V.,  recorded : 
'•Gunshot  wound  of  the  right  shoulder.  Resection  of  the  head  and  about  thrae  inches  of  the  shaft  of  the 
humerus  on  the  outer  side;  incision  about  eight  inches  in  length;  anaesthetic  unknown.  The  operation  was 
performed  on  the  field,  June  3d,  by  Surgeon  Isaac  H.  Stearns,  22d  Massachusetts;  particulars  unknown.  The  patient  says  he 
was  in  good  condition  at  the  time  of  operation.  Treatment :  Simple  dressings,  stimulants,  and  tonics.  Patient  doing  well  and 
wound  granulating  finely  June  3J,  1834.''    Pyaemia  supervened,  and  death  occurred  July  9,  1834. 

Cas".  1551. — Private  J.  Houghey,  Co.  H,  116th  Pennsylvania,  aged  22  years,  was  wounded  at  Cold  Harbor.  June  3, 1834. 
He  was  admitted  to  a  Second  Corp.  field  hospital,  and  thence  sent  to  Washington  and  admitted  to  Harewood  Hospital.  Surgeon 
R.  B.  Bontecou,  U.  S.  V.,  recorded:  "Admitted  June  7th,  suffjring  from  gunshot  wound  of  the  right  arm,  the  ball  entering  the 
anterior  surface  about  half  way  down,  fracturing  and  comminuting  the  shaft,  and  emerging  at  a  point  opposite  on  the  posterior 
aspect.  Resection  of  the  head  and  about  three  inches  of  the  shaft  of  the  right  humerus  was  performed,  on  the  field,  on  June  3d. 
bv  Assistant  Surgeon  W.  B.  Hartman,  116th  Pennsylvania.  On  admission,  the  condition  of  the  injured  parts  was  good.  The 
bone  was  very  much  comminuted;  the  soft  parts  were  healthy,  suppuration  not  having  set  in.  The  constitutional  state  of  the 
patient  was  also  good.  The  wound  occasioned  by  the  resection  filled  up  rapidly,  with  healthy  granulations.  Tiie  discharge  of 
pus  was  not  excessive.  He  was  under  a  stimulating  and  supporting  regimen,  with  occasional  anodynes.  June  23th,  doing  well. 
About  the  midd'e  of  July,  the  wound  became  very  unhealthy,  with  profuse  sanious  discharge  and  some  tendency  to  gangren-'. 
There  were  no  symptoms  of  pyaemia.  The  patient  stvalily  sank,  notwithstanding  the  free  use  of  stimulants  and  a  supporting 
nourishing  diet  throughout,    lie  died  July  23,  1331,  of  exhaustion." 

Cass  1552. — Sergeant  G  I  Cleaver,  Co.  L,  3d  Indiana  Cavalry,  aged  27  years,  was  wounded  near 
Kuoxville,  February  20,  1834,  and  was  admitted  to  hospital  on  tbe  following  day.  Surgeon  A.  M. 
Wilder,  U.  S.  V.,  made  the  following  special  report:  "Wounded  by  a  conical  bullet  passing  through  the 
left  arm  at  tbe  upper  third,  producing  a  compound  comminuted  fracture  of  the  humerus,  extending  into 
the  joint.  I  removed  the  head  of  the  humerus  and  fragments  of  bone  to  the  extent  of  nearly  three  iuclus 
of  the  shaft,  removing  the  sharp  ends  of  the  sound  bone  with  a  chain  saw.  Tbe  bullet  was  found  in  the 
wound.  Very  little  blood  was  lost.  The  patient  rallied  well  from  the  operation.  This  case  was  treated 
in  Hospital  No.  5,  Ki'oxville,  in  charge  of  Assistant  Surgeon  H.  L.  Burritt,  U.  S.  V.,  from  whom  I  obtained 
the  further  history  or  termination  of  the  case.  February  23th,  patient  has  vomited  for  twenty-four  hours  ; 
no  better;  bowels  regular;  not  much  oedema;  very  little  purulent  discharge;  patient  looks  cheerful;  pulse 
110.  February  25th,  pulse  112  ;  skin  and  tongue  in  good  condition ;  wo:ind  presents  a  sloughy  appearance ; 
some  discharge  of  pus.  February  36th,  discharge  of  pus  more;  patient  improved  in  appearance;  no  pain. 
February  27th,  free  suppuration;  pulse  100;  skin  hot ;  complains  of  pain  in  the  shoulder.  March  8th, 
patient  steadily  improved  from  tbe  date  of  last  note.  March  10th,  patient  worse  ;  wound  stops  discharging 
pus  but  has  a  healthy  loolv ;  slight  chills,  with  vomiting  (stomach  has  been  irritable  from  the  first  );  pyaemia 
feared.  March  11th,  typhoid  symptoms  developed  ;  ichorous  discharge  from  the  wound  ;  patient  sinking 
rap'dly;  died  at  two  o'clock  P.  H.  The  treatment  was  stimulant  from  the  beginning."  The  specimen  shown 
in  the  adjoining  wood-cut  (FlG.  417)  was  contiibuted  to  the  Museum  by  tbe  operator.  It  consists  of  the 
head  and  nearly  four  inches  of  the  shaft  of  the  left  humerus  excised  for  a  severe  fracture  through  the 
surgical  neck.  A  conoidal  ball  tore  the  bone  obliquely  through  the  shaft  with  extensive  splitting,  but  with 
little  comminution,  and  lodged  beneath  the  inner  portion  of  the  head.  Tne  articular  surface  of  the  bone 
was  not  injured,  but  the  joint  was  opened. 

'The  assigned  proximate  causes  of  death  were:  Pyaemia,  13  cases;  gangrene,  o;  erysipelas,  4;  exhaustion,  1j;  tetanus,  I ;  hemorrhage,  3: 
intermittent  fever,  1  ;  phthisis,  2.    In  thirty  six  cases  no  immediate  cause  of  death  is  recorded. 
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Flo.  447. — Head  ard 
nearly  four  inches  of 
the  shaft  of  the  left  hu- 
merus excised  far  shot 
fracune.  Spec.  -J-liU. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 

Table  XXXI L 


(CHAP  IX. 


Summary  of  Eighty  Fatal  Cases  of  Primary  Excisions  of  the  Head  and  Portions  of  the  Shaft 

of  the  Humerus  for  Shot  Injury. 


NO 


21 


23 


21 


Name,  Age,  ani>  Military 
Description. 


Alexander,  T.,  Pt.,  A, 
Iowa,  age  23. 


Allen,  J.  P..  Pt.,  D,  48th 
North  Carolina. 

Bahcock,  D.,  Pt.,  B,  L£4fh 
New  York,  age  19. 


Barnes,  H.  L.,  Pt.,  A,  31th 
Massachusetts. 

Bazarth,  J..  Pt.,  A,  17th 
loiva,  ago  23. 


Cccdy,  O.  E  ,  Pt.,  C,  118th 
New  York. 


Box,  G.  F.,  Pt.,  A,  17th 
Mississippi. 

Branson,  J.,  Serg  t,  A,  128th 
Indiana. 


Britton,  C.  L.,  Pt.,  A,  22d 
Massachusetts,  age  27. 


Brockelbank,  L.  C  Pt.,  H, 
4th  N.  Y.  Artillery,  age  25. 

Brownson,  L  I!.,  Capt.,  I, 
14th  Connecticut,  age  37. 

Cahill,  N.,  Pt.,  C,  88th  New 
York. 


Campbell,  J.  II.,  Pt.,  B,  28th  July  30, 
Colored  Troops.  1864. 


Date 

of 
Injury 


June  4, 
18C3. 


Sept.  9, 
1864. 

May  24. 
1864. 


June  5, 
1864. 

Oct.  13 
1861. 


Sept.  30, 
1864. 


Julv  3, 
1863. 

Aug.  12, 
1864. 


June  3, 
1864. 


May  1!), 
1864. 

May  3, 
1863. 

June  3, 
1861. 


Carlin,  J..  Pt.,  E,  73d  Penn- 
sylvania, age  37. 

Carroll,  M  ,  Pt,  K,  81st 
Pennsylvania,  age  22. 


Cleaver,  G.  P.,  Serg't,  L,  3d 
Indiana  Cavalry,  age  27. 


Clements,  J.  O.,  Corp'l,  E, 
12th  New  Jersey,  age  22. 

Conner,  W.,  Private,  B,  62d 
Pennsylvania. 

Erwin,  W.,  Captain,  D,  11th 
Missouri. 


Finney,  H.,  Pt.,  C,  18th 
Massachusetts,  age  22. 

Force,  D.,  Private,  I,  104th 
Ohio,  age  34. 


Grady,  W.  S.,  Major,  20th 
North  Carolina. 


Grccnleaf,  G.  II.,  Pt,  G,  9th 
Maine,  age  20. 


Gr-cr,  P.  M.,  Pt.,  II,  1st 
Pennsylv'a  Kifles,  age  20. 


June  15, 
1864. 

June  4, 
1864. 


Feb.  20. 
1864. 


May  3, 
1863. 

Mav  12 
1864. 

April  1, 
1865. 


Mav  9, 
1864. 

Au<r.  6, 
1864. 


June  30 
1861. 


June  30, 
1864. 


Juno  -J7, 
1661. 


Nature  of  Injury. 


Minie  ball  caused  a  compound 
fracture  of  the  left  humerus 
and  passed  through  the  left 
lung,  just  touching  the  ver- 
tebra. 

Shot  fracture  of  left  humerus 
below  the  surgical  neck. 

Shot  fracture  of  upper  portion 
of  right  humerus,  involving 
the  joint. 

Fracture  of  head  and  neck  of 

right  humerus  by  a  musket 

bail  which  lodged. 
Mini6  ball  caused  extensive 

comminution  of  the  head  of 

the  left  humerus. 

Oblique  fracture  of  the  right 
humerus  by  a  musket  hall 
which  lodge. I  in  the  bono. 

Shot  fracture  of  head  of  right 
humerus,  and  wound  of  right 
side  of  thorax  beneath  axilla. 

Shot  fracture  of  upper  third  of 
lett  humerus. 


Fracture  of  right  shoulder  by 
a  shell  fragment. 


Shot  fraoturo  of  tho  right  hu- 
merus. 

Extensive  comminution  of  neck 
of  the  right  humerus  by  a 
conoidal  ball  which  lodged. 

Extreme  comminution  below 
surgical  neck  of  left  humerus 
by  shot. 

Comminuted  shot  fracture  of 
head  of  left  humerus  with 
great  laceration  of  soil  paits 

Shot  fracture  of  the  right  hu- 
merus. 

Compound  shot  fracture  of  the 
head  of  the  left  humerus ; 
also  fracture  of  the  right  hu- 
merus. 


Oblique  shot  fractur  i  through 
surgical  neck  of  left  humerus, 
extending  into  joint. 

Shot  fracture  of  the  head  of 

left  humerus. 
Shot  fracture  of  the  head  of 

 humerus. 

Shot  fracture  of  the  right  hu- 
merus. 


Shot  fracture  of  the  right  hu- 
merus. 

Minio  ball  fractured  the  upper 
extremity  of  the  left  humerus. 


Compound  shot  fracture  of  up- 
per third  of  right  humerus 
and  upper  third  of  left  radius. 


Musket  ball  thoroughly  com- 
minuted the  head  and  neck 
of  the  right  humerus. 


Comminuted  shot  fracture  of 
surgical  neck  of  the  left  hu- 
merus; epiphysis  unlnjure  1 ; 
also  wound  through  lung. 


Date 

OF 
OPKItA 
TION. 


June  5, 
1863. 


Sept.  11 
1864. 

Mav  24 
1864. 


June  5, 
1864. 


Oct.  14 
1864. 


Sept.  30, 
1864. 


July  4, 

1863. 

Aug.  12 
1864. 


June  3, 
1864. 


Mav  19 
1864. 

May  3, 
1863. 

June  3, 
1864. 


July  30 
1864. 


June  15 
1864. 

June  4. 
1864. 


Feb.  20, 
1S64. 


May  3, 
1863. 

May  — , 
1864. 

April  5, 
1865. 


May  1 0 
1864. 

Aug.  6, 
1664. 


June  30, 
1864. 


June  30, 
1864. 


June  27 
1864. 


OPERATION  AND  Ol'ERATOR. 


RESULT  AND  REMARKS. 


Head  and  three  and  a  half 
inches  of  shaft  of  humerus 
excised,  by  Surgeo.i-General 
J.  C.  Hughes  of  Iowa. 

Excision  of  the  head  of  the 
humerus,  by  Surgeon  D.  F. 
Wright,  P.  A.  C.  5. 

Head  and  four  inches  of  shaft 
removed  through  a  straight 
incision,  by  Surgeon  S.  II. 
Plumb,  82d  >.'ew  Ycrk. 

Head  ard  about  three  inches 
of  shaft  cf  humerus  excised, 
by  Dr.  Baldwin,  C.  S.  A. 

Removal  of  the  head  and  a 
small  portion  of  the  shaft  of 
the  humerus  through  a  single 
straight  incision 

Excision  of  the  head  and  frac- 
tured portion  of  humerus,  by 
Ass't  Surg.  J.  \V.  Gray,  98th 
New  York. 

Excision  of  tho  head  and  three 
inches  of  the  shaft  of  the 
humerus. 

Excision  of  the  head  and  four 
inches  of  shaft  of  humerus, 
by  Ass't  Surgeon  E.  Lynn, 
65th  Illinois. 

Head  and  three  inches  of  shaft 
of  the  humerus  removed,  by 
Surgeon  I.  H.  Stearns,  22d 
Massachusetts. 

Head  and  three  inches  of  the 
shaft  of  humerus  removed. 

Entire  upper  third  of  the  right 
humerus  removed. 

Resection  of  head  and  three 
and  a  half  inches  of  shaft  of 
humerus,  by  Surgeon  P.  E. 
llubon,  :'_8th  Massachusetts. 

Excision  cf  the  head  and  five 
inches  of  shaft  of  humerus, 
by  Surgeon  <i.  J.  Potts,  23d 
Colored  Troops. 

Head  and  upper  third  of  the 
humerus  excised. 

Excision  of  tho  head  and  three 
inches  of  shaft  of  humerus, 
by  Surgeon  A.  N.  Dougherty, 
U.S.  V.  Amputation  of  right 
arm  at  middle  third,  by  Surg. 
J.  W.  Wishart,  l4(Jth  Penn'a. 

Excision  of  the  head  and  four 
inches  of  the  shaft  of  tho  hu- 
merus, by  Surgeon  A.  M. 
Wilder,  U.  S.  V. 

Head  and  a  portion  of  shaft  of 
tho  humerus  removed. 

Excision  of  the  bead  and  por- 
tion of  tho  shaft  of  humerus 
on  the  field. 

Excision  of  upper  five  inches 
of  the  humerus,  including  the 
head,  by  Surg.  M.  W.  Fisk, 
11th  Missouri. 

Removal  of  head  and  portion 
of  shalt  of  humerus. 

Head  and  six  inches  of  shaft 
of  the  humerus  removed,  by 
Surgeon  J.  H.  Rodgcrs,  104th 
Ohio. 

Four  inche ;  of  the  upper  ex- 
tremity of  the  humerus,  in- 
cluding the  head  and  neck, 
removed,  by  Surgeon  F.  N. 
Luekey,  2"th  North  Carolina. 

Head  and  three  and  a  half 
inches  of  shaft  of  humerus 
excised  thro'  a  slightly  con- 
vex incision,  by  Surgeon  T. 
II.  Squire.  8'Jth  New  York. 

Excision  of  the  head  and  three 
inches  of  shaft  of  humerus, 
by  Surgeon  J.  J.  Comfort, 
1st  Pennsylvania. 


Never  rallied  from  effects  of  chlo- 
roform ;  diedtweuty  hours  after 
operation. 


Died  September  13,  1804. 
Died  June  8,  1861,  ofpyasmia. 


Died  June  16,  1864,  of  mortifica- 
tion. 

Died  December  2,  1804,  of  ex- 
haustion. 


Died  October  1,  !8!I4,  en  route  to 
General  Hospital. 


August  19th,  great  irritability  of 
6tomach,  and  diarrhoea;  died 
August  21,  1863. 

Died  October  31,  1804. 


Died  July  9,  1864,  of  pyemia. 

Died  June  10,  1804,  ofexhaustion. 
Died  Juno  3, 1863,  ofexhaustion. 


Died  November  5,  1864.  Spec. 
2819,  A.  M.  M. 


Died  August  12,  1864. 

Died  June  22,  1864. 
Died  June  14, 1864,  of  exhaustion. 


Died  March  11,  1804,  of  pyaemia. 
Spec.  2230,  A.  M.  M. 


Died  June  21,  18S3. 

Died  at  the  field  hospital,  May 
— ,  1864. 

Died  April  7,  1865. 


DiedJunc26, 1864,  of  exhaustion. 
Died  Sept.  14,  1864,  of  pya>mia. 


Died  October,  1804,  of  bilious 
remittent  fever. 


Died  August  9,  1864.    Spec.  2768, 
A.  M.  M. 


Died  July  11,  1834,  of  exhaus 
tion.    Spec.  4148,  A.  M.  M. 
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Name,  Age.  and  Military 
Dksckumton. 


Griffin.  J.,  Pt.,  D,  22d  Wis- 
consin, age  21. 

Grimes.  J.  II.,  Pt.,  D,  45th 
Alabama,  ago  19. 

Hardinger,  D.,  Pt_  C,  100th 
Ohio,  ago  2J. 

Haughcy,  J.,  Pt.,  II,  llGth 
Pennsylvania,  ago  22. 

Hirjgins,  J.,  Pichardson's 
Battalion,  Artillery. 

Hudson.  "<V.,  Sergeant,  D, 
121st  Pennsylvania,  age  29. 

Hall.  D.,  Private,  C.  81st 
Indiana. 

H-.tpQOod,  It.  U ,  Pt,  D,  i:th 
North  Carolina,  a£0  22. 

Inge.  J.  V.,  Pt,  B,  59th 
Virginia,  age  20'. 

Jerras,  J.,  Pt ,  D,  Cth  Wis- 
consin, ago  21. 

Johnsm,  H.,  Pt.,  I,  lllth 
Illinois,  age  28.  , 

Jones,  O.  W.,  Pt.,  G.  Cist 
Colored  Troops,  age  26. 


Kalrighter,  II.,  Pt.,  D,  8th 
Maryland,  age  24. 


Kcyes.  A.  F.,  Lieut., 
8th  Maine,  age  25. 


Knau,  L.,  Pt.,  C,  178th  New 
York. 


Laden,  M.,  Pt.,  K,  63d  New 
York. 


Lawson.  G.,  Pt..  A,  8Gth 
New  York,  age  35. 


McXeibj,  J  It..  Captain.  D, 
Hampton  Legion,  age  27. 

Mackin,  J.  n.,  Corporal,  F, 
15..th  Pennsylvania,  age  22. 

Martin,  T.,  Pt,  C,  25th  New 
York. 

Meek,  J.,  Pt.,  C,  104th  Ohio, 
age  33. 

MumfoTd,  J.,  Pt.,  C,  43d 
North  Carolina,  age  23. 

Myer,  N.,  Pt.,  K,  3d  Indiana 
Cavalry,  age  32. 


Nelson,  P.,  Pt.,  H,  100th 
New  York,  age  26. 


Page,  D.,  Corporal,  A,  33d 
Indiana,  age  27. 


Pelton,  J.  M  ,  Lieutenant,  C, 
211th  Penn'a,  age  26. 


Peterson,  J.  U.,  Pt.,  E,  31st 
Colored  Troops. 


Pickard.  J.,  Pt.,  7th  Co.  1st 
New  York  Sharpshooters. 


Pickens,  J.,  Pt.,  E, 
New  Jersey,  age  30. 


July  20, 
1804. 

Nov.  "0, 
1864. 

Aug.  6, 
I8u4. 

June  3, 
1864. 

June  0, 
1864. 

Feb.  6, 
18o5. 
June  IS, 
1864. 

May  4, 
18o4. 

A  ug.  5, 
1864. 

Feb.  G, 
1865. 

Hay  £6, 
18ii4. 

Julv  15, 
1864. 


Mnv  12, 
1864. 


Oct.  27, 
1864. 


May  3, 
1864. 


Sept.  17, 
1862. 


Mav  7, 
1864. 


June  13, 
1864. 

Mav  5, 
1864. 

April  1, 
1865. 

Feb.  20, 
1865. 

May  16, 
1864. 

Feb.  20, 
1864. 


April  1, 
18G5. 


June  22, 
1864. 


April  2, 
18G5. 


July  30, 
18G4. 


June  4, 
1864. 


Nov.  27, 
1833. 


Nature  ok  injury. 


Shot  fracturo  of  head  of  left 

hurnernr. 
Shot  fracture  of  upper  third  of 

right  humerus. 

Comminuted  shot  fracture  of 
tipper  third  of  rig.it  humerus, 
i.ivolvins  joint. 

Mime  ball  fractured  anil  com- 
minuted tho  shaft  of  the  right 
humerus. 

Missile  comminuted  the  head 
of  left  humerus  and  lodged 
in  tlio  chost. 

Shot  fracture  of  upper  portion 
of  tho  left  humerus. 

Shot  fracture  ol  upper  third  of 
humerus. 

Musket  ball  comminuted  tho 

upper  portion  of  humerus. 
Shot  fracture  of  upper  third  of 

tho  right  humerus  and  partial 

fracture  of  scapula. 
Fracture  of  tho  head  of  right 

humerus  by  a  coaoidal  hall. 

Compound  fracture  of  upper 
third  of  right  humerus  by  a 
conoidal  ball. 

Severe  shell  wound  of  right 
shoulder. 


Shot  fracture  of  upper  third 
of  the  left  humerus. 

Extensive  comminuted  shot 
fr.ictureof  upper  part  of  right 
humerus,  periosteum  stripped 
to  capsular  ligameut. 

Head  and  surgical  neck  of  left 
humerus  extensively  shat- 
tered by  a  musket  ball. 


Shot  fracture  of  left  humerus. 


Comminution  of  upper  third 
of  left  humerus  by  a  minie 
ball. 


Shot  comminution  of  the  head 
and  shaft  of  left  humerus  and 
C:;racoid  process  of  scapula. 

Gunshot  -wound  of  left  shoul- 
der joint. 

Shot  fracture  of  upper  third  of 
the  left  humerus. 

Fracture  of  upper  third  of  left 
humerus  by  a  shell  fragment. 
G  unshot  wound  of  6houlder. . . 

Fracture  of  upper  third  of  right 
humerus,  extending  into  the 
joint,  by  a  minie  ball. 


Head  of  right  humerus  broken 
into  several  unequal  frag- 
ments by  shot ;  an  oblique 
fracture  extended  down  shaft. 

Comminuted  shot  fracture  of 
four  inches  of  upper  extrem- 
ity of  right  humerus ;  also 
wound  of  chest. 

Shot  fracture  of  head  of  left 
humerus;  an  oblique  fracture 
extended  through  the  surg- 
ical neck. 

Shot  fracture  of  head  of  hu- 
merus, clavicle,  ami  scapula. 


Gunshot  fracture  of  shoulder 
joint 


Fracture  of  the  head  of  right 
humerus  by  a  conoidal  ball. 


OriiitA- 

TTOS 


July  21, 
1864. 
Dec.  1, 
18G4. 

Aug.  6, 
1864. 

Juno  3, 
1864. 

Juno  G, 
1864. 

Fob.  6, 
16G5. 

Juno  12, 
1864. 

May  4, 
1661. 

Aug.  5, 
1864. 

Feb.  8, 
1865. 

May  98, 
1864 

Julv  15, 


May  12, 
1SU4. 


Oct.  20, 
1864. 


May  4, 
1864. 


Sept.  17, 
1862. 


May  7, 
1664. 


June  13, 
1664. 

May  5, 
1834. 

April  1, 
1605. 

Feb.  20, 
1865. 

Mav  16, 
1664. 

Feb.  20, 
18G4. 


April  1 
1805. 


June  22, 
1864. 


April  5, 
1865 


Julv  31, 
1864. 


June  4, 
1864. 


Nov.  27, 

181.3. 


Operation  and  Operator. 


Excision  of  i  he  head  and  three 
inches  of  shaft  of  humerus. 

Excision  of  tho  head  and  thrco 
inches  of  Shaft,  by  Surgeon 
Ringgold,  4  th  Alabama. 

Head  and  five  inches  of  -haft 
of  humerus  excised,  by  .Surg. 
G.  A.  Collamoro,  lOOtbObto. 

Head  and  thrco  inches  of  shaft 
of  humerus  excised,  by  Surg. 
W.  H.  Hartman,  llGth  Pcnn. 

Head  and  three  inches  of  shaft 
of  humerus  removed  by  lat- 
eral incision  through  deltoid. 

Head  and  two  inches  of  (  haft 
of  the  humerus  removed. 

Upper  extremity  of  humerus 
excise  I,  by  Surgeon  C.  J. 
Walton,  21st  Kentucky. 

Head  and  three  inches  of  s'aa.'t 
of  humerus  excised. 

Excision  of  the  head  and  one 
iDch  of  shaft  of  humerus. 

Head  and  upper  portion  of  shaft 
of  humerus  excised. 

Head  and  upper  third  of  shaft 
of  humerus  excised,  by  Act. 
Staff  Surg.  O.  B.  Richards. 

Removal  of  head  and  portion 
of  the  shalt  of  the  humerus, 
by  Ass't  Surg.  (.  M.  Studv, 
IK  S.  V. 

Excision  cf  the  upper  extrem- 
ity of  humerus  including  the 
head.  / 

Excision  of  tho  head  and  seven 
inches  of  shaft  of  humerus 
through  a  straight  incision,  by 
Surg.  D.  G.  Itusb,  101st  Peun. 

Headund  two  and  a  half  inches 
of  shaft  of  humerus  excised 
through  a  straight  incision, 
by  Ass't  Surgeon  J.  Homans, 
jr.,  U.  S.  A. 

Excision  of  the  head  and  four 
inches  of  humerus,  by  Surg. 
J.  N.  Lyman,  57th  Penn'a. 

Excision  of  the  head  and  about 
two  and  a  half  inches  of  shait 
of  humerus.  May  23d,  sec- 
ondary haemorrhage  from  ax- 
illary artery;  amputation  at 
shoulder  joint,  by  Surgeon  P. 
B.  Bontecou,  U.  S.  V. 

Removal  of  three  and  a  half 
inches  of  the  humerus  includ- 
ing the  head. 

Removal  of  head  and  a  portion 
of  the  shaft  through  an  incis- 
ion made  directly  in  front. 

Head  and  Gix  inches  cf  shaft 
of  humerus  excised,  by  a 
Confederate  surgeon. 

Excision  of  tho  head  and  three 
inches  of  the  shaft  of  humerus. 

Excision  of  the  upper  half  i  f 
tho  humerus. 

Head  and  six  inches  of  shaft 
of  humerus  excise  I  tlirough 
a  straight  incision,  by  Ass't 
Surgeon  H.  L.  W.  Burrilt, 
U.  S.  V. 

Head  and  two  and  a  half  inches 
of  shaft  of  humerus  removed, 
by  Surgeon  W.  (1.  McDonald, 
U.  S.  V. 

Resection  of  tho  head  and  four 
inches  of  shaft  of  humerus. 


Head  and  two  inches  of  shaft  of 
humerus  removed,  by  Surg. 
W.  O.  McDonald,  U.  S.  V. 

Head  and  three  inches  of  shaft 
of  the  humerus  excised,  by 
Surgeon  D.  Mackcy  2Uth 
Colored  Troops. 

Excision  of  head  and  one  and 
a  half  inches  of  the  shaft  of 
humerus. 

Excision  of  the  heal  and  three 
inches  of  shaft  of  humerus. 


Result  and  Remarks. 


Died  July  29,  1864,  of  gangrene. 
Died  Mar.  15,  18G5,  of  erysipelas. 

DJdd  September  37,  1864. 

Died  July  25,  18G4. 

Died  July  21,  18G4,  of  pyaemia. 


Died  February  22,  18G5,  of  ex- 
haustion 
Died  July  1,  1864. 


Died  June  5,  1864,  of  exhaustion. 
Die  i  Aug.  10, 1884,  of  erysipelas. 

Died  Feb.  22,  1865,  of  tetanus. 

Died  July  14,  1864. 


Died  January  25,  18G5,  of  con- 
sumption. 


Died  June  5,  1864. 


Died  Nov.  15,  1864,  of  pyaemia. 
Spec.  3S05,  A.  M.  M. 


Died  May  G,  1864,  during  trans- 
portation. 


Died  October  22,  1862. 
Died  May  31,  1864. 


Died  June  17,  18C4. 


Died  June  12.  18G4,  of  exhaus- 
tion. 


Died  Mav  17,  1805.  Spec.  420S, 
A.  M.  M. 


Died  Mar.  15,  18G5,  of  pyajmia. 
Died  Juno  19,  1864. 


Died  February  25,  1804,  of  gan- 
grene.   Spec.  2227,  A.  M.  M. 


Died  April  15,  18G5,  of  erysipelas. 
Spec.  4139,  A.M.  M. 


Died  July  7,  18(1-1,  of  pyairaia. 


Died  April  14,  1835.  Spec.  41G1, 
A.  M.  M. 


Died  September  15,  1864,  of  ex- 
haustion. 


Died  June  9,  18G4. 


Died  December  7,  16G3.  Spec. 
2705,  A.  M.  M. 
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INJURIES  OF  THE   UPPER  EXTREMITIES 


ICHAP.  IX. 


No 


54 


57 


79 


BO 


N  vmi:.  A and  Military 
Description. 


Potcal,  F.L.,  Lieut.,  K.  4?th 
North  Carolina,  age  26. 


Pratt,  R.  H.,  Sergeant,  II, 
85tb  Indiana,  age  3d. 

Read,  M.,  Ft.,  E,  7th  Maine, 
age  31. 


Risk,  C.  C,  Pt,,  C,  13th  In- 
diana, age  21. 


Rutlcdge,  EL  H.,  Captain.  A, 
Oilth  North  Carolina,  age  30. 


Ryan,  P.,  Pt.,  II,  2d  Mas- 
sachusetts Artillery. 


Sessions.  J.  C,  Sergeant,  I, 
2d  Michigan,  age  21. 


Slinrcs,  J.,  Pt.,  C,  Gist  Ala- 
bama, ac,e  If. 

Shott.  A.,  Pt.,  E,  4fith  New 
York,  age  45. 


Smiley,  J.  J.,  Corpl,  F,  27th 
Kentucky,  age  20. 

Smith,  F.  M  ,  Pt.,  A,  17th 
Ohio,  age  22. 


Smith,  J.,  Pt.,  K,  143d  Penn- 
sylvania, age  27. 


Smith,  J.,  Serg't,  D,  24th 
New  Jersey,  aire  33. 


Smith,  S.  S.  P.,  Pt,,  E,  4th 
l'enn'a  Cavalry,  age  24. 

Snowberger,  T.,  Pt.,  E, 
181th  Pennsylvania,  age  19. 


Stidbain,  F.  M.,  Pt.,  A,  48th 
Pennsylvania,  age  23. 


Stilwell,  H.  N.,  Pt.,  I,  142d 
New  York,  age  20. 


Terry,  M.  A.,  Sergeant,  C, 
1st  "New  York  Dragoons, 
age  24. 

Thomas,  J.  E.,  Pt.,  E,  85th 
Illinois,  ago  4b". 

Towl  s,  G.  IK.,  Lieut.,  B, 
14th  Alabama,  age  21. 

Ynuchn,  J.,  Pt.,  H,  3d  Mas- 
sachusetts Cavalry. 


Wardell,  C.  P.,  Pt.,  E,  5Sth 
Massachusetts,  age  35. 

Welch,  11.  R.,  Sergeant,  H, 
1st  District  Columbia  Cav- 
alry, age  23. 


White,  W.,  Pt.,  D,  118;h 
Ohio. 

While,  li.  A.,  Sergeant,  C, 

3d  Arkansas. 
V/right.  S.  W.,  Sergeant,  G, 

75th  Ohio,  age  21). 


Yerfas.  S.,  Pt.,  I,  81st  In- 
diana, age  36'. 


Date 

of 
Injury 


Aug.  2,3. 
1804. 


July  20, 

18G4 
Sept.  19, 

1804. 


Jan.  1C, 
18G5. 


May  1G. 
1864. 


Ap'120, 
1864. 


June  17, 
18G4. 


June  3, 
18G4. 

Juno  27, 
18G4. 


July  21, 
18G4. 

Aug.  10. 
1834. 


May  5, 
18G4. 


May  3, 
18G3. 


Mar.  31, 
1865. 


Juno  18, 
1864. 


June  16. 
1864. 


Oct  27 
1864. 


May  31, 
1834. 


July  19 
1861. 

Sept  29, 
18G4. 
Mav  1, 
186  J. 


July  30, 
186*4. 

Aug.  25, 
18G4. 


Mav  14, 
1864. 

Oct.  7, 
18G4. 

Nov.  30, 
1864. 


Dec.  10, 
1864. 


Nature  of  Injury. 


Minie  ball  shattered  the  upper 
third  of  the  risrht  humerus. 


Shot  fracture  of  the  right  hu- 
merus. 

Head  of  left  humerus  badly 
shattered  by  a  minio  ball ; 
articulation  involved. 


Fracture  of  head  of  right  scap- 
ula, coracoid  process,  and 
head  of  humerus,  by  shell 
fragment. 

Extensive  comminution  of  the 
head  and  upper  third  of  left 
humerus  by  a  conoidal  ball. 

Compound  comminuted  shot 
fracture  of  the  loft  humerus. 


Grapcshot  wound  of  left  shoul- 
der joint ;  humerus  commi- 
nuted and  solt  parts  and  cap- 
sular ligament  lacerated. 

Comminuted  shot  fracture  of 
the  head  of  left  humerus. 

Gunshot  wound  of  right  shoul- 
der joint. 


Comminuted  shot  fricture  of 
upper  third  of  left  humerus  ; 
joint  not  opened. 

Shot  fracture  of  the  head  of 
the  right  humerus. 


Conoidal  ball  fractured  upper 
third  of  humerus. 


A  conoidal  ball  completely 
destroyed  the  head  of  rifslit 
humerus  and  fractured  the 
scapula. 

Shot  fracture  of  right  shoulder 
joint. 

Musket  ball  fractured  the  head 
of  the  right  humerus. 


Shot  fracture  of  head  of  right 
humerus  ;  the  ball  lodged  in 
the  chest. 

Shot  tract  are  of  upper  portion 
of  richt  humerus:  bone  great- 
ly shattered  and  ligaments 
about  joint  disrupted. 

Shot  fracture  cf  right  humerus, 
opening  the  shoulder  joint. 


Shot  fracture  of  left  humerus, 
with  laceration. 

Gunshot  fracture  of  left  hu- 
meri's and  wound  of  lung. 

Head  an  1  ncekof  the  right  hu- 
merus very  much  shattered 
by  conoidal  ball;. also  wound 
of  limn-. 

Shot  fracture  of  upper  third  of 
left  humerus. 

Shot  fracture  of  left  shoulder 
and  upper  portion  of  humerus. 


Comminuted  fracture  of  upper 
extremity  of  right  humerus, 
opening  the  joint. 

Severe  shot  wound  of  the  right 
shoulder. 

Head  and  superior  extremity 
of  the  shaft  of  left  humerus 
extensively  comminuted  by 
shot. 

Extensive  comminuted  shot 
fracture  of  the  head  and  shaft 
of  the  left  humeius. 


Date 

OF 
OPERA- 
TION". 


Aug  25 
1864. 


Julv  20 
1864. 

Sept.  21 
1864. 


sJan.  17 
1865. 


May  17, 
1864. 


Ap'120, 
1864. 


June  17, 
1861. 


June  3, 

1864. 
June  27, 
1864. 


July  21, 
1831. 

Aug.  10, 
1864. 


May  G, 
1861. 


Mav  3, 
1863. 


Mar.  3! 
18G5. 


June  19. 
1864. 


June  17, 
1861. 


Oct.  27 
1864. 


June  1, 
1864. 


July  19, 
1864. 

Sept.  29 
18G4. 
May  2, 
1864. 


July  30, 
1864. 

Aug.  23, 
1864. 


Mav  14, 
1864. 

Oct:  7, 
1834. 

Dec.  2, 
18G4. 


Dec.  18 


Operation  and  Operator. 


Excis'on  of  the  tipper  extrem- 
ity of  the  humerus,  including 
the  head,  through  a  straight 
incision. 

Excision  of  the  head  and  three 
inches  of  shalt  of  humerus. 

Excision  of  the  head  and  a  por- 
tion of  shaft  of  the  humerus 
through  a  V-shapcd  incision, 
by  Ass  t  Surg.  J.  O.  Thomp- 
son, 77th  New  York. 

Head  and  one  inch  of  shaft  of 
humerus  removed,  by  Ass't 
Surg.  H.  C.  Merryweather, 
5th  Colored  Troops. 

Head  and  four  inches  cf  shaft 
of  humerus  removed,  through 
an  oval  incision,  by  Surgeon 
C.  B.  Gibson,  C.  S.  A. 

Head  and  two  inches  of  shaft 
of  humerus  removed,  thro'  a 
semi-lunar  incision,  by  Surg. 
C.  H.  La;.d,  56th  North  Car- 
olina. 

Head  and  two  inches  of  shaft 
of  humerus  removed,  by  Sur- 
geon S.  S.  Preach,  20th  Mich- 
igan. 

Refection  of  the  head  and  two 
inches  of  shaft  of  humerus. 

Excision  of  tho  head  and  two 
inches  of  shaft  of  humerus, 
by  Surgeon  W.  B.  Fox,  8th 
Michigan. 

Excision  of  the  head  and  five 
inches  of  shaft  of  humerus,  by 
Suig.  A.  M.  Wilder,  U.S.V. 

Excision  of  the  head  and  two 
and  a  half  inches  of  the  shaft 
of  humerus. 

Head  and  portion  of  shaft  of  hu- 
merus removed  by  straight 
incision  through  deltoid,  by  a 
Confederate  surgeoa. 

Removal  of  the  upper  third  of 
the  humerus,  including  the 
head. 

Excision  of  about  three  inches 
of  the  upper  extremity  of  the 
humerus. 

Head  and  three  inches  of  shaft 
of  the  humerus  excised,  by 
Surgeon  S.  H.  Plumb,  82d 
New  York. 

Excision  of  tho  head  and  two 
inches  of  shaft  of  humerus. 

Head  and  six  inches  of  shaft  of 
humerus  removed,  bv  Surg. 
CM.  Clark,  39th  Illinois. 

Excision  of  the  head  and  three 
and  a  half  inches  of  the  shaft 
of  humerus  through  a  semi- 
circular incision. 

Excision  of  tho  head  and  three 
inches  of  shaft  of  humerus. 

Head  and  two  inches  of  shaft 
of  humerus  removed. 

Head  and  two  and  a  half  inches 
of  the  shaft  of  humerus  re- 
moved, by  Surgeon  J.  A. 
Skilton,  87th  New  York. 

Removal  of  the  head  and  three 
inches  of  shaft  of  humerus. 

Excision  of  the  upper  extrem- 
ity of  the  humerus,  including 
the  head. 


Excision  of  the  head  and  two 
inches  of  shaft  of  humerus, 
by  Surg.  C.  S.  Frink,  U.  .'J.  V. 

Excision  of  the  head  and  por- 
tion of  the  shaft  of  humerus 

Head  and  two  and  a  half  inches 
of  shaft  of  humerus  excised 
thro'  an  S-shaped  incision, 
bv  Surgeon  B.  B.  Breed, 
U.  S.  V. 

Removal  of  the  head  and  two 
and  a  half  inches  of  shaft  of 
humerus,  by  Surgeon  B.  B 
Breed,  U.  S.  V. 


Result  and  Remarks. 


Died  September  3,  1864. 


Died  January  12.  1865;  home 

on  furlough. 
Died  Sept.  30,  18G4,  of  pyaemia 

and  secondary  pneumonia. 


Died  February  27,  1865,  of  ex- 
haustion. 


Died. 


Died  April  29,  1865,  while  in  the 
hands  of  the  enemy. 


Died  Aug.  26,  1864,  of  cxhaus 
tion.  Spec.  1992,  A.  M.  M. 


Died  July  G,  1864,  of  exhaustion. 

Died  July  G,  18G4,  from  coma 
follow ing  gangrene. 


Died  August  23,  1864,  of  exhaus- 
tion. 

Died  December  14,  1864,  of 
mortification  of  entire  left  leg; 
thrombi  found  in  iliac  veins; 
post-mortem. 

Necrosis.  Nov.  3,  amputation  at 
shoulJcr  joint ;  rupture  of  a 
largo  axillary  aneurism ;  died 
Nov.  24,  18G4. 

Died  May  31,  1863. 


Died  April  II,  18G5,  of  pyaemia. 
Died  July  29,  1864,  of  pyaemia. 


Died  July  10,  18G4,  of  haemor- 
rhage. 

Died  Dec  11,  1861,  of  phthisis 
following  effects  of  operation. 


Gangrene  and  erysipelas  set  in. 
Died  Oct,  21,  18G4. 


Died  December  10,  18G4,  of  in- 
flammation <;f  luncrs 
Died  October  4,  1864. 

Erysipelas  supervened.  Died 
May  7,  1864. 


Died  Aug.  27,  1834,  of  pyaemia. 

Haemorrhage  Sept.  15th,  amp. 
at  shoulder  joint,  by  A.  A.  Surg. 
I.G.Morgan.  Haemorrhage  re- 
curred. Died  October  11,  1064 
Spec.  3675,  A.  M.  M. 

Died  May  26,  1834. 


Died  November  7,  18G4. 

Died  December  4,  1864,  of  ex- 
haustion. 


Died  January  1,  1865. 
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In  three  of  these  cases,1  recourse  was  had  to  consecutive  amputation  at  the  shoulder. 

Cask  1533. — Private  J.  Bozortb,  Co.  A,  17th  Iowa,  aged  83  years,  was  wounded  at  Tilton,  Georgia,  October  13,  1834, 
and  was  sent  from  Atlanta  to  Hospital  No.  1,  Chattanooga,  where  Surgeon  J.  II.  Phillips,  IT.  S.  V.,  reported:  "Gunshot  frac- 
ture of  the  head  of  the  humerus.  The  head  of  the  bone  was  badly  comminuted;  the  soft  parts  not  much  inflamed.  On  October 
14th.  resection  of  the  left  shoulder  joint  with  removal  of  two  inches  of  humerus,  by  a  single  straight  incision,  was  performed  on 
the  field;  operator  unknown;  chloroform  was  administered.  The  treatment  was  of  a  tonic  and  stimulating  character,  as  well 
locally  as  constitutionally;  the  suppuration  was,  however,  excessive ;  the  end  of  the  humerus  necrosed,  and  the  patient  gradually 
sank.    He  died,  from  exhaustion,  December  2,  1864." 

The  primary  excisions  of  the  upper  extremity  of  the  humerus  for  shot  injury  appear 
to  give  a  mortality  of  somewhat  less  than  28  per  cent.  There  was  little  difference  in  the 
relative  fat-ility  after  injuries  of  the  right  or  left  shoulder.2 

Intermediary  Excisions  of  the  Upper  Extremity  of  the  Humerus  for  Shot  Injury. — 

There  were  cne  hundred  and  fifty-five  cases  of  this  order,  in  which  portions  of  the  shaft, 
as  well  as  the  head  of  the  humerus,  were  removed. 

§  Successful  Operations.  —  Ninety-one  patients  of  this  subdivision  survived.  Abstracts 
of  a  number  of  tnese  cases  will  precede  and  succeed  the  statistical  enumeration  in  Table 
XXXIII,  of  intermediary  excisions  of  the  upper  part  of  the  humerus: 

Case  1554. — Private  C.  M.  Wolff,  Co.  C,  Ctb  New  Hampshire,  was  wounded  at  Ream's  Station,  August  25,  1864,  and 
treated  in  a  Second  Corps  hospital  until  the  "23th,  when  he  was  sent  to  Lincoln  Hospital,  at  Washington.  Acting  Assistant 
Surgeon  L.  C.  Dodge  reported:  "  Wound  produced  by  a  minie  ball,  which  entered  on  the  anterior  aspect  of  the  left  shoulder 
joint  midway  between  the  coracoid  and  acromion  processes,  passing  directly  backward,  producing  a  compound  comminuted 
fracture  of  the  humerus,  the  ball  passing  completely  through  the  bone  at  the  surgical  neck.  The  articulating  surface  of  the 
humerus  was  not  implicated.  At  the  time  of  admissiou  the  arm  was  considerably  swollen  as  far  down  as  the  elbow  joint  ;  other- 
wise, the  condition  of  the  patient  was  good.  August  30th:  Excision  of  the  upper  third  of  the  humerus  was  performed  to-day. 
A  longitudinal  incision  six  inches  in  length  was  made,  commencing  at  the  acromion  process,  and  passing  directly  down  to  the 
posterior  surface  of  the  arm.  The  fragments  of  the  bone  were  removed  with  the  forceps,  and  the  shaft,  of  the  humerus  sawn 
through;  the  ordinary  dresssings  were  applied."  Assistant  Surgeon  W.  Lindsly,  U.  S.  A,  noted:  "Ether  was  used  as  an 
anaesthetic;  six  ligatures  were  used;  operation  performed  by  Acting 
Assistant  Surgeon  L.  C.  Dodge."  The  specimen  (Fig.  448),  con- 
tributed by  the  operator,  consists  of  the  head  and  one  inch  and  a 
half  of  the  shaft  of  the  left  humerus,  excised.  A  conoidal  ball 
entered  the  anatomical  neck  from  the  rear,  fissured  the  articular 
surface  and  shattered  the  surgical  neck,  and  remains  embedded  in 
the  specimen.  This  patient  was  discharged  from  service  Decem- 
ber 3,  1864,  and  pensioned.  E.  D.  Hudson,  M.  D..  of  New  York,3 
published  the  following  account  of  this  case:  "  Three  months  after 
the  operation  his  arm  was  healed — some  atrophied ;  not  shortened, 
very  flexile,  uncontrollable ;  having  an  interspace  of  two  and  a 
half  inches,  which  nature  had  failed  to  restore ;  with  inability  to 
carry  the  arm  forward  across  the  chest;  pectoral  and  deltoid 
muscles  impaired;  nerves,  arteries,  and  functions  of  the  forearm 
health}';  cannot  flex  the  forearm  much  for  lack  of  fixedness; 
carries  his  forearm  in  a  sling.  With  apparatus  anatomically  prepared  and  applied, 
scapular  pad,  and  acromion  process,  a  case  for  the  arm  attached  to  the  scapular  pad,  with 
an  oscillatory  shoulder  joint,  and  an  aponeurotic  case  for  the  forearm  united  to  that  of  the 
arm  with  ginglymoid  joints ;  auxiliary  straps  of  rubber  webbing  for  the  pectoral  and 
biceps  muscles  (Fig.  449),  he  was  able  to  flex  the  forearm,  carry  his  hand  to  his  head, 
pronate  and  supinate  the  hand,  draw  it  partially  across  the  chest,  lift  weights  with  forearm 
Hexed,  exercise  the  forearm,  and  will  regain  the  use  uf  his  arm  for  ordinary  vocations." 
On  Decembers,  181)4,  Examiner  Julius  Nichols,  of  Washington,  reported:  "Removal,  by 
resection,  cf  the  head  and  three  and  a  half  inches  of  the  shaft  of  the  humerus;  will  be 
partially  useful  in  time;  requires  perfect  rest  for  one  year."  Examiner  C.  O.  S.  Gilman,  of  Salem,  New  York,  reported,  Sep- 
tember 25,  1835:  *  *  "he  is  unable  to  use  the  arm  for  any  purpose;  it  often  discharges  at  the  joint;  disability  total  and 
permanent."    This  pensioner  was  paid  December  4,  1873 

1  Namely:  in  Casks  41,  65,  and  76,  the  cases  of  Lawson,  Smith,  and  Welch.  In  all,  the  amputations  were  practised  on  account  of  haemorrhage, 
intermediary  in  two  instances,  and  in  the  third  secondary,  resulting  from  the  rupture  of  an  axillary  aneurism  nearly  six  months  subsequent  to  the  date 
of  the  injury  and  operation. 

a  Of  the  seventy-three  operations  in  which  this  point  was  specified,  thirty-eight  were  on  the  right,  and  thirty-five  on  the  left  side.    The  reader 
may  compare,  on  this  point,  statistics  alluded  to,  on  pages  5.n,7.  544,  545,  of  this  volume, 
•i  Hudson  (E.  D.),  Remarks  on  Exscctions,  with  Cases  and  Plates,  p.  15. 


FIG.  418.— Posterior 
view  of  the  head  of  the 
left  humerus,  excised 
for  shot  injury.  Spec. 

:mn. 


FIG.  449. — Apparatus  employed  in  a  ease 
of  excision  at  the  shoulder.  [From  a  pho- 
tograph.] 
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Photographs  were  furnished  of  many  of  the  subjects  of  intermediary  excisions,  and 

Borne  have  been  copied  in  antecedent  lithographs  or  in  accompanying  wood-cuts: 

Case  1555. — Private  H.  Pierce,  Co.  B,  2d  New  York  Mounted  Rifles,  aged  18 
years,  was  wounded  at  Poplar  Grove  Church,  September  "0,  1861.  Surgeon  J.  Harris, 
7th  Rhode  Island,  reported  that  this  soldier  was  received  at  the  hospital  of  the  Second 
Division  of  the  Ninth  Corps  with  a  shot  wound  of  the  right  shoulder,  and  was  sent  to 
City  Point.  Surgeon  W.  0.  McDonald,  U.  S.  V.,  recorded  his  admission  to  the  Ninth 
Corps  base  hospital,  and  transfer,  on  October  13th,  to  the  Beverly  Hospital,  New  Jersey. 
Here  Assistant  Surgeon  C.  Wagner,  II.  S.  A.,  reported:  "Gunshot  wound  of  tlie  right 
shoulder,  fracturing  the  head  of  the  humerus.  On  October  18th,  resection  of  the  head  of 
the  humerus  was  performed,  removing  two  inches  and  a  half  of  the  bone.  Chloroform 
was  used ;  the  patient  reacting  promptly.  At  the  time  of  the  operation  the  parts  were 
suppurating  freely,  with  considerable  pnin,  and  the  patient  was  feverish,  with  loss  of 
appetite;  the  pulse  was  at  110.  Water-dressings  were  employed,  and  the  man  improved 
rapidly,  and  gave  promise  of  having  a  useful  arm."  In  March,  1835,  Hospital  Stewart 
Baumgras,  IT.  S.  A.,  having  been  sent  to  Beverly  to  make  a  drawing  of  Dr.  Packard's 
case  of  reamputation  at  the  hip,1  made  also  a  water-color  sketch  of  Pierce  (Surg.  Ser. 
Draicings,  A.  M.  M.,  No.  78),  from  which  the  wood-cut  (Fig.  450)  is  copied.  Tha  patient 
was  transferred  to  the  Whitehall  Hospital,  Bristol,  Pennsylvania,  April  5th,  and  was  dis- 
charged May  24,  1865,  and  pensioned.  Examiner  W.  B.  Alley  reported.  December  31, 
1867 :  "  The  arm  is  shortened  and  feeble.  It  is  better  than  a  wooden  one,  for  he  has  the 
use  of  his  fingers  and  can  handle  papers,  but  cannot  do  any,  or  but  little,  manual  labor, 
Pig.  -i:.o.-Cicntrix  five  months  after  an  and  has  no  trade  or  business.  He  claims  that  it  pains  him  a  large  share  of  the  time.  I 
excision  of  the  upper  extremity  of  the  hu-  cj0  n()t  fcnow  how  to  rate  this  case ;  it  is  a  permanent  disability.  I  should  say  that  he  ought 
merits  for  Bhftt  fracture.     [From  a  water-  „  ,         ,  ,,  ,,         .  .  .  ,  ,    .  ,0„j 

color  .irawir.fT.l  to  have  twelve  or  fifteen  dollars  a  month.      11ns  pensioner  was  paid  March  4,  1874. 

Case  1556  —Private  D.  Sinaleton.  Co.  F,  140th  Pennsylvania,  aged  30  years,  was  wounded  at  Spottsylvania,  May  18, 
1834,  and  was  treated  in  a  Second  Corps  field  hospital,  and  thence  sent  to  Washington,  entering  Carver  Hospital  on  May  16th. 
He  was  operated  on  by  Surgeon  O  A.  Judson,  U.  S.  V.,  who  reported  as  follows:  " Gunshot  wound  of  shoulder;  conoidal  ball 
lodged  in  head  of  humerus,  splitting  the  head  and  detaching  splinter.  O  i  May  27th,  a  straight  incision  was  made  through  the 
deltoid,  and  the  head  and  two  inches  of  the  shaft  of  the  humerus  was  removed  by  a  chain  saw.  Result  favorable,  the  wound 
filling  with  healthy  granulations."  The  patient  was  transferred,  and  admitted  to  hospital  at  Pittsburg  on  November  16,  1831, 
and  on  June  11,  1835,  was  discharged  the  service  and  pensioned.  Examiner  D.  Stanton,  of  New  Brighton,  Pennsylvania,  May 
at.  1833,  reported :  "  Millie"  ball  lodged  in  the  head  of  the  humerus.  The  head  and  about  two  inches  of  the  shaft  excised  May 
20,  1364.  There  is  now  a  space  of  about  two  and  a  half  inches  between  the  upper  end  of  the  shaft  and  the  glenoid  cavity. 
There  is  still  necrosis  of  the  bone.  There  is  very  slight  voluntary  motion  of  the  arm,  and  limited  use  of  the  forearm  and  hand." 
On  June  23,  1833,  J.  Wilson  Wishart.  late  Surgeon  140th  Pennsylvania,  forwarded  to  the  Army  Medical  Museum  a  photograph 
exhibiting  the  appearance  of  the  injured  limb  at  that  time.  Tlie  arm  is  supported  at  the  highest  point  to  which  he  could  raise 
the  elbow  by  voluntary  efforts.  This  photograph  is  represented  by  Figure  3  in  PLATE  XVIII.  D.\  Wishart  states:  "During 
the  present  month  Mr.  S.  called  upon  me  at  my  office,  and  upon  examination  I  found  a  slight  discharge  from  the  point  indicated 
in  the  photograph  by  the  dark  spot  at  the  junction  of  the  upper  and  middle  thirds  of  the  cicatrix.  Upon  introducing  a  probe  I 
discovered  diseased  bone,  which,  at  his  request,  I  removed  on  Thursday  the  21st  instant,  through  an  incision  in  the  upper  part 
of  the  cicatrix.  It  proved  to  be  a  portion  of  the  sawed  surface  of  the  humerus,  which,  with  pieces  pre  viously  discharged,  com- 
pleted about  two-thirds  of  the  circumfjreuce  of  the  bone.  A  probe,  introduced  to  the  point  whence  the  bone  was  extracted, 
entered  a  canal  some  two  inches  in  depth,  extending  downward  and  to  the  inside  of  the  humerus.  Careful  and  repeated  exam- 
ination by  myself  and  another  surgeon  failed  to  detect  any  communication  with  the  humerus,  or  any  more  diseased  bone.  I  am 
in  hopes  now  that  the  wound  will  entirely  close."  In  a  certificate  for  increase  of  pension,  January  13,  1837,  Examiner  Stanton 
reported:  "There  is  now  false  joint,  there  being  a  space  of  two  and  a  half  inches  between  the  upper  end  of  the  shatt  and  the 
glenoid  cavity.  The  slight  use  of  the  hand  is  more  than  counterbalanced  by  the  pain  and  soreness  caused  by  its  use.  Important 
tendons  were  severed  by  the  ball  or  by  the  knife  of  the  surgeon."  In  September,  187  5,  a  Board,  convened  at  Pittsburg,  and 
composed  of  Drs.  A.  G.  McCandles3,  J.  W.  Wishart,  and  W.  J.  Elmore,  reported:  "The  arm  is  useless  for  purposes  of  manual 
labor."    The  pensioner  was  paid  June  4,  1874. 

Cask  1557. — Corporal  J.  B.  Nicholson,  Co.  I,  1st  Wisconsin  Cavalry,  aged  33  years,  was  wounded  at  Pulaski,  Tennessee, 
September  27,  1334,  and  was  admitted  to  Hospital  No.  3,  Nashville,  on  October  1st,  and  was  operated  on  by  Surgeon  J.  R. 
Ludlow,  IT.  S.  V.,  who  reported:  "Gunshot  wound  of  the  left  shoulder,  the  ball  fracturing  the  upp'T  third  of  the  humerus  and 
opening  the  shoulder  joint.  On  October  11th,  the  patient  was  anaesthetized  by  chloroform,  and  three  inches  of  the  hone  were 
resected  by  a  vertical  incision  of  about  four  inches  in  length.  The  upper  third  of  the  shaft  of  the  bone  and  its  head  were  much 
shattered,  while  the  soft  parts  were  comparatively  little  injured.  The  health  of  the  patient  was  excellent.  Since  the  time  of  the 
operation  the  patient  has  rapidly  improved  without  one  bad  symptom."  He  was  transferred  to  Jefferson  Barracks,  Missouri,  on 
December  6th;  on  the  lGth.  sent  to  hospital  at  Prairie  du  Chien ;  again  sent  to  Nashville,  and  admitted  to  Hospital  No.  14  on 
May  IS.  1^35,  and  finally  discharged  the  service  May  16,  1835,  and  pensioned.  Examiner  J.  Diefondorf,  of  Milwaukee,  in  1836. 
contributed  a  photograph  of  this  pensioner,  which  is  copied  in  Figure  2  of  PLATE  XVII,  and  added  the  following  notes:  "The 
ball  entered  lie  ir  the  glenoid  cavity  in  front  of  the  left  arm,  injuring  the  socket  and  fracturing  the  neck  and  shaft  of  the  humerus, 
i  Packard,  An  Amputation  at  the  Hip  joint,  in  the  2V«o  York  Med.  Jour.,  1806,  Vol  II,  p.  L6L 
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Resection  was  performed,  tan  soldier  claims,  of  about  four  inches,  including  the  head  of  the  bone.  It  is,  at  present,  about  two 
and  three-quarter  inches  shorter.  The  operator  is  entitled  to  credit  in  preserving  the  muscles,  blood-vessels,  and  nerves.  I 
[Dr.  Diefendurf]  examined  him  July  20.  18135,  for  pension.  He  has  improved  since  that  period,  so  that  he  is  now  able  to  use 
bis  forearm  freely,  and  able  to  feed  himself,  and  perform  considerable  labor;  he  can  raise  about  fifty  pounds  on  a  straight  line  by 
the  use  of  his  muscles,  which  do  not  appear  to  be  diminished  in  size  and  vigor.  He  has  good  health  and  a  vigorous  constitution, 
and  there  is  a  fair  prospect  that  the  arm  will  be  of  great  use  to  him."  This  pensioner  died  January  G,  1370.  Examiner  John 
A.  Rice,  of  Morton,  Wisconsin,  reported  that  he  attended  this  pensioner  in  consultation  with  Ii is  ordinary  medical  adviser,  Dr. 
Miller  -  that  "he  found  Nicholson  Buffering  from  an  abscess  of  the  shoulder  at  the  spot  where  the  joint  had  been  removed;  that 
the  abscess  was  a  direct  consequence  of  the  wound  and  surgical  operation,  and  that  said 
absci  ss  resulted  in  pyaemia."  Dr.  D.  McL,  Miller,  in  his  affidavit,  dated  July  1 1,  1870, 
corroborates  the  statements  of  Dr.  Rice,  and  adds  that  "  about  eight  weeks  previous  to 
the  death  of  said  Nicholson  suppuration  commenced  in  the  spot  where  the  shoulder  joint 
had  been  removed." 

Case  1353. — Private  J.  Ruddy,  Co.  A,  G3d  New  York,  aged  32  years,  was 
wounded  at  Petersburg,  April  2,  1835.  Surgeon  P.  M.  Hammond,  U.  S.  V.,  at  the  First 
Division  Hospital  of  the  Second  Corps,  and  Acting  Staff  Surgeon  J.  Aiken,  report 
pimply  that  the  patient  had  a  shot  wound  of  the  left  shoulder,  and  was  sent  on  to  Wash- 
ington, where  he  was  received  into  Harewood  Hospital  on  April  4th.  Surgeon  R.  15. 
Bontecou,  U.  S.  V.,  reported:  '  Gunshot  wound  of  the  left  shoulder  and  back,  the  ball 
entering  at  the  head  of  the  humerus  and  making  its  exit  near  the  anterior  portion  of 
the  scapula,  fracturing  the  head  of  the  humerus  and  the  acromion  process.  On  April 
22d,  the  wound  being  in  a  suppurating  condition,  the  patient  was  placed  under  the 
influence  of  ether,  and  the  head  and  about  four  inches  of  the  shaft  of  the  humerus  were 
removed.  The  after-treatment  was  supporting,  with  simple  dressings,  and  the  result 
was  favorable."  The  photograph  represented  in  the  cut  (Fig.  451)  was  taken  while  the 
patient  was  at  Harewood  Hospital,  and  was  contributed  to  the  Museum  by  the  operator, 
Dr.  Bontecou.  This  soldier  was  discharged  from  service  July  12,  1835,  and  pensioned. 
Examiner  J.  S.  Delevan,  of  Albany,  reported,  September  8,  1836:  "Ball  entered  the 
left  shoulder.  Th;1  shoulder  joint  was  resected,  with  a  portion  of  the  humerus.  The 
limb  cannot  be  used  at  all,  excepting  that  the  hand  can  be  opened  and  shut,  but  he 
cannot  carry  anything  in  it.  The  elbow  joint  cannot  be  bent  fully,  and  for  all  practical 
purposes  it  is  useless  to  him.  and  in  my  opinion  permanently  so;  disability  total."  Dr. 
P.  F.  L.  Reynolds,  of  Albany,  certified  as  follows:  "Said  John  Ruddy  died  at  Albany, 
June  3,  1333,  from  the  effects  of  a  gunshot  wound  ;  the  ball  which  occasioned  it  having 
passed  through  the  upper  lobe  of  the  left  lung  and  out  of  the  left  shoulder,  resulting  in 
the  wasting  away  of  his  system,  and  was  the  sole  cause  of  his  death." 

The  two  foregoing  cases  are  classified  with  the  successful  intermediary  cases,  although 
the  patients  succumbed,  .respectively,  five  and  three  years  subsequently  to  operations.  In 
numerous  instances  it  is  difficult,  because  of  conflicting  testimony,  to  determine  how  far 
u  timate  fatal  results  are  to  be  attributed  to  injuries  and  operations.  In  this  work,  patients 
who  survived  severe  operations  until  discharged,  or  pensioned,  are  classified  as  recovered. 

Case  1559  — Private  J.  K.  Clarke,  Co.  E,  10th  Pennsylvania  Reserves,  was  wounded  at  Fredericksburg,  December  13, 
18o2.  Assistant  Surgeon  J.  Barbour,  1st  Pennsylvania,  recorded  a  "gunshot  wound  near  the  shoulder."  The  patient  was  sent 
to  Carver  Hospital,  December  18th.  Surgeon  O.  A.  Judson,  U.  S.  V.,  reported  that  "  the  ball  entered  about  three  inches  below 
the  acromial  process  of  the  right  side,  passed  upward  and  inward,  fracturing  a  portion  of  the  shaft  and  the  head  of  the  humerus 
badly.  Resection  was  performed,  January  7,  1833,  by  Surgeon  J.  Wilson,  U.  S.  V.  A  U-shaped  incision  was  made,  and  the 
head  and  about  three  inches  of  the  shaft  of  the  bone  were  removed  by  the  chain  saw.  The  wound  was  healed  by  the  1st  of 
March.  The  local  dressi  ng  was  of  Witter,  with  an  occasional  admixture  of  whiskey  when  the  wound 
showed  indications  of  indolence.  At  the  date  of  operation  the  limb  was  much  swollen,  the  discharge  fetid 
and  sanious,  the  skin  hot,  the  pulse  at  one  hundred,  the  tongue  coated,  with  cephalalgia  loss  of  appetite, 
and  general  depression."  In  a  letter  to  Dr.  J.  II.  Brinton,  of  May  2,  1833,  Surgeon  J.  Wilson.  U.  S.  V., 
stated:  "The  operation  was  performed  January  G,  1833.  I  considered  the  case  tending  rapidly  toward 
pyemia.  From  the  date  of  the  operation  the  untoward  symptoms  began  rapidly  to  subside.  You  will 
observe  by  the  sketch  [a  drawing  had  been  made,  under  Dr.  Brinton's  directions,  by  Hospital  Steward 
Staucb,  from  which  Fig.  4,  Plate  XIII,  is  copied]  that  the  sutures  of  the  flap  were  inserted  farther  from 
the  margin  than  usual.  This  I  did  that  I  might  bring  firmly  together  the  soft  parts,  in  order  to  secure  as 
much  union  by  the  first  intention  as  possible  "  Surgeon  Wilson  has  published  an  extended  narrative  of 
this  case,  with  accompanying  observations  on  prolonged  anaesthesia.'  This  soldier  was  discharged  June 
5,  1833,  and  pensioned.  Examiner  reported,  June  4,  1333:  "Ball  unremoved,  and  probably  is  lodged 
beneath  the  scapula.  Most  of  the  motions  of  the  arm  are  perfect,  but  it  is  powerless  and  useless  for  labor 
now."    Examiner  J.  Voss,  of  Clarington,  reported,  September  4,  1873  :  "  The  arm  for  use  is  worthless." 


Flo.  451. — Cicatrix  alter  au  intermediary 
excision  of  the  head  of  the  humerus  for  shot 
fracture.    [From  a  photograph.] 


Fig.  452. —  Upper 
extremity  of  right 
humerus  excised  for 
shot  fracture.  Sp.  033. 


1  WILSON  (J.),  Case  of  Exsection  of  shoulder-joint,  in  the  Am.  Med.  Times,  1863,  Vol.  VI,  p.  232. 
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Table  XXXIII. 


fCHAP.  IX. 


Summary  of  Ninety-One  Cases  of  Recovery  after  Intermediary  Excisions  of  the  Head  and 
Portions  of  the  Shaft  of  the  Humerus  for  Shot  Injury. 


No 


15 


16 


18 


1 


Name,  Aon,  and  Military 
description. 


Addison,  J.,  Serg't,  C,  03d 
Colored  Troops,  age  22. 


Arnold,  F.,  Corp'l,  F,  47th 
Pennsylvania,  age  20. 


Basney,  E.,  Pt.,  E,  2d  Con- 
necticut Artillery,  age  1G. 


Beck,  ,T.  L.,  Pt.,  I,  ICth 
Illinois,  age  22. 


Reiner,  M. ,  Pt.,  B,  2d  Mich- 
igan Cavalry. 


Bell,  It.,  Pt.,  C,  3d  Massa- 
chusetts Cavalry. 


Bickford,  G.,  Pt ,  C,  11th 
New  Hampshire. 


Blakeman,  A.  C  ,  Lieut.,  I, 
61th  New  York,  age  21. 


Bleeoher,  M.,  Pt..  H,  79th 
Pennsylvania. 


Booth.  T.,  Pt,,  B,  86th  New 
York. 


Borpcr,  F.  A.,  Serg't,  D,  8th 
Vi  ginia.  age  2.5. 


Boyle,  W.,  Pt.,  D,  59th  Ohio, 
age  34. 


Bright,  IF.,  Pt.,  A,  12th 
Mississippi,  age  23 


Bryant,  G.  H.,  Captain,  D, 
26th  Wisconsin. 


3utler,  W.,  Pt.,  G,  20th  New 
York  State  Militia. 


Canfield.  L.  C,  Pt.,  A,  15th 
Michigan,  age  32. 


Clapp,  G.  C.  Pt.,  G,  37th 
Massachusetts,  age  35. 


Clark,  J.  K.,  Pt.,  E,  10th 
Pennsylvania  Reserves. 


Cleveland,  J.  J.,  Pt.,  X,  10th 
Connecticut. 


Coolream,  P.,  Pt„  B,  61st 
New  York,  age  45. 


Cox.  I?.  A.,  Pt.,  E,  14th 
West  Virginia,  age  29. 


Date 

OF 

Injury, 


Nature  of  Injury. 


July  30,  Shot  fracture  of  the  head  of 
1864.       the  right  humerus. 


Mar.  28,  Minio  ball  carried  away  half 
1855.       an  inch  of  the  articular  sur- 
face of  the  left  humerus. 

June  1,   Gunshot  wound  of  right  shoul- 
1864.      der;  missile  lodged  in  head 
of  humerus. 


Mar.  8,  Shot  fracture  of  upper  third  of 
18j5.       the  right  humerus ;  secretions 
from  joint  escaping  through 
wound 

Sept.  30,  Conoidal  ball  grooved  the  head 

1862.  of  left  humerus  and  lodged 
ui  der  the  integument  at  back 
of  neck. 

April  8,  Fracture  of  head  and  neck  of 

1863.  right  humerus  by  conoidal 
ball ;  fracture  extended  two 
inches  downward. 

Dee.  13,  Head  of  right  humerus  com- 
1862.       minuted  by  a  shell  fragment. 

May  12.  Shot  wound  through  the  head 

1864.  of  the  left  humerus. 


Oct.  8,    Fracture  of  right  humerus,  in- 
1862.       volving  shoulder  joint;  ball 
lodged  in  surgical  neck. 

Autr.  30,  Comminuted  shot  fracture  of 
1862.       upper  third  of  left  humerus. 


July  3,   Minio  ball  perforated  the  neck 
1863.      of  left  humerus,  producing  a 
compound  comminuted  frac- 
ture. 

April  7,  Shot  fracture  of  the  right  hu- 
1862.       merus ;  scapula  involved. 


April  2,  Minio  ball  fractured  the  head 
1865.      of  right  humerus. 


April  7,  Head  of  right  humerus  shat- 
1864.       tcred  by  musket  ball ;  longi- 
tudinal fracture  thro'  upper 
three  inches  of  shaft. 

Aug.  30,  Musket  ball  extensively  shat- 
1862.       tered  the  ri<rht  humerus  and 
comminuicd  the  head  of  the 
bone. 

Aue.  18,  Inner  portion  of  head  an  1  neck 
1864.      of  the  left  humerus  carrie  1 
away  by  musket  ball. 

Sept.  19,  Upper  third  of  right  humerus 
1864.       shattered  by  minio  tall. 


Dec.  13,  Head  and  shaft  of  right  hu- 
1862.  merus  badly  fractured  ;  ball 
passed  beneath  scapula  and 
could  not  be  found. 
Aust.  1,  Musket  ball  gouged  the  neck 
1864.  of  right  humerus  and  fissured 
the  shaft. 

May  6,   Ball  passed  antero-posteriorly 
1864.       through  the  head  of  the  right 
humerus. 

July  20, 1  Musket  hall  carried  away  the 
1864.   I   posterior  half  of  the  surgical 
neck  and  chipped  the  head  of 
the  left  humerus. 


Date 

of 
Opera- 
tion. 


Aug.  21 
1864. 


April  5, 
1865. 


June  7, 
1864. 


April  5, 
1865. 


Oct.  4, 

1862. 


A  p  i  18, 
1863. 


Dec.  30, 
1862. 


May  18, 
1864. 


Oct.  2; 
1862. 


Sept.  8 
1862. 


July  21 
1863. 


Ap'121, 
1862. 


Ap'l  18. 
1865. 


Ap'l  17, 
1864. 


Sept.  4, 
1862. 


Sept.  4, 
1861. 


Sept.  23, 
1864. 


Jan.  7, 

1863. 


Aug.  7, 
1864. 


May  15 
1864. 


Aug.  4, 
1861. 


Operation  and  Operator. 


Head  and  two  inches  of  shaft 
of  humerus  removed  through 
a  straight  incision,  by  Surg 

E.  Bentley,  U.  S.  V. 

Head  ana  one  ard  a  quarter 
inches  of  shaft  of  humerus  ex- 
cised thro' a  straight  incision, 
by  A.  A.  Surg.  W.  S.  Adams. 

Excision  of  the  head  and  one 
inch  of  the  shaft  of  humerus 
thro'  an  incision  on  external 
aspect.  by  Surg.  E.  Bentley, 
U.  S.  V. 

Excision  of  the  head  and  four 
and  one  half  inches  of  shaft  of 
humerus  thro'  aa  elliptical 
incision,  by  Ass't  Surg.  W. 
Webster.  U.  S.  A. 

Excision  of  the  head  and  two 
inches  of  the  shaf  t  of  humerus 
thro'  a  straight  incision,  by 
A.  A.  Surg.  J.  Sloan. 

Exc'sion  of  the  head  and  three 
inches  of  shaft  of  humerus 
thro'  single  incision,  by  Surg. 

F.  Bacon,  U.  S.  V. 

Head  and  three  and  a  half 
inches  of  shaft  of  humerus 
removed,  by  Surgeon  D.  W. 
Bliss,  U.  8.  V. 

Head  an  I  one  and  a  half  inches 
of  shaft  of  humerus  excised, 
by  Surg,  D.  W.  Bliss,  U.  S.  V. 

Excision  of  two  inches  of  upper 
extremity  of  the  humerus, 
including  the  head,  by  Surg. 

G.  D.  Bcebe,  U.  8.  V. 
Removal  of  the  head  and  four 

inches  of  shaft  of  humerus, 
bv  Surgeon  J.  H.  Briuton,  U. 
8.  V. 

Head  and  portion  of  the  sh  ift 
of  humerus  removed  through 
an  I -shape  I  incision. 

Three  and  a  half  inches  of  up- 
per extremity  of  humerus, 
including  the  head,  removed, 
by  Dr.  G.  C.  Blackman. 

Head  and  one  inch  of  shaft  of 
humerus  excised  throucrh  a 
V -shaped  incision,  by  Surg. 
D.  G.Rush,  U.  S.  V. 

Head  and  three  inches  of  the 
shaft  of  humerus  excised  by 
a  straight  incision  thro'  del- 
toid, by  Surgeon  F.  Eacon, 
U.  S.  V. 

Excision  of  the  head  and  one 
inch  of  shaft  of  humerus,  by 
Surg.  E.  Bentley,  U.  S.  V. 

He.^d  and  three  and  one-half 
inches  of  shaft  of  humerus 
remo  .-cd.  by  Surg.  A.  Goslin, 
48th  Illinois. 

Head  and  three  and  a  half 
inches  of  shaft  of  humerus 
removed  through  a  V-shaped 
incision,  bv  Ass't  Surgeon  E. 
Curtis,  U.  S.  A. 

Head  and  three  inches  of  shaft 
of  humerus  removed  through 
a  V-shaped  incision,  bvSurg. 
J.  Wilson,  U.  S.  V. 

Head  and  two  inches  of  shaft 
of  humerus  excised,  by  Ass't 
Surgeon  E.  Curtis,  U.  S.  A. 

Head  and  one  inch  of  shaft  of 
humerus  excised,  bv  Surg.  E. 
Bentley,  U.  S.  V.  May  24th, 
ligation  of  axillary  artery. 

Excision  of  head  and  neck  of 
the  humerus  through  an  5- 
shaped  incision  over  joint,  by 
Surgeon  J.  B.  Lewis,  U.  S.  V. 


Result  and  Remarks. 


Disch'd  Sept.  7,  1665;  pensioned. 
Disability  total 

Disch'd  July  11,  1865:  pensioned. 
July  15,  1874,  can  earn  one-half 
to  three-quarter  wages. 

Disch'd  Oct.  22,  1864;  pensioned, 
yept.,  1873,  arm  useless  for 
manual  labor. 


Disch'd  July  8,  1865;  pensioned. 
May,  1668,  can  feed  himself 
with  hand,  but  cannot  perform 
manual  labor. 

Disch'd  July  3,  1863.  Claim  for 
pension  rejected  June  6,  1867. 
Spec.  342,  A.  M.  M. 

Disch'd  June  23,  1864  ;  pensioned. 
Oct.,  1673,  ami  shortened  three 
and  a  half  inches  ;  forearm  can 
be  flexed;  can  use  hand  and 
fingers. 

Disch'd  Oct.  7,  1863;  pensioned. 
Oct.,  1873,  almost  complcto  an- 
chylosis of  joint.  Spec.  658,  A. 
M."  M. 

Disch'd  Sept.  19,  1864;  pensioned. 
Sept.,  1873,  has  p  irtial  use  of 
arm  for  manual  labor.  Spec. 
2274.  A.  M.  M. 

Disch'd  Ap'l  7,  1863;  pensioned. 
Oct.,  1869,  union  is  entirely 
muscular;  limb  is  useless  for 
labor. 

Disch'd  Nov.  I,  1862;  pensioned. 

Sept ,  1873,  has  moderate  use 

of  forearm  and  hand.  Spec. 

336,  A.  M.  X. 
Recovered ;  furloughed  March 

12,  18J4. 


Disch'd  Sept.  21,  1862;  pensioned. 
Nov.,  1873,  disability  total, 
thir  I  grade. 

Recovered;  discharged  from  hos- 
pital June  29,  1865.  Spec.  4211, 
A.  M.  M. 

Disch'd  June  22, 1865  ;  pensioned. 
September,  187:1,  arm  cannot  be 
raised  from  side,  but  is  of  some 
use.   Spec.  36C5,  A.  M.  M. 

Disch'd  Nov.  10,  1863  ;  pensioned. 

Sept.,  1673,  can,  by  exertion, 

raise  hand  to  chin."  Sptc.  335, 

A.  M.  M. 
Disch'd  April  9,  1865;  pensioned. 

Sept.,    1673,   disability  total. 

third  grade.     Spec.  3487,  A. 

M.  M. 

Disch'd  Ap'l  13,  1865;  pensioned. 
Sept.,  1673,  disability  total, 
third  grade.  Spec.  3277,  A. 
M.  M. 

Disch'd  June  6,  1663  ;  pensioned. 
Sept.,  1873,  arm  worthless  for 
labor.    Spec.  633,  A.  M.  M. 

Disch'd  Jan.  31,  1865;  pensioned. 
Sept.,  1873,  wound  opens  and 
discharges  at  times  ;  disability 
total,  third  grade 

Disch'd  Oct.  13,  1865;  pensioned. 
Sept.,  1873,  anchylosis  of  hu- 
merus with  scapula. 

Disch'd  Mar.  27,  1863;  pensioned. 
Sept.,  1873.  disability  total, 
third  grade.  Spec.  4260,  A. 
M.  M. 
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Name,  Age,  a  no  military 
Description. 


Crawford  R.  O.,  Pt,D,139th  Mar.  2 
Pennsylvania,  ago  22. 

Crippcn.  M.  E.,  Pt,.  E,  47th 
New  York,  age  19. 


Criscr.  E.  J..  Sergeant,  F, 
1  Ith  Virginia  Cavalry,  ago 

25. 

Daily,  R.  H.,  Pt.,  G,  63d 
Pennsylvania,  ago  26. 

Dinneu,  J.,  Pt  ,  E,  1901  New 
York,  age  39. 


Dolan.  J.,  Pt..  D,  9th  New 
York  Stale  .Militia,  age  30. 


Dolan,  J.,  Pt.,  D,  63d  New 
York,  age  40. 


Drown.  B.  F  ,  Corporal,  C, 
5th  Uhode  Island  Artihery. 


Dumble,  J.,  Pt,  E,  3d  New 
Jersey. 


Eberle.  H.,  Pt  ,  H,  28th 
Pennsylvania. 


Figgens,  G.  C,  Pt.,  G,  fcth  April  9, 
Illinois,  age  25. 


Feb.  20 
ISM. 


June  1, 
1801. 

Mov  8, 
1604. 

Juno  11 
18(12. 


Mav  6, 
1664. 


Sopt.17 

lbG2. 


Dee.  16, 
1862. 


May  5 
1864. 


May  2 
le63. 


Fill.  G.,  Pt.,  G,  75th  Illinois, 
age  31. 


Gregg,  J.,  Sergeant,  F,  69th 
Pennsylvania,  age  24. 


Hall.  J.  M.,  Pt.,  I,  27th 
Indiana. 


Higgins,  W.,  Pt.,  A,  11th 
Connecticut,  age  18. 

Horton,  W.  L.,  Lieutenant, 
24th  Massachusetts,  age  24. 

Houston,  T.,  Pt.,  I,  25th  Hfi- 
I  nois. 

nyde,  W.,  Pt.,  D,  2d  Mas- 
i   sachusetts,  age  26. 


Ingle,  J.,  Pt.,  F,  15th  New 
York  Artillery,  age  31. 


June  1, 
1864. 


Nov.  27, 
1863. 


Sept.  17 
1862. 


Nature  of  Injury. 


Comminuted  fracturo  of  the 
neck  of  the  right  humerus  by 
a  conoidal  ball. 

Minie  ball  passed  through  the 
head  »f  right  humerus  with- 
out injuring  glenoid  cavity. 


Conoidal  ball  fractured  the 
right  humerus. 

Shot  fracturo  of  left  humm  us . 


Minie  ball,  after  fracturing  the 
iuferior  maxilla,  entered  the 
left  shoulder  joint. 

Shot  fracture  of  left  humerus 


Conoidal  ball  fractured  tho 
head  of  the  left  humerus; 
also  fracture  of  upper  jaw. 

Missile  passed  thro'  the  head 
and  neck  of  the  right  hume- 
rus, fracturing  the  tuberosity. 


Comp'd  comminuted  fracture 
of  the  upper  portion  of  left 
humerus,  involving  the  joint. 

Extensive  shot  fracture  of  the 
surgical  neck  and  upper  por- 
tion of  left  humerus. 

Gunshot  wound  of  the  right 
shoulder  joint. 


Shot  fracture  of  the  upper  third 
of  left  arm. 


Shot  fracture  of  head  of  left 
humerus  near  the  greater 
tuberosity. 

Minie  ball  carried  away  the 
inner  hatf  of  the  head  of  right 
humerus. 


June  3,  Shot  fracture  of  left  humerus 
1861.      near  the  shoulder  joint. 


Mar.  14, 

1862. 


Dec.  30. 
1862. 


Julv  3, 
1803. 


Mav  12 
1864. 


Johnson,  G..  Pt.,  I,  9th  Col-  Sept.  29 
ored  Troops,  age  17.  1864. 


Lamb,  L.  L.,  Pt.,  F,  83d 
Pennsylvania,  age  24. 


Lanham,  N.t  Pt.,  G,  45th 
Georgia,  age  48. 

Lauffer,  J.,  Pt.,  C,  6th  Con- 
necticut, age  25. 


Lee,  B.  L.,  Captain,  G,  38th 
Virginia,  age  35. 


May  8, 
1864. 


Mav  127 
1864. 

June  17 
1864. 


Julv  3, 
1863. 


OPERA' 
TION'. 


April  i! 
1865. 


Mar.  5, 
1864. 


June  1 1 
1864. 


Mav  26, 
1861. 


Julv  10, 
1862. 


Mav  15, 
1864. 

Inter- 
mediate 


Dec.  30 

1802. 


May  13 
1804. 


Mav  17 
1863. 


April  9, 
1865. 


June  8, 
1834. 


Dec.  25, 
1863. 


Oct.  4, 
lSGi. 


June  17, 
18S4. 


Operation  and  OPERATOR. 


Result  and  Remarks. 


Conoidal  ball  comminuted  the  Mar.  28, 

surcical  neck  and  upper  third  1862. 
of  the  right  humerus. 

Minie  ball  pa  sed  directly  thro'  Jan.  12 

the  neck  of  left  humerus,  frac-  1863. 
turing  the  head  and  neck. 

Conoi  'al  ball  fractured   the  July  20 

head  and  neck  of  left  humerus  1863 
an  1  comminuted  the  upper 
third  of  the  shaft. 

Comminuted  shot  fracture  of  May  21 

upper  third  of  left  humerus.  1864. 


Surgical  neck  of  right  humerus  Oct.  27 

considerably  comminuted  by  1864. 
shot ;  extensive  laceration. 

Fracture  of  upper  third  of  right  May  1 8 

humerus  by  a  conoidal  ball.  1864. 


Excisioa  of  the  head  and  ono 
inch  of  tho  shaft  of  humerus, 
bv  Surg.  D.  W.  Bliis,  U. 
A.  V. 

Excision  of  the  head  anil  One 
and  a  quarter  inches  of  shaft 
of  humerus  through  a  V- 
fhaped  incision,  bv  Assist. 
Surg.  W.  I!.  Ramsey,  U  S.A. 

Excision  of  tin.' head  and  about 
four  and  a  half  inches  of  shaft 
of  humerus. 

Head  and  portion  of  shaft  of 
humerus  removed,  by  Surg. 
R.  11.  Uontccou.  IT.  S.  V. 

Head  and  one  inch  of  tho  shaft 
of  tho  humerus  removed  thro' 
a  straight  anterior  incision, 
by  Dr.  T.  M.  Markoe. 

Head  and  live  inches  of  shaft 
of  humerus  excised,  bv  Surg 
A.  F.  Sheldon,  U.  S.  V. 

Excision  of  the  head  and  two 
inches  of  the  shaft  of  humerus. 


Excision  of  head  and  portion 
of  shaft  of  humerus  through 
a  semi-lunariacision,by  Surg. 
E.  P.  Morong,  2d  Maryland. 

Excision  of  the  head  and  three 
inches  of  the  shaft  of  humerus, 
by  A.  A.  Surg.  J.  H.  Thomp- 
son. 

Excision  of  the  head  and  four 
and  a  half  inches  of  shaft  of 
humerus,  by  Surg.  D.  \V. 
Bliss,  U.  S.  V. 

Excision  of  neck  of  humerus. 
May  3d,  head  and  an  inch  of 
tho  upper  extremity  of  the 
bone  removed,  by  Surg.  W. 
D  Murray.  161st  New  York. 

Excision  of  three  inches  of  the 
upper  extremity  of  humerus, 
including  the  head,  by  Surg. 
S.  H.  Kersey,  30th  Indiana. 

Excision  of  the  head  an  I  one 
inch  of  the  shaft  of  humerus 
thro'  a  straight  inc  sion,  by 
Surg.  D.  P  Smith.  U.  S.  V. 

Excision  of  tho  head  and  one 
inch  of  the  shaft  of  humerus 
through  a  straight  incision,  by 
A.  A.  Surg  J.  H.  Peahody. 

Excision  of  the  head  and  por- 
tion of  shaft  of  humerus,  by 
A  A.  Surg.  J.  H.  York. 

Head  and  four  inches  of  shaft 
of  humerus  removed  through 
a  straight  incision,  by  Surg. 
S.  A.  Green,  24th  Mass 

Excision  of  the  hca  1  and  neck 
of  the  humerus,  about  four 
inches  in  alL 

Excision  of  the  head  aic1  five 
inches  of  shift  of  humerus 
through  a  crucial  incision,  by 
Surg.  VV.  H.  Heath.  2d  Mass. 

Excision  of  the  head  and  three 
inches  of  tho  shaft  of  humerus 
through  a  longitudinal  inci- 
sion, by  Asst.  Surgeon  J.  C. 
McKeo,  U.  S.  A. 

Head  and  fhrcc  inches  of  shaft 
of  humerus  excised  through 
a  longitudinal  incision,  by  A. 
A.  Surgeon  C.  C.  Ela. 

Head  and  three  inches  of  shaft 
of  humerus  excised,  b  v  Surg 
E.  Bentley,  U.  S.  V. 


Shot  fracture  of  upper  portion 
of  right  humerus. 

Fracture  of  left  humerus  by 
round  musket  ball. 


Extensive  shot  comminution  of 
head  of  humerus,  with  lacer- 
ation of  soft  parts. 


May  2-' 
1861. 


July  5 

18J4. 


An*,  l 

1663. 


Excision  of  the  head  and  up- 
per portion  of  the  shaft  of 
humerus. 

Excision  of  the  head  and  four 
inches  of  shaft  of  humerus 
through  a  lirear  incision,  by 
A.  A.  Surg.  J.  H.  Jamar. 

Excision  of  four  inches  of  up- 
per extremity  of  humerus, 
including  head  of  the  bone. 


Disch d  July  3,  1865;  pensioned. I 
September,  lb73,  arm  useless  i 
for  manual  labor.    Spec.  4042, 
A.  A .  M. 

Disch'd  Feb.  18.  1865;  pensioned. 
Sept.,  1873,  non-union;  disa-  I 
bility  total,  3d  grade. 


Retired  December  16.  1804. 


Disch'd  July  31,  1864;  pensioned. 

Sept.,  1873,  power  to  elevate 

arm  and  shoulder  lost. 
Disch'd  May  21,  1861;  pensioned. 

Sept..  187 J,  disability  equal  to 

loss  of  arm  for  labor. 

Disch'd  July  23,  1865;  not  a  pen- 
sioner in  March,  1875. 

Disch'd  Dec.  20.  I8G2;  pensioned. 
Sept.,  1867,  arm  atrophied,  par- 
alyzed, and  almost  useless. 
Died  March  8,  1872. 

Promoted  Lieut,  in  April.  1861 ; 
discharged  Dec.  23,  1854  ;  pen- 
sioned. Sept  ,  1873,  forearm 
somewhat  weakened;  arm  en- 
tirely useless. 

Disch  d  Jan.  30, 1865 ;  pensioned. 
Sept.,  1873,  has  no  shoulder 
power;  arm  shortened  three 
inches. 

Disch'd  June  1, 1861 ;  pensioned. 
Dec,  1869,  disability  total.  3d 
grade.    Spec.  1262,  A.  M.  M. 

Disch'd  July  18, 1865 ;  pensioned. 
Oct.,  1873.  arm  shortened  and 
motion  and  power  diminished. 


Disch'd  June  8, 1865 ;  pensioned. 
Sept..  1873,  arm  hangs  power- 
less at  the  side. 

Disch'd  Mar.  5,  186 1 ;  pensioned. 
Died  Mar.  5,  1870,  of  injuries 
received  by  a  fall  from  a  build- 
ing.   Spec.  2002.  A.  M.  M. 

Disch'd  Dec.  17, 1862;  pensioned. 
Sept  ,  1873.  use  of  joint  entirely 
lost;  no  ability  to  raise  arm. 
Spec.  451,  A.  M.  M 

Disch'd  Dec.  16,  1865 ;  died  Dec 
28,  1865.  Spec.  3304,  A.  M.  M. 

Resigned  March  12,  1864;  pen- 
sioned. Sept.,  1873,  good  use 
of  hand  and  forearm  ;  no  bony 
union. 

Disch'd  Mar.  7,  1803;  pensioned. 
Sept.,  1873,  arm  atrophied;  can 
scarcely  be  moved  in  any  direc- 
tion. 

Disch'd  May  24, 1864 ;  pensioned. 
Sept.,  1873,  arm  Useless. 


Disch'd  Jan.  10, 1865;  pensioned. 
Sept.,  1873,  necrosis  still  exists  ; 
arm  useless  for  labor. 


Disch'd  Dec.  6,  1665;  pensioned. 
Sept.,  1873,  arm  of  little  use  as 
a  means  of  performing  labor. 
Spec.  2438,  A.  M.  M. 

Disch  d  Dec.  16, 1864  ;  pensioned. 
Sept.,  1873.  also  unreduced  dis- 
location of  left  shoulder;  dis- 
ability equivalent  to  entire  loss 
of  both  arms. 

Released  Julv  18,  18G5. 


Disch'd  Jan.  13,  1865;  pensioned. 

Nov.,  1872.  muscular  atrophy; 

inability  to  elevate  arm.  Spec. 

3611,  A.  M.  M. 
Recovered.     Furloughed  Oct. 

15,  1863.    "Bids  fair  to  make 

a  beautiful  cure." 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


No. 

Name,  Age,  and  Military 
Description. 

Date 

OF 
INJURY. 

Nature  of  Injury. 

Date 

of 
Opera- 
tion. 

Operation  and  Operator, 

Result  and  Remarks. 

46 
47 

48 
49 

CO 

51 

52 

53 

54 

55 

56 
57 

58 

59 

60 

61 

62 
63 
64 

65 

66 

67 
68 

McMannus,  S.,  Corporal.  K, 
L'2d  Wisconsin,  age  21. 

Martin,  F.,  Pt.,  B,  16th  Penn- 
sylvania Cavalry,  age  18. 

Martz,  W.  II.,  Pt,,  D,  1st 
Pcnnsylv'niaRifles,  age  23. 

Mason,  11.  B.,  Pt.,  I,  7th 
Michigan,  ago  25. 

Mencke.  J..  Corporal,  C,  7th 
New  York,  age  32. 

Mill  vale.  P  ,  Corp'l.  C,  95th 
New  York,  age  37. 

Nounzinger,  P.,  Pt.,  D,  54th 
New  York. 

Nicholson,  J.  B.,  Corp'l,  1, 
1st    ^Viscollsin  Cavalry, 
age  33. 

Pierce,  II.,  Pt  ,  B,  2d  N.  York 
Mounted  Rifles,  age  18. 

Potter,  W.  J.,  Pt.,  E,  185th 
New  York,  age  34. 

Richards,  F.  M„  Corp'l,  F, 
11th  N.  Hampshire,  age  22. 

Richardson,  A.  B.,  Pt.,  22d 
Penn'a  Calvary,  age  26. 

Rickelts,  W.  H.,  Pt.,  A,  )3th 
Yirginia,  age  22. 

Riggs,  Gr..  Pt..  E,  12th  New 
Jersey,  age  40. 

Risley,  D.  G.,  Capt.,  E,  9th 
Colored  Troops,  age  26. 

Rose,  D.,  Pt.,  I,  8th  New 
Jersey,  age  18. 

Royal, W.,  Pt.,H,  121stPeun- 
sylvania. 

Ruddy,  J  ,  Pt.,  A,  63d  New 
York. 

Shepherd,  J.  B..  Lieut.,  1st 
Missouri  Artillery,  age  24. 

Shepler,  J.,  Pt.,  B,  108th  N. 
York,  age  24. 

Shirmeister,  G  ,  Corp  1,  B, 
54th  New  York,  age  i;0. 

Shockey.  V.,  Corp'l,  A,  8th 
Iowa,  age  21. 

Shufclt,  L..  Pt.,  C,  157th  N. 
York,  age  39. 

July  20, 
1864. 

May  29, 
1804. 

Sept.  14, 
1862. 

June  30, 
1862. 

April  2, 

1865. 

Feb.  8, 
18G5. 

Aug.  28 
1862. 

Sept.  27, 
1864. 

Sept.  30, 
1864. 

Mar  29. 
1865. 

May  12, 
1864. 

Nov.  9, 
1862. 

June  27, 
1862. 

May  3, 
1863. 

Sept.  29. 
1864. 

Mav  3, 
1863. 

Dec.  13, 
1862. 

Mar.  31 
1865. 

July  17, 
1864. 

June  3, 

1864. 

Aug.  29, 
1832. 

Ap'I  27, 
1865. 

July  1. 
1663. 

Comminution  of  head  of  right 
humerus  and  injury  of  glenoid 
cavity  by  bullet. 

Shot  fracture  of  the  head  of  the 
right  humerus. 

Musket  ball  shattered  the  head 
of  the  humerus. 

Minie  ball  crushed  the  pos- 
terior part  of  the  head  cf  right 
humerus ;  fissures  extended 
into  the  shaft. 

Shot  fracture  of  neck  of  right 
humerus. 

Fracture  of  the  neck  of  right 
humerus  by  a  minio  ball. 

Extensive  comminution  of  the 
left  humerus,  with  separation 
of  the  head  from  shaft,  by  a 
conoidal  ball. 

Head  and  upper  portion  of  the 
shaft  of  left  humerus  badly 
comminuted  by  a  musket  ball. 

Shot  fracture  cf  head  of  right 
humerus. 

Comminuted  shot  fracture  of 
the  right  humerus,  involving 
the  shoulder  joint. 

Comminuted  shot  fracture  of 
upper  third  of  right  humerus; 
also  wound  of  right  thigh. 

Shot  fracture  of  the  head  of 
left  humerus. 

Conoidal  ball  lacerated  capsule 
and  split  ihe  right  humerus 
in  many  fragments  for  three 
inches. 

Musket  ball  shattered  the  acro- 
mial extremity  of  the  clavicle 
and  neck  and  upper  portion 
of  shaft  of  right  humerus. 

Musket  ball  comminuted  the 
superior  extremity  of  right 
humerus ;  great  laceration  of 
sott  parts. 

Minio  ball  entered  the  inner 
aspect  of  the  left  arm,  com- 
minuting the  bone  up  to  its 
head. 

Shot  fracture  of  the  upper  por- 
tion of  right  humerus. 

Head  of  the  left  humerus  very 
much  shattered  by  a  conoidal 
ball. 

Comminuted  shot  fracture  of 
upper  third  of  left  humerus, 
badly  splintering  the  bone 
and  extending  into  the  joint. 

Comminuted  shot  fracture  of 
the  right  humerus. 

Round    musket  ball  passed 
through  left  shoulder  joint, 
splintering  head  of  humerus. 

Comminuted  fracture  of  the 
entire  upper  third  of  left  hu- 
merus by  shot. 

Conoidal  ball  fractured,  and 
lodged  in,  the  head  of  left  hu- 
merus; fissures  running  down 
shaft. 

Aug.  20, 
1864. 

June  6, 
1864. 

Sept.  18, 
1862. 

July  19. 

1862. 

Ap'I  14. 
1865. 

Feb.  28, 
1865. 

Sept.  25, 
1862. 

Oct.  11, 
1864. 

Oct.  18, 
1864. 

April  5, 
1865. 

June  4, 
1864. 

Nov.  22, 
1862. 

Julv  6, 
1862. 

Mav  25. 
1863. 

Oct  3, 
1864. 

Mav  16, 
1863. 

Dec.  18, 
1852. 

Ap'I  22, 
1865. 

Julv  26, 
1864. 

June  13, 
1864. 

Sept,  3, 
1862. 

Mav  4, 
18*65. 

Julv  7, 
1863 

Excision  of  the  head  and  four 
inches  of  shaft  of  humerus, 
by  Surgeon  II.  Culbcrtson, 
U.  S.  V. 

Excision  of  the  head  and  three 
inches  of  the  shaft  of  the 
humerus  through  a  straight 
incision,  by  Surgeon  A.  F. 
Sheldon,  U.  S.  V. 

Excision  of  the  head  and  two 
inches  of  the  shaft  of  humerus, 
by  Surg.  G.  C.  Humphreys, 
9th  New  York. 

Head  and  four  inches  of  shaft  of 
humerus  removed  thro'  semi- 
circular incision,  by  A.  A. 
Sur.  D.  N.  Rankin,  assisted  by 
Surgs.  R.  H.  Croli.lge  U.  S. 
A.,  and  J.  H.  Brintoa,  U.  S.V. 

Excision  of  the  head  and  four 
inches  of  shaft  of  humerus 
through  straight  incision,  by 
Act.  Staff  Surg.  W.  J.  Burr. 

Excision  of  head  and  three  ins. 
of  shaft  of  humerus  through 
a  straight  incision,  by  Ass't 
Surg  J.  Yansant,  U.  S.  A. 

Head  and  six  inches  of  shaft  of 
humerus  removed,  by  A.  A. 
Surg.  J.  Ilomans. 

Head  and  n  portion  of  the  shaft 
of  humerus  lemoved  through 
a  vertical  incision,  by  Surg-. 
J.  R  Ludlow,  U  S.  V. 

Excision  of  head  and  a  portion 
cf  shaft  of  humerus,  two  and 
a  half  inches  in  all,  by  Ass't 
Surgeon  ('.  Wagner.  U  S.  A. 

Excision  of  the  head  and  two 
inches  of  shaft  of  humerus, 
by  Ass't  Surgeon  II.  Allen, 
U.  S.  A. 

Head  and  three  inches  of  shaft 
of  humerus  removed  through 
a  straight  incision. 

Head  and  three-fourths  of  an 
inch  of  humerus  removed,  by 
Surgeon  \V.  D.  Wyner,  23d 
Illinois. 

Head  and  five  inches  of  shaft 
of  humerus  removed  through 
a  perpendicular  incision,  by 
.Surg.  O.F.F.  Manson,  C.S.A. 

Removal  of  the  head  and  two 
inches  of  the  shaft  of  the  right 
humerus,  by  Ass't  Surgeon 

C.  A.  McCail,  U.  S.  A. 
Head  and  five  inches  of  shaft 

of  the  humerus  removed  thro' 
aV -shaped  incision,  by  Surg. 

D.  G.  Rush,  101st  Pennsyl- 
vania. 

Excision  of  the  head  and  three 
:md  a  half  inches  of  humerus, 
by  Ass't  Surg.  C.  A.  McCail, 
U.  S.  A. 

Excision  of  four  inches  of  the 
upper  extremity  of  humerus, 
including  the  head. 

Excision  of  the  head  and  a  por- 
tion of  shaft  of  humerus,  by 
Surg.  R.  B.  Bontecou,U.  S  V. 

Cxcision  of  the  heaxland  upper 
portion  of  shaft  of  humerus, 
by  Ass't  Surg.  J.  M.  Study, 
U.  S.  V. 

Head  and  four  inches  of  shaft 
of  humerus  removed  through 
a  longitudinal  incision,  by  A. 
A.  Surgeon  A.  Anscll.  July 
13th,  amputation  at  shoulder 
joint,  by  Ass't  Surg.  J.  C. 
McK.ee."  U.  S.  A. 

Excision  of  head  and  two  and 
a  half  inches  of  shaffot  hu- 
merus through  a  V  shaped 
incision,  by  Surgeon  C.  Page, 
U.  S.  A. 

Excision  of  head  and  upper 
third  of  left  humerus,  by  A. 
Surg.  J.  M.  Study,  U.  S.  V. 

Head  and  lour  inches  of  shaft 
cf  humerus  removed  through 
a  straight  incision. 

Disch'd  Nov.  15, 1865  ;  pensioned. 
Sept  ,  1873,  muscular  atrophy. 

Disch'd  Sept.  23, 1864 ;  peusioncd. 
Died  Oct.  12,  1868. 

Disch'd  April  8,  1863;  pensioned. 
May,  1874,  moderately  useful 
arm  for  some  purposes,  but  use- 
less for  his  occupation. 

Disch'd  Nov.  20. 1862 ;  pensioned. 
Jan'y,  1874,  muscular  atrophy, 
and  utter  uselcssncss  of  arm  for 
labor.    Spec.  1,  A.  M.  M. 

Disch'd  Jan.  9,  1865;  pensioned. 
Aug.,  1866,  arm  pendulous  and 
useless  at  side. 

Disch'd  Aug.  12. 1865;  pensioned. 
Sept.,  1873,  disability  total,  3d 
grade. 

Disch'd  April  6,  180}  ;  pensioned. 
Sept.,  1873,  no  union  of  bone; 
disability  total,  3d  grade.  Spec. 
155,  A.  M.  M. 

Disch'd  May  Hi,  1865;  pensioned. 
Died  Jan.  7,  1870,  of  pyaemia, 
resulting  irom  profuse  suppura- 
tion at  shoulder. 

DischdMay24,  1865;  pensioned. 
Sept.,  1875,  loss  of  use  of  arm. 

Disch'd  June  1,  1865;  pensioned. 
Died  May  17,  1871,  of  pvaj.ni.i. 
Spec.  68,  A.  M.  M. 

Disch'd  Ap'128, 1865;  pensioned. 

May,  1871,  cannot  do  over  three- 

tourths  ordinary  labor. 
Disch'd  June  2.  1864  ;  pensioned. 

Sept.,  1672,  disability  total,  3d 

grade. 

.March,  1864,  very  good  use  of 
arm  ;  functions  of  forearm  and 
hand  perfect ;  writes  well. 

Disch'd  Nov.  7,  1863;  pensioned. 
Sept.,  1873,  disability  equiva- 
lent to  loss  of  hand  or  foot. 
Spec.  1190,  A.  M.  M. 

Disch'd  May  15,  1866;  pensioned 
Appointed  Lieutenant,  II.  S.A., 
July  28,  1866;  retired  Dec.  31, 
1870,  as  Captain,  U.  S.  A.  Spec. 
3804,  A.  M.  M. 

Disch'd  June  19, 1865;  pensioned. 
Sept.,  1873,  disability  total,  3d 
grade.    Spec.  1177,  A.  M.  M. 

Disch'd  July  23. 1863;  pensioned. 
Sept.,  1873,  disability  total,  3d 
grade. 

Disch'd  July  12, 1865;  pensioned. 
Died  June  26,  1868. 

Disch'd  July  2"),  1865;  pensioned. 
Sept.,  1873,  muscular  atrophy 
and  adherent  cicatrix. 

Disah'd  Feb.  C,  1865;  pensioned. 
Spec.  550,  A.  M.  M. 

Disch'd  Sept.  15,  1864;  pensioned. 
October,  1873,  arm  useless  for 
labor. 

Disch'd  Ap'I  10, 1866;  pensioned. 
Oct.,  1873,  anchylosis  of  shoul- 
der joint;  use  of  arm  destroyed. 

Disch  d  Feb.  17, 1864  ;  pensioned. 
Sept.,  1873,  arm  of  but  little  use. 
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Name.  Age.  and  UlUTABY 
Description. 


Singleton,  D..  Sergeant,  F. 
140th  Pennsylvania,  ngo30. 

Smith.  S.,  Pt.,  II,  150th 
Pennsylvania,  ago  36. 

Smith,  W.,  Pt ,  D,  20th 
Pennsylvania,  ago  19. 


Sperry,  C,  Pt.,  C,  94th  New 
York,  age  II). 


Spindler,  (>.,  Pt..  K,  14th 
Connecticut,  nge  33. 


Sullivan,  F.,  Pt.,  F,  5th  New 
Hampshire,  age  SI. 


Sweet,  L.  G.,  Pt.,  I,  17th 
New  York,  age  20.  • 


Tincher,  S.  T.,  Pt.,  D,  14th 
Indiana. 


Turner.  J.  »'..  Pt..  E,  2d 
Florida,  age  27. 


Underwood.  P.  L.,Pt..  L,  (Mi 
Ohio  Cavalry,  age  19. 


Vericker,  W .  Pt.,  E,  9th 
Massachusetts,  age  22. 


Wagner.  E.  F.,  Serg't,  X, 
12th  Infantry,  age  25. 


Watkins,  W.  F.,  Serg't,  A, 
5th  Michigan,  age  46. 


Watson.  J.,  Pt.,  F,  1st  Man- 
land  Cavalry,  age  24. 


Weaver,  S.  Pt.,  G,  93d  New 
York,  age  25. 


WendorfT,  A.,  Pt.,  B,  2Cth 
Wisconsin,  ago  18. 


Weston,  S.  15.,  Serg't,  M.  1st 
Rhode  Island  Cavalry. 

Whitcomb,  W.,  Pt ,  B,  COtii 
Ohio,  age  23. 


Williams,  O.,  Pt.,  K,  20th 
Michigan,  age  20. 


V/olf,  C.  M..  Corp'l,  B,  5th 
New  Hampshire,  ago  28. 


Wombacker,  F.,  Capt.,  E, 
4!»th  Pennsylvania. 


Woods,  E.  H.,  Pt.,  G,  Cth 
Maine,  age  24. 


Ycagcr,  J.  F.,  Pt.,  F,  50th 
Pennsylvania,  age  22. 


May  12, 
1601. 


May  10, 
1864. 


June  5, 

18!>4. 


Auc  30, 

18d2. 


May  5, 
1804 


Juno  3, 
1804. 


Aug.  30. 
1802. 


May  G. 
1804. 


May  5. 
1804. 


Mar.  31, 
1805. 


July  1, 
1802. 


Juno  27, 
1802. 


May  5, 
1802. 


Aug.  10, 
1804. 


Mav  5, 
1804. 


July  20, 
18154. 


June  IP 
1803 


June  21 
1SG1. 


Xov.lG, 
16G3. 


Aug.  25 
1801. 


May  13, 
1804. 

May  3, 
1603. 


May  9, 
1804. 


NA.TDHB  or  Ixjuitv. 


Conoidal  ball  lodged  in  heal 
of  left  humerus,  splitting  it. 

Comp'd  comminuted  shot  frac- 
ture of  tho  head  and  shaft  of 
the  right  humerus. 

Fracture  of  tho  head  of  the  loft 
humerus  by  a  QODOidal  ball. 


A  minis  ball  split  head  of  riglit 
humerus  into  throe  parts  and 
sopa  rated  the  greater  tuberos- 
ity atepiphyseal  line  of  union. 

Conoidal  ball  fractured  tho  left 
humerus. 


Fracture  of  the  head  of  right 
humerus  by  a  musket  ball; 
shoulder  dislocated ;  bone  de- 
nuded of  periosteum. 

Upper  two-thirds  of  epiphysis 
of  left  humerus  carried  away 
and  remainder  broken  into 
many  fragments ;  capsule 
opened ;  also  wound  of  left 
forearm,  leg,  and  thigh. 

Shot  fracture  of  riglit  humerus 
aud  anterior  and  posterior 
border  of  glenoid  cavity. 

Comminuted  shot  fracture  of 
upper  third  of  left  humerus. 

Minio  ball  passed  through  the 
neck  of  right  humerus,  frac- 
turing and  comminuting  shaft. 

Minie  ball  carried  away  one- 
third  of  hea  I  of  left  humerus, 
fractured  the  remaining  two- 
thirds,  and  crushed  the  cora- 
coid  process  of  scapula. 


Shot  fracture  of  the  head  and 
neck  of  the  loft  humerus. 


Compound  fracture  of  upper 
third  of  left  humerus  by  a 
conoidal  ball. 

Head  and  upper  part  of  shaft  of 
left  humerus  very  much  com- 
minuted by  a  conoidal  ball. 

Minie  ball  perforated  the  head 
of  left  humerus  and  emerged 
over  the  scapula. 

I! iglit  humerus  very  much  com- 
minuted by  a  musket  ball ; 
shoulder  joint  involved. 


Fracture  of  upper  third  of  the 
left  humerus  by  a  conoidal 
ball. 

Conoidal  ball  completely  de- 
stroyed the  integrity  of  head 
of  right  humerus  and  frac 
turcd  the  surgical  neck. 

Shot  fracture  of  upper  third  of 
the  left  humerus. 

Shot  wound  of  left  shoulder 
joint,  with  compound  commi- 
nuted fracture  of  upper  third 
of  humerus 

Conoidal  ball  perforated  neck 
of  right  humerus,  fracturing 
and  splitt'g  upper  end  of  shaft. 

Upper  portion  of  right  humerus 
badly  comminuted  by  a  minie 
ball. 


Comminuted  shot  fracture  of 
the  external  border  of  the 
riglit  scapula  and  head  of  the 
humerus. 


Opera- 
tion. 


.May  27, 

1864, 


Mav  It', 
1801. 


Sept.  4, 
1862. 


May  17, 
1804. 


June  29, 
1804. 


Sept.  14, 
18G2. 


Juno  1, 
1804. 


May  15, 
1864. 


April  0, 
1805. 


July  18, 

1802. 


July  13, 
1802. 


MaylS, 
1802 


\ug.  23, 
1804. 


May  12, 
1801. 


July  29, 
1804. 


July  3, 

1803. 


July  5, 
1801. 


Nov.  30, 
1803. 


Aug.  30, 
1804. 


Slay  31 
1804. 


Mav  15. 
1803. 


May  16, 
1804. 


Operation  and  Opekatoh. 


Head  and  two  inches  of  shaft  of 

humerus  removed  through  a 

straight  incision,  by  Surgeon 
O.  A  Judson,  II.  S.  V. 

Removal  of  head  and  three 
inches  01  the  shaft  of  humerus 
through  an  S-shapcd  incision, 
by  Sing.  Z.  E  Bliss  I'.  8.  V. 

Removal  of  the  head  and  three 
inches  of  shall  of  humerus, 
by  a  Confederate  surgeon,  at 
Richmond. 

Removal  of  the  head  of  the 
humerus,  by  A.  A.  Surgeon 
J.  Pnncoust. 

Head  and  one  and  a  half  inches 
of  Shaft  of  humerus  removed, 
by  Surgeon  A.  F.  Sheldon 
U.  S.  V. 

Excision  of  the  head  and  four 
inches  of  the  shaft  of  humerus 
through  a  straight  incision, 
by  Surg.  E.  Bcntley,  U.  8.  V. 

Head  and  two  inches  of  shaft 
of  humerus  removed  through 
an  S-shapcd  incision,  by 
Surg.  D.  W.  Bliss.  U.  S.  V. 


Head  and  three  inches  of  shaft 
of  humerus  excised  through 
a  straight  incision,  by  Ass't 
Surg.  J.  C.  Mclioe,  if.  S.  A. 

Head  and  four  inches  of  shaft 
of  humerus  removed  through 
a  V-shaped  incision. 

Excision  ot  head  and  a  portion 
of  the  shalt  of.  humerus,  by 
Surg  D.  W.  Bliss,  U.  S.V. 

Removal  of  tho  head  and  half 
an  inch  of  shaft  of  humerus 
and  detached  fragments  of 
scapula,  by  Surgeon  R.  EL 
Coolidge,  U.  S.  A.,  assisted 
by  Surgeons  J.  EC.  Brintoa 
and  1).  M.  Itankin. 

Excision  of  the  head  and  two 
and  a  half  inches  of  shaft  of 
humerus,  by  Ass't  Surg.  H. 
S.  Schell,  U.  S.  A. 

Excision  of  the  head  and  five 
inches  of  the  shaft  of  humerus 
through  a  linear  incision,  by 
Surg.  II .  McUean,  2d  X  York. 

Excision  of  the  head  and  three 
inches  of  shaft  of  humerus, 
by  A.  A.  Siug.  c.  T.  BnUea. 

Excision  of  the  head  and  two 
inches  of  shaft  of  humerus,  by 
Surg.  J.  II.  Thompson,  12th 
New  York. 

Excision  of  the  head  and  three 
inches  of  shaft  of  humerus 
through  a  straight  incision, 
by  A.  A.  Surg.  E.  G.  White. 

Excision  of  the  head  and  two 
inches  of  shaft  of  humerus,  by 
Surg.  J.  Wilson,  U.  S.  V. 

dead,  and  one  inch  of  shaft  of 
humerus  excised,  by  Surg. 
E.  Bentlcy,  U.  S.  V. 

Head  and  five  inches  of  shaft  of 

humerus  excised,  by  Surg.  A. 

P.  Hooker,  20th  Mass. 

Exeisionofhead  and  about  two 
inches  of  shaft  of  humerus 
thro'  a  longitudinal  incision, 
by  A.  A.  Surg.  L.  C.  Do  'go. 

Excision  of  the  bead  and  three 
inches  of  shaft  of  humerus, 
by  SurgD.  W.  Bliss,  U.  S.  V. 

Excision  of  the  head  and  three 
and  a  half  inche<  of  shaft  of 
humerus  through  a  linear  in- 
cision, by  Ass't  Surgeon  C. 
A.  McCa'll,  U.  S.  A. 

Removal  of  tho  head  and  two 
inches  of  shaft  of  humerus, 
and  pieces  of  glenoid  c  ivity 
and  bo  ly  of  scapula,  through 
a  straight  icc:sion,  by  Ass't 
Surg.  H.  Allen,  U.  S  A. 


Result  and  Remap.ks. 


Disch'd  Juno  10,  1805;  pensioned. 
Sept..  1873,  arm  useless  for 
manual  labor. 

Disch'd  Jan.  7,  I8G5;  pensioned. 
Sept.,  1873,  arm  useless  for 
labor. 

DiSOh'd,  July  25,  1605;  pensioned. 
Sept.,  1873,  arm  hangs  useless. 


Disch'd  Nov.  10, 18G2 ;  pensioned. 
Oct.,  1673,  good  movement  ; 
fistulous  opening  discharging 
pus.    Spec.  315,  A.  M.  M. 

Disch'd  Juno  6,  1805  ;  pensioned. 


Disch'd  Nov.  29, 1804  ;  pensioned. 
Sept.,  187.1,  arm  useless.  Spec. 
2712,  A.  M.  M. 

Disch'd  Oct.  30,1802;  pensioned. 
Sept.,  1873,  muscular  atrophy; 
disability  total,  3d  grade.  Spec. 
185,  A.  M.  M. 


Disch'd  Oct.  10,  1804  ;  pensioned. 
Sept.,  1873,  disability  total.  3d 
grade.    Phot.  146,  A.  M.  M. 

Furloughed  July  27,  1864 ;  re- 
covered. 

Disch'd  July  21, 1805  ;  pensioned. 
Amp.  of  arm  at  shoulder,  July 
10.  1807.  by  Dr.  McDeinont. 
Spec  3492,  A.  M.  M. 

Disch'd  Dec.  15,  1862;  pensioned. 
Sent.,  1873,  for  purposes  of  man- 
ual labor  the  arm  is  almost  en- 
tirely useless. 


Disch'd  Oct.  21,  1862;  pensioned. 
Sept.,  1873,  loss  of  sue  of  shoul- 
der and  limb. 

Disch'd  Aug.  29, 1862;  pensioned 
Dec.  1873,  indications  of  necro- 
sis of  bone  ;  arm  perfectly  use- 
less. 

Disch'd  October  18,  1C65.  Had 
not  been  admitted  to  pension  in 
August.  1874. 

Disch'd  Nov.  22,  1805 ;  pensioned. 
April,  1867,  arm  cannot  be  ex- 
tended without  help  from  oppo- 
site arm. 

Disch'd  Jan.  9,  1805;  pensioned. 
Sept.,  1873,  only  backward  and 
forward  motion  possible  ;  three 
inches  shortening  and  some 
atrophy. 

Disch'd  Jan.  23, 18S4  ;  pensioned. 
Sept.,  187:1,  upper  arm  useless  ; 
forearm  comparatively  so. 

Disch'd  Juno  1, 1865;  pensioned. 
Spec.  2830,  A.  M.  M.,  and  Phot. 
100. 

Disch'd  May  18.  1804  ;  pensioned. 
Oct.,  1800.  uses  forearm  to  feed 
himself;  handles  light  articles. 

Disch'd  Dec,  3,  1801 ;  pensioned. 
Sept.,  I860,  unable  to  use  arm 
for  any  purpose.  Spec.  3161, 
A.  M  M. 

Disch'd  July  15, 183S ;  pensioned. 
Sept..  1873,  arm  useless  for  man- 
ual labor.    Spec.  2304,  A.  M.  M. 

Disc'a'd  Nov.  13, 1603 ;  pensioned. 
Dec,  1800,  arm  almost  useless 
for  labor.    Spec.  1118,  A.  M.  M. 


Disch'd  July  30, 1805;  pensioned. 
Sept..  1873.  arm  totally  useless 
for  purposes  of  labor.  Spec. 
2?>J5,  A.  M.  M. 
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[CHAP  IX. 


In  two  of  the  ninety-one  operations  above  tabulated,  consecutive  amputation  at  the 
shoulder  was  practised;  and,  in  another  case,  intermediary  haemorrhage  necessitated  the 
ligation  of  the  right  axillary  artery.  Seven  of  the  ninety-one  were  operations  on  Confed- 
erate, and  eighty-four  on  Union  soldiers;  and  eighty  of  the  latter  were  pensioned.  The 
method  of  operation  was  specified  in  only  forty-four  instances,  and  was  described  as  by 
straight  anterior  incision,  in  thirty  instances — by  (J  or  V_shaPed  flaps,  in  seven — by  a 
curvilinear  or  S-incision,  in  six — by  a  crucial  incision,  in  one.  Forty-seven  operations 
were  on  the  right,  forty-two  on  the  left,  and  two  cases  were  undetermined.  Five  of  the 
mutilated  men  died  subsequently,  at  periods  from  six  to  ten  years  after  operation.  In 
thirty-four  instances,  pathological  preparations  were  transmitted  to  the  Museum: 

Case  1560. — Private  E.  H.  Woods,  Co.  G,  6th  Maine,  was  wounded  at  Chancellorsville,  May  3,  1863,  and  was  admitted 
to  Mount  Pleasant  Hospital,  Washington.  Acting  Assistant  Surgeon  E.  roues  reported:  "The  patieut.  a  very  robust,  mus- 
cular man,  aged  24  years,  was  admitted  May  fc'th.     A  minie  ball  had  entered  the  outer  anterior  aspect  of  the  shoulder,  passed 

backward  and  inward,  and  badly  comminuted  the  upper  poition  of  the  humerus,  the  frac- 
ture extending  up  into  the  joint.  Operation  of  resection  of  five  and  a  half  inches  of  the 
humerus  with  the  head  was  performed,  May  loth,  by  Assistant  Surgeon  C  A.  McL'all, 
U.  S.  A."  The  specimen  (Pig.  454)  consists  of  the  head  and  three  and  a  half  inches  of 
the  right  humerus.  The  anterior  face  of  the  shaft  and  posterior  portion  of  the  head  are 
carried  away,  and  the  articular  surface  is  split  in  two  vertically.  It  was  contributed  by 
the  operator.  The  patient  recovered  and  was  discharged  the  service,  and  pensioned 
November  13,  1853.  At  that  date,  Examiner  T.  B  Smith,  of  Wash- 
ington, repotted:  ''Ball  entered  the  shoulder  an  inch  below  the  cor- 
acoid  process,  and  passed  backward,  fracturing  the  humerus  in  the 
upper  portion.  Resection  of  the  head  and  about  three  inches  of  the 
shaft  in  consequence.  Hand  motions  perfect,  but  unavailable  for  labor 
by  reason  of  uselessness  of  the  arm;  may  improve  much  in  a  couple 
of  years."  In  November,  1355,  Dr.  E.  D.  Hudson,  of  New  York, 
furnished  this  man  with  au  artificial  limb,  and  reported  that  there  had 
been  an  excision  of  five  iuches  of  the  shaft  and  head  of  the  humerus 
through  a  linear  incisiou,  posteriorly,  of  the  deltoid,  aud  that  the  arm 
was  shortened  three-fourths  of  an  iuch,  with  slight  atrophy.  The 
general  condition  of  the  arm  was  excellent,  the  interspace  being  mainly 
filled  with  new  growth  of  the  continuity.  The  usefulness  of  the 
apparatus  while  under  observation  was  very  satisfactory.  Dr.  Hud- 
son contributed  a  photograph,  represented  in  the  accompanying  cut 
(EiG.  453),  showing  the  mode  of  adaptation  of  the  apparatus  to  the 
limb,  and  another  giving  a  view  of  the  patient,  showing  the  cicatrix, 
wiikh  will  be  found  on  page  2,  Vol.  IX,  Contributed  I'hotojraphs,  A. 
M.  M.  In  June,  1867,  Examiner  A.  H.  Agard,  of  Sandusky,  Ohio,  reported :  '■  The  excised  end  or  stump  has  not  formed  a 
joint,  but  plays  all  about,  rendering  the  arm  quite  useless  for  purposes  of  manual  labor."    The  pensioner  was  paid  March  4, 1374. 

Cask  1531.  Private  W.  Vericker,  Co.  E,  0th  Massachusetts,  aged  25  years,  was  wounded  at  Malvern  Hill,  July  1, 1332, 

and  was  sent  to  Washington,  and  admitted  to  Epiphany  Hospital  on  July  4th.  Acting  Assistant  Surgeon  D.  N.  Rankin  reported : 
"  Wounded  by  a  minie  ball  entering  at  the  outer  side  of  the  upper  third  of  the  humerus,  passing  obliquely  upward,  and  carrying 
away  one-third  of  the  head  of  the  humerus,  also  making  a  triangular  fracture  of  the  outer  two-thirds  of  that  part,  the  ball  con- 
tinuing in  its  course  upward,  crushing  the  coracoid  process  of  the  scapula,  comminuting  the  humeral  end  of  the  clavicle,  and 
making  its  exit  immediately  above  the  inner  side  of  the  supra-spinatus  fossa.  On  the  18th  of  July,  the  operation  of  resection 
of  the  upper  third  of  the  humerus  was  performed  by  Surgeon  R.  H.  Coolidge,  U.  S.  A.,  assisted  by  Surgeon  J  H.  Brinton.  U. 
S.  V  ,  and  Acting  Assistant  Surgeon  D.  N.  Rankin;  he  made  the  V-shaped  incision,  the  point  being  upward;  in  dissecting  up 
the  flap  large  sinuses  were  discovered,  especially  one  very  large  one,  which  was  much  more  noticeable  than  the  rest ;  it  occupied 
the  space  between  the  ribs  and  clavicle,  and  when  cut  into  discharged  more  than  a  pint  of  very  unhealthy  looking  pus.  All  the 
pieces  of  comminuted  bone  were  removed  that  could  readily  be  taken  away  without  complicating  the  operation,  as  it  was  sup- 
posed at  that  time  that  it  would  be  impossible  that  the  operation  should  prove  successful,  the  system  being  in  such  a  very  bad 
condition,  so  much  so  that,  in  consultation,  it  was  a  very  long  time  before  it  was  fully  decided  upon  to  operate.  The  incisions 
were  drawn  together  by  sutures  and  adhesive  plasters,  with  lint  and  a  bandage  over  it,  and  a  handkerchief  sling  to  support  the 
arm ;  the»next  day  the  cold-water  dressing  was  commenced,  and  continued,  though  we  found  it  necessary  to  put  a  felt  splint  on 
the  elbow  and  forearm  to  assist  in  supporting  the  arm.  Since  the  day  the  operatiou  has  bsen  performed  he  has  been  improving 
rapidlv;  he  has  been  taking  themost  nutritious  food  that  could  be  gotten  for  him.  such  as  beef  essence,  eggs,  chicken  soup,  chickens, 
mutton,  etc.  He  has  been  taking  as  tonics  quinine,  muriate  tincture  of  iron,  brandy,  punch,  porter,  etc.  His  condition  at  this 
time,  the  2d  dav  of  August,  is  certainly  very  cheering."  The  patient  remained  under  treatment  until  December  15,  1332,  when 
lie  was  discharged  the  service  and  pensioned.    Examiner  G.  S.  Jones,  of  Boston,  Julv  2,  133J,  in  a  special  report  says:  "  The 


FIG.  4.r>3.— Apparatus  employed  in  ease 
of  excision  at  the  shoulder.  [From  a 
photograph.] 


Fig.  45-1.  —  Upper 
extremity  of  right  hu- 
merus excised  for  shot 
fracture.    Spec.  Ill 8. 
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head  of  the  humerus  lias  been  resected,  and  a  fistulous  opening;  now  exists,  from  which  matter  is  discharging.  The  arm  is  now 
powerless  and  useless. In  a  letter  dated  December  25,  1835,  Surgeon  General  Dale,  of  Massachusetts,  reported  that  this  man 
was  employed  as  a  farmer  at  North  Bridgewator,  Massachusetts;  that  there  had  been  no  fistulous  openings  or  other  incon- 
veniences since  the  operation;  that  the  man  could  put  his  hand  to  his  head,  and  that  the  voluntary  movements  of  the  arm  were 
otherwise  eminently  satisfactory.  The  South  Abington  Board,  Drs.  A.  Millet  and  13.  P.  Hastings,  report,  September  G,  1873: 
"  The  ball  entered  the  left  shoulder  joint  and  humerus  of  the  left  arm,  fracturing  the  scapula,  and  passed  out  above  the  inner 
end  of  the  clavicle.  The  motion  of  the  shoulder  joint  is  almost  lost.  The  muscles  about  the  shoulder  and  left  arm  are  greatly 
atrophied  and  very  adherent  to  the  bone.  For  purposes  of  manual  labor,  the  arm  is  almost  entirely  useless."  A  photograph  of 
the  specimen,  shown  as  No.  121,  Vol.  Ill,  Phot.  Ser.,  A.  M.  M.,  represents  the  head  and  one-half  inch  of  the  shaft  of  the  1  ft 
humerus.  The  inner  portion  of  the  head  is  carried  away  and  the  articular  surface  is  eroded.  This  pensioner  was  paid 
September  4,  187-1. 

Case  15G2. — Captain  D.  G.  Risley,  Co  E,  9th  Colored  Troops,  aged  28  years,  was  wounded  in  the  arm  at  Deep  Buttom, 
September  29,  18G4,  and,  on  October  3d,  was  received  into  Chesapeake  Hospital,  Fort  Monroe.  Surgeon  D  G.  Rush,  101st 
Pennsylvania,  made  the  following  special  report  of  the  case:  "The  missile  entered  the  outer  aspect  of  the  arm,  through  the 
middle  of  the  deltoid  muscle,  four  inches  below  the  head  of  the  bone,  producing  unusual  comminution,  driving  numerous  frag- 
ments ot  the  bone  into  the  axilla  and  beneath  the  scapula,  under  which  it  passed  and  effected  a  hidden  lodgement,  where  it  still 
remains.  The  wounded  man  was  carried  off  the  held  and  did  not  arrive  here  until  the  morning  of  October  3d.  at  which  time 
he  was  suffering  from  extreme  pain  and  anxiety,  having  been  told  that  he  was  not  in  a  condition  to  bear  amputation  at  the 
shoulder  joint,  which  alone  could  save  his  life.  He  was  emaciated  and 
anemic  from  an  attack  of  miasmatic  fever,  from  which  he  had  just  recov- 
ered. The  toft  parts  were  lacerated,  swollen,  everted,  and  painful;  and 
the  patient  inclined  to  the  belief  that  the  wound  was  occasioned  by  a  frag- 
ment of  shell,  but'the  lodgement  remaining  innocuous,  tends  to  prove  that 
it  was  a  musket  ball  On  the  afternoon  of  the  day  of  his  admission,  I 
removed  the  head  and  fragments  of  the  humerus,  amounting  to  six  inches, 
through  a  V-shaped  incision,  commencing  immediately  before  and  behind 
the  acromion  and  terminating  in  the  external  wound  The  comminuted 
fragments  were  first  removed,  carefully  separating  them  from  any  attached 
periosteum,  which,  even  though  in  shreds,  was  not  removed.  The  next 
step  was  to  detach  the  periosteum  from  the  remaining  fragment  of  shaft  of 
bono  attached  to  the  head,  which  had  partly  been  effected  by  the  missile. 
The  condition  of  the  patient  improved  immediately,  and  by  cold-water 
irrigation,  tonics,  moderate  use  of  stimulants,  and  a  very  nourishing  diet,  he 
made  a  good  recovery,  being  convalescent  in  six  weeks  alter  the  operation 
A  large  amount  of  callus  was  developed  by  the  periosteum,  producing  a 
good  substitute  for  the  head  of  the  bone,  enabling  the  patient  to  perform 
considerable  motion  at  the  time  of  his  discharge  from  hospital.  January  25, 
1835,  with  a  fair  prospect  of  future  usefulness  of  the  limb."  Captain  Risky 
was  discharged  from  service  May  15,  1885,  for  disability,  and  pensioned. 
On  October  5,  1853,  he  was  again  commissioned  as  Second  Lieutenant  42d 
Veteran  Reserves.  The  adjoining  wood-cut  (Fig.  455)  was  taken  from  a 
card  photograph,  shown  in  Vol.  II,  page  9,  Card  Photographs,  A.  M.  M. 
The  specimen,  No.  3804,  Surg.  Sect.,  A.  M.  M.,  consists  of  the  head  and 

five  inches  of  the  shattered  shaft  of  the  right  humerus  excised.  The  epiphyseal  portion  is  uninjured,  but  the  remainder  of  the 
specimen  is  much  broken.  Contributed  by  the  operator.  Examiner  D.  H.  Henry,  of  Elkhart,  Indiana,  reported,  February  16, 
183G,  that  "  the  arm  and  forearm  at  present  are  totally  disabled." 

Case  1563. — Private  W.  H.  Ricketts,  Co.  A,  13th  Virginia,  aged  22  years,  was  wounded  at  Gaines's 
Mills.  June  27,  1852,  and  was  admitted  to  Confederate  Hospital  No.  24,  at  Richmond,  on  the  28th.  The 
case  was  recorded  in  Confederate  Registcr^No.  100,  as  follows:  ''A  conoidal  ball  passed  through  the  right 
arm  near  the  shoulder  joint,  lacerated  the  capsule,  and  split  the  humerus  in  many  fragments  for  three 
inches  below  the  surgical  neck.  The  head  of  the  humerus  was  attached  to  a  mere  fragment;  the  glenoid 
cavity  was  uninjured.  Great  depression  followed  the  injury.  On  July  6th,  chloroform  was  administered, 
and  excision  of  the  head  of  the  right  humerus  and  five  inches  of  the  shaft  by  a  perpendicular  incision, 
was  performed  by  Surgeon  Otis  Frederic  Manson,  P.  A.  C.  S.  After  carefully  removing  all  spicula:,  the 
wound  was  closed  by  sutures,  the  limb  placed  upon  a  pillow,  and  cold-water  dressings  applied.  The  cure 
of  the  case  was  delayed  by  three  separate  attacks  of  erysipelas,  the  last  of  which  occurred  about  August 
22d  ;  these  yielded,  however,  to  quinia  and  iron  March,  1854,  the  patient  has  very  good  use  of  his  arm  ; 
(he  functions  of  the  forearm  and  hand  are  nearly  perfect ;  he  writes  well."  A  report  of  this  case  was 
published  by  the  operator  in  the  Confederate  States  Medina!,  and  Surjicat  Journal,  Richmond,  1861,  Vol 
I,  No.  3,  p.  40,  with  a  wood-cut  of  the  patient  showing  the  resulting  cicatrix,  and  of  the  pathological 
specimen.  An  enlarged  copy  of  the  latter  is  represented  by  the  ad  jacent  cut  (Fig.  456).  Dr.  Manson,  in 
this  publication,  dated  March,  18G4,  states:  "The  patient  has  now  very  good  use  of  his  arm;  the  func- 
tions of  the  forearm  and  fingers  being  almost  perfect.  He  writes  a  beautiful  hand,  and,  altogether,  presents 
another  of  the  many  proofs  of  the  value  of  this  surgical  expedient  in  preference  to  that  formerly  practised 
in  such  cases — amputation  at  the  shoulder  joint." 


I 

FIG.  4"5. —  Cicatrix  after  intermediary  excision  of  the 
upper  extremity  of  the  humerus.    [FrOm  a  photograph.] 


Via.  45;i.  —  Excised  up- 
per extremity  of  right 
humerus.  [  Enlarged 
from  a  drawing  in  the 
Corf.  States  Med.  and 
Surf).  Jour..  1834,  Vol.  I 
p.  40.  ] 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


Periostitis,  osteitis,  and  osteomyelitis  of  a  portion  or  the  whole  of  the  remaining  part 
of  the  humerus  were  not  very  infrequent  after  intermediary  excision  of  the  upper  extremity 
of  the  hone;  Bueh  examples  were  more  common,  however,  among  the  fatal  cases.  The 
following  is  an  instance  of  superficial  caries  of  the  cliaphysis  following  periostitis: 

Cask  1564.— Private  R.  B.  Mason,  Co.  I,  7th  Michigan,  aged  25  years,  was  wounded  at  White  Oak  Swamp,  June  :>0, 
1-  .VJ.  and  was  sen1  to  Washington,  and  admitted  into  Epiphany  Hospital  on  July  4th.  Acting  Assistant  Surgeon  D.  N.  Rankin 
furnished  the  following  report  of  the  case  :  "Wounded  by  a  minio  ball,  which  entered  at  the  outer  side  of  the  upper  third  of  the 
humerus,  passed  obliquely  upward,  and  through  the  posterior  part  of  the  head  of  the  bone,  causing  several  long  fissures,  extend- 
ing three  inches  downward.  The  posterior  part  of  the  bone  is  likewise  crushed  to  pieces;  three  large  fragments  are  connected 
with  the  head  and  extend  to  the  body  of  the  hone;  the  fissures  do  not  quite  extend  to  the  place  where  the  bone  was  sawn  oft-,  the 
hitter  being  about  one-quarter  of  an  inch  farther  clown,  the  bail  making  its  exit  immediately  below  the  acromion  process.  The 
patient  having  had  pneumonia  complicated  with  the  wound,  we  were  deterred  from  operating  as  soon  as  we  wished.  He  was 
put  on  the  best  known  treatment  for  pneumonia  in  order  to  get  him  in  a  better  condition  for  operating  ;  but  we  did  not  succeed 

very  well  in  this  particular,  and  finally  concluded  to  operate  notwithstanding  his 
objectionable  condition.  We  thought  it  was  the  only  hope  of  saving  his  life,  as 
the  wound  was  suppurating  largely,  so  much  so,  that  it  was  telling  severely  upon 
his  system.  On  July  19th,  I  performed  the  operation  of  resection  of  the  head  of 
the  humerus,  with  the  assistance  of  Surgeons  J.  H.  Brinton,  U.  S.  V.,  and  R.  H. 
Coolidge,  U.  S.  A.  The  form  of  the  flap  made  was  the  semicircular ;  it  was 
necessary  to  remove  about  four  inches  of  the  humerus.  The  operation  over,  the 
man  did  very  well  for  some  ten  days,  at  the  end  of  which  tfme  his  pneumonic 
symptoms  returned  as  prominently  as  ever,  assuming  the  character  of  phthisis 
pulmonalis;  so  much  so,  that  at  present  his  case  is  considered  a  very  unpromis- 
ing one."  The  specimen  (FiG.  4£8)  consists  of  the  excised  head  and  two  inches 
of  the  shaft  of  the  right  humerus.  A  conoidal  hall,  enter- 
ing the  base  of  the  great  tuberosity,  has  shattered  the  surg- 
ical neck  and  extensively  fissured  the  articular  surface. 
Contributed  by  the  operator.  The  patient  remained  under 
treatment  until  November  20,  1832,  when  he  was  dis- 
charged from  the  service  and  pensioned.  Examiner  H. 
0.  Hitchcock,  of  Kalamazoo,  reported,  January  15, 1833: 
"There  are  now  several  fistulous  openings  along  the 
humerus;  there  may  be  a  necessity  for  amputation.  The 
arm  at  any  rate  is  more  adapted  for  ornament  than  for 
use."  On  April  18,  1833,  Dr.  Hitchcock  forwarded  the 
photograph  of  the  man,  represented  in  the  cut  (FiG.  457), 
with  the  following  notes  :  "  For  a  year  and  a  half  after  his 
discharge  there  were  fissures  still  open  and  discharging, 
leading  down  to  diseased  bone  and  periosteum.  The 
periosteum  and  surface  of  the  bone  had  become  diseased 
nearly  to  the  elbow  joint.  An  operation  for  scraping  the 
diseased  surface  of  the  bone  was  followed  by  a  complete 
and  sound  closure  of  all  the  sinuses.  There  is  now  com- 
plete anchylosis  of  the  elbow  joint.  There  has  been  no  reproduction  of  bone  where  the  bone  was  exsected.  No  power  exists  to 
extend  the  arm  upon  the  shoulder.  There  is  a.  little  control  and  use  of  the  hand,  as  the  man  can  write  when  the  forearm  is  laid 
upon  the  table  and  the  paper  moved  instead  of  the  hand ;  this,  however,  can  be  continued  only  a  few  minutes.  The  photograph 
represents  the  case  at  this  date."  On  a  subsequent  examination,  in  1874,  it  is  reported  that  "there  is  atrophy  of  the  muscles  of 
the  shoulder  and  arm ;  anchylosis  of  the  elbow  joint,  and  that  there  are  extensive  cicatrices  on  the  outer  side  of  the  arm  from  the 
shoulder  to  the  elbow.  The  disability  aiising  from  the  uselessness  of  the  arm  for  the  purpose  of  manual  labor  is  rated  total." 
Mason  was  paid  March  4,  1874. 

Similar  exfoliations  from  the  sawn  end  of  the  shaft,  especially  in  the  shape  of  necrosed 
rings  of  hone,  were  quite  common: 

(  ask  1565. — Private  J.  M.  Hall,  Co.  I,  27th  Indiana,  was  wounded  at  Antietam,  September  17,  1832,  and  was  admitted 
to  Hospital  No.  2,  Frederick.  Acting  Assistant  Surgeon  J.  H.  Peabody  transmits  the  following  history:  "Upon  an  examination 
of  the  wound  it  was  discovered  that  the  ball  had  entered  between  the  first  and  second  ribs,  about  three  inches  to  the  right  of  the 
sternum,  passing  obliquely  backward  and  outward,  and  making  its  exit  at  the  external  edge  of  the  scapula,  about  an  inch  and  a 
half  below  the  acromion,  fracturing  the  head  of  the  humerus.  Shoulder  very  much  swollen  and  extremely  painful  at  the  time 
the  patient  was  admitted;  constitutional  disturbance  considerable;  loss  of  appetite;  pulse  at  100.  Waited  until  October 
4th,  hoping  for  a  change ;  none  having  taken  place,  concluded  to  operate.  Resected  the  head  and  one  inch  of  the  shaft  of  the 
humerus.  Operation — straight  incision.  Patient  did  not  lose  an  ounce  of  blood.  Had  to  saw  the  bone  twice,  having  found  it 
denuded  below  the  line  of  the  first  cut.  October  28th,  patient  doing  well;  appetite  good;  wound  entirely  filled  with  healthy 
granulations.    Treatment:  wound  kept  open  with  lint;  water  dressing ;  granulations  stimulated  with  basilicon  ointment.  The 


FiG,  457.  — A  ppearfinceof  cicatrix  after  intermediary 
excision  of  the  head  and  portions  of  the  shaft  of  the 
humerus,  four  years  after  operation.  [From  a  photo- 
graph 1 


FIG.  458.— Upper  ex- 
tremity of  right  humerus 
excised  for  shot  fracture. 
Spec.  1,  A.  M.  M. 
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ng  his  discharge. 


FIG.  45'J. — Appearance  of  cicatrix 
after  intermediary  excision  of  the 
head  and  three  inches  of  the  Bliaft 
of  the  right  humerus.  [From  a 
photograph. J 


incision  made  in  tliis  operation  had  entirely  healed  six  weeks  alter  the  operation.  The  patient  now  await 
Tolerable  use  of  arm  and  forearm."  The  patient  was  discharged  the  service  Deeeinher  17,  1802, 
and  pensioned.  Examiner  8.  Hughes,  of  (ireencastle,  Indiana,  reported,  April  2,  1833:  "The 
condition  of  the  applicant  is  such  as  to  he  unable  to  move  his  right  arm,  the  hall  passing  from 
the  inside,  near  the  outer  third  of  the  clavicle,  through  the  shoulder  joint,  and  out  just  below  the 
scapula,  fracturing  upper  third  of  humerus  so  much  as  to  he  necessary  to  remove  sonic  three 
inches  of  that  bone  at  the  joint ;  general  health  good."  Examiner  John  S.  Baker,  of  Osceola, 
Iowa.  September  (5,  1873,  reported  :  "A  number  of  spicule  of  bone  have  since  come  out ;  impos- 
sible to  raise  the  arm  ;  use  of  joint  entirely  lost,  and  at  times  is  very  painful."  The  pensioner 
was  paid  December  1,  1ST:!.  The  specimen,  451,  Surg.  Sect.,  A.  M.  M.,  was  contributed  by  the 
operator,  and  consists  of  "the  head  and  one  inch  of  the  shaft  of  the  right  humerus  excised. 
The  inner  half  of  the  head  was  carried  away  by  gunshot,  and  the  specimen  shows  eight  small 
fragments  that  were  removed.    The  neck  was  sawn  through  in  two  places." 

Case  1506. — Private  S.  E.  Tinchcr,  Co.  D,  20th  Indiana,  aged  II  I  years,  was  wounded  at 
the  Wilderness,  May  5,  1884,  in  the  right  shoulder,  and  was  admitted  to  a  Second  Corps  hospital, 
and  thence  sent  to  Washington,  entering  Lincoln  Hospital  May  30th.  On  June  1st,  excision  of 
the  shoulder  joint  was  performed  by  Assistant  Surgeon  J.  C.  McKce,  V.  S.  A.,  who  subsequently 
contributed  the  photograph  represented  by  the  cut  (Eic.  450),  and  reported:  "Ball  entered  the 
posterior  surface  of  the  head  of  the  right  humerus,  passing  forward,  making  its  exit  at  the 
anterior  surface,  fracturing  the  head  of  the  humerus  and  the  anterior  and  posterior  borders  of 
the  glenoid  cavity.  June  1st,  excision  of  the  head  and  three  inches  of  the  shaft  of  the  right 
humerus  through  a  straight  incision,  commencing  at  the  coracoid  process  of  the  scapula  and 
extending  downward  five  incites.  Ether  was  used  as  an  anaesthetic.  October  10th,  parts  entirely 
healed.  Recovered."  The  patient  was  subsequently  transferred  to  the  Soldiers'  Home,  and  was 
discharged  the  service  January  24,  1803.  He  is  a  pensioner,  and  was  paid  June  4, 1874.  His  disa- 
bility is  rated  total.   The  photograph  from  which  the  cut  is  copied  is  No.  140  of  the  Surgical  Section. 

When  the  joint  is  perforated  -  antero-posteriorly  by  a  small  projectile,  the  posterior 
opening  is  of  utility  for  purposes  of  drainage,  and  such  cases  are  peculiarly  adapted  to  the 
operation  by  a  single  anterior  incision.    The  following  is  an  illustration  of  this: 

Case  1567. — Corporal  J.  Mencke,  Co.  C,  7th  New  York,  aged  32  years,  was  wounded  at  Petersburg,  April  2,  1885,  and 
was  admitted  to  the  Second  Corps  hospital  at  City  Point,  where  resection  of  the  head  and  neck  of  the  humerus  was  performed 
by  Acting  Assistant  Surgeon  W.  J.  Burr.  The  patient  was  subsequently  treated  in  Armory  Square  and  Stanton  Hospitals,  Wash- 
ington, and  DeCamp  Hospital,  New  York,  and  discharged  the  service  January  9, 
l~  i  >.  and  pensioned.  In  March,  1836,  Assistant  Surgeon  Warren  Webster,  U.  S.  A., 
contributed  the  photograph  represented  by  the  wood-cut  (FlG.  430),  with  the  follow- 
ing report :  "  The  patient  received  a  compound  comminuted  fracture  of  the  right 
humerus.  A  conoidal  ball  penetrated  the  anterior  surface  of  the  arm  opposite  the 
surgical  neck  of  the  humerus,  traversed  the  bone  in  an  antero-posterior  direction, 
and  emerged  at  the  posterior  fold  of  the  axilla.  He  was  twenty-fpur  hours  a  pris- 
oner after  receiving  the  wound,  during  which  time  he  received  no  treatment.  On 
the  9th  of  April,  he  reached  the  Second  Corps  hospital  at  City  Point,  where,  on  the 
13th  of  the  month,  he  was  rendered  insensible  by  chloroform,  and  four  inches  of 
the  humerus,  including  the  head  and  upper  portion  of  the  shaft,  were  excised.  The 
steps  of  the  operation  appear  to  have  been  those  pursued  by  Langenbeck.  The 
longitudinal  incision  was,  however,  commenced  more  internally  than  recommended 
by  that  operator,  the  surgeon  having  probably  been  influenced  by  the  position  of  the 
wound,  which  occupied  the  line  of  the  cut.  Pasteboard  appliances  were  used  upon 
the  patient  until  his  transfer  to  Armory'  Square  Hospital,  Washington,  where  he 
arrived  May  11,  1835.  After  that  time,  the  limb  was  maintained  in  a  straight  posi- 
tion, supported  by  oakum  and  pillows.  He  was  admitted  to  DeCamp  Hospital 
September  4,  1865,  at  which  time  the  case  was  progressing  favorably.  The  exist- 
ence of  a  posterior  wound,  permitting  the  free  escape  of  pus  in  the  recumbent 
posture,  which,  according  to  Esmarch,1  is  parainountly  desirable  in  the  operation  by 
anterior  incision,  is  believed  to  have  essentially  promoted  recovery  in  this  case.  On 
the  25th  of  December,  1835,  the  accompanying  photograph  was  taken  at  DeCamp 
Hospital.  Although  the  knife,  it  would  seem,  was  carried  wide  of  the  long  tendon 
of  the  biceps,  the  preservation  of  the  latter,  if  accomplished,  proved  of  little  prac- 
tical value  in  this  instance.  An  interval  of  nearly  the  extent  of  the  removed  bone  exists  between  the  humerus  and  the  glenoid 
fossa.  The  member  hangs  like  an  inanimate  mass  at  the  man's  side.  He  cannot  raise  the  hand  toward  the  mouth,  nor  does  the 
deltoid  enable  him  to  abduct  the  arm  in  the  slightest  degree."  Examiner  James  Neil,  of  Harlem,  New  York,  August  16,  1866, 
reported:  "The  right  arm  hangs  like  a  pendulum  and  is  useless."    The  pensioner  was  paid  March  4,  1874. 

1 ESMAUCII  (F.),  Vber  Iiesectienen  nach  Schusswuyiden,  Kiel,  1851,  S.  4fi,  and  STATHAM,  abridged  English  translation  of  EBMARCH,  London,  1856, 

p.  07. 


FIG.  4f>0. — Appearance  of  the  cicatrix  eleven 
months  after  excision  of  the  upper  extremity  ol 
the  humerus.    [From  a  photograph.] 
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INJURIES  OF  THE   UPPER  EXTREMITIES. 


It'IIAP.  IX. 


§  ] utcrmcdiary  Unsuccessful  Operations. — Of  the  one  hundred  and  fifty-five  cases  of 
intermediary  excisions  of  the  upper  extremity  of  the  humerus  for  shot  injury,  referred  to 
on  page  47^,  sixty-four  had  a  fatal  termination ;  a  mortality  rate  of  41 .2  per  centum.  Seven 
examples  are  detailed,  and  all  the  cases  are  summarized  in  the  succeeding  tabular  statement: 


Cash  1568.— Private  T.  MeC- 
18J3. 


Fig.  4<il.— Excised  head 
aud  three  inches  of  shaft 
ol  humerus.  Spec.  1730. 


-,  Co.  F,  2d  New  York  Cavalry,  aged  33  years,  was  wounded  at  Culpeper,  September 
13,  IS,!.?.  He  was  sent  to  Washington,  and  on  the  following  day  admitted  into  Armory  Square  Hospital.  Suigeon  D.  W. 
ISjr-s.  U.  S.  V.,  reported  the  case  as  follows:  "The  patient  is  of  a  sanguine  temperament,  and  was  in  good  health  up  to  the 
time  of  the  injury.  A  ininie  ball  entered  about  four  inches  above  the  left  nipple  and  emerged  one  inch 
and  a  half  below  the  acromion  process  of  the  left  arm,  fracturing  the  humerus  at  the  surgical  neck. 
Wound  quite  painful.  Lead  wash  was  ordered  to  the  shoulder,  which  was  considerably  swollen.  The 
patient  had  the  best  diet  possible,  with  wine  thrice  daily  if  he  desired  it.  On  September  17th,  I  resected 
the  head  and  about  three  inches  of  the  shaft  of  the  h  :merus,  the  incision  through  the  muscles  being  of 
an  S-shape.  Chloroform  was  used  and  a  moderate  amount  of  blood  was  lost.  The  muscles  were 
considerably  infiltrated  with  serum,  and,  after  the  removal  of  the  bone,  the  inner  part  of  the  wound 
looked  dark  and  unhealthy.  The  patient  reacted  well  from  the  anaesthetic,  and  did  not  seem  affected 
more  than  usual  by  the  operation.  The  after  treatment  consisted  in  the  administration  of  half-grain 
doses  of  opium  with  brandy  every  four  hours.  Lead  and  opium  wash  applied  to  wound,  and  best  diet 
given.  On  the  18th,  19th,  and  20th,  a  quarter  of  a  grain  of  morphia  was  given  at  bed-time,  and  the 
h-ad  aud  opium  wash  continued.  On  the  21st  he  complained  of  a  want  of  appetite;  the  wound  presented 
a  gangrenous  appearance.  One-half  of  an  ounce  of  tincture  of  cinchona  was  given  three  times  daily, 
and  warm-water  dressings  applied  to  the  wound.  September  22d:  Bowels  constipated;  has  had  no 
operation  for  seven  days;  pulse  increased  in  frequency  and  weak;  complaiued  of  being  cold;  well- 
developed  moist  gangrene  covered  the  incision  and  a  sanious  discharge  flowed  from  the  wound.  A 
purple  color  pervaded  the  skin  for  some  distance  from  the  wound,  the  lips  of  which  were  glued  by 
fibrinous  bands,  giving  evidence  of  reparative  action.  One  ounce  of  sulphate  of  magnesia  was  ordered 
at  once,  and  half  an  ounce  of  tincture  of  cinchona  given  before  meals,  with  the  best  diet.  A  warm 
poultice,  made  of  pulverized  cinchona  and  charcoal,  yeast,  and  carrots,  was  applied  every  three  hours, 
and  beef  tea  and  milk  punch  were  given.  In  the  afternoon  he  was  unable  to  retain  the  milk  punch, 
and  a  half  ounce  of  brandy  with  two  grains  of  carbonate  of  ammonia  was  substituted.  The  patient  failed  rapidly,  and  died  at 
six  o'clock  a.  M.  of  the  23d."  The  excised  portion  of  the  humerus  was  contiibuted  to  the  Army  Medical  Museum  by  the 
operator  (Fig  401).  The  missile  has  perforated  and  almost  entirely  carried  away  the  surgical  neck.  A  number  of  fissures 
reach  to,  but  do  not  transcend,  the  epiphyseal  line.    The  fractures  extend  downward  to  the  line  of  excision. 

Li  one-third  of  the  cases,  the  fatal  result  was  ascribed  to  the  invasion  of  pyaemia,  and 
to  exhaustion  from  burrowing  of  pus  and  profuse  suppuration  in  fourteen  instances: 

Case  1569. — Private  Lyman  C.  B  ,  Co.  E,  7th  Maine,  aged  23  years,  was  wounded  at  Ny  River, 

May  13,  18G4,  and  was  admitted  to  a  Sixth  Corps  hospital.  On  examination,  a  shot  fracture  near  the  neck 
of  the  humerus  was  diagnosticated ;  splints  and  water  dressings  were  applied.  The  patient  was  then  sent 
to  Washington,  and  entered  Emory  Hospital  May  25th.  Surgeon  N.  R.  Mosely,  U.  S.  V.,  noted:  "Gun- 
shot wound  of  right  arm  ;  minie  ball  passed  from  before  backward,  through  the  deltoid  muscle  just  above 
the  insertion,  fracturing  the  upper  third  of  the  humerus,  the  fracture  extending  into  the  joint.  The  bone 
was  comminuted  at  the  surgical  neck.  The  soft  parts  were  somewhat  lacerated,  with  a  sinus  extending 
down  the  inner  edge  of  the  triceps,  discharging  dark  ichorous  pus.  The  patient  was  weak  and  debilitated 
from  exposure  on  the  field  and  during  transportation.  He  was  suffering  much  pain,  and  was  desirous  of 
having  the  limb  amputated.  On  May  2Gth,  the  patient  was  placed  under  the  influence  of  chloroform  and 
ether,  and  Acting  Assistant  Surgeon  S.  W.  H.  Ensign  exsected  the  head  and  two  and  a  half  inches  of  the 
shaft  of  the  humerus.  The  incision  made  was  carried  from  the  acromial  process  to  the  point  of  insertion  of 
the  deltoid.  Adhesive  straps  were  applied,  with  lateral  felt  splints  and  cold-water  dressings,  and  the 
patient  did  well  until  May  28th,  when  a  sinus  was  discovered  descending  from  the  shoulder  down  to  the 
seventh  rib,  and  extending  over  the  greater  portion  of  the  side.  A  valvular  incision  was  made  into  the 
abscess,  which  discharged  about  one  pint  of  pus  each  day.  He  died  on  June  7,  1864,  from  progressive 
emaciation  consequent  upon  the  excessive  discharge  from  the  abscess."  The  pathological  specimen  is  rep- 
resented in  the  adjacent  wood-cut  (FlG.  462).  It  was  contributed  by  Surgeon  N.  R.  Mosely,  U.  S.  V.  It 
consists  of  the  head  and  four  and  a  half  inches  of  the  shaft  of  the  right  humerus  excised  for  comminution 
of  the  upper  third.    A  fracture  occupies  the  anatomical  neck  in  its  outer  half. 


Tig.  468. — Excised 
upper  third  of  right 
humerus.  Spec.  2oi.U. 


In  the  succeeding  summary  (Table  XXXIV)  the  sixty-four  fatal  intermediary  cases 
are  recorded  alphabetically.  Thirty-eight  of  these  cases,  and  thirty-four  of  the  preceding 
series,  furnished  pathological  specimens  to  the  Museum,  or  seventy-two  of  the  one  hundred 
and  fifty-five  cases.  Intermediary  operations  were,  for  the  most  part,  practised  in  perm- 
anent hospitals,  which  accounts  probably  for  this  remarkable  preservation  of  the  specimens. 


sect,  m.] 


EXCISIONS  AT  THE  SHOULDER. 


585 


Table  XXXIV. 

Summary  of  Sixty-Four  Fatal  Cases  of  Intermediary  Excisions  of  the  Head  and  Portions  of 
the  Shaft  of  the  Humerus  for  Shot  Injury. 


NAME,  AGE,  and  Military 
Description. 


Anderson.  H.,  Pi,  II ,  14th 
Indiana,  ago  22. 


Aumiller,  J.,  Pt.C,  15th  In- 
fantry, ago  94. 


Becker,  J.  T.,  l't..  F,  4th 
Colored  Troops,  ;ige  S3. 


Besse.  I..  C,  in.,  E,  7th 
Maine,  age  23. 

Blair.  S.,  Color  Sergeant,  C, 
101st  Pennsylvania. 


Bond.  J.  S.,  It.,  H,  1st  Mary- 
land. 


Bowen.  J.,  Tt..  F,  1st  Sharp- 
shooters, age  44. 


Brightbill,  S..  in..  It,  209th 
I'ennsylvauia,  age  30. 


Britton,  E.,  Sergeant,  I,  With 
New  Vork,  age  32. 


Bullard,  A.,  Pt.,  A,  37th  N. 
Carolina. 


Bnrk,  E..  Pt..  I,  81st  Pennsyl- 
vania, age  20. 


Butler,  J.  L,.,  Pt.,  G,  45th 
Pennsylvania,  age  22. 


Byrd,  R.,  Pt.,  E,  28th  North 
Carolina,  age  22. 

Cadigan,  M.,  Pt.,  G,  57th 
Massachusetts. 


Case,  H.  W.,  Serg't,  H,  116th 
Pennsylvania,  age  21. 

Clemm,  C.,Pt.,  K,  79th  Ohio, 
age  21. 


Crone,  W.,  Pt.,  H,  15th  Ohio, 
age  22. 

Darby,  John,  Pt.,  C,  30th 
New  York,  age  25. 


Domrer,  L.,  Pt.,  A,  5th  Penn- 
sylvania Cavalry,  age  30. 


Donaldson,  W.,  Pt.,  C,  5th 
New  Jersey. 


Douglas.  J..  Pt.,  B,  4th  New 
York  Artillery,  age  25. 


Dow,  S.  G.,  Pt.,  E,  31st 
Maine,  age  l'J. 


May  3, 
1803. 


Aug.  7, 
1864. 


July  24. 
18li4. 


May  12, 
lb64. 


Mav31, 
1B62. 


Aug.  18. 
lf<04. 


May  12, 
1804. 


.Mar.  25, 

18G5. 


Sept.  17. 
1862. 


Dec.  12, 
18G2. 

May  12, 
1804. 

June  3, 
1804. 


May  12, 
1804. 


July  30. 
1604. 


May  12, 
1864. 


Oct.  4, 
1804. 


Dec.  31 
1862. 

July  1, 
1862. 


June  IS 
1804. 


Mav  5, 
1862. 


May  1!). 
1864. 


June  11 
1864. 


Nature  ok  Injury. 


Minio.  ball  comminuted  head  of 
left  humeral,  driving  one  frag- 
ment Into  the  pnrietes  of  chest ; 
missile  lodged  in  scapula. 

Shot  fracture  of  upper  third  of 
the  right  humerus,  extending 
into  tlie  joint. 

Musket  ball  split  off  two  large 
pieces  of  the  shaft  of  right  hu- 
merus; lissurcs  extended  into 
shoulder  joint. 

Minio  ball  comminuted  the  right 

humerus  at  anatomical  neck  ; 

fracture  extended  into  joint. 
Musket  ball  shattered  the  neck 

and  upper  portion  of  shaft  of 

humerus. 

Shot  fracture  of  upper  portion 
of  ri:rht  humerus. 


Portion  of  articulating  surface 
of  head  of  right  humerus  car- 
ried away  by  shot. 

Inner  fifth  of  the  head  of  right 
humerus  broken  off  by  a  00- 
noidal  ball;  joint  opened, ball 
impacted. 

A  musket  ball  shattered  the 
right  humerus  just  below  the 
surgical  neck  and  lodged. 

Shot  fracture  of  surgical  neck 
of  right  humerus  with  exten- 
sive comminution  of  bone. 

Shot  fracture  of  the  head  of  left 
humerus. 

Compound  comminuted  frac- 
ture of  the  head  of  right  hu- 
merus by  a  conoidal  ball. 

Shot  fracture  of  left  humerus, 
opening  into  the  joint. 

Comminution  of  surgical  neck 
of  right  humerus  by  a  musket 
ball,  which  also  fractured  fifth 
and  sixth  ribs,  and  was  found. 
post-mortem,  in  the  abdomen. 

Shot  fracture  of  the  head  of 
right  humerus  and  acromial 
process  of  scapula. 

Head  of  right  humerus  badly 
comminuted  by  a  conoidal  ball . 


Shot  fracture  of  upper  portion 
of  humerus. 

Comminuted  fracture  of  the 
bones  forming  the  right  shoul- 
der joint  by  a  musket  ball. 


Comp'd  comminuted  shot  frac- 
ture of  the  left  humerus. 


Compound  shot  fracture  of  the 
head  of  left  humerus;  also 

'  shot  fracture  of  middle  third 
of  right  thigh. 

Shot  fracture  of  the  head  of  the 
left  humerus. 

Wound  of  left  shoulder  joint; 
ball  passed  through  head  of 
humerus. 


Opera- 
tion. 


May  27, 
1863. 


Aug.  21, 
1864. 


July  30, 
1864. 


May  26, 
1804. 


June  6, 
1862. 


Aug.  27, 
1864. 


May  19, 
1864. 


April  1, 

1865. 


Sept.  28, 
1862. 


Dec.  29, 
1862. 


May  20, 
1804. 


June  11, 
1864. 


Mav  20, 
1864. 

Aug.  4, 
1804. 


May  29, 
1864. 


Oct.  18, 
1864. 


Jan.  23, 

1863. 
Julv  5, 

1862. 


July  I, 
1864. 


May  12, 
1862. 


Mav  26, 
1864. 


June  19, 
1864. 


Operation  ami  Operator. 


Head  and  one  inch  of  shaft  of 
humerus  removed  through  a 
U-shaped  incision,  by  Surg. 
O.  A.  Judson,  U.  S.  V.  Bull 
extracted. 

I'OUI  inches  of  upper  extremity 
of  humerus,  including  head, 
through  incision  over  deltoid, 
by  A .  A .  Surg.  W.  II .  Mat  lock. 

Excision  of  the  head  and  two 
inches  of  the  shaft  of  humerus 
through  a  V -shaped  incision 
over  deltoid,  by  Ass't  Surge  m 
E.  Curtis,  U.  S.  A. 

Head  and  four  and  a  half  inches 
of  shaft  of  humerus  removed, 
by  A.  A.  Surg.  YV.  II.  Ensign. 

Head  and  three  inches  of  shaft 
of  humerus  removed  through 
a  U-shaped  incision,  by  A.  A. 
Surg.  J.  M.  Brown. 

Middle  of  head  of  humerus, 
with  splinter  of  bone  one  and 
a  half  inches  long  attached, 
removed,  by  Surgeon  A.  A. 
White,  8th  Maryland. 

Head  and  one  inch  of  shaft  of 
humerusremoved  through  an 
S-shaped  incision,  by  Surg. 
Z.  E.  Bliss,  U.  S.  V. 

Excision  of  the  head  and  one 
inch  of  the  shaft  of  humerus 
through  a  straight  incision,  by 
Surg.  G.  L.  Pancoast,  U.  S.  V. 

Head  and  three  and  a  half  inches 
of  shaft  of  humerus  through 
a  linear  incision,  by  A.  A. 
Surgeon  J.  H.  Bartholf. 

Excision  of  the  head  and  three 
inches  of  the  shaft  of  humerus, 
by  Surg.  H.  Bryant,  U.  S.  V. 

Excision  of  head  and  two  inches 
of  shaft  of  humerus,  by  Ass't 
Surgeon  A.  Ingram.  U.  S.  A. 

Excision  of  the  head  and  four 
inches  of  the  shaft  of  humerus 
through  a  V-shaped  incision, 
by  Surg.  O.  A.  Judson,  U.S.V. 

Head  and  three  inches  of  the 
shaft  of  humerusremoved.  by 
Ass't  Surg.  A.Ingram,  U.  S.  A. 

Excision  of  the  head  and  three 
inches  of  the  shaft  of  humerus, 
by  Surgeon  A.  F.  Sheldon, 
U.  S.  V. 

Head  and  four  inches  of  shaft 
of  humerusremoved,  by  Surg. 
G.  L.  Pancoast,  U.  S.  V. 

Removal  of  the  head  and  two 
inches  of  the  shaft  of  humerus 
through  a  single  straight  iu- 
cision,  by  Ass't  Surg.  B.  C. 
Brett,  2l8t  Wisconsin. 

Removal  of  the  upper  part  of 
humerus,  including  the  head. 

Removal  of  the  head  and  one 
inch  of  the  shaft,  of  humerus 
and  the  shattered  fragments 
of  the  clavicle  and  acromial 
process,  bv  Ass't  Surg.  J.  S. 
Billings.  U;  S.  A. 

Head  and  two  and  a  half  inches 
of  shaft  of  humerus  removed 
through  a  straight  incision,  by 
A.  A.  Surg.  W.  P.  Moon. 

Head  and  two  inches  of  shaft 
of  humerusremoved,  by  Surg. 
R.  B.  Bontecou,  U.  S.  V. 

Head  and  one  inch  of  shaft  of 
humerus  removed,  by  A.  A. 
Surg.  F.  W.  Kelly. 

Excision  of  head  and  two  inches 
of  Shalt  of  humerus  through 
circular  transverse  incision 
across  deltoid,  bv  Surg.  R.  B. 
Bontecou,  TT.  S.  V. 


Result  and  REMARKS. 


Died  June  1,  1803,  of  pyaemia. 
Spec.  1207,  A.  M.  M. 


Died  Sept.  23,  1864,  of  pyaemia. 


Died  August  26,  1664,  of  exhaus- 
tion. 


Died  June  8, 1864,  of  exhaustion. 
Spec.  2360,  A.  M.  M. 


Died  July  12,  1862. 


Died  Aug.  30,  1804,  from  haemor- 
rhage from  superior  profunda. 
Spec.  129,  A.  M.  M. 


Died  June  15,  1864,  of  colic. 


Died  April  10,  1805.  of  pyaemia. 
Spec.  4282,  A.  M.  M. 


Died  October  27,  1862,  of  symp- 
toms of  pleuritis  and  pneumonia. 
Specs.  787  and  804,  A.  M.  M. 

Died  Jan.  10,  1803.  of  pyaemia. 
Spec.  582,  A.  M.  M. 

May  28th,  ligation  of  subscapular. 
June  2,  pyaemic  chill.  Died 
June  28,  1804,  of  pyaemia. 

Died  August  10,  1804,  of  chronic 
diarrhoea.    Spec.  2944,  A.  M.  M. 


Died  May  30,  1864. 


Died  August  0,  1804.  Sjkc.  2973, 
A.  M.  M. 


Died  August  12, 1804.  Spec.  2468. 
A.  M.  M. 

Died  April  21,  1865,  of  varinla. 


Died  Feb.  13,  1803,  of  secondary 

haemorrhage. 
Died  July  10,  1802,  of  gangrene. 


Died  July  14,  1804,  of  exhaustion. 
Spec.  3024,  A.  M.  M. 


Died  May  13,  1862. 


Died  June  5,  1804,  of  pyaemia. 


Died  July  7,  1804,  of  exhaustion. 
Spec.  3038,  A.  M.  M. 
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23 


42 


44 


45 


Name.  Aoe,  and  Military 
Description. 


Elliott.  C.  II.,  Corp'l.  D,  (ilst 
PmiimjI  villi!  II 


Emmeri,  J.  IF.,  Pt.,  F,  63d 
Tennessee,  age  31. 


Evans,  J.,  Pt,  G,  21st  Wis- 
consin, age  22. 

Finn,  M.,  Pt.,  A,  88th  New 
York. 


Frccht,  J.,  Serg't,  B,  122d 
Pennsylvania,  age  24. 

Gage,  M.,  Corporal,  K,  94th 
New  York,  age  21. 


Gibbous,  E.,  Pt.,  L,  112th 
Pennsylvania,  age  31. 


Haukin,  J.,  Pt.,  H,  1st  Mich- 
igan Sharpshooters,  age  17. 


Harrison,  D.  W.,  Pt.,  II,  13th 
Teuuessee  Cavalry,  age  31. 


Hill,  J.  A.,  Pt.,  A,  31st  Maine, 
age  17. 


Houston,  A.  If,,  Pt.,  II,  12th 
New  Hampshire,  age  24. 


Hughes,  J.,  Corp'l,  F,  1st 
Penn'a  Cavalry,  age  25. 


Hutohins,  W.,  Pt.,  D,  C4th 
New  York. 

Hutchinson,  S.  It.,  Corp'l,  G, 
95th  Ohio. 


Kaskatter,  L.,  Pt.,  G,  211th 
Pennsylvania. 


Killinosworth,  J.,  Pt.,  1, 37th 
Mississippi,  age  3."). 


Lambert,  A.,  Pt.,  E,  4th 
Maryland,  age  45. 


Laskey,  IT.  T.,  Pt.,  A,  7th 
Wisconsin. 


Leonard,  C.  IL.  Pt.,  C,  10th 
New  Hampshire,  age  29. 


Levering.  J.  F..  Pt..  A,  5th 
Michigan,  age  33. 


Lillie,  D..  Capt.,  I,  4th  Ver- 
mont, age  2li. 


Liscomb.  J.  M.,  Pt.,  C.  1st 
Maine  Artillery,  age  18. 


McCloskey,  D.  L.,  Pt.,  K, 
155th  Pennsylvania,  age  22. 


Date 

of 
Injury. 


May  31, 
1862. 


May  14, 
1864. 


Sept.  1, 
1864. 

Sept.  17, 
1862. 


Mav  3, 
1863. 


Mar.  31 
1865. 


June  23 
1864. 


June  17 
1864. 


April  12 
1864. 


April  2, 

1865. 


May  3, 
1863. 


Aug.  23 
1664. 


Mav  12 
1864. 

Aug.  33 
1862. 


April  3, 
1865. 


Dec.  16 
1864. 


Aug.  20 
1864. 


Aug.  28, 
1862. 


Mav  7, 
1864. 


Nov.  27, 
1863. 


Mav  5. 
1864. 


June  18. 
1864. 


Mav  10. 
1864. 


Nature  of  Injury. 


Minie  ball  entered  right  acro- 
mion and  escaped  at  the  inser- 
tion of  deltoid,  shattering  the 
head  of  humerus :  another  ball 
fractured  head  of  femur. 

Shot  fracture  of  the  head  of 
right  humerus. 


Shot  fracture  of  the  head  of  left 
humerus. 

Comminution  of  the  surgical 
neck  of  right  humerus  by  a 
ball,  which  lodged  and  could 
not  be  found. 


Left  humerus  broken  off  at  the 
surgical  neck  by  shot ;  fissures 
running  up  into  capsule. 

Ball  fractured  the  head  of  the 
right  humerus  and  was  cut 
out  from  between  the  clavicle 
and  scapula. 

Musket  ball  passed  through  the 
head  and  upper  portion  of  shaft 
of  left  humerus  and  lodged  in 
deltoid. 

Fracture  of  the  head  of  right 
humerus  by  a  minie.  ball. 


Head  of  left  humerus  badly 
comminuted  by  a  musket  ball : 
surgical  neck  shattered ;  also 
wounds  of  left  lung  and  abdo- 
men. 

Minie  ball  fractured  the  neck 
and  shaft  of  left  humerus  and 
was  extracted  from  wound  of 
entrance. 

Fracture,  with  extensive  com- 
minution of  upper  third  of 
right  humerus,  by  an  English 
conoidal  ball. 

Shot  fracture  of  the  head  of 
the  right  humerus. 


Complete  comminution  of  the 
surgical  neck  of  the  right  hu- 
merus by  shot. 

Shot  fracture  of  left  humerus, 
involving  shoulder  joint. 


Musket  ball  passed  transversely 
thro'  anatomical  neck  of  left 
humerus  and  emerged  from 
middle  of  vertebral  border  of 
scapula. 

Minie  ball  fractured  head  and 
split  shaft  of  right  humerus 
for  two  and  a  half  inches. 

Shot  perforation  of  right  shoul- 
der joint:  anterior  and  inner 
portion  of  head  of  humerus 
carried  away. 

Musket  ball  comminuted  head 
and  upper  portion  of  the  shaft 
of  right  humerus;  shoulder 
joint  implicated. 

Comminution  of  surgical  neck 
of  right  humerus  by  a  miniu 
ball ;  severe  laceration  of  parts 
by  bone  fragments. 

Gunshot  fracture  of  surgical 
neck  of  left  humerus,  not  de- 
stroying continuity. 

Ball  comminuted  the  head  and 
neck  of  the  left  humerus  and 
slightly  fractured  the  glenoid 
cavity. 

Wound  of  right  shoulder  joint; 
ball  fractured  the  head  of  the 
humerus. 


Shot  fracture  of  left  shoulder 
joint,  involving  head  of  the 
humerus. 


Opera- 
tion. 


June  14 
1862. 


June  12 
1864. 


Sept.  5, 
1864. 

Sept.  28, 
1862. 


Mav  9, 
1863. 


April  21, 
1865. 


Julv  20 
1864. 


June  25 
1864. 


Vpril  22 
1864. 


April  12, 
1865. 


Mav  8, 
1863. 


Sept.  5, 
1864. 


Mav  27, 
1864. 

Sept.  11, 
1862. 


Ap'l  14, 

1865. 


Dec.  20, 
1864. 


Aug.  31 
1864. 


Sept.  2r 
1862. 


June  3, 
1864. 


Dec.  14, 
1863. 


June  1. 
1864. 


Julv  18. 
1864. 


Mav  14. 
1864. 


Operation  and  Operator. 


Head  and  a  portion  of  shaft  of 
humerus  excised,  by  Ass't 
Surg.  H.  L.  Sheldon,  U.  S.  A. 


Excision  of  head  and  four  inches 
of  shaft  of  humerus  through  a 
vertical  incision  seven  inches 
long;  synovial  membrane  of 
glenoid  cavity  removed. 

Excision  of  the  head  and  one 
and  a  half  inches  of  the  shaft 
of  humerus. 

Excision  of  the  head  and  four 
inches  of  shaft  of  humerus,  by 
Ass't  Surgeon  A.  K.  Smith. 
U.  S.  A. 


Head  and  three  inches  of  shaft 
of  humerus  removed,  by  Sur- 
geon T.  Antisell,  TJ.  S.*V. 

Excision  of  the  head  and  one 
and  a  half  inches  of  shaft  of 
humerus  through  a  straight 
incision,  by  A.  A.  Surgeon  W. 
1'.  Moon. 

Excision  of  the  head  and  upper 
third  of  shaft  of  humerus,  bv 
Ass't  Surg.  E.  Curtis,  U.  S.  A. 

Head  and  one  and  a  half  inches 
of  shalf  of  humerus  removed, 
by  Surgeon  11.  B.  Bontecou, 
U.  S.  V. 

Head  and  three  and  a  half 
inches  of  shaft  of  humerus 
removed  through  a  V-shaped 
incision,  by  Surg.  H.  Wardncr, 
U.  S.  V. 

Head  and  four  inches  of  shaft 
of  humerus  removed  through 
a  vertical  incision,  by  Surg. 
J.  C.  McKee,  U.  S.  A. 

Excision  of  the  head  and  three 
and  one-half  inches  of  shaft  of 
humerus,  by  Surg.  II.  Bryant, 
U.  S. V. 

Head  and  four  inches  of  shaft  of 
humerus  removed  through  a 
T-shaped  incision,  by  A.  A. 
Surg.  W.  P.  Moon. 

Removal  of  the  head  and  four 
inches  of  shaft  of  humerus,  bv 
A.  A.  Surg.  H.  M.  Dean. 

Removal  of  three  inches  of  up- 
per extremity  of  humerus,  in- 
cluding the  head,  bv  Surgeon 
II.  Z.  Gill,  U.  S.  V. 

Head  and  three  inches  of  shaft 
of  humerus  removed,  by  Surg. 
D.  W.  Bliss,  U.  S.  V. 


Removal  of  the  head  and  three 
inches  of  the  shaft  of  humerus, 
by  A.  A.  Surgeon  F.  B.  Nof- 
singcr. 

Removal  of  the  head  and  one- 
half  inch  of  shaft  of  humerus, 
by  A.  A.  Surg.  C.  II.  Bowen. 

Excision  of  the  head  and  portion 
of  shaft  of  humerus,  by  Surg. 
E.  Beutley,  U.  S.  V. 

Head  and  four  inches  of  shaft 
of  humerus  removed  through 
a  straight  incision,  bv  Surg. 
B.  A.  Clements.  U.  8.  A. 

Excision  of  head  and  neck  of 
left  humerus  thro'  a  straight 
incision,  by  Surg.  D.  P.  Smith. 
U.  S.  V. 

Excision  of  the  head  and  two 
inches  of  the  shaft  of  humerus, 
by  Surg.  D.  W.  Bliss,  U.  S.  V. 

Head  and  one-half  inch  of  shaft 
of  humerus  removed  through 
a  straight  incision  over  deltoid, 
by  Surgeon  R.  B.  Bontecou, 
U.  S.  V. 

Removal  of  the  head  and  three 
inches  i:f  shaft  of  humerus  thro' 
a  straight  incision,  bv  Ass't 
Surg.  A.  Dulanev,  F.*S.  V. 


Result  and  Remarks. 


Died  June  17,  1862,  of  pyemia. 


Died  July  9,  1864.  of  diarrhoea. 


Died  February  3, 1865,  of  chronic 
diarrhoea. 

Died  Oct.  9,  1862.  of  empyema. 
The  missile  was  found. '  post- 
mortem, to  have  traversed  the 
lung  and  lodged  in  it.  against 
spine  of  11th  eosto-vertcbral  ar- 
ticulation.   Specs.  382  and  960. 

Died  May  13,  1863,  of  pyemia. 


Died  May  6,  1865,  of  exhaustion. 


Died  July  22,  1864,  of  exhaustion. 


July  23d.  ligation  of  the  axillan* 
artery.  Died  July  24,  1864,  of 
secondary  haemorrhage.  Spec. 
3033.  A.*M.  M. 

Died  May  4,  1864,  of  empyema 
and  exhaustion.  Spec.  3309,  A. 
M.  M. 


Died  Sept.  11, 1865,  of  exhaustion. 


Died  May  15.  1863.  of  pleuro- 
pneumonia. Spec.  1086,  A.M.  M. 


Died  Sept.  27, 1864,  of  exhaustion. 
Spec.  3628,  A.  M.  M. 


Died  June  7,  1864.  of  pyaemia. 
Spec.  2355,  A.  M.  M. 

Died  in  October,  1862,  of  chronic 
diarrhoea. 


Died  April  16,  1865,  of  exhaus- 
tion.   Spec.  4094,  A.  M.  M. 


Died  Dec.  28, 1864,  of  exhaustion. 


Died  Sept.  5, 1864,  of  exhaustion. 
Spec.  3162,  A.  M.  M. 


Died  October  2,  1862,  probably 
from  pyaemia. 


Died  June  20,  1864,  of  pyaemia. 


Died  January  2,  1864,  of  pneu- 
monia.   Spec.  1998,  A.  M.  M. 


Died  June  6,  1864,  of  pyaemia. 
Spec.  242!),  A.  M.  M. 


Died  August  11. 1864,  of  exhaus- 
tion.   Spec.  3052,  A.  M.  M. 


Died  June  16, 1864,  from  pleurisy, 
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Name,  Ace,  ami  Military 

DlSCiIll'TIOX. 


McCriden,  P.,  Pt.,  D,  63d 
New  York,  ago  30. 

MoL'utchcn,  T.,  Pt.,  F,  2d  N. 
York  Cavalry,  ago  38. 


McQueen.  J.,  Pt.,  IC,  69th 
New  York. 


Merriam,  W.,  Pt,  L,  1st 
Maine  Artillery,  age  28. 


O'Brien.  F.  J„  Lieut,  A.  D. 
G.,  General  Lander's  Staff. 


Parker.  E.,  Pt.,  C,  2lst  5Ias- 
saehusetts.  ago  24. 


Powers.  W.,  Pt.,  B,  «J2d  New 
York,  age  24. 


Bambo,  F.  TP,  Pt.,  K.  50th 
Georgia. 


Reynolds,  P..  Sergeant,  16th 
Massachusetts,  age  32. 


Reynolds,  3.  R..  C'apt.,  U.  S. 
Vols.,  and  A.  A.  A.  G.  18th 
Army  Corps,  age  26. 

Schafer,  H.,  Pt.,  F,  51st  Penn- 
sylvania, age  36. 


Scherman,  J.,  Pt.,  G.  116th 
Pennsylvania,  age  30. 


Stannard.  G.  D.,  Pt,  F,  17th 
Vermont,  age  18. 


Strite,  G.,  Pt.,  E,  83d  Penn- 
sylvania. 


Thomas.  H..  Pt.,  H.  14th  In- 
diana, age  24. 


Tyler,  M.,  Pt.,  K,  140th  New 
York,  age  24. 


Watson,  W.  J..  Pt.,  E,  3d 
New  Hampshire,  age  19. 


Wheatly,  J.  H.,  Pt.,  C,  110th 
Ohio,  age  44. 


Wiggins,  D.  R.,  Pt.,  F,  1st 
Maine  Artillery,  age  33. 


Juno  16, 
1864. 


Sept.  13, 
1863. 


Sept.  17. 
1862. 


June  21 
1864. 


Feb.  20 
1862. 


Ap'l  18, 
1862. 


Oct.  27, 
1S64. 


Sept.  17 

1862. 


June  18. 
1862. 


June  3, 
1864. 


Mar.  2.1, 
1861. 


May  12 
1864. 


Sept.  30, 
1864. 


July  1, 
1862. 


May  3, 
1863. 


May  5, 
1864. 


Aug.  16, 
1864. 


July  9, 
1864. 


May  19, 
1864. 


nature  of  Injury. 


Fracture  <  f  upper  third  of  left 
humerus  by  musket  ball ;  head 
of  bone  involved. 

Colloidal  ball  fractured  surgical 
neck  of  left  humerus. 


A  conoidal  ball  Fractured  the 
nock  and  lodged  in  the  head 

of  the  left  humeral. 

Minio  ball  passed  directly  thro' 
left  shoulder  joint ;  head  and 
neck  of  humerus  badly  shat- 
tered. 

Pistol  ball  splintered  head  of  left 
humerus;  fracture  extended 
into  shaft. 

Bullet  badly  shattered  the  head 
of  left  humerus  and  emerged 
from  axilla. 

Head  of  right  humerus  and  up- 
per portion  of  shaft  much  com- 
minuted by  shot. 


Musket  ball  extensively  shat- 
tered the  shaft  of  humerus. 


Musket  ball  shattered  the  head 
of  left  humerus. 


Conoidal  ball  gouged  the  tuber- 
osities and  split  the  head  and 
shall  of  the  left  humerus ;  ball 
lodged  in  head  cf  bone. 

Comp'd  comminuted  fracture 
cf  right  humerus,  involving 
shoulder  joint,  by  lag  hurled 
by  cannon  ball. 

Minie  ball  entered  below  neck  of 
left  humerus  and  comminuted 
the  shaft. 

Mini6  ball  fractured  and  com- 
minuted the  left  humerus  and 
partially  embedded  itself  in 
head  of  bone. 

Minie  ball  shattered  surgical 
neck  of  right  humerus. 


Comminution  of  head  of  left  hu- 
merus and  fracture  of  shaft  by 
a  conoidal  ball,  which  lodged 
in  the  glenoid  cavity. 

Shot  fracture  of  greater  tuber- 
osity and  adjoining  parts  of 
right  humerus. 

Head  and  upper  portion  of  right 
humerus  much  comminuted 
by  shot. 

Head  and  four  inches  of  shaft 
of  the  right  humerus  shattered 
by  a  musket  ball. 

Musket  ball  fractured  the  head 
of  right  humerus. 


<  ll'ERA 
TION". 


June  23 

1864. 


Sept  I? 
1863. 


Oct.  9, 
1862. 


July  12, 
1864. 


Mar.  20, 
186,!. 


Ap'l  28 
1862. 


Not.  3, 
1864. 


Sept.  25. 
1862. 


July  3, 
1862. 


June  8, 
1864. 


April  5, 
1863. 


May  19, 
1864. 


Oct.  16, 
1864. 


July  7, 
1862. 


May  25, 
1863. 


May  26, 
1664. 


Aug.  30, 
1664. 


July  21 
1864. 


May  23, 
1864. 


Operation  and  Operator, 


Result  and  Remarks. 


Head  and  three  inches  of  shaft 
of  humerus  excised,  by  Surg. 
O.  A.  Judson,  U.  8.  V. 

Hxcision  cf  the  head  and  three 
Inches  of  the  Shaft  of  humerus 
through  an  S-shapcd  incision, 
by  Surg.  D.W.  Bliss,  U.S.  V. 

Head  ana  three inohes  i  f  shaft 

of  humerus  removed,  by  Sur- 
geon 8.  Hewitt,  U.  8.  V. 
Removal  cf  the  head  and  three 
inches  of  shaft  of  humerus,  by 
A.  A.  Surgeon  P.  G.  11.  Brad- 
ford. 

Removal  of  tho  head  and  one 
and  a  half  inches  of  shaft  of 
humerus,  by  Surg.  G.  Suck- 
Icy,  U.  8.  V. 

Head  and  two  inches  of  shaft 
of  humerus  resected  through 
a  perpendicular  Incision,  by 
Surg.  R.  B.  Iiontceou,  U.8.V. 

Head  and  two  and  a  half  inches 
of  shaft  of  humerus  removed 
thro'  a  longitudinal  incision, 
by  Ass't  Surg.  J.  II.  Frantz, 
U.  S.  A. 

Head  and  four  inches  of  shaft 
of  humerus  removed,  by  Ass't 
Surg.  J.  H.  Bill,  II.  S.  A. 

Excision  of  the  head  and  two 
inches  of  the  shaft  of  humerus 
thro'  a  single  straight  incision, 
by  A.  A.  Surg.  S.  Teats. 

Excision  of  the  head  and  three- 
fourths  of  an  inch  of  shaft  of 
humerus,  by  Surgeon  D.  W. 
Bliss,  U.  S.  V. 

Excision  of  the  head  and  four 
inches  and  a  half  of  shaft  of 
humerus,  by  Ass't  Surg.  II. 
Allen,  U.  S.  A. 

Excision  of  the  head  and  two 
inches  cf  the  shaft  of  humerus, 
by  Surg.  D.  W.  Bliss,  U.  S.V. 

Head  and  upper  portion  of  shaft 
of  humerus  removed  through 
a  straight  incision,  by  Surg. 
E.  Beutley,  U.  8.  V. 

Head  and  three-fourths  of  an 
inch  of  shaft  cf  humerus  re- 
moved through  a  V-shaped 
incision,  by  Ass't  Surg.  J.  S. 
Billings,  U.  S.  A. 

Removal  of  head  and  a  portion 
of  the  shaft  of  humerus  thro' 
a  straight  incision,  bv  Surg. 
O.  A.  Judson,  U.  S.  V. 

Removal  of  the  head  and  one 
inch  of  the  shaft  of  humerus, 
by  Surg.  D.  P.  Smith,  11.  S.  V. 

Head  and  three  inches  of  shaft 
of  humerus  removed  through 
longitudinal  incision,  by  Ass't 
Surg.  J.  H.  Frantz,  U.  S.  A. 

Removal  of  the  head  and  four 
inches  of  shaft  of  humerus,  by 
Surg.  G.  S.  Palmer.  U.  S.  V. 

Removal  of  tho  head  and  one 
inch  of  the  shaft  of  humerus, 
by  Surg.  D.  W.  Bbss,  U.  S.  V. 


June  29th,  hemorrhage;  ligation 
Died  July  8,  1864,  from  exhaus 
tion.    Spec.  2937,  A.  M.  M. 

Died  September  23,  1863,  of  gan- 
grene.   Spec.  1730,  A.  M.  M. 


Died  October  17,  1862,  of  irrita- 
tive fever.    Spec.  4040,  A.  M.  M. 

Sank  rapidly;  died  July  24, 1864. 
Spec.  3262,  A.  M.  M. 


Died  April  1,  1862,  of  tetanus 
Spec.  No.  17,  A.  M.  M. 


Died  June  7,  1862,  of  pyaemia. 


Died  Nov.  22, 1864,  of  exhaustion. 
Spic.  3094,  A.  M.  H. 


Died  December  — ,  H 


Died  July  23,  1862,  of  pvamiia. 
Spec.  1006,  A.  M.  51. 


Died  July  30,  1864,  of  pyaemia. 
Spec.  2462,  A.  M.  M. 


Died  May  4,  1865,  of  pyaemia. 
Spec.  152,  A.  M.  51. 


Died  June  30,  1864.  Spec.  2282, 
A.  51.  51. 

Died  Oct.  19, 1804,  of  exhaustion. 
Spec.  3289.  A.  51.  51.,  and  Phot. 
37. 

Died  July  12,  1862,  of  pyaemia. 


Died  June  10,  1S63,  of  pyaemia. 
Specs.  1208  and  4293,  A"  51.  51. 


Died  June  3,  1864,  of  pyaemia. 
Spec.  3302,  A.  if.  51. 

Died  Sept.  14,  1864,  of  pyaemia. 
Spec.  1674,  A.  51.  51. 


Never  recovered  thoroughly  from 
the  shock  of  operation.  Died 
July  24,  1864. 

Died  June  8,  1864,  of  pyaemia. 


The  large  mortality  was  due  chiefly  to  purulent  infection  and  irritative  fever.  There 
were  five  instances  of  fatal  secondary  haemorrhage  with  three  ligations — two  of  the  axillary, 
one  of  the  subscapular, — one  case  of  tetanus, — and  several  in  which  intercurrent  diseases 
precipitated  the  result.1  Thirty-three  operations  were  on  the  right,  and  twenty-eight  on  the 
left  side,  while,  in  three  cases,  this  point  was  overlooked.  The  result  does  not  corroborate 
Professor  Esmarch's  surmise,  already  referred  to,2  respecting  the  greater  mortality  of 
operations  on  the  left  shoulder.    Anterior  vertical  incision  from  the  acromion  downward 

1  The  causes  of  fatality  are  reported  thus:  Pyaemia,  21  cases, — plcuro-pneumonia,  7,  of  which  3  were  complicated  by  empyema, — secondary  haemor- 
rhage, 5. — suppurative  exhaustion,  14, — hospital  gangrene,  2, — tetanus,  1, — shock,  1, — variola,  1, — diarrhoea,  4, — unspecified  cases,  with  symptoms  of 
surgical  fever,  8. 

2  At  page  54.1,  ante.  In  the  one  hundred  and  fifty  intermediary  excisions  of  the  upper  extremity  of  the  humerus,  in  which  the  shoulder  involved  is 
specified,  eighty  wore  on  the  right,  and  seventy  on  the  left  side.  The  fatality  was  a  trifle  the  largest  on  the  right,  side — 41.2  as  compared  with  40.0  per 
cent,  on  the  left  side.    Compare  EsMARUI,  Ueber  Resectioncn  nach  Schussuiundcn,  1851,  S.  49,  and  S TATHAM's  Abridged  Translation.  18.16,  p.  68. 
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Jim*  3,  1*>4. 


Kn, 463.-Head  and 
small  portion  of  shall 
of  left  humerus  ex- 
cised for  BU0t  injury. 
Spec.  8463. 


waa  the  operation  most  frequently  adopted,  having  been  employed  in  seventeen  of  the 
twenty-seven  operations  in  which  the  method  of  excision  was  specified: 

( ' ask  l.'.TO. — Captain  S.  R.  Reynolds,  Assistant  Adjutant  General,  U.  S.  V.,  aged  26  years,  was  wounded  at  Cold  Harbor. 
He  was  at  once  admitted  to  the  Base  Hospital,  Eighteenth  Corps,  and,  on  June  Gth,  was  sent  to  Washington 
entering  Armory  Square  Hospital  June  8th.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported:  "Gunshot  wound; 
ball  entered  the  left  shoulder  anteriorly  and  immediately  below  the  acromial  process.  Another  ball  entered 
the  right  arm  immediately  below  the  shoulder  joint,  and  passed  outward  and  emerged  externally,  a  little 
above  the  insertion  of  the  deltoid  muscle.  Resection  of  the  humerus  was  performed  on  the  afternoon  of  his 
admission,  chloroform  being  given;  three  vessels  were  tied.  The  ball  had  opened  the  joint  and  lodged  in  the 
head  of  the  humerus,  from  which  place  it  had  been  extracted.  Simple  dressings,  nourishing  diet,  and  stimu- 
lants were  prescribed.  July  1st,  patient  doing  well;  wound  nearly  healed."  The  patient  was  furloughed 
July  20th,  and  died,  while  at  his  home  in  New  York,  in  the  following  August.  The  specimen  represented  in 
the  wood-cut  (FiG.  463)  consists  of  "the  head  and  three-fourths  of  an  inch  of  the  shaft  of  the  left  humerus 
excised..  A  conoidal  ball  striking  between  the  tuberosities  has  gouged  out  a  portion,  and  split  the  head  and  shaft 
vertically  without  fissures." — Cat.  Surg.  Sect.,  1866,  p.  101.    It  was  contributed  by  the  operator,  Dr.  Bliss. 

Cask  1571. — Private  G.  D.  Stannard,  Co.  F,  17th  Vermont,  was  wounded  at  Poplar  Grove  Church,  September  30,  1864. 
Surgeon  J.  Harris,  7th  Rhode  Island,  reported,  from  a  Ninth  Corps  hospital:  "Gunshot  wound  of  left  shoulder;  application  of 
splints."  On  October  11th,  the  patient  was  sent  to  Alexandria  and  admitted  into  King  Street  Hospital.  Surgeon  E.  Bentlev,  U. 
S.  V.,  reported:  "Admitted  with  a  gunshot  wound  of  the  left  arm;  the  ball  entered  the  posterior  surface  of  the  arm  at  the  upper 
part  of  the  middle  third,  fracturing  the  humerus.  The  arm  was  badly  swollen.  There  was  an  incision,  three  inches  in  length, 
extending  each  way  from  the  entrance  of  the  bullet.  The  lips  of  the  wound  were  everted  and  unsupported, 
indurated,  and  discolored.  The  patient  stated  that  he  had  been  etherized  and  the  wound  examined,  but  did 
not  know  whether  the  bullet  or  any  bone  had  been  removed.  October  Kith,  profuse  haemorrhage  occurred 
from  the  wound,  which  reduced  the  patient  nearly  to  a  state  of  syncope;  it  took  place  so  quietly  that  it  was 
not  discovered  until  the  patient  beheld  the  blood  flowing  out  of  his  bed  on  the  floor.  He  was  etherized,  the 
incision  extended,  and  the  upper  part  of  the  humerus  removed.  A  battered  minie"  ball  was  found  impacted 
in  the  posterior  and  inner  aspect  of  the  shaft,  just  below  the  anatomical  neck.  He  had  become  so  weakened 
by  loss  of  blood  that  his  pulse  failed  very  rapidly  under  the  influence  of  the  ether,  and  for  a  little  while  was 
imperceptible  at  the  wrist  Three  ligatures  were  applied  and  the  wound  left  open.  Wine,  ammonia,  and 
mutton  broth  were  given,  and  at  five  o'clock  the  wound  was  closed  with  sutures  and  adhesive  plaster.  The 
pulse  increased,  with  hot  skin,  dry  tongue,  and  great  thirst.  Cold  water  was  applied  to  the  wound,  and  one- 
half  ounce  of  solution  of  morphia  given  every  two  hours  until  the  patient  slept.  October  17th,  severe  chill, 
much  thirst,  hot  and  dry  skin,  quick  and  irritable  pulse,  lips  pale,  tongue  glazed  on  centre,  eyes  of  a  pearly 
cast;  he  had  hiccough,  and  the  stomach  rejected  both  food  and  stimulants  except  in  very  small  quantities. 
The  discharge  from  the  wound  was  thin  and  offensive.  Diluted  chlorinated  soda  was  applied.  October  18th, 
patient  felt  rather  more  comfortable,  otherwise  much  the  same  as  the  day  before.  October  19th,  arm  dressed 
in  the  morning ;  discharge  thin  and  foetid.  That  portion  of  the  wound  marking  the  first  incision  was  gan- 
grenous, but  the  diseased  muscle  was  apparently  separating  near  the  margin  of  the  Avound.  In  the  afternoon 
haemorrhage  again  occurred,  and  considerable  blood  was  lost  before  it  was  arrested.  The  whole  wound 
became  gangrenous,  and  at  death  the  shoulder,  as  well  as  the  wound,  became  much  discolored.  Hiccough 
was  constantly  present  after  the  operation.  He  retained  his  senses  till  nearly  the  last,  and  died  at  six  o'clock 
r.  M.,  October  19,  1864."  The  specimen  (Fig.  464)  was  contributed  by  the  operator,  Dr.  Bentley,  and 
"consists  of  nearly  the  upper  half  of  the  left  humerus  excised  for  gunshot.  A  conoidal  ball  is  firmly  impacted  just  below  the 
head;  posteriorly  the  articular  surface  is  eroded;  a  longitudinal  fracture  occupies  the  bicipital  groove,  and  the  posterior  portion 
Cat.  Surg.  Sect,  1866,  p.  111. 

Case  1572.— Private  L.  Domrer,  Co.  A,  5th  Pennsylvania  Cavalry,  aged  30  years,  was  wounded  at 
Petersburg,  June  15,  1864.  Surgeon  J.  J.  Craven,  U.  S.  V.,  reported  from  a  Tenth  Corps  hospital :  "Gun- 
shot wound  of  left  arm ;  simple  dressings  applied."  The  patient  was  transferred  to  Hampton  Hospital,  Fort 
Monroe,  and,  on  June  21st,  to  Mower  Hospital,  Philadelphia.  Acting  Assistant  Surgeon  W.  P.  Moon 
reported:  "This  man  was  wounded  by  a  conoidal  ball,  which  entered  at  the  outer  edge  of  the  insertion  of 
the  deltoid  muscle,  four  inches  below  the  articulation  of  the  shoulder,  and,  passing  obliquely  inward  and 
backward,  made  its  exit  on  the  inner  surface  of  the  arm,  causing  a  compound  comminuted  fracture  of  the 
left  humerus.  The  wound  suppurated  freely  for  several  days,  and  was  quite  healthy.  On  July  1st,  I  con- 
cluded to  perform  excision  of  the  shoulder  joint.  I  made  an  incision,  six  inches  in  extent,  from  below  the 
acromion  to  the  external  wound,  and  thence  toward  the  internal  border  of  the  deltoid,  and  removed  two 
inches  of  the  humerus  with  the  head  of  the  bone.  The  wound  was  partially  closed  with  silver  sutures  and 
adhesive  plaster.  Chloroform  was  used,  and  there  was  prompt  reaction.  The  after  treatment  consisted  of 
dry  dressings,  liberal  diet,  stimulants,  and  tonics.  July  4th,  pus  burrowing  into  the  axilla;  compress  and 
bandage  applied.  Patient  had  some  diarrhoea,  which  was  controlled  by  injections  of  opium.  The  discharge 
of  pus  was  immense  and  continued  for  ten  days.  July  13th,  the  patient  was  unable  to  retain  nutriment  or 
stimulants.  He  died  on  July  14th,  from  exhaustion,  the  result  of  excessive  discharge.  No  post-morlctn." 
The  specimen  (Fig.  485)  was  contributed  to  the  Museum  by  Dr.  Moon,  and  consists  of  the  "head  and  two 
and  ■  half  inches  of  the  shaft  of  the  left  humerus,  excised  for  an  oblique  fracture  with  comminution  through  the  surgical  neck.  The 
margins  of  the  fracture  are  necrosed,  and  a  very  thin  deposit  of  callus  on  the  shaft  has  occurred." — Cat.  Surg.  Sect.,  1866,  p.  107. 


Fin.  464.— Head  and 
upper  portion  of  sh  af t 
of  the  left  humerus 
excised  for  shot  in- 
jury.   Spec.  3289. 


of  the  shaft  is  shattered. "- 


PIG.  465.— Head  and 
portion  of  sliuft  of  left 
humerus  excised  for 
shot  injury.  Spec.  3624. 
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Fio.  466. — Head  mid 
one  and  a  half  inches  of 
shaft  of  right  humerus 
excised  for  shot  injury. 
Spec.  2:)G3. 


:cisions 


Flfl.  467. — Upper  ex- 
tremity of  right  hu- 
merus excised  for  shut 
injury.   Spec.  3033. 


There  is  frequent  occasion  to  observe  that  shot  penetrations  of  the  shoulder, 
ment  of  the  missile,  are  far  more  dangerous  than  shot  perforations: 

Case  157:?.— Private  D.  B.  W  .  Co.  F,  1st  Maine  Heavy  Artillery,  aged  33  years,  was  wounded 

at  North  Anna  River,  May  10,  1864.  He  was  sent  to  Washington,  and  admitted  into  Armory  Snuare  Hos- 
pital on  May  23d.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported:  "Gunshot  wound  of  the  shoulder;  the  ball 
entered  about  the  anterior  part  of  the  right  shoulder  joint  and  fractured  the  humerus.  On  May  83d,  the 
patient  was  anaesthetized  by  chloroform,  and  I  performed  the  operation  of  resection  of  the  shoulder  joint, 
hemorrhage  being  guarded  against  by  an  assistant  pressing  upon  the  subclavian  artery.  At  the  time  of 
operation  his  constitutional  condition  was  favorable.  The  after  treatment  consisted  of  simple  dressings  and 
tonics.  He  died  June  8,  18C4."  The  specimen  (FlG.  40b)  was  contributed  to  the  Museum  by  the  operator, 
and  consists  of  "the  head  and  one  and  a  half  inches  of  the  shaft  of  the  right  humerus  excised.  A  conoidal 
ball  lodged  behind  the  greater  tuberosity  and  split  off  the  laminated  structure  over  a  triangular  surface  of 
which  each  side  is  one  and  a  half  inches." — Cat.  Surg.  Sect.,  1866,  p.  104. 

The  next  and  last  of  the  seven  detailed  cases  of  unsuccessful  intermediary  ex 
resulted  fatally,  from  secondary  haemorrhage  from  the  right  axillary  artery: 

Case  1574. — Private  J.  H  ,  Co.  H,  1st  Michigan  Sharpshooters,  aged  17  years,  was  wounded  ;;t 

Petersburg,  June  17,  1864.  Surgeon  P.  A.  O'Connell,  U.  S.  V.,  reported  the  patient's  admission  into  a  Ninth 
Corps  hospital.  Simple  dressings  were  applied.  On  June  21st,  he  was  transferred  to  Washington  and 
admitted  into  Harewood  Hospital.  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  reported:  "Gunshot  wound  of  right 
shoulder,  the  ball  passing  transversely  from  the  outer  to  the  inner  surface,  fracturing  the  head  of  the  humerus. 
The  parts  were  considerably  swollen  and  discharging  freely,  and  the  patient  was  somewhat  debilitated.  June 
25th,  sulphuric  ether  was  administered,  and  the  head  of  the  humerus  was  removed.  The  patient  did  very 
well,  the  wound  healing  finely,  and  the  general  health  continuing  good,  until  July  23,  1834,  when  haemor- 
rhage occurred  from  the  axillary  artery  to  the  amount  of  ten  ounces.  The  artery  was  ligated,  but  the  patient 
sank,  and  died  from  exhaustion  on  July  24,  1834.  The  treatment  was  supporting  throughout."  The  speci- 
men, represented  by  the  wood-cut  (FlG.  467),  was  contributed  to  the  Museum  by  Dr.  Bontecou.  It  consists 
of  "the  head  and  one  and  a  half  inches  of  the  shaft  of  the  right  humerus  excised.  A  battered  conoidal  ball  is  lodged  in  the 
anatomical  neck  within  the  bicipital  groove.    A  vertical  fracture  divides  the  anterior  third  of  the  head." — Cat.  Surg.  Sect.,  p.  104. 

Secondary  Excisions  of  the  Upper  Extremity  of  the  Humerus  for  Shot  Injury. — 

To  this  subdivision  fifty  cases  are  referred,  of  which  twelve  were  fatal,  a  fatality  of  24  per 
cent.,  a  more  favorable  exhibit  than  is  presented  by  the  secondary  decapitations  of  the 
humerus. 

§  Successful  Operations. — Thirty-eight  patients  of  this  class  survived.  Of  the  eight 
detailed  abstracts  that  will  be  introduced,  the  first  and  third  are  remarkable  because  of 
the  alleged  reproduction,  to  some  extent,  of  the  excised  portions  of  the  diaphyses: 

Case  1575. — Private  D.  C.  Lewis,  Co.  E,  llth  Massachusetts,  aged  21  years,  was 
wounded  at  Bull  Run,  July  21,  1861,  taken  prisoner,  and  sent  to  Richmond,  thence  to  Fort 
Monroe,  where  he  was  admitted  into  Hygeia  Hospital  on  January  17,  1862.  Surgeon  R. 
B.  Bontecou,  U.  S.  V.,  noted:  "Patient  was  suffering  from  gunshot  wound  of  the  left 
shoulder,  the  ball  passing  through  the  head  of  the  humerus.  Several  fistulous  openings 
communicated  with  the  joint,  scapula,  and  clavicle,  and  the  whole  shoulder  was  much 
swollen  and  indurated,  the  arm  and  forearm  were  much  emaciated,  and  the  general  health 
broken  down.  In  the  latter  part  of  January,  or  early  in  February,  his  health  was  so 
much  improved  by  liberal  diet  that  an  operation  was  deemed  advisable;  and  the  head  with 
about  three  inches  of  the  shaft  was  resected.  The  V-shaped  incision  was  employed  on 
account  of  the  situation  of  the  fistules.  I  found  great  vascularity,  and  a  cheesy  condition 
of  the  parts,  rendering  it  difficult  to  secure  the  vessels ;  there  was  also  considerable 
difficulty  experienced  in  removing  the  large  irregular  mass  of  bone  in  which  the  dead 
head,  in  three  pieces,  was  enclosed.  Gangrene  attacked  the  wound,  nearly  proving  fatal. 
In  March,  1862,  the  patient  became  able  to  travel,  and  was  transferred  to  his  home  in 
Boston.  A  new  shaft  had,  at  that  time,  supplied  the  place  of  the  part  removed,  and  some 
motion  of  the  shoulder  joint,  with  good  condition  of  the  limb,  promised  a  favorable  result." 
Dr.  Bontecou  transmitted  a  photograph  of  t\vs  patient  when  convalescent,  from  which  the 
annexed  wood-cut  (Fig.  468)  is  taken  (Card.  Phot.  Surg.  Sec ,  A.  M.  M.,  Vol.  Ill,  p.  9). 
This  soldier  was  discharged  October  23,  1862,  and  pensioned.  Examiner  G.  S.  Jones,  of 
Boston,  reported,  August  10,  1863:  "Anchylosis  has  taken  place  between  the  end  of  the 
humerus  and  the  glenoid  cavity  of  the  scapula.  The  power  and  usefulness  of  the  arm  is 
impaired;  disability  is  three-fourths."  Mr.  Lewis  is  now  living  in  Nicaragua,  Central 
America;  his  disability  is  reported  to  continue  the  same  as  formerly.  His  pension  was 
paid  March  4,  1874. 


FlG.  468. — Cicatrix  after  a  secondary  ex- 
cision of  the  head  of  the  humerus  for  shot 
fracture. 
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The  various  results  attending  recovery  after  secondary  excisions  are  well  exemplified 
in  the  three  following  cases: 

Case  1576 — Private  M.  Kelly,  Co.  A.  lGth  Infantry,  aged  46  years,  was  wounded  at  the  battle  of  Stone  River,  December 
31,  1832.  Surgeon  G.  D.  Beebe,  U.  S  V..  reported,  from  a  Fourteenth  Corps  hospital,  "a  phot  wound  of  the  left  shoulder." 
The  patient  was  sent  to  Nashville  and  entered  Hospital  14,  January  6,  1863.  Surgeon  F.  Seymour,  U.  S.  V  ,  reported  that  a 
minie  ball  passed  through  the  surgical  neck  of  the  left  humerus,  causing  extensive  comminution.  After  a  general  sustainin" 
treatment,  with  simple  dressings,  the  patient  was  in  a  condition  to  undergo  an  operation,  and,  on  March  7,  18S3,  an  operation 
for  excision  was  performed.  The  head  and  neck,  with  fragments  of  the  shaft,  constituting  about  six  and  a  half  inches  of  the 
upper  extremity  of  the  left  humerus,  were  removed  through  a  V-shaped  incision,  severing  the  deltoid  muscle.  After  the 
operation  the  patient  progressed  uninterruptedly  to  convalescence,  and  was  discharged  April  29,  1863,  and  pensioned.  Surgeon 
J.  H.  Phillips,  U.  S  V.,  in  charge  of  Nashville  No.  14  Hospital,  and  Examiners  J.  Phillips  and  J.  O.  Stanton,  of  Washington, 
also  reported  the  case  substantially  as  above,  Dr.  Stanton  adding,  September  16,  1873.  that  "  there  is  some  atrophy  of  the  muscles 
of  the  injured  arm  and  of  the  forearm  and  hand.  He  cannot  raise  the  arm."  In  September,  1835,  Kelly  was  supplied  with  an 
apparatus  by  Dr.  E.  D.  Hudson.  He  complained  of  this  as  "heavy  and  oppressive  "  This  pensioner  has  long  been  employed 
as  a  doorkeeper  at  the  Treasmy  1  >epartment  at  Washington.  According  to  the  observation  of  the  editor  of  this  work,  he  scarcely 
gave  a  fair  trial  to  the  ingenious  apparatus  designed  by  Dr.  Hudson.  The  appearance  of  the  cicatrix  in  this  case  is  shown  in 
Fig.  1  of  PLATE  XIII,  opposite  page  520,  copied  from  a  photograph  furnished  by  Dr.  Hudson. 

Case  1577. — Private  J.  H.  K  ,  Co.  B,  71st  Pennsylvania,  aged  21  years,  was  wounded  at  Gettysburg,  July  3, 

1863,  and  was  treated  in  a  field  hospital  until  the  25th,  when  he  was  admitted  into  Camp  Letterman.  Surgeon  Henry  Janes, 
U.  S.  V.,  noted :  "  Wounded  by  a  minie  ball,  which  passt'd  through  the  middle  third  of  the  left  arm,  causing  compound  commi- 
nuted fracture  of  the  humerus.  Resection  was  performed  on  July  6th.  Anterior  and  posterior  splints  and  water  dressings 
applied.  August  21st,  the  patient  was  steadily  improving,  and  he  was  transferred,  convalescent.  September  3d."  On  September 
5th  he  was  admitted  into  Satterlee  Hospital.  Philadelphia.  Acting  Assistant  Surgeon  T.  G.  Morton  made  the  following  special 
report  of  the  case:  "Kavanaugh  was  wounded  by  a  piece  of  shell,  which  struck  him  on  the  outer  edge  of  the  deltoid  and  passed 
through  the  arm,  splintering  the  bone,  and  was  removed  from  the  inside  of  the  arm  in  close  proximity  to  the  axillary  artery.  A 
great  many  fragments  of  bone  were  removed  at  the  corps  hospital ;  some  pieces  were  at  least  an  inch  in  length.  After  his 
admission  into  this  hospital  the  wound  continued  open.    Necrosed  bone  was  discharged  and  large  portions  were  readily  felt; 

the  finger,  passed  in,  could  distinguish  a  cavity  which  seemed  to  be  at  or  near  the  head  of  the  bone.  The 
wound  was  painful  and  the  patient's  constitution  seemed  to  suffer.  October  19th  :  The  outer  opening  of  the 
wound  has  an  ugly  appearance ;  it  is  about  one  inch  in  diameter  and  unhealthy  in  character  ;  the  finger  can 
be  passed  up  to  the  bone,  which  feels  soft  and  rugged  The  patient  suffers  great  pain,  especially  at  night, 
so  much  so  as  to  wear  upon  his  general  health,  which,  for  some  time  past,  has  been  failing.  There  is  daily 
fever,  night-sweats,  and  loss  of  appetite.  October  21st,  condition  not  improving,  I  concluded  to  remove  the 
cause  of  irritation,  and  accordingly  made  an  incision  down  upon  the  diseased  bone,  through  the  external 
wound.  The  head  of  the  bone  was  found  to  be  very  soft  and  the  cartilage  abraded ;  the  shaft  also  was 
much  diseased.  The  incision  was  extended,  and  I  removed  the  head  of  the  bone,  with  the  old  fractured 
portion,  about  three  and  one-half  inches  in  length,  which  had  not  united  and  was  in  an  unhealthy  state. 
The  only  vessel  requiring  ligature  was  the  circumflex  artery,  which  bled  profusely.  The  parts  were 
FiG.4(i9.— Head  and     carefully  washed  out,  the  wound  lu'ought  together  by  silver  sutures,  and  cold-water  dressings  applied. 

part  ot  shaft  of  loft  From  the  time  of  the  operation  all  pain  left  him,  and  he  improved  rapidly  in  general  health,  and  had  not  an 
bnmenu  excised  lor  m_         i  . 

noornsis  conseque  nt  unfavorable  svmptom.  The  head  of  the  bone  was  in  a  brokeu-down  condition  and  filled  with  pus.  On  the 
ODHbotnaotare.  Sjjec.  S(JVentn  flay  after  the  operation  the  patient  was  dressed  and  was  out  of  hi3  bed,  and,  on  the  tenth  day,  was 
walking  about;  at  the  end  of  six  weeks  the  wound  had  entirely  closed.  The  size  of  the  arm  has  increased 
since  the  operation,  being  now,  February  1,  1864,  nearly  as  large  as  the  other;  he  has  good  use  of  it,  and  can  perform  light 
duty."'  The  specimen  ^FiG.  469),  contributed  by  the  operator,  consists  of  the  head  and  two  inches  of  the  shaft  of  the  left  humerus. 
It  shows  the  diaphvsis  much  necrosed  and  the  lesser  tuberosity  fractured.  A  moderate  degree  of  callus  has  been  thrown  out  on 
the  lower  extremity.  This  soldier  remained  under  treatment  until  April  11,  1834,  when  he  was  discharged  and  pensioned. 
Surgeon  1. 1.  Hayes,  U.  S.  V.,  certified  :  "  Total  loss  of  use  of  the  left  arm.  from  resection  of  the  shoulder  joint  for  gunshot  wound." 
Examiner  F.  F.  Burmeister,  of  Philadelphia,  reported,  December  6,  1866  :  "A  piece  of  shell  having  struck  the  left  humerus 
near  the  head,  caused  the  loss  of  about  two  inches  and  a  half  of  the  bone,  resection  having  been  performed,  with  the  entire  loss 
of  the  use  of  the  whole  arm  The  applicant  will  never  have  use  of  the  limb.  The  disability  is  permanent."  This  pensioner  was 
paid  December  4,  1873. 

Case  1578 —Sergeant  Julius  Sachse,  Co.  K.  2d  Missouri,  aged  24  years,  was  wounded  at  Chickamauga.  September  19, 
1863,  and  on  the  25th  was  admitted  from  a  Twentieth  Corps  hospital  to  No.  1,  Nashville  The  following  report  of  the  case  was 
forwarded,  with  the  specimen,  by  the  operator,  Assistant  Surgeon  Charles  J.  Kipp,  U.  S.  V.;  through  Surgeon  C.  W.  Hornor, 
U.  S.  V.:  "The  ball  entered  at  the  posterior  aspect  of  the  ripdit  shoulder  joint  and  made  its  exit  anteriorly,  about  an  inch  and  a 
half  below  the  coracoid  process,  fracturing  the  head  of  the  humerus  and  opening  the  joint.  At  the  time  of  admission  the 
shoulder  was  immensely  swollen  and  very  painful;  the  constitutional  disturbance  was  comparatively  slight.  Ice  was  applied  to 
the  shoulder,  and  the  intensity  of  the  inflammation  soon  subsided.  As  statistics  show  that  secondary  excisions  of  this  joint  are 
followed  by  more  favorable  results  than  primary  operations,  it  was  decided  to  postpone  exsection.  and,  in  the  meantime,  to  treat 
the  wound  with  ice-water  dressings,  and  to  inject  a  weak  solution  of  permanganate  sails  into  the  joint  thrice  daily.  Under  this 
treatment  the  patient  did  well.  On  November  9th,  I  excised  the  head  of  the  humerus  and  two  inches  of  the  shaft,  making  an 
i:y;ision  four  inches  in  length  on  the  anterior  aspect  of  the  arm,  using  chloroform  as  an  anaesthetic.    The  head  of  the  humerus 
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was  found  very  much  comminuted,  with  loose  pieces  of  hone  in  the  glenoid  cavity.    Reaction  was  prompt.    The  inflammation 
following  the  operation  was  severe,  but  soon  yielded  to  ice  applications.    The  discharge  from  the  wound  was  profuse  and  very 
foetid;  the  patient's  general  health  was  moderately  good.    Injection  of  a  weak  solution  of  permanganate 
salts  in  the  wound,  cold-water  dressings  to  the  shoulder,  and  the  administration  of  nutritious  diet  and 
stimulants  constituted  the  treatment.    About  December  8th.  the  patient  had  a  severe  rigor  followed  by  high 
febrile  reaction ;  the  entire  shoulder  and  arm  became  tumefied,  hot,  and  painful;  this  continued  for  about 
a  week,  when  the  inflammation  subsided.    January  15tb :  Wound  lias  now  closed  and  the  patient  can 
move  his  arm  without  suffering  much  pain  ;  he  has  considerable  lateral  motion,  and  can  adduct  his  elbow 
about  five  inches  from  his  body;  there  is  but  little  deformity.    The  shoulder  has  the  appearance  of  being 
luxated  backward,  and  the  shortening  of  the  whole  arm  is  about  one  inch  and  a  half  compared  to  its 
fellow."    The  specimen  (Fig.  470)  consists  of  a  portion  of  the  head  and  one  inch  of  the  shaft  of  the 
humerus.    A  segment  one  and  a  half  inches  in  diameter  remains  of  the  head.    The  inner  half  of  the  shaft        FlG-  470.— Excised 
opposite  the  tuberosities  has  been  absorbed.    The  patient  was  transferred  to  Louisville,  May  5,  1881,  and     Spec.  2if(J.U ° r  ' S 
was  admitted  to  Clay  Hospital;  he  was  sent  to  Jcffersonville  on  May  8th,  and  from  there  to  No.  1, 
Madison,  and  was  discharged  July  8,  18b"4,  and  pensioned.    Examiner  J.  IJ.  Colgrove,  of  St.  Louis,  July  18,  1864,  reported : 
"Gunshot  wound  of  right  shoulder;  ball  fractured  the  humerus;  bone  badly  shattered;  joint  destroyed;  total  loss  of  use  of 
arm.    This  man's  pension  was  increased  from  May  It),  1S7;S,  and  he  died  August  9,  1873."    The  cause  of  death  is  unknown. 


Table  XXXV. 

Summary  of  Thirty-Eight  Cases  of  Recovery  after  Secondary  Excision  of  the  Head  and 
Portion  of  the  Shaft  of  the  Humerus  for  Shot  Injury. 


Name,  Age,  and  MILITARY 
Description. 


Buckley.  B.,  rt.,  A,  47th  N. 
York,  age  47. 


Boazeman,  H..  rt.,  F,  8th 
South  Carolina,  age  32. 


Brock,  Peter,  Corp'l,  K,  28th 
Massachusetts,  age  21. 


Chase,  S.  J.,  Pt..  C,  111th 
New  York,  age  28. 


Clair,  A.,  Pt.,  1, 4th  Artillery, 
age  21. 


Dolan,  M.,  Serg't,  E.  2d  In- 
fantry, age  25. 


Dutton,  O.,  Serg't,  B,  20th 
Indiana,  age  30. 


Eckelberger,  J.,  Pt.,  L,  4th 
Penn'a  Cavalry,  age  20. 


Farnsworth,  A.  J.,  Pt,  K, 
12th  Massachusetts. 


Finch.  S.  F.,  Pt.,  D,  19th 
Indiana,  age  34. 


Fish,  P.,  Pt.,  H,  43d  New 
York,  age  33. 


Oahagan.  J.  W.,  Pt.,  II ,  148th 
Pennsylvania. 


Gravel,  D.,  Pt.,  I,  142d  New 
York,  age  22. 


Grerr,  J.  C,  Pt.,  A,  12th 
*  South  Carolina,  age  19. 


Harhaum.  H.,  Corp'l,  K,  37th 
Ohio,  age  37. 


Feb.  20, 
1864. 


July  1, 

1803. 


July  2, 
1863. 


Mav  5, 
1864. 


Sept.  19, 
1663. 


Dec.  13 
1862. 


-May  12, 
1864 


Aug.  16 
1864. 


Dec.  13 
1862. 


May  6, 
1864. 


May  6, 
1864. 


May  3, 
1863. 


Mav  20, 
1864. 


July  3, 

1863. 


May  16, 
1802. 


Nature  of  Ixjurv. 


Compound  comminuted  shot 
fracture  of  the  head  of  right 
humerus. 

Minis'  ball  entered  head  of  left 
humerus  and  passed  obliquely 
outward,  fracturing  the  neck. 

Fracture  of  the  head  of  the  left 
humerus  and  clavicle  by  a 
conoidal  ball. 

Minie  ball  passed  through  the 
head  of  right  humerus,  shat- 
tering it. 

Head  of  the  left  humerus  per- 
forated by  a  musket  ball; 
shaft  fissured. 

Musket  ball  shattered  the  head 
of  left  humerus  and  lodged; 
shaft  of  bone  split. 

Mini6  ball  fractured  the  left 
humerus  just  below  surgical 
neck;  head  of  bone  dislocated. 

Four-fifths  of  the  circumference 
of  the  bone  curried  away  by  a 
musket  ball,  which  struck  the 
neck  of  the  right  humerus. 

Fracture  of  the  left  shoulder 
joint  by  a  rirle  ball. 


Minis'  ball  fractured  the  inner 
margin  of  right  scapula  and 
upper  third  of  humerus. 

Comminuted  fracture  of  the  left 
humerus  above  the  surgical 
neck  by  a  conoidal  ball ;  also 
wound  of  foot. 

Shot  fracture  of  the  right  hu- 
merus near  the  shoulder. 


Shot  perforation  of  left  shoul- 
der joint,  with  injury  to  the 
head  of  humerus. 

Shot  comminution  of  head  of 
humerus  and  portion  of  the 
glenoid  cavity. 

Fracture  of  left  shoulder  Joint 
by  a  musket  ball ;  head  of 
the  humerus  fissured  entirely 
through. 


Opera 

TION. 


July  18. 
1864. 


Aug.  17, 
1863. 


Oct.  20, 
1863. 


June  21. 
1864. 


Nov.  16, 
1863. 


Mar.  6, 
1803. 


June  28 
1864. 


Sept.  18, 
1864. 


June  6, 
1863. 


June  15, 
1864. 


Juno  20, 
1864. 


July  7, 
1863. 


Aug.  5, 


Nov.  12. 
1863. 


June  20, 
1862. 


Operation  and  operator. 


Excision  of  head  and  four  inches 
Of  Shaft  of  humerus  through  a 
linear  incision,  by  Surgeon 
Gideon,  C.  S.  A. 

Excision  of  the  head  and 'two 
and  a  half  inches  of  shaft  of 
humerus,  by  Ass't  Surg.  T.  J. 
Vance,  C.  S.  A. 

Excision  of  the  head  and  five 
inches  of  the  shaft  of  humerus 
through  a  straight  incision,  by 
Surg.  H.  Janes,  U.  S.  V. 

Head  and  two  inches  of  shaft 
of  humerus  removed  through 
a  vertical  incision,  by  A.  A. 
Surg.  G.  XV.  Fay. 

Removal  of  the  head  and  two 
inches  of  shaft  of  humerus 
through  a  straight  incision,  by 
Ass't  Surg.  C.J.  Kipp,  U.S.V. 

Excision  of  the  head  and  two 
inches  of  shaft  of  humerus 
through  a  V-shaped  incision, 
by  A.  A.  Surg.  J.  Stearns. 

Head  and  two  inches  of  shall  re- 
moved thro'  astraight  incision, 
by  Surg.  E.  ISentley,  U.  S.  V. 

Head  and  five  inches  of  the 
shaft  of  the  humerus  removed 
through  a  straight  incision,  by 
A.  A.  Surgeon  W.  P.  Moon. 

Excision  of  the  head  with  the 
outer  portion  of  the  neck  and 
shaft  of  humerus,  by  A.  A. 
Surg.  J.  W.  dishing. 

Excision  of  the  head  and  three 
inches  of  shaft,  by  A.  A.  Surg. 
II.  M.  Dean. 

Head  and  four  inches  of  shaft 
of  humerus  removed  through 
incision  externally,  by  Surg. 
E.  Bentlcy,  U.  S.  V. 

Upper  extremity  of  humerus 
removed  just  below  surgical 
neck,  by  Ass't  Surg.  W.  H. 
Gardner,  U.  S.  A. 

Removal  of  the  head  and  two 
inches  of  shaft  of  humerus 
through  a  V-sliaped  incision, 
by  A.  A.  Surg.  W.  L.  Welles. 

Removal  of  four  inches  of  n  pper 
extremity  of  humerus,  includ- 
ing the  head. 

Removal  of  the  head  and  four 
inches  of  shaft  through  an  t_ 
incision,  by  Ass't  Surgeon  II. 
Z.  Gill.  11th  Ohio. 


Result  axd  Remarks. 


Disch'd  Mar.  27, 1865;  pensioned. 
Dec.  1874,  disability  total,  third 
grade. 

Paroled  Sept.  25, 1863;  recovered. 


Disch'd  Ap'121.  1864:  pensioned. 
Sept.,  1873,  arm  entirely  useless 
for  labor.    Spec.  1941,  A.  M.  M. 

Disch'd  Mar.  23.  1865:  pensioned. 
Sept.,  1873.  disability  equal  to 
loss  of  ami  for  labor.  Spec.  3465. 
A.  M.  M. 

Disch'd  Sept.  15, 1864 ;  pensioned. 
Feb.,  1872,  has  partial  use  of 
forearm  and  hand.  Spec.  2181, 
A.  M.  M. 

Appointed  2d  Lieut..  Od  Infantry. 
Feb.  19, 1863.  Retired  Dec.  IS, 
1870.  Spec.  999,  A.  M.  M. 

Disch'd  Oct.  8,  1864 ;  pensioned. 
Sept.,  1873,  "The  arm  is  a  use- 
less appendage." 

Disch'd  Ap'l  27. 1865 ;  pensioned. 
Oct.,  I860,  arm  and  hand  atro- 
phied and  useless.  Drowned 
March  12,  1870. 

Disch'd  Sept.  21, 1863 ;  pensioned. 
Mar.,  1874,  "  The  arm  is  none  of 
the  best;  some  motion,  though 
not  a  great  deal." 

DiSOh'd  Feb.  27,  1865.  Not  a  pen- 
sioner in  August,  1874. 

Disch'd  April  6,  1865;  pensioned. 
Sept.,  1873,  arm  useless  for 
labor. 

Disch'd  Dec.  10, 1863;  pensioned. 
Feb.,  1874,  nnchylosis  of  joint ; 
cannot  raise  arm. 

Disch'd  July  27, 1865:  pensioned. 
Dec,  1873,  reproduction  otbone ; 
shoulder  joint  completely  anohy- 
losed. 

Returned  to  light  duty  August 
£8,  1864. 

Disch'd  Aug.  15.  1862;  pensioned. 
Died  Jan.  28,  1805,  from  hemor- 
rhage of  lungs. 
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NO. 


Name,  Ai.n.  and  Military 

DEhCIUlTION. 


32 


35 


Kuvannugh,  .1.,  PL,  B,  71st 
Pennsylvania,  ago  21. 

Kegcrrics,  J.  P..  Pt.,  B,  2d 
Peon's  Artillery,  age  19. 


Kelly,  J.,  Serg  t,  E,  6th  In- 
fantry, age  41. 


Kelly,  M.,  Pt.,  A,  ICth  In- 
fantry, age  40. 


Kcnnicr.  P..,  Pt.,  I,  2d  Massa- 
chusetts, age  27. 


King,  I?.,  Pt.,  D,  7th  Wis- 
consin. 


Lewis,  D.  C,  Pt.,  E,  11th 
Massachusetts,  age  21. 

McCarthy,  W.,  Sergeant,  L, 
24th  N.  V.  Cavalry,  age  22. 


McGrcady,  II.,  It.,  G,  15th 
Kentucky. 

Middleton,  J.,  Pt.,  A,  205th 
Pennsylvania,  age  31. 

Millard,  W.  A.,  Pt..  G,  1st 

Tennessee,  age  24. 

Neville,  L.,  Pt.,  1, 14Cth  Penn- 
sylvania, age  19. 


Parce,  G.,  Pt.,  B.  44th  Illinois,  Sept.  20, 
aire  27.  1803. 


Date 

OF 
IXJLIIY 


July  3, 
1803. 

June  17. 
18G4. 


Dec.  14. 
1802. 


Dec.  31. 
1802. 


Sept.  17, 
1802. 


Aug.  29, 
1862. 


July  21 
1801. 

Mar.  31, 
1805. 


Sept.  19 
1803. 


April  2, 
1805. 

June  20. 
1802. 

Hay  12, 
1804. 


38 


Pratt.  B.  W.,  Serg't,  B,  7th 
New  Hampshire,  age  28. 

Queen,  C.  V.,  Pt.,  F,  59th 
New  York,  age  52. 


Sachs.1,  J.,  Sergeant,  K,  2d, 
Missouri,  age  24. 


Seipel,  II..  Pt.,  II,  08th  Penn- 
sylvania, age  17. 


Sill,  J.,  Pt.,  C.  25th  Ohio. 


Snow,  P.,  Pt.,  C,  37th  New 
York,  age  21. 


Taylor.  E.  P..  Pt.,  II.  19th 
Iowa,  age  20. 


Yan  Tassel.  E..  Pt..  A,  120th 
New  York,  age  19. 

WSkey,  W.  P..  Pt..  F,  4th 
New  Jersey,  age  19. 


\Yinsor.  J.,  Pt.,  F,  51st  New- 
York,  age  27. 


Natuhb  of  Injury. 


Date 
of 

Ol'EUA- 
TIOX. 


I'ppcr  third  of  left  humerus  .  Oct.  21, 
shattered  by  a  shell  fragment.  1803. 


Conoidal  ball  passed  through 
the  surgical  neck  of  the  right 
humerus. 


Minie  ball  fractured  the  head 
of  left  humerus,  opening  the 
capsule. 

Extensive  comminuted  fracture, 
through  surgical  neck,  of  the 
left  humerus  by  a  conoidal 
ball. 

Shot  fracture  of  head  of  right 
humerus  by  a  minie  ball ;  frac- 
ture extended  down  the  shaft 
three  inches. 

Minie  ball  shattered  the  left 
humerus  through  the  ana- 
tomical neck. 

Slu  t  fracture  of  the  head  of  left 
humerus  and  comminution  of 
the  upper  portion  of  shaft. 

Shot  fracture  of  the  head  of  the 
humerus,  extending  thro1  the 
surgical  neck. 

Ballet  wound  of  the  neck  of  the 
right  humerus,  comminuting 
the  bono  and  opening  shoul- 
der joint. 

Shot  fracture  of  the  head  of  the 
left  humerus. 

Musket  ball  perforated  shoulder 
joint,  carrying  away  one-third 
of  head  ot'  humerus. 

Shot  comminution  of  the  left 
humerus. 


Conoidal  ball  perforated  upper 
third  of  the  right  humerus. 


July  18,  Shot  fracture  of  upper  third  of 
1803.       left  humerus. 


Sept.  17, 
1802. 


Sept.  19, 
1803. 


May  3, 
1803. 


Aug.  30, 
1802. 


June  30, 
1802. 


Mar.  27, 
1805. 


May  3, 
1803. 


June  27 
1802. 


Dec.  13, 
1802. 


Comminuted  fracture  of  the  left 
shoulder  joint  by  a  conoidal 
ball. 


Shot  fracture  of  the  head  and 
neck  of  the  right  humerus, 
with  extensive  comminution ; 
shaft  fissured. 

Shot  fracture  rf  left  humerus 
by  a  conoidal  ball. 


Shot  perforation  of  the  left 
humerus  at  anatomical  neck, 
■with  comminution  of  shaft. 

Musket  ball  fractured  the  right 
humerus  high  up,  completely 
coinminutin<r  bone. 


Head  of  right  humerus  splin- 
tered by  a  musket  ball,  which 
lodged  and  was  extracted 
through  wound  of  entrance. 

Shot  wound  of  the  left  shoulder 
joint:  head  split  and  posterior 
fourth  carried  away. 

Minie  ball  fractured  upper  third 
of  the  left  humerus. 


Shot  fracture  of  the  head  of  left 
humerus;  ball  passed  under 
scapula  and  emerged. 


Nov.  19, 
1804. 


Sept.  10, 
1803. 


Mar.  7, 
1803. 


Nov.  20, 
1802. 


Jan.  29, 
1803. 


Feb.  7, 
1802. 


June  8, 
1865. 


Dec.  31, 
1803. 


May  9, 
1805. 

Sept.  14, 
1802. 

June  25, 
1804. 


April  1 

1805. 


Sept.  7, 
1803. 

Oct.  20, 
1802. 


Nov.  10, 
1803. 


July  8, 
1803. 


Oct.  2, 
1802. 


Aug.  1 
1802. 


Ap'128, 
1805. 


June  24 
1803. 


Sept.  1, 
1802. 


Jan.  19 
1803 


Operation  and  OPERATOR, 


Excision  of  the  head  and  throe 
and  a  half  inches  of  the  shaft, 
by  A.  A.  Surg.  T.  G.  Morton. 

Excision  of  the  head  and  three 
inches  of  the  shaft  through 
a  perpendicular  incision,  by 
Surgeon  E.  Bentley,  U.  S.  V. 

Head  and  two  and  a  half  inches 
of  shaft  of  humerus  removed 
through  an  S-shapcd  incision, 
by  Surg.  D.  YV.  Bliss,  U.  S.  V. 

Six  and  a  half  inches  of  the  hu- 
merus removed,  including  the 
head,  through  a  V-shaped  in- 
cision, by  Surg.  F.  Seymour, 
U.  S. V. 

More  than  a  third  of  the  upper 
portion  of  humerus  removed, 
by  Surgeon  A.  13.  Hasson,  U. 
S.  A.  Amputation  at  shoul- 
der joint. 

Excision  of  the  head  and  a  por- 
tion of  the  shaft  of  humerus, 
by  Act.  Ass't  Surgeon  L.  K. 
Baldwin. 

Removal  of  the  head  and  three 
inches  of  the  shaft,  by  Surg. 
11.  B.  Bontecou,  U.  S.V. 

Removal  of  the  head  and  three 
inches  of  the  shaft  of  the  hu- 
merus, by  Surg.  E.  Griswold, 
U.  S.  V. 

Head  and  injured  portion  of  the 
humerus  removed  through  a 
straight  incision,  by  Surg.  R. 
G.  Bogue,  l'Jth  Illinois. 

Head  and  two  inches  of  shaft  of 
humerus  removed,  by  Surg. 
R.  B.  Bontecou,  U.  S.  V. 

Excision  of  upper  extremity  of 
humerus  at  a  point  below  the 
surgical  neck. 

Three  and  one-half  inches  and 
the  head  of  humerus  removed 
through  a  straight  incision,  by 
A.  A.  Surg.  D.  N.  Rankin. 

Three  and  a  quarter  inches,  in- 
cluding the  head,  removed,  by 
Dr.  E.  Andrews.  Aug.  2, 1807, 
and  Oct.  3,  1807,  five  and  a 
half  inches  of  shaft  exseeted, 
by  Surgeon  C.  M.  Clark,  39th 
Illinois. 

Head  and  five  inches  of  shaft 
of  humerus  removed,  by  A. 
A.  Surg.  J.  B.  Cutter. 

Excision  of  the  head  and  three 
and  a  half  inches  of  shaft  of 
humerus  through  a  straight 
incision,  by  Ass  t  Surg.  J.  H. 
Bill.  U.  S.  A. 

Excision  of  the  head  and  two 
inches  of  the  shaft  of  the  hu- 
merus through  a  straight  in- 
cision, by  Surgeon  C.  J.  Kipp, 
U.  S.  V. 

Excision  of  the  head  and  three 
and  a  half  inches  of  shaft  of 
humerus,  by  A.  A.  Surgeon 
J.  H.  B.  McClellan. 

Removal  of  the  head  and  a  por- 
tion of  shaft  of  humerus,  by 
Surg.  D.  W.  Bliss,  U.  S.  V. 

Head  and  nearly  four  inches 
of  shaft  of  humerus  removed 
thro'  a  single  perpendicular 
incision,  by  A.  A.  Surgeon  S. 
D.  Gross. 

Upper  extremity  of  humerus  re- 
sected ;  section  made  one  inch 
below  surgical  neck,  by  Ass't 
Surg.  A.  Hartsuff,  U.  S.  A. 

Head  and  one  inch  of  shaft  of 
humerus  removed,  through 
straight  incision,  by  Assistant 
Surg.  C.  R.  Greenleaf,  U.  S.A. 

Head  and  upper  third  of  shaft 
of  humerus  resected,  by  A.  A. 
Surg.  F.  A.  Keffer. 


Excision  of  the  head  and  four 
inches  of  shaft  of  humerus, 
by  Surg.  T.  Antisell,  U.  S.  V. 


Result  axd  Remauk.8. 


Disch'd  April  11,  1864.  and  pen- 
sioned.  Spec.  2770,  A.  M.  M. 

Disch'd  .May  28. 1805;  pensioned. 
December,  ltsG7,  sequestrum  six 
inches  long  removed,  by  Dr.  J.  I,. 
Suesserott.  Spec. 5711,  A.  M.M. 

Disch'd  Dec.  18,  1803;  pensioned. 
Oct.,  1800,  disability  equal  to 
loss  of  arm  for  purposes  of  labor. 
Spec.  1088,  A.  M.  M. 

Disch'd  April 29, 1803;  pensioned. 
Sept.,  1873,  muscnlar  atrophy  of 
arm,  forearm,  and  hand. 


Disch'd  April  24, 1803 ;  pensioned. 
Enlisted  in  the  V.  R.  C.  Aug. 
17,  1803.   Disch'd  Jan.  20,  1805. 


Disch'd  April  14. 1863;  pensioned. 
Died  Feb.  22, 1804.  Spec.  2022, 
A.  M.  M. 

Disch'd  Oct.  15,  1802 ;  pensioned. 
Dec,  1873,  arm  useless  for  labor. 

Disch'd  Nov.  9,  1805;  pensioned. 
Sept.,  1873,  disability  total,  3d 
grade.    Spec.  4230,  A.  M.  M. 

Disch'd  Jan.  14,  1805;  pensioned. 
"Sept.,  1808,  motion  of  forearm 
moderately  free;  limb  useless 
for  actual  work." 

Disch'd  Sept.  23, 1805;  pensioned. 
Nov.,  1873,  "incapacitated  for 
labor."   Spec.  4350,  A.  M.  M. 

Recovered;  "useful  ioint." 


Disch'd  Oct.,  28, 1804 ;  pensioned. 
Sept.,  1873,  "arm  perfectly  use- 
less for  all  purposes  of  labor." 

Disch'd  Sept.  30, 1804 ;  pensioned. 
Sept.,  1873,  has  slight  use  of 
fingers ;  arm  useless  for  labor. 
Spec.  5057,  A.  M.  M. 


Disch'd  May  23.  1804;  pensioned. 
Sept.,  1873,  limb  useless  for 
labor. 

Disch'd  Dec.  15, 1802 ;  pensioned. 
Sept.,  1873,  has  only  partial  use 
of  the  arm.    Spec.  839,  A.  M.  M. 


Disch'd  July  10, 1804 ;  pensioned. 
Died  Aug.  9, 1873.  Spec.  2180, 
A.  M.  M. 


Disch'd  Oct.  12,  1804;  pensioned. 
Sept.,  1873,  arm  useless  for  labor. 


Discharged;  re-enlisted  in  V.  R. 
C.,  and  discharged  Mar.  22, 1809; 
pensioned.  April,  1872,  arm  use- 
less for  labor.  -Spec.  189,  A .  M.  M. 

Disch'd  Oct,  25. 1802;  pensioned. 
Oct.,  1803,  some  use  of  forearm 
and  hand.    Spec.  387,  A.  M.  M. 


Disch'd  June  5,  1805;  pensioned. 
Sept.,  1873,  "arm  useless." 


Disch'd  July  31. 1805;  pensioned. 
July,  1807,  "total  loss  of  use  of 
arm."  Specs.  1778  and  2590, 
A.  M.  M. 

Disch'd  Jan.  24, 1803;  pensioned. 
Sept.,  1873.  "  By  fixing  elbow  to 
side  of  body  he  can  flex, fore- 
arm and  use  some  power."  Spec. 
890,  A.  M.  M. 

Disch'd  June  19, 1803;  pensioned. 
Sept.,  1873,  "arm  useless  for 
purposes  of  labor." 


SECT.  III.] 


EXCISIONS  AT  THE  SHOULDER. 
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FlG.  471.  — Carious  ex- 
cised head  of  left  humerus, 
witli  an  impacted  conoid.il 
ball.    Spec.  999. 


FlG.  472. — Cicatrix  after  an  excision  fc;r  shot 
injury.    [From  a  Museum  photograph.] 


Of  the  thirty-eight  recoveries  from  secondary  excisions  of  the  upper  extremity  of  the 
humerus  after  shot  injury,  above  tabulated,  thirteen  were  operations  on  the  right,  and 
twenty-three  on  the  left  side;  in  two  Confederate  cases,  this  point  was  not  recorded.  There 
was  one  instance  of  consecutive  amputation  at  the  shoulder,  and  one  in  which,  by  successive 
exsections,  the  entire  shaft  was  removed. 

Case  1579. — Lieutenant  Michael  Dolan  (retired),  while  1st  Sergeant  of  Co. 
E,  2d  Infantry,  and  25  years  of  age,  was  wounded  at  the  battle  of  Fredericksburg, 
December  13,  1332.  He  was  carried  to  the  hospital  of  the  2d  division  of  the  Fifth 
Corps,  whence  Assistant  Surgeon  W.  R.  Ramsey,  U.  S.  A.,  reported  that  "a 
musket  ball  penetrated  the  left  shoulder;  simple  cold-water  dressings  were  applied, 
and  the  patient  was  sent  to  a  base  hospital."  On  December  16th,  the  patient  entered 
Hammond  Hospital,  at  Point  Lookout,  under  the  care  of 
Acting  Assistant  Surgeon  John  Stearns,  jr.,  who  trans- 
mitted the  following  report,  and  published  a  duplicate  of 
it.1  "A  minic  ball  entered  left  shoulder  just  inside  acromial 
process  of  scapula  and  lodged  just  below  the  head  of  the 
humerus,  splitting  off  about  an  inch  of  that  bone  at  this 
place.  Patient  was  much  prostrated,  and  confined  to  bed 
long  after  entrance  to  hospital.  When  placed  under  ether 
for  examination,  the  motion  of  joint  was  so  good  that  it 
was  pronounced  unin  jured.  A  second  examination  proved 
the  extent  of  injury,  but  his  condition  did  not  warrant  an 
operation  until  March  6,  1833,  when  the  joint  was  exposed 
by  flap-incision  and  about  two  inches  of  the  humerus  was 
removed,  with  the  head.  In  a  week  after  he  was  about  as 
usual,  and  in  four  weeks  from  time  of  operation  the  wound 
had  healed,  the  patient  progressing  most  favorably.  An  opening  was  made  on  the 
inner  and  posterior  aspect  of  the  arm  to  facilitate  the  escape  of  pus,  which  was  slight  and  of  perfectly  healthy  character.  April 
5th,  everything  progressing  favorably."  This  operation  was  performed  by  Acting  Assistant  Surgeon  John  Stearns,  jr.,  who 
contributed  the  specimen  (FlG.  471)  to  the  Museum.  The  catalogue  of  18GG,  page  105,  erroneously  accredits  the  donation  to 
Assistant  Surgeon  C.  "Wagner,  U.  S.  A.,  who  was  in  charge  of  the  hospital.  In  February,  18G3,  Mr.  Dolan  was  appointed  2d 
lieutenant  of  the  2d  Infantry.  July  23,  1863,  he  was  transferred  to  the  Annapolis  General  Hospital.  Surgeon  13.  A.  Vanderkeift, 
U.  S.  V.,  reports  that  he  resumed  duty  August  11,  1833.  He  was  promoted  to  a  first  lieutenancy  January  31,  16133,  and  retired, 
"for  incapacity  resulting  from  wounds  received  in  the  line  of  duty,"  December  15,  1870.  In  January,  1833,  Mr.  Dolan  visited 
the  Museum  and  permitted  a  photograph  of  the  injured  shoulder  to  be  made.  The  picture  is  numbered  192  of  the  Surgical  Servs 
of  Photographs,  Vol.  IV,  p.  42.  A  reduced  copy  of  it  is  presented  by  FIGURE  472.  At  this  date,  the  lieutenant  had  a  very 
useful  arm. 

Case  1580. — Private  Freeman  S  ,  Co.  I,  37th  New  York,  aged  21  years,  was  wounded  in  the  right  shoulder  in  one 

of  the  battles  before  Eichmond,  June  30,  1832,  and  the  ball  was  excised  on  the  field.  He  was  captured  and  incarcerated  for 
three  weeks,  and  then  exchanged  and  sent  to  the  Fourth  and  George  Streets  Hospital,  Philadelphia.  He  was  treated  by 
Professor  S.  D.  Gross,  who  forwarded  the  specimen  from  the  case,  represented  in  the  adjoining  wood-cut 
(FlG.  473),  with  the  following  report:  "The  patient,  a  stout,  muscular  man,  received  a  gunshot  wound  of 
the  right  arm  and  shoulder.  A  round  ball  entered  the  back  behind  the  vertebral  border  of  the  scapula, 
passed  beneath  the  scapula,  through  the  neck  of  the  humerus,  and  emerged  in  front  of  the  arm,  four  inches 
and  a  half  below  the  head  of  the  humerus.  He  was  greatly  debilitated  when  he  arrived  at  our  hospital  on 
the  27th  of  July.  On  the  1st  of  August,  I  exsected  the  head  of  the  humerus  along  with  nearly  four  inches 
of  the  shaft  of  the  bone,  which  was  completely  comminuted,  some  of  the  splinters  being  driven  in  among  the 
muscles.  The  greater  portion  of  the  shaft  adherent  to  the  head  was  necrosed  at  the  time  of  the  operation. 
In  this  case  I  made  a  single  perpendicular  incision,  which  was  afterward  united  by  metallic  sutures.  A 
considerable  portion  of  the  wound  healed  by  the  first  intention,  but  there  was  a  great  deal  of  discharge  for 
several  weeks  from  the  lower  angle.  Not  a  really  untoward  symptom  occurred,  and  Snow  was  discharged 
from  the  hospital,  October  20,  1832,  in  excellent  health  and  flesh.  The  parts  were  perfectly  cicatrized,  and 
he  had  a  very  good  use  of  the  limb.  A  large  amount  of  callus  was  thrown  out  from  the  extremity  of  the 
humerus."  The  specimen  consists  of  the  head  and  outer  portion  of  the  shaft  of  the  right  humerus,  three  and 
a  half  inches  in  length,  excised  two  months  after  the  injury.  The  articular  surface  was  not  involved,  but  the 
surgical  neck  was  comminuted  by  a  round  ball.  The  specimen  shows  only  the  head  and  the  large  fragments 
attached.  (See  Surgical  Series  of  Photographs,  Vol.  Ill,  p.  24.)  On  October  25,  1832,  Snow  was  discharged 
the  service  and  pensioned.  Examiner  Nelson  Peck,  of  Lyons,  New  York,  reported,  in  1333,  that  the  upper 
arm  was  useless,  but  that  "he  had  some  use  of  the  forearm  and  hand."  The  pensioner  went  to  reside  in  Cambridge,  Massachusetts, 
and  his  pension  was  successively  increased,  on  January  G,  1836,  and  August  5,  1872,  from  §3  to  $15,  and  then  to  §18  per  month. 
He  was  paid  on  March  4,  1874. 

1  STEARNS  (J.,  jr.),  A  few  Cases  of  Excision  of  the  Elbow  and  Shoulder  Joints,  in  Boston  Med.  and  Surq.  Jour.,  1863,  Vol.  EXVIII.  p.  252. 

75 


Fin.  47U. — Excised 
head  and  part  of  the 
shaft  (  f  right  hume- 
rus.   Spec.  387. 
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INJURIES  OF  THE   UPPER  EXTREMITIES. 


[CHAP.  IX. 


FlG.  474. — Cicatrices  six  years  after  an  ex- 
cision of  the  upper  part  of  the  humerus,  fol- 
lowed by  necrosis  of  the  shaft.  [From  a 
Museum  photograph.] 


The  two  following  cases  are  remarkable  for  the  extent  of  consecutive  removal  of 
necrosed  or  carious  portions  of  the  shaft,  with  retention  of  the  functions  of  the  forearm. 
They  may  be  compared,  in  regard  to  this  feature,  with  the  case  of  Cleghorn,  described  on 
page  568,  where  necrosis  of  the  diaphysis  and  condyles  followed  a  primary  excision: 

Case  1581. — Private  J.  P.  Kegerreis,  Co.  B,  2d  Pennsylvania  Heavy  Artillery,  aged  19  years,  was  wounded  at  Petersburg, 
June  17,  1864,  and  was  treated  in  the  hospital  of  the  Ninth  Corps,  at  City  Point,  until  July  3d,  when  he  was  transferred  to  the 
1st  Division  hospital  at  Alexandria.  Surgeon  Edwin  Bentley,  U.  S.  V.,  recorded:  "Shot  through  right  shoulder,  the  ball 
entering  in  front  of  the  clavicle  two  inches  from  the  acromial  end,  passing  through  the  surgical  neck  of  the  humerus,  and  out  near 

the  centre  of  the  deltoid  muscle.  November  19th  :  Excision  of  the  upper  part  of  the 
humerus,  under  chloroform,  by  a  perpendicular  incision  from  the  acromion,  through  the 
deltoid,  five  inches  in  length,  exposing  the  shaft  of  the  bone,  and  sawing  through  the 
latter  with  a  chain  saw,  and  then  disarticulating  the  head  of  the  bone ;  length  of  bone 
removed,  four  and  a  half  inches ;  long  head  of  biceps  not  divided.  He  recovered 
slowly.  At  the  time  of  operation,  there  was  anchylosis  of  the  shoulder,  with  slight 
swelling  laterally,  and  much  swelling  in  front ;  pus  was  discharging  freely  through  the 
openings  made  by  the  ball,  and  at  an  incision  in  the  anterior 
surface.  The  patient's  condition  was  not  very  good;  his 
constitution  had  evidently  suffered  from  the  excessive  dis- 
charge from  the  wound;  tongue  coated;  pulse  70;  appetite 
poor.  November  21st:  Slight  chill  in  the  morning;  pulse 
120;  beef  tea.  November  23d:  Chill  at  5  a.  m.;  pulse  128; 
at  1  p.  m.,  another  chill ;  pulse  130.  Five  grains  of  sulphate 
of  quinia  were  given  every  eight  hours,  and  milk  punch. 
November  24th  :  Pulse  116 ;  milk  punch,  beef  tea,  chicken 
broth.  November  23th:  Locally,  water  dressings  and 
poultices,  when  painful.  Opiates  have  been  given  to  relieve 
pain  and  procure  sleep.  There  has  been  gradual  improve- 
ment since  last  date,  and  now,  January  1,  1835,  the  patient 
sits  up."  On  February  25th,  this  man  was  transferred  to 
Sickel  Barracks,  and  thence  discharged,  May  29,  1835,  and 
pensioned.  Dr.  II.  W.  Sawrtelle  reported  from  the  Pension 
Bureau,  where  the  pensioner  was  then  employed  in  clerical 
duty:  "Pensioner  states  that,  about  one  year  after  he  left  the  service,  nine  fistulous  openings 

discharged  ;  the  arm  from  elbow  to  shoulder  becoming  greatly  enlarged,  and  his  general  health  rapidly  failing.  December  17, 
1837,  Dr.  J.  L.  Suesserott,  of  Chambersburg,  removed  a  sequestrum  of  about  six  inches  by  enlarging  the  orifice  from  which  it 
pointed,  extending  from  the  point  of  resection  to  the  elbow,  the  patient  being  under  the  influence  of  nitrous  oxide  gas.  He 
returned  to  his  home,  a  distance  of  twenty  miles,  on  the  same  day,  no  untoward  symptoms  occurring,  and  is  now  enjoying 
excellent  health.  The  sinuses  were  all  healed  by  April  1,  1838,  and  never  reopened.  The  elbow  joint  is  anchylosed  in  a  semi- 
flexed position,  and  firm  ligamentous  union  has  taken  place  in  the  arm,  so  that  the  subject  is  able  to  lift  about  135  pounds  with  the 
injured  limb.  Eleven  well-marked  cicatrices  appear  on  the  arm  and  side.  The  temperature  of  the  limb  is 
normal."  The  excised  head,  with  a  sequestrum  of  the  shaft,  is  represented  by  the  wood-cut  (FlG.  475);  it  was 
presented  to  the  Museum  by  Dr.  Sawtelle.  In  April,  1833,  Mr.  Kegerreis  called  at  the  Museum,  and  a  picture 
of  the  injured  limb  was  made,  and  numbered  289  of  the  Surgical  Series  of  Photographs,  Vol.  VI,  page  39. 
(See  FlG.  474.)  This  pensioner  is  still  (May,  1875)  employed  as  a  clerk  in  the  Pension  Bureau,  using  his 
right  arm  with  comparatively  slight  inconvenience. 

Case  1582. — Private  George  P  ,  Co.  B,  44th  Illinois,  aged  27  years,  wounded  in  the  arm  at 

Chickamauga,  September  19,  1833,  was  treated  in  hospitals  on  the  field,  and  at  Nashville,  Louisville,  Jeffer- 
sonville,  Madison,  and  Quincy,  arriving  at  the  latter  place  July  27,  1834.  Surgeon  D.  P.  Brinton,  U.  S.  V., 
reported  that  "a  conical  bullet  had  passed  directly  through  the  right  humerus,  at  the  upper  third,  in  front. 
On  admission,  there  was  crythematic  inflammation  about  the  shoulder;  it  appears  as  though  the  bone  might 
have  been  split  into  the  joint.  Simple  dressings  were  applied  to  the  wound,  and  tincture  of  iodine  to  the 
integuments  about  the  shoulder ;  special  diet  given.  August  6th,  an  opening  was  made  from  which  pus 
flowed  freely ;  wound  still  suppurating."  He  was  discharged  the  service  September  29,  1834,  for  disability 
on  account  of  "  gunshot  wound  of  the  right  arm,"  and  pensioned.  The  subsequent  history  of  the  case  was 
furnished  by  C.  M.  Clark,  late  surgeon  39th  Illinois,  who  reported:  "Parce  entered  the  Soldiers'  Home 
Hospital,  Chicago,  in  January,  1865,  with  caries  of  the  upper  third  of  the  humerus,  involving  the  head  of  the 
bone,  with  free  discharge  of  pus  from  distinct  sinuses  on  the  dorsal  surface  of  the  arm.  An  operation  for 
excision  of  the  head  was  performed,  April  7,  1835,  by  Dr.  E.  Andrews,  when  the  head  of  the  bone  and  a 
portion  of  the  shaft  were  removed  measuring  three  and  three-quarter  inches  in  all.  The  wound  did  not  heal 
Fig.  47o\— Carious  readily,  erysipelas  occurring,  with  considerable  sloughing.  I  first  saw  the  case  June  16,  1837,  at  the  time  I 
head  and  greater  part  took  surgical  charge  of  the  Home.  The  arm  was  then  swollen  and  painful,  with  discharge  of  sanious  pus; 
moved  in  three  sd»  denuded  bone  could  be  felt  when  the  probe  was  introduced,  and  the  patient  was  anxious  for  another  operation, 
cessive  operations.      saying  that  he  could  not  survive  such  torture  as  the  limb  constantly  gave  him.    He  was  placed  on  full  and 


Fig.  473. — Excised  carious 
upper  end  of  right  humerus, 
with  a  tubular  sequestrum 
from  shaft.    Spec.  5711.  J. 
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nutritious  diet,  with  stimulus,  receiving  great  benefit  and  gaining  hugely  in  flesh  and  strength.  On  August  2,  18C7,  he  was 
placed  under  the  influence  of  chloroform,  and  two  and  a  half  inches  of  the  bone  were  removed  by  longitudinal  incision  on  the  outer 
surface  of  the  ami.  The  bone  removed  was  greatly  diseased  and  shell-like  in  structure;  the  medullary  cavity  was  greatly 
increased  in  diameter,  and  its  contents  bleeding  very  freely  when  section  was  made.  The  space  occupied  by  bone  prior  to  the 
previous  operation  was  tilled  with  cartilaginous  matter,  with  some  few  points  of  ossific  deposit.  The  wound  was  dressed  after  the 
usual  manner,  with  sutures,  adhesive  strips,  splint  and  bandage,  and  plenty  of  cold  water.  Several  of  the  stitches  were  removed  on 
August  7th,  at  which  time  the  wound  was  doing  nicely.  By  September  1st,  the  wound  had  nearly  healed,  and  the  man  expressed 
himself  as  feeling  first  rate,  and  was  able  to  use  the  arm  to  some  extent.  On  September  15th,  he  had  a  chill,  with  subsequent 
fever,  and  from  this  date  the  arm  became  painful  and  commenced  again  to  discharge.  The  probe  detected  more  dead  bone,  and 
another  operation  was  decided  upon,  which  was  performed  October  3,  1867,  when  three  inches  more  of  the  bone  were  removed, 
the  portion  removed  presenting  the  same  characteristics  as  the  former  piece.  The  wound  healed  readily,  and  ceased  entirely  to 
trouble  him.  In  March,  1808,  he  could  use  the  arm  to  some  advantage,  feed  himself  with  it,  and  take  off  his  hat.  He  left  the 
Home  in  the  latter  part  of  March  and  went  to  his  residence,  since  which  time  I  have  not  heard  from  him."  The  specimen  (Fig. 
476)  consists  of  the  head  and  a  portion  of  the  shaft  of  the  right  humerus,  removed  in  three  operations,  and  in  all  eight  and  three- 
quarter  inches,  and  was  contributed  by  Dr.  Clark,  who  performed  the  last  two  operations.  A  Board  of  Examiners,  composed 
of  W.  C.  Lyman,  F.  A.  Emmons,  and  E.  O.  F.  Eoler,  of  Chicago,  reported,  September  15,  1873:  "Eemoval  of  entire  shaft  of 
the  right  humerus,  including  the  head  of  the  bone  and  the  condyles  below ;  slight  use  of  fingers ;  disability  total."  The  pensioner 
was  paid  to  March  4,  1874. 

§  Unsuccessful  Operations. — The  excisions  of  the  head  with  adjacent  portions  of  the 
shaft  reported  as  secondary  procedures,  and  resulting  fatally,  were  twelve  in  number: 

Case  1583. — Private  Frederick  K  ,  14th  Infantry,  aged  31  years,  was  wounded  at  Spottsylvania,  May  12,  18G4, 

and  entered  Lincoln  Hospital,  Washington,  on  May  2Gth.  Acting  Assistant  Surgeon  A.  Ansell  reported:  "When  admitted,  his 
wounds  were  healing  very  kindly,  and  he  continued  to  do  well  until  June  22d,  when  the  limb  began  to  swell,  the  lips  of  the 
wound  having  a  phagedenic  appearance,  and  he  complained  of  severe  pain  in  the  shoulder.  June  24th  :  He  was  removed  to  the 
operating  room  and  the  injury  was  examined  under  ether,  when  the  shaft  of  the  humerus  was  found  to  be  so  fearfully  comminuted 
that  resection  was  at  once  performed,  by  Assistant  Surgeon  J.  C.  McKee,  U.  S.  A.  The  head  and  three  and  a  half  inches  of  the 
shaft  were  removed,  and  the  wound  was  dressed  with  water  dressings.  He  continued  to  do  well  until  June  28th,  at  noon,  when 
severe  rigors  supervened,  accompanied  by  pain  in  the  limbs,  cough,  and  vomiting  of  bilious  matter.  His  countenance  became 
dull;  he  was  at  times  delirious;  the  pulse  was  quick,  small,  and  thready.  Ordered  five  grains  of  carbonate  of  ammonia  and 
fifteen  grains  of  chlorate  of  potash  every  two  hours,  alternated  with  ten  grains  of  sulphate  of  quinia  in  half  an  ounce  of  brandy. 
His  respiration  was  hurried,  at  40  a  minute;  he  had  pain  in  the  left  thorax ;  there  was  loud,  small,  and  large  crepitation  in  this 
region.  The  patient  continued  in  this  way,  gradually  failing,  and  expired  at  noon,  June  30, 18G4."  The  post-mortem  examination 
was  made  by  Acting  Assistant  Surgeon  H.  M.  Dean,  who  forwarded  the  pathological  specimen  {Cat.  Surg.  Sect.,  18G3,  p.  109, 
Spec.  2719),  with  the  following  report:  "Examination  eight  hours  after  death:  Body  not  much  emaciated.  Had  been  wounded 
through  the  upper  third  of  the  arm.  From  the  looks  of  the  wound  the  ball  entered  two  inches  below  the  joint  on  tlie  posterior 
surface,  and  was  cut  out  immediately  above  the  insertion  of  the  pectoralis  major  muscle.  Five  and  a  half  inches  of  the  upper 
part  of  the  humerus  had  been  excised.  Ligatures  were  still  attached.  The  wound  was  in  a  sloughing  condition,  and  there  was 
no  appearance  of  granulation.  The  glenoid  cavity  was  normal.  The  upper  extremity  of  the  lower  part  of  the  humerus  was 
denuded  of  its  periosteum  for  one  and  a  quarter  inches." 

Case  1584. — Private  T.  T.  P  ,  Co.  A,  3d  Michigan,  aged  20  years,  was  wounded  at  Fair  Oaks,  May  31,  1832.  He 

was  sent  to  Christian  Street,  and  thence  to  Haddington  Hospitals,  Philadelphia,  and  transferred,  March  31,  1833,  to  Satterlee 
Hospital.  Acting  Assistant  Surgeon  J.  H.  Packard  reported:  "Wounded  by  a  ball  of  unknown  character,  passing  through  the 
left  humerus  from  before  backward,  about  four  inches  below  the  articulation  of  the  shoulder.  Several  sinuses  existed  both  in 
front  of  the  arm  and  behind  it,  leading  to  dead  bone.  The  orifice  of  exit  of  the  ball  had  entirely  closed.  Pending  arrangements 
for  his  removal  to  a  Michigan  hospital  at  Detroit,  I  proposed  to  him  the  extraction  of  the  dead  bone  from  his  arm,  and  he  readily 
consented.  Accordingly,  on  the  9th  of  April,  he  was  placed  under  the  influence  of  chloroform,  and  the  sinuses  were  laid  open 
posteriorly  so  as  to  expose  the  affected  portion  of  the  bone.  It  was  now  found  that  the  whole  of  the  upper  part  of  the  humerus 
was  so  degenerated  as  to  forbid  all  hope  of  its  again  becoming  of  use.  The  posterior  incision  was  therefore  continued  transversely 
through  the  deltoid,  so  as  to  form  an  external  flap,  which,  being  raised  up,  the  head  of  the  humerus  was  freed  from  its  articular 
connections,  and  the  bone  cut  through  below  with  bone  nippers.  Very  little  bleeding  ensued,  only  three  vessels  needing  ligation. 
Cold  water  was  applied  locally,  and  opium  given  to  allay  pain  and  promote  sleep.  He  did  very  well  until  the  night  following 
April  16th,  when  he  had  what  was  considered  a  chill,  followed  by  fever,  with  delirium  and  sweats.  These  symptoms  proved 
the  next  day  to  have  been  the  precursors  of  inflammation  of  the  right  lung.  April  17th,  I  saw  him  at  6.30  p.  M.,  and  ordered 
six  cut  cups  over  the  lower  part  of  the  right  lung,  beef  essence  and  milk  punch,  with  a  febrifuge  and  anodyne  mixture.  Wound 
doing  very  well.  On  the  18th,  Dr.  Da  Costa  saw  him,  in  consultation  with  me,  and  advised  a  mixture  containing  carbonate  of 
ammonia,  acetate  of  morphia,  syrup  of  senega,  and  tincture  of  veratrum  viride.  Pulse  ranging  above  120;  some  delirium  con- 
stantly; aggravated  at  night.  20th,  Drs.  Da  Costa  and  Page  saw  him  with  me.  His  pulse  was  136;  tongue  moist;  slightly 
coated  white.  Bowels  confined,  abdomen  excessively  tympanitic,  interfering  with  respiration,  already  impeded  by  the  inflam- 
mation of  the  lung.  I  ordered  an  injection  of  spirits  of  turpentine,  sixty  drops  in  two  ounces  of  starch  water,  every  two  hours; 
the  brandy  and  milk  to  be  given  every  hour.  After  two  of  the  enemata,  he  became  decidedly  more  comfortable,  and  his  bowels 
were  three  times  moved  quite  freely.  All  this  time,  the  wound  continued  to  do  well.  At  two  o'clock  P.  M.,  by  order  of  the 
surgeon  in  charge  of  the  hospital,  the  treatment  was  changed;  a  mixture  of  tincture  of  ergot,  one  ounce,  and  tincture  of  camphor, 
half  an  ounce,  being  prescribed,  one  drachm  to  be  given  every  two  hours.    The  brandy,  etc.,  to  be  continued.    April  21st, 
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some  pain  toward  the  base  of  the  left  chest;  respiration  more  limited;  pulse  136;  countenance  very  unfavorable;  delirium  con- 
stant; no  additional  distention.  No  change  in  the  treatment.  22d,  Drs.  Stille,  Da  Costa,  and  Halsey  were  ordered  to  consult 
with  me  in  regard  to  the  case.  Upon  examination,  we  found  the  pneumonia  to  have  involved  the  left  lung  as  well  as  the  right. 
The  physical  signs  of  effusion  into  the  pleura;  were  also  present.  The  patient's  general  condition  was  very  bad;  his  pulse  rapid 
and  windy;  his  respiration  impeded;  his  countenance  anxious;  his  restlessness  constant.  The  following  treatment  was  ordered: 
half  an  ounce  of  brandy,  with  one  and  a  half  ounces  of  milk,  every  two  hours  at  least;  two  ounces  of  beef  essence  every  two 
hours;  half  a  grain  of  aqiucous  extract  of  opium  every  three  hours;  the  anterior  surface  of  the  chest  to  be  painted  with  tincture 
of  iodine.  The  patient,  however,  sank  rapidly,  and  died  the  same  day,  at  about  five  o'clock  P.  M."  The  following  report  of  the 
posl-mortem.  examination  was  made  by  Professor  Joseph  Leidy:  "No  restoration  of  the  bone  existed.  Diagnosis  of  case,  pneu- 
monia; body  large  and  rather  fat;  heart  healthy;  right  pleura),  cavity  contained  about  a  quart  of  pus,  the  left  about  a  pint  of 
serum;  right  lung  with  comparatively  recent  pleurisy;  the  lower  lobe  covered  with  soft,  yellowish,  ragged  pscudomembrane, 
and  more  or  less  adherent  to  the  phrenic  and  costal  pleura;.  More  moderate  pleuritic  inflammation,  with  thin  pscudomembrane, 
and  partial  attachments  of  the  upper  and  middle  lobes.  Pleurisy  of  the  left  lung  in  a  large  circumscribed  patch  on  the  convex 
surface,  about  the  size  of  the  hand;  the  patch  being  adherent  by  recent  pscudomembrane  to  the  costal  pleura.  Both  lungs,  but 
especially  their  lower  lobes,  were  affected  with  lobular  pneumonia.  The  indurated  masses,  about  the  size  of  hickory  nuts,  were 
cream  colored  and  infiltrated  with  pus.  Some  of  the  masses  had  broken  down  into  cavities  filled  with  pus.  The  bronchial 
mucous  membrane  throughout  was  inflamed.  The  abdominal  viscera  were  all  healthy.  The  lobular  pneumonia  was  most 
probably  metastatic  inflammations  and  embolical  in  their  origin."  The  specimen,  No.  1875  of  the  Surgical  Section,  con- 
tributed by  the  operator,  consists  of  "the  head  and  three  and  a  half  inches  of  the  shaft  of  the  left  humerus  excised  ten  and  a  half 
months  after  injury,  for  perforation  by  gunshot  of  the  surgical  neck,  followed  by  necrosis  of  the  internal  structures  and  a  decided 
deposit  of  new  bono  internally.  The  specimen  shows  a  portion  of  the  shaft  to  have  been  removed  by  a  trephine,  of  which  there 
is  no  account  in  the  history." — Cat.  Surg.  Sect.,  1885,  p.  109. 

Table  XXXVI. 

Summary  of  Twelve  Fatal  Cases  of  Secondary  Excisions  of  the  Head  and  Portions  of  the 

Shaft  of  the  Humerus  for  Shot  Injury. 


NO. 


Name,  Age,  and  Miutarv 
Descru'tiox. 


Bcnnttt,  O.  A.,  Sergeant,  I, 
11th  Virgiuia. 

Cashing,  W.,  Pt.,  B.,  40th 
New  York,  age  24. 


Kase,  F.  M.,  Pt.,  14th  In- 
fantry, age  31. 


Henry,  G.,  Sergeant,  E,  35th 
Massachusetts. 


Merriinan,  J.,  Pt.,  E,  135th 
Pennsylvania,  age  26. 


Minot.  E.G.,  Pt.,  M,  1st  Maine 
Artillery,  age  25. 


Peterson,  T.  F..  Pt.,  A,  3d 
Michigan,  age  20. 


Robinson,  L.,  Pt.,  E.  4th  Col- 
ored Troops,  age  29. 


Spitler.  S.,  Pt.,  K,  40th  Ohio, 
age  19. 


Stiles,  L.H.,Pt.,  G,0th  Mas- 
sachusetts, age  30. 


Sweat,  J.,  It.,  B,  58th  Illi- 
nois. 


Welch.  J.,  Pt.,  C,  61st  New 
York,  age  20. 


May  16, 
1804. 

May  5, 
1864. 


May  12, 
1864. 


Sept.  17, 
1802. 


May  .5, 
18o4. 


June  16. 
1864. 


May  31, 
1862. 


Sept.  29. 
1804. 


May  27, 
1864. 


Jan.  10, 
1864. 


April  9, 
1804. 


May  5, 
1864. 


Nature  of  Injury. 


Minie  ball  grazed  the  head  of 
the  humerus  and  emerged 
near  the  spine  of  the  scapula. 

Musket  ball  passed  through  the 
surgical  neck  of  the  right  hu- 
merus, comminuting  the  head 
of  the  bone  considerably. 

Comp'd  comminuted  shot  frac- 
ture of  the  head  and  upper 
portion  of  shaft  of  the  right 
humerus. 

Anterior  portion  of  the  surgical 
neck  and  lower  portion  of  both 
tuberosities  of  right  humerus 
carried  away  by  shot. 

Sbot  wound  of  right  shoulder, 
fracturing  the  scapula  and  in- 
volving the  shoulder  joint. 

Musket  ball  lodged  in  and  frac- 
tured the  head  of  left  humerus 
and  a  part  cf  the  shaft. 

Musket  ball  perforated  the  left 
arm  from  before  backward, 
about  two  inches  below  the 
acromion. 

Phot  fracture  of  the  head  of  left 
humerus:  portion  of  shaft  and 
coracoid  process  of  scapula 
also  fractured. 

Left  humerus  shattered  below 
surgical  neck  without  open- 
ing the  joint;  ball  perforated 
left  thorax. 

Comp'd  comminuted  fracture 
of  surgical  neck  of  the  left 
humerus  by  minie  ball :  same 
ball  comminuted  the  lower 
maxilla. 

Shot  fracture  of  left  humerus 
by  a  minid  ball. 


Conoidal  ball  passed  through 
the  head  of  the  left  humerus, 
deeply  grooving  it. 


Date 

of 
OPERA- 
TION. 


OPERATION  AND  OPERATOR. 


June  29,  Four  inches  of  the  humerus, 
1864.   I    including  the  head,  removed 
I    through  a  vertical  incision. 
June  11,  Excision  <  f  the  head  and  three 
1804.       inches  of  the  shall  through  a 
straight  incision,  byA.A.Surg. 
H.  B.  Knowles. 
June  24,  Excision  of  the  head  and  three 
1864.       and  a  half  inches  of  the  shaft, 
by  Asst.  Surg.  J.  C.  McXee, 
U.  S.  A. 

Oct.  21,   Excision  of  the  head  and  one- 
1862.       half  inch  of  the  shaft,  by 
Asst.  Surg.  C.  A.  McC'all,  U. 
S.  A. 

June  15,  Excision  of  the  head  and  one 
1864.       inch  of  the  shaft,  by  Asst. 

Surg.  W.  F.  Norris,  U.  S.  A. 
Aug.  10,  Excision  of  the  head  and  two 
1864.  inches  of  the  shaft  through 
incision  over  joint,  by  A.  A. 
Surg.  \V.  C.  Flowers. 
Apr.  7,  The  head  and  three  and  a  half 
1853.  inches  of  the  shaft  exsected, 
by  A.  A.  Surg.  J.  H.  Packard. 

Nov.  10,  Excision  of  the  head  and  two 
1864.       inches  of  the  shaft,  by  A.  A. 
Surg.  O.  Warner. 

July  19,  Head  and  four  inches  of  shaft 
1864.       resected,  by  A.  A.  Surg.  II. 
C.  May. 

Feb.  10,  Excision  cf  the  head  and  two 
1864.       and  a  half  inches  of  the  shaft 
through  a  V  -shaped  incision, 
by  Surgeon  O.  A.  Judson, 
U.  R. V. 

May  20,  Excision  of  the  head  and  one 
1864.  inch  of  the  shaft  through  a 
vertical  incision,  by  Surgeon 
J.  G.  Kcenon,  D.  S.  V. 
Aug. 27.  Excision  of  the  head  and  one 
1864.  inch  of  the  shaft,  by  A.  A. 
Surg.  W.  P.  Moon. 


Result  and  Remarks. 


Died  July  6,  1864. 
Died  July  16,  1864. 


Did  well  until  June  28.  Rigors, 
vomiting,  delirium.  Died  June 
30, 1864,  of  pyaemia.  Spec.  2719, 
A.  M.  M. 

Died  November  3,  1862,  of  pyai- 
mia.    Spec.  330,  A.  M.  M.1 


Died  July  14,  1804;  asthenia. 
Spec.  3559,  A.  M.  M. 

Died  September  17,  1804,  from 
pyasmia. 


Died  April  22.  1803,  of  pneumo- 
nia.   Spec.  1875,  A.  M.  M. 


Died  November  14,  1864. 
4003,  A.  M.  M. 


Sp>c. 


Died  July  26,  1864,  of  cxhaus 
tion.    Spec.  3369,  A.  M.  M. 


Died  February  27,  1864;  pyas- 
min.    Spec.  2112,  A.  M.  M. 


Died  May  24, 186-1,  of  pneumonia. 


Died  Mar.  4,  1865,  cf  pneumonia. 
Spec.  3618,  A.  M.  M. 


In  seven  of  eleven  cases  in  which  the  point  was  referred  to,  the  operations  were  on  the 

1 COUES  (E.),  Excision  of  Head  of  Humerus,  in  The  Med.  and  Surg.  Reporter.  Philadelphia.  1862-3,  Vol.  IX.  p.  231. 
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left  side.    Pysemic  infection  appears  to  have  been  the  most  frequent  cause  of  death.    In  eight 
of  the  cases,  pathological  preparations  of  the  injured  bones  were  transmitted  to  the  Museum. 
Excisions  of  the  Upper  Part  of  the  Humerus  for  Shot  Injury  of  Undetermined  Date. — 

In  nineteen  of  the  five  hundred  and  seventeen  cases  of  excisions  of  the  head  with  adjacent 
portions  of  the  shaft  of  the  humerus,  after  shot  fracture,  it  was  impracticable  to  ascertain 
the  intervals  between  the  dates  of  injury  and  of  operation,  either  by  the  operators'  or 
hospital  reports,  the  pension  examiners'  reports,  or  by  any  other  accessible  sources  of  infor- 
mation. The  recoveries,  and  the  fatal  cases,  of  which  there  were  two  only,  will  be  summed 
up  in  a  single  tabular  statement: 

Table  XXXVII. 

Summary  of  Nineteen  Cases  of  Excision  of  the  Head  and  Portions  of  the  Shaft  of  the  Humerus 
for  Shot  1 7> jury,  %7i  which  the  Intervals  between  the  Injuries  and  Operations 

were  not  ascertained. 


Name,  Age,  and  Military 
Description. 


Cromie,  J.,  Captain,  F,  13th 
New  York,  age  30. 


De  Bank,  W.,  Pt.,  D,  2Cth 
Connecticut,  age  31. 


Etibanlc,  J.  AT.,  Sergeant,  C. 
S.  Artillery- 

Faunce,  P.  C,  Pt.,  I,  Oth 
Ohio  Cavalry,  age  20. 

Fleming,  J.  A.,  Pt.,  G,  21st 
Illinois. 


Gill,  R.  C,  Pt.,  II,  13th  Ala- 
bama, age  24. 

Hunter,  N.,  Pt.,  C,  22d  Mich- 
igan. 

Kesslcr,  C,  Pt.,  I,  2d  Wis- 
consin, age  26. 

Knot,  F.  R..  Pt.,  G,  7th  Vir- 
ginia Cavalry. 

Quarter,  31.,  Sergeant  Major, 
22d  Virginia,  age  2b'. 

Ruggles,  J.,  Pt.,  D,  121st 
Ohio,  age  21. 

SauLsbi/ifj,  J.  L.,  Sergeant, 
D.  66th  Georgia,  age  19. 

Scott,  .1.  P.,  Pt.,  A,  21st  North 
Carolina,  age  24. 

Shiney.  A.,  Ft..  I,  18th  Mas- 
sachusetts, age  33. 

Shinn.  W.,  Pt.,  K,  30th  Illi- 
nois, age  3'J. 

Smith,  T.  B.,  Corporal,  15, 
93d  Illinois,  age  2U. 

T.vjfor,  G.  IF.,  Pt.,  B,  53d 
North  Carolina,  age  24. 

Taylor,  J.  D.,  Pt.,  I,  3d  Ala- 
bama Cavalrv.  age  10. 

Wdliford,J.  IP.,  Pt.,  A,  43d 
North  Carolina. 


June  27 
1862. 


May  3, 
1803. 


Sept.14 
1803. 

May  4, 
1864. 

Dec.  31, 
1862. 


May  12, 
1864. 

Sept.  19, 
1863. 

July21, 
1861. 


May  15, 
1864. 

Sept.  20, 
1863. 


Aug.  28, 

1862. 
Aug.  30, 

1862. 
May  16, 

1863. 
May  16, 

18*63. 

May  30, 
1864. 

July  3, 
1864. 

May  23, 
1864. 


Nature  of  Injury, 


Shot  fracture  of  right  shoulder 
joint. 

Comp'd  comminuted  fracture 
of  head  of  the  left  humerus 
by  a  conoidal  ball,  which  also 
wounded  the  lung  and  inter- 
costal artery ;  aneurism. 

Gunshot  wound  of  the  right 
shoulder. 

Shot  fracture  of  left  shoulder 
joint. 

Comminuted  shot  fracture  of 
the  head  and  neck  of  right 
humerus. 

Musket  ball  passed  through  the 

left  shoulder  joint. 
Shot  fracture  of  right  humerus ; 

also  wound  of  chest. 
Shot  fracture  of  left  shoulder, 

involving  head  of  humerus. 

Shot  fracture  of  the  head  and 
neck  of  the  humerus. 

Shot  fracture  of  the  shoulder 
joint. 

Fracture  of  the  head  of  left  hu- 
merus by  a  minie  ball. 

Shot  fraciureof  upper  portion 
of  humerus. 

Fracture  of  upper  portion  of 
left  humerus  by  a  minie  ball. 

Shot  fracture  of  left  shoulder 
joint. 

Shot  fracture  of  right  humerus. 

Shot  fracture  of  upper  third  of 
left  humerus. 

Gunshot  wound  of  shoulder, 
with  fracture  of  upper  portion 
of  humerus. 

Shot  fracture  of  left  humerus. 

Shot  wound  and  fracture  of  the 
right  arm. 


Opera- 
tion. 


1863. 
1861. 


May  31, 
1864. 


1862. 
1863. 


Operation-  and  Operator. 


Upper  half  of  the  humerus  re- 
sected, by  a  Confederate  sur- 
geon, while  a  prisoner. 

Head  and  more  than  one-third 
of  the  shaft  removed  while  a 
prisoner  at  Richmond. 


Excision  of  three  inches  of  the 
upper  extremity  of  humerus, 
including  the  head. 

Head  and  about  three  inches  of 
the  shaft  of  humerus  excised. 

Head  and  a  portion  of  the  shaft, 
about  three  inches  in  all,  re- 
moved, by  Surg.  11.  G.  Bogue, 
19th  Illinois. 

Head  and  three  inches  of  shaft 
of  humerus  excised. 

Excision  of  the  upper  third  of 
the  humerus. 

Excision  of  the  head  and  four 
inches  of  shaft,  by  Surgeon 
R.  B.  Bontecou,  U.  S.  V. 

Excision  of  the  head  and  four 
inches  of  shaft,  by  Surgeon 
C.  B.  Gibson,  C.  S.  A. 

Excision  of  the  head  and  upper 
part  of  shaft  of  humerus. 

Removal  of  the  head  and  one 
inch  of  shaft  of  humerus. 

Excision  of  the  bead  and  five 
inches  of  shaft  of  humerus. 

Excision  of  the  head  and  two 
inches  of  shaft  of  humerus. 

Excision  of  the  head  and  three 
inches  of  shaft  of  humerus. 

Excision  of  the  head  and  a  por- 
tion of  the  shaft  of  humerus. 

Excision  of  the  head  and  a  por- 
tion of  the  shaft  of  humerus 
through  a  straight  incision. 

Excision  of  the  head  and  three 
inches  of  the  shaft  of  humerus. 

Excision  of  head  and  upper  ex- 
extreinity  of  shaft  of  humerus. 

Excision  of  the  upper  half  of 
the  humerus. 


Result  and  Remarks. 


Disch'd  April  7, 1863 ;  pensioned. 

"Arm  almost  useless."  Died 

August  9,  1870. 
Disch'd  Nov.  11,  1863;  pensioned. 

Died  January  30,  1864. 


Recovered ;  furloughed  January 
12,  1864. 

Disch'd  Dec.  9,  1864  ;  pensioned. 

Disch'd  May  23, 1863 ;  pensioned. 

Recovered;  retired  Feb.  13, 1865. 

Died  October  8,  1863. 

Disch'd  Feb.  4,  1862;  pensioned. 

Never  rallied.  Died  May  31, 1864. 

Recovered;  retired  Dec.  3,  1864. 

Disch'd  Oct.  28, 1864 ;  pensioned. 

Recovered;  retired  Dec.  3,  1864. 

Retired  Feb.  18,  1865.  Anchy- 
losis of  joint. 
Disch'd  Dee.  24, 1802;  pensioned. 

Disch'd  Oct.  15,  1863;  pensioned. 

Disch'd  Oct.  7,  1864;  pensioned. 

Furloughed  July  16,  1864,  cured. 

Recovered;  retired  Feb.  3,  1865. 
Retired  March  14,  1865. 


Excisions  at  the  Shoulder  ;  Parts  not  definitely  distinguished. — In  thirty-nine 
of  the  eight  hundred  and  eighty-five  excisions  at  the  shoulder  for  shot  injury,  the  extent  of 
bone  removed  was  not  precisely  specified,  and  this  and  other  imperfections  in  the  reports 
precluded  their  distribution  in  the  foregoing  subdivisions.  It  is  possible  to  state,  however, 
that  such  dates  were  furnished  as  proved  that  twenty-seven  of  these  operations  were 
primary,  and  for  the  most  part  field  cases.  The  recoveries  and  fatal  cases  will  be  tabulated 
together  on  the  following  page. 
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Table  XXXVIII. 

Summary  of  Thirty-Nine.  Gases  of  Excisions  after'  Shot  Injury  involving  the  Shoulder,  in 
which  the  precise  Portions  of  Bone  removed  have  not  been  ascertained. 


Name,  Ace,  and  Military 
Description. 


Allen,  E.,  Pt.,  A,  59th  New 
York. 

Anderson,  Mn  Pt.,  E,  19th 

Illinois. 
Bancroft,  L.  S.,  Pt.,  B,  18th 

Ohio. 

Burr,  II.,  Pt.,  K,  ll?th  New 

York,  age  43. 
Baufmau,  G.,  Pt.,  1, 73d Ohio, 

age  32. 

Bennett.  D.,  Pt.,  G,  6th  Penn- 
sylvania Cavalry,  age  34. 

Day,  A.,  Pt.,  C,  23d  .Massa- 
chusetts, age  22. 

Day,  W.  H.,  Pt.,  F,  17th 
Maine. 

Day,  W.  H.,  Pt.,  4th  New 
York  Uattery. 

Douglas,  E.,  Pt.,  B,  93d  Illi- 
nois. 

Eaton,  \V.,  Pt.,  C,  4th  Massa- 
chusetts. 

Edel,  E.,  Pt.,  M,  13th  Penn- 
sylvania Cavalry. 

Ellis,  J.,  Pt.,  D.,  81st  Illinois 

Fay,  E.,  Pt.,  I,  5th  North 
Carolina. 

Fussel,  J.  P.,  Pt.,  I,  9th 
Oeorgia. 

Gray,  W.,  Pt.,  D,  ICth  Ala- 
bama. 

Green,  C.  B..  Pt.,  A,  23th 
Massachusetts,  age  25. 

Ilains,  A.,  Pt.,  D,  91st  New 
York. 

James,  J.,  Pt.,  D,  Gth  Vir- 
ginia. 

Kelly,  J.,  Pt.,  K,  16th  Wis- 
consin. 

Lamb,  J.,  Pt.,  D,  30th  Ohio 

Lynch,  J.  B.,  Lieutenant,  G, 
56th  Virginia,  age  33. 

Mitchell,  C.  T.,  Pt.,  19th  In- 
diana Battery. 

Narigan,  J.,  Pt.,  E,  80th  Ohio, 
age  22. 

Pitt,  L.  N.,  Lieutenant,  B, 

2d  North  Carolina. 
Ream,  B.,  Lieutenant,  C,  7th 

Iowa. 

Rilev,  V.,  Pt.,  C,  90th  New 
York. 

Ritchie,  P.,  Corporal,  K,  99th 
Pennsylvania. 

Scoggins,  J.  B.,  Pt.,  K,  56th 
Georgia. 

Simmons,  W.  T.,  Pt.,  B,  Pal- 
met  to  Sharpshooters,  age  22. 

Stansil,  /.,  Sergeant,  C,  8th 
South  Carolina. 

Thoman,  M.  A.,  Lieut.  Col., 
59th  New  York,  age  33. 

Wagner,  J.,  Pt..  G,  93d  Illi- 
nois. 

Watson,  ir.,Pt.,F,  5th  South 
Carolina. 

White,  W.  P.,  Pt.,  A,  36th 
Alabama. 

Winnacht,  A.,  Pt.,  D,  32d 
Indiana. 

Winningham,  J.  W.,  Cor- 
poral, Hart"s  Battery. 

Wright,  W..  Pt.,  G,  184th 
Pennsylvania. 

Wykert,  E.,  Pt.,  B,  18th  Ohio. 


Nature  ov  Injury. 


Date 

OF 

Opera- 
tion. 


July  3, 

1833. 
Sept.  19, 

1863. 
Dec.  31, 

1862. 
Sept.  29, 

1864. 
Mar.  19, 

1865. 

1864. 

1864. 

July  3, 

1863. 
July  3, 

1863. 
Nov.  23, 

1863. 
June  14, 

1863. 
Oct.  12. 

1863. 
May  22, 

1863. 
July  3, 

1863. 
Aug.  30, 

1862. 


1834. 

June  14, 
1863. 

1864. 

May  14, 
1863. 

June  17, 
1863. 

May  3, 
1863. 
Oct.  8, 
1862. 

Nov.  25, 
1863. 

1863. 

Nov.  7, 
1861. 

June  14 
1863. 

Oct.  28, 
1864. 


Oct.  7, 
1864. 

July  3, 
1863. 

July  2, 
1863. 

Nov.  25, 
1863. 

Oct.  29, 
1863. 

Nov.  25, 
18G3. 

Jan.  1, 
1863. 


June  22 
1864. 

Dec.  31. 
1862. 


Shot  wound  of  right  shoulder. . 

Shot  wound  cf  the  left  upper 

extremity. 
Shot  wound  of  the  shoulder.  ■ . . 

Gunshot  wound  


Shot  wound  of  right  shoulder 
joint. 

Shot  wound  of  the  shoulder  

Shot  fracture  


Shot  fracture  cf  right  shoulder 
joint. 

Fracture  of  left  shoulder  joint 
by  a  shell  fragment. 

Fracture  of  suoulder  by  a  can- 
didal ball :  also  "wound  of  chest. 

Shot  wound  through  left  arm 
and  left  lung. 

Shot  wound  of  the  left  shoulder. 

Fracture  of  right  shoulder  by 

musket  ball. 
Shot  fracture  of  left  shoulder 

joint 

Shot  wounds  involving  right 

shoulder  joint. 
Gunshot  wound  of  the  right 

shoulder  joint. 
Wound  of  left  shoulder  joint .  . 

Severe  buckshot  wound  of  left 
shoulder. 

Gunshot  wound  of  right  shoul- 
der. 

Wound  of  left  upper  extremity. 


Wound  of  left  shoulder  

Wound  of  left  shoulder  j  jint . . . 
Shot  wound  of  the  shoulder  


July  3, 

1863. 
Sept.  19, 

1863. 
Dec.  31, 

1862. 

1864. 

Mar.  19, 
1865. 
1664. 


1833. 

July  3, 

1833. 
Nov.  23, 

1833. 
June  17, 

1833. 

1863. 

May  22, 
1863. 
1863. 

1832. 


Shot  wound  of  the  chest,  in- 
volving the  shoulder  joint. 

G  unshot  wound  of  left  shoulder. 

Wound  of  right  shoulder  joint ; 

also  wound  through  lung. 
Gunshot  wound  of  the  right 

shoulder. 
Shot  fracture  of  left  shoulder; 

ball  lodged  in  the  dorsum  of 

scapula. 
Wound  of  right  shoulder  joint 

Shot  wound  of  right  shoulder 
joint. 

Gunshot  wound  of  left  shoulder. 
Wound  of  right  shoulder  


Shot  fracture  of  right  shoulder 


Shot  fracture  of  humerus  and 
scapula. 

G  unshot  wound  of  left  shoulder. 


Gunshot  wound  of  left  shoulder 
joint. 

Wound  of  left  shoulder  joint. . . 


Shot  fracture  of  left  shoulder 
joint. 

Wound  of  shoulder  


June  18, 
1863. 

1854. 

May  16, 

1833. 
June  17. 

1833. 
May  3, 

1863. 
Oct.  8, 

1862. 
Hov.  25, 

1863. 

1863. 

Nov.  7, 
1861. 

June  14, 
1863. 

Nov.  13, 
1864. 


Oct.  8, 
1864. 

July  3, 
1863. 

July  2, 
1863. 

Nov.  25, 
1863. 

Oct.  29, 
1863. 

Nov.  23, 
1863. 

Jan.  1, 
1863. 


June  22 
1864. 


1863. 


OPERATION  AND  OPERATOR 


Resection  of  the  shoulder  joint. 

Resection  cf  the  shoulder  joint. 

Excision  

Excision  of  the  shoulder  joint  . . 

Excision  at  the  shoulder  

Resection  of  the  shoulder  jjint 

Resection  of  the  shoulder  joint. 

Resection  of  the  shoulder  joint 

Excision  of  the  shoulder  joint.. 

Excision,  by  Surg.  J.  R.  Mohr, 

10th  Iowa. 
Resection  of  the  shoulder  joint. 

Resection  of  the  left  shoulder. . 

Resection  of  shoulder  

Resection  at  the  shoulder  

Resection  of  right  shoulder  

Resection  of  joint  

Resection  of  shoulder  


Resection  of  shoulder  joint,  by 
Surgeon  W.  G.  Provost.  159th 
New  York. 

Resection  of  the  right  shoulder 
joint. 

Excision  of  the  left  shoulder.. 
Resection  of  shoulder  


Resection  of  shoulder  joint  by 

deltoid  flap. 
Resection  of  the  shoulder  joint. 

Excision  of  the  shoulder  joint, 
by  Surgeon  E.  J.  Buck,  18th 
Wisconsin. 

Excision  of  the  shoulder  joint. . 

Excision  of  the  shoulder  joint. . 

Resection  of  the  shoulder  joint. 

Shoulder  joint  excised;  thirty 
pieces  of  bone  removed. 

Resection  of  the  shoulder  joint 

Resection  of  the  right  shoulder 
joint. 

Resection  of  the  shoulder  joint 

Resection  of  the  shoulder  joint, 

by  Surg.  N.  Hayward,  20th 

Massachusetts. 
Excision  of  the  shoulder  joint, 

by  Surgeon  E.  J.  Buck,  18th 

Wisconsin. 
Resection  of  the  shoulder  joint, 

by  Surgeon  A.  K.  Fifleld,  29th 

Ohio. 

Resection  of  the  shoulder  joint, 
by  Surgeon  A.  T.  Hudson, 
2b'th  Iowa. 

Resection  of  left  shoulder  joint 

Excision  of  the  left  shoulder. . . 

Excision  of  the  joint  on  the  field, 
by  Surgeon  G.  Chaddock,  7th 
Michigan. 

Resection  of  the  shoulder  joint. 


Result  and  Remarks. 


Died  July  15,  1863. 

Died  Sept.  29,  1863. 

Died  February  5,  1863. 

Died  October  1,  1864,  while  a 

prisoner  at  Richmond. 
Died  March  28,  1865. 

Died  May  22,  1864,  while  a 

prisoner  at  Richmond. 
Died  May  31,  1834,  while  in  the 

hands  of  the  enemy. 
Died  August  31,  1863. 

(?)* 

Died  December  20,  1863. 
Died  June  21,  1863. 
Died  November  3,  1863. 
Died  June  19,  1863. 

( n 

Died  Septembes  11,  1862. 
(  ?) 

Died  June  24,  1864. 
Died  June  24,  1863. 

Died  August  6,  3864. 

Died  May  20,  18C3. 

Died  August  13,  1863. 

Died  June  1 , 1863,  of  haemorrhage. 

Died  Oct.  15, 1832,  of  haemorrhage. 

Discharged  September  24,  1864  ; 
pensioned. 

Transferred  to  general  hospital, 

November  2,  1863. 
Died  November  21,  1861. 

Died  June  24,  1863. 

Disclrd  July  1, 1865;  pensioned. 

(?) 

Furloughed  November  1,  1864. 
Died  July  18,  1863. 
Died  July  11,  1863. 

Died  November  29,  1863. 

Died  January  9,  1864. 

(?) 

Died  February  24,  18G3. 
(  ?) 

Died  July  10,  1864. 
Died  March  28,  1863. 


*  The  interrogation  marks  denote  those  cases  in  which  the  ulterior  results  were  not  learned. 
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There  were  three  recoveries  after  primary  operations,  and  twenty-two  fatal  results;  in 
two  primary  cases  the  terminations  are  unknown.  There  were  seven  cases  with  fatal  results, 
and  five  with  undetermined  results,  among  the  operations  of  unknown  date. 

Concluding  Observations  on  Excisions  at  the  Shoulder  after  Shot  Injury. — 
The  opinions  regarding  this  operation  expressed  in  the  preliminary  surgical  report,1 
derived  from  the  results  of  five  hundred  and  eight  determined  cases,  require  some  serious 
corrections,  and  other  very  slight  modifications,  since  the  additions  made  to  the  statistical 
data,  and  the  more  exhaustive  analysis  the  entire  material  has  undergone.  The  following 
consolidation  will  facilitate  a  review  of  the  subject: 

Table  XXXIX. 

General  Numerical  Summary  of  the  Eight  Hundred  and  Eighty-Jive  Excisions  at  the  Shoulder, 
after  Shot  Injury,  enumerated,  in  the  Seventeen  preceding  Tables. 


Parts  of  Shoulder  Joint  Excised. 


Head,  or  Head  and  Shaft,  with  portions  of  cither 
Scapula  or  Clavicle,  or  of  both. 

Partial  Excisions  of  the  Head  of  Humerus  

Head  of  Humerus   

Head  and  portions  of  the  Shaft  of  Humerus  

Excisions  of  Shoulder  joint;  bones  not  stated  


Primary. 

Intermediary. 

Secondary. 

Undetermined. 

Totals. 

>. 

b 

b 

o 

>> 

o 

>» 

o 

"5 

Recovei 

1  Fatal. 

t  i 

S  to 

o 

Recove 

|  Fatal. 

Result  i 
stated. 

Total. 

Recovei 

Fatal. 

Result  i: 
stated. 

Total. 

Recovei 

3 

15 
fa 

Result  i 
stated. 

Total. 

Recovei 

Fatal. 

llesult  i 

stated. 

to 

to 
to 
< 

17 

2 

1 

20 

5 

6 

11 

8 

10 

1 

31 

10 

1 

42 

3 

3 
175 

3 

3 

6 

6 

1 

1 

o 

13 

1 

14 

11!  1 

56 

21 

34 

55 

13 

13 

26 

12 

4 

1 

17 

105 

107 

1 

273 

213 

80 

293 

91 

64 

155 

38 

12 

50 

17 

2 

19 

359 

158 

517 

3 

22 

2 

27 

7 

5 

12 

3 

29 
305 

7 

39 
885 

355 

160 

3 

518 

120 

104 

224 

65 

27 

92 

31 

14 

6 

51 

571 

9 

In  eight  hundred  and  seventy-six  cases  the  results  as  to  fatality  are  known;  in  eight 
hundred  and  thirty-one  of  them,  the  stages  at  which  the  operation  succeeded  the  injury  are 
also  determined.  In  three  instances,  the  period  of  operation  was  stated,  but  not  the  final 
result;  and,  in  six,  both  factors  were  wanting.  The  ratio  of  mortality  in  five  hundred  and 
fifteen  primary  excisions,2  in  which  the  results  were  ascertained,  was  31.06  per  cent.,  or 
more  than  7  per  cent,  higher  than  indicated  by  the  preliminary  report.  The  terminations 
of  each  of  the  two  hundred  and  twenty-four  intermediary3  operations  were  traced,  and  the 
death-rate  amounted  to  46.4  per  cent.,  a  sufficiently  significant  indication  of  the  hazard 
attending  operative  interference  during  the  inflammatory  stage.    The  results  of  ninety-two 

1  Circular  6,  S.  G.  O.,  1865,  p.  55.  In  this  report,  575  excisions  at  the  shoulder  were  reported,  252  primary,  and  323  consecutive.  The  results,  how- 
ever, of  42  of  the  former,  and  of  25  of  the  latter,  were  undetermined ;  and  the  mortality  rates  of  23.8  for  primary,  and  of  38.5  for  consecutive,  operations 
was  deduced  from  210  primary  and  298  consecutive  excisions,  or  508  operations  with  ascertained  results.  Further  investigation  has  disclosed  that  a  large 
proportion  of  the  07  then  undetermined  cases  eventually  had  a  fatal  result.  The  ratios  of  mortality  now  given  may  be  regarded  as  near  approximations  to 
precise  truth,  inasmuch  as  the  results  as  regards  recovery  or  fatality  arc  known  in  all  save  9  of  the  885  operations. 

'There  were  518  eases  in  the  five  groups  into  which  the  operations  of  this  order  were  subdivided;  the  result  was  not  ascertained  in  3  instances.  See 
TAliLES  XXI  to  XXV  inclusive,  and  TAULES  XXXI  and  XXXII.  In  the  five  groups,  the  fatality  was  distributed  as  follows :  In  the  true  excisions  at  the 
shoulder,  in  which  portions  of  the  scapula  or  clavicle  were  removed  with  the  upper  extremity  of  the  humerus,  there  were  but  2  deaths  in  19  operations,  or 
10.5  per  cent.;  the  partial  primary  excisions  of  the  head  were  successful.  Of  175  decapitations,  50  were  fatal,  or  33  per  cent.;  in  293  primary  excisions  of 
the  head  and  portions  of  the  shaft,  the  mortality  rate  was  27.3;  in  25  primary  cases  in  which  the  extent  of  exsected  bone  was  not  specified,  the  fatality 
reached  the  formidable  ratio  of  88  per  cent. 

3  A  slight  deviation  was  made,  in  tabulating  the  excisions,  from  the  practice  heretofore  pursued  by  the  editor  in  former  publications  in  regard  to  the 
classification  of  amputations.  Excisions  practised  on  the  day  of  injury,  on  the  next  day,  and  also  on  the  third  day.  were  rated  as  primary,  whereas 
primary  amputations  were  limited  to  those  done  within  48  hours  from  the  reception  of  the  injury.  The  distinction  was  made  because  the  stage  of  reaction 
appeared  to  be  longer  delayed  in  the  cases  selected  for  excision  than  in  the  graver  instances  of  in  jury  demanding  the  ablation  of  the  limb.  In  the  four  subor- 
dinate groups  of  intermediary  operations  the  mortality  rates  were:  For  11  shoulder  joint  incisions,  54.5;  three  partial  excisions  of  the  head  without  fatality; 
55  decapitations,  01.8 ;  for  155  excisions  of  head  and  portions  of  shaft,  41.3  per  cent.  These  cases  were  likewise  subdivided  into  four  groups.  The  excisions 
of  head  with  portions  of  clavicle  or  scapula  had  a  mortality  of  20;  all  0  of  the  partial  excisions  were  successful;  20  decapitations  gave  a  fatality  of  50; 
in  59  secondary  operations  of  unknown  extent,  the  ratio  of  mortality  was  24  per  cent. 
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secondary  operations  were  also  determined  in  every  instance,  and  furnished  a  ratio  of 
mortality  of  29.3.  Uniting  the  two  groups  of  cases  of  consecutive  operations,  the  mortality- 
rate  was  41.4,  instead  of  38.5,  per  cent,  as  computed  in  Circular  6,  from  a  series  of  cases 
numerically  inferior  to  the  present  by  almost  one-third,  and  comprising  nearly  12  per  cent, 
of  cases  with  unknown  results.  Of  fifty-one  excisions  after  shot  fracture  at  the  shoulder, 
enumerated  in  the  foregoing  table,  some  of  the  essential  dates  could  not  be  ascertained,1 
although  the  final  results  were  verified  in  forty-five  cases,  the  latter  series  giving  a  ratio  of 
mortality  of  31.1  per  cent. 

Grouping  the  eight  hundred  and  seventy-six  excisions  in  which  the  results  as  to 
fatality  were  established, — for  this  point  was  determined  in  all  save  nine  of  the  eight  hun- 
dred and  eighty-five  operations, — the  aggregate  mortality  was  three  hundred  and  five, 
or  34.8  per  cent.2  in  the  eight  hundred  and  seventy-six  determined  cases.  Even  assuming 
that  these  nine  cases  all  terminated  fatally,  the  general  numerical  result  would  be  but  very 
slightly  modified. 

A  more  exhaustive  analysis  of  these  cases  would  be  instructive,  and,  indeed,  impera- 
tive, could  it  be  accomplished  without  excluding  the  consideration  of  other  kindred  topics 
of  equal  importance.  It  would  be  interesting  to  inquire,  for  example,  into  the  causes  of  a 
greater  mortality  after  primary  decapitations  of  the  humerus  after  shot  injury,  than  in 
excisions  involving  portions  of  the  shaft  as  well  as  the  head  of  the  bone ;  and  many  similar 
questions  might  be  profitably  examined  if  there  was  space  for  their  discussion. 

It  cannot  be  denied  that  the  foregoing  statistics  give  a  very  extended  view  of  the 
merits  of  the  operation  of  excision  at  the  shoulder  after  shot  injury,  as  compared  with 
expectant  treatment  and  with  ablation  at  the  joint,  yet  they  do  not  comprise  all  the 
information  on  the  subject  that  has  been  accumulated. 

In  addition  to  the  foregoing  examples  which  occurred  either  to  Union  soldiers  or  to 
Confederate  soldiers  treated  in  Union  hospitals,  the  editor  has  been  enabled  to  consult  the 
record  of  a  large  number  of  Confederate  cases,  compiled  by  Dr.  Howell  L.  Thomas,  of 
Richmond,  who,  with  great  kindness,  has  contributed  the  register  containing  these  obser- 
vations to  the  archives  of  the  Office  of  the  Surgeon-General  of  the  Army,  at  Washington. 
Access  to  many  of  the  larger  military  hospitals  of  the  Confederacy,  and  to  the  files  of 
the  Surgeon-General's  Office,  at  Richmond,  afforded  Dr.  Thomas  unusual  facilities  for 
accumulating  these  data,  yet  he  regretfully  records,  as  quoted  in  a  preceding  volume  of 
this  work  (Part  I,  Vol.  2,  page  456,  Note  2),  the  manifold  imperfections  of  the  reports,  and 
meagreness  of  the  record.3  It  is  impracticable,  from  the  facts  detailed  in  these  returns, 
to  segregate,  to  any  large  extent,  the  primary  and  consecutive  operations;  and,  in  nearly 
half  of  the  cases,  the  results  are  left  to  conjecture.  Under  these  circumstances,  it  has 
been  deemed  inexpedient  to  attempt  to  group  this  series  with  those  derived  mainly  from  the 
reports  of  the  Union  surgeons.  The  total  number  of  cases  of  excisions  at  the  shoulder  for 
shot  fracture,  recorded  by  Dr.  Thomas,  is  two  hundred  and  seventy-four;  but  seventy-three 
of  these  refer  to  cases  treated  at  Union  hospitals,  and  have  been  included  in  the  preceding 

1  In  mcst  of  these  cases  the  dates  either  of  the  injury  or  of  the  operation  were  specified,  one  or  the  other  being  omitted,  thus  rendering  it  imprac- 
ticable to  determine  the  interval  between  the  two.  The  single  operation  in  this  category  involving  the  scapula  was  successful ;  1  of  the  2  partial  excisions 
was  fatal;  1G  determined  decapitations  had  a  death-rate  of  25  per  cent.;  19  excisions  of  the  upper  extremity  of  the  humerus  had  a  mortality-rate  of  10.5; 
the  7  determined  cases  in  which  the  parts  of  bone  removed  were  unspecified,  all  proved  fatal. 

2  The  mortality  was  distributed,  in  the  five  subdivisions,  as  follows:  Excisions  of  head  or  head  and  shaft,  with  parts  of  clavicle  or  scapula,  40  deter- 
mined cases,  death-rate  24.3;  in  14  partial  excisions  there  was  but  1  fatal  case,  or  7.14  per  cent.;  272  decapitations  gave  a  death-rate  of  39.33:  517  excisions 
of  head  with  upper  part  of  shaft  had  a  death-rate  of  30.56;  and  32  excisions  of  unspecified  parts  of  the  shoulder  joint  had  a  mortality  cf  90.6  per  cent. 

*  "  Brevity  is  a  very  commendable  feature  in  clinical  reports,"  says  Dr.  Thomas  ;  but  conciseness  must  not  bo  insisted  on  at  the  expense  of  com- 
pleteness, else  the  cases  may  bo  robbed  of  all  interest  and  the  greater  part  of  their  value. 
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tabular  statements.1  There  remain  two  hundred  and  one  cases,  of  which  the  results  have 
been  definitely  traced  in  seventy-five,  a  group  including  forty-three  fatal  cases  and  thirty- 
two  recoveries.  Twenty-three  cases  are  returned  as  "furloughed,"  and  probably  a  large 
proportion  of  these  eventually  survived,  although  some  very  grave  cases  were  allowed  to 
leave  the  hospitals  for  treatment  at  home.  In  one  hundred  and  three  cases,  no  satisfactory 
account  of  the  results  of  the  operations  is  afforded;  hence  it  is  not  feasible  to  estimate 
the  ratio  of  mortality  in  this  interesting  series.  It  is  unnecessary  to  recapitulate  the 
seventy-three  instances  already  tabulated;  they  presented  a  very  favorable  percentage  of 
recoveries.    Of  the  remainder,  a  descriptive  tabular  statement  is  appended:  . 

Table  XL. 

Summary  of  Two  Hundred  and  One  Cases  of  Excision  at  the  Shoulder,  after  Shot  Injury, 

practised  in  the  Confederate  Army. 


Name,  Age,  axd  Military 
DxbCKipnox. 


Ahreits,  H.,  Pt.,  I,  1st  Ar- 
kansas, age  35. 

Atcxmder,  M.  Pt.,  A, 
oth  Tennessee,  age  85. 

Allen.  A.  A.,  Pt,  D,  8th 
Georgia. 

Allen.  li.D.,  Pt.,  C,  Ashcraft's 
command. 

AUi.-on,  C.  E.  L.,  Lieut.,  A, 
6th  Florida. 

Anderon,  A.  C,  Sergt.,  G, 

7th  Texas,  age  26. 
Antry.  D  .  Pt.,  I,  51st  North 

Carolina,  age  30. 
Applbirry,  F,  It.,  C,  51st 

Tennessee. 
Arrington,  J.  IF.,   Pt.,  I, 

12th  North  Carolina,  age  20. 

Asbell,  W.,  Pt.,  C,  1st  Del- 
aware. 

Beam.  B.  M.,  Pt.,  H,  33d 

Virginia,  age  19. 
Ban,  T  J.,  Lieut.,  K,  16th 

Mississippi. 
Beardin.  IV.  P.,  Pt.,  C,  44th 

Georgia,  age  23. 

Bell,  E..  Pt.,  H,  21st  North 

Carolina,  age  37. 
Belter,  S.  if.,  Pt.,  G,  5th 

Texas,  age  30. 
Biackwell,  G.,  Pt.,  C,  57th 

North  Carolina,  age  25. 
Blevins,  S.,  Pt.,  G,  30th  North 

Carolina,  age  17. 
Bostick,  J  £.,  Lieut.,  19th 

A  rkansas,  age  35. 

Bowlin,  S.  C,  Pt.,  Corbett's 
Battery,  age  29. 

Boyd,  J.  B.,  Lieut.,  E,  9th 

Tennessee,  age  27. 
Brandon,  C  C ,  Pt.,  K,  13th 

Mississippi. 
Brantley,  J.  M.,  Pt.,  A,  48th 

North  Carolina,  age  22. 

Breeden,  J.  H ,  I,  59th  Vir- 
ginia, age  18. 

Brown,  J.R.,  .Sergt.,  Wyatt's 
Artillerv.  age  22. 

Broox,  J.  A.,  ft.,  F,  3d  Geor- 
gia, age  28. 

Bunks,  F.  M.,  Pt.,  K,  13th 
Arkansas,  age  20. 

Bush,  J.  P.,  Sergt.,  B,  2d 
Georgia,  age  19. 


July  21, 

18ii4. 
July  8, 

1864. 
Oct.  7. 

1804. 
July  7, 

1864. 
Sept.  20, 

1863. 

July  22, 

1864. 
May  20, 

1864. 
July  22, 

1864. 
May  10, 

1864. 

May  6, 
1864. 

May  3, 
1863. 
1864. 

May  6, 
1864. 

June  7, 

1864. 
May  5, 

1864. 
May  5, 

1863. 
June  3, 

1864. 
July  22, 

1864. 

May  15, 
1864. 

1864. 

July  1, 
1862. 

Aug.  25, 
1864. 

Aug.  28, 

1864. 
June  3, 

1864. 
May  6, 

1864. 
Aug.  31, 

1864. 
July  20. 

1864. 


Nature  of  Injury. 


Shot  through  the  head  of  right 

humerus. 
Fracture  of  the  right  humerus 

at  surgical  neck. 
Wound  in  left  shoulder  joint. . 

Wound  of  left  shoulder  joint  . . 

Wound  of  shoulder  joint  


Comp'd  comminuted  fracture 

of  head  and  shaft. 
Fracture  of  head  of  humerus . . 

Fracture  of  upper  portion  of 

right  humerus. 
Shot  fracture  of  the  head  of  the 

humerus. 

Musket  ball  fractured  head  of 
humerus  and  second  rib. 

Shot  wound  through  the  upper 
third  of  humerus. 

Shot  wound  of  left  shoulder 
joint. 

Shot  fracture  of  head  of  the 
humerus. 

Wound  of  right  shoulder ;  ball 

lodged  in  the  bone. 
Shot  fracture  of  right  humerus. 

Head  of  humerus  split  by  a 

conoidal  ball. 
Shot  wound  of  the  left  shoulder 

joint. 

Shot  fracture  of  right  humerus 
and  wound  of  posterior  por- 
tion of  chest. 

Comp'd  comminuted  fracture 
of  head  of  the  left  humerus  ; 
grapeshot  wound  of  thigh. 

Shot  fracture  of  right  shoulder. 


Head  of  the  left  humerus  and 
spinous  process  of  the  lumbar 
yertebra. 

Fracture  of  the  head  of  left  hu- 
merus. 

Through  head  of  the  right  hu- 
merus. 

Wound  of  shoulder  joint  


Head  of  humerus   

Fracture  of  head  of  humerus. . 


Opera- 
tion. 


July  21 

1864. 
July  8, 

1864. 
Oct.  8, 

1864. 
July  7. 

1864. 

1863. 


July  22, 
1864. 

May  22, 
1864. 
1864. 

May  10, 
1864. 

May  22, 
1864. 

May  3, 
1863. 
1864. 

May  6, 
1864. 

June  7, 

1864. 
May  5, 

1864. 
Mar  5, 

1863. 
June  3, 

1864. 
July  23, 

1864. 

May  16, 
1804. 

Primary 

Primary 

Sept.  18, 
1864. 

Vug.  28, 

1864. 
On  field 

May  6* 
1864. 

Sept.  7, 
1864. 

July  20. 
1864. 


Operation  and  Operator. 


Head  excised  

Shoulder  joint  excised . . . 

Lisfranc's  method  

Head  of  humerus  excised 


Head  and  four  inches  of  shaft 

excised. 
Fiye  inches  of  bone,  including 

head,  excised. 
Head  and  neck  and  upper  eighth, 

through  longitudinal  incision. 
Excision  of  the  head  and  two 

and  a  half  inches  of  shaft. 

Head  excised  through  straight 

incision. 
Head  excised  

Excision  of  shoulder  joint  


Excision  of  head;  secondary 
hemorrhage  June  1 ;  amputa- 
tion at  the  shoulder  joint. 

Excision  of  shoulder  joint  


Removal  of  the  head  and  three 

inches  of  shaft. 
Removal  of  head  and  neck  thro' 

straight  incision  into  deltoid. 
Excision  of  the  head  and  upper 

third. 

Head  and  superior  third  excised. 


Head  and  three  inches  of  shaft 
excised. 

Shoulder  excised  

Shoulder  joint  excised  

Head  excised  through  straight 
incision. 

Head  excised  

Head  and  four  inches  of  shaft . . 

Shoulder  joint  excised  

Head  and  two  inches  of  shaft 

excised. 
Head  excised  


Result  and  Reporter. 


Surgeon  S.  T.  Turner,  Oth  and 

7th  Arkansas. 
Surgeon  J.  M.  Brannock,  C.  S.  A. 

Died  November  19,  1864.  Surg. 

P.  F.  Browne,  C.  S.  A. 
Surgeon  J.  Button,  C.  S.  A. 

Secondary  haemorrhage  Nov.  1st; 

necrosis;  recovered.   Surg.  F. 

Hawthorne.  C.  S.  A. 
Asst.  Surg.  D.  T.  Richardson,  C. 

S.  A. 

May  31  st,  doing  well.  Surgeon 
J.  H.  Pottinger,  C.  S.  A. 

Doing  well.  Surg.  L.  C.  Pynchen, 
C.  S.  A. 

May  20th,  secondary  haemorrhage. 

Surg.  R.  J.  Hicks,  23d  North 

Carolina. 
Died  May  22,  1864.  Surg.  R.  A. 

Lewis,  C.  S.  A. 
Surg.  S.  D.  Smith,  C.  S.  A. 

October  16th.  transferred.  Surg. 
S.  E.  ChaillG,  C.  S.  A. 

June  3)th,  nearly  healed.  Con- 
federate Surgeon  Cabell. 

August,  1864,  recovered.  Asst. 

Surg.  R.  O'Leary,  C.  S.  A. 
July  29,  1864,  furloughed.  Asst. 

Surg.  H.  C.  Chalmers,  C.  S.  A. 
Died.  Surg.  C.  S.  Morton,  57th 

North  Carolina. 
Retired  March  31,  1865.  Surg. 

O.  F.  Manson,  C.  S.  A. 
Died,  July  31, 1864,  from  internal 

hajmorrhage.  Surgeon  W.  E. 

Brickell,  0.  S.  A. 
Died  June  8,  1864.    Surg.  G.  G. 

Crawford.  O.  S.  A. 

February  3,  1864,  nearly  well. 

Surgeon  D.  Dupre. 
Died  July  15,  1862.     Surg.  G. 

W.  Carrington,  C.  S.  A. 
Furloughed  Oct,  8,  1864.  Surg. 

F.  Foulkes,  C.  S.  A. 

Surgeon  R.  S.  J.  Peebles,  C.  S.  A. 

July  30,  1854,  doing  well.  Surg. 

E.  M.  Seabrook,  C.  S.  A. 
Doing  well.  Surg.  W.  F.  Ghinc, 

3d  Georgia  S.  S. 
Transferred  Sept.  17, 1864.  Surg. 

S.  E.  Chaille,  C.  S.  A. 
Surgeon  W.    H.  Douglas,  2d 

Georgia. 


■These  seventy-three  cases  maybe  referred  to  as  follows :  Two  in  Table  XXH;  sixteen  in  Table  XXIV;  four  in  Table  XXV;  one  in  Table 
XXVI;  two  in  Table  XXVII;  two  in  Table  XXX  ;  twenty-five  in  Table  XXXI;  eleven  in  TABLE  XXXII;  four  in  TABLE  XXXIII;  two  in  Table 
XXXV;  one  in  TABLE  XXXVI;  one  in  TABLE  XXXVII;  two  in  TABLE  XXXVIII. 
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NAME,  AOK,  AMI  MlUTARY 

DiscmrTiox. 


Campbell,  J.  W.,  Pt.,  E,  48th 
Virginia. 

Carpenter,  J  TP.,  Ft.,  1,24th 
South  Carolina,  age  21. 

Carr,  E.  T.,  Pt.,  F,  20th 
North  Carolina,  age  39. 

Cairoll,  T.  H,  27th  Georgia. 

Champion,  G.  W.,  Ft.,  C,  2d 

Mississippi,  age  23. 
Clark,  J.  A.,  


Clemens,  E.  M.,  Sergeant,  A, 
12th  Georgia,  age  34. 

Clements,  J.  L.,  Ft.,  K,  Gth 
South  Carolina,  age  24. 

Coudray,  A.,  Pt.,  A,  3Cth 

Louisiana,  age  34. 
Creamer,  J.  W.,  Pt.,  F,  12th 

Georgia,  age  25. 

Dalton,  J.  W.,  Pt.,  G,  54th 
Virginia,  age  35. 

Dardan,E.,  Pt.,  F, 8th Louisi- 
ana, age  19. 

Davis,  H.  C,  Pt.,  B,  37th 
Alabama,  age  39. 

Davis,  J.  S.,  Pt.,  F,  2d  South 
Carolina,  age  28. 

Dees,R.,  Pt.,  E,  5th  Alabama, 
age  31. 

Dennis,  J.  M.,  Corporal,  B, 
4th  Alabama. 

Dougherty,  J.,  Pt.,  D,  8th 
Louisiana,  age  28. 

Doyle,  T.,  Pt.,  E,  2d  Tennes- 
see. 

Draper,  L.,  Ft.,  B,  5th  North 

Carolina. 
Dutton,  S.  D.,  Pt.,  E,  20th 

Alabama,  age  24. 
Earnheart,  '£.,  Pt.,  Ramsey's 

Artillery,  age  19. 
Edens,  Z.  P.,  Pt.,  G,  19th 

Arkansas,  age  30. 
Edwards,  J.  A.,  Pt.,  A,  21st 

Georgia. 

Ellis,  A.  M.,  Pt,  E,  1st  Geor- 
gia, age  16. 


Ellison,  A.,  Pt.,  D,  37th  Mis- 
sissippi, age  30. 

Erwin,  W.  B.,  Lieut.,  C,  9th 
Tennessee,  age  28. 

Farr,  J.  F.,  Lieut.,  H,  5th 

South  Carolina. 
Fitzgerald,  T.  IF.,  Capt.,  K, 

12th  Alabama. 

Fottz,  IT.  J..  Ft.,  D,  7th  Vir- 
ginia Cavalry,  age  34. 

Fordhave,  Z.,  Pt.,  F,  2d  Geor- 
gia, age  40. 

Frizzle,  M.  C.Corp.,  H,  19th 
Arkansas,  age  22. 

Fuller,  IF.,  Ft.,  D,  34th  Geor- 
gia, age  26. 

Gabbert,  J.  M.,  Sergt.,  D, 
5th  Virginia,  age  25. 

Garden.  P.,  Pt.,  43d  North 
Carolina,  age  19. 

Garner,  F.  W.,  Pt.,  G,  5th 

Georgia,  age  48. 
Gay,  J.,  Corporal,  H,  14th 

Georgia,  age  30. 
Gay,  M.,  Sergeant,  H,  50th 

Georgia. 
Glenn,  J.  S.  C,  Sergt.,  K, 

45th  Alabama,  age  40. 
Goff,  M.,  Pt.,  G,  17th  Ala- 
bama, age  30. 
Gordon.  J.  F.,  Pt,  D,  10th 

Georgia,  age  21. 
Grader.J.,  Pt.,  E.  16th  South 

Carolina,  age  38. 
Graham,  F.  D.,  Sergt.,  K, 

26th  South  Carolina,  age  25. 


Date 

of 
Injury 


Aug.  9, 
1862. 

May  16, 

1864. 
May  9, 

1864. 
June  27 

1862. 
May  6, 

1864. 
July  1, 

1862. 
Tune  14 

1864. 
June  12. 

1864. 

Aug.  7, 
1864. 

May  10, 
1864. 

May  1 5, 
1864. 

May  4, 

1863. 
June  18. 

1864. 
Oct.  19, 

1864. 
Sept.  19. 

1854. 

June  -, 

1854. 
Sept.  14. 

1863. 
April  6, 

1862. 
July  1, 

18ii3. 
Aug.  4, 

1864. 
June  23 

1864. 
Sept.  20. 

18G3. 
May  3, 

1863. 

June  15, 
1864. 


July  22 
1864. 

July  30, 
1864. 

May  10, 
1863. 

May  3, 
1863. 

May  6, 

1864. 
June  22, 

1864. 
June  20, 

186-. 
June  22, 

1864. 
Aug.  9, 

1862. 

July  1, 
1863. 

Nov.  23, 

1864. 
Mav  23, 

1864. 
May  6, 

1864. 
July  22, 

1864. 
Julv  28, 

18*64. 
Nov.  29, 

1863. 
Julv  22, 

1864. 
Mav  20, 

1864. 


Natuke  of  Injury. 


Fight  humerus  fractured  within 
and  external  to  shoulder  joint. 

Shot  wound  of  shoulder  joint. . 

Shot  wound  of  shoulder  joint. . 

Shot  fracture  of  upper  part  of 

humerus. 
Shot  wound  of  shoulder  joint- . 

Shot  wound  of  shoulder  


Humerus  fractured  extensively 
by  shot. 

Ball  lodged  in  anatomical  neck, 
splitting  andcomminuting  sur- 
gical neck. 

Shot  fracture  of  right  humerus 

Fracture  of  head  of  humerus  ; 

two  inches  of  bone  on  anterior 

surface  broken  off. 
Sh:;t  fracture  of  the  head  of  left 

humerus. 

Head  of  right  humerus  and  por- 
tion of  glenoid  cavity. 

Head  of  the  right  humerus,  by 
minio  ball. 

Wound  of  shoulder  joint  


Date 

of 
Opera- 
tion'. 


Ball  split  head  of  right  humerus 
and  chipped  off  portion  of  the 
glenoid  cavity. 

Comminuted  fracture  of  the  left 
shoulder  joint  within  capsule. 

Fracture  of  head  of  the  left  hu- 
merus ;  ball  penetrated  chest. 

Wound  of  left  shoulder  joint, 
followed  by  anchylosis. 

Head  of  humerus  fractured. . . . 

Fracture  of  head  of  the  right 
humerus. 

Head  of  right  humerus  frac- 
tured; joint  involved. 

Shot  fracture  of  upper  portion 
of  right  humerus. 

Shot  fracture  of  humerus,  in- 
volving head  of  bone. 

Musket  ball  chipped  off  head  of 
right  humerus  and  articular 
facet  of  scapula  and  lodged  in 
joint. 

Shot  fracture  of  head  and  two 
inches  of  right  humerus. 

Shot  wound  of  head  of  right 
humerus. 

Ball  passed  thro'  shoulder  joint, 
fracturing  head  of  humerus. 

Fracture  of  right  humerus  at 
anatomical  neck,  extending 
into  joint,  by  grapeshot. 

Shot  fracture  of  upper  portion 
of  left  humerus. 

Shot  fracture  of  head  of  the 
humerus. 

Wound  through  right  shoulder 
joint;  fracture  of  head  of  bone. 

Fracture  of  head  of  humerus.. 

Head  and  shaft  of  the  right 
humerus  fractured;  erysipelas 
and  diarrhoea. 

Head  of  right  humerus  pene- 
trated. 

Head  of  the  humerus  fractured ; 

flesh  wound  of  elbow. 
Head  and  shaft  of  the  humerus 

fractured. 
Head  of  humerus  fractured  

Left  humerus  fractured  


Fracture  of  head  and  anatomi- 
cal neck  of  left  humerus. 
Wound  of  right  shoulder  joint. 

Right  humerus  fractured  at  the 
neck. 

Upper  third  of  the  left  humerus 
fractured. 


Aug.  20, 
1862. 

1864. 

May  9, 
1864. 

June  29 
1862. 
1864. 

July  1, 
1862. 

June  14 
1864. 

June  16. 
1864. 

Aug.  7, 
1864. 

May  11, 
1864. 

Mav  16, 
1864. 

May  5, 

1863. 
Juno  18, 

1864. 
Oct.  19, 

1864. 
Sept.  28. 

1854. 

18C4. 

Sept.  14, 

1863 
Feb.  15, 

1863. 
On  field 

Aug.  4, 

1864. 
Primary 

Mar.  9, 
1864. 

Mav  3, 
1863. 

June  15, 
1864. 


July  22. 

1864. 
July  30, 

1864. 

May  10, 
1864. 

May  13, 
1863. 

1864. 

June  22, 

1864. 
June  20, 

186-. 
June  22, 

1864. 
Sept.  21, 

1862. 

Julv  -, 
1863. 

Nov.  24, 

1864. 
Mav  24, 

18*64. 
May  6, 

1864. 
July  23. 

18*64. 
Julv  28, 

1864. 
Nov.  29, 

1863. 
Julv  23. 

1864. 
Mav  21, 

18*64. 


Operation  and  Operator. 


Two  and  a  half  inches,  includ- 
ing head,  by  Surg.  W.  Hay, 
C.  S.  A. 

Head  of  bone  excised  

Shoulder  joint  excised  

Excision  of  the  head  

Head  and  three  inches  of  shaft 

removed. 
Excision  of  shoulder  joint  

Head  and  neck  and  four  inches 

of  shaft  removed. 
Head  and  two  inches  of  shaft 

removed. 

Excision  of  the  shoulder  joint. . 

Broken  fragments  removed  by 
resection. 

Head  and  three  inches  of  shaft 
removed. 

Head  and  humerus,  and  portion 
of  cavity. 

Two  and  a  half  inches,  includ- 
ing head,  excised. 

Shoulder  joint  excised  


Result  and  Reporter. 


Head  excised  through  surgical 
neck. 

Three  inches  of  bone  from  artic- 
ulation. 

Portion  of  anatomical  neck  


Head  of  humerus  excised 


Head  excised  through  straight 

incision  through  deltoid. 
Head,  through  straight  incision. 

Three  and  a  half  inches  of  bone. 

Head  and  two  inches  of  shaft 

removed. 
Four  inches  of  upper  extremity 

removed  by  posterior  external 

flap.  (Lisfranc.) 
Head  excised  through  linear 

Incision. 


Removal  of  four  inches  of  bone. 

Head  and  three  inches  of  bone  re- 
moved through  linear  incision. 

Excision  of  head  and  one  inch 
of  shaft  by  White's  method. 

Head  excised  through  straight 
incision ;  posterior  circumflex 
ligatcd. 

Primary  excision  of  head  and 
three  andahalf  inches  of  shaft. 
Excision  of  head  


Head  removed  through  single 

vertical  incision. 
Head  excised  


Head  and  two  inches  of  shaft. 


Head  and  s  urgical  neck  through 
V-shaped  incision. 

Head  excised  through  linear 

incision. 
Head  and  three  inches  of  shaft 

through  V-shaped  incision. 
Head  excised  


Head  and  two  and  a  half  inches 

of  shaft  excised. 
Head  and  neck  through  straight 

incision,  posteriorly. 
Resection  


Head  excised. 


Head  and  four  inches  of  shaft 
excised. 


December  16,  1862,  considerable 
motion  of  limb. 

Surg.  AV.  G.  McKenzie,  C.  S.  A. 

Died  May  16,  1864.  Surg.  J.  A. 
Bizzcll,  C.  S.  A. 

Recovered.  Surg.  J.  A.  S.  Milli- 
gan,  C.  S.  A. 

Died,  June  25,  1864,  from  erysip- 
elas. Surg.  J.  R.  Page,  C.  S.  A. 

Recovered.  Surg.  J.  M.  Hallo- 
way,  C.  S.  A. 

July  18, 1864,  furloughed.  Surg. 
E.  H.  Smith,  C.  S.  A. 

October  26,  1864,  furloughed; 
motion  of  hand  and  forearm  per- 
fect. Surg.  J.  L.  Cabell,  C.  S.  A. 

October  30th,  improving.  Surg. 
A.  H.  Suead,  C.  S.  A. 


Secondary  haemorrhage ;  died 
May  28,  1834.  Surg.  G.  G. 
Crawford,  C.  S.  A. 

Surgeon  J.  H.  K.  Monmonicr,  C. 
S.  A. 

Furloughed  in  July,  1864.  Surg. 

S.  E.  Chaille,  C.*S.  A. 
December  1st,  doing  well.  Surg. 

A.  R.  Meun,  C.  S.  A. 
Doing  well  October  1, 1864.  Surg. 

J.  H.  Murray,  C.  S.  A. 

Surgeon  A.  R.  Erstine. 

Surgeon  J.  H.  IC.  Monmonier,  8th 

Louisiana. 
Returned  to  duty  May  4,  1863. 

Surgeon  P.  F.  Eve,  C.  S.  A. 
Surgeon  R.  J.  Hicks,  23d  North 

Carolina. 
Surgeon  W.  E.  Cochran,  C.  S.  A. 

Furloughed  July  30, 1864.  Surg. 

J.  S.  Brint,  C.  S.  A. 
Died  March  29,  1864  ;  erysipelas. 

Surg.  G.  G.  Crawford,  C.  S.  A. 
Surg.  L.  G.  Capers,  C.  S.  A. 


Haemorrhage  from  circumflex  ar- 
tery. Surgeon  H.  M.  Darling, 
Stovell's  Brigade. 

August  1st,  doing  well.  Surgeon 

M.  H.  Nash,  C.  S.  A. 
Gangrene;   Sept.  30,  1864,  not 

doing  well.   Surg.  A.  H.  Snead, 

C.  S.  A. 

July  10, 1864,  doing  well.  Surg. 

M.  Bellinger,  C.  S.  A. 
Typhoid  symptoms;  died  May 

16,  1863.    A.  A.  Surg.  E.  H. 

Wood,  C.  S.  A. 
July  16th, furloughed.  Asst.  Surg. 

F.  B.  Shuford,  C.  S.  A. 
Surg.  J.  M.  Douglas,  2d  Georgia. 

Doing  well  August  1st.  Sifrg. 

W.  E.  Bickell,  19th  Arkansas. 
Surg.  W.E.  Brock,  34th  Georgia. 

Arm  amputated ;  died  next  day. 
Surg.  J.  L.  Cabell,  C.  S.  A. 

Died,  July  26, 1863,  from  second- 
ary haemorrhage.  Surg.  J.  L. 
Cabell,  C.  S.  A. 

Erysipelas.  Surg.  D.  Herndon, 
C.  S.  A. 

Surgeon  F.  B.  Henderson,  14th 

Georgia. 
Surgeon  H.  J.  Parramore,  50th 

Georgia. 
August  31st,  doing  well.  Surg. 

C.  L.  Herbert,  C.  S.  A. 
Died  August  14,  1864.  Surgeon 

S.  V.  D*.  Hill,  C.  S.  A. 
Asst.  Surg.  J.  B.  Clifton,  C.  S.  A. 

Surg.  W.  H.  Cooper,  16th  South 

Carolina. 
June  2d,  secondary  haemorrhage. 

Surg.  A.  G.  Lane,  C.  S.  A. 


SECT.  III.) 


EXCISIONS  AT  THE  SHOULDER. 


603 


Name,  Ac.k,  and  Military 
Description. 


Cray,  A.  A'.,  Pt.,  K,  21st 
Mississippi,  age  2(i. 

Gnvi,  J.  F.,  G,  3d  Ar- 
kansas, ngo  26. 

Green,  C.  Pt.,  K,  3Sd 
Georgia,  ago  20. 

Green,  ]'.,  Liout,  E,  16th 
Tennessee,  ago  28. 

Green,  I'.,  Pt.,  IS,  25th  Texas, 
ago  28. 

Green,  P.,  Pt.,  1st  Ohio  flat- 
tery, ago  27. 

Griffith,  11.  rt.,  B,  45th 
Georgia,  age  35. 

Hairc,  J.  C,  Sergt.,  D,  17th 

Georgia,  age  96. 
fia»,  K  Jf..  Sergt.,  A,  37th 

Mississippi,  ago  30. 
Hankins,  J.  C,  Pt.,  B,  38th 

Virginia,  age  21. 

Hart,  J.,  Pt.,  E,  G3d  Virginia, 
age  67. 

Head,  IF  S„  Pt.,  I,  17th 
Alabama,  age  35. 

Hcrjwood,  T.  F.,  Pt.,  F,  44th 
North  Carolina,  age  33. 

Hill.  W.  G„  Lieut.,  I,  28th 
Alabama,  age  28. 

Hobard,  J.  H..  Capt..  Hum- 
phrey's Brigade,  age  30. 

Hog  wood.  A..  Pt.,  G,  41st 
Virginia,  age  28. 

Holton,  A.  J.,  Sergt.,  A,  6th 

Alabama,  age  24. 
Horn,  J.  A.,  It.,   B,  19th 

South  Carolina,  age  21. 

House.  E.  <?.,  Pt.,  C,  Cobb's 

Legion,  age  19. 
Ho.cell,  IF,  Pt.. H,  15th  South 

Carolina,  age  37. 

HiuJson.  B.  F.,  Sergt.,  A,  4th 

Florida,  age  28. 
Hudson,  L.,  Lieut.,  K,  19th 

Alabama,  age  36. 
Huff,  J.  1.,  .Sergt.,  H,  53d 

Georgia,  age  27. 
Jenkins,  J.  A.,  Lieut.,  C,  51st 

Tennessee,  age  39. 
Johnston.  H.  H.,  Sergt.,  B, 

7th  Texas. 
Jones.  J.,  Pt..  B,  121st  New 

York,  age  28. 
Johns,  J.  B.,  Pt.,  C,  18th 

Tennessee. 
Johmo.i,  IF  A.,  Pt.,  I,  44th 

Georgia,  age  24. 


Keams.  P.  J.,  Corporal,  F, 
114th  Blinois,  age  33. 

Key,  D.  L.,  Pt.,  D,  25th  Ar 
kansas,  age  25. 


May  6, 

18*64. 
May  6, 

1864. 
Feb.  20, 

1864. 
July  90, 

1864. 
May  87, 

1864. 
May  28, 

1864. 
May  3, 

1863. 

Sept.  19, 
1863. 

July  28, 
1864. 

May  16. 
1864. 

Sept.  20 
1863. 


Kidd,  C.  H  

King.  E.  T.,  Pt.,  I,  47th  Ten- 
nessee, age  22. 

Kinsey,  E.  T.,  Sergt.,  B,  3d 
Mississippi,  age  40. 

Knight,  IF.,  Pt.,  C,  28th  Ten- 
nessee, age  38. 

Lawson,  J.,  Pt.,  A,  Palmetto 
Sharpshooters,  age  16. 

Lee,  G.  TF.,  Pt.,  H,  29th  Ala 
bama,  age  27. 

Leslie,  I.,  Pt.,  B,  14th  Geor 
gia,  age  18. 

Libbett,  G.  IF,  Pt.,  C,  35th 
North  Carolina,  age  19. 

Long.  H.,  Lieutenant,  B,  Gth 
Louisiana,  age  28. 

Long,  IF,  Pt.,  C,  13th  Geor- 
gia, age  22. 


Nature  of  Injury. 


Ball  passed  through  surgical 

nook. 

Wound  of  left  shoulder  joint . . 
Shut  Id  head  of  left  humerus  - 

Comp'd  comminuted  fracture  of 
upper  third  of  humerus. 

Fracture  Of  humerus,  head  and 
nock  i  f  scapula. 

Compound  fracture  of  right  hu- 
merus, high  up. 

I'ppor  third  of  humerus  frac- 
tured. 

Fracture  of  head  of  humerus . . 

Wound  in  right  shoulder  joint 

Shot  fracture  of  surgical  neck 
of  right  humerus. 

Ball  completely  crushed  head 
of  humerus. 


Sept.  8,  Shot  wound  of  left  shoulder.. 
1863. 


Oct.  14. 

1853. 
July  28. 

18*64. 
May  6. 

1864. 
May  6, 

1864. 

May  2, 
1863. 

July  22, 
18*64. 

May  23. 

1864. 
June  24, 

1864. 

Sept.  20, 

1863. 
July  22, 

1864. 
July  21, 

1864. 
July  20, 

1864. 
Sept.  19, 

1863. 
May  10, 

1864. 
May  26, 

1864. 
May  10, 

1864. 


July  14. 

1864. 
June  28. 

186-. 


July  20, 
1864. 

July  20, 
1864. 

.Tidy  7. 

1864. 
May  10, 

1864. 

July  22. 
18*64. 

May  3, 
1863. 

May  19 
18*64. 

Sept.  19, 
1864. 

Sept.  19, 
1864. 


Neck  of  right  humerus  badly 
broken  by  shot. 

Shot  wound  of  shoulder,  involv- 
ing head  of  humerus. 

Shot  wound  of  shoulder  


Shot  wound  of  the  shoulder 
and  hand. 

Shot  fracture  of  head  of  right 

humerus. 
Shot  wound  involving  shoulder 

joint. 

Shot  fracture  of  head  of  the 

humerus. 
Comp'd  comminuted  fracture 

of  humerus  and  scapula. 

Fracture  of  head  of  the  left 

humerus. 
Fracture  of  head  of  humerus. . 

AVound  through  shoulder  joint 

Comminuted  fracture  of  head 

and  neck  of  right  humerus. 
Wound  of  right  shoulder  joint. 

Fracture  of  head  and  surgical 

neck  of  humerus. 
Compound  fractureof  humerus. 

Ball  passed  through  head  of 
humerus,  split  bone  for  three 
inches,  and  shattered  glenoid 
cavity. 


Shot  fracture  of  left  humerus. 


Shot  fracture  of  head  of  the 
humerus. 

Comp'd  comminuted  fracture  of 
head  and  surgical  neck  of  right 
humerus  by  conoidal  ball. 

Head  of  the  humerus  badly 
fractured  by  shot;  tissues 
lacerated. 

Compound  shot  fracture  of  the 
head  of  light  humerus. 

Shot  wound  implicating  shoul- 
der joint. 

Comp'd  comminuted  shot  frac 
ture  of  head  of  right  humerus 

Musket  ball  lodged  in  head  of 
humerus. 

Shot  fracture  of  the  humerus 

near  shoulder. 
Compound  shot  fracture  of  right 

humerus  near  surgical  neck. 
Fracture  of  head  of  the  right 

humerus. 


Ol'KKA- 
TION. 


.May  7, 

18*64. 
May  7, 

18*64. 
Mar.  4, 

1G64. 
July  20, 

1864. 

186-. 

May  29, 

I! '64. 
( )n  field 


Oct.  9, 
1863. 

July  28, 
1864. 

May  17, 
18*64. 

Oct.  16, 
1863. 

Sept.  8, 
1863. 

Oct.  20, 

1863. 
July  28, 

1864. 
May  6, 

1864. 
May  7, 

18*64. 

On  field 

July  22, 
1864. 

May  23, 
18*64. 

June  24, 
1864. 

Sept.  25, 

1863. 
July  23, 

1864. 
June  21, 

1864. 
July  20, 

1864. 
Oct.  14, 

1863. 
June  30, 

1864. 
May  26, 

18*64. 
June  29, 

1864. 


July  14 
1864. 
186-. 


July  20, 
1864. 

July  25, 
1864. 

July  8, 
1864. 

May  10, 
18*64 


Operation  and  Operator, 


Upper  three  inches  of  bono  ex- 
cised. 

Head  excised  through  a  V- 

shaped  incision. 
Head  excised  

Head  through  straight  incision 

through  deltoid. 
Head  of  humerus  and  head  and 

neck  of  scapula. 
Upper  two-thirds,  including  the 

head. 

Head  through  straight  incision 
through  deltoid. 

Tour  inches  of  bono,  including 

head,  removed. 
Head  of  humerus  excised  

Head  and  five  inches  of  shaft 

removed  through  perpendic- 
ular incision  through  deltoid. 
Two  inches  of  hone  removed.. . 


Head  of  humerus  removed,  to- 
gether with  fragmentsof  bone. 

Removal  of  the  head  through 

a  V-shaped  incision. 
Removal  of  head  thro'  straight 

incision. 
Resection  of  head  of  humerus. . 

Head  of  humerus  excised  


Head  excised 


Removal  of  injured  head  thro' 
straight  incision. 

Head  excised  at  surgical  neck 

Head  of  humerus  and  spiculae 
of  scapula. 

Head  excised  


Head  excised . 
Joint  resected  . 


Head  and  surgical  neck  excised 

thro'  straight  incision. 
Head  through  perpendicular 

incision  through  deltoid. 
Excision  of  four  inches  of  bone. 

Head  and  six  inches  of  shaft 
excised. 

Three  inches  of  humerus  and  de- 
tached fragments  of  scapula. 


Shoulder  joint  excised  

Primary  excision  of  shoulder 
joint  and  upper  third  of  the 
shaft. 

Head  removed  


Head  and  neck  removed  thro' 
a  straight  incision  posteriorly. 

Head  and  upper  third  of  shaft 
removed  by  vertical  incision 
through  centre  of  deltoid. 

Head  removed  through  straight 
incision. 

Excision  of  shoulder  joint  by 
straight  incision  thro'  deltoid. 


July  26,  Head  and  four  inches  of  shaft 
1864.  excised 


Head  and  one  and  a  half  inches 
of  shaft  removed  thro'  straight 
incision. 

Head  excised  through  straight 
incision. 

Head  and  two  inches  of  shaft  re- 
moved thro'  vertical  incision. 

Shoulder  joint  excised  


June  1, 

1864. 
On  field 

Sept.  29, 
1864. 


Result  and  REPORTER. 


Died  May  12, 1864.    Surg.  G.  H. 

Peets,  21st  Mississippi. 
Furloughcd  ,Iuly28, 1864.  Surg. 

B.  M.  Lcbby,  C.  S.  A. 

Died  March  17,  1864.  Surgeon 

J.  S.  Morel,  C.  S.  A. 
November  1  st,  doing  well.  Surg. 

T.  W.  Leak,  Kith" Tennessee. 
Surgeon  A.  A.  Lawrence,  25th 

Texas. 

Died  July  5,  1864.    Asst.  Surg. 

G.  G.  Roy,  C.  S.  A. 
Erysipelas ;  died  of  py.Tmia,  June 

1, 1863.    Surgeon  J.  Cham  bliss, 

P.  A.  C.  S. 
Doing  well.    Surg.  S.  E.  Chaillc, 

C.  S.  A. 

Died.  Surg.  J.  A.  Groves,  C.  S.A. 

Died  from  exhausting  suppura- 
tion. Surg.  S.  E.  Habersham, 
C.  S.  A. 

Jan.  1,  1864,  complete  recovery. 
Asst.  Surg.  T.  J.  McFarland. 
C.  S.  A. 

Nearly  well,  and  promises  to  have 

a  useful  arm.    Surgeon  D.  L. 

Darden,  C.  S.  A. 
Furloughed  Dec.  11, 1863,  nearly 

well.  Surg. J. L.Cabell, C. S.A. 
Asst.  Surg.  J.  W.  Graham,  28th 

Alabama. 
May  31st.  improving. 

June  30th.  nearly  healed ;  perfect 
use  of  forearm.  Surgeon  P.  B. 
Baker.  41st  Virginia. 

Died,  July  27.  1863,  of  exhaus- 
tion.   Surg.  C.  J.Clark,  C.  S.  A. 

Furloughed  Sept.  28, 1864.  Sur- 
geon W.  H.  Rankins.  19th  South 
Carolina. 

Asst.  Surg.  II.  S.  Bradley,  Cobb's 
Legion. 

Doing  well  j  "have  some  fear  of 

necrosis  of  scapula."    Surg.  J. 

A.  James.  15th  South  Carolina. 
Died  November  29,  1863.  Surg. 

C.  E.  Michel,  C.  S.  A. 
August  31st,  doing  well.  Surg. 

C.  Foxey,  19th  Alabama. 
Died  August  9,  1864. 

August  1st,  doing  well.  Surg. 
S.  V.  D.  Hill,  C.  S.  A. 

Died  Oct.  31,  1863,  of  pyaemia. 
Surg.  W.  P.  Harden,  C.  S.  A. 

July  1st.  condition  not  good.  Sur- 
geon H.  C.  Chalmers.  C.  S.  A. 

August  31st,  doing  well.  Surg. 
J.  P.  Grant,  C.  S.  A. 

July  31st,  pretty  good  use  of  arm. 
Surg.  J.  L.  Cabell,  C.  S.  A. 


Died  of  pyaemia,  Aug.  9,  1864. 

Surg.  W."C.  Cavenaugh,  C.  S.  A. 
Asst.  Surg.  A.  M.  Walls,  25th 

Arkansas. 


Recovered.  Surg.  S.  V.  D.  Hill, 
C.  S.  A. 

Sept.  11th,  doing  well.  Surgeon 
W.  T.  McAllister,  C.  S.  A. 

Oct.  31st,  doing  well.    Surg.  C. 

R.  Wilson,  28th  Tennessee. 
June  1st,  doing  well ;  furloughed 

June  6,  1864.    Surgeon  A.  G. 

Lane,  C.  S.  A. 
August  1st,  doing  well ;  Sept.  5. 

1864,  furloughed.    Surg.  G.  G. 

Crawford,  I '.  S.  A. 
May  9th.  doing  well:  healthy 

granulations.    Surg.  J.  Cham- 

bliss,  C.  S.  A. 
Recovered.    Surg.  A.  G.  Lane, 

C.  S.  A. 

February  1,  1865,  recovering; 
arm  rapidly  improving. 

October  30th,  can  use  arm  without 
trouble ;  furloughed  Nov.  30, 
1864.  Surg.T.H.  Fisher.C.  S.A. 
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INJURIES  OF  THE  UPPER 


EXTREMITIES. 


[CHAP,  a 


110 

111 

112 

9 

113 
114 
115 
11C 

117 

Lie 

119 
120 

121 

122 
123 

L34 
125 

126 
127 


12D 
130 
131 
132 
133 
134 
135 
136 
137 


139 

140 
141 

142 

143 

144 
145 
146 

147 


Name,  Ace,  and  Military 
description. 


Lynch,  D..  Pt.,  D,  65th  Geor- 
gia, ago  lit. 
Metiorquedalt,  A'.,  Lieut.,  H, 

8th  Georgia. 
McIJaiuel,   \V.  II.,  A,  55th 

Tennessee,  age  39. 
McDonald,  D.,  Sergeant,  F, 

Jeff.  Davis's  Legion. 
McDonald,  J.,  I  t,  I,  33d 

Alabama. 
McElroy,  J.,  Sergt.,  D,  29th 

North  Carolina. 
Mclnnis,  S.  J.,  Pt.,  Gr,  8th 

South  Carolina,  age  21. 


Mclnoil,  N.,  Pt.,  A,  20th 

Alabama,  age  18. 
McKinney,  W.,  Co.  C,  24th 

Georgia,  age  23. 
McMinn,   P.,  Pt.,   K,  6Cth 

Illinois,  age  25. 
Mclice,  G.  IP.,  Corporal,  F, 

32d  Mississippi,  age  32. 

Maddison,  IP.  B.,  Private, 
Poaguo's  Pattery,  age  34. 

Manning,   G.,  Pt.,  F,  1st 

Tennessee,  age  23. 
Massey,  E.  IP.,  Pt.,  D,  2d 

Georgia  Sharpshooters,  age 

22. 

Mat/ben,  S.  S.,  Corporal,  G, 

19th  Arkansas. 
Mayficld,  T.  J.,  Corporal,  B, 

3-d  Tennessee,  age  34. 

SI,  rrick,  J.  T.,  Pt.,  B,  4th 
Virginia,  age  23. 

Miller,  ./.,  Ft.,  G,  12th  Vir- 
ginia, age  31. 

Mitts,  G.  IF.,  Pt.,  K,  39th 
Georgia,  age  21. 

Mitchie,  T.  E.,  Pt.,  I,  33d 

North  Carolina,  age  23. 
Mixon,  J.,  Pt.,  II,  7th  Florida, 

age  22. 

Montgomery,  T.  F.,  Pt.,  G, 
3Sth  Tennessee,  ago  25. 

Moore,  A.,  Pt.,  G,  3d  Vir- 
ginia, age  19. 

Moore,  AT.  L.,  Pt.,  A,  58th 
North  Carolina,  age  26. 

Morphis,  F.,  Pt.,  F,  Gist 
North  Carolina,  age  19. 

Moses.  J.  H.,  Pt.,  D,  28th 
Alabama,  age  21. 

O'Ne.l,  G.  IP.,  Sergt.,  G, 
31st  Georgia,  age  22. 

Orr,  G.  F.,  Corp  1,  I,  37th 
North  Carolina,  ago  28. 

Pack,  IF.,  Pt.,  I,  54th  North 
Carolina,  age  18. 


Padgett,  J..  Pt.,  E,  24th 
South  Carolina,  age  33. 

Parton.  T.,  Pt.,  D,  7th  Ar- 
kansas, age  21. 

Perry,  W.  J.,  Sergt.,  C,  42d 
Georgia,  age  30. 


Peterson,  A.,  Pt.,  D,  10th 
Georgia. 


Phillips,  J.  A",  Sergt.,  B, 
10th  Georgia,  age  31. 


Pierson,  J.,  Pt.,  E,  1st  Ala- 
bama, age  1G. 

Pinkley,  M.,  Pt.,  C,  46th 
Tennessee. 

Powell,  J..  Pt.,  I,  3d  Geor- 
gia, age  28. 

PMilluo,  J.  II.,  Pt.,  H,  4th 
Texas. 


Aug.  3, 

1864. 
Nov.  22, 

18G4. 
July  28. 

1864. 
Aug.  ], 

1863. 
May  27. 

Sept.  19, 
18C3. 

June  5, 
1864. 


Date 

of 
I\. ii  m 


July  22. 

1863. 
Jan.  23, 

1864. 
July  8, 

1864. 

July  17, 
1864. 

June  27, 
1864. 

May  27, 
1864. 

June  30, 
186-. 

May  15, 
lb'64. 

1862. 

June  28, 
1864. 

May  15. 
1864. 

May  :*, 

1863. 
Sept  2, 

1864. 
June  30, 

1864. 
July  3, 

1863. 
July  24, 

1864. 
Sept.  30 

18G4. 
July  28 

1864. 
May  6, 

1864. 
May  2, 

1863. 

June  7. 
1864. 


Sept.  19 
1863. 

July  22 
1864. 

May  15 
1864. 


Nov.  22 
1864. 


May  3, 
1863. 


Julv  28 
186-. 

Julv  28 
1864. 

June  11 
1864. 

Sept.  20, 
1863. 


NATIRE  OF  INJURY. 


Ball  passed  through  head  <;f 

h  umerus. 
Head  of  left  humerus  fractured. 

Compound  fracture  of  neck  of 

right  humerus. 
Pistol  ball  through  shoulder 

joint. 

Wound  of  left  shoulder   


Compound  fracture  of  head  and 
neck  of  humerus. 

Head  of  right  humerus  commi- 
nuted. 


Head  cf  left  humerus  fractured 

Upper  part  of  humerus  commi- 
nuted. 

Shot  wound  in  right  shoulder. . 

Shot  fracture  of  head  of  the 
humerus. 

Shot  fracture  of  head,  neck,  and 
upper  part  of  shaft  of  the  left 
humerus. 

Shot  fracture  of  head  of  the 
humerus. 

Shot  fracture  of  head  of  the  left 
humerus  through  capsule,  and 
down  the  shaft  four  inches. 

Shot  fracture  of  head  of  the 
humerus. 

Comp'd  comminuted  shot  frac- 
ture of  head  of  left  humerus. 

Shot  wound  of  shoulder  


Shot  fracture  of  head  of  the  left 
humerus,  glenoid  cavity,  and 
neck  of  scapula. 

Compoundshot  fracture  of  head 
of  left  humerus. 

Wound  of  left  shoulder  joint . . 

Wound  of  shoulder  joint  


Fracture  of  head  of  the  left 

humerus. 
Fracture  of  head  of  the  left 

humerus. 
Fracture  of  head  of  humerus  ; 

ball  entered  pleural  cavity. 
Head  of  humerus  fractured. . . . 

Fracture  of  neck  of  humerus ; 

joint  involved. 
Wound  of  right  shoulder  


Shell  divided  right  humerus 
and  all  except  a  small  portion 
of  soft  parts. 

Wound  of  shoulder  joint  


Musket  ball  passed  through 
surgical  neck  of  humerus. 

Shot  fracture  of  right  shoulder 
joint. 

Compound  shot  fracture  of  the 
head  of  left  humerus. 


Shot  fracture  of  head  of  the  left 
humerus. 


Shot  fracture  of  head  of  the 
humerus. 


Shot  wound  of  right  arm. 


Compound  shot  fracture  of  the 

head  of  humerus. 
Shot  fracture  of  left  shoulder 

joint ;  also  wound  of  the  left 

lung. 

Shot  fracture  of  the  upper  por- 
tion of  the  humerus. 


Date 

of 
Opeqa- 
tion. 


Aug.  3, 

1864. 
1864. 

1864. 

On  field 


Oct.  7, 
1863. 

Juno  5, 
1864. 


July  23, 

1863. 
On  field 


July  -, 

1864. 

June  28, 
1864. 
1864. 


July  1, 
186-. 

May  16, 
1864. 

June  2, 
1862. 

June  29, 
1864. 

May  16, 
1864. 

Mav  8, 
1863. 

Sept.  -, 
1864. 

June  30, 
1864. 

On  field 

July  24, 

1864. 
Oct.  2, 

1864. 
July  28, 

18*64. 
May  7, 

1864. 
On  field 


June  7, 
1864. 


Oct.  3, 
1863. 

Julv  22, 
1864. 

May  16, 
18*64. 


1864. 


On  field 


July  28 
18*6-. 

July  28 
18*64. 

June  12 
1864. 

Oct.  12, 
1863. 


Operation  and  Operator. 


Head  excised  . 


Head  and  two  inches  of  shaft 
through  linear  incision. 

Head  and  four  inches  of  shaft 
excised  thro'  linear  incision. 

Shoulder  joint  excised  

Head  and  part  cf  shaft  

Head  excised  

Shoulder  joint  excised  

Head  excised  

Upper  part  excised  through 

straight  incision. 
Excision  of  shoulder  joint  

Head  and  portion  of  shaft  re- 
moved through  linear  incision. 

Primary  excision  of  the  head, 
neck,  and  about  five  inches  of 
shaft. 

Removal  of  the  head  through 
a  straight  incision. 

Removal  of  the  head  and  four 
inches  of  shaft  by  single  in- 
cision through  deltoid. 

Removal  of  the  head  


Head  and  three  inches  of  shaft 
removed. 


Excision  of  shoulder  joint  

Head  and  one  inch  of  shaft  and 
a  portion  of  scapula  excised 
through  straight  incision. 

Removal  of  the  head  and  two 
inches  through  a  V  incision. 

Shoulder  joint  excised  

Joint  excised  

The  superior  extremity  excised 

through  vertical  incision. 
Head  excised  

Head  and  four  inches  of  shaft 
through  longitudinal  incision. 

Head  and  three  inches  of  shaft 
excised. 

Head  and  neck  excised  thro' 
straight  incision. 

Head  and  two  iuches  of  shaft 
of  humerus. 

Shoulder  by  a  V-shaped  in- 
cision. 

Two  inches  of  bone  excised. . . 


Excision  of  the  head  and  four 
inches  of  shaft. 

Head  removed  through  a  V- 

shaped  incision. 
Head  and  three  inches  of  shaft 

removed  by  straight  incision 

through  deltoid,  and  another 

on  posterior  aspect. 
Head  and  one  quarter  of  an  inch 

of  shaft  removed  thro'  linear 

incision. 

Head  removed  by  straight  in- 
cision through  deltoid.  June 
26th,  amputation  two  inches 
from  glenoid  cavity. 

Excision  of  the  shoulder  joint. . 

Excision  of  head  


Removal  of  three  inches  of  the 
upper  extremity  of  humerus. 


Excision  of  the  head  and  three 
inches  of  shaft. 


Result  and  Reporter. 


Furlonghed.    Asst.  Surg.  W.  H. 

Nardin,  C.  S.  A. 
Died  December  18,  18G4.  Surg. 

D.  Herndon,  C.  S.  A. 
Sept.  21,  1864,  doing  well.  Surg. 

H.  W.  Brown,  C.  S.  A. 
Died  Aug.  27,  1863.    Surg.  T. 

M.  Palmer,  C.  S.  A. 
July  1st,  doing  badly.  Surg. 

F.  Hawthorne. 

November  L  1863,  doing  well. 
Surg.  W.  F.  Westmoreland. 

June  30th,  ball  caused  good  deal 
of  irritation  about  the  lungs ; 
recovered.  Surg.  J.  F.  Pierce, 
8th  South  Carolina. 

July  1st,  improving.  Surg.  J.  A. 
Groves,  C.  S.  A. 

August  31st.  rather  profuse  sup- 
puration. Surg.  Lebby,  C.S.  A. 

Died  of  exhaustion.    Asst.  Surg. 

G.  G.  Roy,  C.  S.  A. 
Gangrene;  Aug.  31st,  no  visible 

improvement.    Surgeon  E.  J. 
Roach,  C.  S.  A. 
August  27,  1864,  wound  entirely 
healed.     Surg.  E.  H.  Smith, 
C.  S.  A. 

Surgeon  J.  R.  Buist,  Maney's 
Brigade. 

Died,  June  18,  1864,  from  pneu- 
monia. Surg.  G.  G.  Crawford, 
C.  S.  A. 

In  hospital,  July  8th.    Surg.  J. 

A.  Groves.  C.  S.  A. 
Died,  May  28,  1864,  of  typhoid 

fever.    Surg.  G.  G.  Crawford, 

C.  S.  A. 

Recovery.  Surg.  E.  II.  Smith, 
C.  S.  A. 

August  30th,  condition  favorable ; 

furloughed.     Surgeon   P.  F. 

Browne,  C.  S.  A. 
May  26th,  haemorrhage ;  doing 

well  June  1 ;  died  June  7, 1864. 

Surg.  G.  G.  Crawford,  C.  S.  A. 
Recovered.  Surg.  J.  B.  Strachan, 

C.  S.  A. 
Furloughed  Sept.  24, 1864.  Surg. 

J.  A.  Groves,  C.  S.  A. 
Asst.  Surg.  J.  W.  Beale,  38th 

Tennessee. 
Recovered.    Surg.  J.  H.  Pottin- 

ger,  C.  S.  A. 
August  1, 1864,  doing  well.  Surg. 

M.  H.  Nash,  C.  S.  A. 
Profuse  suppuration.    Surg.  S. 

Meredith,  C.  S.  A. 
Recovered.    Asst.  Surg.  J.  W. 

Graham,  28th  Alabama. 
June  30th.  wound  healed.  Surg. 

J.  R.  Page,  C.  S.  A. 
Transferred.    Surg.  C.  Witsell, 

C.  S.  A. 

June  8th,  considerable  venous 
haemorrhage;  August  1st,  im- 
proving. Asst.  Surg.  R.O'Leary, 
C.  S.  A. 

November  1st,  general  condition 
improving.  Surg.  H.W.  Brown, 
C.  S.  A. 

Surg.  S.  F.  Turner,  7th  Arkansas. 

May  29th,  rigors;  died  June  2, 
18*64.  Surg.  G.  G.  Crawford, 
C.  S.  A. 

Surgeon  D.  Herndon,  C.  S.  A. 


July  13th.  haemorrhage  from  ax- 
illary ;  ligated ;  Aug.  3d,  stump 
healed.  Surgeon  C.  J.  Clark, 
C.  S.  A. 

Died.  Surgeon  J.  A.  Groves, 
C.  S.  A. 

Asst.  Surg.  B.  S.  Barnes,  46th 
Tennessee. 

"Doing  well  when  last  heard 
from.  Surg.  E.  B.  Lewes,  3d 
Georgia. 

Second'y  haemorrhage ;  rocovered 
completely,  with  good  uscof  fore- 
arm. Surg.F.Hnwthorne.C.S.A. 
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173 
174 
175 

176 
177 
178 
179 

180 
181 
182 

183 
184 
185 

186 
187 


Name,  Age,  and  Military 
Descrittion. 


Pt.,  6Ctb 
.,  Capt.,  E, 


Pullim.  J.  P.,  Pt,  H,  44tb 
Georgia,  age  22. 

Putt;,  a,  ft.,  D,  7th  Vir- 
ginia Cavalry. 

Kains,   M.  W 
Georgia. 

Rainwater,  J.  . 
29th  Mississippi,  age  25. 

Ramsey,  T.  J..  Pt,  A,  19th 
Tennessee,  age  23. 

Ready,  II'.,  Pt.,  1),  50th  Vir- 
ginia, age  23. 

Reinbe.rt.  J.,  Pt,  3d  South 
Carolina  Battery. 

Rice.  T„  Sergt.,"  12th  Ten- 
nessee, age  S, 

Richardson.  C,  Pt.,  D,  58th 
Virginia,  age  43. 

Richardson.  J.  P.,  Lieut.,  A, 
10th  South  Carolina,  age  23. 

Rogers.  R.  R.,  Pt.,  D,  26th 
North  Carolina,  age  20. 

Rose.  I).  A..  Corp  1,  K,  47th 
North  Carolina. 

Rnwc,  C.  V..  Pt.,  Sample's 
Battalion,  age  28. 

Rushing.  E..  Lieut.,  I,  37th 

Mississippi,  age  21. 
Rushing.  J.  R..  Pt.,  E,  18th 

Tennessee. 
Scott.  A.  A..  Corp'l,  II,  57th 

North  Carolina. 
Serratt,  D.  J.,  Pt.,  H,  55th 

Alabama,  age  25. 
Shaggard.  A.,  Pt.,  E,  44th 

North  Carolina,  age  24. 

Simons,  H.,  Pt.,  K,  2d  Ar- 
kansas, age  43. 

Smith,  B.  F,  Pt.,  B,  37th 
Virginia  Cavalry,  age  27. 

Smith,  F.  JST.,  (<"rpl,  B,  3d 
and  3th  Miss  uri. 

Smith,  J.,  l't.,  F,  29th  Ala- 
bama, age  25. 

Sorter.  S.  H..  Pt.,  F,  18th 
Georgia,  age  24. 

Stanton,  A.  J.,  Pt,  B,  24th 
South  Carolina,  age  21. 


Starlon,  A.  J.,  Pt.,  F,  18th 
Georgia,  age  24. 

Summers,  G.  W.,  Pt.,  F,  32d 
Tennessee,  age  30. 

Summers,  J.  C,  Sergeant- 
Major,  5th  Louisiana. 

Sweet,  S.  L.,  Pt.,  C,  !Jth  Ten- 
nessee. 

Tanner,  E.  J.,  Pt.,  B,  Phillips' 

Legion,  age  27. 
Taylor,  J.,  Sergeant,  A,  9th 

Arkansas,  age  32. 
Taylor,  H.  P.,  Pt.,  G,  1st 

Tennessee,  age  27. 
Thomas,  J.,  Pt.,  7th  South 

Carolina. 

Thomas,  J.  P  


Thompson,  J.  J.,  Pt.,  G,  28th 

G  eorgia. 
Thompson,  T.  J.,  C,  3d  South 

Carolina,  age  30. 

Toland,  W.  T.,  Pt,  D,  22d 

Alabama,  age  27. 
Turner,  J.,  Pt.,  61st  Virginia. 

Yanderwoot,  W.,  H,  23d 
North  Carolina,  age  24. 

Varnador,  T.  Pt.,  15th  Ala- 
bama, age  30. 

Walker.  J.  H.,  Pt,,  F,  1st 
Georgia,  age  20. 

Walsh,  J.,  Sergt.,  15th  Lou- 
isiana, age  35. 


Mav  H), 
1804. 

May  6, 
1804. 

Mav  0, 
18*04. 

Aug.  a, 

1804. 
July  22, 
1804. 
186-. 

Sept.  14, 
1802. 

July  as, 

1804. 
Mav  12, 

1804. 
Julv  28. 

1804. 
Julv  3, 

1803. 

1804. 


Nov.  25, 
1803. 

Julv  28, 

18.54. 
Mav  20, 

1804. 
Dec.  13, 

1802. 
Julv  20, 

1804. 
Oct.  14, 

1803. 

Dec.  31, 
1862. 

June  17, 

1864. 
June  27, 

1804. 
June  20 

1804. 
Mav  0, 

18*04. 


May  6, 
1804. 

Aug.  18, 
1804. 

June  15, 
1803. 

Sept.  19. 
1803. 

Nov.  29, 

1803. 
July  28, 

1864. 
July  22, 

1864. 
July  10, 

1803. 

Sept.  20, 
1802. 

Dec.  13, 
1862. 

Mav  6, 
18*64. 

July  28, 
1804. 

June  22, 
1864. 

May  3, 
1863. 

June  4, 
1864. 

June  15, 
186-. 

Aug.  29, 
1862. 


Nature  of  Injury. 


Shot  fracture  of  head  of  the 
humerus. 

Upper  third  of  humerus  commi- 
nuted. 

Fracture  of  neck  of  humerus, 

extending  into  the  joint. 
Head  of  humerus  fractured  

Wound  of  right  shoulder  joint 

Surgical  neck  of  humerus  com- 
minuted. 
Wound  of  Shoulder  joint  


Ball  penetrated  right  shoulder 
joint,  Fracturing  humerus. 
Wound  of  shoulder  joint  


Wound  of  shoulder  joint. 


Ball  passed  through  the  right 

shoulder  joint. 
Wound  of  shoulder  joint  


Wound  of  left  shoulder  joint . 


Wound  through  left  shoulder ; 

head  of  humerus  fractured. 
Compound  fracture  of  humerus. 

Fracture  of  humerus  just  below 

shoulder  joint. 
Fracture  of  head  of  the  right 

humerus. 
Comminuted  fracture  of  three 

inches  ol  the  upper  part  of  the 

humerus. 
Comminuted  fracture  of  head 

and  one  inch  of  shaft  of  right 

humerus. 
Conical  ball  through  head  of 

humerus. 
Wound  of  left  shoulder  


Shot  wound  in  left  shoulder 
joint. 

Wounded  severely  in  shoulder 

by  shot. 
Head  of  the  humerus  and  the 

gleuoid  cavity  crushed  by  a 

ball. 


Shot  wound  of  the  left  shoulder 
joint. 

Shot  fracture  of  left  humerus. . 
Shot  wound  of  shoulder  joint. . 

Shot  fracture  of  head  of  right 
humerus  ;  same  ball  fractured 
superior  maxilla. 

Shot  wound  of  shoulder  joint. . 

Shot  fracture  of  head  of  the  left 
humerus. 

Comp'd  comminuted  shot  frac- 
ture of  head  of  right  humerus. 

Extensive  destruction  of  tissue 
of  head  of  humerus  by  shell. 

Head  of  humerus  fractured  


Fracture  of  upper  third  of  the 

humerus. 
Compound  fracture  of  the  head 

of  humerus  and  the  whole  of 

the  scapula. 
Compound  fracture  of  head  and 

surgical  neck  of  humerus. 
Head  and  upper  part  of  shaft 

of  humerus. 
Head  of  humerus  and  glenoid 

cavity  fractured. 

Wound  <jf  head  of  left  humerus. 

Ball  lodged  in  shoulder  joint, 
chipping  head  of  humerus 
and  fracturing  acromion. 

Fracture  of  shoulder  


OricitA 

hon. 


May  11, 
1804. 

Mav  9, 
1804. 

May  7, 

1804. 

Aug.:)!. 

1804. 
July  23, 
1804. 
186-. 


Sept.  28, 

1862. 
July  22, 

1864. 
May  25, 

1864. 
July  28, 

1804. 
July  19, 

1803. 

1864. 


Dec.  1, 

1863. 

July  28 

1804. 
May  20, 

1864. 
Dec.  14 

1862. 
July  21 

1864. 
Oct.  29, 

1863. 

Jan.  13, 

1803. 

June  17 

1864. 
June  27 

1864. 
June  20, 

1864. 
May  7, 

1864. 


May  -, 
1864. 

Aug.  18, 
1864. 

June  18. 
1863. 

Oct.  20, 
1863. 

Nov.  29, 

1863. 
July  28. 

1864. 
July  23, 

1804. 
Sept.  23, 

1803. 


Aug.  11, 
1864. 

June  23, 
1804. 

June  28, 
1863. 

June  5, 
1864. 

June  15, 
186-. 

1862. 


Operation  and  Operator. 


Excision  of  hend. 


Four  inches  of  bone,  including 

head,  excised. 
Head  and  four  inches  of  shaft 

excise  d  thro'  straight  incision. 
Head  excised  

Head  and  two  and  a  half  inches 

of  humerus  excised. 
Four  and  tliroc-cpiartor  inches 

of  upper  end  excised. 
Excised  


Head  excised  to  the  anatomical 
neck. 

Head  of  humerus  excised  

Shoulder  joint  excised  through 

straight  incision. 
Head  of  humerus  excised,  by 

Dr.  Peachy,  of  liichmond. 
Shoulder  joint  excised  


Shoulder  excised  through  ver- 
tical incision. 

Articulation  excised  


Head  and  four  inches  of  shaft 

excised. 
Head  and  two  and  a  half  inches 

of  shaft. 
Head  excised  , 


Head  and  three  inches  of  shaft 
through  incision  along  the  in- 
ner edge  of  deltoid. 

Head  and  one  inch  of  shaft 
through  straight  incision. 

Head  through  straight  incision. 

Scapula  taken  out ;  head  of 

humerus  resected. 
Excision  of  shoulder  joint  


Excision  of  shoulder  joint   

Fragments  and  two  inches  of 
shaft  of  humerus  and  a  portion 
of  glenoid  cavity  removed  by 
perpendicular  incision  through 
deltoid. 

Head  removed  through  straight 
incision. 

Head  and  two  inches  of  shaft 

removed. 
Shoulder  joint  excised  by  Lar- 

rey's  operation. 
Anatomical  head  removed  thro' 

deltoid  flap. 


Shoulder  joint  excised. 
Removal  of  head  


Head  excised  through  straight 

incision. 
Head  by  linear  method  

Shoulder  joint  


Head  and  two  inches  of  shaft. . 

Head  of  humerus  and  gleuoid 
cavity. 

Head  and  five  inches  of  shaft 

removed  by  curved  incision. 
Head  and  one-half  inch  of  shaft. 

Two  and  a  half  inches  of  shaft 
and  fragments  of  head  ot  the 
humerus. 

Four  inches  of  bone  excised  . . 

Head  of  humerus  and  acromial 
process  thro'  curved  incision. 

Upper  third  of  humerus  


Result  and  Reporter. 


Surgeon  A.  Taylor,  C.  S.  A. 

Surg.  W.  H.  Benton,  7th  Virginia 

Cavalry. 
Surgeon  R.  A.  Lewis,  C.  S.  A. 

Surgeon  A.  S.  McKay,  C.  S.  A. 

August  31st,  doing  well.  Surg. 

B.  Franklin,  C.  S.  A. 
Surgeon  O.  F.  Baxter,  C.  S.  A. 

Died  October  5,  1862.  Surgeon 

F.  P.  Lovcrctt,  C.  S.  A. 
Surgeon  B.  F.  Dickinson,  12th 

Tennessee. 
Died  June  7,  1864.    Surgeon  A. 

G.  Lane,  C.  S.  A. 

Surgeon  T.  P.  Bailey,  10th  South 
Carolina. 

Died  Aug.  2, 1803,  from  erysipelas. 
Surgeon  W.  C.  Dixon,  C.  S.  A. 

Died  June  26,  1804,  from  exten- 
sive suppuration.  Surgeon  D. 
W.  Thomas,  C.  S.  A. 

Dec.  19th,  secondary  haemor- 
rhage; died  December  23,  1803. 
Surg.  W.  P.  Harden,  C.  S.  A. 

Surgeon  H.  Estes,  C.  S.  A. 

Slay  27th,  doing  well.  Surgeon 

J.  F.  Grant,  C.  S.  A. 
Died.    Surgeon  C.  S.  Morton,  C. 

S.  A. 

Ass't  Surgeon  L.  D.  McReynolds, 

C.  S.  A. 

Furloughed  Dec.  14, 1863 ;  acquir- 
ing considerable  use  of  arm. 
Surg.  J.  L.  Cabell.  C.  S.  A. 

Mar.  4,  1863,  wound  granulating. 
Surg.  H.  W.  Brown,  C.  S.  A. 

August  1st,  doing  well.  Surgeon 

J.  J.  Terrell,  C.  S.  A. 
Surgeon  B.  G.  Dysort. 

Died  July  4,  1864,  of  pyaemia. 

Surg.  G.  W.  McDade,  C.  S.  A. 
Surg.  J.  B.  Brown,  18th  Georgia. 

Doing  well.  Surgeon  W.  P.  Har- 
den, C.  S.  A. 


May  31st,  doing  well ;  stump 
healed.  Surg.  M.  W.  Houston, 
C.  S.  A. 

Nov.  18.  1804.  doing  well.  Surg. 

J.  A.  Groves,  C.  S.  A. 
Recovered.    Ass't  Surg.  T.  S. 

Latimer,  C.  S.  A. 
Nov.  3Uth,  wound  nearly  healed. 

Surg.  C.  E.  Michel,  C.  S.  A. 

Died. 

Surgeon  R.  N.  Price,  C.  S.  A. 
Surgeon  J.  R.  Buist,  C.  S.  A. 

Sept,  20th.  profuse  haemorrhage ; 
the  posterior  circumflex  ligated. 
Surg.  W.  C.  Iloilbeck,  C.  S.  A. 

Died  Nov.  1,  1802.  Surgeon  F. 
Hawthorne,  C.  S.  A. 

Sloughing.  April  1st,  improved. 
Surg.  J.  A.  Milligan,  C.  S.  A. 

Surg.  J.  Evans,  3d  South  Caro- 
lina. 

Furloughed  Oct.  13,  1864.  Surg. 

H.  w:  Brown,  C.  S.  A. 
June  30th,  doing  well.  Surgeon 

Powell.  01st  Virginia. 
Aug.  1,  1863,  improving  rapidly. 

Surg.  F.  B.  Henderson,  C.  S.  A. 

Furloughed  Nov.  10,  1864.  Surg. 

T.  M.  Palmer,  C.  S.  A. 
Surg.  H.  M.  Darling,  Stovell's 

Brigade. 

Died  September  12,  1862,  of  sec- 
ondary haemorrhage.  Surgeon 
J.  P.  ChazelL  C.  S.  A. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


(CHAP.  IX. 


Name,  Age,  and  Military 
Description. 


Waring,  M.  II.,  Sergt.,  G, 
3d  Florida. 

Waterman,  J'.,  Pt.,  I),  20th 
North  Carolina. 

Webb,  II.,  Pt.,  E,  4th  Missis- 
sippi, ago  34. 

Westwood,  W.,  Pt.,  Carter's 
Artillery,  age  28. 

Whaley,  I.,  Carpi,  H,  54th 
Alabama. 


White,  A.  L.,  Pt.,  I,  7th 

Georgia,  age  22. 
White,  J.  W.,  Lieut.,  I,  14th 

Alabama. 
Williams,  G.  W.,  Pt.,  G, 

10th  Texas,  age  27. 
Williams,  J.  W,  Pt.,  B,  19th 

Mississippi,  ago  24. 


198!  Wilton,  E.  T.,  Pt,  A,  6th 
Texas,  age  28. 

199    Wilson,  J.H.  


200  Workman,  W.  J.,  Pt.,  G, 
44th  North  Carolina,  age  21. 

201 ,  Youngblood,  C.  S.,  Pt.,  H,  2d 
Louisiana. 


Date 

of 
Injury 


May  28. 

Sept.  14, 
18G2. 

July  9, 
1804. 

Sept.  14, 
38G3. 

July  28, 
1864. 


Oct.  7, 

1864. 
May  6, 

1864. 
May  27, 

1864. 
April  5, 

1862. 


May  27, 
1864. 

186-. 

June  1, 

1864. 
May  3, 
1863. 


Nature  oe Injury. 


Shot  fracture  of  head  of  right 
humerus. 

Shot  comminution  of  head  of 
humerus. 

Fracture  of  head  of  right  hu- 
merus and  scapula  by  a  minie 
ball. 

Extensive  comminution  of  up- 
per part  of  left  humerus. 

Comminuted  fracture  of  right 
humerus,  splitting  head  from 
lessertubcrcsity upward;  frac- 
ture and  comminution  of  the 
scapula  one  and  a  half  inches 
above  inferior  angle. 

Shot  wound  of  right  shoulder 
joint. 

Shot  wound  of  shoulder  joint. . 

Comp'd  shot  fracture  of  right  hu- 
merus involv'g  shoulder  joint. 

Shot  fracture  of  neck  of  the  hu- 
merus; necrosis. 


Shot  fracture  of  surgical  neck 
of  humerus. 

Fracture  of  head  of  humerus. . . 

Wound  through  shoulder  joint 

antero-posteriorly. 
Fracture  of  upper  third  of  right 

humerus. 


Date 

of 
Opera- 
tion. 


May  29, 

Sept.  14, 

1862. 
On  field 


Sept.  15, 
1863. 

1664. 


Oct.  8, 
1864. 

May  6, 
1864. 
1864. 

Feb.  18, 
1863. 


May  28, 
1864. 

Sec'd'y 

June  2, 

1864. 
On  field 


Operation  ant  Operator. 


Head  removed. 


Three  inches  of  upper  extremity 

of  humerus  removed. 
Head  of  humerus  and  fractured 

portion  of  scapula  removed. 

Portion  of  head  through  a  curvi- 
linear incision  from  coracoid 
to  insertion  of  deltoid. 

Head  and  three  inches  of  shaft 
and  spicute  removed. 


Excision  of  shoulder  joint. 
Excision  of  the  head  


Excision  of  head  and  four  inches 

of  shaft. 
Thirteen  pieces  of  bone  with 

the  articular  head  removed. 


Head  and  portion  of  shaft  re- 
moved; two  small  muscular 
arteries  divided  and  ligated. 

Head  excised  

Shoulder  joint  excised  

Head  excised  


Result  and  Reporter. 


Surgeon  J.  T.  Holdcn,  C.  S.  A. 
Surgeon  P..  J.  Hicks,  C.  S.  A. 

Doing  well.  Aug.  1st,  still  in 
hospital.  Surgeon  C.  A.  Rice, 
4th  Mississippi. 

Sept.  27th,  haemorrhage.  Febru- 
ary, 1864,  recovered.  Surgeon 
li.  F.  Browne,  C.  S.  A. 

Aug.  11th,  haemorrhage  from  del- 
toid branch.  Aug.  12th,  vessel 
ligated.  Aug.  29th,  prognosis 
favorable.  Surgeon  P.  H.  Otey, 
C.  S.  A. 

Dec.  30,  18G4,  still  in  hospital. 

Surg.  B.  F.  Browne,  C.  S.  A. 
Furloughcd  June  2,  1864. 

Ass't  Surg.  T.  C.  Foster,  10th 
Texas. 

Duty.  March  16,  1863,  wound 
entirely  healed.  "Thinks  he 
will  ultimately  regain  the  entire 
use  of  arm."  Surg.  J.  Cham- 
bliss,  C.  S.  A. 

May  30th,  doing  well.  Assistant 
Surg.  R.  A.  Smith,  6th  Texas. 

Recovered. 

Furloughed  July  26,  1864.  Sur- 
geon It.  A.  Lewis,  C.  S.  A. 

Died  May  10,  1863.  Surgeon  J. 
A.  Milligan,  C.  S.  A. 


The  two  hundred  and  one  operations  above  enumerated  may  be  summed  up  as  one 
hundred  and  thirty-four  primary,  twenty-eight  intermediary,  and  ten  secondary  excisions 
at  the  shoulder  for  shot  injury,  together  with  twenty-nine  cases  of  the  same  subdivision, 
although  of  uncertain  date.  The  undetermined  results  are  in  large  proportion,  as  the  cases 
appear  in  the  tabulation;1  but  many  of  the  reports,  especially  those  of  the  field  cases, 
indicate  that  the  patients  were  "doing  well"  when  last  accounted  for;  and  the  series  tends 
to  corroborate  the  evidence  in  favor  of  primary  excisions  at  the  shoulder  for  shot  injury 
derived  from  the  experience  of  other  wars.2    The  numerical  statement  of  Dr.  Ohisolm3  is 

'The  figures  are  as  follows:  Primary,  134;  recovered,  21 — furloughed,  17 — fatal,  25 — unknown,  71.  Intermediary,  28;  recovered,  4 — furloughed, 
5 — fatal,  9 — unknown,  10.  Secondary,  10;  recovered,  4 — fatal,  2 — unknown,  4.  Operations  of  Undetermined  Date,  29;  recovered,  3 — furloughed,  1 — 
fatal,  7 — unknown,  18. 

2 Thus  Loffler  (F.)  (Gcneral-Bcricht,  u.  s.  w.,  1867,  S.  288)  observes:  "From  a  statistical  point  of  view,  it  is  undoubtedly  the  duty  of  the  field 
surgeon,  in  cases  of  shot  wounds  of  the  shoulder  joint,  to  excise  the  joint  during  the  first  forty-eight  hours  after  the  reception  of  the  injury.  Has  this  period 
passed,  operative  interference  should  be  deferred  until  the  end  of  the  period  of  inflammatory  reaction.  But  statistical  results  are  hardly  necessary  to  convince 
the  field  surgeon  of  the  advantages  of  primary  resection.  If  resections  of  the  joints  are  acknowledged  to  be  a  means  of  diminishing  the  ratio  of  mortality 
notoriously  following  abstention  from  operative  treatment,  it  is  difficult  to  see  why  the  operation  should  be  delayed  until  the  aspect  of  the  case  has  really 
become  threatening.  *  *  More  astonishing  still  is  the  assertion  that  nothing  is  gained  by  a  primary  resection.  Less  danger  to  life  and  shortening  of  the 
period  of  confinement  by  disease  are  certainly  advantages  worthy  of  consideration.  Uncertainty  regarding  the  diagnosis  and  accumulation  of  labor  during 
the  first  days  following  a  battle,  already  encroach  sufficiently  upon  the  time  for  primary  resection."  STROIIEYER  (L.)  (Maximcn  der  Kricgslieillcun.it, 
1855.  S.  694)  remarks:  "According  to  my  view,  in  every  well-attested  case  of  injury  of  the  bone  with  opening  of  the  shoulder  jaint,  resection  is  indicated 
as  the  only  method  which  will  prevent  the  threatening  danger  of  a  suppurative  inflammation."  SCHWARTZ  (H.)  (Bcitrdge  zur  Lehre  von  den  Schuss- 
wunden,  1854,  S.  205),  treating  of  shot  fractures  involving  the  shoulder  joint,  and  illustrating  the  subject  by  his  experience  in  the  Schleswig-Holstein  war, 
emphatically  declares  (the  italics  are  his  own):  "AM  require  the  primary  resection;  the  secondary  should  only  be.  performed  when  the  injury  was  overlooked 
in  the  frst  place,  or  if  there  was  not  time  to  resect  during  the  first  twenty-four  hours."  And,  on  page  207,  he  continues,  after  citing  several  excisions: 
"  The  last  two  cases  teach  obviously  not  only  that  anywise  important  cases  of  fractures  of  the  humerus,  extending  within  the  capsular  ligament,  should  be 
resected,  but  should  be  primarily  resected."  MACLEOD  (G.  H.  B.),  referring  to  excisions  of  the  joints  for  shot  injury  (Notes  on  the  Surgery  of  the  War 
in  the  Crimea.  185S),  avers:  "  So  far  as  my  observation  went,  primary  excisions  were  much  more  successful  than  those  done  at  a  later  date,  both  as  regards 
the  final  results  and  the  length  of  the  period  of  convalescence.''  And  Dem.me  (Studien,  u.  s.  v.,  1861,  B.  II,  S.  224)  argued  to  the  same  effect,  and  denies 
that  excisions  are  more  prejudicial  to  the  transport  of  the  wounded  than  unmolested  shattered  limbs:  "The  condition  of  the  soft  parts  more  than  any- 
thing else  speaks  in  favor  of  primary  resection.  There  is  no  considerable  infiltration,  no  carious  destruction  of  the  joint,  no  burrowing  of  pus  nor  softening 
of  the  fibrous  tissues,  no  fatty  degeneration  cf  muscles. — complications  that  are  likely  to  follow  expectant  treatment,  directed  to  symptoms,  complications 
that  sometimes  persist  after  secondary  resection,  rendering  the  complete  restoration  of  the  functions  of  the  arm  impossible.  *  *  The  advocates  of  second- 
ary operations  lay  great  stress  upon  the  fact,  that  it  is  difficult  to  estimate  the  extent  of  operative  interference  requisite  in  recent  shot  injuries ;  that  there 
is  danger  of  too  much  or  too  little  being  removed.  This  objection  may  have  some  foundation  ;  but  to  say  that  the  transport  of  the  wounded  after  the  opera  - 
lien  is  mere  dangerous  to  patients,  and  more  difficult,  is  an  error,  and  I  am  convinced  that  the  contrary  is  the  fact." 

3  CllISOLM  (J.  J.)  (A  Manual  of  Military  Surgery,  Columbia,  18C4,  p.  377),  in  a  "  Consolidated  table  of  Resections,  collated  from  records  in  the 
Surgeon- General's  Office  from  June  1,  1862,  to  February  1,  1864, — prepared  by  Surgeon  II.  BAER,  P.  A.  C.  S.,"  accounting  for  41  primary  and  27  second- 
ary excisions  at  the  shoulder,  after  shot  injury,  with  a  percentage  of  fatality  of  31 .7  and  25.9,  respectively. 
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at  variance  with  this  conclusion,  representing  the  secondary  excisions  at  the  shoulder  as 
the  practice  to  be  most  advantageously  followed.  Before  discussing  this  question,  it  is 
proper  to  refer  to  the  excisions  at  the  shoulder  for  shot  injury  done  elsewhere.  Of  these, 
more  than  four  hundred  well-authenticated  examples  have  been  published,  besides  several 
score  of  analogous  operations,  described  by  some  authors  as  excisions  or  resections  at  the 
shoulder;  but  not  thus  recognized  by  other  writers.  Only  in  the  last  thirty  or  forty  years 
has  the  operation  come  to  be  regarded  as  one  of  the  legitimate  regular  procedures  of 
military  surgery.  The  cases  belonging  to  this  period  are  classified  in  the  following  tabular 
statement : 

Table  XLI. 

Showing  the  Xumber  of  Excisions  of  the  Upper  Extremity  of  the  Humerus  for  Shot  Injury  on 
the  Occasions  named,  and  fro >n  the  Authorities  quoted,  with  the  Ratio  of  Mortality. 


Actions  and  Authorities. 


Algeria  and  other  occasions  prior  to  1855  (Baudexs)i  

Austrians  in  Lombard}-  in  1848  (BECK)  

Sleswig  Holstein,  1848-51  (EsMaRCH  and  STROMETER)  

French  in  Algeria  (Bf.rt  HERAnd) ,  1854-56  

Crimean  War,  1854-56,  Russians  (IIubbenet)  

Crimean  War,  1854-56,  French  (CUKNU)  

Crimein  War,  1854-56,  British  (Mattiikw)  

Italian  War,  185!)-60,  Erench  (CnENU)  

Italian  War,  1853-60,  Aus  rians  (DEMME)  

New  Zealand  War,  1863-65  (Mouat)  

Danish  War,  1864  (Lceffler)  

Prussians  in  Six  Weeks'  War,  1866  (STROMETER,  BECK,  BlEFEL,  and  MAAS.)  

Army  of  the  Unite!  States,  1855-70  (Circular  3)  

Franco-German  War,  1870-71,  Germans  (II.  Fischer,  Socin,  Beck,  Billroth, 
Rupprecht.  LCcke,  Schullf.h,  G.  Fischer,  Losses,  Steinberg,  Mayer, 

CESTERLEN,  KlRCHNER,  KOCH.  .SCHINZINCER,  STUMPF,  MOSKTIG,  and  GRAF). 

Franco-German  War,  1870-71,  French  (Panas,  COL'STN",  Christian",  PONCET, 

Hergott,  E.  Gross,  Taciiard,  Sedili.ot,  Chipault,  and  Vaslin). 
Franco-German  War,  1870-71  (McCo::maC,  etc.)  


Cases. 


Recov- 
eries. 


Results 

UNDETER- 
MINED. 


Ratio  of 
mortality, 


84.6 
57.1 
18.7 
47.3 
34.6 


51.4 
46.1 


62.5 
45.4 


41?.  0 


1 Baudens  {Mem.  sur  la  res'ctio-i  de  la  tele  de  Ihumirus,  in  Rec.  dt  mem.  dt  mid.,  de.  chir.,  1855,  2e  ser.,  Vol.  XV,  p.  184);  Beck  (B.)  (Die 
Schusswundcn,  1850);  ESMARCH  (F.)  (tlbcr  Resiclionen  nach  Schusswunden,  185],  S.  41);  SlUOMEYER  (L)  (Maximen,  1855,  S.  750);  BERTIIERAND 
(A.)  (Camp,  de  Kabylie,  18G2);  HUBBENET  (C.  V.)  (Die  Sanitiils  Verlidltnisse  dcr  Russischen  Vertoitndetcn  wdhrend  des  Krimkriegcs  in  den  Jahrcn, 
1854-56,  Berlin,  1871);  CHENU  (J.  C.)  (Camp,  d  Orient.,  p.  677);  MATTHEVf  (T.  P.)  (Op.  cit.,  p.  376);  ClIEXU  (J.  C)  (Camp,  d'ltalie,  18G9,  T. 
II,  pp.  544-597);  DEMME  (IT.)  (Militar-Chirhrgisehe  Studien  in  den  Italienischen  Lazarethrn  von  1859,  B.  II,  S.  22H);  MOUAT  (Med.  and  Surgical 
History  of  New  Zealand  War,  in  Army  Med.  Dept.  Report  for  1865,  Vol.  VII,  pp.  476-8);  LCSFFLER  (F.)  (Generalbericht,  u.  s.  w.,  1864,  S.  £80-301); 
STROMETER  (L.)  (Erfahrungen  iiber  Schus  wunden,  Hannover,  1867);  BECK  (B.)  (Kricgschir.  Erf.  wdhrend  des  Feldzugrs,  1866);  BlEFEL  (R.)  (Kriegs- 
chir.  Aphor.,  von  1866,  in  Arch,  filr  Klin.  Chir.,  Berlin,  1869,  Vol.  XI,  S.  426  and  474);  Maas  (H.)  (Kriegschir.  Beitrdge,  Breslau,  1670,  S.  73);  Circular 
3,  War  Department  S.  G.  O.,  Washington,  1871,  p.  226;  FISCHER  (II.)  (Kriegschir.  Erf,  Vor  Metz.,  1872,  S.  146);  Socin  (A.)  (Op.  cit,,  S.  153;; 
BECK  (B.)  (Chir.  der  Schussverlelzungen,  1872,  S.  583);  BILLROTH  (Til.)  (Chir.  Brief c,  1872,  S.  213);  RLTPRECHT  (L.)  (Milildrdrztliche  Erf.,  Wiirz- 
burg,  1871,  S.  15  and  CI);  LCcke  (A.)  (Kriegschir.  Fragen  und  Bemerk,  Bern,  1871,  S.  105);  SCHULI.ER  (SI.)  (Kriegschir.  Skizzen,  Hannover,  1871, 
S.  11  and  10);  Fischer  (G.)  (Dorf  Floing  und  Schloss  Versailles,  in  Deutsche  Zeitschrift  fur  Chir.,  1872,  B.  I,  S.  187);  LOSSEN  (H.)  (Kriegschir.  Erf. 
u.  s.  w.,  in  Deutsche  Zeitschrift  fur  Chirurgie,  1873,  B.  II,  S.40);  STEINBERG  (Die  Kriegstazarethe  und  Barackenvon  Berlin,  1872,  S.  148);  MAYER  (L.) 
(Kriegschir.  Mittheil.,  u.  s.  w.,  in  Deutsche  Zeitschrift  fur  Chir.,  1873,  B.  Ill,  S.  49);  CESTERLEN  (Ott,  (Esterlen,  und  ROMBERG)  (Kriegschir. 
Mittheilungen  aus  dem  Luduiigsburger  Reserve  Spilal,  *  *  1870-71);  KlRCHNER  (C.)  (JErzllicher  Bericht  iiber  das  Koniglich  Preitssischc  Feldlaz- 
anth  im  Palast  zu  Versailles,  Erlangcn,  1872);  KOCH  (W.)  (Notizen  uber  Schussverlelzungen,  in  Laxgenbeck'S  Archiv  fur  Klin.  Chir.,  1872); 
SCHINZINCER  (A.)  (Das  Reservelazareth  Schwctzingen,  Freiburg.  1873);  StUUPE  (L.)  (Bericht  iiber  das  Kriegsspilal  des  St.  Georg-Ritter  Ordcns  zu 
Neuberghausen  im  Jahre  1870-71,  in  Bayerisches  JErztl.  InUlligenzblatt,  1872,  Nos.  617,  655);  MOSETIG  (V.)  (Erinnerungen  aus  dem  drutsch-fran- 
zosischen  Kriege,  in  Der  Milildrarzi,  1872);  GRAF  (E.)  (Die  Konigl.  Jleservelazarelhe  zu  Diisseldorf  icdhrcnd  des  Krirges,  Elberfield,  1872):  Panas  (F.) 
(Mem.  sur  le  traitement  des  blessures,  etc.,  in  Gaz.  hebdom.  de  mid.  el  de  chir.,  1872,  p.  "89):  Cousin*  (A.)  (Hist.  chir.  de  Vambtdance  de  Vccole  t.esponts 
et  chaussees,  in  V  Union  mid.,  1872);  Christian  (J.)  (Relation  sur  les  plates  de  guerre  observees  A  I'ambulance  de  Bitschwiller,  1870-71,  in  Gaz.  mid. 
de  Strassbourg,  1871,  p.  279);  Poncet  (F.)  (Contribution  Ula  resection  med.  de  la  guerre  de  1670-71,  in  Montpellier  midical,  1872);  Herrgott  (Am- 
bulance du  Petit  et  da  Grand-Seminaire  pendant  le  siege  de  Strassbourg,  in  Gaz.  med.  de  Slrassbourg,  1670);  GROSS  (F.)  (Notice  sur  I  hdpital  civil 
pendant  le  siege  et  le  bombardemcnt  de  Strassbourg,  in  Gaz.  med.  de  Strassbourg,  1872);  Tachard  (E.)  (Reflexions pour  serviral'histoire  de  la  chirurgie 
en  campage,  in  Gaz.  des  Hop,  1871);  SEDILLOT  (Du  traitement  desfractuies  des  membrcs  par  armcs  de  guerre,  in  Arch  gin.  de  mid.,  1671,  IV*  ser.,  T. 
17,  p.  393);  Chipault  (A.)  (Noctures  par  armes  dt  feu,  1872,  p.  104);  VASLIN  (L.)  (tlnde  sur  les  plaies  par  armes  a  fen,  1872,  p.  76);  MacCOUMAC 
(W  )  (Notes  and  Recollections  of  an  Ambulance  Surgeon,  1871,  p.  130). 
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Apart  from  tlie  references  here  tabulated,  there  have  been  published  accounts,  for  the 
most  part  isolated,  of  particular  instances  of  excisions  at  the  shoulder  for  shot  injury. 
Thirty-four  of  these,  of  which  twenty-seven  at  least  resulted  favorably,  are  mentioned  in 
the  subjoined  historical  note.1  An  aggregate  of  four  hundred  and  twelve  cases  is  obtained 
by  adding  those  included  in  the  numerical  statement  on  the  preceding  page.    Or,  laying 

1  Authors  frequently  mention  Thomas,  of  Pezenas,  as  the  first  who  excised,  in  1740,  the  head  of  the  humerus;  but  it  appears  (Sabatier,  Mint,  sur 
IM  moyen  de  supplier  A  I'amputalion  du  bras  dans  Varticle,  in  Mim.  de  Vlnstitul  National  des  Sci.  et  Arts,  Paris,  An.  XII  (1804),  p.  3(i7)  that  Thomas 
simply  successfully  extracted,  for  caries,  in  a  girl,  aged  4  years,  a  portion  of  the  cylindrical  part  of  the  upper  extremity  of  the  humerus,  about  an  inch  and 
a  half  in  length,  and,  the  following  day,  the  epiphysis  forming  the  head  of  the  humerus.  The  next  case  referred  to  is  that  of  Vic.AEOlS,  of  Montpellier, 
said  to  have  excised,  in  1767  (GUTHRIE,  G.  J.,  Gunshot  Wounds,  3d  ed.,  1827,  p.  471,  and  Pean,  J.  E.,  De  la  scapulalgie  et  de  la  riseclion  scapulo-humi- 
rale,  Thdse,  Paris,  1860,  p.  45),  the  head  of  the  humerus,  for  caries,  in  a  lad  of  17,  who  died  shortly  afterward ;  but,  in  a  letter  to  M.  Sabatier,  an  extract 
of  which  is  published  by  the  latter  (I.  c,  p.  373),  M.  ViGAROUS  remarks:  "  Je  n'ai  point  retranch6  la  tete  de  l'os  du  bras."  In  1768,  Charles  White,  of 
Manchester  (Cases  iu  Surgery,  with  Remarks,  London,  1770,  p.  57,  and  Phil.  Transactions,  1770,  Vol.  LIX,  p.  39),  excised,  for  caries,  the  head  of  the 
humerus  in  a  boy  of  14;  good  motion  of  the  limb  being  preserved.  Three  years  later,  in  1771,  Dr.  Lextix  (Med.  Chir.  Bemerkungen,  1771)  successfully 
removed,  for  caries,  the  head  and  shaft  of  the  humerus,  with  the  exception  of  the  lower  two  inches-of  the  bone.  From  this  time  the  operation  was  repeat- 
edly and  successfully  performed  by  J.  Bext,  in  1771  (Hunter,  Account  of  a  Woman  enjoying  the  Use  of  her  right  Arm  after  the  Head  of  the  os  humeri 
wax  cut  away,  in  Phil.  Transact.,  1774,  Vol.  LXIV,  Part  I,  p.  353),  who  excised  the  head  of  the  right  humerus  for  caries,  in  a  young  girl,  retaining  perfect 
use  of  forearm;— by  Daniel  ORRED,  in  1778  (Percival  (T.),  A  Case  in  w-fiich  the  head  of  the  os  humeri  was  sawn  off  and  yet  the  motion  of  the  limb 
preserved,  in  Phil.  Trans.,  1779,  Vol.  LXIX,  Part  I,  p.  6);— by  MOREAU,  the  elder,  in  1786  (MOREAU  (P.  F.),  Essai  sur  I'emploi  de  la  resection  des  os, 
Obs.  I,  1816),  in  the  case  of  a  woman,  aged  45,  for  caries;  arm  shortened  two  inches;  good  motion  of  forearm;  and,  by  the  same  operator,  in  1794  (/.  c, 
Obs.,  IV),  in  a  widow,  Moulin,  aged  43,  removing  the  head  aud  shaft,  5i  inches  in  all;  abscesses  and  fistula?  remained  until  her  death,  10  years  after  the 
operation; — by  the  surgeon  of  the  Cavalry  regiment  Berri,  in  1789  (Percy  et  Laurent,  Art.  Riseclion,  in  Diet,  des  Sci.  Med.,  1820,  T.  47,  p.  546),  in  a 
boy,  aged  13,  for  caries.  Several  other  cases  are  mentioned  by  the  last  named  authors  (PERCY  and  Laurent),  but  it  is  impossible  to  reconcile  their  state- 
ments in  the  above  article  with  others  made  by  them  in  the  article  Humerus,  Diet,  des  Sci.,  Med.,  1818,  T.  XXII,  pp.  36,  37,  a  fact  that,  in  a  measure,  may 
account  for  M.  Sabatier's  silence  regarding  them.  Percy  et  LAURENT  (Diet.  des.  Sci.  Med.,  1818,  T.  22,  p.  26)  further  declare:  "D6s  l'an  1794  nous 
presentames  &  feu  notrc  colltlgue  SAliATlEK,  neuf  exemples  vivans  de  cettc  cure."  [M.  Legouest  (De  la  Chirurgie  mil.  contemporaine,  in  Arch,  gen  dc 
mid.,  5e  ser.,  1659,  T.  XIII,  p.  463)  and  Dr.  Ii.  M.  Hodges  (The  Excision  of  Joints,  1861,  p.  23)  inadvertently  cite  nineteen  operations,  all  accredited  to 
Percy.]  Percy  complains  that  Sabatier,  "le  chirurgien,  si  justement  cClfibre  fit  dans  la  suite  le  sujet  d  un  meinoire  ou  il  nc  jugea  pas  u  propos  d'en  noin- 
mer  l'auteur."  But  it  is  doubtful  whether  these  cases  were  excisions,  or  mere  removal  of  fragments ;  it  would  seem  that  at  least  some  of  them  would  have 
been  reported  in  detail,  especially  as  prior  to  that  period  no  cases  of  excisions  of  the  head  of  the  humerus  for  shot  injury  are  on  record.  The  first  case  of 
excision  for  shot  injury  (the  only  series  to  be  referred  to  hereafter  in  this  note)  that  is  reported  in  detail,  is  adduced  by  L.  GROSBOIS  (Diss,  sur  Vamputation 
du  bras  dans  I'arlicle  avec  des  remarques  et  observations  sur  la  risection  de  lex'.remiti  superieure  de  Vhumirus,  etc.,  Paris,  1803,  p.  34) :  Corporal  Gach6, 
18th  regiment  of  the  line,  was  shot  through  the  right  shoulder  joint,  at  Roveredo,  September  4,  1796 ;  two  days  later  he  was  admitted  to  the  hospital  at 
Verona.  The  head  and  a  portion  of  the  shaft  were  successfully  excised  by  the  author's  brother,  a  noted  surgeon  in  the  French  army.  Sabatier,  who  is 
reported  to  have  performed  the  operation  of  excision  of  the  head  quite  frequently,  describes,  in  his  memoir  to  the  Institute,  the  mode  of  operation,  but  does 
not  claim  to  have  practised  it,  although  he  carefully  cites  all  authentic  cases  known  to  him.  Laurey  (D.  J.),  alleged  to  have  operated  in  ten  instances, 
remarks  (Relation  hist,  et  chir.  del'expidition  de  Varrnie  d'Orient,  1803,  p.  314,  and  Mem.  de  Cliir.  mil.  et  camp.,  1812,  T.  II,  p.  174):  "I'ai  eu  la  bonheur 
de  prevenir  dix  fois  ces  accidens,  et  d'eviter  l'amputation  qu'ils  aurarient  necessitec,  en  fesaut  l'extraction  entiere  de  la  tete  de  1  humerus,  ou  des  ses  frag- 
mens;"  but  his  cases  were,  undoubtedly,  not  cases  of  excisions,  but  removal  of  fragments,  etc.,  as  he  remarks  elsewhere  (Mem.  de  Chir.  mil.  et  camp., 
1812,  T.  II,  p.  172):  "Mais  jc  n'ai  point  il  m'occuper  de  la  resection  de  la  tete  do  l'humerus  que  je  n'ai  pas  eu  occasion  de  pratiquer;  il  me  suffira  d'avoir 
fait  sentir  la  difference  qui  exist  entre  cette  operation  et  l'extraction  de  la  tete  de  l'humerus,  separ6e  par  une  fracture  de  son  col,  ou  r6duite  en  fragmens." 
The  second  authentic  excision  for  shot  injury  was  reported  by  M.  Poret  (Obs.  sur  la  risection  de  la  moitii  superieure  de  I'humerus,  apres  un  coup  de  feu 
prls  I'arliculatioit,  in  Jour,  de  mid.  chir.  phar.,  T.  XXII,  Juillet,  1811,  p.  425),  who  excised  the  head  of  the  humerus  in  the  case  of  a  soldier  of  the  95th 
regiment,  who  had  been  shot  through  the  upper  third  of  the  humerus.  The  operation  was  performed  on  March  12,  1809,  by  H.  Poret,  in  the  presence  of 
MM.  LlXOX,  Mantel,  and  Fayet.  The  patient  recovered  "toutes  les  fonctions  se  faisaient  parfaitement  bien."  3.  According  to  J^JGER  (Operatio  resec- 
tionis,  Erlangte,  1832),  WlLLAUME,  in  1812,  successfully  excised  the  head  of  the  humerus.  4.  MOREAU  (P.  F.)  (op.  cit.,  1816,  Obs.  3)  performed  the 
operation  on  December  22, 1812,  in  the  case  of  Sebastian  Vilain,  65th  of  the  line,  who  had  been  wounded  in  Spain,  July  22,  1812 ;  the  head  and  four  inches 
of  the  shaft  were  removed  for  caries;  the  patient  recovered,  with  considerable  use  of  the  arm.  5.  Dr.  R.  M.  HODGES  (The  Excision  of  Joints,  1861,  p.  24) 
records,  on  the  authority  of  an  eye-witness  of  this  operation,  that  'Tn  the  United  States  it  was  first  practised  for  gunshot  wounds  by  Dr.  Wm.  Ingalls,  of 
Boston,  in  the  winter  of  1812-13.  The  patient  was  a  soldier  in  the  United  States  Army,  and  he  recovered  with  a  tolerably  useful  limb.  6.  Naval  Surgeon 
Brown,  in  1814,  excised  the  head  of  the  humerus  of  Lieutenant  Duncan  of  the  Navy,  wounded  a  few  days  before  the  battle  of  Plattsburgh,  September 
11,  1814,  the  patient  recovering,  with  good  use  of  the  forearm.  The  case  is  detailed  by  Dr.  H.  Hunt  (Am.  Med.  Recorder,  1818,  Vol.  I,  p.  365).  7.  8.  Mann 
(J.)  (Med.  Sketches  of  the  Campaign  of  1812,  '13,  '14,  Dedhain,  1816,  p.  208)  cites  the  cases  of  two  seamen  of  Commodore  McDonough's  fleet,  wounded  at 
the  battle  of  Plattsburgh,  September  11 ,  1814,  by  cannon  balls ;  the  fractured  heads  of  the  humeri  were  excised.  9.  10.  Legraxd  (de  Brfige)  (Diss,  sur 
la  risection  de  la  tete  de  Vhumirus,  1814)  twice  resected  the  head  of  the  humerus  for  shot  wounds,  in  1814.  11.  MOREAU  (P.  F.)  (op.  cit.,  1816,  Obs.  5) 
excised  the  head  of  the  left  humerus  in  the  case  of  Gautier,  aged  24,  wounded  June  16,  1815;  little  use  of  the  arm  was  retained.  12.  W.  R.  MOREL,  as 
reported  by  Sir  J.  McGRIGOR  (Case  of  Gunshot  Wound  of  the  Shoulder  joint,  in  Med.  Chir.  Trans.,  1816,  Vol.  VII,  p.  161),  resected  the  head  of  the 
humerus,  in  the  case  of  Th.  Ellard,  18th  Hussars,  wounded  at  Waterloo,  June  18,  1815.  Recovery,  with  "little  motion  in  the  shoulder,  but  all  the  variety 
of  motion  of  which  the  forearm  and  hand  are  capable."  Guthrie  (G.  J.)  (A  Treatise  on  Gunshot  Wounds,  1827,  p.  470),  in  his  chapter  on  "Excision  of 
the  Head  of  the  Humerus,"  cites  various  cases  from  the  British  campaigns,  1810-1815,  but,  with  the  exception  of  the  case  of  Ellard,  above  cited,  they  are 
all  cases  of  removal  of  loose  fragments.  While  the  conservative  treatment,  as  carried  out  by  THOMAS,  BOUCHER,  and  others,  was  practised  extensively 
by  military  surgeons,  the  excision  of  the  bone,  as  performed  by  White,  MOREAU,  and  others,  was  little  favored  by  the  former,  and,  as  late  as  1820,  the 
eminent  Hexnex  (op.  cit..  3d  ed.,  1829,  p.  30)  remarked,  that  it  was  "not  generally  adopted:"  and  added:  "I  have  never  seen  it  performed  on  the  field, 
and,  in  hospital  practice,  I  have  only  seen  one  case  of  it.  *  *  Upon  the  whole,  I  am  inclined  to  think  that  the  excision  of  the  head  of  the  humerus  will 
be  found  to  be  an  operation  more  imposing  in  the  closet  than  generally  applicable  in  the  field."  13.  14.  15.  BRIOT  (Histoire  de  Vitat  et  de  progres  de  la 
chir.  mil.  en  France,  1817,  p.  16)  remarks:  "  M.  Bottin  a  oper6  une  cure  semblable  &  Barcelonne;  M.  COURVILLE  une  a  Mayence;  MM.  PERET  et  Lafaye 
ont  egalement  reussi,  dans  un  cas  extrdmement  compliqiu'',  a  conserver  le  bras  a  une  jeune  soldat  qui  fetait  a  l'hopital  dc  St.  S6bastien."  16.  VERXET 
(Letter  autograph,  Bayeux,  1819)  resected  the  shoulder  joint  for  shot  injury,  but  I  have  not  been  able  to  determine  the  result.  17.  ReynaUI)  (Yvax) 
(Risection  de  Vextremite  tuperieure  de  Vhumirus  a  Voccasion  d'un  coup  de  feu,  in  Arch.  gen.  de  mid.,  1827,  T.  XV,  p.  464)  excised  the  head  of  the  humerus 
in  the  case  of  a  marine,  at  Toulon,  who  had  received  two  balls  in  the  shoulder:  "L4  une  nouvelle  articulation  s'est  formfee  en  8  ou  9  mois,  et  aryourd'hui 
le  malade  peut  executer  des  mouvemens  dans  tous  les  sens."  18.  Bryce  (Ch.)  (Three  cases  of  Surgical  Operations,  in  Lancet,  1831,  Vol.  II,  p.  742) 
relates  the  case  of  a  soldier  woundiKl  at  Phalerus,  Greece,  in  May,  1827 ;  resection  of  the  head  of  the  humerus  was  performed,  but  the  patient  died.  19. 
ROUX  (.1.  X.).  d  Brignoles  (Gaz.  mid  de  Paris.  1836.  T.  IV,  p.  72),  in  1836,  excised  the  head  of  the  humerus  for  shot  injury,  and  the  patient  recovered, 
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aside  fourteen  instances  in  which  the  results  were  unknown  or  only  partially  determined,  a 
series  of  three  hundred  and  ninety-eight  excisions  at  the  shoulder  for  shot  injury  is  collected, 
with  two  hundred  and  forty-two,  or  somewhat  more  than  sixty  per  cent,  of  recoveries. 
Operations  by  Larrey,  Percy,  Guthrie,  and  others,  referred  by  many  writers  to  this  category, 
have  not  been  added  to  it,  either  because  the  operators  explicitly  declared  that  the  cases 
could  not  be  considered  examples  of  formal  excisions,  or  on  account  of  some  ambiguity  in 
the  records,  or  hazard  of  duplicating  identical  instances.1  Although  the  period  of  opera- 
tion in  this  serie-  could  not  be  determined  with  precision  in  more  than  half  of  the  cases,  the 
imperfect  analysis  was  very  favorable  to  primary  excision. 

Of  the  nine  hundred  and  fifty-one  completed  observations  of  this  operation  reported 
from  the  American  war,2  there  were  six  hundred  and  three  recoveries,  a  percentage  of  G3.4. 
The  distribution  of  these  cases  according  to  the  period  of  operation  is  minutely  explained 
on  page  599,  and  it  clearly  appears  that  the  mortality  of  the  consecutive  operations  exceeded 
that  of  the  primary  in  a  proportion  greater  than  ten  per  cent.  The  concurrent  testimony 
of  two  such  large  bodies  of  tacts  affords  a  strong  presumption  in  favor  of  primary  excisions, 
although  many  surgeons  entertain  an  opposite  view.3  There  would  probably  be  less  differ- 
ence of  opinion  if  a  ternary,  instead  of  a  binary,  classification  of  operations4  were  more 

with  good  use  of  forearm  and  some  use  of  arm.  20.  BADDBLY  (P.  T.  II.)  (Proceedings  of  Surgical  Society  of  Ireland,  in  Dublin  Med.  Press,  Dee.  14, 
1Q42)  relates  the  case  of  a  Hindoo  soldier,  aged  01.  who  bad  shot  himself  in  the  shoulder;  secondary  excision  of  the  head  of  the  humerus;  recovery,  with 
complete  use  of  forearm  and  hand;  can  elevate  the  arm  almost  to  a  right  angle  with  the  body.  21.  LBHICHE  [Minn  dc  la  Soc.  d'cmulalion  de  Lyon,  1842) 
successfully  performed  the  operation.  22.  STRATTOX  (Til.)  (Case  of  Gunshot  Wound  ttnd  Excision  of  the  Head  of  the  Humerus,  in  Edinb.  Med.  and 
Sur&.  Jour.,  164C,  p.  30)  successfully  excised  the  head  of  the  humerus  in  a  Chippewa  Indian  boy,  aged  (i,  shot  in  the  shoulder,  in  1844;  an  intermediary 
operation.  23.  WILLIAMSON'  (G.)  (Xotes  on  Gunshot  Injuries,  etc  ,  in  Dublin  Quart.  Journal,  18.30,  Vol.  XXVIII,  p.  81)  cites  the  case  of  John  Morgan, 
shot  at  Idaliff.  September.  1842;  the  head  of  the  humerus  was  excised  on  June  22,  1844;  patient  'gradually  regained  power  of  motion  in  the  arm."  24. 
Dr.  BF.ITH,  of  the  Uoyul  Xavy  (Gunshot  Wound  through  the  Shoulder  Joint.  Excision  of  the  Had  of  the  Humerus;  Recovery,  with  Singe-like  Move- 
ment of  the  Articulation,  in  Lancet,  185:;.  Vol.  I,  p.  207).  25.  2C.  WILLIAMSON  (G.)  (loc.cil.,  p.  81)  cites  two  successful  cases  from  the  Indian  mutiny, 
1858,  one  a  primary,  the  other  a  secondary  operation.    27.  DYAS  (W.  G.)  (Resection  of  the  Head  of  the  Humerus  for  Gunshot  Wounds,  in  Chic.  Med. 

Jour.,  1850,  Vol.  XVI,  p.  704)  removed  the  head  of  the  humerus,  shattered  by  gunshot,  in  the  case  of  W.  B  ;  the  result  is  uot  stated.    28.  MATTHEW 

(T.  P.)  (Stat.  Sa>i.  and  Med.  Reports  of  the  Army  Med.  Department,  London,  1801,  p.  300),  in  1850,  successfully  excised  the  head  of  the  humerus  in  the 
case  of  Preiser,  0"d  regiment.  29.  Eve  (P.  P.)  (Nasltville  Jour,  of  Med.  and  Surg.,  July,  1800),  the  case  of  a  young  man,  aged  Hi,  accidentally  shot  in 
the  shoulder;  head  of  the  humerus  excised;  recovery,  with  good  use  of  limb,  being  able  to  raise  the  arm  to  a  level  with  the  clavicle.  30.  v.  Pitiia 
(PODRAZKI,  Veber  Schusswunden.  in  CE-itcr  Zeitschrift  fur  prakt.  Hcilkundc,  D.  VII,  If  61)  removed  the  head  and  portion  of  the  shaft  of  'he  right  humerus 
for  shot  injury;  patient  '  does,  with  the  fingers  of  this  arm,  the  finest  carving."  31.  Chief  Surgeon  ItlEDL  (Allgcmrine  Militararztl.  Zeitung,  18G4,  Xos. 
17,  18)  removed  the  head  of  the  humerus  in  the  case  of  a  soldier  who  had  attempted  to  commit  suicide;  recovery,  with  good  use  of  forearm  and  tolerable 
good  use  of  arm.  32.  Surgeon  Rldge,  5th  Bengal  Artillery  (Brit.  Army  MM.  Dept.  *  *  Reports,  1800,  Vol.  VI,  p.  520),  in  1805,  excised  the  head  of 
the  humerus  of  a  sapper  shot  through  the  axilla.  The  patient  recovered,  with  good  use  of  the  forearm,  and,  "in  fact,  with  very  little  exception,  the  entire 
use  of  the  arm  had  been  restored."  33.  FITZGERALD  (J.  W.)  (  Western  Jour.  0f  Med  ,  1800,  Vol.  IV,  p.  112),  in  1808,  successfully  removed  the  head  of 
the  left  humerus,  in  a  girl  of  nineteen,  for  comminuted  shot  fracture.  34.  MINER  (W.  W.)  (Excisions  Involving  the  Joints  rf  the  Upper  Extremity,  in 
Buffalo  Med.  and  Surg.  Jour.,  1871,  Vol.  XI,  p.  82)  excised  "the  head,  with  the  upper  and  middle  two-thirds  of  the  humerus,''  for  gunshot  injury  of  the 
shoulder:  recovery,  with  perfect  use  of  forearm,  but  very  little  motion  of  arm.  I  have  endeavored  in  this  note  to  refer  only  to  isolated  cases  of  excisions  of 
the  upper  extremity  of  the  humerus  for  shot  injury,  and  the  large  number  of  cases  collected  from  publications  on  special  campaigns  have  been  grouped  in 
tabular  form,  see  Taule  XLI.  p.  607. 

1  AH  this  is  explained,  at  as  great  length  as  space  will  allow,  in  the  preceding  note.  I  must  say.  however,  that  notwithstanding  the  disclaimer  of  the 
illustrious  L.ARREY.  several  of  his  operations  appear  to  me  to  have  been  excisions  at  the  shoidder  for  shot  injury,  in  the  strictest  sense.  I  cannot  find,  in 
either  of  Percy's  three  articles,  that  he  ever  practised  this  operation  after  injury,  although  he  collected  a  number  of  cases  of  excision  for  disease,  and 
presented  some  of  the  recovered  patients  to  the  institute,  and  deserves  much  credit  for  his  earnest  advocacy  of  resections.  The  operations  attributed  by 
some  writers  to  Saratier.  refer  simply  to  those  cases  collected  by  Percy.  There  are  many  other  well  known,  authenticated  cases,  which,  at  first  sight, 
might  appear  to  be  omitted  in  Taiji.E  XLI;  but  are,  for  the  most  part,  grouped  under  the  heads  of  the  different  campaigns,  as  the  operations  by  Professtr 
Laxgenreck,  Stromeyer.  Schwartz,  etc.,  in  the  Dutchies,  those  of  MM.  Baltiexs  and  Begouest,  in  the  Crimea. 

*  The  gross  aggregate  is  one  thousand  and  eighty-six  operations,  of  which  in  one  hundred  and  thirty-five  instances  the  ultimate  results  were  unknown 
or  only  partially  known.  While  regarding  the  importance  of  such  naked  numerical  statements  and  comparisons  as  vastly  overrated,  the}-  appear  to  afford 
the  only  feasible  mode  of  presenting  in  a  small  compass  the  results  of  such  large  numbers  of  cases. 

JThus  SOCIN  (A.)  (Kriegschir.  Erf.,  1872,  S.  155),  treating  of  excisions  at  the  shoulder  after  shot  fracture,  while  admitting  that  he  has  had  no 
personal  experience  on  the  subject,  opines  that  "  primary  resection  should  be  confined  to  those  cases  in  which  extensive  splintering  of  the  bone  can  be 
diagnosticated;"  but  adds:  •Should  the  considerably  more  favorable  mortality-rate,  observed  in  the  American  War  (Circular  6),  be  confirmed,  the  field  of 
primary  resection  should  be  extended,  as.  as  a  matter  of  course,  the  vital  prognosis  should  be  preferred  to  the  functional."  And  Billroth  (T.)  (Chir. 
Briefe  aus  den  Kriegs  Lazarcthen,  u.  s.  w.,  1872,  S.  210)  contends  that  "primary  resection  is  only  to  be  practised  when  the  sp'.intering  in  the  joint  is  very 
extensive."  Hodges  (It.  M.)  (Exc.  of  Joints,  1861,  p.  29)  strongly  presents  the  arguments  of  the  advocates  of  deferred  operations.  Per  the  views  of  the 
writers  on  the  other  side,  sec  the  note  on  page  GOG. 

* SWIXRURN'E  (J.)  (Conservative  Surgery,  in  Med.  and  Surg.  Reporter,  Philadelphia.  1802-3,  Vol.  IX,  p.  377)  observes:  "Now  authors  divide 
operations  into  primary  and  secondary.  My  experience  induces  me  to  make  still  another  division,  which  is  primary,  secondary,  and  tertiary  ;  the  tertiary 
corresponding  with  the  secondary  operations  of  authors.  It  must  be  remembered  that  the  stage  which  I  designate  as  secondary  is  one  of  congestion  and 
inflammation,  -where  the  capillary,  small  arteries,  and  veins  become  large  reservoirs,  and  all  the  parts  as  a  mass  of  distended  blood  vessels  possessed  of 
imperfect  vitality.  If,  in  this  condition,  any  operation  is  performed,  reparation  goes  on  slowly,  if  at  all ;  perhaps  mortification  and  extensive  sloughing  of  all 
the  parts  take  place,  and  death  follows,  either  from  py;cmin.  gangrene,  exhaustion,  or  shock  to  tho  sensitive  nervous  system.'.' 
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generally  adopted. 1  It  is  a  general  rule,  applicable  to  all  excisions  and  amputations,  that 
those  practised  during  the  intermediary  or  inflammatory  stage  are  by  far  the  most  danger- 
ous, and  should  never  be  performed  except  as  compulsory  operations.  If  the  patient 
mrvives  this  period  he  generally  attains  a  condition  in  which  operations  are  tolerated  even 
better  than  in  full  health,  and  the  ratio  of  mortality  of  the  true  secondary  or  ulterior  oper- 
ations is  less  than  that  of  immediate  or  primary  operations.  But  how  many  patients 
perish  in  the  experiment.  Alcock  has  well  observed  that  the  mode  in  which  authors  have 
defined  the  several  periods  has  had  no  small  share  in  producing  discrepancy  of  opinion  on 
the  subject. 

Of  the  entire  aggregate  of  one  thousand  and  eighty-six  excisions  at  the  shoulder 
joint,  reported  from  the  American  war,  seven  hundred  and  thirty-nine  were  practised 
on  Union,  and  three  hundred  and  forty-seven  on  Confederate  soldiers.  The  mortality-rates 
of  the  completed  cases2  was  35.7  per  cent,  on  the  Union,  and  39.4  per  cent,  on  the 
Confederate  side.  In  the  latter  group,  however,  the  ratio  is  of  little  value,  since  the 
terminations  of  nearly  two-fifths  of  the  cases  are  unknown,  yet,  could  they  be  ascertained, 
might  greatly  diminish  or  largely  augment  the  proportion  of  deaths. 

The  side  on  which  the  excision  was  practised  was  recorded  in  eight  hundred  and 
seventeen  instances.  Four  hundred  and  two  were  on  the  right,  and  four  hundred  and 
fifteen  on  the  left  side.  One  hundred  and  forty-six,  or  36.6  per  cent,  of  the  former,  and 
one  hundred  and  twenty-four,  or  29.8  per  cent  of  the  latter,  proved  fatal;  conclusions  that 
reverse  the  inference  of  the  celebrated  Herr  Esmarch,  suggested  by  his  earlier  experiences 
in  Schleswig-Holstein,  that  "the  operation  on  the  left  side  seems  to  give  less  favorable 
results  than  on  the  right."3 

The  slight  numerical  predominance  of  shot  injuries  of  the  left  shoulder,  too  uniform 
in  the  various  subdivisions  to  be  accidental,  has  been  ascribed  to  the  exposed  position  of 
the  left  shoulder  in  firing,  in  the  troops  composing  the  great  bulk  of  an  army.  Dr.  George 
C.  Harlan,4  who  served,  with  great  distinction,  with  the  cavalry,  throughout  the  war,  has 

1  YVeare  indebted  to  BouCHEii  for  the  proposition  of  athree-fold  division  of  operations,  according  to  the  periodat  which  they  are  performed.  Itappears 
in  the  second  of  his  celebrated  memoirs  on  shot  wounds,  published  in  1753,  in  the  second  volume  of  the  memoirs  of  the  old  French  Academy  of  Surgery, 
at  page  466.  It  is  worth  while  to  give  a  literal  translation  of  his  definitions:  "I  distinguish,"  he  says,  "three  periods  in  which  amputation  may  be  prac- 
tised: Firstly,  the  time  immediately  succeeding  the  infliction  of  the  injury  and  preceding  the  development  of  complications.  It  is  known  that,  after 
wounds  by  firearms,  tension,  inflammatory  swelling,  pulsations,  acute  pains,  fever,  etc.,  which  are  the  ordinary  consequences,  do  not  appear  immediately, 
and  that  these  symptoms  are  mare  or  less  slow  in  presenting  themselves,  according  to  the  size  and  complication  of  the  wound,  the  temperament  and  consti- 
tution of  the  patient  also  having  their  influence.  Secondly,  the  period  when  complications,  being  more  or  less  developed,  are  more  or  less  liable  to  affect  (he 
animal  economy.  Thirdly,  the  time  when  the  grave  complications  have  relaxed  their  violence,  or  have  absolutely  calmed  down;  the  period  that  M. 
•  Fai  rr.E  requires  in  order  to  be  able  to  operate  with  advantage."  It  must  be  remembered  that  BOUCHER'S  judgment  was  formed  after  an  immense  experience 
of  field  surgery,  at  Ramilies  and  Fontenoi,  and  many  other  of  the  great  battles  in  the  Low  Countries.  Rutheueoiid  ALCOCK  (Notes  on  Med.  Hist,  of  the 
British  Legion  in  Spain,  1838,  p.  66),  quoting  these  definitions,  declares  that:  "Against  this  division  of  periods  nothing  can  be  urged;  they  are  distinct, 
successive,  and  easily  appreciated,  constant  in  their  order,  and  generally  with  intervals  very  sufficiently  marked."  At  the  present  day  this  classification  is 
adopted  by  Drs.  LtBB leu,  Legouest.  Beck,  Billroth,  and  many  others. 

*  The  result  as  to  fatality  was  determined  in  seven  hundred  and  thirty-six  of  the  Union  cases,  the  deaths  numbering  two  hundred  and  sixty-three, 
or  35.7  per  cent.  In  the  series  of  three  hundred  and  forty-seveu  Confederate  cases,  the  terminations  were  ascertained  in  all  but  six  of  the  one  hundred  and 
forty  six  instances  enumerated  in  the  tables  from  XXII  to  XXXIX  inclusive,  and  in  seventy-five  of  the  cases  in  Table  XL,  or  in  two  hundred  and  fifteen 
Confederate  cases  altogether,  with  eighty-five  deaths,  or  3U.4  per  cent.  The  results  of  the  large  number  of  one  hundred  and  thirty-two  undetermined 
cases  might,  as  has  been  already  remarked,  seriously  modify  these  proportions. 

•'SEsmap.cii  (F.),  Ueber  Jtesectionen  nach  Schusswenden,  Kiel,  1851,  S.  49:  "Auffallend  ist  es,  dasz  nach  den  statistischen  Bercchnungcn  die  Opera- 
tionen  des  linken  Amies  fur  das  Leben  des  Yerwundeten  gefahrlicher  zu  sein  schcinen  als  die  des  rcchten.  *  *  *  Darnach  wiirde  sich  die  Stcrblichkcit 
bei  den  Openitionen  am  linken  Arm  zu  denen  am  rechten.  wie  eins  zu  drei  verhalten  |  indessen  sind  zu  einem  solchcn  Schlusse  natilrlich  grossere  statistische 
I'ntersuchungen  erfordorlich.  da  diese  Verhiiltnisse  von  Zufdlligkeiten  abhiingen  konnen." 

4  In  a  letter  to  the  editor,  dated  March  31.  1868,  Dr.  G.  C.  Harlan,  of  Philadelphia,  formerly  Surgeon  11th  Pennsylvania  Cavalry,  and  chief  medical 
officer  of  the  Cavalry  Division  of  the  Annylif  the  James,  wrote:  "I  see  you  attribute  the  greater  frequency  of  wounds  of  the  left  shoulder  to  the  fact 
that  it  is  advanced  in  the  act  of  firing.  [Referring  to  a  remark  on  page  56,  of  Circular  6,  S.  G.  O.,  1865.]  The  rule  seems  proved  by  the  exception :  that 
in  cavalry,  the  reverse  is  the  case,  so  far  as  I  have  seen.  You  will  notice  that,  in  the  cases  I  send  you,  the  right  side  is  the  one  injured  in  every  instance. 
I  can  recall  several  others  in  which  the  case  was  the  same.  The  right  being  the  sword  arm,  is,  of  course,  advanced  in  a  charge,  as  well  as  in  the  use  of 
the  pistol."  The  reader  may  recall  the  case  described  by  LAUUEV.  of  a  famous  swordsman,  who  had  received  a  sword  thrust  n  the  left  flank.  The  location 
of  the  wound  puzzled  Lakjiey,  until  he  discovered  that  the  grenadier  was  left-handed.  Many  other  illustrations  might  be  given  of  the  effect  of  j  osition 
on  the  location  of  wounds.  * 
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made  the  ingenious  observation,  that  this  rule  is  proved  by  an  exception;  since  it  can  be 
shown  that,  in  the  cavalry,  where  the  sword  or  pistol  arm  is  advanced,  the  rigid  shoulder 
is  more  frequently  the  seat  of  operation. 

It  is  of  interest  to  observe  the  steady  increase  in  the  relative  frequency  of  excisions 
at  the  shoulder  as  the  war  progressed  and  the  surgeons  acquired  experience.1  The  earnest 
recommendations  of  the  medical  directors  doubtless  hud  some  share  in  leading  the  operators 
to  resort  to  excision  rather  than  amputation  whenever  practicable.2 

The  utility  of  the  limb  after  excision  of  the  shoulder  joint  for  shot  injury,  though 
greater,  in  the  majority  of  cases,  than  might  be  inferred  from  the  reports  of  the  pensioners, 
is  generally  less  than  is  recovered  in  some  instances  of  anchylosis  after  disease.  Mr. 
Holmes,  in  his  excellent  paper  on  excisions,  well  describes  the  amount  of  motion  obtained.3 
I  have  observed  but  two  instances  in  which  the  power  of  abduction  was  nearly  if  not 
completely  restored.4  In  the  majority  of  cases  that  I  have  examined,  motion  in  flexion, 
extension,  and  adduction  was  tolerably  well  preserved.  I  have  met  with  no  instance  of 
true  anchylosis.3  In  a  large  proportion  of  the  cases,  the  functions  of  the  forearm  and  hand 
were  but  slightly,  and,  in  many,  not  at  all  impaired.  Those  who  argue  that  the  limb  is 
useless  after  an  excision  at  the  shoulder  because  it  dangles  by  the  side,  display  a  superficial 
appreciation  of  the  considerations  to  be  taken  into  account.  Apart  from  the  inestimable 
value  of  even  a  partial  use  of  the  hand,  the  mere  weight  of  the  limb,  though  its  motor 
functions  be  completely  destroyed,  is  of  advantage  in  preserving  the  equilibrium  of  the 
body,  and  avoiding  the  distressing  deformity  consequent  on  ablation. 

Pyaemia,^  often  accompanied  by  suppurative  inflammation  of  the  medullary  cavity  of 
the  shaft,  was  the  most  frequent  cause  of  death;  and  consecutive  haemorrhage  next  in 

1  Iu  1861,  there  were  but  two  excisions  at  the  shoulder  for  shot  injury:  Dr.  Bontecou's  successful  case  from  the  first  battle  of  Bull  Run  (p.  597), 
and  the  unsuccessful  case  of  Lieutenant  Ream  (p.  598),  reported  by  Dr.  J.  B.  BRIXTON,  from  Belmont.  In  the  case  of  Corporal  K  ,  New  York  Vol- 
unteers, which  furnished  the  Museum  with  Specimen  347,  Section  I,  beautifully  figured  at  page  113  of  the  Surgical  Catalogue  of  1866,  a  case  that  might 
be  regarded  as  almost  a  typical  one  for  decapitation  of  the  humerus,  Dr.  Gouley  advocated  that  treatment  in  the  consultations  held  at  the  time  of  the 
accident.  July  26,  1861;  but  he  was  overruled,  and  reminded  of  IlEXXEX'S  dictum.  In  1862,  there  were  116  excisions  at  the  shoulder,  the  partial  return 
of  shot  wounds  numbering  49.730.  In  1863,  there  were  191  such  operations,  from  a  return  of  55,377  shot  wounds.  In  1864,  there  were  no  less  than  498 
operations,  the  total  return  of  shot  injuries  being  110,782.  In  1865,  with  18,320  cases  of  shot  injury,  there  were  74  excisions  at  the  shoulder.  In  186;>,  :£8 
shot  injuries  were  returned  without  any  excisions  at  the  shoulder.  There  was  one  excision  in  1867,  for  an  old  injury,  and  three  of  unknown  date,  making 
the  total  of  885  excisions  classified  in  Tablo  XXXIX. 

2  In  a  note  to  General  Orders  30,  October  3,  1861,  from  General  MoCLELLAN's  Headquarters,  Medical  Director  C.  S.  TRIPLER  announced  that :  " The 
medical  director  desires  that  exscction  of  the  shoulder  and  elbow  joints  shall  be  resorted  to,  in  preference  to  amputation,  In  all  cases  offering  a  reasonable 
hope  of  success." — (Appendix  to  Paut  I,  Med.  and  Surg.  Hist,  of  the  War,  p.  60.)  A  recommendation  of  excisions  of  the  head  of  the  humerus  instead 
of  amputations  at  the  shoulder  joint  is  expressed  in  the  report  of  Surgeon  H.  S.  HEWIT,  Medical  Director  of  the  Army  of  the  Ohio. — (APPENDIX  to  Paut 
I,  p.  311.)  References  are  made  in  the  same  volume  of  appended  documents  to  excision  at  the  shoulder  for  shot  injury,  by  Surgeon  D.  P.  Smith,  U.  S.  V. 
(op.  cit,  p.  24);  by  Surgeon  R.  MuitHAY.  U.  S.  A.  (op.  cit.,  p.  38);  by  Surgeon  J.  B.  BROWN,  U.  S.  A.  (op.  cit.,  p.  68);  by  Ass't  Surgeon  J.  S.  Billings, 
U.  S.  A.  (op.  cit.,  pp.  136  and  202);  by  Surgeon  J.  G.  HATCH1TT,  U.  S.  V.  (op.  tit.,  p.  255);  by  Surgeon  C.  J.  Walton,  21st  Kentucky,  (op.  cit.,  p.  264); 
by  Surgeon  W.  Giunstead,  U.  S.  V.  (op.  cit.,  p.  308);  by  Surgeon  A.  M.  Wilder,  U.  S.  V.  (op.  cit.,  p.  319);  by  Surgeon  E.  F.  Sanger,  U.  S.  V.  (op. 
ext.,  p.  335). 

3  Holmes  (T.)  (A  System  of  Surgery,  2d  ed.,  187],  Vol.  V,  p.  667):  "The arm  can  never,  as  it  seems,  be  elevated  beyond  the  horizontal  line  :  while  in 
many  cases  it  hangs  down,  without  any  power  whatever  in  the  deltoid,  at  a  greater  or  less  distance  from  the  scapula.  But  the  movements  of  flexion, 
extension,  and  adduction  are  usually  free ;  abduction  can  often  be  elfected  to  the  extent  of  raising  the  arm  considerably  from  the  side ;  and  there  is  usually 
sufficient  power  in  the  forearm  to  carry  heavy  weights  and  perform  many  of  the  ordinary  domestic  tasks." 

4  Case  of  Lieutenant  H.  G.  Jacobs,  page  553,  Case  1533,  and  Plate  XIV,  Fig,  I,  and  the  case  of  a  pensioner  who  visited  the  Museum  in  May,  1875, 
whose  name  I  cannot  recall. 

5 Rui'PRECIlf  (L.)  (Militiirdrzlliche  Erfahr.,  u.  s.  w.,  1871,  S.  62),  speaking  of  secondary  excisions  of  the  head  of  the  humerus,  observes  that: 
"The  secondary  operations  were  very  much  aggravated  by  deformities,  gradually  appearing  after  the  injury,  through  thickening  of  the  periosteum 
especially,  and  by  extensive  cavities  succeeding  abscesses.  Immediately  after  the  operation  even,  healing  was  retarded  by  pus  formations,  sometimes 
under  the  clavicle,  in  other  instances  under  the  scapula,  again  on  the  anterior  aspect  of  the  upper  arm.  Aside  from  the  greater  muscular  atrophy,  due  to 
debility  resulting  from  antecedent  tedious  suppurations  and  to  pain  and  loss  of  sleep ;  apart,  also,  from  the  redundant  granulations  attending  secondary 
operations,  and  resulting  prejudicially  in  regard  to  the  future  usefulness  of  the  limb,  the  disadvantages  of  secondary  operations  already  adduced  were  of 
sufficient  importance  to  permit  us  to  declare  that  primary  resection  at  the  shoulder  joint  is  preferable  to  the  secondary  operation." 

6S6DILLOT  (Du  traiternent  des  fractures  des  membrcs  par  armes  de  guerre,  in  Arch.  gin.  de  med.,  1871,  VI"  ser.  T.  XVII,  pp.  392-97),  citing  ten 
cases  of  excision  of  the  head  of  the  humerus,  of  which  seven  were  fatal,  ascribes  this  large  mortality  to  the  unfavorable  hygienic  and  atmospheric  condi- 
tions under  which  the  operations  were  performed,  and  concludes  :  "  Le  plus  sage  est  de  n  entreprendre  que  des  r6sections  limitecs  a  la  tdte  et  au  col  de 
I'luunirus,  de  fair  une  incision  peu  etendue,  de  diviscr  l'os  avec  la  scie  &  chalne,  qui  exige  moins  d'espacc  ;  de  fermer  la  plaie  provisoirement  avee  quclques 
points  dc  suture,  ct  d  immobiliser  le  membre  sans  l'allonger  ni  le  trop  raccourcir,  avec  la  precaution  que  l'extrfimite.  osseusc n'exerce aucuine  pression  BUT  les 
parties  molles.  Si  la  dlaphyse  etait  fracturee  et  les  desordrcs  considerables,  on  pratiquorait  immodiatement  la  disarticulation.  11  ne  faut  pas  oublier  que 
la  resection  humtralo  guerct  assez  lentement  et  que  la  persistanco  d  une  plaie  exposee  a  des  contages  infectieux  est,  comme  nous  l'avous  dit,  une  cause 
perraanente  de  danger." 
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frequency  as  a  source  of  fatality.  There  were  seventy-nine  fatal  examples  of  the  former, 
and  sixty-seven  of  the  latter,  including  eleven  instances  in  which  large  arteries  were  con- 
secutively ligated.  There  were  twenty-seven  cases  of  erysipelas,  with  fourteen  deaths; 
twenty-four  cases  of  gangrene,  with  fifteen  deaths;  and  two  fatal  cases  of  tetanus. 

It  is  unnecessary  to  say  much  of  the  mode  of  operation.1  The  anterior  longitudinal 
incision,  commonly  known  as  Langenbeck's  method,  was  the  favorite  procedure;  though  a 
number  of  operators  preferred  to  raise  a  deltoid  flap,  or  to  connect  a  transverse  oblique  cut 
with  the  apex  of  the  vertical  incision.  There  were  no  reported  instances  of  real  sub- 
periosteal excisions,  nor  any  examples  of  reproduction  of  bone  to  any  great  extent. 

The  necessity  of  amputation  after  excisions  at  the  shoulder  seldom  arose,  ablation  of 
the  limb  having  been  practised  in  but  fourteen2  of  the  thousand  and  eighty-six  cases  of 
excision.  Eight  of  these  consecutive  operations  resulted  successfully,  six  fatally.3  They 
were  done  at  periods  varying  from  nine  days  to  three  years  from  the  date  of  accident, 

l  ROT.TEECHT  (L.)  (Militururtzlicht ■  Erfahr.,n.s.w.  ,1871,  S.  6vi)  declares  that :  "  The  shoulder  joint  resection  compared  with  other  resections  exhibits 
very  satisfactory  results.  It  demands  the  least  special  operative  skill  of  any  excision  except  that  at  the  knee  joint.  It  requires,  in  the  after  treatment,  the 
least  complicated  bandaging;  for,  generally,  a  simple  triangular  sling  suffices.  Moreover,  the  patient  commonly  suffers  less  from  the  date  of  operation 
until  recovery  than  after  other  excisions.'' 

*  Three  of  the  cases  will  be  found  in  TABLE  XXIV,  p.  531,  etc.— (the  periods  recorded  are  the  intervals  between  the  excision  and  amputation):  Case 
24,  Dibble,  gangrene,  two  months;  Case  71,  Mesley.  gangrene,  one  month;  Case  81,  Myers,  haemorrhage,  sixteen  days.  Three  fatal  cases  are  found  in 
TABLE  XXV,  p.  536,  etc.:  Case  13,  Fee,  hemorrhage,  a  fortnight;  CASE  22,  Green,  haemorrhage,  one  month ;  Case  27,  Harril,  haemorrhage,  nine  days. 
Three  successful  cases  occur  in  TABLE  XXXI,  p.  554,  etc.:  Case  21,  Burger,  gangrene,  three  years;  Case  105.  Kceler,  chronic  osteomyelitis,  two  years ; 
CASE  1G1,  Rosa,  chronic  osteomyelitis,  nineteen  months.  Three  fatal  cases  appear  in  Table  XXXII,  p.  570,  etc.:  Case  41,  Lawson,  haemorrhage, 
sixteen  days;  Case  65,  Smith,  osteomyelitis  with  necrosis,  six  months;  Case  76,  V\Telch,  haemorrhage,  twenty  days.  There  is  a  case  of  recovery  in 
Table  XXXIII,  p.  57G:  Case  65,  Shepler,  gangrene,  one  month.  Lastly,  a  successful  instance  occurs  in  Table  XXXV,  p.  591:  Case  20,  Keruier. 
osteomyelitis,  three  months. 

a  Besides  the  works  cited  in  preceding  notes,  the  observations  on  the  subject  in  many  of  the  later  systematic  treatises  on  surgery  may  be  advantage- 
ously consulted,  as  well  as  the  special  publications  enumerated  in  the  following  partial  bibliography  of  excisions  at  the  shoulder:  Aiilslrute  (De  rcsec- 
tionibus,  Helflingfors,  1840);  AlXOCK  (R.)  (Observations  on  Injuries  of  Joints  and  their  Treatment,  in  Med.  Chir.  Irans.,  1840,  Vol.  XXIII,  p.  243);  BECK 
(B.)  (Zur  Statistilc  dcr  Amputationen  und  Resectionen,  in  Langenbeck's  Arch  fur  Klin.  Chir.,  1864,  B.  V,  p.  171);  BLACKBURN  [An  Essay  on  the 
Excision  of  Diseased  Joints,  in  Guy's  Hospital  Reports,  1836,  Vol.  I,  p.  274);  BLAXMN  (P.  IT.)  (Article  Resection,  in  Diet,  de  mid.  et  de  chir.  prat,  T. 
XIV,  Paris,  1835,  p.  248);  BOURRIER  (Diss,  de  necessitate  et  utilitate  cam  in  fructuris  et  luxationibus  complicates  ossis  portionem  serra  discindendi  qwr 
alterins  repositions  obnititue,  Strasbourg,  1776);  BUTCHER  (R.  G.  D.)  (On  Excision  of  the  Joints,  in  Dublin  Journal,  February,  1857);  CHAMPION  (L.) 
( Traite.  de  la  resection  des  os  cariis  dans  leur  conlinuite  ou  hors  des  articulations,  Paris,  These,  1815);  DENOUE  (K.  S.)  (Essai  sur  I'utilite  de  la  resection 
des  ns  dans  let  membres,  Paris,  1812);  Dyas  (W.  G.)  (Resection  of  the  Head  of  the  Humerus  for  Gunshot  Wounds,  in  Chir.  Sled.  Jour.,  1859,  Vol.  XVI,  p. 
7fi4);  Flolrens  (Thiorie  experimental  de  la  formation  des  os,  Paris,  1847);  FRANCKE  (P.  F.)  (Einiges  iiber  Gelenkresectionen  der  lanejen  Rbhrcnknochen, 
Diss..  Leipzig,  1870);  GEBDY  (J.  V.)  (De  la  resection  des  extremites  articulaircs,  Paris,  1839);  GlRCOUKT  (G.)  (Essai  surVhistoire  des  plaies  et  de  la  rejec- 
tion de  Vcpaulc,  Taris,  1872):  GREEN  (W.  A.)  (Cases  of  Operation  upon  Diseased  Joints,  in  Indian  Annals  of  Med.  Sci.,  April,  1855);  ILyrday  (G.)  (Med. 
Times  and  Oaz.,  Dec.  17,  1864,  p.  064)  exhibited  to  the  Pathological  Society  of  London  a  specimen  from  a  case  in  which  the  head  of  the  humerus  and 
glenoid  cavity  of  scapula  had  been  excised  50  years  before ;  HEJM  (Die  Resectionen,  Wurzburg,  1855);  IIeyfelder  (J.  F.)  (Uber  Resectionen  und  Ampu- 
tationen, Breslau  und  Bonn,  1854);  IIEYFELDER  (A.)  (Lehrbach  dcr  Resectionen,  Wien,  1863);  HODGES  (R.  51.)  (The  excision  of  Joints,  Boston,  18(11); 
IftncTKR  (C.)  (Die  Resectionen,  u.  s.  w.,  in  LANGENBECK'S  Arch,  fur  Klin.  Chir.,  1867,  B.  VIII,  p.  94);  HUMMEL  (Vbcr  die  Resection  im  Oberarhigelink, 
Wuizburg,  1832);  JJF.c.F.n  (M.)  (Operation  resectionis  conspectu  chronologico  adumbrata,  Erlangae,  1832);  JJEGER  (Decapitatio  ossis  brochii  in  arliculo 
humeri,  in  Rust's  Handbuch  der  Chirurgie,  1831,  B.  V,  S.  607);  Jeff  KAY  (J.)  (Cases  of  the  Excision  of  Carious  Joints,  by  II.  Park  and  P.  F.  MOREAU, 
Glasgow,  1806);  Klitsky  (R.)  (Observations  de  resections pratiquees  dans  la  continuity,  des  os  longs,  in  Gas.  mid.  de  Paris,  1843,  p.  183);  ICceler  (Expcr- 
ime.nta  circa  regenerationem  ossium,  Gottingen,  1786);  Kyiuakos  (P.  G)  (De  articuli  humeri  et  cubiti  resectionc,  Berolim,  1854);  LEGRANB  (de  Pregc) 
(/Hss.  sur  la  resection  de  la  tetede  Vhumerus,  1814);  LCcke  (A.)  (Beitrdge  zur  Lehre  von  den  Resectionen,  in  LANGENBECK'S  Arch,  fur  Klin.  Chir..  1862, 
B.  Ill,  S.  291);  Lyster  (II.  F.)  (Operations  on  the  Shoulder,  P.  I:  Three  successful,  consecutive  Cases  of  Resection  of  the  Shoulder  Joint,  in  Am.  Jour. 
Med.  Sci.,  1865,  Vol.  L,  p.  362);  MacGr.OOR  (J.)  (Case  of  Gunshot  Wound  of  the  Shoulder  Joint,  in  Med.  Chir.  Trans..  181G,  Vol.  VII,  p.  R>1);  MEYER 
(G.)  (Ober  Resection  und  Decapitation.  Erlangen,  1829);  MlXEK  (W.  W.)  (Excisions  Involving  the  Joints  of  the  Upper  Extremity,  in  Buffalo  Med.  and 
Surg.  Jour.,  1871,  Vol.  XT,  p.  82);  Mohns  (J.)  (Beitrdge  zu  den  Resectionen  der  Knachcn,  Jena,  18(iG);  MOREAU  (Fils)  (Obs.  pratiques  relatives  a  la 
resection  des  articulations  affectees  de  carii,  Paris.  An  XI  [1803]);  MUHB  (Diss,  departibus  ossium  exscindendis.  Berlin,  1823);  Paul  (Die  Conservation 
Chirurgie  der  Glieder.  Breslau,  1859);  PEAN  (J.  E.J  (De  la  scapulalgie  et  de  la  resection,  These  de  Paris,  1860);  PEKET  (de  Montpellier)  (Sur  la  riscction 
des  extremites  articulaires,  These  de  Montpellier,  1850);  PETRL'SCIIKY  (Diss.de  resectione  articulorum  extrcmitatis  superiority  Bcrolini,  1851);  Poret 
(Obs.  sur  la  risection  de  la  moitie  supericure  de  I'humerus.  apres  un  coup  de  feu  pies  i articulation,  in  Jour,  de  mil.,  chir.,  phar..  T.  XXII,  Juillet,  1611, 
p.  425);  Ried  (F.)  (Die  Resectionen  der  Knochen,  Nurnberg.  I860);  ROUX  (P.  J.)  (De  la  resection  on  du  retranchement  de  portions  d'os  malades,  soit  dans 
Irs  art  dilations,  soit  hors  des  articulations,  These,  Paris,  1812);  SciIILLBACH  (E.  L.)  (De  exarticulatione  ossis  humeri,  Jenoe,  1850);  Schili.bacii  (L.) 
[Beitr&ye  zu  den  Resectionen  der  Knochen,  Jena,  1861);  SCITOI.7.  (Amputation  und  Resection  by  Gelenk-verletzungen,  Wien,  I860):  Sexftleren  (H.) 
{Beobachtungen  und  Bemer-Kiingen  iiber  die  Indikationen,  den  Heilungsprocess  und  die  Nachbehandlung  der  Resectionen  grbsscrer  Gelenke,  in  Lancen- 
iseck's  Arch,  fur  Klin.  Chir.,  1862,  B.  III.  S.79);  STEBUT  (De  resectione  amputalionicomparata,  Dorpat,  1848);  STEJNLIX  (Uberdcn  Heilungsprocess  nach 
Resection  du  Knochen,  Diss.,  Zurich.  1849);  SY.ME  (Treatise  on  the  Excision  of  Diseased  Joints,  Edinburgh.  1831);  SYME  (On  the  power  of  the  Periosteum 
to  form  new  bone,  in  Contribution!  to  the  Pathology  and  Practice  of  Surgery,  Edinburgh,  1848);  Szy.manowsky  (J.)  (Additamenta  ad  ossium  rescctioncm 
Dorpati  Livorn  :rum.  1856);  TEXTOR  (Uber  die  Wiedererzeugung  der  Knochen  nach  Resectionen  by  Menschen,  'Wttrzburg.  1843);  THORNTON  (Surg.  <Jth 
Regt  l  (On  Excision,  in  Reports  of  Crim.  Med.  and  Surg.  Soc.,  in  Med.  Times  and  Gaz.,  Sept.  13,  1856,  and  Sept.  20,  1856);  VERILEGHE  (Lcs  rhections 
osseuses.  etc.,  BruxeUes.  1853):  VoLCKER  (C.)  Beitrdge  zur  Statistik  der  Amputationen  und  Resectionen,  in  LANGENBECK'S  Arch,  fur  Klin.,  Cliir.,  1CG3. 
15.  IV,  S.  576);  WACHTEH  (G.  II.'  (De  articulis  extirpandis  imprimis  de  genu  extirpato  in  nosocomio  chirurgico  academiic  Groninganx.  Gruningai,  1310); 
Wagner  (A.)  (Ober  den  Heilungsprocess  nach  Resection  und  Extirpation  des  Knochen.  Berlin,  1853);  Warrex  (J.  M.)  (Excision  of  the  Shoulder  Joint 
for  Caries,  in  Al».  Jour.  Med  Sci..  1853,  Vol.  XXV,  p.  346);  WetzLAR  (De  articul.  resectione.  Bonn.  1832). 
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(Something  further  will  be  adduced  regarding  the  indications  and  comparative  value  of 
expectant  measures,  excisions,  and  amputations,  for  shot  injuries  near  the  shoulder,  at  the 
close  of  the  Section. 

AMPUTATIONS  AT  THE  SHOULDER. 


Eight  hundred  and  sixty-six  examples  of  amputations  for  shot  injury,  by  exarticula- 
tion  at  the  shoulder  joint,  were  reported.  Fourteen  of  these,  practised  on  account  of  com- 
plications attending  injuries  of  the  soft  parts,  have  been  enumerated  in  Table  XIV,  on  page 
468.  in  the  first  Section  of  this  Chapter.  Eight  hundred  and  fifty-two  cases  will  be  referred 
to  here,  the  results  having  been  ascertained  in  all  but  twenty-eight. 

Scapulohumeral  Amputations  after  Shot  Fracture. — A  large  proportion  of 
these  cases  were  primary  operations,  practised  on  account  of  shot  fractures  of  the  upper 
part  of  the  humerus,  generally  with  implication  of  the  joint,  and  with  such  lesions  of  the 
soft  parts  as  precluded  a  resort  to  excision.  Others  were  performed  on  account  of  consec- 
utive disease  involving  the  upper  arm. 

'Amputation  at  this  joint  for  gangrene  was  advised  by  HIPPOCRATES,  HELIODORUS,  Gai.F.X,  AlJUL  KASEM,  PARE,  HildanI'S.  and  others.  In  1640; 
ric.RAY  (P.)  (Epitome  des  prcc.  de  mill.,  1649;  p.  130,  Chap.  IX,  tie  la  curation  de  sphacele  ou  sideration)  observes :  "  Aucuns  sont  diflicultd  de  couper  dans 
la  jointure  ou  pres  d'iccllc,  a  cause  des  parties  nerveuses:  toutefois  d'autant  que  I  on  les  coupe  du  tout  et  promptemcnt,  les  accidents  n'en  sont  pas  si 
grands,  ion  ay  veu  plusieurs  qui  ont  bien  succede."  BARRETTE  (P.)  (Thesaurus  ChiAirgite,  3d  Eng.  cd.,  London.  lo7(i),  while  speaking  of  the  point  of 
amputation,  remarks:  "  Except  the  mortification  hath  extended  itself  to  the  uppermost  parts  of  the  arms  or  thighs;  fur  then  we  are  forced  to  take  the  joint 
itself:"  but  there  is  no  evidence  that  he  knew  of  any  instance  of  scapulo  humeral  amputation.  PURMAXX  (M.  G.)  ( Lorbccr-Krantz,  1G92.  15.  III.  S.  0-0) 
relates  a  case  i  f  amputation  of  the  arm  and  adds:  "Some  say,  the  amputation  can  be  most  readily,  and  should  be,  performed  in  the  joint  nearest  above  the 
injury."  but  adds:  "I  have  never  performed  this  operation."  In  the  Jour,  dc  mid.  de  M.  I>E  I.A  ROQl'E,  an  1C8G,  Join,  p.  3,  is  related  a  case  of  gangrene 
of  the  arm.  treated  by  Surg.  I.A  Gareixf.  and  subsequently  by  another  surgeon:  "Qui  prit  une  petite  scie  pour  emportcr  l'os  du  bras;  mais  s'ctant 
appercu  qn'il  branloit  vers  son  articulation  avee  l'epaule,  il  y  donna  quclques  legeres  secousscs.  et  l'os  sortit  facilement  de  sa  boetc."  The  patient,  a  boy. 
recovered.  MORASS  (F.  S.)  (Opuscules  de  Chirurgte,  17C8.  T.  II,  p.  210)  claims  that  his  father  first  performed  amputation  at  the  shoulder  joint:  "C'est 
mon  pi-re  qui  a  fait  le  premier  ccttc  operation  aux  Itvalides,  et  c'est  i  tort  que  qnclqncsuns  ont  cru  devoir  l'attribuer  a  M.  LeDrax  le  pore  qui  avail 
e;e  Chirurgien-major  des  Gardes  Fraocaifiea.  11  est  vray  que  M.  LED  RAN  fit  cette  operation  ensuito  avee  succes.  mail  il  en  accordant  lui  me:nc  la  priorite 
a  mon  pere."  And  LA  Fa  YE.  in  his  notes  to  DlOM*,  Cnurs  d'npirat.  de  Cliir..  1750,  p.  758,  ascribes  the  first  operation  to  SALVADOR  Mo  R  ax  [i.e.. 
f'AUVEUB  FRANCOIS  MORAKD],  LEDRAX  (II.  F.)  (Observations  de  Chirurgic,  1731,  T.  I,  p.  315)  relates  that  his  father  (in  1715)  exarticulated  the  arm 
i  f  M.  Comadeux  for  caries,  in  the  presence  of  MM.  AENAUD,  PETIT,  and  others,  and  that  the  patient  recovered.  GAREXGEOT  (Traite  des  op.  de  chir., 
1708,  Oded..  T.  Ill,  p.  455)  descril>es  the  operation  at  length,  and,  on  page  4(15.  remarks  that  "le  jeune  Marquis  de  Coetmadeu.  gentilhoininc  de  Brctague 
(evidently  Le  DRAB'S  patient)  BOlt  peri  en  six  mois  apres  la  cure  de  cette  amputation,  quoique  tres-parfaitement  gu6ri,  mais  par  uno  abondancc  de  sang." 
MlliLES  (S.)  (The  Elements  of  Surgery,  London,  174(>,  p.  178)  states  that  U;:  VEUNEV  successfully  exarticulated  the  arm,  at  Paris,  on  September  04.  1730. 
in  the  presence  of  Boeriiaaye.  Havatox  (Chir.  d'armic,  1708,  Ohs.  LVI,  p.  863)  amputated  the  arm  at  the  shoulder  joint  in  a  soldier  wounded  A-'ay  13, 
1734.  the  case  terminating  fatally:  and  on  page  2C6  (Ohs.  LVII)  records  a  case  of  shot  wound  of  the  head  of  the  humerus  in  1741,  and  of  successful  cxarticu- 
lation  bj-  a  surgeon  whose  name  he  could  not  ascertain.  IlEISTER  (L.)  (Institutiones  chirurgicie,  1730,  I'.  I,  p.  510)  describes  the  operation  although  he 
never  performed  it.  BHART  (S.)  (A  Treatise  on  the  Op.  of  Surgery,  1740.  p.  230)  observes:  "  There  are  in  armies  a  great  many  instances  of  gunshot  wounds 
of  the  arm  near  the  scapula,  which  require  amputation  at  the  shoulder:  but  the  apprehension  of  losing  their  patients  on  the  spot  by  the  hemorrhage  has 
deterred  surgeons  from  undertaking  it."  LA  FATE  (NouvtUt  method  pour  f aire  V operation  de  V amputation  dans  I' articulation  da  bras  arec  Vomnplaic, 
in  item,  de  I  Acad~.  de  Chir.,  1753,  T.  II,  p.  242):  "  Depuis  1740,  qucj  ai  111  ces  reflexions  i  I'Acadcaiie,  plusieurs  celebres  chirurgiens  out  adopte  cette 
methode  et  font  pratique  i  l'armee  avee  success."  Faure  (V.  M.)  (,l/e«t.  in  Prix  dc  VAcad.  de  Chir.,  1810.  T.  Ill,  p.  337)  and  BorcilF.lt  (Obs.  sur  des 
playes  d'armes  a.  feu,  etc..  in  Mem.  de  VAcad.  de  Chir..  1753,  T.  II,  p.  463)  exarticulated  the  arm  of  an  English  soldier,  aged  35,  shot  through  the  shoulder 
joint,  at  Fontenoy,  in  1745,-  the  operation  was  performed  20  days  after  the  injury;  the  man  recovered.  BEAUB8IER  (Sur  une  iwutclh  manierc  de  /aire 
Vamputation  du  bras  dans  iarticte.  in  Jour,  de  Mid.,  chir.,  phar.,  Janvier,  1708,  T.  XXVIII,  p.  530)  observes:  "J'ai  vu  /aire  deux  fois  I  amputation  de 
V  humerus  dans  I  article;  je  Vaifaite  une  fois  it  l'armee,  apris  un  coup  defcu,  qui  ne  laissait  que  ce  moyen  de.  sauver  le  blessi."  DAHL  (P.  II.)  (De  humeri 
amputaticme  exarticulo.  in  SAXDIFORT,  Thesaurus  dissertationum.  17C8,  Vol.  I,  p.  37)  exarticulated  the  arm  ai  the  shoulder).  BROMFlELl)  (W\)  (Chirur- 
gical  Observations  and  Cases,  1773,  p.  209)  performed  the  operation  several  times  prior  to  his  publication,  and  remarks:  "I  must  acknowledge  1  had  but 
little  encouragement  to  do  it  at  first,  from  those  who  had  seen  it  performed  repeatedly  in  the  army."  Al.AXSOX  (E.)  (Practical  Observations  on  Amputa- 
tions, 1782,  2d  ed.,  p.  180)  records  a  successful  case  of  cxarticulation  at  the  shoulder  joint  for  shot  injury,  arm  being  blown  off  at  the  insertion  of  the  deltoid. 
MicHvEl.ls  (Briefe  aus  New  Tori;  in  RlCHTER's  Chir.  Bibliolhel;  Gottingcn,  1782,  B.  VI,  S.  125)  saw,  at  Charleston,  South  Carolina,  in  1778,  a  French 
soldier,  wounded  during  Count  Estaing's  expedition  against  Savannah;  the  arm  had  been  amputated  nt  the  shoulder  joint  and  the  patient  recovered.  Dr. 
JOIJX  WARREN  performed  the  earliest  exartioulation  at  the  shoulder  in  this  country,  at  the  Boston  Military  Hospital,  in  1781  (E.  WAEREN,  in  Boston  Med. 
and  Surg.  Jour..  1830,  Vol.  XX,  p.  210);  the  patient  recovered.  Dr.  R.  BAVLEV  (TlIACHF.lt  (J.),  American  Medical  Biography,  1828,  Vol.  I,  p.  164),  in 
1782,  successfully  exarticulatad  the  arm  at  the  shoulder.  Surgeon  W.  BURD,  of  the  British  Navy  (Annals  of  Med.  for  the  year  1707,  Edinburgh,  1798, 
Vol.  II.  p.  082),  exarticulated,  on  Stay  3,  1790,  the  arm  of  J.  Moirieton,  a  French  officer,  shot  in  the  right  shoulder;  the  patient  was  discharged,  cured, 
August  17,  179fi.  Larrlv  (D..I.)  (Mem.  de  chir.  mil.,  1812,  T.  II,  167)  remarks:  "11  s'en  est  presente  dix-ncuf,  qui  ont  nccessite  l'amputation  du  membre 
a  son  articulation  scapulo-humerale.  Cette  operation  a  eu  un  succes  complet  chez  trcize  blcss6s ;  les  Six  nutrcs  ont  p6ri  de  la  peste,  oudeseffcts  de  la  com- 
motion portee  par  la  cause  vuln6rante  sur  les  organes  int6rieurs."  Fl.EURY  (Observation  sur  une  amputation  du  bras  dans  Varticlc,  in  Jour,  de  med.,  chir., 
phar.,  1806.  T.  XII,  p.  437)  exarticulated  the  arm  for  shot  wound  in  a  boy  of  12  ;  the  patient  recovered  after  consecutive  ligation  of  the  axillary  artery 
and  vein.  Lap.REY  (D.  J.)  (Mem.  de  chir.  mil.,  1812,  T.  Ill,  p.  301)  states  that  after  the  battles  of  Wagram  and  Eslingen  he  performed  fourteen  cxarticu- 
lations  at  the  shoulder,  of  which  twelve  were  successful ;  and  (I.  c,  T.  IV,  p.  430)  remarks  that,  of  a  hundred  and  odd  of  his  exarticulations  at  the  joint, 
over  ninety  were  successful.  Trowrriiige  (A.)  (Report  of  Extraordinary  Cases  of  Amputation,  read  before  the  Med.  Soc.  of  Jefferson  County,  New 
Tori;  in  The  Medical  Repository,  1818,  K.  S.,  Vol.  IV,  p.  20)  records  two  successful  cases  of  cxarticulation  at  the  shoulder  joint  for  shot  injur}-.  AVlUT- 
KIPGE  (J  B.)  (Case  of  Amputation  at  the  Shoulder  Joint,  in  The  Xeui  England  Jour,  of  Med.  and  Surg..  181<>.  Vol.  V.  p.  £1)  exarticulated  the  arm  nt  the 
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Table  XLII 

Numerical  Statement  of  Eight  Hundred  and  Fifty-two  Cases  of  Amputations  at  the  Shoulder 

Joint  after  Shot  Fracture. 


Operations. 

TOTAL  CASES. 

Recoveries. 

Fatal  cases. 

Results  xot 

61'ECIFIED. 

Mortality 
rate,  deter- 

MIXED  CASE8. 

Primary  

Intermediary  

499 
157 
66 
130 

368 
85 
47 
91 

117 

72 
19 

28 

14 

24.1 
45.8 
28.7 
23.5 

Secondary  

Ok  unspecified  date  

11 

852 

591 

236 

25 

28.5 

Primary  Amputations  at  the  Shoulder  Joint.— Only  operations  practised  within  forty- 
eight  hours  from  the  reception  of  the  injury  are  included  in  this  category.  The  results, 
ascertained  in  all  but  fourteen  of  the  four  hundred  and  ninety-nine  cases,  are  remarkably 
good,  more  than  three-fourths  of  the  patients  having  recovered.  Undiscriminating  oppo- 
nents of  conservative  measures  might  seek  to  found  on  this  datum  a  serious  argument. 
The  series  is  large,  yet  less  numerous, "by  one-third,  than  the  primary  excisions.  It  would 
appear  that  the  well-known  indications  for  primary  exarticulation, — viz:  a  shot  fracture  of 
the  upper  extremity  of  the  humerus,  with  lesion  of  the  vessels  or  nerves;  or,  secondly,  a 
fracture  high  up,  with  splintering  extending  below  the  insertions  of  the  latissimus  dorsi  and 
great  pectoral, — were  not  invariably  respected;  but,  for  the  most  part,  the  cases  were  well 
chosen,  were  such,  in  fact,  as  admitted  of  no  alternative  but  ablation  of  the  limb. 

shoulder  joint  in  a  soldier  of  the  2d  Artillery,  wounded  at  Stoney  Creek,  Upper  Canada,  June  G,  1813;  the  patient  died  five  weeks  after  the  operation. 
GUTHRIE  (G.  J.)  (A  Treatise  on  Gunshot  Wounds,  1827,  3d  cd.,  p.  4GD)  tabulates  thirty-eight  cases  of  amputation  at  the  shoulder  joint — nineteen  primary 
and  nineteen  secondary;  sixteen  fatal  and  twenty-two  recoveries.  Laroche  (Kel.  chirurg.  dcs  cvene.mens  qui  se  sont  passis  a  Lyon,  etc.,  in  IZec.  de  mem, 
dt  med.,  1835,  T.  XXXVII,  pp.  102,  108)  records  two  cases  of  amputation  at  the  shoulder  far  shot  injury;  one  patient  recovered — the  other  perished. 
PlNKNEY  (N.)  (Report  of  some  Operations  performed  during  the  late  Cruise  in  the  Pacific,  in  Am.  Jour.  Med.  Sci..  184G,  N.  S.,  Vol.  XII,  p.  332)  reports 
a  fatal  case  of  amputation  at  the  shoulder  joint  for  shot  injury,  at  Callao,  in  June,  1843.  PEASLEE  (E.  R.)  (New  York  Jour,  of  Med.,  1853,  Vol.  X,  p.  297) 
reports  the  case  of  a  man  who  shot  himself  accidentally  in  1845 ;  Dr.  Peaslee  amputated  at  the  shoulder;  recovery.  Dr.  E.  JENNINGS  (see  letter  to  the 
editor  of  the  Annalist,  1847,  Vol.  I,  No.  XXIII.  p.  538)  amputated  the  arm  at  the  shoulder  joint  in  a  case  of  shot  wound  of  the  axilla ;  secondary  haemor- 
rhage and  death  ensued.  Dr.  *5HN  "WATSON  {Amputation  at  the  Shoulder  Joint,  in  the  Annalist,  1847,  Vol.  I.  Xo.  XVI.  p.  371)  exarticulated  the  arm  at 
the  shoulder  joint,  in  1847.  in  a  case  of  injury  of  the  right  arm  and  hand,  caused  by  the  premature  discharge  of  a  cannon;  the  patient  died.  TlllPLEU 
(Cll.  S.)  (Case  of  Secondary  Hxmorrhage  after  Amputation  at  the  Shoulder,  in  New  York  Jour,  of  Med.,  1849,  N.  S.,  Vol.  Ill,  p.  41)  exarticulated  the 
arm  of  a  private  of  the  2d  Infantry,  wounded  at  Cherubusco,  August  20,  1847 — recovery.  Eve  (P.  F.)  (Southern  Med.  and  Surg.  Jour.,  1848,  Vol.  IV, 
N.  S..  p.  G63)  amputated,  for  shot  injury,  the  arm  of  a  black  boy  at  the  shoulder  joint — recovered.  Huguisr  (Des  plaies  d'armts  a  feu.  Communications 
faites  *  *  par  MM.  les  Docteurs  Baudens,  ROUX,  etc.,  1849,  p.  143),  in  1848,  twice  removed  the  arm  at  the  shoulder  joint  for  shot  wounds;  both 
patients  recovered.  MassahEXTI  (MiXKLLI,  Frattura  comminutiva  dcll'omero.  Disarticolazione  scapula-onwral,  in  Bulletin/)  dell  science  mediche, 
Bologna.  1850,  Ser.  3,  Vol.  XVIII,  p.  191)  exarticulated  at  the  shoulder  joint,  in  the  case  of  a  soldier,  aged  31,  shot  through  the  shoulder;  the  patient 
recovered.  May  (J.  T.)  (Cases  of  Amputation,  in  Am.  Jour.  Med.  Sci.,  1851,  N.  S.,  Vol.  XXII,  p.  327)  records  a  fatal  case  of  amputation  at  the  shoulder 
in  a  man  accidentally  shot  by  a  fowling  piece,  in  December,  1850.  Mr.  COCK  (Lancet.  1852,  Vol.  II,  p.  84),  at  Guy's  Hospital,  in  1851,  exarticulated  the 
arm  at  the  shoulder  joint,  in  the  case  of  a  leather-dresser,  accidentally  shot  in  the  shoulder;  the  man  recovered.  Bolixg  (  Western  Jour,  of  Med.  and  Sci., 
Vol.  XLII,  and  New  York  Jour,  of  Med.,  38.53,  N.  S.,  Vol.  X,  p.  21)  exarticulated  the  arm  for  shot  injury;  patient  died  in  six  hours.  COCIlRAX  (J.)  (A 
Case  of  Amputation  at  the  Shoulder  Joint,  in  The  New  York  Jour,  of  Med.,  1854,  N.  S.,  Vol.  XIU,  p.  43)  successfully  exarticulated  the  arm  for  shot 
injury,  in  the  case  of  a  young  gentleman  of  South  Brooklyn.  IIeyfelpeu  (J.  F.)  (Deutsche  Klinik,  1855,  B,  VII,  S.  495)  exarticulated  the  arm  at  the 
shoulder  for  shot  wound  of  the  right  forearm,  in  the  case  of  ^  asili  Rilkoff,  aged  2i,  wounded  April  29,  1855 ;  the  case  terminated  fatally.  IlEYl'ELDEIt 
(J.  F.)  (Deutsche  Klinik,  1858,  B.  X,  S.  226)  removed  the  arm  at  the  joint  in  the  case  of  A.  Baum,  accidentally  shot  in  the  shoulder,  while  hunting;  the 
patient  died.  Saxhorn  (E.  K.)  (Surgical  Clinique  at  Castleton  Med.  College,  in  Boston  Med.  and  Surg.  Jour.,  1859,  Vol.  LX,  p.  35)  exarticulated  ut  the 
shoulder  joint,  in  the  case  of  a  young  man  accidentally  shot  through  the  shoulder;  the  case  terminated  fatally.  Irwdj  (B.  J.  D.)  (Amputation  at  the  Shoul- 
der Joint,  in  Am.  Jour.  Med.  Sci.,  1859,  N.  S.,  Vol.  XXXVLU,  p.  350),  in  September,  1858,  successfully  exarticulated  the  arm  cf  S.  St.  John,  aged  24, 
shot  in  the  shoulder  by  Mexicans.  DUFFEE  (W.  J.)  (Amputation  at  the  Shoulder  Joint;  Gunshot  Wound,  in  Philadelphia  University  Jour,  of  Med.  and 
Surg..  Vol.  XII,  18C9,  p.  394),  in  1859,  successfully  exarticulated  the  arm  at  the  shoulder  for  shot  injury.  Irwin  (B.  J.  D.)  (Gunshot  Woundof  Arm ;  Ampu- 
tation at  the  Shoulder  Joint,  in  Am.  Jour.  Med.  Sci.,  1861,  N.  S.,  Vol.  XLII,  p.  337)  cites  a  case  of  exarticulation  at  the  shoulder  for  shot  injury;  the 
patient  died.  MIXER  (J.  F.)  (Clinical  Remarks  upon  Surgical  Cases  in  the  Buffalo  General  Hospital — Gunshot  Wound— Amputation  at  the  Shoulder 
Joint,  in  Buffalo  Med.  and  S  irg.  Jour.,  August.  1864,  Vol.  IV,  p.  378):  a  young  lad.  shot  through  the  upper  portion  of  the  right  arm  j  recovery  without 
accident.  In  Circular  3,  S.  G.  O.,  1871,  pp.  ie8-189,  are  reported  three  cases  of  amputations  at  the  shoulder  joint  for  shot  injury,  by  Assistant  Surgeons  D. 
L.  IHntington  and  C.  Smart,  U.  S.  A.,  and  Dr.  Owexs,  cf  Lynchburg.  The  two  former  were  successful;  the  latter  terminated  fatally.  Black  (J.  J  f 
(Notes  of  some  Surgical  Cases,  in  TJie  Western  Lancet,  1874,  Vol.  in,  p.  291)  exarticulated.  in  1873,  the  arm  at  the  shoulder  foraccidental  shot  injury:  thfl 
(uiticnt  recovered. 


SECT.  III. J 


AMPUTATION'S  AT  THE  SHOULDER  JOINT. 


§  Successful  Operations. — The  details  recorded  regarding  the  three  hundred  and  sixty- 
eight  cases  of  this  group  are  very  scanty,  consisting,  for  the  most  part,  of  little  more  than 
minutes  of  the  injury  and  operation  at  field  stations,  notes  of  entrance  and  discharge 
from  general  hospitals,  and  reiterations  of  the  facts  by  pension  examiners.  A  few  illustra- 
tions will  precede  the  tabular  enumeration  of  the  cases: 

Case  1585. — Captain  E.  L.  Severn,  Co.  K,  9Gth  Pennsylvania,  aged  27  years,  was  wounded  at  Spottsylvania,  May  10, 
1831.  Amputation  at  the  shoulder  joint  was  performed  by  Surgeon  D.  W.  Bland,  93th  Pennsylvania,  who  reported:  "The 
wound  was  caused  by  the  explosion  of  a  case-shot,  fired  from  the  guns  of  the  enemy  while  the  command  were  resting  in  line  of 
battle.  The  shot  wounded  seven  men,  four  of  whom  died  in  a  few  horn's.  The  captain  was  brought  to  the  rear  immediately, 
and  expressed  a  desire  to  have  me  sent  for,  and  if  an  operation  was  to  be  performed  I  should  do  it.  1  had  been  detailed  as 
Medical  Inspector  of  the  Corps,  and  felt  some  hesitancy  in  leaving  my  regular  duties  to  perform  an  operation;  however,  I 
examined  the  wound  and  found  the  entire  humerus  completely  comminuted,  involving  the  elbow  joint.  A  portion  of  the  shell 
had  passed  through  the  top  of  the  shoulder,  carrying  with  it  a  considerable  portion  of  the  clavicle  and  superior  part  of  the 
scapula.  The  subject  was  all  that  could  be  desired  for  a  capital  operation — young,  perfect  health,'  and  strictly  temperate.  After 
consulting  with  several  medical  officers  of  the  corps,  the  unanimous  conclusion  was  for  immediate  removal  of  the  arm  at  the 
shoulder  joint,  and  as  much  of  the  clavicle  and  scapula  as  was  seriously  involved.  Assistants  were  selected  and  assigned  their 
respective  duties ;  the  patient  was  placed  under  the  influence  of  chloroform,  and  I  proceeded  to  remove  the  arm  at  the  shoulder 
joint  by  making  the  superior  Hap  from  the  body  of  the  deltoid  muscle,  disarticulating  the  head  of  the  bone,  and  cutting  the  lower 
tlap  from  the  muscle  and  integument  on  the  inner  side  of  the  arm;  ligatures  were  applied  and  all  haemorrhage  arrested.  I  then 
enlarged  the  wound  over  the  clavicle  by  cutting  in  the  direction  of  the  bone,  and  after  care- 
fully removing  the  loose  spicula?  of  bone  I  sawed  off  either  end  of  the  clavicle,  there  remain- 
ing about  four  inches  of  this  bone.  I  then  removed  the  fragments  of  the  superior  part  of  the 
scapula,  cutting  away  all  loose  and  damaged  integument.  I  closed  the  wound  over  the 
clavicle  and  scapula  by  the  interrupted  suture.  The  removal  of  so  large  a  quantity  of  bone 
and  integument  above  the  shoulder  joint  offered  a  fine  opportunity  for  the  escape  of  all 
secretions  through  the  joint  and  at  the  most  dependent  portion  of  the  Haps,  thus  very 
materially  favoring  a  speedy  and  successful  cure.  At  the  completion  of  the  operation,  I 
administered  one  ounce  of  brandy  with  one  grain  of  morphia.  The  operation  took  place  in 
the  midst  of  a  dense  wood,  at  five  o'clock  P.  M.,  with  the  light  from  a  half  dozen  candles. 
At  midnight  the  wounded  were  loaded  for  Fredericksburg,  and  this  patient,  with  hundreds  of 
others  seriously  wounded,  was  sent  twenty  miles  over  corduroy  roads,  before  the  wound  was 
examined  or  his  condition  inquired  about.  The  discouraging  circumstances  under  which  the 
first  instalment  of  wounded  were  sent  to  Fredericksburg  are  too  fresh  in  the  memory  of 
every  one  to  recount  them.  In  sixty  hours  after  the  operation,  the  wound  was  dressed,  and 
the  subject  made  as  comfortable  as  circumstances  would  permit;  everything  went  favorably 
from  this  time  on,  and  at  the  end  of  three  weeks  he  was  sent  to  Washington  and  placed  in 
the  Officers'  Hospital,  at  Georgetown,  under  the  care  of  the  late  Dr.  Ducachet.  This  gen- 
tleman told  the  captain  that  he  would  get  well,  but  assured  him  that  he  was  one  case  out  of 
tan  thousand,  remarking  that  it  was  the  most  extensive  operation  that  ever  came  under  his 
care.  The  captain  recovered  entirely,  and  is,  to-day,  enjoying  good  health,  using  his  left 
hand  and  arm  with  about  the  same  facility  he  used  his  right.    The  amount  of  discharge 

was  considerable,  but  at  no  time  was  there  any  indication  of  the  formation  of  abscesses.  The  opening  formed  by  the  exit  of  the 
ligatures  was  the  drain  for  all  secretions,  and  everything  went  on  toward  a  rapid  and  successful  cure."  This  officer  was  dis- 
charged from  service  August  17,  1884,  his  disability  being  rated  as  total  and  permanent,  and  was  pensioned  from  that  date. 
On  March  22,  1857,  Dr.  Bland  contributed  a  photograph  of  his  patient,  which  is  copied  in  the  wood-cut 
(FlG.  477),  and  stated  :  "The  patient  is  at  present  superintending  a  colliery  and  enjoys  excellent  boV.lth." 

Case  1586. — Private  A.  E.  H  ,  Co.  F,  1st  Maine  Heavy  Artillery,  aged  21  years,  was 

wounded  at  Yellow  House,  Virginia,  October  2,  1854,  and  was  sent  to  a  Second  Corps  hospital.  Surgeon 
O.  Evarts,  20th  Indiana,  noted:  "Eight  arm  fractured  by  shell.  Amputation  at  shoulder  joint."  The 
patient  was  sent  north,  and  was  treated  in  hospitals  at  Beverly  and  Bangor,  and  was  discharged  from 
service  from  the  latter  place,  August  30,  18G5.  Acting  Assistant  Surgeon  J.  S.  Waggoner  recorded: 
"Shell  wound  of  right  arm;  amputation  at  the  joint;  nearly  healed,  with  occasional  discharge  from  a 
small  orifice."  The  specimen  (Fig.  478)  was  contributed  by  the  operator,  Surgeon  D.  S.  Hays,  110th 
Pennsylvania.  It  consists  of  "  the  upper  part  of  the  right  [the  catalogue  of  1835,  p.  90,  has  it,  inadvert- 
ently, the  left]  humerus  'amputated  at  the  shoulder  joint.  The  inner  portion  of  the  epiphysis  is  broken; 
an  oblique  fracture  runs  directly  through  the  head  and  surgical  neck,  and  several  fissures  extend  over 
the  articular  surface."  The  Bangor  Examining  Board,  Drs.  R.  K.  Jones,  J.  C.  Weston,  and  E.  F. 
Sawyer,  April  1,  1874,  reported:  "The  limb  was  carried  away  by  a  shell  wound,  with  the  end  of  the 
acromial  process  of  the  scapula  and  probably  the  glenoid  cavity  of  the  scapula;  the  coracoid  remains. 
The  scar  lies  horizontally  across  the  seat  of  shoulder;  it  is  very  sensitive.  He  wears  a  large  shoulder 
pad.  and  a  bandage  to  support  the  shoulder."    This  pensioner  was  paid  June  4,  1874. 

While,  for  the  most  part,  the  amputations  at  the  shoulder  were  practised  for  fracture 


FIG.  477. — Stump  after  primary  ampu- 
tation at  the  shoulder  joint. 


FIG.  478.— Shot  fracture 
of  the  rig-ht  acromion  ami 
head  of  humerus.  Spec. 
4115.  A. 
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INJURIES  OF  THE   UPPER  EXTREMITIES. 


[CHAP.  IX 


implicating  the  articular  surfaces,  and  attended  by  grave  lesions  of  the  soft  parts  in  the 
vicinity,  there  were  not  a  few  instances  of  exarticulations  for  fractures  of  the  diaphyses  by 
small  projectiles,  where  extensive  longitudinal  fissuring  existed: 

Case  1587. — Privafe  D.  S  Dojgctt,  Co.  F,  35th  Virginia,  was  wounded  at  Brandy  Station,  Juno  1),  1833.  He  was  sent 
to  Lincoln  Hospital,  at  Washington.  Acting  Assistant  Surgeon  B.  P.  Brown  forwarded  the  specimen  (Cat.  Surg.  Sect.,  1803,  p. 
91,  Spec.  1234),  represented  by  FlG.  2,  Plate  XLVI,  with  the  following  report:  "Wounded  in  the  right  arm  by  a  pistol  ball 
passing  from  before  backward  through  the  humerus,  about  three  inches  below  the  head,  producing  considerable  comminution, 
and  lodging  just  beneath  the  integument  at  the  lower  border  of  the  axilla.  He  came  into  this  hospital,  Ward  16,  June  11,  1863. 
The  arm  was  amputated  at  the  shoulder  joint,  June  11th,  at  three  o'clock  P.  M.,  by  Surgeon  G.  S.  Palmer,  U.  S.  V."  The 
specimen  is  described  in  the  Catalogue  as:  "The  right  humerus  amputated  at  the  shoulder  joint,  for  a  compound  fracture  by  a 
large  pistol  ball,  at  the  upper  thirds.''  The  patient  was  transferred  to  Hammond  Hospital,  Point  Lookout,  on  November  27, 
1833,  and  assigned  for  exchange  in  March,  1864. 

In  the  larger  proportion  of  cases,  however,  the  operation  was  practised  on  account  of 
injuries  produced  by  large  projectiles — solid,  or  hollow  and  explosive: 

Case  1588. — Corporal  J.  J.  F  ,  Co.  K,  73d  Indiana,  aged  28  years,  was  wounded 

at  Day's  Gap,  Alabama,  April  30,  1863,  while  on  a  raid.  The  entire  brigade  was  captured 
near  Eome,  Georgia,  on  May  3d.  The  regimental  medical  officers  becoming  separated  from  the 
men,  there  is  no  record  of  the  patient  until  his  discharge  at  Camp  Morton,  Indiana,  October 
19,  1833.  Surgeon  Seth  T.  Myers,  73d  Indiana,  certifies:  "Discharged  on  account  of  a 
wound  by  a  grapeshot,  causing  the  left  arm  to  be  amputated  at  the  shoulder  joint,  and  the 
removal  of  the  entire  right  hand  with  the  exception  of  the  thumb."  This  soldier  was  pensioned 
from  the  date  of  his  discharge.  His  company  commander  certified:  *  his  left  arm  was 
badly  shattered  near  the  shoulder  by  a  grapeshot,  and  had  to  be  amputated  at  the  shoulder  joint, 
and  that  at  the  same  time  and  place  his  right  hand  was  taken  off,  except  his  thumb,  with  shot 
or  shell  *  *  ."  Examiner  Luther  Brusie,  of  Laporte,  Indiana,  February  5,  1833,  furnished 
an  ambrotype  of  the  pensioner,  represented  by  the  cut  (FlG.  479),  and  the  following  description : 
"The  left  arm  was  amputated  at  the  shoulder  joint.  There  is  a  total  loss  of  all  the  fingers  of 
the  right  hand,  and  a  loss  of  all  the  metacarpal  bones  of  the  same  hand  except  tha*  of  the  little 
finger,  and  anchylosis  of  wrist."  The  pensioner  applied  for  commutation  for  an  artificial  limb 
in  1870.  He  states  that  the  operation  was  performed  on  the  field  by  Assistant  Surgeon  W.  M. 
Spencer,  73d  Indiana,  Dr.  Peck,  and  Surgeon  Seth  T.  Myers,  immediately  after  the  injury. 

Case  1589. — Private  T.  Cole,  Co.  B,  5th  Michigan,  aged  44  years,  was  wounded  at  the 
Wilderness,  May  5,  1834.  Surgeon  O.  Evarts,  20th  Indiana,  in  charge  of  a  Second  Corps  field 
hospital,  reported  a  "  compound  fracture  of  the  arm,"  and  "  amputation  May  5th."  After  troat- 
ment  in  Lincoln  Hospital,  Washington,  the  patient  was  furloughed,  on  June  21, 1834.  On  July 
19th,  he  entered  St.  Mary's  Hospital,  Detroit.  Acting  Assistant  Surgeon  D.  O.  Farrand  noted:  "A  gunshot  wound  of  the  right 
shoulder,  passing  through  the  surgical  neck  of  the  humerus.  Flap  amputation  at  shoulder  joint;  removal  of  the  head  of  the 
humerus,  in  a  field  hospital,  May  6th,  by  Surgeon  Henry  F.  Lyster,  5th  Michigan.  The  humerus  was  badly  shattered.  Progress 
was  slow;  the  wound  continued  to  discharge  for  a  long  time;  simple  dressings  were  employed.  September  30th,  the  patient 
still  under  treatment."  The  patient  was  discharged  from  service  October  1,  1864,  and  pensioned  on  account  of  "a  gunshot  frac- 
ture of  the  head  of  the  right  humerus  and  the  lower  border  of  the  right  scapula,  which  necessitated  the  amputation  of  the  arm 
at  the  shoulder  joint."    The  disability  is  rated  total.    The  pensioner  was  paid  December  4,  1874. 

Case  1590. — Sergeant  J.  Mills,  jr.,  Co.  D,  8th  Vermont,  aged  21  vears,  was  wounded  at  Win- 
chester, September  19,  1834.  Assistant  Surgeon  J.  Homans,  jr.,  U.  S.  A.,  from  a  Nineteenth  Corps  field 
hospital,  reported  :  "Gunshot  fracture  of  the  left  arm;  amputation  at  the  shoulder  jomt;  favorable."  On 
the  following  day  he  entered  the  depot  hospital  at  Winchester,  and  was  transferred  to  Frederick,  Novem- 
ber 12th.  Acting  Assistant  Surgeon  W.  B.  McCausland  noted  :  "Wounded  by  a  minid  ball.  Admitted 
into  this  hospital  from  Winchester  for  amputation  of  the  left  arm  at  the  shoulder  joint,  the  result  of  a 
gunshot  fracture  of  the  left  humerus,  upper  third,  involving  the  joint.  Arm  amputated  September  20, 
1864,  at  Morgan's  Mills,  Virginia,  by  Assistant  Surgeon  B.  A.  Fordyce,  of  the  16th  New  York.  Flap 
operation.  Condition  at  time  of  operation  good.  November  12th,  wound  perfectly  healthy;  simple 
dressings  applied.  November  20th,  wound  nearly  healed;  discharge  slight ;  simple  dressings  continued. 
November  28th,  transferred  to  Brattleboro'.  On  leaving  the  hospital  he  was  in  perfect  health,  with  the 
exception  of  a  very  slight  discharge  from  the  wound."  The  patient,  after  treatment  in  hospitals  at 
Burlington  and  Montpelier,  was  finally  discharged  from  service,  October  12,  1865,  and  pensioned.  The 
disability  was  rated  total.  This  pensioner  was  paid  March  4,  1875.  Dr.  H.  Janes,  formerly  surgeon  of 
volunteers,  of  Sloan  Hospital,  Montpelier,  contributed  the  photograph  of  the  patient,  represented  by  the 
cut  (Fig.  480),  taken  at  the  date  of  the  soldier's  discharge. 


FlG.  47!). — Cicatrices  after  amp  i- 
tations  at  left  shoulder,  and  of  fingers 
of  the  rig-lit  hand.  [From  a  photo- 
graph] 


FlG.  480. — Cicatrix  after 
au  exarticulation  at  left 
shoulder,  as  it  appeared  a 
year  after  the  operation. 


Some  examples  of  the  character  of  the  fractures  of  the  humerus  in  the  cases  in  which 
amputation  was  performed  appear  on  the  succeeding  page. 


SECT.  III.) 


AMPUTATIONS  AT  THK  SHOU LD RB  JOINT. 


Case  1591.— Private  G.  H  ,  Co.  D,  1st  Massachusetts  Heavy  Artillery,  aged  46  years,  was  wounded  at  the 

engagement  near  the  Weldon  Railroad,  October  2,  1864.    The  case  was  registered  at  the  3d  division. 
Second  Co/ps,  field  hospital  as  a  gunshot  fracture  of  the  arm.    Surgeon  O.  Evarts,  20th  Indiana,  amputated  ^~^J0?i^b. 
at  the  shoulder  joint,  and  sent  to  the  Museum  the  pathological  specimen  represented  l.y  the  wood-cut 
(FlG.  431).    The  patient  subsequently  entered  Carver  Hospital,  at  Washington.    Surgeon  O.  A.  Judson,  [^hF^W^^^fj 
U.  S.  V..  noted:  "Admitted  October  31st,  with  gunshot  wound  of  the  right  arm.    A  conoidal  ball  passing,  y^^0^^W 
traversed  through  from  before  backward,  producing  compound  comminuted  fracture  of  the  upper  third  '*,-•.// 
of  the  humerus.    Amputation  of  the  right  arm  at  the  shoulder  joint  by  the  U-flap  method  was  performed 
on  the  field  October  3d.    The  result  was  favorable;  the  wound  healing  nicely  upon  admission.  Treat- 
ment, simple  dressing.    Constitutional  state,  good.    There  has  been  no  unfavorable  complication  in  this 
case.    Wound  doing  remarkably  well  at  date  of  transfer,  November  30,  1864."    The  specimen  consists  of 
"the  upper  half  of  the  right  humerus.    The  bone  has  been  shattered  throughout  the  upper  third  of  its 
shaft,  and  was  amputated  at  the  joint." — (Cat.  of  Surg.  Sect.,  A.  M.  M.,  1866,  p.  91.)    The  patient  was 
treated  in  hospital  at  Readville,  Massachusetts,  until  June  15,  1365,  when  he  was  discharged  and  pensioned. 
The  records  of  the  Pension  Bureau  do  not  furnish  evidence  as  to  the  present  condition  of  the  stump.  The 
pensioner  was  paid  December  4.  18/4.    He  received  an  artificial  arm  from  Mr.  Marvin  Lincoln,  .June  3,  1865. 
The  cicatrix  was  then  in  good  condition. 


F1Q.  481.  —  Upper 
extremity  of  the  right 


Case  1592. — Private  H.  K.  Atkinson,  Co.  G,  8."th  Pennsylvania,  aged  47  years,  was  wounded  in 
front  of  Petersburg.  September  1,  1834.  He  was  admitted  to  a  Tenth  Corps  field  hospital,  and  was  operated 
on  by  Surgeon  C.  M.  Clark,  33th  Illinois,  who  reported:  "Wounded  by  a  spherical  ball,  twelve  pounder. 
The  ball  struck  the  right  arm  midway  between  the  elbow  and  shoulder  joints,  completely  denuding  the 
extensively  fractured  bone  of  its  muscles  and  integuments,  except  in  the  axillary  region,  and  a  small  strip  of  humeni/shattercdby 
skin  on  the  anterior  surface  of  the  arm.  The  artery,  vein,  and  nerves  were  left  intact,  but  exposed,  and,  to  sh(,t'  pec'  4i~4' 
some  degree,  isolated  from  each  other.  The  shock  to  the  system  had  been  extreme;  however,  the  man  managed  to  walk  with 
assistance  to  my  quarters,  distance  one-half  mile.  After  giving  him  stimulants  and  some  nourishment,  a  careful  examination  was 
made.  The  humerus  had  been  carried  away  to  the  extent  of  some  six  inches  from  the  head  of  the  bone,  except  some  few  pieces 
that  adhered  to  the  remaining  tissue.  After  consultation  with  Surgeon  J.  Westfall,  67th  Ohio,  I  proceeded  to  remove  the  arm, 
after  ligating  the  axillary  artery;  then,  finding  the  head  of  the  bone  to  be  implicated,  the  capsular  ligament  was  divided  and  it 
removed.  The  flap  was  made  entirely  from  the  axillary  region,  and  was  brought  up  so  as  to  unite  with  the  severed  portion  of 
integument  over  the  acromial  region.  No  anaesthetic  was  given.  The  flap  was  secured  by  silk  sutures  and  adhesive  straps,  then 
cold-water  dressing  and  a  supporting  bandage.  He  was  put  to  bed  in  the  field  hospital,  and  remained  under  my  care  for  two 
weeks,  gradually  improving  in  strength  and  the  wound  healing  rapidly.  At  the  expiration  of  this  time  he  was  sent  to  General 
Hospital,  where  he  entirely  recovered,  and  when  I  last  heard  from  him  he  was  at  home  and  well."  The  patient  was  admitted  to 
Hampton  Hospital,  Fort  Monroe,  September  25,  1864,  and  was  subsequently  treated  at  Grant  Hospital,  New  York,  and  at 
Newark,  New  Jersey.  He  was  finally  discharged  the  service,  and  pensioned  November  22,  1334.  The  pensioner  declares:  "A 
spherical  case  shot  removed  the  arm  from  the  shoulder."    The  pensioner  was  paid  December  4,  1874. 

CASE  1593. — Private  C.  W  ,  Co.  K,  ICth  Massachusetts,  aged  19  years,  was  wounded  at  Spott- 

sylvania  Court-house.  May  9,  1834.  Surgeon  C.  C.  Jowett,  16th  Massachusetts,  amputated  at  the  shoulder 
joint,  on  the  field,  and  forwarded  the  specimen,  represented  by  the  wood-cut  (FlG.  482),  to  the  Museum.  The 
patient  was  admitted  to  the  3d  division  hospital,  Alexandria,  on  May  13th.  Surgeon  Page,  U.  S.  A.,  reeorded:  i 
"Gunshot  fracture  of  right  humerus.  Immediate  amputation  at  the  shoulder  joint.  Transferred  June  26, 
1834,  to  Portland,  Maine."  The  specimen  consists  of  "the  upper  third  of  the  right  humerus,  after  disarticu- 
lation for  fracture,  with  comminution  in  the  upper  third.  The  epiphysis  has  become 
completely  separated  in  the  preparation."— {Cat.  Surg.  Sect.,  1866,  p.  92.)  The  patient 
was  treated  in  Cony  Hospital,  Augusta,  until  July  12th,  and  then  transferred  to  hospital 
at  Readville,  Massachusetts,  under  the  care  of  Acting  Assistant  Surgeon  J.  Stearns,  jr. 
He  was  discharged  and  pensioned  November  19,  1334.  The  Brooklyn  Board,  Drs.  M. 
K.  Hogan,  T.  F.  Smith,  and  J.  F.  Ferguson,  August  19,  1874,  certify:  "Amputation  of 
right  arm  at  shoulder  joint."  The  disability  was  rated  total.  The  pensioner  was  paid 
March  4,  1875.     He  applied  for  commutation  in  lieu  of  an  artificial  limb. 

Case  1594.— Private  L.  W.  II  ,  Co.  I,  7th  New  Jersey,  aged  27  years,  was 

wounded  at  Spottsylvania,  May  9,  1864.  On  the  following  day,  amputation  at  the  shoul- 
der joint  was  performed  by  Surgeon  C.  C.  Jewett,  16th  Massachusetts.  The  specimen 
represented  by  the  adjacent  wood-cut  (Fig.  483)  was  forwarded  to  the  Museum  by  the 
operator.  On  May  14th,  the  patient  entered  King  Street  Hospital,  Alexandria.  Surgeon 
E.  Bentley,  U.  S.  V.,  recorded:  "Shell  wound  of  right  arm.  Amputation  at  shoulder 
joint  by  antero-posterior  flaps.  Patient  says  that  the  joint  was  badly  fractured.  Water 
dressings  applied.  Wound  of  amputation  suppurated  profusely.  Stimulants  and  opiates 
given  occasionally.  Ligatures  all  away,  and  stump  nearly  healed,  at  time  of  transfer  to  Philadelphia,  June 
23,  1834."  The  patient  was  subsequently  treated  in  the  Christian  Street  and  Broad  and  Cherry  Streets 
Hospitals  at  Philadelphia,  and  was  discharged  and  pensioned  October  7,  18S4.  The  pensioner  declares 
"he  received  a  wound  from  a  shell,  shattering  the  right  arm,  from  the  shoulder  joint  to  the  wrist,  so  badly 
that  the  next  day  the  whole  arm  had  to  be  removed."  Surgeon  C.  Lehlbach,  7th  New  Jersey,  describes  the 
frieture  as  inflicted  by  a  canister-shot.    This  pensioner  was  paid  December  4.  1874. 


Fig.  482.  —  Shot 
comminution  of  the 
right  humerus  in 
a  voung  subject. 
Spec.  123. 


FIG.  483.— Comminu- 
tion by  shell  fragment 
of  upper  half  of  right 
humerus.    Spec.  2S)03. 
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FIG.  484. — Cicatrix  after  an 
amputation  at  the  shouldeT 
joint  in  a  case  in  which  the 
glenoid  cavity  was  impli- 
cated. [From  a  photograph.] 


Two  of  the  three  following  cases  exemplify  painful  cicatrices  from  neuromatous  enlarge- 
ments. Two  of  them  are  illustrated  by  cuts  from  photographs  prepared  after  the  cicatri- 
zition  of  the  mutilation;  the  second  of  these  shows  well  the  elevation  of  the  mutilated 
shoulder,  which  is  so  characteristic  of  this  amputation.  It  does  not  appear  that  the  blood- 
vessels or  nerves  were  implicated  in  either  of  these  three  cases: 

Case  1595. — Private  R.  M.  Armsden,  Co.  I,  11th  Vermont,  aged  23  years,  wounded  at  Cedar 
Creek,  October  19,  1834,  entered  a  Sixth  Corps  field  hospital  the  same  day.  Surgeon  S.  F.  Chapin, 
139th  Pennsylvania,  noted :  "Gunshot  wound  of  left  shoulder  joint.  Amputation  at  the  shoulder 
joint."  The  patient  subsequently  received  treatment  in  hospital  at  Philadelphia,  Brattleboro',  and 
Montpelier.  In  1875,  Dr.  H.  Janes,  formerly  surgeon  of  volunteers,  contributed  a  photograph  of 
this  man,  made  at  the  Sloan  Hospital,  and  copied  in  the  adjacent  wood-cut  (FlG.  484),  and  added 
further  particulars  of  the  case:  "Wounded  by  a  minie  ball,  which  entered  in  front  of  the  inner  side  of 
the  head  of  the  left  humerus,  passed  through,  and  emerged  behind  at  the  outer  border  of  the  scapula, 
fracturing  it.  The  arm  was  amputated  on  the  field,  twenty-six  hours  after  the  injury,  at  the  shoulder 
joint.  From  the  field  he  was  sent  to  Philadelphia,  being  six  days  on  the  journey.  He  was  trans- 
ferred from  Philadelphia  to  Brattleboro',  February  1,  1865,  and  from  Brattleboro'  to  Montpelier, 
February  28,  1835.  The  stump  healed  without  accident  before  he  left  Philadelphia.  The  entrance 
wound  closed  about  the  first  of  April,  but  the  exit  wound  remained  open  until  August  1,  18G5,  when 
a  small  fragment  of  the  scapula  was  removed.  The  sinus  closed  in  a  day  or  two.  He  was  discharged 
from  service  August  12,  1885.  Stump  tender  from  enlarged  nerves.  General  health  good.  Disability 
two-thirds."  This  soldier  was  pensioned  from  the  date  of  his  discharge,  and  was  paid  March  4,  1874. 

Case  1596. — Lieutenant  J.  D.  Stokes,  Co.  F,  140th  Pennsylvania,  was  wounded  at  Gettys- 
burg, July  2,  183?>.  He  was  at  once  admitted  to  the  regimental  hospital.  Surgeon  J.  Wilson  Wishart, 
140th  Pennsylvania,  reported:  '•Compound  comminuted  fracture  of  the  head  and  neck  of  the  right 
humerus,  involving  the  shaft,  by  a  conoidal  ball.  Amputation  of  shoulder  joint  by  deltoid  flap,  under 
chloroform.  The  reaction  from  the  shock  was  slow  and  imperfect,  and  on  this  account  the  operation 
was  delayed  until  the  4th.  He  rejoined  his  regiment  in  January.  1864,  with  a  good  stump,  but  suffering  from  neuralgia,  with 
enlargement  of  one  of  the  nerves  of  the  axillary  plexus."  This  officer  died  September  17,  1864,  and,  on  the  widow's  claim  for 
pension,  David  McKinney,  M.  D.,  attested  that  he  was  the  attending  physician  of  Lieutenant  Stokes,  and  that  "the  wound 
received  by  said  Stokes  was  in  his  right  arm,  which  was  amputated  at  the  shoulder  joint.  That  upon  his  return  home  he  was 
much  reduced  and  his  whole  physical  system  much  disordered,  a  condition  superinduced  by  the  suffering  from  the  wound  afore- 
said. That  for  some  months  he  continued  prostrate  and  suffered  intensely  from  the  wound  aforesaid,  but  subsequently  recovered 
to  such  a  degree  as  to  be  able  to  travel  about,  and  in  some  measure  direct  his  business  affairs.  He,  however,  suffered  greatly 
from  his  wound  at  all  times,  and  during  the  months  of  May,  June,  and  July,  1864,  the  suffering  from  this  cause  became  so  great 
as  to  be  beyond  control  by  opiates  and  medicines  that  could  be  prudently  administered,  and  rendered  an  operation  necessary  to 
remove  the  irritating  cause.  A  second  operation  was,  therefore,  after  due  consideration  and  advice  of  eminent  surgeons,  performed 
by  Drs.  Dickson,  Ritter,  and  others,  of  the  City  of  Pittsburg,  who  removed  a  portion  of  the  flesh  and  a  mass  of  nerves  from  the 
cicatrix  or  face  of  the  wound,  which  appeared  to  be  the  cause  of  the  intense  suffering.    For  a  time  he  seemed  to  improve;  the 

intense  suffering  was  relieved,  but  his  system  was  so  far  reduced  by  former  suffering  and 
medicines  taken  to  relieve  the  same  as  to  be  unable  to  rally  and  recover  from  the  operation, 
and  in  a  few  days  he  began  to  sink ;  gangrene  set  in,  and  it  was  impossible  to  subdue  it,  and  he 
died  about  three  weeks  after  the  operation."  There  appears  to  have  been  no  autopsy  in  thecr.se. 

Case  1597.— Private  A.  C.  Ch  ase,  Co.  C,  17th  Vermont,  aged  45  years,  was  wounded 
at  Peeble's  Farm,  Virginia,  September  30,  1864.  He  was  sent  to  Washington  from  the  field, 
and  entered  Lincoln  Hospital.  Surgeon  J.  C.  McKee  reported :  'Admitted  October  8th.  Ampu- 
tation at  the  shoulder,  by  the  external  lateral  flap  method,  had  been  performed  on  the  field, 
September  30th,  for  a  shot  fracture  of  the  upper  third  of  the  humerus,  near  the  joint."  The 
patient  was  transferred  to  Sloan  Hospital,  Vermont,  in  December.  Dr.  H.  Janes,  formerly 
surgeon  U.  S.  V.,  contributed,  in  1875,  a  photograph,  represented  by  the  annexed  cut  (FlG.  485), 
with  the  following  history  of  the  case:  "This  soldier  received  a  gunshot  wound,  fracturing  the 
upper  third  of  the  left  humerus.  The  arm  was  amputated  at  the  shoulder  joint,  on  the  field, 
twelve  hours  after  injury.  The  wound  was  slow  in  healing,  and  did  not  completely  close 
until  about  six  months  after  the  operation.  No  accidents.  Admitted  to  hospital  at  Mont- 
pelier. December  2,  1831.  Discharged  from  the  service  June  12,  1865;  disability  two-thirds." 
This  soldier  was  pensioned  from  the  date  of  his  discharge,  and  was  paid  December  4,  1874. 
He  states  that  his  arm  was  amputated  in  a  Ninth  Corps  field  hospital,  and  that  he  is  ignorant 
of  the  name  of  the  operator.  Surgeon  P.  O.  M.  Edson  and  Assistant  Surgeon  J.  H.  Spohr 
were  the  medical  officers  of  the  regiment,  which  was  attached  to  the  2d  division  of  the  Ninth 
Corps.  Surgeon  J.  Harris,  7th  Rhode  Island,  Surgeon  W.  A.  Webster,  9th  New  Hampshire,  and  Surgeon  J.  S.  Ross,  11th 
New  Hampshire^  were  the  principal  operators  in  the  Division  at  the  period  referred  to. 

One  or  two  further  examples  may  be  adduced  in  illustration  of  the  osseous  lesions  for 
which  these  amputations  were  performed  for  thp  most  part.    Tt  will  bo  observed  thai 


Fig.  4Sj. — Cicatrix  after  amputa- 
tion at  the  shoulder  by  transfixion. 
[From  a  photograph.] 
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Fig.  48G.— Posterior 
view  of  upper  extremity 
of  left  humerus  with  an 
embedded  reversed  ball. 
Spec.  4iafi. 


whether  the  head  or  the  shaft  be  fractured  by  musket  balls,  the  splintering  rarely  crosses 
the  epiphyseal  line.  Unless  they  are  both  shattered  by  a  large  projectile,  or  a  small  missile 
impinges  directly  at  their  junction,  the  epiphysis  and  diaphysis  are  seldom  simultaneously 
fissured: 

Case  1593. — Private  S.  B  ,  Co.  1$,  d8ih  Pennsylvania,  aged  28  years,  was  wounded  at  North 

Anna,  May  25,  18154.  Surgeon  J  Rawlings,  88th  Pennsylvania,  reported  :  "  Gunshot  fracture  of  the  left 
humerus ;  amputation  at  the  shoulder  joint  the  following  day."  On  May  29th,  this  soldier  was  transferred 
to  Emory  Hospital,  Washington,  where  Surgeon  N.  It.  Moseley,  U.  S.  V.,  noted  that  "amputation  of  the 
left  arm  at  the  shoulder  joint,  by  the  oval  (lap  method,  was  performed  on  the  field.  Treatment :  Tonics  and 
generous  diet.  June  3Jth,  is  still  in  hospital,  improving  gradually."  Transferred,  convalescent,  to  Phila- 
delphia, to  Christian  Street  Hospital,  August  13th.  This  soldier  was  discharged  November  3, 18(34,  and 
pensioned.  Dr.  Rawlings  contributed  to  the  Museum  the  preparation  of  the  shattered  head  of  the  humerus, 
a  view  of  which  is  presented  in  the  annexed  wood-cut  (Fig.  486).  Assistant  Surgeon  A.  A.  Woodhull, 
U.  S.  A.  (Cat,  Surg  S°ct.,  p.  90).  remarks  of  it:  "Aconoidal  ball,  which  has  reversed  itself,  is  embedded 
in  thi>  head  of  the  bone,  surrounded  with  shreds  of  clothing.  The  missile  entered  from  the  rear,  shattered 
the  greater  tuberosity,  and  fractured  the  articular  surface  into  several  fragments.  The  fracture  does  not 
extend  below  the  surgical  neck."  On  July  18,  1870,  this  pensioner  applied  for  and  received  commutation 
in  lieu  of  an  artificial  limb,  in  accordance  with  the  act  making  provision  for  mutilated  soldiers.  He  certified 
that  the  cicatrix  was  sound  at  that  date.    He  received  his  pension  December  4,  1873. 

There  were  six  instances,  among  the  three  hundred  and  sixty-eight  successful  primary 
exarticulations  at  the  shoulder,  in  which  portions  of  the  acromial  extremity  of  the  clavicle, 
or  fragments  of  the  processes  or  body  of  the  scapula,  were  removed  at  the  time  of  amputa- 
tion. All  of  these  six  cases  were  examples  of  comminution  of  the  bones  by  large  projec- 
tiles.   The  following  is  an  illustration: 

Case  1599. — Sergeant  G.  W.  Mears,  Co.  A,  6th  Pennsylvania  Reserves,  aged  21  years, 
was  wounded  at  Mine  Run,  November  27,  1863.  This  case  is  referred  to  on  the  Monthly  Report 
by  Assistant  Surgeon  J.  K.  Corson,  of  the  regiment,  as  follows:  "One  case  of  shell  wound  of  the 
left  shoulder,  in  which  the  acromial  process  of  the  scapula  and  a  portion  of  the  clavicle  and  head 
of  the  humerus  were  much  shattered.  Amputation  at  the  shoulder  joint  was  performed  twenty- 
four  hours  after  the  reception  of  the  wound,  and  the  fragments  removed.  Operator,  Surgeon 
Charles  Bower,  6th  Pennsylvania  Reserves,  Chief  Surgeon  First  Brigade,  3d  division,  Fifth 
Army  Corps."  The  specimen,  represented  by  the  cut  (Fig.  487),  is  described  in  the  1866 
Catalogue,  p.  92,  as  follows:  "The  upper  third  of  the  left  humerus,  which  was  disarticulated. 
The  head  and  surgical  neck  were  shattered  by  a  conoidal  ball,  the  fractures  extending  four  inches 
down  the  shaft.  Two  and  a  half  inches  of  the  acromion,  mounted  with  the  specimen,  was  probably 
removed  at  the  time  of  operation.  Received  from  the  Army  of  the  Potomac."  The  patient  entered 
Fairfax  Hospital,  Alexandria,  December  4th,  and  was  sent  thence  to  Philadelphia,  in  May,  1834, 
and  after  treatment  in  Christian  Street  and  Broad  and  Cherry  Streets  Hospitals,  was  finally 
discharged  the  service,  June  11,  1864,  and  pensioned.  His  disability  was  rated  total.  He  was 
paid  June  4, 1874.  The  pensioner  applied  for  commutation  in  lieu  of  an  artificial  limb,  November. 
1870,  and  stated  that  the  cicatrix  was  then  healthy.    He  had  never  worn  any  prothetic  apparatus. 

The  method  of  operating  that  was  most  general  was  by  trans- 
fixion and  raising  a  large  external  flap,  opening  the  articulation  by 
the  first  incision,  disarticulating,  and  then  cutting  the  vessels  and 
nerves  in  a  short  internal  flap.  But  the  oval  methods  of  Larrey,  Guthrie,  and  Scoutetten 
were  also  very  often  employed.  In  most  of  the  cases  the  continuity  of  the  humerus  was 
destroyed  near  the  shoulder,  and  strong-jawed  forceps  were  useful  in  seizing  the  head  of 
the  humerus  and  turning  it  to  facilitate  its  exarticulation.  The  importance  of  raising  the 
arm  from  the  side,  that  the  operator  or  an  assistant  might  have  a  hand  in  the  axilla,  to 
grasp  the  axillary  artery  at  the  instant  of  its  division,  was  generally  recognized.  There 
was  rarely  much  trouble  in  controlling  bleeding.  Indeed,  primary  exarticulation1  at  the 
shoulder  for  injury  is  a  very  simple  operation.  As  much  cannot  be  said  of  the  inter- 
mediary and  secondary  operations. 

l  PinOGOFF  (N.)  ( Grundzuge  dtr  Allgemeinen  KHegschirurgie,  u.  8.  w.,  S.  771)  is  inclined  to  regard  amputation  at  the  shoulder  joint  for  shot  injury 
as  a  safer  plan  than  excision;  and  claims  that,  in  one  regard,  the  latter  is  inferior  even  to  the  expectant  conservative  treatment,  since  it  is  "even  more 
frequently  complicated  by  rapidly  increasing  acute  purulent  oedema  ." 


PIG.  487. — Lesions  consequent  on 
a  fracture  of  the  left  humerus  by  a 
shell  fragment.    Spec.  2531. 
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Table  XLIII. 

Summary  of  Three  Hundred  and  Sixty-eight  Cases  of  successful  Primary  Amputations  at  the 

Shoulder  for  Shot  Injury. 


Name.  Aoe.  and  Military' 
Description. 


Abbott,  Win.,  Pt.,  A,  58th 
Ohio. 

Abraham,  S.  F.,  Pt.,  D,  56th 

Virginia. 
Adams.  J,  Pt.,  4th  U.  8.  C. 

T..  age  29. 

Adam*,  S.  M..  Pt.,  K.  12th 
Alabama,  ago  30. 

Albcrtson,  R.,  Pt.,  I,  14th 

Michigan. 
Amsden,  R.  M.,  Pt.,  I,  11th 

Vermont,  age  23. 
Angel,  H.,  Pt.,  57th  Ohio, 

age  19. 

Ashcroft,  .1.,  Sergt..  K.  64th 
Ohio,  ago  31. 


Atchinson,  H.  II.,  Pt.,  G, 
85th  Pennsylvania,  age  47. 


Austin.  A.,  Pt.,  0, 104th  New 
York. 

Baqbij,  T.  B.,  Pt.,  C,  44th 
Virginia,  age  19. 

Baker,*  E,  1't.,  G,  19th  Ken- 
tucky, age  21. 

Ballard,  J.  A.,  Pt.,  K,  17th 
Alabama,  age  35. 

Banks,  G.,  Pt.,  E,  44th  New 
York. 

Barber.  G.  W..  Pt.,  E,  9th 
New  Hampshire,  age  '23. 

Barb  ir,  P.,  Pt.,  C,  4}d  In- 
diana. 

Barth,  G..  Pt.,  F,  4th  Ohio... 

Bin gltait.  M.  T.,  Lieut.,  A, 
5th  Virginia,  age  31. 

Bran,  C.  M.,  Lieut.,  G,  5th 
Texas,  age  24. 

Beck.  J,  Pt.,  I,  0th  Connec- 
ticut, age  44. 

Bell.  A.,  Pt.,  A,  164th  New 
York,  age  29. 

Bennett,  It.,  Pt.,  F,  Sth  New 
Hampshire,  age  18. 

Bcmheisel,  L.,  Pt,  5th  Penn- 
sylvania, age  25. 

Bertram,  J..  Sergt  ,  H,  58th 
New  York. 


Bissell.  E.  B.,  Pt.,  K,  1st 
Vermont,  age  20. 

Blackburn,  W,  Pt.,  D,  6th 
Wisconsin. 

Blood.  8.  L.,  Pt.,  K,  11th 
.Massachusetts,  age  18. 

Bcethe.  P.,  Pt..G.  1st  Penn- 
sylvania Reserve  Artillery, 
ago  31. 

Border.  II..  Pt,  K,  133d 
Pennsylvania,  age  18. 

Bowers.  \V,  Pt,  F,  Sth  U. 

S.  Colored  Troops,  age  18. 
Bowles  J.  H..  Pt,  1),  1st 

Massachusetts. 
Box.  .1.  F,  Lieut,  A,  147th 

New  York,  age  22. 
Boyd.  J.  II,  Pt..  E,  116th 

Illinois,  age  19. 


Dec.  -:0, 
,  1862. 
June  3, 
1804. 
I  Sept.  29, 
1864. 

July  1. 

18.J3. 

.Mar.  19, 
1865. 

Oct.  19, 
1864. 

Sept,  2, 
1864. 

Nov.  25. 
1863. 


Sept.  1. 
1864. 


Aug.  30, 

18b"2. 
July  2, 

1863. 
May  1, 

18ti3. 
April  6, 

1862. 
May  27, 

1862. 
Dee.  13, 

1862. 

May  39, 

1864. 
May  2, 

July  3, 
1803. 

July  3, 
1863. 

Aug.Ki. 

1«J4. 
June  3, 

1804. 
July  39. 

1864. 
May  9, 

18J4. 
June  8, 

1862. 


Oct.  27. 
1804. 

Feb.  6, 
1865. 

May  5, 
1864. 

Feb.  7, 
1864. 

Dec.  13. 
1862. 

Sept.  29. 

1864. 
Dec.  13, 

1862. 
July  3, 

1863. 
July  1 1, 

J864. 


Bradley.  A.  J,  Sergt.,  E,  June  18, 
183d  Pennsylvania,  age  23.  1864. 


Nature  of  Injury. 


Briant.  G.  R,  Pt,  A,  33d 
Indiana. 


May  25. 
1854. 


Left  humerus  splintered  by  a 

musket  ball. 
Fracture  of  surgical  neck  of  the 

right  humerus. 
Fracture  of  upper  third  of  left 

humerus. 

Shot  thr.mgh  right  shoulder, 
extensive  comminution  of  hu- 
merus. 

Fracture  of  right  humerus 


Shot  wound  of  the  left  shoulder 
joint,  with  much  laceration. 

Wound  of  right  arm  by  a  can- 
non ball. 

Shot  fracture  of  head  and  por- 
tion of  shaft  of  right  humerus. 


Fracture  of  middle  third  of  right 
humerus  by  a  1 2-lb.  spherical 
shot;  b.me  denuded;  artery, 
vein,  and  nerve  intact. 

Laceration  of  the  right  arm,  by 
cannon  shot. 

Shot  fracture  of  right  humerus, 
shoulder  joint  involved. 

Upper  third  of  right  humerus 
fractured ;  bone  shattered. 

Shot  fracture  of  right  humerus, 
high  up. 

Shut  fracture  of  the  left  arm  . . 

Shell  fracture  of  left  humerus, 
with  great  destruction  of  soft 
parts. 

Shot  fracture  of  left  shoulder 
joint. 

Shot  fracture  of  left  humerus. 

near  the  j  >int. 
L'pper  portion  and  neck  of  the 

right  humerusshattered;  chest 

injured. 

Shot  fracture  of  the  upper  por- 
tion  of  the  right  humerus. 

Shot  wound  of  right  arm,  with 
fracture  of  the  humerus. 

Wound  thr.mgh  left  shoulder 
joint :  humerus  fractured. 

Shot  fracture  of.right  shoulder 

Fracture  of  the  upper  third  of 
right  humerus  by  shell. 

Fracture  of  the  left  humerus  at 
the  surgical  neck,  with  splin- 
tering. 

Right  arm  nearly  severed  close 
to  the  body  by  a  cannon  ball. 

Shot  fracture  of  upper  third  of 
left  humerus. 

Right  humerus  fractured  by  a 
conoidal  ball. 

Fracture  of  head  of  right  hume- 
rus: joint  opened. 
% 

Shot  wound  of  left  arm.  with 
comminution  of  bone. 

Shot  fracture  of  the  left  hume- 
rus and  elbow  joint. 

Shell  (round  of  the  left  arm  in 
upper  third. 

Shot  wound  through  the  left 
shoulder  joint. 

Shot  fracture  of  upper  third  of 
left  humerus. 

Shell  wound  of  left  arm,  shat- 
tering the  humerus. 

Wound  by  a  cannon  ball;  left 
arm  shot  away  close  to  the 
shoulder. 


Sept.  1, 
1804. 


Aug.  30, 

1802. 
July  3, 

1863. 
May  1, 

1803. 
April  7, 

1802. 
May  29, 

1862. 
Dec.  13, 

1862. 

May  39, 
1864. 

May  2. 
18J3. 

July  3. 
18u3. 

July  3, 
1863. 

Aug.  17, 

18o4. 
Juue  3, 

1804. 
July  30. 

18o4. 
May  11. 

1804. 
June  8, 

1862. 


Oct.  27, 
1864. 

Feb.  6, 
1865. 

May  ti, 
1804. 

Feb.  9, 
1804. 

Dec.  13. 
1862. 

Sept.  30. 

1864. 
Dec.  14, 

1862. 
July  3, 

1803. 
July  LI, 

18*64. 

June  18 
1864. 

May  20, 
1864. 


Operation  and  Operator. 


Amputation  at  the  shoulder  by 

extcrnal  (lap  method. 
Amputated,  by  Surgeon  Rives, 

50th  Virginia. 
A  input  d  by  Lisfranc's  method, 

by  Surgeon  A.  II.  Cowdrev, 

37th  U.  S.  C.  T. 
Disarticulated  at  the  shoulder 

by  double  flaps. 

Amputation,   by  Surgeon  E. 

B&twell,  14th  Michigan. 
Amputated  after  the  battle  at 

Cedar  Creek. 
Amputation  at  the  shoulder  by 

the  oval  method. 

Amputated,  by  Surg.  A.  Mc- 
Mahou,  04th  Ohio. 


Amputated,  by  Surgeon  C.  M. 
Clark.  39th  Illinois  j  flap  made 
entirely  from  axillary  region. 

Amputated  at  the  shoulder  by 

external  flap. 
Amputated  at  the  shoulder  by 

Lisfranc's  method. 
A  m  putated  by  I  jarrey 's  met  hod. 

with  an  anterior  V  flap  

Disarticulation  at  the  shoulder 

by  translixion. 
Amputation  at  the  shoulder  by 

Dupuytren's  method. 
Amputation  at  the  shoulder,  by 

Surg.  W.  A.  Webster,  9th 

New  Hampshire. 
Disarticulated,  by  Surg.  B.  F. 

Miller.  "2d  Ohio.* 
Amputated  at  the  shoulder,  by 

Surg.C.  S.Wo  id.OOth  N.York. 
Amputated  at  the  shoulder,  by 

a  ( lonfederate  surgeon. 


Amputation  at  the  shoulder 
by  the  flap  method;  abscesses 
formed. 

Disarticulation  at  the  shoulder 

by  the  oval  method. 
Amputation  at  the  shoulder; 

Hap  method. 
Amputated,  by  Surgeon  W.  A. 

Webster.  !;th  New  Hampshire. 
Amputated  at  the  shoulder,  by 

Confederate  Surg.  Graham. 
Amputated  at  the  shoulder,  by 

Surg.  C.  M.  F.  Muecke  and 

Asst  Surg.  C.   Stein.  58th 

New  York. 
Amputated  at  the  shoulder,  by 

Ass  t  Surg.  E.  P.  Fairman, 

9th  Vermont. 
Disarticulated  at  the  shoulder 

by  Larrey'8  plan. 
Disarticulated  at  the  shoulder ; 

lateral  flaps. 
Disarticulated  at  the  shoulder. 

by  Surg.  A.  N.  Dougherty. 

U.  S.  V. 
Amputated  at  the  shoulder,  two 

hours  after  injury,  by  circular 

method. 
Amputated  at  the  shoulder,  by- 
Confederate  Surg.  Van  Dell. 
Amputation,  by  Surg.  J.  M. 

Merron.  2d  New  Hampshire. 
Amputated  at  the  shoulder  by 

transfixion. 
Amputated  at  the  shoulder,  by 

Surg.  A.  C.  Messenger,  57th 

Ohio. 

Amputated  at  the  shoulder,  by 

Surg.  J.  W.  Wishurt.  140th 

Pennsylvania. 
Amputated  at  the  shoulder,  by 

Surgeon  R.  F.  Bence,  33d 

Indiana. 


Result  and  Remarks. 


Discharged  April  18,  1803,  nnd 

pensioned. 
Furloughed  August  10,  1864. 

Discharged  November  10,  1805 ; 
pensioned. 

Recovered;  paroled  November 
12,  1803. 

Discharged  May  16,  1865,  and 

pensioned. 
Disch'd  Aug.  12, 1865;  pensioned. 

Transferred  to  Y.  R.  Corps,  March 
29,  1865;  discharged  June  30, 
1865 ;  pensioned. 

Disch'd  Oct.  12.  1804;  pensioned. 
Died  Jan.  21,  1869,  of  "tuber- 
cular consumption  resulting  from 
the  wound." 

Discharged  November  22,  1864  ; 
pensioned. 


Disch'd  Oct.  3,  1862;  pensioned. 

Recovered;  exchanged  Septem- 
ber 14,  1863. 

Discharged  September  2,  1863; 
pensioned. 

Recovered;  sent  to  military  prison 
April  27,  1802. 

Discharged  September  23,  1862; 
pensioned. 

Disch'd  Mar.  13,  1863;  pensioned. 


Disch'd  Oct.  27, 1864  ;  pensioned. 

Disch'd  June  22.  1803;  pensioned. 

Recovered ;  exchanged  March  3, 
1804. 

Recovered;  exchanged  March  17, 
1864. 

Discharged  September  4,  1864  j 

pensioned. 
Disch'd  Mar.  31, 1865;  pensioned. 

Discharged  January  20,  1865; 

pensioned. 
Disch'd  May  1,  1865;  pensioned. 

Disch'd  Aug.  14, 1862;  pensioned. 
Died  JaDuary  15,  1874. 

Disch'd  July  25, 1865;  pensioned. 

Disch'd  June  16, 1865;  pensioned. 

Disch'd  July  25, 1865;  pensioned. 

Disch'd  Nov.  18, 1864 ;  pensioned. 
Spec.  2042,  A.  M.  M. 

Disch'd  Mar.  27, 1863;  pensioned. 

Disch'd  June  8,  1865;  pensioned. 

Disch'd  Mar.  12, 1863;  pensioned. 

Discharged  November  5,  1863; 

pensioned. 
Disch'd  Oct.  24, 1864 ;  pensioned. 

Disch'd  Oct.  12,  1864 ;  pensioned. 

Disch'd  Feb.  6,  1865;  pensioned 


•Brvaxt  ^J.)  A  Short  Account  of  the 


'Mary  Ann"  Hospital.  Grand  Gulf.  Him.,  in  The  Am.  Med.  Time*.  1863,  Vol.  VII.  p.  4.  CASE  T. 
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Name,  Aoe,  and  Military 
description'. 


I)roolins,  J.  B.,  PL,  B,  37th 

Georgia,  ui  83. 
Brown,  (1..  l't.,  K,25th  Ohio. 

linwn.  G.  L.,  l't..  O,  5iith 
Massachusetts,  ;ige  28. 

Brown,  J.,  Pt,  B,  1st  Mary- 
land,  age  33. 


Brown,  P.  J.,  Pt.,  I,  147th 
New  York,  ago  25. 

Blown,  EL,  l't.,  F.  7th  In- 
diana, ago  22. 

Brown,  T.  M.G..  l't.,  F,48th 
New  York,  age  33. 

Burk,  A.,  Pt.,  l'\  l?7th  Penn- 
sylvania, age  '-."J. 

Burke.  J.,  l't.,  A.  Stb  Mary- 
land. 

Burkhart,  S.,  Pt.,  B,  88th 
Pennsylvania,  age  23. 


Buroham,  W.  J-.  Corp'l.  K. 
55th  Pennsylvania. 

Bussey.  J.  P.,  Pt.,  C,  87th 
Indiana,  age  20. 

Byers,  J.  K.,  Lieut.,  F,  121st 

1'ennsylvania. 
Coll.  D..  Pt..  Marine  Corps. 

age  26\ 


Callahan.  M..  Pt..  A.  33th 

Ohio,  age  33. 
C'JS-oell.  M.  .)/..  Corp'l,  K. 

23th  Georgia,  age  25. 
CMett.  Ii.  J..  Corp  1.  I.  5;th 

North  Carolina,  age  11). 
Chapel.  M.  II..  Pt.,  K,  8th 

New  York  Heavy  Artillery 
Charters.  J.,  Pt..C.  5th  Maine. 


Chase,  A.  C,  Pt.,  C,  17th 

Yerraont.  age  45. 
Choate,  C,  Corp'l,  K,  lGth 

Maine. 

Clark.  L.  B.,  Pt.,  I,  14th 
Ohio,  age  18. 

Clay,  W.  H.,  Pt.,  A,  Cth 

Wisconsin. 
Coddington.  E.  H..  Sergt..  F, 

14th  Iowa. 


Cole,  T..  Pt.,  B,  5th  Mich- 
igan, age  44. 


Coles,  A.  W.,  Pt.,  E,  39th 
Massachusetts,  age  31. 


Conlin.  J..  Pt..  D.  49th  Penn- 
sylvania, age  30. 

Cnnnell.  J.  E.,  Serge.,  I.  50th 
Georgia,  age  27. 


Coppes,  F.,  Lieut.,  C,  72d 

Pennsvlvania. 
Cmft,  IF.  N.,  Pt.,  C,  61st 

Georgia,  age  22. 
Crowrler,  J.,  Sergt.,  F,  40th 

Yirginia.  age  27. 
Cunningham.  .1.,  Pt.,  B,  11th 

Massachusetts. 
Cunningham.  F.,  Pt.,  II,  142d 

Pennsylvania.  , 
Daft.  .1."  G..  in.,  C,  14th  New 

Jersey,  age  21. 
Dana.  A..  Corp'l,  E,  2d  U. 

S.  Cavalry,  age  27. 


Nov.  31), 
1804. 

May  2. 
18.i3. 

Mar.  39, 
18li5. 

Mav  8. 
1804. 


Julv  1, 

1803. 

Slav  (i, 

1804. 

July  30, 

1864. 
Juno  2, 
1664. 

Sept  17, 

1862. 
Mav  23, 
U-61. 


Nov.  2, 

1862. 

June  18, 
1864. 

Dee.  12, 
1802. 

May  22, 
1864. 


July  2  > 

1864. 
Nov.  3  J, 

1864. 
July  3, 

1863. 
June  3 

1864. 
Sept.  1-1 

1864. 


Sept.  33, 
1854. 

June  17, 
18;>4. 

Sept.  1. 
1864. 

Aug.  28, 
1872. 

Feb.  13. 
18G2. 


Mav  5, 
1864. 


Feb.  7, 
1865. 


May  6. 

1864. 
Julv  2, 

1863. 


Mav  6, 

1864. 
Julv  2, 

1863. 
Julv  3, 

1863. 
Aug.  29, 

1862. 
Dec.  13. 

1862. 
Mav  13. 

1864. 
June  11, 

1864. 


Nature  OF  fNJURY. 


Shot  wound  of  right  arm  and 
puncture'  <  (the  humerus. 

Shell  fracture  of  left  humerus; 
laoerutii  n  i  f  s  ft  parts. 

Fracture  of  head  of  humerus 

and  acromial  process  by  a 
fragment  of  shell. 
Shot  fracture  of  right  humerus, 
with  extensive  Assuring  and 
injury  of  vessels. 

Shot  wound  of  left  arm,  tho 
humerus  splintered. 

Shot  fracture  of  upper  third  of 
right  arm. 

Shot  fracture  of  right  humerus 

Wound  of  right  arm.  with  frao- 
turo  of  tho  humerus. 

Shot  fracture  of  left  humerus, 
with  lesions  .  f  soft  parts. 

Ball  shattered  the  greater  tube- 
rosity, fractured  the  articular 
surface,  and  lodged  in  head  of 
the  humerus. 

Shell  wound  of  right  arm,  with 
fracture  of  the  humerus. 

Shot  fracture  of  right  arm  at 
shoulder. 

Shot  wound  through  right  arm 

and  shoulder. 
Shot  wound  of  left  aim,  with 

comminution  of  the  bone. 


Shot  wound  of  middle  third  of 

left  arm,  with  splintering. 
Shot  wound  of  left  arm,  the 

humerus  shattered. 
Shot  fracture  of  left  humerus 

in  upper  third. 
Shot  wound  of  left  arm,  the 

humerus  fractured. 
Accidental  shot  fracture  of  left 

humerus:  ball  passed  thrjitgh 

lung  and  emerged  from  the 

back. 

Fracture  of  the  upper  third  of 

the  left  humerus. 
Shell  wound  of  right  shoulder. 

the  head  of  the  humerus  shat 

tered. 

Comminuted  shot  fracture  of 
upper  third  of  left  humerus. 

Shot  wound  of  right  shoulder 
joint. 

Fracture  of  left  humerus  one 
inch  below  the  head  by  grape- 
shot. 

Right  humerus  shattered  at  the 
surgical  neck. 

Shot  wound  of  upper  third  of 
left  arm,  with  extensive  com- 
minution of  the  humerus. 


Shot  wound  of  left  shoulder 
joint. 

Fracture  of  the  left  humerus 
by  a  large  projectile. 

Shot  wound  of  left  arm  


Shot  fracture  of  the  head  of  the 

left  humerus. 
Upper  third  of  right  humerus 

fractured  by  a  c  moidal  ball. 
Shot  wound  of  left  arm.  involv- 
ing the  vessels  and  bono. 
Shot  fracture  of  left  humerus 

near  the  shoulder. 
Shot  wound  of  right  shoulder 

joint,  humerus  fractured. 
Head  and  four  inches  of  shaft 

of  right  humerus  fractured 

by  a  eonoidal  ball. 


Date 
OK 
OPERA- 
HON. 


Dec.  2, 
1864. 

May  3, 
1863. 

Mar.39, 
1865. 

May  8, 

1864. 


July  3, 

1863. 

May  6. 
1864. 

July  3!), 
1864. 

June  2, 
1864. 

Sept.  18, 
1852. 

May  24, 
1864. 


Nov.  2, 
1862. 

June  18, 
1864. 

Dec.  14, 
1862. 

May  23. 
1864. 


July  23, 

1864. 
Dec.  1, 

1864. 
July  4, 

1803. 
June  3, 

1854. 
Sept.  14, 

1854. 


Sept.  30. 

1864. 
June  19, 

1854. 

Sept.  2, 
1864. 

Aug.  30, 
1862. 

Feb.  14, 
1862. 


May  6, 
1664. 


Feb.  7, 
1805. 


May  0, 
1864. 
Julv  3, 

1863. 


Mav  8, 

1854. 
July  3, 

1853. 
July  3, 

1803. 
Aug.  30, 

1862. 
Dec.  13, 

1862. 
May  13, 

1864. 
June  11 

18G4. 


OPERATION  AND  OPERATOR. 


Disarticulation  at  the  shoulder 
by  the  d  .able  Map  method. 

Amputation  at  the  shoulder  by 
the  oval  moth  d. 

Amputated  by  inner  and  p  ste 

,  rior  tlaps,  by  Surg.  \V.  Iu- 

galls,  5.,th  Massachusetts, 

Amputation  at  the  shoulder  by 
double  ilap  method. 


Amputation  at  the  shoulder,  by 

a  Confederate  surgeon. 

Amputated  at  the  shoulder,  by 

Surgeon  Geo.  \V.  New,  7th 

Indiana. 
Amputation  at  the  shoulder  by 

antero-postcrior  tlaps. 
Amputation  at  the  shoulder  by 

transfixion. 

Amputation  at  the  shoulder  by 

antero-p  sterior  (laps. 
Amputated  at  the  shoulder  by 

oval  (lap  operation,  by  Surg. 

J.  W.  Rowlings,  86th  Penn- 
sylvania. 
Amputated  at  the  shoulder,  by 

Ass't  Surg.  J.  0.  Lyons,  5,.th 

Pennsylvania. 
Amputated,  by  Surgeon  C.  E. 

Triplett,  67  th  Indiana. 

Amputated  at  the  shoulder,  by 
Surg.  P.  F.  Whitehead. 

Amputated  at  the  shoulder,  by 
Surg.  Fletcher,  C.  S.  A. 


Disarticulated  at  the  shoulder 

by  transtixion. 
Amputation  at  the  shoulder  by 

antero  posterior  flap. 
Disarticulated  at  the  shoulder 

by  the  oval  method. 
Disarticulated  at  the  shoulder. 

by  a  Confederate  surgeon. 
Amputated  tit  the  shoulder  by 

the  circular  method. 

Lateral  flap  amputation  at  the 

shoulder. 
Disarticulation  at  the  shoulder. 

by  Surg.  C.  Alexander,  Kith 

Maine. 

Amputation  at  the  shoulder  by 

Lislranc's  method,  by  Surg. 

C.  N.  Fowler,  105th  Ohio. 
Amputated  at  the  shoulder,  bv 

Surg.  J.  McNulty,  U.  S.  V. 
Amputation  at  the  shoulder  by 

the  oval  method. 


Amputated  at  the  shoulder,  by 
Surgeon  H.  F.  Lyster,  5th 
Michigan. 

Amputated  at  the  shoulder  by 
the  double  Bap  method,  by 
Surgeon  W.  Thorndike,  39th 
Massachusetts. 


AnterO- posterior  flap  amputa- 
tion at  the  shoulder. 

Amputation  at  the  shoulder  by 
Lisfranc's  plan. 


Amputation  at  the  shoulder,  by 
a  Confederate  surgeon. 

Antcro-posterior  flap  amputa- 
tion at  the  shoulder. 

Disarticulation  at  the  shoulder 
by  lateral  flaps. 

Amputation  at  the  shoulder  by 
double  flaps. 

Amputation  at  the  shoulder,  by 
Surg.  C.  Bower.  0th  Penn. 

Amputation  at  the  shoulder 
joint :  flap  operation. 

Amputation  at  the  shoulder 
joint,  by  Ass't  Surgeon  J.  W. 
Williams,  U.  S.  A. 


Result  ami  Remarks. 


Transferred  to  Provost  Marshal, 
f  r  exchange,  January  7,  JOGS. 

Discharged  November  18, 1863; 
pensioned. 

Dtsch'd  Aug.  19, 1865;  pensioned. 
Wound  frequently  breaks  out 
and  becomes  a  running  si, re. 

June  13th',  secoud'y  haemorrhage, 
controlled  by  pressure  on  sub- 
clavian. Discharged  May  23, 
1864;  pensioned. 

Promoted  to  lieutenant.  Disch'd 
September  3,  1664;  pensioned. 
Stump  sound. 

Sent  to  his  regiment  and  mustered 
out  Sept.  20,  1864;  pensioned. 

Discharged  November  7,  18G4; 

pensioned. 
Disch'd  Nov.  12, 1804;  pensioned. 

"  Stump  very  tender ;  neuralgic 

pains  upon  pressure." 
Disch'd  Jan.  12,  1603;  pensioned. 

Neuralgia  in  stump. 
Discharged  November  3,  1804  ; 

pensioned.  Spec.  4126,  A.  M.  M. 


Disch'd  May  25. 1863;  pensioned. 

Disch'd  Nov.  2,  1864;  pensioned. 
Pension  Report  says:  "Two 
inches  below  shoulder  joint." 

Disch'd  Oct.  14, 1853;  pensioned. 

Disch'd  Oct.  26, 18(iG;  pensioned. 
Pension  Board.  March  20,  1S73. 
certifies:  "Large  aneurism  of  i 
subclavian  above  ligature." 

Disch'd  Mar.  25, 1805;  pensioned. 

Sent  to  Provost  Marshal  January  I 

31,  1865. 
Exchanged  March  3, 1864. 


Disch'd  Jan.  28, 18G5;  pensioned. 

Both  wounds  healed  without 
trouble.  Discharged  March  21, 
1865 ;  not  a  pensioner. 

Disch'd  June  12, 1805;  pensioned. 

Disch'd  Dec.  7,  1804 ;  pensioned. 

Disch'd  Mar.  22, 1865;  pensioned. 


Disch'd  Nov.  13, 


!;  pensioned. 


Disch'd  Aug.  15. 1862;  pensioned. 

Shoulder  weak  and  shrivelled : 

indistinct  respiratory  murmur 

over  right  lung. 
Slow  progress.    Disch'd  Oct.  3, 

1864 ;  pensioned. 

Disch'd  May  18.1805;  pensioned. 
Pension  Examining  Board.  Jan. 
G,  1875,  states:  "About  2  inches 
of  the  superior  extremity  of  the 
humerus  remain,  but  in  dislo- 
cated condition." 

Disch'd  Dec.  4,  1864 ;  pensioned. 

July  19th,  gangrene  of  stump; 

sol.  chlor.  sod.  applied;  Dec. 

8th,  erysipelas  over  shoulder. 

Exchanged  March  17,  1804. 
Disch'd  Sept.  9,  1804  ;  pensioned. 

Sent  to  Provost  Marshal  Sept. 

10,  1863. 
Exchanged  March  3,  18G4. 

Disch'd  Oct.  15, 1862;  pensioned. 

Disch'd  Mar.  G,  1863;  pensioned. 

Disch'd  April  3,  1805;  pensioned. 

Walked  about  day  after  operation. 
Discharged  and  pensioned. 
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90 

91 

92 
93 
94 

95 

9G 

97 

98 
90 

100 


102 
103 


Name,  Age,  and  Military 
Description. 


Duns.    T.   R.,    Pt.,   0,  1st 

Texas  Battalion,  agb  28. 

Dean,  13.  D.,  Sergt.,  A,  9th 
Louisiana. 

Dean,  J.,  Pt.,  I,  9th  Penn- 
sylvania. 


De  Condrcs.  L.  C,  Corp'l, 
K,  loth  Wisconsin. 

De  Graffe,  C,  Pt.,  D,  61st 
New  York. 

Dennison,  J.  T.,  Corp'l,  G, 
67th  New  York,  age  21. 

Derstine,  G.  A..  Pt.,  13,  10th 
U.  S.  Infantry. 


Dewey,  P.,  Pt.,  A,  36th  Wis- 
consin, ago  ii. 

Dicck,  A.,  Pt.,  B,  3d  Mis- 
souri, age  32. 

Dietrick,  (i.,  Pt.,  C,  140th 
New  York. 

Dietzman,  G.,  Pt.,  A,  17tb 
Missouri. 

Dobbins,  T.,  Pt.,  E,  25th 
Missouri. 

Dodds,  E.,  Sergt,,  C,  21st 
New  York  Cavalry. 


Doagett.  D.  S.,  Pt.,  F,  35th 
V  irginia. 

Dolan,  J.,  Pt.,13, 20th  Indiana, 
age  36. 

Dolph,  W.,  Corp'l,  D,  53d 
Pennsylvania,  ago  28. 

Dorsch,  II.,  Pt.,  C,  48th  Penn- 
sylvania. 

Doyle,  P.,  Pt.,  K,  3d  Dela- 
ware, age  30. 

Drake,  J.,  Pt,  D,  73d  Ohio, 
a«re  24. 


Dunbar,  J.  L.,  Pt.,  37th  Mas- 
sachusetts, age  27. 

Dunkel,  J.,  Pt.,  G,  U5tb 
Pennsylvania. 

Dunn,  J.,  Pt,  I,  121st  Ohio.. 

Dusenbury,  G.  W.,  Pt.,  E, 
40th  Indiana,  age  21. 

Eady,  E.  II.,  Sergt.,  B,  9th 
Louisiana,  age  23. 

Eckinroth,  EL,  Pt.,  G,  148tb 
Pennsylvania. 

Egner,  C,  Pt.,  K,  8th  Penn 
sylvania  Cavalry,  age  28. 


Eichler,  C,  Sergeant-major, 
10th  Minnesota,  age  36. 

Ettinger,   G.,  Pt.,  A,  13th 

Indiana. 
Evans,  E.  A.,  Corp'l,  D,  8th 

Georgia,  age  24. 

Ewing,  J.,  Pt.,  H,  49th  Penn- 
sylvania, age  35. 


Fairfield,  L  1L,  Pt.,  D,  27th 
Michigan,  age  22. 


*  Fallon.  E.,  Pt,  12th  New 
York  Battery,  age  26. 

FelUw,  S.  II.,  Pt.,  C,  3d 
South  Carolina. 


Date 

OF 
Injury 


June  14. 
1863. 

Oct,  19, 
1864. 

Aug.  30, 
1862. 


Oct  4, 
1862. 

Sept.  17, 
1862. 

May  (i, 
1864. 

May  24, 
1864. 


.Tune  18 

1864. 
May  14, 

1864. 
May  5, 

1864. 
May  12, 

1863. 
Sept,  2'1, 

1861. 

Aug.  21, 
1864. 


June  9, 

1863. 

Juno  18 
1864. 

July  2, 
1863. 

Sept.  17 
1862. 

June  18 
1864. 

Oct.  29, 
1863. 


April  7, 
1865. 

■May  3, 
1863. 

Mar.  19, 
1865. 

Dec.  15, 
1864. 

Oct.  19, 
1864. 

May  2, 
1863. 

April  7, 

1865. 


Dec.  16, 
1864. 

Oct.  1, 
1861. 

July  10, 
1863. 

Apr'128, 
1864. 


June  3, 
1864. 


Mav  30, 
1864. 

Julv  3. 
18r>3. 


Nature  of  Injury. 


Shaft  of  right  humerus  com- 
minuted to  the  shoulder  joint 
by  spherical  case  shot. 

Comp'd  comminuted  fracture 
of  upper  third  of  luunerus. 

Shell  wound  of  the  righ*  arm. 


Shot  wound  of  the  right  arm, 
the  humerus  shattered. 

Wound  of  the  left  arm  by  solid 
shot. 

Compound  fracture  of  neck  of 

left  hujnerus. 
Right  arm  carried  away  by 

solid  shot. 


Shot  fracture  of  upper  third  of 
left  humerus. 

Fracture  of  left  humerus  by  a 
large  projectile. 

Shot  wound  of  right  arm,  the 
humerus  shattered. 

Fracture  of  the  right  humerus ; 
shoulder  joint  involved. 

Left  arm  carried  away  clean 
from  body,  and  two  ribs  frac- 
tured, by  a  six-pound  ball. 

Fracture  of  upper  third  of  right 
humerus;  shoulder  joint  in- 
volved: also  fracture  of  max- 
illary bone. 

Right  humerus  fractured  three 
inches  below  the  head  by 
pistol  ball. 

Wound  of  the  left  arm  by 
grape,  the  b:me  shattered. 

Ilead  and  upper  portion  of  left 
humerus  shattered  by  a  eonoi- 
dal  ball. 

Shot  fracture  of  upper  third  of 
left  humerus. 

Shot  fracture  of  upper  third  of 
left  humerus. 

Shot  fracture  of  left  wrist,  pass- 
ing to  the  upper  part  of  the 
humerus,  involving  the  shoul- 
der joint. 

Fracture  of  right  humerus  at 
upper  third  by  conoidal  ball ; 
parts  crushed  and  lacerated. 

Comp  d  comminuted  fracture  of 
head  and  6haft  of  the  right 
humerus. 

Shot  fracture  of  right  humerus, 
with  injury  of  the  vessels. 

Fracture  of  upper  third  of  left 
humerus  by  pistol  ball. 

Comminuted  fracture  of  right 
arm. 

Comminuted  fracture  of  head 
of  the  right  humerus;  joint 
opened. 

Comp'd  comminuted  fracture 
of  head  and  upper  portion  of 
left  humerus;  also  wound  of 
chest. 

Fracture  of  left  arm  by  a  can- 
non ball. 

Accidental  shot  wound  of  right 
arm,  fracturing  the  bone. 

Head  of  right  humerus  shat- 
tered by  conoidal  ball. 


Date 

of 
Opera- 
tion. 


June  14, 
1863. 

Oct.  19, 
1864. 

Aug.  30. 
1862. 


Oct  6, 
1862. 

Sept.  17, 
1862. 

May  6, 
1864. 

May  24, 
1864. 


June  18, 

1864. 
May  14, 

1864. 
May  5, 

1864. 
May  12, 

1863. 
Sept.  20, 

1861. 

Aug.  21, 
1864. 


June  11, 
1863. 

June  18, 
1864. 

Julv  2, 
1863. 

Sept.  19, 
1862. 

June  18, 
1864. 

Oct.  31, 
1863. 


April  7, 
1865. 

May -3, 
1863. 

Mar.  19, 
1865. 

Dec.  15, 
1864. 

Oct  19, 
1864. 

May  2, 
1863. 

April  8, 
1865. 


Dee.  16, 
1864. 

Oct.  1, 
1861. 
July  10. 

1863. 


Wound  of  right  shoulder  joint  Apr'128. 
by  a  large  projectile.  j  1864. 


Shot  wound  of  right  shoulder;  June  3, 

humerus  crushed;  great  dis-  1864. 
organization  of  surrounding 
parts. 

Comminuted  fracture  of  head  May  30, 

and  upper  third  of  humerus.  1864. 

Upper  third  of  left  humerus  July  5, 

shattered.  ;  nd  flesh  wound  ol  1863. 
upper  third  of  thigh. 


Operation  and  Operator. 


Result  and  Remarks. 


Amputation  at  the  shoulder 
joint  by  transfixion. 

Amputation  at  the  shoulder  by 
double  flaps. 

Amputation  at  the  shoulder  by 
the  circular  method. 


Disarticulated  at  the  shoulder, 

by  Surg.  8.  P.  Thornhill,  8th 

Wisconsin. 
Amputated  three  hours  after 

injury,  by  Surg.  J.  II.  Taylor, 

U.  S.  V. 
Amputated  at  the  shoulder,  by 

Surg.  Ph.  Leidy,  119th  Penn. 
Amputated  at  the  shoulder  by 

oval  method. 


Disarticulated  at  the  shoulder, 

by  Surg.  C.  Miller,  36th  Wis. 
Amput'd  at  shoulder,  by  Surg. 

A.  T.  Hudson,  26th  Iowa. 
Amputated  at  the  shoulder,  by 

a  Confederate  surgeon. 
Amputated  at  the  shoulder,  by 

Surg.  C.  Forster,  58th  Ohio. 
Amputated  at  the  shoulder,  by 

Surgeon  J.  T.  Hodgon. 

Amputated  by  flap  method,  by 
Surgeon  (i.  S.  Hilts,  5th  New 
York  Heavy  Artillery. 

Amputated  at  the  shoulder,  by 
Surg.  G.  S.  Palmer,  U.  S.  V. 

Circular  flap  amputation  at  the 

shoulder. 
Amputation  at  the  shoulder,  by 

Surgeon  C.  S.  Wood,  66th 

New  York. 
Amputation  at  Ihd  shoulder  by 

Larrey's  method. 
Amputated  at  the  shoulder  by 

the  flap  method,  by  Surg.  D. 

E.  Wolfe,  3d  Delaware. 
Amputated  by  the  oval  method, 

by  Surgeon  I.  N.  Himes,  73d 

Ohio. 

Amputation  at  the  shoulder  by 
Lis  franc's  method. 

Amputation  by  the  flap  method, 

by  Surg.  C.  S.  Wood,  66th 

New  York. 
Amputation  at  the  shoulder  by 

transfixion. 
Amputated  at  the  shoulder,  by 

Surg.  T.  L.  Magee,  51st  111. 
Amputated  at  the  shoulder,  by 

Ass't  Surg.  E.  P.  Clark,  31st 

Massachusetts. 
Amputated  at  the  shoulder,  by 

Surgeon  A.  N.  Dougherty, 

U.  S.  V. 
Amputation  at  the  shoulder  by 

the  oval  method. 


Amputated  at  the  shoulder,  by 

Ass't  Surg.  F.  H.  Milligan, 

10th  Minnesota. 
Amputated  at  the  shoulder,  by 

Surg.  A.D.  Gall,  13th  Indiana. 
Amputation  at  the  shoulder  by 

Dupuytren's  plan. 

Amputation  at  the  shoulder,  by 
Surg.  Ph.  Leidy,  119th  Penn- 
sylvania. 

Amputated  at  the  shoulder  by 
oval  flaps,  by  Surgeon  A.  F. 
Whelan,  1st  Michigan  Sharp- 
shooters. 

Amputated  at  the  shoulder  by 
the  lateral  flap  method. 

Amputated  at  the  shoulder  by 
the  flap  method. 


Sloughing;  portion  of  spino  of 
scapula  and  somo  tissuo  ro- 
moved.    Exch'd  Jan.  26,  1864. 

Sloughing  arrested  by  turpentine 
and  alcohol.  Sent  to  l'rovost 
Marshal  April  1,  1865. 

Disch'd  May  27, 1865;  pensioned. 
Died  Feb.  14,  1868,  of  pulmo- 
nary consumption,  caused  by 
the  wound. 

Disch'd  Nov.  10, 1862;  pensioned. 
Stump  occasionally  sore. 

Disch'd  Nov.  25, 1862 ;  pensioned. 


Disch'd  July  4,  1864;  pensioned. 
Died  January  19,  1875. 

Disch'd  Sept.  30, 1864 ;  pensioned. 
Died  August  25,  1868,  of  pul- 
monary disease,  caused  by  the 
wound. 

Disch'd  Oct.  24,  1864;  pensioned. 
Disch'd  Sept.  10, 1864;  pensioned. 
Disch'd  Mar.  25,  1865;  pensioned. 
Disch'd  Aug.  8,  1865;  pensioned. 
Disch'd  Mar.  22, 1862;  pensioned. 

Disch'd  July  5,  1865;  pensioned. 

Exchanged  March  3, 1864.  Spec. 
1234,  A.  M.  M. 

Disch'd  April  1,  1865;  pensioned. 

Disch'd  Feb.  4,  1865;  pensioned. 

Killed  by  railroad  accident  June 

27,  1865. 
Disch'd  Dec.  7,  1862;  pensioned. 

Disch'd  Mar.  29, 1865;  pensioned. 
Disch'd  April  4, 1864 ;  pensioned. 

Disch'd  July  7,  1865;  pensioned. 
Disch'd  Mar.  4,  1864 ;  pensioned. 

Disch'd  June  7,  1865;  pensioned. 

Mustered  out  May  8,  1865;  pen- 
sioned. 

Released  on  parole,  Feb.  15, 1865. 
Disch'd  Nov.  23, 1863 ;  pensioned. 
Disch'd  July  26, 1865;  pensioned. 

Disch'd  June  13, 1865;  pensioned. 

Disch'd  Jan.  16, 1862;  pensioned. 

August  11th,  gangrene :  ligatures 
removed  and  nitric  acid  applied. 
Paroled  Sept.  23.  1863. 

Disch'd  Jan.  16,  1865;  pensioned. 
Wound  never  healed;  diarrhoea, 
consumption ;  and  finally  death 
occurred  Feb.  25.  1867. 

Disch'd  May  11, 1865;  pensioned. 
Died  February  24,  1869. 

Disch'd  June  12, 1865;  pensioned. 
Paroled  September  25,  1863. 


* LYSTER  (EL  F.),  Operations  on  the  Sho:dder,  in  Am.  Jour.  Med.  Set..  1865,  Yol.  L.  p.  367. 
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AMPUTATIONS   AT  THE  SHOULDKR  JOINT. 
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Name,  A.OB,  anu  Military 

DESCRIPTION. 


Fei  fluson,  H.  C,  Pi,  O,  1st 
Virginia. 

105  Fcruer,  N.,  Pt.,  SI,  8th  New 
York  Heavy  Artillery,  age 

81. 

106  Fwris,  J.  J.,  Corp'l,  K,  73d 
Indiana. 


107   Fielding,  C,  It..  A,  105th 
Ohio. 


ICS    Folios,  R.,  l't.,  K, 
York,  ago  19. 


Porker,  o.  H,  p.,  Serg  t,  H, 

59th  Illinois,  age  23. 


French,  II.  II.,  Serg  t,  P. 
ti  lth  New  York,  age  28. 


Ill   Pritzingcr,  J.,  l't.,  II,  Gist 

Pennsylvania,  age  40. 
11.'  Prizzell,  W.,  Corp  1,  H,  2d 
New  York,  age  Sti. 


Fnleher,  G.  W.,  Pt.,  II,  83d 
Indiana. 

Puller.  D.,  l>t.,  G,  53d  Penn- 
sylvania. 

Gardiner.  J.  E.,  Pt.,  B,  24th 

Iowa,  age  24. 
Gamier,  G.  \V.,  Pt.,  E,  7th 

Georgia. 
Gates.  G.  W.,  in..  F,  4th 

-Maryland,  age  36. 

Gillison.  S.,  Pt.,  A,  7th  In- 
diana, age  33. 

Gilts,  J.  P.,  Pt.,   L,  1st 
Texas. 

Genevan,  R.  H.,  Corp'l,  D, 
3d  Ohio. 

Glover,  R.  T.,  Pt.,  D,  43d 
Alabama,  age  22. 

Goodloe,  D.  S.,  Adjutant,  18th 
Mississippi,  age  24. 

Goodrich.  H.  li.,  Pt.,  F,  14th 
Connecticut. 

Greer,  C,  Pt.,  A,  4th  Dela- 
ware, age  31. 

Greyble.  G.  L..  Pt.,  B,  03d 
Indiana,  age  18. 

Griffith,  T.  P.,  Pt.,  I,  48th   April  7 


Illinois 

Gutermann,  C,  Pt.,  F,  2d 
U.  S.  Iniantry,  age  30. 

Gyger,  A.,  Pt.,  A,  122d  Penn- 
sylvania. 
Hacker,  A.,  Corp'l,  E,  93d 

Indiana. 
Hadluck,  YV\,   Pt..  C,  Cth 

Iowa,  age  21. 
Ilallen,  li.  C,  Pt.,  A,  3Cth 

Wisconsin. 
Ham,  I.  C,  Pt.,  B,  3d  Virginia 

Cavalry. 
Hambke"  A.,  Pt.,  H,  15th 

New  York  Heavy  Artillery. 
Uannam.  S.,  Corp'l,  B,  2d 

Delaware. 
*  Hardie.  J.  M.  IF.,  Pt.,  17th 

Mississippi,  age  19. 

Hardy,  A.  E.,  Pt.,  F,  1st 
Maine  Heavy  Artillery,  age 

21. 

Harrison,  A.  J.,  Lieut.,  H, 
12Cth  Ohio,  age  26. 

'Harrison.  W.  H..  Pt.,  Pey- 
ton's Virgiuia  Cattery,  age 
41. 


July  3, 

18o3. 


June  3, 

1814 


\pr'130, 

1863. 


Oct.  8, 
1862. 


May  5, 
1862. 


Dec.  16, 
1864. 


July  2. 

1863. 


May  12, 
1864. 

May  3. 
1863. 

May  36, 

uses. 

Sept.  17 
1862. 

April  8, 

1864. 
Vug.  16 

1864. 
June  1, 
1864. 

May  7. 

1864. 
Sept.  29 

1864. 
Oct.  8. 

1862. 
May  17, 

1864. 
July  2, 
1863. 
Aug.  25. 

1864. 
Oct.  8, 
1854. 

Dec.  16, 
1864. 


Nature  of  Injury. 


1862. 
May  1, 
1863. 

May  3, 

1863. 
May  22, 

1863. 
Nov.  22, 

1664. 
June  18, 

1864. 
June  21, 

1864. 
Aug.  18, 

1864. 
July  3, 

1863. 
Sept.  17, 

1862. 

Oct.  2, 
1864. 


May  6, 
1864. 

5cpt.  17, 
1862. 


OPERA' 
XIOM. 


Shot  Qraoture  >  f  left  arm  and  July  3, 

lesion  of  the  brachial  artery.  1863. 

Craposhot  wound  of  middle  June  4, 

third  of  left  arm.  IBM. 

Shot  WOOnd  i  f  tiie  left  ana  and  Apr'130 

right  hand;  hand  totally  do-  i«63 
stroyed  with  the  exception  of 
tho  "thumb. 

Flllotura  of  right  humerus,  in-  Oct.  10, 

volving  shoulder  joint;  arm  186; 
nearly  torn  off  by  shell. 

Fracture  uf  left  arm  by  a  largo  May  6 
missile. 


Shot  comminution  of  head  and  Dec.  17, 
upper  third  of  left  humerus.  1861. 


Pall  entered  at  anterior  extrcm-  July  • 

ity  of  second  riband  emerged  1863. 

at  outer  side  of  right  unu, 

fracturing  humerus. 

Shot  wound  of  right  arm  at  May  12, 

upper  third.  1864. 

Fracture  of  upper  third  of  right  May  3, 

arm  by  a  colloidal  ball.  lfcti.'l. 

Fracture  of  left  arm  by  grape-  .May  28, 

shot.  1863. 

Shell  wound  of  both  arms,  with  Sept.  17 

lracture  of  right  humerus.  1862. 

Shot  fracture  of  the  head  of  tho  April  9, 

left  humerus.  1864. 

Shot  fracture  of  upper  third  of  Aug.  16 

left  humerus.  1864. 

Shot  lracture  of  left  humerus  June  2, 

near  shoulder  joint.  1864. 

Shot  fracture  of  upper  third  of  May  7, 

left  arm.  1864. 

Shot  fracture  of  upper  third  of  Sept.  29 

left  humerus.  1864. 

Grapeshot  wound  of  left  arm.  Oct.  8, 

severing  arm  from  body.  1862. 

Shot  fracture  of  the  head  of  the  May  19, 

humerus.  1864. 

Coinp'd  comminuted  fracture  July  2, 

of  upper  third  of  left  humerus.  1863. 

Shot  fracture  of  left  shoulder  Aug.  26, 

joint.  1854. 

Fracture  of  left  humerus  by  a  Oct.  9, 

cannon  ball.  1864. 

Comminuted  shot  fracture  of  Dec.  17, 

lower  third  of  right  humerus.  1864. 

Wound  of  right  shoulder  joint  April  7, 

by  a  shell.  1862. 

Shot  fracture  of  the  head  of  May  1, 

left  humerus.  1863. 

Shot  wound  of  right  shoulder  May  3, 

joint.  1863. 

Fracture  of  left  shoulder  by  a  May  24, 

conoidal  ball.  1863. 

Shell  fract  urc  of  right  humerus,  Nov.  22, 

high  up.  1864. 

Shell  fracture  of  upper  third  of  June  18, 

left  humerus.  1864. 

Shot  wound  of  humerus,  shat-  June  21, 

tering  its  upper  part.  1864. 

Shot  fracture  of  left  humerus.  Aug. 20, 
1864. 

Shell  fracture  of  left  humerus  ;  July  3, 

arm  carried  away.  1863. 

Conoidal  ball  comminuted  the  Sept.  17, 

upper  portion  of  the  right  1862. 
humerus. 

Shell  fracture  of  head  and  surg-  Oct.  2, 

ical  neck  of  right  humerus,  1864. 

acromial  process  of  scapula, 

and  probably  glenoid  cavity. 

Comp  d  comminuted  fracture  May  7, 

of  right  humerus.  1864. 

Lower  half  of  left  arm  torn  off  Sept.  18, 

by  a  fragment  of  shell;  no  1862. 

bleeding  from  toni  vessels. 


Operation  and  Operator. 


Amputation  at  the  shoulder  by 
Lurrcy  s  method. 

Amputation  at  the  joint  by  cir- 
cular method,  by  .Surgeon  J. 
L.  Brenton,  8th  Ohio. 

Left  arm  amputated  at  shoul- 
der, by  Asst  Surgeons  W. 
Spencer  and  S.  F.  Myers,  73d 
Indiana. 

Amputation  at  the  shoulder,  by 
Surgeon  C.  N.  Fowler,  105th 
Ohio. 

Amputated  at  the  shoulder,  by 
Surgeon  J.  A.  Skitton,  87tii 
New  York. 


Amputation  ut  the  shoulder 
by  tho  antero  posterior  (lap 
method,  by  Act.  Ass  t  Surg. 
J.  B.  Link. 

Anteroposterior  flap  amputa- 
tion, by  Surg.  D.  E.  KcUey, 
61th  New  York. 

Amputation  at  the  shoulder  by 

lateral  llap. 
Amputated  at  the  shoulder,  by 

Ass'tSurg.  George  King,  16th 

Massachusetts. 
Amputated  at  the  shoulder  by 

double  flap  operation,  by  Surg. 

M.  W.  Bobbins.  4th  Iowa. 
Right  arm  amputated  at  the 

shoulder  joint. 

Amputation  at  the  shoulder  by 

the  oval  method. 
Flap  amputation  at  shoulder, 

by  the  regimental  surgeon. 
Lateral   llap  amputation,  by 

Surgeon  11.  II.  Robinson,  7th 

Maryland. 
Amputated  at  the  shoulder,  by 

Surg.  O.  \V.  New,  7th  hid. 
Amputated  at  the  Shoulder,  by 

Surg.  E.  M.  Waters.  C.  S.  A. 
Amputated  at  the  shoulder,  by 

Surgeon  It.  R.  Mecns. 
Amputation  at  the  shoulder  

Amputation  at  the  shoulder  by 

Lisfranc's  method. 
Amputation  at  the  shoulder,  by 

Surg.  G.  Chaddoek,  7th  Mich. 
Flap  amputation  at  shoulder, 

by  Surg.  A.  A.  White,  8th 

Maryland. 
Flap  amputation  at  shoulder, 

by  Ass  t  Surg.  G.  E.  Irwin, 

93d  Indiana. 
Amputation  at  the  shoulder  by 

Larrey's  plan. 
Amputation  at  the  shoulder,  by 

Ass  t  Surgeon  J.  S.  Billings, 

U.  S.  A. 
Amputated  at  tho  shoulder,  by 

Surg.  F.  Reynolds,  88th  N.  Y:. 
Amputated  at  the  shoulder,  by 

Surg.  M.  W.  Fisk,  11th  Mo. 
Amputated  at  the  shoulder,  by 

Surg.  R.  Morris,  103d  Illinois. 
Amputated  at  the  shoulder,  by 

Surg.  D.  W.  Maull,  1st  Del. 
Amputated  at  the  shoulder,  by 

Surg.  E.  I.  Habersham.C.S. A. 
Amputated  at  the  shoulder  by 

antero  posterior  flaps. 
Amputation  at  the  shoulder,  by 

Dr.  lliggins. 
Flap  amputation  at  the  shoul- 
der. 

Amputated  at  the  shoulder,  by 
Surgeon  D.  S.  Hays,  110th 
Pennsylvania. 

Amputated  at  the  shoulder,  by 

a  Confederate  surgeon. 
Flap  amputation  at  the  shoul- 
■  der. 


Result  and  Remarks. 


Necrosed  portion  of  the  acromion 
process  removed;  retired  Aug. 
29,  1864. 

Disch'd  Jan.  31,  1865;  pensioned. 


Disch'd  Oct.  21,  1863;  pensioned 


Disch'd  Dec.  30, 1862;  pensioned. 


Disch'd  Aug.  8,  1862;  pensioned. 
Nov.  14,  1862,  a  neuroma  at  the 
lower  portion  of  the  cicatrix  was 
excised  by  Dr.  F.  M.  Markoe. 
Stump  remains  tender. 

Disch'd  July  12, 1865;  pensioned. 


Disch'd  Jan.  29,  1864;  pensioned. 


Disch'd  July  15, 18G4;  pensioned. 

Disch'd  Mar.  26, 1863;  pensioned. 
Died  Jan.  28, 1869,  of  disease  of 
right  lung,  the  result  of  wound. 

Disch'd  July  27, 1863;  pensioned. 
Died  February  23,  J670. 

Oct.  5,  1862,  amputation  of  left 
forearm  at  upper  third.  Disch'd 
Dec.  17,  1862;  pensioned. 

Disch'd  Aug.  5,  1864 ;  pensioned. 

Exchanged  August  21,  18G4. 

J une21st. sloughing;  nitrateof  sil- 
verandehl  rincapplied.  Disch'd 
Sept.  6,  18.14;  pensioned. 

Mustered  out  September  20, 1864; 
pensioned. 

Furloughed  October  8.  1804. 

Disch'd  Dec.  23.  1862;  pensioned. 

Foetid  discharge  at  first;  May 

31st,  convalescing. 
Aug.  25,  1863.  abscess  opened  in 

axilla.    F.xch'd  Mar.  3,  1864. 
Disch'd  April  29, 1865;  pensioned. 

Disch'd  July  20, 1865:  pensioned. 


Disch'd  July  29, 1865;  pensioned. 

Disch'd  July  17, 1862;  pensioned. 
Disch'd  Feb.  5,  1864 ;  pensioned. 


Mustered  out  May  15, 

sioned. 
Disch'd  Aug.  8, 1863; 

Disch'd  Feb.  21, 1865; 

Disch'd  Sept.  27, 1864; 

Retired  from  service 

21,  1864. 
Disch'd  Dec.  6,  1864 ; 

Disch'd  Oct.  9,  1863 ; 

Convalescent  October 


1863;  pen- 
pensioned, 
pensioned, 
pensioned. 
September 
pensioned, 
pensioned. 
1,  1862. 


Disch'd  Aug.  30, 1 8G5 ;  pensioned. 
Stump  sensitive.  Spec.  4115, 
A.  M.  M. 

Stump  sound.    Disch'd  Dec.  20, 

1864  •,  pensioned. 
October  1,  186.',  doing  well. 


*  See  FlbCllEK,  G.  J.,  Report  of  Fifty-seven  Cases  of  Amputation,  in  tlte  Hospitals  near  Sharpsburg,  Mil.,  after  the  Battle  of  Antictam,  September 
17,  1862,  in  Am.  Jour.  Med.  Set.,  1863,  Vol.  XLV,  N.  S„  p.  48. 
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EXTREMITIES. 


ICHAP.  IX 


150 
151 

.152 
1 153 


155 
156 

157 

158 

159 
160 
161 


163 
164 
165 
166 

167 
1G8 

169 
170 
171 
172 
173 


Name,  A.OK,  and  Military 
I  )i  -  cirnoN. 


Datk 

OF 
In.ii  i:v 


Hawkins,  W.  II.,  Pt.,  L.  21st 
North  Carolina,  age  3(5. 


Hayes.  <>.,  Pt.,  F,  51th  Mas- 
sachusetts Colored  Troops. 


Hayes,  TT.  If.,  Pt.,  E,  2Cth 
Georgia  Batt.  of  Cavalry, 
ago  19. 

Haynes,  W.,  Pt.,  K,  3d  East 
Tennessee,  age  24. 

Ilazeltine,  H.  II.,  Pt.,  I,  4tb 
Vermont,  age  33. 


Ilcaton,  S„  Pt.,  F,  1st  Penn- 
sylvania Cavalry. 

Hedick,  A..  Pt.,  15,  23d  North 

Carolina,  age  23. 
Heistonbrittle,   D.,   Pt.,  C, 

44th  New  York,  age  24. 
Held,  F.,  Sergeant,  15,  56th 

Ohio. 

Ilendriokson.  L.  C,  Pt.,  K, 
90th  Pennsylvania. 

Ilenesy,  T.  J.,  Pt.,  C,  10th 
Vermont,  age  30. 

Henry,  O.,  Pt.,  F,  Cist  New 
York. 

Hewing,  G.  W.,  Pt.,  E,  3d 

Wisconsin. 
Utiles,  C.  A.,  Pt.,  H,  11th 

Mississippi. 
Higgins,  L.,  Pt.,  G,  148th 

l'ciinsylvania,  age  3.1. 

Hill,  J.  A.,  Pt.,  A,  13th  llli 
nois. 

Ilobbs,  G.,  Pt.,  D,  1st  Mass. 

Heavy  Artillery,  age  46. 
Holley,  H.  II.,  Pt.,  II,  26th 

Michigan,  ago  20. 


Hollnwell,  C.  H.,  Pt.,  G,  1st  June  2. 

Mississippi  Mouutcd  Marine  1864. 

Brigade,  age  23. 
Homans.  C,  Corpl,  E,  39tb  i  May  9 

New  York,  age  19.  18(i4. 


Sept.  19. 
1864. 


Feb.  10, 
1865. 


June  11, 
1864. 

May  14. 
1864. 

May  5, 
1864. 


Nov.  12, 
1862. 

May  3. 

1863. 
Sept.  30. 

1864. 
May  16. 

1863. 
June  1, 

1864. 

Oct.  19, 
1864. 

June  29, 

1862. 
June  9, 

1863. 
July  3. 

1863. 
May  ">, 

1864. 

Dec.  29, 
1862. 

Oct.  2, 
1864. 

May  12, 
1864. 


Hooper,  W.  II..  Pt.,  K,  12th 
Massachusetts,  age  27. 

Houek,  A.,  Pt..  E,  84th  Penn- 
sylvania, age  20. 

Houghton,  C.  W.,  Lieut.,  C, 
27th  Michigan,  age  28. 


July  3. 

1863. 
Aug.  6, 

1864. 
May  12, 

1864. 


Houston,  P.,  Sergt.,  A,  59th  I  July  3, 
New  York.  1863. 


Huenemann,  J.  B.,  Pt.,  I, 
70th  Ohio,  asre  24. 

HufTmann,  L.  W.,  Pt.,  I,  7th 
New  Jersey,  age  27. 

Hughes,  P.,  Corp'l,  F,  2d 
U.  S.  Cavalry,  age  28. 

Hull,  B.,  Pt,  K.  9th  New 
Jersey,  ago  28. 


Hurley,  C,  Pt.,  II,  1st  South 

Carolina,  age  24. 
Hutchins,  S.,  Pt.,  E,  2d  New 

York. 


A.ug.  26, 

1864. 

May  9. 
1864. 

May  31. 
1864. 

Dec.  16, 
1862. 


May  3, 
1863. 

Aug.  14. 
1864. 


Hutchinson,  L.  M.,  Pt.,  B,  Aug-.  21, 

21  st  South  Carolina,  age  22.  |  1864. 
Hutton.  E.  E.,  Corp  l,  C,  53d  July  12, 

Illinois,  age  21.  I  1863. 

Ingle,  W.  II.,  Pt.,  K,  49th  I  May  27, 

Ohio,  age  22.  i  1864. 

Jamison.  J.  II.,  Pt.,  E,  148th  May  12. 


Pennsylvania. 
Johnson,  J.,  Pt.,  D,  2d  Wis- 
consin. 


1864. 
Dec.  13. 
1862. 


Natuke  of  Injury. 


|  Date 

OF 

Opera- 

!  TION. 


Comp'd  comminuted  fracture  Sept. 21 

cf  upper  third  of  loft  humerus  1864 
and  laceration  of  soft  parts ; 
joint  involved. 

Eight  arm  shattered,  forearm  Feb.  10, 

torn  away. both  eyes  destroyed  1865. 
by  accidental  discharge  of  a 
cannon. 

Shot  wound  of  right  arm,  with  June  11 

fracture  high  up.  1864. 

Comp'd  comminuted  fracture  May  14, 

of  upper  third  of  right  hu-  1864 

merus :  also  wound  of  hip. 

Comminuted  fracture  of  left  May  6, 

humerus  by  a  grapeshot;  soft  1864. 

parts  much  lacerated;  joint 

involved. 

Shot  wound  of  right  arm,  with  Nov.  12, 

humerus  shattered.  1862. 

Shot  fracture  of  right  humerus,  May  5, 

extending  into  joint.  1863. 

Comp'd  comminuted  fracture  Oct.  1, 

of  upper  third  of  left  humerus.  1864. 

Shot  fracture  of  right  arm  near  May  18, 

the  shoulder.  1863. 

Shell  wound  of  right  arm,  with  June  1, 

lesion  of  the  vessels.  1864. 

Shot  fracture  of  upper  third  of  Oct.  19, 

left  humerus,  extending  into  1864. 

joint,  and  injury  of  scapula, 

.''■hell  wound  of  right  shoulder,  June 29, 

with  fracture.  1862. 

Shot  wound  of  left  shoulder  June  9, 

joint:  humerus  fractured.  1863. 

Shot  fracture  of  neck  of  right  July  5, 

humerus.  1863. 

Comminuted  fracture  of  upper  May  6, 

third  of  left  humerus.  1864. 

Fracture  of  left  humerus  by  a  Dee.  £9, 

fragment  of  shell.  1862. 

Compound  fracture  of  upper  Oct.  3, 

third  of  right  humerus.  1864. 

Shot  fracture  of  neck  and  shaft  May  12, 

of  right  humerus.  1864. 

Wound  of  right  arm  bv  solid  June  2. 

shot.  1864. 

Head  of  left  humerus  fractured  May  10, 

by  a  musket  ball.  1864. 

Fracture  of  upper  third  of  right  July  4, 

humerus.  1863. 

Shot  wound  of  right  arm ;  bone  Aug.  16, 

shattered.  1864. 

Shot  wound  of  left  arm,  with  May  12, 

injury  of  bone  and  artery.  1864. 

Shell  fracture  of  right  humerus,  July  4, 

with  laceration  of  the  soft  1863. 
parts. 

Shell  fracture  of  the  head  of  Aug.  26, 

the  left  humerus.  1864. 

Comminuted  shell  fracture  of  May  11, 

upper  third  of  right  humerus.  1864. 

Shot  wound  of  right  arm  above  May  31 , 

and  below  elbow  joint,  badly  1864. 

fracturing  bones. 

Upper  third  of  left  humerus  Dec.  16, 

shattered  by  grapeshot;  sell  1862. 

parts,  vessels,  and  nerves  torn ; 

no  shock. 

Shot  fracture  of  upper  third  of  May  3, 

arm.  1863. 

Shot  fracture  of  right  humerus  Aug.  14, 

at  the  surgical  neck,  with  1864. 
wound  of  brachial. 

Shot  wound  of  middle  third  of  I  Aug.  21, 

arm.  '  lr-.i4. 

Shot  fracture  of  right  humerus  !  July  12, 
1863. 

Shot  wound  of  left  shoulder  j  May  29, 

joint.  1864. 

Shot  fracture  of  right  humerus  j  May  1 3, 
1864. 

Fracture  of  upper  third  of  right  !  Dec.  13, 

arm  by  a  cannon  ball.  1862. 


Operation  and  Operator. 


Amputated  at  the  shoulder  by 
Earrcy  s  method,  by  Surgeon 
E.  L.  Brevard,  C.  S.  A. 

Amputated  at  the  shoulder,  by 
Ass  t  Surg.  N.  S.  Roberts,  21st 
U.  S.  Colored  Troops. 

Amputated  at  the  shoulder,  by 
Surgeon  Metcalf. 

Amputated  at  the  shoulder,  by- 
Surgeon  C.  W.  McMillan,  1st 
Tennessee. 

Flap  amputation  at  the  shoul- 
der, by  Surgeon  D.  M.  Good- 
win, 3d  Vermont. 

Amputation  at  the  shoulder,  by 
Surgeon  D.  Stanton,  1st  Penn- 
sylvania Cavalry. 

Flap  amputation  at  shoulder  . 

Amputation  at  the  shoulder  by 

the  oval  method. 
Amputation  at  the  shoulder  by 

translixion. 
Flap  amputation  at  the  shoul- 
der, by  Surg.  E.  P.  B.  Kelly, 

95th  Pennsylvania. 
Double  flap  amputation,  by 

Surg.  T.  A.  Helwig,  87th 

Pennsylvania. 
Amputation  at  thc-shouldcr  by 

the  oval  method. 
Amputation  at  the  shoulder  by 

Lisfranc's  method. 
Amputation  at  the  shoulder  by 

double  flaps. 
Lateral  flap  amputation  at  the 

shoulder,  by  Surg.  J.  Ebcr- 

solc,  19th  Indiana. 
Amputated  at  the  shoulder,  by 

Surg.  S.  C.  Plummer,  13th 

Illinois. 

U-llap  amputation,  by  Surg. 

D.  Evarts,  20th  Indiana. 
Amputated  at  the  shoulder,  by 

Surg.  J.  W.  Wishart,  140th 

Pennsylvania. 
Amputated  at  the  shoulder,  by 

Surg.  J.  Roberts,  1st  Miss. 

Mounted  Mar.  Brigade. 
Amputated  at  the  shoulder,  by 

Surgeon  P.  E.  Hubon,  28th 

Massachusetts. 
Flap  amputation  at  shoulder. . . 

Flap  amputation  at  shoulder. . 

Amputation  at  the  shoulder  by 
thc  oval  method. 

Amputated  at  the  shoulder,  by 
Surg.  W.  J.  Burr,  42d  New 
York. 

Amputated  at  the  shoulder,  by 
Asst.  Surg.  D.  Holderman, 
46th  Ohio. 

Antero-posterior  flap  amputa- 
tion, by  Surg.  C.  C.  Jewett, 
Kith  Massachusetts. 

Double  flap  amputation,  by 
Asst.  Surg.  C.  I.  Wilson,  U. 
S.  A. 

Double  flap  amputation  nt  the 
shoulder,  by  Surg.  Geo.  A. 
Otis,  27th  Massachusetts. 

Amputation  at  the  shoulder  by 
translixion. 

Antero  posterior  flap  amputa- 
tion. 


Flap  amputation  at  shoulder  . 

Amputation  at  the  shoulder  by 

the  oval  method. 
Amputated  at  the  shoulder,  bv 

Surg.II.B.Tutilc.S'.'th  Illinois. 
Flap  amputation  at  shoulder. . 

Flap  amputation  at  shoulder. 


Result  and  Remarks. 


Eeleased  April  18,  1865. 

Disch'd  Sept.  8.  1865;  pensioned. 
Wound  healed,  but  tender. 

Retired  January  30,  1865. 

Disch'd  Feb.  23,  18C5;  pensioned. 

Disch'd  Oct.  22,  1864 ;  pensioned. 

Disch'd  Dec.  10, 18G2;  pensioned. 

Furloughcd  July  11,  1863. 
Disch'd  Mar.  14, 1865 ;  pensioned. 
Disch'd  Nov.  5,  1863 ;  pensioned. 
Disch'd  Dec.  5,  1864 ;  pensioned. 

Disch'd  May  27, 1865;  pensioned. 

Disch'd  May  5,  1863;  pensioned. 
Disch'd  Oct.  7,  1863;  pensioned. 

September  30th,  wound  healed; 

discharged  October  12,  1803. 
Disch'd  Jan.  23,  1865;  pensioned. 

Spec.  93,  A.  M.  M.    Died  Feb. 

14,  1870. 
Disch'd  Feb.  19, 1663;  pensioned. 

Disch'd  June  15, 1865;  pensioned. 

Spec.  4124,  A.  M.  M. 
Disch'd  Nov.  29, 1864 ;  pensioned. 


Disch'd  Jan.  10,  1865 
healed;  pensioned. 


stump 

Disch'd  Jan.  28,  18G5;  pensioned. 


Disch'd  April  11, 1864;  pensioned. 

Slight  sloughing.    Disch'd  Sept. 

2,  1665;  pensioned. 
Disch'd  Oct.  5,  1864;  pensioned. 

Entered  Veteran  Reserve  Corps 

April  8.  1865. 
Abscess  formed.    Disch'd  Oct.  7, 

1863.  Entered  V.R.C.  Disch'd 

June  15.  1864;  pension  allowed 

but  never  called  for. 
Disch'd  April  9,  1865;  pensioned. 


Mustered  out  October  7,  1864; 
pensioned.  Spec.  2903,  A.  M.  M. 

Returned  to  duty,  and  discharged 
from  sen-ice  April  1,  1865,  and 
pensioned. 

Jan.  16.  1863,  wound  cicatrized; 
transferred  to  V.  R.  C.  Dec.  5, 
1863.  Discharged  Sept.  9, 1864 ; 
pensioned. 

Exchanged  July  3,  1863. 

Sept.  30,  1864,  secondary  hoemor- 
rhagc;  axilla  artery  ligatcd  at 
the  stump.  Dioch'd  Nov.  22, 
1864 ;  pensioned. 

Sent  to  Old  Capitol  Prison  Nov. 
26.  1864. 

Disch'd  Dec.  4,  1863;  pensioned. 

Disrh'd  Dec.  9,  1864;  pensioned. 
Disch'd  Oct.  7.  1864;  pensioned. 
Disch'd  April  10, 1863;  pensioned. 
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NO. 

Name,  Ac.k,  and  Military 

debckotion. 

DATE 
OF. 
iNJl'ItY. 

N'ATL'IiE  OK  iNJUKY. 

Date 

OF 

Op«H  \- 

TION. 

OrUItATION  AND  Ol'F.ltATOlt. 

Result  and  Remakks. 

174 

175 
176 

in 

178 

17!i 
ISO 

181 

180 
183 

184 
185 

iso 

187 

188 
189 
190 
191 
192 
193 
194 
195 
196 
197 

198 
199 
200 
2C1 

202 

203 
204 

205 

206 

207 
208 

209 

210 

Johnson,  J.  P.,  Pt.;  A,  15th 
New  Jersey,  ago  32. 

Jones.  A.,  Scrg't,  1, 89th  Now 

York,  ngo  35. 
Jones,  W.  If.,  Pt.,  n,  6Cth 

Illinois,  age  25. 
Julian.  M..  It.,  D,  2d  Ohio. 

Kaufman.  N.,   Pt,  11,  5th 
Ohio,  age  23. 

Koane.  P.,  It.,  I,  124th  Now 

York,  ago  25. 
KoKer,  C.  W.,  Pt.,  K,  115th 

l'euusylvania. 

Kelleher.  J.,  Capt.,  C,  20th 
Massachusetts,  age  35. 

Kennedy.  P.  V.,  Pt.,  A,  57th 

Pennsylvania. 
Kent.  11.  A.,  Carpi.  B,  Plst 

Ohio,  age  34. 

Kerling,  J.,  Pt.,  B,  29th  New 
York. 

Kidder,  M.  W.,  Pt..  F,  147th 
New  York,  age  33. 

Killoran.  M.,  Corp  1,  H,  170th 
New  York. 

Kilpatriek.  R.L..  Lieutenant- 
Colonel,  5th  Ohio,  age  48. 

King.  W.  C.  Serg't,  D,  12th 
Kentucky  Cavalry,  age  37. 

Kipler.  M.!  Pt..  8th  New  York 
Heavy  Artillery,  age  23. 

Kline.  J..  Pt.,  B,  8th  New 
York  Cavalry,  age  28. 

Knight,  T.  A'..' Serg't,  A,  1st 
Georgia,  age  32. 

Lacy.  J..  Pt,  I.  38th  Massa- 
chusetts, age  21. 

Lafountaine.  A.,  Pt.,  H,  1st 
Maine,  age  26. 

Lahey.  M.,  Pt.,  F,  2d  U.  S. 
Infantry. 

Lamb.  P.,  Pt.,  A,  61st  New 
York. 

Lehenann,  J.,  Pt.,  E,  4th 

Texas,  age  23. 
Leonard,  li.,  Corp'l,  G,  47th 

New  York,  age  21. 

Long,  H.  F.,   It..  I,  17th 

Pennsylvania  Cavalry. 
Lcsey,  II.  P.,  in.,  A,  103d 

Ohio,  age  21. 
I.oucks,  C.  II.,  Pt.,  G,  53d 

Pennsylvania,  age  42. 
MacNulty.  W.  A.,  Serg  t,  A, 

10th  New  York. 

Mangan.  J..  Pt..  D,  loth  New 
Jersey,  age  34. 

Marguet,  M..  Pt.,  C,  116th 

Pennsylvania. 
Mark,  l\,  Pt.,  A,  Cd  Missouri 

Light  Artillery,  age  26. 

Martin.  D.  W.,  Corp'l,  C,  1st 
New  Jersey,  age  31. 

Martling.  P.  F.,  Serg't,  F, 
ll'Jth  New  York,  age  42. 

Mason,  W.  P..  Pt.,  C,  1st 
Vermont  Cavalry,  age  18. 

Mathews,  P.,  Pt.,  1,  20th 
Massachusetts. 

Mattis.  I.  G.,  Pt.,  F,  119th 
Pennsylvania,  age  33. 

Mattison,  C.  S.,  Pt.,  I,  76th 
New  York. 

Aug.  18. 
1864. 

Oct.  27, 

1864. 
Jlay  14, 

1804. 
Oct.  8, 

1862. 
May  95, 

1864. 

June  16. 

1804. 
May  IS, 

1864. 

May  1*. 
1664. 

July  2, 

1803. 
June  17, 

1864. 

Aug.  29. 

1802. 
June  18, 

1864. 
May  24, 

1864. 
May  2. 

1863. 

Nov.  18, 

1803. 
June  3, 

1864. 
Aug.  25. 

1864.  - 
Nov.  30. 

1804. 
Oct.  19, 

1804. 
Mar.  25, 

1805. 
June  27, 

1862. 
June  1. 

1862. 
Sept.  17, 

18G2. 
Sept.  5, 

1863. 

May  31, 

1864. 
May  14, 

1864. 
Mar.  31, 

1865. 
Dec.  13. 

1862. 

May  12, 
1864. 

Dec.  13. 

1862. 
May  26, 

1861. 

May  5, 
1864. 

July  1, 
1863. 

July  3, 

1803. 
July  3, 
1803. 

May  10, 
1804. 

July  1, 
1803. 

Sh.it  fracture  of  middle  third 
of  right  humerus. 

Fracture  of  upper  third  of  the 

right  humerus. 

Shell  fracture  of  the  loft  shoul- 
der joint. 
Wound  of  right  arm  

Shut  fracture  of  light  humerus. 

Shot  wound  of  right  arm,  with 
injury  of  hone  and  vessels. 

Shut  fracture  of  left  humerus 
in  Upper  third. 

Shell  fracture  of  right  shoulder 
joint :  also  wound  of  maxilla. 

Shot  fracture  of  left  arm,  with 

much  splintering. 
Shell  wound  of  loft  arm  near 

the  shoulder  joint. 

Shot  wound  of  left  ami,  with 

lesions  of  bone  and  vessels. 
Shot  wound  of  right  nrm  and 

fracture  i  f  humerus. 
Shot  fracture  of  right  humerus, 

high  up. 
Shot  fracture  of  right  humerus 

and  shot  wound  of  left  thigh. 

Wound  of  right  arm,  with  frac- 
ture near  shoulder. 

Shot  fracture  of  head  of  right 
humerus. 

Comp'd  comminuted  fracture 
of  right  arm. 

Shot  wound  of  left  arm  and 
fracture  high  up. 

Shot  fracture  of  right  shoulder 
joint. 

Shell  wound  of  right  shoulder 
joint. 

Shell  wound  of  left  arm,  bone 

and  soft  parts  injured. 
Gunshot  wound  of  left  shoulder. 

Left  arm  carried  away  by  a 

grapeshot. 
Shell  fracture  of  left  arm,  with 

much  laceration. 

Shot  fracture  of  left  humerus. . 

Shot  fracture  of  upper  third  of 
left  humerus. 

Shot  fracture  of  left  humerus, 
shoulder  joint  involved. 

Shell  wound  of  right  arm,  shat- 
tering all  the  bones  about  the 
shoulder  joint. 

Comminuted  fracture  of  middle 
third  of  right  humerus. 

Shot  wound  of  left  arm,  with 
injury  to  the  bone  and  vessels. 

Both  arms  torn  off  by  acci- 
dental discharge  of  cannon. 

Fracture  of  left  shoulder  joint 
by  a  largo  projectile. 

Shot  fracture  of  left  shoulder 
joint. 

Shot  wound  of  right  arm  

Compound  fracture  of  the  left 
humerus. 

Shot  fracture  of  left  humerus, 
with  lesion  of  soft  parts. 

Shot  wound  of  right  arm,  the 
humerus  shattered. 

Aug.  19, 
1804. 

Oot.28, 

1864. 
May  11. 

1801. 
Oct.  8, 

1H0.V 
May  36, 

1804. 

June  10, 

1804. 
May  12, 

1804. 

May  la 
1804. 

July  2, 

1803. 
June  18, 

1804. 

Aug.  29. 

1802. 
June  19, 

1864. 
.May  25, 

1804. 
May  4, 

1803. 

Nov.  18, 

1803. 
June  4, 

1864. 
Aug.  20, 

1804. 
Dec.  1, 

1804. 
Oct.  20, 

1804. 
Mar.  25, 

1805. 
June  29, 

1862. 
June  2. 

1802. 
Sept.  17, 

1802. 
Sept.  5, 

18G3. 

June  1, 

1804. 
May  14, 

1864. 
Mar.  31, 

1865. 
Dec.  13. 

1862. 

May  13, 
1864. 

Dec.  13, 
1862. 

May  20, 
1861. 

May  0, 
1804. 

July  2, 
1803. 

July  4, 
1803. 

July  4. 
1803. 

May  11, 
18*04. 

July  3, 
1863. 

Amputated  at  the  shoulder,  by 

Asst.  Surg.  W.  T.  Smith,  2d 

Rhode  Island. 
Amputated  at  the  shoulder,  by 

Asst.  Surg.  Gihbs,  C.  S.  A. 
Amputated,  by  Surgeon  J.  1). 

Brumley,  u.  S.  V. 

Amputated  at  (lie  shoulder,  by 
Surg.  B.  V.  Miller,  2d  Ohio. 

External  Hap  amputation  at  the 
shoulder,  by  Surgeon  W.  11. 
Longshore  147th  1'cnn. 

Flap  amputation  at  shoulder  . 

Amputated  at  the  shoulder,  by 
Surg.  J.  W.  Wishart,  14()t'h 
Pennsylvania. 

Amputated,  by  Surg.  N.  Ilay- 
ward,  20th  Mass.;  portions  of 
clavicle  and  scapula  were  re- 
moved at  the  same  time. 

Amputation  at  the  shoulder  — 

Flap  amputation  at  shoulder. . . 

Amputation  at  the  shoulder  by 

transfixion. 
Amputated,  by  Ass't  Surgeon 

J.  B.  Hall,  0th  Wisconsin. 
Amputated,  by  Surgeon  W.  J. 

Burr,  43d  New  York. 
Amputation  at  the  shoulder  by 

antero- posterior  (laps. 

Amputated  at  the  shoulder,  by 

Surg.  R.  L.  Stamford.  U.  S.V. 
Flap  amputation  at  the  shoulder 

by  double  Haps. 
A  input  d  at  shoulder,  by  A.  A. 

Surg.  John  Goldsborough. 
Amputation  at  the  shoulder  by 

the  oval  plan. 
Amputation  at  the  shoulder  by 

transfixion. 
Amputation  at  the  shoulder  by 

external  Bap. 
Amputated  at  the  shoulder,  by 

a  Confederate  surgeon. 
Amputation  at  the  shoulder  by 

transfixion. 
Amputation  at  the  shoulder  by 

double  flaps. 
Amputation  at  the  shoulder  by 

Larrcy's  method. 

Amputation  at  the  shoulder  by 
double  flaps. 

Amput'd  at  shoulder,  by  Surg. 
L.  D.  Griswold.  103d  Ohio. 

Amputated,  by  Surg.  W.  II. 
Raymond.  26th  Michigan. 

Amputated  at  shoulder;  scapu- 
lar end  of  clavicle,  neck  of 
scapula,  and  two  portions  of 
blade  of  scapula,  about  three 
inches  in  length,  removed  by 
Surg.  C.  S.  Wood,  66th  N.  Y. 

Amputated  by  double  (lap 
method,  by  Surgeon  II.  A. 
Minor,  C.  S.  A. 

Amputation  at  the  shoulder  by 
the  oval  method. 

Left  arm  disarticulated  at  shoul- 
der: right  forearm  amputated 
three  inches  below  elbow,  by 
Dr.  Schmidt. 

Amputation  at  the  shoulder  by 
transfixion  and  external  and 
internal  Daps. 

Flap  amputation  at  shoulder.. 

Amputation  at  the  shoulder  by 

Larrcy's  plan. 
Amputated  at  the  shoulder,  by 

Surgeon  N.  Hayward,  20th 

Massachusetts. 
Amputated  at  the  shoulder,  by 

Surg.  Ph.  Lcidy,  ll'.!th  Pcun. 

Amputated  by  flap  method,  by 
Surgeon  (1.  "W.  Metcalfe,  70th 
New  York. 

Diseh'd  July  10,  1805;  pensioned. 

Returned  to  duty  March  9,  1865; 

mustered  out:  pensioned. 
Diseh'd  July  5,  1864;  pensioned. 

Diseh'd  Feb.  23, 1863;  pensioned. 

Diseh'd  Nov.  30,  1804  ;  pensioned. 

Diseh'd  Sept.  1,  1804  ;  pensioned. 
Diseh'd  June  8,  1804;  pensioned. 

Mustered  out  July  30,  1804  ;  pen- 
sioned. 

Diseh'd  Dec.  3, 1803;  pensioned. 

June  29,  1864,  symptoms  of  gan- 
grene. Diseh'd  Sept.  28,  1804 ; 
pensioned. 

Diseh'd  Mar.  31, 1803 ;  pensioned. 
Died  Sept.  7,  1872. 

Diseh'd  Nov.  29. 1804;  pensioned. 

Diseh'd  Mar.  17,  1805;  pensioned. 

Diseh'd  Aug.  17,  1803.  Appointed 
Captain  42d  Infantry  July  2*. 
1866.  Retired  Dec.  15,  1870; 
pensioned. 

Diseh'd  Oct.  6,  1804 ;  pensioned. 

Diseh'd  Sept.  24, 1864  ;  pensioned. 

Diseh'd  Aug.  2,  1865;  pensioned. 

Sent  to  Provost  Marshal  March  7, 
1805. 

Diseh'd  Aug.  7, 1P05 ;  pensioned. 
Diseh'd  May  31,  1805:  pensioned. 
Diseh'd  Sept.  16, 1802;  pensioned. 
Diseh'd  Sept.  18, 1802;  pensioned. 

Two  abscesses  opened  in  axilla. 

Discharged  Nov.  30.  1862. 
Diseh'd  Dec.  30. 1863 :  pensioned. 

Died  of  Bright's  disease,  May 

23,  1868. 
Diseh'd  Nov.  28, 1S04  :  pensioned. 

Diseh'd  Sept.  20, 1804 ;  pensioned. 

Diseh'd  June  13,  1805;  pensioned. 

Mustered  out  May  2,  1863:  pen- 
sioned.   Stump  very  tender. 

Copious  haemorrhage.  Diseh'd 
May  10, 1805;  pensioned.  Died 
Nov.  8,  18G9. 

Diseh'd  July  21, 1805;  pensioned. 

Diseh'd  Oct.  17,  1801 ;  pensioned. 
Stumps  in  good  condition. 

June  29,  1804,  large  abscess 
opened.  Sent  to  his  State,  his 
time  of  service  having  expired 
June  23,  1804;  pensioned. 

In  September,  1864,  carious  bone 
removed.  Diseh'd  March  11, 
18G5:  pensioned. 

Diseh'd  Mar.  3,  1854;  pensioned. 

Recovered ;  not  a  pensioner. 

Diseh'd  Sept.  21, 1834  ;  pensioned. 

Committed  suicide  December 

14,  1867. 
Diseh'd  Oct.  31, 1803;  pensioned. 

Tit 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


Name,  Aoe,  and  Military 
description. 


•Jll   McAnallv,  .1.  T.,  Corp'l,  E, 
Cth  U.  S.  lufantrv.  age  34. 

212  McCarty,  0.,  Corpl,  L,  lyth 
Maine.  age  24. 

213  MoCaoley,  J.,  Serg't,  A,  25th 
Indiana. 

214  MoClaskey,  A.  J.,  Pt.,  K,  ist 
Iowa  Cavalry,  age  27. 

215  McClintoc,  J.  H.,  Pt,  F,  23d 
.South  Carolina,  age  20. 

21G  McDonald.  D.  C,  Pt.,  II,  51st 
New  York,  age  21. 

McElhaney,  V.  J.,  Pt.,  B,  2d 
New  York  Mounted  Rifles, 
age  20. 

218  Mclilynn,  J.,  Pt.,  A,  11th 
Massachusetts. 

219  McCuire,  P.,  Pt.,  D,  103d 
.  Ohio,  age  18. 

220  Mcintosh,  J.  D.,  Pt.,  A,  120th 
Illinois. 

!I   McKenna,  J.,  Serg't,  F,  12th 

New  York  Cavalry, 
ffl  MoKenzie,  8.  C,  Pt.,  H,  82d 
New  Y'ork. 
McLoughliu,  A.,  Pt.,  F,  57th 
Indiana. 

!4  Meagher,  T.,  Pt.,  C,  1st  Mas- 
sachusetts. 
225  Mears,  G.  W.,  Serg't,  A,  6th 
Pennsylvania  Reserves,  age 
20. 

!C  Melvin,  J.,  Serg't,  F,  01st 
New  Y'ork,  age  22. 
227  Menzel,  C.  T.,   Serg't,  B, 
39th  New  York. 

!8  Mercer,  J.  J.,  Pt.,  F,  30th 
North  Carolina,  age  25. 


Metcalf,  C.  L.,  Corp  l,  I,  1st 
Maine  Heavy  Artillery,  age 

10  Miles,  ».,  Corp'l,  H,  148th 
Pennsylvania. 

231  Miller.  A.  B.,  Pt.,  A,  8th 
Michigan,  age  30. 

232  Miller,  M.,  Pt.,  II,  8th  Ten- 
nessee Cavalry. 

13  Mills,  J.,  Serg't,  D,  8th  Ver- 
mont, a«-e  21. 


Mitchell.  J.,  Pt,,  E,70th  New 
York,  age  27. 

15  Mohl,  W.,  Pt.,  A,  7th  New 
Jersey. 

230  Monagiian,  T.,  Pt.,  B,  48th 
New  Y'ork,  age  20. 

17   Mond,  August,  Pt.,  I,  8th 
Illinois. 

238  Montr/ornery,  D.  C,  Corp'l, 
II,  3d  Georgia,  age  25. 

239  Morrison,  T.  A.,  Pt.,  A,  121st 
Pennsylvania. 

240  Murray'  L.,  Pt.,  B.  5th  New 
Y'ork.  age  29. 

241  Nans.  A.  P.,  Pt.,  II,  118th 
Ohio,  age  22. 

Nelson.  B.  R.,  Corp'l,  I,  122d 

Ohio,  age  34. 
Nichols.  C.  A.,  Pt.,  E,  118th 
Pennsylvania. 

244  Nichols.  J.  W.,  Pt.,  D,  2d 
Vermont,  age  22. 

245  Nmrit,  G.  C,  Serg't,  I,  Gist 
Georgia,  age  29. 

240  Noyes,  A.  M.,  Pt.,  C,  1st 
Massachusetts  Heavy  Ar- 
tillery, age  30. 
247  Nutter,  J.,  Pt.,  K,  123d  Ohio. 

18  Oakley.  F.  \V.,  Lieut.,  K, 
7th  Wisconsin. 


Date 
of 

INJURY 


Dec.  14 

1802. 
July  3, 

1803. 
Feb.  13 

1802. 
Dec.  8, 

1803. 

June  10. 

1804. 
Sept.  30, 

1804. 

Mar.  31, 
1865. 

July  21, 
1861. 

May  14, 
1804. 

Mar.  30, 
1803. 

July  20, 
1863. 

Dec.  12, 
1862. 

Dec.  31, 
1862. 

June  25, 
1862. 

Nov.  27, 
1803. 


June  22 
1864. 

June  8, 
1862. 

July  2, 
1863. 


June  18, 
1864. 

May  3. 

1863. 
June  17, 

1864. 
Nov.  11. 

1864. 

Sept.  19, 
1S64. 


May  5, 
1864. 

Mav  3, 
1863. 

June  2, 
1804. 

Feb.  15, 

1802. 
July  2, 

1863. 
Dec.  13, 

1862. 
Aug.  18, 

1864. 
Aug.  6. 

1864. 

Mar.  25, 

1865. 
Sept.  20, 

1862. 
May  5, 

1804. 
July  3, 

1663. 
June  22, 

1864. 

June  13, 
1863. 

An*.  23, 
1862. 


Nature  of  Injury. 


Shot  fracture  of  right  humerus. 

Left  humerus  fractured  at  the 

upper  third. 
Shot  fracture  of  right  humerus. 

Shot  fracture  of  upper  third  of 
left  humerus. 

Gunshot  fracture  of  left  arm  in 

upper  third. 
Wound  of  left  shoulder  joint, 

with  fracture  of  the  head  of 

humerus. 
Shot  fracture  of  middle  third  of 

left  arm;  two  balls  fjund  in 

arm. 

Shot  wound  of  right  arm,  with 
lesions  of  bone  and  vessels. 

Shell  fracture  of  the  right  hu- 
merus. 

Shot  wound  of  arm  near  shoul- 
der joint,  with  fracture. 

Shot  wound  of  left  shoulder, 
involving  bone  and  artery. 

Shell  wound  of  right  wrist  and 
shoulder. 

Shell  wound  of  upper  third  of 
left  arm;  humerus  fractured, 
muscles  lacerated. 

Shot  wound  of  right  arm,  with 
fracture  of  humerus. 

Shot  fracture  of  head  and  neck 
of  left  humerus,  outer  third 
of  left  clavicle,  and  acromial 
process  of  scapula. 

Shot  fracture  of  right  arm  in 
upper  third. 

AVounds  of  the  right  arm  by  two 
conoidal  balls;  much  shat- 
tering. 

Shot  wound  of  left  arm.  ball 
lodging  in  the  shoulder  joint ; 
upper  third  of  humerus  ex- 
tensively comminuted. 

Shot  fracture  of  the  head  of 
right  humerus;  considerable 
haemorrhage. 

Gunshot  wound  of  right  arm, 
with  comminution. 

Shot  wound  through  the  upper 
third  of  right  humerus. 

Shot  wound  of  right  arm  by 
minie  ball. 

Shot  wound  of  left  wrist  and 
shoulder;  head  of  humerus 
comminuted;  ball  lodged. 


Comminuted  shot  fracture  of 
upper  third  of  left  humerus ; 
shoulder  joint  implicated. 

Shot  wound  of  right  arm,  the 
bone  and  artery  injured. 

Comp'd  comminuted  fracture 
of  right  humerus  by  a  canis- 
ter shot. 

Shot  wound  in  right  shoulder 
joint. 

Shot  fracture  of  upper  third  of 
left  humerus. 

Shot  wound  of  left  shoulder, 
involving  bone  and  vessels. 

Right  forearm  carried  away  by 
solid  shot. 

Shell  fracture  of  head  and  por- 
tion of  shaft  of  left  humerus ; 
deltoid  nearly  torn  away. 

Shot  fracture  of  upper  third  of 
right  humerus. 

Shot  wound  of  right  arm,  with 
fracture  of  humerus. 

Shot  wounds  of  left  arm  and 
right  thigh. 

Shot  fracture  of  left  humerus 
in  upper  third. 

Shell  fracture  of  loft  humerus; 
soft  parts  extensively  lace- 
rated. 

Shot  wound  cf  left  arm ;  com- 
minuted fracture. 

Upper  third  of  right  ann  badly 
shattered. 


Date 

of 
Opera- 
tion 


Dec.  15. 

1802. 
July  4, 

1803. 
Feb.  15, 

1862. 
Dec.  8, 

1863. 

June  16, 
1864. 

Oct.  1, 
1864. 

Mar.  31. 
1865. 

July  23. 

18*61. 
May  14, 

18*04. 
Mar.  30. 

1803. 

July  20, 
1803. 

Dee.  13, 
1802. 

Jan.  1, 
1803. 

June  20, 
1862. 

Nov.  28, 
18o3. 


June  22, 
1804. 

June  10 
1802. 

July  2, 
1803. 


June  18 
18G4. 

May  3, 
18*03. 

June  17. 
1864. 

Nov.  11, 
1864. 

Sept.  20, 
1864. 


May  6, 
1804. 

Mav  3, 
1803. 

June  2, 
1864. 

Feb.  16, 

1862. 
July  3, 

1863. 
Deo.  13, 

1862." 
Aug.  19, 

1861. 
Aug.  7, 

1864. 

Mar,  25, 

1865. 
Sept.  22, 

1862. 
Mav  7, 

18*64. 
July  3, 

1863. 
June  22, 

1864. 

June  13, 
1803. 

Aug.  23, 
1862. 


Operation  and  Operator. 


Amputation  at  the  shoulder  by 

the  oval  method. 
Amputation  at  the  shoulder  by 

double  flaps. 
Amputation  at  the  shoulder  by 

Lisfranc's  method. 
Amputated  at  the  shoulder,  by 

Ass't  Surg.  J.  J.  Sanders,  1st 

Iowa  Cavalry. 
Amputation  at  the  arm  


Antero-posterior  flap  amputa- 
tion at  the  shoulder,  by  a  Con- 
federate surgeon. 

Amputated  by  the  flap  method, 
by  Surg.  R.  T.  Taine,  2d  N. 
Y'ork  Mounted  Rifles. 

Amputated,  by  Dr.  Swift,  of 
New  Y'ork. 

Flap  amput'n  at  the  shoulder. . 

Amputated,  by  Surgeon  P.  K. 

Guild  and  Ass't  Surgeon  S. 

Brownell,  1 20th  Illinois. 
A  mputated,  by  Surg.  A .  Potter, 

5th  Rhode  Island  Artillery. 
Amputation  at  the  shoulder  

Amputation  at  the  shoulder,  by 

Surgeon  E.  B.  Glick,  40th 

Indiana. 
Amputation  at  the  shoulder  by 

transfixion. 
Arm  amputated   at  shoulder 

and  fragments  of  clavicle  and 

scapula  removed,  by  Surg.  C. 

Bower.  6th  I'enn.  Reserves. 
Amputated  at  the  shoulder,  by 

Surg.  J.  W.Wishart,  140th  Pa. 
Amputated  at  the  shoulder,  by 

Surg  F.  Wolf,  39th  New  Yrork. 

Amputation  at  the  shoulder  by 
antero-posterior  flaps. 


Flap  amputation  at  shoulder; 
lateral  and  internal  flaps. 

Amputated  at  the  shoulder,  by 
Surg.  G.  L.  Potter,  145th  Pa. 

Amputated  at  the  shoulder,  by 
Surg.  W.  B.  Fox,  8th  Mich. 

Amputated  at  shoulder  joint, 
by  Ass't  Surg.  C.  Wheeler, 
8th  Tennessee  Cavalry. 

Amputated,  by  Ass't  Surg.  B. 
A.  Fordyce,  100th  New  York, 
by  antero-posterior  flap  meth- 
od ;  missile  removed  from  over 
the  second  rib. 

Amputated  by  the  flap  method, 
by  Surg.  Stratch,  C.  S.  A. 

Amputation  at  the  shoulder  by 

the  oval  method. 
Amputated  by  single  anterior 

flap  method,  by  Surg.  J.  L. 

Mulford.  48th  New  York. 
Amputation  at  the  shoulder  by 

Lisfranc's  method. 
Amputation  at  the  shoulder  by 

double  flaps. 
Amputated  at  the  shoulder,  by 

Surg.  J.  A.  Ranney,  121st  Pa. 
Amputated  at  the  shoulder,  by 

Surg.  A.  A.  White,  8th  Md. 
Amputated,  by  Surgeon  J.  W. 

Lawton,  U.  S.  V. 

Amput'd  at  shoulder,  by  Surg. 

W.  M.  Houston,  122d  Ohio. 
Amputated  at  the  shoulder,  by 

Surg.  J.  Thomas.  1 18th  Penn. 
Amputated  at  the  shoulder,  by 

Surg.  E.  M.  Curtis,  6th  Yt. 
Amputation  at  the  shoulder  by 

double  flaps. 
Amputated  at  the  shoulder,  by 

Dr.  Leicester,  of  New  York. 

Amputated  at  the  shoulder,  by 
a  Confederate  Surgeon. 

Amputated  at  the  shoulder,  by 
Surgeons  J.  McNulty  and  P. 
Peneo.  U.  S.  V 


Result  and  Remarks. 


Disch'd  May  1,  1803;  pensioned. 
Disch'd  Oct.  23,  18G3 ;  pensioned. 
Disch'd  Oct.  8,  1862;  pensioned. 
Disch'd  May  30, 1864 ;  pensioned. 

Furloughed  July  28,  1864. 
Disch'd  Feb.  8,  1865;  pensioned. 

Disch'd  Aug.  21, 1805;  pensioned. 

Disch'd  Jan.  17,  1802;  pensioned. 
Disch'd  Jan.  14,  1805;  pensioned. 
Disch'd  Aug.  15, 1 803 ;  pensioned. 

Disch'd  Feb.  2,  1864;  pensioned. 
Disch'd  Feb.  4,  1803;  pensioned. 

Disch'd  Mar.  17.  1803.  Entered 
V.  R.  C.  Discharged  Sept.  19, 
1864 ;  pensioned. 

Disch'd  April  9,  1803;  pensioned. 

Mustered  out  October  20,  18G4 ; 
pensioned.   Spec. 2531,  A.  M.  M. 

Disch'd  May  20, 1805;  pensioned. 

Disch'd  July  4,  1802;  pensioned. 
Shoulder  very  tender. 

Transferred,  for  exchange,  Nov. 
12,  1863. 

Disch'd  Mar.  22, 1805;  pensioned. 

Disch'd  July  15,  1303;  pensioned. 

Slight  haemorrhages.  Disch'd 

Sept.  14,  1804;  pensioned. 
Disch'd  Sept.  11, 1805;  pensioned. 


Several  abscesses  formed.  Mus- 
tered out  June  25,  1805;  pen- 
sioned. 


Gangrene;  stump  healed.  Oct. 

15,  1804.    Discharged  July  19, 

1805;  pensioned. 
Disch'd  Sept.  12,1863;  pensioned. 

Disch'd  July  25, 1805;  pensioned. 


Disch'd  Aug.  17, 1862 ;  pensioned. 

Transferred  to  Provost  Marshal, 

for  exchange,  Sept.  1,  1663. 
Disch'd  April  22, 1^03;  pensioned. 

Disch'd  Jan.  20, 1805;  pensioned. 

Disch'd  Mar.  28, 1805 ;  pensioned. 

Disch'd  June  9,  1865;  pensioned. 

Disch'd  Feb.  17, 1863 ;  pensioned. 

Disch'd  May  12, 1865 ;  pensioned. 

Sent  to  Provost  Marshal,  for  ex- 
change. Sept.  10,  1803. 
Disch'd  Sept.  23,  1804  ;  pensioned. 

Disch'd  Oct.  26,  1803;  pensioned. 

Resigned  September  29,  1802; 
pensioned. 
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Name,  A<:F.'  and  SCUTARI 
Disciuption. 


O'Donncll,  P.,  It.,  A,  104th 

plinnU. 
Osboum.  P.  A.,  Pt.,  I,  80th 

Indiana. 

Ott,  N.,  Tt.,  II,  208th  Penn- 
sylvania, ago  28. 

Owen.:.  D.  Pt,  B,  3Stli 
Virginia,  age  -1. 

Pago,  1.,  Pt,  E,  96tb  Mich., 
uge  33. 

ranconst,  J.,  Pt.,  II,  4th  New 
Jersey. 

Parle,  S.  B.,  Pt.,  L,  Cth 

Alabama,  age  22. 
Parker,  W.  1!.,  Pt.,  I,  20tb 

Massachusetts,  age  81, 

Peck,  A.,  It.,  H,  13th  Wis- 
consin, ago  24. 

Pellet,  J.  C,  Sergt,  E,  11th 
Vermout,  age  40. 

Pentonay.  M.,  Pt.,  G,  20th 

Massachusetts. 
Pickering.  W.,  Corporal,  G, 

84th  Pennsylvania,  age  89. 
Pines,  F.  M.,  Serg  t,  F,  1st 

A  labania.  age  35. 
Piper,  J.  W.,  Pt.,  A,  101th 

New  York. 
Plylcr,  E.,  Ft.,  I.  148th  Penn- 
sylvania, age  29. 
Powers.  N..  Pt..  C,  11th  New 

York  Artillery,  age  45. 
Powers,  P.  S.,  Pfc,  B,  3d 

Confederate  Regiment,  age 

30. 

Preston.    Jr.   E..    Pt.,  — 

Virginia  Artillery,  age  23. 
Putnam.  J.  C.  Corp'l,  II,  20th 

Massachusetts. 
Quattlebauni,  W..  Pt.,  A,  57th 

Alabama,  age  35. 
Rafferty.  P..  Pt.,  II,  73d  New 

York,  age  25. 

Rangh,  J.  J.,  Pt..  C,  53d 
Pennsylvania,  age  19. 


Reed.  J.  H.,  Pt.,B,  32d  Maine, 
age  29. 

Reed.  S.  L.,  Pt.,  F,  25tb 

Massachusetts,  age  £0. 
Itiohardson.  S.  1).,  Pt.,  B. 

26th  North  Carolina. 
Rinehart,  P.,  Pt.,  C,  2d  Penn. 

Heavy  Artillery,  age  44. 
Robbiu's,  C.  T.,  Pt.,  D.  13th 

Massachusetts,  age  23. 


Robertson,  J.  II.,  Pt.,  II,  2d 

Michigan. 
Rowlison,  A.  C,  Pt.,  K,  22d 

Iudiaua,  age  21. 


Ruekstool.  J.  I.,  Pt.,  D.  95th 
Pennsylvania,  age  19. 


Russell,  L..  Pt.,  81st  New 
York,  age  19. 


July  20, 

1604. 
J  une  25, 

18(i2. 
April  2, 

1865, 
July  3, 

1803. 
Aug.  10. 

ibm. 


Sept.  14, 
1802. 

Mav  3, 
18ii3. 

July  3, 
1803. 

Jan.  10, 

1865. 

Aug.  21. 
1604. 

Dec.  11, 

1802. 
Aug.  15, 

1864. 

Nov.  30, 

1804. 
Dec.  13, 

1862. 
July  2, 

1803. 
June  1-1, 

1865. 
Ap'l  29, 

1862. 


May  12, 

1864. 
Oct.  21, 

1801. 
July  20 

1864. 
Sept.  17 

1864. 

July  2, 
1803. 


July  30, 
1864. 

June  15, 

1864. 
July  1, 

1863. 
June  17, 

1864. 
Aug.  27, 

1862. 


Mav  31, 
1862. 

Oct.  8, 
1862. 


May  12. 
1864. 


Aug.  1, 
1863. 


Ryan,  T.,  Pt.,  D,  67th  Penn- 
sylvania, age  48. 

Salmon,  YV.,  Pt.,  A,  22d  In- 
diana, age  19. 

Samoniel,  L.,  Pt.,  G,  48th 
Illinois. 

*Sampson,  W.  C,  Pt.,  44th 
Georgia. 

Sanborn,  C.  B.,  Pt.,  M,  1st 
New  Hampshire  Cavalry. 

Saul.  F.,  Corp'l,  C,  14th  N.Y. 
Heavy  Artillery,  age  29. 


NATUlil!  OK  INJURY. 


Mar.  25. 

1865. 
Mar.  19. 

1865. 
July  28 

1864. 
Sept.  17 

1862. 
Sept.  14 

1863. 
July  27 

18*04. 


Fra0tujr6  of  neck  of  right  hu- 
merus, witli  injury  of  artery. 

Shot  wound  in  left  una;  the 
humerus  shattered. 

Shot  fracture  of  upper  third  of 

left  humerus. 

Gunshot  wound  of  right  arm; 
fracture  of  humerus. 

Shot  wound  of  left  arm;  hu- 
merus comminuted. 


Shot  fracture  <  f  the  upper  third 

of  right  arm  ;  shoulder  joint 

iuvolved. 
Shot  fracture  of  upper  third  of 

humerus. 
Fracture  of  left  humerus  by 

conoidal  ball. 

Wound  through  left  shoulder 
joint,  comminuting  head  of 
the  humerus. 

Shot  fracture  of  right  arm  in 
upper  third. 

Shot  fracture  of  right  arm  and 
injury  of  bloodvessels. 

Shot  wound  of  left  arm;  head 
<  f  humerus  shattered. 

Shot  injury  near  shoulder  

Shot  wound  of  left  shoulder  by 
a  large  projectile. 

Compel  comminuted  fracture 
of  left  humerus. 

Shot  wound  of  right  shoulder; 
lesions  of  bone  and  artery. 

Comminution  of  head  and  neck 
and  upper  portion  of  shaft  of 
right  humerus ;  much  lacera- 
tion and  hemorrhage. 

Shot  fracture  of  left  humerus 
near  surgical  neck. 

Shot  fracture  of  right  humerus; 
laceration  of  soft  parts.  ■ 

Shot  fracture  of  right  humerus. 

Comminuted  shot  fracture  of 
righthumerus ;  woundofface. 

Shaft  of  left  humerus  fractured ; 
copious  haemorrhage;  brachial 
probably  wounded. 

Shot  comminution  of  head  of 
right  humerus. 

Shell  wound  of  left  arm,  with 

laceration  of  vessels. 
Shot  wound  of  right  arm;  artery 

and  bone  injured. 
Shot  fracture  of  upper  third  of 

left  arm. 
Ball  entered  the  upper  part  of 

left  arm  anteriorly,  emerging 

in  front  of  the  middle  of  the 

inferior  border  of  left  scapula. 
Shot  wound  of  right  arm  near 

the  shoulder. 
Shot  fracture  of  upper  third  of 

left  humerus. 


Shot  fracture  of  the  left  arm 
near  the  shoulder  joint. 

Ball  crushed  the  entire  upper 

third  of  the  left  humerus  into 

the  joint  and  tore  nerves  and 

bloodvessels. 
Shot  fracture  of  right  shoulder; 

laceration  of  soft  parts. 
Shot  wound  of  upper  third  of 

left  arm. 
Missile  fractured  left  humerus 

and  severed  brachial  artery. 
Comminuted  fracture  of  head 

of  right  humerus. 
Shell  fracture  of  righthumerus, 

joint  involved. 
Shot  wound  of  head  and  neck 

of  left  humerus. 


Opera.- 

1TON. 


July  2(1, 

1804. 
J  une  25, 

1808. 
April  2, 

180"). 
July  3, 

1803. 
Aug.  10, 

1804. 


Operation  ani>  Operatoh. 


Sept.  15, 
1862. 

May  3, 
1H63. 

July  4, 
1803. 

Jan.  17, 
1865. 

Aug.  2 1 
1864. 

Dec.  13, 

1802. 
Aug.U, 

1864. 
Dec.  1, 

1804. 
Dec.  13, 

1862. 
July  3, 

16o3. 
Eeb.  14, 

1865. 
April  29 

1862. 


May  12, 

1804. 
Oct.  21, 

1801. 
July  21, 

1864. 
Sept.  18, 

1864. 

July  4, 
1803. 


July  30 
1804. 

June  15, 

1804. 
July  3, 

1803. 
June  19. 

1804. 
Aug.  27. 

1602. 


June  1, 
1862. 

Oct.  8, 
1862. 


May  12. 
1804 


Aug.  1 
1803. 


Mar.  25 

1865. 
Mar.  19, 

1865. 
July  29 

1864. 
Sept.  17, 

1862. 
Sept.  14 

1863. 
July  27 

1864. 


Amputated  at  the  shoulder,  by 
u  Confederate  surgeon. 

Amputated  at  the  shoulder,  by 
Surg.  M.  Qunn, Mb.  Michigan. 

Amputation  at  the  shoulder  by 

Uafrano'i  method. 

Amputation  at  the  shoulder  by 

transfixion. 
Amputated  at  the  shoulder  by 

uuteru-posterior  Hap  method, 

by  Surg.  J.  YV.W'ishart,  1400] 

Pennsylvania. 
Amputated  by  anterior  flap 

method,  by  Surgeon  E.  YV. 

Oakley,  2d  New  Jersey. 

Flap  amputation  at  shoulder  by 
Malgalgne's  method. 

Amputation  at  the  shoulder  by 
the  oval  method. 

Amputated  by  the  anteropos- 
terior flap  method,  by  Surg. 
J.  Evans.  13th  Wisconsin. 

Amputated  by  the  antero- pos- 
terior flap  method,  by  Surg. 
C.  B.  Park,  Uth  Vermont. 

Amputated  at  the  sfioulder.  by 
Surg.  N.  Hayward,  20th  Mass. 

Flap  amputation  at  the  shoul- 
der joint. 

Amputation  at  the  shoulder  by 
the  oval  flap  method. 

Amputation  at  the  shoulder  by 
Earrey's  method. 

Amputation  at  the  shoulder  by 
doublo  flap. 

Amputated  at  the  shoulder,  by 
Surg.  W.  B.  FOX,  Mh  Mich. 

Amputation  at  the  shoulder  by 
antero-posterior  flaps. 


Flap  amputation  at  shoulder.. . 

Amputated  at  the  shoulder,  by 
Surg.  N.  Hayward,  2Uth  Mass. 

Amputation  at  the  shoulder  by 
antero  posterior  flap  method. 

Flap  amputation  at  the  shoul- 
der, by  Surg.  J.  S.  Jamison, 
80th  New  York. 

Amputated,  by  Surgeon  C.  S. 
Wood,  60th  New  ^  erk,  July 
Uth;  ball  extracted  from  tho- 
racic wall  below  axilla. 

Amputated  at  the  shoulder  by 
the  oval  skin-flap  method; 
five  ligatures. 

Amputated,  by  Surgeon  J.  M. 
Rice,  25th  Massachusetts. 

Amputation  at  the  shoulder  by 
transfixion. 

Amputated  at  the  shoulder,  by 
Surgeon  D.Seaverns,  U-  S.  V. 

Amputated  at  shoulder  by  the 
antero  posterior  flap  method. 


Amputated  at  the  shoulder,  by 
Surgeon  Z.  E.  Bliss,  3d  Mich. 

Amputation  at  the  shoulder  by 
Dupuytren's  method. 


A  mputated  by  the  flap  method, 
by  Surg.  E.  B.  P.  Kellcy,  95th 
Pennsylvania. 

Amputated,  by  Surg.  W.  II. 
Rice,  81st  New  York. 


Amputation  at  the  shoulder  by 

the  oval  method. 
Amputation  at  the  shoulder  by 

double  flaps. 
Amputated  at  the  shoulder,  by 

Surg.  W.  Lomax,  12th  Ind. 
Flap  amputation  at  shoulder... 

Amputated  at  the  shoulder  by 

the  circular  method. 
Amputated  at  the  shoulder,  by 

Surg.  T.  F.  Oakcs,  56th  Mass. 


Result  and  Remauks. 


Diseh'd  June  (i.  1805;  pensioned. 

Died  July  17,  1870. 
Diseh'd  Aug.  13, 1802;  pensioned. 

Diseh'd  June  30, 1805;  pensioned. 

Paroled  August  22,  18C3. 

Diseh'd  Jan.  23,  181  5;  pensioned. 

Diseh'd  Dec.  23,1862;  pensioned. 


Gangrene.  Furloughed  August 
26,  1803. 

Diseh'd  Jan.  6.  1864  ;  re-enlisted 
June  20,  1807;  diseh'd  April  1, 
1869:  died  March  20,  1870. 

Diseh'd  April  30,  1865;  pensioned. 


Diseh'd  Dec.  28,  1804  ;  pensioned. 

Diseh'd  April  9,1803;  pensioned. 

Diseh'd  Dec.  6,  1864  ;  pensioned. 

Sent  to  Provost  Marshal  March 

27,  1805. 
Diseh'd  Feb.  9,  1863;  pensioned. 

Diseh'd  Oct.  23,  1863;  pensioned. 

Diseh'd  May  29,  1805;  pensioned. 

Sent  to  Camp  Chase.  Ohio,  Sept. 

14,  1862,  for  exchange. 

Sent  to  Old  Capitol  Prison  June 

30,  1864. 
Diseh'd  Sept.  8, 1863;  pensioned. 

Sent  to  Provost  Marshal  Nov. 

15,  1865. 

Diseh'd  Nov.  15,  1805 ;  pensioned. 
Spec.  4114,  A.  M.  M. 

Vet.  Res.  Corps,  May  12.  1864. 
Diseh'd  October  17,  1864 ;  pen- 
sioned. 

Diseh'd  Oct.  30, 1864  ;  pensioned. 

Diseh'd  Nov.  17, 1864 ;  pensioned. 
Furloughed  October  5,  1863. 
Diseh'd  Feb.  2,  1865;  pensioned. 
Diseh'd  Oct.  3,  1862 ;  pensioned. 


Diseh'd  Oct.  23,  1862;  pensioned 

Diseh'd  Dec.  18. 1862;  pensioned. 
Died  March  14,  1808,  of  pulmo- 
nary consiunptiun,  caused  by  the 
amputation. 

To  Veteran  Reserve  Corps  July 
3,  1864.  Discharged  July  17, 
1865;  pensioned. 

Diseh'd  Oct.  13,  1863:  pensioned. 
Died  April  15,  1868. 

Diseh'd  May  26,  186J;  pensioned. 

Diseh'd  June  12, 1865;  pensioned. 

Mustered  out  August  15,  1805; 

pensioned. 
Doing  well  October  1,  1862. 

Diseh'd  Dec.  5,  1864  \  pensioned. 

Diseh'd  Dec.  20,  1864  ;  pensioned, 


*  FISCHER  (G.  J.),  Report  of  Fifty-seven  Cases  of  Amputation  in  the  Hospitals  near  Sharpsburg,  Mi.,  after  the  battle  of  Antietan 
1862,  in  Am.  Jour.  Med.  Sci.,  1803,  Vol.  XLV,  N.  S.,  p.  48. 
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EXTREMITIES. 
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286 
287 

i83 
283 

290 
291 

292 
293 

294 
2J5 

293 
297 

298 
299 
300 
301 
302 

303 
304 
305 
300 
307 
308 
309 

310 
311 

312 
313 
3*14 

315 
316 

317 

318 

319 

320 
321 

322 


Name,  Ahe,  and  Military 
Description. 


Savage.  J.,  Ser<reant-Major, 
64tll  New  York,  age  28. 

S  chafer,  (.1.,  l't.,11,  l^dUhio, 
age  -1. 

Schmidt.  J.,  Pt.,  B,  0th  Penn- 
sylvania. 

Schreiner,  D.,  Pt,  C,  C5th 
Wisconsin,  age  22. 

Schwigert,  C,  Ft,  H,  42d 

Illinois. 
Searle,  F.  K.,  Pt.,  B,  7th 
Michigan. 

Seeinan,  A.,  Sergt,  P.,  7th 

New  York,  age  .'A. 
Severn,   E.  L.,  Lieut.,  K, 

96th  Pennsylvania,  age  27. 


Sewell,  C.  H.,  Pt.,  0,  1st 

Florida,  age  29. 
Bhanghnessy,  T.,  Pt.,  D,  lltli 

Now  York  Heavy  Artillery, 

age  28. 

Shear,  N.  T.,  Serg  t,  II ,  3d 

Arkansas,  age  34. 
SheUon,  IF.,  Serg't,  H,  12th 

Virginia,  age  24. 


Shields,  J.  H.,  Pt.,  II,  6th 

Maryland,  age  40. 
Shuli,  A.,  Pt.,  A,  41st  Ohio. 

Shulz,  \V.  G.,  Serg't,  D, 
43d  New  York,  ago  19. 

Slattery,  M.,  Pt.,C,33d  New 
York. 

Smith,  P.  P..  Pt.,  G,  56th 
Pennsylvania. 

Smith,  J.,  Pt.,  A,  28th  Penn- 
sylvania, age  29. 

Smith,  J.  A.,  Pt.,  A,  5th 
Maryland,  age  18. 

Smith,  J.  1.,  Pt.,  P>,  157th 
Pennsylvania,  age  33. 

Smith,  T.  It.,  Pt.,  H,  3d 
Iowa. 

Smith,  AY.,  Pt,,  E,  27th  Mas- 
sachusetts, age  22. 

Snaddcn,  J.  A.,  Pt.,  13,  84th 
Pennsylvania,  age  26. 

Spaoner,  B.  I'.,  Colonel,  83d 
lndiaua,  age  48. 

Stephens,  W.H.,  Pt.,  D,  13th 
Penn.  Cavalry,  age  24. 

Stevens,  G.  P.,  Pt,  P,  17th 
New  Hampshire,  age  19. 

Stiles,  It.,  Pt.,  P>,  199th  Penn- 
sylvania. 

Stokcll,  G.  L.,  Pt.,  B,  32d 
Massachusetts. 

Stokes,  J.  D.,  Lieut.,  F,  14Cth 
l'ennsylvauia. 

Stone,  R.  J.,  Pt,,  D,  23d 

Tennessee,  age  26. 
Stautenburg,  H.  E.,  Serg't, 

E,  40th  New  York,  age  24. 

Stutsman,  A.  H.,  Pt.,  C,  1st 
Iowa  Cavalry,  age  25. 

Sullivan,  J.,  Pt.,  I,  Cth  New 
Hampshire,  age  23. 

Summers,  D.,  Pt,  A,  15th 
West  Yirginia,  age  45. 

Sunderland,  J.,  Pt.,  E.,  48th 
Pennsylvania. 

ArfpMn,  F.,  Pt,  C,  24th  Yir- 
ginia, age  19. 

Swenson,  J.,  Corp'l,  D,  52d 
Illinois. 

Taggart,  J.  8.,  Corp'l,  E, 
:53d  New  York,  age  19. 


Date 

OF 
iN.n  i;v 


Julv  2, 
1863. 

Sept.  3, 
1864. 

Dec.  20, 
1861. 

Aug.  10. 
1864. 

May  9, 
1862. 

May  31, 
1862. 

Mar.  31, 
1865. 

May  10. 
Ie04. 


Dec.  16, 
1864. 

June  29, 
1864. 


July  3, 
1863. 

Aug.  19. 
Ib64. 


May  9, 

1864. 
Nov.  25, 

1863. 
Mar.  25, 

1865. 
Sept,  17, 

1S62. 
April  29, 

1863. 

Nov.  27, 

1863. 
April  2, 

1865. 
June  28. 

1864. 
Oct.  5, 

1862. 
Mar.  8, 

1865. 
May  6, 

1864. 
June  27, 

1864. 

May  28, 
1864. 

July  18, 
1863. 

April  2, 
1865. 

May  5. 
18*64. 

July  2, 
1863. 

Dec.  16 

1864. 
Sept.  10 
1864. 

Aug.  27, 
1B63. 

Sept.  30, 
1864. 

July  17, 
1864. 

De<J.  13 
1862. 

May  16, 
1864. 

Oct.  4, 
1862. 

May  4, 

1863. 


Nature  of  Injury. 


Shot  fracture  of  right  humerus 
near  the  shoulder  joint 

Shot  fracture  <  f  upper  third 
and  head  of  left  humerus. 

Shot  fracture  <  f  right  humerus 

in  the  upper  third. 
Shell  fracture  of  head  of  left 

humerus. 

Shot  fracture  of  right  humerus 
in  the  upper  third. 

Shot  wound  of  right  arm.  with 
fracture,  and  injury  of  blood- 
vessels. 

Shot  fracture  of  left  humerus 

at  upper  third. 
Shot  wound  of  right  arm  and 

bones  of  clavicle. 


Left  arm  carried  away  by  can- 
non shot. 

Shell  fracture  of  upper  third  of 
left  humerus  ;  shoulder  joint 
involved;  contusion  of  left 
side  of  chest 

Right  arm  torn  away  by  shell 
just  below  head  of  humerus. 

Fragment  of  shell  struck  the 
right  nipple  and  passed  into 
the  shoulder  joint;  head  of 
humerus  fractured. 

Shot  wound  of  left  arm  


Fracture  of  left  humerus  by 

grapeshot;  much  laceration. 
Shell  comminution  of  shaft  of 

left  humerus. 
Shot  wound  of  left  arm;  the 

humerus  shattered. 
Shot  wound  of  left  shoulder; 

fracture  of  humerus. 

Shot  wound  of  right  arm,  with 
injury  of  vessels  and  bene. 

Shot  fracture  of  left  humerus 
just  below  shoulder. 

Compound  fracture  of  upper 
third  of  right  humerus. 

Wound  of  right  arm  by  canis- 
ter shot. 

Shot  fracture  of  the  upper  third 
of  the  right  humerus. 

Shot  fracture  of  left  arm  by 
conoidal  ball. 

Shot  wound  <  f  left  humerus ; 
ball  passed  through  shoulder 
joint 

Left  arm  almost  torn  off  by  a 

cannon  ball. 
Shot  wound  of  left  arm ;  ball 

passed  through  surgical  neck 

cf  humerus. 
Shot  fracture  of  right  arm  


Shot  wound  of  right  arm. 


Shot  fracture  of  head  and  neck 
of  right  humerus. 

Shell  wound  of  right  arm.  and 

lesions  of  bone  and  artery. 
Shot  fracture  of  the  upper  third 

of  the  right  arm ;  soft  parts 

lacerated. 
Comminuted  shot  fracture  of 

left  humerus ;  shoulder  joint 

opened. 

Fracture  of  right  shoulder  by 
a  cannon  ball. 

Fracture  of  upper  third  of  right 
humerus. 

Shell  wound  of  right  arm 

Fracture  of  upper  third  of  left 
humerus  ;  flesh  wound  of  left 
leg. 

Shot  wound  of  left  arm;  the 
humerus  shattered. 

Shot  fracture  of  left  humerus  : 
laceration  of  soft  parts. 


Date 

OF 
Opera- 
tion. 


July  2, 
1863. 

Sept.  5, 
1864. 

Dec.  21, 
1861. 

Aug.  10, 
1864. 

May  9, 
1862. 

June  2, 
1862. 

April  2, 
1865. 

May  10, 
1864. 


Dec.  16, 
1864. 

June  29, 
1864. 


July  4, 
1863. 

Aug.  19, 
1864. 


May  10, 

1864. 
Nov.  25, 

1863. 
Mar.  25, 

1865. 
Sept.  18. 

1862. 
April  29, 

1863. 

Nov.  27, 

1863. 
April  3, 

1865. 
June  28, 

1864. 
Oct.  6, 

1862. 
Mar.  9, 

1865. 
May  (i, 

1864. 
June  28, 

1864. 

May  28, 

ink 

July  18, 
1863. 


April  2, 
1865. 

May  7, 
1864. 

July  4, 
lc63. 

Dec.  16, 
1864. 

Sept.  11, 
1864. 

Aug.  29, 
lt63. 

Sept.  30, 
1864. 

July  18, 
1864. 

Dec.  13, 
1862. 

May  16, 
1864. 

Oct.  4, 
1862. 

May  4. 
1863. 


Operation  and  Operator. 


Amputation  at  the  shoulder  by 
antcro-pcisterior  Hap  method. 

Amputated  at  the  shoulder,  by 
Ass't  Surg.  N.  B.  Brisbane, 
123d  Ohio. 

Amputation  at  the  shoulder. . . 

Flap  amputation  at  shoulder.  . . 


Amputated  at  the  shoulder,  by 
Surg.  T.  D.  Fitch,  4  2d  Illinois. 

Amputated  at  the  shoulder  by 
the  circular  method,  by  Snrg. 
A.  N.  Dougherty,  U.  8.  V. 

Amputation  at  the  shoulder. . . . 

Amputation  at  the  shoulder, 
with  excision  of  four  inches  of 
clavicle  and  removal  cf  in- 
jured portion  of  scapula,  by 
Surg.  1).  W.  P.land.  96th  Penn. 

Amputation  at  the  shoulder.. . 

Amputation  at  shoulder  by  the 
antero-posterior  flap  method. 

Amputated  at  the  shoulder,  by 
Surg.  J.  M.  Hayes,  C.  S.  A. 

Amputation  at  the  shoulder  by 
the  oval  method. 


Amputation  at  the  shoulder  by 

transfixion. 
Amputated  at  the  shoulder,  by 

Surg.  J.  L.  Teed,  U.  8.  V. 
Amputation  at  the  shoulder 

by  the  (lap  method. 
Amputation  at  the  shoulder  by 

duuble  flaps. 
Amputated  at  the  shoulder,  by 

Surgeon   G.  W.  New,  7th 

Indiana. 
Amputation  at  the  shoulder  by 

Larrey's  method. 
Amputated  at  the  shoulder,  by 

a  Confederate  surgeon. 
Amputated  at  the  shoulder  by 

the  flap  method. 
Amputation  at  the  shoulder  by 

Lisfranc's  method. 
Amputated  at  the  shoulder,  by 

Dr.  Cox,  C.  S.  A. 
Amputated  at  the  shoulder  by 

the  flap  method. 
Amputated  at  the  shoulder,  by 

Asst.  Surg.  C.  B.  Richards, 

3Cth  Ohio. 
Amputation  at  the  shoulder  by 

oval  incisions. 
Amputated  at  the  shoulder,  by 

Surg.  S.  A.  Greene,  24th  Mas- 
sachusetts. 
Amputated  at  the  shoulder,  by 

Surg.  F.  S.  Ainsworth,  U.  S.V. 
Flap  amputation  at  shoulder, 

by  a  Confederate  surgeon. 
Amputated  by  the  flap  method, 

by  Surgeon  J.  W.  Wishart, 

140th  Pennsylvania. 
Amputation  at  the  shoulder  by 

the  oval  flap  method. 
Amputated  at  the  shoulder,  by 

Surg.  II.  F.  Lyster,  5th  Mich. 

Amputated  by  Lisfranc'sopera- 

tion,  by  Surgocn  Joseph  C. 

Lymph. 
Amputated  by  the  flap  method, 

by  Surgeon  W.  Ingalls,  59th 

Massachusetts. 
Amputated  at  the  shoulder  by 

the  antero-posterior  oval  flap 

method. 
Amputation  at  the  shoulder  by 

double  flaps. 
Amputated  at  the  shoulder,  by 

Surg.  W.  Y.  Harrison,  C.  S.  A. 

Amputated  at  the  left  shoulder 
joint,  by  Surg.  J.  Andrews, 
3d  Michigan  Cavalry. 

Amputation  at  the  shoulder  by 
the  oval  method. 


Result  and  Remarks. 


Disch'd  Jan.  19, 1864;  pensioned. 
Disch'd  Dec.  31,  1864;  pensioned. 

Disch'd  Nov.  25, 1862 ;  pensioned. 
Disch'd  June  11, 1865 ;  pensioned. 

Disch'd  Dec.  20,  1862 ;  pensioned. 
Disch'd  July  18, 1862;  pensioned. 

Disch'd  July  20,  1865;  pensioned. 
Disch'd  Aug.  17, 1864  ;  pensioned. 


Sent  to  Provost  Marshal  Feb. 

24.  1865. 
Disch'd  April  1,  1865;  pensioned. 


Sent  to  City  Point,  for  exchange, 
November  12,  1863. 

Sloughing.  Aug.  27th,  all  symp- 
toms favorable. 


Disch'd  Feb.  6,  1865;  pensioned. 

Disch'd  June  10, 1864 ;  pensioned. 

Disch'd  July  6,  l>65;  pensioned. 

Spec. 4705,  A.  M.  M. 
Disch'd  Jan.  6,  1863;  pensioned. 

Disch'd  Sept.  12, 1863 ;  pensioned. 

Disch'd  May  14, 18C4  ;  pensioned. 
Discharged  November  16, 1865. 
Disch'd  May  19,  1S65;  pensioned. 
Disch'd  June  14, 1663;  pensioned. 
Disch'd  Aug.  2,  1865;  pensioned. 
Disch'd  Dec.  29, 1864 ;  pensioned. 
Disch'd  April28, 1865 :  pensioned. 

Disch'd  Dec.  24,  1864;  pensioned. 

Sloughing.  Discharged  Dec.  29. 
1803;  pensioned. 

Disch'd  June  19, 1865;  pensioned. 

Stump  very  sensitive. 
Disch'd  Mar.  20, 1865;  pensioned. 

Disch'd  Jan.  15,  1814;  pensioned. 
Neuroma  of  axillary  plexus  re- 
moved.   Died  Sept*.  17.  1864. 

Sent  to  Provost  Marshal  March 
1,  1865. 

Mustered  out  Nov.  29,  1864;  pen- 
sioned.   Spec.  4107,  A.  M.  M. 

Disch'd  Jan.  19.  1864 ;  pensioned. 

Disch'd  June  7,  1865;  pensioned. 

Disch'd  Mar.  4,  1865;  pensioned. 

Disch'd  April  11, 1863;  pensioned. 
Retired  February  3,  1865. 


Mustered  out  July  6,  1865;  pen- 
sioned. 

Disch'd  June  1,  1863;  pensioned. 


SECT.  HI  ] 


AMPUTATIONS  AT  THE  SHOULDER  JOINT. 


629 


340 
341 

342 


NaMK,  A.OB,  AX!>  MlUTAUY 
DBS<  lt.l'TIO.N. 


Taylor,  T.,  rt.,  B,  58th  Illi- 
nois, ago  18. 

Thing,  E.,  Carpi,  K,  110th 
Maine,  age  22. 

T.umaa,  J.  ir.,  Pt.,  K,  21st 
Alabama,  age  42. 

Throne,  Corp'l,  K,  2d 
New  Vork. 

Trimball,  L.  A.,  Corp'l,  G, 
9th  Arkansas,  age  23. 

l  ip,  C.  0.,  Pt.,  11.  76th  Penn- 
sylvania, ngo  21. 

l'nderwood,\>.,  l't.,  K,  43d 
Ohio. 

 1  _  it.,  7th  Michigan. 


Vail,  E.,  Pt.,  I,  159th  New 
York. 

Valence,  C,  rt.,  E,  1st  Penn- 

sylvania  l.itle  Reserves. 
Vandersen,  11.  V.,  Pt.,  A, 

llth  U.  S.  Infantry. 
Vaniiew.  J  .  Pt,  G,  U9tb 

Pennsylvania,  age  21. 
Van  Etaalta,  D.,  It.,  I,  25th 

Michigan,  age  19. 


Van  Tassell,  II.,  Pt,  1,  95th 

Mew  York. 
Wager,  8.,  Pt.,  15,  1st  U.  8. 

Artillery,  age  21. 


Wagner,  A.,  Pt.,  E,  45th 
New  York. 


Wait,  K.  R.,  Pt.,  H,  4Eth 
New  York. 

Walker,  O.  W.,  Pt.,  M,  0th 

Alabama,  age  2fi. 
Waltz.  C.  It-  Pt.,  C,  14Cth 

Pennsylvania. 

Warner,  G.  W.,  Pt.,  E,  20th 
Connecticut,  age  32. 


WaOcini,  D.,  Pt.,  E,  llth 
North  Carulina,  age  33. 

Webb,  J.  T.,  Pt.,  A,  114th 

Illinois. 
Wegrnan,  G.,  Pt.,  I,  Cth  New 

Jersey. 

Weight,  W.,  Pt.,  D,  5th  New 
Jersey. 

Wesley,  S., Landsman.  Gun- 
boat Machinaw,  age  23. 

Westmeier,  11.,  Pt.,  I,  7Cth 
Ohio,  age  20. 

Whitham,  R.,  Pt.,  C,  15th 

New  Jersey. 
Widdicombe,  15.  F.,  Corp'l, 

H.82d  Pennsylvania,  age  21'. 
Wild,  E.  A..  Colonel,  35th 

Massachusetts. 

Wilkinson,  P.,  Pt.,  I,  81st 
Pennsylvania. 

Williams,  J.,  Pt.,  A,  14th 

Tennessee,  age  24. 
Wimberly,  It.  C,  Pt.,  A,  3d 

Georgia,  age  22. 
Winchold,  W.,  It.,  E,  17th 

Pennsylvania  Cavalry,  age 

21. 

Wirts.  C,  Pt.,  P,  30th  Mis- 
souri. 

Wise,  A.,  Pt.,  K,  7th  Mary- 
land, age  32. 

Wispert,  G.,  Serg't.  C,  1st 
New  Jersey  Cavalry,  age 
23. 


May  18, 
1804. 

An?.  18, 

ilia. 

tori]  8, 

1865. 
Aug.  27, 

18c.  2. 
Dee.  IS, 

181)4. 
July  11, 

1803. 
Feb.  3, 

1805. 
Deo.  13, 

1802. 


May  24, 
1803. 

June  20 

1802. 
June  27, 

1802. 
May  8, 

1804. 
Aug.  20 

1864. 


July  1. 

1803. 
J  line  3, 

1804. 


July  I, 
lst>3. 


May  12, 
1604. 

July  1, 
ls*63. 

July  2, 
1803. 

July  3, 
lr63. 


Nat i  i;k  or  Inji  uy. 


July  1, 
1803. 

May  20, 

le"63. 
May  5, 

1802. 

June  1, 
1802.  | 

Feb.  14, 
1865.  I 

Aug.  18. 
1864.  | 

May  3, 

1803. 
June  3, 

1864. 
Sept.  14, 

1862. 


Shot  fracture  of  left  humerus 
near  the  shoulder  Joint. 

Shot  fracture  of  left  humerus 
at  surgical  neck. 

shell  wound  '  f  left  arm,  with 

injury  of  bono  and  artery. 
Shot  fracture  of  left  humerus 

in  the  upper  third. 
Shot  wound  of  left  arm,  with 

injury  of  bone  and  vessels. 

Shot  fracture,  of  left  humerus 

in  Upper  third. 
Shi  t  nocture  of  left  arm,  high 

up;  laceration  of  soft  parts. 
Extensive  comminution  of  right 

humerus  and  fracture  of  tho 

scapula  and  clavicle;  parts 

lacerated. 
Shi  t  wound  of  left  arm.  with 

injury  of  vessels  and  bone. 

Shot  wound  of  left  arm,  the 

humerus  shattered. 
Shot  wound  of  left  arm,  with 

injury  of  hone  and  artery. 
Comminuted  fracture  of  right 

arm. 

Fracture  of  upper  third  of  right 
humerus  ;  head  of  bone  split ; 
missile  penetrated  the  cheek, 
chipping  malar  bone. 

Shot  wound  in  left  shoulder  . . . 

Fracture  of  right  humerus,  high 
up,  by  a  large  projectile. 


Shot  fracture  of  right  humerus  ; 

soft  parts  near  the  shoulder 

carried  away;  arm  held  by 

skin  of  inner  surface. 
Shot  fracture  of  left  humerus 

by  cannon  ball. 
Comp'il  comminuted  fracture 

of  right  humerus. 
Shot  fracture  of  neck  and  shaft 

of  right  humerus. 

Shell  wounds  of  both  arms; 
one  fragment  severed  right 
arm  from  body,  another  frac- 
tured bones  of  left  forearm, 
lacerating  soft  parts. 

Comminution  of  right  humerus 
and  laceration  of  soft  parts  by 
shell. 

Fracture  of  right  humerus  in 

the  upper  third. 
Shot  wound  of  right  arm,  with 

injury  of  vessels  and  bone. 

Shot  wound  of  right  arm,  the 

humerus  shattered. 
Shot  fracture  of  right  humerus. 

Shot  comminution  of  surgical 
ncek  of  right  humerus ;  shoul- 
der joint  opened. 

Shot  wound  of  right  arm  


Opkua- 

TIO.N. 


Severe  shot  wound  of  the  left 

shoulder  joint. 
Loss  of  left  arm  by  a  round 

shot. 


June  4,  Shot  wound  of  right  shoulder, 
1804.    I    the  humerus  shattered. 


July  2, 
1863.. 

July  1, 
1863. 

June  21, 
1864. 

May  20, 
1803. 

Aug.  18. 
1864. 


Shot  fracture  of  upper  third  of 

right  humerus. 
Shut  wound  through  the  right 

shoulder  joint. 
Comp'd  comminuted  fracture 

of  right  humerus,  involving 

shoulder  joint. 
Shot  wound  of  right  arm  


Shot  wound  of  left  shoulder,  with 
lesion  of  bone  and  vessels. 


May  12,  Right  arm  carried  away  by  a 
1804.    j    six-pound  shot,  which  struck 
midway  between  elbow  and 
1  shoulder. 


May  1!), 
1864. 

Aug.  18, 

1804. 
April  8, 

1805. 
Aug.  27, 

lgb2. 
Dee.  17, 

1804. 
July  13, 

1803. 
Feb.  3, 

1805. 
Dec  13, 

If  02. 


May  24, 
1803. 

June  27, 

1602. 
June  28. 

1862. 
May  8, 

1804. 
Aug.  26, 

1604. 


July  1, 
1803. 

June  3, 
1804. 


July  1, 
1803. 


May  12 
1864. 

July  1, 
1603. 

July  3, 
1803. 

July  3, 
1803. 


July  1, 
1803. 

May  20, 
1803. 

May  6, 
1862. 

June  1, 
1802. 

Feb.  14 
1865. 

Aug.  10, 
1864. 

May  3, 
1603. 

June  3, 

1804. 
Sept.  16 
1802. 

Juno  4, 
1864. 

July  4, 
1803. 

July  3, 
1803. 
June  21 
1864. 

May  20, 
1803. 

Aug.  18, 
1864. 

May  12, 
1804. 


Ol'KKATION  AND  OPKItATOIt. 


Amputated  at  the  shoulder,  by 
Surg.  H.  M.  Crawford,  58th 
Illinois. 

Amputation  at  the  shoulder.  .. 

Amputation  at  the  shoulder  

Amputated  at  tho  shoulder,  by 
Surg.  I..  MoI,can,2d  N.  York. 
Amputation  at  the  shoulder. . . . 

Amputated,  by  Surg.  B.  A. 

Kinloch,  C.  S.  A. 
Amputated  at  tin'  shoulder,  by 

Surg.  F.  M.  Rose,  43d  Ohio. 
Amputated  at  shoulder  juint, 

with  removal  ot  portions  of 

scapula  and  clavicle,  by  Surg. 

C.  S.  Wood,  86th  New  York. 
Amputated  at  shoulder  joint, 

by  Surg.  c.  Robertson,  159th 
New  York. 
Amputation  at  the  shoulder.  .. 

Amputation  at  the  shoulder  

Amputated,  by  Surg.  VV.  Hum- 
phreys, 149th  Pennsylvania. 

Amputated,  by  Surgeon  .A.M. 
Wilder,  U.  S.  V.;  fragments 
of  bone  removed  from  face. 

Amputated  at  the  shoulder,  by 
Surg.  (i.W.Metcalf.  70th  N.Y. 

Amputated  at  the  shoulder  by 
the  Hap  method. 


Flap  amputation  at  shoulder.. 


Amputation  at  the  shoulder  by 

transfixion. 
Amputation  at  the  shoulder  

Flap  amputation  at  shoulder, 

by  Surgeon  J.  W.  Wishart, 

140th  Pennsylvania. 
Amputation  at  right  shoulder 

joint  and  of  left  arm  at  lower 

third  of  humerus. 


Amputation  at  the  shoulder  by 
the  oval  method. 

Amputated  at  the  shoulder,  by 

Surg.  M.  W.  Fisk,  llth  Mo. 
Flap  amputation  at  shoulder, 

by  Asst.  Surg.  J.  II.  Pooley, 

II.  S.  A. 
Amputation  at  the  shoulder  by 

double  Haps. 
Amputated  at  the  shoulder,  by 

a  naval  surgeon. 
Amputated  at  the  shoulder,  by 

Asst.  Surg.  D.  Halderman, 
40th  Ohio. 
Amputation  at  the  shoulder — 

Amputation  at  the  shoulder  by 

I.arrey's  method. 
Amputated  at  the  shoulder,  by 

Dr.  Kogers  of  New  York. 

Enteral  flap  amputation,  by 
Surg.  J.  W.  Wishart,  140t'h 
Pennsylvania. 

Amputation  at  the  shoulder  

Amputation  at  the  shoulder  by 
lateral  flaps. 

Antero-poBterior  flap  amputa- 
tion at  the  shoulder. 

Amputation  at  the  shoulder  


RBStl.T  AMI  IlEMAHKS. 


Mustered  out  April  1,  1860;  pen- 
sioned. 

Disch'd  Mar.  2,  1605;  pensioned. 

Paroled  June  28,  1865. 

Disch'd  Oct.  27,  1862;  pensioned. 

Sent  to  Trovost  Marshal  Feb. 
24,  1805. 

Disch'd  Jan.  7,  1804;  pensioned. 

Disch'd  June  17, 1805 ;  pensioned. 
Favorable  


Disch'd  July 29, 1803;  pensioned. 


Disch'd  Sept.  6,  180J;  pensioned. 

Died  June  24,  1670. 
Disch'd  Aug.  20, 1802 ;  pensioned. 

Disch'd  Oct.  22.1804;  pensioned. 

Spec.  Ill,  A.  M.  M. 
Disch'd  April  12,  1605;  pensioned. 


To  Veteran  Reserve  Corps  Sept 
0,  1803. 

June  10,  1804,  secondary  hsemor 
rliage;  circumflex  ligated.  D' 
charged  Mar.l 6,1665;  pensioned 
Died  Dee.  31, 1808,  of  consump- 
tion, resulting  from  amputation 

Disch'd  Jan.  9,  1804 ;  pensioned 


Disch'd  April  7,  1865;  pensioned. 

Transferred,  for  exchange,  Sept. 

25,  1803. 
Disch'd  Dec.  19,  1803;  pensioned. 


Disch'd  Oct.  17,  1803;  pensioned. 


Paroled  September  25,  1663. 

Disch'd  July  20, 1803;  pensioned. 
Disch'd  Aug.  29, 1802;  pensioned. 

Disch'd  July,  1802;  pensioned. 

Sent  to  Marine  Hospital  in  Jan- 
uary, 1807;  pensioned. 
Disch'd  Jan.  2,  1665;  pensioned. 

Disch'd  Sept.  25, 1803;  pensioned. 
Disch'd  Sept.  13, 18G4 ;  pensioned. 

Promoted  to  Brigadier  General 
April  25,  1803.  Mustered  out 
January  15,  1806;  pensioned. 

Discharged  April  5,  1865. 


Sept.  4, 18G3.  sloughing.  Paroled 

November  12,  1803. 
To  Provost  Marslml.  for  exchange, 

September  3,  1803. 
Disch'd  Mar.  9,  1665;  pensioned. 


Disch'd  Sept.  2,  1803;  pensioned. 
Disch'd  Feb.  5,  18S5;  pensioned. 


Flap  amputation  at  shoulder, 

by  Surg.  A.  A.  White,  8th  j 

Maryland- 
Amputated  at  the  shoulder,  by   Returned  to  duty,  to  be  mustered 

Surg.  W.  W.  E.  Phillips,  1st  i    out,  August  31, 1604  ;  pensioned. 

New  Jersey  Cavalry. 
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Name.  Ace,  and  MILITARY 
Description. 


300  Wood,  R.  S.,  Corp'l,  C,  1st 
I    Maine  Cavalry,  age  31. 

261  Woods,  C,  It..  K,  ICth  Mas- 
sachusetts, age  ID. 


Wright,  1,.,  Pt.,  II,  10th  Iowa, 
age  21. 

Yeattcr,  L.,  Pt.,  G,  143d 
I'euusylvania,  age  32. 

Young,  G.  G.,  Pt.,  A,  7th 
South  Carolina  Cavalry. 

Young,  I.  J.,  Pt.,  H,  C3d 
Indiana,  age  28. 


366  Zahrli,  J.,  Pt.,  G,  97th  Illi- 
I    nois,  age  £8. 

367  j  Zimmers,  H.,  Serg't,  A,  140th 
l'ennsylvania,  age  32. 

>8  Zubler,  R.,  Corp'l,  A,  134th 
New  York,  age  21. 


Date 

of 

INJURY 


April  9, 
1865. 

May  9, 
1864. 

Nov.  25, 
1803. 

May  5, 
lo64. 

May  30, 
1864. 

May  14, 
1864. 


May  16. 
1863. 

July  2, 
1863. 

July  1, 
1863. 


Nat  ike  of  Injury. 


Severe  shot  fracture  of  the  left 
arm,  extending  nearly  to  the 
shoulder. 

Shot  comminuted  fracture  of 
upper  third  of  right  arm. 

Fracture  of  left  humerus  in  the 
upper  third. 

Shot  wound  of  left  arm  at  upper 
third,  with  injury  of  vessels 
and  bone. 

Shot  fracture  of  upper  third  of 
humerus. 

Ball  entered  near  the  head  of 
left  humerus,  passed  through 
joint  and  down  the  side  to  the 
sixth  rib,  whence  it  was  ex- 
tracted. 

Bound  shot  passed  through  the 
middle  third  of  the  left  arm ; 
humerus  shattered. 

Comminuted  fracture  of  the  left 
humerus. 

Comminuted  shot  fracture  of 
surgical  neck  of  left  humerus ; 
joint  opened ;  escape  of  syno- 
via. 


Date 

of 
Opera- 
tion. 


April  9, 
1865. 

May  9, 
1864. 

Nov.  25, 
1863. 
May  6, 
lti'64. 

May  31, 
1864. 

May  15, 
1864. 


May  16, 
1863. 

July  3, 
1863. 

July  2, 
1803. 


Operation  and  operator. 


Amputated  at  the  shoulder,  by 
Surg.  G.  W.  Colby,  1st  Maine 
Cavalry. 

Antero-posterior  flap  amputa- 
tion at  the  shoulder,  by  Surg. 
C.  C.  Jewett,  Kith  Mass. 

Amputated,  by  Surg.  L.  J. 
Ham,  48th  Indiana. 

Posterior  flap  amputation  at 
the  shoulder,  by  Surgeon  G. 
W.  New,  7th  Indiana. 

Amputated  at  the  shoulder,  by 
Surg.  C.  13.  Gibson,  C.  S.  A. 

Lateral  flap  amputation  at  the 
shoulder. 


Amputation  at  the  shoulder  by 
irregular  flaps. 

Amputated  at  the  shoulder,  bv 
Surg.  J.  W.  Wishart,  140th 
Pennsylvania. 

Double  flap  amputation  at  the 
shoulder. 


Result  and  Remarks. 


Disch'd  Aug.  12, 1865;  pensioned. 


Disch'd  Nov.  19, 1804 ;  pensioned. 
Spec.  123,  A.  M.  M. 

Mustered  out  September  28, 1864 ; 

pensioned. 
Disch'd  May  15, 1865;  pensioned. 


Transferred  June  11,  1864. 

Gangrene.  Discharged  Nov.  30, 
1864;  pensioned. 


Disch'd  Feb.  3,  1864 ;  pensioned. 
Disch'd  June  1 5, 1 865 .  pensioned. 
Disch'd  May  18, 1864 ;  pensioned. 


The  side  injured  was  specified  in  three  hundred  and  fifty-seven  of  the  cases  here 
tabulated;  in  eleven  instances  this  point  was  overlooked.  One  hundred  and  eighty-one 
operations  were  on  the  left,  and  one  hundred  and  seventy-six  on  the  right  side.  Seven 
patients  were  returned  to  modified  duty  in  the  second  battalion  of  the  Veteran  Reserve 
Corps;  three  hundred  and  three  were  discharged  and  pensioned;  thirty-seven  were  paroled 
or  exchanged.  Twenty-one  of  the  pensioners  have  died  since  their  discharge,  at  periods 
remote  from  the  date  of  operation, — one  from  a  railroad  accident,  one  from  suicide,  eight 
from  marasmus  due,  probably,  to  the  mutilation,  and  eleven  from  various  diseases  uncon- 
nected with  the  injury.  The  Museum  possesses  twenty-two  specimens  of  shot  fractures  of 
the  upper  extremity  of  the  humerus,  successfully  treated  by  primary  amputation  at  the 
shoulder.1  Seven  of  them  have  been  figured  on  preceding  pages.  Moreover,  the  primary 
appearances  of  shot  comminutions  of  the  upper  portion  of  the  bone  are  largely  illustrated 
by  wood-cuts  intercalated  among  the  abstracts  of  cases  of  excisions  at  the  shoulder. 

§  Unsuccessful  Operations. — One  hundred  and  seventeen  primary  amputations  at  the 
shoulder  resulted  fatally.  The  side  implicated  was  specified  in  ninety-three  instances,  the' 
right  limb  having  been  removed  in  forty-five,  and  the  left  in  forty-eight  operations.  Three 
of  the  cases  were  complicated  by  other  capital  operations,  one  by  amputation  of  the  thigh, 
another  by  amputation  of  the  leg,  and  a  third  by  the  removal  of  three-fourths  of  the  scapula. 
In  fourteen  other  cases  serious  wounds  in  other  parts  of  the  body  contributed  toward  the 

1  GUTHRIE  (G.  J.)  has  devoted  a  chapter  of  fifty  pages  (A  Treatise  on  Gunshot  Wounds,  etc.,  3d  ed.,  1827,  pp.  420-470)  to  this  operation,  tt  filled 
with  valuable  practical  remarks  well  worthy  of  the  attention  of  the  military  surgeon.  A  few  passages  are  here  quoted :  "  The  dread  formerly  entertained 
of  this  operation  was  very  great,  even  by  men  of  the  best  abilities:  *  *  It  can  never,  however,  again  be  considered  formidable,  except  under  bad  man- 
agement, and  from  extreme  ignorance.  The  distinction  between  the  necessity  of  the  operation,  and  the  possibility  of  avoiding  it,  requires  in  many  cases 
the  exercise  of  the  nicest  judgment,  and  a  due  consideration  of  attending  circumstances;  for  there  is  no  part  of  military  surgery,  in  which  an  operation 
can  be  performed  with  more  advantage  at  the  instant ;  or  delaj-ed  for  a  few  days,  with  a  view  of  gaining  information,  with  more  prejudice ;  inasmuch  as 
the  necessary  incision**  are  made,  in  the  first  instance,  in  parts  disposed  to  take  on  healthy  actions,  and  in  the  best  possible  state  for  undergoing  surgical 
operations;  the  constitution  of  the  patient  being  also  at  that  moment  generally  good,  and  able  to  sustain  the  demands  upon  it  under  untoward  circum- 
stances: or  of  supporting,  without  future  injury,  the  restraint  and  control  requisite  for  the  successful  accomplishment  of  the  cure.  The  difference  between 
cutting  in  sound  and  d'senscd  parts  is  justly  appreciated  by  every  surgeon,  both  as  to  his  personal  convenience  and  case  in  operating,  as  well  as  to  the 
future  healing  of  the  wound:  and  the  advantage  here  is  particularly  great,  as,  from  the  contiguity  of  the  wound  to  the  chest  and  the  principal  organs  of 
life,  it  is  advisable  to  avoid  any  excess  of  actiou  ;  and  experience  has  demonstrated,  that  the  evil  to  be  apprehended  from  the  equilibrium  of  the  circula- 
tion being  destroyed  is  infinitely  less  than  it  would  be  at  a  subsequent  period  of  three  or  four  weeks,  after  high  suppurative  action  has  been  going  on.  It 
cannot  be  too  strongly  impressed  on  the  mind,  that  the  necessary  examinations  should  take  place,  and  the  operation  be  performed  in  those  cases  demanding 
it.  as  soon  after  the  injury  as  possible,  consistent  with  the  state  of  the  patient;  and  the  surgeon  should  not  satisfy  himself  with  the  idea  of  being  able  to 
accomplish  it  as  safely,  or  as  successfully,  when  suppuration  has  been  established,  and  when  perhaps  he  may  have  better  assistance  at  hand  ;  a  kind  of 
self  deceit  that  is  occasionally  permitted,  but  which  cannot  be  too  much  reprobated.  1 
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gravity  of  the  situation.    In  eighteen  instances  the  limb  was  nearly  or  completely  torn 
away  by  cannon  shot.    The  subjects  of  the  operations  were  one  hundred  and  one  Union 
and  sixteen  Confederate  soldiers.  Two  cases  in  the  series  furnished  specimens 
to  the  Museum.    Brief  abstracts  of  these  are  appended: 

Case  1G00. — Private  J.  K  ,  Co.  G,  155th  New  York,  was  wounded  at  North  Anna,  Virginia, 

May  18,  18G4.  He  was  treated  in  a  Second  Corps  hospital  at  Fredericksburg.  Surgeon  1).  II.  Houston, 
2d  Delaware,  reported :  u  Fracture  of  left  arm.  Amputation  at  the  shoulder  joint,  by  Surgeon  J.  W.  Wiflhart, 
140th  Pennsylvania.  Arm  severed  by  a  cannon  ball."  The  patient  died  May  21st.  The  specimen  repre- 
sented by  the  wood-cut  (FlG.  438)  was  contributed  by  Surgeon  W.  O'Meagher,  69th  New  York,  and  is  thus 
described  in  the  1866  Catalogue,  p.  92:  "The  upper  half  of  the  left  humerus,  amputated  at  the  shoulder  joint 
after  fracture  in  the  middle  third  by  a  round  shot.  A  fissure  three  inches  in  length  exists  in  the  upper  and 
outer  portion  of  the  bone,  without  communicating  with  the  seat  of  fracture.''  The  fissure  in  the  upper  part, 
not  extending  to  the  point  at  which  the  bone  was  shattered  by  the  round  shot,  is  very  curious  and  interesting, 
occurring  unquestionably  at  the  time  of  accident,  and  not  in  the  transportation  or  preparation  of  the  specimen. 

In  robust,  Meshy  subjects  it  is  sometimes  exceedingly  difficult  to  deter- 
mine whether  the  fissures  from  a  shot  comminution  of  the  upper  third  of  the 
humerus  extend  within  the  capsule.  Specimen  1082  of  the  Surgical  Series  ^^^t^J 
of  the  Museum  is  a  good  illustration.  It  is  represented  at  page  30  of  the  shot'  *ec-2323- 
preliminary  surgical  report  (Circular  6,  1865,  Fig.  32,  and  Catalogue  of  1866,  p.  91, 
Fig.  44).  Before  the  removal  of  the  limb  it  was  examined  by  several  experienced  and 
accomplished  surgeons,  who  consented  to  the  exarticulatiou  in  the  belief  that  the  fissures 
penetrated  the  joint.  On  examination,  the  fracture  was  found  to  reach  only  to  about  two 
inches  below  the  lower  border  of  the  tuberosities.  In  such  cases,  it  is  far  better  to  com- 
mence the  amputation  with  a  view  to  dividing  the  humerus  in  its  continuity. 
Should  fissures  be  found  to  extend  to  the  joint,  it  is  easy  to  extend  the  incisions 
upward  and  effect  exarticulation. 

CASE  1601. — Private  C.  J  ,  Co.  C,  12th  Massachusetts,  aged  2G  years,  was  wounded  at  Jericho 

Ford.  May  23,  1854,  by  a  conoidal  musket  ball,  and  was  admitted  to  a  Fifth  Corps  held  hospital.  Surgeon 
C.  J.  Nordquist,  83d  New  York,  noted:  "Gunshot  fracture  of  the  right  humerus;  disarticulation  at  the 


FIG.  488.— Upper 
half  of  left  humerus, 


Fio.  48f>.-Shot  frac- 
ture <  f  tlie  upper  ex- 
tremity of  the  riarht 
humerus.  Spec.  4149. 


shoulder  joint."  The  patient  was  sent  to  Washington  and  entered  Emory  Hospital.  Surgeon  N.  It.  Moseley, 
U.  S.  V.,  recorded:  "Admitted  May  29th,  from  the  field.  Gunshot  fracture  of  the  right  humerus.  Ampu- 
tation at  the  shoulder  joint,  May  24, 1834,  on  the  field,  by  Surgeon  J.  W.  Rawlings,  88th  Pennsylvania. 
Died  June  10,  1864."  The  specimen  represented  by  the  adjoining  cut  (Fig.  489)  was  contributed  by  the 
operator.  It  consists  of  "  the  right  humerus,  shattered  in  the  upper  third  of  the  shaft,  without  displacement 
of  fragments."  (See  Cat.  Surg.  Sect.,  1866,  p.  91.)  This  and  the  foregoing  specimen,  2323,  are  the  only 
examples  the  Museum  possesses  of  shot  comminutions  of  the  upper  part  of  the  humerus  followed  by  primary 
unsuccessful  amputation.  In  specimen  4149  the  fissures  extend,  on  the  posterior  parts,  quite  to  the  anatom- 
ical neck,  without  crossing,  however,  the  line  of  the  epiphysis. 

In  nine  of  the  fatal  cases  consecutive  ligation  of  the  axillary  or  of  the  subclavian  was 
required,  a  large  proportion  of  cases  of  bleeding  from  these  great  trunks,  tied  primarily  in 
healthy  subjects.  The  mortality  here  recorded  is  greater  than  that  observed  by  Larrey, 
who  asserted  that  he  had  saved  ninety  in  a  hundred  patients  amputated  at  the  shoulder  for 
shot  injury,  but  compared  with  the  general  averages1  it  is  a  favorable  exhibit. 

1  SMITH  (S.),  in  a  careful  paper  in  the  New  York  Journal  of  Medicine,  1853.  N.  S.,  Vol.  X,  page  !',  in  treating  of  amputation  at  the  large  joints  has 
given  a  good  historical  review,  with  statistics,  of  amputations  at  the  shoulder.  He  states  that  the  earliest  instance  of  the  performance  of  the  operation  in 
this  country  was  by  Dr.  JOHN  WABKES,  in  1781  (Boston  Hal.  and  Surp.  Jour.,  Vol.  XX,  p.  210),  at  a  military  hospital  in  Boston.  He  doubts  the  assertion 
of  Dr.  S.  W.  WILLIAMS  (Med.  Biography,  1845,  and  New  York  Jour,  of  Med.,  1852),  that  Dr.  JOSIAII  (iOODIIUB,  of  Hadley,  practised  the  operation  yet 
earlier.  He  ascribes  three  exarticulations  for  injury  to  Dr.  Amas.v  TROWBRIDGE,  the  first  in  1801),  and  two  to  Dr.  WILLIAM  Crliisox,  the  eailiest.in  1812. 
Dr.  S.  SMITH  collects  seventy-one  cases  of  exarticulation  at  the  shoulder,  with  thirty-four  deaths,  a  fatality  of  47.9  per  cent.  GUTHKIE  (On  Gunshot 
Wounds,  3d  ed.,  1827,  p.  4G'J)  gives  the  results  of  nineteen  exarticulations  at  the  shoulder,  performed  primarily  on  the  field,  from  June  21st  to  December 
24th.  in  the  six  divisions  of  the  army  of  the  Duke  of  Wellington,  engaged  at  Vittoria,  Balboa,  and  the  siege  of  St.  Sebastian.  There  was  but  one  fatal  case 
in  nineteen  amputations.  Of  nineteen  similar  ulterior  operations,  practised  in  general  hospitals  on  wounded  from  the  same  engagements,  but  four  were 
successful.  BnoUFIBLI)  (Chirurgieal  Obtervaiiens,  1873,  Vol.  J,  p.  20!))  describes  his  uniform  success  in  several  cases  of  shoulder  joint  amputations, 
although  be  "  had  but  little  encouragement  to  do  it  at  first  from  those  who  had  seen  it  performed  in  the  army,  when  the  shoulder  had  been  greatly  injured 
by  gunshot,  and  amputation  at  the  joint  was  the  only  chance  of  preserving  life;  for,  though  the  operations  were  seemingly  well  performed,  and  everything 
went  on,  to  all  appearance,  well  for  near  three  weeks,  yet,  I  am  told,  the  patients  all  died."  * 
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Summary  of  One  Hundred  and  Seventeen  Fatal  Cases  of  Primary  Amputation  at  the  Shoulder 

for  Shot  Injury. 


Name,  Age,  and  Military 
description". 


Ames,  A.  &.,  Sergt,  D,  31st 
Maine,  age  25. 

Andrews,  If.,  Pt,  E,  17th 
Veriimnt,  age  19. 

Ash,  D.  B.,  Pt.,  B,  10th  Mas- 
sachusetts. 

Austin,  A.  Y.,  Captain,  F, 
23d  Ohio,  age  27. 

Austin,  W.  S.,  Pt.,  D,  27th 
Michigan,  age  43. 


Baldwin,  R.  W.,  Pt.,  C,  21st 

Wisconsin. 
Bany,  R.,  Corporal,  F,  1st 

New  Jersey. 
Bates,  J.,  I  t.,  A,  75th  Ohio 


Bessimer,  Yv\,  Pt.,  D,  137th 

New  York. 
Bly,  J..  Lieutenant,  M,  Tth 

New  York  Cavalry,  age  45. 

Boneau,  P.,  Corp'l,  G,  80th 
Indiana,  age  22. 


Boyer,  A.,  Tt.,K,  19th  Maine, 
acre  22. 


Brockwny,  0.  P.,  Capt.,  A, 
5th  Colored  Troops,  age  £8. 


Campbell,  J.,  Pt.,  B,  1st  Del- 
aware. 

Carr,  L,  Sergt.,  F,  ICth  West 
Virginia,  age  20. 

Church,  F.,  rt.,  I,  57th  New 
York,  age  20. 

Clark,  C.  W.,  Serg  t,  A,  67th 
New  York,  age  ~'5. 

Compton,  J.  A.,  Pt.,  K,  3d 

South  Carolina. 
Comstock,  G.,  Pt,  F,  111th 

Pennsylvania. 
Conant,  A.  B.,  Pt,  K,  8th 

Maine,  age  22. 


Conner.  A.,  Pt.,  C,  3d  Batt, 

18th  Infantry. 
Copeland,  V.,  Lieutenant,  II, 

2d  North  Carolina  Cavalry. 
Corrie,  J.  S.,  Serg  t,  A,  11th 

Missouri,  age  25. 


Cotrell,  J.,  Pt.,  A,  4:td  New 

York,  age  32. 
Cramer.  J.,  Pt.,  A,  187th  New 

York. 

Crawley,    M..  Pt.,  Young's 

Virginia  Battery,  age  19. 
Crittend.  L\,   Pt,  F,  Uth 

Penn'a  Reserves,  age  22. 
Crotty,  J.  B.,  Pt.,  D,  108th 

New  York. 
Davis,  J.  £.,  Pt.,  2d  South 

Carolina,  age  20. 


May  30, 
1864. 

May  12, 
1864. 

June  25, 
1862. 

Sept.  3, 
1864. 

July  30, 
1864. 


Oct.  8, 
1862. 

May  6, 
1864. 

Aug.  22 
1862. 


July  3, 
1863. 

May  8, 
1864. 

Dec.  10, 
1864. 


June  22, 
1864. 


June  19, 
1864. 


May  3, 
1863. 

April  2, 
1865. 

June  16, 
1864. 

May  6, 
1864. 


May  3, 
1863. 

May  20 
1864. 


Dec.  31 
1862. 


May  25 
1863. 


July  3, 

1863. 
Oct.  27, 

1864. 
Aug.  21, 

1864. 
May  8, 

1864. 
Dec.  13, 

1862. 
Sept.  17, 

1862. 


Nature  of  Ixjurt. 


Shot  fracture  of  right  humerus 
at  upper  third. 

Shot  fracture  of  right  humerus, 
extending  into  shoulder  joint. 

Wound  of  right  arm  by  musket 
ball,  implicating  bloodvessels 
and  bone. 

Shot  fracture  of  the  neck  of  the 
right  humerus. 

Bight  arm  carried  away  by  a 
twenty-four  pound  solid  shot. 


Shot  fracture  of  the  upper  por- 
tion cf  the  left  humerus. 

Comp'd  comminuted  shot  frac- 
ture of  humerus. 

Ball  perforated  light  shoulder 
and  severely  lacerated  the  soft 
parts,  grooving  the  articular 
surfaces. 

Fracture  of  left  arm  in  upper 
third. 

Shot  wound  of  left  arm;  the 
upper  extremity  of  humerus 
shattered. 

Shot  perforation  of  the  right 
shoulder;  head  and  upper  ex- 
tremity of  shaft  cf  humerus 
and  scapula  comminuted  and 
shoulder  joint  opened. 


Shot  wound  of  left  arm,  with 
comminuted  fracture  of  the 
shoulder  joint. 

Shot  fracture  of  the  right  arm 
near  the  shoulder;  head  and 
shaft  of  humerus  extensively 
comminuted. 

0  unshot  wound  of  the  left  arm ; 
fracture  of  humerus,  high  up. 

Comminuted  fracture  of  the  left 
humerus  by  shell  fragment. 

Shot  fracture  of  the  left  arm 
in  upper  third. 

Shot  fracture  of  right  shoulder 
joint. 

Shot  wound  of  the  left  arm; 

compound  fracture. 
Left  arm  blown  oif  by  shot. . . 

Shot  wound  of  the  left  arm,  the 
head  of  humerus  fractured. 


Shot  wound  of  the  left  arm,  the 

humerus  shuttered.  ' 
Shot  wound  of          arm.  with 

fracture  of  humerus  near  joint. 
Shot  fracture  cf  left  humerus 

in  its  upper  third. 


Shot  fracture  of  the  left  arm 
near  the  shoulder  joint. 

Shot  wound  of  the  left  shoul- 
der, with  fracture. 

Shot  fracture  of  left  humerus 
near  the  articulation. 

Left  arm  shattered  by  shell 
fragment. 

Shell  wound  of  the  right  arm. 
with  fracture  of  the  humerus. 

Comminuted  fracture  of  neck 
and  shaft  of  left  humerus  by 
a  conoidal  ball. 


Date 

OF 
OPERA- 
TION". 


May  30, 
1864. 

May  14, 
lb;64. 

June  25, 
1862. 

•opt.  4, 
1864. 

July  30, 
1864. 


Oct  8, 
1862. 

May  6, 
1864. 
Aug.  22. 
1862. 


July  3. 

1863. 
May  8, 
1864. 

Dec.  10, 
1864. 


June  22, 
1864. 


June  21, 
1864. 


May  5, 
1863. 

April  2, 
1865. 

June  17 
1864. 

May  6, 
1864. 


May  3, 
1863. 

May  20 
1864. 


Dec.  31 
1862. 


May  22 
1863. 


July  3, 

1863. 
Oct.  27 

1864. 
Aug.  22, 

1864. 
May  8, 

1864. 
Dec.  13. 

1862. 
Sept.  18, 

1862. 


OPERATION'  AND  OPERATOR, 


Arm  amputated  at  the  shoulder 
joint;  external  and  internal 
Haps. 

Amputation  of  arm  at  shoulder 
joint,  by  Surgeon  J.  Harris, 
7th  Rhode  Island. 

Amputation  of  arm  at  shoulder 
joint,  by  t-'urgecn  J.  T.  Dyer, 
19th  Massachusetts. 

Amputation  (.farm  at  shoulder 
joint,  by  A.  A.  Surgeon  J. 
Vounglove. 

Removal  of  arm  at  shoulder 
joint,  by  Surg.  W.  B.  Fox,  8th 
Michigan.  Triangular  exter- 
nal flaps  with  apex  upward. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint 

Amputation  cf  arm  at  shoulder 
joint. 


Amputated  at  the  shoulder  by 

Larrey's  method. 
Amputation  of  left  arm  at  the 

shoulder  joint. 

Arm  amputated  at  shoulder 
joint  by  oval  flap  method; 
also  excision  cf  entire  lower 
three-quarters  of  scapula  by 
extending  the  incision  for  an- 
terior flap  along  spine  of  scap- 
ula, by  A.  A.  Surgeon  M.  L. 
1 1  err. 

Amputation  of  arm  at  shoulder 
joint  by  Larrey  s  method,  by 
Surgeon  N.  llayward,  20th 
Massachusetts. 

Amputation  <  f  arm  at  shoulder 
joint  by  lateral  flap  method, 
by  Surg.  D.  G.  Bush,  101st 
Pennsylvania. 

Amputation  of  arm  at  shoulder 
joint. 

Arm  amputated  at  shoulder 

joint,  by  Surgeon  F.  S.  Ains- 

worth,  "U.  S.  V. 
Arm  amputated  at  shoulder 

joint  by  lateral  flaps,  by  Surg. 

G.  L.  Potter,  145th  Penn. 
Amputation  of  arm  at  shoulder. 


Primary  amputation  of  the  arm 

at  the  shoulder  joint. 
Amputation  of  the  arm  at  the 

shoulder  joint. 
Amputation  of  the  arm  at  the 

shoulder  joint. 


Amputation  of  arm  at  shoulder 
joint. 

Primary  amputation  of  arm  at 

shoulder  joint. 
Amputation  of  arm  at  shoulder 

joint,  by  Surg.  M.  W.  Fisk, 

11th  Missouri. 


Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint  by  anterior  flap  method. 

Amputation  of  arm  at  shoulder 
joint. 

Flap  amputation  of  arm  at  the 
shoulder  joint. 


Result  and  Remarks. 


Died  June  24,  1864,  of  pyaemia. 


July  27th,  haemorrhage  ;  subcla- 
vian artery  ligated.  Died  July 
28, 1864.  from  haemorrhage. 

Died  July  C5,  1862. 


Died  September  5,  1864. 


Died  September  1,  1864,  from 
exhaustion. 


Died  October  30,  1862. 

Died  May  19,  1864. 

Patient  sank  rapidly.  Died  Aug. 
29,  1862. 


Not  a  pensioner;  not  on  mortuary 
lists. 

Died  May  17,  1864. 


Patient  did  not  rally  from  the 
shock  of  the  operation.  Died 
December  11,  1864,  from  ex- 
haustion. 


Died  July  20,  1864,  of  pyaemia. 


Died  June  22, 1864,  from  exhaus- 
tion. 


Died  May  7,  1863. 

Died  April  21,  1865,  from  ex- 
haustion. 

Died  July  15,  1864,  of  pyaemia. 


Furloughed  June  9,1864.  Died  at 
his  home  in  Brooklyn,  while  on 
furlough,  July  23,  1864. 

Erysipelas.  D'ied  May  22,  1864, 
of  pvaemia. 

Died  May  5,  1863. 

May  24th  and  25th,  haemorrhage. 
May  26th,  ligation  of  subclavian 
artery,  by  A.  A.  Surg.  T.  Sic- 
bold.  Died  May  29,  1864,  from 
exhaustion. 

Died  January  10,  1863. 

Died  December  6,  1863. 

Haemorrhage.  June  7th,  axillary 
artery  ligated ;  8th,  branches  of 
acromial  thoracic  artery  ligated. 
Died  June  9,  1863,  from  effects 
of  haemorrhage. 

Died  August  13,  1863,  of  rhen- 
matism  of  the  heart. 

Died  October  29,  1864. 

Haemorrhage  Sept.  1st  and  2d. 

Died  Sept.  3,  1864. 
Typhoid  symptoms.    Died  May 

28,  1864. 
Died  December  21,  1862. 

Died  Sept.  25,  1862,  of  pyaemia.' 


1  Fisher  (G.  J  ),  Report  of^ifty-Stoen  Cites  of  Amputation,  in  the  Hospitals  near  S'larpsburg.  ML,  after  Ute  Battle,  of  Antietam,  September  17, 
1862,  in  Am.  Jour.  Med.  Set.,  N.  S.,  1863,  Vol.  XLV.  p.  48. 
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Name.  Ac.r,  anp  Military 
description. 


Dennis,  A..  Pt,,  0,  2:th  New 
York  Cavalry. 

Derolph.  C,  Tt.,  K,  93d 
rennsylvania,  ago  90. 

Dyer,  It.  P.,  Color  .Sergeant, 
21st  Maiue. 


Ely,  A.  8.,  Lieut,  F,  20th 

Pennsylvania  Cavalry. 
Eniig,  J„  Pt,  C,  166th  Penn- 
sylvania. 

Emerson,  N".,  Serg't,  K,  25th 
New  York. 

Ereneh,  C.  R.,  Pt..  K,  1st 
Artillery,  ago  10. 

Gibson,  11'..  Pt,  C,  SHh  Ala- 
bama Cavalry. 


GimkIcI,  J.  V.,  Pt.,  C,  8th 
Vermont,  ago  21. 

Graves,  B.,  It,  C,  6th  Ala- 
bama. 

Greek,  E.,  Pt.,  L  34th  New 
York. 

Green,  J.  W.,  Pt.,  D,  2d 
Ohio: 

Gregg.  J.  II.,  Capt,  I,  137th 
New  York. 

Gruff,  H.,  Pt.,  A.,  60th  In- 
diana. 

Hall,  J.,  Pt.,  G,  3d  Iowa.... 


Hannan.  J.,  Adjutant,  9Gth 
Pennsylvania,  age  48. 

Hathaway,  O.  P.,  Pt.,  I,  7th 
Rhode  Island,  age  43. 

Ilaybecker,  J.  Yv.,  Pt..  F, 
143d  Pennsylvania,  age  33. 

Hoffman,  J.,   Pt.,  E,  75th 

New  York. 
Hoilingsworth,  J.,  Pt.,  B,  3d 

New  Jersey. 
Homer,  J.  P.,  Pt.,  A,  130th 

Pennsylvania. 
Hufftickler.  E.,  Pt.,  I,  38th 

Mississippi,  age  38. 

H  ,  D.,  Pt.,  D  Gth  Ken 

tucky,  age  24. 

Johannes,  C..  Pt.,  C,  12th 
Massachusetts,  age  26". 

Ream,  J.,  Pt.,  G,  155th  New 
York. 

Kearnes.  J.,  Serg't,  G,  94th 
New  York. 

Kenyon,  J.  R.,  Corp'l,  M,  2d 
New  York  Artillery,  age  4 5. 

Kies,  A.,  Pt.,  C,  12th  New 
York  Cavalry. 


Kimberlin,  M.,  Pt.,  I,  14th 
Kentucky. 

Eafee,  L.  C,  Pt.,  C,  21st 

Wisconsin. 
I.angdon,  (!.,  Corp'l,  D,  78th 

Pennsylvania,  age  26. 

Lee.  P.,  Serg't.  D,  28th  Ken- 
tucky, age  28. 


Loomit,  W.  D..  Pt.,  R,  53d 
Georgia,  age  22. 


McCarthy,  C,  Pt.,  K.  72d 
Pennsylvania. 


Aug.  10 
1864. 

Juno  3, 
1864. 

May  27, 
1663, 


April  ( 
1863. 
April  15, 

1863. 

May  27, 
i860. 

July  6, 
1863, 

J  une  04 
1864. 


Oct  io. 
1864. 

July  3, 
1863. 

Sept.  17. 

1862. 
Oct.  8. 

1862. 
July  2, 

1863. 

July  10. 

1863. 
April  7, 

1862. 

June  1, 
1864. 

June  17. 
1864. 

June  3, 
1864. 

May  27, 

1863. 
Sept.  14, 

1862. 
Mav  12. 

1864. 
May  15. 

1864. 

A  pril  6, 

1862. 

May  23, 
1864. 

May  18, 
1864. 

July  15, 
1864. 

June  16, 
1864. 

Mar.  10, 

1865. 


June  4, 
1864, 

Oct.  8, 
1862. 

Oct.  1, 
1862. 

Feb.  24, 
1864. 


Jnlv  3, 
1863. 


July  3, 
1863. 


Nature  of  Injury. 


Comminuted  tincture  of  loft 

■hOUlder  by  fragment  of  shell  ; 
laceration  of  soft  parts. 

Shot  fracture  of  neok  of  right 

humerus. 
Shot  perforations  of  the  head  of 

the  right  humerus,  the  right 

arm,  the  right  hand,  and  the 

upper  lip. 
Shot  wound  of  the  left  arm,  the 

humerus  shattered  high  up. 

Comminuted  shot  fracture  of 

the  right  humerus. 

Shot  wound  of    nrm,  with 

fracture  of  the  humerus  and 
injury  of  vessels. 

Musket  ball  fractured  the  left 
shoulder  joint. 

Musket  ball  fractured  upper 
third  of  left  humerus,  passed 
through  axillary  space  and 
upper  lobe  of  left  lung,  and 
lodged. 

Shot  wound  of  the  middle  third 
of  the  right  arm,  with  longi- 
tudinal splintering. 

Shot  fracture  of  the  right  arm 
in  upper  third. 

Shot  wound  of  shoulder  joint, 
with  fracture  of  the  humerus. 

Shot  fracture  of  arm  near  the 
shoulder. 

Gunshot  wound  of  left  shoulder 
and  breast. 

Shot  fracture  of  the  scapulaand 
neck  and  shaft  of  humerus. 

Shot  wound  involving  left  lung 
and  upper  third  of  the  left 
humerus. 

Shot  fracture  of  the  head  of 
right  humerus. 

Shot  wounds  of  the  right  arm 
and  shoulder. 

Shot  fracture  of  the  right  hu- 
merus, involving  the  entire 
shaft. 

Shot  wound  of  the  right  arm, 
with  fracture  high  up. 

Compound  fracture  of  the  upper 
third  of  left  humerus. 

Shot  fracture  of  right  shoulder 
joint. 

Shot  comminution  of  the  left 
humerus;  laceration  of  soft 
parts. 

Left  arm  carried  away  by  can- 
non ball,  leavingonly  thehead 
and  upper  end  of  the  bone. 

Shot  fracture  of  the  head  of  the 
upper  third  <;f  right  humerus ; 
no  displacement  of  fragments. 

Shot  fracture  of  left  arm  by  a 
cannon  ball. 

Shot  wound  of  the  arm,  with 
fracture  of  upper  third  of  the 
humerus. 

Shot  fracture  of  the  head  of 
left  humerus. 

Compound  shot  fracture  of  the 
upper  third  of  left  humerus, 
nml  flesh  wound  of  cheek  by 
shell  fragments. 

Comminuted  fracture  of  right 
humerus  by  a  conoidal  ball. 

Shot  fracture  of  left  humerus, 
high  up. 

Shot  fracture  of  right  humerus; 
bone  badly  shattered  and  soft 
parls  greatly  injured. 

Comminuted  fracture  of  the 
upper  third  of  left  humerus, 
involving  the  shoulder  joint, 
by  a  fragment  of  shell. 

Conip'd  comminuted  shot  frac- 
ture of  left  shoulder,  with  per- 
foration of  left  lung. 

Shot  wound  of  right  shoulder, 
with  lesion  of  bone. 


OPERA 
TION. 


Aug.  10 
1864. 

June  3. 

1864. 
May  08, 

1863. 


April  6, 
1865. 

April  15, 
1863. 

May  27, 
1862. 

July  6, 
1863. 

June  04. 
1864. 


Oct.  00, 
1864. 

July  4, 
1863. 

Sept.  17, 
1862. 

Oct.  8, 
1862. 

July  3, 
1863. 

July  10, 
1863. 

April  7, 
1862. 

June  1, 
1864. 

June  17, 
1864. 

June  3, 
1864. 

Mav  07, 

1863. 
Sept.  14, 

1862. 
Slay  12, 

1864. 
Mav  15, 

1864. 

April  6, 
•  1862. 

May  24, 
1864. 

May  18, 
1864. 

July  15, 
1864. 

June  17, 
1864. 

Mar.  10, 

1865. 


Tuno  4, 
1864. 

Oct.  8, 
1862. 

Oct.  2, 
1862. 

Feb.  26, 
1864. 


July  3, 
1863. 


July  3, 
1863. 


Operation  and  Operator. 


Amputation  at  shoulder  joint. 

by  Surg.  W.  V.  Shurlock,  51st 

Pennsylvania. 
Amputation  of  arm  at  shoulder 

joint. 

Amputation  of  arm  at  shoulder 
joint,  by  Surg.  G.  E.  Hriokett. 
21st  Maine. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  the  arm  at  the 
shoulder  joint  by  oval  incision. 

Amputation  of  arm  at  shoulder 
joint  by  Lisfranc's  method. 

Arm  amputated  at  the  shoulder 
joint  by  the  oval  method. 

Amputation  of  the  arm  at  the 
shoulder  joint  by  transfixion. 


Amputation  at  the  shoulder 
joint  by  the  oval  method. 

Arm  amputated  at  the  shoulder 

joint,  by  Snrg.O.Il.  Eecompte, 

1st  Maryland,  E.  S. 
Removal  of  arm  at  the  shoulder 

joint  by  double  flaps. 
Amputation  of  the  arm  at  the 

shoulder  joint.  ■ 

Amputation  of  left  arm  at  the 

shoulder  joint,  by  Surg.  A.  K. 

Fifield.  29th  Ohio. 
Amputation  of  the  arm  at  the 

shoulder  joint  by  transfixion. 
Amputation  of  the  arm  at  the 

shoulder  joint  by  double  flaps. 

Arm  amputated  at  the  shoulder 

joint;  antcro  posterior  flaps. 
Ann  amnut'd  at  shoulder  joint ; 

internal  and  external  flaps. 
A  rm  amputated  at  the  shoulder 

joint,  by  Surg.  F.  C.  Reamer, 

143d  Pennsylvania. 
A  rni  amputated  at  the  shoulder 

joint. 

Removal  of  arm  at  the  shoulder 
joint. 

Removal  of  arm  at  the  shoulder 
joint. 

Amputation  of  the  arm  at  the 
shoulder  joint. 

Amputation  at  shoulder  joint, 

by  Surgeon  R.  R.  Stevenson, 

P.  A.  C.  S. 
Amputation  of  the  arm  at  the 

shoulder  j  int.  by  Surg.  J.  W. 

Rawlings.  88th  Pennsylvania. 
Arm  amputated,  by  Surg.  J. 

YV.  Wishart.  14Cth  Penn. 
Amputation  of  the  arm  at  the 

shoulder  joint  by  the  oval 

method. 
Amputation  of  the  arm  at  the 

shoulder  joint,  by  Surg.  J.  W. 

Wishart,  140th  Pennsylvania. 
Amputation  of  arm  at  shoulder 

joint  by  Scoutellen's  method. 

Amputation  of  arm  at  shoulder 

joint,  by  Surgeon  E.  Skippen, 

IT.  S.  V. 
Amputation  of  arm  at  shoulder 

joint  by  Enrroy's  plan. 
A  rm  amputated  at  the  shoulder 

joint  by  transfixion. 

Arm  amputated  at  the  shoulder 
joint,  by  Surgeon  F.  Salter, 
U.  S..V. 

Amputation  of  arm  at  shoulder, 

by  Surg.  J.  J.  Knott,  P.  A. 

C.  S.;  Earrey's  oval  method. 
Arm  amputated  at  the  shoulder 

joint,  by  Surg.  M.  Rizer,  72d 

Pennsylvania. 


Result  and  Remarks. 


Died  August  21,  1864. 

Died  June  12,  1864. 

Died  Aug.  10, 1863,from  diarrhoea 

Died  April  6,  1865. 
Died  April  17,  1863. 

Died  June,  1862. 

Died  July  14,  1863,  of  gangrene. 
Died  June  27,  1864. 


Died  November  28,  1864. 


Died  July  26,  1863. 

Died  October  7,  1862. 

Died  November  6,  1862. 

Died  July  3,  1863,  eight  hours 
after  operation. 

Died  September  15,  1864. 

Died  April  23, 1862,  from  exhaus- 
tion. 

Died  July  7,  1864,  from  exhaus 
tion. 

Died  June  24,  1864,  from  exhaus- 
tion. 

Died  July  30,  1864. 

Died  May  31.  1863. 

Died  October  20,  1862. 

Died  June  25,  1864. 

Died  June  5,  1864,  with  cerebral 
symptoms.' 

Died  July  16,  1862,  of  pyaemic 
fever. - 

Died  June  10,  1864.   Spec.  4140. 


Died  May  21,  1864.    Spec.  2323, 

A.  M.  M. 
Died  July  10,  1864. 


Died  July  4,  1864. 


Died  March20, 1865,  from  exhaus- 
tion. 


Died  June  18,  1864. 

Died  November  4.  1862. 

Died  October  10,  1860,  of  tetanus. 


Died  March  15, 1864,  from  exhaus- 
tion. 


Died  July  15,  1863. 
Died  July  12,  1863. 


1  O'Kfefe  (D.  C),  Surgical  Cases  nf  Interest,  treated  at  Institute  Hospital.  Atlanta,  in  Covfed.  Stales  Meel.  and  Surrj.  Jnnr..  1865,  Vol.  II,  p  20. 
'STEVENSON  (R.  R.),  On  Primary  and  Secondary  Amputations,  in  Gvnshot  Wounds,  in  The  Canada  Lancet.  1873.  Vol.  V.  p.  7. 
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[CHAP.  IX. 


No 


Name,  Ann,  and  Military 
Description. 


McCarthy,  D.,  Pt.,  K,  122d 

New  Y(,rk. 
BloCaoslln,  J.,  Pt.,  D,  72d 

Pennsylvania. 

McDaniels,  J.,  Pt.,  D,  31st 
Indiana. 

McDowell,  S.,  Pt.,  M,  11th 
Indiana,  age  19. 

Malone,  S.,  Pt.,  C,  4lst  New 

York.  age  30. 
Marquis.  W.  H.,  Pt.,  E,  85th 

Pennsylvania,  age  'JO. 


Measie,   H.,  Pt.,  E,  160th 

New  York. 
Moore,  A.  J.,  Pt.,  G,  33th 

Georgia. 
Morgan,  \V.,  Pt.,  F,  126th 

New  York,  age  22. 

Mosby,  T.,  Pt.,  F,  5th  Ala- 
bama, age  21. 

Nickerson,  J.  T.,  Serg't,  F, 
4th  Maryland. 

Noble,  E.  0„  Pt.,  M,  1st 
Michigan  Engineers. 

Noble,  J.  C,  Pt.,  15,  149th 
Pennsylvania. 

O'Brien,  P.,  Corp'l,  G,  29th 
Wisconsin. 

Odcll,  J.  S.,  Pt.,  D,  39th  Illi- 
nois, age  25. 

Odcll.  C.  M.,  Pt.,  I,  3Cth 
Wisconsin. 

O'llara,  T.,  Pt.,  D,  63d  New 
York. 

Ordway.  W.  J.,  Serg't,  A, 
36th  Illinois. 


Patton,  J.  W.,  Major,  145tli 
Pennsylvania. 


Phillips,  J.  M.,  Pt.,  H,  140th 
Pennsylvania,  age  23. 

Pomeroy,  E.  C,  Pt.,  B,  101st 
Ohio,  age  21. 

Prcstidge,  G.  IV".,  Pt.,  D, 
44th  Alabama,  age  28. 

Pullis,  J.,  Pt.,  A,  1st  New 
Yrork  Artillery,  age  18. 

Hand,  W.  J.,  Pt.,  K,  45th 
Massachusetts,  age  25. 


Banket,  F.,  Corp'l,  A,  77th 
Pennsylvania,  age  46. 

Reed,  A.,  Pt.,  B,  6th  Massa- 
chusetts, age  18. 


Richards,  H.  I..,  Pt.,  II,  58th 
Alabama. 

Rutter,  \V..  Pt.,  C,  1st  Penn- 
svlvania  Rifles,  age  24. 

Sawyer,  D.,  Pt.,  D,  31st 
Maine,  age  33. 


Datb 

OK 

Injury 


July  3, 
1863. 

July  3, 
1863. 

July  4, 
1864. 

Jan.  16, 
1865. 

Dec.  13, 
1862. 

Aug.  27, 
1863. 


Sept.  19, 
1864. 

June  13, 
1864. 

July  2, 
1863. 

Oct.  19, 

1864. 
Aug.  18, 

1864. 
Oct.  8, 

1862. 
May  3, 

1863. 

April  9, 
1864. 

June  2, 
1864. 

June  3, 
1864. 

Sept.  17, 
1862. 

May  24, 
1864. 


May  3, 
1863. 


July  2, 
1863. 

June  21, 
1864. 

June  2, 
1864. 

June  5, 
1864. 

Dec.  14, 
1862. 


Dec.  16, 
1864. 


Jan.  30, 
1863. 


May  1 5, 
18*64. 

June  18, 
1864. 

July  30, 
1864. 


Nature  of  Injury. 


•Shot  wound  of  arm  and  fracture 

of  the  humerus. 
Shot  fracture  of  right  humerus 

in  upper  third. 

Shot  fracture  of  forearm  and 
shoulder  joint. 

Shot  wound  of  shoulder  


Shot  wound  of  left  arm. 


Compound  fracture  of  right  arm 
and  left  leg  by  shell. 


Right  arm  nearly  torn  off  by 
shell. 

Fracture  of  head  of  humerus  by 

a  conoidal  ball. 
Compound  shot  fracture  of  the 

humerus. 

Shot  wound  of  shoulder,  with 
fracture. 

Shot  comminuted  fracture  of 
left  humerus. 

Shot  fracjure  of  upper  portion 
of  humerus. 

Shot  wound  of  shoulder,  with 
lesions  of  soft  parts  and  frac- 
ture. 

Shot  wound  of  the  right  shoul- 
der joint. 

Head  of  the  left  humerus  com- 
pletely shattered  by  a  conoidal 
bull. 

Gunshot  fracture  of  head  and 
upper  half  of  shaft  of  the  hu- 
merus. 

Shot  wound  of  right  arm,  with 

fracture  of  upper  third  of  the 

humerus. 
Shot  wound  of  right  arm,  with 

lesions  of  the  bone  and  of  the 

bloodvessels. 

Compound  shot  fracture  of  left 
humerus;  neck  comminuted 
and  fissures  extending  down 
shaft  to  near  the  elbow. 

Comminution  of  upper  third  of 
left  humerus  by  shell. 

Shot  fracture  of  right  arm  in 
upper  third. 

Compound  comminuted  shot 
fracture  of  humerus. 

• 

Shot  wound  of  left  arm,  with 
fracture  of  upper  third  of  the 
humerus. 

Shot  fracture  of  left  humerus 
near  shoulder,  and  of  lower 
third  of  right  femur;  solid 
shot. 

Shot  wound  of  the  right  arm, 
with  injury  to  the  vessels  and 
bone. 

Right  arm  carried  away  from 
near  shoulder  joint  by  solid 
6hot ;  profuse  haemorrhage. 


Gunshot  fracture  of  upper  third 
of  left  humerus. 

Shot  fracture  of  left  arm  


Shot  comminuted  fracture  of 
head  of  left  humerus. 


Date 

of 
Opera- 
tion, 


July  3, 
1863. 

July  3, 
1863. 

July  4, 
1864. 

Jan.  18, 
1865. 

Dec.  13, 
1862. 

Aug.  27, 
1863. 


Sept.  19, 

1864. 
June  13, 
1864. 

July  3, 
1863. 

Oct.  19, 

1864. 
Aug.  19, 

1864. 
Oct.  8, 

1862. 
May  3, 

1863. 

April  9, 
1864. 

June  2, 
1864. 

June  3, 
1864. 

Sept.  17, 
1862. 

May  24, 
1864. 


May  4, 
18*63. 


July  3, 
1863. 


June  21 
1864. 


June  2, 
1864. 


June  5, 
1864. 


Dec.  14 
1862. 


Dec.  16, 
1864. 


Jan.  30, 
1863. 


May  15, 
18*64. 

June  18, 
1864. 

July  30, 
18*64. 


Operation  and  Operator. 


Amputation  of  arm  at  shoulder 

joiut  by  the  oval  method. 
Amputation  of  arm  at  shoulder 

joint,  by  Surg.  M.  Eizer,  72d 

Pennsylvania. 
Arm  amputated  at  shoulder, 

by  Surg.  C.  J.  Walton,  21st 

Kentucky. 
Amputation  of  arm  at  shoulder 

joint  by  antero  posterior  flaps ; 

Surg.  J.  Evans,  13th  Wis. 
Arm  amputated  at  the  sin  >ulder 

joint. 

Amputation  of  right  arm  at  the 
shoulder  joint  and  amputation 
of  left  leg. 

Amputation  of  the  arm  at  the 

shoulder  joint. 
Amputation  of  arm  at  shoulder, 

by  Surgeon  Mont,  C.  S.  A. 
Arm  amputated  at  the  shoulder 

joint  by  double  flap. 

Amputation  of  the  arm  at  the 

shoulder. 
Flap  amputation  of  arm  at  the 

shoulder  joint. 
Amputation  of  the  arm  at  the 

shoulder  by  oval  incisions. 
Arm  amputated  at  the  shoulder 

by  external  and  internal  flaps. 

A  rm  amputatcdat  the  shoulder. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  at  shoulder  joint. . 


Amputation  of  arm  at  shoulder 
joint. 

Amputation  at  the  shoulder,  by 
Surgeons  11.  E.  Uasse,  24th 
Wisconsin,  and  B.  G.  Pierce, 
96th  Illinois. 

Amputation  of  arm  at  shoulder, 
by  Surg.  C.  S.  Wood,  6bth 
New  York. 

Arm  amputated  at  the  shoulder 
joint. 

Amputation  of  arm  at  shoulder 

joint,  by  Surg.  C.  J.  Walton, 

21st  Kentucky. 
Amputation  of  arm  at  shoulder 

joint :  flaps  made  of  deltoid 

muscle. 

Flap  amputation  at  shoulder 
joint,  by  a  Confederate  sur- 
geon. 

Arm  amputated  at  shoulder 
joiut,  and  the  thigh  at  middle 
third,  by  Surg.  I.  F.  Galloupe, 
17th  Massachusetts.1 

Amputation  of  arm  at  shoulder 
joint. 

Disarticulation  at  the  shoulder 
joint,  by  Surg.  G.  C.  Harlan, 
11th  Penn.  Cav.  Barely  suf- 
ficient flap  was  obtainable  to 
cover  stump.  Flaps  sloughed. 
Feb.  6t  h .  prof  use  haemorrhage. 
Feb.  7th.  subclavian  artery 
ligated,  by  Ass't  Surg.  O.  M. 
Humphrey,  6th  Mass.^ 

Amputation  at  shoulder,  by 
Surg.  W.  R.  Longshore,  147th 
Pennsylvania. 

Lateral  flap  amputation  at  the 
shoulder  joint. 

Amputation  at  shoulder  joint  by 
Lisfranc's  method,  by  Surg.  J. 
B.  Mitchell,  31st  Maine.  Aug. 
8— 9th,  axillary  artery  ligated, 
by  Ass't  Surg.  W.  F.  Norris, 
U.  S.  A.  Aug.  9th,  axillary 
artery  again  tied,  by  Ass  t 
Surg.  W.  Thomson,  U.  S.  A. 


Result  and  Remarks. 


Died  July  6,  1863. 
Died  July  26,  1863. 

Died  July  4,  1864. 

Died  April  30,  1865. 

Died  Jan.  2,  1863,  from  tetanus. 

September  1 2th.  haemorrhage  from 
brachial  artery;  axillary  artery 
ligated  on  face  of  stump.  Died 
September  12,  1863. 

Died  September  22,  1864. 

Died  June  15,  1865. 

July  19th.  haemorrhage  from  axil- 
lary artery;  ligation.  Died  July 
19,  1863. 

Died  Oct.  23,  1864,  from  shock 
and  loss  of  blood. 

Died  September  13,  1864. 

Died  October  19,  1862. 
Died  May  4,  1863. 

Died  April  18,  1864,  from  haemor- 
rhage. 

Died  June  28,  1864,  from  gan- 
grene. 

Died  June  3,  1864,  from  chloro- 
form, on  operation  table. 

Haemorrhage  from  axillary  artery. 
Died  Sept.  22,  1862. 

Died  June  12,  1864. 


Died  May  15,  1863. 


Wound  healed.  Transferred  Oct. 

5,  1863.    Died  at  Harrisburg, 

Dec.  17,  1863. 
Died  June  29,  1864,  of  pyaemia. 


June  30th,  almost  entirely  well. 
Died  July  5,  1864. 

Died  January  30,  1865. 


Wound  at  shoulder  had  healed, 
and  stump  of  thigh  nearly  so, 
when  intermittent  fever  set  in 
followed  by  pyaemia.  Died  Jan- 
uary 24,  1863. 

Died  January  14,  1865. 


Died,  from  exhaustion,  February 
27,  1863. 


Died  Sept.  20,  1864,  of  pyaemia. 


Died  July  25,  1864,  from  recur 

rent  haemorragc. 
Died  August  9,  1864,  five  hours 

after  last  operation. 


'GALLOUPE  (I.  F.).  Letter  from  Sew  Berne.  X.  ft,  in  Boston  Med.  and  Sure;.  Jour..  Yol.  LXVHI,  p.  205. 

2  HUMPHRF.Y  (O.  M.),  Remarks  on  Axillary  and  Subclavian  Ligations,  with  Cases,  in  Am.  Med.  Times,  1864,  Vol.  VIII,  p.  161. 
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Namk,  Ack,  and  mh.itauy 
Description. 


Schley,  E.,  Pt.,  K,  1st  New 
Jersey  Cavalry,  age  23. 

Sears.  J.,  Sergt,  I,  93d  New 
York,  age  32. 

Shanks,  J.,  Pt.,  K,  11th  Ken- 
tucky. 

Shaw'  T.  C,  Lieut.,  C,  2d 
Teuucssee,  age  20. 

Sheridan.  P.,  Pt.,K,  6th.  N.Y. 
Heavy  -Artillery,  ago  85. 

Shill.  C,  Pt,  (i,  807th  Penn- 
sylvania, ago  23. 

Slack,  W.  H.,  Pt.,  D,  11th 

Connecticut,  age  41. 
Slater.  I.  M.,  Lieut.,  D,  88th 

Indiana,  age  42. 
Sweeney,  H.,  Pt.,  A,  55th 

Pennsylvania,  age  22. 


-  C. 


Tompkins,  J.,  Pt.,  A,  77th 

Illinois. 
Turner,  IP.  J.,  Pt.,  K,  42d 

Georgia,  age  37. 

Valence,  H.,  Pt.,  C,  22d  Ken 
tucky. 

Van  Gashack.  — .,  Pt.,  11th 
New  York  Battery,  age  23. 


Wade,  J.  J.,  Corp'l,  I,  40th 
Iowa. 

Whisenant,  R.  H.,  Pt.,  F, 
17th  South  Carolina,  age  39. 

White,  F.  Q.,  Pt.,  E,  30th 

Indiana. 
White,  J.  B.,  Pt.,  F,  140th 

Pennsylvania,  age  22. 

Whiteman,  W.,  Corp'l,  K, 
6th  West  Virginia. 


Wiesser,  II.  H.,  Corp'l,  F, 
27th  Massachusetts,  age  34. 


Woodward,  E.,  Pt.,  I,  20th 
Massachusetts. 

Woolery,  W.,  Pt.,  C,  71st 
Ohio,  age  27. 

Worsham,  D.  E.,  Pt.,  D,  30th 
Georgia,  age  19. 

Wright,  W.  W.,  Capt.,  F, 
112th  Illinois,  age  44. 

Young,  J.  C,  Pt.,  A,  101st 
Indiana. 


Kay  29, 
1864. 

Aug.  l(i, 
18li4. 

Dec.  31, 
1862. 

Deo.  l(i, 
1864. 

Oct.  19, 
18H4. 

April  2, 
1865. 

Mar.  14, 

1662. 
Mnr.  19. 

1865. 
June  '.8, 

1864. 

Dec.  29, 
1862. 

Jan.  11, 
1863. 

Dec.  16, 
1864. 

Dec.  29. 
1862. 

June  6, 
1864. 


Apr'l  10. 
1864. 

July  30, 
1864. 

Oct.  8, 
1862. 

Mav  4, 
1864. 

Mar.  9, 
1863. 


June  15, 
1864. 


Dec.  13 
1862. 


Dec.  16 
1864. 


Dec.  16, 
1864. 


Mav  27, 
1864. 


Mar.  20. 

1863 


nati  kk  of  Injury. 


Shell  wound  of  the  right  firm, 
with  lesions  of  bone  and  ves- 
sels near  shoulder. 

Fracture  of  the  light  arm;  bull 
penetrated  thorax. 

Gunshot  wound  of  arm.  with 
injury  of  the  bone  and  vessels. 

Shot  fracture  of  head  of  the  left 
humerus. 

Shot  wound  of  upper  third  of 

left  arm. 
Shot  fracturo  of  right  humerus; 

also  shot  wound  of  neck  and 

fracture  of  lower  jaw. 
Left  humerus  comminuted  by 

a  grapeshot. 
Shot  fracture  of  upper  third  of 

right  arm. 
Shot  fracturo  of  upper  third  of 

left  humerus. 

Shot  fracturo  of  humerus  in 
upper  third. 

Shot  wound  of  the  right  shoul- 
der, with  injury  of  bone. 

Shell  fraeture.of  the  head  and 
entire  upper  third  of  the  right 
humerus. 

Shot  wound  of  right  shoulder 
through  capsule  of  joint;  hu- 
merusshattered  for  live  inches. 

Shot  fracture  of  upper  part  of 
left  humerus. 


Gunshot  fracture  of  humerus, 
extending  into  surgical  neck. 

Shot  fracture  of  right  arm,  mid- 
dle third,  with  laceration  of 
soft  tissues. 

Shot  fracture  of  arm  in  upper 
third. 

Shell  wound  of  head  and  neck 
of  right  humerus ;  severe  flesh 
wound  of  left  firearm. 

Minie  ball  perforated  the  right 
arm  near  the  shoulder  joint, 
cutting  brachial  artery  and 
basilic  vein  and  splitting  the 
humerus. 

Upper  third  of  left  arm  shat- 
tered by  shell  fragment. 


Shot  wound  of  the  shoulder, 
with  lesions  of  bone  and  blood- 
vessels. 

Shot  fracture  of  upper  third  of 
right  humerus,  extending  into 
joint. 

Comminuted  shot  fracture  of 
the  head  and  upper  third  of 
shaft  of  left  humerus. 

Shot  fracture  of  right  humerus, 
upper  third. 

Shot  wound  of  arm  in  upper 
third;  bone  shattered  and  ves- 
sels injured. 


opera- 

TIOX. 


Mav  29, 
1864. 

Aug.  16, 
1864. 

Dec.  31, 
1862. 

Dec.  18. 
1864. 

Oct.  20, 
1864. 

April  2, 
1865. 

Mar.  14, 
1862. 

Alar.  19, 
I860. 

June  19, 
1864. 

Dec.  29, 
1862. 

Jan.  11. 
1863. 

Dec.  17, 
1864. 

Dec.  29, 
1862. 

June  6, 
1864. 


April  10, 
1864. 

July  30, 
1864. 

Oct.  8, 
1862. 

May  4, 
1864. 

.Mar.  10 

1863. 


June  15 
1864. 


Dec.  13, 
1862. 


Dec.  17 
1864. 


Dec.  18 
1864. 


Mav  27 
1864. 


Mar.  20 
1863. 


Operation  and  Operator, 


I'lap  amputation  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder. 

Amputation  of  arm  at  shoulder 
joint. 

Anteroposterior  flap  amputa- 
tion Of  arm  at  shoulder,  by 
Ass't  Surg.  W.  Trull,  U.  S.  V. 

Antero  posterior  flap  amputa- 
tion at  shoulder. 

Amputation  of  arm  at  shoulder. 


Amputation  at  shoulder  joint, 

by  Surg.  G.  Derby,  23d  Mass. 
Amputation  of  arm  at  shoulder 

joint  by  Lisfruno.'s  method. 
Flap  amputation  at  shoulder 

joint,  by  Surg.  G.  T.  Stevens, 

77th  New  York. 
Amputation  of  arm  at  shoulder 

joint. 

Amputation  at  shoulder  joint. by 
Surg.  J.  1!.  Sparks.  liJth  Ky. 

Arm  amputated  at  shoulder,  by 
A.  A.  Surg.  R.  L.  McClure. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint.  June  18th,  hemorrhage 
from  axillary  artery;  ligation. 
June  23d,  haemorrhage  recur- 
red ;  artery  religated. 

Amputation  of  arm  at  shoulder 
joint,  by  Surg.  J.  E.  Lynch, 
1st  Missouri  Cavalry. 

Amputation  of  arm  at  shoulder 
joint,  by  Surgeon  G.  S.  West, 
C.  S.  A. 

Amputation  at  shoulder  joint 
by  transfixion. 

Amputation  of  arm  at  shoulder, 
by  Surgeon  J.  W.  Wishart, 
140th  Pennsylvania. 

Amputation  at  shoulder  joint 
by  double  flaps. 


Amputation  at  shoulder  joint. 
July  13th,  hemorrhage;  ax- 
illary artery  ligated.by  Ass't 
Surg.  E.  Curtis,  U.  S.  A.;  re- 
curred Aug.  5th  and  6th ;  sub- 
clavian ligated  by  same  oper- 
ator. 

Amputation  at  the  shoulder  by 
antero-posterior  flaps. 

Antero-posterior  flap  amputa- 
tion at  shoulder,  by  A.  A. 
Surgeon  J.  E.  Link. 

Amputation  of  arm  at  shoulder, 
by  A.  A.  Surgeon  R.  L.  Mc- 
Clure. 

Amputation  ofarmat  shoulder; 

antero  posterior  flaps ;  Surg. 

L.  D.  Griswold,  103d  Ohio. 
Amputation  of  arm  at  shoulder 

joint  by  the  oval  method. 


Result  and  Remarks. 


Died  June  25, 1864,  of  pyaemia. 

Died  August  21,  1864. 
Died  January  5,  1863. 
Died  December  24,  1864. 

Died  Oct.  27,  1864,  from  exhaus- 
tion. 

Died  April  6,  1865;  autopsy  re- 
vealed mortification  extending 
into  neck. 

Died  March  22,  1862,  of  pyaemia. 

Died  April  26, 1865,  of  pyemia. 
Died  February  19,  1865. 

Died  four  days  after  operation. 
Died  January  15,  1863. 
Died  January  2,  1865. 

Died  January  5,  1863. 

Died  of  exhaustion  June  23, 1864. 


Died  April  15,  1864. 
Died  August  1,  1864. 


Secondary  haemorrhage.  Died 

November  6,  1862. 
Secondary  haemorrhage.  Died 

June  13,  1864. 

Died  March  11,  1863,  from  ex- 
haustion. 


Died  August  17,  1864,  from  ex 
haustion. 


Died  soon  after  the  operation.  See 
Bcc.  Mass.  Vols.,  1861-5,  Vol. 
II,  p.  363. 

Died  December  18,  1864,  from 
exhaustion. 

Died  February  4,  1865. 

Died  June  24,  1864,  of  pyemia. 

Died  May  2,  1863. 


The  causes  of  the  fatal  results  in  this  series  of  one  hundred  and  seventeen  amputations 
are  not  particularly  specified,  in  more  than  half  of  the  instances.  Consecutive  haemorrhage 
is  assigned  as  the  cause  of  fatality  in  twelve  cases,  including  nine  in  which  large  trunks 
were  tied.  The  existence  of  pysemia  was  verified  by  autopsy  in  thirteen  cases,  and  suspected 
in  seventeen  other  instances.  Two  patients  succumbed  to  tetanus.  Death  in  one  case  was 
ascribed  to  the  effects  of  inhalation  of  chloroform.  Gangrene,  extending  to  the  trunk,  proved 
fatal  in  three  cases.  Cerebritis,  cardiac  disorder,  and  diarrhoea  are  each  credited  with  a 
fatal  result.  Exhaustion  from  surgical  fever  or  from  protracted  suppuration  is  most  com- 
monly referred  to  as  the  cause  of  death,  and  it  is  plain  that  a  number  of  patients  perished 
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from  one  or  more  of  the  various  sources  of  insalubrity  incident  to  over-crowded  and  badly 
policed  field  hospitals. 

§  Operations  with  Unknown  Results. — It  was  impracticable  to  ascertain  the  termina- 
tions of  fourteen  of  the  primary  amputations  at  the  shoulder  joint  for  shot  injury.  Seven 
of  these  were  practised  on  Union  and  seven  on  Confederate  soldiers.  The  few  facts 
collected  regarding  these  cases  are  stated  in  the  following  table: 

Table  XLV. 

Summary  of  Fourteen  Cases  of  Primary  Amputation  at  the  Shoulder  for  Shot  Injury  in 

which  the  Results  are  Unknown. 


No. 


Name,  Ac.e,  and  Military 
description. 


Batcher,  W.  H.,  CorpT,  13, 

80th  New  York. 
Bensinger,  J.,  rt.,  F,  72d 

Ohio. 

Butts,  A.  S.,  Serg't, .18th  Vir- 
ginia Cavalry. 

Dew,  W.,  Lieut.,  E,  24th 
Virginia. 

Floyd,  J.  IF.,  Pt.,  Grundy's 
Virginia  Battery,  age  S3. 

Harrison,  J.  JJ.,  Ft.,  I,  26th 
Georgia. 

J  ,  J  


Lewis,  J.  G.,  Ft.,  E,  44th 
Georgia. 

LoricL;  IF.  G.,  Serg't,  E, 
42d  Mississippi,  age  26. 

Mallard,  C.,  Ft.,  41st  New- 
York. 

Miller,  J.,  Ft.,  43d  Colored 
Troops. 


Pa.jett,  T.  H.,  Ft.,  F,  28th 
Virginia. 


-  C. 


Welsh,  A.,  Pt.,  P.,  153d  New 
York. 


Date 

OF 

Injurs 


May  5, 

1864. 
July  13. 

1864. 
Jan.  11, 

1865. 
June  15. 

1864. 
May  1, 

1863. 
May  19, 

18G4. 

Dec.  29, 

1862. 
May  11, 

18*64. 
May  5, 

1864. 
Oct.  19, 

1864. 

July  30, 
1864. 


May  16, 
1864. 

Dee.  29. 

1862. 
May  12, 

18*64. 


Nature  of  Injury. 


Shot  fracture  of  shoulder  joint. 
Shot  fracture  of  left  arm  


Wound  of  left  arm  and  chest ; 
humerus  shattered. 

Shot  fracture  of  head  of  left 
humerus. 

Right  arm  carried  away  above 
elbow  by  shell. 

Shot  fracture  of  the  right  arm  ; 
severe  laceration  and  splinter- 
ing. 

Shot  comminution  of  humerus. 

Shot  fracture  of  right  arm  in 
upper  third. 

Wound  in  upper  third  of  arm, 
with  injury  i  if  l>  and  vessels. 

Shut  wound  of  right  shoulder; 
entire  shaft  of  humerus  com- 
minuted; wound  of  knee. 

Wounds  of  left  shoulder  and 
right  hand  by  spherical  case 
shot. 

Shot  fracture  of  surgical  neck 

of  humerus,  with  laceration 

of  soft  parts. 
Shot  fracture  of  humerus  in 

upper  third. 
Shot  fracture  of  left  shoulder 

joint. 


Date 

OF 

Opera- 
tion. 


May  6, 

18*64. 
July  13, 

1864. 
Jan.  11, 

1865. 
June  15, 

1864. 
May  1, 

1863. 
May  19, 

1864. 

Dec.  29, 

1862. 
May  1 1, 

1864. 
May  6, 

18n4. 
Oct.  19, 

1864. 


Operation  and  Operator. 


Amputated  at  the  shoulder  by 

double  flap. 
Amputation  of  arm  at  shoulder 

joint.  . 

Amputated  at  the  shoulder  by 

antcro-posterior  flaps. 
Amputated  at  the  shoulder  by 

I.isfranc's  method. 
Amputated  at  the  shoulder  by 

the  oval  plan. 
Amputated  at  the  shoulder  by 

double  flaps. 

Amputated  at  the  shoulder. . . . 

Amputated  at  the  shoulder  by 

transfixion. 
Amputated  at  the  shoulder  by 

double  flaps. 
Amputated,  by  Surg.  G.  F. 

Stevens,  77th  New  York. 


July  30,  Amputated  at  the  shoulder,  by 
1864.       Surg.  F.  M.  Weld.  27th  0.  T 
also  amputation  of  the  right 
thumb. 

May  16,  Amputated  at  the  shoulder,  by 
1864.    j    Surg.  E.  J.  Habersham,  C. 
■     S.  A. 

On  field  1  Amputated  at  the  shoulder  by 

|    oval  incision. 
Ma  y  I2,i  Amputated,  by  Surg.  M.  Rizor, 
1864.  I   72d  Pennsylvania. 


Remarks. 


Not  a  pensioner;  not  on  mortuary 
lists. 


Reft  at  Beverly,  W.  Va.,  when 

evacuated,  January  11,  1865. 
Transferred  June  19,  18(i4. 

May  8,  1863,  wound  suppurating 

freely  and  looking  healthy. 
Sent  to  Richmond  hospitals. 


"  Did  well." 

"  Sent  south  by  rail." 

"  Sent  south  by  rail." 

Probably  died  in  transit  to  base 
hospital. 

Not  a  pensioner;  not  on  mortuary 
lists. 

June  17,  1864,  not  doing  well. 

"Did  well  on  fifth  day." 

Not  a  pensioner;  not  on  mortuary 
lists. 


Four  of  the  amputations  were  on  the  right  and  five  on  the  left  side ;  in  five  instances 
this  point  was  not  reported.  Three  cases  were  complicated  by  other  severe  injuries.  No 
consecutive  operations  were  reported  in  any  of  the  series  of  primary  amputations. 

Even  were  all  of  these  fourteen  undetermined  cases  reckoned  as  fatal,  which  is  a  highly 
improbable  conclusion,  the  mortality  rate  of  the  four  hundred  and  ninety-nine  primary 
amputations  enumerated  in  the  three  preceding  tables  would  not  exceed  the  percentage  of 
26.2.  The  results  of  primary  exarticulation  at  the  shoulder  joint  for  shot  injury  may, 
therefore,  be  regarded  as  eminently  satisfactory. 

Intermediary  Amputations  at  the  Shoulder  Joint. — Operations  practised  from  the 
third  to  the  thirtieth  day,  inclusive,  are  comprised  in  this  group.  By  this  arrangement,  it  is 
probable  that  some  cases  that  really  belong  to  the  series  of  primary  operations  are  included; 
for  it  is  well  known  that  severe  inflammatory  symptoms  are  not  frequently  delayed  much 
longer  than  forty-eight  hours  after  the  reception  of  injury.  But  data  for  determining  this 
point  in  individual  cases  are  not  accessible  to  any  extent,  and  it  is  necessary  to  draw  an 
arbitrary  line  and  to  fix  precise  dates.  One  hundred  and  fifty-seven  patients  underwent 
exarticulation  at  the  shoulder  during  the  intermediary  period :  eighty-five  recovered,  and 
seventy-two,  or  45.8  per  cent.,  died. 


SECT.  Ill  ] 


AMPUTATIONS  AT  THE  SHOULDER  JOINT. 


§  Successful  Cases. — Seventy-seven  of  the  eighty-five  successful  intermediary  amputa- 
tions were  practised  on  Union  soldiers,  seventy-six  of  whom  were  pensioned.  Ten  of*  these 
died  subsequent  to  their  discharge  from  service,  at  periods  comparatively  remote  from  the 
dates  of  injury,  one  from  suicide,  and  nine  from  various  diseases  apparently  without  imme- 
diate connection  with  the  mutilations  to  which  they  had  been  subjected.  Eight  of  the 
operations  were  practised  on  Confederate  soldiers,  who  were  paroled  or  exchanged. 

The  following  are  examples  of  successful  early  intermediary  amputations  at  the 
shoulder  joint,  for  complications  following  fractures  of  the  upper  part  of  the  humerus: 

Cask  1602. — Corporal  W.  M.  Nesbit,  Co.  D,  4th  Vermont,  aged  31  years,  was 
wounded  at  Spotteylvania,  May  12,  1864.  He  was  admitted  to  a  Sixth  Corps  field  hospital 
on  the  same  day.  Surgeon  S.  J.  Allen,  4th  Vermont,  diagnosticated  a  "  gunshot  laceration 
of  the  upper  part  of  the  left  arm."  Amputation  at  the  shoulder  joint  was  performed  on 
May  16th.  lie  was  transferred  to  Sickels  Hospital,  Alexandria,  on  the  27th.  Surgeon  T. 
Rush  Spencer,  U.  S.  V.,  recorded:  "Gunshot  wound.  Amputation  of  left  arm  at  shoulder 
joint."  The  patient  was  subsequently  treated  in  hospitals  at  IJrattlcboro',  Burlington,  and 
Montpelier,  Vermont.  Surgeon  Henry  Janes,  U.  S.  V.,  contributed  the  photograph 
represented  by  the  cut  (FlG.  490),  accompanied  by  the  following  memoranda:  "Admitted 
to  Sloan  Hospital.  Montpelier,  June  14,  1835.  Was  wounded  by  a  rifle  ball,  which  shattered 
the  head  of  the  humerus,  in  consequence  of  which  the  arm  was  amputated  at  the  shoulder 
joint.  The  wound  healed  readily,  except  two  small  places,  which  discharged  until  the 
summer  of  1835.  No  necrosed  bone  could  be  detected.  He  was  discharged  from  the 
service  July  29,  1855,  with  the  stump  healed,  and  in  good  health."  This  soldier  was 
pensioned  from  the  date  of  his  discharge  ;  his  pension  was  paid  him  March  4,  1875.  There 
is  no  evidence  on  file  of  the  present  condition  of  the  shoulder.  The  pensioner  received 
money  compensation  in  lieu  of  an  artificial  limb. 

In  the  next  case,  the  mutilation  produced  such  profound 
mental  depression  as  to  lead  to  the  commission  of  suicide : 

Case  1603. — Private  Henry  F.  Keyes,  Co.  E,  12th  New  Hampshire,  aged  22  years, 
was  wounded  at  Chancellorsvflle,  May  3,  1833.  He  was  sent  to  Washington,  and  entered 
Lincoln  Hospital  on  the  6th.  Acting  Assistant  Surgeon  James  N.  Hyde,  jr.,  reported  : 
"Wounded  by  a  ball,  from  an  enemy  forty  or  fifty  yards  distant,  while  he  was  kneeling  on  his  right  knee,  in  the  act  of  filing  his 
piece,  his  right  hand  grasping  the  breech.  The  ball  entered  the  right  arm  in  its  upper  third;  passed  through,  comminuting  the 
bone,  and  escaped  at  an  opposite  point  posteriorly.  May  7th :  The  patient  was  anaesthetized  in  the  afternoon,  and  an  examination 
was  made  of  the  wound  with  a  view  to  operation.  Many  pieces  of  bone  were  removed,  when  an  incision  Mas  made,  and  it  was 
found  that  eight  inches  of  the  humerus  was  involved  in  the  fracture.  Amputation  was  performed  immediately,  by  Surgeon  G.  S. 
Palmer,  U.  S.  V.,  at  the  shoulder  joint,  by  double  antero-posterior  flaps.  May  8th:  Water  dressing  and  isinglass  plaster; 
wound  granulating  finely ;  discharge  healthy ;  no  constitutional  disturbance.  June  13th:  Wound  cicatrizing  nicely;  granula- 
tions red;  no  pain;  appetite  good;  sleeps  well;  respiration  20;  pulse  88;  bowels  regular.  June  23d:  Water  dressing  and 
isinglass  plaster;  about  all  cicatrized ;  scar  at  the  widest  not  more  than  four  or  five  lines;  very  healthy  appearance;  appetite 
good;  sleeps  well;  sits  up  all  day."  Assistant  Surgeon  II.  Allen,  U.  S.  A.,  contributed  the  specimen.  It  is  described  in  the 
Catalogue  of  the  Surr/ical  Section,  p.  92,  as  consisting  of  "the  greater  part  of  the  right  humerus,  shattered  at  the  junction  of  the 
upper  thirds."  The  patient  was  discharged  the  service  and  pensioned,  June  26, 1863.  On  July  24, 1865, 
the  patient  committed  suicide  by  talcing  arsenic.  His  attending  physician  testifies  :  "  Keyes  was  a  young 
man  in  the  prime  of  life,  and  feeling  his  future  hopes  and  prospects  clouded,  he  took  his  loss  very 
much  to  heart;  it  continually  preyed  upon  his  mind,  making  him  melancholic  and  disheartened,  and 
while  in  this  condition  he  took  his  own  life." 


FIG.  41)0. — Cicatrix  of  an  intermediary 
exarticnlation  of  the  left  shoulder,  a  year 
after  the  operation. 


Case  1604.— Private  Casper  S 
Weldon  Railroad,  August  24,  1834 


-,  Co.  Ii,  7th  New  York,  aged  30  years,  was  wounded  at 
He  was  admitted  to  a  Second  Corps  field  hospital.    Surgeon  W. 


Vosburg,  111th  New  York,  diagnosticated  "Gunshot  wound  of  the  arm,  slight."  Simple  dressings  were 
used.  The  patient  was  shortly  afterward  sent  to  Washington,  and  entered  Lincoln  Hospital.  Assistant 
Surgeon  W.  Lindsley,  U.  S.  A.,  noted:  "Admitted  August  28th,  with  a  gunshot  wound,  causing  extensive 
comminuted  fracture  of  the  right  humerus.  September  1st:  Amputation  at  the  shoulder  joint,  by  Assistant 
Surgeon  J.  C.  McKee,  U.  S.  A.  Eight  ligatures  were  used.  The  anaesthetic  employed  was  a  mixture 
of  chloroform  and  ether.  The  condition  of  the  soft  parts  was  tolerably  good;  his  constitution  not  very 
good."  The  specimen,  represented  by  the  cut  (Fig.  491),  was  contributed  by  Acting  Assistant  Surgeon 
II.  M.  Dean.  It  consists  of  the  upper  half  of  the  right  humerus,  shattered  in  the,  surgical  neck,  and 
amputated  at  the  joint.  A  portion  of  the  fracture  extends  to  the  epiphyseal  line,  which  is  not  crossed. 
The  patient  was  discharged  the  service  and  pensioned,  March  30,  1885.  His  disability  was  rated  total. 
He  was  paid  June  4,  1874.  This  pensioner  was  provided  with  an  artificial  limb  by  G.  R.  Grenell  &  Co., 
March  22,  18GG. 


Fig.491.— Shotftaetuw 
implicating  the  neck  of 
humerus.    Spec.  3144. 
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INJURIES  OF  THE  UPrER  EXTREMITIES. 


[CHAP.  IX 


Table  XLVI. 

Summary  of  Eighty-five  Cases  of  Recovery  after  Intermediary  Amputation  at  the  Shoulder 

for  Shot  Injury. 


NO. 


Name,  Age,  and  Military 
Description. 


Allen.  J.,  Serg't,  H,  2d  In- 
fantry, age  35. 


Relden,  S.,  Pt.,  B,  5th  Ver- 
mont. 

Berger,  D.,  Serg't,  I,  126th 
New  York,  age  26. 

Blackman,  G.  H.,  Serg't,  E, 
93d  New  York,  age  23. 

Bond,  G.  J.,  I>t.,  A,  74th 
New  York,  age  21. 

Bone,    T.,  Corp'l,  I,  35th 

Iowa,  age  32. 
BoTChert,  \V.,  Pt.,    E,  4th 

Pennsylvania  Reserves. 

Bowers,  John  L.,  Pt.,  C,  2d 
Wisconsin. 

Braswell,  R.  P.,  Pt.,  G,  15th 
Alabama,  age  25. 

Brewer,  D.  Z.,  Pt.,  D.  115th 
New  York,  age  32. 

Bryant,  L.  J.,  I't.,  C,  3d 
Wisconsin,  age  24. 

Buck,  J.,  Pt,,  P,  2d  Infantry, 
age  30. 

Cain,  G.  \V.,  Pt.,  H,  140th 
Pennsylvania,  age  19. 

Cliggett,  J.,  Pt.,  H,  9!)th 
Pennsylvania,  age  20. 

'Cockefair,  W.,  Pt.,  I,  9th 
New  York  Vols. 

Cole,  P.,  Pt.,  B,  102d  New 
York. 


Collins,  T.,  Pt.,  E,  136th 
Pennsylvania. 

Cook,  J.   IF.,  Pt.,  D,  11th 

Mississippi,  age  24. 
Cooper,  D.  D.,  Pt.,  I,  37th 

Illinois,  age  27. 


Cronce,  A.,  Pt.,  G,  15th  New 
Jersey. 

Decker,  L.,  Pt.,  H,  76th 
Pennsylvania. 

Dempsey,  J.,  Pt.,  D,  51st 
New  York,  age  41. 

Donctt,  L.  II.,  Serg't,  B,  82d 

New  York. 
Karris,  L.,  Pt.,  F,  48th  Ohio, 

affe  18. 


Fegelcy,  M.,  Pt.,  K,  151st 
Pennsvlvania. 

Plora,  F.,  Pt.,  P,  7th  Penn- 
sylvania Reserves. 

Flory,  J.,  Corp'l,  G,  17th 
Penu'a  Cavalry,  age  24. 

Fuller,  II.  F,  Pt.,  C,  3d 
South  Carolina,  age  24. 

Gtmv.  J.  B.,  Serg't,  D,  18th 
Virginia,  age  23. 


Hammons.  R.  T..  Serg't 
2d  West  Virginia  Cav 


airy 


Date 

of 
Injury 


May  10. 
18(14. 


June  29, 
1862. 

May  10. 
18*64. 

May  6, 
1664. 

July  2, 
1863. 

July  14, 

mil. 

Aug.  30. 
1862. 

Aug.  30. 
1862. 

vug.  14, 
1664. 

Aug.  16, 
1864. 

May  3, 
18*63. 

June  27, 
1862. 

May  12, 
1864. 

July  2, 
1863. 

April  19, 
1662. 

Sept.  17. 
1862. 


Dec.  13 
1862. 

July  2, 
1863. 

April  9, 
1865. 


June  4, 
1864. 

July  12 
1863. 

May  C, 
18*64. 

July  21, 
1861. 

May  22, 
18*63. 


July  1, 
leii3. 

June  30 
1862. 

Mar.  J, 
1664. 

July  2, 
1863. 

July  3, 
1863. 


C,   April  1, 
1865. 


Nature  of  Injury. 


Shot  fracture  of  left  humerus 

two  inches  above  the  condyles; 

pieces  of  bone  driven  into 

muscles. 
Right  humerus  shattered  by  a 

conoidal  ball;  haemorrhage. 

Shot  fracture  of  left  arm  in  up- 
per third. 

Shot  wound  of  right  arm,  with 

fracture  <  f  humerus. 
Comminuted  shot  fracture  of 

left  humerus. 

Fracture  of  neck  of  right  hu- 
merus by  a  conoidal  ball. 

Shot  wound  through  left  shoul- 
der jijint ;  profuse  suppura- 
tion ;  sloughing. 

Shot  wound  of  left  shoulder, 
with  injury  of  vessels  aud 
of  bone. 

Shot  fracture  of  upper  third  of 
right  arm ;  soft  parts  disor- 
ganized. 

Shot  wound  of  right  arm,  with 
6evere  lesions  of  bone  and 
soft  parts. 

Comminuted  shot  fracture  of 
left  humerus,  involving  shoul- 
der joint;  sloughing. 

Compound  fracture  of  anatom- 
ical neck  of  right  humerus ; 
fracture  extended  down  shaft. 

Shot  wound  of  right  shoulder, 
with  fracture  of  humerus. 

Shot  fracture  of  neck  of  left 
humerus,  extending  into  the 
shoulder  joint. 

Shot  fracture  of  head  of  the  left 
humerus;  afterward  haemor- 
rhage. 

Shot  fracture  of  upper  portion 
of  left  humerus,  followed  by 
gangrene. 

Shot  comminution  of  the  right 
humerus  near  the  upper  third. 

Comminuted  fracture  of  right 
humerus,  high  up. 

Comminuted  fracture  of  left 
humerus ;  soft  parts  infiltrated 
with  serum  and  blood  from 
venous  haemorrhage. 

Fracture  of  lower  third  of  left 
humerus;  soft  parts  lacerated ; 
sloughing. 

Gunshot  wound  of  right  arm, 
with  injury  of  nerves,  blood- 
vessels, and  bone. 

Wound  of  the  right  arm  near 
shoulder,  with  fracture  of  the 
humerus. 

Shot  laceration  of  left  arm,  with 
fracture  high  up. 

Fracture  of  upper  third  of  right 
humerus;  arm  swollen;  ab- 
scess in  the  axilla  burrowed 
beneath  pectoral  muscles. 

Wound  of  left  arm,  with  longitu- 
dinal splintering  of  humerus. 

Shot  injury  of  right  arm,  high 
up,  with  great  inflammatory 
swelling. 

Fracture  of  the  right  humerus, 
extending  into  shoulder  joint. 

Fracture  of  head  and  neck  of 
right  humerus;  ball  lodged 
in  glenoid  cavity. 

Extensive  comminution  of  up- 
per portion  of  left  humerus; 
great  laceration  of  soft  parts. 

Wound  of  right  shoulder,  with 
lesion  cf  bone  and  bloodvessels. 


Date 

of 
Opera- 
tion. 


May  IS 
16*64. 


July  2, 
3862. 

May  14. 
1864. 

May  14, 
1664. 

July  5, 
1863. 

July  23, 
1864. 

Sept,  9, 
1862. 

Sept.  2, 
1862. 

Aug.  19, 
1864. 

Aug.  19, 
1864. 

May  8, 
1863. 

July  20, 
1862. 

May  20, 
1864. 

July  12, 
1863. 

May  18, 
1862. 

Sept.  20, 
1862. 


Dec.  25 
1662. 

July  6, 
1863. 

April  18 
1865. 


June  20, 
1864. 

July  16, 
li63. 

May  16, 
18*64. 

Aug.  11, 
1661. 

June  14, 
3863. 


July  9, 
1863. 

July  3, 
1862. 

Mar.  5, 
1664. 

July  5, 
1863. 

July  11 

1663. 

April  8, 
1865. 


Operation  and  Operator 


Antero-posterior  flap  amputa- 
tion at  the  shoulder  joint,  by 
Surg.  E.  Bentley,  U.  S.  V. 

Amputated  at  the  shoulder,  by 
Surgeon  W.  P.  Russell,  5th 
Vermont. 

Flap  amputation  at  shoulder 
joint,  by  a  Confederate  sur- 
geon. 

Flap  amputation,  by  Dr.  G.  A. 
Buck. 

Amputated  at  the  shoulder,  by 

Ass't  Surgeon  J.  T.  Calhoun, 

U.  S.  A. 
Amputated  at  the  shoulder,  by 

Surg.  J.  G.  Keenon,  U.  S.  V. 
Amputated  at  shoulder  joint 

by  antero-posterior  flaps. 

Amputated  at  shoulder  joint 
by  transfixion. 

Flap  amputation  at  the  shoul- 
der, by  Act'g  Ass't  Surgeon 
II.  B.  White. 

Amputated  at  the  shoulder,  by 
a  Confederate  surgeon. 

Amputated  at  the  shoulder,  by 
Surgeon  H.  E.  Goodman,  28t*h 
Pennsylvania. 

Amputated  at  the  shoulder  by 
the  oval  method. 

Amputated  at  the  shoulder  by 
Lisfranc's  plan. 

Flap  amputation,  by  Surgeon 
D.  S.  Hayes,  110th  Pennsyl- 
vania. 

Amputated  at  the  shoulder  by 
Lisfranc's  double  flapmethod, 
by  Dr.  A.  1!.  Mott. 

Amputated,  by  Surgeon  B.  A. 
Vanderkieft,*U.  S.  V. 


Amputated,  by  A.  A.  Surgeon 
S.  L.  Loomis. 

Amputated  at  the  shoulder  by 

double  flaps. 
Amputated,  by  Surg.  A.  Mc- 

Mahon,  U.  S.*V. 


Amputated,  by  A.  A.  Surgeon 
J.  Butterbaugh. 

Amputated  at  shoulder  by  the 
double  flap  method. 

Amputated  at  shoulder,  by  Dr. 
Comstock,  of  Ilarrisburg,  Pa. 

Amputated,  by  Surg.  S.  Logan, 

P.  A.  C.  S. 
Amputated,  by  Surgeon  J.  G. 

Keenon,  U.  S.  V.;  diseased 

surface  of  glenoid  cavity  was 

gouged  away. 
Amputated  at  the  shoulder  by 

Larrey's  method. 
Amputation  at  the  shoulder  by 

antero-posterior  flaps. 

Flap  amputation,  by  Surg.  II. 

Johnson,  6th  Michigan  Cav'ry. 
Flap  amputation  at  shoulder. 


Amputated  at  the  shoulder  by 
the  oval  method. 

Amputated,  by  Dr.  W.  D.  Rey- 
nolds, of  Lawrence,  Mass. 


Result  and  Remarks. 


Considerable  haemorrhage.  Dis- 
charged September  26,  1C64; 
pensioned. 

Disch'd  Sept.  25,  1 862 ;  pensioned. 


Disch'd  Feb.  18, 1865 ;  pensioned. 

Disch'd  June29,  1865;  pensioned. 
Disch'd  July  2,  1864;  pensioned. 

Disch'd  Feb.  7,  1865;  pensioned. 
Disch'd  Dec.  6,  1862 ;  pensioned. 

Disoh'd  Oct.  10, 1862 ;  pensioned. 


Sent  to  Military  Prison  January 
12,  1865. 

Disch'd  May  18, 1865;  pensioned. 

Disch'd  Aug.  8,  1863;  pensioned. 
Spec.  1082,  A.  M.  M. 

Disch'd  Feb.  4,  1863;  pensioned. 


Disch'd  Jan.  18, 1865;  pensioned. 
Died  March  17,  1871. 

To  Vet.  Res.  Corps  Jan.  27, 1864. 
Discharged  June  30,  1864  ;  pen- 
sioned. Died  Dec.  25, 1671. 

Disch'd  May  20,  1863;  pensioned. 
Died  March  26,  1872. 

Disch'd  Dec.  6,  1862;  pensioned. 
"Wound  occasionally  breaks 
open  and  discharges  pieces  of 
bone." 

Disch'd  May  9,  1863;  pensioned. 
Dicdinl865.  Spec. 541,  A.M. M. 

Recovered;  transferred  Septem- 
ber 1st,  1663. 

Disch'd  May 24,  1865;  pensioned. 
Wound  tender  and  frequently 
discharging  in  1870. 

Disch'd  May  17, 1865;  pensioned. 
Spec.  2637,  A.  M.  M. 

To  Vet. Res.  Corps  Jan.  20, 1864. 

Discharged  October  27,  1864; 

pensioned. 
To  Vet.  Res.  Corps  Oct.  28, 1864. 

Disch'd  Sept.  6, 1^65;  pensioned. 

Disch'd  Nov.  12, 1861 ;  pensioned. 

Mustered  out  Oct.  17,  1863;  pen- 
sioned.   Spec.  1701,  A.  M.  M. 


Mustered  out  July  30,  18C3;  pen- 
sioned. 

Disch'd  Oct.  4,  1862;  pensioned. 


Disch'd  July  27,  1665;  pensioned. 

September  16th,  healed  by  first 
intention;  paroled. 

August  2d,  abscess  in  stump 
opened;  paroled  Aug.  22,  1863. 

Disch'd  July  1,  1865;  pensioned. 
Stump  tender. 


i  The  case  is  reported  in  detai 


ill  by  Dr. 


A.  E.  M.  Purdy,  in  Reports  of  Hospitals,  in  Am.  Med.  Times.  1862,  Vol. 


V,  p.  132. 
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Name,  Age,  and  Military 
Description. 


Hanson,  W.  I..,  Pt.,  I,  80th 
New  York,  age  28. 


Harlow,  J.  R.,  Pt.,  B,  44th 
New  York,  age  21. 


nerrinrj,  J.  M.,  Pt.,  K, 
Mississippi,  age  32. 


Hencrtz,  J.  B.,  Pt.,  D,  27th 
Iowa. 


Hickman.  T.  N.,  Pt.,  E,  18th 

U.  S.  Infantry. 
Hill.  A.  11.,  Pt.,  A,  3d  Iowa 

Cavalry. 


Hoggatt,  J.  S.,  I't.,  C,  Cth 
Kansas  Cavalry,  age  34. 


Howard,  J.  W.,  Pt.,  A,  31st 
Maine,  age  38. 

Irwin.  S..  Pt..  Hampton's 
Penn'a  Artillery,  age  40. 

Jones,  C,  Pt.,  D,  2d  U.  S. 
Colored  Cavalry,  age  35. 

Jones,  D.  S.,  Pt.,  A,  30th 
Ohio. 

Jones.  W.  L.,  Pt.,  E,  2d 

Minnesota,  age  29. 
Kastner,  G.,  Pt.,  C,  HCth 

Ohio. 

Keys.  H.  F.,  Pt.,  E,  12th  N. 
Hampshire,  age  21. 

Kirby.  George  C,  Pt.,  I,  Gist 

Illinois. 
Kremer,  P.,  Serg't,  B,  32d 

Indiana. 
Krouie.  E.,  Pt.,  K,  Gth  U.  S. 

Infantry. 

Lake,  H..  Pt.,  B,  1st  New 
Jersey  Cavalry,  age  28. 


Lastoflca,  W.,  Pt.,  I,  2Gth 
Wisconsin,  age  19. 


Lyons,  M.,  Sergeant,  C,  Eth 

Massachusetts. 
Main.  H.  A.,  Pt.,  E,  2d  New 

Yi.rk  Cavalry. 
McDonald,  1."  W..  Pt.,  D, 

13th  Maine,  age  29. 
McDonald.  S.,  Pt.,  I,  10th 

New  York. 
McKenzie,   D.,  Pt.,  B,  1st 

Michigan  Cavalry. 
McMahon,  P.  M.,  Pt,  D,  78th 

Illinois,  age  28. 

Miles,  J.  H.,  Pt.,  G,  24th 
Virginia,  age  23. 


'Myers,  J.  C,  Pt.,  D,  61st 
Pennsylvania,  age  21. 

Nesbitt,  YV.  M.,  Corporal,  D, 
4th  Vermont,  age  31. 

Nichols.  C,  Pt.,  B,121stNew 
York. 

rjchards,  P.  D.,  Pt.,  C,  35th 
Massachusetts,  age  38. 

Ripley,  \Y.  II.,  Pt.,  K,  7Cth 
New  York. 

Robins,  W.  B..  Pt.,  H,  5th 
New  York  Heavy  Artillery, 
age  28. 

Roohm,  C,  Corp'l,  F,  2<Jth 
New  York,  age  24. 


July  i. 
1803. 


Julv  1, 
1863. 


June  1, 
1804. 


April  9, 
1864. 


Dec.  31 
1862. 

Mav  1. 
1863. 


Aug.  3, 
1864. 


June  16, 
18G4. 

Aug.  29, 
1862. 

Mar.  9, 
18G4. 

Sept.  13, 
1862. 

Sept.  19. 

1863. 
June  5, 

1864. 
Mav  3, 

1863. 

April  6, 
18G2. 

Sept.  19 
1863. 

June  27 
1662. 

Mav  5, 
1864. 


Mav  2, 
1863. 


July  1, 

1862. 
Sept.  23. 

1863. 
April  8, 

1864. 
Aug.  30 

1862. 
Aug.  30 

1862. 
Sept.  20 

1863. 

Mav  5, 
1862. 


June  1, 
1862. 

May  12 

1864. 
May  3, 

1863. 
Sept.  17. 

1862. 
Aug.  29. 

1862. 

Aug.  26. 
18t>4. 

May  3, 
1863. 


Nature  of  Injury. 


Fracture  of  left  humeral  in 
the  upper  third ;  bleeding  and 
sloughing. 

Head  and  live  inches  of  shaft  of 

left  bumeruaoomminutedj  ball 

lodged. 


Comminuted  fracture  of  head 
of   humerus,  with  gan- 
grenous condition  of  nrm. 

Wounds  through  mouth  and  left 
shoulder;  inferior  left  maxilla 
and  head  and  neck  of  humerus 
fractured. 

Wounded  by  several  balls  in 
tight  arm  and  forearm. 

One  ball  entered  loft  elbow, 
splintering  external  condyle 
of  the  humerus;  another  ball 
passed  through  left  shoulder. 

Comp'd  comminuted  fracture 
of  the  left  humerus,  extending 
nearly  to  head;  also  wounds 
of  jaw  and  hip. 

Shot  wound  of  left  shoulder, 
the  humerus  shattered  and 
soft  parts  lacerated. 

Comminuted  fracture  of  upper 
half  of  left  humerus,  with 
bleeding  and  sloughing. 

Shell  fracture  of  upper  third  of 
left  humerus ;  profuse  suppu- 
ration of  foetid  pus. 

'Wound  of  right  arm  just  below 
shoulder  joint,  followed  by 
hemorrhage. 

Bight  arm  badly  lacerated  by 
shot. 

Shot  wound  of  left  arm,  the 

humerus  shattered. 
Ball  shattered  eight  inches  of 

right  humerus. 

Shot  wound  of  right  arm  near 
shoulder. 

Fracture  of  left  humerus  by  a 
round  ball. 

Shot  fracture  of  right  arm  near 
shoulder;  consecutive  haemor- 
rhage. 

Shot  through  right  humerus 
three  inches  below  shoulder 
joint ;  severe  haemorrhage 
'May  17th. 

Ball  passed  through  axilla, 
comminuted  the  right  hume- 
rus near  the  surgical  neck ; 
arm  painful. 

Fracture  of  the  left  humerus  in 

upper  third. 
Shot  fracture  of  left  humerus 

at  surgical  neck. 
Shot  fracture  of  right  humerus 

in  upper  Hard. 
Shot  wound  of  left  arm  


Shot  wound  of  left  arm  

Comminuted  fracture  of  right 
arm  near  shoulder  joint. 

Ball  entered  left  arm  four  inches 
below  shoulder  joint;  hume- 
rus extensively  split  and  shut- 
tered. 

Fracture  of  head  of  right  hu- 
merus ;  head  excised  June 
1st,  by  Surgeon  R.  M.  Tindle. 

Shot  fracture  of  left  humerus 
near  shoulder  joint. 

Comminuted  shot  fracture  of 
left  humerus. 

Left  humerus  comminuted  by 
a  large  projectile. 

Wound  of  left  arm  by  ball  and 
buckshot,  followed  by  slough- 
ing. 

Extensive  shot  comminution  of 
right  shoulder;  wound  gan- 
grenous. 

Shot  fracture  of  upper  third  of 
right  humerus. 


Opera- 
tion. 


Julv  7, 
1863. 


July  G, 
1862. 


Juno  4, 
18G4. 


May  9, 
1864. 


Jan.  3, 
1863. 

May  4, 
1863. 


Aug.  G, 
1864. 


June  20, 
1864. 

Sept.  11, 
1862. 

Mar.  25, 
1864. 

Sept.  17, 

18G2. 

Sept.  23. 

18G3. 
June  27, 

1864. 
May  7, 

1863. 

April  12, 
18G2. 

Sept.23, 
18G3. 

July  5, 
1862. 

May  17, 
1864. 


May  15, 
1863. 


July  6, 

1862. 
Sept.  28 

1863. 
April  11. 

1864. 
Sept.  9, 

1862. 
Sept.  2, 

1862. 
Sept.23 

1863. 

May  26, 
1862. 


Tune  17. 
1862. 

Mav  16, 
1864. 

May  6, 
1863. 


Operation  and  Operator. 


Amputated,  by  Surg.  K.  Lough 
ran,  80th  New  York. 

Amputated  by  the  Bonx  meth- 
od, by  Ass't  Surg.  J.  S.  Bill- 
ings, u.  S.  A.;  ball  dropped 
out  as  the  posterior  incision 
was  made. 

Antero  posterior  flap  amputa- 
tion. 

Amputated  at  the  shoulder  by 
external  and  internal  flaps. 


Amputated,  by  Surg.  C.  S. 
Muscroft,  lOtli  Ohio. 

Flap  operation,  by  Surgeon  I. 
Castleberry,  1st  Indiana  Cav- 
alry. 

Antero  posterior  flap  operation, 
by  Surgeon  C.  E.  Swasey, 
U.  S.  V. 

Amputated  at  the  shoulder  by 
tiie  oval  method. 

Amputated,  by  Surg.  I.  Moses, 
U.  S. V. 

Amputated  by  oval  method, 
by  Asst.  Surg.  J.  II.  Frantz, 
U.  S.  A. 

Amputated  at  the  shoulder  by 
double  flaps. 

Amputated,  by  Surg.  O.  Ayers, 

2d  Minnesota. 
Amputated,  by  a  Confederate 

surgeon. 
Anteroposterior  flap  amputa- 
tion, by  Surg.  G.  S.  Palmer, 

U.  S.  V. 
Amputated  at  the  shoulder  by 

transfixion. 
Amputated,  by  a  Confederate 

surgeon. 
Amputated  at  the  shoulder,  by 

Asst.  Surg.  C.  P.  Russell,  U. 

S.  A. 

Antero-posterior  flap  amputa- 
tion at  shoulder,  by  Surgeon 
B.  G.  Streeter,  4th  New  York 
Cavalry. 

Flap  amputation,  by  Surg.  O. 
A.  Judson,  U.  S.  V. 


Amputated,  by  Asst.  Surg.  II. 

L.  Sheldon,  U.  S.  A. 
Flap  amputation,  by  Dr.  Black, 

C.  S.  A. 
Amputated  at  the  shoulder  By 

the  oval  method. 
Amputated,  by  Asst.  Surg.  G  eo. 

M.  MoGill,  U.  S.  A. 
Amputated  at  the  shoulder  by 

Lisfranc's  method. 
Amputated  by  flap  method,  by 

Asst.  Surg.  W.  II.  Matchett, 

40th  Ohio. 
Oval  amputation,  by  Asst.  Surg. 

J.  S.  Billings,  U.  S.  A.;  five 

ligatures. 

Amputated,  by  Dr.  Willard 
Parker. . 

Amputated  at  the  shoulder. . . . 

Amputated,  by  Ass't  Surgeon 
M.  Holt.  121st  New  York 


Sept.  27,  Amputated,  by  Asst.  Surg.  Geo. 

1862.  M.  Mcfiill,  U.  S.  A. 

Sept.  7,  Amputated,  by  Acting  Asst. 

1862.  Surg.  \V.  B.  Crane. 

Aug.  29,  Amputated    by  double  flap 

1864.  method,  by  Act'g  Ass't  Surg. 
J.  R.  Uhler. 

May  7,  Amputated,   by  Surgeon  R. 

1863.  Thomain,  29th  New  York. 


Result  and  Remauks. 


Disch'dNov.  19,  18G3;  pensioned 


Disoh'd  Sept.  1,  1862;  pensioned. 
Spec.  3450,  A.  M.  M. 


Furloughcd  July  20,  1864. 


Disch'd  April  1,  1865,  and  pen- 
sioned.   Died  Dec.  15,  1871. 


Disch'd  Mar.  11,  1863;  pensioned. 

Disch'd  July  15, 1863;  pensioned. 
Spec.  1349,  A.  M.  M. 


Several  haemorrhages ;  disohar'd 
November  30,  18o4;  pensioned. 
Died  November  4,  1866. 

Mustered  out  June  16,  1865;  pen 
sioncd. 

Disch'd  Nov.  27. 1 862 ;  pensioned 
Died  Dec.  3,  1869.  Spec.  2952 
A.  M.  M. 

Mustered  out  December  5,  1864 
pensioned. 

Disch'd  Jan.  3,  1863;  pensioned 


Mustered  out  October  10,  1864 

pensioned. 
Disch'd  Mar.  7,  1865;  pensioned 

Disch'd  June  25, 1863;  pensioned 
Spec.  119,  A.  M.  M.  Committed 
suicide  July  24,  1865. 

Disch'd  Aug.  21, 1862;  pensioned 

Disch'd  April  28, 1864;  pensioned 

Stump  occasionally  painful. 
Disch'd  Mar.  3,  1863;  pensioned. 


Disch'd  Sept  .  22, 1864 ;  pensioned 


May  22d,  secondary  haemorrhage: 
recurred  JuneGth;  stumpopened 
and  axillary  artery  re-ligatcd  ; 
disch'd  Aug".  13,1863:  pensioned. 
Specs.  1213  and  157G,  A.  M.  M. 

Disch'd  Aug. 22, 1862;  pensioned. 
Died  July  17,  18G3. 

Mustered  out  August  13,  1864; 
pensioned. 

Disch'd  May  22, 1864 ;  pensioned. 

Disch'd  Dec.  16, 1862;  pensioned. 
Disch'd  Nov.  3,  1862;  pensioned. 
Disch'd  June  10, 1864 ;  pensioned. 


Discharged  September  15,  1862. 
Spec.  1091,  A.  M.  M. 


Oct.  10,  1SG2,  ball  and  several 
pieces  of  bone  removed.  Disch'd 
Dee.  3,  1862;  pensioned. 

Disch'd  July29, 18.  5;  pensioned. 

Disch'd  Aug.  27, 1863;  pensioned. 
Disch'd  Mar.  4,  1865;  pensioned. 
Disch'd  Dec.  13, 1862 ;  pensioned. 


To  Veteran  Reserve  Corps  March 
2,  1865;  pensioned. 


Mustered  out  June  22, 1863 ;  pen- 
sioned.   Spec.  1540,  A.  M.  M. 


1  See  Case  81,  Table  XXIV,  p.  533  ante,  and  Am.  Med.  Times,  Aug.  16,  1862,  Vol.  V,  p.  91. 


640  INJURIES  OF  T1TE  UPPER  EXTREMITIES.  [CHAP  ix. 


Name.  Agb,  am>  Militaky 
De.-i  uii  i  :o\. 


Dai  c 

of 

Injury. 


Roth,  L.,  in.,  E,  ICth  Penn- 
sylvania Reserves. 

Schmidt.  C,  Pt.,  B.  7th  New 
York  Heavy  Artillery,  age 
30. 

Sewall,  N.  A.,  Pt.,  B,  100th 
Pennsylvania,  age  25. 


Shaw,  J.  B.,  Pt.,  D,  63th 
Ohio. 

'Shcpler,  J.,  Pt.,  B,  108th 
New  York,  age  24. 


Showman,  E.  W.,  Pt.,  D, 
113th  Ohio,  age  25. 

Sinex,  C,  Pt.,  A,2(ith  Penn- 
sylvania, age  40. 

Smith,  J.  A.,  Pt,  A,  16th 
Wisconsin. 

Spannent,  C.  B.  A.,  Corp'l, 
U,  5th  Ohio,  age  27. 

Stewart,  A.  B.,  Pt,  D,  121st 
Pennsylvania,  age  23. 

Striker,  Philip,  Pt.,  F,  31st 
New  York. 

Taylor,  J.  J.,  Pt.,  K,  21st 
New  York  Cavalry,  age  29. 

Vollman,  John,  Pt.,  G,  1st 
Ohio. 

Wade,.S.,  Pt.,  A.  77th  Penn- 
sylvania, age  19. 

Welahan,  .1/.,  Pt.,  C,  25th 
Virginia,  age  21. 

Welch,  J.,  Pt.,  B,  Gth  Infan- 
try, age  26. 


Wendel,  A.,  Corp'l,  A.,  22d 
Indiana. 

White,  J.  M.,  Pt.,  Carters 

Battery,  ago  28. 
Willctt,  H.  B.,  Pt.,  E,  89th 

Wisconsin. 

Winchell,  J.,  Pt.,  D,  1st  U. 

S.  Sharpshooters. 
Zane,  Or.  B.,  Serg't,  A,  72d 

l'enusylvania,  age  23. 

Zluhom,  J.,  Pt.,  K,  93d 
Pennsylvania. 


Nature  of  Injury. 


Sept.  14 
1862. 

Aug,  25, 
1864. 

June  2, 
1804. 


Sept.  19, 
1863. 

June  3, 
1804. 


Oct.  7, 
1863. 

July  2, 

1803. 
April  6. 

1862. 
May  3, 

18ii3. 
July  1, 

1863. 

June  27, 
1862. 

May  22, 
1864. 

June  17, 
1861. 

Mar.  2, 
1863. 

July  2, 
1803. 

Mar.  18, 
1863. 


Dec.  31, 
1«G2. 

Sept.  14, 
1863.  • 

April  8, 
1864. 

June  27, 
1862. 

Dec.  13, 
1862. 

May  31, 
1862. 


Shot  comminution  of  upper  por- 
tion of  right  humerus;  pro- 
fuse suppuration. 

Upper  portion  of  right  humerus 
shattered  by  large  large  shot. 

Ball  passed  along  the  whole 
length  of  right  ann,  commi- 
nuted upper  two  thirds  of  hu- 
merus, and  opened  the  elbow 
joint. 

Shot  comminuted  fracture  of 
upper  third  of  right  humerus. 

Comminuted  fracture  of  right 

humerus:  June  13, 1864,  head 

and  four  inches  of  the  shaft 

excised. 
Fracture  of  inferior  costa  of  left 

scapula  and  neck  of  the  left 

humerus. 
Fracture  of  upper  third  of  the 

right  humerus. 
Shot  fracture  of  left  humerus 

near  shoulder. 
Shot  fracture  of  left  humerus. 

Wound  of  left  arm,  involving 
bone  and  vessels,  high  up. 

Wound  of  the  right  arm,  with 
lesions  of  the  bone  and  of  the 
artery. 

Shot  fracture  of  right  arm  in 
upper  third;  wound  gangre- 
nous. 

Shot  wound  of  right  arm,  the 
humerus  shattered  in  upper 
third. 

Extensive  fracture  of  upper  por- 
tion of  rigjit  humerus;  March 
30th.  violent  haemorrhage. 

Fracture  of  upper  third  of  left 
humerus ;  profusosuppuration 
and  sloughing. 

Comminution  of  upper  part  of 
left  humerus;  axillary  artery, 
vein,  and  nerves  severed; 
March  20,  1865,  five  inches 
of  shaft  excised,  by  Asst. Surg. 
J.  E.  Semple,  U.  S.  A. 

Shot  wound  of  left  arm,  with 
fracture  and  sloughing. 

Fracture  of  left  arm  and  shell 
wound  of  thigh. 

Fracture  of  head  and  upper 
third  of  the  right  humerus; 
wound  gangrenous. 

Wound  of  left  arm,  with  injury 
of  bone,  nerves,  and  vessels. 

Shell  wound  of  left  shoulder 
joint,  shattering  bone  and  in- 
juring vessels. 

Fracture  of  the  left  arm  near 
shoulder. 


Date 
of 

OPERA- 
TION. 


Oct.  2, 
1862. 


Sept.  1 
1864. 


June  11 
1804. 


Sept.  22 
1863. 

July  13, 
1864. 


Oct.  14, 
1863. 

July  5, 

1863. 
April  9, 

1862. 
May  6, 

1863. 
July  9, 

1863. 

July  5, 
1862. 

May  31, 
1864. 

July  3, 
1861. 

Mar.  30, 
1863. 

July  6, 
1863. 

Mar.  21, 
1865. 


Jan.  12, 
1863. 

Sept.  21 
1863. 

April  18 
1864. 

July  1, 
1862. 

Dec.  16, 
1862. 

Iune21 
1862. 


Operation  and  operator. 


Flap  amputation,  by  Surg.  II. 
S.  Hewitt,  U.  S.  V. 

Amputated,  by  Asst.  Surg.  J. 

C.  McKee,  U.  S.  A..;  eight 

ligatures. 
Antero-posterior  flap  operation, 

by  Asst.  Surg.  A.  Ingram.  U. 

S.  A.;  lower  part  of  Haps  left 

open  and  dry. 

Amputated,  by  Surgeon  A. 
McMahon,  64th  Ohio. 

Amputated  by  Larrcy's  method, 
by  Asst.  Surg.  J.  C.  MclCee, 
U.  S.  A.;  ten  ligatures. 

Amputated  by  long  lateral  flap 

method,  by  Surgeon  G.  W. 

Ilogeboom,  U.  S.  V. 
Amputated,  by  Surg.  C.  C. 

Jewctt,  Kith  Massachusetts. 
Amputated  at  the  shoulder  by 

double  flaps. 
Amputated,  by  Surg.  AY.  M. 

Nash,  P»A.  C.  S. 
Flap  amputation  at  shoulder 

joint. 

Amputated  at  the  shoulder  by 
Larrcy's  method. 

Vertical  flap  amputation,  by 
Surg.  J.  Boone,  1st  Bat.  Homo 
Brigade. 

Amputated  at  the  shoulder  by 
oval  incisions. 

Poupart's  flap  amputation,  by 
Surg.  B.  A.  Vanderkeift,  U. 
S.  A. 

Exarticulation  at  shoulder  by 
oval  incisions. 

Amputated  at  the  shoulder  by 
the  same  operator. 


Amputated  at  the  shoulder  by 
Larrcy's  first  method. 

Amputated,  by  Surg.  Robert- 
son, Carter's  Battery,  C.  S.  A. 

Antero-posterior  flap  operation, 
by  Surg.  F.  Bacon,  U.  S.  A. 

Amputated  at  the  shoulder  by 
external  and  internal  flaps. 

Circular  amputation,  by  Surg. 
M.  Rizer,  72d  Pennsylvania. 

Amputated,  by  Acting  Asst. 
Surg.  W.  K.  Cleveland. 


Result  and  Remakes. 


Disch'd  Dec.  15.  1862;  pensioned. 
Spec.  441,  A.  M.  M. 

Disch'd  Mar. 3!),  1865;  pensioned. 
Spec.  3144,  A.  M.  M. 

Mustered  out  August  31,  1864; 
pensioned.  Spec  2822.  A.  M.  M. 
See  left  fignre  in  PLATE  XL VI, 
opposite  p.  640. 

Haemorrhage  Oct.  1st;  Nov.  1st, 
stump  healed.  Disch'd  April 
16,  1864;  pensioned. 

Disch'd  Feb.  6,  1865;  pensioned 
Spec.  550,  A.  M.  M. 


Gangrene.  Discharged  April  6, 
1864 ;  pensioned. 

Variola.    Discharged  August  24, 

1864;  pensioned. 
Disch'd  June  18, 1862;  pensioned. 

Disch'd  Aug.  21, 1803  ;  pensioned. 

Large  abscess   between  flaps; 

solution  of  the  sulphate  of  zinc. 

Disch'd  May  24,3  801 ;  pensioned. 
Disch'd  June  3,  1863;  pensioned. 

Died  November  6,  1871. 

J une  8th,  secondary  haemorrhage. 

Disch'd  Oct.25,lS64;  pensioned. 

Spec  3385,  A.  M.  M. 
Disch'd  Sept.  16, 1861 ;  pensioned. 


Mustered  out  October  10,  1864  ; 
not  a  pensioner.  Spec.  1044,  A. 
M.  M. 

Paroled  November  12,  1863. 


Disch'd  July  3, 1865;  pensioned. 


Disch'd  April  27, 1863;  pensioned. 
Furloughed  December  12,  1863. 
Disch'd June20, 1864 ;  pensioned. 

Disch'd  Sept.  18, 1862;  pensioned. 
Disch'd  May  2,  1864 ;  pensioned. 

Disch'd  Sept.  18, 1862 ;  pensioned. 


Iii  these  eighty-five  amputations,  the  side  implicated  was  specified  in  every  case  save 
one  ;  the  right  limb  was  removed  in  forty,  and  the  left  in  forty-four.  Seventy-four  patients 
were  discharged,  four  went  to  modified  duty  in  the  second  battalion  of  the  Veteran  Reserves, 
and  seven  were  exchanged,  furloughed,  or  paroled.  Disarticulation  was  most  frequently 
practised  by  making  a  large  deltoid  flap  by  transfixion,  exarticulating,  and  then  cutting  a 
short  internal  flap;  but  the  oval  method  was  also  frequently  employed,  and  all  the  varieties 
of  double  flap  procedures.  The  proportion  of  operations  for  wounds  by  large  missiles  was 
much  less  than  among  the  primary  operations.  In  many  cases  gangrene  or  hsemorrhage 
rendered  operative  interference  imperative.  Six  of  the  patients  had  severe  wounds 
coincident  with  those  at  the  shoulder.  One  underwent  consecutive  ligation  of  the  axillary 
artery;  this  was  the  patient  who  had  previously  submitted  to  excision  at  the  shoulder. 
Two  were  cases  in  which  four  or  five  inches  of  the  shaft  of  the  humerus  had  been 
previously  removed. 


i  See  Case  05.  Table  XXXIII.  paj    378  ante. 
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§  Unsuccessful  Operations. — The  proportion  of  fatality  in  the  intermediary  amputations 
at  the  shoulder  after  shot  injury  was  nearly  twice  as  great  as  in  the  primary  series.  In 
seventeen  instances,  the  disarticulations  were  subsequent  to  important  primary  or  early 
intermediary  operations.  Thus,  in  eleven  cases,  the  head  or  portions  of  the  shaft  of  the 
humerus  had  been  excised;  prior  amputations  in  the  continuity  had  been  practised  in  two 
of  the  cases ;  balls  and  fragments  of  bone  had  been  extracted  and  arterial  branches  tied,  in 
four  cases.  The  three  following  examples  illustrate  fatal  exarticulations  at  the  shoulder  at 
different  periods  of  the  intermediary  stage : 

Cask  1605.-  -Private  P.  P  ,  Co.  E,  17tli  Wisconsin,  aged  43  years,  was  wounded  at  Vicksburg,  May  19,  1864.  He 

was  sent  to  Memphis  on  the  hospital  steamer  R.  C.  Wood,  and  entered  Gayoso  Hospital  June  1st.  The  pathological  specimen 
represented  (Fig.  492)  was  forwarded  by  the  operator,  Assistant  Surgeon  W.  Watson,  U.  S.  V.,  with  the  following  history: 
"Wounded  by  a  coiioidul  ball,  which  fractured  the  left  humerus  at  the  surgical  neck. 
When  admitted  the  arm  was  swollen  and  livid ;  the  general  appearance  of  the  patient 
was  aiucmieand  unpromising,  but  amputation  was  decided  upon  as  affording  the  only 
chance  of  saving  life.  The  arm  was  amputated  at  the  shoulder  joint  June  3d.  The 
patient  gradually  sank,  and  died  June  7,  1864.  The  treatment  consisted  of  concen- 
trated nourishment  and  stimulants,  freely  given."  The  specimen  is  thus  described 
in  the  Catalogue  of  1836,  p.  114,  by  Assistant  Surgeon  A.  A.  Woodhull,  U.  S.  A.: 
"  The  upper  third  of  the  left  humerus  amputated  at  the  shoulder  joint.  The  specimen 
shows  a  nearly  transverse  fracture  of  the  surgical  neck  and  a  longitudinal  fracture 
of  the  shaft  for  three  inches,  inflicted  by  a  conoidal  ball.  Incipient  caries  is  seen  along 
the  line  of  fracture." 

Case  1606.— Private  John  B  ,  Co.  C,  7th  New  York  Heavy  Artillery, 

aged  27  years,  was  wounded  at  Cold  Harbor,  June  3,  1884,  and  treated  in  a  Second 
Corps  field  hospital.  He  was  thence  transferred  to  Washington,  and  admitted  to 
Emory  Hospital  on  June  8th.  Surgeon  N.  R.  Moseley,  U.  S.  V.,  noted:  "Gunshot 
wound  of  the  right  arm,  the  ball  entering  at  the  insertion  of  the  deltoid,  passing 
upward,  and  lodging  in  the  shoulder  joint.  On  June  16th,  amputation  at  the  shoulder 
was  performed  by  antero-posterior  flaps.  At  this  time  the  wound  was  ecchymosed 
and  cedematous,  and  the  bones  comminuted;  constitutional  condition  unfavorable, 
with  nervous  prostration.  The  treatment  consisted  of  stimulants  internally,  and  local  pressure  on  the  femoral  arteries  to  retain 
blood  in  the  trunk.  The  patient  continued  to  sink,  and  died  of  collapse  six  hours  after  the  operation.  The  specimen  (Fig.  493) 
consists  of  the  upper  fourth  of  the  right  humerus,  disarticulated  for  fracture  of  the  head  by  a  conoidal  ball,  which  destroyed  the 
greater  tuberosity  and  lodged.  Several  partial  fractures  extend  through  the  head  and  neck."  Contributed  by  the  operator, 
Surgeon  N.  R.  Moseley,  U.  S.  V. 

Case  1607.— Corporal  E.  K — 


Fig.  492.— Upper 
third  of  humerus 
esarticulated  at  the 
left  shoulder.  Spec. 
2082. 


Fin.493.— Conoidal  ball 
impacted  in  the  head  of 
the  right  humerus.  Spec. 
2564. 


of  the  Band  of  the  De  Kalb  Regiment  (41st  New  York),  was  accidentally  shot, 
by  a  comrade  who  was  inspecting  a  pistol,  July  23,  1861.    He  was  conveyed  to  the  E  Street  Infirmary,  Washington.  Surgeon 
J.  W.  S.  Gouley,  U.  S.  A.,  operated,  and  contributed  the  specimen,  represented 

by  the  cuts  (FlGS.  494-5),  with  the  following  history:  "Corporal  K  

was  sitting  on  his  bed  and  leaning  slightly  forward,  and  his  friend  was  sitting 
on  the  floor  two  feet  in  front  of  him,  cleaning  a  pistol,  which  was  accidentally 
discharged,  the  ball  taking  effect  in  his  left  shoulder.  He  was  conveyed  to 
the  E  Street  Infirmary  the  day  of  the  accident.  The  wound  was  carefully 
examined,  and  the  ball  found  lodged  in  the  head  of  the  os  brachii.  Resection 
was  proposed,  but  objected  to  by  the  surgeon  in  charge.  Some  days  subse- 
quent to  the  injury,  and  after  due  consultation  with  Surgeon  R.  Murray, 
.Wistant  Surgeons  W.  J.  H.  White,  J.  J.  Milhau,  U.  S.  A.,  and  Acting 
Assistant  Surgeon  Butler,  it  was  decided  by  the  majority  to  amputate  at  the 
shoulder  joint.  With  the  assistance  of  these  gentlemen  the  operation  was 
performed.  The  patient  sustained  much  loss  of  blood  during  the  operation, 
and  died  a  day  and  a  half  afterward,  July  28,  1861.  It  is  proper  to  state  that 
prior  to  the  operation  the  patient  had  exhibited  symptoms  of  pyaemia.  The 
specimen  show's  a  conical  ball  embedded  in  the  cancellated  tissue  of  the  bone, 

1'IG.494.— -Pistol  ball  per-  {wo  fissllres  alKl  a]so  that  it  was  a  most  favorable  case  for  primary  resection, 

(oration  of  the  head  of  the  '  . 

left  humerus,  which  was    for  when  he  entered  the  hospital  his  condition  was  excellent."   The  discussions 

to  which  this  case  gave  rise  are  believed  to  have  promoted  the  favorable  con- 
sideration of  the  views  of  the  advocates  of  excision  in  injuries  of  this  character. 

A  tabular  statement,  including  the  above  and  sixty-nine  other  unsuccessful  inter- 
mediary exarticulations  at  the  shoulder,  commences  on  the  next  page. 
8L 


exartietdated  intermedia 
rily.   Spec.  34 


FIG.  495. — Posterior  view 
of  the  same  specimen,  show- 
ing the  apex  of  the  ball, 
which  has  traversed  the  head 
of  the  humerus. 
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Table  XLVII. 

Summary  of  Seventy-two  Fatal  Oases  of  Intermediary  Amputation  at  the  Shoulder  for 

Shot  Injury. 


Name,  Age,  and  Military 
Description. 


Date 

of 
Injury, 


Nature  of  Injury. 


Allen,  F.  A.,  Corp'l,  G,  20th  Sept.  17, 

Massachusetts.  1862. 

Andrews,  C.  N.,  Adjutant,  June  27 

85th  Illinois.  1864. 


Bartley,  J.,  Pt.,  C,  7th  New  June  3, 
York,  age  27.  1864. 

Beekwith,  G.,  Pt.,  E,  58th  June  30 
Pennsylvania,  ago  18.  1864 

Bell,  I.,  Pt.,  B,  60th  Ohio,  May  9, 
ago  19.  1864. 


Bennett,  — ,  Pt.,  Louisiana  April  6, 

Regiment.  1862. 

Bissell,  W.  II.,  Capt,  A,  8th  J'ly  1-3 

Virginia.  1863. 

Boone,  W.,  Pt.,  G,  53th  Penn-  Oct.  22, 

sylvania.  1862. 

Crompton,  J.  T.,  Scrg't,  I,  July  9, 

14th  New  Jersey,  age  25.  1864. 

Donaldson,  T.,  Pt.,  E,  13th  Oct.  8, 

Ohio  Cavalry,  age  22.  1864. 


Durif,  E.,  Corp'l,  B,  131st  Sept,  19 
New  York,  age  37. 

Elderkin,  N.,  Pt.,  G,  18th  May  22, 
Wisconsin. 

iFee,  J.  A.,  Capt.,  I,  48th  June28, 
New  York,  age  27.  1864. 


Felton,  C,  Serg't,  K,  122d  June  3, 
New  York,  age  39.  1864 


Fcrren.  J.,Pt.,I,  93d  Indiana,  Sept,  11, 
age  20.  1864 

Gallon,  C,  Corp'l,  F,  96th  Nov.' 
Pennsylvania. 

Gillies,  P.,  Pt.,  II,  131st  New  Oct.  19, 
York,  age  23.  1864 


Goudy,  W.,  Pt.,  H,  26th  Sept.  19, 
Ohio. 

2Grccn,  N.  S.,  Pt.,  A,  56th  May  6, 
Massachusetts. 

Hall,  C,   Scrg't,   F,  25th  June  3, 

Massachusetts,  age  28.  1864. 


"UlarriV.  J.  W.,  Serg't,  B,  July  3, 
26th  Alabama,  age  25. 

Harrison,  G.,  Pt.,  G,  61st  May  8, 
New  York,  age  23. 


Hart,  J.,  Pt.,  C,  59th  New  June 22, 
York,  age  26. 

Haves.  J.,  Scrg't,  K,  7th  April  2, 
Ohio. 


Shot  fracture  cf  the  right  arm ; 
Sept.  17th,  arm  amputated  at 
middle  third ;  sloughing. 

Shot  fracture  cf  middle  third 
of  left  humerus;  June  27th, 
amputated  at  the  junction  of 
upper  and  middle  thirds,  by 
Surg.  M.  M.  llooton,  86th  Illi- 
nois; gangrene. 

Ball  lodged  in  right  shoulder 
joint;  great  nervous  prostra- 
tion. 

Shot  fracture  cf  right  shoulder 
joint;  necrosis;  tissues  laee- 
rated. 

Ball  entered  between  left  clavi- 
cle and  trapezius,  shattering 
scapula,  and  lodged.  Hemor- 
rhages May  27th.  28th,  30th, 
and  31st. 

Shot  fracture  of  humerus,  with 
laceration  of  soft  parts. 

Shot  fracture  of  head  of  hume- 
rus ;  fissures  extending  nearly 
whole  length  of  shaft. 

Comminution  of  upper  third  of 
left  humerus ;  Oct.  23d,  frag- 
ments of  bone  removed. 

Comminuted  fracture  cf  right 
humerus ;  arm  ccdematous ; 
pus  burrowing. 

Upper  third  of  left  humerus; 
bone  necrosed  for  seven  inches 
and  head  of  bone  completely 
destroyed;  tissues  disorgan- 
ized. 

Head  of  left  humerus  commi- 
nuted; parts  infiltrated  with 
pus. 

Compound  fracture  of  upper 
third  of  left  humerus. 

Wound  of  right  shoulder ;  J une 
2Sth,  excision  cf  head  of  right 
humerus ;  profuse  suppura- 
tion ;  secondary  haemorrhage. 

Wound  of  face  and  right  arm ; 
ball  entered  right  shoulder, 
fractured  humerus  1J  inches 
below  head  down  to  within 
3  inches  of  elbow  joint. 

Wound  through  chest  and  right 
arm;  humerus  shattered  at 
upper  third. 


Date 

OF 
Of]- RA- 
TION. 


OrEii.vnoN  and  Operator. 


Oct.  12, 
1862. 

July  19, 
1864. 


June  16, 
1864. 

July  26. 
1864. 

May  31, 
18*64. 


April  16 
1862. 
A  few 
days  af- 
ter inj'y 
Nov.  12, 
1862. 

July  22, 
1864. 

Oct.  29, 
1864. 


Sept.  27, 
1864. 

June  1, 
1863. 

July  13 
1864. 


June  18, 

1864. 


Sept.  16, 
1864. 


Result  and  Remarks. 


Shell  fracture  of  right  humerus  Nov.  12. 

to  the  anatomical  neck ;  parts  1863. 

ccchvmoscd. 
Comminution  of  head  of  left  Oct,  26, 

humerus;  haemorrhage  from  1864. 

axillary  Amounting  to  twenty 

ounces. 

Fracture  of  right  radius  and  Sept.  25, 

ulna;  mortification  extending  1863 

high  up  in  arm. 
V.'ound  cf  left  shoulder  joint;    June  5, 

excision  of  head  of  humerus ;  1864. 

haemorrhage. 
Ball  entered  upper  left  arm,  June  14 

passed  along  the  humerus,  1864 

and  lodged  in  elbow  joint; 

gangrenous  to  near  shoulder 

joint. 

Wound  of  right  humerus :  head  July  12 
excised,  by  Surgeon  II.  E.  1863 
Goodman.  28th  Pennsylvania. 

Shot  through  right  elbow:  in-  May  19, 
tense  inflammation  extending  1864 
to  the  shoulder ;  pus  diffused 
through  arm. 

Fracture  of  the  left  scapula  and  June  29, 
shoulder  joint.  1864. 

Comminuted  fracture  of  hume-  April  18 
rus;  much  laceration.  I  1862. 


Re-amputated  at  the  shoulder, 
by  A.  A.  Surg.  L.  Fisher. 

Re-amputated  at  the  shoulder, 
by  A.  A.  Surg.  J.  A.  Hall. 


Antero-posterior  flap  exartion- 
lation,  by  Surg.  N.R.Moscley. 

Amputation  at  the  shoulder,  by 
Ass't  Surg.  E.  Curtis,  U.  S.  A. 

Amputation  at  the  shoulder,  by 
A.  A.  Surg.  C.  H.  Osborne. 


Amputated  at  the  shoulder,  by 
Ass't  Surg.  B.  Howard, U.S.  A. 

Amputated,  by  Surgeon  C.  S. 
Wood,  66th  New  York. 

Circular  amputation,  by  A.  A. 
Surg.  T.  T.  Smiley. 

Amputated,  by  Ass't  Surgeon 
R.  F.  Weir,  U.  S.  A. 

Antcro-postcrior  flap  operation, 
by  A.  A.  Surg.  J.  C.  Morton. 


Flap  amputation,  by  A.  A.  Sur- 
geon J.  R.  Uhler. 

Amputated  at  the  shoulder. . . 


Amputation  at  the  shoulder,  by 
Surg.  D.  G.  Rush,  101st  Penn- 
sylvania. 

Amputated,  by  A.  A.  Surgeon 
H.  M.  Dean. 


Amputated,  by  A.  A.  Surgeon 
J.  Brey. 

Amputated,  by  A.  A.  Surgeon 
W.  M.  Hudson. 

Amputated,  by  Ass't  Surgeon 
D.  C.  Peters,  U.  S.  A. 


Amputation  at  the  shoulder  by 
double  flaps. 

Amputated,  by  Surgeon  R.  B. 
Bontecou,  U.  S.  V. 

Amputated,  by  Surgeon  D.  P. 
Smith,  U.  S.  V. 


Pyaemia ;  death  October  25, 1862. 
Spec.  267,  A.  M.  M. 

Died  July  23,  1864,  from  gan- 
grene. 


Died,  six  hours  after  operation, 
June  16,  1864.  Spec.  2564,  A. 
M.  M. 

Died  July  31, 1804. 


Died  May  31,  1804  ;  the  autopsy 
showed  extensive  stellated  frac- 
ture of  scapula  and  division  of 
enprascapula  artery. 

Died  April  17,  1862. 

Died  July  16,  1863. 

No  reaction ;  died  November  12, 
1862.   Spec.  689,  A.  M.  M. 

Died  from  shock,  eight  hours 
after  operation,  July  22,  1864. 

Died  Oct.  29,  1R64,  from  effects 
of  chloroform  and  shock.  Spec. 
3706,  A.  M.  M. 

Died  October  4,  1864. 


Died  June  5,  1863,  from  effect  of 
excessive  haemorrhage  during 
operation. 

Died  July  15,  1864. 


Died  June  23,  1864.  Spec.  2573, 
A.  M.  M. 


Died  Sept.  18,  1864.  Autopsy 
showed  fifth,  sixth,  and  seventh 
ribs  fractured,  and  fragments  of 
bone  driven  into  lung  and  liver. 

Died  November  20,  1803. 


Oct,  31  st,  haemorrhage  amountin 
to  32  ounces;  axillary  ligated 
on  face  of  stump ;  haemorrhage 
recurred;  death  Nov.  1,  1864. 

Died. 


Died  June  7,  1864. 

Died  June  14, 1864,  from  exhaus- 
tion. 


Amputation  at  the  shoulder  by 
the  oval  method. 

Amputated,  by  Surg.  E.  Bent- 
ley,  U.  S.  V. 


Double  flap  amputation,  by  A. 

A.  Surg.  T.  F.  Bclton. 

Amputated,  by  Ass't  Surgeon 

B.  Howard,  U.  S.  A. 


Jul  v  19th,  hrcmorrhage  from  axil 
lary;  death  July  21,  1803. 

May  25th,  symptoms  of  pyxmia 
died  June  4,  1864. 


Scc'd'y  hemorrhage;  transfusion 
of  blood  thro'  inci  '  .-.ion  back  of 
scapula:  death  Julv  7,  1864. 

Died  April  19,  1362. 


I  Sec  CASE  13.  TaULB  XXV.  p.  536  ante. 


1  See  Case  22.  TABLE  XXV.  p.  536  ante. 


3  See  Case  27.  TVui.E  XXV  p.  536  ante. 
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NAME,  Ac;e,  and  Military 
Description. 


Hcrrick,  M.,  Pt.,  D,  40th 
New  York,  ago  21. 


Biggins,  C,  C,  41st  Missis- 
sippi. 

Hoffmann,  W.  II.,  Pt.,  C,  5th 

New  Hampshire. 
Hoggard,  J.,  Corp'l,  E,  137th 

Illinois,  ago  20. 


Holmes,  D.,  Pt.,  I,  140th 
Illinois,  ago  35. 


Horniday,  D.  B.,  Pt.,  C,  18th 
Indiana. 

Irwin,  D.,  Pt.,  K,  35th  Ohio, 
age  23. 


Kelsey,  C,  Pt.,  I,  4th  New 
York  Artillery,  age  28. 

Kleinscbmidt,  L\,  Corp  1,  41st 
New  York. 


Kuhlman,  J.,  Pt.,  I,  121st 
Ohio,  age  23. 

Kuntz,  J.,  Pt.,  D,  9th  Wis- 
consin. 

'Lawson,  G.,  Pt.,  A,  86th 
New  York,  age  35. 


Marqwart,  J.,  Pt.,  A,  17th 
Pennsylvania  Cavalry,  age 
24. 

Mason,  A.  P..,  Corp'l,  A,  4th 
Pennsylvania  Reserves. 


McCarthy,  P.,  Pt.,  F,  57th 
Massachusetts,  age  27. 

40    McColligan,  M.,  Pt.,  C,  5Gth 
Massachusetts,  age  18. 


AfcGougli,  J.  H..  Pt.,  I,  45th 
Georgia,  age  23. 


McTeague,  T.,  Pt.,  I,  86th 
New  York,  age  20. 


Meeder,  J.,  Pt.,  I,  1st  Maine 
Heavy  Artillery,  age  25. 


Moll,  W.,  Pt.,  A,  14th  U.  S. 

Infantry. 
Morris.  F.  M.,  Pt.,  G,  38th 

Kent  ucky. 
Mowrey,  H.  B.,  Corp'l,  B, 

Cth  Pennsylvania  Reserves, 

age  20. 


47    Mullen,  B.,  Pt.,  D,  28th 
Massachusetts. 


May  5, 
1804. 


Sept.  20, 
1803. 

May  31, 
1802. 

Aug.  21, 
1801. 


July  9, 
1804. 


Oct.  1!), 
1804. 


July  24, 
1804. 


June  18, 
1S04. 

July  — , 
1801. 


June  27, 
1854. 

Sept.  29 
1862. 

May  7, 
1804. 


June  21 
1864. 


June 30 
1862. 


June  17, 
1864. 


May  18, 
1864. 


May  3, 
1863. 


May  14 
1864. 


June  12, 
18G4. 

Aug.  30, 
1862. 

Sept.  1 9, 
1803. 

Sept.  17, 
1862. 


Aug.  33, 
1862. 


O'Dell,  H.,  Pt.,  A,  1st  Penn-  June  24, 
sylvania  Rifles,  age  36.  1804. 


Nature  of  Injury. 


Fracture  of  left  humerus ;  same 
day  tlireo  inches  of  shaft  ex- 
cised; secondary  hemorrhage 
May  25th ;  a  iargo  sac  dis- 
covered over  scapula  contain- 
ing about  thirty  ounces  of 
blood. 

Right  arm  shattered;  haemor- 
rhago  from  sloughing  of  the 
brachial  artery. 

Wound  at  upper  third  of  left 
arm  j  secondary  haemorrhage. 

Shot  fracture  of  upper  third  of 
right  humerus;  about  one-half 
inch  of  each  of  the  fractured 
ends  was  removed  with  tin1 
saw ;  hemorrhage  from  the 
brachial  artery;  September 
9th,  hemorrhage  recurred. 

Shot  fracture  of  middle  third  of 
right  humerus;  parts  gangre- 
nous; hemorrhage  from  the 
brachial  artery,  necessitating 
amputation. 

Shot  wound  of  left  arm;  com- 
minuted fracture  of  humerus, 
extending  to  joint;  gangrene. 

Shot  fracture  of  right  humerus; 
August  7th,  8th,  9th,  and  10th, 
haemorrhages  from  posterior 
circumflex ;  arrested  by  com- 
pression on  subclavian. 

Severe  shot  wound  of  rigid  arm; 
June  18,  1804,  excision. 

Small  conoidal  ball  perforated 
the  head  of  the  left  humerus, 
exposing  its  point  in  the  ana- 
tomical neck  opposite;  symp- 
toms of  pyaemia. 

Shot  fracture  of  right  humerus; 
gangrene. 

Shot  wound  of  shoulder  


Opera 
iion. 


Shot  comminution  of  the  upper 
third  of  left  humerus ;  May 
— ,  1861,  excision  of  head  and 
portion  of  shaft;  haemorrhage 
from  axillary  artery. 

Shot  wound  of  right  forearm  ; 
June  25th,  missile  extracted  ; 
gangrene. 

Ball  traversed  surgical  neck  of 
left  humerus,  comminuting 
and  splintering  the  bone  into 
the  shoulder  joint;  parts 
sloughing. 

Shot  wound  through  the  right 
shoulder;  upper  portion  of 
humerus  fractured  and  axil- 
lary artery  injured. 

Fracture  of  upper  third  of  left 
humerus ;  gangrene ;  June 
0th,  symptoms  of  pyaemia; 
June  8th,  haemorrhage  from 
brachial  close  to  axilla;  ar- 
rested by  compression  upon 
subclavian. 

Comminuted  fracture  of  upper 
third  of  humerus:  ball  pass- 
ing into  thorax  and  lodging. 

Shot  wound  of  left  arm ;  hume- 
rus comminuted  about  four 
inches  from  middle;  pus  bur- 
rowed around  shoulder  joint ; 
symptoms  of  pyaemia. 

Fracture  of  the  right  shoulder, 
opening  joint  and  carrying 
away  head  of  humerus. 

Fracture  of  shaft  of  left  hume- 
rus.extending  into  upper  third. 

Fracture  hvoinchesabovc  right 
elbow  joint;  gangrene. 

Fracture  of  left  hamerus,  ball 
lodging;  Sept.  23d,  ball  ex- 
tracted; Sept.  20th,  haemor- 
rhage, caused  by  sloughing 
of  brachial ;  gangrene. 

Fracture  of  left  arm  at  middle 
third,  ball  lodging  in  axilla; 
remained  on  field  for  eight 
days. 


Fracture  of  upper  third  of  right 
humerus  by  a  large  projectile. 


May  20, 
1804 


Sept.  28 
1803 

June  10 
1862. 

Sept.  9, 
1804. 


July  17 
1804. 


Oct.  23, 
1804. 


Aug.  10, 
1864. 


July  3, 
1804. 

July  20, 
1801. 


July  15, 
1804. 

Oct.  4, 
1802. 

May  23, 
1804. 


June  26 
1804. 


July  21 
1802. 


July  1, 
1864. 


June  8, 
1804. 


May  23, 
1803. 


June  5, 
1864. 


June  20 

ieo4. 

Sept.  15, 
1862. 

Oct,  16, 
1863. 

Sept.  27, 
1862. 


Sept.  9, 
1862. 


July  9, 
1804. 


OPERATION  AND  OPERATOR. 


Amputated  at  the  shoulder,  by 
Ass't  Surgeon  YV.  Thomson, 
U.  S. A. 


Amputation  at  the  shoulder 
joint  by  lateral  and  internal 
flaps. 

Amputated,  by  A.  A.  Surgeon 
J.  Ncill. 

Amputated,  by  A.  A.  Surgeon 
J.  ISrey.  Sept.  11th,  haemor- 
rhage from  axillary  artery  to 
the  amount  of  one  pint  and  a 
half.  Stump  opened  and  art- 
ery again  ligatcd  at  the  same 
point. 

Amputated  by  Lisfranc's  meth- 
od, by  A.  A.  Surgeon  S.  S. 
Jessup. 


Amputated,  bv  Ass't  Surgeon 
B.  Fordyce,  iOOth  New  York. 


Amputated,  bv  Surgeon  J.  B. 
Lewis,  U.  S.*V. 


Amputation  at  the  shoulder 
joint  by  Lisfranc's  method. 

Amputated,  by  Ass't  Surgeon 
J.  W.  S.  Goiiley,  U.  S.  A. 


Amputated,  by  A.  A.  Surgeon 

J.  A.  Hall. 
Amputation  at  shoulder  joint 

by  double  flaps. 
Amputated  at  shoulder  joint, 

by  Surgeon  R.  B.  Bontecou, 

U.  S.  V. 


Antero-posterior  flap  amputa- 
tion at  the  shoulder  joint,  by 
Surg.  O.  A.  Judson,  U.  S.  V. 

Amputated  by  transfixion,  by 
Surg.  J.  II.  Brinton,  TJ.  S.  V. 


Amputated,  by  A.  A.  Surgeon 
C.  Everard. 


Amputated,  by  Surgeon  D.  P. 
Smith,  TJ.  S.  V. 


Amputated  at  shoulder  joint 
by  oval  incisions. 

Flap  amputation  just  above  in- 
sertion of  deltoid,  and  head  of 
bone  removed  afterward,  by 
Assistant  Surgeon  A.  Ingram, 
U.  S.  A. 

Amputated,  by  Ass't  Surgeon 
J.  S.  Smith,  TJ.  S.  A. 

Amputated,  by  Surgeon  T.  E. 
Mitchell,  1st  Maryland. 

Amputated,  by  Surgeon  A. 
McMahon,  64th  Ohio. 

Subclavian  ligated  in  its  third 
portion,  and  amputation  per- 
formed, by  Surg.  A.  B.  Has- 
son,  U.  S.  A. 

Flap  amputation,  by  A.  Ass't 
Surgeon  G.  McCoy. 


Flap  amputation,  by  A.  A. 
Surgeon  J.  M.  Flood. 


Result  and  Remarks. 


Died  one-half  hour  after  the  oper- 
ation. May  20,  1875.  Spec.  3595, 
A.  M.  M. 


Died  October  6, 1803,  of  pyaemia. 


Died  June  24,  1802,  from  second- 
ary haemorrhage. 

Died  Sept.  12,  1864,  from  effects 
of  another  haemorrhage  from 
axillary  artery. 


Died  July  29,  1864. 


Died  October  24,  1864,  from  ex- 
haustion. 

Died  Aug.  10,  1864,  from  effects 
of  haemorrhage  and  tetanus. 
Spec.  4203,  A.  M.  M. 


Died  July  7,  1864,  of  pyaemia. 

Much  loss  of  blood  during  the 
operation.  Pyaemia  supervened. 
Died  July  28,  1801.  Spec.  347, 
A.  M.  M. 

Died  July  18,  1864,  of  pyaemia. 

DiedOctober25, 18G2,  of  pyaemia. 

Died  May  31,  1864. 


Died  June  26,  1804,  from  effects 
of  gangrene. 


Died  July  25,  1802.  Spec.  571, 
A.  M.  M. 


July  2d.  gangrene ;  died  July  5, 
1804,  from  exhaustion. 


Diarrhoea;  died  July  5,  1864, 
of  pyaemia.  Specs.  2917  and 
3299,  A.  M.  M. 


May  25th,  severe  chill.  May  29, 
haemorrhage ;  flaps  opened  and 
artery  secured;  died  June  3, 1803. 

Died  June  17,  1804,  of  pyaemia 
and  shock.  Spec.  2823,  A'.  M.  M. 


Gangrene;  died  July  1,  1864. 
Spec.  3078,  A.  M.  M. 

Died  Sept.  26,  1862.   Spec.  829, 

A.  M.  M. 
Died  October  23,  1863. 

Died  Sept,  27,  1802,  a  few  hours 
after  the  operation. 


A  large  ecchymoscd  spot  on 
sacrum  and  another  over  right 
scapula;  botli  slonghingand dis- 
charging pus;  died  suddenly, 
Oct.  31, 1802,  the  wound  entirely 
healed.   Spec.  1226,  A.  M.  M. 

Died  July  9,  1804,  from  exhaus- 
tion, caused  by  haemorrhage 
and  operation. 


i  See  Case  41,  Tahle  XXXII,  p.  571  ante. 
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No 


Kamk,  Ace,  and  Miutaisy 
Desckiition. 


Date 
of 

DfJUBX 


Nature  of  Injury. 


Date 
of 

OPERA- 
TION. 


OPERATION  AND  OPERATOR. 


Result  and  Remakes. 


49 


67 


69 


Ornish,  P.,  Serg't,  E,  32d 
Massachusetts,  age  19. 


May  30, 
18(34. 


Paddock,  B.,  Pt.,  E,  17th 
Wisconsin,  ago  43. 

Peterson,  P.,  Pt.,2d  Battalion 
Missouri  State  Militia. 


'  Began,  C,  Pt.,  G,  37th  New 
York. 

Rosa.  J.,  Pt.,  K,  71st  Ohio, 
age  30. 

Runkle.  J.  O.,  Corp'l,  A,  loth 
New  Jersey,  age  19. 


Sankey,  M.  A.,  Pt.,  I,  103d 
Pennsylvania,  age  18. 


Scrorjfjs,  J.  J.,  Pt,,  D,  10th 
North  Carolina,  age  20. 

Smith,  D.,  Pt.,  F,  13th  New 
Hampshire,  age  48. 


Smith,  S.  S.,  Pt.,  O.  207th 
Pennsylvania,  age  34. 

Smith,  W.,  Pt.,  E,  40th  In- 
diana, ago  39. 

Spencer,  J.  A.,  Pt.,  K,  1st 
Maine. 


Spies,  M.  S.,  Pt.,  K,  2Gth 

New  York. 
Stcngelc,  J.,  1st  Serg't,  E, 

14th  U.  S.  Infantry,  age  2(i. 

Stokes,  O.,  Pt.,  P,  100th  New 
York,  age  33. 


Sutliff,  W.  T.,  Pt.,  B,  137th 
New  York,  age  30. 

Trafton.O.,  Pt.,  F,  32d Maine, 
age  32. 


Yontaine,  J.  R.,  Serg't,  A, 
8th  New  York  Cavalry. 


Wallson,  R.,  Pt.,  I,  13th 
North  Carolina,  age  17. 

Wcis,  H.,  Pt.,  B,  48th  New 
York,  age  42. 

: Welch,  B.  It.,  Serg't,  II, 
1st  District  Columbia  Cav- 
alry, age  25. 


Whipple,  P.,  Pt..  K,  16th 

Wisconsin,  age  27. 
Wiggins.  It.,  Pt.,  B.  110th 

Pennsylvania,  age  40. 

White,  T.  A.,  Pt.,  E,  28th 
New  Jersey. 


May  19, 
1863. 

Aug.  11, 
1802. 


May  5, 
1862. 

Dec.  1G, 
1864. 

May  12, 
1864. 


Dec.  14, 
1862. 


July  3, 
1863. 

June  2, 
1664. 


April  2, 
1863. 

Nov.  26, 
1S64. 

Mar.  25, 
1SG5. 


Sept.  17, 
1862, 

June  18, 
18G4. 

Aug.  14, 
1SG4. 


July  2, 
1863. 

May  18, 
18*64. 


June  13, 
1864. 


May  5, 
1862. 

Aug.  16, 
1864. 

Aug.  25, 
1864. 


June  15, 
1864. 

May  G. 
18*64. 

Dec.  13, 
1862. 


Fracture  of  left  humerus  at  up- 
per third;  May  31st,  excision 
to  within  two  inches  of  the 
head,  and  axillary  artery  liga- 
ted  close  below  clavicle ;  June 
7th,  haemorrhage  from  axil- 
lary; two  inches  of  the  clavi- 
cle removed  from  over  the 
artery  and  the  vessel  again 
ligated,  by  Asst.  Surg.  G.  A. 
Mursick,  V.  S.  V.;  gangrene. 

Fracture  of  left  humerus  at 
surgical  neck;  diffuse  suppu- 
ration, with  sloughing. 

Shot  wound  of  arm ;  ball  struck 
styloid  process  of  the  radius, 
passed  upward, carry  ingaway 
olecranon  process  of  ulna,  and 
was  eat  out  near  insertion  of 
deltoid;  Sept.  1st,  gangrene. 

Fracture  of  head  of  left  hume- 
rus and  scapula. 

Fracture  of  upper  third  of  left 
humerus;  gangrene. 

Two  shot  wounds  of  left  arm; 
one  ball  passed  thro'  shoulder, 
fracturing  hcadandtwo  inches 
of  shaft  of  humerus,  the  other 
passed  through  forearm,  splin- 
tering ulna  at  middle  third. 

Fracture  of  right  humerus;  Dec. 
27th,  excision  of  three  and  a 
half  inches  of  middle  third  of 
humerus,  bvSurg.C.  A.  Cow- 
gill,  U.  S.  V.;  January  8, 18G3, 
haemorrhage  from  brachial. 

Fracture  of  left  humerus,  high 
up,  with  sloughing. 

Fracture  of  the  right  humerus ; 
comminution  of  the  head  and 
nearly  the  whole  of  the  shaft; 
pus  diffused  through  the  mus- 
cular tissues. 

Fracture  of  entire  upper  third 
of  right  humerus. 

Shot  wound  of  left  arm ;  erysip- 
elas; gangrene. 

Fracture  of  left  humerus  at  up- 
per third  by  two  balls,  one  of 
which  lodged;  April  15th, 
haemorrhage  from  brachial. 

Fracture  of  right  elbow  joint ; 
erysipelas ;  gangrene. 

Fracture  of  upper  third  of  left 
humerus,  with  injury  to  prin- 
cipal artery. 

Fracture  of  upper  third  of  right 
humerus;  bone  comminuted 
to  the  articulation. 

Fracture  of  right  humerus,  fol- 
lowed by  suppuration  and 
sloughing. 

Shot  wound  through  left  shoul- 
der, fracturing  head  of  hume- 
rus; wound  sloughing ;  scap- 
ula exposed. 

Comminuted  fracture  of  lower 
part  of  upper  third  of  right 
humerus ;  June  13th,  excision 
of  about  four  inches  of  shaft 
of  humerus;  June  30th  and 
July  3d. haemorrhages;  wound 
gangrenous;  a  large  slough 
removed;  July  5th,  haemor- 
rhages. 

Wound  thro'  right  wrist  joint, 
shattering  styloid  process  of 
radius  and  ulna;  gangrene. 

Shell  fracture  of  shaft  of  right 
humerus,  extending  to  head; 
great  laceration  of  soft  tissues. 

Fracture  of  the  left  shoulder; 
Aug.  23th.  excision  of  shoul- 
der joint  and  upper  portion  of 
humerus;  Sept.  8th  and  15th, 
haemorrhage  from  circumflex 
arteries. 

Wound  of  right  shoulder  joint ; 
haemorrhage  from  axilla. 

Fracture  of  head  of  right  hume- 
rus and  articulating  portion 
of  scapula ;  gangrene. 

Wound  of  left  arm,  with  frac- 
ture, followed  by  sloughing. 


June  8, 
1864. 


June  3, 
18G3. 


Sept.  2, 
18G2. 


May  31, 
18G2. 

Dec.31, 
18G4. 

June  1, 
18G4. 


Jan.  8, 
1863. 


July  7, 
18G3. 

June  13, 
1864. 


April  5, 
18G5. 

Dec.  11, 
18G4. 

April  15, 
18G5. 


Oct.  3, 
1802. 

June  30, 
1864. 

Aug.  27, 
1864. 


July  5, 
1863. 

May  29, 
1864. 


July  5, 
1864. 


May  28, 
1862. 

Aug.  21, 
1864. 

Sept.  15, 
18G4. 


July  3, 
1864. 
May  14, 

1864. 

Dec.  16 
1862. 


Amputated  by  the  double  flap 
plan,  by  Ass't  Surgeon  G.  A. 
Mursick,  U.  S.  V. 


Amputated,  by  Ass't  Surgeon 
W.  Waters,  U.  S.  V. 

Amputated  at  shoulder  joint 
by  Larrey's  first  method. 


Amputated,  by  Surgeon  A.  B. 

Mott,  U.  S.  V. 
Amputated,  by  A.  A.  Surgeon 

M.  N.  Benjamin. 
Amputated,  by  Surgeon  D.  W. 

Bliss,  U.  S.  V. 


Amputated  at  shoulder  joint, 
by  Surgeon  C.  A.  Cowgill, 
U.  S.  V. 


Amputated  at  shoulder  joint 
by  the  oval  method. 

Amputated,  by  Surg.  E.  Bent- 
ley,  U.  S.  V. 


Amputated,  by  Ass't  Surg.  W. 

Carroll,  u.  S.  V. 
Amputated,  by  A.  A.  Surgeon 

J.  H.  Mclntyre. 
Amputated,  by  Surgeon  D.  W. 

Bliss,  U.  S.  V. 


Amputated,  by  Ass't  Surgeon 

B.  F.  Weir,  U.  S.  A. 
Amputated,  by  Ass't  Surgeon 

C.  A.  Hamilton,  7Gth  N.  York. 

Lateral  flap  amputation,  by  A. 
A.  Surg.  It.  O.  Sidney. 


Amputated,  by  Surgeon  A.  K. 
Filield,  29th  Ohio. 

Amputated,  by  Surgeon  K.  B. 
Bontecou,  U.  S.  V. 


Amputated  at  shoulder  joint, 
by  Dr.  J.  Boardman,  Buffalo, 
N.York.  (Sisters  of  Charity 
Hospital.) 


Amputated,  by  A.  A.  Surgeon 
B.  A.  Vanderkieft. 

Amputated,  by  A.  A.  Surgeon 
W.  In  Wcller. 

Lateral  flap  amputation  at  the 
shoulder  joint,  by  A.  A.  Surg. 
J.  G.  Morgan. 


Flap  amputation,  by  Surgeon 
E.  M.  Powers,  7th  Missouri. 

Amputated,  by  Surgeon  A.  F. 
Sheldon,  U.  S.  V. 

Amputated  at  shoulder  joint  by 
the  oval  method. 


Died  Juno  8,  1864,  from  shock. 


Died  June  27, 1863,  from  exhaus- 
tion.   Spec.  2082,  A.  M.  M. 

Died  September  4,  1862. 


Died  June  1,  1862,  from  haemor- 
rhage. 

Died  Feb.  5, 1865,  of  pyaemia. 

Died  June  7,  18G4.  Spec.  2395, 
A.  M.  M. 


Died,  Jan.  8,  1863,  from  exhaus- 
tion.   Spec.  1327,  A.  M.  M. 


Died  July  22,  18G3,  of  tetanus. 

Died  June  17, 18G4,  from  exhaus- 
tion. 


Died  April  7, 18G5,  from  secondary 
haemorrhage.  Spec.  4162,  A.M.M. 

Died  Dec.  16,  1864,  from  exhaus- 
tion. 

Died  April  23,  1865.  Spec.  4081, 
A.  M.  M. 


Died  Oct.  12,  1862.  Spec.  773, 
A.M.  M. 

Died  July  5,  1864,  from  second- 
ary haemorrhage. 

Sept,  3d.  secondary  haemorrhage 
from  axillary;  stump  opened  and 
artery  ligated.  Died  Sept.  3,  '64, 
from  effects  of  haemorrhage. 

July  12th,  secondary  haemor- 
rhage.    Died  July  26,  1863. 


Died  May  29,  1864. 


Died  July  5,  1864,  six  hours 
after  operation. 


June  6th,  diarrhoea. 
9,  1862. 


Died  June 


Died  Aug.  31,  1864,  from  irrita- 
tive fever. 

Sept.  24th,  haemorrhage  from 
stump ;  flaps  laid  open  and  arte- 
ries ligated.  Died  October  11, 
18G4.   Spec.  3675,  A.  M.  M. 


Died  Aug.  4,  1864,  from  haemor- 
rhage. 
Died  May  15,  1864. 


Died  January  10,  1863. 


l  See  American  3kd.  Times,  1862,  VoL  V,  p.  133. 


»  See  Case  7G,  TABU  XXXII,  p.  572  ante. 
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In  sixty-six  of  the  seventy-two  fatal  intermediary  amputations  at  the  shoulder  for 
the  consequences  of  shot  injury,  the  operations  were  equally  divided  between  the  two  sides, 
thirty-three  at  the  right  and  thirty-three  at  the  left  shoulder.  Some  modification  of  trans- 
fixion and  double  flap  incisions  was  the  most  common  operative  method,  although  the  oval 
and  circular  methods,  the  former  particularly,  were  frequently  practised.  The  remarks  on 
the  causes  and  extent  of  the  injuries  that  led  to  the  successful  amputations  apply  to  this 
series  also;  the  wounds  were,  for  the  most  part,  from  small  projectiles.  Tetanus  supervened 
in  two  instances,  gangrene  in  four;  three  patients  succumbed  to  the  shock  of  operation;  in 
one  case,  chloroform  was  assigned  as  the  cause  of  death.  One  patient  had  a  mortal  shot 
perforation  of  the  lung  and  liver,  and  six  others  had  important  wounds  in  other  regions. 

Secondary  Amputations  at  the  Shoulder  Joint. — In  the  sixty-six  reported  cases  of 
amputations  at  the  shoulder  joint  after  shot  injury,  practised  later  than  the  thirtieth  day 
from  the  reception  of  the  injury,  the  mortality  was  28.7  per  cent.  In  nearly  two-thirds  of 
the  cases  the  exarticulations  were  secondary  not  only  as  regarded  date,  but  followed  other 
unsuccessful  capital  operations. 

^Successful  Cases.  —  Forty-seven,  or  71.3  per  cent.,  of  these  operations  resulted 
favorably.  Forty-four  of  the  survivors  were  Union  soldiers  and  were  pensioned;  three 
were  Confederates,  who  were  released  on  parole  or  exchanged.  The  operations  were  on  the 
right  side  in  twenty-six,  on  the  left  in  twenty-one  instances.  Two  of  the  pensioners  died 
eight  and  eleven  years,  respectively,  after  their  discharge.  No  less  than  twenty-three 
patients  had  previously  undergone  amputations  lower  down  in  the  limb — a  significant  fact, 
corroborating  the  experience  of  military  surgeons  regarding  the  favorable  results  of  re-ampu- 
tations at  the  hip  after  amputations  in  the  continuity  of  the  thigh.  Six  of  the  patients  had 
previously  undergone  excisions  of  the  upper  extremity  of  the  humerus,  one  an  excision  of 
the  shaft,  one  an  excision  of  the  upper  part  of  the  radius,  and  one  a  ligation  of  the  subclavian 
artery.  Four  of  the  patients  had  received  serious  wounds  in  other  portions  of  the  body. 
At  the  date  of  exarticulation,  the  glenoid  cavity  was  gouged  out  on  account 
of  caries  in  one  instance,  and  in  one  case  consecutive  hemorrhage  necessi- 
tated secondary  ligation  of  the  axillary  artery. 

Case  1603. — Private  F.  Lafayette,  Co.  G,  lOOtli  Illinois,  aged  23  years,  was  wounded  at  Chicka- 
mauga,  September  19,  1853,  and  after  treatment  in  a  Twenty-first  Corps  hospital  was  sent  to  Nashville,  and, 
on  November  7th,  was  admitted  to  Hospital  No.  19.  The  Specimen  (Fig.  496)  was  contributed  by  the 
operator,  Surgeon  J.  W.  Foye,  U.  S.  V.,  with  the  following  history:  "Admitted  with  a  gunshot  fracture 
of  the  upper  portion  of  the  left  humerus.  When  he  first  came  under  observation,  the  soft  parts  of  the  lower 
half  of  the  arm  were  extensively  involved  in  gangrenous  disorganization.  The  forearm  was  much  swollen 
and  ocdematous.  The  wound  in  the  soft  parts  near  the  head  of  the  humerus  was  also  gangrenous,  and  the 
patient  had  lost  much  blood  from  haemorrhage,  caused  by  sloughing  of  the  muscular  branches  of  the  brachial. 
The  heart's  action  was  frequent  and  feeble,  and  the  surface  of  the  body  bathed  in  cold  perspiration.  Ampu- 
tation being  decided  upon,  the  patient  was  stimulated,  and  the  operation  performed  at  the  joint,  December 
13,  1863.  He  bore  the  operation  well,  convalesced  without  a  bad  symptom,  and  is  now  awaiting  his  dis- 
charge from  service."  The  patient  was  discharged  February  15,  1864,  and  pensioned.  He  was  paid 
September  4,  1874.  The  specimen  consists  of  "  six  inches  of  the  shaft  of  the  left  humerus,  showing  a  con- 
solidated gunshot  fracture,  from  an  amputation  at  the  shoulder  joint  for  secondary  haemorrhage  and  gangrene.  Fig.496.— Hi-united 
The  union  is  excellent,  although  some  necrosed  fragments,  sources  of  irritation,  are  yet  imprisoned.    The   sl'.°,t  fracture  of  |J»afl 

ot  left  humerus.  Spec 

head  of  the  humerus  was  improperly  removed  in  mounting  the  specimen."    (Cat.  Sury.  Sect.,  1866,  p.  112.)  2175. 

This  group  of  forty-seven  fortunate  exarticulations  might  be  subdivided  into  three 
sub-groups,  viz:  Early  secondary,  or  those  practised  within  sixty  days  from  the  reception 
of  injury  (thirteen  cases),  usually  on  account  of  hemorrhage,  gangrene,  or  profuse  suppura- 
tion,— later  secondary  amputations,  or  those  performed  from  the  end  of  the  second  to  the 
end  ot  the  sixth  month  (fifteen  cases),  generally  for  hopeless  disease  of  the  humerus,  some- 
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times  with  consecutive  implication  of  the  shoulder  joint, — and  ulterior  amputations  (nineteen 
oases),  commonly  performed  long  after  the  injury  on  account  of  chronic  osteomyelitis,  or  for 
necrosis  of  the  entire  humerus.    The  following  is  a  good  example  of  the  latter  variety : 

Case  1G09. — Private  J.  Potter,  Co.  II,  12th  Illinois  Cavalry,  aged  45  years,  was  wounded  at  Cane  River,  April  27,  18(34, 
and  was  treated  in  Barrack  Hospital,  New  Orleans,  from  that  date  until  January  31,  1865,  when  he  was  transferred  to  New 
York  and  entered  De  Camp  Hospital.  Assistant  Surgeon  Warren  Webster,  U.  S.  A.,  furnished  the  following  special  report: 
"The  patient  was  wounded  while  charging  the  enemy  with  his  company.  The  projectile,  a  cylindro-conoidal 
hall,  penetrated  the  posterior  and  inner  surface  of  the  arm  at  about  the  middle  of  the  humerus,  was  flattened 
upon  the  bone,  and  passing  downward  and  outward  lodged  in  the  soft  parts  near  the  elbow  joint.  He  states 
that  he  did  not  dismount  in  consequence  of  the  wound,  nor  throw  away  his  carbine,  but  rode  to  Alexandria,  a 
distance  of  ten  miles,  carrying  the  weapon  on  his  wounded  arm.  On  the  following  day  he  was  transferred  to 
hospital  at  New  Orleans,  where  he  arrived  May  1,  1864.  There  he  first  received  professional  attention,  and 
on  the  9th  of  the  month  the  ball  was  removed  through  an  incision  near  the  elbow.  The  surgeon,  he  says, 
informed  him  that  the  bone  had  not  been  fractured.  The  anterior  part  of  the  ball  was  deeply  indented, 
seemingly  by  impingement  upon  the  shaft  of  the  humerus.  The  wound  of  entrance,  from  the  man's  statement, 
was  of  such  small  size  and  regular  appearance  as  to  render  it  probable  that  the  ball  was  of  its  original  shape 
when  it  entered  the  arm.  After  the  extraction  of  the  missile  the  limb  rapidly  inflamed,  became  greatly  swollen 
between  the  elbow  and  shoulder,  and  was  affected  with  deep-seated  and  almost  unsupportable  pain.  The 
constitutional  disturbance  appears  also  to  have  been  correspondingly  great.  Local  anodyne  applications 
were  employed,  and  morphine  internally  administered  for  several  weeks.  Six  abscesses  had  appeared 
previously  to  November,  1864,  some  of  which  were  opened  by  the  knife  and  others  allowed  to  break  sponta- 
neously. In  that  month  Private  Potter  states  that  a  deep  incision,  about  three  and  a  half  inches  long,  was 
made  longitudinally  on  the  anterior  aspect  of  the  arm,  apparently  for  the  purpose  of  extracting  necrosed  bone, 
but  the  attempt  was  abandoned.  Whenever  the  fistulous  openings  in  the  parts  were  allowed  to  close  there 
was  an  access  of  deep-seated  pain.  The  patient  Avas  transferred  to  De  Camp  Hospital  in  February,  1865. 
Upon  his  admission  there  he  presented  an  appearance  which  led  those  who  saw  him  to  quite  despair  of  his  life. 
The  long  continuance  of  pain  and  exhausting  discharges  had  brought  him  to  the  brink  of  the  grave.  For  many 
months  after  his  arrival  at  De  Camp  Hospital  his  hold  upon  existence  was  by  the  slenderest  ties.  By  dint 
of  most  careful  nursing  and  attention  to  diet,  ho  was,  however,  so  far  improved  in  November  as  to  render 
proper  operative  interference  for  the  rescue  of  his  life.  At  that  time  there  were  fourteen  openings  in  the  arm 
and  shoulder,  through  which  purulent  matter  discharged.  Some  of  these  openings  did  not  communicate  with 
bone,  but  with  the  axillary  glands,  which  had  taken  on  inflammatory  and  suppurative  action.  Through 
numerous  cloaca;  in  the  encasing  of  new  osseous  deposit  a  vast  amount  of  necrosed  bone  could  be  detected, 
which  appeared  to  extend  nearly  from  one  articulation  to  the  other.  It  having  been  determined,  in  view  of 
all  the  circumstances  of  the  case,  to  amputate  at  the  shoulder  joint,  the  operation  was  performed  by  Assistant 
Surgeon  Warren  Webster,  U.  S.  A.,  November  10,  1855.  A  deltoid  flap  was  raised  and  the  knife  made  to 
sweep  away  as  much  as  possible  of  the  diseased  gland  tissue  on  the  inner  side  of  the  bone.  The  patient  rallied 
with  difficulty  from  the  operation,  but,  gradually,  improvement  began,  and,  at  this  date,  March  12,  1865,  the  shoulder  is  nearly 
healed,  the  patient  has  regained  his  health  and  strength,  and  is  acting  in  the  capacity  of  ward  orderly  in  De  Camp  Hospital." 
The  patient  was  discharged  the  service  March  28,  1855,  and  pensioned.  He  was  paid  on  September  4,  1874.  The  specimen 
(Fig.  497)  consists  of  the  right  humerus,  amputated  at  the  shoulder  joint  after  contusion  by  a  conoidal  ball,  which  is  attached. 
The  entire  shaft  is  necrosed  and  surrounded  by  a  partial  involucrum.  The  specimen  is  interesting  from  the  character  of  the 
injury,  the  extent  of  the  disease,  the  duration  of  the  case,  and  the  result.    It  was  contributed  by  the  operator. 

The  next  case  illustrates  one  of  the  re-amputations  that  occurred  in  this  category: 

Case  1610. — Private  W.  E.  Crolins,  Co.  A,  72d  Pennsylvania,  aged  30  years,  was  wounded  at 
Gettysburg,  July  2,  1853,  and  was  received  into  a  Second  Corps  hospital.  The  following  was  recorded 
on  Army  Corps  Register  No.  95:  "Compound  comminuted  fracture  of  right  arm.  Amputated  by 
Surgeon  M.  Rizer,  72d  Pennsylvania."  On  July  29th,  the  patient  was  admitted  to  Camp  Letterman 
Hospital,  where  Acting  Assistant  Surgeon  G.  M.  Ward  reported  that  the  improvement  of  the  patient 
was  uninterrupted  from  the  date  of  his  admission  until  September  3d,  when  he  was  transferred  to 
Satterlee  Hospital.  Acting  Assistant  Surgeon  Thomas  G.  Morton  contributed  the  specimen  (Fig.  493) 
and  reported:  '< Wounded  by  a  minie  ball,  which  passed  through  the  upper  end  of  his  arm.  Amputa- 
tion was  performed  twelve  hours  afterward,  leaving  about  six  inches  of  bone.  The  flap  never  entirely 
closed,  and  a  probe  could  be  passed  up  the  medullary  cavity  to  the  head  of  the  bone,  the  shaft  of  which 
was  also  necrosed  and  softened.  January  8th,  I  re-amputated  the  arm  at  the  shoulder  and  took  away  the 
entire  bone,  including  its  head.  Considerable  haemorrhage  took  place,  and  some  haemorrhage  second- 
arily, but  not  to  any  amount,  brought  on  by  an  attack  of  vomiting.  Silver  sutures  were  used;  the 
patient  did  well.  On  February  10,  1864,  the  patient  was  about,  the  wound  almost  entirely  healed." 
The  Catalogue  of  1866,  page  115,  says:  "The  specimen,  embracing  the  head  and  two  inches  of  the 
shaft,  exhibits  a  profound  degree  of  necrosis  as  existing  six  months  after  the  first  operation,  and 
requiring  the  second."  This  soldier  was  discharged  and  pensioned  May  3,  1864,  Surgeon  I.  I.  Hayes 
certifving  to  '•  amputation  of  the  right  arm  at  the  shoulder,  following  gunshot  wound."   The  pensioner  was  paid  June  4,  1874. 


FIG.  497. — Necro- 
sis of  the  humerus 
after  shot  injury. 
.Spec.  2511.  J. 


FIG,  4'J8. — Upper  portion 
of  right  humerus,  carious, 
after  amputation  in  the  con- 
tinuitv  for  shot  fracture. 
Spec.  SOB. 
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Table  XLVIII. 

Summary  of  Forty-seven  Cases  of  Successful  Secondary  Amputations  at  the  Shoulder  for 

Shot  Injury. 


Name,  Age,  and  Military 
description. 


Alexander,  C.  H.,  Pt.,  B, 
2d  Maryland  Artillery. 


Alley,  TV. 


3  Anderson,  S.  S.,  Pi,  G,  27th 
Alabama,  ago  24. 

4  Bcachy,  J.  P.,  Pt.,  H,  39th 
Illinois,  age  22. 


'Burger,  S.,  Pt.,  A,  102d 
Illinois,  ago  30. 


Burke,  If.,  Serg't,  K,  15th 
New  York  Artillery. 


Cockran,  If.,  Pt.,  C,  115th 
New  York,  age  35. 


Craft,  E.,  Pt.,  F,  126th  New 
York,  age  24. 


Crolins,  W.  E.,  Pt.,  A,  72d 
Pennsylvania,  age  30. 


Cutler,  F.  R.,  Pt.,  K,  72d 
Pennsylvania,  age  17. 


Dahl, J.,  Pt.,  I,  6th  Kentucky. 


Dale,  J.  W.,  Serg't,  B,  25th 
Illinois,  age  22. 


Davis,  J.  W.,  Serg't,  F,  64th 
New  York,  age  23. 


14    'Dibble,  A.  H.,  Pt.,  F,  33d 
New  York. 


Dowd,  P.,  Pt.,  K,  8th  New 

Hampshire. 
Eldridgc,  J.  C,  Pt,  H,  4th 

Tennessee  Cavalry,  age  20. 


17  |  Frain,  J.  F.,  Pt.,  D,  1st  Penn- 
sylvania-Cavalry, age  19. 


Gilman,  S.  F.,  Pt.,  A,  5th 
Maine,  age  30. 


July  1, 
1862. 


Aug.  15, 
1864. 


Nov.  30, 
1864. 

Juno  2, 
1864. 


June  15, 
1864. 


June  25 
1864. 


June  7, 
1864. 


July  2, 
1863. 


July  2, 
1863. 


Sept.  17. 
1862. 


Sept.  20. 
1803. 


Sept.  20. 
1863. 


May  12 
1864. 


May  3, 
1863. 

Mav  27, 
1863. 

Feb.  15, 
1865. 


June  3, 
1864. 


June  27, 
1862. 


Nature  ok  Injury. 


Right  forearm  carried  away  by 
prematura  discharge  of  gun; 
July  1st,  amputated  at  elbow 
joint,  by  Asst.  Surg.  J.  S. 
O'Donnell,  l'urnell  Legion  ; 
stump  painful. 

Fracture  of  the  right  humerus ; 

amputated  four  inches  below 

shoulder;  hiemonlinge  eight 
days  alter  operation. 

Shell  fracture  of  upper  third  of 
left  humerus ;  gangrene. 

Shot  fracture  of  lower  third  of 
left  arm;  Juno  2d,  arm  am- 
putated at  the  middle  third ; 
necrosis. 

Ball  passed  through  head  of 
right  humerus:  June  15th, 
excision  of  head  and  four  in- 
ches of  shaft  of  tho  humerus ; 
Juno  21st,  hemorrhage ;  dis- 
charged Dec.  17,  1864;  pen- 
sioned. 

Fracture  of  left  ulna,  elbow 
joint  involved;  July  4th,  cir- 
cular amputation  at  the  upper 
third,  by  Act.  Asst.  Surg.  H. 
M.  Dean ;  parts  erysipelatous; 
gangrene. 

Shot  fracture  of  right  elbow, 
opening  joint;  June  7,  1804, 
arm  amputated  near  upper 
third,  by  Surg.  J.  M.  Palmer, 
3d  New  York,  by  lateral  llap 
method;  oedema. 

Left  arm  fractured;  ball  lodged; 
July  14th,  the  ball  extracted ; 
Aug.  12th,  amputation  at  mid- 
dle third;  Aug.  22d.  haemor- 
rhage from  brachial,  arrested 
by  actual  cautery;  Dec.  18, 
1863,  re-amputated  at  upper 
third;  caries. 

Shot  fracture  of  middle  third  of 
right  humerus ;  July  2d,  am- 
putated at  upper  third,  by 
Surg.  M.  Rizcr,  72d  Penn. 

Six  inches  of  right  humerus 
shattered;  inflammation  of  the 
medullary  cavity. 

Fracture  of  lower  third  of  left 
humerus;  September20,18li3, 
amputated  near  upper  third; 
soft  parts  indurated  and  in- 
flamed. 

Wound  of  left  elbow  joint;  Oct. 
8, 1803,  amputated  at  junction 
of  middle  and  lower  thirds; 
necrosis. 

Fracture  of  metacarpal  bones 
of  left  hand ;  gangrene ;  May 
30,  1864,  circular  amputation 
at  middle  third,  by  Surg.  A. 
F.  Sheldon,  U.  S.  V.;  disch'd 
May  10,  1865;  pensioned. 

Fracture  of  upper  fifth  of  right 
humerus:  May  4th,  excision 
of  head  of  humerus;  gangrene. 

Shot  wound  of  left  arm  


Fracture  of  left  ulna,  radius.and 
carpal  bones;  Mar.  5th,  circu- 
lar amputation  at  elbow  joint, 
by  Surg.  I).  Stab],  U.  S.  V. 

Fracture  of  the  right  humerus; 
Juno  3,  1864,  lateral  flap  am- 
putation at  upper  third,  by 
Asst.  Surg.  L.  E.  Atkinson, 
1st  Pennsylvania  Cavalry ; 
Sept.  30th,  stump  exfoliating. 

Fracture  of  the  right  humerus ; 
June  28th,  excision  of  lower 
part  of  shaft,  by  Surg.  G.  E. 
Bricket,  5th  Maine;  necrosis. 


Opera- 
tion. 


Oct.  ;), 

1862. 


Oct.  -, 
1865. 


Mar.  13, 
1865. 

Jan.  17, 
1865. 


June  20. 
1867. 


Alar.  2!), 
1865. 


Mar.  20, 
1865. 


Dec.  22, 
1863. 


Jan.  8, 
1864. 


Oct.  19, 
1862. 


Mar.  9, 
1864. 


Jan.  16, 
1864. 


April  -, 
1868. 


July  22 
1863. 

July  31 
1863. 

June  28 
1865. 


Oct.  21, 
1864. 


Aug.  12, 
1862. 


Operation  and  Operator. 


Amput'd  by  Larrey's  method, 
by  Act.  Asst.  Surg.  J.  A. 
Draper. 


Head  and  remaining  portion  of 
shaft  removed,  by  Dr.  J.  II. 
Erskine. 

Amputated,  by  Surg.  Franklin, 

C.  S.  A . 
Amputated,  by  Act.  Asst.  Surg. 

W.  B.  Meduvrcn. 


Amputated,  by  Dr.  Madison 
licesc,  formerly  Surgeon  118th 
Illinois. 


Head  and  remaining  portion  of 
shaft  of  humerus  removed,  by 
Acting  Asst.  Surg.  YV.  B. 
Chambers. 


Amputated  at  the  shoulder  and 
carious  bone  removed  from 
glenoid  cavity,  by  Surg.  G. 
H.  Hubbard,  U.  S.  V. 


Head  and  remaining  portion  of 
shaft  removed,  bv  Act.  Asst. 
Surg.  E.  Seyffort'h. 


Amputated  at  the  shoulder,  by 
Acting  Asst.  Surgeon  T.  G. 
Morton. 

Amput'd  by  Larrey's  method, 
by  Surg.  H.  S.  Hewit,  U.  S.V. 


Amput'd  by  Lisfranc's  method, 
by  Asst.  Surg.  B.  E.  Fryer, 
U.  S.  A. 


Flap  amputation  at  shoulder. 


Amputation  at  the  shoulder  for 
consecutive  necrosis,  by  Surg. 
D.  W.  Bliss,  U.  S.  V. 


Amputated,  by  Dr.W.B.  Alley, 
of  Nunda,  N.  Y. 

Circular  amputation,  Alanson's 

method. 
Amputation  at  the  shoulder  for 

gangrene,  by  Surg.  D.  Stab], 

U.  S. V. 

Dead  stump  and  head  of  tho 
humerus  removed. 


Double  flap  amputation,  by 
Act.  Asst.  Surg.  B.  B.  Miles. 


Result  and  Remarks. 


Disch'd  Jan.  31,  1863;  pensioned. 
Spec.  271,  A.  M.  M. 


Recovered  within  a  month. 


May  23,  1865,  recovered:  sent  to 
Provost  Marshal  May  31,  1865. 
Disch'd  Mar.  15,1865;  pensioned. 


Still  sore  and  running  ulcer  in 
1870. 


Discharged  November  30,  1865; 


pensioned. 


Disch'd  July  17, 1865;  pensioned. 


Disch'd  May  19, 1865;  pensioned. 


Disch'd  May  3,  1864 ;  pensioned. 
Spec.  2606,  A.  M.  M. 


Oct.20th.ha?morrhagefrom  axilla; 
artery  ligated ;  discharged  Aug. 

10,  1804 ;  pensioned  ;  died  May 

11,  1873. 

Disch'd  Mar.  8,  1865;  pensioned. 


Mustered  out  September  5, 1864 ; 
pensioned. 


Gangrene  controlled  by  bromine; 

discharged  November  16,  1863 ; 

pensioned. 
Disch'd  Sept.  2,  1863;  served  in 

Vet.  Res.  Corps,  then  pensioned. 
Mustered  out  September  12, 1865; 

pensioned. 


Disch'd  April  1, 1865;  pensioned. 


Disch'd  Oct.  6,  1862;  pensioned. 


1  See  Case  21,  Table  XXXI,  p.  554  ante. 

2  See  Case  24,  Table  XXIV,  p.  531  ante,  and  Buffalo  Med.  and  Surg.  Journal,  1863,  Vol.  Ill,  p.  41. 
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NO. 


Name.  Age,  and  Mimtaky 
Description. 


Qntaain,  EL  A.,  Corp'l,  II. 
1st  Pennsylvania  Reserves. 


Hauey,  J.,  Pt.,  C,  134th 
Pennsylvania. 

Hmrnsburgcr,  A.,  Pt.,  G, 
15th  Georgia,  age  24. 

Heim,  Isaac,  Corp'l,  I,  53d 
Pennsylvania. 

Efauter,  J.  II.,  Corp'l,  P,  12th 
New  Vurk. 


'Keelcr,  Wm,  Pt.,  M,  8th 
New  York  Artillery. 


?Kcnmer,  P.,  Pi,  I,  2d  Mas- 
sachusetts, age  27. 


Knaplcr,  J.,  Pt.,  L,  5th  Penn- 
sylvania Cavalry,  age  27. 

Lafayette,  P.,  Pt.,  G,  100th 
Illinois,  age  20. 

Lautz,  .1.  A.,  Corp'l,  C,  07th 
Ohio. 

May,  D.,  Pt.,  P,  96th  Ohio.. 


Mead,  Jacob,  Pt.,  I,  58th 
Indiana. 


3Mosley,  C.  L..,  Pt.,  A,  18th 
Infantry,  age  31. 

Miller,  W.,  Corp'l,  II,  10th 
Ohio. 

Phelps,  J.  T.,  Pt.,  D,  24th 
Massachusetts,  age  32. 


Poole,  Theo.  L.,  Lieut.,  II, 
122d  New  York,  age  25. 

Potter,  J.,  Pt.,  II,  12th  Illi- 
nois Cavalry,  age  45. 

Powers,  P.,  Pt.,  C,  24th  Mas- 
sachusetts, age  22. 

Pichards,  B.,  Pt.,  G, 4th  New 
Hampshire,  age  29. 


4  Rosa.  J.  W.,  Pt.,  L,  2d 
New  York  Artillery,  age  24. 


Sanders,  J.,  Pt.,  H,  0th  Illi- 
nois Cavalrv,  age  19. 

Sias,  G.  W.,  Pt.,  G,  62d 
Pennsylvania. 


Smedley,  F.  I.,  Pt.,  II,  47th 
Pennsylvania,  age  22. 


Smiley,  S.C,  Corp'l,  A,  33d 
Massachusetts. 

Smith.  W.  W.,  Pt.,  C,  21st 
Wisconsin,  age  29. 


Date 
of 

IN.I  L'UY 


May  10, 
1804. 


Dec.  13, 
1802. 

July  2, 
1803. 

Julv  2, 
1803. 

June  27 
1802. 


June  23, 
1804. 


Sept.  17 
1802. 


May  8, 
1804. 

Sept.  19, 
1803. 

Mar.  24, 
1802. 

Jan.  11, 
1803. 


Dec.  31 
1802. 


July  4, 

1804. 

Dec.  28, 
1802. 

Aug.  16, 
1804. 


June  1, 
1804. 

Ap'l  27. 
1S04. 

Aug.  10. 
1804. 

Feb.  21, 
1805. 


May  24. 
1804. 


May  12, 
1803. 

June  27 
1802. 


Oct.  19, 
1804. 


May  15, 
1804. 

Sept.  19. 
1803. 


Nature  of  Injury. 


Fracture  of  right  elbow  joint; 
arm  amputated  at  lower  third, 
by  Surg.  D.  W.  Pliss,  U.  S. 
V.j  discharged  Oct.  8,  1864; 
pensioned;  Sept.,  1800,  re-am- 
putation of  arm. 

Wound  of  left  shoulder  joint  ; 
mastered  out  May  20,  1803; 
pensioned. 

Fracture  of  head  and  neck  of 
left  humerus;  necrosis. 

Wound  of  right  arm ;  necrosis. 

Wound  of  right  elbow  joint; 
July  7,  1802,  amputated,  by 
Act.  Asst.  Surg.  A.  Claude; 
discharged  Sept.  0, 1802 ;  pen- 
sioned. 

Fracture  of  upper  third  of  right 
humerus;  June  23,  1804,  ex- 
cision of  head  and  part  of  shaft, 
by  Surg.  A.  Churchill,  8th 
New  York  Artillery;  disch'd 
February  25,  1805. 

Right  humerus  fractured ;  Nov. 
20,  1862,  head  and  part  of 
shaft  excised,  by  Surg.  A.  B. 
Hasson,  U.  S.  A.;  caries. 

Wound  of  lower  third  of  left 
arm  by  explosive  ball;  elbow- 
joint  opened;  osteomyelitis. 

Fracture  of  upper  part  of  shaft 
of  left  humerus;  haemorrhages 
from  branches  of  brachial. 

Right  humcrusfracturcd ;  ostitis 
and  profuse  suppuration. 

Fracture  of  left  humerus  at 
junction  of  middle  and  upper 
third;  July  2J.  1803, gangrene; 
July  36th,  hemorrhage  from 
brachial. 

Wound  of  the  left  arm  above 
elbow;  January  1,  1803,  arm 
amputated,  by  Asst.  Surg.  J. 
R.  Adams,  58th  Indiana. 

Shell  wound  of  right  shoulder 
and  breast;  July  4th,  excision 
of  shoulder  joint. 

Wound  of  left  arm;  January 
11,  1803,  arm  amputated,  by 
Act.  Asst.  Surg.  fit.  Hard. 

Comminution  of  neck  of  left 
scapula  and  head  of  left  hu- 
merus; Sept.  20th,  haemor- 
rhage from  axillary ;  subcla- 
vian ligated,  by  Act.  Asst. 
Surg.  J.  C.  Morton. 

Compound  fracture  of  left  arm, 
middle  third. 

Fracture  of  right  humerus;  en- 
tire humerus  necrosed;  four- 
teen fistulous  orifices. 

Wound  of  right  arm ;  August 
10th,  amputated  three  inches 
below  shoulderjuint;  necrosis. 

Wound  of  right  elbow  joint; 
February  21st,  amputation  at 
the  middle  third;  March  27th, 
haemorrhage  controlled  by 
ligation  ;  discharged  June  11, 
1805;  pensioned. 

Shell  wound  of  right  shoulder, 
humerus  fractured ;  May25th, 
head  and  part  of  shaft  excised; 
discharged  October  3,  1804; 
pensioned. 

Fracture  of  head  of  right  hume- 
rus and  coracoid  process. 

Fracture  of  upper  third  of  loft 
humerus;  July  4th,  circular 
amputation  at  upper  third; 
discharged  August  28,  1802; 
pensioned. 

Fracture  of  lower  third  of  right 
arm,  elbow  joint  involved; 
Oct.  19,  amputation  at  middle 
third ;  discharged  Dec.  28, 
1804;  pensioned. 

Fracture  of  clavicle  and  head 
of  right  humerus;  parts  infil- 
trated. 

Left  humerus  at  middle  third ; 
January  11,  1804,  arm  ampu- 
tated; caries. 


Date 

OF 

Opera- 
tion. 


July  -, 
1809. 


June  -, 
1805. 

Oct.  28, 
1803. 

Aug.  0, 
1803. 

April. '30, 
1803. 


Oct.  1, 
1800. 


Feb.  10, 
1803. 


June  24 
1804. 

Dec.  13, 
1803. 

April  28, 
1802. 

July  20, 
1803. 


Feb.  4, 
1803. 


Aug.  8, 
1804. 

Jan.  28, 
1803. 

Sept.  20, 
1804. 


Feb.  15, 
1805. 

Nov.  10, 
1865. 

Aprill3, 
1865. 


Dec.  27, 
1865. 


July  10 
1803. 


Aug.  30 
1805. 


April  25 

1865. 

Feb.  13, 
1865. 


Operation  and  Operator. 


The  remaining  portion  of  hu- 
merus, including  the  head, 
removed,  by  Dr.  \Y.  II.  Hess, 
of  Nebraska  City. 


Amputated  at  the  shoulder  for 

caries,  by  Dr.  A.  G.  Walter,  of 

Pittsburg,  Pa. 
Lateral  (lap  amput'n,  by  Act. 

Asst.  Surg.  James  E;  Steel. 
Amputated,  by  Act.  Asst. Surg. 

A.  W.  Colburu. 
Amputated  at  the  shoulder  by 

Bap  method,  by  Surg.  A.  B. 

Mott,  U.  S.  V. 


Amputated,  by  Dr.  T.  A.  Mc- 
Arthur,  of  Soldiers'  Home, 
Philadelphia. 


Amputated,  by  Surg.  A.  B. 
Hasson,  U.  S.  A. 


Amputated,  by  Act.Asst.  Surg. 
E.  De  Witt.' 

Amputated,  by  Surgeon  J.  W. 
Foyc,  U-  S.  V. 

Amputated,  by  Surgeon  A.  D. 

( tall,  13th  Indiana. 
Amputated,  by  Surgeon  C.  T. 

Alexander,  U.  S.  A. 


Amputated  at  the  shoulder,  by 
Surg.  A.  Ewing,  13th  Mich. 


Amputated  at  the  shoulder,  by 
Asst.  Surg.  Theo.  McGraw, 
u.  S.  V. 

Amputated  at  shoulder  joint.. . 


Amputated,  by  Art. Asst. Surg. 
J.  P.  Chcsley ;  flap  operation. 


Amputated,  by  Surgeon  F.  M. 

Everleth.  1st  Maine. 
Amputated,  by  Asst  Surg.  W. 

Webster,  U.S.  A.    See  CASE 

1009,  p.  046. 
Amputated,  by  Act.  Asst.Surg. 

F.  C.  Roper. 

Subsequently  amputated  at  the 
shoulder  joint. 


Amput'd.by  Dr.  H.  S.  Streeter, 
of  Salisbury,  New  York. 


Amputated,  by  Surgeon  J.  G. 

Keenon,  U.  S.  V. 
Re-amputated  at  shoulder,  by 

Dr.  G.  McCook,  at  Pittsburg. 


Re-amputated,  by  Dr.  J.  II. 
Heinsling,  of  Newport,  Pa. 


Amputated,  by  Act.Asst.  Surg. 
G.  S.  Stebbins;  oval  flap. 


Result  and  Remarks. 


Did  well  after  the  operation. 


In  August,  1860,  stump  was  still 
discharging. 

Sent  to  Fort  Delaware  April  9, 
1804. 

Disch'd  July  29, 1804 ;  pensioned. 
Recovered.    Died  Aug.  11, 1871. 


Recovered ;  a  pensioner. 


Disch'd  April  23, 1803;  pensioned. 


Mustered  out  December  23,  1864 ; 
pensioned. 

Disch'd  Feb.  15, 1804  ;  pensioned. 
Spec.  2175,  A.  M.  M. 

Disch'd  June  3,  1862 ;  pensioned. 

Disch'd  Sept. 21, 1803;  pensioned. 


Disch'd  Aug.  13, 1803;  pensioned. 

Disch'd  Dec.  31,  1804;  pensioned. 
Disch'd  April  14, 1863;  pensioned. 
Disch'd  Dec.  PI,  1804;  pensioned. 

Disch'd  May  15, 1805 ;  pensioned. 

Disch'd  Mar.  28, 1800 ;  pensioned. 
Spec.  2511,  A.  M.  M.   Fig.  497. 

Disch'd  June  17, 1805;  pensioned. 
Recovered. 

A  pensioner. 


Disch'd  Oct.  9,  1863 ;  pensioned. 

Spec.  1700,  A.  M.  M. 
A  pensioner. 


Diseh'd  and  pensioned.  Applied 
for  commutation  in  place  of 
artificial  limb,  August,  1870. 
Spec.  2850,  A.  M.  M. 

Disch'd  July  8,  1865;  pensioned. 


Remaining  portion  of  humerus  Disch'd  July  19, 1805;  pensioned, 
disarticulated,  by  Surg.  II. 
Culbcrtson,  U.  8.  V. 


1  See  Case  100,  Taule  XXXI,  p.  558  ante. 

2  See  Case  20,  T  aisle  XXXV,  p.  592  ante. 


■i  See  CASE  71 ,  Table  XXIV,  p.  5i3  ante. 
*  See  Case  161,  Table  XXXI,  p.  560  ante. 
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NO. 

Name,  Age,  AND  Military 

DSSCBQTION. 

Date 
of 

IN  JURY. 

Nature  ok  Injury. 

Date 

OF 
Ol'ERA- 
TION. 

Operation  and  Operator. 

Result  and  Remarks. 

44 

45 
4-5 

47 

StearnB,  G.,  Pt.,  A,  31st  Wis- 
consin, age  38. 

Steen,  It.  S„  Serg't,  C,  14th 
New  York  Militia. 

Watson,  Win.  D..  Lieut,  E, 
71st  Pennsylvania. 

Yates,  0.  J.,  Pt,,  F,  11th 
Maine,  ago  37. 

Mnr.  19, 
1805. 

Aug.  29. 
1802. 

June  3, 
1804. 

Aug.  16, 
1804. 

Rlgtlt  arm,  at  junction  of  upper 

and  middle  third;  April  26, 

1805,  amputated  at  the  upper 
third;  remaining  bono  found 
fractured. 
Right  elbow  joint  shattered; 
discharged  Dec.  10, 1802;  pen- 
sioned. 

Fracture  of  right  radius;  June 
3,  1801,  radius  excised,  by 
Surg.  M.  Riser,  72d  Perm. ; 
mustered  out  July  2,  1804 ; 
pensioned. 

Fracture  of  metacarpals  of  left 
hand;  gangrene;  Sept.  15, 
1804,  arm  amputated  at  lower 
third ;  discharged  January  20, 
1805;  pensioned. 

April  25, 
18G5. 

Mar.  23, 
1804. 

July  23, 
1804. 

June  29, 
1865. 

Amputated  at  the   joint,  by 
Asst.  Surg.  S.  II.  Orton,  U. 
S.  A. 

Amputated,  by  Dr.  J.  Johnson, 

of  Brooklyn. 

Amputated  secondarily  for  sec- 
ondary hamofrhage  and  gan- 
grene. 

Amputated  at  the  joint,  by  Dr. 
W.  T.  Black,  of  Maine. 

Disch'd  June  15, 1805;  pensioned. 

Wound  healed. 
Wound  healed, 

Healed. 

§  Unsuccessful  Operations. — Of  the  nineteen  cases  in  this  category,  nine  had  been 
subjected  to  amputation,  excision,  or  ligation  of  the  principal  trunk  prior  to  the  exarticu- 
lation.  The  right  limb  was  removed  in  twelve  of  the  seventeen  instances 
in  which  this  point  is  specified.  Sixteen  of  the  patients  were  Union,  and 
three  Confederate  soldiers.  Pyaemia  was  the  commonest  cause  of  death, 
being  reported  in  six  cases.  One  patient  died  from  tetanus,  and,  in  another, 
the  fatal  result  was  referred  to  "cardiac  syncope  from  chloroform."  Rup- 
ture of  an  axillary  aneurism,  general  shock  from  operation,  and  pleurisy 
are  each,  in  one  instance,  assigned  as  the  cause  of  death.  Exhaustion 
or  surgical  fever  are  made  to  account  for  the  remaining  fatal  terminations. 
As  an  example  of  this  group,  a  case  in  which  a  primary  excision  in  the 
continuity,  a  secondary  amputation,  and  finally  an  exarticulation  were 
practised  may  be  selected: 

Case  1611. — Private  J.  M  ,  Co.  E,  22d  Massachusetts,  aged  38  years,  was  wounded  at  the 

Wilderness,  May  5,  1864,  and  was  taken  to  a  Fifth  Corps  hospital.  Surgeon  W.  E.  De  Witt,  jr.,  U.  S. 
V.,  noted :  "  Gunshot  wound  of  right  arm ;  exsection  of  upper  part  of  shaft  of  humerus,  May  6th."  The 
patient  was  sent  to  Washington  and  entered  Harewood  Hospital.  Surgeon  R.  B.  Bontecou,  U.  S.  V., 
reported:  "On  admission  to  this  hospital,  May  28,  1864,  the  patient  was  in  poor  health,  suffering  from 
abscesses  in  the  arm,  the  wound  suppurating  freely.  The  patient  did  well  until  August  18th,  when  the 
parts  became  sloughy,  with  profuse  sanious  discharge;  but  by  applications  of  astringent  lotions  the  arm 
improved  up  to  September  17th,  when  secondary  haemorrhage  from  the  profunda  occurred,  amounting 
to  about  eight  ounces.  The  artery  could  not  be  secured,  and  amputation  was  deemed  necessary,  and 
was  performed  by  the  surgeon  in  charge  by  bilateral  flaps.  The  patient  reacted  promptly,  and  did 
tolerably  well  until  September  19th,  when  haemorrhage  again  occurred,  this  time  from  the  anterior  cir- 
cumflex artery.  The  humerus  was  exarticulated  and  the  bleeding  vessel  ligated.  The  stump,  however, 
became  gangrenous,  and  the  patient  sank  from  exhaustion,  and  died  September  26,  1S64.  There  were 
no  pyajmic  symptoms  existing.  Treatment,  supporting  throughout."  The  specimen  (FlG.  499),  con-  Fig.  499.— Humerus  that 
tributcd  by  the  operator,  consists  of  the  right  humerus,  from  which  three  inches  of  the  shaft  has  been  ^ Bhafl^^^^rtfenlation 
excised.  The  arm  was  subsequently  amputated  in  the  continuity,  and  disarticulation  at  the  shoulder  at  the  shoulder.  Spec.  3331. 
joint  was  finally  performed.    "  The  lower  portion  of  the  specimen,  representing  the  condition  nearly  four 

and  a  half  months  after  the  injury,  *  *  exhibits  a  copious  deposit  of  spongy  new  bone,  surrounding  a  nearly  detached 
sequestrum  of  several  inches.  The  shaft  in  the  upper  fragment  is  necrosed  at  the  extremity,  and  the  articular  surface  is 
eroded."    (Cat.  Surg.  Sect.,  1866,  p.  112.) 

In  the  fatal,  as  in  the  successful  secondary  exarticulations,  an  unusual  predominance 
of  operations  on  the  right  side  is  observed.  In  seventeen  unsuccessful  amputations  in 
which  this  point  is  specified,  twelve  were  at  the  right  shoulder.  The  fatality  of  the  second- 
ary exceeds  that  of  the  primary  exarticulations  by  4.6  per  cent.,  and  is  17.1  per  cent,  less 
than  the  intermediary  amputations.  It  will  be  noticed  that  nearly  all  of  the  fatal  second- 
ary exarticulations  were  compulsory  amputations,  and  consecutive  to  prior  operative 
interference,  the  surgeons  contesting  the  ground  inch  by  inch.  There  were  three  instances 
82 
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of  previous  amputation  of  the  arm  in  the  continuity.  Two  excisions  in  the  continuity  of 
the  shaft  of  the  humerus,  one  excision  of  the  head  and  upper  extremity  of  the  shaft,  two 
ligations  of  the  brachial,  and  one  of  the  anterior  circumflex  were  practised  prior  to  the 
exarticulations.  In  one  case,  the  subclavian  artery  was  tied  after  the  amputation  at  the 
shoulder.    Two  patients  had  serious  wounds  in  other  regions  of  the  body. 

Table  XLIX. 

Summary  of  Nineteen  Fatal  Cases  of  Secondary  Amputation  at  the  Shoulder  for  Shot  Injury. 


Name,  Age,  and  Military 
Description. 


Babbitt,  A.,  Pt.,  D,  GGth 
Indiana. 

Battle,  W.  T.,  Lieut.,  D,  37th 
North  Carolina,  age  19. 


Blakely,  A.,  Pt.,  I,  3d  Mich- 
igan Cavalry. 


Brown,  N.  C,  Pt.,  E,  59th 
Illinois,  age  25. 


Catis,  J.  R.,  Pt.,  E,  1st  Ten- 
nessee. 

Charters, W.  S.,  Pt,,  D.  145th 
Pennsylvania,  ago  18. 


Doherty,  P.,  Serg't,  C.,  173d 
New  York,  age  43. 

Fagan,  M.,  Pt.,  G,  72d  New 

York,  ago  50. 
Forrest.  A.  \V.,  Pt.,  K,  141st 

Pennsylvania,  age  21. 
Gallagher,  C,  Pt.,  C,  169th 

New  York,  age  32. 


Hoffman,  A.  J.,  Pt,,  E,  2Cth 
Iowa,  age  55. 

Jackson,  I.  P.,  Corporal,  E, 

11th  Florida. 
Monohan,  J.,  Corp'l,  E,  22d 

Massachusetts,  age  38. 


Moore,  W.  K.,  Pt.,  E,  57th 
Massachusetts,  age  23. 


'Mullan,  P.,  discharged  sol- 
dier, age  30. 


Nason,  II.  J.,  Serg't,  F,  28th 
Massachusetts. 

Orbin,  J.,  Pt.,  F,  63d  Penn- 
sylvania, age  33. 

Sanders,  J.,  Pt.,  D,  89th  In- 
diana, age  28. 

Smith,  J.,  Pt.,  K,  143d  Penn- 
sylvania, age  27. 


Date 

of 
Injury 


June  1, 
1863. 

July  2. 
1863. 


June  16. 
1863. 


Dec.  31 
1862. 


Julv  3. 
1863. 

May  12 
1864. 


April  9, 
1864. 

Mav  5, 
1862. 

Mav  7, 
1864. 

June  1, 
1864. 


Jan.  11, 
1863. 

Julv  30, 
18*64. 

May  6, 
1864. 


Oct.  8, 
1864. 


Jan.  29, 
1862. 


Mav  16, 
1864. 

June  16, 
1864. 

July  14 
1864. 
Mav  5, 
1864. 


Nature  of  Injury. 


Shot  perforation  of  left  wrist 
joint,  followed  by  gangrene. 

Comminuted  fracture  (if  left 
humerus  at  upper  third  by  a 
conoidal  ball.  July  3d,  excis- 
ion of  three  inches  of  shaft  of 
humerus. 

Wound  of  left  arm  by  buckshot, 
July  10th,  haemorrhage ;  bra- 
chial artery  ligatcd,  by  Surg. 
B.  A.  Vanderkicft,  U.  S.  V. 
July  10th,  amp.  of  arm  at  up- 
per third,  by  A.  A.  Surg.  A. 
Claude.  Gangrene  and  haem- 
orrhage. 

Musket  ball  perforated  arm  near 
insertion  of  deltoid,  causing 
compound  comminuted  frac- 
ture; caries. 

Shot  wound  of  right  arm  by  a 
conoidal  ball ;  sloughing  and 
haemorrhage. 

Shot  fracture  of  left  arm.  May 
12th,  excision  of  portion  of 
humerus,  by  Ass't  Surgeon  B. 
Howard,  U.  S.  A.  Oct.  7th, 
amp.  at  upper  third  of  arm 
on  account  of  necrosis. 

Compound  comminuted  shot 
fracture  of  upper  third  of  right 
humerus. 

Shot  wound  through  the  right 
shoulder. 

Shot  fracture  of  right  humerus. 

Shot  fracture  of  upper  third  of 
right  humerus.  June  6th,  ex- 
cision of  t  wo  and  a  half  inches 
of  humerus. 

Coinp'd  shot  fracture  of  right 
arm.  March  12th,  arm  ampu- 
tated at  middle  third. 

Shot  wound  of  the  right  arm. . 

Shot  fracture  of  middle  third  of 
right  humerus.  May  6th,  ex- 
cision of  three  inches  of  hu- 
merus. Sept.  17th,  arm  amp. 
at  upper  third,  by  Surg.  R.  B. 
Bontecou,  U.  S.V. 

Shot  fracture  of  right  humerus. 
Oct.  8th,  excision  of  portion 
of  shaft  of  humerus. 


Shot  wound  of  upper  third  of 
arm  and  thoracic  parietes, 
with  injury  to  humerus.  Oct. 
20th,  haemorrhage;  ligation 
of  brachial  artcy,  bv  Dre. 
W.  Parker  and  8.  Sm'ith. 

Shot  wound  of  right  arm ;  gan- 
grene. 

Shot  fracture  of  left  humerus, 
upper  third;  anterior  portion  of 
inferior  maxilla  earned  away. 

Musket  ball  splintered  right 
humerus  and  lodged. 

Shot  fracture  of  upper  third  of 
right  humerus.  May  6th,  ex- 
cision of  head  and  portion  of 
shaft  of  humerus  through  a 
straight  incision,  by  a  Con- 
federate surgeon. 


Date 

of 
Opera- 
tion. 


July  2, 
1863. 

Aug.  23, 
1863. 


July  24 
1863. 


Feb.  14, 
1863. 


Aug.  8 
1863. 


Oct.  7, 
1864. 


July  7, 
1864. 

June  12, 
1862. 

June  7, 
1864. 

Jan.  12, 
1865. 


Mav  10, 
1863. 

Sept.  7, 
1864. 

Sept.  19 
1864. 


Nov.  11 
1864. 


Oct.  21, 
1862. 


Aug.  9, 
1864.. 

July  17, 
1864. 

Aug.  15, 
1864. 

Nov.  3, 
1864. 


Operation  and  Operator. 


Amputation  of  arm  at  shoulder 
joint,  by  Surg.  J.  G.  Kcenon, 
U.  S.  V. 

Amputation  of  arm  at  shoulder 
joint. 


Amputation  of  arm  at  shoulder 
joint,  by  Surg.  B.  A.  Vander- 
kieft,  U.  S.  V. 


Arm  amputated  at  shoulder 
joint. 


Amputation  of  arm  at  shoulder 
joint,  by  A.  A.  Surg.  J.  B. 
Draper. 

Disarticulation  at  the  shoulder 
joint. 


Amputation  of  arm  at  shoulder 

joint,  by  A.  A.  Surg.  F.  Has- 

senburg. 
Oval  amputation  at  shoulder 

joint,  by  Dr.  Willard  Parker. 
Amputat'nat  shoulder  joint,  by 

Surg.  A.  F.  Sheldon,  U.  S.  V. 
Arm  amputated  at  shoulder 

jcint,  by  A.  A.  Surgeon  H. 

Pearce. 

Amputation  at  shoulder  joint. 


Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint  and  ligation  of  anterior 
circumflex  artery.  See  Case 
1611,  p.  649. 


Arm  amputated  at  the  shoulder 
joint,  by  A.  A.  Surgeon  J.  C. 
Morton.  Nov.  21st,  haemor- 
rhage from  axillary  artery; 
subclavian  ligated,  by  Ass't 
Surg.  C.  Wagner,  U.  S.  A. 

Amputation  by  flap  method, 
at  shoulder  joint,  by  Drs.  W. 
Parker  and  S.  Smith. 


Amputat'n  at  shoulder  joint,  by 
A.  A.  Surg.  T.  B.  Townsend. 

Amputation  of  arm  at  shoulder 
joint,  by  Surg.  R.  B.  Bonte- 
cou, U.  S. V. 

Amputation  at  shoulder  joint, 
by  A.  A.  Surg.  J.  Brey. 

Arm  amputated  at  shoulder 
joint.  Nov.  24th,  profuse  sec- 
ondary haemorrhage. 


Result  and  Remarks. 


Did  not  rally  from  shock  of  oper- 
ation. Died  July  4, 1863.  Spec. 
1705,  A.  M.  M. 

Died  August  23, 1863,  three  hours 
after  operation. 


Died  July  26,  1863. 


Died  March  31, 1863,  of  diarrhoea. 

Died  September  25,  1863. 
Died  Oct.  21,  1864,  of  tetanus. 


Died  July  7, 1864,  of  cardiac  syn- 
cope by  chloroform. 

Died  June  12, 1862,  an  hour  after 

amputation. 
Died  June  29,  1864,  of  pyaemia. 

Died  March  3,  1865,  from  ex- 
haustion. Specs.  383  and  3608, 
A.  M.  M. 

Died  June  3,  1863,  of  pyaemia. 


Died  September  9,  1864. 

Died  September  26,  1864,  from 
exhaustion.  Spec.  3331,  A.M.  M. 
See  FIG.  499. 


Died  November  27,  1864,  from 
exhaustion. 


Died  Nov.  5,  1862,  of  pleurisy. 


Died  August  12, 1864. 

Died  July  20,  1864.  Spec.  3056, 
A.  M.M. 

Died  Sept.  22,  1864,  of  pyaemia. 

Died  November  24,  1864,  from 
the  rupture  of  a  large  axillary 
aneurism. 


i  PECK  (W.  F.),  Amputation  at  the  Shoulder  Joint,  in  Am.  Med.  Times,  1863,  Vol.  VI,  p.  137. 
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Amputations  at  the  Shoulder,  the  Period  of  Operation  doubtful. — There  were  one 
hundred  and  thirty  instances  in  which  either  the  date  of  injury,  or  of  operation,  or  both 
data  were  wanting,  and  which,  therefore,  could  not  be  inserted  in  groups  of  exarticulations 
in  the  primary,  intermediary,  or  secondary  stages.  The  results  as  to  fatality  were  ascer- 
tained in  one  hundred  and  nineteen  of  these  cases. 

§  /Successful  Operations. — Ninety-one  cases  in  this  category,  or  76.5  per  cent.,  termi- 
nated favorably.  Eighty-eight  of  the  patients  were  Confederate  soldiers;  three  were  Union 
soldiers,  whose  names  are  now  on  the  Pension  Roll : 

Table  L. 

Summary  of  Ninety-one  Successful  Cases  after  Amputation  at  the  Shoulder  for  Shot  Injury 
in  which  the  Intervals  between  the  Injuries  and  Operations  were  not  ascertained. 


Name,  Age.  and  Military 

Description. 


Ailiff,  P.  C,  Pt.,  C,  16th 

Virginia,  age  18. 
Allen,  G.,  Pt,  F,  4tb  Texas. 

Anderson,  J.  T.  C,  Pt.,  K, 
46th  Alabama. 

Billingsley,  J.  M.,  Pt.,  A, 
4^!d  North  Carolina. 

Blackwell.  R.  B.,  Pt.,  H,  5Gth 
Virginia,  age  28. 

Bledsoe,  F.  J/.,  Lieut.,  1, 11th 
Georgia,  age  27. 

Brown,  M.,  Pt.,  K,  3d  Ala- 
bama. 

Butler.  IF.  A.,  Corporal,  F, 
(ilst  Virginia,  age  22. 

Byrd,  A.,  Pt.,  P.,  5Cth  Geor- 
gia. 

Byrnes.  P.,  Sergeant,  I,  Gth 
Louisiana. 

Carter,  R.,  Pt.,  C,  11th 
Georgia. 

Clark,  C,  Corporal,  I,  8th 
Louisiana. 

Collins.  T.  L.,  Corporal,  G, 
Gist  Virginia,  age  32. 

Cox,  J.  W.,  Pt.,  K,  47th  Vir- 
ginia. 

Crawford,  M.  P.,  Pt.,  G,  9th 

Mississippi,  age  27. 
Crow,  F.   IF.,  Sergeant,  I, 

Gth  Virginia. 
Dees,  U.,  Pt.,  E,  7th  South 

Carolina,  age  38. 
Ecklcs,  J.  A.,  Pt.,  G,  14th 

Ohio,  age  20. 

Evans,  C.  A.,  Breathcd's  Bat- 
tery, Steward's  Horse  Art. 

Fail,  O.  IK.,  Pt.,  I,  17th  S. 
Carolina,  age  20. 

Falvey,  J.  W.,  Pt.,  C,  18th 
Mississippi,  age  22. 

Ferguson,  J.  J.,  Serg't,  G, 
2d  Florida. 

FiUpatrick,  E.,  Pt.,  G,  14th 
Louisiana. 

Flemmivg,  W.  B.,  3d  Mary- 
land Artillery,  age  27. 

Ford,  J.,  Pt.,  C,  4th  Ala- 
bama. 

Fowler,  T.  M.,  Pt.,  G,  3d 
Virginia  Cavalry. 

Gochnaur,  P.  S.,  Serg't,  F, 
8th  Virginia,  age  24. 

Goodson,  T.  R.,  Lieut.,  K, 
20th  Tennessee. 

Gowans,  H.,  Pt.,  E,  lGth  N. 
Carolina. 

Grew,  II.,  Pt.,  I,  7th  Louis- 
iana. 

Ham,  J.,  Pt.,  K,  2Gth  South 

Carolina. 
ITamrick,  A.  G.,Vt.,  D,  55th 

North  Carolina,  age  30. 
Banby,  J.  IF.,  Pt.,  I,  3d  S. 

Carolina. 
Harris,  B.  F.,  Pt.,  C,  23d 

North  Carolina,  ago  23. 


Julv  3, 

1803. 
July  -, 

1863. 
Julv  -, 

18o3. 
July  -, 

1663. 


July  3, 

1863. 
May  3, 

1803. 
Aug.  19 

1864. 
May  3, 

1863. 
Sept.  17 

1862. 
Aug.  25 

18G4. 
July  -, 

1863. 
Aug.  19 

1864. 
May  2. 

1863. 


May  3, 
1863. 

June  30. 
1864. 

Sept.  19 
1863. 

Aug.  29 

1862. 
July  30, 

1864. 
July  -, 

1863. 
May  3, 

1863. 
July  2, 

1863. 
Oct.  3, 

1801. 
July  -, 

1863. 


Nature  of  Injury. 


Shot  fraeturo  of  upper  part  of 

humerus. 
Shot  wound  of  the  shoulder  


Shot  wound  of  the  shoulder. . . 
Shot  fracture  of  left  humerus. 
Gunshot  wound  of  left  arm. . . 
Shot  wound  of  right  shoulder. 
Shot  wound  of  right  shoulder- 


Gunshot  wound  of  right  shoul- 
der. 

Gunshot  wound  of  arm  


Shot  wound  of  left  shoulder. . 
Shot  wound  of  right  shoulder. 

Shot  wound  of  shoulder  

Gunshot  wound  of  left  arm. . . 

Shot  wound  cf  right  arm  

Shot  wound  of  right  shoulder . 
Shot  wound  of  right  shoulder. 


Gunshot  wound  of  upper  third 

of  left  arm. 
Shot  fracture  of  left  humerus. . 


Gunshot  wound  of  right  arm. . 

Gunshot  fracture  of  right  arm ; 

also  flesh  wound  cf  side. 
Shot  fracture  of  left  anil  


Aug.  30, 
1862. 

MayJG, 
1864. 


May  4, 
1863. 


May  5, 
1864. 

July  3, 
1863. 

May  9, 
1864. 


Shot  wound  of  left  shoulder. . . 

Shot  wound  of  right  shoulder. . 

Gunshot  wound  of  left  arm  and 

destruction  cf  right  eye. 
Shot  wound  i  f  shoulder  


Shot  wound  of  left  shoulder. 


Gunshot  wounds  of  right  arm 

and  left  leg. 
G  unshot  wound  of  left  shoulder. 


Opera- 
tion. 


Julv  - 
1863. 

July  - 
1863. 


July- 
1863. 


July- 
1863. 


July  -, 
1863. 


July  - 

1863. 


Shot  wound  of  left  arm  . . 
Shot  wound  of  right  arm. 


Gunshot  wound  of  right  shoul- 
der. 

Shot  wound  of  left  arm  


Comminuted  shot  fracture  of 

right  humerus. 
Shot  fracture  of  left  humerus. . 


Julv  3, 
1863. 


Operation  and  Operator. 


Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint.  ' 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  at  shoulder  joint. . 

Amputation  at  shoulder  joint. . 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  at  shoulder  joint. . 

Amputation  at  shoulder  joint. . 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  cf  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  at  shoulder  joint 
by  Surgeon  West,  C.  S.  A. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  at  shoulder  joint. 
Amputation  at  shoulder  joint. 

Arm  amputated  at  shoulder 
joint  and  left  fibula  resected. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

A  mputation  of  arm  nt  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 


Result  and  Remarks. 


Recovered;  paroled  Aug.22,1863. 
Paroled  August  24,  1863. 
Doing  well. 

Paroled  September  23,  18G3. 

Retired  from  service  Mar.  1, 1865. 

Furloughed  June  27,  1864. 

Furloughed  June  12,  1863. 

Retired  March  16, 1865. 

Furloughed  June  13,  1863. 

Furloughed  February  9,  1864. 

Furloughed  October  £8,  1864. 

Transferred,  for  exchange,  Aug. 

24,  1663. 
Retired  from  service  Jan.  23, 1865. 

Furloughed  September  17,  1864. 

Retired  from  service  Jan.  31, 1865. 

Discharged  February  17,  1864. 

Furloughed  August  20,  1864. 

Diseh'd  Mar.  29,  1864 :  pensioned. 
Subsequently  served  in  Co.  A, 
43d Infantry.  Died  June6. 1870. 

Retired  from  service  Mar.  18,1865. 

Furloughed  August  27,  1864. 

Transferred,  for  exchange,  Sept. 

10,  1863. 
Detailed  at  hospital  April,  1864. 

April  5,  1864,  transferred  to  Eu- 

fala,  Ala. 
Retired  August  23,  1864. 

Paroled  September  12,  1863. 

Retired  November  11,  1864. 

Retired  from  service  Jan.  20, 1865. 

Furloughed  August  24,  1864. 

Paroled  September  12,  1863. 

Transferred  to  Eufala,  Ala.,  April 
5,  1864. 

Returned  to  duty  Aug.  12,  1864. 
Retiredfrom  service  Feb.  21, 1865. 
Paroled  September  5,  1863. 
Ret  ired  from  service  Feb.  17, 1865. 
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Name.  Ac.f.,  and  Military 

l>KSt'l;Il'TIOX. 


Hayint,  E.  L.,  Corpl,  F,  4Cth 
Virginia,  age  24. 

11,-tlm,  L.,-Pt,  A,  47th  Vir- 
ginia, age  96. 

Ltogg.  A.  P.,  Pt.,  C,  10th 
Alabama,  age  26. 

llusscy,  M.,  Scrg't,  C,  ICth 
Louisiana. 

James,  S.  F.,  Serg't,  D,  33d 
North  Carolina,  age  31. 

Johnson,  W.  S.,  Pt.,  A,  9th 
Louisiana. 

Jones,  J.,  Pt.,  B,  12th  North 
Carolina. 

Jordan,  M.,  Pt.,  L,  Gth 
Louisiana. 

Leavell,  W.  M.,  Pt.,  L,  1st 
South  Carolina  lliflcs. 

Lema,  J.,  Pt.,  L,  10th  Louis- 
iana. 

Logue,  P.,  Pt.,  B,  27th  Vir- 
ginia, age  49. 
Long,  D.  J.,  Pt.,   K,  10th 

Mississippi. 
Loyle,  M.,  Pt.,  K,  47th  North 

Carolina. 
Magill,  W.  J.,  Colonel,  1st 

Georgia  Regulars. 
Martin,  J.  R.,  Pt.,  E,  3d 

South  Carolina. 
Mayer,  C,  Pt.,  E,  12th  Mis- 
sissippi. 
McCormick,  J.   C,   Pt.,  I, 

15th  Alabama. 
McGorern,  W.,  Sergeant,  F, 

Phillip's  Georgia  Legion. 
McLean,  G.  A.,  Corporal,  B, 

12th  Mississippi. 
McLean,  J.  M.,  Pt.,  M,  21st 

North  Carolina,  age  25. 
McLcod,  Z.  0.,  Pt.,  C,  2Gth 

Georgia,  age  28. 
Mcl'haal,  W.  D.,  Pt.,  F,  13th 

Mississippi. 
Mooney,  E.  D.,  Pt.,  I,  56th 

North  Carolina. 
Moorehouse,  A.  J.,  Pt.,  G, 

24th  Missouri,  age  23. 


Morrell,  It.  F.,  Pt.,  K,  4th 
Texas. 

Palmer,  R.,  I,  41st  Virginia, 
ago  2'J. 

Parker,  J.,  Pt.,  E,  6Cth  N. 
Carolina,  age  29. 

Pope,  A.  B.,  Sergeant,  F,  5th 
Alabama. 

Pritchcll,  J.  M.,  Pt.,  I),  41st 
Alabama. 

Putnam,  II.  M.,  Pt.,  F,  Gth 
Georgia. 

Riner,  D.  IF.,  Pt.,  G,  52d 
Virginia,  age  36. 

Roberts,  J.,  Pt.,  D,  16th  Vir- 
ginia. 

Royal,  W.  P.,  Pt.,  C,  23d 
Virginia,  age  25. 

Ruff,  J.  S.,  Pt.,  G,  3d  Ala- 
bama. 

Ryan,  D.,  Corpl,  I,  3d  North 
Carolina  Artillery,  age  32. 

Scott,  A.  A.,  Lieutenant,  Gth 
Alabama. 


Seay,  B.  D.,  Pt.,  A,  14th 

Virginia,  age  26. 
Seay,  J.  M.,  Corp  l,  C,  Hol- 

comb's  S.  Carolina  Legion. 
Sharpion,  P.,  Pt.,  G,  1st  S. 

Carolina. 
Sltellman,  IF".  F.,  Adjutant, 

gth  Georgia. 
Smith,  J.  P.,  Pt.,  C,  5Cth 

Virginia,  age  20. 
Smith.  P.,  Pt.,  B,  45th North 

Carolina. 
Stanley,  II.,  Pt.,  A,  26th  N. 

Carolina,  ago  19. 
Stewart.  C,  Pt..  E,  48th  N. 

Carolina,  ago  36. 
Thomas,  G.  II..  Pt.,  C,  14th 

Tennessee,  age  29. 
Thornhill,  E.  A..  It.,  I,  ICth 

Georgia,  age  22. 


Date 

OF 
Injury 


July  i, 

1863. 
May  31, 

1862. 
May  12, 

18G4. 
July  2, 

1863. 
July  -, 

1863. 
July  1, 

1863. 
July  -, 

lt63. 
June  27, 

1862. 
Dec.  11. 

1862. 
July  3, 

1863. 
June  9, 

1862. 
June  30. 

18G2. 
July  -, 

1863. 
Sept.  17. 

1862. 
Sept.  17, 

1862. 
June  27. 

18G2. 


Dee.  -, 

18G3. 
May  3, 

1863. 
July  1, 

1863. 
July  9, 

1864. 
July  -, 

1863. 


April  9, 
1864. 


July  2. 
1863. 


July  12, 
18*63. 

July  1, 
1863. 


Oct.  19, 

1864. 
May  16, 

1864. 
Sept.  17, 

1862. 
May  3, 

1863. 


Sept.  14 
1862. 


July  3, 
1863. 


May  3, 

1863. 
June  1, 

18G4. 
April  3, 

1865. 
July  -, 

1863. 
April  2, 

1865. 
May  6. 

1864. 


May  3, 
1863. 


Nature  of  Injury. 


Date 

of 
Opera- 
tion. 


Shot  wound  of  left  arm  

Gunshot  wound  of  left  arm. . . . 

Shot  fracture  of  right  humerus- 

Shot  wound  of  the  right  shoul- 
der. 

Shot  fracture  of  head  of  right 

humerus. 
Shot  wound  of  right  shoulder. . 

Shot  wound  of  shoulder  joint. . 

Shot  perforation  of  right  arm. . 

Gunshot  wound  of  arm  

Shot  fracture  of  humerus  

Gunshot  wound  of  right  arm. . . 

Shot  wound  of  shoulder  

Shot  wound  of  left  arm  

Gunshot  wound  of  left  arm  


Shot  fracture  of  left  humerus ; 
excision. 

Gunshot  wound  of  right  shoul- 
der. 

Gunshot  wound  of  right  shoul- 
der. 

Gunshot  wound  of  right  shoul- 
der. 

Shot  fracture  of  the  right  shoul- 
der. 

Gunshot  wound  of  right  arm.. . 


Gunshot  wound  of  right  arm. 

Gunshot  wound  of  arm  

Gunshot  wound  of  arm  


Shot  fracture  of  left  arm  at  the 
elbow  joint;  arm  amputated 
at  lower  third,  on  field,  by 
Surg.  C.  Winne,  77th  Illinois. 

Shot  wound  of  left  shoulder.  . . 


Shot  fracture  of  left  ami. 


Wound  of  right  arm  by  a  can- 
non ball. 
Shot  fracture  of  right  arm. . . . 


Gunshot  wound  of  shoulder  

Shot  wound  of  right  arm  

Gunshot  wound  of  right  arm... 
Shot  wound  of  right  shoulder. . 
Shot  fracture  of  right  humerus 
Shot  wound  of  shoulder  


Gunshot  fracture  of  the  right 

humerus. 
Shot  wound  of  right  arm  and 

thorax;  comminuted  fracture 

of  humerus;  haemorrhage  from 

axillary  artery. 
Shot  wound  cf  right  arm  


Shot  wound  of  right  arm . 
Shot  wound  of  right  arm . 
Shot  wound  of  right  arm . 


Fracture  of  left  arm  b3_  a  conoi- 

dal  ball. 
Shot  fracture  of  right  arm  


Shot  fracture  of  left  arm  

Gunshot  wound  of  right  arm. 

Shot  wound  of  left  arm  

Gunshot  wound  of  left  arm. . 


July  - 

1863. 


July  - 
1863. 


July  - 
1863. 


Sept.  - 
1862. 


July  - 
1863. 


June  - 
1864. 


July  - 
1863. 

April  - 
18C5. 


OrERATION  AND  OfERATOR. 


Amputation  at  shoulder  joint. . 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  at  shoulder  joint. . 

Ampliation  at  shoulder  joint. . 

Amputation  at  shoulder  joint. . 

Amputation  at  shoulder  joint. . 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  at  shoulder  joint. . 
Amputation  at  shoulder  joint. . 

Amputation  of  arm  at  shoulder 

joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  at  shoulder  joint  . . 

Amputation  at  shoulder  joint. . 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  at  shoulder  joint. . 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  at  shoulder  joint. . 

Amputation  of  arm  at  shoulder 
joiot,  by  Surgeon  'Winne. 


Amputation  at  shoulder  joint. . 

Amputation  at  shoulder  joint. . 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  at  shoulder  joint. . 

Amputation  at  shoulder  joint. . 

Amputation  cf  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint,  by  Surg.  E.  D.  Dailey, 
U.  S.  V. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  at  shoulder  joint. 

Amputation  at  shoulder  joint. . 

Amputation  at  shoulder  joint. . 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 

joint. 

Amputation  at  shoulder  joint. . 

Amputation  of  arm  at  shoulder 

joint. 

Amputation  of  arm  at  shoulder 
joint. 


Result  and  Remarks. 


Retired  from  scryice  Feb.  8, 16G5. 

Retired  from  scryice  Feb.  8. 1865. 

Discharged  January  4, 1865. 

Transferred  to  F.ufala,  Ala.,  April 
5,  18G4. 

Transferred,  for  exchange,  Sept. 
1,  18G3. 

Furloughed  November  3,  18G3. 

Transferred,  for  exchange,  Sept. 
5,  1863. 

Retired  from  scryice  Oct.  22, 18G4. 

Transferred  to  Columbia,  S.  C, 

May  22,  18G3. 
Furloughed  February  23,  1864. 

Retired  from  service  Feb.  20,1865. 

Furloughed  October  16, 18G3. 

Paroled  September  23,  1863. 

Retired  February  3,  1865. 

Transferred  December  3,  1862. 

Retired  from  service  January  11, 

1865. 

Furloughed  Nov.  27,  1863. 
Furloughed  Sept.  23,  1864. 
Furloughed  June  18,  1863. 

Retired  from  service  January  17, 

1865. 

Retired  from  sen-ice  January  2, 
1865. 

Paroled  Sept.  5,  1863. 
Furloughed  Sept.  14,  1864. 
Disch'd  Jan.  18,  1865 ;  pensioned. 


Furloughed  Sept.  5,  1863. 
Doing  well. 

Retired  from  service  Feb.  6, 1865. 
Furloughed  October  1,  1863. 
Furloughed  December  23,  1864. 
Furloughed  December  19,  1862. 
Retired  from  service  Feb.  10,1865. 
Furloughed  June  25,  1864. 
Retired  from  service  Feb.  9, 1865. 
Furloughed  July  4,  1863. 
Released  June  29,  1865. 
Taroled  and  sent  to  his  home. 

Paroled  Sept.  2G,  1863. 

Furloughed  Dec.  11,  18G4. 

Furloughed  July  3,  1863. 

Furloughed  June  27,  18G4. 

Transferred  to  Military  Prison 

May  15,  1865. 
Farcied  Sept.  5,  1863. 

Transferred  to  CampDistribution 

June  21,  18C5. 
Retired  from  service  Dec.  29, 

1864. 

Retired  from  service  Feb'ry21, 
1665. 

Retired  from  service  March  18, 
1865. 
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No. 

81 
83 
83 
84 
85 
86 
87 
88 
89 
90 
91 

Name,  Age,  AND  Military 
Description. 

Date 

OF 

In-jury. 

Nature  of  Injury. 

Date 
op 
Opera- 
tion. 

Operation  and  Operator. 

Result  and  Remarks. 

Tindel,      Pt.,  E,  3d  Geor- 
gia. 

Ts'u-ar.  X.  T.,  Scrg't,  II,  3d 

Arkansas. 
1'iichcr,  11.  II.,  Sergeant,  K, 

filith  Virginia,  ago  24. 
Titcler.  J.  W.,  Pt,  D,  5'Jth 

Georgia. 

July  -, 

1863. 
Oct.  7, 
1804. 

Gunshot  WOUad  of  right  arm 

Gunshot  wound  of  right  shoul- 
der. 

Shot  wound  of  right  arm  

Gunshot  wound  of  loll  shoulder. 

July  -, 
1883, 
18G4. 

Amputation  of  arm  at  shoulder 

Joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  of  arm  at  shoulder 
joint. 

Amputation  at  shoulder  joint. . 
Amputation  at  shoulder  joint 
Amputation  at  shoulder  joint. . 

Furloughed  Oct.  10,  1864. 

Furloughed  Jan.  20,  1864. 

Paroled  Sept.  25,  18G3.  Stump 

healed. 
Furloughed  Nov.  18,  18G4. 

Recovered. 

Recovered. 

Retired  from  service  Jan.  11),  18G5. 

Disch'd  Oct.  8,  1802;  pensioned. 

Discharged  June  13,  1865. 

Furloughed  June  7,  1863. 

Transferred  to  Danville  March 
13,  1803. 

rickcrs,  F.  M.,  Pt.,  G,  19th 
Virginia  Cavalry,  age  23. 

Whcaton,  A.  S..  Corp'l,  G, 
104th  New  York,  ago  23. 

Wheeler,  C,  Sergeant,  F, 
8th  Georgia. 

WillKouslcy,  L.,  Pt.,  B,  9th 

Louisiana. 
Wyedmer,  A.,  — ,  Dobalds- 

ville  Artillery. 

Aug.  30, 
181)3. 

Dee.  10, 
1S04. 

April  30. 
18G3. 

Gunshot  wound  of  right  arm. 

Shot  wound  of  left  arm  

Gunshot  wound  of  right  arm.  . 

Amputation  was  on  the  right  side  in  forty-five,  on  the  left  in  twenty-eight  instances;  in 
eighteen  cases,  this  point  was  unnoticed.  The  method  of  operation  was  nowhere  specified. 
In  one  case,  an  amputation  above  the  elbow,  and,  in  another,  an  excision  of  the  upper 
extremity  of  the  humerus,  preceded  the  amputation  at  the  shoulder.  In  one  case,  excision 
of  a  portion  of  the  fibula  was  practised  at  the  same  time  as  the  amputation.  Eighty-five 
of  the  men  were  exchanged,  paroled,  released,  or  furloughed;  two  were  discharged,  and  four 
were  not  accounted  for.  In  one  case,  probably  a-  primary  one,  the  arm  was  torn  off  by  a 
cannon  shot;  in  the  remainder  the  character  of  the  projectile  was  not  referred  to,  or  else 
the  wound  was  ascribed  to  a  musket  ball. 

§  Unsuccessful  Operations. — Twenty-eight  cases,  in  the  series  of  amputations  at  the 
shoulder  for  shot  injury,  in  which  the  stage  at  which  the  operations  were  practised  could  not 
be  determined  with  precision,  resulted  fatally: 

Table  LI. 

Summary  of  Twenty-eight  Fatal  Cases  of  Amputation  at  the  Shoulder  for  Shot  Injury,  in 
which  the  Intervals  between  the  Injuncs  and  Operations  were  not  ascertained. 


Result  and  Remarks. 


Died  June  24,  1803. 
Died  June  25,  1804. 


Died  June  11,  18G4. 
Died  September  18,  1802. 
Died. 


Died  February  4,  18G5. 

Died  June  28,  1802,  of  pyxmia. 

Died  January  0,  1803. 

Died  June  11,  1864. 

Died  April  20, 1802.  from  scc'd'ry 

haemorrhage  from  subclavian. 
Died  March  31,  1863. 

Died  November  21,  18G4. 

Died  July  17,  1803. 


Name,  Ace,  and  Military 
Description. 


Andrews,  S.,  Pt.,  I,  57th  N. 

Carolina. 
Baker,  J.,  Sergeant,  A,  61st 

New  York. 

Bradley,  J.,  Pt.,  A,  2d  Con- 
necticut Artillery. 

Chambers,  B.,  Pt.,  D,  4th 
Alabama. 

Cheney,  — ,  2d  South  Caro- 
lina, age  30. 

Cobb,  S.  S.,  Pt.,  B,  41st  Ala- 
bama. 

Dillworth,  L..  Serg't,  C,  Gist 

Pennsylvania. 
Downey,  A.,  Pt,  I,  HGth 

Pennsylvania. 
Edwards,  J.  D.,  Pt.,  F,  44th 

North  Carolina. 
Evcrly,  F.  M  ,  Pt.,  G,  17th 

Kentucky. 
Gaines,  John  P.,  Pt.,  D,  11th 

Kentucky. 
Goodrich,'  C.  O.,   II,  12th 

Virginia. 
Horner,  — ,  Pt.,  1, 5th  Texas. 


May  8, 
1804. 

June  2, 
1804. 
18G2. 

Sept.  17, 
18G2. 

1865. 

1862. 

Dec.  13, 
1802. 
1864. 

April  7, 
1802. 

Dec.  30. 
1862. 
1804. 

July  -, 
18G3. 


Nature  of  Injury. 


Wound  of  right  shoulder  

Shot  fracture  of  right  humerus. 

Wound  of  right  arm  and  chest. 

Shot  fracture  near  shoulder  

Wound  of  right  arm  ;  constitu- 
tional syphilis;  amputation  of 
arm. 

Wound  of  arm  and  fracture  of 

right  tibia. 
Wound  of  shoulder  

Compound  fracture  of  left  hu- 
merus. 

Shot  wound  near  shoulder  

Fracture  of  right  humerus  

Wounds  of    both    legs  and 

shoulder. 
Shot  fracture  of  upper  third  of 

humerus. 
Wound  at  shoulder  joint  


Opera- 
tion. 


May  -, 
16*64. 

June  - 
18G4. 
18G2. 


1805. 

1862. 

Dec.  -, 
18S2. 
1804. 

April  - 

1862. 
180(?). 


July  - 
1803. 


Operation  axd  Operator. 


Amputated  at  the  shoulder  

Amputated  at  the  shoulder,  by 
Surg.  J.  W.  Wishart,  140th 

Pennsylvania. 
Amputated  at  the  shoulder  

Amputated  at  the  shoulder  

Rc-amputation  at  the  shoulder, 
by  Surg.  J.  J.  Knott,  C.  S.A. 

Amputated  at  the  shoulder  

Amputated  at  the  shoulder  

Amputated  at  the  shoulder. . . 

Amputated  at  the  shoulder  

Amputated  at  the  shoulder  

Amputated  at  the  shoulder  

Amputated  at  the  shoulder. . . 

Amputated  at  the  shoulder. . . 
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Name,  Age,  and  Military 
Discretion. 


Johnson,  G.  F.,  Pt.,  K,  4th 
Maine. 

Kinsey,  B.,  Pt.,  D,  53d  Penn- 
sylvania. 

Miller,  J.  A.,  Pt.,  P,,  18th 
Georgia. 

Moor,  C.  U.,  Serg't,  H,  Gist 
Georgia. 

Padgett,  T.  H.,  Pt.,  F,  20th 
Virginia. 

Ransom,  B.  H.t  F,  4th  South 
Carolina. 

Sanderson.  Geo.,  Serg't,  K, 
41th  Indiana. 

Shaw,  C,  Pt.,  E,  48th  Ala- 
bama. 

Smith,  G.  D.,  Pt.,  E,  11th 
Pennsylvania. 

Smith,  James,  Pt.,  Naval 
Batter)-. 

Toole,  J.,  Pt.,  D,  14th  Louis- 
iana. 

Townscnd,  H.  M.,  Corp'l,  I, 

9th  Iowa. 
Tuten,  J.,  Pt.,  B,  5th  South 

Carolina  Cavalry. 
Williams,  J.,  Pt.,  D,  4Gth 

North  Carolina. 
WiUiford,  T.,  Pt.,  G,  2d 

North  Carolina. 


Date 

op 
Injury 


July  -, 

1863. 
18G3. 

18G3. 

1862. 

18G4. 

i8a. 

April  G, 

1SG2. 
July-, 

1803. 
Aug.  30, 

1802. 

18G5. 

1862. 

Mar.  8, 
18G2. 
1804. 

1864. 

July  -, 
1863. 


Nature  of  Injury. 


Wound  of  left  arm  

Wound  of  left  shoulder  

Wound  of  right  shoulder  

Shot  wound  of  shoulder  joint. . 

Shot  fracture  near  shoulder  

Shot  fracture  of  upper  third  of 

humerus. 
Wound  of  left  arm,  high  up. . . 

Wound  of  arm,  with  fracture.. 

Wound  of  arm,  with  fracture 

near  shoulder. 
Shot  fracture  of  upper  third  of 

os  brachii. 
Shot  wound,  with  fracture  of 

humerus. 
Wound  of  right  arm  near  the 

shoulder. 
Wound  of  arm ;  fracture  of  left 

femur. 

Wound  of  arm  and  penetrating 

wound  of  thorax. 
Fracture  of  left  humerus  


Date 

of 
Opera- 
tion. 


July  -, 
1803. 
1865. 

1863. 

1862. 

1864. 

1861. 

1862. 

July  3, 
1803. 
1862. 

1865. 

1862. 

1862. 

1864. 

1864. 

July  -, 
1863. 


Operation  and  Operator. 


Amputated  at  the  shoulder. 
Amputated  at  the  shoulder. 
Amputated  at  the  shoulder. 
Amputated  at  the  shoulder. 
Amputated  at  the  shoulder. 
Amputated  at  the  shoulder. . 
Amputated  at  the  shoulder. . 
Amputated  at  the  shoulder. . 
Amputated  at  the  shoulder. . 
Amputated  at  the  shoulder. . 
Amputated  at  the  shoulder. . 
Amputated  at  the  shoulder. . 
Amputated  at  the  shoulder. . 
Amputated  at  the  shoulder. . 
Amputated  at  the  shoulder. . 


Result  and  Remarks. 


Died  July  9,  1863. 

Died  April  17, 1865,  from  second- 
ary haemorrhage. 
Died  June  2,  1803. 

Died  July  3,  1862. 

Died  June  29,  1864. 

Died  Augusts,  1861. 

Died  May  14,  1862. 

Died  July  20,  1863. 

Died  September  11,  1862. 

Died  April  18,  1865. 

Died  July  3,  1862. 

Died  April  23,  1862. 

Died  December  20,  1864. 

Died  September  15,  1864. 

Died  August  5,  18G3. 


The  side  on  which  the  amputation  was  practised  was  specified  in  only  twelve  (right 
7,  left  5)  of  the  twenty-eight  cases.  In  some  instances  the  period  of  operation  was  implied, 
though  not  with  precision.1  One  operation  was  a  reamputation.  Twelve  of  the  patients 
were  Union,  and  sixteen  Confederate  soldiers. 

§  Operations  with  Unknown  Results. — In  eleven  cases  of  shoulder  joint  amputations 
for  shot  injury,  compiled  from  authentic  but  very  scant  memoranda,  it  was  impracticable 
to  ascertain  the  results  as  to  recovery  or  fatality,  or  the  exact  dates  of  operation  : 

Table  LII. 

Summary  of  Eleven  Cases  of  Amputations  at  the  Shoulder,  in  which  neither  the  Results  nor 
the  Reriods  intervening  between  the  Injuries  and  the  Operations  were  ascertained. 


Name,  Age,  and  Military 
Description. 


Bruce,  J.  D.,  Major,  47th 
Virginia. 

Corrihtr,  R.  A.,  Pt.,  K,  57th 
North  Carolina. 

Deiss,  G.,  Pt.,  G,  5th  Ala- 
bama. 

Gngg,  S.  C,  Pt.,  K,  49th 

North  Carolina. 
Murphy,  Jno.,  Pt.,  B,  13th 

North  Carolina  Artillery. 
Norville, — ,  Pt.,K,4th  Texas 

Pierson,  J.  A  ,  Pt.,  B,  4Gth 

North  Carolina. 
Robinson,  W.  A.,  Pt.,  I,  4th 

Georgia,  age  20. 
Shook,  J.  A.,  Pt.,  B,  54th 

North  Carolina. 
Sparks,  Solomon,  Pt.,  25th 

Tennessee. 
Staton,  Wm.,  Corp'l.  C,  10th 

North  Carolina  Battery.- 


Date 

OF 
Injury. 


1863. 

1863. 

July  -, 
1803. 
1863. 

1864. 

J uly  -, 

1803. 
Sept.  17, 

1802. 
May  2, 

18G3. 

1864. 

1863. 
1864. 


Nature  of  Injury. 


Shot  wound  of  left  arm  

Shot  fracture  near  shoulder  

Shot  fracture  of  upper  third  of 

humerus. 
Shot  wound  of  left  arm  

Right  arm  torn  off  by  shell 

fragment. 
Wound  of  shoulder  

Shot  wound  of  right  arm  

Shot  fracture  of  the  humerus, 

high  up. 
Shot  wound  of  right  shoulder. . 

Shot  wound  of  shoulder  joint. . 

Shot  fracture  of  left  humerus. . 


Date 

of 
Opera- 
tion. 


18G3. 

1863. 

July- 
1803. 
1863. 

1864. 

July  - 
1803. 
1862. 

18G3. 

1864. 

1863. 

1864. 


Operation  and  Operator. 


Amputated  at  the  left  shoulder. 

Amputation  at  the  shoulder  

Amputation  at  the  shoulder. . . . 

Amputated  at  the  left  shoulder. 

Amputated  at  the  right  shoul- 
der. 

Amputation  at  the  shoulder  


Amputated  at  the  right  shoul- 
der. 

Amputation  at  the  shoulder  


Amputated  at  the  right  shoul- 
der. 

Amputation  at  the  shoulder  

Amputation  at  the  shoulder  


Result  and  Remarks. 


It  is  hoped  and  requested  that 
any  one  cognizant  of  the  exact 
dates,  or  of  the  terminations  of 
any  of  the  cases  in  this  category, 
will  communicate  the  facts  to 
the  Surgeon  General's  Office. 


This  series  completes  the  reported  cases  of  amputation  at  the  shoulder  for  shot  injury. 
All  of  these  cases  were  taken  from  Confederate  records.    In  the  six  instances  in  which 

i  CASES  3,  4,  8,  13,  14,  16,  17,  19,  and  28  were  probably  primary  exarticulations,  and  much  the  larger  proportion  of  the  cases  appear  to  have  been 
either  primary  or  early  intermediary  operations.  It  is  hardly  possible  to  suppose  circumstances  that  would  warrant  so  considerable  a  number  of  exartic- 
ulations at  the  shoulder,  in  cases  attended  by  probably  mortal  wounds  elsewhere,  as  are  here  recorded:  E.  g.,  in  CASES  3  and  27,  there  were  penetrating 
wounds  of  the  thorax ;  in  Case  26,  fracture  of  the  femur;  in  CASE  11,  wounds  of  both  legs,  etc. 
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the  point  was  noticed,  the  operations  were  equally  divided  between  the  right  and  left  sides. 
No  complications,  or  prior  or  consecutive  operations,  are  mentioned  in  the  reports. 

Recapitulation. — In  the  foregoing  subsection,  eight  hundred  and  fifty-two  exarticula- 
tions  at  the  shoulder,1  for  shot  injury,  or  for  disease  consequent  on  shot  injuries,  or  the  oper- 
ations undertaken  for  their  relief,  have  been  enumerated.  Four  hundred  and  ninety-nine 
cases  related  to  primary  operations,  one  hundred  and  seventeen  terminating  fatally,  the 
results  in  fourteen  cases  being  unknown,  and  the  remaining  three  hundred  and  sixty-eight 
resulting  successfully, — a  mortality  rate  for  the  determined  cases  of  24.1  per  cent.  Fifteen 
of  the  successful  and  two  of  the  unsuccessful  cases  were  detailed,  with  five  cuts  from 
photographs  of  recovered  patients,  and  eight  cuts  representing  the  pathological  specimens 
preserved.  One  hundred  and  fifty-seven  cases  of  intermediary  exarticulations  were  illus- 
trated by  details  of  three  successful  and  three  unsuccessful  operations,  with  a  wood-cut  of 
a  case  of  recovery,  a  plate  and  five  cuts  showing  osteological  specimens.  The  fatality  in 
this  series,  in  which  the  termination  of  all  the  cases  was  determined,  was  45.8  per  cent. 
Sixty-six  secondary  exarticulations  were  recorded,  with  details  of  one  fatal  and  three 
successful  operations,  and  wood-cuts  of  four  specimens,  and  tabulations  showing  a  mortality 
rate  of  28.7  per  cent.  A  fourth  series,  embracing  one  hundred  and  thirty  cases,  in  which 
it  was  impracticable  to  determine  precisely  the  interval  between  the  injury  and  operation, 
included  one  hundred  and  nineteen  in  which  the  result  as  to  fatality  was  known  to  be  23.5 
per  cent.  The  facts  ascertained  regarding  these  cases  were  presented  in  tabular  form.  The 
mean  death-rate  of  the  entire  series  of  eight  hundred  and  twenty-seven  cases  was  28.5 
per  cent.  Adding  fourteen  cases,  from  the  preceding  Section,  in  which  exarticulation  at 
the  shoulder  was  practised  on  account  of  lesions  of  the  blood-vessels  or  the  soft  parts,  this 
series  of  eight  hundred  and  forty-one  cases  gives  a  ratio  of  mortality  of  29.1.  In  seven 
hundred  and  sixty-six  of  these  cases  the  side  on  which  the  operation  had  been  practised 
was  specified,  and  a  slight  predominance  in  number  and  fatality  on  the  right  side  wTas 
indicated :  in  three  hundred  and  ninety-one  amputations  at  the  right  shoulder,  the  death-rate 
was  25.2  per  cent.;  in  three  hundred  and  seventy-five  exarticulations  on  the  left  side,  the 
mortality  was  24.9  per  cent. 

l  On  exarticulation  at  the  shoulder,  the  following  authorities,  besides  those  cited  on  page  G13,  may  be  consulted :  Platxer  (J.  Z.)  (Institutiones 
Chirurgix  rat.,  Lipsiae,  1758,  §  251,  p.  125)  describes  his  method  of  operating;  LE  Laujuer  et  POTEST  (De  method  is  amputandi  brachium  ex  articulo, 
Paris,  1750)  devote  a  thesis  to  the  operative  details;  VAN  GESCHER  (  Yerhanditing  van  hct  afzetting  der  dye  in  hct  gewricht,  Amsterdam,  1700)  has  a 
treatise  on  the  ablation  of  the  arm  at  the  shoulder;  BRASUOR  (P.)  treats  of  exarticulation  at  the  shoulder  in  his  essay  Sur  les  amputations  dans  les  articles, 
in  the  Mem.  de  I'Acad.  de  Chir.,  1774,  T.  V,  p.  747;  ALAXSOX  (E.)  describes  his  circular  method,  in  his  Practical  Observations  on  Amputation  and  the 
After-treatment,  London,  1782;  Haselherg  (L.  W.),  in  1782,  published,  at  Gottingen,  a  Commentatio  chirurgica,  in  qua  novum  humcrum  ex  articulo 
extirpandi  methodnm  is  contained;  FLAJAXI  (G.)  wrote  Osservatione  pratiche  sopra  Vamputazione  degli  articoli,  Koma,  in  1791;  SEE11LRG  (D.),  in 
1793,  published  at  Wittemberg  an  example  of  successful  ablation  of  the  arm  at  the  shoulder:  Extirpatio  ossis  humeri  excmplo  felice  probata;  MLR- 
6INNA  (C.  L.)  printed  in  his  journal,  1801,  B.  1,  S.  101,  a  paper  Von  der  Ablosung  des  Amies  im  Schultcrgelcnkc ;  ScilREIXERS  dissertation,  Ubcr  die 
Amputation  grosser  GUedmassen  nach  Schussw unden,  Leipzig,  1807,  includes  a  section  on  amputations  at  the  shoulder.  Dissertations  on  the  subject 
follow  in  rapid  succession,  as  those  by  Waltiier  (P.  F.)  (Vbcr  die  Ampulalioncn  in  den  Gelcnkcn,  Landshut,  1810);  Kloss  (G.)  (De  amputatione  humeri 
ex  articulo,  Gottingen,  1609,  Frankfort,  1811);  FRASER  (W.  W.)  (An  Essay  on  the  Shoulder  Joint  Operation,  London,  1813).  To  the  systematic  authors 
who  treat  of  the  subject,  and  are  mentioned  in  the  note  on  page  613  ante,  may  be  added  Sir  Charles  Belt.  (System  of  Operative  Surgery,  London,  1814, 
Vol.  II,  p.  30);  LlSFRAXC  et  ClIASU'ESXE  printed  in  Paris,  1815,  a  Nouvcui  procede  opcratoire  pour  Computation  du  bras  dans  I  articulation  scapulo- 
humeral an  expeditious  method  that  has  had  a  great  vogue.  Consult,  further,  Meuxier  (F.)  (Sur  Vamputaiion  du  bras  dans  son  articulation  avee 
Vomoplate,  Paris.  1815);  KLEIN  (C.)  (Rcsullate  der  in  den  Kaiscrlich  Russischcn  Ilospitdlcrn  im  Wurttcmbcrgischcn  gemachten  Ausschulungen  aus  dem 
Schultergelenkund  dem  Mittelfuss,  sowie  andc.ren  ungewiihnlichcn  Amputationen,  Stuttgart,  1817);  MANX  (JAMES)  (Observatior  s  on  Amputation  at  the 
Joints,  in  The  Medical  Repository,  1822,  Vol.  VII,  N.  S.,  p.  14);  MLEXZEXTHAI.KR  ( Yersuch  ubcr  die  Amputationen  in  den  Gelenken,  Leipzig,  1822); 
HUUliARD  (T.)  (On  Amputation  performed  at  tlic  Joints,  in  The  Medical  Repository.  1822,  Vol.  VII,  N.  S.,  p.  264);  OliERTEUFFER  (J.  G.)  (Anatomisch- 
chirurgische  Abhandlung  von  der  Lbsung  des  Obcrarms  aus  drm  Schultergelenke,  Wiirzburg,  1823);  HtJBBAKD  (On  Amputation  at  the  Joint,  in  New 
York  Med.  Repository,  1823,  Vol.  XXII,  p.  2(M);  Manx  'Observations  on  Amputation  at  the  Joints,  in  New  York  Med.  Repository,  1823,  Vol.  XXII,  p. 
14);  SCOUTETTEX  (La  methode  avalaire,  ou  nouvellc  mcthode  pour  amputcr  dans  les  articulations,  Paris,  1827);  Jaxvicki  (De  brachii  extirpationc, 
\  ilna,  1828);  CORXUAU  (Nouvcau procede  opcratoire  pour  pratiqier  I'amputOtion  clans  V articulation  scapulo-humerale,  Paris,  1830);  COOl'ER  (S.)  (Diet, 
of  Prac'..  Surg  ,  1S33,  Vol.  I,  p.  78,  Amputation  at  the  Shoulder  Joint);  DEBEXEx  A.)  (Dans  quels  cas  et  comment  pratique-t-on  la  disarticulation  de 
I'epaule,  Paris,  Thfise,  1838,  No.  341);  C'OXFOULAXT  (F.  L.  F.)  (Dans  la  disarticulation  dc  I'epaule,  &  quelle  mcthode  faut-il  donner  la  preference,  Paris, 
ThSse,  1838,  No.  234);  Eloire  (J.  P.)  (Essaidun  nouvcau  procede  pour  la  disarticulation  scapulo-humcrale,  Paris,  Th6se,  1841,  No.  289);  Sciiillracii 
(E.  L.)  (De  exarticulatione  ossis  humeri,  Jenae,  1850);  McKixley  (S.  E.)  (Amputation  at  the  Shoulder  Joint,  in  New  Orleans  Mid.  and  Surg.  Jour., 
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Concluding  Observations  on  Shot  Injuries  at  the  Shoulder. — In  this  Section, 
twenty-three  hundred  and  twenty-eight  of  shot  injuries  of  the  shoulder  joint,  or  of  periar- 
ticular wounds  necessitating  operations  at  the  articulation,  have  been  somewhat  fully 
discussed,  and  it  seems  proper,  after  adducing  such  a  mass  of  evidence,  to  sum  up  the 
principal  conclusions  indicated  by  the  facts,  and  to  advert  to  the  practical  reflections  on 
this  subject  of  experienced  military  surgeons.  The  cases  were  analyzed  under  three  heads: 
Those  treated  by  expectant  conservative  measures,  those  in  which  excision  was  practised, 
and  those  in  which  recourse  was  had  to  ablation  of  the  limb,  and  the  facts  will  be  reviewed 
in  the  same  order. 

In  seventy-two  instances,  in  which  it  was  believed,  from  the  escape  of  synovia  and 
other  symptoms,  that  shot  penetration  of  the  shoulder  joint  existed  without  injury  of  the 
osseous  tissue,  expectant  treatment  was  pursued,  and  but  six  cases,  or  8.33  per  cent., 
terminated  fatally,  a  result  that  assuredly  justifies  the  repetition  of  such  conservative 
attempts  in  all  similar  cases. 

Of  five  hundred  and  five  patients  with  shot  wounds  of  the  shoulder  attended  by 
fracture  of  some  portion  of  the  articulation,  treated  on  the  expectant  plan,  one  hundred 
and  thirty-nine,  or  27.5  per  cent.,  died.  In  many  of  these  cases,  free  incisions  were  made 
into  the  joint,  and  detached  fragments  or  exfoliations  were  removed,  and  occasionally 
carious  surfaces  were  gouged  away.  With  few  exceptions,  the  cases  appear  to  have  been 
judiciously  selected  for  the  expectant  plan,  and,  although  the  rate  of  mortality  was  greater 
than  that  of  primary  amputations  at  the  shoulder,  it  was  decidedly  less  than  that  of  primary 
decapitations  of  the  humerus.  But  it  is,  of  course,  to  be  taken  into  account,  in  instituting 
any  comparison  between  the  results  of  expectant  and  operative  measures,  that  the  cases 
treated  in  the  early  stage  by  expectation,  in  which  compulsory  ulterior  operations  are 
practised,  and  in  which  the  ratio  of  fatality  is  disproportionately  great,  are  subtracted  from 
the  former  and  added  to  the  latter  category.  But  it  is  absurd  to  attempt  to  decide  this 
question  purely  from  numerical  data.1  The  importance  of  the  arm  is  so  great,  and  even  a 
limited  use  of  it  is  so  valuable,  that,  as  Guthrie  declares,2  it  is  justifiable  to  hazard  much 
to  save  it  when  there  is  a  tolerably  fair  prospect  of  success.  Dr.  Neudorfer,  a  very  reliable 
writer,3  with  opinions  formed  from  a  vast  personal  experience,  is  another  earnest  advocate 
of  expectant  measures  in  this  class  of  cases. 

1853-54,  Vol.  X,  p.  85S);  SMITH  (S.)  (Amputation  at  the  Large  Joints:  Statistics  of  Amputations  at  the  Shoulder  and  Elbow  Joints,  in  The  New  York 
Jour,  of  Med.,  1853,  Vol.  X,  N.  S.,  p.  9);  HODGES  (E.)  (Amputation  of  the  Shouldir  Joint  under  the  Influence  of  Chloroform,  in  a  case  of  gunshot  wound, 
in  Assoc.  Med.  Jour.,  1854,  Vol.  II,  p.  1042);  LARREY  (II.)  (Observation  d'amputation  scapulo-humerale,  etc.,  Paris,  1857);  LESSERE  (C.)  (Nouveau 
mode  operative  pour  Vamputalion  du  bras  dans  I  articulation  scapulo-humerale,  etc.,  Paris,  1831,  These  No.  57);  Mai.GAIGNE  (J.  F.)  (Manuel  de  Mede- 
cine  opirat.,  Paris,  1861,  Amputation  scapulo-humerale,  p.  313);  MOON  (W.  P.)  (Amputation  of  Eight  Shoulder  Joint  (Incisions  modified  to  suit  case), 
in  Am.  Jour.  Med.  Sci.,  Jauuary  1800,  p.  143);  ASIIIIUEST,  jr.  (JOILX)  (Observations  in  Clinical  Surgery,  No.  II,  &c,  Case  III,  Necrosis  of  Humerus; 
Amputation  at  Shoulder  Joint,  Recovery,  in  Am.  Jour.  Med.  Sci.,  January,  18G8,  p.  40);  Chamdaud  (J.  G.)  (De  la  disarticulation  scapulo-humerale 
(Modifications  an  precede  Larrey),  Thfise  a  Paris,  1870,  No.  G2);  BLACK  (J.  J.)  (Amputation  at  the  Shoulder  Joint  for  extensive  Gunshot  Wound  of  the 
Arm  and  Shoulder,  in  Phila.  Med.  Times,  1874,  p.  551). 

1 1'ONCET  (F.)  (Contribution  a  la  relation  mcd.  de  la  guerre  de  1870-71,  Hopital  mil.  de  Strassbourg,  in  Montpcllier  Medicil,  Dec.,  1871 — Mars, 
1872)  inquires:  "  Is  it  better  to  amputate  or  to  attempt  conservation?  Truly  we  cannot  comprehend  why  that  question  is  propounded,  or  why  it  should 
be  sought  to  solve  it  by  commentary  on  statistics.  Far  better  would  it  be  to  enquire  what  are  the  hygienic  conditions,  what  the  power  of  vital  resistance 
of  each  patient.  Each  day  these  conditions  vary  with  the  overcrowding  of  the  wards,  with  meteorological  conditions,  with  the  regimen  of  the  patients, 
and  the  moral  condition  of  those  subjected  to  operations.  Looking  solely  at  the  number  of  survivors  and  dead,  and  seeking,  when  remote  from  the  facts,  to 
establish  by  a  comparative  arithmetical  computation  the  line  of  conduct  of  the  surgeon,  is,  if  we  may  be  believed,  to  expose  ourselves  to  conclusions  that 
bear  no  truthful  relation  (sans  aucun  rapport  dc  vlrite)  to  the  question.  It  suffices,  to  prove  this,  to  take  the  purely  numerical  results  laboriously  and 
conscientiously  collected  by  Dr.  CHBKU,  and  then  to  review  under  what  conditions  it  has  been  sought  to  reduce  rules  f  ;r  surgery.  We  beg  those  who 
would  themselves,  without  prejudice,  re-analyze  this  work,  to  take  special  account  of  the  columns  'undetermined  wounds  or  those  without  precise  indica- 
tions,' so  often  neglected  in  statistical  works.    They  suffice,  nevertheless,  to  change  the  proportions  of  the  results." 

2  GUTIIUIE  (G.  J.),  A  TieatUe  on  Gunshot  Wounds,  London,  3dcd.,  1827,  p.  421. 

3  NEUDORFEU  (J.)  (Haudbuch  dcr  Kriegschirurgie,  1872,  Zweite  liaifte,  S.  1145)  remarks:  "One  who  performs  immediate  resection  is  not  at  all 
to  be  censured,  but  such  a  resection  is  not  indicated,  that  is,  indispensably,  in  a  scientific  point  of  view.  We  at  least,  and  our  followers,  would,  in  such 
cases,  prefer  to  extract  the  loose  fragments,  and  to  secure  free  admission  of  air  to  the  capsule  of  the  joint  by  means  of  insertion  of  an  appropriate  siphon,  ■ 
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Of  one  thousand  and  eighty  six  patients  subjected  to  excisions  at  the  shoulder,  completed 
histories  are  wanting  in  one  hundred  and  thirty-five  instances, — nine  on  the  Union,  and  one 
hundred  and  twenty-six  on  the  Confederate  returns.  The  results  of  eight  hundred  and 
seventy-six1  determined  cases  are  analyzed  in  detail  on  page  599,  and  the  results  of  the 
seventy-five  completed  cases  from  the  Confederate  reports  are  summed  up  on  page  606. 
The  operations  are  arranged  in  groups,  comprising  true  excisions  of  the  scapulohumeral 
articulation,  portions  of  the  scapula  or  clavicle  having  been  removed  with  the  head  of  the 
humerus, — partial  excisions  of  the  head  of  the  humerus, — decapitations  of  the  humerus, — 
excisions  of  the  head  and  part  of  the  shall  of  the  humerus.  The  first  group,  of  forty-two 
cases,  is  illustrated  by  the  details  of  six  instances,  a  plate  and  three  wood-cuts  of  specimens, 
and  three  cuts  of  photographs  of  cases  of  recovery.  Of  the  second  group,  of  fourteen  cases, 
two  are  related  in  detail,  with  twro  cuts  of  recovered  patients,  and  two  of  pathological 
specimens.  The  numerous  decapitations  are  subdivided  into  primary,  intermediary,  and 
secondary  operations,  and  those  of  unknown  date,  and  further  separated  into  groups  of 
successful  and  unsuccessful  cases.  They  are  illustrated  by  three  plates  and  three  wood-cuts 
of  recovered  patients,  seven  wood-cuts  of  specimens,  and  twenty-two  detailed  abstracts. 
The  fourth  group,  comprising  five  hundred  and  seventeen  cases,  similarly  divided  as  to 
stages  of  operation  and  results,  is  illustrated  by  twenty-seven  pictures  of  patients  after 
recovery,  twenty-six  cuts  of  pathological  specimens,  and  narratives  of  sixty-six  cases. 

Of  the  nine  hundred  and  fifty-one  determined  cases;  three  hundred  and  forty-eight 
terminated  fatally,  or  36.6  per  cent.  Recourse  was  had  to  amputation  at  the  shoulder  after 
only  fourteen  of  the  operations  of  excision.  One  hundred  and  forty-six  operations  on 
Confederate  soldiers  appear  on  the  Union  returns,  and  two  hundred  and  one  on  the  annexed 
Table  XL,  or  three  hundred  and  forty-seven  cases.  Of  the  seven  hundred  and  thirty-nine 
Union  soldiers  subjected  to  this  operation,  four  hundred  and  seventy-six  survived.  Of  these, 
the  names  of  three  hundred  and  eighty  are  now  (July.  1875)  borne  on  the  Pension  Pvoll. 
It  may  be  assumed  that  the  medical  examiners  of  the  Pension  Office,  who  have  inspected 
these  pensioners  biennially,  have  usually  represented  the  disabilities  of  the  limbs  in  as 
grave  a  light  as  may  be  compatible  with  the  facts  observed,  in  order  that  the  mutilated 
men  may  enjoy  the  largest  rates  of  pension  allowed  by  the  laws.2  The  return  "arm 
totally  useless,"  is  not  infrequent  in  cases  where  the  forearm  and  hand  retain  their  functions 
in  their  integrity.3  Dr.  Thomas  B.  Hood,  the  medical  referee  of  the  Pension  Commissioner, 
informs  the  writer  that  it  is  contemplated  by  the  Bureau  to  institute  an  enquiry  into  the 
exact  condition  of  the  limbs  that  have  undergone  excisions.  When  this  is  done,  precise 
statements  on  the  subject  will  be  practicable.  After  carefully  analyzing  the  reports  of  the 
pension  examiners,  and  comparing  a  large  number  of  personal  observations  on  pensioners 
visiting  the  Army  Medical  Museum,  and  special  reports  from  numerous  correspondents,  I  am 
convinced  that  the  average  extent  of  usefulness  of  the  limb  retained  after  excisions  at  the 
shoulder  for  injury  is  not  overstated  in  the  paragraph  on  that  subject  on  page  611. 

1  It  has  been  shown,  on  page  GOO.  that  the  mortality  of  the  eight  hundred  and  seventy-six  determined  eases  of  excision  on  the  Union  reports  was  lint 
34.8  per  cent.  The  rate  is  increased  by  the  addition  of  the  seventy-five  rompleted  cases  from  the  Confederate  return,  with  a  high  ratio  of  mortality,  which 
would  almost  certaiuly  have  been  reduced,  could  the  results  of  the  remainder  of  the  cases  in  the  series  of  two  hundred  and  one  have  been  ascertained. 

;  It  is  not,  by  any  means,  intended  to  imply  that  the  duties  of  the  Pension  Examining  Hoards  and  of  individual  examiners  are  not  faithfully  per- 
formed, but  the  brief  reports  of  disability  total  (or  partial),  of  the  first  (or  second,  or  third)  grade,  are  unintelligible  to  any  but  those  familiar  with  the 
complex  system  of  pension  laws,  endlessly  modified  by  successive;  enactments.  Most  of  the  pensioners  were  laboring  men  prior  to  enlistment,  and,  as  the 
examiners  invariably  enquire  into  the  avocations  of  applicants,  a  limb  may  be  reported  as  "absolutely  useless''  for  hard  manual  labor,  when,  for  clerical 
or  many  mechanical  tasks,  it  may  be  eminently  useful. 

3  The  reports  of  the  pension  examiners  in  tins  class  of  cases  may  be  summarized  as  follows:  "Slight,"  or  "partial,"  or  "impaired.  '  nse  of  arm. 
14<i ,  useful.  4  ;  entire  loss  of  motion.  5 ;  equal  to  loss  of  arm  31  |  equal  to  loss  of  hand.  24  :  useless.  131 :  disability  not  stated  in  30  cases. 
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The  amount  of  after-mobility  in  the  limb  appears  to  depend  greatly  upon  the  extent 
to  which  the  nerve  trunks  and  muscular  attachments  have  been  respected  by  the  missile 
and  by  the  knife,  and  upon  the  precautions  taken  in  the  after  treatment.  Dr.  0.  Heyfclder 
divides  the  results  as  to  mobility  in  recoveries  from  excision  at  the  shoulder  into  four 
categories :  a,  The  arm  hangs  powerless  by  the  side,  incapable  of  active  movement,  but 
susceptible  of  being  moved  by  the  sound  arm.  But  the  pendulous  limb  can  raise  consider- 
able weights,  and,  when  the  elbow  is  supported,  the  functions  of  the  forearm  and  hand  may 
be  perfect.  These  cases  are  not  uncommon  where  a  large  portion  of  the  shaft  has  been 
removed  together  with  the  head,  and  the  muscles  have  atrophied  through  lesion  of  the 
nerves  or  from  disease.  The  nerve-lesions  appear  to  be  irremediable  ;  but  much  may  be 
done,  even  at  a  late  period,  to  relieve  what  Professor  B.  von  Langenbeck  terms  "inactivity- 
paralysis."1  •  The  absence  of  mobility  in  the  upper  arm  after  operations  extending  to  a 
large  portion  of  the  diaphysis,  as  has  been  proved  by  numerous  examples.2  The  important 
precautions  appear  to  be  to  divide  the  muscular  insertions  as  near  the  bone  as  practicable, 
to  guard  against  injury  of  the  long  head  of  the  biceps,  to  support  the  elbow  and  bring  the 
upper  end  of  the  diaphysis  near  the  glenoid  cavity,  that  the  divided  muscles  and  aponeuroses 
may  become  re.-attached  as  high  up  as  possible,  and^  lastly,  to  persevere  in  passive  move- 
ments from  the  earliest  moment  at  which  they  may  be  safely  begun.  Unless  the  nutrition 
of  the  limb  is  impaired  by  lesions  of  the  vessels  or  nerves,  by  resolutely  stimulating  the 
muscular  contractility  by  frictions  and  exercise,  the  patient  regains  control  over  the  move- 
ments of  the  upper  arm  to  a  remarkable  extent.3  b,  Dr.  0.  Heyfelder's4  second  category 
comprises  those  cases  in  which  a  new  scapulo-humeral  articulation  is  formed  and  the 
mobility  and  other  functions  of  the  arm  are  restored.  A  ginglymoid  takes  the  place  of  an 
arthrodial  joint,  the  action  of  the  rotator  and  abductor  muscles  being  greatly  impaired  or 
abolished,  while  the  flexors  and  extensors  acquire  a  compensatory  power.  This  favorable 
result  is  happily  the  most  frequent,  and  obtains,  according  to  Dr.  Heyfelder,  in  fully  one- 
half  of  the  survivors  of  excision  at  the  shoulder.  In  the  sense  in  which  the  term  ginglymoid 
articulation  is  here  used,  I  am  satisfied  that  this  statement,  if  applied  to  the  survivors  of 
excision  at  the  shoulder  in  the  American  war,  would  not  be  exaggerated.  A  true  new 
articulation  with  a  synovial  membrane  and  ligaments  was  rarely,  if  ever,  formed ;  but  in 
a  larger  proportion  than  one-half  some  control  over  the  movements  of  the  upper  arm  was 
retained,  and  often  very  perfect  power  of  flexion,  extension,  and  adduction,  c,  The  third 
category  comprises  cases  in  which  there  is  restricted  mobility  after  the  removal  of  the  head 
with  a  very  large  extent  of  the  shaft ;  and  the  fourth,  d,  includes  the  cases  of  absolute 
immobility,  arising  from  paralysis  from  nerve  injury,  from  prolonged  disuse  of  the  arm,  or 
from  bony  anchylosis. 

i  Langenmeck  (B.  v.).  Chir.  Beobachtungen  aus  dem  Kriege,  1874,  p.  143,  observes:  "By  the  preceding  observations  I  believe  to  have  proven 
that  'lame  members'  from  resection  of  the  head  of  the  humerus  are  nothing  but  art  products  of  a  deficient  after  treatment,  owing  especially  to  the 
indolence  of  the  wounded,  to  the  vicissitudes  of  war,  and  to  the  fact  that,  on  account  of  the  necessity  of  dispersing  the  wounded,  the  surgeon's  supervision 
is  frequently  interrupted.  The  great  difference  between  the  inactivity-paralysis  and  mutilation  of  the  nerves  may  be  recognized  by  the  fact  that  the  former 
readily  yields  to  proper  stimulating  and  gymuastio  treatment,  while  the  latter,  as  a  rule,  cannot  be  cured  in  any  way." 

'In  the  case  of  Reardon,  detailed  on  page  553  (Case  1529),  in  which  fully  six  inches  of  the  humerus  was  removed,  and  a  half-inch  ring  of  bone 
subsequently  exfoliated  from  the  sawn  extremity  of  the  shaft,  although  there  has  been  no  regeneration  of  bone,  entire  control  of  the  movements  permitted 
by  the  ginglymoid  articulation  that  has  formed  are  practicable.  The  deltoid  and  biceps  are  as  fully  developed  as  on  the  opposite  side.  The  pensioner 
can  place  his  hand  on  the  top  of  his  head,  and  execute  all  the  movements  of  the  upper  arm  except  abduction.  Even  when  a  still  larger  portion  of  the  shaft 
or  even  the  ontire  humerus  was  removed,  a  certain  amount  of  mobility  of  the  upper  arm  was  attained  by  encasing  it  in  an  apparatus,  a  sort  of  exo-skeleton, 
as  in  the  cases  of  Cleghorn.  p.  SGti,  Kegcrries,  p.  594,  Wolff,  p.  573,  and  Woods,  p.  580. 

j  In  the  case  of  Lieutenant  11.  G.  Jacobs  fp.  553),  the  control  of  the  movements  of  the  arm  was  far  greater  in  1875,  nearly  twelve  years  after  the 
operation,  than  ton  years  before.  There  was  considerable  power  of  abduction  even,  the  arthrodial  character  of  the  articulation  being  preserved.  There 
are  many  like  instances  that  have  come  under  my  own  observation. 

«  HF.YFEr.nF.it  (O.).  Lehrbuch  dcr  Resictionm.  Wieri.  18b  1.  Nachbthandlung  dcr  Resection  <ie<  Schultergelcnkes,  S.  221 
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True  bony  anchylosis  appears  to  have  rarely  resulted  among  the  survivors  of  excision 
for  injury  that  have  been  kept  under  observation.  It  is  true  that  it  is  stated  that  this 
condition  exists  in  twenty  cases  ;1  but,  in  most  of  these,  the  stiffness  of  the  joint  was 
apparently  only  partial,  was,  in  fact,  false  or  spurious  anchylosis.  This  conforms  to  the 
experience  of  Dr.  Esmarch  in  Schleswig-Holstein,  and  to  observations  after  other  wars,2 
and  might  be  anticipated  from  the  structure  and  latitude  of  movement  permitted  by  the 
shoulder  joint.  True  bony  anchylosis  after  either  disease  or  injury  is  of  rare  occurrence. 
There  are  but  two  examples  in  the  Army  Medical  Museum,3  and  Dr.  Hodges  states  that,  in 
1855,  the  museums  in  London  and  Paris  possessed  but  four  specimens  illustrating  such  a 
condition.  Dr.  Albrecht  Wagner  declared,  in  1853,  that  "ankylosis  after  resection  of  the 
shoulder  joint  has  not  been  observed  up  to  the  present  time.' 4 

The  reports  justify  the  conclusion  of  Dr.  Richard  M.  Hodges,  that  "comparatively  rapid 
recovery  follows  excision  for  injury."  Brigadier  General  E.  B.  Brown,  U.  S.  V.  (Case  1495, 
page  522),  used  the  forearm  and  hand  freely  three  weeks  after  the  operation,  and  guided 
his  horse  with  the  mutilated  arm  five  weeks  after  a  shot  fracture  of  the  head  of  the 
humerus  with  division  of  the  long  head  of  the  biceps.  There  were  many  other  instances 
in  which  officers  and  non-commissioned  officers  returned  to  duty,  and  privates  to  modified 
duty,  within  six  months  from  the  date  of  injury.5 

Complete  regeneration  of  the  portion  of  bone  excised  was  not  observed  in  any 
instance,  and  partial  regeneration  to  any  appreciable  extent  was  extremely  rare.  Sub-, 
periosteal  excisions  were  seldom  attempted,  probably  never  after  the  systematic  method 
adopted  by  Dr.  Oilier6  and  Professor  v.  Langenbeck,5  and  such  results  as  are  reported  by 

'Namely:  Case  1499.  p.  527,  Hatfield;  Case  1497.  p.  523,  Ilogan;  Case  1492,  p.  501,  Harvey;  Case  8,  Table  XXIII,  p.  528,  Jones;  Case  11, 
Table  XXIII,  p.  528,  Robbins;  Case  14,  TABLE  XXIII,  p.  523,  Veazall ;  Case  55,  Tahle  XXIV.  p.  532,  Kidder;  Case  15,  Tajsle  XXVI,  p.  539, 
Pierson;  Case  11,  Table  XXVIU,  p.  543,  Turner;  Case  5,  Table  XXX,  p.  547,  Hayward;  Case  12,  Table  XXX,  p.  547,  Van  Scoter;  Case  152, 
Tab:  b  XXXI,  p.  559,  Regan ;  Case  2CS,  Table  XXXI,  p.  5G1,  Yellot ;  Case  7,  Table  XXXIII,  p.  570,  Bickford ;  Case  20,  Table  XXXIII,  p.  576, 
Coolream;  Case  67,  Table  XXXIII.  Shockey;  Case  1575,  p.  589,  Lewis;  Case  12,  Table  XXXV,  p.  591,  Gahagan;  Case  13,  Table  XXXV,  p.  591, 
Gravel;  and  Case  13,  Table  XXXVII,  p.  597,  Scott. 

JESMAliClI  (i'\)  (Ueber  Resectionen  nach  Scliusswunde.i,  Kiel,  1851,  S.  43).  LCEFELElt  (P.)  (Gencral-Bericht,  u.  s.  w.,  p.  291),  in  the  Danish  War 
of  1864,  saw  a  solitary  case,  which  he  details,  of  anchylosis  at  the  shoulder.    SOCIX  (A.)  (Kriegschir.  Erf.,  1872,  S.  154)  met  with  a  single  instance. 

3 The  specimens  in  the  Army  Medical  Museum  are  numbered  5287  and  5982,  of  Section  I,  and  are  from  the  cabinet  of  the  late  Professor  WILLIAM 
GIBSON".  Dr.  HODGES  (  The  Excision  of  Joints,  p.  25)  makes  his  statement  on  the  authority  of  Mr.  HOLMES  COOTE  in  the  Medico- Chirurgical  Trans- 
actions, 1855,  Vol.  XXX  VIII,  p.  95,  and  the  same  writer,  in  Tlie  Lancet,  1861,  Vol.  I,  p.  381.  The  four  specimens  referred  to  by  Mr.  COOTE  are;  two  ia  St. 
Bartholomew's  Museum,  Series  II,  Sub.  B,  Nos.  22  and  50,  one  in  the  Musee  Dupuytrcn,  No.  656,  and  one  in  the  Richmond  Hospital  Museum,  Dublin, 
mentioned  by  Professor  R.  W.  SMITH  (Dublin  Jour.  Med.  Sci.,  1842,  Vol.  XXI,  p.  295). 

4  Wagneu  (A.),  Ueber  den  Ileilungsprozess  nach  Resection  und  Exstirpation  der  Knochen,  Berliu,  1853,  S.  9. 

5E  g..  Colonel  Dulaney,  p.  566;  Lieutenant  W.  L.  Horton,  24th  -Massachusetts,  p.  577;  Lieutenant  Rand,  p.  52.);  Lieutenant  Bigger,  p.  554  ; 
Sergeant  Smyser,  p.  539 ;  Sergeant  Fisher,  p.  5CG;  Private  Black,  p.  547;  Private  Mahon.  p.  5J3;  Private  Grant,  p.  566,  etc.  Of  the  four  hundred 
and  seventy-one  Union  soldiers  who  recovered  after  excision  at  the  shoulder,  one  hundred  and  eleven,  or  nearly  one-fourth,  returned  to  modified  duty. 

60LI.IEU  (L.)  (Des  resections  des  grands  articulations,  Lyon,  18C9,  p.  15,  and  Traitc  expirimental  el  clinique  de  la  rigeneration  des  os  et  de  la  pro- 
duction artificielle  du  lissii  osseux,  Paris,  1867,  T.  II,  Chapter  VIII,  p.  187).  Consult,  also:  Racobd  for  a  case  of  regeneration  of  the  entire  humerus,  in 
Gazette  Medicate  de  Paris,  1842,  p.  639;  LAltGlll  (Resection  sous-periostee  de  87mm.  de  la  diaphyse  humerale  pour  une  osUite  suppuree,  in  Gazette  Lfeb- 
domadaire,  1858,  No.  50);  WAGNER  (A.)  (op.  cit.,  S.  9);  BoitELLl  (Cenni  storico-pathnlogici  intorno  alle  rcsezionc  sottopcriosttc,  Torino.  1858);  GlflALDES 
\Bti!letin  de  la  Socieic  de  Chirargie  de  Paris,  Avril  15,  1863). 

t Langenbeck  (B.v.)  (dir.  Beob.  a«s  den  Krirge,  Berlin,  1874,  S.  140)  relates  that:  "Lieut,  v.  Roll,  35th  Infantry,  was woubded  at  Mars  le  Tour, 
August  16,  1870,  by  a  Chassepot  ball,  which  passed  through  the  upper  third  of  the  right  humerus.  He  was  taken  to  the  residence  of  Dr.  Petebgand,  at 
Gorze.  On  August  26th,  seven  pieces  of  bono  were  removed  through  the  wound  of  entrance.  On  Sept.  1 1th,  pyasmic  symptoms  appeare  I.  September 
16ih,  the  head  of  the  bone  and  portions  of  the  shaft  were  excised,  with  complete  preservation  of  the  muscles  of  the  scapula  in  conjunction  with  the  care- 
fully separated  periosteum.  In  October,  1870,  the  p3tieat  was  transferred  to  Berlin,  under  charge  of  Dr.  Grietiiuysox,  who  had  assisted  Dr.  Langen- 
beck in  the  treatment  at  Gorze.  During  tho  journey,  it  became  necessary  to  make  several  incisions  into  the  lower  part  of  the  arm  to  allow  the  escape 
of  pus.  Lieu!eaant  v.  Roll  was  admitted  to  the  "Kbnigin  Augusta  "  Hospital  at  Berlin,  in  charge  of  Professor  Dr.  Scnoxnoiis.  It  soon  became  evident 
that  the  elbow  joint  was  involved.  About  the  end  of  November,  Dr.  Sciionuorn'  reseded  the  elbow  joint,  and  at  the  same  time  extracted  the  remainiug 
epiphysis  of  the  humerus,  which  had  become  necrosed.  Dr.  Langenbeck  continues :  "  In  the  fall  of  1871,  I  saw  v.  Roll  in  Berlin.  The  entire  upper 
arm  bone  is  completely  regenerated,  and  forms  a  really  strong  bony  shaft.  The  elbow  joiak  is  so  perfect  in  form  and  function  that  you  are  compelkd  to 
inspect  the  plainly  visible  resection-eicatrix  to  convince  yourself  that  the  elbow  joint  has  really  been  removed.  Hand  and  forearm  are  capable  of  all 
motions  and  functions.  *  *  In  November,  187 1,  v.  Roll,  from  a  severe  fall  on  the  street,  suffered  a  transverse  fracture  of  the  newly-formed  humerus 
just  above  the  elbow.  I  immediately  applied  a  gypsum  bandage,  which  remained  five  weeks.  On  its  removal  the  fracture  had  completely  united. 
Similir  accidents  recurred  in  the  spring  of  1872.  three  times,  the  new  bone  being  fractured  in  a  different  place  each  time  -in  the  middle,  at  the  end  of 
the  upper  third,  and  at  the  beginning  of  the  upper  third,  just  beloT  the  new  head  of  the  humerus.  Recovery  ensued,  the  gypsum  bandage  being  applied 
as  before.  In  consequence  of  tho  arm  being  fixed  continually,  until  the  spring  of  1872,  in  gypsum  bandages,  its  use  hud  been  entirely  lost.  *  *  On 
May  24,  1873,  six  weeks  after  the  removal  of  the  last  gypsum  bandage,  a  careful  examination  gave  the  following  result:  the  entire  right  extremity 
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these  Burgeons,  do  not  appear  to  have  been  achieved;  nor  was  the  scooping  out  of  the 
diseased  head  of  the  humerus,  the  evidement  des  os,  commended  by  M.  Sedillot,1  resorted 
to  in  any  reported  instance.  It  is  true  that  in  the  accounts  of  a  few  of  the  operations  it 
is  stated  that  care  was  taken  to  preserve  as  much  of  the  periosteum  as  possible;  but  these 
were  almost  all  instances  of  early  excisions,  in  which  the  methodical  separation  of  the 
periosteum  is  a  very  different  task  from  its  removal  when  inflamed  and  thickened  and  ready 
to  peel  away  on  the  application  of  a  slight  force.  The  reported  instances  of  partial  resto- 
ration of  bone  are  enumerated  below.2 

There  were  a  few  examples  among  the  early  fatal  cases  of  detailed  reports  of  the 
necroscopic  appearances,  no  attempts  at  reparation  having  been  observed.3  In  the  infre- 
quent instances  of  deaths  at  remote  periods  after  the  operation,  the  valuable  opportunities 
for  ascertaining  the  conditions  of  the  parts  appear  to  have  been  neglected,4  which  is  the 
more  to  be  regretted  as  science  possesses  so  few  precise  facts  on  this  subject.5 

I  have  nothing  further  to  add  to  the  remarks  that  have  been  made  on  the  mode  of 
performing  excision  at  the  shoulder  for  injury,  save  that  there  is  a  tendency  toward 
unanimity  in  accepting  the  single  straight  anterior  incision,  commended  by  Professor  v. 
Langenbeck,  as  the  best  procedure,  and  that  the  position  of  the  shot  openings  need  not  be 
much  regarded.6 

The  results  of  the  treatment  of  shot  injuries  of  the  shoulder  by  amputation  at  the  joint 
have  been  so  recently  recapitulated,  on  page  655,  that  it  is  unnecessary  to  review  them 
here,  except  for  purposes  of  statistical  comparison  with  the  results  obtained  on  other 
occasions. 

Of  the  twenty-three  hundred  and  sixty-nine  determined  cases  referred  to  in  the  pre- 
ceding tables,  five  hundred  and  seventy-seven  (577)  were  treated  by  expectancy,  with  a 
mortality  of  25.1  per  cent.;  nine  hundred  and  fifty-one  (951)  by  excision,  with  a  mortality 
of  36.6  per  cent.;  eight  hundred  and  forty-one  (841)  by  amputation,  with  a  mortality  of 
29.1  percent., — in  all,  seven  hundred  and  thirty  eight  cases  terminating  fatally,  or  31.1  per 

appears  a  little  smaller,  probably  because  it  had  participated  little,  since  August,  1870,  in  the  progressive  development  of  the  skeleton.  Especially 
noticeable  is  the  smallness  of  the  right  scapula  in  all  dimensions  as  compared  with  the  left  scapula.  Less  observable  is  this  backwardness  in  the  growth 
of  the  rest  of  the  extremity,  and  the  right  forearm  and  hand  appear  even  more  strongly  developed  than  the  left.  The  right  upper  arm  from  the  end  of 
the  acromion  to  the  external  condyle  is  nearly  four  centimeters  shorter  than  the  left,  and  its  muscular  development  is  inferior;  the  new  bone  is  a  little 
thinner,  and  the  places  ot  the  four  fractures  are  observable.  *  *  Ths  active  mobility  of  the  arm  forward  and  backward  is  quite  extensive.  Patient 
carries  the  hand  to  the  mouth,  uses  it  for  eating,  for  buckling  his  cravat ;  carries  it  to  the  back,  etc." 

l  SEDILLOT  (UH.),  De  Vecidement  sous-periostc  des  os,  18G0,  2me  ed.,  Paris,  1S57.  and  Traite  de  medecine  operatione,  Paris,  3me  ed.,  18U5,  T.  I,  p.  474. 

-In  Case  1503,  p.  529,  Surgeon  J.  J.  Knott,  P.  A.  C.  S.,  enclosed  a  letter  from  the  patient,  stating  that  there  "was  a  mere  gristle  attaching 
itself  to  the  shoulder  and  to  the  end  of  the  bone  about  five  inches  down  the  arm."  In  CASE  1534,  p.  o(>2,  Surgeon  G.  C  IlAULAX,  11th  Pennsylvania 
Cavalry,  reported  that  "two  and  a  half  inches  of  new  bone  have  been  formed,''  five  years  after  the  operation.  In  Case  1575,  p.  589,  Surgeon  R.  15. 
Boxtecou,  U.  S.  V.,  reported  that  "a  new  shaft  had  supplied  the  part  of  the  bone  removed,1'  this  a  few  months  after  the  injury.  In  the  case  of  D. 
Gravel  (Table  XXXV,  No.  13),  the  Examining  Board  at  Detroit  reported,  nine  years  after  the  operation,  "the  bone  has  been  reproduced." 

sin  Case  1584,  p.  59G,  Professor  JOSEPH  Leidy  examined  the  shoulder  of  a  man  who  died  thirteen  days  after  an  excision  of  the  upper  extremity 
of  the  left  humerus,  for  a  shot  injury  received  eleven  months  previously,  and  found  "no  restoration  of  bone."  Assistant  Surgeon  J.  S.  Billings,  U.  S.  A., 
examined,  five  days  alter  the  operation,  a  fatal  case  of  intermediary  excision  at  the  right  shoulder  and  discovered  "no  attempt  at  repair  in  the  wound." 

*  Among  the  five  hundred  and  fifty-one  survivors  of  this  operation,  twenty-five  pensioners  are  known  to  have  died  at  periods  remote  from  the  opera- 
tions ;  but  no  account  of  an  autopsy  having  been  made  is  recorded  in  any  instance. 

5 Dr.  A.  Wagneh  (On  the  Process  of  Repair  after  Resection  and  Extirpation  of  Bones.  Holmes's  Trans.  New  Syd.  Soc,  185'.),  p.  119)  informs 
us  that  he  was  able  to  find  (in  the  year  1853)  but  five  "examples  of  dissection  of  the  human  body  after  resection  of  the  head  of  the  humerus.  Three 
•  ■f  these  belong  to  Textou  and  two  to  Syme.  (Hummel,  Ueber  die  Resection  im  Oberarmgelenk,  "Wurtzburg,  1832;  TEXTOK  (C),  Aeuer  Chiron.,  Thl. 
1  Stck  I,  3;  Textok  (C),  Ueber  die  Wiedererzeugung  der  Knochen  nach  Resection  bei  Menschen,  "VVUrtzburg,  1843,  S.  11;  Syme  (J.),  Treatise  on  the 
Excision  of  Diseased  Joints,  Edinburgh,  1831,  pp.  51,  58;  Contributions  to  Practical  Surgery,  Edinburgh,  1848,  p.  97.)  The  patients  had  survived  the 
operation  six  months,  six,  ten,  eleven,  and  nineteen  years,  «spectively.  The  usefulness  of  the  arm  had  been  very  great  in  all  of  them.  *  *  Syme 
found  in  both  of  his  patients, — who  had  died,  one  six  months,  the  other  ten  years,  after  the  operation, — the  head  of  the  humerus  rounded  off  and  united 
by  a  firm  ligamentous  tissue  to  the  shoulder  blade.  TEXTOlt,  however,  gives  expressly  two  cases,  six  and  eleven  years  after  the  operation,  of  formation 
of  bone,  which  in  the  first  appeared  as  a  bony  styloid  prominence,  resembling  the  styloid  process  of  the  ulna,  directed  upward,  and  in  the  second  covered 
the  upper  end  of  the  humerus,  in  the  form  of  an  uneven  tubercular  mass,  about  half  an  inch  long."  In  the  latter  case,  and  in  that  of  a  patient  who  died 
nineteen  years  after  the  operation.  TEXTOU  found  a  meniscus-shaped,  moveable,  libro-cartilaginous  formation  between  the  upper  extremity  of  the  bone 
and  the  glenoid  cavity.    In  one  only  of  the  five  cases,  a  new  articular  capsule  appeared  to  have  formed. 

"Mayer  (L.)  (Kriegschir.  Miilhcilungen,  in  Deutsche  Zeitschrift  fur  Chir.,  1873,  B.  Ill,  S.  70)  says:  "I  agree  with  Socin,  that  the  surgeon 
should  not  allow  himself  to  be  induced,  by  the  location  of  the  wound  openings,  to  modify  the  position  and  direction  of  the  incision  of  LANGEXBECK'S  method." 
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cent.1  Let  us  compare  these  results  with  those  of  other  wars  of  the  last  half  century,  when 
excision  as  well  as  expectation  and  amputation  became  a  common  alternative: 

Table  LUI. 

Showing  the  Mode  of  Treatment  and  Results  of  Injuries  invoicing  the  Shoulder  Joint  oil  the 
Occasions  named  and  from.  Authorities  quoted. 


ACTION,  ETC. 


Revolution  in  Paris,  1830  (H.  Lakket')  

Revolution  in  Paris,  1830  (MENIERE)  

Siege  of  Antwerp  (H.  LARKEY)  

Revolution  in  Paris,  1830  and  1848  (ROUX)  

Revolution  in  Paris,  1848,  (JOHKllT  1>E  LAMUALl.R)  

French  in  Algiers  (Baudexs)  !  

Revolution  in  Taris.  1848  (Baudexs)  

Peninsular  War  (Al.cOCK)  

From  Civil  Life  (ALCOCK)  

Algiers  and  other  occasions  (BAUDEXS5)  

Austrians  in  Italy,  1848-49  (BECK)  

War  in  Sleswick-Holstein.  1848-31  (Sl'ROMEYER,  ESMARCH)  

French  in  Algeria.  1854-56  (Bertheuand)  

Crimean  War.  1854-56,  Russians  (HUltUEXET)  

Crimean  War.  1854-56,  French  (CHEXU)  

Crimean  War.  1854-56,  British  (Matthew)  

Italian  War.  1859-60,  French  (CHEXU)  

Italian  War,  1859-60,  Austrians  (DEMME)  

New  Zealand  War,  1863-65  (MOU.VT)  

Danish  War,  1864,  (LCEFFLER)  

Prussians  in  Six  Weeks'  War,  1866  (Stromeyek,  Beck,  Biefel,  Maas)  

Army  of  the  United  States  {Circular  3)  

Franco-German  War.  1870-71,  Germans  (H.  FISCHER.  SOC1X,  BECK,  BILLROTH, 
RirrrRECHT,  SOcke,  Schuller,  G.  Fischer,  Lossex,  Steixberg,  Meyer, 
hopmaxx^  cesterlex,  klrchxer,  koch,  schixzixgeh,  stumpf,  mosetig, 
Graaf). 

Franco-German  War,  1870-71,  French  (Paxas,  Cousrx,  Christiax,  Poxcet, 

HEItRGOTT,  GROS,  P.,  TACHARD,  SEDILLOT,  GRELLOIS.S  CHTPAULT,VASLIX, 
MCG'ORMACK,  EVAX8). 


MODE  OF  TREATMENT. 
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29 

15 

44 
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347 
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Of  the  aggregate  of  11846  cases  about  one-seventh  were  treated  by  expectant  measures, 
with  a  mortality  of  49.7  per  cent.;  one  third  by  excision,  with  a  mortality  of  42.0  per  cent.; 
and  over  one-half  by  exarticulation,  with  a  mortality  of  54.8  per  cent.  The  death  rate 
of  the  whole  number  of  determined  cases  is  50.0  per  cent. 

1 A  total  of  twenty-three  hundred  and  twenty-eight  cases  of  shot  injury  at  the  shoulder  are  spoken  of  at  the  commencement  of  this  Section.  The 
scapulo  humeral  articulation  was  believed  to  be  primarily  implicated  in  fourteen  hundred  of  these,  and  involved  consecutively,  either  by  disease  or  opera- 
tion, or  both,  in  nine  hundred  and  twenty-eight.  To  the  twenty-three  hundred  and  twenty-eight  cases  were  added  two  hundred  and  one  Confederate  cases 
of  excision,  and  fourteen  scapulo-humeral  amputations  fir  complications  of  flesh  wounds  (from  Section  I,  p.  468),  or  a  total  of  twenty-five  hundred  and 
twenty-nine  cases  (2,521').  Of  these,  nine  excisions,  twenty-five  amputations,  and  one  hundred  and  twenty-six  of  the  added  Confederate  cases,  or  one 
hundred  and  sixty  cases,  were  undetermined,  leaving  twenty-three  hundred  and  sixty-nine  (2,361))  determined  cases  for  analysis. 

•  LARREY  (H.)  (Relation  chir.  des  evinemens  de  Juillet,  183  ).  pp.  75  and  78);  MENIERE  (£' Hotel- Dieu  de  Paris  en  Suilletet  Aout,  1830,  Paris,  1830); 
LABOR  (H.)  (Hist  chir.  du  siege  d'Anvers,  in  Rec  de  mem.de  mid.,  1833,  T.  XXXIV,  pp.  284-377);  ROUX  (Desplaiesd'armes  d.feu.  Communications 
faites  a  VAcad.  nat.  de  mid.,  par  MM.  les  docteurs  Baudexs,  ROUX,  etc.,  Paris,  1849,  pp.  37,  33);  JOBERT  (df.  Lamualle)  (Plaies  d'armes  A  feu.  See 
Comm.  faites  A  VAcad.  par  Baudexs,  ROUX,  etc.,  1849,  pp.  151-155);  BAUDBNB  (L.)  (Clinique  des  plaies  d'armes  i  feu,  Paris,  1836,  pp.  542,  545). 

3 Reference  to  this  and  the  succeeding  authorities  will  be  found  in  connection  with  TABLE  XLI.  p.  607  ante. 

<HDI-MAXX.  Aus  Vereinslazarethen  der  Jahre.  1807  und  1871,  in  Deutsche  Zeitschrifl  fur  Chirurgie.  1873,  B.  II,  S.  555. 

5  GBELLOI8  (E.),  Histoire  mid.  du  Blocusde  MeU,  1872.  pp.  348  and  353. 

filt  would  be  easy  to  swell  this  statement  by  citing  c;iseg  from  earlier  authors,  such  as  those  adduced  in  notes  on  pages  608  and  613,  but  these 
are  frequently  returns  of  successful  cases  only,  and  it  seems  fairer  to  quote  those  statistics  professing  some  claim  to  completeness. 
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The  high  rate  of  fatality  exhibited  in  Table  LIII  is  mainly  clue  to  the  excesfive 
losses  presented  in  most  of  the  French  reports.  Whether  these  lamentable  results  are 
traceable  to  unfavorable  hygienic  conditions  in  the  French  military  hospitals,  managed  by 
intendants, — as  M.  Sedillot  believes, — to  inferior  power  of  vital  resistance  in  the  French 
soldiery,  or  to  persistence  in  depletory  measures  in  the  after-treatment  of  operations, — as 
some  critics  aver, — the  fact  is  certain  that  there  is  a  startling  disparity  between  the  results 
of  major  operations  as  reported  by  French  surgeons  and  those  reported  by  the  surgeons  ol 
Great  Britain,  Germany,  and  the  United  States. 

Although  Htttin  had  set  a  good  example  in  recording  the  remote  results  of  injuries  in 
the  inmates  of  the  Hotel  des  Invalides,  and  D.  J.  Larrey  and  Dupuytren  bestowed  much 
attention  on  the  ulterior  effects  of  surgical  mutilations,  no  systematic  census  of  the  condi- 
tion of  the  survivors  of  the  wounds  and  injuries  of  war  has,  until  recently,  been  attempted. 
The  English  returns  of  the  Crimean  and  Indian  pensioners  were  fragmentary.  In  M. 
Chenu's  Crimean  and  Italian  narratives,  the  cases  were  dropped  as  soon  as  pensioned. 
Until  I  met  Professor  Hannover's  work  on  the  Danish  invalids  of  the  war  of  1864,  I 
thought  that  the  initiative  in  this  difficult  task  had  been  undertaken  by  this  Office.  The 
path  opened  by  Professor  Hannover  has  been  further  explored,  and  the  appended  table 
presents  a  limited  number  of  facts  on  the  subject  collected  by  German  and  English  authors: 

Table  LIV. 

Tabular  Statemeid  of  One  Hundred  and  Fifty  Invalid  Pensioners  recovered  from  Shot  Injuries 
implicating  the  Shoulder  Joint,  and  treated  either  by  Expectation,  Excision,  or  Amputation. 


Inspectors  on  Reporters. 


Hanuover1  (Danish  War)  

Mos6akowski2  (Franco-German  War). 

SeggeP  (Franco-German  War)  

Klewitz4  (Franco-German  War)  

Kratz5  (Franco-German  War)  

Berthold6  (Franco-German  War)  . 

Langenbeck7  (Franco-German  War) .. 

Eilerts  (Franco-German  War)  

Longmore9  (Sepoy  Mutiny,  1857-58).. 


Treatment. 


Expectation.     Excision.  Amputation 


17 


11 

9 


37 


15 
6 

16 
6 

33 
5 

12 
3 
1 


97 


1G 


Totals. 


16 
28 
16 

6 
33 
17 
21 

3 
10 


150 


It  will  be  observed  that  the  number  of  invalids  surviving  excision  largely  predom- 
inates over  the  combined  numbers  of  those  recovering  after  expectant  treatment  and 
amputation ;  and,  when  compared  with  the  scanty  records  that  have  come  down  to  us  of  the 
pension  asylums  in  the  early  part  of  the  century,  this  and  the  preceding  table  indicate  a 

•HaXXOVEU  (A.),  Die  Ddnischen  Invaliden  aus  dem  Kriege,  1864,  in  Langexbeck's  Arch,  fur  Klin.  Chir.,  B.  XII,  p.  386,  1870. 
2MOSSAK0WSKl  (P.),  Statistischer  Bericht  uber  1415  franziisische  Invaliden  des  deutsch-franz.  Krieges,  1870-71,  in  Deutsche  Zeitschr.  fur  chir., 
1872.  B.  I,  p.  321. 

3SEGGEL,  Rcsultate  dcr  udhrend  des  Krieges  von  1870-71  ausgefiihrten  Gelenkresectionen,  in  Deutsche  Militdrarztl.  Zeitschrift,  1873,  B.  2,  S.  315. 
^  Kl.EWTTZ.  see  SEGGEI.,  ante. 

■^KllATZ,  Iiesultate  der  udhrend  des  letzten  Feldzuges  ausgefiihrten  Gelenkresectionen.  in  Deutsche  Militdrarztl.  Zeitschrift,  1872,  B.  I,  S.  399. 
•  BEKTIIOLI),  Statistik  der  durch  den  Feldzug  1870-71,  invalide  gewordencn  Mannschaften  des  10  Armec-corps,  in  Deutsche  Militdrarztl.  Zeitschrift. 
1872,  B.  I,  S.  469. 

7  LaXGEXHECK  (B.  v.),  Chirurgische  Btobachtungen  aus  dem  Kriege,  Berlin,  1874. 

■  ElLEP.T,  Iiesultate  der  tcdhrend  des  Krieges  von  1870-71  ausgefiihrten  Gelenkresectionen,  in  Deutsche  Militdrarztl.  Zeitschrift,  1873,  B.  2,  S.  536. 
J  LON'GMORE  (T.),  Resection  of  the  Shoulder  Joint,  in  Slat.  San.  and  Med.  Reports  of  the  British  Army  Med.  Dept.,  1805,  Vol.  V,  p.  562. 
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great  diminution  in  the  frequency  of  recourse  to  exarticulation  for  shot  injuries  of  the 
shoulder.  It  has  been  claimed  by  Professors  Hannover,  v.  Langenbeck,1  and  others,  that  the 
ulterior  results  are  better  after  successful  expectant  treatment  than  after  excisions  at  the 
shoulder.  At  page  505  ct  xeq.  many  examples  arc  adduced  that  lead  some  of  our  surgeons 
to  share  in  this  view.  This  may  be  conceded  without  detracting  from  the  inestimable  value 
of  excisions  at  the  shoulder,"  which  finds  its  application  in  cases  in  which  expectant 
measures  arc  utterly  inadmissible.3  Professor  Hannover  is  undoubtedly  in  error  in  contend- 
ing that  remote  amelioration  after  excisions  for  injury  rarely  or  never  occurs.  I  have  under 
personal  observation  more  than  a  score  of  pensioners  in  whom  progressive  improvement 
has  continued  for  ten  or  twelve  years  after  excision  at  the  shoulder  for  shot  fracture;  and 
in  several  of  them  all  the  functions  of  the  upper  arm  except  abduction  have  become  nearly 
perfect.  Indeed,  the  testimony  on  this  point  is  cumulative,4  and  will  doubtless  be  fully 
put  in  evidence  in  an  exhaustive  treatise  on  the  subject,  now  in  preparation  by  Professor 
Gurlt,  of  the  University  of  Berlin.5 

A  pamphlet  on  excisions,  circulated  during  the  war  for  the  instruction  of  medical 
officers  in  the  field,1'  contains  the  precept  that  "  excisions  of  the  larger  joints  should  never 
be  practised  on  the  battle-field."  I  must  utterly  dissent  from  this  dictum  of  the  distin- 
guished authors,  and  further  demur  to  the  assertion  that  "  statistics  show  that  secondary 

1  Langexheck  (B.  v.)  (Chirurgische  Bcobachtungen  ausdem  Kriege,  Berlin,  1874,  S.  114)  observes  :  "In  regard  to  the  value  of  the  resection  of  the 
shoulder  joint,  as  compared  with  the  expectant  mode  of  treatment,  surgeons,  who  have  examined  invalid  pensioners,  generally  arrive  at  the  conclusion 
that  better  results  are  obtained  by  the  conservative  mode  of  treatment  than  by  resection."  IlANKOVER  (A.)  (Die  Danischcn  Invaliden  nus  dem  Kritgc, 
1864,  Berlin,  1870,  S.  35)  remarks :  "Among  onrmcn,  we  have  never  seen  amelioration  at  a  remote  period  [after  excision].  Their  condition  either  remained 
unchanged,  or  deteriorated  in  a  high  degree ;  So  that  the  resected  arm  proved  to  the  invalid  a  burthen  and  a  hindrance.  Whether  this  unfortunate  result 
was  due  to  the  improper  selection  of  subjects  and  modes  of  operation  01  to  the  after-treatment  is  difficult  to  decide.  Evidently  the  conditions  are  different 
in  shot  wounds  and  in  chronic  disease."  Dr.  LOEFFLER,  on  the  other  hand,  is  a  staunch  advocate  of  the  superior  end-results  of  excisions  (Langenbeck's 
Archivfur  Klinische  Chirurgic,  1871,  B.  XII,  S.  31D),  and  seeks  to  controvert  Professor  Hannover's  statements. 

2Laxc.e>>isECK  (B.  v.)  (Chirurgische  Beobachlungen  aus  dem  Kriegc,  Berlin,  1871,  S.  156)  sums  up  his  conclusions  regarding  the  comparative  value 
and  indications  of  treatment  by  expectation,  excision,  or  amputation,  in  shot  injuries  at  the  shoulder,  as  follows:  "1.  All  less  severe  shot  injuries  of  the 
shoulder  joint  justify  the  attempt  at  expectant  treatment,  under  the  presumption  that  in  many  of  these  cases  secondary  resection  will  become  necessary. 
2.  All  extensive  shot  fractures  of  the  shoulder  joint  indicate  primary  resection.  3.  Crushing  of  the  shoulder  joint  with  laceration  of  the  soft  parts  does  not, 
of  itself,  indicate  exarticulation,  but  secondary  resection.   4.  The  aim  of  the  conservative  treatment  is  to  avoid  anchylosis,  to  restore  mobility  to  the  joint. 

5.  Anchylosis  at  the  shoulder  joint  having  supervened,  the  usefulness  of  the  arm  may  be  improved  by  secondary  resection  of  the  head  of  the  humerus. 

6.  The  formation  of  a  new  shoulder  joint  with  voluntary  motion  will  be  most  readily  secured  by  subperiosteal  resection.  7.  After  subperiosteal  resection  the 
most  careful  after-treatment  is  required  to  restore  useful  joints.  8.  A  gradually  increasing  deterioration,  through  increasing  atrophy  of  muscles,  does  not 
occur  after  resection  of  the  head  of  the  humerus.  The  so-called  lahmungsartige  Zustand  (lame-like  condition)  is  nothing  but  paralysis  from  inaction. 
9.  The  paralysis  caused  by  want  of  exercise  can  be  removed  by  appropriate  treatment  even  a  long  time  after  resection,  and  the  usefulness  of  the  extremity 
may  afterward  be  re-established."  SciltjLLER  (M.)  (Kricgschir.  Skizzen  aus  dem  deutsch-franzbsischen  Kriege,  1870-'71,  Hannover,  1871,  S.  38) 
remarks  :  "  In  shot  wounds  of  the  shoulder  joint  generally  resection  is  preferable  to  expectant  treatment  .  By  the  removal  of  the  voluminous  head  the  sup 
puration  is  considerably  diminished,  in  the  first  place  because  the  suppurating  surface  is  contracted,  and,  in  the  second  place,  the  patient  escapes  the  tedious 
process  of  eliminating  the  necrosed  fragments." 

3  Billroth  (Til)  (Chirurgische  Brirfe  aus  den  Krirgslazarcthen,  u.  s.  w.,  Berlin,  1872,  S.  217)  says :  "  We  would  undoubtedly  be  justified,  from 
the  end-results  of  the  shoulder  excision,  to  ponder  the  question  whether  this  operation  might  not  be  more  frequently  avoided.  For  my  own  part,  I  have 
learned  to  value  the  life-sav'ng  results  of  this  operation  yet  higher,  and  find  that  wo  cannot  sufficiently  thank  the  men  who  introduced  this  procedure  into 
the  surgery  of  war." 

*  Kven  Dr.  NEUDORFElt,  who  is  an  advocate  of  deferred  or  secondary  excisions  for  injury,  in  a  paper  ho  has  had  the  kindness  to  send  ine  (Die 
End-resullatc  der  Gclmkresectionen,  extracted  from  the  Wiener  Medizischc  Presse,  1871),  concedes  the  amelioration  of  the  functions  of  the  arm  after 
excisions  at  the  shoulder.  "  What,"  he  enquires,  "are  the  results  of  favorably  ending  joint-suppurations  under  the  expectant  conservative  treatment  I 
The  question  may  be  in  general  answered  that  traumatic  suppuration  of  the  joint,  as  well  as  that  from  pathological  causes,  is  only  very  rarely  cured  with 
complete  motion  of  the  joint.  If,  therefore,  resection  is  indicated,  it  is  Justifiable  in  all  cases  where  suppuration  threatens  the  life  of  the  patient ;  but  the 
peril,  the  jeopardy  to  life  must  have  begun,  the  suppuration  of  tho  joint  in  itself  not  necessarily  imperilling  life."  This  position  will  be  regarded  by  many 
as  untenable  ;  but,  on  the  point  at  issue,  Dr.  JsEUDURFER,  after  citing  a  case  of  shoulder  excision  for  shot  injury,  adds  :  "  Yet  to-day,  ten  years  later,  the 
result  is  the  same  as  early  after  recovery,  indeed  tho  present  condition  is  even  better  than  then,  as,  at  tho  last  examination,  I  found  that  sensation  in  the 
parts  to  which  the  ulnar  nerve  is  distributed  was  partially  restored." 

6  Professor  GURLT  writes  me,  May  5,  1874  :  "  I  am  occupied  in  making  up  the  history  and  statistics  of  all  the  resections  of  joints  that  have  been 
made  for  gunshot  wounds  since  the  wars  at  the  end  of  the  last  century.  My  purpose  is  uot  only  to  elucidate  some  points  in  the  history  of  these  operations 
that  have  been  partially  forgotten,  but  principally  to  point  out  the  ultimate  results  of  these  resections  many  years  after  their  execution,  a  subject  almost 
unexplored  till  now.  Almost  all  the  publications  on  this  subject  have  been  made  up  a  short  time  subsequently,  the  results  being  recorded  a  year  or  two 
later  than  the  operation,  and  when  the  restoration  of  the  functions  of  the  limb  was  incomplete.  Thus  it  was  that  the  publication  of  Professor  Hannover, 
of  Copenhagen,  on  tho  miserable  state  of  the  Danish  invalids,  excised  by  Prussian  surgeons  in  the  Dano-Prussian  war  of  18(14,  produced  a  painful  impres- 
sion, which  was  by  no  means  lowered  by  the  observations  printed  after  the  Franco-German  war  regarding  the  condition  of  the  invalids  who  had  undergone 
resection.  Fortunately,  we  now  know  that  the  results  have  greatly  improved  after  the  limbs  have  been  for  some  years  in  constant  use.  This  1  intend  to 
prove  by  as  many  examples  as  possible,  derived  from  all  available  sources.  I  have  been  enabled  to  collect  information  of  the  ultimate  results  and  present, 
condition  of  invalids  with  joint  resections,  in  the  Schleswig-IIolstcin  campaigns  (24-26  years  ago),  of  tho  Dano-German  war  of  1804,  and  some  others  *  *  ." 

<<A  Report  on  the  Subject  of  Excision  of  Joints  for  Traumatic  Cause,  by  Drs.  llAYWARD,  TOWNSENU,  WARE,  J.  M.  Warren.  Cauot,  Dale, 
and  IIODOE.s,  Cambridge,  1862. 
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excisions  are  more  successful  than  primary  in  the  proportion  of  17  to  10/'  as  unfounded  on 
reliable  data,  and  in  flagrant  contradiction  with  the  real  facts.  I  regard  the  recommenda- 
tion of  deferred  operations  as  pernicious,  and  believe  that,  in  the  light  of  our  present 
experience,  it  will  never  gain  a  foothold  among  military  surgeons. 

In  regard  to  partial  excisions  of  the  head  of  the  humerus,  important  evidence  has 
been  presented  (p.  526-8)  in  confirmation  of  that  precept  of  Baudens:  En  principe  il  faid 
hmiter  la  r&8&  tion  d  la  lesion  et  respecter  le  plus  possible  le  tissu  osseux.  The  late  Medical 
Director  Hewit  and  Drs.  Bontecou,  B.  Howard,  Armsby,  and  W.  Thomson  especially 
advocated  and  exemplified  the  utility,  under  some  circumstances,  of  partial  excisions  of  the 
epiphysis.1 

In  1862,  excision  at  the  shoulder  was  practised  in  the  proportion  of  2.3  in  a  thousand 
cases  of  shot  injuries  returned;  in  1863,  in  3.4  per  thousand;  in  1864,  in  4.4  per  thousand; 
in  1865,  in  4.  per  thousand. 

The  facts  that  have  been  adduced  in  this  Section  appear  fully  to  warrant  the  conclu- 
sions— 1.  That  in  slight  shot  injuries  of  the  shoulder  joint  an  expectant  conservative  treatment 
is  justifiable.2  2.  If  a  ball  is  impacted  in  the  head  of  the  bone,  or  if  the  epiphysis  is  much 
comminuted,  unless  there  is  injury  to  the  blood-vessels  and  nerves,  or  very  grave  injury  of 
the  other  soft  parts,  primary  excision  should  be  practised.  3.  Concomitant  fractures  of  the 
acromial  end  of  the  clavicle,  or  of  the  neck  or  processes  of  the  scapula,  or  of  the  upper  third 
of  the  shaft  of  the  humerus,  do  not  necessarily  contraindicate  excisions  at  the  shoulder.3 
4.  Intermediary  excisions  should  seldom  or  never  be  practised.  If,  in  an  attempt  at  expect- 
ant conservative  treatment,  intense  suppurative  inflammation  arises,  it  should  be  combated 
by  free  incisions,  drainage,  emollient  applications,  etc.,  and  every  endeavor  should  be  made 
to  avoid  inflicting  another  wound  upon  the  inflamed  medullary  tissue,  and  to  await  the 
secondary  stage,  before  undertaking  operative  interference.4  5.  The  after-treatment  of 
securing  comparative  immobility  and  support  of  the  limb  and  efficient  drainage  of  the 
wound;  and  the  ulterior  after-treatment  of  judicious  passive  and  active  movements  of  the 
arm,  are  of  essential  importance  in  restoring  the  functions  of  the  member.    6.  Primary 

1  Baupf.Xs  (O.)  ( Com/ites-rendus  de  I  Acad,hnie  des  Sciences,  Paris,  Fevrier  26,  1855,  and  Recueil  de  Mem.  de  Med.  Mil.,  2eme  ser.,  T.  XV,  p.  ISO) 
says:  ''  D'apres  ce  principe  il  nous  est  arrive  de  n'extraire  que  la  inoitie  de  la  tete  de  l'huinerus,  ce  qui  n'avait  jamais  ete  fait  encore,  que  nous  sacliions." 
llEWir  (II.  S.)  (Appendix  t'i  Part  I  of  Med.  and  Surg.  Hist,  of  War  of  the  Rebellion,  1870,  p.  312)  remarks:  "Partial  excisions  of  the  bead  of  the 
humerus  is  a  safe  and  successful  operation.  *  *  Scapular  motion  makes  great  compensation  fdl  anchylosis,  and  it  is  frequently  better  to  accept  this  result, 
rather  than  to  incur  the  risk  to  life  of  the  more  brilliant  procedure  of  complete  excision."    See  also  PlXKXEY  (X.),  Am.  Jour.  Med.  Sci.,  1840',  Vol.  XII,  p.  330. 

'■'Geissel  (11.)  (Kricgschirurgische  Reminiscenzcn  von  1870  b  s  1871,  in  DeuUche  Zeitschrift  fur  Chirurgie,  13.  V,  1874-5,  S.  36)  remarks:  '"  With 
VOX  LAXGEXISECK.  I  believe  in  accepting,  as  a  practical  rule,  that  all  slight  injuries  of  the  shoulder  joint  *  *  justify  the  attempt  at  conservative  surgery, 
with  an  anticipation  i  f  intermediary  <  r  secondary  resection  if  necessary:  but  all  exlensii-e  shot  fractures  indicate  primary  resection.  If  an  cxpectative 
treatment  has  been  resolved  upon,  under  all  circumstances  an  active  mobile  joint  should  be  aimed  at  by  early  gymnastic  exercise.  Should,  ncvcrthless, 
anchylosis  supervene,  the  attempt  may  be  made  to  obtain  an  active  mobile  joint  by  resection.''  Dr.  GEISSEI,  relates  the  case  of  1*.  Donveiber,  wounded 
at  Gravelotte.  August  18,  1870;  resection  of  head  and  three  inches  of  diaphysis  three  days  afterward.  This  man  was  examined  four  years  afterward.  Xo 
new  bone-forinatiou  was  found,  but  Dr.  Geissel  thinks  the  case  confirms  the  opinion  given  by  vox  Laxgexbeck,  that  results  once  achieved  after  resec- 
tion of  the  joints  will  not  be  subsequently  lost  under  judicious  active  after-treatment,  and  controverts  the  opinion  of  Uanxoveu,  of  Copenhagen,  that 
the  end-results  of  joint  resections  deteriorate  from  year  to  year.'    The  italics  are  by  the  editor. 

3  As  this  sheet  is  going  to  press,  I  have  received  an  interesting  monograph  (Die  Resultate  der  Gelenkresectiunen  im  Kriege.  Giessen,  1874)  by  Dr.  K. 
1?i;:;<.Maxx.  professor  of  surgery  at  Dorpat,  and  one  of  the  surgeons  of  the  great  military  hospitals  at  Carls  ruhe  and  Mannheim  during  the  war  of  1870-  71. 
lie  fully  describes  15  intermediary  and  secondary  excisions  at  the  shoulder,  with  12  recoveries.  These  and  other  successful  resections  are  beautifully 
illustrated  by  Alberto  type  plates.  Active  mobility  of  the  joiut  "  in  all  directions  "  was  achieved  in  one  case,  the  patient  declaring  that  he  "  could  lilt  the 
arm  upward  to  the  top  of  the  head,  sideward  to  the  top  of  the  shoulder,  and  revolve  the  arm  in  a  circle,  without  pain."  In  another  case  (Pall  23,  S.  18, 
It.  Ceng.  6th  Bavarian  Infantry,  wounded  at  l.tival,  by  shell,  October  G,  1870),  part  of  the  scapula  was  removed  on  the  third,  and  the  head  and  part  of  shaft 
of  humerus  on  the  thirteenth  day.  "All  the  soft  parts  on  the  outer  posterior  arm,  with  a  portion  of  the  acromion  and  spine  of  scapula,  were  so  completely 
torn  away  that  (he  fractured  acromial  process  and  the  fissured  head  of  the  humerus  were  plainly  visible.  Abscesses  formed  in  the  course  of  the  treatment, 
*    *   and  even  gangrene  supervened.    Nevertheless,  a  result  was  obtained  that  leaves  nothing  to  be  desired.    The  muscles  are  splendidly  restored,  as  is 

shown  in  Plates  IX  and  X.    *    *    Since  I.angenbeck,  in  I860,  saved,  by  resection,  the  arm  of  ,  in  a  case  where  all  the  surrounding  parts,  with  the 

exception  cf  the  large  vessels  and  nerves  and  the  triceps  and  latissimus  muscles,  were  torn  away,  and  even  enabled  the  patient  to  re-enter  the  military 
service,  to  ride  horseback,  and  carry  the  sword  with  the  right  (the  resected)  arm,  this  case  is  the  most  notable  example  that  shot  fracture  of  the  shoulder 
joint  with  extensive  laceration  of  the  soft  parts  does  not  indicate  primary  amputation.'' 

•  In  all  three  stages,  statistics  of  large  aggregates  teach  that  the  risk  of  excision  at  the  shoulder  is  a  little  in  excess  of  ablation  of  the  limb  at  the 
loint.  Thus,  in  our  experience,  the  fatality  of  excisii  ns  was  P.  31.C6,  I.  46.4,  S.  29.3;  cf  amputatiuus,  P.  24.1,  T.  45.8,  8.  28.7.  M.  ClIEXU  (Apercu  hUt., 
etc.,  Paris,  1874,  T.  I,  p.  492)  reports  325  exarticulations  at  the  shoulder  with  207  deaths,  or  63.69  per  cent.,  and  81!)  excisions  with  226  or  70.85  per  c»nt. 
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exarticulation  of  the  arm  at  the  shoulder  is  imperative  in  cases  of  shot  lesions  of  the  upper 
extremity  of  the  humerus  attended  by  injury  of  the  axillary  vessels  and  nerves,  or  by  very 
grave  injuries  of  the  other  soft  parts  in  the  vicinity  of  the  joint;  and  may  also  be  demanded 
when  fractures  of  the  humerus  involving  the  shoulder  are  conjoined  with  severe  injuries 
lower  down  in  the  limb.  Circumstances  may  also  justify  primary  ablation  of  the  arm 
when  there  is  little  injury  to  the  soft  parts  and  the  epiphysis  is  untouched,  if  the  humerus 
be  so  extensively  shattered  downward  as  to  forbid  excision,  and  fissures  extend  so  near 
the  joint  that  section  of  the  bone  in  its  continuity  cannot  be  practised  without  danger  of 
arthritis.  Intermediary  exarticulation  at  the  shoulder  may  be  required  in  cases  of  haemor- 
rhage, gangrene,  or  osteomyelitis;  and  secondary  exarticulations  for  the  same  causes,  and 
also  for  complete  necrosis  of  the  humerus. 


Section  IV. 

INJURIES  OF  THE  SHAFT  OF  THE  HUMERUS. 

It  is  proposed  to  consider  in  this  place  only  injuries  inflicted  by  weapons  of  war,  and 
to  relegate  the  instances  of  simple  and  compound  fracture,  produced  by  other  causes,  to  the 
Chapter  specially  devoted  to  those  subjects,  in  the  Third  Surgical  Volume.  As  there  were 
no  reported  instances  of  sword  or  bayonet  injuries  of  the  humerus,  the  Section  will  be  wholly 
occupied  by  discussions  of  the  reports  of  shot  fractures  of  the  shaft  involving  neither  joint, 
and  of  the  operations  performed  in  the  continuity  of  the  upper  arm.  In  a  statistical  point 
of  view,  the  classification  will  often  seem  arbitrary,  and  the  estimates  cannot  be  otherwise 
than  approximative.  The  summing  up  of  the  injuries  and  of  the  operations  will  not  accord. 
It  has  been  seen,  in  the  last  Section,  that  excisions  and  amputations  at  the  shoulder  joint 
were  not  infrequently  practised  for  injuries  attended  by  fractures  strictly  limited  to  the 
diaphyses.  In  this  Section,  many  examples  will  appear  of  amputations  through  the  shaft 
of  the  humerus  for  shot  lesions  of  the  elbow  joint  or  of  the  forearm.  This  explanation  is 
essential  to  a  just  appreciation  of  the  discrepancies  in  the  numerical  statements  of  the  shot 
fractures  and  operations  involving  the  shaft  of  the  humerus.  Although  much  labor  has 
been  expended  in  the  analysis  of  the  cases  of  this  group,  their  number  and  complexity  is 
such,  that  precision  in  presentation  could  only  be  attained  at  the  cost  of  long  and  tiresome 
iterations.  At  least  eight  thousand  two  hundred  and  forty-five  cases  are  comprised  in  the 
category,  the  shot  fractures  of  the  shaft  complicated  by  fractures  of  the  shoulder  or  elbow 
joints  being  excluded.  Of  this  large  number,  many  were  attended  by  flesh  or  penetrating 
wounds  of  the  thorax,  or  by  grave,  and  sometimes  by  multiple,  injuries  in  other  parts  of 
the  body.  Through  tabular  statements,  an  effort  is  made  to  indicate  the  distribution  of 
these  instances  of  multiple  injuries,  which  have  been,  or  will  be,  referred  to  elsewhere.  The 
Section  is  naturally  divided  into  enquiries  regarding  the  nature  and  extent  of  the  fractures, 
the  operations  undertaken,  and  the  complications  of  the  injuries  and  operations,  and  will 
be  subdivided  into  analyses  of  cases  dealt  with  on  the  expectant  conservative  plan,  of 
those  treated  by  excision,  and  of  those  subjected  to  amputation.  A  general  summary  will 
be  premised. 
84 
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Tabular  Statement  of  Eighty -two  Hundred  and  Forty-five  Shot  Fractures  of  the  Shaft  of  the 
Humerus  unattended  by  Primary  Injury  of  the  Shoulder  or  Elbow  Joints. 


SUBDIVISIONS. 

Cases. 

Duty. 

Discharged. 

Undeter- 
mined. 

Died. 

Mortality  of 
Cases. 

3,005 

1,055 

1, 454 

45 

451 

15.2 

COG 

64 

370 

21 

151 

25.8 

3, 685 

430 

2, 223 

259 

773 

22.  5 

4.  Followed  by  Excision  of  Head  and  Portion  of  Shaft  of  Humerus  

245 

28- 

141 

4 

72 

29.8 

632 

87 

353 

28 

164 

27.1 

6.  Followed  by  Excision  of  Portion  of  Shaft,  with  the  Elbow  Joint  

8 

3 

4 

0 

1 

12. 5 

7.  Followed  by  Excision  in  the  Shaft  and  Consecutive  Amputation  at 

15 

0 

4 

0 

11 

73.3 

the  Shoulder. 

8.  Followed  by  Excision  in  the  Shaft  and  Consecutive  Amput'n  of  Arm. 

49 

3 

30 

0 

16 

32.  6 

8,245 

1,670 

4,579 

357 

1,639 

20.7 

The  results  of  three  hundred  and  fifty-seven  of  these  cases  could  not  be  traced.  Of 
the  seventy-eight  hundred  and  eighty-eight  cases  with  ascertained  results,  above  tabulated, 
it  will  be  observed  that  little  more  than  one-fifth  terminated  fatally;  and  if  the  cases 
complicated  by  grave  injuries  of  the  trunk  or  lower  extremity  were  eliminated,  the  per- 
centage of  mortality  would  be  yet  further  reduced.  Two  hundred  and  thirty-six  cases 
furnished  the  Museum  with  pathological  specimens.1 

Two  hundred  and  forty-five  cases,  in  which  excisions  of  the  head  or  head  and  upper 
part  of  shaft  of  the  humerus  were  excised,  have  already  been  examined,  and  also  six  hundred 
and  twenty-one  cases  treated  by  scapulo-humeral  amputation,  leaving  somewhat  over  seven 
thousand  cases  for  consideration.  These  will  be  analyzed  in  the  following  order :  Cases 
treated  by  1st,  expectant  conservative  measures  ;  2d,  by  excisions  in  the  continuity;  3d,  by 
amputations  in  the  shaft. 

Expectant  Conservative  Measures. — Three  thousand  and  five  cases  of  shot  fractures 
limited  to  the  shaft  of  the  humerus,  treated  on  the  expectant  conservative  plan,  are  found 
on  the  returns.  It  is  probable  that  many  of  the  cases  reported  as  excisions  in  the  continuity 
really  belong  to  the  category  now  under  consideration ;  but  the  indications  of  the  reports 
have  been  followed  in  tabulating  the  cases.  In  forty-five  instances,  it  was  impracticable  to 
trace  the  results.  Of  the  remaining  twenty-nine  hundred  and  sixty-patients,  nearly  a  third 
returned  to  modified  duty ;  nearly  half  of  the  whole  number  were  discharged ;  and  somewhat 
over  a  seventh,  or  four  hundred  and  fifty-one,  died.  The  mortality  rate  is  not  large ; 
but,  obviously,  the  least  severe  cases  were  selected  for  treatment  by  expectant  measures. 
The  extent  of  the  shot  injuries,  the  varieties  they  presented  in  different  portions  of  the 
shaft,  the  attendant  and  consequent  complications,  the  details  of  treatment,  and  the  causes 
of  fatality  will  all  claim  attention. 

Shot  Contusions  and  Partial  Fractures  of  the  Shaft  of  the  Humerus  treated  by 
Expectation.— According  to  the  reports,  injuries  belonging  to  either  of  these  groups,  unless 

i  These  arc  distributed  as  follows :  Thirty -six  specimens,  7  from  cases  of  recovery  and  29  from  fatal  cases  treated  on  the  expectant  plan ;  4 1  instances, 
24  successful  and  17  fatal,  from  amputations  at  the  shoulder;  80  specimens  from  amputations  of  the  arm,  51  successful,  21)  fatal;  37  from  excisions  of  head 
and  part  of  shaft.  21  successful.  16  fatal;  30  specimens  from  excisions  in  the  shaft,  19  recoveries,  11  post-mortem  specimens;  1  specimen  from  a  recovery 
after  an  excision  of  a  portion  of  shaft  with  the  elbow  joint;  4  specimens  from  fatal  cases  of  excisions  in  the  shaft  with  ulterior  amputation  at  the  shoulder; 
7  specimens,  4  from  successful  and  3  from  unsuccessful  cases  of  excision  in  the  shaft  followed  by  amputation  of  the  arm. 
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they  resulted  favorably  and  escaped  recognition,  were  exceedingly  rare.  Unquestionably, 
opportunities  of  demonstrating  such  lesions  after  death,  or  after  excision  or  amputation, 
were  very  infrequent.  The  Museum  possesses  but  two  examples  in  the  humerus  of  those 
illustrations  of  the  effects  of  shot  contusion,  characterized  by  a  thin  elliptical  exfoliation  or 
by  a  slight  superficial  caries,  associated  with  signs  in  the  cancellated  tissue  of  suppurative 
osteomyelitis,  of  which  instances  are  not  uncommon  in  the  femur,  tibia,  and  cranial  bones. 
It  may  be  remarked  also  that  Surgeon  John  A.  Lidell,  U.  S.  V.,  who  made  a  special  study 
of  shot  contusions  of  the  long  bones,  and  has  published  a  valuable  monograph1  on  the 
subject,  does  not  adduce  a  single  instance  of  contusion  of  the  humerus.  There  are  several 
specimens  of  missiles  in  the  Museum  slightly  flattened  by  impact  on  the  shaft  of  the 
humerus,  from  cases  of  recovery,  where  it  was  supposed  that  the  humerus  was  contused  or 
at  most  only  partially  fractured.2  It  is  probable  that  some  cases  of  necrosis  after  shot 
wounds  of  the  upper  arm,  in  which  fractures  were  not  discovered  at  the  date  of  injury, 
were  instances  of  grazing  shots  or  contusions  of  the  humerus.    The  following  is  an  example: 

Case  1612. — Corporal  A.  M.  A  ,  Co.  B,  16th  Michigan,  aged  27  years,  was  wounded  at  Poplar  Grove  Church, 

September  30,  1334.    From  a  Fifth  Corps  hospital  he  was  admitted,  on  October  7th,  to  Harewood  Hospital.    Surgeon  B.  15. 
Bontecou,  U.  S.  V.,  recorded:  "Gunshot  wound  of  left  arm,  upper  third.    Discharged  from  service  March  G,  1835."  Examiner 
J.  Nichols,  of  Washington,  D.  C,  on  May  2,  1335,  certified:  "Gunshot  wound  of  left  humerus,  with  compound 
fracture;  abscesses  have  formed;  limb  now  greatly  swollen  and  inflamed;  flesh  wound  extensive  and  yet 
unhealed ;  gangrene  attacked  the  wound,  destroying  a  large  portion  of  soft  tissue."    Dr.  D.  Stanton,  of  New 
Brighton,  Pennsylvania,  late  surgeon  U.  S.  V.,  on  March  15,  1333,  forwarded  the  specimen,  represented  in  the 
annexed  wood-cut  (Fig.  500),  to  the  Museum  with  the  following  history:  "A  minie  ball  passed  through  the 
upper  third  of  the  left  arm  and  side,  grazing  the  humerus.    Hospital  gangrene  commenced  in  the  -wound  on 
October  20th,  at  Harewood  Hospital,  which  was  arrested  by  the  use  of  bromine,  turpentine,  See.,  after  having 
exposed  four  inches  of  the  bone.    The  patient  was  admitted  to  the  Massachusetts  General  Hospital,  at  Boston, 
in  May,  and  a  small  scale  of  bone  was  removed  by  Drs.  Bigelow  and  Clarke.    He  reported  to  me  in  Detroit, 
Michigan,  in  October,  1365.    I  made  an  incision  four  inches  in  length,  enlarged  the  sinus  in  the  new  bone,  broke 
off  about  an  inch  from  the  upper  end  of  the  sequestrum,  when  I  was  enabled  to  remove  the  remaining  portion, 
three  and  a  half  inches  in  length.    At  last  report  (February  5th),  the  wound  had  almost  healed  and  the  arm  was 
improving  rapidly."    The  pensioner,  in  his  application  for  increase,  on  July  9,  1863,  states  "  that  his  arm  is 
completely  disabled,  it  being  impossible  to  straighten  his- elbow,  and  that  his  shoulder  joint  is  also  stiff  and  he 
cannot  use  it."    In  another  application,  on  October  3,  1871,  he  states  :  "  The  wound  is  now  a  running  sore;  four 
inches  of  bone  were  taken  out  soon  after  the  reception  of  the  wound,  and  last  year  a  piece  of  bone  was  discharged." 
Drs.  G.  K.  Johnson  and  S.  R.  Wooster,  of  the  Examining  Board  at  Grand  Rapids,  Michigan,  January  3,  1872,    lindri'cal  sequcs- 
certify :  "Wounded  by  a  musket  ball  in  upper  third  of  left  arm,  causing  a  flesh  wound.    Gangrene  followed,  S'Sftfc^^^ 
with  destruction  of  soft  tissues  and  death  of  bone,  three  and  a  half  inches  of  shaft  of  humerus  being  removed,    after  necrosis 
There  is  now  a  slight  union  by  the  formation  of  new  bone,  with  positive  evidence  of  dead  bone  still  remaining,  *2434in''Ur5 
the  wound  never  having  been  entirely  healed.    The  bone  at  the  place  of  injury  is  covered  only  with  skin  for  a 
space  of  three  inches,  which  is  adherent  to  the  bone.    No  muscular  or  cellular  tissue.    There  is  inoreased  disability  because  of 
the  extent  of  death  of  bone,  which  still  continues.    Applicant  can  use  his  arm  a  little  in  feeding  and  dressing  himself,"  &c.  The 
same  Board,  with  the  addition  of  Drs.  Z.  E.  Bliss  and  E.  Boice,  reported,  September  12, 1373  :  "  Ball  entered  upper  third  of  left 
arm,  injuring  the  bone,  and,  passing  around,  wounded  back  just  below  posterior  border  of  left  axilla.    Gangrene  followed,  with 
destruction  of  soft  tissues  and  death  of  bone.    There  is  now  complete  continuity  in  shaft  of  humerus,  with  extensive  adhesions 
of  skin  to  bone,  and  loss  of  muscular  tissue."    The  disability  was  rated  total,  and  the  pensioner  was  paid  December  4,  1373. 

Dr.  R.  B.  Bontecou  states  that  he  has  "observed  several  cases  of  death  from  pysemia 
resulting;  from  shot  contusions  of  the  humerus  and  the  femur,  and,  in  looking;  over  a  mass 
of  manuscript,  found  a  history  of  a  case."  Dr.  Bontecou  also  contributed  to  the  Museum 
the  beautiful  specimens  (Nos.  6309,  6312)  of  shot  contusion  of  the  humerus  represented 

1  Lidell  (J.  A  ),  On  Contusion  and  Contused  Wounds  of  Bo  ,e,  with  an  Account  of  Thirteen  Cases,  in  the  Am.  Jour.  Med.  Sci.,  1865,  Vol.  L,  p.  17. 

2  Namely :  Spec.  4571,  "a  wafer-like  fragment  of  a  spherical  ball  extracted  after  flattening  against  the  left  humerus  "  (Cat.  Surg.  Sect.,  18G3,  p.  G01); 
case  of  Pt.  J.  Stephens,  2d  Massachusetts.  lie  was  wounded  August  !),  18G2,  at  Slaughter's  Mountain,  and  died  September  7,  1832,  at  Annapolis,  of 
pyajmia.  Spec.  4416,  "a  buckshot  flattened  against  the  humerus  without  fracture  "  (Cat.  Surg.  Sect.,  1833,  p.  537);  case  of  Pt.  J.  Franel,  45th  Pennsyl- 
vania, who  recovered  without  complications.  Spec.  4424  (see  C.VSR  1514).  Spec.  453,  '"a  conoidal  ball  laterally  flattened;  the  side  next  the  bone  is  com- 
paratively smooth,  and  retains  a  fragment  of  fascia  or  periosteum"  (Cat.  Surg.  Sect.,  1866,  p.  615);  it  was  lodged  in  the  middle  of  the  arm  without 
fracturing  the  humerus.  Spec.  2731.  "a  conoidal  ball  with  two  portions  smoothly  cut  off  the  body  and  base  at  an  obtuse  angle  to  each  other  "  (Cat.  Surg. 
Sect,  1833,  p.  GIG);  Pt.  C.  C.  Cole,  33th  Massachusetts.  This  ball  was  found  lying  between  the  brachial  and  the  middle  of  the  right  humerus,  in  contact 
irith  the  b  ine,  but  no  apparent  fracture  was  delected. 
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in  Plate  L,  opposite.  The  specimens  are  from  soldiers  who  died  in  Harewood  Hospital, 
in  1864,  from  pyaemia,  a  few  weeks  after  shot  perforations  of  the  right  arm  by  musket 
balls,  which  must  have  grazed  the  humerus.1 

We  are  indebted  to  the  veteran  Professor  Louis  Stromeyer  for  the  first  clear  account 
of  shot  contusions  of  long  bones.2  Since  this  form  of  injury  was  described  by  him,  it  has 
received  much  attention  from  writers  on  military  surgery.3 

Partial  Shot  Fractures. — Specimens  of  partial  fractures  from  small  projectiles,  though 
unusual,  since  such  injuries  are  ordinarily  reparable,  are  less  infrequent  in  cabinets  than 
illustrations  of  the  effects  of  contusions.    The  Museum  has  a  few  examples  : 

Case  1013.— Private  Albei  t  C  ,  Co.  K,  6th  Cavalry,  aged  28  years,  was  wounded  at  Petersburg,  April  1,  1865.  On 

April  8th,  he  was  admitted  into  Lincoln  Hospital.  Surgeon  B.  B.  Wilson,  U.  S.  V.,  reported:  "The  patient  was  a  man  of 
strong,  plethoric  habit,  and  in  good  condition;  his  mind  was  inclined  to  despondency.  He  had  received  a 
gunshot  wound  of  the  right  shoulder,  the  ball  entering  in  front  of  the  joint,  passing  through,  and  was  cut 
out  posteriorly;  the  missile  was  a  miuie  ball.  Exploration  with  the  finger  discovered  shattered  frag- 
ments of  bone,  being  either  the  head,  or  near  the  head,  of  the  humerus.  The  soft  parts  were  very 
much  inflamed,  and  the  whole  arm  was  swollen;  the  discharge  was  healthy  pus,  slightly  tinged  with 
blood  at  first,  but  soon  resumed  its  natural  color  and  flowed  freely.  The  arm  was  bandaged,  and  cold- 
water  dressings  were  applied.  At  a  consultation  of  surgeons  to  consider  the  propriety  of  resection,  it  was 
decided  to  wait  for  the  inflammatory  action  to  subside  bcf  jre  operating.  The  patient  continued  to  do  well, 
the  swelling  subsiding,  and  the  whole  system  becoming  more  comfortable  until  May  10th,  when  erysipelas 
set  in  and  spread  rapidly,  going  nearly  to  the  median  line  both  on  the  breast  and  back,  and  down  the  arm 
half  way  to  the  elbow.  It  was  ushered  in  by  a  chill  and  accompanied  by  severe  constitutional  symptoms. 
Tincture  of  chloride  of  iron  in  doses  of  twenty  drops  was  administered  every  two  hours,  and  linament  of 
linseed-oil  and  lime-water  applied  locally.  The  inflammation  ceased  to  spread  twelve  hours  after  the 
administration  of  the  first  dose  of  iron,  and  in  a  Week  the  complications  had  disappeared.  The  discharge 
was  suppressed  during  the  attack.  On  April  23th,  pyaemia  was  ushered  in  by  a  severe  chill,  followed 
by  an  exhausting  sweat,  the  latter  continuing  with  intermissions  up  to  the  time  of  the  patient's  death. 
One,  two,  or  three  of  these  chills  occurred  every  day;  the  face  and  entire  body  became  icteroid;  there 
was  pain  in  the  right  lung,  with  dyspnoea;  the  mind  was  dull,  and  the  prostration  was  very  great.  The 
treatment  consisted  of  the  administration  of  quinine  to  the  extent  of  forty  grains  per  day,  with  capsicum 
and  brandy  freely,  and  beef  essence.  The  diarrhoea  and  vomitings  were  treated  with  morphia.  The 
patient  died  on  the  4th  of  May.  Autopsy  eleven  hours  after  death  :  Rigor  mortis  slightly  marked;  icteroid 
appearance  of  the  whole  body.  There  were  small  pyaemic  abscesses  at  the  apex  of  the  right  lung,  which 
was  also  considerably  collapsed  by  pressure  of  an  effusion  in  the  right  pleural  cavity,  consisting  of  serum, 
fibrin,  and  pus  intermixed.  In  the  left  pleural  cavity  four  ounces  of  a  similar  effusion  were  fouud.  In 
the  middle  lobe  of  the  left  lung  were  seventeen  sm  dl  pyaemic  abscesses.  The  heart  was  normal,  but 
contained  fibrinous  clots.  The  liver  was  honey-combed  with  pyaemic  abscesses,  one  of  which,  in  the  superior  portion  of  the  right 
lobe,  contained  eight  ounces  of  pus  The  left  kidney  contained  small  abscesses  in  its  substance,  which  opened  into  its  pelvis 
when  incised;  there  was  a  small  abscess  in  the  areolar  tissue  around  the  right  kidney;  the  kidney  was  otherwise  normal.  The 
shoulder  joint  was  not  opened  as  had  been  anticipated,  the  ball  having  made  a  groove  through  the  shaft  of  the  humerus  joint 
at  the  internal  insertion  of  the  capsular  ligament,  partially  dividing  that  insertion  and  laying  open  the  cancellated  structure  of 
the  head.  The  joint  was  healthy,  as  was  also  the  medullary  canal  of  the  humerus."  The  fractured  portion  of  the  humerus 
(FlG.  nOl)  was  contributed  to  the  Army  Medical  Museum  by  Dr.  Wilson. 

i  Dr.  Boxtecou's  reported  case  was  one  of  shot  contusion  of  the  femur,  and  will  appear  in  the  next  Chapter;  but  his  recollection  of  examples  of 
contusions  of  the  humerus  resulting  in  fatal  pyemia  is  important.    Of  the  ease  which  furnished  Specimen  630!),  nothing  more  has  been  learned  than  is 

stated  in  the  text :  Specimen  6312  is  from  the  case  of  Corporal  N.  J.  E  ,  Co.  H,  8th  Xew  York  Artillery  (Case  5,  Table  XIV,  p.  408).    The  fact  of 

a  bullet  grazing  the  humerus  was  undiscovered  when  the  case  was  classified  as  a  flesh  wound. 

"STROMEYEK  (L.),  Ueber  diebei  Schusswunden  Vorkommendcn  Knochen-Verletzungen,  Fieiburg,  1830,  S/-3:  "  Sie  trifft  den  Knocken,"  u.  s.  v.;  or, 
as  .Air.  8.  F.  Statham  translates:  "They  strike  the  bone  without  breaking  it,  and  flatten  themselves  against  its  surface;  the  bone  struck  becomes  necrotic 
from  the  destruction  of  its  periosteum.  In  crowded  hospitals  such  injuries  of  the  larger  long  bones  cause  suppuration  of  the  medullary  canal,  which,  extending 
itself,  at  last,  by  the  passage  of  pus  into  the  veins,  gives  a  fatal  termination.  In  the  autopsy  (the  bone  being  sawn  in  its  long  axis)  the  marrow  is  found  filled 
with  pus  from  the  wounded  part  upward,  and  the  same  morbid  product  iu  the  neighboring  large  veins ;  as  in  the  femoral  vein  after  contusion  of  the  femur. 
The  spot  struck  by  the  ball  is  colorless  and  exsanguine;  in  its  circumference  appears  the  commencement  of  a  line  of  demarcation.  Contusions  of  this  kind, 
which,  up  to  the  present  tiirie,  have  been  little  attended  to  in  the  long  bones,  are  well  known  in  the  bones  of  the  skull,  where  caused  by  a  blow  or  fall ;  they 
have  (he  same  dangerous  consequences  if  not  properly  treated,  as  suppuration  occurs  in  the  diploe  and  purulent  inflammation  in  the  sinus,  with  its  usual 
results.  Such  contusions  also  occur  in  the  cranial  bones,  if  a  bullet  strikes  at  a  right  angle,  of  which  I  have  seen  many  examples,  where  it  could  be  deter- 
mined, from  the  character  of  the  wound  in  the  soft  parts,  that  the  same  had  been  so  struck,  without  causing  fracture  or  depression  of  the  bone." 

3  BECK  (li.)  (Chirurgie  der  Schussvcrlctzungen,  Freiburg,  1872,  p.  66)  cites  two  cases  of  shot  contusions  of  the  humerus.  In  one  case  the  wound 
healed  without  complication  and  without  necrosis,  but  the  arm  was  still  emaciated  and  powerless  at  an  examination  ten  months  after  the  injury,  invaliding 
the  patient ;  in  the  other  case,  the  missile  passed  through  the  upper  third  and  contused  the  bone.  The  wound  healed  well,  but  free  motion  of  the  arm  in 
the  shoulder  joint  remained  impaired  and  the  bone  remained  puffed  up;  the  patient  was  also  invalided.  SOCIX  (A.)  (Kriegschir.  Erf.,  1872,  S.  106) 
tabulates  diree  cases  of  contusion  of  the  shaft  of  the  humerus.  Two  were  treated  on  wire  splints.  The  patients  recovered  in  15,  40,  and  82  days,  respect- 
ively, with  enlargement  of  the  bone  in  every  instance.  In  two  cases,  the  functions  of  the  arm  and  forearm  remained  normal ;  in  the  third  case,  extension 
of  the  wrist  joint  anil  the  three  last  fingers  became  impossible. 


Fig.  SOI.— Upper 
extremity  of  the  right 
humerus  partially  frac- 
tured bya  musket  ball. 
Spec.  3807. 
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Pig.  5i  'i. — Flattened 

bull  extrac  ted  from  an- 
terior wall  of  tlie  left 
humerus.    Spec.  44^4. 


Another  case  of  partial  shot  fracture  of  the  humerus  was  an  interesting  illustration  of 
that  rare  occurrence,  the  lodgement  of  a  ball  in  the  medullary  cavity  of  a  long  bone: 

Case  1614. — Corporal  I?.  F.  Knowlton,  Co.  I,  2d  Wisconsin,  aged  21  years,  was  wounded  at  South  Mountain,  September 
J  4.  1302.  He  was  conveyed  to  Frederick,  and  received  into  Hospital  No.  1  three  days  after  the  injury.  Acting  Assistant 
Surgeon  W.  W.  Keen,  jr.,  contributed  the  specimen  (Cat.  Surg.  Sect.,  1833,  p.  GOO)  with  the  following  history:  "The  ball 
entered  the  left  shoulder  in  the  middle  of  a  line  drawn  from  the  acromion  to  the  anterior  angle  of  the  axilla,  and  entered  the 
humerus,  where  it  lodged.  It  was  found  impossible  to  extract  the  missile  by  forceps.  On  September  21st, 
it  was  decided  to  remove  it.  An  incision  was  made  three  inches  long,  continuous  with  the  wound  and 
parallel  to  the  fibres  of  the  deltoid.  The  bone  was  found  not  to  he  fractured,  but  the  ball  had  punched  a  hole 
in  its  anterior  wall  and  had  flattened  out  in  the  medullary  cavity  against  the  posterior  wall.  The 
insertion  of  the  capsular  ligament  was  involved,  but  there  had  been  no  tenderness  of  the  joint  nor  escape 
of  synovia,  nor  could  the  joint  be  discovered  to  be  opened,  and  it  was  therefore  decided  not  to  resect.  The 
opening  in  the  bone  was  enlarged  with  the  double-gouge  forceps,  and  the  ball  was  extracted.  Half  a  grain 
of  morphia  was  given  immediately,  and  the  wound  was  closed  by  sutures.  No  inllainmation  of  the  joint 
supervened.  By  October  14th,  the  wound  had  almost  united,  there  having  been  but  little  and  a  healthy 
discharge.  On  November  12th,  the  wound  had  so  nearly  healed  that  the  patient  was  able  to  be  sent  to 
bis  regiment  for  duty,  having  free  though  partly  scapular  motion  of  the  arm."  The  specimen  consists  of 
a  ball  (FlG.  502)  flattened  to  the  diameter  of  tin  inch.  After  joining  his  command,  the  man  was  again  wounded  in  the  left  ankle, 
at  the  battle  of  Fredericksburg,  December  13,  1832.  He  was  ultimately  discharged  from  service,  March  21, 183'.5,  and  pensioned. 
Examiner  T.  13.  Smith,  of  Washington,  D.  C,  April  1,  1833,  certified :  "  Wound  over  outer  malleolus,  with  injury  to  bone  of 
left  leg.  Wound  of  left  arm  at  shoulder  joint,  injury  to  bone;  ball  cut  out  of  humerus.  Neither  wound  healed."  Disability, 
when  first  pensioned,  rated  total.    Reduced  to  one-half  on  March  4,  1837.    This  pensioner  was  paid  .Tune  4,  1874. 

The  student  is  referred  to  other  instances  in  the  loot  note.1 

Complete  Shot  Fractures. — The  shot  fractures  of  the  diaphysis  of  the  humerus  treated 
on  the  expectant  plan  were  very  numerous,  and  furnished  examples  of  every  variety  of 
comminution,  of  extraordinary  longitudinal  Assuring,  of  detachment  of  large  fragments,  of 
cases  in  which  the  bone  was  almost  pulverized  at  the  point  of  impact,  and,  rarely,  of  cases 
of  slightly  oblique  or  nearly  transverse  fracture  without  splintering  from  missiles  moving 
at  a  low  rate  of  velocity.  Besides  these  primary  conditions,  the  cases  of  this  category 
sometimes  exhibited  in  great  variety  the  phenomena  attendant  on  periostitis,  ostitis,  osteo- 
myelitis, osteoporosis,  caries  and  necrosis,  and,  occasionally,  of  non-union  and  pseudar- 
throsis.  Some  illustrations  of  shot  fractures  of  the  upper  third  of  the  shaft  have  been 
given  in  treating  of  excisions.  A  few  examples  of  such  fractures  in  different  portions  of 
the  shaft  will  be  detailed  here: 

Case  1615. — Brigadier  General  Adams,  C.  S.  A.,  was  wounded  at  Chickamauga.  Surgeon  Israel  Moses,  U.  S.  V.,  in 
charge  of  the  hospital  at  Murfreesboro',  Tennessee,  reports  :  "He  was  wounded  and  brought  in  a  prisoner,  on  September  19th, 
having  received  a  ball  in  the  left  arm  about  the  middle  third,  fracturing  the  bone  and  lodging.  There  was  a  good  deal  of  tumefac- 
tion and  pain,  he  having  been  brought  some  fifteen  miles  without  any  medical  aid.  Having  been 
put  under  chloroform,  September  23d,  for  the  purpose  of  exploring  the  extent  of  the  in  jury  so  as 
to  determine  whether  amputation  should  be  performed,  Surgeon  Moses  cut  down  and  found  the 
ball  embedded  among  the  fragments,  all  of  which  were  removed,  together  with  the  pointed  end  of 
the  upper  fragment.  The  bone  was  split  up  and  down  extensively,  but,  as  there  appeared  good 
periosteal  attachment,  it  was  decided  to  attempt  to  save  the  arm.  About  four  weeks  after  the 
operation  his  arm  was  put  up  in  splints  of  coaptation,  and  he  was  sent  under  Hag  of  truce  to  the 
rebel  lines  at  the  earnest  solicitation  of  Genera]  Bragg.  He  will  without  doubt  have  a  good  arm." 
The  above  officer  was  probably  Brigadier  General  Wirt  Adams,  who  was  still  in  service  January 
14,  1865.  The  specimen  (Cat.  Surg.  Sect.,  1836,  p.  123)  consists  of  "  six  fragments  of  bone,  repre- 
senting two  inches  in  length,  and  a  battered  conoidal  ball,  removed  from  the  middle  third  of  the 
shaft  of  the  left  humerus."  It  was  contributed  by  the  operator,  and  is  represented  in  the  accom- 
panying wood-cut  (FlG.  503)  of  half  of  the  natural  size. 

It  will  be  seen  that,  by  many  surgeons,  the  necessity  for  removal  of  even  a  large 

1  Specimen  2387  (Cat.  Surg.  Sect.,  A.  M.  M.,  18GG,  p.  123).  "The  upper  third  of  the  left  humerus,  from  the  inner  portion  of  the  shaft  a  triangle 
two  and  a  half  inches  long  by  one  inch  broad  at  the  base,  which  rests  on  the  epiphyseal,  has  been  fractured.  A  fissure  of  two  and  a  half  inches  exists  in 
the  outer  bicipital  ridge  independent  of  the  fracture."  In  MS.  Register  of  Shot  Wounds  of  Upper  Extremity,  S.  G.  O.,  Vol.  XXII,  see  cases  of  l't.  (',. 
Loyd,  rjtli  Indiana;  l't.  .1.  Ilaskius,  1st  Tennessee  Artillery;  Pt.  A.  Brown,  64th  New  York  ;  Pt.  F.  Stayback,  16th  Illinois.  In  Vol.  VI  (Sli'-.t  Fractures  of 
the  Humerus),  see  cases  of  Pt.  A.  Lester,  134th  New  York ;  Pt.  J.  W.  Collins,  29th  Maine;  Pt.  J.  G.  Harvey,  33th  New  Jersey;  Pt.  J.  It.  Gl.mgre.  2d 
Vermont;  Pt.  .1.  HiUen,  5th  New  York;  Pt.  D.  Savage,  lH3d  Pennsylvania;  Capt.  H.  C.  Smith,  Gth  Kentucky;  Lieut.  W.  M.  Degole.  2>d  Michigan;  Pt. 
G.  W.  Learn,  103d  Illinois. 


FIG.  503.— Fragments  of  shaft  of 
humerus  and  battered  conoidal  ball. 
Spec.  2146.  b. 
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number  of  detached  fragments  or  primary  sequestra  was  not  regarded  as  a  contra-indica- 
tion  of  expectant  conservative  treatment.  Shortening  usually  followed,  but  almost  any 
deformity  was  thought  tolerable  could  the  functions  of  the  hand  be  preserved. 

The  cases  in  which  there  was  more  or  less  trouble  from  consecutive  exfoliations  01 
extended  necrosis  were  the  rule  rather  than  the  exception,  and  cases  complicated  with 
wounds  of  the  trunk  were  very  common: 

Case  1616. — Sergeant-Major  M.  E.  Haas,  4th  Ohio,  aged  20  years,  was  wounded  at  Morton's  Ford,  February  6,  1864, 
and  sent  to  a  Second  Corps  hospital  the  next  day.  Surgeon  I.  Scott,  U.  S.  V.,  reported :  "  On  admission,  the  patient  was 
immediately  placed  under  the  influence  of  chloroform  and  the  wound  carefully  examined,  when  it  was  found  that  the  hall  had  gone 
directly  through  the  upper  third  of  the  shaft  of  the  right  humerus,  passing  under  the  scapula,  and  was  subsequently  extracted 
from  the  lower  edge  of  the  left  scapula.  As  the  patient  was  young  and  hail  a  vigorous  constitution,  it  was  decided  to  attempt 
the  preservation  of  the  limb,  although  there  was  considerable  comminution  of  bone."  This  soldier  was  sent  to  St.  Paul's  Church 
Hospital,  Alexandria,  March  24,  1864,  transferred  to  Ohio  in  April,  discharged  June  21,  1334,  and  pensioned.  Examiner  L. 
M.  Whitney,  of  Ohio,  reported,  November  15,  1864 :  "A  musket  ball  entered  the  right  arm,  striking  the  humerus  about  the 
centre  of  its  long  axis,  shattering  it,  and,  passing  upward  and  inward,  through  the  right  shoulder,  crossed  the  hack  to  the  inferior 
part  of  the  scapula  of  the  left  side.  *  *  Very  partial  use  of  left  arm  ;  the  original  wound  is  still  open,  and  pus  discharging, 
from  disease  of  bone.  Deafness  also  succeeded  the  receipt  of  this  injury,  and  is  now  a  decided  disability.'"  Examiner  J.  R 
Kainey,  of  Illinois,  reported.  February  1,  1872,  confirming  the  above,  and  adds:  "Fracture  of  right  scapula,  resulting  in 
contraction  of  the  tendons  and  absorption  of  the  deltoid  muscle.  Cannot  rotate  the  arm,  nor  perform  any  labor  requiring  the 
use  of  the  arm  above,  or  on  a  level  with,  the  shoulder.  There  is  partial  deafness  in  both  ears.  Disability  one-half."  This 
pensioner  was  paid  September  4,  1873. 

Case  1617. — Private  T.  McC  ,  Co.  A,  4th  New  York,  aged  22  years,  was  wounded  at  Antietam,  September  17,  1862. 

He  was  conveyed  by  railway  to  Baltimore,  and  received  into  Newton  University  Hospital.  Surgeon  C.  W.  Jones,  U.  S.  V., 
contributed  the  specimen  (FiG.  f,04,  see  Cat.  Sury.  Sect..  1866,  p.  132),  with  the  following  history  by  Acting  Assistant  T.  H. 
Currey:  "This  man  was  admitted  September  20th,  with  gunshot  wound  of  left  arm  by  a  conoidal  ball,  causing  compound  com- 
minuted fracture  of  the  humerus;  the  point  of  entrance  being  four  inches  below  the  head  of  the  humerus  on  the  anterior  side, 
and  that  of  exit  six  inches  below  the  head  of  the  bone,  on  the  posterior  aspect.  Previous  to  starting  for  this  hospital,  the 
wounded  limb  had  been  bound  with  splints  and  bandaged,  for  comfort  and  convenience  of  travel.  These  gave  him  a  great  deal 
of  pain.  When  admitted  into  this  hospital,  the  splints  were  removed  and  the  arm  rested  upon  a  pillow  covered  with  oiled  silk. 
A  continuous  stream  of  cold  water  was  then  kept  running  upon  the  arm  until  the  inflammation  was  controlled,  the  swelling 
abated,  and  suppuration  commenced.  Linseed  poultices  were  then  applied  to  promote  suppuration.  During  the  inflammatory 
stage  saline  cathartics  were  used  to  evacuate  the  bowels  and  counteract  the  constipating  effect  of 
the  opium  which  was  used  at  night  to  lessen  pain  and  induce  sleep.  The  poultices  were  continued 
for  several  days.  Bandages  were  applied  snugly  from  the  hand  to  the  shoulder  to  prevent 
the  pocketing  of  pus.  The  wound  at  the  point  of  entrance  healed  kindly;  the  other  continued 
to  discharge  pure  healthy  pus.  On  October  10th,  the  wound  was  carefully  probed,  when  some 
loose  particles  of  bone  were  detected,  and  also  an  extensive  denuded  surface  of  the  hone.  It 
was  now  determined  to  remove  the  diseased  bone.  Accordingly  the  patient  was  put  under  the 
influence  of  chloroform,  and  an  incision,  four  inches  long,  was  made  hard  down  upon  the  anterior 
Fjg  504  —Ten  small  fragments  Part  0I" tne  bone,  the  loose  pieces  of  bone  removed,  and  the  denuded  portion  dressed  down  smoothly 
removed  at  various  times  from  wjth  the  chisel  and  scraper.  After  this  a  sponge  tent  was  inserted  and  allowed  to  remain  twenty  - 
ii  shot  fracture  of  the  left  hume-      „       ,  „         .  .  ,   ..  i      j     v  j  •_  *    j.    vm.    v         1  i.' 

rus.   Spec.  1112.  four  hours,  after  which  it  was  removed  and  a  linen  one  used  instead.    1  he  linseed  poultices  were 

again  used,  and,  when  granulation  was  fully  established,  the  edges  were  approximated  by  adhesive 
strips  and  covered  with  cloth  spread  with  resin  ointment.  The  constitutional  treatment  during  this  stage  was  supporting, 
accompanied  by  generous  diet.  The  wound  continued  to  heal  kindly  until  November  15th,  when,  at  the  point  of  exit,  it  presented 
the  appearance  of  a  small  abscess.  This  was  lanced  and  the  probe  introduced,  when  a  small  piece  of  bone  was  felt  near  the 
surface  and  removed  by  the  ordinary  dressing  forceps,  after  which  the  wound  healed  rapidly.  Again,  on  December  16th,  the 
cicatrix  at  the  point  of  entrance  looked  as  if  an  abscess  was  pointing.  This  was  promptly  opened,  and  a  foreign  body  found 
within.  The  forceps  were  introduced  and  a  thin  scale  of  lead  removed.  This  bad  been  scraped  from  the  ball  as  it  entered  the 
bone,  and'was  lost  in  the  muscular  structure  of  the  arm.  The  wound  then  filled  up  rapidly  and  soon  closed.  On  December  21, 
1862,  the  patient  was  discharged  and  pensioned,  his  wounds  being  all  healed  and  his  arm  increasing  in  strength  and  usefulness 
every  day.  Thus  a  valuable  member  of  this  poor  man's  body  was  saved  after  having  been  condemned  to  amputation  by  several 
respectable  surgeons  on  the  field.  In  connection  with  the  fracture  and  its  mode  of  cure  this  important  fact  was  noticed:  The 
bone  was  fractured  in  large  and  long  splinters,  extending  from  within  one  inch  and  a  half  of  the  condyles  to  within  three  inches 
of  the  head  of  the  bone.  These  fragments  united,  and  that  so  firmly  too  as  tc  enable  the  patient  to  raise  the  arm  from  the  side  of 
the  body  by  its  own  power;  this,  too,  long  before  suppuration  had  ceased  or  the  external  wound  had  healed."  The  specimen 
r'Misists  of  a  shaving  of  lead  and  ten  small  necrosed  fragments  of  bone,  removed  at  various  times  from  the  shaft  of  the  humerus. 
Examiner  W.  M.  Chamberlain,  of  New  York,  May  13,  1863,  certified:  "The  left  humerus  has  been  shattered  and  is  now  in  a 
condition  of  necrosis.  It  is  an  inch  or  more  shorter  than  its  fellow.  He  has  the  marks  of  pulmonary  consumption  also."  The 
diaabilty  was  rated  total  for  gunshot  wound  and  phthisis.  The  man  died  on  August  24,  1883.  '  His  attending  physician,  Dr.  .1. 
C.  Acheson,  of  New  York,  testified  "that  up  to  the  time  of  his  death  he  was  suffering  with  phthisis  pulmonalis,  aggravated  by 
an  unhealthy  suppurating  gunshot  wound  of  the  arm." 
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It  was  sometimes  remarked  that  lateral  shot  perforations  of  the  arm,  with  long 
(issurinn;  of  the  humerus,  were  more  troublesome  than  the  fractures  resulting;  from  antero- 
posterior  perforations;  but  this  generalization  needs  confirmation: 

Cask  1C18. — Private  D.  P  Morris,  30th  North  Carolina,  aged  4G  years,  was  wounded  at  Gettysburg,  July  1,  1863,  and 
sent  to  Seminary  Hospital.  Surgeon  A.  B.  Ward,  2d  Wisconsin,  reported:  "Gunshot  wound  of  arm."  On  July  25th,  the 
patient  was  transferred  to  Camp  Letterman,  where  Acting  Assistant  Surgeon  J.  Newcomhe  reported:  "A  ball  entered  the  arm 
about  four  inches  below  the  acromial  process,  on  the  outer  side,  and,  passing  upward  and  inward,  lodged  underneath  the 
integument  of  the  upper  part  of  the  anterior  wall  of  the  axilla,  from  which  it  was  extracted.  The  humerus  was  considerably 
comminuted.  There  is  now  considerable  discharge!  from  both  wounds."  The  general  health  of  the  patient  was  not  good  during 
the  month,  and  the  arm  was  swollen  and  painful  up  to  August  18th ;  there  was  a  general  improvement  in  the  condition  of  the 
patient  recorded  during  the  remainder  of  August,  and  the  wounds  were  closed  on  the  13th  August.  He 'was  reported  as  "about 
the  same"  on  the  15th  September,  and  he  was  transferred,  for  exchange,  October  14,  18(33. 

The  drain  upon  the  system  from  protracted  irritation  and  suppuration  sometimes 
fatally  impaired  the  health  years  after  the  reception  of  the  injury: 

Cask  1619.— Private  A.  Vanaken,  20th  New  York,  aged  31  years,  was  wounded  at  Gettysburg,  July  1,  18G3.  Surgeon 
A.  B.  Ward,  2d  Wisconsin,  reported,  from  Seminary  Hospital,  a  shot  wound  of  the  left  arm,  and  the  patient's  transfer,  July 
11,  1833,  to  Turner's  Lane,  when  Acting  Assistant  Surgeon  C.  B.  King  recorded:  "A  compound  fracture  of  the  left  humerus; 
the  ball  entered  about  three  inches  below  the  head  of  the  bone  and  made  its  exit  at  a  point  directly  back,  comminuting 
the  bone.  An  angular  splint  was  applied.  General  health  good  A  number  of  pieces  of  bone  can  be  felt.  August  30,  1833  : 
Wound  granulating  ;  small  piece  of  bone  removed.  October  10,  18G3:  Wound  closed,  and  bone  united  firmly,  with  good  use  of 
arm."  Discharged  November  30,  18G3,  and  pensioned.  Examiner  E.  Hall,  of  New  York,  reported,  March  21,  18G6 :  "The 
bone  was  badly  shattered  and  still  exfoliates;  the  arm  and  joint  are  quite  stiff,  and  of  little  use.  Disability  total,  and  probably 
permanent."    This  pensioner -died  February  28,  1838. 

Perfect  union  after  extensive  comminution  was  very  tardy  in  taking  place;  but  the 
reparative  process  was  accelerated  by  the  opportune  removal  of  sources  of  irritation: 

Casp:  1320. — Corporal  L.  Schroedcr,  Co.  E,  1st  Artillery,  aged  30  years,  was  wounded  at  White  Oak  Swamp,  June  30, 
1862,  and,  after  a  few  days,  fell  into  the  enemy's  hands.  The  case  is  first  recorded  in  hospital  at  Camden  Street,  Baltimore,  by 
Assistant  Surgeon  P.  Bartholow,  U.  S.  A.,  July  25, 1832:  "  Vulnus  sclopeticum;  transferred  to  New  York,  September  25, 1833." 
Acting  Assistant  Surgeon  W.  E.  Townsend  reported  that  this  soldier  was  admitted  to  post  hospital  at  Fort  Independence 
shortly  afterward,  and  discharged  February  12,  1S34,  and  pensioned,  Dr.  Townsend  certifying  that  the  right  arm  was  useless 
from  the  effect  of  a  gunshot  wound.  Examiner  A.  W.  Dodge,  of  Baltimore,  reported,  September  9,  1839,  that  "  a  ball  entered 
the  anterior  aspect  of  the  right  shoulder  near  the  joint,  and,  passing  obliquely  downward,  issued  on  the  opposite  side,  three 
inches  lower  than  the  point  of  entrance,  shattering  the  humerus.  Large  sequestra  have  been  removed,  and  the  arm  is  atrophied, 
and  is  too  weak  at  this  point  to  sustain  any  muscular  exertion,  such  as  is  required  for  the  performance  of  manual  labor. 
Disability  total."  Examiners  Owings,  Jones,  and  Dodge  reported,  October  3,  1873:  "Partial  anchylosis  of  the  right  shoulder 
joint,  and  fracture  of  the  upper  part  of  humerus;  cicatrix  adherent  to  bone.  Disability  total."  While  this  soldier  was  at  the 
Camden  Street  Hospital,  in  18G2,  Acting  Assistant  Surgeon  Darr  published  an  account  of  the  case,1  derived  from  the  notes  of 
Acting  Assistant  Surgeon  E.  G.  Waters,  who  attended  the  patient.  Dr.  Waters  transmitted  a  similar  report  to  this  Office. 
Apart  from  the  details  already  given,  this  interesting  paper  notes  that  the  man  was  wounded  while  in  a  stooping  position, 
elevating  his  gun.  The  ball  was  extracted  the  same  day,  and  the  arm  was  placed  in  an  apparatus.  After  ten  days,  this  soldier 
was  captured  and  taken  to  Richmond,  thence  paroled  and  sent  to  Baltimore,  July  25.  18G2.  Several  detached  fragments  of  bone 
were  soon  afterward  removed  by  dressing  forceps.  On  August  24th,  Dr.  Waters  states  there  was  no  disposition  to  union,  and 
the  man  was  taken  to  the  operating-room  to  undergo  excision  of  the  head  of  the  humerus,  but  firmly  refused  to  submit  to  the 
operation.  Four  weeks  subsequently,  union  had  unquestionably  taken  place,  and  on  October  30,  1832,  union  was  firm.  The 
patient  was  sent  northward  convalescent,  and  his  subsequent  history,  until  the  autumn  of  1873,  is  related  above. 

Cask  1621. — Corporal  J.  L.  Sheffery,  5th  New  York,  aged  32  years,  was  wounded  at  Gaines's  Mill,  June  27,  1832,  and 
taken  prisoner.  There  is  no  mention  of  this  case  prior  to  the  record  made  at  Satterlee  Hospital,  where  the  patient  was  received 
July  30th.  From  this  record  it  appears  that  there  was  "  gunshot  wound  and  a  compound  fracture  of  the  left  humerus  at  the 
middle  third,  and  excision  of  fragments  of  the  bone,  through  an  incision  in  the  outer  side  of  the  arm,  prior  to  admission.  When 
admitted,  there  was  a  superficial  ulcer  occupying  a  portion  of  the  original  incision.  The  wound  rapidly  cicatrized,  but  no  bony 
union  took  place.  When  the  aim  was  supported  the  patient  was  able  to  execute  a  variety  of  motions."  This  man  was  discharged 
September  11,  1832,  and  pensioned.  Examiner  J.  S.  Delavan,  of  Albany,  reported,  January  3, 1836  :  "  Wounded  above  elbow, 
left  arm ;  resection  performed  ;  taken  prisoner ;  for  want  of  care  a  false  joint  formed,  rendering  arm  worse  than  useless. 
Disability  total  and  permanent.''  Examiner  H.  Pierpont,  of  New  Haven,  reported,  July  22,  1837:  "  Wound  of  upper  third  of 
left  arm,  resulting  in  exsection  of  about  two-thirds  of  the  upper  third  of  the  humerus,  and  subsequent  necrosis,  and  sloughing 
of  the  soft  parts.  At  the  present  time  the  hand  and  arm  are  of  no  use  whatever.  The  flexors  of  the  hand  and  fingers  arc- 
contracted,  with  flexion  of  the  wrist  to  a  right  angle,  and  the  fingers  flexed,  with  loss  of  power  to  extend  either  fingers  or  wrist." 
This  pensioner  died  in  March,  1872. 

1  Dare  ((}.  II.),  Conservative  Treatment  in  Gunshot  Fractures;  communicated  to  the  "Army  Medical  and  Surgical  Society  of  Baltimore,'' 
February  19,  18G3.    Am.  Med.  Times,  Vol.  VI,  p.  209 
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Iii  the  four  following  examples  of  shot  fractures  of  the  shaft  of  the  humerus  treated 
on  the  expectant  plan,  forbearance  from  operative  interference  was  carried  to  the  farthest 
justifiable  limits: 

Case  16:22. — Private  J.  Rose,  54th  New  York,  was  wounded  at  Bull  Ran,  August  29,  1S32.  Surgeou  J  E.  Summers. 
U.  S.  A.,  reported  that  he  was  received  at  the  Baptist  Church  Hospital,  Alexandria,  on  September  6th,  with  a  "shot  wound  of 
the  arm,  and  was  transferred  December  15th. "  He  entered  Ladies'  Home  Hospital,  April  25,  1863,  and  was  removed  to  Love] I 
Hospital,  Portsmouth  Grove,  Rhode  Island,  July  23,  1863.  Acting  Assistant  Surgeon  H.  B.  Knowles  reported:  "A  miuie  ball 
entered  the  posterior  aspect  of  the  left  (right?)  arm,  passing  directly  through,  and  fracturing  the  humerus  at  the  middle  third. 
On  admission,  the  arm  was  considerably  inflamed  and  swollen,  and  on  examination  it  was  evident  that  sequestra  existed." 
The  condition  of  the  patient  having  improved,  an  operation  was  done,  August  8,  1863 :  "A  linear  incision  was  made  down  to  the 
bone,  on  the  posterior  aspect  of  the  arm,  commencing  about  two  and  a  half  inches  above  the  condyles  of  the  humerus,  and 
extending  upward  about  four  inches.  Upon  dissecting  away  the  soft  parts  from  the  bone,  several  sinuses  leading  into  and 
through  the  bone  were  exposed.  An  opening  was  made  with  the  trephine  and  gouge,  etc.,  sufficiently  large,  from  which  three 
sequestra  about  two  inches  in  length,  were  taken.  Considerable  caries  of  the  humerus  was  found,  which  was  also  removed. 
After  the  haemorrhage  had  ceased,  the  cavity  was  filled  with  dry  lint,  and  cold-water  applications  continued."  This  soldier  was 
transferred  to  the  Veteran  Reserve  Corps,  March  31,  1864,  discharged  April  16,  1364,  and  pensioned.  Examiner  C.  Phelps,  of 
New  York,  reported,  October  13,  186S :  "Gunshot  fracture  of  the  right  humerus  in  the  middle  third,  followed  by  extensive 
necrosis,  and  united.  The  temperature  of  the  extremity  is  diminished  and  its  muscular  power  enfeebled.  The  distal  phalanx 
of  the  right  middle  finger  has  also  been  carried  away  by  a  shell."  Examiner  T.  P.  Smith,  of  New  York,  reported,  November 
7,  1863,  substantially  the  same  as  above,  adding:  "The  right  arm  is  atrophied  to  a  certain  extent;  the  hand  is  cold  and  blue  ; 
he  has  no  power  in  his  right  arm  or  hand."    This  pensioner  was  paid  to  December  4, 1872,  and  he  has  not  since  been  heard  from. 

Cask  1623. — Private  M.  W.  Cook,  6th  New  Hampshire,  was  wounded  at  Bull  Run,  August  29,  1832,  and  sent  to 
Georgetown  College  Hospital,  September  6,  1862.  Assistant  Surgeon  J.  M.  Brown,  U.  S.  A.,  reported:  " Gunshot  wound  of 
shoulder;  furloughed  December  17,  1862."  He  was  discharged,  May  15,  1863,  from  Dover,  New  Hampshire,  Acting  Assistant 
Surgeon  A.  IT.  Robinson  certifying  that  the  injury  was  from  a  "musket  shot,  by  which  the  left  "humerus  was  badly  shattered ; 
the  arm  rendered  neatly  useless."  Examiner  J.  II.  Wheeler  reported,  June  27,  1836,  more  facts  than  can  be  found  elsewhere: 
"  The  ball  entered  on  the  anterior  of  the  arm,  eight  and  a  half  inches  from  the  shoulder,  and  passed  directly  through,  fracturing 
the  humerus.  A  pasteboard  splint  was  applied  at  Washington  by  Dr.  Smith,  of  New  York.  Twenty-one  pieces  of  bone  and 
one  of  lead  came  away.  A  few  pieces  of  bone  worked  down  to  the  elbow  and  were  cut  out;  the  wound  was  eighteen  months  in 
healing.  The  arm  is  the  full  length.  Is  unable  to  fully  straighten  the  arm,  and  cannot  cany  it  behind,  and  with  dilliculty 
brings  it  to  the  head.  The  arm  is  smaller  than  the  other.  General  health  not  so  good  as  before  injury."  Examiner  J.  N. 
Buckman,  of  New  Hampshire,  reported.  May  4,  1669:  "A  number  of  pieces  of  bone  have  been  thrown  off,  and  there  is  one  and 
one-half  inches  shortening  of  arm.  Patient  suffers  from  increased  pains  extending  from  wound  to  left  breast ;  the  flexor  muscles 
of  the  arm  are  contracted,  so  that  he  is  unable  to  straighten  it."  Surgeon  Wheeler,  September  13, 1873,  states  that,  "  at  present, 
patient  suffers  from  weakness,  an  aching  pain,  numbness  of  the  hand,  and  inability  to  move  the  arm  perfectly." 

Case  1624. — Private  H.  Aust,  149th  New  York,  aged  19  -years,  was  wounded  at  Chancellorsville,  May  3,  1863,  and  sent 
to  a  Twelfth  Corps  Hospital  on  the  17th.  Surgeon  H.  E.  Goodman,  23th  Pennsylvania,  reported  "gunshot  wound  of  right 
arm."  The  patient  was  sent  to  Douglas,  and  thence  to  Satterlee  Hospital  on  June  17th.  Medical  Cadet  N.  M.  Glatfelter 
recorded:  "A  ball  entered  at  the  exterior  aspect  of  the  arm,  about  two  inches  above  the  elbow  joint,  and,  passing  obliquely 
through  the  axis  of  the  arm,  fractured  the  humerus  severely,  and  came  out  at  the  internal  aspect,  under  and  in  front  of  the 
axilla.  A  large  number  of  bone  fragments  were  removed  at  different  times."  August  31,  1833,  firm  bony  reunion  is  reported, 
with  continued  discharge  from  the  wound,  very  slight  motion  in  the  elbow  joint,  and  inability  to  close  the  hand  completely. 
There  is  loss  of  motion  in  the  shoulder  joint,  attributed  chiefly  to  atrophy  of  the  muscles,  especially  the  deltoid.  This  soldier 
was  discharged  March  29,  1835,  and  pensioned.  Examiner  G.  W.  Cook,  of  New  York,  reported,  September  22,  1863 :  "  Wound 
of  right  arm  about  four  inches  above  the  elbow;  now  in  a  statJ  of  ulceration  and  necrosis  Atrophy  of  muscles,  and  anchylosis 
of  elbow  joint."  Examiner  B.  F.  Sherman,  of  Ogdensburg,  reported,  September  5,  1373:  "Two  or  more  constantly  suppurating 
openings,  and  perfect  anchylosis  of  elbow  joint.    Disability  total  "    This  pensioner  was  paid  December  4,  1873. 

Case  1625. — Private  J.  M.  Smart,  32d  New  York,  was  wounded  at  West  Point,  Virginia,  May  7,  1832,  and,  two  days 
after,  sent  to  Hygeia  Hospital,  Fort  Monroe,  where  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  recorded  "gunshot  fracture  of  the  left 
humerus."  He  was  transferred,  June  12lh,  on  the  transport  Fulton,  to  New  York,  and  entered  Ladies'  Home  Hospital  June  17, 
1832.  Surgeon  A.  B.  Mott,  17.  S.  V.,  reported  :  "  Smart  was  in  the  act  of  stooping  to  aid  his  captain,  who  had  just  been  shot, 
when  a  musket  ball  struck  his  left  arm  in  front,  one  inch  above  the  elbow  joint,  and,  passing  through  the  arm,  splintered  the 
humerus,  but  not  completely  fracturing  it.  He  then  threw  off  his  jacket  and  fell  back  to  the  rear,  and  the  arm  was  hound  up 
with  a  handkerchief.  The  regiment  being  ordered  to  charge,  he  rejoined  it,  fell,  and  fractured  the  bone  at  the  seat  of  the  injury." 
He  also,  after  this,  fired  ten  rounds,  and  then  goc  into  a  wagon  and  was  carried  to  York  River  and  down  to  Fort  Monroe.  Seven 
days  after  the  reception  of  the  wound  the  arm  was  put  in  splints.  These  were  once  renewed,  and  continued  until  July  5,  1862, 
wl.^n  union  of  the  shaft  of  bone  waB found  to  have  taken  place.  The  anterior  wound  meantime  had  closed.  From  the  point  of 
exit  quite  a  large  number  of  pieces  of  bone  had  come  away  In  the  beginning  of  October,  erysipelas  attacked  the  wound 
This  soon  yielded  to  treatment.  The  posterior  wound  healed  in  November,  and,  until  the  end  of  December,  there  was  no 
discharge,  and  the  patient  had  very  good  use  of  arm.  At  that  time  the  anterior  wound  reopened,  and  suppuration  continued 
u:itil  March  10, 1833.  "The  patient  can  use  the  arm  pretty  well;  can  Ilex  the  forearm  to  a  right  angle  to  the  humerus,  and  can 
straighten  it.  There  is  considerable  deformity,  however,  at  the  point  of  fracture,  the  arm  being  crooked,  but  this  does  not 
materially  affect  the  use  of  the  limb.    April  2,  1863,  the  wound  is  now  healed."    This  soldier  was  discharged  June  11,  1863. 
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Pseudoarthrosis  was  infrequent  after  shot  fractures  of  the  shaft  of  the  humerus,  although, 


Case  1626. — Private  J.  Eggeratedt,  Co.  G,  2d  United  States  Cavalry,  aged  29  years,  was  wounded  in  the  right  arm,  at 
Valvt-rde,  February  21,  1862.  Dr.  B.  Norris,  U.  S.  A.,  medical  director  of  the  troops  engaged,  reported  on  his  list  of  casualties: 
"Gunshot  fracture  of  humerus."  The  wounded  man  was  conveyed  to  a  hospital  at  Fort  Craig,  a  distance  of  about  five  miles, 
where  he  was  treated  for  a  time.  Subsequently  he  was  transferred  to  the  general  hospital  at  Hot  Springs,  near  Las  Vegas,  New 
Mexico,  whence  he  was  discharged  on  July  13,  1862,  his  term  of  service  having  previously  expired.  May  19,  1832,  Assistant 
Surgeon  B.  Norris  stated,  in  the  certificate  for  pension,  dated  May  10,  1832,  as  follows:  "A  musket  ball  wound  in  right  arm 
above  elbow,  fracturing  the  bone  and  permanently  impairing  the  use  of  the  arm."  Examiner  G.  W.  Mears,  of  Indianapolis,  on 
October  3,  1862,  certified:  "  Shot  by  a  rifle  ball  passing  through  right  arm  near  middle  of  humerus,  having  broken  the  bone, 
which  never  again  united,  leaving  an  artificial  joint.  In  other  respects,  health  good.  *  *  In  order  to  have  a  very  imperfect 
use  of  his  hand  he  is  obliged  to  keep  splints  and  a  bandage  upon  his  arm,  &c."  In  another  examination,  for  increase  of  pension, 
Dr.  Mears  reports  the  disability  increased  in  consequence  of  "  several  efforts  having  been  made  to  produce  reunion  of  the  fractured 
ends  of  the  humerus  without  success,  and  the  arm  becoming  somewhat  painful."  Examiner  J.  Phillips,  of  Washington,  D.  C, 
April  21,  1860,  certified :  "  Ununited  fracture  of  right  arm.  *  *  There  is  no  discoverable  defect  of  the  system  to  account  for  his 
condition,  &c."  Examiner  J.  O.  Stanton,  on  September  12,  1873,  certified:  "Ununited  fracture.  There  is  about  two  inches 
shortening  of  the  limb,  some  atrophy  of  muscles  of  right  forearm,  and  evident  loss  of  strength.  Can  use  the  hand  when  the  elbow 
is  supported,  and  has  then  a  good  grasp  of  the  hand,  &c."  The  disability  was  rated  total.  Pensioner  has  been  paid  to  June  4, 
1865.  This  man  visited  the  Army  Medical  Museum  in  the  summer  of  1837,  when  a  photograph  of  him  was  taken.  (Surgical 
Scries  of  Photographs,  No.  189,  A.  M.  M.) 

Case  1627. — Private  G*.  T.  Abbott,  Co.  I,  4th  Vermont,  aged  21  years,  was  wounded  at  the  Wilderness,  May  5,  1834. 
From  a  field  hospital  he  was  received  into  Mount  Pleasant  Hospital  on  May  13th.  Assistant  Surgeon  C.  A.  McCall,  U.  S.  A., 
reported  :  "  Gunshot  wound  of  right  arm.  Transferred  to  Philadelphia,  May  30th."  Assistant  Surgeon  T.  C.  Brainerd,  U.  S.  A., 
in  charge  of  Broad  and  Cherry  Streets  Hospital,  reported:  "Gunshot  fracture  of  right  humerus.  Water  dressings  and  splints 
applied."  On  February  3,  1865,  the  wounded  man  was  transferred  to  the  Brattleboro'  Hospital,  Vermont,  and  on  June  loth  to 
Central  Park,  New  York  City.  Acting  Assistant  Surgeon  C.  E.  Phelps,  from  the  latter  hospital,  reported:  "Gunshot  wound  of 
right  arm.  A  minie  ball  passed  through  middle  third  from  within  outward,  producing  oblique  fracture  of  humerus.  Missile 
cut  out  next  day,  in  the  field  hospital.  Fracture  treated  with  right-angular  splint.  A  month  after  reception  of  wouud  gangrene 
appeared,  small  in  extent,  but  persistent.  Result  of  injury,  ligamentous  uuion.  On  July  24th,  an  apparatus  was  furnished  by 
Dr.  E.  D.  Hudson,  of  New  York,  who  reported:  "Arm  shortened  one  inch;  some  atrophy;  false  joint;  fractured  ends  nearly 
in  apposition;  considerable  enlargement  about  fractured  part;  functions  of  forearm  good;  arm  useless."  The  patient  was,  on 
August  29th,  admitted  to  Sloan  Hospital,  Montpelier,  Vermont.  Surgeon  H.  Janes,  U.  S.  V.,  contributed  a  photograph  of  the 
patient  {Card  Photos  ,  Vol.  II,  p.  113)  with  the  following  history:  "Ball  entered  about  the  middle  of  arm  on  inner  side,  frac- 
turing the  humerus,  and  lodging  under  the  skin  on  the  posterior  and  outer  side,  where  it  was  cut  out.  No  bone  was  taken  out 
with  the  ball,  but  a  fragment,  three-fourths  by  one-fourth  of  an  inch,  came  out  on  the  fourth  day  after  the  injury.  Another 
fragment,  one  inch  by  one-fourth,  and  a  small  piece  of  the  bullet,  came  away  while  he  was  at  home  on  furlough,  five  months 
after  the  injury.  No  other  pieces  of  bone  have  come  away.  No  retentive  apparatus  was  applied  the  first  week  after  the  injury. 
After  that  an  angular  curved  splint  was  used  for  about  two  months,  and  afterward  a  pasteboard  splint.  About  six  weeks  after 
the  injury  the  wound  became  gangrenous,  and  nitric  acid  was  freely  used  twice.  Gangrene  was  arrested  in  about  two  weeks, 
and  he  began  to  improve  very  slowly,  and  was  confined  to  the  house  about  six  weeks.  The  wound  healed  about  the  1st  of  July, 
1853,  with  a  false  joint.    In  the  latter  part  of  June,  he  was  transferred  to  New  York  to  be  fitted  with  Hudson's  retentive  appa- 

i  Professor  P.  H.  Hamilton  (New  Mode  of  Treatmcntof  Delayed  or  Non-Union  of  a  Fractured  Humerus,  in  Buffalo  Med.  Jour.,  1S54,  Vol.  X,  p. 
140)  remarks :  "I  have  observed  that  non-union  results  more  frequently  after  fracture  of  the  shaft  of  the  humerus  than  after  fracture  of  the  shaft  of  any 
other  bone."  This  result  is  commonly  ascribed  to  the  difficulty  of  securing  immobility  in  these  fractures  (Xic.visE  (E.),  Article  Sras,  in  Diet.  Encyc.  des 
Sci.  Mid.,  1869,  T.  X,  p.  520).  Professor  SliuiLLOT  (Du  traitement  des  fractures  des  membrespar  amies  a  feu.  in  Arch.  gin.  de.  med.,  Ser.  VI,  T.  XVII, 
P.  I,  p.  401)  observes:  "  Pseudarthrosis,  so  common  in  ordinary  fractures  of  the  humerus,  especially  in  those  of  its  upper  half,  because  of  the  difficulty  of 
immobilization  of  the  arm,  are  very  rare  after  gunshot  wounds,  and  an  explanation  is  found  in  the  extent  and  activity  of  the  osteogenetic  process  "  in 
such  grave  injuries.  Neudoufei;  (J.)  (Handbitch  der  Kriegschirurgie,  1872,  B.  II,  S.  117!))  remarks :  "  That  in  his  own  practice  he  has  not  met  with  a 
single  case  of  pseudarthrosis  after  shot  fracture.  Only  twice  he  had  occasion  to  observe  pseudarthrosis  after  shot  fractures  of  the  epiphysis  of  the 
huineras,"  and  adds:  "  Pseudarthrosis,  as  a  rule,  is  an  evidence  of  a  constitutional  disease  of  the  blood,  which,  by  soldiers  generally,  and  especially  at 
the  years  in  which  they  take  the  field,  is  rarely  to  be  found.    But  retardation  of  the  consolidation  of  shot  fractures  must  not  be  called  pseudarthrosis." 

"2  The  other  four  instances  of  pseudarthrosis  after  expectant  treatment  were :  1.  Pt.  J.  Jackson,  Co.  B,  15th  Wisconsin,  aged  4(1,  wounded  at  Chick- 
amauga,  September  19,  1863.  Surgeon  II.  Cui.iseutsox,  U.  S.  V.,  at  Harvey  Hospital,  Wisconsin,  July  12,  1804,  notes:  "Transverse  fracture  of  right 
humerus  below  surgical  neck;  false  joint  at  scat  of  fracture;  external  wound  healed.  Discharged  September  20,  1864,"  and  pensioned.  The  pension 
reports  which  extend  to  January  2,  1874,  make  no  mention  of  the  pseudarthrosis.  2.  Pt.  R.  II.  Miller,  Co.  A,  25th  Ohio,  wounded  at  McDowell,  May  8, 
1862.  Surgeon  L.  G.  Myers,  25th  Ohio,  reported  a  "shot  fracture  of  upper  third  of  left  humerus;  general  health  good,  but  the  fracture  resulted  in  a 
false  joint."  3.  Sergeant  J.  D.  Foulk,  Co.  A,  7th  Iowa.  Surgeon  M.  K.  Taylok,  U.  S.  V.,  noted:  "Shot  fracture  of  the  lower  third  of  the  right 
humerus,  resulting  in  a  pseudarthrosis;  discharged  July  9,  1863."  4.  Private  J.  W.  Beaver,  Co.  G,  50th  Indiana,  aged  31,  was  wounded  at  Jenkins's 
Perry,  April  30,  1864,  and  taken  prisoner ;  discharged  May  30,  1865,  and  pensioned.  Examiner  J.  Stillson,  of  Bedford,  Indiana,  reported,  September  5, 
1873 :  "  He  received  a  wound  from  an  ounce  ball  which  fractured  the  humerus  in  the  lower  third  The  musculo-spiral  nerve  was  severed  ;  all  its  lower 
branches  are  paralyzed.  Union  has  never  taken  place  at  the  seat  of  fracture,  but  he  has  remaining  a  false  joiut  with  shortening  of  the  humerus.  The 
arm  hangs  as  a  useless  appendage." 
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ratus,  which  he  is  now  wearing.  He  can  write  with  it,  and  do  any  kind  of  light  work;  without  it  the  arm  is  nearly  useless. 
Up  to  the  time  that  the  wound  became  gangrenous  the  patient  w,as  in  good  condition,  and  the  wound  seemed  to  do  very  well. 
After  the  gangrene  the  discharge  was  very  profuse;  a  large  abscess  formed  just  above  the  wound,  and  the  patient  became  much 
debilitated."  He  was  discharged  from  service  on  September  25,  1833,  and  pensioned.  Examiner  G.  S.  Jones,  of  Boston, 
March  29,  183G,  certified:  "The  wound  was  in  the  lower  third  of  the  right  arm.  The  humerus  has  been  fractured  and  now 
remains  ununited,  thereby  rendering  the  forearm  nearly  powerless  and  useless."  Examiner  G.  T.  Gale,  of  Brattleboro',  Ver- 
mont, September  12,  1837,  certified:  "The  fracture  was  followed  by  gangrene,  resulting  in  large  loss  of  muscle  and  non-union 
of  bone.  Forearm  hangs  loosely  by  his  side,  almost  entirely  useless.  Wounds  are  now  closed,  but  open  occasionally.  Has 
very  little  control  over  motion  of  forearm  and  hand."  Examiner  II.  S.  Noble,  of  Chester,  Vermont,  reported,  on  September  4, 
1873  :  "  Nearly  an  inch  of  the  bone  is  gone,  and  the  upper  and  lower  fragments  are  united  by  ligament.  The  arm  is  practically 
useless  for  purposes  of  manual  labor,  being  entirely  fiail-like,  and  capable  of  being  twisted  upon  itself  nearly  one  and  a  half 
turns."    The  disability  was  rated  total.    The  pensioner  was  paid  March  4,  1875. 

The  old  doctrine,  that  shot  fracture  of  the  humerus  with  wound  of  the  brachial  artery 
imperatively  indicates  amputation,  is  still  earnestly  maintained  by  Dr.  Loeffler,  though  called 
in  question  by  M.  Legouest  and  others.1  Surgeon  A.  H.  Hoff,  U.  S.  V.,  warmly  advocated 
attempts  to  save  the  limb  under  these  conditions. 

Case  1628. — Private  W.  Lay,  Co.  F,  129th  Pennsylvania,  aged  21  years,  was  wounded  at  Fredericksburg,  December  13, 
1862,  and  admitted  to  the  3d  division  hospital,  Fifth  Army  Corps,  where  Surgeon  D.  McKinney,  134th  Pennsylvania,  recorded: 
"Gunshot  fracture  of  arm;  bone  adjusted."  On  December  17th,  he  was  transferred  to  Mount  Pleasant  Hospital,  at  Washington. 
Assistant  Surgeon  C.  A.  McCall,  U.  S.  A.,  reported:  "Compound  fracture  of  humerus,  with  wound  of  brachial  artery,  by 
conoidal  ball.  Haemorrhage  from  the  injured  artery  occurred  on  December  19th,  20th,  and  21st,  and  was  restrained  by  mechanical 
means  and  persulphate  of  iron.  No  ligation  was  performed,  and  no  recurrence  of  haemorrhage  took  place  after  the  21st."  The 
patient  was  discharged  from  service  on  April  1G,  1833,  and  pensioned.  Examiner  T.  B.  Smith,  of  Washington,  D.  C,  April  17, 
1833,  certified:  "Wound  still  discharging;  partial  anchylosis  of  left  elbow  joint;  bone  now  united;  health  good;  motions  of 
shoulder  and  hand  perfect;  limb  now  useless."  Examiner  E.  Swift,  of  Easton,  Pennsylvania,  certified,  on  April  13, 1864:  "The 
arm  can  be  flexed  to  a  right  angle  with  the  humerus  and  extended  to  an  angle  of  about  forty-five  degrees,  &c."  Examiner  P. 
R.  Palm,  of  Allentown,  Pennsylvania,  reported,  on  October  14,  1871 :  "  There  is  considerable  deformity  of  the  limb,  the  arm 
being  curved  backward.  The  joint  is  somewhat  stiff,  and  the  arm  cannot  be  straightened,  &c."  On  September  4,  1873,  the  last 
examiner  again  reported :  "  Elbow  joint  partly  anchylosed  and  deformed,  &c."  The  disability  was  rated  three-fourths.  Pensioner 
has  been  paid  to  March  4,  1875. 

I  confess  that  the  evidence  in  this  and  three  other  reported  cases2  appears  to  me 
insufficiently  circumstantial  and  precise  to  decide  affirmatively  this  controvered  point. 

To  avoid  iteration,  further  comments  on  expectant  conservative  treatment  of  shot 
fractures  of  the  humerus  will  be  reserved  for  the  concluding  pages  of  this  Chapter. 

1  Loffler  (F.)  ( General- Bericht,  u.  s.  w.,  1867,  S.  179)  contends  that  amputation  of  the  arm  is  necessary  in  all  cases  in  which  the  fracture  of  the 
humerus  is  accompanied  by  lesion  of  the  brachial  artery,  and  censures  Legouest  (op.  cit.,  p.  529, 1st  ed.,  p.  C83),  who  observes:  "Nous  pensons  que  dans 
ci  ras  l'amputation  n'est  pas  toujours  indispensable.  Si  l'artere  brachiale  est  lesee  au-dessous  des  tendons  des  muscles  grand-rond  et  coraco-brachial,  la 
grande  artere  collaterale  externe  et  la  grande  artere  nourrictere  de  l'humirus  restant  intactes,  retablissent  assez  facilement  et  assez  rapidement  la  circula- 
tion pour  autoriser  la  conservation  du  membre.  Si,  au  contraire,  l'artere  brachiale  est  ouverte  au-dessous  de  l'origine  de  ces  vaisseaux,  il  vaut  mieux 
pratiquer  1  amputation."  Generalarzt  Loffleu  states:  "That  up  to  the  present  time,  as  far  as  I  know,  the  literature  of  military  surgery  does  not  present 
a  single  case  of  preservation  of  the  limb  after  injury  of  the  brachial  artery  with  shot  fracture  of  the  humerus,"  and  adds:  "Even  LEGOUEST  does  not  cite 
a  case ;  his  indication  is  more  the  result  of  a  priori  calculation,  and  has  the  fault,  moreover,  that  it  omits  a  consideration  of  the  highest  importance  to  this 
class  of  injuries,  the  relations  of  the  brachial  veins,  which,  at  least  in  shot  wounds,  rarely  remain  uninjured  when  the  artery  has  been  struck.    The  mere 

i  tusion  of  the  veins  is  sufficient  to  have  considerable  influence  on  the  result  of  the  injury."    BILLROTH  (Til.)  (Chirurg.  Briefe  aus  den  Kricgs  Laza- 

rethen,  a.  s.  w.,  Berlin,  1S72,  S.  22:5)  remarks:  "Whether  shot  fractures  of  the  humerus,  with  injury  of  the  brachial  artery,  always  result  in  gangrene,  I 
am  not  able  to  assert,  as  the  two  cases,  in  which  gangrene  of  the  arm  supervened,  were  not  carefully  examined.  That  secondary  ligation  of  the  brachial 
for  shot  fracture  of  the  humerus  neither  materially  changes  the  circulation  in  the  extremity  nor  obstructs  consolidation,  I  have  already  stated." 

2  Surgeon  IEA  Kussell,  U.  S.  V.,  reports,  from  notes  of  Surgeon  B.  0.  ItEVXOLDS,  3d  Wisconsin  Cavalry,  the  case  of:  1.  Lieut.  N.  Cole,  20th  Wis- 
consin, wounded  at  Prairie  Grove,  Arkansas,  December  7,  1862:  "Musket  ball  entered  two  and  a  half  inches  above  right  elbow  joint,  passed  internally  to 
the  humerus,  and  made  its  exit  posteriorly.  Did  well  for  seven  days,  when  haemorrhage  occurred,  and  was  restrained  by  the  tourniquet.  Two  days  after  - 
ward  it  again  bled  profusely,  and  I  ligated  the  brachial  artery  three-quarters  of  an  inch  above  its  bifurcation,  since  which  time  the  case  has  steadily 
improved."  This  officer  was  discharged  and  pensioned  February  27,  18G3.  In  1868,  Examiner  L.  D.  MclNTOSH,  of  Sheboygan,  reported :  "Ball  entered 
left  arm,  anteriorly,  five  inches  below  shoulder  joint,  and  passed  out  opposite  its  entrance,  severing  the  brachial  artery  and  injuring  the  nerve.  Secondary 
haemorrhage  supervening,  the  artery  was  ligated.  The  humerus  was  fractured.  There  is  partial  anchylosis  of  the  elbow  joint,  etc."  In  1873,  Examiner 
Hall  reports :  "Arm  considerably  wasted,  with  numbness  of  ulnar  border  of  forearm  and  hand."  2.  Examiner  O.  Martix  reports  the  case  of  Sergeant  F. 
W.  Briggs,  33th  Massachusetts,  wounded  at  Petersburg,  June  17,  1864 :  "  Ball  hit  an  inch  below  coracoid  process  of  right  scapula,  passed  downward  and 
outward,  cutting  off  under  side  of  neck  of  humerus,  through  the  axilla,  and  out  four  inches  below  shoulder  joint,  on  the  back  side  of  the  arm.  He  was 
under  my  care  for  a  long  time,  had  gangrene  and  excessive  haemorrhage,  and  it  was  thought  it  would  be  necessary  to  amputate  at  the  shoulder.  Now 
(February  10,  1861)  general  health  is  good,  shoulder  stiff,  bone  diseased;  no  use  of  arm."  3.  Pt.  N.  F.  Huntley,  Co.  F,  5th  Vermont,  aged  35,  was 
woundedat  the  Wilderness,  May  5,  1864.  Surgeon  J.  E.  POMFltET,  7th  New  York  Heavy  Artillery,  reported:  "Severe  wound  of  arm,  with  lesion  of  the 
brachial  artery.  Medical  Director  A.  N.  DOUGHERTY."  The  patient  was  discharged  and  pensioned  February  22,  1865.  Examiner  C.  POUTER,  of  Rut- 
land, certified,  March  22,  1865:  "Gunshot  wound  of  the  right  arm  on  the  inner  side,  about  three  inches  above  the  elbow  joint,  ball  passing  obliquely 
upward  and  out  midway  between  the  elbow  and  shoulder,  destroying  the  brachial  artery  and  injuring  the  nerve."  Dr.  PORTER  reported,  in  September, 
1873:  "A  musket  ball  fractured  the  right  humerus  about  three  inches  above  the  elbow  joint." 
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Excisions  in  the  Continuity  oe  the  Humerus  eor  Shot  Injury. — The  cases 
returned  under  ibis  head  are  very  numerous,  and  probably  many  mere  extractions  of 
fragments  have  been  improperly  classified  as  excisions ;  but,  making  every  allowance  for 
erroneous  returns,  the  number  of  formal  operations  is  unprecedentedly  large;  the  entire 
number  of  operations  comprised  in  the  scries  is  six  hundred  and  ninety-six. 

Primary  Excisions  of  the  Shaft  of  the  Humerus. — Our  surgeons  evidently  did  not 
share  the  opinion  of  European  authorities  regarding  primary  excisions  in  the  continuity, 
since  nearly  two-thirds  of  the  operations  belong  to  the  primary  group. 

§  Cases  of  Recovery. — Three  hundred  and  twenty-six  such  cases  are  reported. 

Case  1529.—  Private  C.  W,  C  ,  Co.  P,  39th  Illinois,  aged  22  years,  was  wounded  at  Weirbottom  Church, 

June  17,  1334.  He  was  removed  to  the  field  hospital  of  the  Tenth  Corps.  Surgeon  C.  M.  Clark,  3Ctli  Illinois,  reported : 
'' Private  Carpenter  was  wounded  by  a  conoidal  ball,  which  entered  the  right  arm  near  the  insertion  of  the  deltoid  muscle, 
passing  obliquely  backward  and  downward,  and  was  cut  out  at  the  inner  surface  of  the  arm  two  inches  below  the  point  of 
entrance.  The  ball  had  extensively  fractured  the  body  of  the  humerus.  Chloroform  was  administered  and  six  inclies  of  the  bone 
were  taken  away  (leaving  the  periosteum)  by  a  longitudinal  incision.  The  bone  removed  included  the  portions  taken  from  each 
end  of  the  remaining  humerus.  The  wound  was  dressed  in  the  usual  manner,  and  the  man  put  to  bed  in  the  provisional  hospital, 
where  he  remained  under  my  care  for  the  space  of  three  weeks,  the  wound  healing  rapidly.  He  was  then  sent  to  Chesapeake 
Hospital,  remaining  a  short  time,  and  subsequently  to  hospital  at  Willet's  Point,  New  York,  whence  he  was  discharged  from 
service.  Before  leaving  New  York  Dr.  E.  D.  Hudson  applied  a  supporting  splint,  which  gave  the  arm  its  normal  strength  and 
use  to  a  great  extent.  The  case  came  under  my  observation  again  in  April,  1837,  at  which  time 
the  man  was  following  the  occupation  of  '  expressman,' and  stated  that  he  could  use  the  arm 
about  as  well  as  ever.  On  examination  of  the  arm  after  removal  of  the  splint,  I  found  the  space 
formerly  occupied  by  bone  to  be  filled  with  a  dense  rounded  mass  of  cartilage  with  some  ossific 
deposits.  He  stated  that  the  arm  was  not  as  firm  as  formerly  because  of  an  accident  that  he  met 
with  while  leaping  a  fence,  at  which  time  he  fell,  striking  the  elbow  of  the  injured  arm  and 
disrupting  the  tissue,  which  had  become  sufficiently  firm  to  allow  the  raising  of  the  arm  from  the 
shoulder  without  the  appearnnce  of  any  false  joint,  but  now,  on  raising  the  arm,  there  was  some 
bending.  It  was,  however,  growing  stronger,  and  he  thought  that  he  could  soon  dispense  with 
the  splint.  He  is  at  the  present  time,  December,  1839,  following  the  occupation  of  a  gardener, 
and  makes  good  use  of  the  arm."  Dr.  E.  D.  Hudson,  of  New  York,1  published  the  following 
memoranda  of  the  case :  "  Five  months  after  the  operation  he  was  sent  from  De  Camp  United 
States  General  Hospital  to  me  for  final  treatment.  His  arm  was  shortened  one  inch.  Nature 
had  reproduced  about  one  and  a  half  inches,  leaving  a  space  of  nearly  two  inches.  Arm  very 
flexile,  uncontrollable,  somewhat  atrophied,  and  useless  except  to  hold  things  when  the  forearm 
was  extended.  With  sustaining  apparatus  applied  as  a  representative  shaft  of  bone,  and 
auxiliary  straps  of  rubber  webbing,  he  was  able  to  control  his  arm  and  forearm,  flex  his  forearm, 
lift  with  the  forearm  flexed,  and  will  do  good  service.  The  appliance  was  efficient,  and  his 
arm  will  recuperate  to  a  high  and  gratifying  degree  of  usefulness."  Examiner  J.  P.  Lynn,  of 
Chicago,  February  27,  1863,  reported:  "He  was  struck  by  a  ball  in  front,  just  below  the 
surgical  neck  of  the  humerus.  It  passed  through,  shattering  the  bone,  four  inches  of  which 
were  exsectcd.  By  an  apparatus  he  wears  he  has  a  little  use  of  the  forearm."  The  Chicago 
Board,  September  6,  1873,  report:  "Exsection  of  upper  third  of  right  humerus  and  anchylosis  of  what  remains  at  shoulder 
joint.    Loss  of  muscular  structure  of  upper  arm  equal  to  loss  of  limb."    This  pensioner  was  paid  March  4,  1874. 

Case  1G30. — Lieutenant  J.  Egan,  Co.  C,  2d  United  States  Cavalry,  aged  27  years,  was  wounded  at  Cold  Harbor,  June 
1,  1834.  Assistant  Surgeon  J.  W.  Williams,  U.  S.  A.,  reported:  "A  mini6  ball  entered  the  upper  third  of  the  right  arm,  frac- 
turing the  humerus  to  the  extent  of  three  inches.  Resection  was  performed  and  all  the  pieces  of  bone  were  removed,  with  the 
exception  of  a  large  piece  on  the  internal  aspect,  which  still  preserved  the  length  of  the  arm,  and,  from  its  intimate  connection 
with  the  periosteum,  was  not  likely  to  necrose.  The  operation  was  completed  by  smoothing  the  ends  of  the  bone.  Amputation 
was  the  preferable  operation  in  this  case,  but  the  decided  objection  of  the  patient  to  losing  his  arm,  and  the  situation  of  the 
internal  fragment  of  bone  decided  the  operation  detailed  above."  The  patient  was  transferred  to  Washington,  and  admitted 
into  Stanton  Hospital  on  June  4.  Surgeon  J.  A.  Lidell,  U.  S.  V.,  reported:  "Gunshot  fracture  of  right  humerus.  Excision 
performed  on  field,  of  about  two  inches,  by  a  straight  incision  through  biceps  muscle ;  ball  extracted  through  place  of  entrance. 
Ice  dressings  and  splints  applied ;  tonics,  stimulants,  and  saline  cathartics  prescribed."  Surgeon  B.  B.  Wilson,  U.  S.  V.,  who  was 
subsequently  in  charge  of  Stanton  Hospital,  performed  an  operation  on  March  14,  1835,  in  connection  with  which  he  reported  the 
following :  "  Entire  bony  union  of  humerus.  A  cloaca,  one  inch  in  diameter,  formed  on  the  external  edge  of  the  biceps  and  on 
a  level  with  and  just  below  the  insertion  of  the  deltoid.  Cut  down  on  the  external  edge  of  the  biceps,  enlarged  the  cloaca  with 
bone  forceps  to  the  extent  of  three  inches,  and  removed  the  necrosed  portion  of  the  humerus,  three  inches  long.  Cold-water 
dressings  applied."  The  patient  was,  on  April  20th,  transferred  to  Annapolis  Hospital,  whence  he  returned  to  his  command  for 
duty  on  May  25,  1865.    In  February,  1868,  Lieutenant  Egan  was  promoted  captain. 

'Hudson  (E.  D.),  Save  the  Arm.  Remarks  on  Exsection,  with  Cases  and  Plates,  New  York,  1865,  p.  13. 
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Table  LVI. 

Condensed  Summary  of  Three  Hundred  and  Twenty-six  Cases  of  Successful  Primary  Excisions 
in  the  Shaft  of  the  Humerus  after  Shot  Injury. 


20 


23 


26 


27 


Name,  Age,  and 
Military  Description. 


Ahbott,  J.,  Pt.,  I,  8th  Ala- 
bama, age  23. 

Abbott,  L.  D.,  Corp'l,  K, 
38th  Massachusetts. 

Ainsworth.M.V.B.,  Serg't, 
I,  74th  New  York. 

Albright,  F.,  Pt.,  B,  20th 
Michigan,  age  28. 

Alberts,  B.,  Pt,,  E,  10th 
New  York  Cavalry. 


Allen.  W.  L.,  Pt.,  H,  1st 
Maine  H.  A.,  age  18. 

Amos,  F.,  Lieut.,  H,  31st 
Iowa,  age  34. 


Andrew,  II.,  Corporal,  K, 
IKith  Ohio,  age  22. 

Andrews,  W.  H.,  Pt.,  K, 
L3th  Virginia. 

Ault,  J.,  Pt.,  C,  101st  In- 
diana, age  28. 


Bachelor,  T.  C,  Lieut.,  I, 

79th  Indiana. 
Bagley,  A.,  Pt.,  A,  19th 

Maine,  age  36. 

Baker,  J.,  Pt.,  I,  125th 
Ohio,  age  18. 

Baker,  L.  S.,  Brig.  Gen., 

age  31. 
Baldwin,  W.,  Pt.,  G,  8th 

Michigan. 

Ball,  W.  M.,  Pt.,  H,  22d 
Kentucky. 

Banks,  J.  H.,  Corp'l,  E, 
13th  Maine,  age  27. 


Barber,  A.  D.,  Pt.,  K,  lDth 
Ohio,  age  19. 

Barnett,  W.  B.,  Lieut.,  B, 
97th  Ohio,  age  28. 


Barnhizcr,  J.  D.,  Pt.,  E, 
7th  Michigan,  age  18. 


Bausinger.  C,  B,  149th 
New  York,  age  20. 


Barnwell,  B.  T.,  Lieut. 

Confed.  Navy,  age  23. 
Bell,  S.  T.,  Pt.,  Co.  K, 

111th  Penn.,  age  19. 

Bett,  G.,  Pt.,  K,  5th  New 
Jersey,  age  25. 


Bennett.  J.,  Pt.,  B,  23d 
Wisconsin,  age  18. 

Berk.  J.  O.,  Pt.,  Co.  A, 
7tb  Connecticut,  age  31. 


Oct.  27, 
28,  'G4. 

Sept.  19, 
19,  '64. 
June  17, 
17,  '04. 

June  2, 
2,  'C4. 

April  9, 
9,  '65. 


June  4, 
4,  '64. 
Aug.  24, 
24,  '64. 


June  1, 
1,  '64. 
July  3, 
3,  '63. 
Nov.  25, 
25,  '63. 


May  27, 
27,*'64. 
May  6, 
6,  "64. 

June  18, 

18,  '64. 

Aug.  1, 
2,  v63. 
Aug.  19. 

19,  '64. 

May  16, 
16,  63. 

May  18, 
21,  '64. 


Sept.  2, 
3,  '64. 

June  22 
22,  '64. 


May  12 
12,  '64. 


Julv  2, 
2,  '63. 


Feb.  6, 
7,  '65. 

Julv  3, 
4,  T63. 

Slav  5, 
6,  '62. 


May  22, 
22,  '63. 

Jan.  15, 
17,  '65. 


Operations,  Operator, 
Result. 


Left;  three  inches  middle  third. 

February  28, 1865,  union ;  entire 

recovery.  Retired. 
Left.    Discharged  June  30,  1865; 

not  a  pensioner. 
Right;  three  inches  lower  third. 

Disch'd  May  17,  1865.  Limb 

shortened  two  inches. 
Right;  four  inches  middle  third; 

Surg.  W.  B.  Fox,  8th  Michigan. 

Discharged  May  4,  1865. 
Right;    two  and  a  half  inches 

middle  third.    Disch'd  June  30, 

1865.    Arm  shortened  one  inch 

and  atrophied. 
Left;  portion  lower  third.  Dis- 
charged November  19,  1864. 
Right ;  two  inches  of  upper  third; 

Surg.  G.  L.  Carhart,  31st  Iowa. 

Discharged  February  2,  1865; 

good  union. 
Left;  two  and  a  half  inches  lower 

third.  Disch'd  Feb.  14,  1865. 
Left;  upper  third.  Nov.  12, 1863, 

sent  to  City  Point  for  exchange. 
Left;  two  inches.    Dec.  8th,  arm 

amputated  one  and  a  half  inches 

below  shoulder  joint,  by  Surg. 

C.  Sollheim,  9th'  Ohio.    Disch  d 

June  1,  1864. 
Left.    Disch'd  October  4,  1864. 

Artificial  joint  at  upper  third. 
Right;  three  inches:  by  Surg.  G. 

Chaddock,  7th  Mich.  Disch'd 

March  1,  1865;  no  union. 
Left;  middle  third:  by  Surg.  F. 

W.  Lytle,  36th  Illinois.  Duty 

April  10,  1865. 
Right;  three  inches.  Recovered.. 


Berrigan,  E.,  Pt.,  I.  33d  May  31. 
Massachusetts,  age  40.     31,  '64. 


 :  fragment  at  lower  third. 

Discharged  June  8,  1865.  An- 
chylosis of  joint. 

Right;  upper  third;  by  Surgeon 

B.  F.  Stevenson,  22d  Kentucky. 
Duty  November  28,  1863. 

Right  ;  five  inches  middle  third. 
July,  1866,  amputation  at  junc- 
tion of  upper  and  middle  third, 
by  Dr.  \V.  H.  True,  of  Freeport, 
Maine. 

Right;  two  inches  lower  third; 
by  Surg.  D.  C.  Patterson,  124th 
Ohio.    Disch'd  June  5,  1865. 

Right;  lower  third;  Surg.  E.  B. 
Glick,  40th  Indiana;  July  20th, 
amputation  at  upper  third,  by 
Act.  Asst.  Surg.  L.  E.  Kelley 
Resigned  March  9,  1865;  pen 
sioned. 

Left :  upper  third ;  three  inches 
by  Surg.  G.  Chaddock.  7th  Mich 
Discharged  October  4, 1864 ;  pen 
sioned:  arm  useless. 

Right ;  upper  fourth :  four  inches 
by  Surg.  J.  V.  Kendall,  149th  N 
Y.  Vols.  To  V.  R.  C.  Oct.  16, 
1864,  pensioned. 

Left;  middle  third:  two  inches 
excised.  Released June29, 1865. 

Left;  middle  third;  Surg.  Geo.  P. 
Oliver.  111th  Penn.  Mustered 
out  February  27,  1865. 

Right;  middle  third;  by  Surg. 

C.  W.  Horner,  U.  S.  V.;  April 
11.  1863.  amputated  at  upper 
third.    Disch'd  Oct.  1.  1863. 

Left:  two  inches  of  middle  third 
by  Surg.  J.  W.  Angell,  23d  Wis 
Discharged  August  19,  1865. 

Right;  two  inches;  by  Surg.  G 
C.  Jarvis.  7th  Connecticut.  Dis 
charged  July  6,  1865. 

Left:  three  inches  excised.  Dis 
charged  Jan.  18, 1865:  pensioned, 
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Name.  Age,  and 
Military  Description. 


Bishop,  A.  J.,  Pt.,  A,  27th 
Ohio,  age  25. 

Bixby,  C.  F.,  Pt.,  M,  2d 
Cavalry,  age  19. 

Blanchard,  J.,  Pt.,  B,  10th 
Vermont,  age  23. 

Book,  E.,  Pt.,  D,  57th  In- 
diana, aire  31. 

Bohnsack";  H.,  Pt.,  F,  3d 
Mass.  Cavalry,  age  32. 


Boice,  A.,  Corp'l,  B,  91st 
Ohio,  age  21. 


Bolger,  M.  J.,Pt.,  D,10th 
Ohio. 


Bostwick,  E.  M.,  Corp'l, 
H,  2d  New  York  Cav- 
alry, age  19. 

Bratscher,  G.  W.,  Pt.,D, 
19th  Colored  Troops. 


Brelsford,  H.  W.,  Serg't, 
H,  80th  Ohio. 

Bresler,  H.,  Pt.,  E,  45th 
Pennsylvania,  age  19. 

Brown,  C.  B.,  Pt.,  F,  3d 
New  York,  age  23. 

Brown,  F.,  Pt.,  G,  114fb 
Illinois,  age  21. 

Brown,  G.  D.,  Pt.,  A, 
184th  Penn.,  age  21. 

Brown,  J.  R.,  Corp'l,  A, 
101st  Illinois,  age  20. 


Bryan.  L.  V.,  Corp'l,  E, 
8th  Kansas,  age  30. 


Bunker,  IT.  W.,  Lieut.,  H, 
10th  Iowa,  age  23. 


Burroughs,  H.,  Corp'l,  I, 
1st  U.  S.  Sharpshooters. 


Burroughs,  S.  L.,  Capt., 
A.2d  New  York  Cavalry 
age  26. 

Bush.  J.  A.,  Serg't,  D, 
154th  New  York,  age  30. 


Bymer.  W.  H.,  Pt.,  H,  5th 
New  York,  age  21. 


-,  J.  B.,  C.  S.  A. 


Camp,  J..  Pt.,  E,  12th 
Wisconsin,  age  30. 


Campbell,  J.  L.,  Pt.,  C, 
9th  New  York  Cavalry, 
age  26. 

Catitrell,  J.  L.,  Pt.,  A, 
7th  Texas,  age  27. 


Julv  22, 
23.  "'64. 

June  12, 
12,  '64. 

Nov.  27, 
30,  '63. 

Dec.  22, 
22,  '64. 
May  9, 
11,  '64. 


Aug.  24, 
24,  '64. 


Oct.  8, 
11,  '62. 


April  1, 
1,  '65. 


July  30, 
31, ■'Gl. 


May  14, 
14,  '63. 

Oct.  11, 
11,  '63. 

Oct.  27, 
27,  '64. 

July  14, 
17,  '64. 

Nov.  26, 
26,  '64. 

July  24, 
24,  '64. 


Dec.  16, 
16,  '64. 


Nov.  25, 
25,  '63. 


Julv  2, 
2,  63. 


May  31, 
June  1, 

1864. 
Julv  2, 

2,  '63. 


June  27, 
27,  '62. 


Sept.  25. 
25,  '64. 

Julv  21, 
21,*  '64. 


Hay  8, 
8,  '"64. 

Nov.  29, 
29,  '64 


Operations,  Operator, 
Result. 


Left;  four  inches  of  upper  third 
excised.  Disch'd  May  12,  1865; 
pensioned;  arm  useless. 

Left ;  five  inches  of  middle  third 
excised.  Disch'd  Jan.  12, 1865; 
pensioned. 

Left;  twoanda half  inchesof mid- 
dle third  excised.  Discharged 
February  22,  1865. 

Left;  three  inchesof  upper  third 
excised.    Disch'd  May  17, 1865. 

Left;  four  inches  of  upper  third; 
by  Asst.  Surg.  C.  H.  Andrews, 
128th  New  York.  Disch'd  Jan. 
30,  1865;  pensioned. 

Right;  four  inchesof  middlethird; 
bv  Asst.  Surg.  J.  B.  Warwick, 
9istOhio.  Discharged  May  29, 
1865;  pensioned. 

Left:  three  inches  of  middle  third 
excised.  Discharged  March  17, 
1863;  re-enlisted;  mustered  out 
August  28,  1866;  pensioned. 

Left ;  three  inches  of  middlethird; 
by  Surg.  S.  F.  Kingston.  2d  New 
York  Cavalry.  Disch'd  Nov. 
24,  1865 ;  pensioned.  Spec.  2431. 

Left ;  two  and  a  half  inches  of  up- 
per third;  by  Surg.  J.  S.  Ross, 
11th  New  Hampshire.  Disch'd 
June  28,  1865 ;  pensioned. 

Left;  lower  third;  by  Surg.  E.  P. 
Buell,  80th  Ohio.  Disch'd  Oct 
26,  1863 ;  pensioned. 

Left;  four  inches  of  upper  third 
excised.  Disch'd  Sept.  14, 1864; 
pensioned. 

Right ;  three  inches  excised.  De- 
serted April  28, 1865 ;  not  a  pen- 
sioner. 

Right;  middle  third;  by  Acting 
Asst.  Surg.  W.  D.  Hall.  Re- 
covered ;  not  a  pensioner. 

Left;  three  inches  of  lower  half; 
by  Surg.  G.  Chaddock,  7th  Mich. 
Disch'd  June  19, 1865:  pensioned. 

Right;  two  inches  of  middlethird; 
by  Surg.  H.  K.  Spooner,  61st 
Ohio.  Discharged  June  22, 1865; 
pensioned ;  hand  useless. 

Right :  two  and  a  half  inches  at 
middle  third;  false  joint;  arm 
useless.  Disch'd  April  18, 1865; 
pensioned. 

Right ;  four  inches  of  middle  third; 
by  Surg.  R.  J.  Mohr,  10th  Iowa. 
Mustered  out  Oct.  11, 1864;  pen- 
sioned. 

Right;  excision  at  middle  third; 

by  Surg.  H.  F.  Lyster,  5th  Mich. 

Discharged  June  7,  1864;  not 

pensioned. 
Left;  middle  third;  by  Surg.  L. 

P.  Woods,  5th  New  York  Cav. 

Disch'd  Sept.  10, 1864;  pension'd. 
Right ;  four  inches  of  upper  third ; 

by  Surg.  H.  Van  Aernam.  154th 

New  York.  Discharged  Jan.  30, 

1865;  pensioned. 
Right;  lour  inches  of  upper  third; 

by  A.  A.  Surg.  J.  Swinburne. 

Discharged  May  25,  1863:  arm 

useless. 

Four  inches  of  middle  third ;  by 
Dr.  A.  Thompson,  of  Humboldt, 
Tenn.;  "far  better  than  no  arm." 

Left;  three  inches  of  upper  third; 
by  Surgeon  J.  S.  Reeves,  78th 
Ohio.  Disch'd  Sept.  20,  1865; 
pensioned. 

Left ;  four  inches  of  upper  half. 
Disch'd  Jan.  30, 1865 ;  pensioned. 

Left ;  thiee  inches  of  middle  third 
by  Surg.  J.  R.  Grain,  7th  Texas, 
To  Provost  M  irshal  Jan.  7,  1865 
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Name,  Age,  and 
Military  DK8CBIPTJON. 


Carpenter,  c.  W.,  Pt.,  r,  June  17, 

39th  HHiHiis,  ago  22.  17,  '64. 

Carpenter,  W.  P.,  Pt.,  D,  June 27, 

101st  Indiana,  age  SI.  37,  '64. 

Carrer,  A.  if.,  Lieut.,  B,  May  13, 

5i!th  N.  Carolina,  age  30.  13,  '64. 

Carroll.  J/.,  Corp'l.  0,  Stli  May-, 

Virginia.  -,  64. 

Carter,  H.  W.,  Pt.,  D,  8th  Juno  3, 

N.Y.  Heavy  Artillery.  3,  '64. 


Cary.  II.  L.,  Serg't,  C,  1st 
Rhode  Island  Cavalry, 


Carver.  B.,  Serg't.  A  142d 
New  York,  age  37. 


Childs.  H.  F.,  rt.,  G,  95th 
Illinois,  age  33. 


Chrispin,  C...  Pt..  C,  10th 

Pennsylvania  Reserves, 

age  19. 
Churchill,  W.  S.,  Pt.,  C, 

30th  Connecticut,  age  SO. 
Clark.  G.  \V.,  Lieut.,  I, 

6th  Iowa. 

Clements.  D.,  Pt..  F.  11th 
Connecticut,  age  33. 

Coffman,  F.,  Pt.,  I,  20th 
Massachusetts,  age  21. 


Cole,  A.  V.,  Corp'l,  G. 

6th  Michigan  Cavalry, 

age  22. 
Collins,  N.  P..,  Serg't.  A, 

11th   New  Hampshire, 

age  33. 


69    Colwell,  W.,  Pt.,  A,  140th 
Nsw  York,  age  35. 


Conklin.  L.  D.,  Pt.,  C, 
137th  New  Y'ork,  age  35. 


Conwav,  M.,  Lieut.,  E, 
173d  New  Y'ork. 

Cox,  C,  Serg't,  G,  39th 
Illinois,  age  27. 


Cox,  J.,  Pt..  H,  26tb 
Illinois,  age  21. 


Crandall,  P.,  Pt.,  K,  81st 
New  Y'ork,  age  25. 


Crossman,  S.  H.,  Pt.,  D, 
15th  Michigan,  age  18. 


Culbcrtson,  S.,  Pt.,  M.  3d 
Penn.  Cavalry,  age  22. 


Daily,  It.  H.,  Pt.,  G,  Olid 
Pennsylvania,  age  1 7. 


Davis,  C,  Pt.,  G,  1st  N. 
Y'ork  Dragoons,  age  25. 


Davis,  J.  B.,  Pt.,  B,  18th 
South  Carolina,  age  34. 


Davidson,  H.,  Pt.,  P.,  12th 
Mass. 


Sept.  14 
14,  '63. 

Sept.  29 
39,  '64. 

June  17 
18,  '64. 


Mav  8, 
8,  ?64. 

July  20, 
20,  '64. 
Aug.-, 
18b4. 


Mav  10, 
17," '04. 


April  20 
26,  '64. 


Mav  25. 
28,  '64. 

Mav  12 
12,*'64. 


Mav  1, 
1,  '63. 


Oct.  29, 
29,  '63. 


June  14, 
1803. 


Oct.  27, 
28,  '64. 


Nov.  35, 
63.  Pri 

mary. 
JulvS, 

2,  "64. 


July  22 
22,  '64. 


Sept.  13, 
13,  '63. 

Mav  8, 
8,  f64. 


May  31 
31,  '64. 


Mar.  29, 

29,  '65. 


Sept.  17, 
17,  '62. 


Ol'EIt.VTlOXB,  OrEItATOIt, 
RESULT. 


Right ;  four  inches  of  middlcthird; 

by  Surg.  C.  M.  Clark,  39th  111. 

Discharged  Decembers,  1804. 
Ix-ft;  three  inches;  by  Surg.  C. 

N.  Fowler,  105th  ( >hio.  Disch'd 

June  12, 1805.  1  >ied  May  '.8, 1870. 

Two  inches  of  middle  thud.  Fur- 
toughed  July  39,  1804. 

Four  inches  of  middle  third ;  by 
Surg.  Kennedy,  C  S.  A.;  doing 
well  May  24.  1804. 

Left;  three  inches  of  upper  third; 
by  Asst.  Surg  1'.  P.  Casey.  8th 
N.  Y'.  Heavy  Artillery.  Disch'd 
June  13.  1805;  pensioned. 

Four  and  a  half  inches  of  upper 
half.  Discharged  December  S4, 
1803;  pensioned. 

Right;  two  and  a  half  inches;  by 
Surg.  1).  Mel 'nils,  L42d  N.  York. 
Disch'd  Jan.  4,  1805;  pensioned. 

Left;  two  inches  of  lower  third; 
by  Acting  Ass't  Surg.  S.  S.  Jes- 
sop.  July  23d,  amputated  at 
middle  third,  by  A.  A.  Surir.  It. 
W.Clark.  Disch'd  Jan.  26,  1865. 

Right ;  middlcthird:  bvAss't  Surg. 
P..  Howard,  U.  S.  A.  Mustered 
out  July  18.  1865;  pensioned. 

Right;  portion  of  the  upper  third. 
Disch  d  June 30, 1805:  pensioned. 

Left;  two  and  a  half  inches  of 
middle  third:  by  Surgeon  J.  II. 
Hutchison.  15th"  Mich.  Disch  d 
Dec.  24,  1804  ;  not  a  pensioner. 

Right;  one  and  a  half  inches  of 
lower  half.  To  V.  R.  C.  April 
23.  1805 ;  not  a  pensioner. 

Left :  two  and  a  half  inches  of  mid- 
dle third;  by  Ass't  Surg.  J.  G. 
Perry,  20th  Mass.  Disch'd  July 
16,  1865 ;  not  a  pensioner. 

Left :  three  inches  of  upper  third. 
Disch'd  July  0, 1805 ;  pensioned. 

Left:  five  inches  of  middle  and 
lower  third ;  by  Surg.  J.  S.  Ross, 
11th  New  Hampshire.  Disch'd 
July  3,  1805;  pensioned;  hand 
useful. 

Right;  three  inches  upper  third; 

by  Ass't  Surg.  B.  Howard,  U.  S. 

A.    Disch'd  July  4,  1803;  pen- 

sioned;  arm  useless. 
Left ;  two  inches  at  middle  third  j 

by  A.  K.  Fifield,  Surg.  29th  Ohio. 

Disch'd  May  8,  1805 ;  pensioned. 
Right:  three  inches  lower  third. 

Disch'd  October  18,  1805 ;  arm 

useless. 

Left ;  eight  inches  upper  third ;  by 
Surg.  C.  M.  Clark,  39th  Illinois, 
and  N.  Y.  Leet,  70th  Penn'a. 
Disch'd  June 8, 1865;  pensioned; 
arm  serviceable. 

Right ;  four  inches  lower  third. 
Disch'd  July  8,  1804 ;  pensioned. 

Left;  upper  end  of  shaft  turned 
out  and  sawed  off  square;  by 
Surg.  A.  D.  Palmer,  9th  Maine. 
Disch'd  April  1, 1865;  pensioned. 

Left ;  two  inches  of  shaft :  by  Surg. 
J.  H.  Hutchinson,  15th  Michigan. 
Disch'd  June  7,  1865;  not  a  pen- 
sioner. 

Left ;  three  inches  upper  third. 
Mustered  out  August  S4,  1864; 
pensioned. 

Left:  one  inch  upper  third ;  subse- 
quent excision,  May20th,  of  head 
and  portion  of  upper  third,  by 
Surg.  R.  B.  Bontecou,  U.  S.  V.; 
cannot  elevate  arm  or  use  shoul- 
der in  any  way.  Phot. Vol.  2.  p.  9. 

Left;  four  inches  of  shaft,  middle 
third.  Discharged  Jan.  5,  1865; 
pensioned.  Card  Phot.  Vol.  2,  p.  9. 

Right:  three  inches  of  shaft,  mid- 
die  third;  by  Ass't  Surg.  T.  E. 
Nott.  18th  S.  Carolina.  Sent  to 
Fort  Mcllenry  May  9,  1865. 

Left:  two  inches;  by  Brigade  Sur- 
geon A.  I/.  Cox,  U  S.V.  Disch'd 
Jan.  11.1863;  pensioned;  "arm 
in  very  bad  condition.  ' 


Name,  Age,  and 
Mii.it.viiv  DEsuuirno.v 


Daw,  J.,  Pt.,  K,22d  Mich- 
igan, uge  24. 

Dclp,  E.  J.,  Lieut.,  I,  5th 
Indiana  Cavalry,  ago  S3. 

Demo,  M.,  Pt.,  A,  14th 
New  Y'ork  Heavy  Artil- 
lery, ago  16. 

Divine,  W.,  Pt.,  F,  62d 
Pennsylvania,  ugo  30. 

Doner,  J.,  Pt.,  C,  40th 
New  Y'ork,  age  21. 

Donehob,  II.  M.,  Captain, 
1!,  17th  Pa.  Cav.,ago39. 

Donnelly,  J.,  Corp  1,  D, 
90th  Mass. 

Dorsey,  E.,  Pt.,  C,  1st 
Colored  Troops,  age  32. 

Drake,  D.  T.,  Pt..  E, 
100th  Indiana,  ago  47. 


Drake.  J..  Pt.,  B,Sd  N.  Y. 

Mounted  Rides,  age  31. 
Drake,  R.  P.,  Corp  l.  K, 

59th  Illinois,  age  S3. 

Earle,  F.  TV.,  Pt.,  G,  3d 
Arkansas,  age  26. 

Egan,  J.,  Lieut.,  C,  2d 
Cavalry,  age  27. 

Eislinger,  F.,  Pt.,  A,  40th 
New  Jersey,  age  20. 

Ellis,  L.  S.,  Pt.,  G,  105th 

Illinois,  age  22. 
Engle,  C.  F.,  Serg't,  K, 

8Sd  Ohio,  age  23. 


Ent,  M.  R.,  Serg't,  B,  79th 
Ohio,  age  19. 


Entler,  D.  M.,  Pt.,  B,  2d 

Virginia,  age  28. 
Evans.  A.  H..  Pt.,  C,  44th 

Illinois,  age  39. 


Farrington,  G.  M.,  Lieut., 
H,  35th  Mass.,  age  30. 


Feman.  J.  F.,  Corp'l,  E, 
63d  Ohio. 

Finley,  J.  H.,  Pt.,  G,  2d 
Illinois  Cavalry,  age  19. 


Flemming.E..Pt.,A,152d 
New  Y'ork,  age  10. 

Flynn,  II.  J.,  Pt„  M,  1st 
Vermont  Cav'y.  age  18. 

Force,  C.  A.,  Pt.,  K,  60th 
New  Y'ork,  age  20. 


Foss,  G.  A.,  Serg't.  A,  1st 
Wis.  Cav.,  age  29. 

Foster,  J.  M.,  Corp'l,  F, 
37th  Mass.,  age  23. 

Fowler,  T.  S.,  Lieut.,  D, 
77th  New  Y'ork,  age  23. 

Fox,  J.,  Pt.,  B,  8th  Ver- 
mont, age  24. 

Frazier,  I.,  Pt.,  C,  24th 
Texas,  age  23. 

Fred,  W.  H.,  Pt.,  G,  70th 
Indiana,  age  SS. 


Sept.  20 
20,  '03. 

Dec.  14 
14,  '63. 
July  30, 
30,  '64. 


May  5, 
5,  Y64. 

April  o, 
7,  '65. 

April  1, 
1,  '65. 
May  18, 
18,  '64. 

Sept.  29, 
30,  '64. 
Sept.  3, 
3,  '64. 


June  1, 
1,  '64. 
Dec.  16, 
16,  '64. 

Sept.  1, 
1,  '64. 

June  1, 

1,  '64. 

April  3, 

2,  '65. 

July  3, 

3,  '04. 
July  20, 
21,  '04. 


July  S3, 
23,  '04. 


July  2, 
3,  "63. 
May  27, 
37,"'64. 


Sept.  30, 
30,  'G4. 


Aug.  10, 
16,  '63. 

May  29, 
29,  '64. 


Aug.  25, 
26,  '64. 
Nov.  93, 
22,  '64. 

July25, 
25, '64. 


May  24, 
34.  '64. 
April  0, 
6,  '65. 

.May  10, 
10,  '04. 

June  14, 

14,  '63. 
Nov.  30, 
30,  '04. 

May  15, 

15,  '04. 


Oi'EitATioxs,  Operator, 
Result. 


Left;  four  inches  middle  third. 
Disch'd  JuneS,  1804  ;  pensioned, 
false  joint. 

Left;  portion  at  upper  third.  Re- 
signed Aug.  1,  1804;  pensioned. 

Left ;  two  and  a  half  inches  at 
middle  third;  by  Surgeon  T.  F. 
Oakes,  50th  Mass.    Disch'd  Nov. 

9,  1804 ;  pensioned. 

Left :  two  inches:  by  Surg.  J.  Kerr, 

OSdPenn.  Disch  d  July  13, 1804; 

pensioned;  arm  useless. 
Left;  one  and  a  half  inches  upper 

third.     Disch'd  Dec.  4,  1805; 

pensioned. 
Right;  middlcthird.    Duty  May 

10,  1805;  pensioned. 

Right;  one  inch  middle  third:  by 
Surg.  N.  Hayward,  20th  Mass. 
Disch'd  June  9, 1805;  doing  well. 

Left ;  three  inches  upper  third. 
Disch'd  April  1 . 1805 ;  pensioned. 

Right :  three  and  a  half  inches  at 
middle  third:  by  Ass't  Surg.  D. 
Halderman.  4C;h  Ohio.  Disch'd 
Feb.  S5,  1805;  pensioned. 

Left;  four  inches  of  middle  third. 
Disch'd  Star.  30. 1805:  pensioned. 

Right ;  three  inches  middle  third. 
Disch'd  Sept.  14,  1805;  loss  of 
use  of  arm. 

Left;  portion  of  shaft  at  upper 
third;  by  Surg.  Gold,  C.  S.  A. 
Sent  to  prison  at  St.  Louis. 

Right ;  portion  of  upper  third :  by 
Ass't  Surgeon  J.  W.  Williams, 
U.  S.  A.    Duty  May  13.  1865. 

Left;  excision  at  middle  third. 
Disch'd  Sept.  7, 1865 ;  not  a  pen- 
sioner. 

Right;  excision  at  upper  third. 

Disch'd  June  7, 1865 ;  pensioned. 
Right ;  four  inches  at  junction  of 

lower  and  middle  thirds;  by  Sunr. 

C.  W.  Myers,  82d  Ohio.  Disch'd 

Dec.  27,  1804  ;  false  anchylosis ; 

pensioned. 
Right;  three  and  a  half  inches  up- 

perthird.  Disch'd  Feb.  17. 1865; 

pensioned ;  anchylosis  of  elbow 

joint. 

Left ;  three  inches  in  lower  third. 

Exchanged  Sept.  22,  1863. 
Right ;  one  and  a  half  inches  at 

lower  third:  by  Surgeon  W.  P. 

Pierce,  88th  Illinois.  Disch'd 

Feb.  15,  1805;  pensioned;  arm 

useless. 

Left ;  four  inches  of  upper  third ; 
by  Surg.  G.  W.  Snow,  35th  Mass. 
Disch'd  Jan.  1 3, 1805 ;  pensioned; 
arm  unfitted  for  manual  labor. 

Left :  four  inches  and  twelve  frag- 
ments of  upper  third.  Disch  d 
October  29,  1863. 

Right;  fourinches  of  middlcthird; 
by  Surg.  J.  B.  Cutts.  2d  Illinois 
Cavalry.  Disch'd  Oct.  6,  1864 ; 
pensioned :  arm  useless. 

Right:  portion  of  upper  third. 
Discharged  January  7,  1805. 

Left:  two  and  a  half  inches  of 
middle  third.  Disch'd  Aug.  24, 
1805;  not  a  pensioner. 

Right ;  three  inches  middle  third  ; 
by  Surg.  J.  Reily,  33d  New 
Jersey.  Disch'd  Aug.  31,  1805; 
arm  amputated,  by  Dr.  J.  S. 
Greene, of  Pottsvillc,  Iowa;  pen- 
sioner.   Spec.  1805. 

Left;  excision  lower  tiiird.  Mus- 
tered out  Sept.  1,1864:  pensioned. 

Left;  two  inches  at  upper  third. 
Disch'd  Oct.  14, 1835;  pensioned; 
arm  powerless. 

Left;  three  inches  at  junction  of 
upper  and  middle  thirds.  Dis- 
charged Aug.  12,1804;  pensioned. 

Left;  two  inches  middle  third. 
Disch'd  Dec.  28. 1803.  Died  1871. 

Left;  excision  of  two  inches  of  the 
shaft,  by  Dr.  Lawrence.  To  Pro- 
vost Marshal  January  3.  1805. 

Right;  resection  at  middle  third: 
by  Surg.  J.  Reily,  33d  N.  J. 
Discharged  March  18,  1835. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


ICHAP.  IX. 


No 


111 


112 


133 


Name,  Age,  and 
Military  DB8CBIPTIOK. 


Fulton,  W.  J.,  Serg't,  H, 
2d  Penn.  Reserves. 


Furber.P.B., Pt.,  H,19th 
Maine,  age  39. 


Gallagher,  W.,  Pt.,  K,  6th 
Iowa,  age  25. 


Gardner,  II.,  Serg't,  I,  1st 
Rhode  Island  Cavalry, 
age  22. 

Gardner,  S.  A.,  Pt.,  B, 
124th  Ohio,  age  22. 


Gear,  8.,  Corp'l,  H,  49th 
Ohio,  age  19. 


Gibbs,  R.  J.,  Pt.,  E.,  6th 
Perm.  Cav.,  age  21. 

GifTard,  O.  P.,  Ft.,  I,  83d 
Penn.,  ago  22. 


Giles,  R.  8.,  Serg't,  K, 
146th  N.  Y.,  age  23. 


Gilman,  S.  T.,  Pt.,  A,  5th 
Maine,  age  30. 


Ginther,  8.,  Pt.,  D,  88th 
Indiana,  age  17. 

Goebel,  C.  II.,  Captain,  D, 
73d  Penn.,  age  23. 

Gordan,  J.  U.,  Pt.,  K, 
55th  Penn.,  age  17. 

Gore,  J.  M.  L.,  Serg't,  C, 
13th  Ohio  Cav.,  age  28. 


Gould,  C.  M.,  Corp'l,  E, 
61st  Penn.,  age  27. 

Graham,  C.  E.,  Pt.,  G, 
141st  New  York,  age  22. 


Graham,  J.  M.,  Major,  7th 
Illinois  Cav.,  age  38. 

Grant,  A.  H.,  Pt.,  K,  5th 
Iowa,  age  21. 


Griffin,  A.,  Pt.,  D,  62d 
Pennsylvania,  age  25. 

Griffin,  "J.,  Pt.,  A,  3d  N. 
York  Artillery,  age  19. 


Griffith,  It.  C,  Pt.,  C, 
117th  New  York,  age  23. 

Haley,  E.,  Pt.,  K,  69th  N. 
York,  age  31. 


133  Ilalsey,  C.  A.,  Pt.,  A, 
Illinois,  age  2C. 


36th 


Hann.  II.  II.,  Pt..  E,  1st 
Maine  Cav.,  age  19. 

Harding,  T.,  Pt.,  K,  38th 
Wisconsin,  age  25. 

Harrison,  W.  II.,  Serg't, 
K,  28th  Penn.,  age  23. 

Hart.  J.  O.,  Pt.,  I,  20th 
Illinois,  age  18. 


Harvey,  M.,  Pt.,  G,  9th 
Mich.  Cav.,  age  44. 


Dates. 


Sept.  17, 
20,  '62. 


May  6, 
6,  '64. 


June  27, 
27,  '64. 


Oct.  14, 
17,  '63. 

Mav  27. 
30,  '64. 


Dec.  16, 
16,  '64. 


May  31, 
31,  '64. 
June  27 
30,  '62. 


June  1, 
1,  '64. 


June  27 
28,  '62. 


May  13 
14,  '64. 

Nov.  25. 
25,  '63. 

Mar.  31 
31,  '65. 

April  9, 
9,  '65. 


May  12, 
12,  '64. 
July  20, 
21,  '64. 


Dec.  16 
16,  '64. 


Nov.  25 
25,  '63, 


Mav  5, 
6,  v64. 
Mar.  10 
11,  '65. 


Sept.  29 
29,  '64! 
June  1 6 
16,  '64. 

May  26, 
26,  '64. 


Mav  7. 
1864. 

Mar.  4, 

4,  '65. 
July  20 
20,  '64. 

May  12 
12,  '63. 


Sept.  13 
15,  '6-1. 


Operations,  Operator, 
Result. 


Left;  four  inches  at  middle  third; 

by  Surg.  P>.  A.  Vanderkieft,  U. 

S.  V.    Disch'd  Dec.  20,  1862; 

pensioned;  arm  useless. 
Right;  three  inches  of  lower  third; 

by  Surg.  S.  H.  Plumb,  82d  N.Y. 

Discharged  May  15,  1865;  disa- 
bility three-fourths. 
Left;  fourinches  of  shaft:  by  Surg. 

J.H.Hutchinson,  15th  Michigan. 

Amputation,  by  Surgeon  M.  K. 

Taylor,  U.  S.  V.    Disch'd  July 

26,  1865;  pensioned. 
Left ;  excision  at  upper  third,  by 

Surg.  Edwin  Eentley,  U.  S.  V. 

Discharged  February  16,  1864. 
Right ;  one  and  a  half  inches  of 

upper  third ;  by  Surgeon  D.  C. 

Patterson,  124th  Ohio.  Disch'd 

March  27,  1865. 
Right ;  two  and  a  half  inches  at 

middle  third.    Disch'd  June  27, 

1865;  pensioned:  died  March  2, 

1870. 

Left ;  three  inches  at  middle  third. 
Duty  Oct.  24,  1864  ;  pensioned. 

Left  ;  resection  two  inches  from 
shoulder,  by  A.  A.  Surg.  J.  Swin- 
burne. Disch'd  Jan.  16,  1863; 
"arm  useless  for  labor." 

Right;  two  inches  of  lower  third; 
by  Surg.  T.  M.  Flandrau,  146th 
N.  Y.  Disch'd  Jan.  9, 1865 :  arm 
amput'ed  four  years  after  injury. 

Right ;  excision  of  lower  third,  by 
Surg.  G.  E.  Briokett,  5th  Maine. 
Amputation  at  shoulder  joint,  by 
A.  A.  Surg.  B.  B.  Miles,  Aug. 
17th.    Disch'd  Oct.  G,  1862. 

Left;  one  and  a  half  inches  at  the 
lower  and  middle  thirds.  Dis- 
charged Feb.  21,  1865. 

Left ;  three  inches  of  middle  third. 
Returned  to  duty;  mustered  out 
July  14,  1865. 

Left ;  five  inches  at  middle  third ; 
by  Surg.  C.  M.  Clark,  39th  Illi- 
nois.   Disch'd  July  22,  1865. 

Right;  two  inches  at  junction  of 
middle  with  lower  third;  by 
Surg.  F.  LeMayne,  16th  Penn. 
Cavalry.  Disch'd  May  31, 1865. 

Right ;  excision  of  portion  at  lower 
third.    Disch'd  Sept.  7,  1864. 

Left ;  two  and  a  half  inches  middle 
third,  by  Ass't  Surg.  M.  T.  Bab- 
cock,  141st  N.  Y.  Disch'd  July 
15,  1865. 

Right ;  four  inches  at  upper  third ; 
by  A.  A.  Surg.  J.  A.  Hall;  arm 
very  useful.  Disch'd  Nov.  4, 1865. 

Left ;  excision  of  fractured  portion 
at  upper  third,  by  Surg.  E.  J. 
Buck,  18th  Wisconsin.  Disch'd 
July  30,  1864. 

Right;  three  and  a  half  inches  of 
shaft.    Disch'd  Feb.  25,  1865. 

Left;  two  inches  of  fractured  por- 
tion ;  amputation  at  middle  third, 
by  A.  A.  Surg.  T.  L.  Van  Nor- 
dcn.    Disch'd  Oct.  21,  1865. 

Left;  two  inches  of  upper  third. 
Disch'd  April  26,  1865. 

Right :  portion  of  humerus  excised, 
by  Surgeon  P.  E.  Hubon,  28th 
Mass.    Disch'd  Nov.  15,  1864. 

Left ;  three  inches  of  middle  third; 
by  Surg.  B.  G.  Pierce,  96th  Rli- 
nois,  and  11.  E.  llasso,  24th  Wis. 
Returned  to  duty  Sept.  22, 1864. 

Lett;  four  inches  at  lower  third. 
To  V.  R.  C.  April  13, 1865;  pen- 
sioned ;  died  Oct.  17,  1874. 

Right ;  one  inch  at  upper  third. 
Disch'd  June  19,  1865.  Phot. 

Left;  five  inches  in  middle  third. 
Disch'd  Aug.  21,  1865;  arm  use- 
less; died  Sept.  17,  1866. 

Left;  two  inches  middle  third: 
bv  Surg.  A.  EL  Brundage.  32d 
Ohio.  Disch'd  Nov.  22,  1863; 
limb  useless. 

Right:  three  inchesat  middle  third; 
bv  Surg.  J.  H.  Rodgers,  104th 
O'hjo.  Disch'd  Sept.  1,  1865; 
arm  useless;  died. 
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Name,  Age,  and 
Military  description. 


IIeard,W.,Pt.,A,40thIU. 


Heath,  C.  W.,  Pt.,  H,  6th 
Indiana,  age  28. 


Heck,  H.,  Pt.,  I,  5th  N.  Y. 
Cavalry,  age  29. 

Hedrick,  T.  II.,  Capt.,  K, 
15th  Iowa,  age  23. 

Heller,  D.,  Pt.,  H,  51st 
Indiana,  age  38. 

Henry,  N.,  Corp'l,  F,  24th 
N.  Y.  Cavalry,  age  31. 

Hess,  V.,  Serg't,  A,  5th 
Ohio,  age  22. 


Hetts,C.,Pt.,B,  7th  Mich. 


Hiestand,  I.  H.,  Sergt.,  C, 

23d  Indiana. 
Hillman,  A.,  Pt.,  I,  16th 

Penn.  Cav.,  age  23. 

Hinspeter,  J.  G.,  Pt,  C, 
59th  New  York. 


Hintz,  0.,Pt.,A,lstTexas 
Cavalry,  age  23. 


Hilton,  F,  I.,  Pt.,  M,  13th 
Penn.  Cav.,  age  20. 


Hoadley,  J.  J.,  Pt,,  K, 
14th  Conn.,  age  29. 

Hockings,  J.,  Pt.,  M,  1st 
Mo.  Engineers,  age  48. 

Hodgdon,  T.  F.,  Corp'l, 
B,  20th  Maine,  age  23. 

Hodgman,  J.,  Pt.,  E,  15th 

New  Hampshire. 
Hally,  L.,  Pt.,  E,  42d 

Ohio,  age  20. 


Holly,  R.  B.,Pt,  D,  39th 
Indiana,  age  30. 

Hoover,  J.,  Pt.,  F,  2d 
Penn.  Reserves,  age  25. 

Hopkins,  E.,  Pt.,  H,  14th 
New  York  Heavy  Artil- 
lerv,  age  18. 

Hopkins,  G.F.,  Cerp'l,  H, 
19th  Maine,  age  26. 


Horning.  G.,  Pt.,  II,  8th 
Penn.  Cav.,  age  23. 

Howard,  D.  D.,  Corp'l, 
B,  48th  Miss.,  age  41. 

Humphreys,  T.,  Pt.,  D, 
5th  Michigan,  age  23. 

Hunter,  J.,  Pt.,  A,  12th 
Wisconsin,  age  45. 


Hutchinson.  S.  A.,  Serg't, 
D,  93d  Illinois,  age  23 


Dates. 


June27, 
27,  '64. 


May  27, 
29,  '64. 


Oct.  19, 

20,  '64. 

July  22, 
22,  '64. 

Dec.  6, 
6,  '64. 

June  21, 

21,  '64. 

Mav  3, 
3,  '63. 


June  22, 
22,  '64. 


May  1, 

1,  r63. 
\pril22, 
22,  '64. 

May  12, 
12,  '64. 


June  6, 

9,  '64. 


May  30, 
30,  '64. 


Mar.  25, 
25,  '65. 

July  30, 
30,  '64. 

May  5, 
6,  f64. 

June  14, 
14,  '63. 
May  25, 
25,  '63. 


Julv  19 
19, ''63. 

Jan.  24 
24,  '64. 

Julv  30 
30,  '64. 

May  6, 
8,  f64. 


Oct.  12, 
14,  '63. 

July  3, 
3,  '63. 

Julv  2, 
2,  '63. 
Julv  28 
29,  ''64. 


Nov.  25, 
Prim'ry 
1863. 


Operations,  Operator, 
Result. 


Left;  two  inches  at  juuctioii  of 
the  middle  and  lower  thirds ;  by 
Surg.  W.  Graham,  40th  Illinois. 
Discharged  August  14,  1864. 

Excision  of  three  inches  at  middle 
third,  by  Surg.  H.  B.  Turtle, 
89th  Illinois.  Mustered  out  Sept. 
22, 1 864 ;  no  power  to  flex  ft  irearm. 

Left;  excision  of  portion  of  shaft 
at  middle  third.  Disch'd  Jan. 
10,  1865 ;  not  a  pensioner. 

Right  ;  two  inches  of  upper  third. 
Discharged  Feb.  8,  1865;  arm 
shortened  two  inches. 

Right;  four  inches  at  upper  third. 
Disch'd  May  24, 1865;  pensioned; 
arm  useless. 

Left  ;  three  inches  of  middle  third. 
Discharged  Jan.  30,  1865;  false 
joint ;  good  use  of  hand. 

Left ;  excision  of  most  of  surgical 
neck,  by  Surg.  J.  E.  Herbst.  U. 
S.  V.;  removal  cf  half  inch  of 
bone  and  nearly  whole  circum- 
ference of  humerus  subsequent  ly. 
Disch'd  July  1,1864.  Spec.  1154. 

Right;  excision  cf  lower  third, 
by  Surgeon  G.  Chaddock,  7th 
Michigan;  amputation  of  arm 
July  29th.  Discharged  June  16, 
1865;  pensioned. 

Right;  resection  at  upper  third. 
Discharged  November  25,  1863. 

Right;  excision  at  middle  third. 
Disch'd  Feb.  1,  1865;  pension 
claim  rejected. 

Lett ;  excision  of  middle  third,  by 
Surg.  S.  H.  Plumb,  82d  N.  Y.; 
amputation  of  arm  May  21, 1854. 
Mustered  out  August"  27,  1864; 
pensioned;  died  Mar.  10,  1871. 

Right ;  four  inches  just  below  sur- 
gical neck;  by  Asst.  Surg.  A. 
E.  Carothers.  Disch'd  Nov.  26, 
1864  ;  arm  very  useful. 

Right;  one  inch  at  lower  third; 
amp.,  July  6th,  upper  third,  by 
Surg.  N.  R.  Moscley,  U.  S.  V. 
Disch'd  Sept.  24, 1864;  pension'd; 
died  Sept,  1, 1871.  Spec.  2817. 

Left;  fourinches  at  upper  third; 
by  Surg.  S.  H.  Plumb,  82d  N.  Y. 
Discharged  August  4,  1865. 

Right ;  excision  of  portion  at  lower 
third.  Mustered  out  February  6, 
1865 ;  not  a  pensioner. 

Right ;  five  inches  at  upper  third ; 
by  Surgeon  J.  Kerr,  62d  Penn. 
Disch'd  June  14, 1865. 

Left ;  resection  at  middle  third. 
Mustered  out  August  13,  1863. 

Excision  of  four  inches  from  mid- 
dle and  upper  thirds,  by  Surg. 
B.  F.  Stevenson,  52d  Kentucky. 
Returned  to  duty  Jan.  24,  1864 ; 
perfect  motion  of  joint. 

Left;  two  and  a  half  inches  at 
middle  third.  Discharged  Oct. 
14,1863.  Drowned  Mar.  12, 1864. 

Excision  of  one  inch  in  middle 
third.  Feb.  12th,  amputation  of 
arm.    Disch'd  July  14.  1864. 

Lett ;  two  and  a  half  inches  at  mid- 
dle third;  b'v  Surg.  J.  Oliver, 
21st  Mass.  D"isch'dOct.2l,  1865. 

Right ;  four  inches  of  lower  por- 
tion of  upper  and  upper  portion 
of  middle  thirds:  by  Surg.  G. 
Chaddock,  7th  Mich.  Disch'd 
Feb.  20,  1865;  some  atrophy. 

Left;  one  inch  excised,  by  A.  A. 
Surg.  A.  Hartsuff.  Discharged 
Sept.  4,  1864. 

Left;  four  inches  removed  four 
inches  from  the  shoulder.  Fur- 
loughed  Oct.  12,  1863. 

Left;  excision  at  middle  third. 
Disch'd  Oct.  1,  1864. 

Left;  two  inches  at  upper  third; 
by  Surg.  H.  McKemian,  17th 
Wisconsin.  Discharged  May  26, 
1865;  pensioned;  arm  partially 
useless  for  manual  labor. 
Right:  four  inches  of  upper  third. 
Disch'd  Aug.  18.  1864;  arm  en- 
tirely useless.  Died  May  17, 1869, 


SECT.  IV.] 


EXCISIONS  IN  THE  SHAFT 


OF  THE  HUMERUS. 
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Name,  Age.  and 
Military  Description-. 


ItiG  Israel,  J.,rt.,B,62dPenn., 
I  ago  23. 

,07  i  Ives,  A..  Corp'l.  K,  0th 
Peuu.  Reserves,  ago  19. 


■,John  J.C.S.A. 
.,  -,C.  S.  A  


John.  Z.  W.,  Pt.,  A,  7th 
Iowa,  nge  -'0. 

Johnson,  W.  S.,Capt..  H, 
1st  Arkansas  Cavalry. 


Jones.  A..  Pt.,  F,  112th 
New  York,  age  24. 


Jones.  EL  T.,  Serg't,  H, 
0th  III.  Cav..  age  33. 


Jordan.  S.,  Pt.,  M,  62d 
Pennsylvania,  age  18. 


Jiuld.  If.,  Pt..  B,  loth 
Kentucky,  age  23. 

Kanouse.  L.  C,  Lieut.,  D, 
6th  Michigan  Cavalry. 

Keller.  J..  Pt.,  C,  1st  Tex. 
Cavalry,  age  40. 


Kellcy,  J..  Pt.,  G.  5th  U 
S.  Cavalry,  age  33. 


179  I  Keleher.  S..  Pt..  K,  28th 
Kentucky,  age  24. 


Kellum.  L,  Pt.,  B,  97th 
Indiana,  age  23. 


Kemp.  J..  Lieut..  G,  6Cth 
Indiana,  age  35. 


Kibler,  J.  E..  Pt.,  C,7Gth 
Ohio,  age  20. 


Kilbourne,  L..  Pt.,  C,  8th 
Michigan,  age  30. 

King,  L.  A.,  2d  Lieut..  F, 
10th  Kentucky,  age  25. 

Kline,  L.  E.,  Pt.,  C,  33d 
Missouri,  age  21. 

Klugh.  J.,  Capt.,  I,  209th 
Pennsylvania,  age  47. 

Knapp,  A.,  Pt.,  B,  137th 
New  York,  age  25. 

Lacy.H.,  Pt.,  1, 4th  Geor- 
gia, age  21. 


Lake,  H..  Pt..  B,  1st  New 
Jersey  Cav..  age  28. 

Lanies,  W.  E  ,  Pt.,  K,  3d 
North  Carolina. 

Laughran,  P..  Pt.,  C.  35th 
New  Jersey,  age  33. 


Lauson,  G.,  Pt.,  A,  28th 
Massachusetts,  age  38. 

Leed.  T.  F.,  Pt.,  A,  99th 
Pennsylvania,  age  23. 

Legacy,  J.,  Pt.,  G,  9th 
Maine,  age  30. 

Lemmell,  J.,  Pt.,  I,  5th 
Wisconsin,  age  40. 


July  2, 

3,  '03. 

July  3. 
3,  03. 


July  30 
30,  "64. 
May  15, 
19,  '64. 
Aug.  10 
10,  04. 

April  18 
19,  '03. 


June  L, 
1,  '64. 


Aug.  13 
10,  0-1. 


May  13 
14,"'04. 


May  13, 
13,  '04. 

Sept.  19 
19,  '64. 
June  0, 
9,  '64. 


Sept.  19 
20.  '64. 


June  2" 
27,  04 

July  16 

10,  '63. 


May  27 
27,  '04. 


May  14 
14,  '04. 


May  12 
12,  '04. 

Aug.  3. 
4,  64. 

June  6. 

6,  '64. 

Mar.  25, 
26,  '65. 

Oct.  28, 
30.  '03. 
Sept.  19, 
19,  '04. 


May  5, 
5,  r64. 
Sept.  19 
19,  '64. 
Oct.  2?, 
28,  '63. 


May  6, 
6,  r64. 
Dec.  13 
13,  '62. 

Sept.  29 
30,  '64. 

April  2, 

3,  '65. 


OPERATIONS,  OrEltATOtt, 
RESULT. 


Bight ;  one  and  a  half  inches  lower 

third.    DlOOh'd  July  13,  1804  ; 

union  of  parts  firm. 
Left:  four  indies  middle  third; 

by  Surg.  0.  Bower,  0th  I'enn. 

Reserves.    To  V.  R.  O.  Nov.  19, 

1803;  ligamentous  union. 
Six  and  a  half  inches  upper  third ; 

by  Or.  Roan.  Ann  serviceable. 
Three  inches  lower  third  ;  arm  of 

no  service. 
Right ;  live  inches  middle  third  ; 

by  Surg.  \V.  It.  Marsh,  2d  Iowa. 

liisch'd  Jan.  80,  1805;  paralysis. 
Right ;  four  inches  upper  third  ; 

by  Asst.  Surg.  J.  B.  Tefft,  1st 

Ark.  Cav.    To  V.  II.  C.  Sept. 

30. 1803.  rhol.  Series,  No.  353. 
Right;  four  inches  upper  third. 

Disch'd  Oct.  21,  1865;  did  well. 

Sf>ec.  289. 
Right ;  threo  inches  upper  third  ; 

by  A.  A.  Surg.  II.  YV.  Coole, 

U.  S.  A.    Disch'd  April  7,  1805; 

arm  powerless. 
Left;  small  portion  lower  third; 

by  Surgeon  J.  Kerr.  63d  Penn. 

Disch'd  July  24, 1805;  pensioned; 

bone  ununited;  false  joint. 
Right;  five  inches  middle  third; 

by  Surg.  J.  \Y.  Lawton,  U.  S.  V. 

Discharged  February  10,  1805. 
Left.    Mustered  out ;  recovered. 

Left ;  three  and  a  half  inches  at 
junction  of  the  middle  and  lower 
thirds  :  by  Asst.  Surgeon  A.  E. 
Carotheis,  U.  S.  V.  Discharged 
July  14. 1805 ;  arm  firmly  united. 

Right ;  four  inches  upper  third  ; 
by  Asst.  Surg.  \V.  S.  Newton, 
91st  Ohio.  Discharged  April  17, 
1865 ;  no  union. 

Left:  three  inches  upper  third; 
by  Surg.  E.  B.  Glick.  40th  Ind. 
Discharged  May  27,1865. 

Right ;  four  inches  upper  third  ; 
by  Surg.  TV.  H.  Leonard,  51st 
N.  Y.  Disch'd  May  3!,  1864  ; 
loss  of  use  of  forearm  ;  pensioned; 
died  July  12,  1874. 

Left :  folic  inches;  by  Surg.  A.  F. 
Marsh.  .50th  111.  Disch'd  Jan.  13, 
1805 ;  no  union ;  arm  useless. 

Left;  three  inches  lower  third; 
by  Surgeon  ft.  L.  Carbart.  31st 
Iowa.  Disch'd  Oct.  4,  1804  ;  no 
bony  union. 

Right;  five  inches  middle  third; 
by  Surg.  S.  S.  French,  20th  Mich. 
Disch'd  Nov.  14, 1864;  arm  useful. 

Left  ;  two  inches  middle  third;  by 
Surg.  W.  H.  Mullen,  12th  Ken 
tuck}-.    Disch'd  March  9, 1865. 

Right;  two  inches  middle  third 
Disch'd  Dec.  11, 1865;  pensioued; 
arm  useless;  necrosis. 

Right;  two  inches  middle  third; 
by  Surg.  \V.  G.  Hunter,  211th 
Penn.    Disch'd  May  15,  1865. 

Right ;  two  inches  lower  third. 
Disch'd  Dec.  3,  1864. 

Left ;  four  inches  ;  by  Surgeon 
Young.  4th  fteorgia.  To  Fort 
McIIenry  Feb.  16,  1865;  favor- 
able. 

Right;  three  inches  upper  third; 

amp.    Disch'd  Sept.  24,  1864. 
Four  inches.    Deserted  October 

25.  1864. 
Right ;  at  upper  third.  Disch'd 

Aug.  27,  1865;  pensioned;  arm 

useless  for  manual  labor;  died 

Feb.  15,  1870  ;  cause  unknown. 
Right:  five  inches  middle  third. 

Disch'd  April  1, 1805:  pensioned. 
Left :  three  inches.  Discharged 

April  22,  1803;  false  joint;  died 

Oct.  2fi.  1865. 
Left ;  four  inches  middle  third. 

Discharged  February  8,  1805, 

and  pensioned:  partial  use  of  arm. 
Left;  two  inches  middle  third; 

by  Surg.  ft.  D.  Wilber.  5th  Wis. 

Disch'd  Oct.  16, 1805 ;  interspace 

one  inch. 


Name,  Aoe,  and 
Miutakv  Description. 


Leonard,  C.  A.,  Pt.,  A, 
20th  Massachusetts. 

Lens  and,  F.  II. .Adjutant, 
103d  Illinois. 


Lillard,  IT.  C,  Pt.,  G, 
45th  N.  Carolina,  age  20. 


I.inthurst,  J.  P.,  Pt,  B, 

12th  Penn.,  ago  23. 
Locker,  It.  E.,  Scrg't,  G, 
190th  Penn.,  age  26. 

Love,  C,  Pt.,  A,  20th 

Maine,  age  19. 
Luther,  F.  C,  Pt.,  F,  1st 

N.  Y.  Dragoons,  age  25. 
Lynch,  C,  Pt.,  G,  73d 

New  York,  ago  20. 


Mack,  C.  L.,  Pt.,  H,  89th 
New  York,  age  40. 

Marsh,  II .  A.,  Pt.,  B,  32d 
Iowa,  ago  20. 

Marshal],  D.,  Lieut.,  E, 
3d N.  Hampshire,  age 24. 


Mason,  W.  A.,  Pt.,  C,  2d 
Arkansas,  age  24. 


Massey,  W.  T.,  Pt.,  I,  7th 
Blinois. 


McCue,  J.  D.,  Pt.,  E,  8th 
Illinois,  age  23. 


McDonald.  A. D.  J., Lieut., 
C,  108th  N.  Y.,  age  33. 


McGarrity,  J.,  Pt.,  F,  96th 
Pennsylvania. 

Mclntyre,  J.,  Pt.,  G,  2d 
Michigan,  age  33. 

McLachlan,  E.,  Pt.,  K, 
89th  Illinois,  age  39. 

McNatighton,  P.,  Lieut., 
H,  151st  N.  Y.,  age  23. 

Manner,  C,  Pt.,  B.  7th 

N.  Y.  Heavy  Artillery, 
age  22. 

Merrill.  E.  J.,  Capt.,  G, 
17th  Maine,  age  37. 

Metzler,  G.  BL,  Pt.,  H, 
30  th  Iowa. 

Miller,  J.  H.,  Serg't,  C, 
30th  Mass.,  age  32. 

Mills.  A.R..  Pt.,  E,  39th 
Iowa,  age  35. 


Moffat,  R.,  Scrg't,  K,  121st 
Pennsylvania,  age  Si. 


Montague,  B.  II.,  Serg't, 
F,  30th  Mass.,  age  33. 


July  3. 

4,  '03. 


Mar.  21 
21,  '65. 


Mar.  96, 
!6,  '63. 


Sept.  17, 
20,  '62. 
Feb.  0, 

6,  '65. 

July  2, 
2,  '63. 

Sept.  19. 
19,  '64. 
May  6, 

7,  '64. 


April  2, 
3,  '05. 


May  18. 
18,  "'64. 


Jan.  15, 
15,  '65. 


Nov.  30 
Dec.  L 

1864. 
Oct.  5, 

5,  '64. 


April  9, 
9,  '65. 


July  2, 

5,  '63. 


June  27, 
27,  '62. 

Nov.  24 
24,  '63. 

June  25, 
26,  '63. 

July  9, 
12,  ''64. 


May  12 
15,  '64. 


May  3, 
3.  '63. 


June  1 5 
15,  '61. 


June  3, 
4,  '64. 


Oct.  5, 
6,  '64. 


July  15 
15,  "'64. 


June  3. 
4,  '64. 


Operations,  Operator, 
Result. 


Left;  portion  of  the  upper  third. 
Discharged  July  25,  1804,  and 
pensioned;  arm  nearly  useless. 

Right;  two  inches  lower  third; 
by  Surg.  It.  Morris.  103d  Illinois. 
Disch'd  Juno  21,  1805;  use  im- 
paired. 

Left;  three  inches  middle  third; 
by  Surgeon  T.  F.  Oakcs,  50th 
Mass.  Released  June  11,  1805; 
favorable. 

Three  inches  middle  third.  Dis- 
charged April  7.  1803;  no  union. 

Right ;  three  inches  middle  third: 
by  Surg.  H.  Iiendoll,  80th  N.  Y. 
Discharged  October  13,  1865. 

Right;  three  inches  middle  third. 
Discharged  March  21,  1865. 

Right;  two  inches  lower  third. 
Discharged  March  21,  1805. 

Right;  at  upper  third;  by  Asst. 
Surgeon  B.  Howard,  II.  S.  A. 
Discharged  Nov.  9,  1804,  and 
pensioned;  partial  anchylosis. 

Left :  three  inches  at  junction  of 
upper  with  middle  thirds.  Dis- 
charged Nov.  25,  1865 ;  satis- 
factory. 

Right ;  two  inches  of  middle  third ; 

by  Surgeon  J.  Robarts,  U.  S.  V. 

Discharged  April  20,  1865. 
Right :  four  inches  at  upper  and 

middle  thirds;  by  Asst.  Surg. 

H.  C.  Merryweather,  5th  U.  8. 

C.  T.;  amputation  July  4,  1865. 

Disch'd  July  20,  1865 ;  tender 

stump. 

Right :  about  three  inches  at  mid- 
dle third.  To  Provost  Marshal 
March  23,  1865. 

Left  ;  entire  upperthird ;  by  Asst. 
Surg.  G.  W.  Crossley,  57th  111. 
Discharged  Mar.  12,  1865;  pen- 
sioned; nearly  normal. 

Left ;  fractured portionupperthird; 
by  Surgeon  J.  B.  Dicker,  47th 
Indiana.  Disch'd  June  5,  1865 ; 
pensioned ;  no  union.  Injured 
Oct.,  1805;  Dr.  J.  H.  Stanway, 
late  Asst.  Surg.  102d  Illinois, 
brought  the  bones  together  and 
applied  friction  to  roughen  the 
ends ;  union  took  place  March  1, 
1866 ;  a  good  and  useful  limb. 

Left;  portions  of  middle  and  lower 
thirds;  by  Asst.  Surgeon  Fred. 
Wolf,  39th  New  York.  Disch'd 
Nov.  21.  1863.  and  pensioned; 
arm  useless ;  died  Mar.  21, 1871. 

Right ;  injured  part  of  upperthird; 
bv  A.  A.  Surg.  J.  Swinburne. 
Disch'd  January  20.  1803. 

Right ;  upper  third ;  by  Surg.  A. 
M.  Wilder,  U.  S.  V.  "Duty  Mar. 
23. 1864  :  amputated  Mar.,  18G5. 

Left;  both  ends  in  upper  third. 
Discharged  Mar.  30,  1804 ;  liga- 
mentous union. 

Left;  three  inches  middle  third; 
by  A.  A.  Surg.  T.  J.  Dunott, 
U.  S.  A.  Disch'd  Feb.  18,  1865; 
good  condition. 

Left;  three  inches  middle  third; 
by  Asst.  Surg.  B.  Howard,  U. 
S.  A.  Disch'd  June  6,  1865; 
union  perfect;  passive  motion. 

Left ;  five  inches  of  upper  third. 
Disch'd  Dec.  15,  1863;  condition 
good. 

Right :  by  Surg.  B.  N.  Bond,  87th 
Missouri.  Furloughed  July  30, 
1964. 

Left;  four  inches  of  lower  third. 
Returned  to  duty  Dec.  18,  1864 : 
partial  paralysis:  forearm  useful. 

Left;  three  inches  middle  third; 
by  Asst.  Surg.  ft.  W.  Crossley, 
57th  Illinois.  Disch'd  July  6, 
1865 ;  cartilaginous  union  ;  an- 
chylosis. 

Left;  four  inches  upperthird;  by 
Surg.  F.  C.  Reamer.  143d  Penn. 
Discharged  June  29,  1865. 

Right;  three  inches  upper  third. 
Discharged  May  19,  1865,  and 
pensioned;  non-union. 
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227 


229 

230 
231 
232 
233 

234 

235 
236 

237 
238 


240 
241 
242 

243 
244 

245 
246 


Name.  Age.  and 
Military  Description. 


Mornn,  P.  J.,  Serg't,  I. 
59th  New  York,  age  26. 


Moron,  T.,  Pi,  F,  29th 
Pennsylvania,  age  38. 

Morton.  W.  J.,  Serg't,  H, 
209th  Penn.,  age  23. 


Moulton,  B.  C,  Pt.,  D, 
13th  X.  H.,  age  43. 

Mullen,  T,  Corp'l,  B,  61st 
Ohio. 

Murphv,  P.  E.,  Lieut.,  E, 
9th  Mass.,  age  23. 


Myers,  P.  A.,  Capt.,  I, 
72d  Penn.,  age  34. 


Myers,  I.,  Pt.,  D,  100th 
Indiana,  age  32. 


Myers.  O.  C,  Capt.,  G, 

2d  Georgia,  age  30. 
Myers,  T.,  Pt.,  F,  124th 

Indiana,  age  20. 
Naylor,  Samuel,  Pt.,  E, 

78th  Illinois,  age  .27. 
Nicholson,  O.,  Pt.,  M,  3d 

Wisconsin  Cav.,  age  18. 


Nipper,  R.,  Pt.,  E,  10th 
East  Tenn.  Cav.,  age  20. 


Nobles,  TF.  Jf.,Pt.,K,31st 
North  Carolina,  age  35. 


Northrop.  J.,  Pt.,  F,  103d 
Ohio,  age  20. 


Ostron,  J.  G.,  Pt.,  A,  3d 
Tenn.  Cav.,  age  35. 

Ott,  P..,  Pt.,  B,  26th  Ohio, 
age  26. 


Overmire,  S.,  Pt.,  D,  14th 
Ohio. 


Parker,  C.  W.,Pt.,F,  45th 
Pennsylvania,  age  22. 

Patchin.A.  J.,  Pt.,  E,20th 
Ohio,  age  27. 

Pease,  L,  Pt.,  D,  19th 
Maine,  age  38. 


Pelton,  Alfred,  Serg't,  I, 
3d  Michigan. 

Perkins,  J.  S.,  Serg't,  G, 
14th  Va.  Cav.,  age  25. 


Peters,  F.,  Pt.,  L,  14th 
N.  Y.  Heavy  Artillery, 
age  18. 

Peters.  J.,  Corp'l,  C,  33d 
Missouri,  age  34. 


Dates. 


May  6. 
6,  '64. 


Mav  25. 
25,  '64. 

Mar.  25. 

25,  '65. 

Sept.  30, 
30,  '64. 

June  1, 
1.  '64. 

Mav  5, 
5,  '64. 


June  22 
22,  '64. 


May  13, 
13,  '64. 


Dec.  16 
17,  '64. 

Nov.  26. 
26,  '64. 

July  19, 

19,  '64. 
Oct.  20, 

20,  '63. 


Aug.  1, 
1,  p64. 


May  31. 
June  1, 
1864. 

Nov.  25 
25,  '63. 


May  24 
25,  '64. 

Mav  10, 
10,  '64. 


Sept.  19 
19,  '63. 


.Mar  6, 
6,  '64. 

July  27. 
27,  '64. 

Mar.  31. 
31,  '65. 


Mav  12. 
12,* '64. 

Julv  9, 
12,  ''64. 


Sept.  30. 
30,  '64. 

Dec.  16, 
16,  '64. 


Operation's,  Operator, 
Result. 


Right;  two  inches  middle  third; 
by  Surg.  S.  EL  Plumb,  82d  New 
York.  Disch'd  June  12,  1865; 
non  union  ;  died  April  28,  ]873. 

Right;  injured  portion.  Duty 
Aug.  1,  1864;  rejected  as  pen- 
sioner. 

Right;  three  inches  middle  third; 
by  Asst.  Surg.  J.  A.  Hayes,  11th 
N.  H.  Disch'd  June  20,  1865: 
false  joint. 

Right ;  three  inches  upper  third. 
Disch'd  Aug.  11. 1865;  functions 
good.    Spec.  4363. 

Right ;  two  inches.  Disch'd  Dec. 
13,  1864 ;  pensioned. 

Left;  upper  third;  by  Surg.  D. 
F.  Sullivan,  9th  Mass.;  ampu- 
tated at  upper  third  May  9th. 
Disch'd  June  25,  1864,  and  pen- 
sioned ;  stump  sound. 

Left ;  two  inches  lower  third ;  by 
Surg.  G.  Chaddock,  7th  Mich. 
Mustered  out  Aug.  24, 1864.  and 
pensioned;  entirely  disabled. 

Right;  two  inches  at  junction  of 
middle  and  lower  thirds ;  by 
Surg.  \V.  Lomax,  12th  Indiana; 
non-union ;  secondary  excision 
Dec.  10, 1864.  Disch'd  June  17, 
1865 ;  anchylosed  elbow;  chronic 
ulceration. 

Right;  two  inches  middle  third. 
To  Prov.  Marshal  June  14, 1865. 

Right;  two  inches  middle  third. 
Disch'd  May  15,  1865;  unhealed. 

Left;  three  inches  middle  third. 
Disch'd  May  2, 1865;  partial  use. 

Right;  two  inches  upper  third; 
by  Ass't  Surg.  A.  C.  Van  Duyn, 
U.  S.  V.  To  V.  R.  C.  Aug.  2, 
1864 ;  useful  arm. 

Ri<rht ;  two  inches  lower  third  ; 
by  Surg.  L.  C.  Fouts,  2d  Tenn. 
Mounted  Infantry.  Disch'd  Mar. 
21,  1865;  pensioned;  anchylosed 
elbow;  arm  of  no  use. 

Right ;  four  inches  upper  third. 
Furloughed  Aug.  11,  1864.  Re- 
ported bv  Surg.  W.  L.  Baylor. 
P.  A.  C.S. 

Right ;  fractured  ends,  upperthird; 
by  Surg.  G.  1$.  Cosrgswell,  29th 
Mass.  Disch'd  July  30,  1864  ; 
pensioned.  Arm  useless.  Died 
March  4,  1872. 

Left;  three  inches  upper  third; 
bv  Surg.  R.  L.  Stanford,  U.  S.  V. 
D"eserted  Oct.  4,  1864. 

Right ;  one  and  a  half  inches  up- 
per third  ;  bv  Surg.  J.  Chapman, 
123d  N.  York.  Disch'd  May  27, 
1865;  pensioned:  partial  union; 
loss  of  power.  Died  September 
8,  1868. 

Left ;  two  inches  upper  third. 
Duty  Feb.  24,  1865 ;  arm  weak ; 
necrosis  still  continues  (April, 
1873). 

Left ;  in  upper  third.  To  V.  R.  C. 
Jan.  18, 1865.  Disch'd  April  14, 
1865;  pensioned. 

Right;  three  inches  upper  third. 
Discharged  February  27,  1865 ; 
favorable. 

Right:  three  inches  at  junction  of 
lo  w«r  and  middle  thirds  ;  by  Sur- 
geon D.  W.  Maull,  1st  Delaware. 
Disch'd  Aug.  24,  1865;  no  con- 
trol of  forearm ;  pensioned. 

Right;  in  upper  third;  by  Surg. 
H.  F.  Lyster.  5th  Mich.  Disch'd 
January  15,  1865. 

Left;  four  inches  middle  third; 
by  A.  A.  Surg.  T.  J.  Dunott, 
U.  S.  A.  Paroled  Nov.  22, 1864  ; 
non-union.  Specs.  3937,  1480. 

Right ;  two  inches  upper  third. 
Discharged  August  4, 1865 ;  can 
use  arm  but  little. 

Left ;  two  and  a  half  inches  at 
junction  of  middle  and  lower 
thirds  ;  bv  Surg.  A.  T.Bartlett, 
33d  Mo.  "Disch'd  June  3.  1865; 
no  use  of  arm. 


873 


Name,  Age,  and 
Military  Description. 


Pettijohn,  C,  Pt.,  E,  50th 
Ohio. 


Phillipsen,P.,Pt.,G,  26th 
Wisconsin,  age  32. 

Pickett,  C,  Pt.,  E,  20th 
Michigan,  age  18. 

Pineo,  J.  H.,  Serg't,  K, 
12th  Maine. 


Piper,  J.,  Pt.,  D,73dni., 
asre  37. 


Porter,  J.,  Pt.,  L,  1st  New 
Jersey  Cavalry,  age  19. 


Porubsky,  E.,Pt.,B,  46th 
New  York,  age  25. 


Price,  J.,  Pt,,  E,  139th 
New  York,  age  32. 

Quickel,  J.,  Pt.,  E,  87th 
Pennsylvania,  age  32. 

Redding,  G.  W.,  Pt.,  L, 
22d  New  York  Cavalry, 
age  28. 

Reid,  T.  E.,  Corp'l,  C, 
69th  New  York,  age  21. 


Rice,  B.  F.,  Corp'l,  1, 26th 
Illinois. 


Riffles,  D.  J.,Pt.,  B,  10th 
West  Virginia,  age  19. 

Riley,  W.H.,  Pt.,  A,  59th 

Virginia,  age  28. 
Roberts,   B.  P.,  Pt.,  I, 

138th  Penn.,  age  18. 

Roberts,  G.  M.,  Pt.,  B, 
13th  Georgia,  age  26. 

Roberts,  S.  G.,  Lieut.,  B, 
17th  Mass.,  age  25. 


Robinson,  D.,  Pt.,  D,  56th 
Massachusetts,  age  35. 


265  Robson,  J.,Pt..E,  32d-9th 
Massachusetts,  age  26. 


Robinson,  J.  Y..  Pt., I,  8th 

Kansas,  age  22. 
Rohe,  G.  A.,  Corp'l,  H, 

97th  New  York,  age  33. 
Rosenthal,  L.,  Pt.,  F,  69th 

New  York,  age  32. 

Ross,  G.  M.,  Lieut.,  G. 
77  th  New  York. 


Rowley,  E.,  Pt.,  L  8th 
Iowa  Cavalry,  age  18. 

Ruddock,  W.,  Corp'l,  C, 
117th  New  York,  age21. 


Russell,  J.  M.,  Pt.,  F, 
12th  Mississippi. 

Rutherford,  C.  E.,  Pt.,  A, 
66th  Illinois,  age  31. 


Rykert,  G.  M.,  Corp'l,  C, 
154th  N.  York,  age  22. 

Saunders,  J.,  Pt.,  B,  31st 
Maine,  age  18. 


May  31 
31,  '64. 


July  20. 
20,  '64. 

June  18, 
19,  '64. 

June  19, 
19,  '63. 


May  14, 
14,  '64. 


Mav  28, 
28,* '64. 


April  2, 
2,  '65. 


Julv  5, 
5,  "64. 

Nov.  24 
24,  '63. 

Nov.  6, 
7,  '64. 

June  3, 
3,  '64. 


May  13, 
13,  '64. 


Mar.  31, 
31,  '65. 

June  17, 
17,  '64. 
Nov.  27, 
27,  '63. 

Oct.  19, 
19,  '64. 
April  9, 
11,  '63. 


May  18, 
18,  '64. 


May  7, 
8,  ;64. 

Julv  21, 
22,  "'64. 
Mav  7, 
7,  '64. 
June  16, 
16,  '64. 

Sept.  19, 
20,  '64. 


May  13, 
14,  '64. 

Oct.  27, 
27,  '64. 


July  20 
21,  '64. 

May  16 
16,  '64. 


July  1, 
3,  "63. 

May  12, 
13,  '64. 


Oplkations,  Operator, 
Result. 


Left ;  three  inches  lower  third ;  by 
Surg.  C.  K.  Crawford,  5Cth  Ohio. 
Duty  Aug.  25,  1864 ;  not  a  pen- 
sioner. 

Left ;  three  and  a  half  inches  up- 
per third.  Discharged  May  25, 
1865;  pensioned. 

Left ;  four  inches  middle  third ;  by 
Surg.  S.  8.  French,  20th  Mich. 
Discharged  June  10,  1865. 

Left;  in  upperthird;  by  Surg.  J. 
H.  Thompson,  12th  Maine.  Dis- 
charged June  16,1864;  pensioned; 
necrosis. 

Left ;  two  and  a  half  inches  upper 
third;  by  Surg.  H.  E.  Ilasse, 
24th  Wis.  Disch'd  Aug.  5, 1865, 
and  pensioned ;  no  use  of  arm. 

Right ;  three  inches  upper  third ; 
by  Surg.  W.  B.  Rezner,  6th  Ohio 
Cavalry.  Duty  April  26,  1865. 
Disch'd  June  6, 1865;  pensioned. 

Right;  two  inches  upper  third; 
by  Surg.  D.  C.  Roundv,  37th 
Wis.  Disch'd  Nov,  27, 1865,  and 
pensioned;  no  union. 

Left;  three  inches  upper  third. 
Disch'd  June  1,  1865 ;  entirely 
disabled. 

Three  inches  upper  third;  ampu- 
tated Dec.  12,  1863.  Disch'd 
February  15,  1864. 

Left ;  three  and  a  half  inches  mid- 
dle third.  Discharged  June  12, 
1865 ;  false  joint. 

Left;  three  inches  lower  third ;  by 
Surg.  J.  A.  Spencer,  69th  N.  Y. 
Disch'd  Feb.  6, 1865;  pensioned; 
arm  flexile ;  necrosis.  Died  Jan. 
27,  1871. 

Right;  three  and  a  half  inches 
upper  third;  by  Surg.  A.  Goslin, 
48th  Illinois.  Discharged  July 
20,  1865. 

Left;  three  inches  middle  third; 
by  Surg.  C.  M.  Clark,  39th  111. 
Duty  July  26,  1865. 

Right;  in  lower  third.  Furloughed 
July  28,  1864. 

Left ;  two  inches  of  lower  third. 
Disch'd  May  5,  1865;  necrosis 
and  ulceration. 

Left ;  in  middle  third.  Transferred 
to  Fort  McHenry  Jan.  5,  1865. 

Right ;  two  inches  middle  third ; 
by  Surg.  C.  A.  Cowgill,  U.  S.  V. 
Disch'd  August  3,  1864  ;  perfect 
recovery. 

Left;  three  inches  middle  third; 
by  Surg.  T.  F.  Oakes,  55th  Mass. 
To  V.  R.  C.  May  4,  1865;  liga- 
mentous union ;  useful  arm. 

Right;  in  lower  third.  Disch'd 
June  23,  1865;  loss  of  use  of 
forearm. 

Left;  two  inphes  upper  third.  Duty 

Jan.  18,  1865;  osseous  union. 
Left ;  portion  in  the  upper  third. 

Discharged  September  11.  1865. 
Right;  portion  in  middle  third: 

by  Surg.  S.  H.  Plumb,  82d  N.  Y. 

Discharged  March  29,  1865. 
Right;  upper  third;  bv  Surg.  G. 

T.  Stevens,  77th  N."Y.  Duty 

Nov.  4,  1864  ;  perfect  recovery ; 

arm  nearly  as  useful  as  the  other. 
Left;  two  inches  middle  third;  by 

Surg.  W.  II.  Finley,  8th  Iowa 

Cavalry.  Disch'd  July  1 0.  1865. 
Left ;  three  and  a  half  inches  lower 

third ;  by  Surg.  II.  W.  Carpenter, 

117th  N.  Y.    Discharged  May  4, 

1S65;  useful  arm. 
Left ;  four  inches.  Furloughed 

Sept.  10, 1864 ;  suppuration  when 

furloughed. 
Right:  three  and  a  half  inches 

middle  third;  by  gurg.  W.  R. 

Marsh,  2d  Iowa.    Disch'd  June 

13.  1865 ;  no  bony  union. 
Right:  four  inches  upper  third. 

Disch'd  Jan.  11, 1864 ;  no  control 

of  arm. 

Right:  middle  third;  by  Surg.  I,. 
W.  Bliss.  51st  N.  York.  Disch'd 
Mav  18,  1865. 
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Name,  Age,  and 
Mhjtaks  description. 


Operations,  Oteratou, 
Result. 


Name,  Aoe,  and 
military  description. 


OPERATIONS,  OPERATOR, 
RESULT. 


276  Scanlon,  J.,  Pt.,  A,  11HU 
Ohio,  ago  21. 


Scott,  F.,  Serg't,  B,  C3d 
Wisconsin,  age  27. 

Scott.  J.,  Pt.,  H,  99fh  Col- 
ored Troops,  ago  27. 


Shaffer.  II.,  Pt.,  G,  12th 
Indiana,  age  l'J. 


Shattuck,  N.,  Pt..  F,  5th 
Mieliigan.  ago  23. 

Sheffrey.  J.  J.  L.,  Corp'l, 
K,  5tli  N.  York,  age  25. 


Shumway,  D..Pt.,  K,  19th 

Ohio,  age  36. 
Siglcr.  J.  W.,  Capt.,  I, 

150th  Penn.,  age  31. 

Smead,  L.  B.,  Pt.,  A,  9th 
New  York  Cav.,  age  35. 


Stnnh,  A.  H.,  Pt.,  A,  7th 

Indiana,  age  26. 
Smith,  H.  T.,  Pt.,  C,  28th 

Georgia,  age  20. 


Smith.  R.  A..  Pt.,  B.  67th 
New  York,  age  45. 


Soramars,  J.  B.,  Pt.,  I, 
12th  Wisconsin. 


Spencer.  J.,  Pt.,  G,  103d 
Ohio,  age  23. 

Stewart.  J.  F.,  Pt.,  B, 
110th  Tcnn.,  age  20. 

Stewart.  W.,  Pt.,  C,  23d 
Indiana. 

Stiles,  J.  R..  Pt.,  G,  148th 
New  York,  age  28. 

Stone.A.E.,Pt.,H.  115th 
New  York,  age  21. 

Stone,  G.  H.,  Serg't,  A. 

8th  N.  Y.  H.  A.,  age  21. 
Stone.  J.,  Pt..  D,  92d  New 

York,  age  24. 

Strathdee.  G..  Pt. ,  A,  BlCth 
Blinois,  age  28. 

Stout.  F.,  Pt..  C,  48th  New 
York,  age  18. 

Tarbell,  J.,  Pt.,  K,  6th 
New  Hampshire,  age  36. 

Tathwell,  E.  E.,  Pt.,  A, 
96th  Ohio,  age  18. 


Taylor,  J.  H.,  Pt.,  G,  8th 
Alabama,  age  28. 


Thompkins,  C.  IT.,  Pt., 
B,  38th  Virginia. 


June  2, 

2,  '64. 

Nov.  .1, 

3,  '63. 
July  30, 
30,  '64. 


Hay  1 3, 

13,  64. 


Oct.  27, 
27,  '64. 
I  u  nc  27, 
27,  '62. 


June  17, 
18,  '64. 
Mav  10, 
10,''64. 

Mav  7, 
7,  r64. 


May  25 
27,  '64. 
Julv  3, 
4,  '63. 


June  27 
27,  '62. 


Julv  21, 
22,"'64. 


June  2P, 
29,  '64. 

Mav  6, 
6,  '64. 
Mav  12, 
12,  '63. 
June  18. 
18,  '64. 

Jan.  15, 

15,  '65. 

June  16. 
17,  '64. 
June  1, 
1,  '64. 

Nov.  25. 

27,  '63. 

Feb.  21, 
21,  '65. 

June  28, 

28,  '64. 
Nov.  3, 
3,  '63. 


June  23 
24,  '64. 


Jan.  19, 

20,  '65. 


Left;  five  inches  upper  third;  by 
Surg.  O.  \V.  McMillen,  1st  Tcnn. 
Disch'd  Feb.  10,  1865. 

Left;  in  upper  third.  Discharged 
March  10,  1864. 

Left;  two  and  a  half  inches  upper 
third:  by  Surg.  l>.  Maekay. 2Jth 
I'.  S.  ( 'nlorcd  Troops.  1  lisch'd 
Juno  8,  18J5;  arm  useless. 

Left;  two  and  a  half  inches  at 
junction  of  lower  and  middle 
thirds:  by  Surg.  A.  Goslin,  48th 
Illinois.  'Disch'd  Juno  14,  1865. 

Right ;  portion  of  upper  third. 
Disch'd  Feb.  18,  1865. 

Left ;  injured  portion,  middle  third; 
by  A.  A.  Surg.  J.  Swinburne, 
U.  S.  A.  Disch'd  Sept.  10, 1862; 
no  bony  union ;  arm  useless. 

Bight;  one  and  a  half  inches.  Dis- 
charged Nov.  24,  1865;  ununited. 

Three  inches  lower  third.  Duty 
Julv,  1S64;  bono  united;  arm 
weak.    Died  Jan.  12,  1869. 

Bight;  two  inches  upper  part  of 
middle  third;  by  Surg.  B.  G. 
Streeter.  4th  N.  Y.  Cav.  Disch'd 
Oct.  11, 1864  ;  no  bony  union;  arm 
of  some  uso.   Phot.,  No.  2. 

Right;  three  and  a  half  inches  up- 
per third.  Disch'd  May  25, 1S65. 

Left;  six  inches  upper  third ;  by 
Surg.  W.  J.  Arlington,  C.  S.  A. 
Exchanged  Mar.  17,  1864;  bone 
united:  motion  imperfect. 

Bight ;  three  inches  lower  third. 
Arm  useless ;  amputated  Feb. 
22, 1863.  Disch'd  April  14, 1863. 

Right  :oneand  a  half  inches  lower 
third:  by  Surg.  O.  B.  Ormsby, 
45th  Illinois.  To  V.  B.  C.  April 
24,  1865. 

Left ;  four  inches  middle  third ; 
by  Surg.  C.  YV.  McMillen,  1st 
Tenn.    Disch'd  April  27,  1865. 

In  upper  third.  Disch'd  June  28, 
1865. 

Right.    Disch'd  July  28,  1864. 

Bight ;  three  inches  upper  third. 
Disch'd  June  24,  1865;  elbow 
anchylosed. 

Left ;  portion  in  upper  third ;  by 
Surg.  G.  C.  Jarvis,  7th  Conn. 
Discharged  June  4,  1865. 

Left ;  three  inches  middle  third. 
Disch'd  Mar.  2,  1865 ;  did  well. 

Left;  two  inches  of  upper  third. 
Disch'dJan.  12,1865;  uscfularm. 
Died  Jan.  25,  1874.  <  f  pymmia. 

Left ;  one  and  a  half  inches  mid- 
dle third;  amputated  Feb.  9, 
1864.    Disch  d  Feb.  5,  1865. 

Bight;  four  inches  middle  third; 
by  Surg.  A.  D.  Palmer,  9th  Me. 
|    Dis.  June  6,1865;  not  a  pensioner. 

Right;  injured  portion.  Duty 
September  15,  1864. 

Bight ;  about  two  inches  lower 
third :  by  Asst.  Surg.  S.  McClel- 
lan,  13th  Conn.  Disch'd  March 
10.  1864 ;  favorable. 

Right ;  fractured  ends  in  lower 
third ;  by  Surgeon  of  8th  Ala- 
bama. Retired  September,  1864 ; 
good  motion  of  joint. 

Left :  four  inches  of  lower  third. 
Furloughed  March  21,  1865. 


Totteu,  C,  Corp'l,  E,  4th 
Iowa  Cavalry,  age  25. 


Toynton,  W.,  Pt.,  E,  6th 
Michigan  Cavalry. 


Van  Hrunt,  A.,  Pt.,  C, 
49th  Now  York,  ago  22. 


Van  Yalkenburg.E, Corp'l. 
F,  109th  N.  Y.,  age  32. 


Wall,  G.  W.,  Capt.,  C, 

21th  Mississippi,  ago  24. 
Watkins,  Vv.  II.,  Serg  t, 

B,  12th  Miss.  Cavalry, 

age  30. 
Watson,  S.,  Pt.,  E,  184th 

Pennsylvania,  age  24. 


Welch,  J.,  Pt.,  B,  6th  U. 
S.  Infantry,  age  26. 


Wells,  J.,  Tt.,  F,  19th  U. 
S.  Colored  Troops. 


Wentz,  II.,  Pt.,  F,  112th 
New  York,  age  36. 


Westmoreland,  J.  E.,  Tt.. 
I,  59th  Virginia,  age  25. 

Wheatley,  T.,  K,  13th 

G  corgia. 
Wheeler,  W.  M.,  Pt.,  A, 

6th  Vermont,  age  43. 

Wilson,  J..  Pt.,  D,  185th 
New  York,  age  36. 


Winchell,  S.,  Pt.,  I,  142d 
New  York,  age  30. 


Winslow,  J.,  Pt.,  G,  16th 
Maine,  age  19. 

Wood,  F.  V.,  Pt.,  A,  14th 

Ohio,  age  18. 
Woodman,  S.  W.,  Pt.,  C, 

2d  Mass.,  age  24. 


Woods,  E.  D.,  Corp'l,  K, 
25th  Indiana,  age  27. 

Young.  B.  F.,  Corp'l,  A, 
1st  Maine  Cav.,  age  27. 

Young,  E.,  Pt.,  D,  59th 

Illinois,  age  20. 
Yrouug,  II.,  Pt.,  K,  20th 

Connecticut,  age  29. 

Zcrther,  C,  Pt.,  I,  6:d 

Pennsylvania. 
Zimmerman,  C,  Serg't, 

II,  6th  Conn.,  age  30. 


Oct.  25, 
25,  '64. 

Nov.  15 
On  field 
1863. 
May  10 
11,  '64. 


May  12 
13,  '64. 


April  6, 
7,  '65. 
Dec.  16, 
16,  '64. 

June  3, 
3,  '64. 


Mar.  18, 

20,  'C5. 


July  30 
30,  '64. 


Jan.  15, 
15,  '65. 


April  9, 
9,  '65. 

May  4, 
4,  '63. 

Mav  5, 
6,  '64. 

Mar.  29, 
30,  '65. 


Jan.  15, 
16,  '65. 


June  18 
18,  '64. 

June  2. 

3,  '64. 
July  3, 

5,  '63. 


Oct.  15, 

16,  '64. 
Oct.  27, 
28,  '64. 

Dec.  16. 

17,  '64. 
Mar.  19, 
19,  '65. 

June  3, 
3,  '64. 
Aug.  14 
14,  '64. 
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81st  N.  Y.,  age  24 


3,  '64. 


Bight;  two  inches  upper  third. 
Disch'd  June  1,  1865;  arm  en- 
tirely useless. 

Bight ;  about  three  inches  upper 
third.  Disch'd  Aug.  26,  1864; 
motion  restricted. 

Left;  three  inched  upper  and  mid- 
dle thirds  ;  bv  Surg.  J.  A.  Hall, 
49th  N.  Y.  Discharged  July  14, 
1865;  ligamentous  union. 

Left ;  two  Inches  middle  third  ;  by 
Surg.  S.  S.  French,  20th  Mich. 
Disch'd  October  3,  1864;  some 
mobility  of  elbow. 

Bight ;  tiirce  inches  middle  third,  i 
To  Fort  McHenry  May  9,  1865.  ' 

Bight;  five  inches;  by  A.A.Surg. 
A.  Bolls.  U.  S.  A.  Disch'd  April 
14,  1865;  not  a  pensioner. 

Eight;  at  middle  third;  by  Surg. 
M.  Bizer,  72d  Penn.  Disch  d 
Feb.  20, 1865 ;  motion  recovered, 
strength  net. 

Left ;  live  inches  upper  third ;  by 
Act.  Asst.  Surg.  J.  E.  Semple  ; 
amputation  at  the  shoulder  joint. 
Disch'd  June  3, 1665;  pensioned. 

Bight;  four  inches  middle  third; 
by  Surg.  G.  B.  Potts.  23d  V.  S. 
C.  T.;  arm  amputated  August, 

1864.  Disch  d  June  12,  1865. 
Eight;  three  inches  upper  third; 

by  Asst.  Surg.  F.  B.  Kimball, 
3d  New  Hampshire.  Disch'd 
Sept.  6,  1865. 

Left ;  three  inches  upper  third ;  by 
Surg.  Hopkins.  C.  S.  A.  To 
Fort  McHenry  May  9,  1865. 

Two  and  a  quarter  inches  lower 
third;  recovering  rapidly. 

Bight;  two  inches  upper  third;  by 
Surg.  G.  T.  Stevens,  77th  N.  Y. 
Discharged  May  6,  1865. 

Left ;  five  inches  upper  and  mid- 
dle thirds.   Discharged  J  une  29, 

1865.  and  pensioned;  interspace 
two  inches. 

Left;  four  inches  middle  third. 
Disch'd  May  £3, 1865;  pensioned; 
arm  useless ;  no  bony  union. 
Died  September  5, 1873. 

Left ;  one  inch  lower  third.  Dis- 
charged Jan.  2,  18H5;  no  bony 
union. 

Bight ;  three  inches  middle  third. 
Discharged  January  23.  1 865. 

Left ;  two  inches  middle  third. 
Disch'd  April  19, 1864,  and  pen- 
sioned :  can  use  hand  and  rotate 
forearm. 

Bight;  four  inches  middle  third; 

amputation.  Disch'd  May.  1865. 
Bight :  two  inches  upper  third. 

Discharged  June  10,  1865,  and 

pensioned. 
Bight;  middle  third.  Discharged 

July  13,  1865. 
Left ;  between  upper  and  middle 

thirds.    Disch'd  Nov.  7,  1865; 

non-union ;  limb  useless. 
Left ;  injured  portion.    Duty  July 

20,  1864. 
Left;  four  inches  of  upper  third; 

amputated  August  21.  Disch'd 

November  18,  1864. 
Bight ;  five  inches  upper  third. 

Discharged  September  21, 1864 

no  bony  union. 


Of  the  foregoing  list  of  three  hundred  and  twenty-six  operations,  two  hundred  and 
twenty-six  were  practised  on  Union  and  thirty-one  on  Confederate  soldiers.  Two  hundred 
and  seventy-six  of  the  men  were  discharged  and  pensioned,  nineteen  returned  to  duty, 
thirty-one  were  exchanged  or  paroled.  Seventeen  of  the  pensioners  have  died  since  their 
discharge — one  by  drowning,  two  from  phthisis,  one  from  general  anasarca,  one  from 
pyaemia,  and  the  rest  from  causes  not  stated.  Unfortunately,  no  autopsy  is  recorded  in  any 
case.  The  injuries  are  reported  to  have  been  inflicted  bv  shell-fragments  in  ten  instances, 
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by  grape  or  canister  shot  in  two,  and  by  small  projectiles  in  three  hundred  and  fourteen 
cases.  The  left  arm  was  interested  in  one  hundred  and  sixty-five,  the  right  in  one  hundred 
and  forty-seven,  and  this  point  was  unnoticed  in  fourteen  instances.  In  two  hundred  and 
ninety-four  cases  in  which  the  seat  of  excision  was  precisely  defined,  the  excised  portion 
belonged  chiefly  to  the  upper  third  of  the  diaphysis  in  one  hundred  and  twenty-two,  to  the 
middle  third  in  one  hundred  and  fourteen,  and  to  the  lower  third  in  fifty-eight.  The  extent 
of  bone  excised  is  specified  in  two  hundred  and  forty-nine  instances,  as  enumerated  in  the 
foot-note.1  Twenty-seven  cases  were  complicated  by  other  wounds  ;  and,  in  one  case,  a 
leg  was  amputated,  in  another,  an  exsection  of  the  ulnar  nerve  practised,  and,  in  six,  missiles 
extracted,  at  the  time  of  excision.  Later,  exarticulations  at  the  shoulder  were  thrice 
resorted  to,  and  amputations  of  the  arm  were  practised  in  twenty-four  cases.  In  thirteen 
instances,  consecutive  operations  for  the  removal  of  diseased  bone  were  required : 


Case  1631—  Private  E.  P- 


-,  Co.  B,  46th  New  Yorlc,  aged  25  years,  was 
wounded  at  Petersburg,  April  2,  1833.  He  was  admitted  into  the  field  hospital  of  the 
Ninth  Corps.  Surgeon  M.  K.  Hogan,  U.  S.  V.,  recorded  "a  gunshot  fracture  of  the 
right  arm;  resection  of  two  inches  of  the  humerus,  by  Surgeon  D.  C.  Roundy,  37th 
Wisconsin."  On  April  8th,  he  was  transferred  to  Stanton  Hospital,  Washington. 
Surgeon  13.  13.  Wilson,  U.  S.  V.,  noted:  "Compound  comminuted  fracture  of  the 
upper  third  of  the  right  humerus."  On  September  19th;  he  was  transferred  to 
Douglas  Hospital,  whence  Assistant  Surgeon  W.  P.  Norris,  U.  S.  A.,  reported: 
"  Gunshot  fracture  of  the  right  humerus,  upper  third,  by  a  minie  ball.  Primary 
resection  of  four  inches  of  the  shaft  of  the  right  humerus.  Incision  three  inches  long 
on  the  external  aspect;  chloroform  administered.  Present  condition:  All  closed 
except  a  fistulous  opening  which  leads  to  the  necrosed  end  of  the  upper  portion  of  the 
lower  fragment ;  no  union  ;  operation  performed  on  the  field;  still  under  treatment." 
On  November  2d,  he  was  transferred  to  Hare  wood,  whence  Surgeon  R.  B.  Bontecou, 
U.  S.  V.,  forwarded  a  photograph  of  the  patient,  which  is  copied  in  the  wood-cut 
(FlG.  506),  and  reported  the  wound  as  then  healed,  but  with  no  bony  union." 
Porubsky  was  discharged,  on  certificate  of  disability,  November  27, 1835,  and  pensioned. 
Examiner  J.  H.  Clark,  of  Newark,  New  Jersey,  July  31,  1837,  reported :  "  Has 
resection  of  the  right  humerus  at  the  upper  third  of  about  three  inches.  The  arm, 
forearm,  and  hand  are  of  very  little  service ;  so  little  that  his  inability  to  perform 
manual'labor  is  equivalent  to  the  loss  of  the  hand."  Examiner  C.  M.  Chamberlain, 
New  York,  reported,  February  10,  1868:  "Six  inches  of  the  shaft  of  the  humerus  has 
been  resected,  and  the  bone  has  not  been  restored.  The  forearm  dangles  from  the 
Fig.  506  — Dangling  arm  after  excision  in  the  fajse  jomt  and  js  atrophied,  being  of  less  use  than  if  the  injury  had  been  the  loss  of  the 
continuity .   [I  lom  a  photograph.  hand ;  disability  total."    The  pensioner  has  not  been  heard  from  since  1870. 

Case  1632. — Corporal  S.  Gear,  Co.  H,  49th  Ohio,  aged  19  years,  was  wounded  at  Nashville,  December  16,  1884.  He 
was  admitted  into  the  hospital  of  the  3d  division,  Fourth  Army  Corps,  and  on  the  following  day  was  transferred  to  Hospital 
No.  1,  Nashville.  Surgeon  B.  B.  Breed,  U.  S.  V.,  reported:  "Gunshot  fracture  of  right  humerus.  Ball  entered  on  anterior 
aspect  of  arm  in  middle  third,  passed  through  the  humerus,  and  lodged  in  the  tissues  behind  it.  Resection  was  performed,  on 
December  13th,  of  two  and  a  half  inches  of  shaft  of  humerus,  middle  third,  through  an  incision  three  and  a  half  inches  long  over 
anterior  aspect  of  arm.  Anaesthetic  and  operator  unknown.  Wound  doing  well.  Water  dressings  used,  and  tonics  and  stimu- 
lants and  nutritious  diet  administered.  Patient  transferred  to  Hospital  No.  2  on  December  22d."  Surgeon  J.  E.  Herbst,  U.  S. 
V..  in  charge  of  the  latter  hospital,  reported:  "Gunshot  fracture  of  right  humerus.  Haemorrhage  from  posterior  circumflex 
artery,  to  amount  of  ten  ounces,  occurred  on  December  23th,  caused  by  gangrene  of  the  wound.  The  bleeding  was  discovered 
early,  and  the  artery  was  ligated  by  Acting  Assistant  Surgeon  S.  W.  Blackwood.  Constitutional  condition  of  patient  healthy, 
and  improvement  rapid."  The  patient  was  discharged  from  service  on  June  27,  1865,  and  pensioned.  In  the  certificate  of 
disability  for  discharge  Surgeon  Herbst  reports :  "Gunshot  fracture  of  right  humerus,  middle  third,  producing  pseudarthrosis 
and  extensive  injury  of  nerves."  Examiner  J.  H.  Hair,  of  Fostoria,  Ohio,  July  15,  1865,  certified:  "  Ball  entered  right  arm, 
fracturing  humerus,  middle  third.  About  three  inches  of  said  bone  was  resected  (which  wound  is  still  discharging),  from  which 
he  has  lost  fully  three-fourths  the  use  of  right  arm."  The  disability  was  rated  three-fourths.  The  pensioner  died  on  March  2, 
1870.    The  cause  of  his  death  is  not  known. 

%Faial  Cases. — One  hundred  and  forty-five,  or  about  one-third  of  the  primary  excisions 
in  the  continuity,  terminated  fatally. 

1  Viz :  An  inch  in  7  seven  cases ;  an  inch  and  a  half  in  9  oases ;  two  inches  in  56  cases ;  two  and  a  half  inches  in  19  cases  ;  three  inches  in  71  cases ; 
three  and  a  half  inches  in  11  cases ;  four  inches  in  5(5  cases ;  four  and  a  halt'  inches  in  1  case ;  five  inches  in  16  cases ;  six  inches  in  1  case  (So.  286);  sis 
and  a  half  inches  in  1  case  (No.  16tt);  eight  inches  in  1  case  (Xo.  71).    In  seventy-seven  cases  this  point  was  not  explicitly  defined. 
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Condensed  Summary  of  One  Hundred  and  Forty-five  Fatal  Primary  Excisions  of  the  Shaft 

of  the  Humerus  for  Shot  Injury. 


Name,  Age,  and 
military  description. 


Arbuokle,  R.  A.,  Pt.,  A, 
3-'d  Ohio. 


Barker,  L.,  It.,  E,  4th 

Indiana  I'avalry. 
ISamard,  J.  W.,  Pt..  K, 

llth  \'irs'»ia.  age  56. 
Batehclder,  t'.W.,  Corp'l, 

D,  13th  N.  Hampshire. 
Battle,  IF.  L  ,  Lieut..  D, 

37th  N.  Carolina,  age  19. 

Beckelshvmer,  H.,  Pt, 
A,  lOOd'lllinois. 

Bennet,  A.  S.,  Pt.,  C,  Cd 
Ohio  Cavalry,  age  22. 

Black,  J.,  l*t.,  II,  1st  Penn- 
sylvania Reserves. 

Boswell,  IS.  M.,  Corp'l, 

E,  111th  Illinois. 

Boynton,  H.  E.,  Pt.,  1st 
Mass.  Heavy  Artillery, 
age  18. 

Brooke.  J..  Pt.,  I,  16th 
Connecticut,  age  19. 

Buckley,  J.,  Corp'l,  G, 

9th  Mass.,  age  27. 
Burke,  J.,  Pt.,   H,  rth 

Penn.  Cavalry,  age  20. 

Burrtss,  E.  B  ,  Pt.,  G, 

2d  South  Carolina. 
Butterfield.  3.  W.,  Corp'l, 

E,  lllth  Pennsylvania. 
Byers.  W.  P.,  Serg  t,  A, 

57th  Indiana. 
Campbell,  G.  W.,  Pt.,  K, 

30th  Wisconsin. 

Carman.  G-,  Corp'l,  E, 

8Jth  Illinois. 
Charles,  11.,  Pt.,  A,  19th 

Maine. 

Chapman,  E.,  Pt.,  I-D, 
75th  New  York,  age  48. 

Charter,  W.  S.,  Pt.,  D, 
145th  Pennsylvania. 


Chestnut,  J.  IF,  Pt..  D, 
63d  Alabama,  age  18. 

Childers,  T.  B.,  Pt.,  E, 

38th  Georgia. 
Coggins.  J.  B.,  Lieut.,  D, 

50th  North  Carolina. 
Coker,  IF.  C,  It.,  A,  4th 

South  Carolina  Cavalry. 

Collins,  J.,  Pt.,  B,  2d 
Michigan. 

Cunningham,  II.  C,  Pt., 
A.  95th  Penn.,  age  19. 

Dailey,  P.,  Pt.,  1),  5Cth 
Ohio,  age  40. 


Davis,  J.  A.,  Corp'l,  C, 

32d  U.  S.  Col  d  Troops. 
Donaldson,  W.,  Pt.,  I,  1st 

Virginia,  age  32. 
Dougherty,  J.,  Pt.,  D, 

52d  Ohio. 
Downs,  T.,  Pt.,  G,  20th 

Indiana  Cavalry. 

Drum,  E.,  Pt.,  G,  97th 
Ohio. 

Dudley,  M.  N.,  Pt.,  D, 
106th  Pennsylvania. 


July  21, 
21,  '64. 


Jan.  16, 

19,  '64. 
July  2, 

3,  '63. 
May  13, 

13,' '64. 
July  2, 

3,  '63. 

July  22, 
22,  '64. 

June  1, 

1,  '64. 
July  2, 

2,  '63. 
May  15, 
15,  '64. 

May  19, 
22,  '64. 

Sept.  17, 

17,  '62. 

Mav  12, 
12,"'64. 
May  8, 
9,  '64. 

May  23. 
24,  '64. 
July  20, 

20,  '64. 
June  27. 
27,  '64. 
June  18. 

18,  '64. 

Prim'ry. 
— ,  '64. 
Feb.  5, 

5,  '65. 

June  14 
L4,  '63. 
May  12 
12,  '64. 


April  9, 

9,  '65. 

Dec.  13, 

14,  '62. 
June  17, 
17,  '64. 
May  28, 
1'rim'ry, 

1864. 
Xov.  29, 
2J,  '63. 

Mar.  25, 

25,  '65. 
Aug.  3, 
3,  64. 


Xov.  30 
30,  '64. 
July  7, 
7,  '64. 
June  27 
27, '64. 
June  4, 
4,  '63. 

June  22, 
22,  '64. 

Mav  6. 
6,  ''64. 


OPERATIONS,  Ol'EUATOIt, 

Result. 


Right;  two  inches  middlo  third; 
by  Surg.  A.  C.  Brundager,  32d 
Ohio.  Died  July  19,  1865,  of 
dropsy. 

Bight ;'  throe  inches  upper  third. 

Died  April  26,  1864. 
Right,    Died  July  26,  1863,  of 

pyaemia. 
Right ;  at  the  middle  third.  Died 

July  2,  1864. 
Left;  three  inches  upper  third. 

Arm  amputated  Aug.  23,  1863; 

died  three  hours  afterward. 
Left;  two  inches  middle  third;  by 

Surg.  R.  Morris,  103d  Illinois. 

Died  Aug.  23.  1864. 
Left;   fractured   portion.  Died 

July  8,  1864. 
Left;'  three  inches.    Died  Aug. 

15,  186 1. 

Left;  at  lower  third;  by  Surg.  A. 

C.  Messenger,  57th  Ohio.  Died 

May  22,  lti.i  l. 
Right;  two  inches  middle  third; 

by  Surg.  X.  It.  Moselcy,  U.  S.  V. 

D'ied  June  22,  1864.  Spec  2322. 
Left;  six  inches  upper  third;  by 

Surg.  X.  Mayer,16th Conn.  Died 

Oct.  11,  1852. 
Right  ;  eight  inches.    Died  May 

28,  1864. 
Left;  amputation  June  4,  1864. 

Died  June  5,  1864,  of  pyaemia. 

Spec.  3550. 
Middle  third.    Died  July  12,1864. 

Right ;  in  lower  third.  Died  Sept. 
5,  1864. 

Right ;  by  Surg.  E.  B.  Glick,  40th 
Indiana.    Died  July  12,  1864. 

Left;  in  upper  third;  by  Surgeon 
W.  J.  Burr,  42d  N.  Y.  Died 
June  27,  1864. 

Died  June  8,  1864. 

Left ;  in  upper  third  ;  by  Surgeon 

S.  H.  Plumb,  82d  X.  Y.  Died 

February  14,  1865. 
Left ;  greater  portion  of  the  shaft. 

Died  July  17,  1863,  of  pyaemia. 
Left ;  portion  in  upper  third  ;  by 

Asst.  Surg.  B.  Howard,  U.  S.  A.; 

arm  amputated  October  7,  1864. 

Died  Oct.  21,  1864,  of  tetanus. 
Left;  by  Surg.  O.  G.  Hunt,  llth 

111.    Died  June  20,  1865,  from 

exhaustion. 
Died  January  7,  1863,  of  pyaemia. 

Left;  one  inch  middle  third.  Died 
August  20,  1864. 

Left ;  two  inches  of  lower  third. 
Died  June  19, 1864,  from  exhaus- 
tion. 

Three  and  a  half  inches  upper 
third;  by  Surg.  A.  M.  Wilder, 
U.  S.  V.    Died  Xov.  29,  1803. 

Right;  two  inches  middle  third. 
Died  July  11,  1865. 

Left ;  two  and  a  half  inches  mid- 
dle third;  by  Surg.  W.  II.  Mul- 
lens, 12th  Kentucky.  Died  Xov. 
9,  1864.  from  exhaustion. 

Right;  four  inches  upper  third. 
Died  Dec.  14,  1864.  Spec  3701. 

Left;  portion  of  shaft.  Died  July 
28,  1804. 

Right;  lower  third.  Died  July 
12,  1804. 

Left ;  three  inches  ;  by  Surg.  I. 

Moses,  U.  S.  A.    Died  July  0, 

1863,  of  pya-mia.  Spec.  1740. 
Right;  at  middle  third;  by  Surg. 

W.  P.  MoGavean,  26th  Ohio. 

Died  July  21,  1864,  of  pyaemia. 
Left  ;  portion  of  lower  third;  by 

Surg.  W.  J.  Burr,  43d  N.  Y. 

Died  May  20,  1861. 


X.VME,  AOE,  AND 

Military  Description. 


F.dgcrly,  H.  P.,  Pt,,  II, 
4th  Xew  Hampshire, 
ago  20. 

Finch,  J.,  Pt.,  I,  3d  Mich- 
igan. 

Freeman,  W.  S.,  Serg't, 
I),  Kith  Virginia,  ago  31. 

Cladding,  J.,  Pt,,  I,  7th 
Rhode  Island,  ago  20. 


Goir,  J.,  Pt.,  D,  142d 
Xew  York,  ago  28. 

Harrington, L.,  Pt.,  G,  1st 
N.  CarolinaCav.,age  34. 

Harrowls,  C,  Pt.,  L,  3d 
Xew  Jersey  Cavalry. 


Hampton,  J.  K.  P.,  Pt., 
36th  Tennessee,  age  17. 


Hamilton,  B.,  Corp'l,  C, 

1st  Maryland. 
Hanson,  B.,  Pt.,  B,  5th 

Xew  Hampshire. 


Hartz,  J., 
Illinois. 


Pt.,   F,  23d 


Henderson,  S.  S.,  Pt.,  F, 
32d  Maiue.  age  28. 

Herdendorf,  E.  E.,  Pt.,  F, 
136th  Xew  York. 

Herrick,  M.,  Pt.,  D,  49th 
New  York,  age  21. 

Hickey,  T.,  Capt.,  A, 
164th  Xew  York,  age  25. 


Highman,  R.,  Pt,  K,  6th 

Penn.  Cavalry. 
Hinton,  T.,  Pt.,  E,  6th 

Iowa. 

Hoggard,  J.,  Corp'l,  E, 
137th  Illinois,  age  20. 


Hooper,  W.  H.,  Lieut., 

D,  7th  Maine. 
Hollis,  II.  S.,  Pt.,  H,35th 

Massachusetts,  age  26. 

Hoyt,  C,  Serg't,  G,  10th 
New  Hampshire,  age 24. 

Iloutz,  I,  Pt.,  K,  50th 
Pennsylvania. 

Huffman,  H.,  Corp'l,  II, 
65th  Ohio,  age  20. 

Hull,  D.,  Pt.,  C,  8l6t 
Indiana. 

Humphrey,  E.  D.,  Pt,  C, 
6th  Tennessee,  age  22. 

Hudson,  J.  E.,  Capt.,  D, 

53d  Illinois. 
Ingalls,  L.,  Pt.,  G,  17th 

Vermont,  age  19. 

Kelsey,  G.,  Pt.,  I,  4th  N. 
York  Artillery. 

Kinsey,  W.  II.,  Serg't, 
II,  28th  Illinois. 

Kletchner,  J.,  Pt.,  H,  2d 
Penn.  Heavy  Artillery, 
a-re  18. 


July  24, 
24,  '64. 


May  12, 
12,  '64. 

July  30, 
30,  "'04, 
June  3, 
3,  '64. 


Oct.  29, 
29,  '64. 

April  2, 

'65. 
Sept.  19, 
20,  '64. 


Feb.  16, 
18,  '62. 


July  3, 

3,  '63. 
June  16. 
16,  '64. 

July  7, 
7,  '64. 

June  5, 
6,  '64. 

May  15, 

15,  '64. 

May  5, 
5,  f64. 

June  3, 
3,  '64. 


Aug.  28, 
28,  '64. 
June  27, 
27,  '64. 

Aug.  21 
■,  '64. 


May  5, 

5,  '64. 
July  12, 
12,  '63. 

May  14, 
14,*'64. 
June  3, 
3,  '64. 

July  20, 
21,''64. 
June  27, 
'64. 

June  16 
16,  '64. 

July  12 

12,  '63. 
May  6, 

6,  '64. 

June  18 

18,  '64 

July  12 
12,  '63. 

July  5, 
5,  '64. 


OrEItATIONS,  Ol'EUATOIt, 

Result. 


Left;  three  inches  of  upper  third; 
by  Surg.  G.P.  Grueby,  4th  X.  II. 
Died  August  2,  1804,  from  ex- 
haustion. 

Fractured  portion  upper  third ;  by 
Surg.  II.  F.  Lyster,  5th  Mich. 
Died  May  20,  1864. 

Right ;  in  lower  third.  Died  Aug. 
9,  1864,  of  erysipelas. 

Right ;  two  and  a  half  inches  mid- 
dlo third;  by  Surg.  J.  Harris, 
7th  It.  I.  D'ied  July  3,  1864,  of 
pyaemia. 

Left  j  portion  of  shaft ;  by  Surg. 
McFalls,  142d  N.  Y.  Died  Dec. 
]7,  1804,  from  exhaustion. 

Left;  foor inches.  Died  May  18, 
1865,  from  exhaustion. 

Right ;  portion  of  lower  third ;  by 
Surg.  It.  Curran,  9th  X.  Y.  Cav.; 
arm  amputated  Sept,  22,  1861. 
Died  Sept.  29,  1864,  from  con- 
cealed haemorrhage  in  back. 

Left;  three  inches  middle  third; 
by  Dr.  Madden ;  amputation 
Mar.  25,  18G2.  Died  March  29, 
1862. 

Right ;  by  Surg.  W.  H.  Tusford, 

27th  Ind.    Died  July  22,  18G3. 
In  upper  third;  by  Surgeon  G.  L. 

Potter,  145th  Penn.   Died  June 

27,  1804. 
Left;  inlowerthird;  by  Asst. Surg. 

J.  S.  Taylor,  23d  Illinois.  Died 

July  15,  1864. 
Left ;  two  inches.   Died  July  3, 

1864. 

Right.    Died  July  28,  1864. 

Left  ;  three  inches ;  amp.  at  shoul- 
der May  26, 1864 .  Died  M ay  26, 
1864,  of  asthenia.   Spec  3595. 

Right;  four  inches;  by  Surg.  M. 
F.  Regan,  161th  X.  Y.t  arm  am- 
putated June  22,  1864.  Died 
July  6,  1864,  of  pyaemia. 

Left;  injured  portion.  Died  Sept. 
2.  1S64. 

Left ;  two  inches ;  by  Surg.  J.  C. 
Hutchinson,  15th  Mich.  Died 
July  21,  1864. 

About  half  an  inch  of  each  end  in 
upper  third;  amputated  at  shoul- 
der joint  Sept.  9, 1864.  Died  Sept. 
12,  1864,  from  haemorrhages. 

Right.    Died  May  14,  1864. 

Two  and  a  half  inches  lower  third; 

by  Surg.  G.  B.  Coggswell.  Died 

Aug.  7,  1863. 
Left.    Died  June  27,  1864. 

Right ;  at  middle  third ;  by  Surg. 

H.  E.  Smith,  27th  Mich.  Died 
June  12,  1864. 

Left :  upper  third.    Died  August 

I,  1864. 

Upper  third;  by  Surgeon  C.  J. 

Walton,  21st  Kentucky.  Died 

July  1,  1864. 
Left;"  three  inches  middle  third; 

by  Surg.  E.  D.  Moore,  13th  Ky. 

Died  July  0,  1864,  of  pyemia. 
Right:  by"  Surg.  W.  S.  Edgar, 

32d  111.    Died  Aug.  6,  1863. 
Right ;  three  inches ;  by  Surg.  J. 

T.  Milhau,  U.  S.  A.    Died  June 

12.  1864. 
Right  ;  amputation  at  shoulder 

joint  July  3,  1864.    Died  July 

7,  1864,  of  pyaemia. 
Left;  upper  third;  by  Surg.  C. 

Carle,  41st  Illinois.    Died  July 

27,  1863. 
Left;  five  inches  middle  third;  by 

Surg.  F.  F.  Oakes,  56th  Mass.; 

arm  amputated  Aug.  9th.  Died 

Aug.  11,  1864.    Spec.  3667. 
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No. 


89 

90 

91 
92 
93 

94 
95 

96 
97 

98 
99 
•100 


Name,  Ace,  and 
military  description. 


Klahro,  H.  P.,  Corp'l,  A, 
184th  Fran.,  age  22. 


Klitze,  G.,  Pt.,  D,  10th 

Ohio. 

Lampkin,  H.  T ,  Corp'l, 
K,  34th  Virginia,  age  28. 

Leaphart,  T.  E.,  Serg't, 
C,  15th  South  Carolina. 

Lewis,  L.  J.,  Pt.,  K,  1st 

Michigan  Cav.,  age  27. 
Lilllns,  J.,  Drummer,  F, 

2!)th  Mass.,  age  15. 
Mall,  W.  M.,  Pt.,  E,  117th 

New  York,  age  19. 
Mapes.  A.  H.,  Serg't,  C, 

9th  Illinois  Cav..  age  28. 

Martin,  J.,  Pt..  B,  2d  Pa. 
Artillery,  age  30. 

McNabb,  W.  P.,  Pt,,  D, 

62d  Penn.,  age  31. 
McNulty,  J.U.,Pt.,H,  1st 

N.  Jersey  Cav.,  age  32. 
Men  ill,  A".  C-,  Pt.,  I,  1st 

Maine  H.  Art.,  age  30. 
Merrille,  A.,  Pt.,  G,  5th 

Ohio. 


Merchant,  A.  L.,  Pt.,  F, 
17th  Vermont,  age  19. 

Miller,  C.  M.,  Pt.,  G,  105th 
Illinois. 

Masher,  G.  H.,  Pt.,  H, 

136th  New  York. 
Moat,  C,  Corp'l.  E,  Cth 

New  York  Cavalry. 
Monahan,  J.,  Corpl,  E, 

22(1  Mass.,  age  38. 


Mooney,  .1.,  Pt.,  G,  11th 
U.  S.  Infantry. 

Moore,  W.  K.,  Pt.,  I,  57th 
Mass.,  age  23. 

Mulke,  J.,  Pt.,  A,  7th 
New  York,  age  23. 

Newton,  J.M.,  Pt.,C,  6th 
Indiana  Cavalry. 


Nelson,  II.,  Pt.,  B,  31st 
U.  S.  C.  Troops,  age  27. 

Oliphant,  D.,  Capt.,8, 5th 
Mich.  Cavalry,  age  36. 

Ollis,  E.,  Corp'l,  K,  2d 
U.  S.  Cavalry. 

Ourish,  P.,  Serg't,  E,  32d 
Mass.,  age  19. 

Owens,  J.,  Pt.,  C,  1st  Ver- 
mont Cavalry,  age  24. 

Paddock,  li.,  Pt.,  K,  81st 
New  York,  age  19. 

Parliament,  J.,  Pt.,C,  13th 
New  Jersey. 


Parvis,  H,  B.,  Pt.,  D,  1st 
Delaware,  age  26. 

Peasly,  H.,  Pt,  F,  58th 
Penn.,  age  21. 


Pendar.  F.,  Pt.,  G,  61st 

Penn.,  age  25. 
Perdue.  (  .  R.,  Pt.,  B,  5th 

Virginia,  age  44. 

Perkins,  M.,  Serg't,  B, 
7th  Michigan  Cavalry. 

Pfister,  H.,  Pt..  1, 15th  N. 
York  .\rtillcrv,  age  22. 

Potts,  J.,  Pt.,  A,  17th 
Penn.  Cavalry. 


Dates. 


June  22 
22,  '64. 

June  20, 
20,  '04. 
Aug.  5, 
5,  64. 
Sept.  19. 

19,  '64. 

May  28, 
28,  "'04. 
June  19, 

20,  '64. 
Oct.  27, 

27,  '64. 
Aug.  13, 
10,  '64. 

June  17, 
17,  '64. 

May  12. 
12.  '04. 
May  28. 

28,  '04. 
June  18. 

19,  '64. 
July  3, 
4,  '63. 


June  17, 

1804, 
on  Beld. 

May  25. 

25,  '64. 

July  3, 
3,  '03. 
Aug.  10. 
10,  '04. 
May  5, 
0,  '64. 


May  12, 
12,"'64. 

Oct.  8, 
8,  '64. 

Dec.  13, 
14,  '62. 
July  14, 
14,  04. 


July  30, 
31,  '04. 
May  28, 
28,  '64. 
Sept.  19, 
19,  '64. 

May  30 
30,  '64. 

June  13. 

13,  '04. 
Aug.  15. 

15,  '64. 

July  3, 

4,  '63. 


Aug.  25, 
26,  '64. 

Sept.  30, 
30,  '04. 


May  5. 

5,  '"64. 
Sept.  3, 

4,  '64. 

May  28. 
28,"  64. 
.May  0, 
8,  ;64. 
June  1, 
1.  '04. 


Operations,  Operator, 
Result. 


Bight;  one  inch  at  upper  third; 

by  Surg.  G.  Chaddock,  7th  Mich. 

Died July23. 1864;  haemorrhage. 

Spec.  3334. 
Upper  third.    Died  July  11, 1804. 

Left ;  one  and  a  half  inches  mid- 
dle third.    Died  Sept.  5,  1804. 

Three  inches  middle  third.  Died 
Oct.  12,  1864,  of  pyaemia  and 
dysentery. 

Bight ;  three  inches  middle  third. 
Died  June  15,  1804,  of  pyaemia. 

Bight.    Died  June  20,  1864. 

Left;  two-thirds  of  shaft.  Died 
Oct.  31,  1804.  from  exhaustion. 

Bight ;  one  and  a  half  inches  ;  by 
A.  A.  Surg.  B.  W.  Coale.  Died 
Sept.  8,  1804,  of  typhoid  fever. 

Left ;  three  inches  of  upper  third. 
Died  July  5,  1804,  from  exhaus- 
tion. 

Left.  Died  Juno  8,  1804,  of 
pyaemia. 

Right  ;  middle  third  ;  arm  ampu- 
tated.   Died  June  9,  1804. 

Eight;  portion  of  the  shaft.  Died 
July  5,  1801,  from  haemorrhage. 

Left ;  three  inches  middle  third  ; 
by  Surg.  II.  E.  Goodman,  28th 
Penn.;  arm  amputated  July  10, 
1863.  Died  July  13,  1803,  of 
pneumonia. 

Bight ;  three  inches  upper  third. 
Died  July  12,  1804,  from  gan- 
grene. 

Bight;  middle  third;  by  Surg.  I. 
M.  Mimes,  73d  Ohio.  Died  June 
18,  1804. 

Left ;    fractured  portion.  Died 

August  1,  1863. 
Died  September  12,  1864. 

Bight;  three  inches  middle  third; 
arm  amputated  Sept,  17,  1804. 
Died  September  20,  1804,  from 
exhaustion.    Spec.  3331. 

Bight;  two  inches  lower  third; 
arm  amputated  June  7,  1804. 
Died  June  7,  1864. 

Bight ;  of  shaft ;  amputated  at 
shoulder  joint  Nov.  11,  1864. 
Died  Nov.  27,  1804. 

Left;  of  shaft.  Died  December 
29,  1802,  of  traumatic  tetanus. 

Bight ;  two  and  a  half  inches  mid- 
dle third  ;  by  Surg.  S.  K.  Craw- 
ford, 50th  Ohio.  Died  July  26, 
1804. 

Bight ;  middle  third.    Died  Sept. 

21,  1864. 
Bight;  atnpperthird.   Died  June 

4,  1804,  from  exhaustion. 
Left ;  three  inches  middle  third. 

Died  Oct.  13,  1804,  of  typhoid 

pneumonia. 
Left;  upper  third;  amputation  at 

shoulder  joint  June8, 1804.  Died 

June  8,  1804,  from  shock. 
Left;  fractured  portion.  Died 

July  21,  1864,  of  pyaemia. 
Right ;   fractured  portion  upper 

third.    Died  Sept.  3,  1804. 
Right ;  portion  of  middle  third  ; 

by  Surg.  J.  A.  Freeman,  13th 

N.  J.;  arm  amputated  July  18, 

1803.   Died  July  28,  1803. 
Left ;  part  of  lower  third.  Died 

Jan.  31, 1805,  of  pyaemia.  Spee. 

3652. 

Left;  four  inches  upper  third;  by 
Asst.  Surg.  J.  W.  Gray,  98th 
N.  Y.  Died  Oct.  9,  1804,  from 
exhaustion. 

Right ;  three  inches.  Died  June 
2.  1864. 

Right;  portion  of  shaft;  by  A.  A. 

Surg.  J.  R.  Uhler.    Died  Sept. 

13,  1864. 
Died  May  30,  1864. 

Left ;  three  inches  of  upper  third. 

Died  June  9,  1864,  of  pyaemia. 
Right.  Died. 


Name,  Aoe,  and 
Military  Description. 


Pritchard,  W.  EL,  Pt.,  F, 
149th  New  York. 

Quinlan,  J.,  Pt.,  B,  90th 
New  York. 

Ramsdell,  G.  A.,  Serg't, 
K,  20th  Maine. 

Balston,  H.,  Pt.,  D,  8th 
Maryland,  age  24. 

Bemmington,  A.  O.,  Cor- 
poral, H,  75th  N.  York. 

Beeves,  M.,  Pt..  G,  9th 
New  York  Cavalry. 

Richard,  W.  H.,  Pt.,  I, 
93d  Illinois. 

Rich,  G.  H.,  Pt.,  B,  42d 
Massachusetts,  age  21. 


Roach,  J.,  Pt.,  A,  5th  N. 

Jersey,  age  16. 
Reese,  J.,  Corp'l,  K,  2d 

New  York  Cav.,  age  20. 

Roberts,  J.  II.,  Pt.,  1, 17th 

Maine,  age  40. 

Rowley,  A.,  Pt.,  H,  80th 
New  York,  age  19. 

Rutherstine,  G.,  Tt.,  K, 
76th  Ohio. 

Scott,  H.  M.,  Corp'l,  B, 
100th  Indiana. 

Scott,  W.  H.,  Capt.,  D, 
1st  Ohio  Cav.,  age  25. 

Shank,  D.,  Pt.,  I,  44th 
Ohio. 

Sharp,  J.,  Pt,,  H,  100th 

New  York. 
Shickle,  J.,  Corp'l,  D,  52d 

Ohio. 

Smith,  I.,  Pt,,  G,  60th 
Ohio,  age  19. 

Smith,  J.  I.,  Pt.,  D,  1st 
Mass.  Heavy  Artillery. 

Snyder,  M.,  Pt.,  G,  69th 
Penn.,  age  19. 


Stover,  W.  L.,  Pt,,  D,  4th 
N.  Y.  Heavy  Artillery, 
age  21. 

Strickland,  A.  P.,  Pt.,  K, 
24th  N.  Carolina,  age  40. 

Stropes,  A.J.,Pt,E,  53d 
Illinois. 

Tarby,  J.,  Pt.,  I.,  82d  U. 
S.  Cl'd  Troops,  age  30. 


Templeman,  J.  W.,  Pt., 

E, "  10th  Mass.,  age  10. 
Thomas,  E.,  Pt.,  G,  31st 

Maine,  age  19. 

Tinkham,  F.  L.,  Pt,,  IT, 
33d  Wisconsin. 

Vontaine,  J.  R.,  Commis- 
sary Serg't,  A,  8th  N. 
York  Cavalry. 

Walker,  J.  W..  Tt.,  K, 
9th  Maine,  age  34. 

Walker,  W.,  Pt.,  C,  18th 
Georgia. 

Wentworth,  M.  R.,  Pt., 

F,  20th  Maine. 
Welch,  W.  C,  Pt.,  E, 

184th  Penn.,  age  22. 

Webb,  C.  C,  Capt.,  E, 

13th  Michigan. 
Whalen,  M.,  Pt,  I,  90th 

Illinois. 


Dates, 


July  20 
20,* '04. 

June  14, 
14,  '03. 

Oct.  1, 
1,  '04. 
May  12, 
12, ''04. 
June  14. 
14,  '03. 
July  28, 
28,  *'C4. 
Nov.  25, 
25,  '03. 

Aug.  3, 
3,  04. 


May  5, 
5,  *64. 
Aug.  25 
20,  '04. 

May  14, 
16,  '64. 

May  12, 
12,  "'04. 
Aug.  19, 
19,  '64. 

May  14, 
14,  '64. 

Aug.  20, 
— ,  '64. 

Nov.  29, 
— ,  '63. 

Junel, 
1,  '02. 
June  27, 
27,  '64. 
June  23, 
23,  '64. 

June  23, 
23,  '04. 
Oct.  27, 
27,  '64. 


May  19, 
19,  '64. 

Aug.  15, 
15,  '04. 

July  12, 
12,* '63. 

April  5, 
5,  '65. 


May  5, 
6,  '64. 
July  30, 
30,"'64. 

April  24 
24,  '04. 

June  13 
13,  '04. 


Oct.  27, 

27,  '64. 

Nov.  25, 
25,  '63. 

June  3, 
3,  '64. 
June  22, 
22,  '64. 

Dec.  31 
31,  '62. 
July  28 

28,  '64. 


Operations,  Operator, 
Result. 


Left;  four  inches  upper  third;  by 

Surg.  J.  V.  Kendall,  149th  N.  Y. 

Died  July  27,  1804. 
Left;  portion  of  upper  third;  by 

Surg.  C.  Robertson,  159th  N.  Y. 

Died  July  0,  1803. 
Right ;  fractured  portion  of  upper 

third.    Died  October  17,  1864. 
Left ;  upper  third.    Died  June  5, 

1804. 

Right  ;  lower  third.    Died  June 

17,  1803. 

Left ;  of  shaft.  Died  September 
2.  1804. 

Left ;  fractured  portion ;  by  Surg. 
E.  J.  Buck,  18th  Wis.  Died 
January  4,  18G4. 

Bight ;  two  inches  upper  third ; 
by  Surg.  E.  Bentley,  U.  S.  V. 
Died  Aug.  14, 1804,  from  haemor- 
rhages. 

Left ;  upper  fourth.    Died  June 

25,  1804,  of  pyoemia. 
Left ;  three  inches;  by  A.  A.  Surg. 

J.  R.  Uhler.    Died  Aug.  29, 

1804,  of  typhoid  fever. 
Right ;   six  inches  upper  third. 

Died  Aug.  15,  1864,  of  asthenia. 

Spec.  3589. 
Right ;  six  inches.  Died  May  30, 

1804,  from  exhaustion. 
Right;  three  inches  upper  third; 

by  Surg.  A.  Sabine,  70th  Ohio. 

Died  August  24,  1804. 
Right;  two  and  a  half  inches;  by 

Surg.  R.  Morris,  103d  111.  Died 

June  li,  1804. 

Right ;  three  inches ;  arm  ampu- 
tated Sept.  17, 1804.  Died  Sept. 
27,  1804,  from  exhaustion. 

Right;  middle  third ;  by  Surgeon 
G.  A.  Collamore,  100th  Ohio. 
Died  January  18,  1864. 

Injured  portion.  Died  June  9, 
1802. 

Left.    Died  June  30,  1864. 

Left ;  lower  portion  ;  amputation 
July  11,  1801.  Died  July  13, 
1864. 

Fractured  portion.  Died  June  28, 
1804. 

Right ;  fractured  portion  at  middle 
third;  by  Surg.  S.  H.  Plumb, 
82d  N.  Y.  Died  Nov.  5,  1804, 
from  exhaustion. 

Right;  portion  of  shaft.  Died  June 
13,  1804,  of  pyaemia. 

Left ;  three  inches  middle  third. 
Died  Sept,  19,  1864,  from  ex- 
haustion. 

Right  ;  in  upper  third ;  by  Surg. 
W.  S.  Edgar.  32d  Illinois.  Died 
Aug.  10,  1863,  of  pyaemia. 

Right ;  five  inches ;  by  Surg.  H. 
Osborne,  51st  U.  S.  C.  T.;  arm 
amputated  April  12, 1805.  Died 
April  19,  1805. 

Left ;  three  inches.  Died  June 
0,  1804.  from  exhaustion. 

Left;  in  middle  third;  arm  ampu- 
tated. Lied  Aug.  13, 1804,  from 
exhaustion.    Spec.  2974. 

Left ;  fractured  portion  and  ampu- 
tation of  right  arm.  Died  April 
2."..  1804. 

Right ;  fractured  portion  of  upper 
third ;  amputation  at  shoulder 
joint  July  5,  1801.  Died  July 
5,  1804. 

Left ;  portion  of  shaft ;  by  Surg. 

Barlow,  02d  Ohio.     Died  Dee. 

5,  1804,  from  exhaustion. 
Arm  amputated,  by  a  Confederate 

surgeon,  Dec.  10,  1803.  Died 

December  11,  1803. 
Left;  injured  portion.  Died  June 

8,  1804. 

Right  ;  two  inches  middle  third; 

by  Surg.  G.  Chaddock,  7th  Mich. 

Died  July  5,  1804,  of  pj  aemia. 
Middle  third.    Died  February  14, 

1803. 

Right ;  by  Surg.  Haldorman,  46th 
Chip.    Died  Aug.  21,  1804. 
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NO. 

Name,  Aoe,  and 
Military  Description. 

Dates. 

Operation,  Operator, 

ItESULT. 

NO. 

Name,  Age,  and 
Military  Description. 

Dates. 

Operation,  Operator, 
Kesult. 

136 
137 
138 

139 

140 

Williams.  T.  6.,  F,  31st 
North  Carolina,  age  'J.'). 

Williams,  S.,  l't.,  10, 140th 
Pennsylvania. 

Wilson."  W.,  Ft.,  K,  15th 
New  Jersey,  ago  23. 

Wilbum.  L,  Pt.,  A,  68th 
U.  S.  Colored  Troops, 
age  30. 

Williams.  J.  J.,  Pt.,  K, 
72d  Indiana. 

Mav  16, 
10,*'04. 

14,  '63.' 
Aug.  18, 
1U,  '64. 

April  2, 
3,  '65. 

Juno  19, 
19,  '64. 

Died  June  14,  1861,  of  pyaemia. 

of  pyaemia. 

Left  |  three  inches  lower  third ;  by 
Surg.  H.  Fcarns,  l?5th  N.  Y. 
Died  September  4,  1804. 

Left;  portion  of  lower  third  ;  arm 
amputated  April  13,  1805.  Died 
April  28,  186$  from  hectic  fever. 

Left;  in  middle  third;  by  Surg. 
A.  T.  Hudson,  26th  Iowa.  Died 
July  20,  1804. 

141 

142 

143 
144 

145 

Wilburn,  G.,  Pt.,  G,  111th 
Illinois. 

Woodbridge,  W.  O.,  Pt., 

C,  4th  New  Hampshire, 

nge  35. 
Wyatt.  A.,  Pt.,  II.,  83d 

New  York,  age  26. 
Young,  J.,  Pt.,  F,  13th 

Illinois. 

Zonna,  J.,  Pt.,  F,  44th 
Illinois,  age  29. 

May  14, 
14,  *04. 

June  21, 
24,  '64. 

May  8, 
8,  '64. 
Nov.  27. 
27,  '64. 

Nov.  25, 
27,  '03. 

Upper  third  ;  by  Surgeon  S.  O. 

Uonner,  47th  Ohio.    "Died  May 

22,  1804,  of  erysipelas. 
Two  inches  upper  third ;  by  Surg. 

D.  Muekay,  39th  U.  S.  C.  T. 

Died  July  13,  1804,  of  tetanus. 
Left;  two  inches.    Died  June  3, 

1804,  of  pyaemia. 
Right;  in  middle  third ;  by  Surg. 

S.  C.  FlummOT,  13th  111.  Died 

Jan.  14,  1805. 
Left ;  injured  portion  lower  third. 

Died  December  0,  1863,  from 

secondary  haemorrhage. 

Some  farther  details  are  appended  of  the  cases  numbered  38,  94,  and  108,  in  the 
foregoing;  tabular  statement. 

Case  1633. — Private  IT.  S.  P  ,  Co.  D,  1st  Delaware,  aged  26  years,  was  wounded  at  the  Weldon 

Railroad,  August  25, 1834,  and  was  sent  to  Washington,  entering  Lincoln  Hospital  August  23th.  Assistant  Sur- 
geon J.  C.  McKee,  V.  S.  A.,  reported :  "  Shot  fracture  of  the  left  humerus,  lower  third,  severe.  Excision  on  the 
field."  Acting  Assistant  Surgeon  A.  N.  Sherman  reported:  " Gunshot  fracture  of  left  humerus.  When  the 
patient  was  admitted  to  Ward  14,  about  January  1st,  he  was  much  emaciated,  with  very  irritable  stomach.  The 
discharge  from  the  wound  was  of  a  dark  sanious  color,  indicating  extensive  necrosis  of  bone ;  his  general  health 
would  not  admit  of  an  operation.  Pyaemia  appeared  to  devclope  itself  about  fifteen  days  previous  to  death, 
which  occurred  January  31, 1365."  Acting  Assistant  Surgeon  H.  M.  Dean  contributed  the  specimen  (FlG.  507), 
and  reported:  "Post-mortem  January  31,  1335,  at  10  a.  M.:  Body  very  much  emaciated;  skin  of  a  sallow  color; 
height  five  feet  five  and  a  half  inches ;  rigor  mortis  not  very  well  marked ;  oesophagus,  larynx,  and  trachea 
healthy;  both  lungs  appeared  normal;  pericardium  normal;  heart  contained  a  clot — very  pale,  otherwise 
appeared  normal;  liver  very  fatty ;  spleen  appeared  normal;  both  kidneys  very  pale;  lining  membrane  of 
intestine  very  pale;  right  lung  weighed  nine  ounces,  left  nine  and  a  half  ounces  ;  spleen  six  ounces  ;  heart  nine 
ounces  ;  right  kidney  six  ounces,  left  six  and  a  half  ounces  ;  liver  eighty-eight  ounces.  The  left  humerus  was 
found  to  be  badly  comminuted  and  necrosed  in  its  middle  third,  and  the  tissues  surrounding  it  were  of  a  black 
color."  The  specimen,  of  which  a  wood-cut  (FlG.  507)  is  annexed,  consists  of  "the  left  humerus  six  months 
after  fracture  in  the  lower  third.  The  entire  shaft  of  the  bone  is  occupied  by  a  sequestrum.  That  in  the  lower 
fragment  is  heavy  and  nearly  detached.  The  involucrum  is  wanting  on  the  anterior  surface,  where  it  appears 
to  have  been  absorbed  after  deposit.    The  new  deposit  on  the  upper  fragment  is  irregular  and  sparse." 

Case  1634.— Private  G.  H.  Rich,  Co.  B,  42d  Massachusetts,  aged  21  years,  was,  on  August  3,  1864, 
accidentally  shot  while  on  guard  duty  at  the  Government  docks  in  Alexandria.  He  was  admitted  into  Old 
Hallowell  Hospital.  Surgeon  E.  Bentley,  U.  S.  V.,  recorded:  "  Gunshot,  fracture  of  right  humerus  by  miui6 
ball.  Patient  was  put  under  the  influence  of  chloroform,  and  an  incision  having  been  made  through  the 
deltoid  muscle,  the  fragments  of  the  humerus  were  taken  out  and  the  ends  of  the  bone  sawed  off,  removing 
altogether  about  two  inches.  Operator,  Surgeon  E.  Bentley,  U.  S.  V.  Patient  reacted  and  progressed  well 
untU  August  13th,  when,  at  3  P.  M.,  he  was  taken  with  a  chill,  and  bleeding  commenced  immediately  from  the 
wound.  The  loss  of  blood  amounted  to  sixteen  ounces  before  it  was  arrested  by  pressure  on  the  subclavian 
artery.  The  pulse  after  this  was  small  and  very  indistinct  at  the  wrist;  stomach  rejecting  everything  intro- 
duced.   Patient  continued  to  sink,  and  died  at  4  P.  M.  on  August  14,  1854." 

Case  1635.— Private  J.  N.  Gladding,  Co.  F,  7th  Rhode  Island,  aged  20  years,  was  wounded,  at 
Bethesda  Church,  June  3,  1834.  He  was  admitted  into  the  2d  division  hospital,  Ninth  Army  Corps.  Sur- 
geon J.  Harris,  7th  Rhode  Island,  recorded:  "Gunshot  fracture  of  arm;  resection;  transferred  to  White  after  shot  fracture 
House."  On  June  7th,  the  patient  reached  Washington,  where  he  was  admitted  into  Mount  Pleasant  Hos-  ^^oj-T*  tUlrd' 
pital.  Assistant  Surgeon  C.  A.  McCall,  U.  S.  A.,  reported:  "Gunshot  wound,  causing  comminuted  fracture 
of  middle  third  of  right  humerus.  Resection  of  about  two  and  a  half  inches  of  the  shaft  at  middle  third  performed  on  day 
of  injury,  through  an  incision  four  inches  long.  Operator,  Surgeon  J.  Harris,  7th  Rhode  Island.  On  admission  the  arm  was 
much  swollen  and  erysipelatous.  Muriated  tincture  of  iron  was  prescribed  in  doses  of  fifteen  drops  every  four  hours.  By  June 
15th,  erysipelas  had  disappeared  and  the  wound  was  suppurating  freely.  On  June  18th,  pyamia  began  to  develope,  of  which 
the  patient  died,  on  J uly  3,  1864." 

The  excisions  were  practised  on  one  hundred  and  thirty  Union  and  fifteen  Confederate 
soldiers.  Of  one  hundred  and  twenty-seven  operations,  sixty-one  were  on  the  right  and 
sixty-six  on  the  left  side,  this  point  being  unspecified  in  eighteen  cases.  Thirty-six  excisions 
were  mainly  in  the  upper,  thirty-four  in  the  middle,  and  sixteen  in  the  lower  third ;  in 
fifty-nine  cases,  the  extent  and  situation  of  excision  could  only  be  surmised.  Fifteen  of  the 
patients  had  other  serious  wounds,  one  undergoing  amputation  of  the  right  great  toe, 
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another  amputation  at  the  ankle  by  Syme's  method,  a  third  cxarticulation  of  the  opposite 
arm.  Twenty-five  were  subjected  to  consecutive  major  operations^  nine  to  exarticulations 
at  the  shoulder,  fifteen  to  amputations  of  the  arm,  and  one  to  excision  in  the  fibula. 
Pyaemia  was  by  far  the  most  frequent  cause  of  death,  although  there  were  twenty-two 
instances  of  consecutive  haemorrhage.    Eleven  pathological  specimens  are  preserved. 

§  Primary  Operations,  in  which  ihe  Results  could  not  be  definitely  ascertained . — 
Sixteen  cases  could  not  be  traced  to  their  termination;  although  there  is  reason  to  believe 
that  a  majority  of  them  progressed  favorably. 

Table  LYIII. 

Condensed  Summary  of  Sixteen  Cases  of  Primary  Excisions  in  the  Shaft  of  the  Humerus  after 
Shot  Tnjury,  in  which  the  Results  could  not  be  determined. 


Name,  Aoe,  and 
militaky  Description. 


Bcahan,  B.  F.,  PL,  H, 
33d  Virginia,  age  11). 

Bycrs.  G.,  Pt.,A,  Gth  Ky., 
age  SSI. 


CuTbott,  J.  A.,  Pt.,  C,  9th 

Louisiana,  age  23. 
Graham,  W.,  Pt.,  D,  13th 

Georgia. 
Hifigins,  C,  Pt.,  C,  41st 

Mississippi, 
llubcr,  J.,  Pt.,F,2dU.S. 

Artillery. 

McDonald,  T.  K.,  Pt.,  D, 
COth  Georgia. 

Mc  ,  R.,  C.  S.  A  


May  3, 
5,  '63. 
Sept.  20, 
20,  '63. 


May  4, 
4,  r63. 
Sept.  21, 
21,  '64. 
Sept.  20. 
20,  '63. 
Aug.  25 
23,  '64. 

May  4, 
4,  "63. 

July  28 
29, ''64. 


Operations,  Operator, 
Result. 


Right;  resection  of  three  and  a 
half  inches  of  shaft. 

Left ;  lower  and  upper  third  shat- 
tered ;  resection  of  one  inch  from 
end  of  each  portion ;  October  1st, 
doing  well. 

Two  inches  resected  in  lowerthird. 

Right ;  resection  of  upper  third. 
Excision  of  middle  third. 

Right ;  excision  of  humerus,  by 
Surgeon  N.  Gay,  U.  S.  V.;  not  a 
pensioner. 

Right ;  excision  of  two  inches  at 
surg.  neck;  Aug.  1st,  gangrene  in 
cicatrix;  April  I, '64,  nearly  well. 

Excision  of  four  inches  of  upper 
third,  by  Asst.  Surg.  B.  S.  Barnes, 
46th  Tennessee. 


NO 


Name,  Aoe,  and 
Military  Description. 


-,  C.  S.  A. 


Rabb,  J.  W.,  Sergt,  D, 
9th  Louisiana,  age  1!). 

Rabe.n,  J.,  Pt.,  E,  42d 
North  Carolina. 

Rcffey,  G.,  Pt.,  B,  40th 
Georgia. 

Shannan,  A.  J.,  Pt.,  F, 
35th  North  Carolina. 

Sheppard,  R.  F.,  Pt.,  C, 

4th  Virginia. 
Watts,  E.  a,  Pt.,  II,  8th 

North  Carolina. 

Wilkinson,  J.  A.,  Pt.,  K, 
44th  Tennessee,  age  22. 


May  28, 
28,  "64. 

May  4, 

4,  '63. 
May  21, 
21,  '64. 
.Mar.  -, 

1865, 
On  field 
April  20. 
20,  *64. 

May  3, 

5,  '64. 
April  20, 
20,  "64. 

May  16, 
18,  "'64. 


Operations,  Operator, 
Result. 


Excision  of  two  inches  of  middle 
third;  cartilaginous  union  ;  limb 
not  materially  impaired. 

Fracture  near  surgical  neck  ;  par- 
tially resected. 

Resection  of  entire  lower  third ; 
July  1st,  improving  rapidly. 

Excision  of  fractured  portion  of 
upper  third ;  progress  favorable. 

Left  ;  excision  of  three  inches  of 
middle  third,  by  C.  H.  Ladd,  C. 
S.  A.;  fair  prospect  of  recovery. 

Resection  of  four  inches. 

Right;  one  and  a  half  inches  of 
middle  third;  by  C.  H.  Ladd. 
C.  S.  A.;  doing  well  May  5th. 

Right ;  excision  of  part  of  upper 
third  ;  doing  well. 


Intermediary  Excisions  in  the  Shaft  of  the  Humerus. — Ninety-three  excisions  are 
comprised  in  this  category,  twenty-nine  with  fatal  results. 

§  Recovery  after  Intermediary  Excisions  in  the  Shaft  of  the  Humerus. — The  percentage 
of  recovery  in  these  operations  was  68.9  per  cent.    A  detailed  example  is  given  1 

Case  1633. — Private  T.  K  ,  Co.  C,  107th  Pennsylvania,  aged  17  years,  was  wounded  at  Antietam,  September 

17, 1832.  Acting  Assistant  Surgeon  J.  Sweet  reported,  from  Hospital  No.  1,  Frederick :  "  He  was  admitted,  on  September  25tb, 
with  compound  shot  fracture  of  the  left  humerus.  Eesection  of  two  inches  was  performed  on  the  following  day;  splints  were 
applied  to  the  arm.  On  December  Gth,  the  patient  had  almost  recovered  and  was  ready  to  be  discharged."  Dr.  Sweet  contributed 
the  specimen  (FlG.  508),  which  consists  of  "  several  fragments,  representing  three  and  a  half  inches  of  the  length  and  one-third  of 
the  circumference  of  the  shaft  of  the  humerus"  (Cat.  Surg.  Sect.,  1833,  p.  133).  On  April  18th,  the  patient 
was  transferred  and  admitted  to  Broad  and  Cherry  Streets  Hospital,  Philadelphia,  and,  on  June  22d,  to 
Turner's  Lane  Hospital.  Assistant  Surgeon  C.  H.  Alden,  U.  S.  A.,  noted:  "Gunshot  fracture  of  left  arm, 
resection  of  humerus  before  admission."  On  August  12th,  he  was  admitted  to  Haddington  Hospital,  where 
Acting  Assistant  Surgeon  G.  H.  Mitchell  noted:  "Gunshot  fracture  of  humerus,  lower  third."  The  patient 
was  assigned  to  the  Veteran  Reserve  Corps  on  May  3,  1834,  and  discharged  from  service  October  26,  1864. 
Examiner  C.  H.  Davis,  of  Tunkhannock,  Pennsylvania,  certifies,  July  17,  1857:  "The  ball  entered  the 
outside  of  the  arm  and  passed  directly  through,  carrying  a  portion  of  the  humerus.  The  operation  of  resec- 
tion was  performed,  shortening  the  limb  from  two  to  three  inches.  There  are  extensive  cicatrices  on  both 
sides  of  the  arm  and  outer  side;  the  integuments  are  calloused  and  adherent  to  the  bone.  The  parts  are 
very  tender.  He  has  no  use  of  the  forearm.  He  can  produce  very  slight  flexion  of  the  elbow  ;  no  use  of  the 
muscles  of  the  w-rist  or  fingers."  Examiner  J.  S.  Crawford,  of  Williamsport,  Pennsylvania,  reported, 
September  6,  1873:  "Caries  followed  the  resection;  the  openings  are  now  healed,  but  the  cicatrices  are 
tender  and  will  open  again.  There  is  partial  anchylosis  of  the  elbow.  The  muscles  of  the  arm  are  so  injured 
and  destroyed  at  the  wound  and  by  the  suppuration  that  followed  that  they  are  entirely  useless.  His  arm 
hangs  at  his  side  entirely  useless,  and  is  atrophied  to  a  great  extent.  The  arm  is  completely  useless."  The 
disability  is  rated  total.    Has  been  paid  pension  to  March  4,  1875. 

i  Dr.  William  Gilfillan  (Transactions  of  the  Medical  Society  of  the  State  of  yew  York,  18GC,  p.  122)  gives  an  interesting  history,  with  a  good 
plate,  of  the  case  enumerated  as  26  in  the  TABLE. 


FT!.  509.— Excised 
fragments  of  humer- 
us.   Spec.  821.  *. 
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Table  LIX. 


Condensed  Sujnmary  of  Sixty-four  Cases  of  Recovery  after  Intermediary  Excisions  of  the 

Shaft  of  the  Humerus  for  Shot  Injury. 


Name,  Age,  asm 
military  description. 


Arnold.  D.  E.,  It.,  G,  72d 
New  York. 

Baker,  J.,  rt.,  C,  Gtli  Md., 
age  20. 

Balfe,  J.  E.,  Lieut.  Col., 
35th  Indiana,  age  25. 


Benntt,  J.  D.,  rt.,  B,  13th 
S.  C,  age  20. 


Bentley.  C.  M..  Caiit..  II, 
2d  N."  Y.  Cav.,  ago  27. 


Black,  J.  C,  Lieut.  Col., 
37th  Illinois,  age  24. 


Bollinger,  J.,  Pt,  A,  1st 
Maryland. 


Burke,  J.  L..  Serg't,  E, 
165th  N.  Y.,  age  25. 


Callender.  J.,  Pt.,  A,  5th 
Colored  Troops,  age  32. 


Chitty,  H.  E.,  Serg't,  H, 
10th  Conn.,  age  32. 


Cleverton,  J.  S.,  Pt.,  B, 
5th  Ohio,  age  22. 


Chase.D.  W..  Pt.,D,  36th 
Massachusetts,  age  21. 


Coleman,  H.,  Musician,  A, 
5th  Ohio,  age  22. 


CoUins,  W.W.,  Corp'1,  F. 
1st  Michigan. 


Crist,  J.  M.,  Pt.,  H,  124th 
New  York,  age  20. 


Doggs,  J.  R..  Pt.,  D,  24th 
Texas,  age  20. 

Davidson,  E..  Pt.,F,  121st 
Ohio,  age  15. 

Deveraux.  W.  H.,  Pt.,  F, 
9th  N.  Y.  Cav.,  age  24. 

Dittman.  R.,  Corp'l,  E, 
14th  Infantry,  age  29. 


Dougherty,  G.  W.,  Pt., 
C,  77th  Penn.,  age  17. 


Dunton,  A.  M.,  Pt.,  D, 
124th  Illinois,  age  20. 


May  5, 
10,  '02. 

Nov.  27 
Dec.  I, 
18li3. 
Deo.  9, 
22,  02. 


April  2, 
10,  '05. 


April  4, 
10,  '04. 


Dec.  7, 
18,  '02. 


July  3, 
10,  '03. 


April  9, 
15,  04. 


Sept.  29. 
Oct.  3, 
1804. 


Dec.  14, 
1862, 

Jan.  12, 
1863. 

Nov.  27, 
Dec.  2, 
1803. 


June  3, 
18,  '04. 


Aug.  9, 
13,  '02. 


Aug.  30, 
Sept.  23. 
1802. 

May  3, 
10,  '03. 


Sept.  20 
Oct.  7, 
1863. 

June  27. 

July  11 
1864. 

June  21 

25,  '64. 

Aug.  18 
28,  '64. 


June  25, 
29,  'G3. 


June  26. 
30,  '63. 


Operations,  Operator, 
Result. 


Bight ;   three  inches  of  middle 

third.  Discharged  May  11, 1803; 

pensioned. 
Right ;   three  inches  of  middle 

third.  Discharged  April  29, 1804; 

pensioned. 
Left;  three  and  a  quarter  inches 

upper  third;  considerable  union 

•if  bone.     Resigned  April  II, 

1804  ;  pensioned. 
Left ;  two  inches  at  middle  third. 

Sent  to  Fort  Mclleury  May  9, 

1805. 

Right ;  two  inches  of  lower  third ; 
A.  A.  Surg.  J.  (J.  Lee;  shortened 
two  inches ;  bony  union ;  little 
powerinarm.  Musteredout Nov. 
8.  '04;  pension'd;  died  Sept.  3,  '06. 

Left :  excision  of  ends  of  bone  in 
middle  third,  by  Surgeon  E.  A. 
Cldrk,  :l7tl>  111.  Resigned  Aug. 
15,  1805;  pensioned. 

Left ;  excision  of  injured  portion 
in  middle  third  ;  perfect  union  of 
bone.  Paroled. 

Right ;  two  and  a  half  inches  of 
upper  third ;  by  A.  A.  Surg.  J.  C. 
Lee;  continuity  above  condyle 
removed,  by  A.  A.  Surg.  Fergu- 
son. Discharged  July  15, 1804 ; 
pensioned.  Two  false  joints; 
elbow  joint  anchylosed;  com- 
plex arm  and  forearm  with  ap- 
paratus. 

Right ;  four  and  a  half  inches  in 
upper  third;  by  Asst.  Surg.  J. 
H.  Frantz,  U.  8.  A.  Discharged 
June  22,  1805;  pensioned.  A. 
M.  M.,  Spec.  2416. 

Left ;  one  and  a  quarter  inches  of 
middle  third ;  by  A.  A.  Surg. 
T.  B.  Upham.  Duty  March  27, 
1803 ;  resigned  as  lieutenant 
Sept.  20,  1864  ;  pensioned. 

Right ;  three  and  a  half  inches  at 
junction  of  upper  with  middle 
thirds;  false  joint  but  useful 
limb.  Discharged  Feb.  25, 1865; 
pensioned. 

Left ;  three  inches  of  shaft :  by 
Surg.  H.  Palmer.  U.  S.  V.  Dis- 
charged June 22,  '65 ;  pensioned ; 
arm  amputated  at  upper  third, 
by  Dr.  A.  R.  Gleason. 

Left;  two  and  a  half  inches  at 
middle  third  ;  by  Surg.  A.  Ball, 
5th  Ohio.  Discharged  Nov.  13, 
1862;  pensioned. 

Left;  two  and  a  half  inches  at 
junction  of  lower  and  middle 
thirds.  Disch'd  March  11, 1863; 
pensioned.   Spec.  145. 

Right;  four  and  a  half  inches  of 
shaft  one  and  a  half  inches  from 
elbow  joint.  Disch'd  Oct.  18, 
1863;  pensioned. 

Left;  resection  in  lower  third; 
gangrene,  Oct.  29th.  Nov.  30th, 
doing  well. 

Right;  two  inches  of  upper  third; 
by  A.  A.  Surg.  J.  W.  Digby. 
Disch'd  Dec.  26, 1864 :  pensioned. 

Right;  three  inches  middle  third; 
by  O.  A.  Judson,  U.  S.  V.  Dis- 
charged June  23,  '65 ;  pensioned. 

Right  ■  four  inches  at  upper  and 
middle  thirds,  by  A.  A.  Surg. 
W.  C.  Mulford;  ends  of  bone 
firmly  united.  Disch'd  Oct.  2, 
1804 ;  pensioned.    Spec.  3554. 

Left :  fragments  removed  and  frac- 
tured ends  sawn  off.  by  Surg.  I. 
Moses,  U.  S.  V.;  bony  union. 
Duty  Aug.  1, 1864 ;  disch'd  Oct. 
11,  1864;  pensioned.  Spec.  1754. 

Left;  two  inches  of  upper  third; 
by  Surg.  J.  S.  Reese,  68th  Ohio. 
Disch'd  Oct.  27, 1864;  pensioned. 


Name,  Age,  and 
Military  Description. 


Fauscl,  C,  Corp'l,  A,  50th 
Illinois,  ago  27. 


rranz,  W.,  rt.,  F,  132d 
l'enn.,  age  20. 


George,  J.  N.,  Serg't,  E, 
72d  Illinois,  age  27. 


Gleason,  P.,  Pt,  II,  5th 
New  York,  age  21. 


Glccson,  J.,  Pt.,  G.,  14th 
Infantry,  age  28. 


Glenn,  D.  M.,  Corp'l,  K, 
1st  Penn.  Rifles,  age  21. 


Hall,  .1.  H.,  Pt.,  A,  9th 
Maine,  age  23. 


Dance,  I.,  Pt.,  F,  14th 
New  Jersey,  age  18. 


Herman,  A.,  Pt.,  C,  48th 
New  Y'ork,  age  42. 


Horton.E.,  Pt.,  1, 1st  Wis., 
age  29. 


Jarvis,  W.  D.,  Pt.,  D, 
98th  Ohio,  age  23. 


Johnston,  D.,  Pt.,  F,  103d 
Penn.,  age  23. 


Keency,  Alexander,  Pt., 
F,  141st  Penn.,  age  30. 


Kinsley,  T.,  Pt.,  C,  107th 
Penn.,  age  17. 

Landgrove,  J.  M.,  Pt.,  A, 
15th  Wisconsin,  age  18. 


Long,  G.  B.,  2d  Lieut., 
F,  11th  Virginia,  ago  24. 

Loyd,  M.,  Pt.,  F,  100th 
Pennsylvania,  age  23. 


Maynard,  H.,  Pt.,  C,  7th 
New  Hampshire,  age  31. 


McAllister,  J.  A.,  Pt.,  I, 
149th  New  York,  age  24. 


MoCully.A.S.,  Corp'l,  C, 
2d  Penn.  Reserves,  age 
20. 

McCullough,  D.  G.,  Pt., 
A,  54th  Penn.,  age  24. 


April  6, 
10,  '02. 


Sept.  17, 
27,  '02. 


Nov.  30. 
Dee.  10. 
1804. 


Aug.  31 
Sept.  — 
1802. 


June  07, 
July  23, 
1802. 


Dec.  13, 
17,  '02. 


Sept  29, 
Oct.  3, 

1804. 
May  30, 
June  0, 

1804. 


Feb.  20, 
Mar.  9, 
1804. 


May  26, 
June  9, 
1864. 
Oct.  8, 
16,  '62. 


Dec.  14, 
1862, 

Jan.  13, 
1803. 

Julv  2, 

8,  'o3. 


Sept.  17, 
26,  '62. 

May  27, 
June  3, 
1864. 

Julv  3, 
15,  ''03. 


Mar.  25 
April  24, 
1805. 

Feb.  20, 
Mar.  9, 
1804. 


Nov.  24, 
Dec.  7, 
1803. 

Dec.  13 
19,  '02. 


Mav  15, 
22,  ''04. 


Operations,  Operator, 
Result. 


Left;  four  inches;  by  Surg.  H.W. 
Kendall,  50th  III.  July.  1862, 
ends  cf  bone  sawn  off.  Disch'd 
Oct.  13,  1802;  pensioned. 

Lett ;  six  inches  of  shaft  of  upper 
third;  by  Surg.  CI.  Grant,  Lf.  S.V. 
Disch'd  Dec.  13, 1802 ;  pensioned. 
Spec.  814. 

Right ;  t  hrce  inches  of  upper  third; 
by  A.  A.  Surg.  J.  H.  Mclntyre. 
Disch'd  June  0,  1805;  pensioned. 
Died  July  10, 1673,  of  erysipelas 
from  injury  to  arm. 

Right ;  in  lower  third,  by  Surg.  T. 
Crosby,  U.  S.  V.  Discharged 
Dee.  20,  1802.  Elbow  joint  an- 
chylosed ;  false  joint ;  pensioned. 
Died  July  6,  1873,  of  phthisis. 

Left;  four  inches;  by  Dr.  Gilfillan. 
Disch'd  Feb.  9, 1804;  pensioned. 
Nine  operations  for  removal  of 
bone  performed ;  free  use  of  el- 
bow joint  and  shoulder. 

Right ;  three  and  a  half  inches  at 
middle  third;  amputation  at  up- 
perthird.  V.  R.  C.  Sept.  9, 1863; 
pensioned.   Spec.  1006. 

Lett ;  two  inches  middle  third. 
Discharged  June  17,  1805;  pen- 
sioned. 

Right ;  removal  of  fragments  and 
ends  sawn  off,  by  Surg.  N.  R. 
Moseley,  U.  S.  V.  Deserted 
Aug.  24,  1804;  not  pensioned. 
Spec.  2505. 

Right ;  four  inches  of  upper  third; 
by  A.  A.  Surg.  J.  T.  Kennedy; 
partial  union  ;  bids  fair  to  make 
a  useful  arm.  Discharged  Oct. 
3.  1865;  pensioned. 

Left ;  by  Asst.  Surg.  C.  C.  Bvrne, 
U.  S.  A.  Disch'd  April  8, 1865, 
and  pensioned. 

Left;  upper  third  to  surgical  neck ; 
by  A.  A.  Surgeon  A.  S.  Green. 
Disch'd  Jan.  22,  1S03 ;  useful 
arm ;  pensioned.    Spec.  340. 

Right;  twoandahalf incheslower 
third;  no  union;  arm  amputated. 
Discharged  Nov.  25,  1803;  pen- 
sioned. 

Left ;  three  inches  middle  third ; 
by  A.  A.  Surg.  H.  Leernan.  To 
V.  R.  C.  Sept.  17,  1804;  bone 
ununited;  pensioned. 

Left;  two  inches;  by  A.  A.  Surg. 
I.  Sweet.  To  V.  R.  C.  May  3, 
1864  ;  pensioned.   Spec.  821. 

Left ;  two  and  a  half  inches  mid- 
dle third;  by  Surg.  S.  B.  Haw- 
ley,  35th  Illinois.  Disch'd  Dec. 
17, 1864;  union.  Not  a  pensioner. 

Right;  three  inches  upper  third; 
by  A.  A.  Surg.  B.  F.  Butcher. 
To  Fort  Mcllenry  Nov.  12, 1863; 
recovered. 

Right ;  three  inches  upper  third ; 
by  Surg.  G.  L.  Pancoast,  U.  S. 
V.  Discharged  July  24,  1865; 
pensioned.   Spec.  4292. 

Right;  five  inches  lower  third; 
by  A.  A.  Surg.  W.  Balser.  Dis- 
charged September  7. 1804 ;  pen- 
sioned. Arm  nearly  as  strong  as 
the  other.   Died  March  15,  1872. 

Right ;  three  inches  middle  third; 
by  Surg.  I.  Moses.  U.  S.  V.  Dis- 
charged Jan.  20.  1865:  pensioned; 
useful  hands.   Spec.  2143. 

Right;  four  inches  lower  third; 
by  Surg.  E.  Donnelly,  2d  Penn. 
Reserves.  To  V.  R.'C.  Feb.  24, 
1804  ;  pensioned ;  anchylosis. 

Left;  two  inches  of  shaft;  by 
Surgeon  J.  B.  Lewis,  U.  S.  V. 
Discharged  Jan.  31,  1805;  pen- 
sioned ;  bone  united. 
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No. 


43 


41 


4K 


49 


50 


51 


Name.  Age,  and 
mllitauy  description'. 


McKcevcr,  J.  E.,  Serg't, 
G,  101st  Ohio,  age  2-'. 


Miller.  R.  R.,  Corp'l,  D, 
4th  Minnesota. 

Patton,  G.,  Pt.,  I,  86th 
Indiana,  age  23. 


Peet,  C.  C,  Corp'l,  F, 
121st  New  York. 


Potter,  N.  F.,  Serg't,  E, 
14'Jth  New  York,  age  36. 


Reehcl,  C,  Pt.,  G,  34th 
Ohio,  age  22. 


Smith,  A.,  Pt.,  A,  9th 
N.  Y.  Heavy  Artillery. 


Sprav,  J.  C,  Serg't,  G, 
71st  Ohio,  age  28. 


Stahl,  W.,  Pt..  D.,  150th 
Pcnn.,  age  26. 


Stevenson,  J.  V.,  Serg't, 
E,  9Gth  Ohio,  age  31. 


Oct.  8, 
21,  '62. 


May  02 
June  3, 

1863. 
May  27 
June  17 

1864. 

May  3, 
11,  ''63. 


Nov.24; 
Dec.  7, 
1863. 

July  24, 
29,  '64. 


July  9, 
17,  '64. 


Dec.  16 
'64,  Jan 
10,  '65. 

July  1, 
20,  '63. 


April  8, 
12,  '64. 


Operations,  Operator, 
Result. 


Right ;  four  inches  lower  third ; 
by  A.  A.  Surgeon  N.  M.  Elrod. 
Discharged  Jan.  1,  1863;  pen- 
sioned :  useful  arm.    Spec.  339. 

Right  :  five  inches  middle  third. 
Disch*d  Oct.  22,  1863,  and  pen- 
sioned; arm  amp.  in  Oct.,  1665. 

Left ;  tour  inches  upper  and  mid- 
dle thirds  ;  by  Asst.  Surg.  C.  C. 
Byrne,  U.  S.  A.  Disch'd  Dec. 
7, 191)4.  and  pensioned. 

Right ;  five  and  a  half  inches  from 
one-half  inch  below  surgical  neck 
to  three  inches  above  condyles. 
Disch'd  Dec.  12,  1863,  and  'pen- 
sioned. 

Right ;  three  inches  upper  third ; 
by  Surgeon  I.  Moses,  U.  S.  V. 
D'isch'd  July  22, 1864;  pensioned; 
loss  of  use  of  arm.    Spec.  2142. 

Right ;  fractured  ends  at  junction 
of  upper  and  middle  thirds ;  by 
Surg.  J.  B.  Lewis,  U.  S.  V.  Dis- 
charged Nov.  7, 1864;  pensioned; 
bone  ununited. 

Right ;  four  inches  middle  third  ; 
by  A.  A.  Surg.  P.  Middleton ; 
arm  amputated.  Disch'd  March 
31,  1865,  and  pensioned. 

Right;  two  inches  upper  third; 
by  Surg.  J.  H.  Grove,  U.  S.  V.; 
amputated.  Disch'd  May  16, 
1865,  and  pensioned. 

Left ;  two  large  fragments  at  junc- 
tion of  middle  and  lower  thirds ; 
by  A.  A.  Surg.  W.  V.  Keating, 
D'isch'd  June  17,1865;  pensioned; 
union  firm. 

Left;  three  inches  lower  end  of 
upper  third.  Disch'd  July  31, 
1865;  pensioned;  paralysis. 
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Name,  Ace,  and 
Military  Description'. 


Dates, 


Swann.  W.  W.,  Pt.,  G, 
17th  Michigan,  age  24. 

Swope,  B.,  Pt.,  I,  6th 
Michigan  Artillery. 


Terwillegcr,  H.,  Pt.,  G, 
46th  Penn.,  age  20. 

Thompson,  P.  A.,  Pt.,  H, 
16th  U.  S.  Infantry. 

Trott,  S.  T.,  Pt.,  K,  ISth 
Maine,  age  18. 

Walker,  J.,  Pt.,  C,  25th 
Texas,  age  24. 


Ward,  W.  M.,  Sergeant, 
Sharpshooter,  22d  Mass. 

\Varren.  W.  H.,  Corp'l,  H, 
20th  Mass.,  age  22. 


"Wellington,  B.,Pt.,  C,  D3d 
Penn.,  age  18. 


Whalen,  W.,Pt.,  F,  2d  U. 
S.  Cavalry,  age  34. 


"Wiggin,  A.,  Pt.,  A,  36th 
U.  S.  Colored  Troops, 
age  40. 

Wood,  W.,  Pt.,  K,  10th 
New  York  Cav.,  age  29. 


Sept.  14 
27,  '62. 
May  27 
June  2, 
1863. 

May  25, 
29/64, 

Dec.  31, 
'62,  Jan. 
— ,  '63. 
Nov.  8, 
18,  '64. 

Nov.  30, 
Dec.  27, 
1864. 

July  2, 
7,  '63. 

Sept.  17, 
Oct.  11, 
1862. 

Mar.  25, 
April  7, 
1865. 

Sept.  19, 
23,  '64. 


Sept.  29, 
Oct.  3, 
1864. 

Dec.  10. 
29,  '64. 


Operations,  Operator, 
Result. 


Right;  three  inches  lower  third. 
Disch'd  July  1, 186: 1 :  pensioned. 

Right ;  five  inches  upper  third  ;  by 
Ass't  Surg.  G.  W.  Avery,  9th 
Conn.  Disch'd  Sept.  7,  *1863; 
pensioned;  union  firm. 

Left ;  five  inches  middle  third ;  by 
Surg.  E.  L.  IHssel.  5th  Conn. 
Disch'd  Aug.  21 , 1865:  pensioned. 

Right  ;  four  inches  upper  third. 
Disch'd  April  3,  1863,  and  pen- 
sioned. 

Left ;  three  inches  upper  third : 
by  A.A.Surg.  A.  Ansel  1.  Disch'd 
June  23,  1865.  and  pensioned. 

Right ;  one  and  a  half  inches  mid- 
dle third;  by  A.  A.  Surg.  L. 
Sinclair.  To  Provost  Marshal 
May  6,  1865. 

Right ;  three  and  a  half  inches 
middle  third.  Duty  Dec.  15, 
1863 ;  pensioned ;  bone  ununited. 

Right ;  two  inches  middle  third ; 
arm  amputated  Oct.  19,  1862. 
Disch'd  Jan.  10.  1863,  and  pen- 
sioned.   Spec.  273. 

Right ;  three  inches  upper  third ; 
by  Surg.  G.  L.  Pancoast,  U.  S.V. 
Disch'd  Aug.  1,  1865;  not  a  pen- 
sioner. 

Left ;  four  inches  upper  third ;  by 

Ass't  Surg.  D.  C.  Beebe,  4th  N. 

Y.  Cav.    Disch'd  April  17,  1865; 

pensioned;  bone  ununited. 
Left ;  four  inches  upper  third ;  by 

Ass't  Surg.  J.  H.  Frantz,  U.  S.A. 

Disch'd  Dec.  14, 1865 ;  pensioned; 

arm  amputated.   Spec.  3012. 
Left ;  four  inches  middle  third;  by 

A.  A.  Surg.  A.  Ansell.  Disch'd 

June  16,  1865,  and  pensioned. 


The  operations  were  on  fifty-nine  Union  and  five  Confederate  soldiers.  Eight  ampu- 
tations and  nine  other  serious  consecutive  operations  were  practised.  Thirty-five  operations 
were  on  the  right,  and  twenty-nine  on  the  left  arm.  The  operations  in  the  middle  and 
upper  thirds  were  the  most  numerous. 

§  Intermediary  Fatal  Excisions. — Twenty-nine,  or  31.1  per  cent.,  of  the  intermediary 
operations  had  a  fatal  result. 

Table  LX. 

Condensed  Summary  of  Twenty-nine  Fatal  Intermediary  Excisions  of  the  Shaft  of  the 

Humerus  for  Shot  Injury. 


NO. 


Name,  Age,  and 
Military  Description. 


Beaver,  T.,  Pt.,  H,  2d 
Wisconsin,  age  30. 


Berkey,  E.  H.,  Pt.,  C,  Dec.  13, 
142d'Penn.,  age  25.  19,  '62 


Aug.  27 
Sept.  -, 
1862. 


Brehl,  H.,  Pt.,  A,  44th 
New  York,  age  45. 

Carpenter.  C.  W.,  Corp'L 
I,  95th  Illinois,  age  20. 

Carrier,  M.  H.,  Serg't,  E, 
25th  Connecticut. 


Chandler,  S.,  Pt.,  B,  9th 
U.  S.  C.  T.,  age  30. 


Clements.  W.T.C., Corp'l. 
C,  28th  U.S.C.T.,  age  25. 

Dudding,  J.  0.,  Pt.,  C, 
26th  Virginia,  age  33. 


July  2, 

7,  '63. 
June  10, 
July  2, 

1864. 
May  27, 
June  8, 

1863. 

Sept.  29. 
Oct.  5, 
1864. 

June  23, 
July  1, 
1864. 
July  3. 

8,  '63. 


Operations,  Operator, 
Result. 


Right ;  fragments  from  lower  and 
middle  thirds;  by  Ass't  Surg. 
P.  Adolphus,  U.  S.  A.  Died 
Sept.  17,  1862,  of  haemorrhage. 

Left ;  one  and  a  half  inches  mid- 
dle third.  Died  Jan.  15,  1863. 
Spec.  684. 

Left.  Died  August  1,  1863,  of 
pyaemia. 

Right ;  four  inches  upper  third ; 
by  A.  A.  Surg.  C.  H.  Wade. 
Died  July  10,  1864,  of  pyaemia. 

Right;  fractured  portion;  by  Surg. 
S.  H.  Plumb,  82d  New  York. 
Died  June  15, 1863,  from  exhaus- 
tion ;  other  wounds. 

Right;  eight  inches;  by  Assistant 
Surgeon  D.  R.  Brown,  TJ.  S.  V. 
Died  Oct.  18, 1864,  from  exhaus- 
tion. 

Left ;  five  inches  upper  third ;  bv 
Ass't  Surg.  S.  B.  Ward,  U.  S.  V. 
Died  July  4,  1864,  of  pyaemia. 

Right.  Died  Sept.  13,  "1863,  of 
tetanus. 


NO. 


13 


15 


Name,  Age,  axd 
Military  Description. 


Evans,  A.  R.,  Pt.,  A,  5th 
Michigan  Cay.,  age  40. 

Finleyson,  A.,  Pt.,  K,  2d 
New  York  Cavalry. 


Fiselbrand,  M.,  Pt.,  B, 
149th  N.  Y.,  age  22. 


Gallagher,C.,Pt.,C,  169th 
New  York,  age  32. 


George,  N.,  Pt.,  B,  47th 
Pennsylvania. 

Geyer,  H.,  Pt.,  A,  68th 
New  York,  age  23. 


Gray,  J.  C,  Pt.,  D,  63d 
Penn.,  age  24. 


July  2, 
6.  '63. 
April  7, 
18,  '64. 


May  3, 
15,  '63. 


June  1, 
6,  '64. 


Oct.  02, 
27,  '62. 

Aug.  29, 
Sept.  18, 
1862. 


Mav  3, 
9,  '63. 


Operation's,  Operator, 
Result. 


Right ;  two  inches  middle  third. 
Died  July  16, 1863,  of  pyaemia. 

Right ;  three  inches  upper  third  ; 
by  A.  A.  Surgeon  J.  C.  Lee,  U. 
S.  A.  Died  April  20,  1864,  of 
pyaemia. 

Right ;  three  inches  middle  and 
lower  thirds ;  by  Surg.  C.  H. 
Lord,  102d  N.  Y.  Died  June 
4.  1863,  of  pyaemia.    Spec.  1150. 

Right ;  two  inches  upper  third ; 
disarticulation  at  shoulder  joint. 
Died  Mar.  3,  1865,  of  phthisis. 
Specs.  3608,  383. 

Right;  four  inches  lower  third; 
by  A.  A.  Surg.  T.  T.  Smiley, 
Died  Nov.  13.  1862,  of  pyaemia. 

Right ;  two  pieces,  each  three- 
fourths  of  an  inch  in  length,  from 
junction  of  upper  and  middle 
thirds;  by  A.  A.  Surgeon  J.  O. 
French.  'Died  October  18, 1862. 
Spec.  146. 

Left;  5J  inches  middle  third.  Died 
May  21,  1863,  of  pyaemia. 


SECT.  IV  ] 


EXCISIONS   IN   THE  SHAFT  OF  THE  HUMERUS. 


6S\) 


Name.  Ace.  axu 
miutauy  Description. 


Hawkins.  T.  J.,  Pt.,  rt, 
-M  U.  8.  Sharpshooters, 
ngc  :;9. 

Lansdown,  A.K.,  I't.,  II. 
51st  Illinois,  ago  21. 

Lee,  J.,  I't.,  I,  2*>th  North 
Carolina,  ago  >'4. 


Mcrritt.  E.  P.,  Pt.,  F,  34th 

Illinois. 
Miner.  I.  1).,  Pt.,  A,  5th 

Michigan,  age  11). 

A'ufcofas,  IF.,  Pt.,  H,  40th 
Alabama,  age  "JJ. 


Oliver,  II..  Pt.,  P,  36th 
Ohio,  age  18. 


Perkins.  J.  R.,  Pt.,  A, 
121st  New  York. 


May  6, 
US,  '64. 

Nov.  30, 
Deo.  6, 
1864. 
April  8, 
15,  '05. 


Jan.  I, 

17,  '63. 
May  5, 

la,  '63. 

June  13, 
•JO,  '04. 


July  34, 
3D.  04. 


Mav  3. 
15,  '  03. 


Oi'hua  no\s,  OrKOATOtt, 

ttJISULT. 


Light ;  about  bur  inches  ;  bv  A. 
A.  Surg.  P.  W.  Kelly,  bied 
June  1, 1864,  from  complications. 

Bight;  two  inches  UppSI  third; 

by  a Confeilerate  surgeon.  Died 

Jan,  4,  1865,  of  pneumonia. 
Left;  lour  inches  lower  third;  by 

Ass  t  Surg.  K.  MeClintoek,  V. 

S.  V.     Died  May  J.  1805,  of 

typhoid  pneumonia. 

Light ;  arm  amputated.  Died 

I'eb.  'jo,  1803. 
Right;  three inches middle  third; 

bv  Surg.  ,  5th  Mich. 

liied  July  II,  1888, 

Left;  two  inches  upper  and  mid- 
dle thirds:  bv  Ass  t  Sara  (i.  \v. 
Burke,  46th  Peon.  Died  Oct. 
31,  1804. 

Left;  two  and  a  half  inches  mid- 
dle third;  bv  A.  A.  Surg.  J.  II. 
ISartholf.    Died  Aug.  18,  1804, 

of  pyemia.  Spec.  3906. 

Right;  three  Inches  upper  third; 
bv  A.  A.  Surg.  A.  L'.  Koves. 
liied  May  30,  1803,  of  pyssmia. 


■JO 


Name.  Ann.  AM) 
Military  DESCRIPTIOK. 


Sankey,  M.  A.,  Pt.,  I, 
ll)3d  Pens.,  age  18. 


Shaffer,  A..  Pt.,  B,  4th 

Iowa  Cavalry,  ugo  18. 


Shober,  J.,  Pt.,  C,  14th 

New  York,  ago  20'. 


Simmons,  T„  Corp'l,  A, 

30th  Conneoticut. 
Bulliyane,  I).,  Pt.,  A.  58th 

Massachusetts,  ago  JO. 

Wild*,  J.  Q.,  Lieut.  Col., 
"J4th  Iowa. 


Dec.  14 
J7,  '62. 


Dec  14, 
1804, 

Jan.  7, 
1805. 

July  I, 

jo,  m 


July  3, 
JO,  '03. 
Mar.  35 
April  4, 

1805. 
Oct.  1!), 
Nov.  5, 

1804. 


Operations,  Operator, 
result. 


Bight;  three  and  a  half  inches 
middle  third  ;  by  Surgeon  C.  A. 
Cougill,  U.  S.  A.;  disarticulation 
at  shoulder  joint  Jan.  8,  1803. 

Died  Jan.  8,  1803,  of  pyaemia. 

Spec.  13J7. 
Left ;  lower  third ;  by  Ass't  Surg. 
J.  M.  Study,  II.  S.  V.  Died 
Jan.  15,  1805,  of  typhoid  fever. 

Left;  one  inch  upper  third;  by  A. 

A.  Surg.  I).  Kennedy;  four  ins. 

of  shaft  at  junction  of  middle  and 

upper  thirds  removed  Jan.  JO. 

1863.    Died  Peb'y  7,  1803,  of 

chronic  diarrhceaand  pneumonia. 
Bight;  bv  Surg.  W.  S.  Heath,  Jd 

Mass.    Died  July  23.  1803. 
Light  ;  four  inches  at  middle  third; 

by  Ass't  Surg.  II.  Allen.  U.S.  A. 

Died  April  JO.  1865,  of  pyssmia* 
Left;  two  inches  middle  third :  by 

Ass't  Surg.  J.  Homans,  jr.,  LT.  S. 

A.    Died  November  ID,  1804, 

from  exhaustion. 


Twenty-six  Union  and  three  Confederate  soldiers  are  enumerated  in  this  series. 
Nineteen  of  the  operations  were  on  the  right,  and  ten  on  the  left  arm.  The  usual  predomi- 
nance of  operations  in  the  middle  and  upper  thirds  obtained.  Pysemia  and  haemorrhage 
were  the  principal  causes  of  death;  one  patient  succumbed  from  tetanus.  Eight  cases 
furnished  specimens  to  the  Museum.  There  were  six  major  consecutive  operations,  includ- 
ing two  exarticulations  at  the  shoulder.    An  account  of  one  of  them  is  subjoined: 

Case  1637. — Private  C.  Gallagher,  Co.  C,  169th  New  York,  was  wounded  at  Cold  Harbor,  June  1, 1864.  Surgeon  S.  A. 
Richardson,  13th  New  Hampshire,  reported,  from  the  base  hospital  of  the  Eighteenth  Corps :  "Shot  wound  of  right  shoulder."  On 
June  8th.  he  was  transferred  to  the  Methodist  Church  Hospital,  Alexandria.  Surgeon  T.  R.  Spencer,  U.  S.  V.,  reported:  "Shot 
wound  of  right  arm.  upper  third.    Ball  entered  anterior  margin  of  deltoid  muscle,  fracturing  the  humerus.    Resection  on  field. 

Transferred  to  Albany,  September  27, 1334.  Acting  Assistant  Surgeon  O.  H.  Young  reported :  "  Wounded  June 
1,  IS 31,  by  a  ball  passin  g  through  and  fracturing  the  upper  third  of  the  humerus.  On  June  6th,  in  a  hospital  at 
White  House  Landing,  exsection  was  performed,  about  two  and  a  half  inches  of  the  humerus  being  removed, 
beginning  about  an  inch  below  the  surgical  neck.  A  day  or  two  afterward  he  was  removed  to  the  Methodist 
Church  Hospital  in  Alexandria.  He  was  admitted  to  this  hospital  September  27th.  At  this  time  he  was  aiuuniic, 
and  had  a  constant  and  very  troublesome  cough.  There  were  three  sinuses  in  his  arm,  which  discharged 
large  quantities  of  pus.  Exploration  with  the  probe  showed  the  entire  shaft  of  the  bone  to  be  carious,  and  in 
some  places  necrosed.  His  appetite  failed;  he  was  restless  and  anxious,  and  his  general  health  continued  to 
fail  until  it  became  evident  that  he  could  not  recover  unless  the  arm  were  amputated.  Accordingly,  on  January 
12,  1833,  the  operation  was  performed  by  Acting  Assistant  Surgeon  Henry  Pearee.  The  head  of  the  bone 
was  carefully  disarticulated,  and,  last  of  all,  the  inner  flap  was  made.  Scarcely  any  blood  was  lost,  and  the 
patient  appeared  quite  as  strong  as  he  was  before  the  operation.  He  continued  to  improve  daily,  and,  on 
January  19th,  was  in  excellent  condition.  The  wound  has  apparently 
healed  by  the  first  intention,  and  his  general  health  is  better."  Dr. 
Young  also  forwarded  the  specimen  (  Fig.  £09),  which  consists  of  "  the 
right  humerus  amputated  at  the  shoulder  joint  for  necrosis  of  the  shaft 
after  excision  of  two  and  a  half  inches  of  the  upper  third.  The  upper 
extremity  is  somewhat  rounded,  but  spongy.  A  large  sequestrum, 
around  which  there  is  an  exceedingly  imperfect* and  scanty  involu- 
crum,  occupies  nearly  the  entire  shaft."  (Cat.  Surg.  Sect.,  1863,  p.  112.) 
Assistant  Surgeon  J.  IT.  Armsby,  U.  S.  V.,  subsequently  reported  that 
the  wound  seemed  to  do  well  after  the  operation,  but  the  general 
health  continued  to  fail.  The  symptoms  of  phthisis  progressed 
rapidly  until  death,  which  occurred  March  3,  1865."  Dr.  Armsby 
contributed  a  cast  in  the  case  (FlG.  510).  "There  is  great  emaciation, 
causing  remarkable  prominence  of  the  anterior  border  and  head  id 
the  scapula.  The  cicatrix  is  nearly  linear,  extending  downward 
from  the  acromial  process  into  the  deep  hollow  underneath."  (Cat., 
op.  rit.,  p.  547.)    This  is  one  of  many  instances  in  which,  could  the 


FIG.  501).  -Necrosis 
ofthehumerusaftcr 
excision  for  shot  in- 
jur}-.   Spx.  3508. 
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FIG.  510. — Cast  from  a  case  of  exarticulation 
following  a  secondary  excision  of  the  shaft  of  the 

end  have  been  foreseen,  primary  exarticulation  would  have  been  humerus.  Spec.  .18.1. 
regarded  as  the  preferable  and  most  truly  conservative  operation. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  ix. 


Secondary  Excisions  in  the  Shaft  of  the  Humerus.  —  Forty-one  examples  were 
reported  in  this  category,  with  a  very  low  rate  of  mortality. 

§  Cases  of  Recovery. — Thirty-six  of  the  patients  who  underwent  this  operation 
recovered.    A  few  detailed  illustrations  will  precede  the  table: 

Case  1G38. — Private  P.  Murray,  Co.  H,  70th  New  York,  aged  20  years,  was  wounded  at  Williamsburg,  May  5,  1862,  and 
was  admitted  to  Chesapeake  Hospital,  Fort  Monroe,  on  the  9th.  Here  the  patient  states  resection  Avas  performed  by  Surgeon 
R.  B.  Bontecou,  U.  S.  V.  He  was  sent  north  on  the  22d,  and  was  treated  in  the  Twenty-second  and  Wood  Streets  Hospital, 
Philadelphia,  until  January,  18G3,  when  he  was  transferred  to  Sixteenth  and  Filbert  Streets  Hospital.  Acting  Assistant  Surgeon 
A.  D.  Hall  made  the  following  special  report:  "While  not  more  than  fifty  yards  from  the  enemy  this  man  was  struck  by  two 
minie  bullets,  which  entered  the  outer  side  of  the  upper  third  of  the  left  arm  about  three  and  a  half  inches  apart,  in  a  line 
parallel  with  the  humerus  ;  the  upper  one  passed  entirely  through  behind  the  bone,  the  other  striking  and  comminuting  the  bone 
to  such  a  degree  as  to  render  it  a  comminuted  fracture,  at  the  same  time  that  it  became  arrested  among  the  fragments,  where  it 
remained  about  two  months,  when  it  was  removed,  together  with  eight  fragments  of  bone,  the  patient  being  at  the  time  at  Fort 
Momoe,  to  which  place  he  was  taken  immediately  after  receiving  his  wounds.  In  the  following  July  he  was  transferred  to 
Philadelphia  and  taken  to  the  Twenty-second  and  Wood  Streets  Hospital,  where  he  remained  under  treatment  until  February  1, 
1863,  when  lie  was  brought  to  this  house  with  a  number  of  others.  The  wounds  of  entrance  and  exit  of  the  upper  ball,  at  this  time, 
were  healed  entirely,  while  there  were  two  orifices  communicating  with  the  carious  cavity  of  the  lower  wound,  one  on  the  outer 
side,  where  the  ball  entered,  the  other  on  the  inside,  the  result  of  an  abscess;  from  these  there  was  considerable  discharge  of 
pus.  The  wound  was  dressed  with  simple  cerate,  and  the  arm  supported  by  a  proper  splint  and  roller.  This  treatment  was 
continued,  and  the  administration  of  tonics  commenced.  On  exploration  with  a  probe,  it  was  found  that  there  existed  in  the 
cavity  of  the  lower  wound  considerable  dead  bone,  which,  upon  consultation,  it  was  decided  to  remove.  Accordingly,  on  the 
21st  instant,  at  half  past  ten  o'clock,  the  patient  being  in  excellent  condition,  ether  was  given,  and  the  operation  commenced. 
An  incision,  about  five  inches  in  length,  was  made  on  the  anterior  and  outer  side  of  the  arm  in  the  line  of  the  cicatrix  ;  it  was 
carried  down  to  the  bone  and  parallel  with  its  axis.  The  fragments  were  found  to  be  imperfectly  united,  as  there  was  fibrous 
instead  of  bony  union,  and,  as  a  consequence,  motion  existed  to  a  certain  extent  between  them.  One  piece  of  bone,  three-fourths 
of  an  inch  in  length  by  half  an  inch  in  breadth,  was  removed.  The  hemorrhage  during  operation  was  slight,  about  four  ounces 
of  blood  being  lost;  when  it  was  checked  the  wound  was  closed  by  means  of  pins,  with  points  of  interrupted  suture  intervening 
between  them,  and  adhesive  strips.  The  limb  was  placed  upon  a  straight  splint  and  bandaged,  and  cold  water  was  kept  applied 
over  the  whole  arm  by  means  of  a  saturated  towel.  In  two  hours  after  the  commencement  of  the  operation  the  patient  was 
placed  in  bed,  and  was  comfortable  at  seven  o'clock  in  the  evening,  having  been  somewhat  affected  in  the  afternoon  with  sickness 
of  the  stomach  from  the  effects  of  ether.  The  case  is  progressing  favorably."  In  May,  1833,  the  patient  was  transferred  to 
New  York  City,  entering  Ladies'  Home  Hospital,  and  was  thence  discharged  the  service  and  pensioned  May  17,  18G4.  Surgeon 
A.  15.  Mott,  U.  S.  V.,  certified  to:  "Ununited  fracture  of  left  humerus  following  exfoliation  of  bone  from  gunshot  wound." 
Examiner  G.  S.  Jones,  of  Boston,  March  3,  18G3,  reported:  "The  wound  was  in  the  middle  third  of  the  left  arm.  In  conse- 
quence of  necrosis  of  the  bone  having  taken  place,  the  humerus  is  now  ununited.  Fistulous  openings  exist  about  the  wounded 
parts,  from  which  matter  is  discharging.  The  arm  is  now  nearly  powerless  and  useless."  This  man  subsequently  entered  the 
Boston  City  Hospital.  Dr.  EL  J.  BigeloW  reports  the  case  in  the  Boston  Medical  and  Surgical  Journal,  volume  76,  page  332,  as 
follows:  "*  *  *  In  November,  18G5,  he  entered  the  hospital.  The  left  humerus  had  a  false  joint  at  its  middle.  There  was 
necrosed  bone  at  the  bottom  of  a  couple  of  sinuses  in  the  lower  fragment.  An  incision  was  made  over  the  fracture,  the  perios- 
teum reflected,  and  the  ends  of  the  bone  sawed  off.  In  March,  18GG,  there  was  tio  union.  March  31st,  Dr.  Bigelow  again 
operated.  The  periosteum  was  detached  from  both  fragments  for  a  sufficient  distance;  about  one  and  a  half  inches  was  sawed 
off  from  the  lower,  and  one  inch  from  the  end  of  the  upper  fragment.  The  ends  were  drilled,  silver  wire  inserted,  and  the  frag- 
ments placed  in  apposition.  The  periosteum  was  theu  replaced  and  its  edges  united  b}'  sutures.  April  88th,  the  arm  had 
stiffened  at  the  point  of  fracture.  June  10th,  he  fell  upon  the  arm  and  broke  it.  July  15th,  he  was  discharged  with  an 
ununited  fracture,  to  return  when  the  arm  looks  and  feels  better.  January  12,  18G7,  operation  by  Dr.  Bigelow.  Patient  was 
etherized.  An  incision  three  inches  long  was  made  over  the  outer  aspect  of  the  arm  and  carried  carefully  down  to  the  point  of 
fracture.  The  two  ends  were  found  to  be  much  roughened.  Great  difficulty  was  experienced  in  everting  the  ends  of  the  now 
short  fragments  and  in  detaching  the  periosteum.  The  bone  was  finally  separated  from  the  periosteum  for  a  sufficient  distance, 
and  a  piece  one  inch  long  sawed  from  the  upper,  and  one  three-quarters  of  an  inch  long  from  the  lower  fragment.  The  lower 
fragment  was  two  inches  in  diameter;  the  upper  one  was  of  normal  size,  but  with  fatty  degeneration  of  the  marrow.  A  hole 
was  drilled  through  the  sides  of  both  fragments,  a  silver  wire  was  inserted,  the  ends  were  placed  in  apposition  and  the  wire 
twisted.  The  periosteum  was  replaced  and  its  edges  united  by  sutures.  The  external  wound  was  partly  closed  by  sutures.  A 
folded  towel  was  placed  in  the  axilla  to  lift  out  the  short  upper  fragment,  and  the  arm  secured  to  the  side,  the  forearm  across 
the  chest.  13th:  There  is  almost  complete  paralysis  of  the  extensors  of  the  fingers  of  the  left  hand.  No  nervous  trunk  was 
known  to  have  been  divided  in  the  operation,  and  the  paralysis  is  perhaps  due  to  a  compression  of  the'  nerve  in  very  forcibly 
everting  the  shortened  fragments.  21st :  The  arm  was  placed  in  an  apparatus,  which  consists  of  a  firm  cap  about  the  shoulder, 
secured  by  a  strap  around  the  chest;  this  is  made  firm  by  two  steel  bridges  to  a  splint  that  invests  the  forearm  like  a  coat 
sleeve.  27th:  The  arm  remains  in  excellent  position.  The  power  of  extension  is  returning  to  the  fingers.  February  3d,  the 
wound  is  contracting  by  healthy  granulation.  6th:  Slight  stiffening  at  point  of  fracture.  lGth  :  Phosphate  of  lime  ordered, 
ten  grains,  three  times  a  day.  March  4th,  allowed  to  walk  about.  April  lGth,  the  humerus  is  quite  firm  at  the  point  of  fracture. 
He  Ilexes  the  forearm  and  raises  the  humerus  from  the  side  freely.  2 2d :  Discharged,  probably  well,  although  sufficient  time 
lias  not  elapsed  to  determine  the  fact.    As  will  be  readily  inferred,  this  humerus  was  materially  shortened  by  these  consecutive 
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operations — two  before  entering  the  hospital,  and  three  subsequently  by  Dr.  Bigelow.  In  fact,  by  measurement,  it  was  seven 
inches  shorter  than  its  {allow,  yet  the  hioeps  and  t rii-cps  were  fulfilling  their  functions,  and  the  patient  was  regaining  excellent, 
motion.  There  can  he  no  comparison  in  the  value  of  an  arm  of  this  sort,  however  short,  and  an  ununited  humerus.  In  the  first 
operation,  and  during  the  existence  of  undefined  necrosis,  the  bony  tissue  of  the  substance  of  the  lower  fragment  was  of  a 
reddish  hue.  and  of  a  dense,  brittle,  and  amorphous  texture,  sometimes  to  be  observed  in  the  denuded  walls  of  the  cavities  of 
Bequestra  when  chiseled.  At  the  end  of  about  a  year,  at  the  next  operation,  when  the  probe  no  longer  detected  dead  bone,  the 
operator  was  agreeably  surprized  to  find  that  this  tissue  had  given  place  to  a  comparatively  healthy  one,  with  cancellated 
interior."  The  fragments  of  bone  removed  at  the  two  first  operations  of  Dr.  Bigelow,  with  one  of  the  wires,  are  shown  as 
specimen  No.  1008  of  the  Warren  Anatomical  Museum,  Harvard  University.  (See  Dese.  Cut.,  Boston,  1870,  p.  166.)  The 
pensioner  was  paid  June  1-1,  1874. 

The  next  case  was  also  an  example  of  resection  for  pseudarthrosis  following  shot  injury: 

Cask  1639. — Lieutenant  T.  Michener,  Co.  A,  1st  New  Jersey  Cavalry,  aged  27  years,  was  wounded  at  the  Wilderness, 
May  5,  1834.  lie  remained  at  a  cavalry  corps  field  hospital  for  several  days,  and  was  thence  conveyed  to  Seminary  Hospital, 
Georgetown,  on  May  11th.  Surgeon  II.  W.  Ducachet,  U.  S.  V.,  reported:  "Gunshot  fracture  of  middle  third  of  left  humerus 
by  a  minie  hall.  Several  days  after  admission  the  patient  was  furloughcd.  On  July  'id,  when  returning  to  the  hospital,  the 
original  wound  had  nearly  healed,  but  the  fracture  was  found  ununited  and  the  end  of  the  bone  rounded  and  covered  with  callus. 
Constitutional  condition  very  good.  On  July  7th,  chloroform  was  administered  and  one  inch  of  the  humerus  excised.  Favor- 
able progress  followed  the  operation.  On  September  36th,  the  patient  again  left  the  hospital  on  furlough."  On  October  22d,  he 
was  admitted  to  Division  Hospital  No.  1.  Annapolis.  Surgeon  B.  A.  Vanderkeifl,  U.  S.  V.,  noted:  "Resection  of  left  humerus." 
Lieutenant  Michener  was  discharged  from  service  on  December  2,  1854,  and  pensioned.  Examiner  W.  Corson,  of  N'orristown, 
Pennsylvania,  April  12,  18,i5,  certified:  "The  wound  was  received  about  the  middle  of  the  humerus,  left  arm;  was  resected 
about  two  months  after  injury,  and  is  now  reunited  and  firm,  with  shortening  of  not  more  than  half  to  three-fourths  of  an  inch." 
The  Philadelphia  Board,  consisting  of  Drs.  J.  Collins,  H.  E.  Goodman,  and  T.  II.  Sherwood,  certify,  on  October  13,  1873: 
"  Cicatrices  adherent  to  hone  and  three  inches  long ;  arm  weakened,  curved,  and  muscles  bulging."  The  disability  was  rated 
total.    Pensioner  has  been  paid  to  March  4,  1875. 

Imperfect  consolidation  or  non-union  and  pseudarthrosis,  unusual  after  expectant  treat- 
ment of  shot  fractures  of  the  humerus,  were  not  infrequent  after  excisions  in  the  continuity. 

The  majority  of  the  cases  in  this  series,  however,  were  of  the  nature  of  operations  for 
necrosis,  as  in  the  following  instance  and  in  the  abstract  succeeding  the  tabular  statement: 

CASE  1640. — Sergeant  J.  W.  IJoss,  Co.  C,  93d  New  York,  aged  23  years,  was  wounded  at 
Petersburg,  June  22,  1861.  He  was  seut  to  Philadelphia,  and  entered  Filbert  Street  Hospital. 
Assistant  Surgeon  S.  J.  Storrow,  U.  S.  A.,  noted:  "  Gunshot  fracture  of  the  humerus,  not  involv- 
ing the  joint."  The  patient  w7as  transferred  to  McClellan  Hospital  April  28th,  and  subsequently 
entered  Ira  Harris  Hospital,  Alabany.  Assistant  Surgeon  J.  H.  Armsby,  U.  S.  V.,  contributed  the 
specimen  (FiG.  511),  with  the  following  history:  "  Patient  was  wounded  in  the  left  arm,  the  ball 
injuring  the  humerus.  Admitted  July  20,  1865.  The  arm  continued  swollen  and  inflamed,  and 
several  fistula?  made  their  appearance.  September  26,  1865  :  On  exploring  with  the  probe,  they 
were  found  to  lead  to  a  large  sequestrum,  which  was  accordingly  removed.  A  large  incision  was 
made,  about  five  inches  long,  and  the  dead  bone  removed  with  the  forceps.  Ether  was  adminis- 
tered. Simple  dressings  applied."  The  specimen  consists  of  four  fragments  of  a  sequestrum,  four 
inches  in  length,  from  the  left  humerus,  three  months  after  gunshot  fracture.  About  one-third  of 
the  circumference  is  involved  (Cat.  Sxry.  S?et.,  18  J6,  p.  137).  The  patient  was  discharged 
November  30,  1865,  and  pensioned.  Examiner  E.  W.  Howard,  October  3,  I860,  certified:  "Shot 
through  the  left  arm  near  the  shoulder,  breaking  the  humerus,  followed  by  extensive  gangrene 
and  sloughing  of  the  muscles,  leaving  the  entire  arm  utterly  useless  for  any  practical  purpose,  the 
remaining  flesh  having  adhered  firmly  to  the  bone  nearly  the  whole  length  of  the  arm."  Examiner 
F.  J.  Bancroft,  of  Denver,  Colorado,  September  13,  1873,  certified :  "There  is  atrophy  of  the  left 
arm,  and  it  is  entirely  useless  for  manual  labor."  The  disability  was  rated  total.  The  pensioner  troma  humerus  fiactared^by'^iot! 
was  paid  March  4,  1875.  •S/x'c-  -lOlii.  A. 

Of  the  thirty-six  operations — thirty-one  practised  on  Union  and  five  on  Confederate 
patients — fourteen  were  on  the  right  and  twenty  on  the  left  side,  the  point  being  unspecified 
in  two  cases.  The  middle  third  was  chiefly  implicated  in  fourteen,  the  upper  in  twelve, 
the  lower  in  ten  cases.1  Twenty-five  men  were  discharged,  five  paroled  or  exchanged,  six 
returned  to  modified  duty.  Twenty-eight  were  placed  on  the  pension  list,  two  of  whom 
have  died.  Troublesome  gangrene  appeared  after  three  of  the  operations,  and  obstinate 
haemorrhage  in  one. 


'The  extent  of  bone  removed  is  specified,  in  2.i  of  the  operations,  as  one  inch  in  4  cases,  two  inches  in  1)  cases,  two  and  a  half  or  three  inches  in  3 
cases,  three  and  a  half  inches  in  3  eases,  four  inches  in  0  cases,  five  inches  in  1  case. 
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Table  LXI. 

Condensed  Summary  of  Thirty-six  Successful  Second  try  Excisions  of  the  Shaft  of  the 

Humerus  for  Shot  Injury. 


No. 


NAME.  A  OK,  AX!) 

Miui  ai:v  Description. 


Bhmgh.  P.,  Pt,  G,  88th 
Indiana,  age  28. 


Boswiere,  P.,  Pt.,  I),  cth 
Wisconsin,  age  21. 


Broughton,  J.,  Pt.,  G,  Cth 
Infantry,  age  31. 


Claffey,  II. ,  Pt.,  C,  21st 
Massachusetts. 


Darby,  J.,  Pt,  G,  90th 
Illinois,  age  22. 


Dusty,  P.,  Pt,  I,  31st 
Maine,  age  16. 


Ezekiel.  I.  D.. Lieut.,  10th 
West  Virginia,  aire  22. 


risk,  C.  A.,  Pt.,  K,  11th 
Jlassachusetts,  a^e  21. 


Floy ttl,  R,  Pt.,  I,  2d 
Georgia,  age  30. 


Hid,  M..  Pt.,  11,  ."tli 
Louisiana. 


Johnson,  A.,  Pt..  II,  7th 
New  Jersey,  age  21. 


Kahlniever,  W.,  Serg't, 
IS,  Sth  N.  York,  age  40. 

Kanory,  J.,  Pt.,  A,  9th 

Massachusetts,  age  37. 


Linn,  C-.  CorjVl,  II,  13th 
Ohio,  age  31 . 

Marrh.  J.  IT.,  Lieutenant, 
Scott  s  Battery. 

Michener.  T.,  Lieut..  A. 

1  st  New  Jersey  Cavalry, 

age  27. 
Miller.    P..   Pt..  M,  3d 

K.  Island  Art' v.  age  35. 


Murray.  P.,  Pt..  II,  70th 
New  York,  asre  22. 


late  Confederate 


Feb.  23. 
Dec.  10, 
1804. 

May  8, 
Dee.  0. 
1804. 


May  2, 
Dec.  20, 
1803. 

Mar.  14. 
April  15. 
1802. 

Sept.  20, 
Nov.  20, 
1803. 

May  10, 
June  13, 
1804. 

July  7, 
Aug.  22 
1804. 

July  2, 
— ,  '03. 

June  27. 
Dec.  17, 

1802. 
Sept.  1, 

1802, 
Aug.  20, 

1803. 
July  2, 

1803, 
June  5, 

1804. 
June  8, 
Aug.  19, 

1802. 
July  1, 

1802, 
Feb.  — . 

1803. 
May  27 
Sept.  4, 

1804. 
Sept.  19. 
Get.  21, 

1803. 
Slay  5. 
Juiy  7, 

1804. 
Aug.  30, 

1803. 
Feb.  25, 

1804. 
May  5. 

1802, 
Feb.  21. 

1803. 
May  3. 

1803, 
Jan.  9, 

1804. 


Operations,  OPERATOR, 
Result. 


Left  ;  two  inches  lower  third;  by 
Surg.  G.Grant.  U.S.  V.  Disch'd 
March  20,  1805;  pensioned;  an- 
chylosis. 

Right ;  four  inches  upper  and  mid- 
dle thirds;  by  A.  A.  Surg.  II.  S. 
Street er,  fj.  S.  A.  Disch  d  June 
7,  1805;  pensioned;  bony  union; 
anchylosis. 

Right ;  necrosed  bone,  lower  third; 
by  Ass  t  Surg.  H.  E.  Crown,  U. 
S.  A.  Disch  d  March  29,  1804; 
pensioned. 

Left;  three  inches  upper  third; 
by  Surg.  W.  II.  Church,  U.  S.V. 
Duty  July  10,  1862;  pensioned  ; 
arm  useful ;  atrophied. 

Left;  two  inches  middle  third;  by 
A.  A.  Surg.  M.  L.  Ilcrr.  U.  S.  A. 
To  V.  R.  C.  Aug.  20,  1804;  pro- 
gressed finely;  pensioned. 

Left;  three  and  a  half  inches ;  by 
A.  A.  Surg.  F.  G.  II.  Bradford, 
U.  S.  A.  Disch'd  Jan.14, 1805; 
pensioned.    Died  April  10,  1800. 

Light ;  four  and  a  half  ins.  lower 
third;  by  Dr.  YV.  II.  Mussey. 
Disch'd  Mar.9. 1805;  b any  union; 
full  use  of  arm ;  not  a  pensioner. 

Left ;  four  inches  upper  third  ;  by 
Dr.  Hodges.  Disch'd  Mar.  13, 
1804;  necrosis;  pensioner. 

Dead  bone  to  the  extent  of  at  least 
one-half  the  original ;  use  of  arm 
restored. 

Left;  diseased  ends  of  bone  in 
lower  and  middle  thirds.  Re- 
covered. 

Light;  portion  of  humerus:  by 
A.  A.  Surg.  M.  li.  Richardson. 
Disch'd  Oct.  7,  1804  ;  pensioned ; 
arm  useless. 

Right ;  nineteen  fragments  upper 
third;  byA.  A.  Surg.  S.  D.Gross. 
Disch'd  Jan.  28, 1803:  pensioned. 

Left ;  two  inches  upperand  middle 
thirds:  by  Dr.  Hodges,  Soldiers' 
Home,  Boston.  Disch'd  Nov.  5, 
1802;  pensioned;  no  bony  union. 

Right:  one  inch  ;  by  A.  A.  Surg. 
A.  Buckingham.  Disch'd  March 
17,  1865;  pensioned:  anchylosis. 

Left :  about  four  inches  lower  third. 
Recovered. 

Left;  one  inch  middle  third:  by 

Surg.  II.  W.  Ducachet.  U.  S.  V. 

Disch'd  Nov.  2. 1804:  pensioned. 
Left:  portion  of  shaft;  by  A.  A. 

Surg.  J.  W.  Cashing,  U.  H.  A. 

Disch'd  Aug.  5,  1804;  pensioned. 

Left;  necrosed  portion  of  middle 
third.  Disch'd  May  17,  1804; 
pensioned. 

Five  inches  upper  third :  by  Dr. 
Schmidt ;  no  bony  union. 


Name,  Ace,  and 
Military  descriptiox. 


Phillips.  H.  W-,  Pt.,  F, 
1st  Michigan  Cavalry. 


Pollock.  G.,  Captain.  E, 
78th,  Illinois,  age  28. 


Reeves,  P.  S.,  Serg't.  G, 
23d  Kentucky,  age  23. 


Riffle,  J„  Pt.,  F,  10th 
West  Virginia,  age  25. 


Robbins.  L.  X..  Pt,  C, 
9th  New  York  Cavalry, 
ago  27. 

Ross,  J.  TV.,  Serg't,  C, 
93d  New  York,  age  25. 


Sarbaoh,  D.,Pt,  A,  107th 
Ohio,  ase  37. 


Shultz.  E„  Pt.,  D,  102d 
New  York,  age  3'J. 


Snider.  D.,  Pt..  E,  74th 
Illinois,  age  19. 

Spinner,  J.,  Corp'l,  G, 
28th  Ohio,  age  33. 


St.  Clair.  L..  Pt.,  M,  2d 
Ohio  Heavy  Artillery, 


Taylor,  C.  A.,  Pt.,  I,  4th 
Georgia,  age  22. 

Tucker.  YV.  A.,  Pt.,  E, 
4Uth  Ohio,  age  22. 

YVard,  J.  II.,  Pt.,  C,  30th 
Illinois,  asre  25. 


Wareham,  II.  H„  Pt..  A, 
11th  Penn'a  Reserves, 
age  20. 

YVittgenfold.  R.,  Pt.,  B, 
10th  Ohio,  age  21. 

Woodward.  J.W.,  Lieut., 
I,  20th  Penn.,  age  27. 


May  25. 
Dec.  0, 
1802. 


Sept.  20, 
Oct.  22, 
1803. 


May  27 
July  5. 
1804. 


Nov.  0. 
Dec.  20, 
1803. 


May  12, 

1804. 
Jan.  27, 

1805. 
June  22, 

1804, 
Sept.  20, 

1805. 
July  1. 
Oct.  11, 

1803. 

Dee.  18. 
Mar.  25, 
1805. 

May  17, 
Mar.  19 

1805. 
Nov.  0, 
'03.  Op- 
erat'n  in 

1804. 
April  10, 
June  20, 

1803. 

May  10, 
Aug.  -, 

1804. 
April  15, 
July  14, 

1803. 
Sept.  20, 

1803, 
Jan.  22, 

1804. 

rune  30, 
Aug.  2, 
1802. 

Oct.  8, 
Dec.  10, 

1802. 
Mav  3, 

1803. 


Operations,  Operator, 
Result. 


Right;  fragments  removed  and 
ends  of  bone  sawn  off  three  and 
a  half  inches  above  external  con- 
dyles, by  Surg.  W.  M.  Breed,  fj. 
S.  V.;  fracture  united.  Disch'd 
March  13,  1803;  pensioned. 

Right;  about  two  inches  of  shaft; 
by  Ass't  Surg.  W.  YV.  Wvthes, 
U.  S.  V.  Duty  April  19,  *1804 ; 
resigned  June  27,  18G4 ;  pen- 
sioned ;  arm  useless. 

Right:  two  and  a  half  inches  of 
middle  third  ;  by  Dr.  A.  Me!  Irow. 
Duty  Nov.  15,  1604:  pensioned: 
complete  bony  union;  arm  of 
great  sen-ice. 

Left :  three  and  three-quarter 
inches  lower  third;  by  Surg.  C. 
E.  Denig,  28th  Ohio;  arm  amp. 
Feb.  8th  ;  healed.  Disch'd  Oct. 
21,  1804 ;  pensioned. 

Left  ;  two  inches  at  middle  third; 
by  A.  A.  Surg.  J.  F.  Thompson. 
Discharged  May  31,  1805;  pen- 
sioned. 

Left :  four  inches  of  humerus ;  by 
Ass't  Surg.  J.  II.  Annsby.  Dis- 
charged Nov.  39,  1805;  pen- 
sioned.   Spec.  4010. 

Left ;  one  and  a  half  inches  of  hu- 
merus; by  A.  A.  Surg.  E.  A. 
Kcerper.  Disch'd  April  18,  1805; 
pensioned. 

Right ;  nearly  one-half  inch  re- 
moved from  each  end;  by  Ass't 
Surg.  S.  II.  Orton.  Disch'd 
July  14,  1805;  pensioned. 

Left;  two  inches;  by  A.  A.  Surg. 
It.  N.  Isham.  Disch'd  June  12. 
1805;  pensioned. 

Left;  excision  of  a  large  portion 
of  middle  third.  Disch'd  July 
23,  1804 ;  pensioned;  can  use 
hand  well  for  light  work. 

Left ;  ends  of  bone  at  middle  third: 
by  A.  A.  Surg.  T.  W.  Baugh. 
Disch'd  Sept.  15,  1805;  pen- 
sioned.   Died  Dec.  12,  1805. 

Left :  excision  of  portion  of  upper 
third.  Transferred  to  Old  Capi- 
tol Prison  Nov.  1,  1804. 

Right ;  three  and  a  half  inches  at 
upper  third.  Y'eteran  Reserves; 
not  a  pensioner. 

Right;  byA.  A.  Surgeon  J.  II. 
Coover:  subsequent  removal  of 
extremities  of  both  fragments: 
no  bony  union.  Mustered  out 
Sept.  13,  1804:  pensioned. 

Right;  two  inches  middle  shaft; 
by  Surg.  A.  B.  llasson,  U.  S.  A.; 
firm  union.  V.  R.  C.  Aug.  39. 
1803:  not  a  pensioner.  Spec.  434. 

Left;  two  inches  just  below  head; 
by  Ass't  Surg.  B.  II.  Cheney. 
Disch  d  Jan.  24.  1833;  pensioned. 

Right,  at  upper  third:  by  Dr.  Lca- 
vick.  Transferred  to  V.  R.  C: 
disch'd  April  1.  1807 ;  pensioned : 
anchylosis  of  shoulder  joint  and 
loss  of  power  of  whole  limb. 


Case  1(541. — Private  H.  II.  Wareham,  Co.  A,  11th  Pennsylvania  Reserves,  aged  20  years,  was  wounded  in  the  right  arm 
at  White  Oak  Swamp,  June  30,  1862.  He  was  captured  by  the  enemy  and  conveyed  to  Libby  prison,  at  Richmond,  at  which 
place  be  remained  until  paroled  and  sent  to  Baltimore,  where  he  entered  Camden  Street  Hospital  on  July  25th.  Surgeon  A.  B. 
llasson,  U.  S.  A.,  on  August  2d,  excised  two  inches  of  the  middle  third  of  the  shaft  of  the  humerus,  and  subsequently,  on  Jan- 
uary 22,  1863,  he  removed  eleven  necrosed  fragments,  which  he  contributed  to  the  Army  Medical  Museum  (Cat.  Surg.  8cct., 
185:5,  p.  133.  Spec.  434).  On  July  2d,  the  patient  was  transferred  to  Point  Lookout  Hospital,  where  Surgeon  A.  Heger,  U.  S.  A., 
recorded :  "Gunshot  wound  of  right  humerus."  Subsequently  the  patient  was  transferred  to  Convalescent  Camp  at  Alexandria, 
and  on  August  30,  1833,  he  was  assigned  to  the  Veteran  Reserve  Corps.  He  is  not  a  pensioner.  An  account  of  this  case  was 
published  by  Acting  Assistant  Surgeon  G.  H.  Dare,  in  the  American  Medical  Times,  Vol.  VI,  p.  203,  1833,  as  follows:  "Private 
Wan-ham  was  wounded  through  the  middle  of  the  arm.    He  walked  a  mile  to  a  field  hospital,  where  his  wound  was  bandaged. 
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On  July  1st,  lie  was  captured  by  the  Confederates  and  sent  to  Richmond,  where  he  endured  the  usual  hardships  at  the  Libby 
prison  until  he  was  paroled  and  sent  to  Baltimore.  He  was  admitted  into  the  United  States  Army  Hospital,  Camden  Street, 
Baltimore,  July  25th.  A  musket  ball  had  passed  horizontally  through  the  right  arm  from  behind'  forward,  fracturing  the 
humerus  in  its  middle  third.  Lateral  splints  were  applied  for  the  first  time,  and  cold-water  dressings.  August  'id,  union  not 
bavins  taken  place,  the  fractured  extremities  were  resected,  about  two  inches  of  the  bone  being  removed.  The  elbow  was  after- 
ward well  supported,  but  it  was  found  impossible  to  keep  the  ends  of  the  bone  in  immediate  apposition — the  finger  for  a  long 
time  could  be  passed  between  them.  Notwithstanding  this  difficulty,  within  two  months,  union,  at  first  of  a  cartilaginous  or 
lymphatic  nature,  had  taken  place,  and  then  osseous  matter  was  gradually  deposited.  A  fistulous  orifice  continued  in  front,  and 
some  dead  bone  being  detected  with  the  probe,  the  orifice  was  expanded  January  22d,  and  several  small  sequestra,  entirely 
detached,  were  removed.  Osseous  union  was  ascertained  to  be  perfect.  February  6th,  there  is  still  a  trifling  discharge  from  the 
anterior  opening.  The  man  can  take  oil*  his  cap  without  difficulty.  Some  stillness  of  the  muscles  exists,  which  is  rapidly  passing 
away.    There  is  every  probability  of  his  regaining  almost  perfect  use  of  the  limb." 

There  were  in  this  series  three  instances  of  unsuccessful  operations  for  pseudarthrosis, 
and  one  of  consecutive  amputation  of  the  arm. 

§  Fatal  Secondary  Excisions. — There  were  but  five  instances  of  fatal  results  after 
secondary  excision  of  the  shaft ;  one  of  them  is  detailed  : 

Case  1040. — Corporal  W.  A.  Armstrong,  Co.  B,  31st  Maine,  aged  23  years,  was  wounded  at  Petersburg,  July  30,  1864, 
and  was  admitted  into  2d  division  hospital,  Ninth  Army  Corps.  Surgeon  J.  Harris, 7th  Rhode  Island,  noted  :  "Gunshot  fracture 
of  left  arm  ;  excision  of  humerus."  On  the  second  day  after  the  reception  of  the  injury  the  patient  was  transferred  to  City  Point, 
and  thence  to  Lovell  Hospital,  Portsmouth  Grove.  August  7th,  Surgeon  C.  O'Leary,  IT.  S.  V.,  reported:  "  Gunshot  fracture  of 
left  humerus,  upper  third.  Patient  furloughed  November  30th,  and  readmitted  on  January  21th.  At  this  time  there  was  thorough 
cicatrization  of  the  external  wound;  formation  of  false  joint  by  re-absorption  of  callus;  ligamentous  union.  On  January  3lst, 
resection  of  two  inches  of  the  upper  third  of  the  bone  was  performed,  by  Acting  Assistant  Surgeon  E.  Seyffarth,  through  a  longi- 
tudinal incision  four  inches  long.  Anaisthetic:  Chloroform  and  ether.  Reaction  prompt;  considerable  loss  of  venous  blood 
attended  the  operation,  but  no  arterial  haemorrhage.  The  arm  was  lightly  bandaged,  and  the  bones  were  brought  in  contact  and 
secured  by  an  elbow  splint.  Sutures  were  entirely  dispensed  with,  as  the  edges  of  the  wound  were  easily  held  in  contact  by  the 
bandage  and  adhesive  strips,  the  muscles  having  been  somewhat  relieved  by  a  cross  cut,  about  half  an  inch  deep,  in  order  to  do 
away  with  the  'pockets'  formed  after  pushing  both  ends  of  the  bone  together.  During  the  first  six  days  progress  seemed  favor- 
able ;  but  on  the  eighth  day  there  was  a  severe  chill,  which  was  repeated  every  day  or  every  other  day ;  appetite  failed ;  diarrhoea 
set  in,  and  patient  rapidly  sank.  On  the  ninth  day  several  abscesses  appeared  on  the  inner  surface  of  the  arm.  These,  together 
with  the  wound,  which  had  become  partially  reopened  by  the  extreme  tension  caused  by  the  swelling  of  the  whole  arm,  were 
discharging  an  ichorous  serum  mixed  with  pus,  and  extremely  offensive.  The  treatment  consisted  of  cold-water  applications 
in  the  begiuning,  and  afterward  of  free  use  of  solution  of  permanganate  of  potassa,  stimulants  as  freely  as  could  be  borne, 
generous  diet,  muriated  tincture  of  iron,  &c.  Death  occurred  on  February  ID,  1835.  At  the  post-mortem,  examination  of  the 
shoulder  aud  elbow  joints,  a  small  quantity  of  pus  was  found  in  the  former,  but  no  metastatic  abscesses  wTere  discovered." 

Table  LX1I. 


Condensed  Summary  of  Five  Fatal  Secondary  Excisions  of  the  Shaft  of  the  Humerus  for 

Shot  Injury. 


NO. 

Name,  Age,  and 
Militauv  DEscuirnox. 

Dates. 

OPERATIONS,  OrEHATOll, 

Result. 

NO. 

Name,  Age,  and 
mllitaka'  description". 

Dates. 

Operations,  Operator, 
Result. 

1 

2 
3 

Armstrong,  W.  A.,  Cor- 
poral,  11,   31st  Maine, 
age  23. 

Dunn.  D.,  Pt.,  H,  37th 
North  Carolina,  age  29. 

Market,  J.  D.,  Sergt,  E, 
56th  Ohio. 

July  30, 
1804, 

Jan.  31, 
I860. 

Left ;  two  inches  upper  third  ;  by 
A.  A.  Surg.  E.  Seyffarth.  Died 
Eeb.  EJ,  1863,  of  pyemia.  It  is 
stated  that  excision  had  been  per- 
formed on  the  field. 

Onein.fromcaehendof bone.  Died 
July23,'63,of  pleuropneumonia. 

Left ;  upper  third ;  by  Ass't  Surg. 
E.  O.  Strode,  U.  8.  A.  Died  July 
9,  1863,  of  pleuro  pneumonia. 

4 

5 

Todd,  W.   H.,   Tt.,  F, 
111th  Illinois,  age  22. 

Truitt,  O.  r..Pt.,  C,  110th 
Ohio,  age  23. 

May  14, 
July  1, 
1864. 

June  P, 
July  21, 
1864. 

Left;  three  inches  middle  third; 

by  Ass't  Surg.  S.  C.  Ayres,  U. 

S.  V.    Died  Ecb.  27,  1865,  of 

pleuro-pneumonia. 
Left ;  portion  of  upper  third  ;  by 

Surg.  G.  S.  Palmer.  U.  S.  V. 

Died  July  29,  1864. 

May  tfi, 
June  24, 
1863. 

Excisions  in  the  Shaft  of  the  Humerus  at  an  Unknown  Period  after  Shot  Injury.— 

In  seventy-five  instances,  the  interval  between  the  dates  of  injury  and  operation  could  not 
be  ascertained. 

§  Cases  of  Recovery. — Fifty-one  operations  were  successful  so  far  as  the  preservation 
of  life  was  concerned,  as  indicated  in  the  following  table.  The  operations  were  practised 
on  twenty-nine  Confederate  and  twenty-two  Union  soldiers.  Three  of  the  latter  resumed 
active  duty,  and  nineteen  were  pensioned.    In  one  case,  consecutive  exarticulation  at  tho 
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shoulder  was  successfully  practised.  The  operations  were  on  the  right  arm  in  fourteen  and 
OD  the  left  in  twenty-nine,  this  point  being  left  in  doubt  in  eight  cases.  The  excisions 
were  made  in  the  upper  third  in  fifteen,  the  middle  third  in  twelve,  the  lower  in  ten  cases. 
In  fourteen  cases  the  seat  of  operation  was  not  precisely  specified: 


Table  LXIII. 

Condensed  Summary  of  Fifty-one  Successful  Cases  of  Excision  of  the  Shaft  of  the  Humerus 
for  Shot  Injury,  the  Time  between  the  Injury  and  Operation  being  unknown. 


Nave,  Ann,  asd 

MILITARY  DliSCRIPlIOX. 


Avery,  S.  H ,  Pt,  C,  3d 

.S.  C.  Battery,  age  21. 
B  ,  Conned,  soldier.. 


Babcoek,  E.,  Pt.,  B,  20th 
New  York. 

Boone,  N.  T.,  Pt.,  G,  57th 
Virginia,  age  20. 

Burnett,  J.  T.,  Lieut.,  K, 
26th  .Mississippi. 

Butler,  J.,  Ft,  U,  2d  In- 
fantry. 

Carruth,  A.  D.,  Pt.,  E, 
L9th  Mississippi,  age  18. 

Clements,  T.  M.,  Serg't, 
A,  12th  Georgia  Battery, 
age  34. 

Corsley.  J.  A.,  Pt,,  I,  0th 
Virginia,  age  28. 

Cunningham,  'P.,  Pt.,  II, 
Llth  l'unn.,  age  21. 

Curtin,  T..  Serg't,  1,  48th 
Massachusetts. 

Doner,  A.  It..  Pt.,  C,  7?th 
Pennsylvania,  age  21. 

Englis.J.T.,  Pt.,  G,134tb 

Pennsylvania,  ago  30. 
F  ,  O.W.,  77th  New 


Faulkner,  D.,  Corp'l,  15, 
136th  New  Vork,  Off e 24. 


Fenstcrmacher,  F.,  Pt., 

C,  50th  Pennsylvania. 
Fisher,  G.  V.,  Capt.,  A, 

138th  Penn..  age  32. 
Gill.  J.  J.  £.,  Lieut.,  F, 

5th  South  Carolina. 
Hirdy,  T.  S  ,  Pt..D,  14th 

Alabama,  age  24. 

Harter.  T.  J.,  Pt.,  A,  41st 
Illinois,  age  19. 


Haynic,  J.  B.,  Pt.,  A.  2d 

Georgia  S.  S.,  age  17. 
Hood,  J.  M.,  Lieut.,  B, 

1st  Lngincers,  C.  S.  A. 
Horner,  C,  Pt.,  H,  48th 

North  Carolina,  age  4:5. 

Hunter,  B.  C,  Pt.,  G,  2d 
Arkansas,  age  21. 

Hunter   TP.,  Serg't,  H, 
13th  Georgia,  age  32. 

Knight,  D.,  Pt.,  D,  8th 

N.  V.  Cav.,  age  25. 
Koons,  W.,  Pt..  G,  132d 

Pennsylvania. 
Lojan,  L.  C,  Corp'l,  II, 

21st  N.  C  age  22. 
Martin,  J.  II.,  Pt.,  E,  3d 

.South  Carolina. 


Sept,  20, 
1853. 

Sept.  L<). 
1863. 


Dec.  13, 
1852. 

July  3. 

1853. 
Aug.  18, 

lb54. 
July  21, 

1851. 

May  12, 
1854. 

June  2, 
1854. 

June  28, 
1854. 

May  10, 
1854. 

May  27, 
1853. 

June  25. 
1853. 

Dec.  13 
1852. 


Julv  3. 

1853. 


Sept.  17, 

17,  '52. 
Nov.  27, 

1853. 
.May  7, 

1854. 
Operat'n 
Aug.  25, 

1854. 
April  (i 

1852. 


Sept,  20, 
1853. 

May  l, 
1864. 

Oct.  7, 
1864. 

Nov.  30 
1854. 

May  12. 
1854. 

Nov.  2, 

1862. 
Sept.  17, 

1862. 
Julv  2, 

1863. 
Sept.  17, 

1862. 


Operations,  Operator, 
result. 


Name,  Ace,  and 
Military  Description. 


Left :  four  inches  ;  permanently 

disabled.  Retired  Jan.  31, 1865. 
Resection  of  two  inches,  one  and 

a  half  inches  above  elbow  joint, 

by  Surgeon  Crawford,  C.  S.  A.; 

functions  but  little  impaired. 
Left:  excision  at  the  upper  third. 

Disch'd  Jan.  5,  1863;  disability 

total ;  not  a  pensioner. 
Left ;  five  inches  of  middle  third; 

recovered. 
Right;  resection  of  three  inches. 

1-  tuioughed  October  3,  1854. 
Left;  excision  of  humerus;  false 

joint  formed.    Disch'd  April  24, 

1862 ;  pensioned. 
Right;  three  inches  excised;  no 

bony  union  ;  arm  useless.  Re- 
tired March  23,  1865. 
Left;  excision  cf  portion  of  shaft  at 

upper  third ;  false  joint.  Retired 

J  an.  30,  1835;  arm  almost  useless. 
Left;  excision  three  and  a  half 

inches.    Retired  Feb.  10,  1865; 

disability. 
Left ;  two  inches  of  lower  third. 

Disch'd  July  31,  1865;  necrosis 

of  elbowjoint;  pensioned. 
Right;   excision  of  two  inches. 

Disch'd  Sept.  2,  1563;  pensioned; 

bone  ununited;  arm  useless. 
Left;  lower  third.    Disch'd  Oct. 

6,  18,)4  ;  pensioned;  partial  an- 
chylosis of  elbowjoint. 
Right ;  resection  at  middle  third. 

Disch'd  Mar.  24,  L8C3;  pensioned. 
Excision  of  three  inches ;  false 

joint  substituted;  uses  arm  with 

great  freedom. 
Left;  three  inches  of  middle  third. 

Disch'd  Dec.  2,  1863;  healed; 

pensioned:  little  or  no  use  of  arm; 

compelled  to  carry  it  in  a  sling. 
Left;  throe  inches  of  upper  third. 

Disch  (1  Sept,  25, 1863:  pensioned. 
Right :  two  inches  at  lower  third. 

Disch'd  Sept.  17,1864;  pensioned. 
Resection  of  three  inches.  Fur- 

loughcd  .July  14,  1864. 
Left :   three  and  a  half  inches. 

Furloughcd  October  15,  1861. 

Right;  middle  of  fractured  por- 
tion united  by  shortening  one  and 
a  half  inches  ;  cannot  extend  arm. 
Disch'd  Dec.  5, 1862 ;  pensioned. 

Resection  near  elbow.  Recovered, 
with  false  joint. 

Resection  cf  portion  of  left  hume- 
rus.   Furloughed  Aug.  15,  1851. 

Left;  excision  in  middle  third. 
Retired  Feb.  10, 1865;  permanent 
disability. 

Left;  about  two  inches  of  middle 
third.  Sent  to  ITovost  Marshal 
March  7,  1865. 

Right;  one  and  a  half  inches.  Re- 
tired February  0,  1865 ;  partial 
paralysis ;  limb  useless. 

Right;  resection.  Disch'd  J11I3- 
14,  1863 ;  pensioned. 

Left ;  excision  of  a  portion.  Dis- 
charged Dec.  6, 1862;  pensioned. 

Resection  in  the  upper  third.  Re- 
covered. 

Left;  excision;  amputation  at  the 
shoulder  joint.  Dec.  1st,  promised 
a  speedy  recovery. 
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Martin,  J.  S..  Serg't,  K, 
93d  Illinois,  age  33. 


McKeever.  M..  Pt..  B,  23d 
Kentucky,  age  35. 


Mickey,  T.  E..  Pt.,  I,  3.3d 

N.  C,  age  24. 
Miller,  K.  P.,  Pt.,  G,  7th 

N.  C.  Art  y,  age  19. 

Nusser,  II.,  Pt.,  A,  49th 

Ohio,  age  20. 
Oglctrec.,  IF.  D.,  Pt.,  K, 

14th  Alabama,  age  19. 


Padfjel,  J.  IF.Pt.,  F,  13th 
Alabama,  acre  2 -i. 


Patton,  J.,  Corp'l,  E,  2d 
Pennsylvania  Reserves. 

Poff,  IF.  J.,  Pt.,  II,  l'Jth 
Mississippi,  age  18. 


Pow  IK  A.  S.,  Pt.,  D,  6th 
N.  C,  age  30. 

rowell,  J.  T..  Pt.,  B.  5th 

N.  C,  iige  22. 
Powers,  1:..  Corp'l,  B,45th 

Illinois,  age  2J. 


Quinn,J.,  Pt.,C,83dOhio, 


Reed.  A.,  Pt.,  B,  llth 
Missouri,  age  19. 


.S'  .  Capt.,  K,  31st 

Tennessee,  C.  S.  A. 


Shilling,  J.  J.,  Pt.,  B, 
4~d  Virginia,  age  25. 


Smith,  J.  N.,  Pt.,  G,  89th 
Illinois. 

Stafford,  J.  S.,  Lieut.,  H, 
7th  North  Carolina. 

ToUon,  A.,  Pt.,  1st  Mary- 
land Artillery. 

Tucker,  W.  P.,  General.. 


Usry,  -ft.  C.,  Pt.,  D,  10th 

Alabama,  age  30. 
Voast,  J.  8.,  Pt.,  F,  6th 

Ohio,  age  19. 


May  14, 
1863. 


May  87. 
18o4. 


May  3, 
1863. 

Sept.  19, 
1864.' 

Sept.  19. 

1863. 
June  23, 

1854. 


May  6, 
1864. 


Sept.  17, 
1862. 


AprillS 
1864. 

July  3, 
1863. 

April  (i. 
1862. 


Jan.  11, 
1853. 


May  27, 
1863. 


Julv  2S 
1864. 


Sept.  19, 
1864. 


Sept.  19, 
1863. 

May  12, 
1864. 

May  3, 
1863. 

May  M, 
1864. 


June  6, 
1864. 

Sept.  19, 
1863, 


Operations,  Operator, 
Result. 


Left :  two  and  a  half  inches  mid- 
dle third;  Veteran  Reserves  .Mar. 
2,  1864.  Disch  d  Mar.  30,  1865; 
pensioned. 

Light ;  two  inches  at  lower  third 
and  removal  of  fragments  of  bone 
from  fractured  scapula  ;  V.  R.  C. 
March  10,  18l>5;  shoulder  very 
weak;   arm  shorter.  Mnstered 
out  August  29,  1866;  pensioned. 
Left;  four  inches  lower  third.  Re- 
tired January  28,  1864. 
Right ;  three  inches  at  upper  third. 
Transferred  to  Provost  Marshal 
February  11, 1865. 
Left ;   middle  third.  Discharged 

May  14,  1864;  pensioned. 
Left ;  three  inches  at  middle  third; 
wound  healing  firmly,  by  gran- 
ulation, July  31st,  Furloughed 
August  31,  "1861. 
Left;  one  and  a  half  inches  :  liga- 
mentous onion;  wound  did  not 
heal.     Retired  Feb.  16,  1865; 
disability. 
Left  ;  upper  third.    Disch'd  Dec. 

20,  18U2,  and  pensioned. 
Left  ;  two  and  a  half  inches  lower 
third;  also  right  elbowjoint  frac- 
tured.   Retired   Jan.  27,  1865; 
partial  anchylosis  of  elbow  joint. 
Left  ;  excision  of  portion  of  hume- 
rus. Retired  December  30, 1864; 
disability. 
Right ;  three  inches  at  upperthird. 

Exchanged  March  17,  1864. 
Left ;  resection  at  upper  third  ; 
arm  not  much  disabled;  one  and 
a  half  inches  shortening.  Vete- 
ran Reserves  Nov.  25,  1863 ;  not 
a  pensioner. 
Lett ;  lower  third.    V.  R.  C.  Nov. 
11, 1863.    Disch'd  May  1 1, 1865 ; 
pensioned. 
Left ;  excision  of  upper  third;  not 
united;  arm  shortened  about  three 
inches;   shoulder  joint  anchy- 
loscd.     Discharged  August  5, 
1863 ;  pensioned. 
Three  inches  of  bone  removed  for 
fracture  of  the  upper  and  middle 
thirds ;  cannot  extend  limb  but 
can  ilex;  arm  healthy. 
Excision  of  six  inches  three  inches 
below  shoulder  joint.  Retired 
Jan.  20,  1865;  disability;  arm 
useless. 

Right  :  three  inches  of  upper  third. 
Discharged  June  6,  1864;  pen- 
sioned ;  arm  useless. 

Resection  of  two  and  a  half  inches. 
Furloughed  May  30,  1864. 

Riirht ;  excision  of  two  inches  of 
shaft.    Duty  October  30,  1863. 

Left ;  three  inches,  to  within  three- 
fourths  cf  an  inch  of  anatomical 
neck;  by  Dr.  J.  S.Cain;  healed 
promptly ;  no  bony  union :  limb 
shortened  three  inches  j  can  use 
forearm  and  hand  when  rested  on 
a  table  or  supported;  is  far 
preferable  to  ao  arm. 

Left ;  four  inches  of  middle  third. 
Furloughed  August  20,  18i>4. 

Right :  two  inches  of  upper  third : 
strong  callus  united  the  bane; 
arm  shortened oneinch.  Disch'd 
June  21,  1864  ;  pensioned. 
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To  complete  the  series  of  six  hundred  and  ninety-six  excisions  in  the  continuity  of  the 
humerus  after  shot  injury,  there  remain  twenty-four  cases,  of  which  the  histories  are  very 
imperfect.    What  has  been  ascertained  is  recapitulated  in  the  two  succeeding  tables  : 

Table  LXIV. 

Condensed  Summary  of  Twelva  Fatal  Cases  of  Excision  of  the  Shaft  of  the  Humerus,  in  which 
the  Time  of  Operation  vms  not  ascertained. 


Name,  A  ax,  and 
military  Description. 


G.  57th 

H,  93d 

Pt,  1). 

I!,  11th 


Bowles.  II'.,  Pt.. 

Virginia. 
Bunnell,  D.,  Pt. 

Illinois. 
Garland.  B.  P., 

11th  Infantry. 
(1  rissius.  C..  Pt., 

Pennsylvania. 


Joice,  J.  A.,  Pt.,  II,  42d 

Virginia. 
Moyer.  St,  Pt..  G,  28th 

Pennsylvania. 
Seder.  Vv.. Corp  1.  A,  104th 

Ohio,  age  19. 


May  -, 

18t>4. 
Mar  U, 
1865. 


8ept  IT 
1862. 

June  14, 
18(i4. 


OPERATIONS,  OPERATOR, 
RESULT. 


Left;  excision  of  middle  third. 

Died  Sept.  30,  18G3 
Left ;  excision.    Died  September 

13.  1863. 

Bight;  exeision.  Died  June  3,  04. 

Bight;  exeision  of  two  inches  at 

lower  third.     Died   May  SI, 

181)5,  of  erysipelas. 
Exeision  of  a  portion  of  humerus. 

Died  June  8.  1854,  of  pya-mia. 
Exeision  of  a  portion  of  humerus. 

Died  Get.  15,  1802. 
Left ;  oncanda  halt  inches  excised 

from  middle  third.    Died  Aug. 

29,  1804. 


Name.  Age,  and 
MILITARY  DESCRIPTION. 


Sherwood,  O..I*t.,K,13Jd 
Pennsylvania. 


Squiers,  Hi,  Pt.,  P,  5th 
Ohio. 


Ward,  II.  15  ,  Pt.,A,  103d 
Ohio,  age  19. 


Wagner,  ('.,  Pt.,  F,  G8th 
New  York. 


Weeterman,  G.,  Pt.,  F,5th 
Ohio. 


Sept.  17, 
18(i2. 


Sept.  17, 
1802. 


Oct.  15 
1803. 


Sept  17, 
1862. 


operations,  operator, 
Result. 


Exeision  of  portion  of  humerus. 
Died  Oct.  13,  1862. 

Right ;  excision  of  a  portion  of 
humerus.    Died  Nov.  5,  1862. 

Left ;  about  seven  inches  from 
surgical  neck  downward.  Died 
Feb.  17,  1864,  of  small  pox. 

Bight;  Question.  Died  October 
15,  18G2. 

Left;  excision  of  a  portion.  Died 
Oct.  27,  1802. 


Table  LXV. 


Condensed  Siunmary  of  Twelve  Cases  of  Excisions  of  the  Humerus  for  Shot  Injury,  the  Result 
and  the  Time  between  Injury  and  Operation  being  unknown. 


NO. 

Name.  Act,  and 
military  description. 

Dates. 

Operations,  Operator, 

RESULT. 

No. 

Name.  Age,  and 
Military  Description. 

Dates. 

Operations,  Operator, 
Result. 

1 

Bcison.  J.  J..  Corp'l,  G, 
27th  Virginia,  age  24. 

Chastren.  A  C .  Pt.,  D, 
2d  South  Carolina. 

Craig.  J.,  Pt.,  A,  Orr's 
Rifles. 

Gamble.  J.  A.,  Pt.,  F, 

5Snh  Georgia. 
Harris.  J.,  Pt.,  E,  21st 

Georgia. 
Hennington.L..  Corp'l. G, 

4Cth  Virginia,  age  40. 

May  3, 

1803. 
Sept.  30, 

18G4. 
J  ill  v  28, 

1804. 
Nov  18. 

1863. 
July  -, 

1803. 
June  2, 

1804. 

Three  inches  of  shaft  resected. 
Left ;  excision. 
Right ;  excision. 
Right ;  excision. 
Right ;  excision. 

Left ;  two  or  three  inches  at  lower 
part  of  upper  third ;  progress 
favorable. 

8 

Hunt,  B.,  Pt.,  K,  57th 

Virginia. 
King.  T.,  Pt.,   B,  38th 

Georgia. 
Land.  S.  L.,  Pt.,  C,  13th 

South  Carolina. 
Murphy.  /.,  Pt.,  F,  5th 

South  Carolina. 
Smoke.  J.  IV.,  Pt.,  B,  30th 

Virginia,  age  33. 
Wekh.  H  L  ,  Corp'l,  E, 

Palmetto  S  harpshooters. 

July  3, 
1803. 

Left;  excision  middle  third. 
Left;  excision. 
Left  ;  excision. 
Right ;  excision. 

Right;  resection  of  upper  third. 

January  !.  1865, not  doing  well. 
Bight ;  excision. 

3 
4 

5 
6 

9 
10 
11 
12 

Aug.  16, 

1804. 
Aug.  1G. 

1804. 
Oct.  13, 

1804. 
Oct.  7, 

18G4. 

Concluding  Observations  on  Excisions  in  the  Continuity  of  the  Humerus  after  Shot 
Injury. — Excluding  operations  for  necrosis,  and,  possibly,  resections  for  pseudarthrosis, 
formal  excisions  in  the  continuity  of  the  long  bones,  and  especially  in  the  humerus,  were 
generally  regarded  prior  to  the  war  with  disfavor  by  American  surgeons.1  They  seem  now 
to  be  less  emphatically  condemned.  But  I  cannot  discern  that  the  experience  of  the  war 
lends  any  support  to  the  doctrine  of  the  justifiability  of  operations  of  this  nature,  except  in 

1  The  opinions  of  American  surgeons  who  have  treated,  since  the  war,  of  the  merits  of  this  operation,  may  be  summarized  as  follows:  Dr.  J.  AS1I- 
IIURST.  jr.  ( The  Principles  and  Practice  of  Surgery,  1871,  p.  107)  declares :  "  Excision  in  the  continuity  of  the  humerus  *  *  is  more  fatal  than  ampu- 
tation of  the  corresponding  parts ;  still  the  difference  is  not  so  great  but  that  the  operation  may  be  regarded  as  justifiable  in  favorable  cases."  See  also  this 
author's  remarks  on  Surgical  Cases,  in  the  Am.  Jour.  Med.  Set.,  1803,  Vol.  XLV,  p.  342.  Professor  F.  II.  HAMILTON  ( The  Principles  and  Practice  of 
Surgery,  1872,  p.  391)  observes:  "A  few  fortunate  examples  in  which  excisions  of  considerable  portions  of  the  shaft  of  the  humerus  have  resulted  in  bony 
union  do  not  authorize  a  well  grounded  hope  that  it  will  generally  occur,  or  a  repetition  of  the  practice,  except  as  a  last  alternative."  Dr.  S.  \V.  Gross 
(Military  Surgery,  in  Am.  Jour.  Med.  Sei.,  1807,  Vol.  LIV,  p.  475)  regards  formal  resections  of  portions  of  the  shafts  of  long  bones  "not  only  as  unneces- 
sary and  dangerous,  but  also  as  prejudicial,  from  the  fact  of  the  union  of  the  divided  extremities  being  uncertain  and  imperfect."  Professor  S.  D.  GROSS  (A 
System  of  Surgery,  5th  ed.,  1872.  Vol.  II,  p.  1087)  thinks  "excision  of  the  shaft  of  the  humerus  is  sometimes  required  on  account  of  gunshot  ininries,"  and 
that  the  tabular  statement  prepared  by  his  son,  Dr.  S.  \V.  GROSS,  "shows  much  more  favorable  results"  than  appeared  from  the  Schleswig  llolstein  and 
Crimean  experience.  Dr.  G.  H.  Stevens  (On  Excisions  in  Cases  of  Gunshot  Wound*,  in  Terms,  of  Med.  Soc  of  State,  of  New  Tori;  I860,  p.  138)  gives 
a  favorable  case,  and  the  opinion  that :  "  Excisions  of  the  humeral  shaft,  although  not  often  required,  yet  in  some  instances  are  advisable,  and  the  cases 
were  quite  as  promising  as  other  resections."  Dr.  W.  GlLFILLAN  (Ibid,  p.  122.  Excision  of  the  Shaft  of  the  Humerus)  cites  a  partially  successful  ease, 
and  advocates  the  operation  as  a  secondary  procedure.    Surgeon  D.  G.  BRIXTON,  V.  S.  V.  (Appendix  to  Part  I  of  Mtd.  and  Surg.  Hist,  of  the  War  of 
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very  exceptional  cases.  The  numerical  return,  and  the  necessarily  abbreviated  summaries, 
may  appear,  at  first  glance,  to  represent  the  results  in  a  favorable  light ;  but  a  more  precise 
analysis  reveals  most  lamentable  conclusions.    The  naked  figures  are  as  follows : 

Table  LXVL 

Numerical  Statement  of  Six  Hundred  and  Ninety -six  Cases  of  Excisions  in  the  Shaft  of  the 


Humerus  for  Shot  Injury. 

Operations. 

Cases. 

Recovery. 

Fatal. 

Result 
Unknown. 

Mortality 
Rate  of 
Determined 
Cases. 

487 
93 
41 

75 

326 
G4 
36  . 
51 

145 
29 
5 
12 

16 



30.7 
31. 1 
12.1 
19.0 

12 

Aggregate  of  Excisions  in  Continuity  

G9G 

477 

191 

28 

28.5 

The  mortality  rate  is  nearly  double  that  observed  in  the  cases  treated  by  expectant 
measures,  and  more  than  1 2  per  cent,  higher  than  the  fatality  in  a  larger  series  of  primary 
amputations  in  the  upper  third  of  the  arm.  Moreover,  in  the  four  hundred  and  seventy- 
seven  cases  of  recovery,  there  were  no  less  than  ninety-nine  instances  in  which  "  no  bony 
union"  was  reported,  and  sixty-five  others  recorded  as  examples  of  "false-joint."  There 
were  also  among  the  cases  reported  as  "  successful"  thirty-seven  instances  of  consecutive 
amputations  of  the  arm.  Recourse  was  had  to  ulterior  exarticulation  or  amputation  in 
sixty-four  patients,  of  whom  twenty-seven  perished. 

Such  evidence  warrants  the  assertion  that  early  excisions  in  the  continuity  of  the 
humerus  after  injury  can  seldom  be  justifiable,  a  conclusion  at  which  European  surgeons 
had  already  arrived  from  the  experience  of  the  Schleswig-Holstein  and  Danish  wars,1  and 
which  has  been  confirmed  by  more  recent  observations.2  The  coaptation  of  the  resected 
ends  of  the  bone  by  silver  wires  was  sometimes  practised,  with  few  illustrations  of  favorable 

the  Rebellion,  p.  293)  states  that :  "The  astonishing-  success  that  attended  resections  of  the  humerus  in  its  continuity,  both  here  [Chattanooga]  and  after 
the  battle  of  Gettysburg,  convinces  me  that  the  objections  urged  against  this  operation  are  entirely  unfounded."  His  argument  in  full  may  be  found  at 
the  page  indicated.  AMERMAX  (G.  K.)  (Chicago  Med.  Jour.,  1866,  Vol.  XXIII,  p.  358)  reports  a  primary  excision  of  four  inches  of  the  middle  of  the  shaft 
of  the  left  humerus.  The  patient  recovered  in  three  months  ;  but  the  arm  refractured,  and  the  author  concludes  that  "the  operation  of  excision  in  the 
continuity  of  the  long  bones  is  still  of  doubtful  expediency."  BlLLlxr;s  (J.  S.)  {Appendix  to  Part  I,  Med.  and  Surg.  Hist,  of  the  Rebellion,  p.  146) 
remarks,  after  Gettysburg:  "  In  no  case  of  fracture  of  the  long  bones  did  I  attempt  any  formal  resection.  *  *  From  my  experience  in  Cliffbourne 
Hospital,  I  am  convinced  that  regular  resections  in  such  cases  are  worse  than  doing  nothing  at  all." 

'  Schwartz  (H.)  (Beihdge  zur  Lihre  von  den  Schussivunden,  Schleswig,  1854,  S.  212)  declared:  "Resection  in  the  continuity  of  the  humerus  is  to 
be  rejected."  Stromeyek  (L.)  (Maximrn  der  Kriegsheilkunst,  Hannover,  1855,  S.  677)  states:  "Already,  in  the  year  184D,  extensive  resections  in  the 
diapliyses  were  discountenanced;  and,  in  the  campaign  of  1850,  even  limited  resections  of  the  diaphyses  were  not  undertaken,  and  the  extraction  of  splinters 
was  confined  to  the  removal  of  such  as  were  readily  accessible  and  entirely  loose.  *  *  Far  be  it  from  me  to  contend,"  he  adds,  "that  free  incision  in 
cases  of  shot  fracture,  and  careful  removal  of  all  splinters  and  beveling  of  fragments,  have  no  rational  foundation,  and  may  not  lead  to  favorable  results." 
UEMME  (II.)  {Militdr-chirtirgische  Stndien,  1861,  S.  230)  tabulates,  from  Italian  hospitals,  7  cases  of  excisions  in  the  shaft  of  the  humerus,  of  which  4,  or 
57.1  per  cent ,  were  fatal,  and  concludes :  "  AVo  must  reject  excision  of  the  shaft  of  the  humerus.  The  unfavorable  result  of  the  operation,  as  compared 
witli  resection  of  the  shoulder  joint,  may  be  due  partly  to  the  greater  extent  of  the  operative  interference,  but  especially  to  the  opening  of  the  medullary 
cavity."  FiscHER  (H.)  (Kricgschir.  Erf.,  Erlangen,  1872,  S.  145)  says:  "Even  in  case  of  necrosis  of  the  fractured  ends,  we  hesitated  to  institute  operative 
interference,  as  in  preceding  wars  our  experience  in  regard  to  resection  of  the  shaft  of  the  humerus  in  the  continuity  had  been  exceedingly  lamentable." 

'-'Kleiss  (E.)  (Bedrdge  zur  Pathologischen  Anatomie  der  Schusswundcn,  Leipzig,  1872,  S.  15)  gives  an  autopsy  in  the  case  of  Notzel,  wounded, 
near  Strassbourg,  September  4, 1870:  "  Shot  fracture  of  the  shaft  of  the  humerus;  resection  of  the  ends  of  the  bone  ;  death  October  14, 1870,  *  *  *  large 
pus  cavity,  into  whicli  protrude  the  sawn  ends  of  the  shaft,  denuded  of  periosteum  and  necrosed;  the  medullary  cavity  filled  with  exuberant  granulations." 
Dr.  KLBBS  remarks  :  "  It  is  true  that  it  cannot  lie  ascertained  how  far  the  loss  of  periosteum  of  the  resected  ends  is  due  to  the  effect  of  ichorous  pus,  but, 
in  view  of  the  slight  disposition  toward  callus-formation,  the  removal  of  larger  but  yet  adherent  bonc-splintcrs  must  necessarily  diminish  the  chances  of  a 
definite  consolidation,  and  nny  aid  toward  the  separation  of  the  nccn  sed  portions  can  hardly  be  expected;  on  the  contrary,  any  interference  before  the 
consolidation  might  readily  lead  to  fresh  necrosis  of  the  sawn  ends."  Cllicxu  (J.  C.)  (Apcrcu  hist.,  etc.,  pendant  la  Guerre  de  1870-71)  tabulates  '.'8  cases 
of  excisions  in  the  shaft  of  the  humerus,  of  which  84,  or  85.7  per  ceut.,  were  fatal. 
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results.  Examination  of  the  details  of  many  of  the  formal  primary  excisions  in  the  shaft 
strengthens  the  impression  that  they  were  for  the  most  part  unnecessary  and  injurious. 

AMPUTATIONS  OF  THE  ARM  FOR  SHOT  INJURY. -The  records  present  fifty 
four  hundred  and  fifty-six  cases  of  this  nature.  Fifty-four  have  already  been  particularized 
on  page  469,  as  practised  on  account  of  flesh  wounds  or  their  complications.  Three 
thousand  six  hundred  and  eighty-five  were  performed  on  account  of  shot  fractures  of  the 
shaft  of  the  humerus  or  their  consequences,  and  seventeen  hundred  and  seventeen  ampu- 
tations were  done  for  the  immediate  or  remote  results  of  shot  injuries  of  the  elbow  joint 
or  of  the  forearm.  The  results  as  to  fatality,  the  period  at  which  the  operations  were  done, 
and  the  point  at  which  amputations1  were  practised  are  indicated,  as  far  as  known,  in  the 
following  table : 

Table  LXVII. 

Summary  of  Five  Thousand  Four  Hundred  and  Fifty-six  Amputations  of  the  Arm  for 

Shot  Injury. 


OPERATIONS. 


Primary  

Intermediary  

Secondary  

Time  between  injury  and  operation 
not  stated. 

Aggregates  

It  will  be  observed  that  the  results  as  to  fatality  were  ascertained  in  fifty-two  hundred 
and  seventy-three  cases,  twelve  hundred  and  forty-six,  or  23.6  per  cent,,  terminating 
fatally.  It  has  been  seen  (p.  655)  that  the  fatality  of  the  series  of  eight  hundred  and 
forty-one  determined  cases  of  amputation  at  the  shoulder  joint  was  in  the  proportion  of 
29.1  per  cent.  The  results,  therefore,  conform  to  the  general  rule  formulated  by  M. 
Legouest,  that  amputations  in  the  continuity  below  a  joint  have  less  gravity  than  amputa- 
tions through  that  joint,2  and  vindicate  the  precept  of  amputating  always  as  far  as  possible 
from  the  trunk. 

Primary  Amputations  in  the  Continuity. — In  three  thousand  two  hundred  and 
fifty-nine  cases,  or  nearly  three-fourths  of  those  in  which  the  precise  period  of  operation 
was  ascertained,  the  amputations  were  practised  within  the  forty-eight  hours  succeeding  the 
injury.  Undoubtedly  there  are  cases  in  which  the  invasion  of  inflammatory  phenomena 
takes  place  earlier  or  is  deferred  much  later  than  this  period ;  but,  in  dealing  with  statistics 
of  such  magnitude,  it  is  necessary  to  adopt  some  arbitrary  limit,  arid  in  this  work,  in  deal- 

'  The  predominance  of  amputations  for  shot  injury  of  the  upper  portion  of  the  arm  corresponds  with  what  has  been  observed  in  other  wars.  Thus, 
M.  CHSNU  {Apercu  hist.  stat.  u  clin,  sur  le  service  ties  ambulances  ct  des  hopitaux,  1874,  p.  492)  tabulating  202G  cases  of  amputations  of  the  arm  with 
GOO  recoveries  and  1420  deaths  (a  mortality  rate  of  70.09),  is  able  to  determine  the  locality  of  the  operation  in  327  of  the  GOG  successful  cases  ;  namely: 
upper  third.  170— middle  third,  10G— and  lower  third,  51. 

-  Legouest  (L.)  (Traile  da  Chirurgie  dArmec,  2eme  6d.,  1872,  p.  552)  says:  "On  doit  maintcnir  le  precepte  d'amputer  lc  plus  loin  possible  du 
trone,  et  Ton  pent  dire  d'une  maniere  generate  quo  I'amputation  faite  au-ttessous  d  une  articulation  est  moins  grave  que  l'ainputatiou  pratiquee  dans  cette 
articulation  meme,  et  que  la  disarticulation  est  moins  grave  que  1  amputation  dans  la  continuity  pratiquee  au  dessus  d'clle." 
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ing  with  amputations  of  the  extremities,  those  have  been  classified  as  primary  that  were 
practised  in  the  interval  of  forty-eight  hours  subsequent  to  the  reception  of  the  injury. 
The  results  as  to  fatality  are  ascertained  in  all  instances. 

1.  Primary  Amputations  in  the  Upper  Third  of  the  Arm. — Thirteen  hundred  and  thirl  v- 

eight  cases,  including  eleven  hundred  and  fifty-five  instances  of  recovery  and  one  hundred 
and  eighty-three  fatal  examples,  are  comprised  in  this  subdivision,  a  percentage  of  mor- 
tality of  13.6. 

§  Successful  Cases. — A  few  illustrations  of  the  nature  and  extent  of  the  injuries  for 
which  amputations  high  in  the  arm  were  practised,  may  precede  the  tabular  statement  of 
the  cases  of  recovery: 

Case  1643. — Sergeant  G.  H.  Johnson,  Co.  B,  56th  Pennsylvania,  aged  27  years,  received  a 
gunshot  fracture  of  the  right  arm,  at  Fredericksburg,  April  30,  1863.  Having  been  admitted  to  the  field 
hospital,  1st  division.  First  Corps,  the  injured  limb  was  amputated  by  Surgeon  G.  W.  New,  7th  Indiana, 
who  contributed  the  specimen  (Fig.  512),  which  consists  of  the  right  humerus,  amputated  in  the  upper 
third  for  complete  comminution  in  the  middle  third  by  a  conoidal  ball.  On  May  26th,  the  patient  was 
transferred  to  St.  Aloysius  Hospital,  at  Washington,  and  subsequently  he  entered  the  Mower  Hospital, 
Philadelphia,  whence  he  was  discharged  on  July  20, 1863,  by  reason  of  "loss  of  right  arm  near  shoulder," 
on  certificate  of  disability  by  Surgeon  J.  Hopkinson,  U.  S.  V.  In  a  statement  of  artificial  limbs,  fur- 
nished by  Mr.  Lincoln,  of  Boston,  the  amputation  is  reported  as  having  been  performed  by  the  "flap 
method;"  and  in  his  application  for  commutation,  in  1870,  the  pensioner  describes  the  stump  as  being  two 
inches  long  from  the  shoulder,  and  as  being  "very  well  but  tender."    He  was  last  paid  on  March  4, 1875. 

Case  1644. — Private  J.  P.  Wenner,  Co.  B,  3d  Pennsylvania  Cavalry,  aged  19  years,  was  wounded 
in  the  right  arm,  near  Ellis's  Ford,  December  3,  1863.  He  was  admitted  to  a  Cavalry  Corps  Hospital, 
where  amputation  was  performed  but  not  recorded.  He  remained  at  the  field  hospital  until  February 
1st,  when  he  was  transferred  to  Douglas  Hospital  at  Washington.  Assistant  Surgeon  W.  Thomson,  V. 
S.  A.,  reported:  "Primary  amputation  of  right  arm  below  the  anatomical  neck,  performed  on  the  field  for 
gunshot  fracture  of  the  humerus.  On  February  9th,  the  wound  was  entirely  healed  by  first  intention. 
February  26th,  after  a  severe  chill,  the  posterior  angle  of  the  wound  again  opened  spontaneously  and 
showed  symptoms  of  local  inflammation,  which  had  recently  subsided.  The  patient  was  enjoying  good 
health  with  the  exception  of  a  nervousness  produced  by  local  irritation,  induced  by  the  presence  of  a 
foreign  body  in  the  soft  parts.  March  19th,  an  extraction  was  made  of  a  flattened  bullet  from  its  lodge- 
ment in  the  inferior  flap,  by  an  incision  one  inch  in  length  internally  of  the  cicatrice,  by  Acting  Assistant 
Surgeon  Carlos  Carvallo.  Poultices  were  applied,  and  the  stump  was  incised  March  26th,  on  account  of 
erysipelatous  redness,  on  which  a  spontaneous  opening  appeared  at  the  internal  angle  of  the  wound." 
The  patient  was  discharged  on  account  of  the  expiration  of  his  term  of  service,  July  25,  1864,  and  pen- 
sioned. In  his  application  for  commutation  for  an  artificial  limb,  in  1870,  he  described  the  stump  as 
being  "very  sore,"  and  stated  that  Surgeon  W.  B.  Hezless,  3d  Pennsylvania  Cavalry,  performed  the 
amputation.    This  pensioner  was  last  paid  on  March  4,  1875. 

Case  1645. — Private  T.  Carroll,  Co.  C,  58th  Massachusetts,  aged  25  years,  was  wounded  at  Spottsylvania,  May  12, 
1864.    He  was  conveyed  to  the  field  hospital  of  the  2d  division  of  the  Ninth  Corps.    Surgeon  James  Harris,  7th  Rhode  Island, 

reported  a  "shot  wound  near  left  shoulder;  amputation  a  few  hours  after  the 
injury,  under  chloroform,  by  Surgeon  J.  S.  Ross,  11th  New  Hampshire,  by  the 
circular  method,  at  the  upper  third.  The  humerus  was  found  to  be  very  much 
comminuted.  The  wound  was  brought  together  vertically  by  sutures."  The 
case  progressed  favorably  until  May  26th,  when  the  patient  was  transferred  to 
Alexandria.  Acting  Assistant  Surgeon  A.  McWilliams  reported  the  admission 
of  the  patient  at  the  general  hospital  at  Alexandria,  his  progress  without  com- 
plications, and  his  transfer  to  Portsmouth  Grove,  Rhode  Island.  Here  Surgeon 
L.  A.  Edwards,  U.  S.  A.,  recorded  his  admission  June  5,  1864,  with  "a  large 
and  unhealthy  wound  from  a  flap  amputation  at  the  upper  third  of  the  left  arm, 
performed  on  the  field  on  the  day  of  injury.  Stimulating  applications,  including 
bromine,  were  applied  to  the  stump,  and  the  patient  slowly  progressed  toward 
recovery,  and  was  sent  to  Central  Park  Hospital,  New  York,  September  23, 1864, 
where  lie  was  supplied  with  an  artificial  limb,  and  discharged  and  pensioned 
January  1,  1875.  While  at  Central  Park,  a  plaster  cast  of  the  shoulder  and 
stump  was  made,  and  a  copy,  from  which  the  annexed  wood-cut  (FlG.  513) 
was  prepared,  was  contributed  to  the  Army  Medical  Museum  by  Acting  Assist- 

Fiq.513.— Cast  of  a  stump  seven  mouths  after  ant  Surgeon  G.  F.  Shrady.  (See  Cat.  Sury.  Sect.,  1866,  p.  546.)  This  pen- 
a  primary  amputation  at  upper  third  of  kit  arm.         •  -j  ht      u  «  -toir 

.v/„,..  j.vji.  sioner  was  paid  March  4,  187o. 


PIG.  512.— Shot  frac- 
ture of  shaft  of  right 
humerus.    Spec.  1147. 
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Some  of  the  primary  amputations  high  up  in  the  arm,  in  cases  attended  by  compar- 
atively little  osseous  splintering,  were  probably  practised  on  account  of  real  or 
apprehended  lesions  of  the  nerves,  vessels,  or  other  important  soft  parts: 

Cask  1646. — Captain  M.  Runkle,  Co.  F,  56th  Pennsylvania,  age  3G  years,  was  wounded  in  the  right  ana, 
at  the  Wilderness.  May  (i.  1861,  and  was  operated  upon  at  the  Held  hospital,  4th  division,  Fifth  Corps.  Surgeon 
C.  N.  Chamberlain,  U.  S.  V.,  noted:  "Gunshot  fracture  of  arm;  amputation."  Surgeon  A.  S.  Coe,  147th  New 
York,  contributed  the  pathological  specimen  (Fig.  514),  which  consists  of  "  a  portion  of  the  shaft  of  the  humerus, 
nearly  transversely  fractured  near  the  lowest  third.  From  the  posterior  and  inferior  surface  an  irregular  frag- 
ment, one  by  two  inches,  w  ith  the  base  at  the  line  of  fracture,  has  broken,  but  remains  in  position.  Primary 
amputation  has  been  performed  at  the  junction  of  the  upper  thirds,  three  inches  above  the  line  of  fracture,  from 
which  it  appears  the  laceration  of  the  soft  parts  must  have  been  excessive."  (Cat.  Surg.  Sect,  183'!,  p.  123.) 
On  May  19th,  the  patient  reached  Washington,  where  he  obtained  from  Surgeon  T.  Antisell.  U.  S.  V.,  a  leave 
of  absence  for  thirty  days.  On  August  6th,  he  entered  the  Officers'  Hospital,  at  Annapolis.  Surgeon  B.  A. 
Vanderkieft,  U.  S.  V.,  reported:  "Gunshot  wound  of  right  arm.  Flap  amputation  at  junction  of  upper  and 
middle  third  performed  on  day  after  injury."  Captain  Kunklewas  discharged  from  service  on  August  12,  1834, 
and  pensioned.  He  was  paid  on  December  4, 1874.  In  his  application  for  commutation  for  artificial  limb,  dated  of  right  humerus 
1870,  he  stated  the  stump  as  being  in  a  healthy  condition  ;  also  that  Surgeon  G.  W.  Metcalf,  7Gth  New  York,  SK^**'**1  ** 
performed  the  amputation.  Spec.  2518. 

A  number  of  examples  of  painful  stumps,  from  bulbous  enlargement  of  the  extremities 
of  the  divided  nerves,  are  observed  in  this  series : 

Case  1647.— Private  J.  Brien,  Co.  G,  97th  New  York,  aged  36  years,  was  wounded  in  the  right  arm  by  grapeshot,  at 
Antietani,  September  17,  1862.  On  October  4th,  he  was  received  from  a  field  hospital  into  Frederick  Hospital  No.  5,  whence 
be  was  transferred  to  Patterson  Park,  Baltimore.  On  October  9th,  Medical  Cadet  A.  T.  Piek  furnished  the  following  history: 
"The  arm  was  amputated,  on  the  battlefield,  near  the  superior  third  of  the  humerus.  The  patient  was  suffering  exceedingly,  and 
on  February  18,  1833,  it  was  decided  to  open  the  stump,  when  a  bulbous  degeneration  of  the  museulo-spiral  nerve  was  discov- 
ered and  removed  by  Surgeon  S.  D.  Freeman,  U.  S.  V.  The  patient  now  doing  well."  In  the  course  of  time,  however,  the 
tumor  formed  again,  necessitating  another  operation  for  the  removal  of  the  enlarged  bulbous  extremity  of 
the  median  nerve,  which  was  performed  by  Surgeon  Freeman,  in  September,  1863.  Both  of  the  specimens 
(Cat.  Surg.  Sect.  1836,  p.  500,  Specs.  1117  and  1790)  were  contributed  to  the  Museum  by  the  operator. 
The  patient  was  subsequently  transferred  to  the  Veteran  Reserve  Corps,  and  on  October  17,  1864,  he  was 
discharged  from  service  and  pensioned.  In  his  application  for  commutation  for  an  artificial  limb,  dated 
1870,  he  describes  the  stump  as  being  "in  good  condition."    This  pensioner  was  paid  to  June  4,  1875. 

Laceration  of  the  soft  parts  by  large  projectiles  frequently  demanded 
amputation  high  up,  in  cases  in  which  the  comminution  of  bone  was  limited 
to  the  lower  portion  of  the  shaft  of  the  humerus : 

Case  1648. — Corporal  T.  W.  Stocksleger,  Co.  H,  47th  Pennsylvania,  aged  21  years,  was  wounded 
at  Pocotaligo,"  October  22,  1862,  and  admitted  into  hospital  at  Hilton  Head  on  the  following  day.  Assistant 
Surgeon  J.  E.  Semple,  U.  S.  A.,  contributed  the  specimen  represented  in  the  wood-cut  (Fig.  515),  with 
the  following  history  by  Acting  Assistant  Surgeon  T.  T.  Smiley:  "Was  wounded  by  a  shot,  which  struck 
the  auterior  face  of  the  left  arm  about  two  inches  above  the  elbow  joint,  and  passed  obliquely  upward  and 
backward,  coming  out  about  two  inches  higher  up  than  the  point  of  entrance.  The  bone  was  extensively 
fractured,  comminuted,  and  splintered,  and  it  was  therefore  determined  to  amputate  the  limb.  The  oper- 
ation was  performed  by  the  circular  method,  immediately  above  the  highest  point  of  the  injury,  and  the 
patient  is  doing  well."  The  specimen  consists  of  the  lower  half  of  the  left  humerus,  greatly  comminuted 
at  the  lower  third.  The  patient  was  discharged  from  service  on  December  15,  1832,  and  pensioned.  He 
has  been  paid  to  March  4,  1875.  In  his  application  for  commutation  for  artificial  limb,  dated  1870,  the 
pensioner  describes  the  stump  of  his  left  arm  as  "one  and  a  half  inches  long  from  the  shoulder,  and  in 
healthy  condition."  , 

Eighty-nine  of  the  eleven  hundred  and  fifty-five  amputations  were  practised  on  Con- 
federate soldiers.  There  was  the  usual  predominance  of  operations  on  the  left  extremity. 
This  circumstance  was  specified  in  all  but  seventeen  cases.  Five  hundred  and  fifty-five 
amputations  were  recorded  on  the  right,  and  five  hundred  and  eighty-three  on  the  left  side. 
Nine  hundred  and  ninety-two  patients  were  discharged,  seventy-four  returned  to  modified 
duty,  and  eighty-nine  were  paroled,  exchanged,  or  furloughed,  and  subsequently  unac- 
counted for.  Two  hundred  and  ninety-three  amputations  were  by  the  circular,  and  five 
hundred  and  fifty-five  by  the  flap  or  modified  flap  method.  In  three  hundred  and  seven 
cases  the  mode  of  operation  was  not  recorded. 


Fig.  515.— Grape- 
shot  comminution  of 
Ihc  lower  third  of 
the  left  humerus. 
Spec.  G8S. 
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Table  LXVIJ. 

Condensed  Summary  of  Eleven  Hundred  and  Fifty-Jive  Cases  of  Recovery  after  Primary 
Amputation  in  the  Upper  Third  of  the  Shaft  of  the  Humerus. 


No 


Name,  Age,  and 
Military  Description. 


Ackcrman,  T.,  Corp'l,  B, 
51st  l'ciin.,  age  22. 

Adams.  T.  C-,  1st  Lieut.. 

B.  121st  N.  Y.,  age  3:3. 
Adams.  J.,  Pt.,  A,  3Jth 

Mass.,  age  46. 

Ahlers,  A.,  Lieut.,  C, 47th 
Ohio,  age  28. 

Ailiff,  P.  C,  Pt.,  G,  28th 
Virginia. 

Aisenhood,  A.,  Pt.,  G,  4th 
Michigan. 

Aitkon,  J.  S.,  Pt.,  D,  2d 
N.  Y.  Heavy  Artillery, 
age  19. 

Aldrich,  J.  B.,  Pt.,E,  4th 
Vermont,  age  45. 

Allen,  II.  C,  Pt.,  E,  1st 
Mass.  Cav.,  age  1!). 

Allen,  F.  M.,  Corp'l,  A, 
39th  Maine,  age  'S3. 

Allen,P.,Pt,,C,5th  Mich., 

age  40. 
Allen,  T.  1$.,  Pt.,  E,  4:3d 

Missouri. 
Allen,  J.,  Lieut.,  E,  5tb 

Mich.  Cav.,  age  25. 

Allgower,  C.  F.,  Pt.,  C, 

(ith  New  York. 
Amanii,  C.,  Pt.,  C,  4 1st 

New  York,  age  18. 
Ambler,  J.,  Pt.,  E,  170th 

New  York,  age  29. 

Anderson,  J.,  Pt.,  B,  10th 

Illinois,  ago  29. 
Anderson,  G.,  Pt.,  C,  5th 

Conn. 

Andrews,  J.,  Pt.,  A,  49th 

Penn.,  age  30. 
Anderson,  P.,  Pt.,  I,  90th 

Penn.,  age  48. 

Anderson,  A.,  Pt.,  1, 100th 
Ohio. 

Annis,  E.  E.,  Serg't,  G, 
64th  N.  Y.,  age  3L. 

Anthon.  F.,  Pt.,  F,  7th 
Indiana  Cavalry,  age  19. 

Armstrong,  J.,  Pt.,  G, 
140th  Pennsylvania. 

Armstrong,  W.  A.,  Pt.,  G, 
24th  Mich.,  age  21. 

Arnold.  J..  Pt.,C,  17th  U. 
S.  C.  T.,  age  19. 

Auld,  J.  B.,  Pt.,  A,  5th 

Maine. 
Averv,  Chas.  E.,  Pt.,  A, 

20th  Maine. 
Aydf,  J.,   Pt,  A,  68th 

New  York. 
BaeL.  L.,   Pt.,  K,  26th 

Penn..  age  23. 
Bagley,  C.  R.,  Pt.,E,  20th 

Connecticut. 
Bagaley.T.,  Capt.,  K,  C3d 

Pennsylvania. 
Bailey,  II.  C,  Pt.,  G, 

Kane's  Penn.  Rifles. 
Baker,  J.,  Pt..  B,  68th 

Penn..  age  38. 


July  30, 
30,  '64. 

May  12, 
12,  "'04. 
May  8, 

9,  '64. 

July  22 
22,  *'64. 

July  -, 
1803. 

May  5, 
6,  r63. 

June  3, 

4,  '64. 

May  5, 

5,  "64. 

Sept.  14. 

14,  '63. 

Oct.  19, 
21,  '64. 

May  6, 

6,  '64. 
Oct.  3  5. 

15,  '64. 
Sept  19, 
19,  '64. 

April  17 

17,  *63. 
July  2, 
2,  '63. 

May  18, 

18,  '04. 

May  27, 
27,  '64. 
Oct.  17, 
18,  '63. 
May  10, 

10,  '64. 
May  10, 
10,  '64. 

June  11. 
12,  '64. 

June  1. 

1,  '62. 
Dec.  2, 

2,  '64. 

May  3, 

3,  '63. 

July  1, 

2,  '63. 
Dec.  16 

16,  '64. 

Nov.  7. 

8,  '63. 
May  5, 

6.  '64. 
May  2, 

4,  '63. 
May  15, 
15," '64. 
May  3, 

3,  '63. 
June  30, 
30,  '62. 
June  6. 
6,  '62. 

Nov.  27, 
27,  '03. 


operations,  operator, 
Result. 


Baker.  II.  L.,  Pt.,  E,  2d  May  6. 
Vermont,  age  24.  I  7,  64. 


Left ;  circular ;  by  Surg.  W.  C. 

Shurlock,  51st  Penn.  Disch'd 

Mar.  17,  1805;  pensioned. 
Lett ;  circular.    Disch'd  Oct.  17, 

1804 ;  pensioned. 
Left;  circular;  by  Surgeon  Win. 

Thorndike,  39th  Mass.  Discli'd 

Jan.  20,  1865;  pensioned. 
Left :  by  Surg.  S.  P.  Bonner,  47th 

Ohio.    Disch'd  Jan.  25,  1805 ; 

pensioned. 
Paroled  August  22,  1863. 


Left;  flap;  by  Asst.  Surg.  L.  C. 

French,  4th  Jlieh.  Disch  d  Sept. 

29,  1863;  pensioned. 
Left;  bilateral  flap;  by  Surg.  J. 

VV.  Wishart,  140th  Penn.  To 

V.  R.  C.  May  2,  1865 ;  pensioned. 
Right ;  lateral  flap :  by  Surg.  D. 

M.  Goodwin,  3d  Vt.  Disch'd 

August  17,  1865  ;  pensioned. 
Right ;  circular  ;  by  Surg.  W.  B. 

liezlen,  3d  Penn.  Cav.  Disch'd 

Nov.  8,  18G3  ;  pensioned. 
Left  :  circular;  by  Asst.  Surg.  B. 

Fordyce,  160th  N.  Y.  Disch'd 

Mar.  0,  1865;  pensioned. 
Left ;  by  Surg.  H.  F.  Lystcr,  5th 

Michigan  ;  pensioned. 
Right.    Discharged  June  6, 1865 ; 

pensioned. 
Left ;  by  Surg.  A.  K.  St.  Clair.  5th 

Mich.  Cavalry.  Disch'd  April  5, 

1805 ;  pensioned. 
Left.    Discharged  May  29,  1863 ; 

pensioned. 
Bight;  flap.  Discli'd;  pensioned. 

Right ;  flap ;  by  Surgeon  M.  F. 

Reagan,  3  64th  N.  Y.  Disch'd 

June  5,  1865. 
Left ;  by  Surg.  II.  R.  Payne.  ICth 

Illinois.    Disch'd;  pensioned. 
Right;  flap;  by  A.Surg.  J.E.Link, 

2lst  111.    Disch'd  July  21,  1804. 
Left ;  antero  posterior  flap.  Dis- 
charged May  18. 1805;  pensioned. 
Left ;   antero-postericT  flap ;  by 

Surg.  J.  EL  Beach,  24th  Mich. 

Discli'd  April 29, 1S05;  pensioned. 
Left :  circular ;  by  Surgeon  G.  A. 

Collamore,  100th  Ohio.  Disch'd 

Feb.  17,  1805 ;  pensioned. 
Bight;  flap.  Discharged  July  29, 

1862. 

Left ;  circular;  by  A.  A.  Surg.  J. 

A.Edmunson.  Disch'd  May  10, 

1865;  pensioned. 
Flap  ;  bv  Surgeon  J.  W.  Wishart, 

140th  Penn.    Disch'd  Aug.  10, 

1863;  pensioned. 
Right.    Disch'd  Nov.  26,  1863. 

Bight;  flap;  bvA.  A.Surg.A.S. 

Gillner.    Disch'd  July  13,  1865; 

pensioned. 
Right;  flap.    Disch'd  April  14, 

1864 ;  pensioned. 
Bight;  circular.     Disch'd  June 

15,  1865;  pensioned. 
Left:  flap:  bv  Surg.L.Schultz,68th 

N.Y.  Disc  d July 17,1863;  pens'd. 
Right;  circular.    Discli'd  June 

25.  1865. 
Left.    Disch'd  August  11,  1865; 

pensioned. 
Right.  Discharged  Dec.  15, 1862 ; 

pensioned. 
Left.    Discharged  and  pensioned. 

By  Surg.  H.  F.  Lyster.  5th  Mich. 
Discharged  March  25, 1865;  pen- 
sioned. 

Left :  circular ;  by  Surgeon  W.  J. 
Sawin,  2d  Vermont.  Discharged 
June  29,  1804  ;  pensioned. 


Name,  Age.  and 
Military  Description. 


B  .  S.,  Pt,  D,  111th 

Penn.,  age  31. 
Baker,  J.,  Pt.,  G,  7th  N. 

Y.  Heavy  Artillery. 

Baker,  II.,  Pt.,  I,  12th 
Mass.,  age  30. 

Baker.  G.  W.,Pt.,G,  19th 
Wisconsin,  age  31. 

Baldwin,  W.  M.,Capt.,D, 
14th  N.Y.  S.  M., age  32. 

Balde.  P.,  Corp'l,  D,  75th 
Pennsylvania. 

Balch,  \V.L.,Pt.,G,  19th 
Indiana,  age  U0. 

Ball,  J.  A.,  Corp'l,  D,  23d 
New  York. 

Bandell,  H.  C,  Pt.,  A, 
38th  Mass. 

Banks,  It.,  Serg't,  D,  6th 

Virginia,  age  27. 
Bane,  J.,  Pt.,  I,  104th  111., 

ago  19. 
Barnes,  T.,  Pt.,  Bo  wen's 

Battery,  age  28. 

Barnes,  G.,  Pt.,  A,  143d 

Penn..  age  30. 
Barr.S.L.. Serg't,  B,  148th 

Penn.,  age  24. 
Barber,  C.  II.,  Corp'l,  G, 

25th  Conn. 
Barber,  G.,  Pt.,  D,  24th 

Indiana. 
Barnard,  C,  Pt.,  E,  6th 

Iowa. 

Bavrickman.  B., Corp'l,  B, 
70th  Ohio,  age  21. 

Barnes,  E.,  Serg't,  F,46th 
Penn.,  age  21. 

Barter,  R.,  Pt.,  E,  3d  In- 
fantry. 

Barnes.  J.,  Pt.,  G,  76th 
New  York. 

Basom,  G.E.,Pt.,G,  49th 
Ohio,  age  33. 

Bastain,  M.  D.,  Pt..  B, 

184th  Penn. 
Batchelor.  J.  M.,  Pt..  G. 

1st  Me.  H'y  Art.,  age  47. 
Batty,  EL,  Pt.,  B,  26th 

Pennsylvania. 
Baughc'r,  J.  A.,  Pt.,  F, 

207th  Penn.,  ago  18. 
Beany,  J.  H.,  Pt.,  K,  5th 

TJ.  S.  Artillery,  age  26. 
Beakes,  A.  W'.,  Pt.,  E, 

124th  N.  Y.,  age  19. 

Beashy,  TF.  S.,  Pt.,  K, 
41st  Tenn.,  age  24. 

Bean,  A.  B.,  Pt.,  A,  58th 
Massachusetts,  age  34. 

Beaver,  A.  J.,  Serg't,  C, 
53d  Penn.,  age  32. 

Beardsley.D.,  Pt.,  F,  20th 
Michigan,  age  21. 

Beason.  J.  J.,  Serg't.  IT, 
1st  Arkansas,  age  29. 


Dates. 


July  20, 
20,  "'64. 
May  30. 
30,  '64. 

May  6, 

6,  ,64. 

Aug.  7. 

7,  y64. 

May  10. 
10,"'64. 
July  1, 

1,  '63. 
June  25. 
25,  '64. 

Sept.  17, 
17,  '62. 

April  13, 

13,  '63. 

July  30, 
30,  '64. 
Sept.  19, 
19,  '63. 
Nov.  30, 
Dec.  1, 

1864. 
May  6, 

6,  '64. 
Oct.  14, 
15,  '63. 
lune  14, 

14,  '63. 
April  14, 

14,  '64. 
May  27, 

27,  '04. 

Dec.  13, 

14,  '64. 

July  3, 
3,  '63. 

Oct,  9, 

10,  '61. 
Dec.  11, 

11,  '62. 
May  27. 
27,  '64. 

June  22, 
22,  '64. 
June  18, 
19,  '64. 
.May  3. 
3,  f63. 
April  2, 

2,  '65. 
July  3, 

3,  '63. 
May  3, 
5,  '63. 

Nov.  30, 
Dee.  3, 
3804. 
July  30 
30,  "'64. 

Oct.  14, 
14,  '63. 

July  30, 
30, ''64. 

Nov.  30 
30,  '64. 


Beckman.  C,  Corp'l,  K.  Nov.  27 
13th  Illinois.  27,  '63, 


Bcemer,  L.  O.,  Pt.,  F, 
126th  Ohio,  age  2.'. 


May  12, 
12," '64. 


Operations,  Operator, 
Result. 


Left:  circular.  Discli'd  April  2, 
1805. 

Left :  flap  ;  by  Surg.  (1.  L.  Potter, 
145th  Penn.  Disch'd  Sept.  15, 
1865  :  pensioned.    Spec.  2951. 

Left ;  lateral  flap  ;  by  Surg.  P.  E. 
Hubon,  28th  Mass.  *  Discharged 
July  19,  1864  ;  pensioned. 

Bight;  flap;  by  Asst. Surg.  E.  F. 
Dodge,  19th  Wis.  Disch  d  Mar. 
28,  1865;  pensioned. 

Left ;  circular.   Duty;  pensioned. 

Left;  circular.    Disch'd  May  33, 

1864  ;  pensioned. 
Left ;  semi  circular  and  posterior 

flap  ;  by  Surg.  J.  Ebersole,  19th 

Ind.  Disch'd  Dec. 2, 1804;  pens'd. 
Right ;  by  Surgeon  W.  A.  Madill, 

23d  N.  Y .   Discli'd  Nov.  27, 1862; 

pensioned. 
Left :  circular;  by  Surgeon  S.  C. 

Hartwell,  38th  Mass.  Disch'd 

Aug.  4,  181)3  ;  pensioned. 
Right;  circular.  FurloughedSept. 

27,  18(34. 

Right ;  flap ;  by  Surg.  B.  F.  Dyer/ 
104th  111.    Disch'd  May  1.  1864. 

Left ;  circular.  Transferred  to 
Provost  Marshal  April  6,  3805. 

Left:  circular.    Disch'd  July  20, 

1804 ;  pensioned. 
Circular.    Disch'd  July  10,  1864. 

Left:  circular;  by  Surg.  W.T. Pro- 
vost, 159th  N.Y.*  Duty  Aug.7,'63. 

Flap;  by  Surg.  A. W. Gray, 24th 
Indiana.    Disch'd  June  27,  1804. 

Left;  flap;  by  A.  Surg.  (1.  Morris, 
50th  111.    Discli'd  Sept.  20,  1804. 

Left;  flap;  by  Surg.  J.  II.  Hutch- 
inson, 15th  "Mich.  Discharged 
March  21,  1865. 

Right ;  by  Surg.  W.  II.  Twiford, 
27th  Indiana.  Disch'd  June  23, 
1865;  pensioned. 

Right.  Discharged  Nov.  13, 1863; 
pensioned. 

Right.  Discharged  Jan.  8,  1864  ; 
pensioned. 

Left ;  flap ;  by  Surg.  C.  J.  Walton, 
21st  Kentucky.  Disch'd  Sept.  2, 
1804 ;  pensioned. 

Right ;  flap ;  by  a  Confederate 
surgeon.    Discli'd  Mar.  22,  1865. 

Left ;  double  flap.  Disch'd  Oct. 
18,  1804  ;  pensioned. 

Right.  Discharged  Aug.  4, 1803 ; 
pensioned. 

Right ;  circular.  Disch'd  June 
14, 1865 ;  pensioned. 

Left ;  flap  method.  Discli'd  May 
26,  3864 ;  pensioned. 

Left;  flap:  by  Surg.  J.  II.  Thomp- 
son, 124th  N.  Y.  Disch'd  Oct. 
12,  1803  ;  pensioned. 

Left ;  antero  posterior  flap.  Pro- 
vost Marshal  Feb.  8,  1865. 

Left :  flap  ;  by  Surg.  A.A.Stockcr, 

58th  Mass.  "  Discharged  Dec.  1. 

1864 ;  pensioned. 
Right ;  circular ;  by  Surg.  W.  W. 

Potter,  57th  N.  Y.    V.  R.  C.  Mar. 

17,  1864  ;  pensioned. 
Right:  circular;  by  Surg.  A.  F. 

Whe3an,  1st  Mich."S.S.  Disch'd 

Dec.  10,  1604  ;  pensioned. 
Left :  circular ;  by  Surg.  Young, 

1st  Ark.  Transferred  to  Provost 

Marshal  Jan.  3,  1865. 
Left :  flap :  by  Surg.  S.  C.  Plum- 

mer,  13th  111.    Discli'd  Mar.  10, 

1864;  pensioned. 
Left;    anteroposterior  flap:  by 

Surgeon  J.  S.  Ely,  I20th  Ohio. 

Disch'd  Oct.  30,  1804;  pensioned. 
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Xajik,  Agk,  and 

MlLlTAUY  DE8CBUT10N. 


BebreoSi  J.,  1st  Serg't,  I, 
l~th  Missouri,  ago  34. 

Balden,  W.  C,  Serg't,  15, 

til  New  York. 

Belony,  J.,  Ft,  K,  1st 

Maine  Cav.,  age  l(i. 
Bennett,  l'.merick.  Corp'l, 

H,  L42d  .N.  Y.,  age  23. 
Bonder.  1L,  Pt,  Li,  17th 

l'onn.  Cav..  ago  90* 
Benedict.M.A..  1st  Lieut., 

F,  llthMichigan,ago23. 

Bennett, W.  E.,  rt.,  B,  5tb 
.Maryland,  age  18. 

Benson,  S.  T..  Serg't,  F, 

3Jd  Iowa,  ago  24. 
Benton.  J.   1'..    Pt,  E. 

147th  New  York. 

Berger,  C.  in..  6th  Wis- 
consin Bat  tor  v. 

Rest.  I!.  F.,  Lieut.,  E,  40th 
Illinois.  * 

Bigelow,  D.,  rt..  F,  2d 
Michigan,  age  28. 

Billington,  S.  EL,  Pt.,  D, 
Btfa  Maine,  age  34. 

Binnaraun,  H.,T't.,  A,  20tb 
Indiana. 

Bingham,  B.  P.,  Serg't, 
H,122d  X.  Y.,  age  21. 

Bird.  S.,  Pt.,  C,  43d  U.  S. 
C.  T..  age  30. 

Bissell.C.X.,Pt.,  1st  Conn. 

Liglit  Battery,  age  1!*. 
Blanchard.  M."  Serg't,  C, 

Sth  Ohio,  age  21. 
Blanchard.  Jos.  B..  Pt.,  F. 

31th  Illinois,  age  27. 
Blue.  W.,  Pt,  C,  12th 

Ohio  Cavalry,  age  13. 

Blunt,  G.  A..  Pt.,  B,  2d 
N.  Y.  Heavy  Artillery. 

Boardman.  F..,  Serg't,  F, 
121st  X.  Y.,  age  35. 

Bochner,  G.,  Pt.,  H,  32d 
Ohio. 

Bodine.AV.  F.,Pt.,  I,  4th 

New  Jersev. 
Bolter,  J.  J.,  Pt,  4!)th 

Virginia,  age  26. 
Bolcuiiis.  A.  \Y.,  C'a]>t.. 

G,  30th  Penn. 

Bond,  W.  A.,  Pt,  E,  5th 

Maryland. 
Boob,"  L..  Pt.,  A,  148th 

Pennsylvania,  age  23. 

Boosel.  E.,  Pt.,  G,  149th 
Pcnnsvlvania.  age  IS. 

Borchafd.  E.,  Pt..  B.49th 
New  York,  age  20. 

Bostick.  J.  EL,  Corp'l,  D, 
47th  Ohio. 

Bovec.  J..  Corp'l,  G,  12th 

Infantrv.  ago  2(i. 
Bowers. "M..  Pt,  E,  46th 

Pennsylvania,  age  29. 
Bomtn,J.  W.,  Pt..  A,  3d 

Virginia  Cav.,  age  26. 
Bowd,  IS.,  Pt,  F,  48th 

Now  Y'ork. 

Bowers,  X.  M.,  Pt.,  E, 
5th  Tennessee. 

Bowles,  J.,  Pt.,  F,  27th 

Ohio,  age  37. 
Bowers.  F.  A..  Pt.,  C, 

2.">th  Massachusetts. 

Bowman.  P.,  Corp'l,  C, 
6th  Now  Jersev. 


July  83, 
23,  '64, 

Sept.  14. 
14,  '62. 

Aug.  10, 
16,  'o4. 
Oct.  22. 
23,  '04. 
Mav  3D 
30,  '64. 
July  4, 
4,  '64. 

Oct.  27, 
23,  '64. 

April  9, 
9,  '64. 

July  l, 

3,  '63. 

Mav  19. 
19,  "'63. 
April  6, 
6,  '62. 
Mav  6, 
6,  "'64. 

July  2, 

2,  '64. 
Dec.  7, 
9,  '62. 

Mnr.  25. 


July  30. 
30,  64. 

Mav  14. 

14,  '64. 
Nov.  27. 
28,  '03. 
ftfar.  16, 
17,  '65. 
June  9, 
10,  '64. 

June  3, 
3.  '64. 

Mav  10, 
10, ''04. 

Sept.  15, 

13,  '6.'. 
June  27, 

28,  '62. 
Sept.  17. 

17,  '62. 
Aug.  27, 
28,  '62. 
Sept.  17. 

18.  '62. 
Aug.  25. 
26,  '64. 

May  23, 
24,  '64. 
Mav  6. 
6,  '64. 
Kay  22, 
22,  '  63. 

June  18, 
18,  '64. 
May  15, 
16,  "'64. 
May  11, 
U.  *64. 
July  18, 
20,  '63. 

Sept.  14. 

15,  '62. 

June  18, 
18.  '04. 
Jul  v  14, 

14,  *'63. 

Julv  3, 
3,  !63. 


OFBBXTTOKB,  OP  K  It  ATO  It, 

Result. 


Loft ;  Bap;  by  Bum.  M.  \v.  Rob- 
bins,  4th  Iowa.  Disch'd  Mar. 
22,  1865 ;  pensioned. 

Left;  circular;  by  Asst.  Sing.  II. 
A.  DuBois,  U.  S.  A.  Disch'd 
Jan.  5,  1803. 

Loft  ;  circular.    Transferred  to  V. 

R,  c.  Jan.  17, 1865;  pensioned. 
Left;  lateral  Dap;  by  a  Confsd. 

Surgeon,  Disch'd  Jan.  27, 1865. 
Left  :  circular.    Disch'd  Doc.  10, 

1804  ;  pensioned. 
Eight;  circular;  by  Asst.  Surg. 

N.  [.  Packard.  11th  Mich.  Duty 

July  20,  1864  ;  pensioned. 
Left "  circular;  by  Surg.  O.  W. 

Harrison,  C.  S.  A.  Disch'd  Aug. 

17, 1865 ;  pensioned. 

Left.    Discharged  Oct.  8,  1804. 

Left ;  by  Surg.  A.  S.  Coo,  147th 

X.  Y.    Disch'd  Dee.  30,  1803; 

pensioned. 
Left.    Disch'd  Aug.  28,  1863; 

pensioned. 
Left :  by  Asst.  Surg.  W.  E.  Tur- 

ner,40t*hlll.  Kcsig'd  Scpt.0. 1802. 
Left;   anter.cposterior  Bap;  by 

Surg.  B.J.  Bonius,  2d  Michigan. 

Disch'd  Aug.  97,1864;  pensioned. 
Bight ;  tlap.  Discharged  Nov.  £4, 

1804 ;  pensioned. 
Right;  Bap;  by  Surgeon  T.  \V. 

Flora,  20th  Ind.    Disch'd  Mar. 

7,  1803 ;  pensioned. 
Left ;  flap;  by  Surg;.  E.  A.  Enapp, 

122d  N.  Y.    Disch'd  June  23, 

1805 ;  pensioned. 
Left :  flap ;  by  Surg.  J.  P.  Prince, 

36th  Mass.    Transferred  to  the 

insane  asvlum  Dec.  20, 1805. 
Left;  tlap."  Disch'd  Oct  26, 1864; 

pensioned. 
Right :  double  flap.  Disch'd  April 

12.  1864 :  pensioned. 

Bight ;  antero  posterior  flap.  Dis- 
charged July  12,1865;  pensioned. 

Left ;  circular :  by  Asst.  Surg.  W. 
E.  Booby,  45th  Ky.  Disch'd 
Sept  15,  1864  ;  pensioned. 

Left;  circular;  by  Surgeon  J.  C. 
Howe.  2d  N.  Y.  Heavy  Artillery. 
Disch'd  Nov.  18,1804:  pensioned. 

Left ;  flap ;  by  Surg.  J.  O.Slocum, 
121st  N.  Yr.  Disch'd  Dec.  16, 
1864 ;  pensioned. 

Right ;  flap.  Disch'd  October  25, 
1862. 

Left.    Disch'd  Oct.  13,  1862,  and 

pensioned. 
Left ;  flap ;  doing  well. 

Bight ;  bv  Surgeon  D.  YV.  Bliss, 

U.  S.  V.  Resigned  A  pril  18, 1803. 
Left.    Discharged  March  4,  1863 ; 

pensioned. 
Left;  circular;  by  Surgeon  John 

Houston,  81st  Penn.  Disch'd 

December  24,  1801. 
Left ;  flap.  Disch'd  July  18, 1865. 

Left  :  flap.  Disch'd  April  6, 1865; 

pensioned. 
Right:  by  Surgeon  S.  P.  Bonner, 

47th  Ohio.    Discharged  July31, 

1803 ;  peusioncd. 
Left.   Discharged  and  pensioned. 

Left ;  circular  Disch'd  Feb.  3, 
1805;  pensioned. 

Right;  circular.  June  16,  1804, 
stump  healed. 

Right:  circular;  bv  Surgeon  H. 
Wirtz,  U.  S.  A.  "Disch  d  Nov. 
29.  1803:  pensioned. 

Loft;  by  Surg.  G.  W.  McMillan, 
5th  Tennessee.  Discharged;  pen- 
sioned. 

Left;  antero  posterior  flaii.  Duty 
Nov.  14,  1804:  pensioned. 

Bight:  flap:  by  Asst.  Surg.  S. 
Flagg.  25th  Mass.    Disch'd  Oct. 

13,  1803;  pensioned. 

Bight;  flap:  by  Surg.  John  Wil- 
soy.  0th  New  Jersey.  Disch  d 
Sept.  3,  1803;  pensioned. 


NAME,  Age,  and 

MlUTAIiY  DKbCItU'TIOX 


Bowne,  W.  EL,  i't.,  r, 

24th  New  York. 
Bowman.  G..  PL,  B,  88th 

Pennsylvania, 
Boynton,  A.  J.,  Pt.,  H, 

13th  Wisconsin,  nge  23. 
Branden berger,  R.,  Pt., 

B,  129th  Illinois,  age  33, 

Braley,  H.,  Corp'l.  B, 
llllh  Michigan,  ago  22. 

Brcnbarger,  II.,  Pt.,  B, 
110th  Ohio,  age  31. 


Brcnan,  J.,  Serg't.  G,  3d 
Mass.  Cav.,  age  27. 

Britton,  J.  B.,  PL,  C,  77th 
New  York. 

Brioknol!.  W..  Pt..  H. 
19th  Wisconsin,  nge  20. 

Britton,  F.  P.,  rt..  f,  14th 
PL  Hainp.,  age  22. 

Briggs,  (i.  Q„  Pt,  D, 
73d  New  York. 

Brien.  J.,  Pt..  G,  97th  N. 

York,  age  25. 
Br. dyes,  J.,  Pt.,  D,  12th 

Alabama,  ago  21. 
Brink,  S.  II.,  Pt.,  C,  58th 

New  Y'ork. 
Brown,  T.  S.,  Serg't,  G, 

103d  Illinois,  age  29. 
Brown,  J..  Pt,  D,  179th 

New  York,  age  18. 
Brown,  A.,  PL,  G,  1st 

West  Ya.  Artillery. 

Brown,  J.  D.  R.,  Pt,  H, 
Ofith  Indiana. 

Brown,  J.  F.,  PL,  C,  2d 
Mass.,  age  25. 

Brashears.  Ira,  Pt,  B, 
27th  Indiana. 

Brown.  T.,  Pt,  K,  10th 

Kentucky. 
Brown.  J.'A.,  Pt..  D,  5th 

Maryland,  age  30. 

Brown,  J.,  Pt..  A,  150th 

Penn.,  age  23. 
Brown.  E.,  PL,  P,  92d 

Xew  York,  age  20. 
Brooks,  R.,  Pt,  C,  150th 

Penn..  age  22. 

Brodcrick.  J.,  Pt,  E,  88th 
New  York,  age  36. 

Brogden,  AV„  Pt.,  A.  23d 
U.  S.  C.  Troops,  age  16. 

Brown,  G.  A.,  rt.,  D,  11th 
Conn.,  age  20. 

Brown,  ('..  W..  Corp'l,  B, 
157th  Penn.,  age  24. 

Brown.  J.  B..  PL,  D,  7th 
Xew  Hampshire,  age  17. 

Brown.  S.  F.,  Capt.,  A, 
17th  Vermont,  age  23. 

Brown,  L.,  Pt.,  E,  26th 
Michigan,  age  27. 

Brundage.  M.,  Lieut.,  I, 

134th  X.  Y'.,  age  24. 
Bruce,  T.  8.,  Corp'l,  B, 

1st  Md.  Cavalry,  age  25. 
Bryfon,  J.  D.\  PL,  G, 

11  th  Alabama. 
Buchanan,  W.  S.,  Serg't, 

A,  61st  Pennsylvania. 

Buckley.  W.,  PL,  C,  8th 
AVisconsin. 


Aug.  29 
30,  '62. 

Dec.  13, 
13,  '62. 
Nov.  21, 
22,  '64. 
Julv  20, 
20,"  '64. 

Sept.  1, 
2,  '64. 

Mar.  25, 
25,  '65. 


Sept.  19 
21,  '64. 

Sept  19, 

19,  '64. 

I  line  27. 
28.  '64. 
Sept.  19, 

19.  '01. 
Aug.  27. 
27,  '62. 

Sept.  17, 

17,  '62. 
Julv  1, 
1,  '63. 

Dec.  13. 

13,  '62. 
Feb.  15, 

15,  '65. 
June  17, 

18,  '64. 
Vug.  26, 
26,  '63. 

Aug.  30. 
30,  '62. 

Julv  3, 

4,  '63. 

Mav  3, 
3,  '63. 

July  9. 

9,  '04. 
Tune  30. 
30,  '64. 

Aug.  10. 

10,  04. 
June  6, 

7,  '64. 

May  8. 
10,  '64. 

Mav  5. 

5,  '64. 

July  30, 
30,  '64. 

Mar.  14, 

14,  '62. 

Tune  18, 
18,  '64. 

Oct.  1. 
1,  '64. 

Mav  12. 
12,"'64. 

A  pril  6. 

6,  '65. 

Sept.  17, 
17,  '62. 
Julv  20, 

20.  ''04. 
Mav  5. 
5,  '64. 

Julv  12, 
12,  ''64. 


Mav  9. 

io,  m 


Operations,  Operator, 
Result. 


Lett ;  flap  ;  by  Surg.  J.  B.  Mur- 
dock,  21th  X.  Y.  Disch'd  Oct. 
10,  1862;  pensioned. 

Right ;  flap.  Disch'd  April  10, 
1803;  pensioned. 

Loft;  flap;  by  Surg.  J.  Evans, 
L3th  Wis.    Disch'd  April  8,  180.7. 

Right;  flap;  by  Surg.  C.  11.  Lord, 
I02d  N.  Y.  Disced  March  21, 
1865;  pensioned. 

Left;  circular;  by  Surg.  E.  Bat- 
well,  14th  Michigan.  Disch'd 
March  25,  1805;  pensioned. 

Right;  ant.-post.  flap;  by  Surg. 
R.  R.  MoOandliss,  110th  Ohio. 
Discharged  Aug.  10,  1865;  pen- 
sioned. 

Left ;  flap  ;  by  Surg.  D.  F.  Lcivit, 

3d  Mass.  Cav.     Disch'd  June 

26,  1805;  pensioned. 
Circular;  by  Surg.  G.  T.  Stevens, 

77th  X.  Y.   Transferred  to  V.  R. 

C.  Jan.  28,  1805:  pensioned. 
Right;  circular.    Disch'd  Feb.  7. 

1805;  pensioned. 
Right;  flap.    Disch'd  July  8, '65. 

Right;  flap:  by  Surg.  J.  51.  Mor- 
row. 2d  X.  Hampshire.  Disch'd 
Oct.  21.  1802:  pensioned. 

Right:  flap.  Disch'd  Oct.  17.1804: 
pensioned.  Specs.  11 17  and  1790. 

Left.   Paroled  Sept.  25,  1863. 

Left.   Disch'd;  pensioned. 

Right ;  by  Surg.  R.  Morris.  103d 
111.   Disch'd  Jime24, '65:  pens'd. 

Left.  Disch'd  Sept.  9, 1864  ;  pen- 
sioned. 

Left;  bv  Ass't  Surg.  C.  K.  Winne. 

U.  S.  A.    Disch'd  June  22, 1864; 

pensioned. 
Flap;  by  Surg.  D.  W.  Voyles. 

60th  Indiana.    Disch'd  Dec.  29, 

1802 ;  pensioned. 
Left ;   antero  posterior  flap ;  by 

Snrg.  W.  II.  Heath.  2d  Mass. 

Disch'd  Oct.  7.  1803;  pensioned. 
Right:  flap:  by  Surg.  Willis  II. 

TwifoM.  27th  Indiana.  Disch'd 

June  17,  1803;  pensioned. 
Right:  flap:  by  Asst.  Surg.  .1.  T. 

Adair.  77th  Pa.  Duty  Oct.  7.  '04. 
Left:  flap;  by  Asst.  Surg.  C.  II. 

Goldsborough.  5th  Md.  Mustered 

out  Sept.  19,  1804:  pensioned. 
Right ;  flap.   Disch'd  Mar.  23,  '65. 

Left;  fa;>;  by  Dr.  Edmondson. 

Disch'd  Jan.  9.1805:  pensioned. 
Left:  flap:  by  Asst.  Surg.  J.  T. 

Duiiieid.  7th  Indiana.  Disch'd 
Sept.  24,  1804:  pensioned. 

Left:  tlap;  by  Asst.  Surg.  O.  R. 
B.  Robinson.  71st  Penn.  Disch'd 
Oct.  21,  1805:  pensioned. 

Right;  circular;  by  Surg.  J.  S. 
Ross,  11th  X.  Damp.  Disch'd 
June  10.  1865. 

Right:  circular:  by  Surg.  Geo. 
A.  Otis,  27th  Mass.  Disch'd 
Xov.  10,  1862:  pensioned. 

Left;  circular:  by  Asst.  Surg.  J. 
T.  Dnlliold.  7th  Ind.  Disch'd 
May  17,  1065;  pensioned. 

Left ;'  circular:  by  Asst.  Surg.  F.B. 
Kimball,  3d  X.  Damp.  Mustered 
out  Dec.  21,  1804  ;  pensioned. 

Left;  circular;  by  Burg.  V.  O'M. 
Edson.  17th  Vermont.  Disch'd 
Aug.  22.  1864  ;  pensioned. 

Left :  circular :  by  Surg.  M.  H. 
Raymond.  20th  Mich.'  Disch'd 
July  20,  1805:  pensioned. 

Right.    Disch'd  March  27,  1863. 

Right ;  bv  Surg.  A .  A .  White,  8th 
J.ld.  Dis'dFcb.25. 1805;  pens'd. 

Left:  circular.  Furlonghed June 
14. 1804. 

Right:  lateral  flap;  by  Sunken 
George  T.  Stevens,  77th  N.  Y'. 
Disch'd  Oct.  18,  1864;  pensioned. 

Left ;  by  Surg.  S.  P.  ThnmhiU,6tb 
Wis.  Disch'd  J  une  10, '62:  pens'd. 


■02 


INJURIES  OF  TIIH   U ITKR   KXTKEM ITIES. 


No. 

147 
148 

149 
150 
L51 


155 
156 

157 
158 
159 

100 
161 
168 

163 

1G4 

165 
166 
167 
168 

169 
170 


172 
172 
174 


176 
177 

178 
179 
180 
181 

182 
183 

184 

185 


Name,  Aoe,  and 
Military  desckiptiox. 


Buhr,  F.,  Pt.,  C,  37th 

Ohio,  age  19. 
Dullard.  G.  W.,  Pt.,  C, 

9th  Minn.,  nge  37. 

Bunker,  E.  A.,  Pt.,  E, 

10th  Iowa. 
Burklew,  B.  P.,  Pt.,  D, 

51st  Ohio,  age  16. 
Burbank,  D.N. .Corp'l,  K, 

111th  N.  Y.,  age  19. 

Burbank,  J.  M.,  l>t.,  E, 
5th  Wisconsin,  age  18. 

Burke,  J.,  Serg't,  M,  1st 
Cavalry,  age  32. 

Burrill,  A.,  Pt.,  K,  88th 
Indiana,  age  25. 

Hurt.  A.  S.,  Ft.,  C,  12th 
Massachusetts,  ago  28. 

Burtz,  A.,  Pt.,  E,5th  New 
Jersey,  age  33. 

Burns,  W.,  Pt,  G,  40th 

New  York. 
Butler,  Z„  Pt.,    E,  5th 

Colored  Cavalry. 
Byerline.  J.  G.,  Pt.,  G, 

1st  Missouri  Cavalry. 

Ryrum,  J.  R.,  Pt.,  C,  12th 
North  Carolina,  age  19. 

Byram,  C.  E.,  Pt,  D,  7th 
Illinois  Cavalry,  age  20. 

Byrne,  ft.,  Pt,,  E,  9th 
New  York. 

Cable,  E.  W.,  Corp'l,  G, 
99th  Indiana. 

Caffrey,  T.,  Pt.,  G,  155th 
New  York,  age  33. 

Callahan,  J.,  Pt.,  G,  17th 

Inl'autrv,  age  40. 
Callahan,  P.,  Pt.,  C,  11th 

Ohio. 

Calvin.A.P.,  rt.,G,  lllth 
New  York,  age  18. 

Canon, W.  S.,  Artificer,  K, 
1st  New  York  Engineers. 

Capps,  J.  M..  Pt.,  B,  28th 

Alabama,  age  25. 
Carney,  T.,  lJt.,  C,  32d 

C.  T.,  age  32. 

Carroll,  T.,  Pt.,  C,  58th 
Massachusetts,  age  26. 

Carter,  J.  B.,  Pt.,  II,  13th 
Ohio  Cav. ,  age  30. 

Carter,  J.  L.,  1st  Lieut., 
118th  New  York,  age  24. 

Carver,  \V.,  Pt.,  E,  14th 
Maine,  age  IS). 

Cary,  M.,  Pt.,  K,  23d  111., 
age  50. 

Carpenter.  L.  J..  Pt.,  K, 
149th  Penn..  age  21. 

Carpenter,  S.,  Pt.,  A, 
121th  Ohio,  age  18. 

Carr.  B.  L.,  Serg't.  M,  1st 

N.  H.  Cav.,  age  24. 
Casey,  J..  Serg't,  K,  42d 

New  York. 
Cassidy,  1'.,  Pt..  G,  67th 

New  York,  age  19. 
Casford.  D..  Pt.,  A,  30th 

Ohio,  age  33. 

Cassels,  A.,  Pt.,  G,  56th 

Mass..  age  21. 
Caulk.  J..  I't..  II,  Purnell 

Legion,  age  19. 

Cavins.   J..  Pt.,  H,  5th 

(  'avalrv,  age  30. 
Chase,  A.  S.,  Pt.,  A,  19th 

Mass. 


July  7, 

7,  r63. 
Mar.  28, 

28,  '65. 

Hay  16, 

17,  "  63. 
Dec.  16, 
16,  '64. 
July  3, 

5,  '63. 

April  2, 
2,  '65. 

Sept.  2;?. 
30,  '64. 

July  29, 

29,  ''64. 

May  5, 

6,  til. 
July  2, 

2,  '63. 

June  1, 

1,  '62. 
June  15. 
15,  '64. 
Jan.  1, 

3,  '63. 

Sept.  19, 
19.  '64. 
Dec.  15, 

15,  '04. 
April  9, 
9,  '62. 

July  28, 

30,  '64. 

Mav  18, 

18,  "'64. 

Mav  6, 

8,  r64. 
Aug.  :.'3. 

23,  '61. 
June  23, 
&},  '64. 
Aug.  19. 

19,  '63. 

Dee.  15. 

16,  '61. 
Dec.  7, 

7,  '64. 

Mav  12, 
12,*  '64. 

Sept.  30, 
30,  '64. 
Mav  16. 

17,  "'64. 
Oct.  10. 
21,  '64. 

Sept.  19. 
19,  '64. 

July  2, 

2,  '63. 
Mav  27, 
28,*'64. 

April  8, 

8,  65. 
July  3. 

3,  '63. 
Mav  (i, 
6.  "64. 

I  une  27. 
28,  '64. 

Mav  34, 

24,  '64. 
Aug.  18. 

18,  '64. 

Oct.  9, 

9,  '64. 
Dee.  13. 
15.  '62. 


Operations,  Operator, 
result. 


Left :  by  Sure.  S.  p.  Bonder,  47th 
Ohio.  Dis'd  JiincS,  1864 ;  pens'd. 

Left;  by  Asst.  Surg.  F.  II.  Milli- 
gan,  9th  Minn.  Disch'd  Mav 
17,  1865. 

Right ;  flap.  Discharged  Sept.  3, 
1863;  pensioned. 

Left ;  circular.  Disch'd  May  3, 
1865;  peusioned. 

Right;  circular;  bv Surg.  A.Bali, 
5th  Ohio.  Disch'd  Dec.  30, 1863; 
pensioned. 

Right;  flap;  by  Surgeon  Geo.  D. 
Wilber,  5th  Wis.  Disch'd  July 
26,  1805 ;  pensioned. 

Right ;  antero  posterior  flap  ;  by 
Surg.  Ferguson,  C.  S.  A.  Dis- 
charged ;  pensioned. 

Right;  flap;  by  Surg.  J.  S.Gregg, 
8§th  Ind.  Disch'd  May  21,  1805; 
pensioned. 

Right;  antero  posterior  flap.  Dis- 
charged J  une  26, 1  y  6  4 ;  pensioned. 

Left;  flap;  by  Surg.  II.  F.  Yan- 
derveer,  5th  N.  J.  V.  R.  Corps 
Dec.  11,  1863  ;  pensioned. 

Left.  Disch'd  Oct.  3,  1862,  and 
pensioned. 

Left.    Disch'd  Nov.  8,  1864. 

Left ;  double  flap ;  by  Surgeon 

Joseph  E.  Lynch,  1st  Mo.  Cav. 

Disch'd  Aug.  2,  1 804  ;  pensioned. 
Circular :  by  Surg.  R.  J.  Hicks, 

23d.  N.  C.  Discharged. 
Right;   flap.    Disch  d  June  22, 

1865 ;  pensioned. 
Right;  flap;  by  Surgeon  G.  H. 

Humphreys,  9th  N.  \".  Disch'd 

Sept.  30,  1802;  pensioned. 
Left:  by  Surg.  I).  I  [alderman,  46th 

Ohio.    Disch'd  Nov.  17,  1864; 

pensioned. 
Right ;  circular  ;  bv  Surg.  J.  W. 

Wishart,  140th  Penn.  Disch'd 

June  1,  1865;  pensioned, 
Antcro-posterior  flap.  Discharged 

August  6,  18*64. 
Left ;  Asst.  Surg.  H.  Z.  Gill.  11th 

Ohio.    Disch'd  April  25.  1862. 
Left:  bv  Surg.  J.  W.  Wishart, 

140th  Pa.  Disch'd  Jan.  19,  1865. 
Left;  flap;  by  Asst.  Surgeon  C. 

Mudge,  1st  N.  Y.  Eng.  Disch'd 

April  5,  1864;  pensioned. 
Right  ;  lateral  flap.  Transfer'd  to 

Provost  Marshal  Jan.  17,  1865. 
Right;  circular;  by  Slug.  C.  M. 

White,  32d  C.  Troops.  Disch'd 

March  15,  1865. 
Left;  circular;  bv  Surgeon  J.  S. 

Ross,  1 1  tli  N.  II."  Disch'd  Jan.  1, 

1865;  pensioned.    Spec.  1541. 
Right;  circular;  bv  Surg.  W.  B. 

Fox,8fh  Mich.  Disc 'd  Feb  2  >,'65. 
Right  :  (lap  :  bv  Dr.  Baxter,  C.  8. 

A.  Resigned"  October  11,  1864. 
Left ;  circular :.  bv  Asst.  Surer.  B. 

Fordyce,  160th  N.  Y.  Disch'd 
July  8,  1865;  pensioned. 

Left;  circular;  bv  Asst.  Surg.  J. 
E.  Barret.  23d "Ohio.  Disch'd 
Feb.  24,1865;  pensioned. 

Left;  circular.  Disch'd  Oct,  23, 
1863 ;  pensioned. 

Right :  antero-post.  flap ;  bv  Surg. 
D.  C.  Patterson,  124th"  Ohio. 
Disch'd  Aug.  29.  1804;  pens'd. 

Right;  antero-posterior flap.  Dis- 
charged June  24.  '05;  pensioned. 

Right:  by  Surg.  II.  Haywood, 
20th  Mass.    Disch'd:  pensioned. 

Left ;  flap.  Disch'd  Oct.  18, 1864  ; 
pensioned. 

Lett :  flap ;  bv  Asst.  Surg.  Chas. 

B.  Richards." 30th  Ohio.  Disch'd 
June  9.  1865. 

Right ;  duty  Dec.  27,  1864. 

Right;  flap;  bv  Surgeon  A.  A. 

White,  8th  Mil.    Disch'd  April 

29.  1865:  pensioned. 
Right;  duty  Jan.  19,  1865. 

Left:  flap:  bv  A.Surg.Y.R.  Stone, 
19th  Mass.  'Disch'd  Feb.  28, 1863. 


Naur,  Aoe,  and 

M I LIT  A  U  Y  DESCR]  L'TIOX. 


Chase,  J.  F.,  Pt.,  5th 
Maine  Battery,  age  20. 

Chadwick,G.,Pt.,  F,28th 
Mass.,  age  19. 

Chadwick,  C,  Serg't,  H, 
1st  Vermont  Heavy  Ar- 
tillerv,  age  40. 

Chaffee,  II.  H.,  Serg't,  E, 
4th  Vermont,  ago  24. 

Church,  L.  E.,  Pt.,  I,  9th 

Ohio  Cavalry,  age  18. 
Claiborne.  D."  Serg't,  D, 

29th  Missouri. 
Clapper.  C.  A..  Tt.,  K, 

128th  New  York. 
Clark.  II..  Corp'l,  G,  1st 

Maryland. 
Clark,  J.  T.,  Pt.,  24th 

Georgia,  age  27. 
Chirk,  W.  R.,  Pt.,  K,  59th 

Ohio. 

Clark,  N.  M.,  Cap*.,  E, 
125th  Illinois,  age  38. 

Clark,  E.  L.,  Pt.,  A,  60th 
New  York,  age  20. 

Cleveland,  J.  H.,  Sergt., 

B,  85th  Illinois,  age  28. 
Clifton,  W.  B.,  Pt.,  K,  8th 

Indiana  Cav.,  age  20. 
Close,  P.,  Pt,  A,  55th 

Ohio,  age  20. 
Cloyd,  S.  J.,  Lieut.,  12th 

Penn.  Reserves. 
Cobb.   E.,   Pt.,   D,  5th 

Maine,  age  20. 

Cockran,  M.,  Pt.,  C,  115th 
New  York,  ago  35. 


Cochrum,  B  ,  Pt..  E,  7th 
Kentucky,  age  19. 

Coe,  R.  W.,  Pt..  A,  2d 
Conn.  Art.,  age  33. 

Coffin,  J.  D..  Pt..  D,  2d 
N.  Y.  Heavy  Artillery, 
age  19. 

Cole,  J.,  Pt.,  A,  14th  New 
Jersey,  age  21. 

Coles,  T.,  Pt.,  E,  21th 
New  York. 

Coleman,  G.  \Y.,  Pt.,  B, 
142d  Penn.,  age  28. 

Coleman,  AY.  M..  Corp'l, 
D,  17th  Mich.,  age  20. 

Coltron.  C.  Pt..  D,  24th 
N.  Y.  Cavalry,  age  19. 

Collins,  W.,  Pt,  E,  187th 
Penn.,  age  21. 

Collins.  P..  Pt.,  E,  57th 
New  York. 

Conner,  D.,  Pt.,  F,  28th 
Mass. 

Connor.  W.  M.  Corp'l,  C, 

6th  Michigan. 
Connor,  E.,  Pt.,  A,  12th 

Infantry,  age  44. 
Conley,  15..  I't.,  B,  21st 

Mass.,  age  30. 

Condo,  S..  Pt.,  C,  98th 
Ohio,  age  27. 

Conrad,  L.  D.,  Pt.,C,  6th 
Iowa  Cavalry. 

Conger.  J.  H.,  Pt.,  A,  2d 
New  Jersev,  air1-  25. 

Conant.  S.  (";..  Pt.,  A,  2d 
Vermont,  age  25. 


July  3, 
5,  63. 

June  3, 
4,  '64. 

June  I , 
1,  '64. 

Oct.  19, 
19,  '64. 

June  ], 

1,  '64. 
Dec.  29, 
29.  '62. 
Mav  27. 
27," '63. 
Aug.  18, 

19,  '64. 
Sept.  17, 
17,  '62. 
Dee.  31, 
31,  '62. 
June  27, 
27,  '64. 

Dec.  20, 

20,  '64. 

July  19, 

19,  '64. 
Aug.  20, 

20,  '64. 
Mav  15, 
15," '64. 
Sept.  17, 

17,  '62. 
Mav  10, 
10,  '64. 

June  7, 
7,  '64. 


Sept.  20, 
26,  '64. 

June  1, 
2,  '64. 

Dec.  9, 
9,  '64. 

June  1 , 

2,  '64. 

Aug.  30, 
30,  '62. 

June  2, 

3,  '64. 

Mav  6, 
7,  '64. 

Aug.  3, 
3,  '64. 

June  18. 
19,  '64. 

Sept.  17. 
17,  '62. 

June  3, 
3,  '64. 

Mav  27 
27,"'(i3. 
Mav  5, 
7.  '64. 
Mar.  14 
14,  '62. 

Mar.  19 

19,  '65. 

April  14 
14,  '65. 

.Mav  5, 

5.  "'64. 
Mav  5. 

6,  %4. 


Opbratiosb,  Operator, 
Result. 


Right ;  flap :  bv  Surg.  G.  AY.  New, 

•iili  Ind.    Disch'd  Nov.  25, 1863; 

pensioned. 
Left:  flap;  by  Surg.  G.  L.  Potter. 

145th  Penn.    Disch'd  Nov.  15, 

1865;  peusioned. 
Left :  flap:  by  Surg.  G.  L.  Potter, 

145th  Penn.    Disch'd  June  22, 

1805;  pensioned. 
Right;  circular:  by  Surg.  C.  B. 

Park,  jr.,  llth  Vermont  Disch'd 

July  31,  1865:  pensioned. 
Left.    Discharged;  pensioned. 

Right   Disch'd  Feb.  22,  1863. 

Left.    Returned  to  duty  Aug.  13, 

1863;  pensioned. 
Right.    Discharged  Feb.  8, 1805 ; 

pensioned. 
Left:  anteroposterior  flap ;  doing 

well. 

Left ;  flap.  Discharged  Feb.  19. 
1863;  pensioned. 

Right;  Hap;  by  Surgeon  E.  G. 
Donee.  O.  S.  A.  Disch'd  Jan. 
15,  1865;  pensioned. 

Right;  antero-posterior  flap;  bv 
Surg.  J.  V.  Kendall,  149th  N.  Y. 
Disch'd  July  IS),  1865  :  pens'd. 

Right ;  circular.  Disch'd  May  5, 
1865;  pensioned. 

Left;  circular;  by  a  Confederate 
surgeon.    Disch'd  Mar.  30.  L865. 

Left :  oval  flap.  Disch'd  Oct.  15, 
1864  ;  pensioned. 

Right.  Resigned  Jan.  7,  1863; 
pensioned. 

Left;  circular:  by  Surg.  Francis 
G.  Warren,  5th  Maine.  Disch'd 
July  27,  1804  ;  pensioned. 

Right;  flap;  by  Surg.  J.  M.  Pal- 
mer, 3d  N.  Y.;  amp.  at  shoulder 
joint  Mar.  25,  1865.  Disch'd  July 
17,  1865;  pensioned. 

Left:  antero-posteriorflap.  Trans- 
ferred to  PidvosI  Marsha]  Mar.  7, 
1865. 

Left;  circular;  by  Surg.  Henry 

Plumb,  2d  Conn.  Art.  Disch'd 

April  25,  1805;  pensioned. 
Left ;   antero-posterior  flap ;  by 

Surg.  Wm.  Lyon.  191st  Penn. 

Disch'd  Mar.  30,1865;  pensioned. 
Right:  circular;  by  Asst.  Surg. 

T.  A.  Helvig.  S7tli  Pa.  Disch'd 

July  20.  1865;  pensioned. 
Right ;  bv  Surg.  J.  B.  Murdoek, 

24th  N.  Y.    Disch'd  Dec.  2.1862; 

pensioned. 
Right;  by  Asst. Surg.C. E. Hum- 
phrey, 142d  Pa.    Disch'd  Nov. 

29,  1864. 
Left:  bilateral  flap:  by  Surg.  J. 

D.  Bevier,  17th  Mich.  Disch'd 

October  2,  1864  ;  pensioned. 
Right :  by  Surg.  AY.  C.  Shurlock. 

51st  Penn.    Discharged  Feb.  12, 

1865;  pensioned. 
Right :  flap  ;  by  Surg.  II.  B.  King. 

2ist  Penn.  Cav.    Disch'd  July 

21.  1865;  pensioned. 
Left :  bv  Surg.  G.  B.  Coggswell. 

39th  Mass.  Disch'd  Jan  14, 1863  j 

pensioned. 
Left ;  bv  Surg.  P.  E.  Ilubon.  28th 

Mass.  "  Disch'd  Mar.  17,  1865; 

pensioned. 
Flap.    Disch'd  Dec.  22,  1863. 

Left;  antero-posteriorflap.  Duty 
Jan.  19,  1865  ;  pensioned. 

Left:  circular;  by  Surg.  Calvin 
Cutler,  21st  Mass".  Disch'd  Sept. 
25,  1862 ;  pensioned. 

Left:  flap;  by  Surg.  E.  Batwell. 
14th  Mich.  "  Disch'd  June  13, 
.1865;  pensioned. 

Flap;  by  Surg.  Jaeob  II.  Cam- 
burn.  6th  Iowa  Cav.  Disch'd 
July  28,  1865;  pensioned. 

Left;"  antcro-posterior  flap.  Re- 
turned to  duty  Aug.  2.  1864. 

Left ;  lateral  Bap :  by  Surg.  AY.  .1. 
Sawin.  2d  Vermont  Disch  d 
Dec.  29,  1864 ;  pensioned. 
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230 
231 

232 

233 

234 
235 
23(i 
237 
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240 

242 
243 
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249 
250 
251 
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Namr,  AGE,  AND 
MlUTARX  DESCRIPTION. 


Conger,  \V.,  Pt.,  A,  SOtta 
Illinois,  ago  93. 

Cools,  w.  d.,  rt.,  A,  7th 
Connecticut. 

Cook,  '1'.,  l't.,  F.  1st  Md., 
age  27. 

Cook;  J.  F.,  l't.,  E,  52d 
North  Carolina,  ago  25. 

Cook,  A.,  rt.,  G.  SGtb 
Pennsylvania,  age  2;). 

Cook,  S.,  Pt,  B,  54th 
Ohio. 

Cooney,  ().,  l't..  11.  12th 

Infantry,  age  28. 
Covey,  \V.,  l't.,  0th  Ohio 

Battery. 

Cornish,  T.,  Pt.,  E,  30th 

C.  'i'.,  age  39. 
Cornish,  u.  O.,  1st  Lieut., 

H,  tilth  X.  Y.,  age  Ik). 

Cordons,  H.,  Pt.,  G,  18th 
Infantry,  ago  27. 

Courier,  L.D.,Pt.,  H,  11th 
X.  Hampshire,  age  19. 

Covcrt.A.M..  Pt..E,148th 

New  York,  age  23. 
Coyle,  J.,  Pt.,  C,  198th 

Pennsylvania,  age  20. 
C  ,  H.,  Corp  1,  C,  3d 

New  York,  age  2ft, 
Crane,   F.,   Ft.,  F,  83d 

Pennsylvania,  age  lit. 
Craafield,  B.,  Ft.,  F,  2lst 

Michigan. 

Craven.  ML,  Serg't,  D, 
105th  Penn.,  age  21. 

Creasy,  W.  A.,  Ft.,  G,  7th 

Wisconsin,  age  21. 
Criil,  J..   Ft.,   D,  5Jth 

New  York. 
Croft,  G.,  Ft.,  E,  3Jth 

Missouri. 
Croft,  8.,  l't..G.  2d  Fenn. 

Heavy  Art.,  age  27. 
C  .  W.  E.,  Pt.,  A, 

7-d  Penn.,  age  30. 


Cromwell.  J..  Pt.,  I,  8Gth 
Illinois,  age  19. 

Crosby,  J.  W»,  Major,  01st 

Penn.,  ago  29. 
Crosby,  J.  CJ..  Serg't,  G, 

13th  .Mass..  age  32. 

Crcssett.  M.  S.,  l't.,  D, 
51th  New  Y'ork. 

Crothers.  J.,  Pt.,  G,  6th 
Maryland,  age  28. 

Crown.  J.,  Serg't,  C,  12th 
Infantry. 

Conliff,  J.  G„  Ft.,  E,  51st 
New  Y'ork,  age  20. 

Curran,  J.,  Ft.,  A,  57th 

Illinois. 
Curtis,  O.  B.,  Pt,,  F,  5th 

New  Hampshire. 
Curry.  A..  Ft.,  G,  60th 

New  York. 

Cushman.  J.  E.,  Ft.,  D, 
27th  Mass. 

Dahl,  J.,  Ft.,  I,  6th  Ky. 


Dailey,  W.,  Ft.,  II,  125th 
Ohio,  age  17. 

Dailey,  A.,  Pt..  B,  162d 
New  Y'ork.  age  21. 

Dailey,  J.  P.,  Ft.,  I,  7:!d 
New  York,  age  31. 


Oet.  5, 

6,  '64. 

July  11, 

is,  6a 

Sept.  8, 
8,  '64. 

July  20, 
22,*'ti4. 

June  is, 

18,  '64. 

April  7, 

7,  '62. 

Uay  (i. 
1;,  r64. 
Deo.  31, 
31,  '62. 

July  30, 
31/64. 
Dee.  20, 
20,  '64. 

Sept.  1, 
2,  '64. 

Sept.  30 
3U,  '64. 

June  2, 

2,  '64. 
Mar.  29, 
29,  '65. 
July  8, 

8,  '64. 
Slay  5. 

5,  '64. 
Mar.  19. 

19,  '65. 

May  5, 

6,  '64. 

Sept.  14. 

16,  '62. 
May  31, 
June  2. 
Dec.  29, 
2J,  '62. 
June  17. 

17,  '64. 
July  2, 

3,  '63. 


June  27, 
27,  '64. 

July  12. 

12.  ''64. 
May  8, 
9,  '64. 

Dec.  12 

13,  '62. 

May  5, 
5,  '64. 
June  27, 
29,  '62. 
Sept.  30, 
Oct.  1, 
1864. 
Feb.  13 

13,  '62. 
June  1, 
2,  '62. 

Sept.  17, 
18,  '62. 

Mar.  14 

14.  '62. 

Sept.  20 
20,  '63. 

June  27 
27,  '64. 


May  13, 
13,' '64. 


Operations,  Operator, 
result. 


Right i  Bap;  by  Surg.  \v.  1,. 
Leonard,  7th  in.  V.  II.  C.  May 
1-1,  1865. 

Left.  Dlsoh'd  Juno  6, 1864  ;  pen- 
sioned, 

Left:  Hap;  by  Surg.  A.  A. White, 
8th  Md.  Disch'd  July  29,  1669; 
pensioned. 

Right ;  antero  posterior  (lap;  by 
Surg.  Miller,  C.  S.  A.  Sent  to 
Provost  Marshal  Nov.  1,  1864. 

Left;  flap;  by  Surg  J.C  Lyons, 

56th  Penn,  '  Dlsoh'd  March  84, 
1865;  pensioned. 

Fight.    Discharged;  pensioned. 

Left;  circular.    Discharged  May 

12.  1805. 

Right;  by  Surg.  \Y.  O.  Bogue, 
l:  th  111.'  Diseh'dMar.  18, 1863; 
pensioned. 

Right;  Hop   Discharged June 22, 

)8(i5;  pensioned. 
Flap;  by  Surg.  J.  L.  Dunn,  109th 

Penn.    Disch'd  April  29,  1865; 

pensioned. 
Circular;  by  A.  A.  Surg.  J.  G. 

Bingham.    Duty  Dec.  26, 1864; 

pensioned. 
Right ;  circular ;  by  Surg.  J.  E. 

Beatty,  2d  Md.   Disch'd  May 

13.  1865. 

Lett.    Discharged;  pensioned. 

Left ;  flap.  Disch'd  Aug.  2,  1865. 

Left;  flap.  Discharged  June  26, 
1865;  pensioned.    Spec.  2918. 

Left;  flap.  Discharged  July  18, 
1 860 ;  pensioned. 

Right ;  by  Surg.  J.  Avery,  21st 
Mich.  Disehd  June  12,  1865; 
pensioned. 

Right ;  circular;  by  Surg.  G.  T. 
Stevens,  77th  N.  Y.  Disch'd 
June  16,  1865;  pensioned. 

Left;  anteroposterior  flap.  Dis- 
charged.Nov.  5,  1862;  pensioned 

Right  Disch'd  July  18,  1862; 
pensioned 

Left.  Disch'd  March  19,  1863; 
pensioned. 

Right.  Discharged  Feb.  5, 1866  ; 
pensioned. 

Right;  by  Surg.  M.  Rizer,  72d  Fa.; 
amp.  at  shoulder  joint  Jan.  8,  '64. 
Disch'd  May  3,  1864;  pensioned. 
Spec.  2606. 

Left;  flap:  by  Surg.  M.  M.  IIoo- 
ton,  80th  Illinois.  Disch'd  Nov. 
11,  1865;  pensioned. 

By  Surg.  G.  T.  Stevens.  77th  N. 
York ;  afterward  killed  in  action. 

Right;  circtdar;  by  Surg.  A.  W. 
Whitney,  13th  Mass.  Disch'd 
Aug.  1,  1864;  pensioned. 

Right;  flap;  by  Asst.  Surg.  H.  C. 
Dean,  57th  New  York.  Disch'd 
Jan.  19,  1863 ;  pensioned. 

Right;  anteroposterior  flap.  Dis- 
charged Jan. ^7, 1865:  pension  d. 

Left;  by  Surg.  Lee,  3d  Alabama, 
C.  S.  A.    Disch'd:  pensioned. 

Right;  antero-pest.  flap.  Disch'd 
July  8,  1865.    Spec.  4376. 

Left;  flap.    Disch'd  August  22, 

le(i2 ;  pensioned. 
Right.   Disch'd  Sept,  18,  1862; 

pensioned. 
Left;  by  Surg.  J.  S.  Gale,  60th 

N.  Y.    Disch'd  Nov.  24,  1862 ; 

pensioned. 
Left;  circular;  by  Surg.  G.  A. 

Otis,  27th  Mass.    Disch'd  July 

29,  1862;  pensioned. 
Left;  re-amp.  at  shoulder  joint, 

Mar.  9,  1864.    Disch'd  March  8, 

1865;  pensioned. 
Right;  circular;  by  Surg.  Z.  P. 

Hanson,  42d  111.  V.  R.  C.  Feb.  3, 

1865;  pensioned. 
Left;  flap.    Disch'd  Aug.  5, 1863. 

Right;  circular.  Disch'd  July 
8,  1865. 


Namk,  Ack.  and 
Military  Description. 


Datver,  C,  Ft.,  n,  10th 

M  issouri,  ago  25. 

Danford,  W,  11,  Ft.,  D, 
23d  Virginia. 

Darling,  J.,  Ft.,  G,  20th 
Michigan,  ago  45. 

Davis,  D.  O.,  Corp  I,  1', 
5th  N.  II.,  ago  31. 

Davis,  S„  Ft.,  C,  5th 
Maine,  age  22. 

Davis,  F.  II.,  ('apt.,  and 
Asst.  Insp'r  (ion. .age 32. 

Davis,  \V.,  Pt.,  F,  6th  N. 
Y.  Cavalry,  age  29. 

Davidson,  J.  I'.,  Pt.,  K, 
'15th  N.  ('.,  ago  2  ). 

Daywalt,  T.  A..  Ft.,  A, 
91st  Ohio,  age  31. 

Dean,  G.,  Ft.,  E,  83d 

Pennsylvania. 
Dean,  O.K.,  Ft.,  0, 109th 

New  York,  ago  20. 

Dean,  D.  L.,  Serg't  Maj., 
207th  Penn.,  age  25. 

Dean,  J.  L.,  Pt.,  D,  19th 
Indiana. 

De  Castro,  Wm.  E„  Pt., 
D,  1st  Mass  ,  age  29. 

Decker,  M.,  Pt.,  E,  3d 

Missouri. 
Decker,  L., Corp'l,  F,  67th 

Ohio,  age  23. 

De  Diemcr,  L.  N.,  Pt.,  E, 
1st  Wisconsin. 

De  Hass,  C,  Pt.,  D,  49th 


Demmons,  "VV.  H.,Pt.,H, 
31st  Maine. 

Denmark,  C,  Corp'l,  D, 
132d  Pennsylvania. 

Depue.  H.J.,Pt,  F,  105th 
Illinois,  age  18. 

Derby,  I.  W.,  Corp'l,  A, 
2d  New  Hampshire. 

Derndingcr,  A. .Corp'l,  K, 
54th  New  Y'ork. 

Dibble,  J.  T.,  l't.,  II,  3d 
Michigan. 

Dickie,  J.  A.,  Serg't,  E, 
13th  N.Carolina, age 21. 

Diokhart,  J.,  Pt.,  1,  72d 
Fenn. 

Dingwell,  J.  H.,  Serg't, 
(I,  8th  Now  Jersey. 

D  ,  G.  S.,  Corp'l,  A, 

1st  Col  d  Troops,  age  18. 


Dodge,  C.  B.,  Pt.,  A,  5th  Dec.  13, 
13,  '62. 


Penn.  Reserves. 

Dolan,  J.,  Pt.,  G,  5th  N. 

Hampshire. 
Donnelly,  J.,  Serg't,  K, 

191st  Fenn.,  age  23. 
Donnelly,  C,  Ft.,  E,  2d 

Louisiana. 
Donohoe,  F.  P.,  Ft.,  I, 

90th  Fenn. 

Dooling,  T.,  rt.,  IT,  155th 
New  York,  age  32. 

Dotter,  J.,  l't.,  C,  143d 
Penn.,  age  29. 


Oct  13, 
15,  '64. 
July  3, 

3,  '63. 
June  :i, 

3,  '64. 

May  25, 
26,  '65. 

July  8, 
8,  Xil. 

Mar.  25. 

26,  '65. 
Aug.  J, 

1 ,  T63. 

June  2, 

2,  '64. 
July  20. 
20,  '64. 

June  27, 
28,  '62. 
Oct.  27, 

27,  '64. 

April  2, 


Aug.  28 
29,  '62. 

May  12 
12,  "'64. 

Jan.  11, 
12,  '63. 
April  2, 
2,  '65. 

Oet.  8, 
9,  '62. 

April  6, 
7,  '65. 
May  5, 
6,  '64. 

May  12. 

12,  ''64. 

Dec.  13, 

13,  '62. 
May  25, 
25,"'64. 

July  21, 
21,  '61. 

Aug.  29 
29,  '62. 

Feb.  3, 

4,  '62. 

July  1, 

2.  '63. 
Sept.  17 

18,  '62. 

May  3, 

3,  '63. 

June  15 
15,  '64. 


June  1, 
2,  '62. 
June  19, 

19,  '64. 
May  27, 
27," '63. 
Aug.  2!) 

20,  '62. 

June  15 
16,  '64. 

June  18 
18,  '64. 


Operations,  Operator, 
Result. 


Right;  flap.   Returned  to  duty 

Jan.  20,  1865. 
Paroled  August  23,  1863. 

Right;  flap;  by  Surg.  P.  M.  Lin- 
coln, :!."jtii  M;iss.  Disch'd  March 
2,  1865;  pensioned. 

Left;  (lap;  by  Surg.W.Yosburg, 
111th  N.  Y.  Disch'd  July  21, 
1865;  pensioned. 

Right ;  flap ;  by  Surg.  C.  Gray, 
11th  N.  Y.  Disch'd  August  15, 
1861 ;  pensioned. 

Right.  Recovered. 

Left ;  by  Surg.  N.  I).  Ferguson. 
8th  JI.  Y.  Cav.    Disch'd  October 

14,  1863 ;  pensioned. 

Flap.    Furloughcd  July  22, 1864. 

Left;  flap;  by  Surg.  J.  B.  War- 
wick, 91st  Ohio.    Disch'd  Dec. 

15,  1864;  pensioned. 

Right;  flap.  Discharged  Oct.  CO, 
1862. 

Right;  flap;  by  Surgeon  W.  E. 

Johnson,  109th  N.  Y.  Disch'd 

Jan.  20,  1865 ;  pensioned. 
Left;  flap;  by  Surg.  Washington 

Burg,  207th  Fenn.  Disch  d  June 

2:i,  1865 :  pensioned. 
Right;  by  Surg.  J.  A.  Ward,  2d 

Wis.    Disch'd  Nov.  18,  1862; 

pensioned. 
Right:  flap;  by  Surgeon  E.  A. 

Whiston,  1st  Mass.  Discharged 

May  24,  1864  ;  pensioned. 
Left ;  flap.    Disch'd  April  8, 1863; 

pensioned. 
Left;  circular;  bv  Surg.  James 

>\'esttall,  67th  Ohio.  Disch'd 

July  8,  1865;  pensioned. 
Right;  flap;  by  Asst.  Surg.  D.  B. 

Davendorf,   1st  'Wis.  Disch'd 

Nov.  1,  1862 ;  pensioned. 
Left;  circular.    Disch'd  June  22, 

1865;  pensioned. 
Right;  circular;  bv  Surg.  J.  AV. 

Wisbart,  140th  Fenn.  Disch'd 

Aug.  19,  1S64 ;  pensioned. 
Left:  flap:  by  Surg.  T.  F.  ( takes. 

56th  Mass.    Discharged  Nov.  2, 

1864 ;  pensioned. 
Left.  Discharged. 

Left;  flap:  by  Surg.  A.  W.Reagan, 

70th  Indiana.    Disch'd  Sept.  12, 

1864 ;  pensioned. 
Left:  by  Surg.  G.  H.  Hubbard, 

2d  N.  II.    Discharged  Sept.  17, 

1861 ;  pensioned. 
Right;  by  Surg.  C.  AY.  Hagen, 

54th  New  York.    Disch'd  Nov. 

1,  1862;  pensioned. 
Left :  flap  :  by  Surg.  D.  W.  Bliss, 

U.  S.  V.    Disch'd  Mar.  5,  1862; 

pensioned. 
Furloughed  Nov.  9,  1863. 

Right;  by  Surg.  G.  S.  Palmer, 
U.  S.  V.  Disch'd  Dec.  15,  1S62; 
pensioned. 

Left.  Disch'd  May  30,  1804 ;  pen- 
sioned. 

Left;  flap;  by  Surg.  J.  R.  AYeist, 
1st  C.  T.  Disch  d  Feb.  10,  '65  ; 
pensioned.  Died  July  15,  1870. 
Spec.  96. 

Left ;  flap ;  by  Surg.  C.  Bower.  6th 

Fa.  R.  C.  Disch  d  Mar.  17, 1863 ; 

pensioned. 
Right  ;  flap;  by  Surg.L.M. Knight, 

5th  X.  II.  Disch  d  July  25,  '62. 
Left  ;  lateral  flaps.  Disch'd.  Dec. 

23,  1864  ;  pensioned. 
Right;  flap.    Disch'd  March  8. 

1864 ;  pensioned. 
Left;  flap;  by  Surg.  A.  L.  Cox, 

U.  S.V.    Disch'd  Sept.  23, 1SJ.J ; 

pensioned. 
Left;  flap;  by  Surg.  T.  Wylio, 

155th  New  York.    Disch'd  Feb. 

18,  1865;  pensioned. 
Left:  flaii;  by  Surg.  F.C.Rcamerj 

143d  Penn.    Disch'd  Dec.  9, 

1864 ;  pensioned. 


7<>1 
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2:t6 
237 
2118 
299 
300 
301 


303 
304 
305 


307 
308 
309 

310 
311 


313 
314 

315 
316 
317 

318 
319 
320 

321 
320 

323 

324 

323 
326 
327 


329 
330 

331 
:H2 

333 
334 


N ami:.  Age.  and 
Mnj  i  auv  dbbcbutiok. 


Downs,  C.  L.,  Lieut.,  E, 

2il  Maine. 
Dow.  K.  P.,  Pt.,  D,  5th 

Ohio,  age  21. 
Dow,  W.,  Pt.,  H,  7th 

Col  d  Troops. 
Dow.  W.  L.,  Pt..  B.  13th 

Cold  Troops,  age  21. 
Drake.  S.  P.,  Corp'l,  E, 

47th  Illinois. 
Drain.  V.,  Corp'l.  I.  L4tb 

Col  d  Troops,  age  21. 

Drew,  W..  Corp'l,  G,  96th 
Illinois,  age  34. 

Ducy,  M.,  Pt,  K,  97th 

I'enn.,  age  21. 
Dully.  T.,  Pt.,C,  2d  New 

Jersey. 
Duffy,  L\,  Tt.,  C,  95th 

Penn.,  age  22. 

Dunbar,  E.  M.,  Corp'l, 
II,  10th  Vermont,  age  22. 

Dunlap,  I.,  Serg't.  E,  6th 
Penn.  Car.,  age  23. 

Dunkel,  J.,  Pt.,  P,  86th 
Ohio. 

Dunham,  W.  II.,  Pt.,  E, 
14th  New  Jersey. 

Dunton,  A.  B.,  Corp'l,  O. 

56th  Jlass. 
Duncan.  R  R.,  1st  Lieut., 

I!,  6th  Viiginia,  age  32. 

Duncan.  L.  P..  2il  Lieut, 
E,  33d  Indiana,  age  21. 

Dunton,   A.  J.,  Pt.,  r>, 

5th  Maine. 
Dunn,  C,  Corp'l,  II,  5th 

Maine. 

Dunn,  G.  W.,  Pt.,  K,  4th 
Iowa. 

Durstine,  H.  C,  Pt.,  E, 

4  .tli  Penn. 
Durrah,  V.  II.,  Pt.,  F,  31st 

Penn.,  age  30. 

Durfee,  E.  O.,  Serg't,  C, 
24th  Michigan,  age  21. 

Dykes,  E.  //.,  Pt.,  E,  8th 
Florida. 

Dyer,  J.,  Pt.,  F,  2d  West 
Virginia  Cav.,  age  21. 

Earley,  J.,  Pt.,  B,  10th 
New  Hampshire. 

Easterbrooks,  A.  J.,  Mu- 
sician, I,  6th  Penn.  Re- 
serves. 

Eastman.  C,  Pt.,  K,  4th 
U.  S.  Artillery,  age  21. 

Eastman,  F.  M.,  Corp'l, 
H,  102d  Penn.,  age  21. 

Eaton,  W.,  Pt.,  19th  Ind. 

Battery,  age  21. 
Ebb,  A..  Pt.,  A,  30th  U. 

S.  Col'd  Troops,  age  19. 
Ebert,  C,  Pt.,  K,  1st  N. 

Y<irk. 

Eckstein,  ,L.  Pt.,  F,  183d 
Penn.,  age  28. 

Edelberle,  B..Pt.,H,  12th 

l'cnn.  Reserves. 
Edgell.  S.  W-,  Corp'l,  B, 

15th  Mass.,  age  33. 

Edgeworth,  R..  Pt.,  D, 

25th  New  York. 
Eilmnndson,  O.  D.,  Pt., 

B,  13th  Georgia,  age  20. 

Edmonds,  C.  A.,  Capt., 
II.  17th  Michigan. 

Edwards.  .).  W..  It.,  F, 
83d  Col  d  Troops. 


Dec.  13, 

13,  '62. 
May  25. 

25,* '64. 
Aug.  17, 

17.  '64. 
Dec.  16, 

17,  '64. 
Mav  22. 

2. ',"'63. 
Dec.  16, 

17,  '64. 

June  20, 
20,  '64. 

Jan.  15, 

16,  '65. 
Dec.  28, 

28,  '64. 
Mav  12. 
12,  64. 

Sept  19, 

19,  '64. 

Aug.  29, 

29,  '64. 
Aug.  10, 

10,  '62. 
June  2, 

2,  '64. 

Mav  5, 
6,  "64. 
Oct.  9, 
10,  '64. 

July  20, 

20,  "  '64. 

Sept.  2, 

3,  '62. 
July  21. 
23,  '61. 

Dec.  29, 

29,  '62. 
July  20, 
22,  '64. 
May  31, 
June  1, 

1862. 
Julv  1, 

2,  T63. 
Feb.  5, 

5,  '65. 

Sept.  5, 

6,  '64. 

June  3, 
'  3,  '64. 
Aug.  30. 
31,  '60. 

April  6, 

7,  '65. 

Oct.  19, 
19,  '64. 

May  15, 
15.  64. 
Julv  30, 

30,  "'64. 
Aug.  29. 
29,  '62. 

May  12, 
12,  '64. 

Sept.  17, 

17,  '62. 
June  3. 

4,  '64. 

Mar  27, 
29,"  '62. 
July  9, 
9,  '64. 

Sept.  14, 

14.  '62. 
Jau.  17. 
19,  '65. 


Ol'EKATlOXS.  Ol'EIt  ATOU, 

Result. 


Left ;  by  Surg.  C.  8.  Wood.  66th 
N.  Y. "  Dis'd  June  9.  '63:  pens'd. 
Left;  flap.  Disch'd  Aug.  18,  1864. 

Lett ;  flap.  Disch'd  Feb.  10, 1865; 

pensioned. 
Bight; flap.  Disch'd  Aug.  8, 1865; 

pensioned. 
Circular ;  by  Asst.  Surg.  T.  Babb, 

47th 111.  Diso'dOct.9,  63;  pens'd. 
Right;  antcro-posterior  flap:  bv 

Act.  Asst.  Surg.  A.  S.  Giltnei*. 

Disch'd  Aug.  8,  1865  :  pensioned. 
Lett ;  flap ;  by  Surg.  S.  II.  Ker- 
sey, 36th  niincis.    Disch'd  Oct. 

27,  1864:  pensioned. 
Right ;  circular.    Disch'd  Oct.  21, 

1865;  pensioned. 
Right;  flap.    Discharged  June  5, 

1865;  pensioned. 
Right;  anteroposterior  flap;  by 

Surg.  E.  B.  P.  Kelly,  95th  Pa. 

Disch'd  Oct.  3,  1864;"  pensioned. 
Left;  circular;  by  Surg.  W.  A. 

Barry,  98th  Penn.  Disch'd  Aug. 

15,  1865;  pensioned. 
Left ;  circular.    Disch'd  Dec.  18, 

1864;  pensioned.    Spec.  3177. 
Right.    Disch'd  Sept.  25,  1802; 

pensioned. 
Bight;  flap;  by  Asst.  Surg.  T. 

A.  Helwig.  87th  Penn.  Disch'd 

Sept.  20,  1854 ;  pensioned. 
Left;  flap;  by  Surg.  Hunt,  C.S.A. 

Disch'd  April  1. 1865;  pensioned. 
Lett:  flap:  by  Confederate  Surg. 

Ferguson.    Transferred,  for  ex- 
change, January  10,  1865. 
Left;  flap;  Surg".  T.  Hatchard. 

22d  Wisconsin.    Resigned  Dee. 

17,  1864 ;  pensioned. 
Left ;  flap.    Disch'd  Nov.  1, 1862 ; 

pensioned. 
Left;  flap;  by  Surg.  B.  F.  Bux- 
ton, 5th  Maine.    Disch'd  Nov. 

12,  1861 :  pensioned. 
Left.    Disch'd  Jan.  22,  1863. 

Left.    Discharged  Nov.  30,  1864 ; 

pensioned. 
Right;  circular.  Disch'd  Aug.  21, 

1862;  peusioned. 

Right ;  antero  posterior  flap.  Dis- 
charged Dec.  23,  1853;  pens'd. 

Right  ;  flap.  Released  June  23, 
1855. 

Left;  flap;  by  Surg.  T.  Morton, 
3d  West  Ya.  Cavalry.  Disch'd 
March  4,  1865:  pensioned. 

Left ;  by  Surg.  II.  N.  Small,  ICth 
N.1I.  Disch  dDec.2,'64:  pens  d. 

Left;  flap:  by  Surg.  S.  D  Free- 
man, 1st  Penn.  Rifles.  Disch'd 
Sept.  9,  1S62;  pensioned. 

Circular  ;  by  Surg.  J.  II.  Kimball, 
31st  Maine.  Transferred  to  reg- 
imental headquarters  July  1. '65. 

Left;  flap:  by  Surg.  E.  R.  (Jm- 
bcrger.  93d  Penn.  Disch'd  June 
25.  1865;  pensioned. 

Right;  flap.  Disch'd  April  25, 
1865;  pensioned. 

Left ;  circular.  Disch'd  Dec.  29, 
1864 ;  pensioned. 

Left;  flap:  by  Asst.  Surg.  John 
Howe,  1st  New  York.  Disch'd 
Sept.  26,  1862;  pensioned. 

Left:  anteroposterior  flap;  by 
Surg.  J.  W.  Wishart,  140th  Pa. 
Disch'd  July  10,  1865;  pension'd. 

Right.    Disch'd  Nov.  15,  1862. 

Right:  flap;  by  Surgeon  S.  H. 

Plumb.  82d  N.  Y.    Disch'd  Dec. 

2,  1864 ;  pensioned. 
Right;  flap.    Disch'd  Aug.  29, 

1862;  pensioned. 
Right:  circular;  by  Surg.  Green, 

13th  Georgia.  Transferred  Sept. 

9,  1864,  for  exchange. 
Right.    Disch'd  Jan.  31,  1863; 

pensioned. 
Left ;  by  Surg.  J.  S.  Redficld.  6th 

Kansas  Cavalry.    Disch'd  June 

1,  1865 ;  pensioned. 


NO 


Name,  Age,  and 
Military  Description. 


Edwards.  A.  W.,  Corp'l, 

E,  37th  Illinois. 
Eggleston,  R.  J.,  Pt.,  D, 

3d  Virginia,  age  23. 
Ellison,  A.  P.,  F,  16th 

Georgia. 

Elliston.  J.,  Pt.,  D,  5th 
Ky.  Mt'd  Inf..  age  19. 

Ellis,  O.  A.,  Pt,  A,  61st 
Penn.,  age  S3. 

Ellis,  H.  E.,  Pt,  K.  1st 
Maine  H'v  Art.,  age  21. 

Ellis,  A.,  Pt,  A,  74th 
Illinois,  age  22. 

Elliott.  G.  W.,  Pt..  G, 
5th  Michigan,  age  28. 

Elston,  J.,  Pt,  A,  57th 
Ohio,  age  22. 

Ely,  D.  II.,  Pt,  F,  22d 
Iowa. 

Enterline,  E.,  Pt.,B,  116th 
Illinois. 

Erdley,  S.,  Pt,  D,  15Cth 

Penn..  age  25. 
Eshbridgc.  W.  H .  Pt.  E, 

12th  N.  C,  age  24. 

Estell,  E.,  Pt,  B,  207th 

Pennsylvania. 
Euschef,  A.,  Pt.,  E,  49th 

N.  Y.,  age  28. 

Evans,  D.,  Pt,  D.,  51st 
Ohio,  age  24. 

Evans,  L.  C,  Pt.,  I,  2d 
U-  S.  Infantr}',  age  20. 


Evennan,  J..  Pt.,  D,  5th 
U.  S.  Col  d  Cavalry. 

Ewing,  W.,  Pt.,  E,  119th 
Penu.,  age  40. 

Fahey,  J..  Pt,  A,  111th 

New  York. 
Falk,  P.,  Pt,  D,  7th  N. 

York. 

Fallon,  T.,  Pt.,  II,  93d 
Illinois,  age  ,6. 

Fair.  H.  F.,  Pt.,  K,  16th 

Maine,  age  27. 
Farringer,  J.,  Pt.,  C,  82d 

I'enn.,  age  22. 
Fearey,  J.,  Pt.,  K,  2d 

New  Jersey. 

Feen.  J.,  Corp'l,  M.,  5th 
N.  Y.  Cav.,  age  30. 

Feirick,  I.  It.  Pt.,  I,  49th 
Penn.,  ago  28. 

Penn,  A.  II.,  Capt.,  K, 
2d  Conn.  H'vy  Art. 

Fenton,  P.  S.,  Corp'l,  C, 
116th  Illinois,  age  21. 

Ferns,  M..  Pt.,  K,  71th 

New  York. 
Fetterman,  G.,  Pt.,  E,  5th 

Pa.  Cav.,  age  30. 
Field,  E.,  Corp'l,  I,  27th 

Ohio,  age  23. 

Findley,  J.  D.,  Pt.,  K, 
112th' N.  Y.,  age  28. 

Finneal,  E.,  Pt.,  B,  5th 

Michigan. 
Finnell,  S.,  Pt.,  I,  69th 

N.  Y.,  age  20. 

Fipps.  W.P..  Pt,K,  30th 
Illinois,  age  19. 

Fisher.  C,  Pt.,  II.  17th 
Wisconsin,  age  27. 


Dates. 


Jan.  8, 
8,  '63. 
Julv  13 

14.  "'64. 
Sept.  - 

1862, 
Prim'rv. 
Julv  19, 

15,  '63. 
May  5, 
6,  '64. 

June  18, 
20.  '61. 
Julv  4, 
4,  '64. 

Oct  27, 
28,  '64. 

Julv  22, 

22,  "'64. 

Sept.  19, 

20,  '04. 

Dec.  30, 
30,  '62. 

Oct.  27, 
28.  '64. 
Sept.  23, 

23,  '14. 

April  2, 
2,  '65. 
Sept.  19, 
19,  '64. 

June  23, 
23,  '64. 

Aug.  21, 

21,  '64. 


Dee.  23, 

20,  '64. 

Mav  10, 
11, "'64. 

Sept.  14, 
15,  '00. 
Dec.  13, 
13,  '62. 
Nov.  25, 

25,  '63. 

May  8, 
9,  '64. 
June  1, 

1,  '64. 
Sept.  14, 
15,  '62. 

May  18. 
19,  '64. 
June  2, 

2,  '64. 
Oct.  19, 
19,  '64. 

June  3. 

3,  04. 

May  5, 

7,  562. 
Oct  13, 

13,  '64. 
June  21. 

21,  '64. 

June  26, 

26,  '64. 

Nov.  28. 
£8,  '('3. 
June  16 
17,  '64. 

Aug.  12 

14,  '64. 

Mar.  8, 

8,  '63. 


Ol'EKATIONS,  OnCKATOIt, 

Result. 


Right;  flap.    Disch'd  March  27, 

1863;  pensioned. 
Lett;  flap.    Fiuloughcd  August 

19,  1864. 
By  Asst.  Surg.  II.  A.  DuBois,  U. 

S.  A.    Paroled  Oct.  15.  I860. 

Left  :  circular.    Released  Angus* 

14,  1863. 

Right;  circular;  by  Surg.  Wm. 

Buck,  6th  Maine.    Disch'd  Feb. 

7.  1865 ;  pensioned. 
Left ;  lateral  flap.    Disch'd  May 

5,  1865. 

Left :  flap  ;  by  Surg.  W.  E.  Basse, 
24th  Wis.  'Disch'd  Mar.  4,  1865; 
pensioned. 

Left ;  flap  ;  by  Surg.  II.  F.  Lyster, 
5th  Mich.  "Disch'd  March  17, 
1865;  pensioned.    Spec.  4118. 

Right;  by  Surgeon  S.  P.  Bonner, 
47th  Ohio.  Discharged  April  17, 
1865 ;  pensioned. 

Right:  flap;  by  Surgeon  J.  C. 
Strader,  23d  Iowa.  Discharged 
May  2,  1865  ;  pensioned. 

Left";  flap;  by  Surg  G.  S.  Wal- 
ker. 6ih  Missouri.  Disch'd  Mar. 
16,  1663:  pensioned. 

Right;  flap.  Disch'd  June  28, 
1865;  pensioned. 

Right;  circular;  by  Surgeon  A. 
Atkinson,  C.  S.  A.  Transferred 
to  Fort  McHenry  Dec.  9.  1864. 

Left;  flap.  Discharged  July  12, 
1865;  pensioned. 

Right ;  flap;  by  Surg.  G.  T.  Ste- 
vens, 77th  N.  Y.    Disch'd  July 

15,  1865. 

Left;  flap  ;  by  Surg.  J.  N.  Reach, 

40th  Ohio.  Disch'dOct  28, 1864 ; 

pensioned. 
Left :  by  skin  flaps  and  circular 

section  of  muscles.  Disch'd  Oct. 

2'i.  1864;  pensioned.    Spec.  416, 

plaster  cast  A.  B.  b.  55. 
Left:  flap;  by  Surg.  James  O. 

Hatchitt,  U.S.  V.   Disch'd  Mar. 

29,  1865 ;  pensioned. 
Left:  flap;  by  Surg.  P.  Leidy, 

119th  Penn.    Disch'd  April  6, 

1865 ;  pensioned. 
Right.    Disch'd  Aug.  18,  1803; 

pensioned. 
Right;  flap.     Disch'd  Feb.  27, 

1863. 

Right:  flap:  by  Ass't  Surg.  J.  O. 
Skinner,  10th  Iowa.  Disch'd 
July  20,  1 865 ;  pensioned. 

Left ;  antero  posterior  flap.  Dis- 
charged Dec.  15,  1864 ;  pens'd. 

Right;  flap.  Disch'd  June  11, 
1865. 

Left;  circular;  by  Surg.  L.  W. 

Oakley,  2d  N.  J*.    Disch'd  Dec. 

23,  1862 ;  pensioned. 
Left  ;  flap.    Disch'd  Aug.  2,  1865; 

pensioned. 
Right :  double  flap.  Disch'd  June 

16,  1865;  pensioned. 

Left;  flap;  by  Surg.  II.  Plumb. 
2d  Conn.  H'vy  Art.  Mustered 
out  Aug.,  I860  ;  pensioned. 

Right;  flap:  by  Surgeon  Ira  N. 
Barnes,  1 16th*  Illinois.  Disch'd 
June  7.  1865 ;  pensioned. 

Left.    Disch'd ;  pensioned. 

Left.  Disch'd  April  23,  1805; 
pensioned. 

Left;  anteroposterior  flap:  by 
Surg.  D.  S.  Young.  2!st  Ohio. 
Disch'd  Nov.  29,  1864  ;  pens'd. 

Left;  flap:  by  Surg.  C.  E.  Wash- 
burne.  U21h  N.  York.  Disch'd 
Sept.  11.  1865;  pensioned. 

Right;  by  Surg.  H.  F.  Lyster. 
5th  Mich.    Disch'd  July  15.  '64. 

Left:  circular:  by  Surg.  N.  llay- 
ward.  20th  Mass.  Disch'd  Nov. 
7,  1865:  pensioned. 

Right;  flap:  by  Surg.  H.  Me- 
Kcnnan.  17th  Wisconsin.  Dis- 
charged Dec.  27,  1864:  pens'd. 

Right  :  circular:  by  a  Confederate 
surg.  Disch'd  Ma'y'31, '65;  pens'd. 


SECT.  IV.) 


AMPUTATIONS  IN  THK  SHAFT  OF  THE  HUMERUS. 


705 


372 

373 

374 

375 
376 

37 

378 

379 
360 
381 
383 
383 

384 

385 


392 
393 
394 
395 
396 
397 
398 

399 
400 
401 
402 


Name,  Aoe.  and 
scutari  db8ciupti0n. 


Fisher,  J.  II..  PL,  F,  7tli 
Indiana,  nge  25. 

Fit:patriik,  M.,  Private, 
Wioken'i  Batfy,  C.8.A., 
ago  48. 

Flynn,  M.,  PL,  E,  4tb 
Delaware,  age  48. 

Fogle,  A.,  Pt.,  K,  1st  Va. 

Rifles,  ago  19. 
Foley.  D.,  Pt.,  C,  63d  X. 

York. 

Foley,  J.,  Pt.,  H,  61st 
Pa."  age  28. 

Forbes,  G.,  Pt.,  II,  13th 
Iowa. 

Ford.  T.,  Landsman,  U. 

S.  Xavv. 
Fortinberry.  IP.  G..  Pt., 

H.  19th  Ala.,  age  2:i. 
Foster.  A.  J..  Pt.,  G,  7th 

Tennessee,  age  27. 
Foster,  J.  F.,  Corp'l,  F, 

35th  Mass. 
Foster,  \V.  E.,  Lieut.,  E, 

30th  Illinois,  age  25. 

Fox,  T.  B.,  Pt.,  H,  55th 
Ohio,  age  19. 

Frain,  J.  F.,  PL,  D,  1st 
Pa.  Cav.,  age  19. 


France.  IL.  Pt.,  C,  5tU 
Pa.  lies.  Corps. 


Franeey,  F..  PL,  B,  Cth 
Wisconsin,  age  44. 

Frey,  A.,  Corp'l,  I,  97tb 
Pa.,  age  36. 

Fromwiler,  L.,  Pt.,  B, 

116th  New  York. 
Fry.  G..  It.,   B,  107th 

Pennsylvania,  age  23. 

Fr\-,S.,Pt.,I,148th  Penn., 
age  30. 

Fuller.  E..  Corp'l,  B.  6th 
N.  Y.  H'y  Art.,  age  29. 
Fuller,  J.,  Pt.,  F,  2d  Yt. 

Fuller,  W.,  Pt.,  C,  68th 

Ohio,  age  24. 
Fult,  M.,   Pt.,  E,  6Cth 

New  York. 
Furlong,  P., .Serg't,  A,  7th 

Michigan. 
Gall,  G.,  Serg't,  E,  29th 

New  York. 
Gallagher,  E.,  Pt.,  K,  42d 

New  York,  age  33. 

Gallagher,  L..  Pt.,  A,  69th 

Ohio,  age  18. 
Galvin.  J.,  PL,  A,  13Gth 

New  York,  age  17. 
Oaos.  P..  Serg't,  C,  15tb 

Infantry,  age  27. 
Gardiner,  YV.  H.,  Pt.,  C, 

91st  N.  Y.,  age  18. 

Gardner,  N.  B.,  Pt.,K,2d 
Michigan,  age  23. 

Gardner,  I.  B.,  CapL,  I, 

14th  Maine,  age  2). 
Gardner,  E.  B.,  Pt.,  H, 

35th  Mass.,  age  31. 
Gaudy,  A., Corp'l,  K,  4Cth 

Indiana. 
Gault,  J.  M..  Pt.,  H,  13th 

Ohio,  age  30. 

Geiger,  J.  C,  Serg't,  E, 

105th  Pa.,  age  25. 
Gelray,  J.  WT,  Lieut.,  G, 

2d  Mass. 


May  (i, 
7,  '64. 

Aug.  31, 
Sept.  2, 
1864. 

Jane  19, 

19,  '64. 

May  30, 
30," '64. 
Dec.  13 
13,  '62. 

Aug.  21. 
21,  '64. 

July  23 

1864, 
On  field 
April  21 
25,  '02. 
Dec.  16 
17,  '64. 
July  3, 
4,  '63. 
Dee.  13, 
13,  '62. 
Aug.  28, 
28,  '64. 

June  19. 
19,  '64. 

June  3. 
3,  '64. 


Sept.  14 
1862, 

16  hours 
after. 

April  1, 
1.  "65. 

Jan.  15, 

15,  '65. 

June  14. 
14.  '63. 
June  3, 

3,  '64. 

July  2, 

4,  '63. 

Junel, 

1,  '64. 
May  4, 

5,  '63. 
July  22, 

23,'  '64. 
Dec.  13. 

13,  '62. 
Dec.  13, 

14,  '62. 
Aug.  29. 
29,  '62. 
Oct.  21, 
22,  '61. 

Sept.  1. 

2,  '64. 
Mar.  16. 

16,  '65. 
Sept.  1, 

1,  '64. 
Mar.  30, 
31,  '65. 

June  17, 

19,  '64. 

Sept  19, 

20,  '64. 
Sept.  17, 
19,  '62. 
May  1, 

1863. 
Aug.  8, 
8,  W. 

July  2, 

3,  '63. 
July  3, 
3,  ;63. 


OPERATIONS,  OPERATOR, 

Result. 


Left;  by  Surg.  G.  W.  New,  7th 
Indiana.  Duty  Sept.  25,  1861; 
pensioned. 

Right;  anteroposterior  flap;  by 

a.  a.  suig.  u.  l.  MoClore.  To 

Provost  Marshal  Jan.  31,  1865. 
Right;  anteroposterior  flap;  by 

A.  Surg.  c.  li.  Barnes,  U.  S.  V. 

V.  R.  C.  April  29,  1865. 
Right,    Diseh'd  July  31,  186-1; 
jiensioned. 

Right;  flap;  by  Surg.  L,  Rey- 
nolds, 63d  N.  V.  Diseh'd  May 
13,  1863;  pensioned. 

Right;  circular:  by  Surg.  G.  T. 
Stevens,  77th  X.  Y.  Duty,  Nov. 
18,  1861,  fur  muster  out ;  pens'd. 

Right ;  flap.  Discharged  Oct.  27, 
1864. 

Left;  by  Dr.  Lyons,  U.  S.  Navy. 

Diseh'd;  pensioned. 
Left ;  lateral  flap;  by  A.  A.  Surg. 

A.  Rolls.  Pro.  Mur.  Feb.  28,  '65. 
Right;  paroled  Aug.  22,  1863. 

Right;  flap:  by  Surg.  J.  P.  Ho- 
sack,  51st  Pa.  Dis'd  Mar.  12,  '63. 

Left;  circular;  by  Surg.  J.  H. 
Boucher.  IT.  S.  V".  Mustered  out 
Feb.  2,  1865:  pensioned. 

Circular;  by  Surg.  I.  N.  Hines, 
73d  Ohio  Diseh'd  May  30,  1865; 
pensioned 

Right;  flap:  by  Ass't  Surg.  L.  E. 
Atkinson,  1st  Pa.  Cav.  Head 
and  remaining  shaft  removed  in 
fragments  on  Oct.  21, 1864.  Dis- 
charged April  1, 1865 ;  pens'd. 

Right;  flap.  Diseh'd  Nov.  12, 
1862 ;  pensioned. 


Left :  circular.  Diseh'd  July  10, 
1865. 

Left;  circular;  by  Surg.  G.  C. 
Jarvis,  7th  Conn.  Diseh'd  May 
2,  1865;  pensioned. 

Left.  Duty  Aug.  21,  1863;  pen- 
sioned. 

Circular  j  by  Surg.  J.  F.  Hutch- 
inson, 107th  Penn.  Disch'dMay 

20.  1865;  pensioned. 
Right ;  antero  posterior  skin  flap: 

byConfed.  Surg.  Knox.  Diseh'd 

Nov.  21,  1863;  pensioned. 
Right ;  circular.   Diseh'd  Oct.  22, 

1864,  and  pensioned. 
Right ;  by  Surg.  YV.  J.  Sawin,  2d 

Yt.  Diseh'd  June  15. '63;  pens'd. 
Right:   circular.    Diseh'd  June 

27,  1865;  pensioned. 
Left;  flap.    Diseh'd  Mar.  6, 1863; 

pensioned. 
Right.    Diseh'd  June  10,  1803; 

pensioned. 
Left;  flap;  by  Surg.  C.  Xewhaus, 

29th  N.  Y.  Diseh'd  Nov.  14/62. 
Right:  flap;  by  Surg.  J. D.Osborne, 

42d  X.  Y.  Diseh'd  Dec.  14, 1861; 

pensioned. 
Left:  circular;  by  Surg.L.Slusser, 

69th  O.  Dis  d  Mar.2,'66;  pens'd. 
Left;  flap.  Diseh'd  July  31, 1865: 

pensioned. 
Left.    Duty  October  27,  1864. 

Right;  flap;  by  Surg.  A.  S.  Coe, 
147th  N.  Y.  Diseh'd  October  3, 
1865;  pensioned. 

Left ;  flap  ;  by  Surg.  E.J.  Bonine, 
2dMich.  D'isch'dNov.28, 1864; 
pensioned. 

Right.  Duty  Oct.  18,  1861 ;  pen- 
sioned. 

Right.    Diseh'd  March  4,  1863; 

pensioned. 
Right;  double  flap.  Diseh'd  Aug. 

8,  1863 ;  pensioned. 
Left;  circular;  by  Act.  Staff  Surg. 

C.  B.  Richards,  U.  S.  A.  Diseh'd 

Juno  27,  1865;  pensioned. 
Left;  circular.  Disch  dOct.  7, '63. 

Right:  by  Surg.  \V.  II.  Heath, 
2d  Mass.    M.  O.;  pensioned. 


Name,  Age,  and 
mii.i  r.uiY  Description 


Gerbauser,  J.  L.,  Pt.,  D, 

36th  Wisconsin. 
Gibson,   L.,  cabin  boy, 

( l-nnboat  No,  10,  Bfre  25. 
Gibson,  YV.  M.,  PL,  C, 

36th  Illinois. 
Gilford,  A.  A.,  Serg't,  K, 

119th  Pa.,  nge  46. 
Gilbert,  (!.  P.,  Corp'l,  D, 

4th  Vermont,  age  21. 

Gill,  J.  0.,  Corp'l,  D,  5th 

Kentucky. 
Oilman,  J.  B.,  PL,  E,  12th 

Mass. 

Gissinger,  G.  B.,  Corp'l, 
G,  62d  Pa.,  nge  21. 

Gleeson,  8.,  PL,  L,  5th 

Iowa  Cav.,  age  28. 
Glenn,  YV.,  PL,  E,  187th 

Pennsylvania. 

Gliddon,  Y\r.  H.,  Pt.,  A, 

13th  X.  II. ,  age  19. 
Godfrey,  A.,  PL,  D,  58th 

Pa.,  age  48. 
Godfrey, YV.,  PL,  E,  169th 

N.  Y.,  age  20. 
Goldworthy,  T.  M.,  Pt., 

C,  12th  YVis.,  age  22. 
Goller,  H.,  PL,  D,  65th 

N.  Y.,  age  36. 
Goodwin,  L.,  PL,  F,  8th 

Maine,  age  18. 
Goodwin.  A.  K.,  Pt.,  I, 

4th  N.  H.,  age  23. 
Goodman.  Win.  R.,  Pt., 

A,  IstMd.  Lt.  Artillery, 

age  19. 
Gordell,  J.  M.,  PL,  G, 

147th  X.  Y.,  age  24. 

Gordon,  D.,  Pt.,  II,  4th 
Va.  Cav.,  age  21. 

Gordon.  Ira,  Pt.,  F,  124th 

New  York. 
Grabach,  R.,  Pt.,  K,  2d 

New  Jersey. 

Grace,  E.,  PL,  D,  27th 

Indiana. 
Grady.  J.  R..  Pt.,  A,  23d 

North  Carolina,  age  33. 
Graham,  J.,  Pt.,  C,  107th 

Pennsylvania. 
Graham,  J.,  PL,  F,  23th 

Pa.,  age  21. 

Granger,  E.  O.,  Serg't,  F, 

7th  Ohio,  ago  33. 
Grant,  G.,  Pt.,  G,  60th 

N  Y.,  age  22. 
Graves,  W.,  PL,  1st  X.  Y. 

Independ't  Bat.,  age  44. 
Gray.  G.  YV.,  Pt.,  D,  37th 

Mass. 

Greely,  W.  YV.,  Pt.,  C, 
3d  Y'ermont,  age  19. 

Greene,  H.  P.,  Pt.,  F,  7th 
Wisconsin,  age  16. 

Greenfield,  C.  H.,  PL,  P, 

9th  N.  Y.  Heavy  Art., 

age  29. 
Greftnwault,  A.,  Pt.,  F, 

63d  Pennsylvania. 
Gregg,  A.,"  PL,  E,  4th 

Pa.  Cav.,  age  24. 
Gregg,  D.,  Pt.,  F,  10th 

N.  Y.,  age  34. 

Griffith,  J.  M.,  Corp'l,  G, 
191st  Penn.,  age  27. 

Grover.  J.. Serg't,  F,  14th 
New  Jersey,  age  18. 

Gromley,  M.,  Pt.,  I,  3d 
R.  I.  Artillery,  age  20. 


449  Gudknecht.C.  II. ,  Pt.,  D, 

187th  Penn.,  age  36. 
450!  Guilder,  C.  B.,  Pt.,  E, 
I    10th  Y'ermont,  age  25. 


Operations,  opeuator, 
Result. 


July  1, 

1,  '63. 
Jan.  12, 

12,  '65. 
Mar.  7, 
7,  '62. 

May  5, 

5,  '64. 
April  2, 

2,  '6.-.. 
April  7, 

7,  '62. 
July  1, 

1,  '63. 
May  5, 

5,  '64. 

July  18 

20,  '64. 
June  18 

18,  '64. 
June  15. 

15,  '64. 
June  3 

3,  '64. 
June  30, 

30,  '64. 
July  21 

21,  ''61. 
Oct.  19, 

19,  '64. 
July  30, 
30,"64. 
May  16, 

16,  '64. 
Dec.  13. 

13,  '62. 

June  3, 
3,  '64. 

April  6, 

6,  '65. 

July  2. 

3,  '63. 
Sept.  14. 

•62,  18 
h's  after. 
Sept.  17. 

18,  '62. 
July  3, 
3,  '63. 

Dec.  1 3. 
13,  '62. 
Tunc  15. 
16,  '64. 

May  25, 
2:i.  '64. 
July  2, 

2,  '63. 
Oct.  19, 

19,  '64. 
May  6, 
6,  '64. 
May  4, 

5,  r63. 

June  17. 
18,  '64. 

April  2, 

2,  '65. 

June  1 . 

1,  '62. 
Aug.  16, 

16/',;  I. 
Sept.  28. 

28,  '64. 

Feb.  6, 

6,  '65. 

April  2, 

3,  '65. 

Aug.  28, 
28,  '63. 

June  18. 
18,  '64. 
April  2, 

2,  '65. 


Right     Diseh'd  May  13,  1864; 

pensioned. 
Left;  flap;  by  A .  A.Snrg.Geo.IIar- 

vey.  Diseh'd  Mar.  7, '65 :  pens'd. 
Right    Diseh'd  April  14,  1862; 

pensioned. 
Left;  by  Surg.  P.  Leidy,  119th 

Pa.  Diseh'd  .Mar.  27,  '65;  pens'd. 
Left ;  Hap.    Diseh'd  July  25,  '65; 

pensioned. 

Left.  Diseh'd  Sept.  9,  1862;  pen- 
sioned. 

Right ;  circular.    Diseh'd  Sept. 

28,  1863;  pensioned. 
Left:    anteroposterior   flap:  by 

Surg.  A.  S.  Coe,  !47th  N.  York. 

Duty  July  11,  1864;  pensioned. 
Left;  flap;  by  Surg.  Jones,  C.S.A. 

Diseh'd  July 7,  1865;  pensioned. 
Right ;  circular.   Diseh'd  Nov.  10, 

1864 ;  pensioned. 
Right.    Diseh'd;  pensioned. 

Right;  bilateral   flap.  Diseh'd 

Nov.  11,  1864:  pensioned. 
Left:  flap.  Diseh'd  Sept.  19,1865; 

pensioned.    Spec.  3044. 
Right;  circular.  Diseh'd  June  28, 

1865;  pensioned. 
Left:  flap.   Diseh'd  Xov.  7, 1865; 

pensioned. 
Left;  flap.  Diseh'd  June  24, 1865; 

pensioned. 
Right,    Diseh'd  Sept.  23,  1864; 

pensioned. 
Left;  circular:  by  Surg.  E.  Ship- 
pen,  U.  S.  Y'.  Mustered  out  Aug. 

8,  1866;  pensioned. 
Left;  circular;  by  Surg.  A.  S. 

Coe.  147th  X.  Y.    Diseh'd  Oct. 

24,  1864;  pensioned. 
Left;  circular;  by  Surg.  T.  H. 

Squier.  89th  X."  Y.  Released 

June  14,  1865. 
Left;  flap.    Diseh'd  Oct.  19,  1863; 

pensioned. 
Left :  circular ;  by  Surg.  L.  W. 

Oakley.  2d  X.  j".    Diseh'd  Dec. 

23.  1862;  pensioned. 
Left;  circular.    Diseh'd  Dec.  6, 

1862. 

Left.  Retired  Jan.  20,  1865. 
Left.   Diseh'd  Aug.  3,  1863. 

Right;  anteroposterior  flap;  by 
Surg.  IL  E.  Goodman,  U.  S.  V. 
Diseh'd  June  1,  1865:  pensioned. 

Right;  by  Surg.  A.  K.  Fifield, 
29th  Ohio.   Diseh'd  Jan.  9, 1865. 

Left,  Diseh'd  Dec.  9,  1863;  pen- 
sioned. 

Right;  circular.    Diseh'd  July  4, 

1865;  pensioned.  . 
Left ;  flap.   Diseh'd  Oct.  16,  1864  ; 

pensioned. 
Right;  flap:  by  Surgeon  D.  M. 

Goodwin,  3d  Vt.    Diseh'd  Aug. 

4,  1863 ;  pensioned. 
Left ;  flap ;  by  Ass't  Surg.  J.  T. 

Dufliold,  7th  Ind.    Diseh'd  Dec. 

6.  1864:  pensioned.  Spec.  1388. 
Left :  antcr.i-post.  flaps  ;  by  Surg. 

D.  S.  Chamberlin,  9th  X.Y.  H'y 

Art.  Diseh'd  July  7/65:  pens'd. 
Right ;  by  A.Surg.  X.  R.Gunn.lst 

Mass.  Disc'd  Aug.  8/62:  pens'd. 
Left :  flap.  V.  R.  C.  Jan.  14, 1865 ; 

pensioned. 
Right ;  by  antero-posterior  flap ; 

by  Surg.  G.  Chaddock.  7th  Mich. 

Diseh'd  July  12,  1865:  pens'd. 
Right;  ant. -post,  flap;  by  Surg.  J. 

W.Wishart.  140th  Penn".  Diseh'd 

May  5,  1865. 
Left:  circular;  by  Surgeon  J.  S. 

Martin,  14th  X.  J.  Discharged 

Sept.  12,  1865;  pensioned. 
Left ;  circular  :  by  Surg.  Gen.  W. 

A.  Hammond,  U.  S.  A.  Diseh'd 

June  17,  1864 ;  pensioned. 
Left ;  flap.    Diseh'd  Dec.  9,  1864; 

pensioned. 
Right ;  flap ;  by  Surgeon  W.  A. 

Child,  10th  Vt.    Diseh'd  July 

21,  1865;  pensioned. 
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INJURIES  OF  THE   UPPER  EXTREMITIES. 


[CHAP.  IX. 


No 


451 
452 
4  Si 

454 
455 
456 
457 

458 
459 
460 
461 
462 
463 
464 


466 
467 
468 


470 
471 
472 

473 

474 
475 
476 
477 
478 
479 
480 
481 

482 
483 

484 

485 
486 

487 
4C8 
499 
480 

491 
492 


X  \mk.  Ace,  and 
Military  Description. 


Gumbert,  J.  EL,  Pt,  G, 

8 1st  Penn. 
Guuuing,  A.  J.,  Pt.,  H, 

35th  Mass. 
Bang,  S.  C.  O  rp'l,  G. 

51st  Ohio,  ago  '23. 

Hains,  W.,  PL,  II,  !)7th 

Ohio,  age  91. 
Halt,  W.  K.,  PL,  I,  4th 

Georgia,  age  35. 
Hall,  H.  S.,  Lieut-Col., 

43d  C.  T. 
Hall,  B.,  Pt.,  D,  40th  New 

York. 

Hall.  H.,  Pt.,  H,  108th 
New  York,  age  21. 

Hall.  N.,  Corp  1,  D,  2d  U. 
S.  Sharpshooters. 

Hamilton,  Z.  C,  Serg't, 

D.  1st  California  Cav. 
Hnnkiuson,  T.  D..  Corp'l, 

B,  3d  N.  Y.,  age  31. 
Hannah,  ,1.,  Pt.,  C.  45th 

New  York. 
Harkins,  A.,  Capt.,  B,  2d 

Minnesota. 
Harlan.  (J.,  Pt.,  D,  100th 

Pennsylvania,  age  38. 

Harlow,  O.K.,  Corp'l,  E, 
3'.)th  Mass.,  age  2(i. 

Ham,  C.  E.,  1st  Lieut.,  I, 
13th  Mass.;  ape  25. 

HarrcU,  IF.,  Pt.,  A,  ICth 
Kentucky  Cav.,  age  22. 

Harrington,  D.  M.. Serg't, 
G,  73d  N.  JT.,  age  37. 

Harrington,  J.  H.,  Pt.,  G, 
107th  N.  Y.,  age  22. 

Harris,  J.,  1st  Lieut.,  D, 
2d  Ky.  Cav.,  age  25. 

Harris,  II.  L.,  Pt.,  F,  2d 
Yerinont. 

Harshaw.  II. B.,  2d  Lieut., 

E,  2d  Wis.,  age  21. 

Hartnett,  T.,  Pt.,  P,  30th 
Massachusetts. 

Hartman,  J.  P.,  Pt.,  1, 7th 

Illinois  Cavalry. 
Harwuod.  I  C,  Serg't, C, 

34th  Virginia,  age  32. 
Hastings.  R.  H,  PL,  D, 

38th  Virginia, 
Hatcher,  L  ,  Pt.,  C,  57th 

Pennsylvania,  age  40. 
Havcrly.  J.  P.,  PL.  C,  2d 
.Massachusetts. 
Hawkins.  M.  V..  Serg't, 

E,  1st  Tenn.,  age  22. 
Hawkins,  G.,  PL,  F,  2d 

Michigan. 
Hayes,  F.  T.,  Pt.,  A,  8th 

N.  II.,  age  20. 

Haynes,  J.,  PL.  F,  122d 

Illinois,  age  20. 
II  ay  ward,  A.  Ii.,  Serg't, 
.  A,  2d  N.  H.,  age  26. 

Hay.  J..  Serg't,  I,  57th 
Pennsylvania,  age  24. 

Healey.  J  ,  PL,  1,  65th 
New  York. 

Heaney,  G.  S„  Pt.,  D,  1st 
New  Jersey. 

Heathe.  J.,  Pt.,  K,  7th  U. 

S.  C.  T.,  age  30. 
Henderson,  A.  P..  PL,  K, 

llth  X.  II  .  age  19. 
Henderson.  J.,  Pt.,  H,57th 

Indiana,  age  30. 
Hendrick,  T.  C,  Pt..  A, 

5th  Vermont,  age  27. 

Henifer,  T.,  Corp'l,  D,  2d 

Delaware. 
Henry,  W.,  Pt.,  H,  68th 

C.  T..  age  20. 


Dates. 


Operations,  Operator, 
Result. 


Sept.  17, 

17,  '62. 
Dec.  13, 

14,  '62. 
Sept.  2, 

3,  '64. 

June  18, 

18,  '64. 
April  2, 

2,  '65. 
July  30, 
30.  '"64. 
Julv  2. 

4,  '63. 

Sept.  17, 

17,  '62. 
Mav  4, 

4,  '63. 
Julv  13 

15.  "'65. 
Julv  12. 
12,  '04. 

May  3, 

3,  '63. 
Sept.  2;), 
22,  03. 
June  3, 
3,  '64. 

Aug.  18 

18,  '64. 

May  8, 
9,  rG4. 
June  12 
12,  '64. 
June  1, 

1,  '64. 

Mav  25 
27,  "'64. 

June  12 
12.  '64. 
June  89. 
30,  '62. 
May  8, 

9,  '64. 

Oct.  19, 
21,  '64. 

Mar.  1, 

2,  '62. 
Oct.  27, 
27,  '64. 
May  10. 

10,  '64. 
Mav  5, 
6,  "'64. 
Aug.  9, 
10,  '62. 
May  5, 

5,  '64. 
Xov.  24 
24.  '63. 
Aug.  27, 
27,  '64. 

Julv  14. 
14,* '61. 
June  3, 

3,  '64. 

Nov.  27, 
27,  '63. 
July  2, 
2,  '62. 
Sept.  14, 
14,  '62. 

Sept.  29. 
Octl,'64 
July  30, 
30,  "'64. 
Mav  27. 
27, ''64. 
.Mav  12, 
12,  '64. 

Julv  2, 

4,  '63. 
April  2, 
2,  '65. 


Right;  flap.  Discharged  May  21, 
1863;  pensioned. 

Left.  Discharged  Feb.  20,  1863; 
pensioned. 

Left ;  flap ;  by  Surg.  M.  G.  Sher- 
man, 9th  End.  Disch'd  Mar.  21, 
18G5 :  pensioned. 

Left;  flap;  by  Surg.  E.  B.  Gliek, 
40th Ind.    Disch'd  Dec.  22, 1864. 

Left:  circular.  Released  June  14, 
1865. 

Bight ;  cir.;  by  Surg.  D.  MacKav, 
29th  C.  T.    Disch'd  Oct.  25,  G5. 

Bight;  flap;  by  Surg.  Win.  Wat- 
son, 105th  Penn.  Disch'd  Oct. 
19.  1863;  pensioned. 

[light ;  ant. -post.  flap.  Disch'd 
Oct.  11,  1862;  pensioned. 

By  Surg.  J.  S.  Jamison.  8Gth  N. 
Y.  Disch'd  Aug.  14,  '63;  pens'd. 

Right;  circular;  by  Surg.  J.  E. 
Kunkler.  1st  CaL  Cav.:  pens'd. 

Bight;  circular.  Disch'd  Oct.  26, 
1804 :  pensioned. 

Left ;  circular.  Disch'd  August 
13,  1803. 

Left ;  flap  ;  by  A.  Surg.  O.  Aver, 

2d  Minn.    Duty  June  20.  1804. 
Bight;  circular:  by  Surgeon  M. 

Bizer.  72d  Penn.    Disch'd  July 

18,  1865;  pensioned. 
Bight ;  circular :  by  Surg.  Win. 

Thorndike.  39th  Mass.  Disch'd 

March  17,  1805;  pensioned. 
Bight:  flap:  by  a  Confed.  surg. 

Disch'd  Sept.  9, 1804;  pensioned. 
Left;  circular;  bvSurg.  Miller.  C. 

S.A.  ToMilit'y  Pris.  Aug.16,'64. 
Left  :  ant.  post,  flap:  by  Surgeon 

Fowler  Prentice,  73d  New  York. 

Disch'd  Mar.22,1865;  pensioned. 
Left;  flap;  by  Asst.  Surg.  L.  W. 

Kennedy,  123d  N.  Y.  Disch'd 

April  14,  1605;  pensioned. 
Bight;  flap:  by  Surg.  Miller.  C. 

5.  A.  To Milit'v Pris.Ang.16, '64. 
Bight:  by  Surg.  W.  J.  Sawin,  2d 

Vt.  Disch'd  Aug.  27,'G1:  pens'd. 
Left;  circular:  bySurg.A.J.Ward, 

2d  Wis.    Disch'd  June  28, 1864 ; 

pensioned. 
Bight ;  circular:  by  Asst.  Surg.  S. 

EL  Davis.  30th  iJass.  Disch'd 

April  1.  1803. 
Bight.    Discharged  July,  1862  ; 

pensioned. 
Right;  circular;  bv  Surg.  W.  L. 

Baylor.C.S. A.  Furl'dDec.l3,'(S4. 
Left;  circular;  bv  Surg.  Swallow, 

38th  Va.  Disch'd  Mar.  17. 18G5. 
Left :  circular.    Disch'd  June  1, 

1805:  pensioned. 
Left;  circular  :  by  a  Confed.  surg. 

Disch'd  Dec.  26, 1862;  pensioned. 
Bight;   flap.    Furloughed  June 

21,  1864. 
Bight.  Discharged  Mar.  26, 1864; 

pensioned. 
Bight;  flap;  by  A.  A .  Surg.  A.  H. 

Bobinson.    Discharged  Dec.  1, 

1864 ;  pensioned. 
Bight;  flap.  Discharged  July  22, 

1865;  pensioned. 
Bight;  circular:  by  Surg.  J.  M. 

Merron,  2d  N.  II.    Disch'd  June 

21,  1864 ;  pensioned. 
Left;  flap:  bySnr.  H.F.Lyster,5th 

Mich.  Disc'dFeb.l9.'G4:  pens'd. 
Bight:  flap;  bv  a  Confed.  surg. 

Discharged  April  9,  1803. 
Left:  circular;  by  Surg.  W.  B. 

Little,  32d  N.  Y.    Disch'd  Mar. 

6,  1803:  pensioned. 

Bight:  flap;  by  a  Confed.  surg 

Discharged  August  16,  1805. 
Left:  flap.    Disch'd  October  26, 

1804;  pensioned. 
Left:  by  Surg.  E.  B.  Olick,  40th 

Ind.  Disch'd  Dec  10. '64:  pens'd. 
Bight;  oval  flap;  by  Surg.  A.  H. 

Chessmore.  5th  Vt.  Discharged 

Sept.  15,  1864;  pensioned. 
Left.    Discharged  Oct.  9,  1863; 

pensioned. 
Left :  circular.    Disch'd  June  10, 

1865. 


512 
513 
514 

515 
516 
517 

518 
519 
520 

521 

523 
523 
524 

525 
526 
527 
528 
529 
530 
531 


Name.  Ace,  and 
Military  Description. 


Henry.  A.  B..  PL,  K,  2d 
West  Virginia  Cav. 

Henry,  P.,  If.,  EE,  12th 
Iowa. 

Herron,  IF..  Pt..  D,  9th 

Louisiana,  age  32. 
Herman.  II.  II..  Pt.,  C, 

37th  Ohio,  age  20. 
Hesson,  J.,  PL,  C,  81st 

Pennsylvania,  age  44. 

Hubbard.  O.  N.,  Pt..  I, 
Kith  New  York,  age  21. 

Hudson.  B.  W.,  Serg't.G, 
4th  Ind.  Cav.,  age  26. 

Huddleson,  W.,  Pt..  B, 
125th  Illinois,  age  18. 

Huff.  B.  D.,  Pt.,  K,  1st 
Michigan. 

Hughes,  S.  T.,  Pt.,  K,  5th 
Tennessee. 

Humphrey,  A.  J.,  Q.  M. 
Serg't.  E,  2d  New  York 

Mounted  Rifles,  age  22. 
Hunter.  F.J.,Pt.,H,  148th 
Pennsylvania,  age  23. 

Hunter,  N-,  Pt..  C,  2d  N. 
Y.  Heavy  Artillery. 

Hunter,  J.  EE.,  Pt.,  G.  6th 

Vermont,  age  27. 
Hunt,  D.,  Corp'l,  B,  7th 

W.  Va.,  age  42. 

Hurst,  P.,  PL,  C,  Kith 
Ohio,  age  24. 

Hutchins,  L.  IF.,  Pt.,  C, 
1st  Georgia,  age  26.  w 

Hicks,  G.  V.,  PL,  B,  3d 
Kentucky  Cav.,  age  19. 

Hickey,  M.,  Pt.,  E,  63d 
New  York,  age  38. 

Biggs,  J.,  Corp'l,  EE,  1st 
Mich.  Light  Art.,  age 24. 

Higson.  W.  II..  PL,  H, 
12th  N.  II..  age  20. 

Hill,  I.  L.,  Corp'l,  I,  30th 
Maine. 

Hilton,  W.G..  PL,  C,  52d 

Ohio,  age  35. 
Hillyer.  E.C.,  PL,  D,  28th 

Illinois. 
Bines,  J..  PL.  E,52dNew 

York,  age  23. 

Hine,  C.  E.,  Pt.,  G,  8th 

Wisconsin. 
Hipp.C,  Major,  37tb  Ohio. 

FEodgdon,  J.  P.,  Pt.,  T,  1st 
Mass.  Heavy  Artillery. 


I>  MI  S 


Mav  19. 
19,  ''63. 
July  13, 
14,  "'64 
July  9, 
11.  ''64. 
May  22, 

22,  '63. 
Mar.  2">. 

25,  '65. 

Mav  :i. 

4,  '63. 
Mav  20. 

26,  ''64. 

•Tune  27. 

27,  '64. 
May  3. 
3,  '63. 

Mav  14. 
14,  '64. 

Julv  1, 

1,  '64. 

Mav  3, 
3.  '63. 

June  10. 

17,  '64. 

Mav  6, 
6,  '64. 
.Mar.  30, 
30,  '65. 

Dec.  29, 
29,  '62. 

Xov.  30, 
Dec.  1. 
Sept.  2, 

2,  '64. 

June  1G. 

18,  '04. 

July  5, 

5,  rG4. 
Aug.  17. 

18.  '64. 
April  23. 

23,  '04. 

Mar.  1 0, 
10.  '65. 
Oct.  5, 
5,  '62. 
Mav  1!). 

19,  "'64. 

Oct.  3, 

3,  '62. 
Julv  28. 

8,  '64. 
June  14 
14,  '03 


Operations.  Operator, 
Besult. 


Hoel,  C,  Pt.,  D,  105th 
Pennsylvania,  age  25. 

Hogartv,  W.  P..  Pt.,  B, 
4th  EJ.  S.  Artillery. 

Ilolschuh.W.,  Pt.,F,28th 
Ohio,  age  22. 

Honeckcr.  J.,  Pt.,  D,  1st 
W.  Va.  Light  Artillery. 

Boman,  P.,  PL,  F,  75th 

Illinois. 
Hood,  J.  D.,  Serg'f,  H, 

Kith  S.  C,  age  34. 
Hoover,  M.,  Pt.,  C,  64th 

Ohio,  age  43. 
Hook,  L.  T.,  Pt.,  G,  73d 

Pennsylvania. 
Hooblef.  J..  Pt.,  F,  61st 

Pennsylvania. 
Hopkins.  B.,  Pt.,  M,  100th 

Pennsylvania. 
Horner,*  H..   Serg't,  H, 

70th  New  York. 


May  10, 
10,'  '64. 

Dec.  13. 
13,  '62. 
Sept.  17. 
19,  '62. 
June  G, 
6,  '64. 

Oct.  8, 
8,  '62. 
Nov.  30, 
Dec.l. 
Nov.  29. 

29,  '64. 
Nov.  25, 
25,  '63. 
June  1, 

1,  '62. 
Aug.  29 

30,  '02. 
June  1, 

1,  '62. 


Left;  circular.    Disch'd  Sept. 20, 

1863;  pensioned. 
Bight ;  by  Surg.  J.  H.  Niglas,  6th 

111.  Cav.    Disch'd:  pensioned. 
Bight:  circular:  bv  Surg.  C.  II. 

Todd. C. S.A.  Duty  Sept.l9,'(.'I. 
Left;  flap:  bv  A.Surg.  E.  Binglcr, 

37th  O.  Dis'dSept.l4,'G3;  pond. 
Left ;  double  flap:  by  Surg.  M.  II. 

Baymond.  26th  Mich.  Disch'd 

June  20,  18G5;  pensioned. 
Bight;  flap:  bv  a  Confed.  surg. 

Disch'd  July  7. 1863:  pensioned. 
Left;  circular:  by  Surgeon  J.  P. 

Taggart,  4th  Ind.  Cav.  Disch'd 

June  29.  1805:  pensioned. 
Bight;  flap.    Discharged  Oct.  29, 

1864 ;  pensioned. 
Left;  circular:  bv  Surgeon  C.  S. 

Wood.  60th  N.  Y.    Disch'd  Oct. 

17,  1803:  pensioned. 
Left:  by  Surg.  L.  D.  Griswold. 

103d  Ohio.     Disch'd  Sept.  11, 

1804 ;  pensioned. 
Left;  circular;  by  Surgeon  B.  T. 

Payne,  2d  N.  Y.  M.  B.  Disch'd 

October  3,  1865:  pensioned. 
Bight;  by  Surg.  G. -L.  Potter, 

145th  Penn.    Disch'd  July  20, 

18G3:  pensioned. 
Left:  flap:  bvSurg.J  W.Wishnrt, 

140th  Penn.    Disch'd  Oct.  11, 

1804 ;  pensioned. 
Right ;  by  Surg.  N.ITayward,20tb 

Mass.  Dise'd  Mar.lO.'O.");  pens'd. 
Bight:  ant. -post,  flap:  by  Surg. 

A. Satterthwaite.  10th  X.Jersey. 

Disch'd  June  15,  1865. 
Bight:  by  A.  Surg.  B.  S.  Chase. 

16th  Ohio.    Discharged  Mar.  7, 

1803. 

Antero-posteriorflaps.  To  Provost 

Marshal  March  7.  1865. 
Bight;  flap;  by  Surg.  R.M.  Fair- 

leigh,  3d  Kentucky  Cav.  Disch'd 

May  10.  1805:  pensioned. 
Left"  flap;  by  Surg.  P.  E.Hubon. 

28th  Mass.  Disch'd  Jan.  31.1865; 

pensioned. 
Circular.  Disch'd  March  13.  18G3: 

pensioned. 
Left ;  flap.  Disch'd  Jan.  17, 1865. 

Right :  flap  :  by  Surg.  J.  M.  Bates, 
13th  Me.  Disch'd  J  unc  23, 1864; 
pensioned. 

Left :  circular.  Disch'd  July  4, 
1905:  pensioned. 

Bight :  by  Surg.W.  F.  West.  28th 
III.  DischdNov.10.1862;  pens'd. 

Left;  circular:  by  Surg.  A.  Van 
Devere.  66th  N.  York.  Disch'd 
October  19,  1804 ;  pensioned. 

Bight.  Discharged  Dec.  1, 1862  ; 
pensioned. 

Left;  flap;  bv  Surg.  A.  C.  Messen- 
ger, 57th  Ohio.  Duty  Oct.  15. '04. 

Right;  circular:  by  A.  Surg.  M. 
F.  Bowes.  12th  Penn.  Cav.:  and 
left  :  circular:  by  A.  Surg.  T.C.  J 
Smith.  110th  Ohio.  Discharged 
Aug.  5.  1803;  pensioned. 

Right;  circular:  by  Surg.  II.  F. 
Lyster,  5th  Mich.'  Disch'd  Sept. 
8.  1804  :  pensioned. 

Left ;  flap.  Disch'd  Feb.  1,  1 803; 
pensioncd. 

Left;  by  A.  Surg.  A.  Sehonbein, 
28th  O'.  Disc'd.Iune9,'63;  pens'd. 

Bight ;  flap .  bv  Surg.  David  Bag- 
ley,  1st  W.  Va.  Disch'd  June 
14,  1863:  pensioned. 

Bight.  Disch'd  Jan.  12,  1863; 
pensioned. 

Left  :  circular.  To  Provost  Mar- 
shal March  28.  1865. 

Bight ;  circular.  Disch'd  Feb. 
21,  1865. 

Discharged  June  7,  1864. 

Bight.    Discharged  Aug.  4, 1862; 

pensioned. 
Bight ;  flap.  Disch'd  October  18, 

1862 :  pensioned. 
Bight;  flap.    Disch'd  July  18, 

1862. 
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549 

550 
551 
552 
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555 
536 
557 

558 
559 

560 
561 
562 
563 
5(>4 


Name,  Age,  ami 
Military  DESCRIPTION, 


Bode,  JM  Pt..O,  3d  New 

York  Artillery. 
Ilosier.S.  IL.l't,  D.  L12th 

New  York,  ago  20. 
Hosier, W,  N.,  W.,  1, 143d 

Pennsylvania,  ago  SI. 

Hose,  V.,  Pt,  11,  13lh 
Ohio. 

Hover,  S.,  Pt,  D,  5th  V- 

S.  C.  T.,  ago  42. 
Howard.  J.  W.,  Pfc,  H, 

14ili  Now  York  Heavy 

Artillery,  age  lit. 
Howard,  k\  ft.,  E,  11th 

Mass..  age  23. 
Howard,  J.  R.,  Pt,R.7th 

Iowa. 

llgentrety,\Y..rt.,i:,8?th 
Pennsylvania,  age  21. 

Ingrahani,  J.  .1.,  Pt.,  F, 
33d  Bio.,  age  33. 

Ingram,  M.  £.,  Pt.,  F,2d 
S.  Carolina,  age  24. 

Ingram.  W.  A.,  Pt.,  ('.. 
3ist  Illinois. 

Ives,  H„  Pt.,  A,  1st  Penn. 

Artillery. 
Jackson.  "C.  C,  Pt.,  F, 

18:id  Penn.,  age  19. 

Jackson,  F.  R.,  Serg't.  F, 
7th  Conn. 

Jagger.  S.  G.,  Pt.,  C,  20th 
Conn.,  age  23. 

Jaines,  S.  F..  Serg't,  D, 
33d  N.  C.  age  21. 

Jeffrey.  J.,  It.,  B.  5th  Me., 
age  22. 

Jenkins,  H.,  Pt.,  G,  123d 

Illinois. 
Jenncy.  G.,  Pt.,  F,  5th 

Vermont,  age  45. 
Johnson.  A.,  It.,  E,  67tb 

New  York. 
Johnson,  F.,  Corp'l,  B, 

142d  N.  Y.,  age  22. 

Johusun,  G.  H..  Serg't,  B, 
56th  Pennsylvania. 

Johnson,  J.,  Pt„  F,  4th 

Maine,  age  30. 
Johnson,  J.,  It.,  E,  6th 

Georgia,  age  24. 
Johnson,  N..  Pt.,  A,  Pur 

nell  Legion,  Md.  Vols. 

Johnson.  T.  H.,  Pt.,  E, 
3Jtli  Illinois,  age  19. 

Johnson.  W.  L.,  Pt.,  G, 
12th  N.  EL,  age  34. 

Jones.  A.,  Pt.,  G,  28th 

Illinois. 
Jones.  L.  F.,  Pt.,  A,  12th 

N.  II..  age  23. 
Jones,  Michael,  Pt.,  F, 

163d  New-  York. 
Jones,  U.,  It.,   I,  132d 

Pennsylvania. 
Jones,  W.  D.,  Corp'l.  C, 

3d  N.  Y.  Heavy  Artil'y. 

age  23. 
Jones,  W.J.,  Pt.,  C,  16th 

Wisconsin. 

Jordan,  R.  H.,  Serg't,  B, 
33d  Indiana,  age  26. 

Judkins,  M.  W.,  Pt.,  G, 
loth  Iowa,  age  21. 

Jukes.  H.,  Serg't,  L,  18th 
Pennsylvania,  age  28. 

Kappenbcrg,  F.,  Pt.,  E, 
14tli  Connecticut. 

Kaufman,  F„  It.,  C,  2d 
New  Jersey,  age  32. 

Keene,  G.,  Pt.,  E,  1st 
1'enn.  Reserves. 


\pril  1, 

4,  '63. 
Sept.  '2H. 
2:'.  «;  I . 
May  10, 
10,  '64. 
Dec.  31. 
Jan.  2. 
.lone  IS, 

18,  '64. 
June  17, 

19,  '64. 

May  3, 
4,  63. 
Nov.  7, 

7,  '61. 
Oct.  Ill, 

19,  "64. 

Deo.  Iti, 

16,  '64. 

July  2. 
3,  '1)3. 
Mav  16, 

17,  63. 

Nov.  14, 
14,  '62. 
Mav  12 
12,  '64. 

June  16, 

17,  '62. 

July  20. 

20,  '64. 

July  3, 

3,  '63. 
Mav  !>, 
10,*'61. 

Oct.  8, 

8,  '62. 
April  2. 
2.  '05. 

May  12, 

12.  64. 

jniy  4, 

4,  '64. 

April  30, 
May  1, 
1863. 
May  2, 

2,  '(i3. 
Aug.  1!). 
20,  '64. 
Mav  31. 

31,  '62. 

Mav  16, 
Hi,  '64. 
July2, 

3,  '63. 

Oct.  5, 
6,  '62. 
J  ill  v  2, 

3,  '63. 
Dec.  13 

13,  '62. 
Sept,  17 
19,  '62. 
Jan.  9, 

9,  '65. 

Oct.  3, 

4,  '62. 

June  22 
22,  '64. 
April  (i, 
6,  '62. 
June  30. 
July  1, 
1863. 
Dee.  13. 
13,  '62. 

May  3, 
4,  '63. 
June  26, 
26,  '62. 


operations,  operator, 
Result. 


Right.    Discharged;  pensioned. 

Right;  flap.    Discharged  July  8, 

1805;  pensioned. 
Right;   Hap.    Diseh'd  July  20, 

1865;  pensioned. 
Left.    Diseh'd  March  19,  1663; 

pensioned. 
Left;  anteroposterior  (laps.  Dis- 
charged Dec.  15,  1864. 
Left  ;  flap;  by  Surg.  I.  V.  Mullen, 

14th  N.  Y.  H.  A.    Diseh'd  May 

31,  1865;  pensioned. 
Left;  lateral  llaps.  Discharged 

November  28,  18(13. 
Bv  Dr.  Bateman.    Diseh'd  June, 

i863. 

Light :  flap  ;  by  Surg.  T.  A.  Hel- 

wig.  s;ih  I'enn.    Diseh'd  July 

21,  18ii5;  pensioned. 
Left ;  circular  \   by  Surg.  A.  T. 

Lartlett.  33d  Mo."    Diseh'd  May 

29,  L865;  pensioned. 
Right.  Exchanged  Nov.  12,1863. 

Right;  by  Surg.  D.  T.  YVhitncll, 
31st  111.  Diseh'd  Aug.  13,  1863; 
pensioned. 

Right.  Dischargedand  pensioned. 

Right ;  circular  ;  by  Surg.  W.  C. 

Byingtou,  183d  Penn.  Diseh'd 

Jan.  15,  1865  ;  pensioned. 
Left:  flap ;  by  Surg.  M.  Bellinger, 

C.  S.  A.    Diseh'd  Oct.  19,  1862; 

pensioned. 
Left ;  flap ;  by  Asst.  Surg.  J.  W. 

Perry,  20th  Conn.  Diseh'd  Feb. 

4,  1865  ;  pensioned. 

Right ;  flap.  Paroled  Sept.  1, 1863. 

Right ;  ant.-post.  flap  ;  by  Surg. 

F.  (i.  Warren,  5th  Me.  Diseh'd 

July  27,  18(14  ;  pensioned. 
Left.    Discharged  Nov.  21,  1S62 ; 

pensioned. 
Right;  flap.  DischargedSept.il, 

1865:  pensioned. 
Left ;  flap.    Duty  Sept.  24,  1864 ; 

pensioned. 
Lett;  flap;  by  Surg.  D.  McFalls, 

142d  N.  Y.   Disch  d  May  4, 18ti5; 

pensioned. 
Right;  flap:  by  Surg.  G.YV.New, 

7th  Ind.    Diseh'd  July  20, 1863; 

pensioned.    Spec.  1147. 
Left;  by  A.  Surg.  O.  II.  Martin, 4th 

Me.  Diseh'd  Oct  0, 1863;  pens'd. 
Left :  flap.    To  prison  Nov.  23, 

1864. 

Left:  flap:  by  Surg.  II.  F.  Bowen, 
Purnell  Legion.  Diseh'd  July 
17,  1862;  pensioned. 

Right.  Dischargedand  pensioned. 

Right;  flap:  by  Surg.  II.  B.  Fow- 
ler, 12th  N.  II.  Diseh'd  Aug.  9, 
1864 ;  pensioned. 

Right ;  by  Surg.  J.  G.  Keenon,  II. 

5.  V.    Discharged ;  pensioned. 
Left.    Disch  d  Dec.  9,  1863;  pen- 
sioned. 

Left;  circular.  Diseh'd  May  23, 
1863. 

Left.    Diseh'd  Dec.  4,  1862. 

Left;  circular;  by  Surgeon  C.  A. 
Cowgill,  II.  S.  V.  Diseh'd  Oct.  5, 
1865;  pens'd.  A.  M.  M.,Spec.  593. 

Right ;  circular;  by  A.  Surg,  I. A. 
Torrey,  16th  Wis.  Diseh'd  Nov. 
4,  1862:  pensioned. 

Flap;  by  Surg.  J.  Bennett,  19th 
Mich.    Diseh'd  Mar.  14,  1805. 

Left ;  by  Surg.  S.  B.  Davis,  16th 
Iowa.  Disc'd  Aug.  15.  (12:  pon  d. 

Left;  flap;  by  Asst.  Surg.  I'erin 
Gardner,  1st  Va.  Cav.  Diseh'd 
Jan.  8,  1804  ;  pensioned. 

Right;  flap;  by  Surg.  P.G.Rock- 
well, 14th  Conn.  Diseh'd  June 
25,  1863 ;  pensioned. 

Left;  flap;  by  Dr. Taylor.CS.A. 
Diseh'd  Oct.  20, 1863  :"  pensioned. 

Right;  by  Surg.  L.  Yv~.  Read,  1st 
Pa.Res.  Dis'd  Dec. 0, '62;  pens'd. 


Namk,  Aoe,  AND 
Military  Duscitimox. 


Keeler,  S.,  It.,  G,  10th 
Connecticut. 

Kcofor,  A.,  It.,  F,  87th 
Pennsylvania,  age  21 . 

Kellogg,  E.  S.,  It.,  A, 
8!Hh  New  York,  ngo  25. 

Keller,  I.,  Pt.,  I,  23d  U. 

S.  C.  T. 
Kelly,  L.,  Serg't,  li,  2d 

R.  I.,  age  20. 
Kelley,  A.  J.,  It..  I),  87th 

Pennsylvania,  age  18. 
Keleh,  W.,  PL,  II,  9th 

Mich.  Cav.,  ago  20. 

Kelly,.!.,  PL,  (  ,8th  Now 

Jersey,  age  30. 
Kellcrinan.E.,  It.,  F,49th 

Pennsylvania,  age  42. 

Kelley,  T„  It.,  F,  69th 

New  York. 
Kenney,  C.  T.,  Pt.,  D, 

136th  N.  Y.,  age  20. 

Kenoyer,  J.,  Pt.,  B,  31st 

Indiana. 
Kern,  J.  D.,  Ft,  II,  89th 

Illinois,  age  32. 

Kerfoot,  W.  F.,  Pt.,  B, 
8th  V  irginia,  age  19. 

Keynan,  J.,  Pt.,  G,  49th 
Indiana. 

Kibley,  G.  B.,  Pt.,  B,  3d 

Michigan,  age  27. 
Kille,  T.,  Corp'l,  B,  53d 

Ohio,  age  21. 

Killian,  \V„  Pt.,  A,  2d 
U.  S.  Artillery,  age  25. 

Kimball.  C.  M.,  It.,  5th 
Maine  Battery. 

King,  J.,  It.,"  K,  100th 
Pennsylvania,  age  19. 

Kinney,  D..  Pt.,  E,  123d 
Indiana,  age  19. 

Kingly,  F.,  Pt.,  B,  12th 

New  Hampshire. 
Kiudcr.I.,lt.,F,  BSdOhio, 

age  26. 
Kirohner,  C,  Pt.,  H,  15th 

U.  S.  Infantry. 
Kitzmiller,  J.  A..  Pt.,  II. 

138th  Penn.,  age  21. 

Kitrell,  J.  H.,  Pt.,  D,  3d 

Tennessee. 
Kleclmer,  J.,  It.,  I,  53d 

Pennsylvania. 


Kline,  D.W..  It.,  B,  148th 
Pennsylvania,  age  28. 

Knnpp,  E..  Serg't,  II,  1st 
Wis.  Cav.,  age  27. 

Knapp,  C.T.,  Pt.,  H,45th 

Pennsylvania. 
Knight,  IP. J/., It., G,  13th 

Alabama,  age  28. 
Koogler,  J.,  Pt,  F,  110th 

Ohio. 

Korubcrger,  R.,  Corp'l,  C, 
4th  Missouri  Cavalry. 

Koster.  J.  8.,  Serg't,  II, 
21st  Mass..  age  22. 

Krahl,  H.  L.,  It.,  II,  13th 
Infantry. 

Krelg,  P..  Pt.,  C,  46th 
New  York,  age  28. 

Kietzer,  .1.  EL,  Pt,  I,  73d 
Ohio,  age  16. 

Kinder,  J.,  Pt.,  F,  82d 

Ohio,  ago  26. 
Kuhns,  P.,  Pt.,  D,  6th 

Iowa,  age  22. 


Aug.  7, 
7,  m 

Juno  3, 

3,  '64. 

June  18, 
18,  '64. 

July  30, 
31,"  '64. 
Mav 
5,  '64. 
May  16. 

18,  '64. 
Oct.  1. 

2,  '64. 

Mav  5. 
(I,  'ill. 

April  6, 
7,  '65. 
Sept.  17, 

19,  '62. 
Mar.  1.1, 
16,  '65. 

Dec.  31, 
31,  '62. 
Mav  27, 
28,  "'64. 

July  2, 

4,  '63. 
June  1. 

1,  '63. 

May  31, 
31,  '62. 
July  22, 

22,  "'64. 

April  3, 

3,  '03. 
May  3, 
3,  '63. 

.Mar.  25 
25,  '65. 

Aug.  24, 
25,  '64. 

Dec.  23 

23.  '63. 
July  19 

20,  '04. 
Aug.  7, 

7,  '64. 
May  12 
12," '64. 

July  12 
12,  "'63. 
July  2, 

2,  '63. 


June  22 
22,  '64. 

April  14, 

15,  '65. 

Sept  17, 
17,  '62. 
May  3, 
1803. 
July  27, 
22,  "'64. 

July  10, 
10'  '63. 
June  2, 
3,  '64. 
Jan.  11, 
11,  '63. 
Aug.  21. 
21,  '64. 

May  25. 
27,  '64. 

July  19, 
20,  '04. 
April  6. 
6,  '62. 


Operations,  operator, 
Result. 


Right ;  (lap  ;  by  Surg.  M.  T.  New- 
Ion.  LOth  Conn.  Diseh'd  Dec. 
10.  1862;  pensioned. 

Right;  circular:  by  Surg.  D.  F. 
MeKinnoy,  871h  Penn.  Diseh'd 

Aug.  21,  1804;  pensioned. 

Left;  flap;  by  Surg.  T.  II.  Squire, 

B9th  N.  York.    Diseh'd  April  0, 

1865;  pensioned. 
Left;  flap;  by  Surg.  F.  If. Weld, 

27th  C.  T.  Diseh'd  June  23,  '(15. 
Right;  Bap;  by Snrg.G.W.Carr, 

2dR.I.  Dis'd  Jnne7,'64;  pens'd. 
Right:  Hap:  by  a  Confcd.  surg. 

Diseh'd  Slay  19. 1865;  pensioned. 
Lett;  circular;  by  A.  Surg.  B.  A. 

Stubbing,  14th  Ky.  Discharged 

June  17, 1865: 
Left  :  circular.    Diseh'd  Aug.  22, 

1805. 

Right;   flap.    Diseh'd  July  26, 

1865;  pensioned. 
Left.    Discharged  Dec.  13,  1862; 

pensioned. 
Left;  circul'r;  by  Surg.E.  Amsden, 

1311th  N  Y.  Diseh'd  Sept.  7, 1805; 

pensioned. 
Right.    Diseh'd  Mar.  25,  1863; 

pensioned. 
Left;  circular;  by  Surgeon  II.  B. 

Turtle,  89th  111.    Diseh'd  Mar. 

27,  1805;  pensioned. 
Right ;  by  Surg.  C.  J.  Bellows, 

7th  Ohio*.  Transfer'd  Sept.  14, '63. 
Right :  by  Surg.  15.  F.  Stevenson, 

22d  Ky.    Diseh'd  Aug.  16, 1863; 

pensioned. 
Left;  flap.  Diseh'd  Nov.  20, 1862; 

pensioned. 
Left;  flap:  by  Surg.  S.  P.  Bon- 
ner. 47th  Ohio.  Diseh'd  May  27, 

1865;  pensioned. 
Right ;  circular.  Diseh'd  Aug.  7, 

1864 ;  died  April  20,  1871. 
Right ;  flap.    V.  R.  C.  Nov.  21, 

1863. 

Left ;  circular ;  by  Surg.  W.  C. 

Shurlock,  51st  Penn.  Diseh'd 

June  15.  1865;  pensioned. 
Left:  circular:  by  Surg.  John  If. 

Rodgers,  104th  Ohio.  Diseh'd 

August  25,  1865;  pensioned. 
Right:  circ;  by  A.  A.  Surg.  \V.  L. 

\Yard,    Diseh'd  April  1,  1864. 
Left :  by  a  Confed.  surg.  1  Hsch'd 

May  12,  1865  ;  pensioned. 
Bight.    Duty  October  21,  1864 ; 

pensioned. 
Left;  flap:  by  Surg.  C.  E.  Cady, 

138th  Penn.    Diseh'd  Sept.  20, 

1864  ;  pensioned. 
Right:  Hap:  bySurg.D.F.Wright, 

P.  A.  C.  S.  Furl  d  Sept.  1,  '63. 
Left:  double  flap:  by  Surg.  J.  Y. 

Cantwell,  82d  Ohio,  and  A.  A. 

Surgeon  A.  D.  Kibbee.  Diseh'd 

Dee.  14,  1863;  pensioned. 
Left ;  ant.-post.  flap  ;  by  Surg.  J. 

W.  Wishart,  140th  Pa".  Diseh'd 

Oct.  25,  1864  ;  pensioned. 
Right :  Hap  :  by  Surg.  U.  B.  Ran- 

ney,  2d  Mioh.  Cavalry.  Diseh'd 

Nov.  15.  1805;  pensioned. 
Left    Discharged  Dec.  27,  1862; 

pensioned. 
Transferred  May  23,  1863. 

Left;  circular;  by  Surgeon  R.  R. 

MeCandliss.  110th Ohio.  Diseh'd 

February  7,  1865. 
Left:  Hap".  Discharged  March  28, 

1864. 

Right.    Diseh'd  August  30, 1864  ; 

pensioned. 
Right ;  (lap.    Diseh'd  April  6,  '63; 

pensioned. 
Left ;  circular ;  by  Surgeon  W.  B. 

Fox.  8th  Mich.    Diseh'd  April 

27.  1865 ;  pensioned. 
Left :  Hap  :  by  Surg.  .1,  M.  Hines. 

73d  Ohio.    Discharged  Sept.  30, 

1864 ;  pensioned. 
Left:  ant.-post.  flaps;  by  A.Sur.  G. 

G. Roy.C.S.  A.  Dis'd  May  11. '65. 
Right.    Diseh'd  Sept.  27,  1862; 

pensioned. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[OHAP.  IX. 


611 

612 

613 

614 

615 

616 
617 
618 
619 

620 
621 

622 
623 

624 
625 

626 

627 
628 

629 
630 
631 

632 
633 
634 

635 
636 
637 
638 

639 

640 

641 
642 
643 
644 

645 

646 

647 
648 

649 


Name,  Age,  and 

MlLlTAKY  DESCRIPTION. 


Kutzleb,  A.,  Tt.,  B,  9th 
Ohio. 

Lacy,  J.  L.,  Pt.,  C,  2d 
Delaware,  age  23. 

Ladd,  J.  O.,  Pt.,  I,  15th 
II  assuehusetts. 

Lambert,  W.,  Corp'l,  K, 

L3th  New  Jersey. 
Landon,  J.  H.,  Pt,  P, 

142d  N.  Y.,  age  31. 

La  Pine,  A.,  Pt.,  I,  37th 

Mass.,  age  20. 
Larkin,  J.  M.,  Pt.,  C,  39th 

Illinois,  age  21. 
Law,  J.,  Pt.,  I,  104th 

New  York. 
Law,  P.,  Pt.,  E,  6th  Wis. 


Leavens,  G.  G.,«  Pt.,  I, 

16th  Maine. 
Leech,  E.  A.,  Serg't,  I, 

109th  Pennsylvania. 

Leech,  W.  EL,  Corp'l,  E, 
49th  Ohio,  age  23. 

Leighow,  J.,  Pt.,  A,  132d 
Pennsylvania. 

Lendall,  S.,  Pt.,  A,  12th 

Massachusetts. 
Lennox,  It.,  1st  Lieut.,  2d 

U.  S.  Cavalry,  age  29. 

Leonard,  E.  M.,  Corp'l, 
A,  5th  .Michigan. 

Leonard,  T.,  Pt.,  K,  15th 

Kentucky. 
Lewis.  H.,  Serg't,  B,145th 

Pennsylvania. 

Lewis,  J.,  Pt.,  H,  19th 
Colored  Troops,  age  29. 

Lieber.  II.,  Lieut.,  B,  9th 
Illinois. 

Lindlev.  D.  W.,  Corp'l, 
H,  38tb  Wis.,  age  20. 

Lindsay.  J.  Serg't,  C,  9th 

Colored  Troops. 
Lmdsey,  W.  II.,  Capt.,  I, 

36th  Alabama,  age  24. 
Livermore,  W.  B.,  Pt.,  P, 

89th  New  York. 

Livingstone,  E.,  Pt.,  B, 

3d  .South  Carolina. 
Lochbilcr.  C.,  Capt.,  I,  1st 

Missouri  Engineers. 
Loechner,  C,  Pt.,  A,  183d 

Pcnn.,  age  21. 
Lombard.  D.  C,  Pt.,  K, 

19th  Maine,  age  23. 

Loomis,  E.  W.,  Pt.,  F, 
2d  Vermont. 

Lorch,  H.,  Corp'l,  K,  26th 
Wisconsin,  age  19. 

Lounsbury,  J.  M.,  Pt.,  A, 

143d  New  York. 
Lovell,  A.,  Pt.,  H,  40th 

Mass.,  age  37. 
Lowell,  D.K.,  Pt.,E,  llth 

Maine,  age  24. 
Lucas,  S.,  Pt.,  M,  Od  N. 

Y.  Heavy  Art.,  age  17. 

Lukens.  J.  L.,  Pt.,  G, 
lloth  Illinois,  age  25. 

Lundv,  J.,  Pt.,  1, 9th  Ind., 
age '22. 

Lupient,  G.,  Pt.,  G,  2d 
Y\  isconsin,  age  24. 

Lyde,  M.,  Pt.,  D,  97th 
Illinois. 

Lyon,  X.  A.,  Pt..  F,  6th 
Alabama,  age  26. 


Da  l  i  s. 


Nov.  25, 
25,  '63. 
June  5, 

5,  '64. 

Sept.  17, 
19,  '62. 

Slav  3, 
3,  '63. 
Oct.  27, 

27,  '64. 

May  12, 

12,  '64. 
Oct.  13, 

13,  '64. 
Aug.  19. 
19,  '64. 
April  29. 
29,  '63. 

Dec.  13, 

14,  '62. 
Oct.  28, 

29,  '63. 

May  26, 

28,  '64. 
Sept.  17, 

17,  '62. 

May  12, 
12,  '64. 
Aug.  10, 

10,  '64. 

July  2, 

3,  r63. 

Oct.  8, 
9,  '62. 
July  3. 

4,  '63. 

July  30, 

30,  '64. 
Feb.  15, 

15,  '62. 
April  2, 

2,  *65. 

Oct.  27, 
27,  '64. 
Nov.  30, 
30,  '64. 
Sept.  17, 

18,  '62. 

July  2, 

3,  '63. 
Sept.  — , 
_,  '63. 
Aug.  16. 

16,  '64. 
July  2, 
3,  '63. 

June  29, 
30,  '62. 

July  20, 

22,  '64. 

July  11. 

11,  '64. 
July  1, 

1,  '64. 
.May  18, 
18,  '64. 
June  18, 
18,  '64. 

June  27, 
27,  '64. 

Dec.  15, 
15,  '64. 

May  6, 

6,  t64. 
May  23. 

23,  '63. 

July  1, 
1,  ;63. 


Operations,  Operator, 
Result. 


Left ;  by  Surg.  C.  Soellheim,  9th 
Ohio.    Discharged ;  pensioned. 

Right;  circular;  by  Surgeon  A. 
Van  Dcvere,  66th  N.  Y.  Duty 
July  18,  186 1 ;  pensioned. 

Flap";  by  Asst.  Surg.  C.  II.  Rich- 
mond, 104th  N.  Y.  Discharged 
Dec.  27,  1862 ;  pensioned. 

Left;  flap.  Disch'd  Sept.  3, 1863; 
pensioned. 

Right;  flap;  by  Surg.G.C.Tarvis, 
7th  Conn.  Disch'd  Feb.  18, 1865; 
pensioned. 

Left ;  flap.  Disch'd  Jan.  4, 1865; 
pensioned. 

Left ;  circular.  Disch'd  June  19, 
1865. 

Transferred  to  Soldiers'  Home ; 
healed. 

Right ;  by  Surg.  E.  Shippen,  U. 

S.  V.    Disch'd  June  :-2,  1863; 

pensioned. 
Right.    Disch'd  Feb.  20,  1863; 

pensioned. 
Right;  flap;  by  Surg.  J.L.Dunn, 

109th  Pcnn.  "Disch'd  March  17, 

1864  ;  pensioned. 
Right  ;  flap.    Disch'd  October  26, 

1864 ;  pensioned. 
Left;  by  A.  Surg.  G.  K.  Thomp- 
son and  G.  W.  Hoover,  132d  Pa. 

Disch'd  Oct.  28. 1862:  pensioned. 
Left.    Discharged  Nov.  28,  1864; 

pensioned. 
Loft:  ant.  post,  flap  ;  by  A.  Surg. 

J.  W.  Williams,  U.  8.  A.  Duty 

Jan.  11,  1865;  pensioned. 
Left;  by  Surg.  II.  P.  Lyster,  5th 

Mich.    Disch'd  Oct.  14,  1863 

pensioned. 
Left:  flap.    Disch'd  Jan.  30, 1863 

pensioned. 
Left  :  flap  ;  by  Surg.  G.  L.  Potter. 

145th  Pcnn.    Disch'd  Dec.  18 

1863 ;  pensioned. 
Left;  circ.;  by  Surg.  J.  P.  Prince 

36th  Mass.  Disch'd  Jan.  16, '65, 
Left.    Disch'd  March  4,  1863. 

Left;  by  Surg.  W.  Ingalls,  59th 
Mass.  Disch'd  June  26,  1865; 
pensioned. 

Right;  by  Surg.  N.  Y.  Leit,  76th 
l'enn.    Disch  d  June  7,  1865. 

To  Provost  Marshal  Feb.  8, 1865. 

Bight ;  by  Surgeon  T.  H.  Squire, 
89th  N.  Y.  Discharged  Oct.  19, 
1862;  pensioned. 

Right.  Recovered. 

Right.    Disch'd  Nov.  18,  1864; 

pensioned. 
Right:  flap;  bv a Confed. surgeon. 

V.  R.  C.  May  1,  1865;  pens'd. 
Right;  flap;  by  Asst.  Surg.  J.  S. 

Billings,  U.  S.  A.    Disch  d  Oct. 

23,  1863 ;  pensioned. 
Left;  circular;  by  Surg.  Wm.  P. 

Russell,  5th  Vt."  Disch'd  Sept. 

16,  1862;  pensioned. 

Right;  flap:  by  Asst.  Surg.  S. 
Yander  Vaai t,  26th  Wis.  Disch'd 
July  2,  1865;  pensioned. 

Right.  Discharged. 

Left ;  flap.  Disch'd  Oct.  20, 1864 ; 

pensioned. 
Left ;  flap.  Disch'd  Peb.  21, 1865. 

Left  ;  ant. posterior  flap;  by  Surg. 
J.W.Wishart,  140th  Pa.  Disch  d 
July  4,  1865;  pensioned. 

Right;  flap;  by  Act.  Staff  Surg. 
.C.  B.  Richards.    Disch'd  Juue 

17,  1865;  pensioned. 

Right;  flap ;  by  Surg.  M.  G.  Sher- 
man, 9th  Ind.  Disch'd  May  10, 
1865;  pensioned. 

Right.  Disch'd  June  27,  1864; 
pensioned. 

Left;  by  Surg.  W.  D.  Turner, 
97th  111  Disch'd  Sept.  30, 1863 ; 
pensioned. 

Right.    Paroled  Aug.  22,  1863. 


Name,  Age,  and 
Military  Description. 


Lyon,  S.,  Pt.,  F,  165th 

New  York. 
Mack,  J.,  Pt.,  B,  5th  Pa. 

Cavalry,  age  46. 
Madden,"  J.,  Serg't,  G,  1st 

New  Jersey. 
Madden,  J.  A.,  Capt.,  G, 

79th  Pennsylvania. 

Maher,  If.,  Corp'l,  Ord. 
Detachment. 

Malley,  A.,  Pt.,  F,  llth 

Vermont,  age  25. 
Manley,  T.,  Ft.,  B,  18th 

Illinois. 
Manning,  E.,  Pt.,  E,  21st 

New  York,  age  24. 

Marity,  W.  F.,  Corp'l,  K, 
125th  Illinois,  age  29. 

Marsh,  J.  W.,  Pt.,  B,  32d 
North  Carolina,  age  18. 

Martin,  L.,  Pt.,  E,  29th 
Colored  Troops. 

M  ,  P.,  Pt.,  A,  5th  N. 

Jersey,  age  28. 

Martratt,  M.  A.,  Corp'l, 
C,  169th  N.  Y.,  age  24. 

Mason,  J.  B.,  1st  Lieut.,  A, 
3 1st  C.  T.,  age  25. 

Massey,  J.  W.,  Pt.,  F, 

7  2d  Pennsylvania. 
Mastin,  S.,  Serg't,  F,  72d 

Illinois,  age  30. 

Maul,  J.  E.,  Pt.,  H,  66th 

New  York. 
Maurer,  N.,  Pt.,  D,  188th 

Pennsylvania,  age  38. 
Mayne,  S.  W.,  Pt.,  B,  1st 

Penn.  Artillery. 
Mayo,  R.  E.,  Pt.,  A,  llth 

New  Jersey. 

McBemey.  A.,  Serg't,  H, 
4th  Mo.'Cav.,  age  28. 

McCabe,  J.  W.,  Ft.,  K, 
51st  Ohio,  age  21. 

McCannah.  J.,  Pt.,  K, 
109th  N.  Y.,  age  27. 

McCarran,  P..  Pt.,  L,  3d 
Missouri  S.  M.  Cav. 

McC'arter,  E.,  Pt.,  D,  59th 
Mass.,  age  23. 

McClain,  M.  G.,  Pt.,  G, 
70fh  Indiana,  age  20. 

McClean,  R.  A.,  Corp'l, 
K,  116th  Penn.,  age  20. 

McClure,  E.,  Pt.,  K,  139th 
New  York. 

McClurg,  J.  /?.,  Pt.,  E, 
26th  Alabama,  age  32. 

McCollum,  A..  Pt.,  F,  8th 
N.  Y.  Heavy  Artillery. 

McCruddcn,   T.,  Pt.,  I, 

88th  Penn.,  age  17. 
McClune,  J.,  Pt.,  F,  28th 

Pennsylvania,  age  41. 
McDaniel,  D.  R.,  Pt.,  F, 

36th  Georgia. 
McDavicl,  J.  P.,  Pt.,  F, 

6th  South  Carolina. 
McDonald,  J.,  Pt.,G,  85th 

Penn. 

McFarland,  D.,  Pt.,  A, 
llth  Maine,  age  19. 

McGilp,  EL,  Pt.,  K,  34th 
Mass.,  age  41. 

McGlinchy,  J.,  Corporal. 

98th  Penn. 
McGraw,  T.  H.,  Pt.,  A, 

9th  Maine,  age  J  8. 


Dates. 


May  27, 
27,' '63. 
Feb.  13, 
12,  '65. 
May  3, 

4.  '63. 
Mar.  19 
19,  '65. 

Sept.  19. 
19,  '63. 

June  23, 
24,  '64. 
Feb.  14, 

14,  '62. 
Sept.  17, 
17,  '62. 

June  27, 
27,  '64. 

May  10, 

12,  '64. 
July  30, 
30,  '64. 

May  10, 

11,  '64. 

June  1, 

2,  '64. 
July  30, 
30,  "'64. 

Dec.  13, 

13.  '62. 
Nov.  30, 
Dec.  1, 

1864. 
Dec.  13, 
13,  '62. 
May  16, 

17,  '64. 
Aug.  29, 

.'9,  '62. 
July  2, 

3,  '63. 

Oct.  25, 
26,  '64. 
June  19. 
19,  '64. 
June  3. 
3,  '64. 

Aug.  2, 
2,  ^62. 
May  24, 
34,  '64, 

May  15, 

15,  '64. 

May  18. 

18,  '64. 

Nov.  15, 
15,  '63. 

May  3, 
1863. 
June  3, 

5,  '64. 

May  12. 

12,  "'64. 
May  3, 
3, 

Aug.  30, 
30,  '62. 
Sept.  30 

30,  '64. 
July  29 
29,  '62. 

June  2, 

2,  "64. 
Mar.  31, 

31,  '65. 

June  3. 

3,  '64. 
July  21 
21,  '64. 


Operations.  Operator, 
Result. 


Right ;  flap.  Disch'd  Sept.  1,  '63. 

Left ;  flap.  Disch'd  Aug.  7, 1865  ; 
pensioned. 

Left:  (lap.  Disch'd  Sept.  21, 1863; 
pensioned. 

Bight :  flap:  by  Surg.  W.  B.  Gib- 
son. 94th  Ohio.  Disch'd  May  15, 
1865;  pensioned. 

Right;  by  Surg.  E.  H.  Abadie, 
U.S.A.  Disch'd  Feb.  8,  1864; 
pensioned. 

Left ;  flap.  Disch'd  Dec.  31,  1864  ; 
pensioned. 

Left ;  by  Surg.  II.  W.  Davis,  18th 
111.  Disch'd  Sept.  20, '62;  pens'd. 

Right;  by  Surg.  C.  II.  Wilcox, 
21st  N.  Y.  Disch'd  Oct.  31,  '62 ; 
pensioned. 

Right;  (lap;  by  Surg.  J.  II.  Phil- 
lips, U.  S.  V.  Disch'd  April  28, 
1865;  pensioned. 

Left.    To  prison  March  1,  1865. 

Right:  flap;  by  Surg.  D.  MacKay, 

29th  C.  T.  Disch'd  Dec.  6, 1865; 

pensioned. 
Left;  flap;  by  Surg.  C.C.  Jcwett, 

16th  Mass.    Dischaged  June  16, 

1865 ;  pensioned.    Spec.  3227. 
Circular.    Disch'd  July  27, 1865 ; 

pensioned. 
Right;   circular;  by  Surgeon  D. 

MucKay,29thC.T."  Disch'd  Dec. 

12,  1864;  pensioned. 
Right;   circular.    D:seh'd  April 

11,  1863;  pensioned. 

Right;  flap;  by  Asst.  Surg.  C.  C. 
Byrne,  U.  S.  A.  Disch'd  April 
1,  1865. 

Left ;  by  Surg.  C.  S.  Wood,  66th 

N.  Y.  Disch'd  Fcb.,1863:  pens'd. 
Left;  flap.    Disch'd  April  27, '65; 

pensioned. 
Right.    Disch'd  Nov.  10,  1862; 

pensioned. 
Left ;  by  Surgeon  E.  L.  Welling, 

llth  N.J.   Disch'd  Oct.  31, 1863; 

pensioned. 
Right.    Disch'd  April  26,  1865. 

Left;  ant. -post.  flap.  Discharged 

April  13.  1865;  pensioned. 
Right:  bilateral  flap ;  by  Surg.  A. 

P.  WTielan,  1st  Michigan  S.  S. 

Disch'd  June  5,  1865;  pensioned. 
Left.    Discharged  May  1,  1863; 

pensioned. 
Left;  flap;  by  Surg.  W.  C.  Shnr- 

lock,  51st  Penn.    Disch'd  Nov. 

12,  1361 ;  pensioned. 

Right  ;  flap ;  by  Surgeon  A.  W. 
Reagan.  70th  "ind.  Disch'd  Aug. 
19,  1864 ;  pensioned. 

Left;  circular:  by  Surgeon  J.  W. 
Wishart,  140th  "Penn.  Disch'd 
June  27,  1865:  pensioned. 

Left;  flap:  by  Surg.  J. II. Thomp- 
son, 139th  N.  Y.    Disch'd  Jan. 

13,  1864 ;  pensioned. 
Circular.    Transferred  May  23, 

1863.  Favorable. 
Left ;  flap;  bvSurg.  D.  W.  Maull, 

1st  Del.    Disch'd  Oct.  10,  1864  ; 

pensioned. 
Left ;  flap.    Disch'd  July  13, 1865; 

pensioned. 
Left.   Discharged  Nov.  21,  1863 ; 

pensioned. 
Left.    Disch'd  Oct.  15,  1862. 

Right ;  double  flap ;  by  A.  Surg. 

W.  F.  Richardson,  C.  S.  A. 
Right;  by  Surg.  S.  A.  Greene, 

24th  Mass.    Disch'd  March  7, 

1864;  pensioned. 
Right ;  flap.    Disch'd  Dec.  2,  '64 ; 

pensioned. 
Left;  flap;  by  Asst.  Surg.  C.  G. 

Allen.  34th  Mass.  Disch'd  Aug. 

12,  1865:  pensioned. 
Left.  Discharged. 

Left;  flap;  by  Surg.  J.  M.  Pal 
mer,  3d  N.  Y.  Disch'd  Sept.  27, 
1864;  pensioned. 


SECT.  IV.  | 


AMPUTATIONS  IN  THE  SHAFT  OF  THE  HUMERUS. 


709 


715 
716 
717 

718 
719 
720 
721 

723 
724 


Name.  Age,  AND 
MILITARY  DESCRIPTION. 


MoGwevy,  P.,Pt, D, 78th 
Peon. 

MoHenry,  J.,  Pt.,  C,  3d 

New  Jersey. 
Mclntire,  J*  J.,  Pt.,  C, 

110th  C.  T..  ago  28. 
McKay.  I).,         H,  6th 

Infantry. 

HoKee,  S.,  Serpeant,  15, 

•20.  th  Pa.,  age  23. 
Moreover,  VV„  It.,  K, 

6th  Pa.  Reserves. 
McKcnzie,  D.,  Pt..K,  17th 

Indiana,  age  24. 
McKinney,  J.,  It.,  D,  5th 

Conn.,  age  40. 

M,  Lro>!.   C.  O  ,  Pt.,  C, 

26th  Georgia,  aged  27. 
McLoughlin.  1!.,  Pt.,  E, 

14th  N.  Y.  II.  A  , age  25. 
MoManus.  O.,  Pt.,  P,  24th 

New  York. 
McMullen,   J.,    Pt.,  K, 

li  1th  Pa  .  age  19. 
Mc.Murray.  SI..  Corp'l,  K, 

125th  New  York. 
McNett.  A. J.,  Lieut. -Col., 

141st  Mew  Y  ork. 

McBobbie.  J..  Pt.,  F,21st 

Massachusetts. 
Mead.  R.  P.,  Pt.,  E,  32d 

Iowa,  age  27. 
Mears.  U.,  Pt.,  H,  1st 

Mass.,  age  20. 
Meuis.  G.,  Pt.,  K,  6:)d 

Ohio. 

Mecdick,  J.,  Pt..  II.  15th 
New  Jersey,  age  19. 

Mcenan  If .,  Serg  t.  E,  2d 
Eelaware. 

Melden,  W.  R.,  Pt.,  G, 
19th  Massachusetts. 

Merrifield.  D  M.,  Pt.,  F, 
5ih  Mich  C'av..  age  28. 

Messner.  I.  G-,  Pt.,  1,  5th 
Maryland,  age  24. 

Mete,  A.,  Corp  1,  E.  6Gth 
New  York,  age  31. 

Meyers.  It.  C.  Pt.,  C,  10th 
Michigan  Cavalry. 

Middlebrooks.  W.J.,  Pt., 
D,  4Jd  New  York. 

Miles.  J.,  Serg't,  B.  36th 
U  S.  C.  T.,  age  35. 

Miller,  J.  H.,  Pt.,  A,  169th 
New  York,  age  30. 

Miller,  8.,  Serg't,  G,  95th 
Penn..  age  25. 

Miller.  W.  H..  Corp'l,  C, 

82d  New  Y'ork.  age  23. 
Millerich.  J.,  Pt.,  E,  58th 

Massachusetts. 
Mills.  J.  H.,  Pt.,  D,  20th 

N.  C.  age  38. 
Mills.  W.  J.,  It.,  E,  7th 

Wisconsin,  age  17. 

Mitchell,  J.  H.,  Pt.,  C,  9th 

C.  T.,  age  23. 
Mitchell,  J.  K.,  It.,  C. 

30th  Iowa,  age  31. 

Mitchell,  O.  P..  Capt.,  E, 
40th  Mass..  age  28. 

Mitchell.  R.,  Pt.,  E,  93d 
Ohio,  age  29. 

Moeller.  W.,  Serg't,  1, 1st 
New  Y'ork  Artillery. 

Moffalt,  T.  B..  Capt.,  A, 
47th  Tenn.,  age  2d. 

Moffitt.  A.  J.,  Serg  t,  II, 
3d  W.  Va.  Cav.,  age  25. 

Moist,  W.  H.,  Pt.,  A,  93d 
Ohio. 

Molcan,  — ,  Pt.,  12th  Mis- 
sissippi. 


Oct.  8, 
8,  '62. 
May  6, 
6,  r64. 
Dec.  8, 

8,  '64. 
Nov.  3, 
3,  '62. 

April  2, 

2,  '(>5. 

Sept  it, 

18,  '62. 
Oct.  28. 

'64. 
July  20. 

20,  "'04. 

July  9, 
10,  '64. 
June  27, 
27.  '64. 
Aug.  31. 
Sept.  2. 
May  21, 

21,  "'65. 
July  2, 

3,  '63. 
July  20, 
20,''04. 

Scpt.l. 

2,  '62. 
April  9, 

9,  '64. 
May  19, 

19,  '64. 
Oct.  4, 

4,  '62. 
May  L2, 

13." '64. 
July  3, 

3,  '63. 

June  25, 

25,  '62. 

July  3. 

4,  '63. 
Oct.  27. 

27,  '64. 
June  21. 

22,  '64. 

Jan.  -, 
1864. 
July  12, 
12,  '64. 

Sept.  29. 

29,  '64. 
June  30. 

30,  '64. 
May  12, 
12,  '64. 

July  1, 
2,  "63. 
July  30. 

31,  64. 
May  3, 
4.  r63. 
May  10, 

10,  '64. 

Sept.  29, 
29.  '64. 
Mar.  19. 
19,  '65. 

May  17, 
17,  '64. 
May  27, 

28,  "'G4. 

Aug  29 

29,  '62. 
Nov.  30. 
Dec.  1 . 
Aug.  26, 

26,  63. 

Nov.  25 
26,  '63. 
May  3, 


Operations.  OPERATOR, 

RESULT. 


Right.    Disch'd  Deo.  31,  1862; 

pensioned. 
Lett ;  flap.    To  Vet.  Pes.  Corps. 

Left;  nntoro-postorior  flap.  Dis- 
charged March  5,  1867. 
Eight;  circular;  by  Asst.  Surg.  1!. 

Howard,  V.  S.  A.    To  V.  R.  C. 

July  7,  1863. 
Left:  ant. -posterior  flap.  Disch'd 

May  31,  Lbo5;  pensioned. 
Left;   by  Surg.  C.  Bower,  6th 

Penn.  Reserves. 
Eight ;  flap ;  by  a  C  On  fed.  surgeon. 

Disch'd  Sept.  14,  1865;  pens'd. 
Eight;  by  Surg.  E.  L.  Bissell.  5th 

Conn.   To  V.  It.  C.  Mar.  8,  1866 ; 

pensioned. 
Eight;  circular;  bv  Surg.  Y'elk, 

26th  Ga.  Exchange  Sept.  19,  '64. 
Circular.    Disch'd  Aug.  15,  1865. 

Left.  Discharged  Feb.  1,  1863; 
pensioned. 

Eight;  circular.  Disch'd  Juue  1, 
1865;  pensioned. 

Left;  bv  Surg. W.  S.  Cooper,  125th 
N.Y*.  Disch'd  Dec.  11, '63;  pen'd. 

Bight;  flap;  by  Surg.  J.  11.  Chap- 
man, 123d  N." York.  Duty  Dec. 
10,  1834 ;  pensioned. 

Eight;  flap.  Disch'd  Nov.  1, 
1832;  pensioned. 

Eight.  Duty  July  20,  1864  ;  pen- 
sioned. 

Plap.  Disch'd  July  8,  1864 ;  pen- 
sioned. 

Left ;  by  Surg.  X.  S.  Oay,  U.  S.V. 

Disch'd  Nov.  26.  1862;  pons  d. 
Eight;   flap.     Disch'd  July  8, 

1865;  pensioned. 
Eight;  circular;  by  Surg.  C.  S. 

Wood.  Oolh  N.  Y.  Discharged 

April  18.  1864;  pensioned. 
Left ;  flap  :  by  Surer.  J.  P.  Dyer, 

19th  Mass.  "Disch'd  August  20, 

1862;  pensioned. 
Bight:  flap.    Disch'd  October  17, 

1863 ;  pensioned. 
Eight ;  circular.     Disch'd  July 

18,  1665:  pensioned. 
Left:  flap;  by  Surg.  W.  J.  Mc- 

Dermott,  66th  N.  Y'.    Disch  d 

Dec.  14, 1864  :  pensioned. 
Left.    Discharged  and  pensioned. 

Left ;  flap;  by  Asst.  Surg.  V.  V. 
Etting,  43d  N.  Y.  Disch'd  April 

4.  1865;  pensioned. 

Left;  circular.  Disch'd  Oct.  13, 
1865. 

Left :  flap.    Disch'd  Nov.  18, 1864; 

pensioned. 
Left;  ant  -post,  flap;  by  Surg.  E. 

B.  P.  Kelly,  95th  Penn.  Disch'd 

Sept.  14,  1864;  pensioned. 
Left ;  flap.    Disch'd  Oct.  7,  1863; 

pensioned. 
Eight;  circular.    Disch'd  July 

14,  1865;  pensioned. 
Left.  Recovery. 

Left;  flap;  by  Surg.  J.  II.  Beach, 
24lh  Mich.  Disch'd  August  10, 
1864 ;  pensioned. 

Left;  flap.  Disch'd  April  11, 1866. 

Left:  circular;  by  Surgeon  W. 
Graham,  40th  111.    Disch  d  June 

5.  1865;  pensioned. 

Left.    Discharged ;  pensioned. 

Left;  flap;  bv  Surg.  D  C.  Peter- 
son, 124th  Ohio.  Disch  d  Oct. 
28,  1864;  pensioned. 

Left.  Discharged  Oct.  18,  1862; 
pensioned. 

Bight;  ant.  post.  flap.  To  Pro- 
ves. Maishal  .Ian  3,  1865. 

Right ;  circular ;  by  Surg.  L.  L. 
Comstock  7th  YV.Va.C.  Disch'd 
Jan.  14,  1864:  pensioned. 

Right.  Discharged  April  4,  1864; 
pensioned. 

By  A.  Surg.  B.  Howard,  U.  S.  A. 


733   Montgomery,  E.,  Serg 
I,  26th  Pennsylvania. 

Montgomery,  R.,  Pt.,  — 
Georgia  Art.,  ago  42. 


Moore,  G.,  Pt.,  A.,  62d 
New  York,  ago  39. 

Morgan,  //.  Z?.,2d  Licit., 

A,  41st  Tenn,  age  42. 
Monis,  G.,  It.,  G,  5th 

Ohio,  age  21. 
Morris,  G.,  It.,  A,  82d 

Pennsylvania,  ago  46. 
Morris',  G.  A.,  It.,  K,  6th 

Virginia. 
Morris,  II. C,  Pt.,C,  112th 

Illinois,  ngc  20. 
Morrison,  II.  C,  It..  II. 

72d  Pennsylvania. 
Morrison.'!'..  It.,  E,  108th 

New  Y'ork,  ago  36. 

Morrow.  R,  Lieut,,  1, 14th 
N.  Y.  IPy  Art.,  age  42. 

Morrow,  W.  II.,  It.,  G, 
4th  Ohio,  ago  24. 


Name,  Aoe,  and 
Mil. I  i  AtiY  Description. 


Monroe,  A.,  It..  C,  122d 
New  York,  nge  21. 

Monroe,  A.  O. It.,  II,  12th 
Mass.,  age  22. 


t,   July  2, 
4,  '63. 


Morrow,  W.  W.,  Pt.,  H, 

200th  Pennsylvania. 
Morse,  R.,  It.,  D,  Ulth 

Penn.,  ago  22. 

Morton,  D.,  Pt.,*A,  81st 

New  Y'ork,  ago  20. 
Mosher.  II.  A.,  Serg't,  E, 

10th  Minnesota,  age  29. 

Mowen,  D.  C,  Pt.,  D, 
123d  Ohio. 

Muldoon,  W.,  Wagoner, 
E,  llth  Mass.,  age  24. 

Munger,  A.,  Pt.,  B,  184th 

Penn.,  age  17. 
Munsen.  1'.  A.,  Capt.,  H, 

10th  Illinois,  age  26. 

Murnan,  W.,  It.,  B,  23d 

Illinois. 
Murphey.  E.,  Serg't,  I, 

148th  Penn.,  age  24. 

Murphy,  J.,  It.,  I,  14th 

N.  II.,  age  24. 
Murphy,  J„  It.,  C,  113th 

Ohio,  age  21. 

Murray,  D.  A.,  Serg't, 

D.  63d  N.  Y'.,  ago  40. 
Murray,  M.,  Serg't,  A, 

1 16th  Penn.,  age  28. 
Musselman,  W.,  Pt.,  C,  'Dec.  13, 


Sept.  13 
13,  '64. 

July  1, 
1,  r63. 


Deo.  13, 

13,  'G4. 

Tunc  19, 
19,  '64. 

Nov.  30, 
Deo.  1 . 
May  3, 
3,  '63. 
June  1 , 

2,  '64. 
May  6, 
6,  r64. 

Nov.  17, 

17,  '63. 
June  29, 

30,  '62. 
Sept.  17, 

17,  '62. 

July  21, 

29,  "'64. 
May  3, 

3,  '63. 

Mar.  25. 
25,  '65. 
June  14, 

14,  '64. 

Nov.  30, 

30,  '63. 
Dec.  16, 
17,  '64. 

May  15, 

17,  " '64. 

July  30, 
30,  '64. 

June  10, 
10,  '64. 
July  18. 

18,  ''64. 

Sept.  18, 
18,  '61. 
July  2, 
'>  '63. 


Oct.  29, 
29,  '64. 
Aug.  7, 
7,  F64. 

May  18 
18,  "'64. 
July  2, 
2,  '63. 


15,  '62. 
July  5, 
5,  64. 

Oct.  15, 
15,  '64. 
May  5, 
5.  '64. 

May  3, 
4,  '63. 

Dec.  13, 
13,  '62. 
July  30. 
30,  '64. 
July  12, 
,  12,  '63. 

Negus,  D..  Pt.,  D,  4th  R.  |Sept.l7, 
I.,  age  21.  17,  '62. 

Neil,  J.  O.,  Pt.,  I,  33d  'june  22, 
Massachusetts,  age  27.    |  22,  '64. 

Ncilson.G.,  Corp  l.  H,  3d  May  12 
New  Jersey,  age  22.      I  13,  '64. 


12th  Penn.  Res. 
Mustain,  B.,  It.,  D,  33d 
Ohio,  age  28. 

Myers,  G.  W.,  It.,  E,  43d 

Wisconsin. 
Myrick,  M.  M.,  Corp  l,  C, 

4th  Vermont,  ago  20. 

Myton,  F.  W.,  It.,  II, 
148th  Pennsylvania. 

Napier,  J.  A.,  Lieut.,  E, 
88th  Pennsylvania. 

Ncal,  J.,  Pt.,B,33dC.T., 
age  20. 

Neary,  P.,  Pt.,  B,  53d 
Illinois. 


Operations,  Operator, 
Result. 


Left ;  Hap.  Discharged  Feb.  16, 
1865. 

Left ;  circular ;  by  A.  Surg.  J.  H. 

McGregor,  12th  Mass.  Disch'd 

October  17,  1863. 
Flap:  by  Surg.  J.  M.  Morrow,  2d 

N.  II.    Disch'd  Feb.  29,  1864; 

pensioned. 
Left  ;  by  Surg.  J.  H.  Hutchinson, 

15th  Mich.  To  Provost  Marshal 

March  20,  1865. 
Left;  flap;  bySurg.F.S. Grimes, 

62d  N.  Y.  Disch'd  Feb.  20, 1865; 

pensioned. 
By  ant. -post,  flaps.    To  Provost 

Marshal  Jan.  23,  1865. 
Right ;  flap.   Discharged  Oct.  18, 

1803. 

Right :   circular.    To  V.  R.  C. 

Jan.  7,  1865 ;  pensioned. 
Circular.    Furl'd  June  9,  1865. 

Left ;  flap.    Discharged  July  2, 

1 864 ;  pensioned. 
Left;  circular;  by  Surg.  , 

llth  f la.  Disch'd  Sept. 24,  1862. 
Right;  flap;  by  A. Surg.  T.  Arner. 

108th  N.  Y.    Disch  rl  Nov.  28, 

1864;  pensioned.    Spec.  911. 
Left :  circular.    Disch'd  Oct.  25, 

1864;  pensioned. 
Left ;  bv  A.  Surg.  J.  Y.  Cant  well, 

4th  Ohio.    Disch'd  Sept.  1, 1863; 

pensioned. 
Left:  flap.  Disch'd  July  26, 1865; 

pensioned. 
Left;  circular;  by  Surg.  G.  P. 

Oliver.  111th  Penn.  Discharged 

Sept.  30,  1864  ;  pensioned. 
Flap;  bv  Surg.  W.  II.  Rice,  81st 

N.  Y.  'Disch'd  Aug.  5.  1864. 
Left :  circular ;  by  A.  A.  Surg.  T. 

B.  Mossinger.  Disch'd  April  17, 
1865;  pensioned. 

Right ;  by  Surg.  O.  Ferris,  123d 

Ohio.    Disch'd  Feb.  It,  1865; 

pensioned. 
Left;  flap;  by  Surg  J.A.Doug- 
las, llth  Mass.    Duty  Nov.  3, 

1864 ;  pensioned. 
Left ;  flap  :  by  Surg.  M.  Rizer,  72d 

Penn.    Disch  d  Aug.  29.  1864. 
Left:  flap;  by  Surg.  II. R.  Payne, 

Kith  111.    Disch'd  July  4,  1865; 

pensioned. 
Flap :  by  Surg.  W.  D.  Wyner.23d 

111.  Disch  dOct.  8, 1861;  pens'd. 
Left  ;  by  Surg.  C.  S.  Wood,  66th 

N.  Y'.    Disch'd  March  17,  1864  ; 

pensioned. 
Right;  circular.    Deserted  Sept. 

29,  1865. 
Right:  ant. -post,  flap:  by  Surg. 

N.  Wilson,  113th  Ohio.    To  V. 

R.  C.  Dec.  5,  1864 :  pensioned. 
Left ;  by  Surg.  II.  F.  Lyster,  5th 

Michigan. 
Right;  Hap.  Discharged  Dec.  15, 

1863. 

Right ;  flap   Discharged  May  18, 

1863 ;  pensioned. 
Eight ;  flap:  bv  Act.  Staff  Surg.D. 

S.  Griffith,  U.  S.  A.    To  V.  R. 

C.  Nov.  26,  1864  ;  pensioned. 
Right :  flap.  Disch'd  J  line  6, 1865; 

pensioned. 
Right;  lateral  flap;  by  Surg.  D. 

M.  Goodwin,  3d  V't.  Disch'd 

Sept.  20,  1864  ;  pensioned. 
Flap:  bv  Surg.  P. Reynolds,  88th 

N.  Y.    Disch'd  July  22,  1863; 

pensioned. 
Discharged  March  21,  1863. 

Left ;  flap.  Disch'd  May  29,  1865. 

Left;  flap;  by  a  Confed.  surgeon. 
Disch'd  May  5, 1864  ;  pensioned. 

Left ;  flap  ;  by  A.  Surg.  R.  Millar, 
4th  R.  I.  Disch'd  April  23. 1863; 
pensioned. 

Right;  ant. -post,  flap:  by  Surg. 
J.  W.  Hastings,  33d  Mass.  Dis- 
charged Nov.  12,  1864. 

Left :  nntero-post.  flap.  Disch'd 
Nov.  4,  1864  ;  pensioned. 
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70 
771 

772 

m 

774 
775 
776 
777 
778 
779 

780 
781 
782 


784 

785 


789 
790 


792 
793 

794 

795 


799 
800 
801 

802 

803 

804 

805 

806 
8OT 


Namh,  Age,  and 

MlUTAUY  DESCltU'TIOX. 


NeUigan,  J.,  Pt,  II,  28th 

Massachusetts. 
Nelson,  C.  G.,  Pt.,  I,  4th 

Iowa. 

Nelson,  R.,  Pt.,  H,  8th 

Maine,  ago  44. 
Nelson,  T.  L,  Pt,  G,  13th 

Kentucky. 
Nesbit,  W.,  Pt,,  C,  9th 

Pennsylvania  Reserves. 
Novel,  J.,  Pt.,  F,  143d 

Pennsylvania,  age  22. 
Newman,  A.  t>.,  Serg't, 

G,  3d  Michigan. 
Newton,  W.  K.,  2d  Lieut. , 

G,  30th  Wisconsin. 
Ney,  D.  II.,  Pt.,  I,  21st 

Pennsylvania,  age  19. 
Neyland,  J.  A.,  Pt.,  B, 

145th  Pennsylvania. 

Noble,  B,  K.,  Corp'l,  E, 

5th  Oliio,  age  26. 
Nolan,  M.,  Pt.,  D,  85th 

Indiana,  age  27. 
Numbers,  T.,  Pt.,C,  130th 

Pennsylvania. 

O'Brien,  E.,  Pt.,  H,  7Gth 
New  York,  age  22. 

O'Brien,  P..  Pt.,  1st  Mich. 

Light  Artillery. 
O  Donnell,  J  ,  Pt,,  M,  1st 

Mass.  H'y  Art.,  age  28. 

O'Xeil,  W.  H.,  Pt.,  H, 
19th  Massachusetts. 

Orr,  G.  S.j  Capt.,  A,  77th 
New  York. 

Osbom,  G.,  Pt.,  C,  10th 
W.  Ya.,  age  26. 

O'Shaughnessy,  P.,  Pt, 
D,  5th  Mich."  age  38. 

Oxcnrider,  J.,  Pt.,  15,  87th 
Pennsylvania,  age  28. 

Page,  G.  A.,  Pt.,  D,  33d 
Massachusetts,  age  21. 

Pallezette.  Gt,  Hospital 
Steward,  4th  New  York 
Cavalry. 

Palmer,  H.  W.,  Pt,  H, 
31st  Maine,  age  18. 

Palmer,  J.,  Pt.,  G,  10th 

Ala.,  age  20. 
Palmer,  It.,  Pt,  C,  7th 

Kentucky. 

Pankty  J.  TP.,  Pt.,  H, 
43d  N.  C.  age  21. 

Parker.  C.  ML  Pt.,  A,  46th 
Indiana. 

Parker,  J.H  .Pt,  K,  44th 
New  York. 

Parkison.  P.,  Pt,  F,  168tb 

Ohio,  age  19. 
Patterson.  J.  M.,  Serg't, 

A,  110th  Ohio,  age  34. 
Patterson,  S.  D.,  Pt.,  11th 

N.  Y.  Battery,  age  20. 

Paul,  H.,  Pt.,  D,  20th 
New  York. 

Pauley,  P.,  Pt.,  L,  2d 
Missouri  tight  Artillery. 

Payne.  D.  S.  P.,  Pt..  I, 
5th  Vermont. 

Payne,  G.  II..  Pt.,  II, 
104th  Ohio,  age  24. 

Payne.  J.  W.,  Pt,  K.  1st 

V.  S.  Cavalry. 
Peek,  W.  B..  '  erg  t,  E, 

4th  Rhuda  Island. 


Dec.  13, 
14,  '62. 
May  19, 
19,  '63. 

Sept.  29, 
2J,  '64. 
April  7, 

7,  '62. 
June  27, 

28,  '62. 
Tune  25, 
25,  '64. 
Aug.S», 
33,  '62. 
June  1, 

I,  *64. 
June  3, 
3,  '64. 

June  16, 

17,  '64. 

May  1, 
t  03. 
Mar.  16, 

10,  '65. 
Sept.  17, 

18,  '62. 

June  18, 

19,  '64. 

Oct.  4, 

5,  '62. 
Mar.  31, 
April  1, 

1865. 
June  13, 
13,  '62. 

Oct.  19, 
19,  '64. 

Nov.  6, 
7,  '63. 

May  5, 
5,  '64. 
Sept,  19, 

19,  '64. 

Oct.  29, 
30,  '63. 

Oct.  10, 

II,  '63. 

May  12, 

12,  '64. 

Mar.  13, 

13,  '65. 
May  20. 

20,  '65. 

Mar.  25. 
25,  '65. 
May  Hi, 

17,  '63. 

Dec.  13, 

14,  '62. 

June  1 0, 
12,  '64. 
May  6, 

7,  '64. 
.May  3, 

3,  '63. 

Sept,  17, 

18,  '62. 

Jan.  11, 

11,  '63. 

June  29, 
July  1, 
1862. 
May  21, 

21,  '64. 

Mar.  17, 

17,  '63. 
^ept.  17, 

18,  '62. 


Operations,  Operator, 
x  Result. 


Flap.    Discharged  April  4,  1863. 

Left;  by  Surg.  M.  W.  Bobbins, 
4th  Iowa.  Disch'd  Sept.  5, 1863; 
pensioned. 

Right ;   circular.     Disch'd  May 

28,  1865. 

Left;  by  Surg.  C.  D.  Moore,  13th 
Ky.  Disch'd  Oct.  24, '62;  pens'd. 

Lett;  circular.  Disch'd  Aug.  1, 
1862.    Died  Aug.  15,  1864. 

Left ;  double  flap.    Disch'd  Mar. 

29,  1865;  pensioned. 

Right.    Discharged  Dec.  8, 1862  ; 

pensioned. 
Left ;  flap.   Disch'd  Jan.  2,  1865. 

Right.    Disch'd  Aug.  18,  18G4; 

pensioned. 
Left;  circular;  by  Surg.  G.  L. 

Potter,  145th  Peun.    To  V.  R.  C. 

Jan.  24,  1865;  pensioned. 
Right.    Disch'd  June  9,  1863. 

Left ;  flap.    Discharged  June  30, 

1865;  pensioned. 
Left  ;  circular:  by  Surg.  P.  Pineo, 

U.  S.  A.    Disch'  d  Mar.  30, 1863; 

pensioned. 
Right ;  flap ;  by  Surg.  G.  YV.  Met- 

calf,  76th  X.  "Y.    Disch'd  Dec. 

23,  1865;  pensioned.  Spec.  566. 
Right ;  flap.  Discharged  Mar.  20, 

1863 ;  pensioned. 
Left;  circular.    Disch'd  July  15, 

1865;  pensioned. 

Right;  circular;  by  Surg.  A.  N. 

Dougherty,  U.  S.  V.  Disch'd 

Marcli  14,  1863. 
Left ;  by  Surg.  G.  T.  Stevens,  77th 

N.  Y.    Disch'd  Dec.  13,  1864; 

pensioned. 
Right;  anteroposterior  flap;  by 

A.Surg.  J.  R.  Blair,  10th  W.  Va. 

Disch'd  Nov.  14,  1864. 
Right;  circular.    Disch'd  Sept. 

19,  1865. 
Left  ;  flap;  bv  Surg.  O.T. Stevens, 

77th  N.  Y.  Disch'd  Feb.  6,  1865; 

pensioned. 
Left;  flap;  by  Surg.  Win.  Ounkle. 

73d  Penn.     Disch'd  April  13, 

1SG4 ;  pensioned. 
Right;  flap;  by  Sur.B.G.Streeter, 

4th  X.  Y.  Cav.    Disch'd  April  1, 

1865 ;  pensioned. 
Left :  flap :  by  Surg.  L.  W.  Bliss, 

51st  X.  Y.    Disch'd  Dec.  2, 1864; 

pensioned. 
Right ;  circular.    Released  July 

17,  1865. 
Right :  by  A.  Surg.  W.  R.  David- 
son, 7th"  Ky.    Disch'd  July  10, 

1865;  pensioned. 
Left.    Released  June  14,  1865. 

Left ;  bv  Surg.  II.  Coleman,  46th 

Ind.   Discharged  July  20, 1863 ; 

pensioned. 
Left:  circular;  by  Surg.  A.  W. 

Whitney,  13th  Mass.  Disch'd 

June  15.  1863:  pensioned. 
Left ;  flap.    Duty  Aug.  23,  1864  ; 

pensioned. 
Right ;  by  a  Confederate  surgeon. 

Disch'd  Mar.  14,1865;  pensioned. 
Right;  flap;  by  Surg.  M.  F.  Price. 

1st  Penn.  Art,    Disch'd  Sept.  15, 

1863;  pensioned. 
Right ;  flap  :  by  Surg.  J.  Hanson. 

20th  N.  Y.  "Disch'd  Dec.  18, 

1862;  pensioned. 
Internal  single  flaps;  by  a  Con  fed. 

surg.    Disch'd  April  24,  1863 ; 

pensioned. 
Eight;  by  Surg.  W.  R.  Russell. 

5th  Vt    Disch'd  Sept.  17,  1862; 

pensioned. 
Left:  flap:  by  Surg.J.II.Rodgers, 

l()4th  Ohio.    Discharged  Dec.  2, 

1864 :  pensioned. 
Circular.    Disch'd  July  7,  1863. 

Circular;  by  Surg.  H.  W.  Rivers, 
4th  R. I.  Dis'd  Jan.  5, '63;  pens'd. 
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Name,  Aoe,  and 
mimtakv  descuil'tiox. 


Peekham,  C.  W.,  Pt.,  B, 
25th  Wisconsin. 

Pelton,  P.,Corp'l.K,149th 
New  York,  age  25. 

Penny,  E.  W.,  Capt.,  A, 
130th  Indiana,  age  23. 

Perkins,  J.,  Pt,,  G,  8th 

Illinois,  age  20. 
Perkins,  M.,  Pt,  H,  3d 

N.  Y.  Artillery,  age  27. 

Perrine,  T.  A.,  Serg't,  G, 
140th  Pennsylvania. 

Perry,  W.,  Pt.,  F,  10th 

New  York. 
Persing,  R.,  Pt.,  H,  46th 

Pennsylvania,  age  35. 
Pestel,  J.,  Capt.,  D,  15th 

Missouri,  age  29. 

Peterson,  J.,  Pt„  K,  4th 

Louisiana,  age  25. 
Phelps,  B.  L.,  Corp'l,  I, 

4th  Michigan,  age  20. 
Philbrick,,  C.  W.,  Pt.,  F, 

3d  X.  II.,  age  22. 
Phillips.  A.,  Major,  77th 

Pennsylvania,  age  27. 

Phillips,  F.  L.,  Pt.,  A,  2d 
Wisconsin,  age  24. 

Phillips,  G.,  Pt.,  K,  34th 
Virginia. 

Pierce,  H.  M.,  Serg't,  B, 
10th  Vermont,  age  22. 

Piper,  A.  J.,  Corp'l,  C,  7th 

Vermont,  age  22. 
Pipes,  J.  M.,  Capt.,  A, 

140th  Pennsylvania. 

Pitman,  E.,  Pt..  B,  11th 
Missouri  Cavalry. 

Piatt,  F.  M.,  Corp'l,  G, 
10th  Connecticut. 

Ploof,  J.,Pt.,  E,  8th  Mich- 
igan, age  19. 

Plunket,  T.,  Serg't,  E, 
21st  Massachusetts. 

Poinroy.  C.  R.,  Pt.,  I, 
45th  illiuois. 

Pontious,  A.  T.,  Serg't, 
B,  139th  Pa.,  age  23. 

Poor,  J.,  Pt.,  I,  41st  Xew 

York,  age  21. 
Poppa.  J.,  Pt.,  E,  41st 

Illinois. 
Porter.  H.  P.,  Lieut.,  K, 

1st  Me.  H"  vy  Art.,  age  28. 
Porter,  L,  Lieut,  A,  68th 

Penn. 

Post,  C.  R.,  Pt.,  F,  173d 
New  York. 

Potry,  A.,  Pt.,  F,  96th 

New  York,  age  18. 
Potter,  A.  J.,  Corp'l.  B, 

126th  New  York,  age  20. 
Potter.  W.,  Pt,,  D,  63d 

Illinois,  ago  22. 
Powe,  H.  II.,  Serg't,  A, 

23d  Va.  Battery,  age  25. 
Powers,  P.,  Pt*  C,  24th 

Mass.,  age  22. 

Pnas,  H.  F.,  Tt.,  I,  23d 
North  Carolina,  age  24. 

Price,  J.  E.,  Pt.,  fi,  1st 
Md.  P.  H.  B.,  age  23. 


May  31, 
31,  '64. 

July  3, 
3,  '63. 

Aug.  6, 
7,  '64. 

April  9, 
10,  '65. 
July  30, 
30,  '64. 

May  3, 
3,  '63. 

Dec.  13, 

13,  '62. 
June  15, 
16,  '64. 
Dec.  16. 

16,  '64. 

Dec.  16, 

17,  '64. 
July  2, 

2,  '63. 
May  15, 
15,  '64. 
Sept.  3, 

3,  '64. 

May  8, 
9,  "64. 

April  9, 
9,  '65. 

Nov.  27, 

29,  '63. 

Aug.  5, 

5,  762. 
A  ug.  25, 
26,  '64. 

July  1, 

1, "'63. 

Dec.  14, 

14,  '62. 

June  3, 

3,  '64. 

Dec.  13, 
13,  '62. 
Line  25. 
26,  '63. 

June  19, 
19,  '64. 

July  2, 

2,  '63. 
June  18, 

18,  '63. 
June  18, 

18,  '64. 
July  2, 
2,  f63. 

April  23. 
23,  '64. 

June  1, 
2,  '64. 
May  6, 

6,  '64. 
July  4, 

4,  '62. 
Sept.  19. 

19,  '64. 
Aug.  16 

16,  '64. 

May  3, 

5,  Y63. 
July  3, 

4,  '63. 


Operations,  Operator, 
Result. 


Price,  M.  L.,  Pt.,  26th  Feb.  15 
Mississippi.  |  16,  '62. 

Price,  W.  EL,  Pt.,  II ,  1st  July  3, 
Md.  Home  Brig.,  age  27.    3,  f63. 

Price,  W.  P.,  Serg't,  G,  Aug.  5, 
11th  Mass.  C,  762. 


Right;  by  Surg.  II.  K.  Spooner, 

61st  Ohio.   Discharged  Sept  21 , 

1864 ;  pensioned. 
Right :  flap.  Disch'd  Oct.  12, 1863; 

pensioned. 
Right;  by  Surg.  J.  'P.  Woods. 

99th  Oliio.     Disch'd  Aug.  29, 

1865;  pensioned. 
Right;  flap;  by  Surg.  ().  (I.  Hunt, 

11th  111.  Disch'd  May  3,  1866. 
Right  ;  flap;  by  Surg.  EL  F.  Lys- 

ter,  5th  Mich.    Disch'd  Jan.  23, 

1865;  pensioned. 
Right;  circular;  bv  Surg,  C.  S. 

Wood,  66th  X.  Y.  *  Disch'd  Aug. 

7,  1863;  pensioned. 
Left;  circular.   To  V.  R.  C.  Sept. 

23,  1833;  pensioned. 
Left :  flap.  Disch'd  April  19, 1865; 

pensioned. 
Left;  flap:  by  Surg.D.  S.  Younir. 

21st  Ohio.  Disch'd  May  15, 1865; 

pensioned. 
Right ;  circular.    To  Prov.  Mar- 
shal April  2,  1865. 
Left;  flap.    Disch'd  Dec.  15,1863. 

Left  ;  by  Surg.  A.  J.  H.  Buzzell, 

3d  N.  II.   Disch'd:  pensioned, 
Right;  circular:  by  Surg.  J.  N. 

McCandless,  77th  Penn.  Disch'd 

May  8,  1865:  pensioned. 
Right;  by  Surg.  A.  J.  Ward,  2d 

Wis.    Duty  June  15,  1864. 
Left ;  flap  :  bv  Surg.  J.  Westfall, 

67th  Ohio.  Paroled. 
Left;  circular;  by  Surg.  A.  Treg- 

anowan.  14th  X.J.  Disch'd  Sept. 

23,  1864;  pensioned.  Spec.  1657. 
Right;  by  Surg.  E.  Blanehard.  7th 

Vt.  Disch'd  Sept.  13, '62;  pens'd. 
Right ;  flap ;  by  Surgeon  J.  W. 

Wishart,    140th   Penn.  Duty 

Dec.  9,  1804  ;  pensioned. 
Left ;  by  Surg.  Z.  B.  Pondrum, 

2d  Mo.Art.  Discb/dFeb.2,  1864; 

pensioned. 
Right;  by  A.  Surg.  C.  R.  Hart, 

10th  Conn.  Discharged  Aug.  27, 

1863;  pensioned. 
Left:  circular;  by  Surg.  W.  B. 

Fox.  8th  Mich.    Disch'd  Sept. 

14,  1864:  pensioned. 
Right ;  flap.    Disch'd  March  9, 

1864 ;  pensioned. 
Left;  circular;  by  Surg.  J.  R. 

Reeves,  78th  Ohio.  Disch'd  Oct. 

27,  1863;  pensioned. 
Right;  flap;  by  Surg.  S.  F.  Cha- 

pin,  139th  Pa.    Disch'd  July  25, 

1865;  pensioned. 
Right ;  antero-posterior  flaps.  To 

V.  R.  C.  Mar.  24,  1864  ;  pens'd. 
Left  ;  by  Surg.  C.  Carle,  41st  111. 

V.  R.  C.  Oct.  1,  1863;  pensioned. 
Right  ;  circular.  Disch'd  Dec.  14, 

1864. 

Left.    To  V.  R.  C.  Nov.  21, 1863; 

pensioned. 
Right;  by  Surg.  G.  Clary,  Pith 

Conn.    "Disch'd  June  23,  1864; 

pensioned. 
Left;  circular.    Discharged  May 

20,  1865;  pensioned. 
Left;  by  Surg.  G.  I,.  Potter,  145th 

Pa.  Disch'd  Jan.  14. '65  :  pens'd. 
Right;   flap.    Disch'd   Oct.  26, 

1863;  pensioned. 
Left :  flap.  To  prison  Oct.  23, 1864. 

Right;  re-amputation  at  shoulder 
joint  April  3, 1865.  Disch'd  July 
17,  1865 ;  pensioned. 

Circular.    Health  impaired. 

Left;  anteroposterior  flap:  bv 
Surg.  G.  B. LeCompte,  1st  Md.E. 
S.   Disch'd  Oct.  21,  '63 ;  pens'd. 

Right. 

Left :  by  Surg.  G.  B.  LeCompte. 

1st  Md.  E.  S.    Disch'd  Oct.  21, 

1863;  pensioned. 
Left;  circular;  by  Asst.  Surg.  T. 

P.  Oakes,  1  st  Mass.  Discharged 

April  14,  1863;  pensioned. 


SECT.  IV.  | 


AMPUTATIONS  IN  THE  SHAFT  OF  THE  HUMERUS. 
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847 
8-18 

84t> 

850 

m 

832 


854 
855 
836 

837 

858 

859 
860 
861 
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869 
870 
871 
872 
873 

874 

875 
876 


878 
879 
880 

881 

882 
883 


Name.  Ace,  and 
militakv  Dr.siitirnox. 


Pritohard,  O.  H.,  Pt ,  I>, 
lith  New  Hampshire, 

Pn  udfit,  C.  H.,Corp1,  F, 
126th  N.  V.,  age  23. 

Praia,  A.,  Pt.,  A,  2d  N. 
V.  Rifles,  age  20. 

Puff,  E.  S..  Pt.,  K,  124tli 
New  York. 


June  16, 
18,  '6*. 
May  6, 

(i,  VI. 

July  15 
15,  "'04. 

May  3. 
4,  '63. 


Pugh.  J.  B..  Pt.,  P.  15th  May  11, 

Virginia  l  av.,  age  32.  1 1.  04. 

Quiiduii,  D.,  I  t.,  (i.  2(.tli  Sept.  19. 

Mass.,  age  28.  19,  '64. 


Juinn.  T.,  Pt..  R  139th 
New  York,  age  25. 


Sept.  89 
30.  '01. 


RadgedeU,  J.  F..  Pt..  I,  May  17 
2d  Georgia  (.'avail  v.        17,  '64. 
Rattan.  C.  G.,  Pt..  6,  1st  Juneli 


Kentucky  lav.,  age  28. 
Raker,  J.  P..,  Pt.,  C,  21st 
>.'.  Y.  Cavalry. 

Ralls,  A.,  Pt.,  H,  44th 

Colored  Tit  ops. 
Raymond,  H.  II..  Pt.,  E, 

4oth  Pa.,  age  17. 

Reader.  J..  Pt.,  D.  148th 

Pa.,  age  32. 
Jtecty,  R  D.,  Pt.,  A.  14th 

Virginia. 
Reed.  J.    Pt.,  H,  97th 

Illinois. 
Reed,  J.,  Pt.,  G,  118th 

N.  Y.,  age  21. 

Reed,  L.  S.,  Pt..  D,  1st 
Vt.  Cavalry,  age  24. 

Reed.  W.  E.  S..  Pt..  E, 
139th  Illinois,  age  18. 

Reeves.  I.,  Pt  ,  D,  11th 
Missouri. 

Reeves.  T.,  Sergt,  G,  Oth 
Ohio  Cavalry. 

Reynolds.  J.  II  . Pt.,B,  1st 

Mass.  11  vy  Art.,  age 27. 
Rhoades,  O.  W.,  Pt.,  I, 

llih  Mass. 
Rhodes,  B..  Pt.,  F,  7th 

N.  Y.  Heavy  Artillery. 
Richardson.  W..  Pt..  V, 

09th  New  York  3.  M. 
Ricker.  A..  It.,  B,  2Clb 

Maine,  age  29. 
Ricker,  J  B  .  Pt.,  C,  21st 

New  York  Cav 
Rickey,  8.,  Serg't,  D,  39th 

Indiana. 

Riggs,  H.,  Serg't.  H.  1st 
Conn.  Cav..  age  27. 

Ripley,  E.  H.,  Capt.,  C, 
8th  Conn. 

Rippefe,  IF.,  Corp  1,  D, 
25th  Virginia. 

Ritz,  J.,  Pt.,  H,  9th  Ind., 
age  33. 

Rivet,  T.,  Pt.,  A,  13th 
Louisiana,  age  33. 

Robert.  J.  J.,  Pt  ,  A,  4th 
Michigan. 

Roberts.  G.  W.,  Pt.,  L, 
24th  N.  Y.  Cav.,  age  16. 

Roberts,  H.,  Pt.,  C,  7th 

Colored  Troops. 
Roberts,  I.  \V.,  Pt.,  I,  Oth 

Wisconsin,  age  31. 
Roberts,  M..  Pt..  D.  18th 

Michigan,  age  17. 

Robinson.  G.  H.,  Pt.,  F, 
123d  N.  Y.,  age  26. 

Robinson,  R.,  Pt.,  H,  9th 
Illinois  Cav.,  age  27 

Roby.  II.,  Serg't,  A,  18th 
Ohio. 


OPBHATIONB,  Ol'Elt.VTOlt, 
Result. 


12.  '04. 
July  19, 
20,  '04. 

Nov.  0, 
7.  04. 
July  20, 
2!," '04. 

June  3, 
3.  '04. 

July  2, 
2,  03. 

Mav  29, 

22,  " '03. 
.Mav  10, 

10,  "'04. 

Aug.  25. 
20,  '04. 

July  23. 

23,  64. 
May  22, 
22.  03. 
Mav  28. 
28,  04. 

June  22. 
22,  04. 
May  2. 

2,  *C3. 
June  3, 

3,  '04. 
June  3, 
3.  '64. 

Dec.  13. 

13,  '02. 
June  11, 

11,  '04. 
April  7, 
7,  '62. 

June  30, 
30,  '64 
Sept.  17. 
17.  '62. 
July  -, 
1603, 
Prim'ry. 
April  7. 
7,  '62. 

Jan.  2, 

3,  '03. 
May  5, 
5,  '64. 
June  25, 
25,  '64. 

June  24, 
24,  '04. 
Mav  5, 
5,  '64. 
Sept  24, 
20,  '04. 

July  80, 
22, ''04. 

July  15, 
15,  04. 
Jan.  2, 
2,  '03. 


Left.    Discharged  Oct.  25,  1864  ; 

pensioned. 
Left;  (lap:  by  Surg.  J.  \V,  Wis 

hart.  141th  Pa.    Duty  Dec.  2, 

1804  ;  pensioned. 

Loft;  afrcular;  by  Surg,  if.  T. 

Payne,  2d  N.  Y.  Disch'd  July 
0,  1805. 

Right;  circular;  by  Surg.  J.  II. 
Thompson,  124th  N.  Y.  Dlaoh'd 
Sept.  18.  1803 ;  pensioned. 

Left;  circular.  Retired  from  ser- 
vice Feb.  23,  1805. 

Left;  circular;  by  Surg  J.  (1. 
tirudt.  20th  Mass!  Disch'd  Mar. 
10,  1805:  pensioned. 

Left;  circular;  by  Surg.  A.  Burt, 
139th   N.  York.    Disch'd  May 

31,  1805:  pensioned. 

Furloughcd  J  uuo  29,  1864. 

Left;  circular;  by  Surg.  Miller, 

C  S.  A.  To  prison  Aug.  10,  '04. 
Left .  Bap;  by  Surg.  1!.  S.  Catlin, 

21st  N.  Y.  Cav.    Duty  Feb.  11, 

1805;  pensioned. 
Right;  by  a  Confederate  surgeon. 

Disch'd:  pensioned. 
Right;  flap;  by  Asst.  Surg.  (".. 

W.  P.urke.  l't'h  Peiin.  Disch'd 

June  21,  1805;  pensioned. 
Left;  circular.    V.  R.  C.  May  10, 

1805. 

Paroled  Sept.  27,  1663. 

Left.    V.  R.  C.  Sept.l,  '03;  pens'd. 

Left:  circular:  bv  Asst.  Surg.  .1. 

H.  Sullivan.  3d  N.  Y.  Disch'd 

Jan.  21),  1805;  pensioned. 
Right ;  flap :  by  A.  A.  Surg.  J.  R. 

Lhler.    Disch'd  June  20,  1805; 

pensioned. 
Right:  antero-pesterior  flap.  Dis- 
charged April  0,  1805;  pens  d. 
Right.     Disch'd  Sept.  9,  1803; 

pensioned. 
Left;  flap:  by  Surg.  W.  15.  Rez- 

ner,  Oth  Ctiio  Cavalry.  Disch'd 

Jan.  5,  1805:  pensioned. 
Left ;  flap.    Duty  Feb.  3,  1805; 

pensioned, 
flap;  by  Surg.  H.  McLane,  2d 

N.Y.  Disc'd  July  1. '63;  pensd. 
Left :  by  Surg.  G.  i'.  Stevens.  77th 

N.Y.  Disd  Aug.19,'05;  pens'd. 
Right;  circular:  bya  Confederate 

surg  Disch'd  July  8.  '05:  pens'd. 
Left;  circular.    Disch'd  Mar.  19. 

1803;  pensioned. 
Left ;  flap :  by  a  C'onfed.  surgeon. 

Duty  Feb.  11,  1805. 
Left;" by  Surg.  C.  B,  Lake.  7th 

Iowa.    Disch'd  March  25,  1863 ; 

pensioned. 
Right;   flap.    Disch'd  Feb.  17, 

1805;  pensioned. 
Left ;  flap:  by  Surg.M.  Storrs.8th 

Conn.  V.  R.  C.  Oct.  7,  '03:  pens'd. 
Flap.    Paroled  August  24,  1803. 


Right;  circular:  by  Surg.  M.  G. 

Sherman, 9th  Ind."  Disch'd  Aug. 

17.  1802;  pensioned. 
Left.   To  Provost  Marshal. 

Left;  flap;  by  Surg.  J.  Kerr.  G2d 
Penn.   Disc'd  Mar.  1,'05;  pens'd. 

Right;  flap;  by  Surg.  J.  II.  Beach, 
24th  Mich.  Disch'd  Oct.  10,1604; 
pensioned. 

Flap.  By  A.  Surg.  N.  S.  Roberts, 
21stC.T.  Duty  Aug.5,'0'4:  pea'd. 

Left.  Disch'd  Oct.  3,  1604 ;  pen- 
sioned. 

Right;  circular;  by  Dr.  Sarwell, 

of  Athens,  Ala.  "Disch'd  Sept. 

20.  1805;  pensioned. 
Right:  flap,  by  Surg.  J.  Chapman, 

123d  N.  Y.    Dischd  June  15, 

1805;  pensioned. 
Left:  flap.    Disch'd  Oct.  8,  1804; 

pensioned. 
Right.    Disch'd  March  27,  1803; 

pensioned. 


Name,  Aoe,  ami 
Military  Desith'Tion. 


Rockafcllar,  II.,  Pt.,  F, 
71st  New  S'ork. 

Begem,  D.  \V..  Corp'l,  K, 
luth  Vermont,  age  27. 

889  Rogers,  W.  A.,  Corp'l,  C, 
I5lh  Ohio. 

890  Rolstoii,  J.,   Pt..  (1,  Oth 

Infantry. 

891  Root.  J.  P.,  Pt..  L.  10th 
N.  Y.  II.  A.,  age  20. 

892  Rose,  P.,    Pt.,   D,  57th 
N.  Y.,  age  20. 

Rose,  G.  \V.,  Pt.,  K,  50th 
Pennsylvania. 

M  Rosiuf,  F.  F..,  Pt.,  A, 
Stewart's  II.  A„  age  21. 
895   Ross,    II..   Pt.,  B,  79th 
Pennsylvania. 

!G  Bossman,  N'.,  Pt.,  B,  9th 
Iowa. 

897  Rothwcll,  R.  J.,  Pt.,  C, 
Oth  Ohio. 

898  Rovtr.  A.  D.,  Pt..  P.,  14th 
Virginia,  age  28. 

899  Rowe,  D.,    Pt.,   E,  9th 
Maine. 

900  Rucker, E.  W„  Brig. -Gen. 
Forrest's  C.  Div.,ugc29. 

901  Runklc,  M.  P.,  Capt.,  F, 
50th  Penn.,  age  37. 

:2  Rupcrt,U..I..Pt.,B,  139th 
Penn.,  age  27. 

;>3  Ruesell,  J.  A.,  Pt.,  A,  2d 
Mississippi,  age  25. 

34  jR«sseH.4f.,Capt.,C,«0th 
Georgia,  age  27. 
905  Rutherford,  L.  J.,  Tt.,  II, 
2,'d  Indiana,  age  24. 

)0  Ryan,  J.,   Pt.,   G,  91st 
New  York. 
907   Rye,  R.,  Pt.,  II,  2d  Penn. 
Artillery,  age  21. 
C8  Sampier,"\V.,  Pt.,  K,  35th 
New  York. 

909  Sanderson,  F.  L..  Pt.,  F, 
53d  Massachusetts. 

910  Saner,  A.,  Pt.,  1,  148th 

Penn.,  age  28. 

911  Sancrs,  M.,  Pt.,  A,  28th 
Illinois. 

912  Sapp,  J.  G.,  Corp'l,  D, 
23d  Kentucky,  age  20. 

913  Savage.  P.,  Ft.,  C.  7th 
N.  Y.  II.  A.,  age  40. 


Sawyer.  C.  G..  Pt.,  L, 
31st  Maine,  age  33. 

Sawyer,  II.  A..  Pt.,F,  14th 
Maine,  age  30. 

Schcnk,  W.  A.,  Corp'l, 
B,  15th  N.  J.,  age  19. 

Sch]inkcr.G.,Pt.,B,  100th 
New  York,  age  22. 

Sehmalzriedt,  C.,  Pt.,  II, 
71st  Penn.,  age  17. 

Schmidt,  A.,  Pt.,  C,  3d 

Michigan. 
Schmidt,  II.,  Pt„  G,  57th 

Illinois. 
Scheck,  V.,  Pt.,  E,  32d 

Indiana. 
Schoppelreich.  C,  Pt.,  F, 

7th  New  York. 
Schuman,  R.,  Pt.,  B,  1st 

Michigan  Light  Art'ry, 

age  26. 
Scott,  A.  G„  Pt.,  E,  G7th 

Penn,  age  20. 
Scott,  A.  P.,  Pt.,  B,  29th 

Va.,  age  34. 
Scribner,  F.  M.,  Pt.,  E, 

90th  Ohio. 
Scruggs,  C,  Pt.,  A,  44th 

Colored  Troops,  age  29. 


July  21. 

21,  '01. 
April  2. 

2,  '05. 
April  7, 

8,  02. 
Dee.  14. 

14,  '02. 
Dec.  9, 
10,  '04. 

Oet  14, 

15,  '03. 

Nov.  2, 

2,  '62. 

Dec.  13, 
14,  '02. 
Oct.  8, 

9,  '62. 

Mar.  7, 
7,  '62. 
A  pril  7, 
7.  '02. 
July  3, 

4,  '03. 
Nov.  7, 
7,  '63. 

Dec.  10, 
17,  '04. 
May  0, 
7,  '64. 

April  0, 

6,  '65. 

Nov.  30, 
Dec.  2. 

1864. 
Sept.  19. 

20.  '04. 
May  17. 
17,"'64. 

Tune  14. 
14,  '03. 
Aug.  21, 

21,  '64. 
Sept.  17, 

17,  '62. 

June  14, 
14,  '63. 
May  29, 
30,  '14. 

Oct.  5, 

5,  '62. 
Sept.  19 

19,  '03. 
June  3, 

3,  '64. 

April  2, 
2,  '65. 
Sept  19, 
19,  '64. 
Sept.  19. 

19,  '64. 

May  14. 
14,"'04. 

May  12. 
12,"'G4. 

Aug.  29. 
29.  '02. 
Oct.  4, 

4,  '02. 
Nov.  25, 

20,  '63. 
Dec.  12, 
12.  '62. 
Nov.  22, 
22,  '64. 

Oct.  19, 
19,  '04. 
June  7, 

7,  '64. 
Jan.  11, 

11,  '63. 
Dee.  2, 

2,  '64. 


Operations,  Operatob, 
Result. 


Left;  by  A.  Surg.  F.  Swift,  39th 

N.Y.    Disch'd;  pensioned. 
Left;  by  A.  Surg.  A.  Clark,  10th 

Yt.  Disch'd  June  22,  65;  pens'd. 
Right.    Disch'd  July  15,  1802; 

pensioned. 
Left :  flap.    To  V.  R.  C.  Sept.  3, 

1803;  pensioned. 
Ant.  post,  flaps;  by  A.  A.  Surg  W. 

F.  Litch.  Disch  d  July  6.  1805. 
Left;  circular;  by  Surg.  VV.  YV. 

Potter, 57th  N':Y."  Disch'd Oot.  3, 

1804;  pensioned.    Spec.  3104. 
Left;  circular:  by  Surgeon  J.  C. 

Lyons.  50th  Pa.  Disch'd  March 

20,  1803 ;  pensioned. 
Right ;  circular. 

Left ;  by  A.  Surg.  F.  G.  Albright, 

79th  Penn.   Disch  d  Jan.  1, 1803; 

pensioned. 
Left;  flap.    Disch'd  Sept.  5, 1802; 

pensioned. 
Right;  (lap.    Disch'd  August  22, 

1805;  pensioned. 
Right.  Exchanged  Sept.  25, 1863. 

Right ;  double  flap.  Discharged 

February  10,  1804. 
Left;  flap":  by  Surg.  B.  B.  Breed. 

U.  S.  V.  To  Pro.  M  ar.  Pcb.  0.  '05. 
Right:  flap:  by  Surg.  G.  YV".  Mct- 

calf,  70th  N.  V.    Disch'd  Aug. 

14.  1804:  pensioned.  Spec.  2518. 
Right:  flap;  by  Asst.  Surg.  J  R. 

Patten.  139th  Pa.    Disch  d  June 

14.  1805-  pensioned. 
Right ;  circular.    To  Prov.  Mar. 

January  3,  1805. 

Right ;  circular.  To  Point  Look- 
out Nov.  23,  1864. 

Right ;  ant.  post,  flap  :  by  Surg. 
R.  H.  Payne.  10th  111.  "Disch'd 
Sept.  25.  1804 :  pensioned. 

Left.  Duty  July  31,  1863  ;  pen- 
sioned. 

Right;  (lap:  by  Surg.  T.  F.  Oakes, 

50th  Mass.  Disch  d July 8. 1865. 
Left:  circular:  by  Asst.  Surg.  S. 

French.  35th  N.  V.  Disch'd  Mar. 

6,  1803:  pensioned. 
Right;  flap.  Discharged  June  28, 

1863. 

Left :  lateral  flap ;  by  Surg.  P.  E. 

Ilnbon.  26th  Mass.  Discharged 

Jan.  20,  1805;  pensioned. 
Right:  flap.    Disch'd  March  28. 

1603. 
Right ; 

1804. 
Bight : 


flap.    Disch'd  July  25, 


circular:  by  Surg.  J.  W. 
Wishart,  140th  Penn.  Disch'd 
Dec.  9,  1804  ;  pensioned. 
Left :  circular.    Disch  d  June  23, 

1805;  pensioned. 
Left;  flap:  by  a  C'onfed.  surgeon. 

Disch'd  June  14,  1805. 
Left:  flap:  by  Surg.  R.  Sharp. 
15th  N.J.    Disch'd  Jan.  28,1805; 
pensioned.    Spec.  2379. 
Left;  circular;  by  A.  Surg.  YV.D. 
Murray.  100th  N.  Y.  Disch'd 
Dec.  23,  1804  ;  pensioned. 
Left :  circular;  by  Surg.  M.  Rizer, 
72d  Penn.  Disch'd  June  27, 1805: 
pensioned. 
Right.    Disch'd  Octobrrll,  1802; 

pensioned. 
Ri<rht:  by  a  Confeil.  surg.  Disch'd 

Dec.  18.  1803:  pensioned. 
Left.    Discharged  Sept.  7,  1804 ; 

pensioned. 
Right ;  by  Surg.  C.  Gray,  7th  N.  Y. 

Disch'd"  April  15,  1803;  pens'd 
Bight :  ant. -post,  flap  :  by  Snr, 
A.  T.  Hudson.  2StB  Iowa.  Disc'd 
April  13,  1805;  pensioned. 
Right ;  antero-posterior  flap.  Dis 

charged  Jan.  20,  1805. 
Recovery. 

Right:  by  Surg.  D.  W.  Render 
son.  96th  O.  Disch'd  Mar  7. 1803. 
Right ;  flap.    Duty  Jan.  12,  1805. 
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[CHAP.  IX. 


NO 


908 
939 
930 
'931 
932 
933 

934 

935 

936 
937 

938 
939 

940 
941 
942 

943 
944 


947 
948 
949 

950 
951 


954 
955 

956 
S3 

958 

959 

960 
961 

962 
963 
964 
965 
966 


Name.  A<;e.  AMD 
M111 1  auv  Description. 


Scruggs.  M..  Pt.,  C,  13th 

Colored  Troops,  age  20. 
Seabrouk,  J.  II..  Lieut.,  I, 

38th  Alabama. 
Fliiimimi    W'..   I*t.,  K,- 

12iith  N.  York,  age  22. 
Segar,  J.,  Pt.,  M.,  I5tb 

K.  Y.  Artillery. 
Befan.  P.,  Pt.,  (J,  14th  N. 

York. 

.Seward,  W.  L.,  Serg't, 
B,  14th  Infantry. 

Sharp,  H.,  Pt.,  H,  16th 

New  York. 
Shaw,  A.,  Pt.,  H,  91st 

New  York,  age  18. 

Sheely,  M.,  Serg't,  15th 
New  York  Ind.  Battery. 

Sheldon,  E.  B.,  Pt.,  E, 
19th  Maine,  age  23. 

Shelton,  P.  K.,  Pt.,  D, 

35th  Kentucky. 
Shepard.  L.,  Pt.,  P,  10th 

Vermont,  age  22. 

Shirlund,  XV.,  Pt.,  I,  1st 
Me.  H'vy  Art.,  age  18. 

Shoemaker,  EL  F.,  Pt.,  P, 
101st  Illinois. 

Sigler,  XV.  D.,  Corp'l,  G, 
30th  Iowa. 

Simms,  J.,  Pt.,  F,  88th 
Penn. 

Simms,  S.  A.,  Pt.,  C.llth 
Infantry. 

Simpson,  T.,  Serg't,  E, 
10jd  Illinois. 

Simpson,  W.  II.,  Pt.,  H, 
21st  Mass.,  age  22. 

Singer,  A.,  Serg't,  B.  6th 
Col  d  Troops,  age  33. 

Singlttary,  G.,  Pt.,  C, 
2!)th  tieorgia,  age  24. 

Skiles,  J.  W.,  Capt.,  C, 
23d  Ohio. 

Skipton,  W.,  Pt.,  F,  92d 

Ohio,  age  30. 
Slaughter,  J.  D.,  Pt.,  F, 

24th  New  York. 

Sleeper,  B.  C,  Pt.,  B,  1st 
Maine  Cavalry,  age  20. 

Slippy,  I.  D.,  11th  Penn., 
age"l6. 

Smith,  A.  A.,  Pt.,  K,  121st 
Ohio. 

Smith.  A.,  Pt.,  C,  116th 
Pennsylvania. 

Smith,  A.  C.  Corp'l,  A, 
111th  Illinois,  age  31. 

Smith,  li.  P.,  Pt.,  M,  2d 
Cavalry,  age  21. 

Smith,  C.  A.,  Pt.,  F,  3d 
New  Jersey  Cavalry. 

Smith.  D.  T.,  Capt.,  F, 
100th  Indiana. 

Smith,  P.,  Serg't.  E,  73d 
Pennsylvania,  age  21. 

Smith.  ('..  F..  Corp'l,  B, 
31st  Mass..  age  26. 

Smith,  J.  II..  Pt.,  H,  5th 

Penn.  Cav..  age  28. 
Smith.  J.  L..  Pt..  D,  17th 

Connecticut,  age  18. 
Smith.  J.  II.  W.,  Pt.,  F, 

86th  Illinois,  age  18. 
Smith,  J.  P.,  E,  22d  Ga., 

aire  30. 
Smith,   M.,  Pt.,  G,  1st 

Pennsylvania  Reserves. 


Dec.  15. 
16,  '64. 
Nov.  25, 
25,  '63. 
-May  6. 

6,  '64. 
May  10, 
10,  '64. 
Dec.  13. 
13.  '62. 
JulyS, 

3,  '63. 

June  27 

28,  '62. 
Mar.  31 
April  1, 

1865. 
Aug.  21 

21,  '64. 
July  2, 

4,  '63. 

Mar.  26 
27,  '64. 
Sept.  19 
ly,  '64. 

June  18 

18,  '64. 
Oct.  16, 

16,  '63. 
May  22, 

23,  '63. 

Aug.2'J 
30,  '62. 
May  3, 

3,  63. 

Mar.  16. 
16,  '65. 

July  30, 
30,  "'04. 

June  15. 
15.  '64. 
June  15, 
15,  '64. 
Sept.  14. 

15,  '62. 

Aug.  4, 

4,  64. 
Aug.  29, 

29,  '62. 

June  21, 

25,  '64. 

June  13 
13,  "64. 

Oct.  8, 
8,  '62. 
Dec.  13, 
13,  '62. 

July  22, 
23,''64. 
June  12, 
12,  '64. 

Aug.  18, 

19,  '64. 

Nov.  25. 
27,  '63. 

June  16, 

16,  '64. 
May  26. 

26,  " '63. 

Oct.  7, 

7.  64. 
May  16. 
16,  '64. 

June  22, 

22.  '64. 
July  3, 
4.  '"63. 

June  30. 
July  2, 
1862. 


Operations,  Operator, 

RESULT. 


Right;  flap;  by  A.  A.  Surg.  A. 
S.  Giltner.    Disch'd  Aug.  3,  '65. 

Right;  by  Surg.  G.  L.  Carhart, 
.'ijstlowa.  Pro.  Mar.  Feb.  19.  64. 

Left ;  by  Surg.  G.  L.  Potter,  145th 
Penn.;  pensioned. 

Left;  circular.  Disch'd  April  6, 
1865;  pensioned. 

Left;  circular.  Disch'd  Mar.  12, 
1863;  pensioned. 

Left;  circular;  by  A.  Surgs.  XV.  II. 
Ramsey  and  W.  II.  Forwood,  U. 
S.  A.  Disc  d  June  1, '64 :  pens'd. 

Left.  Discharged  Sept.  29,  1862; 
pensioned. 

Left;  circular;  by  Asst.  Surg.  J. 
L.  Morris.  15Cth  Pa.  Disch'd 
Aug.  12,  '65;  pens'd.  Spec.  341'0. 

Right ;  antero  posterior  flap.  Dis- 
charged Oct.  29,  18114 ;  pens'd. 

Right;  flap;  by  Surg.  A.  J.  Bill- 
ings, 19th  Maine.  Disch'd  Oct. 
23,  1863;  pensioned. 

Lat.flap:  by  A.  A.  Surg.  O.  F. 
Schelted.  Disch'd  Dec.  23,  1864. 

Left;  circular:  by  Surg.  \V.  A. 
Barry,  9Sth  Pa.  Disch'd  Mar. 
18,  1865 ;  pensioned. 

Right;  antero-posterior  flap.  Dis- 
charged Dec.  15,  1864;  pens'd. 

Left.  Discharged  Jan.  12,  1864; 
pensioned. 

Left;  flap;  by  Surg.  XV.  N.  Rob- 
bins,  4th  Iowa.    Disch'd  Juue 

27,  1863;  pensioned. 

Left.     Discharged  Oct.  10,  1862; 

pensioned. 
Right;  flap:  by  Asst.  Surg.  B. 

Howard.  (J.  S.  A.  Disch'd  Nov. 

4,  1863;  pensioned. 
Left;  circular;  by  Surg.  'William 

Hamilton,  102d  111.  Discharged 

Juue  9,  1865 ;  died  Dec.  30, 1866. 
Left;  circular;  by  Surg.  G.  W. 

Snow,  35th  Mass.    Disch'd  Oct. 

17,  1864 :  pensioned. 
Right ;  antero-posterior  flap.  Dis- 
charged June  10.  1S65;  pension'd. 
Left.    To  Provost  Marshal  Oct. 

21,  1864. 
Left:  flap;  by  Surg.  J.  T.  AY  ebb. 

23d  Ohio.    Disch  d  July  3, 1865; 

pensioned. 
Left.    Discharged  Mar.  21,  1865; 

pensioned. 
Left  ;  ant. -poster,  flap ;  by  Surg. 

J.  B.  Murdock,24th  N.Y.*  Disc  d 

Nov.  6,  1862 ;  pensioned. 
Right:  circular;  by  A.  Surg.  H. 

Stevens.  1st  Me.  Cav.  Disch'd 

Dec.  5,  1864. 
Right;  circular;  by  Surg.  J.  W. 

Anawalt,  11th  Penn.  Disch'd 

Nov.  5,  1864  ;  pensioned. 
Left.    Discharged  Dec.  27,  1862  ; 

pensioned. 
Right;  flap;  by  Asst.  Surg.  P.  A. 

Boyle.  116th  Penn.  Discharged 

Nov.  12,  1863;  pensioned. 
Right;  flap;  bvDr  Grey,C.  S.A. 

Disch'd  June*22,  1865. 
Right;  circular;  by  Surg.  B.  G. 

Streeter,  4th  N.  Y.  Cav.  Duty 

Dec.  5.  18:i4  j  pensioned. 
Left:  circular;  by  Surg.  II.Fearn. 

175th  N.  Y.    Disch'd  .March  17. 

1865;  pensioned. 
Left  :  by  Surg.  R.  L  ven  Harlin- 

gen,  7(ith  Ohio.    Resigned  July 

28.  1864 ;  pensioned. 

Left:  circular;  by  Surg.  J.Reillv. 

33d  N.  J.  Disch'd  Nov  28. 1864. 
Right;  flap;  by  Surg  S.C.  Hart - 

well.  38th  Mass.    Disch'd  Sept. 

17,  1864 ;  pensioned. 
Right;  flap.  Disch  d  J une 9, 1865. 

Right;  flap.    Disch'd  Nov.  29, 

.  1864;  pensioned. 

Left:  flap;  by  Surg.M.M.IIooton, 

86th  111.  Disch'd  Oct.  29,  1864. 
Right;  circular.  SenttoCity  Point 

for  exchange  Nov.  12,  1863. 
Right:  flap:  by  Surg.  J.  A.  Skil- 

ton.  87th  N.  Y.    Disch'd  Oct.  14, 

1862;  pensioned. 


NO 


999 

1000 
1001 
1002 
1003 

1004 


Name,  Age,  and 
Military  Description'. 


Smith,  O.  W.,  Pt.,  D,  8th 

New  Hampshire. 
Smith,  R.,  serg't,  I,  76th 

Pennsylvania,  age  24. 
Smith,  "s.  P.,  Capt.,  II, 

115th  N.  Y..  age  34. 
Smith.  VV..  Pt.,  G,  48th 

Missouri,  age  26. 

Smith,  W  T..  Pt.,  A,  47th 

Alabama,  age  21. 
Smyser.  M.  P.,  Pt.,  I, 

149th  Penn..  age  34. 

Sneade,  S.,  Pt.,  E,  91st 
New  York. 

Snedeker,  A.,Pt.,  7th  Co. 
1st  N.  Y.  Sharpshooters. 

Snooks,  H.,  Pt.,  G,  115th 

N.  Y.,  age  34. 
Somers,  J.,  Pt.,  H,  21st 

N.  C,  age  22. 
Southworth,  C,  Pt.,  D, 

149tb  N.  Y".,  age  32. 

Spaulding,  C.  F.,  Serg't, 
F,  9th  N.  Y.  S.  M. 

Specht.D.S.,  Pt.,F,148th 
Pennsylvania,  age  21. 

Speelman,  J.,  Corp'l,  F, 
65th  Ohio. 

Spencer,  W.  F.,  Corp'l, 
F,lstMich.Cav.,  age 28. 

Spofford,  F.,  Serg't-Maj., 
8th  Conn.,  age  29. 

Springer.  M.,  Pt.,  F,149th 
Pennsylvania,  age  28. 

Sprouse,  D.,  Pt,  D,  56th 
Pennsylvania,  age  24. 

Squiers,  H.,  Pt.,  F,  117th 

N.  Y.,  age  19. 
Stafford.  J..  Pt.,  D,  170th 

N.  Y.,  age  37. 

Stafford.  Joseph,  Pt.,  I), 
14th  Connecticut. 

Stainsby,  J.,  Pt..  D,  129th 

Illinois,  age  33. 
Stall,  J.  M.,  Pt.,  F,  39th 

Mass..  age  42. 
Stannaid,  D.  XV..  Pt.,  A, 

97th  N.  Y.,  age  28. 

Stannard,  G.  J.,  Brigadier 

General  U.  S.  V. 
Stansburg,  J.  XV.,  Serg't, 

K,  HCth  Ohio,  age  34. 

Starkey,  C,  Bugler,  E, 
4th  Mo.  S.  M.  Cav. 

Starr,  T.  II  ,  Pt..  I.  187th 
New  York,  age  37. 

Starrett,  E.,  Pt.,  E,  31st 
Indiana,  age  22. 

Staude,  V.,  Pt.,  D,  9th 

Pa.  Reserves. 
Steele,  J.,  Pt.,  K,  16th 

Miohigan. 

Steinke,  "W.,  Pt.,  M,  8th 
Illinois  Cav.,  age  30. 

Sterman,  G.,  Pt.,  D,  12th 
N.  Hampshire,  age  30. 

Stevens.  J.  B..Lieut.-Col., 

55th  Ohio. 
Stevens.  M.  B.,  Pt.,  H, 

8ch  Illinois  Cav.,  age  24. 
Stewart,  J.  E.,  Pt.,  A, 

59th  Virginia,  age  39. 
Stewart,  J.  XV.,  Pt.,  G, 

82d  Pa.,  age  19. 

Stieglemaier.W.  II.,  S'gt, 
A,  8th  N.  Y.  Cav. 


Dates. 


May  27, 

27,  ' '63. 
July  30, 

30,  '64. 
Aug.  16 

16,  '64. 
Oct.  1, 

1,  '64. 

June  14, 
14.  '64. 
May  5. 

5,  *64. 

.Line  14, 
14,  '63. 

Tune  17. 

17,  '64. 

May  7, 

7,  64. 
Oct.  19, 

19,  '64. 
June  14, 

14,  '64. 

Dec.  13, 
13,  '62. 

May  12, 

12,  '64. 
Sept.  19, 

20,  '63. 
Mar.  31, 
April  1, 

1865. 
Sept.  17, 

17,  '62. 

Mar.  10, 
10,  '64. 

Tune  18, 

18,  '64. 

Tune  23, 
23,  '64. 
June  16, 

18,  '64. 

Sept.  17, 
17,  '62. 

July  20, 

21,  '64. 
May  8, 
9,  '64. 

June  13, 

13,  '64. 

Sept.  29, 
29,  '64. 
Sept.  19, 

19,  '64. 

Aug.  28. 

28,  '64. 
Oct.  27, 
27,  '64. 

June  21, 
21,  '64. 

June  27, 
8,  '62. 
June  21, 
21,  '63. 

July  8, 

8,  '64. 

June  3, 
3,  '64. 

May  3, 
3,  '63. 

July  8, 
8,  '63. 

May  8, 

8,  '64. 
April  6. 

6,  '65. 

June  9, 

9,  '63. 


Operation's.  Operator, 
Result. 


Right.    Disch'd  August  17,  1863; 

pensioned. 
Left;   circular.    Duty  Nov.  11, 

1864,  for  muster  out. 

Left;  flap.    Disch'd  Jan.  14, 1865. 

Left;  circular;  by  Surg.  W.  A. 

Oibson.  48th  Mo.    Disch'd  .Mar. 

29,  1865. 
Right  ;  circular.    Furl'd  July  28, 

1864. 

Right ;  by  Surg. W.T.I  lumphrev, 
149th  Penn.  To  Y.  R.  C.  Oct. 
29.  1864 ;  pensioned. 

Right ;  flap  ;  by  Surg.  W.  Y.  Pro- 
vost, 159th  N.  V.    Disch'd  Sept. 

29,  1863 ;  pensioned. 

Left:  circular;  by  Surgeon  D.  E. 

Wolfe,  3d  Del.  "Disch'd  Nov.  3, 

1865;  pensioned. 
Disch'd  Aug.  20, 1864;  pensioned. 

Right.  Sent  to  prison  October  27. 
1864. 

Burnt;  ant. -post,  flap;  byi  Surg. 
J.  V.  Kendall,  149th  N.  Y.  Disc  d 
July  6,  1865 ;  pensioned. 

Right;  flap;  by  Surg.  A.W.Whit- 
ney, 13th  Mass.    Disch'd  Jan. 

30,  1863 :  pensioned. 

Right ;  circular.    Disch'd  Oct.  4, 

1864 ;  pensioned. 
Right;  Hap;  by  Surg.  E.M.Seeley. 

21st  111.    Disch'd  Feb.  3,  1864. 
Right;  flap.    Disch'd  June  23, 

1865.  - 

Left;  flap:  by  Surg.M.  Storrs.  8th 

Conn.    Disch'd  Sept.  20,  1864  ; 

pensioned. 
Left  ;  flap  ;  by  Surg.  AY.  F.  Hum 

phrey.  149th  Penn.  Discharged 

Aug.  7.  1864;  pensioned. 
Right;  flap;  by  Surg.  J.C.  Lyons. 

56th  Penn.  Disch'd  May  20,1665; 

pensioned. 
Right :  flap.  Discharged  Nov.  16, 

1864 ;  pensioned. 
Right;  flap;  by  Surg.  F.  Douglass, 

170th  N.Y.    Discharged  J  une  2, 

1865;  pensioned. 
Left;  flap;  by  Surg.  G.  King. 

29th  Mass.     Dischd  Dec.  26, 

1862;  pensioned. 
Right  ;   flap.    Disch'd  June  18, 

1865 ;  pensioned. 
Right:  flap  ;  by  Surg.  W.  Thorn- 

dike,39th  Mass.  Dis  dDec.l3,'o4. 
Right;  circular:  by  Surg.  XV.  15. 

Chambers,  97th  N.  Y.  Duty 

October  8,  1864  ;  pensioned. 
Right.    Disch'd  Aug.  24,  1865. 

Left ;  circular ;  by  Surgeon  T.  A. 

Ilelwig,  87th  Penn.  Disch'd 

Nov.  21,  1864  ;  pensioned. 
Right:  flap.  Disch'd  October  29, 

186-1 ;  pensioned. 
Right ;  circular.    Disch'd  Jan.  7, 

1865;  pensioned. 
Left;  ant. -post,  flap;  by  Surg.  J.T 

Woods,  99th  Ohio.  Discharged 

Feb.  24,  1865  ;  pensioned. 
Left ;  by  a  Confederate  surgeon. 

Disch'd  Sept.  1. 1862 ;  pensioned. 
Right;  flap;  by  Surg.  T.  J.  Dun- 

nett,  1  st  Md.  Cav.  Disch'd  Aug. 

16,1863;  pensioned. 
Left;  flap:  by  Surg.  T.  XV.  Stall, 

8th  111.  Cav.    Disch'd  April  3, 

1865;  pensioned. 
Right;  circular;  by  Asst.  Surg. 

O.  P.  Rice,  9th  Me.    Disch  d 

.May  17,  1865:  pensioned. 
Left.  Resigned. 

Left ;  flap.    Disch'd  Oct.  5,  1863. 

Right ;  circular.  Furloughed  Jul  v 
£8.  1864. 

Left ;  flap :  by  Surg.  J.  R.  Richard- 
son. 82d  Pa.  Disch'd  July  20, 
1865;  pensioned. 

Left ;  flap :  Surg.  N.  D.  Fcrgerson, 
8th  N.  Y.  C.  Disch'd  Aug.  13, 
1863;  pensioned.    Sprc.  1221. 
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NO, 

1005 
1006 
100 

1008 

1009 

1010 
1011 

1012 
1013 

1014 
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1016 
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1018 

1019 
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1028 
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1034 
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NaMK,  AliK,  AND 
M I  LIT  A  It  Y  DESCRIPTION. 


Stienner,  L.  D.,  Pt.,  B, 
2:id  Pa.,  age  24. 


Stiles,  B.,  Pt,  A,  14th 
Coun.,  age  24. 


Stocker.  J.  II.,  Pt,  I,  6th 
Ohio,  age  37. 


Stooksleger,  1'.  W.,  Cor- 
poral, II,  47th  Pa. 

Stone,  A.,  Pt.,  A,  S3d 
Mass.,  age  23. 

Stone.  W.,  Pt,  G,  49th 

Ohio,  age  25. 
Stonekiug.  J..  Pt,P,  64th 

Illinois,  age  17. 

Straight,  J.  W.,  Pt.,  A, 

33d  Illinois. 
Strvker.  G.  G.,  Pt.,  G, 

42d  Ohio,  age  21. 

Sullivan,  A.,  Pt.,  G,  161st 
New  York,  age  20. 

Sumraerville,  J.,  Pt.,  D, 
139th  Peno. 

Sutherland,  S„  Serg't.  5th 
Ohio  Battery,  age  31. 

Swain.  H.  W.,  Serg  t,  I, 
69th  Indiana. 

Swaney,  D.,  Pt.,  F,  121st 
Penn..  age  18. 

Swartwout,  W.  M.,  Lieut., 
G,  69th  N.  Y.,  age  28. 

Swartz.  H.  S.,  Pt.,  F, 
55th  Pa.,  age  16. 

Sweeney,  C.  Pt.,  K,  27th 
Iowa,  age  24. 

Tallmadge,  H.  EL,  Pt..K, 
7th  N.  Y.  H.  A.,  age  24. 

Tavlor.  G.  W.,  Serg  t,  H. 
9th  N.  J.,  age  25. 

Tavlor,  J.,  Lieut.,  H,  70th 
Ohio. 

Taylor.  J.  M..  Pt.,  M.llth 
Penn.  Cav.,  age  21. 

Taylor.  J.  P.,  Pt.,  I,  141st 
Pennsylvania,  age  32. 

Taylor,  IF.  B  ,  Pt.,  E,  1st 
Tennessee,  age  35. 

Temperman,  M.  L.,  Pt., 
D,  61st  N.  Y.,  age  43. 

Thatcher,  W.,  Corp'l,  C, 
ICth  I'eun.  Cav.,  age  21. 

Thomas,  J.  II.,  Pt.,  II,  1st 
Penn.  Res.,  age  25. 

Thomas,  S„  Pt.,  K,  12th 
Louisiana,  age  20. 


Thomas,  W.  A. 
30th  C.  T. 


Pt-,  I, 


Thomps  jn.C,  Pt..  E,  91st 
Pennsylvania,  age  20. 

Thompson,  G.W.,Pt.,H, 
19th  Mass.,  age  17. 

Thompson,  II.,  Pt..  L,6th 
Mich  Cav..  age  24. 

Thompson,  J..  Pt.,  K,94th 
N.  Y.,  age  34. 

Thompson,  J.  T.,  Pt.,  G, 
113d  Penn..  age  17. 

Thompson.  O..  Pt.,  E,  9th 
H.  Y.  Heavv  Artillery. 

Thompson,  \V.,  Pt.,  D, 
1st  Kentucky. 

Thorn.  E.W.,  Pt.,  F,  17th 

Maine,  age  40. 
Tibbetts.  J.  L.,Pt.,C,  19th 

Massachusetts. 


operations,  operator, 
Result. 


Nov.  30, 
1803, 

On  field. 
May  13, 
12,"  64. 

Dec.  31, 

1862, 
Jan.  2, 

1863. 
Oct.  22, 

21,  '6& 

May  9, 
9,  '64. 

Nov.  25, 
25,  '63. 
Juno  27, 

27,  '64. 

Aug.  4, 
4,  '62. 
Mav  1. 

1,  63. 

July  13, 
15,  '63. 
Julv  12, 

12,  "  64. 

April  6, 

6,  '62. 
Aug.  30, 

30,  '62. 

July  2. 

2,  '63. 

Aug.  13. 

13,  '64. 
Sept.  29, 

29.  '64. 
July  15, 

15,  '64. 

Mav  3(1, 

31.  '64. 
June  3, 

3,  '64. 

April  6, 

7,  '62. 
Aug.  23, 
25,  '64. 

May  3, 
3,  '03 
Oct  1, '64 
Prim'ry 
June  17, 

17,  '64. 

July  28, 

28,  '64. 
Sept.  14, 

16,  '62. 

Nov.  30, 
Dec.  2, 
1864. 
July  3D, 
31,  '64. 

Oct.  28, 
28,  '64. 

J  une  30 

30,  62. 
Julv  14 

14,  '63. 
Mar.  31 
April  1, 

1865. 
June  18, 

18,  '64. 
June  2, 
2,  '64. 

Oct.  23, 
23,  '61. 

May  12 
12,  '64. 
J  une  27, 
27,  '62. 


Left;  circular;  by  Surg.  W.  C. 

Roller,  23d  Pa.   DUob/d  May  7, 

1 861 ;  pensioned. 
Right ;  circular;  by  Surg.  F.  A. 

Dudley,  Wth  Conn.  Disch'd 

Juno  18,  1865;  pensioned. 
Right ;  circular.     Disch'd  Nov. 
27,  1863. 


Left;  circular;  by  A.  A.  Surg.  T. 
T.  Smiley,  Disch'd  Deo.  23, 
1862;  pensioned.    Spec.  688. 

Right;  circular;  by  Surg.  J.  M. 
Rice,  25th  .Mass.    Disch'd  Aug. 

25,  1864  ;  pensioned. 

Right;  Hap.  Disch'd  Sept.  13, 
1864. 

Right;  circular:  by  Surg.  J.  T. 
Stewart,  64th  111.    Disch'd  Deo. 

17,  1864. 

Left  ;  Hap  ;  by  Surg.  G.  Rex,  33d 
111.  Disch'd  Sept.  8. 1862;  pens'd. 

Left;  double  Hap;  by  Surg.  J. 
Pomerine,  4 2d  Ohio.  Disch'd 
Oct.  15,  1863;  pensioned. 

Left;  flap.  Disch  d  April  18, 1864. 

Left;  circular;  by  Surg.  S.  F. 

Chapin,  139th  Pa.  Discharged 

Jan.  10,  1865. 
Right;  flap.  Disch'd  Nov.  1,  1862. 

Left  ;  by  Asst.  Surg.  XV„  B.  Witt, 
69th  Iiid.  Disch'd  April  1,  1863; 
pensioned. 

Loft;  anteroposterior  flap;  bv 
Surg.  W.  Buck.  6th  Me.  Disch'd 
Nov.  30,  1863;  pensioned. 

Left.  Discharged  Dec.  31,  1864 ; 
pensioned. 

Left  ;  circular.    Discharged  Jan. 

26.  1865 ;  pensioned. 

Right;  flap;  by  Surg.  J.  E.  San- 
born, 27th  Iowa.  Disch'd  June 
4,  1865;  pensioned. 

Right.  Disch'd  October  24,  1864  ; 
pensioned. 

Right;  circular;  by  Surg.  A.  W. 
Woodhull,  Sth  N.  J.  Disch'd 
Aug.  23,  1864. 

Right.  Discharged  Nov.  1, 1862 ; 
pensioned. 

Right;  flap;  by  Surgeon  J.  \V. 
Wishart,  140th  Penn.  Disch'd 
Dec.  20,  1664  :  pensioned. 

Right.  Disch'd  August  7,  1863; 
pensioned. 

Flap.    Furloughed  Nov.  25, 1864. 

Left:  flap;  bv  Surg.J.W. Wishart. 

140th  Penn.    To  V.  R.  C.  Feb. 

4.  1865;  pensioned. 
Left;  flap.  Disch'd  June  15, 18G5. 

Right;  ant. -post,  flaps;  by  Surg. 

L.  W.  Read,  1st  Penn.    Disch  d 

Dec.  10,  1863. 
Right ;  circular ;  by  Surg.  Fields, 

l.th  La.  Pro.  Mar.  Jan.  17,1865. 

Left;  circular;  by  Surg.  G.  R. 

Potts,  23d  U.  S.  C.  T.  Disch'd 

June  8,  1865. 
Right;  flap;  bv  Surg.W.G.  Ivier, 

91st  Penn.   Dischd  Feb.  13, 

1865;  pensioned. 
Left:  circ;  by  Surg.  J.  F.  Dyer, 

19th  Mass.  Disch'd  April  8,  1863. 
Left  ;  by  a  Confed.  surg.  Disch'd 

.Mar.  24.  1864;  pensioned. 
Right;  flap.  Disch'd  July  7, 1865; 

pensioned. 

Right;  circular.    Disch'd  April 

6,  1865 ;  pensioned. 
Right :   circular.    Disch'd  April 
■  U3,  1865;  pensioned. 
Left ;  circular ;  by  Surg.  S.  G. 

Menzics,  1st  Ky.    Disch'd  April 

18.  1862;  pensioned. 

Left ;  circ;  by  Sur.  II.  F.  Lyster, 
5th  Mich.    Disch'd  Nov.15,1861. 

Right ;  by  Surg.  J.  F.  Dyer,  19th 
Mass.  Disch  d  July  19,  1862; 
pensioned. 


1042 

1043 
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Name,  Ar;E,  and 
Military  Description. 


Tiemey,  J.,  Pt.,  II,  25th 
N.  Y.  Cuv.,  ago  35. 

Tiemey,  J.,  Pt.,  F,  2d 

N.  Y.  Cav.,  age  20. 
Tillson,  G.  M.,  Capt.,  K, 

161st  N.  Y. 
Tobin,  M.,  Pt.,  0,  6th 

Ohio  Cav.,  age  22. 
Torrence.S.,  Pt,H,  140th 

Penn.,  ago  20. 

Tracy,  A.,  Corp'l,  F,  1st 
Maine  II.  A.,  ago  19. 

Trevor,  B.,  Pt.,  D,  55tb 

Ohio,  ugo  22. 
Trimble,  H.  G.,  Serg't, 

C,  3d  Ky.,  ago  21. 

Trumbull,  W.  C,  Pt.,  C, 
Kilst  Pennsylvania. 

Tuork,  J.  G.,  Lieut.,  3d 
N.  J.  Battery,  ago  35. 

Turner,  E.  S.,  Lieut.,  D. 
121st  New  York. 

Turner,  M., Corp'l,  A,  78th 

Ohio,  age  22. 
Tuttle,  E.,  Pt.,  G,  10th 

Vermont. 
Tyler,  P.,  Serg't.  A,  126th 

New  York,  age  30. 

Tyson,  J.  F.,  Pt.,  B,  95tb 

Penn.,  age  29. 
Ulmer,  D.,  Pt,  G,  13th 

Penn.  Cav.,  age  24. 
Ultz,  S.,  Pt.,  13th  N.  Y. 

Battery,  age  26. 
Updegraff,  J..  Pt.,  1, 211th 

Pennsylvania,  age  26. 

Vail,  A.,  Pt.,  F,  61st  N.  Y. 

Valave,  J.,  Pt.,  A,  1st 

Michigan. 
Valentine,  D.,  Pt,  E,  9th 

New  Jersey. 
Van  Brimer,  C,  Pt.,  I,  3d 

Ohio. 

Van  Buskirk,  M.,  Corp'l, 
A,  109th  N.  Y.,  age  29. 

Vance,  J.  W.,  Pt.,  G,  4th 
West  Virginia. 

Van  Ettas,  D.,  Pt.,  1, 15th 
New  Jersey. 

Van  Horn.  C.  A.,  Serg't, 
K,  1st  Mo.  Lt.  Art. 

Vanleuven,  A.  G.,  Pt.,  A, 
111th  Penu.,  age  21. 

Vaughn,  II.  S.,  Pt.,  A, 
6th  N.  Y.  Heavy  Art. 

Vaughn,  M.S.,Pt.,  M,  7th 

N.  Y.  H'vyArt.,  age 26. 
Yining,   J„  Pt.,  B,  4th 

Ohio  Batt'n,  age  27. 
Vinn,  J.,  Pt.,  D,  148th 

New  York,  age  24. 
Voight.  II.,  Serg't, A, 54th 

New  York. 

Vrecland,  C,  Pt.,  D,  28th 
Penn. 

Wade,  B..  Pt.,  G,  45th 

Colored  Troops,  age  27. 
Wahly,  II.,  Serg't,  II, 

1  Kith  New  York. 
Wait,  (i.  A.,  Pt.,  K,  I22d 

Now  York,  acre  23. 
Waldron,  J.,  Pt.,  C,  187th 

Pa. .  age  20. 
Walker,  B.  J.,  Pt.,  H, 

53d  Virginia,  age  19. 
Walker, "( !.()..  Serg't,  D, 

2d  Michigan. 

Walker,  II.  D.,  Serg't,  K, 
110th  Ohio,  age  38. 


July  11, 

12,  '64. 

April  23. 
23,  '64. 
April  8, 

10,  '64. 
July  2, 
2,  r63. 
May  12, 

13,  '64. 

Julv  18. 
19,  "'64. 

Mar.  19, 
19,  '65. 
June  2, 

2,  '64. 

July  1, 

1,  '63. 
Mar.  25, 

25,  '65. 

July  2, 

3,  63. 

Mar.  21, 
22,  65. 
Sept.  17, 
17,  '62. 
May  5, 
5,  '64. 

May  3, 
5,  63. 
June  2, 
64. 
July  12, 
12,  '64. 
April  2, 

2,  '65. 

Julv  2, 
2,  '63. 
June  27, 
28,  '62. 
Dec.  14, 

14,  '62. 
Oct.  8, 
8,  '62. 
April  2, 

2,  '65. 

Nov.  25, 

25,  '63. 

June  1, 
1,  '64. 

Oct.  4, 

4,  '62. 
May  3, 

3,  63. 

June  3, 

4,  '64. 

June  11 

12,  '64. 
Aug.  26 

26,  '64. 
June  3. 
3,  '64. 

Aug.  29 
30,  '62. 

Nov.  27. 

27,  '63. 
Oct.  13, 

13,  '64. 
May  27, 
27,  '63. 
May  11. 
13,  '64. 
June  18, 
19,  '64. 
Julv  3, 
3,  '63. 
July  11, 

11,  '63. 

Mar.  25 
25,  '65. 


Operations,  Operator, 
Result. 


Right;  flap;  by  A.  A.  Surg.  W. 

II.  Randolph.  Disch'd  Mar.  21, 

1865;  pensioned. 
Left  ;  flap.  Disch'd  May  16, 1865; 

pensioned.    Sfiec.  1485. 
Right.    Disch'd  Sept.  14,  1864  ; 

pensioned. 
Right ;  circular.    Disch'd  Jan.  5, 

1864;  pensioned. 
Right;  circular;  by  Surg.  J.  W. 

Wishart,  140th  Penn.  Disch'd 

Jan.  12,  1865;  pensioned. 
Right;  circular;  by  Surg.  II.  F. 

Lyster,  5th  Mich.    Disch'd  Dec. 

19,  1864;  pensioned. 

Right;  flap.  Discharged  June  15, 

1865;  pensioned. 
Left ;  circular ;  bv  Surg.  J.  B. 

Burns,  3d  Ky.    Duty  Sept.  30, 

1864;  pensioned. 
Left :  flap.    Disch'd  August  27, 

1863. 

Right ;  by  Surg.  W.  C.  Shurlock, 

SistPenn.    Discharged  July  28, 

1865 ;  pensioned. 
Left  ;  by  Asst.  Surg.  J.  N.  Miller, 

120th  N.  Y.    Disch'd  Jan.  10, 

1864 ;  pensioned. 
Flap.    Discharged  Aug.  5,  1865; 

pensioned. 
Left.    Disch'd  June  27,  1865. 

Right;  circular;  by  Surg.  J.  W. 
Wishart,  140th  Penn.  Disch'd 
Dec.  24,  1864;  pensioned. 

Right;  flap.  Disch'd  Sept.  18, 
1863. 

Right ;  circular.  Disch'd  Dec.  6, 
1864  ;  died  October  28,  1866. 

Right;  circ;  by  Surg.  J.  L.  Dunn, 
l(J9th  Penn.  "  Disc  d  May  17,  65. 

Left ;  circular  j  by  Surg.  M.  F. 
Bowes,  209th  Penn.  Disch'd 
June  30,  1865 ;  pensioned, 

Right.  Disch'd  Oct.  23,  1863; 
pensioned. 

Left:  flap.  Disch'd  Aug.  18, 1863; 
pensioned. 

Lett  ;  by  Surg.  G.  A.  Otis,  27th 
Mass.    Disc'd  Jan. 14, '64:  pen  d. 

Right.  Discharged  Mar.  28, 1863 ; 
pensioned. 

Left ;  flap  ;  by  Surg.  W.  E.  John- 
son, 109th  N.  Y.    Disch'd  July 

20,  1865 ;  pensioned. 

Left;  flap;  bvSurg. S.P.Bonner, 

47  th  Ohio.  "Disch'd  Jan.  17, '65; 

pensioned. 
Right ;  circular ;  by  A.  Srrg.  C. 

E.  Hall,  15th  N.  J.  Disch'd 

Aug.  22,  1861;  pensioned. 
Left ;  by  A.  Surg.  E.  L.  Feehan, 

1st  Mo.Lt.Art.  Dis'd  and  pen'd. 
Left;  by  Surg.  W.  H.  Twiford, 

27th  Ind.    Disch'd  Sept.  7, 1863; 

pensioned. 
Right;  flap;  by  Asst.  Surg.  C. 

II.  Pegg.  Sth  N.  Y.  H'vy  Art. 

Disch'd  Nov.  29, 1864;  pensioned. 
Flap.    Discharged  Sept.  27, 1864. 

Left;  flap.    Discharged  April 24, 

1865;  pensioned. 
Right.  Discharged  Dec.  19. 1864  ; 

pensioned. 
Left;  flap;  by  Asst.  Surg.  B.  A. 

Clements.  U.  S.  A.  Discharged 

Feb.  27,  1863. 
Right;  flap.    Discharged  May  21, 

1864. 

Right ;  flap.  Disch'd  Jan.  15,  '65 ; 

pensioned. 
Right.    Disch'd  Aug.  25,  1863. 

Right ;  circular.     Disch'd  May 

20,  1865;  pensioned. 
Left ;  circular.    Discharged  Jan. 

5,  1865 ;  pensioned. 
Right ;  by  Surg.  C.  S.  Wood,  66th 

N.  Y.    Paroled  Sept.  25,  1863. 
Right ;  flap ;  by  Surg.  E.  J.  Bo- 
nine,  2d  Mich.    Disch'd  Sept. 

10,  1863;  pensioned. 
Left ;  flap ;  bv  Surg.  W.  A.  Child, 

10th  Vt.    Discharged  June  28, 

1865:  pensioned. 
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INJURIES  OF  THE  UPPER  EXTREMITIES.  [CHAi\  ix. 


No 


1082 
1083 
108-1 

108") 
1086 

108? 

1088 
1089 


1092 
1093 

1094 

1 095 
1090 
109? 

1098 
1099 


1101 
1102 

1103 
1104 

nor. 

HOC 

no 

1108 
1109 
1110 


111 

1113 


1116 
1117 


Name,  Ace.  and 
Military  Description. 


Walker.  W.  J.,  Corpl,  A, 

31st  Illinois. 
Wallace,  I.  M.,  Pt,,  F,  2d 

New  Hampshire. 
Walls.  J.,  Pt,  1$,  183d 

Pa.,  age  23. 

Walter,  C,  Pt.,  C,  118th 

l'a.,  age  30. 
Walter.  J.  W.,  Pt.,  I,  95th 

Pa.,  age  20. 

Walters,  T.,  Pt.,  E,  48th 
New  York,  age  23. 

Ward,  M.,  Pt.,  D,  105th 

Ohio,  age  21. 
Warner.  O.  E.. Lieut. -Col. 

36th  Wisconsin,  age  28. 

Warren,  jr.,  W.,  Pt.,  F, 
24th  Indiana. 

Waterman.  R.,  Pt.,H,  62d 
New  York,  age  45. 

Watson,  W..  Pt.,  I.  Gth 

Colored  Troops. 
Wears,  P.,  Pt.,  F,  7th 

W.  Va.,  age  22. 

Weaver,  C.  A.,  Pt.,  15, 
122d  N.  Y.,  age  19. 

Weaver,  G.  M.,  Pt.,  K, 

185th  New  York. 
Webb,  T.  C,  Pt.,  H,  8th 

Indiana. 
Webber,  B.,  Pt.,  C,  2d 

N.  Y.  Mounted  Rifles, 

age  1.9. 
Weeks.  C,  Corp  l.JI.  22d 

Col  d  Troops,  age  27. 
Weinstoek,  E.,  Pt.,  E,  ?th 

New  York,  age  26. 

Welch,  U,  Pt.,  A,  13lst 
New  Vork,  age  52. 

Welch,  T.,  Pt.,  C,  4Cth 

Indiana. 
Weller,  J.,  Pt.,  I,  1st  N. 

Y.  Artillery. 

Wells,  A.,  Pt.,  E,  9th  N. 

Y.  S.  M.,  age  21. 
Wells,  B.  W.,  Pt.,  B,  76th 

New  York. 
Wells.  S.  R.,  Corp'l,  G, 

33d  Illinois,  age  25. 
Wells.  W.  H.  II.,  Corp  l, 

D,  13th  Mich.,  age  24. 
Wenk,  ,T.,  Pt.,  K,  66th 

New  York. 

Werner,  J.  P..  Pt.,  B,  3d 
Peun.  Cav..  age  19. 

Werts,  S.,  Pt.,  D,  124th 
Ohio,  age  24. 

Wetzell,  M.,  Serg't,  I, 
39th  Illinois,  age  22. 

Wheeler,  G,  Lieut.,  D, 
10th  Massachusetts. 

Wheeler,  D.  C,  Pt.,  G, 

22d  New  York. 
Wheeler,  J.  G.,  Pt.,  I, 

101st  New  York. 

Whims,  J.,  Pt.,  H,  140th 
Pennsylvania,  age  24. 

Whims,  J.  K.,  Pt.,  H, 
140th  Pa.,  age  27. 

Whitaker,  A.  C,  Pt.,  B, 
2d  N.  C.  Batt'n,  age  20 

White,  EL  K.,  Pt.,  A,  6th 
Maine,  age  21. 

White,  J.,  Pt.,  B,  42d  N. 
York,  age  22. 


Nov.  7, 
9,  '61. 
Aug.  29. 

29,  '62. 
June  1, 

1,  '64. 

May  6, 
6,  '64. 
Hay  12, 

13,  '64. 

July  30. 

30,  '64. 

Mar.  3, 

3,  '65. 
Aug.  14, 

14,  '64. 

May  16, 
16,  '63. 

Oct.  19, 

21,  '64. 

June  15, 

15,  '64. 
Dec.  13, 

14,  '62. 

July  12, 

12,  '64. 

Mar.  29, 

30,  '65. 
Mar.  7, 

8,  '62. 
Mar.  31 

31,  '65. 

Sept.  30. 
30,  '64. 
Dec.  13, 

13,  '62. 

Sept.  19. 

19,  '64. 

Nov.  25. 

27,  '63. 
July  3, 

4,  '63. 

May  6, 
6,  ''64. 
Aug.  29, 
29,  '62. 
Mav  22, 

22,  '63. 
liar.  19, 

20,  '65. 
Dec.  11. 
12,  '62. 

Dec.  3, 
3,  '63. 

May  27, 
29,  '64. 

April  2, 

2,  '65. 

July  1, 
1,  '62. 

Aug.  26 

28,  '62. 
July  1, 
1,  '62. 

Mav  12, 
12,  '64. 

Dec.  9, 

9,  '64. 

Julv  1, 

3,  *63. 
June  1, 
1,  '64. 

Sept.  17 
18,  "62. 


Operations.  Opshator, 
Result. 


Right;  by  A.  A.Surg.  W.R.  Burke, 

Disch'd  Dec.  27,  J 8(51 ;  pens'd. 
Right ;  Sap.  Disch'd  Oct.  17,  '62. 

Right;  circular;  by  Surgeon  P. 
E.  llubon,  28th  Mass.  Disch'd 
Oct.  21,  1864;  pensioned. 

Left;  flap.  Disch'd  Sept.  20,  1864. 

Left ;  ant. -posterior flap;  by  Surg. 

E.  B.  P.  Kelly,  95th  l'a.  Disch'd 

Sept.  7,  1865;  pensioned. 
Right;  circular:  by  Surg.  G.  P. 

Oreely,  4th   New  Hampshire. 

Disch'd  June  24.  1865. 
Right.    Disch'd  June  26,  1865; 

pensioned. 
Left ;  by  Surg.  N.  Hay  ward,  20th 

Massachusetts.     Mustered  out 

July  12,  1865. 
Right  ;  flap  ;  by  Surg.  R.  B.  Jes- 

sup,  24th  Ind.   Disch'd  Oct.  23, 

1863;  pensioned. 
Right;  flap:  by  Asst.  Surg.  J.  M. 

Dickson,  93d  Pa.    Disch  d  July 

27,  1865;  pensioned. 
Left.    Discharged  Dec.  1,  1864; 

pensioned. 
Left ;  by  Surg.  I.  Scott,  7th  West 

Virginia.    Disch'd  Jan.  4, 1864  ; 

pensioned. 
Right ;  ant. -post,  flap ;  by  Surg. 

E.  A.  Knnpp,  122d  N.Y.  Disc  d 

Jan.  19,  1865;  pensioned. 
Right;  flap.    Disch'd  Aug.  11, 

1865;  pensioned. 
Left ;  by  Surg.  J.  K.  Bigelow,  8th 

Ind.  Mustered  out  and  pens'd. 
Right;  by  Surg.  R.  T.  Paine,  2d 

N.  Y.  Mounted  Rifles.  Disch'd 

July  13.  1865;  pensioned. 
Right;  flap.    Disch'd  March  23, 

lblio;  pensioned. 
Left;  flap;  by  Surg.  Chas.C.ray, 

7th  N.Y.  Must  (1  out  Apr.  23, 'o3. 

Re-enlisted  in  V.  R.  C. 
Left :  antero-post.  flap ;  by  Asst. 

.Surg.  J.  G.  Thompson, 7?th  N.Y. 

Disch'd  May  20,  1865:  pens'd. 
Right ;  by  Siirg.  E.  15.  Click,  40th 

Ind.  Disc'd  Feb.  4,  1864;  pens'd. 
Right;  circular;  by  Surg.  E.  W. 

'lhurm,  LT.  S.  V."  Transferred 

to  V.  R.  C;  pensioned. 
Left ;  circular.    Disch'd  Oct.  5, 

1864. 

Left.    Discharged  Oct.  8,  1862 ; 

pensioned. 
Right;   flap.     Disch'd  Sept.  6, 

1864. 

Right;  circular.  Disch'd  June  12, 

1865;  pensioned. 
Right ;  flap  ;  by  Surg.  C.  S.Wood, 

66th  N.  Y.  Disch'd  Feb.  23, 1863; 

pensioned. 
Right ;  superior  and  inferior  flaps; 

by  Surg.W.  B.  llezlcss,  3d  l'a.C. 

Disch'd  July  25,  1864;  pens'd. 
Left;  circular;  by  Surg.  W.  Pat- 
terson, 124th  Ohio.  Discharged 

Feb.  17,  1865. 
Right:  circular;  by  Surg.  Wm.  S. 

Walsh.  15th  West  Ya.  Disch'd 

June  17,  1865;  pensioned. 
Left :  by  Surg.  C.N.  Chamberlain, 

10th  Mass.    Resigned  Dec.  2(1 

1862 ;  pensioned. 
Right.    Discharged ;  pensioned. 

Right  :  by  Surgeon  T.  Cunning- 
ham, 101st  N.  Y.  Disch'd  Aug. 
26,  1862;  pensioned. 

Right ;  lateral  flap ;  by  Surg.  J. 
W.  Wishart,  140th  Pa.  Disch'd 
Dec  14,  1864:  pensioned. 

Left ;  flap ;  bv  Surg.  J.  W.  Wis- 
hart, 140th  Penn.  Disch'd  May 
20.  1865:  pensioned. 

Left :  circular.  Furloughed  Oct. 
5.  1863. 

Left;  flap;  by  Surg  Wm.  Buck, 
6th  Maine.  Disch'd  Aug.  15, 
1864;  pensioned. 

Right  ;  circular.  Disch'd  Dec.  5, 
18G2.  Subsequently  served  in 
Veteran  Reserve  Corps. 


Name,  Age,  and 
Military  Description. 


1119 
1120 
1121 
1122 
1123 

1124 

1125 

1126 

1127 

1128 
1129 
1130 

L13I 

1132 
1133 

1134 
1135 
1136 

1137 
1138 
1139 

1140 

1141 
1142 


1144 
1145 
1146 

114 

1148 
1149 

1150 

1151 
1152 


White,  J.  D.,  Pt.,  C,  1st 
Mich.  Cav.,  age  29. 
Whitehurst,  W.  C,  Pt., 

C,  16th  Va.,  age  22. 
Whiting,  L.  J..2d  Lieut., 

1st  R.  I.  Cavalry. 
Wilcox,  C.,  Pt.,  K,  6th 

Wisconsin. 
Wilcr,  II.,  Corp'l.  II,  8th 

Now  York  Cavalry. 

Wilkinson,  J.,  Pt.,  I,  20th 
Mass.,  age  32. 

Will,  L.  G.,  Corp'l,  H, 
33d  Missouri,  age  26. 

Willard,  C.S.,Pt.,A,39th 
Illinois,  age  28. 

Williams.  B.,  Serg't,  K, 
66th  Illinois,  age  25. 

Williams,  J.,  Serg't,  A, 

48th  C.  T.,  age  36. 
Wilmarth.  B.  S.,  Serg't, 

D,  64th  New  York. 
Wilmott,  N.  S.,  Serg't, 

A,  27th  Conn. 


Aug.  16. 
16,  '64. 
May  12. 
12,  "'04. 
July  1, 

1,  '62. 
Julv  1, 

2,  '63. 
Sept.  14, 
14,  '63. 

June  3, 

3,  '04. 

June  6. 
0,  '04. 

A  pril  2, 
2,  '65. 

Aug.  11. 

12,  '64. 

April  2, 
2,  '65. 
Dec.  13, 
14,  '62. 
Dec.  13, 

13,  '62. 


Wilson,  J.  B.,  Pt..  A,  7th  May  23, 
Wisconsin,  age  39.  23,  '64. 


Wilson,  J.  F.,  Pt.,  K,  18th 

Missouri. 
Wilson,  J.  W.,  2d  Lieut., 

H,  57th  Ind.,  age  25. 

Winchester,  R.  A.,  Pt., 

D,  11  Hh  Penn. 
Wirth,  J.,  Corp'l,  n,  6th 

Wisconsin. 
Wolfe,  M.,  Pt.,  A,  50th 

Penn.,  age  26. 

Wollert,  A.,  Pt.,  I,  108th 

New  York. 
Wood,  C.  H.,  Pt.,  D,  53d 

Pennsylvania,  age  19. 
W  ,  II.,  Pt.,  II,  1st 

Mass.  II.  A.,  age  23. 

Wood,  R.,  Pt.,  B,  10th 
Infantry,  age  40. 

Woods,  J.,  Pt.,  C,  7th 

Missouri. 
Woody,  A.,  Pt.,  E,  14th 

Pennsylvania  Cavalry. 

Wuolese;/,  G.  W.,  Pt.,  G, 
1st  Tenn.,  age  23. 


Wooley.  G.  A.,  Pt.,  F,  1st 
U.  S.  S.  8.,  age  22. 

Woolford.  T.,  Pt.,  D,  7th 
Colored  Troops,  age  22. 

Wright,  C,  Pt.,  1,  2d 
Conn.  H'vy  Art.,  age  26. 


Wright.  F.  M..  Pt.,  A, 

71st  Indiana. 
Wright.  J.  N.,  Pt.,  I,  98th 

New  York. 
Wyman,  H.  F.,  Pt.,  A, 

3d  Vermont,  age  24. 

Yokes,  W.,  Pt.,  C,  29th 
Ohio,  age  32. 


Youles,  A.,  Pt.,  H,  45th 

Illinois. 
Young,  A.  H.,Pt.,  A,  6th 

Wisconsin. 


1153  Young,  H.,  Pt.,  C,  1st 
Maine  Cavalry. 


1154 


1155  Z 


Maine  Cavalry, 
foung,  W.  S.,  Pt.,  A, 
11th  Kentucky. 
Cwang,  J.,  Pt.,  B,  7th  N. 
Y.  H'vy  Art.,  ago  32. 


\  pril  6, 
7,  '62. 
May  27, 
27,  '64. 

■lept.17, 

19,  '62. 
\ug.  28, 
39,  '62. 
May  9, 
9,  '64. 

May  1, 
2,  '63. 
Mar.  31, 
31,  '65. 
Oct.  1, 

2,  '64. 

May  24, 

25,  '04. 

May  22. 

'63. 
Vug.  26, 

26.  '63. 

Nov.  30, 
Dec.  1, 
1864. 

Julv  3, 

3,  '63. 
Sept.  29. 
29,  '64. 
Oct.  19, 

20,  '04. 


Aug.  30 
30,  '62. 
June  1, 
1,  '64. 
May  12, 
13,* '04. 

Mav  8. 
10,  "'04. 


April  6, 
0,  '62. 
Sept.  17 
17,  '62. 


June  19 
19,  '63. 
Jan.  2. 
3,  '63. 
June  3, 
3,  '64. 


Operations,  Operator, 
Result. 


Right:  flap.   Disc'd  July  16,  1865; 

pensioned. 
Circular. 

Left;  flap;  by  Surg  Chas.O'Leary, 

U.  S.  V.  Disch  d  Dec.  21,  1863. 
Right.    Discharged  Jan.  7,  1864  ; 

pensioned. 
Right  ;  by  Surg.  A.  Hard.  8th  111. 

Cav.  Discharged  Mar.  17,  1864; 

pensioned. 
Left:  circular;  by  Surg.  N.  Har- 
vard, 20th  Mass.    Disch'd  Oct. 

11,  1664  ;  pensioned. 
Right;  by  Surg.  A.  T.  Bartlctt, 

33d  Mo.  Transferred  to  V.  R.  c. 

Oct.  23.  1864. 
Right;  circular;  by  Surg.  ('.  M. 

Clark,  39th  111.    Disch  d  Aug. 

18.  1865;  pensioned. 
Right:  flap;  by  Surg.  J.  Pogue, 

66th  111.    Disch  d  May  9,  1865; 

pensioned. 
Left:  ant. -posterior flaps.  Disch'd 

May  20,  1865;  pensioned. 
Right ;   circular.     Disch'd  April 

9.  1863. 

Right  :  circular;  by  Surg.  C.  S. 

Wood,  06th  N.  Y.    Disch'd  Mar. 

11,  1863;  pensioned. 
Right;  flap;  by  Surg.  J.  H.  Beach, 

21th  Mich.    Disch'd  March  29, 

1865;  pensioned. 
Left.    Discharged ;  pensioned. 

Right;  flap;  bySurg.E.B. Click, 

40th  Ind.   Disch'd  Dec.  21, 1864; 

pensioned. 
Right.    Disch'd  Dec.  22,  1862; 

pensioned. 
Right.    Disch'd  October 23, 1862; 

pensioned. 
Lelt;  circular;  by  Surg.  W.  C. 

Shurlock,  51st  Penn.  Disch'd 

July  6,  1864  ;  pensioned. 
Right;   flap.    Disch'd  July  24, 

1863;  pensioned. 
Left ;  circular.    Disch'd  July  5, 

1865;  pensioned. 
Right;  flap;  by  Surg.  ().  Lvarts, 

20th  Ind.    Disch'd  A  pril  3, 1865; 

pensioned.    Spec.  4 123. 
Right;  flap;  by  Surg.  R.T.  Paine, 

2d  N.  Y.  M.  R.  Disch'd  July  12, 

1865 ;  pensioned.    Spec.  4352. 
Right  ;  flap.   Discharged  Sept.  9, 

1863. 

Right  |  by  Surg.  W.  15.  Wynne, 
14th  Penn.  Cav.    Disch'd  Jan. 

26.  1864 ;  pensioned. 

Left;  circular;  by  Surg.  J.  R. 
Buist,  10th  Tenn.  Transferred 
to  Provost  Marshal  January  23, 
1865. 

Right ;  flap.  Discharged  Jan.  11, 

1864 ;  pensioned. 
Left  ;  ant. -post.  flap.  Discharged 

April  17,  1865;  pensioned. 
Right;  flap;  by  Surg.  H.  I'lumb, 

2d  Connecticut  Heavy  Artillery. 

Discharged  January  20,  1805  • 

pensioned. 
Right.    Disch'd  Nov.  21,  1862; 

pensioned. 
Right.    Disch'd  Aug.  2),  1864. 

Left;  double  flap;  by  Surg.  I). 

M.  Goodwin,  3d  Vt.  'Discharged 

Oct.  31,  1864;  pensioned. 
Right ;  antero  posterior  flap;  by 

Asst  Surg.  C.  C.  Byrne,  U.  S.  A. 

(Excision  of  radius  May  8th.) 

Disch'd  Sept.  1, 1864  ;  pensioned. 
Right.    Disch'd  July  12,  1862; 

pensioned. 
Left ;  (also  amputation  of  right 

forearm;)  by  Surg.  J.  McNulty, 

TJ.  S.  V.    Discharged  Nov.  16, 

1863;  pensioned. 
Right.  Discharged  Nov.  17, 1863; 

pensioned. 
Right.    Discharged:  pensioned. 

Right:  circular:  by  Surg.  G.  L. 
Potter.  145th  Pa.  'Disch'd  Sept. 

27,  1804. 
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The  series  includes  one  case  of  primary  amputations  of  both  arms  in  the  upper  thirds; 
a  similar  fatal  ease  will  be  noticed  hereafter. 

Cask  1649. — Private  J.  P.  Hodgdon,  Co.  I,  14th  Massachusetts,  aged  21  years,  received  a  severe  injury  of  both  arms 
by  the  premature  discharge  of  a  cannon  al  Winchester,  June  14,  1833.  He  remained  for  some  weeks  at  Winchester,  where 
both  his  arms  wore  amputated  on  the  day  of  injury.  On  July  29th,  he  reached  Harper's  Ferry  Hospital,  and  on  the  following 
day  he  entered  Jarvis  Hospital,  at  Baltimore.  Assistant  Surgeon  D.  C.  Peters,  U.  S.  A.,  noted:  "Amputation  of  both  arms.'' 
On  August  97th,  the  patient  was  transferred  to  Mason  Hospital,  at  Boston,  whence  he  was  discharged  on  September  10,  1833, 
and  pensioned.  In  February,  1871,  an  account  of  this  case  was  communicated  by  Dr.  T.  C.  Smith,  of  Middleport,  Ohio,  late 
Surgeon  116th  Ohio,  as  follows:  "During  the  engagement  at  Winchester,  June  14,  1853,  Private  Hodgdon  had  both  arms  torn 
off  to  the  elbow  by  the  premature  discharge  of  a  gun,  which  also  caused  the  lower  halves  of  the  humeri  to  be  fractured  in  several 
places,  and  the  surrounding  llesh  to  be  fearfully  burnt  and  torn  into  shreds.  The  tongue,  eyes,  face,  neck,  and  anterior  part  of 
the  chest  were  all  frightfully  burned,  and  powder  driven  into  the  flesh.  Over  nearly  all  this  surface  the  skin  was  destroyed. 
At  first  he  was  left  for  dead;  but  signs  of  animation  soon  became  manifest,  and  In?  was  then  carried  to  my  regimental  hospital, 
where  stimulants  and  cold  water  were  freely  used,  and  reaction  was  soon  established.  He  was  a  very  large,  robust,  and  power- 
fully muscled  man.  Assistant  Surgeon  M.  F.  Bowes,  12th  Pennsylvania  Cavalry,  at  first  had  him  in  charge.  After  reaction 
became  established  he  was  chloroformed,  and  Dr.  Bowes  amputated  the  right  arm  and  I  the  left  at  the  same  time,  both  near  the 
shoulder  joints.  There  was  very  slight  loss  of  blood.  Stimulants  were  used  freely,  and  he  reacted  rapidly  from  the  effects  of 
the  chloroform  and  the  operation.  The  accident  occurred  at  one  o'clock  P.  M.,  and  the  operations  were  completed  and  the  stumps 
dressed  by  six  o'clock  P.  It.  At  seven  o'clock  P.  HI.,  when  we  were  driven  from  our  position  too  rapidly  to  save  anything,  I  had 
him  carried  to  a  distant  house.  Being  among  the  captured  medical  officers,  I  obtained  a  pass  and  permission  to  search  for  him 
on  the  16th.  I  found  him  as  I  had  left  him,  under  the  shade  of  a  large  tree,  the  residents  having  supplied  a  little  food  and  plenty 
of  water.  I  then  bad  him,  with  others,  conveyed  to  the  hospital  in  Winchester,  where,  with  careful  nursing,  good  feeding,  and 
tonics,  he  made  a  rapid  recovery.  One  year  later,  I  learned  from  a  reliable  source  that  he  was  well,  and  had  an  apparatus  fixed 
bv  which  he  was  enabled  to  peddle  about  the  vicinity  for  a  livelihood.  Dr.  Bowes  kindly  assisted  me  at  various  times  with  the 
case."  Iu  a  statement  of  artificial  arms  furnished  by  Mr.  Lincoln,  of  Boston,  in  February,  1811,  both  amputations  are  described 
as  having  been  performed  by  the  "circular  method."  The  pensioner  died  on  June  30,  1871,  eight  years  after  the  operation. 
The  immediate  cause  of  his  death  is  not  known. 

There  were  also  practised,  simultaneously  with  the  arm  amputations,  in  five  instances, 
amputations  of  the  opposite  forearm, — in  one,  an  amputation  through  the  wrist  joint, — in 
two,  amputations  in  the  thigh, — and  amputations  of  the  leg,  great  toe,  and  thumb,  each  in 
one  case.  Altogether  there  were  fifty-seven  cases  in  which  serious  wounds  had  been 
received  elsewhere  than  in  the  mutilated  arm. 

Among  the  recoveries  were  also  numerous  instances  in  which  the  patients 
survived  consecutive  operations.  Thus,  five  underwent  secondary  amputation 
at  the  shoulder  joint,1  and  have  already  been  enumerated  in  Table  XLVIII. 
There  were  two  successful  ulterior  thigh  amputations, — one  for  shot  fracture,  one 
for  compound  fracture  from  a  railroad  accident.  There  were  several  important 
ligations.  In  eight  cases  osteomyelitis  resulted  favorably,  with  the  elimina- 
tion or  extraction  of  long  tubular  sequestra.  The  following  is  one  of  these 
examples : 

Case  1350—  Private  R.  Wood,  Co.  D,  20th  U.  S.  Infantry,  aged  40  years,  was  wounded  at  North 
Anna,  May  24,  1834,  and  received  into  the  field  hospital,  1st  division,  Ninth  Corps.  Surgeon  M.  K.  Hogan, 
U.  S.  V.,  recorded:  "Right  forearm  blown  off;  upper  arm  amputated."  On  May  2Dth,  the  wounded  man 
reached  Mt.  Pleasant  Hospital,  at  Washington.  Assistant  Surgeon  C.  A.  McCall,  U.  S.  A.,  reported:  "Gun- 
shot wound  of  right  arm.  Flap  amputation  at  upper  third  performed,  on  the  field,  by  Surgeon  R.  T.  Paine,  2d 
New  York  Mounted  Rifles.  Progress  favorable."  The  patient  was  transferred,  on  August  23th,  to  Fort  Colum- 
bus, New  York  Harbor,  where  he  subsequently  entered  the  Post  Hospital.  On  March  23, 1835,  Assistant  Surgeon 
P.  S.  Conner,  U.  S.  A.,  removed  the  specimen,  which  he  contributed  to  the  Museum,  and  which  is  represented  tram  after  am- 
in  the  annexed  wood-cut  (Fig.  51G),  consisting  of  a  sequestrum  four  inches  long,  removed  from  the  face  of  g£jj£^£Sfi! 
the  stump.  The  patient  was  discharged  from  service  on  July  12,  1835,  and  pensioned.  He  has  not  been  heard  jury. Spec. 4352. 
from  since  September  4,  1868. 

There  were  twenty  instances  of  grave  secondary  hgemorrhage  among  the  successful 
primary  amputations  at  the  upper  third,  seven  requiring  ligature  of  main  arterial  trunks, 
several  others  treated  by  torsion  or  ligature  of  the  circumflex  or  other  branches  of  the 
axillary,  and  several  controlled  by  pressure  and  styptics. 

1  Cases  of  Cochran,  Crolins,  Dahl,  Plain,  and  Powers,  pp.  647-8. 
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There  were,  in  this  series,  three  instances  of  consecutive  ligation  of  the  subclavian. 
One  of  these  is  here  detailed ;  and  the  others  will  be  again  noticed  in  the  section  on 
ligations,  in  the  future  Chapter  on  Haemorrhage : 

Case  1G51. — Private  E.  S.  Kellogg,  Co.  A,  89tli  New  York,  aged  21  years,  was  wounded  at  Petersburg,  June  18,  1884. 
Two  days  afterward  he  was  received  into  hospital  at  Fort  Monroe,  whence  Assistant  Surgeon  E.  McClellan,  U.  S.  A.,  reported: 
"Amputation  of  left  arm  at  upper  third."  On  July  6th,  the  patient  entered  the  Christian  Street  Hospital,  at  Philadelphia. 
Acting  Assistant  Surgeon  R.  J.  Levis  reported:  "Gunshot  wound  of  left  arm.  Amputation  by  flap  method  was  performed  the 
day  after  the  injury.  The  stump  commenced  to  slough  badly,  involving  the  main  artery,  causing  recurring  hemorrhage  for 
several  hours  on  July  25th,  and  necessitating  ligation  of  the  axillary  artery.  This  was  performed  at  the  second  portion  of  the 
vessel  by  Acting  Assistant  Surgeon  G.  B.  Boyd,  ether  being  used,  and  prompt  reaction  following.  The  stump  became  healthy  in 
appearance,  and  the  patient  did  well  until  August  8th,  when  haemorrhage  occurred  from  the  point  of  ligation.  Acting  Assistant 
Surgeon  R.  J.  Levis  then  ligated  the  subclavian  artery  over  the  first  rib.  Ether  was  again  used  at  this  operation,  and  reaction 
was  very  slow.  No  further  haemorrhage  took  place  until  August  15th,  when  another  attack  was  controlled  by  plug,  iron,  pres- 
sure, etc."  On  September  30th,  the  patient  was  transferred  to  South  Street  Hospital,  whence  he  was  discharged  on  April  6, 1865, 
and  pensioned.  In  his  application  for  commutation  of  artificial  limb  he  stated  that  Surgeon  T.  H.  Squire,  89th  New  York, 
performed  the  amputation  upon  his  arm.  Examiner  W.  W.  Potter,  Washington,  D.  C,  March  6,  1871,  certified:  "Physical 
condition  not  good.  Has  sustained  amputation  at  the  middle  third  of  the  left  arm.  Secondary  haemorrhage  occurred,  and  it 
became  necessary  to  ligate  the  axillary  artery;  the  ligature  sloughed  and  the  subclavian  was  tied.  This  operation  only  succeeded 
in  saving  his  life  through  the  indefatigable  attentions  of  an  assistant,  who  compressed  the  artery  for  six  weeks."  Examiner  J. 
G.  Orton,  of  Binghamton,  New  York,  subsequently  reported:  "Has  much  pain  in  parts,  vertigo,  and  loss  of  blood  from  mouth 
upon  any  exertion;  he  is  unable  to  do  anything  by  manual  labor  for  his  support."    The  pensioner  was  paid  June  4,  1875. 

There  were  also,  among  the  successful  upper-third' amputations,  four 
instances  of  successful  ligation  of  the  brachial  for  consecutive  bleeding.1 

Gangrene  proved  a  serious  complication  in  fifteen  cases.2  The  follow- 
ing is  an  example,  illustrating,  in  addition,  double  shot  perforations  of  the 
shaft  and  elbow  joint: 

Case  1652. — Private  P.  Martin,  Co.  A,  5th  New  Jersey,  aged  27  years,  was  wounded  in  the  left 
arm,  at  Spottsylvania,  May  10,  1864.  The  injured  limb  was  amputated  at  a  field  hospital,  on  the  following 
day,  by  Surgeon  C.  C.  Jewett,  16th  Mass.  The  specimen  (Fig.  517)  was  contributed  to  the  Museum  by  the 
operator,  and  consists  of  "the  lower  half  of  the  right  humerus  and  the  upper  portions  of  the  bones  of  the 
forearm;  the  inferior  portion  of  the  outer  condyle  and  the  anterior  face  of  the  head  of  the  radius  are  frac- 
tured, and  the  humerus  is  comminuted  at  the  junction  of  the  lower  thirds.  The  injuries  appear  to  have 
been  inflicted  by  separate  missiles,  probably  fragments  of  shellr"  {Cat.  Surg.  Sect.,  1866,  p.  147.)  On  May 
14th,  the  patient  reached  King  Street  Hospital,  Alexandria,  where  Surgeon  E.  Bentley,  U.  S.  V.,  recorded 
the  following  details  of  the  case:  "Amputation  of  left  arm  at  upper  third,  performed  on  the  field.  May 
16th,  parts  of  flap  gangrenous.  May  18th,  line  of  demarkation  forming.  May  23d,  portion  sloughed  off. 
May  29th,  doing  well;  has  severe  pain  at  times.  Opiates  and  water  dressings  used.  June  10th,  doing 
well.  June  28th,  last  ligature  came  away."  On  June  29th,  the  patient  was  transferred  to  Philadelphia, 
where  he  was  treated  at  Christian  Street  and  Broad  and  Cherry  Streets  Hospitals.  Subsequently  he  entered 
Ward  Hospital,  Newark,  and  lastly,  on  April  4, 1865,  he  was  admitted  to  Central  Park  Hospital,  New  York 
City.  Surgeon  J.  J.  Milhau,  U.  S.  A.,  reported  :  "  Gunshot  wound  of  left  elbow  joint.  Flap  amputation 
at  junction  of  upper  and  middle  thirds.  Chloroform  used.  Wound  healed  on  admission."  The  patient 
was  discharged  on  June  16,  1865,  and  pensioned.  He  was  paid  June  4,  1875.  In  his  application  for  com- 
mutation for  an  artificial  limb,  in  1870,  the  pensioner  says  "the  stump  remains  very  painful." 

In  the  eleven  hundred  and  fifty-five  recoveries  from  primary  amputation  at  the  upper 
third  of  the  arm  for  shot  injury  above  noticed,  the  wounds  were  inflicted  by  large  projec- 
tiles in  about  one  case  in  nine.3  In  fifty-seven  cases,  the  wound  of  the  arm  was  compli- 
cated by  grave  injury  in  some  other  region.  Pathological  specimens  from  twenty-six  of 
the  cases,  and  photographs  of  twenty-three,  are  deposited  in  the  Museum.4  Among  the 
survivors  of  this  operation,  the  number  of  deaths  after  discharge  is  remarkably  small.5 

'Cases  of  Boynton  (112),  Goodwin  (426),  McGraw  (C88),  and  Philbrick  (819). 

2  Cases  of  Aydt  (29),  Basom  (57),  Bissell  (87),  Boynton  (112),  Findley  (3G7),  A.  K.  Goodwin  (426),  Jordan  (566),  Jukes  (568),  Kellogg  (574), 
Knapp  (800),  Mason  (663),  Neal  (765),  Shelton  (938),  Warren  (1090),  and  Wyman  (1149). 

s  The  reports  specify  the  causes  of  injury  as  follows :  By  large  solid  catinon  shot,  15;  by  shell  fragments,  91 ;  by  grape,  canister,  or  shrapnel,  17  ; 
by  bursting  of  cannon,  2;  by  premature  explosion  of  cannon,  4  ;  by  mine  explosion,  1;  by  musket,  carbine,  pistol,  or  other  small  projectiles,  1025. 

*  Six  of  the  specimens  are  figured  with  the  text.  The  numbers  of  the  specimens  are  noted  in  the  table.  The  photographs  illustrate  cases  8,  188, 
235,  249,  300,  348,  414,  422,  442,  450,  507,  509.  526,  551,  564,  660,  785.  869,  892,  935,  1099,  1118,  1138. 

B  Only  riufht  deaths  have  come  to  the  knowledge  of  this  Office,  among  the  survivors  of  primary  amputation  at  the  upper  third  for  shot  injury.  Major 
J.  \V.  Crosby,  61st  Pennsylvania  (Case  246),  was  killed  in  action  April  2,  1865. 


Fig.  517.—  Double 
shot  fractures  of  the 
humerus  and  radius. 
Spec.  3227. 
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Fatal  Cases. — Of  the  thirteen  hundred  and  thirty-eight  primary  amputations  in  the 
upper  third  of  the  arm  after  shot  injury,  one  hundred  and  eighty-three  had  fatal  termina- 
tions.   A  few  instances  are  detailed : 

Case  1C>53.— Private  ,/.  /'  — .  Co.  A,  12th  Georgia,  aged  19  years,  was  wounded  at  Monocacy, 

July  10,  1834,  and  was  conveyed  to  Frederick.  Assistant  Surgeon  11.  F.  Weir  reported  liis  admission  to  the 
general  hospital  on  the  same  day  with  a  had  shot  Comminution  of  the  left  humerus.  He  was  in  poor  health, 
Buffering  from  the  effects  of  chronic  diarrhoea.  After  the  administration  of  restoratives  and  a  period  of  rest 
under  supporting  treatment,  on  July  12th  Acting  Assistant  Surgeon  T.  E.  Mitchell  amputated  the  arm  at  the 
upper  third  by  double  flaps.  "The  diarrhcea  was  very  troublesome,  though  every  effort  was  made  to  relieve 
him  by  the  use  of  tonics,  astringents,  and  stimulants.  The  stump  commenced  sloughing  soon  after  the  ampu- 
tation, and  continued  to  do  so  for  nearly  two  weeks,  until  the  bone  protruded  about  two  inches.  In  the  early 
part  of  August  there  was  some  amelioration  in  the  diarrhoea,  but  he  had  a  distressing  cough,  and  chills  daily, 
from  August  12th  to  15th,  evidently  due,  as  the  sequal  proved,  to  pyremic  infection.  He  had  cod-liver  oil,  milk 
punch,  and  other  stimulants,  but  steadily  grew  worse,  and  died  August  21, 1804.  At  the  autopsy,  made  twelve 
hours  after  death,  the  right  lung  was  found  to  abound  with  metastatic  abscesses,  and  in  the  left  there  was 
diffused  tuberculous  deposit.''  Dr.  Mitchell  presented  to  the  Army  Medical  Museum  the  preparation  of  the 
shattered  humerus  represented  by  the  annexed  wood-cut  (FlG.  518).  It  is  a  good  example  of  the  longitudinal 
fissuring  frequently  inflicted  in  this  region  by  conoidal  balls. 

A  successful  case  of  amputation  of  both  arms  in  the  upper  thirds  has  been 
cited  on  page  715;  in  a  similar  case,  death  resulted  two  months  after  the 
operation : 

Case  1634. — Private  W.  Bawn,  Co.  G7  16th  Maine,  aged  26  years,  was  wounded  at  Fredericksburg, 
December  13,  1S62.  He  was  admitted  into  the  hospital  of  the  2d  division,  First  Corps.  Assistant  Surgeon 
H.  Allen,  U.  S.  A.,  reported:  "Patient  was  wounded  by  a  shell  in  the  right  arm  and  by  a  mhu£  ball  in  the  left 
arm.  Both  arms  were  amputated  on  the  field,  December  14th,  at  the  junction  of  the  upper  and  middle  thirds. 
He  was  much  exposed  until  December  23d,  when  admitted  to  Lincoln  Hospital.  He  was  then  doing  well,  with 
the  stumps  nearly  healed,  had  good  appetite  and  spirits,  and  sat  up  all  day.  He  remained  so  for  two  weeks, 
and  then  suddenly,  without  any  apparent  cause,  had  a  slight  chill  and  began  to  decline.  Ordered  tonics,  with 
wine  and  cordial  stimulants.  He  remained  about  the  same,  with  but  little  change.  January  20th,  has  had 
slight  rigors,  being  restless  and  delirious  at  times,  with  all  the  symptoms  of  irritative  fever.  Fluctuations 
were  discovered  over  the  nates,  and  two  abscesses  being  opened  discharged  freely.  Tongue  dry  and  brown. 
Mineral  acids  and  tonics  ordered  freely,  with  nourishing  diet,  beef  tea,  milk  punch,  etc.  Not  much  improved;  abscesses  continue 
discharging;  pus  burrowing  beneath  the  gluteal  muscles;  profuse  perspiration  day  and  night,  with  slight  rigors  at  times,  and 
occasional  troublesome  delirium.  Continued  stimulants  and  supporting  treatment.  Sinuses  laid  open  as  soon  as  discovered. 
Patient  passed  stools  involuntarily.  The  integument  over  the  sacrum  and  gluteal  regions  looked  badly,  and  the  sloughing  in  a 
few  days  assumed  a  gangrenous  character.  Fermenting  poultices  applied.  February  10th,  perspiration  not  so  profuse;  no  rigors; 
delirium  ceased.  In  a  few  days  the  integument  over  the  entire  sacrum  and  part  of  the  gluteal  region  had  sloughed  away;  the 
surface,  though  still  discharging,  was  much  improved,  also  the  constitutional  symptoms.  There  was  no  disposition,  however,  to 
granulate  and  heal.  Mineral  tonics  were  continued  freely,  and  good  diet.  The  ulcers  again  become  gangrenous,  perspiration 
profuse,  delirium  set  in,  and  the  patient  sank  rapidly.  He  died  on  February  22,  1833.  The  post-mortem  examination  was  made 
forty  hours  after  death.  The  subject  was  five  feet  eight  inches  tall,  and  was  at  this  time  emaciated  and  moderately  rigid.  The 
brain  weighed  forty-eight  ounces,  was  light  colored  and  firm.  The  right  lung  weighed  fourteen  ounces,  the  left  lung  eleven  and 
one-quarter  ounces.  The  whole  of  the  right  lung  and  the  second  lobe  of  the  left  lung  were  in  a  state  of  incipient  tubercular  degen- 
eration. Two  masses  of  diseased  lobules  (consolidated)  were  found  in  the  lower  part  of  the  second  portion  of  the  left  lung.  The 
melanic  matter  upon  the  first  lobe  of  the  same  lung  was  ribbed.  The  bronchi  were  slightly  congested  in  this  case,  and  the  bronchial 
glands  wen-  black.  The  heart  weighed  ten  and  one-quarter  ounces ;  the  external  adipose  tissue  was  abundant.  The  substance  of 
the  organ  was  firm  and  of  a  pale  color;  the  valves  were  slightly  thickened  and  opaque.  About  the  junction  of  two  of  the  segments 
of  the  aortic  valve  was  a  hard  cartilaginous  mass,  lifting  the  valves  from  the  side  of  the  aorta  and  encroaching  upon  its  calibre.  In 
the  place  of  the  corpus  arantii  of  the  opposite  valve  was  another  mass  whose  section  was  cartilaginous  and  translucent,  and  which 
broke  on  pressure,  discharging  a  clear  gelatinous  matter.  The  mesenteric  glands  were  much  enlarged.  The  mesocolic  were  large 
and  black.  Two  ounces  of  a  light-yellow  bile  was  taken  from  the  gall  bladder.  The  liver  weighed  seventy-three  ounces,  and 
measured  eleven  and  one-quarter  by  seven  and  a  half  by  three  and  three-quarters  inches.  It  was  of  a  pinkish-brown  color  and  firm 
consistence.  It  was  mottled  externally  yellow  and  crimson  with  white  stellar  spots.  The  acini  were  distinct  on  a  cut  surface,  but 
not  on  the  torn.  The  spleen  weighed  ten  and  a  half  ounces,  and  measured  six  and  a  half  by  four  and  a  half  inches.  Its  color  was 
light  red  and  its  consistence  firm.  Its  trabiculac  were  marked.  The  pancreas  measured  eight  by  one  and  one-quarter  and  five  and 
three-quarters  inches,  and  weighed  three  and  one-quarter  ounces.  It  was  of  firm  consistence  and  natural  color.  The  supra-renal 
capsules  together  weighed  three-eighths  of  an  ounce.  They  were  large  and  of  a  burnt-ochre  color.  Each  kidney  weighed  six 
and  a  half  ounces,  and  measured  four  and  a  half  by  two  and  a  half  inches.  They  were  of  a  light  reddish  slate  color  and  firm 
consistence.  The  cortical  lines  were  distinct.  One  or  two  small  cysts  were  found  in  the  anterior  part  of  the  right  kidney.  The 
fundus  of  the  stomach  was  congested,  and  the  mucous  membrane  was  slightly  soft  in  the  duodenum.  It  was  of  a  slate  color 
and  pitted  near  the  pylorus.  Throughout  the  small  and  large  intestine  the  mucous  lining  was  of  a  slate  color,  varied  by  bile, 
stained  in  the  middle  third  of  the  jejunum.    The  first  third  of  the  ilium  was  purple,  the  second  stained  with  bile,  and  the  third 


FIG.  518.— Com- 
minution of  the 
left  humerus  by 
a  musket  ball. 
Spec.  395.!. 
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dark  again, 

out  the  into 


when  also  it  was  soft.  In  the  ascending  colon  it  was  of  a  grayish  green  color.  The  valvulre  were  marked  through- 
3tine  except  in  a  patch  of  about  six  inches  in  the  lower  half  of  the  ilium.  The  ilium  was  congested  in  its  upper 
third.  Tubercles  were  irregularly  scattered  in  the  lower  third  of  the  ilium  from  the  smooth  patch  to  the  valve. 
In  the  large  intestine,  at  the  hepatic  flexure,  were  two  small  ulcers  with  dark  bases.  Others  with  jagged  edges 
were  irregularly  scattered  through  the  large  intestine,  but  principally  grouped  along  the  longitudinal  bands. 
Some  of  these  were  one-quarter  of  an  inch  in  diameter.  In  the  rectum  the  rugrc  were  marked  and  covered  with 
false  membrane,  under  which  was  a  great  number  of  small  ulcers.  The  intestines  weighed  fifty-three  ounces. 
A  very  large  bed-sore  was  found  over  the  sacrum,  leaving  the  spinous  and  transverse  processes  exposed.  The 
ulceration  extended  to  the  posterior  spines  of  the  ilium.  This  sent  two  great  wings  down  under  the  skin  and 
fascia,  which  had  opened  over  either  trochanter  major.  Ulcers  of  the  right  hip  and  the  main  sore ;  another  small 
and  separated  ulcer  was  found  just  above  the  first  mentioned.  With  exception  of  the  last,  the  openings  were 
surrounded  by  black  and  discolored  edges  which  looked  as  if  gangrene  would  soon  supervene." 

Seventy-six  patients  succumbed  within  three  weeks  after  operation. 

Case  1655.— Corporal  G.  H.  G— 


Fio.  519.— Seg- 
ment of  shaft  of 
right  humerus 
shattered  by  a 
conoidal  ball, 
which  is  attach'd. 
Spec.  4142. 


-,  Co.  K,  90th  Pennsylvania,  was  wounded  at  Petersburg,  June 
19,  1834,  in  an  assault  of  the  Fifth  Corps.  He  was  taken  to  the  field  hospital  of  his  division,  the  third,  and 
Surgeon  L.  W.  Read,  U.  S.  V.,  reported  a  "shot  wound  of  the  back  and  arm,  necessitating  amputation  of  the 
latter  a  little  below  the  surgical  neck.  The  patient  was  sent  to  City  Point  on  the  following  day."  Surgeon  W. 
L.  Faxon,  32d  Massachusetts,  reported  the  patient's  arrival  at  the  depot  hospital,  and  recorded  the  operator's 
name  as  Surgeon  Joseph  H.  Hayes,  70th  Pennsylvania.  The  progress  of  the  case  is  not  described.  The  patient 
died  July  1,  18o4.  Surgeon  Hayes  contributed  the  specimen  (FlG.  519)  of  the  comminuted  portion  of  the  right 
humerus,  with  the  missile  that  inflicted  the  injury  attached.  The  comminution  extends  for  six  inches,  and 
presents  a  fair  example  of  the  effects  of  the  impact  of  a  minie  ball  upon  the  compact  tissue  of  the  humerus  when 
impinging  at  a  comparatively  moderate  velocity. 

The  one  hundred  and  eighty-three  unsuccessful  amputations  at  the  upper  third  of  the 
arm  were  practised  on  one  hundred  and  eighty-two  patients,  of  whom  twenty-three  were 
Confederates.  The  limb  implicated  was  specified  in  one  hundred  and  seventy  cases,  the 
operations  on  the  right  side  being  the  most  numerous  (91  right,  79  left).  Twenty-three 
cases  were  complicated  by  serious  wounds  in  other  regions,  and  in  twenty-three  other 
simultaneous  or  consecutive  operations  were  practised.1  Four  patients  died  with  tetanus 
and  one  with  variola;  but  pyaemia  or  septicaemia  were  the  most  frequent  causes  of  death.2 

Table  LXIX. 


Condensed  Summary  of  One  Hundred  and  Eighty-three   Unsuccessful   Cases  of  Primary 
Amputation  in  the  Upper  Third  of  the  Shaft  of  the  Humerus. 


Name,  Age,  and 
Military  Pescuiptiox. 


Adams,  J.  C,  It.,  K, 

126th  N.  Y.,  age  26. 
Ahhrook,  H.  II.,  Serg't, 

A,  19th  Ga.,  age  23, 
Anders,  W.  M„  PL,  C, 

12th  Georgia. 
Andrews.  U.  N.,  Adj't, 

85th  Illinois,  age  21. 

Armour.  J.  A.,  Lieut.,  F, 

80th  Illinois. 
Austin,  D.  M.,  Pt.,  I,  GOth 

Virginia. 
B  ,A  


Babcock,  A.  J.,  Serg't, 

H,  2d  Mass. 
Bacon,  C,  Private.  D,  4th 

Colored  Troops. 


June  18, 

18,  '64. 
May  16, 

17,  " '64. 
Mar.  25. 
25,  '65. 
June  27. 
27,  '64. 

June  1, 
1,  '64. 
Sept.  19, 

19,  '64. 
Feb.  16, 

18,  '62. 
July  3. 
3,  r63. 

Feb.  14, 
14,  '65. 


Operations,  Operator, 
Result. 


Left;  flap.    Died  July  26,  1864. 

Circular.     Died  June  13,  1864, 

pyaemia. 
Lett :  by  A.  Surg.  E.  M.  Smyser, 

48th  Penn.  Pied  Mar.  27,  1865. 
Loft ;  by  Surg.  M.  M.  Hooten,  BBth 

111.;  re-amputation  shoulder  joint. 

Pied  July  23,  1864,  gangrene. 
By  Surg.  S.  H.  Kersey,  36th  Ind. 

Pied  June  11. 1864. 
Circular.    Pied  October  3,  1864, 

pyaemia. 
Pied  Feb.  24,  1862,  exhaustion. 

Left ;  flap.    Pied  August  6, 1863. 

Bight;  circular;  by  A.  Surg.  II. 
C.  Merry  weather,  5th  C.T.  Pied 
February  21,  1865. 


NO. 


Name,  Age,  and 
Military  Pescription. 


Bailey,  P.,  Pt.,  C,  11th 

Penn.,  age  35. 
Bailey.  I.  K.,  I,  5th  Cav., 

age  21. 
Baker,  N.  I.,  Pt.,  E,  12th 

N.  H.,  age  18. 
Baldwin,  II.  M.,  Lieut., 

M,  5th  Artillery. 


Barker.  J.  H.,  Corp'l,  E, 

142d  Penn.,  age  25. 
Barton,  J.  H.,  Pt,  K,  11th 

Conn.,  age  25. 
Bates,  ST.  S.,  Pt.,  I,  19th 

Georgia,  age  23. 
Bawn,  W.,  Pt.,  G,  18th 

Maine,  age  26. 
Beales,  J.  E..Pt.,H,148th 

Penn.,  age  19. 


June  2, 

2,  '64. 
June  9, 

9,  '63. 
May  3, 

3,  '63. 
Oct.  19, 
20,  '64. 


May  12. 
12,' '64. 
June  18 
20,  '64. 
Aug.  19 
19,  '64. 
Dec.  13, 
14.  '62. 
July  3, 
3,  '63. 


Operations,  Operator, 
Result. 


Left;  circular.  Died  July  7, 1864, 
pyaemia. 

Right ;  (also  removal  of  portion  of 
tibia.)  Pied  June  15, '63,  pyaemia. 

Left;  tetanus;  re-amp.  May  16. 
Died  May  19,  1863,  tetanus'. 

Left:  flap";  by  Surg.  II.  Plumb, 
2d  Conn.  Art.;  haemor'age.  (Pen. 
w'd  thorax.)  Died  Nov.  9,  tox- 
emia. 

Left;  ant. -post,  flaps:  haemor.;  lig. 

of  brachial.  Died  June  1. 1864. 
Right ;  flap.    Died  Aug.  8,  1864, 

pyaemia. 
Right;  ant.-post.  flap:  by  Sur.A. A. 

White, 8th Md.  PiedSept. 9.'64. 
Both:  junction  of  upperand  middle 

thirds.    Pied  Feb.  2>,  1863. 
Left ;   gangrene ;  haemorrhage. 

Died  Aug.  8,  1863,  exhaustion. 


1  Unsuccessful  excision  in  the  forearm  was  essayed  in  one  case;  in  another,  the  fingers  of  the  opposite  limb  were  amputated,  and  an  attempt  to 
excise  the  injured  portion  of  the  humerus  was  abandoned.  The  opposite  forearm,  in  one  case,  the  opposite  arm  in  two  cases,  were  removed  at  the  time  of 
the  amputations  here  enumerated.  Other  simultaneous  or  subsequent  operations  included:  1  amputation  of  the  thigh,  1  amputation  of  the  leg,  an  excision 
of  several  inches  of  the  tibia,  a  re-amputation  at  the  shoulder,  2  re-amputations  in  the  continuity,  4  ligations  of  the  brachial,  2  ligations  of  the  axillary, 
2  ligations  of  the  subclavian.    The  fatal  double  amputation  in  the  case  of  Bawn  is  counted  twice. 

2  The  causes  of  death  are  recorded  as :  Pyaemia,  42  cases :  exhaustion  from  suppurative  or  surgical  fever,  25 ;  erysipelas,  2 ;  debility,  3 ;  anaemia, 
2;  emaciation,  1:  amputation  of  thigh,  1;  tuberculosis,  2;  small-pox,  1;  typhoid  fever.  2;  pneumonia,  7;  hydrothorax,  1;  secondary  haemorrhage,  9; 
gangrene.  6;  chronic  diarrhoea.  6:  tetanus,  4.    In  68  cases  the  cause  of  death  was  not  specified. 
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Name,  Ace,  ami 

MILITARY  DESCHIVTIOW 


Dates. 


Beard.  G.  G.,  Pi,  G,  9th 
Maim-. 

Bcamen,  J.,  Pt,  D,  11th 

C'onu.,  ago  30. 
Bcssey.  .).,  Pt.,  K,  3d  X. 

V.  Artillery,  ago  20. 
Blake.  E.,  It. .Carpenter's 

Battery. 
Bowe,  C.,  Capt.,  K,  Gfh 

Ohio  Cavalry. 

Bowers,  H.  W.,  Pt,  D, 

87th  l'eun. 
Boy,  J.,  Pt.,  A,  89th  Ohio, 

age  99. 

Braokett,  J..  CorpT,  II. 

44th  N.  V..  ago  25. 
Brandenburg,  II.  S.,  Pt., 

H,  1st  X.  V.  Cavalry. 
Brennan,  P.,  I.ieut.,  II, 

97th  X.  Y. 
Briner,  J.,  It.,  D,  10th 

Indiana. 
Burt.  A..  Pt,  I.  72d  lad. 

C  ,  IF.  II.,  Pt.,  D, 

12th  Georgia,  age  19. 

C  .  X.  W.,  Pt..  1*. 

Tth  X.  Y.  II.  A.,  age  16. 

Caffey.  H.  P..  Pt.,  H,  3d 
Alabama,  age  26. 

Cain,  J.  W.,  Pt.,  E,  20th 

Illinois. 
Caman.  M..  It.,  C,  11th 

l'enn..  age  20. 

Canaran.  A.,  Pt.,  C,  183d 
PenD  ,  age  40. 

Clark.  R.,  Pt.,  D,  13th 
C.  T„  age  18. 

Cole,C.,Pt.,A,2Cth  Mich. 

Cooper,  H.,Corp'l,G,  97th 
Ohio. 

Corwin.  J.II.,  Pt..  M.  15th 

X.  Y.  EL  A.,  age  25. 
Curran,  F.,  It.,  D,  102d 

Penn..  age  34. 
Curran,  T..  It.,H,  69th  X. 

Y.,  age  20. 
Dale,  E.  H.,  Pt..  K,  14th 

X.  H. 

Dapple.  If.,  It.,  E,  159th 
N.  Y. 

Davis.  H.  J.,  Pt.,  G,  3d 
X.  C.,  age  41. 

Dart,  C.  C.,  Pt.,  A,  187th 

Pa.,  age  36. 
Dean,  \V.  H..  Pt.,  D,  49th 

Ohio,  age  21. 
Demorest,  [>.,Pt,  K,179th 

Xew  York,  age  33. 

Dennis,  J.  X.,  Pt.,  1, 153d 

Pa.,  age  43. 
Dingman,  A.  M.,  Pt.,  D, 

4th  Mich.  Car.,  age  20. 
Downing,  S.,  It.,  (J,  9tb 

Illinois  Cav. 

Dudley,  G.  If.,  Serg't,  K, 
7th  N\  II.,  age  22. 

Dutton,  L.J.,  Pt.,  A,  5th 
Virginia,  age  22. 

Dyer,  A.  O.,  It.,  G,  21st 
Mass. 

Ellis.  L.  E.,  Pt.,  E,  1st 
Mich.  Cav.,  age  28. 

Emerich,  H.,  Pt.,  B,  20th 

Xew  York. 
Emerson.  J.  8.,  Pt,  C, 

1st  Maine  Heavy  Art., 

age  01. 
Fairehild,  J.  M.,  Pt.,  G, 

10th  X.Y.  Cav..  age  27. 
Fales.  J.  A.,  Corp'l,  K, 

3d  Vermont,  age  32. 


Ol'EUATlOXS,  OPERATOR, 

Result. 


Oct.  27, 
27,  '64. 

Mar.  14, 
14,  "68. 
June  30, 
30,  '64. 
July  2, 

2,  '63. 
Oct.  I  I, 

14,  '63. 

Sept.  19, 
19,  '6-1. 
Mar.  21, 

21,  '65. 
July  2, 

3.  '63. 
May  15. 

15,  *'64. 
May  (i. 

7,  f64. 
Aug.  30. 
3!),  '62. 
May  27, 
89,  '64. 
July  9, 
10,  "'04. 

June  18, 

18,  '64. 

July  3. 
3,  '63. 

April  6. 

6,  '62. 
May  8, 
9,  64. 

Aug.  16. 

16,  '64. 

Dec.  16. 
16,  '64. 

June  3, 
'64. 
J  une  22, 

22,  '64. 
May  6. 
6,  '64. 
May  5, 

5,  *64. 
Sept.  16, 

16.  02. 
Sept.  19, 

19,  '64. 
Sept.  19. 

19.  '64. 
J  une  21, 
22,  '64. 

June  16. 
18,  '64. 
May  87, 
27,  '64. 
April  2, 
2,  '65. 

July  I, 

1,  '63. 
June  20, 

2, ',  '64. 
July  1  1. 

15,  '64. 

Aug.  16. 

16,  '64. 
May  8, 

8,  '64. 
Xov.  24, 
24,  '63. 

May  6, 

6,  *64. 

Sept.  17 

17,  '62. 
June  18 

18,  '04. 

June  1 1 
11,  '64. 
May  5, 
5,  '64. 


Bight;  by  Surg.  D.MoFalls,14Sd 
New  York.  Died  Nov.  20,  1861, 
exhaustion. 

Left;  oire.;  by  Surg.  O.  Derby,  23d 
Mass.  Died  Ap'l  11,  '02,  pva'tnia. 

Right.  DiodJuly28,1864,  tetanus. 

Circular.    Died  August  18,  1863. 

Right;  flap;  by  Surg.  AV.  B.  Rez- 
ner,  6th  Ohio  Cavalry.  Died 
Nov.  4,  1863. 

Right.    Died  Oct.  28,  1864. 

Right.  Died  April  6,  1865,  ex- 
haustion. 

Right;  circular;  haemorrhage. 
Died  July  5,  1863,  exhaustion. 

Left.  Died. 

Right ;  flap.    Died  May  7,  1864. 
Died  Sept.  30,  1862,  pyaemia. 
Left.    Died  June  25,  1864. 

Right;  circular;  by  A.  A.  Surg. 

T.  E.  Mitchell.    Died  July  22, 

1864,  pyaemia.    Spec.  :&20. 
Left:  ant-past  flap.    Died  July 

20,  1864.    (Excision  of  bone  of 

forearm.)    Spec.  488. 
Right :  circular ;  by  Surg.  J.  M. 

Hayes,  C.  S.  A.    Died  Sept.  13, 

1803,  exhaustion. 
Erysipelatous  inflammation.  Died 

.April  16,  1802. 
Right;  circular;  by  A.  Surg.  W. 

F.  Osborne,  1  Uh  Penn.  Died 

Majr  27,  1804,  pyaemia. 
Right;  flap:  by  Surg.  Williams, 

C.  8.  A.    Died  April  14,  1805, 

consumption. 
Both:  flap:  right  at  upper  and  left 

at  middle  third;  bv  A.  A.  Surg. 

J.  S.Giltner.  Died  Dec.19,  '64. 
Right;  by  Surg.  J.  \V.  YVishart, 

140th  l'enn.  Died  July  6,  1804. 
Left;  by  Surg.  E.  B.  Giick,  40th 

Ind.    Died  Julv  12,  1864. 
Right;  flap.    Died  June  21, 1864, 

typhoid  fever. 
Left;  oval  flap;  erysipelas.  Died 

June  1,  1804,  pyaemia. 
Left.  Died  Oct.  17, 1802,  pyaemia. 

Left ;  circular.  Died  Xov.  23, '64. 

Right.  Died. 

Left ;  lateral  flap ;  by  Surg.  J.  W. 

Wishart.  140th  Pa.;  haemorrh'ge. 

Died  July  6.  1864. 
Right :  flap.   Died  July  24,  1864, 

debility. 

Right;  circular.  Died  June  28, 
1864,  typhoid  pneumonia. 

Right;  circular;  by  Surg.  J.  C. 
Rutherford,  17th  Vt.  Died  April 
20,  1805,  exhaustion. 

Left;  flap.  Died  July  19,  1803, 
effects  of  haemorrhage. 

Left ;  circular.  Died  Mar.  5, 18G5, 
small-pox. 

Right;  flap;  gangrene;  haemor- 
rhage; ligation  of  subclavian. 
Died  Aug.  30, 1804.    Spec.  2508. 

Left;  circular.     Died  Sept.  24, 

1804,  pyaemia. 

Left;  circular;  pneumonia.  Died 

June  11,  18G4. 
Right;  by  Surg.  A.  M.  Wilder, 

U.  S.  V.    Died  Dec.  6,  1863. 
Right;  lateral  flap;  bvAsst.  Surg. 

YV.  S.  Willis,  1st  x.' J.  Cavalry. 

Died  Jan.  9.  1865,  pyaemia. 
Right.    Died  Oct.  23,  1862. 

Left ;  circular;  (wounds  of  chest 
tbigh,  penis,  etc.)  Died  June 
30,  1864,  exhaustion. 

Right;  circular.  Died  July  17 
1864. 

Right ;  ant  -post,  flap;  by  Surg.  II 
F.  Lysfer,  5th  Mich.  Died  July 
6,  1864,  exhaustion. 


Name,  Age,  and 
Military  Dekcku'tiox. 


Farson,  S.,  It.,  H,  1st 

Virginia,  ago  36. 
Fltzpatriok,  .1.  1'.,  Pt.,G, 

53d  New  York,  ago  37. 


Foliar.  S.  G.,  Serg't,  G, 

M<  >hio  Cavalry,  age  23. 
Foster,  J.  B.,  It.,  G,  83d 

New  York,  age  39. 
Foster,  W.,  Pt.,  I,  5th  X. 

Jersey,  ago  25. 
Fraiic,  W.  J.,  Serg't,  F. 

25th  S.  0.,  age  32. 
Frank  C,  It.,  1),  4th  X. 

York  Cavalry,  age  20. 
Frecse,  I.  P.,  It.,  C,  138th 

I 'a.,  ago  20. 
Fry,  J.  C,  It.,  B,  00th 

Ohio, 

Fryer,  J.  P.,  Corp'l,  A, 
53d  Penn.,  ago  34. 

Galbert,  W.  C,  Corp'l,  I, 

3Jd  Mass. 
G  ,  J.  II.,  Corp'l,  K. 

90th  l'enn. 
GnOflson,  II.,  It. .Young's 

Battery,  age  23. 
Grabaek,  11.,  It.,  F,  8th 

Ohio,  age  21. 

Graham,  W.,  Pt.,  K,  67th 
l'enn. 

Gusset,  S..  Pt.,  F,  8th  X. 

C,  age  38. 
Hardendorf,  R.,  It.,  E, 

BKth  X.  Y.,  age  21. 

Hardy,  J.  H.,  Pt,  K,  60th 
Ohio. 

Ilennikcn,  J.,  Corp'l,  G, 

86th  Illinois. 
Hensey,  J.,  Serg't,  I,  74th 

Illinois. 
Heringcn,  O.,  Capt.,  F, 

7th  X.  Y.,  age  39. 
Heuser,  M.,  It.,  G,  52d 

Xew  York,  age  29. 

Hicks,  II.,  Tt.,  B,  7th 

Michigan. 
Holland.  II.,  Pt.,  K,  13th 

Colored  Troops,  age  21. 
Hubert,  E.  B.,  Serg  t,  K, 

1st  Me.  Cav.,  age  20. 
Humphrey,  L.,  Pt.,  E,  4th 

Kentucky  Cav.,  age  25. 
Ihlcr,  W.  S.,  Music'n,  D, 

15th  Ohio,  age  22. 
Jackson,  T.  j.,  Lieuten't 

General. 

Johns,  E.  P.,  Pt.,  E,  57th 

Indiana. 
Johnson,  D.  F.,  Pt.,  D, 

75th  Indiana,  age  21. 
Johnson.  J.,  Corp'l,  F, 

21st  Xew  York. 

Jones,  T.,  Pt.,  C,  40th 

Mass.,  age  40. 
Joslin,    B.,  It.,   B,  3d 

Rhode  Island,  age  35. 

Jullivett,  M.,  Pt.,  D,  98th 
Xew  York,  age  19. 

Keating,  P.,  Serg't,  II, 

10th  Minn. 
Keim,  C.  W.,  Serg't,  E, 

68th  Penn. 
Kcenig,  J.,  Pt,  E,  17th 

Missouri. 
Laine,  T.  G.,  Capt.,  G, 

4th  Georgia,  age  30. 
Lary,  L.  II.,  It.,  Harris's 

Battery,  age  35 
Lee,  I.  B.,  It.,  II,  125th 

New  York,  age  21. 

LeFevre,  A.,  Pt,  F,  5th 
Minn.,  age  18. 

Lewis.  G.,  It.,  1, 12th  Col- 
ored Troops,  age  28. 


Dates. 


July  3, 
3,  '03. 
May  18, 
18,  '04. 


May  7, 
!),  TJ4. 
May  0, 
0,  r04. 
Juno  10, 

16,  '64. 
Aug.  21, 
88,  '04. 
June  21, 
21,  '63. 
June  3, 
5,  '64. 
May  26, 
20,  '04. 
June  3, 

4,  '64. 

May  12, 
13,  '04. 
June  19, 
19,  '64. 
Sept.  3, 
3,  '64. 
May  5, 

5,  '64. 

May  5, 
5,  '64. 
Sept.  29. 
30,  '64. 
July  30. 
30,  '64. 

June  17, 

17,  '64. 
Aug.  17, 
17,  '64. 
May  15. 
15, ''04. 
Dec.  13 
13,  '02. 
June  17 

17,  '64. 

Sept.  19. 

19,  '64. 
Dec.  17. 

18,  '64. 
Jec.  10. 
10,  '64. 

June  20, 

20,  '63. 
May  27, 
27,  '64. 
May  3, 
3,  '63. 


OPERATIONS,  Ol'EltATOIt, 

Result. 


May  27 

27,  "'64. 
Sept.  19. 

21,  '63. 
Aug.  30 

30,  '62. 

May  16. 
16,  "'64 
Sept.  10. 
10,  '04 

Sept.  29. 
30,  '64. 

April  3, 
3,  '65. 

.inly ::, 

3,  f03. 
May  1 4, 

14,  ''64. 
July  1, 

1,  r63. 
May  20. 

28,  '64. 
May  12. 
12,*'64. 

Dec.  16, 
16,  '64. 
Dec.  14 

15,  '64. 


Left  ;  (also  fracture  of  leg.)  Died 
Aug.  29,  1803,  pyaemia. 

Left;  ant. -post.  Hap;  by  A.  Surg. 
J.  T.  Dntlield,  7th  Ind.;  haemor- 
rhage; ligation  of  brachial.  Died 
June  4,  1804,  pyemia. 

Right;  circular.  Died  June  2,  '64. 

Right;  flap;  haemorrhage.  Died 
June  17,  '64,  typhoid  pneumonia. 
Left;  flap.    Died  July  7,  1804. 

Left;  flap.    Died  Sept.  11,  1864. 

Right;  flap ;  haemorrhage.  Died 

July  16,  1803,  pyemia. 

Right;  flap;  (also  wound  of  lung.) 

Died  July  28,  1801,  debility. 
Right;  by  Surg.  W.  C.  Shurlock, 

51st  Pa.    Died  June  2,  1801. 
Right;  circular;  by  Surg.  G.  L, 

Potter,  145th  Pa.;  haemorrhage; 

lig.  DiedJune  15. 1801.  pyaemia. 
Right ;    flap ;    (also    wound  of 

nates.)    Died  July  15,  1834. 
Right.    Died  July  1, 1804.  Spec. 

4142. 

Left.    Died  Sept.  16,  1864. 

Right;  circular:  by  Surg.  D.  W. 

MaulL  1st  Del.    Died  June  7, 

1804.  exhaustion. 
Left.    Died  May  20,  1804. 

Right;  (also  wound  of  left  arm.) 
Died  Oct.  11,  1804,  exhaustion. 

Right;  ant. -post,  flap;  by  Surg. 
W.C.  Shurloek,  51st  Pa.;  haemor- 
rhage. Died  Sept.  3,  VI. pyaemia. 

Right :  bi  lateral  flap ;  diarrhoea. 
Died  June  21,  1804. 

Right ;  by  Surg.  J.C.  Hutchinson, 
15th  Mich.    Died  Aug.  30, 1864. 

Right.    Died  June  10,  1804. 

Right ;  flap.    Died  Jan.  30,  1863, 

pyaemia. 
Left;  circ;  by  Surg.  G.  L.  Potter, 

145th  Pa.    Died  July  2,  1804, 

gangrene. 
Left ;  oval  skin  flaps.    Died  Oct. 

16.  1864,  pyaemia. 
Right;  flap;  by  A.  A.  Surg.  J.  S. 

Giltner.  DiedDec.27,  '64.  gang'e. 
Right.    Died  Jan.  5,  1S05,  fever 

of  a  low  typhoid  type. 
Died  July  21,  1803,  pyaemia. 

Right;  flap;  haemorrhage.  Died 
Sept.  10,  1804. 

Left ;  (brachial  severed,  also  frac- 
turcof  hand  and  eontus'n  of  side.) 
Died  May  10,  1803. 

Left ;  by  Surg.  E.  B.  Click,  4('tb 
Ind.   Died  July  I,  1804. 

Right.  Died  Oct.  20,  1803,  ex- 
haustion and  pyaemia. 

Left ;  ant-post,  flap  ;  by  A.  A. 
Surg.  G.  E.  Fallen.  Died  Sept 
12,  1802,  tetanus.    Spec.  312. 

Right.  Died  March  18,  1805,  pneu- 
monia. 

Left;  ant.-pest.  flap:  by  A.  A. 

Surg.  W.  Balser.   Died  Oct.  10, 

1804,  pyaemia. 
Left;  by  Surg.  J.  A.  Bigelow.  8th 

Conn.    (Amp.  leg.)    Died  Oct. 

9,  1804,  exhaustion. 
Left;  bv  Asst.  Surg.  F.  II.  Milli- 

gan,  lOthMinn.  Died  Ap'l  19,  '65. 
Left.    Died  July  12,  1863. 

Right :  flap ;  by  Surg.  B.  X.  Bond. 

27th  Mo.    Died  May  18.  1864. 
Left;  circular.    Died  July  25, 

1803.  diarrhoea.    Spec.  3821. 
Circular.    Died  June  10,  1864, 

pyaemia. 
Left :  circular :  by  Surg.  J.  AV. 

Wishart,  140th  l'a.    Died  June 

12,  1864.  pyaemia. 
Left ;  antero  posterior  flap.  Died 

Jan.  7.  1805. 
Right;  flap;  by  A.  A.  Surg.  J.  S. 

Giltner.    Died  Dec.  24,  1864, 

pyaemia. 
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Name,  Age,  and 
Military  Description. 


Lewis,  If.  C,  K,  96th  Sept.  29 
New  York.  29,  '64. 


Lincoln,  S.  F.,Adj't, 126th 
New  York,  age  -6. 

Logan,  R.  J.,  Serg't,  D, 
110th  Illinois,  age  28. 

Love,  J.,  Serg't,  A,  15th 
Iowa,  age  26. 

Mackin.  P.,  Pt.,  A,  69th 

New  York,  age  30. 
MeArnold,  J.,  Pt.,  I,  20th 

Pennsylvania. 
McDoj.ald,  G.,  Corp'l,  D, 

4th  Virginia  Cavalry. 
McDowell,  W.,  Pt.,  L, 

27th  Michigan. 

McGinniss,  J.,  Pt.,  A,  23d 
Pennsylvania,  age  22. 

McNultv,  J.  R.,  Pt.,  H, 

1st  N.  J.  Cav.,  age  28. 
Mesick,  G.  P.,  Pt.,  K,  10th 

Michigan. 
Middaugh,    J.,    Pt.,  C, 

109th  N.  Y.,  age  26. 
Miller,  A.,  Serg  t,  I,  9th 

Iowa. 

Miller,  C.  A.,  Corp'l,  F, 
27th  Massachusetts. 

Mockre,  J.  W.,  Pt.,  B,  51st 
New  York,  age  37. 

Morgan,  W.  13.,  Pt.,  F, 
17th  Conn.,  age  24. 

Morris,  H.  C,  Corp'l,  K, 
39th  New  York,  age  19. 

Nelson,   F.   M.,  Pt.,  C, 

150th  Pennsylvania. 
Newman,  A.,  Pt.,  (J,  140th 

Pennsylvania. 
Nichols,  W.J.,  Corp'l,  D, 

37th  Mass.,  age  22. 
Nicki/nson,  A.,  Pt.,  G, 

52d  North  Carolina. 

Noecker,  I.  B.,  Serg't,  C, 
149th  Pa.,  age  22. 

O'Hara,  M.,  Pt.,  E,  8th 

Conn.,  age  22. 
Palmer,  C.  H.,  Pt,  A, 

10th  Mich.,  age  23. 

Palmer,  H.,  Pt.,  E,  146th 

New  York. 
Pangborn,  A.,  Pt.,  K,  62d 

Ohio,  age  33. 

Park,  F.  H.,  Capt.,  B,  4th 

Pa.  Cav.,  age  24. 
Peterson,  S.  R.,  Pt.,  D, 

14th  Infantry,  age  27. 


Peyton.  T.  W.,  Capt.,  A, 
Austin's  Battalion  S.  S. 

Phillips.  W.  L.,  Pt.,  F, 
5th  Wisconsin,  age  20. 

Pierce,  G.  W.,  Pt.,  E, 
149th  N.  Y. 

Pinson.  J.,  Pt.,  G,  12th 
Georgia,  age  19. 

Powell,  J.,  Pt.,  F,  76th 

Pa.,  age  29. 
Powers,  J.  G.,  Serg't,  C, 

57th  Mass. 


June  16, 

17,  '64. 

Mar.  18. 

18,  '65. 
Mar.  21, 
21,  '65. 

June  1, 
1,  '62. 
June  18 

18,  '64. 
April  1 

1,  '(ir,. 
July  1!) 

19,  '64. 

June  1, 

2,  '64. 

May  26 

29,  :64. 
Sept.  1, 

1,  '64. 
June  17 

18,  '64. 
Mav  12, 
]•■>,* '63. 

June  15, 
15,  '64. 
MavlS, 

19,  '64. 
July  3, 

5,  '63. 

May  18, 
18,  '64. 

May  6, 

6,  "64. 
July  3, 

3,  '*63. 
May  6, 

6,  '64. 
July  3, 

3,  '63. 

May  12, 
13,  '64. 

June  1, 
1.  '61. 
May  30, 

30,  T4. 

May  5, 

5,  '64. 
April  0, 

6,  '65. 

Aug.  23, 
23,  '64. 
May  3, 
3.  '63. 


Dec.  31 
'62,  Jan 

1,  '63. 
April  2, 

2,  '65. 
May  15, 
15,  '64. 

July  10, 
12, ''64. 

July  30, 
30,  64. 

July  30, 
30,  '64. 


Operations,  Operatok, 
Result. 


Reaglcs,  L.,  Pt.,  A,  64th  Oct.  14, 
New  York,  age  20.  14,  '63. 


Renfral,  W.,  Lieut.,  H, 
12tb  Georgia,  age  24. 

Rheinhart,  M.,  Pt.,  F, 
85th  Pa. 

Roach,  M.,  Pt.,  D.  9th 
Mass.,  age  23. 


July  12, 
12,"'64. 
May  31. 
31, "'62. 
May  12, 
12,  '64. 


Left ;  by  Surg.  T.  II.  Squires,  89th 
N.  Y.  (Prostrated  with  haemor- 
rhage.) Died  one  hour  after 
operation. 

Lett;  circular;  by  Surg.  J.  W. 
Yv'ishart,  140th  Pa.    Died  July 

9,  1864. 

Left ;  circular.    Died  April  25, 

1S65,  pyaemia. 
Right ;  flap;  by  Surg.  T.  P.  Bond, 

32d  Ohio.    Died  July  20,  1865, 

chronic  diarrhoea  and  wound. 
Left ;  flap  ;  haemorrhage.  Died 

July  6,  1862. 
Left ;   (also  severe  contusion  of 

thorax.)    Died  June  19,  1864. 
Right.    Died  April  21,  1865. 

Right ;  by  Surg.  W.  B.  Fox,  8th 
Mich.  Died  July  24,  1864,  ex- 
haustion. 

Right ;  circular;  by  Surg.  E.  B.  P. 
Kelly,  95th  Pa.  Died  June  28, 
1864,  exhaustion. 

Right;  circ.;  (primary  excision;) 
gangrene.    Died  June  9,  1864. 

Right.    Died  Sept.  20,  1864. 

Left ;  circular.  Died  June  27, '64, 

double  pneumonia. 
Left;  flap;  by  Surgeon  E.  J.  Mc- 

Goorisk,  9th  Iowa.    Died  July 

10,  1863. 

Left.  Died  July  19,  1864,  ex- 
haustion. 

Right;  flap.  Died  Sept.  11,  1864, 
diarrhoea  and  exhaustion. 

Left;  flap ;  haemorrhage.  July 20, 
lig.  axillary ;  gangrene.  Aug.  3, 
re  ligation.    Died  Aug.  16,  "63. 

Right ;  circular ;  (also  wounds  of 
left  arm  and  chest.)  Died  May 
30,  1864,  exhaustion. 

Died  May  6,  1864. 

Died  August  13,  1863. 

Right;  circular.  Died  May  31, '64. 

By  Surg.  C.  S.  Wood,  66th  N.  Y. 

(Also  amp.  thigh.)    Died  July 

19,  1863. 
Left ;  circular;  by  Surgeon  D.  W. 

Maull,  1  st  Delaware.  Died  June 

23,  1864. 
Right;  circular.  Died  August  4, 

1864,  pyaemia. 
Left;  flap;  by  Surg.  AV.  A.Gray, 

60th Illinois;  haemorrhage.  Died 

August  23,  1864,  anaemia. 
Right.  Died. 

Left;  flap;  by  Surg.  J.  S.  Taylor, 
23d  Illinois.  Died  Aug.  24, 1865, 
diarrhoea. 

Right.    Died  Oct.  1,  1864. 

Left;  circular;  by  Asst.  Surg.  B. 
Howard.  U.S.A.;  haemorrhages ; 
subclavian  ligated.  Died  July 
18,  1863,  exhaustion.  Spec.  2607. 

Right.   Died  Feb.  7,  1863. 


Right.    Died  April  13,  1865,  ex- 
haustion. 
Right,    Died  June  10,  1864. 

Right;  circular;  by  A.  A.  Surg. 

T.  E.  Mitchell.    Died  Aug.  21, 

1864,  pyaemia.    Spec.  3952. 
Left  ;  flap.    Died  Aug.  28,  1864, 

exhaustion. 
Left;  circular;  (also  wounds  of 

ribs  and  sternum.   Vide  M.  <&  S. 

11.  W  ,  Vol.  II,  pt.  1,  p.  535.) 

Died  Aug.  16,  1864. 
Left;  circular;  by  Surg.  D.  E. 

Kelsey,  64th  N. 'Y.   Died  Oct. 

20,  1863,  haemorrhage. 
Left;  re-amputation  July 30, 1864. 

Died  Aug.  11,  1864. 
Flap.  Died  July  9, 1862.  pyaemia. 

Left ;  antero-posterior  flap.  Died 
June  20,  1864,  pyaemja. 


Name,  Age,  and 
Militakv  Description. 


Dates. 


Roop.  B.,  Corp'l.  K,  21st 

Mich.,  age  23. 
Rosen,  J.,  Pt.,  D,  51st  Pa. 

Rosenberg,  A.,  Pt.,  H,7th 
New  York,  age  39. 

Ross,  J.  W.,  Farrier,  E, 
1st  Maine  Cavalry. 

Rudisil,  S.,  Corp'l,  I,  50th 
Pennsylvania,  age  35. 

Sadler,  J.  C,  Pt.,  C,  19th 

Virginia. 
Savers,   B.  F.,  Pt.,  C, 

li4th  111.,  age  34. 

Shanock,  H.  S.,  Pt,,  E, 

90th  Ohio. 
Shemp,  J.  M.,  Corp'l,  A, 

199th  Pa.,  age  25. 

Shuman.  J.  F.,  Pt.,  K,  4th 

Maine,  age  22. 
Simont,  W.,  Pt.,  F,  1st 

N.  J.,  age  26. 
Smith,  A.C.,Pt.,D,  118th 

Pennsylvania. 
Smith,  J.  G.,  Serg't,  G, 

12th  Mass.,  age  37. 
Smith,  P.,  Pt.,  G,  24th 

Wisconsin,  age  19. 
Stanhope,  W.,  Pt.,  A,  9th 

Maine,  age  i.'7. 
Stevens,  E.,  Pt.,  E,  23d 

Mass.,  age  37. 
Stratton,  A.,  Pt.,  D,  11th 

Maine,  age  26. 
Strioklaud,   J.,   Pt.,  I, 

116th  Illinois,  age  27. 

Sullivan,  J.  C.,  Corp'l,  F, 

90th  Illinois. 
Sweeny,  J.,  Color  Serg't, 

30th  Ohio. 
Taylor.   T.    B.,   Pt,,  B, 

38th  Kentucky. 
Taylor,  T.  H.,  Pt,,  G, 

118th  N.  Y.,  age  16. 
Thomas,  W.  S.,  Pt,,  K, 

14th  Ind.,  age  17. 
Thomen,  M.  K.,  Serg't, 

D,  90th  Ohio,  age  32. 
Thompson,  S.  C,  Pt,,  D, 

1st  Conn.  H.  Art.,  age  1 8. 
Trate,  N.,  Pt.,  I,  188th 

Pennsylvania,  age  22. 
Tripp,  W.  H.,  Pt.,  C,  6th 

Iowa,  age  20. 

Van  Alstine,  J.,  Pt.,  I, 

140th  New  York. 
Vandenbrngh,  H.  L.,  H, 

1st  New  York  Cav. 
Vanswalcnburg,   G.  P., 

Pt.,  K,  2d  Michigan. 
Varnam,  B.,  Pt.,  E,  142d 

New  York,  age  22. 

Walker.  P.,  Pt.,  I,  104th 
New  York,  age  40. 

Welsh,  E.,  Pt.,  C,  90th 
Illinois. 

Westcott,  D.  L.,  Pt.,  C, 

124th  New  York. 
White,  A.,  Pt.,  F,  140th 

Pa.,  age  23. 

White,  G.  A.,  Pt.,  H,  2d 

Vermont. 
Whitton,  D.  T.,  Pt.,  C, 

5th  Maine,  age  24. 
Wise,   M.,   Pt.,   K,  9th 

Mich.,  age  37. 

Wixon,  D.,  Pt.,  1st  Mich. 

L.  Art.,  age  29. 
Woodward.  J.  D.,  Pt.,  C, 

48th  Mississippi. 
Wolf,  W.,  Pt.,  B,  13th 

Ohio  Cav.,  age  25. 
Yoricks,  D..  Corp'l,  F,  3d 

New  Jersey,  age  29. 
Zurphes,  S.,  Pt.,  I,  51st 

Indiana,  age  30. 


Operations,  Operator, 
Result. 


Mar.  22 
22,  '65. 
Aug.  21, 
21,  '64. 
Mar.  31, 
31,  '65. 
April  6, 
(i,  '65. 
June  3, 

3,  '64. 

May  12, 

12,  '64, 
Feb.  15, 
16,  '65. 

Sept.  19, 

19,  '63. 
April  2, 

2,  '65. 

July  2, 

4,  '63. 
May  5, 
6,  '61. 

Dec.  13, 

13,  '62. 
May  10, 
12,  '64. 
May  17, 

18,  *'64. 
July  18, 

20,  "'63. 
Dec.  14, 

14,  '62. 
Aug.  14, 

14,  '64. 
Sept.l, 
1,  '64. 

Sept,  1, 
1,  '64. 

June  27, 
27,  '64. 

Sept.  18, 

19,  '62. 
Aug.  9, 

9,  ?64. 
May  11, 
12,  '64. 
Dec.  16, 
16,  '64. 
Tune  27, 
27,  '64. 
June  2, 

3,  '64. 
Aug.  21, 

21,  '64. 

Feb.  6, 
6,  '65. 
May  15, 

15,  '64. 
June  3, 
3,  '64. 

Oct.  27, 

27,  '64. 

June  18, 
18,  '64. 

Aug.  3, 
3,  v64. 

Mav  3, 
3,  '63. 
May  10, 

10,  '64. 

May  5, 

5,  r64. 
May  10, 
10,  '64. 
Nov.  10, 

12,  '64. 

June  16, 

16,  '64. 
May  13, 

13,  '64. 
July  27, 

28,  * '64. 
May  8, 
9,  '64. 

Dec.  16, 
16,  '64. 


Right.  Died  April  24,  1865. 

Left.   Died  August  24,  1864. 

Right ;  flap.    Died  April  13,  '65, 

exhaustion. 
Right.    Died  April  17,  1865. 

Left ;  circular ;  by  Surg.  W.  B. 
Fox,  6th  Mich.  Died  July  12, 
1864,  pyaemia. 

Flap ;  by  A.  Surg.  Breckenridge, 
C.  S.  A.    Died  May  13,  1864. 

Right;  circular;  by  A.  Surg.  W. 
M.  Doorani,  U.  S.  V.  Died  Feb. 
26,  1865,  tetanus. 

Right.  Died  October  25,  1863, 
pyaemia. 

Left;  by  Surg.  T.  H.  Squire,  89th 
N.  Y.  Died  May  4,  1865,  effu- 
sion in  chest. 

Right.  Died  July  15,  1863,  haem- 
orrhage. 

Left ;  lateral  flap.    Died  July  22, 

1864,  gangrene. 
Right.    Died  Jan.  4,  '63,  pyaemia. 

Left;  circular.    Died  June  7, 'U  l, 

pyaemia. 
Right ;  circular.    Died  Sept.  2, 

1864,  at  home. 

Right;  circular.  Died  August  28, 

1863,  pya;mia. 

Right.  Died  January  19,  1863, 
pyaemia 

Left.  Died  Aug.  15,  1864,  haem- 
orrhage. 

Right ;  circular  j  by  A.  S.  Surg. 
C.  B.  Richards.    Died  Jan.  10, 

1865,  pneumonia. 

Right  ;  by  Surg.  W.  Lomax.  12th 

Ind.  Died  September  19,  1864. 
Left;  by  A.  Surg.  C.  B.  Richards, 

30th  Ohio.    Died  July  7,  1864. 
Left.    Died  September  29,  1862, 

pyaemia. 
Flap.    Died  September  13,  1864, 

pyaemia. 
Right ;  oval  flap.    Died  June  3, 

1864,  pleuro  pneumonia. 
Right;  antero-posterior  flap.  Died 

Dec.  31,  1864,  erysipelas. 
Right  ;  circular.    Died  Aug.  23, 

1864,  debility. 
Right ;  circular.    Died  Aug.  26, 

1864,  chronic  diarrhoea. 
Left;  circular;  by  Asst.  Surg.  E. 

C.  Strode,  U.  S.  A.    Died  Sept. 

4,  1864. 

Right ;  by  Surg.  A.  A.  White,  8th 

Md.    Died  March  13,  1865. 
Left.    Died  Sept.  28,  1864. 

Right;  by  Surg.  S.  S.  French, 
20th  Mich.    Died  June  12, 1864. 

Right;  by  Surg.  G.  C.  Jarvis,  7th 
Conn.  Died  Nov.  20,  1804,  ex- 
haustion. 

Right;  muscular  flaps  ;  (also  amp. 
left  forearm.)  Died  July  9, 1864, 
exhaustion. 

Right;  flap;  by  Surg.  R.  Morris, 
103d  Illinois.  Died  August  11, 
1864. 

Left ;   (also  wound  of  left  side.) 

Died  May  24,  1863. 
Left ;  circular ;  by  Surg.  J.  W. 

Wishart,  140th  Pa.    Died  June 

13,  1864,  pyaemia. 
Right.    Died  May  28,  1864. 

Right ;  antero-posterior  flap.  Died 

June  14,  1864,  exhaustion. 
Right;  circular;  by  Surg.  J.  H. 

Phillips,  U.  S.  V.    Died  Dec.  6, 

1864.  pyaemia. 
Left ;  flap ;  erysipelas ;  gangrene. 

Died  Aug.  11,  1864,  exhaustion. 
Right ;  (also  wound  of  both  legs.) 

Died  May  13.  1864. 
Left;  flap.    Died  Aug.  14,  1864, 

gangrene. 
Left ;  circular.  Died  June  2, 1864, 

exhaustion. 
Left ;  circular.  Died  Jan.  1, 1865. 
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2.  Primary  Amputations  in  the  Middle  Third  of  the  Arm.— There  were  eleven  hun- 
dred and  sixty-two  of  these  operations.  The  results  as  to  fatality  having  been  ascertained  in 
all  of  them,  give  a  mortality  rate  of  12.3  per  cent.,  or  slightly  less  than  in  the  amputations 
in  the  upper  third. 

§  Successful  Cases. — Of  amputations  in  the  middle  third  of  the  arm 
for  shot  injuries  involving  the  lower  part  of  the  humerus  or  the  elbow  joint, 
a  thousand  and  nineteen  had  favorable  results. 

Cask  1656. — Private  J.  W.  Mel. cod,  'M  Maine  Battery,  aged  215  years,  was  wounded  before  Peters- 
burg, September  11,  1864,  by  a  niinid  ball,  which  produced  compound  fracture  of  the  right  elbow  joint. 
He  was  received  into  the  held  hospital,  lid  division,  Second  Corps,  where  the  arm  was  amputated  by  Sur- 
geon J.  S.  Jamison,  86th  New  York.  The  specimen  (Fig.  5*20)  was  contributed  to  the  Museum  by  the 
operator,  and  consists  of  the  lowest  third  of  the  humerus.  The  bullet  perforated  the  bone  from  the  front, 
just  above  the  condyles,  producing  two  complete  fractures  downward  through  the  trochlea,  besides  several 
in  other  directions,  and  much  loss  of  substance  from  the  posterior  part  of  the  bone.  The  wounded  man 
was  transferred  to  the  Depot  Hospital  at  City  Point,  and  thence,  on  October  1st,  to  hospital  at  Alexandria. 
Surgeon  E.  Bentley,  U.  S.  V.,  reported:  "Antero-posterior  Sap  amputation  of  right  arm  at  middle  third, 
performed  on  the  field.  Tonics  and  stimulants  freely  administered.  Progress  favorable."  The  patient 
was  discharged  from  service  on  May  1*2,  1865,  and  pensioned.  In  his  application  for  commutation,  1870, 
he  stated  that  the  stump  was  in  a  "healthy  condition."  The  pensioner  died  on  October  13,  1872.  The 
immediate  cause  of  his  death  has  not  been  ascertained. 


Fio.  520.  —Shot  per 
foration  of  lowest  third 
of  the  right  humerus. 
Spec.  410U. 


Table  LXX. 

Condensed  Summary  of  One  Thousand  and  Nineteen  Cases  of  Recovery  after  Primary  Ampu- 
tation, in  the  Middle  Third  of  the  Shaft  of  the  Humerus. 


Name,  Ace,  and 
Military  Description. 


Abbe,  A.  "W.,  Pt.,  K,  9th  May  22. 
Iowa.  |  22,  '03. 

Abbott.  L..  .Serg't,  B,  7 Lid  July  20, 
Ohio,  age  33.  21,  '04 


Abrams,  J.  S.,  Corp'l.  B, 
10th  H.  Jersey,  age  22. 

Ackermioht,  J.  F.,  Pt.,  I, 

99th  Pa.,  age  26. 
Adams,  CO.,  Pt.,  G,  57th 

Mass.,  age  18. 

Adams,  G.  <?.,  Pt..  H, 
10th  Georgia,  age  17. 

Adlington.  J.  S.,  Pt.,  I, 
12th  Mass. 

Albee,  H.,  Pt.,  A,  34th 
Mass.,  age  31. 

Alfred,  8.,  Serg't,  E,  68th 
Ind.,  age  45. 

Allen,    D.,  Pt.,  A,  1st 

Cavalry. 
Allen,  M.  V.,  Pt.,  C,  6th 

Iowa. 

Allen,  W.,  Pt.,  F,  116th 
Ohio,  age  25. 

Allison,  J.  M.,  Corp'l,  I, 
111th  Illinois. 

Amonctt.  J.  P.,  Pt.,  H, 
50th  Illinois,  age  19. 

Andrews,  J.,  Pt,  K,  42d 
Ohio. 

Annis,  D.  M.,  Pt.,  F,  11th 

N.  H.,  age  37. 
Anthony,  K.,  Pt.,  D,  1st 

Conn.  II.  Art.,  age  27. 
Archer,  C,  Corp'l,  H,  7th 

N.  C-,  age  24. 


Oct.  19, 
19,  '64. 

Mav  15, 
10,  '64. 
Mav  0, 
8,  04. 

Sept.  17, 
17,  '02. 
Sept.  17, 

17,  '02. 

Mar.  31. 
31,  '05. 

Aug.  15, 
15,  '64. 

June  28, 
30.  '62. 

Xov.  25, 
27,  '63. 

June  18, 

18,  '04. 

Mav  14, 
14,  'G4. 

April  6, 
6,  '62. 
May  1, 
1,  '03. 

May  10, 
10,  '64. 
April  2, 
3,  "05. 
June  22, 
22,  '04. 


Operations.  Operator, 

IlESULT. 


Bight :  flap :  by  Surg.  E.  J.  Mc- 
Goorisk.  i)th  Iowa.  Disch'd  July 
16,  1SG3 :  pensioned. 

Left;  flap:  by  Surg.  J.  W,  Has- 
tings. 33d  Mass.;  necrosis;  remo- 
val of  bone  June  27,  1805.  Dis- 
charged Nov.  10,  1865;  pens'd. 

Left;  flap;  by  Surg.  O.  B.  Free- 
man. 10th  N.  J.  Disch'd  June 
28,  1805;  pensioned. 

Bight ;  flap.  Disch'd  Dec.  4, 1804. 

Bight:  flap;  bvSurg.  D.W.Maull, 
1st  Del.  D"isch'd  Jan.  14, 1805; 
pensioned. 

Left ;  flap.  Paroled  Oct.  16, 1862. 

Left;  circular;  bv  Asst.  Surg.  J. 

T.  Duffield.  7th  Ind.  Disch'd 

Nov.  11,  1802;  pensioned. 
Right :  circular  ;  by  A.  Surg.  J.  J. 

Allen.  34th  Mass.   Disch'd  July 

18,  1865;  pensioned. 
Bight ;  circular ;  by  Surg.  C.  Spin- 

zig,  2d  Mo.    Disch'd  Jan.  20, 

1805  :  pensioned. 
Bight ;  by  Surg.  Young,  P.A.C.S. 

Disch'd  Oct.  20, 1863;  pensioned. 
Left;  by  Surg.  W.  S.  Lombard, 

6th  Iowa.  Disc'd  Jan.  28,  1864: 

pensioned. 
Bight;  flap;  by  Surg.  T.  J.  Shan- 
non, 110th  Ohio.    Disch'd  Feb. 

14,  1805 ;  pensioned. 
Bight  ;  by  Surg.  J.  N.  Barnes, 

116th  111.  Disch'd  June  7,  1805; 

pensioned. 
Bight.  Discharged  Sept.  22, 1802 ; 

pensioned. 
Bight ;  circular;  by  Surg.  J.  Pom- 

erene«42d  Ohio.    Disch'd  July 

23,  1863 ;  pensioned. 
Left ;  eirc;  by  Surg.  W.  B.  Fox, 

8th  Mich.  Disch'd;  pensioned. 
Bight;  flap.   Discharged  June  24, 

1865. 
Left;  flap. 


Name,  Age,  anu 
Military  Description. 


Arnold,  E.C.,Pt.,H,  15th 
Massachusetts. 

Arnold,  J.,  Pt.,  C,  41st 

New  York. 
Aston,  J.  D.,  Pt.,  C,  23d 

Ohio. 

Atwater,  S.  C,  Pt.,  I, 
40th  Ohio,  age  23. 

Aubrey,  H.  C,  Serg't,  I, 
145th  Pa.,  age  22. 

Austin,  W.  G.,  Pt.,  K, 

4th  N.  C,  age  20. 
Averitt,  W.  IT.,  Pt.,  K, 

5th  Florida,  age  21. 
Avery,  J.  A.,  Serg't,  K, 

37th  Wis.,  age  32. 
Avery,  L.  It.,  Pt.,  C,  6th 

Pa.  Beserves. 
Ayres,  A.  M.,  Pt.,  C,  132d 

l'a.,  age  21. 
Badger,  W.,  Pt.,  I.  6th 

Col  d  Troops,  age  47. 
Bailey,  J.  E.,  Corp'l,  D, 

11th  Maine,  age  30. 
Baker,  T.  B.,  Corp'l,  K, 

2d  Ohio  Cav. 

Balcolm,  E.  H..  Pt.,  E, 
01st  N.  Y.,  age  39. 

Benghazi,  I.,  Pt,  G,  52d 
Ohio,  age  24. 

Barber,  D.,  Pt.,  I,  33d 

New  York. 
Barber,  R.  J.,  Serg't,  D, 

43d  Ala.,  age  26. 
Barber,  E.  M.,  Pt.,  B, 

148th  N.  Y.,age  17. 
Baringer,  J.  II.,  Pt.,  D, 

100th  Ohio,  age  22. 

Barlow,  A.,  Pt.,  C,  14th 
Michigan,  age  21. 

Barlow.  I.  H.,  Pt.,  B,  6th 
N.  Y.  Cav.,  age  39. 


Oct.  21, 
22,  '61. 

Feb.  9, 

9,  *64. 
Tune  18, 

19,  04. 
Dec.  15, 
15,  '64. 
June  3, 
3,  '04. 

Oct.  28, 

28,  '64. 
Jnlv  3, 

3,  '63. 
June  18, 

18,  '04. 
Sept.  14, 

10,  '02. 
Sept.  17. 
17,  '62. 
Sept.  29, 

29,  '64. 
June  2, 

2,  '64. 
May  31 , 

June], 

1804. 
Mav  12, 
12,  '04. 
July  9, 
9,  '64. 

May  4, 

4,  *03. 
Mar.  25, 
25,  '65. 
June  15 
15,  'Gi. 
Aug.  5, 

6,  '64. 

Sept.  1, 
2,  '64. 

Sept.  4, 
4,  '04. 


Operations,  Operator, 
Besult. 


Bight :  flap ;  by  Surg.  J.  N.  Bates, 
15th  Ma*s.  Discharged  April  14, 
1802 ;  pensioned. 

Right.    Discharged ;  pensioned. 

Left ;  flap  :  by  Surg.  McKee.  Dis- 
charged Dec.  12,  '64  :  pensioned. 

Left;  circular;  Discharged  March 
15,  1865. 

Right;  bv  Surg.  G.  L.  Potter, 
145th  l'a.  Discharged  Sept.  13, 
1804 ;  pensioned. 

Right:  circular.  FurloughedDcc. 
15,  1864. 

Left.  Disch'd  Nov.  17,  1803. 

Left.    Furloughed  Oct.  31,  1864. 

Left :  flap.     Discharged  Feb.  3, 

1863 ;  pensioned. 
Left.    Disch'd ;  pensioned. 

Left.  Discharged  April  14,  1805; 
pensioned. 

Left;  by  Surg.  N.  F.  Blunt,  1 1th 
Me.    Disch'd;  pensioned. 

Left.  Disch'd  Jan.  26,  18155 ;  gan- 
grene ;  pensioned. 

Right ;  by  Surg.  ,1.  W.  "SVishart, 

140th  Pa.  Furloughed. 
Right;  circular;  bv  Surg.  H  M. 

Duff,  52d  Ohio.   Disch'd  Feb., 

1805;  pensioned. 
Left;  by  Surg.  J.  Hansen.  20th  N. 

Y.    Disch'd;  pensioned. 
Right.  Transferred  to  prison  Mav 

10,  1865. 
Right:  flap.    V.  R.  C.  April  8, 

1805;  pensioned. 
Right ;  circular ;  bv  Surg.  J.  H. 

Rodgers,  104th  Ohio.  Disch'd 

Mav  18,  1805  ;  pensioned. 
Right :  flap ;  bv  Surg.  E.  Batwell, 

14th  Mich.  Discharged  June  22, 

1805 ;  pensioned. 
Left ;  flap.    Discharged  Jan.  23, 

1805 ;  pensioned. 
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NO. 

Name.  Ac.r,  and 
military  dk8cripttox. 

Dates. 

OPERATIONS,  OPERATOR, 
KKSl  .XT. 

NO. 

Name,  Age,  and 
Military  Description. 

Dates. 

Operations,  operator, 
Result. 

40 
41 

42 

43 
44 

43 

46 

47 

48 
49 

50 
51 

52 
53 

54 

55 
56 
57 
58 
59 

60 
61 
62 

63 
64 
65 

66 
67 
68 

69 
70 

71 

72 
73 

74 

75 
76 

77 

Barner,  J.,  Pt.,  B,  91st 

New  Y<  rk. 
Barnes,  J.  A.,  Ft.,  C,  60th 

Ohio,  age  40. 

Barrett,  W..T1.,  A,l04th 
lllim  is.  age  22. 

Barrow,  J..  Pt.,  A,  4th 

Ohio,  age  39. 
B  ,  1'..  Pt.,  D,  39th 

Massachusetts. 

Bartlett.  L.,  Pt.,  H,  93d 
New  York,  age  25. 

Castin.  T.,  Pt.,  B,  21st 
Kentucky,  age  47. 

Beach  v,  J.  P.,  Pt.,  II, 
39th  111.,  age  22. 

Beals.  W.  L.,  Pt.,  G,  29th 

Mass.,  age  18. 
Boainor,  T.  D.,  Serg't,  H, 

110th  Pent!.,  age  30. 

Bean.  G.  L.,  Pt.,  A,  48th 

Illinois. 
Beard.  L.,  Pt.,  F,  40th 

Ohio,  age  24. 

Beeman,  L.,  Pt.,  H,  5th 
Wisconsin,  age  21. 

Been.  J.,  Pt.,  E,  81st  Ind., 
age  28. 

Beers,  C.  P.,  Pt.,  F,  185th 

New  York,  age  19. 
Beisley,W.  H.,  Serg't,  K, 

18th  'Mich.,  age  20. 
Bennett,  D.,  Serg't,  A,  1st 

Md.  Cav.,  age  24. 
Benson,  J.,  Pt.,  A,  151st 

New  York,  age  24. 
Berniger,  C,  Corp'l,  C, 

5th  Wis.,  age  24. 
Berthianne,  J.  B.,  Corp'l, 

A,  10th  Vt.,  age  23. 

Bickford,  W.,  Pt.,  B,  59th 

Now  York. 
Biehl,  E.,  Pt.,D,  9th  New 

.Jersey,  age  21. 
Bishop,  B.,  Pt.,  C,  43d 

New  York,  age  22. 

Blackford,  S.,  Lieut.,  60th 
Ohio. 

Blackledge,  L.,  Pt.,  H, 

48th  111.,  age  18. 
Blanchard,W.H.H..Sgt., 

K,  12th  Iowa,  age  27. 

Bleeker.  C.  H.,  Corp'l,  F, 
14Qth  N.  Y.,  age  22. 

Bleitor.  C,  Pt.,  C,  9th 
Ohio,  age  41. 

Boice,  D.,  Pt.,  D.  39th 
New  Jersey,  age  18. 

Bolds,  A.,  Pt.;  H,  51st 

Indiana,  age  30. 
Bonnell,  1).  V.,  Lieut.,  D, 

93d  Ohio,  age  24. 

Book,  H..  Corp'l,  E,  100th 
Pennsylvania. 

Boppel,  M.,  Pt.,  E,  153d 

New  York. 
Bosworth,  M.  L.,  Pt..  H, 

Oth  Mich.  Heavy  Art. 

Bouron.  L.  E.,  Serg't,  D, 
GSth  N.  Y.,  age  22. 

Boyle,  R.  C-,  Serg't,  6th 
New  York  S.  S.,  age  23. 

Bradford,  L.,  Serg't,  E, 
10th  Maine,  age  25. 

Brady,  J..  Tt.,  A,  73d 
New  York,  age  22. 

Dec.  13, 
J  3,  '62. 
Sept.  30, 
Oct.  1, 
1804. 
.May  10, 

17,  "'64. 

Aug.  25, 

27,  '04. 
July  7, 

8,  !04. 

Aug.  15, 
15,  '04. 

Sept.  2, 

3,  '04. 

June  2, 

2,  '64. 

Sept.  23, 
23,  '04. 
May  0, 

6,  '64. 

April  6, 

7,  '02. 
May  28, 

28,  * '64. 

April  2, 

3,  '65. 
Dec.  15, 

15,  '64. 

Mar.  29, 

29,  '65. 
Sept.  24, 

20,  '04. 
Aug.  18, 

18,  '04. 
Noy.  27, 

27,  '63. 
Feb.  7, 
7,  '65. 

Sept.  19, 

21,  '64. 

Dec.  11, 
11,  '62. 
Aug.  11, 
11,  '04. 
April  28. 

28,  '02. 

Oct.  27, 
27,  '04. 
July  20, 
20,''G4. 
July  14, 
14,  '64 

Sept.  30, 

30,  '64. 
Sept.  20, 
20,  '63. 
April  2, 
2,  '05. 

Dec.  9, 

9,  '64. 
Dec.  16, 

16,  '64. 

Aug.  29, 
30,  '02. 

Sept.  19, 

19,  '64. 
May  27. 
27,  ''63. 

Sept.  29 

29,  '64. 

Mavl8. 
18,  '64. 
Feb.  6, 
6,  '65. 

May  5, 
5,  '62. 

Bight.    Disch'd  April  24,  1863; 

pensioned. 
Bight ;  circular;  by  Surg.  W.  C. 

Shurloek.  51st  Pa.  Discharged 

May  13,  1865;  pensioned, 
Bight;  circ.;  by  Surg.  J.  S.Gregg, 

68th  Ind.;  gangrene.  Discharged 

Feb.  27,  1865;  pensioned. 
Left ;   double  flap.  Discharged 

April  9.  1805;  pensioned. 
Right ;  flap ;  by  Surg.  E.  G.Chase, 

101th  N.  Y.  Discharged  Oct.  28, 

1804;  pensioned.    Spec.  4127. 
Left ;  llap  ;  by  Surg.  H.  F.  Lyster, 

5th  Mich.  Disch  d  Jan.  8,  1865; 

pensioned. 
Loft ;  flap;  by  Asst.  Surg.  W.  H. 

Matchctt,  40th  Ohio;  ganjrrene. 

Disch'd  Mar.  22,  05:  pensioned. 
Left;  necrosis.  Jan.  17.  1805,  amp. 

at  shoulder  joint.  Discharged 

March  15,  1865;  pensioned. 
Left:  circular:  gangrene.  Disch'd 

June  23, 18i  5;  pensioned. 
Bight;  (lap;  by  Surg.D.  S.  Hay.-,, 

110th  Penn.*  Disch'd  Sept.  20, 

1804  ;  pensioned. 
Bight :  by  Surg.  W.  S.  Edgar,  3?d 

111.  Disch'd'Aug.  15,  '05;  pens'd. 
Bight:  llap:  by  A.  Surg.  W.  H. 

Matchett.  40t'h  Ohio.    V.  R.  C. 

Dec.  31.  1804:  pensioned. 
Bight;  circular.     Disch'd  Julv 

17,  1865. 

Left;  circular;  by  Surg.  T.  M. 

Cook.  101st  Ohio.  Disch'd  May 

4,  1865;  pensioned. 
Left;  flap.  Disch'd  May  21, 1865; 

pensioned. 
Left ;  flap.    Mustered  out  Nov.  9, 

1864;  pensioned. 
Left ;  flap.    Disch'd  Feb.  2, 1865. 

Bight;  flap.     Disch'd  Feb.  13, 

1804;  pensioned. 
Bight;  circular.  Disch'd  May  10, 

1805;  pensioned. 
Bight;  circular;  by  Surg.  T.  A. 

Heluig,  87th  Pa.  Disch'd  Aug. 

12,  1805;  pensioned. 

Left ;  circular.    Discharged  Feb. 

16.  1803  ;  pensioned. 
Bight ;  flap.    Dicharged  Sept.  7, 

1865 ;  pensioned. 
Bight:  flap;  by  Surg.  M.  Case, 

43d  N.  Y.    Discharged  Dec.  11, 

1862 ;  pensioned. 
Left ;  by  A.  A.  Surg.  A.  T.  Fitch. 

Disch'd  April  17,'05;  pensioned. 
Bight  ;  flap  ;  gangrene.  Disch'd 

April  12,  1805;  pensioned. 
Left;  circular;  by  Surg.  S.  W. 

Huff,  12th  Iowa.    Disch'd  Jan. 

26,  1865. 
Left;  flap.    Discharged  July  15, 

1865 ;  pensioned. 
Flap.    Disch'd  May  26,  1864. 

Bight;  circular;  by  Surg.  G.  B. 
Sullivan.  39th  N.  J.  Discharged 
Aug.  10,  1865;  pensioned. 

Left;  circular.    Discharged  May 

13,  1805;  pensioned. 

Left;  circular;  by  Surg.  J.  M. 
Weaver.  93d  Ohio.  Resigned 
April  3.  1805;  pensioned. 

Left ;  by  Surg.  H.  Ludington, 
100th  Pa.  Discharged  Nov.  18, 
1862;  pensioned. 

Bight ;  circular.  Disch'd  Nov.  28, 
1864  ;  pensioned.   Spec.  2729. 

Left;  by  Asst.  Surg.  J.  W.  Mason, 
6th  Mich.  Disch'd  Aug.  7,  1863; 
pensioned. 

Bight ;  flap  ;  by  Surg.  J.  J.  Van 
Bensselaer,  98th  N.  Y.  Disch'd 
Jan.  13,  1865;  pensioned. 

Left;  ant. -post,  flaps.  Duty  Aug. 
10,  1864. 

Circular:  by  Surg.  W.  W.  Eaton, 
10th  Maine.  Disch'd  July  23, 
1865 ;  pensioned. 

Left;  fbp;  by  Surg.  F.  Prentice 
and  A.  Surg.  F.  Ridgway,  73d  N. 
Y.;  gangrene:  necrosis;  seques- 
trum removed.  Disch'd ;  pens'd. 

78 
79 

80 
81 
82 
83 
81 
85 
86 

87 
68 

89 
90 
91 

92 

93 
94 

95 
90 
'  97 

98 
99 
100 
101 
102 
103 

104 

105 
106 
107 
108 
109 

110 

111 
112 
113 

114 

115 

116 

117 

Bridgeman,  G.  M.,  Pt.,  I, 
128th  Indiana,  age  18. 

Bright.  W.  H.,  Corp'l,  C, 
22d  Wis.,  age  22. 

Briggs,  L.  A.,  Serg't,  K, 

27th  Mich.,  ace  30. 
Brighton,  C,  Pt.,  E,  10th 

New  Jersey,  age  23. 
Brillon.  IF.  G.,  Serg't,  D, 

5th  Ala.,  age  22. 
Broadfoot,    J.,    Pt.,  F, 

137th  New  York. 
Broderick,  \V.  H.,  Pt.,  I, 

3d  Maryland. 
Bromberger,  C,  Pt.,  G, 

15th  N.  Y.  H.  Art. .age 36. 
Brooks,  I.  B.,  Corp  1,  B, 

39th  C.  Troops,  age  23. 

Brooks.  J.  M.,  Serg't,  K, 

23d  Miss.,  age  28. 
Brosnan,  J.,  Pt.,  E,  104th 

New  York,  age  18. 

Brown.  A,  H.,Pt.,G,  13th 

Iowa,  age  24. 
Brown,  A.,  Pt.,  B,  1st  N. 

H.  Cavalry,  age  18. 
Brown,  C.,  Pt.,  F,  156th 

Ohio;  age  20. 

Brown,  C,  Pt.,  I,  13th 
W.  Vs.,  age  17. 

Brown,  C,  Pt.,  C,  30th 

Indiana,  age  21. 
Brown,  II.  C,  Serg't,  H, 

87th  Indiana. 

Brown,  H.  M.,  Pt.,  L,  1st 

Vt.  Art.,  age  27. 
Brown,  J.  G.,  Pt.,  H,  102d 

Pennsylvania. 
Brown,' R.,  Pt.,  B,  48th 

Pennsylvania. 

Brown,  T.  J.,  Corp'l,  K, 

55th  Mass.,  age  20. 
Brown,  W.,  Pt.,  I,  14th 

Connecticut,  age  28. 
Brown,  W.B.,  ist  Lt.,  C, 

174th  Ohio,  age  43. 
Brownlce,  J.  A.,  Pt.,  E, 

13th  Georgia. 
Brownson,  I'.,  Corp'l,  H, 

1st  C.  T..  age  26. 
Brunette,  D.,  Pt.,  F,  12th 

Wisconsin,  age  26. 

Bucklin,  H„  Pt,,  F,  2d 
Rhode  Island. 

Bunk.  J.  W.,  Serg't,  A, 

5th  North  Carolina. 
Burke,  M.,  Corp'l,  F,  2d 

Infantry. 
Burrows,  B.  L.,  Pt.,  H, 

55th  Mass.,  age  22. 
Butcher,  W.,  Lt.,  A,  163d 

New  York. 
Cadwallader,  A.  D.,  Lt., 

B,  85th  111.,  age  18. 

Cadwell,G.P.,Pt.,A,4th 
Ohio,  age  25. 

Cady,  R.  M.,  Pt.,  C,  18th 

Infantry,  age  42. 
Cairns,  W.,  Serg't,  B,  1st 

N.  J.  Artillery. 
Cameron,  A.,  Serg't,  G, 

16th  Michigan. 

Cameron,  J.,  Musician,  E, 
48th  Pennsylvania. 

Campbell,  A.,  Pt.,  D,  2d 
Maine,  age  21. 

Campbell.  A.  M..Corp..M, 
10th  Mich.  Cav.,  age  21. 

Campbell,  B.,  Vt.,  I,  4th 
B.  L,  age  19. 

Mar.  10, 
10,  '65. 
July  20, 

20,  "'64. 

May  12, 

12,  "  '64. 
May  13, 

14,  ''64. 
Sept.  19, 

19,  '04. 
July  2, 
3,  63. 
May  3, 

3.  '03. 
Mar.  31, 
April  1 . 
July  30, 
Aug.  1, 

1804. 
Dec.  15, 

15,  '64. 
June  17, 
17,  '64. 

July  20, 

21,  "'64. 
June  23, 
23,  '64. 
June  23, 
23,  '64. 

Oct.  19, 

20,  '64. 

Dec.  16, 
lb,  Ml. 
Aug.  4, 

4,  '64. 

July  10, 
10.  "'64. 
May  31, 
31,  '62. 
Dec.  13, 

13,  '02. 

Julv  2, 

3,  '64. 

Feb.  6, 

8,  '04. 

Mar.  10, 

10,  '05. 
Sept.  19, 

19,  '04. 
June  15, 

10.  '04. 
July  21, 

21,  *'04. 

June  25, 

25,  '62. 

Oct.  19, 
19,  '64. 
.June  27, 

29,  '62. 
July  2, 
2,  '64. 
Dec.  13, 

13,  '62. 
July  19. 
19,  "'64. 

Aug.  25, 

26,  '64. 

July  4, 

4,  '64. 
June  17, 

17,  '62. 
July  2, 
2,  r(i3. 

Aug.29 

30,  ^02. 

Dec.  13 

14,  '02. 

June  16 
16,  '64. 

Sept.  17 

18,  '62. 

Right;  circular.  Disch'd  Juno  27, 

1605;  pensioned. 
Right:  flap;  by  Surg.  T.  Hatchard, 

22d  Wis.  Disch'd  April  25, 1805 : 

pensioned. 
Left;  by  Surg.  H.  E.  Smith,  27th 

Mich.    Disch'd  Oct.  3,  1804. 
Right ;  circular.  Discharged  Jan. 

10,  1805 ;  pensioned. 

Right;  flap;  by  Surgs.  Duvall and 

F.  B.  Wilkinson,  C.  S.  A. 
Right ;  dap ;  by  Surg.  A.  Ball,  5th 

Ohio.    Disch'd  Dec.  30,  1803. 
Right;  (also  fingers  of  left  hand 

amp.)    Disch'd  Aug.  10,  1803. 
Right ;  flap.    Discharged  July  1, 

1865  j  pensioned. 
Right;  circular;  by  A.  Surg.  A. 

11,  Bryant,  30th  Mass.  Disch'd 
June  10,  1805. 

Left:  circular.  To  Provost  Mar- 
shal Feb.  tf,  1865. 

Left:  flap;  by  Surg.  M.  F.Regan, 
1 64th  N.  Y.  Discharged  Feb.  7, 
1805;  pensioned. 

Left :  flap.  Discharged  March  10, 
lfi05 ;  pensioned. 

Left ;  circular.  Duty  July  14, 
1805;  pensioned. 

Left ;  flap  ;  by  A.  Surg.  F.  Grube, 
U.  S.  V.  Disch'd  Aug.  2,  1804 ; 
pensioned. 

Left ;  circular ;  by  Surg.  C.  H. 
Andrus,  170th  N.Y.  Discharged 
June  8,  1805;  pensioned. 

Left;  circular.  Mustcr'dout  Nov. 
25,  1865. 

Left ;  flap  ;  by  Surg.  C.  E.  Trip- 
lett,  87th  Ind.  Discharged  Jan. 
18,  1805;  pensioned. 

Left ;  circular.  Discharged  May 
30,  1805 ;  pensioned. 

Left ;  circular.  Discharged  July 
29,  1862. 

Right :  by  A.  Surg.  J.  M.  Morri- 
son, 48th  Pa.    Discharged  Feb. 

12,  1803 ;  pensioned. 

Right;  ant. -post,  flap.  Disch'd 
June  5.  1805;  pensioned. 

Right,  Discharged  May  31, 1804; 
pensioned.    Spec.  2038. 

Left ;  circ;  by  Surg.  F.  W.  Morri- 
son, 174th  ().    Disch'd;  pens'd. 

Circular.    Recovered  Oct.  25,  '04. 

Right ;  circular.    Disch'd  Nov. 

21,  1864  ;  pensioned. 
Left ;  flap ;  by  Surg.  J.  S.  Reeves. 

78th  Ohio.  'Discharged  July  11, 

1865 ;  pensioned. 
Right;  flap:  by  Asst.  Surg.  G. 

Jewett,  10th  Mass.  Discharged 

July  29,  1863;  pensioned. 
Left.  Recovered. 

Left;  by  Surg,  of  3d  Ala.  Disch'd 

Aug.  27,  1802;  pensioned. 
Left ;  by  Surg.  W.  S.  Brown,  55th 

Mass.  Disc'd  May  11, '65;  pens'd. 
Right.   Discharged  Jan.  20,  1803; 

pensioned.    Died  May  21 .  1867. 
Right ;  flap ;  by  Surg.  H.  K.  Payne, 

10th  111.;  re-amp.  Aug.  25.  1864. 

Disch'd  April  10,'65:  pensioned. 
Left;  circ;  by  Surg.  J.  F.  Dyer. 

19th  Mass.  Discharged  Dec.  12, 

1864 ;  pensioned. 
Left;  flap.    Mustered  out  March 

24,  1865;  pensioned. 
Left;  flap  ;  by  Surg.  H.  McLauc. 

2d  New  York.  Pensioned. 
Right;  bv  Surg.  R.  A.  Everett, 

10th  Mich.    Discharged  Oct. 28, 

1803 :  pensioned. 
Left:  flap;  bv  Surg.  C.  F.  Rcbcr, 

48th  Pa.    Disch'd  Feb.  5,  1803  ; 

pensioned. 
Left ;  flap ;  by  A.  Surg.  R.  Millar, 

4th  R.  I.    Discharged  Nov.  11, 

1803;  pensioned. 
Left :  circular;  by  A.  Surg.  W.  D. 

Scott,  10th  Mich.  Cav.  Disch'd 

June  6,  1865;  pensioned. 
Flap ;  by  Surg.  H.  W.  Rivers  and 

Asst.  Surg.  R.  Millar,  4th  R.  I. 

Disch'd  Nov.  27,  1862 ;  pens'd. 
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name,  ace,  and 
Military  Description. 


Campbell,  E.  D.,  Pt.,  E, 

3'Jth  Georgia,  age  30. 
Campbell,  H.,  Pt,  B,  4th 

Colored  Troops. 
Campbell,  J.,  Corp'l,  G, 

107th  Pa.,  age  2J. 
Canfield,  W.  A.,  Serg't, 

F,  9th  N.  H.,  age  22. 
Cann.  J.,  Ft,  B,  189th 

Illinois,  age  27. 
Capner,  H.,  Pt.,  B,  23d 

New  Jersey. 
Carey.  W.  H.,  Pt.,  A,  1st 

Maryland. 
Cargon,  S..  Pt.,  G,  146th 

New  York. 
Carothers,  W.,  Pt.,  G, 

26th  Illinois. 
Carpenter.  A.  G.,  Pt.,  K, 

'..'1st  Illinois,  age  26. 
Carpenter,  G.  B.,  Pt.,  B, 

4th  It.  I.,  age  18. 

Carroll.  H.,  Tt.,  E,  145th 
Pennsylvania. 

Cashin,  T.,  Pt.,  K,  101st 

Illinois,  age  26. 
Cassitv,   L.,  Corp'l,  B, 

10th 'ill.  Cavalry. 
Caswell,  G.  W.,  Sere  t, 

K,  11th  N.  H.,  age  44. 
Cavanaugh.  X.,  Pt.,  D, 

155th  N.  V.,  age  45. 

Cavanaugh,  T.  J.,  Serg't, 

E,  139th  ST.  Y..  age  45. 
Cazeau.  L.,  Pt,  B,  113th 

Illinois. 
Cecil,  H.  P.,  Pt.,  B,  3d 

Iowa,  age  If. 
Chadb.iume.  J.  \V..  Pt., 

F,  10th  Maine,  age  £1. 
Chamberlain,  S.  S.,  Pt., 

D,  cth  Hieh.,  age  21. 

Champion,  D.  P.,  Pt.,  A, 

183d  Pa.,  age  18. 
Chandler.  H.,  Serg't.  D, 

60th  Indiana,  age  33. 
Chappel,  P.,  Pt.,  D,  23d 

X.  C,  age  22. 

Chase.  D.,  Pt.,  I,  1st 
Corps  D'Afrique. 

Church,  G.,  Pt.,  G,  17th 
New  York,  age  40. 

Churcher,  J.  H.,  Pt,  I, 
2d  Iowa,  age  23 

Clark.  D.,  Pt.,  E,  6th 
Maine,  age  20. 

Clark,  F.  E.,  Corp'l,  C, 
80th  N.  Y.,  age  22. 

Clark,  J.,  Pt.,  A,  1st  111. 

Light  Artillery. 
Clarke,  W.  H.,  Pt..  I,  7th 

New  York,  age  21. 

Clarkson,  L.,  Pt.,  K,  23d 
Illinois,  age  21. 

Clary.R..  Corp'l,  D,  125tb 
Illinois,  age  30. 

Clegg,  T.,  Serg't,  E,  11th 

Ohio,  age  42. 
Cleveland,  W.  II.,  Pt.,  A, 

1st  Maine  Cav.,  age  29. 

Cloud,  A.,  Pt.,  H,  22d 

Iowa,  age  41. 
Cochran,  J.  M.,  Pt.,  E, 

188th  Penn.,  age  18. 
Cotlield,  W.,  Pt.,  Iy,  1st 

Missouri  Cavalry. 
Cogswell,  E.  S.,  Pt.,  F, 

53d  Penn.,  age  39. 
Colby,  M.,  Pt.,  L>,  4th 

Vermont. 
Cole,   L,  Pt.,  B,  123d 

Ohio,  age  22. 


Nov.  30. 
30,  '01. 
June  IS, 

15,  '64. 
June  18, 

18,  "64. 
J  une  21, 

21,  VI. 
July  20. 
20,  '64. 
Dec.  13, 

13,  '02. 
Mav  8. 
10.  ''64. 
Mav  5, 

6,  :64. 
Nov.  25, 

26,  '63. 
June  IS), 

iy,  '64. 
July  30, 

30,  "'64. 

June  16. 

16,  '64. 

July  2.), 

29,  '64. 
Dec.  7, 

9,  '62. 
July  30, 

30,  ''64. 
June  3. 
3,  '64. 

June  12. 

12,  '64. 
May  28, 
28,  '63, 
July  22, 

22,  ''64. 
Aug.  18. 
20.  64. 
.May  6, 

7,  '64. 

April  28. 
28,  64. 
May  14, 

14.  64. 
Sept.  19, 
20,  '64. 

May  27, 

27,  "'63. 

Aug.  30, 
Sept.  1. 

1864. 
Feb.  15, 
16,  '62. 

April  6, 
6,  '62. 

May  9, 

10,  '64. 

Aug.  3, 
3,  64. 
June  3, 
3,  '64. 

July  10. 

10,  '64. 

June  27, 
27,  '64. 

May  14. 
14,  '64. 
July  18. 

19,  '64. 

May  22. 

23,  '63. 
May  16. 
16,  '64. 
May  11, 

11,  '62. 
Mar.  31. 
April  1. 
Dec.  13, 

13,  '62. 
June  13, 

14,  '63. 


Operations,  Operator, 
result. 


Bight;  lateral  Hap;  To  Provost 

Marshal  Jan.  3,  1865. 
Left.    Discharged  Nov.  10,  1864. 

Flap  ;  by  Surg.  J.  F.  Hutchinson, 

107th  l'a.  Pensioned. 
Left :  circular.    Disch'd  May  30, 

1865;  pensioned. 
Right;  tlap.  Discharged  Feb.  25, 

1865;  pensioned. 
Right.   Discharged  Feb.  22, 1863; 

pensioned. 
Right;  circular.  Disch'd  May  18, 

186.");  pensioned. 
Right;  tlap.    Discharged  Jan.  20, 

1865;  pensioned. 
Right;  flap.    To  V.  R.  C.  April 

29.  1864. 
Right ;  by  Surg.  C.  J.  Walton,  21st 

Kv.    Discharged ;  pensioned. 
Right;  flap;  by  A.  Surg.  U.  .Mil- 

lar,  4th  R.  1.'  Disch  d  Oct.  15, 

1864;  pensioned. 
Right;  circular:  by  Surg.  G.  L, 

Potter,  145th  Pa. '  Disch'd  Dec. 

9,  1864  ;  pensioned. 
Right;  ant. -post.  Hap.  Discharged 

Dec.  20,  1864  ;  pensioned. 
Left  :  flap.    Discharged  Dec.  22, 

1862;  pensioned. 
Left:  circular.     Disch'd  May  15, 

1865;  pensioned. 
Right :  bilateral  flap  ;  by  Surg.  F. 

YVylie,  155th  N.  Y.  Discharged 

March  31,  1865;  pensioned. 
Uisiit;  ant. -post.  flap.  Disch'd 

Oct.  27,  1864  ;  pensioned. 
Right;  circular.  Disch  d  Nov.  18, 

1853;  pensioned. 
Right;  flap.  Discharged  June 22. 

1865. 

Right ;  circular.  Disch'd  June  16, 

1865;  pensioned. 
Right :  ant.  post,  flap :  by  Surg. 

W.  li.  Fox,  8th  Mich.  "Disch'd 

Sept.  2.',  1864  ;  pensioned. 
Left;  ant. -post.  flap.  Discharged 

Dec.  28,  1864  ;  pensioned. 
Right.    Discharged  Oct.  4,  1864  ; 

pensioned. 
Right;  circular;  by  Surg.  G.  L. 

Miller,  C.  S.  A.     To  Provost 

Marshal  Feb.  11,  1865. 
Right ;  by  Surg.  J.  B.  G.  Baxter, 

U.  S.  V.    Duty  Aug.  13,  1863  ; 

pensioned. 
Left  ;  flap;  by  Surg.  E.  Batwell, 

14th  Mich.    Discharged  Dec.  30, 

1864 ;  pensioned. 
Left ;  flap ;  by  Surg.  W.  R.  Marsh, 

2d  Iowa.    Discharged  June  1, 

1 862 ;  pensioned. 
Left ;  flap  ;  by  Asst.  Surg.  A.  H. 

Smith,  U.  S.  A.    Disch  d  April 

6,  1863 ;  pensioned. 
Right;  circular;  by  Surg.  J.  W. 

Wishart,  140th  Pa.  Discharged 

Dee.  25,  1864  ;  pensioned. 
Left ;  by  Surg.  S.  P.  Bonner,  47th 

Ohio.    Disch'd  Oct.  11,  1864. 
Right;  flap;  by  Asst.  Surg.  YV. 

Childs,  5th  N.*H.    Disch'd  June 

8,  1865;  pensioned. 
Left ;  flap ;  by  Surg.  J.  S.  Taylar, 

23d  111.    Disch'd  Feb.  24,  1865 ; 

pensioned. 
Right:  ant. -post,  flap:  by  Surg.  C. 

H.  Mills.  125th  111.  Disch'd  Jan. 

27,  1865. 
Left;  circular.    Disch'd  Aug.  5, 

1864 ;  pensioned. 
Right;  flap;  by  Asst.  Surg.  A. 

Utter,  1st  R.  I.  Cav.  Disch'd 

Oct.  14,  1864;  pensioned. 
Left :  circular.    Disch'd  Sept.  19, 

1863;  pensioned. 
Left.    Discharged  Dec.  3,  1864 ; 

pensioned. 
Right ;  circular.    Disch'd  Sept. 

19.  1862. 

Left :  circular.    Disch'd  July  10, 

1865;  pensioned. 
Left.   Discharged  April  14,  1863 ; 

pensioned. 
Right.    Disch'd  October  3.  1864  : 

pensioned. 


Na.mf„  Ace,  ami 
Military  Description. 


Cole,  A.  \V„  Serg't,  C, 
1 1 th  Maine,  ago  34. 

Cole,  IP.,  Pt.,  F,  13th 
Arkansas,  ago  23. 

Coleman,  G.  W.,  Pt.,  D, 

5th  Wisconsin. 
Coleman,  P.  YV.,  Pt.,  I, 

8th  Michigan. 

Collard,  E.,  Pt.,  B,  5th 

Michigan,  age  45. 
Cullcij,  J.,  Corp'l,  E,  3d 

Mississippi,  age  27. 

Colson,  C,  Pt.,  B,  165th 
New  York. 

Colstnn,  E.,  Corp'l,  K,  2d 

Va.  Cav..  age  21. 
Comer,  G.  II.,  Pt.,  C,  13th 

New  Jersey. 

Coinpton,  W.,Pt.,G,  25th 
Ohio,  age  19. 

Compton,  W.,  Serg't,  B, 

Marion  Mo.  Bat'y. 
Conaway,  M.  M.,  Pt.,  D, 

3d  Del.,  age  25. 
Conover.  J.  1!.,  Corp'l,  D, 

83d  111.,  age  20. 
Conway.  P..  Pt.,  H,  12th 

Connecticut. 
Cook,  B.  F.,  Pt.,  B,  4th 

Mo.  S.  M.  Cav. 
Cook,  E.  R..  Pt.,  E,  9th 

Vermont,  age  18. 
Cook,   O.,  Pt..  F,  18tb 

Connecticut,  age  22. 

Cook,  S„  Corp'l,  1st  New 

York  Chasseurs. 
Corey.  J.  H.,  Pt.,  I,  60th 

New  York,  age  19. 

Corey,  J.  W.,  Pt.,  I,  33d 
New  York,  age  20. 

Conch,  H.  L.,  Capt.,  K. 
3d  N.  Y.,  age  40. 

Courts,  J.,  Pt.,  I,  21st 
Mass.,  age  48. 

Coveng.  W.,  Pt.,  D,  33d 
Massachusetts. 

Cowan,  D.  S.,  Pt.,  B,  4th 

N.  C,  age  28. 
Cox,  J.,  Pt„  K,  33d  New 

Jersey,  age  28. 

Cox.  J.  R.,  Pt.,  G,  7th 

Indiana. 
Craig,  A.  P.,  Pt.,  A,  1st 

Louisiana,  age  27. 

Crawford.  G.  H.,  Serg't, 

D,  6th  Md.,  age  24. 
Crawford,  J.,  Serg't.  I, 

18th  Pa.  Cav.,  age  42. 
Crebaugh,  II.,  Pt.,  B,  80th 

Illinois,  age  36. 
Crist,  C.  B.,  Pt.,  G.  138th 

Pennsylvania,  age  23. 
Crosby.  J.  P.,  1st  Lt..  D, 

6th  N.  Y.  H.  A.,  age  26. 
Crouse.  H.,  Pt.,  D,  149th 

New  York. 

Crosby.  J.  W.,  Pt.,  K,  5th 

New  Hampshire. 
Croat.  T.  J.,  Serg't,  F,  3d 

Pa.  Cav.,  age  24. 

Crowell,  P.  J.,Pt.,D,  5th 

Vermont,  age  26. 
Crummey,  D.,  Pt.,  I,  27th 

Connecticut. 

Crazier,  O.,  Pt.,  G,  111th 
Pennsylvania,  age  28. 

Cullison,  J.,  Pt.,  M,  22d 
Pa.  Cav.,  age  27. 


Aug.  14 

14,  '64. 

Nov.  30, 
Dec.  1, 
1864. 
April  6. 

7,  '65. 
June  16, 
16,  '62. 

Oct.  28, 
30,  '64. 
Nov.  3(1, 
Dec.  1, 
1864. 
May  -J7, 

27,  '63. 

April  2. 

2,  '65. 
May  3, 
4,  '63. 

Feb.  6, 
6,  '65. 

July  4, 

4,  '61. 
June  18, 

18,  '64. 
July  19. 

19,  "'64. 
May  28. 

28,  "'63. 
Oct.  23, 

23.  '64. 
Sept.  29, 
30,  '64. 
July  18, 
19,  '64. 

July  1, 

1,  %2. 
July  24, 

24,  "'64. 

Mav  4, 

5,  f63. 
May  16. 
16," '64. 
July  30, 
30," '64. 

July  2, 

2,  63. 

Sept.  19, 
19,  '64. 
May  8, 

8,  '64. 

Aug.  28, 

29,  '62. 
Sept.  19. 
21,  '61. 

Oct.  19, 
19,  '64. 
Sept.  19, 

19,  '64. 
Mar.  10. 
10,  '64. 
Mav  6, 

6,  '64. 
May  19, 

20.  " '64. 
July  20, 
20,  '64. 

Dee.  13, 

15,  '62. 
Nov.  27, 
27,  '63. 

June  5. 
5,  '63. 
Dec.  14, 
14,  '62. 

May  27, 
27,  '64. 

Oct.  19, 
19,  '64. 


Operations,  Operator, 
Result. 


Deft;  by  Asst.  Surgeon  W.  W. 

Royal,  Uth  Maine.  Disch  dOct. 

27, 1864 ;  pensioned. 
Left  ;  circ.;  by  Surg.  McFadden, 

C.  S.  A.    To  Provost  Marshal 

Jan.  3,  1865. 
Right;  circular.  Disch'd  June  17, 

1865. 

Left  ;  Hap ;  by  Surg.  J.  C.  Wilson, 
8th  Mich.  Disch  d  Oct  21, 1862; 
pensioned. 

Right.  Disch'd  Dec.  26,  1864; 
pensioned. 

Right ;  circular.  To  Provo6t  Mar- 
shal Jan.  23,  1865. 

Left ;  circular ;  by  Surg.  E.  F. 

Sanger.  U.  S.  V.    Disch'd  Aug. 

29,  1803:  pensioned. 
Right.    To  prison  May  4.  1865. 

Right;  (lap;  by  Surg.  W.  II.  Twi- 

ford,  27th  Ind.  Disch'd  Aug.  18, 

1863;  pensioned. 
Right;  Hap;  by  Surg.  W.  W'alton, 

25th  Ohio.   Discharged  May  17, 

1865;  pensioned. 
Left  :  by  Dr.  E.  Duffield.  Dis- 
banded Sept.  5,  1801  ;  pens'd. 
Left;  circular ;  by  A.  Surg.  C.  B. 

Haynes.  U.  S.  V.  Disc'd;  pens'd. 
Right ;  lateral  flap.  Discharged 

Feb.  8.  1865  ;  pensioned. 
Right ;  flap.    Discharged  Jan.  26, 

1864 ;  pensioned. 
Right;  flap.    Disch'd  March  1, 

1865;  pensioned. 
Left :  circular.    Disch'd  June  19, 

1865;  pensioned. 
Left ;  flap ;  by  Surg.  L.  Ilolbrook, 

18th  Conn.   Discharged  July  27, 

1865 ;  pensioned. 
Left ;  circular.    Disch'd  Aug.  11, 

1862:  pensioned. 
Left ;  circ;  by  Surg.  J.  V.  Ken- 
dall, 149th  ST.  Y'.    Disch'd  May 

25,  1865;  pensioned. 
Left ;  flap  :  by  Surg.  Pope.  C.  S. 

A.  Duty  Aug.  13, '63;  pens'd. 
Left ;  circular.    Discharged  Dec. 

15.  1864. 

Right ;  flap ;  by  Surg.  T.  F.  Oakes, 
56th  Mass.  "Disch'd  Sept.  30, 
1864. 

Left  j  flap ;  by  Asst.  Surg.  G.  Re- 
bay,  45th  N.  Y.  Disch'd  Dec. 
24.  1863;  pensioned. 

Left ;  circular.  To  Fort  McHenry 
Jan.  16.  1865. 

Right;  flap  :  by  Surg.  A.  K.  Fi- 
field,  29th  Ohio.  Disch'd  May 
8,  1865 ;  pensioned. 

Left;  flap.  Disch'd  Oct.  30, 1862; 
pensioned. 

Right ;  circular ;  by  A.  Surg.  Dor- 
scv,  1st  Md.  Cav".  C.  S.  A.  Re- 
tired Feb.  27,  1865. 

Left ;  flap.  Duty  March  3,  1865; 
pensioned. 

Left ;  circular.  Disch'd  Jan.  6, 
1865;  pensioned. 

Left ;  circ;  by  Surg.  J.  E.  Herbst, 
U.  S.  V.    Disch'd  Aug.  26,  '64. 

Right ;  flap.  Discharged  Dec.  8, 
lt<64  ;  pensioned. 

Left ;  lateral  flap.    Disch'd  June 

23,  1865;  pensioned. 

Left :  circular ;  by  Surgeon  J.  V. 

Kendall,  149th  N.  Y.  Disch'd 

May  12.  1865. 
Right.  Discharged  July  24, 1864 ; 

pensioned. 
Left;  circular:  by  Surgeon  W.  B. 

Hezless,  3d  Pa.  Cav.  Disch'd 

May  9,  1864  ;  pensioned. 
Left  •  circular.    Discharged  Feb. 

13,  1864  ;  pensioned. 
Left ;  flap  ;  by  Asst.  Surg.  T.  M. 

Hills.  27th  Conn.    Disch'd  Feb. 

13.  1863 ;  pensioned. 
Right ;  circular  ;  by  Surg.  G.  P. 

Oliver,  111th  Pa.    Disch'd  Oct. 

24.  1864  :  pensioned. 

Left:  flap:  by  Surg.  B.  R.  Tay- 
lor. 13th  N.  Y.  Cav.  Discharged 
March  27,  1865;  pensioned. 
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INJURIES  OF  THE   UPPER  EXTREMITIES. 


[CHAP.  IX. 


NO. 

198 

199 

900 

201 

202 
203 
204 

205 
206 

90 
208 

2!'.! 

210 

an 

212 
213 
•J  14 

215 
216 


218 
219 
220 


222 
223 
224 
225 
226 


229 

230 
231 

232 
233 

234 
235 
23C 


X ami:.  Ai.k.  AMD 
Military  DUCRIFTION. 


Cunningham,  G.W.,  Sgt., 
B,  liith  111.,  age  26. 

Cunningham,  AY.,  Pt.,  I, 
12th  ky.  Cav.,  age  38. 

Currier,  H.  E.,  Pt.,  G, 
11th  X.  H.,  age  19. 

Cutting. tt.L.,  l't.,G,20th 
Mass.,  age  2(i. 

Daley,.!.  A.,Pt.,  B,  67th 

New  York. 
Darnell,  S.  H.,  Corp'l,  G, 

Mlh  Tenn.,  age  21. 
Davis,  C.  A.,  Serg't,  C, 

11th  Maine,  age  20. 

Davit,  J.  <?.,  Pt.,  G, 
Hampton's  Legion. 

Davis,  J.  M.,  Serg't,  E, 
5th  X.  H. 

Davison,  J.,  Pt.,  D,  82d 

Illinois,  age  41 . 
De  15oe,  J.,  Pt.,C,  2:d  X. 

Y.  H'y  Art.,  age  19. 

Dewalt,  AV.,Pt.,  A,  155th 
Pennsylvania,  age  23. 

Deviner,  P.,  Pt.,  A,  155th 
Pennsylvania,  age  29. 

Dillinger,  J.  D.,  Corp'l, 
G,  31st  Illinois. 

Dillon,  It.,  Capt.,  B,  115th 

Pennsylvania. 
Dipple.'C.  A.,  Pt.,  I,  37th 

Wisconsin,  age  32. 
Disney,  J.,  Pt.,  I,  26th 

Iowa,  age  19. 

Divine,  II.  M.,  Corp'l,  L, 

1st  Pa.,  age  21. 
Dobbins,  S.  S.,  Pt,  C, 

125th  Illinois,  age  24. 

Dolan,  B.,  Pt.,  G,  69th 
New  York,  age  32. 

Dolan,  J.,  Serg't,  K,  58th 

Illinois,  age  38. 
Donuovan, Pt.,  F,  15th 

Massachusetts. 
Donovan,  J.,  Pt,,  A,  9th 

Mass.,  age  IS. 

Dowd,  H.  D..  Pt.,  G,  8th 
Pa.  Reserves. 

Doyle,  P.,  Pt.,  A,  35th 

Massachusetts. 
Duesler.  J.  J.,  Pt.,  A, 

55th  Ohio. 
Dugan.  I).,  Pt.,  C,  105th 

Pennsylvania,  age  24. 
Dunn,  D.,  Pt.,  K,  11th 

Pennsylvania,  age  34. 
Dunn,  J.,  Pt.,  H,  5th  New 

York,  age  20. 
Dupau,  L.,  Serg't,  I,  98tb 

Pennsvlvania,  age  38. 
Durr,  A.  J.,  Pt.,  H,  72d 

Illinois,  age  19. 

Dusenberv,  H.,  Pt.,  D, 
30th  Ohio,  age  35. 

Dutton.  I.  R.,  Pt.,G,49tb 

New  York,  age  22. 
Dwindle,  J.  W.,  Corp'l, 

G,  21st  Mass. 

Dykes,  J.,  Pt.,  C,  35th 

Missouri. 
Dvke.  L.  J.,  Serg't  Maj., 

111th  Pa.,  age  22. 

Eakes,  A.,  Pt.,  K,  55th 

North  Carolina. 
Earing.  A.,  Pt.,  G,  3d 

New  York,  age  26. 
Easterbrook,  A.  B.,  Pt., 

H,  142d  X.  Y.,  age  29. 


June  27, 
27,  '64. 

Mar.  27, 

27,  '65. 

May  14. 
15,  '64. 

Sept.  19, 
20,  '64. 

Dec.  13. 
13,  '62. 
May  0, 

6,  '64. 
April  9, 

9,  '65. 

Sept.  23. 
30,  '61. 
May  3, 
3,  <>3. 

July  23, 
23,  '64. 
Aug.  4, 

5,  '64. 

Oct.  27, 

27,  '64. 
Mar.  25. 
26,  '65. 
May  22, 
22,  '63. 

May  3, 
3,  'd3. 
June  17 
17,  '64. 
May  13. 
13,"'04. 

May  28. 

28,  '64. 
Sept.  1, 

1,  '64. 

June  3. 
3,  '64. 

April  9, 

9,  '64. 
Sept.  17, 

17,  '62. 
July  1, 

1,  '62. 

Aug.  28, 
28,  '62. 

Aug.  12. 
12,  "64. 
May  2, 

2,  '63. 
Aug.  16, 
Hi.  '64. 
Feb.  6, 

7,  '65. 
June  10. 

10,  '61. 
Mav  18, 

18,  ''64. 
April  1, 
1,  '65. 

Nov.  25, 
25,  '63. 

Mav  12, 

12,  "'64. 
Dec.  13, 

13,  '62. 

July  4, 

6,  '63. 
July  20, 
20,* '64. 

July  2, 

3,  '63. 
.May  14, 

14,  *'64. 
Oct.  27, 
28,  '64. 


OrEIiATIOXP.  OPRUATOH, 
RESULT. 


Left:  flap;  by  Surg.  C.  II.  Mills, 

125th  111.    Disch'd  Dec.  10,  '64  : 

pensioned. 
Left ;  flap ;  by  Surg.  R.  II.  Tipton, 

9Cth  Ohio.  Disch'd  July  19,  65; 

pensioned. 
Left;  circular;  by  Surgeon  J.  S. 

ltoss.  11th  N.  H.    Diseh  dXov. 

17,  1S04 ;  pensioned. 

Light ;  flap ;  by  A.  Surg.  T.  Luck. 

1st  Conn.    Disch'd  Feb.  22,  '65 ; 

pensioned. 
Right.    Discharged  Feb.  5,  1863 ; 

pensioned. 
Left:  circular.  Retired  March  21, 

1865. 

Right  ;  ant. -post,  flap  ;  by  Surg. 
U.  F.  Blunt,  11th  Me.  'Disch'd 
June  26,  1865;  pensioned. 

Right  ;  circular;  by  A.  Surg.  W. 
P.  Richardson,  C.  S.  A. 

Left;  flap;  by  Surg.  J.  II.  Buck- 
man,  5th  X.  H.    Disch'd  Xov. 

18,  1863 ;  pensioned. 

Left;  flap.  Discharged  Jan.  6, 
1865. 

Right ;  circular ;  by  Surg.  G.  T. 

Stevens,  77th  N.  Y.  Discharged 

Dec.  28, 1864. 
Left ;  circular.    Disch'd  June  3, 

1865;  pensioned. 
Left ;  ant. -pest.  flap.  Discharged 

July  8,  1865. 
Flap ;  by  Surg.  D.  T.  AVhitnell, 

31st  111.  Disch'd  Aug.  12,  1863; 

pensioned. 
Flap ;  by  Surg.  F.  Reynolds,  88th 

X.  Y.  V.  R.  C.  Oct.  5,'03;  pens'd. 
Right ;  circular.   Disch'd  Dec.  8, 

1864 ;  pensioned. 
Left;  flap;  by  Surg.  A.  Sabin, 

76th  Ohio.   Disch'd  Dec.  12,'64; 

pensioned. 
Left ;  circular.    Disch'd  Dec.  11, 

1864  ;  pensioned. 
Left;  flap;  by  Surg.  E.  Batwell, 

14th  Mich.  Discharged  Feb.  21, 

1865;  pensioned. 
Right ;  circ;  by  Surg.  "VY.  O'Mca- 

gher,  69th  X.'Y.    Disch'd  April 

3,  1865;  pensioned. 
Left ;  circ.;  by  Surg.  H.  M.  Craw- 
ford, 58th  111.    Disch'd;  pens'd. 
Right ;  circular.    Disch'd  Ap'l  3, 

1864  ;  pensioned. 
Left;  flap;  by  Surg.  YY.  O'Mea- 

gher,  69th  X."  Y.    Disch'd  Sept. 

30,  1862 ;  pensioned. 
Left;  flap;  by  Surg.  W.  S.  King, 

U.  S.  A.    Disch'd  Oct.  18, 1862; 

pensioned. 
Left ;  circular.   Discharged  June 

27,  1865. 
Right.  Discharged  Aug.  4,  1863; 

pensioned. 
Right;  flap.   Discharged  Feb.  20, 

1865;  pensioned. 
Right;  flap.    Disch'd  July  13, 

1865;  pensioned. 
Right;  flap.    Disch'd  Aug.  14, 

1861. 

Antoro-posteriorflap.  Discharged 
Dec.  17,  1864  ;  pensioned. 

Right;  flap:  by  Surg.  E.  Powell, 
72d  111.  Disch'd  May  25,  1865; 
pensioned. 

Left ;  lateral  flap ;  by  Surg.  J.  M. 
Woodworth,  1st  ill.  L't  Art, 
Disch'd  July  27,  1864;  pens'd. 

Right ;  ant. -post.  flap.  Disch'd 
Sept.  3,  1864  ;  pensioned. 

Left ;  circular  ;  by  Surg.  C.  Cut- 
ter, 21st  Mass.  Discharged  Jan. 
1,  1863:  pensioned. 

Right.  Disch'd  Sept.  10,  1863; 
pensioned. 

Left ;  flap  :  by  Surg.  A.  K.  Fificld, 
29th  Ohio.  Duty  April  13,  '65; 
pensioned. 

Left.    Exchanged  Nov.  12,  1803. 

Left.    Discharged  July  16,  1865  ; 

pensioned.    Spec.  3090. 
Left ;  flap;  by  Surg.  G.  C.  Jarvis, 

7th  Conn.    Discharged  Jan.  8, 

1865;  pensioned. 


NAUR,  Acre,  AXD 

Military  Desckii'tiox. 


Easttine,  TF. .  Serg't,  B, 
24th  S.  C,  age  19. 

Eaton.  C.  A.,  Serg't,  E, 
79th  Ind.,  age  29. 

Eaton.  R.  P.,  Serg't,  G, 
3Jd  Maine,  age  18. 

Edgar,  L.  G..  Corp'l,  I, 
191st  Pa.,  age  24. 

Edgcrton,  S.  AY.,  2d  Lt., 
II,  30th  C.  T. 

Edmonds,  J.  Q.,  Serg't, 

K,  5th  Maine,  age  '-8. 
Edmonds,  AY.,  Corpl,  C, 

4th  AY.  A*a.,  age  20. 
Edwards,  E.,Pt.,  A,  49th 

Ohio,  age  21. 
Edward.  O.  J.,  Pt.,  D, 

114th  X.  Y.,  age  18. 

Egotf.  J.,  Capt.,  I,  125th 

N.  Y.,  age  34. 
Einwechler,  AY..  Pt.,  K, 

183d  Pa.,  age  47. 
Elliott,  J.,  l't.,  D,  111th 

Illinois,  age  33. 

Ellis,  T.  S.,  Corp'l,  F, 

30th  Tennessee. 
Ellilhrop.  P.  D.,  Serg't, 

B,  2d  X.Y.  M.  R.,  age 24. 
Englohart.  F.  A.,  H,  16th 

Xew  York. 
Enright.  J.,  Pt.,  I,  98th 

Xew  York,  acre  32. 
Estell,  E..  Pt.,  1',,  3d  N. 

J.,  age  18. 
Estess,  E.  A.  J.,  Serg't, 

D,  7th  AVisconsin. 
Evans,  J.  M.,  Pt.,  C,  33d 

Illinois. 

Facemire.  J.  AY.,  Pt.,  C, 

83d  Indiana. 
Fair,  E.,  l't.,  A,  64th  N. 

Y.,  age  20. 
Falardan,  P.,  Pt.,  K,  7th 

Conn.,  age  23. 
Falls,  J.  O.,  Pt.,  D,  14th 

N.  C-,  age  25. 
Farr,  E.  AY.,  Capt.,  G,  2d 

Xew  Hampshire. 

Farrell,  M.,  Pt.,  U.  S.  Art. 
Detachment,  AY.  Point. 


Faulkner,  P.,  Pt.,  I,  117th 
Illinois,  age  27. 

Fauls,  J.,  Pt.,  K,  13th 
Conn  ,  age  18. 

Favreau,  J.,  Serg't,  B, 
146th  N.  Y.,  age  25. 

Fellows,  D.  T.,  Corp'l,  C, 
2d  X.  Y.  Mtd.  Rifles. 

Ferguson.  U.  L.,  Serg't, 

K,  58th  N.  Y". 
Finneal,  S.,  Pt.,  K,  5th 

Mich.,  age  23. 

Fitch,  S.  N.,  Corp'l,  C, 

6th  A'ermont,  age  22. 
Fisher,  J.,  Pt.,F,lst  Mich. 

Sharpshooters,  age  18. 
Fitzpatrick,  J.  M.,  Serg't, 

A,  2d  Ohio,  age  20. 
Fitzpatrick,  R.,  Pt.,  B, 

115th  Pa.,  age  47. 

Fletcher,  J.  A..  Pt.,  I, 
45th  Pa.,  age  26. 

Flynn,  J.,  Pt.,  F,  16th 

Mass.,  age  20. 
Folwell,  T.,  Pt.,  I,  198th 

Pennsylvania,  age  21. 
Foreman,  S..  Pt.,  A,  43d 

C.  T.,  age  48. 


Xov.  30. 
Dec.  1, 
1864. 
Sept.  2, 
3,  '64. 

July  30, 
31,  '64. 
Alar.  31. 
31,  '65. 

July  30. 
30,  '64. 

May  12, 

12,  *'C4. 
July  18, 
19, ''64. 
May  27, 
29,* '64. 
Sept.  19, 
19,  '64. 

Aug.  25. 
26,  '64. 
Mav  12. 

13,  "'64. 
Dee.  13. 
13,  '64. 

Sept.  19, 

21,  '63. 
June  17. 

17,  '64. 
Sept.  14, 

15,  '62. 
June  1, 

2,  '64. 
Aug.  25, 

26,  '64. 
Aug.  26, 

26,  '02. 
May  22. 

22,  '63. 

May  22, 
22,  '63. 
April  7, 

7,  65. 
Oct.  13, 

13,  '64. 
July  3, 

3,  '63. 
May  5. 
5,  ,62. 

July  4, 

4,  '63. 


Dec.  15. 
15,  '64. 

Sept.  19, 
20,  '64. 

May  5, 
5,  "64. 

July  18, 

18,  '64. 

Sept.  17. 

19,  '62. 
Xov.  27, 
28,  '63. 

Mav  5, 
5,  f64. 
June  17. 
18,  '64. 
Sept.  19. 

20,  '63. 
July  2, 
3,  fe. 

May  6, 
7,  '64. 

June  25, 
25,  '62. 
Mar.  31. 
31,  '65. 
July  30, 
Aug.  1, 
1864. 


Operations,  opeiiator, 
Result. 


Right ;  ant.-post.  flap.  To  Fro- 
vost  Marshal  Jan.  7,  1865. 

Right;  circular;  by  Surg.  D.  C. 

Patterson,  124th  Ohio.  Disch'd 

Feb.  3.  1865  :  pensioned. 
Left;  (lap.    Discharged  Dec.  5, 

1864  :  pensioned. 
Left  ;  flap  ;  by  :'urg.  A.  A.  AYliite, 

8th  Md.    Disch'd  July  4,  1865 ; 

pensioned. 
Right ;  circ.;  by  Surg.  D.  Mackav, 

29th  C.  T.    Discharged  March 

31,  1865 ;  pensioned. 
Loft ;  by  Surg.  F.  G.  AVarren,  5th 

Me.  Disch'd  May  1, 1865;  pens'd. 
Left;  flap:  by  A.Surg.  J.Reaglcs, 

62d  X.  A'.:  pensioned. 
Left ;  flap.   Disch'd  Oct.  25, 1864 ; 

pensioned. 
Left;  circular;  by  Asst.  Surg.  J. 

Homans.  jr.,  U.  S.  A.  Disch'd 

Xov.  27. 1864  ;  pens'd.  Spec.  362. 
Right.    Discharged:  pensioned. 

Left ;  flap.  Disch'd  Mar.  29, 1865 ; 
pensioned. 

Left;  circular;  by  A.  Staff  Surg. 
C.  B.  Richards."  Disch'd  June 
15,  1865;  pensioned. 

Left ;  by  Surgs.  Wright  and  Hen- 
derson, C.  S.  A.  Recovered. 

Left:  circular.  Disch'd  Jan.  20, 
1865;  pensioned. 

Right.  Disch'd  Xov.  19,  1862; 
pensioned. 

Right:  circular.  Disch'd  Aug. 
•-'2,  1864 ;  pensioned. 

Loft :  circular.  Disch'd  June  28, 
1865;  pensioned. 

Right.  Disch'd  Oct.  22,  1862; 
pensioned. 

Right ;  flap ;  by  Surg.  G.  P.  Rex, 
33d  111.  Disch'd  Aug.  12,  1863 ; 
pensioned. 

Left.  Disch  d  Sept.,  1863;  pen- 
sioned. 

Right;  flap.  Disch'd  Nov.  25, 
1865. 

Right;   flap.    Disch'd  June  29, 

1865. 

Right.  Exchanged. 

Right:  flap:  by  Surg.  J.  M.  Mer- 

ron,  2d  N.  H.    Disch'd  Oct.  5, 

1862 :  pensioned. 
Left :  flap ;  by  Surg.  E.  H.  Abadie, 

U.  S.  A.,  and  Asst.  Surg.  H.  L. 

Sheldon,  II.  S.  A.  Discharged 

Aug.  18,  1863;  pensioned. 
Right;  ant. -post,  flap;  by  Surg. 

M.  AYiley,  117th  111.  Mustered 

out  Aug.  5,  1865. 
Right ;  flap  ;  by  Surg.  G.  Clary, 

13th  Conn.    Discharged  Jan.  6, 

1805 ;  pensioned. 
Left ;  circular :  by  Surg.  T.  M. 

Flandrau.  146th  N.  Y.  Disch'd 

Sept.  10,  1864  :  pensioned. 
Right ;  circular :  by  Surg.  J.  D. 

Mitchell,  31st  Me.  Discharged 

Dec.  27,  1864  ;  pensioned. 
Left.    Discharged  ;  pensioned. 

Right:  flap;  by  Surg.  H.  F.  Lys- 
tcr,  5th  Mich.  Discharged  July 
15,  1864 ;  pensioned. 

Flap;  by  Surg.  E.  Phillips,  fth 
Vt.  Disch'd  Oct.  26.'64;  pens'd. 

Left.    Discharged  Dec.  2D,  1864. 

Left :  flap  ;  by  Surg.  B.  F.  Miller. 

2d  Ohio.  Disch'd  Jan.  20. 1864. 
Right ;  flap  ;  by  Surg.  P..  Ewing. 

115th  Pa.    Discharged  Dec.  13, 

1864 ;  pensioned. 
Right;  circular:  by  Surg.  AY.  F. 

Humphrey,  149th"  Pa  Disch'd 

Jan.  19,  1865:  pensioned. 
Right ;  flap.    Discharged  Oct.  22, 

1862;  pensioned. 
Left ;  circular.    Discharged  Sept. 

19,  1865;  pensioned. 
Left;  circ;  by  Surg.  D.  Mac.kay, 

29th  C.  T.    Discb/d  Ap'l  7,  '65. 


sect,  nr.] 
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Name,  Ace.  and 
Military  DESCRIPTION. 


Fobs,  B.  M.,  Serg't,  1, 1st 
Mo.  II  v  Art.,  age  34. 

Foster,  W.  S.,  Corp  1,  I, 
76th  N.  Y.,  ago  31. 

Fiaser,  J.,  Corp'l,  H,  55th 
Illinois,  an  19, 

Frasier,  J.,  Pt.,  O,  116th 

Ohio,  ago  19, 

Frozier.  R.,  Pt.,  C,  18th 
Connecticut. 

Fnaier  J.  Q..  Pt,  K, 

58th  Pa.,  age  22. 
Fray.  (!..  Ft.,  D,  2d  New 

Hampshire,  age  22. 
Freeman,  C.  W..  l't..  I, 

75th  111.,  age  22. 
Freeman.  X.,  Serg't  D, 

2d  X.  H.,  age  24. 

Friend.  F„  Serg't,  B,35th 

Mass.,  age  2!). 
Frier.  A..  Corp'l,  If,  6th 

N.  V.  Cavalry. 
Freshman.  Or.  W.,  Pt.,F, 

69th  Ohio. 
Fritte,  H.  M„  Pt.,  M,  Pth 

N.  Y.  H'y  Art.,  age  3D. 

Fundorburk,  W.  F.,  Ft, 

E,  114th  Illinois. 
Gailey.  P.,  Pt.,  C,  65th 

New  Ycrk,  age  19. 
Galleutino,  J.,  in.,  I,  63d 

Pennsylvania. 
Gampcrt.  Chas.,  Pt.,  A, 

7th  X.  Y.,  age  32. 
Gantz.  J.  S.,  Corp'l,  M, 

4th  Iowa  Cav..  age  29. 

Gerhart,  D.  H.,  Pt.,  P., 

51st  Pa.,  a<re  16. 
Garrity,  M."  Pt.,  I,  7th 

X.  Y*.  H.  A.,  age  25. 

Garry,  T.,  Pt.,  I,  95th  N. 

York,  age  44. 
Gash.  G.  H.,  Corp'l,  K, 

91st  Penn..  age  28. 
Gaskin.  B..  Pt.,  I),  14th 

X.  J.,  age  36. 
German,  D.,  Pt.,  F,  100th 

Indiana. 
Getehell,  E.,  Pt.,  C,  3d 

Maiue,  age  29. 
Gihbs.  IF.,  Serg't,  F,  30d 

Virginia,  age  25. 
Gibson,  W.  S.,  Pt.,  C,  4th 

Iowa,  age  19. 
Giddings,  A.  A.,  Pt.,  C, 

44th  X.  Y.,  age  17. 

Gilchrist,  W.  H„  Pt.,  K, 
53d  Penn.,  age  20. 

Gilmore,  J.,  Pt..  A,  1st 
W.  Virginia  Cavalrv. 

Gilroy.  J.,  Pt.,  A,  33d 
Xew  Jersey,  age  38. 

Gleason,  A."  Pt.,  K,  39th 
Mass.,  age  19. 

Goff,  L.  S.,  Pt.,  E,  17th 
Maine,  age  21. 

Gnodbrced,  J.  C,  Pt.,  C, 
14th  Tenn.,  age  20. 

Goodman,  T.  A.,  Lieut., 

K,  24th  Georgia. 
Goodnow,  E.  J.,  Pt.,  A, 

14th  X.  EC.,  age  28. 

Googiery,  A.  M.,  Pt.,  D, 

11th  Me.,  age  28. 
Gould,  D.  W.,  Pt.,  G,  2d 

Xew  Hampshire. 
Granger.  H.  P.,  Pt.,  F, 

19th  Mich.,  age  23. 

Grant,  C.  H.,  Corp'l.  C, 
43d  X.  Y.,  age  19. 

Grant,  Serg't,  C,  66th 
X.  C,  age  30. 


June  18, 

26,  '64. 
Mar  6, 

8,  Oil. 

June  27 

27,  'ti4. 
Oct.  13, 
13,  '64. 

June  1"> 

16,  '63. 

June  1, 

2,  '64. 
June  3. 

3,  '64. 
July  4, 

4,  '64. 
June  3, 

3,  '64. 

Oct.  3, 
3,  '64. 
Aug.  15, 

16,  '62. 
July  2. 

2,  '62. 
Oct.  19, 
19,  '64. 

June  10, 
12,  '64. 
Mav  6, 
6,  64. 
Mav  3, 

3,  '63. 
April  2, 
3,  '65. 

Mar.  31. 
April  1 , 

1865. 
May  31, 
June  L 
June  lti, 

17,  '64. 

Mav  5, 

5,  '64. 
June  18, 

18,  '64. 
June  1, 
2,  '64. 

Xov.  25, 

26,  '63. 
Mav  5. 

6,  '64. 
Sept.  1 7. 

18,  '62. 
Mav  20. 
2;i,"'64. 
May  5, 

5,  '64. 

Mav  10. 
11,  '64. 

July  18, 

19,  '63. 
Mav  28. 

28,  "'64. 
June  18, 
18,  '64. 

May  5, 

6,  r64. 

NTov.  30, 
Dec.  2, 
1864. 
Sept. '62, 
Prim'rv. 
Sept.  19, 

20,  '64. 

Aug.  16, 
16,  '64. 
Mav  5, 

7,  r62. 
July  20, 

20,  ' '64. 

Mar.  27, 

27,  '65. 

Mav  21, 

21,  64. 


Operations,  operator, 

RESULT. 


Right ;  flap.    Discharged  Xov.  9, 

186-1 ;  pensioned. 
Lett:  circulai.    Discharged  Oct. 

20,  1864. 

Left :  by  Surg.  I.  X.  Barnes.  116th 
III.    Disch'd  Nov.  L0,  1864. 

Right;  Bap;  by  Surg.  T.  J.  Shan- 
non, 116th  Ohio.  Discharged 
June  10,  1865;  pensioned. 

Left:  by  Surg.  T.  0.  Smith,  L16th 

Ohio.    Disch'd  Dec.  14,  1863; 

pensioned. 
Right ;  lateral  flap.  Discharged 

Nov.  28,  1864 ;  pensioned, 
Circular.    Disch'd  Juno  2,  1865; 

pensioned. 
Lett:  flap;  by  Surg  C.  J.  Walton, 

21st  Ky.  Disch'd  Feb.  11,  1865. 
Left;  flap;  by  Surg.  J.  M.  Mer- 

roa.  2<l  N.  li.    Discharged  Oct. 

21,  1864  :  pensioned. 

Left ;  circ.;  by  Surg.  G.  W.  Snow, 
3.0th  Mass.  'Disch'd  Mar.  17,'6:>. 

Right.  Discharged  Oct.  9,  1862  ; 
pensioned. 

Right;  flap;  by  Surg.  L.  Slnsser. 
69th  Ohio.  Disch'd  Sept.  11, '62. 

Left ;  ant.  post,  flap:  bv  A.  Surg. 

B.  Fordycc.  160th  X.  Y.  Diselid 
Aug.  7,  1865;  pensioned. 

Left:  3ap;  by  :\  Confederate  surg. 
Disch'd  April  I,  1866. 

Lett;  antero-posterior  flap;  pen- 
sioned. 

Left;  flap.  To  V.  R.  C.  Oct.  7, 
1863;  pensioned. 

Left ;  circular.  Discharged  Aug. 
17,  1865. 

Flap :  by  Asst.  Surg.  T.  J.  Max- 
well, 3d  Iowa  Cavalry.  Disch'd 
July  29,  1865;  pensioned. 

Left :  circular.  Disch'd  Dec.  28, 
1864 ;  pensioned. 

Left;  circular;  by  Surg.  J.  E. 
Pomfret,  7th  X.  Y.  Heavy  Art. 
Disch'd  Feb.  13, 1865 ;  pension'd. 

Left;  circular.  Disch'd  June  18, 
1864. 

Left ;  circular.    Disch'd  Mar.  16, 

1865;  pensioned. 
Left ;  flap.  Disch'd  Dec.  30, 1864  ; 

pensioned. 
Left.    Discharged  Juno  8,  1865; 

pensioned. 
Left ;  flap.  Disch'd  Dec.  13, 1864 ; 

pensioned. 
Right ;  circular.  Disch'd  Dec.  17, 

1862. 

Left;  circ;  by  Surg.  B.  X.  Bond, 
27th  Mo.   Disch'd  Feb.  21, 1865. 

Left ;  circular ;  bv  Surg.  M.  W. 
Townsend,  44th  X.  Y.  Disch'd 
May  15,  1865;  pensioned. 

Left:  circular;  by  Surg.  G.  L. 
Potter.  145th  Penn.  Disch'd  Oct. 
24,  1864 ;  pensioned. 

Right:  flap.  To  V.  R.  C.j  pen- 
sioned. 

Left :  Hap ;  by  Surg.  J.  Rciley,  33d 
X.J.  Disch'd  May  15, '65;  pens'd. 

Left;  circ;  by  Surg.  W.  Thorn- 
dike,  39th  Mass.  Disch'd  Hay 
16,  1865;  pensioned. 

Right ;  ant. -post,  flap ;  by  Surg. 

C.  Bower,  (itli  Pa.  Res.  Disch'd 
Dec.  2,  1864  ;  pensioned. 

Antero-posterior  flap.  To  Provost 
Marshal  Jan.  31,  1865. 

Paroled  Oct.  18,'62.  Almost  well. 

Left :  flap ;  by  Surg.  W.  H.  Thay- 
er, 14th  N.  H.  Disch'd  Feb.  8, 
1865;  pensioned. 

Left;  circular.  Discharged  Xov. 
19,  1864. 

Left.  Discharged  Dec.  11,  1862; 
pensioned. 

Right;  Hap;  by  Asst.  Surg.  G.  M. 
Trowbridge.  19th  Mich.  Disch'd 
May  11,  1865;  pensioned. 

Right;  nnt.-post.  Hap;  by  Surg. 
G.  T.  Stevens,  77th  X.  Y.  Disc  d 
Oct.  4,  1865;  pens'd.  Spec.  3223. 

Right ;  flap.  Furloughcd  June 
10,  1864. 


xamr,  a(1k,  and 
Military  Description-. 


Graves,  E.  L.,  Pt.,  II,  3d 

Michigan. 
Gray,  w.M.,  Pt.,  F,  12th 

Kansas. 

Grettman.  J.  X.,  Pt.,  E, 
52d  X.  Y.,  age  27. 

Grirr,   F.,  Pt.,  B,  12th 

Tenn.,  age  22. 
Griffith,  E.  T.,  Pt.,  F, 

13th  Alabama. 
Griffith,  F.  J.,  Pt.,  F,  6th 

Colored  Troops,  age  20. 
Griewold,  G.  B.,  Pt.,  H, 

5th  Mich.  Cav.,  age  20. 

GrolT,   J.,  Pt.,  K,  85th 

Penn.,  age  21. 
Gross,  D.,  Pt.,  H,  6th  X. 

Y.  Cav.,  nge  31. 
Grove,  J.  H.,  Pt.,  C,  34th 

Indiana. 

Grove,  W.  S.,  Pt.,  I,  5th 

Virginia. 
<;  rubor.  E.  II.,  Pt.,  G, 

1.01  st  Pennsylvania. 
Gnnderman,  C,  Pt.,  C, 

126th  X.  Y. 
Gunn.  D.  K.,  Pt..  A,  21st 

Michigan,  age  25. 
Gwinne.  X.  M.,  Pt.,  H, 

loth  Ohio  Cav.,  age  15. 

Haas,  W.  H.,  Pt.,  A,  10th 
X.  Y.  H'vyArt,  age  26. 

Haag,  ,L,  Pt.,  C,  20th 
Xew  York. 

Hable,  P.,  Pt.,  K,  59th 

Illinois,  age  35. 
Hadley.  L.  D.,  Pt,  B, 

2.oth  Massachusetts. 
Haight,  L.,  Pt.,  G,  34th 

Xew  York. 

Hale,  J.,  Pt,  I,  87th  Pa. 


Haley,  J.  H.,  Pt.,  D,  6th 
Missouri  Cav. 

Hall,  E.  P.,  Pt.,  B,  3d 

X.  Hampshire,  age  40. 
Hall,  G.  T.,  Corp'l,  E,  6th 

Wisconsin,  age  35. 
Hamblin,  O.,  Pt.,  E,  2d 

Mich.  Cav.,  age  22. 
Hamilton.  A.  B.,  Corp'l, 

A,  31st  Illinois. 
Hamilton,  J.  T..  Pt,  I, 

112th  X.  Y.,  age  34. 

Hammersly,  T..  Pt.,  I, 

81st  X.  Y.,  age  20. 
Hammond,  C.  \V.,Pt.,D, 

10th  Maine. 
Banbury,  G.  W.,  Lieut, 

L,  102d  Pa.,  age  26. 
Hanchett,  S.  P.,  Serg't,  L, 

15th  X.  Y.  Cav., age  24. 

Hancv.  J.,  Pt.,  G,  5th  X. 

Y.  H'vy  Art.,  age  28. 
Handy,  A.  S.,  Pt.,  E,  5th 

X.  It,  age  33. 
Handy,  C,  Pt,  G,  7th 

Col'd  Troops. 
Hannhauser,  J.,  Pt.,  G, 

20th  New  York. 
Hardacre,  W.  1$.,  Serg't, 

C,  71st  Ohio,  age  24. 
Hardicks,  W.  H.,  Pt.,  D, 

59th  Mass. 

H  ,  F.  II.,  Pt,  B, 

7th  Pa.  Res.,  age  46. 

Harmer.  E.,  Corp'l,  F, 
110th  Pa.,  age  21. 

Harrass,  R.  H.,  Pt.,  K, 

97th  Ohio. 
Harrison,  T.,  Pt,  E,  111th 

Pennsylvania,  age  22. 


May  31. 
31 ,  '62. 
April  30, 
30,  '64. 

May  12, 

12,  '64. 

Nov.  30, 
Dec.  1. 
July  3, 
3,  '63. 
Sept. 29, 

29,  '04. 
Sept.  10, 
19,  '64. 

June  17, 
17,  '64. 
Sept.  19, 
19,  '64. 
.Mav  10, 
17,  '63. 

Mar.  25, 
25,  '65. 
July  2, 

2,  ''63. 
Sept.  13, 

13,  '62. 
Mar.  19. 
19,  '65. 
July  30, 

30, "  '64. 

July  3, 

3,  fC4. 
June  30, 
30,  '62. 

July  4, 

4,  f64. 
Mar.  14, 

14,  '62. 
May  31, 
June  1, 

1862. 
June  3, 
3,  '64. 

July  5. 
6,  '62. 


Aug, 
16,  1 
Sept 
15, 
Oct 
31,  ' 
Feb. 
15,  ' 
Jan. 
15,  1 


June  3, 

3,  '64. 
May  25. 
26,  '62. 
Sept.  19, 
20,  '61. 
April  1, 

1,  '65. 

Sept.  19, 
19,  '64. 
June  3, 

4,  '64. 
24  hours 
afterinj. 
Aug.  20, 

30,  '62. 
Dec.  16, 

16,  '64. 
June  16, 

17,  '64. 

May  10. 
10,  :64. 

May  6, 
6,  '64. 

June  22, 
23,  '64. 
Oct.  29, 

31,  '63. 


Operations,  Operator, 
Result. 


Right 
1862 

Left ; 
12th 
1864 

Right 
lick, 
1865. 

Right 
vost 

Left. 


;  flap.   Discharged  Aug.  13, 

by  Surg.  C.  R.  Stuckslager, 
Runs.  Discharged  May  25, 
;  pensioned. 

;  flap;  by  Surg.  M.  O.  Froe- 
52d  X.  Y.   Disch'd  Aug.  7, 

;  aut-post.  flap.    To  Pro- 
Marshal  Jan.  7,  1865. 
Exchanged  Mar.  3,  1864. 


Right;  flap.  Discharged  July  26. 

1865;  pensioned. 
Right;  flap;  by  Surg.  A.  K.  St. 

Clair,  5th  Mich.  Cav.  Disch'd 

Slay  30,  1865 ;  pensioned. 
Left;  flap.     Discharged  Oct.  21, 

1864;  pensioned. 
Right;   flap.     Disch'd  June  16, 

1865;  pensioned. 
Left;  circular;  by  Surg.  D.  W. 

Taylor,  34th  Ind.  Disch'd  Sept. 

29,  1863 ;  pensioned. 
Left.    To  prison  June  11,  1865. 

Left ;   flap.    Mustered  out  July 

28,  1863. 
Left.    Discharged  Dec  4,  1862; 

pensioned. 
Left;  circular.    Disch'd  June  12, 

1865:  pensioned. 
Left ;  flap ;  by  Surg.  A.  A.  White, 

8th  Md.    Disch'd  Jan.  1,  1865; 

pensioned. 
Right;  flap.    Disch'd  October  22, 

1864 ;  pensioned. 
Right ;  by  Asst.  Surg.  C.  Heiland, 

20th  X.  Y.  Discharged  Dec.  1 6, 

1862 ;  pensioned. 
Left;  by  Surg.  C.  J.  Walton,  21st 

Kentucky;  pensioned. 
Ri-rht;  flap;  by  Surg.  G.  A.  Otis, 

27th  Mass.  Disch'd'  Xov.  11,  '62. 
Left;  by  Surg.  S.  X.  Sherman,  34th 

N.  Y.    Disch'd  Aug.  20,  1862  ; 

pensioned. 
Left:  circular:  by  Surg.  D.  F. 

MeKinney,  87th  Pa.  Disch'd 

Sept.  17,  1864  ;  pensioned. 
Left;  by  Asst.  Surg.  J.  K.  Bige- 

low,  6th  Mo.  Cav.   Disch'd  Aug. 

2,  1 862 ;  pensioned. 
Left;  ant.-post.  flap.  Discharged 

Oct.  28,  1864  :  pensioned. 
Left ;  flap.    Disch'd  Mar.  1, 1864. 

Left;  circular.    Duty  May.  1865; 

pensioned. 
Right.    Disch'd  July  23,  1862; 

pensioned. 
Left ;  circular ;  bv  Surgeon  J.  W. 

Mitchell,  4th  C.*T.  Discharged 

May  lti,  1865 ;  pensioned. 
Left  i  flap.  Disch'd  Feb.  16, 1865; 

pensioned. 
Left.    Discharged  Aug.  20,  1862 ; 

pensioned. 
Right.  Discharged  Xov.  21. 1864  ; 

pensioned. 
Left ;  flap  :  by  Surg.  fl.  V.  Skiff. 

10th  X.  Y.  Cav.    Disch'd  June 

28,  1865;  pensioned. 
Left ;  circular.    Disch'd  Mar.  27, 

1865;  pensioned. 
Left;  flap.  Disch'd  June  15,  1865; 

pensioned. 
Right.   Discharged  May  27, 1865 ; 

pensioned. 
Left.    Discharged  Dec.  5,  1863; 

pensioned. 
Left:  (lap.    Discharged  May  11, 

1865. 

Left;  flap:  by  Asst.  Surg.  E.  W. 

Norton,  59th  Mass.  Discharged 

Aug.  26,  18S4  ;  pensioned. 
Left:  flap;  by  A.  Surg.  Cowles, 

U.  S.  A.    Disch'd  Jan.  18,  1865; 

pensioned.    Spec.  2732. 
Left:  lateral  flap;  by  Surg.  G.  E. 

Ewing,  115th  Pa.  Disch'd  Dec. 

28,  1864 ;  pensioned. 
Lett :  flap;  bv  Surg.  Z.P.  Hanson, 

42d  111.  Disch'd  Oct.  28,  1801. 
Left;  flap.    Discharged  June  1, 

1865;  pensioned. 


^6      "  INJURIES  OF  THE  UPPER   EXTREMITIES.  [CHAP.  IX. 


NO. 


359 
360 

361 
362 
363 


366 

367 
368 
360 


371 
372 
373 

374 
375 

376 
377 

378 


J80 

381 
382 
383 

384 

385 
386 
387 
368 
389 

390 


392 
393 

395 


Name,  a  ok,  and 
M 1 1.1TA  uv  DESCRIPTION. 


Harrison,  J.,  Corp'l,  O, 
2oth  Mass.,  ago  27. 

Harrington.  W.,  Pt.,  G, 

40th  Indiana. 
Harris,  A.,  Pt.,  K,  47th 

Colored  Troops. 

Hartman,  J.,  Corp'l,  C, 
70th  New  York,  age  22. 

Hartman,  J.,  Pt,  B,  142d 
Pennsylvania. 

Hart  well,  J.  W.,  Corp'l, 
P,  31st  Illinois. 

Harwood.  A.,  Pt.,  G,  2d 
Michigan. 

Ilarvay,  I,.,  Pt.,  F,  39th 
Illinois,  age  33. 

Haskell.  8.  P.,  Serg't,  C, 
17tli  Maine,  age  25. 

ffasley,  W.  X.,  Pt.,  I, 

143d  Pa.,  age  21. 
Hassett,  I,.,  Pt.,  D,  5th 

Maine,  a<re  28. 
Hayes.  'JfCSerg't,  A,  28th 

Col  d  Troops,  age  44. 

Heady,  H.,  Pt.,  P,  8Sth 
New  York,  age  20. 

Heasley,  D.  F.,  Pt.,  H, 

136th  Pa. 
Heeker.  II.  L..  Pt.,  A,  7th 

Pa.  Reserves. 
Hecht,  II.,  Pt.,  H,  7Cth 

Illinois,  age  24. 

Henderson,  A.  H.,  Corp'l, 

1,  1st  N.  Y.  Cav. 
Hendtiok,  C,  Pt.,  A,  29th 

Ohio,  age  18. 

Henry,  J.,  Pt.,  B,  13th 

Illinois. 
Ilesford.  Z.,  Pt.,  F,  8th 

Indiana. 
Hess,  J.,   Pt.,  K,  66th 

N.  Y.,  age  24. 

Hibler,  J„  Pt.,  F,  180th 
Ohio,  age  30. 

Higgins,  J.,  Pt.,  G,  65th 
New  York. 

Hill,  G.  D.,  Lieut.,  1st 
Mich.  Cav.,  age  25. 

Hill,  J.,  Pt.,  I,  123d  Indi- 
ana, age  19. 

Hill,  I..,  Pt.,  G,  19th 
Colored  Troops,  age  40. 

Hindinan.  J.  S.,  Pt.,  E, 
140th  Penn.,  age  24. 

Hinds,  D.,  Pt.,  A,  3d 

Michigan,  age  28. 
Hinkloy,  L.  D.,  Lieut.,  K, 

10th  Wisconsin. 
Hirsch,  G.  E.,  Pt.,  E,  5th 

'Wisconsin,  age  18. 
Hiscock,  A.  8.,  Serg't,  G, 

20th  Maine,  age  28. 
Hoag,  J.  M.,  Lieut.,  B, 

4th  Col.  Troops,  age  21. 

Hodges,  W.  B.,  Pt.,  B, 
7th  Mo.  Cav.,  age  20. 

Hogan.  J.H.,Pt.,E,  105th 
New  York. 

Hogan,  M.,  Pt.,  F,  8th 
Indiana. 

Hogan.  P.,  Pt..  D,  3d  N. 

Hampshire,  age  20. 
Holcomb,  A.  H.,  Serg't, 

A,  141st  Illinois. 
Hollenbach,  J.,  Pt.,  I, 

81st  Pa.,  age  33. 


Sept.  19, 
21,  '64. 

June  27, 
27,  '64. 
Feb.  3, 
3,  '64. 

Mav  31, 
31,' '64. 
Dec.  13, 
13.  '62. 
July  21, 

21,  '64. 

July  1 1, 

11,  '63. 

Aug.  16, 
16,  *64. 

June  16, 

16,  '64. 

May  10, 
10,  '64. 
May  12, 

12,  ''64. 
July  30, 
Aug.  1, 

1864. 
April  2, 

2,  '65. 

Dec.  13, 

13,  '62. 
June  27, 

29,  '62. 

April  9. 

1865,  10 
h'rsaf't'r, 
Aug.  22, 

22,  '64. 
July  3, 

3,  '63. 

Dec.  29, 
29,  '62. 
Mar.  7, 

8,  '62. 
May  12. 
12,  '64. 

Nov.  18. 

18,  '64. 

May  31, 
June  1, 

1862. 
April  9, 

9,  '65. 
June  29, 

29,  '64. 
July  30 

30,  '64. 

June  19 

19,  '64. 

Aug.  29, 
30,  '62. 

Nov.  19, 
19,  '64. 

April  6, 

6,  '65. 
July  2, 
2,  63. 

Sept.  29, 
29,  '64. 

April  17, 

17,  '64. 

Sept.  17, 
17,  '62. 

Mar.  7, 

7,  '62. 

Sept.  29, 

29,  '64. 
Aug.  29, 

30,  '64. 
May  12. 
12,  '64. 


Operations,  Operator, 
Result. 


Left;  circular;  by  Surg.  J.  G. 
Bradt,  26th  Mass.  Disch'd  Feb. 

28,  1865;  pensioned. 

Right ;  by  .Surg.  E.  B.  Click,  40th 

Lad.  Disch'd  Oct.  24, '64;  pens'd. 
Right;  circular ;  by  Suig.  N.  N. 

Morton,  47th  Colored  Troops. 

Disch'd  Sept.  11,  '64;  pensioned. 
Left;  flap;  by  Surg.  J.  Ash,  70th  N. 

Y.  Disch'd  Oct.  26,  '64;  pens'd. 
Left.    Disch'd  March  15,  1863; 

pensioned. 
Left  j  flap ;  by  Surg.  O.  B.  Ormsby , 

45th  Illinois.    Disch'd  March  (i, 

1865;  pensioned. 
Left ;  circ;  by  Surg.  E.  J.  Bonine, 

2dMich.   Disch'd  Sept.  30, 1863; 

pensioned. 
Right;   circular;  by  Surg.  C.  M. 

Clark,  39tklll.  Discharged  Oct. 

18,  1864. 

Right;  ant. -poster,  flap;  by  Surg. 
N.  A.  Harsam,  17th  Me.  'Disch'd 
Dec.  16,  1864  ;  pensioned. 

Right;  flap.  Disch'd  July  20, 1865. 

Right ;  antero-posterior  flap.  Dis- 
charged Nov.  5, 1864;  pension'd. 

Right;  circular;  by  Surg.  F.  M. 
Weld,  27th  C.  Troops.  Disch'd 
Aug.  23,  1865;  pensioned. 

Right ;  circular ;  by  Surg.  T.  II. 
Squire,  89th  N.  Y.  Disch'd  Oct. 
13,  1865;  pensioned. 

Right.  Duty  May  18,  1863 ;  pen- 
sioned. 

Right ;  flap.  Discharged  Sept.  13, 
1862. 

Left;  flap;  by  Surg.  AV.  A.  Bab- 
cock,  76th  111.  Discharged  July 
22,  1865;  pensioned. 

Right ;  circular.     Disch'd  March 

29,  1865 ;  pensioned. 

Right ;  ant. -post,  flap  ;  by  Surg. 

A.  K.  Fifield.  29th  Ohio.  Disc'd 

Oct.  17,  1863 ;  pensioned. 
Right  ;  flap.  Disch'd  May  23, '64; 

pensioned. 
Left ;  by  Hospital  Steward  J.  K. 

Bigelow.  Disch'd ;  pensioned. 
Left;  circular;  by  Surg.  C.  S. 

Wood,  U.  S.  V.    Duty  Dec.  2, 

1864;  pensioned. 
Right;  circular;  by  A.  Si'rg.  S. 

Hart,  U.  S.  A.    Disch'd  March 

21,  1865. 
Right;  flap.  Discharged  Feb.  16, 

1863;  pensioned. 

Left.    Discharged  Nov.  7,  1865. 

Circular;  by  Surg.  J.  AV.  Law- 
ton,  U.  S.  V.  Disch'd  Mar.  9,'65. 

Right;  circular;  by  Surg.  Geo.  J. 
Potts,  23d  C.  T.  Disch  d  Jan.  9, 
1865;  pensioned. 

Right;  circular;  by  Surg.  J.  AV. 
W ishart,  140th  Pa'.  Disch'd  Ap'l 
20,  1865;  pensioned. 

Right  ;  flap.  Disch'd  Nov.  12, 
1862;  pensioned. 

Left ;  by  Surg.  Le  Grand,  C.  S. 
A.    Discharged;  pensioned. 

Left ;  flap.    Disch'd  June  30,  '65. 

Right.  Disch'd  Jan.  19,  1864; 
pensioned. 

Left;  by  Surg.  J.  AV.  Mitchell, 
4th  C.'T.  Duty  May  10,  1865; 
pensioned. 

Right ;  flap ;  by  Surg.  I.  Cassel- 
berry,  1  st  Ind.  Cav.  Disch'd  Dec. 
27,  1864 ;  pensioned. 

Right ;  flap  ;  by  A.  Surg.  D.  A. 
Chamberlain,  105th  N.  Y.  Dis- 
charged Oct.  31.  '62;  pensioned. 

Left ;  flap ;  by  Surg.  B.  J.  New- 
land,  22d  Ind*.   Discharged  May 

19,  1863;  pensioned. 

Left ;  bilateral  flap.  Disch'd  July 

12,  1865 ;  pensioned. 
Left;  by  Surg.  H.  A. Buck,  141st 

111.  Disch'd  Oct.  10. '64  :  pens'd. 
Right ;  flap ;  by  Surg.  J.  AV.  AVis- 

hart,  140th  Pa.  Discharged  Jan. 

11,  1665;  pensioned. 


NO 


Name,  Acts,  AND 
Military  Description. 


Holloway,  S.,  Pt.,  B,  23d 
Colored  Troops. 

Homan,  V/.,  Pt.,  E,  6th 
N.  Y.  H'y  Art.,  age  24. 

Hooks,  C.  E.,  Pt.,  H,  7th 
Conn. 

Hotchkiss,  P.  D..  Pt ,  E, 

8th  Conn.,  age  23. 
Hostetter,  J.  C,  Pt.,  A, 

7th  AV.  Va.,  age  22. 
House,  J.  AV.,  Pt,,  H, 

38th  Indiana,  age  20. 
Howard,    O.   O.,  Brig. 

Gen'l,  U.  S.  V.,  age  34. 
Howe,  J.  F.,  Pt.,  D,  61st 

Pennsylvania,  age  22. 
Hubbard,  J..  Pt„  B,  29th 

Pennsylvania,  age  31. 

Iluber,  J.,  Capt.,  F,  52d 

N.  Y.,  age  41. 
Hughes,  W.,  Corp'l,  B, 

1st  N.  J.,  age  32. 

Hull.  F.,  Pt.,  B,  124th 
Ohio,  age  21. 

Hull,  J.,  Pt,,  K,  11th 
Ohio. 

Hull,  S.  T.,  Corp'l,  K, 

73d  Ohio,  age  44. 
Ilnmmell,  J.,  Pt.,  I,  27th 

Pennsylvania,  age  52. 
Hunt.J.',  Pt.,  E, 4th  Rhode 

Island. 

Hunter,  J.  W.,  Pt.,  1, 19th 

Massachusetts. 
Hurst,  J.,  Pt.,  A,  34th 

Mass.,  age  41. 

Husbands,  C.  D.,  Pt,,  G, 
12th  N.  J.,  age  32. 

Huston,  AV.,  Pt.,  B,  81st 
Pennsylvania,  age  24. 

Hutchinson,  P.,  Pt.,  G, 
137th  N.  Y.,  age  18. 

Hutzleman,  M.,  Pt,,  B, 
107th  Ohio,  age  34. 


Hyde,  E.,  Pt.,  K,  2d 
Michigan. 

Ilynemann,  II.  A..  Lieut., 
B,  50th  Pa.,  age  48. 

Imboden,  G.,  Pt.,  A,  93d 
Pennsylvania,  age  26. 

Inskep,  A.,  Pt.,  H,  7th 
Ohio. 

Irish,  M.  F„  Pt.,  F,  121st 
New  York,  age  18. 

Ireland,  B.,  Pt.,  G,  1st 
Pa.  Rifles. 

Irwin,  F.  J.,  Serg't,  K, 
140th  N.  Y.,  age  20. 

Irwin,  AAr.  F.,  Corp'l,  E, 
56th  Mass.,  age  28. 

Jaekman.  O.  F.,  Pt.,  A,7th 
Ohio,  age  22. 

Jackson,  C.  A.,  Pt.,  39th 

Illinois,  age  18. 
Jackson,  M.,  Pt.,  H,  9th 

N.  Y.  Cav.,  age  19. 
Jarrett,  J.  F.,  Pt.,  B,  40th 

Illinois. 
Jarvey,  J.,  Pt,,  L,  7th 

Mich.  Cav.,  age  18. 

Jefferson.  G..  Serg't,  A, 
31  st  Col'd  Troops. 


Jeffries,  G.AV.,  Color  Sgt.,  June  15 

H,  29th  Pa,,  age  25.  15,  '64. 

Johnson,  G.  L.,  Sgt.  Maj.,  Feb.  9, 

142d  New  York.  9,  '64. 


Dates. 


July  30, 
Aug.  1, 
1864. 
May  12, 
13," '64. 
June  Hi, 

16,  '62. 
May  7, 
7,  '64. 

June  4, 
4,  '64. 
July  20, 
20, ''(14. 
Juno  1, 

1,  '62. 
May  7, 
7.  '64. 

May  15, 
15,  '64. 

June  10, 

17,  '04. 
June  3, 

3,  '64. 

May  27, 
27,  '64. 

Sept.  14, 
15,  '62. 
May  30, 
30,  '64. 
July  1, 

2,  '63. 
Sept.  17, 
17,  '62. 

Dec.  13, 
13,  '62. 
Sept.  22, 
22,  '64. 

July  2, 
2,  '63. 

Dec.  13, 
13,  '62. 
July  20, 
20,  '64. 

July  3, 

4,  '63. 


July  11, 
11,  '63. 

May  6, 
7,  f64. 

Oct.  19, 

19,  '64. 

Aug.  9, 

11,  '62. 
June  1, 

2,  '64. 
June  7, 

9,  '62. 

Aug.  19, 

20,  '64. 

May  31, 
31,  '64. 

Mav  1, 
2,  "63. 

Aug.  16, 
16,  '64. 
June  12, 

12,  '64. 
April  7, 
7,  '62. 

Sept.  19, 
19,  '64. 

July  30 
30, ''64. 


Operations,  Operator, 
Result. 


Left  :  circ.;  by  Surg.  J.  II.  Ross, 
11th  N.  H.  "Disch'd  Jan.  9,  '65. 

Right.    Discharged;  pensioned. 

Flap  j  by  Surg.  F.  Bacon,  7th 
('■mn.  Disch'd  Jan.  8, '63;  pens'd. 

Left;  circular.  Disch'd  Oct,  10, 
1864 ;  pensioned. 

Right;  flap;  by  Surg.  I.  Scott, 7th 
W.Ya.  Dis'd8ept.30,'64;  pens  d. 

Left  ;  Hap.  Discharged  May  10, 
1 S05 ;  pensioned. 

Right :  flap :  by  Surg.  G.  S.  Palm- 
er, U.  S.  V.    Duty  Aug.  1,  '62. 

Right;  flap.   Disch'd;  pensioned. 

Right;  flap;  by  Surg.  J.  A.  AVolfe, 

29th  Pa.    Re-amp.  Aug.  10,  64. 

Disch'd  July  4.  1805;  pensioned. 
Right  ;   by  .Surg.  G.  L.  Potter, 

140th  Pa.    Duty  Oct,  25,  1864. 
Right;  circular;  by  Asst.  Surg. 

L.  D.Miller,  1st  N.J.  Disch'd; 

pensioned. 
Right ;  by  Surg.  D.  C.  Patterson. 

124th  Ohio.    Discharged  Sept. 

5,  1804  ;  pensioned. 
Left  ;  circular.    Discharged  Oct. 

16,  1802. 
Left ;  circular.    To  V.  R.  C.  Dec. 

5,  1864  ;  pensioned. 
Left.    Discharged  Oct.  23.  1863; 

pensioned. 
Right;  flap;  bv  Asst.  Surg.  R. 

Millar.  4th  R.  t    Disch'd  April 

14,1863;  pensioned. 
Left ;  circular.    Disch'd  Jan.  9, 

1863. 

Right;  circular;  by  Surg.  R.  R. 

Clark.  34th  Mass.   Disch'd  May 

30,  1865 ;  pensioned. 
Left;  flap;  by  Surg.  A.Satterth- 

waite,  12th  N.  J.    Disch'd  Oct. 

18,  1863 ;  pensioned. 
Left.    Discharged  June  7,  1864  ; 

pensioned. 
Right;  circular;  by  Surg.  J.  A. 

Wolfe,  29th  Pa.    Disch'd  Dec. 

27,  1864 ;  pensioned. 
Right;  flap;  by  Surg.  J.  Y.  Cant- 
well,  82d  Ohio    (Also  excision 

of  metacarpal  bone,  left  hand.) 

Disch'd  Jan.  29,  1864;  pens'd. 
Left;  circular;  by  Surg.  J.  P. 

Prince,  36th  Mass.  Disch'd  Sept. 

25,  1863. 
Left  ;  flap ;  by  Asst.  Surg.  AV.  P. 

Book,  50th  Pa.  Disch'd  Sept.  5, 

1864. 

Left ;  circular ;  by  Surg.  E.  R. 

Umberger,  93d  Pa.  Disch'd  June 

8,  1865;  pensioned. 
Right.    Disch'd  Oct.  18,  1862; 

pensioned. 
Left;  circular.    Disch'd  Aug.  27, 

1864 ;  pensioned. 
Left  ;  by  Surg.  S.  D.  Freeman, 

1st  Pa."  Rifles.    Disch'd  Dec,  5, 

1862;  pensioned. 
Right ;  circ:  by  Surg.  T.  M.  Flan- 

deau,  146th  N.  Y.  Discharged 

April  3,  1865 ;  pensioned. 
Right ;  flap;  by  Surg.  T.  F.  Oakes, 

56th  Mass.  Discharged  Nov.  14, 

1864 ;  pensioned. 
Right ;  flap ;  by  Surg.  A.  IC.  Fi- 
field, 29th  Ohio.    Disch'd  Nov. 

20,  1803 ;  pensioned. 
Left;  circ;  by  Surg.  C.  M.  Clark, 

39th  111.  Disch'd  Nov.  7,  1864. 
Right;  circular.  Disch'd  Feb.  1 1, 

1865;  pensioned. 
Right  ;  flap.  Discharged  Aug.  22, 

1802;  pensioned. 
Right ;  circ.;  by  Surg.  N.  S.  Rich- 
ardson, 13th  Ohio  Cav.  Disch'd 

March  30,  1805;  pensioned. 
Right:  flap;  by  Surg.  G.  J.  Potts, 

23d  C.  T.    Discharged  Jan.  14, 

1865;  pensioned. 
Left:  flap;  by  Surg.  J.  L.  Dunn, 

109th  Pa.  Must  dout  July  17.T.5. 
Right ;  flap ;  by  Surg.  D.  McFall, 

142d  N.  Y.    Disch'd  June  7,'65 ; 

pensioned. 
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436 
437 
438 
439 

440 
441 

442 
443 
444 

445 

446 

447 
448 

449 
450 
451 

450 
453 
454 
455 
455 
457 
458 
459 


466 
467 
468 
469 
470 
471 
472 


Name.  Age,  ami 
Military  Description. 


Johnson,  II.  C,  Pt.,  1, 

69th  Ohio,  age  19. 
Johnson.  J.,  I't.,  K,  153d 

Pennsylvania. 
Johnson, J.  A.,  I't.,  A,SSd 

Col  d  Troops,  age  23. 
Johnson,  J.  H.,  Pt.,  F, 

66th  Indiana. 
Johnson.  J.  R.,  Pt.,  F, 

63d  Pennsylvania. 
Johnson,  S.*,  Pt.,  I,  46th 

Indiana. 

Johnson,  S.  H..  Pt.,  D, 
145th  Pennsylvania. 

Johnson.  W.Pt..  D,  6th 
Ohio  Cav.,  age  20. 

Johnson.  E.  M.,  Serg't.  A, 
155th  Penn.,  age  37. 

Jones,  C.  A..  Pt.,  G,  5th 
Alabama. 

Jones.  D.,  Pt.,  E,  11th 
Vermont. 

Jones,  L.,  Pt..  K,  77th 
Pennsylvania,  age  28. 

Jones.  W.  W.,  2d  Lieut., 
A,  2d  Wisconsin. 

Jordan.  J.  M..  Capt.,  F, 
12th  Penn.  Cav..  age  25. 

Kalb.  E..  Pt.,  C,  Uth 
Penn.  Res. 

Kalb,  G.,  Pt..  G,  llth 

Wisconsin, 
Kannon,  T.,  Pt,  G,  14th 

Mich.,  age  33. 
Karker.  G.  P.,  Pt.,  E,  Cist 

New  York,  age  27. 

Kauffman.  C,  Pt.,  E,  68th 

New  York. 
Keck.  W..  Pt..  C.  106tli 

New  Y'ork.  age  20. 
Kerne.  J.  M..  Serg't.  G, 

Cth  Arkansas,  age  24. 
Keeper,  H.,  Pt,  K.  85tb 

Penn.,  age  21. 
Kehoe,  T.,  Pt.,  E,  20th 

Mass..  age  22. 
Kelbourne,  C 

llth  Iowa,  age  26. 
Kellnj,  E.    IF.,  Pt. 

56th  Ya..  age  22. 
Keltcy.  J.  E  .  Pt.,  E,  20th 

North  Carolina. 


Pt-,  G, 
K, 


Kelley,  L  P.,  Pt.,  B,  6th 
Wisconsin. 

Kelly,  C.  Q.,  Pt.,  C,  llth 
New  Jersey. 

Kelly,  J.,  Pt.,  C,  24th  In- 
diana. 

Kelly.  J.,  Pt..  K.  125th 

Illinois,  age  23. 
Kelly,   P..  Pt.,   G,  6th 

Conn.,  age  28. 

Kellv,  Thos.,  Pt.,  H,  39fb 
N.  V.,  age  18. 

Kent.  S..Pt.,  II,  1st  Mich. 

Cavalry,  age  20. 
Kennally,  E.,  Pt.,  A,  90th 

Illinois,  age  2!). 
Kennedy.  M.  R.,  Serg't, 

D,  17th  Kv.,  age  21. 
Kenyon.  C.E.,  Pt.,  F,  63d 

New  York,  age  22.. 
Kerns,  A.,  Pt.,  A,  100th 

Pa.,  age  23. 
Kibler,  J.,  Pt.,  I,  4th  N. 

York. 

Kimball.  A.  J.,  Pt.,  F, 
85th  Pa.,  age  21. 

Kimball.  G.  W.,  Pt.,  B, 
6th  Vermont. 

Kimball,  O.,  Pt.,  A,  1st 
Mich.  8.  S.,  age  20. 


Sept.  I, 
I,  '64. 
July  I, 

i.  m 

June  15 
15.  '(it. 

Aug.  30. 
30,  'Si. 

July  25 

as,  '0  3. 

May  16 
17,'  '63. 


Dee.  IS 

11,  '62. 
Sept.  3(» 
Oct.  1, '64 

May  5, 

6,  'ol. 
April  2, 

2,  '65. 
Sept.  19, 

19,  '64. 

Aug.  4, 

4,  '64. 

Sept.  Pi, 
17,  '62. 

Dee.  Hi. 
17.  «4. 
May  30, 
June  1, 

1864. 
May  2.'. 
23,'  '63. 
Aug.  7, 

7,  '64. 
May  8. 

8,  '64. 

July  1, 

1,  '63. 
June  2. 

3,  '64. 
Nov.  30, 
30,  '64. 
Aug.  16, 

16,  '64. 
May  13. 

14,  "'64. 
July  22. 
2>.*'64. 
July  3. 

4,  '63. 
Sept.  19, 

19,  '64. 

Nov.  27. 

27,  '63. 

May  3, 

5,  '63. 
June  20, 

20.  '63. 
Sept.  1, 

1,  '64. 
Jan.  IS, 

15,  '65. 

May  12, 

12,  "'64. 

Sept.  19, 
19,  '64. 
Nov.  25. 

1863. 
May  27, 

28.  '64. 
June  3, 
3,  '64. 

June  17. 

17,  '64. 
Dec.  13, 

13,  '62. 
Aug.  15, 
15,  '64. 

May  4, 

5,  '63. 


May  9, 
1U,  "'64. 


Operations,  operator, 
Result.  . 


Right;  oirc;  by  Surg.  L.  Slusser, 
69th  Ohio.    Disoh'd  May  11, '65. 

Left;  Bap.  Discharged  July  24, 
L863 ;  pensioned. 

Left ;  ant. -P08t.  0ap.  Discharged 
Dec.  1,  1864;  pensioned. 

Right;  by  Surg.  N.  Field,  Bflth 
lnd.  Disoh'd  Dno.  l,'C2;  pens'd. 

Left  ;  Bap.    Disoh'd  Aug.  8,  '62. 

Right;  by  Surg.  H.  Coleman,  46th 
lu.l.  Disoh'd  Sept.  30,  1863; 
pensioned. 

Right :  Bap.  Discharged  Jan.  8, 
1863:  pensioned. 

Right :  Hap  :  by  Surg.  W.  11.  Rez- 

ner,  6th  Ohio  Cav.  Disoh'd  July 

8.  1865;  pensioned. 
Left;  flap.    Duty  Jan.  18,  1865; 

pensioned. 
Right ;  by  Surg.  W.V.White,  57th 

Mass.  Released  Juno  14,  1865. 
Right  ;  flap  ;  by  Surg.  C.  B.  Park, 

llth  Vt.    Disch'd  Oct.  3,  1865; 

pensioned. 
Left ;  flap  ;  by  Surg.  J.  H.  Kersey, 

36th  lnd.  Disch'd  June  14,  1865; 

pensioned. 
Right;  circular;  by  Surg.  A.  J. 

Ward,  2d  Wis.    Resigned  Nov. 

5,  1863 ;  pensioned. 
Left;  circular:  by  A.  A.  Surg.  J. 

A.  Hall.    Duty  Mar.  31,  1865. 
Left ;  circular. ;   by  Surgeon  W. 

Lyons,  llth'  Pa.  Res.  Disch'd 
Aug.  7.  1865"  pensioned. . 
Right;  flap.  Disch'd  Dec.  5, 1863. 

Right;  circular.  Disoh'd  July  13, 
1865. 

Right ;  flap :  bv  Surg.  J.  W.  Wis- 

hart,  140th  Pa.    Disch'd  March 

10,  1865 ;  pensioned. 
Right ;  by  Surg.  L.  Sehultz,  68th 

N.Y.  To  V.  R.  C;  pensioned. 
Left :  flap.    Discharged  Aug.  24, 

1864 ;  pensioned. 
Right ;  ant. -post.  flap.  To  Provost 

Marshal  Jan.  23.  1865. 
Left ;  flap.    Disch'd  April  fi,  1865  ; 

pensioned. 
Left ;   double  flap.  Discharged 

August  31,  1864. 
Right ;  ant. -post.  flap.  Disch'd 

Jan.  23,  1865 ;  pensioned. 
Lett:  by  Surg.  A.  Ball,  5th  Ohio. 

Retired  March  17,  1865. 
Right;  circular;  by  Surg.  J.  M.  G. 

McGuire,  C.  S.  A.  Transferred 

October  27,  1864. 
Left  ;  flap ;  by  Surg.  J.  Ebersole, 

19th  lnd.    Discharged  April  2, 

1864 ;  pensioned. 
Left;  circular.    To  V.  R.  C.  Oct. 

29,  1863;  pensioned. 

Left;  circular.    Discharged  July 

30.  1864. 

Right ;  Hap  ;  by  Surg.  C.  II.  Mills. 

125th  HI.  Disch'd  .Mar.  24,  1865. 
Left;  ant. -post,  flap;  by  Surg.  P. 

B.  Kimball,  :id  N.  H.  Disch'd 
July  25,  1865;  pensioned. 

Right;  circular;  by  Surg.  Wm. 

Vosburgh,  111th  N.  Y.  Disch'd 

Nov.  3,  '64 ;  pens'd.  Spec.  2959. 
Right;  flap.  Discharged  June  12, 

1865;  pensioned. 
Right;  Hap;  by  Surg.  H.  Strang, 

9llth  111.  Disch'd  May  12.  1865. 
Right;   circular.     Mustered  out 

Jan.  19,  1865 ;  pensioned. 
Right;  circular.    Duty  Oct.  22, 

1864 ;  pensioned. 
Left;  flap.    Disch'd  June  20,'65; 

pensioned. 
Left.    Discharged  April  4,  1863; 

pensioned. 
Right ;  by  Surg.  C.  M.  Clark.  39th 

Illinois.    Disch'd  Nov.  5,  1864  ; 

pensioned. 
Right :  flap ;  by  Surg.  C.  M.  Chan- 
dler, 6th  Vt.    Disch'd  Oct.  23, 

1863;  pensioned. 
Right :  flap;  by  Surg.  A.  T.  Whc- 

lan,  1st  Mich.  S.  S.  Disch'd  Dec. 

27,  1864 ;  pensioned. 


NAMJt,  Ann.  and 
Military,  description'. 


Klmerling,  C,  Pt.,  F, 

KMith  New  York. 
Kim-aid.  W.  II.,  PL,  E, 

llth  Maine,  age  18. 
Rindermau,  II..  Corp'I,  F, 

LOth  Illinois,  age  30. 

King.  ('..  II.,  Pt„  C,  49th 
New  York,  ago  25. 

Kingsbury.  E.,  Lieut.,  E, 
39th  Illinois. 

Kiplinger,  L.  II.,  Corp'I, 
C,  43d  Ohio. 

Kireher,  II.,  Capt.,E,  12th 
Missouri. 


Kirk.  J.  C.  Pt.,  II,  26th 
Mich.,  ago  19. 

Kirkcndall,  A.,  Serg't,  E, 
27th  Ohio,  ago  17. 

Kitch.  F.  C,  Pt.,  D,  60th 
Illinois,  ago  25. 

Kistlcr,  J.,  Pt.,  F,  132d 

Pennsylvania. 
Kleckncr.  I.  P.,  Pt.,  B, 

46th  Illinois. 
Klink,    P.,  Government 

employe,  age  34. 

Knaggs.  W.  J.,  Pt.,  A, 
4th  Michigan. 

Knceland.  J.  II.,  Pt.,  D, 
15th  Mass.,  age  25. 

Koegle,  J.,  Pt.,  F,  3d  Pa. 
Battery,  age  52. 

Koontz.  G.  W.,  Pt..  K, 

70th  Indiana,  age  19. 
Kraft.   C.  Pt.,   I,  14th 

Connecticut. 
Kramer,   M.,   Major,  2d 

Missouri. 
Krause.   H.,  Corp  1,  E. 

14th  Infantry. 

Kyle,  J.  H.,  Corp'I,  H, 
94th  Ohio,  age  24. 

Lallan,  R..  Pt.,  F,  69th 
New  York. 

Lamb.  C,  Pt.,  I,  3d  Cl'd 

Troops,  age  24. 
Lammeis,  J.,  Pt.,  I,  39th 

N.  Y.,  age  20. 

Lancaster.  D.  II.,  Serg't, 
C,  85th  Penn. 

Langlcy,  J.  N.,  Pt.,  B, 

51th  Mass.,  age  25. 
Lansing,  R.  C,  Serg't,  I, 

15th  Massachusetts. 
Larry,  M.,  Pt.,  I,  35th 

Colored  Troops,  age  18. 
Larson.  J.  F.  8.,  Pt.,  G, 

40th  N.  \'.,  age  21. 
LaRuc,  G.,  Corp'I,  I,  6th 

Ohio,  age  27. 

Latton.  E„ Corp'I,  D,179th 
New  York,  age  22. 

Latourette,  II.  S.,  Capt., 
G,  85th  Illinois,  age  40. 

Lauster,  G.  W.,  Lieut., 
K,  121st  Pa. 

Law,  T.,  Corp'I,  H,  126th 
New  York. 

Lay,  J.  D.,  Pt..  A,  Cox's 
Battalion,  1st  Mo.  S.  M. 

Layton,  N.,  Pt.,  C,  95th 
Penn.,  age  25. 

LeBaron,  F.  S.,  Pt.,  K, 
20th  Mich.,  age  24. 

Lefevre,  D.  T.,  Pt.,  G, 
149th  Penn.,  age  25. 


July  18. 
18, ''63. 
Aug.  14, 
14,  '64. 
June  22, 
23,  '64. 

May  6, 
6,  '64. 
May  16, 
1 6, ''64. 
May  1, 
1,  e63. 

Nov.  27, 
27,  '63. 


May  10, 
10,  '64. 

Dee.  9, 
9,  '64. 

May  9, 
9,  '64. 

Dec.  13, 
13,  '62. 
April  6, 
6,  "62. 
July  24, 

25,  "'64. 

July  1, 

1,  r6& 

Sept  17, 

17,  '62. 
Oct.  16, 
16,  '63. 

May  15, 
15.  '64. 
May  3. 
3,  '63. 
Nov.  25, 

26,  '63. 
Aug.  30, 
Sept.  1, 

1862. 
Mar.  19. 

19,  '65. 
Sept.  17, 

18,  '62. 

Oct.  2, 

2,  '63. 
Oct.  27, 
28,  '64. 

May  28, 
28,  '62. 

Feb.  8, 
8,  '64. 
Dec.  13. 
13,  '62. 
Feb.  21), 

20,  '64. 
April  li, 

6,  '65. 
Sept.  19, 
20,  '63. 

July  30, 
30,  '64. 

Juno  27, 

27,  '64. 
April  1, 

1,  '65. 
Feb.  6, 

8,  '64. 

Dec.  9, 

9,  '61. 

May  12, 
13,  '64. 

May  9, 
9,  '64. 

May  8, 
8,  r64. 


Operations,  Operator, 
Result. 


Left;  double  flap.  Disch'd  Jan. 
15.  1864. 

Right;  Bap.  Disch'd  Oct.  2,  1865; 

pensioned. 
Right;  circular:  by  Surg.  II.  R. 

Payne,  10th  Illinois.  Disch'd 

Dec.  15.  1864. 
Right:  ant. post.  flap.  Disch'd 

Oct.  17.  1864  ;  pensioned. 
Left;  by  Surg.  C.  M.  Clark,  39th 

Illinois.    Disch'd;  pensioned. 
Right;  flap;  by  Surg.  J.  Pome* 

rone,  4 2d  Ohio.    Disch'd  July 

15,  1863;  pensioned. 
Right  :  by  Surg.  J.  Spiegclhalter, 

12th  Mo.    (Also  amp.  of  thigh.) 

Mustered  out  Nov.  14,  1864,  and 

pensioned. 
Right;  lateral  Hap;  bv  Surg.  W. 

Vosburg,  111th,  N.  Y.  Disch'd 

June  30,  1865. 
Right ;  Hap;  by  Surg.  A.  B.  Mon- 

ahan.  63d  Ohio.    Disch'd  June 

15,  1865;  pensioned. 
Right;  ant. -post.  Hap;  by  Surg. 

W.  M.  Gray,  60th  111.  Disch'd 

Jan.  28.  1865;  pensioned. 
Left ;  circular.    Discharged  July 

23,  1863. 
Left  ;  flap     Disch'd  June  14, '62  ; 

pensioned. 
Right:  circular:  by  Surg.  W.  H. 

Thorn.  U.  S.  V.    Disch'd  Oct. 

13.  1864. 

Left ;  flap;  by  Surg.  J.  P.  Prince, 

36th  Mass.  Disch'd  Dec.  28,'62; 

pensioned. 
Flap.    Discharged  Dec.  13,  1862; 

pensioned. 
Left  :  circular  ;  by  A.  A.  Surg.  J. 

S.  Hill.    Disch'd  Mar.  20,  1864 ; 

pensioned. 
Left :  by  Surg.  J.  G.  McPheeters, 

33d  lnd.  Disch'd:  pensioned. 
Right;  flap.  Discharged  Aug.  2  J, 

1853 ;  pensioned. 
Left:  by  Surg.  A.  McMahori,  II. 

S.V.  Dis  dDec.24,'63:  pens'd. 
Left ;  by  Surg.  II.  Bryant,  U.  S. 

V.   Discb'dNov.l, '62;  pens'd. 

Right :   circular.     Disch'd  June 

28,  1865;  pensioned. 
Right;  by  Asst.  Surg.  H.  Pinck- 

ney.  9th"N.  Y.  S.  M.    Duty  Mar. 

28,  1863 :  pensioned. 
Antero  posterior  flap.  Discharged 

.May  10.  1864.    Spec.  3783. 
Left!  circ.;  bv  Surg.  C.  S.  Hoyt, 

39th  N.Y.  Disch'd  May  8, 1865 ; 

pensioned. 
Left;  by  Asst.  Surg.  J.  C.  Levis, 

85th  Pa.    Disch'd  Mar.  6,  1863; 

pensioned. 
Right;  Hap:  by  Surg.  S.  Kurtz, 

85th  Pa.  Disch'd  June21, 1864. 
Flap.    Discharged  Mar.  12,  1863; 

pensioned. 
Left.   Disch'd  July  17,  1864. 

Right :  flap.  Discharged  Nov.  25, 
1865 ;  pensioned. 

Right;  flap:  by  Surg.  A.  II.  Ste- 
phens, 6th  Ohio.    Disch'd  Jan. 

'  29,  1864  ;  pensioned. 

Right;  flap:  by  Surg. W.V.White, 
57th  Mass.  "Disch'd  Dec.  4,  '64 ; 
pensioned. 

Right ;  bv  Surg.  M.  M.  Hooton, 
86th 111.  Duty  Nov.  7,  '64  ;  pen'd. 

Left.    Disch'd  June  2,  1865. 

Right;  circular:  by  Surg.  W.  W. 

Potter,  57th  N.Y. '  V.  R.C.Aug. 

31,1864;  pensioned.  Spec.  2037. 
Flap :  by  Drs.  W.  H.  Folmsbee 

and  G.  A.  Brosius.  Disch'd  Feb. 

20,  1862;  pensioned. 
Ant. -posterior  Hap ;  bv  Surg.  E.  B. 

P.  Kelly,  95th  Pa.  'Disch'd  Oct. 

5,  1864 :  pensioned. 
Left  :  flap ;  by  Surg.  S.  S.  French, 

20th  Mich.  'Disch'd  Dec.  6.  1804. 
Left:  flap;  by  Asst.  Surg.  E.  M. 

White,  37th  Mass.   Disch'd  Dec. 

3,  1864 ;  pensioned. 
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513 
514 

515 
516 
517 


530 
521 

522 
523 

524 
525 
526 
527 


533 

534 

535 
536 

537 
538 
539 


541 
542 
543 

54  4 
54.") 

54G 
5-1? 

548 
549 


NAME,  AOE,  AND 
MILITARY  DESCRIPTION. 


Lego,  J.  IF,  Pfc,  K,  14th 
\  a.  (Jav.,  age  26. 

Lehman.  C.  E.,  Serg't,  A, 
26th  Mich.,  ago  33. 


Lend,  H.  P.,  Pt.,  F,  56th 

New  York. 
Leltoy,  F.,  Pt,  B,  81st 

New  York. 
Lester.  1'.,  Lieut.,  B,  16th 

Indiana. 

Lewis,  D.,  Serg't,  I,  61st 
Alabama,  age  29. 

Lewis,  Gk  \V.,  Capt.,  B, 
124th  Ohio,  age  28. 

Lewis,  J.  It.,  Col.,  5th  Vt., 

age  29. 
Lewis,  W.,  Pt..  K,  48th 

New  York,  age  24. 

Libbert,  C,  Pt.,  A,  7th 

Indiana. 
Linehan,  D.,  Serg't,  C, 

2rith  Mass.,  age  20. 

Lingle.  S.  B.,  Pt.,  C,  5th 

Pa.  Reserves, 
Little.  D.  F.,  Capt.,  E, 

5?th  N.  C,  age  32. 
Livingston,  3.  II.,  Pt.,  E, 

7th  ef.  Y.  Art.,  age  21. 
Lloyd,  T.,  Pt.,  I,  3«d  Col. 

Troops. 

Lockhart,  T.,  Pt.,  H,  7th 
Ind.,  age  18. 

Loftus,  N.,  Pt.,  G,  7th 
Mass.,  age  4:3. 

Loomis,  G..  Corp'l,  G, 
156th  Pa.,  age  23. 

Loomis,  G.  C,  Serg't,  H, 
PJth  Illinois,  agei!3. 

Lowe,  F.,  Corp'l,  — ,'6th 
New  Jersey,  age  23. 

Lovogrow,  J.,  Pt.,  K,  56th 
Pennsylvania,  age  24. 

Lovely,  C,  Pt.,  F,  11th 
Vermont,  age  38. 

Lowell.  D.  B.,  Pt.,  G, 
121st  N.  Y..  age  20. 

Lowman,  G.  Yv'.,  Pt.,  B, 
11  tli  Pa.  Beserves. 

Ludford,  J.  A.,  Corp'l,  K, 
2d  Conn.  II.  A.,  age  17. 

Luseomb.A.C,  Pt..  H,  1st 
Mass.  11.  A.,  age  24. 

Lutz.  D.,  Pt.,  I,  2d  Iowa 
Cavalry. 

Lutz,  G.,  Pt.,  A,  147th 
Pennsylvania,  age  28. 

Lyman.  E.  W.,  Serg't,  I, 

75th  Illinois. 
Magmison,  L,Pt,  E,  2Cth 

Indiana,  age  35. 
Maher.  F.  S.,  Serg't,  C, 

lO  Jd  New  York,  age  22. 

Mahler,  J.  H.,  Pt.,  F,  2d 
Colorado  Cavalrv. 

Mahoney,  D.,  Pt.,"  I,  61st 
Pennsylvania. 

Mnhoney,  J.,  Pt.,  K,  2d 
Mass.  Cav.,  age  29. 

Mallory,  F.,  Pt.,  C,  83d 
Pennsylvania,  age  19. 

Mnlone.  IF.,  Pt.,  D,  51st 
N.  Carolina,  age  23. 

Manchester.  J.  S..  Serg't- 
Major,  7th  B.  Island. 


Dates. 


J  ul  V  9, 
10,  "'64. 

April  7 
8,  '6.5. 


May  31 
31, ''62. 
June  3, 
4,  '64. 
Jan.  11, 
12,  '63. 

Sept.  19 
19,  '64. 

Dec.  16 
16,  '64. 

Mav  5, 
6,  '64. 
July  30 
30,  '14. 

June  1, 

1,  '64. 
Aug.  25, 
25,  '64. 

June  26 
28,  '62. 
July  3, 

4,  '63. 
June  3, 
3,  '64. 

Nov.  30, 
Dec.  1, 
1864. 
June  2, 

2,  '64. 

June  3, 

3,  '64. 

Mav  10, 

11,  "'64. 

Oct.  5, 

5,  '64. 

Mav  6, 

6,  '64. 

Aug.  18, 
18,  '64. 

June  1, 
1,  '64. 

April  6, 

7,  '65. 
Oct.  14, 

14,  '63. 

June  1, 

3,  '64. 
June  22, 
22,  '64. 
July  1, 

1,  fe. 

June  15. 

15,  '64. 

Oct.  8, 
9,  '62. 
Mav  3, 

4,  r63. 
May  1  o, 

16,  '64. 

Mar.  12, 

12,  '65. 
May  31. 
June  1, 

1862. 
Aug.  5, 
6,  *63. 
Feb.  6, 
6,  '65. 

June  17, 

17,  '64. 
Dec.  13. 

13,  '62. 


Operations,  Operator, 
Eesult. 


Uight;  circular:  by  A.  A.  Surg. 

T.  J.  Dunott.  Transferred  Aug. 

11.1864.  Spec.  3950. 
Eight  ;  circular;  by  Surg.  M.  II. 

Iiavmond.  2ithMich.  lie-amp. 

June  14,  I860.    Disch  d  Aug.  13, 

1865;  pensioned. 
Eight.  Discharged  July  15, 1862 ; 

pensioned. 
Left;  by  Surg.  YV.  II.  Eice,  8'st 

N.Y.  Disch'd  Oct.  17,  '64:  pens'd. 
Eight;  by  Asst.  Surg.  J.  D.  Catch, 

16tb  Ind.  Eesig'd  June  10, 1864; 

pensioned. 
Eight ;  circular;  by  A.  Surg.  Mc- 

(iarritv.  C.  S.  A.  Paroled  June 

28,  1865. 
Left ;  circular :  bv  Surg.  D.  C. 

Patterson,  124th  Ohio.  Duty 

April  21,  1865;  pensioned. 
Left;  flap.    Duty  Sept.  12,  1864. 

Left ;  flap ;  by  Surg.  J.  L.  M  ulford, 

48th  N.  Y.    Discharged  Feb.  2, 

1865;  pensioned. 
Left ;  by  Surg.  G.  AY.  New,  7th 

Ind.  Disc'd  Wept. 20, '64;  pens'd. 
Left ;  circular  ;  bv  Surg.  Brown, 

C.  S.  A.    Disch'd  May  9,  1865  ; 

pensioned. 
Eight ;  circular.    Disch'd  April 

14.  1863 ;  pensioned. 
Left ;  circular.    Exchanged  Mar. 

3,  1864. 

Left;  circular.    Discharged  June 

3,  1865 ;  pensioned. 
Eight ;  flap ;  by  A.  A.  Surg.  J.  F. 

Pratt    Disch'd  April  14,  1865; 

pensioned. 
Flap  ;  by  Asst.  Surg.  J.  T.  Duf- 

field.  7th  Ind.    Disch'd  Sept.  20, 

1864 ;  pensioned. 
Left;  circular;  by  Surg.  W.  II. 

Lincoln,  7th  Mass.  Discharged 

April  24,  1865;  pensioned. 
Right;  flap;  by  Surg.  II.  Strauss, 

loUtb  Pa.    Discharged  April  3, 

1865 ;  pensioned. 
Right  ;  circular ;  by  Surg.  J.  R. 

bearing.  57th  111.  Discharged 

May  2,  1865;  pensioned. 
Left ;  circular ;  by  Surg.  G.  L. 

Potter,  145th  Pa.  V.  R.  C.  Mar. 

2,  1865 ;  pensioned. 
Left :  flap ;  bv  Surg.  G.  Wi  Met- 

calf,  76th  N.  Y.  Disch'd  Dec.  7, 

1864 ;  pensioned. 
Left;  double  flap;  (also  amp.  of 

thigh.)  Discharged  Feb.  6, 1865; 

pensioned. 
Eight;  ant-post.  flap.  Disch'd 

June  21,  1865;  pensioned. 
Right ;  circ;  by  Surg.  J.  S.  De 

Benneville,  11th  Pa.  Pes.  Dis- 
charged Feb.  20.  '64  ;  pensioned. 
Right ;  circular.*  Discharged  Feb. 

25,  1865. 

Left :  circular.    Discharged  Dec. 

19,  1864. 
Right ;  flap;  by  Surg.  G.H.Noyes, 

2d  Iowa  Cav.    Disch'd  Sept.  5, 

1862;  pensioned. 
Right ;  circular ;  by  Surg.  J.  L. 

Dunn,  109th  Pa.    Disch'd  July 

13,  1865 ;  pensioned. 

Left ;  flap.  Discharged  March  3, 
1863. 

Right;  flap.    Discharged  March 

14,  1864;  pensioned. 

Right;  circular;  by  Surg.  J.  V. 

Kendall,  149th  N.  Y.  Disch'd 

Sept.  13,  1865;  pensioned. 
Left ;  by  Asst.  Surg.  A.  A.  Smith, 

1st  Col.  Cav.  Disch'd;  pens'd. 
Left :  flap.    Discharged  Aug.  21, 

1862;  pensioned. 

Right ;  circular.  Discharged  Nov. 
12,  1863. 

Right;  by  Surg.  J.  B.  Burehfield, 
8:Jd  Pa.  Disch'd  June  25,  1865; 
pensioned. 

Right :  circular.  Furloughed  Aug. 

26.  1864. 

Right.  Appointed  Lieut.;  resigned 
July  26.  1864. 


Name,  Ace,  and 
Military  Description. 


Dates, 


Mandeville,  A.  C,  Pt.,  C, 
b<th  Indiana,  age  35. 

Manger.  C. Corp'l,  B,  15th 

N.  York  Art.,  age  32. 
Manley.  C.  H.,  Pt,  A,  1st 

Michigan. 
Manly,  E.  S.,  Pt..  H,  20th 

Michigan,  age  18. 
Mansnr,  Z., Corp'l,  K,  10th 

Vermont,  age  21. 

Mantner,  M.,  Pt.,  K,  3d 

Missouri. 
March,  L.,  Pt.,  K,  39th 

Illinois,  age  22. 
Marks,  C,  Pt.,  D,  131st 

Pennsylvania. 
Marshall,  J.,  Pt.,  G,  73d 

Ohio. 

Martin,  J.  P.,  Pt.,  C, 

CSth  Virginia,  age  21. 
Martin,  It.,  Pt.,  G,  11th 

Illinois. 
Martin.  W.,  Pt.,  C,  7th 

Illinois  Cavalry. 
Martin,  W.,  Corp'l,  D,  2d 

Penn.  H.  A.,  age  23. 

Martindell,  I.  R.,  Pt.,  A, 
156th  Penn.,  age  26. 

Mason,  J.  M.,  Pt.,  G,  ISth 
Massachusetts. 

Mathews,  E..  Ft.,  F,  30th 
C.  T.,  age  28. 

Mathiot,  J.,  Pt.,  E,  2llth 
Pennsylvania,  age  33. 

Maude,  C,  Pt.,  K,  11th 

Conn.,  age  30. 
May,  P.,  Pt.,  G,  148th 

Pa.,  age  36. 
May,  L  J.,  Pt.,  E,  12th 

Georgia,  age  38. 

May,R.,Pt,  A,  23d  Iowa. 

Mayberry,C.,Pt.,E,  100th 

Pennsylvania,  age  19. 
Mayo,  J.  S.,  Pt.,  K,  25th 

Massachusetts. 
McCart,  P.,  Pt.,  F,  129th 

Illinois,  age  30. 
McCarty,  P.,  Pt,,  A,  43d 

New  York,  age  18. 

McCary,  J.,  Pt,,  K,  5th 
Vermont,  age  24. 

McCaslin,N.,  Pt.,G,lst  U. 

S.  Sh'pshooters,  ago  39. 
McCauley,  L.  J.,  Lieut., 

C,  ?th  Pa.  Res.  Corps. 

McDonald,  G.,  Pt.,  B,79th 
Ohio,  age  22. 

McElroy,  W.,  Pt.,  B,  13th 
Indiana,  age  20. 

McClellan,  J.,  Serg't,  H, 
21st  Pa.  Cav.,  age  20. 

MeCleland.T.  A.,Pt.,Chi. 

B'dofTradeBat.,age21. 
McConnachey,  J.,  Pt.,  I, 

102d  Pa.,  age  21. 
McConnell,  J.,  Pt.,  I,  93d 

Pennsylvania. 

McCord,  YV.B.,Pt.,B,8th 
Iowa  Cav.,  age  18. 

McCoy,  C,  Pt,  G,  11th 
Pennsylvania. 

McCoy,  J.,  Pt..  D,  20th 

Indiana,  age  25. 
McCumber.G..  Pt.E,90th 

New  York,  age  30. 

McOinley.  J.,  Corp'l,  B, 

]2th  New  York. 
McGuire,  D.,  Pt.,  I,  185th 

New  York,  age  34. 


Aug.  4, 
4,  '64. 

Aug.  81, 

21,  '64. 
July  2, 

4,  r63. 
Oct.  10. 

10,  '63. 
Sept.  19, 

19,  '64. 

Mav  21. 

22,  " '63. 
Aug.  16. 

16,  '64. 
Dec.  13, 
13,  '62. 
July  2, 
2,  '63. 

Aug.  25, 
25,  '64. 
Feb.  15, 
15,  '62. 
June  10, 

11,  '64. 
July  22, 
22,  '64. 

July  1, 

1,  '63. 
Line  30. 

30,  '62. 
July  30. 
Aug.  1, 

1864. 
April  2, 

2,  '65. 

June  3, 

3,  *64. 
Mar.  31. 

31,  '65. 
July  9, 
11,  "'64. 

May  17, 
18, ''63. 
June  17. 
18,  '64. 
Mar.  14. 
15,  '62. 
May  15, 
15,"  '64. 
June  3, 
3,  '64. 

May  5, 
6,  ''64. 

June  18, 

18,  '64. 
June  30, 
30,  '62. 

May  15, 
15,  "'64. 

July  30, 
30,  "'64. 

June  3, 
3,  '64. 

July  22, 
22,  '64. 
June  2. 

2,  '64. 
Sept.  22, 
22,  "64. 

Sept.  5, 

5,  '64. 
Sept.  17, 

17,  '62. 

July  2, 

3,  '63. 
Oct.  19, 

19,  '64. 

July  1, 
2,  '62. 
Mar.  29 
29,  '65. 


Operations.  Operator, 
Result.  . 


Left;  circular;  by  Surg.  C.  E. 

Triplett.  8?th  ind.  Discharged 

March  24,  1865;  pensioned. 
Eight;  flap.    Discharged  Jan.  3, 

1865;  pensioned. 
Left;  flap.    Discharged  Oct.  1, 

1 863 ;  pensioned. 
Left;  flap.    Discharged  May  31, 

1864;  pensioned. 
Eight ;  circular ;  by  Surg.  R.  Barr, 

67th  Pa.  Disch'd  Aug.  31,  1865 ; 

pensioned. 
Left ;  circular.    Discharged  Oct. 

15.  1863. 
Left ;  circular.    Discharged  Nov. 

19,  1864. 

Right ;  circular.  Discharged  May 

25.  1863;  pensioned. 
Left ;  flap ;  bv  Surg.  I.  SI.  Ileimes, 

73d  Ohio.  To  V.  It.  C.  Oct.  31, 

1863;  pensioned.  j 
Left;  circular.    Retired  Jan.  27, 

1865. 

Left.    Discharged  Nov.  18, 1862  ; 

pensioned. 
Left;  by  Surg.  Cowan,  C.  S.  A. 

Disch  'd  July  22.  I860;  pens'd. 
Left;  circular;  by  Surg.  W.  V. 

White,  57th  Mass.  Disch'd  Dec. 

17,  1864;  pensioned. 
Left ;  flap.  Disch'd  Feb.  17, 1864. 

Right ;  flap.  Disch'd  Aug.  20,  -62. 

Left;  circular;  by  Surg.  T.  M. 

Weld,  27th  C.  T.    Disch'd  Feb. 

10,  1865;  pensioned. 
Right;  circular;  by  Surg.  W.  G. 

Hunter,  211th  Pa.  Discharged 

July  26,  1865;  pensioned. 
Right;  flap.    ToV.  R.  C.  Sept. 

17,  1864 ;  pensioned. 
Right;  circular.  Disch'd  June  20, 

1865;  pensioned. 
Left  ;  circ;  by  Surg.  C.  II.  Todd, 

C.  S.  A.    Exchanged  Sept.  19, 

1864. 

Right.  Discharged  July  23,  1863; 

pensioned. 
Right;  circular.  Discharged  Jan. 

29,  1865;  pensioned. 

Left;  circ;  by  Surg.  O.  Derby,2"d 
Mass.  Disc  d  Aug.  5, '62;  pens'd. 
Right.    Discharged;  pensioned. 

Left;  circular;  by  Surg.  G.  T. 

Stevens,  77th  N.  Y.  To  V.  R.  C. 

May  10,  1865;  pensioned. 
Left  ;  flap;  by  Surg.  D.  M.  Good- 
win, 3d  Vt.    Discharged  Aug. 

25,  1864  ;  pensioned. 
Left.    Discharged  Sept.  6,  1864; 

pensioned. 
Right ;  by  Sur<r.  M.  S.  Eittinger, 

100th  N.  Y.    Duty  Oct.  7, 1862; 

pensioned.  • 
Left ;  flap ;  by  Surg.  H.  II.  Lang. 

don,  79th  Ohio.  Discharged  Jan. 

12,  1865;  pensioned. 
Left;  ant. -post,  flap;  by  Surg.W. 

B.  Fox,  8th  Mich.  Discharged 

Jan.  11,  1865;  pensioued. 
Left:  ant. -post,  flap:  by  Surg.  II. 

B.  King.  21st  Pa.  Cav.  Disch'd 

Dec.  22,  1864;  pensioned. 
Left;  flap.    Discharged  Oct.  13, 

1864. 

Right ;  antero-postcrior  flap.  Dis- 
charged Oct.  20.  1864. 

Right;  flap:  by  Surg.  E.  R.  Urn- 
bcrger.  93d  Pa.  Duty  Nov.  26, 
1864;  pensioned. 

Right ;  circular.  Disch'd  April 
19,  1865. 

Right:  flap;  by  Surg.  Wm.  A. 

Madill,  23d  N.  Y.  Disch'd  Feb. 

28.  1863 ;  pensioned. 
Right ;  by  Surg.  O.  Evarts.  20th 

Ind.  Disc'd  Oct  22. '63 ;  pens'd. 
Left :  circular;  by  Asst.  Surg.  J. 

Homans,  U.  S.  A.  Disch'd  Aug. 

30,  1865:  pensioned. 

Eight ;  double  flap.  Discharged 
Aug  26.  1862;  pensioned. 

Right;  circular.  Discharged  May 
25,  1865;  pensioned. 


SECT.  IV.] 


AMPUTATIONS   IN   THE  SHAFT  OF  THE  HUM 


ERUS. 
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Name,  age,  and 
military  d  esc bi ption. 


McKic,  J.  A.,  Pt.,  F.  3d 

Mass.  Cavalry,  age  19. 

MeKinley,  T.,  Pt.,  K,  73d 
Ohio. 

MeKinn,  C,  Pt.,  H,  82d 
Pennsylvania,  age  18. 

MoLardy,  A..  Pt.,  li,  yoth 
Pennsylvania. 

McLaughlin.  D.,  Pt.,  F, 
155th  New  York,  age  SO. 

MeLcod,  J.,  Pt..  3d  Maine 
Battery,  age  '.'3. 

McLeod,W.,Pt.,G,  104th 
New  York. 

McMahon.  W.,  Pt.,  K, 

53d  Illinois. 
McMann.  D.,  Pt..  B,  11th 

Connecticut,  ago  22. 
McManus,  B.,  Pt.,  I,  33d 

New  Jersey,  age  30. 

MeMaims.  J.,  Pt.,  A,  69th 
New  York,  age  33. 

McNaUy,  J.,  Pt.,  B,  1st 
New  York  Artillery. 

MoQuinn,  E..  pt.,  D,  32d 
Mass..  age  25. 

MoWhorter.A.H.,  Corp'l, 

F,  123d  N.  Y.,  age  25. 

Meacham.  H.  H..  Pt.,  E, 
3.'d  Mass..  age  39. 

Meek,  A.  W.  Corp'l,  A, 
21st  Indiana. 

Melooho,  S.,  Pt..  F,  1st 
Louisiana  Cav..  age  18. 

Melvin.  W.  T.,  Pt.,  B, 
15th  Indiana. 

Menear.  C.  W.,  Pt.,  C,  3d 
West  Virgiuia. 

Menz,  J.,  Pt.,  G,  1st  Mo. 
Heavy  Art.,  age  23. 

Merrick,  R.,  Pt.,  D,  ICth 

Michigan,  age  41. 
Metzgar,  A.  T.,  Corp'l, 

G,  14th  N.  J.,  age  23. 

Meyer,  J.,  Corp'l,  F,  12th 
Missouri. 

Miller,  C,  Pt.,  K,  36th 

Wisconsin. 
-Miller,  E.,  1st  Lieut.,  I, 

3tth  New  York. 

Miller,  T.  C,  Corp'l,  1st 

Virginia  Art. 
-Miller.  W.  K.,  2d  Lieut., 

F,  50th  Penn. 

Millett.  A.  C,  Serg't,  C, 
23d  Mass.,  age  22. 

Milliman.  J.  C,  Pt.,  E, 
40th  N.  Y.,  age  18. 

Mitchell,  J.,  Pt.,  E,  145th 
Pennsylvania,  age  43. 

Montgomery,  G  ,  Pt.,  B, 
103d  Illinois,  age  18. 

Montgomerv,  W.C.,  Corp., 
B,  Tlith  Ohio,  age  24. 

Moody,  J.,  Corp'l,  D,  24th 
Mich.,  age  23. 

Moore,  J.  If.,  Serg't,  H, 
102d  N.  Y.,  age  23. 


Moren,  J.,  Pt.,  K,  9th 

Maine,  age  32. 
Morgan,  L).,  Pt.,  F,  15th 

N.  J.,  age  25. 
Morgan,  1'.,  It..  F,  4th  Ky. 

Mounted  Int..  age  19. 
Morgan,  T.,  Pt.,  A,  7th 

Iowa,  ago  19. 


April  8, 
8,  '04. 

Aug.  30, 
31,  '6J. 
June  I , 
2,  "04. 
Sept.  17. 
17,  '02. 
Juno  10. 

17,  '04. 

Sept,  I  i. 
11,  '04. 

Aug.  30. 
Sept.  1, 
1862. 
Oct.  5, 
5.  '02. 
July  1, 

1,  '04. 
June  10. 

16,  '04. 

May  1?, 

18,  '04. 
Hay  2. 

2,  03. 
Sept.  30, 
30,  '04. 
July  20, 
22,  04. 

June  22. 
22,  '04. 
May  v;7, 
27,  '03 

Jan.  10, 

17,  '05. 

Dec.  31. 
02,  Jan. 
1,  "03. 
Aug.  26, 
20,  '03. 

Feb.  52, 

22,  '05. 

Aug.  7, 
8,  04. 
June  1, 
1,  '04. 

May  22, 

23,  03. 

June  17, 
17,  '04. 
May  5, 
7,  '02. 

Sept.  29, 
29,  '04. 
May  8, 


Mar.  14 
14,  '02. 

Sept.  30 
30,  '04. 

Dec.  13 

13,  '02. 
Nov.  25 
25,  '03. 

Nov.  27. 
27,  '03. 

May  25. 

25,  '04. 

July  20. 
20,  '64. 


A  oe.  10, 
10,  '03. 
May  1, 
1,  r63. 
Sept  27, 
28,  '04. 
Nov.  7, 
9,  '01. 


operations,  Operator, 
Result. 


Left;  by  Surg.  M.  I'.  MoFnrland, 

56th  Ohio.  Be  amp.  April,  1864. 

Diseh'd  Sept.  30.  1804  ;  pens'd. 
Left.    Discharged  Dec.  10,  1802, 

pensioned. 
Left  :  circulnr.    Discharged  Feb. 

3,  1805;  pensioned. 
Bight;  tlap.    Discharged  Nov.  25, 

1802;  pensioned. 
Left;  circular;  by  Surg.  D.  W. 

Maull,  1st  Del.  Discharged  July 

20,  1805;  pensioned. 

Bight;  dap;  by  Surg.  J.  S.  Jam- 
ison, SOthN.  Y.  Discharged  May 

10,  1865;  pensioned.  Spee.  4109. 
Bight :  by  Surg.  .1.  E.  McDonald, 

7','th  N.  Y.    Discharged  Nov.  4, 

1802;  pensioned. 
Left    Discharged  March  31, 1803; 

pensioned. 
Left ;  circular.    Discharged  Oct. 

21,  1805. 

Left :  circular  ;  by  Surg.  J.  Roily, 

33d  N.  J.    Duty  Jan.  20,  1805; 

pensioned. 
Bight ;  circular.   Discharged  Oct. 

15,  1804 ;  pensioned. 
Left;  tlap.    Duty  April  23,  1804; 

pensioned. 
Left;  circular.    Discharged  April 

11.  1805. 

Right;  llap;  by  Surg.  J.  Chap- 
man, 123d  N.  Y.  Disch  d  June 
18,  1805:  peusioned. 

Right  j  llap.  Discharged  Aug. 
20, 1804  ;  pensioned. 

Right ;  llap.  Discharged  Sept.  29, 
1863;  pensioned. 

Bight;  circular;  by  A.  A.  Surg. 
J.  P.  Musgrave.  Diseh'd  May 
25,  1865;  pensioned. 

Left  ;  by  A.  Surg.  G.  W.  Hewit, 
34th  111.  Discharged  March  9, 
1803;  pensioned. 

Right ;  tlap;  by  Surg.  E.  C.  Thom- 
as, 3d  W.Va.    Discharged  Jan. 

20,  1804 ;  pensioned. 

Right;  circular;  by  Asst.  Surg. 

J.  M.  Brown,  U.  S.  A.    Disch  d 

June  28,  1805;  pensioned. 
Right:   circular.    Diseh'd  June 

17,  1805. 
Left;  circ:  by  Surg.  J.  S.  Martin, 

14th  N.  J.   Discharged  Dec.  30, 

1804;  pensioned. 
Left:  antero-posterior  flap;  by  A. 

Surg.  J.  S.  Spiegclhaltcr,  12th 

Mo.    Diseh'd  April  19,  1804. 
Right;  ant. post.  flap.  Diseh'd 

Dec.  9,  1 804 ;  pensioned. 
Left;  circ.;  by  Surg.  G.  Ei.  Tan- 
coast,  U.  S.  V.  Discharged  Jan. 

29, 1803 ;  pensioned. 
Right  ;  circular;  by  Surg. of  I'ow- 

hatan  Art.  Retired  Feb.  0,  '05. 
Left;  flap:  by  Asst.  Surg.  C.  L. 

Duffell.  51st  Pa.    Discli  d  July 

29.  1804  ;  pensioned. 
Right;  circ.;  by  Brigade  Surgeon 

J.  H.  Thompson.  Diseh'd  April 

21,  1803;  pensioned. 

Left;  circular;  by  Surg.  W.  C. 

Shurlock,  51st  Pa.  Discharged 

Dec.  8,  1804;  pensioned. 
Left;  circular.  Discharged  April 

15,  1803. 
Right :  flap;  bv  Surg.  R.  L.  Von 

Uarlinger,  70th  Ohio.  Diseh'd 

Dec.  20,  1804  ;  pensioned. 
By  Surg.  A.  Sabine,  70th  Ohio. 

Diseh'd  Nov.  15,  1804  ;  pens'd. 
Bight ;  llap :  by  Surg.  J.  11.  Reach, 

24th  Mich.  "  Discharged  Aug. 

25,  1805;  pensioned. 
Left;  flap;  by  Surg.  J.  Riley, 33d 

N.J.   Re-amputated July.  1805. 

Diseh'd  Nov.  25,  '05;  pensioned. 

Spec.  2522. 
Left ;  circular.    Discharged  May 

3,  1804 ;  pensioned. 
Lett;  circular.    Discharged  Oct. 

20,  1803;  pensioned. 
Left ;  flap.    Discharged  July  27, 

1865. 

Deft :  bv  A.  A.  Surg.  W.  R.  Rurkc, 
Diseh'd  Dec.  21,  1801  ;  pens'd. 


Namk,  Age,  and 
Military  Description'. 


Morse,  G.,  Pt.,  I,  141st 
Pennsylvania. 

Mosin,  O.,  Pt.,  F,  57th 

New  York. 
Mountain,  T.  V.,  Serg't, 

K,  4'ith  N.  Y.,  age  2J. 

Mueller,  P.,  Pt.,  K,  30th 

Missouri,  age  19. 
Mulberry,    ./.,    Pt.,  D, 

145th  Pa.,  ago  40. 
Mulholland,  11.,  It.,  H, 

97th  Pa.,  age  28. 

Milller,  G.,  Pt.,  C,  4th 
Missouri  Cav. 

Munce,  P.,  Pt.,  F,  14th 
N.  Y.  H'y  Art.,  age  39. 

Uunson,  C.  N.,  1st  Lieut., 
E,  106th  N.  Y.,  age  24. 

Murphy,  R.,  Pt.,  C,  15th 

Indiana. 
Myers,  B..  Pt.,  D,  57th 

New  York. 
Myers,  A.  H..  Pt.,  G.  49th 

Pennsylvania,  age  34. 

Nash,  G.,  Pt.,  D,  24th 

Indiana. 
Newman,  if.  N.,  Pt.,  F, 

53d  Ya.,  age  47. 

Newton,  G.  F.,  Pt.,  C,  61st 

Virginia,  age  22. 
Nichols,  C.  W.,  PL,  I,  21st 

Conn.,  age  24. 
Nichols,  J.,Pt.,  K,  5th  N. 

Hampshire. 
Nichols,  T.  G.,  Pt.,  F, 

15th  Georgia. 
Nicies,  N,  Pt.,  G,  l£th 

Louisiana,  age  27. 

Nieols,  S.  M.,  Pt.,  B,  13th 

Mich.,  age  43. 
Nierman,  C.  A.,  Pt.,  F, 

5th  Ohio  Cavalry. 

Nitzschke,  L.  F.,  Hospital 
Steward,  1st  Tenn. 

Noah,  W.,  Pt.,  D,  21st 

Michigan,  age  34. 
Noble,  H.,  Pt,,  G,  ?9th 

Maine,  age  32. 
Nolan,   J.,  Pt,  I,  19th 

Wisconsin. 
Noire,  H.,  Pt.,  C,  56th 

Ohio. 

Noreross,  D.  A.,  Pt.,  E, 

18th  tud.,  age  22. 
Nordurfth,  J.  II.,  Corp'l, 

I,  9th  Ind.,  age  22. 
Norton,  P.  A.,  Serg't,  D, 

70th  N.  Y.,  age  27. 

Northwood,  J..Pt.,C,  1 6th 

Michigan. 
Nutton,  H.,  Pt.,  I,  14th 

Iowa,  age  22. 

Oberwctter,  H.,  Pt.,  A, 
30th  Wisconsin,  age  43. 

O'Donald,  P.,  Pt.,  C,  8th 

New  Jersey,  age  23. 
O'Haran,  M.,  Pt.,  F,  63d 

New  York,  age  22. 
Oliver,  E.,  Pt.,  7th  Ohio 

Battery. 
O'Ncil,  M.,  Pt.,  G,  17th 

New  Y'ork  Cavalry. 

O'Neil,  B.,  Pt.,  K,  6th 
Vermont. 

O'Neil,  W.,  Pt.,  G,  120th 
New  Y'ork,  age  30. 

Orell,  J.,  Pt,  I,  188th 

Penn.,  age  32. 
Orr,  H.  C,  Pt.,  H,  13fith 

New  Y'ork. 


Oct.  13, 
13,  '63. 

July  1, 

3,  '02. 
Feb.  21 , 
21,  '65. 

May  19, 

19,  "'03. 
May  7, 
7,  '04. 
June  0, 
0,  '64. 

July  5, 
6,  r62. 

May  5, 
5,  04. 
June  1, 

2,  '64. 
Nov.  25, 
25,  '03. 
Sept.  )7, 
17,  '02. 
MavlO, 
10,  ''04. 

May  10, 
17,  '03. 
July  3, 

4,  f63. 

July  2, 

3,  '63. 
June  3, 
3,  '64. 

June  30, 
30,  '02. 
Sept.  29, 
29,  '04. 
-Nov.  30, 
Dec.  1, 
1804. 
Mar.  20, 

20,  '05. 
Oct.  5. 

5,  02. 


s'meday 

Mar.  19. 

20,  '65. 
Oct.  19. 

19.  '04. 
Oct.  27, 

28.  '04. 
May  10, 

16,  03. 

Oct.  19. 

21,  '64. 
Dec.  15. 

15,  '64. 
Aug.  21, 

21,  '04. 

June  27, 
28,  '02. 
April  9, 
9,  '04. 

.May  27, 
27,  '04. 

May  20, 

20,  '04. 
May  8. 
8,  !04. 
Oct.  5, 
0,  '02. 

Mar.  10, 

16,  '65. 

June  0, 

d,  '63. 

Oct.  2, 

2,  '64. 

June  3, 

3,  '64. 
July  3, 
3,  '63. 


Operations,  Operator, 
Result. 


Right ;  flap ;  by  Surg.  W.  Church. 

141st  Pa.    Discharged  Dec.  20, 

1803;  pensioned. 
Loft;  circular.    Discharged  Aug. 

5,  1802 ;  pensioned. 
Left;  lateral  flap:  by  Surg.  A. 

D.  Palmer,  9th  Me.  Discharged 

Juno  2,  1805;  pensioned. 
Right ;  by  Surg.  C.  G.  Strother, 

31st  Mo.  Diseh'd  Feb.  27,  '04. 
Right;  flap.  Discharged  May  20, 

1805. 

Left;  circ.;  by  Surg.  .1.  R.  Ever- 
hart.  97th  Pa.    Discharged  Mar. 

22.  1805;  pensioned. 

Left;  circular;  by  Surg.  H.  W. 

Nichols,  4th  Mo.    Diseh'd  Sept. 

11,  1802;  pensioned. 
By  modification  <;f  Tcale's  method. 

Diseh'd  Oct.  20, 1HM  ;  pensioned. 
Left ;  flap.    Discharged  Dec.  19, 

1804  ;  pensioned. 
Left.    Discharged  April  30,  1804. 

Bight ;  flap.   Discharged  Dec.  13, 

1802;  pensioned. 
Right;  circular:  by  Surg.fi  raham, 

C.  S.  A.    Discharged  May  5, 

1805 ;  pensioned. 
Left;  by  Surg.  R.  B.  Nash,  24th 

Ind.  Dis'd  Aug.  19, '03;  pens'd. 
Left:  flap;  by  Asst.  Surg.  W.  P. 

Richardson,  C.  S.  A.  Paroled 

Sept.  25,  1863. 
Left ;  circular.     Transferred  for 

exchange  Nov.  12,  1863. 
Left;  circular.    Discharged  May 

9  1805;  pensioned. 
Right.    To  V.  R.  C.  July  1,  1803 ; 

pensioned. 
Left ;  circular ;  by  Asst.  Surg.  W. 

F.  Richardson.  C.  S.  A. 
Right;  ant. -post.  flap.    To  Pro- 
vost Marshal  Jan.  14,  1805. 

Left:  flap:  by  Asst.  Surg.  F.  Pratt, 

13th  Mich.  Dis'd  Julv  17, 1805. 
Right;  flap:  by  Asst.  "Surg.  G. 

Sprague,  5th  Ohio  Cav.  Disc'd 

Jan.  19,  1803;  pensioned. 
Right  ;  by  A.  Surg.  E.  M.  Nor- 

wood,  1st  Tenn.    Diseh'd  May 

25,  1864 ;  pensioned. 
Right:  circular.  Discharged  July 

18,  1805;  pensioned. 
Right :  flap.    Discharged  Sept.  7, 

1805;  pensioned. 
Right :  by  Surg.  Oibbs,  C.  S.  A. 

Disc'd  May  10,  1805;  pensioned. 
Right ;  bv  Surg.  W.  N.  King.  50th 

Ohio.  Discharged  Sept  2,  1803; 

pensioned. 
Left:  circular.  Discharged  Aug. 

1,  1805;  pensioned. 
Left :  flap.    Discharged  May  10, 

1805 ;  pensioned. 
Left;  tlap;  by  Surg.  G.  W.  Met- 

cab*  7i.th  X.  Y.  Discharged  Dec. 

23,  1804. 

Right;   flap.     Discharged  Aug. 

30,  1862;  pensioned. 
Left;  circular:  bv  Surg.  H.  M. 

Crawford,  58th  111.    Duty  Xov. 

9,  1804;  pensioned. 
Left ;  circular;  by  Surg.  C.  Miller, 

30th  Wis.    Discharged  June  17, 

1805;  pensioned. 
Left;  circular.    Discharged  June 

25,  1805. 
Left:  flap.    Discharged  Sept.  11, 

1805;  pensioned. 
Right.    Discharged ;  pensioned. 

Left;  circular:  by  Surg.  E.  Bat- 
well,  14th  Mich.  Discharged 
June  17,  1865;  pensioned. 

Flap:  by  Surg.  C.  M.  Chandler, 
0th  Vt"  To  V.  B.C.  Jan.  8,  1804; 
pensioned. 

Right;  circular;  by  Surg.  F.  D. 
Morris,  35th  Ohio.  Discharged 
Mar.  28,  1805 ;  pensioned. 

Left;  flap.  Discharged  Dec.  23, 
1804;  pensioned. 

Right.  Discharged  Dec.  15, 1803 ; 
pensioned. 
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INJURIES  OF  THE  UPPER   EXTREMITIES.  [CRAP.  IX. 


No 


070 
871 

672 

673 

674 

675 


Nam n,  Ace,  am' 
Mi i. itaky  DKscoirnoK. 


679 


683 
684 
683 
686 

687 
68? 
681) 
690 


692 
693 
694 

695 
696 

697 
698 
699 
700 
701 
702 
703 
704 

ro5 

706 


Orvis,  S.  E.,  Pt,  F,  5th 
Wisconsin,  age  30. 

Outcalt.  T.,  Pt.,  K,  17th 
Ohio. 

Pace,  S.  T.,  Pt,  I,  COtli 

Illinois. 
Pass,  L.  H.,  Pt.,  C,  3d 

Vermont,  age  27. 

Palmer,  D.  8.,  Pt.,  G,  14th 
Mew  Jersey,  age  18. 

Palmer,  M.  E.,  Pt.,  13, 
15th  Conn.,  age  23. 

Parin.  J.,  Pt.,  H,  76th  N. 
York,  age  27. 

Parker,  D.  EL,  Pt.,  G, 
79th  Ohio,  age  21. 


Parker,  J.  H.,  Pt.,  K,  44th  Dee.  13 
New  York.  14,  '62, 


Parlow,  \V.  H..  Pt.,  F, 

121st  New  York. 
Parmenter.  C,  Pt..E,  94th 

New  York,  age  21. 

Parmenter,  C,  Pt..  1, 122d 
New  York,  age  37. 

Parrisli,  W.  G.,  Pt.,  C, 
14th  Virginia,  age  31. 

Parsons.  T.  P.,  Corp'l,  D, 
5th  Maine. 

Patterson,  J.  B.,  Pt.,  H, 
111th  Illinois. 

Patterson,  J.  N.,  Pt.,  B, 
41  th  Penn.,  age  30. 

Paul,  A.,  Pt.,  G,  87th 
Pennsylvania,  age  23. 

Paver,  H.,  Pt.,  B,  82d 
Ohio. 

Pavne,  E.  W.,  Pt.,  A, 
34th  Illinois. 

Peabody,  J.,  Pt.,  B,  23d 

Ohio,  age  21. 
Peek,    (i.,   Pt.,  I,  10th 

N.Y.  Cavalry. 
Peck,  11.,  Pt.,  E,  1st  Ohio 

Light  Artillery. 
Fcill'er,   J.  M.,    Pt.,  A, 

211th  Pa.,  age  40. 

Pels,  A.,Pt.,C,47th  Ohio, 
age  27. 

rence,  W.  F.,  Pt.,  I.  22d 
North  Carolina,  age  25. 

Pendegrast,  J.,  Corp'l,  F, 
24th  Mass.,  age  27. 

Penley,  W.  H.,  Pt,,  A, 
Bth  .Maine,  age  24. 

Perkins,  S.,  Pt.,  F,  6th 
Ohio. 

Perry,  E.  A..  Serg't-Maj., 
14th  Infantry,  age  25. 

Perry,  F.  E.,  Corp'l,  E, 

3  ith  Mass.,  age  20. 
Pflaum,  A.,  Pt.,  H,  28th 

Iowa,  age  26. 
Phelps,  W.  I.,  Pt.,  D,  21th 

Mass.,  age  44. 
Phillips,  J.,  Pt.,  I,  5th 

Artillery,  age  21. 
Phinney,*A.  E.,  Pt.,  H, 

32d  Iowa,  age  21. 
Phipps,  D.,  Pt.,  H,  126th 

N.  Y.,  ago  40. 
Pierce,  W., Corp'l,  E,  149th 

Penn..  age  19. 
Pickelhimer,  AY.  D.,  Pt., 

K.  34th  Ohio,  age  38. 
Pickett.  L.  \V.,  Pt.,  E,  2d 

Michigan  Cav. 
Pillsburv,  T.,  Serg't,  B, 

4th  Ma'ine,  age  23. 
Pinkncv,  J.  W.,  Pt.,  B, 

27th  C.  T..  age  17. 


May  5, 
6,  '64. 

Jan.  1, 

2,  '63. 

Sept.  1, 

1,  '61. 
May  5, 
6,  '64. 

June  1, 

2,  '64. 

Mar.  8, 

8,  '65. 

May  9, 
10,  '64. 

July  20. 
20,"'64. 


Oct.  19, 
19,  '64. 
June  2, 

2,  '64. 

Oct.  19, 
19,  '64. 

July  2, 

3,  m 
May  11, 

11,  '64. 

May  27, 
27,  '64. 

May  10, 
10,  '64. 
April  2. 
2,  '65. 
Aug.  29, 
29,  '62. 
Sept  1, 

1,  '64. 

Mav  9, 
10,  "'64. 
June  19. 
19,  '63. 
Feb.  5. 

5,  '62. 
April  2, 

2,  '65. 

July  22, 
22,  '64. 

July  3, 

3,  '63. 
June  17, 

17,  '64. 
June  18. 

18,  '64. 

Sept.  19, 

19,  '63. 
June  27. 

27,  '64. 

Aug.  11. 
12,  '64. 

Mav  16. 

16, ''63. 
Aug.  16, 

16,  '61. 
May  12, 

12,  '64. 
April  9, 
9,  '64. 
July  2, 

4,  '63. 
July  2. 
3.  '63. 

June  18. 

20,  '64. 
June  7. 
7.  '63. 
May  6, 

6,  f64. 
June  15, 

16,  '64. 


Orr.RATioxs,  Orr.UATOit, 
Result. 


Left;  circular;  by  Surg.  C.  E. 

Crane,  5th  Wis.     Diseh'd  June 

24,  1864 ;  pensioned. 
Bight:  flap;  by  Surg.  J.  15.  Cutts. 

2d  111.  Cav.    Discharged  April 

27,  1863;  pensioned. 
Eight;  by  Surg.  W.C.  Pace,  HCth 

111.  Diseh'd  Feb.  17.  '65;  pens'd. 
Left;  flap;  by  Surg.  D.  M.  Good- 
win, 3d  Yt.    Discharged  Jul}-  9, 

1864;  pensioned. 
Circular;  by  Surg.  J.  S.  Martin, 

14th  N.  J.    Discharged  June  30, 

1865;  pensioned. 
Left;  ant.-pesterior  flap:  by  Surg. 

Cox,  C.  S.  A.    Discharged  July 

27,  1865;  pensioned. 
Left;  circular;  by  Surg.  G.  T. 

Stevens.  77th  N.Y.  Discharged 

Sept.  16,  1864. 
Left;  flap  ;  by  Surg.  H.  H.  Lang- 
den,  79th  Ohio.    Diseh'd  Nov.  1, 

1864;  pensioned. 
Left;  circular.    Discharged  June 

15.  1863;  pensioned. 
Right ;  flap.    Discharged  June  9, 

1805;  pensioned. 
Left:  flap;  by  Surg.  M.  Bellinger, 

C.  S.  A.    Disch  d  Feb.  8,  L865; 

pensioned. 
Right;  circular;  by  Surg.  G.  T. 

Stevens,  77th  N.  Y.  Diseh'd 

Mar.  19,  1865;  pensioned. 
Right,  Exchanged  Nov.  12, 1863. 

Circular;  by  Surg.  F.  C  Warren, 

5th  Me.    Duty  Sept.  10,  1864; 

pensioned. 
Left;  flap:  by  Act.  Staff  Surg.  II. 

W.  Nichols.    Diseh'd  Nov.  23, 

1864;  pensioned. 
Right ;  flap.  Discharged  July  10, 

1865;  pensioned. 
Left;  circ.;  by  Surg.W.  A.  Childs, 

10th  Yt.  Diseh'd  June  28,  1865. 
Left;  by  A.  Surg.  A.  W.  Munson, 

82dO.  Dis'dOet.l8,*62;  pens  d. 
Right;  flap;  by  Surg.  E.  Batwell, 

14th  Mich.    Discharged  April  3, 

1865;  pensioned. 
Left;  flap:  by  Surg.  N.  F.  Graham, 

12th O.  Dis'd  Mar.  30,  '65:  pens  d. 
Right :  circular.  To  V.  R.  C.  Oct. 

~'3,  1863;  pensioned. 
Flap;  by  Surg.  C.S.Muscroft,  10th 

O.  Diseh'd  June  18,  1862;  pen'd. 
Right;  circular;  by  S,urg.  W.  G. 

Hunter,  211th  Pa.   Diseh'd  July 

4,  1865;  pens'd.  Re-amputation. 
Left:  flap:  by  Surg.  S.  P.  Bonner, 

47th  Ohio.  "Discharged  Nov. 29, 

1864 ;  pensioned. 
Left :  circular.   Paroled  Sept.  23, 

1863. 

Right ;  flap.  Duty  Nov.  22, 1864; 

pensioned. 
Lett:  flap:  by  Surg.  G.T.  Stevens. 

77th  N.  Y.  Discharged  Dec.  15, 

1864 ;  pensioned. 
Left;  circular.    Duty  June  17, 

1864. 

Right:  circular:  by  Surg.  C.  J. 

Nordquist,  83d  N.Y.  Discharged 

April  3,  1865 ;  pensioned. 
Pusrht:  flap;  by  Slug.  J.E.Beatty, 

2d  Md.  Dis'd  Mar.  4,  '65:  pens'd. 
Left;  flap;  by  Surg.  J.W.  H.Vest, 

28th  Iowa."  Dis'd  Aug.  10, 1863. 
Right ;  circular.    Duty  Sept.  27, 

1864 ;  pensioned. 
Bight.    Discharged;  pensioned. 

Left;  flap.    Discharged  Oct.  27, 

1864 ;  pensioned. 
Left:  circular.    Discharged  Dec. 

23,  1863;  pensioned. 
Left :  flap.     Discharged  Jan.  7, 

1864. 

Right :  flap.     Discharged  Sept. 

26,  1864;  pensioned. 
Left.    Discharged  Aug.  9,  1863; 

pensioned. 
Right :  circular.  Discharged  July 

19,  1 S64  :  pensioned. 
Left ;  flap.    Discharged  Jan.  19, 

1865:  pensioned. 


Name,  Ace,  and 
Mjlitart  description" 


Plank,  M.,  Pt.,  D,  53d 
Pa.,  age  32. 

Plunkett,  A.  E.,  Serg't,  I, 
S2d  Ohio. 

Plunkett,  P.,  Serg't,  K, 
35th  Ind.,  age  35. 

Potts,  W.,  Pt.,  K,  52d 
Ohio,  age  22. 

Premo,  P.,  Pt.,  H,  98th 
New  York,  age  35. 

Pringle,  G.,  Pt.,  B,  44th 
Indiana. 

Pritchard,  T.,  Pt,,  D,  79th 
Pennsylvania. 

Proud,  F.  P.,  Pt.,  I,  57th 
New  York. 

Purington,  E.  P.,  Pt.,  B, 
9th  N.  II.,  age  31. 

Putnam,  S.B.,  Pt.,D,  10th 
N.  H.,  age  30. 

Raby,  C.  E.,  Pt.,  K,  97th 

Pa.,  age  19. 
Randall,  C.  H.,  Serg't,  C, 

18th  .Mich.,  age  21. 
Randolph,  A.,  Pt.,  K,  22d 

Colored  Troops,  age  25. 
Ransom,  H.  S.,  Capt.,  I, 

118th  New  York. 
Raphall,  A.,  Lieut.,  and 

A  D.  C,  40th  N.  York. 

Bathburn,  D.  S..  Pt.,  B, 
5th  Minn.,  age  21. 

Reed,  A.  H.,  Serg't.  K, 

2d  .Minnesota. 
Reed,  C,  Serg't,  H,  12th 

Infantry,  age  32. 
Reed.  C.*C,  Corp'l,  1, 14th 

New  Jersey. 

Reed,  S.  E.,  Pt.,  II,  91st 
New  York,  age  38. 

Reeder,  D.,  Corp'l,  H, 
47th  Penn. 

Reese,  J.  J.,  Pt.,  F,  48th 

Penn.,  age  28. 
Remington,  R.,  Pt.,  E,  3d 

N.  Y.  Artillery,  age  22. 
Retan.  H.  C,  Pt.,  G,  16th 

Michigan. 
Rex,  J.,  Pt.,  F,  88th  111., 

age  21. 

Reynolds,  W.  P.,  Corp'l, 

E.  88th  Penn. 
Rhine,  J.  W.,  Corp'l,  I. 

34th  Indiana. 

Rice,  G.  W.,  Serg't.  G, 
119th  Penn.,  age  22. 

Richards.  H.,  Pt.,  H,  1st 
Maryland  Cav.,  age  24. 

RichaVds,  R..  Pt.,  G,  4th 
N.  H.,  age  29. 

Richards.  T.  J.,  Serg't,  C, 

9th  N.  H. 
Richardson.  L.,  Lieut.,  C, 

4th  Vermont. 
Bidenour,  J.  E.,  Pt.,  F, 

81st  Ohio,  age  23. 

Bidout,  W.  S.,  Pt.,  G,  5th 
Iowa. 

Riecker,  E.,  Pt.,  E,  2d 
Conn.  Art.,  age  28. 

Bigdon,  II.  J.,  Pt.,E,85th 

Penn.,  age  23. 
Ripley,  J.,  Pt.,  G,  153d 

Pennsylvania. 
Bippen."  Win.,  Pt.,  F,  12th 

Illinois,  age  18. 
Robbins.  S.  J.,  Pt..  A. 

108th  N.  Y.,  age  20. 


Dates. 


operation*,  operator, 
Result. 


June  16 

16,  '64. 

July  1, 

2,  f63. 

June  21, 
21,  '64. 

June  27, 
27,  '64. 

June  1, 

1,  '64. 
April  6. 
7,  '62. 
Oct.  8, 
9,  '62. 

Dec.  27. 

27,  '61. 

Sept.  17. 

17,  '62. 
.1  line  li, 

3,  '64. 

May  20, 

20,  "'64. 
Sept.  24. 

24.  '64. 
Aug.  18. 
29,  '64. 
May  16. 
17,  "'64. 
July  2, 

2,  '63. 

Dec.  16, 
16,  '64. 

Nov.  25. 

25,  '63. 
J  uue  25, 

25,  '64. 
Sept.  19, 

19,  '64. 

Mar.  31. 
31,  '65. 
Oct,  22. 
24,  '62. 

May  12, 
12," '64. 
July  1, 

1,  '64. 
June  27. 

28,  '62. 
May  26, 
27,  '64. 

July  1, 

2,  '63. 
May  26, 

26,  '62. 

Mav  11, 
11,  '64. 

Aug.  16. 

16,  '64. 
Feb.  21, 

21,  '65. 

Sept.  17. 

17.  '62. 
May  6, 
6,  '63. 
Mav  14. 
14,  '64. 

May  16, 
17,  '63. 
June  1, 
'64. 

Aug.  22. 

22,  '63. 
May  2, 

3,  '63. 
Oct.  5, 

6,  '64. 
June  3, 
3,  '64. 


Left;  ant  .-post  flap;  by  Surg.  O. 

L.  Potter,  145th  Pa.  Discharged 

Jan.  10,  1865;  pensioned. 
Left ;  by  Surg.  J.  Y.  Cantwell.  82d 

Ohio.    Discharged  Feb.  7, 1804 ; 

pensioned. 
Right :  flap  ;  by  Surg.  II.  G.  Aver- 

dick,  35th  Indiana.  Discharged 

March  17,  1865;  pensioned. 
Bight ;  flap  ;  by  Surg.  II.  M.  Dttff, 

52d  Ohio.    Discharged  Feb.  6, 

1865;  pensioned. 
Bight :  circular.  Discharged  Dec. 

22,  1864 :  pensioned. 
Bight.    Discharged ;  pensioned. 

Bight;  by  A.  Surg.  D.  B.  Devcn- 
dorf,  1st  Wis.    Discharged  Jan. 

2,  1863;  pensioned. 

Left ;  circular:  by  Surg.  O.  [.each, 

57th  N.  Y.  Discharged  July  18. 

1862;  pensioned. 
Left ;  by  Surg.  W.  A .  Webster, !  th 

N.  II.  Discharged;  pensioned. 
Circular;  by  Surg.  H.  N.  Small, 

10th  N.  II."  Discharged  June  27, 

1865;  pensioned. 
Left:  (lap.    Discharged  Aug.  20, 

1864  ;  pensioned. 
Left.    Duty  Dec.  2,  1864. 

Left :  flap.  Discharged  May  26, 
1865;  pensioned. 

Bight.  Discharged  Nov.  2, 1864  ; 
pensioned. 

Bight;  by  Surg.  II.  B.  Fowler, 
12th  N.  II.  Discharged  Aug.  18, 
1864;  pensioned. 

Bight ;  flap  ;  by  Surg.  Y.  B.  Ken- 
nedy, 5th  Minn.  Discharged 
June  30,  1865;  pensioned.  . 

Bight ;  flap.  Discharged  July  11, 
1865. 

Left;  ant. -post.  flap.    Duty  Nov. 

25.  1864  ;  pensioned. 
Right ;  flap ;  by  Surg.  J.  S.  Mar- 

tiu,  14th  N.  J.  Discharged  Ap  1 

30,  1865;  pensioned. 
Left:  circular.    Discharged  July 

4,  1865;  pensioned. 
Left ;  circular;  by  A.  Surg.  J.  E. 

Semple,  II.  S.  A.  Discharged 

Dec.  15.  1862;  pens'd.  .Spec.  7:J0. 
Left.    Discharged  Aug.  29,  1864 ; 

pensioned. 
Bight.     Discharged  October  19, 

1864;  pensioned. 
Bight.   Discharged  December  19, 

1862;  pensioned. 
Bight ;  ant. -post,  flap  ;  by  Surg. 

W.  P.  Pierce.  88th  111.  Diseh'd 

Jan.  19,  1665;  pensioned. 
Bight;  flap.    Discharged  Nov.  19, 

1863;  pensioned. 
Right ;  by  Surg.  J.  S.  White.  34th 

Ind.    Discharged  Aug.  9,  1862; 

pensioned. 
Left :  lat.  flap :  by  Surg.  P.  Loidv, 

119th  Pa.    To  V.  R.  C.  Oct.  29, 

1864 ;  pensioned. 
Right.    Discharged  October  26, 

1864;  pensioned. 
Right:  circular.  Discharged  June 

II.  1805;  pensioned.  Re-ampu- 
tation at  shoulder  joint. 

Right ;   flap.     Discharged  Nov. 

28.  1862:  pensioned. 
Right.    Diseh'd  Sept.  6,  1864. 

Left ;  flap ;  bv  Surg.  W.  C.  Ja- 
cobs, 81st  Ohio.  Diseh'd  Dec.  2, 
1S64 ;  pensioned. 

Right.  Discharged  September29, 
1863 ;  pensioned. 

Riffht;  circ.;  by  Surg.  II.  Plumb. 
2d  Conn.  Art.  Discharged  April  j 

3.  1865;  pensioned. 

Left :  flap  ;  by  Surg.  S.  A.  Green, 
24th  Mass.    Diseh'd  Oct.  28,  '64. 

Right  Duty  June  26,  1863;  pen-  j 
sioned. 

Left:  by  Surg.  J.  R.  Zearing.  57th 

III.  Disch'dMar.l'i.'65:  pens'd. 
Right;  circular:  by  Sur?.  D.  W. 

Maull,  1st  Del.  "Diseh'd  Sept. 
20,  1864 ;  pensioned. 


SE(;T.  iv.)  AMPUTATIONS   IN  THE  SHAFT  OF  THE  HUMERUS.  73" 


750 
751 

753 
754 

755 

756 
757 
758 

759 

760 

761 

762 


764 
765 
766 
767 
768 
769 

no 

771 
770 
773 
771 

775 
776 

777 


784 
7?.r> 


namk,  Abu,  and 

Mlt.ITAUY  DESCRIPTION. 


Roberts.  J.,  Corp'l.E,  67th 

N.  Y..  age  25. 
Roberts,  C.  R.,  Pt..  O,  3d 

Penn.  Heavy  Artillery. 

Robertfmi,  J.  A.,  1st  Lt., 
I,  45th  Ala.,  ago  32. 

Robertson.  S.,Pt.,  A, 149th 

Peon.,  age  29. 
Robinson,  O.  X.,  Pt.,  F, 

147lh  N.  Y..  age  30. 

Robinson,  J.  B.,  Pt.,  A, 
lOOd  N.  Y..  age  20. 

Robinson,  J.  H.,  Pt.,  I), 
31th  111  .  age  18. 

Robinson.  ().,  It.,  E,  7th 
Vermont. 

Rodgers,  J.,  Pt.,  H,  5th 

U.  S.  Car.,  age  24. 
Rodgers,  W.  P.,  Corp'l, 

H,  7th  Md..  age  21. 
Roe,  S.  E..  Pt.,  lt,  44th 

New  Y>  rk.  age  30. 
Roedel,  J.,  Lieut.,  C,  2Sth 

Ohio. 

Rogers.  AY.  H.,  Corp'l,  K, 
3Utb  Massachusetts. 

Rook.  O.,  Pt..  M,  1st  Ohio 
Artillery,  age  28. 

Root.  H.'  L.,  Serg't,  F, 
109th  K.  Y.,  age^35. 

Rosengrant,  C.  Pt..  C, 
107th  Penn.,  age  18. 

Rothgeb.  J.,  Serg't,  K, 
lull  Missouri,  age  01. 

Rowe,  C.  E.,  Pt.,  G,  40th 

New  York,  age  22. 
Rowe,  L.,  Pt.,  F,  20th 

Maine. 
Royce.  J.  B.,  Corp'l.  I, 

7th  Yermont.  age  18. 
RudittU,  B.  P.,  Lieut., 

A,  10th  H.  C  age  25. 
Rue,  A.  L.,  Corp'l,  H, 

14th  X.  J.,  age  30. 
Russ,  O.  F.,  Serg  t,  B, 

110th  Ohio,  age  24. 
Russell,  L.  W.,  Pt.,  C,  Od 

Michigan,  age  19. 

Russel.  H.  A.,  Pt.,  E,  3Dth 

Xew  Jersev,  age  38. 
Saffbrd,  J.  H.,  Pt.,  E,  8th 

Maine,  age  00. 
Salisbery,  R.  S.,  Pt.,  C, 

OOd  Wisconsin. 
Salter,  M.  Ii..  Pt.,  E,  4th 

Ala.,  age  23. 

Sawyer.  E.  F„  Serg't,  A, 

18th  Infantry. 
Sawyer,  H.  S*,  Pt,  I,  45th 

Pa.,  age  24. 

Saxton,  R.  B.,  Pt.,  D, 
COd  Xew  York. 

Sayles,  t  A.,Pt.,  G,  157th 
X.  Y.,  age  20. 

Scanlon,  D.,  Pt.,  D,  20th 

Mass..  age  24. 
Searbough,  J..   Pt.,  H, 

105th  Pa.,  age  30. 
Sehied,  C.  Pt.,C,  1st  Mo. 

Light  Artillery. 

Schmidberger.  J.,  Pt.,  A, 
29th  X.  Y.,  age  22. 

Schmidt,  J.,  Pt.,  E,  Cd 
Mo.  Artillery. 

Schneider,  C.  F..  Serg't, 
A,  1st  Mo.  Light  Art. 

Scholan.  W..  Pt..  K,  43d 
Xew  York,  age  21. 


May  6, 

6,  r0'4. 
May  2:), 
23,  '65. 

Nov.  30, 
Dec.  1, 
181)4. 
May  5, 
5.  '64. 
April  1, 

1,  '65. 

June  1, 

3,  '64. 
Mav  11. 

14,  *64. 
Jnly  4, 

4,  r60. 

Aug  25, 
26,  "64. 
May  8, 

10,  (74. 
Sept.  3D. 
30,  '64. 
June  5, 

5,  '64. 

Aug.  5, 

5,  62. 

Sept.  3, 
3,  64. 

July  30, 
30,'  '64. 

June  19. 
19,  '64. 

Dec.  15. 

15,  '64. 

May  10, 
13," '64. 
Sept.  17, 
17,  'G2. 
Sept.  10, 

11,  '63. 
Sept.  19, 
19,  '64. 
Sept.  19. 
19,  '64. 
April  2, 

2,  '63. 
Oct.  8, 
8,  '64. 

April  0, 
2,  '65. 
Oct.  27, 

07,  '64. 
May  1.7, 

15,  "'G4. 
July  2, 

2,  '63. 

July  30. 
30,  ''G4. 
June  3, 

3,  '64. 

Dec.  13, 
13,  'GO. 

Dec.  3, 
3,  '64. 

May  G, 

8,  '64. 
Aug.  1G, 

16,  '64. 
April  G, 

6,  '62. 

Ang.29, 
29,  62. 

Sept.  11. 

11,  '62. 

Aug.  10, 

12,  '61. 
Mav  10, 
10,''64. 


0PBBATIOK8,  OPF.U.VTOli, 

Result. 


Left:  (lap.    Discharged  Oct.  18, 

1 864  ;  pensioned. 
Left  ;  by  Act.  Stair  Surg.  W.  II. 

Palmer.    Discharged  July  28, 

1865;  pensioned. 
Left;  circular;  by  Surg.  Wing.7th 

Tex.    To  Prov.  Mar.  Jan.  3,  '65. 

Left:  flap.  Discharged  June  08, 
1865. 

Left;  ant. -post,  flap  ;  by  Surg.  A. 

s.  Coe,  147th  N.  Y.  Discharged 

July  10,  1865;  pensioned. 

Left;  circular.   Discharged  Feb. 

20,  1865 ;  pensioned. 

Left ;  flap.  Discharged  Dee.  06, 
1864  ;  pensioned. 

l'lap;  by  Surg.  11.  II.  Comings, 
13tb  Conn.  Discharged  Oct.  01, 
1860 ;  pensioned. 

Right.  Duty  Jan.  19.  18G5 ;  pen- 
sioned. 

Left ;  circular.  Discharged  May 
:».  186.-). 

Right ;  circular.  Disch'd  Sept.  8, 
1865.  • 

Right ;  by  Surg.  0.  E.  Denig,  28th 

Ohio.    Disch'd  July  23,  1864; 

pensioned. 
Left ;   circular ;  by  Surg.  S.  K. 

Towlc,  30th  Mass.    E  isch'd  Oct. 

6,  I860  ;  pensioned. 
Left :  circular ;  by  A .  Surg.  W.  IT. 

Matchett,  40th"  Ohio.  Disch'd 

August  7,  18G5. 
Right ;  flap ;  by  Surg.  A.  F.  Whe- 

lan.  1st  Mich.  8.  8.  Disch'd  Xov. 

3,  18G4  ;  pensioned.    Spec.  1361. 
Right;  flap;  by  Surg.  J.  P.  Hutch- 
inson. 107th  l'enn.  Disch'd  Feb. 

10,  18G5 ;  pensioned. 
Left;  circular;  by  A.  A.  Surg.  T. 

B.  Xossinger.  Disch'd  April07, 
1865;  pensioned. 

Right ;  flap ;  by  Surg.  Powell,  C. 

S.  A.    Disch'd;  pensioned. 
Left.    Discharged  Feb.  26,  1863 ; 

pensioned. 
Left:  by  Surg.  R.  Morris.  91st  X. 

Y.  Disch'd  Dec.  4,  '63;  pens'd. 
Left:  circ.;  bvSmg.J.W.  Lawson, 

C.  S.  A.  To  prison  Oct.  05, 18G4. 
Right ;  flap.    Discharged  Feb.  8, 

1865;  pensioned. 
Right;  circular.  Discharged  July 

21,  18.75;  pensioned. 

Left :  circ.;  by  Surg.  E.  J.  Bonine, 
Od  Mich.  Disch'd  Jan.  1,  18G5; 
pensioned. 

Left;  circ;  by  Surg.  O.  R.  Sulli- 
van, 3Sth  X.  J.;  pensioned. 

Right;  flap.  Discharged  June  29, 
1865 ;  pensioned. 

Right ;  by  Surg.  J.  Bennett,  19th 
Mich.  Dis'd  Aug.  18,  '61;  pens'd. 

Right;  circular:  by  Asst.  Surg.  E. 
Brenneman,  U.  S.  A.  To  Pro. 
Marshal  Sept.  25,  '63.  Spec.  1591. 

Right;  flap.  Furloughed  Sept. 
19,  1864. 

Left ;  circular:  by  Surg.  T  Christ, 
45th  Pa.  Disch'd  Dec.  7,  1864 ; 
pensioned. 

Left ;  flap:  by  Asst.  Surg.  YV\  AY. 
Bidlack,  63d  N.  York.  Disch'd 
Aug.  14,  1864  ;  pensioned. 

Right ;  flap;  br  Surg.  II.  C.  Hen- 
drick,l  57th  X*.  Y.  Disch'd  May 
24,  18G5 :  pensioned. 

Left;  circular;  Discharged  Jan. 
31,  1865;  pensioned. 

Right;  circular;  by  Surg.  II.  F. 
Lyster,  5th  Mich.  Pensioned. 

Flap;  by  Asst.  Surg.  W.  D.  Tur- 
ner, 1st  111.  Lt.  Art.  Discharged 
Oct.  18,  18G2 :  pensioned. 

Right;  flap.  Discharged  Jan.  3, 
1863.  Died  from  abscess  of  liver, 
caused  by  amp.  of  arm,  Jan.  2,'70. 

Left;  flap";  by  Asst.  Surg.  T.  AY. 
Johnson,  1st  Wis.  Cav.  Disch'd 
Jan.  10, 1863 ;  pensioned. 

Left ;  by  Brig.  Surg.  E.  C.  Frank- 
lin.   Disch'd;  pensioned. 

Right;  circular.  Furloughed  July 
15,  1864. 


Namk,  Ace,  ami 
uilttaby  desckiition'. 


Schwcis,  A.,  Pt.,  G,  19th 

Infantry. 
Scott,  D.  M.,  Serg't,  E, 

50d  Ohio,  ago  23. 

Scouton,  I.  J.,  Pt.,  K, 
1 46th  N.  V.,  ago  20. 

Scoville,  M.  L.,  Pt.,  F, 
7th  Ohio,  age  18. 

Scully,  C.,  Pt.,  D,  1st  X. 
York. 

Seegmiller,  o.,  Pt.,  1st 
Co.  S.  8.,  27th  Mich  , 
ngo  28. 

Selbing,  L.,  Pt.,  B,  3d  Mc. 

Senneff,  J.,  Pt.,  D,  34th 
Illinois,  age  29. 

Sergent.  W.,  Pt.,  E,  53d 
Penn.,  age  18. 

.Seyfert,  J.,  Pt.,  B,  88th 
Pennsylvania. 

Sewall,  A.  R.,  Pi,  I,  5th 
Michigan. 

Shaw,  I.,  Pt.,  H,  5th  Xew 

Hampshire. 
Shannon,  J.,  Pt,  E,  158th 

Xew  York,  age  29. 
Shannon,  W.  G.,  Pt.,  G, 

12th  111.,  age  38. 

Sharp,  G.  W.,  Pt.,  B,  95th 
Penn.,  age  19. 

Shelafoo,  X.,  Pt.,  H,  2d 
Minnesota,  age  22. 

Shell,  T.,  Pt.,  F,  21st 
Xew  York,  age  23. 

Sherman,  J.,  Pt.,  A,  2d 
X.  Y.  M.  R.j  age  26. 

Sherrell,  T.,  Pt.,  C,  81st 
Penn.,  age  23. 

Shenemun,  H.,  Pt.,  I,  62d 

Ohio,  age  37. 
Shippee.  S.  C,  Pt.,  D,  3d 

Rhode  Island  Artillery. 


Shoells,  A.,  Pt.,  H,  61st 

Penn.,  age  21. 
Shuck.  J.,  Pt.,  G,  1st 

Md.  Cav.,  age  28. 

Shultz,  F.,  Pt..  G,  5th  X. 

Y.  Artillery,  age  42. 
Sbumway,  H.,  Pt.,  H, 

40th  Ohio. 

Sims,  J.  B.,  Pt.,  I,  11th 

Mississippi. 
Stmt,  J.  S.,  Pt.,  G,  1st 

N.  C.  Cav.,  age  25. 
Slade,  II.,  Pt.,  B,  110th 

Ohio,  age  38. 
Slason.  J.  C,  Pt.,  C,  11th 

Vermont. 

Slater,  J.  F.,  Serg't,  A, 
06th  Mass.,  age  29. 

Slavin,  T.,  Pt.,  D,  93d 

Penn.,  age  00. 
Sleeth.  S.  D.,  Serg't,  D, 

54th  Penn. 
Slednc.J.  W.,Pt.,  K,  13th 

Georgia. 
Sliver,  I.  N.,  Corp'l.  D, 

47th  Ohio,  age  22. 

Sloeum,  J.  E.,  Pt.,  G, 

14  th  New  Jersey. 
Smaltz,  Oh  Pt.,  C,  91st 

Pennsylvania,  age  30. 

Smedley,  F.  J.,  Pt.,  H, 
47th  Penn.,  age  20. 


Sept.  20, 
01,  '63. 
Mar.  19. 
19,  '65. 

May  5, 


May  25 
25,*'G4. 

Aug.  29 
29,  '62. 
.May  12 
13,  '64. 

May  3, 
3.  r63. 
Mar.  19 
20,  '65. 

June  1, 

1,  '62. 

Tunc  17. 

18,  '64. 

May  5, 
7,  '62. 

Sept.  17, 

19,  '62. 
April  0, 

2,  '65. 
Oct.  5, 
6,  '64. 

April  2, 
2,  '65. 

June  18, 
18,  '64. 

Aug.  30, 
31,  '62. 
June  1, 
1,  '64. 

MaylO. 
10,  '64. 

Aug.  16, 
1G.  '64. 
July  10, 
10,  ''63. 


Mav  6, 
6,  '"64. 
Oct.  13. 

13,  '04. 

Aug.  21. 

V  G4. 
Nov.  25, 

26,  '63. 

July  3. 
5,  '63. 
April  9, 
9,  '65. 
May  10. 
12,"'64. 
April  0. 
3,  '65. 

Sept.  19, 
19,  '64. 

Mar.  05, 
05,  65. 
June  18. 

18,  '61. 
Sept.  00. 
02,  '64. 
Dec.  13, 

14,  '64. 

June  1 
2,  '64. 
Oct.  27, 

27,  '64. 

Oct.  L9, 

19,  *G4. 


Ol'F.KATIO\3,  OPBBATOH, 
Rr.su  LT. 


Left.  Disch'd  Mar.  10,  18G4  ;  pen- 
sioned. 

Right ;  (lap;  by  Surg.  E.  BatweU, 

14th  Midi.  Discharged  June 30, 

1865;  pensioned. 
Left;  antcrop  st.  flap:  by  Surg. 

T.  M.  Flandrau.  14:>th  H.  York. 

Disch'd  Mar.  28, 1865;  pensioned. 
Right;  circular;  by  Surg.  A.  K. 

l  ilicM.  29th Ohio.  Disch'd  July 

13,  J8G4;  pensioned. 
Right.    Discharged;  pensioned. 

Right ;  circular  ;  by  Surg.  W.  11. 
Pox,  8th  .Mich.  "Disch'd  Aug. 
22,  18G4 ;  peiiMOncd. 

Left;  flap;  by  Surg.  F.  Hildretb, 
3d  Me.  Dis'd  Nov.  4,  '63  ;  pens'd. 

Right ;  circular  ;  by  Surg.  E.  Bat- 
well.  14th  Mich.  Disch'd  June 
12,  1865;  Derationed. 

Left;  circular:  also  amp.  right 
arm  July  13,  I860.  Disch'd 
Xov.  19,  1864;  pensioned. 

Left;  flap;  by  Surg.  J.  W.  Raw- 
lins, 88th  Penn.  Disch'd  Dec.  9, 
1864 :  pensioned. 

Left ;  flap  ;  by  Surg.  D.  W.  Bliss. 
U.  S.  V.  Disch'd  June  20, 1860; 
pensioned. 

Right.  Discharged  Dec.  18,  I860; 
pensioned. 

Left :  ant.  post,  flap  ;  by  Surg.  X. 
M.  Carter,  101  th  X.  Y. 

Left;  circ;  by  Surg.  P.  W.Wood, 
39th  Iowa.  Disch'd  June  25, 
1865 ;  pensioned. 

Right ;  flap ;  by  Surg.  C.  C.  Mc- 
Laughlin, 95th  Penn.  Disch'd 
Oct.  00,  1865  :  pensioned. 

Right;  circ.;  by  Surg.E. D.Morris, 
35th  Ohio.    Disch'd  Oct.  24,  '64. 

Right :  flap :  by  Surg.  C.  L.Wilson, 
75th  O.  Dis'd  Oct.  16, '60;  pens'd. 

Left;  circular;  by  Surg.  R.  T. 
Payne,  OdX.  V.M.  R.  Disch'd 
May  17,  186.5  j  pensioned. 

Left;  circ;  bySurg.J.W.Wishart, 
140lh  Penn.  Disch'd  July  08, 
18G5 ;  pensioned. 

Left ;  flap.   Di.-ch'd  Xov.  14, 1864. 

Right:  by  A.  Surg.  H.  S.  Lum- 
son,  3d  ft.  I.  Art  ;  (also  amp.  of 
left  forearm.)  Disch'd  Oct.  19, 
1SG3;  pensioned. 

Right;  flap.  Disch'd  Oct.  08, 1SG4. 

Right;  flap;  by  Surg.  M.  S.  Kit- 
tingcr.  100th  N.  Y.  Disch'd  Jul y 
6,  1865 :  pensioned. 

Left :  circular.  Discharged  Juno 
06,  18G5. 

Left:  circ;  by  Surg.  R.  L.  Von 
Harlinger,  70th  Ohio.  Disch'd 
May  17, 1864;  pensioned. 

Right ;  circular.  Recovered. 

Right ;  circular.    Released  June 

10,  18G5. 
Left  ;  flap.   Disch'd  June  00, 1865. 

Right;  flap:  by  Surg.  C.  B.  Park, 

1st  Vt.  H.  A.'   Disch'd  June  10, 

18G5 ;  pensioned. 
Right;  flap;  by  Surg.  J.  G.  Bradt, 

26th  .Mass.    Discharged  Feb.  03, 

18G5;  pensioned. 
Right;  flap.    Dicharged  June  5, 

1865. 

Eight :  by  A.  Surg.  W.  W.  Lamb. 

8th  N.  J".  Disch'd  Dec.  19, 1864. 
Left.   Exchanged  Oct.  12,  1864. 

Left:  circular:  by  Surg.  J.  II. 
Hutchinson.  1.7th  Mich.  Disch'd 
June  13,  1865;  pensioned. 

Left ;  flap.  Disch'd  Dec.  23, 1864  ; 
pensioned. 

Left:  flap:  by  Surg.  W.  G.  Keir. 
'.list  Pa.  Disch'd  April  11, 1865; 
pensioned. 

Right;  circ.;  by  A.  Surg.  J.  Ho- 
tnans,  U.  S.  A.  Disch'd  Dec  08, 
1864  ;  pensioned.  Amp.  at  shoul- 
der joint  Aug.  39,  '65.  Spec.  0850 
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NO 


823 
824 


8:g 

827 

828 

829 
830 
831 
832 

833 

834 

835 

836 
8:57 

838 
839 
840 

841 
842 


844 
845 
846 

847 
848 
849 

850 

851 

852 

853 
854 

855 

856 
8r.7 
858 
859 
860 


Name,  Aoe.  ani> 
militakv  Description. 


Smith,  A.  B.,  Pt.,  A,  13th 

Iowa,  ago  19. 
Smith,  A.  C,  Carpi,  G, 

32d  Illinois. 
.Smith,  E.  F.,  Pt.,  E,  8th 

K,  Y.  II.  Ait.,  age  23. 


Smith.  F.  W.,  Pt.,  F,  38th 
Alabama,  age  21. 

Smith,  G.  H.,Pt.,G,  59tb 
Massachusetts. 

Smith,  H.  G.,  Pt.,  A,  1st 
Miss.  Mar.  Brig.,  age  20. 

Smith,  J.  A.,  Pt.,  B,  41st 

Illinois. 
Smith,  M.,  Pt.,  I,  12th 

Rhode  Island. 
Smith,  R.  L.,  Corp'l,  D, 

4th  Del.,  age  23. 
Smith,    T.,   Pt.,  I,  8th 

Mississippi,  age  24. 

Smith,  W.,  Pt.,  B,  24th 
Michigan. 

Smith,  W.,  Pt.,  C,  LlSth 
New  York,  age  44. 

Smith,  W.  A.,  Pt.,  D,  2d 
U.  S.  Sharpshooters. 

Sneath,  A.,  Pt.,  F,  118th 

Pa.,  age  24. 
Snider,  L.  A.,  Pt.,  K,  33d 

Ohio. 

Snow,  F.  H.,  Pt.,  F,  1st 
Maine  H'v  Art.,  age  25. 

Snyder,  W.  H.,  Pt.,  E, 
110th  Penn. 

Southard,  S.  C,  Pt.,  E, 
12th  New  Jersey. 

Sowaal,  L.,  Pt.,  B,  133d 
New  York,  age  38. 

Speicher,  J.,  Pt.,  C,  149th 
Penn.,  age  25. 

Spelder,  ,T.  D.,  Pt.,  F, 
14th  Mich.,  age  25. 

Spetznagle,  G.,  Pt.,  F, 
95th  N.  Y.,  age  33. 

Stacey,  B.,  Pt.,  A,  29th 
Illinois. 

Stage,  J.  F.,  Pt.,  H,  9th 
New  York. 

Starkey,  C,  Pt.,  C,  20th 
Connecticut,  age  35. 

Starr,  S.  II.,  Major,  6th 
Cavalry. 

Statcn,  E.  E.,  Pt.,  H,  53d 
Indiana,  age  18. 

Steams,  W.  E.,  Corp'l,  D, 
97th  Indiana,  age  25. 

Steele,  C,  Corp'l,  F,  8th 
New  Jersey,  ago  22. 

Stehfest,  H.,  Corp'l,  A, 
24th  Michigau,  age  27. 

Stephenson,  G. II.,  Lieut., 
D,  27th  Ind.,  ago  29. 

Stevens,  C.  E.,  Pt.,  K, 
37th  WUconsin,  age  20. 

Stevens,  U.  S.,  Corp'l,  D, 
109th  N.  Y.,  age  23. 

Stevens.  W.  H.,  Pt.,  D, 

44th  Illinois. 
Stevens,  W.  O.,  Pt.,  H, 

86th  New  Y'ork,  age  IS. 
Stevenson,  F.,Pt.,B,  152d 

Penn.,  age  29. 
Stickles,  C,  Pt.,  I,  91st 

New  York,  age  29. 
Stinc,   F.,   Pi.,   E,  93d 

Ohio,  age  21. 


April  C, 
7,  '62. 

Sept  25, 

25.  '62. 

June  3, 
3, '64. 


Nov.  30, 
Dec.  1, 
1864. 

Mav24, 
25,  '64. 

May  25, 
25,  '64. 

Jan.  3, 
3,  '62. 
Dec.  13. 

13,  '62. 
June  18, 

18,  '64. 
Nov.  30, 
Dec.  1, 

1864. 
July  1, 
3,  f63. 

Jan.  15. 
15,  '65. 

June  19, 

19,  '64. 

Mav  8, 

9,  '64. 
Sept.  20, 

20,  '63. 
June  18, 

18,  '64. 
May  3, 

3,  '63. 
July  2, 

3,  '63. 

June  14, 

14,  '63. 
Aug.  1, 

4,  *64. 

Mar.  20, 

20,  '65. 

May  6, 
6,  '64. 
Mar.  29, 

29,  '65. 
April  19. 

21,  '62. 

July  20, 
20,  ''64. 
July  2, 

3,  '63. 
Oct.  5, 
6,  '62. 

Sept.  4, 

4,  '64. 

April  2, 

2,  65. 

Feb.  6, 
6,  '65. 

May  15, 

15,  '64. 
July  30, 

30,  '64. 

July  30, 
30,  "'64. 

Oct.  8, 
8,  '62. 
Mav  10 

10,  "'04. 
Kay  12 
18,  *64. 
May  25, 
25,  '63. 
Dec.  16. 

16,  '64. 


OPERATIONS,  OPERATOR, 
RESULT. 


Flap.  Discharged  Aug.  6,  1862; 
pensioned. 

Left ;  by  Surg.  \V.  S.  Edgar.  3M 
111.  Disc'd  May  6.  1864 ;  pens'd. 

Right ;  by  Surg.  S.  H.  Plumb,  82d 
N.  Y.  Re-amp.  at  upper  third 
July  10,  1864.  Discharged  May 
31,1865;  pensioned.    Spec.  2875. 

Left;  lateral  flap.  To  Provost 
Marshal  Jan.  3,  1865. 

Left ;  by  Surg.  W.  Ingalls,  59th 

Mass.    Disch'd  Nov.  12,  1864; 

pensioned. 
Circular:  by  Surg.  J.  Bobarts,  U. 

S.  V.    Disch'd  June  24,  1864  ; 

pensioned. 
Flap;  by  Surg.  W.  F.  Cady,  12th 

111.  Dis'd  April  21,  '62  ;  pens'd. 
Left  ;  circular.  Discharged  April 

22,  1863;  pensioned. 

Left:  flap;  bvSurg.  G.W.  Metcalf, 
76th  N.Y.  Dis'd  Jan.9, '65;  pen'd 

Circular.  To  Provost  Marshal 
Feb.  8,  1865. 

Left ;  circular;  by  Surgeon  J.  H. 

Beach,  24th  Mich.  Disch'd  Nov. 

27,  1863 ;  pensioned. 
Right ;  circular  ;  by  Surg.  J.  W. 

Mitchell,  4th  C.  Troops.  Disch'd 

June  12,  1865  :  pensioned. 
Left ;  flap  ;  by  Surg.  W.  B.  Rey- 
nolds, 2d  U.  S.S.  S.  Discharged 

Dec.  16,  1864  ;  pensioned. 
Right ;  circular.     Disch'd  Sept. 

16,  1864  ;  pensioned. 
Right ;  circular.    Disch'd  Jan.  7, 

1864 ;  pensioned. 
Left;  flap.  Disch'd  Jan.  17, 1865; 

pensioned. 
Bight ;  flap.  Discharged  Sept.  21, 

1863 ;  pensioned. 
Right ;  by  Surg.  A.  Satterthwaite, 

lsrth  N.J.    To  V.  R.  C.  Sept.  9, 

1863;  pensioned. 
Left ;  circular.    Disch'd  Sept.  2!), 

1863;  pensioned. 
Right;  flap;  by  Surg.  J.  Thomas, 

118th  Pa.    Discharged  Feb.  23, 

1865 ;  pensioned. 
Left ;  circular  ;  by  Surg.  E.  Bat- 
well,  14th  Mich.    Disch'd  June 

15,  1865:  pensioned. 
Right  ;  flap.   To  V.  R.  C.  Oct.  29, 

1864  :  pensioned. 
Left ;  by  Surg.  J.  L.  Dicken,  47th 

Ind.  Disch'd  Nov.  6,  '65 ;  pen'd. 
Right-  by  Surg.  G.H.  Humphreys, 

9th  N.  Y.  Disch'd  Sept.  30, 1862; 

pensioned. 
Right ;  ant. -post.  flap.  Disch'd 

Feb.  4,  1865;  pensioned. 
Right.    Duty  Nov.  12,  1S63. 

Left ;  flap  j  by  Surg.  R.  C.  Slaugh- 
ter, 8'Jd  Ind.    Discharged  Nov. 

23,  1862;  pensioned. 

Right;  flap;  by  Surg.  W.  Lomax, 
12th  Ind.  Discharged  June  12, 
1865;  pensioned. 

Right:  flap:  by  Asst.  Surg.W.  W. 
Lamb,  8th  N.  J.  Disch'd  July 
27,  1865. 

Left ;  circ:  by  Surg.  J.  II.  Beach, 
21th  Mich.  Disch'd  June  15, 
1865;  pensioned. 

Right;  circular;  by  Surg.  W.H. 
Heath, 2d  Mass.  Dutv  Aug.  1,  '64. 

Left;  flap;  by  Surg.'W.  13.  Fox, 
8th  Mich.  Discharged  Sept.  15, 
1864;  pensioned. 

Right:  circular;  by  Surg.  A.  F. 
Whelan.  1st  Mich.  S.  8.  Dis- 
charged Feb.  2,  1865;  pens'd. 

Left.    Discharged;  pensioned. 

Left ;  flap.  Disch'd  Sept.  20, 1864. 

Right;  flap;  bv  Surg.  M.  Rizer, 

72d  Pa.  Disch'd  Jan.  8,  1865. 
Flap;  by  A.  Surg.  J.  T.  Myers, 

91st N.Y.  Disch'dAug.  19,  '63. 
Left:  flap:  by  Surg.  J.  M. Weaver, 

93d  Ohio.  "Disch'd  May  30,  '65; 

pensioned. 


NO. 


807} 
868j 


Name,  Age,  and 
mil]  pakt  description". 


Stoddard,  L.,  Pt„  K,  12th 
New  Hampshire,  age  38. 

Stone,  B.  F.,  Corp'l,  K, 
10th  Missouri. 

Stone,  H.  S.,  Pt.,  F,  112th 
Illinois,  age  28. 

Stoner,  P.  Q.,  Scrg't.  G, 
2d  Iowa,  age  25. 

Stover,  G.,  Pt.,  C,  36th 
Virginia,  age  21. 

Stover,  M.  W.,  Pt.,  K, 
22d  Iowa. 

Stratton,  A.,  Pt..  G,  147th 
New  York,  age  17. 

Stratton,  W.  EL,  Pt.,  E, 
13th  Mich.,  age  20. 

Strayer,  A.  F.,  Pt.,  B, 

lGSth  Pa.,  age  18. 
Strickland,F.,I't.,I,154th 

N.  Y'.,  age  33. 
Strickler,  II.,  Serg't,  K, 

12th  Pennsylvania. 

Strapp,  J.,  Pt.,  B,  106th 
New  York,  age  21. 

Strong,  H.  F.,  Pt.,  I,  12th 
Wisconsin,  age  26. 

Strope,  N.,  Pt.,  H,  57th 
Pennsylvania,  age  18. 

Strout,  N.  A.,  Pt.,  E,  Bth 
Maine,  age  27. 

Sullivan,  W.,  Pt.,  M,  3d 
Iowa  Cav.,  age  18. 

Sultzbauch,H.,  Pt.,  B,  6th 
Pa.  Reserves,  age  16. 

Summerlin,  A.  I.,  Serg't, 
G,  55th  N.  C,  age  25. 

Sutherland,  R.  J.,  Lt.,  B, 
10i;th  Penn.,  age  27. 

Suzcr,  G.,  Pt.,  C,  1st 
Mich.,  age  48. 

Swank,  G.  W.,  Pt.,  F, 

49th  Ohio,  age  22. 
Swift,  W.  R.,  Pt.,  E,  23d 

Mass.,  age  25. 
Swint,  D.,  Corp'l,  A,  12th 

Georgia,  age  20. 
Si/!;es,  II.  E.,  Serg't,  A, 

5th  N.  C.  age  29. 
Sykes,  II.  W.,  Pt.,  C,  37th 

Mass.,  age  23. 

Tanner,  A.,  Pt.,  I,  66th 
Ohio,  age  21. 

Tapp,  L.,  Corp'l,  K,  13th 

Tennessee  Cav. 
Tate,  J..  Pt.,  D,  16th 

Connecticut. 

Taylor,  C.  E.,  Pt.,  I,  82d 
New  Y'ork,  age  32. 

Taylor,  E.,  Pt.,  I,  28th 
Tenn.,  age  31. 

Taylor,  P.,  Pt.,  G,  31st 
Illinois. 

Thomas,  F.,  Lieut.,  I,  1st 

Mass.,  age  28. 
Thomas,  j.,  Pt.,  A,  57th 

Indiana,  age  19. 

Thomas,  J.  II.,  Pt.,  B,  23d 

C.  T.,  age  18. 
Thomas,  J.  N>,  Pt.,  D, 

122d  Illinois. 
Thomas,  L.,  Pt.,  E,  60th 

Illinois. 
Thomas,  L.  L.,  Pt.,  A, 

59th  Alabama,  age  38. 
Thomas,  N.,  Pt.,  C,  110th 

Ohio,  age  28. 


I)  vir.s. 


Mav  2, 

2,  '63. 
Oct.  4, 
5,  '62. 

Nov.  30. 
Dec.  1, 
1864. 
Feb.  15. 
16,  '62. 

Sept.  19. 

19,  '64. 

May  22, 
23,"  '63. 

June  18, 

18,  '64. 

Mar.  19. 

20,  '65. 

Sept.  29, 

30,  '61. 
July  1, 

3,  '63. 
Dec.  13, 

13,  '62. 

Sept.  19, 

19,  '64. 
Aug.  31, 

31,  '64. 

May  5, 
5,  '64. 
May  18. 

18,  ''64. 

July  1 1. 

14,  '64. 

May  10, 

10,  ''64. 

July  1, 

3,  '63. 
May  3, 
3,  "63. 
June  27, 

27,  '64. 

May  27, 

28,  " '64. 
Dec.  16, 

16,  '62. 
June  2, 

2,  '64. 
Mar.  25 

25,  '65. 
June  3, 

3,  '64. 

June  19 

19,  '64. 

Dec.  11 

11,  '64. 
Sept.  17, 

17,  '62. 

Mav  10, 
11,*'64. 

Nov.  30, 
Dec.  1, 
1864. 
Aug.  15. 

15,  '64. 

June  25, 
25,  '62. 
June  23, 
23,  '64. 

July  30, 

30,  ''64. 
Dec.  31, 

31,  '62. 
June  19, 
19,  '64. 
May  16 

16,  " '64. 
June  2, 
2,  '64. 


Operations,  Operator, 
Result. 


Right.  Discharged  Oct.  30,  1863; 
pensioned. 

Right;  circular;  by  Asst.  Surg. 
II.  II.  Meredith,  10th  Mo.  Dis- 
charged Jan.  23,  1863;  pens'd. 

Right ;  circ:  by  A.  A.  Surg.  E.  L. 
Jones.  Disc'd  Mar.  6,'65;  pens'd. 

Right;  flap;  by  Surg.W.  R. Marsh, 

2d  Iowa.  Disch'd  Aug.  11, 1862; 

pensioned. 
Left:  circular;  by  Surg.  J.  M.  G. 

McOuire,  C.  S.  A.   To  Pro.  Mar- 
shal Feb.  11,  1865. 
Right;  flap;  by  Surg.  W.II.  White, 

22d  Iowa.   To  V.  R.  C.  Sept.  1, 

1863;  pensioned. 
Right  and  left ;  flap;  bv  Surg.  A. 

S-Coc,  147th  N.Y.  Disch'd  Oct.3, 

1864;  pens'd.  Died  June  13, 1874. 
Right  ;  lateral  flap :  by  Surg.  E. 

Batwell,    14th  Mich.  Disch'd 

April  17,  1865. 
Right;  flap.    Disch'd  May  29, 

1865;  pensioned. 
Right ;  by  A.  Surg.  J.  II.  Wilson, 

73d  Pa.  Disc'd  Oct.  6, "03;  pens'd. 
Left;  flap;  by  Surg.  W.  Nugent, 

126th  Pa.  Disch'd  April  27,  '63; 

pensioned. 
Right;  circular.  To  V.  R.  C.  Mar. 

3,  1865;  pensioned. 
Right;  circular;  by  Surg.  J.  S. 

Reeves,78th  Ohio.  Disch'd  April 

7,  1865;  pensioned. 

Right ;  circular.  Duty  Sept.  5, 
1864. 

Left;  circular;  by  Surg.  A.  D. 
Palmer.  9th  Me.  Disch'd  Jan. 
26.  1865 ;  pensioned. 

Left ;  circular ;  by  Surg.  J.  E.  San- 
born, 27th  Iowa.    Disch'd  Nov. 

8,  1864. 

Right:  Hap;  by  Sura:.  B.  Rohror, 
10th  Pa.  Res.  Disch'd  Dec.  17, 
1864 ;  pensioned. 

Left ;  re-amp.  near  shoulder  Aug. 

9,  1863.  Paroled  Nov.  12,  1863. 
Right.    Disch'd  Aug.  21,  1863; 

pensioned.    Died  Feb.  21,  1870. 
Left;  circular;  by  Surg.  W.  Ful- 
ler, 1st  Mich.    Disch'd  May  13, 

1865 ;  pensioned. 
Right;  flap.     Disch'd  Sept.  21, 

1864  ;  pensioned. 
Right;  flap.     Disch'd  Aug.  11, 

1863;  pensioned. 
Right;  circular.  Furloughed  July 

22,  1864. 
Right  ;  circular.    Released  Juno 

14,  1865. 

Right;  circular;  by  Surg.  C.  F. 

Crehore,  37th  Mass.  Disch'd 

June  17,  1865  ;  pensioned. 
Left ;  circ.;  bv  Surg.  G.  P.  Oliver, 

111th  Pa.   Disch'd  Jan.  7,  1865 ; 

pensioned. 
Right ;  by  Surg.  J.  W.  Brady,  8th 

Tenn.  Disch'd  and  pensioned. 
Left;  by  Surg.  JI.  Storrs,  8th 

Conn.  'Disch'd  Mar.  18,  1863; 

pensioned. 
Left;  double  skin  flaps ;  by  Surg. 

S.  H.  Plumb,  82d  N.  Y.  Disch'd 

May  21,  1865  ;  pensioned. 
Left ;  ant.-post.  flap.    To  Provost 

Marshal  Jan.  23,  1865. 

Right;  flap;  by  Surg.  H.  McKen- 

nan,  17th  Wis.  Disch'd  July  15, 

1865:  pensioned. 
Left;  flap:  by  Surg.  J.J.McGoran, 

71st  N.  Y.  Duty  Sept.  2,  1862. 
Right:  flap;  by  Surg.  W.  B.  Mc- 

Gavron,  26th  O.    Disch'd  Dec. 

13,  1864 ;  pensioned. 
Left;  flap;  by  Surg.  G.  J.  Potts, 

23d  C.  T.  Disch'd  Ma v  29, 1865 
Right ;  bv  Surg.  Cowan,  C.  S.  A. 

Disch'd'April  3,  1863  ;  pens'd. 
Left.    Discharged  Jan.  25,  1865. 

Right;  circular.  Recovered. 

Left ;  flap.  Discharged  Sept.  28, 
18C4. 


SECT.  IV.] 


AMPUTATIONS  IN  THE  SHAFT  OF  THE  HUMERUS. 


733 


NO 


903 
904 

905 

906 
907 

908 
909 

910 

911 

912 

913 

914 
915 

916 
917 


919 
920 

921 
922 

923 
924 
925 
926 
927 
928 
929 
930 


932 
933 

934 
935 

936 
937 
93S 


Name,  Arm,  and 
Military  DK8CBIPTI0N. 


Thompson.  J.,  Pt,  B,  GOth 
New  York,  ago  50. 

Thompson,  J.  F.,  Pt.,  K, 
79th  Ohio,  age  31. 

Thompson,  L.  J.,  Tt.,  G, 
53d  Penn.,  age  17. 

Thompson,  W.  S.,  Pt.,  C, 
40th  Pennsylvania. 

Thornton,  M.  L.,  Pt,  E, 
31st  Georgia,  ago  '2 J. 

Thorp,  G.,  Pt,  G,  tiCth 
Ohio,  age  31. 

Thrall.  J.  E.,  Pt.,  K,  47th 

1  Him  is. 
Thumrua,  F.,  Corp'l,  F, 

20Uh  Pa.,  age  42. 

Tinker.  A.G.,  Pt.,  C,  4tb 

Now  Hampshire. 
Tinkler,  J.,  Serg't,  G,  18th 

Infantry. 

Tompkins,  E.  15.,  Pt.,  F, 
S.tli  New  York. 

Toms,  H.,  Corp'l,  G,  22d 
Iowa,  age  23. 

Topping,  H.  B.,  Pt.,  F, 
137th  New  York,  age  18. 

Towling,  J.,  Pt„  F,  3d 
Mass.  Cav.,  age  45. 

Travers,  J.,  Corp'l,  K, 
115th  N.  Y.,  age  2.). 

Travis,  J.,  Pt  ,  D,  5th  C. 
T.,  age  30. 

Troth,  J.  II.,  Pt.,  G,  12th 
New  Jersey,  age  23. 

Tucker.  J.  L.,  Pt.,  1, 119th 
Illinois,  age  32. 

Turner,  J.,  Serg't,  G,  49th 
Ohio,  age  22. 

Tattle.  J.  F.,  Pt.,  B,  32d 

N.  C,  age  20. 
Tuttle.  A.  B.,  Corp'l,  F, 

19th  X.  Y".  Cav.,  age  23. 

Tyler,  G.  E.,  Serg't,  I, 

23d  Ohio. 
Tyler.  U.  W.,  Lieut.,  K, 

1st  L'.  8.  8.  S.,  age  23. 

Ulrick,  P.,  Pt.,  E,  35th 

Mass..  age  33. 
Umphrey,  J  ,  Pt.,  E,  4Sth 

Georgia,  age  21. 
Van  te.lt,  J.  W..  Pt.,  C, 

1st  X.  C.  Cav..  age  25. 
Vane.  W.  8.,  Pt.,  G,  4th 

Delaware,  age  25. 
Vanderryt,  B.,  Pt.,  I,  25th 

Wisconsin. 
Vaughn,  J.,  Pt.,  C,  71st 

New  Y  ork,  age  27. 
Viall.  X.  A..  Corpl,  E, 

15th  Massachusetts. 
Victor,  P.,  Pt.,  F,  11th 

Penn.  lies.,  age  17. 

Vrotnan.  X., Corp'l, C,GCth 
Xew  Y'ork,  age  22. 

Wade,  J.  W.,  Pt.,  K,  5th 

Vermont. 
Wakenshaw,  W.,  Capt., 

H,  5th  Michigan,  age  34. 

Walch,  P.,  Pt.,  G,  3d 
Wisconsin,  age  20. 

Walker,  8.,  Serg't,  A.lst 
Mo.  Light  Art. 

Wallace,  T.,  Corp'l,  K, 
IKith  I'ennsvlvania. 

Walton,  W„  Pt,  H,  71st 
Pennsylvania. 

Walter,  C,  Pt,  F,  59th 
Virginia,  age  25. 


Dates. 


May  6, 
(i,  r64. 
Mar.  16, 
lb',  'b'5. 

May  12, 
12,  64. 

Aug.  9, 
11,  '02. 
Oct.  19, 
19,  '04. 
Aug.pt. 

•20,  '64. 

Oct.  3, 
3,  '(i2. 
April  2, 


Dec.  11, 

11,  '03 
Nov.  '2."). 
25,  '03. 

April  19, 

19,  '03. 

Sept.  19 

20,  '04. 

June  16, 

10,  '04. 

May  18 
18,  '64. 

Julv  33, 

30,  04. 
June  15, 

15,  '64. 

May  12. 

12,  '04. 
July  4. 
4,  '04. 

May  27. 

28,  G4. 

July  1, 

2,  03. 
April  8, 
8,  '05. 

Sept.  14, 
14,  '02. 
Aug.  16, 

16,  '04. 

April  2, 

4,  '05. 
May  3, 

3,  '03. 
Mar.  31, 

31,  '65. 
June  18, 
18,  '64. 
Julv  22, 
23,  *'64. 
May  11, 

11,  '64. 
Oct.  21, 
22,  '61. 
May  5, 

5,  '64. 

June  15 
16,  '64. 

Dec.  13, 

13,  '62. 
.May  6, 

6,  %4. 

May  25. 
25,  '04. 
May  16 
1G,''03. 

Dec.  13 
13,  '62. 
June  29, 

29,  '02. 
July  18 
W,  '64. 


Operations,  Ofbuator, 

P.ESULT. 


Left  ;  circular.    Discharged  Mar. 

22,  1805;  pensioned. 
Right ;  circular;  by  Surg.  H.  II. 

Langdon,  78th  Ohio.  Disch'd 

Mar.  30,  1805;  pensioned. 
Right;  ant. post,  flap;  by  Surg. 

J.  W.Wishart,  140th  Pa."  Disc  d 

Jan.  6,  1865 ;  pensioned. 
Right;  circular.    Disch'd  Feb.  1, 

1803 ;  pensioned. 
Right;  by  Surg.  G.  G.  Button, 

31st  C.a."  Pro.  .Mar.  April 8, 1865. 
Lett ;  re  amp.  upperthird  Sept. 27, 

1804.    Disch'd  Dec.  9, 1804;  pen- 
sioned.   Lied  Feb.  9,  1872. 
Right ;  by  Surg.  B.  L.  Lucas,  47th 

III.  Disch'd  Nov. 5, '02:  pens'd. 
Right ;  flap;  by  ."urg.  M.F. Howes, 

31  9th  Pa   Disch'd  Aug.  12, 1805; 

pensioned. 
Led  :  bv  Surg.  G.  P.  Oreely,  4th 

X.  EL  Disc  d  Feb.  14,  04:  p'ens'd. 
Left;  by  A.  Surg.  E.  J.  Darken, 

U.  S.  A.    Disch  d  Dec.  22, 18C4; 

pensioned. 
Right ;  circular ;  by  Surg.  T.  II. 

Squire, 89th  N.  Y.    Disch'd  May 

211,  1803 ;  pensioned. 
Left;  flap;  by  Surg.  J.  W.  II. 

Vest,  28th  Iowa.    Disch'd  Jan. 

31,  1865;  pensioned. 
Right ;  circ;  by  Surg.  E.  Hutch- 

iuson,  137th  N."  Y.    Disch'd  May 

25,1805;  pensioned.  Spec.  43'22. 
Left  ;  circ.;  bySurg.C.H.Andrus, 

170th  X.  Y.    Disch'd  Nov.  1, 

1804;  pensioned. 
Right ;  circular.    Disch'd  Oct.  28, 

1865;  pensioned. 
Right ;  circular  ;  by  Surg.  J.  W. 

Mitchell,  4th  C.  T.  Disch'd  Feb. 

10,  1865;  pensioned. 
Left :  circular.    Disch'd  Mar.  24, 

1805;  pensioned. 
Right ;  ant. -post,  flap ;  by  Surg. 

D.  G.  Brinton,  U.  S.  V.  Disch'd 

Oct.  1,  1804  :  pensioned. 
Right;  circ.;  by  Surg.  II. B. Turtle, 

&^th  111.    Disch'd  Oct.  29, 1804 ; 

pensioned. 
Left ;  circular.    Paroled  Sept.  25, 

1803. 

Right;  ant.-post.  flap;  by  A.  Surg. 
J.  C.  Wall,  13th X.  Y.C.  Disch  d 
June  20.  18SS;  pensioned. 

Right.  Discharged  Xov.  8,  1802 ; 
pensioned. 

Left:  ant.-post.  flap:  by  Surg.  G. 
M.  Brennan.  1st  U.  S.  S.  S.  Duty 
Oct.  25,  1804 ;  pensioned. 

Left:  flap.  Discharged  June  1, 
1865. 

Recovery. 

Left.   Paroled  June  29,  1865. 

Right;  circ:  by  Surg.  D.  S.  Hop- 
kins, 4th  Del.  "Disc  d  July  20.'0.">. 

Left.  Discharged  April  29, 1865  ; 
pensioned. 

Left;  Hap.  Disch'd  July  8, 1804 ; 
pensioned. 

Left:  flap;  by  Surg.  C.ilmorc,  C. 

5.  A.  Disch'd  Nov.  8,  H2j  pens'd. 
Right;  flap;  by  Surg.  W.  Lyons, 

11th  Pa.  lies.     Duty  Sept.  15, 

1 804 ;  pensioned. 
Riuht;  flap;  by  Surg.II.B.Whiton, 

00th  X.  Y.  Disch'd  Feb.  13, 1805; 

pensioned. 
Left.    Discharged  Feb.  15,  1863; 

pensioned. 
Right:  flap;  by  Surg.  II.  F.  Lys- 

tcr,  5th  -Mich.    To  V.  U.  C.  Xov. 

6,  1804. 

Right;  flap.   Discharged  Jan.  23, 

1865;  pensioned. 
Left:  flap;  by  Surg.  R.  B.  Jessup, 

24th  Ind.    Discharged  Oct.  13, 

1803;  pensioned. 
Right.   Discharged  Mar.  24, 1803; 

pensioned. 
Left.  Discharged  Aug.  22, 1802; 

pensioned. 
Circular.     Fuiloughod  Oct.  19, 

1864. 


NA51K.  Ann,  AX11 
Mll.lTAliY  Dliscitlt'TIOX. 


Wangolin,  II.,  Col.,  12th 

Missouri. 
Ward,  M..  Pt..  B,  14th 

N.  Y.  S.  M.,  age  31. 
Warner,  D.  r».,  I  .ieut .  Col., 

113th  Ohio,  nge  32. 
Warner,  II.,  Pt.,  II,  51st 

Pennsylvania,  age  37. 

Warner,  II.  E„  Pt,  E, 
93d  Wisconsin,  age  25. 

Warner,  J.  B.,  Corp'l,  G, 
121th  Indiana,  age  19. 

Washburn,  A.,  Pt.,  II, 
19th  .Maine,  age  23. 

Wasser,  L.,  Pt.,  A,  44th 

Illinois,  nge  19. 
Wasson,  A.  J.,  Pt.,  H, 

134th  Xew  York. 
Watson,  C.  C,  Corp'l,  D, 

3d  Iowa,  age  18. 
Watson,  T.  J.,  Serg't,  I, 

20tb  Ohio,  age  23. 

Webb,  G.  A.,  Pt.,  C,  5th 

Michigan. 
Weber,  II.,  Pt.,  E,  31st 

Xew  York. 
Webster,  G.  W.,  Pt.,  K, 

44th  Xew  York. 

Weed,  A.  L.,  Pt.,  B,  16th 
Illinois,  age  24. 

Weeks,  J.  T.,  Pt.,  G,  3d 
Colored  Troops,  age  20. 


Weisheit,  L,  Pt.,  I,  87th 
Pennsylvania. 

Weiss.C.,  Servant  to  Gen- 
eral Howard. 

Welch,  E.  P..  Pt.,  E,  57th 
Xew  Y'ork,  age  20. 

Welding,  L.  II.,  Pt..  I, 
7th  Wisconsin,  age  21. 

Wells,  H.  E.,  Pt,  H,  19th 
Illinois. 

Wells,  W.  B.,  Pt.,  L,  67th 

N.  C-,  age  19. 
WTelsh,  T.,  Pt.,  L,  102d 

Pennsylvania,  age  26. 

Wempter,  A.  F.,  Corp'l, 

F,  50th  Virginia. 
Wcscott,  D.  C,  Pt.,  B, 

111th  X.  Y.,  age  21. 

West,  M.  C,  Pt.,  H,  2d 
Maine  Cav.,  age  40. 

West,  J..  Pt..  P.  31st  111., 

age  33. 
Wossells,  II.,  Pt.,  D,  16th 

Connecticut. 
Wetzlan.  G.,  Lt,  II,  17th 

Missouri. 
W  heeler,  W.,  Ft.,  B,100th 

Xew  Y'ork. 

Wlteeless,  A.  TP.,  Pt.,  I, 
43d  X.  C,  age  29. 

White,  F.  F.,  Pt,  B,  11th 
Maine,  age  20. 

White,  F.L.,Pt.,K,  107th 
Xew  Y'ork,  age  31. 

White,  J.,  Serg't,  G,  42d 
Illinois,  age  21. 

White,  J.W.,Pt.,  A,  14th 
Penn.  Cav.,  age  19. 

Whittemore,  E.  F.,Corp'l, 
H,  32d  Mass.,  age  22. 

Wickware,  C,  Corp'l,  I, 
0th  Vermont,  age  23. 

Widell,  W.,  Pt.,  K,  5th 
Penn.  Cav.,  age  35. 

Wiestenberg,  F.,  Pt.,  A, 
2d  Michigan. 


Nov.  27, 
27,  '63. 
May  10, 
10,  '64. 
J  line  27, 
27,  '04. 
June  3, 
3,  '04. 

Hay  15, 
15,''04. 

Mar.  10, 

10,  '05. 
July  2, 
3,  '63. 

Dec.  16, 
17,  '64. 
July  1, 

2,  r63. 
Oct.  5, 

5,  '62. 
July  21. 
22,  '04. 

Dec.  13. 
15,  '02. 
May  7, 
7,  '02. 
Aug.  30, 
30,  '6>. 

Mar.  20. 
20,  '05. 

Xov.  14. 
14,  03. 


June  13, 
13,  '63. 
July  3, 
3,  '03. 

June  16, 

17,  '64. 

Aug.  28. 

28,  '62. 
Dec.  29, 

29,  '62. 

Mar.  8, 
9,  '65. 

June  18, 
19,  '04. 

July  1, 
1,  '63. 
Mar.  31, 
31,  '65. 

July  18. 

18,  ''64. 

July  21, 
23,  '04. 
Sept.  17. 
18,  '02. 
Sept.  1, 
1,  '04. 
Aug.  27. 
27,  '03. 
Mar.  25, 
26,  '65. 

Mar.  30, 

30,  '05. 

Hay  25. 
27/'04. 
May  14, 
15,  '04. 
Dec.  4, 

5,  '64. 

May  12. 
12,"  '64. 
May  5, 

6,  '64. 

Oct.  7, 

7,  '64. 
Julv  21 
21,"'01. 


Operations,  Ol'BltATOB, 
Result. 


Right;  by  Surg.  J.  Spiegelhalter. 

12th  Mo.  Discharged ;  pens'd. 
Left;  flap.    Discharged  July  18, 

1804 ;  pensioned. 
Left ;  flap ;  by  Surg.  R.  H.  Payne, 

loth  111.    Duly  Nov.  19,  1804. 
Left ;  circ;  by  Surg.  W.  B.  Fox, 

8th  Mich.    Disch'd  Mar.  15,  '05. 

pensioned. 
Left  ;  flap;  by  Surg.  T.  Natchard, 

22d  Wis.    Discharged  March  7, 

1805;  pensioned. 
Left ;  flap.   Disch'd  May  29,  '65; 

pensioned. 
Right;    flap;    by  Surg.   S.  H. 

Plumb,  8-'d  X.  Y.  Discharged 

Oct.  23,  18;i3 ;  pensioned. 
Right;  flap;  by  Surg.  EL  E.  Basse, 

24th  Wis.  Disch'd  Sept.  15,  '05. 
Right :  circular.   Disch'd  May  9, 

1804. 

Right;  by  Surg.  B.  F.  Kcables.  3d 

la.  Disc  (1  Nov.  18,  '02 ;  pens'd. 
Right;  circular;  by  Surg.  Danee. 

8th  Tenn.,  C.  S.  A.  Discharged 

July  21,  1805;  pensioned. 
Left  ;  flap.  Discharged  March  18, 

1 803 ;  pensioned. 
Right.  Discharged  July  21, 1802; 

pensioned. 
Left ;  by  Surg.  W.  Frothinghain, 

41th  X.  Y.    Disch'd  Oct.  10, 

1802:  pensioned. 
Left ;  flap :  by  Surg.  EL  R.  Payne, 

10th  111.  Disch'd  June  25, 1805  ; 

pensioned. 
Left;   anteroposterior  flap:  by 

Surg.  S.  W.  Gross,  V.  S.  V. 

(Also  amp.  of  thigh.)  Disch'd 

July  20,  1BG5 ;  pensioned. 
Left.   Discharged  Feb.  15,  1864  ; 

pensioned. 
Left ;  circular.   Discharged  Oct. 

30,  1803. 
Left;  flap;  by  Surg.  W.W.Potter, 

57th  N.  Y'.  "  Disch'd  Sept.  9,  04; 

pensioned. 
Right ;  circular.  Disch'd  Oct.  10, 

1862. 

Left :  flap ;  by  Surg.  R.  G.  Pogue, 
19th  111.  Disch'd  Feb.  9,  1803; 
pensioned. 

Right ;  circular.    Duty  May  1, 

1805. 

Right ;  circular :  by  Surg.  H.  J. 

Morrison,  102d  Pa.  Disch'd  Feb. 

10.  1865;  pensioned. 
Left;  flap.    Paroled  Sept.  5, 1863. 

Right;  flap;  by A.Surg.W. Aiken. 

121st  X.  Y.    Disch'd  July  27, 

1865 ;  pensioned. 
Left ;  by  Surg.  G.  W.  Martin.  2d 

Me.  Cav.  Disch'd  Aug.  1 7, 1 864; 

pensioned. 
Left;  circular.  Duty  Dec.  7, 1804; 

pensioned. 
Right:  by  Surg. Brown.  12th S.C. 

Disch'd  Jan.  8,  1803:  pensioned. 
Right;  by  Surg.  A.  Savine.  76th 

Ohio.    Disch'd ;  pensioned. 
Lett :  flap.    Discharged  Xov.  16, 

1863. 

Bight;  circular:  by  A.  Surg.  E.R. 

Roche.35th  Mass.  Released  June 

14,  1805. 
Right :  circular :  by  Surg.  C.  M. 

(  lark.  39th  111.  'Disch  d  July 

20,  1805;  pensioned. 
Left  :  flap.    Disch'd  Feb.  7, 1805; 

pensioned. 
Left ;  flap.    Disch'd  Feb.  4,  1805; 

pensioned. 
Left;  flap;  by  Surg.  W.  A.Barry, 

98th  Pa.    Disch'd  Feb.  25,  1865; 

pensioned. 
Right;  circular.    Disch'd  June  3, 

1805. 

Left  ;  flap  ;  by  Surg.  E.  Phillips, 

Gth  Vt.    Disch'd  Aug.  11,  1804; 

pensioned. 
Right ;  flap.  Discharged  May  15, 

1865 ;  pensioned. 
Left;  circular;  by  Surg.  H.  F. 

Lyster.  5th  Mich.    Disch'd  Aug. 

22,  1801  ;  pensioned. 


INJURIES  OF  THE   UPPER  EXTREMITIES. 


[CHAP.  IX. 


N  \>ir.,  Ace,  AXI> 
MILITARY  DiaCBIFTION. 


Willmr.T.T  .  Pt.,  11,  40th 

Mass.,  age  I 'J. 
Wilcher,  .1.1'.,  Pt.,  I,  ICth 

Kentucky. 

Wilcox,  J.  P.,  Pt.,  A, 
49th  Tennessee,  age  19. 

AVilds,  C.  B.,  Pt.,  B,  146th 
N.  Y.,  age  23. 

Wiilcins,  0..  Pt.,  H,  16th 
Mississippi,  age  18. 

Wilkinson,  F.  L.,  Pt.,  C, 
53d  Virginia,  ago  24. 

AVillett.T.  li.,  Pt..D,  10th 
Kentucky,  age  60. 

Williams,  A.  .1..  Pt.,  B, 

22d  New  York. 
Williams,  A.  1'..,  Pt.,  K, 

208th  Pa.,  age  34. 
Williams,  J:.  E.,  Serg't, 

E.  56th  Vu.,  age  27. 
Williams.  J.  11.,  Pt.,  I, 

2d  Ohi  i  Cav. 

Williams,  T.L., Lieut., E, 
59th  Alabama,  age  25. 

WiUison,  S..  Pt.  K,  50th 
New  York,  age  25. 

Wilson,  J.  B.,  Pt.,  E,  11th 
Connecticut,  age  24. 

Wilson,  I.  II.,  Serg't,  G, 
77th  New  Y'ork,  age  22. 

Wilson,  T.,  Pt.,  C,  32d 
Colored  Troops,  age  40. 

Wilson,  WV,  Pt.,  A,  13th 
Ohio. 

AVilton.  G.  F.,  Pt.,  G, 
12th  iMass.,  age  30. 

Wilto,,.  W.  P.,  Pt.,  K, 
30th  Illinois. 

Windsor,  T.  A..  Pt.,  E, 
40th  Indiana,  aged  22. 


June  24 
21,  '64. 
Sept.  1, 

1,  '64. 

Not.  3D, 
Dec.  1, 
1864. 
May  5, 
6,  '64. 

April  2, 

2,  '65. 
April  20. 
20,  '63. 
Sept.  1, 

2,  '64. 

Sept.  14. 
14,  '62. 
April  2, 

2,  '65. 
July  3, 

3,  f03. 
Sept.  30, 
33,  '62. 

June  18. 
1H,  '64. 
Sept.  17, 
18,  'Gi 
Aug.  2, 
2,  64. 


I,  '64. 


Sept 


20, 


Deo.  7, 
8,  '64. 

Dec.  3L, 
31,  '62. 
May  5, 
C,  r64. 

May  16, 
18,  ''63. 

Dec.  16, 
16,  '64. 


Ol'ERATIOXS,  OPRRATOR, 
RESULT. 


Left :  circular.  Disoh'd  June  23, 
1865. 

Left ;  Hap ;  by  Surg.  C.  H.  Fow- 
ler, 105th  Ohio.  Disoh'd  Deo. 
6,  1864. 

Left ;  ant.  post,  flap:  by  Surg.Jaek- 
sou,  C.  S.  A.  Duty  Jan.  23,  '65. 

Left;  circular;  by  Surg.  T.  M. 
ITandrau,  146th  N.  Y.  Disoh'd 
July  27,  1864  ;  pensioned. 

Left ;  by  Surg.  T.  II.  Squiro,  8:!th 
N.Y.  Paroled  June  25,  1865. 

Right.  Dischd  February  10,  1861. 

Left ;  lateral  flap  :  by  Surg.  J.  E. 

Fowler,  17th  Ohio.  Disch  d  Dec. 

6,  1864  ;  pensioned. 
Right.  Disc'dNov.  18, '62;  pens'd. 

Right;  circular.    Disch'd  June  8, 

1865;  pensioned. 
Left.    Paroled  August  22,  1833. 

Left;  circular;  by  Surgeon  J.  S. 

Itedfield,  6th  Kansas  Cavalry. 

Disoh'd  Jan.  27,  1863;  pens'd. 
Right ;  circular.    To  prison  Sept. 

28,  J  864. 
Left;  flap.  Disch'd  Nov.  5,  1862. 

Left ;  circ.;  by  A.Surg.  W.  R.Ben- 
son, 8th  Maine.  Discharged 
June  17,  1865;  pensioned. 

Left;  flap;  by  Asst.  Surg.  W.  G. 
Bryant,  122d  Ohio.  Discharged 
Nov.  27,  1864;  pensioned. 

Left  :  circular ;  by  Surg.  C.  M. 
White,  32d  C.  T.  Discharged 
March  15,  1865;  pensioned. 

Right.  Disch'd  August  26,  1863 ; 
pensioned. 

Right;  circular;  by  Surg.  AY.  II. 
W.  Hinds,  12th  Mass.  Disch'd 
August  20,  1864;  pensioned. 

Right ;  by  A.  Surg.  W.  Peland, 
30th  Illinois.  Discharged  Aug. 
19,  1363;  pensioned. 

Right ;  flap;  by  Asst.  Surg.  J.  C. 
Thorpe,  U.  S.  V.  Discharged 
July  22,  1865  ;  pensioued. 


998 
999 
1000 
1001 
1002 
1003 
1004 
1005 

1006 

100 

1008 

1009 

run 

1011 

1012 

1013 
101 

1015 
1016 

1017 
1018 


Name,  Age,  anu 
Military.  desckii'tiox 


Wingert,  J.,  Pt.,  F,  143d 

New  York,  age  26. 
Winkler,  A.,  Pt.,  C.  1st 

Maryland  Cav.,  age  22. 
Winn,  J.  J.,  Q.  M.,  U.  S. 

Navy,  Steamer  Oneida. 
Winn,  W.,  l't.,  F,  95th 

New  York,  age  40. 
Winslow,  I.  B.,  Serg't,  A, 

6th  Conn.,  age  31. 
Wis,-,  A.  .1.,  L't.,  A,  46th 

Pent). 

Witherton,  J.  C,  Pt., 
Ala.  Battalion,  age  23. 

AVauderby,G.W..  Pt.,  B, 
97th  Pennsylvania. 

Wood,  C,  Pt.,  G,  10th 

Connecticut,  age  20. 
Wood.   S.,  Pt.,  C,  33d 

Ohio,  age  23. 
Wood.  W.  II.,  Corp'l,  I, 

1st  Ohio  Light  Artillery. 
Woodbury,  II.  A.,  Serg  t, 

H,  2d  Vermont. 
Woodhouse,  P.,  Pt.,  K, 

59th  N.  Y..  age  42. 
Woodward.  J.,  Pt  ,C,93d 

Ohio,  age  33. 

Worden,  C.  II.,  Corp'l,  B, 
2d  Ohio  Cav.,  age  24. 

World,  J.,  Pt.,  D,  44th 

Virginia,  age  23. 
Worley,  D.  T.,  Pt,,  D, 

8th  Ind.  Cav.,  age  23. 

Wright,. J. II..  Pt.,  H, 29th 

Ohio,  age  35. 
Wright,  J.  E.  P.,  Pt,,  G, 

2d  Vermont,  age  27. 

Wright,  M.,  l't.,  I,  31st 

Colored  Troops. 
Wright,  S.  A..  Pt.,  F,  1st 

U.  S.  S.  S.,  age  27. 

Young,  J.  W.,  Pt.,  D,30th 
Indiana,  age  21. 


July  20, 

20,  * '64. 
Oct.  13, 
13,  '64. 
April  2.'. 
22,  '62. 

June  24, 

21,  '64. 
Aug.  16, 

16,  '64. 
May  2o, 
26,  '62. 
May  16, 

16,  '64. 
June  10, 
10,  '62. 

Oct.  7, 
7,  '64. 

Aug.  9, 
9,  '64. 

May  2, 
4,  '63. 

July  21. 

21, "'61. 

July  3, 

4,  '63. 
June  23. 
24,  '64. 

May  9, 
9,  '64. 

April  (i, 

(i,  '65. 

Mar.  16, 

16,  '65. 

May  8, 
9,  '64. 
May  12, 
1-2,  '64. 

July  30, 
31,  '64. 
May  5, 

5,  *f64. 

June  10, 
19,  '64. 


ormtATioNs,  Operator, 
Result. 


Left;  flap.    Discharged  Juno  1, 

1865;  pensioned. 
Right ;  circular.  Disch'd  July  6, 

lb65 ;  pensioned. 
Left ;  by  Surg.  J.  Y.  Taylor,  U. 

S.  N.  Pensioned. 
Left ;  ant. -post.  flap.  Discharged 

May  31,  1865;  pensioned. 
Right.  Discharged  Nov.  15.  1864. 

Left;  by  Brig.  Surg.  T.  Antisell. 

Discharged  ;  pensioned. 
Left;  circular.    Furloughed  June 

9,  1864. 

Left ;  by  Surg.  J.  R.  Everhart, 

97th  Pa.    Disch'd  July  31,1862; 

pensioued. 
Left;  flap.   Disch'd  Mar.  18, 1865; 

pensioned. 
Left;  flap.    Duty  Jan.  17,  i865; 

pensioned. 
Right.    Disch'd  Dec.  11,  1863; 

pensioned. 
Right ;  by  Surg.  N.  II.  Ballou,  2d 

Vt.    Dischd;  pensioned. 
Right  ;  by  A.  A.  Surg.M.A.Hanly. 

Discharged  October  12,  1863. 
Left;  flap;  by  Asst.  Surg.  A.  M. 

Morrison,  23d  Ky.    Disch'd  Dec. 

2,  1864 ;  pensioned. 
Left  ;  circ.;  by  Surg.  J.  T.  Smith, 

2d  Ohio  Cav.    Disch'd  Mar.  20, 

1865;  pensioned. 
Left;  ant. -post  flap.  Released 

July  5,  1805. 
Left ;  ant. -post,  flap;  by  A.  Surg. 

M.  C.  Connett,  8th  Ind.  Cav. 

Disch'd  Sept.  1,  1865;  pens'd. 
Right;  by  Surg.  A.  K.  Fiiicld, 

29th  Ohio.  Disch'd;  pensioned. 
Left ;  circular ;  by  Surg.  A.  H. 

Chessmore.  5th  Vt.  Disch'd  Aug. 

22,  1864  ;  pensioned. 
Left;  flap.    Disoh'd  Jan.  12, 1865. 

Left ;  flap  ;  by  Surg.  II.  P.  Lyster, 

5th  Mich.    Disch  d  Sept.  12,  '64; 

pensioned. 
Left ;  flap ;  by  Surg.  S.  H.  Kersey, 

30th  Ind.    Disch  d  Mar.  3,  186-5; 

pensioned. 


The  foregoing  series  of  a  thousand  and  nineteen  successful  primary  amputations  at 
the  middle  of  the  arm  were  practise'd  on  a  thousand  and  eighteen  patients,  of  whom  seventy- 
six  were  Confederates.  The  wounds  were  inflicted  by  solid  cannon  shot  in  fourteen  cases; 
by  shell  fragments,  in  seventy-nine;  by  grape  or  canister,  in  twelve;  by  premature 
explosion  of  cannon,  in  twelve;  by  small  projectiles,  in  nine  hundred  and  one  cases. 
Twenty-eight  patients  were  seriously  wounded  in  other  regions.  In  one  case,  an  excision 
of  the  upper  extremity  of  the  radius  was  essayed,  but  abandoned  for  amputation.  Three 
amputations  of  the  thigh,1  one  of  the  leg,  one  of  the  opposite  arm,  one  of  the  forearm,  and 
two  of  the  fingers  of  the  opposite  hand,  were  operations  practised  simultaneously  with  the 
arm  amputations.  Subsequently  there  were  practised:  re -amputations  in  the  upper  third, 
in  nine  instances;  exarticulation  at  the  shoulder,  in  three  cases;  secondary  amputation  of 
the  opposite  arm,  in  one  case;  three  operations  of  neurotomy;  a  ligation  of  the  axillary, 
and  two  of  the  brachial  artery.2  Sixty-six  of  the  patients  returned  to  modified  duty,  eight 
hundred  and  eighty-nine  were  discharged  for  disability,  forty-seven  were  exchanged  or 
paroled,  eight  were  furloughed  from  Confederate  hospitals;  the  final  disposition  of  eight 

i  Surgeon  S.  W.  GROSS,  U.  S.  V.  (Cases  of  Synchronous  Amputation  of  the  Left  Thigh  at  its  Upper  Third,  and  of  the  left  Arm,  in  Am.  Med. 
Times,  1864,  Vol.  VIII,  p.  122)  gives  a  detailed  account  of  one  of  these  double  amputations  (Case  of  Weeks,  No.  954). 

'-Dr.  G.  J.  FisilEll  (Report  of  Fifty-seven  Cases  of  Amputations  in  the  Hospitals  near  Sharpsburg,  after  the  Battle  of  Antietam,  in  Am.  Jour. 
Med.  Sci.,  1863,  Vol.  XLV,  p.  43.  See  Cases  6  and  391);  Surgeon  James  Bryan,  U.  S.  V.  (Seventeen  Amputations  from  the  Armies  of  the  Southwest, 
in  Am.  Med.  Times,  1863,  Vol.  VII,  p.  287.  See  Case  135);  Medical  Cadet  D.  C.  LLOYI),  U.  S.  A.  (Report  of  Cases  of  Hospital  Gangrene,  at  Memphis, 
in  Am.  Med.  Times.  1863,  Vol.  VII,  p.  267.  See  Case  153);  and  Surgeon  J.  H.  THOMPSON,  U.  S.  V.  (Report  of  the  Wounded  at  the  Battle  of  Xew  Berne, 
in  Am.  Med.  Times.  1862,  Vol.  V,  p.  7.    Case  335),  have  published  observations  on  successful  amputations  of  the  arm  at  the  middle  third  for  shot  injury. 
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cases  is  not  ascertained.  The  operations  were  on  the  right  side  in  four  hundred  and  eighty- 
five,  and  on  the  left,  in  five  hundred  and  thirty  cases,  this  point  remaining  unspecified  in 
four  cases.  The  circular  operation  was  practised  in  three  hundred  and  thirty-seven,  and 
flap  methods  in  four  hundred  and  sixty-one  cases,  the  operative  procedure  being  undescribed 
in  over  two  hundred  instances.  Antero-posterior  flaps,  formed  by  transfixion,  was  the  plan 
most  frequently  adopted,  although  bilateral  flaps,  or  a  single  flap,  or  Teale's  operation,  or 
flaps  of  integument  with  circular  division  of  the  muscles,  were  methods  often  selected, 
cither  from  preference,  or  to  meet  indications  presented  by  the  condition  of  the  soft  parts. 
A  successful  synchronous  amputation  of  both  arms  at  the  middle  thirds  is  of  interest: 

Case  1G57. — Private  A.  A.  Stratton,  Co.  G,  147th  New  York,  age  17  years,  was  wounded  in  both  arms,  at  Petersburg, 
June  13,  1854.  He  was  taken  to  the  field  hospital  of  the  4th  division,  Fifth  Corps,  where  Surgeon  C.  W.  Chamberlain,  U.  S.  V., 
recorded:  "Shell  fracture  of  both  arms;  amputation  of  both  arms."  On  the  following  day  the  wounded  man  was  sent  to  the 
depot  hospital  at  City  Point,  and,  on  June  29th,  he  was  transferred  to  St.  Paul's  Church  Hospital,  at  Alexandria.  Acting  Assist- 
ant Surgeon  A.  W.  Tryon  reported:  "Gunshot  fracture  of  both  arms  at  elbows, 
severely  lacerating  them.  Flap  amputation  of  both  arms  at  middle  point  performed 
at  the  held  hospital  by  Surgeon  A.  S.  Coe,  147th  New  York.  Favorable  progress." 
The  patient  was  discharged  from  service  on  October  3,  1834,  and  pensioned.  He  was 
subsequently  admitted  for  treatment  to  Central  Park  Hospital,  New  York  City,  whence 
Surgeon  B.  A.  Clements,  U.  S.  A.,  contributed  tike  following  notes  of  the  case:  "A 
solid  shot  struck  and  fractured  both  elbow  joints.  About  two  hours  after  the  accident, 
while  under  the  influence  of  an  anaesthetic,  both  arms  were  amputated,  the  right  at 
the  middle  third  by  circular  method,  the  left  at  the  upper  third  by  antero-posterior 
flaps.  Sutures,  adhesive  straps,  and  bandages  applied,  followed  by  water  dressings. 
The  arms  are  partially  healed,  but  the  end  of  each  humerus  is  necrosed.  From  the 
right  a  circle  of  bone  was  removed  on  October  17th  or  thereabouts.  From  the  left 
pieces  of  bone  have  come  away  two  or  three  different  times  since  November  8th. 
Patient  was  admitted  on  November  17th.  On  the  end  of  the  right  humerus  a  small 
ulcer  still  exists,  due  to  necrosed  bone.  From  the  Itift  humerus  a  small  piece  of  dead 
bone  was  removed,  November  18th,  by  Acting  Assistant  Surgeon  S.  Teatz.  On  Decem- 
ber Sth,  the  patient  was  discharged  from  hospital."  On  December  24,  1839,  he  visited 
the  Army  Medical  Museum,  when  a  photograph  of  him  was  taken.  {Surg.  Photo. 
Ser.,  No.  252.)  A  reduced  copy  of  the  photograph  is  presented  in  the  wood-cui  (FiG. 
521).  He  died,  while  an  employe  at  the  Treasury  Department,  on  June  13, 1874.  Dr. 
L.  J.  Draper,  of  Washington,  D.  C,  certified:  "That  he  was  well  acquainted  with 
Stratton,  and  knew  him  for  three  or  four  years  next  preceding  his  death,  and  that  to 
the  best  of  his  knowledge  and  belief  during  the  whole  time  of  his  acquaintance  with 
him  he  was  suffering  from  phthisis  pulmonalis,  which  gradually  grew  worse  and  resulted  in  his  death, 
from  which  he  died  was  the  natural  and  legitimate  result  of  amputation  of  both  his  arms,  from  the  effects  of  wounds." 

Among  the  cases  of  recovery  after  amputation  at  the  middle  of  the  arm  there  were, 
of  course,  instances  of  diseased  stumps,  not  infrequently  complicated  by 
the  presence  of  necrosed  sequestra  and  neuromata: 

Case  1658.— Corporal  C.  H.  Grant,  Co.  C,  43d  New  York,  age  19  years,  was  wounded  at  Peters- 
burg, March  27,  1835,  and  admitted  to  a  field  hospital  of  the  2d  division,  Sixth  Corps.  Surgeon  S.  F. 
Chapin,  139th  Pennsylvania,  recorded:  "Fracture  of  right  elbow  joint.  Amputation  of  arm."  On  the 
following  day,  the  wounded  man  was  sent  to  the  depot  hospital  of  the  Sixth  Corps,  at  City  Point,  where 
he  remained  until  May  14th.  He  was  then  conveyed  by  Steamer  State  of  Maine  to  Washington,  and 
entered  Carver  Hospital.  Surgeon  0.  A.  Judson,  U.  S.  V.,  reported:  "Gunshot  wound  by  musket 
ball.  Compound  comminuted  fracture  of  lower  third  of  humerus.  Amputation  of  arm  at  middle  third. 
Transferred  to  Albany  on  June  27th."  Assistant  Surgeon  J.  H.  Armsby,  U.  S.  V.,  at  Ira  Harris  Hos- 
pital, contributed  the  specimens  (FiG.  522)  and  the  following  details:  "Flap  amputation  at  middle  third 
of  right  arm,  performed  by  Surgeon  G.  T.  Stevens,  77th  New  York.  The  stump  did  well  for  a  time,  but 
afterward  refused  to  heal.  July  Cth,  exploration  with  the  probe  discovered  the  existence  of  necrosed 
bone.  An  incision  was  then  made  across  the  end  of  the  stump  and  the  dead  portions  of  bone  were 
removed  by  aid  of  the  forceps.  The  bone  was  loose  and  easily  detached.  Chloroform  used;  simple  dress- 
ings." The  specimen  consists  of  "two  delicate  sequestra,  three  and  four  inches  in  length,  respectively, 
removed  from  the  stump  of  the  right  humerus  three  months  after  amputation."  The  patient  was  dis- 
charged from  service  on  October  5,  1835,  and  pensioned.    Drs.  D.  P.  Smith,  C.  P.  Kemp,  and  C.  C.      tra  from  the  lmmerus, 

Chaffee,  of  the  Springfield,  Massachusetts,  Examining  Board,  certified,  on  November  7,  1834:  "Loss  of     a,tter  ??„amP"^ti(™  "l 

°  the  imddlo  of  the  shaft, 

nu'ht  arm  from  amputation  at  middle  third."    This  pensioner  was  paid  on  March  4,  1875.  Spec.  322a 


Fig. 
arras. 


-Stumps  after  amputation  of  both 


That  the  disease 
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[CHAP.  IX. 


Cask  1059. — Private  D.  Hinds.  Co.  A,  3d  Michigan,  aged  33  years,  was  wounded  at  Manassas,  August  29,  1832  and 
entered  Judiciary  Square  Hospital  on  September  2d.  Surgeon  C.  Page,  U.  S.  A.,  reported  :  "Gunshot  fracture  of  right  humerus 
by  conoidal  hall;  extensive  comminution.  Amputation  at  middle  third  on  day  after  injury.  November:  Wound  healed."  The 
patient  was  discharged  from  service  on  November  12,  1832,  and  subsequently,  on  September  22, 1833,  joined  the  Veteran  Reserve 
Corps.  On  May  9,  133-1,  he  was  admitted  for  treatment  to  St.  Mary's  Hospital,  at  Detroit.  Acting  Assistant  Surgeon  D.  O. 
Farrand  reported:  "Gunshot  wound,  necessitating  amputation  of  right  arm  at  upper  third.  The  end  of  the  median  nerve  had 
become  involved  in  the  cicatrix,  causing  excessive  neuralgia  and  extreme  emaciation  from  constant  pain.  Operation  for  removal 
of  tumor,  embracing  the  end  of  the  median  nerve,  w:as  performed  on  day  of  admission.  Chloroform  used.  Operator:  D.  0. 
Farrand,  Acting  Assistant  Surgeon.  At  time  of  operation  there  was  but  little  blood  lost,  but  after  two  hours  a  very  troublesome 
haemorrhage  came  on,  which  resisted  all  efforts  to  arrest  it — pressure,  styptics,  cold  applications,  etc. — and,  as  a  last  resort, 
actual  cautery  was  applied  with  perfect  success.  June  30th,  the  patient  is  now  entirely  free  from  old  neuralgia,  has  regained 
his  flesh,  and  is  about  to  be  returned  to  duty.  July  7th,  returned  to  duty."  He  was  mustered  out  of  service  on  April  15,  1805, 
and  pensioned.  In  his  application  for  commutation,  1870,  the  pensioner  described  the  stump  as  being  "healed  but  painful." 
Dr.  \V.  II.  Thacker  reported  that  the  pensioner  "died  of  consumption  at  Denver,  Colorado,  on  March,  5,  1875." 

§  Fatal  Cases. — But  one  hundred  and  forty-three  of  the  series  of  eleven  hundred  and 
sixty-two  primary  amputations  in  the  middle  third  of  the  arm  for  shot  injury  had  fatal 
results.  One  of  the  deaths  was  referred  to  the  effect  of  chloroform,  two  to  tetanus,  seven 
to  chronic  diarrhoea.  Pyaemia  supervened  in  forty -three  cases,  and  was  generally  associated 
with  inflammation  of  the  medullary  tissue  of  the  humerus.  A  good  illustration  of  the 
appearance  of  the  tissues  of  the  interior  of  the  humerus,  invaded  by  suppurative  osteo- 
myelitis, after  amputation  at  the  middle,  is  presented  in  the  chromolithograph  opposite 
(Plate  XXII),  from  a  water-color  drawing  by  Mr.  Stauch. 

Case  16'30. — Corporal  Joseph  H.  L  ,  Co.  A,  14th  New  Jersey,  age  44  years,  was  wounded  during  the  operations 

of  the  3d  division,  Third  Corps,  near  Locust  Grove.  At  the  field  ambulance  station,  in  charge  of  Surgeon  John  S.  Jamison, 
8Gth  New  York,  the  flattened  extremity  of  the  left  humerus  was  found  to  be  shattered  by  a  conoidal  musket  ball,  fissures  extend- 
ing downward  into  the  elbow  joint.  It  was  decided  that  too  much  of  the  humerus  was  involved  to  permit  an  attempt  to  excise 
the  elbow,  and  flap  amputations  at  the  middle  of  the  arm  was  practised  on  the  spot.  (Case  73,  Table  LXXI.)  After  a  few 
days,  during  which  the  healing  process  advanced  so  favorably  that  union  by  first  intention  was  anticipated,  the  patient  was  sent 
by  rail  to  Alexandria.  He  entered  the  3d  division  hospital,  under  the  care  of  Acting  Assistant  Surgeon  W.  G.  Elliott,  w"ho 
reported  his  condition  as  "excellent  until  December  15th,  eighteen  days  after  the  amputation,  when,  while  making  an  attempt  to 
sit  up  in  bed,  a  profuse  haemorrhage  occurred,  which  was  promptly  arrested  by  pressure  upon  the  brachial.  As  the  haemorrhage 
recurred  profusely  as  soon  as  compression  was  relaxed,  the  brachial  was  tied  at  a  distance  from  the  face  of  the  stump,  in  the 
upper  third  of  its  course.  On  December  17th,  the  patient  had  a  chill ;  later  there  was  high  fever,  succeeded  by  a  sweating  stage, 
with  loathing  of  food;  there  was  slight  bleeding  this  day.  The  tincture  of  sesquichloride  of  iron,  in  twenty-drop  doses,  thrice 
daily,  and  a  draught,  with  two  grains  of  sulphate  of  quinia  acidulated  with  aromatic  sulphuric  acid,  was  ordered  every  four 
hours."  The  treatment  was  continued  during  the  next  few  days,  chills  recurring  diurnally,  but  "on  December  20th,  copious 
bleeding  from  the  face  of  the  stump.  Lint  saturated  with  solution  of  persulphate  of  iron  was  pressed  into  the  wound.  On 
December  24th,  profuse  haemorrhage  again  occurred.  The  stump  was  opened,  and  the  bleeding  was  found  to  proceed  from  the 
superior  profunda,  on  which  a  ligature  was  placed."  Surgeon  E.  Bentley,  U.  S.  V.,  reports  that  the  amount  of  blood  lost  was 
about  eight  ounces.  The  bleeding  did  not  recur;  but  the  patient  continued  to  fail,  and  died  December  25,  1863.  "At  the  post- 
mortem examination,  quite  a  number  of  abscesses  were  found  in  the  stump,  filled  with  pus.  The  superior  profunda,  ligated  on 
December  24th,  was  given  off  above  the  point  at  which  the  brachial  was  tied  on  the  15th.  The  surface  of  the  posterior  portion 
of  the  left  pleura  was  covered  with  coagulated  lymph.  There  were  numerous  metastatic  abscesses  in  the  left  lung,  and  slight 
serous  effusion  into  the  pleural  cavity.  The  other  organs  were  healthy."  The  stump  was  dissected  by  Surgeon  John  H.  Brin- 
ton,  U.  S.  V.  The  humerus  was  bisected  longitudinally,  and  a  drawing,  in  color,  of  the  recent  appearance  of  the  parts  was 
made,  under  his  supervision,  by  Hospital  Steward  Stauch  (Plate  XXII,  opposite).  Dr.  Brinton  notes:  "One  circumscribed 
abscess,  an  inch  and  a  half  below  the  head  of  the  humerus,  three-fourths  of  an  inch  long,  a  quarter  of  an  inch  wide,  was  filled 
with  pus  (examined  microscopically).  Several  other  smaller  abscesses  were  scattered  down  the  course  of  the  medullary  cavity 
near  the  same  extremity  of  the  shaft.  The  medullary  membrane  was  loosened  and  easily  torn.  The  periosteum  was  separated 
from  the  bone,  decollated  for  two  inches  at  least  over  the  region,  corresponding  to  the  softening  of  the  medullary  matter  in  the 
lower  part  of  the  bone." 

Case  1631. — Private  J.  F.  Goodheart,  Co.  F,  88th  Pennsylvania,  age  29  years,  was  wounded  at  Spottsylvania,  May  10, 
1864.  Surgeon  C.  J.  Nordquist,  83d  New  York,  reported,  from  the  2d  division  hospital  of  the  Fifth  Corps,  that  the  lower  part 
of  the  left  humerus  was  shattered  by  a  minie"  ball,  and  that  amputation  was  practised  at  the  middle  third.  The  patient  was 
admitted  to  Old  Hallowell  Hospital,  Alexandria,  on  May  14th.  Surgeon  E.  Bentley,  U.  S.  V.,  reported  his  favorable  progress 
after  a  circular  amputation  at  the  middle  of  the  left  arm,  and  his  transfer,  on  May  22d,  to  Philadelphia.  Acting  Assistant 
Surgeon  R.  J.  Levis  recorded  his  admission  and  treatment  at  Christian  Street  Hospital,  as  follows:  "Patient  became  very  feeble 
with  pneumonia  and  typhoid  symptoms,  stump  sloughing  badly,  involving  vessels,  and  causing  secondary  haemorrhage  on  June 
4th.  Ligation  of  the  axillary  artery  was  performed  at  the  second  portion  of  its  course.  Ether  was  used.  The  patient  died  on 
June  5.  1834.  having  survived  the  operation  twelve  hours."- 
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SECT.  IV. 1 


AMPUTATIONS   AT   MIDDLE  THIRD  OF  ARM. 

Table  LXXI. 
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Condensed  Summary  of  One  Hundred  and  Forty-three  Unsuccessful  Cases  of  Primary  Ampu- 
tation in  the  Middle  Third  of  the  Shaft  of  the  Humerus. 


Name,  Age,  ami 
Military  Description. 


Alien.  C.  \V.,  Pt.,  C,  1st 
Maine  II.  A.,  age  23. 


Allen,  P.  A.,  Corp'l,  G, 
20th  Massachusetts. 

Aimitinger,  C.  Pt.,  K, 
3  tii  Wisconsin. 

Atkinson,  If:,  1st  Serg't, 
G,  1st  N.  J.,  ago  27. 

Baldwin,  ti.  1  .,  Pt.,  li. 
14th  N.Y.S.M.,  age  33. 

Burnett,  W.  II..  Pt,  B, 
15tb  New  Jersey. 


Barr,  S.  A.,  Pt,  I,  HCth 

Ohio,  age  20. 
Barrow,  W.  H.,  Pt.,  A, 

00th  N.  C,  age  18. 

Bartholomew.  N.G., Capt., 
E,  70th  New  York. 

Baryan.  L.,  Pt,  A,  75th 
New  York. 

Bell.  E.,  Pt..  G,  G2d  Ohio, 
age  30. 

Berry,  C,  Pt,  E,  70th 

Indiana. 
Black,  J.  ir„  Pt..  I,  40th 

Tennessee,  age  21. 
Bowker,  J.,  Adjt,  17Cth 

New  York  age  24. 

Brannan.  I.  If.,  Corp'l,  B, 

9.3th  Pa. 
Brigham.  J.  S.,  Pt.,  K, 

17th  Maine,  age  19. 
Burton.  L.,  Pt.,  B,  43d 

Colored  Troops. 
Butler,  F.,    Pt.,  F,  Sth 

Maine,  aire  25. 
Cahoon,  «.,  Pt.,  A,  58th 

Mass.,  age  2-'. 
Calvin,  W.  II..  Pt,  D,91st 

Indiana,  age  25.  , 

Canfield,  J.,  Pt.,  I,  5th 
Michigan,  age  20. 

Carlow,  W.  H.,  Pt.,  G, 
121st  K.  Y.,  age  33. 

Carpenter,  O.  P.,  Pt.,  B, 
33th  Mass.,  age  2;). 

Carroll.  M.,Corp.,  K,  81st 
Pennsylvania,  age  22. 


Chapman,  O.  C,  Pt.,  E, 
2d  Michigan,  age  47. 

Clark,  C.  T.,  Pt.,  I.  111th 
Illinois,  age  4'J. 

Clark,  J.,   Pt.,  B,  99th 

Pennsylvania. 
Clark,  J.,  Corp.,  K,  14th 

N.  Y.  H'y  Art.,  age  17. 
Clark,  B.,  Pt.,  D,  13(h 

Colored  Troops,  age  18. 

Clarke,  O.  G.,  Pt.,  B,  10th 

Vermont,  age  20. 
Cline,  E.,  Pt.,  E,  12th  N. 

Carolina. 
Coachman,  E.  F.,  Serg't, 

A,  Hampton  Legion. 

Cochran,  R.  A.,  Corp.,  F, 

102d  Pa.,  age  28. 
Cock,  A.,    Pt.,    II,  42d 

Tennessee,  age  31). 
Cofiett,  A.  c  ,  Pt.,  C,  7lst 

Ohio,  age  32.  \ 
Colby,  G.  II.,  Corp.,  D, 

1st  N.  H.  Cav. 


June  18, 

18,  '04. 

Sept.  17, 
17,  '68. 

June  I!, 
3,  '04. 

May  3, 

3,  r6a 

May  8. 
10,  04. 

June  1, 

3,  '04. 

Julv  9, 

9,  '04. 
.Mar.  10, 

10,  '05. 

.May  5, 

5,  '04. 
Sept.  19, 

19.  '04. 
April  9, 

9,  '05. 

June  lfi, 

10.  'u4. 
Dec.  15, 
15,  '04. 
Sept.  30, 

30,  '04. 

Dec.  12. 
12,  '63. 
June  1, 

1,  '04. 
luly  17, 
17,  '04. 
June  7, 

7,  '04. 
.May  (i, 

0,  '04. 
Nov.  30 
Dec.  1, 

1864. 
May  0, 

6,  '64. 

Oct.  19, 
19,  '64. 

June  .'1. 
5,  '64. 

June  4, 

4,  '64. 


June  17 

17,  64. 
Aug.  31 
31,  '04. 

Dec.  13, 
13,  '02. 
May  8, 
8,  '04. 
Dec.  10, 

16,  '64. 

May  12. 

12,  '64. 
Sept.  19, 
V.i,  '04. 
May  31, 
June  1, 

1802. 
May  IS, 
15,  '64. 
Dec.  10, 

18,  '04. 
Dec.  17, 

17,  '04. 
April  9, 
10,  '04. 


Operations,  Operator, 

Rksli.T. 


Left ;  double  Bap;  by  Surg.  J.  S. 
Jamison,  86th  N.Y.  Died  July 
22, '04,  pyemia.  ,S[pew.E888,3134. 

Right ;  re-amp.  at  shoulder  joint 
Oct.  12.    Died  Oct.  25,  1862, 

pyemia.  Spec.  267. 

Kight;  oiro.j  by  Surg.  C.  Miller, 
30th  Wis.    Died  June  22,  1804, 

pyemia, 
Bight ;  flap.    Died  May  25,  1803, 

pyemia. 
Bight;  circular;  by  A.  Surg.  J.  T. 

Duffleld,7th  Ind.   Died  June  13. 

1864,  typhoid  fever. 
Bight;  flap;  by  A.  Surg.  G.  R. 

Sullivan,  ISthN.  J.    Died  July 

15,  1804,  pyemia. 
Right ;  circular.    Died  Aug.  12, 

1804,  pyemia. 

Left;  circular;  by  A.  Surg.  R.  G. 

Harrison,  120th  Ind,  Died  April 

3.  1805,  typhoid  fever. 
Right.    Died  May  5,  1854. 

Left.   Died  Sept.  19,  1864. 

Right :  by  Surg.  C.  SI.  Clark,  3Bth 
111.  Died  May  31,  1805,  phthisis 
pulmonalis. 

Left.    Died  June  30,  1864. 

Left.    Died  December  22,  1804. 

Left ;  flap  ;  by  Surg.  T.  M.  Flan- 
drau.  140th  N.  Y.  Died  Oct. 
20,  1804. 

Died  December  14,  1802. 

Right;  ant.-post.  flap.  Died  July 

25,  1804,  exhaustion. 
Left:  circ.;  by  .Surg.  J.  I'.  Prince, 

36th  Mass.  Died  Aug.  5,  1804. 
Left :  lateral  flap.    Died  July  b, 

1804. 

Right.    Died  July  25,  1864. 

Left ;  ant.-post.  flaps  ;  by  A.  Surg. 
J.  Toierton.  129th  Ind.  Died 
Feb.  13,  1805,  chronic  diarrhoea. 

Right;  flap;  by  Surg.  II.  F.  Lys- 
ter,  5th  Mich.  Died  June  9, '04, 
typhoid  fever. 

Right.  Died  November  8,  1804  ; 
pyemia. 

Right  ;  circular.  Died  June  10, 
1864,  pyaemia. 

Right;  ant.-post.  flaps;  by  Snrg. 
J.  W.  Wishart,  140th  Pa.;  (also 
exc.  head  left  humerus.)  Died 
June  14,  1804,  exhaustion. 

Left ;  circular.  Died  July  22,  '04. 

Right:  flap;  by  Surg.  I.N.  Barnes, 
110  111.  Died  March  23,  1805, 
pneumonia. 

Right.    Died  January  14,  1803. 

Left ;  double  flap.    Died  Jume  1, 

1804,  typhoid  lever. 
Left;  flap;  by  A.  A.  Surg.  I.  S. 

Giltner;  (amp.  right  arm,  upper 

third.)    Died  Dec.  19,  1864. 
Right;   circular.    Died  July  28, 

1804. 

Circular;  by  Surg.  G.  L.  Miller.C. 

S.A.  Died  Oct.  14.  '04,  pyaemia. 
Flap ;  by  Surg.  fi.  Grant,  U.  S.  V. 
Died  August  6,  1802. 

Left ;  flap.  Died  May  27,  1804, 
anemia. 

Right ;  circular.  Died  January  7, 
1805. 

Right:  circular;  by  A.  A.  Surg. 

It.  McNeiUy.  Died  Dec.  31,  01. 
Right;  circular.    Died  April  30, 

1804. 


Name,  Ace,  and 
mh.i  i  abv  Description. 


Cole,  R.,  Pt.,  II.  40th 
Ohio. 

Collins,  D.   F.,  Ft.,  G, 

155th  N.  Y..  ago  20. 
Collins,  W.,  Capt.,  G,  5th 

N.  Hampshire,  age  35. 
Consuegra,  J.,  Pt.,  D,  2d 

New  York,  age  20. 
Cormick,  J.  M.,  Pt.,  A, 

90th  N.  Y. 
Davis,  C.  H.,  Pt.,  E,  27th 

Mass.,  age  32. 
Dorse,   P.  II.,    Pt.,  II, 

100th  Illinois. 
Dudley,  8.,  Pt.,  E,  3Cth 

Indiana. 
Echelberry,  P.,  Pt.,  F, 

47th  Ohio,  age  21. 

Ferris,  G.  YV.,  Corp'l,  A, 
30th  Wisconsin,  age  34. 


Fitzgerald,  P.,  Pt.,  C,4th 

Artillery,  age  25. 
Gale,  H.,  Corp'l,  B,  25th 

Texas,  age  25. 

Giedner.  T.,  Corp'l,  G, 

34th  Illinois. 
Glotzam,  C,  Pt.,  E,  77th 

Pennsylvania. 
Goodhart,  J.  F.,  Pt.,  F, 

88th  Fenn.,  ago  29. 
Graybill,  S.,Corp'l,C,41st 

Ohio,  age  21. 
Grover,   M.,   Pt.,  I,  2d 

Yermont,  age  28. 
Halsey,  A..  Oorp'l,  K,  7th 

New  Jersey. 
Halstead,  C,  Pt.,  A,  1st 

N.  Y.  Cav.,  age  28. 
Haltzee.  P.,  Pt.,  F,  16th 

N.  Y.  Artillery,  age  21. 

Harrington,  G.M.,  Pt.,  A, 

luth  Infantry. 
Hathaway.  L.,  Pt.,  M,  2d 

Iowa  Cavalry. 
Healey,  M.,  Pt.,  F,  1st 

Mass.,  age  25. 
Hemphill,  R.  W.,  Serg't, 

H,  203d  Penn.,  age  30.  • 

Holden,  J.,  Pt.,  E,  2d 

Arkansas,  age  22. 
Hnnter.C.,  Serg't,  F,  10th 

New  York,  age  28. 
Jackson,  A.  T..  IstLt.,  F, 

1st  Michigan  Cavalry. 

Jay,  B.  H.,  Serg't-Maj., 

38th  Ohio. 
Jewell,  W.  B.,Pt.,B,  21st 

Kentucky. 


Johnson,  S.  H.,  Pt., 
19th  Maine,  age  30. 

Kingsbury,  E.  B.,  Capt., 
I,  125th 'ill.,  age  27. 

Knight,  J.,  Pt ,  K,  10th 
Penn.  Cav.,  age  32. 

Knowlcs,  W.  F.,  Pt.,  G, 
50th  Penn.,  age  27. 

Koblcn,  G.,  Pt.,  E,  40th 
New  York,  ago  29. 

Kruesken,  W.  E.,  Pt.,  E, 

2d  N.  Y.  II.  A.,  age  29. 
Lake.  J.  P.,  Corp'l,  A.  14th 

New  Jersey,  age  44. 
Lcdwidgc,  F„  Pt.,D,  09th 

New  York,  age  23. 
Legiuby,  J.,  Pt.,  F,  107th 

Illinois,  age  19. 


June  1 , 
1,  '64. 
June  3, 
3,  '04. 

April  5, 
5,  '05. 
May  20, 
20,  "'04. 
Mar.  3D, 
30,  '05. 
June  18, 

18,  '04. 
June  14, 
14,  '04 

Sept.  19, 

19,  '03. 
Dec.  13 
14,  '04. 

May  27, 
27,  04. 


April  9, 

9,  '05. 
Nov.  39. 
Dec.  1, 

1804. 
May  14, 

14,  '04. 
June  27, 
27,  '04. 
May  10, 

10,  '04. 
-May  27, 
27, ''04. 
May  19, 
2J,  '04. 
June  10, 
10.  '04. 
J  line  1 , 

2,  '64. 
Sept.  1. 
1,  04. 

Oct.  1, 
1,  '64. 
Dec.  15. 

15,  '04. 
Tone  10, 
10,  '63. 
Jan.  15. 
15,  '65. 

May  14, 
1 4,' '04. 
May  0, 
6,  T04. 

Sept.  19. 
19,  '04. 

Nov.  25, 
25.  '03. 
Jan.  2, 

3,  '63. 

Mav  fi, 
6,  '64. 

July  5, 

5,  '04. 
Aug.  10, 

10,  '04. 
May  12. 

12,  '64. 

May  0, 

6,  '64. 

Mar.  31, 
31,  '05. 
Nov.  27, 
27,  '63. 
Dec.  13, 

13,  '62. 
Aug.  5, 

5,  v04. 


OPE  RATIONS,  Operator, 
Result. 


Left ;  by  Surg.  G.  II.  Kersey,  30th 
Indiana.    Died  June  30,  1804. 

Left.  Died  July  7,  1854,  typhoid 
fever. 

Right;  flap.  Died  April  29,  1865, 
pyemia. 

Left;  circular.    Died  May  31, 

1804,  exhaustion. 
Died. 

Right ;  by  Surg.G.T. Stevens, 77th 
N.  Y.  Died  July  3, '64,  pyemia. 

Left:  by  Surg.  E.  B.  Glick.  40th 
Indiana.  Died  August  13,  1804. 

Left.    Died  January  0,  1804. 

Right ;  circ. ;  by  Surg.  S.  P.  Bon- 
ner, 47th  O.  Died  Jan.  11,  1805, 
pyemia. 

Left ;  circ;  by  Surg.  N.  Qayward, 
20th  MaM.;  (amp.  right  forearm 
June  12.)  Died  June  17,  1804, 
pyaemia. 

Right ;  ant -poet.  flap.  Died  June 
19,  1805,  typhoid  fever. 

Right;  circular.    Died  April  2S, 

1805,  chronic  diarrhoea. 

Right ;  circular.    Died  June  22, 

1804,  pyaemia. 
Right:  by  Surg.  S.  H.  Kersey, 

30th  Ind.    Died  July  1,  1804. 
Left ;  circular.    Died  June  5, '04, 

hemorrhage. 
Left;  circular.  Died  June  15, 1864, 

chronic  diarrhoea. 
Left ;  circular.  Died  June  19,  '04, 

"from  wound  and  fever." 
Left.    Died  June  21,  1804. 

Circular ;  by Surg.B.F.Kueeland, 

19th  N.  Y.'C.  Died  July  2, 1804. 
Right  and  left:  by  Surg.  M.  S. 

Kittiuger,  100th  N.  Y.  Died  Oct. 

9,  1804,  exhaustion. 
Right ;  by  Surg.  A.  A.  White,  8th 

Md.    Died  Dec.  28.  1804. 
Right;   circular.    Died  Dec.  23, 

1S04,  inflammation  of  lung. 
Left.    Died  July  7, 1803,  pyemia. 

Left:  oval  flap;  by  A.  Surg.  F.  B. 

Kimball,  7th  N.  II.    Died  Feb. 

13,  1805,  exhaustion. 
Left;  flap.    Died  June  18,  1804, 

pyemia. 
Left.    Furloughcd,  and  died  at 

home. 

Left;  tire.;  by Surg.S.R.Wooster, 
1st  Mich.  C.  Died  Nov.  2, 1804, 
typhoid  fever. 

Left.   Died  Dec.  21,  1803. 

Left ;  by  Surg.  C.  J.  Walton,  21st 
Ky.j  (also  wouud  of  neck  aud 
face.)    Died  Jan.  8,  1803. 

Right;  circular;  bv  Surg.  W.  J. 
Burr,  42d  N.  Y.  Died  July  22, 
1804,  debility. 

Right;  flap.  'Died  Aug.  19, 1804. 

Left;  circular.    Died  Sept.  19, 

1804,  pyemia. 
Right :  by  Surg.  A.  F.  Whelan, 

1st  Mich.  S.  S.    Died  July  13, 

1804,  exhaustion. 
Left.    Diarrhoea,  erysipelas,  and 

hemorrhage.    Died  Juno  20,'04. 

Spec.  2087. 
Left.    Died  April  5,  1805. 

Left :  flap :  haemorrhage.  Died 
Dec.  25,  63,  pyemia.  Spec.V.iBl. 

Right:  circular.  Died  Jan.  3, '03, 
pyemia. 

Right ;  by  Surg.  S.  K.  Crawford, 
50th  Ohio.    Died  Aug.  24,  1804. 
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INJURIES  OK  THE   UPPER  EXTREMITIES. 


[UHAP.  IX. 


78 
79 
80 

81 
82 
83 
84 
85 
86 
87 
88 
89 

90 
91 

92 
93 
94 
95 

96 
97 
98 
99 
100 
101 
102 
103 

104 
105 
106 
107 
108 
109 
110 

111 


BUlO,  AfiE,  AND 

M,;.i..\::v  Dr.-  -imtiox. 


Lutz,  A.,  Pt.,  II,  64th 

Ohio,  age  29. 
Mai>es,   P.,   Pt,   K,  2d 

Mich.,  age  52. 
Mailuee,J.  D.,Pt.,  B,  loth 

Indiana,  age  43. 
Martin,  P.  J.,  l't.,  B,  CSth 

K.  V.,  age  21. 
MeClellan.  E.,  Pt,  D,  Gth 

Maine,  age  30. 

McCobb.  G.  B.,  Pt.,  P, 

3!  st  Maine,  age  16. 
MeKeavy.  \\\.  Pt,F,63d 

Now  York,  age  27. 
McMillan,  J.  B.,  Pt,  E, 

183d  Penn..  age  48. 
Mc.Millen,  B.,  lit,  K,  53d 

Ohio. 

Mesimer.  E..  Pt„  G,  149th 

Pennsylvania,  age  26. 
Miller,  *J.,  Pt.,  P,  90th 

Pennsylvania. 
Moore,  W.  P.,  It.,  K,  97th 

l'ennsvlvania. 
Morford*.  J.  W.,  Serg't.  D, 

2d  Md..  E.  S..  aire  24. 
Mosier,  L.  M..  Pt.,\l,  37th 

Massachusetts,  age  24. 

Nichols,  J.,  Pt.,  I,  141st 

Penn.,  age  30. 
Rowland,  \V.,Pt.,H,  lGth 

New  York. 

Ordway,  E.,  Pt,  F,  3d 

Vermont,  age  21. 
Osborne,  L.  P.,  Pt,  1, 1st 

Conn.  H'vy  Art. 
P  ,  G.  K.,  Pt.,  F,  3d 

Maine,  age  21. 
Pujney,  A.  II.,  Capt.,  II, 

27th  Colored  Troops. 

Pratt,  G.  II.,  Pt.,  G,  38th 

Massachusetts. 
Putnam,  C.  O.  M„  Corp., 
II,  12th  New  Jersey. 

Reynolds,  J.,  Corp.,  A, 
164th  N.  Y.,  age  34. 

Richards,  L.  K..  Pt.,  E, 
33d  Massachusetts. 

Piddle.  J.  S.,  Capt.,  C, 
127th  Illinois. 

Rief.  C,  Pt.,  D,  2d  Mis- 
souri, aged  25. 

Rowland.  J.r...  Serg't.K, 
llltli  Illinois,  age  35. 

Runey,  J.,  Pt.,  18th  In- 
diana Battery,  age  24. 

Russell,  N.  H.,  Pt.,  B, 

31st  Colored  Troops. 
Sampler,  B.,  Pt.,  A,  1st 

Delaware. 
Schimer.  E.,  Pt.,  K,  151st 

l'ennsvlvania.  age  21. 
Schoiieid,  C.  Pt.,  A,  1st 

Mass.  fTj  Art.,  age  26. 
Schmucker.  G.  W.,  Pt., 

C,  34th  Illinois. 
Scott,  J.  iV.,  Confederate 

prisoner,  age  42. 
•Scott.  P.  H.,  Pt.,  E.  12lst 

New  Y'ork.  age  32. 
Shadeck,  W..  Corp.,  C, 

156th  New  Y'ork. 


June  27, 

2. -<,  '64. 
June  1, 

1,  '64. 
June  24, 
24,  '64. 
Sept.  29, 

29,  '64. 
May  10, 
10,  'G4. 

May  6, 
6,  '64. 
May  13, 

13,  '64. 
June  4, 

4,  '64. 
July  22. 

22,  '64. 
May  27. 
27,  '64. 
Aug.  10. 
10,  '64. 
May  20, 
20,  '64. 
Sept.  3, 

4,  '64. 
May  24. 

24,  '64. 

May  3, 
3,  r63. 
Sept.  14, 
16,  '62. 

May  12, 
12,  '64. 
June  23, 

23,  '64. 
May  31, 
31.  02. 
July  30, 

30,  "'64. 

Sept.  19. 
10,  '64. 
Mav  5, 

5,  '64. 
J  uue  3. 

3,  '64. 
Mav  25, 

25.  "  '64. 
Mav  10, 
20,  "'63. 
Nov.  25. 
27,  '63. 
Aug.  6, 

6,  '64. 
Dec.  20, 

29,  '63. 

July  30 

30,  '64. 
July  3, 
3,  '63. 
July  1, 

3,  '63. 
June  16, 

16,  '64. 
May  14, 

14,  "'04. 
June  23, 

23.  '64. 

Oct.  19, 

19,  '64. 
Sept.  10, 

10,  '64. 


Operations,  Operator, 
Result. 


Rijrht ;  circular.    Died  Sept.  9, 

1864,  chronic  diarrhoea. 
Left.    Died  June  11,  1864. 

Right.  Died  July  6, 1864,  tetanus. 

Right ;  flap.  Died  Nov.  30, 1864, 
exhaustion  and  pneumonia. 

Left :  circular ;  haemorrhage ;  re- 
amp.  June  17.  Died  Aug.  13, 
1864,  exhaustion. 

Right;  ant. -post.  flap.  Died  Aug. 
29,  1864. 

Right.    Died  July  3,  1864. 

Left;  double  flap.    Died  June  27, 

1864,  pyaemia. 
Right;  by  Surg.  I.  N.  Barnes, 

116th  111.    Died  Aug.  3,  1864. 
Right;  circular.     Died  July  18, 

1864. 

Died  Aug.  23,  1864. 

Right.    Died  June  17,  1864. 

Left ;  flap.    Died  Sept.  30,  1864. 

Left ;  circular ;  by  Surg.  C.  P. 

Crehore,  31th  Mass.    Died  June 

10,  1864,  pyaemia. 
Right.    Died  May  19,  1863,  of 

tetanus. 

Right;  flap;  by  A.  Surg.  H.  A. 
DuBois,  U.  S.  A.;  (also  wound 
of  left  lung.)  Died  Sept.17, 1862. 

Right.  Died  June  12,  1864,  pyae- 
mia. 

Right.    Died  July  26, 1864. 

Left ;  haemorrhage.  Died  Aug.  5, 
'62.  Specs.  4338,  4330,  and  1827. 

Right ;  circular ;  by  Surg.  G.  J. 
Potts,  23d  C.  T.;  (also  amp.  leg.) 
Died  August  8,  1864. 

Left.    Died  October  23,  1864. 

Right.    Died  May  24,  1864. 

Right.  Died  July  1,  1864  ;  pyae- 
mia. 

Right ;  by  Surg.  J.  W.  Hastings, 
3JdMass.    Died  June  21,  1864. 
Left.    Died  July  22,  1863. 

Right.  Died  January  10,  1864. 

Left;  by  Surg.  C.  S.  Prink,  U.  S. 

V.    Died  August  24,  1864. 
Left ;  flap  :  by  .Surg.  O.  M.  Robins. 

0th  Pa.  Cav.  Died  July  2,  1864, 

chronic  diarrhoea. 
Right ;  circ;  by  Surg.  D.  Mackay, 

20th  C.  T.  Died  Sept.  20,  1864. 
Right ;  by  Surg.  C.  S.  Wood,  66th 

N.  Y.    Died  August  1 ,  1863. 
Double  flap.    Died  July  26, 1863. 

Right :  circular.     Died  Sept.  6, 

1864,  chronic  diarrhoea. 
Right.    Died  June  j7,  1864. 

Left.  Died  August  17,  1864,  ex- 
haustion. 

Left ;  circular.  Died  December 
14,  1864,  typhoid  pneumonia. 

Right ;  circular.  Died  October 
22,  1864,  gangrene. 


KO 


Name,  Aoe,  and 
Military  Description. 


Shake,  W.  J.,  Serg't,  E, 

15th  Kentucky,  age  20. 
Shivers,       D.,Pt,  E,  1st 

S.  C.  Cavalry,  age  21. 
Sigouruev,  P.,  Pt.,G,14th 

N.  Y.  11.  A.,  age  17. 
Silver,  M.,  Pt.,  F,  10th 

Connecticut. 

Sims,  T.,  Pt.,  C,  30th 
Colored  Troops,  age  25. 

Smith,  J.  M.,  Pt.,  39th 
Alabama. 

Smith,  S.  J.,  Pt.,  B.  170th 
New  York,  age  37. 

Speer,  H..  Lieut.,  H,  78th 

Ohio,  age  21. 
Stanford,  V.  B.,  Pt.,  A,  1st 

Ohio  Light  Artillery. 

Staufer,  D.G.,  Pt.,  B,84th 

Pennsylvania. 
Steele,  L.  W.,  Pt.,  I,  1st 

Conn.  Artillery,  age  22. 
Stemang.  C,  P*t.,  P,  8th 

N.  J.,  age  36. 
Storers,  J.,  Pt.,  H,  203d 

Pennsylvania,  age  23. 

Sullivan,  B.,  Pt.,  I,  3d 

Missouri. 
Sweitzer,  S.,  Pt.,  B,  3d 

Kentucky,  age  25. 

Taylor,  P.,  Pt.,  A,  1st  N. 

C.  A.  (colored),  age  27. 
Temple,  T.  B.,  Pt.,  A,  8th 

N.  C,  age  29. 
Troy,  P.,  Corp'l,  G,  2d 

Conn.,  age  26. 

Wachter,  J.,  Pt.,  E,  52d 
New  York. 

Wagner,  ()..  1st  Lieut. To- 
pographical Engineers. 

Walbridge,  D.  S.,  Lt.,  A, 
11th  Vermont,  age  31. 


Ward.  E.  E.,  Pt.,  F,  6th 

Mich.  Cav.,  age  27. 
Wendorf.  P.,  Pt.,  B,  26th 

Wisconsin,  age  20. 
Westfall,  C.  M.,  Pt.,  D, 

21th  Iowa. 
Whitehead,  H.,  Corp.,  I, 

101st  Penn.,  age  24. 

Wilder,  TL,  Pt.,  G,  117th 
Illinois,  age  32. 

Williams.  A.  H.,  Pt.,  D, 
97th  N.  Y.,  age  17. 

Williams,  P.,  Pt.,G,  113th 
Ohio,  age  35. 

Wills,  J.  H.,  Pt.,  H,  23d 
Col  d  Troops,  age  21. 

Woods,  J.  G.,  Pt.,  E,  5Gth 

Mass.,  age  45. 
Wolverton,  J.  D.,  Pt.,  D, 

11th  Ohio. 
Yeatman,  R.,  Pt.,  D,  40th 

Virginia,  age  25. 


Operations,  Operator, 

REslLT. 


July  20, 
SO,  '64. 
.Mav  4, 

5,  r63. 
June  16, 

16,  '64. 
April  2, 
2,  '65. 

Aug.  15, 
15,  '64. 
Sept.  10. 
10,  '64. 
May  21. 
24,  '64. 

July  20, 
20,  '64. 
May  15, 

15,  '64. 

Dec.  13, 

13,  '62. 
June  30, 
30,  '64. 
Mav  5, 

6,  '64. 
Jan.  15, 

16,  '65. 

July  28, 
28,  '64. 
June  1, 
1,  '64. 

Mar.  12, 
12,  '65. 
June  14. 

14,  '64. 
Sept.  19, 

10,  '64. 

June  2, 
4,  '62. 
April  17. 

17,  '62. 
June  4, 
4,  '64. 


\pril  1, 

2,  '65. 
June  22, 

22,  '64. 
Sept.  19, 
20,  '64. 
Feb.  6, 
6,  '65. 

Dec.  16. 
16,  '64. 

Mav  10, 
10,*'64. 
June  27. 
27,  '64. 

July  30. 
30," '64. 

June  3. 

3,  '64. 
Nov.  10. 

10,  '61. 
Aug.  27. 
29,  '64. 


Right ;   circular.     Died  August 

20,  1864,  pyaemia. 
Left.   Died  Aug.  14, '63,  pyaemia. 

Right;  circular.  Died  July  10, 
1864. 

Left ;  flap ;  by  Surg.  II.  C.  I.cven- 
saler.8th  Me.  Died  during  ope- 
ration ;  effects  of  chloroform. 

Left ;  circular.  Died  Sept.  8. 1864, 
phthisis. 

Died.  Stump  became  erysipela- 
tous. 

Left;  circ.;  by  Surg.  W.  J.  Burr. 

42d  N.  Y.    Died  June  20,  1864, 

exhaustion  and  pyaemia. 
Left ;  circ.;  by  Surg.  J.  S.  Reeves, 

78th  Ohio.  Died  Aug.  20, 1B64. 
Right ;  by  Surg.  E.  B.  Glick,  40th 

Ind.;    (amp.  left  hand.)  Died 

June  4,  1864. 
Died  January  8,  1863. 

Left.    Died  July  14,  1864. 

Left.    Died  July  8,  1 864,  pyaemia. 

Left ;  circ.;  by  A.Surg.  F.  B.  Kim- 
ball, 3d  K.  H.  Died  Feb.  22, 
1865,  exhaustion. 

Left ;  by  Surg.  A.  Sabine,  76th 
Ohio.    Died  Aug.  26,  1864. 

Right ;  flap ;  by  Surg.  J .  B.  Burns, 
3d  Ky.  Died  June  23,  1864, 
pyaemia. 

Right;  circular.  Died  May  29, 
1865,  exhaustion. 

Left;  flap ;  erysipelas.  Died  July 
31,  1864,  exhaustion. 

Right;  circular;  by  Surg.  W.  A. 
Barry,  98th  Pa.    Died  Oct.  10, 

1864.  secondary  haemorrhage. 
Left;  circular.  Died  June  10, 1862, 

gangrene. 

Left;  circ;  bv  Surg.  O.  A.Judson, 
U.  S.  V.    D"icd  April  21,  1862. 

Right;  ant.-post.  flap;  bv  Surg. 
C.  B.  Parks,  11th  Vt.;  haemor- 
rhage. Died  Juue  10,  1864,  ex- 
haustion. 

Left.  Died  April  27,  1865,  pneu- 
monia. 

Left;  ant.-post.  flap.    Died  July 

26,  1864,  enteric  fever. 
Right ;  circular.     Died  October 

14,  1864,  gangrene. 
Right;  circular:  by  Surg.  W.  Ly- 

ou£.  101st  Penn.  Died  .March  1, 

1865.  pyaemia. 

Left ;  flap ;  by  Surg.  M.  Wiley, 
117th  111.  Died  Jan.  15,  1865, 
typhoid  fever. 

Left;  circular.  Died  May  23, 
1864. 

Right ;  circular ;  by  Surg.  S.  H. 
Kersey,  36th  Ind.  Died  Sept. 
11,  1864,  acute  bronchitis. 

Right:  flap;  by  Surg.  O.  J.  Potts, 
23d  C.  T.  Died  Slay  0,  1865, 
inflammation  of  pleura. 

Left.  Died  June  29,  1864,  pyae- 
mia. 

Right.    Died  December  25,  1861, 

pyaemia. 
Right :  circulat  ;  by  Asst.  Surg. 

W.  F.  Richardson,   C.  S.  A. 

Died  September  27, 1864. 


The  operations  were  practised  on  one  hundred  and  thirty-two  Union  and  eleven  Con- 
federate soldiers.  Seventy  amputations  were  on  the  right  and  sixty-four  on  the  left  side, 
this  particular  being  unnoticed  in  the  nine  remaining  instances.  Fourteen  of  the  patients 
had  serious  wounds  in  other  regions,  and  seven  underwent  synchronous  operations  of  mag- 
nitude— two  having  the  opposite  arm  amputated,  one  the  opposite  shoulder  excised,  another 
losing  a  hand,  another  a  leg,  a  sixth  the  greater  part  of  the  hand,  and  the  seventh  having 
splinters  of  the  trochanter  gouged  away.  There  were  two  re-amputations,  and  other  con- 
secutive major  operations  were  performed  in  several  cases. 


SECT.  IV.] 


AMPUTATIONS  AT  LOWER  THIRD  OF  ARM. 
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3.  Primary  Amputations  in  the  Lower  Third  of  the  Arm.— Contrary  to  the  rule  that 
has  come  to  be  regarded  almost  as  axiomatic, — that  the  gravity  of  amputations  of  the 
extremities  steadily  augments  in  proportion  as  the  incisions  approach  the  trunk, — the 
mortality  rate  of  amputations  in  the  lower  third  greatly  exceeded  that  of  amputations  in 
the  middle  and  upper  thirds.  Although  the  number  of  operations  was  less  than  half  as  in 
either  of  the  other  regions,  yet  a  series  of  five  hundred  and  twelve  cases  would  appear 
sufficient  to  afford  a  fair  average  of  results.  An  analysis  of  the  operations  will  suggest 
some  explanation  of  this  anomalous  fact,  even  if  failing  fully  to  account  for  it. 

§  Successful  Cases. — Four  hundred  and  six  amputations  in  the  lower  third  of  the  arm 
for  the  effects  of  shot  injuries  of  the  forearm  or  elbow  joint  had  favorable  results. 

Plate  XV,  opposite,  is  from  a  water-color  drawing  of  a  gangrenous  stump  of  a 
paroled  soldier,  who  had  undergone  primary  amputation  at  the  lower  third  of  the  arm. 
The  drawing  was  prepared  at  Annapolis,  by  Mr.  Stauch,  in  August,  1863. 

Cask  1G32.—  Private  Milton  E.  Wallen,  aged  41  years,  was  enrolled  at  Albany,  July  27,  1881,  in  Co.  C,  1st  Kentucky 
Cavalry.  The  muster-out  roll  of  his  regiment  refers  to  his  being  captured  near  Lawrenceville,  Georgia,  in  August,  1864,  and 
released  at  Goldsboro',  in  February,  1865.  There  lias  been  much  discussion  regarding  the  identification  of  this  man  with  the 
paroled  prisoner  who  answered  to  this  name  and  military  description.  Surgeon  B.  A.  Vanderkieft,  U.  S.  V.,  reports  that: 
"Private  Milton  Wallen,  Co.  A,  1st  Kentucky  Cavalry,  was  admitted  to  the  general  hospital  August  3,  1833.  He  states  that  he 
was  taken  prisoner  on  Cumberland  River,  June  1,  1833,  and  while  in  prison  at  Richmond  was  shot  by  one  of  the  guards  with 
a  minie  ball,  which  entered  the  upper  third  of  the  right  forearm  posteriorly,  fracturing  the  bones  and  implicating  the  elbow 
joint,  and  that  amputation  was  performed,  on  the  same  day,  above  the  elbow.  When  admitted  the  patient  was  feeble,  but,  on 
the  whole,  doing  well.  On  August  20th,  the  stump  commenced  to  take  on  unhealthy  action,  and  by  the  24th  the  entire  stump 
was  attacked  by  hospital  gangrene,  the  flaps  being  rapidly  disorganized  and  the  bone  protruding.  The  treatment  was  limited 
to  the  strictest  attention  to  hygienic  measures,  with  an  allowance  of  an  abundance  of  the  invigorating  salt  air  from  the  bay." 
At  this  period  a  sketch  in  color  of  the  gangrenous  stump  (Plate  XV)  was  prepared  by  Hospital  Steward  Stauch,  sent  from 
"Washington  with  that  object.  "  For  a  few  days  afterward  the  stump  was  dressed  with  charcoal  and  yeast  poultices,  and  a 
generous  diet  and  an  ample  allowance  of  ale  and  other  stimulants  was  allowed.  By  August  30,  1833,  the  sloughing  process  was 
entirely  arrested,  and  from  this  date  the  patient  steadily  improved.  In  October  he  was  furloughed  from  the  hospital,  and  was 
reported  as  having  deserted  on  furlough,  April  5,  1834."  In  1873,  he  made  application  for  a  pension,  stating  that  "he  was 
captured  at  Rowena,  on  the  Cumberland  River,  May  23,  1833,  and  carried  to  Atlanta,  Georgia,  then  from  there  to  Richmond, 
and  placed  in  Castle  Thunder,  and  while  there  was  shot  by  the  guards,  July  4,  1833."  The  affidavits  of  two  former  company 
comrades  were  filed,  stating  that  they  knew  that  this  man  was  captured  near  Camp  Nelson,  on  the  Cumberland  River,  while 
attached  to  Colonel  Haskins's  command,  at  Albany,  Kentucky. 

Case  1633. — Private  C.  Canty,  1st  Massachusetts  Heavy  Artillery,  aged  21  years,  received  a  gunshot  fracture  of  the 
left  elbow  before  Petersburg,  June  18,  1834.  Amputation  was  performed  at  the  hospital  of  the  3d  division,  Second  Corps,  by 
Surgeon  G.  M.  Brennan,  1st  United  States  Sharpshooters.  June  29th,  the  patient  reached  the  First  Division 
Hospital,  at  Alexandria,  whence  Surgeon  C.  Page,  U.  S.  A.,  reported:  "Amputation  of  left  arm  at  lower 
third;  operation  performed  on  the  field,  apparently  by  circular  method.  Doing  well. 
Treatment :  Tonics  and  stimulants."  On  November  28,  1834,  the  patient  was  discharged 
from  service  and  pensioned.  In  his  application  for  commutation,  1870,  he  described 
the  stump  as  being  "  healthy  but  extremely  tender."  The  pensioner  was  paid  on  June 
4,  1875.  The  specimen  (Fig.  523)  was  received  from  the  Army  of  the  Potomac,  and 
consists  of  the  "bones  of  the  left  elbow  after  primary  amputation  at  the  lowest  third  of 
the  arm,  showing  the  olecranon  badly  fractured,  the  outer  condyle  carried  away,  and  the 
head  of  the  radius  chipped." — Cat.  Surg.  Sect.,  1833,  p.  147. 

Case  16(54. — Corporal  F.  R.  Leach,  Co.  D,  1st  Maine  Heavy  Artillery,  aged  23 
years,  received  a  shot  fracture  of  the  right  elbow  at  Petersburg,  September  9,  1834,  for 
which  amputation  was  performed  by  Surgeon  J.  S.  Jamison,  8oth  New  York,  at  the  field 
station  of  the  3d  division,  Second  Corps.  The  specimen  (FlG.  (524)  was  forwarded  to 
the  Museum  by  the  operator,  and  consists  of  "the  bones  of  the  right  elbow,  amputated 
in  the  lower  third  of  the  humerus  for  a  perforating  fracture  directly  over  the  joint.  The  bullet  entered  from 
before,  chipped  the  conoidal  process  of  the  ulna,  carried  away  the  central  portion  of  the  trochlea,  shattered 
the  olecranon,  and  caused  a  vertical  fracture  of  the  humerus,  which  terminated  in  a  transverse  one  two 
inches  above  the  condyle.  The  forearm  was  probably  partly  flexed  at  the  time  of  the  injury."  {Cat.  Surg. 
Sect.,  1836,  p.  164.)  Two  days  after  the  injury,  the  wounded  man  was  transferred  to  the  Second  Corps  depot 
hospital  at  City  Point,  and,  October  1st,  he  was  admitted  to  the  First  Division  Hospital,  Alexandria. 
Surgeon  E.  Bentley,  U.  S.  V.,  reported:  "Amputation  at  lower  third  of  right  humerus  by  flap  operation, 
performed  at  a  field  hospital.  Chloroform  used.  Wound  healing.  Stump  looks  well.  Patient  furloughed  on  November  1st." 
He  was  discharged  May  5,  1865,  and  pensioned.    The  pensioner  was  paid  June  4,  1875. 


Fio.  523.— Shot 
fracture  of  the  left 
elbow  Spec.  3023. 


Vic.  ,r)24. — Posterior 

view  of  ;i  shot  fracture 
of  the  right  elbow. 
Spec.  41C8. 
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IJSJUE1K8  OK  THE  UPPEK  EXTREMITIES. 


It'll AP.  IX. 


Iii  eight  instances  in  this  series,  amputation  was  practised  because  ol'  wounds  inflicted 
by  solid  cannon  shot,  and  in  twenty-six  instances,  for  comminutions  by  shell  fragments;  but 
fracture  at  or  near  the  elbow  by  musket  balls  was  the  predominating  form  of  injury: 

Cask  16(55. — Captain  B.  B.  Brown,  Co.  I,  1st  New  Jersey,  aged  37  years,  was  wounded  at  Spott- 
sylvania.  May  12,  1334,  by  a  iuini6  ball,  which  struck  upon  the  internal  portion  of  the  right  elbow  joint, 
passing  transversely  through,  fracturing  and  comminuting  the  superior  two  and  a  half  inches  of  the  ulna, 
grazing  the  articular  surface  of  the  radius,  and  comminuting  the  external  trochlea  of  the  humerus. 
The  shot  was  received  in  the  act  of  charging,  from  a  distance  of  about  fifty  .yards.  Amputation  was 
performed  the  same  day,  at  the  field  hospital,  1st  division,  Sixth  Corps,  by  Surgeon 
L.  W.  Oakley,  2d  New  Jersey,  who  contributed  the  specimen  (FlG.  525),  consisting 
of  "  the  bones  of  the  right  elbow,  amputated  at  the  lowest  third  of  the  arm."  The 
patient  entered  the  Seminary  Hospital,  Georgetown,  May  25th,  where  Surgeon  H. 
W.  Ducachet,  U.  S.  V.,  recorded :  "Circular  amputation  at  lower  third."  The  stump 
healed  kindly,  but  about  two  months  after  the  injury  was  received  the  Captain  was 
accidentally  thrown  from  a  wagon,  causing  protrusion  of  the  humerus  through  the 
integuments.  After  this,  however,  the  stump  again  healed  kindly.  Captain  Brown 
was  mustered  out  of  service  on  June  23,  1834.  but  was  subsequently  appointed  an 
officer  of  the  10th  regiment,  Veteran  Reserve  Corps,  and  ultimately  discharged  on 
July  28,  1867,  and  pensioned.  Examiner  B.  A.  Watson,  of  Jersey  City,  November 
9,  1867,  certified:  ''Arm  amputated  at  junction  of  upper  third  with  middle.  The 
stump  is  very  sensitive,  so  much  so  that  an  artificial  limb  cannot  be  worn."  The 
pensioner  was  paid  June  4,  1375. 

Cask  1333.—  Private  W.  Acker,  Co.  I,  148th  Pennsylvania,  aged  21  years, 
received  a  shot  fracture  of  the  right  arm  at  Cold  Harbor,  June  3,  1834.  Amputation 
at  the  lower  third  was  performed  at  a  field  hospital  of  the  1st  division  of  the  Second 
Corps,  by  Surgeon  D.  E.  Kelsey,  64th  New  York,  who  contributed  the  specimen 
(FlG.  526),  which  consists  of  "the  lower  portion  of  the  humerus,  showing  double  oblique  fracture  just  above  the  condyles,  the 
inner  articular  surface  having  been  carried  away  by  a  conoidal  ball."    {Cat.  Surg.  Sect.,  1866,  p.  147.)    The  patient  was  admitted 
to  Lincoln  Hospital  on  June  11th,  and  was  transferred  to  Broad  and  Cherry  Streets  Hospital,  Philadelphia,  about  four  months 
afterward.    On  January  6,  1835,  he  was  discharged  from  service  and  pensioned.    The  pensioner  was  paid  on  March  4,  1875. 

Cask  1337.  Private  E.  McKnight,  Co.  D,  2d  Massachusetts  Cavalry,  aged  30,  was  wounded  at  Opequan  Creek,  Sep- 
tember 13  1834.  and  conveyed  to  hospital  at  Sandy  Hook.  Acting  Staff  Surgeon  N.  P.  Graham  reported:  "Gunshot  wound  of 
left  elbow  joint  by  mini6  ball,  producing  much  comminution  of  the  joint  and  shafts  of  the  bones.  Double  flap  amputation  at 
lower  third  of  humerus  was  pel  formed,  on  September  14th,  by  Acting  Assistant  Surgeon  J.  E.  Uhler.  Chloroform  used.  The 
patient  was  debilitated  from  loss  of  blood  before  the  operation.    Analeptic  treatment  and  simple  dressings  were  employed. 

Patient  transferred  on  September  17th."  Assistant  Surgeon  P.  E.  Weir,  U.  S.  A.,  reported  his 
admission  into  Frederick  Hospital,  and  transfer  therefrom  to  New  York  on  December  20th,  with 
the  remark  that  necrosis  was  going  on  at  the  date  of  transfer.  On  December  21st,  the  patient  was 
admitted  to  Central  Park  Hospital,  New  York  City,  whence  Surgeon  J.  J.  Milhau,  U.  S.  A., 
reported,  March  23,  1855,  "that  the  stump  was  much  swollen  and  inflamed,  an  abscess  having 
formed  three  inches  above  the  end,  discharging  freely,  and  that  an  incision  was  made  through  the 
end  of  the  stump  and  four  inches  of  dead  bone  removed  by  Acting  Assistant  Surgeon  F.  G.  H. 
Bradford."  The  specimen,  represented  by  the  figure  in  the  lower  left  hand  part  of  PLATE  XLVII, 
was  contributed  by  the  operator,  and  consists  of  the  tubular  sequestrum.  Acting  Assistant  Sur- 
geon G.  F.  Shrady  contributed  a  cast  of  the  stump  (FlG.  £27),  which  shows  the  skin  to  have  been 
divided  into  bilateral  flaps  and  the  cicatrix  deeply  depressed  in  the  centre,  but  apparently  firm. 
(See  Cat.  Surg.  Sect.,  1836,  p.  543.)  The  patient  was  discharged  from  DeCamp  Hospital  on 
September  11,  1863,  and  pensioned.  In  his  application  for  commutation,  in  1870.  he  described  the 
stump  as  being  "  sound  and  healthy."    He  was  paid  March  4,  1875. 


PIO.  5:25.  —  Shot  com- 
minution of  tho  articular 
extremities  of  the  bones  of 
right  elbow.    Spec.  3219. 


minution  of  the  lower 
portion  at  the  left  hu- 
merus. Spec.  2847. 


FK!.  5:27.— Cast  uf  stum 
left  arm.    Spec.  1403. 


The  primary  successful  amputations  at  the  lower  third  were  practised  on  three  hun- 
dred and  sixty  Union,  and  forty-six  Confederate  soldiers.  With  three  exceptions,  the  limb 
removed  wTas  specified  in  the  four  hundred  and  six  amputations,  showing  a  slight  predom- 
inance of  operations  on  the  right  side,  or  212,  against  191  amputations  of  the  left  arm. 
The  circular  method  was  followed  in  one  hundred  and  twenty-eight,  and  the  flap  method  in 
two  hundred  operations,  this  point  being  unmentioned  in  seventy-eight  cases.  Twenty-nine 
patients  were  returned  to  modified  duty,  three  hundred  and  thirty-seven  were  discharged, 
and,  for  the  most  part,  pensioned  and  supplied  with  artificial  limbs,  twenty-seven  were 
exchanged  or  paroled,  and  thirteen  remained  unaccounted  for,  on  furlough  or  other  absence. 


SECT.  IV.] 


AMPUTATIONS  AT  THK  LOWER  THfBT)  OF  ARM. 
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Table  LXXII. 

Condensed  Summary  of  Four  Hundred  and  Six  Cases  of  Recovery  after  Primary  Amputa- 
tion in  the  Lower  Third  of  the  Shaft  of  the  Humerus. 


L 


Nami:,  Age.  and 
Military  Description. 


Aber,  I).,  Pt,  D,  113th 

Pennsylvania. 
Aoher,  M.,  Pt.,  G,  32d 

Ohio,  age  25. 

Acker,  W..  Pt,,  B.  148th 
Pennsylvania. 

Adams,  S.  ir..  Sergt,  r». 

36th  Alabama,  age  32. 
Adcock,  8.,  Pt.,  E,  130th 

Illinois,  age  27. 
Adkins.  E.,  Pt,  D.  112th 

Illinois,  age  38. 
Adrianee.  J.  A..  Pt..  D, 

ill st  New  York. 
Aldridge,  H.  w.,  Pt.,  D, 

22d  Kentucky,  age  23. 
Alexander,  W.,  Pt.,  0, 

lltli  Wisconsin,  age  21). 
AOston,  T..  Pt,  D,  3lst 

Colored  Troops. 
Awttry,  U.,  Pt..  M,  6th 

Alabama,  age  25. 
Arbuekle.  J.  N..  Pt.,  F, 

123d  Indiana,  ago  21. 

Arnold,  D.  S.,  Pt.,  C, 

119th  Pa.,  age  37. 
Aruold,   I.   X..  Pt.,  B, 

69th  Ohio,  age  24. 
Ash  more,  J.,  Pt.,  E,  5th 

New  Jersey. 
Aspinwall,  "j..    Pt.,  H, 

12th  Wisconsin,  age  21. 
Ayres.  B.  F.,  Pt.,  A,  48th 

Indiana. 
Baker.   P.,  Pt.,  B,  1st 

Louisiana. 
Balcom,    IF.  J.,  Pt.,  F, 

30th  North  Carolina. 
Barau.  C,  Pt.,  F,  11th 

Vermont,  age  20. 
Barker,  H.,  Pt.,  M,  8th 

N.  Y.  Artillery. 

Barnes,  J.  J..  Pt.,  E,  82d 

Penn.,  age  21. 
Barser,  J.,  Pt.,  A,  38th 

Virginia,  age  24. 
Baylcs.  J.,  Pt.,  E,  5th 

Colored  Troops,  age  17. 
Beck.  J.  A..  Pt..  154th  Co., 

2d  Battalion  V.  B.  C, 

age  19. 
Bell,  G.  H.,  Pt.,  H,  1st 

Mass.  H'y  Art.,  age  32. 
Belleville,  L..  Pt.,  H,  52d 

Massachusetts. 

Bishop.  G.W.,  Pt..  F.Gth 
Kentucky,  age  23. 

Bissell.O.  E..Capt.,  K,5th 
.Wisconsin,  age  23. 

Botts,  J.,  Serg't,  D,  15th 
Missouri,  age  26. 

Bowdish,  L.,  Pt.,  B,  7th 
Mich.,  age  29. 

Brandt,  D.,  Pt.,  I,  17th 

Penn.  Cav.,  age  20. 
Bransby.T.S.,Pt.,K,llth 

Ohio,  age  30. 
Brantley,  B.  C,  Serg't,  B, 

13th  Georgia,  age  20. 
Bremmer.  J.  A.,  Pt.,  G, 

21st  Wisconsin,  age  21. 

Brocket.  J..  Pt.,  A,  38th 
Col  d  Troops,  age  47. 

Brown.  B.  B.,  Capt..  1, 1st 
New  Jersey,  age  37. 

Brown,  H.  L..  Corp'l.  D, 
29th  Conn.,  age  21. 

Brown,  J.  F.,  Pt..  C.  10th 
Kentucky,  age  26. 


Sept  17, 
It*.  '62. 
\ug.  21. 
21,  04. 

June  3, 

4,  '64. 
July  1, 
1,  '63. 

Mav  22, 
23." '63. 
Nov.  18. 

18.  '63. 
April  1. 
1.  '65. 
May  .">, 

5,  '64. 
April  9. 

10.  '65. 
July  30, 
31, "'64. 
July  1. 

1,  '63. 

Aug.  17. 

17,  '64. 

Mav  12. 
12.  "'64. 
Aug.  11. 

11.  '64. 
July  1, 

1,  '6  .'. 
Mar.  21. 

2, ',  '65. 
May  16, 
16,  "'63. 
May  27, 
27,"  '63. 
July  1, 

3,  -63. 
Aug.  21. 
21.  VI. 
June  16. 

10,  '64. 

June  3, 
3.  V4. 
Dec.  23. 
23,  '64. 
Feb.  M, 

20,  '65. 
Nov.  26. 
27,  '64. 

-May  19. 

19,  '64. 
June  17, 

18,  '63 

May  27, 

29,  " '64. 
May  6. 

6,  TA. 

May  14. 
15," '64. 

May  6. 
6,  '64. 

Sept.  19, 

19,  '64. 
Feb.  25 
25,  '64. 
Sept.  19, 

19,  '64. 
May  30, 
June  1, 

1864. 
Sept.  29. 

30,  '64. 
Mav  12, 

12. ' '64. 

Oct.  27, 
27,  '64. 

July  21, 

21.  "'64. 


ol'kka  hons,  operator, 
Result. 


Bight ;  flap.  Discharged  Decem- 
ber 27,  1862. 

Right  i  flap;  by  Surg.  A.  II.  lSrun 
dagO,  32d  Ohio.  Disch'd  May 
15.  L865;  pensioned. 

Bight  ;  by  Surg.D.E.Kelscy,  CA'ii 
N.Y.  Dis'd  Jan.  6,'65.5pK.9B47. 

Left ;  circular.  Paroled  Septem- 
ber 2S,  1863. 

Left :  by  Surg.  L.  K.  Wilcox, 
130th  I'll.  Dis'd  Jan.22.'G4;  pen'd. 

Right.  Discharged  April  21.  1861; 
pensioned. 

Bight :  by  Surg.  U.  Morrris,91st  N. 
V.    Dise'd  July  31/65 ;  pens'd. 

Left ;  by  Surg.  V.H.  Coli',nan,34th 
Iowa.  Dise'd  July  25. '64;  pen'd. 

Right;  flap.  Discharged  August 
22.  1865. 

Right;  circular;  by  Surg.  G.J. 
Potts,  23d  C.T.  Dis'd  Mar.23,'65. 

Left.    Paroled  Sept.  23,  1863. 

Left  ;  flap ;  by  Ring.  W.  P.  Wei- 
born,  80th  Indiana.  Disch'd  May 

9.  18j5;  pensioned. 

Left;  flap:  by  Surg.P.Leidy.Uilth 

Pa.  Dis'd  MAT.  31,  '65;  pens'd. 
Left ;  circ. ;  by  Surg.  L.  Slusser, 

69th  O.  Dis'd  Apr.10,'65;  pen'd. 
Right.   Discharged  September  7, 

1854 ;  pensioned. 
R'ght;  flap.    Discharged  July  4. 

1865. 

Left:  (lap:  by  Surg.  L.J. Ham, 48th 
Iml.    Dis'd  Aug.  7,  1863 ;  pen'd. 

Right ;  flap.  Discharged  June  25, 
1864;  pensioned. 

Left.    Duty  Sept.  25,  1863. 

Left :  flap :  by  Snrg.  C.  B.  Park. 

11th  Vt.  Dis'd Deo.23, '64  ;  pen'd. 
Right:  circular:  by  Surg.  A.  Sat- 

terthwaite,  12th  N.  J.  Disch'd 

Oct.  11,  1864;  pensioned. 
Bight;   flap.     Disch'd  June  21, 

1865. 
Circular.  Healed. 

Right:  circular;  by  Surg.M.Tuek- 
er.  39th  C.  T.  Dis'd  May26,'65. 

Left;  ant. -post,  flap;  by  Surg.  J. 
R.  Ludlow,  U.  S.  V.  Disch'd 
Aug.  25,  1865;  pensioned. 

Right;  flap.  Disch'd July8, 1864, 
pensioned. 

Right :  by  Surg.  C.  Robertson. 
1591b  N.  Y.  Disch'd  Aug.  14, 
1863;  pensioned. 

Right ;  flap.  Duty  Jan.  4,  1865, 
pensioned. 

Left  :  ant. -post,  flap  ;  by  A.  Surg. 
J.  W.  Davis.  5th  Wis".  Diseh  d 
July  30,  1864 :  pensioned. 

Bight ;  ant. -post,  flap  :  by  Surg. 
H.  E.  Hasse.  24th  Wis.  Diseh  d 
Dec.  30,  1864  ;  pensioned. 

Right:  flap;  by  Surg.O.Chaddock, 
7th  Mich.  Diseh  d  Aug.  2>,'64; 
pensioned. 

Bight ;  flap.  Disch'd  Nov.  30,  '64 ; 
pensioned. 

Right;  flap.  Discharged  April  12, 
1834 ;  pensioned. 

Left:  circ.;  by  A.  Surg.  Dorsey, 
1st  Md.  C.  Pro.  Mar.  Feb.  11,'65. 

Right :  flip ;  by  Surg.  J.  R.  Good- 
win. 37th  Ind.  Disch'd  May  31, 
1865 ;  pensioned. 

Left;  circular.  Discharged  April 

10,  1865;  pensioned. 

Right:  circular;  by  Surg.  L.  W. 

Oakley,  2d  N.  J.    To  V.  R.  C.; 

pensioned.    Spec.  3219. 
Bight:  flap;  by  Surg.  G.  C.  Jarvis, 

7th  Conn.    Diseh  d  Mar.  8, 1865; 

pensioned. 
Left ;  flap.    Duty  Nov.  22,  1864  ; 

pensioned. 


NAME,  Aon,  AND 
Mn.n ai;\  Di>i'i:irnoN. 


Brown.  J.  R.,  Serg't,  D. 

1 1th  Penn.,  age  21. 
Brown,  J.  8.,  Corp'l,  A, 

711th  Indiana,  ago  25. 

Brown,  R.  W„  Corp'l,  I, 
61st  Alabama,  ago  31. 

Buchanan,  R.,  Pt.,  F,  1st 
Colored  Troops,  age  22. 

Rush,  It.,  Pt.,  H,  97th 
Ohio,  age  24. 

Butler,  G.  B.,  Lieut.,  3d 

Infantry. 
Bijrd,  C.,  Corp'l.  I,  33d 

Alabama,  age  21. 
Byres,  1C.  G.,  Serg't,  G, 

52d  Virginia,  age  24. 
Byrne,  J.,  Pt.,  F,  123d 

New  York,  age  18. 
Calhoun.  C.  L.,  Corp'l,  K, 

118th  Penn.;  age  35. 
Call.  G.,  Pt.,  D,  6th  Now 

York  Cavalry,  age  2?. 
Campbell,  D.,  Serg't,  K, 

139th  Penn.,  age  21. 

Camper,  N.,  Pt.,  I,  4th 
Colored  Troops,  age  35. 

Canfield,  T.  B.,  Pt.,  A,  1st 
111.  Light.  Art.,  age  21. 

Canty.C.  Pt.,  L.lst  Mass. 
Artillery,  age  21. 

Carey,  J.,  Pt.,  B,  101st 
Indiana,  age  24. 

Caries,  G.W.,  Pt.,G,21st 
Ohio. 

Cassiday.  P..  Pt.,  E,  59th 
Massachusetts,  age  23. 

Cather,  W.,  Pt.,  E,  32d 
Illinois. 

Cayford,  J.,  Pt.,  H,  19th 
Maine,  age  35. 

Chapman,  W.,Pt.,  D,  45th 
Illiuois. 

Chappell,  J.,  Pt.,  D,  53d 

Indiana,  age  46. 
Charmoille.  C,  Pt.,  B, 

146th  N.  Y.,  age  34. 

Chidester,  J.  W.,  Corp'l, 
II,  3d  Va.  Mounted  Inf. 

Clark,  II.  M.,  Pt.,  D,  18th 
Michigan,  age  27. 

Clcgg,  J.,  Pt.,  I,  147th 

New  York,  age  35. 
Coburn,  R.,  Pt.,  II,  8-j'd 

Pennsylvania,  age  18. 
Cochrane.  W.  S.,  Pt..  K, 

11th  Penn.,  age  42. 
Coffman,  8.,  Pt,  E,  8th 

Mich.,  age  28. 
Colbridge,  S.  C,  Serg't, 

G,  115th  N.  Y.,  age  22. 

Combs,  J.R.,Pt.,D,  127th 

Illinois. 
Coney,  C.  W.  H.,  Pt.,  I, 

3d  Mass.  Cav.,  age  21. 
Conner,  C,  Pt.,  B,  14th 

Ohio,  age  27. 
Connor,  Wr.,  Pt.,  I.  6th  N. 

Y.  H.  A.,  age 49. 

Conway,  J..  Serg't.  F, 
164th  N.  Y.,  age  30. 

Cook,  J.  H.,  1st  Serg't, 
G,  16th  Indiana. 

Cook,  W.  L.,  Corp  1,  B, 
94th  New  York. 


-June  18, 

18,  '64. 
May  15, 

17,  "'64. 

Sept.  22, 
23,  '64. 
June  15, 
15,  '64. 
Mav  29, 

29,  '64. 

July  4, 

4,  r63. 
Nov.  30, 

30,  -64. 
Mar.  25, 

25,  '65. 
July  20, 
22,  '64. 
Mar.  29, 

29.  '65. 
July  28. 
20,  '64. 
Sept.  19, 

19,  '64. 

June  15. 
15,  '64. 
July  22, 
22,  '6-1. 
June  18, 

18,  '64. 

July  20, 

20,  "'64. 

Aug.  8, 
8, 763. 
Sept.  30, 

30,  \4. 
\pril  7, 
7,  '62. 

May  18, 

18,  '64. 

June  26, 

26,  '63. 

Tunc  27, 

27,  '64. 
June  18, 

19,  '64. 

Aug.  26. 
26,  '63. 

Oct.  28, 

28,  '64. 

Feb.  6, 
6,  '65. 
May  8. 
10,  "'64. 

Feb.  6, 

6,  '65. 
May  5, 

5,  '64. 
Sept.  29, 

29,  '64. 

July  28. 
28,  "'64. 
Oct.  19, 

19.  '(VI. 
July  21, 

22,  "'64. 
June  22, 

23,  '64. 

May  18, 
18,  '64. 

Mav  20, 

20,  "  '63. 

Aug.  30, 

30,  '62. 


Operations,  Ofbbaxok, 
Result. 


Right  ;  (lap.    Duty  Nov.  24, 1864; 

pensioned. 
Right;  (lap;  by  Surg.  A .  W.  Rea- 
gan, 70th  Ind".    DiSOh'd  Mar.  10, 

1865;  pensioned. 
Right;  flap;  by  Surg.  Williams, 

6th  Ala.  To  Pro.  Mar.  April  I, '65. 
Left ;  circular.    Discharged  Feb. 

10,  1865;  pensioned. 
Right ;  flap ;  by  Surg.  E.  B.  Glick. 

40th  Ind.    Disch'd  .May  31, 1865; 

pensioned. 
Right.  Ordered  before  a  Retiring 

Board  Nov.  3.  1863. 
Right;  Bap.    To  Provost  Marshal 

.March  1,  1865. 
Left;  circular.    Paroled  June  18, 

1865. 

Left ;  circular.    Disch'd  Jan.  19, 

1865;  pensioned. 
Bight;  circular.    Disch'd  July  6, 

1865;  pensioned. 
Right:  flap.  Discharged  June  18, 

1865 ;  pensioned. 
Left :  flap ;  by  Surg.  S.  F.  Chapin, 

139th  Pa.  'Disch'd  Mar.  10,  65  ; 

pensioned. 
Right  :  flap:  by  Surg.  J.  W.  Mitch- 
ell, 4th  C.T.  Disch'd Mar.20, '65. 
Right ;  circular.    Disch'd  Feb.  6, 

1865;  pensioned. 
Left ;  circular ;  by  Surg.  G.  M. 

Brennan,  1st  U.  8.  S.  S.  Disch'd 

Nov.  29,  '64  ;  pens'd.  Spec.  3023. 
Left ;  circ.;  by  Surg.  C.  N.  Fowler, 

105th  O.    Disch'd  Mar.  9,  1865; 

pensioned. 
Right ;  by  Surg.  D.  8.  Young.  21st 

Ohio.    Diseh  d  ;  pensioned. 
Left:  circ;  by  Surg.  W.  C.  Shur- 

lock,  51st  Pa.  Dise'd  Feb.20,'65. 
Right.   Discharged  Aug.  30, 1 862. 

Left ;  flap:  by  Surg.  N.  Havward, 

20th  Mass."  Disch'd  Oct." 31, '64; 

pensioned. 
Left;  circ.;  bv  Surg.  E.  L.  Hill. 

20th  Ohio.  'Disch'd  Aug.  9,  '63; 

pensioned. 
Right.    Disch'd  June  8,  1865. 

Right;  flap;  bvSurg.T.M.Flan- 
d'rau.  146th  N.  Y.  Disch'd  April 
20,  1835;  pensioned. 

Left ;  circular ;  by  Surg.  W.  B. 
Wynne,  14th  Pa.  Cav.  Disch'd 
March  1,  1864  ;  pensioned. 

Right;  flap;  by  Surg.  J.  Evans. 
13th  Wis.  Disch'd  Mar.  24, 1865; 
pensioned. 

Left.    Disch'd  March  11,  1865. 

Left ;  double  flap.    Disch'd  Aug. 

25,  1864  ;  pensioned. 
Left  ;  antero-post.  flap.  Disch'd 

June  16,  1865;  pensioned. 
Left  ;  antero-post.  flap.  Disch'd 

August  11,  1864:  pensioned. 
Right;  flap;  by  Surg.  C.  Mnofur- 

lane,  115th  N.  Y.    Disch'd  July 

29,  1865.    Spec.  2854. 

Right;  flap.  Discharged  June  3, 
1865. 

Right;  flap.  Disch'd  July  4. 1865; 

pensioned. 
Left  ;  (lap     Disch'd  June  27,  '65. 

Left :  flap ;  by  Surg.  C.  H.  Porter, 

6th  N.  Y.  II.  A.    Disch'd  May 

17,  1865;  pensioned. 
Right ;  by  Surg.  J.  W.  Wrishart. 

140th  Pa.    Disch'd  Dec.  29,  '64; 

pensioned. 
Left ;  circular ;  by  Surg.  G.  F. 

Chittenden.  16th  Ind.  Disch'd 

October  23,  1833 ;  pensioned. 
Right:  flap;  by  Surg.  R.A.Everett, 

l(>th  Mich.  "Disch'd  Sept.  13, '62; 

pensioned. 
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INJURIES  OF  THE   UPPER   EXTREMITIES.  [CHAP.  rx. 


No 


Namf.,  Age,  asi) 
Mn. 11  wry  Description. 


103 
104 
105 

10G 

107 

108 

109 

110 

111 

112 

113 


Cooper.  I.,  Capt,  K,  *J!)th 

Illinois. 
Corrcll,  D.,  Pt.,  F,  2Gth 

Iowa. 

Craiger,  G.  W.,  Pt.,  F, 

22d  Virginia. 
Crandall.  I!..  Corp'l,  F, 

7:!d  Indiana. 
Cullcn,  J..  Pt.,  E,  170th 

New  York. 

Cutler.  «.  H.,  Pt.,  E,  133d 
New  York,  age  20. 

Dake,  F.  E.,  1st  Serg't, 
F,  130th  Penn. 

Davis.  G.  P.,  Capt.,  E, 
52d  Penn. 

Davis,  J.  W.,  Pt.,  K,  9th 

V.  It.  C,  age  24. 
Davis,  T.,  Pt.,  II,  141st 

Pennsylvania,  age  18. 

Day,  L.,  Pt.,  B,  101st 

Indiana. 
Degen,C.H.,  Pt..D.lllth 

New  York,  age  43. 

Denton,  J.,  Pt.,  K,  12th 

N.  C,  age  17. 
De  Peyster,  R.  V.,  Pt.,  H, 

44th  Mass.,  age  36. 
Dickson,  W.,  Pt.,  F,  2d 

N.  Y.  Mounted  Rifles. 

Dinsmore,  J.  M.,  Corp'l, 
B,  105th  Penn.,  age  22. 

Dobyns,T.,Corp'l,E,  10th 

Mass.,  age  44. 
Dodge,  E.,  Pt.,  G,  1st 

Maine  H'y  Art.,  age  21. 
Downing,  P.,  Pt.,  C,  3(ith 

Colored  Troops,  age  43. 
Dudley,  J.  T.,  Serg  t,  G, 

32d  N.  C,  age  23. 
Duples,  E.,  Ft.,  F,  3d 

New  Hampshire. 

DuShane,  T.  W.,  Pt.,  K, 
100th  Penn.,  age  24. 

Earl,  J.,  Pt.,  D,  51st 
Pennsylvania,  age  25. 

Eaton,  R.,  Pt.,  E,  83d 
Pennsylvania,  age  21. 

Eberlce,  W.  B.,  Pt.,  L, 
20th  Pa.  Cav.,  age  20. 

Edwards,  W.  &.,  Corp., 
B,  14th  Miss.,  age  20. 

Fmmerson.  P..  Pt.,  C, 
57rh  Colored  Troops. 

Erickson.  C,  Pt..  A,  5th 
Wisconsin,  age  29. 

Irwin,  W.  T.,  Pt.,  F,21st 
Indiana. 

Ett,  J.  C,  Pt.,  F,  5tb 
Virginia,  age  19. 

Farrell,  T.,  Pt.,  K,  3d 
New  Hampshire. 

Faulk,  P.  K.,  Corp.,  F, 
11th  Pa.,  age  25. 

Fee,  P.,  Pt.,  F,  20th 
Massachusetts,  age  19. 

Fell,  E.,  Pt.,  C,  2d  Penn. 
Heavy  Art.,  age  21. 

Ferguson,  W.,  Corp.,  C, 
5th  Mich.,  age  20. 

Fcrtig.  T.  S..  Pt..  C,  45th 
Pennsylvania,  age  2(5. 

Filler.  IT..  1st  Serg't.  C, 
27th  Michigan,  age  26. 


Dates 


May  17 
17,*'o3. 
Jan.  11, 
12,  'G3. 
Sept.  19, 
19,  'G4. 
April  30 

30,  'G3. 
May  24, 
25,  '64. 

Oct.  15. 

15,  '63. 

May  3, 
4,  '63. 

May  31 

31,  'ea 

July  11. 

11,  ''G4. 
May  12. 

12,  ''64. 

July  20. 
2!),*'G4. 
Mav  6, 

6,  '64. 

July  0, 
11,  ''61. 
Nov.  2, 
2,  '62. 
July  30, 
30, ''64. 

Aug.  16, 

16,  '64. 

June  3, 

4,  '64. 
June  18. 

19,  '64. 
Sept,  29, 
Oe.1,'64. 

July  1, 

2,  '63. 
Aug.  28, 
28,  '63. 

Mar.  25, 

25,  '65. 
Sept.  17, 
19,  *G2. 

Oct.  27, 
27,  'G4. 

April  1, 
1,  '65. 

Nov.  29, 
Dec.  1, 
1864. 
Nov.  7, 

7,  '64. 
April  6, 

7,  "65. 
Dec.  26. 

26,  '63. 

July  9, 

9,  '64. 

Mav  12. 

13,  ''64. 

Mav  6, 
6,  %4. 

July  3, 

3,  M53. 

June  10, 

10,  'G4. 

Tune  16, 
16,  '64. 

June  3, 

4,  '64. 

Tune  25. 
25,  '64. 


Operations,  Operator, 
Result. 


Left ;  by  Surg.  J.  II.  Ledlie,  99th 

111.    Discharged ;  pensioned. 
Right;  flap.    Disch'd  April  4, '63; 

pensioned. 
Lett;  circular.    To  prison  Oct. 

25,  1864. 
Right ;  by  Surg.  S.  F.  Myers.  73d 

Ind.  Disch'd July  28, '63;  pens'd. 
Left ;  flap ;  by  Surg.  N.  Havward, 

20th  Mass.    To  V.  R.  C.  Jan.  6, 

1865;  pensioned. 
Right :  flap :  by  A.  Surg.  A.  C. 

Walker,  133d  N.  Y.  Disch'd 

April  li,  1864. 
Right;  circular;  by  Surg.  8. H. 

Plumb,  83d  N.  Y.    Disch'd  July 

13,  1863;  pensioned. 
Right ;  by  Surg.  W.  S.  Woods, 

5,'d  Pa.    Resigned  Nov.  7, 1863; 

pensioned. 
Right ;  flap.  Discharged  Nov.  4, 

1864 ;  pensioned. 
Left;  ant. -post  flap;  by  Surg.  II. 

F.  Lyster,  5th  Mich!  Disch'd 

December  23,  1864  ;  pensioned. 
Left;  by  Surg.  C.  M.  Fowler. 

Disch'd  Mar.  4, 1865 ;  pensioned. 
Left;  circ.;  by  Surg.  G.L.  Potter. 

145th  X'a.    Disch'd  Jan.  20, 1865; 

pensioned. 
Right;  circ.;  by  Surg.  R.  J.  Hicks, 

2  id  N.  C.  Exch'u  Sept.  23,  '64. 
Loft:  circ;  bv  Surg.  G.  A.  Otis, 

27th  Mass.  Disch'd  June  18, '63. 
Right;  flap:  by Surg.R.T.Pavne, 

2d  N.  Y.  M.  R.    Disch'd  Jan.  12, 

1865;  pensioned. 
Right ;  flap  ;  by  Asst.  Surg.  A.  C. 

Vaughn,  105th  Pa.    Must  d  out 

Oct.  3:1,  1865 :  pensioned. 
Right :  flap.  Disch'd  Nov.  12,  '64; 

pensioned. 
Right ;  circular.    Disch'd  May  4, 

1865. 

Right;  flap.  Discharged  Feb.  19, 

1865;  pensioned. 
Left.    Transferred  Sept.  13, 1863. 

Right ;  circular;  bv  Surg.  A.  J.  H. 
Buzzell,  3d  N.  H.  Discharged 
Oct.  10,  18.;.3;  pensioned. 

Right ;  flap:  bv  Surg.  W.  C.  Shur- 
lock,  51st  Pa.  Dir.ch'd  July 4,'65. 

Right ;  by  Surg.  C.  L.  Duffell,51st 
Pa.  Arm  re  am  p.  Feb.  7, 1863. 
Dis'd  March  17,  '63;  pensioned. 

Left  :  flap ;  by  Surg.  J.  P.  Bureh- 
ficld,  83d  Pa.  Disch'd  June  28, 
1865;  pensioned. 

Right ;  ant. -pest,  flap ;  by  Surg.  W. 
R.  Smith,  5th  Mich.  Cav.  Dis- 
charged June  8,  18 35 ;  pensioned. 

Left.  To  Provost  Marshal  March 
7,  1865. 

Left ;  circ. ;  by  A.  A.  Surg.  M. 
Block.  Dis'd'Mar.  25, 'G5:  pen'd. 

Right;  ant.-post.  flap.  Disch'd 
June  26,  1865;  pensioned. 

Right:  circular:  by  Asst.  Surg.  E. 
McClintock,  175th  N.  Y.  Dis- 
charged Mar.  23, '65;  pensioned. 

Right;  circular;  by  Surg.  W.  A. 
Brown,  149th  Ohio.  Exchanged 
Sept.  19,  1864.  ' 

Right:  circular:  by  Surg.  A.  J.  H. 
Buzzell,  3d  N.  H.  Discharged 
Sept.  3,  1864  ;  pensioned. 

Right :  flap  ;  by  Surg.  J.  S.  Jami- 
son, 86th  N.'Y.    Disch'd  Nov. 

4,  1864  ;  pensioned. 

Right;  flap;  by  Surg.  N.  Hay- 
ward.  20th  Mass.  Discharged 
April  8,  1864  ;  pensioned. 

Left:  circ;  by  Surg.  T.  F.  Oakes, 
56th  Mass.  Discharged  Jan.  30, 
1865:  pensioned. 

Left :  flap ;  by  Surg.  H.  F.  Lyster, 
5tb  Mich.  Discharged  April  5, 
1865;  pensioned. 

Right:  ant.-post.  flap ;  by  Surg.  T. 

5.  Christ.  45th  Pa.  Discharged 
June  23,  1865:  pensioned. 

Left:  ant.-post.  flap;  bv  Surg.  W. 
B.  Fox.  8th  Mich.  Discharged 
May  6,  1865  ;  pensioned. 


116 


118 


135 


126 


134 


138 


148 


150 


151 


Name,  Age,  and 
Military  Description. 


Dates. 


Fike,   S.,   Pt.,    K,  23d  '  June  9, 

Ohio,  age  28.  11,  '64. 

Fisher,  C.  B.,  1st  Serg't,  June  18 

A,  143d  Pa.,  age  20.  18,  '64. 

Flynn,  M.,  Pt.,  5th  Mass.  April  2, 

Battery,  age  29.  2,  'G5. 

Foggerty.  M.,  Pt.,  G,14th  Sept.  1, 

Mich.,  age  20.  1,  '64. 

Foley,   J.,  Pt,  B,  96th  July  30 

New  York,  age  44.  30,  '64. 

Foote,  G.  E.,  I't.,  F,  147th  May  12, 

New  York,  age  21.  12,  '64. 

Forsyth,  II.  N.,  Pt.,  G,  Aug.  25, 

3, .'tli  Wisconsin,  age  18.  26,  '64. 

Foster.  G.W.,  Pt.,  M,  72d  Sept.  17. 

Pennsylvania.  19,  '62. 

French.  G.  II.,  Lieut.,  H,  July  1, 

12th  Massachusetts.  1,  '63. 

Frctter.T.O.,  Pt.,  H,  103d  May  14, 

Ohio,  age  23.  14,'  '64. 

Friday,  IF.  T.,  2d  Lt.,  B,  Nov.  30, 

10th  S.  C,  age  28.  Dec.  1, 
1854. 

Fuller,  II.  D.,  Pt.,  F,28th  Oct.  19, 

Iowa,  age  16.  20,  '64. 

Furrow.C, Corp'l,  K,  21st  Sept.30, 

Mass.,  age  21.  Oc.1,'64. 

Gcllcr,  J.,  .Serg't,  F,  138th  Oct.  19, 

Pennsylvania,  age  37.  19,  '64. 

George,  J.  A.,  Pt.,  A,  80th  May  14, 

Ohio.  14,  "'63. 

Gibson,  F.  W.,  Pt.,  C,  2d  May  27, 

Louisiana;  27,' '63 

Githens.  J  ,  Corp'l,  E,  33d  July  14, 

Missouri.  14,  '64. 

Glazier,  N.N.,  Lt.,  A,  1st  May  18, 

Vermont  II.  A.,  age  25.  18," '64. 

Goodwin,  C.  C,  Pt.,  B,  May  19, 

3d  Vermont,  age  27.  20, "'64. 

Grammer,  J.,  Pt.,  C,  60th  Mar.  13, 

Illinois,  age  21.  13,  '65. 

Green,  R.W.,  Pt.,  F,136th  Aug.  18, 

New  York,  age  21.  18,  '64. 

Green,  W.D.,  Pt.,H,125th  May  12, 

New  York,  age  22.  12,  '64. 

Griffin,  J.,  Pt.,  G,  67th  May  10, 

Ohio,  age  38.  12,  '64. 

Gumter,  W.  IF.,  Pt.,  G,  July  3, 

16th  N.  C,  age  30.  3,  '63. 

Guppv,  A.,  Serg't,  I,  1st  June  19. 

Maine  H'y  Art.,  age  29.  19,  '64. 

Hammer, II., Capt., K, 55th  April  2, 

Pennsylvania,  age  22.  3,  '65. 

Hanccck,  J.,  Serg't,  H,  June  17, 

29th  Mass.,  age  23.  17,  '64. 

Harkins,  M.,  Ft.,  A,  62d  June  19, 

New  York,  age  21.  19,  '64. 

Harper,  S.  J.,  Serg't,  K,  July  3, 

1 1th  Mississippi,  age  24.  5, '63. 

Harris.  C,   Pt.,   D,   2d  Nov. 24, 

Michigan,  age  25.  24,  '63. 

Harris,  R.,  Pt.,  B,  6th  July  13, 

Alabama,  age  25.  13,  '61. 

Hatch,  E.  M.,  Pt,,  A,  4th  May  6, 

Maine,  age  28.  7,  :64. 

Hayes,  P.,  Pt.,  A,  6th  April  8, 

Mass.  Cavalry.  9,  '64. 

Haymaker,  W.  H.,  Pt.,  Sept.  29 

E,  2d  Virginia.  29,  '64. 


Operations,  Operator, 
Result. 


Hays,  W.,  Pt.,  E,  59th 
Massachusetts,  age  18. 

Hendricks,  J.  W.,  Pt.,  A, 
33d  New  York. 

Hendy,  F.  T.,  Serg't,  I, 
113th  Ohio,  age  22. 


May  6, 
6.  '64. 

May  5, 

6,  '63. 

Sept.  1, 
1,  '64. 


Herwig,  J.,  Pt.,  I,  15th  1  May  5, 
New  York  Art.,  ago  31.    6.  '64. 

Hesser,  H.  R.,  Pt.,  A,  7th  Nov.  7, 
Iowa.  !  7,  '61. 

Hicks,  S.  B.,  Pt.,  F,  4th  May  5, 
Vermont,  age  2(E  5,  v64. 


Left  :  double  flap  ;  by  Surg.  N.  F. 

Graham,  12th  Ohio;  pensioned. 
Right;  dap;  by  Garjr.F.C.Reamer, 

143d  Pa.   Dis'd  Deo.  26,  1864; 

pensioned. 
Right:  circ;  by  Surg.  \\ .  Ingalls, 

59th  Mass.  Discharged  June  15, 

1865;  pensioned. 
Right ;  flap ;  by  Surg.  F.Batwell, 

14th  Mich.  Disch'd  May  31.  '65. 
Left;  circular.    Disclmrged  Dec. 

27,  1864. 

Left  ;  ant.-post.  flap.  Disc'd  Nov. 

26, '64  ;  pens'd.  Re-amp.  Oct., '69. 
Left ;  circular.    Discharged  Oct. 

20,  1865. 
Left;  circular.    Discharged  Nov. 

14,  1862 ;  pensioned. 
Left.    Resigned  October  28, 1863 ; 

pensioned. 
Right:  flap;  by  A.  Surg.  G.  R. 

Harrison,  120th  Ind.  lie-amp. 

July  13.  Dis'd  Oct.  22,  '64:  pen'd. 
Left ;  circular.    To  Pro.  Marshal 

January  7,  1865. 

Left;  flap;  by  Surg.  J.  W.  H.Vest. 

28th  Iowa.  "  Disch'd  June  21, '65; 

pensioned.    Spec.  4226. 
Right;  circular.  Discharged  Dec 

2,),  1864  ;  pensioned. 
Right ;  flap ;  by  Surg.  C.  E.  Cady, 

138th  Pa.  Disch'd  Mar.  4,  1865. 
Left;  flap;  by.'iurg.  F.  P.  Ducll, 

SuthO.  DutySept.10,'63;  pen'd. 
Right;  flap.  Discharged  Jan.  33, 

1864;  commissioned. 
Left:  flap;  by  Surg.A.T.  Cartlctt, 

33d  Mo.    Disch'd  June  12, 1865; 

pensioned. 
Left;  flap;  by  Surg.  C.  D.  Park, 

1st  Vt,  Art.    Disch'd  Sept,  6, 

1864 ;  pensioned. 
Left:  circular;  by  Surg.  D.  M. 

Goodwin,  3d  Vt.    Disch'd  Sept. 

24,  1864;  pensioned. 

Right ;  flap.  Disch'd  July  5, 1865; 

pensioned. 
Left;  flap;  by  A.  Surg.  E.  Ams- 

den,  130th  N.  Y.    Disch'd  Mar. 

7,  1865 ;  pensioned. 
Left;  flap;  by  Surg.  W.  S.Cooper, 

125th  N.  Y.  Disch'd  Mar.30, '65. 
Right;  flap;  by  Surg.  J.  Westfall, 

67th  O.    Disch'd  May  17,  1855; 

pensioned. 
Left,    Retired  January  4,  1865. 

Right  ;  flap.  Disch'd  Feb.  13,'65; 

pensioned. 
Left ;  by  Surg.  H.  B.  Fowler,  12th 

N.  H.    Disch'd  Aug.  3D,  1855. 
Left;  circular.  Discharged  Aug. 

25,  1861;  pensioned. 

Right;  flap:  by  A.  Surg.  F.  S. 

Grimes,  62d  N.  Y.  Disch'd  Sept. 

1,  1864 :  pensioned. 
Right ;  circular.  Recovered. 

Left ;  flap ;  by  Surg.  J.  P. Prince, 
36th  Mass.  Disch  d  Feb.  9,1865; 
pensioned. 

Right:  circ:  by  Surg.  Wetherly. 
To  Prison  November  23,  1864. 

Right ;  flap  ;  by  Surg.  G.  L.  Pot- 
ter, 145th  Pa.  Disch'd  July  19, 
1854 ;  pensioned. 

Right.  Discharged  Dec.  10,  1864  ; 
pensioned. 

Right;  circular;  by  A.  Surg.  W. 
F.  Richardson.  C.  S.  A.  Fur- 
loughed  October  8.  1864. 

Flap.    Disch'd  April  1,  1865. 

Left;  flap.   Duty  June  4,  18C3; 

pensioned. 
Left;  circular:  by  Surg.  M.  M. 

Hooton.  66th  111.    Disch'd  Feb. 

18,  1865;  pensioned. 
Right;  circular.  Discharged  Dec. 

28,  1864  :  pensioned. 

Left.  Discharged  Dec.  24,  1861 ; 
pensioned. 

Left ;  lateral  flap ;  bv  Surg.  D. 
M.  Goodwin,  3d  Vt.  Disch'd 
June  8,  1835;  pensioned. 
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Name,  Ace,  and 

Military  DESCRIPTION. 


154    Hill,  W.,  Serg't,  A,  76th 
Colored  Troops,  age  99. 

loo  I  Hinton,  G.,   Serg't,  B, 
|    38th  Winconsin. 


Hlxson,  .1..  It,  D,  149tb 
Now  York,  ago  21. 

Hofftnon,  B.,  lJt.,  15,  95th 
New  York,  age  19. 

Hogan,  C,  Tt.,  E,  40th 

New  Jersey. 
Hogencamp,  J.,  Pt.,  C, 

i;«ith  New  York. 

Holder,  J..  Pt.,  D,  80th 
Ohio. 

Holt,  A.,  Pt  ,  A.  1st  Me. 

Heavy  Art.,  age  93. 
Uolton,    W.  C,  Pt.,  K, 

10th  Texas,  age  25. 
Hoover,  J.  \V.,  Pt.,  G, 

21st  Pcnn.  Cav.,  age  18. 
Horn.  P.  L,  Pt.,  D,  40th 

Missouri,  age  30. 
Homey.  .1..  PL,  H,  18th 

TJ.  S.  Infantry. 
Horton,  C.  N.,*Pt.,  II,  7th 

Vermont,  age  18. 

Hose.  I.,  Pt.,  F,  97th  New 

York,  age  27. 
Uo'.caril,  J.  I}..  Serg't,  K. 

14  th  Texas,  age  21. 
Hubbell,  1'.,  Pt.,  E,  121st 

New  Y'ork. 
Huber.  J.  1'.,  Corp'l,  K, 

51st  Pa  .  age  III. 
Hudson.  (1..  i  t.,  D,  29th 

Colored  Troops,  age  21. 

Bunt,  X.  F.,  Pt.,  C,  45th 

Georgia. 
Hunt.  W.  A.,  Pt.,  E,  4th 

Iowa. 

Hureh,  J.,  Pt.,  K,  1st 

Maryland  Cav.,  age  38. 
Ireland.  1!.,  Pt.,  C,  69th 

Ohio,  age  25. 
Jackson.    P.,   Corp.,  K, 

3Uth  Ohio. 
James.  S.  L.,  Serg't,  H. 

2d  lnd.  Cav.,  age  28. 

Johnson,  E.,  Pt.,  K,  5th 

Vermont,  age  28. 
Johnson,  J.,  Pt.,  F,  97th 

Ohio,  age  41. 

Johnson.  P.  W.,  Corp.B, 

14th  W.  Va.,  age  40. 
■Toner,  J.  J.,  Lieut.,  D, 

13th  Virginia,  age  44. 
Jones,  T..  Pt ,  C.  2d  New 

Hampshire,  age  19. 
Jordan.   IP.  J.,  Pt.,  C, 

Gist  Georgia,  age  31. 
Kates,   E.,    Pt,  I,  14th 

Kentucky  Cavalry. 
Keagan.  E„  Pt.,  A,  1st 

U.  S.  Artillery,  age  20. 
Kelley,  J.,  Pt.,  H,  14th 

N.  Y'.  H.  A.,  age  45. 

Kenney,  M.,  Pt..  H,  10th 

Missouri,  age  25. 
Kernan.  J..    Pt.,  A,  2d 

Penn.  Reserves. 
Kerr,  J..  Private,  G,  Gth 

Vermont. 

Kersnitz.  H.,  Pt.,  B.  93d 
Pennsylvania,  age  20. 

Kilpatn'ck.  W.  H.,  1st 
Lieut.,  D,  1st  Colored 
Troops. 

Kinney.  E.,  Pt.,  F,  123d 
New  Y'ork,  age  24. 

Kinstry.  J..  Pt.,  A,  Pur- 
eel  Is  Battery,  age  23. 

Kline,  C.  Serg  t.  U,  115th 
New  Y'ork,  age  24. 

Kremis,  H..  Pt.,  G,  145th 
Pennsylvania,  age  21. 


April  4, 
4,  '05. 

April  2, 

2,  '65, 

June  27, 

27,  ■64. 
Aug.  21, 

21,  '64. 

April  2, 

2,  '65. 
Juno  3, 

3,  '63. 

May  14. 

14,  '63. 
May  19, 
19,  '64. 
Dec.  10, 
1G,  '64. 
Sept.  30. 
30,  '64. 
Mur.  28. 

28,  '65. 

<cpt  20. 

22,  '63. 
Oct.  19. 
19,  '64.. 

July  3, 
3,  '63. 
Dec.  16, 
'64. 
Dec.  14. 
14,  '62. 
May  6, 
6,  '64. 
.July  30, 
30,  '64. 

Oct.  19, 

19,  '64. 
Nov.  25. 

25,  '63. 
April  2. 

2,  '65. 
■Sept.  1, 

3,  64. 
Sept.  14. 

16,  '62. 
April  10. 

16,  '65. 

April  2, 
2,  '65. 
July  21 
21  ,"'64. 

Aug.  26 
27,  '64. 
Sept.  19, 

20,  '64. 
Aug.  26, 

26.  '64. 
July  9. 

9,  '64. 
July  30, 
30,  '64. 
Oct.  9, 

10,  '61. 
Mav  18, 
18,' '64. 

Nov.  20, 
5,  '63. 
June  26. 
26,  '62. 
Sept.  17, 

17,  '62. 

Mar.  25. 
25,  '65. 
June  15. 
16,  '64. 

July  20, 
22,  "'64. 
Dec.  13, 
13,  '62. 
Sept.  29. 

29,  '64. 

.Juno  lu, 

18,  '64. 


Operations,  Operator, 

llESULT. 


Bight :  flap  :  by  Surg.  N.  N.  Hor- 
ton, 47th  C.  T.    Disch'd  July  22, 

18u5;  pensioned. 
Bight;  by  Surg.  II.  L.  Butterfleld, 

ilBth  Wis.    Disch'd  May  18, '65; 

pensioned. 
Bight;  tlap.     Re-amp.  July  11. 

Disch'd  July  14, '65;  pensioned. 
Bight ;  tlap;  by  Surg.  A.  S.  Cue, 

147th  N.  V.  Disch'd  Oct.  I7,'65j 

pensioned. 
Left  j  circular.    Discharged  July 

21,  1865 ;  pensioned. 
Bight ;  by  Surg.  A.  J.  Willetts, 

176th  N.  Y'.  Duty  Sept.  15, 1863; 

pensioned. 
Bight;  Ilap.    Disch'd  August  21, 

1  So3 ;  pensioned. 
Belt;  Ilap.    Disch'd  Jan.  13, '65; 

pensioned. 
Left ;  circular.    To  Pro.  Marshal 

January  17,  1865. 
Bight :  Ilap.    To  V.R.  C.  March 

2.S.  1865 ;  pensioned. 
Bight ;  circular.    Disch'd  Aug. 

18,  1865. 
Left:  circular.    Disch'd  Feb.  10, 

1864. 

Left;  circular;  by  Surg.  E.  Phil- 
lips. 6th  Vt.  Disch'd  May  5, '65, 
pensioned. 

Left;  by  Surg.  A.  Ball.  5th  Ohio. 
Disch'd  Sept.  28,  1863;  peus'd. 

Left;  flap;  by  Surg.  B.  L.  Mc- 
Clure.  To  I'ro.  Mar  1  -Mar.  7, '65. 

Bight.  Discharged  January  29, 
lti,i;i ;  pensioned. 

Bight.  Disch'd  March  19,  1865; 
pensioned. 

Eight;  circ;  by  Surg. P.M. Weld, 
37th  C.  T.  Re-amp.  upper  third 
Jan.  30,  '65.    Dis  d  Mar.  17,  '65. 

Bight.  Exchanged. 

Bight ;  by  Surg.  M.  W.  Bobbins, 
4lh  Iowa.  Dis'd  May,'64  ;  pen'd. 

Right ;  ant.  post.  flap.  Disch'd 
June  21,  1865;  pensioned. 

Bight ;  circular.  Disch'd  June 
15,  1865. 

Bight :  circular.  Discharged  Nov. 
3.  1862 ;  pensioned. 

Left ;  flap :  by  Asst.  Surg.  H.  D. 
Garrison.  4th  Indiana  Cav.  Dis- 
charged June 25, '65;  pensioned. 

Bight.  Discharged  July  G,  1865; 
pensioned. 

Left:  flap;  by  Surg.  E.  B.  Click, 
4Cth  Indiana.  To  V.  B.  C.  Dec. 
5,  1864;  pensioned. 

Left  i  flap.  Discharged  March  4, 
1865. 

Bight;  circular;  by  Surg.  A.  At- 
kinson. C.  S.  A. 

Right ;  flap.  Discharged  Feb.  28, 
1865;  pensioned. 

Left ;  circular ;  by  Dr.  Schley. 
For  cxeuango  Sept.  19,  1864. 

Left ;  flap  ;  by  Surg.  C.  E.  Swa- 
sey,  U.  S.  V.  Dis'd  Apr.  2"),  '65. 

Right;  flap.  Discharged  Nov. 30, 
1861;  pensioned. 

Right ;  circular ;  by  Surg.  T.  F. 
Oakes,  56th  Mass.  Discharged 
March  16,  1865;  pensioned. 

Lett;  circular.  Discharged  June 
17,  1864 ;  pensioned. 

Left ;  circular.  Discharged  Oct. 
14,  1862. 

Right  j  by  Surg.  C.  M.  Chandler, 
6th  Vt.  Disch'd  Nov.  29,  '62; 
pensioned. 

Right.  Discharged  June 24,  1865. 

Left;  flap;  by  A.  Surg.  H.  W. 

Willoughby,  1st  C.  T.  Duty 

April  13,  1865. 
Right;  circ.  Re-amp.  middle  third 

Aug.  6.  Dis'd  June  18, '65;  pen'd. 
Right;  circular. 

Right ;  flap  ;  by  Surg.  C.  Maefar- 
lane,  U5th  New  York  Duty 
May  1 3, 1 865  ;  pensioned. 

Left ;  flap ;  by  Surg.  (1.  L.  Potter, 
145th  Pa.    Disch'd  June  16,  'G5. 


Name,  Aoe,  and 
Miui  aiiy  Description. 


Kuebler,  M.,  Pt.,  E,  178th 

N  V.,  age  27. 
Lafferty,  A.,  Pt.,  D,  6th 

Ohio  Cav.,  age  28. 

La  Fontaine,  C.  C,  Pt., 
B,  [00th  Ohio.  nge28. 

Lambert,  M.,  Pt.,  B,  8th 

Florida,  age  18. 
Lapland,  C,  Pt.,  D,  1st 

Vt.  H.  Art.,  age  22. 

Larkins,  J.,  Serg't,  II, 

9th  N.  Y.  S.  M.,  age  28. 
Lash,  J.  J.,  Sergt,  F, 

Kith  Michigan. 
Lawson,  II.,  Pt.,  B,  32d 

Massachusetts. 
Lawton,   W.  M.,  Pt.,  I, 

2d  S.  C,  age  26. 
Leach,  F.  B.,  Corp'l,  D, 

1st  Me.  II.  Art.,  age  23. 

Leroy,   S.,  Pt.,  I,  26th 

Indiana. 
Lcverenz,    A..    Pt.,  K, 

12th  111.  Cav.,  age  38. 

Lewis,  J.  L.,  Corp'l,  C, 
7th  Virginia,  age  19. 

Lilly,  AV.,  Corp'l.  1,  11th 
Vermont,  age  37. 

Littleton.  T.,  Pt.,  A,  20th 
South  Carolina,  age  40. 

Lobaugh,E.,Pt.,K,  184th 
Penn.,  age  39. 

Looman.  G.,  Corp.,  E, 
lOOlh  N.  Y.,  age  20. 

Loomis,  D.  P.,  Lieut.,  A, 
5th  Vermont,  age  23. 

Lott.  A.  H.,  Pt.,  D,  123d 
Ohio,  age  18. 

Lotz,  J.,  Pt.,  B,  1st  In- 
fantry. 
Lovcjoy,  W.  W.,  Pt.,  L, 

1st  New  England  Cav. 
Lucia,  II.  J.,  Lieut.,  H, 

17th  Vermont,  age  22. 
Ludwick,  E.  A.,  Major, 

112th  N.  Y.,  age  27. 
Lumlcin,  S.  R.,  Pt.,  E, 

16th  Miss.,  age  22. 
Luna.  IF.  L.,  Pt.,  F,  2d 

Mississippi,  age  34. 
Lynch,  T.,  Pt.,  F,  31st 

Illinois,  age  19. 
Lyons,  J.,  Serg't,  G.120th 

New  York,  age  23. 
Mackey,  W.  M.,  Pt.,  C, 

14th  Illinois. 
Malarkcy,    G.,  Pt ,  F, 

100th  Pa.,  age  36. 
Malone,  W.,  Pt.,  K,  1st 

N.  Y.  Eng.,  age  36. 

Manamee,  J..  Pt.,  K,97th 
Pennsylvania,  age  19. 

Marks,  M.,  Pt.,  C,  46th 

Illinois 
Martin,  H.  M.,  Pt.,  C, 

4th  Georgia,  age  27. 
Matter,  J.,  Pt.,  B,  21st 

Ohio,  age  34. 

Mayfield,  J.  W.,  Pt.,  D, 

78"ih  Illinois. 
Mayo,  F.,  Pt.,  I,  81st 

Illinois,  age  43. 

McCabe,  J.,  Pt.,  B,  69th 

Pennsylvania. 
McCoy,  F.  M.,  Pt.,  F, 

69th'Ohio,  age  26. 
McCullough.G.B..  Serg't, 

I,  20th  Pa.  Cav.,  age  29. 

McCullough,  J.  S.,  Pt., 
G,  76th  Illinois. 

McElrath,  W.  B.,  Pt.,  E, 
48th  Penn.,  age  18. 


Apr.  9, 
9,  '65. 
Sept.  4, 

4,  '64. 
Nov.  30. 

30,  '64. 

July  i, 

3,  f63. 
Oct.  19, 

19,  '64. 

June  1, 

1,  '64. 
Mar.  19. 

20,  '05. 
Apr.  2, 

2,  '65. 
July  2, 

3,  %3. 
Sept.  9, 
9,  '64. 

Dec.  7, 

8,  '62. 
Nov.  18, 
18,  '64. 

Mav  18, 

18,  '64. 
June  3, 

3,  '64. 

Oct.  19. 

19,  '64. 
Oct.  18. 
19,  '64. 

Aug.19, 

19,  '63. 

Sept.  19, 

20,  '64. 
Mar.  31. 

31,  '65. 

June  25, 
•63. 
Sept.  14. 
14,  '63. 
Sept.  30, 
Oc.1,'64. 
Sept.  29, 
29,  '64. 
Aug.  19. 

19.  '64. 
July  1, 
2,  '63. 
July  22. 
2-\"'64. 
Mar.  31. 
31,  '65. 
June  23, 
£3,  '63. 
June  29, 
29,  '64. 
Aug.  24, 
24,  "63. 

July  18. 

18,  '64. 

April  6, 
7,  '62. 
Sept.  19, 

20.  '64. 
July  20, 
20,  '64. 

Sept.  20, 
22,  '63. 
April  6. 
6,  '65. 

Sept.  17, 
17,  '62. 
Mar.  19. 

19,  '65. 
Apr.  5, 

5,  '65. 

Apr.  9, 

9,  '65. 

Sept.  11 
11,  '64. 


Operation's.  Operator, 
Result. 


Right :  antero  posterior  Hap.  Dis- 
charged June  24,  1865. 

Left;  circ.;  by  Surg.  T.  Morton, 
3d  Va.  C.    Disch'd  Jan.  10,  '65. 

Right ;  ant-post.  flap.  Disch'd 
May  13,  18u5;  pensioned. 

Left.    Paroled  August  22,  J863. 

Left  ;  flap;  by  Asst.  Surg  E.  O. 
Porter,  1st  Vt.  II.  A.  Disch'd 
Aug.  12,  1865;  pensioned. 

Left ;  circular.  Disch'd  May  21, 
1865. 

Left;  flap.   Disch'd  June  25,  '05. 

Left ;  flap.    Discharged  Sept.  1, 

1865;  pensioned. 
Right.    Paroled  Sept.  25,  1863. 

Right;  flap;  by  Surg.  J.  S  Jami- 
son, 86th  New  York.  Disch'd 
May  5,  1865.    Spec.  4108. 

Left.  Discharged  Feb.  13,  1863  ; 
pensioned. 

Left;  circular;  by  A.  Surg.  C. 
E.  Wentwortb,  12th  111.  Cav. 
Discharged  Oct.  21,  1865. 

Left.   Discharged  Nov.  3,  1864. 

Left ;  flap ;  by  Surg.  D.  M.  Good- 
win, 3d  Vt."  Disch'd  June  15, 
1865;  pensioned. 

Right ;  circular  :  by  Dr.  Miller. 
To  Pro.  Mar.  April  1,  1865. 

Right ;  ant. -post,  tlap  ;  by  Surg. 
W.  B.  Brinton,.  184th  I'enn. 
Disc'd  May  20,  1865;  pensioned. 

Left ;  by  Surg.  51.  S.  Kittinger, 
ICOth  N.  Y'.  Be  amp.  upper  third 
Aug. 28, '03.  Dis  duet. o,  64;  pen. 

Bight.  Discharged  March  1, 1865 ; 
pensioned. 

Bight;  flap:  by  Surg.  G.  DeLan- 
dre.  158th  N.V.  Dis'd  July  25, 
1865 ;  pensioned. 

Bight.    Discharged ;  pensioned. 

Bight.  Discharged  February  2, 

1864  ;  pensioned. 
Left:  circular.    Duty  March  18, 

1S65;  pensioned. 
Bight.  Discharged  June  13, 1865. 

Left ;  circular.    To  prison  Sept. 

5,  1864. 
Bight ;  circular. 

Left ;  flap.  Discharged  May  31, 
1865. 

Left  ;  antero  posterior  flap.  Dis- 
charged July  12,  '65;  pensioned. 

Bight;  by  Surg.  B.  F.  Stephenson, 
14th  111".  Dis  djuly27,'63:  pen'd. 

Left ;  circular.  Discharged  Dee. 
16,  1864 :  pensioned. 

Left;  flap;  by  Surg.  S.Green  24th 
Mass.  Discharged  Nov.  3, 1864. 
pensioned.  Spec.  357. 

Bight;  flap;  by  %urg  J.  B.  Ever- 
hurt,  97th  Pcnn.  Discharged 
June  18,  1865;  pensioned. 

Bight.  Discharged  June  19,  1862, 
pensioned. 

Right;  circ.;  by  Surg.  Y'oung,  C. 
S.  A.  To  Pro".  Mar.  Feb.  11, '65. 

Left ;  circular ;  by  Surg.  D.  S. 
Young,  21st  Ohio.  Discharged 
Feb.  18,  1865  ;  pensioned. 

Right  ;  by  Surg.  O.  Q.  Derrick, 
34th  111."  Dis  d  Nov.  2,'63;  pen'd. 

Left :  flap;  by  Surg.  L.  Dyer,  81st 
111.  Disch'd  Aug.  5.  1865  ;  pen- 
sioned.   Died  May  6;  1867. 

Right ;  circular.  Disch'd  Dec. 
19,  1862. 

Left;  circular.  Discharged  June 
16,  18G5. 

Right;  circ  ;  by  Surg.  P.  Gard- 
ner, 1st  W.  Va.  C.  Disch'd.June 
27,  1865;  pensioned. 

Left ;  flap ;  by  Surg.  YV.  A.  Bab- 
cock,  76th  111.  Disch'd  July  6, 
1865;  pensioned. 

Right;  circ;  by  Surg.  YV.  B.  D. 
Blackwood,  48th  I'enn.  Disch'd 
Feb.  6,  1865 ;  pensioned. 
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237 
338 

239 


■j  1 1 

242 
243 
244 


246 


248 
249 

230 
251 

252 
253 
354 
255 


258 
£59 
2)0 
231 


361 
265 
266 

267 
268 
369 
270 
27) 

272 
73 
274 

275 


Name,  Age.  and 

m  i  uta  by  Description. 


McFarland,  If.,   Corp  1, 

15.  24th  Texas. 
HoGovwn,        rt..  K. 

09th  New  York,  age  33. 

McKelvy,  A.,  Pt,  G, 
13th  Michigan. 

McKnight,  E.,  Pt.,  D,  2d 
Mass.'  Cav.,  age  30. 

McXaughton,  C,  Pt,  K, 

7 7tl>  New  York,  age  19. 
McNeil,  J.  M.,  Pt.,  K, 

53d  North  Carolina. 
McPeak,  E.  E.,  Pt,  A, 

80th  Illinois,  age  21 . 
MoQuiston,  A.  J.,  Serg't, 

I,  10th  Pa.  It.,  age  25. 

McTaggart,  C.  P.,  Lieut.,\ 
H,  3d  Michigan,  age  26 


Medf:rd.  A.  I'.,  Pt.,  E, 
40th  Ohio,  age  23. 

Methven,  J.  P.,  Pt.,  L,  2d 
Pa.  H'vy  Art.,  age  39. 

Mickel.  J.,  Pt.,  I,  2Uth 

Michigan,  age  33. 
Miles,  J.,   Pt,  B,  12th 

Wisconsin,  age  21. 

Miller,  R.  H.,  Pt.,  H,  2d 

Vermont,  age  30. 
Mitchell.  J.  \V.,  Pt.,  K, 

37th  Indiana. 

Mcdix,  D.,  Pt.,  I,  106th 

Now  Vork.  age  32. 
Voider,  E.  N.,  Pt.,  1,  43d 

Georgia,  age 22. 
Monroe,  A.  II.,  Pt.,  E, 

123d  New  York,  age  18. 
Moc.re,  P.,  Pt,  B.  6th 

Colored  Troops,  age  18. 

Moore,  AA\  M.,  Corp.,  E, 
190th  Penn.,  age  23. 

Moorehouse,  A.  J.,  Pt., 
G,  ~4th  Missouri,  age  23. 

M.  nis,   P.,  Pt.,   B,  2d 

Maryland. 
Morton,  M.  F.,  Pt.,  E,7th 

Texas,  age  25. 
Mostly,  J.  M.,   1st  Co. 

Powhattau  Bat,  age  22. 
Mulvcrhill,  T.,  Pt.,  H, 

98th  N.  Y.,  age  21. 

Murphy,  E.,  Pt.,  D,  55th 
Pennsylvania,  age  20. 

Murray,  J.,  Pt.,  D,  1st 
New  Jersey,  age  29. 

Myers,  D..  Pt..  C.  8th 
Now  York  Car.,  age  28. 

Nagle,  8.  S-,  Pt.,  G,  95tb 
Penn.,  age  44. 

Neal.  \V.  T.,  Pt.,  D,  4th 
N.  J.,  age  21. 

Newman,  R.,  Pt.,  I,  83d 

New  York,  age  43. 
Newton,  U.  S.,  Pt.,  A, 

70th  Pa.,  age  24. 
Nicholson,  V.,    Pt.,  A, 

62d  New  York. 
Niles,  J.  D.,  Corp'l.  D,  3d 

Vermont,  age  ^5. 
O'Brien,  M..  Pt,  15th  N. 

Y.  Independent  Battery, 

age  30. 
OConncll,   M..  Pt.,  H, 

161th  New  York,  age  29. 
O'Donnell.  P.,  Pt.,  C,  8th 

New  Jersey,  age  25. 
Oliver.  P..  i  t..  B,  108th 

New  York,  age  20. 

O'Xcale,  J..  Pt.,  C,  96th 
New  York,  age  17. 


Nov.  ia 

18,  '63. 
Aug.  25, 

26,  '64. 

Mar.  9, 

10,  '65. 

Sept.  13. 
14,  '64. 

.May  3, 
4,  63. 
Oct.  19, 

19,  'G4. 
July  27. 

27,  '64. 
May  9, 
9,  '64. 

May  31. 
June  1, 

1862. 

Vug.  25. 
26,  '64. 

July  30 

30,  '64. 

Jan.  8, 

8,  '65. 
July  21, 
21,  '64. 

May  19, 
2J,"'G4. 
Dec.  31. 

Jan.  1, 
1863. 
June  1. 

2,  '64. 
Nov.  30, 

30,  '64. 
Sept.  13, 

13.  '64. 
Feb.  11, 

11,  '65. 

Aug.  19, 
19,  '64. 
April  9, 

9,  '64. 

April  2. 

2,  '65.' 
Nov.  30 
30,  '64. 
Sept.  29. 
29,  '64. 
Sept  "29, 
29,  '64. 

Sept.  29, 
29,  '64. 
May  12. 

12,  '64. 

June  13. 

13,  '64. 
.May  12, 
J  2,  '64. 
Sept.  19, 
19,  '64. 

May  (>, 

6.  f64. 
Aug.  16. 
17,  '64. 
Nov.  7, 

8,  '64. 
May  10. 

10,  '  64. 
Aug.  21, 
21,  '64. 

Nov.  25, 
26,  '64. 
.May  4, 
5,  '64. 
.May  10 
10,  '64. 

June  7. 

7,  '64. 


Operations,  Operator, 
Result. 


Right :  double  flap.    To  Provost 

Marshal  Jan.  27,  1864. 
Right;  circular;  by  Surg.  J.  A. 

.Spencer,  )82d  N.  Y.  Disch'd 

Dec.  19,  1864;  pensioned. 
Right ;  flap ;  by  Surg.  P.  Pratt, 

13th  Mich.  Discharged  July  23, 

1865:  pensioned. 
Left:  double  flap;  by  A.  A.  Surg. 

J.  R.  Chler.    Disch'd  Sept.  11, 

18fi5.  Specs.  1403  and  4333. 
Left ;  flap.    Discharged  Aug.  5, 

3863. 

Left ;  circular;  by  A.  Surg.  Covat, 
53d  N.  C.    To  prison  Jan.  5,  '65. 

Left ;  circular.  Discharged  May 
19,  1865. 

Left ;  flap ;  by  Surg.  B.  Rohrer, 
10th  Pa.  Res.  Disch'd  July  27, 
1834 ;  pensioned. 

Left ;  flap;  by  Surg,  D.  W.  Bliss, 
U.8.V.  (Prim'y  exc.  elb.  joint :) 
re-amp.  Sept.  7, 1863.  To  V.R.  C. 
Dec.  15,  '63  ;  pens'd.   Spec.  1741. 

flight ;  flap  ;  by  Asst.  Surg.  W.  H. 
Matchett,  40th  Ohio.  Disch'd 
March  21,  18;>5 ;  pensioned. 

Right;  circular;  by  Surg.  G.  AA". 
Snow,  35th  Mass.  Discharged 
July  27,  1805 ;  pensioned. 

Left :  circular.  Discharged  Feb. 
26,  1865. 

Left:  circular;  by  Surg.  E.  M. 
Ri.dgors,  12th  \\  iscunsin.  Dis- 
charged Mar.  £8,  "65  :  pensioned. 

Right ;  circular.  Discharged  Aug. 
24. 1864 ;  pensioned. 

Right;  flap.  Disch'd  March  22, 
1863;  pensioned. 

Right :  circular.     Disch'd  Sept. 

26,  181)4  ;  pensioned. 
Left;  flap.    To  Provost  Marshal 

Feb.  3,  1865. 
Left.    Discharged  Feb.  16,  1865. 

Left;  flap:  by  Surg.  M.  Tucker, 
39th  Col'd  Troops.  Disch'd  Sept. 
23,  1865. 

Right:  circular.  Discharged  June 
28,  1865:  pensioned. 

Left;  by  Surg.  C.  Winne,  77th  111. 
Re-amp.  at  shoulder  joint.  Dis- 
charged June  18,  1805;  pens  d. 

Right  ;  by  Surg.  J.  A.  Hayes, 
uth  N".  H.  Disch'd  July BI, '65. 

Left ;  flap.  To  Provost  Marshal 
Jan.  3,  1865. 

Left;  circ. ;  by  Surg.  Mathews, 
C.  S.  A.  Re"tircd. 

Left ;  flap ;  by  Surg.  J.  J.  Van 
Rensselaer.  W?th  N.  Y.  Disch'd 
Jan.  16,  1865;  pensioned. 

Right :  flap.  Discharged  Janu- 
ary 13,  1865. 

Right ;  flap :  by  Surg.  L.  W.  Oak- 
ley, 2d  New  Jersey.  Disch'd 
July  8,  1865  :  pensioned. 

Left ;  ant. -post.  flap.  Discharged 
June  19,  1865;  pensioned. 

Left ;  flap.  Discharged  Mar.  18, 
1865. 

Right:  circular:  by  Surg.  O.  R. 

Freeman,  10th  N.  J.  Disch'd 

July  fi,  186.3;  pensioned. 
Left;  flap.    Trans,  to  V.  R.  C. 

Jan.  17,  1865. 
Right ;  flap.  Discharged  Dec.  11, 

1665;  pensioned. 
Left;  flap:  by  Surg.  AVilliams,  C. 

S.  A.    Duty  Jan.  28,  '65 ;  pen'd. 
Right;  flap  :  by  Surg.  D.  M.  Good- 
win, 3d  Vt.  Disch  d;  pensioned. 
Right:  circular;  by  Asst.  Surg. 

C.  P.  Haynes,  U.  S.  V.  Disch'd 

Oct.  29.  1864  ;  pensioned. 
Left;  flap.  DischargedAug.il, 

1865.    Spec.  43  J 1L 
Left ;  circular.  Discharged  June 

26,  1865. 
Left :  flap :  by  Surg.  N.  Hay- 

ward,  20th  Mass.    Disch'd  Nov. 

3.  1864 :  pensioned. 
Left :  flap :  by  Surg.  W.  A.  Smith. 

47th  N.  Y.  Discharged  Feb.  11, 

1G55:  pensioned. 


NO, 


276 

277 

278 

279 

280 

281 

282 
283 

284 

285 

283 
287 
288 

289 

290 
291 

292 

293 
294 
295 
296 
297 
228 
299 

300 
301 
302 
303 
304 
305 
306 
307 
308 
309 
310 
311 
312 
313 
314 

315 


Name,  Ac.e,  and 
Military  description. 


Osborne.  S.  J.,  Corp'l,  M, 
5th  Mich.  Cav.,  age  24. 

Oswalt,  J.  L„  Pt.,  F,  5th 
Ohio,  age  19. 

Owens,  J.  P.,  Pt.,  F,  60th 
Illinois,  age  22. 

Parker,  A.  ,L,  Pt.,  G,  2d 
Massachusetts. 

Patrick.  S.,  Capt.,  H, 
36th  Illinois,  age  25. 

Perret,  A.,  Pt.,  P,  13th 
Connecticut. 

Perry,  TP.,  Capt.,  I,  16th 
Virginia  Cav.,  age  3 J. 

Pcttit,  O.  AY.,  Pt.,  K, 
148th  Penn.,  age  27. 

Pinckard,  J.  B.,  Pt.,  D, 
122d  Illinois,  age  22. 

Plankey,  J.,  Pt.,  C,  91st 
N.  Y.,  age  20. 

Polley.   E.  B.,   Pt.,  C, 

54th  Indiana. 
Pratt,  E.  A.,  Capt.,  G, 

fctb  Colored  Troops. 
Price,  L.  Corp'l,  P,  15th 

W.  Va.,  age  34. 

Pugh,  C.  L.,  Pt.,  G,  46th 
Ohio,  age  17. 

Quick,  C.  II.,  Ft,  P, 
120th  N.  Y.,  age  19. 

Ramsdell,  J.  V.,  Pt.,  K, 
32d  Massachusetts. 

Randall.  C.  W.,  Corp'l,  P, 
5th  Vermont,  age  ^8. 

Randall,  G.  W.,  Pt.,  II, 

(ith  Maine. 
Randolph,  A.  J.,  Corp., 

D,  10th  N.  J.,  age  22. 
Reedcr.  J..  Pt.,  D,  146th 

New  York,  age  31. 
lie.id,  W.  J.,  Pt.,  — ,  2d 

North  Carolina. 
Reynolds,  J.  W.,  Serg't, 

G,  49th  Ohio,  age3J. 
Richmond,  I.  G.,  2d  Lt., 

B,  33d  Miss.,  age  29. 
Ricks.  D.,  Pt.,  D,  5Cth 

Colored  Troops,  age  39. 

Riley,  C,  Pt.,  C,  ICth 

Indiana,  age  43. 
Roberts,  C.  H.,  Pt.,  H, 

27  th  Col.  Tr'ps,  age  17. 
Roberts,  J.,  It.,  D,  fst 

Colored  Troops,  age  25. 
Rockwood,  11.  S.,  Pt.,  D, 

106th  N.  Y..  age  20. 
Roddy,  M.,  Pt.,  A,  17th 

Vermont,  age  19. 
Rodenbough,  T. P.. Capt., 

D,  2d  U.  S.  Cav..  age  26. 
Roe,   G.,   Pt.,   P,  71st 

Pennsylvania. 
Roipaugh,    B.,    Pt.,  C, 

157th  New  York. 
Roof,  S.  F.,  Capt.,  20th 

South  Carolina. 
Ross,  G.  D.,  Serg't,  G, 

21st  Wisconsin,  age  21. 
Rosser,  G.  G.,  Pt.,  E,  6th 

Virginia  Cavalry. 
Rubins,  E.  H.,  Pt.,  G, 

144th  Ohio,  age  27. 
Russell,  A.  M.,  Pt..  12th 

Wis.  Batten',  age  21. 
Salts,  S.,    Pt.,  K,  61st 

Ohio,  age  21. 
Sanborn.  T.  T..  Serg't,  I. 

17th  Vt.,  age  41. 

Sanders.  J.  M.,  Pt.,  E, 
00th  Illinois,  age  19. 


Oct.  19, 
19,  '64. 

Feb.  12, 

12,  '65. 

May  7, 

9,  '64. 

Aug.  9, 
11,  '62. 

July  4, 
4,  '64. 

May  21. 

24,  '63. 

July  6. 
7,  '63. 
May  30, 
30,''64. 

April  9. 

1865, 
On  field. 
Mar.  31, 
Apr.  1. 

1665. 
Dec.  29. 

29,  '62. 
Oct.  13. 

13,  \:4. 
Oct.  13. 

14,  '64. 

Aug.  3, 
3,  '64. 

.Mar.  25, 

25,  65. 
Sept.  17. 
17,  '62. 

May  5, 

6,  64. 

June  27. 
28,  '02. 
Aug.  17. 

17,  '64. 
June  3, 

3,  '61. 
July  28. 

26,  '62. 
Dec.  16. 
16,  '64. 
Nov.  30, 

30,  '64. 
April  1, 

2,  '65. 

Aug.  1, 

1,  '64. 
Feb  11, 

11,  '65. 
Sept.  30 
30,  '64. 
Sept.  19, 
19,  '64. 
May  13, 
13,'  '64. 
Sept.  19, 

19,  '04. 
Sept.  17. 

18,  '62. 
July  1, 

2,  63. 
Oct.  19, 

19,  '64. 
Aug.  7, 

7,  '64. 
May  11. 

11,"'G4. 
July  9. 

10,  '64. 
Dec.  15 
15,  '64. 
Aug.  1. 
1.  64. 

Sept.  30 
Oct.  1, 
i864. 
Jan.  25. 
•^.),  '65. 


Operations,  Operator, 
Result. 


Right;  flap;  by  Surg.  A.  K.St. 
Clair.  5th  Mich.  Cav.  Disch'd 
April  27,  '65;  pensioned. 

Left:  circular;  by  Surg.  J.  L. 
Dunn,  109th  Penn,  Disc  harged 
June  2:i,  1865;  pensioned. 

Right.  June  2,  '04,  re-amp.  mid- 
dle third.  Mustered  out  July 
3],  1805;  pensioned. 

Right;  circular;  by  Surg.  A.  AY. 
Whitney,  RJth  Mass.  Disch'd 
Oct.  20,  J  862  ;  pensioned. 

Left:  flap:  by  Surg.  S.  II.  Kersey, 
36th  Ind.  Resigned  .March  8, 
1865 ;  pensioned. 

Left;  flap:  by  Surg.  C.  A.  Robert- 
son, 159th  *N.  Y.  To  V.  It  C. 
Feb.  18,  1804:  pensioned. 

Right.   For  exchange  September 

5.  1853. 

Right;  circ.:  by  Surg.  J.W.  Wis- 
hart.  140th  Pa.     Disch'd  April 

6.  1865. 

Right;  flap  Discharged  July 
15,  1865. 

Left;  flap;  by  Surg.  R.  Morris. 

91st  N.  V.   Disch'd  June  19,  '65; 

pensioned. 
Left;  circular.    Discharged  Mar. 

26,  1863. 
Left.    Discharged  Jan.  19,  1863; 

pensioned. 
Light;  by  Surg.  W.  S.  AYalsh. 

15th  W. Va.  <i.cft  forearm  amp.) 

Disch'd  June  9,  '65  ;  pensioned. 
Left;  flap;  by  Surg.  D.  Haider- 

man,  40th  Ohio.    Disch'd  April 

24,  1865;  pensioned. 

Right ;  ant. -post.  flap.  Disch'd 
June  5,  1865  :  pensioned. 

Right ;  flap  ;  by  Surg.  Z.  B.  Ad- 
ams, 32d  Mass.    Disch!d  Nov. 

25,  1663:  pensioned. 

Right  ;  circular;  by  Surg.  A.  H. 

Chessmore,  5th  Vt  Discharged 

Aug.  19,  1664  ;  pensioned. 
Right;  by  Surg.  M.  Case,  43d  N. 

V.  Disch'd  Aug.29,'62  ;  pens  d. 
Right:  flap.  Discharged  April  6, 

1805;  pensioned. 
Left ;  circular.    Discharged  Feb. 

8,  1865. 

Left;  circ;  by  Surg.  G.  Derby,  23d 

Mass.    Recovery  Oct.  8,  1662. 
Right;  circular:  by  Surg.  W.  II. 

Park,  4UhO.  Disc  d  May  29, '05. 
Right ;  circular.  To  Provost  Mar- 
shal January  31,  1865. 
Left:  circular;  by  Asst.  Surg.  D. 

Scofield.  47th  Colored  Tr.K>ps. 

Disch'd  June  18,1805:  pensioned. 
Right ;  flap.    Mustered  out  May 

25,  1805:  pensioned. 
Left ;  flap.    Discharged  May  26, 

1865;  pensioned. 
Right ;  flap.  Discharged  July  8, 

1865;  pensioned. 
Right:  flap.  Discharged  Feb.  18, 

1605;  pensioucd. 
Right;  flap;  by  :  urg.  P.  O.  Edson, 

17th  Vt.  Disch'd  Nov.  25,  1865. 
Right;  circular.  Healed. 


Discharged  May  19, 
April 


Left:  flap 
1863. 

Right ;  flap.  Discharged 

13,  1864  ;  pensioned. 
Right.    To  F'ort  McHenry  Dec. 

9,  1864. 

Right ;  by  Surg.  J.  T.  Reeve,  21st 
A\  is.  Disc'd  Sept.  1,  '65;  pens'd. 

Left.  Recovery- 
Right  :  flap :  by  A.  A.  Surg.  J.  H. 
Bartholf.  Duty  Aug.  3J.  64:  pen. 

Right;  flap;  by  Surg.  B.  N.  Bond, 
27th  Mo.   DUeb'd  .Mar.  30,  '63. 

Right ;  flap.  Discharged  June 
26.  1865. 

Right;  flap;  by  Asst. Surg.  L.  II. 
Cooper.  17th  Mich.  Discharged 
Aug.  25.  1865:  pensioned. 

Right;  circular:  by  A.  Surg.  G 
II.  Blaker.  21st  Mich.  Disch'd 
Oct.  26,  1865  ;  pensioned, 


SECT.  IV.] 


745 


316 
317 
318 
319 

320 
321 
322 

333 
324 
325 

326 
327 
328 
329 


33] 
33.' 

333 
334 
333 
336 

337 
338 

339 
340 
341 
342 
343 
344 
340 

340 
347 
248 
34',' 
350 
301 
352 
353 
354 

355 
356 
30? 


Name,  Age,  and 
military  description. 


Sanncr,  A.,  PI.,  A,  62d 

Pennsylvania,  age  30. 
Santeo.'james,  Serg't,  F, 

31st  Colored  Troops. 
Sargcant.  C.J.,  Serg't,  C, 

1st  Mo.  H.  Art.,  ago 
Scheil,  J.  P.,  Pt,  E,  46th 

New  York. 
Scherver,  li.,  Pt.,  I,  19th 

Ohio,  ago  18. 
Seeley,  J.  W.,  Pt.,  11,7th 

Michigan,  ago  23. 
Shaw,  W.  B.,  Pt.,  B,  19th 

Maiue,  age  25. 

Shelby,  J.  C,  Capt.,  K, 

36th  Ohio. 
Sherlock,  M..  Pt.,  H.  203d 

PeuMSvlvania.  age  40. 
Sherman,  8.,  Pt.,  P,  2d 

W.  Va.  Cav.,  age  23. 

Shouse.  J.  EL,  Corp'l,  H, 
01st  Indiana,  age  21. 

Slacker,  J..  Pt.,  II,  63d 
Pennsylvania. 

Smidt,  P.,  Pt.,  I,  7th  X. 
York. 

Smith.  A.,  Pt.,  K,  54th 
Ohio,  age  23. 

Smith.  A.  J.,  Serg't,  1), 
104th  X.  Y.,  age  22. 

Smith.  G.,  Pt.,  C,  1st  'Wis- 
consin, age  36. 

Smith.  H.,  Pt.,  E,  11th 
Vermont,  age  19. 

Smith.  J..  Pt.,  A,  12th  N. 

Y.  Cavalry,  age  24. 
Smoks,  1.,  Pt.,  C,  7Ui 

Iowa. 

Snow,  A.  F..  Pt.,  E,  58th 

Mass.,  age  17. 
Somers,  L  E..  Pt.,  D,  5th 

Maine,  age  24.  . 

Sopher,  J.,  Pt.,  A,  8tb 
Ohio. 

Spaulding.  J.  A..  Corp  l, 
F,  3d  Vt..  age  21. 

Spear,  S.  R.,  Pt.,  A,  84th 

Illinois. 
Sperry,  J.,  Pt.,  I,  51st 

New  York. 
Stapleton.  S.  8.,  Pt.,  H, 

4sth  N.  Y.,  age  28. 
Starts.  J.,  Pt.,  B,  12th 

Iowa. 

Stevens.  M.  S.,  Pt.,  F, 
11th  W.  Va.,  age  24. 

Stevens,  T..  1st  Lieul.,  G, 
91st  Ind.,  age  38. 

Stocking.  J.  8.,  Lieut.,  A, 
100th  Pennsylvania. 

Swett.  W.  H.,   Pt..  H, 

17th  Maine,  age  32. 
Sympson,  W.  C,  Pt.,  D, 

15th  Kentucky. 
Taney,  P.,  Pt.,  A,  73d 

N.  Y.,  age  21. 
Taylor,  S.  J.,  Pt.,  E,  30th 

Ala.,  age  21. 
Taylor,  N.,  Pt.,  D,  1st 

Massachusetts. 
Thackor,  IF.,  Pt.,  A,  23d 

Virginia,  age  48. 
Thomas,  J.  M.,  Pt.,  H. 

21th  Ala.,  age  35. 
Thomas,  YV.,  Pt.,  D,  4th 

Col.  Troops,  age  22. 
Thomas,  W.  11..  Serg  t,  I, 

5th  Colored  Troops. 

Thompson.  A.,  Corp'l,  H, 
122d  N.  Y.,  age  20. 

Thompson,  E.,  Pt.,  M, 
21th  N.  Y.  Cav.,  age  20. 

Thompson,  J.  M.,  Capt., 
A,  4'Jth  Penn  ,  age  26. 

Thompson,  N.,  Pt.,  A, 
121st  Penn.,  age  24. 


May  17, 

17,  ' '04. 

July  30, 

30,  '64. 
April  0, 

0,  '65. 
July  16, 
L6,  63. 
May  27, 

18*04. 
May  6, 
G,  '64. 
May  12, 

12,  "'01. 

Hot.  20, 

2o,  '6a 

Jan.  10, 
10,  '00. 
Sopt.  0, 
ti,  '01. 

Dec.  10. 
10,  04. 
July  1, 

1,  62. 
Dec.  13. 

13,  '02. 
June  18, 

18,  '03. 

May  18. 

18,  '04. 

July  4, 

4,  '04. 
Sept.  13, 
13,  04. 

Mar.  8, 

9,  '05. 
Oct.  22, 
22,  '62. 
June  7, 

7,  '04. 
May  10, 

10,  '04. 

Jept.  17, 
17.  02. 
June  2. 

2,  '64. 

Dec.  31, 

31,  '02. 
Sept.  17, 
17,  '02. 
July  2.' 
22,  "'04. 
April  ii, 

0.  '02. 
Mar.  31, 
31,  '05. 
July  28, 
20,  '04. 
Oct.  2J. 
29,  '04. 

June  10 
10,  '01. 
Aug.  28 
28,  '02. 
May  10, 
10,  '04. 
Dec.  10 
17,  '04. 
May  0, 

5,  '02. 
Sept.  19, 
20,  '04. 
Dec.  15 
10,  '64. 
June  15 
10,  04. 
Feb.  1!) 
20,  '05. 

June  1, 

3,  '54. 
Mar.  31 
31,  '05. 
Sept.  1!) 

19,  '04. 

July  1, 

1,  '63. 


Operations,  operator, 

result. 


Uight :    Hap.     Discharged  July 

to,  1865;  pensioned. 

Right;  circular;  by  Surg.  G.  J. 

Potts,  23d  ('.  Troops.  Disch'd. 
Light;  lateral  Hap.  Discharged 

J  une  0,  1800 ;  pensioned. 
Left  :  Bap  ;  by  Surg.  (',.  It.  Coggs- 

well,  29th  Mass.  Dis'd  Dee.  3,  '03. 
Light;  QirOnl&r,    Furloug'd  July 

3,  1864. 

Left;  Hap;  by  Surff.  P.  A.  Dudley, 

14th  Conn.  Disch'd  Sept.  29,  '04. 
Light;  Hap;  by  Surg,   N.  Hay. 

ward,  20th  Mass.    Disch'd  Mar. 

20,  1800;  pensioned. 
Light ;  recovered.   Died  Sept.  14, 

1864,  of  wound  of  thigh. 
Left;  circular.    Discharged  July 

II,  1805;  pensioned. 

Left;  circular;  by  Surg.  T.  Mor- 
ton. 3d  YV.  Va.  Cav.    Duty  Jan. 

4.  1865;  pensioned. 

Left ;  circular.   Discharged  May 

22.  1850 ;  pensioned. 
Right;  circular.   Disch'd  Aug.  G, 

1802;  pensioned. 
Duty  March  20,  1803. 

Light;  flap;  by  Asst.  Surg.  J.C. 
( ;  llappersetf.  U.S.  A.  Disch'd 
March  0,  1804;  pensioned. 

Right :  flap ;  by  Surg.  M.  F.  Re- 
gan, 104th  N.  Y.  Discharged 
Sept.  23,  1800;  pensioned. 

Left :  flap.  Discharged  July  4, 
1800;  pensioned. 

Left;  flap;  by  Surg.  C.  B,  Park. 
11th  Vt.  Lcgamp.  Discharged 
Sept.  14,  1805;  pensioned. 

Left ;  flap.   Disch'd  J  une  8,  1805. 

Left;  flap:  by  Surg.  C.B.  Lake,  7th 
la.  Disc'd  Dec.  12, 1832:  pens'd. 

Left;  circular.  Discharged  July 
15,  1834 ;  pensioned. 

Left;  flap;  by  Surg.  F.  G.  War- 
ren, 5th  Me.  Mustered  out  July 
27.  1834 ;  pensioned. 

Left,  Discharged  Jan.  12,  1804  ; 
pensioned. 

Lett ;  flap :  by  Surg.  D.  M.  Good- 
win, 3dVt.  Discharged  May  0, 
1835:  pensioned. 

Left;  by  Surg.  C.  J.  Walton,  21st 
Kv.    Dis'd  Feb.  20,  '03:  pens'd. 

Light.  Discharged  Oct.  19, 1852 ; 
pensioned. 

Left :  flap :  by  A.  Surg.  C  Deven- 
dorf,  48th  N'  Y.  Dis'd  Jan.  20.  00. 

Left:  circular.  Discharged  Jan. 
20,  1803. 

Right ;  by  SurgvC.  M.  Clark.  39th 

III.  Discharged  June  24,  1805. 
Left:  flap:  by  Bare.  E.  Shippen. 

U.  S.  V.  Disch'd  Mar.  10,  1800. 
Left:  by  Surg.  W.  E.  Johnson, 

109th  New  York.  Discharged 

Jan.  10,1800;  pensioned. 
Right ;  ant. -post.  flap.  Disch'd 

Dec.  0,  1804  :  pensioned. 
Right;  by  Surg.  R.  Logan,  10th 

Ky.  Disch'd  Feb.  0,  '03:  pens'd. 
Left:  circ;  by  Surg.  P.  Prentice, 

73d  N.  Y.  Disch'd  May  29,  '00. 
Bight;  flap;  by  A.  A.  Surg.  E. 

Woodruff.  To  Pr.Mar.ApT.il, '65. 
Left;  circular.   Discharged  Oct. 

22.1802;  pensioned. 
Bight;  circular.  To  Ft.  Mcilenry 

January  0,  1805. 
Left :  antero  posterior  flap.  To 

Provost  Marshal  Jan.  23,  1835. 
Lett ;  flap.    Discharged  Feb.  10, 

1805;  pensioned. 
Light;  circular:  by  Asst.  Surg.  II. 

C.  Merryweathcr.  0th  Col.  Tr'ps. 

Disc'd  July  20,  1805;  pensioned. 
Light ;  flap.    Discharged  Oct.  7, 

1804 ;  pensioned. 
Right ;  flap.  Discharged  Dec.  12, 

1805.    Spec.  525. 
Right ;   circular ;  by  Surg.  P. 

Lcidy,  119th  Pa.  Discharged 

Jan.  13,  1850;  pensioned. 
Left ;  lateral   flap.  Discharged 

June  1,  1804 ;  pensioned. 


Name,  Aoe,  and 
Military  Description. 


Thoman,  a.  W.,  Pt,  K, 

24th  s.  c,  ago  31. 
Timmormau,  li.  C,  Corp., 

I,  81st  N.  Y.,  ago  24. 
Toleson,  J.,  Sergt,  A, 

70th  N.  Y.,  ngo29. 
Tours,  J.  M.,  Corp  1,  I, 

70th  N.  Y.,  age  24. 
Trail,  l\,  Pt.,  E,  23d 

Virginia,  nge  21. 
Truchnrt,  (1.  W.,  Pt.,  F, 

07th  N.  Y.,  age  20. 

Turner,  L.,  Pt.,  D,  10th 
Kansas,  ago  28. 

Turner,  W.  P.,  Capt,,  II, 

list  Illinois. 
Van  Camp,  I.,  Pt.,  I.HCth 

Indiana,  age  21. 
Van  Corr,  W.  N.,  Pt.,  G, 

11th  Vermont,  age  21. 

Van  Dusen,  D.  C,  Pt., 

K,  42d  Ohio. 
Veal.  E.,  Pt.,   D,  57th 

Indiana,  age  23. 
Vesper,  O.  R.,  Pt,  F,  3d 

Vermont,  age  21. 

Wadsworth,  F.,  Pt.,  D, 
7th  Maiue,  age  25. 

Wager,  H.  N.,  Pt.,  H, 
18oth  N.  Y.,  age  19. 

Wakefield,  J.  F.,  Pt.,  E, 

Uth  Pennsylvania. 
Wallam,  M.,  Pt.,  A,  Ky. 

Cavalry. 
Walser,  P.,  Pt,,  I,  4Sth 

N.  Y.,  age  40. 
Warner,  G.  W.,  Pt.,  B, 

20th  Conn.,  age  32. 

Watts,  R.  J.,  Pt,,  K,  37th 
Georgia,  age  18. 

Webster,  B.  G.,  Pt.,  F, 
20th  Mich.,  age  23. 

Weiland,  N„  Pt.,  I,  32d 

Wisconsin,  age  22. 
West,  H.  YV.,  Pt.,  E,  0th 

Mich.  H'vy  Art. 
Westfj.ll,  S.,  Pt.,  C,  9th  N. 

Y.  H'vy  Art.,  age  20. 
Wheeler,  G.,  Corp  l,  A, 

10th  Illinois,  age  24. 
Wicks,   M.   B.,  Pt.,  G, 

13Sth  N.  York,  age  30. 
Wilbur.  J.  P..  Pt.,  H, 

112th  Penn.,  age  24. 

Wilbura.  J.P..  Corp'l,  M, 
2d  Mass.  Cav.,  age  28. 

Wilkina,  J.,  Pt.,  E,  53d 
Illinois. 

Williams,  C,  Pt.,  K,  5th 
New  Jersey. 

Williams,  J.,  Pt.,  M,  8th 
Illinois  Cav.,  age  43. 

Williams,  R.,  Pt.,  E,  97th 
Now  York,  age  24. 

Williams,  T.,Pt.,  A,142d 
N.  Y.,  age  24. 

Wilson,  D.  D.,  Pt.,  D,  3d 
Delaware,  age  21. 

Wilson,  J.  L.,  Pt.,  D,  34th 
Iowa,  age  22. 

Wilson.  W.  C,  Pt.,  I.  !'ih 
Kansas  Cavalry. 

Wingate.  W„  Pt.,  H,  6th 

Pennsylvania  Reserves. 
Wood,  A.,  Pt,,  A,  118th 

Pennsylvania,  age  20. 
YVocd.  "(}.,  Pt.,  F,  07th 

New  York,  age  31. 
YVood,  J.  V.,  Pt.,  C,  90th 

Ohio. 


Nov.  30, 
30,  '04. 
June  3, 
3,  '(,4. 
July  3, 

3,  '63. 
May  12, 
12,  '04. 
May  30, 
30,  '64. 
May  12, 
12,''04. 

Dec.  10, 
10,  '04. 

July  12. 

12,  '03. 
May  14, 

14,  ''04. 
June  3, 

4,  '04. 

May  20. 

20,  '03. 
May  27, 

28,  " '64. 
May  5, 

5,  '64. 

May  12, 

13,  '04. 

Feb.  7, 
7,  '65. 

May  5, 
5,  '04. 
June  14. 

14,  '03. 
Jan.  15, 

15,  'G5. 
July  3, 
3,  '03. 

Nov.  30, 
Dec.  2, 
1804. 
Mar.  20. 
'65. 

Mar.  21, 

21,  '05. 
Jan.  24, 
24,  '05. 
Oct,  19, 
19,  '04. 
Mar.  10. 

10,  '00. 
June  2, 
2,  '04. 
tune  18. 
19,  '04. 

Sept.  28, 

29,  '01. 
July  12, 

12,  '03. 
Oct.  15, 

15,  '03. 

July  1, 

1,  '03. 
June  2. 

2,  '64. 

Ian.  14, 
14,  '05. 

June  3, 

3,  '64. 

Aug  23, 
23,  '04. 

June  1, 

3,  '64. 

Dec.  13, 

13,  '62. 
Sept.  30. 
Oc.2,'04, 

May  5, 
0,  '04. 
Nov.  3, 
3,  '03. 


t  ipicit a tionh.  Operator, 
Result. 


Left ;  circular.  To  Provost  Mar- 
shal Jan.  21,  1805. 

Left;  flap.  Discharged  Oct.  26, 
1804 ;  pensioned. 

Left;  circular.  Discharged  June 
20,  1804  ;  pensioned. 

Right ;  circular.  Discharged  July 
8,  1804 ;  pensioned. 

Left;  by  Surg.  il.  P,  Lyster, 
Otli  Michigan.  Lecovcry. 

Right ;  Hap  ;  by  Surg.  L.  W.  Oak- 
ley, 2d  New  Jersey.  Discharged 
May  30,  1805 ;  pensioned. 

Left :  antero  posterior  Hap ;  by  A. 
Surg.  W.  B.  Trull,  U.  S.  V. 
Discharged  June  20,  1805. 

Light ;  by  Surg.  C.  Carle,  41st  DX 
Disch'd  Aug.  20,  1834  :  pens'd. 

Left ;  Hap.  Discharged  Oct.  6, 
1 804 ;  pensioned. 

Light;  Hap;  by  Surg.  P.  O'M. 
Ldson,17th  Vt.  Disch'd  April  0. 
1855;  pensioned. 

Light;  flap.  Discharged  Sept.  25, 
Ib03;  pensioned. 

Light;  Hap ;  by  Surg.  E.  B.  Click, 
4Uth  Ind.  Disch'd  Dec.  10,  1804. 

Light ;  flap:  by  Surg.  D.  M.  Good- 
win, 3d  Y'cimont.  Discharged 
June  20,  1854;  pensioned. 

Right;  flap;  by  Surg.  F.  M.  Eve- 
leth,  7th  Maine.  Discharged 
June  22,  1855 ;  pensioned. 

Left ;  antero  posterior  flap :  by 
Surg.  O.  S.  Paine.  188th  N.  Y". 
Disch'd  July  20,  '05  ;  pensioned. 

Left.    Discharged  May  22,  1855. 

Right.    Furloughed  Oct.,  1833. 

Recovered. 
Right ;  circular.  Discharged  Oct. 

3,  1855. 

Left;  Hap;  right  arm  atnput'd  at 
shoulder  joint.  Disch'd  Oct.  17, 
1803;  pensioned. 

Left ;  ant-post,  flap.  To  Provost 
Marshal  Jan.  17,  1855. 

Left  ;  circ.;  by  Surg.  W.  C.  Shur- 

lock,  51st  Pa.   Disch'd  Oct,  2, 

1850;  pensioned. 
Right;   flap.     Disch'd  Jan.  22, 

lb00;  pensioned. 
Right.    Discharged  Mar.  9. 1805; 

pensioned. 
Right ;  circular.  Disch'd  Aug.  19, 

1S00;  pensioned.    Spec.  1353. 
Left  ;  by  A.  Surg.  A.  L.  Ritchey, 

10th  I'll.    Duty  June  10.  1800. 
Left ;  flap.   Discharged  Dec.  19, 

1804 :  pensioned. 
Left :  Hap;  by  Surg.fi. T.  Stevens, 

77th  N.  Y.    Dischd  Dec.  23, 

1804 ;  pensioned. 
Left;  circular.    Disch'd  Mar.  29, 

1830 ;  pensioned, 
liight :  by  Surg.  W.  S.  Edgar,  32d 

111.    Dischd:  pensioned. 
Left;  circular;  bySnrg.il.  F. Y'an- 

dervecr.  0th  N.  J.    Disch'd  Mar. 

10,  1854;  pensioned.  Spec.  2242. 
Left.    Discharged  Oct.  ^7,  1803; 

pensioned. 
Right;  circular:  by  Surg.  YYr.  P. 

Chambers.  97th  N.  \".  Disch'd 

Nov.  18,  1804  ;  pensioned. 
Left;  circ:  by  Surg.  A.J.  ILBuz- 

zell,  3d  N.  H.   Disch'd  Aug.  30, 

1855 ;  pensioned. 
Right ;  circ;  by  Surg.  J.  Eber- 

solc,  19th  Ind.    Disch'd  April 

19,  1850:  pensioned. 
Right ;  flap  ;  by  Surg.  V.  H.  Coff- 

tnan,  34th  Iowa.    Disch'd  Oct. 

23,  1804;  pensioned. 
Left;  flap;  by  Surg.  C.  E.  Swa- 

scy,  U.  S.  V.    Disch'd  Sept.  18, 

1804;  pensioned. 
Right.    Discharged  Feb.  12,  '63 ; 

pensioned. 
Left:  circular.    Disch'd  July  28, 

1855. 

Loft :  flap.    Discharged  July  15, 

1804;  pensioned, 
liight;  flap;  by  Surg.  J.  F.  Hess, 

96th  Ohio.  Disch'd  Jan.  16.  '64. 
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INJURIES  OF  THE  UPPEK  EXTREMITIES. 


[CHAP.  ]X 


NO. 

Name,  Aon.  AND 
Military  description. 

Dates. 

Operations,  Operator, 
Result. 

NO. 

403 
404 

405 

406 

Name,  Age.  and 
Military  Description. 

Dates. 

Operations,  Operator, 
Result. 

399 

400 
401 
402 

Wolfe,  G.,Pt.,E,  3d  Ken- 
tucky Cavalry,  age  39. 

Wright,  J.,  Pt.,  E,  30th 

Indiana,  age  30. 
Wright,  \V.,  1st  Lieut. 

and  Adj't.,  146tb  N.  Y. 
Young.   E.,   Pt.,  I,  8th 

Kentucky. 

Sept.  30, 
30,  '64. 

Dec.  16. 
16,  '64. 
Mav  5, 
6,  '64. 
Sept.  20, 
21,  '63. 

Bight;  circular;  by  Surg.  R.  M. 
Fairleigh.  3d  Ky.  Cav.  Disch.'d 
June  26,  1805;  pensioned. 

Left:  circular.  Disch'd  April  4, 
1865 ;  pensioned. 

Left;  flap.  Disch'd  Sept.  28,  '64. 

Ri^ht ;  flap  ;  by  Sur<j.  H.  Herrick. 
17th  Ohio.     Discharged  April 
6,  1864. 

Young,  R.,  Pt.,  I,  27th 

Michigan,  age  26. 
Zeigler,  H.,  Pt.,  G,  138th 

Pennsylvania,  age  23. 

Zeller,  E.  R.,  Pt.,  E,  36th 
Illinois,  age  24. 

Zug,  J.  T.,  Lieut.,  H,  7th 
Pennsylvania  Reserves. 

Mav  6, 

Oct.  19, 
19,  '64. 

Nov.  25, 
27,  '63. 

Dec.  13 
13,  '62. 

Left.    Disch'd  Sept.   20,  1864; 

pensioned. 
Left ;  circular  ;  by  Asst.  Surg.  G. 

Stciner,  15!st   N.  Y.  Disch'd 

April  15,  1865;  pensioned. 
Right;  flap;  by  Surff.  II.  E.  Ilassc. 

21th  Wis.    Discharged  July  28, 

1864;  pensioned. 
Right.    Discharged  June  12,  '63 ; 

pensioned. 

One  of  the  operations  succeeded  an  unsatisfactory  excision  at  the  elbow.  Thirteen  of 
the  patients  had  received  severe  injuries  in  other  regions,  and  several  underwent  simul- 
taneous operations  in  other  parts.  Thus,  one  had  the  opposite  limb  amputated  at  the 
shoulder,  two  at  the  upper  third  of  the  arm,  one  lost  a  leg,  and  another  submitted  to 
Chopart's  operation.  There  were  practised  consecutively,  on  the  limbs  already  mutilated, 
an  exarticulation  at  the  shoulder,  three  re-amputations  at  the  upper  third,  six  re-amputa- 
tions in  the  middle  third,  an  amputation  of  a  leg,  six  operations  on  necrosed  stumps,  a  ball 
extraction,  a  ligation  of  the  axillary,  and  a  ligation  of  a  minor  artery.  Consecutive 
haemorrhage  of  a  serious  nature  occurred  in  seven  cases,  including  that  in  which  a  ligature 
was  placed  on  the  axillary.  Gangrene  supervened  in  ten  cases,  and  grave  erysipelatous 
inflammation  in  four  cases. 

§  Fatal  Cases. — Of  the  five  hundred  and  twelve  primary  amputations  at  the  lower 
third  of  the  arm  for  shot  injury,  one  hundred  and  six  or  20.7  per  cent,  had  fatal  results. 
The  unsuccessful  operations  were  practised  on  one  hundred  and  one  Union  and  five  Confed- 
erate soldiers.  Fifty-seven  were  on  the  right  and  forty-eight  on  the  left  side,  and  in  one 
case  this  particular  was  not  recorded.  The  proportion  of  injuries  from  large  projectiles 
was  not  excessive.  Two  patients  were  mutilated  by  solid  cannon  shot,  five  by  shell 
fragments,  and  one  by  the  premature  explosion  of  a  cannon,  but  ninety-eight  were  wounded 
by  small  missiles.  Eleven  patients  had  serious  wounds  in  other  regions  than  the  upper 
arm,  and  two  of  these  underwent  simultaneous  amputations — one  of  the  remaining  fore- 
arm, the  other  at  mid  thigh.  A  large  proportion  of  the  deaths  were  referred  to  pyaemia 
or  septicemic  infection.  Consecutive  operations  were  practised  in  six  instances.  There 
were  two  re-amputations  of  the  arm  higher  up,  an  amputation  of  the  opposite  arm  at  upper 
third,  a  removal  of  a  sequestrum,  a  removal  of  a  ball  and  of  enlarged  ends  of  nerves,  and 
a  ligation  of  the  brachial  artery.  There  were  nine  cases  of  hospital  gan- 
grene, and  four  of  phlegmonous  erysipelas.  Consecutive  haemorrhage 
occurred  twice  only,  including  the  case  in  which  the  brachial  was  tied. 
Specimens  from  nine  of  the  cases  are  preserved  in  the  Museum.  The 
following  is  an  example: 

Case  1668. — Private  S.  W.  Williams,  Co.  F,  2d  United  States  Sharpshooters,  aged  35  years,  was 
wounded  by  a  minie  ball  in  the  right  elbow,  at  Petersburg,  June  16, 1884,  and  was  amputated  on  the  field, 
by  Dr.  A.  Garcelon,  of  Maine,  by  the  circular  method.  The  specimen  (FlG.  528)  was  contributed  by 
the  operator,  and  consists  of  "'the  fractured  bones  of  the  right  elbow.  A  ball  appears  to  have  passed 
obliquely  from  rear  to  front,  breaking  the  posterior  surface  of  the  olecranon  and  chipping  the  outer  con- 
dyle. A  partial  fracture  extends  above  the  articulation  in  the  humerus  and  for  the  length  of  the  specimen 
in  the  ulna.  After  being  received  into  the  hospital  of  the  3d  division  of  the  Second  Corps,  and  transferred 
thence  to  the  depot  hospital  at  City  Point,  the  patient  was,  on  June  28th,  admitted  to  Armory  Square 
Fig.  528.— shot  frac-  Hospital,  at  Washington.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported:  "Amputation  at  the  lower  third  of 
outer0f  condvles^of1  The  tne  arm  was  Performed,  before  admission,  on  account  of  gunshot  fracture.  Erysipelas  exists  at  the  wound, 
right  elbow.  Spf.  30B8.    Simple  dressings,  stimulants,  and  nourishing  diet  were  prescribed.    The  patient  died  August  4.  1K>4." 
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Table  LXXIII. 

Condensed  Summary  of  One  Hundred  and  Six  Unsuccessful  Gases  of  Primary  Amputation  in 
the  Lower  Third  of  the  Shaft  of  the  Humerus. 


Name,  Ark,  and 
Military  DlfiCRIPTION. 


Adair,  II..  Pt .  O,  7Cth 
Indiana,  age  26. 

Alexander,  P..  Pt..  F.llth 
Wisconsin,  ago  21. 

Andrews,  0.  H.,  Pt.,  C, 
21st  Conn.,  age  19. 

Andrews,  U.,  Pt,  E,  54th 
Ohio. 

Avery,  C.  Serg't,  K,  3(ith 

Mass.,  age  28. 
Baldwin,  L.,  Serg't,  E, 

6th  Connecticut. 
Baskin,  A.,  Pt.,  E,  78th 

Colored  Troops. 
Blanchard,  N.  A.D.Pt., 

K,  Gist  C.  T.,  age  20. 

Brock.  J.,  Pt  ,  G,  97th 
Indiana. 

Call,  L,  Corp'l,  P,  33d 

Ohio,  age  28. 
Campbell,  P..  in.,  D,  10th 

K.  H.,  age  37. 
Carleton.il. D.,  Pt..F,37th 

W  isconsin,  age  34. 
Christy.  S.,  Pt.,  F,  188th 

Penn.,  age  17. 
C  ,  H.,  Pt.,  A,  8th 

N.  J.,  age  25. 

Calwell,  A.  N.,  Pt.,  E,  1st 
R.  L  Artillery. 

Cook,  T.,    Pt.,  K,  1st 

New  Jersey. 
Cooper.  H."F.,   Pt.,  M, 

14th  X.  Y.  H.  A,,  age  34. 
Cottrell.  A.  H.,  Pt ,  F, 

4th  Minnesota. 
Cox,   P.,   Pt.,   G,  66th 

Ohio,  age  42. 

Coyne,  J.,  Pt.,  I,  170th 

New  York. 
Cronan.  J.,  Pt.,  E,  10th 

Louisiana,  age  27. 
Crumbie,  P.,  Serg't,  G, 

123d  X.  Y.,  age  19. 
Cullins,  D.  P.,  Pt.,  G, 

155th  N.  Y.,  age  20. 

Daily.  J.,  Pt.,  Clynch's 

Georgia  Art.,  age  42. 
Davenport,   A.,   Pt.,  C, 

170th  New  York. 
Davis.  J.  K.  P.,  Pt.,  E, 

37th  Mass.,  age  19. 
Etter,  S.,  Corp'l,  K,  1st 

Missouri  S.  SI.  Cav. 
Ewell.  K.,  Serg't,  L,  8th 

N.  Y.  EL  A.,  age  23. 

F         T..  16th  Pa.  Cav.. 

age  24. 


Flinn,  F.,  Corp  1,  G,  46th 
Ohio. 

Flynn,  J.,  Pt,  E,  17tb 
Conn. 

Gillaspie,  A.,  Pt.,  I,  2d 

Penn.  Art. 
Gough,  J.,  Pt.,  H.  118th 

New  York,  age  46. 
Gowran,  J.,  Pt.,  G,  59th 

New  York,  age  22. 


Hartzel,  S.,  Pt.,  A,  184th 
Penn.,  age  22. 


Harvey,  G.  B.,  1st  Lieut., 
E,  luthTenn.  C,  age  29. 

Hedglin.  J.  W.,  Pt.,  B, 
184th  Penn.,  age  22. 


Juno  16, 
1G,  'G4. 

April  9, 

9,  '65. 
May  Hi. 
1G,*'64. 
Aug.  24, 

24,  '64. 
June  3, 

4,  '64. 
Aug.  16, 

16,  '64. 
Dec.  15, 

15,  'G4 . 
Oct.  10, 

10,  '64. 

July  13, 

13,  "'63. 

July  20, 
20,  "'64. 
May  14, 

14,  "'64. 
June  17, 

17,  '64. 
Sept.  29, 

29,  '64. 
June  16, 

17,  '64. 

Not.  7, 

7,  '63. 

May  10, 

10,  '64. 
May  12, 
12,  "'64. 
Oct.  5, 

5,  '64. 
May  29, 
29,  '64. 

June  16, 

16,  '64. 

Hay  12, 

12,  '64. 
May  25, 

25,  64. 
June  3, 
3,  '64. 

Dec.  13, 

13,  "64. 
May  24, 
24,  '64. 
June  11 

11,  '64. 
Oct.  13, 

14,  '63. 
Oct.  27. 
28,  '64. 

Sept.  9, 
9,  '64. 


Sept.l, 
1,  '64. 
July  1, 
1,  '63. 
June  17, 
17,  '64. 
May  16, 
16,  '64. 
July  27, 
28,"*64. 


June  23, 
3,  '64. 


Dec.  4, 
4,  '64. 


June  3, 
3,  '64. 


Operations,  OPERATOR, 
Hesult. 


Left ;  double  flap ;  by  Surg.  J.  YV. 
Hastings,  70th  Ind.  Died  July 
30,  is; l,  traumatic  erysipelas. 

Bight;  flap.  Hied  May  6,  1865,  in 
typhoid  condition. 

Left.    Died  June  18,  1864. 

Left;  by  Surg.  A.  C.  Messenger, 
57th  Ohio.  Died  Sept.  24,  1864. 

Bight ;  lateral  Map.  Died  June 30, 
1864,  pyaemia.' 

Bight.  'Died  Sept.  8,  1864,  pyaj- 
rnia. 

Left ;  flap.  Died  Dec.  23,  1864, 
pyemia. 

Lett:  olio.;  by  Surg.  S.  J.  Quimby, 

fiist  Col'd  Troops.    Died  Feb. 

3.  1865,  consumption. 
Left;  bv  Surg.  A.  Ooslin,  48th 

111.    D"ied  Sept  1,  1863,  acute 

dysentery. 
Bight ;  re-amp.;  gangrene.  Died 

Nov.  17,  1664,  chronic  diarrhoea. 
Right.  Died  June  4,  1864,  typhoid 

fever. 

Right :  circular.    Died  Aug.  22, 

1864,  exhaustion, 

Lett.  Died  Nov.  14,  1864,  pyae- 
mia. 

Left ;  by  Surg.  W.  'Watson,  105th 
Pa.  Died  July  19,  1864,  exhaus- 
tion.   Spec.  3093. 

Left;  also  amp.  right  forearm;  by 
A.  Surg.  H.  G.  Taylor,  8th  N.  J. 
Died  one  hour  after  operatiou. 

Right.    Died  May  25,  16C4. 

Left;  bilateral  flaps.    Died  June 

9,  1864,  typhoid  fever. 
Left :  by  Surg.  E.  J.  Buck,  18th 

Wisconsin.  Died  Oct.  19,  1864. 
Bight ;  circular ;  by  Surg.  J.  W. 

Brock.  66th  Ohio.    Died  Sept. 

21,  1865,  chronic  diarrhoea. 
Left.    Died  June  20,  1864. 

Right ;  circ.;  haemorrhage  June  1 ; 

lig.  brachial.  Died  June  2,  '64. 
Right;  circ;  by  A.  Surg.  L.  W. 

Kennedy,  lJiid  New  York.  Died 
Left;  circ;  by  Surg.  F.  Wylie, 

155th  N.  Y.    Died  July  7,  1864, 

pyaemia. 
Bight ;  by  Surg.  J.  A.  Lair,  53d 

Ohio.    Lied  Feb.  11,  1865. 
Left ;  by  Surg.  M.  F.  Regan,  164th 

N.  Y.  Died  June  18,  '64,  pyaemia. 
Bight.    Died  July  29,  1864,  irri- 
tative fever. 
Bight.    Died  November  2,  1863. 

Right;  circular:  by  Surgeon  A. 
Churchill.  8th  N.  V.  H'vy  Art. 
Died  Jan.  2,  1865,  pyaemia. 

Bight ;  flap :  by  A.  A.  Surg.  J.  F. 
Thompson  ;  (woundof  thigh  and 
testicles.)  Died  Oct.  16,  1804, 
exhaustion.    Spec.  3210. 

Left;  by  Surg.  B.Morris,  103d 
111.    Died  Sept.  2,  1864. 

Left.    Died  July  14,  18G3. 

Right;  Died  July  23,  1864. 
Left.   Died  June  27,  1864. 

Left  ;  circular ;  by  Surg.  D.  W. 
Maull,  1st  Del.  Gangrene;  re- 
moval nerve  and  necrosed  bone. 
Died  Dec.  7,  1805,  typhoid  fever. 

Left ;  by  Surg.  G.  F.  Winslow,  U. 
S.  N.:  (also  penetrating  wound 
of  chest.)  Died  June  30,  1864. 
Spec.  3008. 

Right ;  circular ;  by  Surg.  J.  E. 
Ilerbst,  U.  S.  V.    Died  Jan.  2, 

1865,  pyaemia. 

Right ;  by  Surg.  G.  Chaddoek.  7th 
Mich.  Died  J  uly  1,  '64,  debility. 


Name,  Age,  and 
Military  description. 


II  ,  J.,  Pt.,  K,  109th 

New  York,  age  23. 

Homer,  M.,  pt.,  C,  30th 

Colored  Troops. 

Jackson,  H.,  Pt.,  E,  4th 

Colored  Troops. 
Jackson,  S.,  Pt.,  G,  58th 

Mass.,  age  45. 
Jerauld,  W.  P.,  Lieut., 

C,  97th  Indiana. 
Johnson,  J.  J.,  Pt.,  B,  83d 

Indiana. 
King,  J.,  Pt.,  C,  185th 

New  York,  age  32. 
King,  J.,  Pt„  D,  141st 

Penn.,  age  20. 
Kinnan.   L.   J.,  Pt.,  D, 

17!!th  New  York,  age41. 
Laflerty,  G.  W.,  Pt.,  K, 

53d  Penn.,  age  25. 
LaF  ,  G.,  Pt.,  E,  26th 

New  York. 

Libby,  J.  W.,  Pt.,  I,  20th 

Maine. 
Long,  J.  C,  Corp'l,  G, 

145th  Pennsylvania. 
Major,  W.  N.,  Pt.,  11th 

South  Carolina. 
MeDermott,  J.,  Pt.,  H, 

71st  New  York. 
McGonigal.  A.  M.,  Pt.,  t 

126th  Pennsylvania. 
McHenrv,  \V.,  Corp'l,  B, 

123d  Ind.,  age  39. 
McLane.  J.,  Pt.,  H,  155th 

New  York. 
McKinley,  W.  D.,  Pt.,  D, 

84th  Indiana. 
Merchisnn,J.,  Pt.,  1, 27th 

Georgia. 


Merrick,  T.  L.,  Corp'l,  E, 

51st  Penn. 
Miller,  A.  J.,  Pt.,  G,  93d 

Pennsylvania. 
Miller, '  J.,  Pt.,  I,  4th 

Michigan. 
Miller,  P.,  Pt.,  D,8th  Col. 

Troops,  age  21. 
Miller,  P.,Pt.,  A,  13th  W. 

Virginia. 
Minor,  H.,  Pt.,  E,  49th 

Missouri,  age  23. 
Mooney,  J.,  Pt.,  E,  147th 

Pennsylvania. 
Moulton,  S.J..Pt.,C,17th 

Vermont,  age  19. 
Newton,  C,  Corp'l,  E,  5th 

New  York  Cav. 
Niekcrson,  E.,  Pt.,  E,  19th 

Maine. 
Patrick,J.W.,Pt.,I,  27th 

Indiana,  age  22. 
P  ,  N.  P.,  Pt„  F,  5th 

W.  Virginia,  age  23. 

Pierson.VV.  T.,  Pt.,  G,  6th 

Maryland. 
Potter,  II. C. .Corp'l,  II,  2d 

N.  Y.  H'y  Art.,  age  20. 

Pullam,  T.,  Pt.,  H,  50th 
Ohio,  age  23. 

Quinn,  A.,  Serg't,  H,183d 

Penn..  age  30. 
Eenka,  A.,  Pt.,  C,  26th 

Wisconsin. 
Benn,  J.,  Pt.,   G,  69lh 

New  York,  age  42. 
Biley,  C.  H.,  Pt.,  C,  61st 

New  York,  age  28. 

Robinson,  P.,  Pt.,  F,  203d 
Pennsylvania. 


June  17 
17,  '64. 
Feb.  11 

11,  '65. 

Sept.  20 
20,  '64. 
June  1, 

3,  '64. 
July  13 

13,  '63. 
June  27, 
27,  '64. 
Mar.  29, 
29,  '65. 
May  6, 

6,  rG4. 
June  17, 

17,  '64. 
May  12, 

12,  '64. 
Dec.  13, 

13,  '62. 

Oct.  1, 

1,  '64. 
June  7. 

7,  '64. 
May  13, 

13,  '64. 
June  17, 

17,  '64. 
Dec.  13, 
13,  '62. 

June  27, 
27,  '64. 
May  18, 

18,  '64. 
June  27, 
27,  '64. 
June  1, 

2,  '64. 


June  17, 
17.  '64. 
Oct.  19, 

19,  '64. 
June  27. 

29,  '62. 
Sept.  29, 

30,  '64. 
Sept.  4. 
4,  '64. 
April  4, 

4,  '65. 
July  20, 

20,  ''64. 
June  3. 
3,  '64. 

Sept.  19, 
19,  '64. 

July  3, 
3.  '63. 

May  28, 

28,  '64. 

Sept.  3, 

5,  '64. 

Oct.  19, 
19,  '64. 
June  6, 

6,  '64. 

Aug.  3, 
3,  T64. 

June  10. 
10,  '64. 
May  16. 
16,''64. 
June  3, 

3,  '64. 
June  3, 

3,  '64. 

Jan.  15, 
15,  '65. 


Operations,  Operator, 
Result. 


Bight ;  circular.  Died  July  19,  '64, 

pyaemia.   Spec.  4741. 
Left;  circ;  by  Surg.  L.  Barnes, 

Gth  Colored  Troops.  Died  April 

9, 1865,  chronic  dysentery. 
Left ;  (also  amp.  thigh.)  Died 

Oct.  11,  1864,  exhaustion. 
Bight ;  circular.     Died  July  4, 

1864,  exhaustion. 

Left.    Died  July  31,  1863. 

Bight ;  by  Surg.  A.  C.  Messenger, 
57th  Ohio.  Died  June  27,  1864. 
Bight ;  circular.    Died  May  19, 

1865,  pyaemia. 

Bight;  by  Surg.  H.  F.  Lyster,  5th 

Mich.  Died  June  3,  1864. 
Bight.    Died  June  25,  1864. 

Left.   Died  June  11,  1864. 

Bight ;  flap;  (also  wound  of  knee 
joint.)  Died  Jan.  14,  1863,  py- 
aemia.   Spec.  718. 

Left.    Died  Nov.  8,  1864. 

Eight;  by  Surg.G.L.  Potter,  145th 
Pa.   Died  July  2.  'St,  pyiemia. 

Eight;  (also  wound  of  side.)  Died 
May  14, 1864. 

Left ;  ant. -post.  flap.  Died  July 
21,  1864.  exhaustion. 

Eight.    Died  Dec.  31,  1862. 

Eight;  by  Surg.  C.  D.  Moore, 

13th  Kv.    Died  July  20,  1864. 
Bight;  by  Surg.  M.  Bizcr,  72d 

Pa.   Died  May  23,  1864. 
Eight ;  by  Surg.'C.  J.Walton,  21st 

Ky.    Died  July  11,  1864. 
Eight ;  irregular  flaps  j  by  Surg. 

Matthews,  C.  S.  A.  Gangrene; 

re-amp.;  erysipelas.    Died  June 

25,  1864. 
Bight ;  by  Surg.  W.  C.  Shurlock, 

51st  Pa.    Died  June  20,  1834. 
Bight :  circular.  Died  November 

10,  1864,  peritonitis. 
Bight ;  flap.    Died  July  19, 1862; 

pnst-mnrtem. 
Left ;  circular.    Died  November 

27.  1864,  exhaustion. 
Left ;  by  A.  A.  Surg.  J.  B.  Uhler. 

Died  Sept.  12,  1864,  erysipelas. 
Bight ;  by  Surg.  E.  Powell,  72d 

111.    Died  April  13.  1865. 
Bight.    Died  August  11,  1864. 

Left.   Died  June  25,  1864. 

Bight.    Died  October  19,  1864, 

pyaemia. 

Eight.    Died  July  21,  1863. 

Left ;  circular.  Died  July  8,  1864, 
variola. 

Left ;  lateral  flap ;  by  A.  A.  Surg. 
J.  Younglove.  Died  Sept.  16, 
'64,  double  pleurisy.    Spec.  3868. 

Left;  flap;  haemorrhage.  Died 
Nov.  8,  1864,  pyaemia. 

Left;  circular;  by  Surg.  G.  L.  Pot- 
ter, 145th  Penn.   Died  Aug.  2, 

1864,  gangrene. 

Left ;  by  Surg.  S.  K.  Crawford, 

50th  ( t'hio.    Died  Oct.  12,  1864, 

consumption. 
Left ;  circular.  Died  July  12,  '64, 

exhaustion. 
Bight;  bv  Surg.W.  P.  Hobbs,  85th 

Ind.    Died  June  2,  1864. 
Bight ;  by  Surg.  J.  A.  Spencer, 

69th  N.  Y.  Died  June  15,  1864. 
Right  :  ant.-post.  Map ;  by  Surg. 

C.  T.  Stevens,  77th  N.  Y.  Died 

June  29,  1864,  typhoid  fever. 
Right;  circular;  by  Surg.  G.  C. 

Jarvis.  7th  Conn.   Died  Feb.  23, 

1865,  gangrene. 
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[CHAP.  IX. 


Nam i..  Ai.k,  and 

mux  \uv  drsckiption. 


ltiissell,  D.,  Pt.,  V,  13th 
Colored  Troops,  age  30. 

Ruth,  J.,  Pt.,  H,  6th 
Arkansas,  age  32. 

Sawyer,  H.,  Pt.,  D,  8th 

Kansas,  age  18. 
Schelbie,  (1.,  Pt.,  E,  11th 

Missouri,  age  24. 

Shouldise,  H.,  Pt.,  1,81st 
Indiana,  age  19. 

Smith.  H.  C,  Corp'l,  E, 
Btb  Michigan,  age  21). 

Smith,  J.,  Farrier,  B,  3d 
Michigan  Cay.,  age  28. 


South.  W.,  Corp'l ,  A, 145th 
Pennsylvania. 

S  ,  J.,  Lieut.,  C,  88th 

New  York. 

Stang,  C,  Corp'l,  D,  24th 

New  Jersey. 
Stropper,  S.,  Pt.,  H,  30th 

Mass.,  age  29. 
Tarbox,  C.  M.,  Pt.,  E, 

109th  N.  York,  age  40. 
Taylor,  J.,  Pt.,  K,  7th 

Rhode  Island,  age  37. 
Thambray,  J.  A.,  Pt.,  H, 

1st  N.  Y.  Art.,  age  30. 


April!, 

1,  'Go. 
N'ov.  30, 
Dec.  1, 

1864. 
Dec.  15. 
15,  '64. 
Doc.  )G, 
17,  '04. 

July  4, 
4,  '*G4. 

July  2, 
3,  rG4. 
June  10 
10,  05. 


May  10, 
10,  '64. 

May  5, 

5,  '04. 

Dec.  13. 
13,  '62. 
Oct.  19, 
20,  'G4. 
June  1G, 
1G,  'G4. 
June  G, 

6,  'G4. 
Sei>t.  30. 
Oc.l,'G4 


Ol'EUATlOXS,  Ol'KKATOK, 
RESULT. 


Left :  flap  ;  by  A.  A.  Surg.  H.  C. 

Hill.  Died  Apr.7,'65,  prostration. 
Right  ■  flap  ;  amp.  of  left  arm  Jan. 

2  ;  gangrene.    Died  March  2G, 

18G5,  exhaustion. 
Left;  circular.  Died  Feb.  2,  18G5, 

pyannia. 
Right ;  circular  ;  by  A.  Surg.  W. 

P..  Trull,  U.S.Y.  "Gang.;  erysip. 

Died  Dec.30.'64,  irritative  feyer. 
Left:  circ:  by  Surar.  J.D.  lirum- 

ley,  U.  S.  Y.    Died  Aug.  1, 1864, 

chronic  diarrhoea. 
Left :  circular.  Died  July  31,  '64, 

pyaemia. 
Left :  circular;  by  A.  Staff  Surg. 

J.  Roberts.  (Also  w'd  side :  se- 
vere haemorrhage.)    Died  June 

23, 1865,  pleurisy. 
Right;  circular:  by  Surg.  J.  YV. 

Yv'ishart,  140th  Perm.  Died  May 

23.  1864. 
Left ;  by  Surg.  W.  O.  Meagher, 

69th  N.  Y.    Died  May  8,  1864. 

Spec.  3116. 
Left;  (also  wound  of  both  legs.) 

Died  December  20,  1862. 
Tlight :  ant.  post,  flaps.  Died  Dec. 

4,  1864,  pneumonia. 
Left;  circular.  Died  June  29, '64, 

exhaustion. 
Right.    Died  July  6,  1864,  irrita- 
tive fever. 
Right ;  flap.    Died  November  2, 

1864,  exhaustion. 


Name,  Age.  and 

MlLITAKY  DESCJill'TIOX. 


Tinklepaugh,  S.,  Pt.,  G, 
49th  l'enn.,  age  28. 

T  ,   P.   H.,   Pt.,  K, 

34th  Indiana,  age  27. 

Yasconsellos,  ft.,  Pt.,  C, 
23d  Mass.,  age  19. 

Wakeman,  ft.,  Pt.,  H,  5th 

Michigan. 
Walters,  YV.,  Pt.,  H,  2d 

New  York  H'vv  Art. 
YVebb.  H..  Pt,  C.  180th 

New  York,  age  18. 

Welch,  J.,  Pt.,  D,  69th 

New  York. 
West,  J.  O.,  Pt.,  I,  31st 

Maine. 
White,  A.,Corp  l,  F,  140th 

l'enn.,  age  23. 

Williams,  S.  W.,  Pt.,  F, 
2d  U.  S.  S.  S.,  age  35. 

Willoughby,  J.  K.,  Pt., 
37th  Wis.,  age  21. 

Wvmer,  H.,  Corp'l,  F, 
57th  Penn.,  age  23. 

Yanson.  H.,  Pt.,  P,  91st 
New  York,  age  25. 

Young,  J.  T.,  Ft,  I,  38th 
Ohio,  age  19. 

Young,  J.  W.,  Pt.,  C,  55th 
Ohio,  age  18. 


Dates. 


OPEKATIONS,  OPKHATOU, 
RESl'LT. 


May  5,  Right;  circular.  Died  Aupust 
6,  '04.      21.  1804. 

June 27,  Left.  Died  June  29,  1803.  Spec, 
27.  '63.  1637. 

Mar.  14.  Right;  circular;  by  A.  Surg.  S. 
14,  '62.     E.  Stone,  23d  Mass.  Died  April 

12,  1862,  pyaemia, 
lane  16,  Left:  by  Surg.  H.  F.  Lyster.  5th 
16,  T>4.  Mich.  Died  April  25,  1865. 
Tune  16.  Left;  circ.:  bvSurg.  J.W.Wishart, 
10,  "64.  140th  Penn.  Died  July  21,  160)4. 
April  2,  Right :  circular:  by  A.  Surg.  J. 
2,  '65.      H.Kimball,  32d  Maine.  Died 

May  1,  1805,  pyaemia. 
May  31J  Right.    Died  July  11,  1864. 
31.*'64. 

May  12,  By  A.  Surg.  A.  G.  Spragne,  7th 
12,"'G4.     R.  I.    Died  May  23,  1804. 
May  10,  Left;  circ:  by  Surg.  J.W.Wishart. 
10,  "'64.     140th  Penn.  Died  June  13,  1864, 
Pyaemia. 

JunelG.  Right ;  by  Dr.  A.  Garcelon.  Died 
16,  '64.     August*4.  18G4.    Spec.  3088. 
July  ti,    Left ;  flap ;  by  Surg.  W.  B.  Fox, 
6,  '64.      8th  Mich.    Died  Sept.  12,  1864, 
debility. 

June  16,  Left.  Died  July  12,  1864,  ex- 
16,  '64.  haustion. 

April  2.  Right ;  ant. -post,  flaps.  Died  May 
2,  '65.      6,  1864,  exhaustion. 
June 21,  Right :  circ.;  by  Surg.  J.  Hallen, 
21,  '64.      38th  Ohio.    Died  July  30,  1804, 
gangrene. 

Mar.  19,  Left :  circular.  Died  April  1G,  '65, 
19,  '65.     typhoid  fever. 


Case  IG'o'J. — Private  G.  L  ,  Co.  E,  20th  New  York,  was  wounded  at  Fredericksburg,  December  13,  1832,  and 

entered  Lincoln  Hospital  on  the  24th.  Surgeon  H.  Bryant,  U.  S.  V.,  contributed  the  specimen,  consisting  of  the  soft  tissues  of 
the  stump  of  the  right  arm,  amputated  in  the  lowest  third  (Cat.  Surg.  Sect.,  1866,  p.  502,  Spec.  718),  and  recorded  the  following 
history:  "  He  received  three  wounds.  Two  of  these  were  gunshot  wounds  of  the  right  arm,  and  one  of  them  an  injury  of  the 
right  knee  joint.  The  upper  wound  of  the  arm  was  caused  by  a  musket  ball  perforating  the  biceps.  Another  ball  entered  the 
arm  lower  down,  fractured  the  lower  part  of  the  humerus  and  penetrated  the  elbow  joint.  In  consequence  of  this  latter  wound 
the  arm  was  amputated  at  its  lower  third  on  December  1,3th.  The  stump  was  very  painful  and  was  much  swollen  at  first.  After 
application  of  cold  dressings  the  swelling,  tenderness,  and  pain  began  to  subside,  but  left  the  soft  parts  having  a  gangrenous 
appearance.  Fomentations  were  then  applied,  after  which  the  stump  improved  rapidly  and  continued  to  do  well.  The  treat- 
ment thus  far  was  stimulating  and  sedative.  On  the  2d  of  January,  there  began  to  be  symptoms  of  arthritis  affecting  the  knee 
joint.  The  wound  near  this  joint  had  emitted  a  copious  and  constant  discharge.  Cold-water  dressings  were  applied  for  one  or 
two  days,  when  an  alterative  treatment  was  substituted.  On  the  5th,  the  patient  had  a  high  fever  and  night  sweating.  Tonics 
were  now  added  to  the  treatment.  The  swelling  and  pain  of  the  knee  joint  now  began  to  subside;  but  on  the  9th,  symptoms  of 
pyaemia  were  noticed.  The  stimulants  were  doubled  and  nourishment  was  freely  administered.  Nausea,  accompanied  at  night 
by  profuse  sweating,  soon  supervened,  and  the  patient  continued  to  sink  until  January  14th,  when  he  died.  The  autopsy  was 
performed  twenty-seven  hours  after  death.  There  was  but  slight  muscular  rigidity  at  the  time.  The  lower  extremity  was  first 
examined.  The  limb  was  swollen  and  infiltrated  with  serum.  Upon  laying  open  the  knee  joint  and  the  muscles  of  the  thigh, 
the  extensor  muscles  were  found  to  be  dissected  up  to  the  hip  joint  by  a  large  collection  of  fibrinous,  flaky,  and  tenacious  pus 
of  a  gray  color,  which  emitted  an  offensive  odor  of  sulphuretted  hydrogen.  The  abscesses  thus  laid  open  communicated  with 
the  knee  joint,  and  extended  posteriorly,  behind  the  tibia,  under  the  deep  fascia,  down  the  leg.  In  the  knee  joint  was  found 
extensive  erosion  of  the  cartilage  upon  the  articular  surfaces  of  the  femur  and  tibia,  especially  of  the  former,  the  internal  condyle 
of  which  was  partly  denuded.  An  oval  island  of  cartilage  was  left  upon  its  extremity,  the  denudation  being  especially  at  the 
borders.  The  internal  articular  facet  of  the  tibia  was  also  more  affected  than  the  external.  A  dark  deposit  was  found  upon  the 
synovial  membrane,  which  extended  above  the  patella,  and  also  over  the  crucial  ligaments,  thus  appearing  upon  the  whole 
synovial  memurane.  The  thorax  was  next  examined.  The  lungs  presented  a  mottled,  black,  and  reticulated  appearance. 
Melanic  matter  was  found  in  the  parenchyma.  The  black  spots  were  distinguishable  by  their  feeling  from  the  other  portions  of 
the  lung.  This  melanic  deposit  was  found  in  all  parts  of  the  lung,  hut  especially  posteriorly.  The  bronchial  glands  were 
enlarged  and  were  as  black  as  ink.  In  the  abdomen  the  liver  was  large  and  finely  mottled.  The  gall  bladder  was  light  colored. 
The  spleen  had  a  very  light  color,  was  enlarged  and  rather  hard.  P>oth  kidneys  were  large  and  pale.  The  intestines  were  full 
of  gas,  the  colon  being  especially  distended." 

4.  Primary  Amputations  of  the  Arm,  without  Indication  of  the  Seat  of  Incision. — 

Two  hundred  and  forty-seven  cases  of  primary  amputation  of  the  upper  arm  were  reported, 
in  which  the  precise  seat  of  operation  was  not  specified.  Although  there  is  no  reason  to 
question  their  authenticity,  their  defectiveness  in  detail  detracts  from  their  statistical  value, 
and.  in  proportion  to  their  number,  impairs  the  exactness  of  conclusions  deducible  from 
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the  preceding  series.  When,  however,  it  is  considered  that  the  total  number  of  primary 
amputations  of  the  arm  under  consideration  is  three  thousand  two  hundred  and  fifty-nine, 
and  that  the  results  as  to  fatality  are  ascertained  in  all,  it  will  be  admitted  that  the  uncer- 
tainty as  to  the  precise  seat  of  seven  per  cent,  of  the  operations  does  not  greatly  vitiate 
the  conclusions. 

§  Successful  Cases. — Only  seventy-seven  of  the  cases  of  primary  amputations  of  the 
arm  for  shot  injury  thus  briefly  recorded  resulted  in  recovery.  These  seventy-seven  oper- 
ations were  practised  on  sixty-four  Union  and  thirteen  Confederate  soldiers.  The  injuries 
were  caused  by  shell  fragments  in  three  instances;  in  the  remainder,  by  small  projectiles. 
In  nine  instances,  the  limb  implicated  was  not  specified;  in  sixty-eight,  the  operations  were 
equally  divided  between  the  right  and  left  sides.  Eight  of  the  patients  returned  to  modified 
duty,  nine  were  exchanged  or  paroled,  one  was  sent  to  a  lunatic  asylum,  fifty-two  were 
discharged,  and  seven  are  not  accounted  for.  Three  patients  received  serious  wounds  in 
other  regions  of  the  body.  Eight  survived  re-amputations,  in  one  instance  at  the  shoulder 
joint.  One  underwent  an  amputation  of  the  opposite  arm.  Few  details  of  these  cases 
are  reported  save  those  recorded  in  the  tabular  statement. 

Table  LXXIV. 

Condensed  Summary  of  Seventy-Seven  Cases  of  Recoveries  after  Primary  Amputation  of  the 

Arm,  the  Point  of  Ablation  Unspecified. 


Name.  Age,  and 
Military  Description. 


Ackerly,  N.  S.,  Pt.,  K, 

4Cth  New  Y'ork. 
Adams,  M.,  Civilian. 

Alsen,   H.,   Pt.,   I,  8th 

Wisconsin. 
Anderson.  J.  B.,  Pt.,  F, 

17th  Michigan. 
Bantwell,  J.  O.,  Pt.,  A, 

5Sth  Georgia,  age  25. 
Banty,  X.  I.,  Pt..  G,  Gist 

Virginia,  age  22. 
Batchelor,  S.  K..  Corp'l, 

K,  ?th  Md.,  age  35. 

Deamer,  A.,  Pt.,  G,  125th 

Pennsylvania. 
Beck.  L.,  Corp'l,  A,  3d 

Missouri. 
Bixler,  J.  A..  Pt.,  C,  5th 

U.  8.  Artillery. 
Borden,  J.  E.,  Pt.,  I,  7th 

Wisconsin,  age  36. 
Bradsltaw,  J.  A. 

Burtjart,  T.,  Pt.,  D,  18th 

Mississippi. 
Caldwell.  S.,  Pt.,  D,  68th 

Pennsylvania. 
Campicn,  P.,  Serg't,  K, 

20th  Massachusetts. 
Clark,  it.,  Serg't,  O,  83d 

Indiana. 
Cobb,  II.  L.,  Pt.,  D,  14th 

Tenn. 

Collin,  T..  Freedman,  age 


Converse,  L.,  Lieut.,  2d 

New  Hampshire. 
Conway,  L.  N.,  Pt.,  B, 

11th  Iowa. 
Coulter,  W.  B..  Captain, 

53d  Pennsylvania. 
Dawson,  J/.,  Pt,  B,  9th 

Alabama,  age  23. 
Donley,  J.  II.,  Capt.,  F, 

40th  Indiana. 


July  18. 

18,  '63. 
May  17. 
17,  '64. 
Mav  22, 

22,  '63. 
Nov.  23. 

23.  '63. 
July  2, 

2,  '63. 
June  6, 
6.  '64. 

June  19, 

19,  '64. 

Sept.  17, 

17,  '62. 
Dec.  25, 
27,  'CI. 
Sept.  17, 

18,  '62. 
Mav  5, 
5,  '64. 
May  17, 
17,  64. 
Mav  3, 

3.  '63. 
Sept.  17, 
17,  '64. 
Dec.  13, 
13,  '62. 
May  19, 

19,  '63. 
Dec.  13, 
13,  '62. 
Mar.  -, 

-,  '64. 

July  2, 

2,  63. 
July  22. 
23,  '64. 
Dee.  13, 

13,  '62. 
July  3, 

3,  '63. 
Nov.  25, 
26,  '63. 


Operations,  Operator, 

RESULT. 


Left.  Discharged  Nov.  16,  1863. 
Left.  Recovered. 

Right ;  by  Surg.  M.  W.  Fish,  11th 

Missouri.  Discharged. 
Right;  by  Surg.  G.  B.  Coggs- 

well,  2'Jth  Mass.  Recovered. 
Right.    Exchanged  Oct.  3,  18S3. 

Right.  Sent  to  prison  August  11, 
1864. 

Left;  by  Surg.  A.  A.  White,  8th 
Md.  July  8,  '64,  re-amp.  Dis- 
charged Dec.  26.  '64  ;  pensioned. 

Right.  Discharged  Dec.  8, 1862. 

Right.    Discharged ;  pensioned. 

Left.    Discharged  Dec.  5,  1862; 

pensioned ;  re-amputated. 
Right.     Disch'd  December  27, 

1864. 

Right.    Sent  to  Provost  Marshal 

Sept.  11,  1864. 
Left.   June  25,  1863,  exchanged. 

Left;  haemorrhage.  Disch'd  April 
28.  1865.    Died  Jan.  17,  1866. 

Right.  Discharged  January  8, 
1864. 

Left.    Discharged  August  27,  '63. 

Right.  Sent  to  prison  February 
23,  1863. 

Left ;  gangrene ;  (also  frac.  right 
hand;  haemorrhage;  amp.  right 
arm.)  Discharged  July  19,  ihi'A. 

Right.    Mustered  out  Aug.,  18C5. 

Left.  Discharged ;  pensioned. 
Right.    Resigned  April  8,  1864. 

Left.    Sent  to  Provost  Marshal 

September  !,  18G3. 
Right:  by  Surg.  A.  W.  Heise, 

100th  111.  Disch'd  Feb.  10, 1864  ; 

pensioned. 


Name,  Age,  and 
Military  Description. 


Edwards,  R.  D.,  Private, 

Blunts  Ratio  y. 
Fairchild,   L.,    Col.,  2d 

Wisconsin. 
Feruald,  C.  O.,  Pt,,  B,  4th 

Maine,  age  21. 

Franklin.  W.  F.,  rt.,  C, 

14th  Indiana. 
1'razer.  A.  H.,  Lt.,  F,  51st 

Illinois. 
Fuller.  W.,  Serg't,  I,  20th 

New  York  S.  M. 
Galland,  M.,  Pt.,  G,  11th 

Alabama,  age  19. 
Gelbart.  T.,  Pt.,  B,  20th 

New  York. 
Gould,   A.  E.,  Pt.,  A, 

127th  Illinois. 
Gatshall.  II.,  Pt.,  D,  48th 

Pennsylvania. 
Gray,  0.  B.,  Lieut.,  E, 

12Uth  New  Y'ork. 
Gregory,  .1.  M..  Lieut.,  II, 

2d  Connecticut  Art. 
Griswold,  L.  8..  Pt.,  D, 

Mth  Connecticut. 
Hall,  J.  D.,  Pt..  G,  10th 

Alabama,  age  21. 
Harbison.   W.,  Pt..  K, 

27th  Indiana,  age  23. 
Hatcher,  It.,  Pt.,  F,  24th 

Alabama. 
Henson.  II.  H.,  Pt.,  E, 

ICth  Col.  T.,  age  22. 
Hoover,  W.  II.,  Pt.,  F, 

11th  New  Jersey, 
poppy,  E.,  Pt.,  D,  2d 

Artillery. 
Hughes,"!.,  Pt.,  E,  19th 

Indiana. 
Hughes.  J..  Pt.,  B,  18th 

Massachusetts. 
Hunting,  B.,  Corp'l,  C, 

3d  Iowa,  age  37. 
Jeffries,  W.,  Pt.,  F,  40th 

Colored  Troops. 
Jones,  T.  M.,  Pt.,  G,  22d 

Illinois. 


April  1, 
1,  '65. 
July  1. 

1,  '63. 
July  21. 
21,  61. 

Dec.  13, 
13,  '62. 
Nov.  5. 
5,  '62. 
July  2, 

2,  '63. 
July  3. 

3,  '63. 
Sept.  17, 

18,  '62. 
May  1 9. 

19,  "'63. 
Aug.  30, 
Se.  1,'62. 

July  2. 

2,  '63. 
Oct.  19, 

19,  '63. 
Sept,  17. 

17,  '62. 
July  2. 

2,  '63. 
May  3, 

3,  '63. 
Sept.  19. 
19,  '63. 
Dec.  16, 
16,  '64. 
May  3, 
3,  '63. 
July  21, 
21. ''61. 
July  1, 

3,  63. 
May  3, 

3,  '63. 

Sept.  17 

18,  '61. 
June  7, 

7,  '63. 
Nov.  7, 

8,  '61. 


Operations.  Operator, 
Result. 


Right.  Recovered. 

Left.    Recover}- ;  union  by  first 

intention. 
Right :  by  Surg.  S.  C.  Hawkins, 

4th  Me.    Aug.  1,  1861,  re-amp. 

Disch'd  Oct.  2/.  '61 ;  pensioned. 
Right.    Discharged  May  7,  1863. 

Right,   Resigned  Aug.  6,  18C4. 

Left.    Duty  Sept.  11, 1863. 

Left.  To  Provost  Marshal  Sept. 
10,  1863. 

Left,  Disch'd  May  5,  1863;  pen- 
sioned.   Sept.  9,  1863,  re-amp. 

Right;  by  Surg.  H.  Z.  Gill,  U.  S. 
V.    Discharged  Sept.  3,  1863. 

Right.  Discharged  Oct.  9,  1862  ; 
pensioned. 

Right.    To  V.  R.  C.  Oct.  9,  1863. 

Right ;  by  Surgeon  II.  riumb,  2d 
Conn.  Art.   Disch'd  Jan.  10, '65. 

Left ;  by  Surg.  H.  Janes.  3d  Vt  ; 
ro-amp.  Dis'd  Jan.  24. '63;  pen'd. 

Left.    Exchanged  May  1,  1864. 

Left.  Discharged  Dec.  2, 1863. 

Right.  Recovered. 

Right.  Discharged  April  14, 1865. 

Left.    To  V.  R.  C.  Feb.  4,  1864. 

Left.  July  31. 1861,  re-amp.  Dis'd 

Feb.  24.  1862 :  pensioned. 
Right.  Discharged  Sept,  28, 1863. 

Right.    Disch'd  March  4,  18C4. 

Left:  by  A.  Surg.  D.  M.  Cool,  3d 
Iowa.'  Dis'd  Nov.  7,  '61;  pens'd. 
Right.  Discharged  July  23,  1S63. 

Left.    Discharged  Jan.  1,  1862. 
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48 
49 
50 
31 
52 
53 
54 

55 

56 
57 

58 
59 
60 
61 


Name,  Ass,  and 
Mm. 1 1  a::v  Description. 


Julian.  P.,  Lieut..  B,  54th 

Indiana. 
Junge,  A..  Pt,  H,  28th 

\\  iMMiisin.  age  3;). 
Kercheval,  10.  B.,  Lieut., 

0th  Indiana  Cavalry. 
Lenix,  0.,  Pt.,  26th  Penn- 
sylvania. 
Leonard,  T.  II.,  Pt.,  C, 

24 th  Alabama. 
Marks,  E.,  Pt.,  B,  17th 

Wisconsin. 
Martine.ui,   A.,    Pt.,  A, 

118th  New  York. 

Mead,  J.,  Pt.,  I,  58th  In- 
diana. 


Meyer,  II.,  Corp'l,  H,  C8th 

New  York. 
Nugent,  A.  A..  Pt.,  1, 21st 

Wisconsin,  age  16. 

Orlanzo,  P.,  Pt.,  E,  3d 

Artillery,  age  28. 
Paden,  j.,  Pt.,  E,  ICth 

Ohio. 

Pale,  C.  A.,  Pt.,  C,  24th 

Alabama. 
Pelton,  \V.,  Pt.,  E,  7th 

Ohio. 


Dates. 


July  12. 

12,  03. 
Mar.  31, 
Ap.1,'65 
\ug.  29, 
29,  '02. 
July  3, 

3,  '03. 
Sept.  19, 

19,  '03. 
May  16, 
17,  '03. 
Oct.  27, 
28,  '64. 

Dec.  31, 
1802, 

Jan.  I, 
1803. 

Aug.  28, 

28,  '02. 

Mar.  19, 

20,  '05. 

May  20, 
20,  '04. 
June  19 
19,  '01. 
Sept.  19, 
19,  '63. 
Nov.  27. 
27,  '03. 


Operations,  Operator, 
Rsstngr. 


Left.    Duty  August  10,  1803. 

Bight  ;  by  Surg.  C.  Winne,  77th 
111.    Discharged  June  20,  180"). 
Left.   Resigned  February  17,  '03. 

Bight.    Discharged  August  24, 

1804. 
Becovery. 

Left.    Discharged  August  8,  '63  ; 

pensioued. 
Left ;  by  Surg.  W.  V.  Harrison, 

C.  S.  A.    Re-amp.  Dec.  9,  '64. 

Disch'd  May  10,  05;  pensioned. 
Left ;  by  Surg.  J.  B.  Adams,  58th 

Ind.    Anvp.  at  shoul..  joint  Feb. 

4, 1863.  Disch'd  August  13,  '03; 

pensioned. 
Duty.    October  14,  1862. 

Bight ;  by  Surg.  J.  T.  Beeves, 
21st  Wis.  Disch'd  May  16, 1805; 
pensioned. 

Bight;  erysipelas.  To  St.  Eliza- 
beth January  20,  1805. 

Bight.  Discharged  August  18, 
1801 ;  pensioned. 

Becovery.  Union  by  first  inten- 
tion. 

Left.  Discharged  January  22, 
1804. 


No, 


Name,  Aoe,  and 
Military  Description. 


Phillipe,  A.,  Pt.,  A,  72d 

New  York. 
Price,  J.,  Pt.,  E,  50th  111. 

Porter,  S.  A.,  Capt.,  B, 

104th  Illinois. 
Beadington,  II.,  Pt.,  O, 

7th  Indiana. 
Rollins,  O.,  Pt.,  G,  10th 

Missouri. 
Seward.  S.  H.,  Lieut.,  H, 

14th  Conn. 
Simmons,  J.  Y.,  Pt.,  K, 

Missouri  Home  Guards. 
Small,  \V.r.,I»t.,A,100th 

New  York. 
Smailey,  L  B.,  Serg't,  K, 

104th "New  York. 
Tilley,  W.,  Pt.,  G,  9th 

Maine. 
Tilton,  W.  L.,  Pt..  K, 

149th  N.  Y.,  age  28. 
Yan  Horn,  VV.,  Pt.,  I,  89th 

Illinois. 
Wilcox,  J.,  Pt.,  C,  3d 

Wisconsin. 

Wise,  J.  F„  Pt.,  H,  20th 
South  Carolina. 

Woolhridge,  W.  B.,  Cor- 
poral, G,  29th  Iowa. 

Wright,  A.,  Pt.,  C,  7Gth 
Ohio. 


Slay  5, 

5,  r62. 
April  0, 
(i,  '62. 

Sept.  19, 

19,  '03. 
Mar.  23. 

23,  '02. 
Oct.  4, 
4,  '62. 
May  6, 

6,  64. 
Aug.  6, 

6, 761. 
May  31, 
31.*'62. 
Dec.  12, 
12,  '62. 
July  18, 
18,  ''63. 
June  27, 
27,  '04. 
Nov.  25, 
25,  '63. 
Aug.  9, 

9,  v02. 
Oct.  19, 

20,  '04. 
April  2, 

2,  '04. 
Jan.  11, 
11,  '03. 


Operations,  Operator, 
Result. 


Discharged  March  17,  1803. 
Becovered. 

Left.    Besigned  August  25,  1864. 

Left.    Discharged  June  18,  1863. 

Discharged  May  16,  1863. 

Left ;  by  Surg.  T.  A.  Dudley,  14th 
Conn.  Disch'd  July  29, '04 ;  pen. 
Bight.    Discharged ;  pensioned. 

Discharged  July  10,  1862. 

Discharged  February  16,  1863. 

Left.   Discharged  Oct.  14,  1863. 

Bight;  by  A.  Surg.  II.  E.  Good- 
man, U.  S.  V. 
Left.    Discharged  August,  1805. 

Discharged  November  17,  1862. 

Left.  Exchanged. 

Left.    Discharged  June  21,  1805. 

Bight.  Discharged  April  17,  '63 ; 
pensioned. 


Fatal  Cases. — One  hundred  and  seventy  cases  of  the  series  of  two  hundred  and  forty- 
seven  primary  amputations  for  shot  injury  of  the  upper  arm,  but  without  more  explicit 
indication  of  the  seat  of  operation,  had  fatal  terminations — a  percentage  of  mortality  of 
68.9.  The  right  limb  was  involved  in  sixty-six,  the  left  in  fifty-eight,  of  the  hundred  and 
twenty-four  cases  in  which  this  point  was  noted.  The  operations  were  practised  on  one 
hundred  and  sixty-five  patients,  of  whom  twelve  were  Confederates.  Five  patients  sub- 
mitted to  synchronous  amputations  of  both  arms.  In  nine  cases,  the  injuries  were  inflicted 
by  shell  fragments ;  in  two,  by  the  premature  explosion  of  cannon;  in  one  hundred  and  fifty- 
four,  by  small  projectiles.  Four  patients  underwent  simultaneous  amputations  of  the  thigh, 
and  four  of  the  leg,  and  one  an  excision  in  the  shaft  of  the  opposite  humerus.  Two  patients 
submitted  to  re-amputation  higher  up,  and  one  to  a  resection  of  the  protruding  end  of  the 
humerus.  One  patient  was  drowned,  two  died  of  tetanus,  five  from  the  effects  of  con- 
secutive hemorrhage,  three  from  gangrene,  and  twelve  from  pyaemia.  In  the  large 
majority  of  cases,  there  was  no  indication  of  the  proximate  cause  of  death. 

Table  LXXV. 

Condensed  Summary  of  One  Hundred  and  Seventy  Fatal  Primary  Amputations  of  the  Arm, 

the  Point  of  Ablation  Unspecified. 


Name,  Ar.E,  axd 
Military  Description. 


Allen,  A.,  Pt.,  E,  109th 
New  York,  age  19. 

Allen,  C,  Pt.,  E,  9th  In- 
diana. 

Allen,  B.,  Corp'l,  A,  13th 
Ohio. 

Allovwond.  B.,   Pt.,  E, 

5th  Michigan. 
Andersm,,  \W,  T.,  Corp'l, 

C,  Cutts'  Georgia  Art. 
Anguish,  II.,  Pt.,  1, 157th 

New  York. 
Anthony,  X.  if.,  Pt.,  G, 

21st  Mississippi. 


June  17 
17,  '04. 
Dec.  13 
13,  '01. 
Nov.  25, 
25,  '03. 
July  3. 
3,  r63. 
Prim'ry. 

July  1, 
3,  r03. 
Prim'ry. 


Operations,  Operator, 
Besult. 


Died  June  26,  18G4,  chronic  diar- 
rhoea. 

Died  February  13,  1862. 

Right.   Died  Dec.  20,  1863. 

Bight.    Died  July  27, 1863. 

Died  December  10,  1863. 

Bight.  Died  July  26,  1803,  pyae- 
mia. 

Left.    Died  December  15,  1862. 


Name,  Ace,  and 
Military  Description. 


Arms,  A.  J.,  Pt.,  H,  71st 

New  York. 
Arnold,  O.  W.,  Corp'l,  K, 

105th  Ohio. 
Atkinson,  J.  C.,  Pt.,  I, 

2rth  Pennsylvania. 
Babbett,  C.  F.,  Lieut.,  A, 

141st  New  York. 
Balding.  D.,  Pt.,  F,  1st 

Tennessee. 
Barkel.  P.,  Corp'l,  A,  77th 

Indiana. 
Bear,  A.,  Pt.,   G,  29th 

Iowa. 


Dates. 


July  2, 
2,  '63. 
Sept.  19, 

19,  '63. 
July  20, 

20,  *04. 
July  20, 
20,  "'04. 
Oct.  8, 

8,  '62. 
Dec.  10, 
16,  '04. 
April  2, 

2,  '04. 


Operations,  Operator. 
Result. 


Right;  (also  amputation  of  thigh.) 

Died  July  3,  1803. 
Right.   Died  November  9,  1863. 

Left.    Died  Sept.  27,  1864. 

Right.    Died  July  21,  1864. 

Died  October  22,  1852. 

Died  January  14,  18G5. 

By  Surg.  A.  Shaw,  29th  Iowa. 
Died  June  19,  1864. 
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Name,  Ac.e,  and 
miutauy  Ducrittion. 


Benbow,  W.,  Pt.,  A,  39th 

Indiana. 
Benson,  11.,  PL,  F,  9th 

Maine. 
Berry,  (i.  H.,  Corp'l,  B, 

LGtta  Maine. 
Bissinutt,  J.  S.,  PL,  B, 

Uth  Infantry. 
Blandikon,  C,  Pt.,  A,  9th 

Wisconsin. 
Bonner,  J.,  Pt.,  G,  63d 

Colored  Troops. 
Bowden,  P.,  Pt.,  K,  lGth 

Maine. 
Boyles,  D.  J.,  Pi,  D,  1st 

Maryland. 
Boyle,  J.,  Pt.,  I,  19th 

Massachusetts. 
Burgess,  F.  M  ,  Lieut., 

11,  14th  Kentucky. 
Burse,  II.  H.,  PL,  *E,  llth 

Maine. 
Byrnes.  D.  L.,  Pt.,D,  11th 

Michigan. 

Canty,  J.,  Pt.,  5th  Mass. 

Battery,  age  3:i. 
Carter,  O.  W.,  Corp'l,  A, 

?0th  lad.,  age  19. 

Cash,  F.  W.,  Pt.,  F,  15th 

New  Jersey. 
Castner,  J.  0.,  Pt,,  H,  1st 

Ohio. 

Cero,  C,  Pt.,  D,  20th 

Massachusetts. 
Chapman,  F.,  Pt,  K,7Cth 

New  York. 
Chase,  D.  P.,  Capt.,  A, 

2d  U.  S.  S.  S. 
Clendenning,  C.W.,  S'g't, 

K,  14:!d  Penn. 
Cole,  E.  L,  Pt.,  C,  140th 

Penn.,  age  29. 
Colvin,  S.  D.,  Lieut.,  F, 

36th  Indiana. 
Conklin,  C,  Pt.,  C,  25th 

Mass.,  age  22. 
Coulson,  G.  H.,  Pt.,  E, 

76th  Ohio. 
Cramer,  S.,  Pt.,  B,  142d 

Pennsylyania. 
Crowningshield,   L.  C, 

Pt.,  G.  142d  N.  Y. 
DeFrictcs,  F.  F.,  Corp'l, 

G,  114th  Illinois. 
Degarmo,  C,  Pt.,  I,  12th 

"Wisconsin. 
Deuzigcr,  N.,  Pt.,  H,  7th 

New  York. 
Dickinson,  E.  J.,  Pt.,  H, 

23d  .Mass.,  age  23. 
Dille,  L.,  Pt,  D,  140th 

Pennsylvania. 

Dirlan,  H.  S.,  Lieut.,  G, 

41st  Ohio. 
Dixon,  W.C.,  PL,  B,  78th 

Illinois. 
Dorson,  J.,  Pt,  H,  76th 

New  York. 
Dowd,  F.,  Pt.,  F,  12th 

Connecticut. 
Durbin,  J.,  Serg't,  K,  49th 

Ohio. 

Dirrkee,  II.,  Pt.,  II,  21st 
Ohio. 

Ebringhaus,  E.,  Pt.,  A, 

54th  New  York. 
Feeman,  L.,  Corp'l,  H, 

16th  Ohio. 
Fiske,  R.,  Pt.,  B,  124th 

Illinois,  age  34. 

Freeman,  J.,  Rebel  pris- 
oner, age  21. 

Fruit,  B.,  Serg't,  K,  41st 
Illinois. 

Fultex,  P.,  C,  11th  Con- 
necticut, age  46. 

Gabert,  W\,  Pt.,  A,  60th 
Indiana. 

Gault,  A.,  Serg't,  F,  4th 

Ohio,  age  22. 
Gcnung,  S.,  Pt.,  G,  13th 

Illinois. 


Sept.  20, 
2.i,  '6:t. 
May  20, 
20,  '64. 
Dec.  13, 

14,  '62. 
Aug.  18, 

18,  '64. 
April  4, 

4,  '64. 
June  7, 

7,  '63. 
July  2, 

2,  r63. 
June  9, 

9,  '63. 
Dec.  13, 
13,  '62. 

July, 
18154. 
July  26, 

26,  '64. 
Dec.  31. 
31,  '62. 
July  3. 

3,  63. 
May  15. 

15,  '64. 

May  3, 

3,  '63. 
Now  25, 
25,  '63. 
Dec.  13. 
13,  '62. 
July  3, 

4,  '63. 
May  3, 

3,  '63. 
May  6, 

6,  '64. 
July  3, 

3,  T.3. 

Sept.  19. 

19.  '63. 
Feb.  8, 

8,  '62. 
July  22, 

2. »,''64. 
July  1, 
1,  '63. 

Dec.  25. 
25,  '64. 
Dec.  15. 

16,  '64. 
July  22, 
22,  '64. 
Dec.  13, 
13,  '62. 
May  16, 

16,  '64. 
July  3, 

3,  '63. 

Nov.  25. 
25,  "63. 
June  27, 

27,  '64. 
Julyl, 

I,  '63. 
Mar.  27, 
27,  "63. 
June  18. 
18,  '64. 
Aug.  10 

10,  '64. 
Feb.  10, 

10,  '65. 
July  12. 
12,  '64. 
Mar.  30, 
30,  '65. 

June  17 

17.  '64. 
July  11 

II,  '63. 
May  16, 
16," '64. 
Jan.  11, 

11,  '63. 

May  27. 
27,  '64. 
Dec.  29 
29,  '62. 


Ol'ERATION-S,  Ol'UHATOIt, 

Result. 


Left.  Died  September  29,  1863, 
tetanus. 

Night.  Died  June  1,  1864,  gan- 
grene. 

Bight.  Died  January  2,  1863,  py- 
aemia. 

Left;  by  Surg.  A.  A.  White,  8th 
Maryland.    Died  Aug.  29,  1H64. 

Bight ;  by  A.  Surg.  \V.  I>.  Nich- 
olson, 29th  In.  Died  April  6, '64. 

Left.    Died  June  24,  1863. 

Right,    Died  July  20,  1863. 

Left ;  (also  wound  of  hip.)  Died 

July  3,  1863. 
Bight ;  by  Surg.  J.  F.  Dyer,  19th 

Mass.    Died  .lanuury  2,  1863. 
Left.    Died  August  10,  1864. 

Died  July  26,  1864. 

Left.   Died  January  2,  1863. 

Bight  i  haemorrhage.  Died  July 
7,  1863. 

Bight ;  by  Surg.  A.  W.  Reagan, 
70th  Ind.  Died  July  16,  1864, 
consumption. 

Died  May  15,  1863. 

Died  December  23,  1863. 
Left.   Died  December  31,  1862. 
Right.   Died  July  8,  1863. 
Right.    Died  May  8,  1863. 
Left.    Died  June  1,  '64,  pyaemia. 
Left.    Died  Aug.  2,  '63,  pyaemia. 
Left.    Died  October  9,  1863. 
Died  February  13,  1862. 

Left ;  by  Surg.  J.  S.  Reeves.  78th 

Ohio.    Died  August  4,  1864. 
Left;  (also  amputation  of  thigh.) 

Died  July  9,  1863. 
Left ;  (also  amputation  of  leg.) 

Died  January  11,  1865. 
Right ;  (also  wound  of  head  and 

leg.)  Died  December  16,  1864. 
Right;  by  Surg.  W.  M.  Reeves, 

12th  Wis.  Died  Sept.  20,  1864. 
Right.    Died  January  18,  1863. 

Left.  Died  June  17,  '64,  pyaemia. 

By  Surg.  C.  S.  Wood,  66th  N.  Y.; 
(wound  of  thigh,  scrotum,  and 
penis.)    Died  July  19,  18(i3. 

Right.    Died  December  18,  1863. 

Right.    Died  August  1,  1864. 
Left.  Died. 
Died  April  3,  1863. 
Right.    Died  July  12,  1864. 

Right;  (also  wound  of  side.)  Died 

August  20,  1864. 
Left.    Died  March  7,  '65,  typhoid 

fever. 

Left.    Died  August  4,  1864. 

By  A.  Surg.  C.  A.  Bucher,  72d 

111.;  (also  wound  of  leg.)  Died 

April  21,  1865. 
Left;  (also  wound  of  lung.)  Died 

June  21,  1864,  exhaustion. 
Left:  by  Surg.  J.  L.  Dicken,47th 

Indiana.    Died  July,  1863. 
Right.  Died  June  18,  64,  pyaemia. 

Left;  by  .Surg.  J.  V7.  F.  Gerrish, 
67th  Ind.;  (also  wound  of  leg.) 
Died  January  29,  1863. 

Left.  Died  Aiig.  19,  '64,  pyaemia. 

Died  April  1,  1863. 


Name,  Ace,  and 
miutauy  Description. 


Geyer,  C.  O.,  Pt.,  I,  2d 

Illinois  Art.,  age  28. 
Grlbba,  S.  E.,  Serg't,  F, 

2d  Conn.  Artillery. 
Giles,  O,  Serg't,  B,  17th 

Infantry. 
QlUln,  J.,  Pt,  F,  41th  N. 

Y.,  ago  28. 


Goodruff,  G.  S.,  Pt,,  G, 

8th  Vermont. 
(irossrnan,W.,Pt.,C,  llth 

l'a.  Reserves,  age  23. 
Grouse,  J.,  Pt.,  I,  52d 

Ohio,  age  46. 
Groves,  J.  II.,  Corp'l,  II, 

58th  Indiana. 
Hardy,  J.  II.,  Pt.,  60th 

Ohio. 

Harlin,  M.M.,Pt.,O,70th 

Indiana. 
Harrington,  W.,  Pt.,  B, 

55th  Illinois. 
Haynes,  J.  F.,  Pt.,  G, 

1st  Me.  Il'vy  Art. 
Ileger,  A..  Corp'l,  D,  7th 

New  York. 
Ileistand,    M.,    Pt.,  A, 

49th  Ohio. 
Iliggins,  J.,  Pt.,  A,  1st 

Rhode  Island  Art. 
HiUman,  T.,  Pt.,  G,  27th 

Indiana. 
Holbrook,  H.,  Lieut.,  M, 

3d  Rhode  Island  Art. 
Holenbaek,  A.,  Pt.,  K, 

149th  New  York. 
Holley,  J.,  Pt.,  C,  83d 

Ohio. 

Hoi  man,  J.  H.,  Pt.,  A, 

12th  Wisconsin. 
Holmes.  G.  W.,  Lieut., 

C,  113th  Ohio. 

Howe,  II.  L.,  Serg't,  F, 

89th  New  York. 
Hubelier,  E.  W.,  Pt.,  I, 

72d  Pennsylvania. 
Hulbert.  J.  II.,  Corp'l,  D, 

4th  Vermont. 
Hunkerfillar,  W.  R.,  Pt., 

B,  19th  Alabama. 
Jaynes.  N.,  Pt.,  E,  llth 

West  Virginia. 
Jenning,  W.,  Pt.,  A,  22d 

Michigan. 
Jigler,  D.,  PL,  II,  53d  In- 
diana. 

Kerney,  D.,  Pt.,  D,  2d 

Missouri. 
Laehine,  L.,  Pt.,  D,  1st 

New  York  Art. 
Larew,  J.,  Corp'l,  C,  83d 

Ohio. 

Leach,  L.  N.,  Pt.,  E,  2d 

u.  s.  s.  s. 

Leonard,  P.,  Pt.,  A,  13th 
Ohio. 

Limberger,  W.,  Serg't, 

D,  llth  Indiana. 
Long,  O,  Pt.,  F,  3d  In- 
fantry. 

Lynch,    P.,    Serg't,  E, 

iOOth  New  York. 
Martin,  J.,  Pt.,  B,  124th 

Ohio. 

Martin,  J.,  Pt.,  F,  102d 

New  York. 
Martin,  J.  B.,  Corp.,  C, 

14th  Virginia. 
Manx,  L..  A,  15th  New 

York  Heavy  Artillery. 
McClosky,   A.,  D,  20th 

Kentucky. 
McConneU,   G..   Pt.,  I, 

14th  New  York. 
McCorns.  W.  J.,  Pt.,  G, 

6th  Indiana. 
McHugh,  O.,  Pt,,  D,  37th 

New  York. 
McN'ally,  P.,  Major,  2d 

West  Virginia. 
McN'eal,  E.,  Pt.,  K,  52d 

Ohio. 

Hears,  J.,  Pt.,  K,  63d 
Ohio. 


Aug.  21. 
21,  '64. 
June  1, 

1,  '64. 
July  3, 

3,  '63. 
May  23, 
23,*'64. 


Oct.  19, 

19,  '64. 
May  8, 
9,  '64. 
Sept.l, 

I,  '64. 
Dec.  31, 

31,  '62. 
June  17, 

17,  '64. 
I'riin'ry. 

April  6, 
6,  '62. 
June  20. 

20,  '64. 
Mar.  31, 
31,  '65. 
Sept.  19, 
19,  '63. 
July  3, 

3,  *63. 
May  3, 

3,  '63. 

Aug.  19. 

19,  '63. 
May  3, 
3,  f63. 

Jan.  11, 

II,  '63. 
July  22, 
22,  "'64. 
Sept.  19, 

19,  '63. 
Sept. '64, 
Prim'ry. 
Dec.  13, 

13,  '62. 

May  5, 

5.  ,64. 
Sept.  19. 

19,  '63. 

Oct.  19, 

19,  '64. 
Sept.  19, 

19,  '63. 

Oct.  5, 

5,  '62. 
Sept.  19, 

19,  '63. 
June  18. 

18,  '64. 
Jan.  11, 
11,  '63. 
May  5, 

6,  '64. 
Dee.  31, 
31,  '62. 
May  16. 
16,  '63. 
July  3, 

3.  '63. 

July  18. 
18,* '63. 
May  26. 
26,  '64. 
Aug.  9. 
9,  '62. 
July  3, 

3,  '63. 
Aug.  18, 
18,  '64. 
April  6, 
6,  '62. 
July  3, 

4.  '63. 

May  15. 

15,* '64. 
Dec.  13. 

13,  '62. 
Aug. '63, 
I'rim'rv 
July20. 

20,  **G4. 
Oct.  3. 

3,  '62. 


OFBBATIOKB,  Ol'EItATOIi, 

Result. 


Left.  Died  Sept,  18,  '64,  pyaemia. 

Left.    Died  June  2,  1864. 

Left.  Died  July  16,  1863,  gan- 
grene. 

Left;  by  Surg.  M.  W.Townsend, 

44th  N.  Y.;  hemorrhage ;  re-am- 
putation June  3.  Died  June  26, 
1864,  gangrene. 
Died  October  20,  1864. 

Right;  by  Surg.  W.  Lyons,  llth 
l'a.;  (amp.  leg.)  Died  Aug.  3,'64. 
Left.    Drowned  Dec.  28,  1864. 

Died  January  16,  1863. 

Right.    Died  June  21,  1864. 

(Wound  of  face  and  arm.)  Died 

July  9,  1864. 
Died'May  11,  1862. 

(Wound  of  both  legs  and  thorax.) 

Died  June 2.'.  1864. 
Died  April  1,  1865. 

Left.   Died  Dec.  30,  1863. 

By  Surg.  J.  F.  Dyer,  19th  Mass. 

Died  July  8,  1863. 
Right.    Died  May,  1863. 

Died  Aug.  21,  1863. 

Right.    Died  June  12,  1863. 

Right;  by  Surg.  J.  B.  Sparks, 
19th  Ky,    Died  Feb.  9,  1863. 

Left ;  by  Surg.  H.  McKennan, 
17th  Wis.    Died  Sept.  17,  1864. 

Left.    Died  Oct.  10,  1863. 

Died  Sept.  30,  1864. 

Left.    Died  Jan.^4,  1863. 

Left.   Died  May,  1864. 

Tetanic  symptoms.     Died  Oct. 

17,  1863. 
Died  Oct.  19,  1864. 

Right.    Died  of  wounds. 

(Wound  of  arm  and  leg.)  Died. 

Right.   Died  Nov.  29,  1863. 

Risht  and  left;    (other  injuries.) 

Died  June  20,  1864. 
Left ;  by  Surg.  J.  W.  F.  Gerrish, 

67th  Ind.    Died  Feb.  4,  1863. 
Left.    Died  May  12,  1864. 

Left.     Died  March  1,  1863,  py- 
aemia. 
Died  May,  1863. 

Left ;  (also  wound  of  leg.)  Died 

July  24,  1863. 
Right.    Died  August  15,  1863. 

Died  May,  1864. 

Died  August  27,  1862. 

Right.   Died  July  10, 1863. 

By  Surg.  A.  A.  White,  Bth  Mary- 
land.   Died  August  22.  1864. 

Right.  Died  April  28,  1862,  py- 
emia. 

Left :  (also  wound  of  chest.)  Died 

July  8,  1863. 
Right.    Died  May  21,  1864. 

Both.  Died. 

i  Left :  (also  wound  of  chest.)  Died 
September  22,  1863. 
Left.    Died  August  21,  1864. 

Left.    Died  October  4,  1862. 
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INJURIES  OK  THE   UPPER   EXTREMITIES.  [CHAP.  IX. 


No 


Kami-,  A  of.,  and 

MlLlTAKY  DESCKIPTION. 


110  Messcroe,  O.  G.,  Pt.,  G, 

137th  New  York. 

111  Moore,  D.,  (Jorp'l,  C,  «Jth 

Georgia. 

112  Morehouse,  G.  G.,  Serg't, 

1, 14th  Illinois. 

113  Morrell,  11.,  Pt.,  E,  108th 

New  York. 

114  Nichols,  J.,  Pt,,  K,  00th 

New  York. 

115  Oehsle,  S.,  Pt.,  E,  58th 

Illinois. 

116  Peer,  J.  O.,  Pt.,  H,  22d 

Michigan. 

117  Permen,  ft,  Pt.,  1,  14th 

Alabama. 

118  Phillips,  P.,  Pt.,  D,  00th 

Pennsylvania,  age  24. 

119  Pierce,  J.  M..  Pt.,  P,  145th 

Pennsylvania. 

120  Pierce,  T.  J.,  Pt.,B,  12th 

New  Hampshire. 

121  Pierson,  D.    \V.,  Rebel 

prisoner,  age  1)9. 

122  Pool,  J.,  Pt.,  13,  10th  Ga. 

123  Propft,  J.,  IU.,  D,  10th 
I  Missouri. 

124  Ralston,  J.,  Lieut.,  B, 

51th  Indiana. 

125  Ray,  S.,  Serg't,  D,  84th 

Illinois. 

126  Rhinhart,  A.  J.,  Pt.,  A, 

18th  IJenn.  Cav. 

127  Richardson,  G.  W..  Pt., 

li,  9tb  Tennessee. 

128  Rijrgs.  A.,  Pt.,  E,  60th 
|  Illinois. 

129  Roller,  J.,  Pt.,  C,  11th 
Illinois. 

130  Rubio.  C,  Pt.,  I.  97th  N. 
York 

Ruppurball,  II..  Pt.,  A, 
,..-,)!    39th  Illinois,  age  20. 

Savage,  G  ,  Pt.,  A,2dCt. 
Artillery. 

134  Savage,  P.,  Pt.,  I,  4th 

Artillery. 

135  Schroeder,  C  J.,  Pt,,  D, 

51st  New  York. 

136  Seagar,  J.  G.,  Pt.,I,  11th 

Missouri. 

137  Shaffer,  J.,  Pt.,  D,  18th 

Infantry. 

138  Smiller,  E.,  Pt.,  D,  41st 

Ohio. 

139  Smith,  H.,  Corp'l,  F,  2d 

New  Hampshire. 


Dates. 


Dec.  9, 
9,  "64. 
May  5, 
6,  '64. 
Oct.  5, 
5,  '62. 
Sept.  17, 
17,  '62 
Mav  27. 
27," '63. 
Oct.  3, 

3,  '62. 
Sept.  19, 

19.  '63. 
Julv  3, 

4,  '03. 
Mav  9, 
9,  '64. 
Mav  3, 
3,  '63. 

May  3, 

3,  '63. 
June  24, 

24,  '64. 
Julv, 
lSOii. 

July  4. 

4,  '63. 
Dec.  29, 
29,  '62. 
Sept.  2, 

2,  '64. 

Sept.  19. 

19,  '64. 
Oct.  8, 
8,  '62. 
Sept.  1, 

1,  '64. 
May  22. 
22,  '63. 
June  2, 

2,  '64. 
Mav  20, 

20,  64. 
June  1, 

1,  '64. 
Sept.  19, 

19,  '63. 
Dec.  13, 

13,  '62. 
Sept,  19, 

19.  '62. 

July  3, 

3,  ''64. 
Nov.  25 

25,  '63. 
May  5, 

5,  '62. 


opekations,  operator, 
Result. 


Left.    Died  December  18,  1864. 

Died  May  7,  1864. 

Right.    Died  November  2,  1862. 

Died  October  4, 1862. 

Right ;  by  Surer.  C.  Robertson, 
159th  N.  Y.  Died  July  12,  1863. 
Died  October  24,  1862. 

Right.    Died  October  15,  1863. 

Left.    Died  July  12, 1863. 

Died  May  22,  1864. 

Right  ;  (also  wound  of  lung;)  by 
Surg.  F.  Reynolds,  88th  New 
Y'ork.    Died  June  14,  1863. 

Right.   Died  June  20,  1863. 

Right.  Died  June  27,  1864,  ex- 
haustion. 

(Wound  of  arm  and  leg.)  Died 
July  6,  1863. 

Left ;  erysipelas  and  haemorrhage. 
Died  Aug.  6,  1863. 

Died  Jan.  12,  1863. 

Also  amputation  of  leg.  Died 

Sept.  6.  1864. 
Left.   Died  Oct.  16,  1865. 

Died  Oct.  8,  1862. 

Right.    Died  Sept.  8,  1864. 

Right,    Died  July  28,  1863. 

Died  October  25,  1864. 

Right.    Died  June  18,  1864,  ex- 
haustion. 
Both.    Died  June  4,  1864. 

Right.    Died  Oct.  9,  1803. 

Died  Dec.  30,  1862. 

Left ;  (also  wound  of  abdomen.) 

Died  Sept.  21 ,  1862. 
Right ;    (also  wound  of  side.) 

Died  Julv  16,  1864. 
Died  Nov.  25,  18(13. 

Died  June  7,  1862. 


Name.  Ace,  and 
military  Description. 


140 
Ml 
142 
143 
Ml 
145 
146 
117 
148 
149 

150 

151) 
152$ 

153 
154 
155 
156 

157 

158) 
159$ 

160 
161 
162 
163 
164 
165 
166 
167 
168 

169 
170 


Smith,  I.,  Pt.,  II,  104th 
Illinois. 

Snvder,G.,Pt.,1, 1st  Del- 
aware. 

Soper,  A.,  Pt.,  E,  30th 
Illinois. 

Spectes,  J.,  Pt.,  II,  35th 
Ohio. 

Standish,  G.  W.,  Pt.,  K, 

4th  Massachusetts. 
Steinmaker,    P.,  Serg't 

Maj..  59th  New  York. 
Stetson,  S.  N.,  Pt.,  B, 

32d  Maine. 
Stevens,  A.  P.,  Lieut.,  F, 

17th  Michigan. 
Stouter.  P.,  Ft.,  F,  18th 

Infantry. 
Stowf,  jr.,  Pt.,  F,  57th 

North  Carolina. 
Strein,  J..  Pt.,  F,  55th 

Pennsylvania. 
Tanner!  T.  15..  Pt.,  D,  2d 

Rhode  Island  Art. 
Thorn,  T.  J.,  Lieut.,  D, 

Kith  N.  C,  age  30. 
Tincher.  J.,  Pt.,  C,  57th 

Indiana. 
Tinekham,  T.  L.,  Pt.,  H, 

33d  Wisconsin. 
Touslev,  L.  M.,  Pt,,  C, 

15th  Mass.,  age  27. 
Triece,  J.  II..  Pt.,B,  50th 

Pennsylvania. 
Yannatia.  L.,  Pt.,  A,  23d 

Wisconsin. 
Wadley.  A.  II.,  Pt.,  G, 

31st  Maine. 
Wait.  M.  C,  Pt.,  D,  39th 

Illinois,  age  21. 
YValters,  A.  P.,  Pt.,  C, 

150th  Penn. 
Welch.  Yv'.,  Pt.,  G,  88th 

New  York. 
"Wheeler.  G.  M.,  Pt.,  E, 

6th  Indiana. 
Williams,  J.  W.,  Pt.,  F, 

8th  Iowa. 
Wilson,  I.  N.,  Pt.,K,  16th 

Maine. 
"Wilson.  J.,  Pt.,  21st  New 

York  Battery. 
Wood.  J.  H.,'  Pt.,  B,  4th 

New  Jersey,  age  21. 

Wood,  O.,  Pt.,  F,  86th 

Indiana. 
Yothas,  A.,  Pt.,  H,  148th 

Pennsylvania. 


Dates. 


Sept.  19. 
19,  '63. 
Dec.  13. 

13,  '62. 
July  22. 

22,  '64. 
Sept.  19, 
19,  '63. 
June  14, 

14,  '63. 
Julv  3, 

3,  '63. 
Mav  31. 
31,  '64. 
Nov.  16. 

16,  '63. 
Dec.  31. 
31,  '62. 
Prim'ry. 

Sept.  29. 
2!),  '64. 
July  10, 

10,  '63. 
Julv  3, 

4,  '63. 
Dec.  16, 

16,  '64. 
April  24, 

24,  '64. 
Sept,  17, 

17,  '62. 
May  6. 
6,  f64. 

Jan.  11, 

11,  '63. 
May  18, 

18,  ' '64. 
June  23, 

23,  '64. 
Mav  5, 

5,  "'04. 
Sept.  17. 

17,  '62. 
Nov.  25. 

25,  '63. 
April  6, 

6,  '62. 
Dec.  13. 
13,  '62. 
Mar.  27, 
27.  '65. 
Mav  6, 
6,  '64. 

Nov.  25, 
25,  '63. 
Mav  2, 
2,  '63. 


Operations,  Operator. 
Result. 


Right.    Died  Oct.  9,  1863. 

(Wouud  of  arm  and  chest.)  Died 

Dec.  13.  1802. 
Left.    Died  August  8,  1864. 

Right.    Died  Oct.  15,  1863. 

Right.  Died  June  29,  1863,  diar- 
rhoea. 

Left.    Died  July  12,  1863. 
Right,    Died  June  22,  1864. 
Right.    Died  December  11,  ie63. 
Left.    Died  January  10,  1863. 
Right.    Died  December  6,  1863. 
Right.    Died  October  2, 1864. 

Both ;    secondary  haemorrhage. 

Died  August  9,  "1863. 
Right;  (alsoamp.  at  thigh.)  Died 

July  30.  1863,  pyaemia. 
Right.    Died  January  2,  1865. 

Right ;  (also  excision  left  hume- 
rus.)   Died  April  25,  1864. 
Left.    Died  September  29,  1862. 

Died  May  6,  1804. 

Both  ;  by  Sur-r.  J.  "W.  F.  Gerrish, 
67th  In'd.    Died  March  6.  1863. 

Right ;  bv  Surg.  W.  R.  D.  Black- 
wood, 48tb  Pa.  Died  Julv  2,  '64. 

Right.  Died  July  2,  1864,  ex- 
haustion. 

Died  August  25,  1864. 

Right,   Died  October  16,  1862. 
Right.    Died  December  16,  1863. 
Died  May  6,  1862. 
Right.    Died  January  6,  1863. 

Left ;  (also  amp.  thigh.)  Died 
March  27,  1865. 

Right ;  haemorrhage ;  re-amputa- 
tion May  28.  1864.  Died  June  1, 
1864,  pyaemia. 

Left.    Died  December  26,  1863. 

Left.   Died  June  9,  1863. 


Over  four-fifths  of  the  patients  enumerated  in  the  foregoing  statement  perished  within 
thirty  days  from  the  reception  of  the  injury.1  But  few  found  their  way  to  general  hospitals, 
which  partly  accounts  for  the  paucity  of  reported  details.  The  surgical  statistician  has 
often  occasion  to  observe  a  predominance  of  fatal  cases  in  series  imperfectly  recorded. 

This  group  completes  the  tabulation  of  the  three  thousand  two  hundred  and  fifty -nine 
reported  primary  amputations  for  shot  injury  of  the  arm  in  the  continuity,  with  a  fatality 
of  six  hundred  and  two  cases,  or  18.4  per  cent. 

Intermediary  Amputations  in  the  Continuity. — In  nine  hundred  and  two  of  the 
series  of  fifty-four  hundred  and  fifty-six  cases  of  amputation  of  the  arm  for  the  effects  of 
shot  injury,  or  in  about  one-fifth  of  the  forty-five  hundred  and  seventy-two  cases  in  which 
the  precise  date  of  amputation  was  ascertained,  the  operations  were  practised  during  the 
interval  from  the  third  to  the  thirtieth  day,  inclusive,  from  the  date  of  the  reception  of  the 
injury.  The  mortality  rate  was  33.4  per  cent.,  or  15  per  cent,  greater  than  after  primary 
amputation  in  the  same  region. 

1  Of  the  165  patients  represented  in  the  foregoing  statement  of  170  operations.  48  died  in  the  first.  22  in  the  second,  34  in  the  third,  22  in  the  fourth 
week  from  the  datps  of  operation. 
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FIG.  529. — Stump  alter  an  in- 
termediary amputation  at  the 
upper  third  of  the  arm. 


1.  Intermediary  Amputations  in  the  Upper  Third  of  the  Arm.— Three  hundred  and 
forty-seven  cases  are  classified  in  this  category,  with  a  mortality  rate  of  31.1  per  cent. 

§  Successful  Cases. — Two  hundred  and  thirty-nine  cases  of  intermediary  amputation  at 
the  upper  third  of  the  arm  recovered.  The  operations  were  practised  on  two  hundred  and 
thirty-one  Union  and  eight  Confederate  soldiers.  Nearly  a  tenth  of  the  amputations  succeeded 
excisions,  ligations,  or  amputations  lower  down  in  the  limb.  In  some  instances  operative 
intervention  was  demanded  by  uncontrolable  heemorrhagc  or  by  rapidly 
spreading  gangrene.  In  other  cases  constitutional  disturbance  was 
so  grave  that  delay  was  adjudged  more  hazardous  than  interference. 
Often  the  reasons  for  regarding  intermediary  amputation  as  advisable 
or  compulsory  were  not  reported,  as  in  the  following  case: 

Case  1(570. — Private  C.  Dunn,  Co.  L,  5th  Michigan  Cavalry,  aged  27  years,  was  wounded 
at  Newtown,  November  12,  1864.  He  was  received  into  the  hospital  of  the  1st  division,  Cavalry 
Corps,  where  Assistant  Surgeon  C.  I.  Wilson,  U.  S.  A.,  recorded:  "Shot  fracture  of  right 
humerus.  Splints  and  bandages  applied.  Arm  amputated  on  November  20th,  by  muscular  flap 
method,  at  surgical  neck  of  humerus,  by  Assistant  Surgeon  H.  B.  Noble,  2d  Ohio  Cavalry. 
General  condition  of  patient  bad;  reaction  slow.  Treatment:  Simple  dressings  and  stimulants. 
January  14,  1865,  patient  recovered  and  sent  to  General  Hospital."  He  was  afterward  treated  at 
McKim's  Mansion,  Baltimore,  and  lastly  at  Broad  and  Cherry  Streets  Hospital,  Philadelphia.  On 
April  23,  1865,  the  patient  was  discharged  from  service  and  pensioned.  Examiner  H.  O.  Hitch- 
cock, of  Kalamazoo,  Michigan,  May  20,  1866,  reported:  "Wound  entirely  healed„but  occasion- 
ally reopens  and  discharges  for  a  time.  Health  perfect,  except  now  and  then,  in  damp  weather 
and  on  the  approach  of  a  storm,  some  neuralgia  about  the  stump.  Has  not  used  an  artificial 
arm  because  of  difficulty  of  attaching  it  to  his  body."  The  pensioner  was  shot  at  Kalamazoo,  by 
some  unknown  person,  on  the  16th  day  of  May,  1860,  and  died  the  same  day.  The  pension 
examiner  contributed  a  photograph  of  this  pensioner,  which  is  copied  in  the  wood-cut  (Fig.  529). 

Several  amputations  were  in  cases  in  which  primary  excisions  of  the  diaphysis  were 
likely  to  terminate  disastrously.  In  the  following,  amputation  was  resorted  to  when  an 
attempt  at  intermediary  excision  in  the  shaft  proved  abortive : 

Case  1671. — Private  W.  Johnson,  Co.  E,  7th  Rhode  Island,  aged  24  years,  was  wounded  in  the  right  arm,  at  Frederieks- 
burg,  December  13, 1862,  and  entered  the  Patent  Office  Hospital,  at  Washington,  four  days  afterward.  Acting  Assistant  Surgeon 
H.  Stone  contributed  the  specimen  (Fig.  £30),  with  the  following  description :  "This  case  might  be  somewhat  instructive  as  an 
illustration  of  the  extent  to  which  a  musket  ball  may  break  up  the  shafts  of  the  long  bones  in  passing  through  them,  and  also 
of  the  necessity  of  a  thorough  exploration  of  such  fractures  before  undertaking  any  method  of  conservative 
treatment.  The  case  is  that  of  W.  Johnson,  admitted  to  this  hospital,  for  gunshot  fracture  of  the  right 
humerus,  on  December  17th.  When  admitted,  extreme  cedematous  effusion,  with  extensive  vesication 
of  the  arm  and  forearm,  existed,  caused  by  binding  of  splints  to  the  arm  by  cords,  without  the  usual 
roller  having  been  first  applied  to  the  forearm  and  upward.  The  cords  and  splints  were  immediately 
removed,  and  for  twenty-four  hours  the  arm  was  treated  for  the  removal  of  the  oedema  by  the  application 
of  stimulating  liniments,  bandages,  and  by  elevated  position  of  the  extremity.  At  the  end  of  that  period  the 
swelling  had  been  sufficiently  reduced  to  admit  of  an  examination  of  the  fracture  and  the  performance  of 
such  operation  as  might  be  indicated.  The  ball  had  entered  the  arm  anteriorly,  at  the  upper  portion  of  the 
middle  third,  and,  passing  diagonally  downward  through  the  humerus,  came  out  posteriorly,  two  inches 
above  the  elbow  joint.  Upon  passing  the  finger  into  the  anterior  wound  loose  fragments  of  bone  were 
found,  which  indicated  that  probably  two  inches  of  the  shaft  had  been  so  broken  up  as  to  require  resection, 
which  was  decided  upon.  The  wound  was  laid  open  upward,  and  the  shattered  end  of  the  upper  portion 
of  the  humerus  removed  by  the  saw.  Upon  cutting  downward  to  prepare  for  the  removal  of  the  jagged 
end  of  the  lower  portion,  the  shaft  was  found  to  have  been  split  down  in  three  splinters  and  completely 
broken  off  close  to  the  condyles.  Upon  this  discovery  the  resection  was  abandoned  and  amputation  decided 
upon,  and  performed  by  the  bilateral  flap  operation  at  the  point,  cr  a  little  above,  of  the  insertion  of  the 
anterior  portion  of  the  deltoid  muscle.  The  section  of  the  humerus,  preserved  among  the  fragments  of  the 
specimen,  it  was  decided  to  remove,  so  that  sound  flaps  could  be  obtained  above  the  lacerated  and  inflamed 
parts  about  the  fracture.  Cold-water  dressings  were  applied  to  the  stump  for  eight  or  ten  days,  afterward 
cerate  and  lint.  The  flaps  healed  by  first  intention.  On  January  15,  1853,  Johnson  received  his  discharge 
from  service,  and  left  the  hospital."  The  specimen  consists  of  the  two  lower  thirds  of  the  right  humerus, 
shattered  for  six  inches  by  a  conoidal  ball.  A  portion  of  the  battered  missile  is  attached.  In  a  section 
of  the  upper  extremity  of  the  specimen  the  attempt  at  excision  is  shown.  In  his  application  for  commu- 
tation, 18/0,  the  pensioner  reported  the  stump  as  healed,  and  stated  that  Surgeon  J.  D.  Robinson,  U.  S.  V., 
performed  the  amputation.    He  was  paid  June  4,  1875. 

95 


Fro.  K!0.—  Phot  fis- 
sures of  ri<rht  humerus 
— intermedial  y  amputa- 
tion.   Sptc.  '16<>. 
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The  period  of  <  onvalescence  was  usually  more  protracted  after  intermediary  than  after 
primary  amputations.  In  some  cases,  however,  the  stumps  promptly  healed.  More 
vessels  needed  to  be  tied,  as  a  rule,  than  in  primary  operations.  In  the  following  case  an 
exorbitant  number  of  ligatures  were  required: 

CASE  1672. — Corporal  W,  A.  Emerson,  Co.  H,  16th  Massachusetts,  aged  25  years,  was  wounded  at  White  Oak  Swamp, 
June  30,  1862,  and  admitted  to  Ascension  Church  Hospital,  at  Washington,  four  days  afterward.    Acting  Assistant  Surgeon  W. 

W.  Keen,  jr.,  forwarded  the  specimen  (FlG.  531),  with  the  following  history  of  the  case:  "The  patient,  previous 
to  his  enlistment  a  watchmaker,  and  in  excellent  health,  was  wounded  in  the  right  arm  four  and  a  half  inches 
below  the  shoulder  joint;  the  ball  entering  on  the  antero-internal  surface,  making  its  exit  on  the  postero-external 
surface,  passing  directly  through  the  humerus  and  making  a  comminuted  fracture.  He  entered  the  hospital  July 
4th  with  nothing  save  a  cold-water  dressing;  there  were  maggots  in  the  wound;  these  were  destroyed  by  dilute 
Labarraque's  solution,  and  the  arm  was  dressed  on  an  internal  angular  splint  in  hopes  of  union.  July  5th,  some 
fragments  of  bone  were  extracted;  the  pus  was  of  a  dark  grumous  character;  several  large  pieces  of  bone  were 
left,  as  they  were  adherent  by  periosteum  and  might  unite.  July  8th,  other  pieces  of  bone  were  removed ;  the 
discharge  is  still  unhealthy  and  sanious;  the  health  of  the  man  is  much  impaired,  and  lie  has  a  small  bed-sore  on 
his  hip,  but  his  mind  is  so  cheerful  that  he  bears  up  under  suffering  and  danger  with  remarkable  fortitude.  I 
placed  him  on  quinine  and  sulphate  of  iron,  each  two  grains,  four  times  a  day,  with  milk  punch  and  beef  tea, 
and  as  immediate  union  was  not  to  be  hoped  for,  the  arm  was  laid  straight  on  a  padded  splint,  and  half  a  grain 
of  sulphate  of  morphia  was  administered  each  night,  inducing  good  sleep.  July  19th,  the  suppuration  still  con- 
tinued of  the  same  character,  and  pieces  of  bone  were  still  extracted  every  two  or  three  days.  There  being  no 
hope  now  of  saving  the  arm,  the  man's  health  failing  daily,  Surgeon  R.  H.  Coolidge,  U.  S.  A.,  Medical  Inspector, 
amputated  in  the  surgical  neck  of  the  humerus  by  internal  and  external  flaps,  with  but  little  haemorrhage,  the 
subclavian  artery  being  compressed.  The  wound  was  united  by  silver  wire  and  adhesive  strips,  and  cold-water 
dressings  employed — ten  ligatures  having  been  applied.  Half  a  grain  of  morphia  was  immediately  administered. 
July  20th,  slept  well;  wound  uniting  by  first  intention ;  appetite  good;  a  little  suppuration  in  the  track  of  the 
ligatures.  July  23d,  has  slept  well;  the  wound  mostly  united  save  a  little  of  the  edges,  which  were  everted  by 
the  cutting  out  of  the  wires;  seven  of  the  ligatures  came  away  with  ease;  dressings  the  same.  July  28th, 
removed  the  adhesive  plasters  and  applied  others,  as  the  first  were  loose;  two  other  ligatures  came  away;  wound 
>il  -Shot  doing  admirably;  dressed  with  resin  cerate.  August  3d,  the  remaiuing  ligature  came  away;  continued  dressings, 
comminution  of  Sulphate  of  iron  and  sulphate  of  quinine,  with  milk  punch,  broths,  and  some  little  meat,  was  now  allowred."  The 
humerus',  ampu-  specimen  consists  of  a  portion  of  the  shaft  of  the  humerus,  much  comminuted  at  the  junction  of  the  upper  thirds, 
tated  intermc-  Slight  osseous  deposit  has  occurred  on  a  few  of  the  fragments,  but  there  is  no  attempt  at  union.  A  fragment  of 
diarilj.  'PeC'~  bullet  is  attached.  The  patient  was  discharged  from  service  September  8,  1882,  on  certificate,  by  Surgeon  J.  C. 
Dorr,  U.  S.  V.,  in  charge  of  Ascension  Church  Hospital.  In  his  application  for  commutation,  1870,  the  pensioner  reported  the 
stump  as  being  in  a  "  healthy  condition."    He  was  paid  on  June  4,  1875. 

Diseased  conditions  of  stumps  were  more  frequent  than  after  primary  amputations, 
and  there  were  several  instances  of  necrosis  of  the  protruding  extremity  of  the  humerus. 

CASE  1673. — Private  W.  Lambert,  Co.  C,  148th  Pennsylvania,  aged  21  years,  was  wounded  in  the  left  arm,  at  Chaucel- 
lorsville,  May  3,  1863,  and  was  operated  upon  at  a  Second  Corps  Hospital.  Surgeon  A.  Heger,  U.  S.  A.,  in  charge  of  the  Point 
Lookout  Hospital,  contributed  the  specimen  (FlG.  532),  with  the  following  history  of  the  case,  by  Acting  Assistant  Surgeon  T. 
Siebold  :  "The  patient  was  wounded  on  May  3d,  and  amputation  by  circular  method  was  performed  on  May  11th,  at  the  junc- 
tion of  the  upper  and  middle  thirds.  He  arrived  here  on  June  14th,  from  Aquia  Creek  Hospital.  July  10th,  the  stum))  had 
opened  again  and  was,  in  the  whole  circumference,  gangrenous,  of  the  soft  pulpous  variety;  bone  of  humerus  protruding  three- 
fourths  of  an  inch.  General  condition  of  the  patient  better  than  would  naturally  be  expected.  Ordered  the  stump  to  be 
syringed  every  hour  with  diluted  solution  of  chlorinated  soda,  and  picked  lint  and  dressings  to  be  wet  with  the  same.  July 
21st,  the  wound  has  improved  nicely;  the  gangrenous  action  was  stopped  on  the  second  day,  and,  on  the  third  day,  red,  fresh 
granulations  wrere  to  be  seen  all  over.  Extracted  to-day  a  loose  piece  of  humerus,  which  is  a  fine  specimen  of 
the  destructive  action  of  osteomyelitis.  One-third  of  an  inch  long  the  entire  bone  became  necrosed,  and  nearly 
two  inches  more  at  the  longest  point,  and  one  inch  more  at  the  shortest,  only  the  inner  portion,  the  outer  or 
cortical  portion  remaining  intact.  Only  a  few  drops  of  blood  followed  the  extraction.  In  place  of  the  marrow 
there  were  already  healthy  granulations.  The  same  treatment  was  continued,  only  the  solution  weaker  and  at 
longer  intervals,  gradually  coming  down  to  two  or  three  times  a  day.  August  21st,  the  wound  has  closed 
entirely,  only  a  little  proud  flesh,  as  large  as  a  pea,  protruding  yet,  which  was  touched  with  nitrate  of  silver." 
The  specimen  consists  of  a  delicate  tubular  sequestrum,  nearly  two  inches  in  length,  removed  from  the  stump 
of  the  left  humerus  ten  weeks  after  amputation.  The  patient  was  discharged  on  September  24,  1863,  but 
re-entered  the  service  on  May  12,  1865,  as  captain  of  the  124th  United  States  Colored  Troops.  He  was  ulti- 
mately mustered  out  on  October  24,  1865,  and  pensioned.  He  died  on  March  29,  1868.  The  cause  of  his  death 
is  not  known. 


FlG.oJJ.-Seques- 
truni  from  an  am- 
putation of  the  left 
arm.    Spec.  1806. 


Thirty-three  of  the  cases  reported  in  the  succeeding  table  furnished  specimens  for  the 
Army  Medical  Museum. 
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Table  LXXVI. 

Condensed  Summary  of  Two  Hundred  and  Thirty-Nine  Cases  of  Recovery  after  Intermedial y 
Amputation  in  the  Upper  Third  of  the  Shaft  of  the  Humerus. 


Name,  Age,  akd 
mlj.itauv  description. 


Akcrs.G.W..  Pt.,C,40th 

Illinois. 
Albritton,W..Pt..E,  13th 

Tennessee  Cav.,  age  24. 

Allender,  J.  B.,  Pt.,  A, 
121st  Penn.,  ago  29. 

Allison,  J.  M.,  Pt.,  51, 1st 
Artillery,  age  23. 

Anderson,  W.  F.,  Pt., 
Kuapp's  Penn. Battery. 

Arnold,  P.,  Pt.,  B,  3Cth 
Indiana,  age  21. 

Arnst,  G.,  Pt.,  I,  143d 

Penn.,  age  19. 
Arthur,  I.  IF.,  Pt.,  F, 

57th  Virginia,  age  32. 
Ault.  J.,  Pt.,  C,  101st 

Indiana,  age  28. 

Bailey,  J.  S.,  Corp'l,  F, 

1st  U.  S.  S.  S. 
Barnett.  CM.,  Pt.,F,3d 

New  Jersey  Cavalry. 
Barnett.  S.  L.,  Pt..  K, 

130th  Pennsylvania. 
Bamett,  W.  B.,  Lieut., 

B,  97th  Ohio,  age  28. 

Baronouski,  F.,  Pt.,  K, 
4Gth  Pennsylvania. 

Battin,  T..  Corp'l,  C,25th 
Ohio. 

Beck,  S.  £.,  Lieut.,  B, 

53d  X.  C,  age  50. 
Beers. \V..  Corp  1.  Cloth 

New  Jersey,  age  30. 
Belton,  A.,  Pt.,  H,  10th 

Kentucky. 
Berger,  P.,  Pt.,  F,  11th 

Mass..  age  28. 
Billman.W.,  Pt.,  G,  87th 

Indiana. 
Blair.  B.  X.,  Capt.,  I, 
149th  Penn. 

Blair,  C  W.,  Landsman, 
U.  8.  Ounboat  Tanah. 

Blaisdell.W..Pt.,  F.78th 
New  York,  age  22. 

Bowlin.J.  S.,Pt.,C,84th 
Illinois. 

Bramhall,  E.  H.,  Serg't, 

D.  24th  Wisconsin. 
Brebner,  J  ,  Pt.,  H,  1st 

Michigan  Cavalry. 
Bresnahan,  J.,  Pt.,  A, 

27  th  Indiana. 
Brodrie,  J.,  Pt.,  K,  9th 

Illinois. 
Brown,   W.,  Serg't,  I, 

G6th  N.  Y.,  age  38. 

Burke.  M.,  Serg-t,K,15th 
N.  Y.  Art.,  age  28. 

Caldwell,  F.  B.,  Pt.,  A, 
17th  Infantry,  age  20. 
Call,  G.,Pt.,  C,3d  Iowa. 

Cameron.  D.,  Captain, 
G,  22d  New  York. 

Campbell.  G.  W.,  Pt.,  C, 

7th  Mo.  S.  M.  Cav. 
Carr,  J.  L.,  Pt.,  D,  116th 

Penn.,  age  18. 
Carson,  G.  P.,  Pt.,  B, 

120th  N.  Y.,  age  30. 
Chandler,  G.  B.,  Lieut., 

D,  lGth  Michigan. 
Chrisman,E.,Pt.,E,  11th 

Iowa,  age  25. 


April  6, 
19,  '62. 
April  12, 

15,  '64. 

May  8, 
24,  "'64. 

May  10, 
,1  une  15, 

1864. 
Sept.  17, 

26,  '62. 

Sept.  1, 

19,  '64. 

July  1, 
7,  "'63. 
July  2, 
7,  '63. 

Nov.  25. 
Deo.  8, 
1863. 
May  4. 

Je3,'03. 

Aug.  21, 

Se.Il, '64. 

Sept.  17, 

27,  '62. 
June  22, 
July  20, 

1864. 
Sept.  14, 
17,  '62. 
May  2. 

14,  ''63. 
July  3, 
10,  '  63. 
May  3, 

28,  "'63. 
Sept.  20, 
23,  '63. 
May  6, 

16,  ''64. 
Sept.  19, 
Oct.1,'63. 

July  1, 
4,  '63. 

April  3. 

15,  '64. 
June  17. 

20,  '64. 

Sept.  20, 
Oct.  6, 
1863. 
Sept.  20, 
23,  '63. 
Aug.  4, 
13,  '62. 
May  3, 
9  '63. 
Vco  14, 
27,  '62. 


July 

r,  'iv. 


6,  '63. 

June  25, 
July4, 
1864. 
Oct.  1, 
31,  '64. 
July  12, 
15,  "'63. 
Aug.  30, 
Sept.  13, 

1802. 
Oct.  28. 
No.  12,'fiS 
June  16, 
July  6, '64 
Sept.  23, 
Oc.10,'64 
Juno  27, 
July  2, '62 
April  6 
23,  '62. 


operations,  operator, 
Result. 


Right ;  by  A.  Surg.  D.  Stahl,  10th 

111.  Dis'd  April  13,  '63;  pens'd. 
Right  ;  llap;  by  Asst.  Surg.  J,  O. 

ti.  Happersett,  U.S.  A.  Disch'd 

July  Si,  18li4  ;  pensioned. 
Left;' by  Surg.  D.\V.L!liss,U.S.V.; 

(exc.  of  elbow  joint  May  8,  '64.) 

Disch'd  Sept.  5,  1864  ;  pens'd. 
Left;  Hap;  by  A.  A.  Surg.  W.  P. 

Moon.    Disch'd  Sept.  16,  1864; 

pensioned.    Spec.  3til2. 
Circular ;  by  Asst.  Surg.  C.  A. 

McCall,  U.S.A.  Disch'd  Nov.24, 

1862;  pensioned.    Spec.  168. 
Left;  cire.;  by  A.  Surg.  T.  A.  Mc- 

Oraw,  U.  S.  V.    Disch'd  Sept. 

29,  1864 ;  pensioned. 
Lett ;  circular.    Discharged  Jan. 

7,  1864 ;  pensioned. 
Left.    Paroled  Sept.  25,  1863. 

Left  ;  by  Surg.  C.  Soellhcim,  9th 
O.;  (exc.  humerus  Nov.  25,  '63.) 
Disch'd  June  4,  '64  ;  pensioned. 

Left;  circular.  Discharged  Aug. 
26,  1863. 

Right ;  by  A.  A.  Surg.  M.  Rizcr. 
Disch'd  Jan.  9,  1865;  pensioued. 

Left;  circ.;  by  Surg.  H.  Palmer, 
U.S.V.  Dis'd  Jan.  16, '63:  pens'd. 

Right ;  circ.;  by  A.  A.  Surg.  L.  E. 
Keeley.  Duty  Dec.  14,  '64  ;  pen- 
sioned. (Par.  exc.  June  22,  64.) 

Left;  flap.  Disch'd  Dec.  15, 1862; 
pensioned. 

Right.  Discharged  Sept.  17,  1863 ; 
pensioned. 

Left.    Exchanged  March  3,  1864. 

Right:  flap:  by  Surg.  R.  Sharpe, 

loth  N.J.  Dis'd  Nov.20,'63;  pen. 
Left.    Discharged  Dec.  11,  1863; 

pensioned. 
Left ;  flap.   Disch'd  Oct.  5,  1865; 

pensioned. 
Discharged  December  8,  1863; 

pensioned. 
Left ;  by  Asst.  Surg.  W.  G.  Hunt- 

er,  14i'th  Penn.  Discharged  Feb. 

5,  1864 ;  pensioned. 
Left;  flap.     To  Naval  Hospital 

May  15, 1864. 
Left!  circ;  by  Surg.  G.  P.  Oliver, 

111th  Pa.  Disch'd  Oct.  28,  1865; 

pensioned.  • 
Right ;  by  Surg.  A.  H.  Stephens, 

6th  Ohio.  Discharged  February 

22,  1864 ;  pensioned. 
Right ;  circular.  Discharged  Feb. 

18,  1864 ;  pensioned. 
Left.  Discharged  March  24. 1863; 

pensioned. 
Right;  by  A.  Surg.  H.  Allen,  U. 

S.A.  Disch'd  Mar.  15, '64;  pens'd. 
Right;  flap.   Discharged  May  2i1, 

1862;  pensioned. 
Right ;  circular ;  by  Surg.  L.  W. 

Oakley,  2d  N.  J.    To  V.  R.  C. 

May  3,  '64  ;  pens'd.  Spec.  1466. 
Left;  circ;  by  A.  A.  Surg.  II. M. 

Dean;  (excis'n  head  of  humerus 

March  29,  1865.) 
Left ;  flap ;  by  Surg.  D.  W.  Bliss, 

U.S.V.  Disc'd  Ap.  17,'65;  pon  d. 
Left.  Discharged ;  pensioned. 

Right ;  by  A.  Surg.  J.  B.  Brinton, 

U.  S.  A.;  (see'ry  hemorrhage.) 

Disch'd  June  19",  '63.  Spec.  318. 
Right.  Discharged  March  7,  '63; 

pensioned. 
Left ;  by  A.  A.  Surg.W.W.  Valk. 

To  V.  R.  C.  Mar.  3,  '65;  pens'd. 
Left ;  flap;  by  A.  Surg.  0.  II.  Al- 

den,  U.S.  A.  Disch'd  May  17, '65. 
Left.    To  V.  R.  C  Aug.  11,  '63 

Left ;  flap;  by  Dr.  J.  II.  Turner. 
Disch'd  Dec.  2,  1862  ;  pens'd. 


Name,  Age,  and 
Military  Description. 


Clancy,  P.,  Pt.,  G,  67th 
New  York,  ago  32. 

Clark.  P.,  Pt.,  I,  97th 
l'cnn.,  ago  24. 

Clemens,  II.  D.,  Pt.,  Coo- 
tin  s  Art.,  ago  24. 

Comstock,A.,Pt.,I,  89th 

Illinois,  ago  30. 
Cooper,  S.,  Pt.,  G,  82d 

Ohio. 

Cornick,  F.,  Pt.,  K,  36th 
Col.  Troops,  age  22. 

Craig,  R.  L.,  Pt.,  B,  2d 
lnd.  Cav.,  age  24. 

Crampton.  W.  H.,  Pt., 
A,  28th  New  York. 

Creutz,  A.,  Pt.,  A,  82d 

Illinois. 
Crambo,  C,  Pt.,  A,  13th 

Indiana. 
Dale,  J.  W.,  Serg't,  B, 

25th  Illinois,  age  22. 
Davis,  A.,  Serg't,  C,  142d 

Pennsylvania. 

Davis,  J.  A.,  Pt.,  A,  9th 

West  Virginia. 
Day,  J..  Pt.,  F,  1st  Mass. 

II.  Art.,  age  30. 
Dempsey,  E..Pt.,  C,  4th 

Kentucky  Cav. 

Dcnnerlee,  L.,Pt.,B,16th 

Infantry. 
Denning,  W.  B.,  Pt.,  F, 

93d  Ohio. 
Dcweese,  S..  Pt.,  D,  33d 

Iowa,  age  18. 
Dillou.  G.,  Pt.,  D,  123th 

Illinois. 

Dobson,  J.,  Pt.,  A,  39th 
Illinois,  age  40. 

Doyle,  P.,  Capt.,  G,  84th 

New  York. 
Dufly.n.,  Lieut.,  D,155th 

New  York,  age  46. 


Dunlap,  A.  P.,  Pt,,  D, 

21st  New  York. 
Dunlap,  E.,  Pt.,  C,  1st 

Maryland,  age  21. 
Dunn'  C,  Pt.,  L,  5fb 

Mich.  Cav.,  ago  27. 
Elliott,  J.  F.,  Pt.,  I,  8th 

Indiana. 

Emerson,  W.  A.,  Pt.,  H, 
16th  Mass.,  age  25. 

Evans.  J.  M.,  Pt.,  D,  82d 

Penn.,  age  36. 
Farnum,  E.  P.,  Pt.,  B, 

132d  Pennsylvania. 

Fan-ell,  J.,  Pt.,  B,  10th 

New  York  Cav.,  age 22. 
Farrell,  J.,  Serg't,  1,15th 

N.  Y.  Engineers. 
Farrell,  W.  A.,  Pt.,  F, 

36th  New  York. 
Finlay,  J.,  Pt.,  C,  3d 

Mass.  Battery,  age  22. 

Finney,  P.,  Pt.,  A,  7th 

Wisconsin. 
Fluid™,  L.,  Pt.,  B,  7th 

N.  Hampshire,  age  34. 

Fox,  W.  II.,  Pt.,  II,  7th 
Ohio,  age  22. 


May  6, 

15,  '64. 
Aug.  in, 
Sept.  15, 

1864. 
April  (i, 
15,  '65. 

July  3, 
24,  '64. 
July  1, 
5,  '63. 
Sept.  29, 
Oct.  19, 
1864. 
April  2, 
10,  '65. 

Aug.  9, 
21,  v62. 

July  20. 

23,  '64. 
July  1), 
An.  5, '61. 
Sept.  20, 
Oct.  8, '63. 

July  1, 
9,  '63. 

May  9, 
Hi.  *64. 
Oct.  1, 
18,  '64. 
July  10, 
13,  '62. 

Sept.  19, 

27,  »'63. 

Nov.  25, 

28,  '63. 
April  30, 
M'yl7,'64 

June  2, 
21,  '64. 

May  20, 

24,  "'64. 

Aug.  29, 
Sep.4,'62 
June  3, 
21,  '64. 


Aug.  30. 

Se.15,'62 
May  8, 
22,  '64. 

Nov.  12, 

20,  '64. 

May  22, 
27,  '63. 

June  30, 
July  19, 

1862. 
June  1. 
16,  '64. 
Sept.  17, 
26,  '62. 

July  31, 
An.  24, '64 
Dec.  11, 
26,  '62. 
July  1 , 
12,  ''62. 
Aug.  18, 
Sept.  1, 

1864. 
Aug.  28, 
Sc.25,«2 
Feb.  20, 
Mar.  17, 

1864. 
May  3, 
14, ''63. 


Operations,  Operator, 
Result. 


Left;  ant. -p<  st.  (lap.  Discharged 
Dec.  8,  1864  ;  pensioned. 

Right;  ant. -pest,  flap;  by  A.  A. 
Surg.  E.  li.  Woolstou.  Must'd 
out  Oct.  30,  1805.    Spec.  3',  17. 

Left ;  circular ;  bySurg.  (}.  1!.  Sul- 
livan. 39th  New  Jersey.  Ex- 
changed May  9,  1865. 

Right ;  circular.  Discharged  May 
30,  1865. 

Left.    Discharged  December  23, 

1863;  pensioned. 
Right;  Hap;  by  A.  A.Surg.  CC 

I.la.    Disch'd  March  27,  1866; 

pensioned.    Spec.  3402. 
Left;  circ;  by  Surg.  J.  I!.  I.arkins, 

17th  lnd.  Disch'd  Oct.  25,  1G65, 

pensioned. 
Right;  double  flap;  by  Surg.  J. 

13.  Summers,  U.  S.  A.  Disch'd 

Sept.  24,  '62;  pens'd.  S/icc.  45. 
Left ;  circular.    Disch'd  Feb.  24, 

1865;  pensioned. 
Left ;  by  A.  Surg.  E.  S.  Dunstcr, 

U.S.A.  Dis'd Dec.10,'01;  pens'd. 
Left;  Hap;  (re-amp.  shoulder  .joint 

Jan.  16.)  Dis'd  Sep.  5, '64,  pen'd. 
Left;  flap;  by  Asst.  Surg.  A.  B. 

Haines.  19th  lnd.    Disc  d  Dec 

18,  1863;  pensioned. 
Left ;  by  Surg.  J.  Morris,  9th  W. 

Va.  Dis'd  July  20,  1864  ;  pen'd. 
Right;  flap:  by  A.  A.  Surg.  G.  A. 

Cheslev.  Dis'd  Mar.23.'65:  pen'd. 
Right;  by  Surg.  C.  Smith,  9th 

Mich.:  (alsofract.  left  humerus.) 

Disc'd  Jan.  1.  1863:  peusioned. 
Left;  flap.    Discharged  Jan.  27, 

1864;  pensioned. 
Right ;  by  Surg.  J.  L.  Teed,  U.  S. 

V.  Disch'd  Feb.  26.'G4:  pens'd. 
Flap.    Disch'd  March  21,  1865. 

Right;  circ;  by  A.  A.  Surg.  M. 

I.  Franklin.  Disch'd  Jan. 27, 165; 

pensioned. 
Right ;  circ;  by  Asst.  Surg.  II.  C. 

Roberts,  U.  S.  V.  Disch  d  Nov. 

3,  1864 ;  pensioned. 
Circ;  by  Surg.  E.  Bentlcy,  U.  S. 

V.    Disch'd  Oct.  28.  1862. 
Left;  circ;  by  Surg.  D.  W.  Bliss, 

U.S.V.;  (hiemorrhage:  lig.  bra- 
chial June  13.)  Disch'd  Oct.  11, 

1864  ;  pensioned. 
Right:  by  Surg.  D.  W.  Bliss.  X*.  S. 

V.  Disch'd  Oct.  22,  '62;  pen'd. 
Left  ;  Discharged  Feb.  1,  1865; 

pensioned. 
Right:  flap:  by  A.  Sursr.  II.  B.  No- 
ble, 2d  O.Cav.  Dis'd  Apr.  21. '65. 
Right :  flap :  by  Surg.  J.  K.  Bige- 

low,  8th  lnd."  Disch'd  Nov.  28, 

1863;  pensioned. 
Lat.  flap;  by  Surg.  R.  H.  Coo- 

lidge,  U.  S.  A.  Disch'd  Sept.  9, 

1862.    Spec.  26. 
Right;  circ:  by  A.  A.  Surg.  C. 

Ewen.  Dis'd  Nov.  10, '64;  pen'd. 
Right;  circ:  by  Surg.  G  Grant, 

U.  S.  V.  Dis  d  Dec  20, '62;  pen- 
sioned.   Died  An?.  14,  1871. 
Left;  flap;  by  A.  A.  Surg.  E.  A. 

Page.  Disch'd  Jan. 3,  '65:  pen'd. 
Left ;  by  Surg.  D.  W.  Bliss,  U.  S. 

V.  Duty  June  16.  1863;  pens'd. 
Left ;  flap":  by  A.  A.  Surg.  J.  R. 

Uhler.  Dis'd  Aug.  19,'62;  pens'd. 
Right ;  circ;  by  A.  A.  Surg.  J. P. 

Agnew;  (prim'yamp.  forearm.) 

Rccov'd  Nov. 2b,  '64  ;  pensioned. 
Right :  by  A.  A.  Surg^J.E.  Smith. 

Disch'd' Nov.  19, '62;  pensioned. 
Left;  circ;  by  A.  A.  Surg.  J.  F. 

Kennedy.    Discharged  June  27, 

1864;  pensioned.  Spec.  2868. 
Right ;  ant.-post.  Hap:  by  Surg.  II. 

Bryant.  U.S.V.  Disch'd  Nov. 

20,  1863;  pensioned.  Spec.  1106. 
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No 


79 
80 
81 
82 
B3 
84 
85 
86 
87 

88 

89 
90 

91 

92 

93 
94 

95 

96 
97 
98 
99 
100 

101 

102 

103 
104 
105 
106 
107 
108 
109 
110 
111 

112 

'  113 

114 
115 


Kami,  ahe,  and 
military  description. 


Freyer,.T..?t.,L,3d  New 
Jersey  Cavalry,  age  43. 

Frost,  D.,  Pt.,  B,  8th 
Michigan,  age  24. 

Furnish.  J.,  Pt..  F,  34tb 

Indiana,  age  25. 
Gardiner,  (1.  R.,  Corp'l, 

C(  48th  New  York. 
Gaskell.  E.  C,  Lieut.,  C, 

30th  C.  T..  age  20. 
Gaunt,  T.  M.,  Pt.,  E,22d 

Indiana. 
Gibson.  V.  C,  Pt.,I,  31st 

Virginia,  age  24." 
Gibson,  R.  II.,  Corp'l.  F, 

2;  st  Michigan,  age  22. 
Gitdcrsleeve,  J.,  Pt.,  G, 

7i)th  New  York. 
Gorton,  P.,  Pt.,  A,  1st 

Penn.  Rifles. 
Green,  S.  II.,  Pt,,  E,  2d 

U.  S.  S.  S.,  age  28. 
Gregg,  W.,  Pt.,  I,  2d 

Conn.  Art.,  age  23. 
Guerrin,  J.  E.,  Pt.,  C, 

113th  Illinois. 

Hancse,  J.,  Pt.,  E,  16th 
Michigan,  age  19. 

Harper,  W.,  Lieut.,  A, 

43d  Indiana. 
Harris,  J.,  Pt.,  15,  72d 

Pennsylvania. 

Hart,  II.,  Pt.,  A,  lGth 
Infantry. 

Hartnett.D.,  Pt.,T,  185th 
New  York,  age  22. 

Ilartwell,  F.  E.,  Pt.,  C, 
10th  Mass..  age  21. 

Ilaynes,  E.G., Lieut.,  D, 
6th  Iowa,  age  23. 


Hecker,  F.  L.,  Pt.,  K,  5th 
N.  Y.  Cav.,  age  29. 

Helbeg.  J.  S.,  Pt.,  E,  1st 

Maryland,  age  19. 
Helse'l,  H.,  Pt.,  I,  54th 

Pennsylvania,  age  37. 
Hill,  L.  O.,  Pt,,  H,  Sth 

Maine. 
Hinkley,  O.,  Pt.,  F,  22d 

Maine,  age  32. 
Hinspeter,  J.  G.,  Pt.,  C, 

59th  New  York,  age  47. 

Hipsman,V.,Pt.,B,  151st 
Pennsylvania. 

Hoover,  J.,  Pt.,  P.  2d  Pa. 
Reserves,  age  25. 

Horton,  W.  II.,  Lieut., 

1st  U.  S.  S.  S. 
Hower,  J.,  Pt.,  B,  18th 

Illinois. 
Humphrey,  J.  W.,  Pt., 

E,  15th  Mass.,  age  18. 
Huron,  E.,  Pt.,  A,  53d 

Indiana. 
Ingers.ill,  A.  J.,  Pt.,  H, 

14th  Ohio,  age  23. 
Irish,  A.,  Pt.,  H,  106th 

New  York,  age  23. 
Jcwett.  J.  A.,  It.,  F,  24th 

Indiana. 
Johnson,  It.,  Pt.,  C,  51h 

Vermont. 
Johnson,  \V'.,  Pt.,  E,  7th 

Rhode  Island. 

Jones,  E.  J.  B.,  Pt.,  F, 

10th  Kansas. 
Jones,  T.,  Pt.,  D,  48th 

N.  Y.,  age  24. 

Keene,  J.,  Scrg't,  H,  2d 

Minnesota. 
Kelly,  W.,Serg't.B,  10th 

Infantry,  age  31. 


Daths. 


Aug.  20, 
Se.  15, '64 
May  6, 
27,  "'04. 

Jan.  7, 
Feb.  5, '64 

July  18. 

21,  ''63. 

Sept.  29, 
Oct  3,'64. 
De.31,'62 
Ian.  4, '63 

July  20, 
•26, ''64. 

Sept.  20, 
Oct.  1, '63 

July  21, 

i.u.11,'61 

June  30, 
Jul.10,'62 

Oct.  27, 
No.  14, '64 

June  1, 

12,  '64. 

Jnne  10, 

14,  '64. 

July  30, 
Aug.  22, 

1864. 
April  30, 
M'y3,'G4. 
June  2!), 
July  13. 

1862. 
Aug.  17, 
23,  '64. 

Mar.  29, 
Apl.4,'65 

May  5, 
10,  "'64. 
Aug.  22, 
Sep.2,'64 


May  6, 

14,  '64. 

July  3, 
8,  '63. 
May  15, 

20.  * '64. 
July  10, 

15,  " '63. 
May  11, 

14,  '64. 
Mav  12, 

21,  "'61. 

July  1, 

8,  '63. 

Jan.  24, 
Peb.12.C4 


operations,  operator, 
Result. 


May  5, 

10.  '63. 
Feb.  14, 

28,  '62. 
Sept.  17. 

21.  '62. 

Oct.  5, 

9,  '62. 
Sept.  19, 

23,  '63. 
Mav  12, 

17,  *  '64. 
April  7, 

May  2, '62 
June  29, 

July3,'62 
Dec.  13, 

18,  '62. 

Dec.  7, 

10,  '62. 
July  If, 

24,  ''63. 

Sept  00, 
24,  '63. 
Mav  12, 
17,"'64. 


Left:  flap.  Discharged  Oct.  21, 
1865;  pensioned. 

Left;  circular;  by  Asst.  Surg.  A. 
Delaney,  U.  S.  V.  Discharged 
Sept.  12,  1864  ;  pensioned. 

Left  ;  circular ;  by  A.  A.  Surg.  F. 
Hassenberg.  Disch'd  Mar.10,'64. 

Plight :  flap.  Discharged  Novem- 
ber 14,  1863. 

Left;  flap;  byA^A.  Surg.  W.F. 
Litch.  Duty  April  8. '65:  pens'd. 

Right ;  flap.  Discharged  Sept.  10, 
1863. 

Left;  circ:  by  Surg.  J.  B.  Lewis, 

U.S.V.  Pro.  Mar  l  Nov.  1, 1864. 
Left;  by  A.  A.  Surg.  H.  M.Lilly. 

Disch'd  April  6,  '64  ;  pensioned. 
Right ;  flap;  by  Asst.  Surg.  A.  Mc- 

Letchie,  7:;th"  N.  Y.  Dis'd;  pens'd. 
Right;  (lap:  by  A.  A.  Surg.  T.  B. 

Castle.  Dis'd  Oct.  l,'62j  pens'd. 
Right ;  circular.  Disch'd  July  16, 

1835 ;  pensioned. 
Right ;  by  Surg.  D.  W.  Bliss,  U. 

S.  V.  D*is'd  Aug.  21, '64;  pens'd. 
Left ;  flap;  by  A.  A.  Surg.  R.  \V. 

Coa'.e;  lucmorvhage.  Discharged 

Sept.  9,  1864;  pensioned. 
Right  circ.;  by  A. A.  Surg.  A.  N. 

Brockway.     Discharged  Sept. 

14,  1865:  pensioned. 
Left;  by  Slug.  Swindell,  C.S.  A. 

Disch'd  June  14,  1865:  pens'd. 
Left :  by  A.Surg.  T.H.Helsby,  U. 

S.  A.    Disch'd  Sept.  13,  1862; 

pensi  jncd. 
Right;  flap;  by  A.  A.  Surg.  T. 

Thompson.  Discharged  May  15, 

1805;  pensioned. 
Left;  circ;  by  A.  Surg.  II.  Allen, 

U.  S.  A.    Disch'd  July  3,  1865 ; 

pensioned.    Spec.  154. 
Left:  flap;  by  Surg.  D.  Vv".  Bliss, 

U.S.V.  DisdJuly20.'04;  pen'd. 
Right;  circ;  by  Surg.  J.  A.  Gore, 

127th  III.;  (prim'y  exc.;)  haemor- 
rhage.   Disch'd' July  21,  1865; 

pensioned.    Spec.  3484. 
Right:  ant.-pest.  flap;  by  Surg. 

D.W. Bliss,  U.S.V.  Disch'd  Nov. 

17, 1854  ;  pensioned.  Spec.  2264. 
Right.    Paroled  Sept.  25,  1863. 

Right ;  circ.    Disch'd  Feb.  20, 

1865;  pensioned. 
Left;  circ;  by  Surg.  L.  Hill,  9th 

Me.  Dis'd  Nov.  25,  63  ;  pens'd. 
Right ;   ant.-post.  flap.  Disch'd 

Dec.  3,  1864  ;  pensioned. 
Left  ;  double  flap:  (prim'y  exc.) 

Disch'd  Aug.  27,  '64;  pensioned. 

Died  March  10,  1871. 
Right ;  by  Surg.  R.  Longhran, 

89th  N.  Y.   Duty  Sept.  3,  1863 ; 

pensioned. 
Left :  flap ;  by  Surg.  D.  W.  Bliss. 

U.  S.  V.;  (prim'y  exc.)  Disch'd 

July  14,  1864;  pensioned. 
Left;"  by  Dr.  Hammill.  To  V.  R. 

C.  Sept.  14,  1863 ;  pensioned. 
Right ;  flap.    Discharged  Sept. 

18,  1862. 

Left ;  circ    Discharged  January 

16,  1863;  pensioned. 
Right :  flap.    Discharged  Nov. 

14,  1862 ;  pensioned. 
Left ;  circ    Discharged  October 

1,  1864. 

Right;  flap;  (prim'y  exc.;)  gan- 
grene. Disc'd  June  3. '65 :  pen'd. 
Left;  by  A.A.Surg.  T.  B.  Harvey. 

Disch'd  Jan.  5,  1863:  pensioned. 
Right.     Disch'd  April  14,  1863; 

pensioned. 
Right ;  bi-lat.  flap;  by  Surg.  J.  D. 

Robison,  U.  S.  V.    Disch  d  Dec. 

16. 1863 ;  pensioned.  Spec.  486. 
Left;  by  Surg.  J.  W.  Scott,  ICth 

Kan.  Dis'd  Feb.  18, '63;  pens'd. 
Right:  flap:  by  Surg.  D.  Merritt. 

55th  Pa.  Disch'd  Oct.  14,  1863; 

pensioned.    Spec.  4187. 
Left.     Discharged  January  23, 

1864  ;  pensioned. 
Left ;  oval  flap.    Duty  February 

18,  1865 ;  pensioned. 


Namk.  Age,  and 
Military  description. 


Kent,  O.D.,Pt.,  II,  157th 
New  Vork,  age  19. 

Kcyes,  P.,  Pt.,  I,  25th 

Wisconsin,  age  22. 
Klnsey,M.H.,Pt,G,6th 

Wisconsin. 
Kraus.E.  F.,Pt.,D,50th 

Pennsylvania,  age  18. 
Lambert,  W.,  Pt.,  C, 

148th  Penn.,  age  21. 
Langan,  A.,  Pt.,  G,  14th 

Infantry,  age  22. 
Lason,lI.P.,Pt.,  F,  76th 

New  York. 
Lee.  B.  F„  Serg't,  L,  8th 

Illinois  Cavalry. 
Lee,  D.,  Private",  B,  13th 

Michigan. 
Livers,  J.  A.,  Pt,  C, 

104th  Illinois. 

Long.  C.  D.,  Pt.,  H,  8th 
Michigan. 

Lorentz,  W.,  Pt.,  I,  25th 
N.  Y.  Cay.,  age  18. 

Lutz.  S.  D.,  Pt.,  F,  40th 
Indiana,  age  26. 

Lynch,  J.,  Pt.,  C,  7th 

Maryland. 
Maaley,  J.  P.,  Corp'l,  D, 

38th  Indiana. 

Marcy,  L.,  Pt.,  G,  4th 
Michigan,  age  22. 

Martin,  W.  S.,  Pt.,  K, 
29th  Iowa. 

May,  C,  Private,  E,  82d 
Illinois. 

Maybury,  C.  E.,  Pt.,  C, 
1st  Maine  Cav.,  age  17. 

McCann,  P.,  Pt.,  G,145th 
Pennsylvania,  age  26. 

McDonald,   J.,  Pt.,  G, 

81st  Illinois. 
MeElhaney,  J.,  Pt.,  E, 

5th  Maryland. 
Mctiechan,  T.,  Pt,,  D, 

155th  N.  Y.,  age  24. 
McNamee,   E.,  Pt..  I, 

30th  New  York. 
Meztncr,  C.  G.,  Pt.,  F, 

1st  Wis.  Cav.,  age  24. 
Miller,  G.  H.,  Pt.,  B, 

11th  Maine,  age  2 J. 
Miller.  G.  W.,  Pt.,  F,  3d 

New  Hampshire. 
Miller.  W.  B.,  Pt.,  A, 

8th  Michigan,  age  45. 
Moody,  J.  C,  Corp'l,  B, 

1st  N.  EL  Cav.,  age  32. 
Moon,  R.,  Pt.,  C,  79th 

Ohio,  age  27. 

Mooney,  J.,  Pt.,  F,  69th 
New  York,  age  21. 

Morand,  J.  B.,  Pt..  F, 

6th  Maryland,  age  33. 
Morgan,  H.,  Pt.,  G,  31st 

Illinois. 
Morgan,  P.  C,  Pt.,  E, 

2d  Now  Hampshire. 
Morse,  C.   M.,  Pt.,  A, 

11th  Connecticut. 
Murphy,  E.,  Pt.,  F,  7th 

Maine. 
Murphy.  J.,  Pt.,  II,  14th 

Michigan,  age  28. 
Murphy,  P.  E.,  Lieut., 

E,  9th  Mass..  age  23. 
Murrin,  B.,  Pt.,  D,  1st 

Rhode  Island  Cav. 
Nelson,  J.,  Pt.,  H,  17th 

Infantry. 

Norton,  B.  N.,  Corp'l,  F, 
5th  Maine,  age  19. 


Dates. 


July  1, 
18,  '63. 

July  22, 

25. ''64. 

Aug.  28. 
Sep.  1, '62. 

May  6, 

12,  *64. 

May  3, 

11,  "'63. 

July  2, 
6,  '63. 

Aug.  29, 
Sep  3, '62. 

July  11, 

29,  '64. 
r?cpt.  20. 
Oc.  15, '63. 

Dec  7, 
11,  '62. 

April  16, 
Mav  14, 

18*62. 
Oct.  9, 
14,  '64. 
Nov.  30, 
Dec.5,'64. 

May  8, 

11,  '64. 
De.31,'62, 
fa.  15, '63. 

May  9, 
10,  '64. 

April  30, 
May  4, 
1864. 
May  3, 
31,  '63. 

Oct.  27, 

30,  '64. 

De.31,'62. 
Jan.1,'63. 

De.31,'62 
Ja.27,  63. 
Sept.  17, 

21,  '62. 
Mav  30, 

J'e  10,"64. 
Aug.  29. 

Se.  12/62. 
April  14, 

May  5, '65 
Aug.  16, 
23,  '64. 
June  16, 

July  7, '62 
Au"g.  30. 

Sep.8,'62. 
May  30. 
J'e  15, '64 
May  27, 
June  17, 

1864. 
Aug.  25, 
29,  '64. 

Mav  6, 

12.  "64. 
Feb.  15, 

22,  '62. 
Aug.  29, 
Sep.7,'62 

June  2, 
27,  '64. 
Sept.  16, 
Oct.  6, '62 
Sept.  17, 

21,  '63. 
Mav  5, 
9,  '64. 

Mar.  17, 

22.  '63. 
Aug.  30, 
Sept.  22, 

1862. 
Nov.  7. 
17.  '63. 


Operations.  Operator, 
Result. 


Left :  flap ;  by  A.  A.  Surg.  A.  D. 

Kibbee.  Discharged  December 

28,  1863;  pensioned. 
Left ;  flap.    Discharged  June  30, 

1855;  pensioned. 
Right.  Discharged  November  27, 

1862 ;  pensioned. 
Left.    Discharged  December  11, 

1834 ;  pensioned. 
Left :  circ.  Disch'd  Sept.  24, 1863. 

Spec.  1806.  Died  March  20,  '68. 
Left;  flap.    Discharged  June  22, 

1865 ;  pensioned. 
Left;  flap:  bySurg.D.W.  Bliss, 

U.S.V.  Disch'd  Oct. 9/62;  pens'd. 
Left ;  circ.;  by  Surg.  A.  Hard,  6th 

111. Cav.  Dis'd  July  17/65;  pen'd. 
Lett ;  by  Surg.  A.  McMahon,  tilth 

O.  Disch'd  Dec  24,  '63;  pens'd. 
Left;  circular ;  by  A.  Surg.  J.  A. 

Freeman,  104th  111.  Discharged 

January  27,  1803;  pensioned. 
Left :  Hap  ;  by  A.  Surg.  C.  A.  Mc- 

Call,  U.  S.  A.  Discharged  June 

23,  1862;  pensioned. 
Right ;  flap.  Discharged  June  16, 

1865;  pensioned. 
Right;  ant.-post.  flap;  by  Ass't 

Surg.  J.  Tolerton,  129th  Indiana. 

Disch'd  April  7.  1665;  pens'd. 
Left ;  circular.   Discharged  April 

12,  1865;  pensioned. 
Left;  by  Surg.  J.  Y.  Finley,  2d 

Ky.  Cav.  Disch'd  April  14,  '63; 

pensioned. 
Left;  ant.-post.  flap;  by  Surg.  E. 

Bentley,  U.  S.  V.  Discharged 

Sept.  12,  1864  ;  pensioned. 
Left;  circ;  by  Surg.  W.  L.  Nich- 
olson, 29th  Iowa.  Disch'd  Sept. 

19,  1864. 

Left ;  circular :  by  A.  A.  Surg.  AV. 
D.  Wolhanpter.  Disch'd  Sept. 
0,  1863 ;  pensioned. 

Right;  circular;  by  Surg.  W.  Up- 
john, 7th  Mich.  Cav.  Disch'd 
August  12,  1835 ;  pensioned. 

Left ;  circ;  by  A.  Surg.  O.  Wasr- 
ner.  U.  S.  A.  To  V.  R.  C.  May  12, 
1864;  pens'd.    Specs.  653,  1 31. 

Left ;  by  Surg.  F.  Seymour,  U.  S. 
V.    Disch'd  Mar.  12,  '63;  pens'd. 

Left  ;  by  Surg.  AV.  II.  Norris.  5th 
Md.  Dis'd  Dec.  24, '62;  pens'd. 

Circ;  by  A.A.Surg.  J.  H.  Thomp- 
son. Dis'd  Feb.  4, '65;  pens'd. 

Left:  by  Surg.  D.  P.  Smith,  U.S. 
V.  Disc'd  Mar.  25,  '63 :  pens'd. 

Left ;  flap.  Discharged  Sept,  18, 
1865;  pensioned. 

Right ;  circ.;  by  A.  A.  Surg.  S.  J. 
Holley.  Dis'd' May  17, '65:  pens'd. 

Left ;  by  A.  Surg.  J.  Bell,  U.S.A. 
Disch'd  Sept.  0,1 862;  pensioned. 

Right.  To  V.  R.  C.  October  27, 
1864. 

Left ;  flap ;  by  Surg,  D.W.Bliss.U. 

S.V.  Disch'd  June  3/65;  pens'd. 
Left ;  circular;  by  A.  Surg.  J.  D. 

Johnson,  U.  S.  V.  Discharged 

Sept.  29,  1864:  pensioned. 
Left ;  by  Surg.  W.  O.  Meagher, 

69th  New  York.    To  V.  R.  C. 

March  3,  1865;  pensioned. 
Left.    Discharged  Feb.  4,  1865. 

Right ;  by  Surg.  E.  C.  Franklin, 

U.S.V.  Dis'd  May  31, '62:  pens'd. 
Right :  by  A. A.  Surg.  B.  B.  Miles. 

Disch'd  Nov.  8, 1862;  pensioned. 
Right:  flap.  Discharged  October 

12,  1864. 
Left:  circ:  by  Surg.  A.  Ball,  5th 

Ohio.  Disch'd  Nov. 7, '63;  pens'd. 
Left;  circ:  by  A.  A.  Surg.  C.  C. 

Shoyer.  Dis'd  July  25,'G  I;  pen'd. 
Left;"  flap:   (primary  excision.) 

Disch'd  June  21,  '64  ;  pensioned. 
Left ;  by  Surg.  W.  II.  Wilbur,  1st 

R.I.  C.  Dis'd  Nov.  6. '63:  pens'd. 
Right ;  flap :  by  A.  A.  Surg.  A.  E. 

Kcyes.    Discharged  April 9,'63; 

pensioned.    Spec.  009. 
Left;  double-skin  flap;  by  A.  A. 

Surg.  W.  M.  Hudson.  Disch'd 

May  9,  1864  ;  pensioned. 
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180 
181 
182 
1K1 
184 
185 
186 
187 
188 
189 
190 
191 
192 
193 
194 
195 
196 
197 


Name.  Ack,  and 
Mn.i i auy  I IE8CBIPTJOS 


Nuyos,  E.,  Ccrp'l.C.lltb 
Maine,  age  21. 

Otto,  M.,   Pt..    K,  1st 

Michigan  S.  s. 
Page,  0.  H.,  Pt..  F,  3d 

Vermont,  ago  34. 
Pancoast.  G.  W.,  Pt.,F, 

B3d  New  York. 


Perrine,  II.,  Pt.,  F,  20th 
Michigan,  ago  22. 

Perry,  J.  II.,  Pt.,  II,  29th 
Mass.,  age  20. 

Peter,  J.,  Pt.,  I,  65tli 

Ohio,  age  44. 
Petermao,  H.  C,  Pt.,  II, 

68th  Indiana. 
Peters.  H.,  Pt.,  D,  4th 

Artillery,  age  22. 
Phillips,  If.,  Serg  t,  E, 

35th  Col.  T.,  age  2  ). 
Pinkerton,  J.,  Corp'l.  E, 

12th  New  Jersey. 
Pipes.  It,  Pt.,  b,  23d 

Indiana. 
Powers.  J.  K.,  Pt.,  H, 

Sth  Indiana. 
Price.  U.  F.,  Pt.,  M,  Eth 

Illinois  Cav. 

Quiekel.  J.,  Pt.,  E,  87th 
Penn.,  age  32. 

Quitterfield,  A.,  Pt..  B, 
125th  X.  Y..  age  19. 

Resides.  W.  S.,"Pt.,  G, 
51st  Penn.,  age  32. 

Richardson,  J.,  Pt.,  F, 
46th  Peon. 

Richentayler.  R.,  Pt.,  G, 

18th  New  York. 
Riley.  J.  O.,  Pt.,  B,  23d 

Illinois,  age  23. 
Riley.  \V..  Pt.,  G,  51st 

Xew  York. 
Robertson.  M.  E..  Pt.,  B, 

2d  X.C.Mt  d  Infantry. 

Robinson,  C.  A.,  Pt.,  E, 
11th  X.  Y.  Cav. 

Robinson,  J.  A.,  Corp'l, 

F,  96th  Illinois,  ago  27. 
Reel; wood.  S.  A., Corp'l, 

F,  25th  Mass..  age  2b". 
Rose.  H.  \V\,  Pt.,  G,  4th 

Iowa,  age  26. 
Rost,  L.  T..  Pt.,  D,  39th 

Illinois,  age  34. 
Roth,  W.,   Pt.,  F,  3d 

Missouri,  age  19. 
Rowland.  W.,   Pt.,  F, 

37th  Indiana. 
Russell.  .1.  C,  Pt.,  II, 

11th  Massachusetts. 
Scales.  G..  Pt,  11,  41th 

Col  d  Troops,  age  22. 
Schurig,  C.,  Lieut.,  H, 

84th  Xew  York. 
.Sears.  W.  II..  Corp'l,  A, 

2d  Vermont,  age  21. 
Seibert,  J.,  Pt.,  G,  95th 

Illinois,  age  38. 
Seigrist,  A..  Pt.,  C,  14th 

X.  V.  H.  A.,  age  28. 
Shnrtliff.  A.  T.,  Pt.,  D, 

1st  Rhode  Island. 
Sias.  G.  W.,  Pt.,  G,  62d 

Pennsylvania. 
Sickafoose,   M.,  Corp'l, 

E,  44th  Indiana. 
Sims,  E..  Pt.,  F,  24th 

Michigan,  age  19. 
Skinner,  H.  A.,  Pt.,  K, 

83d  Pennsylvania. 
Slack,  G.,  Pt.,  C,  2Gth 

Ohio,  ago  22. 

Smith,  A.,  Pt.,  A,  9th 
N.  Y.  H.  Art.,  age  28. 


Aug.  in, 
Sept.  10, 

1864. 
May  12, 
30,'  \M. 
Apr.  16, 
19,  '0'2. 
Sept.  17. 
Oct.  10, 

1862. 

July  1, 

21,  '04. 

Sept.  17, 
Get.  3, 
1862. 

Nov.  30. 
Dcc.4,'(M 

Sept.  20, 
Oc.17,'03 

Jan.  30, 
Feb.  16.63 

May  10, 

22,  '  '64. 
May  i, 
10,  '03. 

;-r«y  10, 

1 .4.  '03. 
April  7, 

23,  '02. 
June  10, 

13,  '64. 

Nov.  27. 
Dec.  12. 

18,53. 
July  2, 
6,  '63. 
Dec.  13, 
16,  '62. 
Aug.  9, 
16,  '02. 

July  1, 

15.  '62. 
July  23, 
28,  '04. 
Sept.  17, 
Oc.14,'62 
Dec.  15, 

26,  '03. 

Mar.  14, 
21,  '65. 

Sept.  19, 

27,  '63. 
Mav  9, 
15,  ''04. 
Mar.  7. 

28,  '62. 
Aug.  16, 
Se.15,'04. 

July  5, 

19,  *61. 
De.3l.'62 
Jan.3,'03. 

Nov.  27, 
Dec.5,'63. 

Nor,  29, 
Dec.2.'04. 

May  8, 

12,  '04. 

May  5, 
9,  '04. 

April  2. 

12,  '05. 
June  2, 

13,  '04. 
July  21, 
24,  '61. 
June  27, 
July  4, '62 

April  6, 
May  4, '63 

July  1, 

12,  'G3. 
June  27, 
July  5, '62 
Sept.  19, 

26,  '63. 

July  9, 
19,  '01. 


OrotlAHDHB,  OPKRATOR, 
RESULT, 


Right:  antero-puaterlor  flap:  by 
A.  A.  Surg.  R.  11.  Woollton. 
Disoh'd  Jan.  87,  1865;  pens'd. 

Right;  flap.   Discharged  August 

18,  1864 ;  pensioned. 

Right;  flap:  bySwg.  II.  Janes, 3d 

\t.  Diseh'd  Feb.  28, '63;  pens'd. 
Left ;  circ.;  muflole  and  skin  flaps; 

by  A.  Surg,  it,  T.  Weir,  U.  S.  A; 

(exc.  Sept.  18,  necrosis.)  Dis'd 

Dec.  19,' 02;  pens  d.  Spec.  772. 
Left  ;  circ.;  by  A.  A.  Surg.  J.  K. 

Lineweavcr.    Discharged  April 

14,  1865 ;  pensioned. 
Rigid  ;  circ;  by  A.  A.  Surg.  W.  S. 

Adams;  gangrene.  Diseh'd  Dec. 

19,  1862;  pens'd.    Spec.  820. 
Bight;  flap:  by  Or.  Kancy.  Dis- 
charged May"  31,  1865. 

Left;  Bap;  by  Dr.  J.  A.Romaync. 
„  Diseh'd  Feb.  13,  '65;  pensioned. 
Left;  flap;  (amp.  at  elbow  jt.  Jan. 

30,  '03.)  Diseh'd  July  28,  '63. 
Left;  Hap;  by  Dr.  Yandell-,  C.  S. 

A.  Disoh'd  July 28,  '65;  pens'd. 
Right :  flap.    To  V.  R.  C.  Feb- 
ruary 4,  1864. 
Right ;  circular.  Discharged  Au- 
gust 12.  1803;  pensioned. 
Right:  flap:  by  Dr.  J.  M.  Kitchen. 

Diseh'd  June  13,  '62;  pensioned. 
Left:  flap:  by  Surg.  G.  11.  Christie, 

9th  111.  Cav.  Diseh'd  August  5, 

1865 ;  pensioned. 
Left;  circ.;  by  A.  A.  Surg.  C.  P. 

Bigelow;  (prim,  exc.)  Diseh'd 

February  15,  1804  ;  pensioned. 
Left;  by  Surg.VV.  C.  Cooper,  1 25th 

X.Y.  Diseh'd  Jan.  4, '05;  pens'd. 
Left;  by  A.  Surg.  C.  C.  Lcc.U.S.  A. 

Disoh'd  Xov.  y.  1864  ;  pens'd. 
Right;  by  Surg.  A.M.  llelmer, 

28th  X.  Y.  Diseh'd  Xov.  17,  '62 ; 

pensioned. 
Right.    Discharged  September  1, 

1862;  pensioned. 
Left  ;  circ;  by  Dr.  T.  E.  Mitchell. 

Diseh'd  April  3, 18o'5.  Spec.  3927. 
Left.    Discharged  December  0, 

1862;  pensioned. 
Right;  flap:  byDrs.  J.  A.Reagen 

and  J.  Wall'en.  Diseh'd  August 

16.  1865 ;  pensioned. 
Right;  lateral  flap;  by  Surg.  T.  X. 

Burke,  U.  S.  V.    Diseh'd  July 

3,  1865;  pensioned. 
Right ;  circ;  by  A.  A.  Surg.  J.  Ro- 

mayne.  Dis'd  Mar.16,'64;  pens'd. 
Right:  circ,  by  Med.  Cadet  SC. 

Ward.  Dis'd  Oct.  20, '64;  pens'd. 
Left ;  by  Surg.  YV.  Robinson,  4th 

Iowa.  Dis'd  Oct.  13,  '02;  pens'd. 
Right;  circular;  by  A.  A.  Surg. 

E.  11.  Woolston.  Dis'd  Jan. 7, '65. 
Right;  flap;  by  Surg.  F.  Ilaussler, 

3d  Ho.  Dis'd  Sept.  3. '61;  pen'd. 
Left;  by  Surg.  W.  Anderson,  37th 

Ind.  Diseh'd  April  1,'63;  pens'd. 
Right ;  flap ;  by  Surg.  C.  Page,  U. 

S.A.  Diseh'd  May 20, '64;  pens'd. 
Right ;  flap ;  by  a  Confed'e  Surg. 

Duty  Jan.  11,  1865}  pensioned. 
Right;  by  Dr.  Hyland.  Diseh'd 

July.  1864  ;  pens'  d.  Spec.  2263. 
Left ;  by  Surg.  W.  J.  Sawin,  2d 

Vt.  Diseh'd  June  29, '64  ;  pens'd. 
Left ;  circ;  by  Surg.  J.  Bockee,  U. 

S.V.  Dis'd  June  23,  '65;  pens'd. 
Left;  circular.   Discharged  July 

10,  1805 ;  pensioned.  Spec.  4800. 
Right;  flap.    Discharged  October 

30,  1801 ;  pensioned. 
Left ;  circ.  Diseh'd  Aug.  28, 1862; 

pens'd.  Re-amp.  shoulder  joint. 
Left.    Discharged  May  19,  1862; 

pensioned. 
Left ;  flap.    Discharged  Nov.  7, 

1863;  pensioned. 
Left ;  by  Surg.  W.  Faulkner,  83d 

Pa.  Diseh'd  Dec.  17, '62;  pens'd. 
Right;  flap;  by  Surg.  W.  II.  Mr- 

Gavran,  26th Ohio.  Discharged 

July  1,  1864  ;  pensioned. 
Right ;  circular:  by  Dr.  P.  Middle- 
ton  ;  (exc.  hum."  July  17,  1864.) 

Discharged  Mar.  31,  '65;  pens'd. 


Name,  Age,  and 
mlutaby  description. 


Smith,  J.  A..  Pt.,  B,  1st 
Missouri  Cavalry. 

Smith,  .1.  1!.,  Pt.,  A,  8th 
New  Jersey. 

Smith,  J.  M.,  Pt..  E,  12th 
Connecticut,  ago  47. 

Spauldlng,  s.,  pt.,  F, 

lCUth  Illinois,  age  21. 
Spraguc,  ('.,  Pt.,  A,  4th 

Art.,  age  28. 
Stager,  .1 ., Corp  1,  E,  95th 

Pennsylvania. 
Stover,  N.  W.,  Pt.,  D, 

5th  Maine. 

Sullivan,  J.,  Pt.,  E,  15th 

Mass.,  age  19. 
Sweeney,  ,).,Pt.,D,  69th 

New  York. 
Thayer,  L.,  Serg't,  II, 

1st  Ohio  Cav. 
Theobald,  V.,  Corp'l,  D, 

44th  111.,  age  29. 

Thomas,  G.  W.,  Pt..  D, 
24th  Mass.,  age  20.' 

Thomas,  R.,  Pt.,  B,  14th 

New  York. 
Timuic,  E.,  Pt.,  C,  1st 

Wisconsin,  age  22. 
Tobin,  T.,  Pt,,  A,  23d 

Penn.,  age  24. 

Trask,  J.  R.,  Pt.,  D,  21st 

Ohio,  age  31. 
Turpin,  L.  R.,  Lieut.,  G, 

34th  Va.,  ago  35. 

Tattle,  I.  G.,  Pt.,  D,  52d 

X.  C,  age  23. 
Twombley,  J.,  Pt.,  D, 

12th  N.  if. 
Vancellette,  T.,  Pt.,  D, 

3d  Vt.,  age  21. 

Van  Steinburgh,  B.,  Pt., 

A,  24th  Iowa. 
Vantine,  A.  C,  Corp'l, 

B,  123d  Ohio,  age  23. 

Veistel,  C,  Pt.,  C,  119th 

Xew  York,  age  20. 
Vignos,  A.,  Captain,  H, 

107th  Ohio. 
Walrod,  H.,  Pt.,  B,  55th 

Illinois. 
Walter,  II.  C,  Pt.,  D, 

23d  Ohio. 
Watson,  L.,  Corp'l,  G, 

87th  Pennsylvania. 
Weeks,  M.,  Pt,  G,  3d 

Ohio  Cav.,  age  23. 
Welch,  M.,  l't.,  D,  51st 

Xew  York,  age  21. 

WTeston,  J.  D.,  Pt.,  I, 

84th  Xew  York. 
Whalen,  T.,  Pt.,  D,  88th 

Xew  York,  age  63. 


Feb.  17, 
27,  '62. 
May  5, 

29,  ''62. 
Sept.  19, 

Oct.G,'G4 
Aug.  5, 

11,  '64. 
July  3, 

7,  r63. 
May  2, 

9,  '63. 
June  27, 

30,  '62. 

Sept.  17, 
23,  '62. 

Juno  1, 
4,  '62. 

Aug.  25. 
Scp.6,'64 

J  une  27, 
July  3, 
1864. 

Aug.  16, 

27,  '64. 

July  1, 

26,  '62. 
Sept.  19, 
23,  '63. 
June  23, 
July  9,'04 

Mar.  24, 

28,  '05. 
April  6, 
19,  '05. 

July  3, 

15,  '03. 
Mav  3, 
17, ''63. 

April  16, 
25,  '62. 

Slay  16, 
30,  '63. 
Sept.  22. 
Oct.12,'64 

May  2, 
10,  '63. 
July  1, 
4,  '63. 
April  6, 

12,  '62. 
Mav  9, 

13,  "'64. 
June  17, 
July  1, '64 

April  2, 
6,  '65. 
Sept.  30, 
Oct.  15, 

1864. 
July  1, 
10,  "'63. 
June  5, 

16,  '04. 


White.,  A.  K.,  Capt.,  F, 
21st  South  Carolina. 

White,  If.,  Pt.,  E,  88th 
Colored  Troops. 

Whytal.  J.,  Pt.,  C,  5th 

Xew  York. 
Wiley,  F.  A.,  Pt.,  A,  4th 

Cavalry,  age  25. 

Willard,  J.  S.,  Pt.,  M, 
2d  Iowa  Cav.,  age  18. 

Williamson,  II. C.. Corp'l, 
D,  90th  Ohio,  age  21. 

Woods,  E.  1).,  Corp'l.  K, 
25th  Indiana,  age  27. 

Worthin,  E.,  Pt.,  H,  27th 

Illinois. 
Zafoot,  M.,  Pt.,  I,  155th 

Pennsylvania. 
Zimmerman,  C,  Serg't, 

II,  0th  Conn.,  age  30. 


July  10, 

15,  '03. 
Feb.  20, 
Mar.  10, 

1865. 
Aug.  30, 
Sep.4,'62 
Aug.  20, 
Sept.  13, 

1864. 
Aug.  5, 

16,  '64. 
De.16,'04, 
Jan.9,'65. 

Oct.  15, 
Xov.  4, 
1864. 
De.31,'62, 
Ja.28,'63. 
Sept.  30, 
Oct.28,'64 
Aug.  14, 
21,  '64. 


Ol'P.RATIOXS,  OPERATOR, 
RESULT. 


Right;  flap;  by  Surg.  J. E. Lynch, 
1st  Mo.C.  Dis'd  Se.  22, '62;  pen'd. 

Right;  flap;  by  A.  Asst.  Surg.  J. 
Neill.  Dis'd  July  21, '62;  pens'd. 

Left;  circular;  by  A.  A.  Surg.  J. 
M.  Boisnol.   Dis'd  April  2.1.  '65. 

Left;  circular;  by  A.  Surg.  E.  B. 
*:  lick,  40th  Ind."  Dis'd  Jan.  2, '65. 

Left;  by  Surg.  O.  S.  Wood,  (Kith 
X.  Y.  'Diseh'd  Oct.  12, '63;  pens'd. 

Loft;  flap:  A.  Surg.  \V.  Thomson, 
Diseh'd  Sept.  !),  1863;  pens'd. 

Right;  ant. -post,  flap;  by  Surg, 
fi.  E.  Brickett,  21st  Maine.  Dis- 
charged Sept.  2,  1862 ;  pens  d. 

Left ;  flap.  Discharged  Decem- 
ber 18,  1802 ;  pensioned. 

Right ;  flap.  Discharged  August 
22,  1862;  pensioned. 

Left:  flap.  Duty  January  28, 
1865. 

Right;  circular;  by  A.  Surg.  C.  C. 

liyrne,  U.  S.  A.  Diseh'd  March 

14,  1865;  pensioned. 
Right :  flap  ;  by  Asst.  Surg.  J.  H. 

Frantz,  V.  S.  A.    Diseh'd  May 

31,  '65;  pens'd.    Spec.  2544. 
Right ;  circ;  by  A.  A.  Surg.  C.  P. 

Russeil.  Diseh'd  April  v9,  '63. 
Left;  circ.;  by  Surg.  P.  J.  A.  Clea- 

rv,  U.  S.  V.  Pens'd  May  6, 1864. 
Left;  flap;  by  Surg.  A.  H.  Thurs- 
ton, U.  S.  V.    Diseh'd  May  14, 

1805;  pensioned. 
Left;  by  Surgs.  Pearson  &  Wilson, 

C.  S.A.  Duty  May  5,'65:  pens'd. 
Right;  circ  ;  by  A.'.Snrg.  W.  Car- 
roll, U.  S.  V.  Released  June  6, 

1865.    Spec.  4166. 
Right ;  circular.  Furloughed  Oc- 
tober 5,  1863. 
Left ;  by  Surg.  H.  F.  Lvster.  5th 

Mich.  Disch  d  Oct. 24,  b'3:  pens'd. 
Left:  by  Surg.  R.  B.  Bontecou,  U. 

S.V.;  (lig.  axillary  April  23,  02.) 

Diseh'd  Jan.  13.  1863;  pens'd. 
Right.     Discharged  March  29, 

18fi4  ;  pensioned. 
Right;  flap;  by  A.  A.  Surg.  F. 

Etter;  haemorrhage  Oct.  lo',  '04. 

Diseh'd  Feb.  21.U5;  pens'd. 
Left :  flap.    Discharged  Sept.  5, 

1865 ;  pensioned. 
Right ;  by  A.  Surg.  E.  M.  Wilson, 

25th  O.  Dis'd  Sep.  30.64;  pen'd. 
Right;  flap.  Discharged  June  25, 

1862;  pensioned. 
Left.    Discharged  March  22,  '65; 

pensioned. 
Right ;  by  Dr.  H.  P.  P.  Yeates. 

Discharged  February  8,  1865. 
Left;  circ:  by  Surg.W.'W.Bickett, 

3d  O.  C.  Dis'd  Aug.  16, '65;  pen'd. 
Left ;  flap ;  by  Asst.  Surg.  W.  S. 

Tremaine,  U.  S.V.  Diseh'd  July 

24,1865;  pensioned. 
Left;  by  Surg.  J.  W.  Rawlins,  88th 

Pa.  Diseh'd  Oct.  25,  '63:  pens'd. 
Left;  ant. -post,  flap;  by  Surg.  A. 

F.  Sheldon,  U.  S.  V.;  (exc.  ulna 

June  12;)  recovered  Xov.  22, '64. 

Died  May  29, '65,  cancer  of  liver. 
Left;  circular.    Exchanged  July 

31,  1863. 
Left ;  ant. -post,  flap;  by  Surg.  F. 

E.  Piquette,  8fith  C.  f .  Diseh'd 

May  28.  1865. 
Right.    Discharged  Dec  7,  1 862 ; 

pensioned. 
Right;  circ;  by  Asst.  Surg.  T.  A. 

McGraw,  U.  S.  V.;  hsm'ge  Sept. 

13.  Dis'd  May  23,  65;  pensioned. 
Left;  flap;  byA.A.Surg.J.Z.Hall. 

Diseh'd  Jan.  27,  '65 ;  pensioned. 
Right;  ant. -post,  flap;  by  A.  A. 

Surg.  A. Rolls.  Dis'd  June  12,'65. 
Right;  circ;  by  Surg.  E.  P.  Buell, 

80th  Ohio;  (excision  October  16.) 

Diseh'd  May  8, 1865;  pensioned. 
Right:  by  a  Confederate  Surgeon. 

Diseh'd  May  19,  1863 ;  pens'd. 
Left;  circ;  by  A.  A.  Surg.  H.  M. 

Dean.  Disc'd  July20,'65;  pen'd. 
Left;  flap:  by  A.  A. Surg.  W.Hetts; 

(excision  Aug.  14.)  Discharged 

November  18,  1864;  pensioned. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX 


Of  this  series  of  two  hundred  and  thirty-nine  recoveries  after  intermediary  amputation 
at  the  upper  third  of  the  arm,  one  hundred  and  thirty-two  were  operations  on  the  left, 
and  one  hundred  and  seven  on  the  right  extremity.  Thirteen  patients  were  returned  to 
modified  duty,  three  paroled,  one  furlouglied,  four  exchanged,  and  two  hundred  and  eight- 
een discharged,  and,  with  few  exceptions,  pensioned.  The  injuries  were  inflicted  by  large 
projectiles  in  fifteen  cases.  In  twenty-one  instances,  antecedent  operations  had  been  prac- 
tised: Excisions  in  the  continuity  of  the  humerus,  in  nine  cases;  at  the  elbow  joint,  in  two 
cases;  in  the  continuity  of  the  radius  or  ulna,  in  two  cases;  ligation  of  the  brachial  or 
axillary,  in  two  cases;  removal  of  large  fragments  of  bone,  in  three  cases;  amputation 
at  the  elbow,  in  one  case.  In  six  instances,  consecutive  operations  were  performed:  Exar- 
ticulation  at  the  shoulder  in  three  cases,  ligations  of  minor  arteries  in  two  cases,  extrac- 
tion of  ball  from  latissimus  dorsi  in  one  case.  Secondary  haemorrhage  occurred  in  sixteen 
cases,  gangrene  in  twelve  cases,  and  erysipelas  in  seven  cases.  The  operations  are  described 
as  practised  by  flap  methods  in  ninety-five  cases,  by  circular  or  oval  incisions  in  seventy 
cases.  Four  of  the  pensioners  are  reported  to  have  died,  after  discharge,  from  phthisis, 
cancer,  or  other  affections  unconnected  with  the  operations.  Most  of  the  pensioners  have 
been  heard  from  at  the  expiration  of  ten  years,  through  applications  for  the  renewal  of 
artificial  limbs  or  commutation  thereof. 

§  Fatal  Cases. — One  hundred  and  eight  cases  of  intermediary  amputations  at  the  upper 
third  of  the  arm  for  the  effects  of  shot  injury  resulted  fatally.  The  operations  were 
practised  on  ninety-eight  Union  and  ten  Confederate  soldiers, — for  lesions  due  to  wounds 
inflicted  by  cannon  balls  in  three  instances,  to  the  premature  explosion  of  a  cannon  in  one 
case,  and  to  injuries  from  small  projectiles  in  one  hundred  and  four  instances.  The  cases 
were  complicated  by  injuries  in  other  regions  in  ten  instances,  and  in  twenty-four  instances1 
there  had  been  antecedent  operations.  Two  of  the  cases  were  further  complicated  by 
synchronous  operations  elsewhere, — a  Pirogoff  amputation,  and  a  partial  excision  of  the 
lower  maxilla.  One  patient  submitted  to  a  secondary  re-amputation  at  the  joint;  another 
to  a  re-amputation  very  close  to  the  joint,  and  ligation  of  the  subclavian;  and  another  to 
ligation  of  the  subclavian.  The  axillary  was  tied  consecutively  in  one  case,  the  brachial 
in  two,  and  the  superior  profunda  in  two.  The  operations  were  practised  on  the  right  arm 
in  fifty-nine,  on  the  left  in  forty-three  cases — this  point  being  unnoted  in  six.  In  eighty- 
three  cases  in  which  the  mode  of  operation  was  mentioned,  circular  incision  was  employed 
in  thirty-eight,  and  the  flap  in  forty-five.  Although  secondary  haemorrhage  and  gangrene 
contributed  largely  to  the  fatality,  the  mortality  appears  to  have  been  mainly  due  to  pyaemia 
and  other  forms  of  septic  infections.2 

The  formidable  extent  to  which  the  cases  of  this  series  were  complicated  by  gangrene 
and  secondary  haemorrhage  is  very  impressive.  These  conditions  are  recorded  as  the 
proximate  causes  of  death  in  seventeen  cases ;  but  they  supervened  in  many  other  cases  in 
which  the  immediate  causes  of  fatality  was  described  in  other  terms.  Thus,  there  were 
eighteen  cases  in  which  gangrene  occurred,  and  no  less  than  forty-four  complicated  by 
consecutive  haemorrhage.    Five  cases  were  characterized  also  by  the  invasion  of  erysipelas. 

1  In  seven  cases  there  had  been  antecedent  excisions  in  the  shaft  of  the  humerus  ;  in  five,  of  the  elbow  joint;  in  two,  amputations  of  the  forearm; 
in  three  cases,  amputations  of  several  lingers  or  portions  of  the  metacarpus  ;  in  six  (including  one  of  the  cases  of  excisions  in  the  shaft  of  the  humerus), 
ligations  of  the  brachial ;  in  two,  removal  of  bone  fragments  and  ball. 

2 The  proximate  causes  of  death  were  reported  in  ninety-one  of  the  hundred  and  eight  cases,  as  follows:  Shock  of  operation,  1  ;  tetanus,  2;  chronic 
diarrhoea  or  dysentery.  6;  gastro  enteritis,  1 ;  secondary  haemorrhage,  12;  gangrene,  5;  e  rysipelas,  2;  pyajmia,  31;  ichoraemia,  L;  6iirgieal  fever,  1; 
typhoid  fever.  4:  fever,  with  jaundice,  1 ;  anasarca.  L;  exhaustion  15;  pneumonia,    :  phthisiF  2;  hectic  fove'r.  1. 


SECT.  IV.) 


INTERMEDIARY  AMPUTATIONS  IN  THE  ARM. 
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The  clinical  histories  of  many  of  the  fatal  cases  of  intermediary  amputations  of  the  aim 
were  accompanied  by  reports  of  autopsies.1 

A  considerable  proportion  of  the  fatal  intermediary  amputations,  a  group  of  cases  that 
were  usually  treated  in  general  hospitals,  supplied  the  Museum  with  pathological  prepara- 
tions, consisting  for  the  most  part  of  portions  of  the  shattered  humeral  diaphyses,  exhibit- 
ing comminutions  in  great  variety  and  in  various  stages  of  reparation  or  disorganization. 

Cask  1674. — Private  L.  F.  Spragg,  Co.  H,  lOOtli  Pennsylvania,  was  wounded  in  the  right  arm,  at 
Chantilly,  September  1,  1862.  Assistant  Surgeon  W.  Webster,  U.  S.  A.,  forwarded  the  specimen  (FlG. 
533),  with  the  following  history  by  Medical  Cadet  S.  P.  Kingston  :  "The  patient  was  brought  to  Douglas 
Hospital  on  September  8th.  The  ball  entered  about  two  inches  below  the  head  of  the  humerus  on  the 
outside,  passed  downward  and  inward,  fracturing  the  bone,  and  passed  out  just  above  the  inner  condyle  of 
the  humerus.  His  wound  appeared  to  get  along  finely,  up  to  the  20th  of  September, 
when  it  began  to  bleed  from  the  brachial  artery,  at  which  time  Dr.  Webster,  in  charge  of 
the  hospital,  found  it  necessary  to  amputate.  But,  owing  to  the  amount  of  blood  lost 
(sixty  ounces)  and  the  great  degree  of  nervous  prostration,  the  patient  survived  the  oper- 
ation but  a  short  time."  The  specimen  consists  of  "the  right  humerus,  amputated  at  the 
surgical  neck.  In  the  middle  third  a  transverse-oblique  fracture  connects  with  a  longi- 
tudinal fissure  of  three  and  a  half  inches  on  the  external  surface  of  the  upper  portion  of 
the  shaft.  There  is  no  attempt  at  repair,  and  but  a  minute  trace  of  necrosis  at  what 
appears  to  be  the  point  of  impingement  on  the  posterior  surface  of  the  bone." — (Cat.  Surg. 
Sec,  1866,  p.  129.) 

Specimens  of  injured  bones  in  this  series,  which  are  twenty- 
six  in  number,  sometimes  exhibit  slight  attempts  at  reparation, 
but  are  more  generally  characterized  by  the  effects  of  destructive 
inflammatory  action  and  often  by  extended  caries  and  necrosis. 

Cask  1675. — Private  A.  Duchene,  Co.  A,  11th  Indiana,  age  23  years,  was  wounded 
at  Champion  Hills,  May  16,  1863.  He  was  treated  at  afield  hospital  until  June  10th, 
when  he  was  received  on  board  of  the  hospital  steamer  City  of  Memphis  for  transfer  to 
General  Hospital.  Assistant  Surgeon  H.  M.  Sprague,  U.  S.  A.,  forwarded  the  specimen 
(FlG.  534),  consisting  of  the  shaft  of  the  right  humerus,  amputated  in  the  upper  third  by 
circular  method,  on  June  12th,  by  Acting  Assistant  Surgeon  L.  Darling.  The  specimen 
shows  a  badly  comminuted  fracture  in  the  middle  third,  with  a  trivial  amount  of  callus 
deposited  upon  the  fragments,  the  borders  of  which  are  necrosed.  Two  days  after  the 
sho?  fissm^^eofUright    operation  the  patient  reached  the  Washington  Hospital,  at  Memphis,  where  he  died  on 

humerus.    Spec.  160.       ju]y  5;  1863. 


Fig.  534.— Shot 
comminution  of 
right  humerus  four 
weeks  after  injurv 
Spec.  1634.  J 


Table  LXXVII. 

Summary  of  One  Hundred  and  Eight  Fatal  Cases  of  Intermediary  Amputations  in  the  Upper 

Third  of  the  Shaft  of  the  Humerus. 


NO. 

Name,  Age,  axd 
Military  Description. 

Dates. 

Operations,  Operator, 
Result. 

NO. 

Name,  Age,  and 
Military  Description. 

Dates. 

Operations,  Operator, 
Result. 

1 

2 

3 
4 

6 

Allen,  C.  M.,  Pt.,  K, 
109th  N.  Y.,  age  25. 

Archer,  H.,  Pt.,  H.  14th 
N.  Y.  8.  M.,  age  23. 

Bain,  J.  W.,  Pt.,  Shanks' 
Cavalry,  age  23. 

Barton,  J.,  Pt.,  A,  2d 
Hhode  Island,  age  18. 

Blakely.  A.,  Pt.,  I,  3d 
Michigan  Cav. 

Bowers,  C,  Pt..  A,  8th 
N.  Y.  H.  A.,  age  19. 

April  2, 

18,  '65. 
May  8, 
13,  '64. 

Oct.  23. 
31,  '64. 

Sept.  19, 
27,  '64. 

June  16. 

July  10, 

1863. 
July  9, 

19,  64. 

Left;  ant.  post,  flap;  by  A.A.Surg. 
T.  H.Getchell.  Died  Ap.  21, '65. 

Right;  ant. -post,  flap;  by  Surg.  A. 
F.  Sheldon,  U.  S.  V.  Died  May 
30.  1864,  pneumonia. 

Right;  flap;  by  Surg.  G.  \V.  Hogc- 
boom,  U.  S.  V.  Died  Novem- 
ber 6,  1864,  typhoid  fever. 

Right;  flap;  by  A.  A.  Surg.E.  A. 
Page.  Died  Sept.  27,  '64,  exh'n. 

Left ;  by  A.  A.  Surg.  A.  Claude; 
haem.;  gang.;  re-amp.  sh.  joint 
July  24.    Died  July  26,  1863. 

Right ;  flap;  by  Surg.  G.  S.  Pal- 
mer, U.  S.  V.  Died  July26,'64, 
exhaustion. 

7 
8 

9 

10 
11 
12 

Brickell,  E.,  Pt.,  A,  7th 
Mich.  Cav..  age  19. 

Burke,  J..  Pt.,  H,  6th 
Pcnn.  Cav.,  age  20. 

Burnett,  B.,  Pt.,  B,  89th 
Ohio. 

Burnliain,  T.,  Corpl,  K, 

42d  New  York. 
Burton,  L.  G.,  Pt.,  F, 

I41h  Conn.,  age  50. 
Chambler,  J.  L.,  Pt.,  B, 

36th  Alabama,  age  19. 

July  2, 

6,  63. 
May  8, 
June  4, 
1864. 

Sept.  19. 
29,  '63. 

May  10, 
20,  '64. 
Mav  6, 
27,  "'64. 

April  8, 
14.  '65. 

Right;  flap;  haemr'ge — ligation. 

Died  August  10,  1863,  pyaemia. 
Left;  by  A.  Surg.  \V.  F.  Norris, 

U.  S.A.:  (exc.  May  9;  ham.  May 

27.)    Died  June  5,  '64,  pyaemia. 

Spec.  3550. 
Right;  circ;  by  A.  Surg.  C.  F. 

Haynes,  U.  S.  V.  Died  Oct.  10, 

1863.  traumatic  pneumonia. 
Lett ;  by  Surg.  W.  J.  Brown,  42d 

N.  Y.  Died  June  4, '64,  pyaemia. 
Right ;  circ.:  bv  Dr.  Nelson.  Died 

June  18, '64.   Spec.  2473. 
Left ;  ant. -posterior  flap ;  by  A.  A. 

Surg.  II.  15.  Cole.   Died  June  13, 

1865,  chronic  diarrhoea. 

1 1  am  compelled  by  want  of  space  to  omit  the  interesting  reports  of  autopsies  in  many  cases  of  this  series,  made  by  Acting  Assistant  Surgeons  M. 
Baldwin,  O.  P.  Sweet,  J.  Prieto,  J.  S.  Wents,  S.  B.  Harris,  D.  McDill,  S.  O.  French,  S.  P.  Bigelow,  and  Assistant  Surgeon  S.  H.  Orton,  U.  S.  A.  They 
contain  many  valuable  descriptions  of  the  local  conditions  and  remote  visceral  complications  observed,  and  merit  careful  study  in  the  light  of  tho  accom- 
panying detailed  clinical  histories.  I  hope  to  revert  to  them  in  the  Chapter  on  Pyaemia,  in  the  Third  Surgical  Volume;  but.  in  the  meantime,  the  student 
must  be  referred  to  the  manuscript  files  of  this  Office 


760 


INJURIES  OF  THE   UPPER  EXTREMITIES. 


[CHAP.  ix. 


no.: 


Name,  Age,  and 
military  description 


Clapsaddle,  G.,  Pt.,  G, 
B4tb  Indiana,  age  24. 

Cline,  C.  U..  Pt.,  D,  7  th 
West  Virginia,  age  21. 

Goto,  A.,  Pt.,  D,  18th 
Massachusetts,  age  35. 

Cook,  G.  A.,  Pt.,  G,  G5th 
Pennsylvania. 

Cook,  J.,  Pt.,  D,  1st  Me. 
Heavy  Art.,  ago  39. 

Cramer.  S.,  Pt.,  E,  45tb 
Pennsylvania,  age  32. 

Cronkhite,  L.,  Pt.,  E, 
8t>th  Indiana,  age  ~2. 

Deiter.  L.,  Pt.,  E,  9th 
Michigan. 

Delaney.  M.,  Pt.,  G,  27th 

North  Carolina. 
Duchene,  A.,  Pt.,  A,  11th 

Indiana,  age  23. 

Elliott,  W.  II.,  Pt.,  A, 
109th  Pcnn.,  age  18. 

Faulkner,  S„  Pt.,  F,  C3d 
New  York,  age  30. 

Pish.  C,  Pt.,  A,  15tb 
Maine,  age  26. 

Porster.  C.  A.,  Pt.,  C, 

1 1th  Vt,  age  22. 
Fowler.  W.  SV.,  Corp'l, 

F,  07th  N.  Y.,  age  23. 

Frank,  J.,  Pt..  K,  33d 
Indiana,  age  22. 

Fulton,  G.  E.,  Pt.,  C, 
4th  Vt.,  age  2G. 

Gabelc,  E.  It.,  Pt.,  I, 

3d  Michigan. 
Gleason,  M.,  Pt.,  A,  1st 

Michigan,  age  22. 

Gregory,  J.,  Pt.,  D,  6th 
Virginia,  age  28. 

Gntberlct,  F.,  Pt.,  K, 
27th  Mass.,  age  26 


Harris,  J.  D.,Pt.,K,  33d 
Mass.,  age  26. 

Ilaxton,  T.,  Pt.,  H,  86th 

New  York. 
Hendrix,  WT.  A.,  Pt.,  G, 

33d  Ohio,  age  19. 
Ilenniker.    C,  Pt.,  H, 

12th  Infantry,  age  23. 

ITollis,  P.  A.,  Pt.,  H. 

20th  Kentucky,  age  20. 
Hood,  F.  A.,  Corp'l,  F, 

40th  Mass.,  age  39. 


Jess,  AY.,  Pt.,  F,  125th 
Illinois,  age  21. 

Johnson.  J.  J.,  Corp'l, 
K,  48th  New  York,  age 
26. 

Kane,  J.  F.,  Pt.,  D,  27th 
Georgia. 

Keeter,  J.,  Pt.,  G,  14th 

Virginia,  age  47. 
Kenedy.  J.,  Pt.,  C,  47th 

Indiana. 

Kreman.  J.,  Pt..  A,  10th 
Infantry,  age  40. 

Lambkin,  U.  A.,  Pt.,  I, 
2d  Michigan-Cavalry. 

Lanibur.  J.,  It.,  B,  183d 
Ohio,  age  16. 

L'Aimee.  A.  15.,  Pt..  G, 
51st  New  York,  age  21. 


Sept.  20, 
25,  '03. 
June  1. 

23,  '14. 

De.13,'62. 

Ja.li,'63. 
May  31, 
June  28. 

1862.  . 
June  17. 

Jul.  7,'C4. 

June  3, 
30,  '64. 
June  27, 
Jul.12,'64 
.May  23, 
June  6, 
1865. 
May  5, 
15,  '64. 
May  16, 
June  12, 

1863. 
Oct.  28, 
Nov.  4,  '63 
June  16, 

24,  '64. 
April  8, 
15,  "64. 

July  1, 

8,  64. 
May  6, 
10,  '64. 

May  25, 
June  17, 

1864. 
July  7, 
20,  64. 

,Tnne  1. 

12,  '62. 
June  18, 
29,  '64. 

July  30. 
Au.15,'64 
June  3, 

9.  64. 


Oct.  30, 
Nov.  13 

1863. 
Aug.  30, 
Sept.,  '62 
July  21 
Aug.3.'G4 
June  1, 
21,  '64. 

Aug.  26, 
Se.23,'64 
June  3, 
26,  '64. 


June  27, 
July  24, 

1864. 
June  3, 
27,  '64. 


June  1, 

16,  '64. 

May  10, 
27,  '64. 
April  7, 

17,  '64. 

Sept.  30. 

Oct.  14, 
1864. 

Mar.  5, 

26,  '63. 

Nov.  30. 

Dec.  4. 
1864. 
Mar.  14, 

24,  '62. 


OPERATIONS,  OPERATOR, 
RESULT. 


Right.    Died  October  21,  1863, 

pyaemia. 
Eight ;  flap ;  by  A.  A.  Surg.  H.  D. 

A  osburg.    Died  June  25,  1864, 

exhaustion. 
Left :  flap :  by  A.  A.  Surg.  J.  W. 

Digby.  Died  Jan.  16,'63,  dropsy. 
Right:  circular;  by  A.  A.  Surg.  D. 

W.  Chccver.  Died  July  4,  1862, 

pyaemia.    Spec.  16. 
Lelt;  ant. -posterior  flap;  by  A.  A. 

Surg.  W.  \V.  Valk.    Died  July 

16,  1864,  pyemia. 
Eigkt;  circular:  by  A.  A.  Surg. 

1!.  B.  Miles.  Died  July  6,  1864. 
Left;  tiro.;  by  A.  A.  Surg.  F.  C. 

Leber.  Died  Aug.  8, '64,  pyaemia. 
Left ;  ant. -posterior  flap;  by  A.  A. 

Surg.  J.  D.  Skeer.    Died  June 

14,  1865,  irritative  fever. 
Eight ;    circular ;  haemorrhage. 

Died  May  29,  1864,  pyaemia. 
Eight :  circular;  by  A.  A.  Surg.  L. 

Darling.     Died"  July  5,  1863. 

Spec.  1634. 
Left;  circular.    Died  November 

15,  1863,  ichoraemia. 

Eight ;  flap.    Died  July  12, 1864, 

pyaemia. 
Eight :  circ  ;  bv  Surgs.  15.  Wilson, 

U.  S.V.,andM.D.Benedict,75th 

N.  Y.  Died  May  18, '64,  pneum. 
Circ.:  by  A.  A.  Surg.  F.D.  Weisse. 

Died  July  28,  18u4,  pyaemia. 
Eight;  by  Surg.  O.  T.  Stevens, 

77th  N.  Y.;  gangrene.  Died 

June  7,  1864,  typhoid  fever. 
Left ;  flap ;  by  Asst.  Surg.  C.  C. 

Byrne,  U.  S.  A.;  gangrene.  Died 

June  21,  1864,  pyaemia. 
Left;  circ.;  by  A." A.  Surg.  A.  N. 

ISrockway ;  (exc.  July  7  ;  haem.) 

Died  Feb.  6,  '65,  ch.  diarrhoea. 
Eight;  flap;  by  A.  A.  Surg.  J.  D. 

Draper;  haem.  Died  June24,'62. 
Eight  ;  circ.;  by  A.  A.  Surg.  W. 

Eadger.    Died  June  29,  1864, 

haemorrhage. 
Eight;  circ:  by  Surg.  I.  P.  Smith. 

C.S.  A  :haem.  Died  Aug.21,'64. 
Eight;  flap;  by  Surg.  D.  P.  Smith, 

U.  S.  V.;  (exc.  el.  Joint  June  3; 

haemorrhage.)  Died  July  6,  '64, 

pyaemia.    Spec.  2.)'. 5. 
Left;  circ;  by  A.  A.  Surg.  D.  Mc- 

Dill.    Died  November  28,  1863, 

pyaemia.    Spec.  1927. 
Eight.    Died  September  24,  '62, 

typhoid  fever. 
Left;  by  A.  A.  Surg.  J.  A.  Hall. 

Died  August  18, '64,  pneumonia. 
Left;  circ.;  by  A.  A.  Surg.  A.  W. 

K.Andrews;  (amp.  finger  June 

11.)  Died  June 23,  64,  gangrene. 
Left;  circ:  by  A.A.Surg  C.S. Mer- 
rill. Died  Sept.  26,  '64,  pyaemia. 
Left:  by  A. A.Surg.A.V.Cherbon- 

nier;  (amp.  of  forearm  June  16; 

erysipelas ;  haemorrhage.)  Died 

June  27,  1864. 
Left;  circ;  by  Surg.  S.  E.  Fuller, 

U.  S.  V.   Died  August  31,  1864, 

chronic  diarrhoea. 
Left ;  ant. -posterior  flap ;  by  A.  A. 

Surg.  J.  A.  Bate*;  (exc.  June  22; 

gangrene:  haem'ge.)  Died  June 

29,  '64,  exhaustion.  Spec.  3042. 
Lelt,  circ.;  by  Surg  C.  B.  Gibson, 

C.  S.  A.    Died  June  16,  1864, 

haemorrhage. 
Eight:  flap.    Died  June  24.  1864. 

Complicated  by  a  wound  of  1  nng. 
Right ;  circ. ;  by 'Asst.  Surg.  S.  H. 

Orton.  U.S.A.:  (icterus  from  con- 

tus.  of  liver.)  Died  April27,  '64. 
Left;  flap:  by  Surg  G.S.  Palmer, 

U.  S.  V.     Died  November  27, 

1864,  exhaustion. 
Right.    Died  March  29, 1863. 

Left;  flap;  by  A.  A.  Surg,  S.  F. 

Williams.    Died  Dec.  8,  1864, 

pyaemia. 
Right:  circular;  by  Surg.  G.  A. 

Otis,  27th  Mass.:  <lig.  6ubclav.) 

Died  April  15,  1802,  pyaemia. 


NO. 


Name,  Ace,  and 
military  description 


Love,  J.E.,  Capt.,  A,  5th 
Texas,  age  19. 


Magagan,  G..  Vt.,  G,  61st 
Ohio,  age  17. 

Marshall.  II.,  Pt.,  E,  1st 
Mich.  Cav.,  age  20. 

Marshall,  T.,  Pt.,F,  9Gth 
Penn.,  age  20. 

McDermott,  P.,  Scrg't, 
D,  81st  Penn.,  age  25. 

McNeil,  Yv .  P..,  Pt.,  D, 
40th  Pennsylvania. 

Merveille,  A.,  Pt.,  G, 
5th  Ohio. 

Monroe,  M.  V.,  Pt.,  E, 
18th  Indiana,  age  24. 

Moore,  M.,  Pt.,  A,  68th 
Col  d  Troops,  age  30. 

Morgan.  W.  F.,  Pt.,  A, 
10th  Kentucky,  age  19. 

Munford,  A.  M.,  Corp'l, 
A,  80th  Indiana. 

Musgrove,  W.  H.,  Pt., 

K.  49th  Ohio. 
Nelson.  E..  Pt.,  H,  lltb 

New  Jersey,  age  18. 
Newell,  E.'F.,  Pt.,  E, 

51  st  Georgia,  age  27. 
O'DonelLM.,  Pt.,Ayres' 

Battery,  age  22. 
Palmer.*  U.,  Pt.,  B,  4th 

Artillery. 
Pew,  E.  B.,  Pt.,  B,  3d 

New  Jersey,  age  24. 

Phillips,  II.,  Pt.,  A,  14th 
Conn.,  age  36. 

Ptigh.  E.  D.,  Pt.,  B,  2d 

N.  Y.  Art.,  age  40. 
Pursell,  L.  B.,  Pt..  24th 

Ga.  Troops,  age  20. 
Eandall,  P.  F.,  Pt.,  D, 

58th  Mass.,  age  27. 
Eea,  J.  K.,  Pt.,  II,  102d 

Penn.,  age  17. 

Reese,  W.,  Pt.,  B,  115th 
Illinois. 


Reynolds.  II.,  Pt.,  H,  5th  Aug.  8, 
New  York,  age  32.        Sept.  17, 


Dates. 


July  2, 
6,  '63. 


July  20, 
Aug.  11, 

1S64. 
May  28, 
June  24. 

1864. 
May  10, 
June  (i, 

1864. 
Dec  13, 
Dec,  '62. 

Aug.  30, 
Sept.,  '62. 
July  3, 
10,  03. 

Sept.  19, 
Oct.  3, 
1804. 
July  15, 
24," '64. 
Nov.  30, 
Dec.  13, 

1804. 
May  14, 
J  une  7, 
1864. 
De.31,'02, 
Ja.  17, '03, 
July  1, 
23.  04. 
Slay  5, 
18,  "'64. 
April  16. 
21.  '62. 
July  1, 
12,  "'63. 
May  5, 
20,  ''64. 

Aug.  13, 
Sept.  10, 
1864. 

May  30, 
Iel'2,'64 
Sept.  17. 

23,  '02. 
May  12, 

30,"  '64. 

May  5, 

17,  *'64. 

Sept.  20. 
27,  '63. 


Richards,  J.  II.,  Pt.,  H, 
1st  Mc.  Cav.,  age  34. 

Ricker,  B  ,  Pt.,  G,  6th 
Vermont,  age  45. 

Ripley,  R.,  Pt.,  I,  7th 

Vermont,  age  18. 
Sanford.  C.  D.,  Pt.,  L, 

4th  N.  Y.  H.  A.,  age  18. 

Schoneckles,  F.,  Pt.,  G, 
2d  Delaware. 

Scott,  W.  1L,  Capt.,  D, 
1st  Ohio  Cav.,  age  25. 

Shew,  A.,  Pt.,  A,  72d 
Penn.,  age  19. 

Sinclair,  P.,  Pt.,  B.  8th 
Maine,  age  26. 

Slater,  J.,  Pt.,  G,  5th 

Cav.,  age  46. 
Spellman,  F.,  Serg't,  G, 

5th  New  York. 
Spragg.  L.,Pt.,H,  100th 

Pennsylvania. 

Stetson,  S.  M.,  Pt.,  B, 
32d  Maine,  age  19. 


Operations,  operator, 
BXSDLT. 


1864. 
June  24, 
Juiy  15, 
1804. 
May  5, 
16,  "'64. 

Sept.  10, 
14,  '03. 
May  19. 
28,  '64. 

Dec.  13, 

19,  '62. 

Aug.  20, 
Sept.  17, 

1864. 
De.13,'62, 

Jan.1, 

1863. 

May  20, 
June  11, 
1861. 

May  6, 
J'e  5, '64. 
Aug.  30. 
Sep.4,'62, 

Sept.  1 , 

20,  '62. 

May  31, 
June  4, 
1864. 


Eight;  circ;  by  A.  Surg.  E.  D. 
Erenncman,  U.  S.  A.;  (re-amp.  j 
August  15:  haemorrhage.)  Died 
Aug.22,'63.exhaust'n.  .Spcc.l5!)2.  ' 

Eight;  ant-pest  flap;  by  A.  A. 
.•Surg.  L.  E.  Tracy.  Died  Sept. 
20,  1864,  pva?mia. 

Eight;  flap;* by  A.  A.  Surg.  S.B. 
Harris:  (haemorrhage)  Died 
July  11, '64,  pvumiia.  Spec.  2877. 

Left  •  flap ;  by  A.  A.  Surg.  M.  F. 
Price.  Died  June  22,  1864,  ab- 
scess (metastatic)  in  lung. 

Left ;  flap  ;  by  A.  A.  Surg.  Q.  A. 
Chesley.  Died  July  8,  1864, 
typhoid  fever. 

Left.    Died  October  26,  1862. 

Right;  by  Surg.  H.  E.  Goodman, 

28th  Pa.;  (exc July  4;  gangrene) 

Died  July  13,  1863,  pneumonia. 
Eight;  flap";  by  A. A.  Surg.  W.P. 

Moon.    Died  October  14,  1864, 

exhaustion.    Spec.  3113. 
Eight;  flap;  by  A.  A.  Surg.  J. 

Prieto;  gang.  Died  July  28,  '64. 
Left;  circ;  by  A.  A.  Surg.  E.  H. 

Oney:   gangrene.     Died  Dec. 

23,  1*804,  pyaemia. 
Eight;  circ;  by  Asst.  Surg.  B.  E. 

Fryer,  U.S.A.    Died  June  10, 

1804,  chronic  dysentery. 
Left.     Died  February  3,  1863, 

wound  and  rheumatism. 
By  A.  A.  Surg.  F.  D.  'Weisse. 

Died  August  31,  1S64,  pyaemia. 
Eight ;  lateral  flap.    Died  May 

28.  1864,  pyaemia. 

By  Surg.  R.B.  Bontecou,  U.  S.  V. 

Died  April  30,  1862,  tetanus. 
Left ;   (haemorrhages  —  ligation. ) 

Died  July  21,  1863. 
Right ;  ant". -post,  skin  flap  ;  by  A. 

Surg.  A.  Delaney,  U.  S.  V.  Died 

May  20,  1864,  shock. 
Right ;  flap;  by  A.  A.  Surg.  W. 

H.  Ensign;  (exc  Aug.  14.)  Died 

Oct.  24.  1864,  exh'n  Spec.  3248. 
Left ;  by  A.  Surg.  II.  M.  Sprague, 

U.S.A.  Died  June  12, '64, tetanus. 
Left ;  circular.    Died  September 

30,  1862,  pyaemia. 
Circular;  by  A.  A.  Surg.  J.  S. 

Wents.  Died  Juno  7, '64, pyaemia. 
Left;  flap;  by  Surg.  C.  Page,  U. 

S.  A.;  (gang.:  haem.:  lig.  brach.) 

Died  Dec.  1,  '64,  phth.  anddiar. 
Left;  lat.  flap;  gang.;  erysipelas. 

Died  Oct.  12, 1863,  gangrene  and 

haemorrhage. 
Eight ;  circ;  by  A.  A.  Surg.  J.  R. 

Agnew  ;  (amp.  forearm  Aug.  21; 

necrosis;  haem.)  Died  Oct.  10, '64. 
Right;  ant. -post,  flap;  by  A.  Surg. 

T.  Artaud.  U.  S.  V.    Died  July 

29,  04,  pyaemia.    Spec.  3323. 
Left ;  ant. -post,  flap ;  by  Surg.  E. 

Bentley,  U.  S.  V.  Died  May  22, 

1864,  gangrene. 
Right;   (amp.  finger  Sept.  10; 

gangrene.)  Died  Sept.  20,  '63. 
Right ;  circ.;  by  A.  A.  Surg.  O.  P. 

Sweet.  Died  June  2,  '64,  gastro- 
enteritis. 
Eight;  by  Surgs.  C.  S.Wood,  66th 

N.  Y.,  and  C.  Gray,  7th  N.  Y.; 

(amp.  foot  Dec.  19.)  Died. 
Right ;  circ.;  by  A.  A.  Surg.  P.  L. 

Rice :  (excision  ;  haemorrhages.) 

Died  Sept.  27,  '64,  exhaustion. 
Right;  double  flap:  by  A.  A.  Surg. 

J.  W.  Digby.    Died  Jan.  8,  63. 

Spec.  927. 
Right;  double  flap:  by  A.  A.  Surg. 

M.  Baldwin.    Died  July  1,  '04, 

pyaemia. 
Right :  cir.;  byA.A.Surg.  J.  Ncw- 

ccmbe.  Died  June  15. '04.  cxh'tn. 
By  A.  Surg.  B.  Howard,  U.  S.  A.; 

(exc.  of  jaw.)  Died  Sept.  9,  '62. 
Right ;  by  A.  Surg.  W.  Webster, 

U.  S.  A.    Died  Sept.  20,  1862, 

haemorrhage.    Spec.  160. 
Right; circ.; by  Surg.T.  F.Oakes, 

56th  Mass.:  (haem.:  lig. axillary.) 
Died  June  23,  1804. 
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Name,  Age,  and 
MIL1TAUV  DESCRIPTION. 


Strange,  J.,  Pt,  II,  62d 
New  York,  age  60. 

Sutherland,  W.S.,Cton>'l, 
D,  Gtb  Maine,  age  26. 

Tarby,  J.,  Ft,  I,  82d 
Col  d  Troops,  age  3fa". 

Thayer,  J.,  Pt.,  C,  10th 
Massachusetts,  ago  21. 


Thomas,  E.,  Pt.,  G,  31st 
Maine,  age  19. 

Tucker.  A.  J.,  l>t.,  F, 

7th  Indiana,  age  IS. 

Van  Citron,  J.,  Serg't,  II, 

21st  lovra. 
Vincent,  C,  Pt.,  D,  I22d 

Ohio,  age  ly. 

Waggner,  D.  T.,  Pt.,  H, 

133d  Penn.,  age  19. 
Waguer,  C,  Pt.,  P,  68th 

New  York. 
Waldo,  P.  II.,  Serg't,  B, 

1st  Mass.  Heavy  Art'y, 

age  28. 


May  ,r>, 
June  3, 
18(M. 
May  3, 

11,  ''03. 
April  5, 

12,  '05. 

May  3, 
26,  '03. 


July  30, 
Aug.  7, 

18ii4. 
July  22, 
Aug.  1. 

1664. 
May  1, 
31,  m 
Nov.  27, 
Dec.  27, 

1863. 
Dec.  12, 
— ,  '62. 
Aug.  30, 
Sc.  24,  '6; 
May  19, 
June  2, 

1664. 


OPEllATTOXB,  Ol'F.ItATOlt, 
EKSULT. 


Right ;  circ.;  by  A.  A.  Surg.  H.  M 
Dean.  Died  Juno  10,  1664,  ex- 
haustion.   Sjicc.  2426. 

Right;  (lap.    Died  May  19,  1863, 

haemorrhage.  Specs.  1079,  1254. 

Right;  ant.  p.  st.  Hap;  by  Asst. 
Surg.  E.  MoClintook,  U.  S.  V.; 
(cxc.  April  ,r).)  Died  April 20, '6.3. 

Left;  circ;  by  A.  A.  Surg-.  J.  P. 
Wycr;  (cxc.  alb.  joint  May  18; 
haemorrhage.)  Died  May  27,  '63, 
pyaemia.    Spec.  1178. 

Left;  Bap;  by  Surg.  A. P.  Sheldon, 
U.  S.  V.  Died  August  13,  1864, 
exhaustion.    Spec.  2974. 

Eight ;  circ;  bv  A.  A.  Surg.  T.  FT. 
Van  Tagcn.  Died  Sept. 21, 1864, 
exhaustion.    Spec.  4723. 

Left :  doub.  Hap  ;  by  A.A.Surg.  H. 
H.Llttlefleld.  Died .1  line  18, 1863. 

Left ;  ant. -posterior  Hap;  by  A.  A. 
Surg.  C.  P.  Bigelow.  Died  Janu- 
ary (i,  1864.  sec'y  haemorrhage. 

Eight ;  circular:  by  A.  A.  Surg.  J. 
Stearns.    Died  Dec.  25,  1862. 

Eight ;  by  Surg.O.  A.Judson.U.S. 
V.  Died  Oct.  15,  '62.  Spec.  219. 

Left;  circ;  by  A.  A.  Surg.  S.  O. 
French.  Died  Juno  2:5,  1864,  ex- 
haustion; pleurisy.    Spec.  2929. 


Name,  Ace,  and 
Military  DESCRIPTION 


Waldo,A.,Corp'l,  I,  35th 
.Massachusetts,  age  30. 

Walker,  W.,  Pt.,  C,  18th 
Cicorgia. 

Wallace,  S.  II.,  Pt.,  E, 

3d  Arkansas. 
Walters,  L.,  l>t„  P,  46th 

New  Y'ork,  ago  40. 

Whaley,  W.,  Serg't,  H, 
142d  Penn.,  age  30. 

Wilburn.  I.,  Pt.,  A,  68th 
Col  d  Troops,  age  30. 

Williams,  G.,Pt.,E,32d 
Alabama,  age  33. 

Williamson.  J.,  Corp'l, 
P,  1 1  ltli  Illinois,  age 26. 

Woods,  J.,  Pt.,  C,  85th 
Pennsylvania,  age  23. 

Wright,  D.,  Pt.,  G,  9th 

Colored  Troops  ago  35. 
Yates,  M.,  Pt.,  A,  6th 

West  Virginia,  age  23. 
Young,  P.,  Pt.,  A,  19th 

Kentucky. 
Young,  W.,  Pt,,  K,  68th 

Colored  Troops,  age  29. 


May  19, 
25, ''64. 
Nov.  25. 
Dc.10,'63 
July  2, 
10,  '63. 

June  i~, 

July  15, 

1864. 
July  1, 
14,  'G3. 

April  2, 
13,  '65. 

De.31,'02 
Jan«,'0:i. 
I)e.  13. '64 
Ian.7,'65. 
Sept.  2, 
9,  '63. 

Aug.  16, 

28,  '64. 
May  1, 
16,  '62. 
May  1, 

29,  ''63. 
April  9, 
13,  '65. 


OrEUATlONS,  OPEUATOU, 

Result. 


By  Surg.  D.  W.  Eliss,  U.  S.  V. 
Died  June  7,  1864. 

(Excision  November  25;  hemor- 
rhages.)   Died  Dec  11,  1863. 

Left;  gangrene  in  foot  extended 
to  abdomen.  Died  Aug.20, 1863. 

Eight;  circular;  by  Surg.  E.  E. 
llontecou,  U.  S.  V.  Died  July 
21,  1864,  pyajmia. 

Eight ;  Hap ;  by  A.  A.  Surg.  G.  H. 
Dare  ;  hemorrhage.  Died  July 
21,  1863,  pyemia. 

Loft:  circ;  by  ljurg.F.E.Piquctte, 
86th  C.  T.;'(cxc.  April  3.)  Died 
April  28,  1865,  hectic  lever. 

Eight.  Died  January  24,  1663, 
erysipelas  in  face. 

Eight;  Hap:  by  A.  A.  Surg.  H. 
Lcaman.  Died  Feb.  1  ,'65,  pyae'a. 

Left;  flap;  (hemorrhage  from 
profunda — ligation.)  Died  Sep- 
tember 17,  1663,  exhaustion. 

Eight;  Hap;  by  A.  A.  Surg.  W. 
E.  White.    Died  Sept,  4,  1804. 

Eight.  Died  May  23,  1862,  pye- 
mia. 

Left;  lateral  flap;  diarrhoea.  Died 

July  11,  1863. 
Left :  circular.  Died  May  2, 1865, 

diarrhoea. 


2.  Intermediary  Amputations  in  the  Middle  Third  of  the  Arm. — Three  hundred  and 
forty-eight  cases,  with  a  ratio  of  fatality  of  26.7  per  cent.,  were  referred  to  this  group. 
The  operations  were  practised  on  three  hundred  and  twenty-nine  Union  and  nineteen  Con- 
federate soldiers. 

§  Successful  Cases. — Of  two  hundred  and  fifty-five  pat  ients  who  recovered  from  inter- 
mediary amputations  of  the  arm  in  the  middle  third  for  lesions  consequent  on  shot  injury, 
twenty-one  returned  to  modified  duty,  one  was  sent  to  an  asylum  for  the  insane,  fifteen 
were  exchanged  or  paroled,  and  two  hundred  and  eighteen  were  discharged,  a  large  propor- 
tion being  pensioned.  The  operations  were  on  the  right  arm  in  one  hundred 
and  fifteen,  and  on  the  left  in  one  hundred  and  thirty-nine  cases,  this  point 
being  unnoticed  in  one  instance.    A  few  detailed  illustrations  will  be  given: 

Case  1676. — D.  CfBcrron,  a  seaman  of  the  Confederate  gunboat  Ponehartrain,  aged  23  years,  was 
wounded  in  the  left  arm,  at  Arkansas  Post,  January  10,  1853.  He  was  admitted  into  the  City  Hospital,  St. 
Louis.  Surgeon  J.  T.  Hodgen,  U.  S.  V.,  reported:  "The  patient,  of  healthy  sanguine  constitution,  was 
admitted  on  January  22d,  having  been  wounded  by  a  fragment  of  shell  striking  the  left  arm  at  the  lower 
part  of  the  middle  third,  causing  a  very  large  flesh  wound  and  fracturing  the  humerus  for  several  inches, 
also  causing  a  deep  flesh  wound  in  the  left  side.  Amputation  was  performed  on  the  day  of  admission. 
January  26th,  patient  feverish,  tongue  dry,  suppuration  weak  and  watery.  A  mixture  of  nitre,  gum  arabic, 
tincture  of  opium,  and  water  was  prescribed  in  doses  of  a  tablespoonful  hourly,  and  warm  fomentations 
(wine  and  chamomile  tea)  were  applied  to  the  arm;  patient  kept  on  low  diet.  January  23th,  wound 
healthy;  suppuration  good;  appetite  fair;  bowels  regular.  The  prescription  was  continued  every  two 
hours,  simple  dressings  applied  every  morning,  and  nourishing  diet  and  wine  were  ordered.  March  1st, 
doing  well;  wound  nearly  healed.  Patient  says  he  still  feels  a 'buzzing'  in  the  Stamp.  March  27th, 
patient  sent  to  military  prison."  The  specimen  (FlG.  535)  was  contributed  by  the  operator,  Surgeon 
Hodgen,  and  consists  of  "the  lower  half  of  the  left  humerus,  with  a  nearly  transverse  fracture  in  the  lowest 
third,  complicated  by  several  deep  but  short  fissures." — {Cat.  Surg.  Sect.,  1833,  p.  128.) 

Case  1077. — Lieutenant  B.  Anderson,  Co.  D,  38th  Alabama,  aged  3D  years,  was  wounded  at  Mission  Ridge,  November 
25,  1833.  He  was  admitted  into  Hospital  No.  4,  at  Chattanooga,  and  was  sent,  on  January  23th,  to  the  General  Field  Hospital, 
where  Assistant  Surgeon  E.  Bartholow,  U.  S.  A.,  recorded:  "Gunshot  wound  of  left  arm;  amputation.  Patient  transferred  on 
February  23th."  On  the  following  day  the  patient  was  received  into  Hospital  No.  1,  at  Nashville,  where  Acting  Assistant 
Surgeon  G.  P.  Hachenberg  reported :  "The  patient  was  wounded  by  a  conoidal  ball,  which  produced  a  partial  fracture  of  the 
lower  third  of  the  humerus.  On  December  12th,  secondary  haemorrhage  took  place,  and  the  following  day  the  arm  was  ampu- 
tated at  the  junction  of  the  middle  and  lower  thirds.  On  February  27th,  when  admitted,  the  patient  was  a  good  deal  emaciated 
and  exhausted,  laboring  under  a  free  purulent  discharge  from  the  stump.  His  appetite  was  fair  and  he  improved  in  strength. 
On  March  25th,  it  was  noticed  that  the  end  of  the  bone  of  the  stump  was  more  prominent  than  usual  and  appeared  to  be  detached. 

96 


Fig.  535.-Shell  frac- 
ture low  down  in  hu- 
merus.   Spec.  1017. 
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On  Match  27th,  ii  large  sequest  rum  of  necrosed  bone  was  removed  from  the  stump  by  simply  seizing  bold  of  it  and  extracting  it." 
Surgeon  C.  W.  Hornor,  U.  S.  V.,  reported  the  man  transferred  to  the  Provost  Marshal  April  26,  1884.  The  specimen  is  rep 
resented  by  the  figure  in  the  lower  right-hand  part  of  Platk  XLVII,  opposite,  and  consists  of  a  sequestrum,  live  inches  in 
length,  from  the  stump  of  the  left  humerus  three  and  a  half  months  after  amputation. 

Cask  1378.— Private  N..Wenning,  Co.  A,  125th  Ohio,  aged  38  years,  was  wounded  at  Eesaca,  May  14,  1834,  and  entered 
the  Chattanooga  General  Hospital  three  days  afterward,  when  Surgeon  F.  Salter,  U.  S.  V.,  recorded:  "  Gunshot  fracture  of 
arm.-'  On  May  19th,  the.  wonnded  man  reached  Hospital  No.  1,  at  Nashville,  whence  Surgeon  Ii.  L.  Stanford,  U.  S.  V., 
reported:  "The  ball  entered  the  external  aspect  of  the  left  arm  about  two  inches  above  the  elbow  joint,  making  its  exit  at  the 
opposite  side,  producing  a  comminuted  fractm-e  of  the  humerus.  When  admitted,  the  soft  parts  around  the  elbow  were  much 
lacerated  and  contused,  the  arm  much  swollen,  and  the  hand  cedematous.  The  patient's  general  health  was  good.  The  soft  parts 
were  so  much  contused  as  to  render  resection  unjustifiable,  and  in  consequence  of  the  comminuted  condition 
of  the  bone,  amputation  was  decided  upon,  and  performed  by  circular  method  at  the 
middle  third,  on  May  21st,  by  Acting  Assistant  Surgeon  M.  L.  Herr.  The  stump  healed 
kindly."  The  patient  was  transferred  to  the  Clay  Hospital,  Louisville,  on  July  11th,  and 
subsequently  fo  Camp  Dennison,  whence  he  was  discharged  on  January  26,  1865,  and 
pensioned.  In  his  application  for  commutation  he  reported  the  condition  of  the  stump 
as  "healed  over  and  perfectly  well."  The  specimen  (Fig.  536)  consists  of  "the  lower 
half  of  the  left  humerus,  amputated  for  an  ordinary  gunshot  fracture  of  the  lowest  third." 

Case  1679. — Private  P.  Farley,  Co.  K,  23d  New  Jersey,  aged  18  years,  was 
wounded  in  the  right  arm,  at  Salem  Heights,  May  3,  1863,  and  entered  Mount  Pleasant 
Hospital,  Washington,  on  May  8th.  Assistant  Surgeon  C.  A.  McCall,  U.  S.  A.,  per- 
formed amputation  on  May  18th,  at  the  lower  portion  of  the  middle  third,  and  con- 
tributed the  specimen  (Fig.  537),  consisting  of  "  the  lower  half  of  the  right  humerus, 
showing  comminution  over  the  condyles,  involving  the  joint.  The  shaft  is  destroyed; 
the  articular  surface  carious."  On  June  19th,  the  patient  was  transferred  to  Mower 
Hospital,  Philadelphia,  whence  he  was  discharged  on  July  23, 1833,  his  term  of  service 
having  expired.  An  artificial  arm  was  furnished,  five  years  afterward,  by  D.  W. 
Kolbe,  of  Philadelphia,  who  reported  the  stump  as  being  perfectly  healed  and  the  ampu- 
tation as  having  been  performed  by  flap  method.    The  pensioner  was  paid  June,  1875. 


FI3.  53o\— Shot  fis 
Boring  <.f  humerus 

Spec.  3363. 


FIG.  557. -Comminu- 
tion above  condyles. 
Spec.  1179. 


In  several  of  the  intermediary  amputations  at  the  middle  third,  where  specimens  of 
the  shattered  humerus  or  elbow  joint  are  preserved,  the  lesions  would,  in  the  judgment  of 
many  surgeons,  have  justified  primary  amputation.  The  reasons  that  were  thought  to 
forbid  delay  until  the  inflammatory  stage  had  passed,  are  rarely  set  forth: 

Case  1680. — Private  G.  Halsey,  Co.  D,  26th  New  York,  aged  19  years,  was  wounded  in  the  right  arm,  at  Bull  Run, 
August  30,  1832.  On  September  1st,  he  was  admitted  to  Mount  Pleasant  Hospital,  Washington.  Medical  Cadet  E.  Coues 
reported:  "The  patient,  a  remarkably  strong,  well  developed,  and  healthy  man,  was  admitted  on  September  1st.  Amputation 
was  performed  on  September  6th,  by  circular  method,  at  the  middle  third,  by  Assistant  Surgeon  C.  A. 
McCall,  U.  S.  A.  Not  a  single  untoward  symptom,  locally  or  constitutionally,  occurred,  and  the  stump  wau 
completely  healed  in  about  three  weeks."  The  specimen  (Fig  538)  consists  of  "the  lower  half  of  the  right 
humerus,  completely  shattered  for  four  and  a  half  inches.  The  upper  portion  of  the  bones  of  the  forearm  are 
attached."  The  patient  was  discharged  from  service  on  November  24, 1832,  and  pensioned.  In  his  application 
for  commutation  for  an  artificial  arm,  dated  1870,  he  stated  that  the  "stump  had  very 
much  perished  away."    The  pensioner  was  paid  on  June  4,  1875. 

Case  1681. — Private  J.  Otterbacher,  Co.  13,  55th  Ohio,  aged  17  years,  was 
wounded  at  Chancellorsville,  May  2,  1833.  He  was  taken  to  the  field  hospital  of  the 
2d  division  of  the  Eleventh  Corps,  where  Surgeon  W.  H.  Thorn,  U.  S.  V.,  recorded: 
'•Gunshot  wound  of  arm."  On  May  25th,  the  patient  was  transferred  to  the  Mansion 
House  Hospital,  at  Alexandria.  Assistant  Surgeon  J.  13.  Bellanger,  U.  S.  V.,  reported: 
"A  conoidal  ball  entered  the  posterior  part  of  the  elbow  and  passed  out  in  front,  frac- 
turing and  comminuting  the  joint  badly.  At  the  time  of  admission  the  parts  were  so 
infiltrated  and  swollen,  and  the  pus  so  dark  and  foetid,  that  upon  consultation  amputation 
was  determined  upon,  and  performed  by  the  circular  method,  at  the  middle  third.  This 
boy's  system  was  in  a  bad  condition  at  the  time,  and  the  result  is  yet  uncertain."  The 
patient  was  discharged  from  service  on  August  24,  1883,  and  pensioned.  In  his  appli- 
cation for  commutation  for  an  artificial  limb,  in  1870,  he  described  the  stump  as  being  in 
a  "sound  condition,"  and  stated  that  he  believed  "  Surgeon  C.  Page,  U.  S.  A.,  performed 
the  amputation."  The  pensioner  was  paid  on  June  4,  1875.  The  specimen  (Fig.  539) 
consists  of  "the  lower  half  of  the  right  humerus  and  upper  portion  of  the  bones  of  the 
forearm,  after  amputation.  The  ball  entered  the  olecranon  fossa,  destroying  the  trochlea, 
and  tearing  up  the  coronoid  process  aud  anterior  portion  of  the  olecranon.  The 
remainder  of  the  articular  surface,  not  involved  in  the  comminution,  is  carious." — (Cat. 
Sury.  Sect..  1850,  p.  170.)  It  was  forwarded  to  the  Museum  by  Surgeon  Charles  Page. 
U.  S.  A. 


I'lG.  538  — Shot 
ehatterinar  of  humer- 
us.   Spec.  IG'J. 


Flo.  5:i!).  —  Lesions 
after  shot  perforation  of 
elbow.    Spec.  1205. 
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Tab]  r  LXXVIU. 

Condensed  Summary  of  Two  Hundred  and  Fifty-Five  Cases  of  Recovery  after  Intermediary 
Amputations  in  the  Middle  Third  of  the  Shaft  of  the  Humerus. 


Name,  Age,  and 
Military  DESCRIPTION. 


Adkins,  J.  L.,  Corp'l,  H, 
6th  Iowa. 

Agnew,  W.  O..  Pt.,  B, 

3d  Iowa,  age  99. 
Allen,   H.   B.,  Pt.,  15, 

ll?th  N.  Y.,  age  19. 

Anderson,  ]}.,  Lieut.,  D, 

3Stb  Alabama. 
Anderson,   J.,   Pt.,  B, 

Kilst  N.  Y.,  age  18. 
Arnold,  T.,   Corp  1,  I, 

32d  Maine,  age  21. 

Atherton,  It.  L.,  Corp'l, 

G.  ICth  Mass. 
Battle,  L.,  Pt.,  F,  2d 

Col  d  Cav..  nge  23. 
Bates.  A.,  Pt,  C.  1st 

Mass.  11.  A.,  age  39. 
Bcusley.  S.,  Pt..  F,  111th 

Col  d  Troops,  age  25. 
Eeals,  B.  P.,  Serg't,  A, 

30th  Maine. 

Bechtel,  M.  B.,  Serg't, 
G,  14th  Infantry. 

Behrens,  E.,  Pt.,  D,  7th 
N.  Y.  H.  A.,  age  31. 


Berger,  J.,  Pt.,  H,  2d 
Minn.,  age  20. 

Best,  J.,  Pt..  F,  7th  Ind. 

Cav.,  age  20. 
Birch,  G.  W.,  Pt.,  A, 

26th  Iowa,  age  41. 

Blanchfield,  J.,  Pt.,  A, 
01  st  111.,  age  40. 

Blotner.  J.,  Pt.,  E,  40th 

Ohio,  age  39. 
Bolin,  N.  C,  Pt.,  A,  1st 

Ohio  Cav.,  age  32. 
Bordner,  II.,  Pt.,  G,21st 

Ohio,  age  22. 
Breen,  J.  H.,  Corp'l,  A, 

20th  Maine,  age  20. 
Briggs,  T.  II.,  Corp'l, 

A,  4th  II.  I.,  age  24. 
Brown,  G.,  Pt.,  II,  16th 

Mich.,  age  24. 

Brown,  B.  C,  Pt.,  C 
45th  N.  C,  age  19. 

Bryant,  G.  1>.,  Pt.,  D, 
161st  New  York. 

Buck,  D.,  Pt.,  K,  84th 

Pennsylvania. 
Burchard,  F..  Corp'l,  K, 

35th  Ohio,  age  23. 

Burke,  J.  It.,  Pt.,  C,  73d 

Illinois. 
Burns,   Wr.,  Serg't,  K, 

34th  New  York. 
Butler,  P.  A.,  Pt.,  A, 

100th  Illinois,  age  19. 
Butler,  P.,  Pt,  E,  2d  N. 

H.  Cavalry,  age  23. 
Butler,   T.  J.,  Pt.,  G, 

45th  Penn.,  age  20. 
Butler,  I,.,  Pt.,  H,  10th 

Michigan,  age  20. 

Butts,  H.  6.,  Pt.,  A, 
HGth  New  York. 

Carter,  G.,  Pt.,  H,  100th 
Col'd  Troops,  age  24. 

Carr.  S.  H.,  Pt.,  C,  90th 
Ohio,  age  21. 


June  27, 

July  3, 

18ti4. 
April  7, 

18,  '62. 
Sept.  30, 
Oct.  16, 

1864. 
Nov.  25, 
De.  12.63. 
April  8, 

16,  '64. 
July  30, 
Aug.  7, 

1864. 

May  31, 
J 'c  15, '62. 

Mar.  9, 

23,  '64. 

May  19, 
J'el6,'64. 

Oct.  1, 

8,  '64. 

April  8, 

19,  '64. 

July  3, 

19,  63. 

Mar.  31, 
Apr.  11, 

1865. 

July  9, 
23,  '64. 

Feb.  22, 
26,  '65. 
Oct.  1, 

17,  '64. 

Sept.  27, 
Oct.  8, 
1864. 
Sept.  20. 

23,  '03. 
April  18, 

26,  '05. 
Sept.  19, 

24,  '63. 
May  5, 

25,  '64. 
Sept.  17, 
Oct.  5, '02 
June  30. 
July  27 

1864. 
July  1, 
5,  '63. 
April  8, 

20,  "64. 

Aug.  29. 
Sep.2,'02. 
Sept.  19, 
23,  '63. 

Sept.  20. 

23,  '03. 
June  30, 
J'yl4,'62 
Sept.  20, 

24,  '63. 
April  8, 
12,  '64. 
May  (i, 
20,  ''04. 
June  21, 
July  11, 

1864. 
May  27, 
J'el3,'63 
Dec.  15, 

18,  '64. 
June  20, 
Jul  v  13, 

1864. 


( It'i-.KA no.N.s,  Orr.H.vroi:, 
Result. 


Itight;  cire.;  by  Surg.  A.  Goslin, 
48th  111.  Discharged  April  29, 
1805;  pensioned.  Spec.  3481. 

Iiight ;  tlap.  Discharged  July  3, 
1862 ;  pensioned. 

Loft ;  circular ;  by  A.  Surg.  I).  It. 
Blower,  U.  S.  V.  Discharged 
May  10,  1805;  pensioned. 

Left ;  hemorrhage.  To  Provost 
Marshal  April  26,  04.  5pec.220!>. 

Right ;  tlap ;  by  A.  A.  Surg.  1.  C. 
Leo.    Discharged  May  17, 18G4. 

Itight;  circular;  by  Surg.  A.  P. 
Slieldon,  U.  S.  V.  Discharged 
March  0,'G5  ;  pens'd.  Spec.  2974. 

Left ;  circular.  Discharged  July 
8,  1802;  pensioned. 

Left ;  tlap.  Discharged  Decera- 
5,  1804. 

Itight ;  circ;  by  A. A. Surg.  C.  W. 

Carrier.  Dis'd  Sept.23, '04:  pen'd. 
Right ;  by  Surg.  W.  Spencer,  10th 

Tenn.  C.  Dis.  Nov.  5,  '05;  pen'd. 
Right;  circular;  by  A.  Surg.  S. 

H.  Orton,  U.  S.  A.  Discharged 
June  10,  1864  ;  pensioned. 

Right;  circular;  by  Surg.  T.  A. 
Means.  C.  S.  A.  Discharged 
Nov .'23,  1863;  pensioned. 

Left;  circ;  by  A.Surg.A.Delaney, 
U.  S.  V.;  (exc.  radius  April  1.) 
Disch'd  Aug.  2,  'Go ;  pensioned. 
Spec.  4053.  Died  Oct.  9,  1871. 

Left ;  circ;  by  Surg.  C.  Spinzig, 
2d  Mo.;  (also  wound  right  hand.) 
Discharged  June  17,  1865. 

Left ;  flap ;  by  A.  Surg.  J.  M,  Stu- 
dy. (J.  S.  V.  Disch'd  May  7, '65. 

Right;  ant. -post,  flap  ;  by  Surg. 
A.  T.  Hudson,  26th  Iowa.  Dis- 
charged January  7,  1865. 

Right;  flap;  by  A.  A.  Surg.  W. 
Sturgis ;  gangrene.  Discharged 
January  8,  1865 ;  pensioned 

Right;  flap;  by  Surg.  J.  N.  Beach, 
40th  O.  Dis'd  Feb.  13,  '04  ;  pen'd. 

Left ;  circ;  haem.  Dis'd  Sept.  12, 
1865;  pens'd;  (re-amp.  Oct. 9, '65.) 

Right ;  circular.  Disch'd  Decem- 
ber 23,  1863. 

Left;  circular;  by  Surg.  Miner, 
P.  A .  C.  S.  Disch'd  July  25,  '65. 

Right ;  by  Surg.  B.  Van  Beust,  U. 
S.V.  Disch'd  May  5,  '63;  pens'd. 

Left  ;  circ;  by  A.  A.  Surg.  J.  O. 
French ;  (a  mp  Cng.  July  1 ;  haem. ; 
gangrene.)    Disch'd  Mar.  9,  '65. 

Left.    Paroled  Sept.  23,  1803. 

Right;  circ:  by  A.  Surg.  S.  II. 
Orton,  U.  S.  A.  Disch'd  August 
27,  1864 ;  pensioned. 

Left.  Discharged  Uctobcr  20,  '02; 
pensioned. 

Left;  flap;  by  A.  Surg.  A.  H. 
Landis,  35th  Ohio.  Discharged 
June  22,  1864  ;  pensioned. 

Left ;  flap.  Discharged  June  9, 
1804 ;  pensioned. 

Left;  by  A.  A.  Surg.  D.  N.  Ran- 
kin. Duty  Jan.  12, 1803 ;  pens'd. 

Left ;  circ.;  by  Surg.  A.J.  Mullen, 
35th  Ind.  Dis'd  Apr.6,'64;  pens'd. 

Left :  circular.  Discharged  July 
7,  1804 ;  pensioned. 

Right ;  circular.  Discharged  Oct. 

I,  1804 ;  pensioned. 

Right;  flap;  by  A.  Surg.  \V.  B. 
Trull,  U.S.V.  Discharged  Nov. 
14.  1804;  pensioned. 

Left ;  by  Surg.  P.  Pineo,  U.  S.  A. 
Discharged  ;  pensioned. 

Left;  Hap;  by  A.  A.  Surg.  J.  S. 
Giltner.  Dis'd  Aog.3,'65;  pens'd. 

Left;  flap;  by  Surg.  J.  C.  Swartz- 
weldcr,  U.S.V.;  (gang.;  hemor- 
rhages; lig.  braohial.)  Disch'd 
Sept.  23,  1864  ;  pensioned. 


Name,  Age,  and 
Military  Description. 


Carroll,  V.,  Serg't,  E, 

25th  Ohio. 
Cuscday,  A.  C,  Corp'l, 

C,  02d  Pennsylvania. 

Chandler,  W.,  Pt.,  D, 

8th  Col'd  T.,  age  34. 
Chappell,  H.,   Pt.,  G, 

18th  Indiana. 
Chiptnan,  C.  S.,  Pt.,  A, 

22d  Wisconsin. 
Christio,  T.,  Pt.,  B,  69th 

Pennsylvania,  age  24. 
Clark,  II.,  Pt.,  E,  23d 

Illinois,  age  17. 

Clancy,  P.,  Pt.,  E,  4th 
New  Jersey,  age  19. 


Coates,  C,  Pt.,  C,  125th 

Ohio,  age  18. 
Cook,  J.  A.,  Pt.,  B,  54th 

Pennsylvania,  age  29. 
Coon,  J.  K.  P.,  Ft,  B, 

10th  W.  Va.,  ago  18. 
Copley,  J.  G.,  Capt,  E, 

86th  New  York,  age  25. 


Criley,  E.  B.,  Corp'l,  H, 
32d  low  a,  ago  24. 

Cromwell,  G.  \V.,  Pt., 
K,  72d  Penn.,  age  24. 

Crossley,  S.,  Capt.,  H, 
91st  Ohio,  age  40. 

Cummings,  W.  J.,  Pt., 
F,  14th  N.  II.,  age  24. 

Dana,  J.  J.,  Corp'l,  H, 
26th  Michigan,  age  30. 

Darrah,  H.  C,  Pt.,  I, 
1st  Iowa,  age  19. 

Davis,  J.  W..  Serg't,  F, 
64th  New  York,  age 23. 


Day,  A.  J.,  Pt.,  E,  31st 
Indiana,  age  21. 

Day,  H.  II.,  Pt.,  D.  96th 
New  York,  age  24. 

Denton,  J.  B.,  Lieut.,  A, 

1st  Ga.,  age  24. 
Detwciler,  J.  W.,  Pt.,  C, 

51st  Pennsylvania. 
Dongall,  W.  H.,  Pt,  E, 

0th  Connecticut. 

Doughcrtv,  T.  H.,  Pt, 
H,  38th  Indiana. 

Dowling,  C,  Pt.,  K,  6th 
New  Jersey. 

Duncan,  J.  C,  Pt.,  C, 

11th  Iowa. 
Dura  lit,  N.,  Captain,  I, 

113th  Ohio,  nge  32. 
Dwyer,  M.,  Pt,  C,  160th 

N.  Y.,  ago  28. 


Eastman,  E.  II.,  Pt.,  B, 

15th  Illinois. 
Edwards,  J.,  Corp'l,  II, 

97th  Col.  Troops. 
Edwards,  M.,  Pt,  H, 

120th  N.  Y.,  age  21. 

Emlan,  M.  J.,Pt,  H,3d 

Michigan. 
Engle,  J.  E.,  Corp'l,  I, 

97th  Penn.,  age  21. 


July  1, 

7,  '63. 
July  2, 

0,  '63. 
Feb.  20, 
M'hl4,'G4 
Mar.  8, 
Apr.  3, '62 

Mar.  4, 
28,  '63. 
Dec.  13, 

20,  '62. 
July  24, 
30,  '04. 

May  12, 
June  3, 
1864. 

June  27, 
July2,'04 
June  18, 
Inly  3, '64 
Sept.  19, 

21,  '64. 
May  0, 
23,  '64. 


April  !>, 

12,  '64. 
Sept.  17, 
21,  '62. 
July  20, 
Aug  15, 

1864. 
Sept.  19, 
24,  '04. 

May  12, 
17,  '04. 

Aug.  10, 

13,  '01. 

May  12, 
30,  '64. 


Dec.  15, 

26,  '64. 

Oct.  27, 
Nov.  14, 

1864. 
Nov.  30, 
Dec.4,'64 
De.13,'62 
Ja.  10, '03 
July  19, 
Aug.  8, 
1803. 
July  20, 

27,  '04. 

May  5, 
8,  '02. 

April  0, 
14,  '02. 
June  27, 
July  7, '64 
Sept.  19. 
Oct.  15, 
1804. 

April  0, 
9,  '62. 
Dec.  17, 
23,  '04. 
Mar.  24, 
April  8, 
1865. 
May  31, 
J  'e  14,  '02 
May  20, 
June  15, 
1804. 


OrEUATIOXS,  Ol'EllATOIl, 

Result. 


Left;  flap.    To  V.  R.  C.  Oct.  31, 

1803;  pensioned. 
Left.  Discharged  Sept.  28,  1863  ; 

pensioned. 
Left  ;  Map.    Discharged  Dec  26, 

1864. 

Right ;  by  Surg.  W.  C.  Otterson, 

U.  S.  V.    Discharged  ;  pens  d. 
Left ;  by  Surg.  F.  Seymour,  U.S. 

V.  Dis'd  June  22,'64;  pensioned. 
Left;  (necro.:  re-amp.  May  17/64.) 

Must'd  out  Dec  3D, '04:  pens'd. 
Left ;  flap ;  by  A.  A.  Surg.  M.  M. 

Townsend.  Discharged  Oct.  27, 

1864 ;  pensioned.  Spec.  4262. 
Left ;  skin  flaps  and  circ.  sec.  of 

muscles ;  by  Surg.  Z.  E.  Bliss,  U. 

S.  V.;  (excision  radius  May  12.) 

Disch'd  Aug.  30,  '04  ;  pensioned. 
Left ;  circular.    Discharged  Feb. 

9,  1865;  pensioned. 

Left ;  circ;  by  Surg.  L.  R.  Stone, 
U.S.V.  Dis  d  Aug.  18, 'Mi  pen'd. 

Left:  flap.  Discharged  Juno  9, 
1865. 

Left;  circ.;  by  A.  Surg.  J.  C.  Mc- 

Kce,  U.S.A.;  (also  frac.  left  leg ; 

exc.  ulna  May  6;  haemor's.)  Dis  d 

Sept.  19,  "64:  pens'd.  Spec.  2325. 
Right;  flap.  Discharged  Nov. 28, 

1804 ;  pensioned. 
Left ;  by  Surg.  M.  Rizer.  72d  Pa. 

Disch'd  Nov.  16,  '02;  pensioned. 
Right;  ant. -post,  flap;  by  A.  A. 

Surg.  C.  H.  Ohr.  s  Disch'd  Dec. 

23,'04  ;  pensioned.    Spec.  4265. 
Left;  flap;  by  Asst.  Surg.  W.  V. 

Cowan,  34th  O.;  (rem'l  necrosed 

bone.)  Dis'd  Apr.  29,'65;  pens'd. 
Right ;  circular  j  bj-  Asst.  Surg.  J. 

C.  McKee,  U.  S.  A.  Discharged 

Feb.  12,'65;  pens'd.  Spec.  2327. 
Left ;  flap ;  by  Surg.E.C. Franklin, 

5th  Mo.    Disch'd  Aug.  20,  1861; 

pensioned. 
Left;  circ;  by  Surg.  A.F.Sheldon, 

U.  S.  V.;  gangrene.    Dis'd  May 

10,  '6?;  pens'd.  (Re-amp.  April, 
1868,  shoulder  joint  for  necrosis.) 

Right;  flap;  by' Asst.  Surg.  W.B. 
Trull,  U.S.V.;  (removal necrosed 
bone.)  M.  out  Dec.  8,'65;  pens'd. 

Right;  circular;  (amp.  at  wrist 
joint  Nov.  9,  '04;  haemorrhage.) 
Disch'd  July  25. '05;  pensioned. 

Left;  circ;  by  Surg.  Roberts,  1st 
Ga.    To  Pro.  Mar.  Jan.  7, 1865. 

Left ;  by  Surg.  D.  W.  Bliss,  U.  S. 
V.  Disch'd  April  0,  '03 ;  pens'd. 

Right ;  circ;  by  'A.  Surg. W.  Web- 
ster, U.  S.  A.  Disch'd  Nov.  10, 
1863;  pensioned. 

Left ;  ant. -post,  flap ;  by  Surg.  W. 

11,  Thorne,  U.  S.  V. ;  gangrene. 
Disch'd  Nov.  25, 1804  ;  pens'd. 

Right :  flap  ;  by  Asst.  Surg.  Wm. 

Smith,  105th  Pennsylvania.  Dis- 
charged July  15.  1862;  pens'd. 
Right.  Discharged  September  15, 

1862 :  pensioned. 
Left  ;  by  A.  A.  Surg.  .1.  A.  Hall. 

Furlou'ghed  Aug.  31,  '64;  pens'd. 
Right ;  circ.;  by  A.  A.  Surg.  E.  It. 

Quid;  (exc  elbow;  haem.  Sept. 

30.)  Disch'd  July  6, 1865;  pens'd. 

Spec.  1958. 
Left ;  flap.    Disch'd  July  1, 1802 ; 

pensioned. 
Right.  Discharged  March  17, '65; 

pensioned. 
Left ;  ant. -post,  flap  ;  by  A.  Surg. 

J.  II.  Armsby,  U.  S.  V.  Dischvd 

July  3,  1865. 
Left.    To  V.  R.  C.  Discharged 

June  8,  1865;  pens;oned. 
Loft;  circ:  by  A.  Surg.  E.  Mc- 

Clellan,  U.  S.  A.  Discharged 

August  17,  1864;  pensioned. 
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Name,  at.e,  and 
Military  description. 


71  England,  W.  Jr.,  Lieut., 

E,  25th  N.  C,  age  21. 

72  Ernficld,  J.  S.,  Serg't, 

F,  2d  Ohio. 

73  Estes,  G.,  Pt., 1, 8th  New 

Hampshire. 

74  ]  Booms,  J.  G.,  Serg't,  D, 
1st  N.  C,  age  24. 

Farley,  P.,  Pt.,  K,  23d 
N.  J.,  age  18. 

Feras,  J.,  Pt.,  H,  ?3d 
Pena.,  age  31. 


Filler,  II.,  Pt.,  H,  36th 
Pennsylvania. 

'8   Fitzgerald,  T.,  Pt.,  D, 

lbth  Infantry. 
79  Foederle,  P.,  I  t..  E,  52d 
New  York,  age  44. 


Ford,  P.,  Pt.,  G,  18th 
Ohio. 

Fox.  FL,  Corp'l,  K.  5Cth 

Ohio,  age  23. 
Franz,  C,  Capt.,  G,  Oth 

Wisconsin. 
Frazicr,  L.,  Pt.,  B,  13th 

Indiana. 
French,  A.,  Pt.,  B,  1st 

Ohio  Artillery. 
Gannon,  J.,  Ft.,  K,  5th 

Connecticut. 
Gamer,  J.,  Pt,,  II,  28th 

Kentucky,  age  24. 


Garing,  J.,  Pt.,  F,  lCth 

Iowa,  age  25. 
Gaylord,  It.  S.,  Lieut., 

G,  70th  New  York. 
Gelt,  S  ,  Ft  ,  E,  Morgan's 

1st  Battalion,  age  20. 
Gibson.  W.  I!.,  Ft.,  B, 

10th  Pennsylvania. 
Gibbons,  J.,  Pt.,  E,  8th 

Pa.  Reserves,  age  51. 

Gilbert.  J.,  Pt.,  C,  43d 
New  York,  age  21. 

Gilbert,  C,  Pt,,  H,  28th 
Massachusetts,  age  32. 

Glasner,  F.,  Pt.,  B,  83d 
Pennsylvania,  age  19. 

Glening*.  D.  T.,  Pt,,  B, 
28th  New  Jersey. 

Goodex.  E.,  Pt.,  C,  88th 
Pennsylvania. 

Gracy,  A.,  Pt.,  E,  52d 
Ohio,  age  40. 


98  Gray,  L.  J.,  Pt.,  B,  20th 
Wisconsin. 

99  Green.  .1.,  Pt.,  C,  7th 
Col  d  Troops,  age  22. 

100  Griffin,  J..  Ft..  A,  3dN. 

Y.  Artillery,  age  19. 

101  .  Grim,  G.  \V.,  Pt.,  1, 57th 

Indiana,  age  29. 

102  Gross,  D.,  Pt.,  H,  6th  N. 
'    Y.  Cavalry,  age  31. 

103  Hake.  S.,  Ft.,  I,  105th 

Ohio. 

101  Halsigcr.  J.  H.,  Pt.,  F, 
9th  New  Jersey. 

105  Halsey.  G.,  Pt.,' D,  24th 

New'  York. 

106  Hamilton.  M.  D.,  Serg't, 
I    G,  17th  Ind.,  age  22. 

107  Hartman.  L..  Pt.,  B,  21st 

Ohio,  age  22. 
1C8  Hartigan,  D..   Pt..  D, 
I   29th  Ohio,  age  22. 


April  1, 

15,  '65. 
Oct.  8, 
11,  '62. 
May  07. 
June  10, 

1863. 
July  1, 
2G,  "'63. 

May  3, 
18,  ''63. 

May  2, 

16,  "'63. 


Aug.  30, 
Sept.  4, 
1862. 
Sept.  19, 
Oct.l0,'6:i 
Dee.  13, 
20,  '62. 

De.31,'62. 

Jan.  3, '63. 
Nov.  30, 

Dec.3,'64. 

April  30. 

M'y26,'64 
May  10, 
22,  '63. 

De.31,'03, 

Ja.  10, '63 
Aug.  9, 
13,  '62. 
July  20, 
Aug.  12, 

1864. 
May  16, 

J'c  12,  '63 
July  2, 
24,  "'63. 

June  10, 
17,  '64. 

June  27, 

Jul.  2,'62 
May  9, 
26,  "'64. 


July  3, 
11,  '63. 

July  1, 
10, 

July  2, 

7,  '63. 
Dec.  13, 

28,  '62. 
June  21, 

25,  'C4. 

July  1, 
22,  "'64. 


Dec.  7. 
11,  '62. 
Sept.  29. 
Oct.4,'64 

Mar.  10. 

23,  '65.' 

Nov.  30, 
Dec.  20. 

1864. 
Sept.  19, 
22,  '64. 
Sept.  20, 

27,  '63. 
July  13, 
Au.  9,  '64 
Aug.  30, 
Sept.  6, 

r862. 
April  I, 

28,  '65. 

July  20, 

29,  " '64. 
May  14. 
17,  '61. 


Operations,  Operator, 
Result. 


Left ;  flap.    Sent  to  prison. 

Eight ;  flap.  Discharged  January 

7,  1863 ;  pensioned. 

Left;  by  A.  Surg.  \V.  S.  Webster, 
156th  N.  Y.  Discharged  Nov.  4, 
1863;  pensioned. 

Eight;  by  A.  Asst.  Surg.  G.  M. 
Paullin.  Paroled  Nov.  12,  '63. 
Spec.  3921. 

Right;  flap;  by  A.  Surg.  C.  A. 
McCall,  U.  S.A.  Mustered  out 
July  23,  '63;  peus'd.  Spec.  1179. 

Left ;  flap;  by  Surg.  It.  Thomaine, 
29th  N.Y.;  (re-amp.  Apr.  28, '64.) 
Disch'd  July  1 5,  '64.  Died  Nov. 
11, '64,  heart  disease.  Spec.  2742. 

Left;  flap;  by  Surg.  J.  E.  Sum- 
mers, U.  S.  A.  Disch'd  Nov.  3, 
1862  ;  pensioned. 

Right;  flap;  by  A.  A.  Surg.  E. 
Kramer.  Dis'd'  Jan.5,'64;  pen'd. 

Eight ;  circ;  by  A.  Surg.  C.Wag- 
ner. U.S.A.     Discharged  July 

8.  '63;  pensioned.  Spec.  921- 
Left.    Discharged  March  18,  '63 ; 

pensioned. 
Left  ;  circ  ;  by  A.  A.  Surg.  E.  H. 

Oncy.  Dis'd  April  10,'65;  pen'd. 
Left;  by  Surgeon  C.  Ottilie,  9th 

Wis.  Disch'd  Mav  15,  '65;  pens'd. 
Left ;  by  A.  A.  Surg.  W.  E.  Allen. 

Disch'd  July  22,  '63;  pens'd. 
Eight ;  by  Sufg.  C.  E.  Denig,  28th 

O.  Disch'd  Feb.  4,  '63  ;  pens'd. 
Left ;  flap.  Discharged  February 

21,  1863 ;  pensioned. 
Left;  ant.-posterior  flap;  by  Asst. 

Surg.  G.  W.  Champ,  139th  Ind. 

Disch'd  March  13,  1865;  pens'd. 
Left;  flap;  byA.A.Snrg.E. Fear- 
ing. Disch'd  Sept.  15,  63;  pen'd. 
Eight;  by  Dr.  Ellsworth.  Disch'd 

November  17,  1863  ;  pensioned. 
Left ;  antero  posterior  flap ;  by 

Surg.  Keller,  C.  S.  A. 
Eight.   Discharged  September  3, 

1862 ;  pensioned. 
Eight;  by  Surg.  N.  E.  Moseley, 

U.  S.  V.;  (amp.  fingers  May  15; 

erysipelas.)     Discharged  June 

27,  lb64  ;  pensioned.  Spec.  2358. 
Left ;  circ.;  by  A.  A.  Surg.  W.  W. 

Keen,  jr.    To  Yet.  Ees.  Corps 

September  11,  1863;  pensioned. 
Left ;  circ.;  by  Surg.  C.  S.  Wood, 

66th  N.  Y.;  gangrene.  Disch'd 

October  23,  1 863.    Spec.  2722. 
Eight.    Discharged  January  29, 

1864 ;  pensioned. 
Right.  Discharged  March  28,  '63 ; 

pensioned. 
Left ;  by  A .  A .  S  urg's  J.  L.  Stewart 

and  D.  J.  Brown.  Discharged 

November  23,  1864  ;  pensioned. 
Left;  circ.;  by  Asst.  Surg.  B.  E. 

Fryer,  U.  S.  A.;  (ha?morrhage ; 

lig.  radial  July  20.)  Discharged 

May  2, 1865. 
Right.    Discharged  February  9, 

1863 ;  pensioned. 
Lelt;  flap;  by  Med.  Insp.  P.  Pineo, 

U.  S.  A.    Disch'd  Jan.  27,  1865; 

pensioned. 
Left;  circ.;  by  A.  A.  Surg.  T.  L. 

Van  Norden;  (exc.  humerus  Mar. 

11.)  M.  out  Aug.  17, 1865;  pen'd. 
Right;  ant. -pest,  flap;  by  A.  A. 

Surg.  F.  A.  Seymour;  gangrene. 

Disch'd  July  29,  '65 ;  pensioned. 
Right  ;  flap.  Discharged  June  16, 

1865;  pensioned. 
Right.  Discharged  December  29, 

1863. 

Left;  circ.;  by  A.  A.  Surg.  J.  B. 

Wells.  Dis'd  Sept. 16,'65;  pen'd. 
Right ;  circ.;  by  Asst.  Surg.  C.  A. 

McCall,U.S.A.  Disch'd  Nov.  24, 

1862;  pensioned.    Spec.  163. 
Right;  flap;  by  Surg.  V.  II.  Coff- 

man,  34th  Iowa.  Disch'd  August 

8,  1865;  pensioned. 
Left;  flap;  gangrenous.  Disch'd 

February  18.  1865 ;  pensioned. 
Left ;  flap.  Discharged  March  3, 

1865;  pensioned. 


Name,  Age,  AND 
military  description 


Haatkee,  C,  Pt.,  B,  7th 
Wisconsin,  age  22. 

Hawkins,  A.  P.,  Lieut., 
E,  8th  N.  Y.  II.  A- age 
20. 

Hayes,  A.  L.,  Ft.,  K. 
2otb  New  York,  age  22. 

Hazzard,  J.  D.,  Lieut., 
D,  79th  Pennsylvania. 

Healey,  T.,  Pt.,  D,  14th 
N.  Y.  S.  M.,  age  23. 

Henderson,  J.,  Pt.,  E, 
25th  Ohio,  age  30. 

Hester,  J.  O,  Pt.,  C, 
19th  Indiana. 

Hild,  J.,  Corp'l,  K,  1st 
Michigan. 


Hinton,  T.  J.,  Corp'l,  B, 

3bth  Wisconsin. 
Hoard,  J.,  Pt.,  I,  7th 

Rhode  Island,  age  21. 

Hobbs,  J.,  Ft.,  I,  96th 

Pennsylvania. 
Hooper,  J.  A.,  Pt,,  10th 

Mass.  Battery. 

Hoye,  P.,  Pt,,  G,  2d 
Missouri  Art.,  age  30. 


Hunter,  J..  Pt.,  C.  73d 
New  York,  age  33. 

Hunt,  S.,  Pt.,  H,  28th 

New  York. 
Hunter,  G.,  Pt.,  L,  14th 

N.  Y.  II.  A.,  ago  40. 
Hutchinson,  B.,  Pt.,  K, 

Oth  Iowa. 
Hutson,  J.,  Pt,,  II,  131st 

Pennsylvania. 
Huxley,  E.  B.,  Serg't, 

K,  45th  Elinois. 
Jarvis,  A.,  Ft.,  G,  10th 

West  Va.,  age  45. 

Jeffries,  W.  C,  Capt., 
B,  5th  Ind.  C,  age  43. 

Johnson,  G.,  Serg  t,  K, 
35th  Col'd  Troops. 

Johnce,  H.,  Pt.,  G,  62d 
Penn.,  age  22. 

Jones,  S.  B.,  Pt.,  D,  68th 
Indiana,  age  20. 

Jones,  C.  G.,Pt.,  H,  33d 
New  Jersey,  age  24. 

Keegan,  B.  C,  Pt.,  K, 
2d  Conn.  Art,,  age  47. 

Kelley,  A.,  Pt.,  I,  5th 

Wisconsin,  age  24. 
Kellai,  P.,  Pt.,  E,  6th 

Mass.  Cavalry. 
Kennidy,  W.,  Pt.,  L,  2d 

Penn.  Art.,  age  24. 
Lachbrooke,  C,  Pt.,  D, 

1st  Mich.  S.  S..  age 32. 


Lamont,  D.  H.,  Pt.,  K, 
27th  N.  C.  age  19. 

Lantz,  N.,  Serg't,  II.  8th 
Iowa  Cav..  age  30. 

Leaur,  T..  Pt.,  K,  85th 
New  York. 

Lear,  J.  D..  Corp'l,  G, 

23d  Illinois. 
Lehman,  J.  A.,  Pt.,  G, 

]  st  Pa.  Reserves. 

Lewark,  J.  EL,  Pt.,  E, 
Merrill's  Mo.  Horse, 
age  20. 


July  1, 

6,  '63. 

Aug.  25, 
Sept.  1, 
1864. 

July  3, 
29,  '63. 

Oct.  8, 
Nov.  5, 

1862. 
July  1, 

5,  '63. 

Nov.  30, 
De.  13, '64 

Sept.  14, 
18,  '62. 
July  2, 
20,  '62. 


April  2, 

9,  '65. 
June  3, 
22,  '64. 

June  37, 
30,  '62. 
Oct.  14, 
Nov.  1, 

1863. 
Aug.  21, 
Sept.  16, 

1864. 

July  2, 

18,  '63. 

Aug.  9, 
13,  r62. 
Mav  12, 
F'el0,'64. 
April  6, 

10,  '62. 
Dec.  13, 

19,  '62. 
April  6, 

May  6, '62 
Oct.  13, 
28,  '64. 

July  24, 
28,  '64. 
Feb.  20, 
Mar.  14, 

1864. 
May  12, 
Iun.4,'64 

Sept.  19, 
24.  '63. 

Oct.  5, 
17,  '63. 
June  1, 
8,  '64. 

May  4 , 
10,  "'63. 
April  7, 
15,  '64. 

June  10. 

July  4, '64 
May  6, 
June  1, 
1864. 

Oct.  14, 
21,  '63. 
July  29, 
An.  15, '64 
May  31, 
June  11. 

1862. 
Nov.  7, 
26,  '61. 
Sept.  17, 
Oct.  4, 
1862. 
Oct.  25, 
Nov.  2, 
1864. 


Operations.  Operator, 

EEoULT. 


Left;  by  Surg.  A.  J.  Ward,  2d 
Wisconsin.  To  Vet.  Ees.  Corps 
Dec.  12,  1863;  pensioned. 

Left;  flap;  by  Surg.  N.  R.  Moseley, 
U.S.V.;  (exc.elb.  Aug.  26;  Sept. 
10,  hsem'ge—  lig.brachial.)  Dis'd 
Jan.  25,  '65 ;  pens'd.   Spec.  2010. 

Right ;  flap ;  by  A.  A.  Surg.  F.  H. 
Getchell.  Discharged  Aug.  27, 
1864  ;  pensioned. 

Left;  by  Surg.  J.  G.  Hatchitt,  U. 
S.  V.;  haemorrhage.  Discharged 
September,  1865;  pensioned. 

Right;  circular;  by  Surg.  J.  M. 
Farley,  14th N.Y.'S.M.  Disch'd 
April  9,  '64  ;  pens'd.    Spec.  215. 

Right;  ant. -post,  flap ;  by  A.  A. 
Surg.W.Balser.  Dis'd  June 9, '65. 

Eight.  Discharged  November  29, 
1862;  pensioned. 

Eight;  ant.-post.  flap;  by  A.  A. 
Surg.  D.  N.  Rankin  ;  (July  28, 
haemorrhage.)  Dis'd  Dec.  16, '62. 
To  Insane  Asylum.    Spec.  29. 

Bight ;  flap  ;  by  Surg.  D.F.Smith, 
U.S.V.  Dis'd  May  18, '65:  pens'd. 

Eight ;  flap ;  by  A.A.Surg.  R.  W. 
Mansfield ;  (re-amp.  Doc.  20.) 
Disch'd  April  3,'65;  pensioned. 

Eight;  flap.  Discharged  August, 
1862 ;  pensioned. 

Left ;  circular ;  by  Surg.  N.  E. 
Moseley,  U.  S.  V.;  haemorrhage. 
Discharged  Feb.  17,  1864. 

Circular:  by  A.  A.  Surg.  W.  M. 
Dowan  ;  (amp.  forearm  Aug.  21 ; 
haemorrhages;  gangrene;  ligat'n 
stump.)  Dis'dDcc.17,'64;  pens'd. 

Left;  circular;  by  Asst.  Surg.  I'. 
Fitch,  10th  New  Jersey.  Dis- 
charged Oct.  5,  1863;  pensioned. 

Left ;  flap.  Discharged  October, 
1862;  pensioned. 

Right;  flap;  by  A.A.Surg.  W.F. 
Price.  Disch'd  Oct.  5, '64;  pens'd. 

Left;  flap.  Discharged  July  4, 
1862 ;  pensioned. 

Left;  circular.  Discharged  May 
9T  1863 ;  pensioned.  Spec.  984. 

Eight;  circular;  by  Dr.  Johnson. 
Disch'd  June  21,  '62;  pensioned. 

Eight;  circular;  by  Surg.  J.  B. 
Lewis,  U.  S.  V.;  hemorrhage. 
Disch'd  June  23,  '65;  pensioned. 

Right ;  circ.;  by  A.  A.  Surg.  J.  A. 
Hall.  Dis'd  Jan.  13,  '65 ;  pens'd. 

Left ;  double  flap ;  by  A.  A.  Surg. 
H.  K.  Neff.  Discharged  July 
30,  1864  ;  pensioned.  Spec.  946. 

Left ;  flap ;  (exc.  elbow  May  12 ; 
haemorrhage.)  Discharged  Jan. 
18,  1865 ;  pensioned. 

Eight :  flap ;  by  Surg.  J.  L.  Wood- 
en, 68th  Ind.;  (also  wound  left 
hand.j  Dis'd  June  20, '64;  pens'd. 

Left ;  flap  ;  by  Surg.  J.  W.  Foye, 
U.S.V.  Dis'd  Dec.  21,'64;  pens'd. 

Left;  circular;  by  A.  A.  Surg.  C. 
P.  Bigclow  ;  haemorrhage.  Dis- 
charged August  11,  1865. 

Left;  flap;  by  Surg.  T.  Autisell, 
U.S.V.  Dis'd  Sept.18,'63;  pens'd. 

Right ;  circular;  by  A.  Surg.  S.H. 
Orton,  U.S.A.  Dis'd  June  16, '64. 

Left;  circ.;  (amp.  fingers  June  18, 
'64.)  M.  out  Feb.  5,  '00 ;  pens'd. 

Left ;  long  post,  skin  flap ;  short 
ant.  flap  and  circ.  sec.  of  muse.; 
by  A.  A.Surg.  J.  Ashhurst.  jr.;  ab- 
scesses. Dis'd  July  17, '65;  pen'd. 

Left.    To  prison  D'ec.  18,  1863. 

Left;  flap;  by  Surg.  D.  II. Warren, 
8th  Iowa  (3.   Dis'd  June  14,  '65. 

Right;  circ.;  by  A.  A.  Surg.  W.  K. 
Cleveland:  (rem.  necro'd  bone.) 
Disch'd  Sept.  18,  '62.  Spec.9~5. 

Right ,-  flap.  Discharged  Septem- 
ber 26,  1862 ;  pensioned. 

Right ;  flap:  by  Surg.  J.  B.  Lewis, 
U.  S.  V.  Di'sch'dDec.  19,  1862. 
Spec.  864. 

Left ;  lateral  flaps ;  by  Surg.  A.  C. 
Van  Duyn,  U.  S.  V.;  (pyaemic ; 
gangrenous.)  Discharged  Feb- 
ruary 11,  1865 ;  pensioned. 
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No. 

145 
146 
147 
146 

149 
ISO 
151 
152 
153 
154 


156 
157 
158 

159 
160 
161 
162 

163 
164 

165 
166 
167 


Name,  Agu,  and 
Military  Description 


Limlcnwomi,  J.  L..  Pt., 

H,  58th  Ya.,  age  19. 
Lipscomb.  T.,  Corp  1,  G, 

5th  Michigan. 
Lisle.  J.  N.,  Corp],  K, 

122d  Oliio,  age  28. 
Logue.  J.,  PI.,  K,  116th 

Pennsylvania. 

Looney,  M.,  Pt.,  11,  18tb 

New  York. 
Londmilk,  W.,  Pt.,  15, 

1  14th  Illinois. 
Loughey.  M.,  Serg't,  F, 

55th  Penn.,  ago  39. 
Lyon.  P.,  Pt..  1!.  2d  U. 

S.  S.  S.,  age  21. 
Lytic  R.  p.,  Capt.,  B, 

^"tb  111.,  age  27. 
Mabbett,  A.  C,  Capt., 

I,  24th  Conn. 

Martin,  T.  A„  Pt.,  O, 
9.st  N.  Y.,  age  22. 

Martin.  O.  W.,  Lieut., 

P.  25th  Ohio,  age  24. 
Marion,  H.  B..  Pt.,  H, 

1  Ith  Mississippi. 
Martin.  J.  \V.,  Pt.,  F. 
2. st  Ky.,  age  22. 

Marsh.  B.  P.,  Corp'l,  P, 

-8th  Conn. 
Masters.  J.,  Corp'l,  C, 

23th  Ohio,  age  24. 
Mathews.  J.  H..  Pt,  P, 

208th  Pennsylvania. 
Mattoon,  W..  Pt.,  E,  6th 

Illinois  Cav..  age  19. 

Mayes.  T.  A.,  Serg't.  B, 
2.'>th  Illinois,  age  20'. 

McAndrews,  \Y..  It ,  K, 
23d  Illinois,  age  32. 

McDermott,  K.,  Pt„  F, 
29th  Penn.,  age  26. 

Mcfiinnes,  II.,  F,  21st 
Massachusetts. 

Mcl.eer.  J„  Serg't,  C, 
84th  New  York. 

Meehan.  P..  Pt.,  I,  2d 
New  York  Art.,  age 28. 

Meels.  J.  C.  Serg't,  A, 
21th  Georgia,  age  22 

Mendenhall,  J.,  Pt..  C, 
19th  Indiana,  age  19. 


Merritt.  M ,  Pt.,  I,  36th 

N.  C  age  23. 
Metz,  M.,  Mus'n,  A,  88th 

Pennsylvania,  age  21. 
Miller,  J.,  Pt.,   F,  2d 

Vermont,  age  19. 


Miles.  M  .  Pt.,  F,  2d  N. 

Y.  Cavalry,  age  18. 
Mitchell.  P.  L.  Corp'l, 

A,  22d  Mich.,  age  30. 

Moore,  J  .  Lieut.,  E, 
111th  Penn.,  age  26. 

Morton,  C,  Pt.,  G,  2d 
Michigan,  age  19. 


Morse,  J.,  Serg't,  1, 131st 
New  York,  age  28. 

Morgan,  T  J.,  Corp'l,  E, 
39th  Iowa,  age  25. 


Moulton,  J.,  Pt,  D.  1st  Aug.  lfi, 
Maine  Cav.,  age  £6.        28,  '64. 


Sept.  19, 
S3,  '64. 
JulvS, 
30,  63. 
Sept,  19, 
23,  '64. 
Dec.  13, 
20,  '62. 

July  2, 
8,  '62. 
June  10. 
14,  '64. 
Sept.  29, 
Oct.  6, '64.' 
June  17. 
Jul. 11, '64 

J  one  27, 
I  uly  8,  '64 
June  17, 
J  ul  v  8, 

1863. 
Mar.  31. 
April  18, 

1865. 
July  1, 

5,  '63. 
July  2, 
27,  '63. 
July  22. 
Aug.  3, 

1864. 
June  15, 
19,  '63. 
Nov  30, 
De.  13,  '64 
Nov.  6, 
2.">,  '64. 
July  22, 
Aug.  9, 

1864. 
June  22. 
Jul. 18, '64 
Sept.  22, 
Oct.  19, 

1864. 
May  15, 
J'elO,'64 
Aug.  31, 
Sep.4,'62 
Aug.  29. 
Sept.  2, 

1862. 
May  18, 
29,"'64. 

July  16, 
19,' '64. 
May  5, 
21,  '64. 


Jan.  15, 
22,  65. 
June  21, 
Jul.  5, '64 
May  10. 
June  6, 
1864. 

April8, 
19,  '64. 
Sept.  19, 
24,  '63. 

July  20, 
Aug.  14, 

1864. 
May  5, 
J  une  3, 

1862. 

Sept.  19, 
22,  '64. 
Oct.  5, 
10,  '64. 


Operations,  OPERATOR, 
Result. 


Murphy.  T.,  Pt.,  I,  60th 
New  York,  age  19. 


June  15, 
Jul.  2,  '64. 


Left ;  by  Surgeon  J.  M.  McGuirc 
C.  S.  A. 

Right;  by  A.A.Surg.  E.B.Thomp 
sun.  Disch  d  Oct.  19, '63,  pens'd. 

Flap  ;  by  Surg.  10.  D.  Iluckman, 
98th  Pa.  Dis  d  Feb.  14, '65.  pen'd. 

Left  i  olTO.i  by  A.  A.  Surg.W.  Ed- 
dy. To  V.  ft  0.  March  24,  1864; 
pensioned.    Spec.  494. 

By  A.  A.  Surg.  T.  B.  Castlo. 
Discharged  Sept.  14,  1862. 

Left;  Map;  by  Surg.  F.  L.  Parker, 
P.A.C.S.  Oisc'd.luly  12, '65;  pen. 

Right    Discharged  July  27,  '65. 

Left ;  circular;  by  Dr.  O.  D.  Ford. 

Disch'd  Jan.  28,  '65;  pens'd. 
Left;  by  A.  A.  Surg.  J.  A.  Hall. 

Discharged ;  pensioned. 
Right;  by  Surg.  A.  II.  Van  Nos- 

trand,  4th  Wis  C.J  (amp.  hand 

June  17.)  Disc  d  Sep.  30, '63:  pen. 
Right ;  circ.;  by  A.  A.  Surg.W.  S. 

Uendric:  (hami.;  lig.)  Disch'd  ; 

pensioned.    Spec.  1.-438. 
Bight.    Discharged  October  26, 

1863. 

Left;  by  A.  A.  Surg.  J.  A.  Dra- 
per.   Exchanged  March  3,  '64. 
Left ;  by  A.  A.  Surg.  J.  J.  Bell ; 
(cxc.  elbow  July  22 ;  gangrene.) 
Disch'd  Feb.  23,  1865;  pens'd. 
Left ;  circular;  by  A.  A.  Surg.  W. 

Cleary.  Disc'd  Aug.  13,  '63:  pen. 
Left,  ant.  post,  flap:  by  A.A.Surg. 

V.'.  Balser.  Disch'd  June 21, '65. 
Left :  circular:  by  A.  A.  Surg.  E. 

Vogle.  Disch'd  May  27, '65;  pen. 
Bight ;  circ;  by  A.  A.  Surg.  J.  A. 

Edmonson.     Disch'd  April  29, 
'  1865;  pensioned. 
Right;  circ;  by  A.  A.  Surg.  M. 

N.  Benjamin.  Dis'd  Nov.  9,  '64. 
Left ;  flap ;  by  A.  A.  Surg.  C.  W. 
Stinson :  exc  humerus  Jan.  6, 
1865.  Dis'd  June  17,  '65;  pen'd. 
Left ;  by  A.  A.  Surg.  II.  H.  Bank. 

To  Vet.  Pes.  Corps  May  1,  1865. 
Right;  circular.  Discharged  Dec. 

11,  1862;  pensioned. 
Left;  circ.;  by  Asst.  Surg.  C.  A. 
McCall,  U.  S.  A.    Disch'd  July 
27,  1863;  pensioned. 
Left ;  circ;  by  Surg.  D.  W.  Bliss, 
U.S.V.   Discharged  August  2, 
1865;  pensioned. 
Right.     Sent  to  Fort  McIIenry 

February  10,  1865. 
Left;  circ;  by  Asst.  Surg.  W.  F. 
Morris, U.S.  A.;  (May  21. haemor- 
rhage .)  remoyal  of  sequestrum. 
Discharged  October  8,  1864. 
Right ;  circular.    Sent  to  prison 

May  26,  1865. 
Left;  flap.    Discharged  June  14, 

1865;  pensioned. 
Left;  circ;  by  A.  A.  Surg.  II.  M. 
Dean  ;  ( May  15, 1865, removal  ne- 
crosed bono.)    Disch'd  May  27, 
186  j  ;  pensioned. 
Right;  circ;  by  A.  A.  Surg.  R.  W. 

W  Carroll.  V  R.  C.  Jan.  17, '65. 
Right;  flap:  by  Surg.  A.  P.  Mc- 
Connell,  22d  Michigan.  Disch'd 
December  18,  1863;  pensioned. 
Left;  flap;  by  Asst  Surg.  T.  A. 
Mcfiraw,  U.S.V.  Duty  January 
20,  1865. 
Right ;  double  skin  flap ;  by  A.  A. 
Surg.   J.   Neill;  haemorrhage. 
Disch'd  Sept.  19,  62 ;  pensioned. 
Spec.  223. 
Right ;  flap ;  by  Surg.  D.  F.  Lea- 
vitt,  3d  Mass  C.  Dis.  May  19, '65. 
Right;  flap:  by  Surg.  J.  I'ogue, 
DOtfa  111  ;  lalsow'nd  left  should.) 
Disch  d  June  14,  1865;  pens'd. 
Left;  circ;  by  A.  A.  Surg.  L.  K. 
Baldwin,  (exc  elbow  joint  Aug. 
16:  haemorrhage  )  re  amp  Mar. 
14,  '65.    Disch  d  August  29,  '65 ; 
pensioned.  Died  of  lung  disease 
Dec  20,  1869.    Spec.  3649. 
Left ;  flap;  by  A.  A.  Surg  S.  L. 
Merrill.     Disoh  d  May  19, 1865; 
pensioned.  ~ 


Name,  Ai;e,  and 
Military  description 


Murphy,  T.,  Pt.,  II,  26th 
Mass.,  age  21. 

183  Nelson,  J.  «.,  Pt.,  B, 
33d  N.  C,  age  28. 

184  Newton,  S.,  Pt.,  I,  102d 
Penn.,  age  SO. 

O'Brien,  J.,  Pt.,  D,  90!h 

Illinois,  age  22. 

186  O'Iferron,  D.,  Seaman, 

C.  8.  Nayy,  ago  26. 

187  O'Rlley,  J.,'  Ft.,  II,  1st 
Vt.  Cav.,  age  41. 

188  Oitrander,  (1.,  pt.,  F, 
1st  California. 

189  Otterbaoher,  J.,  Pt.,  B, 
55th  Ohio,  age  17. 

10  Owens,  D.,  Corp'l,-  E, 
178th  Ohio,  age  38. 

191  Parshall,  A.,  Pt..  I,  Cth 
Michigan,  age  18. 

192  Parkhurst,  J.  P.,  Serg't, 

D,  80th  111.,  age  24. 


Pierce,  A.  W.,  Pt.,  II, 
l~th  W.  Va.,  age  27. 


Pinyerd,  A.,  Pt.,  D,  65th 

Ohio,  age  20. 
Passon,  II.  A.,  Pt.,  G, 

45th  Illinois. 
Pratt,  R.  M.,  Pt.,  E,  2d 

Vermont. 
Pratt,  II.,  Pt.,  B,  3;th 

Wisconsin,  age  16. 

Price,  J.,  Pt.,  A,  47th 
Penn.,  age  29. 

Quilty,  M.,  Serg't,  H, 
28th  Mass.,  age  24. 

Reed,  S.,  Ft.,  K.  40th  N. 
York. 

Reed,  C.  A.,  Pt.,  B,  51st 
Penn.,  age  22. 

Resh,  B.,  Pt.,  A,  107th 

Ohio,  age  25. 
Reynolds,  J.,  Corp'l,  G, 

168th  N.  Y.,  age  37. 
Reynolds,  S.,  Corp'l,  G. 

6th  N.  Y.  II.  A.,  age  21. 
Riddle,  W.  It,  Serg't, 

I.  2  th  Mass. 
Ringer,  W.  G.,  Pt.,  C, 

84th  III.,  ago  26. 
Roesch,  I,.,  Ft.,  C,  15th 

Missouri,  age  35. 
Rose,  A.,  Pt.,  K,  9Sth 

New  York. 
Ross,  J.,  Pt.,  G,  142d  N. 

Y.,  age  20. 
Rowe,  J.,  Corp'l,  A,  77th 

Penn.,  age  23. 

Sabine,  R.  IL,  Pt.,  F, 
107th  N.  Y.,  age  52. 

Salmons,  J.  D.,  Lieut., 
E,  3d  Ky.,  age  26. 

Sawmiller,  <1.  W.,  Pt., 
G,  12th  Ohio  C,  ago  18. 

Schmidt,  P.,  Corp'l,  D, 

103d  New  York. 
Seherich,  I.  W.,  Pt.,  A, 

18th  Pa.  Cav.,  age  21. 
Schneider,  C>,  Pt.,  H, 

82d  111.,  age  40. 
Schcpp,  J.,  Pt.,  F,  17th 

Ohio,  age  20. 
Scott,  R.  A.,  Serg't,  E, 

9th  Illinois  Cayalry. 

Scott,  W.,  Serg't,  K, 
141st  Pa.,  age  34. 

Seiter,  G.,  Pt.,  E,  23d 
Kentucky. 

Shaw,  J.W.,  Pt.,  I,142d 
Penn.,  age  23. 


Sept.  19, 
22,  '64. 

May  3, 
1 1 ,  '63. 
May  5, 
10,  ''64. 

Nov.  25, 
Dec.  15, 

1863. 
Jan,  in, 
22,  '63. 
July  3, 

9,  '63. 
Aug.  10 

22,  '64. 

May  3, 
85,  V>3. 

Dec.  14, 

18,  '64. 
Sept.  14, 

20,  '62. 

June  27, 
July  4, 
1864. 
June  5, 
20,  '64. 

Jan.  l , 
20,  '63. 
April  6, 

13,  '62. 
July  21. 

28,  '61. 
June  1, 
17,  '64. 

Oct.  19, 
24,  '64. 

May  12, 

29,  ' '64. 
June  22, 
Jul.21,'64 

Aug.  4, 
22,  '64. 

July  1, 
4,  '63. 
May  10, 

14,  '64. 
May  30, 

J'c  2,  '64. 
Oct.  21, 
31,  '61. 
July  20, 
An.  18,'64 
Now  25, 
28,  '63. 
May  15, 
22,"  '64. 
Sept.  29, 
Oct.8,'64. 
Nov.  30, 
Dec.  12. 

1864. 
May  25, 
28,'  '64. 

Sept.  20, 

26,  '63. 
J  une  9, 
17,  '64. 

May  7, 

27,  '63. 
Sept,  19, 
22,  '64. 
July  1. 

19,  '63. 
Mar.  3, 
19,  '65. 
Dec.  3, 
17,  '63. 

Oct.  27, 
No.  1,'64. 

May  27, 
June  15, 

1864. 
July  1, 
8,  ;63. 


Operations,  Operator, 
Result. 


Right;  circ;  by  Surg.  J.  G.  Pradt, 

26th  Mass.    Disch  d  September 

9,  1865;  pensioned. 
Right;  (exc.  left  radius  May  11.) 

Retired  January  25,  1865. 
Left;  lateral  (lap;  by  Surg.  G.  T. 

SteveM,  77th  H.  Y.  Discharged 

Novembers,  1864;  pensioned. 
Left;  circ;  by  Surg.  II.  Strong, 

90th  Illinois.     Disch'd  Sept.  6, 

1865;  pensioned. 
Left;  also  wound  of  side.  Duty 

March  27,  1863.    Spec.  1017. 
Left ;  circular.    Duty  August  22, 

1864  ;  pensioned.    Spec.  4251. 
Right  ;  by  A.  A.  Surg.  W.  A.  Kit- 

tridgc  ;  (erysip.)  Dis'd  ;  pens'd. 
Left;  circ;  by  Surg.  C.  Page,  U. 

S.  A.  Disch'd  August  27,  1863; 

peusioncd.    Spec.  1205. 
Lett;  circ:  by  Surg.  S.  D.  Turney, 

U.S.V.  Dis'd  May  30, '63;  pen'd.  | 
Right ;  by  Surg.  C.  W.  Jones,  U.  i 

S.  V.;  (haemorrhage.)    Disch'd  I 

Dec.  (i,  '62  ;  pensioned. 
Right;  circ;  by  A.  Surg.  G.  G.  i 

Ray,  C.  S.  A."  Discharged  Feb.  ' 

26,  1865 ;  pensioned. 
Right ;  flap;  by  Asst.  Surg.  Wm. 

Grumbein,  20th  Penn.  Cavalry. 

Disch'd  August  4,  1865;  pens'd. 
Right;  flap.  Discharged  April  1, 

1864;  pensioned. 
Right :  by  Surg.  G.  Coatsworth, 

22d  111.  Dis'd  July  2, '62  j  pen'd. 
Right ;  circ.;  by  Surg.  J.  C.  Love, 

C.S.A.  Dis'd'Oct.  18, '61;  pen'd. 
Left ;  skin  flaps;  by  A.  A.  Surg. 

II.  D.  Vosburg.  Disch'd  Dec. 
24,  1864 ;  pensioned. 

Left ;  circ.;  by  A.  Surg.  John  Ro- 
mans, U.  S.  A.  Discharged  Dec 
21,  1864;  pensioned. 

Right.  Duty  June  16,  1865;  pen- 
sioned. 

Right ;  circular.  Discharged  Feb. 

20,  1865;  pensioued. 
Left ;  flap  ;  by  Surg.  W.  B.  Fox, 

8th  Mich.;  (amp.  fingers  August 

4.)    Discharged  Oct.  21,  1864. 
Left.     Discharged  February  1, 

18  14  ;  pensioned. 
Right;  (also  wound  of  hand.)  Dis- 
charged Oct.  20,  1864  ;  pens'd. 
Right ;  flap.    Discharged  June  9, 

1865;  pensioned. 
Right;  by  Surg.  N.  Hay  ward,  20th 

Mass.  V.Il.C.  Sept.  8^63;  pens'd. 
Right ;  circular  ;  gangrene.  Dis- 
charged Jan.  7,  1865;  pens'd. 
Right;  circ.:  by  Surg.  A.  McMa- 

hon,  U.  S.  V."  Disch'd  ;  pens'd. 
Left  ;  flap;  by  Dr.  Brown,  C.  S.  A. 

Disch'd  March  7,  1865  ;  pens'd. 
Left :  circ.:  by  A.  A.  Surgeon  D. 

Brekes.  Dis'd  Jan.  20, '65;  pen'd. 
Left;  ant  -post,  flap:  by  A.A.Surg. 

J.  II.  Melntyre.    Disch'd  June 

9,  1865;  pensioned. 
Right;  circular;  by  Surg.  E.  L. 

Bissell,  5th  Conn.  Discharged 

Sept.  11,  1864;  pensioned. 
Right :  flap ;  by  Surg.  J.T.Reeve, 

21st  Wis.  Dis.  May26,'64:  pen'd. 
Left ;  ant. -post,  flap:  by  A.  Surg. 

A.  II.  Hunt,  12th  Ohio  Cavalry. 

Disch'd  Oct.  22,  '64  :  pensioned. 
Left ;  flap.  To  V.  R.  C.    Disch  d 

Sept.  22,  1863;  pensioned. 
Left ;  circular;  by  A.  Surg.  E.  B. 

Nims,  1st  Vt.C.  Dis'd  Mar.31,'65. 
Right ;  by  Surg.  J.  A.  Armstrong, 

75th  Pa.  Dis'd  Jan. 5/64;  pens'd. 
Left:  flap;  by  Surg.  Abcrnither, 

C.S.A.  Dis'd  Aug. 2, '65;  pens'd. 
Right ;  by  Surg.  G.  P.  Christy,  9th 

III.  Cavalry:  (gangrene.)  Dis'd 
April  14,  1864;  pensioned. 

Left;  flap;  by  Surg.  W.  Watson, 
105th  Pa.  Disch'd  May  10,  I860; 
pensioned. 

Right;  circular;  by  Surg.  S.  E. 
Fuller,  U.S.V.  Duty  Oct.  12, 
1864  ;  pensioned.    Spec.  3354. 

Right.  Disch'd  October  23,  1863; 
pensioned. 
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INJURIES  OF  THE   UPPER  EXTREMITIES 


[CHAP  IX 


Name.  Ac.k,  AMD 
Military  DK8CBIPTION. 


222  Sberman,  D.  J..  Pt.,  I, 
|    nth  New  York,  age23. 

223 j  Sherman,  r.  A.,  Corp'l, 

II,  1th  Maine,  age  22. 


go  | 

225 

|226 
1227 

228 

229 

230 
831 

232 
233 
234 
235 

236 

237 
238 


Shreckengost.  H.,  Pt..C, 
105th  Pa.,  age  22. 

Sigloy.  D.,  Pt.,  B,  85th 
1  Him  lis.  age  25. 

Smith,  B.,  Pt.,  I,  54th 
Col'd  Troops,  age  41. 

Smith,  J.  W.,  Corp'l,  E, 
39th  Iowa,  age  25. 

Smith,  J.  M.f  Pt.,  E, 
10th  N.  J.,  age  32. 

Smith,  C,  Pt.,  K,  1st 
Tenn.  Cav.,  age  29. 

Spochel,  R.,  Pt.,  C,  6th 

Conn.,  age  44. 
Stark,  A.,    Serg't,  D, 

68th  New  York. 


Stanley,  C.  E.,  Pt.,  B, 

33d  New  Jersey. 
Stevens,  J.  F.,  Pt.,  F, 

1st  Delaware. 
Stillwcll,  D.  D..  Serg't, 

B,  13th  New  York. 
Totten,  J.  M.,  Serg't,  C, 

23d  Indiana,  age  33. 

Townscnd,  J.,  Pt.,  II, 
14th  Infantry. 

Tuttle,  D.,  Pt.,  I,  83d 

Pennsylvania. 
Underwood.   W.  E.,  E, 

30th  Tennessee. 


Dates. 


Operations,  Opkratoh 

RESULT. 


Aug.  31, 
Sept.  5, 

1862. 

May  5, 
29,  '64. 


May  3, 
27,  '63. 
July  20, 
27,  '64. 

July  18, 
Aug.  1, '63 
Oct.  5, 
31, '64. 

Oct.  19, 
24,  '64. 

Nov.  8, 
19,  '64. 

May  18, 
24,  "'64. 
July  1, 
15,  v63. 


June  27. 
July  3. '64 

May  12, 

18,  '64. 

Aug.  30. 
Se.l5,*63. 

June  15, 
July  8, 
1864. 

Aug.  30, 
Se.  5,  '62. 

Sept.  1, 
13,  '62. 
Sept.  20, 
Oc.18,'63 


Right :  ant. -post,  flap;  by  A.  Surg. 
C-.  M.  McUill,  U.  S.A*.  Disch'd 
Oct.  14, '62.  Re-cnlisted  in  V.R.C. 

Left;  circ;  by  A.A.Surg.  F.G.H. 
Bradford;  (exc.  ulna  May  5; 
erysipelas.)  Discharged  March 
7,  '65 ;  pensioned.    Spec.  2503. 

Right.  Discharged  Dec.  25,  '63 ; 
pensioned.    Spec.  1174. 

Right ;  ant. -post,  flap  ;  by  Surg. 
Mattow,  C.  S.  A.  Discharged 
Aug.  2,  1865  ;  pensioned. 

Right ;  flap ;  by  Surg.  Mord,  P.  A. 
C.S.  Dis'd  Aug.  16, '65;  pens'd. 

Right ;  circular ;  by  Asst.  Surg. 
G.  W.  Crossley.  57th  Illinois. 
Disch'd  May  24,  '65;  pensioned. 

Right;  circular;  by  Surg.  C.  H. 
Andrus,  176th  New  York.  Dis- 
charged May  16,  '65;  pensioned. 

Left ;  circular ;  by  Surg.  YV.  Spen- 
cer, 10th  Tenn.  Cav.  To  V.R. 
C.  April  5,  1865;  pensioned. 

Loft;  flap;  by  Dr.  J.E.Oarretson, 
Phila.  Dis'd  Mar.  29, '65;  pens'd. 

Right ;  flap  ;  by  A.  Surg.  D.  C. 
Peters,  U.S.A."  (July  1,  excision 
ulna.)  To  V.  R.  C.  Jan.  5.- 1864. 
Disch'd  Aug.  6,  '64  ;  pensioned. 

Left.    Discharged ;  pensioned. 

Left ;  flap ;  by  Dr.  G.  Buck,  of  N. 

Y.  Disch'd  Oct.  23,'64;  pens'd. 
Right ;  by  A.  A.  Surg.  \V.  Eddy. 

Disch'd  Dec.  17,  1862 ;  pens'd. 
Right;  circular;  by  Surg.  E.  M. 

Powers,  7th  Missouri.  Disch'd 

Sept.  13,  1864;  pensioned. 
Right ;  flap  ;  by  Surg.  II.  Bryant, 

U.  S.  V.    Disch'd  Oct.  30,  1862 ; 

pensioned. 
Left.     Discharged  February  9, 

1863;  pensioned. 
Left;  by  Surg.  P.  F.  Eve,  C.  S.  A.; 

haemorrhage.    Doing  well. 
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Name,  Age,  and 
Military  Description,  j 


L'lmcr,  D.,  Pt.,  M.  4th  '  Mar.  31, 
Peon.  Cav.,  age  36.      I  April  24, 
1865. 


Van  Sickle,  A.  M.,  Pt., 

A,  23d  Ohio. 
Voorhees,  W.  S.,  It.,  K, 

12th  Ohio. 

Vosburg,  J.  B.,  Pt..  E, 
45th  Penn.,  age  19. 

Wareham.  R.  A..  Corp'l, 
I.  6th  Wisconsin. 

Winning,  YV'..  Pt.,  A, 
125th  Ohio,  age  35. 

Wells,  J.,  Pt..  F,  19th 

C.  T.,  age  21. 
Welch,  D.,  Pt.,  A,  8th 

Iowa  age  21. 

West,  W.  C,  Pt.,  B, 
96th  N.  Y.,  age  26. 

Wharton.  IF.  C.  Pt., 
G,  10th  Ala.,  age  21. 

YVhiting,  J.  E.,  Pt.,  D, 
46th  Illinois. 

Wilson,  J.  H.,  Pt.,  F, 
54th  Mass.,  age  20. 

Winslow,  E..  Pt.,  K,  2d 

Maine  Cavalry. 
Woodring,  D.,  Pt.,  II, 

148th  Pennsylvania. 
Young,  S..  Pt.,  C.  10th 

Minnesota,  age  21. 

Y'oung,  J.,  Serg't,  A, 
170th  N.  Y.,  age  20. 

Zettler,  J.,  Pt.,  C,  24th 
Wisconsin,  age  19. 


Sept.  14, 
19,  '62. 
May  19, 
June  9, 

1863. 
May  6. 
June  1, 

1864. 
Aug.  28. 
Se.  8,  '62. 
May  14, 
21, "'64. 

July  30, 
Aug., '64. 
April  6 
28,  '62. 

Oct.  27, 
Nov.  10, 

1864. 
July  2, 
7,  '63. 
April  6. 

10,  '62. 
Feb.  10, 

24,  '65. 

De.  27.'64 
Jan.  1. '65. 
May  3, 

11.  '63. 
July  14, 
21, ''64. 

Ani.  25, 
31,  '64. 
Juno  27, 
Jul.27,'64 


OPERATIONS,  Ol'EltATOK, 

Result. 


Left ;  skin  (hips,  circ  .  i  f  muscles; 
by  A.  A.Surg.lI.Craft;(April  14, 
part  of  olecranon  rem'd — erysip- 
elas:) necrosed  bone  rem'd.  Dis'd 
Sept.  3,  '65 ;  pens'd.  Spec.  192. 

Right.  Discharged  Dec.  14,  1862; 
pensioned. 

Right ;  (lap  ;  by  Surg.  N.  T.  Gra- 
ham, 12th  Ohio.  Disch'd  Sept. 
1,  1863 ;  pensioned. 

Left  ;  circ;  by  A.  A  Surg.  YV.  C. 
Minor;  (May  6,  amp'n  lingers.) 
Disch'd  March  16,  1865;  pens'd. 

Left ;  by, Surg.  II.  Bryant,  U.  S.Y. 
Disch  d  Dec.  21,  1862;  pens'd. 

Left;  circ.;  by  A.  A.  Surg.  M.  L. 
Hexr.  Disch'd  January  26,  1865; 
pensioned.    Spec.  3363. 

Right ;  llap  ;  (July  30.  oxc.  hume- 
rus.)   Dis'd  June  10, '65;  pen'd. 

Right ;  flap  ;  by  A.  A.  Surg.  J.  C. 
Hughes.  Disch'd  June  25,  1862; 
pensioned. 

Left ;  circ:  by  Surg.  V.  W.  Har- 
rison, C.S.  A.  Disch'd  June  13, 
1865;  pensioned. 

Right;  haenior'age  ;  (re-amp.  Aug. 
8,'63.)  Fort  Mcllenry  Mar.  2,  '64. 

Left.  Discharged  July  18,  1862  ; 
pensioned. 

Flap;  by  A.  Surg.  N.  S.  Roberts, 
21st  C.  T.;  gangrene;  also  loss 
of  eyes.  Dis.  Aug.  20, '65;  pen'd. 

Left ;'  by  Surg.  G.  YV.  Martin,  L'd 
Me.  Cav.  Dis.  Mar.  1. '65:  pen'd. 

Left  ;  by  Surg.  C.  Gray,  7th  N.Y. 
Disch'd  Au<just20,  1863;  pen'd. 

Left ;  flap ;  by  Asst.  Surg.  J.  0.  G. 
Happcrsctt.  [I.  8.  A.  Disch'd 
September  28,  1864  :  pensioned. 

Left ;  double  flap  ;  lnrmorrhagc.  ' 
Disch'd  Mil-)  27.  1865;  pens'd.  | 

Right;  circular:  by  Surg.  A.Zip- 
perlen,  108th  Ohio.  Discharged 
August  2,  1865;  pensioned. 


Of  the  successful  intermediary  amputations  at  the  middle  third  above  enumerated, 
eighty-six  were  practised  by  the  circular  method,  one  hundred  and  nine  by  flap  methods, 
generally  by  transfixion  and  antero-posterior  flaps,  though  four  instances  are  mentioned  of 
Teale's  operation,  and  many  in  which  lateral  flaps  were  formed.  The  plan  of  reflecting 
skin  flaps  and  dividing  the  muscles  circularly,  and  that  of  forming  a  single  flap  accom- 
modated to  the  injuries  of  the  soft  parts,  were  resorted  to  in  a  number  of  cases.  The 
wounds  were  inflicted  by  shell  fragments,  grapeshot,  or  the  premature  explosion  of  cannon  in 
fifteen  cases.  In  twenty-six  instances  antecedent  operations  had  been  performed.1  Consec- 
utive operations,  including  eight  re-amputations,  were  resorted  to  in  sixteen  cases.2  Thirty 
of  the  cases  were  complicated  by  serious  haemorrhage,  twenty-seven  by  sloughing,  and 
twelve  by  gangrene. 

Besides  the  six  examples  illustrated  by  drawings  of  specimens  that  precede  the  tab- 
ular statement,  there  were  twenty-seven  other  cases  of  this  series  represented  in  the  Army 
Medical  Museum  by  pathological  specimens,  that  are  described  by  Dr.  Woodhull  in  the 
sixth  and  seventh  sections  of  the  Catalogue  of  1866,  of  the  Surgical  Section  of  the  Museum. 
The  numbers  of  the  preparations  are  recorded  in  the  Table. 

§  Fatal  Cases. — Intermediary  amputation  at  the  middle  third  of  the  arm  resulted 
fatally  in  ninety-three  cases.     Sixteen  amputations  were  subsequent  to  excisions  lower 

1  As  follows  :  Amputation  of  forearm,  with  consecutive  ligation  of  the  ulnar  artery,  in  1  case  ;  disarticulation  at  the  wrist  in  2  cases ;  of  fingers  and 
portions  of  hand  in  5  eases ;  excisions  in  shaft  of  humerus  in  2  cases ;  excision  of  elbow  joint  in  7  cases ;  excision  in  radius  or  ulna  in  3  cases ;  removal  of 
fragments  of  olecranon  in  1  case;  extraction  of  ball  through  incision  in  1;  ligations  of  brachial  in  2,  of  ulna  in  1,  of  radial  in  1. 

-Thus:  One  patient  underwent  exarticulation  at  the  shoulder;  four,  re-amputations  at  the  upper  third;  three,  re-amputations  at  the  junction  of  the 
upper  and  middle  thirds  ;  six,  removals  of  sequestra  from  protruding  humerus;  one,  extirpation  of  bulbous  extremities  of  nerves:  one.  a  ligation  of  the 
brachial  artery. 
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Fig.  540.—  Shot 
perforati'n  of  lower 
half  of  right  hu- 
merus.   Spec.  73. 


FIG.  541. — An- 
other view  of  the 
same  specimen. 


down  in  the  limb,  two  to  amputations  lower  down,  and  one  to  an  ineffective  ligation  of 
the  radial.  Seven  of  the  patients  had  received  serious  wounds  in  other  parts  of  the  body; 
in  one  case  ulterior  amputation  of  the  opposite  arm  at  the  lower  third  was  required.  The 
fatal  results  were  ascribed  to  the  shock  of  operation  in  one  case,  to  tetanus  in  three  cases,  to 
secondary  haemorrhage  in  seven,  to  pulmonary  complications  in  six;  in  far  the  larger 
proportion  of  cases  to  purulent  absorption  or  septic  infection.1  The  amputations  were  on 
the  right  side  in  fifty  cases,  on  the  left  in  forty-one,  not  specified  in  tow  cases. 

Case  1682.— Private  J.  V  ,  Co.  C,  13tli  New  York,  age  21  years,  was  wounded 

in  the  right  arm,  at  Bull  Run,  August  30,  1832.  He  was  conveyed  to  the  Episcopal  Church 
Hospital,  at  Centreville,  where  Acting  Assistant  Surgeon  W.  W.  Keen,  jr.,  amputated  the 
limb,  at  the  middle  third,  on  September  7th.  The  specimen  (Figs.  540,  541)  was  forwarded 
to  the  Museum  by  the  operator,  and  consists  of  the  lower  half  of  the  right  humerus  "per- 
forated, with  much  comminution  at  the  junction  of  the  lower  thirds." — (Cat.  Surf;.  Sect ,  1835, 
p.  129.)  On  September  9th,  the  patient  was  sent  to  Fairfax  Seminary  Hospital,  whence 
Surgeon  D.  P.  Smith,  U.  S.  V.,  reported  :  "  Tetanus  supervened  two  days  after  the  patient's 
admission.  The  treatment  consisted  in  the  administration  of  extract  of  cannabis  indica  and 
of  morphia.    Death  occurred  on  September  19,  18G2." 

Case  1683.— Private  A.  D  ,  Co.  E,  8th  New  York  Artillery,  aged  23  years,  was 

wounded  at  Cold  Harbor,  June  3,  1864.  Surgeon  J.  F.  Dyer,  19th  Massachusetts,  reported 
his  admission  to  the  field  hospital  of  the  2d  division,  Second  Corps,  with  "  Gunshot  wound 
of  the  left  arm."  On  June  8th,  the  patient  entered  Emory  Hospital,  Washington.  Surgeon  N. 
R.  Moseley,  U.  S.  V.,  contributed  the  specimen  (Fig.  542)  to  the  Museum,  with  the  follow- 
ing minutes  of  the  case,  furnished  by  Acting  Assistant  Surgeon  E.  B.  Harris:  "Gunshot 
wound  of  arm  and  shoulder.  One  ball  entered  three  inches  above  the  bend  of  the  elbow, 
passed  through  the  humerus  and  out  at  the  opposite  point  posteriorly,  fracturing  the  bone 
into  the  elbow  joint.  The  other  ball  entered  one  inch  below  the  acromion,  and,  passing  down 
and  out,  made  its  exit  at  the  inferior  angle  of  the  scapula.  The  parts,  from  four  inches  below 
and  eight  inches  above  the  wound  in  the  arm,  were  greatly  swollen  and  tumefied,  with  slight 
erysipelatous  inflammation,  and  sinuses  extending  above  and  below  the  wound  for  four  inches.  The  patient  was  much  exhausted 
from  loss  of  blood  and  exposure  on  the  field  and  in  transit,  with  loss  of  appetite,  diarrhoea,  a  quick  and  hurried  pulse,  dis- 
turbed sleep,  and  general  instability  of  the  system.  June  9th,  placed  the  patient  in  an  easy  position  with  slight  extension  of 
the  parts,  made  a  free  incision  adjoining  the  wound  of  entrance,  and  had  a  copious  discharge  of  coagulated  blood  and  pus.  Ice- 
water  dressings  were  applied  to  keep  the  parts  cool  day  and  night.  The  wound  of  the  shoulder  was  injected 
with  cold  water,  removing  coagula  and  a  piece  of  the  coat  of  the  patient,  probably  worn  at  the  time  of  the 
injury.  This  treatment  was  continued  up  to  June  15th,  when  the  tumefaction  of  the  arm  had  subsided,  and 
extension  was  applied,  with  slight  counter-extension,  and  treating  as  compound  fracture,  with  the  hope  of 
jbtaining  union  with  anchylosis.  June  16th,  the  wound  of  the  arm  continues  to  discharge  a  thin  sanious 
matter,  and  the  wound  of  the  shoulder  is  discharging  a  more  healthy  pus.  Appetite  improving,  and  patient 
resting  well  at  night  with  the  use  of  anodynes.  Cold  applications  were  continued  to  the  limb,  and  the  wound 
cleansed  night  and  morning  with  injections  of  water  and  solution  of  gum  acacia.  Stimulants  of  milk  punch 
were  given,  with  chicken  broth  and  essence  of  beef  daily.  June  17th,  diarrhoea  checked  ;  pulse  and  appetite 
better;  patient  slightly  improving.  June  18th,  patient  attacked  with  chills,  continuing  for  some  two  hours, 
followed  by  fever,  continuing  during  the  day,  with  profuse  sweating  at  night.  The  treatment  was  continued 
with  the  addition  of  the  following  :  Sulphate  of  quinine  twenty  grains,  aromatic  sulphuric  acid  a  drachm 
and  a  half,  and  brandy  four  ounces,  given  in  doses  of  a  table-spoonful  every  two  hours  during  day  and  up 
to  the  patient's  time  of  going  to  sleep.  An  anodyne  was  given  at  night.  June  19th,  patient  restless  during 
the  previous  night ;  appetite  slight ;  uneasiness  of  the  system.  Discharge  from  wound  of  shoulder  of  a  dark 
pitchy  character  with  blood,  and  from  the  arm  of  a  sanious  character,  with  increased  swelling  and  lividness 
of  the  parts.  Continued  the  tonic  mixture  during  the  day  with  punch  and  oyster  broth,  and  the  dressing 
with  cold  water ;  anodynes  at  night.  Called  Dr.  Risny  as  counsel,  and  concluded  to  remove  the  arm.  J une 
20th,  patient  rested  quietly  during  the  night.  At  ten  A.  M.  the  arm  was  removed  at  the  upper  part  of  the 
middle  third,  the  patient  bearing  the  operation  well.  The  flaps  were  left  open  for  six  hours,  after  which 
they  were  closed  with  sutures  and  supported  by  straps.  Stimulants  wei'e  given  with  nourishment  during 
the  day,  and  anodynes  at  night.  The  discharge  from  the  shoulder  continued  of  a  dark  offensive  character 
attacked  with  rigors,  slight  deliriousness,  nausea  and  vomiting  during  the  day,  refusing  to  take  food  and  commencing  to  sink. 
June  21st  and  22d,  patient  continued  to  sink,  remaining  unconscious  until  death  supervened,  on  June  23,  18S4."  The  specimen 
consists  of  "  the  lower  half  of  the  left  humerus,  amputated  for  comminution  of  the  lower  third,  with  a  fracture  extending  through 
the  trochlea.  The  borders  of  the  fracture  are  necrosed,  and  on  the  posterior  surface  of  the  shaft  there  has  been  some  periosteal 
deposit."— (Cat.  Surg.  Sect.,  1866,  p.  168.) 

1  The  proximate  causes  of  death  are  noted  on  the  returns  as :  Shock  of  operation  in  1  case ;  tetanus  in  3  cases ;  secondary  haemorrhage  in  7  ;  gan- 
grene in  2;  pyaemia  in  44 ;  typhoid,  pleuro-pneumonia,  or  other  pulmonary  complications  in  6;  irritative  fever  and  exhaustion  in  21 ;  typhoid  fever  in  2 ; 
diphtheritic  infection  rf  wwnd  in  1  i  diarrhoea  and  dysentery  in  G. 


FIG.  542.-Shot  com- 
minution of  lower  part 
of  left  humerus.  Spec. 
256C. 

The  patient  was 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


Table  LXXIX. 

Condensed  Summary  of  Ninety-three  Unsuccessful  Cases  of  Intermediary  Amputation  in  the 

Middle  Third  of  the  Shaft  of  the  Humerus. 


NO 


Name,  Age,  and 
mllitaky  description. 


27 


26 


31 


32 


Adams,  S.,  Pt  ,  I,  119th 

Penn.,  age  23. 
Akhurst,  J.  S.,  Pt.,  C, 

39th  111.,  age  21. 
Aldrich,  W.,  Pt.,  I,  2d 

Rhode  Island. 
Ames,  \V.H.,Pt.,C,4th 

Maine,  age  24. 

Bacon,  B.  W.,  Capt.,  G, 
74tU  111.,  age  40. 

Baddorf,  P.,  Pt.,  G,  96th 

Penn.,  age  18. 
Barr,  W.  H.,  Corp'l,  B, 

62d  Ohio,  age  24. 

Benjamin,  A.,  Pt,,  I,  53d 

N.  C,  age  23. 
Brewer,  J.  R.,  Pt.,  E, 

149th  Pa.,  age  26. 
Brown,  I.,  Pt.,  P,  5th 

N.  Y.  Cav.,  age  30. 


Burt,  S.,  Private,  H,  1st 
Mich.  S.  8.,  age  20. 

Bush,  A.  P.,  Pt.,  F,  1st 
Mass.  Cav.,  age  29. 

Camp,  L.  B.,  Pt.,  F,  5th 
Penn.  Reserves. 

Carr,  G.,  Corp'l,  F,  36th 
Col.  T.,  age  45. 

Clark,  T.  B.,  Pt.,  G,  17th 
Ohio,  age  26. 

Darwood,  H.,  Pt,,  1, 15th 
Infantry,  age  17. 


Davis,  J.,  Pt.,  E,  143d 
Penn.,  ng3  24. 

Deitz,  A.,  Pt.,  E,  8th 

N.  Y.  H.  A.,  age  23. 
Dekruif,  J.  P.,  Pt.,  B, 

Kith  Mich.,  age  28. 
Emory,  C.  E.,  Lieut.,  F, 

12th'N.  H.,  age  34. 
Fergason,  D.  D.,  Pt.,  K, 

2d  Pennsylvania  H'vy 

Artillery,  age  23. 
Finn,  J.,  Serg't,  B,  22d 

Mass..  age  23. 
Fitzgerald,  W.,  Pt.,  B, 

1st  U.  S.  8.  S.,  age  19. 


Glincs,  J. .Corp'l,  C,  17th 

Vermont,  age  38. 
Grant,  G.,  Corp'l,  B,  31st 

Maine,  age  20. 
Grant,  W..  Pt.,  B.  59th 

New  York,  age  118. 
Harrowes,  C,  Pt.,  L,  3d 

New  Jersey  Cavalry. 


Harper.  P.  W.,  Pt,,  A 
10th  West  Va.,  age  22. 

Hayberry,  G.,  D,  51st 
Pennsylvania,  age  32. 

Hickox,  T.  C,  Pt.,  K, 
Gth  N.  Y.  Art.,  age  33. 

Miles,  J.,  Pt.,1, 1st  Neb., 
age  20. 

Hinklcv.  B.  F.,  Pt.,  A, 
1st  Mich.  S.  S.,age  30. 

Hodsden,  D.  C.,  Capt., 
H,  9th  Ind.,  age  24. 


Dates. 


April  2, 
12,  '65. 
May  20, 
24,  '64. 
June  3, 

23,  '64. 
May  11, 
30,  '64. 

June  27, 
July  14, 

1864. 
May  10, 

24,  '64. 
Aug.  16, 
Sept.  8, 

1864. 
July  12, 
18,  '64. 
May  8, 
30,  '64. 
Oct,  17, 
Nov.  9, 
1863. 

Sept.  30, 
Oc.  13,  '64 
Oct.  14, 
18,  '63. 

June  30, 
July  10, 

1862. 
Sept,  29, 
Oct.  23, 

1864. 
May  27, 
June  10, 

1864. 
Aug.  8, 
Sept.  5, 

1864. 

June  18, 
29,  '64. 

June  3, 

20,  '64. 

May  10, 
J'e  1,  '64 

June  1 , 

26,  '64. 

June  18. 

Julv  16, 
1864. 

May  23. 
J'e  9,  '64 

Nov.  7, 

12,  '63. 


June  18, 
Jul.  1,'C4 

May  12, 

19.  '64. 
Sept.  17, 

30,  '62. 
Sept.  19, 

22,  '64. 


Oct.  9, 
Nov.  8, 
1864. 
Sept.  17, 
28,  '62. 
Oct.  19, 
Nov.  1, 
1864. 
Feb.  27, 
Mar.  3, 
1863. 
Mav  9, 
21, ''64. 

June  24 
Julv  13, 
1864. 


Operations,  Operator, 
Result. 


Left;  (excision  of  elbow  April  10.) 

Died  April  20,  1865,  pyaemia. 
Left ;  circ;  by  A.  A.  Surg.  J.  E. 

Garretson.  Died  May  28, '64,  exh. 
Right ;  circular.     Died  Julv  7, 

1864. 

Left;  circ;  by  A.  A.  Surg.  M.  J. 

Grier;  (haem.;  also  w'dabdm'n.) 

Died  June  17,  '64,  diar.  Spec.2780. 
Right;  flap;  by  Surg.  J.  E.  Herbst, 

U.S.  V.;  (amp.  left  arm  July  19.) 

Died  July  21,  1864,  pyaemia. 
Left ;  circ.;  (haem.;)  necrosis.  Died 

June  8,  '64,  pyaemia.  Spec.  3552. 
Right;  circ.;  bv  A.  A.  Surg.  A.J. 

Smith;  (h3em.)  Died  Sept.  11, '64, 

pyaemia. 
Right ;  circular.    Died  August  8, 

1864. 

Left ;  circ.;  b3'  A.  A.  Surg.  R.  N. 

Atwood.  Died  June  6, '64.  gang. 
Right;  circ.;  by  A.  A.  Surg.  H. 

E.  Paine ;  (erysip.;  Nov.  1,  amp. 

forearm  ;  haem.)  Died  Nov.  27, 

1863,  pyaemia. 
Left;  circ;  by  A.  A.Surg.  A.  An- 

sell.    Died  October  21 ,  1864. 
Right ;  flap ;  by  A.  A.  Surg.  T.  H. 

Stillwell.    Died  Nov.  21,  1863, 

pyaemia.  Specs.  1841  and  1842. 
Lett ;  double  flap;  by  A.  A.  Surg. 

11.  B.  Miles.  Died"  July  18,  '62, 
pvaemia. 

Loft ;  (lap ;  by  A.  A.  Surg.  F.  P. 
Geisdorf;  haemorrhages.  Died 
Oct.  28,  1864,  exhaustion. 

Circular;  by  Surg.  S.  E.  Fuller, 
U.  S.  V.;  (gangrene.)  Died  Au- 
gust 7,  1804,  diarrhoea. 

Right  ;  circ.;  by  A.  Surg.  T.  A. 
McGraw,  U.  S.V.;  (also  w'd  leg; 
haemorrhage;  gangrene.)  Died 
Sept.  7, 1864,  exhaustion. 

Right ;  circ;  by  A.  A.  Surg.  A.  N. 
Brockway;  (Junel8,cxcradius  ) 
Died  Sept.  13,  18.14,  pyaemia. 

Left.  Died  June  23,  1864.  Spec. 
2566. 

Right;  circ.;  by  A.  A.  Surg.  J. 

Case.  Died  June  29,'64,  pyaemia. 
Left;  (haem.)  Died  August  1, 1864, 

pvaemia  and  haemorrhage. 
Right ;  circ.:  by  Surg.  R.  B.  Bon- 

tcoou,  U.  S.V.j  (thumb  amp.  J'e 

18;  gang. )  Died  J  ul.21 ,  '64,  exh'n. 
Right;  circ.;  by  A.  A.  Surg.  E, 

Seyffarth.  Died  Junel3,'64,  haem. 
Right ;  double  flap;  by  A.  Surg. 

W.  Thomson,  U.  S.  A.;  (exc.  elb. 

Nov.  8 ;  erysipelas;  haemorr'ge.) 

Died  Nov.30,  1863,  pyaemia. 
Left;  circ;  haemorrhages.  Died 

July  30,  1864,  haemorrhage. 
Left,    Died  May  30,  1864. 

Left.    Died  Oct.  5,  1862,  tetanus. 

Spec.  381 . 
Right;  oval  skin  flap;  by  Surg.  R. 

Curran,  9th  N.Y.Cav.;  (wound of 

back ;  Sept.  20,  excis.  humerus.) 

Died  Sept.  29,  '64,  haemorrhage, 

of  wound  in  back. 
Left;  circ;  bv  Surg.  J.  B.Lewis, 

U.  S.  V.     Died  Dec.  17,  1864, 

pyaemia.    Spec.  4261. 
Right.    Died  October  19,  1862, 

lung  affection. 
Right ;  flap ;  by  A.  A.  Surg.  B.  B. 

Miles;  (haem'rhages.)  Died  Nov. 

18,  1864,  pyaemia. 
Left ;  lateral  flap ;  by  Surg.  II.  A. 

Martin,  U.  S.  V.:  haemorrhage. 

Died  March  28, 1863,  pyaemia. 
Left;  ant.-pest.  flap;  by  A*.  A  Surg. 

H.  Craft ;  erysipelas.  Died  July 

12,  1864,  pyaemia. 

Left ;  circ;  by  A.  A.  Surg.  J.  A. 
Hall ;  (exc.  elbow  June  24  ;  gan- 
grene.) Died  July£7,'64,  pyae'a. 


Name,  Age,  and 
Military  Description, 


Hoover,  J.  W.,  Pt.,  I, 
36th  Ohio,  age  21. 

Hughes,  H.,  Pt.,  E,  21st 
Kentucky,  age  21. 

Hughes,  F.,  Capt.,  E, 
37th  Indiana,  age  27. 

Kells,  T.,  Pt.,  B,  106th 
New  York,  age  34. 


Kirk,  J.,  Pt.,  I,  121st 

Ohio,  age  23. 
Krake,  A.,  Corp'l,  A, 

27th  Mich.,  age  31. 
Kreiger,  P.,  Pt,,  F,  7th 

Pa.  Cav.,  age  40. 

Krise,  D.  O.,  Pt.,  A,  1st 
Pa.  Rifles,  age  26. 

Lambert,  T.,  Pt.,  E,  72d 

Pa.,  aged  20. 
Lamphier.,  J.G.,  Pt,,  D, 

31st  Maine,  age  28. 
Leonard,  II.,  Pt.,  II,  2d 

N.J.  Cav.,  age  24. 

Lock,  W.,  Pt.,  1st  Del- 
aware. 

Lutes,  C,  Pt.,  D,  23d 
Mich.,  age  23. 


Marsh,  G.  J.,  Pt.,  G, 
11  Pa.  Res.,  age  23. 

McCormick ,  W .  J . ,  Corp. , 
D,  5th  Mich.  Cage 24. 

McCaulev,  J.,  Pt.,  L, 
10th  N.'Y.  C,  age  29. 

McGovlin,  M.,  Pt.,  H, 
66th  New  York,  age  28. 

McLaughlin,  15.,  Pt.,An- 
drew's  Mass.  Sharp- 
shooters, age  25. 

Merrick,  T.,  Serg't,  F, 
102d  Illinois,  age  25. 

Millhollen,  H.,  Pt.,  E, 
51st  Illinois,  age  19. 

Mooney,  J.,  Pt.,  G,  11th 
Infantry,  age  23. 

Morse,  W.  H.,  Pt,,  C, 
1st  Maryland,  age  32. 

Munson.  C,  Pt.,  K,  2d 
New  York  State  Mil. 

Noyes,  C.  A.,  Pt.,  D, 
21st  Wisconsin,  age  23. 

O'Brien,  J.,  Pt.,  B,  1st 
Pa.  Rifles,  age  24. 

Orin,  D.,  Pt.,  H.  51st 
Ohio,  age  23. 

Perry,  A.  D.,  Serg't,  E, 
2d  Mich,  age  28. 

Porter,  J.  T.,  Pt.,  C,  6th 
Maryland,  age  28. 

Powell,  J.,  Corp'l,  K, 
101st  Ohio,  age  23. 

Rader,  J.,  Pt.,  F,  6th 
Wisconsin,  age  27. 

Reed,  T.  A.,  Serg't,  D, 
51st  Ohio,  age  32. 

Robinson,  W.,  Pt.,  B,  2d 
Penn.  Art.,  age  19. 


Sept.  14, 
27,  "62. 

June  22, 
Julv  5, 
1864. 
June  22. 
July  13, 

1864. 
Sept.  21, 
Oct.  5, 
1864. 

June  28, 
Jul.  15, '64 
Mav  6, 

12,  ^64. 
Dec.  8, 
19,  '64. 

June  17, 
July  10, 
1864. 
July  3, 
30,  '63. 
May  12, 
J'e  6,  '64. 
June  10, 

13,  '64. 

Sept.  17, 
30,  '62. 

Dec.  3. 
16,  '64. 


Dec.  13, 
18,  '62. 

Mar.  31, 
Ap.21,'65 
Mar.  31, 
April  19, 

1865. 
Oct,  27, 
Nov.  4, '64 
May  30. 
J  n  lie  17, 

1864. 
Oct.  20, 
Nov.  6, 
1864. 
Nov.  29, 
Dec  3,'C4 
May  12, 
June.  7, 

1864. 
Aug.  18, 
Sep.6,'64. 
May  4, 
31,  '62. 
May  14, 
June  3, 
1864. 
May  8, 
June  3, 
1864. 
July  4, 

26,  '64. 

June  1, 
28,  '64. 

Mav  6, 
12,  ''64. 

Dec.  15, 

27,  '64. 
Julv  1, 
24,  to. 

Dec.  16, 
20,  'C4. 

June  17, 
Julv  13, 
1664. 


Operations,  Operator, 
Result. 


Right;  circ;  by  A.  A.  Surg.  W. 

W.  Keen,  jr.    Died  October  6, 

1862,  pyaemia.    Spec.  802. 
Right ;  flap  ;  by  A.  A.  Surg.  J.  J. 

O'Reilly ;  (exc.  elbow  June  22.) 

Died  July  6,  1864,  pvaemia. 
Right ;  circ;  by  A.  A.Surg.  J.  II. 

Greene ;  (July  9,  exc.  ulua;  gan- 
grene.) Died  Julv  28,'64,  pvae'a. 
Left ;  lat.  flap :  by  A.  A.  Surg.  B. 

B.  Miles;  (haem'agc;  aneurism.) 

Died  October  15,  1864,  pyaemia. 

Spec.  343."). 
Right,  circ;  bv  Surg.  S.  E.Fuller, 

U-S.V.  Died  July  21,'64,diarrh. 
Left.    Died  June  14,  1864,  fever 

and  shock. 
Left;  ant. -post,  flap;  by  Asst. Surg. 

B.  E.  Fiyer,  U.  S.  A.;  erysipelas. 

Died  Jan.  2,  1865,  pyaemia. 
Left;  circ;  by  A.  A.  Surg.  John 

Ransom ;  necrosis.  Died  August 

3,  1864,  pyaemia. 
Right.     Died  August  17,  1863, 

pyaemia. 

Right;  circ  :  by  A.  A.  Surg.  C.  W. 

Carrier.  Died  June  20.  '64, pyae'a. 
Right;  circ;  by  A.  A.  Surg.  J.  N. 

Sharp;  (haem'rhage;  gangrene.) 

Died  June  28,  '64,  pneumonia. 
Right  ;  bv  Surg.  II.  S.  Ilewit,  U. 

S.  V.    Died  (let.  16, 1862,  irrita- 
tive fever.   Spec.  361. 
Left ;  ant. -posterior  flap ;  by  A.  A. 

Surg.  M.  L.  Herr  ;  (Dec.  7,  exc 

radius;  haemorrhage;  gangrene.) 

Died  December  23,  1864. 
Right;  circular;  by  Surg.  J.  S. 

DeBenneville,  11th  Penn.  Res. 

Died  Jan.  1,  1863,  pyaemia. 
Right  ;  circ  ;  by  A.  A.  Surg.  M.  F. 

Price.  Died  May  1, '65,  typ'dfev. 
Left ;  circular;  bv  A.  A.  Surg.  A. 

H.  Haven.    Died  May  1,  1865, 

pyaemia.    Spec.  182. 
Right;  circ.;  by  A.  Surg. H.Allen, 

U.S.A.  Died  Dco.l, '64, pyaemia. 
Right ;  circular ;  by  A.  A.  Surg. 

E.  P.  Fitch ;  (exc.  elbow  May  30; 

gang.)Dicd  June23,'04,  pyaemia. 
Left ;  circ;  by  A.  A.  Surg.  P.  L. 

Rice;  (haemorrhage;  rad.  lig.  w'd 

hip.)  Died  Nov.l5,'64,exhaust'n. 
Right;  circ  ;  by  A.  A.  Surg.  S.  L. 

Merrill.  Died  Dec.24,  '64. eh  .diar. 
Right  ;  (exc.  humerus  May  12; 

haemorrhages.)  Died  15 minutes 

after  operation. 
Right;  circ.;  by  A.Surg.  H.Allen, 

U.S.A.  Died  Sep. 9,'64, pyaemia. 
Circular.    Died  June  29,  1862. 

Right;  circular;  bv  A.  A.  Surg. 
H.  C.  May.  Died  Aug.  12, 1864, 
pyaemia.  '  Spec.  3370. 

Right ;  skin  flaps  ;  cir.  cut  of  mus.; 
by  Surg.Z.E.Bliss,  U.S.V.;  (ery- 
sip.) Died  June  4, '64,  pyaemia. 

Right:  circular;  by  A.  A.  Surg. 
S.  T.  Williams;  (gang'c.)  Died 
Sept.  15, 1864,  chronic  diarrhoea. 

Left;  circ.;  by  A.  A.Surg.  P.C.Por- 
ter; (June  1,  exc.  radius;  gang.; 
caries.)  Died  July  17, '64,  pyae'a. 

Right;  bv  Asst.  Surg.  J.  C.  Mc- 
Kee,  U.  S.  A.  Died  June  8,  '64, 
pvaemia.    Spec.  124. 

Left ;  circ;  by  A.  A.  Surg.  J.  P. 
Rolls;  (haem's.)  Died  Jan.  15, '65. 

Left;  circ.;  by  A.  A.  Surg.  R.  N. 
Downs;  (haemorrhages.)  Died 
August  24,  1863. 

Left;  ant. -pest  flap;  bv  A. Surg.  W. 
B.  Trull,  U.  S.  V.:  (Dec.  16,  exc. 
el.jt.)  Died  Jan.  15, '65,  pyaemia. 

Left ;  ant. -post,  flap;  by  ,'  ur<r.  R. 
B.  Bontecou,  U.  S.  V.';  (July  3d, 
exc.  el.  jt.;  July  12,  haem.)  Died 
July  15,  '64,  exh'n.    Spec.  3330. 


INTKRMKDIARY   AMPUTATIONS  IN  THE  ARM. 


Kami.,  Ace,  and 
Military  Dbscmptiok. 


Rosa,  W.  ir.,  Pt.,  H, 
20th  X.V.s.m.,  age  21. 

Etyal,  J,,  I't.,  A,  43d 
Col  d  Troops,  ago  19, 


Samson,  C,  Pt.,  C,  7th 
Col  d  Troops,  ago  20. 

Sammis,  C.  A.,  Rerg't, 
E,  127th  N.  Y  ,  ago  24. 

Shepperd,  I),  t;..  Uorp'l, 
1,  lith  Connecticut. 

Shults,  J  ,  Pt.  D,  93d 
Peon.,  ago  50. 

Smith.  li.  L.,  Scrg'l,  15, 
)7th  Infantry. 

Smith,  D.,  Pt.,  A,  57th 
Pennsylvania,  ago  36. 

Statler,  N.,  Corp'I,  E, 
211th  Penn.,  ago  35. 

Taskor.  P..  Corp'I,  D, 
4th  Michigan,  age  25. 

Tracy.  II..  Corp'I,  A,  3d 
Iowa,  age  32. 

Tyler,  E.  H.,  Pt.,  D, 
ilth  Conn.,  age  "15. 

Urwiler,  C.  A.,  Serg't, 
C,  07th  Pennsylvania. 

Van  Nevil,  TV.,  Corp'I. 
E,  8th  Michigan. 


Aug.  30, 
Sept.  10, 

1802. 
July  30, 
Aug".  33, 

1804. 

Aug.  14, 

18,  'U4. 

Nov.  30. 
De.12,'04 
Oct.  22, 
2(i,  '02. 
May  1-', 
June'.!, 
1804. 
July  3, 

19,  ''03. 

May  6, 

20,  ''G4. 

April  2, 

24,  '05. 

May  5, 

25.  *64, 
April  7, 
May  5, 

1868. 
May  1C, 
22,  '04. 

May  5, 
13,  'G4. 

June  18, 
22,  '04. 


Ol'BKATIOXS,  Ol'KItATOU, 
UlCSULT. 


Right;  airo.jbyA.  fiurg.C.  A.Mc- 
(ail.  II,  s.  A.   Died  September 

28,  I8(ij,  pvipinia.  Spec.  105. 

Left  ;  <  ire;  by  A.  A.  Surg.  WAV. 
Shaploy;  (July  31st,  excision 
ulna  ;)  DSjmor,  Died  August  29, 
1864,  exhaustion.    Spec.  3000. 

Right;  Baps  by  A.  A.  Surg.  11.15. 
White.    Died  August  22.  1804, 

Inflammation  of  lung. 

Right ;  flap ;  by  A.  A.  Surg.  Wm. 

wiser.  DiedDeo.23,'H4,py83mia. 

Left;  circular;  (frae.  jaws.)  Died 
Oct.  28, '62;  exhaust'n.  SpecAU). 

Left;  circular;  by  A.  A.  Surg.  L. 
Wells;  (luemorr's.)  Died  June 
10,  18lil,  from  shock.  Spec.  2930. 

Circular;  l>y  A.  A.  Surg.  15.  II. 

Miles;  July  25,  bamorrhage. 

Died  July  20,  1863,  pyajmia. 
Right;  circular;  by  Asst.  Surg. 

J.  C.  McKee,  U.  S.  A.  Died 

Juno  14,  1834,  pyemia, 
Right;  dap:  by  A.  Surg.  T.  O. 

Mackenzie.  U.S.A.  Died  June  2, 

1805,  exhaustion. 
Right ;  circ.;  by  A.  A.  Surg.  D.P. 

Wolhaapter.  Died  June  0,  '04. 
Left ;  (lap;  by  A.  A.  Surg.  J.  A. 

Murphy;  (gangrene.)  Died  May 

13, 1802,  pyssmia. 

Left  ;  (lap;  by  A.  A.  Surg.  J.  E. 
GarrcUson ;  lucmorrliagc ;  lig. 
brachial.    Died  July  14,  1804. 

Left :  single  post.flap;  by  A. Surg. 
W.  G.  liryant,  U2d  ().;  May  28, 
ha?m.  Died  May  30,  04,  typ.  fev. 

Right;  by  A.  Surg.  M.  J.  Asch,  U. 
S.  A.;  (ex.  ulna.)  Died  July  7, 
1804,  diphtheria.    Spec.  2985. 


Namk,  Age,  AND 
Military  descru-tiox. 


Varter,  J.,  PL,  C,  loth 
N.  Y. 

Watson,  S.  II.,  Pt.,  E, 
5th  Texas,  ago  21. 

Webb,  it..  Pt,  I,  45th 
North"  Carolina. 

White,  H.  M.,  PL,  A,  2d 
Wisconsin,  nge  19. 

Wicker,  W.  B.,Vt.,  LSth 

Virginia,  ngo  21. 
Willis,  A.,  Pt.,  K,  eth 

Col.  Troops,  ago  37. 

Williams,  J„  Corp'I,  A, 
1st  Michigan  Cavalry, 
ago  27. 

Wilson,  G-.  A.,  PL,  I, 
5th  Michigan. 

Winship,  D..  Pt.,  F,  9th 
N.  II.,  ago  19. 

Wise,  I.,  Pt.,  D,  2d  N. 
Y.  Cav.,  nge  33. 

Woodruff,  F.  P..,  Pt., 
K,  147th  N.  Y.,  age  22. 

Wordloy.J.,  Pt.,K,151st 
K.  Y.,  age  25. 

Wyman,  15..  Pt.,  K,  8th 
Michigan. 

Zipperer,  D..  Corp'I,  B, 
15th  New  York  Heavy 
Artillery,  age  23. 


Aug.  30, 

Sept.  7, 

1802. 
July  2, 
15,  63. 
Oct.  IS), 
23,  '04. 

May  8, 
June  1, 

1804. 
Sept.  17, 
22,  '02. 
Feb.  30, 
Mar.  7, 

1804. 
June  12, 
July  7, 

1804. 
May  5, 
21, ''02. 

Sept.  17, 
Oct.  13, 
1802. 
Nov.  12, 
21,  '04. 

May  11, 
31,  '04. 

July  9, 
14,  '04. 

May  31, 
June  29, 

1802. 
June  18, 
July  2, 

1804. 


Operation's,  operator, 
Result. 


Rights  by  A.  A. Surg. W.  W.Kcen, 

jr.    Died  SepL  17,  1802,  tetanus. 

'Spec.  73. 
Right.    Died  Sept.  13,  1803,  ex- 

liaustion.   Spec.  1937. 
By  Surg.  (1.  I,.  Miller,  C.  H.  A.; 

erysipelas.    Died  Nov.  8,  1804, 

Inemcrrbage ;  pyiemia. 
Left;  Map;  by  Surg.  A.  Sheldon, 

U.  S.  V.;  June  20,  gang.  Died 

June  2!),  1804,  exhaustion. 
Ciroulnx.    Died  Sept.  25,  1802, 

pyaemia. 
Lett ;  double  skin  (laps  ;  by  A.  A. 

Surg.  C.  T.  Rcber.    Died  Mar. 

10,  '04,  typ.  pneum.  Spec.  2722. 
Right;  eire.;  by  A.  A.  Surg.  H. 

Craft;  (erysipelas.)  Died  Jul}' 29, 

1804,  pyaemia. 

Right ;  flap;  by  A.  A.  Surgeon  J. 

Neill;  haemorrhages.  Died  June 

24,  1802,  pyaemia.    Spec.  222. 
Right ;  by  A.  Surg.  J.  A .  Uigelaw, 

Stll  Conn.  (Sept.  18.  cxe.  cl.  jt.) 

Died  Nov.  12,  '02,  typ.  pneum. 
Right;  anterior  flap;  by  A.A.Surg. 

W.  P.  Moon.    Died  Dec.  3,  '04, 

pyaemia.    Spec.  255  :. 
Left ;  skin  (laps  and  circular  sec- 
tion of  muscles  ;  by  A.  A.  Surg. 

W.  G.  Small.  Died  June  2.  '04. 
Right ;  circ;  by  A.  A.  Surg.  J.  II. 

lSartholf.    Died  July  10,  18G4, 

pleuro-pneumonia. 
Right ;  circ;  by  A.  A.  Surg.W.K. 

Cleveland.    Died  July  7,  1832, 

exhaustion. 
Left ;  circ;  by  A.  A.  Surg.  A.  An- 

sell ;  July9,  hsera.  Died  July  26, 

1804,  pyiemia.    Spec.  28U2. 


In  a  considerable  proportion  of  the  cases  in  the  two  preceding  tables  of  intermediary 
amputations  at  the  middle  third  of  the  arm  the  ages  are  noted ;  but  an  analysis  of  these 
cases  fails  to  indicate  any  very  marked  influence  of  age  on  the  mortality.1 

3.  Intermediary  Amputations  at  the  Lower  Third  of  the  Arm. — One  hundred  and 
sixty-one  intermediary  amputations  at  the  lower  third  of  the  arm  were  practised  on  one 
hundred  and  forty-nine  Union  and  twelve  Confederate  soldiers.  The  limb  implicated  was 
not  specified  in  three  cases;  in  eighty-one  the  right,  and  in  seventy-seven  the  left,  extremity 
was  sacrificed.    The  mortality  rate  was  41.6  per  cent. 

§  Successful  Cases. — Ninety-four  patients  recovered  after  intermediary  amputations  at 
the  lower  third  of  the  arm.  Five  returned  to  modified  duty,  seven  were  exchanged  or 
paroled,  and  eighty-two  were  discharged,  and,  with  few  exceptions,  pensioned. 

Case  1684. — Lieutenant  G.  P.  Quinn,  Co.  K,  155th  New  York,  aged  33  years,  was  wounded  at 
Ream's  Station,  August  25,  1834,  and  admitted  to  the  field  hospital  of  the  2d  division,  Second  Corps,  where 
Surgeon  N.  Hayward,  20th  Massachusetts,  noted :  "Shot  fracture  of  right  forearm."  Surgeon  D.  W. 
Bliss,  U.  S.  V.,  contributed  the  specimen  (Fig.  543),  and  reported  the  following  history  of  the  case:  "The 
patient  was  wounded  by  a  shrapnel  shot,  which  entered  the  anterior  aspect  of  the  right  arm.  passed  through 
the  supinator  longus  muscle  about  two  inches  below  the  elbow  joint.  The  arm  was  very  much  swollen, 
with  agreat  deal  of  inflammation.  Cold-water  dressings,  nourishing  diet,  tonics,  and  stimulants  constituted 
the  treatment  until  September  7th,  when  the  arm  was  amputated,  by  flap  method,  by  the  Surgeon  in  charge. 
September  8th,  patient  doing  well.  December  1st,  patient  furloughed."  The  specimen  consists  of  "  the 
bones  of  the  right  elbow  after  amputation  in  the  lowest  third  of  the  humerus  for  fracture  of  the  outer  con- 
dyle by  an  iron  canister  shot,  which  is  attached.  In  the  humerus  there  are  two  sections,  the  lower  baing 
an  inch  and  a  quarter  below  the  final  one." — ( Cat.  Sure/.  Sect.,  1833,  p.  134.)  The  round  iron  shot  weighs 
three  hundred  and  twenty-two  grains.  The  patient  was  mustered  out  of  service  on  February  27,  1833,  and 
pensioned.  It  appears  that  the  stump  subsequently  became  diseased,  and  that  the  pensioner  submitted  to 
secondary  re-amputation;  for,  in  his  application  for  commutation  for  an  artificial  arm,  he  stated  that  a 
"second  amputation  was  performed  by  Dr.  Stone,  at  Boston;"  also  that  the  remaining  stump  of  his  injured 

1  The  data  are  probably  insufiicicnl  to  warrant  any  very  decided  conclusions.  The  ages  were  recorded  in  (wo  hundred  and  thirty-Seven  instances: 
158  recoveries  and  ?'J  deadis.  The  mean  of  (he  ages  of  the  patien(s  who  recovered  was  22  years  and  0  months ;  of  those  who  died,  2G  years  and  0  months. 
Among  the  recoveries  31  pa(ien(s  were  under  20 ;  Go  from  20  to  25 ;  2G  from  25  to  30 ;  23  from  3  J  (o  40 ;  13  over  40.  Those  who  died  were :  under  20,  12 ; 
20  to  25,  gDj  25tj  30,  15;  30  to  45,  18;  over  40,  4, — the  two  series  presenting  an  approach  (o  uniformity  in  (he  ratios. 


Fig.  543. — Perfora- 
tion of  elbow  by  shrup- 
uci.   Spec.  3208.  i 
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arm  is  "throe  inches  long  and  tender."  Examiner  G.  S.  Jones,  of  Boston,  March  21,  1833,  certified:  "The  right  arm  has  been 
amputated  in  its  upper  third.     Disability  total  and  permanent."    The  pensioner  was  paid  on  June  4,  1875. 

Case  1683. — Private  W.  M.  Harris,  Co.  D,  130th  Illinois,  aged  24  years,  was  wounded  in  the  right  arm,  at  the  siege  of 
Vickshurg,  June  25,  1833,  and  was  sent  from  a  Thirteenth  Corps  hospital  on  a  transport  steamer,  and  transferred  to  the  Adams 
Hospital  at  Memphis  on  July  11th.  Surgeon  J.  G.  Keenon,  U.  S.  V.,  contributed  the  specimen  (FlG.  544),  with  the  following 
memorandum  of  the  case:  "The  wound  was  caused  by  a  shell.  A  fortnight  subsequently,  on  the  patient's  admission  to  this 
hospital,  the  limb  being  in  a  gangrenous  condition,  it  was  thought  expedient  to  remove  it.  Acting  Assistant  Surgeon  J.  Thompson 
amputated  at  the  lower  third  of  the  humerus  on  July  12th.  The  patient  will  get  well."  The  specimen  consists  of  the  lower 
extremity  of  the  right  humerus,  amputated  in  the  lower  third  for  gangrene  following  fracture  of  the  outer 
condyle.  The  hospital  case-book  states  that,  in  this  case,  there  was  extensive  laceration  of  the  soft  parts, 
and  that  the  injury  was  much  more  severe  than  would  be  suspected  from  an  examination  of  the  bone.  The 
patient  was  discharged  from  service  November  9,  1853,  and  pensioned.    He  was  paid  June  4,  1875. 

Case  1683. — Private  W.  Bennett,  Co.  I,  138th  Pennsylvania,  aged  31  years,  was  wounded  at  the 
Wilderness,  May  6,  1834.  He  was  received  into  hospital  of  the  3d  division,  Sixth  Corps,  where  Surgeon 
li.  Barr,  67th  Pennsylvania,  noted  :  "  Compound  fracture  of  right  radius;  spicula  removed."  On  May  20th, 
the  patient  entered  Mount  Pleasant  Hospital,  Washington,  and,  on  the  following  day,  he  was  transferred  to 
of  outer  condyle  by  Philadelphia.  Acting  Assistant  Surgeon  R.  J.  Lewis  reported  his  admission  to  Christian  Street  Hospital  with 
shell.  Spec.  1707.  J  flap  amputation  of  right  arm,  followed  by  favorable  results.  On  September  30th,  the  patient  was  trans- 
ferred to  South  Street,  and  subsequently  to  Broad  Street  Hospital,  whence  Acting  Assistant  Surgeon  J.  Tyson  contributed  the 
specimen  (FlG.  54,"),  and  Assistant  Surgeon  T.  C.  Brainerd,  U.  S.  A.,  reported  the  following  history:  "The  patient  was 
admitted  on  November  23d,  from  furlough,  with  amputation  of  the  right  arm  at  lower  third,  performed  on  May  16th,  after  gunshot 
fracture  of  the  right  radius,  received  May  6th.  When  he  returned  from  furlough  it  was  evident  that  much  dead  bone  was  still 
present  in  the  stump,  as  detected  by  the  probe,  while  the  lower  three  inches  appeared  somewhat  thickened,  hard,  and  'honey- 
combed.' On  December  3d,  it  was  concluded  to  cut  down  upon  the  bone  and  remove  such  part  as  would  appear  necrosed.  Ether 
being  administered,  the  operation  was  performed  by  Acting  Assistant  Surgeon  J.  Tyson,  by  an  incision  along  the  middle  line  of  the 
outer  half  of  the  stump,  carried  up  four  inches  on  outside  of  arm  to  avoid  the  brachial  artery.  The  bone  being  bared,  presented 
the  peculiarly  riddled  and  broken-down  appearance  characteristic  of  dead  bone,  many  points  being  so  soft  that  they  were  easily 
broken  by  pressure  between  the  lingers.  About  three  inches  of  bone  were  removed  by  chain-saw.  The  extremity  of  the  remaining 
portion  being  still  soft,  about  one  and  a  half  inches  additional  was  removed  by  bone  forceps  in  small  frag- 
ments. It  was  noticed  that  the  inner  side  of  the  humerus  became  hard  and  healthy  before  the  outside,  upou 
which  the  disease  extended  higher.  The  bone  was  taken  off,  however,  high  enough  up  to  cover,  as  is 
thought,  all  diseased  portion.  None  of  the  flap  was  removed,  so  that  after  the  operation  it  extended  some 
four  inches  below  the  extremity  of  the  humerus.  No  arterial  vessels  of  any  size  were  opened,  and  therefore 
no  ligatures  were  required.  The  incision  was  closed  with  lead  wire,  dry  dressings  applied  and  continued 
for  two  days,  when  they  were  substituted  by  lead  water  and  laudanum.  December  9th,  edges  of  incision 
nicely  approximated  at  upper  portion,  while  healthy  discharge  escapes  at  the  end  of  the  stump.  December 
14th,  the  entire  incision  is  at  this  date  cicatrized  except  about  an  inch  at  the  upper  portion.  December  31st, 
patient  is  walking  about  as  usual,  goes  out  on  pass,  and  is  in  excellent  health.  But  two  small  points  are 
uncicatrized.  January  4th,  oicatrization  is  complete,  and  the  stump  presents  a  most  gratifying  result. 
The  patient  was  discharged  the  service  January  23,  1833,  at  which  time  the  stump  was  entirely  healed, 
Fig.  54.3.  —  Seques-  and  an  artificial  limb  had  been  fitted."  The  specimen  comprises  three  inches  from  the  stump  of  the  right 
rosed1  hivcilucrurn  're-    humerus  nearly  seven  months  after  amputation,  and  consists  of  a  large  but  spongy  involucrum,  removed  by 

sected  from  stump  of   t]10  chain  saw.    In  his  application  for  commutatioD  for  an  artificial  arm,  dated  1870,  the  pensioner  reported 

right  humerus.    Spec.      ,  '  .      .        fjT    "  ,.  .      ,,    TT  .  ,  „  

41U3.  $    the  stump  as  being  in  a  "  healthy  condition.      He  was  paid  on  June  4,  lti/o. 

Case  1637. — Private  P.  Harvey,  Co.  F,  2d  Infantry,  aged  25  years,  was  wounded  in  the  left  forearm,  at  Fredericksburg, 
December  13,  1832,  and  was  sent  to  Point  Lookout  Hospital  on  December  13th.  Assistant  Surgeon  C.Wagner,  U.  S.  A.,  decided 
that  an  attempt  to  save  the  shattered  limb  would  be  hopeless,  and  amputated  at  the  lower  third  of  the  humerus  on  December  21st, 
sending  a  preparation  of  the  bones  of  the  forearm  to  the  Musuem  ( Cat.  Surj.  Sect.,  1333,  p.  181,  Spec.  923),  with  the  following 
history  of  the  case,  compiled  by  Medical  Cadet  I.  S.  Lombard :  "  The  patient  was  shot  through  the  forearm  by  a  minic  ball,  which, 
entering  on  the  flexor  side  a  little  above  the  carpal  articulation,  passed  through  the  radius,  fracturing  it  extensively.  When 
admitted  there  was  considerable  swelling  of  the  hand  and  forearm,  which  increased  after  admission,  extending  to  the  elbow.  On 
December  18th,  two  days  after  the  patient's  arrival,  haemorrhage  from  the  radial  artery  took  place,  and  was  with  difficulty  checked 
by  the  application  of  compresses.  The  arm  continued  to  swell  and  also  began  to  assume  a  gangrenous  appearance,  and,  as  the 
patient's  strength  was  evidently  giving  way,  amputation  was  performed  at  the  lower  third  of  the  humerus,  December  21st,  by 
Assistant  Surgeon^C.  Wagner,  U.  S.  A.  After  the  operation  the  man  gradually  improved,  and  was  discharged  cured  about  the 
middle  of  February.  The  circular  method  was  adopted  in  the  amputation."  The  specimen  consists  of  the  left  radius  and  ulna, 
showing  the  radius  shattered  in  the  lowest  fourth,  with  longitudinal  splintering  half  way  up  the  shaft,  the  posterior  surface  of 
the  bone  bearing  traces  of  the  corrosive  effect  of  the  topical  application.  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  reported  the 
patient's  admission  to  Douglas  Hospital  February  23d,  and  his  progress,  as  follows :  "The  stump  was  swollen  and  tender,  and 
ju  examination  an  exfoliation  was  discovered,  and  removed  on  March  27th.  The  discharge  ceased  very  soon,  and  the  patient 
was  discharged  from  service  on  March  24,  1333,  with  a  good  stump."  The  necrosed  fragment  extracted  was  contributed  by  Dr. 
Thomson  to  the  Museum,  and  is  represented  in  the  upper  right-hand  figure  of  Plate  XLVII.  It  consists  of  a  tubular  seques- 
trum two  inches  in  length.  (Cat.  Surg.  Sect.,  1363,  p.  137,  Spec.  1233.)  The  pensioner  re-enlisted  in  the  general  service  May 
13,  1833,  and  was  placed  on  duty  in  the  Adjutant  General's  Office,  where  he  is  still  serving.  He  reports  the  stump  as  being  in 
good  condition.    His  pension  was  paid  June  4,  1875. 
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Table  LXXX. 


Condensed  Summary  of  Ninety-four  Cases  of  Recovery  after  Intermediary  Amputation  in  the 
Lower  Third  of  the  Shaft  of  the  llxnnerus. 


Namr,  Age.  and 
Military  Desuuiptiox 


Pt., 


Austin,  .1.  P. 

121st  N.  Y.,  ago  37. 
Barker,  A.,  Pt.,  I,  7tb 

Bhode  Island. 
Bennett,  W.,  rt.,1,  L38th 

Peir.i.,  ago  31. 

Berry,  P.,  Corp  1,  Ci,  23d 
Illinois,  age  -7. 


Besse,  W.  II.,  Pt.,  II, 
90th  Maine,  age  23. 

Black,  J.  F.,  Pt.,  H,  37tli 
Tennessee,  age  21. 

Bolle.  H.,  Pt,  F,  54th 
New  York. 

Brown,  C,  Pt.,  E,  4th 

Artillery. 
Brue,  E.',   Pt.,  E,  86th 

Colored  Troops,  uge23. 

Bunt,  AY.  II..  Pt,  B, 
111st  Pennsylvania. 

Burds.  W.,  Pt.,  G,  82d 
Pennsylvania,  age  21. 

Burns,  AY.  J.,  Pt.,  B, 

90th  Illinois. 
Caldwell.  L  W.,  Pt.,  K, 

83d  Indiana,  age  33. 

Campbell,  J.,  Pt.,  A, 
()2d  Pcau.,  age  25. 


Cantrell,  E.  R-,  Pt.,  A, 
143d  N.  Y.,  age  23. 

Carkhuff,  D.,  Pt.,  H, 
145th  Penn.,  age  25. 

Cams,  It  51.,  Pt.,  B, 
57tli  Penn.,  age  21. 

Claffey,  W.,  Pt,  D,  1st 
Mass.,  age  18. 

Clemens,  W.  C,  Pt.,  C, 
14th  Alabama,  age  20. 

Coffin,  T.,  Freedman, 
age  35. 


Cook.  B.  C,  .Serg't,  H, 

5th  Michigan,  age  25. 
Crockett,  J.  M.,  Pt,  A, 

4th  Alabama,  age  22. 
Curtis.  A.  A.,  Serg't,  K, 

33th  Wisconsin,  age  3(i. 
Danf.rd.  H.,  Pt.,  C,  14th 

X.  Y.  II.  A.,  age  37. 
Davis.  II. W.,  Pt.,  D,4th 

West  Yirginia. 
Debolt,  SI.,  Pt.,  B,  174th 

Ohio,  age  24. 
Dcmar,  C,  Pt.,  A,  40th 

Illinois. 
Field,  II..  Pt.,  D,  160th 

New  York,  age  44. 


Gill.  SI.,  Teamster,  age 

Graham,  II.  A.,  Corp'l, 
II,  1st  Pennsylvania 
Reserves,  age  21. 


May  3, 
23,  63, 
Dee.  13 
28,  '02. 
Slav  (i. 
1(S,  (14. 

Juno  21 


Slay  5, 
•-0,  HH. 

Dec.  16, 
2li,  04. 

Aug.  29, 
Sept.  4, 
1862. 
Del 3,  02 
Ja.  12,  03 
April  2, 
12,  '05. 

Slav  3, 
25,  113. 
Sept.  19, 
22,  04. 

Nov,  55. 
De.lS,'G3 
Slay  29, 
June  27, 

1834. 
July  1, 
24,  tii. 


Julv20, 
Aug.  10, 

1804. 
Slav  3, 
15.  03. 
July  2, 
0,  '03. 
Aug.  2!), 
Sept.  12, 

1802. 
July  1, 
5,  03. 
Slar.  — , 
April  (i, 
1804. 

Julv2. 
19,  '03. 
Nov.  27, 
Dc.20,o:> 
Aug.  5, 
24,  '04. 
June  10, 
1»,  '04. 
June  13, 
July  9, '63 
Slar.  10, 
31,  '05. 
Feb.  15, 
22,  '02. 
April  9, 
30,  '04. 


Oct.  29. 
No.  2O,'04 
Slav  10, 
31,  "'04. 


Operations,  Operator, 
Result. 


Orifice.  S.  I.,  Serg't,  C, 

3d  Penn..  ago  30. 
Griffin,  E.  B-,  Corp'l,  D, 

1st  Colorado  Cav. 
Gross.  T.,  Pt.,  A,  30th 

Illinois. 
Grubbs.  D.,  Pt.,  B,  63d 

Pennsylvania. 


June  30. 

Jnl.20,'6: 
Slar.  28. 

Ap.12,'6: 
Nov.  7, 
13,  '61. 
July  2, 
10,  "'03. 


Left.    Discharged  December  30 

1 883 ;  pensioned. 
Eight ;  Bap.  Disch'd  Feb.  4,  '03 

pensioned,  lie-amp.  Slay  18, '01 
Eight ;  Hap;  (exc.  dead  bone  Dec. 

3d  )  Disch'd  Jan.  28, 1805  ;  pen 

Binned.   Spec.  4195. 
l  eft;  ant.  post,  flap;  by  A.  A. 

Surg.  \Y.  1). Grain;  (hsBmor'c 

lig.  brachial  July  1.)  Discii'd 

Dee.  5,  1804  ;  pensioned. 
Left ;  flap  ;  necrosis.  Discharged 

Aug.  25,  1805;  pensioned,  lie 

amp.  Sept.  23,  1805. 
Eight;  ant.  post,  flap;  by  A.  A. 

Surg.  E.  Woodruff.    To  Prov. 

Marshal  March  7,  1805. 
Left ;  by  a  civilian  slug.;  re-amp 

Sept.  0,  180.'.   Disch'd  Dec.  12. 

18. i2:  pensioned. 
Eight ;  necr.isis ;  caries.  Disch'd 

Feb.  17,  03:  pens'd.  Spec.  051 
Left ;  ant.-post.  Bap;  by  Surg.  F. 

E.  Piquette.  83th  C.  T.  Disch'd 

August  17,  1855;  pensioned. 
Eight:  also  wound  of  leg.  Disch'd 

August  13,  1803;  pensioned. 
Left ;  circ:  by  Asst.  Surg.  W.  G. 

Bryant,  122dOhio.  Disch'd  July 

10,  1805;  pensioned. 

Left;  by  Surg.  H.  Strong,  90th 
Illinois.    Disch'd  June  0,  1885. 

Eight;  ant.-post.  flap;  by  A.  A. 
Surg.  W.  B.  Marsh.  Disch'd 
January  30,  1885;  pensioned. 

Eight ;  (exc.  clb.  j  t  July  14  ;  hae- 
morrhage July  21.)  Dis'd  Aug. 
29,1862;  pens'd.  Ee-amp.  1870. 
Diedjnne4,  1873.   Spec.  15. 

Eight;  flap;  by  Asst.  Surg.  S.  C. 
Ayrcs.  U.  S.  V.  Disch'd  June 
25.  16l)5;  pensioned. 

Left :  circular.  Disch'd  August 
24,  1883 ;  pensioned. 

Eight ;  flap.  Disch'd  October  23, 
1804. 

Eight ;  circ.;  by  Burg.  D.W.Bliss. 

11.  S.  V.;  (secy  haemorrhage.) 
Disch'd  Nov.  22.  1882  ;  pens'd. 

Left;  re  amp.  July  14.  Paroled 

September  25,  1803. 
Eight ;  circ;  by  A.  A.  Surg.  B.  E. 

Dodson  ;  (also  amp.  of  loft  arm  ; 

haemorrhage:  gangrene.)  Dis- 
charged July  19,  1634. 
Eight;  (exc.  radius  July  2.)  Bis'd 

October  7,  1883  ;  pensioned. 
Left:   (gangrene:  haemorrhage.) 

Furloughed  ;  doing  well. 
Left;  circular;  by  A.  A.  Surg.  J. 

Eansom.  Dis'd  Oct.  11, '04;  pen'd. 
Left :  lateral  flap.    Disch'd  Fob. 

8,  1865;  pensioned. 
Left;  by  A.  Surg.  W.  1!.  Brown, 

59th  Ind.  Disch'd:  pensioned. 
Eight ;  (excision  radius  Slar.  10.) 

Disch'd  July  19,1805:  pens'd. 
Left ;  flap.    Discharged  January 

23.  1803;  pensioned. 
Right:  circ.;  by  A.  Surg.  D.  II. 

Armstrong,  100th  N.  Y.;  ha?m.; 

gangrene.  Disch'd  Oct.  8, 1804; 

pensioned. 
Left;  circ.;  by  A.  A.  Surg.  G.  L. 

Stockdell.  Disch'd  Feb.  27,  '05. 
Eight ;  by  Surg.  D.W.  Bliss,  U.  S. 

V.  Disch'd  Oct.  8, 1 804  ;  pens'd ; 

arm  re-amp.  Sept.  18, 1800  ;  exc. 

head  of  humerus  and  part  of  scap- 
ula July,  1809. 
Left.    Discharged  Nov.  18,  1802; 

pensioned. 
Left.   Discharge!  July  13,  1802; 

pensioned. 
Left;  circular.    Discharged  Jan. 

1,  1882;  pensioned. 
Eight ;  flap.    To  V.  E.  C.  Dec.  1, 

1863. 


Namr,  aoe.  and 
miutaby  Description. 


Gunthar,  G.,  Pt.,  B,  7th 
Now  York,  age  25. 

Harper,  S.,  Pt.,  A,  1st 

Michigan  s. ago 20. 

Harris,  W.,  Pt.,  D,  130th 
Illinois,  age  24. 

Harvey,  P.,  Pt.,  2d  In- 
fantry, age  35. 

Ilaynes,  W.,  Pt.,A,  122d 
N.  Y.,  age  18. 

Hillebrand,  IE.  Serg't, 
E,  12th  Penn.  Cavalry, 
age  21. 

Hinds,  N.,  Pt.,  E,  3d 
Vermont,  age  25. 

Humphrey,  N.,  Pt.,  E, 

98th  Ohio, 
llsloy,  II.B.,Pt.,1, 14Cth 

New  Y'ork,  age  23. 

Jones.  T.,  Pt.,  E,  51st 
Illinois. 

Kent,  C,  Pt..  D,  81st 

Pennsylvania. 
Knittcl,  A.,  Pt.,  F,  9th 

Illinois  Cav.,  age  37. 

Lenz,  C.   Pt.,  E,  1st 

Conn.  Cav.,  age  19. 
Lippincott,  I.  E.,  Corp'l, 
B,  45th  Penn.,  age  20. 

Luse.  J.B.,  Pt.,  C,  123th 
Ohio,  age  22. 

Sfalnne,  W.  D.,  Pt.,  G, 
26th  Slassachusetts. 

Mason,  W.  J.,  Pt.,  C, 
35th  Slassachusetts. 

Slayo,  J.,  Pt.,  D,  14th 
New  Hump.,  age  42. 

Meyer,  J.  II.,  Capt.,  G, 
llth  New  Jersey. 

Mc  Cloud,  K.  A.,  Serg't, 

B,  20th  S.  G,  ugc  29. 
McConnel,  J.  P.,  Pt„  E, 

9th  Ind.  Cav.,  age  19. 
Miller,  SI.,  Pt.,  B,  123d 

Ohio,  age  20. 
Mitchell,  C.  K.,  Pt..  D, 

I8fh  Infantry,  age  32. 
Mohr,  C,  Corp'l,  E,  2d 

New  Jersey,  age  33. 
Slorey,  S.  P.,  Corp'l,  B, 

82d  Ohio,  age  31. 
Neal,  J.  W.,  Lieut.,  I, 

39th  Illinois,  age  2.'. 
Nelgen,  J.,  Pt.,  D,  32d 

Ind.,  age  19. 
O'Uara,  C.  IF.,  Serg't, 

I,  18th  Ala.,  age  19. 
Olson,  S.,  Corp'l,  K,  10th 

Iowa,  age  22. 

Page,  E.,  Pt.,I,  2d  Mich- 
igan Cavalry. 

Parsley,  A.,  i*t.,  F,  5th 
West  Virginia,  age  21. 

Patrick,  J.  C,  Pt.,  K, 
35th  New  York. 

Pease.  B.  P.,  Pt.,  D,5th 
New  York. 


May  16, 

28,  '84. 

May  12, 
22,  '64. 

Func  25, 
July  12, 

1803. 
Dec.  13, 
21,  '02. 

Nov.  7. 
20,  '63. 

July  24, 

29,  '04. 

Slay  5, 
27,  '04. 

Oct.  8, 
20,  '02. 
Feb.  0, 


Operations,  Operator, 
Result. 


Juinn,  G.  F. 
155th  N.  Y. 


Lieut.,  K, 
age  33. 


Qnisfield.  K.,  Serg't,  G, 
70th  Colored  Troops. 


26,  '05. 

Nov.  25, 
Dec.  8,  '64 

Nov.  30, 
Do.  27, '64 

Slay  10, 

June  14, 

1863. 
Sept.  19, 

27,  '62. 
June  18, 
30,  '64. 
Aug.  28. 
Sep.3,'62. 
Aug.  30, 
Sept.  3, 

1862. 
Aug.  25, 
Sept.  7. 

1664. 
April  8, 
15,  '65. 


Eight;  skin  flaps  and  circ.  sec.  of 
muse;  by  A.  A.  Surg.  C.  B.  SIc- 
Queston.  Dis'd  July  1 8,  '05;  pen'd. 

Right  ;  by  Surg.  W.  C.  Slmrlock, 
5 1 st  Pa.;  (amp.  forearm  Slay  12.) 
Disch'd  Jan.  13,1865;  pens'd. 

Eight ;  by  A.  A.  Surg.  J.  Thomp- 
son. Disch'd  Dec.  12,  '63.  Spec. 
1707. 

Circ;  by  A.  Surg.  C.  Wagner,  U. 
S.  A.;  haem.    Disch'd  Slay  28, 

1863  ;  pens'd.  Specs.  923,  1206. 
Left  ;  flap;  by  Surg.  R.  II.  Bonte- 

eon,  U.  S.  V.    Disch'd  April  6, 

1864  ;  pensioned. 

Right;  flap;  by  A.  Surg.  C.  W. 
Stinson,  23d  ill.  To  V.  R.  C. 
Slarch  3,  1885  ;  pensioned. 
Eight ;  circ;  by  A.  A.  Surg.W.  B. 
Casey.  Disch'd  Feb.  22,  1865; 
pensioned.    Spec.  2356. 

Left ;  circular;  by  A.  A.  Surg.  J. 
Sloan.  Disch'd'Nov.  23,  1682. 

Left ;  circ;  by  A.  A.  Surg.  W  W. 
Eidlack:  (exc  Feb.  6  ;  huein'ge.) 
Disch'd  July  24,  1865  ;  pens'd. 

Eight;  circ:  bv  A.  Surg.  J.  E. 
Link,  21st  111."  Disch'd  Slar.  28, 
1 864 ;  pens'd ;  arm  re-amp.  in  '65. 

Flap ;  by  A.  A.  Surg.  B.  li.  Sliles. 
Discharged  Sept.  2,  1862. 

Left ;  circ;  by  A.  A.  Surg.  C.  II. 
Fisher;  (gang;  bone  rem'dDec 
23,  '64.)  Disch'd  July  31,  1S63. 

Right;  flap;  by  Surg. D.W.Bliss. 
U.S.V.  Dis'd"  Dec.  24, '64;  pen'd. 

Right;  circ;  by  A.  A.  Surg.  J. 
Dickson;  (exc  ulna  Aug.  21; 
haem.)  Dis'd  Slar.  19, '65;  pens'd. 

Right ;  circ;  by  A.  A.  Surg.  II.  S. 
Kilbourne;  (exc.  radius  July  23 ; 
haem's.)  Dis'd  Apr.  11, '65;  pen'd. 

Right :  circular.  Discharged  De- 
cember 24,  1864. 

Eight:  circ.:  (exc  Dec.  15.)  Dis'd 
April8.  1663:  pensioned. 

Eight ;  circular;  by  A.  A.  Surg. 
W.  Stavely;  (exc' elbow  Nov.  5; 
necro.)  Dis'd  Slay  2.  '05;  pens'd. 

Left ;  flap  :  exc.  radius  May  14  ; 
haemorrhages.  Disch'd  Nov.  12, 
'63;  pensioned.  Spccs.W&V,  1190. 

Right ;  circular :  by  A.  A.  Surg. 
W.  P.  Sloon.  Exeh'd  Oct.27,'64. 

Eight :  flap:  by  Surg.  W.Brownell, 
2d  Slich.  C.  Dis'd  Slay  14,  1865. 

Left  ;  by  A.  A.  Surg.  E.  G.  Wa- 
ters. Disch'd  Oct.  5, '0-1 ;  pens'd. 

Eight;  circ.;  by  Surg.  S.S.Bond, 
B4tb  Ind.  Dis'dMav  10, *65; pen'd 

Eight:  circ.;bv  Surg".  A.  F.  Sheldon, 
U.S.V.  Dis'd  Dec.13,'61:  pens'd. 

Left :  flap ;  by  Surg.  C.  W.  Myers, 
82d  O.  Dis'd  Oct.27,'64;  pens'd. 

Left ;  circ.;  by  Surg.  II.B.Fowlcr, 
12th  N  il.  Duty  Jun.13,'65:  pens. 

Eight :  circ;  (hajmor'ages  Dec.  1, 
2,  7.)    Disch'd  July  5.  18G5. 

Left;  circ;  by  A. A. Slug.  L.  Sin- 
clair. To  Pro.  Mar'I  Slar.  18,  '05. 

Eight ;  circ;  by  Surg.  W.  Wat- 
son, U.S. V.;  re-amp  July,  1803. 
Disch'd  Nov.  6,'63;  pensioned. 

Circular;  by  A.  A.  Surg.  J.Sloan, 
Discharged  October  28,  1832. 

Right ;  circular.  Discharged  Feb- 
ruary 14,  1805;  pensioned. 

Flap  :  by  Surg  D.  W.  Bliss,  U.  S. 
V.  Disch'd  Oct.  9, '62;  pensioned. 

Right;  necrosis;  re-amp.  upper 
third  Slay.  1663.  Duty  July  17. 
1863;  pensioned.    Spec.  1201. 

Eight :  ilap  ;  by  Surg.  D.W.Bliss. 
U.S.V.  Dis'd  Jan.  18,'65;  pens'd. 
Re-amp.  upper  third.  Spec.  3208. 

Eight;  flap;  by  Surg.  F.  E.  Pi- 
quette, 80th  Col  d  Troops.  Dis- 
charged June  10,  1885. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


Name,  Age,  and 
military  desciuttion. 


liccMing.    v.,   It.,  D, 

D.'h  Indiana. 
Rhodes,  IS.  II.,  Pt.,  H, 

33d  Alabama,  age  18. 

Rivers.  J.,  Pt.,  E,  4th 
Col  d  Troops,  age  35. 

Koss.  C,  Corp'l,  G,  88th 
Illinois,  age  35. 

Uoss.J.,  Pt.,  I,  CthConn., 
age  23. 

Ross,  T.  A.,  Pt,  C,  ICth 
.  Tennessee,  age  29. 
Scbafer,  H.,  Pt.,  I,  08th 

New  York. 
Staples,  J.,  Pt.,  P,  13th 

Maine. 
Stephens.  J.  M.,  Serg't, 

I,  2d  Kentucky  Cav. 
Sullivan,  E.,  Serg't,  C, 

18th  Infantry,  age  27. 
Sutherland,  \V.  H.,  Pt., 

D,  49th  Ohio,  age  23. 

Taylor.  J.  M.,  Serg't,  C, 
96th  Illinois,  age  24. 

Thompson,  E.  N.,  Pt., 
H,  10th  Penn.  lies. 


July  16, 
30,  'G3. 
Nov.  30, 
Dec.  29, 
18G4. 

Mar.  :;o, 

April  5, 
18(55. 

June  27, 

July  5, 
1864. 

June  1G, 

29,  G4. 

Sept.  20, 
Oo.l0,  '64. 
Aug.  2'.), 
Se.!>,'(52 
April  9, 
May  L,*64 
Nov.  28 
De.  2,  '64. 
May  5, 
14/64. 
May  27, 

30, *  *G4. 

May  9, 
27,  'Si. 
June  30, 
July  27, 
1862. 


Operations,  Operator, 
Result. 


Left;  flap.  Discharged  October 
2,  18G3:  pensioned. 

Right;  ant.  pest  flap;  by  A.  A. 
Surg.  J.  R.  Holmes.  To  Provost 
Marshal  Jan.  15,  1865. 

Lateral  flap  ;  by  Surg.  W.  O.  Mc- 
Donald, U.  S.  V.  Discharged 
Dec.  28,  18G5.    Spec.  4138. 

Right:  circ:  by  Surg.  J.  E.  Herbst, 
U.  S.  V.;  gangrene.  Discharged 
Feb.  4,  18ti5;  pensioned. 

Right ;  circ.;  bv  Asst.  Surg.  D.  R. 
Brown,  U.  S.  V.;  (exc.  June  1(5.) 
Disch'd  Dec.  24.  18G4  ;  pens'd. 

Left;  ant. post,  flap:  by  A.  A.  Surg. 
8. M. Olden.  Disch'd  Mar.24,'65. 

Left;  by  Asst.  Surg.  G.  M.  McGill, 
U.S.A.  Dis'dDec.24.'G2;  pen  d. 

Right;  flap.  Discharged  July  25, 
1864. 

Right;  flap.  Discharged  July 26, 

18(55;  pensioned. 
Right;  circ.:  by  Surg.O. A . Jndson, 

U.  S.  V.  Duty  Sept.  19,  18G4. 
Left ;  flap  ;  by  Surg.  R.  W.  Thrift, 

49th  Ohio.    Discharged  Feb.  G, 

18(55;  pensioned. 
Left;  circ.:  bv  Surg.  W.  H.  Thorn, 

U.S.V.  DisdMar.  18,  '65;  pen'd. 
Left;  flap;  by  A.  A.  Surg.  C.  P. 

Russel.    Disch'd  Sept.  25,  1862; 

pensioned. 


NO. 


Name.  Ace,  and 
Military  Description 


Vance,  L.,   Serg't,  II, 

61st  New  York. 
Wallace,  J.,  Pt.,  I,  1st 

W.  Virginia,  age  19. 
YVeidner,  YV.  A.,  Corp'l, 

R,  37th  Ind.,  age  20. 

YYelply,  J.  II.,  Pt.,  K, 
1st  Mo.  L't  Art.,  age  24. 


Wilbur,  J.  A..Pt.,  I,  18th 
Connecticut,  age  22. 

Wilfong,  S.  T.,  Serg't, 
A,  12ih  S.  C,  age  19. 


"Wills,  ().,  Pt.,  R,  149th 

New  York,  age  20. 
Wood,  P.,  Pt.,  H,  13th 

Colored  Troops. 
Wright.  J.  T.,  Serg't, 

E,  loth  Mass.,  age  32. 
Wunsch,  E.,  Pt.,  O,  29th 

New  York. 
Yates,  O.  J.,  Pt..  V,  11th 

Maine,  age  37. 


Zink,  T.,  Pt.,  II,  45th 
New  York,  age  24. 


July  l, 
7,  '(52. 
June  18, 
Jnl.14,'64 
July  21, 
29,  '64. 

Aug.  10, 
— ,  '61. 


June  5, 
8,  '04. 


May  3, 
18,*' 63. 


Stay  15, 
J'ell,'64 
June  23, 
27,  '(54. 
May  (i. 
21,  *64. 
May  3, 
8,  '(53. 
Aug.  1(5, 
Sept  15, 
18G4. 

July  2, 
15,  *'(i3. 


Operations.  OPERATOR, 
Result. 


Left:  flap.    Discharged  August 

20,  I8iij;  pensioned. 
Right;  flap;  bv  Surg.  L.  R.  Stone, 

U.  S.  V.    Duty  Sept.  7,  1864. 
Right;  ciro.;  by  A.  A.  .Surg.  W. 

Stcmmerman.   Discharged  Oct. 

25,  18G4  ;  pensioned. 
Left;  by  Asst. Surg.  S.  E.  Meloher, 

5th  Mo.;  fump.  forearm  Aug.  10.) 

Discharged  April  25,  18(54  ;  pen- 
sioned.   Died  July  l(i.  I8C8. 
Left :  flap;  bv  Surg!  L.  Holbroek, 

18th Conn.  Disch'd  Mar.  8,  18(55; 

pensioned. 
Right;  ant. post,  flap;  by  A.  A. 

Surg.  II.  M.  Dean  ;  (exc.  radius 

May  11;  hemorrhage.)  Exeh'd 

June  25,  18(13. 
Left ;  flap  :  by  A.  A.  Surg.  J.  M. 

Bligh.  Dis'dDec.  2,  '(M  ;  pens'd. 
Left";  flap  ;  by  A.  A.  Surg.  J.  Ro- 

nayne.  Dis'dAug.  7,'64j  pens'd. 
Right ;  circ;  by  A.  A.  Surg.  C.  F. 

Trautman.  Disch'd  Oct.  25,  '(14. 
Left.    Disch'd  August  14,  1803; 

pensioned. 
Left ;  circ;  by  A.  A.  Surg.  E.  P. 

Fish  ;  (gangrene.)  Disch'd  Jan. 

20,  18(55;  pensioned.     Amp.  at 

shoulder  joint  June  29,  1805. 
Left ;  circ.;  by  Asst.  Surg.  II.  S. 

Schell, U.S. A .  Dis'd Nov.2 1 , 'G3. 


§  Fatal  Cases. — Sixty-seven  patients  died  after  intermediary  amputations  at  the  lower 
third  of  the  arm.1  Circular  and  flap  incisions  were  employed  in  about  equal  proportions.2 
Fifteen  patients  had  undergone  serious  operations  already,3  and  four  suffered  from  wounds 
in  other  regions.  In  one  of  the  last  group  the  opposite  forearm  was  amputated  simul- 
taneously with  the  amputation  at  the  lower  third. 

Case  1G88. — Private  C.  H.  Warren,  Co.  F,  20th  New  York  State  Militia,  aged  30  years,  was  wounded 
at  Bull  Run,  August  CO,  1832,  and  admitted  to  the  Methodist  Church  Hospital,  at  Alexandria,  on  September 
2d.  Surgeon  J.  E.  Summers,  U.  S.  A.,  contributed  the  specimen  (FiG.  543)  with  the  following  report: 
"  The  patient  was  shot  through  the  right  elbow,  the  ball  entering  posteriorly,  shattering  the  olecranon  process 
and  producing  fracture  of  the  internal  condyle  of  the  humerus.  The  arm  was  amputated,  on  September  5th, 
by  Acting  Assistant  Surgeon  A.  Delaney.  Death  occurred,  from  pyaemia,  on  September  27,  18G2."  The 
specimen  consists  of  the  lowest  third  of  the  right  humerus,  amputated  for  oblique  fracture  near  the  inner 
condyle,  with  loss  of  the  posterior  portion  of  the  trochlea. 

Cask  1689. — Private  J.  II  ,  Co.  A,  140th  New  York,  aged  28  years,  was  wounded  at  Gettysburg, 

July  2,  1333,  and  admitted  to  the  field  hospital  of  the  2d  division,  Fifth  Corps,  where  Assistant  Surgeon  C. 
sureof lowercxt'reni-  Wagner,  U.  S.  A.,  recorded:  "  Gunshot  wound  of  left  forearm.  Patient  transferred  to  General  Hospital 
ity  of  right  humerus.  on  ju]y  13th."  Acting  Assistant  Surgeon  C.  H.  Jones  reported:  "The  patient  was  admitted  to  Jarvis 
Hospital,  Baltimore,  on  July  14th,  having  been  wounded  by  a  mini6  ball  which  passed  through  the  left 
wrist  joint,  producing  a  compound  comminuted  fracture  of  the  radius  and  ulna.  A  high  degree  of  suppurating  inflammation 
came  on,  extending  to  the  elbow  joint,  and  rendering  amputation  necessary  on  the  28th.  The  stump  looked  healthy,  and  he 
seemed  to  improve  up  to  the  ~0th  of  August,  when  he  suddenly  became  affected  with  the  symptoms  denoting  pyaemia,  from 
which  he  died  on  August  24,  1833.  Autopsy  twenty-four  hours  after  death  :  Pus  found  in  both  lungs,  with  adhesion  of  left 
lung  to  costal  pleura.  Right  lobe  of  liver  softened,  and  several  large  abscesses  found  in  the  posterior  portion;  one  of  them, 
when  opened,  contained  about  four  ounces  of  pus.  A  large  abscess  was  also  found  under  the  sheath  of  the  rectus  muscle  near 
the  pubis."  The  specimens  were  contributed  to  the  Museum  by  Assistant  Surgeon  C.  WTagncr,  U.  S.  A.,  in  charge  of  the  hospital. 
The  first  one  consists  of  a  ligamentous  preparation  of  the  left  hand,  wrist,  and  lower  portion  of  the  bones  of  the  forearm,  which 
were  fractured  at  their  articulation  with  each  other  and  with  the  carpus,  opening  the  joint.  The  post-mortem  specimen  consists 
of  the  stump  of  the  left  humerus,  showing  the  extremity  necrosed  and  superficial  caries  extending  over  the  lower  half  of  the 
shaft.  There  was  no  deposit  of  callus.  (S}yec.  1711.)  In  addition,  a  small  portion  of  liver  was  contributed,  in  the  upper  margin 
of  which  is  an  irregular  abscess  about  the  size  of  a  hen's  egg. — {-Cat.  Surg.  Sect,  p.  495,  Spec.  2937.) 

1  The  proximate  causes  of  death  are  recorded:  Tetanus  in  3  cases,  secondary  hasmorrhage  in  14,  gangrene  in  12,  pyajraia  in  25,  pneumonia  in  4, 
iehorujmia  in  1.  anamiia  and  debility  in  2,  typhoid  fever  in  2.  cardiac  disease  in  1,  chagrin  from  disappointment  in  promotion  in  J,  and  diarrhoea  in  2  cases> 

3  It  is  noted  that  the  circular  method  was  adopted  in  24  cases ;  the  flap  method  in  22, — antero-postcrior  flaps  being  made  more  frequently  than  lateral 
flaps.    In  21  cases  the  mode  of  operation  was  not  described. 

3  Thus :  One  had  the  opposite  arm  amputated  at  middle  third,  another,  a  portion  of  the  hand.  Three  had  submitted  to  excisions  of  the  elbow  joint ; 
three  to  excision  of  the  ulna,  one  of  whom  had  also  been  amputated  at  the  middle  third  of  the  forearm,  and  four  to  excision  of  the  radius.  In  one  the 
fractured  portion  of  condyle  had  been  extracted ;  in  one  the  ulnar  artery,  and  in  another  the  radial  artery,  had  been  tied. 
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Table  LXXXL 

Condensed  Summary  of  Sixty-Seven  Unsuccessful  Cases  of  Intermediary  Amputations  in  the 
Lower  Third  of  the  Shaft  of  the  Humerus. 


Namk.  Aqk,  and 
MIL11  AliV  DESCRIPTION 


Baoon.  B.  W.,  Cnpt.,  G, 
74th  Illinois,  aprc  111. 


Ileal.  B.W.,  Pt.,  A, 20th 
Mass.,  ago  24. 

Boil.  O.  I...  Serg't,  E, 

10th  Conn.,  age  34. 
Btrcritlgt,  II.,  Pt,  D, 

li.'d  Virginia. 
Brand,  D..  It,  K.  I4th 

New  Jersey,  age  39. 
Burns,  T.  It,  It.,  G, 

50th  Mass.,  age  3e. 
Cbatfleld,  J..  It,  E.  Gtb 

Ohio  Cav.,  age  32. 

Cliisolm,  O.,  UorpT,  E, 

5th  l.i  uisiana. 
Clark,  J.  W.,  Adj't.  1st 

Maine  H.  A.,  age  28. 

Condon.  P.,  Serg't,  P, 
69th  l'enn..  age  24. 

Conrad.  A.,  I  t.,  C,  8th 
Illinois  Cav.,  age  27. 

Crump.  G.L. ,Pt. Crutch 
field  s  Art.,  age  25. 

Daniels,  W.  A..  Pt,  E, 
2J  Massachusetts. 

Ducklin,  W.,  Pt,  G,  8M 
Mew  York,  age  54. 

Fleagle.  J.  B.,  Pt.,  H, 
140th  Pennsylvania. 

Green, W.IL.  Lieut  Col.. 
l?Jd  New  York. 

Griswold.  II..  Pt..  II, 
151st  K.  Y.,  age  57. 


Cross.  J..  Corp'I.  II.  55th 
Alabama,  age  20. 

Ilaeggle.  F..  Pt,  A,  2d 

l'enn..  age  40. 
Haldermau.  P.  II.,  Pt, 

B.  4"th  l'enn.,  age  22. 
llealey.  J..  Pt,  A,  140th 

New  Ycrk. 

Ileald.  P.  T.,  Corp'I,  A, 
IStb  Maine,  age  23. 

Hcffelfinger,  II.,  Pt,  G, 
24th  Iowa. 

Ilemminger.  P.,  Pt.,  G, 
183d  l'enn.,  age  50. 

Hill.  W.,  Pt..  C  2d  U. 
,S.  Infantry,  age  26. 

Hoffard  M.,  Pt.,G,  104th 

Pennsylvania. 
Hoshien'ter,  J.,  Pt.,  K, 
37th  Wis.,  age  28. 

Humley,  J.,  Pt.,  11,80th 
Indiana,  age  35. 

Hunt,  C..  Pt.,  H,  57th 
Indiana,  age  22. 

Jones,  C.  W-,  Corp'I,  B, 
106th  New  York. 

Kennellv,  J.,  Pt.,  K, 
17Cth  N.  Y.,  age  32. 


Killips.  It.  C  ,  Serg't.  V, 
21st  Wis.,  age  24. 

Kirtz.  G.  W„  Pt.,  B, 
(ilst  Ohio,  age  1!). 


June  27, 
July  19, 
1864. 

May  6, 
15,  "'64. 

Dec.  15, 

27,  '6.'. 

Oct.  29, 
Nov.7,0; 
sept.  19, 

20,  '64. 

May  (i, 

13,  "'64. 
June  21, 

July  14. 
1863. 

July  9, 

18, V*. 
June  18, 

July  7, 
1864. 

Aug.  25. 
•Sep.4.'04 
J  une  i 1 , 

July  9, 
1863. 

April  6. 

13,  '65. 

Aug.  9. 

25,  '62. 

May  18. 
June  3, 

1864. 
Aug.  14, 
Sept.  7, 

1864. 
April  8. 
Hay  6, 

1864. 
June  3, 
11,  '64. 


Julv  20. 
Aug.  10. 

1804. 
Aug.  18, 

27,  '64. 
Ocl.  1J. 

Nov.  5,  '64 
July  2, 

28,  '63. 

July  2, 
2'J,  '63. 
April  8. 

29,  '64. 
May  6, 
18,  -64. 

May  9. 
23,  '64. 

May  31. 
J  c  1*3, '62 
Aug.  19, 

30,  '64. 

Nov.  29, 
Dec.  16. 

1864. 
June  22, 
July  19, 

1864. 
Dec.  13, 
2.',  '62. 
Aug.  15, 
Sept.  9, 

1864. 

Aug.  7, 
28,  '64. 

July  20, 
Aug.  9, 
1864. 


OPERATIONS.  OPERATOR 

Result. 


Left :  (lap;  by  A.  A.  Surg.  J.  H. 
( Irecn;  (gangrene;  alsoninp. right 
arm,  middle  third,  July  14.)  Died 
July  21,  1864,  pyaemia. 

Lett  ,  ant -post,  tlap  :  by  Surg.  II. 

B.  Bonteoou,  U.  B.  V.  Died 
May  28,  1864.  exhaustion. 

Bight;  (lap:  (ulna  ligatcd.)  Died 
Mar.ll,  1803.  from disappointm  t. 
Eight.    Died  November  11,  1864. 

Left:  tlap;  bv  A.  A.  Surg.  J. 

Younglove.  "Died  Oct.  5,  1864. 
Left.    Died  June  3,  1864. 

Left;  by  A.A.Surg.  C.  ll.Osborn; 
(haemorrhages;  right  forearm  Am- 
putated )    Died  July  14,  1863. 

Bight;  eire;  by  Surg.  C.  II.  Todd, 

C.  S.A.  Died  Aug  2, '64,  pneum. 
Bight:  eire.;  by  A.  A.  Surg.  A.  N. 

Brock  way.  Died  July  31,  1864, 

pyaemia. 
Right;  by  A.  A. Surg. T.  F.  Belton. 

Died  September  8,  1864. 
Flap;  by  A.  A.  Surg.  G.  McCoy; 

(luetnorrhages.)   Died  July  11, 

1803.   Specs.  1380  and  1387. 
Left:  flap;  by  A.  Surg.  W.Carroll, 

U.  S.  V.  D'ied  May  10, 1865,  py- 
aemia.   Spec.  4 1 65. 
Left  ;  (also  wounds  of  back;  haem.: 

ex.  ulna  Aug.  21;)  ha?m.  Aug.  25. 

Died  Sept.  5,  1802,  pyaemia 
Left;  circ:  by  A. Surg.  II.  Allen. 

U.  S.  A.;  erysipelas.   Died  June 

26.  1864.    Spec.  2935. 
Right ;  flap ;  by  A.  A.  Surg.  C.  II. 

Weav er:  t gangrenous. )  D ied  Oct. 

9.  1864,  debility. 
Left:  eire.;  by  A'.Surg.S.II.Ortm 

U.S.A.;  (excision  elbow  Aprils.) 

Died  Mav  14,  1864. 
Left:  lat.  Hap:  by  A.  A.  Surg.  F.  F. 

Maury;  (June  3.  ex.  radius;  gan- 
grenous :  haemorrh'e.)  Died  June 

19,  1864,  heart  disease. 
Left:  eire.:  by  A.  A.  Surg.  R.  L. 

McClure.     Died  Aug.  14,  1864, 

exhaustion. 
Left :  flap ;  by  A.  A.  Surg.  W.  F. 

Leitch.  Died  August  -.3,  1854. 
Right ;  flap ;  by  Surg.  Z.  E.  Bliss, 

U.S.V.  Died  Sov.20,'64,  pyaj'a. 
Left ;  caries ;  necrosis.  Died  Aug. 

24,  1803.  pyaemia.    Specs.  2967, 

1711,  and  1614. 
Right.     Died   August  5,  1863, 

pyxmia.    Spec.  2781). 
Left;  circ.;  by  A.  A.  Surg.  S.  H. 

Orton.  U.  8.  A.  Died  May  15, '64. 
Right:  flap;  by  A.  Surg.  J.  C  Mc- 

Kee,  U.S.  A.  Died  May  18, '64, 

tetanus.   Spec.  2329. 
Left ;  flap :  by  .Surg.  D.  W.  Bliss. 

U- S. V.:  (gangrene  )  Died  June 

12,  1864.    Spec.  2337. 
Left ;  by  A.  A.  Surg.  T.  B.  Castle. 

Died  July  1,  1862,  pyaemia. 
Left ;  eire.:  by  A.  A.  Surg.  A.  N. 

Brookway;    (gangrene.)  Died 

September  3,  1864.  pyaemia. 
Left:  circ;  by  Surg  II.  I!.  Stearns. 

U.S. V.:  (erysipelas.)  Lied  Jan. 

II,  1865,  anaemia. 
Right;  by  A.  A.  Surg.  S.  II.  Olden, 

(exc.  ulna:  gang.;  firearm  amp. 

July  15.)  Died  July  21, '04, exh  n 
Left; by  Surg.  E,  Bentley.  U.  S.V. 

Died  Dee.--!8,02,  hjem.  Spec  615. 
Bight :  circ.;  by  A.  A.  Surg.  A.  A. 

Smith  ;  (Aug.  15,  excision  elbow 

joint:  haemorrhage.)  Died  Sept. 

24.1864.  pyaemia.  Spec.  3651. 
Right :  circ:  by  A.  A.  Surg.  C.  S. 

Merrill ;  (Aug.  28.  haem.)  Died 

Sept.  1,  *64,  erysipelas,  pyaemia. 
Right;  flap;  by  A.  Surg".  B.  E. 

Fryer,  U-  S.  A.  Died  August  10, 

1864,  typhoid  fever. 


NAME,  ABB,  and 
mii.ua, .v  Description: 


Klein.  It,,  Pt..  E,  111th 
l'enn.,  age  36. 


Knapp,  J.  L.,  Pt.,  E 
112th  N.  Y.,  age  18. 


Knock,  A.,  Sergeant,  B, 
84th  111.,  ago  36. 


Kulthan,  II..  Serg't,  L, 
1st  New  Jersey  Cav., 
ugc  27. 

La  Fond,  P.,  Pt.,  F, 
30th  Wis.,  age  24. 

Lintner,  J.  I.,  Pt.,  B, 
115th  New  York,  age 
23.  b 

Mathews,  A.,  Pt.,  C, 
35th  lad.,  age  20. 

Mayo,  J..  Pt.,  D.  10th 
Yermont,  age  20. 

Morris,  J.,  Pt.,  E,  57th 
Indiana. 

Morain,  M.,  Pt..  F,  3d 
Vermont,  age  28. 

Nash.  J.  E..  Pt.,  B,  9th 
New  York  Heavy  Ar- 
tillery, age  25. 

Noel,  P.,  Pt.,  I,  28th 
Iowa,  age  29. 

OgUtree,  IS.  /■'.,  Pt..  I, 
13th  Georgia,  age  36. 

Otis,  I.  L.,  Pt.,  D,  83d 

Penn.,  age  25. 
Paine,  W.,  Pt.,  K,  67th 

Ohio,  age  24. 
Peck,  D.  R.,  Pt.,  E,  13th 

Connecticut. 
Pendergrast.  P.,  Pt..  A, 

2d  Maryland,  age  50. 
Phinncy"  J.,  Capt.,  K, 

86th  N.  Y.,  age  28. 

Pierce.  A.,  Pt.,  n,  8th 
Maine,  age  29. 

Rhode,  C.  B.,  Pt.,  C, 

251  h  Iowa 
Rose,   W.  E.,  Pt.,  G, 

143d  N.  Y.,  nge  23. 
Sander.  T.,  Pt,  E.  23d 

Col  d  Troops,  age  23. 
Schwartz.  W.,  Pt.,  I, 

29th  Illinois,  age  30. 


SkeUinger,  P.,  Serg't, 
F,  15th  N.  J.,  age  23. 

Soper.  W.  V.,  Pt.,  C, 
17th  Maine,  age  26. 

Stone.  J.  II.,  Serg't,  K, 
7th  Maine,  age  24. 

Stoneberncr,  .1..  Pt..  K, 
33d  Ohio,  age  30. 

Thaekery,  T.J.,  Pt.,  A, 
95th  Ohio,  age  27. 

Thomas.  E.  L.,  Pt..  F. 
144th  N.  Y.,  age  24. 

Warren.  C.  Pt..  F.  20th 
New  York,  age  3!). 

Widaer.  X..  Pt..  D.  10th 
New  York,  age  19. 

Willis,  B.,  Pt.,  E,  59th 
Ohio,  age  39. 

Wing,  L.  D.,  Pt.,  F, 
121st  N.  Y.,  age  31. 

Young,  R.  B.,  Pt.,  K, 
102d  Penn.,  age  42. 


June  21, 

28,  "64. 

June  3. 
Jul.  1/64. 

June  27, 
July  24, 
1864. 

May  28, 
June  11. 

1864. 
April  2, 

Ii,  '65. 
Julv  5, 

29,  ''64. 

June  19. 
July  17. 

1864. 
Oct.  19, 
No.  10, '64 
June  27, 
July  20, 
1864. 
.May  6, 
23.  '64. 
Julv  9, 
21,  *64. 

Mav  16, 
26." '63. 

July  10. 

Aug.6,'64 

June 
luly  9, '6: 
May  10. 
18.  ''64. 
Mar.  21. 
A  p.  10, '03 
Aug.  13, 
10,  '64. 
Mav  10, 
15,  ''64. 

June  3. 

20,  "64. 

Jan.  11, 
Feb.  l.o:: 
May  15. 
24! "64. 
July  39. 
An.  16, '64 
Mar.  3:), 
April  24. 
1865. 

Mav  8, 
15,' '64. 

April  6. 
14,  '65. 
May  1 1, 

21,  ' '64. 
May  15, 
25,' '64. 

Mav  23, 
31,"  '63. 

Nov.  30, 
Dec.  13, 

1804. 
Aug.  30, 
Sept.:,. 

1862. 
Aug.  23. 
Sep.4,'64. 
Nov.  30. 
Dec.  26. 

1804. 
May  10. 
June  3. 

1864. 
May  5, 
17,  "'64. 


Operations,  Operator, 

RESULT. 


Right ;  circ;  by  A.  A.  Surg.  M.  .1. 

Franklin  ;  Jiily  3,  gang.  Died 

July  3,  1861,  leboiiBmia. 
Right;  flap;  by  Surg.  II.  Palmer, 

U.  S.  V.    D'ied  July  3,  1864, 

exhaustion. 
Left ;  circ:  by  Surg.  R.  L.  Stan- 
ford. U.S. V.;  (gang;  haem.;  lig. 

radial.)    Died  October  11,  1GG4, 

diarrhoea,  exhaustion. 
Right ;  circ;  by  A.  A.  Surg.  O.W. 

Peck  ;  (.May  28,  excision  radios; 

ham.)  Died  June  19.  64,  pyse'ia. 
Left:  by  Surg.  I'..  Powell.  72d  111. 

Died  April  .4.  1865,  pyaemia. 
Left:  flap:  by  A.  Surgc  n  II.  M. 

Sprajruc.L'.S.A.;  (July  29.haem.) 

Died  August  1,  1864.  exhaustion. 
Left:  eire.;  bySurg.  R.  R. Taylor. 

U.S. V.;  (June  19, excision  ulna.) 

Died  August  29,  1804.  pyaemia. 
Right: circ:  by  A.  A.Surg.J.Xeff. 

Died  Nov.  27,  1864,  pyaemia. 
Right  ;  eire:  bv  A.  Surg.  15.  E. 

Fryer.  U.  S.  A.  Died  July  27, 

18(i4,  pyaemia. 
Right:  (amp.  finger  May  6;  erysip.) 

Died  June  24,  1864,  pyaemia. 
Left :  circ;  by  A.  A.  Surg.  B.  II. 

McCIeercy:  Aug.  2,  ha?m.;  lig. 

brachial.  "  Died  Aug.  7.  1804. 
Left :  gangrenous.   Died  July  20, 

1803.  " 
Bight:  circ:  by  Surg.  A.  Chapel, 

U.  8.  V.    Died  Aug.  23,  1854. 

exhaustion. 
Right :  by  Surg.  R.  II.  Coolidgc, 

U.S.A.  Died  Aug  10.'6.\py;c  ia. 
Left:  eire:  by  A.A.Surg.  I.S.lIill. 

Died  July  5,1864,  typhoid  fever. 
Left :  bv  A.  Surg.  J.  S.  Dolson, 

101st  N.  Y.  Died  April  15.186:1. 
Right;  flap:  by  A. A. Surg.  W.  B. 

Grain.  Died  Sept.  I.  01. pyxmia. 
Left:  skin  flaps  and  eire.  sec.  mus- 
cles: by  Surg.  II.  W.  Dueachet. 

U.S.Y.:  (gang.)  Died  Aug  10, '64. 
Right;  ant. -post,  flap:  by  A.Surg. 

W.  Webster,  U.  S.  A.  Died 

June  27.  1864.  pyaemia. 
Left:  by  A. A. Surg.  T.T.Smiley; 

gangrene.  Died  Feb.  25,  1803. 
Left.    Died  June  12,  1804,  diar- 
rhoea. 
Right.  Died. 

Riirht :  ant.  post,  (lap  ;  bv  Surg.  J. 

j:B.G.Baxtcr,  U.s.V. "  (Mar. 30, 

excis.  radius.)   Died  May  4,  '65, 

typhoid  pneumonia. 
Left:  ant.  post. flap :  by  Surg.  A. 

F.  Sheldon,  U.  S.  V.:  gangrene. 

Died  May  27.  1864.  exhaustion. 
Right;  circular:  by  A. A. Surg. W. 

II.  Lathrop.  Died  May  7.  1865. 
Right  ;  circ:  (May  11,  ex.  radius.) 

Died  June  10. '64.  pyaemia. 
Left :  circular:  bv  A. Surg.  R.  Mc- 

NeiUy,  19th  Ohio.  Died  May  31, 

1 8(14,  pyaemia.    Spec.  3365. 
Right;  ( .May  23.humcrus  removed; 

ha.'m'c.)  Died  June27.'03.typh'd 

fever  and  lurmorr'c.  Spec.  2092. 
Right;  Hap:  by  A.  Surg.  C.  T. 

Leber.  I'.S.Y":  (Dec.  13.  hemor- 
rhage.)   Died  Jan.  1 .  1S05. 
Left ;  bv  A.  A.  Surg.  A .  Delanev. 

Died  'Sept.  27,  1862,  pyaemia. 

Spec.  322. 
Flap:  bv  A.  Surg.  .1.  C.  McKee, 

U.S.A.  Died  Sop.19,'64 .pyaemia. 
Right:  circular:  by  Surg.  J.  F. 

Randolph,  U.  S.  A.:  (gangrene: 

erysipelas.)  Died  Feb.  11.  1805. 
Right:  circ:  by  A.  A.  Surg.  II. B. 

Knowles  :  (May  10,  excis.  ulna.) 

Died  June  20, 1664,  pyaemia. 
Right :  bv  A.  A.  Surg.  P.  G.  II. 

Bradford.    Died  May  20,  1804, 

tetanus.    Spec.  4700. 
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[CHAP.  IX 


4.  Intermediary  Amputation  of  the  Arm  without  Indication  of  the  Seat  of  Incision. — 

Forty-six  of  the  reported  cases  of  intermediary  amputation  come  under  this  head.  These 
operations  were  practised  on  thirty-nine  Union  and  seven  Confederate  soldiers,  of  whom 
four  were  exchanged  or  paroled,  eight  were  discharged  and  pensioned,  and  thirty-four  died, 
a  predominance  of  unsuccessful  cases  appearing,  as  usual,  in  series  of  imperfectly  recorded 
observations. 

§  Successful  Cases. — The  twelve  successful  cases  of  intermediary  amputations  of  the 
arm  in  which  the  exact  seat  of  ablation  was  unspecified  were  uncomplicated  by  wounds  in 
other  regions  or  by  antecedent  operations.  Six  of  the  operations  were  on  the  right,  and 
five  on  the  left  arm,  and  in  one  case  this  point  was  not  mentioned. 

Table  LXXXII. 


Condensed  Summary  of  Twelve  Cases  of  Recovery  after  Intermediary  Amputations  of  the  Arm, 

the  Point  of  Ablution  Unspecified. 


No. 

Name,  Age,  and 
Military  DESCRIPTION. 

Dates. 

Operations,  Operator, 
Besult. 

No. 

Name,  Ace,  and 
Military  Description. 

Dates. 

Operations,  Operator, 
Besult. 

1 

2 

3 
4 

5 
G 

Babb,  S.,  Pt.,  C,  7th  Mo. 

Cavalry,  age  25. 
Bachelor,  H.  II.,  Pt.,  I, 

30th  N.  C,  age  24. 
Fletcher,  J.  P..  Serg't, 

B,  14th  Term.,  age  21. 
Hunter.  J.  EL,  Corp'l.B, 

12th  New  York. 

Kelley,  J.,  I,  10th  Teun. 

Luinbeck,  I.  J.  K.,  Pt., 
D,  12th  Indiana. 

Aug.  16. 

Sep.  1, '62. 
May  3, 
24,  '63. 
July  3, 
10,  '63. 

.June  27. 
July  7, 
1862. 

Sept.  19, 
Oct.  2. '63. 
Aug.  30, 
Sept.  4, 
1862. 

Bight.  Discharged  Jan.  27,  1863. 
Bccovered. 

Bight.   To  Provost  Marshal  Sept. 
1,  1863. 

Bight ;  by  A.  A.  Surg.  A.  Claude. 

Disch'd  Sept.  6,  1862;  pens'd. 

Amp.  shoul.  joint  April  30, 1863. 

Died  Aug.  11,  1871. 
Right ;  by  Surg.  P.  F.  Eve,  C  S. 

A.;  (haemorrhage.)    Doing  well. 
Left ;  by  Dr.  O'Farrcll.  Disch'd 

Feb.  19,  1863:  pensioned.  (Arm 

re-amp.  January,  1865.) 

7 

8 

9 

10 

11 
12 

Messer,  J.,  Pt.,  E,  37th 

Alabama. 
Miller,   W.,  Corp'l,  II, 

16th  Ohio. 

Nash,  A.  P.,  Pt.,  C,  12th 
Massachusetts. 

Palmer,  B.  D.,  Serg't, 
C,  3d  Kansas  Cavalry. 

Svendsen,  J.  E.,  Pt.,  I, 
1st  New  York,  age  30. 

Vandemark,  J.,  Pt.,  A, 
143d  Penn.,  age  45. 

Nov.  25, 
De.13,'63. 
De.28,'62, 
Jan.  11, 

1863. 
Aug.  30, 
Sept.  6, 
1862. 
July  2, 
12,  '63. 

June  30. 
July, '62. 
July  1, 
11,  '63. 

Left ;  gangrene.  Exch'd  Febru- 
ary 14,  1864. 

Left;  by  A.  A.  Surg.  H.  Hard; 
(amp.  shoulder  joint  Jan.  29,'63.) 
Disch'd  April  14,  1863;  pens'd. 

Bight:  (rc-amputat'dOct.  18,  '62.) 
Discharged  Deo.  19,  1862;  pen- 
sioned. 

Bight;  by  Surg  W.  "Wakefield, 
9th  Kansas  Cav.;  (arm  re-amp.) 
Disch'd  April  18,  1854;  pens'd. 

Left;  (re-amp  Aug.,  18.J2.)  Dis'd 
Jan.  29,  1863  ;  pensioned. 

Left.    Discharged  Dec  9,  1863. 

Six  of  the  patients  underwent  re-amputation, — two  at  the  shoulder  joint,  and  four  high 
up  in  the  continuity.    Two  survived  attacks  of  gangrene  and  secondary  haemorrhage. 

§  Fatal  Cases. — Of  the  patients  of  the  series  of  thirty-four  unsuccessful  intermediary 
amputations  of  the  arm  without  specification  of  the  precise  seat  of  incision,  five  had  been 
subjected  to  antecedent  operations, — to  excision  of  the  shaft  of  the  ulna  in  one  case,  of  the 
elbow  joint  in  one,  and  of  the  shaft  of  the  humerus  in  three  cases;  three  had  received 
serious  though  not  mortal  wounds  in  other  regions. 

Table  LXXXIII. 

Condensed  Summary  of  Thirty-four  Unsuccessful  Cases  of  Intermediary  Amputations  of  the 

Arm,,  the  Point  of  Ablation  Unspecified. 

No. 

1 
2 
3 
4 
5 
6 
7 
8 

Name,  Age,  and 
Military  DESCRIPTION. 

Dates. 

Operations,  operator, 
Besult. 

No. 

Name,  Age,  and 
Military  Description. 

Dates. 

Operations,  Operator, 
Besult. 

Brown,   W.,   Capt.,  I, 

145th  Pennsylvania. 
Buchart,  B.,  Pt.,  1!.  151st 

Pennsylvania,  age  30. 
Coleman,  W.  EC.,  Serg't, 

F,  95th  Pa.,  age  27. 
Culp,  J.,  Pt,  E,  95th 

Pennsylvania,  age  29. 
Donneliy,  E.,   Pf.,  C, 

51st  N.  Y.,  age  29. 
Dyas,  J.  W.,  Pt.,  K, 

51st  Indiana. 
Taller.  P.,  Pt.,  D,  12tb 

Missouri,  age  25. 
Cxordon.  J.  W..  Pt.,  G, 

34th  New  York. 

Dec.  13, 
18,  '62. 
July  1, 
8,  fG3. 
May  2, 
6,  '63. 
May  2, 
6,  m 
Sept.  17, 
Oct.  6, '62. 
De.31,'62, 
Ja.  22,'63. 
May  22, 
Jun.5,'63. 
June  1, 
11,  '62. 

Died  December  24,  1862. 

Left.    Died  July  26,  1863,  pyae- 
mia. 

Died  May  31,  1863,  typhoid  fever. 

Left.    Died  May  30,  1863,  pye- 
mia. 

Bight.  Died  November  7,  1862, 
pyaemia. 

Left ;  (haem'rhages  and  diarrhoea.) 
Died  February  1,  1863. 

Bight.  Died  June  20,  1863,  pyae- 
mia. 

By  A.  A.  Surg.  T.  Gr.  Morton. 
Died  June  22,  1862,  pyaemia. 

9 
10 

11 

12 
13 

14 

15 

Grier,  T.,  I,  2d  Dela- 
ware. 

Harrison,  J.,  Pt.,  K,  71st 

Indiana. 
Heston,  P.  D.,  Corp'l, 

O,  62d  Ohio,  age  21. 
Hickey,  T.,   Capt.,  A, 

164th  N.  Y.,  age  25. 

Hubell,  B.,  Pt.,  I,  11th 
Mass.,  age  23. 

Jacobs.  C.  \V.,  Corp'l, 
B,  lOSth  New  York. 

Jones,  I,  Pt..  A,  143d 
Penn.,  age  38. 

July  3, 
19,  '63. 
Aug.  30, 
Se.21,'62. 
July  18, 
24,  '03. 
June  3, 
22,  '64. 

Aug.  29, 
Sept.  16, 

1862. 
Dec.  13, 
22  '62. 
July  \, 
15,  '63. 

Bight.    Died  July  22,  1863,  pyae- 
mia. 

Left;  (haemorrhages.)  Died  Sept. 
30,  1862,  haemorrhages. 

Left.  Died  August  20,  1863,  py- 
aemia. 

Bight ;  by  Surg.  D.  \V.  Bliss,  U. 
S.V.j  (June 3,  ex.  hum.:  June  18, 
haem.)  Died  July  6,  '64,  pyaemia. 

Left ;  by  A.  A.  Surg.  S.  D.  Gross: 
(haemorrhage.)  Died  Sept.  29, 
1862 ;  haemorrhage.  Spec.  2769. 

Left ;  by  Surg.  E.  Bentley,  U.  S. 
V.;  haem'age.  Died  Dec.  28, '62. 

Bight;  July  17,  lig.  of  brachial; 
pyaemia.  Died  July  18, '63,  haem. 

SECT.  IV.] 


SECONDARY  AMPUTATIONS  IN  THE  ARM. 


7  i  5 


name,  agk,  and 
Military  Dcscrii-tiox 


Lookord.  J.,  l't.,  D,  53il 
Ohio. 


Lohre,  O..  Pt .  D,  142d 

Penn.,  nge  95. 
Marsh,  A'.  Z>„  l't.,  B, 

IStli  Louisiana. 
Martin,  E  ,  l't.,  I,  2d 

Vermont. 
Mavg  Id,  L.,  Pt.,  G,  33d 

Now  Jersey. 
Miller.  II.,  A.  41st  N.  V. 

lure  -JO. 
Miller.  E.,  I,  46fli  X.  Y., 

age  37. 

Nero,  P..  l't.,  I,  20th 
Wisconsin,  age  23. 

Parliament.  J..  Pt,  (', 
13th  New  Jersey. 


June  27 
July  4, 
1864. 

July  I, 
9,  '63. 
April  ?. 
id,  '68, 

Dee.  13. 

89,  '68. 

Nov.  2d 

De.88.% 
July  3, 
80,  63. 

Sept.  17 
2l>,  '().'. 
May  2, 
f>,  (53. 
July  3, 
18,  "'(i3. 


OPEBATIONB,  OlfKBATOI 
RESULT. 


Left  :  by  A.  Snrg.  D.  J.  Swnrtz, 
100th  hid.:  (June 27.  exc'.s.  ulna  : 

gangrene:)  July  .r>.  biemi  rrbage 
gangrenous.  Died  July  6,  1  Bi>4 . 
Right;  also  wound  of  back.  Died 

July  31.  ifti3,  pyaemia. 

Right;  ueute  diarrhoea.  Died 

Hay  10,  1862. 
Lett.    Died  Jan.  10,  1863,  pjtB- 

inia. 

Left.  Died  January  1,  1834,  py- 
lumia. 

Right.  Died  August  4,  1863,  te- 
tanus. 

Right.    Died  October  81,  1863, 

prssmia. 

Right.    Died  May  28,  18G3,  ex- 

bamtion. 
Right :  by  Surg-.  H.  E.  Goodman, 

28ili  Pa.:  (excision  Jul}'  4:  htem. 

July  16.)  Died  July  28,  1863. 


Xamic,  Ann,  AXli 
MILITARY  DESCRIPTION. 


Pttrte,  o.,  Pt.,  c,  33d 

N.  C.  ago  41. 
Rhodes.  M„  Pt.,  H,  13th 

l'enn.  Cav.,  age  48. 
Rider.  J.K.,  Pt,,  II,  24th 

Mlohigan. 
Rooktvoud.C.  A.,Pt.,0, 

loth  .Mass.,  n<rc  21. 
Bbav,  L.  B.,  Pt.,  D,  12th 

111.  Cav.,  age  £6. 
Smith,  I..  l't..  G,  60th 

Ohio,  age  1!). 
Strobcr,  L.,  Pt.,  A,l()7th 

Ohio.  age  30. 
Turner.  10.,  Pt.,  D.  90th 

Col.  Troops,  age  1ft. 
White,  11.  J'.,  Pt.,  G, 

.ri7tb  Virginia. 
Wilmoth.S.,  Pt.,C,G7th 

New  York. 


July  2, 
7,  '63. 
Aug.  II, 

US,  '64. 

July  I, 

6,  '63. 
May  12, 

16,  '64. 

July  1, 

!),  63. 
June  23. 
Jul.11,'64 

July  3, 

10,  '63. 
July  30, 
Au.l6,'64 

July  3, 

-,  f63. 
May  27. 
hm.6,'62 


Opbbatioxs,  Ofebatob, 
Result. 


Pig-lit ;  also  pen.  wound  of  side. 

Died  July  90,  1803,  tetanus. 
By  Dr.  Gibbs :  alsj  fracture  of 

clavicle.    Died  Aug.  39,  1GJ4. 
Left.    Died  July  18,  1863. 

Right.    Died  May  30,  1864. 

Right.  Died  July  24,  1863,  pysc- 
mia. 

Left ;  June  23,  excision  of  hume- 
rus.   Died  July  13,  1864.  | 

Lett.  Died  August  4,  !8(i3,  pyae- 
mia. 

Right.    Died  Sept.  23,  1864. 

(Primary  excision  of  elbow  joint.)  i 

Died  July  27,  1C63. 
By  A.  A.  Surg.  M.  Stovell.  Died 

Jane  21,  1802,  pyaemia. 


Eight  of  the  above  cases  were  complicated  by  secondary  haemorrhage,  seventeen 
succumbed  to  pyaemia,  two  died  from  tetanus,  two  from  diarrhoea.  In  one  case  the  brachial 
artery  was  unavailingly  ligated.    No  autopsies  were  reported.1 

The  eight  preceding  tables  enumerate  nine  hundred  and  two  intermediary  amputations 
of  the  arm  with  a  mortality  of  33.4  per  cent.2 

Secondary  Amputations  in  the  Continuity. — In  four  hundred  and  eleven,  or  about 
one-eleventh  of  the  forty-five  hundred  and  seventy-two  cases  of  amputation  of  the  arm  in 
which  the  date  of  operation  was  precisely  ascertained,  the  amputations  were  practised 
subsequent  to  the  thirtieth  day  from  the  reception  of  the  injury.  The  ratio  of  mortality 
was  27.7  per  cent. — 5.7  per  cent,  less  than  in  the  series  of  intermediary  amputations,  9.3 
per  cent,  greater  than  in  the  series  of  primary  amputations  of  the  arm  in  the  continuity. 

1.  Secondary  Amputations  in  the  Upper  Third  of  the  Arm. — One  hundred  and 
seventy-three  of  the  secondary  amputations  of  the  arm  involved  the  upper  third,  and 
resulted  in  a  fatality  of  26.6  per  cent.  The  operations  were  practised  on  one  hundred  and 
sixty-seven  Union  and  six  Confederate  soldiers.  In  one  hundred  and  twenty-two  cases  in 
which  the  mode  of  operation  was  specified,  the  circular  method  was  adopted  in  sixty-six, 
the  oval  in  ten,  the  flap  in  forty-six. 

§  Successful  Cases. — One  hundred  and  twenty-seven  of  the  secondary  amputations  at 
the  upper  third  of  the  arm  resulted  favorably.  The  right  extremity  was  interested  in 
sixty-eight,  the  left  in  fifty-eight  cases,  this  point  being  unnoted  in  one  case.  Twelve  of 
the  patients  returned  to  modified  duty,  two  were  exchanged,  and  one  hundred  and  thirteen 
discharged.  In  five  cases  the  lesions  were  consequent  on  injuries  inflicted  by  cannon  shot, 
in  one  on  injuries  from  the  premature  discharge  of  a  cannon;  in  one  hundred  and  twenty- 
one  cases  the  antecedent  injuries  were  believed  to  be  produced  by  small  projectiles.  Forty- 
four  of  the  patients  had  already  undergone  major  operations,  viz:  Amputation  of  the 
opposite  arm  at  the  middle  third  in  one  case,  of  opposite  forearm  in  one,  of  the  same  arm 

1  One  case  (Xo.  13),  an  instance  of  intermediary  amputation  for  a  shot  comminution  of  the  left  ulna,  with  consecutive  bleeding  from  the  ulnar  and 
interosseous  arteries,  supplied  the  Museum  with  Specimen  2709. — (Cat.  Surg.  Sect.,  18ii(i,  p.  189.) 

-Observations  on  intermediary  amputations  of  the  arm  for  the  effects  cf  shot  injury  have  been  published:  By  Medical  Cadet  E.  COUK3,  U.  S.  A. 
(Med.  and  Surg,  Reporter,  1863,  Vol.  IX.  p.  233);  by  Dr.  G.  II.  FlSUEi:  (Report  of  Amputations  near  S'tarpsburg,  in  Am.  Jour.  Med.  Sci.,  Vol.  XLV,  p. 
49);  by  Surgeon  J.  II.  THOMPSON,  TJ.  S  V.  (Am.  Med.  Times,  1862,  Vol.  V,  p.  7);  by  Surgeon  J.  BltYAX,  U.  S.  V.  (Am.  Med.  Times,  1833,  Vol.  VII,  pp. 
4  and  287);  by  Surgeon  A.  15.  MOTT,  U.  S.  V.  (Cases  in  Military  Surgery,  in  Am.  Sled.  Monthly,  1862.  Vol.  XVIII,  p.  348, — 1  fatal  and  2  successful  cases); 
by  Surgeon  P.  F.  EVE,  P.  A.  C.  S.  (Surg.  Memoirs  by  the  IT.  S.  Sanitary  Commission,  1870,  Vol.  I,  p.  210);  by  Dr.  A.  E.  M.  I'UliUY  (S^oere  Caseof 
Gunshot  Wound,  in  Am.  Med.  Times,  1SG2,  Vol.  V.  p.  35);  by  Dr.  W.  H.  H1CS3  (Chicago  Med.  Journal,  1S70,  Vol.  XXVII,  p.  207);  by  Acting  Assistant 
Surgeon  T.  T.  SMILEY  (Gunshot  Wounds  from  Arkansas  Post,  in  Boston  Med.  and  Surg.  Jour.,  1863,  Vol.  LXIX,  p.  154)j  by  Surgeon  N.  IIaVWAKK, 
20th  Massachusetts  (Army  Surgery  on  tlic  Battlefield,  in  Boston  Med.  and  Surg.  Jour.,  1862,  Vol.  LXV.  p.  396). 


770 


INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


I'M 


at  elbow  joint  in  one,  of  the  forearm  of  the  same  side  in  one,  of  excisions  of  the  humerus 
of  the  same  side  in  eighteen  cases,  of  excisions  of  the  elbow  joint  in  thirteen  cases,  of 
excisions  in  the  shafts  of  the  bones  of  the  forearm  in  live  cases,  of  ligations  of  the  brachial 
artery  m  two  cases,  of  complex  operations  for  neurotomy  and  extraction  of  balls  and  bone 
fragments  in  two  cases.  Five  of  the  patients  survived,  moreover,  operations  subsequent  to 
the  secondary  amputations  of  the  arm,  viz :  Exarticulation  at  the  shoulder  in  one  case, 
resection  of  the  protruding  shaft  of  humerus  in  one,  ligation  of  the  axillary  artery  in  one, 
and  of  the  brachial  artery  in  two  cases.  The  course  of*  convalescence  was  interrupted  in 
nineteen  cases  by  sloughing,  in  six  cases  by  gangrene,  and  there  were  nine  examples  of 
copious  but  controllable  consecutive  bleeding.  In  one  instance,  grave  symptoms  of  tetanus 
were  temporarily  manifested. 

Case  1690.— Private  S.  J.  Call,  Co.  D,  32d  Massachusetts,  age  35  years,  was  wounded  at  Spottsyl- 
vania,  May  12,  1834.  Surgeon  W.  E.  De  Witt,  U.  S.  V.,  recorded  at  the  field  hospital  of  the  1st  division, 
Fifth  Corps:  "Right  arm  fractured  hy  bullet."  Assistant  Surgeon  P.  C.  Davis,  U.  S.  A.,  in  charge  of 
Judiciary  Square  Hospital,  at  Washington,  contributed  the  specimen  (Fig.  047),  with  the  following  descrip- 
tion of  the  case:  "Gunshot  wound  of  the  lower  third  of  the  right  humerus;  a  compound  fracture.  On 
September  8th,  amputation  at  the  upper  third  of  the  humerus  was  performed  in  this  hospital  by  Acting 
Assistant  Surgeon  J.  H.  Thompson.  A  flap  operation  was  chosen.  Ether  and  chloroform  were  the  anaes- 
thetics used.  The  condition  of  the  injured  parts  showed  that  an  excision  of  the  lower  extremity  of  the 
humerus  with  the  condyles  had  been  performed  upon  the  held,  May  loth.  A  sequestrum  several  inches  in 
length  was  found  embedded  in  the  callus,  and  a  portion  of  the  shaft  of  the  humerus  necrosed.  The  soft 
parts  were  much  inflamed  and  in  an  unhealthy  condition.  The  constitutional  state  of  the  patient  was 
moderately  good.  The  treatment  consisted  of  stimulants.  September  30th,  patient  rapidly  improving." 
The  specimen  consists  of  the  upper  extremity  of  the  bones  of  the  right  forearm 
and  the  lower  two-thirds  of  the  humerus.  The  radius  and  ulna  do  not  appear 
to  have  been  directly  injured,  but  are  carious  and  partly  absorbed,  and  have 
united  at  their  adjoining  borders.  A  loose  sequestrum  of  six  inches  lies  within 
a  partial  involucrum  of  spongy  bone,  the  osseous  deposit  extending  nearly  to  the 
point  of  amputation.  The  patient  was  discharged  from  service  on  January  5, 
18(53,  and  pensioned.  In  his  application  for  commutation,  dated  1870,  he  stated 
that  the  condition  of  the  stump  was  "healthy."    He  was  paid  on  June  4,  1875. 

Case  1391. — Private  J.  Siler,  Co.  E,  38th  Illinois,  aged  22  years,  was 
wounded  at  Chickamauga,  September  19,  1883,  in  the  casualty  list  of  which  battle 
his  injury  was  described  by  Surgeon  G.  Perin,  U.  S.  A.,  Medical  Director  of  the 
Army  of  the  Cumberland,  as  follows:  "Both  arms  wounded;  left  fractured." 
With  a  number  of  others  the  wounded  man  fell  into  the  hands  of  the  enemy, 
where  he  remained  until  October  6th,  when  he  was  received  into  Hospital  No.  2, 
at  Chattanooga.  Assistant  Surgeon  J.  C.  Norton,  U.  S.  V.,  in  charge  of  the 
hospital,  reported:  "Compound  fracture  of  left  humerus,  lower  third.  Treated 
with  felt  splints  and  cold-wTater  dressings.  The  splints  could  not  be  well  adapted 
on  account  of  extensive  laceration  of  the  soft  parts,  which  presented  large  fun- 
gous granulations.  In  consequence  the  bones  united  at  an  angle.  A  large  callus 
is  thrown  out,  however,  and  the  deformity  will  not  be  great.  There  is  partial 
anchylosis  of  the  elbow  joint.  Patient  was  sent  to  Stevenson,  Ala.,  on  November 
7th,  hi  good  condition."  On  November,  11th,  the  patient  reached  Hospital  No.  1,  at  Nashville,  whence  Acting  Assistant  Surgeon 
P.  Peter  furnished  the  following  history  :  "When  admitted,  his  wound,  a  compound  comminuted  fracture  of  the  left  humerus, 
produced  by  a  ball,  had  not  been  dressed  for  forty-eight  hours,  and  consequently  was  offensive,  somewhat  inflamed  and  irritated, 
and  discharging  pus  freely.  The  tissues  immediately  around  the  fracture  presented  an  uncomely  appearance,  being  bulged  out 
all  around,  and  superabundant  granulations  at  the  external  openings,  of  which  there  were  three  or  four  distinct  ones.  On  exam- 
ination with  a  probe  I  detected  several  fragments  of  bone,  two  or  three  of  which,  as  large  as  a  grain  of  Indian  corn,  I  removed 
with  the  small  forceps  without  enlarging  the  openings.  The  patient  was  stout  and  his  general  health  good.  I  applied  simple 
water  dressings,  and  gave  him  full  diet.  November  19th,  patient  has  been  doing  moderately  well  till  to-day,  having  rested  well 
all  the  time ;  appetite  kept  good  and  bowels  regular.  To-day  the  tongue  is  coated  with  a  white  fur;  appetite  poor  and  bowels 
constipated;  patient  generally  restless.  Arm  inllamed  and  swollen,  with  small  blisters  about  the  fracture.  Cheeks  flushed,  and 
pulse  90.  Prescribed  castor  oil  zgS(  also  a  mixture  of  spirit,  nitre;  and  spirit,  mindereri  iia  ^ss,  tart,  antim.  gr.  1,  in  doses  of  a 
teaspoonful  every  two  hours,  and  half  diet.  November  20th,  patient  has  not  rested  much  ;  the  wound  and  surrounding  tissues 
are  covered  with  large  blisters,  of  puffy  condition  and  of  a  gangrenous  appearance;  pus  foetid;  tongue  still  coated;  appetite 
poor;  pulse  100,  and  patient  weak  at  times.  On  consultation  with  Surgeon  C.  W.  Hornor,  U.  S.  V.,  in  charge  of  the  hospital, 
in  the  afternoon,  it  was  deemed  advisable  to  amputate  the  arm  immediately.  Accordingly  at  4  P.  M.  the  patient  was  put  under 
the  influence  of  an  anaesthetic,  which  he  bore  well,  and  I  performed  the  circular  amputation  at  the  upper  third  of  the  humerus, 


FIG.  .")'17. — Lesions 
following  an  excision 
in  the  humerus  fcr 
shot  injury.  Sp.  3209. 


Fig.  548. — Lower  part  of  hu- 
merus amputated  two  months 
after  shot  comminution.  Spec. 
1917. 
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being  the  most  distal  point  at  which  sound  tissue  could  be  had.  The  patient  bore  the  operation  well,  and,  after  he  was  thoroughly 
from  under  the  influence  of  the  anaesthetic,  he  rested  quietly  and  slept  very  well  through  the  night.  November  21st,  tongue 
still  a  little  coated.  Pulse  about  100,  but  patient  rests  well  and  his  appetite  improved;  stump  looks  well,  and  but  little  inflamed. 
Treatment :  Simple  water  dressings,  and  wine  ^i  every  three  hours,  with  nourishing  diet.  November  22d,  patient  rested  well 
through  the  night  and  is  cheerful  this  morning.  The  wound  or  stump  is  a  little  more  inflamed,  and  has  slight  appearance  of 
erysipelas.  Appetite  moderate;  pulse  112,  soft  and  full.  Prescribed  thief,  iron  gtts.  xx,  and  quinine  gr.  iss,  every  three  hours, 
and  applied  glycerine  locally.  November  23d,  patient  rested  well  through  the  night  and  is  cheerful  this  morning;  appetite 
good;  tongue  cleaning  off;  less  appearance  of  erysipelas ;  wound  beginning  to  suppurate;  pus  a  little  fetid;  pulse  112. 
Treatment  continued,  with  the  addition  of  chlor.  sodae.  November  24th,  patient  rests  well ;  tongue  clean;  appetite  good  ;  less 
feverish;  pulse  100;  wound  suppurating  freely.  I  removed  half  the  stitches  and  applied  a  poultice  of  flaxseed  and  charcoal. 
Continued  iron  and  wine  and  good  diet.  November  25th,  patient  rested  well  through  the  night ;  appetite  good  ;  wound  suppu- 
rating freely  ;  pus  fetid  ;  good  deal  of  tenderness  about  the  shoulder  joint  on  handling  the  parts ;  pulse  90;  excretions  regular. 
The  general  health  of  the  patient  is  good."  The  specimen  (Fig.  548)  was  contributed  to  the  Museum  by  the  operator,  and 
consists  of  the  lower  half  of  the  left  humerus,  showing  a  nearly  transverse  fracture  in  the  lowest  third,  with  a  splinter  of  nearly 
two  and  a  half  inches  broken  off  the  inner  border  of  the  upper  fragment.  A  considerable  effusion  of  callus  has  partially  united 
the  fragments,  with  some  displacement  to  the  upper  portion,  but  no  union  of  the  broken  shaft  has  occurred."  On  April  1,  18G4, 
the  patient  was  transferred  to  hospital  at  Louisville,  subsequently  to  Madison,  and  lastly  to  Camp  Chase,  where  he  was  discharged 
from  service  on  August  'AO,  1334,  and  pensioned.  Examiner  R.  T.  Higgins,  of  Vandalia,  January  (5,  1875,  certified :  "The  left 
arm  is  amputated  about  two  and  a  half  inches  below  the  shoulder  joint.  The  cicatrix  of  the  wound  of  the  right  forearm  is  very 
tender.  Development  of  arm  very  good,  but  seems  weak  in  grasping.  Cannot  carry  any  weight  any  distance  in  hand  or  on 
arm,  etc."    The  pensioner  was  paid  on  June  4,  1875. 

Table  LXXXIV. 

Condensed  Summary  of  One  Hundred  and  Twenty-seven  Cases  of  Recovery  after  Secondary 
Amputations  in  the  Upper  Third  of  the  Shaft  of  the  Humerus. 


Name,  Age,  axd 
Military  Description. 


Allen,  R.,  Pt.,  G,  37th 

Indiana. 
Banks.  J.  H.,  Carpi,  E. 

13th  Maine,  age  27. 

Beebe,  S.  M.,  Pt,  H,  4th 
Michigan  Cavalry. 

Belt,  (jr.,  Pt.,  K,  5th 
New  Jersey,  age  25. 


Berry.  II.,  Government 
employe,  age  57. 

Best,  11.,  Private.  A,  83d 
Pennsylvania. 

Bicknell.  J.  T.,  Serg't, 
K,  22d  Mass.,  age  44. 

Bird,  W.  A.,Pt.,G,C8th 
Indiana,  age  32. 

Birge,  W.  C,  Pt.,  G, 

37  th  Massachusetts. 
Bishop,  II..  Pt.,  Iv,  22d 

Michigan,  age  21. 
Bower.  W.  II.,  Serg't.  L, 

1st  New  York  Light 

Artillery. 
Bowman,  J..  Serg't,  B, 

34th  Penn.,  age  29. 

Bozicr.  II.,  Pt.,  K,  91st 
Penn.,  age  18. 

Brown,  J.  W.,  Pt.,  B, 
97th  Ohio,  age  20. 

Brown,  T.,  Pt.,  C.  1st 
Mass.  B.  A.,  age  50. 

Bumgardner,  M.,  Serg't, 
B,  9th  Iowa. 

Burns.  .1.  R  ,  Corp'l,  C, 

74th  New  York. 
Call.  8.  J..  Ft.,  D.  32d 

Mass.,  age  35. 

Chamberlain..!.  A.,  S'g't, 

D,  6th  Maine,  age  L8. 

Chapman,  E.  T.,  Corp'l. 

E,  58th  Mass. 
Chase.  D.  W.,  Pt.,  D. 

36tb  Mass  .  age  21. 


De.31,'63 
Ja.3i,'63. 
M'yl5,04 
J uly  8, 

1866. 
De.  15,02 

1800. 
Hay  5, '62 
April  11. 

1863. 

Nov.  5, '64 
Ja.  19,'<;5. 
Aug  30, 
Sept.  30, 

1862. 
June  27, 
Hep.3,'62. 

Aug.  14, 
Sept.  15, 

1864. 
June  6, 
An.  13, '64 
Sept.  20. 
Oct.26,'63 
Aug.  21, 

1802, 
Second'y. 
J  line  2 1 , 
Jul  v  27, 

1864. 
June  19, 
July  21, 

1864. 
May  26, 
July  10, 
1864. 
J'e21.'64, 
Feb.12,67 
May  22, 
Oct  2. 
1863. 
May  5, 
J'e  5, '62. 
May  12, 
Sept.  8, 
1864. 
May  11, 
J  nnd  22, 

1864. 
June  2. 
A  U.15. '64 
J  'e  3. '64, 

::<>v.  8, 

1866. 


Operation,  Operator, 
Result. 


Right;  by  Surg.  R.  G.  Rogue,  19th 

111.  Disch'd  Har.  15, '63;  pens'd. 
Right ;  flap ;  by  Dr.  W.  II.  True  ; 

(excis.  humerus  May  21,  1864.) 

Disch'd  Oct.  19, 1864;  pens'd. 
Right.   Discharged  Sept.  3,  '63 ; 

pensioned. 
Right;  flap;  by  A.  Surg.  C.  R. 

Greenleaf.IJ.S'A.and  A.A.Surg. 

C.  R.  Maclean  ;  (excis.  humerus 

May  6.)  Disc'd  Oct.  1, '03;  pens'd. 
Right  ;  circ;  by  Surg.  J.  Perkins, 

U.S.V.;  (gang.)Disc'dMay9,'65. 
Left :  by  A.  A.  Surgs.  C.  C.  Tower 

and  C.  B.  Pry.    Disch'd  March 

39,  1863;  pensioned. 
Right:  flap;  by  Med.  Cadet  F.  A. 

Keffer.  V.R.U.  Aug.20,'63;  pen'd. 
Left ;  circ;  by  A.  A.  Surg.  A.  Ro- 

billard:  (hem.;  lig.  of  brachial.) 

Disch'd  Nov.  26,  1864  ;  pens'd. 
Left;  (amp.  of  forearm  June  19; 

gang.)  Disc'd  Feb. 28, '65;  pen'd. 
Left ;  circ.:  by  A.  A.  Surg.  W.  K. 

JIairty.  Dis  Untie 30, '65; pen'd. 
Left;  (amp.c'.bowjt,  Aug. 21,  '62.) 

Disch'd  Nov.  10, '62.  Re-enlisted, 

and  disch'd  Aug.  2,  '71 ;  pens'd. 
Right;  circ  ;  by  Surg.  W.S.Welsh, 

15th  W.  Ya.  Disc  d  Oct.  27,  '64 ; 

pensioned. 
Right;  Hap:  by  Surg.  N.  R.  Mose- 

ley,  U.  S.  V.    Disch'd  May  27, 

1863;  pensioned.    Spec.  2893. 
Left ;  circ;  by  Surg.  S.  E.  Puller, 

U.  S.  V.;  (excis.  May  26,  1864.) 

Disch'd  Jan.  10, 1865:  pens'd. 
Left ;  circ;  by  Dr.  I.  F.  Qallonpe. 

Disch'd  July  3,  1865;  pens'd. 
Right;  circ.;  by  A.  Surg.  II.  R. 

'1  ilton,  U.  S.  A.;  (h.-cm.;  gang.) 

Disch'd  Dec.  3,  1863:  pens'd. 
Right;  by  Surg.  A.  B.  Mott,  IT.  S. 

V.   Discharged ;  pensioned. 
Flap;  by  A,  A.Surg.  J. II. Thomp- 
son.; (exc.  May  13;  necro.)  Dis'd 

Jan.  5,  1865;  pens'd.  Spec.  3209. 
Left;  circ;  by  A.  A.  Surg.  C. 

Carvallo.  Disch'd  Dec.  28, 1864  ; 

pensioned.    Spec.  3567. 
Left :  circ;  bv  Dr.  J.  II.  Hodges. 

Disrh'd  April  11,  1865;  pens  d. 
Lett  :  by  Dr.  A.  R.  Gleason  ;  (exc 

humerus  June  18, 1864.)  Disch'd 

June  22.  1865.  pensioned. 


Name,  Age,  and 
Military  Description 


Coleman,. C.  T..  Corp'l, 
B,  75th  New  York,  age 
23. 

Coleman,  IL.Emp.  Q.M. 

Dept.,  age  24. 
Collins,  A.,  Pt.,  K,  14th 

Kentucky. 


Conner,  J.,  Pt.,  F,  3d 
Delaware,  age  15. 


Cotton,  A.,  Pt.,  F,  22d 
Massachusetts,  age  25. 

Crites,  W.  M.,  Corp  1,  B, 
10th  W.  Va.,  age  26. 

Dark,  A.  M.,  Pt.,  C,  1st 
New  Jersey. 

Davis,  T.,  Pt.,  C,  30th 
Iowa,  age  21. 

Davis,  W.  S.,   Pt.,  C, 

32d  Maine. 
Dennis,  J.,  Pt.,  D,  3d 

New  Jersey. 
Dilley.  L.  L.,  Pt.,  D, 

22d  Illinois,  ago  23. 

Doyle,  P.,  Pt.,  D,  69th 
New  York. 


Erdman,  C.  W.,  Serg't 
Maj.,  121st  O.,  age  22. 

Fehis,  G.,  Pt.,  G,  12th 
Missouri. 

Finkbone,  J.,  Pt,,  B. 
121th  Ind.,  age  45. 

Force,  (J.  A.,Pt„  K,  60th 
New  York,  age  20. 

Fries,  A.,  Corp'l, E,  100th 
Illinois,  age  26. 

Frohne,  C,  Pt.,  B,  32d 
Indiana,  age  35. 

Fillmore,  J.  C,  Pt,,  I, 

2 1st  Iowa. 
Gallagher,  W.,  Pt.,  K, 

6th  Iowa,  age  25. 


June  14, 
Aug.  7, 

1863. 
Mar.  16, 
A  p.  10, '03 
June  22. 

1864, 
Mar.,  '65. 

Feb.  2, 
May  26, 
1663. 

June  27, 
An.  16,  "62 
July  24, 
Au.24,'64 
May  3, 
June  26, 

1863. 
July  2, 
Aug.  8, 
1864. 
May  12, 
Au.  11,  '64 

May  8, 
July  3, '64 
Jan.  20, 
Feb.  23, 

1864. 
Sept.  17. 
Dec.  4, 
1862. 

De.24,'63. 
Mar.  9,'64 
July  17, 
An.20,'63 
June  2, 
Aug.  1, 
1864. 
Jul.25,'64 
1870. 

Sept.  19, 
Oct.  31. 

1863. 
May  27, 
July  27, 

1864 
May  22, 
J'e  25, '63. 
J'e27.'64, 
April  8, 
1865. 


Operations,  Operator, 
Result. 


Right;  flap;  by  A.  Surg.  W.  S. 
W  ebster,  156th  N.Y.;  (exc.  June 
15, '63.)  Disc'd  Apr.  7, '64;  pens'd. 

Right;  circ.     Transferred  June 

5.  1865. 

Left :  by  Drs.  II.  S.  Sivetnam,  E. 
It.  Turner,  and  J.Roland:  (excis- 
ion June  22,  1864.)  Discharged 
January  31,  1865;  pensioned. 

Left ;  by  Surg.  D.  E.  Wolfe  and 
A.  Surg.  J.  M.  Houston.  3d  Del.; 
(amp.  right  forearm  Feb.  2.)  Dis- 
charged Nov.  12, 1863:  pensioned. 

Left;  circ.;  by  Surg.  A.  B.  Mott. 
U.S.V.  Dis'd  Nov.  1, '62:  pens'd. 

Right;  circ.;  by  a  Confed'e  surg. 
Dis'd  Aug.  9.  1865;  pensioned. 

Right ;  by  A. A.  Surg.  D.  P.  V7cl- 
haupter.  Discharged  August 
10,  1863;  pensioned.  Spec.  1312. 

Itiglit;  ant. -post,  flap;  by  A.  A. 
Surg.  J.  C.  Thorpe.  Discharged 
March  20,  1865  ;  pensioned. 

Right;  flap;  by  Dr.  E.  White. 
Disch'd  Nov.  29, 1864;  pensioned. 

Left;  by  Dr.  T.  Ryerson.  Dis- 
charged June  27.  '04;  pensioned. 

Circular ;  by  A.  Surg.  J.  13.  Link, 
21st  111.;  (gangrene  )  Discharged 
July  7,  1864 ;  pcusioned. 

Right;  flap:  by  Surg.  II.  S.  Hewit. 
U.S.  V.;  (excision  October  2.  and 
again  Dec.  4.)  Discharged  Feb. 
5.  '63 :  pens'd.  Specs.  458,  807. 

Left;  flap;  by  Dr.  C.  B.  Cliff. 
Disch'd  Apr.23. 1864;  pensioned. 

Discharged  August  7,  1864;  pen- 
sioned. 

Right;  circ.;  by  Dr.W.  B.Twiford; 
(excision  June  3.)  Disch'd  May 
8,  1865;  pensioned. 

Right ;  by  Dr.  J.  S.  Green;  (excis- 
ion July  25,  1864.)  Discharged 
Aug.  31,  '65;  pens'd.  Spec.  1805. 

Right  ;  circ;  by  Surg.  A.  McMa 
hon,  64th  Ohio;  haemorrhage. 
Disch'd  April  18,  1864;  pens  d. 

Left:  flap:  by  A.  A.  Surgeon  E.  G. 
White;  (himorrhage.)  Disch'd 
January  28.  1865;  pensioned. 

Right.  Discharged  August  25, 
1863. 

Left;  flap;  by  Surg.  M.  K.  Taylor, 
U-  S.  V.;  (excis.  June  27 ;  gang.) 
Disch'd  July  26,  1865;  pens'd. 
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INJURIES  OF  THE   UPPER  EXTREMITIES. 


No 


Name,  AGE,  ami 
Military  DXSGUIETION'. 


Gentzseh,  E.,  Serg't  Ma- 
jor, i  8th  Pa.,  age  3D. 

Glenn.  D.  ML,  Tt..  K, 
1st  Pa.  Rifles,  age  20. 


Grcenman,  J.,  Pt.,  I,  4th 

Wisconsin. 
Harsh,  G.  1L,  Pt.,  A, 

7th  \V.  Va.,  age  3-1. 

Heath.  B.  P.,Pt.,  A,(ith 
Connecticut. 


Hess,  B.  E.,  Lieut.,  D, 
3d  Michigan. 

Hctts,  C,  Pt.,  B,  7th 
Michigan,  age  18. 

Hilton,  A.  L.,  Pt.,  H,  1st 
Maine  Cuv.,  age  22. 

Hilton,  P.  J.,  Pt.,  M, 
13th  Pa.  C'av.,  age  20. 


Henson,  J.,  Capt.,  D, 

33d  Ohio. 
Hodges,  P.,  — ,  A,  3d 

Michigan. 
Holland,  J.,  Pt.,  C,  I37fh 

New  York,  age  38. 

Hollister  O.  II.,  CorpT, 
I,  ICih  Pa.  Reserves. 

Hoover,  S.,  Pt.,  B,  21st 
Illinois. 

Houghland,  J.,  Pt.,  K, 

59th  Indiana. 
Iluber,  J.,  Pt.,  B,  51st 

New  York,  age  31. 
Johnston,    D.,   Pt.,  F, 

103d  Penn.,  age  23. 

Jordi,  C,  Pt.,  A,  16th 
Michigan,  age  39. 

Kelly,  J.,  Pt.,  G,  5th 
Cavalry,  age  40. 


King,  G.  W.,  Pt.,  K, 

20th  Illinois. 
Kissinger,  A.  L.,  Pt.,  B, 

18th  Infantry,  age  21. 

Laken,  D.,  Pt.,  D,  18th 
Infantry. 

Lamphere,  G.  N.,  Pt.,  B, 
Kith  Conn.,  age  19. 

Langdon,  W.  H.,  Corp'l, 

F.  J  2th  Illinois. 
Lauer,  P.,  Serg't,  A,  82d 

Illinois,  age  44. 
Legrange,   J.,  Pt..  H, 
103d  N.  Y.,  age  39. 

Lewis,  P.,  Pt.,  G,  83d 
Indiana. 

Linnaberry,  O.  H.,  Pt., 

G,  45th  Ohio. 
Lombard,  H.,  Pt.,  F, 

40th  .Mass.,  age  31. 
Long.  D.  B.,  Serg't,  H, 

01st  Ohh.  age3(i. 
Marks,  J.  C,  Pt.,  D, 

1 4!  th  Penn.,  age  28. 

Marshall.  D.,  Lieut.,  A, 
3d  N.  H.,  age  24. 

Martin,  J..  Pt..  B,  91st 

New  York. 
Martin,  J.   T.,  Pt..  K, 

6th  Virginia,  age  21. 
McGrath"  \Y.,  Corp'l.  D, 

96th  New  York,  age 30. 


Operations,  operator, 
Result. 


M'vl8,'G4 
Dec.  21, 

18G8. 
Dec.  13, 

1802, 
April  20, 

1803. 
May  27, 
July  1, 03 
May  18, 
June  23, 

1804. 
May  20, 

1804, 
Mar.  22, 

1805. 
A  u.  29, '02 
Mar.,  '03. 

June  22, 
July  29, 

1804. 
Sept.  29, 
Nov.  3, 
1801. 
May  30, 
July  0, 
1804. 

Sept.  20, 
Oc.23,'63. 
May  31, 
Jul.17,'62 
July  2, 
Aug.  8, 

1803. 
June  27, 
Aug.  9, 

1802. 
Sept.  19, 
Nov.  12, 

1803. 
May  22, 
J 'c  29, '03. 
May  5. 
Jo  11, '04. 
De.14,02 
Jan.  30, 

1803. 
June  27, 
July  29, 

1802. 
Se.19,04, 
Jan.  — , 

1800. 

Au.  14, '64 
Ap. — .'05 
Aug.  7. 
Sc.  15, '04. 

De.31,'62 
Feb.  11, 

1803. 
April  20, 

May  22. 
1804. 

Oct.  3, 
No.  19,  02 
May  25, 
Jul.  2, '04. 
Sept.  17, 

Oct.  23, 
1862. 
De.28,'62 

Feb.  8, 
1803. 

Nov.  19, 
De.  23.  03 
Mav  10. 
Se.  2,'04. 
July  20, 
Se.  17, '04 

May  10, 

Oct.  19, 
1804. 

Jan.  15. 

July  4, 
1805. 

May  27. 
Jul.  14.  03 
July  3D. 
Oct.  5, '04 
June  10. 

Oct.  8, 
1R64. 


Left ;  circular  ;  necrcsis.  Disch'd 
June  19,  1805;  pensioued.  Re- 
moval of  necrosed  bone. 

Light :  flap ;  by  Surg.  II.  Bryant. 
C.S.V.;  (exc.Dec.17, '62, fbllo'ed 
by  gangrenous  ulcerations.)  To 
Y.  K.  C.  Sept.  9, '03.  Spec.  1000. 

Light.    Discharged;  pensioned. 

Light;  circ.;  by  A.  Surg.  A.  In- 
gram, U.S.  A.  Duty  Aug.  20, 
1804  ;  pensioned. 

Left;  flap;  by  A.  A.  Surg.  T.  B. 
Townsend.  Bone  sawn  off  at  sur- 
gical neck  March  20,  1865.  Dis- 
charged May  23,  1805;  pens'd. 

Left ;  by  Dr.  II.  J  I.  Palmer  ;  (also 
wound  of  lung.)  Disch  d  May 
20,  1803;  pensioned. 

Circular;  by  A.  A  Surg.  L.  E. 
Nordman;  (excis.  June  22,  '04.) 
Disch'd  June  10, '05;  pensioned. 

Flap  ;  by  A.A.Surg.  J.F.  Thomp- 
son. Discharged  June  8,  1 805  : 
pensioned.   Spec.  3383. 

Right;  circular;  by  Surg.  N.  R. 
Moselev,  U.S.V.;  (excision  May 
30.)  Discharged  Sept.  24,  1804*; 
pensioned.    Spec.  2817. 

Left ;  circular;  by  A.  Surg.  T.  B. 
Hamilton.  Duty  Jan.  23,  1804. 

Left;  by  A.  A.  S'urg.  C.  G.  Page. 
Disch  d  Aug.  23,  '02;  pensioned. 

Right:  (excision  ulna  July  21; 
mortification  ensued.)  Disch'd 
Oct.  19,  1803;  pensioued. 

Left;  circular;  by  A.  A.  Surg.  J. 
<>.  French  ;  (excision  July  21.) 
Disch'd  Sept. 12, '02;  pensioned. 

Right ;  ant-post,  flap  ;  by  A.Surg. 
C.  F.  Haynes,  U.  S.  V.  Dis- 
charged March  9. '04  ;  pensioned. 

Right ;  by  Or.  Leslie.  Discharged 
Sept.  2,"l803 ;  pensioned. 

Right;  circ;  by  Surg.  A.  F.Shel- 
don, U.S. A'.   Disch'd  Apr.  9, '05. 

Right ;  by  Surg.  C.  Haddock,  8th 
Mass.;  (excision  Jan.  13.)  Dis- 
charged Nov.  25, '03:  pensioned. 

Left :  circ;  (excision.)  Dis'd  Sept. 
5. '63;  pensioned.  Spec.  433.  Died 
Jan.  0,  1809,  litem,  from  lungs. 

Right ;  by  Dr.  Lewis  :  (exc.  Sept. 
20,  1804;  also  wound  of  thorax:) 
lig.  of  axillary.    Disch'd  April 

17.  1805 ;  pensioned. 

Right;  by  Surg.  J.  R.  Ludlow,  U. 
S.V.  Dis'd  Aug.  10.  '05;  pens'd. 

Left;  flap;  by  A.  A.  Surg.  J.  C. 
Thorpe.  Duty  Aug.  24,  1805; 
pensioned. 

Left ;  flap  :  by  Surg.  AY.  P.  John- 
son, 18th  Ohio.    Disch  d  March 

18,  1803:  pensioned. 

Left ;  circ;  by  Surg.  E.  B.  Day- 
wood.  C.  S.  A.  Disch'd  Feb. 
28,  1805 ;  pensioned. 

Right.  Discharged  Jan.  2,  1863; 
pensioned.    Spec.  1032. 

Left;  circ;  by  Surg.  J.  K.  Rogers, 
U.S.V.  Dis'd  June  9,'G5;  pen'd. 

Right ;  circ;  by  A.  A.  Surg.  A.  A. 
Hincs.  Disch'd  Nov.  20,  1802; 
pensioned.    Spec.  401. 

Left:  by  Asst.  Surg.  C.  T.  Alexan- 
der. U.S.  A.  Discharged  March 
24,  1803 ;  pensioned. 

Right;  flap.  Discharged  April 
27.  1804. 

Left ;  circ:  by  A.  A.  Surg.  \V.  C. 
Pever.  Dis'd  Jan.  12, '05:  pens'd. 

Right:  circ;  by  A.  Surg.  T.  A.  Mc- 
Graw.U.S.V,  Duty  April  17,  05. 

Right :  flap:  by  Surg.  J.  A.Lidcll. 
U.S.V.;  (1  in.  median  nerve  exc. 
Oct.  0,  '04.)  Disch'd  May  27,  '05. 

Right ;  by  A.  Surg.  G.  W.  Mnntcr. 
3dN.  II.:  rcxc.Jan.15.)  Disch'd 
July  20,  1805:  pensioned. 

Left.  To  Yet.  Res.  Corps  August 
10.  1803;  pensioned. 

Right :  (lap:  by  A.  Surg.  S.  II.  Or- 
ion, U.S.A.  To  prison  May 9, '65. 

Right;  circ;  by  Asst.  Surg.  Wm. 
St.  G.  Elliott.  U.  S.  V.  Disch'd 
May  90,  1805;  pensioned. 


NO 


Name,  Age,  and 
Military  Description. 


Dates. 


Mclntyre,  J.,  Pt.,  G,  2d 
Michigan. 

McLain,  J.,  Pt.,  F,  16th 

Infantry. 
McQuade,  D.,   Pt.,  B, 

90th  Ohio,  age  27. 
Miller.  J.  AV.,  Pt.,  D, 

3i'th  Ohio,  age  37. 

Miller,  R.  R.,  Corp'l,  D, 
4th  Minnesota. 

Mitchener.  B.,  Serg't.  E, 
4th  Delaware,  age  39. 

Mulville,  M.,Pt.,  A,  10th 
Wisconsin,  age  20. 

Murray.  J.  M.,  Serg't, 
E,  22d  Illinois. 

Myers,  T.  D.,  Pt.,  D, 
118th  Ohio,  age  20. 

Morton.  W.,  Pt.,  K,  123d 

New  York. 
Pearson,  J.,  Pt.,  C,  32d 

Missouri. 
Perry,  J.  M.,  Pt.,  D,  40th 

Mass.,  age  40. 
Perry,  O.   II.,  Pt.,  C. 

97tii  Illinois,  age  33. 

Place,  J.  W.,  Pt.,  D, 
13th  N.  1L.  age  19. 

Powell,  E.,  Pt.,  E.  15th 
Mississippi,  age  32. 

Quinn,  J.  W.,  Corp'l,  E, 
18th  Ohio. 

Rackliff.  B.  R.,  Pt.,  I, 

th  Minnesota. 
Raser.  T.,  Pt.,  I,  9th  111. 

Cavalry. 
Reardjn,  .)..  Pt.,  K.  21st 

Wisconsin,  age  21. 

Rhoades,  S.,  Pt.,  I,  58th 
Indiana. 


Rice,  J.  H..  Pt.,  A.  20th 
Connecticut,  age  22. 

Richmond,  M.  L.,  Pt., 
G.  12th  Illinois. 

Riffle.  J.,  Pt.,  F,  ICth 
AY.  Va.,  age  25. 


Rockey,  AY.  H.,  Pt.,  1st 

Ohio."  age  22. 
Rowley,  J.  R.,  Corp'l,  F, 

05th  Ohio,  age  20. 

Schelger,  L.,  Serg't,  I, 

28th  Ohio. 
Scott,  J.,  Pt.,  E,  29th 

Col.  Troops,  age  27. 

Sebring,  C,  Pt.,  F,  48th 
Indiana. 


Sergcnt,  AY.,  Pt.,  E,  53d 
Penn..  age  18. 

Siler,  J.,  Pt.,  E,  38th 
Illinois,  age  20. 

Smith,  J.  II.  B.,  Capt., 
B,  139th  N.  Y.,age  29. 

Smith,  AY.  A.,  Pt.,  I), 
17th  Michigan,  age  29. 

Smith,  AV.  AV.,  Pt.,  O, 
21st  Wisconsin,  age  29. 


Snell,  AY.  L.,  Corp'l.  D, 
0th  A'ermont,  age  21. 

Specie.  G.,  Pt.,  B,  53d 

Illinois. 
Spray.  J.  C,  Serg't,  G, 

71st  Ohio,  age  22. 


Operations.  Operator 
Result. 


No.24,'03  Right ;  by  Dr.  AV.  AY.  Anderson  ; 
Mar.  4,      (excis.  Nov.  24,  1803.)  Disch'd 

1805.  June  8.  1804;  pensioned. 
Jan.  1,  Right.  To  Veteran  Reserve  Corps 
Mar.  3, '63  October  29.  1803. 
May  14.  Left;  circ.;  (excis.  Mav  14,  18G4.) 
Jul. "l, '04.  Disch'd  March  17,  1805:  pens'd. 
J  ulv  24,  Right ;  by  Surg.  J.  C.  Denice,  27th 
Au.29,'64  Ohio.  Disch'd  June  20,  1805; 
pensioned. 

M'y:2,'G3  Right;  by  Dr.  J.  H.  Murphy;  (exc 
Oct.—,      June,  1803.)  Disch'd  October  22, 

1804.       1803;  pensioned. 
June  22,    Right;  circular;  by  A.  A.  Surg.  J. 
July  23,      Newcombe.    Disch'd  March  19. 

1804.       1805;  pensioned. 
Sept.  20,    Left ;  by  Surg. AY.  M.AV right.  79th 

Oc.30,'63.    Pa.  Disch'd  .Tone  24, '64;  pen'd. 

No.  25, '63  Left;  by  Surg  J.  E.  Hcrbst.  U.S.V. 

A  p.  2,  '04.     Discharged  and  pensioned. 
May  14,    Right ;  circ;  by  A.  A.  Surg.  John 
July  10,      Sloan  ;  (gangrene.)  Discharged 

1804.  Dec.  14,  18(  4;  pensioned. 
July  3.    Left :  by  A.  A.  Surg.  G.  H.  Dare. 

Au.3,'63.     Disch'd  ( Jet.  17.  1803:  pens'd. 
Dec.4,  02,  Left ;  by  A.  A.  Surg.  YY.  S.  Dyer. 
Jan.4,  03.     Disch'd  March  4.  1803;  pens'd. 

June  19.  Circular;  bv  A.  A.  Surg.  W.  P. 
Iul.21,'64     Moon.  Dis'd  Dec.  12,  '04;  pens'd. 

April  9,    Right ;  (exc.  June  12,  1805:  bone 
1GG5,        became  diseased  )  Discharged 
Second  y.     October  18,  1805:  pensioned. 

Line  15.  Right ;  flap.  To  A  ct.  Res.  Corps 
Tul.23,'64  December  20,  1801  ;  pensioned. 
No.  30,04  Left;  ant.-pesterior  flap:  by  Surg. 

Jan.  2,       A'oorhies,  C.  S.  A.  Transferred 

1805.  March  31.  1805. 

Jan.  2,  Right ;  by  Surg.  AY.  I'.  Johnson. 
Feb.  13,     18th  Ohio.    Discharged  March 

1803.  31,  1803;  pensioned. 

July  14.    Left;  by  a  Confederate  surgeon. 
Se.  17, V4.     Discharged  and  pensioned. 
July  12,    Right:  by  a  Confederate  surgeon. 
Au. 20,  04     Disch'd  Feb.  13, 1865;  pens  d. 
May  14,   Left ;  ant. -post,  flap  ;  by  A.  Surg. 
July  10,     T.A.McGraw.U.S.V.;  (exc.May 

1804.  14.)  Disch'd  June  11. '05  ;  pen'd. 
Sept.  19,   Left ;  ext.  single  flap ;  by  Surg.  1!. 

Nov.  9,      Woodward,  22d  111.:  (exc.  Sept. 

1803.  20.)     Disch'd  March  15,  1804 ; 
pensioned.    Spec.  2070. 

Mar.  19.  Right;  circ;  by  A.A.Surg.H.San- 
May7.'G5     dcrs.  Disch'd  Oct.  18.  05;  pens'd. 

April 6,    Left;  circular;  by  Dr.  Marshall. 
M'y31.'62     Disch'd  Aug.  8.*  180.';  pens'd. 
No*.  0, '03.  Left:  ant-post,  flap ;  by  Surg.  C. 

Feb.  8,      E.  Denig.  28th  Ohio:  '(exc  Dec. 

1804.  20, 18G3rganjrrc>mM  Disch'dOet. 
24,  1804 ;  pensioned 

June  27.  Lett ;  circ.;  by  Surg. J. R.  Ludlow, 
Au.17,'64  U.S.A^.  Duty  Oct.  3, '04  ;  pens'd. 
Sept.  19,  Right ;  circ;  by  A. A.  Surg.  W.  H. 
Nov.  26,  Matlack:  (exc.  Nov.  12.)  Disch'd 
1803.       June  7,  '04  ;  pens'd.  Spec.  2X9. 

June  5,  Right ;  circ;  by  a  Confcd.  surg. 
Jul.23,'64  Duty  Oct.  2G,*1804:  pensioned. 
Jul.30,'04  Left;"by  Dr.  E.  Andrews  ;  (excis. 

Dec.  3,      July  30, 1804.)  Discharged  June 
1800.       8.  1805;  pensioned. 
Sc.  19, '62,  Left :  by  Drs.  Grimes  and  Badger; 

May  — ,      (also  "wound  of  right  forearm, 

1803.  scalp,  and  thigh.)  Discharged 
April8,  1803:  pensioned. 

Junel,  Right:  circ:  (also  amp.  left  arm, 
Aug.  1,      middle  third.)  Disch'd  Nov.  19, 

1802.        1804:  pensioned. 
Sept.  19.   Left;  by  A.  A.  Surg.  P.  Peter. 
No.29,'63.    Disch'd  Aug.  31,  1804;  pens'd. 
Spec.  1917. 

I'e24,'04.  Right;  (lap:  by  Dr.  J.  Farley: 
Alar.  15,  (exc.  June  24.  1804.)  Disch'd 
1866.       January  t.  1865;  pensioned. 

No.16,'63,  Right;  circ:  by  Surg.  A.  Nash.  9th 

Ja.17,'04.     Mich.Cav.  Disch'd  Julyll,  '64. 

Se.19,'63,  Left;  by  A.  A.  Surg.C.F.  Haynes 
Jan.  11,      (remainder  became  carious  and 

1804.  was  removed  l'cb'y  13,  1805.) 
Disch'd  July  19,  1805;  pens'd. 

May  0,  Light:  double  flap:  by  Drs.  Patch 
June  12,     Richmond,  and  Bugbee.  Dis'd 

1804.  May  18,  1865;  pensioned. 
July  13.   Left  •  circular.  Discharged  April 
Au.  13.  03    23.1804;  pensioned. 
De.  10.04  Right:  circ;  by  Surg.J.  II.  Grove 

Jan.  22,     U.8.V.;  (exc.  Jan.  10. '05:  hem.) 

1805.  Disch'd  Mav  10.  1805;  pens'd. 
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NO. 

Name,  Age.  and 
Military  Dkscku'TIOX. 

Dates. 

OrERATIOXS,  OrERATOR, 
•  RESULT. 

NO. 

Name,  Ac.v.,  and 
Mlui.uiY  DESOBIPnOX 

Dates. 

OPEKATIONS.  OrEItATOK, 

Result. 

113 

114 
115 
116 
117 

118 
119 
120 

Strathdee,  Q.  p.,  rt.,  A, 
100th  Illinois,  age  28. 

Swopes,  R.,  Pt.,  K,  111th 

(.'ol  d  Troops,  age  18. 
Tanner.  I..  (!.,  Sorg  t,  K, 

100th  New  York. 
Totanan.  M„  Pt.,  G,  1st 

Maine  Heavy  Art. 
Tot  man,  E.  T.,  in.,  F, 

55th  Illinois,  age  20. 

Underwood.  R.,  Pt.,  L. 

Gtb  Ohio  Cavalry. 
Warren.  C.  P..  Pt..  H, 

15th  Indiana,  age  20. 
Warren.  W.  II.,  Corp'l, 

H,  20th  Mass. 

No.  25, 'OS 

Feb.  SI, 
1864. 

Sept.  27. 
Xo.  15, '0-1 

Mnv31. 
Au.2l),'ti2 

June  18, 
Au.  2,  "04 

June  27. 

Nov.  7, 
18fi4. 
M'h31,'05 
J'y  16/67. 
No.  25. '63 
J'e  10,  '04. 

Sept.  17, 

Oet.  19, 
1862. 

Lett ;  ant. -post,  flap :  by  Surg.  W. 

C.  Ottcrson,  l'.  S.  V.;  FeXO.  Nov. 

27,'63.)  Diseh'd  lYb.6,'05;  pen'd. 
Circular:  bv  A.  A.  Surg.  J.S.Oilt- 

ner.    Diseh'd  Aug.  14,  1805. 
Left;  olio.;  by  A.  A.  Surg.  P..  11. 

Miles.  Discli  d  Oct.  :!,'62;  pens'd. 
Right;  eire.;  by  Dr.  J.  1!.  Walker. 

Diseh'd  June  14,  1865;  pens'd. 
Right;  eirc;  by  A.  A.  Surg.  D.  II. 

Pell ;  (excis.  June  28 ;  necrosis.) 

Diseh'd  April  15,  1805;  pens'd. 
lii<rlit ;  Hap:  by  Dr.  C.  McDermot. 

Diseh'd  July  21.  1865 i  pens'd. 
Left.    Discharged  December  17, 

1864. 

Right;  oval  skin  flaps  and  circular 
sect,  of  muscles ;  by  A.  A.  Surg. 
J.  Ashhurst;  (exc.  Oct. 11:  haem.) 
Discharged  Jan.  11, 1803;  pens'd. 
Spec.  273. 

121 

122 
123 

124 
125 

120 
127 

Weaver,  S.  B  ,  Pt.,  K, 
45th  Penn.,  age  19. 

Whito,  J.  P.,  Pt.,  K,  23d 

Indiana. 
Whitehouse,  A.  D.,  Pt., 

D,  8th  N.  Y.  B.  M. 

Widrig,  T.,  Pt.,  E,  199th 

Pcnn.,  age  24, 
Wiggin,  A.,  Pt.,  A,  3fith 

Col  d  Troops,  age  40. 

Wood,  A.,  Pt.,  I,  22d 
Michigan. 

Wood,  J.,  Corp'l,  D,27th 
Mass.,  ago  31. 

May  6. 
July  25, 
1864. 

April  7, 
M'vl0,'02 

July  21, 
Se.21,'61. 

April  7, 
.My  18, '65 
Sc.  29, '64, 
April  7, 

1866. 
Sept.  19, 
Oct.  29, 
1863. 

May  16, 
Au.  4, '64. 

Tight ;  circ.;  by  Surg.  A.  P.  Shel- 
don, U.  >S.  V.;  (excision  May  24  ; 
gangrene.)  Diseh'd  February 
28,  1866 ;  pens'd.    Spec.  2889. 

Lett;  by  A.  A.  Surg.  J.  Sloan. 
Diseh'd  July  8,  1802;  pens'd. 

Right ;  by  Dr.  11.  liurncll.  C.  S.  A. 
Diseh'd ;  pens'd.  Subsequent 
operation. 

Right.  Diseh'd  August  25,  1865; 
pensioned. 

Left ;  by  Dr.  W.  T.  Forbes  :  (exc. 
Oct.  3,  1864.)  Diseh'd  Dec.  14, 
1865;  pensioned.    .Spec.  3012. 

Left;  ant. -post,  flap;  by  A.Surg. 
C.  F.  Haynes,  U.  S.V.;  haemor- 
rhage. Diseh'd  March  13, 1 864 ; 
pensioned. 

Left ;  circular ;  by  a  Confed.  surg. 
Diseh'd  June  20,  1865  ;  pens'd. 

Specimens  from  nineteen  of  the  foregoing  cases  of  successful  secondary  amputations 
in  the  upper  third  of  the  shaft  of  the  humerus  are  preserved  in  the  Museum.1 

§  Fatal  Cases. — There  were  forty-six  fatal  cases  in  the  series  of  secondary  amputa- 
tions of  the  arm  at  the  upper  third, — twenty-one  on  the  right,  twenty-four  on  the  left,  and 
one  %.  which  this  point  was  not  ascertained.  Eleven  of  the  patients  had  already  submitted 
to  grave  operations, — one  to  amputation  of  the  opposite  arm,  three  to  excisions  of  the  shaft 
of  the  humerus,  five  to  excisions  of  the  elbow  joint  of  the  arm  finally  amputated,  one 
to  an  extirpation  of  a  portion  of  the  ulnar  nerve,  and  one  to  a  ligation  of  the  brachial. 

Case  1602. — Private  H.  Wilson,  Co.  G,  27th  Ohio,  was  wounded  at  Corinth,  October  4,  1852.  The  injury  was  described 
on  the  casualty  list  of  the  2d  Division  of  the  Army  of  the  Mississippi,  by  Surgeon  I.  L.  Crane,  (52d 
Ohio,  as  :  "  Wound  of  arm  :  serious."  Assistant  Surgeon  J.  P.  Wright,  U.  S.  A.,  contributed  tbo 
specimen  (Fig.  549),  with  the  following  history:  "A  conoidal  ball  entered  the 
right  elbow  joint  between  the  internal  condyle  and  the  olecranon  process. 
The  missile  was  extracted,  three  months  after  the  reception  of  the  injury,  from 
the  outer  surface  of  the  arm,  midway  between  the  elbow  and  the  slioulder. 
This  man  was  transferred  from  Corinth  to  the  general  hospital  at  Jackson, 
on  December  13th.  On  January  29th,  the  arm  was  attacked  with  severe  ery- 
sipelatous inflammation,  upon  the  subsidence  of  which — February  6th — the  limb 
was  amputated  a  little  below  the  surgical  neck.  The  man  survived  the  opera- 
tion eleven  days,  and  sank  with  colliquative  diarrhoea."  The  specimen  con- 
sists of  "the  lower  half  of  the  right  humerus  and  upper  portion  of  the  bones 
of  the  forearm.  *  *  The  head  of  the  radius  has  nearly  disappeared  under 
absoqition  following  fracture.  The  ulnar  processes  are  not  distinguishable, 
but  several  splinters  are  irregularly  attached  by  callus  to  the  extremity  of  that 
bone.  The  lower  extremity  of  the  humerus  was  comminuted  ;  fragments  cov- 
ered with  foliaceous  callus  are  partially  attached  in  irregular  positions,  and  the 
extremity  of  the  main  body  of  the  shall  is  carious." — (Cat.  Surg.  Sect.,  I860,  p. 
173.)  In  setting  up  the  preparation  a  section,  several  inches  in  length,  of  the 
upper  portion  of  the  diaphysis  has  been  removed.  . 

Case  1693. — Private  J.  Kramer,  Co.  D,  72d  New  York,  aged  20  years, 
was  wounded  at  Williamsburg,  May  5,  1862.  Brigade  Surgeon  D.  W.  Bliss 
reported  the  injury  on  the  casualty  list  as  a  "Wound  of  the  left  arm."  Ou 
May  9th,  the  man  was  admitted  to  Hygeia  Hospital,  Fort  Monroe,  and,  on 
October  2d,  he  entered  Chester  Hospital.  It  was  decided  that  the  condition  of 
the  limb  necessitated  amputation,  which  was  performed  at  the  upper  third,  by 
Acting  Assistant  Surgeon  J.  A.  Draper,  on  February  16,  1883.  Death  resulted  on  February  25,  1863,  from  pyaemia.  The  speci- 
men (Fig.  550)  was  contributed  by  the  operator,  and  consists  of  "the  lower  thirds  of  the  left  humerus,  amputated  forty-one 
weeks  after  fracture,  at  their  junction.  The  shaft  is  fairly  consolidated,  with  slight  deformity,  but  the  interior,  in  which  is 
lodged  a  battered  bullet,  is  carious."— (Cat.  Surg.  Sect.,  1866,  p.  131.) 


Flo.  549.— Ulterior  conse- 
q  uences  of  a  shot  perforat  ion 
of  the  right  elbow.  Spec.'KO. 


Via.  550. — Pall  impacted 
in  humerus,  ten  months  aft  ?r 
injur}'.    Spec.  2069. 


1  Two  are  shown  in  FIGS.  547,  548.  One  (No.  1805)  is  a  plaster  cast  of  a  flail-like  dangling  arm.  Two  (Xos.  1066  and  1032)  are  wet  preparations  of 
much  interest,  showing  the  remote  alterations  after  excision  and  after  comminution  in  the  shaft.  Fourteen  bhow  various  morbid  processes  in  bone  after 
injury.    The  numbers  of  the  specimens  nre  recorded  in  the  Table. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


One  of  the  patient-  submitted  to  re-amputation  at  the  shoulder  joint,  and  five  to 
ligations — of  the  axillary  in  one  case,  of  the  brachial  in  three,  and  of  a  smaller  trunk, 
probably  the  superior  profunda,  in  one.  Four  patients  had  received  serious  wounds  in 
other  parts  of  the  body,  less  grave,  however,  than  the  injuries  of  the  arm.  One  patient 
perished  from  tetanus,  three  succumbed  to  colliquative  diarrhoea,  the  majority  to  surgical 
fever  and  pyaemia.1  Nine  of  the  cases  were  complicated  by  intercurrent  haemorrhage,  five 
by  the  invasion  of  erysipelas,  and  nine  by  gangrene. 

Case  1694. — Sergeant  II.  Herpst,  Co.  H,  119th  Pennsylvania,  aged  25  years,  was  wounded  at  the  Wilderness,  May  5, 
18(54,  and  admitted  to  the  field  hospital  of  the  1st  division,  Sixth  Corps,  where  Surgeon  E.  Sharpe,  ICth  New  Jersey,  noted: 
"Fracture  of  lower  third  of  humerus  by  minie  ball."  Surgeon  G.  L.  Pancoast,  U.  S.  V.,  in  charge  of  Findlay  Hospital,  Wash- 
ington, where  the  patient  was  admitted  on  May  11th,  contributed  the  specimen  (FlG.  551),  with  the  following 
report :  "  Gunshot  wound  of  the  right  arm,  ball  entering  near  elbow  and  having  its  exit  on  the  inner  side  of  the 
arm,  about  two  inches  below  the  axillary  space,  fracturing  the  humerus.  The  parts  having  become  unhealthy 
and  sloughing,  amputation  was  performed,  on  June  7th,  by  flap  method,  at  the  upper  third 
of  the  humerus,  by  Acting  Assistant  Surgeon  D.  P.  Wolhaupter.  Chloroform  was  given 
as  an  anaesthetic.  Progress  was  unfavorable.  The  artery  sloughed  off,  necessitating  liga- 
tion of  the  axillary,  which  was  practised  by  Acting  Assistant  Surgeon  J.  C.  Nelson  on  June 
13th.  Tbe  treatment  consisted  of  tonics,  stimulants,  and  nutritious  diet.  Death  occurred 
on  June  15,  18B4."  The  specimen  consists  of  "the  lower  two-thirds  of  the  right  humerus, 
with  a  nearly  transverse  fracture  in  the  lowest  third.  There  was  no  comminution,  but 
both  extremities  are  necrosed,  without  attempt  at  repair."' — {Cat.  Sury.  Sect.,  1863,  p.  129.) 
There  is  no  mention  of  an  autopsy. 

Case  1695.  —  Private  A.  Bradford,  Co.  13,  28th  Alabama,  aged  22  years,  was 
wounded  at  Mission  Ridge,  November  24,  1833,  and  was  treated  in  hospital  at  Chattanooga, 
for  gunshot  fracture  of  the  right  arm,  until  February  15,  1834,  when  he  was  transferred 
to  Hospital  No.  1,  Nashville.  Surgeon  Caleb  W.  Hornor,  U.  S.  V.,  reported:  "Admitted 
to  the  prison  ward  February  13th.  When  admitted,  he  was  suffering  from  profuse  puru- 
lent discharge  from  the  arm  ;  appetite  poor;  tongue  coated.  On  examination  of  the  wound 
several  spicule  were  found,  and  no  union  had  taken  place.  February  25th,  Acting  As- 
sistant Surgeon  T.  G.  Hickman  performed  a  flap  amputation  near  the  shoulder  joint. 
Patient  did  not  bear  the  operation  well,. but  rallied  in  the  course  of  twenty-four  hours. 
February  28th,  symptoms  of  pneumonia  set  in,  and  the  patient  continued  very  restless,  and 
died  on  the  morning  of  the  2d  of  March.  The  treatment  had  consisted  of  simple  dressings 
to  the  stump,  with  anodynes  and  stimulants  internally,  and  supporting  and  easily  assimi- 
lable diet.  Examination  twelve  hours  after  death  :  External  appearance,  moderate  ema- 
ciation. On  examination  of  the  stump  the  tissues  were  found  gangrenous,  and  a  sinus 
was  found  to  extend  over  the  head  of  the  humerus,  but  not  communicating  with  the  glenoid 
cavity.  Nearly  the  whole  of  tbe  left  lung  was  in  the  stage  of  gray  hepatization.  The 
lower  lobe  of  the  right  lung  was  deeply  engorged.  The  heart  contained  large  light  yellow 
clots.  There  was  fatty  infiltration  of  the  liver,  which  weighed  three  pounds  and  six  ounces. 
The  spleen  was  soft  and  pulpy,  and  weighed  five  ounces.  Kidneys  healthy;  the  right  weighed  four  and  a  half,  and  the  left  five 
ounces."  The  specimen  (FlG.  552)  exhibits  "an  ununited  fracture  of  the  lowest  third  of  the  right  humerus,  amputated  three 
months  after  injury.  The  specimen  shows  small  fragments  of  bone  thinly  coated  with  callus  and  attached  to  the  extremities. 
The  middle  third  of  the  shaft  is  necrosed."— {Cat.  Surj.  Sect.,  1836,  p.  131.)  It  was  contributed  to  the  Museum  by  Acting 
Assistant  Surgeon  G.  P.  Hachenberg. 

L'cmarLs. — As  indicated  in  the  Table,  the  cases  of  fatal  primary  amputation  of  the  upper  third  of  the  arm  furnished  the 
Museum  with  twenty  pathological  specimens.  Four  are  figured  in  the  immediately  preceding  wood-cuts,  and  one  on  page  649 
ante  (FlG.  499).  Of  the  fifteen  remaining  specimens,  three  {Specs.  4033,  4053,  and  4095)  are  wet  preparations,  from  the  case  of 
Knox  (No.  24  of  the  Table),  and  are,  respectively,  an  excised  neuroma  of  the  median  nerve,  a  dissection  of  the  median  and 
ulnar  nerves  with  slight  fusiform  enlargements,  and  the  soft  tissues  removed  post-mortem  from  the  stump  of  the  upper  arm. 
showing  nearly  complete  union,  with  a  beautiful  linear  cicatrix  and  a  bulbous  enlargement  of  the  nerves  just  behind  the  cicatrix. 
Two  {Specs.  2633,  2367)  are  from  the  case  of  Crooker  (No.  11),  and  consists  of  the  comminuted  and  necrosed  lower  portion  of  the 
humerOB,  and  of  its  upper  portion  rarefied  and  eroded  by  periostitis  and  osteomyelitis.  Spec.  1928  is  the  fractured  ami  carious  meta- 
carpus and  carpus  from  tbe  case  of  Tucker  (No.  41);  Spec.  2776  is  the  fractured  ulna  and  diseased  radius  from  the  case  of  Barkhuff 
(No.  4);  Specs.  1215  and  3753  show  different  stages  of  diseased  stumps,  from  the  cases  of  Shaw  and  Stint  (Nos.  37  and  8) — 
one  with  a  tubular  sequestrum  and  involucrum  densely  studded  with  osteophytes,  the  other  with  an  incipient  annular  exfoliation. 
Spec.  3667  is  the  fissured  and  necrosed  lower  thirds  of  the  humerus,  amputated  on  account  of  secondary  haemorrhage,  in  the  case 
of  Kleckner  (No.  23);  Spies.  2737,  2784,  2950,  3610,  and  2836,  from  the  cases  of  Fleckinger,  Riggle,  Logan,  Perry,  and  Austin, 
are  fine  examples  of  mingled  reparative  and  destructive  processes  succeeding  shot  fracture  at  the  shoulder  joint.  The  last 
exemplifies  a  firm  bony  anchylosis.    Including  the  case  of  Bradford  (Case  1695),  minutes  of  autopsies  arc  preserved  in  seven 

i  Thp  immediate  oaOMfl  of  death  are  noted  as:  Tetanus.  1  ;  diarrhoea  and  dysentery.  3-  gangrene,  1  ;  tubercular  phthisis,  1 :  pneumonia,  4  \  pyaemia, 

19;  irniative  fever  and  exhaustion.  17. 


Pl3»  551 .  —  Necrosis 
nftcr  slightly  oblique 
shut  fracture  of  the  hu- 
merus.   Spec.  'J4()3. 


Eig.  550. — Hu- 
merus amputa- 
ted three  months 
after  shot  frac- 
ture. Spec.  2190. 
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instances:  In  the  case  of  Ackerinan  (No.  2  of  the  Table),  Dr.  Grant  reports  that  "the  necropsy  revealed  pus  in  the  shoulder 
joint,  two  large  metastatic  foci  in  the  liver,  and  one  in  the  lower  lobe  of  the  right  lung."  In  Brint'e  case  (No.  8,  Spec.  375G), 
Dr.  A.  C.  May  records:  "Abscesses  from  face  of  stump  to  axillary  space;  the  medullary  tissue  of  the  humerus  was  broken 
down  and  softened  ;  the  posterior  portions  of  both  lungs  were  studded  with  light  grayish  nodules;  the  posterior  portions  showed 
red  hepatization;  the  supra  renal  capsules  and  spleen  were  much  softened  and  disorganized."  In  the  case  of  Cole  (No.  10),  Dr. 
J.  W.  dishing  observes :  "Three-fourths  of  an  ounce  of  purulent  exudation  of  the  left  shoulder  joint.  The  other  joints  were 
healthy,  and  the  pulmonary  parenchyma  and  pleural  cavities  normal."  In  Crooker's  case  (No.  11,  Specs.  2G'.\8  and  2Gu7),  Dr.  II. 
M.  Dean  noted :  "At  post-mortem  examination  the  right  shoulder  joint  was  found  tilled  with  pus ;  the  upper  extremity  of  the 
humerus  denuded  of  periosteum.  The  tissues  of  the  stump  were  infiltrated  with  pus,  but  the  veins  leading  from  the  parts 
showed  no  evidence  of  disease."  In  the  case  of  Satterfield  (No.  36),  Dr.  B.  15.  Miles  reported  that  "the  autopsy  revealed  a  few 
minute  r.bscesses  in  the  right  lung;  the  liver  was  softened  but  presented  no  purulent  foci."  In  Tucker's  case  (No.  41,  Spec. 
19:28),  Dr.  W.  II.  Matlock  found,  on  post-mortem  examination,  "the  arachnoid  cavity  distended  with  serum.  Both  lungs  were 
congested  at  the  bases  and  contained  a  few  hard  isolated  tubercles  in  the  upper  lobes.  Heart  healthy.  Parts  of  the  surface  of 
the  liver  were  mottled  with  light  yellow  spots  which  resembled,  when  incised,  incipient  abscesses  ;  the  viscus  weighed  four  pounds. 
The  kidneys  were  much  elongated.    The  shoulder,  knee,  and  ankle  joints  contained  viscid  ill-conditioned  pus." 

Table  LXXXV. 

Condensed  Summary  of  Forty-six  Unsuccessful  Cases  of  Secondary  Amputations  in  the  Upper 

Tkird  of  the  A  rm. 


Name,  Aoe,  and 
Military  Description 


Abbott,  G.  J.,  Serg't,  G, 
45th  Ohio,  age  21. 

Ackerman,  M..  Pt.,  G, 
15th  Infantry,  age  24. 

Austin,  C,  Ft,  1!,  1st 
l'enn.  Hides,  age  23. 

Barkhuff,  J.  H.,  Pt.,  II, 
134th  X.  Y..  age  17. 

Basley.  G.  W.,  Pt.,  I, 
1st  Massachusetts  Hea- 
vy Artillery,  age  :iS. 

Bell.  W.  A.,  l't.,  (J,  17th 
Ohio,  age  22. 

Bradford,  A..  Pt..  B, 
iStli  Alabama,  age  22. 


8  Brint.  J..  Corp'l,  F,  14th 

Ohio,  age  27. 

9  l  Christy.  T..  Pt.,  G,  25th 
'   Illinois,  age  25. 


Cole.  J.,  Private,  H,  7th 
Michigan. 

Crocker.  J.  L.,  Pt.,  L, 
1st  Maine  Heavy  Artil- 
lery, age  17. 

Cusick.  M.  J.,  Pt.,  F, 
29th  Pennsylvania,  age 
24. 

Davison.  3.,  Pt.,  K,  4Cth 
Missouri,  age  28. 

Dabord,  I..,  l't..  B,  12th 
Kentucky,  age  £8. 

Disbrow,  F.,  Pt.,  B,  9th 

New  Jersey. 
"Entity,  J.  IP.,  Lieut.,  C, 

55th  Alabama,  age  35. 

Ewcll,  H.,  Pt.,  I,  I0th 

Mass.  H.  A.,  ago  20. 
Fleckinger.  T.  P.,  Pt., 

I,  81st  Pennsylvania, 

age  23. 
Ha:npton,  J.  K.  P.,  Pt., 

36th  Tennessee. 
Haviland,  W.,  Pt.,  C, 

9  2d  Illinois. 

Herpst,  H.,  Serg't.  H, 
119th  Penn..  age  25. 

Ingoldsby,  J.,  Pt,,  G. 
23d  Illinois. 

Kleckner,  .].,  Pt.,  II,  2d 
Penn.  Art.,  age  18. 


July  21, 
Oct.  25, 

1864. 
July  3. 
Au.  4, '64. 
May  7, 
July  12, 

1864. 
July  :!. 
Sc.  15,'63 
June  22. 
Aug.  5, 

1864. 
Sept.  19, 
Oct.  22, 

1803. 
Xo.25,'63 
Feb.  25, 

1SG4. 
Aug.  5, 
Sept.  23, 

18G4. 

June  21, 
Aug.  11, 

w:a. 

July  3. 
Sc.  12.'63. 
May  19, 
Juno  2.', 

18G4. 
May  25, 
Aug.  2, 
18U4. 
Nov.  14, 
De.l4,'G4. 
No.30.G4, 
Jan.  1G, 

18G5. 
Feb.  8, 
Mhll.'G2 
July  13, 
Oct.  17, 

18G4. 
Aug.  24, 
Xo.l0,'G4 
July  2, 
Aug.  2, 
18G3. 
Feb.  16, 
M'li2.->,'G2 
Sept.  19, 
Oct.  27, 
18G3. 
May  5, 
June7, 
18G4. 
Se.20,'61, 
Nov.  l, 
18G2. 
July  5, 
Aug.  9, 
1864. 


Oi'erations,  Operator, 
Result. 


Left;  circ.;  by  A.  A.  Surg.  J.  B. 
McPhcrson  j  (excision  July  21; 
gang.)  Died  Hoy.  7,  '64,  py;cmia. 

Lett;  Hap;  by  A.  A. Surg.  J.Grant. 
Died  Aug.  lu,  1864,  pyaemia. 

Left ;  circ.;  by  A.  A.  Surg.  J.  Mor- 
ris ;  (cxc.  Jiay  7 ;  erysip.)  Died 
July  28,  '64,  exh'n.  Spec.2S.H>. 

Right;  (ha?mor  age.)  Lied  Sept. 
24,  '63,  pyemia.    Spec.  2776. 

Bight ;  circ;  by  A.  A.  Surg.  W.  C. 
Mowers;  igang.:  hemorrhage.) 
Died  Aug.  o,  1864,  no  reaction. 

Left ;  flap ;  by  A.  A.  Surg.  J.  II. 
( I  reene :  huemor  age.  Died  Nov. 

7,  18G3,  pneumonia. 

Right ;  flap  ;  by  A.  A.  Surg.  T.  G. 

Lickman.    Died  March  2,  1864, 

pneumonia.    Spec.  2190. 
Right ;  circ;  by  A.  A.  Surg.  J.  II. 

Mclntyre;  (hajm.;  liga.  brachial; 

gangrene  ;)  necrosis.   Died  Oct, 

12,  04,  pyaemia.    Spec.  375G. 
Right ;  flap ;  by  A.  A.  Surg.  F.  B. 

Mossinger.     Died  Sept.  2G,  '64, 

irritative  fever. 
Left ;  circ.;  by  A.  A.  Surg.  J.  W. 

C'ushing.  Died  Oct.  lO.'GJ.pyaem. 
Right;  Iat.  flaps;  by  A.  A.  Surg.  II. 

M.Deao;  (necrosis.)  Dicd.lune 

24, '64.  pyaunia.  Specs.  2638,2667. 
Left ;  by  A.  A.  Surg.  J.M.Brown; 

(excis.  May  25.)    Hied  August 

8,  1864,  exhaustion. 

Left;  by  Surg.J.K.Rogcrs.U.S.V.; 

(gang.)  Died  Jan.  3,  65,  pya?mia. 
Right ;  flap;  by  A.  A.  Surg.  C.  L. 

Randall;  (gangrene.)  Died  Feb. 

5,  1865,  tubercular  phthisis. 
Left ;  haemorrhage.    Died  March 

18,  18.-J2,  pyaemia. 
Left ;  circ;  'by  A.  A.  Surg.  C.  II. 

Fisher;  (necrosis.)  Died  Nov.  7, 

1PG4,  exhaustion. 
Left;  circ;  by  A.  A.  Surg.  I.  P. 

Arthur.  Died  Nov.21,'64,  pyem, 
Right ;  by  A.  A.  Surg.  J.  Model- 

lan.    Died  August  13.  1863,  ty- 

phoid  fever.    <S'/Jfc-  2767. 
Left ;  circ;  by  Dr.  BriggS ;  (excis. 

Feb.  18/62.)  Died  March  29,'G2. 
Circ.;  by  A.  Surg.  C.  F.  Ilavnes, 

U.  S.  V.  Died  Nov.  6,'G3,  "trau- 
matic pnoutn;  nia. 
Right ;  flap ;  by  A.  A.  Surg.  D.  P. 

Nv'olliauj.ter;  ba?m.;  lig.  axil'ry. 

Died  Jane  15,  1861,  exhaustion. 
Left ;  by  Surg.  W.  D.  Winer,  23d 

111.;  (Sept.  20.  excis.  exostosis ; 

erysipelas.)  Died  Aug.  7,  1863. 
Right :  flap ;  by  A.  A.  Surg.  C.  M. 

Bellows;  (exc.  July5:  ha.Tn.Ang. 

9,  )  Died  Aug.  11, '64.  Spec.  3667. 


No 


Name,  Ace.  and 
Military  description 


Knox,  B-  E.,  Pt.,  A,  1st 
Delaware  Cavalry,  age 


Kramer,  J„  Pt..  D.  72d 
New  York,  age  22. 

Logan,  J.  M.,  Corp'l,  A, 

8th  Md„  age  29. 
Moltoy,  J..  Pt.,  A,  58th 

Penn  ,  age  28. 
Monaban,  J.,  Corp'l,  E, 

22d  Mass.,  age  38. 


Perry,  J.  N.,  Pt.,  I,  7th 
Mass.,  age  22. 

Piscr,  T.,  Pt.,  D,  125th 
New  York,  age  21. 

Price,  W.  T„  Corp'l,  D, 

10th  Kentucky. 
Pyno,  E.  L.,  Lieut.,  K, 

50th  Ohio,  age  35. 

Riggle,  M.  A.,  Pt.,  F, 
2d  Pennsylvania  Re- 
serves, age  21 . 

Rowland,  J.,  Serg't,  II, 
121th  N.  Y„  ago  26. 

Ruth,  J.,  l't.,  II,  Gth 
Arkansas,  age  33. 


Satterfield,  E.,  Pt.,  F, 
12th  W.  Va.,  age  40. 

Shaw.  T.  Jf.,Pt.,H,  10th 
Alabama,  age  24. 

Smith,  D.  8.,  Pt.,  14th 
Ind.  Bat.,  age  21. 


Steele,  J.  M„  Lieut.,  F, 

44th  Missouri,  ago  37. 
Sullivan,  J.,  Pt.,  I,  8th 

Maine,  age  53. 
Tucker,  H.  S.,  Corp'l, 

D,  23d  Kentucky,  age 

20. 

Washburn,  M.  S.,  Pt.,  A, 

48th  Indiana. 
Williams,  W.,  Corp'l.  K, 

Gth  Col  d  T.,  age  25. 

Wilson,  H.,  Pt.,  G,  27th 
Ohio. 

Wooden,  W.,  Pt.,  D,  11th 

Louisiana. 
Worden,  II.,  Pt.,  I,  Gth 

N.  Y.  H.  A.,  age  35. 


Feb.  15, 
April  10, 
1865. 

Mayo. '62, 

Feb.  16, 
1863. 

May  8, 
Au.  6, '64 

May  23, 
July  6, '63 

May  5. 
Sept.  17. 
18G4. 

May  5, 
July  12, 

1864. 
May  12. 
J'e22,'64. 

Se.l9,'G3, 
Second'y. 
De  15, '64 
Feb.  6, 
1865. 
July  2. 
Aug.  5, 

1863. 
May  3, 
J'e2'l,'G3. 
Xo.  30, '64 
Jan.  2, 
18G5. 

April  2, 
July  31, 
18G5. 
July  3. 
Aug.4,'63 
Mar.  27, 
June  13, 
1865. 

Nov.  30, 
De.  31,'G4 

June  3. 
Au.  15/G4 

Sept.  19, 

Nov.  17, 

1863. 
Sept.  19, 
Oet.20,'62 

Sept.  29. 
De.  22, '64 

Oct.4,'G2. 
Feb.  G,'G3 

April  6, 
My  12.  '6 
May  30, 

July  5, 
1864. 


Operations,  Operator, 
Result. 


Right  ;  flap:  by  Surg.  D.AV.  Bliss. 

U.S. V.;  (also  w'dof  thigh.)  Died 

Apr. 28, '65,  pyemia,  .Specs.  4038, 

4036,  4095. 
Left:  by  A.  A.  Surg.  J.  A.  Draper. 

Died  Feb.  23,  '63.  pyaemia.  Spec. 

2069. 

Left;  circ.:  bv  A.  A. Surg.  J. Morris. 

Died  Aug."6,  G4.    Spec.  2950. 
Right:  by  Surg.  I.  F.  C.al  loupe, 

17th  Mass.  Died  Jul.l4.'G3, pvae. 
Right :  flap ;  by  Surg.  R.  B.Bonre- 

cou,  U.S. V.;  (exc.  May  6;  hasm.:) 

liajm.  Sept.  19;  amp.  sh.  it.;  gang. 

Died  Sept.  26,  18(>4.  Spec.  3331. 
Right;  oval  flap;  by  A.  A.  Surg.  J. 

H.  Jamar;  pyamiia.  Died  July 

24,  '64,  exhaustion.  Spec.  3610. 
Right ;  flap ;  by  Surg.  Chas.  Page, 

U.  S.  A.    Died  July  2,  1864, 

dysentery. 
Right.  Died  Dee.  3.  63.  diarrhoea, 

erysipelas,  and  pleuritis. 
Right ;  circ;  by  A.  ''urg.  W.  B. 

Trull,  U.  S.  V.j  (necrosis.)  Died 

Feb.  6,  1865.  tetanus. 
Right :  circ:  by  A.  A .  Surg.  J.  A. 

Buchanan.  Died  Aug.  19,  1863, 

pyaemia.    Spec.  2784. 
Left ;  (lap:  (exc  May  13;  pya?inia: 

hem.)    Died  June  22,  1863. 
Left :  ant.-posterior  flap ;  by  Surg. 

Cooper,  0.  S.  A.;  (amp.  of  right 

arm  Dec.  1 ;)  gangrene.  Died 

March  26.  1865,  exhaustion. 
Left;  circ:  by  Surg.  II.  L.W.Bur- 

ritt.U.S.V.;  (erysipelas;)  hajm.; 

Died  Aug.  7,  1865.  pyemia. 
Left:  by  A. A. Surg.  H.  H.  Sutton, 

Died  March  1,  186").  Spec.  1215. 
Right;  circular:  by  Asst.  Surg.  A. 

Martsttff,  U.  S.A.:  (phleg.  erysip- 
elas.)   Died  June  15,  1865,  ex- 
haustion. 
Left:  flap;  by  I  A.- A.  Surg.  J.  A. 

Hall.  Died  Feb.  7,'Go,  pyem. 
Left ;  by  A.A.Surg.G.E.lir'iekett; 

(necrosis.)  Died  Sept.  3,  1864. 
Uft  :  circ.;  by  A.  A.  Surg.  W.  II. 

Matlock;  (gang'e.)    Died  Nov. 

28,  1863.  pyemia.  Spec.  1928. 
Left.     Died  November  2,  18G2, 

pneumonia. 
Left ;  flap ;  by  A.  A.  Surg.  A.  M. 

Paine    Died  January  19,  18G5, 

typhoid  fever. 
Right;  (erysipelas.)  Died  Feb.  17, 

'63,  colliquative  diarr.  Spec.  969. 
Died  May  19,  1862. 

Right;  circ;  by  A.  A.  Surg.  E.  De 
Witt;  (gangrene.)  Died  August 
23,  1864,  pyaimia. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


2.  Secondary  Amputation  at  the  Middle  Third  of  the  Arm. — The  one  hundred  and 

sixty -two  secondary  amputations  at  the  middle  third  of  the  arm  furnished  one  hundred  and 
twenty-seven  recoveries,  or  as  many  as  the  somewhat  larger  series  of  secondary  amputa- 
tions in  the  upper  third,  but  only  thirty-five  deaths,  a  mortality  rate  of  21.6,  or  5  per  cent, 
less  than  in  the  upper  third  amputations.  Eleven  of  the  one  hundred  and  sixty-two 
operations  were  practised  on  Confederate  soldiers.  The  modes  of  operation  are  returned  as — 
circular,  sixty-five;  flap,  sixty-four;  oval,  three;  not  stated,  thirty. 

§  Successful  Cases. — Of  one  hundred  and  twenty-seven  successful  secondary  amputa- 
tions of  the  arm  at  the  middle  third,  seventy-eight  were  practised  on  the  left  and  forty- 
nine  on  the  right  extremity.  The  injuries  in  six  cases  had  been  inflicted  by  large  projec- 
tiles. Seven  patients  were  returned  to  modified  duty,  seven  were  exchanged  or  paroled, 
and  one  hundred  and  thirteen  discharged,  and,  with  rare  exceptions,  pensioned.  Seven  of 
the  pensioners  have  died  from  causes  but  remotely  connected  with  their  injuries.  Five  of 
the  patients  had  received  wounds  elsewhere  than  in  the  arm.  Forty-four  had  undergone 
antecedent  operations,  viz:  Ablation  at  the  elbow,  one;  amputation  of  the  forearm,  twelve; 
amputation  of  portions  of  the  hand,  two;  primary  excision  in  shaft  of  humerus,  three; 
excision  of  elbow  joint,  nine;  excision  in  ulna,  seven;  in  radius,  three;  in  radius  and  ulna, 
one;  partial  excision  of  carpus,  three;  removal  of  portion  of  radial  nerve,  one;  ligation  of 
brachial  artery,  one;  ligation  of  radial  artery,  one.  Twelve  of  the  patients  survived 
ulterior  operations — one  a  re-amputation  of  the  shoulder  joint,  one  a  re-amputation  of  the 
upper  third  and  subsequent  enucleation  of  the  head  of  the  humerus,  two  others  re-ampu- 
tation in  the  upper  third,  seven  resections  of  the  protruding  humerus  or  extraction  of  the 
sequestra,  and  one  ligation  of  the  brachial  artery.  Many  patients  eventually  recovered 
after  being  placed  in  jeopardy  by  the  gravest  complications  :  In  one  case  there  were 
symptoms  of  tetanus;  in  eighteen,  consecutive  bleeding;  in  twenty,  serious  sloughing; 
in  fourteen,  erysipelas, — several  of  these  complications  sometimes  appearing  in  the  same 
patient. 

Case  1696. — Sergeant  N.  Strain,  Co.  C,  9th  Regiment  Veteran  Reserve  Corps,  aged  28  years,  was  wounded  at  Fort 
Stevens,  July  11, 1864,  and  sent  to  Mount  Pleasant  Hospital.  Assistant  Surgeon  C.  A.  McCall,  U.S.  A.,  reported:  "Gunshot  wound 
of  left  forearm,  middle  third ;  ball  entered  outer  side,  making  its  exit  near  inner  condyle  of  humerus.  Haemorrhage  occurred  on 
July  23d,  and  August  3d  and  12th,  from  the  posterior  interosseous  artery.  Thirty-four  ounces  was  the  probable  amount  of 
blood  lost.  The  first  haemorrhage  was  arrested  by  compression,  the  second  and  third  by  the  introduction  of  a  finger  into  the 
wound."  Acting  Assistant  Surgeon  C.  E.  C.  Darby,  who  performed  the  amputation,  reported,  February  20, 1835  :  "  The  patient 
was  admitted  from  Fort  Stevens,  having  been  wounded  through  the  left  upper  extremity.  Erysipelas  supervened  shortly  after 
admission,  and  was  controlled  by  the  usual  means.  On  the  fifth  or  sixth  day  after  admission,  profuse  haemorrhage  took  place 
from  the  posterior  wound,  which  was  checked  by  compressing  the  brachial  artery.  The  patient  himself  states  that  he  had 
hospital  gangrene  in  the  limb,  but  as  the  surgeons  in  attendance  in  his  ward  have  been  frequently  changed  since  his  admission 
it  is  impossible  to  obtain  a  continuous  record  of  the  case.  On  February  10th  the  limb  presented  the  following  appearance :  The 
sliin  was  tense,  shiny,  and  of  a  dark  red  color,  the  arm  much  swollen  and  its  surface  irregular,  with  profuse  suppuration  from 
three  large  sloughing  surfaces  at  different  points.  On  examination  with  the  probe  sinuses  were  found  running  in  various  direc- 
tions, but  no  dead  bone  could  be  detected.  The  pulsations  of  the  radial  artery  were  observable  at  the  wrist.  The  general 
health  of  the  patient  was  good.  He  was  of  a  cheerful,  contented  disposition,  with  good  appetite,  and  regular  in  every  respect, 
though  somewhat  debilitated  from  suppuration  and  confinement.  On  February  15th,  as  the  arm  still  continued  to  suppurate,  it 
was  decided  to  amputate  the  limb,  which  was  done  at  eleven  o'clock  A.  M.  on  that  day.  A  circular  amputation  was  performed 
at  the  junction  of  the  middle  and  lower  thirds  of  the  arm.  The  anaesthetic  used  was  a  mixture  of  chloroform  one-third,  to  ether 
two-thirds.  Some  little  difficulty  was  experienced  in  ligating  the  bleeding  vessels,  these  being  much  enlarged  from  previous 
intlammation.  Thirteen  ligatures  were  applied.  The  patient  reacted  finely,  and  has  progressed  favorably  to  date.  Suppuration 
was  freely  established  four  days  after  the  amputation,  and  it  was  found  necessary  to  remove  one  suture  to  give  exit  to  pus.  The 
diet  of  the  patient  is  nourishing,  consisting  of  mutton  chops,  ham,  potatoes,  milk,  bread,  butter,  corn-starch,  etc.  He  also  takes 
a  moderate  amount  of  whiskey,  from  six  to  eight  ounces  each  day."  Pathological  preparations,  represented  in  Plate  XLVIII, 
opposite,  were  contributed  to  the  Museum  by  Assistant  Surgeon  H.  Allen,  U.  S.  A.  One  of  them  consists  of  "the  bones  of  the 
left  forearm  after  amputation  at  the  junction  of  the  lower  thirds  of  the  humerus,  showing  apparent  contusion  of  both  bones  in 
their  upper  thirds,  and  necrosis  of  the  entire  shaft  of  the  radius  and  of  nearly  the  whole  of  the  ulna,  surrounded  by  extensive 
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involuera."  In  addition  to  the  history  by  the  operator,  Dr.  Allen  furnished  the  following  note :  "This  case  was  reported  to  have 
been  a  flesh  wound.  There  is  do  evidence  to  the  contrary,  though  the  amount  of' osseous  change  which  has  taken  place  in  the 
radius  and  ulna  would  lead  to  the  inference  that  the  ball,  if  not  absolutely  fracturing  either  bone,  had  at  least  grazed  one  or 
both.  In  addition  to  the  fac  ts  given  by  Dr.  Darby,  it  may  be  said  the  phalangeal,  wrists,  and  elbow  joints  were  anchylosed, 
pronation  and  supination  destroyed,  the  member  painful,  burdensome,  and  useless.  Upon  examining  the  fleshy  parts  of  the 
tureann  atVr  amputation,  it  was  found  that  the  sub-integumental  layer  was  of  a  yellowish-white  color  and  of  dense  consistence. 
The  muscles  were  almost  OolorleSB  and  unelastic,  the  section  of  their  fibres  resembling  the  transverse  section  of  an  onion.  Upon 
opening  the  elbow  joint  partial  true  anchylosis  was  demonstrated.  The  greater  sigmoid  cavity  of  the  ulna  and  the  outer  two- 
thirds  of  the  articular  face  of  the  head  of  the  radius  were  Covered  will,  firm  plastic  growth  adherent  to  the  contiguous  surface 
of  the  humerus.  This  new  tissue  was  of  a  pearly  lustre  on  the  outer  layer,  subdued  by  the  presence  of  streaks  of  blood,  while 
the  deeper  seated  portions  were  of  a  dark  purplish  red  color.  It  was  very  vascular,  and  presented  numerous  tortuous  vessels 
of  small  calibre  through  its  substance.  The  cartilage  of  the  joint  presented  no  abnormal  appearance  to  the  naked  eye,  but  a 
section  of  that  portion  covering  the  radius  presented  unequivocal  evidence  of  degenerative  change  in  the  cartilage  cells  when 
examined  with  the  one-fifth  objective."  Another  operation  was  performed  at  a  subsequent  date,  when  a  heavy  tubular  sequestrum, 
four  and  a  half  inches  in  length,  was  removed  from  the  stump.  This  specimen  was  also  contributed  by  Dr.  Allen,  and  is  repre- 
sented in  PLA.TB  XLVIII,  between  the  two  preparations  of  the  bones  of  the  forearm.  On  May  22d,  the  patient  was  transferred 
to  Chester  Hospital,  whence  he  was  discharged  on  July  27,  1835,  and  pensioned.  In  his  application  for  commutation,  dated 
1870.  he  described  the  stump  as  being  in  "  bad  condition,  as  merely  covered  by  integument,  and  as  too  tender  to  wear  an  artificial 
arm."  Examiner  D.  W.  Shindel,  of  Sunbury,  Pennsylvania,  on  September  2,  1874,  certified  that  "amputation  was  performed 
between  the  elbow  and  shoulder  joints,"  and  that  there  is  a  "poor  stump,"  etc.    The  pensioner  was  paid  June  4,  1875. 

Case  1397.— Private  S.  D.  Christknberry,  Co.  C,  37th  North  Carolina,  aged  33  years,  was  wounded  in  the  right  arm,  at 
Gettysburg  July  3,  1833,  and  entered  Chester  Hospital  on  July  18th.  Acting  Assistant  Surgeon  G.  Martin  forwarded  the 
following  description  of  the  case :  "A  conoids!  ball  caused  a  fracture  of  the  olecranon  process.  Exten- 
sive destruction  of  the  soft  parts  ensued,  and  the  arm  was  amputated  September  8th, 
with  a  favorable  result;  patient  convalescing."  The  specimen  consists  of  the  upper 
halves  of  the  bones  of  the  right  forearm,  and  the  humerus  amputated  at  the  junction 
of  the  lower  thirds.  A  considerable  splinter  of  the  posterior  portion  of  the  ulna  is 
attached,  by  callus,  out  of  position.  The  upper  portion  of  the  ulna  and  head  of  radius 
are  necrosed,  as  well  as  the  articular  surface  of  the  humerus,  of  which  a  portion  has 
been  absorbed.  The  shaft  of  each  bone  shows  a  slight  coating  of  new  osseous  matter. 
On  October  4th,  the  patient  was  transferred  to  the  Point  Lookout  Hospital,  whence 
he  was  sent  to  City  Point  for  exchange  on  March  17,  1834.  Acting  Assistant  Surgeon 
W.  W.  Bidlack  reported  that  when  the  patient  left  the  hospital  "  the  stump,  though 
nearly  well,  had  not  quite  healed."  The  specimen  is  represented  in  the  adjacent 
wood-cut  (Fig.  553). 

f  <v '  1  Case  1698. — Private  W .  Leiblein,  Co.  C,  20th  Massachusetts,  aged  32  years, 

T\  r  was  wounded  at  Fredericksburg,  December  11,  1832.    He  was  admitted  to  the  field 

V*>;.Jljafj|f^  hospital  of  tlic  2d  division,  Second  Corps,  where  Surgeon  G.  S.  Palmer,  U.  S.  V., 

YsSj^Jfi.J  J  recorded:  "Fracture  of  arm;  resection  of  upper  third  of  ulna  and  radius."  On 

Vtff  /  December  25th,  the  wounded  man  reached  Washington,  where  he  was  admitted  to 

■£■  {■    7  Armory  Square  Hospital.    In  the  following  April  he  was  transferred  to  McDougall 

Hospital,  New  York,  where  the  arm  was  amputated.  Assistant  Surgeon  R.  Bartho- 
low,  U.  S.  A.,  in  charge  of  the  latter  hospital,  forwarded  the  specimen  (Fig.  554) 
consisting  of  the  bones  of  the  right  elbow,  from  which  the  olecranon  and  the  lowest 
two  inches  of  the  humerus  have  been  excised;  subsequently  amputated  in  the  middle 
third  of  the  arm.  The  bones  of  the  forearm  are  anchylosed,  and  the  extremity  of 
the  humerus  presents  an  irregular  deposit  of  callus.  Acting  Assistant  Surgeon  W. 
F.  Cornick  reported  the  patient's  admission  to  Lovell  Hospital,  Portsmouth  Grove. 
R.  I.,  on  November  4ih,  by  reason  of  "amputation  of  right  arm,  performed  before  admission,  May  15,  1833;''  also  that 
"Surgeon  N.  Hayward,  20th  Massachusetts,  performed  the  operation  of  excision."  The  patient  was  finally  discharged  from 
Central  Park  Hospital,  New  York  City,  on  August  1,  1834,  and  pensioned.  In  the  previous  month  he  was  furnished  with  an 
artificial  arm  by  Mr.  Lincoln,  of  Boston,  who,  in  his  statement,  reported  that  the  amputation  was  performed  by  flap  method.  In 
the  man's  application  for  pension  it  is  mentioned  that  "Assistant  Surgeon  R.  Bartholow,  U.  S.  A.,  performed  the  amputation." 
This  pensioner  died  on  May  23,  '.872. 

Case  1G99. — Private  S.  C.  Stewart,  Co.  F,  2d  Maine,  aged  44  years,  was  wounded  at  Bull  Run,  July  21,  1831,  and 
admitted  to  the  E  street  Infirmary,  at  'Washington,  on  the  following  day.  Assistant  Surgeon  J.  \V.  S.  Gourley,  U.  S.  A.,  con- 
tributed the  specimen  with  the  following  minutes  of  the  case  :  "The  patient  was  shot  in  the  left  elbow,  the  ball  having  been 
extracted  previous  to  his  admission.  The  missile  entered  at  the  external  and  posterior  part  of  the  elbow.  On  the  day  subse- 
quent to  his  admission  erysipelas  set  in,  and  was  followed  by  very  profuse  suppuration  and  burrowing  of  pus  nearly  midway 
up  the  arm.  Free  incisions  were  made  for  the  escape  of  pus,  and  the  arm  kept  still,  with  a  hope  of  performing  a  secondary  resec- 
tion of  the  elbow,  which  had  been  objected  to  when  the  patient  was  first  seen.  But  about  one  month  after  the  injury  he  had 
become  so  feeble,  and  his  condition  was  such,  that  longer  delay  would  have  been  fatal,  and  amputation  at  the  middle  third  was 
resorted  to  as  the  only  means  of  preserving  his  life.  From  that  moment  his  condition  improved,  and  the  bed-sores  which  he  had 
healed,  he  having  meanwhile  been  placed  on  a  water-bed  kindly  furnished  by  Dr.  T.  Foster  Jenkins,  of  the  Sanitary  Cominis- 


FIG.  553. — Disorganization 
of  elbow  joint,  after  shot 
fracture  of  the  olecranon. 
Spec.  20C3. 


PIG.  554. — Bones 
of  right  elbow,  am- 
putated utter  excis- 
ion tar  shot  injury. 
Spec.  lio'4. 


784 


INJURIES  OF  THE   UPPER  EXTREMITIES. 


[CHAP.  IX'. 


dob.    The  patient  was  discharged  from  hospital,  cured,  on  September  21st.''   On  October  2,  1831,  the  patient  was  discharged 
from  service  and  pensioned.    On  December  21,  18G4,  an  artificial  arm  was  furnished  by  Mr.  Lincoln,  of  Boston,  who  described 
the  case  as  a  "circular  amputation  at  tha  middle  of  ths  arm,"  and  the  stump  as  "healed."    This  pensioner  died  on  January  23, 
1839.    The  specimen  (Fig.  555)  consists  of  the  lower  half  of  the  left  humerus,  from 
which  the  outer  condyle  has  been  carried  away,  and  a  large  fragment  of  the  shaft  split 
off  and  afterward  partially  reunited. 

Case  1700.— Private  J.  T.  Crawford,  Co.  K,  51st  New  York,  aged  17  years,  was 
wounded  in  the  left  arm,  at  Manassas,  August  30,  1832,  and  entered  Judiciary  Square 
Hospital  at  Washington.  Surgeon  C.  Page,  U.  S.  A.,  reported  :  "Gunshot  wound  through 
left  elbow  joint,  ball  entering  nearly  over  and  somewhat  toward  the  outer  edge  of  the 
coronoid  process  of  the  ulna  and  emerging  behind  the  olecranon.  The  wound  was 
explored  on  September  lGth,  when  entire  comminution  of  the  joint  was  discovered.  The 
arm  was  amputated  at  the  middle  third  of  the  humerus,  on  October  7th,  by  Acting  Assist- 
ant Surgeon  F.  H.  Brown.  Ether  was  used."  The  specimen  (FlG.  550)  was  contributed 
by  the  operator,  and  consists  of  "the  lowest  third  of  the  left  humerus  and  upper  halves 
of  the  bones  of  the  forearm.  *  *  A  nearly  longitudinal  fracture  has  split  off  the  lower 
and  outer  four  inches  of  the  humerus;  the  tip  of  the  olecranum  is  fractured,  and  the  artic- 
ular surfaces  of  the  three  bones  are  carious.  A  large  fragment  of  the  shaft  has  reunited 
with  displacement.  The  epiphyseal  lines  are  well  shown." — (Cat.  Surg.  Sect.,  1833,  p. 
1G3.)  On  March  28th,  the  patient  was  transferred  to  Ladies'  Home,  New  York  City, 
whence  he  was  transferred  to  the  Veteran  Reserve  Corps  on  September  14,  1833.  He  was 
ultimately  discharged  on  November  28,  1835,  and  pensioned.  An  artificial  arm  was 
furnished  in  May,  1804,  by  Mr.  Lincoln,  of  Boston,  who  reported  that  the  amputation  was  performed  by  flap 
method.  In  his  application  for  commutation,  in  1870,  the  pensioner  reported  that  two  operations  were  performed, 
subsequent,  to  the  amputation,  by  Surgeon  A.  B.  Mott,  U.  S.  V.,  and  Acting  Assistant «Surgeon  G.  M.  Smith,  at  fig 
the  Ladies'  Home  Hospital,  and  described  "the  remaining  stump  of  the  arm  as  being  four  inches  long  from  the  comminuti'n  <  f 
shoulder,  and  in  good  condition."  This  pensioner  was  paid  June  4,  1875.  Spec? V32.  °W 


Fig.  553.  —  Results  of 
shot  fracture  of  outer  con- 
dyle of  left  humerus.  Spec. 
350. 
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Condensed  Summary  of  One  Hundred  and  Twenty-Seven  Cases  of  Recovery  after  Secondary 
Amputation  in  the  Middle  Third  of  the  Shaft  of  the  Humerus. 


Name,  Age,  and 
Military  Description. 


Allen,  J.  B.,  Serg't,  B, 

30th  Ohio. 
Averill,  J.,  Corp'l,  K, 

]  54th  New  York. 
Babcock,  D.  A.,  Serg't, 

(J,  Gth  N.Y.C.age  24. 

Baker.  A.D.,  Pt,  A,  1st 
l'a.  Rifles,  age  20. 

Bartlctt,  R.  F.,  Serg't, 
D,  96th  Ohio,  age  23. 

Beck,  G.,  Pt.,  B,  35th 
111.,  age  20. 


Bennett,  J.,  Pt.,  G,  118th 

N.  Y.,  age  24. 
Berry,  P.,  Pt.,  A,  31st 

Maine,  age  21. 


Bicrce,  P.,  Pt..  A,  1st 
Ohio  Art.,  age  20. 

Bix,  D.,  Pt.,  I,  ?8th  New 
York,  age  35. 


Boughan.  J.  M.,  Pt.,  C, 

54th  Ohio. 
Bowers,  J.  W.,  l't.,D, 

1st  Maryland,  age  30. 


Brady,  IT.,  Pt.,  G,  6th 
Wisconsin. 

Brandon,  J.  J.,  Pt.,  H, 
41st  Miss.,  age  96. 

Brown.  R.  N.,  Pt.,  G, 
23d  Massachusetts. 


May  22, 
J'e22,'G3 
Oct.  27, 
De.23,'6; 
Aug.  10, 
Oct.  9, 
18G4. 
Sept.  14, 
Oct.  18, 
18G2. 
Nov.  3, 
De.  13, '63 
May  27. 
Aug.  17, 
1864. 

May  1G. 
J 'e  19, '04. 

May  12, 
July  12, 
18G4. 

Nov.  13, 
Dec.  25, 

18G3. 
May  3, 
Sept.  23, 

18G3. 

Mav  18, 
J'el8,'G3. 
June  L. 
July  8, 
1804. 

Sept.  17, 
Dec.  18, 
18G2. 
No.  20, '04 
Feb.  7,'G5 
Mav  10. 
Sept.  19, 
18G4. 


Operations,  Operator, 
Result. 


Left.    Discharged  Aug.  7,  1863; 

pensioned. 
Right.    Discharged  February  23, 

1803 ;  pensioned.    Spec.  G07. 
Left ;  circ.;  by  A.A.Surg.  J.  Xeff ; 

(exc.  el.  joint  Aug.  17.)  Discb'd 

Dec.  7,  '04;  pens'd.  Spec.  3418. 
Left;  lateral  flap;  by  A.  A.  Surg. 

W.W.  Keen.  Disch'd  Nov.27,'GJ; 

pens'd.  Re-amp.  1809.  Spec.  780. 
Left;  circ;  by  A.Surg.  S.H.Orton, 

U.S.A.  Dis'd  Jan.  25,'04;  pens'd 
Fight ;  circ;  by  A. A.  Surg.  L.  B. 

McXabb;  (amp.  firearm  May  28; 

gangrene.)  Mustered  out  Sept. 

27,  18G4 ;  pensioned. 

Left ;  circular.    Discharged  Dec. 

20,  1864 ;  pensioned. 
Left;  flap;  by  Surg.  N.R.Moseley, 

U.S.  V.;  (amp.  forearm  May  14; 

erysip.;  necrosis.)  Disch'd  Sept. 

28,  '04  ;  pensioned.  Spec.  2873. 
Left;  flap;  by  Surg.  G.  II.  Bane, 

115th  111.;  (Nov.  13,  leg  amp.) 

Disch'd  Aug.  29, '64  ;  pensioned. 
Left ;  double  flap  ;  by  A.  A.  Surg. 

It.  A.  Cleeman  ;  (May  11,  amp. 

finger ;  gangrene.)  Disch'd  Dec. 

19,  1863;  pensioned.  Spec.  2741. 
Left;  flap;  by  Surg.  E.  McDonnell, 

U.S.V.  Dis'd  Nov.1,'63;  pens'd. 
Left ;  flap ;  by  A.  A.  Surg.  A.  Mc- 

Lctchic;  (gang.:  hcem'e;)amp.sh. 

j't  Mar.  22.  Disch'd  July3,'65; 

pensioned.  Died  July  21,  1808. 
Left  by  A.  A.  Surg.  L.  Heard. 

Discharged  January  15,  1863; 

pensioned.  Re-amp.  Sept.,  18G4. 
Right ;  circ.;  by  Snrg.B.B.  Breed, 

U.S.V.  To  Pro.  Mar.  May  0, '65. 
Right ;  circ;  by  A.  A.  Surg.T.B. 

Townsend;  (June  9,  amp.  fore- 
arm.) Disch'd  Feb. 7, '65;  pens'd. 


Name,  Age,  and 
Military  Description 


Brundagc,  E.  A.,  Pt,,F, 
11th  Michigan  Cav. 

Butt,  E.,  Pt.,  G,  30th 
Indiana. 

Calloway,  J.,  Pt.,  D, 
50th  Virginia,  age  41. 

Carter,  R.  E.,  Pt.,E,7th 
Mo.  S.  M.,  age  23. 

Carmack,  A.,  Pt.,  63d 
Indiana,  ago  35. 

Cary,  G.  W.,  Pt.,  A, 
87th  Illinois. 

Chambers,  B.,  Pt.,  I,  5th 
Tenn.,  age  17. 

Childs,  H.  F.,  Pt.,  G, 
95th  Illinois. 

Christenbcrry,S.  2?.,Pt., 

C,  37th  N.  C. 
Clancy,  M.,  Pt,  D,  9th 

Mass.,  age  26. 

Cole,  T.  W.,  Serg't,  D, 
74th  Illinois,  age  26. 

Connelly.  M.,  Pt.,  D, 
63d  N.  Y.,  age  23. 


Cool-ley.  J.  IF.,  Pt..  G, 
44th  Georgia,  age  22. 

Coons,  O.C.,Pt.,H,  65th 
New  York,  age  24. 


Cost.  G.  T.,  Corp'l,  C, 
49th  Ohio. 


Oct.  2, 
Nov.  27, 

1804. 
De.31,'02 
Mar.  14,. 

1803. 
July  9, 
Aug.  10, 

1804. 
Oct.  23, 
Dec.  3, '64 
May  14, 
Jul.  13, '04 
April  8, 
Mav  15, 

1804. 
May  14, 
Aug.  10, 

1864. 
June  17, 
July  23, 

1864. 
July  3, 
Sep.  8, '63. 
July  1, 
Aug.  14, 

1862. 
May  14, 
Oct.  23, 

1804. 
June  3, 
12,  '04. 


July  1, 

Sep.2,'62. 
Mav  5, 
Sept.  10, 
1864. 

De.  31, '62 
Fe.16,'63 


Operations,  Operator, 
Result. 


Right;  circular;  by  A.  A.  Surg. 
G.  W.  McMillan.  Discharged 
March  20,  1805 ;  pensioned. 

Left ;  flap ;  by  A.  A.  Surgs.  J.  W. 
Knight  and  J.  M.  Pillsbury. 
Disch'd  Aug.  17,  '03;  pensioned. 

Left;  circ.:  by  A. A.  Surg.A.Kcss- 
ler;  (July  "9.  excision  of  ulna.) 
For  exchange  Sept.  19,  1804. 

Left;  circ;  by  A.  A.  Surg.  G.  H. 
Hood.  Duty  March  23,  1865. 

Right;  flap.  Discharged  August 
30,  1865. 

Right ;  flap ;  by  Surg.  W.  S.  Web- 
ster, 95th  C.  T.;  (exc.  wrist  April 
8,'G4.)  Dis'd  JunelG.Vl;  pens'd. 

Right ;  flap ;  by  A.  Surg.  \V.  B. 
Trull,  U.  S.  V.;  (gangrenous.) 
Discharged  June  14,  1865. 

Left ;  lat.  flap ;  by  A.  A.  Surg.  It. 
W.  Carle;  (exc.  humerus  June 
18.)  Disch'd  Jan.  2G,'G5;  pens'd. 

Right.  Exchanged  Mar.  17, 1804. 
Spec.  2003. 

Left;  flap;  by  A.  A.  Surg.  E.  M. 
Robertson.  Disch'd  Nov.  27,'o2. 
Died  Dec.  13. 1804,  oh.  diarrhoea. 

Right;  circ.;  by  Dr.C.II.Kichings; 
(May  14,  exc.  clb.  joint.)  Dis'd 
June  20,  1805;  pensioned. 

Left ;  circ;  by  A.  A.  Surg.  J.  P. 
Arthur;  (exc.  ulna  June  3;)  June, 
1865,  removal  of  bone.  Disch'd 
October  5,  18G5 ;  pensioned. 

Left ;  circ;  by  Surg.  YV.  A.  Thorn, 
P.  A.  C.  S.    Disch'd  Oct.  11, '02. 

Bight :  circular;  by  A.  A.  Surg.  H. 
Craft;  (gangrene,)  Mar.  27, '05, 
sequestrum  removed.  Disch'd 
May  27,  1 805.    Spec.  1990. 

Right:  circ.;  by  Surg.J.  F. Weeks. 
51st  111.  Disch'd  April  4.  1803; 
pensioned. 
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Name.  Age,  and 
military  description. 


Craft,  E.,  Pt.,  F,  126th 
New  York,  age  24. 


Crawford.  J.  T.,  Pt.,  K, 
51st  Now  York. 

Crone,  L.  E.,  Corp'l,  E, 
22d  Massachusetts. 

Crymble,  S.,  Pt.,  B.TOth 

New  York. 
Cutting.  11.,  Corp'l,  C, 

6th  Iowa,  age  23. 

Davis,  S.,  Pt.,  B,  6th 

Conn.,  age  96. 
Davis,  D.,  Pt.,  G.  1st 

Maine  II.  A.,  age  19. 

Davis,  D.  C,  Pt.,  1,11th 

N.  II..  age  30. 
Delong.  J.,  Pt.,  A,  7th 

Missouri,  ago  41. 


Dixon.  J.,  Corp'l.  F.  6th 
N.  Y.  II.  A.,  ago  92. 

Downev,  D.,  Pt.,  H., 
28th  Mass.,  age  44. 

Dukes.  G-.,  Pt.,  B,  97th 
Pennsylvauia. 


Dunbar.  G.  H.,  Serg't, 
C,  19th  -Maine,  age  26. 


Ellis,  D.,  Pt..  A,  12th 
N.  U.,  age  34. 


Ellis.  I.  N.,  Pt.,  C,  103d 
1U.,  age  25.  • 


Eva,  J.  H.,  Pt.,  K,  106th 
Pa.,  age  42. 


Everett,  C.  W.,  Serg't, 
H,  49th  Ohio. 


Frederick.  J.  G.,  Pt.,  E. 
10:td  111.,  age  27. 


Frederick,  J.  S.,  Serg't, 
D,  1st  Wisconsin  Cav- 
alrv.  age  24. 

Garland,  N.,  Pt.,  C,  1st 
Maine  Heavy  Art. 

Gaston.  S.  S.,  Pt.,  K, 
100th  Penn. 

Giles.  R.  S.,  Serg't,  K, 
146th  N*.  Y.,  age  23. 


Green,  N.  II..  Pt.,  D,  6th 
Michigan  Cavalry. 

Green.  J.  J..  Pt.,  B,  18th 

Massachusetts. 
Griest.  O.   E.,  Pt.,  B, 

104th  111.,  age  21. 
Hagey,  \V„  Ft.,  E,  57th 

Penn.,  age  10". 


Hancock.  S.,  Pt.,  I,  1st 
Maine  Heavy  Art.,  age 
38. 


July  2, 
Aug.  12 
1863. 


Aug.  30, 
Oct.  7, 
1869. 
June  27, 
Au.4, '62 
June  16, 
[ttl.98,'62 
July  16. 
Oc.  24/63 

Juno  17. 
.Iul.20,'01 
June  Hi. 

Julv  24, 
18o4. 

May  18. 
Tul.28,'64 
Do.  5,  '64, 

Jan  26. 
1865. 

J'e  22/04 
Ja.20,'65 
May  5, 
June  14, 

1864. 
Aug.  4, 
Sept.  20. 
1864. 

July  3, 
Aug.  If., 

1863. 
Hay  :!, 

June  16 

1863. 
Mar.  21, 
Mav  16, 

1865. 
July  3. 
Oct.  28, 

1863. 

De.  31,'62 
Feb.  6, 

1863. 
Nov.  25, 

1863, 
Mar.  23, 

1864. 
April  16, 
May  18, 

1865. 
May  19, 
Julv  29. 

1864. 
Aug.  29. 
Nov.  11, 

1862. 
Juno  1, 

1864, 

1868. 

Sept.  14, 
Nov.  17, 
1863. 

Aug.  30. 

Oct.  2. '62 
Mav  14. 

J 'o  26, '64. 
May  10, 
July  7, 
. 1864. 

May  19. 
Aug.  10, 
1664. 


operations,  operator, 
result; 


Left ;  circular  \  by  A.  A.  Surg.  E. 

Soyft'arth;  ha;in.,  nccrusis;  Dec. 

18,  re-amp.,  caries;  Doc.  22,  exc. 

head  humerus.  Disch'd  May  19, 

1865;  pensioned. 
Loll;  Hap;  by A.A.Sorcr.F. Brown; 

two  subseq.  opera's.  To  V.  II.  C. 

Sept. 24, '63;  pensioner.  Spte.l'X!. 
Left;  Bap;  by  A.A.Surg.J.H.Ly- 

man.  Disch'd  Sept. 3.'62;  pens'd. 
Left ;  flap ;  by  A.  A.  Surg.  Sands. 

Disch'd  Oct.  4,  1862;  pensioned. 
Left ;  by  A.  A.  Surg.  A.  Sterling ; 

(exc.  elb.  joint  July  10.)  Disch  d 

July  18,  1864  ;  pensioned. 

Left  j  flap:  by  A.  A.  Surg.  T.  H. 
Bishop.  Dis'd  April  13. '65;  pen'd. 

Left ;  flap ;  by  A.  A.  Surg.  G.  E. 
Brickett;  (gangrene.)  Disch'd 
Sept.  13,  1865;  pensioned. 

Left;  Hap;  (exc.  radius  May  18.) 
Disch'd  Jan.  31,  1865  ;  pens'd. 

Right;  oiro.i  by  A.  Surg.  C.  B. 
Merrill.  U.S.A.;  (gangrene;  ery- 
sipelas before  and  after  amp'n.) 
Disch'd  Oct.  9,  1865 ;  pensioned. 

Flap:  by  A.  A.  Surg.  M.  A.  M. 
Smith.    Disch'd  June  24,  1865. 

Right;  flap;  by  A.  A.  Surg.  W. 
1'.  Moon  ;  (erysipelas;  necrosis.) 
Disch  d  Jan.  11,  1865;  pens'd. 

Left:  flap;  by  A.  Surg.  C.  Wagner, 
U.S.A.;  (amp.  forearm  Aug.  28, 
'64.)  Disch'd  Jan.  20,'65 ;  pen'd. 
DiedMar.14,'67,  hanm. from  lung. 

Right ;  flap ;  Mar.  24,  1864.  bone 
removed;  erysipelas.  Disch'd 
February  6,  1865. 

Right ;  by  A.  A.  Surg.  E.  Cones ; 
haem.;  lig.  of  brachial.  Disch'd 
August  29,  1863  ;  pensioned. 

Left  ;  circ  ;  by  A.  Surg.  W.  Web- 
ster, U.  S.  A.;  (Mar.  21,  exc.  cl. 
jt.)  Disch'd  June  29, '65 ;  pens'd. 

Left ;  flap  ;  by  A.  A.  Surg.  T.  G. 
Morton  ;  (July  5,  amp.  forearm ; 
necrosis  ;)  erysip.  Disch'd  Sept. 
26,  1864  ;  pens  d.    Spec.  2752. 

Left ;  flap;  by  A.  Surg.  L.  Rus- 
sell. 8th  Ky.;  (Jan.  6,  exc.  at  el- 
bow.) Disc'd  Apr.  16/63:  pens'd. 

Left  ;  circ:  by  Med.  Cadet  C.  H. 
Fisher;  (Nov.  25,  exe.  radius  and 
ulna:  necrosis  )  Disch'd  Feb.  18, 
1865 :  pensioned.    Spec.  2206. 

Left;  flap;  by  Surg.  G.  E.  Ranney, 
2d  Mich.  Cav.  Disch'd  Nov.  15, 
1865 ;  pensioned. 

Right:  circ.;  by  Drs.  Parker  and 
Harding.  Discharged  Dec.  3, 
1864 ;  pensioned. 

Left:  circ;  (Sept.  26,  exc. radius; 
erysipelas.)  Disch'd  Jan.  27, '63; 
pensioned.   Spec.  1868. 

Right ;  by  Drs.  James  and  Wal- 
cott ;  (June  1,'64,  exc  humerus; 
anchylosis.)  Disch'd  Jan.  9, '6.3; 
pensioned. 

Left;  circ;  by  A.  A.  Surg.W.  F. 
Peck;  (Sept.  15,  exc.  ulna:  gang.; 
Nov.  3.  amp.  forearm;  hacm'rge.) 
Disch'd  Mar.  25,  '64  ;  pens'd. 

Left;  by  A.  Surg.  G.  M.  McGill.U. 
S.A.  Disc'd  Nov. 26, '62 ;  pens'd. 

Left ;  antero  posterior  flap.  Dis- 
charged March  8,  '65  ;  pens'd. 

Right ;  flap  ;  by  A.  Surg.  H.  M. 
Spraguc,  U.  S.  A.:  (haem.;  also 
w'd  of  abdomen.)  Disch'd  April 
19.  1865 ;  pensioned. 

Right :  circ;  by  A.  A.  Surg.  G.  E. 
Brickett;  (erysip.)  Disch'd  Jan. 
1,  1865. 


Name,  Ace.  and 
military  Description 


Hastings,  C.  W.,  Pt.,  F, 
2d  U.  S.  S.  S.,  age  21. 


Hatch,  S.,  Pt..  F,  20th 

Maine,  ago  24. 
Hawkins.  L.  B.,  Pt.,  C, 

77th  N.  Y.,  nge  26. 

Herman.  C,  Pt.,  E,  1st 
Massachusetts. 

Ilcnon,  J.  T.,  Pt.,  D,  9th 

Penn.  Reserves. 
Heintz,  M.,  Pt.,  K,  13th 

Illinois. 
Holbrook,  J.  M.,  Capt.. 

F,  27th  Iowa. 
Hooker.  W.  II.,  Serg't, 

II,  142d  N.  Y.,  age  39. 

Hosack,  J.,  Corp'l,  A, 
14 2d  Pa.,  age  26. 

Irving,  A.  F.,  Pt.,  B, 
159th  New  York. 

Jenkins,  J.,  Pt.,  I,  4th 
N.  Y.  Prov.  Cav. 

Jessop,  Mi,  Pt.,  D,  14th 
Iowa. 

Kelly,  C,  Pt.,  E,  35th 
lows. 

Kent,  J.,  Pt.,  D,  30th 
Illinois,  age  23. 

Larke,  H.,  Pt.,  G,  8th 
Pa.  Reserves,  age  18. 

Leinbach.T.,  Pt,  E,  9th 

Mich.  Cav. 
Leiblein,W.,Pt,  C,20tb 

Mass.,  age  33. 


Lewis,  H..  Serg't,  A,  2d 
Wisconsin. 

Long,  D.,  Pt.,  L,  72d 
Indiana. 

Lynch,  J.,  Pt.,  H,  55th 

Illinois. 
McAdams,  W„  Pt.,  G, 

28th  C.  T..  age  15. 
McCarty,  F.,  Pt.,  10th 

Wisconsin  Battery,  age 

McCtintock.J.  IT..  Corp., 

II,  94th  South  Carolina. 

age  21. 
McCarny,   J.,   Pt.,  E, 

60th  Georgia. 
McFadden,  L.  L.,  Pt., 

F,  79th  Indiana. 
MoFnlls.  A.,  Private,  C, 

157th  Penn.,  age  21. 

McGinness.  J.,  Pt.,  H, 
9th  New  York. 

McKennv.  W  W..  Corp., 
F,  134th  N.  Y.,  age  21. 

Miller.  II..  Pt.,  I,  2d 
Md.,  ago  26. 

Millett,'  A.  F.,  Pt.,  A, 
17th  Mich.,  ago  27. 


May  2, 
July  4, 
1863. 

May  5, 
Aug.8,'64 
May  6. 
Aug.  6, 
1864. 
J 'c  30, '02. 
after  dis- 
charge. 
De.  211,  '61 
Ja.  27, '62. 
De.29,'62 
fob.  6.  03 
April  9, 
M  j-25,'64 
June  29, 
Aug.  15, 

1864. 
May  5, 
July  2, 
1664. 
May  28. 
Oct.  23, 

1863. 
Mar.  14, 
October, 

1865 
Apr.  6, '62 
M'h,1863. 
April  9, 
May  17, 

1864. 
July  22, 
Aug.  24, 

1864. 
De.  13. '62 
Jan.  30, 

1863. 
Se.  22/63, 
Dec,  '63 
Dec.  11, 

1862, 
Mav  16, 

1863 
Aug.  26, 
Nov.  10, 

1862. 
Juno  24, 
Oct.  25, 
1863. 
Mav  22. 
Jul  21. '63 
May  16. 
July  4/04 
Aug.  30, 
Nov.  9, 
1864. 
No.  30,  '64 
Jan.  20, 

1865. 
Aug.  27, 
Se.  30/02. 
May  10. 
Jul.13/64 
Tun.3,'64, 
Feb.  27, 

1665. 
Sept.  17. 
Nov.  25, 

18G2. 
May  6, 
June  9, 
1864. 
June  20. 
Julv  30, 

1864. 
Mar.  31, 
Mav  5, 
1865. 


Operations,  Operator, 
Result. 


Bight ;  flap :  by  Surg.  D.  P. Smith, 
U.S. V.;  (also  w'd  hip;  June  23, 
exe.  bones  hand;  haom.;  brachial 
lig'd.)  Disc'd  Oct.  9. '63;  pens'd. 

Right;  Hap;  by  Dr.  Benson.  Dis- 
charged Feb.  8,  1865;  pens  d. 

Left;  circ.;  by  A.  A.  Suig.  J.  Neff; 
(gangrenous.)  Disch  d  Feb.  14, 
1865;  pons  d.    Spec.  3187. 

Right;  circ;  (June  30,  amp.  el. jt.) 
Disch'd  Sept.  6,  1862 ;  pens'd. 

Left ;  by  Surg.  E.  Shippen,  1st  Pa. 

L.  A.  Disch  d  May  21/62;  pen'd. 
Left :  flap.   Discharged  Mar.  30, 

1803;  pensioned. 
Left ;  circ;  by  A.  Surg  S.  H.  Or 
ton.  U.  S.  A'.  M  d  out  Aug.  8/65. 
Right ;  ant. -post,  flap;  by  A.Surg. 
H.  M.  Sprague,  U.  S.  A.  Disc'd 
Oct.  5,  1864  ;  pensioned. 
Left  ;  flap ;  by  A.  A.  Surg.  C.  B. 
King  ;  (gangrene  ;  hacmor'ages.) 
Discharged  July  27,  1865. 
Left;  circ;  by  Surg.  A.  B.  Mott, 
U.  S.V.;  (June  18,  amp.  forearm; 
gang.)  Disc  d. Jan.  17/64:  pen'd. 
Left ;  by  Surg.  C.  M.  Clark.  39th 
111.;  (Mar.,  1865,  portion  of  ulna 
removed.)    Disch'd  Dec.  5,  '65. 
Left;  by  Drs.  Swatcs  and  Schrei- 
r.  Disc'd  Sept.  13/63:  pens'd. 
Left;  ant. -post,  flap ;  by  Surg.  J. 
G.  Keenon.  U.  S.  V."  Disch'd 
June  1,  1865;  pensioned. 
Left ;  (lap  :  by  A.  Surg.  N.  S.  Hill, 
121st  Ohio;  (July  22,  excision.) 
Disch'd  May  15,  65 :  pensioned. 
Left ;  flap  :  by  A.  Surg.  J.W.  Pet- 
tinas,  67th  Pa.;  (gang.)  Disch'd 
June  1.  '63:  pens'd.  Spec.  945. 
Right:  flap:  by  A.  A.  Surg.  F.M. 

Lincoln.  Dis'd  Jul.  27/64:  pen'd. 
Right ;  flap :  by  A.  Surg.  R.Uarth- 
olow,  IT.  S.  A.j  (Doc.  11,  exeis. 
el.  jt.)  Disc'd  Ails.  1/64  ;  pen'd. 
Died  May  23,  1872.  Spec.  1664. 
Left;  circ";  (Aug.  30,  amp.  fore- 
arm; caries  of  elbow.)  Pens'd 
Nov.  21,  *64.   Spec.  368. 
Right:  circ.;  (June  28.  exc.  elbow 
joint;  haem  :  gang.)  Pens'd  Feb. 
24,1864.    Specs.  2129, 1750. 
Right :  by  A.  A.  Surg.  li.  McGow- 

an.  Disch'd  Oct.  6,63 ;  pens'd. 
Left :  circular.    Duty  November 

21,  1864. 
Right ;  ant.-post.  flap;  by  A.Surg. 
B.  E.  Fryer,  IT.  S.  A.;  (haem.) 
Mustered  out  in  1665 :  pensioned. 
Left :  ant.-post.  flap  ;  by  Surg.  G. 
E.  Cooper.  U.  S.  A.  To  Provost 
Marshal  March  1.  1865. 
Right;  flap;  Disch'd  Nov.  14, 
186.'. 

Left;  by  A.  A.  Surg.  C.  K.Hendee. 
Disch'd  March  7,  1665  ;  pens'd. 

Left ;  flap ;  by  A.  A.  Surg.  M.  Ri- 
zer;  (June  15,  amp.  forearm.) 
Disch'd  Aug.  2,  1865;  pens'd. 

Right:  flap;  by  A.  A.Surg.  L. 
Fisher;  (necrosis.)  Disc'd  June 
17/63;  pens'd.    Spec.  862. 

Right :  ant.-post.  flaps  ;  by  Dr.  A. 
D.  White  ;  (May  8th.  excision  of 
radius.)    Pens'd  Feb.  9,  1865. 

Left ;  circ;  by  A.  A.  Surg.  B.  B. 
Miles;  (necrosis.)  Disch'd  Dec. 
14,  1864 :  pensioned. 

Left ;  circular;  by  A.  A.  Surg.  II. 
Craft:  (erysip.;  gang.;)  June 24, 
sequestrum  removed.  Disch'd 
July  26/65;  pens'd.    Spec.  142. 


1  This  case  is  identical  with  CASE  35,  on  page  470,  in  TABLE  XLV,  of  Amputation  in  the  Upper  Arm  for  Complications  of  Shot  Injury  unattended  by  Frac- 
ture.. It  is  again  inserted  here  because  some  of  the  reports  intimate  that  there  was  contusion  of  bone  as  well  as  of  the  soft  parts.  Assistant  Surgeon  H. 
ALLEN",  U.  S.  A.,  reports  from  Mt.  Pleasant  Hospital,  April  2d,  that  nearly  two-thirds  of  the  integument  on  the  outer  and  anteriorparts  of  the  forearm  had 
been  destroyed  by  phlegmonous  erysipelas,  and  that  about  May  1st  hospital  gangrene  supervened  and  made  rapid  progress  above  the  bend  of  the  elbow, 
destroying  integument  and  muscles,  exposing  the  brachial,  and  destroying  the  continuity  of  the  radial,  recurrent  from  which  copious  bleeding  took  place. 
After  amputation  the  wound  took  on  bad  action  and  was  treated  by  applications  of  bromine  and  creosote.  Necrosis  of  the  humerus  ensued,  and  on  July 
2d  a  tubular  sequestrum  three  and  a  half  inches  in  the  extreme  length  was  extracted,  and  contributed  to  the  Museum  by  Dr.  ALLEX  as  Specimen  142.  It 
is  represented  by  the  upper  left-hand  figure  in  Plate  XLVII,  opposite  page  762.  The  patient  was  discharged  and  pensioned.  J uly  26, 1865.  Examiner  C 
Rynd  certified,  on  May  7,  1873:  "  The  cicatrix  is  still  tender,  and  will  necessitate  another  umputation,  which  I  have  advised.  There  is  about  five  inches 
of  the  upper  end  of  the  humerus  remaining,  which  is  painful  and  comparatively  useless  to  him.  &c."    The  pensioner  was  pnid  on  June  4.  1875. 
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[CHAP.  IX. 


94 
95 

96 

97 

98 

99 

100 
101 


103 
104 
105 

106 
107 

108 


Name,  Age,  axu 
military  description'. 


Miner,  J.  M.,  Pt.,  D.  6tb 

\V  isconsin. 
Murphy,  11.,  Pt.,  F,  81st 

Penn.,  age  35. 

Murphy,  T.,  Pt.,  I,  88th 
New  York,  age  21. 

Naskow,  C,  Pt.,  I,  98th 

New  Ycrk, 
Nelson,  P.,  Corp'l,  K, 

139th  Pa.,  age  19. 

Newcomb.  W.  J.,  Corp'l, 
K,  1st  Michigan. 


Noonan,  J.,  Pt.,  C,  81st 

New  Ycrk. 
O' Bryan,  M.,  Pt..  169th 

New  York,  age  24. 

Patterson,  J.  A.,  Pt.,  G, 
11th  Pennsylvania  Re- 
serves, age  41. 

Pepper,  E.,  Pt.,  18th  U. 
S.  Infantry,  age  35. 


Teterson,  J.,  Serg't,  F, 
5th  Kentucky. 

Peterson,  P.,  Pt.,  I,  5th 
Wisconsin,  age  48. 

Patney,  J.,   Corp'l,  A, 

7Cth  Ohio. 
Reiloy,  P.,   Serg't,  F, 

90th  Pennsylvania. 

Rose,  J.,  Pt.,  B,  6th 
Term.  Mt.  Inf.,  age  28. 


Schwartz,  N.,  Pt.,  F,  5th 

Michigan. 
Scott,  A".  IP.,  Pt.,  F,  22(1 

Miss.,  age  24. 
Sharp,  J.  A.,  Pt.,  A,  3d 

New  Jersey. 

Simonson,  F.,  Pt.,  B, 
N.  Y.  H.  A.,  age  19. 

Sipel,  F.,  Serg't,  2d  U. 
S.  Infantry. 


Smith,  A.  J.,  Pt.,  F,49th 
Tenn.,  age  23. 


Aug.  26, 
je.30,'62. 
Dc.13,'62 
Jan.  13, 

1863. 
Do.  13. '62 
Jan.  24, 

1863. 
May  31, 
July4,'62 
May  5, 
June  11, 

1864. 
Aug.  30, 

1862, 
April  3, 

1663. 
July  1, 
Oc.10,'02 
June  30, 
Aug.  2, 

1864. 
U'yl0.'C4 
Oct.  1 5, 

1866. 
Dec.  31, 

1862, 
Feb.  12, 

1803. 
June  24, 
Sept.  17, 

1663. 
April  6, 
May  14, 

1865. 
April  6, 
M'y8,'62 
May  10, 

1864, 

1865. 
Mar.  24, 
April  25, 

1865. 

May  3, 

I  ul  v  2. '63 
No.30,'64 
Ja.28,'65 
June  27, 
Sept.  22, 

1862. 
June  18, 
,Tul.22,'(i4 
July  3, 
Aug.  15, 

1863. 


Nov.  30, 
Feb.  11, 
1865. 


operation's,  operator, 
Result. 


Right ;  circular.  Discharged  Dec. 

1,  1862. 

Left;  flap;  by  A.  A.  Surgeon  J. 
Stearns;  uecro.  V.  R.  C.  Dec. 3), 
'63.  M  dout  J'e  29, '66.  Spec.  996. 

Right ;  by  Surg.  W.  Clendenin,  U. 
S.  V.  To  V.  R.  C.  Aug.  29, 1863. 
Discharged  ;  pensioned. 

Left ;  circular.  Discharged ;  pen- 
sioned. 

Left ;  circ;  by  A.  A.  Surg.  D.  P. 
Wolhaupter.  Disch'd  July  27, 
1865 ;  pens'd.    Spec.  2586. 

Left ;  flap;  by  Surg.  T.  R.  C'rosbv, 
U.  S.  V.;  (Sept.  3,'62,  amp.  fore- 
arm ;  necrosis.)  Disch'd  June  9, 
'63;  pens'd.    Specs.  1175,1176. 

Left ;  flap ;  by  Surg.  B.  Randall, 
U.  S.  A.    Disch'd  April  22,  63. 

Left ;  flap  ;  by  A.  A.  Surg.  II.  15. 
White;  (hajm.;  lig.  radial  July 
15.)    Discharged  Feb.  11,  1865. 

Right;  by  Dr.  .Sinclair;  (May  10, 
1864,  cxc.  ulna.)  Disch'd  Aug. 
22.  1864 ;  pensioned. 

Right ;  ant. -post,  flap ;  by  Surg.  J. 
Shrady,  2d  Tenn.;  (hajm's  ;  bra- 
chial lig.  Jan.  10  ;  necrosis.)  Dis- 
charged April  21,  1863;  pens'd. 

Right ;  circular ;  by  A.  Surg.  J.  K. 
Baudrey,  U.  S.  V.  Discharged 
Nov.  27,  1863;  pensioned. 

Left;  ant.-pest.  flap;  by  A.A.Surg. 
B.  B.  Miles;  (caries.)  Disch'd 
June  19,  1865. 

Left ;  by  A.A.Surg.  J.C.  Hughes. 
Disch'd  Aug.  8, 1862;  pensioned. 

Right;  circ,  by  Dr.  G.  L.  Pan- 
c  oas  t ;  ( J  un  e  1 0, '  6 1 ,  a  m  p.  forearm . ) 
Disch'd  April  12,  '65;  pensioned. 

Right;  circ;  by  A.  A.  Surg.  J.W. 
Taylor  ;  (gangrene :  March  31, 
amp.  forearm.)  Disch'd  June 
20,  1865;  pensioned. 

Right.  Discharged  November  11, 
1833;  pensioned. 

Left;  circ;  by  A.A.Surg.  R.  Mc- 
Nulty.  To  P.  Mar.  Mar.  7. 1865. 

Right;  double  flap;  by  A.  A. 
Surg.  J.  Neill.  (June  27.exc.clb.) 
Dis'd  Jan. 5, '63;  pens'd.  Spcc.225. 

Right ;  circ:  by  A.  A.  Surg.  W.  C. 
Fryenfgang.)  Dis'd  June  15/65. 

Left ;  skin  flaps  and  circ  sect'n  of 
muscle ;  by  Surg.  C.  W.  Joncs.U. 
S.V.;  Nov.  23,  necrosed  bone  re- 
moved ;  haemorrhage.  To  duty 
July  30,  1864 ;  pensioned. 

Left;  oval  flap;  by  Surg.  J.  17. 
Brinton,  U.  S.  V.;  (carious.)  Re- 
leased April  13,  1865. 


Name,  Aoe,  and 
Military  Description. 


Smith,  O.  D.,  Corp'l,  E, 
30th  Ohio,  age  20. 


Snvder,  C.  EL,  Corp'l,  C, 
150th  Penn.,  age  28. 

Southwick,  H.  K.,  Pt., 
1,3d  Wisconsin,  age  25. 

Stewart,  S.  C.,Pt.,l,  2d 
Maine. 


Stewart,  J.  A.,  Pt.,  A, 
01st  Penn.,  age  25. 


Strain,  N.,  Serg't,  C,  9th 
V.  R.  C,  ago  28. 


Sullivan,  J.  O.,  Pt.,  H, 

73d  New  York. 
Taylor,  D.,  Pt.,  H,  75th 

New  York. 
Till,  W.  A.,  Pt.,  A,  23d 

Ohio. 

Travers,  W.  H.,  Pt.,  K, 
128th  New  York,  age 
24. 

Turrell,  J.  D.,  H,  1st 
Michigan  Cav. 

Yanhorn,  C,  Pt,  H,  16th 
Michigan. 


Yickers,  J.,  Pt.,  B,  4th 
Ohio,  age  44. 


Wagoner,  J.,Pt.,  B,  11th 
Pa.  Res.,  age  19. 


Welch,  J.  O.,  Pt.,  D, 
0th  Maine. 

WMtrty,  ir.  B.,  Pt.,  H, 
35th  Mo.,  age  25. 

Wilson,  T.  R.,  Pt.,  M, 
3d  111.  Cav.,  age  32. 

Yeldon,  A.,  Pt.,  A,  28th 
Mass.,  age  22. 

Young,  E.  P.,  Pt.,  D, 
59th  111.,  age  20. 


June  27, 
Aug.  16, 
1864. 

July  3, 
Aug.  5, 

1863. 
May  15, 
June  15, 

1864. 
July  21, 
Aug.  28, 

1861. 

May  12, 
June  27, 
1864. 


July  11, 

1864, 
Feb.  15, 
1865. 
May  5, 
J'e  5,  '62. 
May  27, 
Jul.i4,'63 
Sept.  17, 
Oct.24,'62 

Sept.  19, 
Dec.  6, 
1864. 
Aug.  29, 
Oct.  2, 
1862. 
Aug.  30, 
Oct.  21, 
1862. 

Aug.  25, 
Oct.  12, 

1864. 
June  30, 
Sept.  14, 

1862. 

May  20, 
J'e  30, '64. 
No.3J,'64, 
Jan.  2, 
1865. 
Aug.  25, 
Oct.  23, 
1863. 
Mar.  25. 
Ap.28,'65 

De.16,'64 
Mar.  31, 
1867. 


Operations.  Operator, 
Result. 


Left;  ant. -post,  flaps;  by  Professor 
Hamilton;  (June  27,  ex. of  thrco 
inches  of  ulna;  gangrenous.) 
Disch'd  April  17,'65;  pensioned. 

Right;  flap;  by  A.  A.  Surg.  D. 
Hamilton  ;  (also  w'd  of  thorax.) 
Disch'd  Feb.  13,  1864  ;  pens'd. 

Left ;  circ.;  by  A.  Surgeon  M.  C. 
Woodworth,  U.  S.  V.  Disch'd 
March  24,  1865  ;  pensioned. 

Left ;  circular;  by  Surg.  J.  W.  S. 
Gouley,  U.  S.  A.;  (erysip.)  Dis'd 
Sept.  21,  1861 ;  pensioned.  Died 
Jan.  3,  1869.    Spec.  350. 

Left :  ant.-post.  flap ;  by  Surg.  D. 
W.  Bliss,  U.S.V.;  (May  12,  rem'l 
bones  of  hand;  erysip.;  also  amp. 
finger,  right  hand.)  Discharged 
March  16,  1865 ;  pensioned. 

Left;  circ.;  by  A.  A.  Surg.  C.  E.C. 
Darby;  (hann's:  erysip.;  gang.) 
Disch'd  July  27,  1865;  pens'd. 
Specs.  3686,  3727. 

Left;  circ  To  V.  R.  C.  Disch'd 
July  26.'64.  Died  Oct.  11,  1866. 

Right.  Discharged  Aug.  25, '63; 
pensioned. 

Right;  flap;  by  A.  A.  Surg.E. Pul- 
ling. Disch'd  Dec.  11,  1862; 
pensioned. 

Left;  circ.;  by  A.  A.  Surg.  M.  B. 
McCausland.  Disch'd  Feb.  3. '65; 
pensioned.    Specs.  1575,  3913. 

Right ;  flap ;  by  A.  A.  Surg.  A.  E. 
Keyes.  Disch'd  Dec.  5,  1862; 
pensioned.    Spec.  907. 

Left;  circ;  by  A.  A.  Surg.  C.  A. 
McCall,  U.  S.A.;  (caries.)  Dis- 
charged Feb.  23,  1863 ;  pens'd. 
Spec.  331. 

Left  ;  circ;  by  A.  A.  Surg.  T.  F. 
Belton;  (gangrene.)  Discharged 
May  6,  1865 ;  pens'd.  Spec.  442. 

Left;  by  A.  A.  Surg.  E.  G.  Waters; 
(Aug.  20.  excision  of  ulna:  ne- 
crosis.) Disch'd  Nov.  29,  1862; 
pensioned.  Spec.  427. 

Left;  by  Dr.  Lcavitt.  Disch'd 
Dec  16,  1864 ;  pensioned. 

Left ;  ant. -posterior  flap ;  by  Surg. 
Brist,  C.  S.  A.  To  Provost  Mar- 
shal April  2,  1865. 

Left ;  flap ;  by  A.  A.  Surg.  n.  K. 
Ilendee.  Duty  Feb.  25,  1864. 
Mustered  out  October  29,  1864. 

Right ;  flap ;  by  A.  A.  Surg.  T.  E. 
Marsh.  Discharged  Sept.  22, 
1865. 

Right ;  by  Dr.  J.  Pogen  ;  (excis. 
humerus  Dec.  17.)  Discharged 
July  12,  1865 ;  pensioned. 


§  Fatal  Cases. — Thirty-five  fatal  secondary  amputations  of  the  arm  at  the  middle  third 
were  practised — on  the  right  side  in  eighteen,  and  on  the  left  in  seventeen  instances.  Twelve 
of  the  patients  were  in  an  unfavorable  condition,  having  undergone  previous  operations, 
viz:  Amputation  of  the  forearm  in  two  instances,  of  the  hand  in  one,  excision  of  the  elbow 
joint  in  two,  excision  in  the  radius  and  ulna  in  five  cases,  ligation  of  the  subclavian  in  one 
case,  and  of  the  brachial  artery  in  one.  Subsequently  to  amputation  at  midarm  a  tubular 
sequestrum  five  inches  long  was  extracted  in  one  case,  and  in  another  exarti dilation  at  the 
shoulder  was  practised.  In  the  course  of  the  treatment  there  were  eleven  instances  of 
consecutive  bleeding,  one  of  erysipelas,  four  of  gangrene,  and  eleven  of  pyemia. 

Case  1701. — Lieutenant  J.  S.  DeCamp,  Co.  C,  14th  New  York  Cavalry,  aged  24  years,  was  wounded  near  Alexandria,  La., 
April  27,  1634,  and  entered  St.  James  Hospital,  New  Orleans,  on  May  2d.  Assistant  Surgeon  P.  S.  Conner,  U.  S.  A.,  reported: 
"  Gunshot  wound  of  right  elbow.  The  parts  about  the  joint  became  much  swollen  and  the  suppuration  profuse.  On  June  6th, 
circular  amputation  at  the  middle  third  of  the  humerus  was  performed  by  Assistant  Surgeon  P.  S.  Conner,  U.  S.  A.  Chloro- 
form was  used.  The  patient's  constitutional  condition  was  fair  at  the  time  of  the  operation,  and  better  than  it  had  been  during 
the  preceding  two  weeks.  Upon  examination  of  the  amputated  arm,  it  was  found  the  ball  had  split  off  into  the  condyle  of  the 
humerus  and  opened  the  joint.  The  case  progressed  very  favorably.  June  29th,  patient  is  walking  about  and  has  good  appetite. 
Jle  was  transferred  on  July  10th."    Surgeon  A.  Hammer,  U,  S.  V.,  reported  his  admission  to  the  Marine  Hospital.  St.  Louis, 
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on  July  17tli,  and  his  condition  as  follows:  "  Stump  in  a  high  degree  of  inflammation  and  suppuration ;  patient  finite  feeble,  and 
unable  to  sleep  from  pain  in  wound.  On  July  18th,  a  counter-opening  was  made  near  the  shoulder  joint,  and  about  thirty-six 
ounces  of  pus  were  evacuated.  Dressings  with  Labarraque's  solution  were  applied,  and  quinine,  morphia,  and  stimulants  were 
given.    The  patient  died,  of  phlegmonous  inflammation  of  the  stump  and  axilla,  on  July  26,  1834." 

Case  1702.— Private  G.  S.  Hicks,  Co.  A,  12th  New  York,  aged  40  years,  was  wounded  at  Bull  Run,  August  30,  1832, 
and  admitted  to  Mount  Pleasant  Hospital,  Washington,  on  the  following  day.  Assistant  Surgeon  C.  A.  McCall,  U.  S.  A., 
contributed  the  specimen  (Fig.  557),  with  the  following  notes  of  the  case:  "Compound  comminuted  fracture  of  right  ulna; 

operation  on  October  2d ;  deatli  on  October  8,  1832.  The  treatment  was  cold-water  dressings  to  the  parts, 
with  tonics  and  stimulants  constitutionally,  it  being  attempted  to  save  the  limb.  But  extensive  inflammation 
set  in,  with  profuse  discharge,  rendering  amputation  necessary.  Teale's  operation 
was  performed.  The  patient,  whose  strength  had  been  greatly  reduced  by  the  profuse 
suppuration,  began  to  fail  rapidly,  and  died,  six  days  after  the  operation,  of  pyaemia.'' 
The  specimen  consists  of  "the  upper  halves  of  the  bones  of  the  right  forearm  and 
the  lowest  third  of  the  humerus ;  the  ulna  was  shattered  throughout  the  upper  third 
of  the  shaft  and  the  fragments  necrosed." — ( Cat.  Sury.  Sect.,  18CG,  p.  189.) 

Case  1703. — Corporal  J.  B.  Rogers,  Co.  K,  57th  Massachusetts,  aged  30 
years,  was  wounded  at  Petersburg,  June  17,  1864,  and  admitted  to  the  field  hos- 
pital of  the  1st  division,  Ninth  Corps.  Surgeon  M.  K.  Hogan,  U.  S.  V.,  noted : 
"Wound  of  left  hand  by  iniuie  ball;  amputation  of  second  finger,  and  removal  of 
last  two  fingers  with  excision  of  last  two  metacarpal  bones."  On  June  24th,  the 
patient  entered  Emory  Hospital  at  Washington,  where  the  arm  was  amputated  on 
July  19th.  Acting  Assistant  Surgeon  E.  B.  Harris  forwarded  the  pathological 
specimen  (Fig.  558),  consisting  of  "the  lower  extremities  of  the  bones  of  the  forearm, 
the  scaphoid,  semilunar,  cuneiform,  trapezium,  trapezoid,  and  the  first  two  metacar- 
pals, showing  the  bones  entering  the  articulation  to  be  carious."  The  remainder  of 
the  bones  of  the  hand  had  been  removed  on  the  field.  The  following  description  of 
the  case  was  transmitted  with  the  specimen :  "  From  the  effects  of  disease  of  the  soft 
parts  it  was  found  best  to  remove  the  limb  at  the  middle  third,  of  the  arm.  Death 
resulted  on  the  morning  of  July  26,  1834."  The  stump  of  the  amputated  limb  was 
also  contributed  to  the  Museum  {Cat.  Surg.  Sect.,  1866,  p.  136,  Spec.  2894)  by  Dr. 
Harris,  who  described  the  post-mortem  appearances  as  follows:  "No  union  of  flaps 
save  a  slight  degree  of  granulation  at  the  bottom  of  the  wound ;  soft  parts  around 
the  bone  remaining  healthy,  with  an  appearance  of  general  inactivity  of  the  muscu- 

after  amputation.  lar  tissues;  the  medullary  substance  of  a  dark  grumuous  character  and  showing 
Spec.  166.  J  b  o 

evidence  ot  disease. 

Remarks. — Nine  of  the  cases  of  the  above  group  are  represented  in  the  Museum  by  pathological  preparations.  Two  are 
figured  above  (Figs.  556,  557).  Spec.  2894  belongs  to  Case  1701,  and  is  the  upper  half  of  the  humerus,  showing  the  effects  of 
osteitis.  Spec.  443  is  a  necrosed  stump  of  the  humerus  a  month  after  amputation.  Specs.  2810  and  3497  are  preparations  of  the 
bones  of  the  forearm,  showing  extensive  excisions  in  the  shafts  of  the  radius  and  ulna.  Spec.  64  is  a  beautiful  preparation  of  the 
upper  portions  of  the  left  ulna  and  radius  seven  months  after  amputation — the  extremities  greatly  developed  by  osteoporosis. 
Spec.  399  represents  a  shot  fracture  above  the  condyles  without  much  comminution.  Spec.  3103,  caries  after  shot  fracture  of  the 
upper  thirds  of  the  left  radius  and  ulna.  In  the  case  of  Thompson  (No.  33  of  the  Table),  Dr.  S.  Teats  reports  that  "  numerous 
metastatic  foci  in  the  lungs  were  found  at  the  autopsy." 

Table  LXXXVIL 

Condensed  Summary  of  Thirty-five   Unsuccessful  Cases  of  Secondary  Amputatio?is  in  the 

Middle  Third  of  the  Arm. 


FIG.  557.— Shot 
comminut'n  of  ulna, 


Fig.  558. — Necrosis  after 
shot  perforation  of  the  carpus. 
Spec.  2852. 


Name.  Age,  and 
military  descbu'tion" 


Allen,  C.  W.,  Corp'l,  K. 
8th  Conn.,  age  21. 

Andrews.  G.,  Serg't,  F, 
6Uth  Ohio,  age  25. 

Borden,  J.  W.,  l't.,  D, 
31st  Maine,  age  25. 

Bcse,  W.,  Pt.,  H,  17th 

N.  Y.,  age  27. 
Boyd.  R.,  rt.,  K,  47th 

N.  y.,  age  20. 
De  Camp,  J.  S..  Lieut., 

C,  14th  N.  Y.  Cav. 

Dickinson,  N.  S.,  Pt.,  C, 
25th  Mass.,  age  27. 


May  16, 
June  27, 

1864. 
Sept.  1 , 
Oc.l7.'64. 
June  18, 
Aug.  1, 

1864. 
Sept.  1, 
Xov.6,'64 

Oct.  7. 
Dec.  7, '64 
April  28, 
June  6, 

1864. 
June  3. 
Julv  21, 

1864. 


Operations,  Operator, 
Result. 


Right;  ant.  post,  flap:  bv  A.  Surg. 

D.  P..  Brown,  U.  S.  V.  Died  July 

7,  1864,  exhaustion. 
Bight;  circular;  (ulna  necrosed.) 

Died  November  12,  1864. 
Right ;  circ.;  by  A.  A.  Surg.  B.  F. 

Butcher;  (gangrene.)  DicdAug. 

2,  18C4,  exhaustion. 
Right;  circular:  by  A.  A.  Surg.  L. 

Sinclair.  Died  Dec.  6/64,  pya:m. 
Right  j  circ.;  by  A.  A.  Surg.  S.  D. 

Farrell.  Died  DeO.19,'64,  pyasm. 
Right;  circular;  by  A.  Surg.  P.  S. 

Conner,  U.  8.  A.  Died  July  26, 

1864,  phlegmonous  inllamma'n. 
Left ;  circ:  by  A.  A.  Surg.  T.  II. 

Snow :  (July  2,  cxc.  elb.  joint :) 

July  31,  gangrene.    Died  Aug. 

7,  1804 ;  exhaustion. 


Name,  Age,  and 
Military  Description 


Eastwood.  J.  H.,Pt.,D, 
21th  N.Y.  Cav.,  age 45. 

Eddy,  E.  S.,  Pt.,  K,  95th 

Pennsylvania. 
FindaU,  C.  II.,  Pt.,  D. 

3d  Delawaro,  age  23. 

Fitzgerald,  M.,  Pt.,  B, 
148th  N.  Y.,  age  20. 

Foley,  M.,  Pt.,  D,  42d 

Indiana,  age  44. 
Greenough,  F.,  Pt.,  C, 

7th  N.  II.,  ago  18. 
Harrison,   D..   Ft.,  D. 

94th  Ohio,  age  34. 


June  18, 
Aug.  17. 

1864. 
June  27, 
Jul.30,'62 
June  18, 
Sept.  1, 
1864. 
May  16, 
June  1G, 

1864. 
May  15, 
Julv  1, '64 
Se.29,'64. 
Jan.3,'65. 
May  14, 
J  uric  21, 
1864. 


Operations,  Operator, 
Result. 


Left ;  circ.;  by  A.  A.  Surg.  J.  H. 

Thompson.  Died  Aug.  22, 1864, 

exhaustion.    Spec.  3103. 
Right:  (necrosis.)    Died  August 

1 ,  1862.   Spec.  399. 
Left  :  circ;  by  A.  A.  Surg.  A.  N. 

Brockway.  Died  September  21, 

1864,  pyaemia. 
Left :  circ.;  by  Surg.  A.  P.  Frick. 

103d  Pa.;  (June  IT,  hami.)  Died 

June  19. '64.  haim'gc  and  shock. 
Left.   Died  July  18,  '64.  chronic 

diarrhoea. 
Right;  (hem.;  necrosis.)  Disch'd 

Sept.  11,  '65.  Died  Sept.  22,  '65. 
Right:  ant. -posterior  flap;  by  A.  A. 

Surg.  H.  C.  May  ;  (Juno  17,  lig. 

radial  and  exc.  radius ;  June  24, 

hxm.)  Died  July  2,'G4.Spsc.?ri'.i~. 
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X  VMF..  AC!E,  AND 
MlLlTAUY  DESCMl'TIOX 


Heatherly,  J.,  Pt.,  E, 
11th  W.  Va.,  age  35. 


Henry,  A.,  Pt,  I,  142d 
N.  Y.,  age  31. 

Hicks,  G.  S.,  Pt.,  A,  12th 
N.  Y.,  age  40. 

Hobbs,  J.  M.,  Pt.,  K,  32d 
Texas. 

Hoffman,  A.  J.,  Pt.,  E, 
26th  Iowa,  age  55. 

Howell,  E.,  Pt.,  H,  9th 
Iowa  Cav.,  age  20. 

Isherwood.  J.,  Pt.,  E, 
4th  Delaware,  age  CO. 

Jones,  W.,  Pt.,  G,  77th 
Penn.,  age  32. 

Kelley,  J.,  Pt.,  G,  95th 
New  York,  age  19. 

McCreadv,  J.  S.,  Capt., 
H,  126th  Ohio,  age  35. 


Oct.  28, 

1864, 
Jan.  4, 

1865. 
Aug.  25, 
Sept.  25. 

1864. 
Aug.  30, 

Oct  2, 

1862. 
Mar.  28, 
April  29. 

1865. 
Jan.  11, 
Mar.  12, 

1863. 
Sept.  6, 
Nov.  15, 

1864. 
June  18, 
Aug.  21, 

1864. 
Aug.  5, 
Nov.  14, 

1864. 
May  10. 
June  13, 

1864. 
May  10, 

Juiy  c, 

1864. 


Ol'EKATIOXS,  Ol'KKATOR, 
liESULT. 


Left :  circular ;  by  A.  Surg.  W.  A. 
Ranks,  U.  S.  V.;  (Oct.  29,  excis. 
radius  and  ulna  ;  hasmor'gs  ;  lig. 
braoh.)  Died  Jan.  24, '65,  pysem. 

Right ;  flap  :  by  Surg.  A.  Chapel. 
U.S. V.;  (Aitg.25,  amp.  forearm.) 
Died  Oct.  9,  1864,  exhaustion. 

Ilight ;  rectangular  flaps;  by  A. 
Surg.C.A.McCall,  U.S.A.  Died 
Oct.  8, 1862,  pyaemia.  Spec.  166. 

Left;  circ.:  by  Surg. C.  II.  Mastin, 
C.  S.  A.;  July  10,  sequestrum  re- 
moved. Died  Aug.  3, '65,  pyoem. 

Right;  erysipelas;  necrosis:  May 
10,  amp.  at  shoulder  joint  Died 
June  3,  1863,  pyaemia. 

Left ;  double  flap ;  by  A.  Surg.  L. 
Lycan.  54th  111.:  (Nov.  15, hsem.) 
Died  Dec.  14,  1864,  exhaustion. 

Right  ;  circ.;  bv  A.  A.  Surg.  J.  A. 
McArthur.  Died  Oct.  1,  1864, 
inflammation  of  the  brain. 

Left ;  circ;  by  A. A.  Surg.  L.  Sin- 
clair; (Sept.  10,  excis.  radius.) 
Died  January  7,  1865. 

Left ;  flap ;  by  A.  A.  Surg.  E.  De 
Witt;  (June  13,  haemorrhage.) 
Died  June  19,  1864,  pyamiia. 

Left;  flap;  by  Surg.  N.R.Moseley; 
(haem's;  May  20,  lig.  radial;  ulna 
excised;  haemorr's  and  necrosis.) 
Died  Sept.  7,  18U4.    Spec.  2810. 


Name,  Aoe,  axd 
mlutaky  descuiption. 


Miller.  G.,  Pt.,  I,  93d 

Ohio,  age  27. 
jVeill,  I.,  Pt.,  D,  16th 

Miss.,  age  38. 

Phillips,  J.,  Pt,  E,  3d 
Md.  Cav.,  age  26. 


Richardson, O.B.,  Serg't, 
E,  32d  Maine,  age  21. 

Rogers,  J.  P..,  Corp'l,  K, 
57th  Mass.,  age  30. 

Sawtell,  W.,  Pt.,  F,  25th 
Mass.,  age  33. 

Smith,  A.  H.,  Pt,  F, 
25th  Iowa,  age  30. 

Smith,  J.,  Pt,  B,  24th 

111.,  age  34. 
Thompson,  A.,  Pt.,  A, 

100th  Penn.,  age  19. 

Van  Dyke,  J.,  Pt.,  K, 
107th  N.  Y.,  age  24. 

Wyatt,  L.  D.,  Pt.,  I, 
24th  Missouri. 


June  5, 
Jul.12,'64 
Au.21,'64 
April  12, 
1865. 
Mar.  4, 
May  27, 
1864. 

June  3, 
July  15, 

1864. 
June  17, 
Jul.19,'64 

May  14, 
J 'e  19, '64. 

Jan.  11, 
M'hl2,'63 

Sept.  20, 
Oc.28,'63. 
Sept.  14, 
Oct.  16, 

1862. 
July  3, 
Aug.  24, 

1863. 
April  9, 
May  16, 

1864. 


Opkbatioxb,  Operatob, 
Result. 


Right  ;  circ.;  by  Surg.S.E. Fuller, 
U.S.V.  Died  Jul.  28,  64,  ch.diar. 

Left  ;  circ.;  by  A.  A.  Surg.  N.  A. 
Robbins;  (Aug.22,amp.i'orearm.) 
Died  Apr.18,'65,  pyaem.  SpccXA. 

Left;  circ;  by  A.  A.  Surg.  R.  W. 
W.  Carroll ;  (March  4,  excis.  ra- 
dius; haemorrhages.)  Died  May 
16,  1865,  exhaustion. 

Right ;  by  Dr.  E.  Russell ;  (haem- 
orrhage; July  5,  lig.  brachial.) 
Died  from  exhaustion. 

Left ;  (June  17,  partial  amp.hand.) 
Died  July  26,  1864.  Specs. 
2852,  2894. 

Left;  circ.;  by  A.  A.Surg.  J.Money- 
penny.  Died  July  26,  1864,  ex- 
haustion. 

Right;  (sec.  haem.;  lig.  subclav.;) 
haem.  Died  April  14,  1863,  ex- 
haustion. 

Left ;  flap.    Died  October  29/63. 

Right;  circ;  by  A.  A.  Surg.  S. 

Teats ;  Oct.  17,  haemorrhage. 

Died  Nov.  1,  1862,  pyaemia. 
Right,  circ.;  by  A.  A.  Surg.  E. 

Martin;  (July  4,  exc.  ulna.)  Died 

Sept.  12, '63,  bec.fever.  Spec.  443. 
Left;  ant.-post.  flap;  by  A.  A. 

Surg.  S.  S.  Jessop.    Died  June 

2,  1864,  pyaemia. 


3.  Secondary  Amputations  of  the  Arm  at  the  Lower  Third.— There  were  sixty-one 
operations  in  this  group  with  a  fatality  of  39.3.  Two  of  the  patients  were  Confederates. 
Twenty -five  of  the  patients  had  undergone  antecedent  operations. 

§  Successful  Cases. — There  were  thirty-seven  recoveries  after  secondary  amputations 
at  the  lower  third, — the  left  limb  was  involved  in  twenty-four,  and  the  right  in  thirteen 
instances.  One  of  the  patients  suffered  also  from  a  serious  flesh  wound  of  the  thigh,  and 
eighteen  had  already  submitted  to  operative  interference.1  There  were  no  ulterior  operations 
except  torsion,  or  deligation  of  small  arteries  on  the  face  of  some  of  the  stumps.  Nine  cases 
were  complicated  by  consecutive  bleeding,  ten  by  sloughing,  and  five  by  erysipelas. 

Case  1704.— Private  Isaac  Martz,  Co.  B,  184th  Pennsylvania,  aged  39  years,  was  wounded  at  Cold  Harbor,  June  3,  1834. 
A  conoidal  ball  shattered  the  middle  phalanx  of  the  right  middle  finger,  which  was  disarticulated  at  the  second  joint  at  a  Second 
Corps  hospital.    Surgeon  T.  R.  Spencer,  U.  S.  V.,  reported  the  patient's  admission  to  an  Alexandria  hospital  on  June  7th,  and 
his  transfer  to  Pennsylvania  a  few  days  subsequently.    Acting  Assistant  Sur- 
geon J.  G.  F.  Strowbridge  recorded  the  patient's  admission  to  the  hospital  at 
Chester,  Pennsylvania,  on  June  12th,  with  diffuse  suppuration  of  the  palm  of 
the  hand  following  an  amputation  of  the  middle  finger,  with  much  sloughing 
of  the  connective  tissue  and  tendons.    The  metacarpals  had  become  carious, 
and  on  June  30th  amputation  of  the  lower  third  of  the  forearm  by  circular 
incision  was  performed  by  Dr.  Strowbridge.    The  external  appearances  of  the 
parts  removed  are  shown  in  the  wood-cut  (FlG.  559),  drawn  from  the  wet 
preparation  contributed  by  the  operator.    Dr.  Strowbridge  adds  that  the  case 
progressed  favorably  for  a  month,  but  this  report  is  not  confirmed  by  the  sub- 
sequent history  of  the  case.    Acting  Assistant  Surgeon  G.  S.  Stein  reported, 
when  he  took  charge  the  succeeding  month,  that  "the  whole  stump  was  in  a 
diseased  state,  and  the  radius  and  ulna  necrosed  in  their  entire  extent."  Ex- 
cessive swelling,  with  purulent  infiltration  of  the  soft  parts  of  the  forearm,  was 
not  relieved  by  incisions  and  fomentations,  and  it  was  finally  decided  to  re-am- 
putate the  limb  in  the  continuity  of  the  upper  arm.    The  amputation  at  the 
lower  third  of  the  arm  by  circular  incision  was  performed  April  4,  1865,  by 
Dr.  Stein.    The  parts  removed  were  contributed  to  the  Museum,  and  present  a 
striking  illustration  of  the  results  of  destructive  osteomyelitis  after  amputation. 
The  soft  tissues  of  the  stump  of  the  forearm,  represented  in  the-wood  cut  (FlG.  500),  are  preserved  as  a  wet  preparation.  The 
bones  are  represented  in  Plate  XLIV,  opposite.    What  remained  of  the  shafts  of  the  radius  and  ulna  has  perished  and  is  sur- 
1  As  follows :  Five  had  undergone  amputation  of  the  forearm  ;  four,  amputations  of  fingers  or  portions  of  hand ;  excision  of  the  elbow  joint  had  been 
practised  in  2  cases ;  excision  in  the  shaft  of  the  humerus  in  1  case ;  excision  in  the  radius  or  ulna  in  4  cases  ;  ligation  of  the  brachial  artery  in  2  cases. 
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Fig.  o"j9. — Hand  disorgan- 
ized after  amputation  of  the 
middle  finger  for  shot  frac- 
ture.   Spec.  551. 


FIG.  560.— Stump  of  fore- 
arm, from  a  re-amputation 
for  osteomyelitis.  Spec. 
2672. 
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rounded  by  huge  involucra.  There  is  a  slight  erosion  of  the  cartilages  of  the  head  of  the  radius,  but  not  much  other  evidence 
of  disease  of  the  structures  of  the  joint.  This  soldier  was  discharged  from  service  June  28,  1865,  and  pensioned,  lie  was  paid 
September  4,  1875.  *  1 

Cask  1705.— Sergeant  C.  J.  C  ,  Co.  D,  lGth  New  York,  age  21  years,  was  wounded  at 

South  Mountain,  September  14,  1862.  He  was  sent  from  a  Sixth  Corps  field  station  to  the  hospital  at 
Burkettsville,  where  Surgeon  Henry  Janes,  3d  Vermont,  reported  that  "a  musket  ball  had  entered  just 
behind  the  head  of  the  left  radius,  and,  passing  downward  and  forward,  emerged  near  the  middle  of  the 
forearm,  having  comminuted  the  ulna  for  two  inches  beyond  the  joint.  It  was  determined  to  save  the 
limb  if  possible  ;  but  the  patient  became  so  weak  from  the  profuse  discharge,  and  the  arm  remaining  too 
much  swollen  to  admit  of  resection,  and  a  large  abscess  having  formed  about  the  joint,  it  became  necessary 
to  amputate  the  arm,  which  was  done  on  November  14,  1862,  and  the  patient  was  a  few  days  afterward 
sent  to  Frederick."  Assistant  Surgeon  T.  G.  MacKenzie,U.  S.  A.,  reported  his  admission  to  Camp  13  hos- 
pital, his  favorable  convalescence,  and  his  discharge  from  service  March  5,  18613.  The  pathological  speci- 
men, represented  in  the  adjacent  wood-cut  (Fig.  561),  was  contributed  to  the  Museum  by  the  operator,  Dr. 
Jones.  Gardiner  was  pensioned,  and  supplied  with  an  artificial  limb  by  Mr.  Lincoln.  This  pensioner  was 
in  good  health  in  June,  1875. 

Case  1708. — Charles  R  ,  a  substitute,  aged  20  years,  was  wounded  at  Philadelphia,  October 

17,  1863.  While  attempting  to  escape,  he  was  fired  upon  by  the  sentinel.  He  was  removed  to  the  Broad 
and  Cheny  Streets  Hospital,  whence  Acting  Assistant  Surgeon  W.  V.  Keating  reported  :  "The  ball  entered 
oil  the  inner  side  of  the  left  forearm  at  the  upper  third,  passed  obliquely  across  and  slightly  downward, 
and  came  out  on  the  radial  side  in  the  middle  third,  fracturing  the  radius  in  its  course  and  injuring  the 
radial  artery.  The  wound  was  a  severe-  one  and  the  radius  was  greatly  comminuted.  The  patient  was 
apparently  in  very  good  condition,  though  his  system  was  probably  somewhat  reduced  from  too  free  indul- 
gence in  alcoholic  stimulants  ;  pulse  and  secretions  normal.  Acting  Assistant  Surgeon  A.  Hewson  made 
an  incision  two  inches  long  and  ligated  the  brachial  artery  at  its  middle  third ;  about  twelve  ounces  of 
blood  was  lost.  The  patient  did  well  for  a  day  or  two,  when  considerable  constitutional  disturbance 
became  manifest,  and,  by  October  21st,  the  wound  produced  by  the  ball  had  sloughed  extensively.  Octo- 
ber 31st,  a  slight  oozing  haemorrhage  occurred  at  wound  of  ligation,  which  was  controlled  by  the  tourniquet. 
The  sloughing  ceased  about  November  7th,  and  the  wound  commenced  granulating  and  healed  very  rapidly,  the  constitutional 
condition  of  the  patient  at  the  same  time  improving  greatly.  By  December  6th  the  wound  had  nearly  granulated  over,  but 
there  was  still  some  discharge  from  the  point  of  exit  of  the  ball.  His  system  generally  was  in  pretty  good  condition.  The 
wound,  however,  again  took  on  unhealthy  action,  necrosis  set  in,  and  on  January  7,  1834,  amputation  of  the  left  arm,  at  the 
lower  third,  was  performed  by  Acting  Assistant  Surgeon  E.  Livezey."  The  patient  recovered,  and  was  discharged  from  service 
November  28,  1864. 

Table  LXXXVIII. 

Condensed  Summary  of  Thirty-seven  Cases  of  Recovery  after  Secondary  Amputation  in  the 

Lower  Third  of  the  Aim. 


FIG. 561. — Shot  commi- 
nution of  upper  ends  of 
ulna  and  radius.  Spec. 
775. 


Name,  Age,  and 
Miutakv  description 


Allard,  P.,  Pt.,  F,  17th 
Vermont,  age  43. 

Ashfurd.  J.,  Pt.,  B,  17th 
Kentucky,  age  22. 

Burns,  W.  W.,  Pt.,  E, 
91st  Penn.,  age  28. 


Butler,  J.,  Pt.,  C,  22d 
Iowa. 

Centre.  S.,  Pt.,  B,  3d 
Vermont,  age  28. 

Clark,  G.  D.,  Pt.,  K, 
140th  N.  Y.,  age  23. 

Cochran,  G.  R.,  Pt.,  G, 

8th  N.  Y.  H.  A. 
Cosier,  J.  A.,  Private.  D, 

125th  N.  Y.,  age  30. 
Crisman,W.,Pt.,B,21th 

Iowa. 

Cullen.  B.  J.,  Serg't,  F, 
9th   New  Hampshire, 

Faucttt,  w.  F.,  Pt.,  E, 
13th  North  Carolina. 

Fritsohe,  W.,  Serg't,  SI, 
12th  Pa.  Cav.,  age  24. 


Slay  18 

JtU.30,'64 
June  18, 
Oct.  1, 

1864. 
June  18, 
Sept.  30, 

1804. 

Slay  22, 
June  29, 

1863. 
June  3. 
Juiy  25, 

1864. 
Slay  5, 
Sept.  16, 

1864. 
June  22. 
Au.20,'04 
Slav  10, 
J'e23,'61. 
April  8. 
Slay  13, 

1864. 
Slay  12, 
July  14. 

1864. 
July  1, 
Se.23,'63. 
Slar.  21, 
Slay  14, 

l(fe5. 


Operations,  Operator, 
Result. 


Right;  (exc.  Slay  18;  gang.;  bam.) 
Disch'd  Dec.  81,  1861 ;  pens'd. 

Right;  circ.;  by  Surg.  J.  It.  Lud- 
low, U.S. V.;  (cxc.  June  18.)  Dis- 
charged Slar.  25,  I860;  pens'd. 

Right ;  circ.;  by  A.  A.  Surg.  G.  P. 
Sargent;  (amp.  finger  June  18; 
ainp.  forearm  Aug.  1.)  Disch'd 
July  31,  1865;  pensioned. 

Right;  (amp.  finger  Slay  22;  phleg- 
monous erysipelas.)  Died  Sept. 
!),  '65,  typhoid  fever.  Spec.  1708. 

Right ;  circ;  by  A.  A.  Surg.W.R. 
Stavely  ;  (erysip.:  necro.)  Dis'd 
Feb.  2,  '65;  pens'd.  Spec.  3616. 

Left ;  flap ;  by  A.  A.  Surg.  D.  F. 
Elton;  (erysip.;  necro.)  Disch'd 
Apr.  10, '05;  pens'd.  Spec.  3629. 

Left;  flap;  by  A.  A. Surg. S. Smith. 
Disch'd  Jan.  20,  1865;  pens'd. 

Left;  circ.;  by  Dr.  Thorn.  Dis- 
charged Feb.  4,  1865;  pens'd. 

Left ;  double llap ;  by  Surg.  F.Ba- 
con, U.  S.  V.  Dis'd  June  10,  '64  ; 
pensioned. 

Right;  circ.;  by  A.  A.  Surg.  O.  E. 
Briekett ;  (gang.)  Disch  d  June 
5,  1865 ;  pensioned. 

Left.  Exchanged  Slarch  17,  '64. 
Spec.  2073. 

Left :  circ.;  by  Surg.  J.  B.  Lewis, 
U.S.  V.;  (harm's;  lig.  brachial.) 
Disch'd  Juno  27,  1865;  pens'd. 


Name,  Age,  and 
Slii.iTAiti-  Description. 


Gannon,  J.,  Pt.,  D,  126th 
Ohio,  age  42. 

Gardiner,  C.  J.,  Pt.,  D, 
16th  N.  Y.,  age  21. 

Glancey,  F.,  Pt,  G,  12th 
New  Hampshire,  ago 
21. 

Hacket,  G.,  Lieut.,  A, 
10th  N.  Y.,  age  20. 

Hendricks,  S.  J.,  Pt.,  A, 
183d  Penn.,  ago  19. 

Mutton,  \V.  SIcL.,  Pt., 
H,  147th  Illinois,  age 
32. 

Johnson,  J..  Corp'l,  F, 
S2dCol.  Troops,  age30. 

Jolly,  J.,  Pt.,  E,  83d 
Penn..  age  27. 


Efflan,  C,  Corp'l,  H,2d 
Slichigan. 

Slartz.  I.,  Corporal,  B, 
181th  Penn.,  uge  39. 


Sept.  22, 
Nov.  7, 

1864. 
Sept.  14, 
Nov.  14, 

1862. 
June  29, 
Aug.  18, 

1864. 

May  6, 
July  9, 

1864. 
Slay  7, 
Aug.  25, 

1864. 
April  3, 
Slav  4, 

1865. 
April  2, 
J'c  I,  '65. 
Oct.  1, 
Dec.  19, 

1864. 


Slav  31, 
Julv  3, 

1862. 
J'e  5,  '64 
April  9, 
1865. 


Operations.  Operator, 
Result. 


Left ;  flap :  by  A.  A.  Surg.  C.  W. 
Stinson;  (exc.  Sept.  22.)  Disch'd 
June  23,  1865;  pensioned. 

Left ;  circ;  by  Surg.  H.  Janes,  3d 
Vermont.  Discharged  Slarch  5, 
1863 ;  pensioned.    Spec.  775. 

Left ;  by  A.  A.  Surg.  T.  W.  Lei- 
bold  ;  (amp.  f  irearm  June  29; 
ha'm.)  Dis  d  Dec.  29. '64;  pens'd. 

Right ;  circ.;  by  A.  A.  Surg.  J.W. 
Polic ;  (exc.  Slay  6,  '61 ;  gang.) 
Disch'd  Slay  26,1865 ;  pens'd. 

Left;  circ.;  by  A.  A.Surg.  S.  A. 
Cummins;  (amp.  finger  Slay  7.) 
Pens'd  Dec.  12, 1864;  Spec.  3617. 

Left ;  circ.;  by  A.  A.  Surg.  S.  A. 
Baxter;  (gangrene.)  Discharged 
Nov.  23,  18(>5;  pensioned. 

Right ;  llap;  by  A.  A.  Surg.  J.  C. 
Richards.  Disch'd;  pensioned. 

Left;  flap;  by  A.  A.  Surg.  E.  B. 
Harris  ;  (amp.  forearm  Oct.  1,'04; 
erysip.:  gang.;  symp.  pyemia.) 
Disch'd  Juno  1, 1865;  pensioned. 
Died  Jan.  18,  1868. 

Right ;  by  A.  A.  Surg.  T.  B.  Cas- 
tle; (ex.  June  4,'62;"symp.py:c.) 
Disch'd  Aug.  15,  1862;  pens'd. 

Right ;  circ;  by  A.  A.  Surg.  G.S. 
Stein  ;  (amp.  finger  June  5,  and 
forearm  June  30;  hrem.;  necro.) 
Disch'd  June  26.  1805;  pens'd. 
Specs.  551 ,  2672,  4 170. 
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INJURIES  OF  THE   UPPER  EXTREMITIES.  [CHAP.  IX. 


NO. 


Nami:.  Age,  and 
mii.itauv  description. 


Mathews,  13.  W.,  Scrg't, 
E,  47th  North  Carolina, 


MoCabe,  J.,  Pt.,  F,  69th 
Js'ew  York,  age  40. 


McDaniel,  S.,  Pt.,  F, 
140th  Penn.,  age  29. 

Miller,  J.,  Pt.,  D,  48th 
Peun.,  age  40. 

Murphy,  J.,  Pt  ,  EL  162d 
New  York,  age  24. 

Parsons,  C.,  Corp'l,  H, 
3-d  Colored  Troops, 
age  35. 

Rapp,  A.  G.,  Serg't,  H, 
138th  Pennsylvania. 


July  3, 
Oct.  23, 
18C3. 

June  2.', 

18G4, 
July  11, 

181)5. 
May  13, 
June  27, 

1864. 
May  12, 
June  15, 

1864. 
Apr.9,'64, 
Aug.  1, 
1865. 
Feb.  9, 
Mar.  21, 
1865. 
Nov.  8, 
1863, 
Second'y 


Operations,  Operator, 
Result. 


Left ;  circ.;  by  A.  A.  Surg.  J.  E. 
Steele;  (erysip.;  amp.  forearm 
Aug.  30;  erysipelas;  necrosis.) 
To  prison  April  19,  1864. 

Left ;  circ.;  by  A.  Surg.  S.  H.  Or- 
ion, U.  S.  A.;  (cxc.  June  22,  '64.) 
Disch'd  Oct.  14,  '65  ;  pensioned. 
Died  Dec.  27,  1867. 

Eight ;  circ;  by  A.  A.  Surg.  J.  S. 
Kewcombe.  Disch'd  Dec.  6, '64; 
pensioned. 

Left ;  circ.;  by  A.  Surg.  W.  Web- 
ster, U.  S.  A*  Disch'd  March  15, 
1865;  pensioned. 

Circ;  by  A.  Slug.  S.  H.  Orton,  U. 
S.  A.;  (necrosis :)  gangrene.  Dis- 
charged Nov.  7, 1865 ;  pens'd. 

Circ.;  by  A.  Surg.  \V.  R.  Way,  U. 
S.V.;  (haemorrhage.)  Disch'd 
June  5,  1865;  pensioned. 

Left;  flap ;  by  A.  Surg.  H.  Allen, 
U.  S.  A.;  (amp.  forearm  Nov.  8  ; 
gang.)  Dis'd  Apr.  12, '64;  pens'd. 


Name,  Ace,  and 
Military  Description. 


Rcase,  C,  Substitute  for 
conscript,  age  20. 

Renville,  N.,  Pt.,K,76th 

Illinois,  age  17. 
Rosa,  P.,  Pt.,  G,  24th 

Iowa. 

Schmidt,  G.,  Corp'l,  E, 
64th  New  York,  age  31. 

Settell,  R.,  Sergeant,  E, 
10th  Michigan,  age  26. 

Smith,  R.  A.,  Pt.,  B, 
67th  Kew  York,  age  45. 

Sullivan,  P.,Pt,,E,  11th 
Mass.,  age  40. 

Tennant,  C,  Pt.,  B,  Pur- 
nell  Legion,  age  20. 


Oc.17,'63, 
Jan.  7, 
1864. 
July  7. 

Au.  24, '64 
May  16, 

Au.15,'63 

Juno  3, 
Aug.  30, 

1864. 
Feb.  25, 
June  14, 

1864. 
J'e27,'62 
Feb.  22, 

1863. 
June  16, 
Sept.  19, 

1864. 
Aug.  21, 
Sept.  24, 

1864. 


Operations,  operator, 
Result. 


Left;  flap;  by  A.  A.  Surg.  E.  Live- 
zey;  (harni.;  lig.  brachial;  ne- 
crosis.)   Disch'd  Nov.  J8,  1864. 

Left;  circ;  by  Surg.  E.Powell,79d 
111.  Disch'd  Oct.  12, '64  ;  pens'd. 

Right;  circular;  (amp.  forearm 
May  16;  gangrene.)  Dis'd  Sept. 
16,  1863 ;  pensioned. 

Left;  circ;  by  A.  A.  Surg.  J.  H. 
Thompson ;  (necrosis.)  Disch'd 
Jan.  19,  1865.    Spec.  3180. 

Left;  circ  ;  by  A.  A.  Surg.  T.  II. 
Hammond;  (necrosis.)  Disch'd 
May  12,  1865;  pensioned. 

Right;  double  Hap;  by  A.  A.Surg. 
E.  A.  Smith  ;  (excision  June 27.) 
Disch'd  April  14,  1863  ;  pens'd. 

Left;  ant. -post.  Hap;  by  A.A.Surg. 
A.C.Cobb;  (necrosis.)  Disch  d 
Mar.  16, '65;  pens'd.  Spec.  3329. 

Left ;  flap  ;  by  A.  A.  Surg.  B.  B. 
Miles;  (haem's;  gang.)  Disch'd 
April  28,  1865 ;  pensioned. 


Ten  pathological  specimens  were  preserved  for  the  Museum  from  eight  of  the  thirty- 
seven  successful  secondary  amputations.1 

§  Fatal  Cases. — The  twenty-four  fatal  secondary  amputations  of  the  arm  at  the  lower 
third  were  equally  divided  between  the  two  extremities.  Thirteen  were  practised  by  the 
circular  and  eleven  by  flap  methods.  Seven  patients  had  undergone  previous  operations.2 
Death  was  ascribed  to  pernicious  fever  in  one  case,  to  diarrhoea  in  four,  to  diphtheria  in  one, 
to  exhaustion  from  profuse  suppuration  in  seven,  and  to  pyaemia  in  eleven  cases.  Four  cases 
were  complicated  by  secondary  haemorrhage,  eight  by  gangrene,  and  three  by  erysipelas. 

Case  1707. — Private  A.  J.  Daniels,  Co.  F,  25th  Illinois,  was  wounded  at  Mission 
Ridge,  November  25,  1883,  and  admitted  to  the  field  hospital  of  the  1st  division,  Twentieth 
Corps.  Surgeon  L.  D.  Waterman,  39th  Indiana,  recorded  :  "Wound  of  arm;  severe."  On 
December  1st,  the  wounded  man  entered  the  general  field  hospital  at  Chattanooga,  whence 
Acting  Assistant  Surgeon  R.  Bartholow,  U.  S.  A.,  contributed  the  specimen  (Fig.  532),  with 
the  following  statement  of  the  case:  "Private  Daniels  Avas  wounded  while  in  the  act  of 
firing,  the  ball  striking  the  inner  condyle  of  the  humerus  and  emerging  two  inches  above. 
The  wound  became  sloughy  and  unhealthy,  the  limb  cedematous,  and  general  health  impaired. 
The  arm  was  amputated,  at  the  lower  third,  on  January  17th.  The  patient  died  on  January 
26,  1864,  with  symptoms  of  pyaemia."  The  specimen  consists  of  the  right  elbow,  the  outer 
condyle  and  greater  portion  of  the  trochlea  being  shot  away,  aud  the  olecranon ;  the  fractured 
extremity  and  the  head  of  the  radius  carious  and  partially  absorbed. 

Case  1708.— Private  W.  W.  Hutton,  Co.  D,  16th  New  York,  aged  23  years,  was 
wounded  in  the  left  arm  at  South  Mountain,  September  14,  1662,  and  entered  Hospital  D, 
at  Burkittsville,  on  October  1st.  Surgeon  H.  Janes,  3d  Vermont,  contributed  the  specimen 
(Fig.  563),  with  the  following  report:  "The  ball  entered  the  hollow  of  the  elbow  and 
passed  through  the  joints,  slightly  fracturing  the  external  condyle  of  the  humerus.  Con- 
siderable sloughing  of  the  soft  parts  followed,  and  the  patient  became  much  exhausted  by 
the  discharge  and  an  obstinate  diarrhoea.  On  November  14th,  amputation  was  performed 
at  the  lower  third,  it  having  been  decided  upon  as  giving  the  patient  the  best  chance  of  life. 
The  operation  had  been  delayed  for  several  days  on  account  of  an  erysipelatous  inflammation  of  the  arm.  The 
patient  died  of  exhaustion  two  hours  after  the  operation."  The  specimen  consists  of  the  bones  of  the  left  elbow,  showing  the 
articular  surfaces  to  be  destroyed  by  caries. — (Cat.  Surg.  Sect.,  1836,  p.  161.) 

There  were  no  autopsies  referred  to  in  this  series;  but  twelve  pathological  specimens 
were  preserved,3  two  of  which  are  figured  above.  Several  of  the  others,  enumerated  in  the 
succeeding  tabular  statement,  are  well  worthy  of  examination. 

1  Three  are  shown  in  Pigs.  559,  560,  561,  and  one  in  Plate  XLIV.  The  six  others  illustrate  various  alterations  of  the  bones  of  the  forearm  after 
injury,  and  may  be  referred  to  in  the  Catalogue  through  the  number  in  the  Table. 

2  As  follows:  Amputation  in  forearm  of  same  side  in  1  case;  disarticulation  at  wrist  in  1 ;  excision  in  radius  in  1 ;  amputations  of  portions  of  hand 
in  2;  incision  fur  extraction  of  ball  in  1 ;  ligation  of  interosseous  artery  in  1  case. 

3  Besides  the  two  preparations  figured  in  the  text  (Figs.  562,  563)  are  two  of  destructive  caries  of  the  elbow,  five  of  various  alterations  in  the  bones 
of  the  forearm,  and  three  of  lesions  of  the  carpal  and  metacarpal  bones. 


Fig.  562.-Lesion 
after  shot  fracture 
of  the  elbow. 
Spec.  2104. 


FIG.  563.  —  Caries 
after  shot  wound  of 
elbow.    Spec.  786. 
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Table  LXXXIX. 

Condensed  Summary  of  Twenty-Four  Unsuccessful  Cases  of  Secondary  Amputations  in  the 

Lower  Third  of  the  Arm. 


Name,  Agk,  and 
Miutauy  Description. 


Alltop,  G.  N.,  Pt.,  B,  7th 
West  Virginia,  age  22. 

Bacon,  C,  Pt.,  1st  Conn. 

Battery,  age  24. 
Bennett,  G.  A.,  Pt.,  I, 

8th  Ohio,  age  20. 

Bessee,  G.  W.,  Pt.,  K, 
56th  Mass.,  age  19. 

Bowman.  J.,  Pt..  K,20th 
Indiana,  age  25. 

Button,  D.,  Pt.,H,  149th 
New  York,  age  35. 

Carroll,  M.,  Pt.,  G.  10th 
Connecticut,  age  20. 

Colby,  H.,  Pt.,  K;  2d 
Conn.  H.  A.,  age  23. 

Conrad,  H.,  Pt.,  H.  10th 
N.  Y.  Car.,  age  44. 

Daniels,  A.  J..,  Pt.,  F, 

25th  Illinois. 
Gillespie,  J.  R.,  Pt..  P, 

27th  Indiana,  age  33. 

Hutton,  W.  W.,  — ,  D, 
lfith  New  York,  age  23 

Ingalborg,  M.,  Pt.,  K, 
10th  N.  H.,  age  21. 


No.  27, '63 
Jan.  5, 
181)4. 
May  Iti, 
July  4, '64 
June  2, 
July  6, 
1664. 
May  12, 
June  28, 
18t>4. 
July  2, 
Sept.  5, 

1863. 
May  25, 
July  21, 

1864. 
May  13, 
J'e23,'64. 
May  12, 
June  14, 

1864. 
May  7. 
Sept.  1 0, 

1864. 
No.  25, '63 
Ja.17,'64. 
Sept.  17, 
Nov.  13, 

1862. 
Sept.  14. 
No.  14, '62 
Au.23,'64 
Jan.  10, 
1865. 


operations,  olmcuatou, 
Result. 


Left;  flap;  by  Surg.  S.  N.Sherman, 
U.S. V.;  (hem.;  necrosis;  crysip.) 
Died  Jan.  23,  1864,  pyaemia. 

Left;  circ;  by  A.  A.  Surg.  E.  P. 
Fitch.  Died  July  ]0,'04,pyaemia. 

Left ;  lateral  flap;  by  Surg.  N.  li. 
Moscley,  U.S.V.  Died  July  11, 
1864,  pyemia.    Spec.  2815. 

Right ;  circ;  by  A.  A.  Surg.  P.G. 
H.  Bradford  ;  (erysipelas.]  Died 
July  2,  1864,  exhaustion. 

Left ;  by  A.  A.  Surg.  T.  G.  Mor- 
ton; (hemorrhage.)  Died  Dee. 
6, '63;  diphth'a;  gang.  Spec.  2753. 

Right ;  circ;  by  A.  A.  Surg.  L.  R. 
Yates  ;  (amp.  forearm  June  12; 
gang.)  Died  Aug.16,'64,  ch.diar. 

Right ;  Hap.    Died  July  21, 1864. 

Right ;  double  flap;  by  A.A.Surg. 
E.  Seyffarth;  (gangrene.)  Died 
June  17,  1864,  pyemia. 

Right;  flap;  by  A.  A.  Surg.  S. 
Smith  ;  (exc.  May  8,  haemorrh'e; 
gangrene.)  Died  Sept.  23, 1864. 

Left.  Died  January  26, 1864,  py- 
aemia.   Spec.  2104. 

Right ;  circular;  by  A.  Surg.  J.  J. 
Woodward,  U.  S.  A.  Died  Dec. 
22,  1862,  phthisis.   Spec.  332. 

Left:  (erysipelas.)  Died  Nov.  15, 
1862,  exhaustion.    Spec.  766. 

Right ;  circ;  by  A.  A.  Surg.  G. 
Beebe  ;  (necrosis ; )  signs  of  pyae- 
mia.   Died  February  23,  1865. 


Name,  Aoe,  and 
Military  Description 


Knox,  F.  M.,  Pt.,  D, 
!)'.)th  1'cnn.,  age,  26. 


Lake,  J.  S.,  Serg't,  H, 
97th  Ohio,  age  40. 


Lehman,  C.  A.,  Pt.,  F, 

74th  New  York. 
MacUey,  S.,  Pt.,  A,  10th 

l'enn.  Uescrvcs. 
O'ConnelL,  J.,  Corp'l,  D, 

63d  N.  Y.,  age  41. 

Powell,  W.,  Pt..  II,  65th 
Indiana,  age  28. 

Smith,  G.,  Pt.,  G,  21st 
Penn.  Cav.,  age  20. 


Springer,  J.,  Pt.,  B,  35th 
Iowa,  age  22. 


Thompson,  .1.  C,  Pt.,  B, 
17th  Pa.  Cav.,  age  43. 


Thorncroft,  D.,  Serg't,  I, 
20th  Conn.,  age  27. 

Wallace,  A.,  Pt.,  B,  1st 
Mich.  S.  S.,  age  23. 


May  S| 
Aug.  31, 

1864. 
June  22, 
July  27, 
1864. 

J uly  2, 
Aug.2,'63 
June  28 
Au.21,'62 
June  3, 
July  11, 

1864. 
March  7, 
Apr.  14, 

1864. 
June  22, 
Sept.  17, 
1864. 

April  9, 
June  23, 

1864. 
June  12. 
Sept.  20, 

1864. 

July  20, 
Aug.  25, 

1864. 
May  12, 
June  14, 

1864. 


Operations,  Operator, 
Result. 


Left;  circ;  by  A.  A.  Surg.  E.  C. 
Bullard.  Died  Sept.  16,  1864, 
exhaustion.    Spec.  3627. 

Right ;  circular;  by  Surg.  R.  L. 
Stanford,  U.  S.  V.;  (gangrene;) 
pyaemia.  Died  Aug.  27,  1864, 
exhaustion. 

Left.  Died  August  10,  1863,  py- 
aemia.   Spec.  2790. 

Right.  Died  September 30, 1862, 
pyaemia. 

Left;  circ,  by  A.  A.  Surg.  R.  A. 
Cleemann ;  (haemorrhage.)  Died 
July  Hi,  1864,  exhaustion. 

Right;  circular;  by  Surg.G. Grant, 
U.S. V.;  (gangrene.)  Died  Aug. 
25,1864,  chronic  diarrhoea. 

Left ;  circ;  by  A.  A.  Surg.  J.  T. 
Laning;  (amp.  finger  June  22; 
forearm  July  9.)  Died  Oct.  7, '64, 
bilious  intermittent  fever. 

Left;  circ;  by  A.  A.  Surg.  F.  Ha- 
senburg.  Died  July  26,  1864, 
exhaustion ;  chronic  diarrhoea. 

Left;  cire.,  by  A.  A.  Surg.  M.  K. 
Knorr  ;  (gangrene  ;  disarticula- 
tion of  wrist  July  15.)  Died  Oct. 
17,  1864,  pyaemia.    Spec.  3  !74. 

Right ;  flap";  by  A.  Surg.  B.  E. 
Fryer,  U.S.A.'  Died  February 
11,  1865,  pyaemia. 

Right ;  circ;  by  A.  A.  Surg.  F.M. 
Lincoln  ;  (gangrene.)  Died  June 
23,  1864,  pyaemia.    Spec.  2878. 


4.  Secondary  Amputations  of  the  Arm  without  Indication  of  the  Seat  of  Incision. — 

Fifteen  cases  of  secondary  amputation  of  the  upper  third  of  the  upper  arm  were  reported 
in  which  the  precise  seat  of  operation  was  not  specified.  Six  were  successful,  and  nine 
terminated  fatally,  a  mortality  rate  of  60  per  cent.  All  of  the  patients  were  Union  soldiers. 
The  operations  were  practised  on  the  right  side  in  nine  cases,  on  the  left  in  five,  not  reported 
in  one.  There  had  been  antecedent  excisions  in  the  shaft  of  the  humerus  in  one  case,  of 
the  bones  of  the  elbow  joint  in  two  cases,  and  in  the  radius  in  two  cases.  The  deaths  are 
referred  to  secondary  haemorrhage,  exhaustion,  and  pysemia — the  larger  proportion  to  the 
latter  cause.    The  successful  and  fatal  cases  are  enumerated  together. 

Case  1709. — Private  J.  Sehe,  Co.  C,  165th  New  York,  aged  40  years,  was  wounded  at  Port  Hud- 
son, May  27,  1863,  and  admitted  to  the  field  hospital  of  the  2d  division,  Nineteenth  Corps,  where  Surgeen 
E.  F.  Sanger,  U.  S.  V.,  recorded :  "Gunshot  wound  of  right  arm,  lower  third."  Two  days  afterward  he 
entered  University  Hospital,  at  New  Orleans.  Assistant  Surgeon  P.  S.  Conner,  U.  S.  A.,  forwarded  the 
specimen  (FlG.  564),  with  the  following  report:  "The  ball  passed  through  the  arm  nearly  transversely, 
just  above  the  elbow.  The  lower  portion  of  the  humerus  was  found  much  comminuted,  the  fracture 
extending  into  the  elbow  joint.  On  June  9th,  the  fractured  portion  of  the  humerus,  together  with  the 
articulating  extremities  of  the  radius  and  ulna,  were  removed.  Case  doing  well."  The  specimen  consists 
of  the  excised  parts,  three  inches  of  the  lower  extremity  of  the  humerus,  and  the  upper  extremities  of  the 
radius  and  ulna.  The  arm  was  subsequently  amputated.  On  October  19,  1863,  the  patient  was  discharged 
from  service  by  reason  of  "amputation  of  right  arm."  This  pensioner  was  last  paid  on  March  4,  1870, 
since  which  date  lie  has  not  been  heard  from. 

The  case  is  int  eresting  as  illustrating  the  result  of  an  attempt  at  conservative  excision 
when  the  fissures  from  an  antero-posterior  perforation  of  the  condyloid  portion  of  the 
humerus  obviously  extended  far  up  the  shaft.  The  fifteen  cases  of  this  group  are  enume- 
rated in  the  table  on  the  next  page.  The  reports  were  very  imperfect,  and  there  were  no 
records  of  autopsies  accompanying  the  nine  fatal  cases. 


Fro.  564.— Excised  el 
bow,  comminuted  by 
shot.    Spec.  1309. 
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Table  XC. 


[CHAP. 


Condensed  Summary  of  Fifteen  Cases  of  /Secondary  Amputations  of  the  Arm,  the  Point  of 

Ablation  Unspecified. 


Name.  Ace,  and 
military  Description. 


Baldwin,  J.  P.,  Pt.,  C, 
,126th  Ohio,  age  34. 
Hawley,  E.,  Pt.,  A,  14th 

Wisconsin. 
MoEvoy,  J.,  Pt.,  D,  7th 

Missouri. 
Mullen.  H.,  Pt.,  E,  3Cth 

Illinois. 
Sehe,  J.,  Pt.,  C,  165th 

New  York,  age  40. 
Tanner,  M.,  Pt.,  G,  11th 

Michigan. 
Anthoine,  J.,  Serg't,  D, 

l:ith  Illinois. 
Eustis,  W.,  Pt.,  C,  7th 

Wisconsin,  age  23. 


May  6 
Jun.6,'64. 
June  15, 
Au.  31,'G3 

May  12, 

j'e  30,'63, 

De.30,'(i2, 
Mb  12,  '63 
M,y27,'G3 
.Second'y 
De.31,'62, 
Se.24,'63 
No.27,'63, 
Jan.  1. '64. 
May  5. '64 
Second'y 


Operations,  Operator, 
Result. 


Left ;  by  Dr.  J.D.  Wortman.  Dis- 
charged Jan.  8,  16U5;  pens'd. 

Bight.  Discharged  October  2, 
1863. 

Right ;  gangrene.  Disch'd  Sept. 
1  J,  1863. 

Left ;  haemorrhage  ;  ligation  bra- 
chial.   Disch'd  June  27,  18fi3. 

Right;  (cxc. elb. June 9.)  Disch'd 
Oct.  11), '03;  pens'd.  Spec.  1309. 

Right.    Discharged  .Mar.  25,  '64. 

Right;  (exc.  part  of  radius  Nov.27; 

gang.)  Died. Ian.  2. '64,  pyaemia. 
(Excision  of  elbow  May  27,  1664.) 

Died  July,  1864. 


NO. 


Name,  AGB,  and 
Military  Description, 


Haller,  M.,  Pt.,  C,  6th 

Connecticut. 
Hutton,  J.  C,  Pt.,  E, 

10th  Missouri. 
Jones,  M.  E.,  Corp'l,  F, 

94th  Kew  York. 

Mei-ritt,  E.  F.,  Pt.,  F, 
34th  Illinois. 

Milton,  J.,  Serg't,  H, 

25th  Ohio. 
Reider,  G.,  Corp'l,  D, 

73d  Penn.,  age  21. 
Wright.  W.,  Private,  C, 

100th  Penn. 


Dates. 


Jul.  19, '63 
Second'y. 
No.25,'63, 
Second'y. 
Sept.  17, 
Dec.  19, 
1862. 
Jan.  1, 
Feb.  -, 
1863. 
July  1, 
Aug.8,'63 
Au.30,'62 
Feb.,  '63. 
June  3, 
Jul.  9, '64. 


Operations,  Operator, 
Result. 


Left.    Died  August  29,  1863,  py- 

asmia. 
Right.  Died. 

Right;  (exc.  part  of  radius  Oct.  15; 
caries.)  Died  December  30, '62. 
Spec.  487. 

Right;  (excision  shaft  of  humerus 
Jan.  17.)  Died  Feb.  26, 1863,  ex- 
haustion. 

Right;  (lueinorrhage.)  Died  Aug. 
9,  1863,  haemorrhage. 

Died  March  12,  1863. 

Left;  by  A.  A.  Surg.  B.  Leainan. 
Died  Dec.  20,  1864. 


This  group  completes  the  record  of  the  secondary  amputations  of  the  arm,1  and  also 
of  all  that  portion  of  the  entire  series  of  amputations  of  the  arm  in  the  continuity  for  shot 
injury  in  which  the  period  of  operation  was  determined,  an  aggregate  of  forty-five  hundred 
and  seventy-two  operations.  We  have  yet  to  consider  those  cases  of  arm  amputations  in 
which  the  date  of  injury  or  of  operation- was  uncertain. 

Amputations  in  the  Continuity  of  the  Arm,  of  Uncertain  Date. — Eight 
hundred  and  eighty-four  cases  of  amputation  of  the  arm  for  shot  injury  are  placed  in  this 
category,  as  the  intervals  between  the  injuries  and  operations  are  unknown,  one  or  other  of 
the  dates  having  been  omitted  in  the  reports.  The  cases  are  subdivided  into  four  groups, 
according  as  the  ablations  were  practised  in  the  upper,  middle,  or  lower  thirds,  or  at  an 
unspecified  portion  of  the  upper  arm.  These  groups,  in  turn,  are  each  separated  into  series 
of  successful,  unsuccessful,  and  undetermined  cases. 

In  one  hundred  and  eighty-three  cases,  after  diligent  investigation,  the  results  as 'to 
fatality  could  not  be  ascertained.  In  the  series  of  seven  hundred  and  one  determined  cases 
there  were  two  hundred  and  twenty-eight  deaths,  a  mortality  rate  of  32.5  per  cent. 
Supposing  the  mortality  of  the  one  hundred  and  eighty-three  undetermined  to  have  been 
the  same  as  that  of  the  determined  cases,  or  about  one-third,  the  death-rate  of  the  aggre- 
gate ratio  of  mortality  would,  of  course,  be  unchanged.  If  two-thirds  of  the  undetermined 
cases  proved  fatal,  the  death-rate  would  be  36.3  per  cent.  Assuming  that  all  the  undeter- 
mined cases  resulted  fatally,  the  ratio  of  mortality  of  the  aggregate  of  eight  hundred  and 
eighty-four  cases  would  be  46.4  per  cent.1 

1.  Amputations  in  the  Upper  Third  of  the  Arm,  of  Uncertain  Date. — Ninety-four 
amputations  in  the  upper  third  of  the  arm,  in  which  either  the  date  of  injury,  or,  more 
commonly,  the  date  of  operation,  or,  occasionally,  both  dates,  were  omitted  in  the  reports, 
are  included  in  this  series.  The  operations  were  practised  on  twenty-three  Union  and 
seventy-one  Confederate  soldiers.  In  eighty-two  cases,  in  which  the  results  were  ascer- 
tained, the  mortality  rate  was  25.6  per  cent. 

1  Observations  on  secondary  amputations  of  the  arm  during  the  war,  for  the  effects  of  shot  injury,  have  been  published :  By  Act'g  Ass't  Surgeon 
W.  II.  BUTLER  (Am.  Med.  Times,  1863,  Vol.  VJJ,  p.  159);  by  Surgeon  A.  B.  MOTT,  U.  S.  V.  (Am.  Med.  Monthly,  1862,  Vol.  XVIII,  p.  351);  by  Dr.  J. 
AsilHUnsT.  Jr.  (Am.  Jour.  Med.  Sci..  1863,  Vol.  XLV,  p.  344);  by  Surgeon  J.  BRYAN,  U.  S.  V.  (Boston  Med.  and  Surg.  Jour.,  1863,  Vol.  LXVII,  p.  374, 
and  Am.  Med.  Times,  1863,  Vol.  VH,  p.  288);  by  Act'g  Ass't  Surgeon  W.  1*.  MOON  (Am.  Jour.  Med.  Sci.,  1868,  Vol.  LV,  p.  58);  by  Ass't  Surgoou  J.  W. 
PTrnxos,  67th  Pennsylvania  (Am.  Jour.  Med.  Sci.,  1863,  Vol.  XLVI,  p.  51);  by  Med.  Cadet  E.  COUES,  U.  S.  A.  (Med.  and  Surg.  Reporter,  L863,  Vol. 
IX  p-  83H  three  cases):  by  Surgeon  J.  SHRADY.  Jr.  (Am.  Med.  Times.  1863.  Vol.  VI,  p.  173). 


sect,  iv.] 


SECONDARY  AMPUTATIONS  IN  THE  ARM. 


793 


§  Successful  Cases. — Sixty-one  amputations  in 
were — on  the  right  side  in  thirty-three,  on  the  left 
The  methods  of  operating  are  not  recorded.  Six  of 
the  remainder  were  exchanged,  paroled,  or  released, 
cannon  shot;  the  other  cases  are  simply  described 
recorded  antecedent  or  synchronous  operations.  In 
and  remaining  portions  of  the  shaft  of  the  humerus 


the  upper  third,  resulting  successfully, 
in  twenty-six,  unspecified  in  two  cases, 
the  patients  returned  to  modified  duty ; 
In  two  cases  the  limb  was  torn  off"  by 

as  gunshot  fractures.  There  were  no 
one  instance,  an  enucleation  of  the  head 

was  secondarily  practised. 


Table  XOI. 

Condensed  Summary  of  Sixty-one  Successful  Cases  of  Amputation  in  the  Upper  Third  of  the 

Humerus,  of  Uncertain  Date. 


Name,  Age,  and 
Militaby  Description. 


Akin,  C.  E.,  Pt.E. ,12th 

Virginia,  age  27. 
Alley,  IF.,  C.  S.  A. 

Anderson,  L.,  Serg't,  F, 

10th  Virginia,  age  21. 
Apple,  F.  J.,  Corp'l,  A, 

50th  Virginia,  age  25. 
Ay  res,  T.  B.,  Pt.,  C,20th 

Alabama,  age  38. 
Bowdon,  — ,  Pt.,  A,  53d 

Georgia,  age  25. 
Carver,  A.  J.,  Corp'l,  F, 

45th  Tennessee,  age  23. 
Case,  T.  D.,  Serg  t,  D, 

3:)th  N.  C.,  age  32. 
Chapman,  H.,  Pt.,  A, 

48th  North  Carolina. 
Chapman,  J.,  Corp'l,  F, 

23d  Georgia.  • 
Clay,  S.  M.,  Pt.,  F,  9th 

Virginia. 
Cullep,  J.  C,  Pt.,  A, 

30th  Virginia,  age  20. 
Eldridge,  J.  F.,  Pt.,  C, 

13th  Mississippi. 
Garlick,  C.  IF.,  Serg't, 

B,  4th  Va.,  age  23. 
Gear,  R.M.,  Pt.,  F,12tb 

Georgia. 
Gillespie.  J.,  Capt.,  E, 

12th  Wisconsin. 
Grubb,  A.,  Pt.,  A,  54th 

N.  C,  age  18. 
Guest,  J.,  Pt.,  F,  53d 

Georgia,  age  21. 
Guilliam,  J.  T.,  Pt.,  I, 

4th  Ky.,  age  28. 
Hardin,  J.,  Corp'l,  D, 

15th  Texas,  age  25. 
Borland,—,  Pt.,  A,  53d 

Georgia,  age  18. 
Harris,  J.  M.,  Capt.,  D, 

3d  S.  On  age  30. 
Helms,  J.  T.,  Serg't,  A, 

24th  Virginia,  age  20. 
Johnson,  J.  L.,  Capt.,  B, 

24th  Georgia. 
Jones.  W.J.,  Pt.,B,  40th 

Alabama,  age  24. 
Lassiter,  R.  IF,  Pt.,  A, 

63d  Georgia,  age  41. 
Law.  G.  IK  ,  Lieut.  Col., 

3d  Missouri. 
Litaker,  J.  A.,  Serg't, 

K,  57th  N.  C,  age  33. 
Londenslager,  T.  D.,Pt., 

Johnston's  Battery. 
Lyon, ./.  L.,  PL,  If."  11th 

Mississippi,  age  17. 
Minor,  E.  C,  Serg't,  F, 

3d  Va.  Cav.,  age  20. 


Sept.  14, 
1862. 

Aug.  15, 
1864. 


June  17, 

1864. 
June  27, 

1864. 
May  5, 

1864. 
Aug.  31, 

1864. 
July  15, 

1864. 
Sept.  17, 

1862. 
July  30, 

1864. 

July, 

1863. 
Oct.  19, 

1864. 

1863. 

July  3, 

1863. 
Sept.  19, 

18C4. 
July  21, 

1864. 
Sept.  24, 

1864. 
May  5, 

1864. 
May  14, 

18*64. 
Sept.  1, 

1864. 
Sept.  17, 

1862. 


May  16, 
1864. 

Aug.  16, 
1864. 

June  4, 
1863. 

July  22, 
1864. 
May, 
186*3. 

Dec.  13. 

May  30, 
1864. 

July  3, 
1863. 

Sept.  22, 
1864. 


Operations,  Operator, 
Result. 


Left.    Retired  March  15,  1865. 

Right ;  October,  1865,  excision  of 

head  of  humerus. 
Right.  Discharged. 

Left.  Retired. 

Right.  Discharged. 

Right ;  by  Surg.  J.  J.  Knott,  P. 

A.  C.  S. 
Left.  Discharged. 

Right.  Discharged. 

Left.  Discharged. 

Left.  Discharged. 

Left.    Paroled  Sept.  25,  L863. 

Right.  Discharged. 

Left.   Retired  Feb.  1,  1865. 

Left.   To  prison  Jan.  15,  1864. 

Left.    To  Provost  Marshal  Feb. 

11,  1865. 
Left;  (also  wound involvingspine.) 

Discharged  June  7,  1865. 
Left.  Discharged. 

Right ;  by  Surg.  J.  J.  Knott,  P.  A. 

C.  S.  Died  1867,  canccrof  penis. 
Right.  Discharged. 

Right.  Discharged. 

Left ;  by  Surg.  J.  J.  Knott,  P.  A. 
C.  S. 

Right.    To  prison  Aug.  10, 1863. 

Right.  Discharged. 

Left.   Furloughed  Sept.  22,  '64. 

Left.  Discharged. 

Left.  Discharged. 

Left.  Discharged. 

Right.  Discharged. 

To  Provost  Marshal  April  21, 1865. 

Left.    Exchanged  March  3,  1864. 

Right.  Discharged. 


Name,  Age,  and 
Military  Description. 


Norton,  W.  E.,  Pt,,  F, 

13th  Georgia,  age  24. 
Nott,  A.  M.,  Pt.,  F,  25th 

Michigan. 
Owen,   I.,  Pt.,  C.,  6th 

Alabama,  age  22. 
Palmer,  E.  L.,  Serg't, 

A,  9th  Ala.,  age  22. 
Parker,  J.  H.,  Pt.,  D, 

58th  Virginia,  age  28. 
Paxton,  C.  H,  Lieut., 

A,  18th  Virginia. 
Peck,   W.  H.,   Pt.,  A, 

36th  Virginia. 
Philbrick,  J.,  Pt.,  C,  2d 

Illinois  Cavalry. 
Phillips,  IF  F.,  Pt,,  F, 

37th  Georgia,  age  26. 
Pinkhard,  R.  <?.,  Pt,, 

B,  (ith  Missouri,  age  25. 
Potillo,  J.  L.,  Serg  t,  D, 

60th  N.  Cage 35. 
Salloway,  R.  C,  Serg't, 

I,  1st  South  Carolina. 
Steed,  IF.  J.,  Serg't,  A, 

63d  Georgia,  age  32. 
Talbott,  J.  B.,  Pt.,  H, 

4th  Alabama,  age  24. 
Thompson,   IF.  <?.,  Pt., 

D,  32d  Miss.,  age  21. 
Thomas,  J.  W.,  Corp'l, 

H,  43d  N.  C,  age  29. 
Tombs,    IF.  F.,  Pt.,  E, 

18th  Miss.,  age  20. 
Upshur,  A.  G.,  Pt,,  B, 

13th  Georgia,  age  22. 
Waggoner,  F.  M.,  Pt., 

A,  23d  Tennessee,  age 

24. 

Warbington,  A.  J.,  Pt., 

C,  41st  Miss.,  age  29. 
Weaver,  J.  R.,  Pt,,  D, 

13th  Mississippi. 
Whelehel,  R.  F.,  Pt.,  D, 

28th  Georgia,  age  21. 
Whitlake.r,  IF.,  Lieut., 

E,  37th  North  Carolina, 
age  27. 

Williamson,  TFZf.,Maj., 

7th  Tennessee. 
Wilson,  W.       Pt,  D, 

2d  Louisiana. 
Williams,  J.  H.,  Pt.,  I, 

25th  North  Carolina. 
Wise,  E.  B.,  Serg  t,  F, 

11th  Pa.  Reserves. 
Woods,  J.  H.,  Serg't,  C, 

10th  Ala.,  age  27. 
Yates,  B.   F.,   Pt.,  K, 

20th  North  Carolina. 
Zachary,  A.  F.,  Capt., 

F,  61st  Alabama. 


May  12, 

1864. 
May  3, 

1863. 
May  12, 

1864. 
May  14, 

1864. 
June  5, 

1864. 
Aug.  16, 

1862. 
June  19, 

1864. 
June  27, 

1864. 
Nov.  25, 

1863. 
May  5. 

18*64. 
June  27, 

1864. 
Aug.  30, 

1862. 
July  21, 

1864. 
Aug.  25, 

1864. 
July  2, 

1863. 
Sept.  17, 

1862. 
June  22, 

1864. 

Aug.  31, 

1864. 
July  2, 

1863. 
Sept.  17, 

1862. 
July  — , 

1863. 

July  1, 

1863. 
July  1, 

1862. 
April  2, 

1865. 
July  ], 

1863. 
May  6, 

1864. 
July  1, 

1863. 
May  12, 

1864. 


Operations,  Opeuator, 
Result. 


Left.  Discharged. 

Right,    Discharged  September  4, 

1863. 
Left.  Discharged. 

Right.  Discharged. 

Left.  Discharged. 

Right,   Furloughed  June  2,  1864. 

Left.  Discharged. 

Right.    Discharged  Oct.  23, 1862 ; 

pensioned. 
Right.  Discharged. 

Right.   Retired  March  4,  1865. 

Right ;  (also  wound  of  lung.)  Dis- 
charged. 
Right.  Discharged. 

Left;  (also  wound  of  lung.)  Dis- 
charged. 

Right.  Furloughed  October  4, 
1802. 

Right.  Discharged. 

Right.  Exchanged  October  27, 
1804. 

Left.   To  Provost  Marshal  Octo- 
ber 0,  1863. 
Right.  Discharged. 

Right.  Discharged. 


Right.  Discharged. 

Right.    Retired  Dec.  27,  1864. 

Left.  Discharged. 

Right.    To  prison  April  10,  1864. 

To  prison  September  23,  1863. 

Left.   Retired  Deo.  19,  1864. 

Right.    To  prison  May  15,  1865. 

Right.  To  Vet.  Res.  Corps  Dec. 
1,  1863. 

Right.  Retired  January  5,  1865. 
Right.  Retired  January  27, 1865. 
Left.    Furloughed  June  2,  1864. 


§  Fatal  Cases. — There  were  twenty-one  amputations  of  the  arm  at  the  upper  third, 
of  undetermined  date,  that  resulted  fatally.    There  were  nine  on  the  left  and  nine  on  the 
right  side,  and  in  three  cases  this  point  was  unnoticed.    No  antecedent  operations  were 
100 
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recorded.  The  proximate  causes  of  death  were  referred  to  in  very  few  instances.  In  one 
case,  the  subclavian  artery  was  consecutively  ligated. 

Table  XCII. 


Condensed  Summary  of  Twenty-one  Fatal  Cases  of  Amputations  at  the  Upper  Third  of  the 

Humerus,  of  Uncertain  Date. 


No. 

Name,  Age,  and 
Military  Description. 

Dates. 

Operation's,  Operator, 
Result. 

NO. 

Name,  Age,  and 
Military  Description. 

Dates. 

Operations,  Operator. 
Result. 

1 

o 

3 
4 
5 
6 
7 
8 
9 
10 
11 

AUston,  T.  B.,  Major,  1st 

South  Carolina. 
Averitt,  W.  E.,  Pt,  H, 

14th  Tennessee. 
Bragg,  A.  C,  Pt,,  2d 

Ohio  Battery. 
Chase,  N.,  Pt.,  I,  4th 

Maine. 
Ewing,  H.,Pt.,  H,  140th 

Pennsylvania. 
Gailes,  G.  A.,  Pt,  D, 

55th  Virginia,  age  32. 
Green,  E.  T.,  Pt.,  E, 

14th  Virginia. 
Harsh,  J.,  Pt.,  I,  98th 

Ohio. 

Hassmer,  J.,  Corp'l,  A, 

37th  Ohio. 
Jeffries,  S.  S.,  Pt,  C, 

54th  Indiana. 
Kirkley,  D.  M.,  Corp'l, 

G,  2d  South  Carolina. 

Right.    Died  June  19,  1864. 

Haemorrhage  ;  ligat'n  subclavian. 
Died  June  26.  1863. 

Rigltf.  Died  May  15,  1863,  gan- 
grene. 

Left.   Died  July  21,  1863. 

Left.   Died  July  23,  1863. 

Right.    Died  May  29,  1865,  ex- 
haustion. 
Right.    Died  August  15,  1863. 

Died  November  12,  1862. 

Left.    Died  June  8,  1862,  erysip- 
elas. 

Right.    Died  January  29,  1863. 

Right.    Died  December  7,  1862. 
Spec.  1103. 

12 
13 
14 
15 
16 
17 
18 
19 

20 
21 

Kline,  H.,  Serg't,  A,  8th 
Michigan,  age  32. 

Marsh,  J.,  Pt.,  I,  98th 
Ohio. 

Moore,  H.,  Pt.,  E,  4th 

Colored  Troops. 
Mott,  G.  D.,  Pt.,  D,  58th 

Pennsylvania,  age  20. 
Newman,  T.,  Pt,  B,  4th 

Alabama. 
Richards,  I.,  Pt.,  E,  82d 

Ohio. 

Smith,  J.  B.,  Lieut.,  B, 

53d  Illinois. 
Strachan,  D.,  1st  Lieut., 

B,  63d  Pennsylvania, 

a°"e  23. 

Waldman,  J.  D.,  Pt.,  B, 

16th  Mississippi. 
Young,  M.  M.,  Capt,  K, 

17th  Maine. 

June  17, 

1864. 
Oct.  8, 

1862. 
Feb.  11, 

1865. 
July  4, 

1864. 

Left.    Died  July  12,  18G4,  asthe- 
nia. 

Left,    Died  November  12,  1862. 

Right.   Died  March  7,  1865. 

Left.    Died  August  9.  1864,  gan- 
grene. 

Left.    Died  September  29,  1 862. 

(Also  fracture  of  head.)  Died 

July,  1863. 
Right.    Died  April  11,  1864. 

Left.   Died  June  6,  1864. 

Right.    Died  June  3,  1863. 
Left.   Died  August  13,  1863. 

Aug.  9, 
1862. 

July  — , 

1803. 
July  — , 

1863. 
April  2, 

1865. 
July  — , 

1863. 
Oct.  8, 

1862. 
May  16, 

1862. 
Dec.  29, 

1862. 
Sept.  17, 

1862. 

July  — , 
1863. 

July  11, 
1863. 

July  — , 
18G3. 

Undetermined  Cases. — The  final  result  of  twelve  operations  could  not  be  ascertained. 


Table  XGIII. 

Condensed  Summary  of  Twelve  Cases  of  Amputations  at  the  Upper  Third  of  the  Humerus,  of 

Uncertain  Date  and  Undetermined  Result. 


No. 

Name,  Age,  and 
Military  Description. 

Dates. 

Operations,  Operator, 
Result. 

NO. 

Name,  Age,  and 
Military  Description. 

Dates. 

Operations,  Operator, 
Result. 

l 

2 

3 
4 

5 
6 

Bell,  G.  J.,  Saddler,  M, 
15th  N.  Y.  Cavalry. 

Burrell,  B.,  Pt,  I,  3d 
South  Carolina. 

Ch  it,  R.  A.,  Private. 

Finelley,  R.,  Pt.,  E,  28th 

Georgia. 
Fry,  ML,  Private,  B,  4th 

Ohio. 

Gladden,  J.,  ,D,6th 

Kansas  Cavalry. 

Left 
Left. 
Right. 

Left.  . 

Right. 

Lett. 

7 

Goodson,  J.  E.,  Serg't, 

A,  8th  S.  C 
Green,  W.,  Pt.,  H,  14th 

South  Carolina. 
Jordan,  H.  E.,  Corp'l, 

C,  21st  Georgia. 
Moorfield,  EC.,  Pt,  G,  53d 

North  Carolina. 
Steinmaker,  W.,  Serg't- 

Major,  7th  Michigan. 
Thompson,  L.  U.,  Serg't, 

H,  22d  Georgia. 

July  29, 

1864. 
July  28, 

1864. 
Aug.21, 

1862'. 
Mar.  — , 

1865. 
July  3, 

1863. 
July  — , 

1863. 

Right. 

Left. 

Left. 

Right ;  (erysipelatous  inflamma- 
tion April  2.) 
Left. 

Left. 

July  29, 
1864. 

Dec.  13, 
1862. 

8 
9 
10 
11 
12 

May  18, 
1864. 

The  reports  of  the  ninety-four  cases  of  amputations  in  the  upper  third,  of  uncertain 
date,  were  not  accompanied  by  pathological  specimens,  except  in  a  single  instance.1 

2.  Amputations  in  the  Middle  Third  of  the  Arm,  of  Uncertain  Date.— In  this  group 
sixty-seven  cases  are  recorded,  of  which  forty-five  were  successful  and  thirteen  fatal,  while 
in  nine  instances  the  result  is  unknown.  The  operations  were  practised  on  fifteen  Union 
and  fifty-two  Confederate  soldiers.  The  amputations  were  on  the  left  side  in  thirty-four, 
on  the  right  in  twenty-nine,  not  reported  in  four. 

§  Successful  Cases. — Of  the  forty-five  patients  who  recovered,  four  returned  to  modified 
duty,  four  were  discharged,  twenty-nine  were  paroled  or  exchanged,  and  eight  were 
furloughed  from  Confederate  hospitals. 

1  Specimen  1103,  from  Case  11  of  Table  XCII,  is  "the  stump  of  the  right  humerus,  amputated  two  inches  below  the  tuberosities.    The  extremity 

is  necrosed;  periosteal  thickenings  occupy  the  most  of  the  shaft,  but  without  positive  reparation." 
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Table  XCIV. 

Condensed  Summary  of  Forty-five  Cases  of  Recovery  after  Amputations  in  the  Middle  Third  of 
the  Shaft  of  the  Humerus,  of  Uncertain  Date. 


Name,  Ace,  and 
Military  Description. 


Abercrombie,  J.  T.,  Lt., 

E,  37th  Georgia. 
Albright,  J*.,  Pt.,  H,  10th 

Va.  Cav..  ago  18. 
Allen,  IF.  A',  Q.  M.  Sg't, 

43d  Georgia,  age  23. 
Amy,  T.,  Private,  C,  8th 

Louisiana. 
Anderson,  C.  M.,  Pt,  E, 

(ith  N.  C,  age  23. 
Bail,  S.,  l't.,  H,  25th  S. 

C,  age  22. 

Benton,  IF.  II,  Pt,  F, 
1st  Miss.  Art.,  age  22. 

Bond,  J.,  Pt.,  1J,  52d 
Ohio. 

Bradley,  D.  F.,  Lieut., 

A,  2d  Florida. 
Branch,  A.  B.,  Serg't, 

D,  0th  Virginia. 
Brown,  IF.  IF.  L.,  Pt., 

E,  2d  Louisiana. 
Byrd,  Ii.,  Serg't,  D,  25th 

North  Carolina. 

Connolly,  J.,  Col.,  55th 
North  Carolina. 

Darden,  J.  .)/.,  Lieut., 
n.  13th  Georgia. 

Diall.  B.,  Pt.,  G,  9th  Il- 
linois. 

Dudley,  Ii.  S.,  rt.,  C, 

4th  Virginia. 
Duseubury,  J.,  Pt.,  D, 

51st  Ohio. 
Eubanks,  F.  M„  Pt.,  H, 

li;th  Georgia,  age  23. 
Falls,  J.  O.,  Pt..  D,  14th 

North  Carolina. 
Freeman,  I.,  Pt.,  D,  12th 

South  Carolina. 
Green,  J.,  Pt.,  Gth  Cav- 
alry, age  31). 
Hardy,  J.  P.,  Serg't,  D, 

13th  Miss.,  age  22. 
Heis,  D.,  Pt,  A,  14th 

Kansas  Cavalry. 


April  3, 

1865. 
May  28, 

1803. 
Julv, 

1803. 
July  I, 

1602. 


April  9, 

1805. 


.May  C, 

1864. 


Nov.  27, 
1803. 


Julv  1, 
1803. 

May  12, 
1804. 


Julv, 

1803. 
Dec.  31, 

1802. 
June  20, 

1802. 
July  3, 

1803. 
Aug.  16, 

1864. 


Nov.  30, 
1864. 


Operations,  operator, 
Result. 


Bight. 

1804. 
Right 

Right. 

Right 
tired 
Left. 

Left. 

Left. 

Left. 

1864. 
Left. 

Left. 

Bight 
1864. 

Left. 
1S02. 

Left ; 
ehanj 

Right 

Left. 

Left. 

Eight. 

1803. 
Left. 

Right. 

1863. 
Right. 

1864. 
Lett. 

Left. 


Furloughed  October  (i, 

Discharged  June  23,  '65. 

Retired  January  30,  '65. 

;  (also  wound  of  thigh.)  Re- 
May  '.),  1864. 
Discharged. 

Paroled  June  28,  18C5. 

Paroled  May  16,  18G5. 

Discharged  September  1, 

Furloughed  July  7,  1864. 

Retired  October  25,  1864. 

Discharged  January  29, 

Discharged  September  29, 

(also  wound  of  ilium.)  Ei- 
red  March  3,  1864. 
Furloughed  June  30,  '64. 

Discharged  July  10,  1864. 

Paroled  September  5,  '63. 

Discharged  March  23, 

Discharged. 

Transferred  October  6, 

To  prison  December  0, 

Duty  October  1,  1864. 

Retired  March  7,  1835. 

Discharged  June  30,  1864. 


Name,  Ace,  and 
Military  DESCRIPTION. 


Hunter,  L.,Pt.,C,  105th 

Penn.,  age  18. 
James,  It..  Lieut.,  C,  51st 

North  Carolina. 
Lcttice,  M.,  Pt,  13,  10th 

Georgia. 
Lcekennan,  I.  N.,  Pt,  C, 

3d  North  Carolina  Ar- 
tillery, age  30. 
Lycll,J.  IF.,  Lieut.  Col- 
onel, 47th  Virginia. 
Madden,  P.,  Pt.,  B,  Oth 

Louisiana. 
Harmon,  J.,  Pt.,  G,  42d 

Mississippi. 
McCarty,       Serg't,  F, 

2d  Virginia,  age  25. 
McGowan,  B.,  Pt.,  K, 

28th  Muss. 
Michel,  II.,  Pt,  B,  14th 

Louisiana. 
Nash,   T.,  Pt.,  B,  7th 

North  Carolina. 
Patterson,  J.  Ii.,  Lieut., 

K,  25th  N.  C. 
Simms,  <?.,  Pt.,  D,  61st 

Alabama,  age  19. 
Slaughter,  II.  J.,  Lieut., 

I,  01st  Alabama. 
Steuart,  J.,  Pt.,  K,  183d 

Penn.,  age  45. 


Tingin,  J.  It.,  Pt., 

24th  N.  C,  age  30 
Tucker,  IF.  A.,  Pt. 

23d  N.  C,  age  26. 
Tysor,  T.  P.,  Corp 

3-'d  N.  C.  age  28. 
Waldtn,  — ,  Pt.,  F, 

Georgia,  age  30. 
Watson,  C.  R.,  Pt. 

18th  Virginia,  age 
West,  J.,  Pt,  A, 

Virginia,  age  42. 
Woodall,  F.  J.,  Pt 

18th  Georgia,  ago 


II, 

,  A, 
1,  I, 

53d 

.  A, 
25. 
59th 

,  II. 

30. 


June  1, 
1804. 

July  2, 
1803. 


Aug.  18, 
1804. 

May  25, 
1862. 
July, 
1803. 

May  5, 

1864. 
Sept.  17, 

1802. 
May  5, 
1802. 


July  30, 

18'04. 
July  12, 

1804. 
July  18, 

1804. 
Mav  26, 

1864. 

Sept.  17, 

1862. 
May  3, 

1803. 
July  11, 

1804. 

1863. 

Mar.  31, 
1865. 

June  2, 
1864. 

Aug.  30, 
1862. 


operations,  Operator, 
Results. 


Right.  Discharged  December  2, 
1803. 

Right.  Furloughed  June  11,  '04. 
Left.  Retired  December  31, '64. 
Right.    Paroled  June  28,  1805. 


Left.  Furloughed  August  29, 
1804. 

Itight  Retired  September  12, 
1804. 

Right.  Paroled  November  12, 
1863. 

Right.  Dischaiged. 

Right.  Discharged  December  29, 

1802;  pensioned. 
Left.    Discharged  October  27, 

1803. 

Discharged  October  25,  1863. 

Left.  Furloughed  September  8, 
1804. 

To  prison  September  24,  1864. 

Left.  Furloughed  August  29, 
1804. 

Right;  by  A.  A.  Surg.  G.  H. 

Mitchell.    Disch'd  June  14,  '05 ; 

pensioned. 
Right.  Discharged. 

Right.   Retired  February  21 ,  '05. 

Left.  To  prison  September  28, 
1864. 

Left ;  bv  Surgeon  J.  J.  Knott,  P. 
A.  C.  S. 

Left.    Discharged  June  29,  1865. 

Left.  Discharged. 

Left.    Furloughed  October  4,  '62. 


§  Fatal  Cases. — In  thirteen  fatal  amputations  in  the  middle  third  of  the  arm,  in 
which  the  interval  between  the  injury  and  operation  was  not  recorded,  the  details  are  very 
scanty.  One  patient  succumbed  to  secondary  haemorrhage,  and  two  died  from  diarrhoea 
or  dysentery.    The  causes  of  death  in  the  remaining  cases  are  not  reported. 

Table  XCV. 


Condensed  Summary  of  Thirteen  Cases  of  Unsuccessful  Amputations  in  the  Middle  Third  of 
the  Shaft  of  the  Humerus,  of  Uncertain  Date. 


NO. 

Name,  Age,  and 
Military  Description. 

Dates. 

Operations,  operator, 
Result. 

NO. 

Name,  Age,  and 
Military  Description. 

Dates. 

Operations,  Operator, 
Result. 

1 

2 
3 
4 
5 
6 
7 

Adams,  J.,  Serg't,  C,  2d 

Missouri. 
Bond,  II.  C,  Pt..  B,28th 

Virginia,  age  32. 
Coble,  A.,  Pt,  E,  3d  N. 

Carolina  Art.,  age  25. 
Evans,  J.  II,  Serg't,  A. 

5.",d  Georgia,  age  32. 
Gurnsey,  G.  H.,  Pt.,  E. 

17th  Conn.,  age  33. 
Hatfield,  G.  IF.,  Pt.,  E, 

P.  S.  S. 
Johnson,  D.  F.,  Pt.,  F, 

3d  N.  C.  Art.,  age  41. 

Sept.  19, 
1863. 

Mar.  31, 
1865. 

Right.   Died  Oct.  17,  1863. 

Right.    Died  July  9,  1805,  dys- 
entery. 
Right."  Died  Feb.  10, 1865. 

Left.   Died  June 23, 1864,  second- 
ary haemorrhage. 
Right.    Died  Aug  9,  1862. 

(Also    flesh  wound  of  thorax.) 

Died  July  24,  1802. 
Right.   Died  Feb.  28,  1865. 

8 
9 
10 
11 
12 
13 

Lerjett,  J.,  Pt.,  D,  12th 

Alabama. 
Lester,  W.,  Pt.,  F,  69th 

Indiana. 
McGinnis,  II.,  Pt.,  E, 

£7th  Ohio,  age  29. 
Parker,  W.  M.,  Pt.,  C, 

28th  Illinois. 
Scaright,  G.  W.  B.,  Pt, 

D,  18th  Infantry. 
Sterns,  G.  W.,  Pt.,  G, 

24th  New  York  Cav., 

age  27. 

Mar.,  '65. 

Right  Died. 

Right.  Died  June  5, 1803,  chronic 

diarrhoea. 
Right.    Died  Nov.  17,  18G4. 

Died  May  2,  1PG2 

Left.    Died  Oct.  13,  1863. 

Left.    Died  July  23,  1804. 

July  22, 

1864. 
April  0  or 
7,  1862. 

1864. 

June  17, 
1804. 
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The  death-rate  as  computed  from  the  fifty-eight  determined  cases  of  this  scries  of 
amputations  at  the  middle  third  is,  therefore,  22.4  per  cent.  The  nine  undetermined  cases 
of  this  group  are  tabulated  below. 

§  Undetermined  Cases. — In  nine  cases  of  amputation  at  the  middle  third  neither  the 
period  of  operation  nor  result  were  recorded.  All  the  facts  that  are  known  are  recited  in 
the  table. 

Table  XCVI. 

Condensed  Summary  of  Nine  Cases  of  Amputations  in  the  Middle  Third  of  the  Shaft  of  the 
Humerus,  of  Uncertain  Date  and  Uncertain  Result. 


Name,  Age,  and 
Military  Description. 


Fry,  J.  P.,  Pt.,  B,  42d 

N.  C,  age  28. 
Gilbert,  W.  T.,  Pt,  I, 

18th  S. C. 
Harris,   W.  B.,  H,  2d 

Mississippi,  age  30. 
Jennings,  R.  H.,  Lieut., 

G,  3d  S.  C. 
Lynn,  T.  B.,  Pt.,  F,  5th 

South  Carolina. 


Sept.l, 

1864. 
Nov.  5, 

1864. 
July  12, 

1862. 
July  28, 

1864. 
Oct.  29, 

1863. 


Operations,  Operator, 
Result. 


Left ;  by  Surg.  Kimble. 

Left. 

Left. 

Left. 

Left. 


NO. 


Name,  Age,  and 
Military  Description. 


Melton,  B.  IF.,  Pt.,  H, 

11th  Georgia. 
Myers,  G.  E.,  Lieut.  Col., 

10th  Mississippi. 
Partain,  J.  M.,  Pt.,  D, 

Phillips'  Ga.  Legion. 
Thrift,  W.  D.,  Pt.,  B, 

40tb  Virginia,  age  38. 


Aug.  16, 

1864. 
Aug.  31, 

1864. 
Mav  6, 

1864. 
Aug.  18, 

1864. 


Operations,  Operator, 
Result. 


Left. 
Left. 
Right. 
Right. 


3.  Amputations  in  the  Lower  Third  of  the  Arm,  of  Uncertain  Date. — Twenty-four 
amputations  of  the  arm  belong  to  this  group,  the  interval  between  the  injury  and  operation 
being  unknown.  Twenty-two  patients  recovered;  in  two  cases  the  result  is  not  reported. 
The  operations  were  practised  on  five  Union  and  nineteen  Confederate  soldiers, — on  the  left 
side  in  twelve,  on  the  right  in  nine,  not  reported  in  three.  Four  patients  returned  to  modi- 
fied duty,  four  were  paroled,  and  fourteen  discharged;  in  two  cases  the  result  remained 
undetermined.  The  cases  appear  to  have  been  uncomplicated  by  other  injuries  or  opera- 
tions. There  were  no  fatal  examples  in  this  group,1  and  the  successful  and  undetermined 
cases  will  be  included  in  one  tabular  statement. 

Table  XCVII. 

Condensed  Summary  of  Twenty-four  Cases  of  Amputations  in  the  Lower  Third  of  the  Shaft 

of  the  Humerus,  of  Uncertain  Date. 


No 


Name,  Age,  and 
Military  Description. 


Autney,  TP.  J.,  Lieut.,  A, 

14th  Alabama. 
Cheek,  R.  F.,Pt.,G,  12th 

Georgia,  age  18. 
Dudley,  J.,  Pt.,  B,  7th 

Texas,  age  24. 
Elliott,  B.  S.,  Lieut.,  F, 

53d  (ieorgia,  age  26. 
Gamble,  J.  M.,  Serg't, 

B.  (ith  Alabama. 
Gillioii,  J.,  Pt.,  A,  10th 

Louisiana. 
Graves,  \V.,  Pt.,  If,  4th 

CoVd  Art.,  age  20. 
Gutierrdy,  J.,  Pt.,  F, 

10th  Louisiana. 
Uackett,  J.,  Pt.,  D,  29th 

Alabama,  age  26. 
Higgins,  A.  T.,  Pt.,  K, 

9!;tu  Pa.,  age  19. 
Uolloway,  W.  L.,  Pt.,  A, 

13th  Virginia. 
Homer,  N.,  Pt.,  B,  2d 

Colored  Troops. 


Mar.  31, 
1865. 

July  22, 
1864. 


Julv  2, 
1863. 
Mar.  2, 
1865. 

Mav  18, 
1862. 


April  6, 
1865. 


Operations,  Operator, 
Result. 


Discharged  October  17,  1862. 
Left.    Released  June  29,  1865. 

Left;   (wound  of  jaw.)  Duty 

January  30,  1865. 
Right.    To  prison  September  3, 

1863. 

Right.  Discharged  June  23, 1863. 
Left.    Duty  March  15,  1864. 

Left.    Discharged  February  26, 

1866. 

Left.  Discharged  September  22, 
1863. 

Left ;  gangrenous.  Discharged. 

Left.    Disch'd  August  15,  1865. 

Left.    Retired  December  8,  1864. 

Bight ;  by  A.  A.  Surg.  N.  J.  Petti- 
john.  Dis'dNov.5,'63.  SpecMlo. 


Name,  Age,  and 
Military  Description. 


Jennings,  J.  C,  Pt.,  C, 

24th  Va.,  age  29. 
King,  A.  A.,  Lieut.,  A, 

3d  8.  C.  Battery. 
Mathews,  D.,  Pt.,  C,  1st 

N.  C.  Art.,  age  20. 
Mclver,  D.  R.  W.,  Serg't, 

21st  N.  C,  age  33. 
O'Connor,  P.,  Pt.,  K, 

31st  New  York. 
Patterson,  J.  Y.,  Pt.,  G, 

40th  Georgia. 
Randolph,  J.  B.,  Pt,  C, 

26th  Miss.,  age  38. 
Rawpey,  S.  D.,  Pt.,  F, 

2d  S.  C,  age  18. 
Savage,  S-,  Pt.,  A,  38th 

N.  C  age  27. 
Sexton.  G.  Wf,  Pt.,  D, 

140th  Pennsvlvania. 
May,  L.  J.,  Pt.,  E,  12th 

Georgia. 
Tipton.J.J.,  Confederate 

prisoner. 


Operations,  Operator, 
Result. 


Mav  16, 
1864. 


Sept.  19, 

1864. 
Feb.  28, 

1864. 
Oct.  19, 

1864. 
April  2, 

1865. 
Mav  3, 

1863. 
July  9, 

1864. 


Right.  Discharged. 

Right.    To  prison  December  5, 
1863. 

Paroled  June  28,  1865. 

Left.    To  Provost  Marshal  May 

31,  1865. 
Right.    Discharged  August  25, 

1863. 

Right.   Retired  Feb.  27,  1665. 

Right.  Discharged. 

Left.    To  Provost  Marshal  Feb. 
|    11,  1865. 
Left.    Discharged  July  9,  1865. 

Right.    Discharged  August  28, 

1863. 
Left. 

By  Surg.  T.  J.  Bluthardt,  23d 
Missouri. 


1  That  is,  reported  as  fatal.  Of  CASE  12,  TABUS  XCVII.  which  furnished  specimen  1675,  no  trace  can  be  found  at  the  Pension  Office.  The  speci- 
men represents  a  shot  comminution  of  the  bones  of  the  right  forearm,  probably  from  a  primary  or  early  intermediary  amputation  at  the  junction  of  the 
lower  and  middle  thirds  of  the  humerus. 
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4.  Amputations  in  the  Continuity  of  the  Ann,  of  Uncertain  Date,  without  Indication 
of  the  Seat  of  Incision. — There  were  six  hundred  and  ninety-nine  amputations  in  the 
upper  arm,  in  which  not  only  the  interval  between  the  injury  and  operation,  but  the  precise 
seat  of  operation,  were  unrecorded.  In  about  a  fourth  of  these  cases  the  result  as  to  "fatality 
was  also  unknown.  The  determined  cases  give  a  death-rate  of  35.9  per  cent.  The  oper- 
ations were  practised  on  two  hundred  and  twenty-five  Union  and  four  hundred  and  seventy- 
four  Confederate  soldiers. 

§  Successful  Cases. — Three  hundred  and  forty-five  amputations  in  the  continuity  of  the 
upper  arm,  in  which  the  precise  point  of  incision  and  the  date  of  operation  are  alike  unde- 
termined, resulted  successfully.  Twenty-eight  of  the  patients  returned  to  modified  duty, 
one  hundred  and  twenty  were  exchanged  or  paroled,  and  one  hundred  and  "ninety-seven 
were  discharged.  The  operations  were  practised  on  the  right  side  in  one  hundred  and  eleven, 
on  the  left  in  one  hundred  and  fifty-eight,  not  recorded  in  seventy-six.  Eleven  patients 
received  wounds  in  some  other  region  than  the  arm.  In  one  case  there  was  a  synchronous 
amputation  of  the  leg.    One  patient  survived  an  ulterior  disarticulation  at  the  shoulder. 

Table  XCVIII. 

Condensed  Summary  of  Three  Hundred  and  Forty-Five  Gases  of  Recovery  after  Amputations 
in  the  Arm,  of  Uncertain  Date,  without  Indication  of  the  Seat  of  Incision. 


Name,  Age,  and 
mrutauy  description 


Abbey.  J..  Pt.,  K,  74th 

New  York. 
Adams,  £*.,  Pt.,  A,  37th 

North  Carolina. 
Adcock,   I.    C,  Pt.,  G, 

2Cth  North  Carolina. 
Allen,   J.   IP.,  Pt.,  H, 

18th  Georgia. 
Allen.  J.,  Pt.,   G,  5th 

Texas. 
Allen.  J.  H.,  Pt.,  B,  2d 

Mississippi. 
Amy.  T..  Private,  C,  8th 

Louisiana. 
Anderson,  IP  J.,  Pt.,  I, 

19th  Alabama. 
Andrews,  TP.  B.,  — .  C, 

Kith  Louisiana. 
Anderson,  R.  J.,  Serg't, 

A,  20th  Georgia. 
Atkinson,  IP".,  Pt.,  C,  5th 

Florida. 
Saber,  S.,  Pt.,  K,  19th 

Virginia. 
Bailey,  J.  B.,  Pt.,  B, 

44tb  Georgia. 
Baley,  S.  G.,  Pt,,  E,26th 

Alabama. 
Baiter,  A.  D.,  Pt.,  A, 

1st  1'enn.  Kes.  Corp9. 
Bateman,  J.  Al.,  Ft,  E, 

24th  Virginia. 
Baugh,  TP.  A.,  Serg't, 

A,  18th  Va.,  age  27. 
Beck,  T.  P.,  Corp'l,  G, 

30th  Ohio. 
Bennett,  IP.,Pt.,  A,  29th 

Virginia. 
Bennett,  A.  E.,  Lieut., 

K,  81st  Penn. 
Bennett,  J.  J.,  Pt.,  A, 

4th  N.  Carolina,  age  31. 
Bergen,  J.,  Pt..  B,  22d 

Indiana. 
Black,  I.  X.,  Pt.,  D., 

80th  Illinois. 
Blakeslie,  G.  A.,  Pt.,  H, 

'2d  Kentucky. 
Bohannon,  J.  D.,  Pt.,  G, 

8th  Georgia. 
Booth,  A.  J.,  Pt.,  II,22d 

Iowa. 

Eorrell,  31.,  Pt.,  F,  1st 
Arkansas,  age  29. 


July  1, 
1803. 


July, 
1803. 
July, 
1863. 


Dec.  31. 

1802. 
Dec.  31, 

1802. 


July  3, 
1803. 


July  2, 
1803. 

July  2, 
1803. 


Julv  3, 
18*03. 

Sept.  17, 
1802. 


May  3, 

1803. 
May  3, 

1803. 
Oct.  8, 

1802. 
Oct.  8, 

18G2. 
April  7, 

1802. 

July, 

1803. 
May  2  2, 

1803. 
April  12, 

1804. 


Operations,  Operator., 
Result. 


Left.    Discharged  March  2,  1804. 

Left.    Paroled  July  10,  18G2. 

Left.   Paroled  Sept.  12, 18G3. 

Paroled  August  22,  1803. 

Discharged  October  1G,  18C2. 

Left.   Discharged  July  18, 1862. 

Retired  May  9,  1864. 

Exchanged  February  25,  18G3. 

Left.   To  Provost  Marshal. 

Right.   Paroled  Aug.  24,  1803. 

Left.   Paroled  Sept.  25,  18G3. 

Left.    Discharged  Nov.  4,  18G2. 

Left.   Paroled  Sept.  23,  18G3. 

Left.    Paroled  October  31,  18G3. 

Lett  Discharged  November  25, 
18G2. 

Discharged  October  21,  1802. 

Left.   Paroled  August  22,  18G3. 

Left.    Discharged  November  20, 

1802;  pensioned. 
Retired  .September  18,  18G4. 

Left.    To  Veteran  Reserve  Corps 

October  12,  18G3. 
Right.  Discharged. 

Right.  Discharged  December  2/5, 
1862. 

Left.    Discharged  Jan.  4,  1803. 

Left.  Discharged  December  G, 
1802. 

Left.  Paroled  September  23,  'G3. 
Recovered. 

Right.   Duty  May  12,  1864. 


Name,  Age,  and 
Military  Description 


Branch,  IP.  II.  H.,  Pt,, 
A,  Phillips'  Legion. 

Bremer,  G.,  Pt,,  II,  32d 
Ohio. 

Briggs,  C,  Corp'l,  A, 

20th  Louisiana. 
Primer,  C,  Pt,,   I,  3d 

Ohio. 

Brock,  A.  G.,  Serg't,  E, 

18th  Mississippi. 
Brown,  G.  S.,  Pt.,  B, 

7th  Virginia. 
Brown,  II.  F.,  Corp'l,  F, 

Gth  Virginia. 
Brown,       Pt.,  G,  27th 

N.  C,  age  42. 
Brown,  B.  IP.,  Pt.,  I, 

15th  Virginia. 
Bryant,  G.  IF.,  F,  11th 

Georgia. 
Bryce,  J..  Pt.,  A,  49th 

Massachusetts. 
Buchanan,  J.,  Pt.,  A, 

0th  Virginia. 
Bulger,  If.  B..  Pt.,  P, 

11th  S.  C,  age 30. 
Burnett,  S.  ,).,  Lieut., 

A,  33d  Missouri. 
Burkheart,  J.  F.,  Pt.,I, 

42d  North  Carolina. 
Butler,  J.  T.,  Lieut,  II, 

Polks'  Regiment. 
Callen,  E.  D.,  Serg't,  F, 

13th  New  Jersey. 
Caplinger,  D.,  i't.,  A, 

15th  W.  Va.,  age  40. 
Carrick,  R.  ST.,  Pt.,  F, 

10th  Missouri. 
Carlisle,  B.        Pt,  K. 

27th  Georgia. 
Cassell,  S.  M.,  Pt.,  H, 

2d  South  Carolina. 
Castrops,  G.  W.,  Corp'l, 

D,  20th  Missouri. 
Cathey,  IT.,  Corp'l,  E, 

11th  North  Carolina. 
Chambers.  II.  W.,  Pt., 

L,  4th  Ark.,  age  22. 
Cliikls,  W.  8.,  I't.,  D, 

15th  Conn.,  age  43. 
Clark,  J.  1C,  Corp'l,  F, 

8th  Louisiana. 
Clauson,  W..  Pt.,  A,  G2d 

Pennsylvania. 


Sept.  26, 
1803. 
Oct.  8, 
18G2. 


Oct.  14, 

1863. 

Sept., 

1802. 
July  2, 

1803. 
May  27, 

1803. 


May  10, 
1864. 

July  4, 
1803. 


Mar.  31, 
1805. 


Sept.  30, 
1S04. 


July  2, 
1803. 

April  4, 
18G4. 

Mar.  8, 
1805. 
July, 
1803. 

June  27, 
1802. 


Operations,  Operator, 
Result. 


Discharged  October  15,  18G2. 

Right,    Discharged  October  25, 

1803. 
Right.  Recovery. 

Transferred  October  31,  18G2. 

Discharged  October  30,  1861. 

Left.    Discharged  August  2,  '02. 

Left.  Discharged  September  13, 
1864. 

Right.  Discharged. 

Left ;  (also  amp.  of  leg.) 

Left.  Paroled  September  5, 1863. 

Right.    Discharged  August  12, 

1803. 

Right.  Discharged  March  24,  '63. 
Right.  Discharged. 
Right.  Duty  September  24, 1803. 
Discharged  October  6,  1862. 
Left.  Discharged. 

Left.    Discharged  November  25, 

1862. 

Left ;   (gangrene.)  Discharged 

August  7,  1805. 
Right.  Discharged  September  2D, 

18G3. 

Left.   Furloughed  April  7, 1S05. 

Left.  Furloughed  November  4, 
1804. 

Right,  Discharged  August  20, 
1803. 

Left.  Exchanged  September  C3, 
1803. 

Right.  Discharged  June  10,1805. 

Discharged  in  1865. 

Tarolod  September  5,  1863. 

Left.  Discharged  September  20, 
1802. 
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NO. 

55 
56 
57 
58 
59 
60 
61 
63 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
83 
84 
85 
B6 
87 
88 
89 
90 
91 
92 
93 
94 
95 
96 
97 
98 
99 
100 
101 
102 


Name.  Aoe,  and 
Military  Description. 


Clouse?  IF.  C,  Lieut., 

D,  6th  Alabama. 
Cole,  J.  P.,  PL,  I,  Hth 

Alabama. 
Conley,  J.  TF,  Pt.,  I, 

3i;th  Va..  age  23. 
Corbett,  M.,  Pt.,  E,  2d 

Georgia. 
Otrell,  A.  F.,  Pt.,  D, 

97th  N.  Y. 
Crister,  J.  J.,  Pt.,  E, 

23d  Georgia. 
Crist,  R.  A.,  Pt.,  I,  58th 

Virginia. 
Crucy,  IF  G.  IF,  Pt., 

K,  45th  Va.,  age  24. 
Crussell,  SI.  B., .Pt.,  G, 

19th  Tennessee. 
Curtis,  IF.,  Pt.,  F,  26th 

North  Carolina. 
Cuttell,  D.  F.  O.,  Pt., 

A,  24th  Iowa. 
Cutler,  D.  M.,  Pt.,  I, 

22d  Indiana. 
Daniel,  F.  J.,  Pt.,  I,  7th 

Georgia. 
Dao,  A.,  Pt.,  41st  New 

York. 

Darby,  C.  C,  Pt.,  K, 

34th  Indiana. 
Darcy,  S.J.,  — ,  G,  1 5th 

Texas. 
Davis,  G.  J.,  Pt.,  H, 

Holcomb's  Legion. 
Davis,  W.,  Pt.,  K,  7th 

Virginia. 
Davis,   F.  SI.,   Pt.,  I, 

17th  Mississippi. 
Davis,  H.  L.,  Pt.,  B,  8th 

Georgia. 
Davis,  J.  S.,  Pt.,  II,  8th 

Iowa,  age  29. 
Davis,  J.  M..  Pt.,  K,  3d 

West  Virginia. 
Davis,  T.  R.,  Pt.,F,  32d 

Georgia,  age  32. 
Davis,   G.  P.,    Pt.,  C, 

59th  North  Carolina. 
Davis,  W.  IF,  Pt.,  K, 

7th  Georgia. 
Davit,  J.  H.,  Pt.,  A,  6th 

N.  C,  a<re  2L. 
Davis,  J.  T.,  Pt.,  B,  8th 

Tennessee  Cavairy. 
Decker,  A.  F.,  Pt.,  A. 

4th  Florida. 
De  Long,  C,  Pt.,  A,  8th 

Michigan. 
Dent,  A.  F.,  Corp'l,  I, 

55th  North  Carolina. 
Denton,  J.,  Pt.,  K,  12th 

North  Carolina,  age  19. 
Dice,  G.,  Pt.,  G,  5th 

Florida. 
Dickerson,  F.  S.,  Serg't, 

K,  50th  Va.,age25. 
Dickinson,  J.  T.,  Pt.,  H, 

47th  Virginia,  age  19. 
Dora,  F.  F..  Serg't,  D, 

33d  North  Carolina. 
Dorr,  C.  P.,  Lieut.,  E, 

6th  Maine. 
Doromany,  A.  S.,  Pt.,  I, 

2d  Florida. 
Dowdy,  L.  S.,  Ft.,  D, 

21st  Virginia. 
Drake,  F.  E.,  Serg't,  F, 

13i)th  Pennsylvania. 
Durham,  J.  L..  Corp'l, 

I.  13th  Mississippi. 
Ebits,  SI.,  Pt.,  II,  44th 

Tennessee. 
F.dward,  J.  W.,  Pt.,  F, 

83d  C.  T.,  age  33. 
Edwards,  J.,  Pt.,  G,  59th 

Illinois. 
Egbert.  J.  D.,  Pt.,  A, 

107th  New  York. 
Egjridy,  C,  Pt.,  O,  22d 

Indiana. 

sua,  l.  if.,  pt.,  c,  nth 

G  eorgia. 
Fskridge.  R.  C,  Pt.,  C, 

55th  North  Carolina. 
Etters,  H.,  Pt.,  G,  49th 

North  Carolina,  age  39. 


Sept.  17. 
1862. 


July, 
1863. 


May  9, 
1864. 

Dec.  31. 
1862 


May  16, 
1863. 

Oct.  8, 
1862. 


Oct.  19, 
1864. 


Dec.  31, 
1802. 

Sept.  30, 
1804. 
July, 
1803. 

July, 

1803. 


April  9, 
1802. 

Sept.  17. 
1802. 


Julv, 
1803. 


May  4, 
1864. 


Dec.  31, 
1862. 

April  10, 
1802. 
July, 
18i>3. 
July  9, 
1804. 


June  2, 
1864. 

Aug.  19, 
1864. 

Julv  2, 
1803. 

Hay  10, 
1804. 
July, 
1863. 
Julv, 
1803. 


July, 

18i)3. 
Dec.  31. 

1802. 
Jan.  1, 

1865. 
Oct.  8, 

1802. 


Oct.  8, 
1862. 
July, 
1663. 
Julv, 
1863. 

Oct.  19. 
1864. 


Operations.  Operator, 
Result. 


By  Surgeon  Parks,  5th  Alabama. 

Discharged  January  12,  1862. 

Left.  Discharged. 

Right.  Paroled  September  12, 
1803. 

Left.    Discharged  November  25, 

1862. 

Discharged  October  8,  1862. 

Right.  Discharged  December,  28, 

1803. 
Left.  •  Discharged. 

Right.  Exchanged  February  25, 

1803. 

Left.  Paroled  September  5, 1803. 

Left.  Discharged  November  5, 
1803. 

Discharged  January  2, 1803. 

Right.  Discharged  October  23, 
180L. 

Right.    Deserted  October  31,  '65. 

Left.    Discharged  July  6,  1863. 

Right.    To  Provost  Marshal. 

Right.  Furloughed  November  4, 
1804. 

Right.    Paroled  Sept.  5,  1863. 
Left.    Paroled  August  24,  1863. 
Right.  Recovery. 

Left ;  (also  wound  of  right  hand.) 

Discharged  August  15,  1802. 
Right.  Discharged  November  20, 

1802. 
Left.  Discharged. 

Left.  Paroled  September  5,  1803. 

Left.  Discharged  September  9, 
1801. 

Right.  Discharged. 

Left.  Recovered. 

Right.  Exchanged  February  25, 
1803. 

Left ;  (also  wound  of  hip.)  Dis- 
charged June  23,  1862. 
Left.    Paroled  September  12,  '63. 

Right.  Discharged. 

Right.  Recovered. 

Right.  Discharged. 

Left.   Furloughed  Oct.  18,  1864. 

Right.  Exchanged  Sept.  28, 1863. 

Right.  Discharged  August  15, 
1864. 

Right.    Paroled  August  22,  1803. 
Paroled  August  24,  1803. 
Right.    Discharged  July  13, 1803. 
Right.    Paroled  August  24, 1863. 

Right.    Exchanged  February  25, 

1803. 

Left.    Discharged  June  1,  1865. 
Left.   Discharged  Dec.  24,  1862. 
Left.    Discharged  Jan.  8,  1863. 
Left.    Discharged  March  6,  1863. 
Left.    Paroled  August  24,  1863. 
Right.    Paroled  Sept.  5,  1863. 
Left.  Discharged. 


NO 


Name,  Age,  and 
Military  DESCRIPTION. 


Farthing,  11.  H.,  Pt.,  E, 

37th  N.  C,  age  23. 
Felked,  D.  C,  Pt.,  K, 

5th  Florida. 
Ferrill.  J.  A.,  Pt.,  B, 

1st  Tennessee. 
Finka.   II.,   Serg't,  G, 

31st  Missouri,  age  31. 
Fleming,  £.,  —,  I,  20th 

Georgia. 
Flynn,  J.,  Pt.,  B,  18th 

Mississippi. 
Forson,  IF  <?.,  Pt.,  H, 

9th  Florida,  age  42. 
Foster,  A.  W.,  Pt.,  E, 

3d  Alabama. 
Frazier,  J.  S.,  Pt.,  I, 

14th  Louisiana. 
Frederick,  J.,  Pt.,  F, 

13th  Mississippi. 
Fry,  J..   Pt..  A.  25th 

Virginia  Battery. 
Gardner,  T.  R.,  Pt.,  E, 

12th  South  Carolina. 
Geddy,  J.,  Pt-,  A,  23d 

North  Carolina. 
Gibson,  J.,  l't.,  D,  19th 

Arkansas. 
Gilbert,  R.   T.,  Serg't, 

D,  18th  Georgia. 
Gill,  J.,   Ft.,   1,  111th 

Penns3'lvania. 
Glynn,  J.,  Pt.,  E,  7th 

Louisiana. 
Godfrey,  F.  P.,  Corp'l, 

D,  Cobb's  Legion. 
Gomes,  A.  T.,  Pt.,  G, 

52d  Virginia. 
Goodwin,  T.  J.,  Pt.,  I, 

4th  Virginia. 
Goodwin,  S.  H,  Pt,,  H, 

45th  Georgia. 
Gough,  II.  N.,  G,  33d 

Ohio. 

Grayson,  G.  W.,  Lieut., 

A,  7th  Tennessee. 
Graff,  C.  D.,  Pt.,  B,  61st 

New  York. 
Greeson,  J.  A.,  Pt.,  K, 

21st  Georgia. 
Grigsby,  J.  M.,  Pt.,  E, 

17th  Iowa,  age  21. 
Haftner,  J.,  Pt.,  I,  11th 

North  Carolina.  ' 
Harrow,  S.  IF,  Pt.,  D, 

4th  Georgia. 
Harrell,  D.,  Pt.,  C,  30th 

N.  C.  Art.,  age  25. 
Harmon,  I.,  Pt.,  H,  11th 

Virginia. 
Harriman,  J.  B.,  Pt., 

D,  20th  N.-C. 
Harvell,  J.  D.,  Pt.,  G, 

13th  Mississippi. 
Harris,  F.  C,  Serg't,  H, 

11th  North  Carolina. 
Hall,  J.  R.,  Serg't,  A, 

40th  Virginia. 
Hall,  J.  O.,  Pt.,  B,  38th 

Virginia. 
Hanks,  T.W.,  Serg't,  G, 

4th  Iowa  Cav.,  age  29. 
Higbee.  F.,  Pt.,  B,  64th 

New  York. 
Hill,  J.  SI.  P.,  Corp'l,  C, 

4th  Texas. 
Hindman,  D.  J.,  Serg't, 

A,  7th  Georgia. 
Hughes,  St.  D.,  Pt.,  E, 

4th  Georgia,  age  21. 
Hollen,  IV.  L.,  l't.,  K, 

7th  North  Carolina. 
Holliday,  F.  IF.  jI/.,Maj., 

33d  Virginia. 
Hotloday,  J.,  Pt.,  C,  17th 

Mississippi. 
Honk,    IF.  L.,  Pt.,  K, 

26th  North  Carolina. 
Howard,  P.,  Pt..  C,  4th 

Va.  Heavy  Artillery. 
Howard.  8.  W.,  Pt.,  E, 

2d  U.  S.  Sharpshooters. 
Howard,  P.  C,  Serg  t, 

G,  12th  N.  C. 
Howell,  T.A.,  Pt.,  B,  5th 

N.  C,  age  37. 


Dates. 


June  27, 
1802. 
J  uly, 
1803. 


Nov.  27, 
1863. 
July, 
1803. 

July  2, 
1803. 

June  3, 
1804. 


July. 
1863. 


Julv, 
1863. 


Julv, 
1803. 
Sept.  17, 
1802. 
July, 
1863. 


July, 

1803. 
Julv  2, 

1803. 
Julv, 

1803. 


May  3, 
1803. 


July, 

1803. 
July, 
1803. 


July, 
1803. 


July, 
1863. 


Oct.  11, 
1862. 


May  5, 
1864. 


July, 
1803. 
July, 
1803. 


Operations,  Operator, 
Result. 


May  19, 
1864. 

Julv  1, 
1863. 


Right.  Discharged. 

Left.    Paroled  Nov.  12,  1863. 

Left.    Retired  Nov.  23,  1864. 

Left.    To  Veteran  Reserve  Corps 

Octobers,  1864. 
Paroled  August  22,  1863. 

Right.   Retired  July  12,  1864. 

Right.  Discharged. 

Right.  To  Provost  Marshal  April 

21.  1805. 
Right.  Discharged  September  17, 

1802. 

Paroled  September  4,  1863. 

Left.    Retired  September  5,  '64. 

Left.    Paroled  September  12,  '63. 

Left.    Paroled  September  23,  '63. 

Right.    Duty  March  27,  1863. 

Paroled  November  12,  1863. 

Left.  Discharged  December  6, 
1862. 

(Also  wound  of  leg.)  Paroled 

August  24,  1863. 
Left.    Discharged  November  30, 

1862. 

Paroled  August  24,  1863. 

Right.    Paroled  August  22, 1863. 

Left.  Paroled  September  23, 1863. 

Left.  Discharged  October  21,  '63. 

Left.   Duty  February  23,  1865. 

Left.  Discharged  November  25, 
1802. 

Discharged  October  8,  1802. 
Right.    Discharged  June  25,  '62. 
Left.  Paroled  September  5,  1863. 
Left.  Paroled  November  12, 1803. 

Left.    To  Provost  Marshal  April 

8,  1805. 

Left.  Discharged  January  31, '65. 

Left.    Paroled  September  12,  '63. 

Right.    Paroled  Sept.  5, 1863. 

Paroled  September  5,  1863. 

Left.   Retired  Sept.  2,  1864. 

Right.  Discharged  September  22, 
1802. 

Right ;  (also  wound  of  abdomen.) 

Discharged  November  20,  1862. 
Left.    Discharged  November  29, 

1862. 

Right.  Furloughed  January  8, 
1863. 

Discharged  October  10,  1862. 
Right.  Discharged. 

Right.    Discharged  November  4, 

1862. 

Furloughed  October  17,  1862. 

Left.    Paroled  September  12,  '63. 

Right.    Paroled  August  24, 1863. 

Left,  Discharged  January  15, 
1804. 

Left.  Discharged  November  25, 
1802. 

Left.  Furloughed. 

Left.    Retired  January  20,  1805. 
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151 

152 

153 

154 

155 

156 
157 

158 

159 

160 

101 

162 

163 

164 

165 

166 

167 

168 

169 

170 

171 

172 

173 

174 

175 

176 

177 

178 

179 

180 

181 

182 

183 
184 
185 
186 
187 
188 
189 
190 
191 
192 
193 
194 
195 
196 
197 
198 
199 


Name,  Aoe,  and 
Military  Deschittion 


Hurst,  J.  L.,  Pt.,  B,  Orr'B 

S.  C.  Rifles. 
Hutchinson,  J.  W., Lieut. 

ami  Ensign,  25th  N.  C. 
Jackson,  T.,  Serg't,  K, 

5iith  North  Carolina. 
James,  T.  C,  Adj't,  3d 

North  Carolina. 
Jennings,  T.  A".,  Serg't, 

I,  13th  Mississippi. 
Jeter,  J.  A'.,Pt,  1!,  2dVa. 
Johnson,  C.  V.,  Pt.,  G, 

20th  Ohio. 
Johnson,  F.,  Tt.,  B,  9th 

Georgia. 
Johnson,  L.  D.,  Pt.,  II, 

15th  Alabama. 
Jones,  R.  M.,  Pt,  E,  4th 

Texas. 
Jones,  J.  C,  Pt.,  C,  11th 

Virginia,  age  28. 
Jones,  S.  F.,  Corp'l,  M, 

Gth  Alabama. 
Jones,   It.  If.,  Pt.,  K, 

96th  New  York. 
Jones,  T.  C,  Pt.,  Carter's 

Virginia  Battery. 
Jowers,  J.,  Pt.,  A,  31st 

Georgia. 
Jm/ncr,  D.  F.,  Pt.,  B, 

20th  South  Carolina. 
Kelley.  c.  It,  Pt.,  G, 

4 2d  Illinois,  age  21. 
Kelly,  J.  C.,  Serg't,  A, 

1  Gth  Iowa,  age  19. 
ICellin,  YV..  Pt.,  A,  2d 

Artillery. 
Keys,  J.,  Corp'l,  E,  1st 

G  eorgia. 
King,  R.  X.,  Serg't,  G, 

21st  Virginia. 
Kir/.iand,  S.,  Serg't,  I, 

4(ith  Alabama,  age  22. 
Kleckner,  A.,  Pt.,  E, 

48th  Pennsylvania. 
Kuight.  J.  B",  Corp'l,  G, 

41st  Illinois. 
Knox,  X.  E.,  Corp'l,  G, 

17th  Mississippi. 
Laffey,  P.,  Pt.,  C,  10th 

Louisiana. 
Lambden,  S.,  Corp'l,  A, 

8th  Kentucky. 
Laneasters,  J.  W.,  — ,  G, 

51st  Ohio. 
Lang,  J.  T.,  Pt.,  D.  Phil- 
lips Ga.  Leg  n.  age  19. 
Langley,  E.  T.,  Pt.,  M, 

22d  North  Carolina. 
Langir,  A.  N.  V. 
Lasher.  E..  Pt.,  B,  97th 

New  York. 
Leary,  J.,  Pt.,  H,  1st 

Missouri. 
Lee,  S.  P.,  Major,  3d 

Maine. 
Lelchanth,  R.,  Pt,  I,  9th 

Louisiana. 
Lima,  J.,  Pt.,  E,  10th 

Louisiana. 
Lipscombe,  I.  L.,  Pt.,  C, 

18th  Virginia. 
Littler.  R.  M..  Capt.,  B, 

2d  Iowa,  age  30. 
Little,  C.  E.,  Pt.,  I,  59th 

Georgia. 
Lloyd.  J.,  Pt.,  C,  13th 

Mississippi. 
Logart,  W.  A.,  Serg't, 

ii,  11th  Alabama. 
Logan,  J.  M.,  Pt.,  D, 

9::d  Ohio. 
Long,  G.  T.,  Pt.,  G,  5th 

Texas. 
Loudon,  J.  W.,  Serg't, 

B,  11th  N.  C. 
Lowe,  J.  B.,  Pt.,  F,  5th 

Virginia. 
Lyall,    W.,   Corp'l,  A, 

.'14rli  N.  C,  age  22. 
Lyon,  J.,   Pt.,  B,  23d 

Iowa. 

Macon,  T.  H.,  Pt.,  A, 

12th  Alabama. 
Manning.J..  Pt.,  B,  10th 

N.  C,  age  26. 


Aug.  21, 

1804. 
Sept.  29. 

1864, 
May  5, 
18G4. 
July, 
18G3. 


July  3, 
1863. 
Sept  17, 

18G2. 


July, 

1863. 
July  3. 
18G3. 


Dec.  31, 
1862. 

April  G. 
1863. 


July  25 
18G4. 


1863. 

July, 
1863. 
July, 
1863. 


Dec.  31, 
18G2. 
Oct.  9, 
18G3. 


July  2, 
1863. 
July, 
18G3. 
July, 
18G3. 

April  G, 
1862. 


July, 

18G3. 
July, 
18G3. 
Dec.  31, 
1862. 


Feb.  5, 
18G5. 


July, 
18G3. 
June  15, 
1864. 


Operations,  Operator, 
Result. 


Disc-barged  October  10,  18G2. 

Hight.  Discharged. 

Right  Discharged. 

Right.    Furloughed  May  24,  'G4. 

Sight    Paroled  August  24, 18G3. 

Discharged  October  1,  1862. 

Right.  Discharged  December  6, 
1863. 

Discharged  October  8,  1862. 

Right.  Discharged  July  14, 1862. 

Discharged  October  21,  18G2. 

Left.    Paroled  August  22,  18G4. 

Right.  Discharged  December  19, 
1862. 

Bight  Discharged  January  27, 
1863. 

Left.   Paroled  Sept.  5,  18G3. 

Left.    Paroled  August  22,  1863. 

Right.  Furloughed  January  21, 
1865. 

Right;  (also  wound  of  left  arm.) 

Disch'd  September  14,  18G3. 
Right.    Discharged  August  2G, 

18G3. 

Duty  September  2G,  1863. 

Discharged  October  10,  1862. 

Right.   Retired  October  6,  1864. 

Right.  Discharged. 

Left,   Discharged  April  11, 1863. 

Right.  Discharged  .September  21, 
1803. 

Right.   Paroled  Sept.  5,  1863. 

Left.  Discharged  December  28, 
1864. 

Discharged  February  7,  1863. 

Left.    Discharged  February  10, 

1863. 
Left.  Discharged. 

Discharged  July  30,  1862. 

Duty. 

Left.  Discharged  November  25, 
1862. 

Left,    Discharged  July  31,  1862. 

Right.    To  V.  R.  C.  November 

12,  J  863. 
Paroled  September  5,  1863. 

Paroled  September  12,  1863. 

Paroled  August  22,  1863. 

Left.    To  V.  R.  C.  August  5,  '63. 

Left.   Duty  April  8,  1864. 

Paroled  September  5,  18G3. 

Left,  Transferred  October  15, 
1863. 

Left.    Duty  April  1,  18G3. 

Discharged  October  17,  18G2. 

Left.  Furloughed. 

Left.  Discharged  March  27, 1863. 

Right.  Discharged. 

Left.  To  V.  R.  C.  March  4, 18G4. 

Left.  Paroled  September  5, 18C3. 

Left.  Discharged. 


Name,  Age,  and 
Military  Description' 


Maples,  N.,  Corp'l,  E, 

81st  Illinois. 
Martin,  T.,  Pt.,  B,  8th 

Indiana. 
Martin,  IP.  M.,  Pt.,  G, 

19th  Virginia. 
Mai-loin,  J.  M.,  Pt.,  B, 

55th  North  Carolina. 
Massey,  R.,  Pt.,  C,  Gth 

North  Carolina. 
Mason,  YV.,  Pt.,  F,  3d 

Penn.  Cav. 
Maxson,  A.  M.,  Serg't, 

D,  15th  Indiana. 
May,  W.  IS.,  Pt.,  A,  48th 

N.  C,  age  31. 
Maywald,  V.  A.,  Pt.,  D, 

8tii  Texas,  age  21. 
McAllister,  J.  H.,Pt.,K, 

57th  Virginia. 
Mcliridc.  J.  II.,  Pt.,  18th 

Prov.  Militia. 
McCnulcy,  J.,  Pt.,  B., 

159th  New  York. 
McCavghcy,  E.,  Pt.,  E, 

1st  Louisiana. 
McCuiston,  J.,  Pt.,  A, 

54th  N.  C,  age  23. 
McDonald,  A  J.,Vt.,H, 

45th  Georgia. 
McGinnU,  J.,  Pt.,  H, 

Gth  Alabama,  age  33. 
McKcever.  .I.E.,  Serg't, 

G,  10th  Ohio. 
McKre.J.  B.,rt.,A,Uth 

Mississippi,  ago  22, 
McMahon,  J.,  Pt.,  5th 

Virginia. 
McMurray,  W.J..  Lieut., 

B,  20th  Tennessee. 
Meade,  H.,  Capt.,  D,  38th 

Virginia. 

l/.  eh,  J.  M.,  Pt.,  E,  5th 

Virginia. 
Melton,  E.  F.,  Pt.,  II, 

25th  S.  C  age  17. 
Mcniman,  YV.  P.,  E,7th 

Ohio. 

Miller,  J..  Pt.,  IC,  5th  N. 

C  ,  age  33. 
Miller,  J.,  Pt.,  I,  42dN. 

C,  age  58. 

Miller,  F.  B.,  Lieut.,  C, 

8th  Alabama. 
Mills,  J.,  Pt.,  E,55thN. 

C,  age  22. 
Mills,  F.  M.,  Pt.,  T,  1st 

N.  C.  Cav.,  age  24. 
Minicke,  J.  IK.,  Pt,  F, 

7th  South  Carolina. 
Mitchell.  J.,  Pt.,  E,  145th 

Pennsylvania. 
Moat,  iV.   IF.,  Pt.,  A, 

48th  Georgia. 
Monk,  J.  W.,  Serg't.  A, 

5th  North  Carolina. 
Moore,  J.  T.,  Pt,  C,  10th 

Alabama,  age  27. 
Mnore,J.A.,Vi.,V,  11th 

Mississippi. 
Mott,  R.,  Pt.,  F,  1st  Min- 
nesota. 
Mullican,  L.  S.,  Serg't, 

G,  4th  N.  C.  age  26. 
Murphy,  D.  S.,  Pt.,  I, 

17th  Virginia. 
Neil,  G.,  Musician,  11th 

North  Carolina. 
Nicholas,  J.  M.,  Pt.,  G, 

Kith  Georgia. 
Norton,  P.,  Ft,,  G,  28th 

Maine,  age  20. 
O'Brien,  J'.,  Pt.,  II,  18th 

Louisiana. 
Orr,  IP.,  Pt,,  Capt.  Tan- 
ner's Ind.  Co. 
Orercash,  O.  C,  Pt.,  I. 

7th  N.  Carolina,  age  30. 
Pate,  G.  B.,  Corp  1,  A, 

3d  North  Carolina. 
Payne,  Q.  A.,  Pt.,  G, 

25th  Virginia. 
Pendleton,  G.,  Pt.,  C, 

41st  Illinois. 
Perry,  IF.,  Pt,,  F,  8th 

Louisiana. 


July, 
18G3. 


Dec.  31 , 
18G2. 

Dec  13, 
1862. 

April  9, 
1864. 
July, 
1863. 

Sept.  17, 
18G2. 

May  20, 
1863. 
July, 
1863. 

Oct.  19, 
1864. 
July, 
1863. 


Oct,  8, 
1802. 
July, 
1863. 
July  29, 
1801. 


July, 
1863. 
July, 
1863. 
Feb.  10, 
1864. 


June  1, 
18G4. 

July  9, 
1864. 
July, 
18G3. 


Oct.  27, 
1864. 


Oct.  19, 
1864. 
July, 
1863. 


May  3, 
1863. 

July  18, 
1863. 


July, 
1863. 
June  28, 
1863. 


April  25, 
1864. 

May  3, 
1863. 


Operations.  Operator, 
Result. 


Discharged  April  14,  1863. 

Right,  To  V.  R.  C.  December  14, 

1863. 

Left.    Retired  September  25,  '64. 

Left.   Paroled  September  12,  'G3. 

Left.    Paroled  September  5,  '63. 

Left.  Discharged  December  1, 
1862. 

Right.    Discharged;  pensioned. 

Right.  Discharged. 

Left.  Discharged. 

Pawled  August  22,  1863. 

Discharged  October  6,  1862. 

By  Surg.  Wilson,  C.  S.  A.  Dis- 
charged July  29,  1863. 
Paroled  September  23,  1863. 

Left.  Discharged. 

Left.   Paroled  August  24,  1863. 

Right.  Duty. 

Right.   Disch'd  January  1,  1863  ■ 

pensioned. 
Left.    Paroled  August  22,  1863. 

Discharged  October  14,  1861. 

Left.   Paroled  June  9,  1865. 

Right.   Paroled  August  24,  1863. 

Left.   Paroled  September  5, 1863. 

Left.  Discharged. 

Left.    Disch'd  August  2,  1862. 

Left.  Discharged. 

Right.  Discharged. 

Left.  To  prison  August  22, 1863. 

Right.  Discharged. 

Right.  Discharged. 

Right.  Discharged  November  10, 
1862. 

Left,    Discharged  April  16, 1863. 

Discharged  October  13,  1862. 

Left.  Discharged. 

Right,    To  Provost  Marshal  Sep- 
tember 10.  18G3. 
Right.   Discharged  June  28, 1864. 

Left.   Discharged  April  14, 1863. 

Left;  (also  wound  of  right  shoulder 

and  thigh.  Discharged. 
Discharged  February,  1865. 

Left.    Furloughed  Oct.  7,  1803. 

Paroled  August  22,  18G3. 

Left.    Duty  September  30,  18G3. 

Left.  Discharged  September  19, 
1863. 

Left.    Discharged  March  2,  1865. 

Left.  Discharged. 

Left.  Discharged. 

Left.   Discharged  July  14,  1862. 

Right,  Discharged  August  12, 
1862. 

Paroled  October  27,  1863. 


800  INJURIES  OF  THE  UPPER  EXTREMITIES.  [CHAP.  IX. 


No. 

248 

249 

•250 

251 

252 
253 

254 

255 

256 

257 

258 

259 

260 

261 

262 

263 

264 

265 

266 

267 

268 

269 

270 

071 

272 

273 

274 

275 

276 

21 

278 

279 

280 

281 

282 
283 

284 

285 

28G 

287 

288 

289 

290 

291 

292 

293 

294 

295 

296 


Name,  Age,  and 
Military  Description. 


Dates. 


Pettit,L.H.,  Pt.,E,  lltb 

Mississippi. 
Phillips,  B.  A.,  Pt.,  F, 

28th  N.  C,  age  22. 
Pierson,  IF,  I  t.,  K,  44th 

Alabama. 
Pierce,  J.  TP,  Pt,  P, 

7th  Georgia. 
Piper,  P.,  Pt,  P,  71st  Pa. 
Pixley,  J.,  Pt,  A,  18th 

Michigan. 
Plunket,  J.,  Pt.,  A,  25th 

Missouri. 
Prcusch,  G.,  Serg't,  D, 

5th  Louisiana. 
Putnam,  O.  W.,  Lieut., 

E,  18th  Georgia. 
Quarles,  F.  IF,  Serg't, 

E,  6th  Georgia. 
Quesenbcrry,  IV.  B.,Vt., 

II,  30th  Virginia. 
Reed,  J.  D.,  Lieut.,  D, 

J5th  Texas  Cavalry. 
Reid,  J.,  Capt.,  H,  72d 

Illinois. 
Reynolds,  J.  R.,  Pt.,  K, 

15th  Ga.,  age  32. 
Rhea,  G.  W.A.,  Corp'l, 

D,  17th  Mississippi. 
Riggs,  C.  C,  Serg't,  A, 

28th  N.  C,  age  ^5. 
Robinett,  IT.,  Lieut.,  1st 

Virginia  Cavalry. 
Robert,  IP.  II.,  Pt,  H, 

4th  Georgia. 
Robertson,  J.,  Tt.,  I,  5th 

North  Carolina. 
Itobcrtson,  R.,  Pt.,  F, 

5th  South  Carolina. 
Robinson,   J.,    Pt.,  P, 

31st  North  Carolina. 
Robinson,   J.,   Pt.,  D, 

38th  Virginia. 
llodgers,  F.  L.,  Lieut., 

1),  15th  N.  C. 
Rogcrson,  E.  G.,  Serg't, 

C,  2d  Florida. 
Roling,  D.  H.,  Corp'l,  E, 

23d  North  Carolina. 
Rook,   J.,   Pt.,   L,  1st 

Texas. 
Rue.  J.  I.,  Pt.,  K,  59tb 

Illinois. 
Ruffle,  J.,  Pt.,  A,  73d 

Illinois. 
Bush,  D.  U.,  Pt.,  Hamp- 
ton's Legion. 
Sandlin,  A.,  Pt.,  H,  26th 

Alabama. 
Saxton,  J.,  Pt,,  H,  2d 

North  Carolina. 
Scott,  G.  IF.,  Pt,  E,  31st 

N.  C.,  age  19. 
Shcrritt,  J.  A.,  Pt.,  G, 

52d  N.  C. 
Shivers,  J.  B.,  Pt.,  K, 

11th  Alabama. 
£  hi  elds,  P. .  Pt. .  G,  62d  Va. 
Simpson,  G.  IF,  Pt,  K, 

6th  N.  C. 
Smith,  G.  TP.,  Pt.,  K. 

21st  Georgia. 
Smith,  TP.  F.,  Serg't,  I, 

5th  N.  C. 
Smith,  C,  Pt.,  D,  74th 

Colored  Troops. 
Smith,  C,  Pt.,  G,  22d 

North  Carolina. 
Snow,  J.  A.,  Lieut.,  G, 

12th  N.  C.  Battery. 
Somerset,  J.  S.,  Pt,  G, 

2Cth  N.  C. 
Stacy,  T.  F,  Pt.,  G,  16th 

N.  C,  age  35. 
Stacey,  H.  H.,  Pt.,  A, 

64th  N.  Y. 
Stevens,  O.  II.  P.,  Lieut., 

C,  42d  Mississippi. 
Sullivan,  J.,  Pt.,  F,  14th 

Wisconsin. 
Swairniginn.  J.  W.,  Cp'l, 

K,  115th  Illinois. 
Tanner,  E.  S.,  Pt,  A. 

10th  Georgia. 
Teal,  U.  M.  L.,  Pt.,  K, 

42d  Virginia. 


June  8, 
1863. 


July, 

1863. 


Operations,  Operator, 
Result. 


July  3, 
1863. 


Sept.  30, 
1864. 
July, 
1803. 


July  2, 
1863. 


July, 

18J3. 
Oct.  14, 
1863. 


July, 

1863. 
Sept.  17 

1862. 
Oct.  8, 

1862. 
Dec.  31, 

1862. 


July  I, 
18u3. 


Oct.  1, 
1864. 


July  1, 
18»3. 


July, 
1863. 


July, 
1863 
Aug.  26, 
1862. 


May  5, 
1864. 


Sept.  19, 
1863. 


Name,  Ace,  and 
Military  Description. 


Right.  Paroled  August  22, 18G3. 
Right.    Retired  January  11,  1865. 

Left.    Discharged  November  21, 

1862. 

Discharged  October  21,  1863. 

Left.  Deserted  August  24,  1863. 
Left.   Discharged  April  7,  1863. 

Left.    Discharged  July  30,  1863. 

Rejected  as  pensioner. 
Right.    Retired  October22, 1864. 

To  prison  August  22,  1863. 

Discharged  February  17,  1863. 

Left,  Discharged  January,  1865. 

Right.  To  prison  March  27,  1863. 

Right.   Resigned  February  15, 
1864. 

Left.    Paroled  August  22,  1863. 

Left.    Paroled  August  24,  1863. 

Left.  Discharged. 

Left.  Discharged  October  28,  '63. 

Exchanged  July  30,  1862. 

Paroled  September  12,  1863. 

Discharged  October  17,  1862. 

Left.    Furloughed  March  27,  '65. 

Paroled  September  5,  1863. 

Left.    Furloughed  November  19, 
1863. 

Right.  To  prison  October  17,  '63. 
Left.  Paroled  September  5,  1863. 
Furloughed  December  3,  1862. 

Left.    Discharged  December  27, 

1862. 

Right.    Discharged  January  25, 
1863. 

Left.    Discharged  October  14, 
1861. 

Left.    Paroled  October  22,  1863. 

Right.    Paroled  Sept.  12,  1863. 

Left.  Discharged. 

Left.  Discharged. 

Discharged  August  13,  1862. 

Left,    Duty  Sept.  25,  1863. 
Left.  Discharged. 

Right,  Discharged  July  14,  1862. 

Right.    Paroled  Sept.  5,  1863. 

Discharged  March  29,  1863. 

Left.    Discharged  September  23, 
1863. 

Left.    To  Provost  Marshal  April 

23,  1865. 
Left.    Paroled  Sept.  12,  1863. 

Left.  Discharged. 

Left.     Discharged  December  1, 

1862. 
Left.  Discharged. 

Left.    Discharged  April  19,  1864. 

Right.    Disch'd  March  18,  1864. 

Discharged  July  25,  1862. 

Discharged  February  10,  1863. 


Dates. 


297  Thomason,II.  C,  Pt.,  II, 

11th  Georgia. 

298  Thompson,  W.  L.,  Pt., 

L,  8th  Illinois  Cav. 

299  Thompson,  V.  M.,  Pt,  I, 

14th  N.  C,  age  20. 

300  Tieman,  L.,  Pt,  D,  21st 

Mississippi. 

301  Truversl,  R.  D.,  Pt.,  E, 

57th  N.  C. 

302  Tromler,  W.,   Pt.,  K, 

116th  N.  Y.,  age  37. 

303  Trotter,  IP.  11.,  Pt,  C, 

Phillips'  Georgia  Le- 
gion, age  29. 

304  Vmbarger,  J.  B.,  Pt.,  D, 

4th  Virginia,  age  31. 

305  Underhitl,J.D.,Vt.,l\, 

31st  N.  C,  age  19. 

306  Unknown,  alias  "  Com- 

pany 1." 

307  Wagner,  A.  E..  Pt.,  D, 

16th  Mississippi. 

308  Walker,  J.,  Pt.,  H,  76th 

New  York. 

309  Walker,  W.  T.,  Pt.,  H, 

6th  North  Carolina. 

310  Walker,  B.  D.,  Pt.,  F, 

75th  Illinois. 

311  Wall,  A.  J.,  Pt.,  B,  17th 

Georgia. 

312  Walter,  A.,  Pt.,  K,  5th 

Florida. 

313  Walls,  IL,  Pt.,  C,  140th 

Pcnn.,  age  42. 

314  Warner,  A.  W.,  Lieut., 

H,  2.'d  Virginia. 

315  Warren,  J.  IP.,  Pt.,  C, 

61st  Virginia. 

316  Warren,  R.,  Pt.,  E,  23d 

Virginia. 

317  Ward,  A.  C,  Pt,  B, 

20th  Alabama. 

318  Warlick,  F.  T.,  Corp'l, 

C,  55th  N.  C,  age  19. 

319  Watts,  TP.  D.,  (Serg't, 

Rhett's  Battery. 

320  Webber,  G.  E..  "Private, 

Branch's  Artillery. 

321  Weldon,  \V.,  Pt.  G,  19th 

Massachusetts. 

322  Welch,  It.  1.,  Pt.,  H,  26th 

South  Carolina. 

323  Wheeler.  J.  R.,  Pt.,  F, 

45th  Va.,  age  25. 

324  Wheeler,  J.,  Ft.,  K,  45th 

North  Carolina. 

325  White,  J.  C.,.Pt.,  E,5th 

Alabama. 

326  White.  J.  W.,  Pt,  D, 

5th  New  Jersey. 

327  Whitton,  W.  J.,  Pt,  B, 

4th  N.  C.  Cav.,  age  37. 

328  Williamson,  IP.  H.,  Ma- 
jor, 7th  Tennessee. 

329  Williamson,  J.,  Pt,  G, 

60th  Georgia. 

330  Williams,  G.    IP,  Pt.. 

B,  49th  Virginia. 

331  Williams,  II.,  Pt.,  E, 

35th  Georgia. 

332  Williams,  IF.  J.,  Pt..  D, 

38th  Georgia. 

333  Wild/,  S.,Pt..K,18thGa. 

334  Wilson,  D.  T.,  Pt.,  E, 

20th  North  Carolina. 

335  Winters,  G.  L.,  Lieut., 

IL,  154th  New  York. 

336  Winston,  E.  M.,  Pt,  F, 

4th  Alabama. 

337  lFi.se,  G.  TP,  Pt.,  F,  6th 

Virginia. 

338  Wise,  R.,  Pt.,  F,  31st  Va. 

339  Wise,  G.,  Pt.,  II,  Cth  Va. 

340  Womac,  R.  R.,  Pt.,  II, 

7th  Tennessee,  age  23. 

341  Wright,  W.,  Pt.,  D,  5th 

New  jersey. 

342  Yorkman,  J.  IP,  Pt.,  H, 

11th  Alabama,  age  30. 

343  Young,  C.  P.,  Corp'l,  E, 

57th  Virginia,  age  33. 

344  Zansr.  P.,  Teamster,  K, 

47th  Ohio. 

345  Zeigler,  L.,  Corp'l,  fl, 

58th  Virginia. 


July, 
1863. 


May  12, 
18J4. 
July, 
1863. 


April  23, 

1864. 
May  10, 

1804. 

July, 

1863. 
May  14, 

1864. 
May  5, 

1864. 
May  12, 

1864. 
May  8, 

1864. 
May  31, 

1862. 
Oct.  8, 

1862. 

July, 

1863. 
July  2, 

1863. 

July, 

1863. 

July, 

1863. 
Aug.  21, 

1863. 


May  5, 
1864. 

July  2, 
1863. 
Sept,  17, 
1862. 


Nov.  17, 
1864. 

June  1 , 
1864. 
J  nly, 
1863. 


Operations,  Operatop., 
Result. 


Oct,  11, 
1863. 

July  2, 
1863. 


July, 
1863. 


July, 
1863. 


July  3, 
1663. 

June  1. 
1862. 

Feb.  6, 
1865. 
July, 
1863. 


July  20, 
1804. 


Right.    Paroled  August  24,  1863. 

Left.    Discharged  February  18, 

1663. 

Right.  Discharged. 

(Also  wound  of  leg.)  Paroled 

September  25,  1863. 
Discharged  February  26,  1863. 

Left.   Duty  August  21,  16C4. 

Left;  (also  loss  of  right  finger.) 
Discharged. 

Left.   Duty  January  2,  1865. 

Left.  Discharged. 

Gangrene ;  re-amputation  near  the 

shoulder  May  10,  1864. 
Left.  Discharged. 

Discharged. 

Right.  Retired  February  14, 1865. 

Right,    Discharged  January  12, 
lb63. 

Paroled  September  5,  1863. 

Left.    Discharged  November  1 1 , 
18G3. 

Right.  Discharged  December  19, 
1863. 

(Also  flesh  wound  of  thigh.)  Pa- 
roled October  24,  1863. 
Right.    Duty  April,  1864. 

Right,    Discharged  November  3, 
1862. 

Left.    To  prison  September  15, 

1863. 
Left.  Discharged. 

(Also  wound  of  neck.)  Paroled 

September  6,  1863. 
Right,    Discharged  February  18, 

1663. 

Left.     Discharged  August  20, 

1662. 

Left.    Furloughed  December  2j, 

1864. 
Left.  Discharged. 

Paroled  August  24,  1863. 

Left,    Furloughed  January  29, 

1863. 

Right.  Discharged  September  13, 
1662. 

Right.  Discharged. 

Right.    To  prison  September  23, 

1803. 

Discharged  December  20,  18G2. 

Left.    Paroled  August  24,  1863. 

Right   Paroled  Sept.  5,  1863. 

Discharged  October  17,  1862. 

Discharged  August  27,  1862. 
Right.    Discharged  November  3, 
1862. 

Left.    Discharged  December  29, 

1863. 

Right.  Discharged  November  11, 

1862. 

Right.  Retired  November  3, 1864. 

Discharged  October  24,  1864. 
Left.    Discharged  Feb.  9,  1865. 
Right.    Paroled  August  22,  1863. 

Right.  Discharged  July  28, 1862. 

Right.    Released  June  21, 1865. 

Left.    Paroled  August  22,  18G3. 

Duty  January  15,  1863. 

Right.  Discharged. 


AMPUTATIONS  IN  THE  ABM. 
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%Fatal  Cases. — One  hundred  and  ninety-four  amputations  of  the  arm  of  uncertain 
scat  and  dale  resulted  fatally.  Of  these,  seventy  operations  were  on  the  right,  fifty-eight 
on  the  left  side,  not  recorded,  sixty-six.  The  causes  of  death  arc  recorded  in  a  small  pro- 
portion of  the  cases.1  One  patient  had  undergone  previously  an  excision  of  the  elbow; 
one  submitted  to  a  synchronous  amputation  of  the  thigh;  one  succumbed  after  a  subse- 
quent exarticulation  at  the  shoulder. 

Table  XCIX. 

Condensed  Summary  of  One  Hundred  and  Ninety- Four  Fatal  Cases  of  Amputations  in  the 

Arm,  of  Uncertain  Date  and  Seat. 


Name,  Ac;e,  and 
mllitauv  description. 


Agnew.  T.  W.,  Pt.,  A, 

25th  Illinois. 
Anderson.  U.  O.  C,  Pt., 

H,  "-1st  Iowa. 
Alloway,  W.  H.,  Pt.,  B, 

21st  Iowa. 
Aston,  T.  C.,  Pt.,  C,  37th 

Virginia. 
Aylward,  R.,  Pt,,  E,  5th 

Michigan. 
Baker,  H.,  Pt.,  G,  42d 

Indiana. 
Beeckluirt,  P..,  Pt.,  E, 

151st  Pennsylvania. 
Bennett,  J.,  Ft.,  B,  27th 

Connecticut. 
Beckham  — ,  Pt.,  G,  3d 

Alabama. 
Belleng,  G.,  Pt.,  D,  98th 

Pennsylvania,  age  23. 
Benson,  J.   IF.,  Pt.,  B, 

43th  North  Carolina. 
Bodman,  P.,  Pt.,  E,  L7th 

Wisconsin. 
Border,  J.,  Pt.,  D,  GOth 

Illinois. 
Bolings,  J.,  Pt.,  D,  93d 

Illinois,  age  2U. 
Brooks,  J.,  Pt.,  H,  42d 

North.  Carolina. 
Brown,  J.,  Pt.,  K,  77th 

Illinois. 
BuUi*,  A.  W.,  Pt.,  F, 

52d   North  Carolina, 

age  22. 
Burke,  J.  R.,  Pt.,  F,  11th 

Virginia. 
Burris,  C.  F.,  Pt.,B,  39th 

Indiana. 
Burton,  J.,  Pt.,  I,  40th 

New  York. 
Calhoun,  C.  If.,  Pt.,  E, 

5th  Florida. 
Calhoun,    TF.,  Pt.,  E, 

11th  South  Carolina. 
Cantrell,  C.  M.,  Pt.,  E, 

13th  South  Carolina. 
Carr,  J.,  Pt.,  K,  59th 

New  York. 
Carroll,  D.  £.,  Pt.,  D, 

5th  Alabama. 
Cason,  J.  D.,  Pt.,  I,  Cth 

Virginia. 
Cheney,  — ,  2d  South 

Carolina,  age  30. 
Coffer,  I.  G.,  Ft.,  F,  20th 

North  Carolina. 
Collins,  A.,  — ,  A,  118th 

New  York. 
Cook,  J.  S.,  Pt.,  E,  11th 

Indiana. 
Coon,  A.  D.,  Pt.,  D,7th 

Wisconsin. 
Cornwell.   M.,  Pt.,  G, 

24th  Indiana. 
Cowan,  IK,  Pt.,  D,  0th 

South  Carolina. 
Cronan,  J.,  Pt.,  K,  77th 

Illinois. 
Curtis,  W.  C,  Serg't,  I, 

43d  North  Carolina. 


Dee.  29, 
18C2. 


May  17, 
1863. 


July, 
1803. 
August, 
lbli4. 
July, 
1803. 
Dec.  13, 
1802. 


July  1, 

1802. 
July, 
1803. 


July  4, 
1804. 

May  22, 
1803. 


May  10, 
1803. 
July. 
1803. 


May  3, 
1803. 


Sept.  17, 
1802. 


Sept.  17, 
1802. 
July, 
1603. 


Aug.  30, 
1802. 

May  10, 
1863. 


Operations,  Operator, 
Result. 


Bight.    Died  February  0,  1803. 
Died  June  14,  1863. 
Right.   Died  June  8,  1863. 
Died  July  22,  1863. 
Right.   Died  July  27,  1863. 
Left.    Died  August  12,  1864. 
Left.   Died  July  20,  1803. 
Left.   Died  December  25,  1802. 
Right.    Died  July  9,  1863. 
Left.   Died  July  29,  1862. 
Left,   Died  July  25,  1863. 
Left.   Died  June  7,  1803. 
Right.   Died  August  2, 1804. 

Left ;  gangrene.    Died  July  9, 

1803. 

Died  February  15,  1863. 
Left.    Died  July  18, 1863. 
Right,    Died  August  3,  1863. 

Right.   Died  June  7,  1864. 

Died  February  2,  1863. 

Right.   Died  May  26,  1863. 

Right.    Died  June  6,  1864. 

(Wound  of  thigh.)    Died  October 

1,  1802. 
Died  June  27,  1864. 

Right.   Died  November  16, 1862. 

Right.   Died  May  14,  1863. 

Died  May  27,  1864. 

Right ;  re-amputation  of  shoulder 

joint.  Died. 
Left.    Died  August  24,  1803. 

Right.    Died  June  9,  1864. 

Left.    Died  June  17,  1803,  diar- 
rhoea nnd  exhaustion. 
Left.    Died  October  12,  1862. 

Died  July  24,  1863. 

Left.  Died  October  11,  1802,  py- 
aemia. 

Left.    Died  July  8, 1803,  phthisis 

pulmonalis. 
Died  July  0,  1863. 


Name,  Age,  ami 
Military  description. 


Dawson,  J  ,  Pt.,  C,  21st 
■Iowa. 

Doctenbier,  J.,Pt.,I,  Cth 

Kentucky. 
Dorsey,  J.   W.,  Corp'l, 

II,  53d  Georgia. 
Drew,  R.  B.,  Corp'l,  F, 

1st  N.  J.,  age  40. 
Edge,  S.  C,  Pt.,  D,  8th 

Georgia. 
Ellis,  J.,  Pt..  G,  12th  Il- 
linois Cavalry. 
Emmcrson,  I.  ]{.,  Lieut., 

C,  20th  N.  C. 
Estes,  J.  M.,  Ft.,  B,45th 

Illinois. 
Farmer,  B.,  — ,  G,  37th 

North  Carolina. 
Farnon,  J.,  Pt.,  C,  8th 

Alabama. 
Fastencgger,  J.,  Pt.,  B, 

149th  N.  Y.,  age  46. 
Freacker,  J.,  Ft.,  100th 

New  York. 
Fuller,   2'.,  Ft.,  F,  7th 

Louisiana. 
Gettes,  E.,  Pt.,  H,  12th 

South  Carolina. 
Gough,  T.,  Pt.,  F,  38th 

Colored  Troops. 
Graveret,  G.  A.,  Lieut., 

K,  1st  Michigan  Sharp- 
shooters, age  24. 
Hagerty,  J.,  Pt.,  G,  9th 

Massachusetts. 
Hatfield,  S.  A.,  Pt.,  B, 

118th  Ohio. 
Hall,  W.  R.,  Pt.,  C,  35th 

Illinois. 
Hank,  H.,  Pt.,   I,  4th 

Iowa. 

Harden,  M.  S.,  Pt.,  G, 

79th  Indiana. 
Hart,  H.  C,  Pt.,  I,  28th 

Illinois. 
Hartong,   R.,    Pt.,  D, 

100th  Illinois. 
Haste,  A.,  Corp'l,  B,  32d 

Wisconsin,  nge  22. 
Hatcher,  V.,  Pt.,  A,  12th 

Virginia. 
Hcaly,  M.,  Corp'l,  F,  1st 

Mass.,  age  25. 
Derndon,  E.  J.,  Pt.,  F, 

19th  Virginia. 
Hickman,  H.,  Pt.,  K,  3d 

N.  C.  Artillery. 
Hill,  L.  <!.,  Ft.',  E,  11th 

Indiana. 
Hillock,  B.,  Ft.,  ('..  72d 

New  York,  ago  31. 
Hough,  J.,  Pt.,  E,  9th 

Georgia. 
Howard,  J.  8.,  Tt.,  C, 

51st  Ohio,  age  18. 
Hoyt,  <?.,  Pt,,  C,  32d 

Illinois. 
Humphreys,  W.,  Carpen- 
ter's Artillery. 
Hunter,  W.  F,  Pt.,  B, 

27th  North  Carolina. 


May  22. 

1803. 
Nov.  25, 

1803. 


May  10, 
lb04. 
July, 
1803. 
July, 

Ufa. 

July, 
1803. 
1802. 

July, 

1803. 


May  15, 
1604. 


Sept.  29, 
1804. 

June  17, 
1804. 


Mar.  7, 
1802. 

Mar.  7, 
1802. 


Sept.  19, 
1863. 


June  10, 
1863. 
July, 
1803. 


May  10, 
1863. 

May  31, 
1862. 
July, 
1863. 


Operations,  Operator, 
Result. 


April  0, 
1862. 
July, 
1803. 


Right.    Died  June  25,  1803. 

Left.    Died  December  25,  1803. 

Died  November  29,  1803. 

Right.   Died  May  31,  1864. 

Right.    Died  July  21,  1863. 

Right.   Died  August  19,  1863. 

Left.    Died  August  11,  1863. 

Secondary  haemorrhage.     Died  i 

May  9,  1802,  pyaemia. 
Died  July  26,  1863. 

Right ;  (wound  of  hips  and  pri- 
vates.)   Died  June  18, 1862. 
Left.  Died  July  2, 1804,  pyaemia. 

Right.    Died  November  25, 1864.  I 

Died  August  23,  1861. 

Right.    Died  June  2,  1864. 

Right;  (also  woundof  lung.)  Died 

October  13,  1864. 
Left,    Died  June  30,  1864. 

Died  September  5,  1802. 

Left.   Died  June  20,  1864. 

Right.   Died  April  22,  1862. 

Died  April  17,  1862. 

Right.    Died  February  18,  1863. 

Left.    Died  August  1,  1863. 

Left.  Died  October  23,  1863, 
icterus. 

Left.   Died  August  22,  1864. 

Died  September  25,  1862. 

Left.  Died  July  7, 1863,  pyaemia. 

Rifjlit;  (also  wound  of  lung.)  Died 

July  10,  1863. 
Right.   Died  February  7,  1805. 

Left.   Died  July  3,  1863. 

Left.   Died  June  25,  1862. 

Left.   Died  September  9,  1803. 

Right.    Died  July  19,  1804,  ex- 
haustion. 
Left.  Died  April  27,  '62,  pyaemia. 

Died  September  11,  1863. 

Right,    Died  November  9, 1863. 


1  Death  is  referred  to  tetanus  in  2  cases,  to  secondary  haemorrhage  in  2,  to  diphtheria  in  1,  to  pyaemia  in  12,  to  erysipelas  with  gangrene  in  3,  to 
diarrhoea  and  exhaustion  in  4,  to  icterus  in  1,  to  typhoid  fever  in  1,  to  phthisis  in  1.    The  cause  was  uot  specified  in  107  cases. 

101 


802 


INJURIES  OK  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


Name,  Ar;E.  AND 

MILITARY  DESCRIPTION. 


73 

74 

75 
76 
77 
78 
79 
BO 
81 
82 
83 
84 
85 
86 
87 
88 
89 
90 
91 
92 
93 
94 
95 
96 
97 
98 
99 
100 
101 
102 
103 
104 
105 
106 
107 
108 
109 
110 
111 
112 
113 
114 
115 
116 
117 
118 


Ilussty,  M.,  .Serg't,  C,2d 

Louisiana, 
lluver,  R.,  PL,  G,  1st 

Missouri. 
Ingraham,  J.,  Pt.,  K, 

15th  Alabama. 
Jay,  13.  P.,  Pt.,  A,  1st 

Louisiana,  age  18. 
Jeukius,  15.,  Pt.,  I,  34th 

Iowa. 

Johnson,  J.  Q.,  Pt.,  G, 

56th  North  Carolina. 
Jones,  B.  P.,  Pt.,  E,  1st 

Missouri. 
Jones,  T.,  Pt.,  C,  1st 

Kansas. 
Judd,  D.  B.,  Serg't,  C, 

8th  Kentucky. 
Keller,  J.,  Pt.,  C,  11th 

Illinois. 
Kindriclc,  W.  R.,  Serg't, 

15,  13th  S.  C. 
King,  IV.  A.,  — ,  E,  8th 

Georgia. 
Kizer,  W.  A.,  Pt.,  G, 

21st  North  Carolina. 
Largent,  J.,  Pt.,  H,  22d 

Iowa. 

Larkin,  A.,  Pt.,  D,  53d 

Illinois. 
Lauson,  J.,  Pt.,  D,  42d 

Mississippi. 
Lcmnnds,  T.  II.,  Pt.,  H, 

12th  Alabama. 
Loclcridge,  W.  L.,  Pt., 

D,  7th  S.  C. 
Lnffell,  W.  II.,  Pt.,  C, 

28th  Virginia. 
Long,    IP.  A.,  Pt.,  D, 

14th  North  Carolina. 
Louger,  E.,  Corp'l,  F,  3d 

11.  I.  Cav.,  age  26. 
Lower,  S.  P.,  Serg't,  P, 

3d  Alabama. 
Maloon,  W.  G.,  Pt.,  I, 

12th  New  York. 
Markwalder,  J.,  Pt.,  C, 

41st  Ohio. 
Martin,  P.  H.,  Pt.,  E, 

1st  R,  I.  Art, 
Martin,  L.,  Pt.,  D,  61st 

North  Carolina. 
March,  L.  S.,  Lieut.,  K, 

97th  Pennsylvania. 
Masson,  JD.  G.,  Pt.,  D, 

33d  Missouri. 
McCarty,  A.  J.,  Pt.,  B, 

28th  Virginia. 
Mct'hine,  jr.,  H.,  Pt.,  A, 

6th  Connecticut. 
McCullough,  J.  T.,  Ser- 
geant, A,  3d  Georgia. 
McDonald,  J.  M.,  Pt., 

D,  56th  New  York. 
McFcrson,  A.  C,  Pt.,  K, 

7th  Georgia. 
McGinnis,  P.,Pt..Ried's 

Virginia  Battalion. 
McMakin,J.,—,  A,  13th 

Mississippi. 
McQuinty,  P.,  Pt.,  I,  1st 

Ileserve  Artillery. 
McSwain,  W.D.,  Pt.,  H, 

2Sth  North  Carolina. 
McVay,  D.,  Lieut.,  A, 

76th  Pennsylvania. 
Merct,  L.  II.,  Pt.,  C,  2d 

South  Carolina. 
Messer,  B.  II.,  Pt.,  D, 

17th  Georgia. 
Meyer,  S.,  Pt.,  A,  2d 

Kentucky. 
Mitchell,  C.  T.,  Pt.,  19th 

Indiana  Battery. 
Mitchell,  IF.  L.,  in.,  D, 

1 1th  Georgia,  age  21. 
Moll'at,  W.,  Pt,  II,  53d 

Pennsylvania. 
Morel,  (I.W.,  Corp'l,  G, 

53d  Illinois. 
Munscy,  G.,  Pt.,  B,  12th 

New  Hampshire. 
Murchison,J.,  Serg't,  E, 

32d  Georgia. 
Mnstin,  f.  G.,  Pt.,  C, 

38 th  Tennessee. 


July, 
1863. 
Aug.  10, 
1801. 


April  24, 
1864. 


Aug.  10, 
1S61. 

Aug.  10, 
1861. 


July, 
1863. 
June  10, 
1863. 


J  "ly. 
1863. 


April  20, 
1864. 

July  1, 
1863. 
May  3, 
1863. 

Nov.  25, 
18(53. 
July, 
1863. 


July  18, 
1863. 
July, 
1863. 


OPERATIONS,  OPERATOR, 
KE6ULT. 


July, 
1863. 


July  30, 
1864. 
July, 

1863. 


April  7, 
1862. 

Oct.  8, 
1862. 

July  1, 
1863. 


July  2, 
1863. 


Oct.  8, 
1862. 


Died  September  18,  1863. 

Died  August  20,  1861. 

Left.    Died  August  13,  18G3. 

Bight ;  also  w'd  neck  ;  (exc.  Apr. 

28;  erysip.)  Died  May  29,  1864. 
Right.    Died  August  28,  18G3. 

Left.   Died  May  6,  1865. 

(Also  wound  of  spine.)  Died  Au- 
gust 18,  1861. 
Died  August  18,  1861. 

Right.    Died  November  2,  1863. 

Right.    Died  June  21,  1863,  ty- 
phoid fever. 
Left.  ^  Died  September  23,  1862. 

Died  August  31,  1861. 

Died  July  16,  1863. 

Died  June  24,  1863. 

Left.    Died  August  12,  1863. 

Right.    Died  August  29,  1863. 

Died  November  10,  1862. 

Died  June  11,  1864,  pyaemia. 

Died  October  14,  1802. 

Died  July  — ,  . 

Right.    Died  May  26,  1864. 

Left.   Died  July  29,  1863. 

Died  June  16,  1863. 

Left.    Died  December  25,  1863. 

Right ;  (also  wound  of  side  and 

back.)    Died  July  22,  1863. 
Died  October  22,  1864. 

Right.    Died  August  13, 1864,  ex- 
haustion. 
Right.    Died  May  5, 1864. 

Died  October  2,  1862. 

Left;  (also  wound  of  chest.)  Died 

July  27,  1863. 
Right.    Died  July  27,  1863. 

Left.    Died  June  25,  1862. 

Died  October  12,  1862. 

Right.   Died  June  29,  1864. 

Died  August  3,  1863. 

Right.   Died  September  5, 1863. 

Died  October  30,  1864. 

Right'.    Died  September  12, 1864, 

erysipelas. 
Died  J  uly  9,  1863,  tetanus. 

Died  September  26,  1862. 

Died  of  pyaemia. 

Secondary  haemorrhage.  Died 

October  13,  1862. 
Left.    Died  August  7,  1863. 

Right.    Died  August  2,  1862. 

Right.    Died  August  23,  1863. 

Left.   Died  August  1,  1863. 

Right.    Died  June  25,  1864. 

Died  October  25,  1862. 


NO. 


Name,  Age,  and 
Military  Description. 


119 
120 
121 
122 
123 
124 
125 

12G 
127 
128 
129 
130 
131 
132 
133 
134 
135 
13G 
137 
138 
139 
140 
141 
142 
143 
144 
145 

14G 
147 
148 
149 
150 
151 
1 52 
153 
154 
155 
156 
157 
158 
159 
160 
161 
1G2 
103 
164 
165 


Nichols,  J.  A.,  Pt.,  B, 

— ,  Virginia. 
Oar,  J.  M.,  Pt.,  A,  18th 

Mississippi. 
Ouell,  J.,  Pt.,  G,  7th 

Michigan. 
Parker,  J.  J.,  Pt.,  D, 

24th  Mississippi. 
Penny,  F.,  Pt.,  P,  12th 

Georgia. 
Peterson,  A.  II.,  Pt.,  H, 

33d  Alabama. 
Phillips,  T.  H.,  Private, 

Richardson's  Battalion, 

Hughes'  Battery. 
Pickett,  J.  IF,  Pt.,  G, 

13th  Alabama. 
Proctor,  T.  P.,  Pt.,  A, 

45th  North  Carolina. 
Pugh,  £.,  Pt,  D,  50th 

Virginia. 
Quarrels,  J.,  Pt.,  H,  2d 

South  Carolina. 
Iiawls,  IP.  5.,  Pt.,  D, 

11th  Mississippi. 
Raymond  8.,  Pt.,  B,  21st 

Wisconsin. 
Heed,  C.  17.,  G,  8th  Ya. 

Reed,  F.,Pt.,  A,  53d  111. 

Reintebl,  A.,  Pt.,  F,  1st 

Kansas. 
Robinson,  D.  P.,  Corp'l, 

K,  47th  Indiana. 
Itobinson,  J..  Pt.,  B,  45th 

North  Carolina. 
Roney,  P.,  Pt.,  P,  14th 

Infantry. 
Sanderson,  G.,  Pt.,  K, 

44th  Indiana. 
8eh  en,  D.,  Lieut.,  10th 

Kansas. 
Schoepp,  J.,  Pt.,  E,  21st 

Iowa. 

Scholl,  H.,  Pt.,  C,  24th 

Connecticut. 
Scott,  J.  F.,  Serg't,  A, 

Phillips'  Legion. 
Scroggs,  L>.  D.,  Pt,  G, 

36th  Virginia. 
Scruton,  D.  K.,  2d  Lt, 

G,  3d  N.  H. 
Sever,  A.,  Pt.,  I,  2d  N. 

York  Mounted  Rifles, 

age  20. 
Sexton  C.  T.,  Pt.,  K,  5th 

S.  C.  Cavalry. 
Smeely,  W.  A.,  Pt.,  D, 

lloth  Illinois. 
Smith,  C.  P.,  Pt.,  L,  4th 

Michigan  Cavalry. 
Smith,  D.,  — ,  D,  28th 

N.  C,  age  19. 
Smith,  P.  L.,  Pt.,  1, 19th 

Mass.,  age  25. 
Smith,  F.  IF.  C,  Pt.,C, 


Smith,  J.  A.,  Capt.,  K, 

47th  New  York. 
Smith,  P.,  Pt.,  C,  C4th 

New  York. 
Smith,  T.,  Pt.,  H,  31st 

Georgia. 
Snell,  C,  Pt.,  F,  147th 

New  York. 
Snow,  A.,  Pt.,  G,  15th 

Massachusetts. 
Staloop,  W.,  Pt,  K,  15th 

Iowa. 

Stevenson,  J.,  Corp'l,  D, 

38th  Wisconsin,  age37. 
Stith,  17.  IF,  Lieut.,  K, 

18th  Virginia. 
Stroud,  G.  Wr.,  Pt.,  G, 

11th  Wisconsin. 
Sicansov,  J.,  Pt,  D,  42d 

Mississippi. 
Taylor,  J.  S..  Corp'l,  G, 

23d  South  Carolina. 
Taylor.  J.  Y.,  Corp'l,  C, 

96tb  Illinois. 
Thomas,  J.  A.,  Pt.,  C, 

27th  South  Carolina. 
Thomason,  S.J.,Vt..  Cor- 

bett's  Georgia  Battery. 


Dates. 


July, 

1863. 


Sept.  17, 

1862. 
Oct.  8, 

1862. 
July, 

1863. 
Oct.  8, 

1862. 


July, 
1863. 
July, 
1863. 


Oct.  8, 

1862. 

July, 

1863. 
July  12, 

1863. 
Aug.  10, 

1861. 
May  16, 

1863. 

July, 

1863. 

July, 

1863. 
April  6, 

1862. 
Dec.  7, 

1862. 
May  22, 

1863. 
June  17, 

1863. 

July, 

1863. 

July, 

1863. 
June  16, 

1862. 
June  1, 

1864. 


Sept.  19, 
1863. 


July  3, 
1863. 


July, 
1863. 
July  2, 
1863. 


June  16, 
1864. 


July, 
1863. 


Sept.  19, 
1863. 


Operations,  Operator, 
Result. 


Right.   Died  September  21 , 1863. 
Died  November  18,  1861. 
Right.    Died  October  10,  1862. 
Died  October  19,  1862,  tetanus. 
Right.   Died  July  23,  1863. 
Died  October  26,  18G2. 
Left.    Died  June  14,  1864. 

Left.   Died  July  28,  1863. 

Died  August  16,  1863,  pyaemia. 

Died  August  8,  1863. 

Died  July  23,  1862,  diphtheria. 

Died  January  14,  1863. 

Right.    Died  November  18,  1862. 

Died  July  17,  1863. 

Left;  (also  amputation  of  thigh.) 

Died  August  12,  1863. 
Right.  Died  September  22, 1861, 

secondary  haemorrhage. 
Right.   Died  July  20,  1863. 

Left.   Died  August  4,  1863. 

Left.   Died  August  2,  1863. 

Left.  Died  May  14,  1862,  pyae- 
mia. 

Died  December  19,  1862. 
Left.    Died  June  27,  1663. 
Left.   Died  July  13,  18G3. 
Died  July  6,  1863. 
Died  July  10,  1863. 
Died  August  8,  1862. 
Right.   Died  June  14,  1864. 

Right.   Died  June  21,  1864. 

Left.   Died  October  11,  1863. 

Right.   Died  February  1,  18C3. 

Left.  Died  August  21,  1863,  py- 
aemia. 

Died  August  5, 1862,  pyaemia  and 

diarrhoea. 
Lett.    Died  June  26,  1664. 

Died  May  9,  1864. 

Left ;  (also  wound  of  hip.)  Died 

July  9,  1862. 
Left.   Died  July  7,  1863. 

Died  July,  1863. 

Died  October  18,  1862. 

Right.   Died  August  13,  1864. 

Right.    Died  June  25,  1864,  ex- 
haustion. 
Right.    Died  in  1864. 

Left.   Died  A  ugust  1 1 ,  1863. 

Right.    Died  August  29,  1863. 

Died  September  28,  1862. 

Right.   Died  November  24, 1803. 

Left.   Died  June  9,  1864. 

Left.    Died  August  8,  1864. 
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Name,  Age,  and 
Military  Description 


Thompson,  O.,  Pt.,  B, 

1st  Minnesota. 

Tibbetts,  I.,  Pt.,  R,  3d 
New  Hampshire. 

Till,  J.,  Pt.,  F,  1st  Mis- 
souri. 

Tittsworth,  C,  Pt.,  II, 

124th  Illinois. 
Toole,  M.,  Corp-!,  I,  3d 

Iowa. 

Trotter,  P.  E.,  Pt.,  G, 

Tilth  New  York. 
Truesdell,  M.,Corp'I,  II, 

65th  New  York. 
Turk;  J.  G.,  Serg't,  D, 

45th  Georgia. 
Turner.  G.,  It.,  A,  HGth 

Pennsylvania. 
Twcddfe,  J.,  Pt.,  F,  14th 

New  York. 

Tyree,  T.  U.,  Pt.,  A,4flth 

Virginia. 
Van  Kusen,  J.,  Serg't, 

II,  2d  Iowa. 
Wade,  J.  J.,  Corp'l,  I, 

40th  Iowa. 

Wuhous,  J.  .P., 2d  Lieut., 
D,  28th  Virginia. 


July, 
1863. 

July  1?, 
1863. 

Aug.  10, 

1861. 


July  3, 
18li3. 
July, 
1862. 


April, 
1864. 

July, 
1863. 


operations,  operator, 
Result. 


Left.    Died  August  8,  1863. 

Ilight.  Died  September  17, 1863. 

Died  August  28,  1861. 

Right.    Died  June  23,  1863. 

Right.    Died  August  13,  1863. 

Right.    Died  July  25,  1862. 

Right.    Died  August  2,  1862. 

Right.    Died  May  26,  1864. 

Right.   Died  August  16,  1863. 

Right;  by  Assistant  Surgeon  T. 
H.  Hclsby,  U.  S.  A.  Died  Oct. 
6,  1862. 

Right.    Died  January  8,  18G3. 
Left.  Died  June  18,  '63,  pyaemia. 
Right.   Died  April  15,  1864. 
Left.   Died  July  31,  1863. 


Name,  Age.  and 
Military  Description. 


Walker,  G.C.,  Corp'l,  13, 

4th  Virginia  Cavalry. 
Wallace,  W.  G.,  Lieut., 

0|  5th  Texas. 
Watson,  J.  T.,  Corp'l,  B, 

11th  (leorgia. 
Weakly,  J.,  Pt.,  D,  20th 

Michigan,  ago  20. 
Webber,  H.  §.,  Pt.,  B, 

3d  Maine. 
Wells,  D.  £.,Pt.,II,24th 

Virginia. 
Went/.,  P.,  Pt.,  r,  41st 

New  York. 

WhaUy,  A.,  Pt.,  Saint 

Mary's  Cannoniers. 
White,  P.  P.,  Pt.,  E, 

14  tli  Vermont. 
Williams,  O.      Pt.,  G, 

1st  South  Carolina. 
Williams,  M.  L.,  Pt.,  D, 

2d  Georgia  Battalion. 
Williams,  S.  P.,  Pt.,  K, 

63d  Ohio,  age  23. 
Williams,  S.,Pt.,C,  25th 

Ohio. 

Wilson,  A.,  Pt.,  E,  157th 

New  York. 
Young,  J.  A.,  Capt.,  G, 

8th  Georgia. 


July, 
1863. 


May  27, 
1862. 


April  24, 
1862. 


Operations,  Operator, 
Result. 


May  8, 
1882. 

July  2, 
1863. 
July, 
1863. 


(Wound  of  6ide.)    Died  June  21, 
1862. 

Died  Juno  27,  1862. 
Right.    Died  July  14,  1863. 
Left.   Died  June  6,  1864. 
Died  June  30,  1862. 
Died  September  26,  1862. 
Right.   Died  July  12,  1863. 
Died. 

Right.    Died  August  5,  1863. 

Died  September  24,  1862. 

Died  June  10,  1863. 

Left.   Died  September  3,  1864. 

Left.   Died  May  31,  1862. 

(Also  wound  of  breast.)  Died 

July,  1863. 
Right.    Died  July  10,  1863. 


§  Undetermined  Cases. — In  one  hundred  and  sixty  amputations  of  the  arm  in  which 
the  precise  date  and  seat  of  operation  are  unrecorded,  the  result  also  is  unknown.  These 
operations  were  practised  on  twenty-five  Union  and  one  hundred  and  thirty-five  Confed- 
erate soldiers, — on  the  right  side  in  sixty,  on  the  left  in  seventy-two,  not  recorded  in 
twenty-eight. 

Table  0. 

Condensed  Summary  of  One  Hundred  and  Sixty  Cases  of  Amputations  in  the  Arm,  in  which 
the  Precise  Date  and  Seat  of  Operation  and  the  Residt  are  Unknown. 


Name,  Age,  and 
Military  Description 


Allen,  J.  C,  Pt.,  C,  11th 

Georgia. 
Alston,  T.  P.,  Major,  1st 

South  Carolina. 
Ashley,  J.   T.,  Pt.,  E, 

20th  South  Carolina. 
Atkins,   W.  C,  Pt.,  H, 

2d  South  Carolina. 
Alley,  IT.  V.,  Pt.,D,48th 

Georgia. 
.4 rant,  B.  F.,  Pt.,  B,  27th 

Georgia. 
Baker,  T.  if.,  Lieut.,  D, 

43d  North  Carolina. 
Bancom,  L.  It.,  Pt  ,  C, 

10th  North  Carolina. 
Barefield,  J.  M.,  Pt.,  B, 

12th  Georgia. 
Bartly,  W.J.,  Pt.,  G,  3d 

Georgia. 
Bateman,  J.  M.,  Serg't, 

E,  9th  Georgia. 
Bath,  A.,  Serg't,  K,  3d 

New  Jersey  Cavalry. 
Bell,  J.  A.,  Serg't,  F, 

5th  South  Carolina. 
Benton,  J.  T.,  Pt.,  H, 

147th  New  York. 
Boggs,  W.  H.,  Serg't,  C, 

24th  Georgia. 
Booth,  S.,  Lieut.,  D,  58th 

Virginia. 
Booser,  C.  P.,  Pt.,  C,  3d 

South  Carolina. 
Boioen,  J.  D.,  Pt.,  G, 

42d  Mississippi. 
Bayer,  W.,  Pt.,  K,  25th 

Virginia. 


July  6, 
1664. 


July  26, 
1864. 


Aug.21, 
1864. 


April  1, 
1865. 

Oct.  7, 
1864. 

July  1, 
1863. 
July, 
1863. 


Nov.  18, 
1863. 


Operations,  Operator, 
Result. 


Right;  (wound  of  side.) 

Right. 

Right. 

Right. 

Left. 

Left. 

Right. 

Left. 

Right. 

Right. 

Left. 

Left. 


Left. 
Left. 
Right. 
Left. 


Name,  Age,  and 
Military  Description 


Brondham,  J.  C,  25th 

South  Carolina. 
Bruce,  A.,  Pt.,  D,  14th 

Georgia. 
Bryan,  A.  F.,  Serg't,  I, 

1st  South  Carolina. 
Bryan,  J.  B.,  Serg't,  II, 

27th  Georgia. 
Burgess,  J.,  Pt.,  C,  51st 

Georgia. 
Calhoun,  J.  W.,  Pt.,  E, 

28th  Georgia. 
Cardy,  J.,  Pt.,  B,  41th 

Colored  Troops. 
Carlton,  N.,  Serg't,  E, 

14th  N.  Y.  S.  M. 
Casey,  T.,  Pt.,  D,  7th 

Louisiana. 
Clayton,  S.  W„  Palmet- 
to Sharpshooters. 
Cole,  J.  U.,  Pt.,  D,  22d 

Virginia. 
Cole,  R.,  Pt.,  H,  1st  S. 

Carolina. 

Connally,  J.  R.,  Pt.,  I, 

50th  Georgia. 
Crantrell,  C.  M.,  Pt.,  C, 

13th  South  Carolina. 
Crawford,  E.  G.,  Pt.,  P, 

7th  North  Carolina. 
Cross,  C.  C,  Pt.,  P,  24th 

Georgia. 
Dailey,  A.,  Pt.,  F,  1st 

South  Carolina. 
DaVrymplt,  «7'.ie.,Pt.,B1 

3d  South  Carolina. 
Davidson,  E.  J.,  Pt.,  A, 

49th  Georgia. 


May  14, 
1864. 

June  27, 
18G2. 


Decern., 

1864. 
July  1, 

1863. 
Sept.  17, 

1862. 
June  23, 

1864. 


July, 
1863. 


Nov.  18, 
1863. 

Sept.  21, 
1864. 


Operations,  Operator, 
Result. 


Right. 

Left. 

Right. 

Right. 

Left. 

Right. 

Left. 

Right. 

Left. 

Left. 

Right. 

Left. 
Left. 
Left. 
Left. 
Left. 
Left. 
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NO. 


Name,  Age,  and 
Military  Description 


39 

40 

41 

42 

43 

44 

45 

4G 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 
72 

73 

74 

75 

76 

77 

78 

79 

80 

81 

82 

83 

84 

85 

86 
87 


Davis,  C.F.,  Serg't,  A, 

49th  (icorgia. 
Davis,  II.  L.,  Pt.,B,  8th 

Georgia. 
Davis,  I.,  Pt,  F,  lGth 

Georgia. 
Dowdy,  A.  D.,  Pt.,  C, 

35th  North  Carolina. 
Duval,  T.  S.,  Kentucky 

Home  Guard. 
Ernest,  — ,  Pt.,  A,  12th 

Alabama. 
Fitz,   E.,  Pt.,  F,  11th 

South  Carolina. 
Fleming,  G.  II.,  Corp'l, 

C,  41st  N.  C. 
Fleming,  J.  IF,  Vt.,  C, 

Cobb's  Legion. 
Floyd,  S.  II.,  Corp'l,  E, 

50th  Georgia. 
Fogle,  IF.  A.,  Pt.,  E,  5th 

South  Carolina. 
Folsom,  J.  W.,  Corp'l,  B, 

20th  Georgia. 
Fonts,  J.  S.,  Pt.,  G,  42d 

North  Carolina. 
Friman,  F..  Pt.,  5th  New 
York. 

Furnace.  M.,  Pt.,  K,  73d 

New  York. 
Futrell,  B.  G.,  Pt.,  B,  1st 

North  Carolina. 
Gevicet,  IV.  11.,  Pt.,  K, 

5th  Florida. 
Gillispie,  P.,  Pt.,  A,  9th 

Louisiana,  age  29. 
Class,  (1.  W.,  lJt.,  1, 89th 

Indiana. 
Gonnet,  R.,  Pt  ,  E,  32d 

North  Carolina. 
Grice,  J.  G.,  Pt.,  K,  31st 

Georgia. 
Gulledge,  W.  D.,  Pt.,  C, 

40th  North  Carolina. 
Hall,  II.  M.,  Pt.,F,  17th 

Mississippi. 
Hamlin.  J.,  Pt.,  F,  170th 

New  Vol!;. 
Ilannold,  G.  W.,  Pt.,  E, 

24  th  New  Jersey. 
Harbin,  J.  F.,  Pt.,  C,  4th 

North  Carolina. 
Harden,  J.  O.,  Pt.,  F, 

(ith  South  Carolina. 
Harris,  B.  F.,  Pt.,  F, 

Palmetto  S.  S. 
HaselL,  H.,  Laborer,  15th 

Army  Corps. 
Henderson,  J.  J.,  Pt.,  H, 

19th  Virginia. 
Hessleburg,  J.,  Pt.,  B, 

0th  Louisiana. 
Hetrick,  W.  II.,  Pt,,  G, 

1st  Pa.  Artillery. 
Hill,  N.,  Pt.,  A.3dS.  C. 
Hine,  L.,  Pt.,  13th  New 

York. 

Hodge,  J.  B.,  Pt.,  H,  5th 

South  Carolina. 
Hodnett,  A.,  Corp'l,  C, 

1st  Mississippi. 
Hoket,  J.  W.,  Pt.,  H,  1st 

Georgia  Cavalry. 
Holloway,  It.  B.,  Pt.,  G, 

9th  Georgia. 
Hornbech;H.,l>t.,K,  43d 

North  Carolina. 
Howard.  B.,  Pt.,  I,  40th 

New  York. 
Hunbnrg,  It.  C,  Corp'l, 

A,  3d  Georgia. 
Hurbsburg,  J.,  Pt.,  B, 

Gth  Louisiana. 
Jog,  IF.  S.,  Pt,  B,  8th 

Georgia. 
Jackson.  N.,  Pt.,  E,  8th 

South  Carolina. 
Jennings.—,  Pt.,  C,44th 

New  York. 
Joel,  J.,  Pt.,  E,  ]st  S.  C. 
Johnson.  D.,  Pt.,  K,  19th 

Mississippi. 
Johnson,  J.  TF.,  Pt.,  H, 

Gth  Georgia. 
Johnson,  N.  G.,  Pt.,  B, 

18th  Georgia. 


Sept.  17, 
18G2. 

July  17, 
18G2. 
July, 
1863. 


Operations,  Operator, 
Result. 


Aug.  30, 
1802. 
May  5, 
1802. 


July, 

1803. 
Aug.  30, 

1602. 
April  9, 

1805. 

July, 

18(i3. 


July, 

18G3. 
May  18, 

1864. 
Decern., 

1802. 


Sept.  30, 
18G4. 


June  9, 
1803. 


July, 

1863. 
July,  'G3 
Aug.  30, 

18G2. 
July  27, 

1864. 


July, 
1803. 
June  2. 

July, 
1803. 
J  uly, 
1SC3. 

March, 
1865. 
July, 
1861. 

July  28, 
1664. 
May, 
1804. 


July  30, 
1864. 


Left. 

Right. 

Left. 

Left.    Transferred  November  8, 

1862. 

Right.  Transferred  July  20, 1863. 
Right. 


Right. 

Left. 

Right. 

Right. 

Left. 

Right. 

Left. 

Right. 

Left. 

Left. 

Left. 

(Also  wound  of  leg.) 

Left. 

Right. 

Left. 


Right. 
Right. 
Right. 

Left;  by  Surg.  C.  G.  Strother, 

31  st  Missouri. 
Right, 

Right. 

Right ;  by  Asst.  Surg.  W.  Aiken, 
125th  New  York. 

Right;  by  Asst.  Surg.  B.  Howard, 

U.  S.  A. 
Left. 

Left. 

Right. 

Left. 

Left. 

Right. 

Right. 

Right. 


Right. 

Left. 
Left. 

Right. 

Right. 


89 


92 


96 


Name,  Age,  and 
Military  Description 


105 


109 


111 


113 


116 


118 


121 


132 


Jolly,  H,  Pt.,  C,  5th 

South  Carolina. 
Joynr.r,  J.,  Pt.,  G,  8th 

North  Carolina. 
Kelly,  P.,  Pt.,  E,  6th 

Louisiana. 
King,  A.,  Pt.,  A,  27th 

North  Carolina. 
Kuer,  J.,  Pt.,  D,  28th 

South  Carolina. 
Lamkin,  A.  H.,  Pt.,  I, 

20th  South  Carolina. 
Lanier,  J.  F.,  Pt.,  H,  7th 

Georgia  Cavalry. 
Lavadria,   T.,  Pt.,  2d 

New  Mexico. 
Lawrence,  J.  It.,  Lieut., 

1,  1st  Louisiana. 
Leaphart,  S.  L.,  Capt., 

A,  2d  South  Carolina. 
Lucas,  B.  S.,  Corp'l,  A, 

7th  Georgia. 
Lyon,  T.  H.,  Pt.,  II,  49th 

Virginia. 
Maddox,  W.  C,  Corp'l, 

I,  3d  South  Carolina. 
Maning,  It.,  Pt.,  G,  8th 

Georgia. 
Marco,  J.  J..  Pt.,  F,  22d 

South  Carolina. 
Marshall,  D.  P.,  Pt.,  G, 

15th  Georgia. 
Martin,  J.  T.,  Pt.,  F,  2d 

New  York  Cavalry. 
McVroty,  J.,  Corp'l,  A, 

24th  N.  C.  Cavalry. 
McDanicl,  D.  It.,  Pt.,  F, 

35th  (icorgia. 
McKaa,  11.  II.,  Serg't, 

13,21st  North  Carolina. 
McMath,  N.  T.,  Pt.,  F, 

20th  Georgia. 
McNair,  W.  C,  Lieut., 

G,  8th  Georgia. 
Meade,  It.,  Pt.,  F,  2d 

Virginia. 
Miller,  J.  P.,  Pt.,F,30th 

North  Carolina. 
Moore,  J.  L.,  — ,  A,  52d 

North  Carolina. 
Moore,  It.  L.,  Pt.,  D, 

27th  South  Carolina. 
Morgan,  R.,  Pt.,  G,  1st 

Kansas  Col.  Troops. 
Murray,  T.,  Pt.,  F,  14th 

Infantry. 
Neaville,  W.  A.,  Pt.,  G, 

42d  Mississippi. 
Neighbors,  G.,  Lieut.,  F, 

1 0th  Louisiana. 
Newton,  D.  J.,  Serg't, 

F,  27th  Georgia. 
Norton,  J.  J.,  Major, 

Orr's  Rifles. 
Nures,  J.  A.,  Pt.,  E, 

Cobb's  Legion. 
O'Brien,  A.  F.,  Serg't, 

I,  1st  South  Carolina. 
Oliver,  — ,  Capt,,  1, 18th 

Virginia. 
Ord,   A.,  Pt.,  K,  61st 

Ohio. 

Ougts,  T.,  Pt.,  K,  14th 

#South  Carolina. 
Parker,  G.  S.,  Pt.,  E, 

14th  Alabama. 
Pearson,  It.  It.,  Pt.,  C, 

2d  South  Carolina. 
Plunkett,Y.,Vt.,  A,  64th 

Georgia. 
Pope,  J.,  F,  20th  North 

Carolina. 
Ray,  A.  W.,  Pt.,  A,  4th 

Georgia. 
Ray,  J.  M.,  Pt.,  B,  49th 

Georgia. 
Ring,   M.,  Pt.,  I,  4th 

Maine. 
Robinson,  IF.  P.,  Pt., 

Orr's  Rifles. 
Rogers,  J.,  Pt.,  I,  14th 

Tennessee. 
Ruth,  A.,  Serg't,  K,  3d 

New  Jersey  Cavalry. 
Rutherford,  B.  H.,  Pt., 

F,  23d  Georgia. 


Oct.  7, 
1864. 


Sept.  17, 
1862. 


Feb.  21, 
1862. 


July, 
1803. 


Dec.  13, 
1662. 


Opebations,  Operator, 
Result. 


—I 


Oct.  7, 
1804. 
1805. 

March, 
1805. 


July  21, 
1861. 

July, 
18G3. 

July, 
1803. 


May  25, 
1804. 

July  3, 
1863. 


July  2, 
1803. 


Dec.  13, 
1802. 
July, 
1803. 

May  12, 
1664. 
July, 
1803. 


July, 
1803. 
July, 
1863. 

July  30, 
1864. 

Sept.  17 
1862. 


Sept.  15, 
1864. 
July, 
1863. 


July, 
1803. 
April  1 
1805. 


Left. 
Right. 


Right.  Transferred  October  16, 

1862. 
Left. 

Left. 

Left. 


Right. 

Left. 

Right. 
Right. 
Left. 
Right. 

Left. 

Right. 

Left. 

Left. 

Left. 

Right. 

Left ;  (wound  of  leg.) 
Left. 

Transferred  July  18,  1803. 

Left. 

Left. 

Right. 

Transferred  July  25,  1863. 

Right. 

Left. 

Left. 

Left. 

Right.   Transferred  to  hospital. 

Left. 

Right. 

Left. 

Left. 

Left. 

Right. 
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Military  Description. 


Sansona,  J.,  Pt.,  D,  42d 

Mississippi. 
Sawyer,  V.,  Pt.,  P,  Pal- 
metto S.  S. 
See/,  5.,  Pt,  D,  7th  S.  C. 
Snelling,  W.A.,  Pt.,  A., 

4th  Georgia. 
Spencer,  S.  II.,  Pt.,  A, 

4th  S.  C.  Cav. 
5<a(7j7,  7J.  A.,  Pt.,E,27th 

South  Carolina. 
Steptoe,  JF.,  Pt.,  D,  59th 

South  Carolina. 
Thompson,  J,  H.,  Serg't, 

II,  8lith  Illinois. 
Thurston,  It.  1$.,  Pt.,  E, 

14th  N.  Y.  S.  M. 
Tindall,  J..  Pt,  A,  2Gth 

South  Carolina. 
Tntbert,  T.  J.,  It.,  E, 

12th  South  Carolina. 
Tolson,   J.,  Serg't,  A, 

70th  New  York. 
Vaddigan,  E.,  Pt.,  C, 

27th  South  Carolina. 


July, 
181)3. 


Juno  27, 
1864. 

July  1, 
1803. 


July  0, 
1863. 


Operations,  Operator, 
Result. 


Right. 

Right, 

Right, 
Right. 

Left. 

Right. 

Left. 

Left ;  (flesh  wound  of  right  arm.) 

Right. 

Loft. 

Right. 

Left. 

Left. 


Name,  Age,  ani> 
Military  DESCRIPTION, 


Walters,  E.  /'.,  Serg't, 

E,  35th  N.  C. 
Walton,  J.  IT.,  Lieut,,  I, 

28th  Georgia. 
Watson,  F.  M.,  Pt,,  G, 

7th  ( leorgia. 

Watt,  W.  T.,  Pt.,  E, 
49th  North  Carolina. 

Watts,  F.  J.,  Pt.,  G,  1st 
Texas. 

Weathers,  a.  A.,  Pt.,  H, 

52d  North  Carolina. 
Wheeler,  ./.  /,.,  Lieut., 

C,  50th  Georgia. 
Williams,  D.  It.,  Pt.,  F, 

53d  Virginia. 
Williams,  I'.  E.,  Pt.,  D, 

10th  Virginia. 
Williams,  T.  L.,  Pt.,  D, 

6th  Georgia. 
Wooldridge,W.R.,Cp'I, 

G,  2!)th  Iowa. 
Young,  11.,  l't.,  F,  13th 

South  Carolina. 


Sept,  17, 
1802. 
July, 
1863. 


July, 
I8ii:i. 

April  8, 
18G5. 


April  2, 
1804. 


Operations,  operator, 
Result. 


Right.    Transferred  January  1, 

1805. 
Left. 

Left. 

Left. 

Right,  Transferred  October  25, 
1862. 

Transferred  July  28,  1863. 
Left. 

(Also  wound  of  leg. )  Transferred 

July  25,  1803. 
Right:  by  A.  Surg.  J.  H.  Kimball, 

32d  Maim;. 
Left, 

Left.  Captured. 
Left. 


Recapitulation. — Fifty-four  hundred  and  fifty-six  cases  of  amputations  of  the  upper 
arm  in  the  continuity,  on  account  of  shot  injury,  have  been  enumerated  in  the  thirty-three 
preceding  tabular  statements.  In  Table  LXVII,  on  page  697,  the  reader  will  find  these 
cases  numerically  classified,  according  to  the  date,  seat,  and  results  of  the  operations,  the 
figures  having  been  verified  by  careful  scrutiny  of  the  individual  cases,  as  proven  by  the 
concise  alphabetical  record  devoted  to  each  group.  A  series  of  analogous  facts  of  such 
unusual  magnitude  will  commend  itself  to  the  statistical  student;  yet  some  readers  may 
not  care  to  analyze  the  numerical  array,  preferring  a  digest  of  the  conclusions  it  presents. 

The  results  of  the  amputations  were  ascertained  in  fifty-two  hundred  and  seven-three 
cases,  and  present  a  mean  fatality  of  23.6  per  cent.  The  proportion  in  which  the  group 
of  one  hundred  and  eighty-three  undetermined  cases  detracts  from  the  precision  of  the 
conclusions  is  less  than  three  per  cent.  Assuming  that  all  the  undecided  cases  terminated 
fatally,  the  ratio  of  mortality  of  the  aggregate  of  fifty-four  hundred  and  fifty-six  cases 
would  be  26.1  per  cent.,  or,  on  the  more  probable  supposition  that  not  more  than  one-half 
or  two-thirds  of  them  were  fatal,  the  death-rates  would  be  respectively  24.5  or  25.1  per 
cent.  When  we  come  to  compare  these  results  with  those  of  the  same  operation  in  other 
wars,  it  will  be  apparent  that  the  variable  quantity  introduced  by  the  group  of  unde- 
termined cases  is  comparatively  insignificant. 

The  date  of  operation  was  learned  in  forty-five  hundred  and  seventy-two  cases,  with 
results  as  to  fatality  determined  in  all.  There  were  thirty-two  hundred  and  fifty-nine " 
primary  operations,  practised  within  forty-eight  hours  from  the  date  of  the  injury,  with  six 
hundred  and  two  deaths,  or  18.4  per  cent.  Nine  hundred  and  two  intermediary  amputations, 
practised  from  the  third  to  the  thirtieth  day  inclusive,  present  three  hundred  and  two  deaths, 
or  33.4  per  cent.  Four  hundred  and  eleven  secondary  amputations,  practised  subsequent 
to  the  thirtieth  day,  were  followed  by  one  hundred  and  fourteen  deaths,  or  27.7  per  cent. 

The  seat  of  operation,  or  rather  the  point  of  section  in  the  arm,  was  reported  in  forty- 
four  hundred  and  forty-nine  cases.  In  the  upper  third,  nineteen  hundred  and  fifty-two  ampu- 
tations— primary,  intermediary,  secondary,  and  of  undetermined  date — had  a  mortality 
rate  of  18.+  per  cent.1   In  the  middle  third,  seventeen  hundred  and  thirty-nine  amputations 


1  Of  the  1,952  amputations  at  the  upper  third,  358  are  known  to  hare  terminated  fatally,  and  the  results  of  12  cases  are  undetermined, 
are  reckoned  fatal,  the  death-rate  will  be  18.9  per  cent.    If  the  mortality  rate  is  computed  from  the  determined  cases  only,  it  is  18.4  per  cent. 
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of  the  four  groups  present  a  death-rate  of  rather  more  than  16  per  cent.1  In  the  lower  third, 
seven  hundred  and  fifty-eight  amputations  had  a  death-rate  of  26.+  per  cent.2  The  oxces- 
sive  proportion  of  fatal  results  in  the  amputations  at  the  lower  third,  already  adverted  to 
on  page  739,  will  be  hereafter  discussed.  Of  the  series  of  fifty-four  hundred  and  fifty-six 
amputations  in  the  continuity,  the  right  limb  was  involved  in  twenty-five  hundred  and 
nineteen,  and  the  left  in  twenty-six  hundred  and  thirty-two ;  hence  it  is  highly  probable 
that  the  left  extremity  was  most  frequently  interested,  although  the  three  hundred  and  five 
cases,  in  which  this  point  could  not  be  ascertained,  forbid  exact  conclusions  on  the  subject. 
Nothing,  however,  invalidates  the  remarkable  fact  that  the  determined  operations  on  the 
left  side,  while  the  most  numerous,  had  a  less  proportionate  fatality  than  those  on  the  right. 
This  accords  with  the  conclusion  established  on  page  610,  in  regard  to  excisions  at  the 
shoulder,  in  which,  it  will  be  recollected,  the  operation  on  the  left  side  furnished  a  slightly 
larger  proportion  of  favorable  results.3 

The  influence  of  age  on  the  result  of  amputations  of  the  arm  for  injury  may  be 
inferred  from  the  issue  of  about  three-fifths  of  the  cases  in  which  the  ages  were  recorded, 
as  shown  in  the  following  Table,  which  exhibits  the  mortality  rate  of  four  hundred  and 
twelve  patients  under  twenty  years  of  age,  as  18.4  per  cent.;  of  eleven  hundred  and  sixty- 
eight  patients  of  twenty  to  twenty-four  years,  inclusive,  as  19.6  per  cent.;  of  six  hundred 
and  eighty-two  patients  of  twenty-five  to  twenty-nine  years,  inclusive,  at  23.8  per  cent.;  of 
three  hundred  and  sixty  patients  of  thirty  to  thirty-four  years,  at  21.4  per  cent.;  of  two 
hundred  and  thirteen  patients  of  thirty-five  to  thirty-nine  years,  at  27.3  per  cent.;  of  two 
hundred  and  thirty-three  patients  over  forty  years,  at  24.9  per  cent. 

Table  CI. 


Statement  of  the  Ages  of  Three  Thousand  and  Sixty-eight  Patients  who  submitted  to  Ampu- 
tation of  the  Arm  for  Shot  Injury. 


Under  20. 

20-1-2-3-4. 

25-6-7-8-9. 

30-1-2-3-4. 

35-6-7-8-9. 

40  and  over. 

Age  unknown. 

Amputations  of  Arm. 

;covery. 

3 

scovery. 

7a 
13 

u 

o 

o 

Q> 

3 

"3 

iknown. 

£■ 
S 
t» 

0 

« 
M 

*3 

"3 

iknown. 

;covery. 

"3 

"3 

a 
is 
o 
a 
» 
a 

icovery. 

3 

"3 

scovery. 

3 
s 

iknown. 

PS 

CS 

ft 

M 

W 

ft 

a 

ft 

P5 

ft 

ft 

« 

ft 

104 

12 

271 

43 

171 

32 

92 

11 

37 

15 

41 

5 

439 

65 

imary. 

105 

8 

269 

33 

142 

30 

77 

12 

44 

7 

54 

8 

328 

45 

38 

9 

126 

19 

61 

14 

29 

22 

4 

22 

8 

108 

45 

ft 

1 

o 

6 

9 

4 

4 

2 

4 

2 

2 

02 

149 

6 

16 

20 

52 

24 

27 

16 

17 

9 

5 

6 

9 

8 

113 

25 

Middle  third  

26 

8 

74 

34 

26 

18 

17 

11 

9 

4 

15 

5 

88 

13 

I 

Lower  third  

9 

3 

26 

17 

13 

15 

8 

7 

8 

7 

2 

6 

28 

12 

o 

2 

5 

1 

9 

1 

2 

1 

2 

7 

14 

8 

3 

27 

15 

17 

10 

'9 

1 

8 

6 

8 

2 

50 

9 

I 

Middle  third  

9 

4 

31 

6 

17 

6 

4 

7 

7 

3 

7 

5 

52 

4 

Lower  third  

o 

1 

10 

11 

6 

3 

4 

1 

2 

1 

6 

4 

7 

3 

.  Sec 

o 

1 

1 

4 

7 

Upper  third  

3 

17 

2 

12 

4 

2 

1 

1 

23 

17 

12 

i 

Middle  third  

3 

6 

4 

3 

l 

4 

3 

1 

1 

1 

2 

1 

25 

6 

6 

4 

2 

4 

1 

1 

10 

o 

J 

8 

4 

20 

9 

13 

o 

l 

14 

2 

5 

3 

6 

2 

279 

172 

159 

336 

76 

939 

229 

518 

162 

2 

282 

77 

1 

154 

58 

1 

175 

58 

1,623 

586 

179 

1  Of  the  1,739  amputations  at  the  middle  third,  284  were  fatal  and  9  undetermined  cases ;  the  death-rate  varies  from  1 6.4  to  16.8  per  cent.,  according  as 
the  undetermined  cases  are  estimated. 


a  The  758  amputations  at  the  lower  third  present  197  fatal  cases  and  2  undetermined,  leaving  a  margin  of  variation  from  26.06  to  26.2  percent,  of  fatality. 

3  Of  the  1,246  determined  fatal  amputations  in  the  arm,  584  belonged  to  the  series  of  2,519  amputations  on  the  right  side,  and  506  to  the  series  of  2,632 
amputations  on  the  left  side,  while  156  cases  couid  not  be  referred.  Thus  the  more  numerous  amputations  on  the  left  side  were  less  fatal  in  the  proportion 
of  about  4  per  cent. 


SECT.  IV.] 


SITOT  WOUNDS  OF  the  upper  arm. 


807 


The  tables  furnish  some  data  toward  estimating  the  influence  of  season  and  of  climate 
on  the  results  of  injuries  and  operations;  but  it  will  be  well  to  reserve  deductions  on  these 
subjects  until  analyses  can  be  made  from  larger  aggregates.  It  may  be  observed,  in  passing, 
that  little  difference  is  exhibited  in  this  series,  in  the  mortality  in  the  amputations  practised 
among  troops  campaigning  in  the  Eastern  or  Atlantic  region,  and  those  in  the  Western 
armies,  serving  in  the  "Middle  region"  of  the  Medical  Returns.1 

The  five  thousand  four  hundred  and  fifty-six  amputations  were  practised  on  five  thou- 
sand four  hundred  and  forty-eight  patients,  the  discrepancies  in  numbers  being  due  to  the 
cases  of  double  amputation,  as  will  be  more  fully  explained  hereafter.  Of  the  five  thousand 
four  hundred  and  forty-eight  patients,  four  thousand  four  hundred  and  eighty-one  were 
Union  and  nine  hundred  and  sixty-seven  Confederate  soldiers.  The  latter  escaped  with  a 
rather  smaller  mortality  rate  than  the  former,  the  determined  cases  giving  a  fatality  of  21.9 
per  cent.,  instead  of  the  23.6  death-rate  of  the  aggregate. 

COI^SCLUDING  OBSERVATIONS  ON  SHOT  INJURIES  OF  THE  UPPER  ARM.— 

Notwithstanding  the  extent  of  space  they  occupy,  I  have  thought  it  expedient  to  introduce 
a  large  number  of  instances  and  illustrations  of  shot  fractures  of  the  shaft  of  the  humerus 
and  of  the  lesions  consequent  thereon,  and  to  put  on  record  all  the  individual  cases,  with- 
out exception,  of  amputations  in  the  continuity  of  the  bone,  whether  practised  for  direct 
injury  of  its  diaphysis,  or  for' lesions  implicating  the  elbow  or  distal  portions  of  the  limb. 
A  numerical  statement  of  the  amputations  might  have  been  accepted  as  accurate ;  but  the 
record  of  the  details  of  each  case  not  only  permits  their  classification  and  comparison  as 
to  the  influence  on  the  results  of  age,  of  length  of  service,  of  season  and  climate,  of  the 
mode  of  operating,  of  the  complications,  and  of  other  conditions;  but  also  furnishes  facil- 
ities to  those  who  would  sum  up  and  put  together  these  facts  from  new  points  of  view,  or 
subject  the  printed  record  to  a  more  exhaustive  analysis,  or  study  particular  cases  from  the 
manuscript  files;  besides  affording  opportunity  for  the  recognition  and  correction  of 
erroneous  or  duplicated  entries.  By  collating  the  data  in  this  Section  with  the  observations 
on  flesh  wounds  in  the  first  part  of  the  Chapter,  and  with  many  of  the  cases  of  excision 
and  amputation  at  the  shoulder  in  the  third  Section,  the  reader  has  access  to  a  body  of 
statistical  facts  on  shot  injuries  of  the  upper  arm  of  extraordinary  extent.  While,  however, 
the  exposition  of  details  has  been  so  extended,  little  has  been  said  of  those  features  of  the 
subject  less  amenable  to  statistical  arrangement,  and  it  remains  to  make  some  remarks  of 
a  more  general  nature  on  the  treatment  and  progress  of  such  cases  of  injury  when  managed 
by  expectation,  excision,  or  amputation. 

It  will  be  remembered  that,  on  page  666,  the  results  of  nearly  three  thousand  shot 
fractures  of  the  shaft  of  the  humerus  treated  on  the  expectant  conservative  plan  were  found 
highly  consolatory,  so  far  as  loss  of  life  was  concerned,  hardly  a  seventh  of  the  patients 
having  succumbed.  But  there  was  excluded  from  this  aggregate  a  large  number  of  cases 
treated  conservatively  at  the  outset,  but  ultimately  subject  to  intermediary  or  secondary 
excisions  or  amputations,  with  a  high  rate  of  mortality.  Were  these  facts  added,  it  is  prob- 
able that  the  expectant  method  would  exhibit  a  greater  fatality  than  primary  amputations. 
Yet  such  is  the  inestimable  value  of  the  upper  extremity  to  the  patient's  comfort  and 
welfare,  that  surgeons  will  never  hesitate  to  incur  a  very  considerable  hazard  to  life,  and 
the  certainty  of  protracted  inconvenience  and  suffering,  provided  there  be  a  favorable 

1  In  5,039  cases  the  localities  at  which  the  operations  were  practised  are  known.  3,455  patients  belonged  to  Kasteni  armies,  of  whom  802  died,  or 
23.2  per  cent.    1,584  belonged  to  Western  armies,  and  of  these  patients  372  died,  or  23.4  per  cent.,  a  trivial  difference. 
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prospect  of  ultimately  preserving  a  useful  hand.  Accordingly,  ever  since  primary  ampu- 
tations began  to  be  practised  methodically  and  with  comparative  safety: — that  is,  since  the 
latter  part  of  the  seventeenth  century — there  have  not  been  wanting  distinguished  advocates 
of  conservative  measures  in  very  severe  shot  comminutions  of  the  shaft  of  the  humerus,1 
and  teachers  of  military  surgery  have  limited  more  and  more  the  conditions  under  which 
amputation  may  be  warrantable,  until,  in  our  day,  accepted  authorities  teach,  with  Guthrie, 
that,  "an  upper  extremity  should  not  be  amputated  for  almost  any  accident  that  can 
happen  to  it  from  musket  shot,"  or,  with  M.  Legouest,  that  shot  comminution  of  the 
humerus,  even  attended  by  laceration  of  the  brachial  artery,  does  not  render  amputation 

1  JOSEPH  Du  CHEBNB  (1544-1G09),  a  physician  of  Henry  IV,  and  best  known  as  a  chemist  and  follower  of  PARACELSUS,  and,  under  his  pseudonym 
of  Quercctanus,  was  one  of  the  earliest  writers  to  advocate  conservative  measures  in  dealing  with  shot  fractures  of  the  arm.    In  his  Sclopetarius,  sive  de 
curandis  vulneribus,  quae  sclopetarum  et  similium  tormentorum  ictibus  accidunt,  Lyon,  1576,  he  deprecates  the  readiness  of  surgeons  in  such  cases  "to 
cut  off,  to  put  asunder,  as  1  may  say  to  play  the  butcher,"  and  declares  that  a  just  appreciation  yf  the  injury  forbiddeth  that  it  [the  wound]  be  hid  and 
rowled  so  fast,  as  is  used  in  simple  fractures,  in  that  it  requireth  to  be  dressed  oft,  that  the  filth  and  cxtremcntes  whiche  nature  expelleth  may  have  issue, 
and,  for  that  cause,  some  use  straightwayes  setones  (as  they  theanne  them)  if  it  may  easily  be  put  in  the  wound   *   *   *    and  some  use  only  tentes,  and 
if  need  require,  they  also  amplifie  and  inlarge  the  orifice  thereof,  and  likewise  the  lower  parts,  whereby  all  filth  and  baggage  may  issue  out  the  better." 
(The  Sclopclarie  of  JOSEPHUS  Queucetaxus,  or  his  Booke  containing  the  cure  of  wounds  received  by  Shot  or  Gunne  or  such  like  Engines  of  Warre, 
Published  into  English  by  JOHN  HESTEll,  London,  1590,  p.  57.)    BEI.LOSTE  (Le  Chirurgien  de  Hopital,  1696,  et  3eme  ed.,  1716,  Chapt.  xxii,  p.  183,  and 
English  cd.,  17C6,  Chap,  xxi,  p.  14(i),  a  very  prudent  surgeon,  and  a  devoted  disciple  of  MAGATUS,  in  the  excellent  little  work  in  which  he  narrates  his 
experience  in  the  Italian  campaigns  of  his  time,  details  a  case  of  badly  comminuted  shot  fracture  of  the  upper  part  of  the  left  humerus,  treated  so  succcs- 
fullv,  on  the  expectant  plan,  that  the  patient,  "the  grenadier  Bcllehumeur  of  the  Xavarre  regiment,  wounded  in  1693,  and  treated  in  hospital  at  Brianzon, 
returned  to  the  ranks  in  forty  days."    He  also  narrates  (op.  cit.  3cme  ed.,  p.  199)  the  case  of  M.  de  la  Boque,  Colonel  of  the  Montferrat  regiment,  whose 
humerus  was  shivered  by  a  ball  at  Mondevis.    He  was  treated  by  Belloste.  at  Turin,  on  a  strictly  expectant  plan,  being  allowed  to  go  about  with  his 
ann  in  a  slin"-.    His  convalescence  was  but  once  interrupted,  when  a  consultation  of  surgeons  decided  to  inject  the  sinuses  with  stimulating  lotions,  and 
afterward  to  stuff  them  with  lint.    This  excited  great  inflammation ;  but,  expectant  measures  being  resumed,  the  case  again  progressed  favorably,  and 
resulted  in  an  excellent  recovery.    The  famous  IlEXRV  FRANCOIS  Le  D:tA\,  although  he  introduced  into  surgery  the  operation  of  exarticulation  at  the 
shoulder,  was  averse  to  resorting  lightly  to  this  or  other  amputations.    Throughout  his  Traiti  sur  les  Playes  d'armcs  &  feu  his  strong  leaning  toward 
conservative  measures  is  manifested.    In  his  Observations  de  Chimrgie,  1731,  T.  I,  p.  332,  he  devotes  a  chapter  to  the  case  of  M.  de  Therade,  whose  left 
humerus  was  shattered  between  the  insertions  of  the  great  pectoral  and  the  deltoid,  by  a  musket  ball,  at  the  siege  of  Gironne,  in  1710.  and  condemns  tho 
tents  and  incisions,  and  tractions  on  adherent  fragments,  and  other  meddlesome  practises  just  instituted,  and  relates  how  rapidly  the  case  progressed 
toward  recovery,  when  simple  dressings  and  a  sling  were  substituted,  by  his  direction.    Ravatox,  whose  works  on  military  surgery  abound  in  carefully 
detailed  cases,  relates  no  less  than  five  successful  examples  of  shot  comminutions  of  the  humerus  treated  on  the  expectant  plan.  In  his  Chirurgic  d'Armce, 
17C8,  p.  274,  etc.,  he  mentions  first  the  case  of  a  soldier  of  the  Guise  regiment,  wounded  during  Marshal  Broglie's  retreat  from  Bavaria,  the  shaft  of  the 
ri"-ht  humerus  being  shattered  by  a  ball.    Exarticulation  at  the  shoulder  was  proposed,  but  RavatOXB  advice  prevailed,  and  the  patient  recovered  under 
conservative  measures,  with  a  shortened  arm,  and  was  sent  to  the  springs  of  Bourbonne.    Secondly,  Webert,  of  the  Marck  regiment,  was  wounded 
February  11,  1757,  his  left  humerus  being  shattered.    Ravatox  introduced  his  finger,  and  found  so  much  comminution,  that  he  was  inclined  to  amputate, 
but  as  the  patient  was  but  22  years  old  and  of  vigorous  constitution,  he  concluded  to  remove  nine  large  and  many  small  fragments  by  slightly  enlarging 
the  wound,  and  then  laid  the  arm  on  a  concave  tin  splint  padded  with  felt,  supported  on  a  pillow,  and  had  the  satisfaction  on  the  sixty-ninth  day  <;f  good 
union  of  the  bone  and  motions  of  the  arm,  though  with  considerable  shortening.    Vavincour,  marine,  22  years  old,  had  his  right  arm  fractured  by  a  cannon 
ball  on  the  frigate  Formidable,  November  20,  1759.    Be  was  treated  on  the  conservative  plan,  and  Ravatox  met  him  two  years  subsequently,  with  good 
use  of  his  arm  and  ability  to  write,  play  the  violin,  etc.    Fourth,  Lebourie,  a  sailor,  20  years  old,  had  his  arm  fractured  at  the  same  battle  by  grapeshot, 
the  firearm  and  metacarpus  being  also  shattered.    He  left  hospital  eleven  months  afterwards,  cured.    Lastly,  VachS,  a  sailor,  aged  22  years,  had  the 
lower  part  of  the  right  humerus  shattered,  by  a  cannon  ball  in  the  same  action,  on  the  Formidable,  and  recovered  in  four  months,  after  numerous  exfolia- 
tions.  Ravatox  adds  that  he  knows  of  a  "prodigious  number"  of  facts  testifying  to  the  extent  to  which  wounds  with  great  loss  of  substance  may 
tavorably  unite  in  young  subjects.    PIERRE  JOSEPH  BOUCHER,  in  the  first  part  of  his  celebrated  dissertation,  Sur  des  Playes  d'Armes  &  feu,  compliquees 
dc  fracture,  aux  articulations  des  extremites,  ou  au  voisinage  de  ces  articulations  (in  Mem.  de  VAcad.  de  C/u'r.,  1753,  T.  II,  pp.  292  and  301),  relates  two 
cases  of  successful  conservative  treatment  of  shot  comminutions  of  the  humerus :  A  case  in  which  one  of  the  King's  bodyguard  had  the  lower  portion  of 
the  shaft  of  the  humerus  shattered,  and  recovery  ensued  without  amputation,  at  the  hospital  of  St.  Sauveur ;  and  the  case  of  a  soldier  wounded  at  Bamilies, 
the  upper  portion  of  the  shaft  of  the  humerus  being  shattered  by  a  ball.    The  chief  surgeon  of  the  army  declared  that  the  limb  must  come  off;  but,  by 
the  advice  of  M.  POLLET,  an  assistant  of  the  famous  J.  L.  PETIT,  the  limb  was  preserved,  and  the  patient  made  a  good  recovery  at  the  hospital  at  Lisle. 
As  might  be  expected,  examples  of  successful  conservative  treatment  of  shot  comminutions  of  the  humerus  are  accumulated  in  the  writings  of  the  fanatical 
opponent  of  amputation,  J.  U.  Bilouer.   In  his  Chirurgische  Wahrnehmungen,  Berlin,  1763,  Sn  406-482,  he  details  nine  cases  of  shot  fractures  of  tho 
shaft  of  the  humerus  treated  by  extraction  of  loose  fragments  and  retentive  apparatus,  all  resulting  favorably  (Cases  35,  36,  60,  64,  69,  74,  92,  101,  1C8). 
Surgeon  Major  BOUBIENXE  relates  (ROUX's  Jour  de  Med.  Chir.  et  Phar..  Taris,  1774,  p.  170)  a  very  interesting  case  of  shot  fracture  of  the  upper  portion 
of  the  shaft  of  the  right  humerus  in  the  person  of  J.  May,  wounded-  May  15,  1763,  a  Corsican  soldier,  26  years  old,  who  made  a  good  recovery,  although 
the  bone  was  shivered  into  many  fragments.    BOURIENNE  observes  that  although  such  an  extent  of  injury  usually  decides  the  need  to  amputate,  such  a 
success  proves  "  que  e'est  toujours  tine  tentative  louable  que  dc  travailler  a  la  conservation  des  merabrcs,"  and  argues  that  amputations  should  be  avoided 
in  similar  cases,  although :  "on  a  vu,  dans  ce  siecle,  le  plus  grands  praticiens  d'  une  opinion  contraire  sur  cette  maticre."    II.  St.  JOHN  Neale,  in  his 
Chirurgical  Institutes  drawn  from  Practice  in  Gunshot  Wounds,  2d  ed.,  London,  1805,  p.  230,  relates  the  case  of  Captain  Van  Nagel,  of  the  Donop 
Hessian  regiment,  wounded  at  the  storming  of  the  Redbank  fort,  on  the  Delaware,  near  Philadelphia,  October  23,  1777.    A  grapeshot  entered  the  biceps 
five  inches  above  the  elbow,  and  running  obliquely  upward  shattered  the  bone  and  emerged  through  the  triceps.    The  orifices  of  the  wound  were  "very 
largely  dilated,"  and  the  patient  was  copiously  bled  by  Surgeon  Stieglitz.    After  taking  four  and  a  half  pounds  of  Peruvian  bark,  this  officer  recovered 
with  a  shattered  but  useful  arm,  in  thirteen  weeks,  exfoliations  weighing  one  ounce  and  two  drachms  having  been  eliminated.    The  distinguished  J.  L. 
SCHMUCKER  (  Vcrmischtc  Chir.  Schriften,  Berlin,  1872,  B.  HI,  S.  84)  cites  the  case  of  a  boy,  aged  11  years,  shot  on  June  9,  1777,  through  the  arm. 
The  shot  was  fired  at  a  distance  of  less  than  six  paces,  and  the  gun  was  loaded  with  bird  shot  and  a  small  ball ;  five  inches  of  bone  were  carried  away, 
and  the  soft  parts  were  terribly  lacerated.    The  boy  recovered,  with  free  use  of  the  arm  and  fingers.    CHEVALIER  (T.)  (^1  Treatise  on  Gunshot  Wounds, 

1804  p.  114)  relates  the  case  of  G.  W  ,  with  shot  splintering  of  the  right  os  brachii,  October  2,  1799,  with  recovery  after  extraction  of  a  loose  portion 

of  the  bone.  In  five  months  the  wound  was  perfectly  healed.  " The  arm  was  two  inches  shorter  than  the  other;  but  he  retained  the  use  of  the  shoulder 
joint,  limited  only  by  the  state  of  the  muscles  and  the  rigidity  remaining  after  so  much  inflammation."  L ARRET  gives  many  examples  of  the  conserva- 
tive treatment  of  shot  fractures  of  the  shaft  of  the  humerus  in  his  Memoires  et  Campagnes  and  in  the  Clinique  Chirurgicalc,  and,  from  his  time  forward, 
in  plate  cf  general  allusions,  such  instances  are  frequently  detailed. 
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"indispensable."  In  the  class  of  injuries  under  consideration,  Professor  PirogofT1  repeats, 
in  effect,  the  famous  declaration  of  Velpeau:  "the  older  I  grow  the  less  I  amputate." 
Professor  Esmarch  relates  how  conservative  measures  were  resorted  to  in  constantly 
increasing  proportion  in  each  of  the  successive  Schleswig-Holstein  campaigns.  Drs. 
Matthew3  and  Williamson  state  that  the  British  surgeons  in  the  Crimea  and  India  had 
recourse  to  primary  amputation  of  the  arm  only  under  "the  most  desperate  circumstances."3 
Drs.  Schwartz,  Lohmeyer,  and  Rupprecht,  and  Professors  Se'dillot  and  Legouest  bear  equally 
emphatic  testimony  regarding  the  principles  and  practice  of  contemporary  French  and 
German  military  surgeons,  on  this  point.4    Drs.  Gherini  and  Demme  inform  us' that  similar 

1  PIROGOFF  (V.)  (Grundziige  dcr  Allgemeinen  Kricgs-Chirurgie,  18(i4,  S.  777),  speaking  of  shot  fractures  of  the  diaphyses  of  the  humerus,  observes: 
"The  large  majority  of  them  ure  susceptible  of  a  conservative  treatment."  Anil  elsewhere :  "  The  amputation  in  the  humerus  figured  in  a  very  subordi- 
nate role  with  us  in  the  Crimea."  Nevertheless,  he  adds:  "Yet  I  believe  that  we  were  too  free  with  this  operation,  as  a  primary  amputation  in  the  middle 
third  of  the  humerus  for  shot  fractures.  That  operation  1  would  like  to  banish  entirely  from  the  practice  of  war  surgery,  and  would  say  that  only  in  com- 
minuted, and  very  complicated  fractures  of  the  forearm,  might  amputation  in  the  lower  third  of  the  humerus  still  be  considered  as  indicated." 

*  Staff  Surgeon  T.  P.  Mattiif.w,  the  historian  of  the  surgery  of  tho  British.  Army  in  the  Crimea  (Med.  and  Surg.  History  of  the  British  Army  which 
served  in  Turkey  and  the  Crimea  during  the  War  against  Russia,  1858,  Vol.  11,  p.  3-3!)),  after  remarking  that  "complete  compound  gunshot  fractures  of 
the  long  bones  were  tho  accidents  by  which  amputation  was,  in  the  great  majority  of  cases,  necessitated,"  and  that  the  percentage  of  recoveries  in  shot 
fractures  of  the  humerus,  without  resort  to  amputation,  either  primary  or  consecutive,  was  iifi.fi,  continues  as  follows :  "With  regard  to  the  humerus,  unless 
vert/  extensive  longitudinal  splintering  of  the  bone  had  taken  place,  or  there  had  been  very  largo  destruction  of  soft  parts,  no  amount  of  comminution 
appeared  to  warrant  amputation.  In  many  instances,  the  comminuted  portions  were  cleared  away  and  the  jagged  ends  smoothed  by  the  saw  or  cutting 
pliers ;  as  much  as  three  inches  in  length  of  the  entire  thickness  of  the  shaft  of  the  bone  has  been  thus  taken  away,  and  the  patient  recovered  with  a  useful 
arm.  Some  of  the  patients,  indeed,  where  smaller  portions  only  had  been  removed,  were  able  to  return  to  duty.  Thus,  three  private  soldiers  and  a 
sergeant  of  the  97th  Regiment  each  received  a  compound  fracture  of  the  luimerus  on  the  8th  of  September,  at  the  assault  on  the  Redan  (three  of  which 
were  said  to  have  been  received  in  the  body  of  the  work);  three  were  from  musket  bullets  which  had  perforated  the  arm,  ami  one  from  a  grapeshot,  which 
had  been  removed  through  the  wound.  In  all,  some  fragments  of  bone  were  taken  away.  The  last-named  returned  to  his  duty,  well,  on  the  25th  of 
November,  and  the  three  former  were  sent  to  England  in  January,  as  there  was  littlo  prospect  of  their  services  being  required  in  the  Crimea,  all  nearly  fit 
to  resume  duty,  and  only  requiring  time."  Dr.  G.  II.  B.  MaCLF.OD  says  (Notes  on  the  Surgery  nf  the  War  in  the  Crimea,  1858,  p.  304) :  "The  injury, 
indeed,  would  need  to  be  very  extensive  before  we  would  think  of  performing  amputation  at  an  early  period  in  gunshot  wounds  of  the  arm ;  as,  unless  the 
vessels  arc  destroyed,  there  are  many  most  dreadful  and  hopeless-looking  accidents  from  which  the  arm  will  recover:  and,  besides,  secondary  amputations 
are  so  successful  and  resections  so  often  sufficient  to  fulfil  the  necessary  indications,  that  primary  amputation  is  never  performed  in  the  upper  extremity 
except  under  the  most  desperate  circumstances." 

3  In  recording  the  condition  of  the  invalided  British  soldiers  who  returned  from  the  Mutiny  in  India  of  1858,  Staff  Surgeon  G.  WILLIAMSON,  M.  D. 
(Military  Surgery,  18fi3,  pp.  xxv,  127,  222),  after  remarking  that:  "In  compound  fractures  of  the  upper  extremities  primary  amputation  is  never  resorted 
to  except  in  very  severe  and  hopeless  cases  of  gunshot  wounds,"  relates  some  particulars  of  twenty-three  invalids  after  shot  fracture  of  the  humerus. 
These  comprised  one  case  of  ununited  fracture  at  the  middle  third,  two  of  anchylosis  of  the  shoulder,  and  several  complicated  by  exfoliations  and  abscesses. 
Six  returned  to  modified  duty.  Dr.  WILLIAMSON'  is  of  opinion  that  shot  fractures  of  the  humerus  "are  generally  of  such  a  severe  character  as  ultimately 
to  incapacitate  the  patient  for  the  duties  of  a  soldier."  *  *  "Great  muscular  contraction  and  rigidity  of  the  tendons  and  ligaments  is  usually  the 
result  "  and  if  the  fracture  is  near  the  head  or  condyles,  the  neighboring  joint  is  very  liable  to  become  anchylosed.  Dr.  C.  A.  GORDON  (Experiences  of 
an  Army  Surgeon  in  India,  1872,  p.  27)  details  the  treatment  of  two  of  the  cases  mentioned  by  Dr.  WILLIAMSON — two  officers,  who  recovered  after  shot 
comminution  of  the  shaft  of  the  humerus,  with  loss  of  power  and  sensation.  In  his  Lessons  on  Hygiene  and  Surgery  from  the  Franco-Prussian  War, 
London,  1873,  p.  143,  Dr.  GORDON  reverts  to  this  subject. 

4  Thus,  ESMARCH  (F.)(  Ucber  Resectinnennach  Schusswunden,  Kiel,  1851,  S.26),  treating  of  the  war  in  Schleswig-Holstein,  narrates:  "Beisehrbetracht- 
lichen  Zerschmetterun"en,"  n.  s.  w.,  or,  as  Mr.  Statu  AM  translates:  "In  very  considerable  comminution  of  the  shaft  of  the  humerus,  amputation  was  not 
infrequently  performed  in  the  two  first  campaigns.  In  9  cases,  preservation  was  attempted  by  removal  of  the  splinters  and  resection  of  the  ends  of  the 
fragments :  4  of  these  patients  died,  and  of  the  remaining  5  many  retained  very  defective  limbs.  In  7  similar  cases  in  1849,  consolidation  was  essayed, 
without  resection,  by  immediate  removal  of  the  loosened  splinters  in  3  cases,  and,  after  the  occurrence  of  suppuration,  in  the  4  others.  The  result  was 
beyond  expectation,  as  but  1  of  the  three  first  proved  fatal,  and  in  the  last  4  the  recovery  was  complete  and  comparatively  rapid.  In  1 850,  therefore,  in 
such  cases,  we  followed  the  same  (last-mentioned)  practice,  and  with  surprising  consequences.  Of  25  cases,  but  4  died;  in  the  remainder  a  complete  cure 
followed,  although  in  many  the  humerus  had  been  shattered  by  canister  shot.  In  all  these  cases  the  fractures  fully  consolidated,  and,  in  many,  the  use- 
fulness of  the  arm  was  almost  entirely  restored."  SCHWARTZ  (Beitriige  zur  Lehre  von  den  Schusswunden,  Schleswig,  1854,  S.  212),  writing  of  the  same 
campaigns,  declares  that :  "  In  clean  transverse  fractures  [of  the  humerus]  primary  amputation  is  always  to  be  rejected,  even  where  the  brachial  artery 
has  been  injured  ;  it  is  only  when  the  vessels  and  nerves  are  simultaneously  lacerated  that  amputation  remains  the  sole  alternative.  *  *  In  cases  of 
slight  splintering  in  the  upper,  middle,  or  lower  thirds,  primary  amputation  is  not  to  be  performed.  *  *  All  cases  of  extensive  splintering  in  the  upper 
or  lower  thirds  should  be  primarily  amputated,  or,  for  the  former  injury,  exarticulated ;  but,  in  cases  of  comminuted  fracture  of  the  middle  third,  primary 
amputation  should  be  rarely  practised.  We  have  seen  cases  of  this  kind  recover,  and  recover  exceedingly  well.  *  *  Resection  in  the  continuity  of 
the  humerus  is  to  be  rejected."  LOIIMEVElt  (C.  F.)  (Die  Schusswunden  und  Hire  Behandlung,  Gottingen,  1859,  S.  187)  observes:  "Even  cases  of 
crushing  of  the  diaphysis  of  the  humerus,  as  a  rule,  result  favorably  without  operative  interference,  even  when  they  are  very  extensive,"  and  details  a 
casein  which  sixty  pieces  of  bone  were  removed  and  the  patient  recovered  with  shortening  of  about  two  inches.  EurrRECHT  (L.)  (Militardrztlichf. 
Erfahrungen,  1871,  S.  05)  is  another  advocate  of  expectant  conservative  measures.  He  tabulates  134  cases  of  shot  fractures  of  the  humerus,  from  Massy, 
Langensalza,  etc.,  of  which  42  proved  fatal ;  eighty  were  amputated  with  2!)  deaths,  and  51  were  treated  expectantly  with  13 deaths.  He  concludes  that  ■ 
"  In  tho  aggregate,  about  one-third  of  the  cases  of  this  sort  of  injury  proved  fatal."  He  subsequently  discriminates  by  the  remark  :  "  Of  those  operated 
upon,  one-third  died  as  a  rule,  while  of  those  treated  on  the  conservative  expectant  plan,  one-fourth,  at  tho  most,  perished."  M.  Sedilt.OT  ( Du  traite- 
ment  dr.<  fractures  des  membres  par  armes  de  guerre,  in  Arch.  gen.  de  med.,  1871,  VI  ser.,  T.  17,  Vol.  1,  p.  400)  remarks  of  shot  fractures  of  the  arm  :  "La 
conservation  doit  etre  lc  but  principal  du  chirurgien,  et  nos  observations  prouvent  qu'elle  peut  etre  fr6quemment  suivie  de  sucees.  Nous  y  avons  eu 
rccours  sur  des  malades  auxquels  l'amputation  avait  6t6  conseillee,  et  nous  avons  cu  la  satisfaction  de  sanver  des  membres,  qui  allaient  etre  saorifies. 
Sans  doute,  l'amputation  reussit  plus  surement  et  plus  promptement;  mais  les  usages  de  la  main  sont  d'nne  si  grande  ntilite  qu'on  peut  abandonner 
quelques  chances  de  vie  devant  l'avantage  de  les  conserver,  dans  tous  les  cas  oil  les  pertes  de  substance  no  sont  pas  trop  considerables  ct  on  les  nerfs  et 
les  vaisseaux  n'ont  pas  ete  totalement  divisfis."  M.  LEGOUEST  (  Chirurgien  d'urmee.  2eme  ed.,  1872,  p.  529)  remarks,  on  amputation  of  the  arm  for  shot 
injury :  "  Lorsqne  les  vaisseaux  et  les  nerfs  sont  intacts,  l'amputation  n'est  indiquee  que  si  les  parties  molles  sont  compromises  dans  une  grande  etendue, 
ou  si  l'humerus  est  fracture  avec  eclats  mi  esquilles  considerables,  dont  Textraction  doit  entralner  une  perte  de  substance  dans  la  continuity  de  l'os  qui  ne 
permettrait  pas  d'espercr  la  consolidation  des  fragments." 
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views  prevail  among  the  Italian  medical  officers.1  The  Confederate  surgeons  who  have 
published  their  views  on  the  subject,  generally  advocated  conservatism  in  dealing  with 
shot  fractures  of  the  humerus,  except  in  most  aggravated  cases.  The  compilers  of  the 
Confederate  Surgical  Manual  embody  their  recommendations  on  this  point  in  the  words  of 
Professor  Longmore.2  Dr.  Warren  and  Dr.  Chisolm,  in  their  treatises  on  military  surgery,3 
advise  attempts  to  save  the  limb,  even  when  fracture  of  the  humerus  is  complicated  by 
division  of  the  brachial  artery.  Indeed,  among  recent  writers  of  any  authority,  Mr.  Cole, 
who  served  with  the  auxiliary  forces  of  the  British  Army  in  the  Punjaub  in  18-18-49,  and 
Dr.  Appia,  of  Geneva,  are  almost  solitary  advocates  of  primary  amputations  for  ordinary 
comminutions  of  the  shaft  of  the  humerus  by  musket  balls.4  It  is  true,  however,  that  the 
teachings  of  many  of  the  authorities  admit  a  great  latitude  of  interpretation,  and,  while 
commending  an  expectant  conservative  policy,  recognize  exceptions  that  may  be  readily 
more  numerous  than  cases  conforming  to  the  rule.  Many  authors  adopt  the  phraseology 
of  Dupuytren  and  sanction  an  expectant  conservative  treatment  except  in  "very  extensive 
comminutions."0  Now,  in  a  large  proportion  of  fractures  of  the  shaft  of  the  humerus  by 
musket  ball,  the  bone  is  shattered  to  an  extent  that  would  be  reckoned  a  very  extensive 
comminution  if  it  had  occurred  in  civil  practice  or  was  produced  by  any  other  form  of 
violence,6  and  it  is  certain  that,  at  all  events  in  the  earlier  periods  of  the  late  civil  war, 
such  splintering  of  the  bone,  uncomplicated  by  lesions  of  the  blood-vessels  or  nerves,  or 
extended  lacerations  of  the  soft  parts,  or  implication  of  the  articulations,  was  very  frequently 
regarded  as  a  sufficient  cause  for  primary  amputation.  After  deducting  from  the  thirty- 
two  hundred  and  fifty-nine  cases  of  primary  amputations  all  those  that  were  practised  for 
lacerations  of  the  upper  arm,  elbow,  or  forearm,  by  cannon  shot,  and  all  attended  by 
injury  to  the  vessels  and  nerves,  or  by  unusual  destruction  of  the  soft  parts,  there  still 

1  GlIERINI  (A.),  Vatic  Mecumper  le  Ferite  d'Arma  da  Fuoco,  Milano,  1866,  p.  13-*;  and  DEMME  (II.),  Mil.-Chir.  Studien,  Wiirzburg,  1861,  B.  II, 
S.  227,  who  states  that:  "  The  Italian  War  of  1859  has  again  confirmed  the  experience,  that  even  extensive  comminuted  fractures  of  the  shaft  of  the 
humerus  do  not  in  themselves  demand  amputation.  But  it  is  a  fact  not  to  be  denied  that,  notwithstanding  this  experience,  many  amputations  and  exartic- 
ulations  performed  in  the  Italian  hospitals  might  have  been  left  undone." 

1A  Manual  of  Military  Surgery,  prepared  for  the  Use  of  the  Confederate  States  Army,  by  order  of  the  SURGEO.v-GEXERAL,  Richmond,  18(53,  p. 
65.  It  is  understood  that  Drs.  A.  T  ALLEY,  St.  C.EOUGE  PEACHY,  A.  E.  PETICOLA8,  J.  DUNK,  and  II.  P.  Campbell  were  the  compilers  of  this  manual. 
The  passage  quoted  from  Professor  LoXGJIORE's  well-known  dissertation  on  Gunshot  Wounds  is  as  follows :  "  Unless  the  bone  be  extremely  injured  by 
a  massive  projectile,  or  longitudinal  comminution  exist  to  a  great  extent,  especially  if  also  involving  a  joint,  or  the  state  of  the  patient"s  health  be  very 
unfavorable,  attempts  should  always  be  made  to  preserve  the  upper  extremity  after  a  gunshot  wound,"  which  is  the  language  used  by  Deputy  Inspector- 
General  T.  LOXGMORE  in  his  dissertation  on  Gunshot  Wounds,  in  Holmes's  System  of  Surgery,  London,  18G1,  Vol.  II,  p.  75. 

3  AVarken  (E.),  An  Epitome  of  Mil.  Surgery,  18C3,  p.  372,  and  CmsOLM  (J.  J.),  A  Manual  of  Military  Surgery,  1863,  p.  386. 

4  COLE  (J.  J.)  (Military  Surgery,  or  Experience  of  Field  Practice  in  India  during  the  Tears  1818-49  [War in  the  Punjaub],  1852,  p.  154)  observes, 
of  gunshot  wounds  of  the  upper  arm :  "In  a  very  large  proportion  of  cases,  loss  of  limb  is  the  inevitable  consequence  when  the  humerus  is  broken  by  a 
musket  bullet.  In  every  instance  now  before  us  [in  the  Punjaub],  the  bones  were  comminuted — smashed,  and  although  the  soft  parts  were  little  torn, 
the  arteries  and  nerves  untouched,  still  in  all  it  was  absolutely  necessary  to  amputate.  If  you  do  not  cut  off  the  arm,  long-continued  suppuration  will 
cut  off  the  patient."  AlTIA  (P.  L.)  (The  Ambulance  Surgeon,  or  Practical  Observations  on  Gunshot  Wounds,  English  translation,  edited  by  Messrs. 
Xlnn  and  Edwards,  Edinburgh,  1862,  p.  163):  "  Fracture  of  the  humerus  at  its  middle  is  always  a  serious  wound,  and  one  which  calls  for  amputation 
whenever  the  splinters  are  very  numerous  and  the  laceration  of  the  skin  very  extensive.''  Dr  G.  H.  B.  MACLEOD  (Notes  on  the  Surgery  of  the  War  in 
the  Crimea,  London,  1858,  p.  304)  asserts  that  PlROGOFF  "  was  so  displeased  with  the  results  of  his  attempts  to  cure  fractures  of  the  upper  extremity  in 
the  Caucasus,  that  he  was  disposed  to  submit  them  all  to  amputation."  This  statement  is  not  consistent  with  the  passage  from  Professor  PlROGOFF's 
Grundcuge,  u.  s.  io.,  quoted  on  the  preceding  page,  and  I  find  no  warrant  for  it  in  the  Rcminiscen:en  aus  dem  Kriege  im  Kaukasus  of  the  celebrated 
Russian  surgeon. 

6  DUPUYTREK  left  the  question  of  amputation  for  shot  fractures  of  the  shaft  of  the  humerus  to  be  determined  by  the  extent  of  comminution  :  "  The 
shattering  of  the  bones  of  limbs  by  a  ball,"  he  6ays  (Lecons  Orales  de  clin.  chir.,  Ceme  6d.,  1639,  T.  V,  p.  300),  "  is  one  of  the  most  frequent  conditions 
requiring  amputation,  even  when  this  is  the  sole  complication.  When  a  ball  has  broken  the  principal  bone  of  a  limb  into  splinters,  it  is  very  difficult  to 
determine  in  what  cases  amputation  should  be  practised.  Here  the  foresight  of  the  skilled  surgeon  is  often  at  a  loss.  If  the  disorders  are  mediocre;  if 
the  splinters  are  not  too  numerous,  of  which  it  is  easy  to  be  assured  by  the  finger  after  enlarging  the  ball  track ;  if  the  soft  parts  arc  not  too  much  damaged, 
an  attempt  may  be  made  to  save  the  limb,  after  making  suitable  incisions  to  prevent  inflammation  from  constriction,  and  to  extract  splinters,  etc.  The 
patient  is  placed  in  a  complicated  fracture  apparatus,  and  dressed  once  or  twice  daily,  according  to  the  abundance  of  the  suppuration;  the  strictest  clean- 
liness is  observed,  and  the  patient  is  often  cured,  principally  in  those  cases  in  which  the  upper  extremity  is  involved  and  the  patient  is  endowed  with  a 
good  constitution."   In  very  young  subjects,  Dupuytrex  thinks  it  justifiable  to  trust  to  expectant  measures  in  shot  fractures  of  great  severity. 

6  The  specimens  represented  in  FIGURES  512,  514,  515,  518,  519,  520,  523,  although  by  no  means  selected  for  the  purpose  of  showing  the  extent  of 
longitudinal  Assuring  produced  by  musket  balls,  were  all  examples  of  shot  comminutions  for  which  primary  amputations  were  practised,  and  very  fairly 
illustrate  the  ordinary  amount  of  splintering  observed  in  such  accidents.  In  the  very  numerous  specimens  of  comminutions  of  the  diaphysis  of  the 
Humerus  by  musket  balls,  preserved  in  the  Army  Medical  Museum,  in  which  the  missile  has  struck  the  compact  tissue  of  the  middle  region  of  the 
bhaft,  the  bone  is  usually  found  with  from  two  to  five  large  fragments,  and  a  half  dozen,  or  often  many  more,  small  fragments,  and  the  fissures  seldom 
extend  for  less  than  three  or  four  inches,  and  often  interest  six  or  eight  inches  of  the  shaft 


SECT.  IV.] 


SHOT  WOUNDS  OF  THE  UPPER  ARM. 


811 


remains  a  very  large  group,  in  which  the  limb  was  sacrificed  solely  because  of  the  extensive 
comminution  of  the  shaft.  Such  operations  were  sometimes  criticised  as  unnecessary;1  but 
it  is  consolatory  to  reflect  that  they  were  probably  attended  with  the  saving  of  life  at 
least,  since'  they  were  usually  practised  under  conditions  which  precluded  the  adoption  of 
suitable  conservative  measures  in  the  absence  of  hospital  facilities  or  of  easy  transportation. 
The  surgeons,  doubtless,  sometimes  yielded  to  what  John  Bell  called  "an  argument  of 
necessity  as  well  as  of  choice,  and  limbs  that  in  happier  circumstances  might  have  been 
preserved,  had  often,  in  a  flying  army  or  a  dangerous  campaign,  to  be  cut  off";"  since  "it  is 
less  dreadful  to  be  dragged  along  with  a  neat  amputated  stump,  than  with  a  swollen  and 
fractured  limb,  where  the  arteries  are  in  constant  danger  from  the  splintered  bones." 

When  it  was  determined  that  a  shot  fracture  of  the  humerus  should  be  treated  on  the 
expectant  plan,  after  foreign  bodies  had  been  removed,  the  limb  was  commonly  put  up  in 
splints.  There  was  great  variety  in  the  primary  dressings.  Many,  perhaps  the  majority  of 
surgeons,  were  averse  to  the  use  of  complex  apparatus,2  and  dreaded  the  effects  of  constrict- 
ing bandages.  Some  employed  the  modes  of  dressing  recommended  by  Medical  Inspector 
Hamilton,  U.  S.  A.,  an  accepted  authority  on  the  treatment  of  fractures.3    Others,  after 


1  Surgeon  C.  H.  Rawsox,  writing  in  regard  to  the  wounded  from  the  battle  of  Wilson's  Creek  (Am.  Med.  Times,  186.',  Vol.  IV,  p.  11),  says :  "I  was 
shown  several  cases  of  compound  comminuted  fracture  of  the  leg  and  arm,  in  all  of  which  the  bones  had  united  and  some  healed  up  permanently,  but 
with  every  prospect  of  fiual  recovery,  *  *  considering  the  number  of  cases,  the  serious  character  of  the  injuries,  and  the  results  in  all  that  1  6aw,  I  can 
but  come  to  one  conclusion,  that  very  many  limbs  are  removed  that  might  be  saved." 

2  Hexxex  (J.)  (Principles  of  Military  Surgery,  ;id  ed.,  1823,  p.  1 17)  teaches  that :  "  In  compound  fractures  cf  the  humerus  and  forearm,  complex 
machinery  is  not  called  for.  With  ordinary  splints  and  a  leather  sling,  furnished  with  a  strap  to  go  round  the  neck  and  support  the  limb,  we  are  able  to 
manage  extremely  well.  When  fever,  or  some  other  untoward  circumstance,  does  not  forbid  it,  1  always  encourage  patients  with  these  injuries  to  keep 
out  of  bed  as  much  as  possible;  the  weight  of  the  forearm  assists  considerably  in  keeping  fractures  of  the  humerus  in  a  proper  state  of  coaptation,  while 
the  flexing  at  the  elbow  often  prevents  sinuses  from  running  down  under  the  integuments  and  among  the  muscles  of  the  forearm,  which  sometimes  occurs 
when  the  patient  lies  long  in  the  horizontal  position,  and  especially  if  the  forearm  is  spread  out  in  a  line  with  the  humerus,  as  I  have  more  than  once 
seen.  *  *  Once  in  the  day,  at  least,  a  compound  fracture  should  be  regularly  and  formally  dressed.  On  these  occasions,  all  depositions  of  matter 
should  be  carefully  pressed  out  (?),  splinters  felt  for  and  removed,  and  clean  strips  of  bandage  applied  in  lieu  of  those  soiled  or  destroyed  by  the  suppura- 
tion. To  prevent  the  soaking  of  the  bedding,  a  piece  of  coarse  cloth  or  oiled  silk  should  be  placed  permanently  under  the  whole  limb,  and  occasionally 
renewed ;  and,  to  obviate  the  ill  effects  of  the  matter  stagnating  in  the  wound,  the  lightest  scraped  lint  should  be  laid  on  it.  In  some  cases  I  have  effectu- 
ally obviated  this  stagnation,  when  the  position  of  the  wound  did  not  favor  the  flow  of  matter,  by  placing  a  soft  sponge  over  the  limb,  which  absorbed 
the  pus  as  soon  as  it  was  formed,  and  by  drawing  a  woolen  thread  through  it,  and  connecting  it  with  a  proper  dish  below,  it  has  performed  the  part  of  a 
syphon.    During  the  employment  of  these  surgical  means  the  bowels  should  be  kept  in  a  natural  state  by  saline  laxatives." 

a  HAMILTON  (F.  II.)  (A  Treatise  on  Military  Surgery,  1865,  p.  3<I2)  describes  his  dressing  for  shot  fracture  of  the  shaft  of  the 
humerus  as  follows :  "  If  the  shaft  is  involved  in  the  fracture  at  any  point  above  the  base  of  the  condyles,  the  fragments  will  require 
some  support.  It  would  be  well,  indeed,  if  splints  could  be  applied  firmly,  as  in  simple  fractures,  but  such  is  not  usually  the  fact ; 
and  the  truth  is,  that  in  general  too  much  has  been  attempted ;  the  bandages  have  been  applied  too  tightly  and  perseveringly,  and 
sometimes  at  the  sacrifice  of  the  limb.  We  employ  usually,  in  these  cases,  a  single  splint,  made  of  felt,  leather,  or  gutta-percha,  long 
enough  to  extend  over  the  top  of  the  shoulder  on  the  one  hand,  and  to  the  lower  part  of  the  elbow  joint  on  the  other,  and  broad 
enough  to  encircle  one-third  of  the  circumference  of  the  arm  ;  by  moulding  or  otherwise  fitting  the  upper  part  of  the  splint  over  the 
top  of  the  shoulder,  it  will  be  prevented  from  being  displaced  downward  (Fig.  565).  Before  being  applied,  the  concave  surface 
should  be  padded  with  cotton  or  tow,  and  covered  with  a  piece  of  cotton  cloth  stitched  along  the  back  of  the  splint.  This  splint 
should  be  secured  in  place  by  a  few  light  turns  of  a  roller,  and  never  applied  so  tightly  as  to  endanger  congestion  of  the  limb 
below,  or  to  render  necessary  the  application  cf  a  rolle  t  to  the  hand  and  forearm.  If  this  cannot  be  borne,  or  if  it  is  found  incon- 
venient from  the  position  and  size  of  the  wounds,  the  limb  must  be  simply  laid  upon  a  properly  shaped  and  sufficiently  firm  pillow, 
the  application  of  splints  being  reserved  to  a  later  day."  In  his  instructive  Practical  Treatise  on  Fractures  and  Dislocations,  3d 
ed.,  1866,  p.  231,  Professor  HAMII.TOX  gives  substantially  the  same  directions  for  the  dressing  of  fractures  of  the  upper  portion  of  the  shaft  "wclch's" 
humerus,  adding  that  a  "sling  may  then  be  applied  as  recommended  by  Sir  Astley  Coopeu,  or  the  arm  may  be  permitted  to  hang  „  Hamilton's.  [Af- 
perpcndicularly  beside  the  body."  After  rejecting  the  axillary  pad  and  clavicular  bandage  of  CoorElt  as  complicated  and  likely  to  ter  Hamilton.] 
expose  the  brachial  plexus  to  painful  if  not  injurious  pressure,  Professor  Hamiltox  comments  favorably  on  the  "very  complete 
6houlder  and  arm  splint  of  WELCH  (FIG.  565,  No.  1)  as  a  substitute  for  the  felt  or  gutta-percha  splints  he  prefers,  cites  the  pertinent  observations  of  Mal- 
GAIGXE  (Trailedes  Fractures,  etc.,  1847,  T.  1,  p.  531)  and  W.  J.  Walker  (Essay  on  the  Treatment  of  Compound  and  Complicated  Fractures,  Boston, 
1845),  refers  to  the  crutch  splint  of  Mr.  LONSDALK  (A  Pract.  Treatise  on  Fractures,  1838,  p.  174)  and  leather  splint  of  Mr.  EltlCHSEXas  contrivances  likely 
to  prove  occasionally  useful,  and  refers  to  his  own  memoir  in  the  Buffalo  Medical  Jour.,  1854,  in  proof  of  the  advantages  of 
extension  in  the  straight  position  in  some  cases  of  delayed  union  of  oblique  fractures  of  the  humerus.  In  another  work, 
Professor  Hamilton  ( Principles  and  Practice  of  Surgery,  1872,  p.  273)  regards  fractures  of  the  shaft  of  the  humerus 
near  the  elbow  joint  as  much  more  difficult  of  management  than  higher  up.  We  take  the  liberty  of  citing  his  description 
and  illustration  (Fig.  566)  of  the  mode  of  dressing  such  fractures  :  "The  firearm  should  be  placed  at  a  right  angle  with  the 
humerus  and  maintained  in  this  position  by  a  right-angled  splint.  After  a  thorough  trial  of  angular  splints  made  of  movable 
joints,  of  wood,  pasteboard,  and  various  other  kinds  of  apparatus,  I  am  convinced  that  a  thick  piece  of  gutta-percha,  moulded 
to  the  back  and  side  of  the  arm,  elbow,  and  forearm,  will  give  the  most  satisfaction.  When  it  can  be  obtained,  an  angular 
splint  of  hardfelt,  previously  moulded  upon  a  model,  will  answerneaily  as  well.  Sole  leather,  if  used,  must  be  cut  at  right 
angles  and  applied  to  each  side  of  the  limb,  since  it  cannot  be  made  to  double  smoothly  over  the  elbow  upon  its  posterior 

aspect  when  bent  at  a  right  angle;  but  splints  applied  to  the  sides  of  the  limb  are  not  managed  so  easily  as  when  applied  to  fractures  near  the  elbow 
the  back;  and  they  are  particularly  inconvenient  when  laid  upon  the  front,  where  most  of  the  swelling  usually  takes  place."    joint.    [After  Hamilton.] 


FlO.  565.— Splints 
for  shot  fractures  of 


FIG.  566.  —  Dressin 


812 


INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP  IX 


Fig.  567.— No.  1.  Physick's  splint;  No.  2.  Rose's 
6plint;  No.  3.  Kirkbride's  splint;  No. 4,  Welch's  splint.1 


the  usual  primary  care  of  the  wound  by  the  removal  of  foreign  bodies,  the  suppression  of 
haemorrhage,  etc.,  steadied  the  upper  arm  by  short  splints  of  pasteboard,  and  put  the  fore- 
arm in  a  sling.    Not  a  few  bandaged  the  extremity  from  the  fingers  to  the  shoulder, 

and  attempted  to  secure  immobility  of  the  injured  limb 
by  the  application  of  one  of  the  forms  of  external  and 
internal  angular  splints  which  were  supplied  with  most  of 
the  regimental  hospital  chests  (Fig.  567).  The  ill  effects 
of  such  constriction  of  the  arm  after  shot  comminutions 
and  operations  for  excisions  of  the  humerus  were  severely 
criticised  by  the  medical  inspectors.2  Several  plans  were 
devised  for  extension  and  counter-extension  in  shot  com- 
minutions of  the  humerus.  Dr.  Vedder  proposed  two 
splints  with  this  object,3  and  Surgeon  F.  Swift  suggested 
a  dressing  that  could  be  improvised  for  the  same  purpose.4 
The  New  England  plan,5  of  using  adhesive  plaster  for 
securing  the  extending  loops,  was  regarded  with  much 
favor.    The  ingenious  method  practised  by  Dr.  G.  C.  Harlan  for  maintaining  immobility 

1  The  drawing  represents  Physick's  angular  splint  for  the  arm  as  usually  figured.  As  described  by  DOUSEY  (Elements  of  Surgery,  1818,  Vol.  I, 
p.  159),  the  arms  are  united  at  a  much  more  obtuse  angle.  Dr.  KlKKBRIDE'S  splint  was  originally  proposed  for  compound  fractures  of  the  elbow,  and  figured 
in  the  American  Journal  of  the  Medical  Sciences,  1835,  Vol.  XVI,  p.  315. 

2  HAMILTON  (P.  H.)  (A  Treatise  on  Military  Surgery  and  Hygiene,  New  York,  18G.5,  p.  504)  remarks :  "  At  Fredericksburg,  in  May  last,  while  the 
battles  of  the  '  Wilderness '  were  in  progress,  we  saw  several  of  these  exsections  of  the  head  of  the  humerus  which  had  been  made  upon  the  field,  to  most 
of  which  were  applied  long  arm-splints,  and  sometimes  right-angled  splints  extending  along  the  forearm  as  well  as  arm,  and  secured  in  position  by  rollers. 
These  dressings  were  all  loose,  saturated  with  pus,  and  generally  covered  with  maggots ;  while  at  the  same  time  they  were  of  no  possible  use." 

3  Dr.  JOSEPH  H.  VEDDKIt,  of  Flushing,  Long  Island,  has  published  (Am,  Med. 
Times,  1862,  Vol.  IV,  p.  254)  a  New  Apparatus  for  the  Treatment  of  Fractures  of  the 
Long  Bones.    He  proposes  to  make  extension  and  counter-extension  in  fractures  of 
the  arm  either  by  an  external  lateral  splint  (FIG.  568),  which  is  secured  at  the  shoulder 
by  an  axillary  padded  strap,  and  to  the  lower  part  of  the  arm  by  adhesive  strips,  or 
else  by  an  internal  splint  (Fig.  569)  with  an  axillary  crutch  for  counter-extension, 
both  provided  with  circular  turns  of  adhesive  plaster  to  prevent  lateral  displacement. 
The  extension  is  made  in  each  case  by  attaching  a  cord  connected  with  the  loops  of 
extending  adhesive  strips  to  a  somewhat  complicated  "extension  ratchet  pulley'' 
(Fig.  570),  which  is  described  in  detail  in  a  preceding  number  of  the  same  medical 
journal  (Am.  Med.  Times,  1862,  Vol.  IV,  p.  24).    Moved  by  a  key,  it  regulates  the 
degree  of  extension  with  as  much  precision  as  is  permitted  by  the  conditions  under 
which  counter-extension  is  made.    The  pulley  is  of  brass,  an  inch  in  diameter,  and 
a  fourth  of  an  inch  in  thickness,  its  circumference  ratcheted  at  one  edge  and  supplied 
with  a  groove  at  the  other.    A  cat-gut  cord,  which  is  attached  to-the  extension  loop 
ot  adhesive  plaster,  is  wound  around  the  groove  and  tightened  by  means  of  an  ordi. 
nary  clock-key  applied  to  the  square  head  of  the  pivot  (FIG.  570).  A  catch  and  spring 
fix  the  pulley  in  any  desired  position.    The  forearm  is  supported  by  a  sling.  This 
ingenious  contrivance  appears  to  have  been  very  little  used. 
4  Surgeon  Fostei:  Swift,  8th  New  York  Militia,  has  described  (Am.  Med.  Times,  1862,  Vol  IV,  p.  256)  an  extemporaneous  field 
splint  for  fractures  of  the  humerus  :  ';  After  the  battle  of  Bull  Run,  on  the  21st  July,  1861,  we  were  left  with  four  or  five  cases  of  frac- 
tured arras,  with  no  appliances  for  their  treatment,  and  with  the  prospect  of  their  transportation  over  a  rough  road  in  rough  wagons 
to  Manassas,  and  from  thence  to  Richmond.    Without  splints  and  without  any  light  material  to  make  them  of, 
I  am  indebted  to  Dr.  HOGliS,  of  one  of  the  Mississippi  regiments  in  the  rebel  army,  for  the  following  simple  con- 
trivance, which  afforded  great  relief  to  our  wounded  men  in  their  jolting  journey.    Two  strips  of  adhesive  plaster 
were  cut  two  feet  in  length  and  three  inches  in  width,  one  of  which  was  carried  over  the  upper  fragment  to  the 
point  of  fracture,  leaving  a  loop  above  ;  the  other  was  carried  in  a  similar  manner  over  the  lower  fragment,  form- 
ing a  loop  below.    A  piece  of  board  about  one  foot  longer  than  the  fractured  limb,  with  a  V-shaped  piece  removed 
from  each  end,  was  then  applied  to  the  arm.  The  lower  loop  was  tied  by  a  bandage  to  the  lower  V,  and  the  upper 
loop  to  the  upper  V.    The  fragments  were  thus  separated,  and  the  limb  could  be  secured  to  the  splint  by  a  simple 
turn  of  the  bandage  above  and  below  the  point  of  fracture,  thus  leaving  the  orifice  of  the  entrance  and  exit  of  the 
ball  open."  *    *    "  When  the  surgeon  is  unable  to  provide  himself  with  boards,  he  may  extemporize  a  retentive 
splint  from  tree  branches,  by  binding  together  two  of  suitable  length  and  size  so  that  a  fork  will  be  left  (Fig.  571) 
on  either  end,  over  which  the  bandage  attached  to  the  loops  may  be  tied.    An  axillary  strap  and  the  necessary 
pads  must  be  made  of  such  material  as  may  be  at  hand."    A  similar  expedient  has  been  suggested  by  Professor 
ESMABCB,  in  a  print  on  his  half-handkerchief  for  ready  battle-field  dressings. 

.-.Originally  proposed  by  Dr.  JosiAII  Cltosuv,  of  Manchester,  New  Hampshire,  in  1849,  for  the  treatment 
of  fractures  of  the  leg  (New  Mode  of  Extension  in  Fractures,  in  Am.  Jour.  Med.  Set'.,  1854.  Vol.  XXVII,  p.  76), 
and  said  to  have  been  first  mentioned  in  priut  in  Mussey's  report  on  Surgery,  in  the  third  volume  of  the  Trans- 
actions of  the  American  Medical  Association,  1850.  Priority  for  this  important  surgical  improvement  has  been 
claimed  for  Dr.  Wallace,  of  Philadelphia  (J.  H.  BBOiTOK,  in  note  to  Am.  ed.  of  Er.lCHSEX's  Surgery),  for 
Phdfeasra  GnOSS  (F.  W.  BABGXHT,  in  note  to  MlLLElt'ci  Surgery),  and  for  Dr.  SWIFT,  of  Easton  (North  American  Med.  Chir.  Rev.,  Vol.  IV,  p.  584) 


FIG.  56S. — Bracket  extension 
splint.    [After  VEl)DEliv 


FIG.  569. — Internal  arm  splint. 
[After  Veddeil] 


Fig. 570.- Extcu 
sion  pulley.  (Af- 
ter VJEDDJCIi.] 


Fig.  571. — Arm 
splintofbranches. 
[After  F.SwiKT.J 
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FlO.  572.  —  Extension 
method  for  fractures  high 
up  of  the  humerus,  f  After 

Clarke.] 


after  shot  fractures  of  the  upper  part  of  the  humerus  or  after  excisions  of  that  portion 
of  the  bone  has  been  already  noticed.1  Dr.  Swinburne  has  recommended  a  method  for 
extension  in  fractures  of  the  humerus  by  means  of  adhesive  strips,5  con- 
nected either  with  an  external  splint  extending  above  the  shoulder,  or  an 
internal  splint  with  an  axillary  crutch.  Dr.  Clark  has  advised,  in  frac- 
tures near  the  head,  extension  by  means  of  a  weight2  (Fig.  572).  Many 
surgeons  agreed  with  Professor  Stromeyer,3  that  immobility  was  best 
secured  in  these  fractures  by  securing  the  arm  to  the  thorax,  interposing  a 
triangular  cushion,  as  figured  and  described  on  page  517.  This  admirable 
appliance  permits  the  arm  to  be  kept  at  rest  without  materially  interfering 
with  the  circulation  and  evoking  the  fatal  facility  for  gangrene  observed 
in  these  cases.  Dr.  Stromeyer  assured  Dr.  MacCormac  that  he  considered 
this  arm-cushion  "the  most  valuable  appliance  he  had  invented  during  his 
life."  Where  hospital  facilities  were  immediately  available,  the  injured 
arm  was  sometimes  simply  laid  upon  a  pillow  without  splints  or  band- 
ages, and  treated  by  irrigation4  or  the  application  of  ice-bags;  but  the 
surgeons  were  generally  restricted  to  water  dressings  and  evaporating  lotions,  means  for 

1  Dr.  Harlan's  t\\  o  forms  of  apparatus  are  described  on  page  509  ante.  Fig.  388,  and  on  page  5(i2,  FIG.  431.  His  apparatus  was  roughly  made  at 
tbe  field  forge  of  the  11th  Pennsylvania  Cavalry.  An  apparatus,  on  the  same  principle,  for  fractures  of  the  radius,  permitting  the  variable  adjustment  of 
the  bracket,  was  devised  by  the  late  Henry  S.  Hewit,  and  a  handsome  model  is  deposited  in  the  Army  Medical  Museum,  and  numbered  6359  in  the 
Surgical  Series.  Surgeon-General  ISAUNES  has  remarked  that  this  dressing  of  shot  comminutions  of  the  upper  part  of  the  humerus,  which  he  examined 
at  the  hospitals  at  Suffolk,  Virginia,  answered  the  indications  more  perfectly  than  any  of  the  great  variety  of  appliances  he  had  occasion  to  observe 
during  his  extended  tour  of  inspection  as  Acting  Medical  Inspector  General. 

i  CLARK  (E.  A.)  (Method  of  Treating  Fractures  of  the  Humerus,  in  A  Report  on  the  Progress  of  Surg.,  St.  Louis,  1871 ,  p.  77):  "  The  appliance  con- 
sists merely  of  two  strips  of  adhesive  plaster  about  three  inches  in  width,  applied  to  the  internal  and  external  surface  of  the  arm  as  high  as  the  upper  part 
of  the  middle  third  of  the  humerus.  These  strips  are  bound  to  the  arm  by  a  roller  bandage,  and  at  their  lower  end,  beneath  the  point  of  the  elbow,  are 
attached  to  a  cord,  to  which  a  sand-bag  is  attached  weighing,  ordinarily,  from  three  to  four  pounds." 

3  STROMEYER  (L.)  (Erfahrungeu  iiber  Schusswundcn  im  Johre,  1866,  Hannover,  1867,  S.  47)  remarks :  "For  shot  fractures  of  the  dyaphysis  of  the 
humerus,  there  is  only  one  suitable  mode  of  bandaging,  in  which  the  thorax  forms  the  splint  ;  but  that  a  uniform  bed  be  formed,  a  pillow  must  be  inserted 
between  the  arm  and  the  thorax."  *  *  *  Any  splint  affixed  to  the  humerus  itself  is  always  dangerous  in  the  first  weeks,  and  it  cannot  be  firmly 
adjusted  without  circular  pressure,  and  impedes  the  discharge  of  secretion."  In  his  Maximen  (1855,  S.  696),  the  same  great  teacher 
says  of  fractures  of  the  shaft  of  the  humerus  :  "These  shot  fractures,  in  their  treatment,  require  more  perseverance  on  the  part  of 
tbe  wounded  than  art  on  the  part  of  the  surgeon,"  and  cautions  against  treating  the  fractured  arm  in  an  extended  position  on  a  splint, 
remarking  that  "every  motion  of  the  body  displaces  the  upper  fragmeut,  while  the  lower  remains  on  the 
splint,  favoring  the  production  of  a  false  joint." 

*  WARREN  (E.)  (Epitome  of  Pract.  Surg,  for  Field  and  Hospital,  Richmond,  1863,  p.  373)  advises, 
in  compound  shot  fractures  of  the  shaft  of  the  humerus,  that :  "  The  patient  should  be  put  to  bed  and  the 
injured  limb  supported  on  a  pillow,  the  forearm  being  kept  at  an  obtuse  angle  with  the  arm,  the  elbow  on 
a  level  with  the  shoulder,  and  the  hand  a  little  higher  than  the  elbow.  No  bandage  should  be  applied,  but 
support  may  be  given,  either  by  wire  splints,  permitting  irrigation,  or  two  lateral  wooden  splints.  The 
patient  must  be  kept  perfectly  quiet,  so  that  the  upper  fragment  may  not  be  disturbed  by  any  movement 
of  the  trunk.  When  the  swelling  has  subsided  and  the  inflammation  has  been  subdued,  the  starch  band- 
age may  be  used  with  advantage." 

6  Dr.  JOHN  Swinburne  (Treatment  of  Fractures  of  Long  Bones  by  Simple  Extension,  Albany,  1861, 
p.  331  proposes  to  treat  all  fractures  of  the  shaft  of  the  humerus  by  extension  and  counter-extension.  He 
describes  his  method  as  consisting  in  the  use  of  a  thin  lath  or  board  (FIG.  573)  surmounted  by  a  crutch 
piece,  which  supports  a  heavily  padded  axillary  belt  (1)  secured  by  tapes  (2  2).   For  convenience  in  pack- 
ing, the  splint  may  be  folded  by  the  hinge  (3).    At  its  lower  end  some  holes  are  bored  (4).    The  crutch 
FIG.  573,-Crutch  is  fitted  accurately  into  the  axilla  (FIG.  574)  and  the  tapes  (3)  are  carried  around  and  fastened  over  the 
shoulder  (7).    "This  crutch  apparatus  extends  from  the  axilla  along  the  inside  of  the  humerus  to  about 
six  or  eight  inches  below  the  elbow.    Strips  of  adhesive  plaster  (2)  are  placed  longitudinally  about  the 
lower  end  of  the  humerus  so  as  to  form  a  loop,  through  which  is  passed  a  cord,  and  thence  through 
a  hole  in  the  lower  end  of  the  instrument  (1)  six  or  eight  inches  below  the  elbow;  by  tightening  this 
cord,  extension  is  made  to  the  normal  length  of  the  bone,  when  it  will  be  seen  (Fig.  574)  that  the 
arm  appears  as  natural  as  its  fellow.    All  that  now  remains  is  to  surround  the  arm  and  splint  with 
an  occasional  strip  of  adhesive  plaster  to  steady  the  limb  at  the  seat  of  fracture.    The  object  of  con- 
necting the  elbow  to  the  apparatus  at  so  great  a  distance,  is  that  the  angle  of  extension  sl^all  not  be 
too  obtuse,  otherwise  it  would  draw  against  the  splint."    Dr.  SWINBURNE  sometimes  places  the  splint 
externally  and  lets  it  extend  above  the  shoulder  (Fig.  575),  so  as  to  make  counter-extension  more  in 
the  axis  of  the  limb.    "  The  splint  does  not  go  below  the  elbow,  but  is  fastened  to  it  by  adhesive 
plaster  (2)  after  full  extension  is  made."   The  axillary  belt  is  passed  through  holes  in  the  splint  (4). 
Strips  of  adhesive  plaster  (2  2)  are  placed  circularly  at  intervals  "to  prevent  any  kind  of  lateral 
motion  in  the  parts."    The  arm  thus  dressed  is  kept  in  a  sling  (FIG.  576).    "  These  forms  of  appa- 
FIG  575  -Swin-    ratusi"  tne  author  says,  "have  succeeded  most  admirably,  and  are  well  adapted  to  the  treatment  of      FlG  5?g — Arm  splints  ap 
BORNE's   exter-    fractures  occurring  in  any  portion  of  the  humerus,  from  the  surgical  neck  down  to  within  two  inches    plied  with  sling.  [After  SWIN 
nal  ami  splint.       Qf  the  elbow  joint." 


Fig.  574.— Crutch  ap- 
paratus applied  to  the 
right  arm.  [After  SWIN- 
BURN.] 
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the  persistent  and  methodical  application  of  cold  being  rarely  available  in  the  field.1  Ice 
was  plentifully  supplied  to  the  hospital  department;  but  was  consumed  in  iced  drinks 
rather  than  in  iced  lotions.2  Although  recommended  in  the  medical  periodicals  of  the 
time,3  plaster  of  Paris  or  gypsum  bandages,  latterly  most  favorably  appreciated  by  many 
European  military  surgeons,4  were  rarely  or  never,  during  the  war,  employed  by  the  Amer- 
ican surgeons  as  a  primary  dressing  in  shot  fractures  of  the  humerus  or  other  long  bones. 
The  use  of  starch  and  dextrine  and  plaster  dressings  in  fractures  had  not  been  encouraged 
by  surgical  teachers  in  this  country,  and  plaster  was  not  issued  with  the  hospital  supplies. 
The  removal  of  all  detached  splinters  of  bone  was  almost  universally  regarded  as  an 
essential  preliminary  to  attempts  at  conservative  treatment,  although  there  was  some 
difference  of  opinion  as  to' propriety  of  disturbing  large  fragments  that  remained  partially 
adherent.  This  subject  is  discussed  by  Assistant  Surgeon  Billings,  U.  S.  A.,  in  a  report  in 
the  Appendix  to  the  First  Part  of  this  work,  with  conclusions  adverse  to  interference  with 

1  The  great  advantage  of  the  continuous  application  of  cold  after  comminuted  fractures  is  generally  conceded.  Unhappily,  the  opportunity  of 
availing  of  this  important  adjuvant  is  rarely  presented  on  the  battle-field.  Stromeyer  (L.)  ( Uber  die  bci  Schusswunden  vorkommenden  Knochen-  Verlet- 
zungen,  Freiburg,  i,  B.  1830,  S.  16,  and  Statham's  translation,  London,  1656,  p.  10)  says:  "Cold  applications  are  next  in  importance  to  abstraction  of 
blood  as  an  antiphlogistic  means.  Unfortunately,  in  the  campaign  of  1849,  we  had  no  ice  at  our  disposal ;  but  in  Freiburg,  in  1848,  at  the  time  of  the 
revolution,  I  had  opportunity  to  assure  myself  of  the  great  value  of  its  application.  In  this  form  cold  can  be  applied  in  the  gentlest  and  least  annoying 
manner.  In  the  absence  of  ice,  the  application  of  cold  water  must  sometimes  take  its  place  without  nearly  equalling  it  in  value."  Esmarch  (F.)  (Uber 
Resectionen  nach  Schusswunden,  1851,  S.  20,  and  STATHAM'S  translation,  London,  1856,  p.  52)  observes:  "In  very  many  cases,  however,  the  serous 
infiltration  subsides  by  the  mere  application  of  cold,  that  is  to  say,  when  ice  is  procurable.  In  the  year  1850,  after  the  battle  of  ldstedt,  we  had  in  Schleswig 
plenty  of  ice  at  our  disposal,  so  as  to  be  able  to  employ  it  in  all  cases  of  comminution  of  bone,  and  indeed  wo  found  the  most  excellent  results  from  it." 
In  the  Franco-German  war,  FISCHER  (H.)  (Kriegschirurgische  Erfahrungen,  1872,  S.  35)  remarks:  "Of  ice  we  seldom  made  use,  as  we  either  had 
none  or  were  only  scantily  supplied.  *  *  The  wounds  were  generally  syringed  with  a  solution  of  lime  water,  generally  used  cold.  It  hardly  needs 
special  mention,  that  wounds  were  cleansed  by  irrigation  only,  and  that  spon<res  were  entirely  banished." 

2  Ice  was  bountifully  furnished  to  the  general  and  post  hospitals  ;  but  it  was  often  impossible  to  have  it  accessible  at  the  field  station.  The  returns 
of  the  Chief  Medical  Purveyor  show  that  nearly  fifty  thousand  tons  of  ice  (48,801  tons)  were  issued  during  the  war  by  the  purveying  department,  "in 
addition  to  vast  quantities  purchased  from  the  hospital  funds  by  the  general  and  regimental  hospitals  throughout  the  country."  Tho  purveyors  issued 
to  hospitals  at  the  rate  of  a  pound  daily  to  each  patient.  To  this  supply  was  added  an  occasional  sloop  or  schooner  load  of  ice  sent  to  the  hospitals  by 
benevolent  societies,  and  widely  noticed  in  the  newspapers.  The  utility  of  ice  dressings  in  shut  fractures  of  the  long  bones  and  in  periarticular  wounds 
has  been  strenuously  insisted  on  by  BAUDENS  (Des  plaies  d'armes  d,  feu,  Comm.  a.  V Acad,  de  Med.,  1849,  p.  212),  who  remarks:  "Ie  ne  connais  ricn  de 
plus  §nergique  et  de  plus  souverain  que  la  methede  des  refrigerants  et  de  la  glace,  avec  ou  sans  addition  do  sel  marin,  selon  qu'il  convient  d'obtenir  un 
degre  plus  ou  moins  prononce  de  froid.''  Dr.  II.  Fischer,  from  experience  in  the  Silesian,  or  Six  Weeks  War,  also  advocates  topical  applications  of  ice 
C Lehrbuch  der  allgemeinen  Kriegschirurgie,  Erlangen,  1868,  S.  350)  :  "  The  most  energetic  form  of  the  application  of  cold  is  that  of  ice.  It  is  best  applied 
in  bags  of  vulcanized  caoutchouc,  as  hog  bladders  are  never  water  tight  and  rot  readily.  Caoutchouc,  as  a  poor  conductor  of  heat,  admits  of  a  longer 
application  of  cold.  *  *  But  it  is  necessary  to  place  the  ice-bag  over  a  compress,  and  not  immediately  over  the  injured  part.  The  ice  was  therefore 
extensively  used  in  the  late  campaigns,  and  benefited  the  patients  exceedingly  in  the  first  days, — pains  diminished,  sleep  and  better  spirits  supervened,  * 
*  but  it  has  its  disadvantages,  *  *  and  in  times  of  war  it  is  frequently  difficult  to  supply  ice  in  sufficient  quantities.  The  present  excellent  means  of 
transportation  and  the  co-operation  of  all  civilized  nations  for  the  relief  of  the  wounded,  facilitates  the  supply  of  ice.  During  the  Bohemian  War  (I860), 
at  a  time  when  our  supplies  had  dwindled  down,  large  quantities  of  ice  were  sent  us  from  North  America.  *  *  It  is  difficult  to  preserve  ice  in  actual 
warfare.  MlDDLEDORPl'  recommends  to  raise  a  shady  place  in  an  open  field  about  a  foot,  and  dig  a  ditch  around  it.  The  ice  is  then  to  be  placed  upon 
thick  layers  of  leaves,  straw,  or  moss,  and  to  be  thickly  covered  with  the  same.  For  the  transportation  of  small  quantities,  MlDDLEDORPF  had  ice-boxes 
lined  with  zinc,  made  small  enough  to  be  placed  on  any  farmer's  wagon."  There  are,  however,  military  surgeons  of  great  experience  who  do  not  rate 
highly  the  utility  of  ice  applications.  It  is  true  that  they  do  not  state  how  far  they  have  made  trial  of  them.  M.  LEGOUEST  (Traite  de  Chir.  darmee, 
Paris,  1872,  p.  177,  etc.)  does  not  think  favorably  either  of  topical  applications  of  ice  or  by  irrigation,  and  Dr.  NEUDORFER  (Bandbuch  der  Kriegs- 
chirurgie, Leipzig,  1872)  asserts  that  such  treatment  will  cause  tetanus,  neuralgia,  and  rheumatic  affections! 

3  Dr.  IsiDOli  GlOck,  "  Chief  Surgeon  to  the  Hungarian  Hussars,"  published  in  the  American  Medical  Monthly,  1853,  p.  449,  in  a  course  of  military 
surgery,  a  lecture  on  Conservative  Treatment  of  Fractures,  in  which  he  described  in  detail  the  application  of  gypsum  bandages  in  shot  comminutions  of 
the  humerus,  and  insisted  on  their  utility  as  a  battle-field  dressing.  This  lecture  was  reprinted  in  the  American  Medical  Times,  1862,  Vol.  IV,  p.  295,  but 
the  valuable  suggestions  it  inculcates  apparently  attracted  little  attention.  Professor  F.  H.  HAMILTON  states  {A  Fract.  Treatise  on  Fractures,  etc.,  3d  ed., 
1866,  p.  89):  "  For  the  use  of  the  surgeons  in  the  U.  S.  Army,  the  Sanitary  Commission  furnished  the  plaster  in  tin  cans  hermetically  sealed,  but  at  a  period 
too  late  to  enable  us  to  give  it  a  fair  trial  in  field  practice.  It  is  my  impression,  however,  that  this  material  is  not  well  suited  to  the  service  of  campaigns 
in  this  country,  and  that  the  opinions  of  foreign  army  surgeons  as  to  its  value  must  be  taken  with  some  allowance."  After  many  inquiries,  I  cannot  learn 
that  any  of  these  hermetically  sealed  cans  of  plaster  found  their  way  to  the  army  surgeons. 

4  LOSSE.V  (II.)  (Kriegschirurgische  Erf.,  u.  s.  w.,  Deutsche  Zeitschr.fiir  Chirurgie,  1873,  B.  II,  S,  54)  remarks,  of  the  treatment  of  shot  fractures  of 
the  shaft  of  the  humerus,  that :  "  with  a  few  exceptions  the  gypsum  bandage  was  given  the  preference  over  all  bandages,"  and  gives  the  drawing  of  a 
6plint,  to  which,  if  necessary,  an  extension  apparatus  can  readily  be  supplied.  He  continues  :  "  VOLKMAXN's  wire  suspension  splint  for  the  upper  extremity, 
after  the  pattern  of  Smith's  suspension  splint,  often  did  excellent  service.  It  was  used  as  well  to  buspend  fractures  encased  in  gypsum  bandages,  as  also 
to  keep  at  rest  fractures  of  the  humerus  already  consolidated  but  yet  suppurating  freely.  For  treating  the  wound  exposed,  this  simple  splint,  readily 
prepared  out  of  telegraph  wire,  was  very  useful."  BILLROTH  (Th.)  (Chir.  Brief c,  u.  s.  w.,  1872,  S.  223)  admits  that  he  has  seen  the  gypsum  bandage 
excellently  applied  by  Dr.  LOSSES,  but  adds :  "I  have  never  succeeded  very  well  in  applying  the  gypsum  bandage  firmly  to  the  shoulder,  that  the  patient 
was  not  greatly  inconvenienced."  Neuuori  er  (J.)  (Handbuch,  u.  s.  w.,  1872,  B.  II,  S.  1178)  writes:  "Regarding  the  gypsum  bandage,  I  will  only  say 
this  much  :  For  the  purpose  of  transportation  no  bandage  can  compete  with  the  gypsum  bandage,  a  fact  that  need  not  be  dwelt  on  ;  but  also  for  the  treat- 
ment of  those  who  remain  in  the  hospitals,  the  application  of  the  gypsum  bandages  is  very  beneficial,  since  they  possess,  as  already  mentioned,  antiphlo 
gistic  properties,  and  as  they  are  the  best  means  of  combating  progressive  inflammation  and  the  burrowing  of  pus.  That  the  gypsum  bandage  yet  finds 
so  many  opponents  among  surgeons  proceeds  from  the  fact  that  they  do  not  know  how  to  use  the  plaster  properly,  and  cannot  entirely  control  the  bandage. 
Did  they  understand  how  to  use  the  gypsum  as  an  elastic  splint-like  bandage,  clinging  to  the  limb,  without  support;  and,  further,  to  retain  the  integrity  of 
the  edges  at  the  fenestra,  preventing  the  ingress  of  pus  into  the  bandage,  there  would  remain  not  a  single  objection  to  the  gypsum  bandage." 
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fragments  adherent  to  periosteum.1  The  necessity  of  thoroughly  exploring  the  ball  track 
with  the  finger,  and,  if  necessaiy,  of  enlarging  the  entrance  or  exit  orifices  to  facilitate  such 
explorations,  as  well  as  the  extraction  of  foreign  matters,  was  generally  recognized  and 
acted  on.2  Some  surgeons  removed  fragments  with  great  freedom,  whether  the  periosteal 
attachments  were  retained  or  not.3  When  this  was  done,  it  became  necessary  to  remove 
the  pointed  extremities  of  the  upper  and  lower  portions  of  the  broken  shaft,  and  the  case 
was  transferred  from  the  category  of  expectant  conservative  treatment4  to  that  of  conserva- 
tion with  excision.  Before  treating  further  of  this  series,  it  is  convenient  to  refer  to  two 
varieties  of  shot  injury  of  the  humerus,  which,  without  being  extremely  infrequent,  are  by 
no  means  common ;  I  refer  to  the  fractures  without  breach  of  surface  of  the  soft  parts,  and 
to  the  contusions  and  partial  fractures. 

Simple  Shot  Fractures. — It  is  my  impression  that  shot  fractures  of  the  long  bones 
without  injury  of  the  soft  parts,  are  more  infrequent  than  visceral  ruptures  without  external 
wounds.  Medical  Inspector  Hamilton,  however,  speaks  of  bones  of  a  limb  broken  by  solid 
shot  and  the  integuments  not  torn  as  not  uncommon,5  and  Professor  S.  D.  Gross  met  with 
a  case,6  which  he  mentions  in  the  last  edition  of  his  classical  systematic  treatise,  and  this, 
and  four  other  examples  probably  referable  to  this  group,  are  found  on  the  returns. 

Cases  1710-14. — Sergeant  Thomas  Jefferson,  Co.  I,  1st  Artillery  (Rickett's  Battery),  was  struck  at  the  first  battle  of 
Bull  Run,  July  21,  1831,  "  by  a  twelve-pound  shot,  which  fractured  the  humerus  at  three  different  points  but  did  not  even  bruise 
the  skin."  (GROSS.)  He  was  admitted  to  the  Circle  Hospital,  at  Washington,  July  22d.  Surgeon  Levi  H.  Holden,  U.  S.  A., 
reported  that  he  had  a  shot  contusion  of  the  arm  and  was  treated  in  quarters.  On  October  30,  1861,  he  was  readmitted  with 
fracture  of  the  humerus,  and  was  treated  in  hospital  until  January  20,  1862,  and  then  furloughed  for  one  month.  He  was  read- 
mitted February  7,  1882,  and  returned  to  duty,  well,  February  11,  1862.  This  completes  the  hospital  record  in  the  case,  which 
is  undoubtedly  that  referred  to  by  Professor  Gross.  The  sergeant  re-enlisted  July  29,  1864,  in  Battery  A,  1st  Artillery,  and,  on 
July  3,  1867,  was  promoted  and  detailed  ordnance  sergeant.  On  August  18,  1867,  he  was  mustered  out,  and  appointed  Super- 
intendent of  the  National  Cemetery  at  Annapolis,  and  died,  of  typhoid  fever,  on  May  17, 1868.  Second,  Private  John  Wallace, 

Co.  B,  10th  Massachusetts,  aged  26  years,  is  reported  by  Acting  Assistant  Surgeon  E.  E.  Andrews  as  having  entered  Lincoln 
Hospital  June  13,  1863,  with  a  "gunshot  fracture  of  the  middle  portion  of  the  left  humerus.    Wounded  at  Chancellorsville, 

1  Billings  (J.  S.),  Report  on  the  Treatment  of  Diseases  and  Injuries,  in  the  Army  of  the  Potomac,  during  1864,  in  Appendix  to  Part  I,  Med.  and 
Surg.  Hist,  of  the  War.  1870,  p.  201.  In  "Directions  to  Army  Surgeons  on  the  Field  of  Battle,  adopted  by  the  U.  S.  Sanitary  Commission,  and  printed, 
for  the  use  of  U.  S.  A.  Surgeons,''  as  Document  No.  14,  the  rule  is  laid  down  on  page  4  that:  "In  a  case  of  gunshot  fracture  of  the  upper  arm,  in  which 
the  bone  is  much  splintered,  incisions  are  to  be  made  for  the  removal  of  all  the  broken  pieces  which  it  is  feasible  to  take  away."  This  paper,  of  which 
two  editions  were  widely  circulated,  may  have  influenced  the  judgment  of  some  surgeons.  The  rules  laid  down  were  ascribed  to  Guthrie,  and,  with 
sundry  intercalations,  are  taken  from  his  writings.  The  illustrious  veteran  is  styled  "Surgeon  General  to  the  British  Forces  during  the  Crimean  "War." 
It  is  true  that  he  took  the  keenest  interest  in  the  doings  of  the  British  medical  staff  in  the  Crimea,  but  he  had  then  long  since  retired,  full  of  years  and 
honors.    He  died  at  the  age  of  75,  May  1,  1856. 

*Sir  Charles  BELL  (A  System  of  Operative  Surgery,  2d  ed.,  1814,  Vol.  II,  p.  476)  early  laid  down  the  correct  practice:  "A  question  arises,  whether 
there  be  any  better  mode  of  averting  evil  consequences  than  by  amputating  the  limb?  In  my  opinion  the  practice  is  obviously  this:  make  a  deep  and 
long  incision  down  to  the  fractured  bone,  pick  away  the  loose  pieces ;  let  those  which  are  long  and  adhering  to  the  membrane  remain  till  thrown  off  by 
the  suppuration  ;  dress  the  wound  with  lint  dipt  in  oil,  so  that  the  lips  of  the  incision  do  not  contract  nor  the  matter  and  slough  be  in  the  slightest  degree 
retained ;  lay  the  limb  on  a  wooden  or  tin  splint,  and  apply  wet  cloths  to  the  whole  extremity.  That  the  cure  will  be  slow  must  be  a  necessary  conse- 
quence, but  the  evils  already  enumerated  will  be  avoided,  and  instead  of  j'ears  of  suffering,  or  the  loss  of  the  arm,  the  patient  will  preserve  a  useful 
member." 

3  Surgeon  D.  P.  Smith,  in  Remarks  on  the  Wounded  after  the  Engagements  at  Mill  Spring  {Am.  Med.  Times,  1862,  Vol.  IV,  p.  332),  gives  the  fol- 
lowing observations  :  "In  two  instances  I  removed  a  large  amount  of  fragments  from  the  shaft  of  the  humerus,  in  each  instance  equal  to  at  least  two  and 
a  half  inches  of  the  entire  shaft.  In  each  of  these  cases  it  was  the  finger  alone,  introduced  as  a  probe,  that  conveyed  any  adequate  idea  of  the  extreme 
comminution  of  the  bone.  Indeed,  in  military  surgery  it  is,  in  almost  every  instance,  folly  to  place  any  reliance  upon  or  attempt  to  gain  accurate  informa- 
tion with  an  ordinary  probe.  In  these  cases,  too,  the  dispersive  effects  of  the  minie  ball  were  clearly  shown,  for,  not  only  were  fragments  of  bone  driven 
into  all  the  surrounding  tissues,  but  in  one  case,  where  the  ball  impinged  just  below  the  insertion  of  the  deltoid  and  passed  entirely  through  from  the  front, 
I  found  by  my  finger  a  fragment  driven  into  the  elbow  joint  from  between  the  coronoid  process  of  the  ulna  and  the  articulating  facet  of  the  humerus. 
About  two  months  after  these  operations,  I  heard  that  the  arms  had  become  rigid  and  were  being  used.  1  mention  their  having  become  rigid  because  I 
thought  there  was  much  danger  of  false  joint,  inasmuch  as  the  exsections  had  occurred  at  the  favorite  place  for  that  complication." 

4L0ffleu  (P.)  (General- Bericht,  u.  s.  w.,  18G7,  p.  176)  lays  down  the  fallowing  rules  for  the  treatment  of  shot  fractures  of  the  shaft  of  the 
humerus,  as  deduced  from  the  experience  of  Prussian  surgeons  in  the  Schleswig-Holstein  campaigns  of  1848-'50 :  1.  All  shot  fractures  of  the  shaft  ol  the 
humerus  by  small  shot  and  grape  or  canister  shot  unattended  by  injury  to  the  brachial  artery  admit  of  conservative  treatment.  2.  Primary  amputation 
is  necessary  if  the  brachial  artery  is  injured.  3.  Resection  in  the  continuity  as  a  means  of  conservative  treatment  is  to  be  rejected.  4.  Primary  removal 
of  splinters  is  to  be  limited  to  fragments  completely  separated  and  easily  accessible.  5.  A  vigorous  persevering  antiphlogistic  treatment,  including 
particularly  local  treatment  with  ice,  is  beneficial  and  necessary,  in  the  eases  treated  on  the  expectant  conservative  plan.  6.  The  early  application  of 
firm  retentive  bandages  is  unnecessary  and  injurious. 

6IlASIILTON  (F.  H.),  A  Treatiseon  Military  Surgery  and  Hygiene,  1865,  p.  194. 

c  GROSS  (S.  D.)  (A  System  of  Surgery,  5th  ed.,  1872,  Vol.  II,  p.  1011).  The  case  to  which  Professor  GROSS  refers  has  been  identified,  and  the 
details  that  can  be  gleaned  are  given  in  the  abstract  above. 
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May  3,  1863,  in  action,  by  a  piece  of  shell,  producing  contusion  and  a  simple  transverse  fracture  of  the  left  humerus.  Union  has 
taken  place."  It  is  endorsed  on  the  descriptive  list  that  this  man  was  transferred  to  McClellan  Hospital,  at  Nicetown,  June  23d, 
and  had  no  treatment,  but  was  detailed  as  a  ward  nurse,  and,  on  September  4th,  on  duty  with  the  hospital  guard,  and,  on 
October  26,  18G3,  returned  to  duty  with  his  regiment.  It  will  be  seen  that  the  authenticity  of  the  fracture  of  the  humerus 
depends  on  the  accuracy  of  the  diagnosis  of  Dr.  Andrews,  who  found  the  fracture  united  forty-one  days  after  the  alleged  injury. 

Nothing  is  found  of  the  case  on  the  field  reports,  and  the  soldier's  name  is  not  on  the  Pension  Roll.  Third,  Private  Orson 

Harrington,  Co.  B,  25th  Wisconsin,  aged  24  years,  was  wounded  at  Resacca,  Georgia,  May  14,  18J4.  He  was  sent  to  Nashville, 
where  Surgeon  W.  H.  Thorn,  U.  S.  V.,  reported  a  "gunshot  fracture  of  the  humerus  from  a  piece  of  shell."  The  patient  was 
transferred  to  Madison,  Wisconsin,  August  2,  1834,  where  Surgeon  H.  Culbertson,  U.  S.  V.,  reported  a  "shell  fracture  of  the 
middle  third  of  the  right  humerus,  with  contusion  of  the  soft  parts  of  the  middle  of  the  arm."  The  soldier  was  furloughed 
September  2d;  readmitted  September  29th,  with  "  impaired  motion  of  the  arm,"  and  returned  to  duty  April  4,  1835.    There  is 

no  pension  record  in  the  case.  The  other  two  cases  are  included  in  the  tables  on  excisions  in  the  shaft  of  the  humerus:  One, 

the  case  of  Lieutenant  L.  C.  Kanouse,  is  Case  176  of  Table  LVI,  and  is  entered  at  page  679  ante.  This  officer  received  a 
shot  contusion  of  the  left  humerus  at  Winchester,  September  19,  1834.  Assistant  Surgeon  C.  I.  Wilson,  U.  S.  A.,  reported  that 
there  was  a  primary  excision  performed  on  account  of  a  fracture  of  the  humerus.   The  patient  recovered  and  was  mustered  out. 

His  name  is  not  on  the  Pension  Roll.  The  fifth  case,  which  has  been  entered  in  Table  LXI,  p.  692,  as  Case  27,  is  of  real 

value.  It  is  that  of  Private  Eli  Schultz,  Co.  D,  102d  New  York,  aged  30  years,  who  was  wounded  at  Savannah,  December  18, 
1834.  He  was  admitted  to  the  2d  division,  Twentieth  Corps,  field  hospital,  where  Surgeon  E.  Hutchinson,  137th  New  York, 
reported  :  "Contusion  of  right  breast  and  shell  wound  of  right  humerus,  with  simple  fracture.  The  limb  was  put  up  with 
splints  and  simple  dressings."  The  patient  was  transferred  January  16,  1885,  and  admitted  to  McDougall  Hospital,  Fort 
Schuyler,  January  29,  1865.  Assistant  Surgeon  Samuel  H.  Orton,  U.  S.  A.,  reports:  "Simple  fracture  of  the  right  humerus 
by  a  shell  fragment.  No  external  wound  was  made.  Ligamentous  union  has  taken  place  and  there  remains  a  pseudarthrosis. 
The  constitutional  condition  is  fair.  On  March  25,  1865,  a  straight  incision  was  made  three  inches  in  length,  on  the  exterior 
aspect  of  the  arm  over  the  seat  of  fracture,  cutting  down  to  and  around  the  fractured  ends  of  the  bone.  The  ends  of  the  bone 
being  turned  out,  neai'ly  half  an  inch  of  each  was  removed  by  bone-cutting  forceps.  The  ends  of  the  bone  were  then  brought  in 
apposition,  the  wound  closed  by  sutures  and  adhesive  straps,  and  immobility  of  the  arm  was  carefully  maintained.  On  March 
31st,  the  incision  was  closing;  there  was  moderate  discharge  of  pus,  and  the  bone  was  in  good  condition,  but  there  was  appa- 
rently no  attempt  at  union."  This  soldier  was  discharged  July  14,  1885,  for  "fracture  of  right  arm  (simple),  ununited  for  five 
months,  but  now  quite  firm  after  operation,  etc."  He  was  pensioned.  Examining  Surgeon  A.  H.  Crittenden,  of  Bath,  N.  Y., 
certified,  May  10,  1866:  "Fracture  of  right  arm  midway  between  elbow  and  shoulder,  resulting  in  non-union.  The  arm  in 
consequence  is  a  useless  appendage.  It  has  been  operated  upon  two  or  three  times,  but  without  relief."  Examiner  H.  L. 
Robbins,  of  Lincoln,  Nebraska,  certified,  September  6,  1873:  "*  *  no  osseous  union  of  humerus,  muscles  much  atrophied, 
and  the  elbow,  wrist,  and  finger  joints  almost  completely  anchylosed  from  long-continued  inability  to  use  the  arm.  The  arm  is 
wholly  useless  for  purposes  of  manual  labor,  and  is  suspended  loosely  from  the  upper  third  of  the  humerus  by  the  atrophied 
'rope-like'  muscles  of  the  middle  th'rd."    The  pensioner  was  last  paid  March  4,  1875. 

The  comparative  rarity  of  pseudarthrosis  after  compound  shot  fractures  has  been 
adverted  to  on  page  673.  It  is  curious  to  observe  that  two  of  the  five  examples  of  simple 
shot  fractures  of  the  humerus  were  characterized  by  non-union.  In  one  of  these  rare 
instances  recorded  in  the  German  Ephemerides1  also,  a  false  joint  occurred. 

Paillard,  in  his  narrative  of  the  surgical  events  at  the  siege  of  the  citadel  of  Antwerp, 
in  1832,  gives  many  interesting  details  of  the  effects  of  contusion  by  spent  projectiles,  and 
mentions  a  case  of  luxation  of  the  head  of  the  humerus,  without  apparent  external  injury, 
from  the  impact  of  a  cannon  ball.2 

1  Rombeuo  (J.  W.)  (Eph.  mecl.  phys.  ger.  nat.  cur.,  Dec.  Ill,  Noriuibergae,  Francofurti,  et  Lipsia?,  1706,  Obs.  CLXXV,  p.  208)  relates  that  during 
the  siege  of  London,  in  1686,  a  soldier  of  the  Legion  of  the  Hanseatic  town  Ltibeck  had  his  arm  fractured  (raram  fracturam)  transversely,  three  fingers 
below  the  head  of  the  humerus,  just  above  the  insertion  of  the  deltoid,  by  a  large  bomb  fragment  (pyrobolum).  Although  there  was  extensive  contusion, 
pain,  loss  of  motion,  and  curving  of  arm  and  other  symptoms,  there  was  no  wound.  The  "legitimate  treatment "  of  application  of  spleenwort  and  splints 
was  employed,  and,  after  a  few  weeks,  the  patient  suffered  no  pain  ;  there  was  no  deformity  of  the  member,  or  suspicious  color  of  the  external  cutis,  or  any 
external  indication  of  fracture,  aside  from  the  loss  of  motion,  which  prevented  the  abduction  of  the  arm.  "Cum  vero  in  calli  generatiouem  investigaremus, 
primo  attactu  nonsolum  nullus  apparuit,  sed  et  manu  membro  transversim  imposita,  illud  in  quamcunque  partem  circa  dictum  fracturae  locum  absque 
omni  strepitu  vel  molestia  blande  et  facile  inflecti  poterat,  extremitatibus  ossis  fracti  nondum  firmatis,  sed  cartilagiue  superinductis  et  munitis,  ita  ut 
naturam  novam  articulationem  ex  dicta  fractura  efformasse  dixeris."  RavaTON  (Chirurgie  d'Armee,  1768,  p.  283)  records  a  case  of  fracture  of  the  right 
humerus  by  a  cannon  ball,  "sans  former  des  plaies,"  in  a  marine  of  the  frigate  Formidable.  The  case  is  alluded  to  in  the  note  to  p.  808  ante.  STRO- 
MEYER  (L.)  (Maximen  dcr  KricgsheiVcunst,  Hannover,  1853,  S.  165)  refers  to  simple  fractures  of  bones  from  shot,  and  cites  the  case  of  a  young  man,  in 
1853,  whose  humerus  was  fractured  in  this  manner,  with  only  slight  lesion  of  the  soft  parts.  Legouest  (Traite  de  chirurgie  d'armee,  Paris,  1872,  p.  466) 
remarks :  "  Les  premieres  (fractures  simples),  sans  etre  rares,  ne  sont  cependant  pas  communes,"  and  adds  "SaUrel  a  rapport6  quelques  exemples  de 
ces  dernieres  (Saurel,  Des  fractures  des  membres  par  armes  a  feu,  Montpellier.  185S — according  to  Demme,  at  p.  69,  ten  cases  in  300).  Dim  mi:  (Mil. 
chir.  Studien,  Wurzburg,  1861,  S.  69)  observes:  "Simple  fractures,  similar  to  the  usual  subcutaneous  fractures,  or  complicated  by  wounds  of  the  soft 
parts,  occurred  more  frequently  than  is  generally  supposed.  Generally  they  were  caused  by  'Contusions  Schiisse'  of  larger  projectiles,  sometimes  also 
by  small  projectiles,"  and  adds  that,  in  1852,  Paillard  observ  ed  a  simple  fracture  of  the  humerus  from  a  spent  cannon  ball.  The  latter  statement  is 
erroneous ;  it  was  a  luxation  that  PAILLARD  observed. 

2  PAILLARD  (A.)  (Relation  Chirurgicale  du  Siige  de  la  Citadelte  d'Anvers,  Paris,  1833,  p.  24)  remarks:  "  J'ai  vu  a  Thopital  militaire  d'Anvers,  un 
soldat  qui  avait  recu  un  coup  de  boulet  mort  a  la  partie  externe  et  superieure  du  bras.  I  I  n'y  avait  rien  d'apparent  a  la  peau,  mais  une  luxation  de  l'hu- 
merus  s'etait  faite.  Je  ne  puis  donner  d'autres  details  sur  ce  blesse  dont  j'ai  egare  l'observation.  Je  le  regrette,  car  je  l'avais  prise  avec  soin,  et  ses  details 
etaient  interessants." 
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Shot  Contusions  of  the  Humerus. — In  the  subsection  commencing  on  page  666,  shot 
contusions  of  the  humerus  are  discussed.  The  views  on  this  obscure  subject1  of  Surgeons 
Lidell  and  Bontecou,  and  of  Drs.  Stromeyer,  Beck,  and  Socin,  arc  cited,  and  three  reported 
examples  that  terminated  favorably,  and  three  that  had  a  fatal  result,  are  adduced.  Path- 
ological specimens  from  two  of  the  latter  are  reproduced  in  Plate  L.  I  fear  that  the 
infrequency  of  such  lesions,  which  have  received  slight  attention  until  late  years,  was 
overstated.  On  careful  scanning  of  the  reports,  sixteen  additional  instances  are  found  that 
appear  to  belong  to  this  group,  and  references  to  such  cases  in  foreign  campaigns  have 
become  more  numerous  since  attention  has  been  drawn  to  this  subject.2 

Cases  1715-1730.— 1.  Lt.  W.  M.  Begole,  Co.  IT,  23d  Michigan,  was  wounded  at  Lost  Mountain,  June  16,  1864.  Surgeon 
E.  Shippen,  U.  S.  V.,  Medical  Director  of  the  Twenty-third  Corps,  reported  from  the  field  a  "severe  gunshot  wound  of  the  left 
shoulder."  At  the  Officers'  Hospital,  at  Chattanooga,  Surgeon  L.  D.  Harlow,  U.  S.  V.,  reported:  "*  *  The  ball  grazed  the 
humerus  and  emerged  near  the  axilla.  Haemorrhage  occurred,  August  30th,  from  the  superior  thoracic,  with  loss  of  twelve 
ounces  of  blood.    The  bleeding  was  arrested  by  compression  and  application  of  solution  of  persulphate  of  iron.  Haemorrhage 

recurred,  and  death  resulted  October  15,  1864."  2.  Pt.  A.  Brown,  Co.  D,  G4th  New  York,  aged  26  years,  was  wounded  at 

Hatcher's  Run,  March  25,  1S65,  by  a  minid  ball.  Surgeon  T.  R.  Crosby,  U.  S.  V.,  reported  that :  "The  ball  entered  the  middle 
of  the  arm  anteriorly,  passed  upward  and  backward,  and  lodged  and  flattened  against  the  humerus.  It  was  extracted  from 
beneath  the  deltoid  by  an  incision  along  its  posterior  border."    The  patient  recovered,  and  was  discharged  from  Columbian 

Hospital  May  2, 1865.  3.  Pt.  J.  W.  Collings,  Co.  A,  29th  Maine,  aged  40  years,  was  wounded  at  Cedar  Creek,  October  19, 1864. 

Surgeon  L.  P.  Wagner,  114th  New  York,  reported,  from  the  field  hospital  of  the  Nineteenth  Corps,  a  "  flesh  wound  of  the  left 
arm ;  simple  dressings  applied."  Surgeon  S.  J.  W.  Mintzer,  U.  S.  V.,  reported  the  patient's  admission  into  York  Hospital,  and 
discharge  May  5,  1865,  "on  account  of  a  gunshot  wound  of  the  left  arm,  with  injury  to  the  humerus,  resulting  in  atrophy." 
Examiner  E.  Russell  reported,  May  4,  1866  :  "The  wound  is  still  suppurating;  the  arm  is  atrophied,  and  there  is  partial  anchy- 
losis of  the  elbow  joint."  4.  Pt.  O.  Crippen,  Co.  G,  41st  Ohio,  was  struck,  at  Chickamauga,  September  19,  1883,  in  the  left 

arm  by  a  bullet.  Surgeon  G.  Perin,  U.  S.  A.,  reported  a  "contusion  of  the  humerus."  The  patient  was  treated  in  Nashville 
Hospital  No.  1,  and  is  recorded  by  Surgeon  C.  W.  Hornor,  U.  S.  V.,  as  furloughed,  re-admitted,  and  returned  to  duty  January 

27,  1864.  5.  Pt.  H.  T.  Fleenor,  Co.  C,  30th  Iowa,  was  wounded  at  Resacca,  May  15,  1864.    Surgeon  P.  Salter,  U.  S.  V., 

reported,  from  the  general  hospital  at  Chattanooga,  "gunshot  flesh  wound  of  the  left  arm."  On  June  2d  the  patient  was  admitted 
into  Hospital  No.  2,  Nashville.    Surgeon  J.  E.  Herbst,  U.  S.  V.,  reported:  "Shot  contusion  of  humerus  of  left  arm."    This  soldier 

was  returned  to  duty  August  9,  1864.    He  is  not  a  pensioner.  6.  Pt.  J.  R.  Glongre,  Co.  H,  2d  Vermont,  was  wounded  at  the 

Wilderness,  May  5,  1864.  Surgeon  S.  J.  Allen,  4th  Vermont,  reported,  from  a  Sixth  Corps  hospital,  that  a  "conoidal  bail, 
entering  near  the  point  of  the  shoulder,  grazed  the  humerus,  and  was  extracted  from  the  muscles  near  the  lower  angle  of  the 
scapula."  This  soldier  was  treated  at  Columbian,  Summit  House,  and  Baxter  Hospitals,  and  was  discharged  February  22, 1865, 
and  pensioned.    Examiner  H.  H.  Atwater  reported,  July  18, 1868,  that  "small  portions  of  the  humerus  have  exfoliated.   There  are 

three  openings  still  discharging."  7.  Pt.  P.  Graves,  Co.  G,  5th  Missouri  Militia  Cavalry,  aged  28  years,  is  reported  by  Surgeon 

W.  Dickenson,  U.  S.  V.,  to  have  received,  accidentally,  August  25,  1863,  "a  conoidal  ball  wound  of  the  left  arm  at  the  upper 

third,  with  injury  of  the  periosteum  of  the  humerus,"  and  to  have  been  returned  to  duty  December  7,  1863.  8.  Pt.  J.  G. 

Harvey,  Co.  G,  39th  New  Jersey,  aged  19  years,  was  wounded  at  Petersburg,  April  19,  1865.  Asst.  Surgeon  H.  Allen,  U.  S.  A., 
reports  from  Mount  Pleasant  Hospital  that  "  a  conoidal  musket  ball  had  grazed  the  lower  third  of  the  left  humerus,  the  shaft  of 
the  bone  being  denuded  of  periosteum  and  somewhat  roughened,  but  not  fractured."    This  soldier  was  mustered  out  June  28, 

1885.    His  name  does  not  appear  upon  the  Pension  Roll.  9.  Pt.  J.  Haskins,  Co.  B,  1st  Tennessee  Artillery,  aged  20  years,  was 

wounded  April  12,  1864,  at  Fort  Pillow.  Surgeon  II.  Wardner,  U.  S.  V.,  reported  a  "gunshot  perforation  of  the  upper  third 
of  the  left  arm,  with  injury  of  the  humerus,  but  not  a  clear  fracture."    The  patient  recovered,  and  was  returned  to  duty  June  22, 

1864 ;  he  is  not  a  pensioner.  10.  Serg't  S.  M.  Karnes,  Co.  II,  18th  Infantry,  aged  24  years,  received,  at  Allatoona,  May  27, 1864, 

a  wound  of  the  right  arm.  Surgeon  S.  Marks,  10th  Wisconsin,  reports  a  "contusion  of  the  humerus."  Surgeon  B.  B.  Breed, 
U.  S.  V.,  reports  the  patient's  reception  at  No.  1  Hospital,  Nashville,  with  a  "gunshot  wound  of  the  upper  third  of  the  right  arm, 

with  contusion  of  the  humerus;  recovery,  and  return  to  duty  November  21,  1834  ;"  not  a  pensioner.  11.  Pt.  R.  H.  Leavell, 

Co.  E,  36th  Indiana,  aged  22  years,  was  wounded  at  Dallas,  May  27,  1864.  Surgeon  J.  D.  Brumley,  U.  S.  V.,  reported  that 
he  entered  a  Fourth  Corps  hospital  with  a  "shot  perforation  of  the  right  arm."    The  patient  was  sent  to  Cumberland  Hospital, 

1  Professor  L.  STKOMEYEti  (Maximtn  der  Kritgsheilkunst,  Hannover,  1855,  S.  155)  recognizes  two  classes  of  contusions  of  bone,  one  with,  the  other 
without  an  open  wound,  and  considers  the  former  far  more  serious  than  the  latter.  "It  occurred  regularly,  that  the  wounds  with  so-called  grazing  of  the 
bone  healed  much  slower,  inflamed  more  severely,  suppurated  more  freely  [than  perforations  of  the  soft  parts],  even  if,  from  the  direction  of  the  ball,  it 
was  to  be  supposed  that  the  accident  was  slight."  lie  cites  the  ease  of  a  soldier  shot  ot  Colding,  in  1849,  through  the  exterior  soft  parts  oi  the  left  upper 
arm.  The  injury,  from  the  beginning,  appeared  very  slight,  and  even  later  caused  little  difficulty,  but  would  not  heal.  I  saw  the  patient  in  .September, 
1850.  The  entire  humerus  was  covered  with  a  firm  excrescence:  some  fistula?,  which  suppurated  only  a  little,  kit  to  a  sequester  that  had  net  yet  become 
loose.  The  patient  was  weak  and  thin,  and  gTeatly  inclined  to  diarrhcea,  which  increased,  and  death  occurred  14  weeks  afterward.  In  the  lungs  were 
crude  tubercles  ;  in  the  colon  no  ulcers.    Nearly  the  entire  diaphysis  cf  the  humerus  had  become  necrosed  from  a  slight  contusion,  with  an  open  wound.'' 

s  CtHPAULT  (A.)  {Fractures  par  amies  a  feu,  187-J,  pp.  2,  :<)  records  three  instances  of  recovery  after  shot  contusion  of  the  humerus,  an  injury  he 
designates  as  "  iraillcmcnt  "  (fretting,  fraying) :  Transcof,  8th  Chasseurs,  age  20 ;  the  left  arm  was  perforated  at  the  insertion  cf  the  deltoid  by  a  musket 
ball,  which  touched  the  humerus.  There  was  intense  Inflammation,  and  several  small  exfoliations.  After  free  iucisions  a  good  recovery  ensued.  Doussy, 
4th  Marines,  aged  23,  and  Aubonnct,  27th  marching  regiment,  received  shot  contusions  of  the  humerus,  the  latter  from  a  shell  fragment.  Both  recovered 
after  copious  suppuration,  treated  by  free  incision.  M.  Cllll'AUl/r  (/.  c,  p.  9)  giTcs  particulars  cf  six  comminuted  fractures  cf  the  shaft  of  the  humerus 
treated  by  expectation,  five  patients  recovering,  and  the  one  who  succumbed  having  in  addition  a  shot  penetration  of  the  anterior  mediastinum. 
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thence  to  Totten  Hospital,  whence  Surgeon  A.  C.  Swartzwelder,  U.  S.  V.,  reported  that  "a  ball  passed  through  the  middle 
third  of  the  right  arm,  touching  the  humerus."  Thence  transferred  to  Evansvillc  and  to  Indianapolis,  this  soldier  was  mustered 
out  September  11,  1884,  and  pensioned.    Examiner  E.  Bosworth  reported,  September  14,  1872,  that:  "The  cicatrix  of  wound, 

through  which  the  ball  passed,  is  contracted,  and  the  muscles  contiguous  to  each  other  adherent.   Forearm  numb."  12.  Pt.  A. 

Lester,  Co.  II,  134th  New  York,  aged  19  years,  was  wounded  at  Gettysburg,  July  1,  18G3.  Surgeon  Henry  Palmer,  U.  S.  V., 
reported  from  York  Hospital :  "Musket  ball  penetrated  directly  below  the  coracoid  process,  right  side,  passed  the  brachial  artery 
outwardly,  impinged  against  the  humerus  at  the  anatomical  neck,  and,  seemingly,  glided  around  the  head  of  the  bone  without 
penetrating  the  joint.  Two  or  three  small  chips  of  bone  were  removed  since  admission.  Has  good  and  free  use  of  the  arm 
except  in  outward  extension.  Can  scarcely  raise  it  to  a  right  angle  with  the  body;  wound  of  exit  still  open."  This  soldier  was 
discharged  from  Central  Park  Hospital  June  24, 1864,  and  pensioned.  Examiner  J.  G.  Orton,  of  Binghamton,  reported,  January 
15,  18G8:  "The  action  of  the  joint  is  very  imperfect.  The  bone  is  undoubtedly  necrosed  to  some  extent."  The  pensioner 
died  August  18,  1874.    Dr.  D.  S.  Burr  states  that  at  date  of  death  the  wounds  were  "open  and  discharging  both  outwardly 

and  inwardly."  13.  Pt.  G.  Loyd,  Co.  F,  6th  Indiana,  aged  27  years,  was  wounded  at  Chickamauga,  September  20,  1863. 

Surgeon  G.  Perin,  U.  S.  V.,  reported,  from  a  Twentieth  Corps  hospital,  a  "  shot  contusion  of  the  left  arm."  Assistant  Surgeon 
W.  C.  Daniels,  U.  S.  V.,  reported  the  patient's  admission  into  Hospital  No.  2,  Evansville,  with  a  "gunshot  wound  of  the  middle 
third  of  the  right  arm ;  the  ball  entered  anteriorly  and  lodged  on  the  humerus,  whence  it  was  extracted.  Gangrene  supervened 
but  was  readily  arrested."  This  soldier  was  mustered  out  September  22, 1864,  and  pensioned.   Examiner  A.  L.  Lowell  reported, 

July  25,  1868:  "The  arm  is  full,  strong,  and  efficient."  14.  Pt,  D.  Sevage,  Co.  D,  183d  Pennsylvania,  aged  29  years,  was 

wounded  at  Hatcher's  Run,  February  6, 1865.  Surgeon  W.  R.  Dewitt,  jr.,  reported,  from  a  Fifth  Corps  hospital,  "gunshot  flesh 
wound  of  the  right  shoulder,"  and  the  patient's  transfer  to  Baltimore.  Surgeon  Z.  E.  Bliss,  U.  S.  V.,  reported,  from  Camden  Street 
Hospital :  "  *    *    Ball  entered  the  right  axillary  space,  having  passed  obliquely  through,  grazing  the  humerus,  and  making  its 

exit  in  the  front  four  inches  below  the  shoulder  joint."    Furloughed  April  25,  1865,  to  report  to  be  mustered  out  of  service.  

15.  Capt.  H.  C.  Schmidt,  Co.  C,  6th  Kentucky,  aged  27  years,  received  at  Chickamauga,  September  19, 1864,  a  shot  wound  of  the 
right  arm.    Surgeon  J.  E.  Herbst,  U.  S.  V.,  reported  that  the  ball  slightly  grazed  the  humerus.    The  captain  was  furloughed 

September  26,  1833,  and  returned  to  duty  January  19,  1864.  16.  Pt.  F.  Schneeberg,  Co.  F,  16th  Illinois  Cavalry,  aged  17 

years,  was  wounded  at  Atlanta,  August  7,  1864.  He  was  treated  in  several  hospitals,  the  case  being  registered  as  a  gunshot 
wound  of  the  elbow.  Surgeon  B.  Cloak,  U.  S.  V.,  at  the  Cumberland  Hospital,  gives  the  fullest  account  of  the  case,  and  records 
the  diagnosis  as  a  "wound  of  the  right  arm,  with  implication  of  the  humerus."    This  soldier  was  discharged  August  7,  1865. 

Viewing  these  cases  in  connection  with  the  six  examples  of  shot  contusions  of  the 
humerus  previously  cited,  it  must  be  inferred  that  while  necrosis  following  ecchymosis,  or 
osteitis,  suppurative  and  gangrenous  osteomyelitis,  and  purulent  infection,  and  such  direful 
results,  vividly  portrayed  by  Drs.  Lidell  and  Gibbons,1  occasionally  follow  such  injuries,  yet 
the  great  majority  of  shot  contusions  of  the  humerus3  that  have  been  observed  have  either 
terminated  favorably,  or  in  limited  exfoliation,  as  Dufouart  long  since  declared3  regarding 
shot  contusions  of  bone  in  general;  and  that  there  is  every  probability  that  many  such 
injuries  recover  without  recognition.  In  the  grave  cases,  when  dull,  deep-seated  pain 
announces  mischief  beneath  the  periosteum,  an  incision  should  be  made  down  to  the  bone, 
to  relieve  tension  and  permit  further  exploration.  If  signs  of  medullary  abscess  are 
discovered,  it  has  been  recommended  to  penetrate  the  compact  tissue  of  the  bone  with  the 
trephine.4  Dr.  Lidell  insists  upon  the  value,  in  acute  osteitis  from  contusion,  of  topical 
abstraction  of  blood,  and  of  ice-dressings  followed  by  hot  fomentation. 

1  GIBBONS  (II.)  ( Contused  Wounds  of  Bone,  in  Pacific  Med.  and  Surg.  Jour.,  18G6,  Vol.  VIII,  p.  285)  remarks :  "In  the  severest  of  these  injuries, 
in  the  shafts  of  long  bones,  not  only  is  the  periosteum,  nourishing  the  external  table,  destroyed,  but  the  endosteum  is  separated  from  its  attachment,  or 
otherwise  injured,  and  the  entire  thickness  of  bone  is  deprived  of  the  means  of  nutrition.  The  medulla  also  receives  a  severe  concussion,  causing 
extensive  inflammation  and  subsequent  gangrene,  which  may  extend  several  inches  above  and  below.  Whether  removal  of  this  gangrenous  product, 
always  intensely  fetid,  could  be  advantageously  accomplished,  as  by  trephining,  remains  to  be  proved." 

2  FISCHER  (H.)  (Lehrbuch  der  Allgemeinen  KriegsChirurgie,  Erlangcn,  1868,  S.  50)  observes :  "A  perforation  of  the  cutis  and  muscles  is  not  ncces. 
sary  in  cases  of  contusion  of  the  bone.  If  there  is  a  blind  shot  channel  of  the  soft  parts,  the  missile  either  remains  lodged  before  the  bono,  or  is  deflected 
and  escapes  in  a  changed  direction  and  form.  In  consequence  of  the  contusion,  the  periosteum,  at  the  injured  locality,  is  either  denuded  and  nndcrrun 
with  blood,  or  extensively  torn  from  the  bone  and  suggillated.  *  *  As  a  constant  result  of  contusion  of  the  bone  are  found  circumscribed  demolition 
of  the  brittle  cancellated  tissue,  and  some  extravasations  of  blood  in  the  medullary  cavities  of  the  long  bones."  Elsewhere,  in  the  same  work,  Dr. 
FISCHER  says  :  "As  soon  as  a  contusion  of  bone  is  followed  by  dull  pain  and  enlargement  of  the  bone,  de^p  incisions  should  be  made,  that  penetrate 
through  the  periosteum  to  the  affected  locality.  The  then  generally  already  existing,  or  soon  to  be  developed,  necrosis  of  the  contused  bono  is  to  bo  care- 
fully watched,  and  the  sequestra,  as  soon  as  detached,  aro  to  be  extracted,  to  prevent  burrowing  of  pus  and  inflammation." 

■  PIERKE  DLFOLART  (Analyse  des  Blessures  d' Amies  a  Feu  ct  de  leur  Traitement,  Paris,  an  X  (1801),  p.  20)  devotes  several  pages  to  shot  contusion 
and  slight  losses  of  substance  cf  bone  ("entamures  ct  ecornurcs"),  and  gives  a  tolerably  good  account,  and  one  of  the  earliest,  of  the  appearances  of 
contused  bone.  He  sums  up  with  the  reflection:  "II  est  consolant  d'avcrtir  ici  que  la  contusion  des  os  et  la  d6chirure  du  p6rioste  donnent  rarcment  de 
parcilles  allarmcs ;  je  les  ai  vu  nombrc  de  fois  suivrc,  dans  leur  guerison  la  voic  douce  et  prompte  des  plaics  les  plus  simples." 

4 Dr.  Walter  F.  Atlee  (Am.  Jour.  Med.  Sci.,  1805,  Vol.  L,  p.  119)  remarks:  "The  injuries  of  bones,  caused  by  balls,  are  those  of  all  others 
whose  final  result  has  most  grievously  disappointed  all  our  calculations.    *   *    We  have  again  and  again  seen  a  stout  fellow  sink  when  one  of  the  long 
bones  had  been  touched  so  slightly  as  merely  to  carry  off  a  small  piece  of  periosteum.    When  this  happened  to  the  femur,  death  always  followed. 
Should  such  eases  again  fall  under  our  care,  we  shall  proceed  to  trepan  the  bone  at  the  seat  of  injury.' 
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Excisions  in  the  Continuity. — On  page  676  were  summed  up  facts  proving  that,  in 
formal  extended  excisions  in  the  shaft  of  the  humerus,  the  mortality  was  excessive,  and 
the  results  in  the  cases  of  recovery  for  the  most  part  deplorable,  a  third  of  the  number 
suffering  from  pseudarthrosis,  and  nearly  a  sixth  having  recourse  to  ulterior  amputations. 
While  the  wisdom  of  removal  after  shot  fractures  of  the  shaft  of  the  humerus  of  all 
detached  splinters  is  fully  conceded,  the  assertions  of  Drs.  Loeffler  and  Schwartz,  that 
formal  primary  excisions  in  the  continuity  shall  be  absolutely  rejected,  is  not  too  emphatic. 

The  plan  of  wiring  together  the  fractured  extremities  of  the  humerus1  was  advocated 
and  practised,  in  one  instance,  by  Surgeon  W.  H.  Church,  U.  S.  V.,2  and  subsequently, 
in  three  instances,  by  Assistant  Surgeon  B.  Howard.  U.  S.  A.3  Dr.  Church's  patient 
recovered ;  but  it  was  not  believed  by  the  surgeons  who  observed  the  case,  that  the  opera- 
tive interference  promoted  the  cure.    Dr.  Howard  insisted  on  this  expedient4  as  a  primary 

'Although  M.  BfaKNGEB-FftttACD  has  uudertakcn  tonscribo  the  invention  of  sutures  of  bone  to  HIFPOCBATKS,  it  has  been  satisfactorily  Shown  by 
M.  LETEXXEUR,  of  Nantes,  in  a  note  to  the  Sociitc  de  Chirurgie,  in  1870,  that  "((Vjwvval,  toiij  bdovras"  of  IIiitocrates  (Oeuvrcs  computes  par 
E\  Littbe,  Paris,  1844,  T.  IV,  p.  148)  signifies  "to  attach  the  teeth  together,"  and  that  IIiitocrates  referred  to  tying  the  teeth  together  in  fractures 
of  the  lower  jaw,  and  not  to  wiring  together  the  fragments  of  the  maxilla,  a  position  sustained  by  LlTTltfi  and  by  51.  Martin,  another  learned 
hellcnist.  As  to  the  historical  question,  it  seems  to  be  agreed  that  suture  of  bone  is  a  modern  invention.  GEORGE  W.  NORRIS  (On  the  Occurrence  of 
Non  Union  after  Fractures;  its  Causes  and  Treatment,  in  Am.  Jour.  Med.  Sci.,  1842,  Vol.  Ill,  p.  51,  reprinted  in  Contributions  to  Practical  Surgery, 
1873,  p.  9)  thought  it  was  first  practised  by  ICAltT  (Jour,  de  Mid.,  Cltir.,  et  Phar.  de  Eoux,  1775,  T.  XLIV,  p.  170).  In  a  fracture  of  the  humerus  by  a  cart 
wheel,  Icart  cut  down  and  secured  the  ends  of  the  bone  by  iron  wire.  The  patient  died  on  the  twelfth  day,  and  1CART  was  bitterly  criticised  by  PUJOL 
(I.  c,  Vol.  XLV,  p.  1G7).  The  practice  was  revived  in  July,  182G,  by  J.  K.  Rodgers,  of  New  Vork  (Dr.  John  S.  Heard's  remarkable  Report  on  Cases 
of  Ununited  Fracture,  treated  at  the  New  York  Hospital,  in  New  York  Jour,  of  Med.,  1830,  Vol.  I,  p.  351,  details  the  case  of  Geo.  Westerficld,  aged  15, 
with  a  pseudarthrosis  of  the  right  humerus  two  inches  above  the  elbow.  Dr.  Rodgers  resected  the  ends  of  the  bone,  and  united  them  by  silver  wire,  and 
the  patient  regained  perfect  motion  of  the  arm,  with  two  inches  shortening),  and  it  is  stated  by  Dr.  Heard  that  it  was  successfully  repeated  by  Mott  and 
Cheesemax.  In  1838,  it  was  again  successfully  practised  by  Flaubekt,  of  Rouen.  (His  pupil,  Laloy.  relates  the  case— an  ununited  fracture  of  the 
middle  third  of  the  left  humerus,  in  a  girl  of  21  years — in  his  thesis  De  la  suture  des  os  appliquie.  aux  resections  et  aux  fractures  avec  plait,  Paris, 
1830,  p.  11.)  In  1850,  Veli'Eau  8  said  to  have  practised  this  operation  unsuccessfully  in  a  pseudarthrosis  (Gazette  des  Flop.,  1850,  p.  233);  and  Laugier 
repeated  the  operation  on  a  pseudarthrosis  of  the  right  humerus,  in  a  man  cf  40,  in  1855.—  ( Comptcs  Rend,  de  V 'Acad,  de  Sci.,  1855,  T.  XL,  p.  935.)  In  1859, 
SANBORN  (E.  K.)  (The  Silver  Wire  in  Ununited  Fracture,  with  a  Case,  in  Am.  Jour.  Med.  Sci.,  18C0,  N.  S.,  Vol.  XXXIX,  p.  330)  operated  successfully 
on  a  patient  of  33,  with  an  ununited  fracture  of  the  lower  third  of  the  right  humerus  of  three  years'  standing,  which  had  been  vainly  treated  by  the 
seton  and  other  expedients.  E.  S.  COOPER  and  BRAIXARD  practised  similar  operations  in  pseudarthrosis  of  the  femur  in  1859-60.  In  1865,  M.  DE  MAR- 
QUAY  (Bull.  gen.  de  therap.,  T.  LXXI,  p.  557)  operated  on  a  woman  of  20,  with  pseudarthrosis  of  the  humerus,  by  wiring  together  the  broken  extremities ; 
and  in  1872,  M.  Doi.beau  succeeded  in  curing  a  pseudarthrosis  of  the  left  humerus,  of  four  years''standing,  in  a  woman  of  40,  by  resecting  the  extremities 
of  the  ununited  lower  third  of  the  shaft  and  bringing  them  into  apposition  by  wire  sutures.— (Bull.  gin.  de  therap.  med.  et  chir.,  T.  LXXXIX,  1875,  p.  1.) 
M.  BEREXGEE-Feraud  (De  la  suture  des  os,  in  Gaz.  hebd.  de  med.  et  de  chir.,  18G7,  T.  IV,  p.  Gil)  and  If.  PuEL  (Essai  sur  les  pseudarthroscs,  These, 
Paris,  18G7,  No.  G)  have  collected  numerous  other  instances  of  the  sutures  of  bones,  principally  of  the  lower  maxilla  and  femur. 

2  Dr.  Church's  patient  was  Private  H.  Clafley,  21st  Massachusetts,  who  was  operated  on  at  New  Eerne,  April  15,  18G2,  a  month  after  the  reception 
of  the  injur}',  by  Dr.  Church,  assisted  by  Surgeon  G.  Deriiy,  23d  Massachusetts,  and  the  writer  of  these  lines.  The  particulars  of  the  excision  are 
recorded  in  TABLE  LXI,  p.  692,  CASE  4.  This  man  recovered  and  is  still  living,  with  a  eomparitively  useful  limb.  Examiner  B.  S.  SHAW,  of  Boston, 
reported,  April  25,  18G3:  "*  *  He  now  has  anchylosis  of  the  shoulder  without  the  slightest  motion.  There  is  shortening  of  the  arm  with  great 
deformity."  The  Worcester  Examining  Board'  (Drs.  Martin,  Clark,  and  WOOD)  reported,  September  4,  1863:  "*  *  bone  three  inches  shortened, 
shoulder  joint  stiff,  sore,  and  painful  j  disability  rated  total." 

3  The  operations  for  suture  of  bone  after  shot  fracture  of  the  humerus  reported  as  practised  by  Assistant  Surgeon  Howard,  U.  S.  A.,  occurred  after 
the  battles  of  the  Wilderness  and  Spottsylvania,  iu  May,  18G4.  The  first  case  was  that  cf  Sergeant  G.  Chrtspin,  10th  Pennsylvania  Reserves,  and  is 
reported  in  Table  LVI,  on  p.  G77,  as  Case  El.  He  was  treated  in  Carver  and  Chester  hospitals,  and  was  discharged  and  pensioned  July  18,  18G5. 
Examiner  S.  G.  Snowden,  of  Franklin,  Pennsylvania,  reported  of  this  pensioner,  January  31,  1870:  "Gunshot  fracture  of  right  humerus  at  upper  third. 
Exsection  of  a  portion  of  humerus,  followed  by  complete  atrophy  of  the  deltoid  muscle.  The  biceps  is  also  partially  atrophied.  The  cicatrix  is  large, 
depressed,  and  tender."  Examiner  W.  S.  Welsh,  of  Franklin,  reported,  September  14,  1873 :  "  The  ball  carried  away  the  belly  of  the  deltoid  muscle, 
leaving  an  adherent  cicatrix  two  and  a  half  inches  in  length  and  two  inches  in  width.  There  was  considerable  destruction  of  bono.  The  arm  is  three- 
fourths  of  an  inch  shorter  from  the  shoulder  to  the  elbow  than  the  left,  and  much  atrophied."  This  pensioner  was  paid  December  4, 1874.  The  next  case 
was  that  of  Private  Charter,  reported  at  page  683  ante,  in  TABLE  LVII,  as  Case  21.  This  patient  submitted  to  consecutive  amputation  at  the  shoulder 
(see  Table  XLIX,  Case  6,  p.  650),  and  died,  from  tetanus,  October  21,  1864.  The  third  case  was  that  of  Private  Meisner,  recorded  on  page  679  as  CASE 
215  of  Table  LVI,  and  fully  detailed  in  Dr.  Howard's  paper  on  The  Application  of  Sutures  to  Bone  in  Recent  Gun-Shot  Fractures,  in  the  Medico- 
Chirurgical  Transactions,  London,  18G5,  Vol.  XXX,  p.  247.  This  man  was  discharged  June  1G,  18G5,  and  pensioned.  Examiner  H.  L.  Hodge,  of 
Philadelphia,  certified  at  that  date :  "Resection  in  the  shaft  of  the  humerus  has  been  made  on  account  of  gunshot  wound.  The  wound  is  not  yet  healed, 
and  the  arm  is  still  useless."  On  September  12, 1873,  the  Dayton,  Ohio.  Examining  Board  (Drs.  Jewitt,  BECK,  and  DUXLAB)  certified :  "A  very  deep  sear, 
adherent  to  humerus,  in  upper  third  of  left  arm,  in  front;  scar  between  two  and  three  inches  long.  A  deep  and  much  longer  scar  posteriorly.  The 
pensioner  stales  that  there  has  been  resection  of  two  inches  of  the  humerus  ;  bony  union.  Cannot  raise  arm  to  horizontal  line.  Hand  in  pronation,  and 
he  cannot  supinate ;  has  very  little  strength  in  hand.''   The  pensioner  was  paid  March  4,  1875. 

4  Assistant  Surgeon  BILLINGS,  U.  S.  A.,  has  expressed  (Appendix  to  Part  I,  Med.  and  Surg.  Hist,  of  the  War,  1870,  p.  201)  the  disapprobation 
with  which  Dr.  Howard's  operations  for  primary  suture  in  gunshot  fractures  of  the  humerus  were  regarded  by  the  medical  officers  of  the  Army  of  the 
Potomac.  On  December  23,  18G3,  Dr.  Howard  sent  to  the  Surgeon  General  a  memoir,  which  is  printed  in  full  below,  describing  his  proposed  opera- 
tion. He  published  (Am.  Jour.  Med.  Sci.,  18G5,  Vol.  LXIX,  p.  351)  A  Description  of  a  Nciv  Bone  Drill  (with  eight  wood-cuts),  and  the  same  year  a 
paper,  already  referred  to,  in  the  Medico-Chirurgical  Transactions,  of  London,  and  publicity  was  given  to  the  plan  through  many  other  channels.  This 
officer  laid  before  the  profession,  iu  rapid  succession,  propositions  for  "hermetically  sealing"  chest  wounds,  for  ligating  the  intercostal  artery  with 
inclusion  of  the  rib,  for  a  new  form  of  ambulance  wagon,  and  for  a  new  method  of  ligating  vessels  in  the  continuity  (the  latter  proposition  was  adjudged 
a  prize  by  the  Am.  Med.  Association,  Essay  on  the  Treatment  of  Aneurism.  See  Transactions,  1870,  Vol.  XXI,  p.  499).  It  may  be  said  that  each  of  these 
plans  were  based  on  ideas  of  value  within  limited  spheres  of  application,  although  devoid  of  originality,  and  were  urged  with  such  unreasonable  perti- 
nacity that  they  were  fruitful  in  notoriety  rather  than  usefulness.    I  have  sacrificed  much  space  (First  Surg.  Vol..  pp.  497-514)  to  a  demonstration  that  the 
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operation  "specially  adapted  for  the  field."  His  operations  were  regarded,  I  think  most 
justly,  with  general  disfavor  by  the  experienced  field  surgeons  of  the  Army  of  the  Potomac. 

recorded  facts  disproved  Dr.  Howard's  assertions  regarding  treatment  of  wounds  of  the  lung.  It  would  be  easy,  but  tedious  and  profitless,  to  refute  the 
claims  advanced  for  the  other  alleged  improvements,  and  to  show  that  they  caused  mischief  before  their  worthlessncss  became  apparent.  The  communi- 
cation to  the  Surgeon  General  is  appended  as  a  document  bearing  on  the  surgical  anuals  of  the  war: 

"Primary  Resections  and  the  Use  of  metallic  Sutures  l\  Gunshot  Fractures  of  the  Shaft  of  the  Humerus.— Conservative 
surgery,  which  alone  can  inscribe  living  records  in  the  archives  of  our  profession,  is  the  absorbing  consideration  with  every  surgeon,  feeling  as  he  docs 
that  he  never  achieves  a  triumph  but  when  he  saves.  Too  much  pains  cannot  be  taken,  especially  to  preserv  e  the  upper  extremities ;  for  while  an  Artificial 
leg  of  great  utility  and  beauty  may  be  readily  obtained,  nothing  really  useful  can  be  substituted  for  a  natural  arm ;  the  amputation  of  the  smallest  portion 
is  an  irreparable  loss.  Conservatism  is  one  thing,  Conservation  is  another.  The  tendency  to  the  former  having  its  origin  more  or  less  in  feeling,  has  often 
acquired  an  impetus  which  has  carried  us  beyond  the  latter.  We  have  attempted  too  much  to  leep  what  we  could  not  save ,-  the  result  too  often  being  not 
only  the  loss  of  the  part  we  attempted  to  save,  but  of  the  entire  limb,  cr  ending  perhaps  in  the  death  of  the  patient.  In  the  official  consolidated  statement 
of  gunshot  wounds  for  September,  October,  November,  and  December,  18G2,  compiled  by  Surgeon  Brlntox,  U.  S.  V.,  and  to  which  alone  I  shall  here 
refer  for  statistics,  we  find  that  of  two  hundred  and  twenty-eight  excisions  performed  on  the  upper  extremities,  all  but  thirty-three  were  secondary  opera- 
tions. Now,  if  the  remaining  one  hundred  and  ninety-five  were  at  all  any  proper  subjects  for  resection,  most  of  them  were  probably  never  in  such  a 
favorable  physical  condition  for  the  operation  as  immediately  after  the  reception  of  the  wound,  for  fighting  men  generally  are  healthy  men.  Moreover,  it 
is  interesting  to  enquire  what  percentage  this  one  hundred  and  ninety-five  formed  of  the  whole  number  who  were  originally  proper  subjects  for  primary 
resection,  but  who  in  consequence  of  intercurrent  diseases,  superadded  as  a  result  of  delay,  were  subsequently  obliged  to  submit  to  amputation,  or  perhaps 
to  a  fate  still  worse.  For  we  find  that  while  there  were  but  one  hundred  and  twenty-six  primary,  there  were  four  hundred  and  one  secondary  amputations. 
Of  these  we  can  hardly  suppose  that  more  than  a  small  part  could  have  been  considered  subjects  for  amputation  at  all,  when  first  wounded.  The  unsuc- 
cessful attempt  to  save  the  rest  by  other  means,  resulting  in  submission  to  the  same  operation  subsequently,  and  under  much  more  unfavorable  circum- 
stances, is  one  of  those  facts  which  have  supplied  a  forcible  argument  for  extensive  primary  amputations.  In  gunshot  fractures  of  the  humerus,  every 
field  surgeon  knows  that  there  are  usually  but  two  questions  uniformly  presented  for  consultation:  "Shall  we  amputate  ?"  or,  "  Shall  we  put  it  up  in 
splints  and  leave  it  just  as  it  is  ?"  Between  these  distant  points  opinion  is  ever  vibrating.  Many  who  ventured  to  adopt  the  latter  course  a  year  ago  have 
since  found  that  their  conservatism  resulted  in  so  little  conservation  that  they  have  swung  straight  back  across  the  intervening  chasm  to  the  simple  plan  of 
treatment  by  amputation.  In  the  following  remarks  I  shall  endeavor  to  compare  faithfully  the  different  plans  of  treatment  usually  adopted,  to  let  it 
appear  that  in  some  cases  both  extremes  are  variably  improper,  and  that  in  many  others  both  arc  equally  and  positively  wrong.  I  shall  try  to  show  that 
by  a  new  application  of  an  old  principle  a  happy  medium,  however,  is  found,  in  which  the  dangers  attending  both  extremes  are  measurably  diminished. 
From  the  authority  above  quoted  we  find  that  this  treatment  has  been  followed  in  more  than  thirty-three  per  cent,  of  gunshot  fractures  of  the  humerus 
with  a  mortality  of  more  than  24  per  cent.  This  does  not  appear  very  conservative,  and  is  perhaps  a  more  serious  result  than  is  generally  apprehended. 
This  method  of  treatment,  then,  gives  us  certain  loss  of  arm  with  24  per  cent,  risk  of  life.  Suppose  the  operating  surgeon,  on  examination  of  the  case  on 
its  arrival  at  a  field  hospital,  finds  an  ordinary  gunshot  fracture  of  the  humerus,  with  comminution  of  from  two  to  four  inches,  and  orders  it  to  be  put  up 
in  splints  (an  operation  which  is  usually  performed  more  carelessly  than  any  other  on  the  field);  an  assistant  applies  them  as  well  as  he  is  able  with  the 
limited  means  at  his  command,  trying  to  put  up  the  limb  firmly,  unci  making  pressure  which  is  likely  to  become  increasingly  painful.  The  patient  is 
transported  overland  say  from  twenty  to  fifty  miles  in  ambulance  or  railroad  car.  At  every  motion  of  the  vehicle  the  sharp  comminuted  fragments  are 
moving  upon  each  other  and  lacerating  the  soft  parts  in  which  they  are  contained  like  gravel  in  a  bag;  the  vessels  and  nerves  are  continually  exposed 
to  injury  from  them,  while  the  danger  is  increased  every  time  a  change  of  surgeons  or  arrival  at  a  different  hospital  becomes  the  occasion  of  a  removal 
of  the  dressings  and  a  re-examination  of  the  wound.  Meanwhile  the  parts  become  inflamed  and  painful  and  profuse  suppuration  occurs.  Nature  has 
now  to  do  the  work  first  of  police,  second  of  repair.  The  primary  fragments  of  bone  or  those  wholly  detached  begin  gradually  to  extrude  themselves 
week  after  week ;  still  later  the  secondary  are  endeavoring  to  find  their  way  outward  month  after  month — the  larger  pieces  macerating,  softening,  and 
disintegrating,  preparatory  to  final  exit.  The  parts  are  a  centre  of  constant  irritation ;  the  peculiar  defurmative  pus  resulting  from  inflammation  of  the 
deep-seated  tissues  tends  to  burrow  in  every  direction ;  the  fractured  ends  cf  the  shaft  are  bathed  in  it,  and  instead  of  preparing  to  unite  are  becoming 
liable  to  fall  into  a  state  of  necrosis;  the  open  mouths  of  the  veins  of  the  bone  are  constantly  exposed  in  the  same  manner,  aud  phlebitis,  pyaemia,  gangrene' 
or  other  intercurrent  diseases  may  cccur.  Non-union  may  renew  the  original  question  of  amputation,  cr  death  may  ensue  from  constitutional  depression- 
The  case  may,  however,  go  on  toward  recovery.  The  tertiary  sequestra  of  Dupuytren,  consisting  of  detached  fragments  of  bone  which  have  become 
embedded  in  callus,  are  yet,  and  while  they  remain  must  ever  continue,  foreign  bodies — so  that  after  apparent  recovery  they  may  be  reserved  as  causes 
of  more  serious  trouble  for  ten  or  twenty  years  afterward — so  says  Dupuytren.  The  best  result  this  treatment  usually  furnishes,  then,  is  a  painful,  glowi 
and  tedious  recovery,  with  shortening  corresponding  to  the  extent  of  original  comminution  ;  subsequent  deformity  of  bone,  induration,  and  atony  of  soft 
parts,  and  general  changes  of  structure  remaining  for  a  longer  or  shorter  period.  Let  us  take  a  view  cf  the  same  patient  treated  by  this  method:  The 
seat  of  fracture  has  been  cut  down  upon  ;  all  spiculae  of  bone  have  been  removed,  the  ends  of  the  divided  shaft  have  been  made  smooth  by  the  saw ;  the 
lips  of  the  wound  have  been  brought  together  with  sutures  cr  adhesive  straps,  and  the  arm  has  been  put  up  in  the  best  possible  manner  which  can  be 
obtained  by  splints  and  bandages.  The  chief  causes  of  irritation  are  uow  all  removed  and  the  patient  is  in  a  greatly  improved  condition.  But  coaptation 
is  not  secured  and  cannot  be  maintained.  The  patient  is  put  into  an  ambulance  wagon  ;  the  bandage  becomes  loosened,  the  splints  displaced.  The  ends 
of  the  bone  are  all  the  time  apart,  all  the  time  in  motion.  Every  time  the  patient  rises  the  weight  of  the  forearm  drags  the  ends  of  the  bone  still  farther 
asunder,  and  this  weight  is  thus  sustained  by  the  soft  parts  between  the  divided  ends  of  the  bone.  Though  in  a  much  better  condition  than  where  the 
fragments  are  allowed  to  remain,  there  is  motion  enough  to  set  up  considerable  inflammation,  and  the  space  formerly  occupied  by  three  or  four  inches  of 
bone  has  become  a  convenient  pouch  for  the  collection  of  pus,  while  a  large  amount  of  new  material  has  to  be  formed.  The  best  result  which  can  be 
usually  anticipated  is  a  false  joint  with  an  arm  like  a  flail.  The  impossibility  cf  approximating  the  ends  of  the  bones  has  made  this  treatment  very 
unpopular  in  the  field.  Notwithstanding,  1  have  often  adopted  it  in  preference  to  the  two  other  methods  previously  mentioned.  The  treatment  which  I 
propose  as  being  specially  adapted  for  the  field  is,  to  make  a  straight  incision  down  to  the  seat  of  fracture  and  proceed  as  in  the  usual  manner  for  resection, 
taking  special  care  to  remove  all  spicula?  of  .bone  and  other  foreign  bodies.  Turn  cut  the  fractured  ends  of  the  bone  and  saw  them  off  smoothly,  and  with 
a  view  to  accurate  mutual  adaptation,  at  the  same  time  using  the  different  styles  of  fracture  to  suoh  advantage  as  to  secure  the  most  perfect  apposition 
with  the  least  shortening.  Unite  the  two  ends  with  sutures  of  annealed  iron  wire  secured  firmly  by  twisting,  taking  care  to  leave  no  kink  in  the  uniting 
loop  which  may  be  afterward  straightened  out  by  the  weight  of  the  forearm,  loosening  the  suture  and  allowing  of  motion.  With  a  sharp  scalpel  shave 
away  any  dead  mass  about  the  track  of  the  ball,  reducing  it,  as  nearly  as  may  be,  to  a  simple  incised  wound.  Everything  of  the  nature  of  a  foreign  body 
having  been  removed,  and  the  wound  being  now  perfectly  clean,  bring  the  edges  together  with  sutures.  Side  splints  may  now  be  applied,  or,  by  prefer- 
ence, one  of  pasteboard,  or  any  flexible  material  in  addition,  bent  at  a  right  angle  so  as  in  common  with  the  sling  which  is  afterward  applied  to  receive  the  weight 
of  the  forearm.  A  retentive  bandage  is  the  only  further  dressing  required.  Treatment  by  irrigation  may  be  kept  up  by  the  patient  from  his  canteen,  as  his  feel- 
ings may  indicate.  The  patient  is  now  secure  against  every  emergency  incident  to  transportation.  He  may  be  jolted  on  the  road  to  any  extent,  the  dressings 
may  become  displaced,  cr  the  splints  even  may  be  removed,  but  the  ends  of  the  bone  remain  in  perfect  apposition  and  at  rest.  So  secure  is  the  fastening,  that, 
after  the  application  of  the  sutures  on  the  subject,  I  have  allowed  the  arm  to  drcp,  and  appended  to  the  wrist  a  weight  of  fifty -six  pounds  without  producing  dis- 
placement. The  chief  causes  of  inflammation  and  suppuration  are  now  eutirely  removed,  and  the  necessary  dressings  are  so  light  that  any  tendency  to  it  is  the 
more  readily  controlled  by  the  freedom  with  which  cold  applications  can  be  made.  The  soft  parts  being  crowded  up  around  the  approximated  ends  of 
the  bone,  no  interspace  is  left  for  the  admission  of  air  or  collection  of  pus.  Nature  has  simply  to  address  herself  to  the  work  of  repair  to  restore  union : 
and  the  utility  of  the  limb  promises  to  return  promptly,  without  that  delay  after  union  is  secured  which  is  the  result  of  those  structural  changes  which 
occur  where  the  continued  causes  of  irritation  and  inflammation  have  not  been  removed.   The  shortening  need  not  be  greater  than  Iq  any  other  treatment. 
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It  has  been  fully  shown  that  primary  excisions  in  the  shaft  of  the  humerus  for  shot  injury 
are-  inadvisable,  and  this  particular  form  of  excision,  involving  a  tedious  operative  pro- 
cedure, is  singularly  ill  adapted  to  field  practice.  That  it  may  be  advantageously  employed 
in  certain  cases  of  pseudarthrosis  of  the  humerus,  is  rendered  probable  by  the  results 
published  by  M.  Oilier  and  Professor  H.  J.  Bigelow.  Dr.  0.  Hcyfelder  {Lehrbuch  der  Hesec- 
tionen,  1863,  S.  226)  professes  to  give  twenty-seven  cases  of  excision  in  the  shaft  of  the 
humerus  for  shot  injury,  with  eleven  deaths;  but  several  of  his  examples  of  recovery  are 

as,  by  proper  management,  a  fracture  extending  lour  inches  may  sometimes  bo  so  sawn  as  to  create  a  shortening  of  but  two  inches  when  united.  The 
amount  of  bone  which  may  be  removed  must  vary  in  different  cases,  and  bo  always  loft  to  the  discretion  of  the  surgeon.    On  the  subject,  where  the 
advantage  of  contractility  of  tho  muscles  is  absent,  I  have,  on  a  very  muscular  subject,  had  soino  puckering  of  the  outer  wound  after  removing  three 
inches.    1  have,  however,  repeatedly  removed  four  and  four  and  a  half  inches  without  any  inconvenience  from  the  protrusion  of  muscle  on  closing  the 
wound.    In  any  case,  it  is  safe  to  proceed  with  all  the  steps  of  the  operation  as  if  preparatory  to  uniting  the  ends  of  the  bone.    If  the  approximation 
cannot  be  completed  without  making  it  difficult,  or  impossible,  to  close  tho  outer  wound,  it  may,  if  preferred,  be  left  open  ;  or  the  ends  of  the  bone  may 
be  left  apart.    The  best  thing  possible  will  have  been  done  so  far,  and  the  best  of  the  ordinary  modes  of  treatment  may  now  be  pursued.    Should  there 
bo  but  a  slight  superabundance  of  muscle,  it  is  a  small  consideration  ;  nature  will  soon  dispose  of  what  she  docs  not  want  by  absorption.  Compression 
of  the  artery  might  be  apprehended  from  the  crowding  up  of  the  muscles  on  the  approximation  of  the  ends  of  the  bone  ;  but  we  must  remember  that  tho 
pressure  is  made  directly  in  the  axis  of  the  limb  and  muscular,  fibres  rather  than  transversely;  that  the  artery  is  exceedingly  elastic,  gliding  in  its  sheath, 
and  always  ready  to  contract.    We  have  never  heard  of  any  bad  results  to  circulation  by  simple  shortening  from  fracture,  where  not  only  muscle  is 
similarly  crowded,  but  where  no  portion  of  bone  has  been  removed  to  increase  the  room  for  it.    The  danger  to  the  vessels  from  compression  is  certainly 
much  less  than  that  from  Bpicolae  of  bone  where  they  are  allowed  to  remain.    Respecting  the  wire  as  a  foreign  body, 
nothing  need  be  said,  its  similar  use  in  other  cases  being  universally  approved  and  adopted.   If  desired,  the  patient,  having 
arrived  at  general  hospital,  and  the  bones  become  knit,  the  wire  can  readily  be  removed  ;  or  it  may  be  left  to  work  its  way 
out  unaided,  which  it  will  do  without  any  serious  discomfort  to  the  patient.    In  order  to  facili- 
tate this  method  of  treatment  and  make  it  easily  practicable  in  the  field,  where  it  is  of  most 
importance,  1  have  invented  a  bone  drill,  which  works  very  rapidly,  and  is  much  simpler  and 
cheaper  than  anything  else  of  the  kind  in  use.    Its  chief  advantage,  however,  is,  that  its  porta- 
bility is  such  that  it  can  be  crowded  into  almost  any  field-case  without  any  compartment  having 
been  specially  provided  for  it.    It  can  be  used  sometimes  moro  conveniently  than  a  more  elabo- 
rate instrument,  and  is  in  all  cases  as  expeditious  and  efficient.    As  seen  in  Flo.  578,  the  instru- 
ment consists  of  a  stock  and  movable  drill.    The  stock  is  about  three  and  a  half  inches  long, 
the  drill  about  an  inch  and  a  half  or  two  inches.  The  drill  is  inserted  into  the  shaft  of  the  stock 
and  secured  by  a  little  spring-catch.   The  steel  shaft  of  the  stock  into  which  the  drill  is  inserted 
is  provided  with  a  wheel  with  a  hollow  groove,  and  it  revolves  on  its  axis  by  means  of  a  little 
pivot  wheel  let  into  the  handle.    FIG.  577  is  simply  a  straight  strip  of  thin  steel  with  a  hole 
in  one  end  and  a  notch  in  the  other.    A  knot  is  made  in  one  end  of  a  piece  of  catgut ;  the  other 
is  passed  through  the  hole  and  made  fast  to  the  notch  at  the  other  end,  constituting  a  bow.  The 
string  of  the  bow  is  passed  around  the  wheel-shaped  part  of  the  stock,  and  revolution  may  be 
produced  at  any  velocity  required.    The  stock  is  the  only  part  for  which  a  special  compartment 
might  be  desired  in  a  field  case.    The  drills,  of  which  there  are  four  varieties,  when  not  in  use 
are  packed  inside  the  handle,  which  is  made  hollow  for  that  purpose.   The  bow  can  be  laid  open 
or  alongside  the  saw.  FIG.  578  shows  an  exploring  drill,  which  I  have  invented  for  the  subcutane- 
ous examinations  of  bony  tumors,  etc.,  their  character  being  ascertained  by  submitting  the 
successive  contents  of  the  hollow  drill  to  the  microscope,  etc.;  also  a  caries  drill,  likewise  a  con- 
cave drill,  which  for  some  purposes  works  more  freely  than  any  other.    The  drill  attached 
is  the  only  one  needed  in  the  field.    For  other  than  field  purposes,  Tiemann,  of  New  York, 
affixes  a  handle  to  the  bow,  and  otherwise  makes  the  instrument  in  different  degrees  of  elegance. 
The  manner  in  which  I  prefer  to  apply  the  sutures  is  shown  in  Flo.  577.  By  using  two  sutures 
thus,  and  passing  them  as  nearly  as  possible  through  opposite  sides  of  tho  same  bone,  great 
firmness  is  secured,  and  if  left  to  come  away  of  themselves  by  ulceration,  both  of  them  together 
accomplish  it  in  less  than  half  the  time  in  which  it  could  be  done  by  one  wire,  which  should  be  passed  through  the  opposite  cortical  portions  of  each  end 
of  both  fragments.    Also,  if  desired,  they  can  be  withdrawn  with  greater  facility.    The  apparent  advantages  of  the  treatment  proposed  over  amputation 
are  :  Greater  probability  of  ultimately  saving  the  limb,  diminished  shock,  and  less  risk  of  life.   It  is  better  than  simple  applioation  of  splints,  because 
the  irritation,  peculiar  suppuration,  the  injurious  pressure  of  tight  splints,  disintegration  of  detached  fragments,  necrosis  of  the  fractured  ends  of  the  bone, 
exposure  to  phlebitis,  pyaemia,  and  danger  from  '  tertiary  sequestra,'  with  their  various  attendant  risks,  are  all  avoided,  or  the  probability  of  their 
occurrence  is  greatly  diminished.    It  is  belter  than  simple  resection,  because  non-coaptation,  the  intervening  space  for  admission  of  air  and  collection  of 
pus,  motion  of  the  ends  of  the  bone,  and  probability  of  false  joint,  arc  avoided.    In  addition  to  these  negative  advantages,  there  are  more  or  less  the 
positive  ones,  of  sound  medulla,  sound  bone,  healthy  periosteum,  each  respectively  in  apposition  and  at  rest.   We  have  a  healthy  patient  who  has  not 
to  submit  to  a  tedious  constitutional  drain  before  the  reparative  process  can  be  rendered  possible;  but  one  who,  having  little  to  do,  has  surplus  strength 
adequate  to  the  task,  and  everything  tends  toward  a  prompt  recovery.    This  plan  of  treatment  is  applicable  mainly  to  tho  humerus.    It  should  be 
performed  in  all  cases  where  amputation  would  otherwise  be  resorted  to  on  account  of  the  degree  of  the  comminution  of  the  bone.   If  applied  with 
discretion,  it  may  appear  that  amputation  of  the  arm,  either  primary  or  secondary,  need  be  of  but  rare  occurrence,  except  where  rendered  necessary 
by  injury 'of  vessels  or  extensive  destruction  of  soft  parts.   I  would  not  restrict  its  application  to  the  humerus  alone ;  there  may  be  cases  of  fracture 
of  the  femur  where  it  is  just  as  applicable.    In  such  cases  amputation  is  at  once  excluded  from  consideration.    Should  there  bo  an  inclination  to  preserve 
the  limb  as  it  is.  it  would  be  difficult  to  show  what  harm  could  be  done  by  removing  entirely  detached  fragments,  by  reducing  the  rough  fractured  ends 
of  the  bone  to  a  smooth  surface,  or,  in  view  of  transportation,  what  evil  could  result  from  securing  the  smooth  surfaces  in  perfect  apposition,  and  certain 
rest  wherever  practicable.   Is  it  not  rather  apparent  that,  under  these  circumstances,  wo  may  fairly  expect,  according  to  the  theory  of  Virchow,  that 
the  medulla  and  the  apposed  periosteal  surfaces  will,  alone,  almost  entirely  effect  a  complete  repair;  thus  preventing  the  demand  upon  the  soft 
parts  for  that  superabundant  mass  of  provisional  callus  which,  under  other  circumstances,  is  thrown  out,  and  so  much  of  which  subsequently 
remains,  embarrassing  the  proper  action  of  the  parts,  until  removed  by  a  slow  process  of  absorption  ?  The  principles  are  plain  and  unvarying ;  their  appli- 
cation can  be  governed  only  by  circumstances,  ami  directed  by  the  judgment  of  the  surgeon  in  each  particular  case.    The  time  necessary  to  perform  this 
operation  is  greater  than  for  amputation.    Presuming,  however,  that  the  surgeon's  own  humerus  is  tho  (.no  in  question,  according  to  the  golden  rule  of 
every  conscientious  man,  and  the  consideration  of  a  little  more  or  less  of  time  or  trouble  would  uot  bo  entertained  for  a  moment ;  that  plan  of  treatment 


FIG .  577.- Apparatus  for  su- 
ture of  bone.  From  a  draw- 
ing by  Dr.  11.  IIOWAKD. 


FIG.  578.— Bone  drill, 
from  a  drawing  bv  Dr. 
Howard.    Spec.  4C80. 
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either  unauthentic  or  duplicated;  yet,  even  on  such  data,  he  concludes  that  resection  in 
the  continuity  of  the  humerus  should  only  be  practised  for  the  removal  of  protruding  ends 
of  the  bone,  hindering  its  reposition;  otherwise  shot  fractures  of  the  diaphysis  of  the 
humerus  should  be  severely  let  alone, — "moglichst  sich  selbst  iiberlassen." 

Among  the  varieties  of  dressing  employed  after  excisions  in  the  shaft,  the  felt  or 
adaptable  porous  splints,  devised  by  Dr.  David  Ahl,  gave  much  satisfaction.1  It  was  prac- 
ticable to  use  them  with  fenestrated  openings  and  with  water  lotions,  and  some  surgeons 
thought  that  they  realized  the  advantages  without  the  disadvantages  of  the  gypsum  dressings. 

In  addition  to  the  plans  for  making  extension  after  excisions  of 
the  shaft  of  the  humerus  mentioned  on  pages  509,  562,  812,  813  ante, 
was  one  proposed  in  1869,  by  Dr.  H.  A.  Martin,  of  Boston,  which, 
though  unlikely  to  come  into  general  use,  may  prove  serviceable  under 
certain  circumstances.2 

Amputations  in  the  Continuity. — It  has  been  showm  that  the 
mean  mortality  after  amputation  in  the  continuity  of  the  arm  in  the 
War  was  23.6  per  cent.,  a  larger  death-rate  than  that  presented  by 
Norris,  Hayward,  Buel,  and  Stone,3  for  the  results  of  this  operation, 
for  disease  or  injury,  in  American  civil  hospital  practice;  but  com- 
paring very  favorably  with  any  authentic  statements  that  have  been 
published  regarding  the  surgery  of  other  wars.  This  appears  clearly 
on  consulting  the  figures  in  Table  CIV,  on  page  826.  There  are 
several  points  to  which  it  is  important  to  revert. 

I  think  that  it  may  safely  be  assumed,  from  the  evidence  adduced, 
that  amputation  at  the  upper  third  of  the  arm  is  less  dangerous  than 
exarticulation  at  the  shoulder,  and  should  always  be  preferred  to  the 
latter  operation  when  the  alternative  is  presented.    This  is  one  of 


FIG.  579.— Dr.  II.  A.  Martin's 
splint  for  excisions  and  fractures 
of  the  shaft  of  the  humerus. 
Spec.  5574. 


alone  would  be  adopted  which  was  considered  absolutely  best  for  the  patient.  The  operation,  however,  need  not  bo  a  long1  one,  if  plenty  of  room  be 
allowed  to  clear  out  the  fragments  of  bone.  By  far  the  most  tedious  part,  and  one  which  I  have  labored  to  overcome,  is  made  easy  b}-  the  use  of  the  little 
drill  described.  Though  unable  to  cite  field  experience  in  this  plan  of  operation,  I  have,  with  ease,  drilled  the  four  holes  in  the  femur  and  completed  the 
process  of  wiring  on  the  subject  in  about  five  minutes.  For  such  little  additional  trouble  we  are  certainly  well  rewarded.  The  tedious  resections  which  I 
have  performed  on  the  field,  some  of  which  were  done  under  fire,  have  given  me  more  subsequent  satisfaction  than  the  amputations  after  many  battles,  all 
put  together.  The  treatment  and  transportation  of  gunshot  fractures  is  one  of  the  most  important  and  interesting  subjects  which  has  occupied  the  attention 
of  military  surgeons  during  the  present  war.  The  chief  questions  being :  First,  how  to  avoid  the  consequences  arising  mainly  from  the  presence  of  detached 
fragments  and  spiculae  of  bone?  Second,  how  to  prevent  the  present  fearful  exaggeration  of  those  consequences  by  unavoidable  transportation?  By 
removing  the  cause  of  the  former,  and  by  maintaining  perfect  apposition  and  rest  during  the  latter,  in  the  manner  described,  I  think  these  desiderata  are 
obtained,  and,  when  practicable,  will  furnish  better  results  than  any  other  treatment  previously  adopted  or  recommended. 

Annapolis,  MD.,  December  18,  1863.  (Signed)  B.  HOWARD,  Assistant  Surgeon,  XT.  S.  A." 

1  AHL  (D.),  Surgeons'  Splints  and  Improved  Adaptable  Apparatus,  New  York,  1806,  pp.  16.  Adaptable  Porous  Splints,  with  Directions  for  their 
Employment,  Newville,  1875.  Surgeon-General  C.  A.  FlXLEY  ordered  a  thousand  sets  of  these  splints  for  army  use,  and  more  than  a  thousand  additional 
sets  were  subsequently  procured  by  the  purveyors. 

*  FrofcssorF.  H.  Hamilton,  in  the  5th  edition  of  his  Practical  Treatise  on  Fractures  and  Dislocations,  1875,  p.  S?50,  figures  and  describes  this 
apparatus,  and  says:  "  In  my  opinion,  and  in  the  opinion  of  nearly  all  practical  surgeons  who  have  written  upon  this  subject,  it  is  impossible,  by  these  or 
any  other  similar  contrivances,  to  make  extension  in  fractures  of  the  humerus.  *  *  The  adhesive  plasters  must  inevitably  fail  to  retain  their  places  even 
when  a  moderate  amount  of  traction  is  continually  made  upon  them."  The  apparatus  of  Dr.  II.  A.  MARTIN,  Lieutenant  Colonel,  and  formerly  Surgeon 
U.  S.  V.,  was  submitted  to  the  Surgeon  General  in  May,  1869,  and  referred  to  a  board  of  medical  officers  (Assistant  Surgeons  WOODWARD,  CuitTIs,  and 
OTIS),  which  reported  as  follows :  "  *  *  The  advantages  claimed  for  the  apparatus  are  that  it  provides  a  firm  point  of  resistance  for  extension  without 
injurious  pressure  anywhere,  avoids  the  necessity  of  irksome  removal  and  repetition  of  dressings,  and  furnishes  means  of  preserving  an  unchangeably 
proper  relation  between  the  elbow  and  shoulder,  thus  precluding  overlapping  or  angular  deformity.  The  board  were  of  the  opinion  that  the  shoulder  cap 
secured  by  adhesive  strips  across  the  chest  and  back,  provided  a  satisfactory  mode  of  counter-extension  ;  that  the  apparatus,  like  other  bracketed  splints, 
afforded  a  ready  means  of  access  to  the  wound  in  compound  fractures  or  excisions,  and  that  it  secured  immobility  of  the  arm,  if  not  absolutely,  at  least  to 
a  satisfactory  degree,  aud  in  a  convenient  manner.  Though  not  convinced  that  extension  is  frequently  required  in  fractures  of  the  humerus,  the  board 
considers  this  apparatus  an  excellent  means  of  effecting  this  purpose  when  requisite.  It  furnishes,  moreover,  a  convenient  means  of  supporting  the  arm 
and  forearm  after  excisions  of  the  humerus.  *  *  With  these  exceptions,  the  appliance  was  regarded  by  the  board  as  an  ingenious  one,  which  might  be 
made  quite  useful  in  a  limited  number  of  cases." 

3Xonr.IS  (G.  W.),  Stat.  Account  of  the  Cases  of  Amputation  at  the  Pennsylvania  Eosp.,  in  Am.  Jour.  Med.  Sci.,  1831,  Vol.  XXII,  p.  363.  HAY- 
WARD  (G.),  Slat,  of  Amputation  of  Large  Limbs  at  Mass.  Gen.  LTosp.,  in  Am.  Jour.  Med.  Sci.,  1840,  Vol.  XXVI,  p.  C4,  and  in  Surgical  Reports,  Boston, 
1855,  p.  142.  BUEL  (II.  W.),  Stat,  of  Amp.  in  the  New  York  LTosp.,  in  Am.  Jour.  Med.  Sci.,  1848,  Vol.  XVI,  p.  33.  STONE  (J.  O.),  Amput.  and  Comp. 
Fract..  with  Stat.,  in  Nem  York  Jour,  of  Med.,  1849,  Vol.  Ill,  p.  297.  The  number  of  cases  of  amputations  is  not  large,  but  they  arc  most  conscientiously 
recorded  and  analvzcd. 
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the  few  instances  in  which  a  favorite  dictum  of  the  celebrated  Larrey  has  been  reversed  by 
the  experience  of  modern  military  surgeons.1    Experience  does  not  justify  the  assertion  that 

there  is  great  liability  of  consecutive 
arthritis  after  section  of  the  humerus  at 
the  surgical  neck.  The  rounded  form 
of  the  shoulder  is  preserved  by  leaving 
the  head  and  even  the  smallest  portion 
of  the  shaft  of  the  bone;  and  it  is  quite 
remarkable  how  serviceable  even  the 
shortest  stump  may  become.  Many 
pensioners  thus  mutilated  can  hold  in 
the  axilla  a  cane,  umbrella,  or  a  small 
parcel,  and  leave  the  sound  limb  free 
for  use.  Moreover,  by  such  a  stump 
the  adaptation  of  an  artificial  limb  is 
greatly  facilitated.  A  comparison  of  the 
annexed  figures  (Figs.  580,  581),  drawn 
from  patients  at  Hare  wood  Hospital, 


FIG.  580, 
surgical  ueck. 


sti.rap  after  amputation  at  the  with  those  of  the  subjects  of  exarticula- 

T.uile  LXVIII,  Case  509.    ,•  ,1        i       nl  n-i  n  ni  n 

tion  at  the  shoulder,  on  pages  61b,  618, 


etc 


Fir..  581. — Another  example  of  am- 
putation near  the  shoulder.  [From  a 
photograph.] 


illustrate  the  advantages  of  the  operation  in  the  continuity 
The  uniformity  with  which  amputations  at  the  lower  third  of  the  arm  afford  less 
favorable  results  than  ablations  higher  in  the  continuity,  and  than  exarticulations  at  the 
shoulder  even,  is  another  point  deserving  of  attention.  This  exaggerated  fatality  in  the 
amputations  in  the  aggregate  series  reported  in  this  Section  is  not  fortuitous;  for  it  obtains 
not  only  in  the  several  groups  of  primary,  intermediary,  and  secondary  operations,  as 
shown  in  the  Table  CII,  following,  but  also  in  the  only  other  statistical  summaries,  by 
Professors  Gunther  and  Warren,  as  cited  in  Table  CHI,  in  which  the  question  has  been 
examined  from  this  point  of  view.   This  curious  result  has  been  noticed  on  pages  739  and  806. 

1  LARREY  (D.  J.)  (Memoires  de  Chirurgie  Militaire  et  Campagnes,  1812,  T.  Ill,  p.  400)  says:  "  Lorsqu'elles  [les  blessures  du  bras]  svtcudent 
tn-s-haut  au  lieu  de  conserver  un  tres-court  moignon  forme  avec  l'cxtremite  superieure  du  membre,  il  vaut  mieux  l'extirper  a  l'articulation  ;  car,  lorsqu'on 
nc  peut  pas  faire  la  section  de  l'humerus,  tout  au  moins  au  niveau  dc  l'attache  tendineuse  du  deltoide,  le  moignon  est  retracte  vers  lc  creux  de  l'aisselle, 
par  le  pectoral  et  le  grand  dorsal.  La  ligature  des  vaisseaux  qu'il  faut  porter  profondement  dans  le  creux  de  l'aisselle,  irrite  le  plexus  brachial,  et  aug- 
mcnte  cette  rfitraction,  qui  ne  peut  se  faire  sans  douleur  ni  tiraillemcnt  extremement  incommodes  £1  l'invalide.  Souvent  cette  cause  amene  le  tetanos :  le 
moignon  restc  toujours  engorge,  et  l'humerus  finit  par  s'ankiloser  avec  l'omoplate,  en  sorto  que  cetto  portion  du  bras  est  tout-u-fait  inutile  a  l'individu  et 
l'exposc  d  des  accidens.  J'ai  vu  plusieurs  soldats  et  officicrs  de  toutes  classes  rcgrettcr  do  n'avoir  pas  ete  amputes  &  l'article."  Outhuie  ( Treatise  on 
Gunshot  Wounds,  3d  cd.,  1827,  p.  508,  and  Commentaries,  etc.,  5th  ed.,  1855,  p.  113)  emphatically  dissents  from  this  opinion  of  Lakkey,  and  earnestly 
recommends  that  the  humerus  shall  be  sawn  a  half  inch  or  inch  below  the  tuberosities,  whenever  it  is  practicable,  in  preference  to  disarticulation, 
regarding  this  operation  as  safer,  and  as  avoiding  the  unseemly  elevation  and  projection  of  the  shoulder  resulting  from  exarticulation.  Jocert  (de  Lam- 
belle),  on  the  other  hand  (Plaies  d'armes  a  feu,  1833,  p.  330),  supported  the  views  of  Laurisy,  and  advised  exarticulation  at  tho  shoulder  in  shot  injuries 
requiring  amputation,  whenever  it  was  impracticable  to  saw  the  bono  below  the  insertion  of  the  deltoid.  This  exaggeration  he  justified  by  alleging  that 
union  was  more  prompt  after  disarticulations  than  after  amputations  in  the  continuity  of  the  upper  third;  secondly,  that  the  loose  cellular  tissue  uniting  tho 
deltoid  to  the  humerus  was  prone  to  conduct  inflammation  to  the  shoulder  joint  ;  and  thirdly,  that  phlebitis  was  common  in  amputations  high  up  in  the 
continuity, — all  these  assertions  being  founded  on  altogether  insufficient  proof.  Many  of  the  French  military  surgeons  adhered  to  the  precept  of  LARREY. 
Thus,  for  example,  BEGIN  (L.  J.)  (Nouv.  Elem.  de  Chir.  el  de  Med.  Oper.,  1838,  T.  Ill,  p.  937)  declares :  "  Si  la  section  devait  porter  au  col  chirurgical 
do  l'liumerus  on  devrait  opercr  plutot  dans  l'articulation."  On  the  other  hand,  Dr.  Harai.d  Schwartz  ( Beitrdge  zur  Lehre  von  den  Schusswunden ,  1854, 
S.  215),  treating  of  amputations  high  in  the  arm.  in  the  Schleswig-Holstein  war,  remarks :  "We  preferred  amputation  high  up,  often  only  an  inch  below 
the  head  of  the  humerus,  to  exarticulation  at  tho  shoulder,  partly  becauso  we  considered  it  less  fatal,  partly  because  it  preserved  the  rounded  form  of  the 
shoulder.  We  never  observed  necrosis  of  tho  humerus  when  it  was  divided  so  near  tho  shoulder."  Pirogoff  (N.)  (Grundziige  der  Allgemeinen 
Kricgschir.,  18G4,  S.  800)  teaches :  "  In  shot  fractures  of  the  upper  third  of  the  diaphysis  of  the  humerus — even  where  they  extend  to  the  extreme  end  of 
the  upper  epiphysis,  but  leave  the  head  and  capsule  uninjured — I  prefer  the  amputation  close  to  tho  limits  of  the  joint  capsule  to  exarticulation.  This 
amputation  has,  regarding  the  healing  of  the  wound  and  tho  infiltration  of  pus,  given  equal  and  even  better  results  than  amputation  through  the  joint 
(tho  ratio  of  mortality  in  both  operations  fluctuates  between  25  and  35  per  cent.),  and,  as  regards  the  secondary  bleeding  and  deformity,  the  results  of  the 
high  amputation  are  much  more  favorable.  I  have,  as  yet,  lost  not  a  single  patient  from  secondary  haemorrhage  after  this  operation,  but  have  6een 
several  perish  from  this  cause  after  exarticulation."  BECK  (15.)  ( Chir.  der  Schussverletzuvgen,  1872,  S.  789)  asserts :  "  This  method  (the  circular)  made  it 
possible  to  operate  close  to  tho  shoulder  joint  wherever  the  lesion  of  bone  will  yet  permit  an  amputation  through  the  surgical  neck;  in  such  cases  I  prefer 
the  high  amputation  to  disarticulation,  as  being  less  dangerous  on  the  one  hand  and  more  apt  to  give  a  serviceable  stump  on  the  other." 
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Table  Oil. 

Tabula)-  Statement  showing  the  Percentages  of  Mortality  of  the  Various  Subdivisions  of  the 
Fiftjf-four  Hundred  and  Fifty-six  Amputations  of  the  Arm  for  Shot  Injury. 


OPERATIONS. 


PRIMARY  . 


Intermediary 


Secondary . 


Date  not  known. 


C  Upper  third  

J  Middle  third  

]  Lower  third  

I  Location  not  recorded. 

r  Upper  third  

I  Middle  third  

I  Lower  third  

<•  Location  not  recorded. 

{Upper  third  
Middle  third  
Lower  third  
Location  not  recorded. 

{Upper  third  
Middle  third  
Lower  third  
Location  not  recorded. 


Aggregates . 


Cases. 


],338 
1,162 
512 
247 
347 
348 
161 
46 
173 
162 
51 
15 
94 
67 
24 
699 


5, 456 


Recoveries. 


1,155 
1,019 
406 
77 
239 
255 
94 
12 
127 
127 
37 
6 
61 
45 
42 
345 


4, 027 


183 
143 
106 
170 
108 
93 
67 
34 
46 
35 
24 
9 
21 
13 


1,246 


Result  un- 
determined. 


12 
9 
2 
160 


183 


Percentage 
op 

mortality. 


13.6 
12  3 
20.7 
68.8 
31.1 
26.7 
41.6 
73.9 
26.6 
21.6 
39.3 
60.0 
25.6 
22. 4 
0.0 
35.9 


Table  CIII. 

Showing  the  Relative  Percentage  of  Mortality  of  Amputations  in  the  Upper,  Middle,  and 
Lower  Thirds  of  the  Upper  Arm  for  Shot  Injury. 


Upper  Arm. 


Upper  third. . 
Middle  third. 
Lower  third  . 

Aggregates 


Cases. 
Gunther.1 


24 


3  S 


box 
S  -3 


0.0 
0.0 
50.0 


7.6 


Upper  Arm. 


Upper  third . . 
Middle  third. 
Lower  third. . 

Aggregates 


Warren.2 


48 
126 
18 


76 


Intermediary. 


20 


Secondary. 


31.2 
26.1 
33.3 


28.1 


I  at  first  ascribed  this  excessive  fatality  of  amputations  at  the  lower  third  of  the  arm3 
to  the  fact  that  the  slighter  injuries  of  the  elbow  were  treated  by  expectation  or  excision, 

1  GUNTHER  (G.  B.),  Lehre  von  den  Blutigen  Operationen,  Leipzig,  1859,  B.  Ill,  Abschnitt  XII,  S.  101. 
*  Warren  (E.),  An  Epitome  of  Practical  Surgery  for  Field  and  Hospital,  Richmond,  1863,  p.  397. 

3  There  were  1952  amputations  in  the  upper  third  of  the  arm  (exclusive  of  806  exarticulations  at  the  shoulder).  1739  amputations  at  the  middle 
third,  and  only  758  amputations  at  the  lower  third.  There  were  626  cases  of  excisions  at  the  elbow ;  and  although  the  resulting  mortality  was  23.7,  it 
might  be  argued,  with  a  peticio  principii,  it  is  true,  that  had  these  cases  been  submitted  to  amputation  at  the  lower  third,  the  mean  fatality  of  this  operation 
would  have  been  reduced  below  the  death-rate  of  amputations  higher  up.  I  have  unavailingly  made  many  sections  of  prepared  and  recent  humeri — 
longitudinally,  obliquely,  and  transversely — with  a  view  of  discovering  some  anatomical  explanation  of  the  greater  fatality  of  amputations  at  the  lower 
third.  It  has  been  suggested  that  section  of  bone  below  the  entrance  of  the  nutritious  artery  is  more  liable  to  be  followed  by  osteitis  and  osteomyelitis; 
but  such  is  not  the  rule  in  other  long  bones.  The  section  in  amputations  at  the  lower  third  is  made  through  the  smallest  periphery  of  the  bone,  and  where  its 
structure  is  least  compact,  and  reparation  might,  a  priori,  be  expected  to  be  most  rapid.  I  think  that  the  cause  is  to  be  sought  in  the  structural  arrangement 
of  the  soft  parts  rather  than  in  the  bone.  Professors  Warren  and  GL'NTHER  statistically  proved  the  fact  that  the  rule  that  amputations  augment  in  fatality 
as  the  trunk  is  approached,  appears  to  be  here  invalid,  without  noticing  the  importance  of  the  conclusion.  Professor  Sedii.lot,  however,  in  his  important 
memoir  (l>u  traitement  des  fractures  des  membres  par  armcs  de  guerre,  in  Gaz.  -mid.  de  Strasbourg,  and  Arch.  gin.  de  mid.,  1871,  Sec.  4,  T.  XVII,  I,  pp. 
49,  382)  speaks  of  the  subject  as  "  deserving  the  most  serious  consideration."  I  did  not  receive  this  masterly  paper  until  I  had  long  devoted  much  serious 
though  unsuccessful  study  to  the  question.  M.  Sedili.OT  terms  the  insertion  of  the  deltoid  (creux  dcltoidienne)  the  place  of  election  in  arm  amputations, 
and  asserts  that  he  has  ascertained  incontestably  that  those  amputated  at  that  point  "  ont  gueri  plus  promptemcnt  et  en  plus  grand  nombre."  "Here,"  he 
savs,  "the  circumference  of  the  limb  is  less,  and  the  wound  less  extensive,  the  fasciculi  of  the  biceps,  triceps,  and  brachials  augment  in  size  as  the  elbow 
is  approached,  and  in  amputating  lower  down  inflammatory  engorgements  of  the  stump,  deep  abscesses,  and  osteitis  are  common,  although  rarely  seen  in 
amputations  in  the  upper  thirds.  Three-fourths  of  the  survivors  are  found  among  these  amputated  at  the  insertion  of  the  deltoid,  and  though  we  made 
numerous  amputations  in  the  lower  third,  we  found  few  invalids  with  this  mutilation."  I  think  the  eminent  professor  is  in  error  regarding  the  circumference 
of  the  arm.   In  fifty  measurements  of  thearmof  men  employed  in  the  War  Department,  I  found  the  mean  circumference  at  the  deltoid  depression  =9.9  inches, 
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Fig.  582. — Lossen's  extension  splint. 


Fig.  583. — Lossen's  splint  applied. 


while  the  graver  cases  were  reserved  for  amputation;  whereas,  in  the  upper  thirds,  the 
gravest  cases  were  treated  by  disarticulation  at  the  shoulder,  and  the  mortality  of  amputa- 
tions in  the  continuity  was 
proportionally  reduced. 
But  this  explanation,  and 
the  further  suggestion  that 
the  greater  anatomical 
complexity  of  the  tissues 
divided  near  the  elbow  ad- 
mit a  greater  risk  of  sep- 
ticajmic  infection  and  consecutive  haemorrhage,  are 
alike  inadequate.  Nor  is  the  difficulty  solved  by 
an  analysis  of  the  causes  of  death  in  the  individual 
cases  of  the  several  groups.  The  various  imme- 
diate causes  of  fatality  were  in  very  nearly  the 
same  proportion  in  the  lower  as  in  the  upper  thirds. 
The  question  merits,  and  will  doubtless  receive, 
further  investigation. 

There  is  room,  in  the  space  allotted  to  this  Section,  for  a  mere  allusion 
to  a  remarkable  instance  of  simple  united  shot  fracture  of  the  humerus,1 — 
to  an  apparatus  for  extension2  of  shot  fracture  of  the  shaft  (Figs.  582,  583), 
with  the  remark  that  fractures  of  this  bone 
requiring  much  extension  are  exceptional, — 
and  to  the  fact  of  the  frequent  use  of  the 
tourniquet  in  shot  wounds  of  the  arm  from 
dread  of  primary  haemorrhage.  Besides  the 
ordinary  field  tourniquets  issued  by  the 
Army  Medical  Department,  the  more  com- 
plex compressors  devised  by  Drs.  Lambert 
and  A.  B.  Mott3  were  supplied  to  some  of  the  troops.  Some  further  observations  on  ampu- 
tations of  the  arm,4  bearing  more  especially  on  diseases  of  arm-stumps,  must  be  reserved. 

over  the  most  prominent  part  of  the  middle  of  the  flexed  arm  =  9.7  inches,  and  at  the  point  of  section  in  amputations  near  the  elbow  =  8.7  inches.  It  seems 
more  probable  that  the  disposition  of  the  aponeuroses,  and  of  the  veins  and  absorbents,  may  account  for  the  greater  liability  to  inflammatory  engorgements 
in  the  section  in  the  lower  third.  I  have  carefully  analysed  the  causes  of  death  in  the  three  groups,  and  do  not  find  a  greater  proportionate  frequency  of 
secondary  haemorrhage  in  the  lower  third  amputations,  and  no  marked  predominance  in  the  complications  of  gaugrcne,  osteomyelitis,  and  pyasmia. 

1  In  treating  of  simple  shot  fracture  of  the  humerus,  on  p.  815,  I  omitted  to  mention  a  specimen  in  the  museum  of  the  New  York  Hospital,  Spec.  I, 
103,  of  a  united  oblique  fracture  of  the  humerus,  taken  from  a  soldier  wounded  in  tho  Mexican  war,  .September,  1847.  Dr.  J.  O.  Stone,  the  donor,  states 
that  a  cannon  ball  passed  between  the  patient's  arm  and  thorax,  and  broke  the  humerus  without  abrading  the  skin.  Union  took  place,  but  there  was 
complete  paralysis,  and  the  limb  was  successfully  exarticulated  at  the  shoulder,  at  the  patient's  request  (Rat's  Cat.  Path.  Cab.  K.  T.  Hnsp.,  18G0,  p.  G9). 

-  Professor  H.  LOSSES,  of  Heidelberg  (Krirgschir.  Erf.,  in  Deutsche  Ztitschrift  fiir  Chir.,  1873,  B.  II,  S.  5G),  describes  this  appliance  as  used 
advantageously  in  the  hospitals  at  Manheim  and  Kurlsruho  during  tho  late  Franco-German  AVar,  a  judgment  corroborated  by  Professor  BILLROTH. 
The  application  of  the  lightly  padded  wooden  angular  splint  is  sufficiently  explained  by  the  drawing. 

3  The  description  of  Dr.  MOTT's  tourniquet  is  contained  in  apaper  by  his  distinguished  father,  VALENTINE  MOTT,  On  Hemorrhage  from  Wounds, 
New  York,  1863.  It  was  favorably  considered  by  Surgeon-General  Hammond,  and  placed  in  the  Dunton  field  panniers.  Dr.  T.  S.  Lamukkt,  of  Peeks- 
kill,  proposed  the  tourniquet  illustrated  in  the  wood-cuts  (Tics.  5§4,  585),  in  A  Description  of  the  newbjinvented  clastic  Tourniquet  for  the  use  of  Armies, 
etc.,  New  York,  1862.  This  instrument,  according  to  the  editor  of  the  American  Medical  Times,  18G2,  Vol.  V,  p.  40,  was  officially  issued  to  Maine,  Con- 
necticut, and  New  Hampshire  troops,  and  it  was  actually  urged  that  every  soldier  should  carry  one.  The  remarks  made  at  p.  3D  of  Circular  6,  S.  G.  O., 
1865,  are  fully  justified  by  further  investigation.    Serious  primary  haemorrhage  from  shot  wounds  of  the  extremities  is  exceedingly  rare. 

4  The  first  detailed  instance  of  an  amputation  in  the  continuity  of  the  arm  for  shot  injury  that  I  am  able  to  find  on  record,  is  related  by  YALLEKIOLA 
(Observationum  medicinalium  Libri  sex,  Lugduni,  1206,  p.  301):  On  September  17,  15G2,  in  a  battle  between  the  Huguenots  and  Papists,  near  the  Cister- 
cian city  (Citeanx),  a  servant  man  received  a  wound  from  a  brass  blunderbuss,  between  the  ulna  and  humerus,  and  his  arm  fell  into  a  gangrene,  ltccciv- 
ing  no  succor  from  the  surgeon  of  the  army,  he  went  to  Arelcta  (Aries),  where  VAI.LERIOI.A  saw  him,  with  the  arm  sphacelated  "cum  fcetcre  mirabili, 
ingrcdine,  mollitie,  frigidatequc  summa,"  and  called  a  council  of  surgeons,  and,  "acting  on  the  precept  that  GALEN  gives  from  TllUCIDIDES,  that  where 
there  is  but  one  way  of  salvation  the  most  dangerous  and  doubtful  remedies  may  be  used,"  it  was  resolved  to  cut  the  limb,  "and  the  man  Jacobus 
recovered  in  a  month,  and  we  returned  thanks  to  God." 
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FIG.  584.— Tourni- 
quet of  I.ee  and  Lam- 
bert applied  to  the  bra- 
chial artery. 


FIG.  585.  — Lee  and  Lambert's  tourniquet.  AP, 
arterial  pad;  CP.  counteracting  pad:  NE.  inelastic 
band :  K,  elastic  band ;  W  W  W  W,  wire  wings 
hinged  at  H  II ;  B,  buckle.    Spec.  2292(3). 
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I  will  conclude  this  Section  by  a  comparative  numerical  statement  of  the  results  of 
shot  fractures  of  the  arm  under  different  modes  of  treatment  on  sundry  oc:asions: 

Table  CIV. 

Showing  the  Mode  of  Treatment  and  Results  of  Shot  Fractures  involving  the  Shaft  of  the 
Humerus  on  the  Occasions  named  and  from  the  Authorities  quoted. 


ACTION,  ETC. 


Battle  of  New  Orleans,  1815  (GuTHiilE1)  

Battlo  of  Waterloo,  1815  (GUTHRIE')  

Revolution  in  Paris,  1830  (MENIERE,3  LARREY,4  ROUX6)  

Siege  of  Antwerp,  1832  (Larreyc)  

Spanish  Peninsular  War,  1836  (ALCOCK7)  

Paris  Hospitals,  1836-42  (Malgaigxe8)  

French  in  Algiers,  (BAUDEXS9)  

Revolution  in  Paris,  1848  (ROUX,  JOBERT,  HUGUIER,  BAUDENS10)  

Revolution  in  Baden,  1849  (BECK11)  

War  in  Slcswick-Holstein,  1848-50  (STROMEYER12)  

French  in  Algiers,  1854-56  (BERTHERAND13)  

Crimean  War,  1854-56,  Russian  (Hubbexet14)  

Crimean  War,  1854-56,  French  (CHEXU15)  

Crimean  War,  1854-  56,  British  (MATTHEW16)  

British  in  India,  1858  (GORDON17)  

Italian  War,  1859-60  (DEMME18)  

Italian  War,  1859-60  (CHEXU19)  

American  War  of  the  Rebellion,  1861-2,  Confederates  (CHISOLM20)  

New  Zealand  War,  1863-'65  (MOUAT21)  

Danish  War,  1864  (LCEFFLER22)  

Prussians,  1866  (K.  Fischer,53  Stromeyer,24  Beck,26  Maas26)  

Army  of  the  United  States,  1865-70,  (  Circular  3")  

Franco-German  War,  1870-71,  Germans  (BECK,18  BILLROTH,29  FISCHER,  G.,30 
Fischer,  H.,31  Graf,32  Heyfklder,33  Koch,34  Kircher,35  Lossex,36 

LUCKE,37  MOSETIG,38  OTT,39  RUPPRECHT,40  SCUULLER,"  SOCIN,42  STEIN- 
BERG,43  Stoll,44  Vogt45)  

Franco-German  War,  1870-71,  German  (McCORMAC16)  

Franco-German  War,  1870-71,  French  (CHENU47)  


Aggregate  . 


MODE  OF  TREATMENT. 


Expectant. 


Recovery.  Death 


24 


2 
261 
166 


138 


655 


18 


Recovery.  Death. 


84 


90 


Amputation. 


Recovery.  Death. 


5 
3 
35 
23 
187 
510 
130 


169 
139 
339 
3 
14 
34 
19 


114 
11 

606 


19 
13 
439 
638 
33 


71 
175 
95 
1 

17 
7 


66 
9 

1,420 


3,068 


1  GUTHRIE  (G.  J.),  A  Treatise  on  Gunshot  Wounds,  London,  3d  ed.,  1827,  p.  308.  2  lb..  Commentaries,  etc.,  London,  0th  ed.,  1855,  p.  158.  3  ME- 
NIERE (P.),  VHolel-Dieude  Paris  en  JMlet  et  Aout,  1830,  Paris,  1830,  pp.  314,  323.  4  LARREY  (H.),  Relation-chir.  des  Svinements  de  Juillet,  1830,  Paris, 
1831,  p.  87.'  5  ROUX,  Desplaies  d'armes  a  feu,  etc.,  par  MM.  les  Docteurs  BAUDENS,  etc.,  Paris,  1849.  6  LARREY  (H.),  Hist.  Chir.  du  siige  de  la  citadelle 
d'Anvers,  1 833,  p.  285.  7  ALCOCK  (R.),  Notes  on  the  Med.  Hist,  and  Stat,  of  the  British  Legion  in  Spain,  London,  1838,  p.  54.  8  MALGAIGXE  {Des  plates 
d'armes  a  feu,  etc.,  par  MM.  les  Docteurs  BAUDEXS,  etc.,  Paris,  1849,  p.  42.  9  BAUDEXS  (M.  L.),  Chir.  des  plaies  d'armes  a  feu,  Paris,  1836,  p.  466,  etc. 
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Section  V. 


WOUNDS  AND  INJURIES  OF  THE  ELBOW  JOINT. 


Reserving  for  future  consideration  the  reported  cases  of  sprains,  contusions,  simple 
and  compound  luxations  and  fractures  resulting  from  other  causes  than  shot  injury,  there 
remain,  for  present  consideration,  a  few  instances  of  bayonet  and  sabre  wounds  of  the  elbow 
joint,1  many  examples  of  shot  injury,  and  a  considerable  number  of  operations  involving 
the  articulation.  As  usual,  in  treating  of  war  injuries  of  the  extremities  the  shot  fractures 
will  form  the  main  subject  of  discussion,  and,  after  glancing  briefly  at  the  punctured  and 
incised  wounds,  and  the  periarticular  shot  wounds,  the  shot  fractures  will  be  examined  in 
detail,  according  to  their  treatment  by  expectation,  excision,  or  amputation,  the  materials 
for  the  history  of  the  last  category  having  been,  to  a  large  extent,  collated  in  the  preceding 
Section.  A  small  group  of  exarticulations  at  the  elbow,  or  amputations  in  the  contiguity 
for  injuries  of  the  forearm,  will  also  be  comprised  in  this  Section. 

Punctured  and  Incised  Wounds. — The  few  reported  examples  of  such  injuries 
were  received  in  action,  and  were  inflicted  by  the  sword  or  bayonet. 

Bayonet  Wounds  of  the  Elbow. — Three  cases  were  reported  as  stabs  penetrating  the 
elbow  joint;  but  it  appears  almost  incredible  that  in  either  of  them  the  articulation  could 
have  been  really  opened  with  such  slight  inflammatory  reaction: 

Cases  1731-1733. — Surgeon  H.  Wardner,  U.  S.  V.,  reports  that  Sergeant  G.  Salz,  Co.  B,  9th  Illinois,  "received  a  severe 
bayonet  wound  directly  over  the  external  condyloid  ridge,  at  Corinth,  Mississippi,  October  3,  1862.  The  wounded  man  was  sent 
to  Mound  City  Hospital  on  the  following  day.    Simple  cerate  dressing  was  applied,  and  the  wound  healed  kindly;  the  sergeant 

was  returned  to  duty  December  29,  1862.  Surgeon  Isaac  Scott,  9th  West  Virginia,  reports  that  "Private  C.  Upson,  Co.  C, 

14th  Connecticut,  received  a  bayonet  wound  of  the  elbow,  at  Chancellorsville,  May  3,  1863.  He  was  treated  at  regimental 
hospital  near  Potomac  Creek,  and  also  at  the  Second  Corps  general  hospital."  Surgeon  F.  A.  Dudley,  14th  Connecticut, 
reported  that  the  patient  returned  to  duty  three  days  afterward.    The  Adjutant-General  of  Connecticut  reports  {Beport  of  1865) 

that  the  soldier  subsequently  died  in  the  Andersonville  prison.  Later  information  respecting  the  case  of  Private  Welcome  David 

(recorded  as  Case  1230,  on  p.  43G  of  this  volume,  and  erroneously  entered  "D.  Welcome")  indicates,  if  the  nature  of  the  injury 
is  correctly  reported,  a  very  remarkable  recovery.  It  will  be  remembered  that  the  case  was  regarded  as  a  flesh  wound,  with 
lesion  of  the  brachial  artery,  which  was  successfully  secured  by  double  ligatures.  The  captain  of  the  company,  however, 
testifies  that  "the  bayonet  ran  through  the  elbow  joint."  Examiner  Joseph  Robbins,  of  Quincy,  Illinois,  certifies  that  there 
was  "a  bayonet  wound  of  the  right  elbow  joint.  The  bayonet  penetrated  the  joint  and  passed  between  the  radius  and  ulna, 
causing  partial  dislocation  of  the  head  of  the  radius,  which  still  exists.  There  is  partial  anchylosis  of  the  elbow,  and  the  arm 
cannot  be  fully  extended ;  pronation  and  supination  are  impossible,  and  the  muscles  of  the  arm  and  forearm  are  atrophied." 
Examiner  J.  W.  Trader,  of  Sedalia,  certifies,  February  21,  1873  :  "  The  joint  was  injured,  but  no  stiffness  or  anchylosis  exists. 
There  is  some  tenderness,  owing  no  doubt  to  implication  of  the  nerve.  The  brachial  artery  and  median  nerve  were  wounded." 
On  January  15,  1874,  this  same  Examiner  reported  that  "  rotation  of  the  arm  is  perfect,  and  the  joint  free  and  mobile.  Some 
muscular  weakness."    This  soldier  was  pensioned  and  paid  to  March  4,  1875. 

'Elbow:  Anglo-Saxon,  Elboga  German,  Elbogtn ;  ItaL,  Gomito ;  Fr.,  Coude  ;  Sp.,  El  codo.  The  region  of  the  elbow  is  situated  at  the  angular 
union  of  the  arm  with  the  forearm,  and  contains  the  humcro-cubital  articulation,  and  the  tissues  near  it.  (J.  Hart,  in  Cyclop,  of  Anat.  and  Phys.,  1S39, 
Vol.  II,  p-  62) :  "It  may  bo  arbitrarily  defined  as  limited  above  by  a  circular  line  a  finger's  breadth  above  the  inner  condyle,  and  inferiorly,  by  a  similar 
line,  two  fingers'  breadth,  below  that  process.  Its  greatest  extent  is  in  the  transverse  direction,  and  it  forms  an  angle  salient  posteriorly,  and  retiring  in 
front,  which  cannot  be  effaced  even  in  the  utmost  extension  of  the  forearm."  'AyKuiv,  a  bend,  or  dyicaAi;,  the  bend  of  the  elbow,  were  the  terms  used  in 
referring  to  this  region  by  the  Greeks. 
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[CHAP.  IX. 


Sabre  Wounds  of  the  Elbow. — Six  instances  are  reported  under  this  rubric.1    Jt  is 

possible  that  the  joint  may  have  been  directly  implicated  in  two  of  the  cases;  but  the 
meagre  evidence  renders  it  most  probable  they  were  all  six  periarticular  wounds.  Throe 
of  the  six  patients  were  pensioned : 

Cases  1734-1739.— Surgeon  B.  A.  Vanderkieft  reported  that  "  Private  P.  A.  Carlin,  Co.  F,  1st  New  York  Mounted 
Rifles,  was  wounded  at  a  skirmish  at  Scott's  Mills,  May  17, 1833,  by  a  sabre  thrust  in  the  left  arm,  the  point  of  the  weapon 
entering  below  and  within  the  olecranon  process ;  entered  Annapolis  Hospital  May  25th,  and  was  returned  to  duty  June  13, 
1863."  This  soldier  was  discharged  August  31,  1864,  to  re-enlist  as  a  veteran,  and  deserted  August  17,  1865,  at  Charlottesville. 
He  applied  for  a  pension,  and  the  Brooklyn  Examining  Board  (McCollum,  Leighton,  and  Atwood)  recommended  his  claim,  May 
G,  1874,  stating  that  he  had  "received  a  sabre  thrust  on  the  left  elbow  joint.  The  cicatrix  is  an  inch  and  a  half  long  and  over 
the  external  condyle.    Prolonged  exertion  of  the  joint  is  attended  with  pain."    The  claim  was  disallowed  until  the  charge  of 

desertion  was  disproved.  Private  G.  Townsend,  Co.  A,  6th  Michigan  Cavalry,  aged  28  years,  is  recorded  on  the  casualty  lists 

from  Gettysburg,  by  Assistant  Surgeon  E.  J.  Marsh,  U.  S.  A.,  as  having  received,  July  2,  1863,  a  sabre  cut  on  the  forehead 
and  a  severe  wound  in  the  left  elbow.  He  was  sent  to  Satterlee  Hospital,  registered  as  a  case  of  "sabre  wound  of  the  frontal 
region  and  left  elbow,"  and  returned  to  duty  September  23,  18S3.  He  was  discharged  June  21,  1865,  and  applied  for  pension. 
Examiner  W.  E.  Dockey,  of  Michigan,  certifies,  April  21,  1875,  that  the  cicatrix  from  the  sabre  wound  of  the  head,  "extending 
upward  in  a  straight  line  about  an  inch  above  the  left  orbit,  occasions  no  inconvenience.  The  wound  of  the  left  elbow  was 
received  in  an  effort  to  ward  off  a  blow  aimed  at  the  head,  the  sabre  striking  across  and  about  half  an  inch  above  the  external 
condyle,  injuring  the  nerve  in  its  passage  around  the  condyle.  The  cicatrix  is  about  three-fom-ths  of  an  inch  long  by  one 
quarter  of  an  inch  in  breadth,  tender,  but  not  firm.  There  is  no  difference  in  the  size  of  the  arm.  There  is  loss  of  sensation  on 
the  ulnar  side  of  forearm  and  hand,  both  on  the  dorsal  and  palmar  aspects.    There  is  no  loss  of  motion.    He  claims  to  suffer 

from  cold."  Surgeon  W.  W.  Bowlby,  3d  New  Jersey  Cavalry,  reports  that  Private  D.  W.  Cherrington,  Co.  C,  2d  West 

Virginia  Cavalry,  "received,  at  Five  Forks,  April  1,  1865,  a  sabre  wound  of  the  right  elbow."  Assistant  Surgeon  C.  A.  McCall, 
U.  S.  A.,  reported  this  soldier's  admission  to  the  depot  hospital  of  the  Cavalry  Corps  April  3d,  and  return  to  duty  April  27, 

1865.    Not  a  pensioner.  Private  A.  Hager,  Co.  C,  105th  Pennsylvania,  was  wounded  and  captured  at  the  engagement  on  the 

Weldon  Railroad,  October  27,  1864.  Surgeon  E.  H.  Smith,  P.  A.  C.  S.,  recorded  his  admission  into  Chimborazo  (Confederate) 
Hospital,  Richmond,  November  3,  1884,  and  return  to  quarters,  January  11,  1865.    He  was  exchanged,  and  discharged  from 

service  May  29,  1865.    Not  a  pensioner.  Private  A.  Dubrieul,  Co.  K,  1st  New  York,  was  wounded  at  Antietam,  September 

17,  1882.  Surgeon  J.  H.  Robinson,  U.  S.  V.,  reported  his  admission  to  the  Patent  Office  Hospital,  December  24,  1862,  "  with 
anchylosis  of  the  right  elbow,  resulting  from  a  sabre  cut,"  and  the  soldier's  discharge  from  service  January  15,  1863.    Not  a 

pensioner.  The  case  of  Private  J.  T.  Reed,  Co.  C,  1st  Vermont  Cavalry,  has  already  been  detailed  on  page  21  of  the  First 

Surgical  Volume,  and  it  remains  only  to  add  the  report  of  Examiner  J.  Nichols,  of  Washington,  who  certifies,  December  28, 
1864:  "Severe  sabre  cut  across  the  left  elbow  joint,  fracturing  the  olecranon  process,  and  inflicting  a  serious  flesh  wound  and 
.severing  tendons  of  forearm.  The  elbow  joint  is  anchylosed  and  entirely  useless.  Also  received  a  severe  cut  on  the  head,  frac- 
turing the  right  parietal  bone  and  depressing  the  inner  table.  Several  pieces  of  bone  have  been  removed,  and  dizziness  and 
pain,  almost  always  present,  has  resulted."  The  subsequent  examiners  report  substantially  the  same.  The  pensioner  was  paid 
September  4,  1875. 

Punctured  and  incised  wounds  of  the  elbow  may  usually  be  treated  hopefully  on  the 

1  Sabre  wounds  of  the  joints  are  so  infrequent  that  the  following  examples  are  of  interest:  Bir.GUER  (J.  U)  (Chirurgische  Wahrnehmungcn,  *  *  ), 
who  has  collected  many  surgical  cases  reported  by  various  surgeons  at  the  Prussian  field  hospitals  during  the  Seven  Years'  War,  175G-1703,  details  five 
cases  of  sword  wounds  of  the  elbow  joint.  Case  14  (p.  42G):  Hussar  Kollinar,  of  von  Lau's  Escadron;  sabre  wound  through  the  olecranon  into  the 
articulation,  June  2,  17G2 ;  fever,  vomiting,  copious  suppuratian;  sinus;  free  incision,  removal  of  numerous  fragments  of  the  posterior  surface  of  the 
humerus ;  recovery  in  six  months.  Reported  by  Chief  Surgeon  Braux. — Case  15  (p.  430):  Lieut,  von  Prittwitz,  sword  wound  through  elbow  joint  ;  olecra- 
non nearly  split ;  joint  opened;  June  15,  17G2,  suppuration;  free  incision;  removal  of  splinters ;  recovery  in  three  months;  anchylosis  of  elbow  joint; 
partial  anchylosis  of  shoulder  joint,  which  gradually  disappeared.  Reported  by  Staff-Surgeon  IIenrici. — Case  1G  (p.  431):  Uhlan  YVoitgewitsch ;  sabre 
wound  of  elbow,  extending  obliquely  across  the  joint ;  olecranon  nearly  cut  away;  wound  gaping  ;  recovery  in  five  months,  with  complete  anchylosis  of 
joint.  Reported  by  Surgeon  Horlaciier. — Case  17  (p.  43G):  Corporal  von  Fangerow,  of  Eorcado"s  regiment,  at  the  battle  of  IIoch-Kiirhcn,  October 
14,  1758,  while  protecting  his  head  with  his  uplifted  arm  against  the  attacks  of  a  cuirassier,  received  a  sword  wound  of  the  right  elbow,  which  nearly 
severed  the  forearm;  deep  incisions,  removal  of  many  bone  splinters;  healthy  suppuration  established;  recovery  in  five  months.  Reported  by  Staff- 
Surgeon  Beyer. — Case  18  (p.  440):  A  captured  French  dragoon,  Birron,  had  been  cut  across  the  right  elbow  at  the  battle  of  Rossbach,  November  5, 
1757;  the  wound  had  been  sewed  up;  Staff-Surgeon  BEYER  cut  the  sutures,  enlarged  the  wound,  and  removed  splinters;  recovery  in  a  short  time,  with 
tolerable  use  of  the  elbow.  Ravaton  (Cliirurgie.  cl'Armee,  Paris,  17G8,  p.  G13,  Ods.  XXV)  gives  the  case  of  a  dragoon  of  the  Beaufremont  regiment, 
whose  left  olecranon  was  severed  by  a  sword  cut  and  hung  by  a  flap  of  skin.  The  parts  were  replaced,  and  maintained  in  apposition  by  compresses  dipped 
in  balsamic  emulsions,  and  frequently  wetted  by  vulnerary  lotions.  The  limb  was  kept  at  an  obtuse  angle  on  an  anterior  splint.  The  patient  recovered, 
with  moderate  stiffness  of  the  elbow.  Ravatox  remarks  that  the  regeneration  of  the  iuteguments  of  the  elbow  is  very  slow,  the  aponeurosis  and  ligaments 
opposing  almost  insurmountable  obstacles  to  reunion,  and,  in  the  latter  stages,  a  whitish  gelatinous  discharge  appearing  that  is  arrested  only  with  great 
difficulty.  Irritating  dressings  are  likely  to  induce  caries  of  the  condyles  of  the  humerus,  etc.  LARRKY  (D.  J.)  (Men.  dc  chir.  mil.  ct  camp.,  Paris,  1812, 
T.  II,  p.  257)  observes:  "Toutes  les  fois  que  unc  articulation  ginglimoide  est  ouvertc  et  altcree  profondement  par  la  cause  vulnerante,  il  importe  d'exam- 
iner  avec  soin  cettc  blessure,  pour  rfcsoudre  la  question  de  savoir  s'il  n  est  pas  plus  avantageux  (comme  jc  lc  pense)  dc  couper  le  membre,  que  de  laisser 
le  malade  livrc  a  un  danger  certain,"  and  on  page  25G  cites  the  case  of  Gabriel  Sauvages,  a  chasseur,  who  received  a  sabre  cut  in  the  left  elbow,  dividing 
the  articulating  portion  deeply  and  extensively.  It  had  been  attempted  to  bring  the  lips  of  the  wound  into  exact  apposition;  inflammation  had  already 
6et  in,  and  in  twenty-four  hours  gangrene  supervened.  M.  Lakrey  amputated  the  arm,  and  the  patient  left  the  hospital  in  forty  days,  perfectly  cured.  In 
the  case  of  d'Aout,  a  captain  of  mamclukes,  the  skin,  the  olecranon,  a  part  of  the  articulating  surface  of  the  humerus,  the  contiguous  ligaments,  and  some 
branches  of  the  recurrent  arteries  were  divided.  M.  EARREY  observes:  "  Malgre  la  graviti;  dc  la  plaie,  jc  congus  l'cspoir  dc  conscrver  le  bras,  jc  no 
voulus  point  la  reunir  par  premiere  intention,  rexpuriencc  m'ayant  appris  que  les  reunions  trop  exactes  pour  les  plaies  des  articulations  sont  plus  pernicicuscs 
qu'utilcs,  a  raison  de  la  pression  trcs-forte  que  les  bandages  unissans  cxercent  sur  les  parties  inegalemcnt  coupees  ou  dechirecs.  L'inflainmation  se  declare, 
marche  avec  l'appareil  qui  l'aeeompagne,  ct  il  est  difficile  d'en  prevoir  les  suites.''    The  captain  recovered  with  the  principal  motions  of  the  arm  preserved. 
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expectant  conservative  plan,  reserving  the  remedy  of  secondary  excision  until  rendered 
imperative  by  inflammatory  disorganization  of  the  joint;  but  temporization  sometimes 
involves  grave  and  even  fatal  consequences.1 

Shot  Wounds. — Instances  were  reported  of  periarticular  shot  wounds,  with  consec- 
utive involvement  of  the  joint,  and  of  shot- penetrations  of  the  articulation  without  fracture. 
Illustrations  of  these  injuries  will  be  met  in  studying  the  expectant  and  operative  treat- 
ment of  shot  injuries  of  the  elbow.  At  present,  our  attention  will  be  particularly  directed 
to  the  recorded  examples  of  shot  wounds  involving  primarily  the  bones  composing  the 
humero-cubital  articulation.    These  are  classified  in  the  subjoined  table: 

Table  CV. 

Tabular  Statement  of  Two  Thousand  Six  Hundred  and  Severity-eight  Shot  Fractures  of  the 

Bones  of  the  Elbow  Joint. 


Mode  or  Treatment. 


Dis- 
charged. 


Uxde- 

rr.::.\ll.\ED. 


Determined 
Cases. 


1.  Treated  by  Expectation  

2.  Followed  by  Excision  of  the  Elbow  Joint  

3.  Followed  by  Excision  of  the  Elbow  Joint  and  subsequent 

Amputation  of  the  Arm. 

4.  Followed  by  Amputation  at  the  Elbow  Joint  

5.  Followed  by  Amputation  of  the  Arm  

G.  Followed  by  Amputation  at  the  Shoulder  

Asrsresrates  


938 
529 
64 

C 

1 ,  T24 
17 


2,  G78 


235 
80 
4 


109 


478 


543 
318 
35 

5 
738 
13 


1,652 


35 


9G 
115 
25 

1 

272 
4 


>13 


10.3 
22.  4 
39.0 

1G.6 

24. ;; 

23.5 


19.  4 


Thus,  of  the  twenty-six  hundred  and  seventy-eight  instances  of  shot  fractures  inter- 
esting one  or  more  of  the  bones  of  the  elbow,  nine  hundred  and  thirty-eight  were  treated 
throughout  on  the  expectant  conservative  plan,  five  hundred  and  ninety-three  by  excision, 
and  eleven  hundred  and  forty-seven  by  amputation.  The  class  embraces  injuries  of  great 
variety, — comminutions  or  perforations  of  the  shaft  of  the  humerus,  with  fissures  extending 
into  the  joint;  fractures  of  the  ulna  or  of  the  radius,  or  of  both,  communicating  with  the 
joint;  penetrations  of  the  joint  by  small  missiles  with  slight  lesion  of  one  or  more  of  the 
articular  surfaces  and  lodgement  of  the  missile;  grazing  shots  implicating  one  or  other  ot 
the  processes;  perforations  in  all  directions  with  more  or  less  destruction  of  tissue;  and 
comminutions  by  large  projectiles;  and  each  of  these  varieties  was  further  complicated  by 

Malle  (P)  (Clin.  chir.  de  Vhopital  mil.  ^instruction  tie  Strasbourg,  Paris,  1838,  p.  620)  informs  us  that  "a  soldier  of  the  1st  Artillery  received,  on 
February  15,  18-15,  in  the  bent  elbow  joint,  a  sabre  cut,  which  detached  the  olecranon.  The  wound  was  exceedingly  painful.  If.  Begun-  secured  the  arm 
in  a  nearly  extended  position;  whenever  the  bandage  was  removed,  the  arm  was  flexed  a  little  farther.  The  soldier  recovered  in  fifty  days;  the  move- 
ments of  the  arm  were  preserved.  Maci.eod  (G.  II.  B.)  (Notes  on  the  Surgery  of  the  War  in  the  Crimea,  1858,  p.  327)  reports:  '  A  dragoon  was  cut 
across  the  elbow  of  his  sword  arm  by  a  Russian  horseman,  at  the  heavy  cavalry  charg-c  at  Dalaclava  (October  25,  1854).  The  olecranon  was  completely 
detached  and  the  joiut  opened.  The  wovind  was  immediately  closed,  the  arm  placed  in  an  extended  position,  and  cold  employed  to  allay  inflammation. 
Little  more  was  done,  and  the  divided  surfaces  quickly  adhered,  and  an  arm  remained  which,  although  not  so  free  in  its  motions  at  that  .pint  as  it  was 
formerly,  was  yet  most  useful." 

1  MlCH.ELIS  ( Nachrichten  aus  New  Tori-,  in  FlcilTF.i:  S  Chir.  Eiblinthcl;  Gottingen.  1782,  B.  VI.  p.  727):  A  soldier  run  a  large  nail  into  the  elbow 
joint ;  little  blood  but  a  great  deal  <  f  yellow  fluid  escaped  :  enormous  swelling  ensued ;  counter-openings  were  made  at  the  hand,  when  a  large  quantity  of 
pus  escaped  ;  small  pieces  of  loose  carious  bone  were  removed  from  the  elbow  y . i lit  by  enlarging  the  wound.  The  patient  recovered  in  seven  weeks,  with 
nearly  complete  anchylosis  of  the  joint.  I.AXCENPECK  (15.  v.)  (  Chirurghche  BcobuclUungen  aus  dem  Kriegc,  1874,  p.  158):  A  carpenter.  5-1  years  of  age, 
received,  on  February  22,  1857,  in  the  streets  of  I'.erlin,  a  punctured  wound  of  the  left  elbow  joint,  which  bled  very  freely.  When  admitted  to  the  clinic, 
blood  and  synovia  escaped.  The  arm  was  secured  at  right  angle  and  ice  applied.  February  fc?,  the  arm  was  swollen  and  gangrene  developed  at  the 
wound;  March  0.  resection  of  elbow  joint ;  March  0  to  1(1,  healthy  suppuration  and  granulation  ;  March  3i),  pyu?inie  chills;  April  1 1.  death.  Autopsy: 
Pva;mic  foci  in  the  lungs  and  in  the  connective  tissue  of  the  anterior  wall  tf  the  bladder;  pus  in  the  left  shoulder  joint.  The  resected  humerus  necrosed 
for  two  and  a  half  inches,  the  medulla  infiltrated  with  ichorous  sanies.  IlEIUtMANX  (A.  O.)  (Com  pencil  urn  der  KriegsChirurgir,  Wicn.  1870,  S.  255): 
"  Punctured  and  incised  wounds  of  the  elbow  joint  may  be  treated  on  the  expectant-conservative  plan,  or  by  secondary  resection  when  extensive  suppura- 
tion of  j  lint  supervenes." 
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the  extent  of  injury  to  the  synovial  membrane,  the  cartilages,  ligaments,  vessels,  nerves, 
and  other  soft  parts  with  which  they  were  attended.  In  the  discussion  of  this  series  of 
shot  wounds  of  the  elbow  under  the  three  heads  of  cases  treated  by  expectation,  excision, 
and  amputation,  there  will  be  occasion  to  refer  to  each  of  these  different  forms  of  injury. 

Shot  Wounds  of  the  Elbow  treated  on  the  Expectant  Plan. — There  were  nine  hun- 
dred and  thirty-eight  cases  of  shot  injury  of  the  elbow  treated  throughout  on  the  expectant 
plan,1  at  least  two  hundred  and  fifty  treated  by  temporization  with  ulterior  recourse  to 
intermediary  or  secondary  excision,  and  a  large  number,  undetermined  with  strict  exact- 
ness, by  consecutive  amputation.  Several  examples  of  the  first  group  will  be  cited, 
commencing  with  such  as  recovered  with  conservation  of  the  functions  of  the  joint: 

Case  1740. — First  Lieutenant  E.  A.  Ellsworth,  Co.  D,  11th  Infantry,  aged  24  years,  was  wounded  at  Bethesda  Church, 
June  1,  1864.  Two  days  afterward  he  reached  the  Fifth  Corps  Hospital  at  White  House,  and,  on  June  7th,  he  entered  Hare- 
wood  Hospital,  Washington.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported:  "Gunshot  wound  of  right  arm.  Patient  transferred 
to  private  residence  on  June  13th."  The  missile,  represented  in  the  annexed  cut  (Fig.  586),  is  a  small  triangular  fragment  of  a 
shell  weighing  two  hundred  and  five  grains  troy;  remarkable  for  having  furnished  lustre  to  a  porcelain  bulb  though  of  cast 
iron.  It  was  contributed  to  the  Museum  by  Assistant  Surgeon  J.  S.  Smith,  U.  S.  A.,  who  reported:  "The  missile  struck 
the  ulna  of  the  right  arm  about  one  and  a  half  inches  from  the  elbow  joint,  fracturing  the  bone  transversely  at  the  point  of 
contact  and  rending  it  into  long  splinters  in  its  length.  The  presence  of  the  missile  was  revealed  by  the  N61aton  probe  about 
midway  of  the  ulna,  between  the  long  spiculae."  In  a  report  of  observations  by  Assistant  Surgeon  J.  S.  Bil- 
lings, U.  S.  A.,  to  the  Medical  Director  of  the  Army  of  the  Potomac,  mention  is  made  of  this  case  as  follows : 
"  Lieutenant  Ellsworth  was  wounded  by  a  minie"  ball,  which  passed  through  the  upper  and  outer  portion  of  the 
right  ulna,  the  fracture  extending  into  the  elbow  joint.  The  smaller  fragments  and  spiculaj  were  removed  by 
Assistant  Surgeon  J.  S.  Smith,  U.  S.  A.,  and  two  large  and  firmly  attached  fragments,  one  joined  to  the  upper, 
■3"  the  other  to  the  lewer  fractured  end,  were  left  in  situ.    Simple  cold-water  dressings  were  applied.    This  officer 

Fig.  586.— Shell  went  to  Washington,  and  was  treated  by  Surgeon  B.  Norris,  U.  S.  A.  Two  months  afterward  the  wound  had 
fragment  extracted  o      >  j        o  ' 

from  a  wound  of  almost  entirely  healed,  motion  was  good  in  the  joint,  although  somewhat  limited,  and  the  deformity  of  the  arm 
4''80ClbOW  *^eC  was  s^8nk  Only  three  small  spiculae  of  bone  came  away."  Lieutenant  Ellsworth  resigned  his  commission 
on  December  18,  1866,  and  was  pensioned.  Examiner  W.  W.  Potter,  April  19,  1869,  certified  :  "Fracture  of 
right  ulna  near  elbow  joint,  caused  by  a  shell.  *  *  *  The  head  of  the  radius  appears  displaced  and  the  limb  is  deformed. 
The  muscles  are  atrophied;  extension  cannot  be  completely  made ;  pronation  and  supination  are  imperfect;  strength  of  limb 
destroyed  for  any  purpose  of  labor."    The  pensioner  was  paid  on  March  4,  1875. 

Case  1741. — Brigadier-General  John  W.  Geary,  U.  S.  V.,  was  wounded  at  the  engagement  at  Cedar  Mountain,  August 
9,  1862.  He  was  struck  in  the  evening  in  the  left  foot,  and  afterward  received  a  more  severe  wound  in  the  left  elbow,  "but 
remained  on  the  field  until  nine  o'clock,  when  he  was  compelled  to  retire  from  exhaustion  produced  by  pain  and  loss  of  blood." 
(Bates,  in  Hist,  of  Penna.  Vols.,  1869,  Vol.  I,  p.  427.)  His  wounds  were  dressed  at  the  field  hospital  of  the  2d  division, 
Second  Corps,  established  by  Surgeon  A.  Ball,  5th  Ohio,  and  he  was  sent  to  Culpeper  and  thence  to  Washington.  He  was 
attended  in  quarters  by  Surgeons  M.  Clymer,  B.  A.  Vanderkieft,  U.  S.  V.,  and  Dr.  David  Ahl.  It  was  found  that  a  conoidal 
musket  ball  had  shattered  the  left  olecranon  and  outer  condyle,  and  had  flattened  itself  against  the  latter.  There  had  been 
considerable  bleeding,  and  the  joint  was  already  swollen  and  tender.  The  battered  projectile  and  some  bone  splinters  were 
extracted,  and  the  limb  was  put  up  in  a  felt  trough  or  angular  splint,  a  large  fenestrum  being  cut  out  opposite  the  wound,  and 
kept  at  rest  at  an  angle  of  130°.  There  was  very  considerable  inflammatory  reaction  and  copious  suppuration ;  but  the 
inflammation  was  kept  within  bounds  and  there  was  little  destructive  action  in  the  tissues  about  thejoint.  At  the  end  of  five 
weeks,  it  was  practicable  to  commence  passive  motion,  cautiously,  and  by  September  25th  the  General  was  able  to  rejoin  the 
army,  "with  his  arm  still  in  a  bandage"  (Bates,  op.  cit,  p.  428),  and  took  command  of  the  2d  division,  Twelfth  Corps.  He 
was  again  wounded  at  Chancellorsville;  but  served  to  the  end  of  the  war  with  very  tolerable  motion  of  the  elbow.  He  was 
subsequently  elected  Governor  of  Pennsylvania,  and  died  February  9,  1873,  aged  53  years. 


'Pare  ((Euvres  Completes,  id.  Malgaigxe,  1840,  T.  II,  p.  1G8,  IX  Livre,  Chap.  XIV)  relates  two  instances  of  shot  wounds  of  the  elbow  that 
recovered  without  operative  interference — that  of  the  Comte  de  Mansfelt  and  that  of  Bassompierre,  colonel  of  horse,  both  wounded  at  the  battle  of 
Moncontour,  1569.  Pare  observes  that  neither  of  these  noble  lords  was  able  to  flex  or  extend  the  arm  after  recovery,  and  that  in  the  case  of  Comte  de 
Mansfelt  more  than  sixty  pieces  of  bone  were  removed  during  the  cure.  Such  examples  are  very  rare  in  the  early  records.  RICHARD  WISEMAN, 
Sergeant  Surgeon  to  Charles  II,  seems  to  have  regarded  amputation  as  indispensable  in  shot  fractures  of  the  elbow.  He  tells  us  (Severall  Chirurgicall 
Treatises,  London,  1676,  p.  450)  that  a  Scottish  soldier  was  brought  to  him  at  the  battle  of  Worcester,  shot  with  a  musket  bullet  into  the  elbow  joint, 
which  fractured  not  only  the  ends  of  the  radius  and  ulna,  but  likewise  that  of  the  adjutorium.  Wiseman  proposed  to  cut  off  the  arm,  and  encouraged 
the  soldier  to  endure  it.  "  In  answer  thereto,  he  only  cried :  '  Give  me  drink  and  I  will  die ! '  They  did  give  him  drink,  and  he  made  good  his  promise, 
and  died  soon  after:  yet  had  no  other  wound  than  that."  The  urgent  thirst  and  speedy  dissolution  suggest  that  he  perished  from  haemorrhage. 
MUN'MKS  (Praxis  CUirurgica,  Amsterdam,  1715,  p.  324,  Lib.  II,  Cap.  XXIII),  though  he  gives  no  case,  refers  to  the  liability  of  anchylosis  after 
wounds  cf  the  elbow :  "Sin  Cubiti  articulo  inflictum  sit  vulnus,  brachium  neque  extensum  servandum,  nequu  inflexum  nimis ;  ilia  cnim  figura  contrac- 
tionem,  sanato  vulncrc,  solct  impedire;  ha;c  liberam  extensionem;  quocirca  media  collocandum  figura,  qua?  anqulum  obtusum  refcrt."  BORDEXAVE 
(Mem.  de  VAcad.  de  Chir.,  1753,  T.  II,  p.  503)  relates  the  case  of  an  Irish  6oldier,  wounded  at  Ypres  by  a  ball  which  carried  away  the  aponeurosis  of 
the  extensors  of  the  forearm,  the  olecranon,  and  a  portion  of  the  external  condyles.  After  violent  inflammation  and  exfoliation,  the  patient  recovered  in 
three  months,  under  the  care  of  Plaxque.  Boucher  (06s.  sur.  des  playes  d'armes  cfc  feu,  in  JUem.  de  VAcad.  de  Chir.,  1753,  pp.  292,  302)  records  four 
oases  of  shot  fracture  of  the  elbow  resulting  favorably,  after  Fontenoi  and  other  engagements  of  that  period. 
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Another  instance  of  recovery  after  shot  fracture  of  the  head  of  the  radius,  the  ulna, 
and  outer  condyle  of  the  humerus,  with  good  motion  of  the  elbow,  has  been  published  by 
Acting  Assistant  Surgeon  F.  H.  Brown.1  Mr.  E.  N.  B.  Smith,  of  Buffalo,  has  also  printed, 
in  July,  1864,  an  account2  of  a  shot  comminution  of  the  olecranon  and  epitrochlea  in  a 
soldier  wounded  at  the  Wilderness  in  the  previous  May,  who  was  rapidly  recovering  with 
"the  motions  of  the  joint  retained  in  a  remarkable  degree;"  but  the  report  of  the  pension 
examiners  does  not  confirm  the  favorable  prognosis  of  mobility  of  the  elbow.  Eight  other 
instances  are  found  on  the  records  of  recovery  after  shot  penetration  of  the  elbow  without 
much  loss  of  motion;  but  whenever  it  has  been  practicable  to  trace  the  ulterior  histories  of 
these  discharged  men  it  appeared  that  they  had  stiff  or  diseased  joints.  Assistant  Surgeon 
D.  C.  Peters,  U.  S.  A.,  states3  that  he  treated  twelve  cases  of  shot  injury  of  the  elbow  joint 
on  the  expectant  conservative  plan,  with  extraordinary  success;  but  the  examples  I  have 
given  are  all  that  have  come  to  my  knowledge  of  recovery  with  motion.  On  the  other 
hand,  the  recoveries  with  anchylosis  in  a  favorable  position  are  numerous. 

Case  1742. — Lieutenant-Colonel  Isaac  J.  Wistar,  71st  Pennsylvania,  was  wounded  at  Ball's  Bluff,  October  21,  1861.  In 
his  History  of  Pennsylvania  Volunteers,  1370,  Vol.  Ill,  page  790,  Mr.  Samuel  P.  Bates  reports  that:  "Lieutenant-Colonel  Wistar 
was  twice  severely  wounded,  but  kept  bis  place  until  be  was  completely  disabled  by  a  third  wound."  The  first  two  injuries 
were  shot  flesh  wounds  of  the  thigh  and  of  the  neck,  the  third  a  shot  fracture  of  the  right  elbow.  The  case  is  referred  to  by 
Surgeon  A.  B.  Crosby,  U.  S.  V.  {Appendix  to  First  Part  Med.  and  Surr/.  Hist,  of  the  War,  p.  11),  in  his  report  of  the  wounded 
at  Ball's  Bluff,  and  by  Surgeon  J.  A.  Lidell,  in  the  same  volume  of  documents,  p.  13.  There  was  little  inflammatory  reaction 
for  a  fortnight,  but  grave  trouble  ensued.  However,  the  patient  recovered  with  an  anchylosed  joint,  and,  in  August,  18G2, 
returned  to  duty  as  colonel.  At  Antietam  he  received  a  shot  perforation  of  the  left  arm,  near  the  elbow,  but  not  implicating  the 
boue.  (See  Bates,  /.  c,  p.  794.)  Promoted  to  be  brigadier-general,  November  29,  1852,  this  officer  served  until  honorably 
mustered  out,  September  15, 18G4.  In  November,  1875,  Dr.  George  C.  Harlan,  of  Philadelphia,  had  the  kindness  to  make  the 
following  notes  of  the  injury  to  the  right  elbow:  "The  ball  seems  to  have  shattered  the  external  condyle  of  the  right  humerus 
and  the  head  of  the  radius,  and  to  have  chipped  the  olecranon  in  passing  out.  There  was  no  resection,  but  the  wound  was 
opened  about  three  weeks  after  the  injury  and  some  pieces  of  bone  were  extracted.  Present  condition:  The  wounds  of  entrance 
and  of  exit  are  united  by  a  broad  cicatrix.  The  elbow  is  firmly  anchylosed  at  a  right  angle.  The  forearm  is  well  developed. 
The  hand  is  in  excellent  position  and  its  functions  are  perfect  except  that  slight  limitation  of  flexion  interferes  with  the  handling 
of  small  objects.  The  'other  elbow'  is  in  good  condition,  never  having  received  any  injury,  but  there  is  an  adherent  cicatrix  on 
the  inner  side  of  the  arm,  at  about  its  middle,  and  some  numbness  of  the  little,  ring,  and  middle  fingers  of  the  left  hand.  There 
was  occasional  pain  in  the  right  elbow  for  two  years,  after  which  it  became  constant,  and  was  at  times  very  intense.  There  were 
no  signs  of  inflammatory  action  in  the  joint — the  pain  was  of  a  neuralgic  character,  and  extended  over  the  whole  arm  and  forearm- 
This  lasted  about  two  years,  wrhen  it  gradually  subsided,  and,  of  late,  the  General  has  suffered  only  occasionally  and  slightly." 
This  officer's  name  is  borne  on  the  Pension  List  as  last  paid  June  4,  1875. 

1  BBOWX  (F.  H.)  (Cases  illustrating  conservative  surgery,  in  Boston  Med.  and  Surgical  Journal,  18G4,  Vol.  LXX,  p.  9):  "  Ball  entered  outer  and 
dorsal  aspect  of  right  arm  three  inches  below  olecranon  ;  the  ball  there  split,  one  portion  passing  up  through  the  outer  condyle  of  the  humerus  and  lower 
part  of  the  shaft  of  the  bone,  and  thence  out  on  the  outer  and  posterior  aspect  of  the  arm,  three  inches  below  the  elbow ;  the  second  portion  passed 
through  the  radius  and  ulna  at  a  right  angle  to  the  axes  of  the  bones,  and  lodged.  This  portion  was  removed  by  incision  at  a  subsequent  period.  In 
addition,  the  humerus  was  fractured  transversely,  just  above  the  exit  wound  of  the  first  portion  of  the  ball,  cither  by  a  fall  or  by  concussion.  In  this 
case,  there  was  fracture  cf  the  humerus,  comminution  of  the  lower  end  of  the  same  bone,  in  jury  to  the  joint,  comminuted  fracture  of  the  radius  and  ulna, 
and  two  ball  tracks  of  perhaps  six  and  ten  inches,  respectively."  The  arm  was  put  up  in  felt  splints,  and  the  fractures  united  well.  ■  The  report  concludes: 
"At  the  earliest  possible  day  flexion  and  extension  and  pronation  and  supination  were  induced.  When  last  heard  from,  three  and  a  half  months  after 
the  injury,  he  had  entirely  recovered,  the  only  trouble  being  that,  in  extending  the  arm,  it  lacked  an  inch  or  two  of  being  straight.  This  soldier  was 
transferred  to  Buttonwood,  to  Mower,  and  to  Convalescent  Hospital,  and  mustered  out  with  his  regiment  June  18,  1663.    Not  an  applicant  for  pension. 

2  Smith  (E.  N.  IS.)  (Buffalo  Med.  and  Surg.  Jour.,  18G4,  Vol.  Ill,  p.  4G0):  Private  J.  Brunner,  Co.  B,  40th  New  York,  aged  3D  years,  was  wounded 
at  the  Wilderness,  May  5,  18G4,  and  was  sent  to  Emory  Hospital,  at  Washington,  May  11th,  and  was  furloughed  May  lGth.  He  went  to  Buffalo,  ami  Mr. 
Smith  states  that  Dr.  Mixer  laid  open  the  wound,  and  found  that  the  ball  had  entered  the  forearm  about  an  inch  and  a  half  below  the  olecranon,  and  had 
broken  o(f  the  process  and  shattered  the  ulna  for  three  inches  below  the  point  of  entrance,  and  fractured  the  inner  condyle  of  the  humerus,  not  touching 
the  radius.  The  ball  and  pieces  of  bone  were  removed,  and  the  wound  cleansed  and  drawn  together.  This  patient  was  readmitted  to  Emory  Hospital, 
September  10th,  and  discharged  December  3,  18G4,  "for  paralysis  of  left  arm  and  anchylosis  of  left  elbow,  caused  by  gunshot  wound."  Examiner 
Tormis,  of  Buffalo,  certified,  September  17,  18GG:  "  Ball  entered  left  elbow  near  olecranon,  passed  into  joint,  and  was  removed  by  incision ;  exfoliation 
ensued,  and  the  elbow  joint  is  now  completely  anchylosed  in  nearly  an  extended  position."  The  Buffalo  Examining  Board  reported,  September  4,  1873 : 
"Loss  of  pronation  and  supination  of  hand;  flexion  and  extension  almost  lost ;  unable  to  extend  and  flex  fingers."   The  pensioner  was  paid  June 4,  1875. 

3  PETEliS  (D.  C.)  (Gunshot  Wounds  of  Joints,  in  Am.  Mid.  Times,  18G3,  Vol.  VII,  p.  156)  tabulates  six  cases  of  shot  injury  of  the  right  and  six  of 
the  left  elbow,  treated  at  Jarvis  Hospital  from  June  20,  1862,  to  October  1,  18G3.  Of  the  twelve  patients,  one  was  cured  and  returned  to  duty,  seveu  were 
transferred  to  other  hospitals,  three  were  remaining  under  treatment,  and  one  had  died.  Dr.  PETBBS  observes :  "  The  gunshot  wounds  of  the  elbow  joint 
enumerated  in  the  table,  we  treated  by  resting  the  limb  bent  at  a  right  angle  on  a  grooved  tin  splint  which  had  been  previously  well  padded  with  tow. 
They  were  retained  in  this  position  by  loose  bandages  ;  the  wounds  were  kept  clean,  and  the  patient,  as  soon  as  able,  was  made  to  exercise  in  the  open 
air,  and  attention  was  paid  to  passive  motion.  The  diet  of  these  patients  must  be  generous,  and  malt  liquors  are  to  be  ordered  them  to  support  their 
strength.  The  diet  of  a  soldier  in  the  field  is  substantial,  but  it  is  not  sufficiently  mixed  to  be  healthy — that  is,  he  does  not  have  the  opportunity  to  obtain 
his  customary  amount  of  vegetables ;  and  it  lias  been  found  in  general  hospitals,  where  the  men  are  supplied  with  these  articles,  that  their  condition  is 
much  improved,  and,  indeed,  in  most  chronic  complaints  a  most  wonderful  change  is  worked  under  their  use." 
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Fk;.  587. — Anchylosis  after  shot  fracture  of 
the  olecranon  and  outer  Ooudyle.  [From  a  pho- 
tograph.] 


A  number  of  examples  of  the  results  of  expectant  measures  after  shot  penetration  of 
the  elbow  joint  will  be  detailed,  and,  for  comparison,  some  results  will  be  cited  of  analogous 
cases1  in  other  campaigns,2  both  remote  and  recent.3 

Case  1743. — Private  E.  T.  Parker,  Co.  E,  2d  New  Hampshire,  aged  21  years,  was  wounded  at  Gettysburg,  July  2, 
1863,  and  admitted  to  the  field  hospital  of  the  2d  division,  Third  Corps,  where  Surgeon  C.  K.  Irwin,  72d  New  York,  recorded : 
"Wound  of  right  arm  and  left  thigh."  On  July  13th,  the  wounded  man  entered  West's  Buildings  Hospital,  Baltimore,  and  on 
November  2d  he  was  transferred  to  Baxter  Hospital,  Burlington.    Surgeon  G.  Rex,  U.  S.  V.,  and  Assistant  Surgeon  S.  W. 

Thayer,  U.  S.  V.,  reported  "  the  favorable  progress  of  a  gunshot  wound  of  right 
arm."  This  soldier  was  transferred  to  the  Veteran  Reserve  Corps  March  8,  1864,  and 
discharged  from  service  June  9, 1884.  He  subsequently  re-enlisted,  and  was  placed 
on  duty  as  messenger  at  the  Army  Medical  Museum,  where  he  is  still  employed  in 
the  clerical  force  of  the  Surgeon  General's  Office.  According  to  his  statement,  he  was 
wounded  in  both  thighs  and  in  the  scalp,  in  addition  to  receiving  a  gunshot  fracture 
of  the  i'ight  elbow,  the  ball  entering  the  joint,  below  the  external  condyle  of  the 
humerus,  passing  through  the  ulna,  and  emerging  about  one  inch  from  the  end  of  the 
olecranon.  About  October  1,  1883,  twenty-nine  fragments  of  bone  were  removed, 
varying  from  one-fourth  to  one  and  a  half  inches  in  lengtb,  the  two  largest  being  nearly 
one-quarter  of  an  inch  wide.  A  photograph  was  taken  of  the  pensioner  at  the  Museum 
in  1871,  and  is  represented  in  the  annexed  cut  (Fig.  587.)  This  pensioner  was  exam- 
ined April  17,  1862,  by  Dr.  J.  0.  Stanton,  who  certified:  "Gunshot  wound  of  right 
elbow;  the  ulna  and  radius  seem  to  have  been  fractured.  The  forearm  is  partially 
flexed  and  the  elbow  joint  anchylosed  ;  is  unable  to  rotate  the  forearm  ;  slight  atrophy; 
circulation  poor  in  forearm  and  hand,"  etc.  A  plaster  cast  of  the  injured  elbow  in 
this  case  was  taken  and  contributea  to  the  Museum,  about  three  years  after  the 
reception  of  the  injury,  by  Hospital  Stewart  E.  F.  Schafhirt,  U.  S.  A.  It  shows  the 
joint  in  a  semi-flexed  position,  with  an  irregular  transverse  cicatrix  extending  across 
the  dorsal  surface  just  below  the  articulation.  {Cat.  Surg.  Sect.,  1866,  p.  537,  Spec. 
4026.)  In  January,  1876,  this  case  was  examined  by  the  writer.  The  cicatrix  over 
the  olecranon  and  external  condyle  was  rather  more  conspicuous  than  represented  in 
the  cut.  The  joint  was  very  firmly  anchylosed,  the  forearm  in  pronation ;  the  power 
of  supination  was  entirely  gone.  There  had  been  no  traces  of  inflammation  about  the  joint  or  of  neuralgic  pain  for  several 
years.    The  muscles  of  the  forearm  were  well  developed,  and  the  functions  of  the  hand  perfect,  the  pensioner  writing  well. 

Other  cases  were  complicated  with  protracted  suppuration  and  extended  caries : 

Case  1744. — Private  T.  Hayes,  1st  Kansas,  aged  41  years,  was  wounded  at  Wilson's  Creek,  August  10, 1861,  and  sent  to 
St.  Louis  on  the  19th.  Surgeon  S.  M.  Horton,  U.  S.  A.,  reported,  September  17,  1862:  "  The  wound  was  by  a  conical  ball, 
which  entered  the  outer  and  anterior  side  of  upper  portion  of  forearm  three  inches  below  the  elbow  joint,  and  escaped  through 
the  inner  and  posterior  portion  of  the  lower  end  of  the  arm  one  inch  above  the  joint,  fracturing  the  upper  end  of  the  radius, 
and  fracturing  and  breaking  off  the  internal  condyle  of  the  humerus.  Violent  inflammation  set  in  soon  after  infliction  of  the 
wound.  The  soft  parts  have  healed  several  times,  but  abscesses  formed  again  and  again  around  and  near  the  joint.  *  * 
Several  pieces  of  bone  have  been  extracted,  and  now,  after  the  lapse  of  thirteen  months,  the  man  is  confined  to  his  bed  with  a 
painful,  diseased  arm.  The  upper  half  of  the  surface  of  the  forearm  is  erysipelatous,  and  pus  of  an  unhealthy  character  exudes 
from  openings  near  the  joint  every  fourteen  to  twenty  days."  This  soldier  was  discharged  February  12,  1863.  and  pensioned. 
Examiner  Cumminsky  reported,  July  27,  1838:  "Anchylosis  of  right  elbow  joint,  with  forearm  at  a  right  angle,  and  partial 
paralysis  of  the  fingers,  rendering  them  useless  in  any  kind  of  manual  labor.  Caries  of  the  humerus  and  upper  part  of  radius 
and  ulna."  Examiner  Corson  reported,  September  29,  1873  :  "There  has  been  disease  of  the  humerus  nearly  to  the  shoulder 
joint,  with  discharge  of  bone.    Arm  is  atrophied,  with  two  inches  shortening;  hand  and  fingers  distorted." 

1  Bilguek  (J.  U.)  (Ohirurgische  Wahrnehmungen,  Berlin,  1763,  8.  407-482)  details  fourteen  cases  of  recovery  after  shot  fractures  of  the  bones 
of  the  elbow  joint,  treated  on  the  expectant  conservative  plan ;  but  in  one  instance  only  ( Wahrnehmung.  VI,  S.  408)  is  it  reported  that  some  motion  of  the 
elbow  joint  remained.  THOMPSON"  (J.)  {Report  of  Obs.  after  Waterloo,  181G,  p.  15G)  refers  to  several  cases  of  shot  wounds  of  the  elbow  joint  in  which 
recovery  would  probably  take  place  by  anchylosis,  and  to  one  in  which  the  ball  was  lodged  in  the  joint  without  much  inflammation.  PEUCY  and  LA.UREY 
appear  to  have  been  very  skeptical  as  to  the  propriety  of  treating  shot  injuries  of  the  elbow  without  operative  interference.  HEXXEX  and  ALCOCK  are 
silent  on  the  subject.  GUTHUlE  (G.  J.)  (A  Treatise  on  Gunshot  Wounds,  2d  ed.,  1827,  p.  521)  recommends  excision  in  cases  of  shot  fractures  of  the  bones 
of  the  elbow  joint;  but  where  the  head  of  the  radius  or  ulna  alone  is  injured,  it  "will  not  require  so  severe  an  operation;  the  pieces  of  bone  should  be 
removed,  and  the  efforts  of  nature  carefully  awaited." 

2  I  find  but  few  references  to  shot  wounds  of  the  elbow  joint  in  the  meagre  surgical  annals  of  the  American  Revolution  and  the  War  of  1812. 
Nealk  (Hi  St.  J.)  (Chirurgical  Institutes,  London,  1865,  p.  221)  relates  the  case  of  Major  Ferguson,  wounded  at  Brandy  wine  by  a  musket  ball,  which 
carried  away  the  olecranon  of  the  right  elbow.  This  officer  recovered  after  three  months,  and  resumed  active  sen-ice,  with  a  stiff  joint.  Dr.  Amasa 
TROWliIilDGE,  who  was  surgeon  of  the  21st  U.  S.  Infantry  during  the  engagements  on  the  northern  frontier  in  1812,  relates  (Lecture  on  Gunshot  Wounds, 
at  WiUoughby  University,  in  Boston  Med.  and  Surg.  Jour.,  1838,  Vol.  XVIII,  p.  342)  that  "Col.  Aspinwall,  at  the  battle  of  Chippewa,  received  a  gun- 
shot wound  near  the  elbow  joint.  The  ball  pierced  the  capsules  and  condyles  of  the  humerus,  and  yet  he  appeared  to  be  but.  little  affected  by  it.  Ho 
remained  on  the  field  until  the  battle  was  ended,  then  immediately  suffered  amputation  of  his  arm  without  much  pain  or  disturbance." 

3  In  the  Schleswig-Holstein  campaigns  of  1848-50,  Stiiomeyeu  (L.J  {Maximen,  S.  75b')  tabulates  three  cases  of  shot  fractures  of  the  elbow  recovering 
without  operative  interference,  with  stiff  joints.  In  the  Dano-Prussian  War  of  1864,  Dr.  LolTLEi:  (General-Bcricht  iiber  den  Gesundheitsdienst  im 
Fcldzuge  gegen  Danemarl;  1864,  S.,229)  informs  us  that  of  forty-seven  cases  of  shot  fracture  of  the  elbow,  four  were  treated  by  amputation,  forty  by 
resection,  and  three  by  expectation.    Of  the  latter  group,  two  cases  resulted  fatally.    Twelve  of  the  resected  and  two  of  the  amputated  cases  were  fatal 
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SHOT  WOUNDS  OF  ELBOW  TP FATED  F.Y  KXPECTATION. 


The  next  case  furnishes  an  example  of  fair  recovery  after  shot  fracture  of  the  olecra- 
non, the  joint,  though  stiff',  remaining  exempt  from  disease: 

Case  174f>. — Private  A.  Brown.  Co.  K,  13th  New  Jersey,  aged  19  years,  was  wounded  at  Gettysburg,  July  3,  1863,  and 
admitted  to  the  Twelfth  Corps  Hospital.  -Surgeon  H.  E.  Goodman.  2<th  Fennsylvania,  noted  :  '•Gunshot  wound  of  right 
elbow."  On  July  11th,  the  patient  entered  Mower  Hospital,  Philadelphia,  where  Surgeon  J.  Hopkinson,  U.  S.  V.,  recorded 
the  following  history  :  "  He  was  injured  by  a  rifle  ball  in  the  right  elbow  joint,  directly  over  the  olecranon,  causing  a  transverse 
wound  extending  down  to  the  bone.  On  admission,  the  arm  was  painful  and  swollen;  ordered  poultice  of  linseed  meal.  July 
13fh,  ordered  cold-water  dressings.  July  21st,  wound  looking  much  the  same  ;  arm  a  good  deal  inflamed  and  painful ;  has  a  good 
deal  of  fever.  Ordered  sulphate  of  magnesia  an  ounce  ;  also  a  prescription  of  liquor  ammonia?  acetatis  four  ounces,  and  spiritus 
a?:heris  nitrici  two  ounces,  given  in  tablespoonfuls  every  two  hours.  July  '24th,  discontinued  fever  mixture ;  the  arm  is  kept 
enveloped  in  lint  saturated  with  lead  water  and  laudanum.  July  'JT 1 1 1 .  wound  suppurating  freely  ;  inflammation  much  reduced; 
patient  is  on  extra  diet.  The  same  treatment  was  continued  to  August  8th;  wound 
healthy.  August  9th,  warm-water  dressings  applied;  an  abscess  forming  above 
the  elbow.  August  10th,  abscess  opened  and  a  great  quantity  of  pus  discharged; 
emollient  poultice  applied.  Patient  anaemic;  is  on  extra  diet,  with  a  bottle  of  porter 
per  day  and  tonics,  a  prescription  of  sulphute  of  quinine  eight  grains,  and  pills  of 
carbonate  of  iron  twenty-four  grains,  with  sufficient  extract  of  gentian  to  make 
twelve  pills,  being  given  in  doses  of  one  pill  every  three  hours  J  also  an  anodyne  at 
ludtime.  August  11th.  improving;  same  treatment  continued.  August.  Pith, 
stimulating  poultice  applied  to  wound,  and  a  solution  of  plumbi  subacetatis  mixed 
with  tincture  opii,  to  surrounding  parts  to  obviate  the  inflammation  ;  anodyne  at 
bedtime.  August  13th,  14th,  and  loth,  doing  very  well ;  treatment  continued. 
August  13th  and  17th,  wound  looks  well;  patient  has  diarrhoea;  a  dose  of  one-half 
ounce  of  castor  oil  aud  ten  drops  of  tincture  of  opium  prescribed.  August  18th, 
10th,  and  20th,  diarrhoea  checked  ;  wound  in  excellent  condition  ;  discharge  much 
decreased ;  patient  on  extra  diet.  August  21st,  a  superficial  abscess  formed  on 
elbow,  was  opened,  and  discharged  a  thin  sanious  pus  ;  general  health  good.  August 
22d  and  23d,  continued  treatment ;  doing  well.  August  24th  to  31st,  cold-water 
dressings  applied  ;  patient  doing  well,  and  still  on  extra  diet,  with  a  bottle  of  porter 
daily  and  tincture  of  sesquichloride  of  iron  twenty  drops  thrice  daily.  September 
1st,  opened  a  small  abscess,  which  discharged  thin  sanious  pus;  applied  flaxseed 
poultice.  September  2d  to  10th,  general  treatment  continued;  doing  well.  Sep-  Fig.  588.— Libow  ancliyluse.1  after  shot  injurv- 
tember  11th  to  18th,  continued  treatment.    I  think  this  patient  will  have  a  stiff   [From  a  Pho,°&raPh-l 

joint.  The  wound  is  nearly  healed  ;  it  is  still  a  little  tender  upon  pressure,  and  there  is  little  or  no  motion.  September  19th  to 
October  7th,  doing  well ;  treatment  continued.  October  8th  to  12th,  the  elbow  joint  is  injured,  but  there  is  no  complete 
anchylosis ;  the  wound  is  nearly  healed.  October  13th  to  20th,  doing  well ;  a  small  piece  of  bone  came  away;  the  wound  looks 
better  since,  and  is  now  doing  very  well.  October  23d,  doing  well ;  wound  nearly  healed ;  dressed  with  simple  cerate.  October 
27th  to  November  1st,  doing  well;  treatment  continued."  On  January  10,  1834,  the  patient  was  assigned  to  the  Veterau 
Reserve  Corps,  to  which  organization  he  belonged  until  March  1,  1839,  when  he  was  transferred  to  the  general  service. 
Examiner  J.  O.  Stanton,  June  G,  1872,  certified:  "Gunshot  wound  of  right  arm  at  elbow  joint,  injuring  the  olecranon  process. 
The  elbow  joint  is  partially  flexed  and  auchylosed,  and  there  is  slight  atrophy  and  some  loss  of  power  in  the  forearm."  This 
pensioner  has  been  on  duty  as  messenger  in  the  Surgeon  General's  Office  since  September  5,  1835,  and  is  at  present  serving  in 
that  capacity.  At  the  Army  Medical  Museum,  a  photograph  of  him,  represented  in  the  annexed  cut  (FiG.  588),  was  taken  in 
1875.  The'  elbow  then  permitted  no  flexion  or  extension,  but  movements  in  pronation  and  supination  were  perfect,  and  the 
functions  of  the  forearm  and  hand  were  unimpaired,  and  the  joint  was  free  from  any  inflammatory  action. 

In  the  next  case,  the  ulna  was  more  extensively  fractured,  and  the  functions  of  the 
forearm  and  hand  were  less  perfectly  restored: 

Case  1746.— Corporal  W.  Marshall,  Co.  F,  1st  Pennsylvania  Reserves,  was  wounded  at  South  Mountain,  September  14, 
1862,  and  sent  to  Washington.  After  treatment  in  Ryland  Chapel,  he  was  admitted,  December  5th,  to  Stanton  Hospital.  Surgeon 
J.  A.  Lidell,  U.  S.  V.,  reported  :  "  The  patient  received  a  gunshot  wound  of  the  left  elbow  joint.  The  forearm  was  partially 
bent  upon  the  arm  at  the  time  of  injury.  The  bullet  entered  the  outside  of  the  joint  close  to  the  ulna,  and  passed  directly 
inward,  splitting  the  ulna,  passing  through  the  articulation,  and  escaping  on  the  inner  side  of  the  joint ;  thence  continuing  its 
course  inward  ami  grazing  the  antero-lateral  part  of  his  body.  For  about  six  weeks  after  he  was  hurt  the  wound  at  the  elbow 
pained  him  a  great  deal,  and  discharged  copiously.  The  joint  has  never  swelled  to  a  marked  degree.  No  large  bone  splinters 
have  been  discharged.  Some  bone  in  the  form  of  grit,  as  the  patient  calls  it,  lias  been  discharged,  but  the  quantity  has  not  been 
large;  he  has  been  treated  for  the  most  part  with  the  water  dressing.  The  wound  is  now  nearly  closed ;  discharge  trifling. 
Anchylosis  has  occurred;  all  motion  of  joint  lost,  including  pronation  and  supination.  There  is  now  no  pain,  and  but  little 
soreness;  the  forearm  is  permanently  flexed  on  the  arm  at  an  obtuse  angle  of  about  120°.  He  has  good  motion  of  the  fingers, 
hand,  and  wrist ;  the  amount  of  atrophy  is  small.  Discharged  from  the  service  on  surgeon's  certificate  of  disability.  January 
13, 1863,  condition  improving;  excellent  prospect  of  preserving  a  useful  limb."  Examiner  P.  R.  Palm,  of  Allentown,  Pennsyl- 
vania, May  4,  1872,  certifies:  '-The  joint  is  completely  auchylosed,  and  the  arm  partly  bent  and  considerably  atrophied. 
Complains  of  want  of  strength  in  the  limb,  and  cannot  well  grasp  objects;  says  he  has  much  pain  in  the  whole  arm."  And 
May  6.  1874  :  "  There  is  anchylosis  of  the  joints  of  the  left  hand,  partly."  This  pensioner  was  paid  December  4,  1874. 
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In  the  following  case,  the  elbow  joint  was  opened  by  a  ball,  with  but  slight  injury  to 

the  articular  surfaces  of  the  bones  composing  the  elbow: 

Case  1747.— Private  A.  Parkess,  Co.  I,  lGth  Connecticut,  aged  22  years,  was  wounded  at  Antietam,  September  17,  16G2, 
and  was  sent  to  Baltimore  and  entered  Camden  Street  Hospital.  Acting  Assistant  Surgeon  E.  G.  Waters  made  the  following 
special  report :  "  Admitted  September  25,  1832.  Examination  showed  that  a  musket  ball  had  entered  the  posterior  aspect  of 
the  left  forearm  five  inches  below  the  elbow,  passed  upward  and  outward,  emerging  over  the  outer  condyle  of  the  humerus. 
The  wounds  were  treated  with  water  dressing.  October  5th,  it  being  evident  that  the  elbow  joint  had  been  opened  by  the  bullet, 
or  so  severely  contused  that  violent  inflammation  had  been  set  up,  and  fluctuation  being  apparent,  the  wound  over  the  outer 
condyle  was  freely  opened;  a  quantity  of  pus  issued,  and  the  finger  passed  into  the  cavity  of  the  articulation.  The  extremity 
of  the  humerus  was  found  already  roughened  through  the  ulceration  or  absorption  of  cartilage.  Constitutional  irritation  waa 
ir-Ht  by  general  treatment,  and  the  wound  dressed  with  acpieous  infusion  of  opium.  The  forearm  was  maintained  at  a  right 
angle  and  anchylosis  secured  in  this  position.  A  superficial  abscess  of  the  joint  was  subsequently  opened.  This  youth,  while 
under  treatment  for  the  above  injury,  had  a  mild  attack  of  gastric  fever,  and  subsequently  of  scarlet  fever.  During  this  last 
attack  he  was  a  good  deal  plagued  with  retention  of  urine,  the  catheter  being  daily  required  for  his  relief  for  a  week  or  more. 
February  23th,  cured  and  discharged  the  service,  using  his  hand  and  arm  at  the  time  with  great  facility."'  Examiner  S.  G. 
Ridley,  of  Vernon,  Connecticut,  July27,  1870,  finds  :  "Perfect  anchylosis  of  the  left  elbow  joint;  the  forearm  related  to  the 
arm  at  an  angle  of  about  110°."  *  *  "  Unable  to  use  the  arm  any  in  manual  labor;  the  entire  arm  about  two-thirds  the  size 
of  the  other  arm;  cannot  reach  any  part  of  the  head  with  any  part  of  the  hand  when  the  head  is  erect,  so  he  cannot  use  it  in 
feeding  himself."  The  Hartford  Board  (Drs.  Brownell,  Jarvis,  and  Fuller)  reported,  September  13,  1873:  "Ball  struck  near 
the  outer  condyle  and  passed  down  to  the  middle  of  the  forearm,  and  came  out  over  the  radius.  Complete  anchylosis  at  about 
a  right  angle.    Forearm  pronated  and  incapable  of  rotation."    This  pensioner  was  paid  December  4,  1874. 

The  limb  was  often  preserved  when  the  articular  surfaces  were  very  badly  fractured,1 
as  in  the  following  case,  in  which  the  humerus,  radius,  and  ulna  were  involved: 

Case  1748. — Corporal  O.  G.  Hess,  Co.  C,  8th  Illinois  Cavalry,  was  wounded  at  Beverly  Ford,  June  9,  1803,  and  was 
sent  to  St.  Paul's  Church  Hospital,  at  Alexandria.  Assistant  Surgeon  A.  W.  Tryon,  100th  New  York,  reported:  '-Admitted  June 
11,  1833.  Ball  entered  over  the  middle  point  of  the  upper  aspect  of  the  elbow  joint,  and,  passing  upward  and  backward,  made  its 
exit  on  the  outer  surface  of  the  arm  an  inch  above  the  joint,  fracturing  the  humerus.  General  health  good;  bowels  constipated. 
A  mild  cathartic  was  given,  and  the  wound  was  constantly  irrigated  with  ice  water.  June  £0th,  some  fever;  pulse  118;  tongue 
a  little  coated.  June  30th,  arm  is  but  little  swollen;  some  small  pieces  of  bone  discharged ;  appetite  good;  pulse  92;  bowels 
constipated.  Compound  cathartic  pill  given,  cold-water  dressings  to  wound,  and  one  glass  of  porter  daily.  July  10th,  arm  is 
improving  finely.  July  15th,  has  an  attack  of  diarrhoea;  pulse  98;  arm  looks  well ;  discharge  is  small.  Astringents  given. 
July  20th,  diarrhoea  checked  ;  appetite  good ;  is  able  to  sit  up,  and  can  move  the  joint.  July  24th,  is  able  to  walk  about;  upper 
opening  of  the  wound  entirely  healed;  discharge  slight ;  pulse  84.  July  2Gth,  was  up  in  the  morning,  feeling  unusually  well; 
at  live  in  the  afternoon  was  taken  with  a  chill.  July  27th,  erysipelas  appeared  on  the  right  arm — the  swelling  is  considerable, 
redness  extending  six  inches  above  and  below  the  elbow  ;  pulse  118;  tongue  coated  light  brown.  During  the  day  the  pulse  rose 
to  130 ;  the  redness  and  swelling  extended  to  the  body  and  down  to  the  wrist.  Iron,  quinine,  and  stimulants  given  ;  discontinued 
stimulants  at  about  three  P.  M.,  and  gave  spirits  of  raindererus  and  nitric  ether,  and,  locally,  lead  and  opium  wash.  July  28th, 
feels  the  quinine  considerably;  pulse  120;  swelling  and  redness  not  much  increased;  tongue  not  much  coated,  red  at  the  edge., 
and  moist.  July  29th,  redness  and  swelling  has  crossed  the  line  of  nitrate  of  silver  and  extended  upon  the  neck  and  on  the 
sides;  it  is  somewhat  lessened  where  it  first  appeared;  pulse  11G;  tongue  but  little  coated,  quite  red;  has  severe  headache. 
Tonics  and  stimulants,  quinine  in  small  doses  at  long  intervals ;  lead  and  opium  wash  locally.  July  30th,  feels  better;  pulse  103; 
swelling  extending  on  hand  and  down  back ;  redness  fading  along  the  whole  arm.  31st,  diminished  the  stimulant ;  fingers  much 
swollen;  redness  and  swelling  has  reached  to  the  hip.  August  1st,  swelling  and  redness  still  extending  over  the  body ;  has 
disappeared  in  the  arm;  pulse  120  and  feeble;  tongue  still  coated;  bowels  loose.  Quinine,  iron,  and  brandy  ordered.  2d, 
redness  and  swelling  extending  over  abdomen  and  down  on  the  hips;  pulse  112  and  a  little  stronger;  tongue  moist.  3d,  redness 
and  swelling  has  not  extended;  pulse  90  and  full.  5th,  redness  disappearing  over  most  of  his  body,  but  still  extending  on  the 
outer  margin  of  its  course;  pulse  100,  a  little  quicker;  tongue  quite  clean.  Gth,  redness  almost  entirely  disappeared.  8th,  all 
symptoms  of  erysipelas  have  disappeared ;  the  wound  discharges  some ;  appetite  good.  11th,  is  able  to  be  up  and  walk  about; 
but  little  dressing.  20th,  wound  has  not  quite  healed  up;  elbow  joint  is  quite  stiff,  though  he  has  some  motion;  uses  his  arm 
considerably;  appetite  good  ;  all  medicine  discontinued ;  simple  dressing  and  exercise  employed.  The  patient  continued  much 
the  same  until  October  1st,  at  which  time  the  arm  was  quite  stiff;  the  patient  could  not  put  his  hand  to  his  mouth,  but  could  touch 
his  forehead,  and  could  not  rotate  the  hand ;  he  was  detailed  on  duty  as  mounted  orderly  at  headquarters.  He  was  discharged 
April  29,  1834,  and  pensioned."  Examiner  R.  A.  Wells,  Jefferson  City,  October  29, 183G,  reported:  "Wounded  by  a  ball  which 
entered  the  light  arm  near  the  external  condyle  of  the  elbow  joint,  and,  passing  directly  through  the  joint  in  a  somewhat  diagonal 
direction,  escaped  about  an  inch  above  the  internal  condyle,  evidently  fracturing  badly  the  heads  of  both  radius  and  ulna,  *  *; 
complete  anchylosis  of  said  joint;  arm  bent  at  nearly  a  right  angle;  the  entire  arm  has  wasted  away  to  a  considerable  degree." 
Examiner  A.  H.  Coffee,  of  Carthage,  September  13,  1839,  reported :  "Complete  anchylosis;  atrophy  of  muscles  of  arm;"  and 
in  September,  1873:  "Rotation  of  arm  destroyed  "    This  pensioner  was  paid  December' 4,  1874. 

1  COLli  (J.  J.)  (Military  Surgery,  18.52,  p.  135),  although  a  determined  advocate  (,f  primary  amputation  for  shot  wounds  of  the  elbow,  relates  that: 
"  In  Major  Edivardes's  second  battle  with  the  Sikhs,  one  of  his  best  officers  was  badly  wounded  in  the  right  elbow  joint.  I  saw  him  a  few  days  after, 
when  suppuration  was  profuse.  The  articulating  extremities  of  the  humerus,  radius,  and  ulna  were  all  exposed  to  view — the  latter  two  broken.  The 
patient  would  not  hear  of  amputation,  or  even  of  extraction  of  detached  portions  of  bone,  but  left  camp  in  disgust  of  the  European  doctor.  He  recovered, 
with  a  useless  arm.    (See  Major  Ei>WAi:r>n:s's  '  Year  in  the  Punjaub.')" 
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Bauer's  wire  elbow 


Fig.  51)0. — Esmaroh's  elbow  splint.   [After  Ociiwad' 


The  various  appliances  employed  in  the  treatment  of  shot  fractures  and  excisions  at 
the  elbow  will  be  more  fully  noticed  in  the  sequel;  but  it  is  convenient  meanwhile  to 
intercalate  in  the  text  figures  of  some  of  the  forms  of  apparatus  employed.  Fig.  589 
represents  Dr.  L.  Bauer's  wire 
splint,1  and  Fig.  590  Professor 
Esmarch's  suspension  splint.2 
References  to  cases  of  shot 
fracture  of  the  elbow  treated 
on  the  expectant  plan  in  for- 
eign countries  are  iontinued 
in  the  foot  notes,3  and  other 
instances  from  the  large  number  returned  from  the  American  war,  are  adduced  in  the  text, 
selection  being  made  of  such  as  exemplify  the  repair  of  different  varieties  of  injury,  or 
illustrate  the  divers  complications  which  impeded  recovery: 

Case  1749. — Private  J.  A.  Erwin,  8th  Battery,  2d  Indiana  Artillery,  was  wounded  at  Chiekamauga,  September  19, 18fj:i,  and 
was  treated  in  Hospital  No.  8,  Nashville,  for  "gunshot  wound  of  the  left  elbow  joint,  with  fracture."  On  December  13th  he  was 
furloughed,  and  January  5,  1864,  admitted  to  the  hospital  at  Evansville,  Indiana.  Acting  Assistant  Surgeon  J.  A.  Janson 
reported:  "The  ball  passed  through  the  elbow  joint  in  an  oblique  direction  from  the  bend  of  the  elbow,  back  toward  the  edge 
of  the  olecranon.  January  15th,  the  joint  is  anchylosed ;  the  wound  is  gangrenous;  application  of  bromine  to  wound,  and 
stimulants  often.  The  general  health  of  the  patient  is  feeble.  January  25th,  the  wound  is  healing  kindly,  but  the  constitutional 
disturbance  is  still  marked.  Suppuration  growing  less,  and  granulation  going  on  under  the  sloughing  surface.  February  20th, 
the  wound  is  improving,  and  the  general  health  is  good.  March  2d,  patient  put  on  light  duty;  the  joint  is  completely  anchy- 
losed. April  12th,  discharged  on  surgeon's  certificate  of  disability."  Examiner  B.  I.  Day,  April  13,  18o4,  certified:  "Ball 
entered  elbow  through  anterior  aspect;  joint  anchylosed  ;  wound  discharging,  and  hand  quite  useless  for  the  present."  Examiner 
S.  E.  Mumford,  September  4,  1873,  certified:  "The  ball  entered  at  the  external  condyle,  fracturing  the  lower  end  of  the  left 
humerus.  Considerable  hone  is  missing ;  the  joint  is  perfectly  stiff;  the  forearm  is  flexed  at  an  obtuse  angle."  This  pensioner 
was  paid  December  4,  1874. 

Few  cases  of  this  group  were  reported  with  detailed  histories,  and  the  abstracts  of 
recoveries  with  anchylosis  from  shot  injuries  of  the  elbow  have  been  compiled,  with  few 

'BALER  (L.)  {Contributions  to  Surgery,  in  St.  Louis  Med.  and  Surg.  Jour.,  1870,  Vol.  VII,  p.  193).  Professor  BAUEIl  presumes  this  splint  "to  be 
preferable  to  the  plaster  of  Paris  bandage,  from  the  fact  that  it  is  equally  effective  in  immobilizing  the  elbow,  and  leaves  the  wound  more  approachable 
to  wet  applications  without  lacking  in  firmness." 

2  As  figured  by  01>erstabsarzt  OCHWADT  (Kricgscltir.  Erf.,  1865,  S.  235,  ami  TAF.  II),  and  described  as  a  flat  iron  rod  suspended  above  the  arm 
and  parallel  with  its  axis.  The  limb  reposes  on  dish-shaped  padded  splints,  one  for  the  upper  and  one  for  the  forearm,  which  are  hung  from  the  rod  by 
movable  stirrups. 

3  The  annals  of  the  French  Revolution  of  1830  furnish  some  examples  of  the  successful  expectant  treatment  of  shot  injuries  of  the  elbow.  Thus: 
MENIERE  (I'.)  (L' '  Hotel- Vitu  de  Pari*  cn  Juillet,  1830,  p.  321 )  records  the  case  of  "  (irenier,  a  plumber,  aged  2?,  whose  left  elbow  was  shattered  by  a 
ball  July  2'.K  and  who  was  in  a  fair  way  to  recover  .September  Kith."  JOMCUT  (A.  J.)  (Plaits  d'armes  a  feu,  Paris,  1833,  p.  356)  details  two  instances  of 
shot  fracture  of  the  right  elbow  among  the  insurgents  of  July,  1830.  Both  patients  recovered  under  expectant  measures,  with  stiff  joints.  To  these  may 
be  added  a  case  referred  toabout  the  same  period  by  MALLS  (C  Unique  Chirurgicale  de  Strasbourg.  1838,  p.  624):  An  officer  of  the  26th  regiment  received, 
March  1U.  1830,  in  a  duel,  a  pistol  ball  perforation  through  the  right  elbow  joint.  With  local  depiction  aud  cold  irrigation,  ho  recovered  with  a  stiff  arm. 
The  late  M.  BAUDEXS  (Clinique  de.s  Plaits  d'Armes  a  Feu,  Paris,  1836,  p.  444)  sets  forth  that :  "  Lorsque  la  balle  u'a  pas  atteint  les  cartilages  inter- 
articulaircs,  et  qu  elle  a  borne  son  action  a  la  perforation  d  un  condyle  avec  dechirure  partielle  des  ligaments,  sa  lesion  est  moins  grave  que  dans  le  cas 
contraire;  car  dans  cette  hypothese  il  u'y  a  pas  do  corps  changers  entre  les  surfaces  de  l'articulation,  et  s'il  est  vrai  que  des  fentes  se  prolongent  souvent 
jusque  dans  celle-ci  quand  on  condyle  a  6te  nettement  perfore  par  unc  bnlle,  cette  blessure  n'en  est  pas  moins  susceptible  de  guerison.  Or,  on  concoit  que 
ces  considerations  ne  se  rapportent  qu'aux  articulations  par  ginglymes,  parec  qu'en  effet  la  tete  des  os  qui  constituent  des  enarthroses,  quand  clles  vienncnt 
&  etre  atteintes  par  des  balles,  laissent  toujour!  des  debris  c  sseux  dans  la  capsule  artioulaire;  et  si  le  projectile  sort  au-dessous  de  cette  capsule,  on  n'a 
plus  affaire  qu'a  une  solution  de  continuity  du  corps  des  OS.  D'ofl  il  results  que  toute  plaie  d'articulation  par  enarthrose  avec  brisure  des  tetos  articulaircs 
exigent  l'amputation  ou  la  resection,  tandis  que  cello  par  ginglyme  est  guerissable  sans  operation  chirurgicale,  lorsque  les  surfaces  articulaircs  n'ont  pas 
et6  en  contact  immediat  avec  le  plomb.  Aussi  n'aijc  jamais  vu  guerir  les  fractures  de  la  tete  du  femur  et  do  "humerus,  tandis  que  la  guerison  a  presquc 
toujour*  ete  obtenue  apres  les  plaies  de  l'articulation  kamero-cubitale,  radio-cubitale,  tibio-tarsienne,  et  ineme  tibio-femorale,  celle-ci  toutcfois  btaueoup 
plus  difficilement  que  les  trois  autres  ;  ces  verit6s  ressurtiront  de  1'examen  des  faits  exposes  ei-dessous."  He  then  adduces  four  instances  from  the  Algerian 

campaigns  (1831-183(1)  who  recovered  from  shot  fractures  implicating  the  elbow,  under  expectant  treatment,  viz:    K  ,  13th  regiment,  aged  25  years, 

musket  ball  in  joint ;  recovery  in  three  months  after  extraction  of  ball  and  bone  fragments.    II  ,  17th  regiment,  wounded  at  Tafna,  the  ball  breaking 

the  olecranon  and  passing  down  the  forearm ;  recovery  in  three  months  with  anchylosis.    D  ,  47th  regiment,  and  T  ,  17th  regiment,  with 

fractures  of  the  olecranon  and  epicondyle  or  cpitrochlea  on  the  same  occasion  ;  recovered  in  three  months  with  stiff  joints.  The  four  cases  were  treated 
by  free  incisions,  removal  of  primary  splinters,  cold  applications  to  the  joint,  and  the  extraction  of  secondary  sequestra.  In  the  discussion  at  the  Paris 
Academy,  in  August,  1848  (Comm.  sur  des  plaies  d'armes  Hfeu,  par  MM.  AMUSSAT,  BLAXDIX,  etc.,  )84(J,  p.  15.'),  it  appears  that  most  of  the  shot  wounds 
of  the  elbow  in  the  late  insurrection  had  been  treated  by  excision  or  amputation  ;  but  two  cases  were  reported  from  Hotel  Dieu  of  recovery  with  incomplete 
anchylosis.  Br.UTllF.rtAND  (A.)  (Campugnes  de  Kabi/lie,  Jlistoire  Midico-Chirurgicale.  des  Expeditions  de  1854-6-7,  Paris,  1862,  pp.  127  aud  162)  details 
two  examples  of  expectant  treatment  of  shot  fractures  of  the  elbow  :  H  ,  1st  Zouaves,  received  a  shot  comminution  of  the  right  olecranon  and  troch- 
lear extremity  of  the  humerus,  and  recovered  in  th-ce  months;  there  was  incomplete  anchylosis,  some  flexion,  but  imperfect  extension.   Capt.  L  .  of 

the  Chasseurs,  with  shot  splintering  of  the  articular  extremity  of  the  ulna,  recovered  in  five  months,  with  anchylosis,  but  good  use  of  the  hand. 
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exceptions,  from  brief  hospital  entries  and  pension  memoranda.  If  not  presented  with  the 
vividness  of  a  connected  narrative  by  a  single  hand,  the  examples  gain,  perhaps,  in 
authentic  value,  from  the  corroborative  evidence1  accumulated  from  several  sources.2  The 
next  case  is  another  example  of  the  complication  of  hospital  gangrene:3 

Case  1750.— Private  J.  Mattice,  Co.  K,  1st  New  York  Artillery,  was  wounded  at  Chancellorsville,  May  2,  1863,  and 
was  sent  to  Aquia  Creek  Hospital.  On  June  14th,  he  was  transferred  to  Douglas  Hospital,  Washington,  and  on  October  29, 
1833,  to  St.  Joseph's  Hospital,  New  York.  Acting  Assistant  Surgeon  G.  T  Shrady  reports  that:  "The  conical  ball  entered  the 
left  elbow  joint  on  the  anterior  face,  and  was  extracted  on  June  11th  from  the  posterior  part  of  the  joint,  together  with  several 
fragments  of  bone.  Patient  states  that  erysipelas  set  in  in  the  latter  part  of  July  and  terminated  in  gangrene.  The  treatment 
<>f  the  latter  consisted  in  the  application  of  nitric  acid  for  the  first  week;  but  it  did  not  seem  to  benefit  the  case,  and  bromine 
was  next  used,  applied  once  a  day  for  four  days,  when  the  gangrene  was  arrested.  Constitutional  treatment  consisted  of  milk 
punch  and  a  good  nourishing  diet.  One  piece  of  bone  has  been  thrown»out  of  the  wound  of  entrance  since  the  operation.  This 
piece  came  out  about  October  1st.  The  wound  is  still  discharging  a  little.  The  joint  is  anchylosed  at  nearly  right  angles." 
Discharged  November  12,  1863,  because  of  '•'anchylosis  of  the  left  elbow  joint,"  and  pensioned,  and  paid  December  4,  1874. 

Cases  1751-1753.— Private  W.  C.  Duckett,  Co.  K,  4th  Infantry,  wounded  at  Petersburg,  June  15,  1864,  was  sent  to 
Annapolis  by  a  transport  steamer  June  20th.  Acting  Assistant  Surgeon  C.  W.  Nelf  reported  :  "A  fracture  of  the  right  elbow  by  a 
musket  ball,  which  had  entered  the  posterior  portion  of  the  forearm  and  passed  through  the  joint.  Oakum  dressings  were  used, 
and  full  diet  "  This  soldier  was  discharged  April  16,  1865,  and  pensioned.  Examiner  Owens  reported,  March,  1866  :  "Partial 
loss  of  motion  at  joint;  is  unable  to  flex  the  fingers  and  thumb  of  the  right  hand."  Examiner  J.  O.  Stanton  reported,  in  Septem- 
ber, 1873:  Cicatrices  sound;  slight  atrophy  of  muscles;  some  loss  of  motion  in  thumb  and  index.    Was  pensioned  December 

4,  1874.  Serg't  B.  D.  Savage,  Co.  F,  3d  Maine,  aged  22  years,  was  wounded  at  the  Wilderness,  May  5,  1864.    Surgeon  D. 

Evarts,  20th  Indiana,  recorded  :  "  Shot  fracture  of  right  elbow."  The  patient  was  treated  at  Campbell  Hospital,  Washington; 
discharged  June  28,  1804,  and  pensioned.  Examiner  C.  W.  Snow,  of  Maine,  reported,  June  30,  1864:  "A  minie"  ball  entered 
the  right  forearm,  upper  third,  coming  out  above  the  joint,  and  fracturing  the  humerus;  arm  perfectly  useless."  Examiner  A. 
Lambert,  of  Massachusetts,  March  1,  18G5,  recommended  a  reduction  of  pension,  stating:  "The  arm  is  improving  rapidly,  and 
the  applicant  is  beginning  to  earn  a  respectable  livelihood."  Examiner  G.  A.  Wilbur,  of  Maine,  reported,  March  5,  1866  :  "  Shot 
wound  of  ulna,  live  inches  below  olecranon,  to  just  above  the  right  external  condyle,  shattering  the  lower  end  of  the  humerus. 
The  arm  cannot  be  extended  exactly  straight;  otherwise  perfect."   Examiner  Snow  again  reported,  September  4,  1873  :  "Motion 

of  elbow  joint  impaired;  arm  atrophied  and  painful;  disability  one-half."    This  pensioner  was  paid  June  4,  1874.  Pt.  I'1. 

Hintzpeter,  22d  Illinois,  aged  30  years,  was  wounded  at  Belmont,  Missouri,  November  7,  1861,  and  sent  to  Mound  City  Hospital 
on  November  13th.  Surgeon  12.  C.  Franklin,  U.  S.  V.,  reported:  "Shot  wound  of  right  arm,  fracture  of  humerus  into  elbow 
joint;  recovered  with  partial  anchylosis;  arm  bent  at  45°;  can  use  it  well."  This  soldier  was  sent  to  duty  January  27,  1862, 
and  was  discharged  the  service  March  5,  1832,  and  pensioned.  Assistant  Surgeon  W.  W.  Bailey,  22d  Illinois,  reported: 
"Anchylosis  of  light  elbow  joint,  produced  by  shot  wound;  disability  total."    This  pensioner  was  paid  June  4,  1874. 

In  the  three  foregoing  cases  recovery  took  place  with  incomplete  anchylosis,  although 

1  WILLIAMSON  (G.)  {Military  Surgery,  18G3,  p.  168)  relates  that  four  soldiers  returned  from  the  Indian  Mutiny  of  1658,  invalided  on  account  of  shot 
fractures  of  the  elbow,  treated  on  the  expectant  plan.  "  In  these  elbow  joint  cases  there  can  be  no  doubt  of  the  direct  penetration  of  the  joint,  with 
comminution  of  bone,  resulting  in  anchylosis.  In  three  of  them  the  ulnar  nerve  was  injured.  In  these  instances  the  olecranon  was  fractured,  and  in  one 
case  the  external  condyle  ;  the  joint  was  anchylosed  in  all  of  them.  In  three  of  them  the  forearm  was  at  an  obtuse  angle.  In  the  fourth  case  the  nrm 
was  quite  straight  and  the  elbow  joint  anchylosed,  rendering  the  arm  very  useless ;  but  in  this  case  the  humerus  had  also  been  fractured,  making  it  very 
difficult  to  treat ;  even  now  the  limb  is  much  more  useful  than  any  artificial  arm  which  he  could  have  been  supplied  with.  In  none  of  them  had  resectior 
been  performed,  and  it  becomes  a  question  whether  these  patients  would  hav.1  had  a  more  useful  arm  had  the  joint  been  excised  so  as  to  allow  of  free 
motion  of  the  joint.  If  it  were  possible  to  induce  patients  to  use  the  arm  at  an  earlier  period  of  the  treatment,  they  might  preserve  some  motion  of  the 
joint."  The  pensioners  were :  1.  Pt.  Arthurs,  32d  regiment,  aged  33  years,  wounded  at  Lucknow,  September  27,  1857 ;  musket  ball  entered  the  external 
condyle  and  passed  out  at  the  inner  side  of  the  olecranon.  The  arm  was  anchylosed  in  a  bent  position.  No  sensation  in  little  finger  and  outer  half  ci 
ring.  2.  Pt.  Wardleworth,  aged  31  years,  wounded  at  Lucknow  ;  musket  ball  fracture  of  olecranon ;  abscess  of  joint ;  anchylosis.  3.  Pt.  Marshall,  52d 
regiment,  aged  27  years ;  wounded  at  Delhi,  September  14,  1837 ;  pistol  ball  perforation  of  left  elbow.  Anchylosis  in  bent  position ;  anaesthesia  on  ulnar 
side.  4.  Pt.  Dunne,  Gist  regiment,  aged  3$  years,  wounded  at  Delhi ;  musket  ball  fracture  of  shaft  of  humerus,  with  perforation  of  joint  and  fracture  of 
ulna.    Elbow  anchylosed  with  limb  in  extension  ;  an  inch  and  a  half  shortening. 

2M.  ClIEXU  (Campagne  d'ltalie  cn  1859-00,  Paris,  1869,  p.  C02)  tabulates  1G2  shot  wounds  of  the  elbow  with  17  deaths,  and  enumerates  88  cases  Of 
pensioners  with  more  or  less  complete  anchylosis,  many  suffering  also  with  various  degrees  of  muscular  atrophy  and  paralysis.  In  the  same  work,  Dr. 
Cuvellieu,  chief  surgeon  of  the  French  military  hospital.San  Ambrogio,  at  Milan,  observes :  "  Les  blessures  graves  de  la  region  humtro  cubitale,  lea 
fractures  comminutives  compliquees  de  lesions  s'etendant  jusqu"a  l'articulation,  sont  de  celles  qui  ont  retire  le  plus  d'uvardugrx  de  la  tempnrixation.  A 
moins  de  desordres  tellement  ctendus  que  l'amputation  iiit  exigible  sur  le  champ  de  bataille,  il  nous  fut  permis  pour  cette  region  d'attendrc  plus  longtemps 
qu'on  ne  le  pense  en  general."  On  the  German  side,  Dr.  DBH1IB  (Studien,  I860,  P.  II,  S.  232)  observes  that :  "  The  extended  practice  of  the  conservative 
expectant  treatment  of  shot  comminutions  of  the  elbow  joint  in  Italy  has  proven  that  the  hopes  of  success  are  less  than  in  injuries  <f  the  shoulder  joint, 
but  that,  nevertheless,  frequent  cures  are  accomplished  in  this  manner,"  and  cites  six  cases  of  this  class,  the  patients  having  all  recovered  with  anchyh  sis; 
un.l.  on  p.  835,  tabulates  81  cases  of  fractures  of  the  elbow  joint  treated  on  the  conservative  expectant  plan,  with  52  deaths,  or  04.2  per  cent.  And  again, 
on  page  235,  adds  :  "  The  active  conservative  treatment  (resection)  found  few  advocates  in  186!)  in  Italy.  The  majority  of  the  Italian  and  Trench  surgeons 
cL lose  between  the  expectant  conserv  ative  treatment  and  amputation,  a  fact  incomprehensible  in  the  face  of  the  results  of  latest  campaigns.  The  only 
two  resections  of  the  elbow  that  I  call  to  mind  were  performed  by  my  friend  Xeudorfer,  at  the  hospital  San  Spirito  in  Verona,  and  had  favorable  results." 

3  The  results  published  of  the  conservative  treatment  of  shot  injuries  of  the  elbow  in  the  Silesian  or  Bohemian  or  Six  'Weeks'  War  of  186G,  are  very 
satisfactory.  Thus,  Oberstabsarzt  R.  BlEFEL  (Im  Reservelazarcth.  Kriegschir.  Aphorismen  von  1866,  in  Langf.NHECK'8  Arcliir.,  I860,  B.  XI,  S.  432) 
records  eleven  cases  of  shot  wounds  of  the  elbow  joint  conservatively  treated  with  success.  One  case  recovered  with  complete  motion,  nine  with  limited 
motion,  and  one  case  resulted  in  complete  anchylosis.  The  Swiss  ambulance-surgeon  K.  FISCHER  (Militairiirztliche  SLizzen,  aus  Siiddeutschland  und 
liokmen,  Aarau,  18G7,  S.  C'J)  tabulates  twelve  cases  of  shot  fractures  of  the  elbow  from  the  Bohemian  battles  treated  conservatively,  of  which  nine 
recovered  and  three  died.    He  refers  to  thirteen  cases  of  the  same  nature  treated  conservatively  in  South  Cennany.  but  is  ignorant  of  their  termination. 
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the  evidence  seems  to  show  that  they  were  instances  of  penetration  of  the  joint,  with  lesion 
of  some  portion  of  the  articular  surfaces.3  In  the  following  cases,  also  of  penetrating 
wound  with  fracture,  recovery  ensued  with  imperfect  motion  at  the  joint: 

Casks  1754-1756. — Corp']  J.  Hare,  Co.  G,  21st  Massachusetts  aged  21  years,  was  wounded  at  Chantilly,  September  1, 
1862.  On  September  5th,  Acting  Assistant  Surgeon  John  Neill  reported,  from  Philadelphia,  a  "fracture  of  the  riglit  elbow  joint 
by  a  eonoidal  ball.  The  limb  was  placed  in  an  internal  rectangular  splint,  with  cold-water  dressings,  and  afterward  stimulating 
poultices.    Spicula  of  bone  were  removed.    lSy  November  1st  the  injury  was  repaired,  with  considerable  motion  of  the  joint." 

This  soldier  was  discharged  January  10,  1863,  and  pensioned.  Examiner  Jcwett,  of  Fitohburg,  reported,  September  C,  18G4: 
"A  ball  entered  the  inner  surface  of  the  right  forearm,  and  fractured  the  bead  of  the  radius  and  external  condyle!  of  humerus. 
Spicula  of  bone  make  their  way  to  the  surface  from  time  to  time.  There  is  chronic  inflammation  of  the  joint  and  of  the  ulnar 
nerve.  Imperfect  and  partial  extension  of  the  forearm  is  practicable."  In  1869,  Examiner  A.  Miller  noted:  "This  wound  has 
produced  great  pain  and  atony  of  the  muscles."  The  Fitohburg  board  reported,  May,  1873:  "  There  is  partial,  anchylosis  of  the 
joint,  and  disease  of  the  radial  nerve,  with  constant  pain.    Genera]  appearance,  worn  and  pale,  the  result  of  the  wound.  The 

pensioner  is  unable  to  do  any  manual  labor.*'    Paid  September  4,  1875.  Pt.  C.  N.  Summerlin,  Co.  H,  74th  Indiana,  aged  28 

years,  was  shot  in  the  left  elbow  at  Chickamauga,  September  1!),  1863,  and  sent  to  Louisville,  and  t  hence  to  Madison,  and  treated 
by  immobilizing  the  arm  on  a  splint,  with  simple  dressings,  lie  was  discharged  March  24,  18G4,  Surgeon  G.  Grant,  U.  S.  V., 
reporting:  "With  little  motion  at  elbow;  a  gunshot  fracture  of  the  left  external  condyle  has  caused  anchylosis.  There  is  also  a 
subluxation  at  the  right  elbow."  Examiner  Reriok,  of  La  Grange,  certified,  April  4,  18G8:  "Wounded  in  left  arm  and  elbow. 
The  wound  is  now  healed,  but  the  elbow  is  anchylosed  and  the  forearm  cannot  be  fully  straightened.    Was  injured  by  a  railroad 

accident  in  the  right  elbow."    Pensioner  paid  June  4,  1875.  Pt.  H.  McGuire,  Co.  D,  Cth  Vermont,  aged  23  years,  was 

wounded  at  Funkstown,  Maryland,  July  10,  18G3,  and  sent  to  Hammond  Hospital,  with  a  shot  fracture  of  the  left  elbow. 
Surgeon  E.  Phelps,  U.  S.  V„  reports  that  the  patient  was  admitted  to  the  hospital  at  Brattleboro',  August  10,  1833,  with  a 
shot  fracture  of  the  humerus  involving  the  elbow  joint,  and  transferred  to  the  Veteran  Reserve  Corps,  February  17,  18G4,  with 
the  fracture  united  and  motion  of  the  arm  incomplete."  This  soldier  was  discharged  October  1,  1864,  and  pensioned.  Examiner 
Skinner,  of  Barton,  Vermont,  reported,  in  18G4 :  "Ball  entered  left  elbow  near  the  junction  of  the  radius  with  the  external 
condyle,  and  is  now  lodged  in  the  arm,  causing  partial  stiffness  of  the  joint.  The  arm  is  lame;  the  wound  is  now  healing." 
Examiner  Woodruff,  of  Joliet,  Illinois,  certifies,  September  G,  1873  :  "  Shot  entered  left  elbow,  and  was  never  removed  ;  motion 
of  joint  greatly  impaired."    Pensioner  paid  September  4,  1875. 

In  some  cases  of  recovery  from  arthritis  following  shot  wounds  in  the  region  of  the 
elbow,  it  is  exceedingly  difficult  to  determine  whether  the  primary  lesion  directly  implicated 
the  ends  of  the  bones,  or  even  whether  the  capsule  was  penetrated.  The  two  following 
instances  appear  to  have  been  strictly  periarticular  wounds: 

Cases  1757-1758. — Private  W.  Galbreath,  Co.  K,  6th  Indiana,  aged  35  years,  received  at  Chickamauga,  September  19, 
18G3,  a  shot  wound  of  the  left  elbow.  He  was  sent  to  Cumberland  Hospital,  and  thence  to  Madison,  Indiana.  Acting  Assistant 
Surgeon  D.  W.  Flora  reported,  November  17,  1863 :  "The  ball  entered  the  forearm  on  the  anterior  surface  while  the  elbow  was 
flexed,  and  came  out  in  the  lower  third  of  the  arm,  the  wounds  of  entrance  and  exit  being  about  four  inches  apart.  The  elbow 
is  permanently  flexed,  and  in  view  of  the  extensive  suppuration  in  the  vicinity  of  the  joint,  its  structures  are  no  doubt  implicated. 
December  lGth,  inflammation  has  been  pretty  severe,  and  several  abscesses  have  formed.  Tincture  of  iodine  applied  once  a  day. 
February  4th,  wound  entirely  healed;  elbow  permanently  flexed;  transferred  to  Invalid  Corps  March  23,  18G4,  and  discharged 
October  10,  1864,  and  pensioned.  Examiner  Collins,  of  Madison,  September  25,  1868,  certified:  "  Minie  ball  entered  exterior  face 
of  upper  third  of  left  forearm,  and  passed  upward  to  near  the  shoulder  joint,  where  it  was  extracted.  The  left  arm  is  greatly 
disabled."    Dr.  Collins  made  substantially  the  same  report  in  1873,  and  recommended  a  reduction  of  pension,  and  the  disability 

was  rated  one-fourth,  at  which  estimate  the  pensioner  was  paid  December  4,  1874.  Pt.  E.  F.  Stevens,  Co.  A,  1st  Maine 

Cavalry,  was  wounded  at  Shepherdstown,  July  1G,  1863,  and  sent  to  Camden  Street  Hospital,  Baltimore,  on  July  19th. 
Acting  Assistant  Surgeon  E.  G.  Waters  noted:  "Aminie'  ball  entered  the  posterior  aspect  of  the  left  arm  just  above  the 
olecranon,  passed  downward  and  outward,  and  emerged  on  the  outer  aspect  of  the  forearm,  below  the  outer  condyle  of  the 
humerus,  crossing  the  elbow  joint  in  its  passage,  and  probably  getting  within  its  capsule."  The  patient  was  discharged  June 
26,  1865,  and  pensioned.  Examiner  J.  C.  Weston,  of  Bangor,  May  18,  1866,  reported:  "The  motions  of  the  elbow  joint  are 
impaired.  Can  only  extend  his  left  arm  half  way  between  a  right  angle  and  a  straight  line,  and  can  only  flex  it  to  a  right  angle. 
There  is  atrophy  of  arm  and  forearm.  They  measure  in  circumference  nearly  an  inch  less  than  the  other.  Cannot  as  well  lift, 
chop,  etc.,  with  it.  Complains  of  an  occasional  rheumatic  pain  in  the  joint,  and  a  creaking  noise  can  be  heard  on  motion."  The 
Bangor  Board,  Drs.  Jones  and  Sanger,  August  3,  1874,  reported :  "  The  forearm  was  at  a  right  angle  with  the  humerus,  which 
was  raised  in  front  of  his  body  when  wounded."    Paid  December  4,  1874. 

In  a  great  proportion,  however,  of  this  series  of  eight  hundred  and  twenty-eight  cases 
of  recovery  after  shot  wounds  at  the  elbow  treated  on  the  expectant  plan,  the  evidence  of 
penetration  of  the  joint  and  injury  of  the  articulating  extremities  of  one  or  more  of  the 

1  BECK  (B.)  (Chir.  rler  RcUnmsve.rU.tzunnm,  1879,  S.  598)  details  two  cases  of  shot  injury  of  the  elbow  joint  without  injury  to  the  bone :  B  ,  of 

the  1st  Baden  grenadiers,  received  a  shot  wound  of  the  elbow  which  opened  the  joint;  bone  not  injured;  synovia  escaped;  recovery  in  five  weeks. 

From  the  fact  that  the  man  did  not  apply  for  a  pension,  Dr.  Beck  presumes  that  the  usefulness  of  the  arm  was  only  slightly  impaired.    W  ,  2d  Baden 

regiment,  received  a  similar  wound  ;  synovia  escaped.    Patient  recovered,  with  partial  anchylosis. 
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bones  was  incontestable,  and  the  ordinary  result  was  more  or  less  complete  anchylosis, 
often  associated  with  muscular  atrophy,  and  not  infrequently  with  paralysis  and  neuralgic 
affections.1  When  the  outer  condyle  and  head  of  radius  escaped,  motion  in  pronation  and 
supination  was  sometimes  retained,  although  anchylosis  of  the  humero-cubital  joint  forbade 
all  movement  of  flexion  and  extension: 

Cases  17,r,9-17Gl.— Private  G.  Best,  Co  I,  186th  New  York,  aged  39  years,  was  wounded  at  Fort  Hell,  Virginia,  April  2, 
1865,  and  sent  to  Harewood  Hospital,  Washington.  Surgeon  E.  B.  Bontecou,  U.  S.  V.,  noted  :  "Patient  was  admitted  April  f>th, 
with  a  shot  wound  of  the  left  elbow  joint.  Erysipelas  supervened ;  but  with  the  liberal  use  of  tincture  of  sesquichloride  of  iron  and 
supporting  treatment  the  patient  recovered  and  was  doing  well,  the  parts  nearly  healed,  on  July  20th,  when  transferred  to  Lincoln 
Hospital.  This  soldier  was  discharged  August  3,  1865,  for  "anchylosis  of  the  left  elbow  in  consequence  of  a  minie"  ball  passing 
through  the  joint."  Examiner  Johnson,  of  Watertown,  New  York,  September  22,  1873,  reported:  "Shot  wound  of  the  left 
forearm  at  upper  fourth,  complicating  the  elbow  joint,  producing  complete  anchylosis;  the  forearm  flexed  at  right  angles  with 

the  humerus;  circulation  and  strength  impaired."    This  pensioner  was  paid  December  4,  1874.  Pt.  E.  W.  Law,  Co.  A,  1st 

Massachusetts,  aged  21  years,  was  wounded  at  Oak  Grove,  June  25,  1832,  and  sent  to  St.  Elizabeth  Hospital,  Washington; 
returned  to  his  regiment  at  Fort  Worth,  Virginia,  and  subsequently  discharged  and  .pensioned.  Surgeon  F.  LeB.  Monroe.  Lst 
Massachusetts,  certified  on  his  discharge  papers:  "Anchylosis  of  the  right  elbow  joint,  the  result  of  shot  wound.  There  is 
immobility  of  the  joint,  probably  permanent,  with  loss  of  the  power  of  supination."  Examiner  G.  S.  Jones,  of  Boston,  recorded, 
October  14,  1832  :  "Anchylosis  of  right  elbow  joint.  The  arm  has  been  left  in  a  straight  and  pronated  position,  and  its  usefulness 
destroyed.  It  is  the  result  of  a  shot  wound  of  the  elbow  joint,  and  his  disability  is  increased  in  consequence  of  neglect  in  its 
management."  Examiners  Fry,  Treadwell,  and  Chase,  of  Boston,  reported,  August  9,  1871  :  "A  ball  entered  the  right  arm  at 
the  insertion  of  the  biceps,  and  escaped  from  between  the  olecranon  and  the  inner  condyle,  its  course  being  directly  through  thu 
joint,  which  latter  is  anchylosed  in  a  slightly  flexed  position.  The  ulnar  nerve  was  divided,  and  connections  have  never  been 
re-established.    That  part  of  the  hand  dependent  upon  the  ulna  for  nervous  power  is  paralyzed,  and  the  flexor  power  of  the  radial 

side  of  the  hand  is  so  much  weakened  as  to  destroy  the  usefulness  of  the  member."    This  pensioner  was  paid  June  4,  1874.  

Private  J.  A.  Dingman,  Co.  G,  134th  New  York,  was  wounded  while  shooting  at  a  mark  at  Thoroughfare  Gap,  November  5, 
18:>2,  and  sent  to  Satterlee  Hospital,  Philadelphia,  December  12,  1832.  Acting  Assistant  Surgeon  J.  Berryman  reported  that : 
"The  ball  entered  the  anterior  aspect  of  the  left  arm  at  the  flexure  of  the  elbow,  and  passed  into  the  articulation,  where  it  still 
remains.  At  present  there  is  nearly  complete  anchylosis  of  the  joint,  and  a  discharge  from  the  wound  very  like  synovial  fluid. 
The  patient's  general  health  is  feeble.  The  limb  was  put  in  an  angular  splint,  with  cold-water  dressings.  The  patient  was  ordered 
quinine  and  iron  and  extra  diet."  The  patient  had  a  series  of  chills,  with  pulmonary  complications,  which  excited  apprehensions 
of  the  invasion  of  pyaemia.  Abscesses  formed  about  the  joint,  and  were  freely  incised,  and  quinine  was  administered,  and  the 
part  poulticed.  On  December  lGth  he  was  aetherized  and  a  flattened  pistol  ball  was  removed.  On  January  28,  1863,  he  was 
discharged.  Examiner  Dockstader,  of  Sharon,  reports  that:  "He  has  a  crooked  arm  and  stiff  elbow,  with  no  use  of  the  fingers; 
he  cannot  get  his  hand  to  his  mouth."    As  the  wound  was  accidental  no  pension  was  allowed. 

1  From  the  Franco-German  war  of  1870-71  we  have  many  references  to  the  expectant  treatment  of  shot  fractures  of  the  elbow,  from  both  French 
and  German  sources.  Professor  ALBERT  SCHlxziXGER,  of  Freiburg  (Das  Reserve- La zarelh  im  Kriege,  1870  und  1871,  S.  64)  states  that  there  were 
received  at  the  hospital  at  Schwetzingen  eight  cases  of  shot  fracture  of  the  elbow,  of  which  one  was  treated  by  resection  and  seven  by  expectation.  All 
recovered,  and  of  the  seven  treated  expectantly,  two  retained  motion  of  the  joint,  while  live  had  anchylosis  in  favorably  flexed  positions.  Professor 
LOCKE,  of'Bern  ( Kriegschir  urgische  Fragen  und  Bcmerlcungen,  1871,  S.  41),  records  seventeen  examples  cf  shot  fracture  of  the  elbow,  of  which  two 
were  treated  by  amputation,  eleven  by  excision,  and  four  by  expectation.  Of  the  latter  group,  three  recovered  with  anchylosis,  and  one  submitted  to 
Consecutive  exartier.lation  at  the  shoulder.  Professor  LUCKE  declares  that  to  him  "it  is  indubitable  that  a  large  proportion  of  shot  injuries  of  the  elbow 
joint  may  be  successfully  treated  conservatively,  that  is  without  any  operation  whatever."  Dr.  LUDWTG  MAYBE,  of  MUnich  (Kriegschir.  Mitthtilungcn 
aus  den  Jaltrcn  1870-71,  in  Deutsche  Zeitschrift  fur  Chirurgie,  Leipzig,  1873,  B.  Ill,  8.  50),  records  a  case  of  recovery  after  shot  fracture  of  the  elbow. 
MacCormac  (W.)  (Notes  and  Recollections,  etc.,  1871,  pp.  94-106)  records  fifteen  cases  of  penetrating  shot  wounds  of  the  elbow,  and  remarks :  "  In  the 
great  majority  resection  was  performed  at  once,  as  all  secondary  operations  di  *■>  very  badly.  In  a  few  cases  cf  elbow  wounds,  frr  one  reason  or  another, 
expectant  surgery  received  a  trial."  He  then  details  two  such  cases, — of  VivieD  and  Soitel,  of  the  89th  French  infantry,  who  recovered  very  satisfactorily 
after  Sedan.  PONCET  (F.)  (Contribution  a  la  relation  med.  de  la  guerre  de  1870-71.  Eopital  inilit.  de  Strasbourg,  in  Montpellier  Medicate,  1872)  records 
a  c.ise  of  recovery,  with  anchylosis,  of  shot  fracture  of  the  elbow,  healed  without  operative  interference.  SEniLLOT  (Du  traitemrnt  des  fractures  des  membres 
par  amies  de  guerre,  in  Arch.  gen.  de  med.,  1871,  IV  ser..  T.  XVII.  p.  400)  relates  eight  cases  of  conservative  treatment  of  shot  wounds  of  the  elbow  joint 
with  seven  recoveries.  CHRISTIAN  (J.)  (Relation  sur  les  plaics  de  guerre  observees  a  Vambulance  de  BiUchwiller,  1870-71,  in  Gaz.  me/l.  de  Strasbourg, 
18i2,  No.  2:i,  p.  270)  cites  five  cases  of  shot  wounds  of  the  elbow  joint  treated  on  the  expectant  conservative  plan.  All  recovered  ;  but  one  died  of  variola 
afterward.  R.\iiis  (E.)  (Deux  cas  remarquables  de  blessure  par  armes  de  guerre  observes  a  Vambulance  Internationale  de  Pfaffenhofen,  in  Gaz.  mid.  de 
Strasbourg,  1872,  No.  3,  p.  36)  gives  an  interesting  case  of  successful  treatment  on  the  expectant  conservative  plan  cf  a  shot  injury  of  the  elbow  joint. 
Cousix  (A.)  (Hist,  ehir,  de  f  ambulance  de  I'ecole  des  pouts  et  chanssees,  in  L'Union  med.,  1872,  T.  XIII,  p.  12o)  notes  two  cases  of  shot  wounds  of  the 
•  elbow  joint  treated  expectantly,  favorably  in  one  case,  and  with  a  fatal  result  in  the  other.  GROSS  (F.)  (Notice  sur  Vhopital  civil  pendant  le  siege  et  le 
bombardement  de  Strasbourg,  in  Gaz.  med.  de  Strasbourg.  1871,  No.  12,  p.  13'J,  CASE  20)  adduces  an  instance  of  complicated  fracture  of  the  elbow 
successfully  treated  on  the  expectant  conservative  plan.  Ciiip.vult  (A.)  (Fract.  par  amcs  &  feu,  1872,  p.  35)  records  a  shot  comminution  of  the  right 
olecranon,  with  suppurative  arthritis,  extraction  of  fragments,  and  copious  suppuration,  but  recovery  with  some  movement  of  the  joint.  He  gives  (p.  128, 
Obs.  XC)  another  case,  in  which  expectation  was  persevered  in  for  many  weeks  after  a  musket  ball  perforation  cf  the  right  elbow,  the  recourse  was 
ultimately  had.  and  successfully,  to  resection.  Socix  (A.)  (Kriegschir.  Erf,  1872,  S.  158)  mentions  two  instances  cf  shot  fracture  of  the  elbow  success- 
fully treated  without  operative  interference.  G OLTDAMMER  (Bericht  iiber  die  Thiitigkeit  des  Reserve- Lazareths  des  Berliner  Ilulfsvereines,  etc.,  in 
Berlin  Klin.  Wochcnschrift,  1871,  SS.  130-149)  records  two  cases  of  shot  wounds  of  the  elbow  joint  successfully  treated  by  the  conservative  plan. 
STOI.L  (Bericht  aus  drm  KSniglitih  Wurtembergischen  4  Feldspital  von  1870-71,  in  Deutsche  Mil.-drztl.  Zeitschrift,  1874,  B.  Ill,  S.  193)  remarks:  "Of 
eleven  shot  injuries  of  the  elbow  joint  (seven  from  small  projectiles,  four  from  shell)  three  were  conservatively  treated, — one  proved  fatal;  the  result  in 
the  other  two  eases  is  unknown.''  STUMPF  (L.)  (Bericht  iiber  das  Kriegsspital  des  St.  Georg-Riltcr-Crdens  zu  Neuberghausen,  in  Bayerisches  Arzll. 
IntcVigenzblatt,  1872)  records  three  cases  of  conservative  expectant  treatment  of  wounds  of  the  elbow  joint;  two  recovered  with  anchylosis,  one  proved 
fatal  from  tetanus.  BECK  (B.)  (Cliir.  dcr  Schussvcrletzungcn,  u,.  s.  w.,  1872,  S.  588)  records  41  cases  of  shot  wounds  of  the  elbow,  of  which  15  were 
treated  by  expectation,  without  a  single  fatal  result ;  0  by  intermediary  or  secondary  amputation,  with  5  deaths  ;  and  17  by  excision,  with  2  deaths. 
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We  have  seen,  on  page  674,  that,  although  conservation  of  the  limb  has  been  advo- 
cated in  cases  of  shot  fracture  of  the  humerus  complicated  by  wound  of  the  brachial 
artery,  our  late  war  experience  is  not  known  to  have  furnished  an  example  of  a  successful 
essay  in  this  direction ;  and.  indeed,  according  to  Guthrie  and  Locfflor,1  the  annals  of  military 
surgery  afford  no  instance  of  such  an  achievement.'"*  The  following  successful  operation, 
by  Dr.  A.  V.  Cherbonnier  (now  Medical  Storekeeper,  U.  B.  A.),  gives,  however,  irrefrag- 
able-evidence  that,  in  shot  fracture  of  the  condyles  of  the  humerus  with  lesion  of  the  radial, 
it  is  possible  to  tie  the  vessel  and  to  preserve  the  limb: 

Cask  17C2.— Private  J.  IT.  Scritehfield,  Co.  1$,  tiOtli  Indiana,  aged  21  years,  was  wounded  in  tbe  left  elbow  at  Spottsyl- 
vania,  May  12, 1834,  and  sent  to  tbe  boBpital  of  the  3d  division,  Second  Corps,  where  Surgeon  D.  Evarts,  '20th  Indiana,  recorded: 
"Gunshot  wound  of  arm.''  Tlie  wounded  man  was  transferred,  May  18th,  to  Patterson  Park  Hospital,  Baltimore.  Surgeon  T. 
Sim,  II.  S.  V.,  reported:  "A  minie  ball  entered  above  the  left  olecranon  process,  making  exit  near  the  bend  of  tbe  elbow.  Haemor- 
rhage occurred,  on  May  '24th,  to  the  amount  of  six  ounces,  and  was  controlled  by  pressure  and  persulphate  of  iron.  Haemorrhage 
recurred  May  31st,  to  the  same  amount,  and  was  controlled  by  the  same  means.  A  third  hemorrhage  occurred  on  June  7th, 
when  the  probable  loss  of  blood  amounted  to  sixteen  ounces.  The  probable  source  of  bleeding  was  the  radial  artery.  On  the 
last  occasion,  the  brachial  artery  was  ligated  at  the  lower  third  by  Acting  Assistant  Surgeon  Cherbonnier,  the  patient  at  the 
time  of  the  operation  being  very  feeble  and  pale.  There  was  no  recurrence  of  haemorrhage  ;  the  patient  rallied  and  recovered. 
There  was  partial  anchylosis  of  the  joint.  He  was  transferred.  July  20th,  to  La  Fayette,  Indiana,  and  mustered  out  July  29, 
1834,  and  pensioned.  Examiner  Clippinger,  of  Indianapolis,  Indiana,  July  30,  1804,  certified:  "Has  belli  shot  through  the 
left  elbow  ;  the  brachial  artery  has  been  tie.l.  The  wound  is  still  suppurating.  There  is  inability  to  use  the  forearm  and  it  remains 
flexed.''  Examiner  S.  Roberts,  of  Manhattan,  Kansas,  reported  February  10,  18C9,  and  September  G,  1873  :  "The  applicant  was 
wounded  in  the  left  elbow,  the  ball  passing  from  behind  forward,  fracturing  the  lower  portion  of  the  humerus  and  wounding 
the  radial  artery  in  its  upper  third,  making  necessary  the  ligation  of  the  brachial  artery  in  its  lower  third,  thereby  hindering 
the  circulation  and  preventing  the  proper  nourishment  of  the  arm  and  band.  He  has  partial  anchylosis  of  the  elbow  joint,  having 
neither  perfect  flexion  nor  extension  of  the  forearm.  .  .  .  The  limb  is  somewhat  atrophied."  This  pensioner  was  paid 
September  4,  1875. 

The  two  following  cases  of  shot  wounds  at  the  elbow  complicated  by  haemorrhage  and 
successfully  treated  by  ligation  of  the  brachial,  are  reported;  but  it  appears  probable  that 
they  were  both  examples  of  periarticular  wounds ;  at  least,  there  is  no  direct  testimony  that 
the  extremities  of  either  the  humerus  or  bones  of  the  forearm  were  fractured.    On  page 

1  LUiFFLEU  (F.)  ( General- Bericht.u.  s.  w.,  1867,  B.  I,  S.  231)  details  the  ense  of  J.  Fries,  9th  Danish  Infantry,  wounded  April  18,  18(14.  The  missile 
passed  through  the  olecranon  and  comminuted  the  epiphysis  of  the  humerus  at  the  inside  of  the  arm.  Tourniquet  applied  to  control  the  bleeding.  April 
20th,  resection.  Death.  April  22,  1804.  At  the  autopsy  tbe  ulnar  artery  was  torn  high  up,  and  tbe  brachial  artery  was  obstructed  at  the  point  of  division 
by  a  thrombus.  Dr.  I.OFFI.ER  concludes :  "  The  co-injury  of  the  brachial  artery  itself,  in  cases  of  shot  fractures  of  the  elbow  joint,  is  sufficient  cause  for 
immediate  amputation,  and  the  practice  of  1864  docs  not  show  a  single  case  in  which,  with  this  complication,  life  and  limb  were  preserved."  Case  157 
(Fries,  above  cited)  renews  the  admonition,  to  consider  this  point  bef.ire  attempting  conservation  or  resection,  even  if  bleeding  should  not  remind  you 
thereof  at  the  moment. 

2  That  compound  fracture  of  the  humerus,  or  femur,  complicated  by  wounds  of  the  main  arteries  of  the  limb,  demand  amputation,  had  come  to  be 
one  of  the  commonplace  precepts  of  practical  surgery,  and  is  still  taught  in  the  best  modern  surgical  text-books  ;  thus  AsilHUIiST  (J.,  jr.)  (The  Principles 
and  Practice  of  Surgery,  1871,  p.  164)  emphasizes:  "Especially  do  wounds  of  the  main  arteries  and  nerves  of  a  limb,  in  conjunction  with  fracture, 
demand  amputation. "  But  there  have  always  been  surgeons  who  have  urged  that,  on  account  of  the  freedom  of  anastomosis,  etc.,  the  danger  was  much 
less  in  the  upper  extremity.  LB  DRAN  (1675-1770)  was  one  of  the  earliest  writers  to  intimate  that  injury  of  the  brachial,  in  shot  wounds  of  tbe  arm,  does 
not  necessitate  amputation.  Although  lie  could  not  be  accused  of  timidity,  yet,  as  SrRF.NGF.L  tells  us,  he  was  very  reluctant  to  sacrifice  limbs.  In  his 
Traite  on  Reflexions  tirlzs  de  la  Pratique  sur  les  Playes  d'armes  &  feu,  1737,  p.  107,  he  teaches  that  when  a  ball  passes  in  the  vicinity  of  the  brachial 
artery,  the  surgeon  should  be  watchfully  on  his  guard,  placing  about  the  limb  a  loose  tourniquet  for  use  in  case  of  accident ;  if  haemorrhage  supervenes, 
he  must  make  an  incision  and  place  a  ligature  on  the  vessel :  "Si  e'est  le  tronc  dc  I'arterio,  il  ne  faut  pas  moins  en  fairc  la  ligature,  quitte  u  fairc  apres, 
l'amputation  du  membrc  si  Ton  s'npereoit  que,  fautede  nonrriture,  il  soit  menac6  do  gangrene."  GUTHRIE  (G.  J.)  (A  Treatise  on  Gunshot  Wounds,  3d  cd., 
1827,  p.  516)  says :  "If  the  artery  be  wounded  with  an  extensive  fracture,  the  operation  is  then  imperious  ;  but  if  it  be  wounded  with  merely  a  splintering 
of  the  bone,  without  complete  solution  of  its  continuity,  or  even  if  it  [the  bone]  be  broken  short  across,  with  little  or  no  splintering,  the  vessel  should 
be  secured  above  and  below  and  the  event  carefully  watched.  /  hare  no  case  in  support  of  the  opinion,-  it  is  therefore  more  theoretical  than  practical ;  but 
I  think  it  a  case  well  deserving  trial."  M.  LEGGI  EST  (Chirurgie  d'armri,  1863,  p.  68'J)  believes  that  if,  in  shot  fracture  of  the  shaft  of  the  humerus,  the 
brachial  artery  is  divided  below  the  origins  of  the  external  circumflex  and  nutritious  arteries,  conservation  may  be  attempted.  His  opinions,  and  those 
of  Professor  Bir.LROTII  and  Dr.  IIOFF,  and  the  opposing  views  of  Ilerr  LOFFI.ER,  are  cited  at  length  on  page  674  ante.  I  believe  that  Dr.  LOffi.ek's 
assertion,  that  6urgical  literature  has  not  presented  an  example  of  recovery  from  shot  fracture  of  the  humerus  with  division  of  the  brachial,  remains 
Uncontradicted.  VEU'EAU,  it  is  well  known,  gives  a  remarkable  case  (Nouv.  elem.  de  med.  operat.,  2""'  ed.,  1839,  T.  II,  p.  568)  from  CHAMPION,  of  a  boy 
of  seven,  with  compound  fracture  of  the  lower  part  of  the  left  humerus,  with  injury  of  the  artery  and  nerve,  in  whom  HEBIOT  divided  and  ligated  the 
brachial,  resected  and  reduced  the  humerus,  and  preserved  the  arm  (see  Bi.ackman'8  Mon's  VEU'EAU,  1856,  Vol.  II,  p.  289).  But  this  was  not  a  shot 
fracture,  and  the  injury  was  very  low  down.  CllISOLM  (J.  F.)  (A  Manual  of  Military  Surgery,  3d  ed.,  1864,  p.  386)  affirms :  "  Should  the  main  vessel 
be  injured,  in  connection  with  the  fractured  bone  [humerus],  we  have  not  sufficient  cause  to  sacrifice  the  limb;  but,  ligating  the  artery  at  its  bleeding 
mouths,  we  treat  the  fracture  as  if  this  complication  had  not  existed.  Owing  to  the  free  anastomosis  of  the  blood-vessels  of  the  arm,  mortification  is  not 
to  be  feared  when  a  ligature  is  applied  even  to  the  brachial ;  a  circuitous  route  soon  supplies  the  needed  nourishment  to  the  parts  beyond.  Should  the 
nerves  as  well  as  the  artery  be  wounded,  or  the  principal  nerves  be  divided  witli  the  bone,  then  the  limb,  even  when  saved,  would  >  a  useless  paralyzed 
extremity,  and  its  immediate  removal  will  save  the  patient  a  long,  tedious,  and  painful  convalescence."  Dr.  E.  WARRli.V  (An  Epitome  of  Pract.  Surg, 
for  Field  and  Hospital,  Richmond,  1863,  p.  373)  coincides  in  these  opinions. 
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843  will  be  found  abstracts  of  two  fatal  cases  (1770,  1771)  illustrating  tins  complication, 
and  completing  the  information  it  lias  been  practicable  to  collect  on  this  interesting  topic. 

Cask  1763.— Private  G.  McCUnty,  Co.  P,  7th  South  Carolina  Cavalry,  aged  17  years,  was  wounded  afWeldon  Railroad, 
August  21,  lfcG4.  On  the  following  day  he  was  admitted  to  the  depot  hospital  of  the  Fifth  Corps,  at  City  Point,  where  Surgeon 
W.  L.  Faxon,  32d  Massachusetts,  recorded:  "  Wound  of  right  elbow."  From  City  Point  the  patient  was  sent  to  Whitehall 
Hospital,  near  Bristol,  and  thence  he  was  transferred  to  West's  Buildings  Hospital,  Baltimore,  on  September  10th.  Surgeon  A. 
Chapel,  I  J.  S.  V.,  in  charge  of  the  latter,  reported :  "  Gunshot  wound  of  right  elbow  joint.  The  wound  became  gangrenous  and 
involved  the  lower  part  of  the  brachial  artery,  producing  hamiorrhage,  on  September  £0th,  to  the  amount  of  thirty-two  ounces. 
The  artery  was  tied  in  two  places  above  the  line  of  the  sloughing  paits.  Tonics  and  stimulants  were  used,  and  the  patient  did 
well,  no  hemorrhage  recurring.    lie  was  transferred  to  Point  Lookout,  for  exchange,  on  October  17,  18G4." 

CASE  1764.— Private  11.  Graham,  Co.  B,  81st  Pennsylvania,  aged  4:J  years,  was  wounded  at  Malvern  Hill,  July  1,  18G2, 
and  entered  Broad  and  Cherry  Streets  Hospital,  Philadelphia,  on  July  31st.  Acting  Assistant  Surgeon  J.  Neil!  contributed  the 
following  history :  "Gunshot  wound  of  left  elbow  joint.  A  round  ball  entered  in  front  on  the  radial  side  of  the  forearm  about 
two  inches  In-low  the  joint,  and.  passing  obliquely  inward  and  upward,  made  its  exit  on  the  inner  side  of  the  arm,  about  three 
inches  above  the  internal  condyle  of  the  humerus,  afterward  producing  a  slight  wound  of  the  chest.  No  fracture  detected.  The 
radial  artery  was  wounded,  and  profuse  haemorrhage  followed,  amounting  to  syncope.  The  patient  remained  insensible  on  the 
field  until  next  morning,  when  ho  was  removed  to  Savage  Station.  The  arm  was  kept  quiet,  and  cold  water  was  applied  to  the 
parts.  On  the  eighth  day  after  the  injury  he  suffered  from  a  severe  attack  of  secondary  haemorrhage,  and  a  surgeon  tied  the 
brachial  artery  in  its  lower  third.  Violent  inflammation  of  the  elbow  joint  followed  ;  an  abscess  formed  on  the  front  of  the  fore- 
arm and  a  large  slough  was  thrown  off.  The  ligature  came  away  on  the  8lh  day  after  the  operation.  At  the  time  of  admission 
the  patient  was  verj|  much  broken  down  in  health,  the  joint  and  forearm  being  still  very  much  inflamed  and  discharging  a  large 
amount  of  unhealthy  pus.  He  was  ordered  a  good  diet,  with  stimulants  and  tonics.  A  stimulating  poultice  was  applied,  and  the 
arm  kept  at  perfect  rest  on  a  rectangular  splint.  Under  the  treatment  he  improved  rapidly  and  the  parts  healed,  leaving  a  large 
cicatrix  on  the  front  of  the  forearm  extending  almost  to  the  joints,  and  giving  rise  to  a  contraction  of  the  tis-ues,  resembling  that 
of  a  burn.  He  stated  that  about  two' weeks  after  the  artery  was  tied  he  was  seized  with  severe  pain  in  the  forearm  and  hand, 
and  trembling  of  the  whole  limb,  which  has  continued  to  the  present  time.  November  1st,  is  now  able  to  walk  about  the  ward, 
and  will  probably  have  a  useful  limb."    The  patient  was  discharged  December  I),  and  applied  for  pension. 

The  twenty-five  preceding  abstracts  of  cases  of  shot  wounds  at  the  elbow  successfully 
treated  by  expectation,1  fairly  represent  those  of  the  series  most  fully  reported.  1  regret 
that  a  lack  of  clerical  assistance  has  forbidden  the  search,  in  the  files  of  the  Pension  Bureau, 
of  the  ulterior  histories2  of  a  larger  number  of  cases.  At  a  future  day,  it  may  be  possible 
to  supply  this  hiatus.  As  far  as  the  investigation  has  gone,  the  results  as  to  the  average 
usefulness  of  the  limb  after  conservative  expectant  treatment  is  not  flattering.3  Of  the 
eight  hundred  and  twenty-eight  patients  of  the  series  who  recovered,  two  hundred  and 
eighty-five  returned  to  modified  duty,  or  were  paroled  or  exchanged,  and  five  hundred  and 
forty-three  were  discharged.  Among  the  survivors  there  were  many  examples  of  chronic 
arthritis,  with  caries  and  persistent  fistulae  and  exfoliations;  many  instances  of  paralysis 
and  paresis,  with  shrunken  and  wasted  limbs  and  contracted  and  powerless  hands.  The 
known  instances  of  recovery  with  preservation  of  the  functions  of  the  joint  were  very  few; 
and  those  with  anchylosis  in  a  favorable  position,  with  freedom  from  disease  about  the 
joint  and  good  use  of  the  forearm  and  hand,  were  not  numerous. 

1  MATTHEW  (T.  P.)  (Med.  and  Surg.  Hist,  of  Brit.  Army  in  Crimea,  etc.,  1858,  Vol.  II,  p.  361)  informs  us  that  cf  34  cases  of  shot  injury  of  tho 
elbow,  reported  after  April  1,  1865  (4  officers  and  30  men),  18  were  treated  by  expectation,  of  whom  4  submitted  to  secondary  excision,  2  to  conservative 
amputation,  4  died  without  operation,  and  4  underwent  primary  amputation.  Of  16  submitted  to  primary  excision,  3  died.  11.  eilEMJ  (llap.  sur  la  Cam- 
pagnc  d  Orient,  1865,  p.  282)  records  320  "Blessures  de  V articulation  humero-cubital,''  under  the  heads  of  fractures,  57;  undetermined  wounds,  97; 
wounds,  123;  luxations,  4  ;  and  contusions,  30.  At  page  504,  M.  ClIENU  mentions  four  cases  of  excision  of  the  elbow  joint  resulting  fatally.  It  is  imprac- 
ticable to  learn  from  his  tabulations  how  many  cases  of  shot  wounds  of  the  elbow  treated  by  expectation  recovered.  The  names  of  70  pensioners  arc 
given,  of  whom  2  had  Buffered  luxations,  1  a  bayonet  wound,  and  67  either  'fractures,  wounds,  or  uiMetermined  wounds  of  the  elbow,"  cases  that  were 
probably,  for  the  most  part,  shot  injuries  of  the  elbow;  and  it  is  added  that  130  cases  of  these  groups  were  discharged  cured,  or  transferred,  and  that 
70  died.  II  is  impossible  to  draw  precise  conclusions  from  these  statistics,  or  the  yet  more  imperfect  and  confused  reports  of  the  surgical  experience  of  the 
Russians  in  the  Crimea. 

*HAKKOVEB  (A.)  (Die  Ddtnschcn  Jnvaliden  arts  devi  Kriege  1864,  Berlin,  1870,  S.  23):  "Of  54  invalids  after  injury  of  the  elbow  joint,  26  have 
complete  and  incurable  anc  hylosis,  a  few  suffer  from  atrophy  or  loss  of  power  of  forearm,  or  laming  or  incurvation  of  some  of  the  fingers,  especially  of  the 
last  two  fingers.  In  the  rest  the  power  cf  extension  is  generally  more  circumscribed  than  the  power  of  flexion,  and  pronation  and  supination  is  in  various 
degrees  impeded  or  painful  at  passive  motion.'' 

3MOSSAKOWSKY  (P.)  (Slatistischcr  Bericht  iiber  1415  Framosischc  Inraliden  chs  deutsch-f ranzbsischen  Krieges  1870-71,  in  Dcvstsche  Zeitschrift 
fur  Ohir.,  1872,  B.  I,  S.  236)  observes:  "Not  less  than  thirty-eight  penetrating  elbow  joint  wounds  were  conservatively  treated,  and  on  the  whole  with 
not  very  pleasing  results.  Only  in  ten  the  wounds  had  healed;  in  the  rest  they  yet  suppurated  freely,  principally  in  consequence  of  bone  sequestration 
within  the  joint — conditions  that  undoubtedly  have  finally  led  to  serious  consequences.  .  .  In  all  cases  the  motion  of  the  joint  was  destroyed.  In 
twenty  cases  the  arm  was  anehylosed  at  nearly  a  right  angle,  in  six  at  near  135°,  and  in  twelve  at  nearly  straight  arm." 
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Flu.  5'J1. — Caries 
a  month  after  shot 
penetration  of  left 
elbow.    Spec.  2189. 


§  Fatal  Cases.— We  may  turn  now  to  the  fatal  cases,  which  are  not  uninteresting  or 
uninstructive  for  the  clinicians,  and  are  most  important  for  the  pathologists.  Setting  aside 
fourteen  instances  in  which  the  result  was  not  ascertained,  there  remain  ninety-six  treated 
by  expectation  that  terminated  fatally.   Several  are  illustrated  in  the  Museum : 

Cask  1765.—  Private  W.  K  ,  Co.  E,  32d  Indiana,  aged  36  years,  was  wounded  at  Missionary 

Ridge.  November  25,  1863.  He  was  admitted  to  the  field  hospital  of  the  third  division,  Fourth  Corps,  where 
Surgeon  W.  W.  Blair,  58th  Indiana,  recorded :  "Wound  of  the  left  elbow."  On  December  3d  the  patient 
cut. red  liospital  No.  1,  at  Nashville,  where  Surgeon  C.  W.  llornor,  U.  S.  V.,  reported:  "Gunshot  fracture 
of  left  arm  by  minie  ball.  Treatment,  simple  water  dressings  and  supporting  diet.  Death  from  exhaustion, 
on  December  24,  1863.  Post-mortem  forty  hours  after  death :  On  examination  of  the  wound  it  was  found 
'  that  the  missile  had  entered  on  the  inner  side  of  the  elbow  joint,  passed  backward,  and  fractured  the  olecranon 
process  of  the  ulna.  The  tissues  were  very  dark  and  fcetid  immediately  around  the  wound.  Slight  pleuritic 
adhesion  was  found  in  the  right  side  of  the  thorax,  and  small  hard  tubercles  in  the  apex  of  each  lung,  the 
lower  lobe  of  each  lung  being  highly  congested.  The  heart  apparently  was  healthy  and  weighed  fifteen  ounces; 
the  liver  was  fatty  and  weighed  five  pounds  and  six  ounces;  the  spleen  ten  ounces  and  healthy.  Both  kidneys 
were  fattv  and  somewhat  elongated,  and  weighed  nine  ounces  each."  The  specimen  (Fig.  591)  was  contributed 
by  Acting  Assistant  Surgeon  P.  Peter,  and  consists  of  the  bones  of  the  left  elbow,  showing  the  ulnar  articu- 
lating surfaces  to  be  carious,  and  a  slight  plate  of  necrosed  bone  adhering  in  the  upper  part  of  the  coronoid  fossa. 

Case  1766. — Private  A.  I>  ,  Co.  C,  38th  Georgia,  was  wounded  at  Gettysburg,  July  1, 186 ■>,  and  admitted  into  hospital 

at  Frederick  on  the  6th.  Acting  Assistant  Surgeon  W.  S.  Adams  reported  as  follows:  "Wounded  by  a  conoidal  ball,  which 
entered  on  the  posterior  and  outer  surface  of  the  arm  one  inch  and  a  half  above  the  olecranon  process,  passing  out  anteriorly 
near  the  flexure,  grooving  its  way  through  the  bone  immediately  above  the  external  condyle,  the  fracture  communicating  with 
the  joint.  The  patient  was  a  man  of  delicate  frame,  medium  size,  and  was  much  worn  down  by  the  fatigue  of  marching  and 
exposure.  Water  dressings  were  applied  to  the  wound,  and  the  patient  was  ordered  nourishing  diet.  July  18th:  There  has 
been  for  several  days  CJnsiderable  cedema  of  the  limb  and  redness  about  the  joint.  On  consultation,  it  was  decided  to  make  a 
resection  of  a  portion  of  the  injured  part.  Ether  having  been  given  for  fifteen  or  twenty  minutes  without  producing  anaesthesia, 
a  small  amount  of  chloroform  was  added  to  the  sponge,  and,  as  near  as  I  can  guess,  from  one  and  a  half  io  two  ounces  were 
poured  on  it,  and  then  placed  closely  over  ike  mouth  and  nose.  In  the  course  of  from  thirty  to  forty  seconds  stertorous  breathing 
was  produced,  whereupon  the  surgeon  in  charge  proceeded  to  operate,  commencing  his  incision  two  inches  above  the  olecranon 
and  extending  it  downward  one  inch  and  a  half  below  the  joint,  cutting  down  to  the  bone  at  the  first  incision.  About  this 
time.  I  noticed  that  the  pulsation  of  the  brachial  artery  was  rapidly  running  down,  and  on  observing  the  respiration  and  seeing 
no  movements  of  the  chest  or  abdomen,  remarked  that  it  had  ceased,  and  immediately  instructed  one  of  the  attending  surgeons 
to  examine  the  patient's  tongue,  and  finding  it  had  not  fallen  back,  proposed  that  Marshall  Hall's  ready  method  should  be 
instituted,  which  was  done  instantly,  and  kept  up  for  half  a  minute,  when  the  surgeon  in  charge,  observing  that  there  was 
no  respiratory  effort,  immediately  proceeded  to  open  the  larynx,  ami,  after  artificial  respiration,  by  means  of  compressing  and 
relaxing  the  chest  and  abdominal  walls  for  about  two  minutes,  natural  breathing  was  re-established  and  a  pulsation  of  the  radial 
artery  was  felt.  There  was  scarcely  any  hemorrhage  from  the  incision,  and  none,  perhaps,  entered  the  traclie.i  ;  the  edges  of  the 
wound  were  drawn  together  by  adhesive  straps.  It  not  being  thought  proper  to  proceed  with  the  operation, 
the  patient  was  returned  to  his  ward,  find  stimulants  were  ordered  to  be  given  freely,  with  generous  diet.  July 
19th :  Patient  rested  finely  last  night,  and  took  broth  very  freely  this  morning  for  breakfast ;  pulse  130  and 
feeble;  respiration  quite  easy.  July  20th  :  He  had  a  chill  last  night,  and  has  but  little  appetite  this  morning; 
no  evidence  of  bronchial  trouble;  skin  disposed  to  be  dry.  July  "24111:  He  has  had  a  chill,  each  day  since  last 
note,  and  considerable  cough  ;  auscultation  affords  well-marked  evidence  of  capillary  bronchitis  throughout 
the  whole  extent  of  the  left  lung.  Only  a  few  tales  can  be  heard  in  the  right  lung;  the  tongue  is  much  coated 
and  brown,  appetite  very  poor ;  wound  of  the  elbow  little  disposed  to  suppurate;  no  granulations  are  being 
thrown  out.  25th  :  Cough  more  troublesome  ;  the  patient  is  much  depressed  in  spirits,  and  refuses  all  manner 
of  nourishment;  the  pulmonary  trouble  is  increasing.  Four  o'clock  P.  M.,  slight  haemorrhage  has  taken  place 
from  the  incision  over  the  olecranon;  no  bleeding  vessel  can  be  discovered;  it  seems  to  be  a  general  oozing 
from  all  the  parts.  Seven  o'clock  r.  M.,  haemorrhage  of  the  same  character  has  again  occurred  to  the  extent 
of  three  or  four  ounces;  applied  Monsel's  solution  freely  to  the  parts,  and  ordered  water  dressings.  27th: 
Slight  bleeding  again  this  morning;  respiration  40  to  the  minute;  pulse  very  feeble  and  quick.  The  patient 
has  been  taking  beef-tea  and  whiskey  in  the  way  of  clyster  for  the  last  two  days.  28th :  The  patient  died  this  morning  at  ten 
o'clock.  Autopsy  six  hours  after  death :  On  opening  the  chest  I  found  two  small  abscesses,  each  containing  about  one  ounce 
of  pus,  situated  just  beneath  the  pleura  costalis  on  either  side  of  the  sternum,  and  about  one  inch  and  a  half  below  the  clavicle; 
capillary  bronchitis  well  marked  throughout  the  whole  extent  of  the  left  lung;  no  pleuritic  adhesions;  right  lung  somewhat 
engorged,  several  small  abscesses  in  the  upper  lobe.  The  mucous  membrane  of  the  smaller  bronchii  was  only  slightly  congested, 
but  otherwise  healthy.  I  removed  the  larynx,  together  with  several  small  rings  of  the  trachea;  the  openings  through  the 
cricothyroid  membrane  shows  the  seat  of  operation."  The  specimen  of  the  lower  third  of  the  right  humerus  (FlG.  592)  was 
contributed  to  the  Army  Medical  Museum  by  Assistant  Surgeon  R.  F.  Weir,  U.  S.  A.  The  outer  border  is  chipped  just  above 
the  condyle,  opening  the  joint.  Superficial  necrosis  of  the  adjacent  bone  and  the  development  of  numerous  foramina  are  observable. 

Pyaemic  infection,  illustrated  in  the  foregoing  case,  was  reported  as  the  cause  of  death 
in  sixteen  instances.    The  next  most  frequent  cause  of  fatality  was  hospital  gangrene, 
]06 


Fig.  539.-I.owei 
third  of  right  hu- 
merus fractured 
byaconoidalball. 
Spec.  3901. 
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alone  or  accompanied  by  consecutive  haemorrhage,  complications  that  are  exemplified  in 

the  two  succeedina;  abstracts: 

Case  1767. — Corporal  J.  H  ,  Co.  II,  G8th  Pennsylvania,  age  21  years,  was  wounded  at  Gettysburg,  July  3,  1863, 

and  sent  to  Satterlee  Hospital,  Philadelphia,  July  10th.  Acting  Assistant  Surgeon  W.  C.  Dixon  states  that  "a  buckshot  struck 
the  ulnar  side  of  the  right  forearm  two  inches  below  the  elbow,  producing  a  slight  flesh  wound.  The  patient  had  clironic 
diarrhoea  ;  the  wound  presented  a  very  unhealthy  appearance,  and  on  the  23d  began  to  slough,  and  acid  nitrate  of  mercury  was 
applied.  On  August  13th  and  14th,  profuse  haemorrhage  took  place  from  a  recurrent  branch  of  the  ulna  and  was  arrested  by 
torsion.  The  sloughing  continued  until  the  structures  of  the  elbow  joint  were  destroyed.  On  September  7th  pyaemia  appeared, 
and  terminated  fatally  September  14,  1863.  Amputation  had  been  proposed  on  August  '20th,  but  the  condition  of  the  patient 
would  not  warrant  an  operation."  This  case  furnished  the  Museum  with  specimen  2782  (Cat.  Surg.  Sect.,  1833,  p.  152).  "The 
entire  articular  surfaces  are  carious." 

Cash  1763. — Sergeant  J.  Whittaker,  Co.  E,  33d  Iowa,  was  wounded  at  Helena,  July  4,  1883.  On  the  7th  he  was 
admitted  into  Jackson  Hospital,  Memphis,  and,  on  the  30th,  was  transferred  to  Presbyterian  Church  Hospital.  Acting  Assistant 
Surgeon  C.  II.  Cleveland  noted  as  follows:  "The  patient,  a  man  of  nervous,  bilious  temperament,  with  light  hair  and  eves.  was 
admitted  with  gangrene  of  the  right  elbow,  having  been  wounded  by  a  ball  which  had  entered  just  above  the  outer  condyle  of 
the  humerus,  emerging  three  inches  posterior  to  the  entrance,  fracturing  the  condyle  in  its  course.  The  patient  says  he  has 
suffered  but  little  from  it  since  the  injury;  his  appetite  has  been  good,  but  he  has  slept  but  little  since  that  time;  simple  local 
dressings  have  been  used.  The  patient's  arm  now  presents  a  large  ulcer  on  both  the  external  and  internal  condyles,  while  the 
outer  condyle  is  now  protruding  through  the  wound  but  resists  attempts  at  its  removal ;  it  is  still  connected  with  the  joint  below^ 
and  drawn  downward  half  an  inch  from  the  line  of  fracture ;  the  patient's  condition  is  good.  A  solution  of  sulphate  of  zinc  was 
applied  and  tonics  given  internally.  August  3d:  Wouud  healthy  and  perfectly  clean ;  zinc  lotion  continued.  5th:  Appetite 
good,  pulse  firm,  bowels  regular ;  cannot  sleep;  application,  tonics  and  stimulants  continued.  6th:  Wound  granulating;  bone 
still  firmly  attached  to  the  joint ;  treatment  the  same.  8th:  Found  the  same  appearance ;  discontinued  the  medicine,  but  still 
gave  milk  punch.  lUth:  Slept  poorly;  bowels  regular;  appetite  good;  wound  continues  improving.  15th:  Patient  the  same, 
wouud  improving  slowly.  17th :  Gangrene  has  been  arrested  for  some  days  past  under  the  use  of  bromine;  this  morning  it  has 
reappeared  at  one  or  two  points;  bromine  reapplied.  20th:  Gangrene  still  extending  at  one  or  two  points;  condyle  detaching 
itself  in  small  fragments.  25th:  Patient  sleeps  well;  wound  scarcely  changed  in  appeai'ance ;  compound  solution  of  bromine 
applied.  31st:  Wouud  entirely  clean,  with  the  exception  of  the  cavity  over  the  outer  condyle,  which  still  retains  a  little  fcetor; 
bromine  was  injected  with  a  glass  syringe.  September  4th:  Patient  slept  poorly;  appetite  small;  he  has  had  diarrhoea  for  the 
last  few  days;  this  morning  he  had  a  spell  of  vomiting;  stomach  irritable;  no  unfavorable  change  in  the  wound;  simple 
dressing?.  12th:  Patient  passed  a  restless  night:  the  diarrhoea  is  but  slightly  checked;  pulse  quick,  feeble,  and  irregular; 
tongue  slightly  coated ;  patient  complains  of  soreness  of  the  throat,  which  slightly  troubles  him  upon  swallowing;  little  appetite  ; 
seems  to  be  failing  fast;  the  arm  has  assumed  a  dark  hue  and  a  dry,  shrivelled  appearance.  16th  :  Patient  very  low;  saccharine 
odor  of  the  breath ;  hippocratic  expression  of  countenance;  pulse  imperceptible;  he  died  at  10  o'clock  from  pyaemia." 

Granular  degeneration  of  the  kidney  supervening  after  protracted  suppuration,  a  com- 
plication that  has  attracted  interest  of  late,  is  illustrated  by  the  next  case  : 

Case  1769. — Private  Bernard  W  ,  Co.  I,  37th  New  York,  aged  22  years,  was  wounded  at 

Williamsburg,  May  5,  1862,  and  after  treatment  on  the  field  was  sent  to  Philadelphia,  and  entered  Wood 
Street  Hospital  June  12.  On  December  6,  1H32,  Assistant  Surgeon  C.  W.  Hornor,  U.  S.  V.,  reported : 
"Admitted  with  gunshot  wound  of  the  right  elbow,  with  compound  fracture  of  the  lower  extremity  of  the 
humerus,  involving  the  joint;  several  large  spicules  of  bone  were  removed.  Still  under  treatment,  with 
inflammation  threatening  the  loss  of  the  arm."  On  March  12,  1833,  the  patient  was  transferred  to  Mc- 
Clellan  Hospital,  Nicetown.  Acting  Assistant  Surgeon  C.  H.  Boardman  noted:  "Nothing  but  simple 
dressings  were  applied  while  he  was  under  my  care.  There  was  at  all  times  a  profuse  purulent  discharge 
from  the  various  orifices,  through  which  small  sequestra  frequently  came  away.  During  the  spring  and 
summer  his  general  condition  was  much  improved  under  the  use  of  tonics,  stimulants,  and  nourishing  diet. 
A  few  weeks  before  his  death  my  attention  was  attracted  by  an  (edematous  condition  of  his  feet  and  legs, 
which  on  one  or  two  subsequent  occasions  became  general,  affecting  the  whole  surface.  This  was  corrected 
readily  at  first  by  diuretics.  An  examination  of  his  urine  proved  it  to  be  highly  albuminous.  From 
this  time  he  became  steadily  worse,  and  about  ten  days  or  two  weeks  before  he  died  was  attacked  with 
uncontrollable  diarrhoea  and  vomiting,  accompanied  with  extreme  prostration.  All  available  remedies  were 
tried,  some  with  a  little  temporary  success,  more  with  none.  These  symptoms  all  became  partially  alleviated 
shortly  before  death,  which  ensued  August  20,  1S83.  I  had  almost  forgotten  to  add  that,  at  the  autopsy,  the 
kidneys  presented  the  characteristic  lesions  of  Bright's  disease."  The  case  is  mentioned  and  the  specimen  figured 
in  the  preliminary  surgical  report  in  Circular  6,  S.  G.  O.,  1835,  p.  30,  and  in  the  Museum  catalogue  of  1836, 
Surg.  Sect.,  p.  151.  An  anterior  view  of  the  specimen  is  given  in  the  annexed  wood-cut  (FlG.  593),  and  a 
lateral  view  is  presented  in  Plate  XIX,  opposite,  which  is  copied  from  Photograph  No.  42  of  the  Surgical 
Series  of  the  Museum.  The  specimen  consists  of  "  the  right  humerus  and  the  upper  thirds  of  the  bones  of  the 
forearm,  fifteen  and  a  half  months  after  shot  injury;  fracture  of  the  humerus  immediately  above  and  involving 
the  joint  was  followed  by  inflammation  and  resulted  in  anchylosis.  New  bone  has  formed  to  double  the 
volume  of  the  shaft  at  its  lower  extremity,  and  extending  to  the  surgical  neck.  Through  a  number  of  cloacae 
a  very  heavy  sequestrum,  occupying  six  inches  of  the  shaft,  is  seen.  The  head  of  the  bone  is  spongy,  and  a 
large  part  of  the  articular  surface  has  been  destroyed  by  ulceration.    Donor:  Dr.  C.  II.  Boardman. 


FIG.  593-Anchy- 
losis  and  necrosis 
after  shot  wound  of 
elbow.   Sfec.  S749. 
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PLATE  XIX.    NECROSIS  OF  THE  HUMERUS  AFTER  SHOT  INJURY. 
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Of  shot  fracture  at  the  elbow  complicated  by  injury  of  a  main  arterial  trunk,  but 
successfully  treated  conservatively,  an  instance  has  been  adduced  on  page  839,  together 
with  two  cases  of  periarticular  wounds  with  lesion  of  the  artery.  It  is  hardly  necessary  to 
observe  that,  in  order  to  reasonably  hope  for  such  happy  results,  the  wounded  vessel  must 
be  ligated  above  and  below  the  seat  of  injury.  In  the  two  following  cases,  in  which  this 
complication  was  presented,  a  single  ligature  was  ineffectually  placed  on  the  bleeding  vessel: 

Case  1770. — Private  W.  E  ,  Co.  E,  9th  Wisconsin,  was  wounded  by  a  musket  ball  in  the  elbow,  at  Newtonia,  Mis- 
souri, September  :!0,  1832.  lie  was  admitted  to  hospital  at  Sarcoxie,  and  transferred  thence  to  Fort  Scott.  Surgeon  H.  Buck- 
master,  U.  S.  V.,  reported,  from  the  latter  hospital :  "He  was  shot  through  the  elbow  joint,  the  missile  splintering  the  articular 
extremities  of  the  boues  and  wounding  the  ulnar  artery.  Profuse  haemorrhage  followed  at  intervals  while  he  was  on  the  way 
to  this  hospital,  and,  arriving  here,  the  brachial  artery  was  ligated  just  above  the  elbow;  but  the  patient  died  of  loss  of  blood 
within  twenty-four  hours, — October,  1832. 

Case  1771.— Private  A.  II  ,  Co.  0,  140th  New  York,  was  wounded  at  Gettysburg,  July  2,  1863,  and  admitted  to 

the  field  hospital  of  the  2d  division,  Fifth  Corps.  Assistant  Surgeon  C.  Wagner,  U.  S.  A.,  noted:  "Gunshot  compound  fracture 
of  right  elbow  joint.  Patient  transferred  to  Philadelphia  on  July  9th."  On  the  following  day  he  entered  Satterlee  Hospital, 
whence  Acting  Assistant  Surgeon  W.  F.  Atlee  contributed  the  specimen  (Fig.  594),  with  the  following  minutes 
of  the  case:  "Wound  in  elbow  joint,  the  ball  passing  through  the  bone,  breaking  off  the  inner  condyle  and 
the  posterior  extremity  of  the  olecranon.  Applied  angular  splints  and  water  dressings.  July  17th.  some 
pieces  of  bone  removed.  July  26th,  some  haemorrhage.  July  27th,  simple  cerate  dressings.  August  2d, 
considerable  hemorrhage;  took  up  an  artery.  August  3d,  cold-water  dressings.  August  4th,  haemorrhage 
arrested  by  ligature.  August  8th,  simple  cerate  and  syrup  wash  for  dressings.  August 
14th,  slight  haemorrhage;  bones  removed.  August  16th,  slight  haemorrhage.  August 
17th,  small  pieces  of  the  olecranon  came  off  with  the  dressing,  some  synovia  running 
from  the  wound.  Wound  looking  well,  with  a  prospect  of  healing  up.  August  18th, 
patient  died."  The  specimen  shows  the  bones  of  the  right  elbow  seven  weeks  after  the 
injury,  all  the  adjoining  osseous  tissue  being  carious  and  much  absorbed. 

The  next  case  exemplifies  the  frequent  complication  of  fatal 
pyaemia,  in  the  course  of  an  expectant  treatment  of  a  shot  per- 
foration of  the  elbow,  and  may  be  compared  with  Case  1766. 

Case  1772. — Private  G.  S.  E  ,  Co.  G,  3d  Maine,  was  wounded  at  Freder- 
icksburg, December  13,  1832.  Surgeon  J.  M.  Cummings,  114th  Pennsylvania,  reported 
that  he  was  admitted  into  a  Third  Corps  hospital  for  a  "  gunshot  wound  of  the  left 
arm,"  and  December  23d  transferred  to  Lincoln  Hospital,  Washington.  Surgeon  Henry 
Bryant,  U.  S.  V.,  reported:  "External  condyle  of  the  left  humerus  carried  away; 
preservation  was  attempted.  Died  January  13,  1863.  Autopsy  six  hours  after  death: 
The  lungs  and  heart  were  found  normal.  A  metastatic  abscess  occurred  in  the  liver,  on 
the  inferior  surface  of  the  lobus  major,  of  one  quarter  of  an  inch  in  diameter.  In  the 
spleen  numerous  small  metastatic  abscesses  were  found ;  some  inflammatory  congestion 
of  the  lower  part  of  the  ilium  was  observed.  The  left  elbow  joint  was  destroyed;  the 
ulna  was  dead  for  more  than  four  inches  below  the  articulation,  and  was  completely 
surrounded  by  sinuses,  so  that  the  bone  might  have  been  removed  by  slight  traction 
from  its  muscular  envelope ;  the  olecranon  process  was  separated.  All  the  articular  cartilage  was  gone,  except  a  little  upon 
the  head  of  the  radius.  The  synovial  membrane  was,  of  course,  destroyed ;  the  sinuses  were  full  of  sanious  fluid ;  the  radius 
did  not  appear  to  be  dead  below  the  synovial  membrane ;  the  humerus  was  dead  for  three  inches  above  the  articulation.'' 
The  specimen  (FlG.  595),  contributed  by  Dr.  Bryant,  consists  of  the  bones  of  the  left  elbow.  The  external  condyle  has  been  split 
oft'  and  the  olecranon  destroyed  as  if  by  the  oblique  passage  of  a  bullet.    The  fractured  articular  extremities  are  necrosed. 

There  were  seven  instances  of  shot  wounds  of  the  elbow  fatally  complicated  by  tetanus ; 
of  which  five  have  been  enumerated  under  the  head  of  amputations  of  the  arm,1  while  two 
were  treated  throughout  on  the  expectant  plan : 

Cases  1773-1774. — Private  J.  W.  McConnell,  Co.  M,  100th  Pennsylvania,  aged  24  years,  was  wounded  May  13,  1864, 
by  a  conoidal  ball,  which  shattered  the  right  elbow.  He  was  sent  to  Harewood  Hospital  on  May  26th.  Surgeon  R.  B.  Bontecou, 
U.  S.  V.,  reports  that,  on  the  following  day,  "violent  tetanic  spasms  occurred,  the  attack  assuming  no  particular  form.  The 
treatment  was  antispasmodic,  anodyne,  and  supporting.    The  spasms  continued  uninterruptedly,  and  death  ensued  June  1,  1864. 

The  ulnar  nerve  was  found,  at  the  autopsy,  pierced  by  a  sharp  splinter  of  bone,  and  was  lacerated  by  the  ball."  Corporal  R. 

Morrison,  Co.  I,  55th  Massachusetts,  was  wounded  at  Honey  Hill,  South  Carolina,  November  30,  1864.  Surgeon  J.  Trcnor, 
U.  S.  V.,  reported  his  admission,  on  December  2d,  at  Beaufort,  with  a  "shot  wound  of  the  outer  condyle  of  right  humerus  and 
upper  third  of  ulna  by  a  conical  musket  ball.    Trismus  supervened,  and  terminated  fatally  December  7,  1864." 

'As  follows:  CASE  90  (Nichols*,  TABLE  EXXI,  p.  738;  Cash  1;">  (Eenbow),  TABLE  LXXV,  p.  751;  CASE  85  (Hunlcerfdlar),  Ibid;  CASE  63 
(O'Donell),  Table  LXXV1I,  p.  760;  Case  19  (Haegglc),  Table  LXXX1,  p.  773. 


Fir..  594.— Right 
elbow  seven  weeks 
after  shot  perfora- 
tion. Sp'.c.  2787. 


Fig.  595.— Effects  of 
shot  fracture  of  the  left 
elbow.  Spec.  678. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  EST. 


Many  illustrations  of  the  immediate  or  remote  effects  of  shot  injury  of  the  elbow, 
besides  those  here  adduced,1  have  been  presented  in  the  preceding  Section,8  and  many 
others  will  appear  in  the  succeeding  observations  on  excisions  at  the  elbow.  Examples  of 
projectiles  lodged  in  the  elbow  joint  have  been  mentioned  on  pages  769,  830,  and  837. 
The  following  is  one  of  the  most  remarkable  of  those  in  the  Museum:3 

Case  1775.— Private  A.  Hoffman,  Co.  I,  86th  Indiana,  aged  26  years,  was  wounded  at  Missionary  Ridge,  November  25 
1863.    He  was  sent  from  a  Fourth  Corps  hospital,  December  3d,  to  Hospital  No.  1,  at  Nashville,  whence  Acting  Assistant  Sur 
geon  M.  L.  Herr  contributed  the  specimen  (Fig.  596),  with  the  following  history:  "The  patient  was  admitted 
from  Chattanooga,  suffering  from  a  severe  gunshot  wound  of  the  left  elbow  joint.    The  missile,  a  conical  musket 
ball,  entered  the  forearm  immediately  below  the  joint  and  passed  upward  ami  outward,  fracturing  the  external 
condyle  of  the  humerus.    On  admission,  the  arm  was  much  inflamed  and  tumefied,  the  discharge  profuse,  'lark 
colored,  and  exceedingly  foetid ;  pulse  at  90,  tongue  coated,  and  appetite  impaired.    Tonics,  stimulants,  and 
nutritious  diet  were  freely  used,  and  cold-water  dressings  locally.    December  12th,  discharge  from  wound  the 
same  as  on  admission.    A  severe  chill  occurred  to-day.    There  is  much  pain,  wakefulness,  and  entire  loss  of 
appetite;  also  icteroid  skin.    Two  grains  of  sulphate  of  quinine  and  three  grains  of  Dover's  powder  were  given 
every  three  hours.    December  14th,  respiration  labored;  pain  in  region  of  liver;  great  thirst;  sordes;  skin 
very  yellow;  pulse  feeble  and  120  per  minute;  respiration  30.    Death  from  pyaemia,  on  December  16.  1864." 
A  post-mortem  examination  was  held  twenty-three  hours  after  death,  and  is  described  as  follows:  "External 
appearance  a  deep  icteric  hue.    On  examining  the  wound  the  articulations  corresponding  to  the  external  con- 
dyle were  found  to  be  denuded.    The  tissue  immediately  in  contact  with  the  wound  was  very  dark,  of  a  gan- 
grenous appearance,  and  filled  with  dark,  foetid,  and  purulent  matter.    On  opening  the  thorax  the  lungs  were 
Fig.  596.— Ball    found  covered  with  heavy  deposits  of  lymph.    The  lower  lobe  of  each  lung  contained  several  superficial 
dyironeffhume-    abscesscs>  also  several  small  circumscribed  and  hard  masses  of  a  light  red  color.    The  heart  weighed  thirteen 
rus.  Spec.  2192.       ounces,  and  was  apparently  healthy  in  texture,  except  the  mitral  valves,  which  were  thickened.    The  liver 
contained  several  dark  diffused  patches,  which  were  soft  and  interspersed  throughout  the  organ.    The  gall 
bladder  contained  no  bile.    The  liver  weighed  five  pounds  and  eight  ounces;  the  spleen  soft,  and  weighing  one  pound  and  eight 
ounces.    The  left  kidney  weighed  eight  and  a  half  ounces,  was  soft  in  texture,  and  the  pyramids  obscure.    The  right  kidney 
weighed  seven  and  a  half  ounces  and  was  healthy."    The  specimen  consists  of  the  bones  of  the  left  elbow,  showing  a  severe 
fracture  from  a  conoidal  ball  which,  battered,  is  lodged  in  the  outer  condyle.    The  outer  condyle  is  destroyed,  and  a  perpendicular 
fracture  extends  upward  two  inches.    There  is  no  mention  of  any  attempt  to  remove  the  ball. 

It  is  well  to  terminate  this  subsection  with  at  least  a  brief  review  of  the  cases  unsuc- 
cessfully treated  on  the  expectant  conservative  plan,  lest  a  superficial  survey  of  figures  alone 
should  mislead,4  and  cause  that  plan  to  be  unduly  appreciated.  The  reader  must  not  lose 
sight  of  the  fact  that,  besides  the  nine  hundred  and  thirty-eight  cases  of  shot  injury  of  the 
elbow  treated  expectantly  and  comprised  in  this  series,  there  were  at  least  five  hundred 
and  forty-three  cases  of  shot  wounds  of  the  elbow,  and  probably  many  more,5  that  were 
treated  expectantly  at  the  outset;  but  were  ultimately  submitted  to  intermediary  or 
secondary  excision  or  amputation,  with  fatal  results  in  two  hundred  and  fifty-seven  cases, 
or  47.3  per  cent. 

1  In  the  Museum  of  St.  George's  Hospital,  London,  there  are  two  illustrations  of  the  results  of  conservative  expectant  treatment  of  shot  wounds 

of  the  elbow  :  Spec.  106,  Series  I,  is  from  W.  W  ,  aged  22  years,  and  shows  a  shot  comminution  of  the  external  condyle  and  adjacent  portion  of  the 

shaft  of  the  humerus,  and  fracture  of  the  ulna.  Amputation  was  practised  four  weeks  after  the  injury,  and  death  from  pyaemia  resulted  a  fortnight  after- 
ward, January  4,  1830.  Spec.  216,  of  the  same  series,  is  from  George  U  ,  aged  51  years,  a  soldier  of  the  Peninsular  war.  who  was  wounded  in  the  elbow,  in 

1810.  He  had  suffered  for  22  years  from  attacks  of  inflammation  of  the  joint  with  abscesses.  His  arm  was  amputated  in  September,  1832,  and  he  was 
discharged  cured  a  month  after.  A  musket  ball  was  found  lodged  in  the  cancellous  structure  of  the  lower  end  of  the  humerus,  which  was  considerably 
enlarged,  as  were  the  upper  extremities  of  the  radius  and  ulna.  The  articular  lamella  of  each  of  the  bones  was  extensively  destroyed.  The  ball  lay 
uncovered  at  the  bottom  of  the  olecranon  fossa  (Ogi.E  and  HOLUBB,  Cat.  of  Path.  Museum  of  St.  George's  Hospital,  18CC,  pp.  35,  65). 

2  Viz:  Among  the  records  of  amputations  of  the  arm,  pp.  716-791,  eighteen  instances,  represented  by  wood-cuts  numbered:  Figs,  517,  523,  524, 
525,  526,  528,  537,  539,  542,  543,  544,  546,  549,  553,  561,  562,  563,  564. 

3  Descriptions  of  the  following  may  be  consulted  in  the  Catalogue  of  the  Surgical  Section,  p.  146  et  seq.:  Specs.  1578,  2265,  2732,  and  4264. 

*  Langf.XBECK  (B.  v.)  (Chirurgische  Beobachtuvrjcn  aus  dem  Kriege,  Berlin,  1874,  S.  165)  details  a  number  of  cases  of  6hot  wounds  of  the  elbow 
joint,  and  carefully  compares  the  results  of  expectant  conservative  treatment  with  those  of  resection,  and  concludes:  "The  number  of  cases  of  recovery 
with  anchylosis  after  conservative  expectant  treatment  of  shot  wounds  of  the  elbow  joint,  is  pretty  large.  .  .  The  fact  that,  among  the  patients 
treated  on  the  expectant  conservative  plan  and  recovered  with  limited  motion  or  anchylosis,  the  usefulness  of  the  hand  and  fingers  is  sooner  restored,  will 
not  astonish  us  when  we  consider  that  these  were  the«cases  of  slighter  injury,  and  that  the  wounded  arm  was  treated  in  a  more  or  less  flexed  position 
allowing  motion  of  the  hand  and  fingers,  while  the  more  severely  injured  limbs,  treated  by  resection,  were  generally  fastened  upon  splints  with  the  wrist 
joint  extended  and  hand  and  fingers,  as  a  rule,  immovably  secured  for  4  to  8  weeks.  .  .  If,  therefore,  on  a  superficial  examination  or  by  consideration 
of  figures  solely,  the  scales  appear  to  weigh  in  favor  of  the  expectant  conservative  treatment,  we  will  still  find,  on  a  more  careful  examination,  that  the 
end-results  of  elbow  resection  are  not  so  bad." 

s  There  were  197  intermediary  and  54  secondary  excisions  with  74  deaths,  and  292  intermediary  and  secondary  amputations  with  183  deaths. 
There  were  more  consecutive  amputations,  but  these  are  particularized  as  cases  in  which  expectant  treatment  was  undertaken. 


SECT.  V.] 


EXCISIONS   AT  TIIK   ELBOW  JOINT. 
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EXCISIONS  AT  THE  ELBOW  JOINT  FOR  SHOT  INJURY.-At  the  outbreak  of 
the  War,  resection  of  the  elbow  joint  for  the  effects  of  shot  injury  had  been  practised  in 
this  country  but  once,  and  then  without  success;1  but  the  surgeons  were  familiar  with  Dr. 
Esmarch's  account  of  the  brilliant  series  of  achievements  by  which  Professors  Langenbeck 
and  Stromeyer  and  their  disciples  had  established  this  resource  as  an  unquestioned  advance 
in  military  surgery,  and  the  operation  had  been  done  with  remarkable  success  in  civil 
practice,  for  disease  or  injury,  in  thirty  cases  or  more.  It  was  performed,  during  the  War, 
in  a  large  number  of  cuses,  but  compared  with  excision  at  the  shoulder  was  relatively 
a  less  frequent  substitute  for  amputation,  and  its  results,  as  a  conservative  measure,  must 
be  esteemed,  on  the  whole,  less  brilliant  than  those  of  decapitation  of  the  humerus.  The 
cases  are  classified  in  the  following  table: 

Table  CVI. 

Numerical  Statement  of  Six  Hundred  and  Twenty-six  Cases  of  Complete  or  Partial 
Excisions  of  the  Bunes  of  the  Elbow  Joint  for  Shot  Injury. 


Operations. 

Total  cases. 

Recoveries. 

Fatal  cases. 

Result 

UKKXOWK. 

Mortality 
hate,  deter- 
mined cases. 

Primary  

intermediary  

322 
197 
54 
53 

250 
127 
49 
44 

G8 
69 
5 
4 

4 

1 

21.3 

35.2 
9.2 
8.3 

Time  ok  Operation  unknown. 

5 

Aggregates  

C2G 

470 

146 

10 

23.7 

It  will  be  observed  that  the  ratio  of  mortality  slightly  exceeds  the  mean  fatality 
of  the  amputations  in  the  upper  arm,  practised  during  the  War.2 

1.  Primary  Excisions  at  the  Elbow. — There  are  included  in  this  category  the  instances 
reported  during  the  war  of  formal  excision  of  the  ends  of  either  or  of  all  the  bones  of  the 
elbow.  Forty-seven  cases  treated  by  extraction  merely  of  splintered  detached  fragments 
have  been  considered  in  the  preceding  subsection.  A  classification  dividing  the  partial 
from  the  complete  resections  of  the  joint,  while  preserving  the  distribution  into  primary, 

1  Dr.  H.  H.  TOLAXD.  of  San  Francisco  (Pacific  Med  and  Surg.  Jour.,  1858,  Vol.  I,  p.  70),  relates  an  excision  at  the  elbow,  in  1856,  for  caries  of 
two  years'  standing,  following  shot  fracture,  in  the  case  of  P.  McMahon,  aged  40;  amputatiou  was  resorted  to,  and  the  patient  died  from  "phthisis"  in  1857. 

-  HUGKLBHOFRB  (A.),  of  liasel  ( Ueber  die  EndresultaU  dcr  Ellbogenyeleukresection,  in  Deutsche  Zeitscliriftfur  Chir.,  1873,  IS.  Ill,  S.  1),  after  citing 
statistics  from  Professors  EBMABCH,  ScilOLZ,  Saltzmakk,  O.  HETFELDEH,  DOUTREI.EI'ONT.  and  others  regarding-  the  relative  percentage  of  fatality  of 
elbow  joint  resection  and  cf  amputation  of  the  arm,  remarks :  "  Finally,  I  will  refer  to  a  compilation  of  315  cases  of  resections  of  the  elbow  performed  during 
the  North  American  War  [Circular  No.  fi],  with  a  mortality  of  21. 67  per  cent,  in  cases  of  resection  of  the  elbow,  compared  with  21.24  per  cent,  in  ampu- 
tations (if  the  arm.  These  are  the  only  published  comparative  statistics  of  elbow  joint  resections  with  amputations  of  the  upper  arm,  in  which  the  latter 
give  a  more  favorable  percentage  of  fatality  than  the  former.  To  explain  this,  the  reporter  adds  the  following  remark:  '  It  may  be  ascribed  partly 
to  the  fact  that  the  returns  for  the  earlier  part  of  the  war  include  quite  a  largo  proportion  of  partial  excisions,  which  are  far  more  hazardous  than  complete 
removal  of  the  articular  surfaces.'  ..."  In  the  preliminary  report  in  Circular  No.  (>,  I  remarked  that  the  conclusions  resulting  from  the  returns  then 
examined,  representing  excisions  at  the  elbow  as  more  dangerous  than  amputations  of  the  upper  arm,  "  were  altogether  opposed  to  the  Sehleswig- 
Holstein  and  Crimean  experiences,  and  will  doubtless  be  modified  when  the  statistics  are  completed."  This  anticipation  was  not  realized.  The  statistics,  so 
far  as  it  has  been  possible  to  complete  them,  corroborate  the  conclusions  expressed  in  Circular  No.  6.  From  the  tabular  statements  on  pp.  804  and  845 
of  this  volume,  it  may  be  seen  that  a  strict  analysis  of  nearly  double  the  numbc  r  of  cases  adduced  in  the  preliminary  report  (with  so  small  proportion  of 
undetermined  instances  that  there  is  little  room  for  error)  represent  the  excisions  at  the  elbow,  in  the  aggregate,  as  slightly  more  dangerous  than  ampu- 
tations of  the  upper  arm  :  5,27:1  amputations,  with  1,246  deaths,  giving  a  death-rate  of  23.(i  per  cent.;  and  616  excisions,  with  146  deaths,  a  mortality 
of  23.7  per  cent.  The  difference  is  very  slight,  it  is  true,  but  is  in  favor  of  the  amputations.  Dr.  HUGEL8HOFER  (although  the  statistics  of  oxcisions 
at  the  elbow  and  amputations  of  the  arm  for  traumatic,  as  well  as  non-traumatic  causes,  cited  by  him,  show  a  percentage  in  favor  of  excision  over  amputa- 
tion) deplores  his  inability  to  separate  in  his  returns  the  traumatic  from  the  non-traumatic  cases,  and  appears  to  doubt  the  correctness  of  the  results  regard- 
ing the  non-traumatic  cases  at  least,  when  he  remarks:  "A  priori,  it  seems  not  improbable  that  in  such  cases  the  amputation  of  the  arm,  in  which  a  far 
more  radical  removal  of  all  diseased  tissues  occurs  and  a  far  more  simple  wound  is  caused,  allows  a  more  favorable  quoad  viiam  prognosis  than  the  resec- 
tion of  the  joint,  which  occasioned  a  much  more  complicated  wound,  requiring  a  greater  period  for  healing.  .  .  As  I  am  not  able  to  prove  this  assertion 
by  statistical  data,  I  only  give  it  as  my  subjective  view,  and  far  be  it  from  me  to  proclaim  it  general  truth." 
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intermediary,  and  secondary  excisions,  and  those  of  uncertain  date,  would  be  inconveniently 
complex.  The  results  of  four  of  the  three  hundred  and  twenty-two  operations  arc  not 
ascertained.  Sixty-eight  of  the  remaining  cases,  or  21.3  per  cent.,  terminated  fatally,  a 
mortality  rate  higher  than  that  presented  by  primary  amputations  of  the  arm  in  the  same 
campaigns,  or  by  the  expectant  conservative  treatment;  but  it  would  be  unwise  to  conclude 
from  such  data  that  primary  excision  at  the  elbow  for  shot  injury  was  not,  under  certain 
circumstances,  a  most  salutary  and  advisable  operation.  That  such  was  the  conviction  of 
the  surgeons  of  largest  experience  in  the  field  is  proven  by  the  increasing  frequency  with 
which  the  operation  was  resorted  to  during  the  progress  of  the  war.1 

§  Recoveries  after  Primary  Excisions  at  the  Elbow. — Of  the  two  hundred  and  fifty 
cases  included  in  this  group,  there  were  many  that  could  be  only  termed  successful  in  the 
sense  that  life  was  preserved.  Twenty-seven  of  the  patients  ultimately  submitted  to 
amputation,  and  their  histories  have  been  alluded  to  in  the  preceding  Section.  Others 
required  operative  interference  for  caries  or  necrosis  or  for  neuralgic  affections.  Others 
suffered  from  paralysis  and  muscular  atrophy.  Of  a  hundred  and  ninety-six  pensioners, 
thirteen,  at  least,  have  died  since  their  discharge,  in  most  cases  from  causes  more  or  less 
indirectly  due  to  their  mutilation.  Yet  a  fair  proportion  of  the  survivors  retain  a  tolerable 
control  over  the  functions  of  the  forearm  and  hand,  a  smaller  number  have  very  service- 
able limbs,  and,  in  a  very  few,  the  usefulness  of  the  limb  is  hardly  at  all  impaired.  A 
number  of  instances  of  complete  and  of  partial  successful  primary  excisions  at  the  elbow 
will  be  narrated,  as  comparatively  few  of  those  of  the  late  war  have  been  published:2 

Case  1776.— Private  W.  S.  Droughom,  Co.  C,  60th  Georgia,  aged  lrf  years,  was  wounded  at  Monocacy,  July  9,  1864,  and 
was  taken  to  hospital  at  Frederick.  Acting  Assistant  Surgeon  J.  II.  Coover  reported  :  "Admitted  July  10th.  Was  wounded 
by  a  minie"  ball,  which  entered  the  outer  side  of  the  elbow  joint,  fracturing  the  head  of  the  ulna  and  inner  condyle  of  the  humerus, 
thus  making  its  exit  on  the  inner  side  of  the  elbow.  Exsection  of  the  elbow  joint  was  practised  on  the  day  of  injury  by  Surgeon 
W.  L.  Graves,  C.  S.  A.,  by  a  simple  straight  incision;  the  limb  was  subsequently  placed  in  a  tin  splint,  and,  according  to  the 
patient,  cold-water  dressings  were  used.  The  patient  came  under  my  care  August  4th,  when  I  found  the  arm  in  a  tin  splint, 
with  the  wound  nearly  healed,  and  cold-water  dressings  applied.  I  placed  the  arm  in  an  angular  splint  so  as  to  allow  of  passive 
motion.  The  wound  healed  nicely  and  gave  the  patient  no  pain  or  discomfort  whatever.  July  28th,  the  arm  nearly  healed, 
and  passive  motion  was  made  every  fair  day,  so  that  the  arm  can  now  be  brought  to  the  patient's  mouth  and  extended  almost 
entirely  straight,  when  transferred  to  Dr.  Mitchell's  barracks,  August  28, 1864."  Acting  Assistant 
Surgeon  T.  E.  Mitchell  noted  :  "  August  29th,  the  patient  came  under  my  care,  when  I  found 
his  arm  in  an  angular  anterior  splint  with  hinge  joint;  considerable  motion  in  the  joint;  wound 
healed.  September  15th,  splint  removed;  patient  able  to  write,  though  unable  to  raise  the  hand 
to  the  mouth  without  assistance.  November  7th,  at  this  date  patient  was  transferred  to  Balti- 
more. The  result  of  the  case  was  most  satisfactory.  Patient  has  almost  per- 
fect use  of  the  limb;  pronation  and  supination  are  normal;  flexion  and  exten- 
sion are  promptly  performed ;  extreme  flexion  is  somewhat  interfered  with ; 
he  cannot  touch  his  shoulder  with  his  thumb  on  the  injured  side  as  he  does 

on  the  other  side.    The  arm  apparently  has  not  been  deformed  in  the  least  by 

Fig   597   Ttcar  rr  '  * 

view   of  excised    the  injury."    The  patient  was  transferred  to  Fort  McHenry  for  exchange. 

ryj49  elb°" '  SPCC'    The  gPeci,nens  figured  in  the  adjacent  wood-cuts  were  contributed  by  Assistant    aftoJGe"XcUio7C Spec.^'!*  elb°W 

Surgeon  R.  F.  Weir,  U.  S.  A.    The  pathological  specimen  (FlG.  597)  consists 
of  the  head  of  the  radius,  the  ulna  sawn  at  the  coronoid  process,  and  two-thirds  of  an  inch  of  the  lower  extremity  of  the  humerus 
excised  from  the  right  elbow  for  a  fracture  of  the  olecranon  and  inner  condyle.    The  specimen  (FlG.  598)  is  a  cast  of  the  limb 
after  recovery,  and  represents  the  arm  well  flexed  in  pronation,  without  deformity. — Cat.  Surg.  Sect.,  1866,  p.  536. 

1  In  the_year  1861,  but  a  single  primary  excision  at  the  elbow  for  shot  injury  was  reported  (Table  CVIII,  No.  28);  in  18G2,  there  were  1G  cases ;  in 
1803,  66  cases  ;  in  1864,  219  cases ;  in  the  early  part  of  L865,  when  the  war  concluded.  20  cases. 

2  Accounts  of  successful  primary  excisions  at  the  elbow  for  shot  injury,  during-  the  civil  war,  have  been  published  by  Dr.  F.  FOKMENTO,  in  his 
somewhat  rare  Notes  and  Observations  on  Army  Surgery,  New  Orleans,  1803,  p.  51  (Case  of  Lt.  Myatt,  TABLE  CVII,  No.  161,  p.  8.3C); — by  Surgeon  \V. 
O'JIeagiiek,  37th  New  York,  in  Notes  on  the  Casualties  at  Fredericksburg  (Am.  Med.  Times,  18o'3,  Vol.  VI,  p.  179),  referring  to  the  case  of  General  C. 
F.  Campbell  (/.  c,  No.  33,  p.  852);— by  Surgeon  Caklyle  TERBY,  P.  A.  C.  S.  (Confed.  States  Med.  and  Surg.  Jour.,  1804,  Vol.  I,  p.  7G),  referring  to  the 
case  of  Sergeant  New  (I.  c.  No.  166,  p.  856):— by  Surgeon  G.  T.  Stevens  (Trans.  Med.  Soc.  of  New  York,  1865,  p.  138),  detailing  and  illustrating  the 
case  of  Sergeant  Merriaiu  (I.  c,  No.  145,  p.  855);— by  Surgeon  J.  J.  Knott,  P.  A.  C.  8.,  (Report  of  Cases  of  Gunshot  Wound  of  the  Elbow  Joint  with 
partial  or  total  Excision,  in  Atlanta  Med.  and  Surg.  Jour.,  18G7,  Vol.  VII,  p.  218),  detailing  three  primary  (I.  c,  Nos.  7,  113,  169)  and  several  resections 
of  uncertain  date.  It  is  quite  probable  that  other  primary  excisions  of  this  joint  for  shot  injury  during  the  campaigns  in  question  may  have  been 
published  although  they  have  escaped  my  notice. 
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PlO.  — Lower  ex- 
tremity of  right  hume- 
rus excised  lor  shot  in- 
jury.  Spec.  J^~4.  J 


Primary  excisions  at  the  elbow  were  more  frequently  practised  for  shot  injuries 
invoking  the  articular  extremity  of -the  humerus  without  lesion  of  the  ulna  or  radius: 

Case  1777.— Private  J.  Murtagh,  Co.  B,  69th  New  York,  aged  30  years,  was  wounded  at  Fredericksburg,  December  13, 

1832.  Surgeon  D.  W.  Bliss,  U.  S.  V.,  reported  the  following  history  and  contributed  the  specimen  (Fig.  599):  "The  patient 
is  a  native  of  Ireland,  of  sanguine  temperament,  robust  figure,  strong  constitution,  lias  always  enjoyed  good  health,  and  has 
been  in  the  service  four  months.  He  was  wounded  at  1  P.  M.,  while  in  the  act  of  firing,  the  ball  taking  effect  in  the  right  arm. 
He  laid  on  the  field  until  dark,  and  then  walked  more  than  a  mile,  into  Fredericksburg,  where  he  remained  until  the  next 
morning.  He  was  carried  in  an  ambulance  wagon  to  Alexandria,  where  his  arm  was  bandaged  and  he  was 
placed  on  board  of  a  transport  for  Washington.  December  14th,  he  was  admitted  to  the  Armory  Square 
Hospital  in  the  night,  and  no  examination  was  attempted.  December  15th,  the  general  condition  of  the 
patient  is  good.  Examination  showed  that  the  ball  entered  a  little  above  the  external  condyle  and  emerged 
a  little  below  the  internal,  causing  a  compound  comminuted  fracture  of  the  humerus.  The  operation  of 
resection  was  decided  upon,  and  performed  at  2  P.  At.  An  G  incision  was  made,  commencing  two  inches 
above  the  elbow  and  extending  the  same  distance  below.  The  bone  was  found  most  terribly  shattered. 
Both  the  condyles  were  removed,  and  the  bone,  as  far  as  denuded  of  periosteum,  taken  off  with  the  chain 
saw.  In  all.  about  three  inches  of  the  lower  end  of  the  humerus  was  removed,  and  numerous  spicuhc.  of 
Done  were  taken  out.  The  ulna  and  radius  were  uninjured,  as  were  also  the  attachments  of  the  extensors 
and  flexors  of  the  arm.  The  incision  was  closed  by  sutures,  the  wound  where  the  ball  made  its  exit  being 
deemed  a  sufficient  opening  for  the  discharge  of  the  pus  which  may  be  formed.  December  Kith,  the  patient  has  stood  the  opera- 
tion well  and  appears  comfortable."  On  May  12th,  the  patient  was  transferred  to  De  Camp  Hospital,  David's  Island,  New  York 
Harbor,  whence  Acting  Assistant  Surgeon  J.  W.  Dickie  reported  the  following  result  in  the  case :  "The  wound  was  healed  when 
admitted.  There  is  a  space  of  about  one  inch  between  the  bones  of  the  upper  and  lower  arms.  The  motion  of  the  wrist  and 
lingers  is  not  affected.  With  this  exception  the  arm  is  useless,  as  there  is  no  motion,  except  passive,  of  the  elbow  joint.  The 
tissues  around  the  joint  are  tender."  On  June  25th,  the  patient  was  transferred  to  the  Veteran  Reserve  Corps  at  Fort  Schuylei, 
and  on  April  23,  1834,  he  was  discharged  from  service  and  pensioned.  In  September,  18G5,  the  pensioner  was  supplied  with  an 
apparatus  by  Dr.  E.  D.  Hudson,  of  New  York  City,  who  described  the  injured  arm  as  being  "shortened  one  and  a  half  inches." 
Examiner  B.  A.  Watson,  of  Jersey  City,  December  11,  1873,  certified:  "Gunshot  wound  of  right  elbow,  followed  by  excision. 
The  arm  hangs  powerless  at  his  side.  This  disability  is  equal  to  the  loss  of  a  limb  for  all  purposes  of  manual  labor,  is  total, 
third  grade,  and  permanent."    This  pensioner  was  paid  June  4,  1875. 

Case  1778. — Private  J.  II.  Cruver,  Co.  B,  93th  Illinois,  aged  22  years,  was  wounded  at  Chickamauga,  September  19. 

1833,  and  admitted  to  the  field  hospital  of  the  1st  division,  Reserve  Corps,  where  Surgeon  W.  Varian,  U.  S.  V.,  recorded: 
"Fracture  of  arm."  Two  days  after  the  battle  the  wounded  man  reached  Hospital  No.  3,  Chattanooga.  Surgeon  I.  Moses,  U. 
S.  V.,  reported:  "Wound  through  right  elbow  joint,  the  ball  entering  outside,  opposite  the  external  condyle  of  the  humerus, 
passing  out  below  and  two  inches  inside  of  the  head  of  the  ulna,  completely  breaking  up  both  condyles  and  the  olecranon  process. 
September  19th,  Surgeon  I.  Moses  removed  both  condyles  and  the  olecranon  process,  the  coronoid  being  left.  Not  a  bad  symp- 
tom occurred  during  his  recovery,  which  was  rapid.  He  was  removed  to  Murfreesboro'  with  a  good  arm, 
and  went  on  furlough  with  a  very  useful  hand."  The  specimen,  represented  in  the  annexed  cut  (Fig. 
COO),  was  contributed  by  the  operator,  and  embraces  two  inches  of  the  lower  extremity  of  the  humerus 
and  a  portion  of  the  olecranon.  On  May  7,  1834,  the  patient  entered  the  Marine  Hospital  at  Chicago, 
where  a  subsequent  operation  was  performed  by  Acting  Assistant  Surgeon  R.  II.  Isham,  who  reported 
the  condition  of  the  injured  limb  as  follows:  "Anchylosis  of  arm,  nearly  straight,  with  enlargement  of 
bones;  bone  carious  ;  fistulous  openings;  much  suppuration,  pain,  and  emaciation.  Constitutional  condi- 
tion of  patient  very  fair,  but  suffering  from  irritation  of  the  diseased  joint.  On  March  5,  1865,  exsection 
of  the  elbow  joint  was  re-performed.  Uninterrupted  good  progress  followed."  The  patient  was  sub- 
sequently transferred  to  Camp  Douglass,  and  lastly  to  Camp  Butler,  where  he  was  discharged,  September 

4,  1865,  and  pensioned.  Drs.  W.  C.  Lyman,  E.  0.  F.  Rohr,  and  F.  A.  Emmons,  of  the  Chicago  Examining  Board,  September 
10,  1873,  certified:  "Resection  of  right  elbow  joint,  with  complete  anchylosis  in  a  flexed  position;  arm  shortened  two  inches." 
The  pensioner  was  paid  June  4,  1875. 

Case  1779. — Private  U.  Howes,  Co.  E,  1st  Massachusetts,  age  22  years,  was  wounded  by  a  shell,  at  Spottsylvania,  May 
18,  1864,  the  missile  causing  a  fracture  of  the  left  humerus,  involving  the  elbow  joint.  He  was  admitted  to  the  field  hospital  of 
the  3d  division  of  the  Second  Corps,  where  Surgeon  C.  K.  Irwin,  72d  New  York,  performed  excision.  On  May  25th  the 
patient  entered  the  2d  division  hospital,  Alexandria,  and  on  July  7th  he  was  transferred  to  Judiciary  Square, 
Washington.    Surgeon  T.  R.  Spencer,  U.  S.  V.,  in  charge  of  the  former,  and  Assistant  Surgeon  A.  Ingram,  U. 

5.  A.,  in  charge  of  the  latter  hospital,  reported:  "  Gunshot  wound  of  left  arm."  The  specimen  (Fig.  601)  was 
contributed  by  the  operator,  and  consists  of  two  inches  of  the  lower  extremity  of  the  humerus.  The  appear- 
ance simulating  periosteal  disturbance  is  due  to  the  mode  of  preparation.  The  patient  left  the  hospital  for  his 
home  on  August  5,  1834,  his  term  of  service  having  expired  on  May  25,  1834,  from  which  date  he  was  pen- 
sioned. Examiner  H.  Clark,  of  Worcester,  Mass.,  September  15,  1834,  certified  :  "  I  find  the  left  arm  rendered 
useless  by  an  injury  to  the  heads  of  the  bones  forming  the  elbow  joint.  The  condyles  of  the  humerus  are  want- 
ing, leaving  a  loose  joint,  with  scarcely  any  voluntary  motion  of  the  forearm.  Disability  total  and  chiefly  per- 
manent." Examiner  E.  Barton,  of  Orange,  Mass.,  reported,  on  September  1,  1873:  "A  fragment  of  shell  struck 
the  arm,  fracturing  and  lacerating  the  elbow  severely;  the  bones  of  the  forearm  are  drawn  up,  shortening  the  arm  some  three 
inches  and  abridging  the  use  of  the  arm  very  much.  Disability  total."  The  pensioner  was  paid  June  4,  1875.  Compare 
Catalogue  of  the  Surgical  Section,  Army  Medical  Museum,  1833,  p.  145. 


FIG.  600.  —  Excised 
lowercxtremity  of  right 
humerus  and  portion  of 
olecranon.  Spec.  2144. 


FIG.  001.— Ex- 
cised lower  ex- 
tremity of  left  hu- 
merus. Spec.  3234. 
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In  the  two  hundred  and  fifty  operations,  the  precise  extent  of  excision  was  recorded 
in  one  hundred  and  ninety-four  cases,  of  which  sixty-one  belong  to  the  group  represented 
by  the  three  preceding  abstracts,  in  which  the  lower  extremity  of  the  humerus  alone  was 
removed.  In  twenty-two  operations,  illustrated  by  the  next  two  abstracts,  the  upper 
extremity  of  the  radius  only  was  resected;  and  in  thirty-seven  instances,  of  which  Case 
1782  affords  an  example,  the  olecranon  alone,  or  with  the  coronoid  process  or  a  portion 
of  the  shaft  of  the  ulna,  was  excised: 

Case  1780. — Brigadier-General  Max  Weber,  U.  S.  V.,  aged  38  years,  received  a  shot  perforation  of  the  right  elbow  at 
Antietam,  September  17,  1862.  Excision  of  the  joint  was  practised  on  the  field  by  Assistant  Surgeon  Charles  Heiland,  20th  New 
York,  the  regiment  of  which  General  Weber  was  formerly  colonel.  The  patient  was  treated  at  a  Sixth  Corps  hospital  until 
December  20th,  when  he  was  transferred  to  Washington.  Surgeon  Thomas  Antisell,  U.  S.  V.,  attending  volunteer  officers, 
reported  that  there  was  necrosis  of  the  sawn  extremities  of  the  bones.  The  patient  was  furloughed  for  sixty 
days.  After  some  small  exfoliations  the  wound  healed,  and  this  officer  resigned  May  13,  18G5,  and  wae 
pensioned.  Examiner  James  Neill,  of  New  York,  reported,  September  G,  18G5,  that:  "A  bullet  wound 
through  the  right  elbow  has  resulted  in  complete  anchylosis  of  the  joint  at  an  angle  of  45°.  The  limb  is  par- 
Fir,.  602.— Head  alyzed,  and  the  hand  cd!d  and  useless."  Examiner  T.  Franklin  Smith  reported,  November  26,  1873  :  "  Ball 
an^xr^Umfo/shot  e,ltered  at  the  right  outer  condyle  of  the  humerus,  and  emerged  at  the  inner  surface  of  the  forearm,  about 
injury-  midway,  carrying  away  about  three  inches  of  the  radius.    There  is  complete  anchylosis  of  the  elbow  joint  at  a 

right  angle,  rendering  the  patient  incapable  of  feeding  himself."  Dr.  Heiland  contributed  to  the  Museum  a  photograph  of  the 
fragment  of  the  radius  removed,  as  represented  in  the  wood-cut  (Fig.  G02). 

Case  1781. — Colonel  S.  S.  Carroll,  8th  Ohio,  was  wounded  at  Spottsylvania,  May  12,  1864.  Surgeon  J.  L.  Brenton,  of 
the  regiment,  recorded  the  injury  as  follows  :  "  Gunshot  wound  of  left  arm ;  resection  of  radius."  The  patient  entered  the  field 
hospital  of  the  2d  division,  Second  Corps,  where  Surgeon  J.  F.  Dyer,  19th  Massachusetts,  recorded:  "Wound  of  left  elbow; 
cold-water  dressings."  In  a  report  to  the  Medical  Director  of  the  Army  of  the  Potomac,  dated  November  4,  1864,  Surgeon  A. 
N.  Dougherty,  U.  S.  V.,  Medical  Director  Second  Corps,  makes  mention  of  this  case  as  follows:  "Colonel  Carroll  was 
wounded  by  a  minie  ball,  which  traversed  the  left  elbow.  He  was  brought  to  the  hospital  near  Alsop's  Mills,  where  I  saw  him. 
Before  any  examination  of  the  injury  (which  was  of  course  made  under  chloroform)  he  insisted  that  an  effort  should  be  made  to 
save  the  arm,  and  I  assented.  The  head  of  the  radius  was  comminuted  and  the  anterior  surface  of  the  ulna,  including,  as  I 
thought,  the  coronoid  process,  was  broken.  I  enlarged  the  wound  with  the  scalpel;  with  the  chain  saw  I  removed  the  head  of 
the  radius,  and  with  the  forceps  I  picked  out  whatever  loose  spicula;  of  bone  presented  themselves ;  then  having  the  wounds  patu- 
lous, I  put  up  the  arm  in  a  hollow  obtuse  angle  splint.  After  a  very  exhausting  operation,  and  irritative  fever  lasting  all  summer, 
and  accompanied  by  bed-sores  and  great  emaciation,  he  is,  as  I  learn  by  recent  advices,  recovering  slowly  but  satisfactorily. 
The  wounds  are  still  uncicatrized,  and  there  is  complete  anchylosis  of  the  joint:  He  was  confined  to  bed  almost  three  months 
since  he  left;  since  that  time  he  has  gained  greatly  in  strength  and  weight."  Colonel  Carroll  was  promoted  Brigadier  General, 
U.  S.  V.,  on  June  14,  18G4,  and  mustered  out  June  15,  1886.  Subsequently  he  was  appointed  Lieutenant  Colonel  of  the  21st 
Infantry,  and  on  June  9,  18G9,  he  was  retired  from  active  service  with  the  rank  of  Major  General.  Surgeon  B.  Norris,  U.  S.  A., 
was  requested  to  report  the  result  in  this  case,  and  had  the  kindness  to  furnish  the  following  memorandum:  "I  have  read  the 
narrative  of  the  case  of  Major-General  S.  S.  Carroll,  U.  S.  Army,  retired,  and  can  only  add  that  he  was  under  my  care,  at  his 
mother's  house  in  Washington,  D.  C,  two  or  three  months  after  the  operation  of  resection  of  the  head  of  the  radius  was 
performed  on  the  field  by  Surgeon  Dougherty.  Erysipelas  supervened  and  extended  up  the  arm  and  over  the  shoulder,  and  for 
two  years  after  he  suffered  pain  and  occasionally  abscesses,  and  particles  of  necrosed  bone  were  discharged.  I  meet  him 
frequently  in  the  city  and  at  his  house  in  Montgomery  county,  Maryland.  The  elbow  joint  is  completely  anchylosed.  He  has 
use  of  the  wrist  joint  and  of  the  hand  and  fingers  unimpaired.  He  can  hold  the  fork  firmly  in  carving  at  table,  and  says  the 
arm  is  invaluable." 

Case  1782. — Corporal  J.  Moynehau,  Co.  G,  91st  Pennsylvania,  was  wounded  in  the  right  elbow  joint, 
by  a  minie"  ball,  at  Gettysburg,  July  3,  18G3.  He  was  admitted  to  the  field  hospital  of  the  2d  division,  Fifth 
Corps,  where  Assistant  Surgeon  B.  Howard,  U.  S.  A.,  on  July  5th,  performed  resection  by  a  single  straight 
incision.  The  excised  parts,  represented  in  the  annexed  cut  (FlG.  603),  were  contributed  to  the  Museum  by 
the  operator,  and  embraces  the  elecranon  process  and  a  spicula  of  the  shaft,  one  inch  long.  A  vertical  fissure 
extends  nearly  through  the  process.  On  July  10th  the  patient  entered  Ward  Hospital,  Newark,  where  Surgeon 
G.  Taylor,  U.  S.  A.,  recorded  his  injury  as:  "Wound  of  right  elbow,"  and  his  transfer  to  the  Veteran  Reserve 
Corps,  February  4,  13G4,  by  reason  of  "  anchylosis  of  right  elbow."  He  is  not  a  pensioner.  He  must  have 
retained  a  tolerably  useful  arm,  since  he  was  transferred  from  Co.  138,  of  the  2d  battalion  of  the  Veteran  Reserves, 
rised** olecranon  to  tne  ^st  uattahon,  in  which  the  more  efficient  men  were  employed,  by  a  Board  organized  by  Special  Order  28, 
Spfc.  VMS.  War  Department,  Provost  Marshal  General's  Office,  May  24,  18G4. 

The  three  foregoing  operations  resulted  in  complete  anchylosis  of  the  elbow.  The 
pension  returns  indicate  that  this  result  was  observed  in  at  least  eighty-three  cases,  and 
partial  anchylosis  in  seventeen  cases  of  this  series;  and  that  these  terminations  were 
more  frequent  after  the  partial  than  after  the  complete  excisions  of  the  joint.    After  the 


sect:  v.) 


PRIMARY  EXCISIONS  AT  THE  ELBOW. 


849 


FIG.  604.  —  Excised 
lower  extremity  of  left 
liumenis.afterslu.t  com- 
minution.   iSj>ec.  MS9. 


extended  excisions  of  the  articular  ends  of  the  bones,  the  opposite  inconvenience  of  a  flail- 
like limb  was  more  common. 

Case  1783.— Lieutenant  E.  D.  Hall,  Co.  C,  8th  Connecticut,  aged  29  years,  was  wounded  at  Drury's  Bluff,  May  14, 
18(54.    Excision  of  the  elbow  joint  was  performed  on  the  field,  and  after  treatment  in  hospitals  at  Fort  Monroe  and  Annapolis  the 
patient  was  discharged  and  pensioned  October  5,  1804.    The  operator,  Surgeon  M.  Stems,  8th  Connecticut,  contributed  the 
pathological  specimen,  with  the  following  history:  "Wounded  May  14,  1804,  by  a 
musket  ball,  which  passed  through  the  outer  condyle  of  the  left  humerus.    I  performed 
the  operation  a  few  hours  afterward,  on  the  field.    A  straight  incision  was  made  outside 
the  olecranon  in  the  track  of  the  wound ;  through  this  the  lower  end  of  the  humerus 
in  many  fragments  was  extracted.    The  bones  of  the  forearm,  nerves,  and  blood-vessels 
were  uninjured.    These  were  untouched  in  the  operation  ;  only  the  condyles  and  lower 
end  of  the  humerus  were  removed,  as  shown  by  the  specimen,  which  consists  of  some 
twenty  pieces  glued  together.    The  patient  was  sent  from  the  field  to  the  general  hos- 
pital at  Fort  Monroe,  where  he  made  a  fine  recovery,    lie  has  a  loose  swinging  joint. 

which  he  ascribes  to  the  treatment — to  the  extension  used,  which 
did  not  allow  the  bones  to  come  together.  The  arm  is  now  (March, 
183j)  perfectly  well ;  strong  to  lift  ;  able  to  carry  a  pail  of  water, 
but  rotation  of  the  hand  is  impaired.  The  patient  is  well  satisfied 
with  the  result  as  it  now  is,  but  by  a  little  mechanical  help  in  the 
way  of  a  suitable  enveloping  case  for  the  joint  he  will  have  a  very 
strong  and  useful  limb."  The  specimen  (FlG.  004)  consists  of 
"three  inches  of  the  lower  extremity  of  the  left  humerus,  commi- 
nuted by  perforation  from  behind  forward  above  the  outer  condyle, 
and  excised." — (Cat.  Surg.  Sect.  I860,  p.  145.)  In  March,  1805, 
Examiner  J.  Nichols,  of  Washington,  reported  :  "  Gunshot  wound 
of  left  elbow,  with  removal  of  the  joint  by  operation.  False  point 
of  motion  exists  ;  entire  loss  of  use  of  arm.    I  doubt  its  ever  being 

restored  for  service."    On  April  27,  1874,  Mr.  Hall  visited  the      FlG-  605.— Appearance  of  elbow  ten  years 
„  ,.    ,  ,  ,    .  .  ,  ,  after  excision  for  sliot  perforation.    [From  a 

Army  Medical  Museum,  and  the  photograph  represented  by  the  photograph.] 

wood-cut  (FlG.  005)  was  then  taken.  See  also  photograph  No. 
330,  Surgical  Series.  In  a  letter  of  May  14,  1874,  Mr.  Hall,  then  general  agent  of  an  insurance  company  of  Meriden,  Connec- 
ticut, gave  the  following  description  of  his  injury:  "I  was  wounded  May  14,  1804,  at  Drury's  Bluff,  and  had  resection  of  the 
elbow  joint  performed  by  Surgeon  Melancthon  Storrs,  on  the  field.  I  was  sent  to  the  Chesapeake  Hospital,  and  Was  there 
seventy  days,  when  I  had  leave  of  twenty  days,  and  on  my  way  back  to  my  regiment  was  sent  to  Annapolis  Hospital,  and  there 
condemned  by  an  Examining  Board  as  unserviceable,  and  told  that  I  better  have  my  arm  cut  off,  as  it  would  never  be  of  any 
use  to  me.  I  had  a  case  of  sheet-iron  made  and  wore  it  for  the  first  year.  I  had  it  well  lined  with  fur.  At  the  end  of  one  year 
I  could  go  without  the  case,  and  my  arm  did  not  hurt  me  much  unless  I  took  a  misstep  and  jarred  it.  I  began  to  get  a  little  use 
of  my  fingers,  which  were  very  stiff  for  the  first  year.  For  the  first  three  years,  the  arm  pained  me  most  of  the  time,  and  used 
to  bother  me  a  good  deal  of  nights;  but  I  find  it  quite  useful  now,  and  I  think  it  paid  to  run  the  risk  of  saving  it." 

Case  1784. — Lieutenant  A.  D.  Campbell,  Co.  F,  45th  Pennsylvania,  aged  23  years,  was  wounded  at  Petersburg,  July 
'30,  1804,  and  admitted  to  the  field  hospital,  2d  division,  Ninth  Corps.  Surgeon  J.  Harris,  7th  Rhode  Island,  recorded  :  "Gun- 
shot fracture  of  elbow  joint;  resection  of  elbow  joint."  The  patient  was  trans- 
ferred to  the  Depot  Hospital  at  City  Point,  and  thence,  on  August  25th,  to 
hospital  at  Alexandria.  Surgeon  E.  Bentley,  U.  S.  V.,  reported:  "Resection 
of  right  elbow  joint,  removing  about  two  inches  of  humerus  and  about  two 
inches  of  radius  and  ulna.  The  operation  was  performed  previous  to  admis- 
sion, by  an  incision  four  inches  in  length  on  the  posterior  aspect  of  the  arm. 
Patient  furloughed  October  19,  1804."  Acting  Assistant  Surgeon  J.  H.  Lon- 
genecker  reported  his  admission  to  the  Officers'  Hospital,  Annapolis,  November 
30th,  and  described  the  injury  as  follows  :  "A  ininie  ball  entered  outer  side  of 
joint,  passed  upward  and  lodged  in  the  inner  side  of  upper  third  of  arm.  The 
wound  of  resection  is  healed.  There  are  several  abscesses  forming,  and  the 
arm  is  inflamed  and  painful.  Flaxseed  poultices  and  afterward  dry  dressings 
were  applied.  The  patient  continued  to  improve.  He  was  discharged  from 
service  December  12,  1804."  Examiner  J.  Nichols,  of  Washington,  D.  C, 
certified,  December  13,  1804:  "Wound  yet  unhealed;  hall  still  remains  in 
wound.  Amputation  may  yet  have  to  be  resorted  to.  Arm  useless  ;  prog- 
nosis doubtful."  In  December,  1808,  the  pensioner  was  furnished  with  an 
apparatus  (FlG.  003)  by  Dr.  E.  D.  Hudson,  of  New  York,  who  described  "  the 
injured  limb  as  being  shortened  four  inches,"  and  stated  that  "the  missile  was 
still  embedded  under  the  pectoral  muscle."  Examiner  J.  T.  Bundy,  of  De- 
posit, N.  Y.,  reported,  September  4,  1873:  "Has  a  limited  use  of  hand  while 
resting  upou  a  fixed  basis,  otherwise  the  arm  is  useless  and  rather  an  encumbrance,  frequently  becoming  inflamed  from  irrita- 
tion bv  spiculae  of  bone,  which  are  discharged  by  ulceration."    This  pensioner  was  paid  on  June  4,  1875. 
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Fro.  G07. — Lower 
fmrth  of  right  hume- 
rus excised  for  shot 
injury.    Spec.  1155. 


Fig.  COS.— Posterior 
view  of  the  same 
specimen.  J 


Few  primary  excisions  at  the  elbow  for  shot  injury  resulted  more  favorably  than  that 
illustrated  in  the  left-hand  figure  of  Plate  LIII,  and  the  result  is  the  more  remarkable 
when  the  extent  to  which  the  shaft  of  the  humerus  was  necessarily  removed  is  considered : 

Case  1785.— Captain  W.  G.  Tracy,  A.  A.  D.  C.,  was  wounded  at  Chancellorsville,  May  2,  1833,  receiving  a  poster©- 
anterior  musket-ball  perforation  of  the  inferior  extremity  of  the  right  humerus.  On  May  5th,  Surgeon  H.  E.  Goodman,  28tb 
Pennsylvania,  assisted  by  Surgeon  R.  W.  Pease,  10th  New  York  Cavalry,  excised  the  joint,  removing  four  and  a  half  inches 
of  the  lower  extremity  of  the  right  humerus.  The  large  portion  of  the  humerus  removed, 
of  which  two  views  are  presented  in  the  annexed  wood-cuts  (Figs.  G07,  G08),  was 
presented  to  the  Army  Medical  Museum  by  the  operator.  The  amount  of  comminu- 
tion is  very  extensive.  The  operation  appears  from  the  cicatrix  to  have  been  practised 
through  an  H-shaped  incision.  The  nerves  have  escaped  injury,  and  the  muscles 
have  regained  attachments  advantageously  to  a  remarkable  degree.  A  letter  from 
Captain  Tracy,  received  through  the  courtesy  of  Surgeon-General  James  E.  Pomfret, 
of  New  York,  and  dated  April  2,  1866,  mentions  these  facts,  and  that  "  the  bones  of  the 
forearm  were  not  touched,"  and  continues  :  "I  returned  to  the  army  August  15th,  the 
wound  being  perfectly  healed,  the  bones  remaining  disunited,  and  I  continued  to  serve 
on  the  staff  of  General  Slocum  until  the  close  of  the  war.  My  arm  has  become  about 
three  inches  shorter.  The  muscles  have  never  withered  away,  and  sensation  is  perfect 
in  the  limb.  I  can  write  as  well  -as  ever  [with  great  elegance,  it  may  he  remarked,  in 
passing],  but  experience  some  difliculty  in  raising  my  arm."  Captain  Tracy,  having 
served  gallantly  through  the  war,  resigned  at  its  conclusion,  and  was  discharged  October 
13,  1865,  and  pensioned.  The  reports  of  the  Pension  Examining  Board  at  Syracuse 
for  November,  1865,  and  September,  1875,  recapitulate  the  facts  above  recorded.  In 
October,  1875,  Captain  Tracy  was  in  good  health,  and  the  usefulness  of  his  mutilated  limb  had  in  no  wise  deteriorated.  At  this 
time  he  had  the  kindness  to  have  made  two  photographs  of  the  injured  limb,  which  are  bound  with  the  contributed  surgical 
photographs  of  the  Army  Medical  Museum,  one  of  them  being  copied  in  the  left-hand  figure  of  Plate  LIU,  opposite. 

Another  instance,  in  which  an  excellent  result  followed  a  primary  excision  of  nearly 
the  lower  third  of  the  humerus,  is  presented  by  the  following  case : 

Case  1788. — Sergeant  C.  H.  Lovell,  Co.  D,  14th  New  York  Heavy  Artillery,  aged  24  years,  Avas  wounded  at  Cold  Harbor, 
June  2,  1864,  and  taken  to  the  1st  division,  Ninth  Corps,  hospital.  Surgeon  M.  K.  Ilogan,  U.  S.  V.,  reported  "a  gunshot  wound 
of  the  right  arm  with  fracture  of  the  condyles  of  the  humerus,  and  that  the  patient  was  operated  upon,  by  excision  of  the 
elbow,  twenty  hours  after  being  wounded.  On  the  9th  he  was  transferred  to  Lincoln  Hospital,  Wash- 
ington, and  thence  to  Philadelphia,  entering  Mower  Hospital  July  22d.  Surgeon  Joseph  Hopkinson, 
U.  S.  V.,  recorded  the  operation  as  follows:  "Gunshot  fracture  of  lower  third  of  right  humerus. 
Excision  of  four  inches  of  right  humerus,  commencing  at  a  point  one  inch  above  the  condyles,  by  a 
straight  incision  four  and  a  half  inches  in  length,  over  and  in  the  line  of  the  humerus.  The  patient  was 
in  good  condition  at  the  time  of  operation."  On  September  6,  1854,  the  patient  was  discharged  and 
pensioned,  his  disability  being  rated  one-half.  Examiner  J.  P>.  Graves,  of  Corning,  New  York,  September 
8,1884,  reported:  "Gunshot  wound  of  right  arm.  Resection  of  humerus  just  above  the  elbow  joint, 
three  inches  in  extent."  On  June  29,  1835,  he  reported:  "Pieces  of  bone  are  working  out,  and  the 
wound  discharging  pus  continually.  Every  attempt  to  use  the  arm  inflames  it  and  lays  him  up."  On 
January  16,  1833,  Dr.  E.  D.  Hudson  furnished  the  patient  with  a  prothetic  apparatus,  which,  from  the 
outset,  proved  highly  useful.  At  that  time  the  arm  was  shortened  nearly  four  inches,  and  slightly 
atrophied.  There  was  no  use  of  the  forearm,  but  the  functions  of  the  hand  were  normal.  When  the 
apparatus  was  applied,  however,  the  patient  was  able  to  lift  his  forearm  and  to  carry  at  right  angles 
from  the  body,  and  to  raise  a  chair  at  an  angle  of  45  degrees.  Dr.  Hudson  contributed  the  photograph 
of  the  pensioner,  taken  at  this  time,  to  the  Museum.  A  reduced  copy  of  it  is  represented  in  the 
adjacent  wood-cut  (FiG.  609).  On  October  22,  1856,  Examiner  J.  13.  Graves,  who  reports  the  patient 
to  be  suffering  from  caries  of  the  lower  end  of  the  humerus,  with  a  continuous  discharge  and  pain, 
rates  bis  disability  total  and  permanent.  A  communication  from  Dr.  H.  C.  May,  late  Assistant 
Surgeon  of  Volunteers,  dated  March  18,  1868,  states  that  this  man  has  been  employed  for  two  years  as 
a  fireman  in  a  factory  at  Corning,  New  York,  and  is  able  to  do  any  work  at  arm's  length,  like  pitching 
wood,  shoveling  coal,  etc.  The  Elmira  board,  consisting  of  Drs.  H.  S.  Chubbuck,  H.  C.  May,  and 
George  Dean,  September  5,  1873,  reported  :  " .  .  Circulation  of  arm  good,  and  arm  well  nourished; 
disability  total."    This  pensioner  was  paid  to  March  4,  1874. 

It  would  be  interesting  to  narrate  other  cases  in  detail,  and  many  of  the  series  are 
represented  in  the  Museum  by  specimens  of  the  excised  parts,  or  by  photographs  of  the 
appearances  after  recovery;  but  the  eleven  foregoing  abstracts  exemplify  the  principal 
varieties  of  the  successful  primary  excisions  at  the  elbow;  and  it  is  imperative  to  compress 
further  references  to  the  group  into  the  subjoined  tabular  statement. 


FIG.  609. — Results  nine- 
teen months  after  primary 
excision. 
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Table  CVII. 

Summary  of  Two  Hundred  and  Fifty  Cases  of  Recovery  after  Primary  Excision  at  the 

J'Jlbow  Joint  for  Shot  Injury. 


Name,  Age.  and  Military 
Description. 


Nature  of  Injury. 


OricuA- 

TIO.V 


OPERATION  AND  OPERATOR 


Result  and  Remarks. 


Aohor,  J.  M.,  Pt,  0,  14th 
Indiana,  age  20. 

Allen,  C.  F.,  Pt.,  G,  24th 
Mich.,  ago  20. 

Allonder,  J.  B.,  Corp'l,  A, 
12ist  Pennsylvania,  aire  22. 

Anthony,  J.  it.,  Pt,  K,  125th 
Now  York,  ago  27. 

Babbitt.  O.  L.,  Pt.,  G,  33d 
New  Jersey,  ago  23. 

Babcock,  D.  A.,  Serg't,  C, 
Oth  New  York  L'av.,  age  24. 


Bailey,  J.  T.,  Lieut.,  II,  51st 
Georgia,  age  25. 


Barber,  J.,  Pt.,  II,  11th  Now 
Jersey,  ago  90. 

Barton,  J.,  Pt.,  F,  1st  D.  C. 
Cavalry,  ago  21. 

Beach.  <_>.,  ft.,  B,  1st  Michi- 
gan, age  21. 

Bcal,  YV\,  Pt.,  1, 88th  Blinois, 
age  26. 

Beaumont,  T.,  Pt.,  M,  Etb 
New  York  Cavalry,  age  20. 


Bchrens.  E.,  Pt.,  D,  7th  New 
York  Heavy  Artillery. 


Belcher,  M.  II.,  Pt.,  II,  GOth 
Virginia,  age  26. 

Bell,  A.  H.,  Corp'l,  K,  8th 

Georgia,  age  21. 
Benner,  H.  H.,  2d  Lieut.,  B, 

45th  Pennsylvania,  age  30. 

Bentley,  J.  J.,  Pt.,  D,  13th 
Georgia,  age  27. 


Bercaw,  8.  W.,  Pt.,  G,  64th 
Ohio,  age  27. 

Bolee,  J.,  Pt.,  C,  8th  Louisi- 
ana, age  29. 

Borne,  H.,  Pt..  1, 139th Penn- 
sylvania, age  22. 

Bowers,  J.  T.,  Pt.,  II ,  8th 
Indiana,  age  27. 

Bradley,  C,  Serg't,  I,  12th 
Kentucky  Cavalry,  age  30. 


Brooks,  W.  EL,  Pt.,  B,  134th 
New  York,  age  35. 

Bronk,  D.  W.,  Pt.,  D,  16th 
Infantry,  age  25. 

Brown,  E.,  Pt,  F,  31st  Ohio, 
age  18. 

Brown.  J.  W.,  Pt.,  B,  97th 
Ohio. 

Brown,  T.,  Pt.,  C,  14th  New 
York  Artillery,  age  30. 

Buchanan,  T.  J.  T.,  Serg't, 
A,  7th  Wisconsin,  age  20. 

Buck,  A.,  Lieutenant,  E,  8th 
New  jersey. 


May  12, 
1864. 

June  3, 
1864. 

May  8, 
1864. 

April  2, 
1865. 

May  27, 
1864. 

Aug.  16, 
1864. 


Oct.  19, 
1864. 


Mav  10, 
18*64. 

Aug.  25, 

1864. 
June  1, 
1864. 

Mav  17, 
1864. 

Aug.  23. 
1864. 


-Mar.  31, 
1865. 


Sept.  19 
1864. 

Oct.  7, 
1864. 
June  17 
1864. 

July  9, 
1864. 


Nov.  29, 
1864. 

Aug.  29 
1864. 

Mav  3, 
1863. 

Oct.  19, 
1864. 

Dec.  14 
1863. 


Nov.  25. 
1863. 

May  28. 
1864. 

May  14. 
1864. 

May  26, 
1864. 

July  30, 
1864. 

May  5, 
1864. 

Mav  3, 
1863. 


Shot  fracture  of  right  elbow .  - . 


Disintegration  of  joint  by  mus- 
ket ball ;  excessive  luomor- 
rhage. 

Fracture  of  upper  third  of  left 

radius  by  tninie  ball. 
Wound  of  right  elbow  joint  by 

conoidal  ball. 

Shot  fracture  of  right  elbow 
joiut ;  erysipelas. 

Left  external  condyle'  and  head 
of  radius  almost  entirely  de- 
stroyed by  gunshot. 

Fracture  of  both  condyles  of 
left  humerus,  involving  joint. 


Compound  comminuted  frac- 
ture of  right  elbow  by  co- 
noidal ball. 

Right  elbow  joint  fractured  by 
conoidal  ball. 

Gunsln  it  fracture  of  right  elbow 
joint,  opening  it. 

Wound  of  left  elbow  joint  by 
conoidal  ball. 

Conoidal  ball  entered  elbow, 
passed  through  internal  con- 
dyle, fracturing  lower  third 
OI  left  humerus. 

Fracture  of  left  forearm,  in- 
volving elbow  joint. 


Conoidal  ball  fractured  bones 
forming  articulation  of  right 
elbow  joint. 

Wound  of  right  elbow  joint  

Wound  of  right  elbow  joint  by 
musket  ball. 

Conoidal  ball  fractured  con- 
dyles of  right  humerus  and 
upper  end  of  ulna. 

Fracture  of  left  elbow  joint  


Wound  of  left  elbow  joint  by 

conoidal  ball. 
Fracture  of  left  elbow  joint  

Shot  comminution  of  left  ulna, 
joint  opened. 

Shot  fracture  of  lower  end  of 
right  humerus. 


Fracture  of  right  elbow  joint 
by  conoidal  ball. 

Compound  comminuted  frac- 
ture of  left  elbow  joint  by 
conoidal  ball. 

Olecranon  process  of  left  ulna 
fractured  by  conoidal  ball. 

Conoidal  ball  fractured  left  el- 
bow joint. 

Wound  of  left  elbow  by  co- 
noidal ball ;  (also  fracture  of 
eighth  rib.) 

Fracture  of  right  elbow  joint  by 
conoidal  ball;  ulna  involved. 

Comminuted  fracture  of  head  of 
left  radius  by  conoidal  ball. 


May  13, 
1864. 

June  3, 
1864. 

May  8, 
1864. 

April  2, 
1865. 

May  27. 
1864. 

Aug.  17. 
1864. 


Oct.  20, 
1864. 


May  11, 
18*64. 

Aug.  25, 
1864. 

June  2, 
1864. 

May  18, 
1864. 

Aug.  26, 
1864. 


April  1, 
1865. 


Sept.  22. 
1864. 

Oct.  8, 
1864. 
June  17, 
1864. 

July  11 
1864. 


Nov.  23. 
1864. 

Aug.  29. 

1864. 
Primary 

Oct.  19, 
1864. 

Dec.  15, 
1863. 


Nov.  25. 
1863. 

May  28, 
1864. 

May  15, 
18*64. 

May  26. 
1864. 

July  30, 
1864. 

May  7, 
1864. 

May  3, 
1863. 


Olecranon  process  excised,  by 

Surg.  G.  \V.  McCune,  14th 

Indiana. 
Three  inches  of  humerus  and 

radius,  through  longitudinal 

incision. 
Excision  of  elbow  joint  

Lower  two  and  a  half  inches 
of  right  humerus,  by  Surg.  W. 
Vostmrg,  11 1th  New  York. 

Two  Inches  of  humerus,  thro' 
un  incision  three  inches  long, 
by  Surg.J.L.  Dunn,  109th  Pa. 

Excision  


Excision  of  condyles  and  ole- 
cranon process,  through  longi- 
tudinal incision,  by  Surg.  J. 
,1.  Knott,  53d  Georgia. 

Condyles  of  humerus  and  ole- 
cranon process  ;  three  ins.  of 
bone,  thro' crucial  flap  iucis'n. 

Excision  of  joint  


Olecranon  process  and  lower 
eud  of  humerus. 

Excision  of  four  inches  of  ulna 
and  head  of  radius. 

Two  inches  of  humerus,  con- 
dyles, and  entire  ulna,  thro' 
linear  incision,  by  Surg.  R. 
Currau,  9th  New  York  Cav. 

Excision  of  two  inches  upper 
extremity  of  radius,  by  Surg. 
P.  E.  Hubon,  26th  Mass. 

Heads  of  ulna  and  radius  and 
condyles  of  humerus,  by  Surg. 
G.  L.  Miller,  C.  S.  A. 

Excision  of  portion  of  humerus 
and  ulna. 

Portions  of  condyles  of  hume- 
rus, by  Surg.  T.  8.  Christ, 
45th  Pennsylvania. 

Two  inches  humerus  and  one 
and  a  half  inches  ulna,  includ- 
ing olecranon,  bv  Asst.  Surg. 
R.  F.  Weir,  U.  S.  A. 

Excision  of  external  condyles 
of  humerus. 

Excision,  by  Surgeon  J.  N.  K. 

Monmonier,  8th  Louisiana. 
Excision  of  olecranon  process. . 

Five  inches  of  ulna  excised 
through  straight  incision  six 
inches  long. 

External  condyles  of  humerus, 
through  longitudinal  incision, 
by  Surg.  J.  P.  Kcinblcy,  11th 
Kentucky  Mounted  Infantry. 

Upper  portion  of  radiusexcised. 


Excision  of  lower  end  of  hume- 
rus and  olecranon  process  of 
ulna  through  linear  incision. 

Olecranon  excised,  and  ball  re- 
moved, by  Surg.  E.  S.  Chap- 
pel,  31st  Ohio. 

Upper  third  of  radius  and  outer 
condyle  of  humerus,  by  Surg. 
E.  B.  Click,  40th  Indiana. 

Excision  of  elbow  joint  


Upper  third  of  ulna  removed. 

Head,  neck,  and  two  inches  of 
radius,  by  Surg.  C.  S.  Wood, 
With  New  York. 


Disch'dNov.  19,  1864;  pensioned. 
Complete  anchylosis  and  paral- 
ysis of  arm. 

Gangrene.  Mustered  out  May  17, 
1805;  pensioned.  Arm  short- 
ened three  inches  and  useless. 

Ann  amputated  May  24.  IMseh'd 
Sept.  5,  1864;  pensioned. 

Disch'd  July  6,  1805;  pensioned. 
No  union;  forearm  worthless. 

Disch'd  May  26, 1865 ;  pensioned. 
Anchylosis;  arm  useless. 

Necrosis  j  total  disorganization  of 

joint ;  Oct.  9,  1864.  amputation. 

Disch'd  Dec.  6, 1864;  pensioned. 

Spec.  3418. 
Recovered  in  December  with  a 

useful  limb. 


Disch'd  Oct.  20, 1864  ;  pensioned. 
Total  loss  of  use  of  arm. 

Disch'd  April  13,  1865;  not  a 

pensioner. 
Disch'd  Aug.  10, 1804;  pensioned. 

Complete  anchylosis ;  muscular 

atrophy. 
Disch'd  July  19, 1805;  pensioned. 

Total  anchylosis  at  right  angle; 

arm  atrophied. 
Disch'd  June  19. 1805;  pensioned. 

Arm  shortened  two  and  a  half 

inches,  atrophied,  and  useless. 

Arm  amputated  April  11,  1805, 

far  haemorrhage.  Disch'd  Aug. 

2,  1865 ;  pensioned.    Died  Oct. 

9,  1871.    Spec.  4053. 
Sent  to  Provost  Marshal  April  1, 

1865. 

Furloughed  November  10,  1864. 

Disch'd  Dec.  5,  1864  ;  pensioned. 
Joiut  completely  anchylosed. 

Sent  to  Provost  Marshal  February 
11.  1865. 


Disch'd  April  17, 1805;  pensioned. 
Anchylosis,  with  paralysis  of 
forearm. 

To  Provost  Marshal  February 
15,  1805. 

V.R.C.  Feb. 5.1804:  pens'd.  Com- 
plete anchylosis  at  right  angle. 

Disch'd  June  20, 1865 ;  pensioned. 
Complete  anchylosis ;  muscular 
atrophy;  arm  at  times  useless. 

Erysipelas.  Disch'd  May  10, '65; 
pens'd.  Complete  anchylosis ; 
partial  loss  of  motion  of  hand. 

Disch'd  April 2, 1804;  pensioned. 

Anchylosis  ;  arm  nearly  useless. 

Died  October  11,  1808. 
Disch  d  Oct.  14,  1865 ;  pensioned. 

No  union;  limb  perfectly  useless. 

Disch'd  July  20,  1865 ;  pens'd. 
Full  use  of  joint. 

July  10th,  arm  amputated  at  up- 
per third.  Disch  d  January  10, 
1805;  pensioned. 

Mustered  out  October  11,1865; 
pensioned.  Motion  of  joint  good ; 
cannot  grasp  small  olyects. 

Discharged  February  11,  1865; 
pens'd.  Anchylosis;  no  rotation. 

Mustered  out  "October  6,  1864. 
Not  a  pensioner. 
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NO. 


Name,  Ace,  ami  Military 
Description. 


Date 

of 
Injury 


Nature  of  Injury. 


Date 

of 
Opera- 
tion. 


Operation  and  Operator. 


Result  and  Remarks. 


30 
31 

32 

33 
34 

35 
36 

37 

39 

40 

-11 
4  -J 

43 
44 

45 

-1(1 
47 

48 
49 

50 
51 
52 
53 
54 


Buckley,    T.,   Pt.,    C,  32d 

Massachusetts. 
Call,  S.J.,Pt.,  D,32dMassa- 

chusetts,  age  35. 


Campbell.  A.  D.,  Cd Lieuten- 
ant, F,  45th  Pennsylvania, 
aire  23. 


June  6, 
1804. 

Mav  12. 
1864. 


July  :i0, 
lbC4. 


Campbell,  C.  T.,  Brigadier  Dec.  13. 

General,  U.  S.  V.,  age  38.  1862. 

Carroll,  S.  S.,  Colonel,  8th  May  12 

Ohio.  18(54 


Canala,  J.,  Pt.,  I,  107th  New  May  3, 
York,  age  30.  1803. 

Cash,  W.,  Pt.,  D.,  40th  Vir-  Sept,  30 
giuia,  age  23.  1864. 


Chowing,  W.  B.,  Serg't,  B,  Nov.  30. 

8th  Tennessee,  age  22.  1804 

Christian,  P.,  Pt.,  B,  12th  Jan.  24 

Ohio  Cavalry,  age  22.  1804 

Churchill,  A.,  Corp'l,  M,  8th  June  9 

Illinois  Cavalry,  age  21.  1803 


Cia-ler,  II.,  Tt.,  C,  68th  Ohio,  July  22, 
age  29. 

Clifford,  It.,  Pt.,  C,  2d  Rhode  April  6, 

Island,  age  19.  1865 

Cline,  C.  R.,  Pt.,  D,  24th  June  20 
Kentucky,  age  21. 

Cohler,  J.,  Corp'l,  G,  14Cth  Feb.  5, 

New  York,  age  24.  1805. 

Cole,  L.  B.,  2d  Lieut.,  D,  Nov.  29 
88th  llliuois,  age  25. 


Cole,  T.  W.,  Serg't,  D,  74th  May  14, 
Illinois,  age  20. 

Collins,  A.,  Pt.,  K,  14th  Ken-  June 

tucky,  age  25.  1804. 

Connor,  J.,  Pt.,  G,  102d  New  June  14. 
York,  age  43. 

Cnpeland,  J.  F.,  Serg't,  I,  Oct.  7, 

8th  Georgia,  age 27.  1804. 

Copley,  J.  J.,  Capt.,  E,  80th  May  6, 
New  York,  age  25. 


Oostello,  J.,  Pt.,  E,  104th  Nov.  25 
New  York,  age  18. 

Cowser,  W.  P.,  Pt.,  C,  4th  May  28, 
Tennessee,  age  25. 

Crawford,  R.  R.,  2d  Lieut.,  July  2, 
I,  7th  Infantry. 

Crozier,  J.,  Corp'l,  M,  7th  June  12 
Michigan  Cavalry,  age  20.  1864 

Cruver,  J.  H.,  Pt.,  B,  96th  Sept.  19 
Illinois,  age  20. 


Curran,  J.,  Pt.,  1, 14th  Wis-  May  22, 
consin,  age  27. 


56    Cutting.  II.  P.,  Corp'l,  C,  Gth  July  16 
Iowa,  age  23.  1863. 


57  Daniels.  D.,  Pt.,  A,  8th  Mis-  May  17 
souri,  age  29.  1862. 

58  Darling.  J.  J.,  Pt.,  E,  31st  May  14 
Ohio,  age  19. 

9    Davis,  C.  S.,  Corp'l,  D,  32d  May  12 
Massachusetts,  age  19. 


Conoidal  ball  wound  of  left  el-  June  6, 
bow  joint.  1804 

Shot  fracture  of  lower  third  of  May  13, 
humerus,  extending  into  el-  1804. 
bow  joint. 

Fracture  of  right  elbow  joint   July  30, 
by  conoidal  ball ;  parts  much  1804 
lacerated. 

Fracture  of  right  elbow  joint ;   Dec.  13. 

(also  wounds  through  body,  1862 

leg,  and  groin.) 
Shot  wound  of  the  left  elbow,  Primary 

conoidal    ball  comminuting 

head  of  radius  and  anterior 

surface  of  ulna. 
Fracture  of  right  forearm  by  a   May  3, 

fragment  of  shell.  1803. 

Conoidal  ball  entered   three    Oct,  1, 
inches  below  left  elbow  joint,  1804. 
passed  through  articular  sur- 
face of  ulna  and  humerus. 

Shot  wound  of  left  ulna  at  el-  Dec.  1, 
bow  joint.  1804 

Fracture  of  loft  elbow  joint  by  Jan.  24, 
conoidal  ball.  1864. 

Articular  surface  of  right  elbow  June  10 
joint  comminuted  by  carbine  1863. 
ball,  which  entered  below  joint 
and  was  removed  three  inches 
above. 

Fracture  of  left  elbow  by  July25, 
minie  ball. 

Compound  fracture  of  left  el-  April  6, 
bow  by  conoidal  ball.  1865. 

Shot  fracture  of  left  elbow  June  20, 
joint. 

Fracture  of  right  elbow  joint  Primary 

by  conoidal  ball. 

Fracture  of  heads  of  left  radius  Dec.  1, 

and  ulna.  1863. 


Fracture  of  right  elbow  joint  May  14, 
by  conoidal  ball. 

Left  elbow  joint  fractured  by  a  June  22 
conoidal  ball.  1804. 

■\Vound  of  right  forearm  just  Primary 
below  elbow  by  conoidal  ball. 

Compound  fracture  of  left  el-  Oct.  8, 
bow  joint.  1S64. 

Fracture  of  left  forearm,  upper  May 
third  of  ulna,  by  a  conoidal  1804. 
ball ;  also  fracture  of  left  leg. 


AVound  of  left  elbow  by  can-  Nov.  20 
ister  shot.  1804. 

Compound  fracture,  opening  May  28, 
left  elbow  joint. 

Bones  of  left  elbow  eomminu-  July  2, 
ted  by  conoidal  ball. 

Conoidal  ball  fractured  left  hu-  June  12, 
merus  at  elbow  joint. 

Shot  fracture  of  condyles  of  Sept.  19 
right  humerus  and  olecranon  1803, 
process  of  ulna. 


Right  elbow  joint  fractured  by  May, 

shell.  1803, 
on  field 

Compound  comminuted  frac-  July  16 

ture  of  left  elbow  joint  by  1863 
conoidal  ball. 

Ball  passed  through  right  el-  May  18 

bow  joint.  1862. 


Removal  of  lower  extremity  of 

humerus. 
Lower  extremity  of  humerus, 

including  condyles,  excised. 


Two  inches  humerus,  same  of 
radius  and  ulna,  thro'  incision 
four  inches  in  length. 

Resection  of  elbow  joint,  four 
inches  of  ulna,and  other  bones. 

Excision  of  head  of  radius  and 
removal  cf  loese  spiculuc  with 
forceps,  by  Surg.A.N.  Dough- 
erty, U.  S.  V. 

Four  inches  of  ulna  and  olecra- 
non process,  bv  A.  Burgeon 
C.  H.  Lord,  102d  New  York. 

Excision  of  joint  through  single 
straight  six-inch  incision  along 
posterior  aspect. 

Excision  


Removal  of  four  inches  of  ra- 
dius and  ulna. 

Lower  portion  condyles  of  hu- 
merus, olecranon  process,  and 
head  of  radius,  thro'  straight 
incision,  by  Surgeon  A.  Hard, 
8th  Illinois  Cavalry. 

Excision  of  elbow  joint  


AVound  of  left  elbow  by  a  co-  May  10 
noidal  ball.  1804. 


Conoidal  ball  through  right  el- 
bow ;  ent'd  thorax  ;  removed 
from  right  lumbar  region. 


May  12 
1864 


Resection  of  portion  of  humerus 

through  T  incision. 
Excision  of  olecranon  process. 


Partial  excision  of  elbow  joint. 

Heads  and  four  inches  of  shafts 
of  radius  and  ulna;  longitudi- 
nal incision  over  olecranon 
and  down  ulna. 

Elbow  joint,  by  Surg's  \V.  P. 
Pierce,  88th  Illinois,  and  H. 
E.  Hasse,  24th  Wisconsin. 

Excision,  by  Surgeon  C.  D. 
Moore,  13th  Kentucky. 

Three  inches  of  ulna,  including 
olecranon,  and  three-fourths 
inch  of  head  of  radius. 

Excision  of  a  portion  of  hume- 
rus, radius,  and  ulna. 

Excision  of  upper  fourths  of 
ulna  and  radius. 


Resection  of  three  inches  lower 
end  of  humerus  through  linear 
incision,  by —  Ilayard.C.S.A. 

End  of  ulna  and  two  inches  of 
humerus,  through  a  V-shaped 
incision. 

Bones  of  joint,  through  an  H 
incision,  by  Asst  Surg.  J.  S. 
Billings,  U.  S.  A. 

Entire  articular  surface  of  hu- 
merus excised. 

Two  inches  of  lower  extremity 
of  humerus  and  portion  of  ole- 
cranon, by  Surg.  I.  Moses.  U. 
S.  V.;  March  5,  1805,  re-ex- 
cision of  elbow  joint,  by  A.  A. 
Surg.  R.  N.  Isham. 

Olecranon  and  two  inches  of 
end  of  humerus,  through  a 
single  straight  incision. 

Two  and  a  half  inches  of  radius 
and  ulna  and  three  of  hume- 
rus, by  Surg.  W.  II.  Leonard, 
51st  New  York. 

Resection  of  joint,  by  Surg.  E. 
Andrews,  1st  Illinois  Artil- 
lery. 

Excision  of  elbow  through  five- 
inch  incision. 

Excision  of  elbow  joint,  by  A. 
Surgeon  S.  W.  Fletcher,  32d 
Massachusetts. 


Discharged  June  26,  1865.  Not 
a  pensioner. 

September  Bth,  amp.;  sequestrum 
found  embedded  in  callus;  ne- 
crosis. Discharged  January  5, 
1805  ;  pensioned.    Spec.  32U9. 

Disch'd  December  12,  1804  ;  pen- 
sioned. No  bony  union;  mus- 
cles absorbed;  arm  rather  an 
encumbrance. 

Discharged  January  10,  1806; 
pensioned.  Arm  almost  useless. 

Promoted  Brig.  General  Mav  12, 
1 804;  mustered  out  J  uly  13,1 864. 
Complete  anchylosis. 

Disch'd  October  P,  1863  ;  pens'd. 

Anchylosis;    arm  useless  for 

labor.    Spec.  1 151. 
October  30,  1804,  good  prospect 

of  speedy  recovery. 


Transferred  to  Provost  Marshal 
March  7,  1865. 

Disch'd  June  4,  18G5;  pensioned. 
Complete  anchylosis ;  atrophy. 

Slight  haemorrhage  and  erysipe- 
las. Disch'd  Sept.  28,  1863; 
pensioned.  Good  use  of  forearm 
and  hand. 

Discharged  June  26,  1865;  pen- 
sioned. Anchylosis;  cicatrix 
interfering  with  motion. 

Disch'd  June  11, 1865;  pensioned. 
Anchylosis ;  atrophy  ;  necrosis. 

Disch'd  Jan.  30, 1665;  pensioned. 
Complete  anchylosis;  can  use 
fingers  and  hand,  but  arm  weak. 

Disch'd  Aug.  12, 1865;  pensioned. 
No  bony  union  ;  arm  useless. 

Resigned  May  4,  1864;  pensioned. 
Some  atrophy ;  shortened  two 
and  a  half  inches  ;  entirely  flex- 
ible.   Died  Oct.  26,  1866. 

October  23, 1864,  arm  amputated. 
Discharged  June  19,  1865;  pen- 
sioned. 

Arm  amputated.  Mustered  out 
Jan.  31,  1865;  pensioned. 

Disch'd  Dec.  26, 1863;  pensioned. 
Partial  rotation;  double  inguinal 
hernia.    Died  Oct.  13,  1865. 

Retired  March  3,  1805. 

May  22,  hemorrhages;  ulnar  liga- 
ted;  May  23,  haemorrhage  re- 
curred ;  May  25,  arm  amputated. 
DischargedScptcmber^7, 1864 ; 
pensioned.    Spec.  2325. 

Disch'd  June  29, 1865;  pensioned. 
Exfoliation  ;  forearm  and  hand 
useless. 

Retired  Jan.  2,  1865.  No  union  : 
arm  only  an  encumbrance. 

Furloughed  October  1,  1863 ;  not 
a  pensioner. 

A  ugust  22,  piece  of  bone  and  ball 
removed.  Disch'd  June  8, 1865; 
pens'd.    Arm  hangs  useless. 

Disch'd  September  4,  1865;  pen- 
sioned. Complete  anchylosis; 
arm  useless.    .Spec.  2144. 


Erysipelas.  Disch'd  October  9, 
1865;  pensioned.  Firm  anchy- 
losis. 

Arm  amputated  at  middle  third. 
Disch'd  July  18,  1864  ;  pens'd. 


Disch'd  Sept.  29,  1862 ;  pens'd. 

No  bony  union ;  no  control  over 

movements  of  forearm. 
Disch'd  Jan.  3,  1865  ;  pensioned. 

Perfect  anchylosis;  little  use  of 

hand. 

Disch'd  April  22,  1865;  pens  d. 
Firm  anchylosis  at  aright  angle. 
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Name,  Age,  and  Himtauy 
Description. 


Denniok,   J.,   Pt.,  K,  91st 

New  York,  age  20. 
Dixon,  W.,  Corp'l,  K,  143d 

Pennsylvania,  age  S3. 


Donnell,  S.  P.,  Pt.,  II,  11th 
Missouri,  ago  20. 


Dranghon,  N.  T.,  Pt.,  G,  GCth 

Georgia,  age  18. 


Dudley,  A.  II..  Pt.,  A,  9th 
New  York  Heavy  Artille- 
ry, ago  32. 

Dorgiii.  J.  P.,  1st  Serg't,  F, 
3d  .Maiue,  ago  3D. 

Durgin,  N.  S„  Serg't,  A,  5th 
New  Hampshire. 

Dyer,  J.  O.,  Pt.,  D,  18th 
Mississippi. 

Ellis,  1.  N.,  Pt..  C,  103d  Il- 
linois, age  25. 

England.  J.,  Serg't,  K,  10th 
Pennsylvania  Cavalry,  age 
2G. 

Ernst,  J.  C,  Corp'l,  G,  G5th 
Ohio,  age  22. 

Famger.  J.  C,  2d  Lieut.,  C, 
3d  Michigan. 

Farrell,  M.,  Pt.,  F,  6th  New 
Hampshire,  age  22. 

Foole,  G.  W.,  Corp'l,  E,  55th 

Ohio,  age  21. 
Funk,  M.,  Private,  C,  148th 

Pennsylvania,  age  24. 

Gannon,  J.,  Pt.,  D,  12Gth 
Ohio. 

Gardner.  W.  W.,  Private.  A, 
UGth  New  York,  age  20. 

Ganin,  J.  P.,  Pt.,  F,  1st 
Michigan  Cavalry,  age  21. 


Gillespie,  F.  B.,  Pt.,  F,80th 
Indiana,  age  19. 


Goan,  J.,  Pt.,  C.  37th  Ten- 
nessee, age  25. 

Good,  W.,  Pt.,  I,  99th  Illi- 
nois, age  21. 


Goolsb<j.  W.  E.,  Lieut.,  L, 
21st  North  Carolina,  age  19. 

Gordon,  J.  I.,  Corp  1,  A, 
139th  Pennsylvania,  age  19. 

Graham.  A.  S.,  Corp'l,  F, 
120th  New  York,  age  24. 

Green,  G.  C,  Serg't,  F,  33d 
Massachusetts,  age  21. 

Graves,  II.,  Pt.,  H,  105th 
Pennsylvania. 


Gyles,  E.  S.,  Pt.,  G,  179th 
New  York. 

Hall.  E.  D.,  2d  Lieutenant, 
C,  8th  Connecticut. 

Hammerly.  M.,  Pt.,  B,  12th 
Illinois,  age  29. 

Hannan.  J..  Serg't,  G,  11th 
Kentucky  Cavalry,  age  19. 


Hanrahan.  J..  Pt.,  K,  90th 
Illinois,  age  37. 


April  1 

1805. 
May  5, 
1804. 


Mav  22 
18*03. 


July  9, 
1804. 


June  1, 
1804. 

May  12. 
18*04. 

April  7, 
180.5. 

Sept.  18, 
1862. 

Mar.  31, 
1805. 

Aug.  23 
1804. 

Nov.  25, 
18G3. 

Nov.  30, 
18G3. 

July  2, 
1804. 

May  3, 

18ii3. 
May  3, 
1803. 

Sept.  22. 
1864. 

Mar.  19, 
1865. 

June  12. 
1804. 


May  14 
18*04. 


Nov.  30 
1864. 

May  21, 
18*03. 


July  1, 
18G3. 

Mav  5. 
1864. 

Nov.  7, 
1804. 

.May  30 
1864. 

May  31 
18*62. 


July  30 
18*04. 


Mav  14 
18*64. 


July  2^ 
18*64. 


June 29 
1864. 


July  22, 
18*04. 


NATURE  OK  INJURY. 


Shot  ftaoture  of  head  of  right 
ulna. 

Interna]  condyle  of  right  lm 
merus  fractured,  and  joint 
opened  by  a  cunoidal  ball. 


Fracture  of  left  elbow  joint  by 
colloidal  ball. 

Fracture  of  right  elbow  by  co- 
lloidal ball;  condyles  of  hu- 
merus and  head  of  radius  in- 
volved. 

Head  of  right  radius  and  ole- 
cranon process  fractured  by 
colloidal  ball. 

Compound  comminuted  frac- 
ture of  left  elbow  joint  by 
couoidal  ball. 

Fracture  of  left  elbow  joint  by 
couoidal  ball. 

Wound  of  right  elbow  joint,  in- 
volving ulna. 

Left  radius  and  ulna  fractured 
at  upper  third  by  couoidal 
ball. 

Fracture  of  left  elbow  joint  by 
colloidal  ball. 

Head  of  right  radius  fractured 
by  conoidal  ball ;  joint  in- 
volved. 

Shot  fracture  of  internal  con- 
dyle of  left  humerus. 

Fracture  of  elbow  joint  by 
shell. 

P»ight  humerus  injured  by  a 

musket  ball. 
Wound  of  right  elbow  joint  by 

a  musket  ball. 

External  condyle  of  left  hume- 
rus fractured  by  couoidal 
ball. 

Fracture  of  right  humerus  by 
conoidal  ball ;  elbow  joint  in- 
volved. 

Conoidal  ball  fractured  con- 
dyle of  left  humerus. 


Fracture  of  head  of  right  ulna 
by  conoidal  ball. 


Elbow  joint  fractured  by  a  co- 
noidal ball. 

Ball  entered  three  inches  below 
right  elbow  and  emerged  at 
the  joint. 

Compound  comminuted  frac- 
ture of  left  elbow  joint. 

Left  elbow  joint  fractured  by 
conoidal  ball. 

Wound  of  left  elbow  ;  lower 
end  of  humerus  fractured  by 
conoidal  ball. 

Fracture  of  right  elbow  joint 
by  colloidal  ball. 

Shot  comminuted  fracture  of 
right  elbow  joint,  involving 
end  of  humerus;  (also  flesh 
wound  of  thigh.) 

Gunshot  fracture  of  upper  third 
of  left  radius. 

Comminution  of  left  humerus 
by  conoidal  ball. 

Wound  of  right  elbow  


Compound  comminuted  frac- 
ture at  upper  third  of  left  ra- 
dius by  conoidal  ball;  joint 
involved 

Right  elbow  joint  fractured  by 
conoidal  ball. 


<  iri  i.  \ 

TION. 


April  1 
1865. 

May  5. 
1801. 


May  22. 
180J. 


lulv  10 
18*04. 


June  1, 
1804. 

Mav  12, 
1864. 

April  7, 
18G5. 

Sept.  18, 
1862. 

Mar.  21. 
1865. 

Aug.  23, 
1864. 

Nov.  25, 
18G3. 

Dec.  J, 
1863. 

July  2, 
1864. 

Mav  3, 
1803. 
Primary 


Sept.  22. 
18G4. 


Mar.  19. 
1865. 


June  12 
1864. 


Mav  15, 
18*64. 


Dec.  1, 
1864. 

May  21 
18*63. 


July  2, 
1863. 

May  5, 
1804. 

Nov.  8, 
1864. 

Mav  31 
18*64. 

May  31 
18*62. 


July  30, 
18*04. 


Mav  14, 
18*04. 


July  22, 
18*04. 


July  2?, 
1864. 


Operation  and  Operator. 


Head  and  two  inches  of  shaft 
of  ulna  excised. 

Excision  May  18;  several  frag- 
ment! internal  condyle  re- 
moved through  straight  incis- 
ion, by  Surgeon  'A.  E.  Bliss, 
U.  S.  V. 

Excision  of  elbow  joint,  by 
Bltrg.  M.  W.  Fish,  UtU  Mis- 
souri. 

Two-thirds  of  an  inch  of  end  of 
humerus,  head  of  radius,  and 
one  and  a  halt  inches  of  ulna, 
by  Dr.  Craves.  C.  S.  A. 

External  condyle  of  humerus, 
head  of  radius,  and  ulna,  thro' 
straight  four-inch  incision. 

Elbow  joint,  through  T  incis- 
ion, by  Surg.  T.  llildreth,  lid 
Maine. 

Elbow  joint  excised,  by  Surg. 
WjVosburg,  111th New  York. 

Excision  of  part  of  ulna  

Two  inches  of  artieularends  of 
radius  and  ulna,  by  Surg.  D. 
Halderman,  46th  Ohio. 

Excision  


Head  of  radius  excised. 


Excision  of  condyle,  by  Surg. 
II.  F.  Lyster,  5th  Michigan. 

Excision  of  olecranon  process 
of  ulna. 

External  condyle  of  humerus 
removed. 

Articulating  portion  of  hume- 
rus removed. 

Excision  of  fractured  condyle 


Two  inches  of  humerus  ex 
cised. 

Three  inches  of  lower  end  of 
humerus,  through  straight  in- 
cision, by  Surg.  A.  It.  St. 
Clair.  5th  Michigan  Cavalry. 

Four  inches  of  proximal  ex- 
tremity of  bone,  through 
straight  incision,  by  A.  Surg. 
S.  K.  Crawford,  5Uth  Ohio. 

Joint  excised  through  straight 
incision. 

Excision  of  three  inches  of  up- 
per end  of  radius. 


Excision  of  joint  

Excision  of  entire  joint,  by  Sur- 
geon G.  T.  Stevens,  77th  New- 
York. 

Three  inches  of  lower  third  of 
humerus  excised,  by  Surgeon 
H.  F.  Lyster,  5th  Michigan. 

Exsection  of  three  and  a  half 
inches  of  humerus. 

Olecranon  process  gnawed  off 
with  forceps  even  with  end  of 
radius  ;  lower  end  of  humerus 
turned  out  and  removed  with 
ordinary  saw. 

Excision  of  three  inches  of  ra- 
dius, by  Surg.  W.  V.  White, 
57th  Massachusetts. 

Three  inches  of  lower  end  of 
humerus  removed,  by  Surg. 
M.  Storrs,  8th  Connecticut. 

Exsection,  by  Surg.  J.  Zearing, 
57th  Illinois. 


Excision  of  head  and  four  inch- 
es of  radius,  by  Surg.  C.  W. 
McMillan,  1st  Tennessee. 

Excision  of  joint  with  two  inch- 
es of  humerus,  by  Surg.  J.  A. 
Hutchinson,  15th  Michigan. 


Result  and  Remarks. 


Disch'd  July  15,  I8G5 ;  pensioned. 

Ann  entirely  useless  for  labor. 
Haemorrhage.  Disch'd  July  20, 

1805;  pens'd.  Anchylosis  ;  ca- 
ries frequently  opens,  discharg- 
ing spicuUe. 

Union  by  fibrous  tissue.  Disch'd 

Oct.  1!,  1803;  pensioned.  Arm 

useless;  false  joint. 
Good  use  of  forearm  and  hand. 

Transferred  November  19,  1804. 

Spec*.  3238,  3949. 

Disch'd  Nov.  28, 1804  ;  pensioned. 
Partial  anchylosis ;  arm  atro- 
phied and  of  little  use. 

Disch'd  May  4,  1805;  pensioned. 
Complete  anchylosis. 

Disch'd  July  19,  1865;  pens'd. 
Ligamentous  union ;  arm  and 
hand  completely  useless. 

Disch'd  December  19,  1802. 

May  10th,  arm  amputated.  Dis- 
charged June  29,  1805  ;  pens'd. 

Disch'd  Dec.  31,  1804;  pens'd. 

Anchylosis;  great  atrophy  of 

arm  ;  useless  for  labor. 
Disch'd  Aug.  18,  1804:  pens'd. 

Anchylosis;  forearm  flexed  at 

right  angle  ;  rotation  not  lost. 
Disch'd  May 28, 1804;  pensioned. 

Complete  anchylosis  ;  rotation 

destroyed. 
Disch'd"  Oct.  17,  1865 :  pens'd. 

Complete  bony  anchylosis  at 

right  angle. 
Disch'd  July  9, 1863;  pensioned. 

Limb  almost  useless. 
Disch'd  Oct.  12.  1864  :  pensioned. 

Total  anchylosis  ;  great  deform- 
ity and  atrophy  of  arm. 
November  7,  1864,  amputation  of 

arm.    Disch'd  June  23,  1865; 

pensioned. 
Disch'd  June  2G,  1805:  pens'd. 

No  bony  union  ;  arm  useless. 

Disch'd  June  12, 1 805  j  pensioned. 
False  movable  joint;  little  pow- 
er of  rotation. 

Disch'd  March  4.  1805 ;  pens'd. 
Complete  anchylosis  of  joint. 


To  Provost  Marshal  January  17, 

1805. 

Complete  anchylosis.  Disch'd 
Feb.  3,  1804;  pensioned.  Fistu- 
lous openings ;  discharge  of 
bone ;  arm  useless. 

Recovered.  Transferred  Decem- 
ber 5. 1803. 

Disch'd  Dee.  20, 1864  :  pensioned. 
Forearm  revolves  on  arm  like  a 
flail :  arm  entirely  useless. 

Disch'd  June  27,  J805;  pensioned. 
Perfect  anchylosis  ;  forearm  at 
a  right  angle. 

Disch'd  Oct.  10, 1805;  pensioned. 
Arm  useless.    Spec.  4381. 

Discharged  March  26,  1803;  pen- 
sioned. Artificial  joint;  arm 
useless. 


Disch'd  Feb.  27, 1865 ;  pensioned. 
Complete  anchylosis ;  atrophy. 

Disch'd  Oct.  4,  1804  ;  pensioned. 
False  point  of  motion  ;  use  of 
arm  lost.    Spec.  1421. 

Mustered  out  Sept.  14,  1804  :  pen- 
sioned. Rotary  motion  nearly 
destroyed. 

Good  use  of  elbow,  though  par- 
tially anchylosed.  To  V.  R.  C. 
March  10,  1803  ;  pensioned. 
Great  atrophy  of  forearm. 

Disch'd  June  10. 1865;  pensioned. 
Anchylosis  with  atrophy;  limb 
eutirely  useless. 
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No. 


Name,  Age,  and  Military 
Description. 


Date 
of 

INJURY 


Nature  of  [kjuet. 


Date 

OF 

Opera- 
now. 


Operation  and  Operator. 


Result  and  Remarks. 


99 


108 


104 


108 


no 
ni 


112 
113 


115 
116 


118 


119 


Harding,  H.  J.,  Corp'l,  0, 
8th  New  York  Heavy  Ar- 
tillery, age  24. 

Hartings,  J.,  Pt,  B,  3:3d  New 

Jersey. 
Hartwick,  M.  S.,  Corp'l,  D, 

55th  Ohio,  age  24. 

Hathaway,  O.  W.,  Pt.,  D. 
40th  Massachusetts,  age  20. 

Hawkins,  A.  P.,  Lieut.,  E, 
8th  New  York  Heavy  Ar- 
tillery, age  20. 

Haynes,  E.  C,  Lieut.,  D, 
tit Ii  Iowa,  age  21. 


Hays,  W.  £.,  Pt.,  1, 44th  Ala- 
bama, age  30. 

Heaton,  H.,  Corp'l,  E,  148th 
Pennsylvania,  age  35. 

Hinman,  G.  C,  Corp'l,  R. 
188th  Pennsylvania,  age 
20. 

Hopkins,  G.  B.,  Pt,,  A,  3d 
Yerinont,  age  23. 

Horton,  E.,  Pt,,  I,  71  st  Penn- 
sylvania, age  25. 

Howes,  U.,  Pt.,  E,  1st  Mas- 
sachusetts. 


Hubbard,  T.  J.,  Sergeant,  C, 
8th  Connecticut,  age  30. 


Hubner,  F.,  Pt.,  B,  20th 
Wisconsin,  age  20. 

Hudson,  ('.  W.,  Pt..  C,  140th 
New  York,  age  22. 


Hunt.  P.,  Pt.,  I,  74th  Ohio, 
ago  35. 


Ingcrsoll,  G.,  Pt,,  E,  47th 
Illinois. 


Jackson,  J.  L.,  Pt.,  A,  72d 
Ohio. 


Johnce,  H.,  Pt.,  G,  C2d 
Pennsylvania,  age  22. 

Johnson,  G.  IF.,  Pt,,  L,  1st 

Yirginia. 
Johnson,  J.  A.,  Pt.,  B,  2d 

N.  Y.  M.  EL,  age  23. 


Johnston.  J.  E.,  Pt,,  B,  122d 
Ohio,  age  19. 

Jones,  C.  H.,  Serg't,  A,  24th 
Massachusetts,  age  26. 

Jones,  J.  A.,  Pt.,  B,  53d 
Georgia,  age  18. 


Jones,  J.  A.  II.,  Pt.,  B,  1st 
Palmetto  Sharpshooters. 

Kelley,  W..  1st  Lieut.,  D, 
59th  New  York,  age  27. 


Kerr,  W.  J.,  Pt.,  H,  11th 

Alabama,  age  22. 
Kieffer.  T.  T..  Pt.,  M.  14tli 

New  York  Heavy  Artillery, 

age  l(i. 

King,  C.  B.,  Pt.,  B,  25th 
Yirginia,  age  25. 


June  3, 
1864. 


May  25. 

1864. 
Mar.  19. 

1865. 

Tune  1, 
1864. 

Aug.  25. 
1864. 


Aug.  22 
1864. 


Oct.  7, 
1864. 

Mar.  31, 
1865. 

May  14, 
1864. 

May  ■", 
1864. 

June  4, 
1804. 

May  18, 
1864. 


May  7, 
1864. 


May  2(i 
1864. 


May  6, 
1864. 


April  4, 
1864. 


May  22, 
18*63. 


June  8, 
1863. 


May  12, 
1864. 

July  2, 
1863. 

June  3, 
i8G4. 


June  3, 
1864. 

Oct.  f, 
1864. 

Nov.  29, 
1863. 


Oct.  27, 
J  864. 

June  22. 
1864, 


Aug.  16, 
1864. 

June  18 
1864. 

July  3. 
1863. 


Shot  wound  through  right  el- 
bow joint ;  ulna  fractured. 


Right  elbow  joint  severely 
fractured  by  a  round  bullet. 

Outer  Condyle  of  right  hume- 
rus shattered  by  a  eonoidal 
ball. 

Fracture  of  left  elbow  joint  by 
a  eonoidal  ball. 

Gunshot  fracture  of  lower  third 
of  left  humerus. 


June  3, 
1864. 


May  25, 
1864. 

Mar.  19. 
1865. 

June  2, 
1864. 

Aug.  26, 
1864. 


Ball  passed  through  right  el-  Aug.  22 
bow  joint. 


Compound  comminuted  frac-  Oct.  7, 

ture  of  left  elbow.  1864. 

Left  olecranon  fractured  and  Mar.  31 

elbow  joint  opened  by  conoid-  1865. 
al  ball. 

Rille  ball  passed  from  point  of  May  14 

elbow  down  between  bones,  1864 
fracturing  ulna. 

Bones  of  right  elbow  commi-  May  5, 

nuted  by  eonoidal  ball.  1864, 

Shell  fracture  of  condyles  of  June  5, 

right  humerus.  1864 

Fracture  of  elbow  joint ;  outer  May  18 

condyle  of  left  humerus  shat-  1864 
tered  by  a  shell. 

Right  elbow  fractured  by  co-  May  ' 

noidal  ball  passing  through  1864. 
it. 

Comp'nd  comminuted  fracture  May  26, 

condyles  of  humerus  by  co-  1864. 

noidal  ball. 

Conoidal  ball  entered  olecranon  May  7, 

process  and  fractured  the  left  1864 

elbow  joint 

Shot  fracture  of  upper  end  of  April  ,r>. 

right  ulna.  1864, 


Fracture  of  right  elbow  joint  May  22, 
by  a  shell. 


Fracture  of  olecranon  and  con-  June  I 
dyles  of  left  humerus  by  co-  1863. 
noidal  ball. 

Compound  fracture  of  left  el-  May  12, 
bow  joint  by  a  conoidal  ball.  18l>4. 

Right  elbow  joint  wounded  by  July  3, 
a  conoidal  ball.  1863. 

Comminuted  fracture  of  heads  June  4, 
of  left  radius  and  ulna  and  1864. 
condyles  of  humerus. 

Shot  fracture  of  the  right  fore-  June  3, 
arm.  1864. 

Right  elbow  joint  fractured  by  Oct.  7, 
a  conoidal  ball.  1864, 

Fracture  of  radius  and  both  Nov.  29, 

condylesof  loft  humerus;  also  1863. 
wound  three  inches  below 
shoulder  joint. 

Wound  of  right  elbow  joint.  ..  Oct.  27, 
1864. 

Fracture  of  left  elbow  joint. . .  June  2: 
1864. 


Upper  third  left  radinsand  ulna 

fractured  by  conoidal  ball. 
Fracture  right  elbow  joint  by 

conoidal  ball :    (also  wound 

through  body.) 
(dnoidal   ball   entered  right 

elbow  joint,  injuring  articular 

surfaces. 


Aug.  16 
1864. 

June  18 
1864. 

Julv  3, 
1863. 


Five  inches  upper  end  of  ulna 
excised  through  live-inch  in- 
cision. 

Excision,  by  Surg.  J.  Riley, 
33d  New  Jersey. 

Portion  of  outer  condyle  of  hu- 
merus excised. 

Elbow  joint,  through  four-inch 
incision  on  posterior  aspect. 

Condyles  and  one  inch  of  hu- 
merus removed  through  three- 
inch  incision,  by  Surgeon  G. 
Chaddock,  7th  Michigan. 

Excision  of  portion  of  shaft  of 
humerus,  by  Surg.  A.  Goslin, 
48th  Illinois. 

Three  inches  of  bone  from  el- 
bow joint,  through  a  longitu- 
dinal incision. 

Olecranon  excised  through 
straight  incision. 

Excision  of  two  inches  of  ulna, 
including  the  head. 

Partial  excision  of  elbow  joint. 


Three  inches  of  humerus,  in- 
cluding condyles,  by  Surg. 
M.  I'izer,  73d  Pennsylvania. 

Two  inches  end  of  humerus, 
by  Surg.  C.  K.  Irwine,  72d 
New  York. 

Inferior  articular  extremity  of 
humerus  excised  through 
straight  incision. 

Excision  of  left  elbow  through 
six-inch  incision. 

One  and  a  half  inches  end  of 
humerus,  two  inches  radius 
and  ulna,  through  four-inoh 
linear  incision. 

Excision  of  six  inches  upper 
portion  of  ulna,  by  A.  Surg. 
A.  J.  Gilson,  5th  Connecticut. 

Two  and  a  half  inches  end  of 
humerus,  and  olecranon  pro- 
cess, by  Surgeon  II.  Z.  Gill, 
U.  S.  V. 

Excision  of  condyles  and  ole- 
cranon, by  Surg.  J.  B.  Rice, 
72dOhio. 

Head  and  portion  of  shaft  of 
ulna  removed. 

Resection  of  right  elbow  joint. 

Excision  of  joint  


Head  of  radius  excised  through 
incision  six  inches  long. 

One  and  a  half  inches  end  of 
humerus. 

Both  condyles  of  humerus,  ole- 
cranon process,  and  three  in- 
ches radius,  through  longitu- 
dinal incision,  by  Surg.  J.  J. 
Knott,  53d  Georgia. 

Excision  of  joint  


Fxcision  of  elbow  joint,  by 
Surg.  N.  Hay  ward,  20th  Mas- 
sachusetts. 

Roth  bones  at  elbow  joint,  three 

inches  removed.  • 
Head  and  upper  third  of  radius 

excised. 

Complete  excision  of  elbow 
joint ;  removal  of  ball. 


Disch'd  July  12,  1805.  False 
joint,  motion  free,  rotation  lost; 
hand  and  forearm  useless  for 
labor. 

Duty  November  23,  1864.  Not 

a  pensioner. 
Disch'd  July  25,  1865 ;  pens'd. 

Bony  anchylosis  at  angle  of 

45°. 

Disch'd  Oct.  15,  1864  ;  pensioned. 
Perfect  anchylosis ;  arm  almost 
useless. 

September  1, 1864,  amputation  of 
arm;  haemorrhage;  brachial  li- 
gated.  Disch'd  Jan.  25,  1865; 
pensioned.    Spec.  2010. 

Erysipelas  ;  haemorrhage ;  arm 
amputated  Sept,  2;  haemorrhage 
recurred.  Disch'd  July21, 18(>5; 
pensioned.    Spec.  3484. 

Disch'd  January  11,  1865.  En- 
tirely recovered,  without  union. 

Disch'd  Sept.  29,  1865;  pens'd. 
Complete  anchylosis  ;  atrophy  ; 
1.872,  ulcer  discharging. 

Disch'd  Oct,  8,  1864;  pensioned. 
Complete  anchylosis;  limb  use- 
less. 

Mustered  out  May  13.  1865  ;  pen- 
sioned. Flexion  and  extension 
lost ;  arm  useless. 

Disch'd  Nov.  29,  1864;  pens'd. 
Arm  of  but  little  use  for  man- 
ual labor. 

Left  hospital  Aug.  5,  1864;  pen- 
sioned. Ann  shortened  three 
inches,  abridging  its  use.  Spec. 
3234. 

Disch'd  July  11,  1865;  pens'd. 
Anchylosis;  forearm  Hexed; 
1873,  occasional  discharge  of 
pieces  of  bone ;  atrophied. 

Disch'd  July  20,  1865:  pensioned. 
Joint  nearly  anchyloscd;  rota- 
tion lost. 

Disch'd  May  7,  1865;  pensioned. 
False  joint;  limb  useless;  will 
never  be  restored  for  labor. 

Erysipelas.    Disch'd  September 

17,  1864 ;  pensioned.  Perma- 
nent anchylosis ;  cannot  flex 
fingers;  forearm  atrophied. 

Disch'd  Nov.  25,  1863;  pensioned. 
Can  do  manual  labor  not  requir- 
ing elevation  of  arm. 

Soft  joint,    Duty  Nov.  23,  1863. 

Disch'd  May  31,1864;  pensioned. 

Separation  between  bones,  two 

inches;  forearm  hangs  dangling. 
Haemorrhage;    arm  amputated 

June  4, 1864.  Disch'd  January 

18,  1865;  pensioned. 

To  City  Point  November  12, 1864, 
for  exchange. 

Disch'd  July  14, 1865;  pensioned. 
Complete  anchylosis ;  periostitis 
and  ostitis;  arm  worse  than  use- 
less. 

Disch'd  Mar.  17, 1865;  pensioned. 
Permanent  anchylosis ;  arm  of 
little  use. 

Disch'd  Jan.  29, 1866;  pensioned. 
Necrosis  of  humerus ;  arm  use- 
less. 

Useful  limb;  ulna  extending  be- 
yond radius  formed  a  new  ole- 
cranon process ;  no  impairment 
of  functions. 

Furloughed.  Recovered. 

Disch'd  Oct.  22, 1864  :  pensioned. 
No  union;  atrophied;  no  control 
over  forearm;  can  use  hand 
when  arm  is  supported. 

Did  well.  Retired  January  2, 
1865. 

Disch'd  May  27,  1865;  pensioned. 

Complete'  anchylosis;  cough 

hectic.    Died  in  May,  1866. 
Gangrene;  little  motion  at  elbow. 

Sent  to  City  Point  for  exchange 

March  3,  1864. 
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Name,  Age,  and  Military 
Description. 


Kins:.  W.,  It.,  B,  15th  Mich 
Igaa,  age  20. 


Ianc,  W.  M.,  It.,  D,  rnii 
Now  York  Cavalry,  age  22. 

Langdoa,  L.,  .Ft.,  G,  17th 

Vermont,  age  29. 

Loiblin,  W.,  It.,  C,  80th 
M;issachusotts. 


Linsley,  .1.,  Private,  G,  19th 
Michigan,  ago  'JO. 

Long,  D.,  Pt.,  D,  72d  Indi- 
ana. 


Lovell.C.  II..Sorg  t.  D.  14th 
Now  York  Heavy  Artillerv, 

age  a& 


Lucas.  W. 
Missouri. 


It.,  It.,  A,  10th 


Lyman,  W.,  Serg't,  A,  22d 
Massachusetts,  age  33. 

Lynch.  C,  Pt.,  II,  20th  Mas- 

sarliusetts.  age  22. 
Mali..n.  J.  J.,  Corp'l.  G,  09th 

New  York,  age  30. 


Martin.  J.  W.,  Pt-,  F,  21st 
Kentucky. 

Alaskcir,  J.,  Lieut.,  E,  1st 

Louisiana,  age  23. 
Mason,  N.,  It.,  F,  29th  Mas 

sacluisetts,  age  19. 


Slay,  J.  X„  Pt.,  B,  0th  Flor- 
ida, aged  20. 

McBKidt,  />'.,  Serg't,  I,  10th 
G  eorgiri.  age  32. 

McGnwen,  A.,  Pt.,  Carpen- 
ter's Ya.  Battery,  age  24. 

McGrath,  J.,  Pt..  C,  109th 
Pennsylvania,  age  20. 

McGuire,  J  ,  Pt.,  C,  26th 
Massachusetts,  age  18. 


Mclntvre,  jr.,  T.,  Sergeant, 
B,  38th  Mass.,  age  47. 

McMainus,  P.,  Pt.,  I,  20th 

Massachusetts. 
McPherson.  A.,  Corp'l,  C,  4th 

Ohio,  age  22. 
MeTaggart.  C.  P.,  Lieut.,  K, 

3d  Michigan. 


Mead,  G.  C,  Pt.,  C,  10th 
Vermont,  age  22. 


Melody.  Hi,  Pt..  B,  109th 
New  York,  age  47. 


Mcrriam.  I.  B..  Serg't,  I 
122d  New  York,  age  23. 


Meyer,  W.,  Pt ,  C,  7th  Ma- 
ryland, age  30. 

Miller.  C.  Serg't,  H,  15th 
New  York  Heavy  Artillery, 
age  25. 


•Inly  22 
18114. 


Aug.  25 
1804. 

May  6, 

1804. 

Dec.  11 
1802. 


July  20 

1864. 


June  27. 
1803. 


June  i 
1804. 


May  14 
1803. 

June  3, 
1804. 

Aug.  14 
1804. 

June  3, 
1804. 


Inly  22 
1804. 

July  3, 
1803. 

June  17 
1804. 


May  31 

J  804. 
May  3, 

1803. 
Nov.  30. 

1863. 

May  3, 
1803. 

Sept.  19 
1804. 


Sept.  19 
18C4. 

Oct.  27, 
1804. 

May  24 
1804. 

May  31 
1802. 


June  3, 
1864. 


May  5, 
1804. 


Sept.  19, 
18G4. 


Oct.  8, 
1864. 


Feb.  6, 
1865. 


Natuhk  of  Injury. 


Left  humerus,  radius,  and  ulna 
fractured  at  elbow. 


Colloidal  ball  penetrated  right 
elbow  joint,  emerging  at  inter- 
nal condyle. 

Fracture  of  right  elbow  joint 
by  colloidal  ball. 

Bight  elbow  joint  fractured  by 

colloidal  ball. 


Compound  comminuted  frac- 
ture ot'left  humerus,  involving 
elbow  joint. 

Gunshot  wound  of  right  elbow, 
comminuting  head  of  ulna; 
soft  parts  much  lacerated. 


Compound  comminuted  frac- 
ture of  lower  third  of  right 
humerus  by  a  oonoid&l  ball. 

Shot  fracture  of  loft  elbow  joint 


Compound  comminuted  frac- 
ture of  right  ulna  by  a  bullet. 

Shell  wound  of  left  elbow  joint 

Wound  of  left  elbow  joint,  frac- 
ture of  ulna  byeonoidal  ball ; 
articular  surface  of  humerus 
destroyed  by  pus;  (also  w'ud 
of  chest.) 

Shot  fracture  of  left  elbow. .. 


.Inly  22, 
1804. 


Aug.  20, 
1804. 


May  0, 
1804. 


I  uly  20, 
1804. 


June  28, 
1803. 


June  3, 
1804. 


May  14, 
1803. 


June  0, 
1804. 


1804. 
June  5, 
1804. 


Articular  processes  left  elbow 
destroyed  by  conoidal  ball. 

Fracture  of  shaft  and  condyles 
of  left  humerus  by  colloidal 
ball ;  joint  involved. 


Fracture  of  right  elbow  joint  . . 

Compound  fracture  right  radi- 
us, extending  to  elbow  joint. 

Extensive  fracture  of  right  el- 
bow joint  by  conoidal  ball. 

Left  elbow  joint  fractured  by  a 
conoidal  ball. 

Shot  fracture  of  left  humerus 
and  upper  portion  of  ulna,  in- 
volving joint ;  (also  right  ra- 
dius and  ulna  fractured  at  mid- 
dle third,  and  wound  of  jaw.) 

Comminuted  fracture  of  left 
ulna  and  internal  condyle  of 
humerus. 

Left  humerus  fractured  by  a 
conoidal  ball  ;  joint  opened. 

Shell  fracture  of  left  elbow 
joint. 

Comminuted  fracture  of  left  el- 
bow joint  by  a  conoidal  ball. 


Fracture  of  loft  radius  at  elbow 
by  a  conoidal  ball. 

Bight  humerus  fractured  by  a 
conoidal  ball;  joint  involved. 

Outer  condyle  of  right  hume- 
rus shattered  by  a  piece  of 
shell. 


Fracture  of  right  forearm  and 
humerus,  involving  elbow- 
joint. 

Fracture  of  left  ulna  


Opera- 
tion. 


July  22 
1864. 

July  4, 
1863. 

June  19 
1804. 


May  31, 
1864. 

May  4 
lt-63. 

Nov.  30, 
1863. 

May  3, 
1803. 

Sept.  19 
1804. 


Sept.  20. 
1804. 

Oct.  27, 
1804. 

May  24. 
1804. 

May  31, 
1862. 


June  3, 
1804. 


May  0, 
1804. 


Sept.  19 
1864. 


Oct.  8, 
1804. 


Feb.  6, 
1805. 


Operation  and  Operator, 


Three  inches  of  ulna,  end  of 
radius  smoothed,  by  Surg.  J. 

11.  Hutchinson,  LSth  Midi. 

Excision  of  upper  portion  of 
ulna  through  a  straight  incis- 
ion. 

Excision  of  three  inches  of  shaft 
and  condyles  of  humerus 
through  linear  incision. 

Lower  two  inches  of  humerus 
and  olecranon  process  excised, 
by  Surg.  N.  Hay  ward,  20th 
Massachusetts. 

Excision  of  throe  inches  lower 
end  of  humerus  through  five- 
inch  incision. 

Twenty-one  fragments — one- 
third  shaft  of  ulna,  also  ole- 
cranon process,  thro  astraight 
incision,  by  Surg.  1.  Moses, 
U.  8.  V. 

Excision  of  four  inches  of  artic- 
ulating extremity  of  humerus 
through  a  linear  incision. 

Excision  of  entire  lower  end  <;f 
humerus,  including  condyles 
and  portion  of  ulna. 

Upper  portion  of  ulna  excised 
through  straight  incision. 

Excision  of  joint  through  incis- 
ion four  inches  long. 

End  of  humerus  above  con- 
dyles, and  ulna  one  inch  he- 
low  its  articular  facet,  excised 
through  linear  incision,  by  A. 
A.  Surg.  E.  DeWift. 

Excision,  by  Surg.  C.  J.  Wal- 
ton, 21st  Kentucky. 

Besection  of  left  elbow  joint  . . 

Two  inches  shaft  and  condyles 
of  humerus,  through  straight 
incision. 


Excision  of  four  inches  of  ex- 
tremity of  humerus. 

Fractured  portions  through  a 
longitudinal  incision. 

One  and  an  eighth  inches  of  hu- 
merus, three  of  ulna,  and  two 
and  a  half  of  radius. 

Lower  portion  external  condyle 
of  humerus,  by  Surg.  James 
L.  Dunn,  109th  Penn. 

Both  condyles,  and  articular 
surface  of  ulna— loft  arm — 
through  incision  four  inches, 
by  Surg.  C.  II.  Andrus,  170th 
New  York. 

Four  inches  of  ulna  and  inter- 
nal condyle  of  humerus;  by 
Surg.  II.  Fcarn,  175th  N.  Y. 

Inner  condyle  of  humerus,  by 
Surg.  S.  H.  Plumb,  82d  N.  Y. 

Excision  of  elbow  joint  


Excision  of  elbow  joint  

LTpper  part  of  radius  excised  . 
Partial  excision  of  elbow  joint 


Partial  resection  of  elbow  joint, 
all  shattered  portions  of  bono 
removed,  by  Surg.  G.  '1'. 
Stevens,  77th  New  York.  A 
second  piece  of  shell  after- 
ward found  and  removed. 

Excision  of  two  inches  of  radius, 
including  head,  by  Surg.  A. 
A.  White,  8th  Maryland. 

Resection  upper  third  of  ulna 
at  elbow  joint,  by  Surg.  A. 
A.  White,' 8th  Maryland. 


Result  and  Remarks. 


Diseh'd  Sept. 21, 1865;  pensioned. 
Anchylosis  and  deformity;  fore- 
arm a  nd  hand  atrophied ;  useless 
for  labor. 

Diseh'd  June  15,  1805;  pensd. 
Anchylosis ;  arm  flexed  and  en- 
tirely useless. 

Ann  shortened  nearly  two  inches. 
To  V.  R.  V.  December  14,  1804  ; 
pensioned.  Died. 

Arm  amputated  May  16,  1803. 
Diseh'd  August,  1804;  peus'd. 
Died  May  23,  1S7S.  Spec.  1664. 

Erysipelas.  Diseh'd  July  22, 
1805;  pensioned.  Arm  entirely 
useless. 

Hemorrhage,  gangrene.  Ampu- 
tation October26, 1803.  Diseh'd 
February  24,  1804;  pensioned. 
Specs.  1750,  2129. 

Diseh'd  Sept.  6, 1804  ;  pensioned. 
Extension  and  flexion  of  limb 
and  grip  of  hand  perfect;  can  do 
any  work  at  arm's  length. 

Diseh'd  Nov.  20,  1803;  pens  d. 
Limbsbortened  overfourinchesj 
forearm  hangs  powerless. 

Diseh'd  Oct.  17,  1804  :  pensioned. 
Limb  powerless  ;  1873,  false  an- 
chylosis. 

Furioughed  September  10,  1804. 
Not  a  pensioner. 

Diseh'd  JuneS,  1865  j  pensioned. 
Joint  weak  and  requires  sup- 
port ;  arm  useless  for  manual  la- 
bor. 

Gangrene:  August  3.  1801,  arm 
amputated.  Diseh'd  Feb.  23, 
1805 ;  pensioned. 

Recovery.  Transferred  for  ex- 
change" March  21,  1804. 

Necrosis;  arm  shortened  three 
inches.  Diseh'd  Jan.  10,  1866  ; 
pensioned.  An  ulcer  covers 
half  of  arm  ;  emaciation  ;  arm 
useless.    Died  Oct,  24.  1860. 

Convalescent  from  measles.  Fur- 
ioughed J  uly  28,  1804. 

July  0,  erysipelas.  Furioughed 
August  12,  1803. 

February  28,  1804,  doing  well. 
Recovered. 

To  V.  R.  C.  January  11,  1864  ; 
pensioned.  Complete  anchylo- 
sis ;  in  good  position. 

Can  raise  hand  to  head.  Diseh'd 
JuneS,  1805:  pensioned.  An- 
chylosis of  both  joints;  limbs 
powerless  and  useless. 

Discharged  March  11.  1805;  pen- 
sioned. Forearm  and  hand  are 
powerless  and  useless. 

To  V.  R.  C.  August  3, 1805.  Not 
a  pensioner. 

Duty  October  7,  1864. 

June  1,  1862,  arm  amputated ; 
Sept.  7.  1863,  re-amputation. 
Mustered  ovit  Sept.  24,  1800; 
pensioned.  Appointed  Lieuten- 
ant March  1, 1807.    Spr.c.  1741. 

Diseh'd  Juno  12, 1805;  pensioned. 
Anchylosis  at  right  angle  ;  some 
use  oi  hand. 

Diseh'd  June  5.  1805:  pensioned. 
Complete  anchylosis  at  right 
angle  ;  atrophy. 

Free  use  of  elbow  one  month 
after  injury.  Diseh'd  July  1 
1805;  pensioned    Sept.,  1800, 

entire  anchylosis  of  elbow  joint 
at  right  angle  ;  no  rotation;  atro- 
phy of  whole  limb;  has  use  of 
fingers. 

Diseh'd  June  26, 1805:  pensioned. 
Sequestrum  throe  inches  long 
removed  in  1800;  anchylosis 
arm  atrophied  and  useless. 

Diseh'd  July  17. 1865;  pensioned 
Joint  completely  anchylosed  at 
nearly  right  angle ;  rotation  lost. 
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NO. 

Name,  Age,  and  military 
DEsciarnox. 

Date 

OF 
INJURY. 

Nature  of  Ikjubt. 

Date 

OF 

Opera- 
tion. 

Operation  and  Operator. 

EE8ULT  AND  REMARKS. 

My 
149 

150 

151 
152 

153 

154 

155 

is;; 

157 

158 
159 

i 

160 

161 

162 
163 

164 
165 

166 
167 

168 

169 

170 
171 

Miricle,  T.,  Pt,  E,  7th  Indi- 
ana Cavalry,  age  17. 

Mitchell.  J.,  Lieut.,  B,  4th 
Artillery. 

Mix,  D.  N.,  Serg't,  F,  8th 
Connecticut,  age  38. 

Monaghan,  J.,  Corp'l,  G, 
91st  Pennsylvania. 

Monroe,  A.  R.,  Corp'l,  B, 
11th  Infantry,  age  24. 

Mooney,  N.,  Corp'l,  E,  25th 
Massachusetts,  age  20. 

Moore,  W.  E.,  Pt,,  G,  66th 
Indiana,  age  20. 

Morey,  P.  A.,  1st  Lieut.,  D, 
125th  New  York,  age  23. 

MoseUy,  G.  \V.,  Serg't,  K, 
0th  Tennessee,  age  24. 

Moult  on,  J.,  Pt.,  D,  1st  Maine 
Cavalry,  age  23. 

Mueller.  Or.  II.,  Pt.,  F,  11th 
New  Jersey,  age  26. 

Murphy,  J.,  Corp'l,  D,  139th 
Now  York,  age  21. 

Murtaugh.  J.,  Pt.,  D,  G9th 
New  York,  age  30. 

Myatt,  II.  B.,  Lieut.,  K,  14th 
Louisiana,  age  26. 

New,  A.,  Serg't,  I,  24th  Ala- 
bama, age  20. 

O'Donnell,  M.,  Pt.,  H,  8th 
Pennsylvania  Cavalry,  age 
23. 

Ohland,  F.,  Pt.,  H,  2d  Mich- 
igan, age  20. 

Oliver,  W.  M.,  Pt.,  B,  174th 
Ohio,  age  18. 

Owen,  C.  J.,  Pt.,  F,  66th  Il- 
linois, age  17. 

Palmer,  V.,  Pt..  G,  14th  New 
Jersey,  age  50. 

Pancoast,  G.  W.,  Pt.,  F,  83d 
New  York,  age  20. 

Partee,  A.  C,  Pt.,  E,  53d 
Georgia,  age  33. 

Paul.  A.,  Pt.,  B,  111th  Illi- 
nois, age  26. 

Paulman,  C.  Pt.,  B.  115th 
Pennsylvania,  age  38. 

Oct.  20, 
1864. 

Mar.  29, 
1865. 

June  3, 
1864. 

Julv  2, 
1863. 

May  12, 
1864. 

June  3, 
1864. 

Aug.  U, 
1864. 

May  31, 
1864. 

Nov.  30, 
1864. 

Aug.  16, 
1864. 

Mar.  31, 
1865. 

June  2, 
1864. 

Dec.  13, 
1862. 

June  28, 
1862. 

Sept.  19, 
1C63. 

Aug.  23, 
1864. 

Nov.  24, 
1863. 

Dec.  4, 
1864. 

May  28, 
1864. 

Nov.  27, 
1063. 

Sept.  17, 
1862. 

May  3. 
1863. 

Julv  22, 
18"64. 

May  6, 
1864. 

Shot  fracture  of  olecranon  pro- 
cess of  left  ulna  by  conoidal 
ball. 

Gunshot  fracture  of  olecranon 
prcccss  cf  ulna  and  head  of 
radius  by  conoidal  ball. 

Fracture  of  right  forearm  at 
upper  third  by  an  explosive 
ball. 

Fracture  of  right  elbow  by  a 
conoidal  ball ;  olecranon  fis- 
sured vertically. 

Gunshot  wound  of  left  elbow 
joint  by  a  conoidal  ball ;  (also 
wound  of  lung,  and  one  on 
right  side  of  spine.) 

Comminution  of  left  elbow  joint 
by  a  conoidal  ball. 

Wound  of  left  arm  

Wound  of  left  elbow  joint  by 
ball. 

Shot  fracture  of  right  ulna  one 
inch  below  elbow  joiut  by  a 
conoidal  ball. 

Gunshot  fracture  of  left  elbow 
joint. 

Fracture  of  right  elbow  joint 
by  fragments  of  shell. 

Conoidal  ball  entered  anterior- 
ly one  inch  above  right  elbow, 
making  its  exit  through  ole- 
cranon process. 

Comminution  of  lower  end  of 
right  humerus;  ball  passed 
through  condyles. 

Compound  comminuted  frac- 
ture of  both  condyles  of  left 
humerus  and  olecranon  pro- 
cess of  ulna  by  a  shell ;  also 
wound  of  iuguinal  region. 

Gunshot  wound  of  elbow  joint  . 

Fracture  of  left  elbow  by  a  con- 
oidal ball. 

Compound  fracture  of  right  el- 
bow joint  by  a  conoidal  ball. 

Fracture  of  left  radius  and  ulna 
by  a  conoidal  ball,  involving 
elbow  joint. 

Conoidal  ball  passed  laterally 
through  right  elbow  joint, 
comminuting  the  bones. 

Fracture  of  left  elbow  joint  by 
a  conoidal  ball. 

Fracture  of  upper  third  of  left, 
radius. 

Fracture  of  right  elbow  joint, 
injuring  olecranon. 

Fracture  of  condyle  of  right 
humerus  by  a  conoidal  ball. 

Fracture  of  left  elbow  joint  

Oct.  21, 
1864. 

Mar.  30, 
1865. 

June  3, 
1864. 

Julv  4, 
1863. 

May  13, 
1864. 

June  6, 
1864. 

Aug.  11, 
1864. 

Mav31, 
1864. 

Dec.  1, 
1864. 

Aug.  16, 
1864. 

April  1, 
1865. 

June  2, 
1864. 

Dec.  15, 
1862. 

June  28, 
1862. 

Sept.  19, 
1863. 

Aug.  23, 
1864. 

Nov.  24, 
1863. 

Dee.  5, 
1864. 

On  field. 

Nov.  27, 
1863. 

Sept.  18, 
1862. 

May  4, 
1863. 

July  22, 
1864. 

May  6, 
1864. 

Olecranon  process,  thro"  semi- 
circular incision,  by  A.  Surg. 
S.  S.  Jessop,  U.  S.  V. 

Two  and  a  half  inches  olecra- 
non process,  articular  end  of 

•  radius,  through  longitudinal 
incision,    by   Surg.   W.  S. 
Thompson,  *U.  S.  V. 

Excision  of  elbow  joint  

Olecranon  and  portion  of  ulna, 
through  straight  incision,  by 
A.  Surg.  B.  Howard,  U.  S.  A. 

Condyloid  extremity  left  hu- 
merus, and  olecranon  process 
of  ulna,  through  incision  five 
inches  long. 

Excision  ct  heads  of  radius 
and  ulna   and  condyles  of 
humerus  through  straight  in- 
cision. 

Condyles  and  portion  of  hu- 
merus, four  and  a  half  inches 
in  all.  by  Surg.  J.  Pogue, 
66th  Illinois. 

Excision  of  external  condyle 
of  humerus,  by  Surg.  W.  S. 
Cooper,  125th  New  York. 

Two  and  a  half  inches  end  of 
ulna,  through  five-inch  incis- 
ion, by  Surg.Owcns.  9th  Tenn. 

Condyloid  extremity  of  hume- 
rus and  olecranon  process  ex- 
cised through  an  incision  six 
inches  long  at  back  of  elbow. 

Excision  of  upper  part  of  radi- 
us through  six-inch  incision. 

Excision  of  three  and  a  half  in- 
ches of  humerus,  radius,  and 
ulna. 

Two  inches  end  of  humerus, 
both  condyles,  and  spicula; 
removed  thro'  an  S-shaped 
incision,  by  Surgeon  D.  VV. 
Bliss,  U.  S.  V. 

The  olecranon  sawn  off  at  its 
base,  and  humerus  resected 
twoiuchesabovethe  condyles 
through  crucial  incision,  by 
Surg.  F.  Formento,  jr. 

Excision  of  elbow  joint  thro' 
an  H  -shaped  incision. 

Excision  of  elbow,  including 
about  six  inches  of  bone. 

Excision  of  right  elbow  joint, 
by  Surg.  G.  B.  Coggswell, 
2i*ith  Massachusetts. 

Articular  ends  of  radius  and 
ulna,  with  three  inches  cf 
shaft,  through  a  T-shaped  in- 
cision, by  Surg.  S.  D.  Turney, 
U.  S.  V. 

Excision  of  lower  end  of  hume- 
rus and  upper  ends  of  radius 
and  ulna. 

Condyles  and  lower  third  of 
humerus,  through  an  incision 
four  inches  long,  by  Surg.  J. 
S.  Martin,  14th  New  Jersey. 

Excision  of  head  and  one  inch 
of  shaft  of  radius,  by  A.  Surg. 
II.  Pinkuey,  83d  New  York. 

Both  condyles  of  humerus, 
with  olecranon  process  of  ul- 
na and  head  of  radius,  thro' 
incision  nine  inches  long,  by 
Surg.  J.  J.  Knott,  53d  Ga. 

Excision  of  condyle,  by  Surg. 
J.  C.  Morgan,  29th  Missouri. 

Excision  of  elbow  joint  with 
four  inches  of  radius  and  ulna. 

Favorable.  To  Veteran  Reserve 
Corps  May  11,  1865. 

Duty  October  24.  1865.    D  cd 
November  13,  1869,  while  sti.l 
in  the  sen-ice. 

Disch'd  Jan.  16,  1865;  pensioned. 
March,  1865,  portion  of  missile 
removed;  exfoliation;  cannot 
feed  himself  with  hand. 

To  Veteran  Reserve  Corps  Feb- 
ruary 4,  1 864 ;  not  a  pensioner. 
Spec.  1378. 

Gangrene.  Disch'd  Dec.  27, 1 864 ; 
pensioned.  Forearm  dangles  by 
loose  attachment ;  muscles  atro- 
phied ;  arm  useless. 

Motion  and  power  of  entire  ex- 
tremity retained.  Discb  d  Oct. 
19,  1864  ;  pensioned.  Pension 
Examiner  reports  firearm  use- 
less ;  free  use  of  fingers. 

Disch'd  June  18,  1865;  pensioned. 
Forearm  entirely  useless. 

Disch'd  Jan.  4,  1865;  pensioned. 
Anchylosis  at  right  angle;  arm 
emaciated;  unable  to  move  wrist 
joint. 

To  Provost  Marshal  February 
24,  1865. 

Ilajmorrhage  ;  amp.  arm,  middle 
third,  Aug.  28;  re-amp.  upper 
third  March  14,  1865.  Disch'd 
Aug.  29,  1865;  pensioned.  Died 
December  20,  1869,  of  lung  dis- 
ease.   Spec.  3649. 

Disch'd  Sept,  J  8,  J  865;  pensioned. 
Complete  anchylosis  at  obtuse 
angle ;  arm  useless  for  labor. 

Anchylosis;  falsejoint;  atrophy; 
forearm  useless.  Disch'd  June 
28,  1865;  pensioned. 

Fassive  motion  at  elbow  ;  motion 
cf  wrist  and  fingers  unaffected. 
To  V.  It.  C.  .Ian.  25,  1863;  pen- 
sioned. Arm  useless  for  labor. 
Spec.  2221. 

Furloughed  October  29,  1862 ;  re- 
joined his  regiment.  Can  use 
his  left  arm  with  as  much  facil- 
ity as  the  other. 

Favorable ;  recovered. 

Disch'd  Feb.  28,  1865.  In  1870 
Pen.  Exam,  reports  wound  un- 
healed, limb  shortened  six  in- 
ches. In  1873  four  inches  short- 
ening; false  joint ;  necrosis;  dis- 
charging ulcers. 

Disch'd  J  unc  8.  1864  ;  pensioned. 
Arm  hangs  by  the  ligaments, 
and  muscles  nseless. 

Mustered  out  May  30,  1865  ;  pen- 
sioned. Joint  firmly  anchyloscd; 
forearm  at  an  obtuse  angle;  atro- 
phy ;  loss  of  use  and  strength  of 
arm. 

Artificial  joint;  muscles  atrophied. 

Disch'd  July  7,  1865.  In  1867 

arm  dangles  uselessly  at  side. 
No  bony  union.  Disch  d  June  11, 

1865;  pensioned.    Arm  useless 

for  labor. 

End  of  radius  necrosed,  surface 
of  joint  carious ;  amputation  <  f 
arm  Oct.  10, 1862.  Disch  d  Dec. 
23,  1862 ;  pensioned.  Spec.  772. 

Recovered,  with  a  useful  limb. 

Disch'd  June  6,  1865;  pensioned. 

Anchylosis;  joint  at  right  angle; 

arm  atrophied. 
Disch'd  .March  4, 1865:  pensioned. 

Forearm  hangs  by  soft  parts,and 

totally  useless.  Died  Mar.  (>.  '68. 

SECT.  V.J 


PRIMARY  KXCISIONS  AT  THE  ELBOW. 


8,57 


name,  ach,  and  Mhjtart 

DESCRIPTION'. 


Pease,  A.  N.,  Pt.,  C,  3d 
South  Carolina,  age  23. 


Peek,  I).,  Corp'l,  E,  i"« l»  New 
York  Cavalry,  age  22. 


Pendergost,  R..  Serg't,  A, 
3d  Massachusetts,  ago  27. 


Peterson,  A.  S.,  Tt..  1!,  3d 
Massachusetts,  Of  e  30. 


PhippS,  E.  P.,  1st  Lieut.,  A, 
12th  New  Joi-sey,  age  31. 


Pollock.  A.  J..  Corp'l,  P, 
ISid  Ohio,  aged  29. 


rnole,  J.  M.,  Capt.,  E,  1st 

South  Carolina. 
Poor,   L.,  Scrg't,   A,  23d 

Massachusetts,  age  27. 


Primrose,  W.,  Pt.,  F,  8th 
Colored  Troops,  age  22. 

Pringle.  J.,  Pt.,  F,  11th  W. 
Virginia,  age  33. 


PulKn,  It.  n.,  Pt.,  E,  31st 
Virginia,  age  35. 


Ratckin,  J.,  Pt.,  B,  G8th  In- 
diana, age  23. 

Reardon.  J.,  Pt.,   K,  21st 

Wisconsin. 
Reynolds.  J.  F.,  Pt.,  I,  13th 

Indiana  Cavalry,  age  18. 


Reynolds.  O.,  Pt.,  P.,  137th 
New  York. 


Rhoads,  S.,  Pt.,  I,  58th  Indi- 
ana, age  32. 


Richardson,  E.  E.,  Corp'l, 
II,  80th  Indiana,  age  28. 

Rockwood,  N.  P.,  1st  Lieut., 
D,  14th  Connecticut,  age 
32. 

Roe,  W.  M..  Pt.,  1, 143d  New 
York,  age  38. 

Rogers.  H.  C,  Lieut. -Col., 
Sth  Minnesota,  age  31. 


Ruddell,  J.  L.,  Pt.,  A,  15th 
Texas,  age  21. 

Ryan,  M.,  Pt.,  G,  1st  Massa- 
chusetts Cavalry,  age  24. 


Scace,  W.  B.,  Pt.,  E,  96th 
Illinois,  age  18. 


Sbackford,  N.,  Capt.,  E,  12th 
New  Hampshire. 


Sharp,  J.  A.,  Pt.,  A,  3d  New 
Jersey,  age  25. 


Shattuck,  A.  S.,  Serg't,  F, 
5th  Michigan,  age  24. 


Sbeppanl,  N.,  Corporal,  B, 
146th  New  York,  age  21. 


NATURE  Or  [NJUHY. 


July  3, 
1863. 


May  5, 
1684. 


Pee.  20, 
18(i4. 


Mar.  16, 
18(15. 


May  12, 
1864. 


June  1, 
1864. 


May  34, 
1864. 

Mar.  8, 
1865. 


1864. 
Oct.  1 !), 
1864. 


May  16, 
1864. 


Sept.  19. 

1863. 

May  14, 
1864. 

Dec.  14, 
1864. 


Nov.  24, 
1863. 


Sept.  19, 
1863. 


May  14, 
1864. 


May  6, 
1864. 


July  20, 
1864. 


Dee.  7, 
1864. 


Sept.l, 
1864. 

May  5, 
1864. 


May  9, 
1864. 


June  3, 
1864. 


June  27. 
1862. 


May  6, 
1864. 


May  5, 
1864. 


Articulating  surfaces  left  elbow 
joint  fractured  by  a  oonoidal 
hall. 

Wound  of  left  elbow  by  a  co- 
lloidal ball. 


Conoida!  ball  passed  through 
right  elbrw.  comminuting 
lower  third  of  humerus. 

Compound  comminuted  frac- 
ture of  left  elbow  by  a  oonoid- 
al ball. 

Shot  fracture  of  left,  elbow  by 

a  oonoidal  ball. 

Wound  of  right  elbow,  fractur- 
ing external  condyle,  by  a 
Inini6  ball. 

Pall  passed  through  elbow  joint. 

Wound  through  right  elbow 
joint. 


Fracture  of  left  elbow  joint  by 

a  cunoidal  ball. 
Comminuted  shot  fracture  of 

right  elbow  joint. 


Ball  entered  anterior  aspect  of 
left  elbow  j:  int  and  passed 
directly  thro',  crushing  head 
of  ulna. 

Gunshot  fracture  of  lower  end 
of  right  h  umerus ;  elbow  joint 
opened. 

Fracture  of  left  elbow  joint  by 
cunoidal  ball. 

Fracture  of  inner  condyle  of 
right  humerus  and  upper  end 
of  ulna  by  a  conoidal  ball. 


Gunshot  fracture  of  left  elbow 
joint. 


Shot  comminuted  fracture  of 
end  of  left  ulna  and  humerus ; 
patient  weakened  by  diarrhoea 
and  erysipelas. 

Comminuted  fracture  of  left  el- 
bow joint  by  a  conoidal  ball ; 
also  fracture  of  ilium. 

Fracture  of  left  radius  and  ulna. 


Shot  wound  of  right  elbow  joint, 
fracturing  olecranon  process 
of  ulna. 

Shot  fracture  of  right  ulna  ex- 
tending into  elbow  joint. 

Wound  of  right  elbow  joint  

Compound  comminuted  frac- 
ture of  left  humerus  by  a  co- 
noidal ball. 


Compound  shot  fracture  of 
right  elbow  joint. 


Fracture  of  humerus  ;  destruc- 
tion of  elbow  joint  by  musket 
ball :  piece  of  shell  knocked 
off  three  spinous  processes. 

Compound  fracture  of  right  el- 
bow joint  by  a  musket  ball. 

Fracture  of  right  elbow  joint 
by  a  conoidal  ball. 


Fracture  of  condyles  of  right 
humerus  by  a  conoidal  ball. 


OPERA- 
TION. 


Operation  and  Operator. 


July  4, 
1863. 


May  5, 
1861. 


Dec.  20, 
1864. 


Mar.  16, 
1865. 


May  12, 

1864. 


June  1 , 
1864. 


Mar.  8, 
1865. 


Oct.  12, 
1864. 

Oct.  20, 
1864. 


May  17, 
1864. 


Sept.  20, 
1863. 

May  14, 
1864. 

Dec.  15, 
1864. 


Nov.  24 
1863. 


Sept.  20, 
1863. 


May  15, 
1864. 


Stay  6, 
1864. 


July  21 
1864. 


Deo.  B, 
1864. 


Sept.  1, 
1864. 

May  5, 
1864. 


May  9, 
1864. 


June  3, 
1864. 


June  27, 
1862. 


May  6, 
1864. 


May  7, 
1864. 


Lower  end  of  humerus,  and  up- 
per end  of  radius  and  ulna, 
through  longitudinal  incision. 

Excision  of  left  elbow  joint 
through  an  incision  five  inches 
long. 

Two  and  a  half  inches  end  of 
humerus,  through  linear  incis- 
ion over  internal  oondyle,  by 
Surg.  P.  S.  Arndt.  31st  Wis. 

Resection  of  two  and  a  half 
Inches  lower  end  of  humerus 
through  X  incision,  by  Knrg. 

h.  z.  am.  v.  s.  v. 

Excision  of  elbow  joint,  exter- 
nal condyle  of  humerus,  and 
ends  of  radius  and  ulna. 

Excision  of  elbow  joint,  exter- 
nal condyle. 


Complete  resection  of  elbow 

joint  through  an  H  incision. 
Excision  of  joint  


Excision  of  elbow  joint  

Excision  of  head  of  radius  and 
internal  condyle  cf  humerus 
through  straight  incision  over 
olecranon,  by  Surg  O.  H.  An- 
dres. 176th  New  York. 

Excision  cf  head  and  two  inches 
of  shaft  of  ulna. 


Fractured  portion  of  humerus 
exsected  and  ball  extracted. 


Excision  of  elbow  joint. 


Head  and  three  and  a  half  in- 
ches of  right  ulna,  and  con- 
dyle of  humerus,  through  X- 
shaped  incision,  by  Surg.  C. 
H.  Bill,  5th  Tennessee  Cav. 

Excision  of  left  elbow  joint,  by 
Surg.  C.  J.  Bellows,  7th  Ohio. 


Excision  of  comminuted  por- 
tion of  ulna. 


Three  inches  of  lower  end  of 
humerus,  by  Surgeon  C.  S. 
Prink,  U.  S.  V. 

Excision  of  head  of  radius,  by 
Surgeon  F.  A.  Dudley,  14th 
Connecticut. 

Excision  of  one  and  a  half  in- 
ches of  ulna,  by  Surgeon  D. 
Mathews.  143d' New  York. 

Head  and  two  and  a  half  inches 
of  shaft,  of  ulna,  through  a  T- 
shaped  incision,  by  Surg.  S. 
D.  Turney,  U.  S.  V. 

Five  inches  upper  end  of  ulna 
excised. 

Three  and  a  half  inches  of  con- 
dyles and  shaft  of  humerus, 
through  a  linear  incision  over 
external  condyle,  by  Surg.W. 
B.  Rezuer.  6th  Ohio  Cav.,  and 
A.  Wood.  1st  Mass.  Cav. 

Partial  excision,  by  Surg.  C.  J. 
Walton,  21st  Kentucky. 


Result  AMD  RE  MARKS, 


Resection  of  left  elbow. 


Upper  third  of  ulna  and  lower 

fourth  of  humerus,  by  A.  A. 

Surg.  J.  Swinburne. 
Excision  of  right  elbow  joint 

and  two  inches  of  shaft  of 

humerus. 

Excision  of  elbow  joint  by  an 
incision  on  posterior  aspect 
four  inches  long. 


Slight  motion  of  joint.  For  ex- 
change September  28,  1863. 

Disch'd  Aug.  31 , 1 864 ;  pensioned. 
Complete  anchylosis;  arm  semi- 
flexed; motion  of  fingers  not 
much  impaired. 

Duty,  June  15,  1865;  pensioned. 
No  joint;  no  use  of  forearm; 
worse  than  useless. 

Passive  motion ;  movement  90°. 

Disc'd  July  26, 1865;  pensioned. 

Arm  shortened  two  inches  and 

forearm  hangs  by  flesh  ;  useless. 
Disch'd  Sept.  20. 1 864 ;  pensioned. 

Complete  anchylosis;  forearm 

semiflexed;  impaired. 
Disch'd  Feb.  8,  1865;  pensioned. 

Complete  anchylosis:  atrophy 

of  ann  and  hand.    Died  Dec. 

31.  1869,  of  consumption. 
Furloughed  July  23,  18G4. 

Disch'd  June  P.  1865;  pensioned. 
Armat  right  angle;  strongnrd 
useful ;  cannot  put  hand  to 
mouth  ;  writes  easily. 

Discharged  April  14,  1865;  pen- 
sioned.   Arm  useless. 

Motion  cf  joint  quite  limited. 
Disch'd  May  29,  1865;  pens'd. 
No  bony  union :  cannot  raise 
arm,  the  muscles  having  no 
fixed  point  cf  attachment. 

Furloughed  July  25,  1864. 


Disch'd  November  29, 1864  :  pen- 
sioned. Nounion:  forearm  hangs 
pendant  and  useless. 

Amputation  cf  arm  July  10, 18C4. 
Disch'd  June  11.  1865;  pens  d. 

Anchylosis.  Mustered  out  Sept. 
30,  1865;  pensioned.  Angle  of 
flexion  30°;  hand  and  arm  weak 
and  nearly  useless. 

Disch'd  July  3,  1865;  pensioned. 
Anchylosis  at  an  angle  of  45° ; 
the  entire  limb  is  atrophied,  and 
useless  for  labor 

Amputation  cf  left  arm  at  surgi- 
cal neck  Nov.  3,  1863.  Disch'd 
March  15,  1864  :  pens'd.  Spec. 
2076. 

Disch'd  April  14.  1865;  pens'd. 
Hand  and  arm  almost  entirely 
nselcss. 

Disch'd  Nov.  30,  1864;  pens'd. 
Anchy  lesis :  arm  at  a  little  more 
than  a  right  angle :  powerless. 

Duty  June  27,  1865;  pensioned. 
Complete  auchylosis ;  muscles 
atrophied  :  arm  useless  for  labor. 

Disch'd  May  15.  1865;  pens'd. 
Complete  anchylosis  and  loss  of 
use  of  arm.    Died  May  8,  187 1. 

Gangrene.  Retired  February  18, 
1865. 

Disch'd  Oct.  26,  1864.  In  1865, 
was  able  to  draw  forearm  to 
shoulder;  has  a  useful  arm.  In 
1873,  loss  of  motion  in  the  joint ; 
useless  for  labor ;  pensioned. 

Disch'd  March  8,  1865;  pens'd. 
Partial  anchylosis  of  joint ;  can- 
not extend  arm  beyond  right 
angle ;  atrophied. 

Disch'd  June  21,  1865:  pens'd. 
Whole  arm  useless;  (previous 
wounds  of  head,  forearm,  thigh, 
and  scapula.) 

Amputation  of  arm  September 
22,  1862.  Discharged  Dec.  3, 
1862;  pensioned.    .Spec.  225. 

Disch'd  Sept.  28. 1864;  pensioned. 
Forearm  movable  in  any  direc- 
tion ;  ann  shortened  and  small- 
er ;  nearly  useless. 

Disch'd  Oct.  6,  1864;  pensioned. 
Perfect  anchylosis  at  right  an- 
gle; hand  useless  for  labor. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 
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199 
200 

20] 

202 
203 

204 

205 

206 
207 

208 
209 

210 

211 
212 

213 
214 


216 


218 


220 
221 


224 

225 

22C 
227 
228 

229 
230 


Name,  Are,  and  Military 
Description. 


Simmon*,  D.  S.,  Pt.,  I,  4th 
North  Carolina,  age  33. 

Simpson,  T.  L.,  Lieut.,  H, 
17th  Ohio,  age  28. 

Smith,  D.  G.,  Pt.,  D,  12th 
Indiana,  age  24. 

Smith,  E.  J.,  Pt.,  1, 7th  Geor- 
gia, age  24. 

Smith.  G.  W.,  Serg't,  K, 
13!Jth  New  York,  age  36. 


Smith,  I.  D.,  Pt.,  E,  6th 
Louisiana,  age  23. 

Smith,  J.  A.  B.,  Captain,  B, 
139th  New  York,  age  29. 

Smith,  P.,  Corp'l,  C,  25th 

Indiana,  age  41. 
Speidcl,  J.,  Lieut. -Colonel, 

6th  Connecticut,  age  37. 


Staid,  L.,  Serg't,  E,  4th  Ala- 
bama, age  iJ-!. 

Stanton,  U.  '1'..  Captain,  E, 
21st  Connecticut,  age  24. 


Stanway,  D.,  Captain,  G,  1st 
Michigan,  age  27. 

Stark,  A.,  Serg't,   D,  68tb 

New  York,  age  23. 
Stephens,  F.  M.,  Pt.,  D,  20th 

Tennessee,  age  26. 

Stephenson,  J.,  Pt.,  C,  6th 

Texas,  age  45. 
Stewart,   T.,  Pt.,  B,  57th 

Pennsylvania,  age  19. 

Story,  W.,  Pt.,  G,  10th  Geor- 
gia ISattery,  age  29. 

Summers,  W.  H  ,  Serg't,  D, 
42d  Ohio,  age  29. 


Taylor,  J.,  Pt.,  G,  108th  New 
York,  age  20. 

Teat,  M.  IF.,  Pt.,  K.  26th 
North  Carolina,  age  31. 

Thieme,  C,  Pt.,  A,  26th 
Wisconsin,  age  23. 

Thomas,  H.,  Pt.,  K,  81st 

New  Yorft,  age  21 . 
Thomas.  W.,  Pt.,  L,  13th 

Pennsylvania  Cavalry,  age 

29. 

Thuring,  C.  G.,  Serg't,  C, 
1st  Maine  Cavalry,  age  31. 

Titus,  C.  B.,  Corp'l,  G,  31st 
Maine,  age  20. 

Titus,  S.  N.,  Major,  11th 
Pennsylvania  Cavalry,  age 
36. 

Tolbert,  C,  Pt.,  C,  48th  Eli- 
nois. 

Totman,  E.  T.,  Pt.,  F,  55th 
Elinois,  age  20. 

Tracy,  A.  W.,  1st  Lieut., 
F,  111th  Penn.,  age  27. 

Tracy,  \V.  G.,  Capt.,  and 
Asst.  Aide-dc-Camp,  Gen- 
eral Slocum's  Staff,  age  20. 


Trodo,  J.,  Pt..  II,  109th  New 
York,  age  18. 

Tredway,  S.,  Pt.,  D,  3d 
Maryland,  age  18. 


May  3. 

1863. 
Nov.  25, 

1863. 

May  26, 
1864. 

July  25, 
1864. 

Sept.  29, 
1864. 


July  3, 
1863. 

June  24. 
1864. 

Dec.  11. 

1864. 
Oct.  22, 

1862. 


July  28. 

1864. 
May  16. 

1864. 


May  5, 
1864. 


July  1, 
1863. 

June  22. 
1864. 

Nov.  30, 
1864. 

May  5, 
18*64. 

June 22 
1864. 


May  19 
1863. 


Sept.  17 
1862. 

July  3, 
1863. 

Mar.  19 
1865. 

June  1, 
1864. 

Mar.  9, 
1864. 


June  19, 
1863. 

July  30, 
18*64. 

Oct.  7, 
1864. 

July  21, 
18*64. 

June  27, 
1864. 

May  25, 
18*64. 

Mav  2, 
18*63. 


May  12. 
18*64. 

June  1, 
18C4. 


NATURE  OF  INJURY. 


Wound  of  left  elbow  joint  by 

a  round  ball. 
Fracture  of  lower  end  of  left 

humerus,    involving  elbow 

joint. 

Fracture  of  right  elbow  joint 
by  a  conoidal  baH. 

Fracture  of  right  elbow  joint.. 

Comp'd  comminuted  fracture 
of  right  elbow  joint  by  a  mini6 
ball  :  radius  and  ulna  not  in- 
volved. 

Shot  fracture  of  left  elbow  joint. 


Compound  fracture  of  right  el- 
bow joint  by  a  conoidal  ball. 

Wound  of  left  elbow  joint  


Articular  surfaces  of  right  hu- 
merus, radius,  and  ulna  frac- 
tured by  a  canister  shot. 

Injury  of  elbow  joint  by  shell 

Ball  entered  below  elbow  joint, 
passed  upward,  and  emerged 
at  joint,  fracturing  external 
condyle  of  right  humerus. 

Compound  comminuted  frac- 
ture of  end  of  left  humerus 
by  a  conoidal  ball. 

Compound  fracture  of  right  el- 
bow joint. 

Compound  comminuted  frac- 
ture of  right  elbow  joint. 

Wound  of  right  elbow  joint  by 

a  conoidal  ball. 
Wound  of  right  elbow  joint  by 

a  conoidal  ball. 

Compound  comminuted  frac- 
ture of  superior  end  of  right 
ulna,  ball  lodging  on  inner 
condyle  of  humerus. 

Compound  comminuted  frac- 
ture of  right  elbow;  ball  struck 
olecranon  and  passed  through 
condyles  of  humerus. 

Comminuted  fracture  of  upper 
third  of  left  ulna  by  conoidal 
ball. 

Minie  ball  carried  away  por- 
tions of  radius  and  external 
condyle  of  humerus. 

Fracture  of  right  elbow  by  a 
conoidal  ball ;  (also  wound  of 
neck.) 

Fracture  of  right  elbow  joint 

by  a  conoidal  ball. 
Fracture  of  lower  third  of  left 

humerus  by  a  pistol  ball. 


Fracture  of  condyles  of  left  hu- 
merus by  a  rifle  ball. 

Ball  through  right  elbow,  car- 
rying away  internal  condyle 
of  humerus,  lodging  in  back. 

Minie  ball ;  gunshot  fracture  of 
lower  part  of  right  humerus, 
involving  elbow  joint. 

Wound  of  left  elbow  joint  


Fracture  of  right  elbow  joint 
by  a  conoidal  ball. 

Fracture  of  loft  humerus  by 
grapeshot ;  (also  w'd  of  side.) 

Fracture  of  right  elbow  by  co- 
noidal ball,  the  humerus  be- 
ing comminuted  two  inches 
above  condyles ;  two  fissures 
extend  into  joint. 

Fracture  of  left  ulna  and  radius 
by  a  conoidal  ball. 

Fracture  of  right  elbow  by  co- 
noidal ball. 


Date 

OF 
Opera- 
tion. 


May  3, 
1863. 

Nov.  26 
1863. 

Mav  26, 
18*64. 

July  25, 
18*64. 

Sept.  29, 
1864. 


July, 
186*3. 

June  24. 
1804. 

Dec.  11, 
1864. 

Oct.  24, 
1862. 


July  23. 

1864. 
Mav  16, 

1864. 


May  5, 
1864. 


July  1, 
1863. 

June  23, 
1864. 

Nov.  30, 
1864. 

May  5, 
1864. 

June  23, 
1864. 


May  19, 
1863. 


Sept., 
1862. 

July, 
1863. 

Mar.  19, 
1865. 

June  2, 
1864. 

March, 
1864. 


June  19, 
1863. 

July  30, 
18*64. 

Oct.  7, 
1864. 

July  21 
1864. 

June 28 
1864. 

Mav  25 
1864. 

May  5, 
1863. 


May  12 
1864. 

Ju*ne  1, 
1864. 


Operation  and  Operator. 


Resection  of  left  elbow  joint. .. 

Excision  of  about  two  inches 
lower  portion  of  humerus,  in- 
cluding condyles. 

Excision  of  entire  elbow  joint, 
by  Surg.  D.  llalderman,  46th 
Ohio. 

Excision  of  elbow  joint  


Three  inches  of  condyle  and 
continuity  of  humerus,  thro' 
a  linear  incision. 

Excision  of  elbow  joint  


Excision  of  joint. 


Resection  of  joint  

Entire  right  elbow  joint  and 
portion  of  shaft  of  humerus, 
through  an  H  incision,  by 
Surg.  F.  L.  Dibble,  6th  Conn. 

Excision  of  elbow  joint  


External  condyle  of  hnmerus 
excised  through  the  wound 
enlarged. 

Two  inches  lower  end  of  hume- 
rus, through  straight  incision, 
by  Surg.  \V.  Holbrook,  18th 
Massachusetts. 

Excision  of  upper  part  of  ulna 

Internal  condyle  of  humerus, 
two  inches  of  ulna,  and  head 
of  radius. 

Excision  of  elbow  joint  


Excision  of  two  inches  upper 
end  of  radius. 

Two  inches  head  and  end  of 
ulna,  through  a  straight  incis- 
ion four  inches  long. 

Condyles  of  humerus  .and  up- 
per end  of  ulna  excised,  by 
Surg.  J.  Pomrene,  42d  Ohio. 

Three  and  a  half  inches  of  ex- 
tremity of  ulna,  by  Surg.  G. 
Grant,"  II.  S.  V. 

Excision  of  elbow  joint  

Excision  of  joint  

Excision  of  elbow  joint  

Excision  of  external  condyle  of 
humerus. 


Excision  of  condyles  of  hume- 
rus. 

Excision  of  elbow  joint  


Excision  of  two  or  three  inches 
lower  end  of  humerus,  by  a 
Confederate  surgeon. 

Resection,  by  Surg.  R.  Morris, 
103d  Illinois. 

Excision  of  clb.  joint,  by  Surg. 

A.  C.  Messenger,  57th  Ohio. 
Excision  of  internal  condyle. .. 

Four  and  a  half  inches  lower 
end  of  humerus,  including 
condyles,  by  Surgeon  H.  E. 
Goodman,  28th  Pennsylvania. 

Excision  of  head  and  upper 
third  of  radius,  by  Surg.  W. 
C.  Shurlock,  51st  Penn. 

Excision  of  elbow  


Result  and  Remarks. 


Was  nearly  well  when  exchan- 
ged, June  25,  1863. 

Disch'd  July  8,  1864  ;  pensioned  ; 
No  bony  union  ;  signs  of  necro- 
sis ;  considerable  use  of  arm. 

Discharged  June  29,  1865;  pen- 
sioned. Artificial  Joint ;  nrm 
and  hand  worse  than  useless. 

On  August.  31,  1864,  was  in  hos- 
pital "doing  well." 

Disch'd  April  18,  1865;  three- 
fourths  of  an  inch  shortening; 
pensioned.  Anchylosis ;  forearm 
and  hand  atrophied  and  useless. 

Flexion  and  extension  of  arm 
about  45°;  no  rotation.  Pa- 
roled Sept.  25,  1863. 

Disch'd  Jan.  4,  1865;  per.«:.:-">cl. 
Amputation  of  arm  at  uppci 
third  March  15,  1866.  I 

Discharged  March  20,  1865. 

Useful  arm.  Discharged  July  11, 
1864;  pensioned.  Wound  opens; 
amputation  will  be  necessary 
eventually. 

Did  well.  Furloughcd  Septem- 
ber 17,  1864. 

Gangrene  ;  anchylosis  of  joint ; 
rotation  preserved.  Discharged 
September  14.  1864  ;  pensioned. 

Duty  Aug.  29,  1864;  pensioned. 
Loose  joint ;  has  no  use  of  hand 
and  forearm. 

Amputation  of  arm  July  15, 1863. 

To  V.  R.  C.  Jan.  5,  '64;  pens'd. 
Retired  January,  1865.  False 

joint ;  arm  powerless. 

To  Provost  Marshal  January  17, 
1865. 

Disch'd  Nov.  4,  1864  ;  pensioned. 

Anchylosis  at  an  angle  of  45° ; 

arm  and  hand  useless. 
Furloughed  July  28,  1864. 


Free  motion  at  elbow  joint  and 
some  at  fingers.  Duty  Aug.  20, 
1863;  pens'd.  In  1866,  Pen.  Ex. 
reports  arm  no  account  for  labor. 

Disch'd  Jan.  13,  1863;  pensioned. 
Forearm  at  right  angle;  able 
to  do  light  work. 

Disch'd  November  12,  1863. 


Disch'd.Tune28, 1865;  pensioned. 

Anchylosis  at  an  obtuse  angle  ; 

atrophy ;  pronation  lost. 
Gangrene.  Disch'd  December  14, 

1864.    Not  a  pensioner. 
Anchylosis.     Disch'd  April  13, 

1865 ;  pens'd.    Forearm  flexed 

and  pronated;  wound  discharges 

pieces  of  diseased  bone. 
Disch'd  Nov. 24, 1863;  pensioned. 

Heads  of  radius  and  ulna  project 

posteriorly;  wound  discharging. 
Disch'd  May  1 1, 1865;  pensioned. 

Anchylosis  of  joint ;  arm  useless 

for  manual  labor. 
Partial  anchylosis.  Disch'd  Mar. 

11,  1865;  pens'd.  Forearm  and 

band  paralyzed :  limb  useless. 
Disch'd  March  22,  1865.  Anchy- 
losis ;  pensioned.    Atrophy ;  no 

strength  in  arm. 
Gangrene ;  arm  amp.  Nov.  7,  '61. 

Disch'd  April  28,  1865;  pens'd. 
Disch'd  May  15, 1865 ;  pensioned. 

Loss  of  powerand  motion  in  arm. 
Useful  arm  ;  flexion  of  forearm 

lost  except  when  olecranon  is 

fixed;  perfect  motion  at  wrist. 

Duty  Aug.  15, 1863;  pensioned. 

No  bonv  union.    Spec.  1 155. 
Disch'd  April 4, 1865;  pensioned. 

Rotation  lost ;  anchylosis;  arm 

entirely  useless. 
Disch'd'May  6,  1865 ;  pensioned. 

No  bony  union;  arm  only  an 

encumbrance. 
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Name,  Ar;K,  and  Military 
Description. 


Nature  of  Injury. 


Opera- 
tion. 


Operation  and  Operator. 


Result  and  REMARKS. 


239 
240 


Turner.  O.  W.,  Pt.,  D,  51st 
Ohio,  age  44. 

Yanhonrcn,  J.  P.,  Corp'l,  F, 
86th  New  York,  ago  22. 


Wagner,  J.,  Sergt,  G,  119th 
Pennsylvania,  ago  23. 


Walker,  W.  A.,  1st  Limit., 
C,  14Uth  New  York,  age  21 . 


Wall,  J.,  Corp'l,  D,  169th 
New  York,  age  19. 

Watson,  R.,  Pt..K,  8th  Con- 
necticut, age  32. 


Weber,  jr.,  Brigadier-Gen- 
eral, U.  S.  V. 


Wcigle,  J.,  Pt..  I,  70th  Penn- 
sylvania, age  23. 

WheeJan,  P.,  Pt.,  C,  18th 

Mississippi,  age  32. 
Wheeler,  l>.,  Pt.,  1$,  2d  In- 

fantrv,  age  39. 


Wilcox,  H.  O.,  Quartermas- 
ter-Sergeant, A,  1st  Michi- 
gan Cavalry,  age  27. 

\\  iloox,  P.  II..  Corp'l,  K, 
5Uth  Pennsylvania,  age  40. 

Williams,  D..  Pt.,  G,  2Gth 
Ohio,  age  19. 

Williams,  H.  C,  Pt.,  D,  43th 

G  eorgia,  age  32. 
Wingood,  j.  H..  Corp'l,  D, 

32d  Massachusetts,  age  19. 


Wood,  J.  v.,  Pt.,  r,  1st 
Maine  Cavalry,  age  18. 

Wooster,  U.  T.,  Pt.,  G,  89th 
New  York,  age  22. 

Wunderlen,  P.,  Pt.,  G,  49th 
New  York,  age  29. 


Yokes,  W.,  Pt..  C,  29th  Ohio, 
age  32. 

Zeller.  J.,  Sergeant,  C,  100th 
Illinois,  age  26. 


Due.  16, 

1804. 


May  12 
1804. 


May  3, 
1803. 


May  5, 
1804. 


Juno  1. 
1804. 


Vug.  18. 
1804. 


Sept.  17. 
1802. 


Jan.  1j, 

1805. 

July  2, 
1803. 
July  2, 

1803. 


May  27. 
18*04. 


June  3, 
1864. 


JInv  SB, 
1804. 


Fracture  of  right  elbow  by  a 
shell;  humerus  comminuted. 

Fracture  of  right  humerus  and 
ulna  by  u  conoidal  ball. 


Fracture  of  left  humerus  at  el- 
bow Joint, 

Ball  passed  through  riffht  elbow 
joint ;  also  wound  of  back  of 
head  and  left  forearm. 

Shot  fracture  of  left  elbow;  mis- 
sile passed  through  joint. 


Gunshot  wound  of  left  elbow 
joint  ;  (wounded  in  left  groin 
Sept.  17,  1802.) 

Gunshot  fracture  of  head  of 
right  radius. 


Wound  through  riffht  elbow 
joint  by  a  conoidal  ball. 

Gunshot  wound  of  elbow  joint 

Fracture  of  left  ulna,  extend- 
ing into  joint,  and  dislocation 
of  upper  end  of  radius  by  co- 
noidal ball. 

Fracture  right  elbowand open- 
ing of  joint  by  conoidal  ball ; 
(also  wound  of  side.) 

Shell  fracture  of  upper  third  left 
radius. 

Fracture  of  left  elbow  by  a  co- 
noidal ball. 


July  2,  Fracture  of  right  elbow  joint 

1803.  by  a  conoidal  ball. 

May  12,  Right  ulna  fractured  at  upper 

1864.  end  by  conical  ball. 


Oct.  27, 
1804. 


Aug.  21, 
1864 


May  12, 
1804. 


May  8, 
1864. 


Sept.  19, 
1863. 


Fracture  of  internal  condyle  of 
left  humerus  by  conoidal  ball. 

G  unshot  wound  of  right  elbow 


Wound  of  right  elbow  joint  by 
a  conoidal  ball. 


Head  and  shaft  of  right  ulna 
fractured  by  a  conoidal  ball. 

External  condyle  of  left  hume- 
rus comminuted ;  internal  con- 
dyle detached,  with  its  con- 
dyloid ridge. 


Dee.  10 
1864. 


If  ay  12 

18*04. 


May  6, 
1803. 


May  5, 
1864. 


June  1. 
1864. 


Aug.  If 
1804. 


Sept.  17 
1802. 


Jan.  16 
1865. 

July  3, 
1863. 

July  3, 
1803. 


May  27. 
1864. 

June  3, 
1864. 

May  29. 
1804. 

July  3, 
1803. 

May  12, 
1864. 


Oct.  27, 
1864. 


Aug.  21 
1864. 


May, 
1864. 


May  8, 
18*64. 


Sept.  19, 
1803. 


Excision  of  two  inches  lower 
end  of  humerus  through  six- 
inch  incision. 

Excision  of  lower  third  of  hu- 
merus and  three  inches  of  up- 
per end  of  ulna,  by  Surg.  fi. 
F.  Lyster,  5th  Michigan. 

Excision  of  lower  end  of  hume- 
rus, by  Dr.  Todd,  P.  A.C.  S. 

Excision  of  inner  condyle  of 
humerus  and  head  of  ulna 
through  a  straight  incision  on 
posterior  aspect. 

End  of  humerus  excised  


Excision  of  heads  of  ulna  and 
radius  through  an  incision 
four  inches  long. 

Excision  offeree  inches  i  f  risrht 
radius,  including  head,  by 
Surg.  C.  Ileiland,  20th  Now 
York. 

About  two  inches  of  ulna,  thro' 

straight  incision,  by  Surg.  G. 

C.  Jarvis,  7th  Connecticut 
Excision  of  two  inches  of  upper 

end  of  ulna. 
Excision  <  f  upper  three  inches 

of  left  ulna. 


Excision  of  external  condyle  of 
humerus  through  a  semicir- 
cular incision. 

Three  inches  of  end  of  radius, 
straight  incision,  by  Surg.  A. 
F.  Whelan,  1st  Mich.  S.  S. 

Excision  of  neck  of  radius,  by 
Surg.  W.  B.  McGavran,  20t'h 
Ohio. 

Excision  of  right  elbow  joint. . 
Excision  of  upper  end  of  ulna 


Excision  of  internal  condyle. . 


Excision  of  olecranon  process 
of  idna. 

A  portion  of  condyles  of  hume- 
rus and  heads  of  ulna  and  ra- 
dius, through  straight  incision 
over  posterior  part  of  joint. 

Three  inches  of  radius,  through 
two  straight  incisions,  by  Sur- 
geon A.  K.  Fifield,  29th  Ohio. 

Joint  laid  open  by  transverse 
and  longitudinal  incisions. and 
fragments  of  the  internal  con- 
dyle, with  sharp  point  of  the 
shaft,  cut  off  by  chain  saw.  by 
Surg.  H.  E.  Iluse,  24th  Wis. 


Disch'd  July  10, 1805;  pensioned. 
Unable  to  flex  forearm  without 
aid  ;  cannot  grasp  or  hold. 

To  V.  R.  C;  pens'd.  Cannot  ex- 
tend arm  beyond  semi-flexion ; 
Cartilaginous  union  ;  cannot  su- 
pinnte  hand. 

Disch'd  Oct.  30, 1803;  pensioned. 
No  union;  arm  atrophied  and 

To  V.  U.  C.  Sept.  20,  1804 ;  pen- 
sioned. Little  power  in  arm  ; 
flexion  and  extension  well  per- 
formed; rotation  lost. 

Disch'd  July  7,  1805;  pensioned. 
Complete  anchylosis  at  an  angle 
of  00°;  partial  paralysis  of  mus- 
cles ;  arm  useless. 

No  bony  union  :  arm  powerless. 
Disch'd  July  31  ;  1805;  pens'd. 
Arm  short,  five  inches  :  useless. 
Died  June  27,  I860,  of  pyaemia. 

Removal  of  necrosed  bone.  Re- 
signed May  13. 1865;  pensioned. 
Complete  anchylosis  at  an  angle 
of  05°. 

Disch'd  June  9. 1805;  pensioned. 
Anchylosis  (f  joint;  total  loss 
of  use  of  arm. 

Anchylosis  i  f  elbow  joint.  Fur- 
loiighed  October  5.  1803. 

To  V.  R.  C.  May  3.  1804:  pens'd. 
Eiscase  cf  joint;  rotation  de- 
stroyed; flexion  and  extension 
of  hand  good. 

Disch'd  June 9,  1865:  pensioned. 
Complete  anchylosis  of  joint 
and  atrophy  of  arm  and  hand. 

Disch'd  Dec!  14,  1804  :  pensioned. 
Rotation  lost  ;  no  motion  of  fin- 
gers :  limb  almost  useless. 

Disch'd  June  13,  1865;  osseous 
anchylosis  elbow  joint:  pens'd. 
Atrophy  of  muscles  of  forearm. 

Transferred  to  City  Point  for  ex- 
change Nov.  12.  1864. 

Disch'd  Apr.  27,  1805;  pensioned. 
Erysipelas;  gangrene:  atrophy: 
flexion  and  extension  two-thirds; 
rotation  of  hand  one-third. 

Disch'd  May  20,  1805.  Complete 
anchylosis  elbow  joint;  pens'd. 
Arm  useless. 

Disch'd  Nov.  14. 1804 ;  pensioned. 
Complete  anchylosis  of  joint ; 
hand  of  no  use. 

Disch'd  Jan,  3,  1805;  pensioned. 
Anchylosis  at  right  angle;  rota- 
tion destroyed ;  atrophied:  ole- 
cranon process  drawn  upward. 

Amputation  of  arm  May  10, 1804. 
Discharged  September  1,  1804 ; 
pensioned. 

Union  between  condyle  and  hu- 
merus; arm  useful.  Disch'd 
Aug.  25,  180-1 ;  pensioned.  Fore- 
arm swings  freely  on  arm;  has 
no  power  over  it. 


The  foregoing  two  hundred  and  fifty  operations  were  practised  on  forty-one  Confederate 
and  two  hundred  and  nine  Union  soldiers,  of  whom  one  hundred  and  ninety-four  were 
discharged  and  pensioned,  twenty-one  were  returned  to  modified  duty,  and  thirty-five  were 
exchanged,  paroled,  or  furloughed.  One  hundred  and  twenty-four  operations  were  on  the 
right,  and  one  hundred  and  twenty-two  on  the  left  side,  and  four  were  without  record  on 
this  point.  In  eighteen  cases  the  injuries  were  inflicted  by  shell  fragments  or  large  projec- 
tiles; in  the  remainder,  as  far  as  known,  by  small  missiles.  A  single  straight  longitudinal 
incision  was  the  most  common  method  of  operating,  and  was  employed  in  at  least  sixty-six 
cases.  H -shaped,  crucial,  T-shaped,  S-shaped,  and  U-shaped  incisions  were  each  adopted, 
in  a  half  dozen  or  more  cases.  In  a  large  proportion,  the  mode  of  operating  was  not 
detailed.    The  missile  lodged  and  was  removed  in  nine  instances.    Eighteen  of  the  patients 
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had  wounds  of  more  or  less  severity  in  other  regions.  Eleven  cases  were  complicated  by 
consecutive  haemorrhage,  necessitating  ligation  of  the  brachial  in  two  cases,  of  the  ulnar 
in  one,  and  of  smaller  branches  in  two.  In  nine  cases,  the  wounds  became  affected  by 
erysipelas,  and  in  ten  by  gangrene.1 

Disease  in  the  continuity  of  the  resected  bones  sometimes  followed;  resulting  not 
infrequently  in  small  exfoliations,  and  occasionally  in  extended  necrosis.  Not  a  few  of  the 
twenty-seven  consecutive  amputations  were  practised  on  account  of  necrosis  of  the  shall 
ot  the  humerus,  and  in  several  instances  large  sequestra  were  extracted  at  a  late  date.  In 
the  following  instance  the  ulna  became  necrosed  and  was  extirpated : 

Case  1787.— Private  T.  C.  Beaumont,  Co.  M,  9th  New  York  Cavalry,  aged  20  years,  was  wounded  at  Shopherdstown, 
August  25,  1864,  and  was  taken  to  a  field  hospital,  where  resection  of  the  left  elbow  joint  was  performed  by  Surgeon  11.  Curran, 

9th  New  York,  through  a  linear  dorsal  incision,  two  inches  of  the  lower  extremitv  of 
the  humerus  and  the  olecranon  and  coronoid  processes  being  excised  thirteen  hours 
after  the  reception  of  the  injury.  On  the  following  day,  the  patient  was  sent  to 
Baltimore  and  entered  the  Camden  Street  Hospital.  Surgeon  Z.  E.  Bliss,  U.  S.  V., 
noted:  "Ball  entered  the  inner  side  of  the  left  elbow  and  passed  through  the  internal 
condyle.  Excision  of  the  elbow  joint  August  26th."  On  September  27th,  this  patient 
was  transferred  to  hospital  in  Philadelphia,  and  thence  to  New  York,  where  he  was 
treated  in  Ladies'  Home  and  McUougall  hospitals,  and  was  finally  discharged  June 
19,  1865,  and  pensioned.  Assistant  Surgeon  S.  II.  Orton,  U.  S.  A.,  certified  on  his 
discharge  papers:  "Excision  of  the  left  elbow  joint;  arm  useless."  The  pensioner 
Avas  fitted  with  an  apparatus  by  E.  D.  Hudson,  M.  D.,  of  New  York,  who  reported  that 
a  subsequent  operation  having  become  necessary,  the  entire  ulna  had  been  resected. 
Dr.  Hudson  also  contributed  the  photograph  represented  by  the  wood-cut  (Fig.  CIO), 
showing  the  result  of  the  latter  operation,  and  stated  that  "the  functions  of  the  hand 
are  unimpaired,  but  there  is  no  command  of  the  forearm;  the  head  of  the  radius  is 
drawn  up,  the  flexors  of  the  forearm  atrophied  ;  there  is  slight  pronation  and  supina- 
tion, and  the  wrist  joint  is  normal.  On  the  application  of  an  apparatus,  two  years 
after  a  second  excision  [to  be  mentioned  presently],  the'extreniity  of  the  humerus 
afforded  a  good  point  d'appui,  and  the  action  of  the  appliance  is  encouraging.  Although 
the  muscles  are  debilitated  through  disuse,  persevering  practice  will  secure  the  man 
a  good  arm.  This  is  the  second  case  of  exsection  of  the  entire  ulna  practised  in  this 
country;  the  first  was  by  Dr.  Carnochan."  Examiner  E.  Bradley,  of  New  York  City, 
July  25,  1886,  reported  :  "Gunshot  wound  of  left  forearm,  involving  loss  of  the  entire 
ulna  by  resection,  with  condyles  of  os  brachii.  The  limb  is  atrophied,  weak,  and  of  no 
use  to  him.  Operation  wras  performed  ten  weeks  ago  [May  2,  1835],  by  Assistant  Sur- 
geon J.  T.  Calhoun,  U.  S.  A.,  and  the  wound  has  fully  healed;  disability  total  and 
permanent."    This  pensioner  was  paid  March  4,  1874. 

Summing  up  the  results  of  these  two  hundred  and  fifty  operations  of  primary  excision 
at  the  elbow,  we  find  that  thirteen  patients  ultimately  succumbed  to  causes  more  or  less 
directly  connected  with  the  mutilation;  that  twenty-seven  submitted  to  consecutive  ampu- 
tation ;  that  one  hundred,  for  the  most  part  of  the  younger  patients,  recovered  with  false  or 
trii'1  anchylosis,  often  retaining,  howTever,  very  useful  limbs,  with  complete  preservation  of 
the  functions  of  the  hand.  Among  the  remaining  hundred  and  ten,  who  recovered  with 
active  or  passive  motion  at  the  joint,  some  examples  are  presented  of  wasted  and  painful 
limbs;  but  the  majority  had  fairly  useful  arms,  and,  in  a  few  instances,  the  usefulness  of 
the  member  was  but  slightly  impaired.  As  a  rule,  the  total  excisions  resulted  more  favor- 
ably than  the  partial  excisions,2  furnishing  comparatively  fewer  instances  of  consecutive 
complications,  and,  in  short,  a  larger  proportion  of  useful  limbs. 

1  In  addition  to  the  illustrations  of  the  results  of  primary  excision  of  the  elbow  joint  that  have  accompanied  the  detailed  cases  of  this  series,  photo- 
graphs of  subjects  who  had  undergone  this  operation  were  contributed  to  the  Army  Medical  Museum  in  the  cases  of  Anthony,  125th  Xew  York,  Case  4 
(Contrib.  Surg.  Phot,  A.  M.  M.,  Vol.  VII,  p.  55);  Jones,  53d  Georgia,  Case  114  {Ibid.,  Vol.  II,  p.  15);  McGuire,  2Gth  Massachusetts,  Case  138  (lb.,  Vol. 
XIII,  p.  7);  Summers,  42d  Ohio,  Case  216  (lb.,  Vol.  Ill,  p.  30). 

2  It  was  mentioned  on  page  848  that  in  the  250  primary  excisions  resulting  favorably,  61  were  resections  of  the  lower  extremity  of  the  humerus 
«lone,  22  of  the  upper  extremity  of  the  radius  only,  and  37  of  the  upper  extremity  of  the  ulna.  In  the  130  remaining  cases,  the  parts  removed  were 
•lnspecilied  in  56,  the  articular  extremities  of  all  the  bones  were  resected  in  34,  the  condyles  and  upper  extremity  of  the  ulna  in  27,  the  condyles  and  head 
<f  radius  in  0.  and  the  upper  extremities  of  the  ulna  and  radius  without  resection  of  the  humerus  in  11. 


Fig.  610. — Appearances  of  an  excision  at  the 
left  elbow  for  shot  injury,  followed  by  extirpa- 
tion of  the  ulna  for  caries. 
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§  Fatal  Cases  of  Primary  Excision  at  the  Elbow. — Among  the  sixty-eight  cases  of 
excision  at  the  elbow  that  terminated  fatally,  the  extent  of  the  parts  removed  was  in  nearly 
the  same  proportion  as  in  the  recoveries,  so  far  as  this  point  was  specified.1  The  deaths 
resulted  largely  from  exhaustion  from  protracted  suppuration,  surgical  fever,  or  pyamiia.2 
The  two  following  are  abstracts  of  cases  terminating  fatally  from  pyaemia  or  tetanus: 

Cask  1788.— Private  C.  E.  Hyatt,  Co.  A,  14th  Connecticut,  was  wounded  at  Morton's  F  ord,  February  G,  1864,  and 
admitted  to  the  field  hospital  of  the  3d  division,  Second  Corps.  Surgeon  F.  A.  Dudley,  14th  Connecticut,  in  charge,  who 
operated  in  this  case,  reported:  "Gunshot  wound  of  left  elbow  joint  by  minie  ball.  Excision 
was  performed  on  February  8th.  Pyemic  symptoms  set  in  on  February  23d,  and  death 
ensued  on  February  28,  1834."  It  was  impracticable  to  make  an  autopsy.  The  specimen, 
represented  in  the  annexed  cut  (FlG.  611),  consists  of  two  inches  of  the  lower  extremity 
of  the  left  humerus  and  two  inches  of  the  shaft  and  processes  of  the  ulna.  It  was  con- 
tributed by  Surgeon  J.  Dwindle,  103th  Pennsylvania. 

Case  1789  —Major  B.  S.  Stanhope,  6th  Ohio  Cavalry,  was  wounded  in  the  right 
elbow  at  Aldie  Gap,  June  17, 1863,  and  entered  the  field  hospital  of  the  2d  division,  Cavalry 
Corps.  Assistant  Surgeon  G.  M.  MoGill,  U.  S.  A.,  who  performed  excision,  furnished  the 
following  account  of  the  case:  "He  was  wounded  in  the  right  upper  extremity  by  a  carbine 
ball.  Entrance  two  inches  above  the  tip  of  the  olecranon  in  semiflexion  :  course  inward, 
downward,  and  forward,  breaking  the  humerus— without  extensive  shock  of  the  bone  or 


FlO.fH.1. — Thelow- 
er  extremity  of  the  left 
humerus  and  portion 
of  the  ulna  excised  f  jr 
shot  injury.  Spec.2040. 


FIG.  ei3.-Thrce 
inches  of  the  low- 

comminution— passing  down  {Ulteriorly,  partially  denuding  the  radius;  exit  in  the  anterior  er  ^xtxeaaty  <i 
•  o  /  „  .  .  °       ...  the  right  huine- 

lntenor  third  ot  the  forearm. 


Primary  resection  was  performed  six  hours  after  the  injury,  rus  excised  for 
Patient  is  about  26  years,  short,  and  has  an  abundance  of  adipose  tissue."  The  specimen,  ^g',injur)''  Spec' 
represented  in  the  annexed  cut  (FlG.  612),  consists  of  three  inches  of  the  lower  extremity 
of  the  right  humerus,  which  was  nearly  transversely  fractured,  with  some  comminution,  two  inches  above  the  articulation.  It 
was  contributed  by  the  operator.  On  the  day  following  the  injury  the  patient  reached  Prince  Street  Hospital,  at  Alexandria, 
whence  Surgeon  J.  R.  Spencer,  U.  S.  V.,  reported  the  following  result:  "This  patient  had  been  transported  sixteen  miles  in  an 
ambulance  wagon  and  the  same  distance  by  cars,  after  the  operation,  before  entering  this  hospital.  The  weather  was  warm  and 
damp.  The  musculo-spiral  and  ulnar  nerves  were  injured.  Tetanus  in  the  form  of  acute  opisthotonos  set  in  on  June  23d.  The 
treatment  consisted  of  stimulants,  tonics,  and  narcotics.    Death  occurred  on  June  25,  1833." 

Sixteen  of  the  patients  died  after  submitting  to  consecutive  amputation. 

Cask  1790.— Private  J.  Kennelly,  Co.  F,  170th  New  York,  aged  32  years,  was  wounded  at  Deep  Bottom,  August  15, 
1864.  He  was  admitted  to  the  field  hospital  of  the  2d  division,  Second  Corps,  where  Surgeon  J.  F.  Dyer,  19th  Massachusetts, 
noted :  "  Fracture  of  elbow  joint.  Resection  of  head  of  ulna  by  Surgeon  F.  Douglass,  170th  New  York."  On  August  20th, 
the  patient  entered  Satterlee  Hospital,  whence  Acting  Assistant  Surgeon  A.  A.  Smith  contributed  the  specimen 
(FlG.  613)  with  the  following  report :  "The  patient  was  admitted  from  a  field  hospital  at  City  Point  with  a 
gunshot  fracture  of  the  upper  third  of  the  right  ulna,  a  miui6  ball  entering  one  inch  below  the  elbow  joint, 
embedding  itself  between  the  radius  and  ulna,  fracturing  the  ulna,  and  destroying  the  articulating  surface  of 
the  radius.  The  ball  was  removed  by  an  incision  posteriorly,  and  about  two  inches  of  the  ulna  was  resected 
on  the  field.  When  admitted,  the  whole  arm  and  forearm  was  cedematous  and  the  wound  quite  unhealthy, 
with  the  radius  protruding  some  two  inches  through  the  incision.  Etherized  the  patient  and  replaced  the 
radius,  then  applied  an  anterior  angular  splint,  afterward  dressing  the  wound  with  cold  water.  Tonics  and 
stimulants,  with  a  nutritious  diet,  were  administered,  under  which  treatment  he  improved  slightly,  his  general 
health  being  much  impaired  previously.  September  9th,  at  9  A.  M.  had  a  haemorrhage,  supposed  to  be  from 
the  radial  and  interosseous  arteries,  losing  some  five  or  six  ounces  of  blood.  A  consultation  was  held,  and  it 
was  decided  to  amputate  the  arm  at  the  middle  of  the  lower  third,  which  was  done  by  Acting  Assistant 
Surgeon  A.  A.  Smith  by  the  circular  operation.  September  15th,  removed  two  of  the  ligatures.  September 
17th,  removed  the  others.  Up  to  this  time  there  has  been  very  little  change  in  his  condition.  September 
19th,  had  a  haemorrhage  from  the  stump,  losing  some  four  ounces  of  blood,  which  was  arrested  by  compression. 
September  20th  and  21st,  had  a  severe  chill.  September  22d,  slight  chill,  all  of  which  was  followed  by  slight 
fever  and  profuse  cold  clammy  perspiration.  Is  slightly  delirious,  and  complains  of  pain  on  pressure  in  the 
right  hypochondriac  region.  In  addition  to  tonics  and  stimulants,  gave  him  bisulpliate  of  soda,  ten  grains 
every  two  hours,  in  an  infusion  of  quassia.  From  the  first  chill  on  September  20th  he  rapidly  sank,  and 
died  at  7  A.  M.  on  September  24th,  1864."  The  specimen  consists  of  the  bones  of  the  right  elbow  after 
excision  of  the  upper  portion  of  the  ulna.  A  partially  detached  sequestrum  exists  in  the  upper  extremity  of 
the  ulna,  around  which  is  a  very  slight  involucrum.  Some  spongy  bone  has  been  thrown  out  at  the  radial 
tuberosity.    The  articular  surface  of  the  radius  is  eroded,  and  the  extremity  of  the  humerus  is  carious. 


FlG.fil3.-Thebones 
of  the  right  elbow 
after  excision  of  the 
upperthree  inches  of 
theulna.  Spec.  3651. 


1  They  may  be  classified  according  to  the  parts  excised  as  follows:  Removal  of  ends  of  all  the  bones,  4s  excision  of  condyles  of  the  humerus  and 
upper  part  of  ulna,  7 ;  condyles  of  humerus,  with  or  without  a  part  of  its  shaft,  14  ;  olecranon  only,  5 ;  olecranon,  with  upper  part  of  ulna,  10  ;  head  oi 
radius  and  upper  part  of  ulna,  1 ;  parts  not  specified,  27. 

2  The  causes  of  death  are  returned  as  variola,  1 ;  tetanus,  1 ;  erysipelas  and  gangrene,  G;  secondary  haemorrhage,  9;  exhaustion,  10;  pyaBinia,  2?; 
pneumonia,  4  \  chronic  diarrhoea.  2;  gastritis,  1  ;  typhoid  and  intermittent  fevers,  2;  general  paralysis,  1 ;  unknown,  !).  The  soldier  who  succumbed  to 
general  paralysis  had  nearly  recovered  with  an  anchyh  sed  joint  •  he  went  in  bathing,  when  he  had  a  seizure  that  eventuated  in  progressive  Stasia. 
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Fig.  C14. — Fragments  of  the 
outer  condyle  and  portion  cf  the 
left  humerus  removed  for  shot 
injury.    Spec.  1729. 


In  some  of  the  cases  returned  as  resections  at  the  elbow,  as  in  the  two  following,  the 
operations  consisted  in  little  more  than  the  removal  of  detached  fragments  of  bone.  Such 
cases  impressively  illustrate  the  disadvantages  of  partial  excisions,  with  limited  division  of 
the  articular  capsule,  whereby,  as  Professor  Esmarch  observes,1  that  feature  of  the  opera- 
tion which  deprives  the  wound  of  its  danger,  the  extensive  severing  of  the  ligamentous 
apparatus  of  the  joint,  is  omitted: 

Case  1791.— Private  J.  Allen,  Co.  G,  9th  New  York  Cavalry,  was  wounded  in  an  engagement  at  the  Rapidan  River, 
September  14,  1833.  Surgeon  W.  H.  Rulison,  9th  New  York  Cavalry,  recorded  his  admission  at  the  field  hospital  of  the  1st 
division,  Cavalry  Corps,  with :  "Gunshot  fracture  of  left  arm."  On  the  following  day  the  wounded  man  entered  Armory 
Square  Hospital  at  Washington,  where  Surgeon  D.  W.  Bliss,  U.  S.  V.,  in  charge,  performed  excision  at  the  elbow  joint.  The 
details  of  the  case  he  reported  as  follows  :  "The  patient  was  wounded  by  a  pistol  bullet  entering  immediately  over  the  external 
condyle  of  the  left  humerus,  fracturing  the  condyle,  passing  downward,  and  opening  the  elbow  joint.  He  was  admitted  to  the 
hospital  on  September  15th,  and  a  portion  of  the  condyle  removed  by  the  chain  saw,  and  several  loose  fragments  taken  out,  the 
incision  through  the  muscles  being  of  an  S-shape ;  patient  under  ether.  The  ball  remains  in  the  arm.  After  the  operation  cold 
water  was  applied  continuously,  and  opiates  given  when  necessary  to  relieve  pain.  The  whole  arm  became  greatly  swollen  the 
ensuing  day,  yet  not  very  painful ;  tongue  moist  ;  pulse  full  and  regular;  appetite  tolerably  good ; 
wound  secreting  healthy  pus.  He  was,  however,  unable  to  void  his  urine,  which  was  drawn  off  by 
the  catheter — an  operation  which  had  to  be  frequently  repeated  during  his  illness.  On  the  18th, 
cold  water  as  an  application  to  the  arm  was  omitted  as  it  appeared  to  increase  the  pain,  and  warm- 
water  dressing  was  substituted.  The  latter  was  also  discontinued  for  a  like  reason,  and  from  that 
time  onward  the  limb  was  kept  wet  with  a  lotion  composed  of  acetate  of  lead  one  drachm,  pulverized 
opium  half  a  drachm,  and  water  one  pint,  and  the  wound  itself  with  a  solution  of  permanganate  of 
potassa  one-half  drachm  in  one  pint  of  water.  From  the  lGth  his  symptoms  became  more  unfavor- 
able, having  daily  two  and  sometimes  three  rigors,  followed  by  increased  heat  of  body  and  profuse 
sweats.  On  the  2Gth,  wound  secreting  a  greenish  and  very  offensive  pus  ;  pulse  frequent  and  some- 
times intermittent ;  skin  dry ;  conjunctiva  yellow ;  tongue  dry  with  brown  fur  in 
centre  ;  no  appetite ;  urine  of  dark  amber  color ;  bowels  constipated.  The  bowels 
were  opened  by  podophyllum  half  a  grain,  and  extract  of  colocynth  eight  grains.  Sulphate  of  quinine  was  given 
daily,  as  it  had  been  from  the  commencement  of  the  rigors,  and  opium  also  to  relieve  pain;  sweet  spirit  of  nitre 
and  spirit  of  mindererus  in  proper  doses  when  the  skin  was  hot  and  dry.  Milk  punch  and  beef  essence  were 
freely  administered,  and  every  proper  article  of  diet  which  he  imagined  he  could  eat,  such  as  chicken,  chicken 
broth,  &c,  was  procured  and  given  to  him.  Free  incisions  were  made  from  time  to  time  to  evacuate  pus,  which 
unavoidably  found  its  way  beneath  the  muscles  of  the  arm.  On  the  30th  haemorrhage  occurred,  which  was, 
however,  readily  controlled  by  pressure.  He  continued  to  sink  hourly,  and  died  at  10£  o'clock  A.  M.,  October 
1,  18G3."  The  specimen,  represented  in  the  annexed  cut  (FlG.  614),  consists  of  six  fragments,  embracing  the 
outer  condyle  and  the  adjoining  portion  of  the  left  humerus.    It  was  contributed  by  the  operator. 

Case  1792. — Sergeant  B.  McBride,  Co.  H,  88th  New  York,  aged  25  years,  was  wounded  at  the  Wilder- 
ness, May  5,  18G4,  and  admitted  to  the  field  hospital  of  the  1st  division,  Second  Corps.    Surgeon  J.  E.  Pomfret, 
7th  New  York  Artillery,  recorded:  "Wound  of  right  elbow  joint;  fracture  of  bones.    Resection  by  Surgeon  P. 
E.  Hubon,  28th  Massachusetts."    Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  contributed.the  specimen  (Fig.  615), 
and  reported  the  result  of  the  case  as  follows:  "The  patient  was  admitted  to  Douglas  Hospital,  Washington,  on 
May  11th,  with  comminuted  fracture  of  the  elbow  joint,  produced  by  a  conoidal  ball.    He  died  on  June  13,  1864, 
of  pyaemia,  having  had  chills,  profuse  perspiration,  and  icterus  for  several  days  previous.    At  the  autopsy  fourteen 
ounces  of  dirty-yellow  serum  was  removed  from  the  pleural  cavities,  and  numerous  pysemic  patches  were  found 
iu  the  posterior  portion  of  both  lungs.    The  liver  and  spleen  were  both  softened,  but  contained  no  yellow    perforat ion  of 
patches."    The  specimen  consists  of  the  bones  of  the  right  elbow,  from  which  the  outer  condyle  and  the  head  of   spec.  355G.  J 
the  radius  are  missing.    The  articular  surfaces  are  carious.   (Cat.  Surg.  Sect.,  1866,  p.  150.)    Evidences  of 
periosteal  inflammation  with  thin  oiteophytic  depositions  extend  along  the  parts  of  each  of  the  bones  contiguous  to  the  fracture. 
The  operation  must  have  been  limited  to  the  extraction  of  the  fragments  of  the  outer  condyle  and  of  the  head  of  the  radius. 

Five  of  the  patients  had  wounds  in  other  regions,  but  of  little  gravity,  except  in  one 
case,  in  which  the  patient  was  subjected  to  a  partial  amputation  of  the  foot  by  Chopart's 
method.  Twenty-six  of  the  operations  were  on  the  right  and  thirty-five  on  the  left  side; 
in  seven  cases  this  point  was  not  reported.  Nine  of  the  patients  were  Confederate,  and 
fifty-nine  Union  soldiers.  The  method  of  Langenbeck  was  most  frequently  adopted.  Next 
in  frequency  were  the  methods  by  H -shaped  and  curvilinear  incisions. 

1  EsMAUCH  (E.)  (Uber  Resectionen  nach  Schusswundcn,  Kiel,  1851,  S.  78)  remarks  that  "man  Biota  auch  nieht  damit  begniigen  soil,  in  Fallen,  wo 
die  Kuochen  nur  in  geringer  Ausdehnung  verletzt  sind,  cine  partielle  resection  der  getroffenen  Knochentheile  vorzunehmen,  ohne  die  Gclenkkapscl  in 
ilirer  ganzen  Ausdehnung  zu  durchsehneiden,  denn  gorade  diese  ansgiebige  Zerschneidung  des  ligamentosen  Gelenk-apparatcs  halte  ich  bei  Iiesccticucn 
fur  dasjenige  Moment,  welches  der  Venvundung  ilire  Gefahrlichkeit  benimmt;  je  weniger  man  aber  von  den  Gelenk-enden  der  Knochen  entfernt,  dee  to 
grosser  is  die  Wahrscheinlichkeit  der  Ankylosirung.'' 


FIG.  615.— Shot 
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Table  CVIII. 

Summary  of  Sixty-eight  Fatal  Cases  after  Primary  Excision  of  Elbow  Joint  for  Shot  Injury. 


Name,  Ace,  and  Military 
description. 


Abbott.  G.,  Pt.,  0, 45th  Ohio, 
age  21. 

Ahe,  H.,  rt.,  A,  9ist  Indiana. 

Allen,  J.,  Pt.,  O,  9th  New 
York  Cavalry,  age  -8. 

Austin,  C,  Pt,  B,  42d  Penn- 
sylvania, age  23. 


Hair,  S.,  Sergeant,  I,  7th  In- 
diana. 

BlaokweU,  P.,  Corp'l,  O,  7th 
New  York  Heavy  Art. 

Boles.  J..  Pt,  H,  107th  Illi- 
nois. 

Bngby.  N.,  Corp'l,  A,  65th 

Illinois. 
Carr.  F.  W..  Sergeant,  C, 

16th  N.  Y.  H.  A.,  age  28. 
Cusic,  N.  B.,  Tt.,  F,  29th 

Pennsylvania,  age  21. 
Darrow,  H.  C,  Pt.,  G,  77th 

New  York,  age  24. 

Dickson,  B.  F.,  Sergeant,  B, 
7th  Louisiana,  age  20". 

Dornmoyer,  L.,  Pt.,  E,  17th 

Penn.  Cav.,  age  35. 
Edwards.  T.  ,!..  Pt.,  H,  57th 

Indiana,  age  25. 
Elliott,  J.,   It.,   B,  lG4th 

New  York. 
Ellinberger,  A.  C,  Pt.,  B, 

59th  New  York 
Fand,  W.  tt,  Pt.,  C,  7th 

Virginia  Cavalry,  age  37. 
Fitzgerald,  YV.,  Pt,  B,  1st 

U.  S.  Sharpshooters,  age 

19. 

Fulton,  G.  E.,  Pt.,  C,  4th 
Vermont,  age  26. 

Green,  W.  N.,  Lieut.-Col  . 

173d  New  York. 
Grove.  W.  C,  Pt.,  E,  11th 

Pennsylvania,  age  22. 
Guthcrfet.  F.,  Pt.,  K.  27th 

Massachusetts,  age  26. 
BaUimangtr,  O.  /.,  Pt..  C, 

20th  South  Carolina,  age  21. 
Hodsden,  D.  C,  Capt.,  H, 

9th  Indiana,  age  24. 

Hough.  M.,  Pt.,  D,  14th  U. 
S.  Infantry,  age  18. 

Hughes.  EE.,  Pt.,  E,  21st 

Kentucky,  age  24. 
Hyatt,  C."  E.,  Pt.,  A,  14th 

Connecticut. 


Ingolsby,  J.,  Pt.,  G,  23d 
Illinois. 

Jacobs,  W.  IT..  Pt..  E.  8th 
New  York  Heavy  Art. 

Kenedy,  "W.  J.,  Pt.,  G,  55th 
Illinois,  age  33. 

Kennelly,  J.,  Pt..  K,  170th 
New  York,  age  32. 


Kessler,  J.  E.,  Pt.,  K,  20th 
Ohio. 

Krats,  A.,  Pt.,  B,  73d  Penn- 
sylvania. 
Lang,  IF.,  Pt,  H,  61st  Ga., 

age  33. 

Eee,  T.,  Pt.  C,  6th  Cavalry. 
Lewis.  .T..  Corp'l,  B,  136th 

New  York. 
Littleton,  A.  C.  Pt,  A,  20th 

South  Carolina. 


Date 

OF 
IKJUET. 


July  21, 
1864. 

July  I, 
1864. 

Sept.  14, 
1863. 

May  7, 
1864. 


May  23, 
1864. 

June  16, 
1864. 

May  27, 
1864. 

June  15, 

1864. 
Oct.  7, 

1864. 
May  25. 

1864. 
May  18, 

1864. 

July  2, 
1863. 

May  31, 

18*64. 
May  28, 

1864. 
June  2. 

1864. 
July  2, 

1863. 
June  14, 

1864. 
Nov.  7, 

1863. 

July  7, 
1864. 

April  8, 

1864. 
June  23, 

1864. 
June  3, 

1864. 
Oct.  19, 

1864. 
June  24. 

1864. 

June  1, 
1864. 

June  22, 

1864. 
Fi  b.  6, 
1864. 


Sept.  20, 
1801. 


June  3, 
1864. 


May  22, 
1863. 


Aug.  15. 
1864. 


July  22, 

1864. 
May  15, 

1864. 
May  8, 

1864. 
,I'e9,'63. 
June  23, 

1864. 
Oct.  19, 

1864. 


Nature  of  Injury. 


Shot  fracture  of  internal  con- 
dylo  of  left  humerus. 

Fracture  of  right  elbow  joint 
by  conoidnl  ball. 

Pino]  ball  fractured  the  exter- 
nal condyle  of  left  humerus 
and  opened  joint. 

Wound  through  loft  elbow;  ar- 
ticular ends  of  the  bones  coin- 
posing  joint  comminuted  by 
colloidal  ball. 

Fracture  of  right  elbow  joint.. 

Shot  fracture  of  arm  


Compound  comminuted  frac- 
ture of  middle  third  of  right 
ulna  by  eonoidal  ball. 

Fracture  of  left  olecranon  and 
external  condyle  of  humerus. 

Fracture  of  right  arm  by  co- 
noidnl ball. 

Head  of  left  ulna  comminuted 
by  eonoidal  ball. 

Left  elbow  joint  laid  open  by 
ball:  also  wound  of  foot;  amp. 
at  middle  tarsal  articulation. 

Wound  of  left  elbow  by  eonoid- 
al ball. 

Shot  fracture  of  condyles  of 

left  humerus. 
Shot  fracture  of  forearm  

Shot    wound   of  arm ;  also 

wound  of  left  side. 
Fracture  of  left  elbow  joint. .. 

Comminuted  fracture  of  olecra- 
non process  by  eonoidal  ball. 

Shct  fracture  of  the  right  hu- 
merus near  elbow  joint ;  arm 
erysipelatous. 

Wound  of  left  elbow  joint  


Wound  of  left  elbow. 


Fracture  of  right  elbow  by 

eonoidal  ball. 
Wound  of  right  elbow  joint  by 

eonoidal  ball. 
Comminution  of  elbow  joiut. . 

Fracture  of  left  radius,  peuetia- 
ting  elbow  joint. 

Fracture  of  lower  third  of  left 
humerus  by  eonoidal  ball. 

Fracture  of  right  elbow  joint. . 

Condyles  of  left  humerus  and 
superior  articulating  extrem- 
ity of  ulna  comminuted  by 
eonoidal  ball. 

Wound  of  left  elbow  joint  . . 


Fracture  of  right  elbow  joint, 
destroying  olecranon,  by  eo- 
noidal ball. 

Wound  of  left  arm  


Fracture  of  upper  third  of  right 
ulna,  articular  surface  of  ra- 
dius destroyed,  by  eonoidal 
ball. 

Fracture  of  right  elbow  joint. . 
Fracture  of  left  elbow  joint. .. 
Wound  of  left  elbow  joint  


Fracture  of  right  elbow  

Fracture  of  left  elbow  joint  . . 


Shot  wound  of  elbow  joint, 
splitting  off  internal  condyle 
of  humerus. 


Opera- 
tion. 


July  21, 
1864. 

July  1, 
1864. 
Sept.  15, 
1863. 

May  7, 
1864. 


May  23, 
1864. 

June  16, 
1864. 

May  28, 
1864. 

June  15, 

1864. 
Oct.  7, 

1864. 
May  25, 

lb64. 
May  18, 

1864. 

July  3, 
1863. 

May  31, 

1864. 
May  28, 

1864. 
June  2, 

1864. 
July  2, 

1863. 
June  14, 

1864. 
Nov.  7, 

1863. 

July  7, 
1864. 

April  8, 

1864. 
June  23, 

1864. 
June  3, 

18G4. 
Oct,  19, 

1864. 
June  24. 

1864. 

June  2, 
1864. 

June  22, 
1864. 
Feb.  8, 
1864. 


Sept.  20 
1861. 


June  3, 
1864. 


May  22. 
1863. 


Aug.  15, 
1864. 


Julv2i 

1864. 
May  15, 

1864. 
May  8, 

1864. 
J'e9,'63 
June  23 

1864. 
Oct.  21, 

1864 


Operation  and  operator. 


Excision  of  internal  condyle. . . 

Excision,  by  Surg.  J.  W.  Law- 
ton,  U.  S.  V. 

Portion  external  condyle  thro' 
S  incision,  spieuUe  removed, 
by  Surg.  I).  VV.  liliss,  tl.S.V. 

One  inch  oi  articular  end  of  ul 
nu  excised  and  ball  extracted, 
by  Surgeon   C.  Bower,  tith 

Pennsylvania  Reserves. 

Humerus  and  ulna,  by  Surg. 
C.  Chamberlain,  U.  S.  V. 

Excision  elbow  joint,  by  Surg. 
P.  E.  Hubon,  28th  .Mass. 

Excision  of  seven  inches  disar- 
ticulating ulna  at  elbow  joint, 
by  Surg.  E.  Shippen,  II.S.V. 

Excision  of  olecranon  and  ex- 
ternal condyle. 

Excision  of  right  elbow  joint.. 

Three  inches  of  ulna  excised.. 

Elbow  joint,  through  incision 
four  inches  long  over  olecra- 
non process  of  ulna. 

Removal  of  two  inches  of  low- 
er end  of  humerus. 

Excision  of  condyles  of  hume- 
rus. 

Excision  of  head  of  ulna,  by 
Surg.  E.  B.  Click,  40th  Ind. 

Excision  of  elbow  joint,  by 
Surg.  M.  Rizer,  72d  Pa. 

Excision  of  joint  

Olecranon  process,  through  ver- 
tical  incision  over  joint. 

Tw«>  inches  of  humerus,  by 
Surg.  H.  F.  Lyster,  5th  Mich. 

Excision  of  portion  of  olecranon 
process. 

Excision  of  head  of  ulna  

External  condyle  of  humerus 

excised. 
Excision  of  joint  

Excision  

Excision  


Excision  of  elbow  joint  through 
incision  six  inches  long. 

Excision  of  joint,  by  Surg.  J. 

D.  Brumley,  U.  S.  V. 
Two  inches  of  lower  extremity 

of  humerus  and  two  inches 

of  upper  end  of  ulna,  by  Surg. 

F.  A.  Dudley,  14th  Conn. 
Resection  of  joint  


Excision  of  portion  of  ulna,  by 
Surg.  D.  W.  Maull,  1st  Del- 
aware. 

Excision  of  elbow  joint,  remov- 
ing one  and  a  half  inches  end 
of  ulna. 

Upper  three  in. ■lies  of  ulna,  by 
Surg.  F.  Douglas,  170th  N 
York. 


Result  and  Remarks. 


Excision  

Excision,  by  Surg.  J.  L.  Dunn, 
109th  Pennsylvania. 

Excision,  through  straight  in- 
cision. 

Excision  

Internal  condyle  of  humerus,  by 
Surg.  B.  L.  1  Iovcy,136th  N.Y. 

Heads  of  radius  and  ulna  and 
three  inches  of  humerus,  by 
Dr.  J.  M.  G.  MeGuire,  C.S.A. 


Haemorrhage  ;  arm  amputated  ; 

pyaemia.    Died  Nov.  7,  1864. 
Died  July  27, 1864. 

H;emorrfiagc.  Died  October  1, 
18l»3,  of  pyaemia.    Spec.  1729. 

July  1st, anchylosis ;  erysipelas; 
abscesses.  Arm  amp.  July  12th. 
Died  July  28,  1864,  from  ex- 
haustion.   Spec.  2836. 

Died  June  26,  1864,  of  pyaemiu. 

Died  June  23,  1864. 
Died  June  19,  1864. 


Died  June  24,  1864. 

Died  October  30,  1864,  from  ex- 
haustion. 

Arm  amputated.  Died  August 
4,  1864,  from  exhaustion. 

Gangrene  ;  haemorrhage  on  June 
Kith;  humerus  necrosed.  Died 
June  23,  1864,  from  gangrene. 

Sloughing  Aug.  12th;  intermit- 
tent fever;  constant  vomiting. 
Died  October  6,  1863. 

Pyaemia.    Died  July  2,  1864. 

Died  June  22,  1864. 
Died  June  12,  1864. 
Died  July  30,  1863. 
Died  July  4,  1864,  of  erysipelas. 

Erysipelatous ;  haemorrhe  Nov. 

12.    Died  November  29,  1863, 

of  pyaemia. 
Amputation  of  upper  third ;  July 

8,  haemorrhage  ;  ligation.  Died 

Feb.  6, 1805,  ofohron.  diarrhoea. 
Arm  amputated  Hay  6th.  Died 

May  14,  1864,  of  gastritis. 
Died  July  26,  1864. 

Haemorrhage;  arm  amp.  Died 
July  6,  '64;  pyaemia.  Spec.  2915. 
Died  December  1,  1864. 

Gangrene;  erysipelas;  amputa- 
ted. Died  July  27,  1864,  of 
pyaemia. 

Anchylosis  of  elbow  ;  gangrene. 
Died  September  11,  1864,  of 
general  paralysis. 

Arm  amputated  at  middle  third. 
Died  July  6,  1864,  of  pyaemia. 

Died  February  28,  1864,  of  pyae- 
mia.   Spec.  2040. 


Erysipelas;  Nov.  1,  amp.  of  arm. 
Disch'd  Feb.  20,  1863.  Wound 
nevcrhealed.  Died  Aug  7, 1863. 

Haemorrhage  from  brachial  arte- 
ry.   Died  June  23,  1864. 

Pyemia.  Died  June  23, 1863,  of 
typhoid  fever. 

Caries  of  end  of  humerus ;  haem. 
Arm  amputated  September  9th; 
haemorrhage.  Died  September 
24, 1864,  of  pyaemia.  Spcc.'J65l. 

Died  September  13,  1864. 

Died  June  21,  1864. 

Pleurisy.    Died  May  16,  1864, 

symptoms  of  pyaemia. 
Died  June  23,  1863. 
Died  July  10,  1864,  of  pyaemia. 

Died  Nov.  17,  1864,  of  double 
pneumonia. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


NO. 


38 


39 


Name,  Age,  and  Military 
Description. 


Me  Bride,  B.,  Pt.,  A,  88th 
New  York,  ago  25. 

McLaughlin,  B.,  Pt.,  20th 
Massachusetts. 

Meyer,  G.,  Pt.,  A,  32d  In- 
diana. 

Miller,  G.,  Pt.,  P,  31st  Col- 
ored Troops,  age  35. 

Noel,  J.,  Pt.,  11,  19th  Vir- 
ginia, age  35. 

Parey,  H.  C,  Pt.,  B,  3d  In- 
diana Cavalry. 

Phillips,  11.,  Pt.,  A,  14th 
Connecticut,  age  3b'. 

Potts,  M.j  Captain,  D,  8th 

Missouri. 
Prettyman,  C,  Corp'l,  E,  1st 

Delaware,  age  20. 

Query,  J.  R.,  Pt.,  E,  2d 

Pennsylvania. 
Reed,  T.  A.,  Serg't,  D,  51st 

Ohio,  age  32. 

Reidel,  P.,  Pt.,  A,  2d  Mis- 
souri, age  30. 

Randcnbush,  F.,  Pt.,  E,  55th 
Pennsylvania,  age  20. 

Slover,  W.  L.,  Pt.,  D,  4th 
New  York,  age  21. 

Smith,  A.,  Pt.,  F,  21st  Wis- 
consin. 

Springer,  W.,  Pt.,  B,  9Cth 

Ohio,  age  21. 
Stanhope,  B  C.,  Major,  6th 

Ohio  Cavalry,  age  20'. 


Steel,  J.,  Pt.,  B,  164th  New 
York. 

Sullivan,  D  J.,  Pt.,  C,  58th 
Massachusetts,  age  26. 

Syh-es,  J.  J.,  Pt.,  A,  2d  Ar- 
kansas. 

Sculler,  F.  M.,  Corp'l,  G, 
Gth  Missouri. 

Sharp,  \V.  J.,  Corp'l,  H,  73d 
New  York. 

Shleep,  J.,  Pt.,  B,  51st  Ohio, 
age  32. 

Simpson,  TV.  D.,  Pt.,  E,  52d 

Virginia,  age  23. 
Tayior.  E.,  Pt.,  I,  Tth  Rhode 

Island,  age  19. 
Tucker,  W.  A.,  Pt.,  K,  56th 

Illinois. 

Whitehead,  0.,  Pt.,  D,  66th 

North  Carolina,  age  34. 
Williams,  H.,  Pt.,  B,  36th 

Wisconsin,  age  29. 
Winship,   D.,    Pt.,   F,  9th 

New  Hampshire,  age  19. 
Wing,  F.  D.,  Pt.,  F,  121st 

New  York,  age  31. 
Wood,  C.  C,  Pt.,  B,  2d  Ohio 

Heavy  Artillery. 


Date 
of 
Injury 


May  5. 
1864. 

May  30, 
1864. 

June  25, 
1863. 

Aug.  1, 

1664. 
June  3, 

1864. 
July  1, 

18u3. 
Aug.  13, 

lt)04. 

Jan.  11, 
1863. 

May  7, 
1864. 

July  2, 
1863. 

Dec.  16, 
1864. 

Nov.  25, 

1863. 
June  3, 

1864. 
May  19, 

1864. 
May  27, 

1864. 
June  21, 

1864. 
June  17, 

1863. 


June  3, 

1864. 
April  2, 

1865. 
May  14, 

1864. 
Dec.  29, 

1862. 
May  5, 

1862. 
June  20, 

1864. 

May  3!), 

1864. 
April  2, 

1865. 
Nov.  25, 

1863. 
June  17, 

1861. 
June  1, 

1864. 
Sept.  17, 

1862. 
May  10, 

1864. 
Dec.  15, 

1863. 


Nature  of  Injury. 


Outer  condyle  and  head  of  ra- 
dius, right  elbow,  fractured 
by  ball. 

Wound  of  right  elbow  joint, 
fracture  of  olecranon  process 
of  ulna,  by  conoidal  ball. 

Fracture  of  left  elbow  joint; 
minic  ball  split  the  humerus 
and  fractured  olecranon. 

Fracture  of  left  elbow  


Fracture  of  the  left  humerus 

through  Condyles. 
Fracture  of  left  elbow  joint  

Shot  fracture  of  lower  portion 
of  right  humerus  and  olecra- 
non process  of  ulna. 

Wound  of  left  elbow  


Shot  wound  of  left  elbow,  ulna 
and  radius  fractured. 

Wound  of  left  arm  and  leg  

Fracture  of  ulna,  involving 
joint,  by  conoidal  ball. 

Shell  fracture  of  external  con- 
dyle of  left  humerus. 

Fracture  of  right  elbow  by  co- 
noidal ball. 

Wound  of  right  arm  


Shot  fracture  of  left  elbow  joint 

Fracture  of  right  ulna  at  elbow 
joint. 

Carbine  ball  fractured  right  hu- 
merus, denuded  radius,  joint 
opened,  musculo-spiral  and 
ulna  nerves  injured. 

Fracture  of  right  elbow  by  co- 
noidal ball. 

Fracture  of  left  elbow  joint  by 
conoidal  ball. 

Compound  fracture  of  left  ulna 
by  conoidal  ball. 

Compound  fracture  of  left  el- 
bow, and  wound  of  neck. 

Wound  of  elbow  joint  


Shot  wound  of  right  elbow 
joint. 

Comminuted  fracture  of  olecra- 
non process  of  left  ulna. 

Fracture  of  left  elbow  joint  by 
conoidal  ball. 

Shot  fracture  of  left  elbow 
joint. 

Fracture  of  condyles  of  left  hu- 
merus and  portion  of  ulna. 

Wound  of  right  elbow  joint  by 
conoidal  ball. 

Shell  fracture  of  right  elbow 
joint. 

Fracture  of  right  elbow  joint  by 

conoidal  ball. 
Condyles  of   right  humerus 

broken  off  by  conoidal  ball ; 

spiculae  removed. 


Date 

of 
Opera 
tion. 


May  5, 
1864. 

May  30, 
1864. 

June  28 
1863. 

Aug.  1, 

1864. 
June  3, 

1864. 
July  1, 

1863. 
Aug  14, 

1864. 

Jan.  11, 
1863. 

Mav  7, 
1864. 

July, 
1863. 
Dec.  16, 
1864. 

Nov.  27, 

1863. 

June, 

1864. 
May  21. 

1864. 
May  27, 

1864. 
June  21, 

1864. 
June  1 7, 

1863. 


June  3, 

1864. 
April  2, 

1865. 
May  14, 

1864. 
Dec.  29, 

1862. 
May  5, 

1862. 
June  20, 

1864. 

Mav  30, 

1864. 
April  2, 

1865. 
Nov.  25, 

1863. 
June  18, 

1864. 
June  1, 

1864. 
Sept.  18, 

1862. 
May  11, 

1864. 
Dec  16, 

1863. 


Operation  and  operator. 


Portion  of  outer  condyle  of  hu- 
merus and  head  of  radius,  by 
Surg.  P.  E.Habon,  98th  Mass. 

Excision  cf  pieces  of  bone,  by 
Surg.  N.  Hayward,  20th  Mas- 
sachusetts. 

Excision  of  fifteen  fragments, 
representing  extremities  of  all 
bones  forming  elbow  joint. 

Resection  of  elbow  


Excision  of  condyles  and  two 

inches  of  shaft. 
Excision  of  both  condyles  of 

humerus. 
Condyles  of  humerus  excised, 

by  Surg.  O.  Chaddock,  7th 

Michigan. 
Excision  of  elbow  


Excision  of  radius  and  ulna, 
by  Surg.  D.  W.  Maull,  1st 
Delaware. 

Partial  excision  of  elbow  joint, 
removing  portion  of  ulna. 

Excision  of  left  elbow  joint. . . . 


One  and  a  half  inches  end  of 

humerus  and  both  condyles. 
Excision  of  elbow  

Excision  of  elbow  joint  

Excision  

Excision,  by  Surg.  J.  D.Brum- 

lcy,  U.  S."V. 
Three  inches  of  end  of  humerus 

and  olecranon  process  of  ulna 

through  an   H  incision,  by 

Surg.  G.  A.  McGill.U.  S.  A. 
Excision  of  end  of  humerus,  by 

Surg.  M.  Rizer,  72d  Penn. 
Lower  part  of  humerus,  by 

Surg.  L.  W.  Bliss.  51st  N.  Y. 
Olecranon  process,  by  Surg.  G. 

L.  Carhort,  31st  Iowa. 
Excision  of  left  elbow  joint,  by 

Surg.  G.  S.  Walker,  6th  Mo. 
Excision  of  joint  


Excision  of  extremity  of  ulna 

and  end  of  humerus,  by  Surg. 

J.  T.  Woods,  99th  Ohio. 
Excision  of  portion  of  ulna  by 

a  vertical  incision. 
Excision  of  left  elbow  joint,  by 

Surg.  L.  W.  Bliss.  51st  N.  Y. 
Excision  of  right  elbow  joint.. 

Three  inches  of  extremity  of 

humerus  and  olecranon. 
Condyles  of  humerus,  also  cor- 

onoid  process  of  ulna. 
Excision,  by  Surg.  M.  Storrs, 

8th  Connecticut. 
Two  inches  of  upper  end  of 

ulna. 

Excision  of  lower  end  of  hume- 
rus and  removal  of  condyles, 
by  Surg.  H.  G.'Keefer 


Result  and  Remarks. 


Pyemia.  Died  June  13,  18(14 
Spec.  3556. 

Gangrene:  joint  opened.  Arm 
amputated  June  16th.  Died 
June  23.  1864.  of  pyaemia. 

Pain  intense.  Died  July  7,  1863. 
Spec.  1751. 

Died  August  7,  1864. 

Died  July  8,  1864,  from  exhaus- 
tion. 

Died  July  22,  1863,  of  pneumo- 
nia. 

Arm  amputated  Sept.  10.  Died 
Oct.  24,  1864,  from  exhaustion 
and  debility.    Spec.  3248. 

Died  Feb.  24,  1863,  of  variola. 

Condyles  of  humerus  removed 
May  24.  Died  June  11,  1864, 
of  pneumonia. 

Died  July  4,  1863. 

Amputation  of  left  arm  at  middle 
third.  Died  January  15,  1865, 
of  pyaemia. 

Died  December  20,  1863. 

Died  June  16, 1864,  from  exhaus- 
tion. 

Pyaemia.    Died  June  13,  1864. 

Died  June  6,  1864. 

Died  July  9,  1864,  from  exhaus- 
tion. 

Died  June  25, 1863,  from  tetanus. 
Spec.  1282. 


Died  June  20,  1864,  of  pyaemia. 

Died  May  5,  1865,  of  pyaemia. 

Died  June  13,  1864. 

Died  February  21 , 1863,  from  ex- 
haustion. 
Died  May  26,  1862,  of  pya;mia. 

Died  July  19,  1864,  of  pyaemia. 

Died  July  4,  1864,  of  erysipelas. 

Died  April  16,  1865,  of  phlegmo- 
nous erysipelas. 
Died  December  27, 1863. 

Gangrene.    Died  July  20,  1864. 

Died  October6, 1864,  from  chronic 
diarrhoea. 

Arm  amputated.  Died  Novem- 
ber 12,  1862. 

Arm  amputated  June  3d.  Died 
June  30,  1864,  of  pyaemia. 

Died  January  14,  1864,  of  pyae- 
mia. 


Table  CIX. 

Summary  of  Four  Cases  of  Primary  Excisions  of  the  Bones  of  the  Elbow  Joint  with 

Undetermined  Result. 


Name,  Age,  and  Military 
Description. 


Bnneycut,   IF.  ,1/.,  Pt.,  H,  Nor.  29, 

16th  Georgia,  age  24.  1863. 

Lowe,  A.  if.,  Pt.,  A,  31st  Mar.  25, 

Georgia.  1865. 

Nickerson,  J.  II.,   Pt.,   K,  May  6, 

4th  Maine.  1864. 

Williams,    C.    D.,    G.  2d  pec.  13, 

South  Carolina,  age  28.  1864. 


Date 

OF 
Injury. 


Nature  of  Injury. 


Wound  of  right  elbow  joint. . . 

Fracture  of  right  elbow  joint 

by  conoidal  ball. 
Fracture  of  rijrht  elbow  


Wound  of  left  elbow 


Date 

OF 
Opera- 
tion. 


Nov.  29, 

1863. 
Mar.  25, 

1865. 
May  6, 

1864. 
Dec.  13, 

1861. 


Operation  and  Operator. 


Excision  of  elbow  joint  

Excision  of  olecranon  process.. 

Excision  of  elbow  joint,  bv 
Surg.  D.  W.  Maull,'  1st  Del! 
Excision  


Remarks. 
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2.  Intermediary  Excisions  at  tho  Elbow.— The  hundred  and  ninety-seven  reported 
cases  of  this  group  (the  result  having  been  determined  in  every  instance  but  one)  presented 
a  mortality  rate  of  35.2,  or  nearly  fourteen  per  cent,  greater  than  in  the*  series  of  primary 
excisions,  and  nearly  two  per  cent,  greater  than  in  the  scries  of  intermediary  amputations 
in  the  continuity  of  the  arm.  Somewhat  more  than  a  fourth  of  the  operations  were 
complete  excisions. — in  the  strict  sense  the  articular  ends  of  the  humerus,  radius-,  and  ulna 
having  been  resected.  These  fared  better  t  han  the  cases  of  partial  excision.1  The  limb 
interested  is  unspecified  in  eight  cases;  in  ninety-one  instances  excision  was  at  the  right, 
and  in  ninety-eight  at  the  left  elbow,  with  less  favorable  results  in  the  operations  on  the 
left  side.    In  nineteen  cases,  recourse  was  ultimately  had  to  amputation,  with  eight  deaths. 

^Recoveries  after  Intermediary  Excisions  at  the  Elbow. — The  survivors  of  this 
operation  were  four  Confederate  and  one  hundred  and  twenty  three  Union  soldiers. 
Apart  from  three  cases  in  which  the  point  is  not  specified,  the  excisions  were  practised  in 
equal  number  on  the  two  limbs,  sixty-two  on  each.  Thirteen  patients  returned  to  modified 
duty,  three  were  exchanged  or  Iurloughed,  three  recovered  whose  final  disposition  is  unre- 
corded, and  one  hundred  and  eight  were  discharged  and  pensioned.  Eight  of  the  pensioners 
have  died  since  their  discharge,  three  from  causes  unconnected  with  their  injury.  Three  of 
the  survivors  had  received  serious  wounds  in  other  regions.  In  all  but  four  cases  the 
injuries  were  believed  to  have  been  inflicted  by  musket  or  carbine  balls.  Complications 
will  be  noticed  in  connection  with  some  of  the  detailed  abstracts  of  cases,  or  in  the  sum- 
mary in  Table  CX. 

Case  1793. — Private  F.  A.  Warner,  Co.  C,  7th  Ohio,  aged  23  years,  was  wounded  at  Winchester,  March  23,  18G2. 
Surgeon  W.  A.  King,  U.  S.  A.,  Medical  Director,  reported,  on  the  casualty  list:  "Compound  fracture  of  elbow."  Assistant 
Surgeon  K.  P.  Weir,  U.  S.  A.,  in  charge  of  Frederick  Hospital  No.  1,  contributed  the  following  minutes  of  the  case :  "The  man 
was  shot  in  the  left  elbow  while  in  the  act  of  loading  his  gun.  He  was  carried  to  the  hospital  at  Winchester,  and  thence  sent 
to  Frederick  on  April  5th.  He  stated  that  considerable  swelling  and  pain  had  ensued,  but  had  diminished  within  a  week  previous 
to  his  entrance  here,  a  free  discharge  of  matter  taking  place  from  the  wound.  On  examination  the  ball  (spherical)  was  found  to 
have  entered  just  over  and  to  the  outside  of  the  articulation  of  the  radius  with  the  humerus,  and  to  have  made  its  exit  above  and 
external  to  the  inner  condyle.  The  wound  of  entrance  had  enlarged  to  the  size  of  a  half  dollar  from  sloughing,  which,  however, 
had  ceased.  The  parts  about  the  joint  were  much  swollen,  painful,  and  tender  on  pressure,  which  caused  escape  of  pus  mingled 
with  synovial  fluid.  The  wound  was  examined  digitally  by  Dr.  Dunott,  who  reported  communication  with  the  articulation.  But 
moderate  constitutional  disturbance  was  present.  Patient  is  a  man  of  robust  constitution,  though  of  somewhat  irritable  tempera- 
ment. April  6th,  I  saw  him  this  morning  for  the  first  time,  and  as  the  previous  introduction  of  the  finger  by  the  attending 
surgeon  had  caused  much  pain  and  increased  the  swelling  of  the  parts,  contented  myself  with  an  examination  by  the  probe, 
revealing  quite  extensive  fracture  of  the  radius  and  humerus.  Exit  of  matter  was  quite  free  through  the  anterior  opening. 
Advised  resection,  but  the  patient  refused  his  consent  to  the  operation.  In  view  of  his  otherwise  good  condition  ordered  the  arm 
to  be  placed  in  a  guttered  tin  splint  at  an  angle  of  about  110°,  and  water  poultice  to  be  applied  to  the  joint.  April  15th,  since 
last  date  patient  has  fallen  oil' rapidly,  especially  within  the  past  two  or  three  days,  though  suffering  but  moderate  pain.  The 
joint  has  become  more  swollen,  and  burrowing  of  matter  on  the  posterior  aspect  of  the  arm  has  supervened.  The  discharge  from 
the  anterior  opening  has  deteriorated  in  quality,  becoming  more  sanious.  He  has  also  had  some  slight  diarrhoea  with  tendency 
to  dryness  of  tongue;  hectic  at  night;  pulse  113  and  irritable.  He  was  more  strongly  urged  to  submit  to  the  operation,  to 
which,  by  the  advice  of  his  brother  and  family  physician,  he  finally  consented.  April  16th,  the  diarrhoea  was  readily  checked 
by  opiates  and  carefid  regulation  of  diet  with  judicious  administrations  of  stimulants,  and  this  morning  his  general  condition  has 
much  improved;  pulse  103  and  less  irritable  and  fuller;  has  fever.  An  abscess  one  and  a  half  inches  above  the  original  wound 
of  entrance  opened  spontaneously  this  morning  above  the  olecranon.  At  11  o'clock  A.  M.,  the  patient  being  etherized,  in  presence 
of  Drs.  Pinkney,  Chittenden,  Heany,  Goldsborough,  and  Dunott,  the  Hospital  Staff,  I  proceeded  to  excise  the  joint  by  a  longi- 
tudinal incision  six  inches  long  through  the  opening  of  the  abscess,  having  the  inner  margin  of  the  olecranon  process  for  its 
centre.  The  ulnar  nerve  was  carefully  dissected  from  the  internal  condyle  and  turned  back,  and  confided  to  an  assistant.  The 
posterior  internal  and  exterior  lateral  ligaments  were  successively  divided  and  the  joint  forced  open  by  extensive  flexure  of  the 
limb.  It  was  then  seen  that  the  ball  had  struck  the  anterior  margin  of  the  head  of  the  radius,  clipping  off  a  small  portion,  and 
traversed  the  middle  of  the  external  portion  of  the  extremity  of  the  humerus,  splitting  off  the  external  condyle  and  articulating 
surface  corresponding  to  the  head  of  the  radius.    The  ends  of  the  bone  were  separated  anteriorly  and  laterally  by  the  knife 

1  The  parts  removed  were  specified  in  17!)  of  the  197  cases  of  intermediary  excisions.  The  articular  extremities  of  all  the  bones  of  the  elbow  were 
excised  in  4G ;  the  ends  of  the  humerus  and  ulna  in  29 ;  the  ends  cf  the  humerus  and  radius  in  7  ;  the  condyles  in  .'l.'i ;  the  upper  extremities  of  the  ulna 
and  radius  in  17 ;  of  the  ulna,  alone,  in  3!);  of  the  radius  in  8;  in  18  cases  the  parts  removed  were  not  specified. 
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kept  constantly  close  to  the  bony  parts,  and  then  protruded  tin  ough  the  incision  and  sawn  off  by  an  ordinary  short  ampu- 
tating saw ;  the  radius  and  ulna  being  removed  on  a  line  a  little  below  the  articulating  surface  of  the  radius,  and  the  humerus 
just  above  the  condyles,  only  such  an  amount  being  taken  away  as  was  sufficient  to  comprise  the  fractured  parts.  The  unfrac- 
tnred  portion  of  the  joint  was  found  with  the  cartilage  softened  and  eroded,  and  spongy  granulations  springing  from  its  surface 
The  abscess  extended  to  a  little  below  the  middle  of  the  arm.  But  little  haemorrhage  was  present,  and  only  two  small  arteries 
required  ligation.  Some  difficulty  was  experienced  in  dividing  the  internal  ligaments,  and  after  the  restricted  portion  had  been 
divided  by  a  blunt-pointed  bistoury,  which,  by  slipping,  cut  my  left  index  finger  used  as  a  guide,  it  was  thought  by  some  of  the 
assistants  that  the  nerve  had  been  severed.  Whether  the  bundle  divided  was  the  nerve  was  not  then  ascertained.  The  upper  and 
lower  thirds  of  the  wound  were  closed  by  silver  interrupted  sutures,  the  middle  portion,  involving  the  opening  of  the  abscess,  being 
left  open  for  drainage.  The  arm  was  then  placed  on  a  well-padded  splint,  covered  with  oiled  silk,  at  an  angle  of  140°,  and  coId° 
water  dressings  were  applied.  The  patient  suffered  but  slightly  from  the  operation,  and  within  two  hours  reaction  was  firmly 
established.  Twenty  minims  of  Magendie's  solution  of  sulphate  of  morphia  was  given  to  allay  pain.  April  17th,  patient  passed 
a  quiet  night;  pulse  120,  quick,  and  somewhat  weak;  skin  a  little  dry  and  warm.  Ordered  brandy  half  an  ounce  every  four 
hours,  and  a  prescription  of  spirit  of  mindererus  three  ounces  and  a  half,  sweet  spirit  of  nitre  half  an  ounce,  and  tincture  opii 
two  drachms,  given  in  half-ounce  doses  every  three  hours.  The  arm  is  much  swollen.  The  place  left  open  for  drainage  lias 
become  closed  from  tumefaction,  and  the  gaping  edges  are  bathed  in  purulent  lymph.  The  secretion  finds  ready  exit  through 
the  original  wound  over  the  external  condyle,  which  presents,  however,  a  sloughy  appearance  consequent  upon  the  contusion 
unavoidable  during  the  operation.  Tension  on  the  sutures  is  present.  In  the  afternoon  one  suture  was  removed,  and  adhesions 
to  the  extent  of  one  and  a  half  inches  broken  up  by  a  probe,  giving  free  exit  to  matter.  Having  obtained  ice  with  some  difficulty, 
it  was  placed  in  a  bladder  and  applied  to  the  elbow.  The  patient's  appetite  is  fair  and  he  takes  a  good  allowance  of  beef  tea. 
He  complains  of  numbness  in  little  and  ring  fingers,  having  had,  he  states,  sensation  in  them  prior  to  the  operation.  The 
unavoidable  inference  is  that  the  nerve  was  injured.  April  18th,  passed  a  very  comfortable  night,  and  this  morning  the  pulse  is 
100  nnd  fuller;  skin  moist  and  appetite  very  good.  Takes  solid  food  and  one  bottle  of  ale  daily.  The  ice  application  has  been 
very  grateful  to  him,  and  the  swelling  has  perceptibly  subsided.  The  discharge  is  assuming  a  more  natural  appearance  and  is 
less  bloody.  Treatment  continued.  April  20th,  continues  to  improve.  His  general  condition  is  very  good ;  pulse  92  and  of 
good  force.  The  swelling  of  the  limb  is  rapidly  diminishing,  the  discharge  is  becoming  more  laudable,  and  the  gaping  edges  of 
the  wound  are  commencing  to  clean  off  and  granulations  to  appear.  Takes  good  diet  and  one  bottle  of  ale  per  diem.  Continued 
the  ice  applications.  April  28th,  the  swelling  has  entirely  subsided.  The  surface  of  the  wound  cleaned  off,  also  the  original 
wound,  and  they  are  now  covered  with  healthy  granulations.  The  discharge  is  moderate  and  laudable ;  no  burrowing  Has 
continued  the  local  applications  of  ice  to  the  present  time.  Ordered  arm  to  be  dressed  with  balsam  of  Peru.  General  condition 
much  improved ;  appetite  good ;  pulse  80.  Takes  good  diet,  and  a  prescription  of  sulphate  of  quinine  one  grain,  sulphate  of 
iron  two  grains,  and  extract  of  gentian  sufficient  quantity.  May  1st,  the  splints  having  become 
displaced  by  the  movements  of  the  body,  and  the  patient  having  complained  of  pain  over  site  of 
external  condyle,  the  arm  for  the  first  time  since  the  operation  was  carefully  and  clearly  lifted 
from  the  splint,  examined,  cleaned,  and  replaced  on  a  new  and  broader  splint,  bent  at  a  more  accute 
angle — about  120.°  The  old  splint  on  being  removed  was  found  to  be  too  narrow,  the  lower 
lip  of  the  wound  projecting  over  the  edge,  thereby  becoming  ©edematous.  Evidences  of  cicatriza- 
tion are  showing  themselves.  The  under  surface  of  the  limb  was  perfectly  sound.  No  pain  was 
complained  of  consequent  upon  bending  the  arm  in  the  new  splint.  Has  considerable  motion  of 
both  little  and  ring  fingers,  and  thinks  he  has  some  sensation  in  the  latter.  There  is  no  constitu- 
tional trouble  whatever.  The  limb  is  dressed  with  Scultetus's  bandage,  balsam  Peru  being  applied 
to  the  wound.    Treatment  continued.    May  11th,  since  last  date  the  arm  has  been  progressing 

Fig.  61 G.— Portions  of  left  hu-  verv  favorably.  No  disturbance  followed  the  change  of  splint.  The  wound  is  nearly  filled  with 
merus,  ulna,  and  radius  excised  *  J  ... 

for  shot  injury.  Spec.  838.  healthy  granulations  and  cicatrization  is  advancing.    Some  collection  of  pus  occurred  a  few  days 

since  over  site  of  external  condyle,  due  to  the  adhesions  of  the  granulations  of  the  main  wound. 
These  were  broken  down  by  a  probe  and  free  vent  established.  Wound  dressed  with  Hays's  lotion  and  many-tailed  bandaged. 
General  condition  excellent.  May  23d,  for  the  last  five  or  six  days  the  arm  has  been  raised  daily  from  the  splint  and  passive 
motion  to  a  slight  extent  resorted  to,  not  causing  any  pain  to  the  patient.  The  wounds  are  closing  up  rapidiy.  The  opening 
noticed  at  last  date  closed  up  rapidly  in  spite  of  tents,  and  a  small  abscess  formed  at  upper  portion  of  cicatrix  of  incision  and 
discharged  sua  sponte,  completely  draining  the  granulations.  General  and  local  condition  admirable.  Wounded  arm  rests  on  a 
pillow.  June  23d,  since  last  note  patient  has  steadily  improved.  Is  now  up  and  about,  carrying  the  arm  in  a  sling  at  an  angle 
of  about  40.°  Passive  motion  is  daily  resorted  to  and  well  borne.  One  or  two  small  scales  of  bone  have  cast  off.  The  wounds 
remaining  are  of  small  size,  and  rapidly  closing.  General  condition  excellent.  July  2d,  at  his  own  request  the  patient  has  been 
discharged  from  service  to-day.  The  arm  has  been  doing  admirably,  and  but  two  small  ulcers  are  now  seen,  one  at  the  seat  of 
the  original  wound  and  the*other  at  site  of  the  operation.  No  dead  bone  is  felt.  Flexure  and  extension  are  almost  perfect, 
though  some  obstructions  from  muscular  adhesions  are  found  in  pronation  and  supination.  Patient  was  ordered  to  continue 
passive  motion.  On  August  1,  1862,  he  wrote  to  me  that  his  arm  is  doing  very  well,  that  the  ulcers  had  healed,  strength  in  arm 
was  increasing,  and  motion  of  articulation  very  perfect ;  also  that  sensation  in  the  little  finger  was  still  absent,  though  motion 
exists."  The  specimen  (Fig.  GIG)  consists  of  the  excised  parts,  the  articular  surfaces  of  which  are  carious.  It  was  contributed 
by  the  operator.  Examiner  H.  Pierpoint,  of  New  Haven,  Connecticut,  certified  April  27,1883:  "Was  wounded  through  the 
left  elbow  joint,  resulting  in  resection  of  the  joint,  but  has  an  arm  reflecting  much  credit  upon  the  operating  surgeon."  Examiner 
C.  H.  Rawson,  of  Des  Moines,  Iowa,  January  1,  1873,  certified:  "Exsection,  &c.  The  limb  is  two  and  a  half  inches  shorter 
than  the  right;  it  is  one  inch  smaller  below  the  joint  and  two  and  a  half  inches  less  around  the  humerus.  Can  Hex  forearm  and 
carry  it  to  the  head,  but  has  no  power  of  extension.  Can  rotate  forearm  on  arm.  Circulation  in  the  limb  is  good  except  slight 
tendency  in  two  lesser  fingers  to  coldness,"  &c.    The  disability  was  rated  total,  third  grade.  The  pensioner  was  paid  June  4, 1875. 
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Cask  1794. — Private  J.  Harris.  Co.  D,  2d  North  Carolina  Cavalry,  aged  40  years,  was  wounded  at  Gettysburg,  July  3, 
18o3.  and  admitted  to  Frederick  Hospital  three  days  afterward.  Acting  Assistant  Surgeon  J.  C.  Shinier  reported  the  following 
minutes  of  the  ease :  "Aminie  hall  entered  the  right  arm  posteriorly  about  tWo  inches  above  the  elbow,  passing  through  the 
joint,  and  emerging  on  the  ulnar  side  about  four  inches  below  the  joint,  fracturing  and  comminuting  the  ulna.  The  patient's 
general  health  at  the  time  of  admission  was  somewhat  depraved  and  suffering  greatly  from  the  wound.  Cold-water  applications 
were  used  for  the  arm,  stimulants  administered  internally,  with  generous  diet,  and  opiates  given  to  produce  rest  and  sleep. 
July  15th,  eight  small  fragments  of  bone  were  extracted  from  the  forearm  and  two  small  spieuhe  from  the  wound  of  exit.  The 
patient's  general  health  remains  about  the  same ;  appetite  but  little  improved.  He  takes  three' ounces  of  whiskey  and  twelve 
grains  of  sulphate  of  quinine  daily,  and  sulphate  of  morphia  in  the  evening.  Arm  still  painful  and  is  becoming  somewhat 
swollen.  July  20th,  bowels  a  little  constipated;  ordered  a  dose  of  sulphate  of  magnesia  in  the  evening.  Arm  not  quite  so 
painful;  a  healthy  suppurative  process  going  on  ;  wound  injected  daily  with  a  diluted  solution  of  chlorinated  soda  to  counteract 
impure  smell.  July  25th,  arm  put  into  an  Ahl  felt  splint,  fitting  nicely;  walks  about,  and  does  not  suffer  much  pain; 
swelling  somewhat  subsided  ;  is  able  to  Hex  fingers  as  well  as  elbow  to  a  slight  extent;  has  a  cough,  for  which  expectorants 
were  ordered.  July  29th,  condition  of  arm  much  worse;  it  is  becoming  enlarged  and  very  painful.  To-day  the  joint  was 
resected.  The  operation  consisted  of  the  removal  of  about  three  inches  Of  the  humerus  and  one-fourth  of  an  inch  of  ulna  (ole- 
cranon process).  Applications  of  powdered  ice  to  the  arm  were  used  ;  stimulants  and  beef  tea  administered.  July  31st,  patient 
doing  well;  suffers  no  pain;  wound  discharging  freely;  pulse  9G ;  appetite  moderate;  slight  diarrhoea,  for  which  opium  is 
given.  Patient  takes  generous  diet;  has  some  cough  and  expectorates  yellowish  thickish  sputa.  Ordered  mild  stimulating 
expectoratives.  August  1st,  swelling  somewhat  subsided ;  less  tenderness ;  appetite  improving ;  rests  comfortably.  August 
3d,  has  bad  chills  two  evenings  in  succession,  followed  by  fever.  Ordered  sulphate  of  quinine,  three  grains  every  four  hours; 
discontinued  iron.  Diarrhoea  about  the  same;  twenty  drops  of  tincture  opii  given  after  each  stool.  Pulse  100;  still  has  cough; 
arm  looking  well ;  cedema  gradually  subsiding ;  rests  well ;  had  five  passages  in  the  evening.  August  4th,  had  three  passages 
last  night,  no  chills ;  pulse  102;  wound  dressed  with  balsam;  arm  looking  well.  August  6th,  tongue  cleaning  off;  pulse  100 
and  rather  feeble  ;  had  three  passages  during  the  night ;  arm  looks  well ;  patient  improving.  August  7th,  patient  a  little  deli- 
rious; tongue  looking  better  ;  pulse  98;  coughs  a  great  deal  and  expectorates  freely  ;  appetite  still  very  poor ;  diarrhoea  about 
the  same;  dressing  of  arm  continued;  complains  of  pain  in  chest;  some  dulness  on  percussion.  August  9th,  patient  seems  to 
be  sinking;  pulse  124  and  very  feeble ;  still  complains  of  a  great  deal  of  oppression  in  chest ;  diarrhoea  worse.  Ordered  tincture 
opii  forty-five  drops,  and  starch  water,  to  be  given  per  rectum  twice  daily.  He  also  complains  of  great  thirst;  ordered  plenty 
of  broken  ice.  August  10th,  no  marked  change,  the  wound  looking  well.  Swelling  very  nearly  subsided  and  the  arm  looks 
natural  in  size.  August  13th,  pulse  100;  diarrhoea  worse  again.  Discontinued  the  use  of  injections  and  ordered  pulverized 
opium,  one  grain  every  hour.  August  14th,  diarrhoea  decidedly  better.  Discontinued  the  free  use  of  opium  and  gave  it  mod- 
erately. Patient  improving;  seems  to  be  more  cheerful ;  appetite  a  little  improved.  August  15th,  complains  of  considerable 
pulmonary  trouble;  diarrhoea  completely  checked.  Applied  blister  over  seat  of  pain.  August  17th,  appetite  still  improving. 
Placed  arm  in  an  angular  splint,  bound  fast  to  the  limb  to  enable  him  to  sit  up  in  bed  ;  discontinued  tin?  use  of  powdered  ice  to 
arm,  as  the  inflammation  and  swelling  has  entirely  subsided.  Wound  cicatrizing  nicely  ;  Hexes  the  fingers  slightly ;  loss  of  sen- 
sation in  little  and  ring  fingers ;  still  some  cedema  of  hand.  The  arm  is  brought  to  an  angle  between  an  obtuse  and  a  right  angle. 
August  27th,  passive  motion  of  arm  practised  daily.  Is  able  to  walk  about  the  ward  and  has  better  relish  for  food.  Patient 
doing  well.  September  2d,  is  not  so  well  to-day;  an  abscess  formed  below  the  joint;  considerable  inflammation.  Ordered 
patient  to  be  put  to  bed  and  applied  ice.  Wound  of  exit  discharging  freely  ;  slight  diarrhoea,  for  which  he  is  taking  stimulants 
and  tonics.  September  16th,  still  indications  of  phthisis.  Has  a  dry  cough,  night  sweats,  and  swelling  of  the  extremities ; 
appetite  good ;  arm  looking  well.  September  23d,  for  a  few  days  past  has  complained  of  incontinence  of  urine.  Ordered  fluid 
extract  of  buchu  and  sweet  spirit  of  nitre  half  a  drachm  each,  every  two  hours.  Also  complains  of  great  pain  in  lumbar  region ; 
ordered  blister  to  be  applied.  October  1st,  patient  experiencing  relief;  doing  well  with  the  exception  of  neuralgic  pain  in  hand 
and  ulnar  side  of  arm  ;  takes  a  moderate  amount  of  whiskey  daily,  with  generous  diet.  The  wounds  have  healed  and  the  splints 
are  removed.  There  is  a  good  deal  of  motion  of  the  joint ;  patient  can  flex  his  wrist  slightly.  October  30th,  pain  in  arm  and 
hand  becoming  more  intense,  relieved  by  applications  of  opium  and  belladonna  plasters,  tincture 
iodine,  chloroform,  tincture  opii,  etc.  Symptoms  of  pulmonary  trouble  disappeared.  November  2d, 
patient  still  experiencing  much  pain  in  arm  and  hand;  otherwise  doing  well ;  he  receives  a  pint  of 
porter  daily.  November  30th,  pain  in  arm  subsided,  but  increased  in  hand.  Treatment  continued. 
December  10th,  suffers  excruciating  pain  in  hand;  anodynes  freely  administered  to  deaden  sensibil- 
ities, and  opiates  and  lotions  externally.  Wound  of  entrance  again  discharging;  necrosed  bone 
found  on  probing.  January  25th,  extracted  small  fragments  of  bone  from  opening  near  hand,  fol- 
lowed by  some  relief  from  pain.  Treatment:  poultice  externally  and  opium  pills  internally.  April 
29th,  treatment  continued;  slight  improvement  in  motion  of  ami  and  slight  abatement  of  neuralgic 
pain ;  otherwise  the  patient  remains  the  same.  May  5th,  transferred  to  hospital  in  Baltimore." 
Assistant  Surgeon  R.  P.  Weir,  U.  S.  A.,  who  performed  the  resection  in  this  case,  contributed  the 

specimen  (FiG.  G17),  consisting  of  the  excised  upper  half  of  the  olecranon  and  three  inches  of  the  _____ 
lower  extremity  of  the  right  humerus.    A  complete  fracture  was  produced  by  the  missile  from  the      pio_  017  _Thc  tip„, t)ie  ole. 
point  struck,  just  above  the  inner  condyle,  through  the  trochlea.    A  space  at  the  point  of  impact 
about  the  calibre  of  the  bullet  is  nocrosed,  between  which  some  periosteal  inflammation  has  occurred.    jury    SptCi  3(J1o 
A  cast  of  the  injured  elbow,  made  after  tin'  removal  of  the  bony  articulation,  was  contributed  by 

Dr.  Shimer,  showing  the  arm  in  a  semi-flexed  position,  that  amount  of  motion  being  attainable  in  it.    (Cat.  Surg.  Sect.,  18oti,  p. 

i,  Spec.  2570.)  On  May  9th  the  patient  entered  the  post  hospital  at  Fort  McHenry,  whence  Surgeon  J.  H.  Currey,  U.  S.  V., 
reported  his  transfer  to  the  post  prison  on  July  21,  1884,  and  his  subsequent  removal  to  Point  Lookout,  "  the  wound  having 
healed,  but  the  bones  not  united." 
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Attention  has  been  repeatedly  directed  to  the  fact  that  the  records  of  the  Pension 
Bureau  represent  the  results  of  wounds  and  mutilations  in  the  least  favorable  light,  the 
certificates  of  the  examiners  being  generally  drawn  so  as  to  secure  for  the  pensioner  the 
largest  allowance  he  may  be  entitled  to  receive  under  the  provisions  of  the  law.  This  is 
especially  true  in  regard  to  the  results  of  the  excisions  of  joints,  many  men  being  returned 
as  more  or  less  unfit  to  follow  their  callings,  although  they  have  fairly  useful  limbs. 
Prolessor  B.  v.  Langenbeck1  has  commented  on  the  misleading  effects  of  this  cause  in 
Germany,  whereby  misapprehension  has  arisen  respecting  the  results  of  excisions  in 
military  practice,  and  a  somewhat  embittered  controversy,  in  which  Professors  Hannover, 
Loaffler,  and  Neudorfer  engaged.2 

(  !ase  1?'J.">.— Private  C.  H.  Gove,  Co.  I,  145th  New  York,  aged  18  years,  was  wounded  at  Chancellorsvillo,  May  3,  1833, 
by  a  iniuie  ball,  which  entered  the  anterior  aspect  of  the  forearm  above  the  middle,  and  made  its  exit  through  the  olecranon 

process.  On  May  8th,  resection  of  the  olecranon  process  (and  probably  of  the  articular 
extremities  of  the  humerus,  radius,  and  ulna,  as  the  interspace  between  the  cuds  of  the 
bones  was  very  considerable)  was  performed  on  the  field  by  a  Confederate  surgeon;  and 
an  angular  splint  was  applied,  with  cold-water  dressings.  Gove  was  a  prisoner  for 
thirteen  days  after  he  was  wounded;  but  in  June  was  sent  to  Washington,  was  treated 
at  Mount  Pleasant  Hospital,  and  thence  transferred  to  Satterlee  Hospital,  Philadelphia, 
where  he  was  received  June  21st.  Acting  Assistant  Surgeon  T.  G.  Morton  reported 
that  " the  wound  was  then  sloughing;  the  use  of  the  splint. and  cerate  dressing  was 
continued  for  about  three  weeks,  when  the  splint  was  removed.  The  wound  nearly 
healed,  leaving  the  joint  with  its  movement  impaired  and  the  arm  semi-Hexed,"  and  the 
patient  was  discharged  the  service  November  21,  1863,  and  pensioned.  Mr.  Gove  vis- 
ited the  Army  Medical  Museum  February  3,  1873,  and  a  photograph,  represented  by 
the  cut  (Fig.  G18),  was  then  taken.  A  memorandum  made  at  the  time  states  that  there 
was  good  use  of  the  hand  and  very  fair  use  of  the  forearm.  Examiner  H.  L.  Dodge, 
of  Boston,  reported,  November  24,  1863  :  "There  is  great  separation  between  the  bones 
of  the  arm  and  the  forearm."  Examiner  G.  S.  Jones  reported,  October  G,  1836 :  "The 
forearm  is  powerless  and  useless."  The  last  examination  of  the  pensioner  was  made 
under  Surgeon  Thomas  Franklin  Smith,  of  New  York,  September  17,  1873,  who  re- 
ported: "Complete  resection  of  the  right  elbow  joint.  The  hand  hangs  to  the  side,  and 
for  purposes  of  manual  labor  the  disability  is  equal  to  the  loss  of  the  arm."  Pensioner 
was  paid  March  4,  1874. 

Cask  1793. — Private  J.  H.  Stark,  Co.  M,  7th  Indiana  Cavalry,  age  22  years,  was  wounded  in  the  left  arm,  while  on  scout 
near  Memphis,  October  22,  1834,  and  underwent  excision  of  the  elbow  joint  at  the  Adams  Hospital.  Assistant  Surgeon  .1.  M. 
Study,  U.  S.  V.,  who  performed  the  operation,  furnished  the  following  report:  "The  ball  (conical)  entering  the  left  arm  one  inch 
above  the  olecranon  process,  detaching  the  condyles  from  the  shaft  of  the  humerus  and  separating  them  from  each  other  at  the 
same  time,  passed  forward  through  the  joint  and  lodged  under  the  integument  on  the  anterior  aspect  of  the  forearm,  midway. 

The  enti-e  forearm  became  much  swollen,  and  the  parts  adjacent  to  the  elbow  joint  tense  and  livid.  Octo- 
ber 31st,  a  deep  incision  was  made,  four  inches  in  length,  from  a  point  one  inch  above  the  entrance  of  the 
ball  downward,  the  forearm  forcibly  flexed,  and  the  articular  surface  of  the  upper  extremity  of  the  radius 
and  the  olecranon  process  of  the  ulna  sawn  through,  the  fractured  end  of  the  shaft  of  the  humerus 
sawn  off  squarely,  the  wound  cleansed,  and  its  margin  brought  together  by  four  stitches,  the  arm  in 
nearly  a  straight  position  placed  upon  a  pillow,  and  cold  applications  directed.  Chloroform  was  used; 
haemorrhage  was  slight.  The  patient  did  remarkably  well.  December  31st,  the  patient  is  going  about  the 
ward,  and  able  to  rotate  and  Hex  the  forearm."  The  specimen,  represented  in  the  annexed  cut  (FlG.  619), 
and  consisting  of  the  olecranon  and  two  inches  of  the  lower  extremity  of  the  left  humerus,  was  contributed 
by  the  operator.  The  patient  was  discharged  from  service  May  13,  1833,  and  pensioned.  Examiner  J. 
G.  Hendrick,  of  Madison,  Indiana,  November  8,  1835,  reported:  "The  ball  entering  posterior  face  of 
the  humerus,  between  the  condyles,  passed  through  the  elbow  joint,  and  was  cut  out  in  the  upper  third  of  the  forearm.  An  inch 
and  a  half  of  thy  lower  end  of  the  humerus  was  resected,  making  a  false  joint,  and  leaving  the  forearm  and  hand  entirely  use- 
less." Examiner  \V.  A.  Collins  certified,  September  17,  1873:  "Gunshot  wound,  excision,  etc.,  greatly  impairing  the  use  of  the 
arm,  the  muscles  of  the  arm  being  almost  completely  lost  at  this  time  by  atrophy.  Disability  third  grade  and  permanent."  The 
pensioner  was  paid  June  4,  1875. 

1  In  his  address  at  tho  third  session  of  the  Second  Congress  of  the  German  Surgical  Society,  at  Berlin,  April  18,  1873:  Uber  die  Eadresultatc  der 
Gtlenlresectionen  im  Kriege,  in  Langlat.ECKS  Archiv.fiir  Kiinischs  Chirurgit,  M.  XVI,  1874,  and  since  republished  in  his  Chirurgische  Se.olachlaiige.il, 
aus  dent  Kriege,  Berlin,  1874.  In  Europe,  as  in  this  country,  the  difficulty  lies  in  framing  laws  that  shall  definitively  adjudge  relief  to  different  classes  of 
invalids  in  equitable  proportion;  according  to  their  degree  of  disability.  The  points  cf  view  of  tho  practical  surgeon  and  of  the  pension  examiner  are.  ol 
necessity,  different.  The  operator  is  rejoiced  where  his  patient  recjvers  with  a  limb  useful  f>r  many  purposes.  The  pension  examiner,  acting  under 
strict  instructions,  returns  the  same  limb  as  useless,  in  the  sense  that  it  is  of  no  service  t.i  the  pensioner's  particular  vocation. 

'  Rrof  DOUTKRLRPONT  and  Dr.  HUGKUSHCPBIt  subsequently  discussed  tin*  matter  in  a  mure  judicial  spirit. 


FlG*  018. — Results  of  a  primary  excision  at 
the  elbow  fur  shot  injury. 


FlO.  fil!>.— The  olecra- 
n.  m  and  two  inches  of  the 
lower  extremity  of  the 
left  humerus  excised  for 
shot  injury.    Sj>ec.  3606. 
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FlG.CM.-Carics 
rf  lower  extrem- 
ity right  humerus 
after  shot  frac- 
ture. 


While,  as  a  rule,  the  performance  of  excisions  of  the  elbow  joint  for  injury  during 
the  inflammatory  stage  is  greatly  to  be  deprecated,  it  cannot  be  denied,  that  such  opera- 
tions have  achieved  felicitous  results.    The  two  following  examples  prove  this: 

Casf.  1797. — Private  W.  T.  Riley,  Co.  D,  86th  New  York,  aged  21  years,  was  accidentally  wounded  by  a  comrade,  near 
Mine  Run,  November  2G,  1363,  and  was  admitted  into  Mansion  House  Hospital,  Alexandria,  on  the  same  day,  having  bled  quite 
largely  on  the  way.  Acting  Assistant  Surgeon  C.  W.  Koechling  noted  as  follows:  "The  ball  entered  the  right  arm  a  little  above 
the  internal  condyle  of  the  humerus,  fracturing  it,  and  emerging  through  the  olecranon  process.  When  admitted,  the  whole 
arm  was  greatly  inflamed  and  swollen  ;  several  pieces  of  bone  were  extrac  ted  and  cold-water  dressings  applied.  1  >ecember  19th, 
patient  was  in  good  condition  for  an  operation,  and  resection  of  the  elbow  joint  was  performed  by  Surgeon 
Charles  Page.  U.  S.  A.  The  patient  was  put  under  the  influence  of  chloroform,  and  an  incision  three 
inches  long  was  made  over  the  exterior  surface  of  the  arm,  and  another  of  the  same  length  over  the  olecra- 
non process  of  the  ulna;  the  transverse  section  was  then  made,  and  the  (laps  dissected  back,  and  two  and 
a  half  inches  of  the  inferior  extremity  of  the  humerus,  one  inch  of  the  upper  extremity  of  the  ulna,  and  a 
small  portion  of  the  head  of  the  radius  were  removed.  Very  little  hemorrhage  occurred.  The  wound  was 
dressed  with  cold-water  dressings.  December  20th,  the  patient  rested  well  during  the  night;  he  complains 
of  a  little  pain  in  the  arm  ;  pulse  100;  appetite  poor.  December  21st,  renewed  dressing;  appearance! 
of  wound  very  good ;  discharge  healthy."  The  case  progressed  most  favorably,  and  in  May,  1834, 
Kiley  went  to  his  home  on  furlough  with  a  useful  arm,  and  on  October  21,  1834,  was  discharged  the 
service.  In  18G3,  he  re-enlisted  in  Co.  K,  5th  regiment,  First  Corps,  with  the  approval  of  Lieutenant 
Colonel  Dougherty,  Medical  Director  of  the  Corps.  "The  man  went  through  the  manual  before  me," 
Surgeon  Dougherty  writes,  "and  stated  his  readiness  to  do  all  the  duties  of  a  soldier.  He  wished  it 
recorded  that  he  was  competent  and  prepared,  in  order  that  during  the  term  of  his  service 
he  might  be  held  to  full  duty.  The  degree  of  motion  was  perhaps  one-third  of  the  normal 
amount."  In  July,  1835,  Riley  visited  the  Army  Medical  Museum,  and  a  photograph  was 
taken,  which  is  copied  in  the  right-hand  figure  of  Plate  LIII,  opposite  page  830,  and  in 
the  wood-cut  (FiG.  G21).  The  specimen  (FiG.  GJO)  consists  of  "two  and  a  half  inches 
from  the  lower  extremity  of  the  right  humerus  excised.  One  inch  of  the  upper  extremity  of 
the  ulna  and  a  small  portion  of  the  head  of  the  radius  were  removed  at  the  same  time,  but 
have  not  been  preserved.  Two  incomplete  longitudinal  fractures,  one  on  each  surface 
of  the  shaft,  arise  from  the  lower  border.  The  trochlea  is  destroyed,  the  outer  condyle; 
shattered,  and  the  inner  condyle  separated  by  an  oblique  fracture.  Superficial  necrosis 
exists  over  much  of  the  specimen,  the  remainder  sbowing  reparative  periosteal  disturb- 
ance. Contributed  by  Acting  Assistant  Surgeon  C.  W.  Kcechliug."  (See  Cat.  Surg.  Sect.,  1833,  p.  158.)  Examiner  C.  M. 
Crandall,  of  Belfast,  New  York,  reported,  December  28,  1833:  "The  arm  is  much  more  shortened;  the  flexor  muscles  of  the 
forearm  more  contracted,  so  that  the  arm  is  fixed  at  near  a  right  angle  and  is  subject  to  suppuration  near  the  elbow."  Examiner 
J.  W.  Graham,  of  Utah  Territory,  October  9,  1873,  reported:  "Resection  was  performed  with  but  partial  success:  disability 
total."  [  !  ]    This  pensioner  was  paid  March  4,  1873. 

Case  1793. — Corporal  J.  Pattne,  Co.  C,  39th  New  York,  age  20  years,  was  wounded  at  the  Wilderness,  May  G,  18G4.  The 
ball  was  extracted  on  the  lield  and  the  wound  dressed  in  a  Second  Corps  hospital.  Ho  was  sent  to  Washington  on  May  13th 
was  admitted  to  Finley  Hospital,  where  he  was  operated  on  by  Surgeon  G.  L.  Paucoast,  U.  S.  V., 
who  reported:  "Gunshot  fracture  of  elbow  joint,  fracturing  the  olecranon  process  and  condyles 
of  the  humerus.  On  May  25th  the  patient  was  chloroformed,  and  the  humerus  one  inch  above 
the  condyles,  and  the  heads  of  the  radius  and  ulna  were  removed.  At  the  time  of  operation  the 
joint  was  much  swollen  and  painful ;  there  was  great  discharge  of  pus,  and  of  small  pieces  of 
bone  occasionally;  the  olecranon  was  movable.  His  constitutional  condition  was  not  very  good. 
Cold-water  dressings  were  used,  and  the  wound  healed  kindly  by  healthy  granulations."  The 
specimen,  shown  in  the  wood-cut  (FiG.  G22),  was  contributed  by  the  operator.  It  consists  of  three 
inches  of  the  lower  extremity  of  the  left  humerus  excised.  The  specimen  shows  a  complete  oblique 
fracture  in  the  lowest  part  of  the  shaft,  complicated  with  a  perpendicular  one  directly  through  the 
trochlea,  of  which  the  central  portion  is  missing.  On  the  posterior  upper  border  of  the  transverse 
fracture  is  a  moderate  collection  of  callus.  The  olecranon  was  fractured  but 
was  not  preserved  with  the  specimen.  The  patient  remained  in  Finley  Hospital 
until  July  13,  1833,  when  he  was  transferred  to  New  York  and  entered  De  Camp 
Hospital,  whence  he  was  discharged  the  service  November  7,  18G3,  and  pensioned. 
On  November  16th  the  patient  was  fitted  with  an  apparatus  by  Dr.  E.  D.  Hudson, 
who  reported  that  the  limb  was  shortened  two  and  three-fourths  inches,  with  an 
interspace  of  one  and  a  quarter  inches.  On  December  25, 1835,  the  photograph  of 
the  patient,  represented  in  the  cut  (Fig.  G23),  was  taken,  and  was  contributed  to 
the  Army  Medical  Museum  by  Assistant  Surgeon  Warren  Webster,  U.  S.  A.  The 
wound  was  at  that  time  completely  healed,  and  the  pensioner  enjoyed  valuable  use 
of  his  arm  and  hand.  Examiner  T.  F.  Smith,  of  New  York,  January  30,  18GG, 
reported  :  "Bullet  shot  of  right  elbow,  with  resection  of  the  elbow  joint ;  the  fore- 
arm hangs  like  a  flail,  so  that  he  has  no  use  of  it.  The  pensioner  was  last  paid 
March  1.  1870,  since  which  time  he  has  not  been  heard  from  by  the  Pension  Bureau. 


PlO.  <7!1. — Appenrnnccs 
two  years  sifter  a  complete 
excis'n  of  right  elbow  joint. 


Fig.  G22  —  Posteri- 
or view  of  the  lower 
extremity  <;f  a  lijrht 
humerus  excised  fur 
fihot  injury. 


FIO.G2S. — Appearance  of  cic- 
atrix twenty-one  months  after 
an  excision  of  ri#ht  elbow. 
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Sixty-two,  or  nearly  one-half  of  the  one  hundred  and  twenty-seven  patients  who 
recovered  after  intermediary  excisions  at  the  elbow,  arc  reported  to  have  complete  anchy- 
losis at  the  elbow, — such  a  large  proportion  that  it  seems  probable  that  the  term  may  have 
been  applied,  in  some  cases,  where  the  joint  permitted  only  very  limited  motion.  A 
number  of  examples  of  this  termination  will  be  detailed: 

Case  1799.— Private  F.  A.  Dixon,  Co.  A,  1st  Maryland  regiment,  Potomac  Home  Brigade,  aged  18  years,  was  wounded 
in  the  left  arm  at  Winchester,  July  24,  1834.  Three  days  afterward  he  was  admitted  to  Frederick  Hospital,  where  he  was 
operated  upon  by  Assistant  Surgeon  E.  F.  Weir,  U.  S.  A.,  who  reported  as  follows  :  "Gunshot  wound,  fracturing  inner  condyle 
of  left  humerus.  July  29th,  exsection  of  elbow  joint.  Patient  did  pretty  well.  The  wound  of  incision  had  cicatrized  by  October 
loth.  Used  an  angular  tin  splint  for  a  month  ;  arm  resting  on  pillows  the  rest  of  the  time.  A  few  fragments  of  necrosed  bone 
were  removed.  November  20th,  patient  has  very  little  flexion  at  elbow,  and  some  rotation.  January  20th. 
Motion  continues  the  same.  There  is  an  opening  and  a  sinus  leading  to  dead  bone,  not  yet  loose.  Patient's 
health  is  good."  He  was  discharged  from  service  on  June  17,  1833,  by  reason  of  "  anchylosis  of  left  elbow 
joint,  resulting  from  the  injury."  The  specimen  (FiG.  624)  consists  of  the  olecranon  and  one  and  a  half 
inches  of  the  lower  extremity  of  the  humerus.  It  was  contributed  by  the  operator.  Examiner  (J.  W. 
Wayson,  of  Baltimore,  December  15,  1865,  certified:  "The  ball  entered  above  the  elbow,  shattered  that 
condyles'  of  the  icft  jointj  and  passed  out  near  the  wrist  joint,  entirely  disabling  the  arm  and  anchylosing  the  joint ;  the  wound 
c'ranonUS  Spec  3S4&1*  haS  1101  healcd-"  Examiner  W.  H.  Baltzell,  of  Frederick,  September  29,  1873,  describes  the  wound,  and 
says:  "The  arm  is  anchylosed  in  a  semi-flexed  position,  and  two  sinuses  communicate  with  exfoliating 
bono.    The  fingers  and  thumb  are  distorted  and  anchylosed  in  the  position  of  extension.    The  pensioner  was  paid  June  4,  1875. 

Case  1800. — Private  J.  D.  Douglass,  Co.  G,  63d  Pennsylvania,  aged  19  years,  was  wounded  at  Fredericksburg,  Decem- 
ber 13,  1832,  and  admitted  to  the  field  hospital  of  the  1st  division,  Third  Corps,  where  Surgeon  J.  M.  Cummings,  114th  Penn- 
sylvania, recorded:  "Compound  fracture  of  left  humerus."  Assistant  Surgeon  C.  Wagner,  U.  S.  A.,  in  charge  of  the  Point 
Lookout  Hospital,  contributed  the  specimen  (Cat.  Surj.  Sect.,  1833,  p.  157,  Spec.  925),  which  is  illustrated  in  Plate  LI,  FiG.  5, 
with  the  following  description  of  the  case:  "The  patient  was  wounded  by  a  minie  ball,  which  entered  on  the  external  aspect  of 
the  left  forearm  about  over  the  neck  of  the  radius,  and  made  its  exit  just  above  the  inner  condyle,  shattering,  in  its  course,  the 
radius  at  its  neck,  and  breaking  off  portions  of  the  coronoid  process,  internal  aspect  of  the  olecranon,  and  the  trochlea.  The 
patient  was  admitted  on  December  lGth,  and,  on  January  12th,  resection  of  the  injured  bones  was  performed  by  Assistant 
Surgeon  W.  H.  Gardner,  U.  S.  A.  The  joint  having  been  exposed  by  the  quadrilateral  Hap  operation  of  Moreau,  the  radius 
was  sawed  off  just  below  its  tuberosity.  The  upper  extremity  of  the  ulna  and  the  articular  surface  of  the  humerus  were  also 
removed.  After  the  operation  the  limb  was  laid  on  a  cushion  with  the  forearm  pronated  and  slightly  flexed.  When  last  seen, 
on  March  6th,  the  movements  of  the  joint  were  tolerably  free,  extension  full,  flexion  about  five  degrees  above  a  right  angle, 
slight  pronation  and  supination,  and  the  movements  increasing  almost  daily."1  The  specimen  consists  of  one-fourth  inch  of  the 
articular  extremity  of  the  humerus,  and  nearly  two  inches  of  the  radius  and  ulna  divided  just  below  the  coronoid  process.  It 
is  disorganized  by  caries.  In  April,  1863,  the  patient  was  transferred  to  the  Pittsburg  Hospital,  whence  he  was  discharged 
December  26,  1863,  and  pensioned.  Examiner  O.  Ayer,  of  LeSueur,  Minnesota,  December  19,  1833,  certified ;  "Anchylosis  of 
left  elbow  joint.  In  the  humerus,  some  four  inches  from  the  lower  extremity,  there  is  a  false  joint,  the  result  of  an  ununited 
fracture  which  occurred  in  1834  (since  his  discharge  from  service).  The  muscles  of  the  arm  and  forearm  are  much  diminished 
in  size,  and  the  arm  is  of  but  little  use."  Examiner  S.  Willey,  of  St.  Paul,  Minnesota,  certified,  November  23,  1839:  "No  use 
of  hand  or  arm;  complete  anchylosis  of  elbow;  muscles  of  arm,  forearm,  and  hand  attenuated  and  flabby,  so  as  to  have  lost  all 
muscular  outlines;  muscles  of  left  shoulder  all  emaciated,  and  much  pain  of  a  neuralgic  character  in  shoulder,  arm,  and  band. 
Disability  permanent  and  equivalent  to  loss  of  hand."    The  pensioner  was  paid  September  4,  1875. 

Case  1801. — Private  J.  L.  Mortimer,  Co.  C,  67th  Pennsylvania,  aged  40  years,  was  wounded  at  Petersburg,  March  25, 
1865,  and  was  treated  in  the  depot  hospital  at  City  Point,  thence  transferred  to  Washington,  and  admitted  to  Mount  Pleasant 
Hospital  on  April  2d.    Assistant  Surgeon  H.  Allen,  U.  S.  A.,  the  operator,  noted:  "Admitted  with  gunshot  wound  of  the 
right  upper  extremity,  compound  comminuted  fracture,  involving  elbow  joint;  ball  entered  at  the  outer  side  of  the  bend  of  the 
elbow  and  emerged  one  inch  internal  to  and  above  the  olecranon,  fracturing  the  external  condyle.    On  April  5,  1865,  the 
patient  was  anaesthetized  by  equal  parts  of  ether  and  chloroform  and  an  incision  was  made  from  the  outer  border  of  the  bend  of 
the  elbow,  posteriorly,  to  the  inner  border.    The  articular  surface  was  removed  by  the  saw;  of  the  ulna 
and  radius  by  gouging  with  forceps.    Four  ligatures  were  applied  to  small  branches.    There  was  consid- 
erable oozing  from  the  bone.    At  the  time  of  operation  the  forearm  and  hand  were  oedematous,  the  swelling 
extending  above  the  elbow  ;  the  wounds  had  an  unhealthy  appearance  and  an  unhealthy  pus  exuded  from 
rTc   G25*—  Excised  tnem  >  tl"3  general  health  was  good.    The  after-treatment  consisted  of  simple  cold-water  dressings,  and 
condyles  of  humerus,  afterward  lead  and  opium  wash;  tonics,  stimulants,  and  nourishing  diet.    The  wound  healed  rapidly,  and 
^hattereub)  shot.  pec.  ^  patient  was  transferred  to  Philadelphia."    He  was  admitted  to  Mower  Hospital  May  18,  1835,  and 
thence  discharged  the  service,  with  anchylosis  of  the  elbow,  June  29,  1865.  and  pensioned.    The  specimen 
(FiG.  C25),  consisting  of  the  articular  extremity  of  the  right  humerus  sawn  just  above  the  condyles  and  excised  for  fracture  of 
the  external  condyle,  was  contributed  by  the  operator.    In  September,  1873,  Examiner  W.  J.  Mullin,  of  Shellsbury,  reported: 
"  The  arm  is  wasted  and  badly  deformed  ;  disability  total."    Pensioner  was  paid  March  4,  1874. 

In  many  avocations,  anchylosis  at  the  elbow  at  a  favorable  angle,  if  associated  with 
control  of  the  functions  of  the  hand,  is  a  less  serious  disability  than  a  loose,  flail -like 

1  Compare  reports  of  this  case  in  Am.  Jour.  Med.  Sci.,  18G3,  Vol.  XL VI,  p.  :J8.  and  Boston  Med.  and  Surg.  Jour.,  1863,  Vol.  LXVIII,  p.  "51. 
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Fig.  62fi.— App. 

the  left  elbow  fur 


mces  after  an  early  intermediary  excision  of 
t  injury,  four  years  after  the  operation. 


connection  between  the  arm  and  forearm.  The  latter  condition,  it  is  true,  can  bo  remedied 
to  a  certain  extent  by  mechanical  contrivances;  but  the  stiff  joint  is  the  least  of  the  two 
evils.  It  gains  this  distinction,  however,  only  on  condition  that  the  anchylosis  is  effected 
in  a  good  position  of  semiflexion,  without  extreme  forced  pronation  or  supination.1 

Case  1802.— Captain  Richard  N.  Doyle,  Co.  H,  8th  Michigan,  aged  34  years,  was  wounded  at  James  Island,  June  1(5, 
18G2,  and  was  admitted  to  hospital  at  Hilton  Head  ou  June  2(Jth.  On  June  23d  he  was  sent  on  a  hospital  steamer  to  De 
Camp  Hospital,  New  York  Harbor.  Surgeon  S.  D.  Gross,  U.  S.  V.,  made  the  following  special  report:  "The  patient  was 
wounded  by  a  conoidal  ball,  which  produced  a  comminuted  fracture  of  the  left  elbow  joint.  He  was  admitted  into  the  general 
hospital  at  David's  Island,  New  York  Harbor,  on  June  27th,  and  on  the  1st  of  July  Acting  Assistant  Surgeon  W.  K.  Cleveland 
resected  the  joint,  making  a  single  straight  incision.  The  articular  surfaces  of  the  humerus,  ulna,  and  radius  were  removed, 
and  were  badly  shattered.  The  case  progressed  badly,  abscesses 
being  of  frequent  occurrence  about  the  joint,  and  at  the  latter  part 
of  September  a  large  abscess,  extending  to  the  axilla,  was  opened 
and  discharged  a  pint  and  a  half  of  pus.  At  the  present  time,  Feb- 
ruary 14,  1853,  there  is  bony  anchylosis  of  the  joint,  and  dead  bone 
can  be  detected  with  the  probe.  As  far  as  regards  motion  of  the 
joint  the  operation  is  a  failure."  On  March  26,  1833,  the  patient 
was  returned  to  duty,  serving  with  his  regiment  until  April  22,  1864, 
when  he  was  admitted  to  No.  1,  Annapolis ;  again  returned  to  duty 
June  11,  1864.  He  was  promoted  Major  August  20,  1864;  Brevet 
Lieutenant  Colonel  April  2,  1865;  and  was  mustered  out  July  30, 
1855,  and  pensioned.  The  photograph,  represented  by  the  cut  (Fig. 
626),  was  forwarded  to  the  Army  Medical  Museum  by  Examiner  E. 
R.  Ellis,  of  Grand  Rapids,  Michigan,  April  24,  1803.  In  addition 
to  the  foregoing  history,  Dr.  Ellis  states  :  "About  December  1,  1852, 
an  operation  was  performed  for  the  removal  of  portions  of  necrosed 
bone;  quite  a  large  fragment  was  removed.  And  again  on  the  last 
of  May,  1853,  Surgeon  Goldsmith,  of  Louisville,  Kentucky,  removed 
a  portion  five  inches  long  and  nearly  three-quarters  of  an  inch  in  diam- 
eter. On  April  16,  1864,  several  smaller  pieces  of  bone  were  removed 
at  Annapolis.  The  enclosed  photograph  gives  a  good  representation  of  the  limb.  It  is  seen  to  be  somewhat  smaller  and 
shorter  than  its  fellow.  The  dark  lines  on  the  inner  surface  are  cicatrices  where  abscesses  have  been  opened.  There  are  five 
or  six  smaller  ones  on  other  parts  of  the  arm,  not  shown.  There  is  anchylosis  of  the  elbow,  of  course,  and  the  rotary  motion  of 
the  forearm  is  lost.  Altogether  the  limb  is  somewhat  serviceable,  and  quite  valuable  in  preserving  the  symmetry  of  the  body.'' 
This  pensioner  was  paid  December  4,  1873. 

Case  1803. — Private  J.  Graisberry,  Co.  D,  6th  New  Jersey,  aged  24  years,  was  wounded  in  the  right  elbow  joint  at  Bull 
Run,  August  29,  1862,  and  entered  the  College  Hospital,  Georgetown,  on  September  5th.  Assistant  Surgeon  B.  A.  Clements, 
U.  S.  A.,  who  operated  in  this  case,  reported  the  following  history  :  "The  patient  was  wounded  by  a  minie  ball  at  a  distance  of 
seventy-five  yards,  which  fractured  the  olecranon  process  of  the  ulna.  He  did  not  suffer  much.  The  operation  of  excision  was 
performed  three  weeks  after  the  injury.  Both  condyles  of  the  humerus,  the  head  of  the  radius,  and 
all  of  the  ulna  above  the  coronoid  process  were  removed.  On  January  1,  1853,  one  small  piece  of 
bone  was  discharged.  The  wound  then  immediately  closed,  leaving  complete  anchylosis.  The  bone 
was  removed  by  a  T  incision.  There  was  typhoid  fever  at  the  expiration  of  one  month  after  the 
operation.  Health  now  good;  limb  is  strong;  sensation  in  hand  perfect;  motion  of  hand  almost 
perfect ;  slight  stiffness  of  joints.  He  has  the  use  of  the  hand  and  fingers,  but  the  usefulness  of  the 
whole  hand  is  materially  impaired.  Perfect  anchylosis  of  the  elbow  has  taken  place  in  the  extended 
position  of  the  forearm.  This  is  the  result  of  an  accident, — the  forearm  was  nearly  at  right  angles  with 
the  arm,  when  he  stepped  into  a  hole  while  walking,  the  hand  and  forearm  falling  heavily  to  the 
extended  position,  where  it  has  ever  since  remained."  The  excised  parts,  represented  in  the  annexed 
cut  (Fig.  627),  the  articular  surfaces  being  carious,  were  contributed  to  the  Museum  by  the  operator. 
On  February  2d  the  patient  was  transferred  to  Stanton  Hospital,  Washington,  whence  he  was  dis- 
charged February  18,  1863,  and  pensioned.  Drs.  H.  E.  Goodman,  J.  Collins,  and  T.  H.  Sherwood, 
of  the  Philadelphia  Examining  Board,  December  6,  1873,  certified:  .  .  .  "  Joint  anchylosed  in  a  straight  position,  arm 
atrophied,  and  hand  almost  useless;  not  equivalent  to  loss  of  hand."    The  pensioner  was  paid  June  4,  1875. 

1  LANC.EXIIECK  (C.  v.)  (Cliir.  Beobachtungen  aus  dem  Kriege,  Berlin,  1874,  p.  183):  "It  is  now  the  question,  whether  we  should  strive  to  cause 
anchylosis  after  resection  of  the  elbow,  or  a  movable  joint.  According  to  my  view,  this  question  cannot  yet  be  finally  decided,  as  we  do  not  know 
whether  every  danglejoint  can  be  changed  into  an  active  mobile  joint  by  appropriate  treatment  at  the  proper  time.  That  an  anchylosed  joint  is  far 
preferable  to  a  dang'.e-joint,  as  in  cases  Nos.  36  and  36  [two  instances  of  loose-joint — Schlottcrvcrbindung — reported  by  Herr  v.  LAXGEXDF.CK],  cannot  be 
disputed.  But  should  it  be  possible  to  achieve,  after  resection  of  the  elbow  joint,  as  favorable  results  as,  for  instance,  in  cases  Nos.  23,  2'J.  and  34  [cases  in 
which  dangle  joints  were  converted  into  useful  limbs  by  appropriate  after-treatment],  a  movable  limb  would  be  preferable.  If  LOSFFLER  (I.  c,  p.  270) 
contends  that  we  should  appreciate  more  highly  the  cure  of  excision  of  the  elbow  joint  with  anchylosis,  and  that  under  certain  circumstances,  this  result 
must  be  considered  as  one  to  bo  desired,  I  agree  with  him  fully,  but  only  ou  the  express  coiulitiou  that  the  anchylosis  sought  for  shall  nearly  approach  a 
rectangular  one." 


of  the  right  humerus  and 
portion  of  the  radius  and  ulna 
excised  for  shot  injury.  Spec. 
327.  i 
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The  next  case  illustrates  the  group  of  seventeen  successful  excisions  of  the  articular 
ends  of  the  ulna  and  radius,  without  removal  of  any  portion  of  the  humerus: 

Cash  1804. — Private  J.  Hastings,  Co.  K,  19th  Indiana,  aged  21  years,  was  wounded  at  Soutli  Mountain,  September  14, 

1832,  and  entered  Hospital  No.  1,  Frederick,  on  the  18th.    Acting  Assistant  Surgeon  W.  W.  Keen,  jr.,  described  the  injury  as 

follows:  "The  ball  entered  the  posterior  part  of  the  left  forearm  four  inches  below  the  elbow  joint  (the  arm  being  flexed  at  the 

time),  passed  through  the  elbow  joint,  and  made  its  exit  one  and  a  half  inches  above.    On  the  battle-field,  the  surgeon  opened 

the  arm  at  the  joint  and  removed  several  pieces  of  bone,  varying  in  size  from  two  inches  in  length  to  small  fragments."  Acting 

Assistant  Surgeon  J.  H.  Bart holf,  who  excised  the  elbow  joint,  furnished  the  following  detailed  history:  '•Wound  in  elbow 

joint ;  upper  extremity  of  the  ulna  badly  shattered.    September  25th,  general  condition  not  good.   Free  suppuration.  September 

28th,  operation  :  one  linear  incision  was  made  from  the  tip  of  the  olecranon  to  four  inches  along  the  line  of  the  ulna;  the  head 

of  the  ulna  was  disarticulated  without  difficulty,  and  the  olecranon  and  coronoid  processes  and  one  inch  of  the  shaft  to  the  point 

of  the  fracture  were  removed,  and  also  two  inches  of  the  radius,  it  being  found  injured  one  and  a  half  inches  from  its  upper 

extremity.    Several  fragments  of  the  ulna  were  removed,  and  the  upper  extremities  of  the  lower  fragments  of  both  bones  sawn 

otf.    The  loss  of  blood  was  trifling.    The  patient's  condition  after  the  operation  was  good.    Loss  of  continuity  in  ulna  live 

inches,  and  of  radius  one-half  inch.    October  3d,  patient  doing  well ;  wound  free  from  accumulation  of  pus.    October  4th,  good 

symptoms  continue.    October  10th,  placed  arm  in  an  angular  wire  splint,  which  secures  immobility  of  elbow  joint  and  permits 

the  patient  to  leave  his  bed  and  go  out-doors.    October  14th,  patient  doing  well;  go^s  around  the  barrack  and  out-doors 

October  18th,  granulations  are  looking  healthy  and  have  entirely  filled  up  the  cavity  ;  discharge  has  nearly  ceased.   There  is  one 

and  a  half  inches  shortening,  the  sound  arm  being  fifteen  inches  from  the  epicondyle  to  the  distal  end  of  the  metacarpal  bone 

of  the  index  finger,  the  injured  limb  thirteen  and  a  half  inches.   October  19th,  discharge  ceased ;  cicatrization  nearly  complete ; 

shortening  two  inches.    November  Gih,  sloughing  to  a  small  extent  has  taken  place  in  the  granulating  surface;  amount  of 

granulating  surface  left  is  small.    The  splint  was  removed,  but  patient  has  no  muscular  control  of  motion  in 

joint.    Callus  is  believed  to  have  been  thrown  out  in  the  track  of  the  removed  bone;  splints  reapplied.' 

November  10th,  nitric  acid  had  been  applied  to  the  wound  on  the  Gth  and  9th  hist.,  but  the  character  of  the 

wound  is  still  sloughy  ;  appetite  and  general  condition  pretty  good.    November  16th,  through  the  continued 

application  of  nitric  acid  the  sloughing  has  been  arrested,  and  the  wound  appears  quite  healthy.  December 

8th,  wound  not  entirely  healed.    Patient  has  slight  motion  in  fingers,  and,  when  the  splint  was  removed,  could 

bend  the  wrist.    Union  at  the  elbow  is  not  yet  very  linn.    Passive  motion  is  now  in  use  and  may  improve  the 

joint.    December  16th,  symptoms  of  gangrene  appeared  in  the  wound  to-day;  strong  nitric  acid  applied. 

General  condition  excellent.    December  18th,  gangrene  disappeared.   January  15th,  arm  slowly  progressing — 

still  in  splint.    Has  pretty  good  motion  in  fingers,  but  cannot  pronate  or  supinate  the  hand.    January  23d, 

wire  splint  removed  to-day,  when  it  was  found  that  the  shoulder  joint  was  rather  stiff  from  being  so  long  confined. 

Moved  the  elbow,  and  found  the  fingers  described  an  arc  of  about  four  inches.    Ordered  splint  to  be  removed 

Fig.  628.  The    entirely  and  employed  passive  motion.   January  29th,  arm  improving  under  passive  motion  ;  can  almost  bring 

olecranon  and  coro-  jjjg  )ian(j  to  his  mouth  ;  condition  excellent.  February  1st,  has  some  diarrhoea.  Ordered  castor  oil  and  tincture 
noiu  processes  and  . 

portions  of  the  ulna  of  opium.  February  2d,  arm  improving.  General  condition  pretty  good.  Diarrhoea  not  yet  stopped.  Feb- 
ijpec  a749 S  eXC'Sed  ruary  6th,  diarrhoea  stopped;  motion  in  arm  good;  patient  able  to  bring  it  to  his  mouth."  The  specimen 
(FlG.  62rt)  consists  of  the  olecranon  and  coronoid  processes  and  two  and  a  half  inches  of  the  shaft  of  the  left 
ulna,  and  the  head  and  one  inch  of  the  shaft  of  the  radius.  The  shaft  of  the  ulna  is  completely  comminuted,  and  that  of  the 
radius  has  several  partial  fractures.  It  was  contributed  by  the  operator.  The  patient  was  discharged  from  service  February 
7, 1833,  and  pensioned.  Examiner  W.  Freeman,  of  Pennville,  Indiana,  September  21,  1873,  certified :  "  The  ball  entered  on  ulnar 
side  of  arm  and  came  out  above  condyle  of  humerus.  The  joint  has  been  resected.  There  is  very  little  motion  at  the  resected 
point,  and  the  arm  is  flexed  nearly  at  a  right  angle;  the  biceps  and  triceps  muscles  are  very  much  atrophied.  The  disability  is 
equivalent  to  the  loss  of  an  arm  and  is  permanent."    This  pensioner  was  paid  December  14,  1874. 

Eleven  of  the  survivors  of  this  series  submitted  to  ulterior  amputation: 

Case  1805. — Private  J.  Campbell,  Co.  A,  62d  Pennsylvania,  aged  25  years,  was  wounded  at  Malvern  Hill,  July  1,  1852, 
and  entered  Judiciary  Square  Hospital,  Washington,  three  days  afterward.  Acting  Assistant  Surgeon  D.  W.  Cheever  con- 
tributed the  specimen  [Cat.  Surg.  Sect.,  1866,  p.  153,  Spec.  15,  shown  in  Plate  LI,  Fig.  1,  opposite],  with  the  following  history: 
"The  ball  entered  the  right  arm  at  the  outer  condyle  of  the  humerus,  and  emerged  on  the  inner  side,  near  the  bend  of  the  eloow 
and  apparently  in  front  of  the  coronoid  process.  July  13th,  the  arm  has  become  extensively  swollen,  red,  and  painful;  both 
wounds  are  suppurating;  constitutional  state  fair.  Explored  under  ether  and  found  the  outer  condyle  smashed  up,  and  also  the 
head  of  the  radius.  The  injury  had  probably  extended  into  the  ginglymoid  articulation  also;  at  any  rate  the  joint  is  open  and 
liable  to  suppurative  action  extending  itself  from  the  injured  trochlear  surface.  July  14th,  the  elbow  joint  was  excised  by  an 
H  incision.  The  radius  was  found  to  be  split  below  the  tubercle  and  was  removed  to  that  extent.  The  flaps  were  brought 
together  with  stitches  and  adhesive  straps,  the  arm  supported  by  an  inside  felt  splint  and  a  cold  compress  applied.  July  17th, 
arm  swollen;  discharge  of  good  pus;  constitutional  state  fair;  granulations  exuberant.  July  19th,  capillary  bleeding  from 
wound,  checked  by  ice;  stimulants  diminished.  July  20th,  doing  well  again.  July  21st,  copious  bleeding  from  inner  wound. 
Arm  amputated."  The  specimen  consists  of  the  excised  bones  of  the  elbow,  the  line  of  section  in  the  humerus  being  just  above 
the  condyles,  in  the  ulna  just  below  the  coronoid  process,  and  in  the  radius  just  below  the  head;  only  a  portion  of  the  latter  is 
preserved.  The  patient  was  discharged  from  service  August  29,  1852,  and  pensioned.  Examiner  G.  McCook,  of  Pittsburgh, 
Pennsylvania,  certified:  "Amputation  of  right  arm  above  elbow  joint."  In  his  application  for  commutation,  dated  1870,  the 
pensioner  stated  that  ''Dr.  George  L.  McCook  performed  a  second  operation,"  and  described  "  the  length  of  the  remaining  stump 
as  two  inches  from  the  shoulder  joint  and  its  condition  as  not  very  good."    This  pensioner  died  on  June  4,  1873. 
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No  instance  appears  on  the  returns  in  which  excision  was  attempted  in  shot  fractures 
of  the  elbow  complicated  by  injury  of  the  brachial,  radial,  or  ulnar  arteries.  In  the  pre- 
ceding subsection,  however,  at  page  839,  an  instance  is  adduced,  in  which  such  a  lesion  was 
successfully  dealt  with  by  ligation  of  the  radial  and  conservative  expectant  treatment  of 
the  fracture,  while  two  fatal  cases  of  the  same  sort  appear  on  page  843.  Since  the  war,  a 
marvellous  observation  of  shot  comminution  of  the  elbow,  with  laceration  of  the  brachial, 
ulnar,  radial,  and  interosseous  arteries,  ulnar  and  median  nerves,  and  median  vein,  has  been 
published  by  Dr.  T.  Curtis  Smith,  of  Middleport,  Ohio.]  If  the  diagnosis  be  accepted  as 
incontestable,  the  result  of  this  case  would  refute  the  view  heretofore  generally  entertained, 
that  such  lesions  render  amputation  imperative. 

As  has  been  stated,  eleven,  or  8.6  per  cent.,  of  the  one  hundred  and  twenty-seven 
patients  submitted  to  consecutive  amputation, — demanded  in  three  cases  by  consecutive 
haemorrhage,  as  in  an  instance  cited  on  the  preceding  page;  in  two  cases  for  spreading 
gangrene;  and,  in  six  cases,  for  necrosis  of  the  extremities  of  the  bones  contiguous  to  the 
excised  parts.    The  following  is  an  example  of  the  last  group : 

Case  1S06.— Private  P.  D  ,  Co.  D,  G9th  New  York,  aged  29  years,  was  wounded  at  Antietam,  September  17,  1862. 

He  was  admitted  to  the  field  hospital  of  the  1st  division,  Second  Corps,  where  Surgeon  J.  H.  Taylor,  II.  S.  V.,  recorded :  "Wound 
of  right  arm."  On  September  24th,  the  patient  entered  Hospital  No.  5,  Frederick,  where  Sur- 
geon H.  S.  Hewit,  U.  S.  V.,  excised  the  elbow  joint  and  subsequently  amputated  the  arm.  The 
following  account  of  the  case  was  furnished  by  the  operator  :  "  A  conoidal  ball  fractured  the  elbow 
joint.  Resection  was  performed  on  October  2d.  The  after-treatment  consisted  of  yeast  poultice 
and  applications  of  tincture  of  iodine  to  the  arm.  December  4th,  no  perceptible  improvement. 
Resection  was  again  resorted  to  in  hopes  of  saving  the  arm,  but  the  damage  was  found  to  be  so 
great  that  it  was  decided  to  amputate  the  arm  near  the  shoulder.  (See  Case  33,  Table  LXXXIV, 
p.  777  ante.)  The  stump  was  dressed  with  strips  of  muslin  saturated  with  cold  water,  and 
compress  and  roller  used.  December  6th,  patient  comfortable.  December  2Sth,  stump  looks  well ; 
health  good;  patient  complains  of  pain  in  back;  ordered  belladonna  plaster.  December  29th, 
transferred  to  Hospital  No.  C."  The  specimen,  represented  in  the  annexed  cut  (FlG.  629),  consists 
of  the  excised  portion,  and  embraces  two  inches  of  the  lower  extremity  of  the  humerus  and  the 
olecranon.  The  upper  portion  of  the  bones  of  the  forearm  and  the  greater  portion  of  the  shaft  of  Fio.  629.— Lower  extremity  of 
the  humerus,  amputated  in  the  upper  third,  are  also  preserved  in  the  Army  Medical  Museum,  and  ^fdforSK^!!^!^! 
numbered  807  of  the  Sury.  Sect.    The  extremities  of  the  radius  and  ulna  are  carious  and  show 

no  attempt  at  reparation.  The  humerus  is  necrosed  to  the  line  of  section.  Both  specimens  were  contributed  by  the  operator. 
The  patient  was  discharged  from  service  on  February  5,  1833,  and  pensioned.  He  subsequently  joined  the  Veteran  Reserve 
Corps,  and  was  ultimately  discharged  December  9,  1864.    He  was  last  paid  June  4,  1875. 

Another  instance2  is  detailed  on  page  791,  and  illustrated  by  Figure  6  of  Plate  LI. 
Of  the  cases  in  which  the  arm  was  preserved  with  a  high  degree  of  usefulness,  there  are 
mentioned,  in  the  succeeding  tabular  statement,  at  least  six  examples  (numbered  9,  16,  65, 
73,  91,  101)  in  addition  to  the  instances  above  cited,  of  recovery  with  almost  perfect  con- 
trol of  the  movements  of  the  elbow  and  of  the  functions  of  the  forearm  and  hand.'' 

1  SMITH  (T.  Cur.TIs),  Cast:  of  Resection  of  Vie  Elbow  after  Complete  Destruction  of  the  Principal  Artery,  Veins,  and  Nerves,  in  Cincinnati  Lancet 
and  Observer,  ]8?J,  Vol.  XIV,  p.  65.  Thomas  Lloyd,  aged  '.2,  wounded  by  small  shot,  October  6,  1870,  the  muzzle  of  the  fowling-piece  being  but  four 
inches  from  the  inner  border  of  the  left  elbow.  The  ulna  was  shattered,  the  trochlear  surface  of  the  humerus  laid  bare,  the  humero-radial  articulation 
torn  apart,  and  a  portion  of  the  head  broken  off,  the  soft  tissues  dreadfully  lacerated;  wadding,  shot,  and  bone  splinters  were  driven  into  the  tissues  in  all 
directions,  the  ulnar  nerve  evidently  divided,  the  brachial  artery  torn  off  at  its  bifurcation,  and  enough  of  the  radial  and  ulnar  arteries  were  missing  to 
include  the  origin  of  the  recurrent  and  interosseous ;  the  median  nerve  and  vein  were  also  divided.  On  October  7th,  with  the  assistance  of  Or.  A.  C- 
Barlow,  cf  Pomeroy,  Dr.  Smith  resected  the  joint,  removing  the  ulna  two  inches  below  the  olecranon,  and  the  articular  ends  of  the  humerus  and  radius, 
witli  splinters  and  devitalized  portions  of  muscular  tissue.  The  wound  healed  without  any  drawback  save  an  exf-diation  from  the  ulna.  On  December  28, 
1870,  the  man  was  in  "excellent  general  health,  with  free  use  of  shoulder  joint,  partial  and  improving  use  of  wrist  joint,  with  ability  to  flex  and  extend 
the  thumb  and  fingers,  and  little  atrophy  of  the  muscles  of  the  fjrearm    .     .    .    the  limb  so  completely  saved  as  to  be  of  great  utility  to  its  possessor"  ! 

2  The  case  of  Pt.  Sehe,  an  intermediary  excision  at  the  elbow,  by  Assistant  Surgeon  P.  S.  Conner,  U.  S.  A.,  detailed  as  Case  1709,  on  p.  701,  and 
included  in  the  summaries  of  TABUS  XC,  No.  5,  and  TAULU  CIX,  No.  104,  p.  878. 

3  .My  note-books  furnish  the  following  references  to  published  abstracts  cf  cases  of  intermediary  excisions  at  the  elbow  for  the  effects  o  shot  injury 
practised  during  the  civil  war:  STEARXS  (J.,  jr.),  A  few  cases  of  Excision  of  Elbow,  etc.,  in  Boston  Med.  and  Sury.  Jour.,  1863,  Vol.  LXVIII,"p.  251  et  seq. 
GlI.FILT.AX  (W.),  Excision  of  Vie  Elbow  Joint,  etc.,  in  Trans,  of  Med.  Soc.  of  New  York,  1866,  p.  1S5.  GliOSS  (S.  W.),  Interesting  Cases  of  Gunshot 
Wounds,  in  Am.  Med.  Times,  1861.  Vol.  VIII,  p.  137.  WAGNER  (C),  Reports  of  Cases  of  Resection,  in  Am.  Jour,  of  Med.  Set.,  1863,  Vol.  XLVI,  p.  37. 
LF.srat  (E.),  Reports  of  Cases  at  Mill  Creek  Hospital,  in  Am.  Med.  Times,  Vol.  V,  p.  48.  CoUES  (E.),  Report  of  some  cases  of  Resection,  in  Med.  and 
Surg.  Reporter,  1863,  Vol.  IX,  p.  229. 
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Table  CX. 


Summary  of  One  Hundred  and  Twenty-seven  Cases  of  Recovery  after  Intermediary  Excisions 

of  the  Bones  at  the  Elbow,  for  Shot  Injury. 


Name,  A  ok,  and  Military 
Description. 


Date 

OF 
INJURY 


Nature  of  Injury. 


Date 

OF 

Opera- 
tion. 


Operation  axd  Operatou. 


Result  and  Remarks. 


Albin,  J.  E.,  Pt.,  C,  12th 

Now  York,  age  24. 
Andreas,  (i.,  Pt,   B,  39th 

New  York,  age  43. 

Barlow,  A.  R..  Corp'l,  G, 
157th  New  York,  ago  23. 

Binnings,  J.  R.,  Pt.,  K,  97th 
New  York,  age  22. 

IV. vans,  R.,  Pt.,  E,  li5th 
Illinois,  age  20. 


Bixlor,  B.  R.,  Pt.,  P,  80th 
Indiana,  age  23. 


Bosz,  J.,  Pt.,  D,  187th  New 
York,  age  39. 

Bragg,  L.,  Pt.,  H,  3d  Maine, 
age  28. 

Brewer,  W.  H.,  Pt.,  C,  73d 
Indiana,  age  28. 

Brooks,  W.,  Corp'l,  H,  68th 
Pennsylvania,  age  21. 

Brown,  J.,  Pt.,  K,  93d  Penn- 
sylvania, age  47. 


Bnley,  J.,  Pt.,  G,  2d  Ver- 
mont, age  20. 


Burns,  J.,  Sergt,  K,  19th 
Massachusetts,  age  23. 


Cameron,  T.,  Pt.,  K,  59th 
New  York,  age  48. 

Campbell,  J.,  Pt.,  A,  62d 
Pennsylvania,  age  25. 


Church,  J.  If.,  Pt.,  B,  48th 
Virginia,  age  18. 


Clark,  G-.,  Pt.,  H,  5th  Ver- 
mont, age  35. 


Clarke,  J.,  Pt.,  H,  50th  Illi- 
nois, age  32. 

Cook,  J.,  Capt.,  F,  91st  New 
York,  age  02. 

Costello,  M.,  Pt.,  B,  10th 
Ohio. 


Curtis.  L.  II..  Pt.,  E,  1st 
Michigan  Engineers,  age21. 

Davis,  J.  \V.,  Pt.,  B,  36th 
Illinois,  age  23. 


Davit,  J.  TT.,  Pt.,  II,  3d 
Georgia,  age  26. 

Davis.  T.,  Pt.,  D.  62d  Penn- 
sylvania, age  35. 

Dilhnan.  II.  C,  Pt.,  F,  48th 
Pennsylvania,  age  20. 


Julv  1, 

1862. 

Oct.  14, 
1863. 

Dec.  6, 
1864. 

May  6, 
1864. 

Sept.  20 
1863. 


Oct.  8, 
1862. 


Oct.  27, 
1864. 

May  10. 
1804. 

Mar.  21, 
1865. 

May  3, 
1863. 

May  3, 
1863. 


May  5, 
1864. 


May  12, 
1864. 


Sept.  17. 
1862. 

Julv  1, 
1862. 


July  1, 
1863. 


June  29, 
1862. 


Mar.  21 

1865. 

May  27 
1863. 

Oct.  8, 
1862. 


Aug.  17 
1864. 

Dec.  31 
1862. 


Feb.  6, 
1865. 

Hay  5, 
1864. 

June  3, 
1864. 


Wound  of  forearm  by  conoidal  July  9, 
ball.  1862 

Compound  comminuted  frac-  Oct.  18, 
turc  of  left  radius  and  upper  1863 
third  of  ulna  by  conoidal  ball. 

Fracture  of  olecranon  process  Dec.  13. 
of  left  ulna  by  conoidal  ball.  1864. 

Wound  of  left  elbow  joint  by  a  May  27, 
conoidal  ball.  1864 

Wound  through  right  elbow,  Sept.  26 
fracturing  ulna  and  inner  con-  1863. 
dyle  of  humerus,  by  conoidal 
ball. 

Right  elbow  joint  opened,  and  October 
upper  end  of  ulna  commin'd,  1862. 
by  a  conoidal  ball. 

Shot  compound  comminuted  Nov.  3, 

fracture  of  upper  third  of  left  1864. 

ulna  and  olecranon  process. 

Conoidal  ball  entered  left  elbow  May  28, 

joint,  fracturing  lower  part  of  1864 

humerus. 

Left  humerus  comminuted  just  Mar.  25 

above  condyles  by  shot ;  el-  1865, 
bow  involved. 

Buckshot  lodged  in  olecranon  May  13, 

process  of  right  ulna.  1863. 

Comminuted  fracture  of  right  May  10. 
elbow,  injuring  the  ulna. 


Fracture  of  inner  condyle  of  May  25. 
right  humerus  and  olecranon  1864 
process  of  ulna  by  a  conoidal 
ball. 

Fracture  of  upper  part  of  right  May  21, 
ulna  and  dislocation  of  radius  1864. 
by  a  conoidal  ball ;  parts  un- 
healthy. 

Conoidal  ball  comminuted  the    Oct.  4, 

inner  condyle  of  left  humerus  1862. 

and  olecranon  process. 
Fracture  of  right  elbow,  radius  July  14 

split  below  tubercle,  and  outer  1862. 

condyle  of  humerus  shattered. 

Musket  ball  chipped  off  a  small  July  11 

portion  of  articular  cartilage  1863. 

of  humerus  and  comminuted 

radius  and  ulna. 
Rignt  elbow  joint  opened  and  July  17, 

the  olecranon  process  of  ulna  1862 

comminuted  by  a  ball. 


Fracture  of  right  elbow  joint  Mar.  31, 
by  a  conoidal  ball.  1865. 

Comminuted  fracture  of  right  Slay  31, 
humerus  at  lower  third  by  a  1863. 
musket  ball. 

Comminuted  fracture  of  upper  Inter 

third  of  left  ulna.  mediary 


Fracture  of  left  radius  by  a  Aug.  28, 
conical  ball. 

Musket  ball  struck  olecranon  Jan.  12, 

process  of  right  ulna,  commi-  1863. 

Dating  Ihe  bones  of  elbow  and 

opening  the  joint. 

Fracture  at  upper  third  of  right  Feb.  1 0, 

ulna  by  a  conoidal  ball.  1865. 

Fracture  of  head  of  left  ulna  May  25 
by  a  copper  explosive  ball,  1864 
which  penetrated  the  joint. 

Elbow  joint  opened  and  bones  June  26 
fractured  by  a  conoidal  ball.  1864 


Partial  excision  of  elbow  joint. 

Excision  of  head  of  radius  and 

upper  third  of  ulna,  by  Surg. 

E.  Beutley,  U.  S.  V. 
Olecranon  aud  one  inch  of  shaft 

of  ulna,  by  A.  A.  Surg.  W. 

Balser. 

Excision  of  four  inches  of  ulna. 

by  Asst.  Surg.  A.  Dclaney, 

U.  S.  V. 
Portion  of  right  ulna  and  inner 

condyle  of  humerus  excised, 

by  Surg.  W.  Varian,  U.  S.  V. 

Head  and  two  inches  of  radius, 
and  two  and  a  half  inches  of 
ulna,  L-shaped  incision,  by 
A.  A.  Surg.  J.  Sloan. 

Three  inches  of  ulna  and  ole- 
cranon, by  Surj.  O.  A.  Jud- 
son,  U.  S.  V. 

Excision  of  left  elbow  joint, 
by  Surg.  R.  B.  Bontecou,  U. 
S.  V. 

Excision  of  condyles  of  humer- 
us, by  Surg.  S.  D.  Turney, 
U.  S.'V. 

Excision  of  olecranon  process, 
by  Surg.  O.  A.  Judson,  U.  S. 
V. 

Excision  of  upper  third  of  ulna. 


Two  inches  of  humerus  and 
upper  part  of  olecranon,  by 
A.  A.  Surg.  F.  G.  Bradford. 


One  and  a  half  inches  of  radius 
of  ulna,  by  A.  A.  Surg.  G. 
II.  Dare. 


Excision  of  inner  condyle  and 
olecranon  process,  by  Surg. 
II.  S.  Hewit,  U.  S.  V. 

H -shaped  incision  


Excision  of  three-fourths  of  an 
inch  of  end  of  humerus,  one 
of  radius,  and  two  of  ulna,  by 
A.  Surg.  R.F.Weir,  U.  8.A. 

Head  of  radius  and  entire  artic- 
ular surfaces  of  humerus  and 
ulna,  through  an  H -shaped 
incision,  by  A.  A.  Surg.  S. 
Teats. 

Resection  of  olecranon  and  three 
inches  of  shaft  of  ulna,  by 
Surir.  W.  1!.  Marse,  2d  Iowa. 

Excision  of  two  and  a  half  in- 
ches of  lower  third  of  hume- 
rus, involving  joint. 

Olecranon  process  and  about 
two  inches  shaft  of  ulna,  thro' 
straight  incision,  by  A.  A. 
Surg.  M.  N.  Elrod. 

Excision  of  head  of  radius  


Excision  of  ends  of  humerus, 
radius,  and  ulna,  by  A.  A. 
Surg.  M.  II.  Lyman. 

Two  and  a  half  inches  end  of 
ulna,  by  Asst.  Surg.  W.  L. 
Baylor,  C.  S.  A. 

Excision  of  heads  of  ulna  and 
radius,  by  Surg.  G.  L.  Pan- 
coast,  u.'s.  V. 

Left  elbow  excised  through  a 
three-inch  incision,  by  Surg. 
H.  Palmer,  U.  S.  V. 


Complete  anchylosis  of  elbow ; 
not  a  pensioner. 

Disch'd  April  19,  1864;  not  a 
pensioner.  Complete  recovery 
except  partial  anchylosis. 

Caries  of  ulna;  complete  anchy- 
losis of  elbow  joint.  Disch  d 
June  12.  1865;  pensioned. 

Duty  Nov.  23,  1864  ;  pensioned. 
Complete  anchylosis;  persistent 
neuralgia. 

In  Ham  mat  ion  of  lung  with  forma- 
tion of  abscesses;  paracentesis. 
Disch'd  March  23,  1865;  pen- 
sioned.   Anchylosis  of  elbow. 

Disch'd  Jan.  6,  lHii;i,  pensioned. 
Complete  anchylosis;  arm  semi- 
flexed.  Spec.  341. 

Disch'd  May  19, 1865;  pensioned. 
No  bony  union ;  forearm  dan- 
gles in  every  direction. 

Disch'd  July  27,  1865;  pensioned. 
Humerus  shortened  four  inches; 
arm  useless. 

Full  motion  of  hand  ;  no  motion 
in  joint.  Disch'd  June  18,  1665. 
Almost  entirely  recovered. 

Partial  anchylosis  of  joint.  Dis- 
charged August  13,  1863;  pen- 
sioned.   Spec.  1214. 

Disch'd  Feb.  5, 1864  ;  pensioned. 
Anchylosis  of  elbow  joint  at 
an  angle  of  120°  ;  no  rotation  of 
radius. 

Arm  anchylosed,  shortened  one 
and  three-fourths  inches,  atro- 
phied, and  flexed  ;  good  use  of 
hand.  Disch'd  Aug.  21,  1864  ; 
pensioned.    Spec.  2502. 

To  V.  R.  C.  May  6,  1865  ;  pens'd. 
Anchylosis  of  joint;  no  rotation 
of  forearm  ;  caries  of  both  bones; 
large  fistula.  Died  July  11, 
1871. 

Anchylosis  of  elbow;  forearm  at 
right  angle.  Disch'd  July  18, 
1865 ;  pensioned. 
Copious  haemorrhage  July  21, 
arm  amputated.  Disch  d  Aug. 
29, 1862;  pens'd.  Re-amputation. 
Died  June  4,  1873.    Spec.  15. 

Motion  of  elbow ;  by  steadying 
humerus  hand  can  be  moved 
in  an  arc  of  fourteen  inches.  Es- 
caped May  2,  1864.  Spe*.  3918. 

Imperfect  false  joint ;  two  and  a 
half  inches  shortening  ;  cannot 
raise  anything  except  perpen- 
dicularly. Disch'd  Dec.  26, 1862; 
pensioned.    Spec.  1005. 

Disch'd  Aug.  1,  1865;  pensioned. 
Complete  anchylosis  of  joint ;  a 
little  better  than  no  arm. 

No  union.  Disch'd  June  22, 1864; 
pensioned.  Forearm  a  useless 
appendage.    Spec.  2630. 

Disch'd  Jan.  9,  1863;  pensioned. 
Complete  anchylosis;  forearm 
andhandatrophicd;  partial  dig- 
ital paralysis.    Spec.  337. 

Disch'd  Feb.  7, 1865  ;  pensioned. 
Perfect  anchylosis  ;  arm  nearly 
useless. 

Disch'd  April  18,  1863:  pons'd. 
Joint  stiff;  forearm  shortened 
four  inches  ;  arm  useless. 

In  April,  1865,  was  "nearly  well." 


Disch'd  July  13,  18C4;  pens'd. 

Complete  anchylosis  at  right 

angle:  forearm  wasted,  useless. 
Disch'd  May  15.  1865  :  pensioned. 

Complete  anchylosis  of  joint ; 

grasping  power  perfect. 
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Naur,  aoe,  akd  miutauy 
description. 


Natukk  of  IXJUIiV. 


(  IP]  I:  \ 

1'ION. 


Operation  and  OPERATOR. 


Result  and  Remarks. 


Dixon.  P.  A.,  Pt..  A,  1st  Po- 
tomac Homo  Brigade  (Ma- 
ryland), age  18. 


Dorran.  D. ,  Pt.,  C,  14th  New 
York  Cavalry,  age  23. 


Douglass,  J.  D.,  Pt.,  G,  63d 
Pennsylvania,  ago  19. 


Doyle,  P.,  Pt.,  D,  69th  New 
York. 


Doyle.  P.  N.,  Capt.,  II,  8th 
Mieliigan. 


Durivage,  E.,  Pt.,  A,  1st 
Vermont  Cavalry,  age  20. 


Dwycr,  M.,  Pt.,  C,  ICOth 
New  York,  age  28. 


Edwards,  O.,  Pt.,  A,  69th 
Indiana,  age  21. 


Everett,  C.  W.,  Serg't,  H, 
49th  Ohio,  age  18. 

Fisher,  A.,  Pt.,  G,  55th 
Pennsylvania,  age  31. 

Fisher,  N.,  Pt.,  H,  Gth  In- 
fantry. 

Fox,  A.  B.,  Pt.,  G,  157th 
New  York,  age  20. 

Frye,  D.  M.,  Pt.,  D,  12th 
Massachusetts,  age  18. 


Gaston.  B.  S..  Pt.,  K,  100th 
Pennsylvania. 


Gove.  C.  H.,  Pt.,  I,  145th 
New  York,  age  17. 


Grady.  M.,  Pt.,  D,  37th  New 
York,  age  20. 


Graisbcrry,  J.,  Pt.,  D,  Cth 
New  Jersey,  age  24. 


Green,  E.  C.,  Corp'l,  C,  44th 
New  York,  age  20. 


Griffin,  C.  J.,  Corp'l,  B,  82d 
New  York,  age  22. 


Haber,  C,  Pt ,  C,  123d  Penn- 
sylvania, age  19. 


Haines,  R.  EL,  Pt.,  4th  Indi- 
ana Battery,  age  21. 


Harris,  J.,  Pt.,  D,  2d  North 
Carolina,  age  36. 


Hastings,  J.,  Pt.,  K,  19th 
Indiana,  age  21. 


Haverly,  C.  R.,  Pt.,  K,  10th 
Missouri,  age  33. 


Heinbach.  \V.  B.,  Pt.,  G, 
IMitli  Pennsvlvania,  age 
19. 

Hcnson,  B.,  Pt..  K,  22d  Col- 
ored Troops,  age  24. 


July  24, 
1864. 


Feb.  2G, 
1864. 


Dec.  13, 
1862. 


Sept.  17, 
1862. 


June  16, 
1862. 


June  15, 
1864. 


Sept.  19, 
1864. 


Aug.  30, 
1862. 


Dec.  31 
1862. 


May  1 3, 
1864. 


May  3, 

1863. 


May  2 
1863. 


Sept.  17, 
1862. 


Aug.  29, 
1862. 


May  3, 
1863. 


May  5, 
1862. 


Aug.  29, 
1862. 


May  5, 
1864. 


Sept.  17, 
1862. 


Dec.  13, 
1862. 


Dec.  31 
18G2. 


Julv  3, 
1863. 


Sept.  17 
1862. 


May  14 

1863. 


May  12 
1864. 


June  15, 
1864. 


Fraeturo  of  inner  condyle  of 
left  humerus  by  conoidal  ball; 
(also  wound  of  shoulder  and 
car.) 


Conoidal  ball  entered  posteri- 
orly just  above  the  left  elbow 
joint,  and  emerged  at  middle 
of  forearm  anteriorly. 

Minio  ball  shattered  the  neck 
of  left  radius,  parts  of  coro- 
noid,  olecranon,  and  trochlea. 

Fracture  of  right  elbow  joint 
by  a  conoidal  ball. 


Articulating  surfaces  of  left  el- 
bow joint  shattered  by  conical 
ball. 

Lower  end  of  right  humerus 
and  head  of  radius  fractured 
by  conoidal  ball. 

Fracture  of  right  olecranon 
process  and  dislocation  up- 
ward of  radius. 

Fracture  of  left  elbow  joint 
by  conoidal  ball. 


Fracture  of  head  of  left  radius 
and  extremity  of  ulna  by  co- 
noidal ball. 

Round  musket  ball  entered 
three  inches  below  right  el- 
bow, passed  through  joint. 

Gunshot  fracture  of  elbow  of 
right  arm. 

Gunshot  fracture  of  right  el- 
bow. 

Compound  comminuted  frac- 
ture of  left  ulna,  ball  emerging 
at  elbow  joint. 

Fracture  of  upper  third  of  left 
radius  with  incomplete  frac- 
ture of  its  head. 

Ball  entered  posterior  aspect  of 
forearm  above  its  middle  and 
exit  through  olecranon. 

Compound  comminuted  frac- 
ture of  left  elbow. 


Conoidal  ball  comminuted  ole- 
cranon process  of  right  ulna  ; 
articular  surfaces  carious. 

Gunshot  fracture  of  left  elbow 
joint ;  olecranon  process  com- 
minuted. 

Gunshot  fracture  of  olecranon 
process  of  left  ulna. 

Gunshot  fracture  of  head  of 

right  radius    and  external 

condyle  of  humerus. 
Shot  fracture  of  upper  end  of 

right  ulna :  a  piece  driven  into 

elbow  joint. 

External  condyle  of  right  hu- 
merus fractured  by  conoidal 
ball. 


Gunshot  wound  of  left  elbow 
joint,  badly  shattering  upper 
end  of  ulna. 


Elbow  joint  opened,  and  exter- 
nal condyle  of  left  humerus 
and  head  of  ulna  fractured,  by 
a  conoidal  ball. 

Wound  of  right  elbow  by  co- 
noidal ball. 

Condyles  of  left  humerus  and 
Upper  ends  of  radius  and  ulna 
injured  by  shell. 


July  29, 
1864. 


March  5, 
1864. 


Jan.  12, 
1863. 


Oct.  2, 
1862. 


July  I, 
1862. 


Tunc  21 
1864. 


Sept.  30, 
1864. 


Sept.  20, 
1862. 


Jan.  6, 

1863. 


May  27, 
1864. 


May  31, 
1863. 


May  17, 
1863. 


Sept.  23, 
186'.'. 


Sept.  26, 
1862. 


May  8, 
1863. 


May  17, 
1862. 


Sept.  20, 
1802. 


May  20. 
1864. 


Oct.  13, 
1862. 


Dec.  09 
1862. 


Jan.  2.' 
1863. 


luly  29, 

1863. 


Sept.  28. 
1862. 


June  10, 
1863. 


May  20 
1864. 


Julv  9, 
1864. 


One  and  a  half  inches  of  left 
humerus  and  olecranon  pro- 
cess of  ulna,  thro'  a  straight 
incision,  by  Asst.  Surg.  R.  F. 
Weir,  U.  8.  A. 

Excision  of  bones  composing 
joint,  about  four  inches  of 
bones  of  forearm,  by  Surg. 
C.  F.  Sanger,  U.  S.  V. 

Excision  of  extremities  of  ulna, 
radius,  and  humerus,  by  Asst. 
Surg.  W.1I.  Gurdner,  U.  S.A. 

Excision  of  two  inches  of  lower 
extremity  of  humerus  and 
olecranon,  by  Surg.  II.  S. 
Ilcwit,  U.  S.  V. 

Articulating  surfaces  of  hume- 
rus, radius,  and  ulna,  through 
straight  incision,  by  A.  A. 
Surg.  W.  K.  Cleveland. 

Excision  of  end  of  humerus  and 
head  of  radius,  by  A.  A.  Surg. 
S.  Coloosdian. 

External  condyle  of  humerus 
and  olecranon  process  by  A. 
A.  Surg.  J.  C.  Bohumer. 

Excision  of  heads  of  radius 
and  ulna. 


Fractured  portions  of  radius 
and  ulna  excised. 

Ends  of  humerus,  olecranon, 
and  radius,  by  A.  A.  Surg. 
W.  W.  Bidlaek. 

Excision,  by  Asst.  Surg.  B. 
Howard,  U.  S.  A. 

Excision  of  olecranon  process 
of  ulna. 

Excision  of  two  and  a  half 
inches  of  upper  third  of  ulna 

Excision  of  two  and  a  half 
inches  upper  third  of  radius, 
including  head,  by  A.  A.Surg. 
W.  F.  Atlee. 

Excision  of  right  olecranon  pro- 
cess. 

Olecranon,  and  ends  of  radius 
and  humerus,  by  Surg.  R.  B. 
Bontecou,  U.  S.  V. 

Condyles  of  humerus,  head  of 
radius,  and  end  of  ulna,  thro1 
a  T-shaped  incision,  by  Asst. 
Surg.  li.  A.  Clements,  U.  S.A. 

Partial  excision  of  elbow  joint, 
removing  fragments,  by  A.  A . 
Surg.  J.  Neff. 

Resection  of  upper  third  of  left 
ulna. 

Head  of  radius  and  external 
condylcof  humerus,  by  Surg. 
O.  A.  Jndson,  U.  S.  V. 

Olecranon  process  and  throe 
inches  end  of  shaft  of  ulna  ex- 
cised thro'  straight  incision, 
by  Surg.  A.  Ewing.  13th  Mich. 

Excision  of  upper  half  of  ole- 
cranon and  three  inches  end 
of  humerus  through  straight 
incision,  by  Asst.  Surg.  R.  F. 
Weir,  U.  S.  A. 

Olecranon  and  coronoid  pro- 
cesses, two  and  a  half  inches 
of  ulna,  head  and  <m«'  inoh  of 
radius,  thro'  a  linear  tneision, 
by  A.  A.  Surg.  J.  H.  Bartholf. 

External  condyle  and  upper 
part  of  ulna  excised  thro'  an 
H -shaped  incision,  by  Surg*. 
B.  A.  Vanderkieft,  U.  S.  V. 

Head  and  four  inches  of  shaft 
of  ulna,  by  Asst.  Surg.  J.  C. 
McKce,  U.  S.  A. 

Excision  of  elbow  joint  thro' 
semi-lunar  incision,  by  Asst. 
Surg.  J.  H.  Frantz,  U.  S.  A. 


Necrosed  bone  removed.  Disch'd 
June  17,  1865;  pensioned.  An- 
chylosis of  elbow  and  wrist 
joints  ;  two  sinuses  communica- 
ting with  exfoliating  bone.  Spec. 
3948. 

Disch'd  May  3,  1864;  pensioned. 
June,  wound  still  open,  dis- 
charging spiculoe  of  bone  ;  arm 
useless. 

Disch'd  Dec.  26, 1863:  pensioned. 
Arm  and  hand  useless;  anchy- 
losis of  elbow:  atrophy  of  hand, 
arm,  and  shoulder.    Spec.  925. 

Arm  amputated  at  upper  third 
December  4,  1862.  To  Veteran 
Reserve  Corps  Dec.  29,  1862; 
pensioned.    Specs.  458  and  807. 

Bony  anchylosis  of  joint ;  frag- 
ments of  nocn  sed  bone  removed. 
Discharged  July  30,  1865;  pen- 
sioned. 

Disch'd  April  3,  18G:>;  pensioned. 
Partial  anchylosis;  artificial 
joint ;  arm  useless. 

Arm  amputated  at  middle  third 
October  15,  1864.  Disch'd  July 
6.  186.");  pensioned.   Spec.  1958. 

Disch'd  June  17, 1863;  pensioned. 
Complete  anchylosis ;  forearm 
semi-flexed  ;  wrist  bent ;  necro- 
sis of  radius;  nearly  useless. 

Arm  amputated  Feb.  6.  Disch'd 
April  14,  1863  ■  pensioned. 

Favorable  anchylosis.  Disch'd 
Dec.  12,1864;  pensioned.  Com- 
plete anchylosis. 

Bone  ununited.  Disch'd  Aug. 
12,  1863;  pensioned.  Tolerable 
use  of  arm. 

Permanent  anchylosis.  Disch'd 
December  19,  1863.  Power  of 
rotation  lost;  atrophy. 

Anchylosis;  forearm  at  right  angle 
with  arm;  pronation  limited; 
fingers  still.  Disch'd  March  6, 
1863 ;  pensioned  ;  atrophy. 

Erysipelatous  inflammation  ;  am- 
putation of  arm  at  middle  third 
Nov.  11, 1862.  Disch'd  Jan.  27, 
1863;  pensioned.    Spec.  1868. 

Anchylosis  of  elbow  joint.  Dis- 
charged Nov.  21,  1863;  pens'd. 
Arm  useless. 

Disch'd  Aug.  29,  1862;  pens'd. 
Forearm  a  dead  weight ;  hand 
atrop'd.  paralysed;  carious  bone. 
Died  Aug.  3,  1866,  of  cholera. 

Pieces  of  dead  bone  came  away  ; 
typhoid  fever.  Disch'd  Feb.  18, 
1863.  Joint  anchyloscd ;  slight 
flexion  in  fingers.    Spec.  327. 

Disch'd  April  9, 1865;  pensioned. 
Complete  anchylosis  ;  arm  atro- 
phied to  shoulder. 

Anchyloscd.  Disch'dFeb.24,'63 ; 
pens'd.  Arm  somewhat  atro- 
phied, ilcxcd,  and  weakened. 

Duty  May  7,  1863.  Disch'd  May 
13;  pens'd.  Anchylosis  of  joint 
at  right  angles.    Spec.  639. 

Useful  arm.  Disch'd  March  30, 
1863;  pens'd.  Anchylosis  of joint 
at  right  angles;  the  arm  is  an 
encumbrance  from  elbow  down. 

Necrosis  ;  removal  of  fragments  ; 
motion  of  joint  limited.  For  ex- 
change May  5, 1864.  ^ecs.2570 
and  3912. 

Disch'd  Feb.  7,  1863;  pensioned. 
Joint  anchylosed  at  nearly  right 
angle;  two-inch  shortening; 
muscles  atrophied  ;  arm  useless. 
Spec.  749. 

Slight  motion  of  elbow  joint. 
Duty  Sept.  7,  1863.  Disch'd 
Nov.  20  ;  pens'd.  Complete  an- 
chylosis; atrophy;  hand  numb. 

Deserted  July  28,  1864.  Claim 
for  pension  pending. 

Disch'd  April  1, 1865:  pensioned. 
No  bony  union  ;  arm  useless. 
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No 


08 


09 


Nam l".  A(  i:  AXD  HIUTAKY 
DESCRIPTION. 


Herritage,  W.  11.,  Pt.,  I, 
138tfa  Pennsylvania,  age  21 . 


Hertzog,  J.  v.,  Pt.,  I",  47th 
Pennsylvania,  age  "J. 


Hilsdon,  B.,  Pt.,  D,  155th 
Pennsylvania,  age  26. 

Hinchman,  J.,  Pt.,  12,  12th 
New  Jersej-,  age  22. 


Hobart,  J.,  Pt.,  F,  112th 
New  York,  age  21. 


lloffnagle,  M.  H.,  Pt.,  G, 
153d  New  Vork,  ago  22. 


Holbert,  51.  T.,  Pt.,  B,  124th 
New  Vork,  age  27. 


Hollister,  O.  II.,  Corp'l,  I, 
lOth  Penn.  Reserves. 

Hotchkiss,  D.  11.,  Pt.,  G, 
45th  Pennsylvania,  age  21. 

Howe,  E.,  Pt.,  A,  Cth  Ver- 
mont, a<re  21. 


Johnson,  P.,  1't.,  H,  118th 
New  Vork,  age  22. 


Johnston.  D.,  Serg't,  K,  6th 
Ohio  Cavalry,  age  24. 


Jordo,  C,  Pt.,  A,  10th  Mich- 
igan, aflfe  39. 


Kelly,  M.,  Capt.,  C,  182d 
New  York. 

Killian,  C,  Corp'l,  II,  2d 
Michigan,  age  28. 


Laird,  II.  S.,  Pt.,  I,  130th 
Pennsylvania,  age  20. 


Leonard,  J.,  Pt..  E,  95th 
New  Vork,  age  22. 


Lewis,  G.  W.,  Musician,  2d 
Brigade,  3d  Division,  10th 
Army  Corps,  age  17. 

Lindsey,  W.,  Pt..  M,  02d 
Pennsylvania,  age  2:i. 

Longsmith,  II.,  Pt.,  I,  125th 
Ohio,  age  24. 

Mathias,  A.  C,  Corp'l,  K, 
05th  Ohio,  age  20. 


Mattix.  J.,  Pt.,  D,  04th  Ohio, 
age  22. 


Mayo.  J..  Pt..  D,  14th  New 
Hampshire,  age  42. 

McCaule;/,  R.  IF..  Pt.,  H, 
55th  Virginia,  age  30. 

Mclnturf.  E..  Serg't,  I,  02d 
Ohio,  age  27. 


June  1, 
1804. 


Oct.  22, 
1802. 


May  10, 
1804. 

May  3, 
1803. 


June  1, 
1864. 


Nov,  7, 
1804. 


May  3, 
1803. 


June  27 
1802. 
May  5, 
1804. 

May  5, 
1804. 


Oct.  27, 
1804. 


May  9, 
1804. 


June  27 
1802. 


Jan.  30, 
1803. 

May  31 
1802. 


Dec.  13 
1802. 


May  5, 
1804. 


July  20, 
1801. 

May  8, 
1804. 

Nov.  25 
1803. 

May  14 
1804. 


Sept.  19 
1803. 


Oct.  19, 
1804. 

July  3, 
1803. 

Aug.  10 
1801. 


Nature  of  injury. 


Wound  i  f  left  elbow  joint  by 
conoidal  ball:  exterior  con- 
dyle ( f  humerus  detached ; 
necrosis. 

Pall  entered  the  outer  condyle 
and  emerged  just  above  the 
inner  condyle  of  right  hume- 
rus. 


Compound  fracture  of  upper 
part  of  right  radius,  involving 
elbow  joint,  by  aconoidal  ball. 

Fracture  of  head  and  about  two 
inches  <  f  shaft  (  f  left  ulna  by 
c;moidal  ball,  which  lodged  in 
arm  and  was  extracted  on  the 
field. 

Shot  fracture  of  condyles  and 
lower  four  inches  cf  left  hu- 
merus, extending  into  joint. 


Fracture  of  right  humerus,  in- 
volving elbow  joint,  by  a  co-* 
noidal  ball. 


Fracture  of  condyles  of  right 
humerus  by  musket  ball. 

Wound  of  left  elbow  joint  


Ball  entered  left  forearm  one 
inch  from  joint,  fracturing 
both  radius  and  ulna. 

Wound  cf  right  elbow,  com- 
pound comminuted  fracture 
of  ulna,  by  a  conoidal  ball. 

Fracture  of  external  condyle 
of  right  humerus  and  opening 
of  joint  by  conoidal  ball. 

Wound  of  left  arm,  implicating 
elbow  joint,  by  a  musket  ball. 


Fraoture  of  inner  condyle  of 
left  humerus,  involving  elbow 
joint. 

Fracture  cf  olecranon  process 

of  ulna,  opening  elbow  joint, 

by  a  piece  of  shell. 
Gunshot  fracture  of  olecranon 

process  of  right  ulna,  involving 

elbow  joint. 

Compound  comminuted  frac- 
ture cf  right  ulna  three  inches 
below  external  condyle  of  hu- 
merus. 

Fracture  of  right  radius  by  a 
conoidal  ball  entering  just  be- 
low elbow  and  lodging  in 
limb. 

Gunshot  fracture  of  right  ole- 
cranon process  of  ulna  by  a 
conoidal  ball. 

Olecranon  comminuted  and 
condyles  cf  right  humerus 
split  by  a  conoidal  ball. 

Ball  struck  shaft  cf  left  ulna, 
fracturing  upper  end  into  sig- 
moid notch. 

Shot  wound  of  right  elbow. . . . 


Fracture  of  both  condyles  of 
right  humerus  by  a  conoidal 
ball,  which  lodged  against 
the  eighth  rib. 

Right  elbow  joint  opened  and 
olecranon  process  of  ulna  frac- 
tured by  a  conoidal  ball. 

Gunshot  wound  of  left  elbow 
by  a  conoidal  ball. 

Fracture  of  olecranon  process 
of  ulna  and  external  condyle 
of  left  humerus  by  a  conoidal 
ball.  - 


Date 

OF 

Opera. 

TIOX. 


June  21 
1804. 


Oct.  20. 
1802. 


-May  15, 
18*04. 


May  25, 
1803. 


June  9, 
1804. 


Nov.  2S 
1801. 


May  9, 
18u3. 


July  21. 

18*02. 
May  25, 

18*04. 

May  23 
1804. 


Nov.  20, 
1804. 


June  8, 
1804. 


July, 
1802. 


Feb.  14, 
1803. 


J  une  4, 
1802. 


Inter- 
mediary 


May  20 
1804. 


Aug.  1, 
1804. 

May  19 
1804. 

Nov.  29 
1803. 

May  20 
1804. 


October 
1803. 


Nov.  5, 
18G4. 

July  13 
1803. 

Sept.  1, 
1804. 


Operation  and  Operator, 


Excision  cf  external  condyle 
cf  humerus  through  vertical 
incision,  by  A.  A.  Surg.  W. 
P..  Corbit. 

Excision  cf  three  inches  lower 
end  of  humerus  and  articular 
ends  of  radius  and  ulna  thro' 
an  H -shaped  incision,  by 
Surg.  R.  B.  Bontecou.  U.  S.V. 

Excision  of  three  inches  upper 
part  of  radius,  by  Surg.  C. 
Page,  U.  8.  A. 

Excision  of  three  inches  upper 
end  of  ulna,  including  olecra- 
non, through  a  straight  in- 
cision. 

The  olecranon,  part  of  coronoid 
process,  upper  three  inches  of 
radius,  and  condyles  <  f  hume- 
rus excised,  by  Surg.  D.  P. 
Smith,  II.  S.  V. 

Two  inches  of  humerus  and 
olecranon  process  of  ulna  by 
straight  incision,  by  Asst. 
Surg.  tt.  F.  Weir,  U.  S.  A. 

Excision  of  lower  four  inches 
of  humerus  through  linear 
incision,  by  Surg.  T.  Antisell, 
U.  S.  V.  " 

Excision  of  joint,  by  A.  A. 
Surg.  .1.  O.  French. 

Ends  of  humerus,  radius,  and 
ulna  excised,  by  Surg.  11.  B. 
Bontecou,  U.  S.  V. 

Excision  cf  two  and  three- 
fourths  inches  of  upper  ex- 
tremity of  ulna,  by  A.  A.Surg. 
II.  A.  Armstrong. 

Both  condyles  cf  humerus  and 
olecranon  process  of  ulna  ex- 
cised, by  A.  A.  Surg.  C.  C. 
Ela. 

One  and  a  half  inches  of  radius 
and  ulna  excised  through 
longitudinal  incision,  by  A. 
A.  Surg.  T.  Liebold. 

Excision  of  inner  condyle  of 
humerus. 


Olecranon,  articular  surface  of 
humerus,  and  radius,  l_  incis- 
ion, by  Dr.  Giliillan. 

Excision  of  olecranon  process 
of  ulna. 


Excision  of  upper  portion  of 
ulna,  by  Asst.  Surg.  G.  M. 
McGill,  U.  S.  A. 

Excision  of  head  and  two  and 
a  half  inches  of  radius  thro' 
straight  incision,  by  Surgeon 
Maynard,  C.  S.  A. 

Olecranon  and  necrosed  por- 
tion articular  surface  of  ulna, 
by  A.  A.  Surg.W.  L. Welles. 

Partial  excision,  removing  frag- 
ments, by  A.  A.  Surg.  B.  B. 
Miles. 

Resection  of  two  inches  of  ulna 
with  coronoid  and  olecranon 
processes. 

Excision  of  four  inches  of  hu- 
merus through  four-inch  in- 
cision, by  A.  Surg.  C.  C. 
Byrne,  U.  S.  A. 

Internal  condyle  cf  humerus 
sawn  off :  four  days  later  the 
external  condyle,  by  Surg. 
A.  McMahon.  04th  (ihio. 

Excision  of  olecranon  process 
of  ulna  thro' straight  incision, 
by  A.  A.  Surg.  W.  Stavelcy. 

Resection  of  elbow  joint  


Result  and  Rf.makks. 


External  condyle  of  humerus, 
one-half  inch  of  radius  and 
ulna,  thro'  a  five-inch  incision, 
by  A.  A.  Surg.  A.  J.  Smith. 


To  V.  B.C.  Jan.  18, 1805;  pens'd. 
J<  int  nnchylosed  at  an  angle  of 
45°:  grasp  good;  muscles  well 
developed;  rotation  impossible 

Good  motion  in  elbow ;  arm 
shortened  three  and  a  hall  inch- 
es. Disch'd  February  24, 1803; 
pensioned.  The  arm  "hangs 
dangling  by  his  side  and  is  use- 
less."   Spec.  2023. 

Anchylosis  of  elbow  joint  and 
partial  loss  cf  use  of  arm.  Dis- 
charged Slay  21,  '05;  pensioned. 

Partial  use.  Disch'd  October  22, 
1803;  pensioned.  Anchylosis 
at  angle  of  35°:  loss  <  f  prona- 
tion and  supination  ;  arm  useless 
for  manual  labor.    Spec  1209. 

Disch'd  Nov.  16, 1804:  pensioned. 
Anchylosis  at  nearly  a  right 
angle.  March,  1807.  bones  be- 
came diseased ;  discharge  con- 
tinuous    Spec.  32'..B. 

Disch'd  May  10, 1665  :  pensioned. 
Partial  flexion  and  extension 
but  no  rotation ;  muscles  atro- 
phied; almost  constant  discharge 
kept  up  by  necrosed  bone. 

Disch'd  Oct.  18,  1803;  pens'd.  No 
bony  union:  complete  mobility 
of  joint;  full  use  of  handwith 
forearm  supported. 

Amputation  of  arm.  Disch'd 
Sept.  12,  1802:  pensioned. 

Disch'd  Sept.  5,  1805  ;  pensioned. 
Complete  anchylosis ;  limb 
straight. 

Disch'd  Jan.  15,  1805  ;  pensioned. 
Partial  anchylosis ;  slight  use 
of  hand  ;  useless  for  manual  la- 
bor.   Spec.  2304. 

Disch'd  May  27, 1805  ;  pensioned. 
With  exception  of  pronation  and 
supination  the  motions  of  arm 
are  nearly  perfect. 

To  V.  R.  C.  April  12.T5.  Disch'd 
Aug.  24;  pens'd.  Complete  an- 
chylosis; forearm  in  nearly  ex- 
tended position;  atrophy. 

Sloughing;  haem.;  amp.  July  29, 
1802.  Disch'd  Sept.  7,  1803; 
pens'd.  Died  Jan.  0,  1809,  of 
luein'ge  from  lungs.  Spec.  433. 

All  motions  of  elbow  complete. 
Disch'd  March  24,  1865.  Not  a 
pensioner. 

June  14,  symptoms  of  pysemia ; 
amp.  of  arm  July  3,  1802.  Dis- 
charged August  16,  1862  ;  pen- 
sioned. 

Disch'd  May  29, 1863;  pensioned. 
Extens'n  and  flexion  good:  Nov.. 
1871,  joint  enlarged,  anchyloscd, 
out  of  place  and  crooked. 

Disch'd  -May  12, 1805 ;  pensioned. 
Anchylosis ;  cannot  raise  hand 
to  his  mouth ;  motion  at  joint 
about  four  degrees;  muscles 
atrophied. 

Disch'd  October  29,  1864.  Not 
a  pensioner. 

Gangrene ;  partial  anchylosis. 
Disch'd  Dec.  23.  1804  j  pens'd. 
Forearm  extended  ;  atrophy. 

Disch'd  Aug.  5, 1801 ;  pensioned. 
Paralysis  of  forearm  ;  muscles 
atrophied. 

Disch'd  Feb.  6,  1865 :  pensioned. 
Artificial  joint ;  ulceration  of 
ends  of  humerus  and  ulna ;  con- 
stant use  of  a  sling  to  support 
the  forearm. 

Disch'd  May  5, 1804  ;  pensioned, 
lias  a  good  arm. 


Arm  subsequently  amputated  at 
lower  third.  Disch'd  May  2, 
1805  ;  pensioned. 

Transferred  April  25.  1864,  to 
Fort  Monroe  for  exchange. 

Anchylosis  of  joint.  Discharged 
May  23,  1805:  pensioned.  Arm 
atrophied;  is  unable  to  close 
the  fingers. 
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Name,  Age,  and  military 
description. 


McMurphy,  H.,  Pt,  C,  nth 
Mew  Hampshire,  age  -18. 


Mead,  J.  M.,  Pt.,  D,  17th 
Michigan,  age  1!). 


Mondcnhall,  I.,  Corp'l,  Oth 
Indiana  llattery. 


Meyer,  J.,  Pt.,  A,  1st  Rat- 
talion,  l*th  Infantry. 


Miller.  I).,  Pt.,  A,  1st  Mary- 
land, age  18. 


Moore.  C...  Pt.,  B,  100th 
Pennsylvania. 


Moore.  J.,  Pt.,  C,  45th  Penn- 
sylvania, age  20. 


Mortimore,  J.L.,  Pt.,  C,  67th 
Pennsylvania,  age  41). 

Moscr,  i'.,  Pt..  F,  47"th  Penn- 
sylvania. 

Newman,  G.  R.,  Pt.,  K,  Cist 
Pennsylvania,  age  34. 


O'Keefe.  T.,  Serg't,  F,  82d 
New  York. 


O'Neil,  jr.,  E.,  Pt.,  D,  10th 
Ohio,  age  18. 


Osgood,  O.  S..  Corp'l,  C,  15th 
Massachusetts,  age  22. 


Pattne,  J.,  Corp'l,  C,  33th 
New  York,  age  20. 


Peaslee,  J.  O.,  Pt.,  G,  121st 
New  York. 


Phelps.  F.  S.,  Pt.,  D,  36th 
Illinois,  age  24. 


Plimpton,  O.  By  Pt.,  G,  33th 
Illinois,  age  25. 


Ream,  J.  A.,  Pt.,  1,  34th 
Ohio,  age  21. 

Riley,  P.,  Pt.,  E,  44th  New 
York,  age  3-1. 

Riley,  W.  T.,  Pt.,  D,  86th 
New  York,  age  21. 

Ripley,  L.  G.,  Pt.,  15,  10th 
Vermont,  age  20. 


Rittinghouse,  Z.,  Pt.,  K,  51st 
Illinois,  age  18. 


Rodenharger,  D.,  Pt.,  E,  4Cth 
Pennsylvania,  ngo-29. 


Sands,  W.  P.,  Serg't,  C,  5th 
Ohio,  age  21. 


Den.  13 
1862. 


Mav  12 
1804. 


Oct.  8, 
18(i2. 


Aug.  29 
1802. 


Feb.  (1, 
1805. 


July  3, 
1803. 


June  3, 
1804. 


Mar.  25, 
1805. 

Oct.  S3, 
1802. 

Mav  0, 
1804. 


July  3, 
1803. 


Oct.  8, 
1862. 


Sept.  17 
1802. 


Mav  5, 
1804. 


July  10 

1803. 


Sept.  If), 
1803. 


Aug  8, 
1804. 


July  18. 
18u3. 


May  8, 
1804. 


Nov.  20 
1803. 


Nov.  27 
1803. 


Nov.  30. 
1604. 


May  2, 
J  803. 


Mar.  22, 
1802. 


Nature  of  Injury. 


Minie  ball  entered  posterior  as- 
pect of  left  ulna  two  inches 
below  tho  extremity  of  ole- 
cranon, shattering  the  bone, 
breaking  off  the  nppai  end, 

and  involving  the  joint. 
Fracture  ( l  icit  elbow,  andjoint 
opened,  by  a  colloidal  ball. 


Right  humerus  fractured  with- 
in elbow  joint  by  a  musket 
ball. 

Gunshot  fracture  of  external 
condyle  of  right  humerus  and 

the  head  of  radius. 


Fracture  of  right  elbow  by  a 
colloidal  ball. 


Shot  fracture  of  left  elbow  joint 


Compound  comminuted  frac- 
ture of  right  external  epicon- 
dylc  by  a  colloidal  ball. 


Fracture  of  left  humerus  and 
radius. 

Fracture  of  head  of  radius  and 
both  condyles  of  left  humerus 
by  a  musket  ball. 

Fracture  i  f  upper  end  of  left 
radius  and  ulna  anil  lower 
end  of  humerus  ;  joint  opened. 

Gunshot  fracture  of  right  ulna, 
opening  elbow  joint;  olecra- 
non destroyed. 

Gunshot  wound  of  right  elbow 
joint. 


Coronoid  and  olecranon  process- 
es of  ulna  destroyed  and  ra- 
dius of  left  arm  dislocated  by 
a  conoidal  ball ;  condyles  of 
humerus  and  head  of  radius 
diseased. 

Fracture  of  olecranon  and  con- 
dyles of  right  humerus. 

Gunshot  wound  of  left  elbow 
by  a  conoidal  ball :  joint 
opened  and  bones  shattered. 


Gunshot  fracture  of  head  of 
left  ulna  and  external  condyle 
of  humerus  by  a  conoidal  ball. 

Gunshot  wound  of  left  elbow 
joint. 

Gunshot  fracture  of  left  hume- 
rus at  lower  third,  involving 
elbow  joint,  by  a  ball. 

Gunshot  wound  of  left  elbow 
joint  by  a  conoidal  ball. 

Shot  perforation  of  right  elbow. 


Left  elbow  joint  opened  and 
inner  condyle  fractured  by  a 
conoidal  ball. 


Fracture  of  upper  third  of  right 
radius  and  ulna  by  a  conoidal 
ball ;  joint  opened. 

Ball  entered  outer  side  forearm 
one  inch  below  head  of  left 
radius,  and  emerged  at  inner 
side  of  arm,  two  inches  above, 
comminuting  joint. 

Wound  of  right  elbow  joint  by 
a  rifle  ball. 


Opera 

TIOX. 


Dec.  18 
1802. 


Mav  1 0, 
lb'04. 


i  ictober 
1802. 


Sept.  7 
1802. 


Feb.  1! 
18G5. 


July  12, 
1863. 


June 9, 
1804. 


April  5, 
1805. 

Nov.  1, 
1802. 

May  15. 
1804. 


July  21, 
1803. 


October, 
1802. 


Oct.  IS 
1802. 


May  25, 
1804. 


July  18, 
1803. 


Oct.  2, 
1803. 


Aug.  3 
1804. 


Aug.  10, 
1803. 


Mav  15. 
1804. 


Dec.  19, 
1803. 


Dec.  0, 
1803. 


Dec.  20, 
1804. 


Mav  10, 
1803. 


Mar.  27 
1802. 


Operation  and  OPERATOR. 


Excision  of  head  of  radius,  ole- 
cranon and  coronoid  process- 
es, and  portions  <  f  condyles 

of  humerus,  Moreau's  method, 

H  incision,  by  A.  A.  Surg.  J. 
Stearns. 

Excision  of  condyles  and  one 
inch  of  shaft  cf  humerus,  also 
two  inches  of  radius,  by  A.  A. 
Surg.  F.  W.  Kelly. 

Two  inches  of  end  c  f  humerus, 
through  an  l_-shaped  incis- 
ion, by  A.  A.  Surg.  J.  Sloan. 

Portion  of  external  condyle  of 
humei  us  and  head  and  one 
half  inch  of  shaft  of  radius, 

,  through  an  6  shaped  incision, 
by  Surg.  D.  W.  Bliss,  U.  S.V. 

Upper  ends  of  radios  and  ulna 
removed,  by  Asst.  Surg.  J. 
Yansant,  U.  S.  A. 

Excision  of  ends  of  humerus, 
radius,  and  ulna. 

Removal  of  fragments  of  epi- 
eondyle  by  slitting  up  track 
of  wound,  by  Asst.  Surg.  H. 
Allen,  U.  S.  A. 

Excision,  by  Asst.  Surg.  II. 
Allen,  U.  S.  A. 

Excision  of  condyles  of  hume- 
rus and  head  i  1  radius,  by  A. 
Surg.  J.  E.  Seinple,  U.  S.  A. 

Condyles  of  humerus,  two  inch- 
es of  ulna,  and  a  portion  of 
radius,  by  A.  A.  Surg.  F.  W. 
Kelly. 

End  ol  ulna  and  one  and  a  half 
inches  of  radius,  by  A.  A. 
Surg.  I.  II.  15.  McCl'ellan. 

Excision  of  condyles  of  hume- 
rus and  portion  of  shaft,  three 
inches  in  all.  through  straight 
incision,  by  A.  A.  Surg.  J. 
Sloan. 

Condyles  of  humerus  and  ar- 
ticular ends  of  radius  and  ulna 
excised  through  a  T-shaped 
incision,  by  Asst.  Surg.  J.  H. 
Rill,  U.  S.  A. 

Complete  excision,  by  Surg.  G. 
L.  l'ancoast,  U.  S.  V. 

Articular  ends  of  humerus,  ra- 
dius, and  ulna  removed  thro' 
a  straight  incision  four  inches 
long.  By  Asst.  Surg.  YY\  H. 
Gardner,  U.  S.  A. 

Excision  (articular  surfaces  cf 
humerus  not  removed),  by 
Surgeon  Dodd,  of  Wisconsin. 

Inner  condyle  of  humerus  and 
olecranon  process  of  ulna  re- 
moved, by  A.  Surg.  C.  Wag- 
ner, U.  S."  A. 

Excision  of  lower  end  of  hume- 
rus, by  a  Confederate  surgeon. 

Olecranon  process  of  ulna,  thro' 
straight  incision,  by  Surg.  A. 
F.  Sheldon,  IT.  S.V. 

H  -shaped  incision,  by  Surg. 
C.  Page,  U.  S.  A. 

Excision  of  left  elbow  joint, 
olecranon  and  articulating 
surface,  and  one  inch  of  shalt 
of  humerus,  through  an  H 
incision,  by  Surg.  D.P.  Smith, 
U.  S.  V. 

Two  and  a  half  inches  of  end 
of  ulna  and  head  of  radius, 
through  straight  incision,  by 
A.  A.  Surg.  C.  II.  Fisher. 

Removal  of  lower  four  inches 
of  humerus  and  upper  six 
inches  of  ulna,  by  A.  A.  Surg. 
W.  A.  Harvey. 

Portions  of  humerus,  radius, 
and  ulna,  by  Surg.  A.  D.Gail, 
lilth  Indiana. 


RESULT  AND  RE.MAKKS 


Disch'd  Sept.  3, '03;  pens'd.  Arm 
could  be  extended  and  flexed  by 
passive  motion.  In  180!)  Pen- 
sion Examiner  reports  "com- 
plete anchylosis  :  atrophy  fore- 
arm ;  almost  useless."  Spec.  920. 

Duty  July  12,  1804;  pensioned. 
Complete  anchylosis;  forearm 
at  an  angle  of  00°  with  arm ;  no 
rotation. 

Favorable.  Discharged  Dec.  15, 
1862. 

Favorable.  Discharged  Nov.  15, 
1862.    Spec.  181. 


Spiculaa  of  dead  bone  removed. 

Disch'd  Oct.  7,  1865;  pensioned. 

Joint  anehyloscd;   limb  atro- 
phied and  shortened. 
Duty  June  22,  1804;  pensioned. 

False  joint ;  atrophy  of  muscles  ; 

use  of  hand,  one-half. 
Disch'd  Jan.  II.  1805 ;  pensioned. 

Complete  anchylosis  of  joint; 

arm  fixed  at  an  obtuse  angle, 

with  hand  between  pronation 

and  supination. 
Disch'd  June  29,  1865;  pens'd. 

Spec  72.  See  Case  1801 .  p.  870. 
Disch'd  February  24,  1863.  Not 

a  pensioner. 

Progress  favorable.  Disch'd  Nov. 
25,  1S64.    Not  a  pensioner. 


Disch'd  April  15, 1864,  for  pro- 
motion. Not  a  pensioner.  Spec. 
2600. 

Disch'd  Jan.  6,  1803;  pensioned. 
Artificial  joint  excellent;  fore- 
arm reduced  in  length;  action 
of  elbow  joint.  forearm,and  band 
good,  except  rotation.  Spec.  351. 

Elbow  Stiff,  deformed ;  rotary 
motion  nearly  lost  ;  lingers  near- 
ly numb.  Disch'd  Dec.  30.  1802; 
pens'd.  Complete  anchylosis  of 
joint;  forearm  one  third  Hexed 
and  turned  inward. 

Disch'd  Nov.  7,  1805  ;  pensioned. 
Spec.  2478.  See  Case  17M8,  p. 
809. 

Able  to  raise  hand  to  mouth.  To 

V.  R.  C.  June  28.  1804  ;  pens'd. 

Good  use  of  forearm  and  hand. 

Died  Pec.  15,  1800,  of  phthisis 

pulmonalis. 
End  of  humerus  exfoliated:  spic- 

uhe  removed.    Lisch'd  Nov.  0, 

1864  ;  pens'd.  Forearm  dangles ; 

muscles  atrophied. 
Disch'd  Nov.  21,  1864  :  pensioned. 

Anchylosis  of  joint;  forearm 

atrophied:  arm  nearly  useless. 

Died  October  II,  1800. 
Duty  .May  10,  1804  ;  pensioned. 

Ligamentous  union;  atrophy; 

loss  of  strength  and  motion. 
Disch'd  Oct.  11,  1804  ;  pensioned. 

Complete  bony  anchylosis  of 

joint. 

Disch'd  Oct.  21, 1804;  pensioned. 
Spec.  3026.  See  CASE  1797,  p. 
869. 

Arm  shortened  one  inch  ;  anehy- 
loscd nearly  at  right  angle;  lia- 
ble to  ulceration ;  useless  for 
manual  labor.  To  Y.  R.  C. 
Feb.  20,  1805;  pensioned. 

Disch'd  Slay  25,  1865.  Re-enlist- 
ed Mar.  25,  1807.  Disch'd  1809 : 
pensioned.  Anchylosis;  wound 
never  healed. 

Motions  of  forearm  imperfect. 
Disch'd  Oct.  2, 1S03;  pensioned. 
Arm  dangles  by  side;  is  useless. 


Disch'd  June  3,  1862;  pensioned. 
Permanent  semiflexion  of  fore- 
arm. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 
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No. 
101 
102 
103 

104 
105 

106 
107 

108 
109 

110 
111 

112 
113 
114 

115 

116 
117 
118 

119 

120 
121 

122 
123 

Name,  Ace,  and  Military 
description. 

Date 
ok 

INJURY. 

Natuku  of  Injury. 

Date 

OK 
Ol'ER.V- 
T1QH. 

Operation  and  Operator. 

Result  and  Remarks. 

Schneider,  M.,  Pt,  I,  23d 
Ohio,  ago  24. 

Schroeder,   L.,   Serg't,  E, 
12th  Missouri,  ago  ^8. 

Scdille,  E.  D.,  Pt.,  I,  7th 
Infantry,  age  21. 

Sehc.  J.,  Pt.,  C,  165th  New 
York,  age  40. 

Skelton,  T.,  Pt.,  A.  149th 
Pennsylvania,  age  20. 

Smith,  L.,  Pt.,  B,  70th  New 
York. 

Smith,    R.,   Pt.,   B,  105th 
Pennsylvania,  age  38. 

Smith.  YV.  V.,  Capt.,  G,  7th 
Colored  Troops,  age  24. 

Squires,   S.,   Pt.,  B,  59th 
Kew  York. 

Stacy,  C,  Pt.,  C,  1st  Massa- 
chusetts Heavy  Artillery, 
age  27. 

Stanley,  T.  F.,  Serg't,  14th 
Indiana  Battery,  age  24. 

Stark,  J.  II.,  Pt.,   M,  7th 
Indiana  Cavalry,  age  22. 

Stephens,  J.  H.,  Pt.,  F,  10th 
Indiana,  age  19. 

Sticklcman,  11.,  Pt.,  K,  40th 
Ohio,  age  19. 

Thompson,  F.,  Pt.,  K,  51st 
Illinois. 

Thompson,  J.  W.,  Pt.,  C, 
23d  Pennsylvania,  age  25. 

Toner,  M.,  Pt.,  C,  69th  Penn- 
sylvania, age  26. 

Tracy,  T.,  Pt.,  C,  2d  Infan- 
try, age  25. 

Yalentine,  W.  II.,  Serg't,  B, 
5th  Colored  Troops,  ago  23. 

Yanderhoof,  G.,  Pt.,  F,  83d 
Pennsylvania,  age  44. 

YValker.  A.,  Pt.,E,  41st  New 
York,  age  38. 

Warner,  F.  A.,  Pt.,  C,  7th 

Ohio,  age  26. 
Weaver.  S.  B..  Pt.,  K,  45th 

Pennsylvania,  age  18. 

Sept.  16, 
1862. 

Nov.  27, 
1863. 

July  2, 
1863. 

May  27, 
1863. 

May  6, 
1864. 

May  5, 
1862. 

April  6, 
1865. 

Sept.  27, 
1864. 

Sept.  17, 
1862. 

June  19, 
1864. 

Mar.  31, 
1865. 

Oct.  22, 
1864. 

Sept.  19, 
1803. 

Sept.  20, 
1863. 

Sept.  20, 
1863. 

June  1, 
1864. 

July  3, 
1863. 

Aug.  29 
1862. 

Sept.  29 
1864. 

Mav  8, 
1864. 

Mav  2, 
1863. 

Mar.  23 
1862. 

Mav  6, 
1864. 

Wound  through  left  elbow  joint 
by  a  musket  ball ;  olecranon 
shattered. 

Gunshot  fracture  of  lower  end 
of  right  humerus  and  heads 
of  radius  and  ulna. 

Gunshot  fracture  of  right  radius 
and  ulna,  involving  the  elbow 
joint. 

Ball  passed  nearly  transversely 
thro'  right  arm  just  above  the 
elbow, comminuting  humerus 
and  involving  clbo\y  joint. 

Conoidal  ball  entered  at  outer 
side  of  right  arm,  fracturing 
external  condyle  of  humerus 
and  upper  end  of  ulna. 

Fracture  of  elbow  joint  by  ball. 

Shot  wound  through  left  elbow 
joint  by  a  conoidal  ball;  joint 
badly  shattered. 

Fracture  of  external  condyle 
of  right  humerus  by  a  co- 
noidal ball.  Also  wound  of 
left  shoulder. 

Hound  ball  wound  of  right 
elbow  joint,  removing  trian- 
gular piece  of  ulna,  including 
lessersigmcid  cavity  and  one- 
third  of  head  of  radius. 

Compound  comminuted  frac- 
ture of  olecranon  pn  cess  and 
upper  third  of  left  ulna  by  a 
conoidal  ball. 

Comminuted  fracture  of  lower 
end  of  left  humerus  by  a  co- 
noidal ball. 

Shot  through  elbow  

Wound  of  left  elbow ;  olecra- 
non process  fractured  by  co- 
noidal ball. 

Gunshot  fracture  of  inner  con- 
dyle of  left  humerus  and  head 
01  ulna  ;  elbow  erysipelatous. 

Gunshot  wound  of  right  elbow, 
the  ball  entering  below  head 
of  radius  and  emerging  above 
external  condyle  of  humerus. 

Compound  comminuted  frac- 
ture of  left  humerus,  involv- 
ing elbow  joint,  by  a  conoid- 
al ball. 

Shot  fracture  of  inner  condyle 
of  right  humerus  and  olecra- 
non process  of  ulna ;  humerus 
superficially  necrosed. 

Conoidal  ball  passed  through 
left  elbow  joint,  breaking  it  up 
completely. 

Comminuted  fracture  of  lower 
end  of  right  humerus  by  a 
conoidal  ball ;  bone  split  into 
joint. 

Fracture  of  lower  four  inches 
of  right  humerus  by  conoidal 
ball. 

Fracture  of  right  elbow  joint 
by  a  conoidal  ball. 

Spherical  ball  chipped  off  left 
radius  and  external  condyle. 

L'ppcr  part  of  ulna  and  both 
condyles  of  right  humerus 
fractured  by  a  musket  ball. 

Oct.  8, 
1862. 

Dec.  11, 
1863. 

July  12, 
1863. 

June  9, 
1803. 

May  20, 
1864. 

May  12, 

1862. 
April  24, 

1865. 

Oct.  23, 
1864. 

Oct.  6, 
1862. 

Julv  1, 
1864. 

April  23, 
1805. 

Oct.  31, 
1864. 

Sept.  26. 
1863. 

Oct.  14, 
1863. 

Oct.  3, 
1863. 

June  12, 
1864. 

July  21, 
1803. 

Sept.  12 
1862. 

Oct.  5, 
1864. 

Mav  26 
1864. 

May  14 
18*63. 

April  16 
1862. 

Mav  24 
18*64. 

Olecranon    entirely  removed 
through  a  longitudinal  incis- 
ion, by  Surg.  S.  D.  Gross,  U. 
S.  V. 

Excision  of  elbow  joint  

Excision  of  three  inches  of  up- 
per end  of  radius. 

Excision  of  lower  three  inches 
of  humerus  and  articulating 
extremities  of  radius  and  ulna. 

Removal  of  two  and  a  quarter 
inches  of  end  of  humerus,  by 

A.  A  tiurg  F.  G.  II.  Brad- 
ford. 

Excision  of  entire  joint,  by 
Surg.  R.  B.  Bontecou,  U.  S.V. 

Excis'n  if  condyles  of  humerus 
and  upper  part  of  ulna  thro' 
two  parallel  incisions,  one  an- 
terior, one  posterior,  by  Surg. 

B.  A.  Yanderkieft,  II.  S.  V. 
Excision  of  tour  inches  of  end 

of  humerus,  including  con- 
dyles, by  Surg.  D.  G.  Rush, 
luist  Pennsylvania. 
Head  and  one  inch  of  radius 
and  portion  of  olecranon,  thro' 
a  T-shaped  incision,  by  Asst. 
Surg.  E.  D.  15  reneman,  U.S.A. 

Two  inches  of  ulna  and  olecra- 
non, through  straight  incision 
over  outer  part  of  arm,  by 
A.  A.  Surg.  R.  E.  Price. 

Excision  of  extremity  of  hume- 
rus and  olecranon  process  of 
ulna,  by  Surg.  J.  Bockee,  U. 
S.  V. 

Excision,  by  Asst.  Surg.  J.  M. 
Study,  U.  S.  Y. 

Excision  of  olecranon  through 
straight  incision. 

Head  and  three  inches  of  shaft 
of  ulna,  and  portion  of  condyle 
of  humerus,  through  straight 
incision,  by  Asst.  Surg.  J.  E. 
Link,  21st  Illinois. 

The  articular  ends  of  the  hn- 
merus,  radius,  and  ulna  re- 
moved through  a  (-  shaped 
incision,  by  A.  A.  Surg.  P. 
Feldbauscii. 

Three  inches  lower  third  of  hu- 
merus, including  condyles, 
through  five-inch  incision,  by 
A.  A.  Surg.  P.  Wilson. 

Three  inches  lower  end  of  hu- 
merus removed,  by  A.  Surg. 

C.  R.  Greenleaf,  LI.  S.  A. 

Excision  of  joint  thro'  a  large 
H -shaped  incision. 

Excision  of  lower  third  of  right 
humerus,  by  A.  A.  Surg.  T. 
Hopkins. 

Fractured  bone  excised,  by 
Surg.  D.  P.  Smith,  U.  S.  V. 

Excision  of  external  condyle  of 
humerus,  by  A.  A.  Surg.  F. 
G.  II.  Bradford. 

Complete  excision,  by  Asst. 
Surg.  R.  F.  Weir,  U.  S.  A. 

Three  inches  upper  end  of  ulna 
and  part  of  condyles  of  hume- 
rus excised,  by  Surg.  A.  F. 
Sheldon,  U.  S.  V. 

Recovered  with  useful  arm,  all 
the  motions  being  excellent. 
Discharged  December  15,  1862 ; 
net  a  pensioner. 

Disch'd  Nov.  5,  1864  ;  pensioned. 
Anchylosis  cf  joint;  arm  drawn 
toward  body  at  an  angle  of 
about  33°;  arm  and  hand  useless. 

Complete  anchylosis  of  joint. 
Disch'd  October  10,  1803:  pen- 
sioned. A  largo  cicatrix  on 
anterior  surface  of  forearm  im- 
pairs use  of  member. 

Secondary  amputation  of  arm. 
Disch'd  October  19,  1863 ;  pen- 
sioned.   Spec.  1309. 

Disch'd  Sept.  9,  1865;  pensioned. 
Arm  and  hand  atrophied ;  near- 
ly whole  extent  of  humerus  ca- 
rious ;  will  require  amputation 
at  shoulder  joint  to  save  lite. 
Died  May  25,  1867.  Spec  2501. 

To  Veteran  Reserve  Corps  July 
11,  1803;  not  a  pensioner. 

Gangrene.  Disch  d  Oct.  2,  1805; 
pensioned.  Deformity;  motion 
to  7-1° ;  ring  and  little  fingers 
paralyzed  ;  rotation  lost.  Spec. 
102. 

Very  useful  arm.    Mustered  out 
October  13,  1806;  pensioned. 
Forearm  atrophied.  Spec.  3803. 

Disch'd  Dec.  22, 1862 ;  not  a  pen- 
sioner.   Spec.  884. 

Favorable.    Duty  January  17, 
1805,  lor  muster  out. 

Erysipelas.  Disch'd  June  20.1865; 
pens  d.  No  joint;  three  inches 
intervene  bet  ween  arm  and  fore- 
arm ;  latter  dangling  and  spin- 
ning on  its  axis. 

Disch'd  May  13, 1865;  pensioned. 
Spec.  3606.    See  Case  1796,  p. 

Disch'd  Sept.  19,  1864;  pens'd. 

Complete  anchylosis  of  joint ; 

limb  atrophied ;  useless. 
Joint  anchylosed.    Disch'd  Dec. 

7,  1864 ;  pensioned.  Forearm  at 

right  angle  ;  muscles  atrophied. 

Perfect  use  of  fingers ;  mobility  in 
elbow  36°.  Must'd  out  Jan.  13, 
1865;  pens'd.  Arm  can  be  ex- 
tended to  right  angle,  and  Hexed 
a  little;  used  for  eating,  but  not 
for  ordinary  labor;  atrophied. 

Duty  Aug.  5,  1864.  Discharged 
Sept.  8,  1864  ;  pensioned.  Fore- 
arm hangs  helpless  by  the  side ; 
muscles  atrophied. 

Disch'd  Sept.  £6,  1864;  pens'd. 
Ligamentous  union  only,  leav- 
ing a  useless  extremity.  Spec. 
2578. 

Disch'd  Jan.  23,  1863.  Small 
pieces  cf  bone  came  away  ;  arm 
wasted;  joint  anchylosed;  pen- 
sioned. Pronation  and  supina- 
tion lost ;  forearm  Hexed  at  an 
angle  cf  96°.  Rc-cnlisted. 

Disch'd  June  24,  1805;  pens'd. 
Complete  atrophy ;  paralysis  ; 
no  bony  union ;  arm  entirely 
useless. 

Disch'd  Oct.  3,  1864  ;  pensioned. 
Anchylosis  almost  complete ; 
great  deformity. 

Disch'd  Sept.  8,  '63.  To  Y.  R.  C; 
pensioned.  Complete  anchylo- 
sis at  an  obtuse  angle ;  arm  use- 
less for  manual  labor. 

Disch'd  July  2, 1862;  pensioned. 
Spec.828.  See  Case  1793,  p.  865. 

Right  arm  amputated  at  upper 
third,  forgangrene.  July  25.  '64. 
Mustered  out  July  17,  18(i5; 
pensioned.   Spec.  2889. 
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Name,  Agh,  and  Military 
Description. 


Welliver,  J.,  Pt.,  B,  131st 
Pennsylvania,  ago  22. 


Wells,  E.  L.,  Corp'l,  I,  17th 
Vermont,  ago  17. 


Winterstein,  J.,  Pt.,  T,  15th 
New  York  H'vy  Artillery, 
age  21. 

Young.  T.  M.,  Pt..  I,  83d 
Pennsylvania,  ago  09. 


Dec.  13, 
lbi>2. 


Sept.  30, 
1804. 


Mnr.  31, 
1865. 


Juh-  1, 
1663. 


Nature  ok  Injury. 


Mini6  ball  entered  posterior  as- 
pect left  arm,  shattered  ole- 
eranon.and  lodged  in  front  of 
inner  condyle  of  humerus ; 
sliglit  comminution  of  articu- 
lar surface  of  humerus. 

Emetine  of  left  radius,  ulna, 
and  humerus  at  elbow  joint 
by  conoidal  ball. 


Fracture  of  condyles  of  right 
humerus  and  olecranon  pro- 
cess of  ulna  by  conoidal  ball. 

Ball  passed  laterally  through 
Irtt  elbow  joint,  shattering 
both  articulating  .surfaces. 


OPERA- 

Hon. 


Jan.  10, 
18(13. 


Oct.  7 
1864. 


Aprils: 
1805. 


Juh-  0, 
18(i2. 


Operation  and  Operator. 


Head  of  radius,  ulna  just  below 
OOronoid,  and  articular  sur- 
face of  humerus,  thro'  a  long- 
itudinal incision,  by  A.  A. 
Surg.  T.  Liebold. 

Excision  of  external  condyle 
of  humerus  through  straight 
incision,  by  A.  A.  Surg.  O. 
P.  Sweet. 

Excis'n  of  condyles  and  one  inch 
of  shaft  of  humerus,  and  also 
olecranon  process  of  ulna,  by 
Surg.  C.  I,.  I'anoonst.  IT.  S.  V. 

Excision  of  a  portion  of  lower 
end  of  left  humerus  and  up- 
per ends  of  radius  and  ulna, 
by  Asst.  Surg.  J.  S.  Hillings, 
U.  S.  A. 


Result  and  REMARKS. 


Pronation  and  supination  to  full 
extent.  Diseh'd  April  10,  L863; 
pensioned.  I  tones  united  ;  mo- 
tions of  forearm  imperfect. 


An  ulcer  covering  elbow  and  ex- 
tending half  way  up  arm.  Jan- 
uary, I8(i.">,  firearm  anchylosed 
at  right  angles.  Diseh'd  Aug. 
1 1,  18S5 ;  pensioned. 

Diseh'd  Nov.29,  18(i">;  pensioned. 
Anchylosis  of  joint  at  an  angle 
of  45°;  arm  shrunk  and  entirely 
useless.    Spec.  i-S<). 

Diseh'd  Sept.  'J,  180:2.  Flexion  of 
forearm  one-sixth :  rotation  at 
elbow  one-third  ;  strung  grasp  ; 
can  bring  hand  to  neck.  In 
1873,  has  to  carry  arm  in  sling; 
no  great  use. 


§  Fatal  Cases  of  Intermediary  Excision  at  the  Elbow. — This  group  comprises  sixty- 
nine  cases,  a  fatality  of  35.2  per  cent.  The  operations  were  practised  upon  four  Confed- 
erate and  sixty-five  Union  soldiers.  Twenty-nine  were  on  the  right,  and  thirty-six  on 
the  left  side;  not  reported,  four.  The  extent  of  the  excisions  is  indicated  in  the  foot  note.1 
The  mortality  was  due  to  much  the  same  proximate  causes  as  in  the  series  of  fatal  primary 
cases ;  but  the  proportions  were  different,  instances  of  septicemic  infection  and  of  consecu- 
tive haemorrhage  being  relatively  more  frequent.2  Eight  of  the  patients  had  serious  though 
not  mortal  wounds  in  other  regions.  Eight  succumbed  after  submitting  to  consecutive 
amputation;  the  following  is  one  of  these  cases: 

Case  1807.— Corporal  J.  J.  Johnson,  Co.  K,  4Sth  New  York,  aged  26  years,  was  wounded  at  Cold  Haibor  June  3,  1864. 
He  was  sent  to  Washington,  and  entered  Harewood  Hospital.  The  pathological  specimen  (Spec.  3042,  A.  M.  M.)  was  forwarded 
by  the  operator,  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  with  the  following  minutes  of  the  case  -  "Admitted  June  7th,  suffering  from 
gunshot  wound  of  the  left  elbow  joint,  the  ball  passing  through  and  injuring  the  extremities  of  the  humerus  and  radius.  At  the 
time  of  operation  the  parts  were  somewhat  swollen  ;  the  constitutional  state  of  the  patient  was  not  very  good.  Resected  elbow 
joint,  removing  about  half  an  inch  of  humerus,  June  23,  1864.  Patient  did  well  for  two  days  after  the  operation,  but  the  parts 
became  gangrenous  and  sloughing.  Secondary  haemorrhage  occurred  on  the  25th  and  27th  of  June,  the  patient  losing  about  five 
ounces  of  arterial  blood  each  time.  Amputation  of  the  left  arm,  upper  third,  antero-posterior  Hap,  by  Acting  Assistant  Surgeon 
J.  A.  Bates,  June  27,  1864.  The  patient  did  not  improve  after  amputation,  but  rapidly  sank.  Died  June  27,  18154,  from 
exhaustion."  The  specimen  consists  of  two  and  a  half  inches  of  the  extremities  of  the  left  humerus,  the  head  of  the  radius,  and 
the  coracoid  and  olecranon  processes  of  the  ulna,  excised  for  disorganization  of  the  elbow  following  gunshot.  The  tips  of  the 
olecranon  and  outer  condyle  were  fractured  by  a  ball  passing  transversely,  and  ulceration  destroyed  the  articular  surfaces. 

In  twenty  instances  the  excised  portions  of  bone  were  preserved: 

Case  1808. — Corporal  D.  J.  Davis,  Co.  E,  20th  U.  S.  Sharpshooters,  aged  24  years,  was  wounded  at  the  Wilderness,  May 
6,  1864,  and  after  treatment  in  a  Second  Corps  hospital  was  sent  to  Washington,  and  there  admitted  to 
Finley  Hospital  on  March  28th.  Surgeon  G.  L.  Pancoast,  U.  S.  V.,  reported:  "A  conoidal  ball  en- 
tered the  forearm  two  inches  below  the  olecranon  process  of  the  ulna,  passed  upward,  and  emerged 
two  inches  above  the  external  condyle  of  the  humerus,  right  side.  The  parts  were  much  swollen,  with 
great  suppuration  about  the  joint.  On  June  3d,  the  patient  was  chloroformed  and  one  and  a  half  inches 
of  the  lower  extremity  of  the  right  humerus  and  an  inch  of  each  of  the  bones  of  the  forearm  were  re- 
moved. At  the  time  of  operation  the  general  condition  of  the  patient  was  good.  Diarrhoea  set  in  after 
the  operation."-  On  June  20th,  haemorrhage  occurred  from  tin-  brachial,  and  resulted  in  death,  June  22, 
1884.  The  operator,  Acting  Assistant  Surgeon  R.  Westerling,  contributed  the  specimen  (Fin.  630).  It 
consists  of  one  and  a  half  inches  of  the  lower  extremity  of  the  humerus  and  half  an  inch  of  each  of  the 
bones  of  the  forearm  excised  from  the  right  elbow.  The  olecranon  and  a  small  fragment  of  the  trochlea 
were  torn  off  by  a  conoidal  ball.    The  articular  surfaces  are  carious. 

In  the  foregoing  case  and  in  Case  1811,  the  fatal  event  was  due  to  consecutive  haemor 


FIG.  630.— Kxcised  por- 
tion right  elbow  for  caries 
after  shot  wound.  Spec. 
2483. 


1  The  articular  extremities  of  the  three  bones  (with  more  or  less  of  their  diaphyses  in  some  eases)  were  excised  in  13  cases ;  the  ends  of  the  humerus 
and  ulna,  in  9  cases ;  the  ends  of  the  humerus  and  radius,  in  2  eases ;  the  end  of  the  humerus  only,  in  13  cases ;  the  ends  of  the  ulna  and  radius,  in  5 
cases;  the  upper  end  of  the  ulna  alone,  in  12  eases;  the  head  of  the  radius,  in  3  cases;  excised  parts  unspecified,  in  12  cases. 

2  The  cause*  of  death  were  returned  as  follows:  pyaemia,  25  cases;  erysipelas,  3;  gangrene,  5;  exhaustion,  12;  typhoid  fever,  1;  secondary 
haemorrhage,  12;  serous  apoplexy,  1;  tetanus.  1;  chronic  diarrluoa,  2;  not  stated,  7. 
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Fig.  631.— Excised 
bones  of  right  elbow 
joint. —  S]>ec.  3(115. 


rhage;  the  other  four  detailed  cases  were  attended  probably  by  purulent  absorption,  as 
revealed  in  an  instance  in  which  an  autopsy  was  made,  by  metastatic  foci  in  the  lungs: 

Cask  1803. — Corporal  P.  Long,  Co.  D,  3d  New  Hampshire,  aged  23  years,  was  wounded  at  Bermuda  Hundred,  June  17, 
1804,  and  was  received  from  a  Tenth  Corps  hospital  into  Hampton  Hospital,  Fort  Monroe,  and  on  the  19th  was  transferred  to 
Mower  Hospital,  Philadelphia.  Acting  Assistant  Surgeon  J.  B.  Lapsley  contributed  the  following  history:  "Admitted  June  21, 
1834,  with  wound  of  the  elbow  joint  and  fracture  ot  the  olecranon  process  of  the  ulna  by  a  conoidal  ball.  Parts  verv  much 
inflamed  and  painful  at  time  of  admission;  dressed  with  lead  water  and  laudanum.  July  6th,  forearm  and  band  verv  much 
swollen.  Acting  Assistant  Surgeon  W.  P.  Moon  saw  the  case,  gave  chloroform,  and  examined  the  joint 
thoroughly,  finding  a  slight  fracture  of  the  olecranon.  The  joint  being  seriously  involved,  the  ends  of  all 
the  bones  being  denuded,  a  free  incision  was  made  to  relieve  the  inflamed  parts.  Acting  Assistant  Surgeon 
T.  G.  Morton  saw  the  case  and  recommended  excision,  which  was  performed  July  12th,  by  Dr.  Moon.  About 
an  inch  of  the  radius,  one  and  a  half  inches  of  the  ulna,  the  external  condyle,  and  a  portion  of  the  internal 
were  removed.  A  pasteboard  splint  was  applied  to  the  front  of  the  arm,  dry  dressings  to  the  wound,  stimu- 
lants and  nourishing  diet.  July  14th,  patient  has  pain  in  the  chest  and  cough.  .July  19th,  wound  doing 
well;  patient  very  feeble;  coughing  hard.  July  30th,  large  abscess  opened  on  left  buttock,  discharging  a 
great  amount  of  pus.  August  3,  1834,  patient  died  at  four  and  a  half  o'clock  A.  M.  from  exhaustion,  the 
wound  remaining  healthy."  The  specimen  is  thus  described  in  the  Museum  Catalogue:  "The  lower 
extremity  of  the  right  humerus,  one  inch  of  the  radius,  and  one  and  a  half  inches  of  the  ulna  excised  for 
fracture  of  the  olecranon.  The  articular  surfaces  are  all  carious.  The  line  of  section  in  the  humerus  is  very  oblique."  Acting 
Assistant  Surgeon  J.  P.  Lapsley  contributed  to  the  Museum  the  excised  parts  of  the  articulation,  which  are  represented  in  the 
accompanying  wood-cut  (Fig.  (>31). 

Case  1810. — Private  J.  S.  West,  Co.  A,  ."th  Maryland,  was  wounded  at  Antietam,  September  17, 188:2,  a  musket  ball  passing 
from  before  backward  through  the  right  elbow,  destroying  the  olecranon  and  trochlear  portion  of  the  humerus.  He  was  treated 
at  the  field  hospitals  for  four  days,  and  then  was  sent  to  Hospital  No.  5,  Frederick.    Surgeon  H.  S.  Hewit,  U. 
S.  V.,  operated  a  fortnight  after  the  reception  of  the  injury,  making  a  total  excision  of  the  articular  ends  of 
the  three  bones  through  an  H -shaped  incision,  and  contributed  the  specimen  (FlG.  032),  with  the  following 
history  :  "Admitted  September  22d,  with  compound  comminuted  fracture  of  the  right  elbow  by  a  minie  ball. 
Operation,  exsection  of  joint  and  two  inches  of  the  humerus,  on  October  3d.    October  12th,  up  to  this  time 
the  patient  is  doing  well.    October  14th,  irritative  fever  set  in,  and  the  patient  is  reported  as  sinking  rapidly. 
Died  October  20th,  at  one  o'clock  a.  m."    The  specimen  consists  of  the  head  of  the  radius,  extremity  of  the 
ulna,  and  two  inches  of  the  extremity  of  the'humerus  excised  from  the  right  elbow  for  direct  perforation 
by  a  conoidal  ball.    The  coronoid  process  has  been  carried  away,  and  a  portion  of  the  inner  condyle  as  well, 
and  a  vertical  fissure  separates  the  latter  from  the  lower  end  of  the  humerus.    The  articular  cartilages  have 
been  everywhere  destroyed  by  ulceration,  and  the  subjacent  bones  are  rough  and  worn. 
Case  1811. — Private  C.  Zimmer,  Co.  M,  7th  New  York  Heavy  Artillery,  aged  20  years,  was  wounded  in  the  right  elbow 
at  Cohl  Harbor,  June  3,  1834,  and  was  sent  from  a  hospital  of  the  1st  division,  Second  Corps,  to  Washington,  and  admitted  to 
Finley  Hospital  on  June  8th.    Surgeon  G.  L.  Pancoast,  U.  S.  V.,  who  excised  the  joint,  contributed 
the  specimen  (Fig.  G33),  and  reported  the  following  account  of  the  operation  :  "The  ball  entered  the 
anterior  surface  of  the  joint  and  passed  directly  through  it,  carrying  away  the  coronoid  process  and 
adjacent  parts  of  the  ulna.    Resection  was  performed  on  June  16th,  under  chloroform,  the  injured  parts 
at  the  time  being  in  good  condition,  not  much  swollen,  and  not  suppurating.    The  patient's  pulse  was 
good,  but  intermittent  fever  set  in  after  the  operation.    Cold-water  dressings  were  applied.  The 
progress  of  the  case  was  unsatisfactory,  and  the  patient  suffered  much  pain.    Haemorrhage  from  the 
brachial  artery,  to  the  amount  of  twenty  ounces,  occurred  on  June  24th.    Death  resulted,  from  the 
effects  of  haemorrhage,  on  June  24,  1834."    The  specimen  consists  of  tin;  head  and  one  inch  of  the  shaft 
of  the  radius,  the  tip  of  the  olecranon,  and  two  inches  of  the  lower  extremity  of  the  humerus.  The 
articular  surfaces  are  denuded  and  eroded,  patches  of  the  encrusting  cartilage  remaining  here  and  there. 
The  tip  of  the  olecranon  remains  in  the  fossa  and  does  not  show  in  the  cut. 
Case  1812. — Private  J.  K.  Moyer,  Co.  II,  138th  Pennsylvania,  aged  25  years,  was  wounded  at  the  Wilderness,  May  7, 
1834,  and  admitted  to  Carver  Hospital,  Washington,  four  days  afterward.    Surgeon  O.  A.  Judson,  U.  S.  V.,  reported:  "The 
ball  entered  the  left  elbow  joint  from  without  inward,  fracturing  the  lower  third  of  the  humerus;  the  ulna 
and  radius  were  not  involved.    At  date  of  admission,  the  constitutional  state  of  the  patient  was  good,  and 
there  was  no  emaciation;  the  injured  parts  were  in  tolerable  condition,  and  not  greatly  swollen,  nor  compli- 
cated with  oedema  of  forearm  or  hand.    May  13th,  the  patient  being  anaesthetized,  a  T-shapetl  incision  was 
made  over  the  elbow  joint,  extending  up  the  arm,  and  the  condyles  and  about  two  inches  of  the  lower  third 
of  the  shaft  of  the  humerus  were  removed  by  the  chain  saw  by  Assistant  Surgeon  H.  Allen,  U.  S.  A.  Water 
dressings  were  used  and  a  posterior  rectangular  splint  applied.    May  23d,  the  patient  continued  to  improve 
slowly  up  to  this  date.    The  wound  has  secreted  a  large  amount  of  pus,  which  has  reduced  the  patient 
somewhat.    To-day  he  had  a  severe  chill,  followed  by  other  pyamiic  symptoms;  appetite  capricious; 
obstinate  vomiting.    Ordered  spiritus  viui  gallici  ten  ounces,  to  be  taken  during  twenty-four  hours.  May 
30th,  the  symptoms  last  noted  have  continued  and  gradually  increased  in  severity.    Chills  at  regular 
intervals.    Has  a  decided  icteric  tinge.    Prescribed  two  quinine  pills,  to  be  taken  every  three  hours.    The  stimulant  and  tonic 
treatment  has  been  continued.    The  patient  died  this  evening— May  30,  1834."    The  specimen,  represented  in  the  annexed  cut 
(FlG.  634),  is  the  excised  portion  of  the  lower  extremity  of  the  humerus.    It  was  contributed  by  the  operator. 


FIG.  (^.-Excised 
elbow.    Spec.  433. 


Fig.  03.'!. — Excised  por- 
tion of  the  right  elbow 
joint.    Spec.  2jU4. 


Fia.  C34  —Lower  ex- 
tremity of  left  humerus 
excised  for  shot  injarv. 
Spec.  SS93. 
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Details  of  the  morbid  appearances  found  after  death  are  recorded  in  but  few  of  the  cases 
of  this  series.  In  the  preceding  instances,  the  appearances  of  the  excised  portions  of  bone 
throw  some  light  on  the  pathological  conditions  under  which  the  operations  were  practised: 

Cask  1813.— Private  C.  Wesley,  Co.  G,  4th  New  York  Heavy  Artillery,  aged  18,  was  wounded  at  Petersburg,  June  18, 
18G4.  He  was  admitted  to  the  Artillery  Brigade  Hospital,  Second  Corps,  where  Surgeon  IT.  C.  Tompkins,  4th  New  York 
Artillery,  recorded:  "Wound  of  elbow  by  bullet;  simple  dressings."  On  June  22d,  the  wounded  man  entered  Carver  Hospital, 
Washington,  where  excision  at  the  injured  joint  was  performed  by  Surgeon  O.  A.  Judson,  U.  S.  V.,  who  reported  the  following 
history  of  the  case:  "The  patient,  of  good  constitution,  was  admitted  suffering  from  a  gunshot  wound  of  the  right  elbow  joint, 
the  ball  entering  at  the  olecranon  process,  passing  downward  and  outward,  and  making  its  exit  on  the  radial 
side  of  the  forearm,  about  two  inches  below  the  point  of  entrance,  producing  compound  comminuted  fracture 
of  the  olecranon  process  and  head  of  radius.  June  21th,  the  parts  appeared  considerably  swollen  and 
intensely  painful,  the  patient  somewhat  emaciated  and  anemic.  He  was  taken  to  the  operating  room  and 
etherized,  when  about  four  inches  of  the  ulna  including  the  olecranon,  and  three  inches  of  the  radius  in- 
cluding its  head,  were  excised  by  making  a  T-shaped  incision  over  the  elbow  joint.  June  25th,  patient 
comfortable;  appetite  very  poor.  Ordered  stimulants  and  generous  diet.  June  30th,  wound  secretes  a 
small  quantity  of  laudable  pus;  simple  dressings  used.  July  1st,  severe  chill,  lasting  three  hours.  Wound 
rapidly  filling  up  with  healthy  granulations.  Appetite  continues  poor.  Ordered  sulphate  of  quinine  with 
tincture  of  iron.  July  3d,  slight  chill;  no  febrile  reaction.  Has  slight  cough.  July  7th,  no  more  chills. 
Ordered  Fowler's  solution  and  syrup  of  iodide  of  iron  with  stimulants.  July  10th,  opened  a  diffused 
abscess  surrounding  the  elbow  joint;  profuse  discharge  of  dark  sanious  pus;  almost  entire  loss  of  appetite. 
Stimulating  applications  were  made  to  the  wound.  July  14th,  patient  complains  of  severe  pain  in  left  side; 
dulness  is  found  on  percussion  in  lower  lobe  of  each  lung;  cough  continues;  expectorates  a  thick  mucus 
mixed  with  pus.  Treatment  continued.  July  15th,  pulse  90;  acute  pain  in  left  side  and  small  of  back. 
July  16th,  extremities  cold;  pulse  small  and  easily  compressed.  Stimulants  ordered  in  sufficient  quantities. 
July  17th,  no  pulse  at  wrist;  involuntary  watery  discharges  from  bowels;  mental  aberration.  Death  at 
three  o'clock  a.  m.,  on  July  li),  1864.  Autopsy  seven  hours  after  death:  Parts  in  situ  appeared  normal. 
Posterior  portion  of  right  lung  found  bound  down  by  old  adhesions,  posterior  portion  of  left  lung  by  recent 
adhesions;  right  lung  slightly  congested.  In  the  lower  portion  of  the  upper  lobe  of  the  left  lung  an  abscess 
was  found  about  the  size  of  a  large  walnut,  containing  a  dark  foetid  pus;  the  upper  lobe  above  this  point  contained  innumerable 
small  abscesses,  also  containing  pus.  A  few  abscesses  were  found  in  the  upper  portion  of  the  lower  lobe,  the  remaining  portion 
being  congested.  The  right  side  of  the  heart  contained  a  large  fibrinous  clot  and  about  a  half  ounce  of  pericardial  fluid  of 
pinkish  color.  The  liver  was  enlarged,  congested,  and  pale;  serous  membrane  easily  removed.  The  spleen  was  three  and  a 
half  by  six  inches  and  dark;  the  kidneys  pale;  pyramidal  bodies  not  distinctly  defined;  ascending  colon  congested.  The 
axillary  artery  coutained  a  small  washed  clot.  A  large  amount  of  pus  was  found  in  the  cancellated  structure  of  the  lower 
portion  of  the  humerus  and  upper  portion  of  the  radius.  No  pus  was  found  in  the  vessels  of  the  arm."  The  specimen, 
represented  in  the  annexed  cut  (FlG.  635),  exhibits  the  excised  portions  of  the  radius  and  ulna.  It  was  contributed  by  the 
operator. 

Table  CXI. 

Summary  of  Sixty-nine  Unsuccessful  Cases  of  Intermediary  Excision  of  the  Elbow  Joint  for 

Shot  Injury. 


Fig.  635. — Excised 
portion  of  right  ulna 
and  radius. — Spec. 
2278. 


Name,  age,  and  military 
Desceu-tiox. 


Adams,  A.,  Pt.,  D,  109th 
New  York,  age  18. 


Adams,  S.,  Pt.,  I,  ll!)th 
Pennsylvania,  age  23. 

Barrier,  W.  L.%  Pt.,  F,  3d 
North  Carolina  Cavalry. 


Black,  L.,  Pt.,  K,  filst  New 
York,  age  24. 


Blaney,  J.  S.,  Musician,  I, 
1st  Artillery,  age  19. 


Brown,  M.  M.,  Corp'l,  G, 
17th  Kentucky. 


Brown,  W.  II.,  Corp'l,  I,72d 
Pennsylvania. 


May  12 
1864. 


April  2, 
1865. 


May  6, 
1864. 


May  18, 
1804. 


Slav  19, 
18(i4. 


Sept.  20, 
1803. 


Dec.  13, 
1802. 


Nature  of  Injury. 


Comminuted  fracture  of  lower 
third  of  right  humerus  by 
conoidal  ball  ;  joint  much 
swollen. 

Fracture  of  left  humerus,  ex- 
tending into  elbow  joint,  by  a 
conoidul  ball. 

Shot  fracture  of  inner  condyle 
of  humerus  and  olecranon  pro- 
cess of  ulna. 

Shot  fracture  ot  bead  of  radius 
and  external  condyle  of  hu- 
merus. 

Fracture  of  lower  third  of  left 
humerus  by  conoidal  ball. 


Shot  wound  of  left  elbow  joint, 
olecranon  and  coronoid  pro- 
cesses carious. 

Comminuted  fracture  of  left 
humerus  two  inches  above 
condyles,  also  trochlea  and 
olecranon  process. 


OrrciiA- 

TION. 


May  23, 
1864. 


April  10, 
1865. 


May  13, 
1864. 


May  31, 
1664. 


June  8, 
1864. 


October, 
1863. 

Decem- 
ber, 
1862. 


Operation  and  operator. 


Three  and  a  half  inches  of  hu- 
merus, including  condyles, 
thro'  crucial  incision,  by  Asst. 
Surg.  J.  O.  McKcc,  U.  S.  A. 

Excision  of  two  inches  of  lower 
portion  of  humerus. 

Trochlea  surface  of  humerus, 
also  olecranon,  through  H  in- 
cision, by  Surg.  C.  B.  Gibson, 
C  S.  A. 

Excision  of  right  elbow  joint, 
by  A.  A.  Surg.  D.  P.  Wol- 
hauptcr. 

Two  and  a  half  inches  of  hu- 
merus and  olecranon  process 
of  ulna,  six-inch  straight  in- 
cision, by  Surg  J.  A.  Lidell, 
U.  S. V. 

Excision  of  olecranon  process 
with  portion  of  ulna,  by  Surg. 
I.  Moses,  U.  S.  V. 

Excision  of  two  inches  of  ex- 
tremity of  humerus  aud  ole- 
cranon process. 


Result  and  Remarks. 


Erysipelas;  treatment  suppor- 
tive. Died  June  9,  1864,  of  py- 
aemia. 

April  12,  amputation  at  middle 
third.  Died  April  20,  1865,  of 
pyaemia. 

Died  May  17,  1864. 


Died  June  27,  1864. 


Died  June  15,  1864,  of  phlegmo- 
nous erysipelas. 


Died  December  12,  1863.  Spec. 
2147. 


Died  December  26,  1862.  Spec. 

594. 


Ill 
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INJURIES  OF  THE  UPPER 


EXTREMITIES. 


[cnAP.  ix. 


NO. 

Name,  Age.  and  Military 
DEsciurnoN. 

Date 
of 

INJURY. 

NATURE  OF  tKJTJBT. 

Date 

OF 

Opera- 
tion. 

OPERATION  AND  OPERATOR. 

Result  and  Bemarks. 

8 
9 
10 

11 

12 

13 

14 

15 

16 

17 
18 

19 

20 

21 

22 

23 
24 
25 

26 

27 
28 
29 
30 

31 

32 
33 

34 

35 
36 
37 

38 
39 

Bruner,  AW,  Pt.,  I,  49th 
Pennsylvania,  age  20. 

Bntterfleld,  w.  w.,  Pt.,  P, 
35th  Mass.,  age  19. 

Case,  W.  11.,  Corp'l,  I,  15th 
New  Jersey,  age  24. 

Chandler,  S.  T.,  Pt.,  C,  Cth 
South  Carolina. 

Chase,  H.  H.,  Corp'l,  D,  26tb 
Maine,  age  31. 

Clay,  II.,  Pt.,  1,  76th  New 
York,  age  20. 

Clayton,  G.  P.,  Pt.,  B,  71st 

Indiana. 
Colgrove,  S.  H.,  Corp'l,  F, 

48th  New  York,  age  33. 

Conkling,  G.  W.,  Serg't,  M, 
2d  Illinois  Cavalry. 

Core,  T.,  Capt.,  A,  148th 
Pennsylvania,  age  27. 

Davis,  D.  1.,  Corp'l,  B,  2d 
U.  S.  Sharpshooters,  age2:i. 

Davis,  G.  B.,  Bugler,  F,  2d 
New  York  Cavalry,  age  23. 

Day,  I.  W.,  Pt.,  B,  128th  In- 
diana, age  18. 

Dickerson,  N.  S.,  Pt.,  C,  25th 
Massachusetts,  age  27. 

Essex,  A.,  Pt.,  G,  11th  U. 
S.  Infantry,  age  26. 

Eustis,  W.,  Pt.,  C,  7th  Wis- 
consin, age  23. 

Evans,  \V.,  Pt.,  B,  9th  Col- 
ored Troops,  age  41. 

Fuller,  W.  H.,  Pt.,  I,  8th 
New  York  Heavy  Artille- 
ry, age  24. 

Garvin,  T.,  Serg't,  II,  51st 
New  York,  age  36. 

Golden,   O.,   Pt.,   D,  16th 

Massachusetts. 
Goodman,  J.,  Pt.,  E,  2Gth 

Ohio. 

Goodwin,    E.,  Pt.,  E,  21st 

Massachusetts. 
Graham,  P.,  Corp'l,  K,  26th 

Ohio. 

Gaisler,   F.,   Pt.,   B,  74th 
Pennsylvania. 

Hammack,  J.  C,  Pt.,  H,  4th 

Virginia,  age  32. 
Hillman,   G.,   Pt.,   F,  6th 

Ohio. 

Hodge,  G.  H.,  Pt.,  D,  57th 
Massachusetts,  age  23. 

Hungerford,  G.,  Pt.,  B,  1st 
Colored  Troops,  age  49. 

Hunt,  A.,  Pt.,  G,  72d  New 
York. 

Jackson,  W.  M.,  Pt.,  D,  1st 
Michigan  Sharpshooters, 
age  17. 

Jay,  B.  F.,  Pt.,  A,  1st  Lou- 
isiana, age  18. 

Johnson,  J.  L,  Corp'l,  K, 
48th  New  York,  age  26. 

May  10, 

1864. 
June  3, 

1864. 
May  11, 

1864. 

June  1, 
1862. 

April  14, 
1863. 

May  5, 
1864. 

Aug.  30, 
1862. 

Feb.  20, 
1864. 

Jan.  25, 
1864. 

May  6, 
1864. 

May  6, 
1864. 

June  16, 
1863. 

March  8, 
1865. 

June  3, 
1864. 

May  12, 
1864. 

May  5, 
1864. 

Sept.  29. 
1864. 

June  3, 
1864. 

May  6, 
1864. 

Aug.  30, 

1862. 
Sept.  20, 

1863. 
Sept.  1, 

1862. 
Sept.  19, 

1863. 

Aug.  28, 
1862. 

May  19, 
1863. 

Dec.  31, 
1862. 

May  6, 
1864. 

Oct.  27, 
1864. 

Dec.  13, 
1862. 

May  6, 
1864. 

April  24, 
1864. 

June  3, 
1864. 

1 

Compound  fracture  of  olecra- 
non by  conoidal  ball. 
Gunshot  fracture  of  left  ulna.. 

Shot  fracture  of  bones  of  left 
elbow  joint. 

Conoidal  ball  entered  external 
condyle  of  left  humerus  and 
emerged  at  third  rib,  below 
clavicle. 

Elbow  joint  opened  and  four 
inches  of  upper  portion  of 
right  radius  fractured  by  co- 
noidal ball,  which  lodged. 

Fracture  of  right  elbow  joint 
by  conoidal  ball. 

Gunshot  fracture  of  the  elbow 
joint. 

Shot  fracture  of  right  elbow 
joint  by  conoidal  ball. 

Shot  fracture  of  outer  condyle 
of  right  humerus. 

Wound  of  right  elbow  joint  by 

conoidal  ball. 
Conoidal  ball  fractured  right 

elbow. 

Shot  wound  ofleft  elbow  joint ; 
ball  in  contact  with  humerus. 

Fracture  of  left  arm  by  conoid- 
al ball ;  elbow  implicated. 

Ball  entered  anteriorly  above 
outer  condyle  ofleft  humerus, 
emerged  two  inches  below  in- 
ner condyle,  fracturing  bone ; 
two  pieces  removed  on  field. 

Ball  passed  through  the  joint; 
head  of  radius  and  ulna  pro- 
truded from  the  wound. 

Ball  passed  thro'  elbow  joint. . 

Comminuted  fracture  of  lower 
third  of  left  humerus. 

Fracture  of  right  elbow  joint  by 
conoidal  ball ;  also  wound  of 
hip  and  thigh. 

Comminuted  fracture  external 
condyle  of  left  humerus,  open- 
ing elbow  joint. 

Shot  fracture  of  elbow  joint. .. 

Shot  frac.  of  left  elbow,  carrying 
away  portion  of  olecranon. 

Upper  part  ofleft  ulna  commi- 
nuted. 

Fracture  of  right  elbow,  left 
radius,  and  right  foot. 

Fracture  of  olecranon  process 
left  ulna  and  comminution  of 
internal  condyle  of  humerus 
by  a  musket  ball. 

Wound  of  right  elbow,  right 
leg,  and  abdominal  muscles. 

Comminution  right  olecranon 
process,  external  condyle  of 
humerus,  and  head  of  radius. 

Comminution  of  condyles  of 
humerus  and  heads  of  radius 
and  ulna. 

Eight  olecranon  process  frac- 
tured and  joint  opened  by  co- 
noidal ball. 

Comminuted  fracture  of  left 
ulna,  middle  third,  by  a  co- 
noidal ball. 

Fracture  of  outer  condyle  of 
left  humerus,  involving  ulna, 
by  conoidal  ball. 

Musket  ball  fractured  right  ul- 
na and  end  of  humerus. 

Ends  of  left  humerus,  radius, 
and  ulna  injured. 

May  31. 

1864. 
June  13, 

1864. 
May  23, 

1864. 

June  12, 
1862. 

April  20, 
1863. 

May  21. 
18*64. 

Sept.  19, 

1862. 
Mar.  3, 
1664. 

Feb.  14, 
1864. 

May  15, 

1864. 
June  3, 

1864. 

Jnne21, 
1863. 

April  5, 
1865. 

July  2, 
1864. 

May  31, 
1864. 

May  27, 
1864. 

Oct.  5, 
1864. 
June  13, 
1864. 

May  26, 
1864. 

Sept.  4, 

1862. 
Sept.  26, 

1863. 
Sept.  11, 

1862. 
Sept.  25, 

1863. 

Sept.  12, 
1862. 

June  7, 
1863. 

Jan.  9, 
1863. 

May  29, 
1864. 

Oct.  31, 
1864. 

Jan.  11, 
1863. 

May  26, 
1864. 

April  28, 
1864. 

June  22 
1864. 

Excision  of  right  elbow  joint, 
by  Surg.  H.  Palmer,  U.  S.V. 

Three  inches  upper  part  ulna, 
by  Surg.  A . F. Sheldon, U.S. V. 

Head  or  radius  and  articular 
surfaces  of  humerus  and  ulna 
by  ~\  method,  by  A.  A.  Surg. 
P.  C.  Gilbert. 

Articulating  end  of  humerus 
and  olecranon  process,  by  Sur- 
geon 1{.  B.  Bontecou,  U.  S. 
V.;  cross  incision. 

Head  of  radius  and  five  inches 
of  shaft,  with  the  ball,  by 
Asst.  Surg.  P.  S.  Conner,  U. 
S.  A. 

Ext.  condyle  of  humerus  and 

olecranon  process,  straight  in- 
cision, by  Asst.  Surg.  C.  A. 

MeCall,  U.  S.  A. 
Excision  of  head  of  radius  and 

portion  of  ulna. 
Four  inches  of  ulna  and  one  of 

radius  removed,  by  Act.  Asst. 

Surg.  W.  Balser. 
Outer  condyle  and  splinter  of 

shaft   of ■  "humerus,  through 

vertical  incision,  by  Act.  Asst. 

Surg.  S.  S.  Jessop. 
Excision  of  head  ot  radius,  by 

A.  A.  Surg.  J.  O.  Stanton. 
Excision,  by  Act.  Asst.  Surg. 

H.  Westerling.    See  Case 

1808.  p.  879. 
Excision  of  elbow  joint,  three 

incisions,  by  Surg.  E.  Beut- 

ley,  U.  S.  V. 
Excision  of  elb.  joint  through 

l_  incision,  by  Asst.  Surg.  W. 

Webster,  U.  S.  A. 
Excision  of  elbow  joint,  by  A. 

A.  Surg.  T.  H.  Snow. 

Heads  of  radius  and  ulna,  con- 
dyles of  humerus,  with  por- 
tion of  shaft,  by  Surg.  B.  B. 
Bontecou,  U.  S.  V. 

Resection  of  joint  and  three 
inches  of  humerus. 

Five  inches  of  end  of  humerus, 
by  A.  A.  Surg.  T.  Hopkins. 

Three  inches  of  radius  and  ulna 
and  inner  cond.  of  humerus,by 
A.Surg.  A.  Delaney,  U.S.V. 

Condyle  removed  thro'  straight 
,  incision,  by  Surg.  O.  A.  Jud- 
son,  U.  S.  V. 

Excision,  by  Asst.  Surg.  B. 
Howard,  U.  S.  A. 

Excision  of  olecranon  process. - 

Four  inches  of  upper  extremity 
of  left  ulna. 

Excision  of  right  elbow,  and  re- 
moval of  portion  of  left  radius 
two  inches  above  the  wrist. 

Excision  of  elbow  joint,  by  A. 
Surg.  C.  A.  McCall,  U.  S.  A. 

Excision  of  elbow  joint  

Excision  of  olecranon,  part  of 
outer  condyle,  and  head  of 
radius. 

Complete  excision  of  right  el- 
bow joint,  by  A.  A.  Surg.  F. 
G.  H.  Bradford. 

Excision  of  olecranon  and  re- 
moval of  ball,  by  A.  A.  Surg. 
C.  C.  Ela. 

Head  and  half  of  shaft  of  ulna, 
through  four-inch  incision,  by 
A.  Surg.  C.  Wagner,  U.  S.  A. 

Condyles  of  humerus,  olecra- 
non, and  articular  surface  of 
radius  removed,  by  Surg.  D. 
P.  Smith,  U.  S.  V. 

Two  inches  of  humerus  and  the 
broken  fragments  of  the  ulna, 
by  Surg.  E.  F.  Sanger,  U.S.V. 

Excision,  by  Surg.  R.  B.  Bon- 
tecou, U.  S.  V.  See  Case 
1807,  p.  879. 

Died  September  9,  1864,  of  ty- 
phoid lever. 

Died  June  17,  1864,  from  exhaus- 
tion. 

Died  June  3,  1864,  of  pyemia. 

Secondary  huemorr'age  ticcurred. 
Died  June  21,  1862. 

Died  August  3,  1863,  of  wound 
and  diarrhoea.    Spec.  1308. 

Died  June  9,  18C4,  of  asthenia. 

Died  October  6,  1862. 
Died  March  16,  1864. 

Erysipelas  supervened.  Died 
March  5,  1864,  comatose. 

Died  May  21,  1864,  of  pyaemia. 

Died  from  haemorrhage  from  bra- 
chial artery,  June  22,  1864. 
Spec.  2483. 

Died  June  22,  1863. 

Died  May  9,  1865,  of  pyaemia. 

Gangrene;  July  21,  amputation 
of  arm  at  middle  third.  Died 
August  7,  1864,  from  exhaus- 
tion. 

Died  July  6,  1864,  from  exhaus- 
tion. 

Arm  amputated.  Died  July,  '64. 

Died  October  12,  1864,  from  ex- 
haustion. 
Died  July  8,  1864. 

Died  September  18,  1864,  of  py- 
aemia.   Spec.  3271. 

Died  October  4,  1862. 

Also  flesh  wound  of  thigh.  Died 

Nov.  22,  1863.    Spec.  2135. 
Died  Oct.  30,  1862,  from  wound. 

AlsoChopart's  operation  on  foot. 
Died  October  8,  1863. 

Died  September  30,  1862,  of  py- 
aemia. 

Died  June  13,  1863,  of  pyaemia. 
Died  January  20,  1863. 

Died  June  4,  1864,  from  exhaus- 
tion. 

Died  December  18,  1864,  from 
exhaustion. 

Died  January  23,  1863,  of  pyae- 
mia. 

Died  June  3,  1864.  Spec.  3306. 

April  29,  erysipelas ;  amputation 
of  arm.    Died  May  29,  1864. 

Secondary  haemorrhage  and  gan- 
grene ;  arm  amp.  June  27,  1864. 
Died  June  29,  1864.  Spec.  3042. 
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Name,  Aoe,  and  Militant 
Description. 


Nature  of  Injury. 


Opera- 
tion. 


Operation  and  operator. 


Long,  P.,  Corp'l,  1),  3d  New 

Hampshire,  ago  38. 
Lynn,  Li.  E.,  Serg  t,  F,  48th 

New  York,  ago  22. 


Serg't,  A,  2d 


Madigan,  T., 
Infantry. 


Massie,  H.,  l't.,  H,  9th  West 
Yirgiuia,  age  19. 


McEvoy,  W.,  Lieut.,  1,  6th 
II.  S.  Colored  Troops,  uge 


MeKinney,  J.,  Pt.,  C,  184th 
Pennsylvania,  age  40. 


Minsberger,  J..  Pt.,  I,  90th 
Pennsylvania,  ago  40. 


Mitchell,  J.  W.,  Pt.,  II,  l?th 
Maine,  age  33. 


Mover.  J.  K..  Pt.,  H,  38th 
Pennsylvania,  age  25. 

0  Conner,  T.,  Pt.,  K,  81st 
Indiana. 

Randall,  H.  B.,  Pt.,  C,  14th 
Ohio. 

Robinson.  W.,  Pt.,  B,  2d 
Penu.  Artillery,  age  19. 

Rowland.  J.,  Serg't,  H,  124th 
New  York,  age  26. 

Ryder.  A.,  Pt..  H,  58th  Mas- 
sachusetts, age  23. 

Shaffer,  M.  E.,  Pt.,  C,  54th 
Pennsylvania,  age  22. 


Simkins,  J.  A.,  Pt.,  F,  7th 
Wisconsin. 

Smith.  F.  M.,  Corp'l,  A,  7th 
Illinois  Cavalry,  age  21. 

Sperry,  O.  M.,  Pt.,  A,  16th 
Illinois,  age  21. 


Stowell,  J.  T.,  Pt.,  C,  5th 
U.  S.  Colored  Troops,  age 
30. 

Sutherland,  E.  O,  Lieut.,  F, 
20th  Indiana,  age  26. 

Thayer.  J.,  Pt.,  C,  10th 
Massachusetts,  age  21. 


Tinnel,  S.,  Ohio  State  Mili- 
tia, age  40. 

Venable,  J.,  Pt,,  C,  12th 
New  Jersey,  age  29. 

Wesley,  C,  Pt.,  G,  4th  New 
York  II.  Artillery,  age  18. 

West,  J.  S.,  Pt.,  A,  5th 

Marvland. 
Whee"ler,  Z.,  Pt.,   F,  63d 

New  York,  age  43. 


Whitinger,  R.  G.,  Pt.,  G, 
16th  Mississippi,  age  17. 

Wilber,  J.,  Pt.,  E,  72d  New 
York,  age  23. 

Youngs,  T.,  Pt.,  A,  5th  Col- 
ored Troops,  age  29. 

Zimmer,  C.,  Pt.,  M,  7th  New 
York  H.  Artillery,  age  20. 


June  16, 
18G4. 

Feb.  20, 
1864. 


June  27, 
1862. 


July  20, 
1864 


Sept.  29, 
1864. 


Juno  3, 
1864. 


Mnv  6, 
1804. 


April  6, 
1865. 


May  7, 

1864. 
Sept.  19, 
1863. 

Sept.  20 
1863. 

June  17, 
1864. 

May  3, 
1863. 

June  3, 
1864. 

May  15, 
1864. 


Sept.  17. 
1862. 

Dec.  17 
1864. 

May  14, 
1864. 


Sept.  26 
1864. 


May  6, 
1864. 


Mav  3, 
1863. 


July  14 
1863. 

Mav  3, 
1863. 

June  18 
1864 

Sept.  17. 

1862, 
June  2, 

1864 


April  5 
1865. 


May  4, 

1862. 


Sept.  29 
1864. 


June  3, 
1864 


Fracture  of  right  olecranon  

Fracture  of  right  numeral,  ex- 
tending into  elbow  joint,  by 
round  musket  ball. 

Ball  passed  through  olecranon 
process  anil  lodged  behind  it, 
involving  joint. 

Fracture  of  condyles  of  right 
humerus,  involving  elbow 
joint,  by  conuidal  ball. 


Condyles  of  left  humerus  frac- 
tured by  conoidal  ball. 


Ball  lodged  between  head  of 
radius  and  olecranon  process 
of  ulna. 

Gunshot  fracture  of  left  hume- 
rus, implicating  elbow  joint. 


Fracture  of  right  ulna  by  co- 
lloidal ball,  joint  involved. 


Shot  wound  left  elbow,  lower 
third  of  humerus  fractured. 

Shot  fracture  head  of  left  ulna, 
opening  into  elbow  joint. 

Conoidal  wound  right  elbow 
joint ;  shaft  of  humerus  frac- 
tured just  above  condyles. 

External  condyle  of  humerus 
fractured  by  conoidal  ball. 

Wound  of  left  elbow  joint  


Shot  wound  communiot'g  with 
left  elbow  joint,  injuring  head 
of  radius. 

Fracture  of  condyles  of  left 
humerus  by  musket  ball. 


Comminuted  fracture  of  radius 
and  ulna,  joint  implicated ; 
conoidal  ball. 

Wound  of  left  elbow  by  co- 
noidal ball. 

Fracture  of  olecranon  and  flesh 
wound  of  left  arm  by  conoidal 
ball. 

Shot  wound  through  right  el- 
bow joint  by  conoidal  ball. 

Wound  of  right  arm,  lower 
third,  by  conoidal  ball. 

Slight  fracture  of  superior  ex- 
tremity of  ulna ;  joint  opened. 


July  12, 
1864. 

Mar.  12, 
1864. 


July  5, 
1662. 


July  28, 
1864. 


Oct.  8, 
1864. 


Juno  20 
1864. 


May  18, 
1864. 


April  20. 
1805. 


Mav  13 
1864. 

Sept.  30, 
1863. 

Oct.  10, 
1863. 

July  3, 
1864. 

Mav  13 
1863. 

June  14 
1864. 

May  24, 
1864. 


Oct.  6, 
1862. 

Dec.  30 
1864. 

May  20, 
1864. 


Oct.  20, 
1864. 

May  16 
1864. 

May  18 
1863. 


Wound  of  left  ulna,  elbow,  and  Aug.  5, 


left  hip. 
Wound  of  left  elbow  joint. 


Fracture  of  ulna  and  head  of 
radius. 

Conoidal  ball  passed  through 
right  elbow  joint. 

Fracture  of  upper  extremity  of 
left  ulna,  opening  joint;  num- 
ber of  fragments  removed. 

Comminution  of  lowerthirdleft 
humerus  by  n  conoidal  ball, 
joint  implicated. 

Fractured  condyles  of  right  hu- 
merus, ball  lodging  in  elbow 
joint. 

Head  of  right  radius  fractured 
and  joint  opened  by  conoidal 
ball. 

Gunshot  wound  through  right 
elbow  joint. 


1863. 
May  16, 

1863. 
June  24 
1864. 

Oct.  2, 
1862. 
June  13 

1864. 


April  7, 

1865, 


Mav  16, 

186f 


Oct.  25, 
1864. 


June  16, 
1864. 


Excision,  by  A.  A.  Surg.W.  Y. 
Moon.  See  Case  1809,  p.  880. 

Four  and  a  half  inches  of  lower 
portion  of  humerus,  including 
condyles,  excised  by  A.  Surg. 

w.  II.  Ramsey,  V.  S.  A. 

Removal  of  olecranon  process, 
by  Surg.  R.  It.  Bouteoou,  U. 
S.  V. 

Excision  of  two  inches  of  lower 
extremity  of  humerus  thro' 
incision  along  radial  border  of 
arm,  by  Surg.  J.  15.  Lewis,  U. 
S.  V. 

Condyles  of  humeral  and  por- 
tion of  shaft,  olecranon  pro- 
cess, and  two  inches  of  radius 
and  ulna,  by  A.  A.  Slug.  W. 
F.  Liteh. 

External  condyles  of  right  hu- 
merus utid  head  of  radius,  by 
Surg.G.L.  Puncoast,  U.  S.V. 

Two  and  a  half  inches  of  hu- 
merus, including  condyles 
and  olecranon,  straight  incis- 
ion, by  Asst.  Surg.  G.  A.Mur- 
sick,  U.  S.  V. 

Extremity  of  ulna  just  below 
coronoid  process,  through  V 
incision,  by  Surg.  li.  A.  Van- 
dcrkieft,  U.  S.V. 

Exc,  by  Asst.  Surg.  H.  Allen, 
U.  S.  A.  See  Case  1812,  p.880. 

Excision  of  portion  of  ulna  


Two  and  a  half  inches  of  lower 
extremity  of  right  humerus, 
by  Surg.  I.  Moses,  U.  S.  V. 

Head  of  radius  and  two  inches 
of  lower  end  of  humerus,  by 
Surg.  R.  B.  Bontecou,  U.  S.V. 

Excision  of  articulating  sur- 
face of  ulna. 

Excision  of  left  elbow  joint,  bv 
Surg.  R.  B.  Bontecou,  U.S.V. 

Greater  portion  of  external 
condyle  and  fragments,  thro' 
enlarged  wound,  by  Surg.  J. 
B.  Lewis,  U.  S.  V. 

Excision  of  injured  bone  


Died  August  3,  1804,  from  ex- 
haustion.   Spec.  3615. 
Lied  June  5,  1864. 


Died  August  5,  1862,  from  ex- 
haustion and  tetanus. 

Died  August  20, 1864,  of  pyaemia. 
Spec.  4261. 


Died  Nov.  9,  1864,  of  pyaemia. 


Resection  of  elbow  joint  

One  and  a  half  inches  of  ulna 
excised  through  straight  in- 
cision, by  Asst.  Surg.  C.  C. 
Byrne,  TJ.  S.  A. 

Excision  of  right  elbow  joint 
through  T  incision,  by  A.  A. 
Surg.  P.  P.  Geisdorf. 

Outer  condyle  of  right  hume- 
rus, by  A.  A.  Surg.  J.  O. 
Stanton. 

Three  inches  extremity  of  hu- 
merus nnd  coracoid  and  ole- 
cranon processes, thro' straight 
incision,  by  Asst.  Surg.  C.  A. 
McCall,  U.  S.  A. 

Excision  of  olecranon  and  two 
inches  of  ulna. 

Excision  of  two  inches  of  ulna 
and  three  of  humerus. 

Excision,  by  Surg.  O.  A.  Jud- 
son,  U.  S.  V.  See  Case  1813, 
p.  881. 

Excised,  by  Surg.  H.  S.  Hewit, 
U.  S.V.  SeeCASEl810, p.880. 

Two  and  a  half  inches  of  ulna, 
head  and  one-half  inch  of  ra- 
dius, by  A.  A.  Surg.  R.  Wes- 
terling. 

Lower  third  of  humerus,  in- 
cluding cond  vies,  by  A.  Surg 
W.  D.  Wolvcrtou,  U.  S.  A. 

Excision  of  entire  joint,  by 
Siug.  R.  B.  Bontecou,  U.  S.V. 

Excision  <>f  head  and  one-half 
inch  of  neck  of  radius,  by  A. 
A.  Surg.  O.  Warner. 

Exc,  by  Surg.  G.  L.  Panconst, 
U.S.  V.  See  Case  1811,p.880. 


Died  July  5,  18(54. 


Died  suddenly,  July  28,  1864,  of 
serous  apoplexy.  Specs.  2912, 
2913. 


Died  May  27,  1865,  of  pyaemia. 
Spec.  4102. 


Died  May  30,  1864,  of  pyaemia. 

Spec.  2293. 
Died  Oct.  27,  1803,  of  pyaemia. 


Died  Oct.  26,  1863.    Spec.  2141. 


Ann  amputated  July  13,  1864. 
Died  July  15,  1864,  from  ex- 
haustion.   Spec.  3039. 

Amputation  at  junctions  of  upper 
with  middle  third.  Died  June 
22,  1803. 

Died  June  24,  1864,  from  ex- 
haustion following  chronic  di- 
arrhoea. 

Died  June  11,  1864. 


Died  October  8,  1862. 


Died  January  14,  1865. 
Died  May  31,  1864,  of  wound. 


Died  November  28,  1864,  from 
exhaustion. 

Died  May  25, 1864,  from  exhaus- 
tion. 

Died  of  pyaemia,  May  27,  1863. 
Spec.  1178. 


Died  August  23, 1863,  of  pyaemia. 

Died  June  16,  1863,  of  pyaemia. 

Died  July  19,  1864,  of  pyaemia. 
Spec.  2278. 

Died  October  20, 1802.  Spec.  435. 

Died  July  5,  1864.   Spec.  25S8. 


Died  April  26,  1865,  from  ex- 
haustion following  operation. 

Died  June  4,  1862,  of  pyaemia. 


Pyaemia  supervened.  DiedDGC. 
5,  1864. 

Died  June  25,  1864,  of  haemor- 
rhage.   Spec.  2582. 


INJURIES  OF  THE  UPPER  EXTREMITIES. 


[criAP.  ix. 


§  Excision  with  Undetermined  Result. — Of  the  one  hundred  and  ninety-seven  inter- 
mediary excisions  at  the  elbow,  the  result  remains  undetermined  in  one  instance: 

Case  1814.— Private  J.  Walker,  5th  New  York  (Duryea's  Zouaves),  is  reported  by  Assistant  Surgeon  B.  Howard,  U.  S.  A., 
to  have  been  "wounded  at  the  second  battle  of  Bull  Run,  August  30,  1862,"  and  to  have  undergone  "resection  of  the  elbow 
joint  on  the  field  on  September  4,  1862."  It  is  impracticable  to  terminate  this  case.  The  name  does  not  appear  on  the 
regimental  returns,  or  on  the  registers  of  any  of  the  field  or  base  hospitals  at  Alexandria  or  Washington;  neither  is  it  found  on 
the  lists  of  deaths  and  discharges,  nor  on  lists  of  applications  for  pension,  nor  on  reports  of  the  Adjutant  General  of  New  York. 

The  mode  of  operating  was  noted  in  less  than  half  the  cases;  but  the  method  by  a 
single  straight  incision  appears  to  have  been  most  commonly  adopted:1 

3.  Secondary  Excisions  at  the  Elbow— Fifty-four  operations,  grouped  in  this  cate- 
gory, were  practised  thirty  days  or  more  subsequent  to  the  reception  of  shot  injury.  But 
five  cases,  or  9.2  per  cent.,  terminated  fatally,  the  ulterior  histories  of  all  having  been 
traced.2  Such  evidence  appears  to  show  conclusively  that  excision  at  the  elbow  for  the 
effects  of  shot  injury  may  be  done  after  the  inflammatory  phenomena  have  subsided,  with 
as  little  jeopardy  to  life  as  excisions  for  disease  entail,  and  consequently  with  far  less  risk 
than  primary  excisions  for  injury  involve.  But  such  secondary  excisions  can  only  be 
practised  on  those  patients  who  have  survived  the  dangers  of  the  inflammatory  stage.  In 
this  group,  the  proportion  of  complete  excisions  was  relatively  greater  than  in  the  primary 
and  intermediary  series.3 

§  Recoveries  after  Secondary  Excisions  at  the  Elbow. — The  forty-nine  operations  of 
this  group  were  practised  on  forty-four  Union  and  five  Confederate  soldiers, — on  the  right 
in  twenty-two,  and  on  the  left  elbow  in  twenty-seven.  Four  patients  returned  to  modified 
duty,  four  were  exchanged,  and  forty-one  were  discharged  and  pensioned.  Two  of  the 
patients  recovered  after  consecutive  amputation  in  the  upper  third  of  the  arm,  and  two 
after  ulterior  operations  for  necrosis  of  the  resected  bone-ends. 

Case  1815. — Private  R.  Brocklehurst,  Co.  A,  116th  Pennsylvania,  aged  21  years,  was  wounded  at  Chancellorsville,  May 

3,  1863,  and  admitted  to  Harewood  Hospital,  Washington,  on  the  following  day.    Surgeon  R.  B.  Bontecou,  U.  S.  V.,  noted : 

"Gunshot  wound  of  arm."    Surgeon  J.  Hopkinson,  U.  S.  V.,  reported  the  patient's  admission  to  Mower  Hospital  May  10th, 

with  the  following  description  of  the  injury  and  operation:  "Gunshot  wound  of  left  elbow,  shattering  internal  condyle  and 

olecranon  process.    Resection  was  performed,  by  a  straight  incision,  on  July  11th,  by  Acting  Assistant  Surgeon 

C.  R.  McLean.    The  treatment  consisted  of  stimulants  and  anodynes,  and  cold-water  dressings.  On  July  29th, 

the  splints  were  removed  and  the  arm  placed  on  a  pillow.    September  2d,  wound  healing  rapidly.  December, 

1833,  wound  nearly  well."    The  specimen,  represented  in  the  annexed  wood-cut  (FiG.  636),  shows  the  excised 

bones  of  the  elbow,  consisting  of  the  head  of  the  radius,  the  olecranon  and  coronoid  processes,  and  one  inch  of 

the  shaft  of  the  ulna  and  two  inches  of  the  extremity  of  the  humerus,  all  the  structures  being  changed  by  caries 

and  partially  absorbed.    It  was  contributed  by  the  operator.    The  patient  was  assigned  to  the  Veteran  Reserve 

Corps  May  12,  1884,  and  mustered  out  of  service  June  15,  1865,  and  pensioned.    In  September  following,  he 

was  furnished  with  an  apparatus  by  D.  W.  Kolb6,  of  Philadelphia,  which  he  wore,  however,  only  about  one 

month,  finding  it  "  too  heavy  and  chafing  his  arm,"  as  he  states  in  his  application  for  commutation.  Examiner 

W.  Jewell,  of  Philadelphia,  certified,  September  18,  1866:  "The  ball  passed  through  the  left  elbow  joint.  A 

of  left  elbpw  ex-     resection  was  performed,  but  it  has  left  the  arm  below  the  elbow  entirely  useless.    The  arm  hangs  from  the 

e.ised  for  caries  10  eU)0W  like  a  wet  rag  The  Philadelphia  Examining  Board,  consisting  of  Drs.  H.  E.  Goodman,  T.  H.  Sher- 
weeks  after  shot  ~°  r  .  . 

fracture.     Spec,    wood,  and  J.  Collins,  reported,  September  4,  1873  :  "Condyles  and  articulating  surface  of  humerus  having  been 
removed,  the  joint  is  limber  and  hangs  useless."    The  pensioner  was  paid  June  4,  1875. 

Of  the  three  following  early  secondary  resections,  the  first  and  third  were  practised 

1  The  method  was  specified  in  83  instances  as:  Straight  incision,  55;  crucial,  2;  T-shaped,  in  6;  Liston's  H-shaped,  in  2;  Moreau's  H -shaped,  10; 
j_  incision,  in  4;  V-shaped  incision  in  1 ;  S-shaped,  or  otherwise  curvilinear,  in  3. 

2  This  conclusion  is  significant,  since,  as  may  be  seen  by  consulting  Table  CVI,  on  page  845,  there  were  few  reported  instances  of  excision  at  the 
elbow  that  were  not  traced  to  their  termination.  Of  ten  such  instances,  five  are  known  to  have  been  primary  or  intermediary  operations.  It  is  improbable 
that  the  five  remaining  cases  were  all  secondary  operations,  and  improbable  that  they  all  resulted  fatally,  and  the  probability  of  the  coincidence  of  the  two 
improbabilities  is  almost  infinitesimally  small.  But  assuming  that  the  five  were  all  secondary  fatal  excisions,  this  group  would  consist  of  59  cases  with 
10  deaths,  or  16.9  per  cent.,  4.6  per  cent,  less  than  the  mortality  of  primary  excisions.  A  strong  presumption  of  the  greater  safety  of  secondary  excisioDS 
is  therefore  presented. 

3  The  extent  of  the  excision  was  specified  in  every  instance  but  one.  The  joint  ends  of  the  three  bones  were  reported  removed  in  23  cases 
(certainly  in  7  cases  in  which  the  point  is  directly  adverted  to,  and  probably  in  16  others  entered  as  "complete  excisions  of  the  joint"  or  by  equivalent 
expressions); — the  articular  extremities  of  the  humerus  and  ulna,  in  12  cases ; — the  humerus  alone,  in  9  casee; — the  upper  ends  of  the  radius  and  ulna,  in 
1  case; — the  upper  end  of  the  ulna  alone,  in  4  cases; — the  upper  extremity  of  the  radius  alone,  in  4  cases. 
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SECONDARY  EXCISIONS  AT  THE  ELBOW. 
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Fir,.  637.— Right  el- 
bow excised  secondarily. 
Spec.  105U. 


for  disorganization  of  the  joint  following  fracture,  the  second  for  destructive  arthritis  from 
periarticular  wound;  the  third  was  remarkable  for  the  characteristic  burning  pain  conse- 
quent on  lesion  of  the  ulnar  nerve,  periodically  affecting  the  otherwise  useful  limb. 

Case  181C— Private  Mathias  Rogers,  Co.  A,  liStli  Colored  Troops,  aged  22  years,  was  wounded  at  Deep  Bottom,  Sep- 
tember 29,  18G4,  and  was  sent  to  Portsmouth,  and  admitted  to  Balfour  Hospital  on  the  following  day.  Assistant  Surgeon  J. 
II.  Frautz,  U.  S.  A.,  noted:  "Compound  comminuted  gunshot  fracture  of  the  internal  condyle  of  the  right  humerus,  opening 
the  elbow  joint ;  ulna  and  radius  fractured.  On  November  4th,  ether  was  administered,  and  Acting  Assist- 
ant Surgeon  Oswald  Warner  exsected  the  elbow  joint,  making  a  T  incision.  At  the  time  of  operation 
the  patient  was  much  enfeebled  from  the  effects  of  the  wound  and  long-continued  discharge.  The  arm 
was  slightly  swollen  ;  the  wound  appeared  healthy  and  was  discharging  freely  ;  the  articular  cartilages 
were  destroyed  by  suppuration.  After  the  operation  the  symptoms  were  at  first  unfavorable,  but  after- 
ward he  steadily  improved.  Stimulants,  tonics,  anodynes,  nutriments,  and  simple  dressing  constituted 
the  after-treatment."  In  March,  1865,  he  was  transferred  to  Grant  Hospital,  New  York,  and  thence 
discharged  the  service  April  1,  18C5,  and  pensioned.  Surgeon  W.  II.  Thurston,  U.  S.  V.,  states,  in  a 
certificate  for  discharge:  " Resection  of  olecranon  process,  right  elbow,  the  result  of  a  gunshot  wound." 
Examiner  James  Phillips,  of  Washington,  reported,  September  16,  18G5 :  "Partial  resection  of  right 
elbow  joint.  He  cannot  pronate  or  Bupinate  the  forearm;  anchylosis  nearly  complete."  The  disability  was  rated  at  total.  The 
pensioner  died  April  13,1808;  cause  of  death  unknown  to  the  Pension  Bureau.  The  specimen  (FlG.  G37)  consists  of  the 
olecranon  and  coracoid  processes,  and  the  articular  extremity  of  the  excised  humerus  just  above  the  condyles,  from  the  right 
elbow.    The  articulation  is  entirely  destroyed  by  suppuration.    Contributed  by  Assistant  Surgeon  J.  II.  Frantz,  U.  S.  A. 

Case  1S17 — Corporal  F.  Ott,  Co.  E,  93d  Pennsylvania,  aged  35  years,  was  wounded  March  25,  18G5,  in  an  assault  on 
Fort  Steadman,  in  the  lines  about  Petersburg.  Surgeon  S.  F.  Chapin,  139th  Pennsylvania,  reported  his  admission  to  the  hospital 
of  the  2d  division  of  the  Sixth  Corps,  with  "a  slight  gunshot  wound  of  the  right  arm  by  a  minie  ball."  The  patient  was  trans- 
ferred to  the  Sixth  Corps  depot  hospital  at  City  Point,  where  Assistant  Surgeon  J.  S.  Ely,  U.  S.  V.,  reported:  "A  gunshot  flesh- 
wound  of  the  right  forearm."  The  patient  was  sent,  March  27,  18G5,  on  the  hospital  transport  "State  of 
Maine"  to  Washington,  and  entered  Fiuley  Hospital,  March  29th.  The  wound,  as  reported  by  Acting 
Assistant  Surgeon  C.  J.  Polk,  who  has  published  an  account  of  the  case,1  was  regarded  as  trivial  for  more 
than  a  week.  Pyaemic  symptoms  supervened.  It  was  discovered  that  the  joint  was  affected  with  suppu- 
rative iuflammation,  and  on  MayG,  1835,  Surgeon  C.  L.  Pancoast,  U.  S.  V., excised  the  joint,  "removing  an 
inch  of  the  humerus  and  the  half  of  the  head  of  the  radius,  and  the  olecranon  process  of  the  ulna."  The 
preparation  (FlG.  638)  was  presented  to  the  Museum  by  Dr.  Pancoast  (Cat.  Sury.  S:ct.,  1833,  p.  154).  There 
has  been  no  fracture  of  the  articular  extremities,  but  ulceration  and  destruction  of  the  cartilages  evidently 
existed.  There  is  a  transverse  section  of  the  humerus  above  the  trochlea,  half  an  inch  from  the  point,  at  which 
the  bone  was  ultimately  sawn.  The  case  progressed  favorably,  and  the  patient  was  discharged  August  1,  1835,  and  pensioned. 
Examiner  M.  D.  Benedict,  of  Washington,  reported,  at  that  date :  "He  had  compound  comminuted  fracture  (! !)  of  the  right 
elbow  joint:  the  entire  joint  was  removed  by  excision  ;  limb  entirely  useless  for  labor."  Examiner  W.  B.  Lowman,  of  Johns- 
town, Pennsylvania,  reported,  September  G,  1873  :  "Resection  of  right  elbow  joint ;  the  limb  is  two  inches  shorter  than  its  fellow  ; 
the  arm  is  but  of  little  use;  he  cannot  grasp  anything  with  his  hand.    Address,  Scalp  Level,  Cambria  County,  Pennsylvania." 

Case  1818. — Private  G.  L.  Essick,  Co.  K,  7th  Pennsylvania  Reserves,  aged  19  years,  was  wounded  at  Antietam, 
September  17,  1832,  and  entered  Hospital  No.  3,  Frederick,  on  October  1st,  where  he  underwent  excision  of  the  elbow  joint. 
Assistant  Surgeon  J.  H.  Bill,  U.  S.  A.,  who  performed  the  operation,  transmitted  the  following  report  of  the  case:  "Gunshot 
wound  of  right  elbow  joint.  I  saw  the  case  on  the  3d  of  October.  The  patient  was  not  in  a  good  state  of  health.  The  olecranon 
was  destroyed  in  part,  the  internal  condyle  wounded,  and  the  ulnar  nerve  divided.  The  indication  here  was  for  constitutional 
treatment  and  then  a  resection.  On  the  29th  of  October,  the  patient's  condition  being  much  improved,  a  resection  of  the  joint  was 
made,  a  T-shaped  incision  being  employed.  The  condyles  of  the  humerus  and  the  olecranon  process  were  removed.  The 
insertion  of  the  brachialis  anticus  was  preserved.  None  of  the  radius  was  removed.  No  haemorrhage  occurred.  The  sensation 
in  the  outer  fingers,  as  before  the  operation,  is  deficient.  Limb  placed  on  a  pillow,  five  wire  sutures  used, 
and  cold-water  dressings.  November  10th,  wound  united  in  part ;  suture  removed  and  limb  placed  on  an 
angular  splint  of  90°.  Will  do  well.  December  1st,  wound  nearly  healed;  sensation  in  outer  fingers  greatly 
improved;  patient's  health  and  strength  completely  restored;  limb  will  be  serviceable."  The  excised  parts, 
including  the  coronoid  process,  were  contributed  to  the  Museum  by  the  operator,  and  are  represented  in  the 
annexed  wood-cut  (Fig.  039).  They  are  carious,  and  the  line  of  section  in  the  ulna  is  exceedingly  oblique. 
On  January  24th,  the  patient  was  transferred  to  Hospital  No.  1,  whence  he  was  discharged  April  4,  1363, 
and  pensioned.  Examiner  T.  B.  Reed,  of  Philadelphia,  September  13,  1865,  certified:  "Gunshot  wound  of 
right  elbow  joint;  resection  of  upper  third  of  ulna.  Use  and  power  of  arm  a  good  deal  impaired."  The 
Philadelphia  Examining  Board,  consisting  of  Drs.  H.  E.  Goodman,  J.  Collins,  and  T.  H.  Sherwood,  reported, 
May  27,  1874  :  "  Ball  struck  behind  internal  condyle  of  humerus,  passing  through  and  out  in  front.  Result, 
fracture  of  condyle,  with  loss  of  the  ends  of  the  bones,  producing  considerable  deformity,  leaving  the  joint  partially  anchylosed. 
Cannot  extend  beyond  angle  of  forty-five  degrees  [135°  f].  Rotation  seriously  impaired.  Disability  rated  three-fourths.  Ball 
re-entered  abdomen  three  inches  above  crest  of  right  ilium,  and  out  one  inch  to  left  of  median  line,  above  umbilicus.  Complains 
of  burning  sensation  in  track  of  wound  in  bad  weather.  Does  not  cause  him  any  serious  trouble  otherwise.  Disability  rated 
one-fourth."    The  pensioner  was  paid  June  4,  1875. 

1  POLK  (C.  J.),  Rare  Cases  in  Surgery,  in  The  [Philadelphia]  Medical  and  Surgical  Reporter,  1874,  Vol.  XXXI,  p.  44.  The  operation  by  Dr. 
1'A.N'COAST  is  the  second  case  reported. 


FIG.  638.  — Excised 
bnnes  of  right  elbow. 
Spec.  4287. 


FIG.  630.— Bones 
of  right  elbow  ex- 
cised fur  caries  and 
shot  iujury.  Spec. 
842. 
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PIG.  641.— Up- 
per part  of  left 
ulna  excised  for 
caries  following 
shot  contusion. 
Spec.  3713. 


Imperfect  recoveries  with  partial  mobility  are  detailed  in  the  next  three  abstracts: 

CASE  1819.— Corporal  W.  R.  Corey,  Co.  II,  4th  Rhode  Island,  aged  23  years,  was  wounded  at  Poplar  Grove  Church, 
September  30,  1864.  He  was  treated  in  a  Ninth  Corps  hospital  and  at  City  Point;  thence  he  was  sent  to  New  Jersey,  and 
admitted  into  Beverly  Hospital  on  October  15th.    Assistant  Surgeon  C.  Wagner,  U.  S.  A.,  the  operator,  noted:1  "Gunshot 

wound  of  the  left  arm,  injuring  the  upper  part  of  the  ulua.  On  December  11, 
1864,  three  inches  of  the  upper  third  of  the  ulna  were  resected,  under  chloroform. 
At  the  time  of  operation  the  parts  were  in  a  sloughing  condition,  and  the  head 
of  the  bone  was  exposed  and  necrosed.  The  general  health  of  the  patient  was 
favorable,  and  he  did  well  under  a  treatment  of  cold-water  dressings."  The 
patient  was  transferred  to  Whitehall  Hospital,  Bristol,  April  6,  1865,  and  dis- 
charged from  service  June  7,  1835,  and  pensioned.  The  drawing  from  which 
the  cut  (Fig.  640)  is  taken  was  executed  by  Mr.  Baumgras, 
Hospital  Steward,  U.  S.  A.  The  pathological  specimen  (Fig. 
641),  contributed  to  the  Museum  by  the  operator,  consists  of  the 
coronoid  and  olecranon  processes  and  two  and  a  half  inches  of 
the  shaft  of  the  left  ulna  excised  after  gangrene  had  attacked  a 
shot  flesh  wound  of  the  forearm.  The  bone  appears  to  have 
been  slightly  contused  about  midway  on  the  posterior  surface. 
There  has  been  a  slight  osseous  deposit  on  the  posterior  portion 
of  the  shaft.  The  tip  of  the  olecranon  is  carious.  Examiner  C. 
McKnight,  of  Providence,  July  21,  1865,  reported  the  arm  as 
entirely  useless  below  the  elbow;  and,  on  Jifne  30, 1868,  reported, 
"the  wound  still  continues  open  and  the  patient  has  entirely  lost 
the  use  of  the  arm ;  disability  is  rated  total  and  permanent."  This 
pensioner  is  reported  to  have  died  June  11,  1889. 

Case  1820. — Private  W.  Dempsey,  Co.  C,  36th  Colored  Troops,  aged  20  years,  was  wounded  at  Deep  Bottom,  September 
29,  1864,  and  admitted  to  the  field  hospital  of  the  3d  division,  Eighteenth  Corps,  where  Surgeon  J.  W.  Mitchell,  4th  Colored 
Troops,  recorded:  "Gunshot  wound  of  arm."  Assistant  Surgeon  J. TEL  Frantz,  U.  S.  A.,  reported  the  patient's  admission  to 
Balfour  Hospital,  Portsmouth,  October  5th,  and  contributed  the  specimen  (shown  in  FiG.  2,  Plate  LI,  Spec.  1365),  with  the 
following  account  of  the  operation  :  "Severe  penetrating  gunshot  wound  of  right  elbow  ;  joint  opened ;  considerable  comminu- 
tion and  laceration.  November  3d,  slight  swelling  of  parts;  copious  discharge.  Patient  much  debilitated  from  the  effects  of 
the  wound.  Exarticulation  of  two  and  a  half  inches  of  lower  portion  of  humerus  and  removal  of  olecranon  process  through  a 
T-shaped  incision,  by  Acting  Assistant  Surgeon  C.  C.  Ela.  Sulphuric  ether  was  used.  The  treatment  consisted  of  stimulants, 
nutriments,  and  simple  dressings.  The  patient  steadily  improved."  He  was  discharged  from  service  June  1,  1835,  by  reason 
of  "partial  anchylosis  of  the  elbow  joint  and  the  limb  being  nearly  powerless."  The  specimen  consists  of  the  excised  parts  of 
the  elbow  joint.  The  outer  condyle  and  the  adjacent  part  of  the  humerus  is  wanting,  and  the  articular  surface  is  carious. 
Examiner  J.  Williamson,  of  Portsmouth,  Virginia,  May  24,  1868,  certified:  "Total  stiffening  of  right  elbow  joint  and  loss  of 
use  of  right  arm,"  etc.  Examiner  S.  B.  Kinney,  March  2,  1874,  certified:  "  *  *  Arm  in  a  semi-flexed  position,  with  very 
slight  motion  at  the  false  joint,  rendering  it  of  no  more  use  than  an  artificial  one  would  be.  *  *  The  pensioner  is  also  suffering 
from  disease  of  the  hip  joint  with  caries  of  the  head  of  the  femur."    The  pensioner  was  paid  June  4,  1875. 

Casio  1821. — Private  A.  M.  McAtee,  Co.  F,  23d  Ohio,  aged  20  years,  was  wounded  in  the  left  elbow,  at  Antietam, 
September  17,  1882.  Five  days  afterward  he  was  admitted  to  Mount  Pleasant  Hospital,  Washington,  where  Assistant  Surgeon 
C.  A.  McCall,  U.  S.  A.,  excised  the  injured  joint  on  October  21st.  The  patient  recovered,  and  was  discharged  from  service, 
December  30, 1832,  and  pensioned.  The  specimen,  represented  in  the  wood-cut  (FiG.  642),  was  contributed  by 
the  operator,  and  consists  of  two  inches  of  the  extremity  of  the  humerus,  and  the  ulna  removed  just  below  the 
coronoid  process,  the  olecranon  being  fractured,  and  a  vertical  fracture  extending  through  the  middle  of  the 
trochlea.  The  articular  surface  is  partly  eroded.  An  account  of  this  case  was  published  by  Dr.  McCall  in 
the  Medical  and  Surgical  Reporter,  Vol.  IX,  1862-63,  p.  231,  as  follows:  "Gunshot  wound  of  elbow  joint, 
causing  compound  comminuted  fracture  of  olecranon,  of  condyle  of  humerus,  and  of  the  shall  of  the  latter 
bone  for  some  distance  above  the  articular  head.  About  half  the  lower  third  of  the  humerus  was  removed, 
together  with  the  olecranon  and  articular  head  of  the  ulna.  The  radius  was  left  intact.  The  arm  was  put  upon 
a  straight  splint,  with  simple  absorbent  dressings  to  parts.  Tonics  and  stimulants.  The  straight  splint  was 
exchanged  for  an  angular  pasteboard  one  about  November  1st,  the  forearm  being  semi-flexed  upon  the  arm. 
No  untoward  symptoms  occurred;  the  wound  healed  well,  and  ceased  discharging  the  first  week  in  December. 
At  this  date  all  pain  and  most  of  the  swelling  had  disappeared.  The  fingers  could  be  moved  slightly,  but  the  arm  had  no  power 
to  support  itself  without  the  splint.  The  mobility  of  the  joint  was  considerable  :  the  arm  could  be  moved,  without  causing  pain 
or  inconvenience,  from  a  nearly  straight  to  a  semi-flexed  condition."  Examiner  W.  D.  Scarff,  of  Bcllefontaine,  Ohio,  certified, 
on  the  following  respective  dates:  April  4,  1863:  "The  ball  seems  to  have  passed  longitudinally  through  the  joint,  thereby 
destroying  the  joint  and  rendering  the  arm  useless."  February  16,  1834  :  "The  wound  has  healed  entire,  but  the  forearm  hangs 
just  as  an  appendage  and  is  an  encumbrance,  of  no  use  to  him."  November  11,  1866:  "The  injury  is  fully  equal  to  the  loss  of 
the  forearm."  September  4,  1873:  "The  muscles  are  all  shrunken,  and  the  entire  arm  is  more  of  an  encumbrance  than  other- 
wise."   The  pensioner  was  paid  September  4,  1875. 


Fin.  640.— Bones 
of  left  elbow  ex- 
cised for  shot  frac- 
ture.   Spec.  343. 


1 WAGXEH  (C),  Reports  of  Interesting  Surgical  Operations  at  Beverly,  New  Jtrsey.    1805,  p.  4. 
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Fig.  643,-Excised 
portions  of  the  right 
elbow  joint  after  ca- 
ries from  shot  injury. 
Spec.  3602. 


There  were  examples,  among  the  recoveries  after  secondary  excisions,  in  which  the 
functions  of  the  forearm  and  hand  are  reported  to  have  been  most  satisfactorily  preserved, 
as  in  those  numbered,  3,  5,  21,  28  of  the  succeeding  Table  CXII;  but  in  most  of  the 
instances  recorded  in  detail,  control  of  the  movements  of  the  limb  was  but  limited: 

Case  1822.— Private  J.  M.  Tarbell,  Co.  E,  2d  U.  S.  Sharpshooters,  aged  21  years,  was  wounded  at  the  Wilderness,  May 
6,  1864,  and  was  admitted  into  a  field  hospital  of  the  Second  Corps,  and  thence  sent  to  Washington,  and  received  into  Hare- 
wood  Hospital  on  the  26th.  Surgeon  E.  B.  Bontecou,  U.  S.  V.,  noted:  "Gunshot  wound  of  the  right  arm,  severely  injuring 
the  elbow  joint.  On  admission,  the  parts  were  considerably  swollen  and 
inflamed,  and  the  constitutional  state  of  the  patient  was  very  poor.  The 
arm  was  kept  quiet,  and  cold  applications  with  general  constitutional 
treatment  employed  until  June  18th,  when  an  operation  was  deemed 
necessary,  which  was  performed,  on  that  day,  by  Surgeon  R.  B.  Bon- 
tecou, U.  S.  V.,  who  resected  the  elbow  joint.  The  patient  improved  in 
healfh  after  the  operation,  and,  at  this  date,  December  26, 1864,  the  wound 
has  entirely  healed  and  the  patient  is  about  to  be  discharged  from  service. 
He  has  no  ability  to  flex  the  right  arm,  which  is  about  two  inches  shorter 
than  the  left,  but  in  other  respects  useful.  Splints,  simple  dressings,  and 
supporting  treatment."  The  photograph  from  which  the  cut  (Fig.  644) 
is  taken,  together  with  the  specimen  (FiG.  643),  was  contributed  by  the 
operator.  The  specimen  consists  of  two  fragments  of  carious  bone,  repre- 
senting the  condyles  of  the  humerus,  the  olecranon,  and 
head  of  the  radius,  excised  from  the  right  elbow.  Tar- 
bell was  discharged  from  service  December  31,  1854, 
and  pensioned.  Examiner  C.  L.  Allen,  of  Vermont, 
reported,  August  3,  1873:  "A  portion  of  the  lower  ex- 
tremity of  the  humerus  was  removed  by  exsectiou. 
The  right  humerus  is  two  and  one-half  inches  shorter 
than  the  left.  The  right  arm  and  forearm  measure 
respectively,  one  and  a  quarter,  and  one  and  a  half  ;5g^p| 
inches  less  than  the  left  in  circumference.  There  is  ^5?^ 
complete  loss  of  rotation  of  the  hand  except  from  the 
shoulder  joint.  The  forearm  can  be  extended,  but  can 
be  flexed  only  to  an  angle  of  about  one  hundred  and  ten  degrees;  there  is  fair  use  of  the  hand.  The  forearm  is  evidently  not 
strong,  especially  in  pushing.  The  hand  cannot  be  brought  near  enough  to  the  head  to  be  of  any  use  in  eating.  Disability 
total."    This  pensioner  was  paid  March  4,  1874. 

Case  1823. — Sergeant  M.  B.  Soule,  Co.  E,  16th  Maine,  aged  25  years,  was  wounded  at  Gettysburg,  July  1,  1863,  and 
admitted  to  the  field  hospital  of  the  2d  division,  First  Corps.  Surgeon  C.  J.  Nordquist,  83d  New  York,  noted  :  "Gunshot  wound 
of  right  arm."  On  September  5th,  the  patient  reached  Baltimore,  whence  Assistant  Surgeon  D.  C.  Peters,  U.  S.  A.,  in  charge 
of  Jarvis  Hospital,  contributed  the  specimen  (FiG.  645),  with  the  following  history:  "  He  was  badly  wounded  in  the  right  elbow 
joint.  Upon  examination  it  was  found  that  a  minie  ball  had  entered  just  above  the  head  of  the  radius  and 
passed  directly  through  the  humerus,  between  the  condyles.  The  joint  was  in  a  high  state  of  inflammation, 
extending  up  and  down  the  arm.  About  the  latter  part  of  September  the  wound  was  attacked  with  gan- 
grene, which  was  soon  overcome  by  the  local  application  of  permanganate  of  potassa.  October  29th i 
patient  feverish;  secretions  large;  skin  moist;  appetite  good;  rest  not  disturbed;  desirous  of  having 
the  limb  sawed.  Excision  of  the  entire  elbow  joint,  by  cross-incision,  was  performed  by  Acting  Assistant 
Surgeon  F.  Hinkle.  The  head  of  the  radius  and  the  condyles  of  the  humerus  were  removed,  ether  being 
used  as  the  anaesthetic.  The  patient  reacted  promptly.  The  limb  was  placed  in  an  angular  tin  splint. 
December  3d,  patient  is  in  fine  spirits ;  parts  entirely  healed  ;  arm  looks  natural;  a  false  joint  is  forming. 
December  29th,  patient  is  well,  and  can  raise  the  forearm  fully  one  inch  without  any  assistance.  The  case 
lias  been  entirely  successful."  The  specimen  consists  of  three  and  a  half  inches  of  the  lower  extremity  of 
the  humerus.  It  was  sawn  through  one  and  a  half  inches  below  the  point  of  the  final  excision.  The 
extremity  is  carious,  but  the  outer  condyle,  which  was  split  off,  has  imperfectly  united  to  the  shaft.  The 
patient  was  transferred  to  De  Camp  Hospital,  New  York,  April  24th,  and  subsequently  to  Cony  Hospital, 
Augusta,  where  he  was  discharged  from  service  June  24,  1864,  and  pensioned.  Examiner  N.  R.  Boutelle, 
of  Waterville,  Maine,  September  23,  1854,  certified :  "  Wound  still  discharging;"  and  again,  in  October,  1856 :  "Has  now  no  use 
of  arm  and  next  to  none  of  forearm."  In  a  supplementary  letter,  dated  February  4,  1867,  he  stated:  "About  three  inches  of 
the  lower  third  of  the  right  humerus  has  been  removed,  including  a  portion  of  the  condyles.  A  false  joint  and  also  false  anchy- 
losis now  exist.  The  forearm  can  only  be  flexed  to  a  right  angle  and  only  extended  one-third.  The  power  of  rotating  the 
forearm  and  hand  is  lost.  The  forearm  is  also  distorted,"  etc.  Examiner  R.  D.  Barber,  of  Worthington,  Minnesota,  reported, 
September  6,  1873,  that:  "The  resection  shortened  the  arm  about  four  inches,  and  ligamentous  union  only  lias  resulted."  The 
pensioner  was  paid  September  4,  1875. 

That  the  ulterior  usefulness  of  limbs  after  excision  at  the  elbow  depends  greatly  upon 
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FIG.  644. — Appearance  after  a  secondary  excision  of  the 
elbow  for  shot  injury.    [From  a  photograph.] 


PIG.  645.— Condyles  of 
right  humerus  excised 
for  caries  after  shot  frac- 
ture.   Spec.  ]9'J5. 
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Flo.  646.— Esmarch's  elbow  splint.  [Reduced 
from  STBOMRYEB's  drawing.] 


Fig.  647.— AlIL's  felt  elbow  splint. 
[From  specimen  in  A.  If.  If.] 


judicious  after-treatment,  is  a  proposition  made  as  obvious  by  the  cases  of  the  secondary 
group  as  by  those  of  the  primary  and  intermediary  series.    Various  expedients  were 

adopted  in  order  to  secure,  in  the  eaily  period  after  the 
operation,  immobility  of  the  limb  and  simultaneously 
access  to  the  wound  for  facility 
of  dressing,  and,  later,  to  make 
passive  movements  conveniently. 
The  felt  splint  of  Dr.  Ahl1  (Fig. 
647),  in  which  fenestra  of  any 
size  might  be  cut,  and  which  permitted  water  or  ice  dressings  to  be  used,  was  found  very 
useful,  as  in  Case  1794.  Dr.  Stromeyer's  excellent  double  bracketed  splint2  (Fig.  646) 
was  unknown  at  the  time. 

Case  1824. — Private  M.  Lewis,  Co.  A,  133d  Pennsylvania,  aged  19  years,  was  wounded  at  Fredericksburg,  December 
13,  1862,  and  admitted  to  Point  Lookout  Hospital  three  days  afterward.  Assistant  Surgeon  C.  Wagner,  U.  S.  A.,  foi  warded  v 
the  specimen  {Cat.  Surg.  Sect.,  1866,  p.  161,  Spec.  993),  with  the  following  description  of  the  injury  and  operation  of  the  case: 
"  He  was  wounded  by  a  mini6  ball  in  the  posterior  aspect  of  the  left  arm,  just  over  the  olecranon.  The  inner  portion  of  the 
olecranon  was  shattered,  and  the  inner  condyle  with  a  portion  of  the  trochlea  broken  off.  The  ball  lodged  among  the  muscles 
on  the  anterior  aspect  of  the  forearm,  about  over  the  head  of  the  radius,  and  was  cut  out  on  December  25th.  When  the  patient 
arrived  his  general  condition  was  good.  It  continued  so  after  his  admission.  There  was  considerable  swelling  of  the  elbow 
and  forearm,  which  alternately  subsided  and  increased  every  few  days  up  to  the  time  of  the  operation.  January  15th,  chloroform 
having  been  administered,  the  articulation  was  exposed  by  the  quadrilateral  flap-operation  of  Moreau,  and  the  olecranon  sawed 
off  at  the  base  of  the  coronoid  process.  The  detached  inner  condyle,  which  was  thrown  forward  and  inward,  was  next  removed, 
the  ulnar  nerve  being  found  intact.  The  lower  extremity  of  the  humerus  was  then  sawed  off  just  above  the  condyle.  The  flap 
was  laid  back  and  the  edges  of  the  wound  brought  together  and  detained  by  eight  sutures.  The  operation  was  performed  by 
Acting  Assistant  Surgeon  T.  H.  Allison.  January  21st,  strips  of  adhesive  plaster  were  applied  in  order  to  bring  the  edges  of 
the  wound  into  closer  apposition,  an  opening  being  left  for  the  escape  of  pus.  After  the  operation  the  arm  was  supported  by  a 
cushion,  the  forearm  being  pronated  and  slightly  flexed.  The  case  did  well,  and  when  last  seen  the  wound  had  healed.  The 
joint  lias  motion  as  follows:  extension  very  nearly  perfect;  flexion  about  ten  degrees  with  elbow  at  right  angle,  and  about  half 
the  fidl  extent  of  pronation  and  supination;  movement  increasing  daily."3  The  specimen  (shown  in  FIGURE  4  of  Plate  LI) 
consists  of  the  excised  bones  of  the  elbow,  the  joint  being  carious,  and  a  little  indifferent  callus  being  shown  near  the  inner 
condyle.  The  patient  was  discharged  March  13,  1863,  and  pensioned.  Examiner  J.  Lawman  certified,  April  11,  1863:  "Ball 
passed  through  elbow,  which  required  excision  of  the  joint,  leaving  anchylosis."  Examiner  W.  B.  Lowman,  of  Johnstown, 
August  5,  1871,  reports  that :  "The  first  time  he  was  examined  for  pension  his  arm  was  not  altogether  healed,  but  he  could  use 
it  better  than  now.  He  could  extend  it  farther;  now  he  cannot  fully  extend  the  arm,  or  rotate  the  hand  or  arm.  He  cannot 
push  from  him,  but  can  raise  or  lift  anything,"  etc.  Substantially  the  same  report  was  made  in  1873.  The  disability  was  rated 
three-fourths.    The  pensioner  was  paid  June  4,  1875. 

Case  1825. — Private  G.  Thompson,  Co.  E,  15th  New  Jersey,  aged  21  years,  was  wounded  at  the  Wilderness,  May  5, 1864. 
Surgeon  E.  P.  Taylor,  1st  New  Jersey,  recorded  his  admission  to  the  field  hospital  of  the  1st  division,  Sixth  Corps,  with  "gun- 
shot fracture  of  left  elbow."  On  May  11th,  the  patient  entered  Finley  Hospital,  Washington,  where  he  was  operated  on  by 
Surgeon  G.  L.  Pancoast,  U.  S.  V.,  who  reported  as  follows :  "  The  ball  entered  on  the  posterior  surface  of 
the  arm  near  the  internal  condyle,  and  passed  through  the  elbow  joint,  fracturing  the  olecranon  process  and 
the  upper  end  of  the  ulna.  June  7th,  parts  much  swollen  and  inflamed ;  constitutional  state  of  patient  good. 
Resection  of  the  elbow  joint  wras  performed,  chloroform  being  used  as  the  anaesthetic.  Favorable  progress 
followed.  The  treatment  consisted  of  water  dressings,  tonics,  and  stimulants.  The  patient  rapidly  recov- 
ered." The  specimen,  represented  in  the  annexed  cut  (FlG.  648),  shows  the  excised  parts,  consisting  of 
nearly  two  inches  from  the  lower  extremity  of  the  humerus,  the  head  of  the  radius,  and  the  upper  portion 
of  the  ulna  cut  half  an  inch  below  the  coronoid  process.  The  articular  surfaces  are  eroded.  It  was  con- 
tributed by  the  operator.  The  patient  was  discharged  February  21,  1865,  and  pensioned.  Examiner  J. 
Nichols,  of  Washington,  D.  C,  February  23,  1865,  certified:  "Gunshot  fracture  of  left  elbow  joint,  with 
resection.  Not  yet  entirely  healed.  Limb  shortened  about  two  inches,"  etc.  Examiner  C.  Hodge,  jr., 
certifies,  March  4,  1867  :  "The  joint  is  entirely  cut  out  and  the  arm  thereby  rendered  entirely  useless  for  manual  labor."  Drs. 
J.  B.  Coleman,  C.  Hodge,  jr.,  and  W.  W.  L.  Phillips,  of  the  Trenton  Board,  reported,  September  8,  1873  :  "  Ball  destroyed  the 
elbow  joint,  from  which  bones  were  removed,  and  there  remains  a  false  joint."    The  pensioner  was  paid  September  4,  1875. 

1  Ahl  (D.),  Adaptable  rorous  Splints,  with  Directions  for  their  employment  in  Fractures  and  other  Surgical  Lesions,  Xewville,  Jan.,  1875,  p.  10. 

2  Stromeyer  (L.),  Erfahrungen  uber  Schusswunden  im  Jahre  186G,  Hannover,  1867,  S.  50.  A  modification  of  the  obtuse-angled  splint  used  by- 
Professor  STROMEYER,  suggested  by  Frofessor  EsMARCH  in  a  visit  to  the  former  at  Langensalza,  which  Dr.  STROMEYER  says  "should  be  generally  known," 
and  Dr.  H.  FISCHER  (Lehrbuch  der  Allg.  Kriegs-Chir.,  18G8,  S.  231)  considers  "most  convenient  to  the  surgeon  and  comfortable  to  the  patient,  either  in 
the  expectant  treatment  or  with  after  treatment  of  resections." 

3  See  published  accounts  of  this  case  by  Dr.  JOHN  STEAEN8,  jr.  (Boston  Med.  and  Surg.  Jour.,  1863,  Vol.  LXVIDT,  p.  252),  and  by  Dr.  C.  WAGNER 
(in  Am.  Jour.  Med.  Sci.,  1863,  Vol.  XL VI,  p.  39). 


FIG.  648.— Bones  of 
left  elbow  excised  for 
shot  injury.  Spec.  2465. 
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Table  CXII. 

Summary  of  Forty-nine  Cases  of  Recovery  after  Secondary  Excision  of  the  Bones  at  the  Elbow 

for  Shot  Injury. 


Name,  Agh,  and  Military 
Description. 


Anstice,  E.,  Ft.,  E,  61st 
Pensvlvania,  age  34. 


Avant,  A.  J.,  Pt.,  5th  Ala- 
bama, age  26. 

Bnwe,  Serg't,   P.,  6th 

Louisiana,  age  26. 

Brooklehurst,  it.,  Pt.,  A, 

Ulith  Pennsylvania,  age 21. 
Burgess,   <_'.,   Pt.,   D,  32d 
Colored  Troops,  age  37. 

Cooper,  W.,  Tt.,  A,82dOhio, 
age  28. 


Corey,  W,  R.,  Corp  1.  H, 
4th  Uhode  Island,  tige  23. 

Criggen,  F.  O.,  Pt.,  C,  3d 
New  York,  age  24. 


Davis,  R.  M.,  Corp'l,  F,  5th 

Minnesota,  age  34. 
Dempsey,  W.,  Ft.,  C,  36tb 

Colored  Troops,  age  20. 
Essick,  G.  L.,  Pt.,  K,  7th 
Pennsylvania  Reserves,  age 
20. 

Green.  A.,  Pt.,  E,98th  Ohio, 
age  34. 

13    Haley,  T.,  Corp'l.  F,  84th 
New  York,  age  22. 


Hathaway,  E„  Corp'l,  H,  3d 
Wisconsin  Cavalry,  age  31. 


Henby.  J.  K.,  Pt.,  F,  51st 
ludiana,  age  22. 

Keller,  M.  Van  B.,  Pt.,  B, 
1st  Pennsylvania  Reserves, 
age  21. 


Kerr.  J.  O.,  Pt.,  C,  91st 
Pennsylvania,  age  25. 


Kidd,  W.  R.,  Serg't,  E,  12th 
Pennsylvania. 

Kluff,  L.,  Pt.,  D,  2d  New 
Jersey,  age  46. 


Natueb  OF  injury. 


Lewis.  M.,  Pt.,  A,  133d  Penn- 
sylvania, age  19. 


Love,  J.  S.,  Pt.,  K,  13th 
North  Carolina. 


May  31, 

1862. 


Sept.  1!) 

J864. 
Sept.  17 

1862. 

May  3. 

1863. 
Dec.  7, 

1864. 

July  1, 
1863. 


Sept.  30, 
1664. 


May  I  I 

1664. 


Aug.  23. 

1864. 
Sept.  29. 

1864. 
Sept.  17. 

1862. 

Oct.  8, 
1862. 

May  8. 
1864. 


Oct.  9, 
1863. 


\ug.  14. 
1864. 


June  30 
1862. 


Mav  23 
1864. 


Aug.  29. 
1862. 

Aug.  27. 
1662. 


Dec.  13 
1862. 


July  3, 
1863. 


Ol'HltA- 
TION. 


Lyon,  J.,  Corp'l,  E,  30th  Oct.  21, 
Iowa,  age  27. 


Caries  following  shot  fracture  Aug.  12, 
of  bones  of  right  elbow  joint.  186f 


Fracture  Of  inner  condyle  of  Oct.  20, 

right  humerus.  1864. 

Shut  wound,  with  fracture  of  Mar.  13. 

right  elbow.  1863. 

Fracture  of  loft  epitroohlea  and  July  11 

olecranon.  lbC3. 

fracture  <f  left  ulna  into  elbow  Jan. 

joint  by  conoidal  ball.  18o5 

Comminuted  fracture  of  left  Aug.  22 

joiut  by  conoidal  ball.  1863. 


Shell  flesh  wound  of  left  fore-  Dec.  11 
arm  ;  bones  exposed  and  ne-  1864 
crcsed. 

Shot  wound  of  left  elbow  joint.  June  20 
Iron  ball,  from  shrapnel  shot,  1864 
extracted  June  1st. 

Shot  fracture  of  head  of  right  Oct.  23 

radius  by  musket  ball.  1864 
Right  elbow  joint  opened  by    Nov.  3 

conoidal  ball.  1 
Fracture  and  caries  of  right  el-   Oct.  29, 
bow,  and  division  of  ulnar  1862. 
nerve,  by  musket  ball. 

Wound  of  left  elbow  joint  Nov.  IP 

186: 

Fracture  of  left  olecranon  by  June20 
conoidal  ball;  erysipelas.  1864 

Heads  of  left  ulna  and  radius 
fractured ;  piece  of  boue  re- 
moved October  9;  pyaemia, 
erysipelas,  necrosis. 

Fracture  of  right  humerus,  in- 
volving elbow  joint.by  conoid- 
al ball  ;  haem's  from  brachial. 

Ball  passed  laterally  through 
right  elbow  joint ;  arm  cede- 
matous ;  joint  full  of  pus. 

July  28,  1862,  incision  thro'  to 
back  of  joint,  uniting  wounds 
if  entrance  and  exit ;  detached 
fragments  removed. 

Compound  comminuted  frac-   July  2, 
ture  of  right  elbow  by  conoid-  1864, 
al  ball. 


Matthison,  E.  M.,  Pt.,  E, 
55th  New  York,  age  34. 

McAtee,  A.,  Pt.,  F,23d  Ohio, 
age  20. 

McFarlnnd.  II.,  Pt.,  B.  155th 
Pennsylvania,  age  40. 

Mikesell,  D.  D.,  Pt.,  D,  9th 
Kansas  Cavalry. 
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Jan.  27, 
1864. 


Sept.  16 
1864. 

Sept.  1, 
1862. 


Operation  and  OPERATOR. 


May  31, 
1862. 


Sept.  17, 
1862. 


Oct.  27 
1864. 


Mav  28, 
1663. 


Musket  ball  through  left  elbow  Oct.  2, 
and  into  body  above  crest  of  1862. 
ilium. 

Compound  comminuted  frac-  April27 
ture  of  right  humerus  at  low-  1863. 
er  third  by  conoidal  ball. 

Epitrochlea  and  olecranon  shat-  Jan.  15, 
tered;  musket  ball  lodged.  Is63. 

Shot  wound  through  loft  elbow.  Feb.  11 

1864, 

External  condyle  of  left  hume- 
rus fractured,  triceps  muscle 
injured,  by  buckshot;  wound 
supposed  to  involve  left  lung. 

Great  tumefaction  after  musket  July  6, 
ball  comminution  of  right  el-  1862. 
bow. 

Shot  fracture  of  trochlea  and  Oct.  21, 
olecranon. 

Disorganization  following  shot 
wound  of  left  elbow  by  co- 
noidal ball. 

Caries  of  condyles  of  right  hu-  July  3, 
merus  following  perforation  1863. 
by  conoidal  ball. 


Complete  excision  cf  articular 

surlaeos  (if  humerus,  radius, 
and  ulna,  by  A.  A.  .Surg.  J. 
E.  Steele. 

Three  inches  of  humerus,  thro' 
straight  incision. 

Olecranon,  articular  surface  cf 
ulna,  and  inferior  end  if  hu- 
merus. 

Excision,  by  Dr.  C.  R.  Mc- 
Lean. Sec  CAbE  1815,  p.  884. 

Excision  of  joint,  five  inches  cf 
bone,  thro'  straight  incision, 
by  Dr.  F.  E.  Martindale. 

Five  inches  cf  humerus  and 
upperextremity  of  radius  and 

ulna,  straight  incision  twelve 

inches  long,  by  Surg.  S.  D. 

Freeman,  U.  8.  V. 
Excision,  by  Asst.  Surg.  C. 

Wagner,  U.  S.  A,  See  Case 

1819.  p.  886. 
Condyles  cf  humerus  and  point 

of  ulna  excised  thro'  straight 

incision,  by  A.  A.  Surg.  T. 

Liebold. 
Excision  of  head  of  radius  

Excision,  bv  A.  A.  Surg.  C.  C. 

Ela.  Seo'CASE  1820,  p.  886. 
Excision,  by  Asst.  Surg.  J.  H. 

Bill.  U.  S.  A.  See  Case  1818, 

p.  885. 

Excision  of  upper  third  of  ulna. 

Articular  ends  of  humerus,  ra- 
dius, and  ulna,  thro'  Liston's 
incision,  by  Surg.  B.  A.  Clem- 
ents, U.  >S.  A. 

Excision  of  lower  end  of  hume- 
rus and  upper  extremities  of 
radius  and  ulna,  by  Surg.  H. 
Culbertson,  U.  S.  V. 

Excision,  by  Act.  Asst.  Surg. 
A.  Robillard. 

Incision  four  inches,  crossing 
previous  one;  one  and  a  half 
inches  of  humerus,  radius, 
and  ulna  removed  by  chain 
saw  and  bone  forceps,  by  A. 
A.  Surg.  J.  H.  Packard. 

Roth  condyles  of  humerus  and 
entire  upper  third  cf  ulna  by 
linear  incision,  by  Surg.  1.  I. 
Hayes,  U.  S.  V. 

Two  nnd  a  half  inches  of  hu- 
merus andolecranon  removed. 

Excision  cf  four  inches  cf  con- 
dyles and  continuity  rf  hume- 
rus through  linear  incision, 
by  D».  Risley  and  Welter. 

Excision,  by  A.  A.  Surg.  T. 
II.  Allison.  See  Case  1824, 
p.  868. 

Olecranon  and  one  inch  of  ra- 
dius and  ulna,  by  A.  A.  Surg. 
T.  Liebold. 

Excision,  by  A.  A.  Surg.  T. 
G.  IJeruaj  6. 


Result  and  Remarks. 


Articulating  ends  of  bones  of 
elbow,  thro'  straight  incision, 
by  A.  A.  Surg.  1.  Dicker. 

Excision,  by  A.  Surg.  C.A.  Mc- 
Call,  U.S.A.  See  Case  1821, 
p.  886. 

Excision  of  upper  part  of  ulna, 
by  Asst.  Surg.  G.  H.  Eugg, 
304th  New  \  ork. 

Articulating  surfaces  <  f  hume- 
rus, radius,  and  olecranon, 
through  V  incision,  by  A.  A. 
Surg.  J.  Thome. 


Disch'd  Nov.  28. 1862;  pensioned. 
Anchylosis;  arm  atrophied;  ro- 
tation absent. 

Retired  January  6,  1865. 

Furloughed  June  15,  '63.  Nearly 
entire  use  of  arm  and  hand. 

Disch'd  June  15. 1865;  pensioned. 

Spec.  2593. 
Disch'd  May2.\  1865  j  pensioned. 

No  anchylosis  cf  joint;  quite 

good  use  of  hand. 
Spiculaj  of  bone  came  away ; 

arm  useless.    Uisch  d  Aprils), 

1864;  pensioned. 


Disch'd  June  7,  1865:  pensioned. 

Ann  useless.     Died  June  II, 

1869.    Spec.  3713. 
Transferred  for  muster  out  May 

10,  1665 ;  not  a  pensioner. 

Disch'd  June  24, 1865;  pensioned. 
Rotation  destroyed. 

Disch'd  June  1, 1865;  pensioned. 
Spec.  1365. 

Serviceable  limb.  Disch'd  April 
4,1863;  pensioned.  Partial  an- 
chylosis.   Spec.  842. 

Pyaemia.  Disch'd  Jan.  1,  1863; 
pensioned.  Anchylosis;  mus- 
cular atrophy. 

Joint  anchylosed.  Disch'd  Jan. 
26,  1865;  pensioned.  Atrophy 
of  muscles ;  loss  of  rotation. 

False  joint  formed.  Disch'd  Feb. 
8,  1865;  pensioned.  Forearm 
hangs  useless,  and  shortened 
about  four  inches. 

Partial  anchylosis.  Disch'd  April 
25,  1865:  pensioned.  Has  Some 
motion  of  joint ;  fingers  closed. 

Disch'd  February  2D,  1863;  pen- 
sioned. Arm  and  hand  useless  ; 
ran  be  moved  in  any  direction 
without  resistance.  Dr.  Packard 
mentionsfflandooofco/  Op.  Sur., 
J 870,  p.  167 1  the  reception  cf 
letters  written  by  this  patient. 

Disch  d  July  ^4,  J6o5.  l  criosteal 
formation  cf  boue;  union  of  ra- 
dius and  ulna;  anchylosis;  no 
radial  motion  ;  pensioner.  Limb 
nearly  useless. 

Eisch  UDec.  15. 1862  ;  pensioned. 
Pall  lodged  iu  lumbar  muscles  ; 
health  good;  arm  useless. 

Discharged  March  16,  L&oii ;  pen- 
sioned. Arm  shortcued  three 
and  one-half  inches.  False  an- 
chylosis. 

Extension  nearly  perfect ;  rota- 
tion half.  Disoh"  d  Mar.  13, 1863 ; 
pensioned.    Spec.  998. 

Healed,  with  motion  of  joint. 
Exchanged  March,  1864. 

Anchylosis.  Disch'd  February 
5,  1864.  Died  April  5,  1865, 
of  haemorrhage  from  lungs. 

Good  use  of  elbow.  Discharged 
Feb.  10,  1863;  pensioned.  Par- 
tial anchylosis ;  arm  useless. 

Disch'd  December 30,  1862;  pen- 
sioned.   Spec.  343. 

Disch'd  July  7,  1865;  pensioned. 

Arm  useless.    Lied  October  22, 

1867,  cf  pneumonia. 
Complete  union,  with  anchylosis. 

Discharged  December  10,  1863; 

pensioned.    Arm  Hexed  across 

chest. 
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Name,  Ahe,  axp  Miutaiiy 
Description. 


Date 

of 
Injury 


Nature  of  Injury. 


Date 

of 
OPERA- 
TION. 


Opekatton  and  Ofkbatob, 


Result  and  Remakes. 


36 


Mixon,  W.,  Pt.,  C,  2d  In- 
fantry. 

O'Brien,  — ,  Pt.,  Texas 
regiment. 


OT.rien,  M.,  Corp'l,  A.  143d 
Pennsylvania,  age  20. 

Ott,  F.,  Pt.,  B,  93d  Pennsyl- 
vania, age  27. 

Pernell.  I.,  Pt.,  K,  Gth  Col- 
ored Troops,  age  21 . 


Perry,  O.  H.,  Pt.,  C,  97th 
Illinois,  age  33. 


Pilgrim,  F.,  Pt,,  D,  8th  New 
York  Cavalry,  age  22. 


Ports,  J.  W.,  Pt.,  C,  148th 
Pennsylvania,  age  31 . 


Powell,  0  N.,  Pt.,  C,  105th 
Pennsylvania,  age  21. 

Redpath,  S.  J.,  Serg't,  A, 
8~d  New  Vork,  age  26. 


Reynand,  C,  Pt.,  H,  2d  Ken- 
tucky Cavalry,  age  28. 

Rodgers,  E.,  Serg  t,  A,  5th 
Artillery,  age  23. 


Rogers.  M.,  Pt.,  A.,  38th 
Colored  Troops,  age  22. 

Rowley,  J.  R.,  Corp'l,  F, 
63th  Ohio,  age  20. 


Soule,  If.  B.,  Serg't,  E,  16th 
Maine,  age  24. 


Tarbell,  J.  M.,  Pt.,  E,  2d 
U.  S.  Sharpshooters,  age  21. 


Taylor.  T!.,  Pt.,  D,  20th  New 
Vork,  age  25. 


Thomasson,  S.  67.,  Pt.,  H, 
24th  Virginia,  age  35. 

Thompson,  G.,  Pt.,  E,  15th 
New  Jersey,  age  21. 

Watkins,  T.,  Pt.,  E,  8th 
Iowa  Cavalry. 

Williams.  G..  Serg't,  K,  14th 
New  Vork  Cavalry,  age  39. 


Weymer,  M.,  Pt.,  D,  18th 
New  Vork,  age  26. 


Whitten,  W.,  Pt.,  H,  121st 
Ohio,  age  22. 


June  27, 
1862. 


July  1, 
1863. 

Mar.  25, 
1665. 

Sept.  29, 
1864. 


April  9, 
1865. 


April  1, 
1865. 


May  10, 
1864. 


June  30. 
1862. 

July  3, 
1863. 


May  4, 
1864. 

June  9, 
1864. 


Sept.  29 
1864. 

Sept.  19. 
1863. 


July  1, 
1863. 

May  6. 
1864. 

Aug.  30, 
1862. 


May  16, 
1864. 


May  5, 
1864. 
Nov., 
1863. 

Mar.  12 
1865. 


June  27 
1862. 


Sept.  20 
1863. 


Condyles  of  left  humerus  shat- 
tered by  conoidal  ball. 

Disease  following  fracture  of 
condyles  of  left  humerus  by 
pistol  ball. 

Colloidal  ball  through  right  el- 
bow joint;  fracture  of  exter- 
nal condyle  of  humerus. 

Disorganization  of  right  elbow 
from  shot  fracture. 

Anchylosis  after  shot  fracture 
of  head  of  left  radius. 


Shot  fracture  of  condyles  of 
right  humerus  and  olecranon  ; 
also  wound  of  chest. 

Suppuration,  caries,  and  erysip- 
elas after  fracture  of  right  el- 
bow by  a  conoidal  ball. 

Fracture  of  lower  extremity  of 
left  humerus,  involving  el- 
bow joint,  by  conoidal  ball. 

Disease  following  shot  wound 
of  left  elbow  joint. 

Shell  fracture  of  right  radius, 
upper  third ;  wound  closed  by 
sutures. 

Ball  ent'd  near  right  olecranon 
process,  passing  nearly  thro'. 

Comminuted  fracture  of  lower 
end  of  left  humerus  by  mus- 
ket ball. 

Destructive  suppuration  of  el- 
bow after  shot  fracture. 

Compound  comminuted  frac- 
ture of  right  elbow  b}- conoid- 
al ball. 

Gangrene  following  round  mus- 
ket ball  perforation  of  elbow. 

Caries  following  shot  injury  of 
right  elbow  joint, 

Conoidal  ball  penetrated  left 
elbow;  the  inner  condyle  be- 
ing broken  off  slipped  upward 
and  anclrylosed. 

Conoidal  ball  fractured  inner 
condyle  of  left  humerus,  ex- 
tendingtojoint;  small  spieula? 
removed  every  few  days. 

Destructive  arthritis  after  shot 
fracture. 

Pistol  shot  fracture  of  left  el- 
bow joint. 

Disorganization  consequent  on 
fracture  of  left  external  con- 
dyle by  conoidal  ball. 

Rifle  ball  passed  directly  thro' 
joint ;  caries  of  articular  sur- 
faces. 

Cojnplete  anchylosis ;  dense 
mass  of  callus  surrounding 
joint  after  a  shot  fracture  of 
the  left  elbow. 


Aug.  L. 

1862. 
June, '62, 
six 
weeks 
after. 
August, 
1863. 

May  6, 
1865. 

-Sept.  15, 
1865. 


June  1C 
1865. 


May  15. 
1865. 


J.une  25, 
1864. 


Sept.  24, 
1862. 


Aug.  12. 
1863. 


June  13. 

1864. 
Aug.  8, 

1864. 


Nov.  4. 
1864. 


Nov.  12, 
1863. 


Oct.  29, 
1863. 


June  18, 
1864. 


Jan.  22, 
1863. 


June24, 
1864. 


June  7, 
1864. 
Dec, 
1863. 

April  18, 
1865. 


Julv28, 
1862. 


April  2, 
1864. 


Lower  end  of  humerus  excised. 

Six  and  one  quarter  inches  of 
humerus,  including  condyles, 
through  T  incision,  by  Asst. 
Surg.  J.  II.  Bill,  U.  S.  A. 

Excision,  by  A.  A.  Surg.  F. 
Hankie. 

Excision,  by  Surg.  G.  L.  Pan- 
coast,  U.S.V.  See  Case  1817, 
p.  885. 

Head  of  radius  excised  thro' 
straight  incision,  by  Acting 
Asst.  Surgeon  E.  B.  Lyon. 

Excision  of  inch  of  humerus, 
olecranon,  and  head  of  radius, 
by  Asst.  Surgeon  A.  llartsutl', 
U.  S.  A. 

Ends  of  humerus,  radius,  and 
ulna  excised,  by  Surgeon  R. 
B.  Bonteeou,  U.  S.  V. 

Condyles,  with  three  inches  of 
shaft  of  humerus,  by  Asst. 
Surg.  P.  C.  Davis,  U.  S.  A. 

One  and  one-half  inches  hume- 
rus, two  inches  ulna,  and  one 
inch  of  radius. 

Two  inches  of  radius,  including 
head,  removed,  by  Acting 
Asst.  Surg.  J.  H.  McLellan. 

Excision  of  three  inches  of  up- 
per portion  of  ulna. 

Two  and  a  half  inches  of  hu- 
merus, including  condyles, 
through  straight  incision,  by 
A.  Surg.  A.  Ingram,  II.  S.  A. 

Excision,  by  A.  A.  Surg.  O. 
Warner.  See  Case  1816,  p. 
885. 

Four  inches  of  end  of  humerus, 
with  coronoid  and  olecranon, 
by  A.  A.  Surg.  W.  II.  Mat- 
look. 

Excision,  by  A.  A.  Surg.  F. 
Hinkle.  See  Case  1823,  p.  887. 

Excision,  by  Surg.  R.  B.  Bon- 
teeou, U.  S.  V.  See  Case 
1822,  p.  887. 

Excision  of  entire  joint,  by 
Surg.  I.  Moses^  U.  S.  V. 

Four  inches  humerus,  one  and 
ahalf  inchesof  ulna,  and  head 
of  radius,  through  a  vertical 
incision. 

Excision,  by  Surg.  Pancoast, 
U.S.V.  SeeCASEl825,p.888. 

Excision  of  the  elbow  

Olecranon  and  debris  of  con- 
dyle of  humerus,  thro'  three- 
inch  incision,  by  Surg.  A.  Mc- 
Mahon,  U.  S.  V. 

Complete  excision  of  left  elbow 
joint,  by  Act.  Asst.  Surg.  J. 
Brookes. 

Two  inches  of  bone  from  each 
extremity  being  sawn  thro' 
at  site  of  original  joint,  thro' 
Moreau's  incision,  by  Donald 
Maclean,  M.  D. 


Disch'd  Nov.  8,  1862;  pensioned. 

Arm  entirely  useless. 
Complete  recovery.  Returned 

to  Provost  Marshal. 


No  use  in  joint.  Disc'd  Feb.  1, 
1864;  pensioned.  Anchylosis; 
firm  union. 

Disch'd  Aug.  1,  1865;  pensioned. 
Spec.  4287. 

Discharged  September  20,  1865; 
pensioned.  Thirteen  pieces  of 
bone  discharged  at  intervals; 
complete  anchylosis. 

Disch'd  Oct.  18,  1865;  pensioned. 
Entire  loss  of  use  of  arm  ;  ampu- 
tated near  shoulder  for  disease 
of  bonie. 

Gangrene.  Disch'd  Nov.  6, 18li5 ; 
pensioned.  Whole  upper  ex- 
tremity atrophied ;  arm  useless; 
joint  is  ligamentous. 

Aug.31.  two  small  sequestrae  re- 
moved. Disch'd  Feb.  14, 1865; 
pensioned.  Arm  entirely  useless. 
Spec.  3182. 

Able  to  put  hand  to  mouth.  Dis- 
charged Dec.  26,  1862;  pens'd. 
Atrophy  of  entire  nrm. 

Necrosed  bone  and  piece  of  shell 
removed  Nov.  2d  ;  joint  anchy- 
losed.  Disch  d  Juno  25,  18G4; 
pensioned.    Arm  useless. 

Joint  anchylosed.  Discharged 
June  13,  1865;  pensioned. 

To  regimental  headquarters  No- 
vember 4,  1864.  Not  a  pensioner. 


Disch'd  A  prill,  1865;  pensioned. 
Spec.  1050. 

Arm  amputated  three  inches  be- 
low shoulder  November  26th. 
Disch'd  June  6,  1864;  pens'd. 
Specs.  1929,  2208. 

Disch'd  June  4,  1864  ;  pensioned. 
Arm  wholly  useless;  false  joint 
and  false  anchylosis.  Spec.  1995. 

Disch'd  December  31,  1664  ;  pen- 
sioned.   Spec.  3602. 

Disch'd  June  4, 1863  ;  pensioned. 
Entire  loss  of  voluntary  motion ; 
false  joint.    Spec.  734. 

Furloughed  July  28, 1864  ;  doing 
well. 


Disch'd  February  21,  1865;  pen- 
sioned.   Spec.  'J465. 

Disch  dconvalescent  Jan.  23,  '64. 
Died  trom  measles  Mar.  10,  '64. 

Disch'd  May  10, 1865;  pensioned. 
Complete  anchylosis  at  an  an- 
gle of  120°;  no  motion. 

Necrosed  bone  came  away;  gan- 
grene; permanent  anchylosis. 
Disch'd  May  28,  1863;  pens'd. 
Arm  partially  paralyzed. 

Erysipelas ;  motion  of  forearm, 
except  slight  difficulty  in  supi- 
nation, perfect.  Disch'd  Oct.  8, 
1864 ;  Pension  Examiner  reports 
arm  useless. 


§  Fatal  Secondary  Excisions  at  the  Elboio. — The  proportion  of  fatal  terminations  in 
the  series  of  secondary  excisions  at  the  elbow  was  small ;  and  appears  the  more  remark- 
able when  it  is  considered  that  in  one  or  two  instances  death  resulted  less  from  the  local 
mutilations  than  from  the  constitutional  conditions.  The  five  operations  of  this  group 
were  on  the  right  elbow  in  one,  and  on  the  left  in  .four  instances;  four  were  complete  or 
nearly  complete,  and  one  a  partial  excision;  all  the  patients  were  Union  soldiers;  one  died 
after  submitting  to  consecutive  amputation  for  gangrene.    Abstracts  of  two  of  the  cases, 
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which  are  represented  in  the  Museum  by  pathological  specimens,  are  subjoined;  the  second 
is  the  only  one  of  the  fatal  cases  accompanied  by  a  necroscopical  record: 

Case  1826.— Private  A.  E.  Davis,  Co.  F,  102d  Pennsylvania,  aged  28  years,  was  wounded  at  the  Wilderness,  May  5, 
1864.  Surgeon  S.  F.  Chapin,  139th  Pennsylvania,  recorded  his  admission  to  the  field  hospital  of  the  2d  division,  Sixth  Corps, 
with  "a  gunshot  wound  of  left  arm."  The  patient  was  sent  to  Washington,  whence  Surgeon  G.  L.  Pancoast,  U.  S.  V.,  in 
charge  of  Finley  Hospital,  performed  excision  of  the  elhow  joint,  and  described  the  operation  as  follows:  "The  patient  was 
admitted  May  13th,  with  gunshot  fracture  of  left  elbow  joint,  the  ball  entering  the  anterior  part,  passing 
directly  upward  and  backward.  The  joint  was  opened,  the  parts  became  much  swollen,  and  anchy- 
losis was  taking  place  rapidly.  June  17th,  excision  was  performed,  under  chloroform,  by  an  incision 
about  five  inches  in  length,  a  portion  of  the  ends  of  the  radius,  ulna,  and  humerus  being  taken  out. 
June  30th,  patient  has  been  doing  very  well.  Water  dressings  were  applied,  and  afterward  emollient 
poultice.  Death  took  place  on  August  22,  1864.  The  immediate  cause  of  death  was  diarrhoea.  The 
excised  bones  of  the  joint,  represented  in  the  annexed  cut  (Fig.  649),  were  contributed  to  the  Museum 
by  the  operator,  and  embrace  the  head  and  one  inch  of  the  shaft  of  the  radius,  six  fragments  repre- 
senting two  inches  of  the  extremity  of  the  humerus,  and  the  upper  part  of  the  ulna.  The  specimen  has 
slight  osteophyte  deposits  upon  it.  and  the  articular  surfaces  are  more  or  less  carious. 

Case  1827.—  Private  A.  N.  Perkins,  Co.  K,  2d  Connecticut  Heavy  Artillery,  aged  35  years, 
was  wounded  at  Cold  Harbor,  June  1,  1864,  and  admitted  to  the  field  hospital  of  the  1st  division. 
Sixth  Corps,  where  Surgeon  E.  Sharpe,  15th  New  Jersey,  noted  :  "A  gunshot  wound  of  the  left  elbow." 
On  June  7th,  the  wounded  man  entered  Lincoln  Hospital,  Washington,  and  four  days  afterward  he  was  of^j^^lto^asro  part 
transferred  to  Patterson  Park  Hospital,  Baltimore,  where  lie  underwent  excision  of  the  elbow  joint.  °  C  °W  ~° 
Acting  Assistant  Surgeon  G.  W.  Fay,  who  performed  the  operation,  furnished  the  minutes  of  the  case  as  follows:  "The 
ball  entered  near  the  external  condyle  of  the  humerus  and  lodged  in  the  joint.  The  missile  was  removed  soon  after  admission. 
June  30th,  patient  sutlers  very  much  from  great  swelling  and  inflammation  of  arm,  and  has  a  bed-sore  over  the  sacrum.  Made 
an  incision  in  the  arm  near  the  elbow,  which  discharged  about  a  pint  of  pus.  Applied  bread  and  milk  poultice,  and  prescribed 
tincture  of  muriate  of  iron,  fifteen  drops  three  times  a  day.  July  16th,  the  swelling  and  inflammation  is  so  much  diminished  as 
to  admit  of  an  operation.  Administered  chloroform,  and  exsected  from  lower  part  of  humerus  two  and  a  half  inches,  and  from 
the  radius  and  ulna  each  one  and  a  half  inches.  Made  a  vertical  incision  about  seven  inches  long.  August  1,  patient  suffers 
much  from  bed-sore,  which  is  more  weakening  than  the  wound  itself.  The  incision  is  nearly  healed.  Patient  has  stealthily 
procured  and  eaten  unripe  pears,  causing  pain  and  vomiting  followed  by  diarrhoea.  August  3d,  had  two  chills  to-day,  one  in  the 
forenoon  and  the  other  past  noon.  Prescribed  two  grains  of  sulphate  of  quinine  thrice  daily.  August  9th,  chills  are  arrested  ; 
there  is  now  pain  in  right  side  of  chest,  with  a  cough.  Prescribed  a  mixture  with  squills.  August  11th,  pair  in  right  breast 
continues;  dullness  on  percussion  over  right  lung;  pulse  rapid;  cough.  Expectorates  a  thick  tough  mucus.  Ordered  a 
prescription  of  sulphate  of  morphia  two  grains,  diluted  hydrocyanic  acid  ten  drops,  syrup  of  squills  one-half  ounce,  and  mucilage 
of  gum  arabic  two  ounces,  to  be  given  in  teaspoonfuls  every  four  hours.  August  12th,  patient  very  feeble;  former  symptoms 
continue ;  alternate  cold  sweats  and  paroxysms  of  fever ;  administered  stimulants.  August  13th,  patient  died.  Autopsy  :  On 
opening  the  chest,  the  right  pleural  cavity  was  found  to  contain  about  thirty-four  ounces  of  yellowish  serum.  The  lower  lobe 
of  the  right  lung  was  congested,  and  a  large  ulcer  near  its  apex  had  discharged  pus  into  the  thoracic  cavity.  There  was 
also  a  small  ulcer  at  the  apex  of  the  left  lung.  The  examination  of  the  arm  at  the  seat  of  operation  disclosed  that  the  lower 
end  of  the  humerus  had  become  deprived  of  periosteum,  subsequent  to  the  operation,  for  a  space  of  about  one  and  a  half  inches. 
This  part  had  become  encased  with  an  osseous  substance,  which  completely  protected  it  from  the  soft  parts.  In  other  respects 
all  parts  adjacent  to  the  operation  had  healed  favorably."  The  excised  bones  of  the  elbow  joint  were  contributed  to  the  Museum 
by  the  operator,  and  show  (FlG.  3,  Plate  LI,  opposite  p.  872)  the  articular  surfaces  to  be  destroyed  by  suppuration.  The  line 
of  section  in  the  shafts  of  the  bones  of  the  forearm  are  very  oblique.  The  outer  condyle  and  head  of  radius  had  been  fractured 
and  were  removed.    In  the  specimen  the  olecranon  has  been  divided. — Cat.  Surr/.  Sect.,  1866,  p.  156,  Spec.  3466. 


Table  CXIII. 

Summary  of  Five  Fatal  Cases  of  Secondary  Excision  at  the  Elbow  for  Shot  Injury. 


No. 


name,  age.  and  Military 
Description-. 

Date 
of 
Injury. 

Nature  of  injury. 

Date 
of 

OPERA- 
TION. 

Operation  and  operator. 

Result  and  remarks. 

Davis,  A.  II.,  Pt.,  F,  102d 
Pennsylvania,  age  28. 

Jones.  "W.,  Pt.,  G.  77th  Penn- 
sylvania, age  32. 

Mclleynolds,  P.  W.,  Pt.,  G, 
57th  Indiana,  age  20. 

Perkins.  A.  N.,  Pt.,  IC,  2d 
Conn.  II.  A.,  age  3j. 

Vanwarner.  J.,  Pt.,  A,  7th 
New  York  II.  A.,  nge  2'). 

May  5, 
1864. 

A  ug„  5, 
1864. 

June  2!!, 
18(14. 

June  1. 
18G4. 

Oct.  30, 
1864. 

Shot  wound  through  left  el- 
bow. 

Fracture  upper  third  left  radi- 
us, joint  involved,  by  conoid- 
al  ball.  * 

Shot  wound  of  left  elbow  joint; 
joint  opened ;  chronic  dysen- 
tery. 

Canister  shot  wound  of  left  el- 
bow. 

Shot  wound  of  right  elbow 
joint. 

Junel7. 
16C4. 

Sept.  10, 
18G4. 

July  29. 
1864. 

July  1G, 
18G4. 

Dec.  16, 
18G4. 

Excision,  by  Surg.  G.  L.  Pan- 
coast,  U.  S.  V.  See  Case 
1826,  p.  891. 

Excision  of  four  inches  upper 
end  of  radius  thro'  straight 
incision,  by  Surg.  S.  11.  Ker- 
sey, 36th  Indiana. 

One  and  a  half  inches  hume- 
rus, two  inches  ulna,  threc- 
fourths  inch  radius,  by  Asst. 
Surg.  D.  E.  Fryer,  U.  S.  A. 

Excislcn.by  A.  A. Surg.  G.  W. 
Fay.  Sec  CASE  1827,  and 
Fig,  3,  Plate  LI. 

Ends  of  humerus  and  ulna  re- 
moved by  crucial  incision,  by 
Surg.  G.  L.  Pancoast,  U.S.V. 

Died  August  21,1804.  Spcc.2583. 

Gangrene.    November  14,  1SG4, 
arm  amputated.   Died  January 
7,  1865,  of  chronic  diarrhoea. 

Died  August  22,  1864,  of  chronic 
dysentery. 

Died  Augustl3, 18G4.  Spec.  34GG. 

Died  January  10,  186."),  of  pneu- 
monia. 
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In  the  group  of  fifty -four  secondary  excisions  at  the  elbow,  as  well  as  in  the  primary 
and  intermediary  series,  Langenbeck's  method,1  by  a  single  vertical  incision,  appears  to 
have  been  the  favorite  mode  of  operating. 

4.  Excisions  at  the  Elbow  of  Uncertain  Date. — Fifty-three  cases  of  resection  at  the 
elbow  for  shot  injury  were  reported,  in  which  either  the  dates  of  injury  or  of  operation,  or 
both,  were  unspecified,  or  that  the  interval  between  the  two  could  not  be  computed.  The 
terminations  of  five  of  the  cases  were  not  ascertained.  Of  the  remaining  forty-eight 
patients,  five  died,  or  8.3  per  cent.,  an  exception  to  the  ordinary  rule  that 
lists  of  operations  imperfectly  reported  present  a  mortality  rate  higher  than 
the  average.  From  a  fatal  case,  probably  an  early  intermediary  operation, 
a  specimen  was  contributed: 

Case  1828. — Private  R.  Phipps,  Co.  E,  30th  Pennsylvania,  aged  21  years,  was  wounded  in  the  right 
elbow  at  Bull  Run,  August  30,  1852.  He  was  admitted  to  Ascension  Hospital,  Washington,  where  the 
joint  was  excised.  Surgeon  J.  C.  Dorr,  U.  S.  V.,  who  performed  the  operation,  reported  that  the  patient 
died  fiom  "  the  effects  of  a  gunshot  wound  of  the  arm  "  on  September  20,  18G2.  The  specimen,  represented 
in  the  annexed  wood-cut  (FlG.  650),  consists  of  two  inches  of  the  lower  extremity  of  the  humerus  and  the 
upper  extremity  of  the  ulna.  The  olecranon  is  badly  fractured,  a  part  of  the  trochlea  is  broken,  and  the 
articular  surface  of  the  greater  sigmoid  cavity  and  of  the  trochlea  are  deeply  eroded;  the  outer  condyle  is 
intact,  and  shows  but  slight  traces  of  disease.  In  the  cut  the  extremity  of  the  ulna  is  placed  too  far  over  on 
the  radial  side. 

The  forty-four  recoveries,  five  undetermined,  and  four  fatal  cases  are  tabulated  together. 
Twenty-seven  operations,  including  the  four  fatal  cases,  were  on  the  right  side,  nineteen  on 
the  left;  in  seven  cases,  this  point  is  not  noted.  Thirty-one  of  the  patients  were  Union, 
and  twenty-two  Confederate  soldiers. 

Table  OXIV. 

Summary  of  Fifty-three  Cases  of  Excision  at  the  Elbow  Joint,  of  Uncertain  Date,  for 

Shot  Injury. 


Fig.  650.-Excised 
elbow.    Spec.  202. 


Name,  Age,  and  Military 
Description. 


Adams,  B.  C,  Lieut.,  G,  4th 
Pennsylvania  Cavalry. 

Adams,  J.,  Pt.,  K,  155th 
Pennsylvania,  age  21. 

Andrews,  T.,  Serg't,  A,  53d 
Georgia. 

Bacon,  M.  A.,  Corp'l,  K,  102d 

New  York. 
Baker,  J.,  Pt.,  C,  102d  New 

York. 

Btauchamp,  J.  X.,  Serg't. 

D.  lid  Georgia  S.  S.,  age  19. 
Boehm,  P..  Lieut.,  15th  New 

York  Cavalry,  age  20. 
Bracken,  11.,  Lieut.,  B,  2d 

Louisiana. 
Bradford.  U.  J.  K.  P.,  Pt., 

B.  2d  Wisconsin. 
Brown,  G.,  Captain  D.  20th 

New  York  State  Militia. 


Coleman,  J.,  Pt.,  G,  54th 

Massachusetts,  age  23. 
Collier,  E.,  Lieut.,  B,  5th 

Courforth.  C,  Pt,  I,  1st 
Pennsylvania  Rifles. 

Crowther,  J.  J.,  Pt.,  B,  Orr's 
Rifles. 

Dickson,  L.,  Pt..  F,  6th  Col- 
ored Troops,  age  27. 


Date 
of 
Injury. 


Oct.  12, 
18C3. 

May  5, 
1864. 

July  3, 
1863. 

Sept.  17, 

1862. 
Sept.  17, 

1862. 
Nov.  19. 

1863. 
April  1, 

1865. 


July, 

1863. 
f\ug.  30, 
1862. 


July  18 
1863. 


Dec.  13, 
1862. 

1864. 

Sept.  29. 
1864. 


Nature  of  Injury. 


Shot  fracture  of  right  elbow . . . 

Wound  of  right  elbow  joint  by 
couoidol  ball. 

Shot  fracture  of  both  condyles 
right  humerus,  olecranon  pro- 
cess ulna,  and  head  of  radius. 

Wound  of  right  arm,  fracturing 
bone. 

Shot  fracture  of  left  elbow 

Wound  of  right  elbow  joint . . . 

Wound  of  right  elbow  joint  .. 

Wound  of  elbow  

Wound  of  left  elbow  joint  

Shot  fracture  of  right  ulna  by 
musket  ball. 

Wound  of  right  elbow  joint  by 

fragment  of  shell. 
W ouud  of  left  elbow  

Gunshot  wound  through  left 
elbow  joint  by  a  conoidal  ball. 

Wound  of  right  arm  

Fracture  of  right  arm  by  co- 
noidal ball. 


Date 

of 
Opera- 
tion. 


1864. 


1863. 


1864. 


Operation  and  Operator. 


Excision  of  four  or  five  inches 

of  humerus. 
Partial  excision  of  right  elbow 

joint. 

Condyles  of  humerus,  olecra- 
non and  head  of  radius,  by 
Surg.  J.  J.  Knott,  53d  Ga. 

Excision  of  joint  

Excision  of  joint  

Excision  of  joint  

Excision  of  joint  

Excision  of  joint  

Resection  

Excision  of  four  inches  of  ulna, 
including  articulation,  by  Sur- 
geon O.  A.  Judson,  U.  >S.  V. 

Excision  of  portion  of  humerus 

Excision  of  left  elbow  joint.  .  . 

Excision  of  portion  of  joint. .. 

Excision  of  elbow  

Excision  of  lower  end  of  hu- 
merus. 


Result  and  Remarks. 


Discharged  March  16,  1864 ;  pen- 
sioned.   Arm  useless. 

Discharged  November  2,  1864; 
pensioned.  Ann  atrophied ;  par- 
tial anchylosis  of  joint. 

Recovered  with  a  useful  limb. 
Died  of  typhoid  fever  and  dys- 
entery. 

Disch  il  March  3,  1863:  pension- 
ed.   Anchylosis  <:f  joint. 

Discharged  December  £0,  18C2; 
pensioned.    Bony  anchylosis. 

Retired  February  10,  1865. 

Wound  healed  ;  good  prospect  of 

useful  arm.    Not  a  pensioner. 
Transferred  July  18,  1663. 

Discharged  November  27,  1863; 
not  a  pensioner. 

To  V.  K.  C.  Dec.  21,  '63.  Re-en- 
listed, and  was  discharged  in 
1869.  Anchylosis  of  elbow  and 
wrist  joints;  hand  useless. 

Disch'd  May  13.  1864  ;  pensioned. 
Limb  dangles  by  his  side. 

Retired  November  27,  1864. 

Disch'd  June  3,  1863 ;  pensioned. 

Anchylosis  of  joint;  total  loss 

of  use  of  hand. 
Died  May  25,  1864. 

Discharged  April  28,  1865;  pen- 
sioned. No  union ;  forearm 
hangs  loosely  at  side. 


1  In  25  of  the  secondary  excisions  in  which  the  mode  of  operating  was  specified,  the  method  by  a  straight  vertical  incision  was  adopted  in  15, — MO- 
REAL'  S  H  shaped  incision  in  2, — a  crucial  incision  in  3, — LlSTON's  H-shaped  incision  in  1, — a  T-shaped  incision  in  2, — V  or  U-shaped  incisions  in  2. 
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NAME,  AOB,  AND  MILITARY 

descrh'tiox. 


Dimburger,  G.,  Pt.,  P,  1st 
Maryland,  ago  23. 

Doyle,  J.,  1't.,  I,  10th  Ohio, 
age  28. 

Bvtrhart,  J.,  Pt,  C,  1st 
Tennessee  Cavalry,  ago  41. 

FtoftL  H.,  Corpi,'  F,  'J7tli 
Now  York. 

GalTnly.  I,.,  Pt,  D,  62d 
New  Yurk,  age  18. 


George,  J.  I).,  l>t.,  C,  36th 
Yirgiuia,  age  18. 


Gorman,  J.  O..  Pt.,  B,  LStfa 
Michigan,  age  30. 

Grinnell.  XV.,  Uent.,  I  104th 
Ohio,  age  24. 

Gunter,  E.,  Pt.,  P,  Palmetto 

Sharpshooters. 
Hammock,  S.  L„  Pt.,  A,  3d 

Georgia  Cavalry. 
Hand,  A.  J.,  It.,  D,  19th 

Georgia. 
Helms,  G.  SI„   Lieut.,  A, 

24th  Yirginia. 
Hendricks,  — ,  It.,  C,  53d 

Georgia,  age  17. 

Hoffman,  J.,  Corp'l,  li,  1  19th 
New  York,  ago  36. 

Hoops,  G.  W,  Pt,  E,  98th 
Ohio. 

Hoover,  W.  G.,  It.,  G,  14th 
Ohio. 

Houston,  J.,  Pt,  F,  55th 
Pennsylvania,  age  29. 

Biggins.  C.  P..  Pt.,  C,  13th 

South  Carolina. 
Jones,  E.  P.,  Serg't.  D,  3d 

South  Carolina  Battery. 
Kauffinan,  J.  K.,  Pt.,  E,  21st 

Ohio. 

Lents,  F..  Pt,B,8th  Georgia. 
Long.  J.,  It.,  P,  11th  North 

Carolina,  age  27. 
Major,  D.  A.".,  Pt.,  L,  Orr's 

Hi  lies. 

Mnguire.  J„  A,  1st  U.  S. 
Mounted  Uifles. 

Millet.  C.  H.,  Pt.,  L,  1st  Penn- 
sylvania Cavalry. 

Ne'gele,  W.,  Pt,H,55th  Ohio, 
age  27. 

O'  G ready,  J.,  Pt.,  B,  2d  Lou- 
isiana. 

Piper,  A.,  Serg't,  B,  53d 
Georgia. 


Phipps.  R.,Pt,E,  30th  Penn- 
sylvania. 

Reynolds.  A.  J.,  Pt.,  K,  19th 
Kentucky,  age  49. 

Shauf,  II.,  Corp'l,  K,  42d 
Ohio,  age  22. 

Sisnerson,  S.  E.,  Pt..  A,  54th 
North  Carolina,  age  18. 

Stringfltld,  — ,  Pt.,  A,  4th 
Texas. 

Unknown, 1st  Serg't, — Penn- 
sylvania, age  25. 


Weitershausen,  C.K.,  Pt.,  B, 
9th  Pa.  Reserves,  age  21. 

Weller,  W.  J.,  Pt.,  E,  78th 
Ohio,  age  20. 

Weston,  C.  J„  Pt.,  I,  7th  In- 
fantry, age  l'J. 

Wilkins.  N.,  Pt,  D,  99th  Illi- 
nois, age  22. 


Oct.  8, 
1802. 

July  29, 
1664. 

Aug.  29, 
1862. 

Mav  2, 
1863. 


June  5, 
1864. 


Mar.  5, 
1863. 

Nov.  29, 
1863. 

Sept.  30, 
1864. 

July  21 
1864. 


1864. 
1804. 


July  1, 
1863. 

July  19, 
1864. 

Nov.  25, 
1863. 

June  15, 
1864. 

Aug.  16. 

1804. 
July  28, 

1864. 
Sept.  19, 

1863. 


Aug.  21 
1864. 

May  5, 
1804. 

Oct.  3, 
1862. 


Aug.  39 
1862. 


June  l, 
1861. 


Aug.  39 
1862. 


May  22, 
1803. 

Mav  10, 
18*04. 


May  3. 
1803. 


June  30. 

1802. 
May  10, 

1803. 
July  2, 

1803. 

May  17, 
1863. 


NATURE  OF  INJURY. 


Gunshot  wound  through  loft 
elbow  joint. 

Fracture  right  humerus  at  low- 
er third,  involving  elbow 
joint. 

Fracture  of  lower  third  of  right 

humerus. 
Wound  through  right  elbow 

and  of  abdomen  by  same  bail, 

Compound  fracture  of  left  ulna, 
separating  olecranon  process, 
by  a  eonuidal  ball. 

Conoidal  ball  through  left  el- 
bow joint,  almost  separating 
outer  condyle  of  humerus 
from  shaft. 

Fracture  of  left  radius  and 
ulna. 

Wound  of  left  elbow  joint  by 
conoidal  ball. 

Wound  of  left  elbow  joint.  

Wound  of  right  elbow  joint. . . 

Shot  wound  of  left  elbow  

Wound  of  left  elbow  

Fracture  of  right  elbow  joint. 

Wound  of  right  elbow  joint. . . 


Wound  of  left  elbow  joint,  frac- 
turing inner  condyle. 

Shot  fracture  of  right  elbow 
joint. 

Wound  of  right  elbow  joint  by 
a  shell. 


Wound  of  elbow  joint  

Wound  of  right  elbow  joint. .. 

Caries  after  shot  wound  of  right 
elbow  joint. 

Wound  of  elbow  

Vtround  of  elbow  joint  


Wound  of  riprht  elbow . 


Fracture  of  ulna,  involving  el- 
bow joint  , 

Wound  of  left  elbow  joint. .. 

Fracture  of  head  of  left  radius. 

Wound  of  elbow  


Fracture,  opening  right  elbow 
joint. 


Shot  fracture  of  right  elbow. 
Fracture  of  left  elbow  


Fracture  of  right  elbow  by 

grapeshot. 
Wound  of  left  elbow  joint  


Fracture  of  both  condyles  of 
left  humerus  by  a  musket 
ball. 

Wound  of  right  forearm  and 
elbow  joint  by  musket  ball. 

Left  elbow  joint  crushed  by 
ball. 

Fracture  of  right  elbow  by 
minie  ball ;  also  wound  of 
left  knee  Deo.  13,  1802. 

Fracture  of  right  elbow  joint.. 


OPERA- 
TION. 


May  16, 
1804. 


Sept., 
1802. 


1802. 
1863. 
1803. 


Ol'KUATlO.N  AND  OPERATOR. 


Excision  of  j;>iut. 


A  great  portion  of  external 
condyle  removed. 

Partial ;  removing  distal  ex- 
tremity of  humerus. 
Excision  of  joint  


Excision  of  ono  inch  and  a  half 
of  upper  portion  of  ulna. 


Two  and  a  half  inches  extrem- 
ity of  left  humerus. 


Six  inches  upper  end  of  radius 
and  live  anil  a  half  of  ulna,  one 
and  a  half  Inches  from  joint. 

Portion  of  radius  and  condyle 
of  humerus,  thro'  T  incision. 

Excision  of  joint  


Excision  of  joint. . . 
Excision  of  elbow. 


Excision.. 


Both  condyles  and  olecranon, 
through  longitudinal  incision, 
by  Surg.  J.  J.  Knott,  53d  Ga. 

Both  condyles  of  humerus  and 
olecranon  process  of  ulna. 


Excision  of  inner  condyle. 
Excision  of  elbow  joint  


Two  and  a  half  inches  of  hume- 
rus and  one  and  a  half  of  ulna, 
through  straight  incision. 

Excision  of  joint  


Excision  of  ulna  at  elbow 


Lower  third  of  humerus,  in- 
volving elbow  joint. 

Excision  of  elbow  

Excision  of  joint  

Excision  


Exeisii 
ulna. 


of  three  inches  of 


Resection  of  joint. 


Excision  of  two  or  three  inches 
of  radius,  including  head. 


Excision  of  joint  

Excision,  with  removal  of  ole- 
cranon, through  longitudinal 
incision,  by  Surg.  J.  J.  Knott, 
53d  Georgia. 

Excision,  by  Surg.  J.  C.  Dorr, 
U.S.V.  Sec  Case  1828,  p.  892. 

Excision  of  entire  elbow  joint. 

Excision  of  entire  elbow  joint. 
Excision  of  joint  


Excision  of  elbow  joint  

Both  condyles,  olecranon  pro- 
cess, and  head  of  radius,  thro' 
longitudinal  incision,  by  Surg. 
J.  J.  Knott,  53d  Georgia. 

Three  inches  of  bones  forming 
joint  excised. 

Resection  of  almost  entire  joint, 
by  Surg.  E.  L.  Hill,  20th  Ohio. 

Excision  of  portion  of  elbow. . 


Excision  of  ontire  joint. 


Result  and  Remarks. 


Union  ;  anchylosis  of  joint,  fell 
and  produced  a  second  fracture. 
Transferred  January  l.">,  1804. 

Discharged  May  2,  1863;  pen- 
sioned. Joint  unchylosod ;  grasp 
of  hand  much  enfeebled. 

Retired  Feb.  10,  1865,  on  certifi- 
cate of  permanent  disability. 

Disch'd  Dec.  21,  IS  12;  pensioned. 
Arm  reduced  in  size  ;  complete 
anchylosis  at  right  angle. 

Disch'd  Feb.  25,  1804  ;  pensioned. 
Firm  anchylosis  At  right  angle; 
osseous  tissues  in  carious  condi- 
tion (1367). 

Erysipelas.  Retired  December 
3,1804.  Loss  of  use  of  arm. 


Disch'd  July  22, 1863;  pensioned. 
Ann  shortened  five  inches;  per- 
fectly useless  and  in  the  way. 

Dischd  June  3, 1864  ;  pensioned. 
Arm  useless;  completely  anchy- 
losed. 

Furloughed  October  28,  1864. 


Retired  .March ' 
crless. 


1865.  Arm  pow- 


Recovered  with  a  useful  limb. 


Disch'd  Feb.  17,  1804.  Jan.  39, 
1873,  complete  anchylosis;  arm 
useless. 

Disch'd  July  3, 1805;  pensioned. 

Partial  anchylosis  of  joint ;  arm 

weakened. 
Died  March  9,  1864. 

Disch'd  March  16,  1865;  pens'd. 
Ann  hangs  powerless. 


Died  from  hepatatis  October  27, 

1803. 

Discharged  December  30,  1861. 
Retired  February  21,  1805.  An- 
chylosis. 


Forearm  flexed  on  arm ;  joint 
completely  anchylosed.  Dis- 
charged ;  not  a  pensioner. 

Disch  d  .May  14,  1805;  not  a  pen- 
sioner. 

Disch'd  Jan.  27, 1803;  pensioned. 
Permanent  anchylosis;  partially 
flexed. 

Transferred  July  18.  1863. 
Complete  anchylosis  of  elbow. 


Died  September  29,  1802.  Spec. 
202. 

Disch'd  Oct.  13,  1803;  pensioned. 

Ann  useless.  Died  Dec.  27, '71. 
Disch'd  Nov.  7,  1804;  pensioned. 

Complete  anchyl'sand  atrophy. 
Discharged  December  30,  1804. 

Transferred  September  25,  1803. 

Fair  prospect  of  recovery  with  a 
useful  limb. 


Disch'd  Sept.  27. 1862;  pensioned. 

Arm  hangs  useless. 
Disch'd  Oct.  10,  1863;  pensioned. 

Power  of  arm  greatly  impaired. 
Discharged  July  9,  1864.  Use  of 

arm  permanently  impaired. 

Disch'd  Oct.  13.  1803 ;  pensioned. 
Some  use  of  fingers  if  arm  is 
assisted. 


894 


INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  rx. 


Further  facts  regarding  the  fifty-three  excisions  at  the  elbow  of  uncertain  date  are 
summed  up  in  the  foot-note.3 

Recapitulation. — In  the  eight  preceding  tabular  statements,  six  hundred  and  twenty- 
six  cases  of  excisions  at  the  elbow  on  account  of  the  immediate  or  remote  effects  of  shot 
injury  have  been  enumerated  and  the  result  recorded  except  in  ten  instances.  Among  the 
six  hundred  and  sixteen  cases,  there  were  one  hundred  and  forty-two  deaths,  or  a  mortality 
of  23.7  per  cent.,  or  one-tenth  of  one  per  centum  greater  than  the  fatality  of  the  series  of 
amputations  in  the  upper  arm.  The  extent  of  the  resections  in  the  several  groups  is  set 
forth  in  the  subjoined  table,  which  indicates  very  clearly  that,  upon  an  average,  the  more 
complete  excisions  were  the  least  hazardous  to  life: 

Table  OXV. 

Statement  of  the  Parts  Excised  in  Six  Hundred  and  Twenty-six  Instances  of  Excisions  at  the 

Elbow  for  Shot  Injury. 


Tarts  Resected. 


1.  Articular  Ends  of  Humerus,  Ulna,  and  Radius 

2.  Articular  Ends  of  Humerus  and  Ulna  

3.  Ends  of  Humerus  and  Radius  

4.  Lower  Extremity  of  Humerus  

5.  Articular  Extremities  of  Ulna  and  Radins. . . . 

6.  Upper  Extremity  of  Ulna  

7.  Upper  Extremity  of  Radius  

8.  Parts  not  specified  with  precision  

Totals  

Aggregates  


Cases. 

Primary. 

Intermediary. 

Secondary. 

Uncertain  date. 

to 
>-  a 

t-  s 
<  3 

H 

| 

V 

« 

Fatality. 

Unknown. 

i- 

to 
> 
o 

« 

Fatality. 

Unknown. 

b 

4) 

k 
o 

M 

Fatality. 

a 

if 
o 
g 

"5 

£> 

Recovery. 

Fatality. 

Recovery. 

Fatality. 

Unknown. 

93 
61 
8 

21 
16 
2 

34 
27 

4 
7 

33 
20 

13 
9 

20 
11 

3 

6 
3 

1 

18.4 
20.7 

5 

2 

1 

40.0 

97 
25 
72 

29 
6 

61 
11 

14 
1 

20 
12 

13 
5 

9 
1 

1 

7 
1 

1 

23.0 
19.3 

27 

2 

37 
22 

15 

1 

27 

12 

4 

4 

1 

27.2 

31 
83 

4 

5 

3 

3 

1 

1 

11.4 

41 

8 

56 

27 

3 

5 

12 

1 

1 

21 

2 

4 

33.0 

470 

146 

10 

250 

68 

4 

127 

69 

1 

49 

5 

44 

4 

5 

^—      "    -v—  ' 

626 

322 

197 

54 

53 

The  increasing  relative  frequency  with  which  the  operation  was  resorted  to  as  the 
war  progressed,  has  been  adverted  to  on  page  846,  in  treating  of  the  primary  excisions. 
Table  OXVI  shows  that  this  remark  applies  to  each  of  the  groups,  and  that  the  results 
were  perhaps  less  favorable  toward  the  close. 

Table  CXVI. 

Period  of  the  War  at  which  the  Excisions  at  the  Elbow  were  practised,  with  the  Results. 


Excisions. 

Cases. 

1861. 

1862. 

1863. 

1864. 

1865. 

Recovery. 

Fatality. 

V 

> 

o 
o 

Fatality. 

Unknown.  | 

s 

5 

* 

« 

Fatality. 

Unknown. 

Recovery. 

Fatality. 

Unknown. 

Recovery. 

Fatality. 

Unknown. 

322 
197 
54 
53 

1 

13 
34 
12 
9 

3 
10 

51 
38 
12 
19 

14 
13 

1 

169 
47 
19 
13 

48 
42 
5 
I 

2 

17 
8 
6 

2 

2 
4 

1 

1 

Secondary   

Uncertain  date  

1 

1 

2 

5 

Aggregates  

626 

1 

1 

68 

14 

1 

120 

29 

1 

248 

96 

7 

33 

6 

1 

1  Of  the  44  patients  who  recovered  30  were  discharged,  and  22  of  these  were  pensioned ;  5  returned  to  modified  duty,  and  9  were  exchanged  or 
furloughed.  Three  patients  (CASES  3,  6,  and  28,  of  Table  CXIV)  are  reported  to  have  recovered  with  useful  arms,  7  with  partial  mobility,  15  with 
complete  anchylosis,  2  with  partial  anchylosis,  6  with  useless  arms,  and  the  results  in  11  cases  are  not  specified.  The  method  of  operating  was  specified 
in  6  instances  only. — straight  incision  in  5,  and  T-shaped  in  I. 
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•  The  period  of  the  year  in  which  the  operation  was  practised  was  ascertained  in  over 
eleven-twelfths  of  the  cases.  It  appears  from  the  figures  in  the  following  table  that  more 
than  half  of  the  operations  were  done  in  the  warm  months  of  May,  June,  and  July,  with 
a  death-rate  of  27.4  per  cent.,  or  rather  higher  than  the  average. 

Table  CXVII. 

Result*  of  Five  Hundred  and  Seventy-three  Excisions  at  the  Elbow  according  to  the  Season  at 

which  the  Operations  were  practised. 


Months. 

Cases. 

13 
8 
17 
24 
159 
96 
71 
30 
42 
54 
27 
32 
53 

Primary. 

INTERMEDIARY. 

Secondary. 

UNCERTAIN  DATE. 

Recovery. 

Fatality. 

|  Unknown. 

§ 
K 

Fatality. 

Unknown. 

o 

<D 

K 

a 
U 

o 
M 

"a 
a 

is 
a 

P 

o 

9 
7 
82 
42 
32 
15 
15 
1G 
13 
15 

1 
1 

5 
3 
4 

33 
10 
18 
4 
11 
CO 
6 
8 

1 

a 
21 
13 
5 
1 
8 
8 

3 
1 
1 
3 

9 
6 
6 
3 
7 
4 

1 

April  

3 
19 
21 
8 
3 
3 
3 
3 
3 

May  

1 

1 

1 

o 

July  

1 

September  

1 

1 

1 
1 

December  

1 

Season  unspecified  

44 

3 

4 

Totals  

626 

250 

G8 

4 

127 

69 

1 

49 

5 

44 

4 

In  three-fourths  of  the  cases  the  ages  of  the  patients  were  recorded,  and  the  results 
apparently  indicate  that  the  operation  was  borne  better  by  the  younger  men  of  military 
age;  but  in  the  one  hundred  and  thirty-one  cases  in  which  the  age  was  undetermined  the 
death-rate  is  sufficiently  high  to  counterbalance  this  proportion  in  favor  of  the  younger 
men,  provided  it  be  assumed  that  a  majority  of  the  undetermined  class  belonged  to  the 
groups  of  patients  under  thirty  years.  Without  such  assumption  the  figures  are  consistent 
with  the  doctrine  that  surgical  interference  is  more  hazardous  to  life  as  age  advances. 

Table  OXVIII. 


Statement  of  the  Results  of  Four  Hundred  and  Ninety-five  Excisions  at  the  Elbow  for.  Shot 
Injury,  according  to  the  Ages  of  the  Patients. 


Excisions  at  Elbow. 

Cases. 

Under  20. 

20-24. 

25-29. 

30-34. 

35-39. 

40  and  over. 

Unknown. 

Recovery. 

Fatality. 

s 
| 

a; 

K 

Fatality. 

a 

is 
o 

.K 

p 
i 

o 

V 
« 

Fatality. 

j  Unknown. 

o 
o 

« 

Fatality. 

> 

o 

« 

Fatality. 

Recovery. 

i     j  Fatality. 

Recovery. 

a 

a 
E= 
0 
a 
^ 
a 
P 

1 

322 
197 
54 
53 

30 
17 
1 

4 
10 

90 
54 
20 
9 

13 
19 

2 

48 
20 
10 
6 

10 
9 
1 

1 

25 
6 
7 
1 

39 

8 
5 
1 

16 
6 
3 
1 

5 
1 

■  8 
8 

3 
21 

33 
16 
6 
18 

28 
18 

Intermediary  

Secondary  

6 

Uncertain  date  

6 

4 

5 

Aggregates  

626 

54 

14 

173 

34 

i 

84 

20 

1 

14 

26 

8 

6 

73 

50 

B 

Ratios  

379+2  cases  with  68  deaths  equal  17.9  per  cent. 

1 14  cases  with  28  deaths  equal  24.5  per  ct. 
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Excisions  at  i  he  Elbow  in  the  Confederate  Service. — I  am  under  a  large  debt 
of  obligation,  in  which  every  student  of  the  subject  will  share,  to  Dr.  Howell  L.  Thomas, 
of  Richmond,  Virginia,1  for  the  use  of  the  register  of  cases  of  resection  compiled  by  him 
from  the  records  of  the  military  hospitals  and  files  of  the  Surgeon  General's  Office,  in 
Richmond.  This  register  comprises  memoranda  of  one  hundred  and  eighty-four  operations 
of  excision  at  the  elbow.  Forty-six  of  these  were  ibund  to  be  identical  with  cases  included 
in  the  preceding  tables.2  A  summary  of  the  facts  ascertained  regarding  the  remaining  one 
hundred  and  thirty-eight  cases  is  presented  in  the  succeeding  tabular  statement.3  Detailed 
abstracts  of  a  few  cases  are  subjoined,  examples  being  selected  of  the  seven  varieties  of 
the  operation  usually  recognized,  viz:  the  resection  of  the  joint  ends  of  the  three  bones, — 
of  the  ends  of  the  humerus  and  ulna, — of  the  humerus  and  radius, — of  the  articular 
extremity  of  the  humerus  alone, — of  the  ends  of  the  ulna  and  radius, — of  the  ulna  alone, — 
and  of  the  radius  alone.    The  joint  ends  of  the  three  bones  were  excised  in  the  first  case: 

Cask  1829.— "  Private  G.  W.  Collins,  Co.  B,  40th  Georgia,  aged  23  years,  was  wounded  November  25,  18G3,  the  ball 
entering  two  inches  below  the  elbow  joint,  passing  upward  and  forward,  fracturing  the  articular  ends  of  the  bones  forming  the 
elbow  joint,  and  making  its  final  exit  through  the  pectoral  muscles.  The  injury  resulted  in  anchylosis.  On  March  14,  18(i4, 
Surgeon  J.  C.  Logan,  of  Cassville,  Georgia,  made  an  H-shaped  incision  on  the  posterior  aspect  of  the  elbow  and  sawed  off  the 
articulating  ends  of  the  humerus,  ulna,  and  radius.  On  April  1st  the  patient  was  doing  quite  well ;  the  wound  was  still  suppu- 
rating freely  ;  there  was  considerable  motion  in  the  joint,  with  healthy  granulations  at  the  wound." 

In  the  two  following  cases,  the  humero-cubital  and  humero-radial  articulations, 
respectively,  were  resected: 

Cask  1830. — "Private  C.  H.  Perry,  Co.  D,  11th  Georgia,  aged  17  years,  was  wounded  July  2,  1833,  the  ball  entering 
half  an  inch  above  the  angle  of  the  elbow  and  emerging  an  inch  below  the  angle  on  the  inner  side  of  the  external  condyle. 
Surgeon  J.  L.  Cabell  reported  that  a  resection  of  the  elbow  was  made  on  July  20th,  by  a  longitudinal  incision  extending  two 
inches  above  and  below  the  point  of  the  elbow,  a  few  lines  to  the  outer  side  of  the  ulnar  nerve,  and  a  transverse  cut  crossing  to 
the  external  condyle,  making  a  T-shaped  incision.  Three- fourths  of  an  inch  of  the  inferior  articular  extremity  of  the  humerus, 
the  olecranon  process,  and  the  head  of  the  ulna  were  removed.  The  operation  was  followed  by  considerable  fever,  which 
passed  off  on  the  fourth  day.  The  arm  was  first  placed  upon  a  wire  splint,  and  on  July  23d  was  supported  on  a  pillow  until 
August  1st.  Cold  applications  were  continuously  employed,  and  ice  for  several  days.  Early  in  August  he  could  move  and  raise 
the  arm  without  pain.  The  flaps  of  the  transverse  incision  had  retracted  from  a  quarter  to  a  third  of  an  inch  only,  and  those  of 
the  longitudinal  cut  from  a  half  to  three-fourths  of  an  inch,  the  interspaces  being  filled  by  healthy  granulations.  In  August, 
the  record  states:  'Arm  has  continued  to  improve  with  the  exception  of  an  accidental  injury.  The  transverse  incision  has 
cicatrized  except  at  its  external  angle,  and  the  vertical  incision  for  half  its  length.  The  patient  can  flex  the  forearm  on  the  arm 
so  as  to  bring  the  hand  to  his  mouth,  and  can  make  partial  pronation  and  supination.'" 

Case  1831. — Private  S.  M.  Taylor,  Co.  I,  2d  Louisiana,  aged  24  years,  formerly  a  farmer,  was  wounded  at  Sharpsburg, 
July  2,  1833,  in  the  left  elbow.  Surgeon  W.  C.  N.  Randolph  reported  from  Lynchburg  that:  "The  ball  entered  the  posterior 
portion  of  the  elbow,  passed  obliquely  forward  and  outward,  fractured  the  external  condyle,  and  opened  the  joint.  The  patient 
did  well  until  August  8th,  when  disorganized  synovial  fluid  was  discharged  from  the  anterior  orifice  and  serous  effusions  com- 
menced in  the  tissues  covering  the  joint,  which  increased  daily,  until  the  joint  was  three  times  its  natural  size.  On  August  12, 
1853,  resection  was  performed  by  Moreau's  method,  removing  two  and  a  half  inches  of  the  inferior  articular  extremity  of  the 
humerus,  a  portion  of  the  head  of  the  radius,  and  incrusting  cartilage  of  the  articular  surface  of  the  ulna  and  radius,  the  cartilage 
being  removed  by  the  rongeur.  The  soft  parts  were  then  brought  together  with  silver  sutures;  the  arm  was  bent  at  an  obtuse 
angle  and  placed  on  a  pillow,  and  the  wound  was  treated  by  continuous  irrigation  for  four  days.  By  this  time  the  serous 
effusion  and  swelling  had  in  a  great  measure  subsided  and  the  general  condition  of  the  patient  was  good.  He  steadily  improved, 
and  recovered  with  limited  motion  of  the  joint.'" 

1  The  painstaking'  and  conscientious  statistician  whose  very  important  contribution  to  the  history  of  excisions  at  the  shoulder  for  6hot  injury  was 
presented  (at  pp.  660-667)  in  the  Third  Section  of  this  Chapter. 

"  The  patients  having  either  been  treated  in  Union  hospitals,  or  entered  on  records  delivered  to  the  United  States  at  the  conclusion  of  the  War. 

3  These  results  have  the  greater  value  since  little  can  be  learned  from  other  sources  of  the  results  of  excisions  of  the  elbow  by  the  Confederate 
military  surgeons.  In  an  extract  from  an  official  Report  of  the  Sickness  and  Mortality  in  the  Armies  of  the  Confederate  States  for  18C3  (Confederate 
States  Med.  and  Surg.  Jour.,  Oct.,  1864,  Vol.  I,  p.  155),  Surgeon  P.  SontSEL,  C.  S.  A.,  inspector  of  hospitals,  presents  a  table  said  to  "  exhibit  the  general 
results  of  .  .  .  resections  thus  far  collected  and  carefully  prepared  from  reports  throughout  the  Confederacy."  This  table  includes  54  excisions  at 
the  elbow,  the  result  as  to  fatality  determined  in  each  instance.  Of  25  primary  excisions,  3  were  unsuccessful ;  of  29  secondary  excisions,  G  were  unsuc- 
cessful. Seven  patients  recovered  with  useful  joints.  Surgeon  General  E.  Waukkx,  of  North  Carolina,  published  [Epitome  of  Pract.  Surg.,  1863,  p.  299) 
a  "  Consolidated  Table  of  Capital  Operations  performed  in  and  around  Richmond  from  June  1st  to  August  1,  1862,''  which  comprises  G  excisions  at  the 
elbow — a  fatal  primary  case  ;  2  intermediary  cases,  of  which  1  recovered ;  3  secondary  cases,  of  which  1  recovered.  CHISOLM  (J.  J.)  (A  Manual  of  Mil. 
Surg.,  Cd  ed..  Columbia,  1864.  p.  377)  gives  a  consolidated  table  of  resections,  collated  from  records  in  the  Surgeon  General's  office  nt  Richmond,  from 
June  1,  1863,  to  February  1,  1864,  by  Surgeon  II.  Baku,  P.  A.  C.  S.,  which  includes  54  excisions  at  the  elbow,  and  in  every  particular,  except  the  period 
gaid  to  be  covered  by  the  return,  appears  to  he  identical  with  that  of  Inspector  SottRET,.    In  a  Rrport  on  Wounds  of  Large  Joints,  mnde  to  the  Confr.d- 


SECT,  v.]  CONFEDERATE  OASES  OF  EXCISIONS  AT  THE  ELBOW.  897 

Of  ninety-two  operations  in  which  the  parts  removed  are  specified,  fifteen  were  com- 
plete excisions  in  the  strict  anatomical  sense,  the  articular  extremities  of  the  three  bones 
having  been  removed.  In  nine,  the  humero-cubital  joint  ends  were  removed;  in  one,  the 
humero-radial ;  in  eight,  the  upper  ends  of  the  ulna  and  radius;  in  twenty-one,  the  upper 
extremity  of  the  ulna  alone;  and  in  nine,  the  head  of  the  radius.  Forty-six  other  oper- 
ations, reported  as  exsections  of  the  elbow  joint,  or  by  equivalent  terms,  comprise, 
doubtless,  a  fair  proportion  of  complete  excisions.  The  three  foregoing  cases  illustrate  the 
first  three  groups,  the  four  following  abstracts  exemplify  the  more  partial  excisions : 

Case  1832.—"  Private  H.  L.  Ballow,  Co.  A,  lGtli  Alabama,  aged  28  years,  was  wounded  on  September  20,  1863, 
receiving  a  ball  in  the  lower  end  of  the  humerus.  On  October  6th,  the  fractured  lower  extremity  of  the  humerus  was  excised 
by  Surgeon  S.  E.  Chaill6.  P.  A.  C.  S.    The  patient  did  well,  and  was  furloughed  December  22,  1863." 

Case  1833. — "A.  U.  Traylor,  Co.  D,  5th  Texas,  aged  21  years,  was  wounded  September  21,  1863,  and  reported  by 
Surgeon  Charles  E.  Michel!,  of  Marietta,  as  having  received  a  gunshot  wound  of  the  right  arm,  with  a  portion  of  the  elbow 
joint  excised.  The  head  of  the  radius  and  articular  portion  of  the  ulna  were  removed  on  the  day  of  the  injury,  the  operation 
being  done  on  the  field,  by  longitudinal  incision.    November  30,  1853,  the  patient  is  doing  well,  and  the  incision  is  nearly  healed." 

Case  1834.— "Private  D.  Ilcrrcn,  Co.  F,  4Sth  Mississippi,  aged  28  years,  was  wounded  May  12,  1864,  vulnus  sclopeticum 
of  right  elbow  joint,  with  fracture  of  the  coronoid  process  of  the  ulna.  Surgeon  A.  G.  Lane  performed  a  resection  of  the  articular 
extremity  of  the  ulna  soon  after  the  injury.  On  June  30th,  the  pi«ient  was  doing  well ;  on  July  20, 1884,  he  was  furloughed,  the 
incision  having  nearly  healed." 

Case  1835. — "Lieutenant  A.S.  Erwin,  of  Phillips's  Legion,  received  a  shot  wound  near  the  elbow  September  20,  1333,  at 
the  battle  of  Chickamauga.  Surgeon  W.  F.  Westmoreland,  P.  A.  C.  S.,  performed  resection  of  the  head  of  the  radius,  on  the  field, 
the  day  of  the  injury.   On  Oct.  11th,  the  patient  had  an  attack  of  haemorrhage,  which  was  suppressed ;  he  made  a  good  recovery." 

The  result  as  to  fatality,  determined  in  one  hundred  of  the  hundred  and  thirty-eight 
cases  of  this  series  as  19  per  cent.,  is  far  more  favorable  than  that  indicated  by  the  returns 
already  discussed,  a  result  to  be  anticipated  in  view  of  the  circumstances  under  which  the 
cases  of  this  series  were  collected.1  The  ratios  in  which  the  various  methods  of  operating 
and  the  several  periods  for  operation  were  selected,  approximate  closely  to  the  correspond- 
ing proportions  in  the  Union  returns.  There  was,  also,  apparently  the  same  uniformity  in 
the  methods  of  after-treatment.  There  is  frequent  mention  in  the 
abstracts  of  placing  the  limb  after  operation  upon  "a  well-padded 
angular  splint,"  or  upon  "a  tin  trough  splint"  (possibly  Bond's  splint,2 
Fig.  651),  and  of  "keeping  the  arm  flexed  at  an  obtuse  angle  of  130° 
or  140°."  The  use  of  cold  irrigation  or  of  ice-bags  is  so  often  alluded 
to  that  it  is  probable  that  this  resource  was  employed  more  generally, 
in  this  class  of  cases,  than  in  the  Union  hospitals.  The  importance  of  ™- <**™ 
early  passive  motion,  commenced  as  soon  as  suppuration  is  diminished  and  before  cicatri- 
zation is  complete,  is  referred  to  by  several  reporters.  Repeated  declarations  are  met  with 
in  favor  of  complete  resections  in  preference  to  removal  of  the  parts  only  of  the  articulation 
injured;  although  this  rule,  seemingly  accepted  in  theory,  was  often  disregarded  in  practice. 
The  most  important  recorded  facts  of  each  of  the  one  hundred  and  thirty-eight  cases  are 
condensed  in  the  succeeding  tabular  statement. 

trate  States  Association  of  Xary  and  Army  Surgeons,  and  published  iu  the  Southern  Medical  and  Surgical  Journal  for  18GC,  Vol.  XXI,  p.  233,  Dr.  J.  B. 
Itr.Al),  of  Savannah,  publishes  a  list  of  resections  of  the  elbow  from  the  files  of  the  Confederate  Surgeon  General's  office,  making  the  whole  number  45 
cases  :  22  primary  with  3  deaths,  and  23  secondary  with  G  deaths.  This  is  obviously  an  erroneous  version  of  Dr.  SOKKKL's  table,  the  9  fatal  cases  being 
deducted  from  the  successful  series  instead  of  being  added  to  them.  Dr.  Read  misinterprets  his  22  primary  operations  with  3  deaths  as  giving  a 
death-rate  of  35.  instead  of  13.0  per  cent.,  and  the  23  secondary  operations  with  6  deaths  as  having  a  mortality  ratio  of  20,  instead  of  2G.G  per  cent.  The 
Manual  of  Military  Surgery,  prepared  for  the  use  of  the  Confederate  States  Army  by  order  of  the  Surgeon  General,  Richmond,  1863,  gives  instructions 
for  performing  the  operation,  from  M.  CHASSAIGXAC  and  Professor  PlR.nn:,  and  recognizes  partial  excisions  as  proper  when  only  a  portion  of  the  joint  is 
injured;  but  does  not  refer  to  any  observed  results. 

1  Many  mutilated  soldiers  assembled  at  Richmond  either  to  await  the  action  of  retiring  boards,  to  procure  apparatus,  or  to  seek  for  employment ; 
hence  observations  on  amputations  and  resections  at  that  centre  are  liable  to  show  a  larger  proportion  of  recoveries  than  the  just  average. 

2  BOND  (II.),  Description  of  a  new  Splint  for  Dressing  Diseases  and  Injuries  of  the  Elbow  Joint,  in  Am.  Jour.  Med.  Sci.,  1857.  Vol.  XXXIV.  p. 
344.    This  splint  is  manufactured  by  Gemrig.  109  South  Eighth  street,  Philadelphia. 
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Table  CXIX. 

Summary  of  One  Hundred  and  Thirty-eight  Cases  of  Excisions  at  the  Elbow  after  Shot 

Injury, practised  in  the  Confederate  Army. 


Name,  Ace,  and 
military  DBBcnirnoK. 


Allen,  J.H.,  Pt.,  G,  34th 

Alabama,  age  31. 
Allen,  0.,  Pt.,  G,  14th 

Alabama. 
Baggott,  ft.,  Pt.,  H,  20th 

North  Carolina. 
Ballard,  G.  IV,  Pt.,  H, 

5th  Alabama,  age  23. 
Ballow,  B.  L.,  Pt.,  A, 

Kith  Alab.ima,  age  21. 

See  Ca.se  1832,  p.  895. 
Bell,  P.  F.,  Pt.,  B,  12th 

Virginia  Cavalry. 
Brendle,  G.  S.  

Brock,  if  E.,  Lieut.,  B, 
1st  Florida  Cavalry. 

Butler,  J.  T.,  Pt.  K, 
3Gth  Georgia,  age  18. 

Cabill,  TV.  B.,  Pt.,  E, 
7th  Virginia  Cavalry. 

Caig,  N.,  Pt.,  G,  55th 

Alabama,  age  21. 
Caldwell,  J.  IV.,  Pt.,  E, 

44th  Georgia,  age  19. 
Cannon,  T.  J.,  Pt.,  G, 

.r>3d  Georgia. 
Carper,  J.,  Pt.,  C,  36th 

Virginia,  age  19. 

Casltie,  J.  V.,  Pt..  D,  1st 

South  Carolina,  age  40. 
Chester,  J.  IK.,  Capt.,  E, 

3d  Alabama. 
Clements,  P.  F.,  Pt.,  K, 

44th  Georgia,  age  22. 
Clements,  ./.  T.,  Serg't, 

F,  4(ith  Georgia. 
Cockrell,  R.  B,  Pt.,  I, 

6th  Virginia,  age  28. 
Collins,  G.  IV,  Pt.,  B, 

40th  Georgia,  age  28. 

See  Case  1829,  p.  894. 
Canroy,  M.,  Pt.,  Ifl,  15th 

Louisiana,  age  30. 
Cookey,  J.  I).,  Pt.,  D,  1st 

South  Carolina,  age  37. 

Coughman,  D.  T.,  Pt., 
F,  15th  South  Carolina. 


Credille,  J.  SI.,  Lt.,  P, 

4th  Georgia. 
Davis,  A.  T.,  Corp'l,  H, 

1st  South  Carolina,  age 

22. 

Paris,  J.  J.,  Serg't,  G, 

47th  Tennessee,  age  35. 
Dunlop,  L.  P.,  Pt.,  E, 

19th  South  Carolina, 

age  20. 
Ellis,   A.,  Lieut.-Col., 

34th  N.  C,  age  36. 
Elmore,  V.  S.,  Pt.,  K, 

46th  Virginia,  age  22. 
Erwin,  A.  S.,  Lieut., 

Phillips'  Legion.  See 

Case  1835.  p.  895. 
Forster.  IV.  SI.,  Corp'l. 

D,  Palmetto  S.  S. 
Foster,  G.  IV,  Pt.,  I, 

4th  Texas,  age  27. 
Frazier,  S.  TV.,  Pt.,  G, 

2d  Mississippi,  age  28. 
Freeman,  TV.  J.,  Serg't, 

D,  16th  Va.,  age  31. 
Friday,  J.  C,  Pt.,  C, 

4th  Alabama. 
Purguton,  IV  C.  Pt.,  I, 

19th  Arkansas,  acre  29. 
Casque,  TV.  B.,  Pt.,  A, 

2Ut  S.  C.  age  21. 
Ganett,  TV.        Pt.,  E, 

20th  Mississippi,  age  18. 
Green'aw,  B.  C,  Pt.,  P, 

5th  Arkansas,  age  20. 


July  28, 
28,  '64. 
May  3, 
3.  '03. 

May  19, 
20,  '04. 
May  5, 
22,  "'64. 

Sept.  28, 

Oct.  0,  63 

June  9, 
Tul.19,'63 


July  1, 
1,  '"64. 
July  21, 
21,  '64. 


Operations,  Operator, 
Result. 


Mar.  19, 

1863. 
July  20, 
21,  '64. 
May  3, 
3,  '63. 
May  6, 

18,  64. 
June  7, 

12,  '64. 

May  6, 

1864. 
Sept.  19, 
Oct.4,'64. 
May  30, 

1804. 
June  20, 

1864. 
Blay  12, 

13,  '04. 
No.  25. '6: 
Mar.  14, 

1864. 
Aug.  30, 
31,  '62. 
May  li, 
6,  '64. 

July  2, 
Aug.  21, 
1863. 

Nov.  22, 
24,  '64. 
May  5, 
1864. 

July  2fi, 
26,"  '64. 

Aug.  31. 
31,  '64. 

Sept.  19, 

19,  '64. 
June  17, 

17,  '64. 
Sept.  20, 

20,  '63. 

May  6, 
6,  '64. 
Oct.  7, 
8,  '64. 
July  3, 
26.  '63. 

July  30, 
1864. 
May  0, 
6,  '64. 
July  2, 
1864. 

Aug.  21, 
1864. 

July  23. 
23.  ,64. 

Sept.  19, 
19,  '64. 


Eight ;  joint  through  V  incision. 

Fractured  portion.  Jul)'  15,  tume- 
faction and  suppuration  dimin'g. 
Resection  of  elb.nv  joint. 

Left;  joint  through  T  incision. 
Died  June  19,  1864. 

Excision  of  fractured  end  of  hu- 
merus. Furloughed  Deo.  23.  03. 

Left  j  three  inches  lower  end  of 
humerus.   Purl'd  Nov.  9,  1863. 

Excision  of  elbow  joint.  Lied  of 
pyemia. 

Left ;  condyles  and  olecranon  pro- 
cess. 

Excision  of  elbow  joint. 

Right :  articulating  extremities  of 
bones  through  U  incision.  Re- 
covered promptly. 

Excision  of  right  elbow  joint. 
Sent  to  hospital. 

Eight:  portions  of  humerus,  radi- 
us, and  ulna.  Purl'd  June  17,'03. 

Left  j  joint  excised  thro'  straight 
incision.  Purl'd  July  29,  1804. 

Left ;  portions  of  humerus,  radius, 
and  olecranon.  Purl'd  Sept.  5, 
1864.    Considerable  motion. 

Excisions  of  heads  of  radius  and 
ulna.    June  20,  doing  well. 

Left ;  outer  condyle  of  humerus. 
Died  October  12.  1864. 

Left;  inner  condyle  of  humerus. 
Furloughed  July  31.  1864. 

Excision  of  head  of  radius. 

Excision  of  two  and  a  half  inches 
of  ulna,  including  olecranon. 

Excision  of  articulating  surfaces 
of  bones  of  elbow  thro'  H  incis- 
ion.   April  1,  doing  well. 

Excision  of  joint.  Recovered. 

Right;  through  H -shaped  incis'n; 
typhoid  fever.  June30,  still  un- 
der treatment. 

Left;  olecranon  process,  head  of 
radius,  and  one  inch  of  lower  ar- 
ticular end  of  humerus.  Recov- 
ered :  very  fair  use  of  limb. 

Left ;  head  of  ulna  and  internal 
condyle  of  humerus. 

Olecranon,  head  and  three  inches 
of  ulna,  and  one-half  inch  of  head 
of  radius.  July  31,  joint  anchy'd. 

Right ;  excision  of  joint.  Died 
August  14,  1864. 

Left ;  condyles  of  humerus,  head 
of  radius,  and  olecranon, through 
H  incision. 

Excision  of  elbow  joint. 

Right;  excision  of  joint. 

Excision  of  head  of  radius.  Oct. 
11,  haemorrhage ;  recovered. 

Left-  excision  of  joint.  June  22, 

doing  well. 
Right ;  excision  of  joint.  Fur- 

luughed  November  20,  1864. 
Left ;  two  inches  of  head  of  ulna. 

Recovered. 
Right ;  elbow  joint  and  one  inch 

of  humerus.  Died  Aug.  29. 1864. 
Left  :  condyle  and  three  inches 

of  ulna. 

Right ;  ulna  and  inner  half  of  hu- 
merus, thro'  H  shaped  incision. 

Eight ;  excision  of  elbow  joint. 
Doing  well. 

Right;  excision  of  joint.  August 
31,  doing  well. 

Right ;  head  of  radius  and  ulna. 


Name,  Age,  and 
Military  Description, 


Gregory,  J.  F.,  Pt.,  B, 
39th  N.  C,  age  27. 


Datfjs. 


Griffin,  TV.,  Pt.,  C,  39th 
Georgia. 

Griffin.  IV.  A.,  Serg't, 

C,  2d  Georgia. 
Gudding,  F.  G.,  Pt.,  II, 

10th  Alabama,  age  21. 
Guiger,  If.  II.,  Corp'l, 

B,  1st  South  Carolina, 

age  24. 
ffane.y,  J.  L.,  Serg't,  C, 

!.th  Tennessee. 
Bardwiek,  J.  A.,  Pt.,  K, 

44th  Alabama,  age  27. 
Harper,  E.  G..  Pt,,  I, 

3~'d  Tennessee,  age  22. 

Bartman,  A.  F.,  Pt.,  C, 
21st  Mississippi,  age  30. 

Berron,  D..  Pt.,  P,  48th 
Mississippi,  age  28. 

Bevener,  B.,  Pt.,  G,  31st 

Virginia,  age  24. 
Bickerson,  J.,  Pt.,  B,  2d 

Arkansas. 
Bill,  J.  T.,  Pt.,  A,  10th 

Georgia,  age  21. 
Bill,  IV.,  Pt.,  II,  18th 

Georgia,  age  19. 
Book,  J.  A.,  Pt.,  I,  28th 

Alabama,  age  19. 
Bopper,  E.  67.,  Serg't,  I, 

32d  Tennessee,  age  22. 
Boyle,  J.  C,  Pt.,  A,  14th 

Alabama. 
Budson,  J.  II.,  Pt.,  I, 

9th  Va.  Cav.,  age  22. 
Buff,  J.,  Pt.,  G,  45th 

Georgia,  age  18. 
Bulse,  J.  V.,  Serg't,  K, 

6th  Arkansas,  age  26. 
Burd,  P.,  .Scrgeant-Ma- 

jor. 

Burt,  J.  L.,  Pt.,  B,  3d 

Georgia,  age  26. 
Ingram,       Pt..  C,  49th 

Georgia,  age  21. 
Jenkins,  E.,  PI.,  K,  1st 

Virginia  Cav.,  age  22. 
Johnson,  D.  J.,  Pt.,  E, 

1st  Alabama,  age  44. 

Jones,0.,  Pt.,E,  3d  Flor- 
ida, age  45. 

Keen,   TV.  X.,  Pt.,  F, 

31st  Georgia,  age  27. 
Lawton,  B.  T.,  Lieut.,  E, 

11th  S.  C,  age  32. 
Lawyer,  A.,  Pt.,  A,  11th 

Virginia  Cavalry. 
Leatherwood,  IV.'lV.,Pt., 

K,  2d  Arkansas. 

Leonard,  G.,  Pt.,  B,  63d 
Virginia,  age  37. 

Leonard,  J.,  Pt.,  D,  5th 
Confederate,  age  24. 

Little,  E.  P.,  Pt.,  1, 10th 
Alabama,  age  21 . 

Slartin,  G.  TV,  Serg't, 

C,  19th  ATa.,  age  48. 
Maxwell,  A.  J.,  Pt.,  I, 

9th  Texas. 
McCully,  67.,  Capt.,  A, 

51th  Tennessee. 
Jl/c67cc,  J.  TV,  Pt„  A. 

Hampton's  L'n.  age  19. 
SfcGhcc,  Sf.  St.,  Lieut., 

2d  Arkansas,  age  27. 
McLclland,  R.  C.  Capt., 

D,  20th  Mississippi. 


Dee.  31, 

1862, 
Jan.  5, 

186;). 
June  22, 
22,  '64. 
Aug.  3, 
11,  '64. 
May  12, 
13,  '64. 
May  6, 

1864. 

Sept.  29, 
Oc.14,'63. 
Sept.  20, 
Oc.19,'03 
June  22, 
22,  '64. 


Aug.  9, 
Second'y 
May  12, 
1864. 

May  31, 
J'e  1,  '64. 
July  22, 

23,  '64. 
May  25, 

1864. 
Oct.  19, 

1864. 
Sept.  20. 

20,  '63. 
June  22, 

22,  '64. 
May  3, 
3, 

Oct.  14, 

14,  '03. 
May  5, 
7,  '04. 

July  21, 

21,  "  '64. 
Sept.  19, 
Oe.12,'63. 

June  5, 

5.  '64. 
May  6, 

6,  '64. 
May  14, 

15,  '64. 
Sept.  19, 

Oct.  2, 
1863. 
Sept.  20, 
Oct.  19, 
1803. 
May  6, 
6,  '64. 
June  24, 

24,  '64. 
May  8, 

1864. 
Nov.  24, 
Dec.  8, 
1863. 
Sept.  20, 
Oct.  5, 
1863. 
June  24, 
1864. 
May  6, 
J'e  1,  '64 
Sept.  20, 
Oct.  2, '63 
De.3l,'62 
Jan.  4, '63 
July  2?, 
A  ii.  23. '64 
Aug.  30, 
Sep.  1, '62 
May  8, 
11, ''64. 
July  2. 
2,  '64. 


Operations,  Operator. 
Result. 


Head  of  ulna  and  part  cf  inner 
condyle  of  humerus,  by  Surg.  R. 
Battey,  P.  A.  C.  S.  February 
13,  arm  amputated. 

Excision  of  elbow  joint. 

Eight ;  external  condyle  of  hu- 
merus ;  gangrene. 
Excision  of  elbow  joint.  A  tig.  23, 
wound  healed  with  fair  motion. 
Left ;  head  <  f  radius  and  ulna, 
through  straight  incision.  Aug. 
6,  good  motion  in  joint. 
Excision  of  humerus  just  above 
condyles.  Mar.  1  ,'('4.  doing  well. 
Excision  of  elb.  joint ;  (gangrene.) 

Furloughed  tTov.26;  doing  well. 
Condyles  of  humerus,  three  inches 
of  ulna,  and  two  inches  of  radius, 
through  T  incision. 
Three  inches  of  ulna  and  articular 
surfaces  of  radius  and  humerus. 
Recovery,  useful  joint. 
Excision  of  ulna  at  elbow  joint. 
July  30,  furl'd;  nearly  healed. 
See  Case  1834.  p.  895. 
Excision  of  joint  through  straight 

incision,  ltecovery. 
Right;  condyles  of  humerus.  Fur- 
loughed Oct.  6.  1864. 
Left :  through  T  incision.  Died 

July  8,  1804. 
Left:  excision  of  humenisat  elbow 

joint.    Jan,  1,'05,  unfavorable. 
Excision  of  elbow  joint. 

Left ;  excision  of  joint.    Aug.  1, 

19G4.  not  doing  well. 
Excision  of  elbow  joint.  Fur- 
loughed July  24,  1803. 
Left :  excision  of  joint.  Furlough- 
ed January  26,  1864. 
Left ;  through  T-shaped  incision. 

Recovery  with  fair  motion. 
Right ;  excision  of  joint.  Aug.  31, 

doing  well. 
Right ;  lower  end  of  humerus  and 
olecranon.    Nov.  30.  doing  well. 
Excision  of  elbow  j  .int.  Fur- 
loughed August  3,  1864. 
Excision  of  elbow  joint.  Recov- 
ery. 

Left ;  excision  of  pcrtionsof  bone. 

Died  August  24,  1804. 
Right;  fourand  a  half  inches  ulna, 
olecranon, and  small  portion  outer 
condyle.  Oct.  31,  nearly  healed. 
Fourinches  of  humerus,  including 
articular  extremity;  hectic.  Died 
October  26.  1863. 
Resection  of  joint.  Recovered. 

Furloughed  July,  1864. 
Right;  excision.    Aug.  1,  doing 
well. 

Head  and  one-fourth  inch  of  shaft 

of  radius. 
Epitrochlca  and  all  fragments  of 
bone  excised.    Dec.  31,  almost 
healed. 

Four  inches  shaft  of  ulna,  olecra- 
non, and  condyle,  linear  incis- 
ion.   Nov.  1,  doing  well. 
Right;  part  of  ulna,  including 

olecranon. 
Right;  excision  of  joint.  Aug. 

13,  nearly  well. 
Olecranon  and  one  inch  of  shaft, 
and  spieuloe.  Nov.  1 ,  sloughing. 
Two  and  a  half  inches  of  ulna. 

March  4,  doing  well. 
Right;  excision  of  elbow  joint. 

Fiirloughed  October  18,  1864. 
Excision  of  elbow  joint.  Died 

September  7.  1862. 
Left ;  excision  of  olecranon  pro- 
cess.   Returned  to  duty. 
Excision  of  external  condyle. 
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Nam  it,  a«r.  ami 
Military  DESCBIPTION. 


Meadows,  — ,  Pt.,  Vir- 
ginia regiment. 

Mobley,  ./.  HI,  Pt..  D, 
4?th  Georgia,  age  27. 

Mooney,  J.  IF"..  Serg't, 
F,  13th  Mississippi,  age 
25. 

Abort,  £.  H.,  Pt.,  A,  2d 

Kentucky. 
Moor*,  III  R.,  l*t.,  II, 

3Uth  Georgia. 


Harris,  iV.,  Pt.,  II,  8th 

Georgia. 
Moseley,  J.,  Serg't,  C, 

33th  Mississippi,  age 

31. 

Nail,  M.,  Pt.,  A,  lCth 
Mississippi,  age  22. 

Helton,  a.  J.,  Pt,  H, 
St li  Arkansas,  age  25. 


Xewton,  IT.,  Pt.,  A,  4th 
Alabama. 

Nichols,  E.,  Pt..  D,  2d 

Florida,  age  21. 
Oobi/ni.  J.  If.,  Pt.,  U, 

33d  Alabama,  age  22. 


Oiven,  W.  B..  Chaplain, 
17th  Miss.,  age  30. 

Perry,  C.  11.,  Pt.,  D, 
11th  Georgia,  age  J™. 
See  CASE  1830,  p.  804. 

Pillgrimm,  E..  Pt.,  D, 
44th  X.  C,  age  40. 

Plunkett,  R  ,  Lieut.,  K, 
54th  Virginia,  age  30. 

Poindexter,  IT.  lF.,S'g't, 
E,  .  age  29. 

Powell,  J.  T.,  Lieut..  G, 
19th  Virginia,  age  22. 


Pupwood.  J.  B.,  Pt.,  E, 
5th  Texas  Cav.,  age  2  0. 
Reeves,  A  


Roden.  I.  B.,  Pt..  E,  7th 

Louisiana,  age  35. 
Rndgcrs,  J.  P..  Pt.,  G, 

4th  Alabama. 
Rosse,  C,  Pt.,  Virginia 

Reserves,  age  17. 
Rudde.il.  J.  R.,  Pt.,  E, 

18th  Texas,  age  19. 
Russell,  J.  A.,  Pt.,  H, 

57th  N.  C.,  age  24. 
Saunders,  G.,  Lieut.,  D, 

26th  Miss.,  age  22. 
Scott,  J.  R.,  Pt.,  C,  Gth 

Louisiana. 

Shaw,  L.  W.,  Ensign, 
'loth  8.  C,  age  23. 
Sherdin,  27.,  Pt..  II,  34th 
Georgia,  age  24. 


Juno  2, 
1861. 
Sept.  20, 
Oct.  23, 
1803. 
May  6, 
G,  '04. 

Sept.  SO, 
Oot.8,'63 
Sept.  20, 
1863. 


Nov.  22. 

23,  '84. 
Aug.  11. 

11.  "04. 

Aug.  13, 

13,  '04. 
Dee.  31, 

1802, 
Jan.  5, 

1863. 
Sept.  2), 
Oct.  (i, 

1863. 
Oct.  14, 

14,  'C3. 
Sept.  20, 
Oct.  13, 

1863. 

May  11, 
11," '04. 
July  2, 
20,  "'63. 


Oct.  14, 
Nov.  I, 

1863. 
June  22, 
22,  'Gi. 

May  14, 
24,  '64. 
July  3, 
1863. 


May  25, 
Jul.  1 2, '61 


May  19, 
19,  '64. 

July  9, 
10,  '64. 

June  20, 
22,  '64. 

June  22, 
J  til. 27. '64 

Dec.  13, 

14,  '62. 
June  2, 

2,  '64. 
June  14, 

15,  'G3. 

July  28, 
28/64. 

Aug.  31, 
31,  '64. 


Operations,  Opbuatoh, 
Result, 


Excision  of  elbow  joint ;  haemor- 
rhage.   Died  .luue  11,  1864. 

Right;  elbow  joint;  also  spicuhc 
from  ilium.  i)icd  November  10, 
1863,  of  pvtBmia. 

Excision  of  j 'int..  Furl'd  July 
11,  1804.  Can  use  only  thumb, 
middle,  and  index  lingers. 

Resection  of  two  inches  of  radius. 
November  34,  iinn  amputated, 

Resection  of  three  inches  of  ulna, 
two  inches  of  radius,  and  the 
condyles  and  one  inch  of  hume- 
rus. Furloughed  Nov.  26.  1863. 

Kight ;  external  condyle  of  hume- 
rus. 

Left;  articular  ends  and  upper 
thirds  of  both  bones.  Died  Au- 
gust 31,  1861,  of  pyaemia. 

Kesection  of  right  elbow  joint. 

Left :  olecranon  and  three  and  a 
half  inches  of  shaft,  thro' straight 
incision,  by  Surg.  A.  H.  Sueud. 
March  1 ,  nearly  healed. 

Right ;  ell)  iw.  four  inches  shaft  of 
ulna,  and  olecranon.  November 
1.  doing  well. 

Kight :  elbow,  through  a  V  flap. 
Furloughed  December  !',  1863. 

Resection  of  olecranon,  bend  of 
radius,  and  articular  end  of  hu- 
merus through  an  l_  incision. 
Dec.  31,  almost  entirely  healed. 

Excision  of  left  elbow  joint. 

Resection  of  three-fourths  of  an 
inch  of  articulating  end  of  hu- 
merus, olecranon  process,  and 
head  of  ulna  thro'  T  incision. 

Left ;  olecranon  and  head  of  ra- 
dius. November  12,  erysipelas. 
December  4,  1863,  recovered.  . 

Kesection  of  elbow  joint. 

Kesection  of  head  of  radius  ;  com- 
plete anchylosis  of  joint. 

Resection  of  one  and  one-fourth 
inches  of  articulating  end  of  hu- 
merus, olecranon,  head  of  ulna, 
and  one-fourth  inch  of  radius. 

Resection  of  right  elbow  joint. 

Secondary  resect'n  of  elbow  joint. 

Died  of  pyaemia. 
Excision  of  olecranon. 

Resection  of  joint.  Furloughed 

August  14,  1864. 
Resection,  by  Surg.  Randolph. 

Resection  of  right  elbow  joint. 

Furloughed  November  24.  1864. 
Resection  of  three  inches  of  ulna 

of  half  its  thickness. 
Resection  of  elbow  joint. 

Resection  of  condyles  of  humerus 
and  heads  of  radius  and  ulna 
(Moreau's  method). 

Left ;  through  curved  incision. 

Resection  of  radius. 


Name.  Ann,  AM) 

Military  Dnsoniraox. 


Shewmahe,  V.   , 

age  24. 

Ship.  J.  C,  l't.,  K,  60th 

Georgia,  age  35. 
ShulU,  •/.,  rt.,  I,  17th 

Mississippi. 
Sims,  W.  11.,  Serg't,  F, 

oth  Florida,  ago  36. 
Smith,  J.  W..  rt.,  c, 

Gth  Kentucky. 
Southwell,  Ar.C'.,G,47th 

Georgia, 
Stance./,  C,  Serg't,  K, 

44th  N.  C,  age  22. 
Star!.;  J.,  Pt.,  E,  46th 

N.  C.,  age  19. 
Strong,  E.  L.,  Pt.,  F, 

48th  Miss.,  age  21. 
Suddilt,  E.  M.,  Pt.,  II, 

6th  Arkanass,  age  30. 
Taylor,  S.  M.,  Pt..  I,  2d 

Louisiana,  age  24. 


Taylor,    W.  A.,  l't.,  1st 

Arkansas,  age  20.  See 

Cash  1831,  p.  894. 
Thomas,  J.  M.,  Pt.,  L, 

Cobb's  Legion,  age  38. 
Thompson,  A.  W.,  Pt.,C. 

Gth  Arkansas,  age  27. 
Tidwe/I,  A.  S.,  Serg't,  D, 

8th  Arkansas,  age  2J. 
Tisleton,  B.  D.,  Pt.,  F, 

18th  Tennessee. 
Tolerson,  A.  J.,  Lieut., 

C,  llolcomb's  Legion, 

age  23. 
Tomlinson,  J.  U.,  Pt.,  A, 

2d  Arkansas,  age  30. 
Traylor,  A.  II..  l't.,  D, 

5th  Texas,  age  21. 
Tvawiclc,  T.  A.,  Pt.,  B, 

6th  Alabama,  age  20. 

Treble,  J.  C,  Lieut.,  F, 

56th  Georgia. 
Tull,  J..  Pt.,  F,  22d  Ga., 

age  57. 

Vestal,  0.  D.,  Pt.,  E, 
26th  N.  O,  age  22. 


Wainstael,  V.,  Serg't,  I. 

13th  Louisiana,  age  35. 
Webster,  A.  E.,  Pt.,  B, 

28th  Georgia,  age  22. 

Whelan,  P..  Pt.,C.  18th 
Mississippi. 

Wilbnni,  W.  B.,  Lieut., 
C,  7th  Miss.,  ago  SB. 

Williams,  W.  J.,  Pt.,  F, 
45th  N.  C,  age  26. 

Williamson,  M.  L.,  Pt., 
B,  7th  Georgia  Cav. 

Willis,  T.,  Pt.,  K,  4th 
Florida,  age  19. 

Woodward,  II.,  Pt.,  E, 
19th  S.C.,  age  19. 


Ol'KltATIONS,  Ol'EltATOB, 

Result. 


July  1, 
2,  '64. 

Eept,  19, 

20,  '64. 
May  6, 

6,  '64. 
Sept.  19, 
Oe.10,'03. 

Jan.  2, 

12,  '63. 
Sc.  19, '63, 
M'yl2,'64 
Aug.  25, 

26,  '61. 

May  5, 

7,  '*64. 
May  12, 

12, '64. 
June  21 , 

21,  '64. 
July  2, 
Aug.  12, 

1863. 


July  20, 
1864. 

July  12, 

Au.  9/63. 
Julv  22, 
22," '64. 
Sept.  19, 
Oct.9,'63. 
July  29, 

29,  '64. 
Nov.  5, 

G,  'G4. 

Sept.  20, 
Oc.23,'63. 
Sept.  21, 

21,  '63. 
Sept.  19, 
Oct.  15, 

1864. 
July  2.', 

22,  '64. 
June  22, 
2.\  '64. 
Oct.  14, 

1863. 


May  15, 
31,  '64. 
Sept.  3, 
15,  '63. 

July  2, 
3,  '63. 
Aug.  1, 

19.  '64. 
June  1, 

2,  '64. 

June  1 1, 
28,  '64. 
Sept.  2, 
2,  '64. 

Sept.  20 

20,  '64. 


Kesection  of  upper  third  of  ulna; 

sec.  hamiorr  gc  ;  ainp.  arm  July 

13:  gangrene.  Died  July  20, '64. 
Resection  of  right  elbow  joint; 

erysipelas. 
Kesection  cf  right  elbow  joint. 

Recovered. 
Resection  of  elbow  joint.  Died 

October  21,  1863.  of  pyaemia. 
Left ;  portion  of  ulna. 

Reseotion  of  joint  thro'  straight 
incis'n.  Died  May  21, '64,  pyaeni. 

Resection  of  olecranon  process. 
Recovered. 

Resection  of  right  elbow  joint. 
Furloughed  July  30,  1864. 

Kesection  of  inner  Condyle  of  hu- 
merus. Furloughed  July  20, '64. 

Resection  of  olecranon ;  also  con- 
tused wound  of  abdomen. 

Left ;  two  and  a  half  inches  artic- 
ulating end  of  humerus,  portion 
head  of  radius,  reinov'gcartilage 
from  articu.  surfaces  radius  and 
ulna  (Moreau  s  method).  Recov- 
ered with  limited  motion  in  joint. 

Right ;  head  and  one-half  inch  of 
Shaft  of  radius;  tumefaction; 
suppuration,  Aug. 31, doing  well. 

Resection  head  of  radius;  ball 
removed.  Recovered. 

Excision  of  left  elbow  joiut.  Died 
August  25,  1864. 

Resection  of  elbow  joint.  Died 
(Jet.  29,  1863,  of  pneumonia. 

Resection  head  of  left  radius. 

Left ;  upper  extremity  of  radius 
and  ulna  j  erysipelas,  with 
sloughing. 

Resection  of  head  aud  three  inch- 
es of  ulna. 

Right  ;  heads  of  radius  aud  ulna. 
See  Cask  1833.  p  8J5. 

Right ;  articulating  surfaces  of  ra- 
dius and  ulna,  and  two  and  a  half 
inches  lower  end  of  humerus. 

Resection  of  ulna  at  elbow. 

Resection  of  left  elbow  joint. 

Left ;  fractured  end  of  upper  por- 
tion and  lower  extremity  of  hu- 
merus. Recovered  with  good 
use  of  arm. 

Resection  of  two  inches  of  ulna 
with  olecranon  process. 

Resection  olecranon  in  fragments 
andspiculae.  Furl'd  Sept.  20,  63. 
Wound  healed;  false  luxation. 

Resection  of  two  inches  of  left 
ulna.  Recovered. 

Entire  resection  left  elbow  joiut. 
Furloughed  October  20,  1864. 

Right ;  condyles  aud  olecranon 
process.  Died  August  1,  from 
typhoid  fever. 

Right;  three  inches  upper  end  of 
ulna. 

Resection  of  right  elbow  joint;  al- 
so shell  wound  of  hypogastriuin. 

Resection  of  elbow  joiut.  Sent  to 
General  Hospital  Nov.  28,  1&64. 


Eighty-one  of  the  hundred  and  thirty-eight  patients  above  enumerated  recovered, 
nineteen  died,  and  thirty-eight  are  not  accounted  for.1  In  two  cases  of  recovery,  and  in 
one  fatal  case,  recourse  was  had  to  ulterior  amputation.  The  fatal  terminations  are 
ascribed  to  pyaemia  in  six  cases;  to  pneumonia,  hectic  fever,  haemorrhage,  gangrene,  typhoid 
fever,  and  diarrhoea,  each  in  one  case;  to  the  effects  of  injury,  in  general  terms,  or  to 
causes  not  specified,  in  seven  cases. 

Seventy-four  of  the  operations  were  primary;  and  forty-five  of  these,  of  which  the 
result  is  known,  include  seven  deaths,  or  a  mortality  of  15.5  per  cent.    The  element  of 

1  Twenty-three  are  recorded  as  " recovered,"  28  ns  " doing  well,"  28  as  "furloughed,"  1  as  " returned  to  duty,"  1  as  " convalescent,"  2  as  "6ent  to 
general  hospital,"  and  36  are  not  accounted  for. 
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uncertainty  introduced  by  the  twenty-nine  undetermined  cases,  detracts  from  the  signifi- 
cance of  the  results  of  this  series.1  Thirty-four  of  these  excisions  were  intermediary,  of 
which  thirty  with  known  results  include  five  fatal  cases  only,  a  death-rate  of  16.6  per  cent., 
a  remarkably  favorable  exhibit  for  such  operations  practised  during  the  inflammatory 
period.2  The  group  of  eleven  secondary  operations  includes  three  deaths,  giving  the  excep- 
tionally high  mortality  ratio  for  excisions  at  the  elbow  at  this  period  of  27. 2.3  Nineteen 
operations  of  uncertain  date  comprise  five  in  which  the  result  is  unknown,  ten  recoveries, 
and  four  fatal  cases,  a  percentage  of  mortality  in  the  determined  cases  of  28. 5.4  The 
operation  appears  to  have  grown  in  favor  as  experience  was  acquired,  three-fifths  of  the 
cases  bearing  the  date  1864.  Dr.  Thomas  specifies  the  limb  interested  in  seventy-four 
instances;  these  operations  were  on  the  right  side  in  forty,  on  the  left  in  thirty-four  cases.5 

Table  GXX. 


Dates  and  Results  of  One  Hundred  and  Thirty-eight  Confederate  Cases  of  Excision  at  the  Elbow 

for  Shot  Injury. 


Year. 

Cases. 

Primary. 

Intermediary. 

Secondary. 

Uncertain  Date. 

Recovery. 

3 
a 

Unknown. 

Recovery. 

Fatality. 

Unknown. 

Recovery. 

Fatality. 

Unknown. 

o 

o 
o 
a> 

M 

Fatality. 

Unknown. 

186]   

1 
3 
42 
89 

1 

1862   

1 

o 
3 
24 

1863   

7 
31 

19 

6 

3 
2 

2 

2 

3 
4 

1 
1 

3 
7 

] 
3 

1864   

TB 

3 

1865   

Not  stated  

3 

1 

1 

1 

Total  

138 

38 

7 

29 

25 

5 

4 

8 

3 

0 

10 

4 

5 

Aggregates  

138 

74 

34 

11 

19 

Surgeons  H.  McGuire  and  J.  B.  Read,  P.  A.  0.  S.,  have  published  ex  professo  their 
views  on  shot  wounds  of  the  larger  joints.  The  former  refers  briefly  to  excisions  at  the 
elbow;6  the  latter  is  more  explicit,7  and  reviews  the  indications,  operative  method,  after- 
treatment,  and  results  of  resections  of  this  joint,  fortifying  his  positions  by  citations  from 
Drs.  Stromeyer  and  Macleod. 

1  Of  the  38  recoveries  after  primary  excision,  2  were  excisions  of  the  three  joint  ends,  2  of  the  end  of  the  humerus,  2  of  the  end  of  the  ulna  and  radius, 
5  of  the  upper  end  of  the  ulna  alone,  2  of  the  head  of  the  radius ;  in  25  cases  the  parts  excised  are  not  specified.  In.  the  7  fatal  primary  excisions,  it 
is  known  that  1  was  a  humero-cubital  excision,  1  a  removal  of  the  upper  end  of  the  radius  and  ulna,  and  1  of  the  upper  end  of  the  ulna.  Of  the  29 
cases  with  unknown  results,  3  were  complete  excisions,  3  humero-eubital,  2  of  end  of  humerus,  1  of  joint  ends  of  radius  and  ulna,  3  of  ulna,  and  2  of  radius. 

*  Of  the  25  cases  of  recovery  after  intermediary  excision,  3  were  complete  excisions,  4  of  the  humero-cubital  articulation.  3  resections  of  the  articular 
extremity  of  the  humerus,  1  of  the  ends  of  the  ulna  and  radius,  8  of  the  upper  end  of  the  ulna  alone,  and  2  of  the  head  of  the  radius.  The  extent  of 
exsection  was  noted  in  2  of  the  5  fatal  cases,  which  were  resections  of  the  condyle  of  the  humerus.  In  the  4  cases  undetermined  as  to  fatality,  the  condyles 
of  the  humerus  were  excised  in  2,  the  upper  extremity  of  the  ulna  in  1.  the  upper  extremity  of  the  radius  in  1. 

3  Of  the  8  cases  of  recovery,  4  were  complete  excisions,  1  humero  radial,  1  of  the  end  of  the  humerus,  1  of  the  end  of  the  ulna,  and  1  unspecified. 
The  parts  removed  in  the  3  fatal  cases  are  not  recorded. 

4  The  10  cases  of  recovery  include  2  total  excisions,  2  of  the  end  of  the  humerus,  3  of  the  end  of  the  ulna  and  radius,  1  of  the  head  of  the  radius, 
and  1  of  the  end  of  the  ulna.  The  end  of  the  humerus  was  excised  in  1  of  the  1  fatal  cases ;  in  3  the  parts  excised  are  not  specified.  Of  the  5  cases  with 
undetermined  result,  1  was  total,  1  humero-cubital,  1  of  end  of  humerus,  1  of  end  of  ulna,  and  1  of  end  of  radius. 

5  Of  the  40  excisions  at  the  right  elbow,  4  resulted  fatally;  of  the  34  at  the  left  elbow,  6  were  fatal, — the  excisions  at  the  left  elbow,  according  to 
this  imperfect  return,  giving  less  favorable  results  than  those  on  the  right  side. 

6 Dr.  H.  MC&CTKK,  in  a  Lecture  on  Gunshot  Wounds  of  the  Joints  (Richmond  Bled.  Jour.,  1833,  Vol.  I,  p.  147),  after  remarking  that  "gunshot 
wounds  of  the  larger  joints  almost  invariably  demand  operative  interference,''  adverts  cursorily  to  shit  lesions  of  the  elbiw,  observing  that  :  "In 
excision  at  the  elbow,  the  arm  is  especially  useful  when  you  can  save  the  insertion  of  the  biceps  and  brachialis  muscles." 

7  READ  (J.  B.)  (Report  on  Wounds  of  Large  Joints,  in  Southern  Med.  and  Surg.  Jour.,  I860,  Vol.  XXIII,  p.  203)  declares  that  the  operation 
should  "always  be  primary  .  .  .  intermediary  operations  are  inadmissible.''  Complete  excision,  by  the  rem»val  of  all  the  articular  facets,  is 
enjoined,  and  the  simple  straight  incision  is  pronounced  the  simplest  and  best  method.  The  limb  must  be  kept  flexed  at  an  angle  of  130°  or  140°,  the 
most  favorable  position  should  anchylosis  ensue. 


SECT.  V.] 


EXCISIONS  AT  THE  ELBOW   FOR  SHOT  INJURY. 


901 


Excisions  at  the  Elbow  in  other  Campaigns. — It  is  of  interest  to  compare  the 
results  here  detailed  of  this  comparatively  modern  operation,  introduced  into  military 
surgery  only  of  late  years,  with  the  results  observed  in  other  campaigns. 

Table  CXXI. 


Showing  the  Results  of  Cases  of  Shot  Fracture  of  the  Elbow  treated  by  Excision  on  the 
Occasions  named  and  from  the  Authorities  quoted. 


ACTION',  ETC. 

Total. 

Recovery. 

Deaths. 

Result 

UNKNOWN. 

PERCENT- 
AGE OF 

"fatality. 

Revolution  In  Paris,  1818  (Baudexs')  



40 
25 

4 
20 

3 

1 

43 
53 

183 
212 

1 

34 
7 

1 

6 
9 
4 
3 

50.0 
15.0 

5C.2 
100.0 

15.0 
0.0 
0.0 

30.2 

18.8 
0.0 

26.2 
77.3 

War  in  Slesw  iek-IIolstcin,  lS-J8-'50  (EsMarcti-)  

Crimean  Wur,  Russian  (HUBBENET*)  

9 

Crimean  War.  French  (CllENU4)  

Crimean  War,  British  (MATTHEW5)  

17 
3 
1 

30 

43 
o 

135 
48 

Italian  War,  185'.>-60  (DEMME,6  RODOLFI7)  

New  Zealand  War.  186:1-65  (MOUAT8)  

Danish  War,  1864  (LCEFKLEU')  

13 
10 

Six  Weeks'  War,  1866  (BECK,10  STROMEYER,"  K.  FISCHER,1*  MAA6,13  llASCHEK,14 

BEiusxn18)  

Campaign  in  Dalniatia,  1869  (RiEDL  and  Eisner"5)  

Franco-German  War,  1870-71  (B.VRTIIELJIESS  and  MERKEL,17  DECK,18  BERGMANN,19 

Billroth,'-'*  G.  Fischer,"  II.  Fischer, 2<  Goltdammer,'3  Graf,14  IIerr- 
gott.-'5  Kirchxer,16  Koch,27  Laxgexi;eck,:8  I.ossex,19  LUcke,30  MacCor- 
mac,31  Mayer,32  Ott,33  RurrRECiiT.34  Schjeffer,35  Schixzixgei:,36  SciiCl- 
ler,37  Socix,38  Steixrerg,39  Stoll,40)  

48 
1C4 

Franco-German  War,  1870-71,  French  (CllEXU41)  

588 

321 

258 

9 

44.5 

By  lumping  these  figures  with  those  derived  from  the  American  war-experience,  a 
large  total  of  excisions  at  the  elbow  for  shot  injury  would  be  obtained,*  and  one  could  emu- 
late those  statisticians  who  rejoice  in  piling  up  large  numerical  aggregates,  regardless  of 
the  varied  circumstances  under  which  they  were  accumulated,  and  without  criticism  of  their 

1  Baudexs,  Des  plaits  darmes  a  feu,  1849.  p.  227.  In  the  days  in  July,  1848,  in  Paris,  Baudexs  successfully  excised,  at  Val  de  Grace,  1'jo 
condyles  of  the  humerus  for  shot  fracture  in  the  case  of  Villiard,  and  performed  the  same  operation  in  the  case  at  Jacqucmin,  another  garde  mobile,  who 
succumbed  from  purulent  absorption.  Professor  ESMARCII  overlooked  these  two  instances  when  he  asserted  (  Uber  Rescctioncn,  u.  s.  w.,  S.  72)  that  this 
operation  was  not  practised  in  the  disorders  of  1848-49.  in  Paris,  Italy,  Baden,  and  Hungary.  2  ESMARCII  (F.)  (Uber  Reseclionen  nach  Scliusswunden, 
Kiel,  1851)  gives  the  most  complete  record,  but  many  of  the  cases  arealluded  to  in  the  writings  of  LaNGEXUECK  and  STROMEYER.  3  IIURBEXET  (C.  v.), 
Die  Sanitiitsverhdltnisce  der  Ilussischcn  Verwundetcn,  1854-50,  Berlin,  1871.  p.  182.  4  CllEXU  (J.  C),  Campagne  d' Orient,  Paris,  1865,  p.  5C4.  6  MAT- 
THEW (Inc.  cit..  Vol.  II,  p.  3C8).  6  DEMJIE  (II  ),  Mil itdr  chir.  Studicn,  Wurzburg,  1801.  p  235.  7  RODOLFI  (R  ),  Palta  di  fugile  penetrata  ncl  gamito 
sinistro  con  fraltura  del  grande  olecrano-anchilosi ;  guarigione,  in  Gaz.  med.  de  Lomb.,  Milano,  1859.  IV,  ser.  4,  p.  378.  8  MOUAT,  The  New  Zealand 
War,  in  Brit.  Army  Med.  Rep.  for  1665,  p.  520.  9  LCEFFLF.R  (P.),  General-Dericht,  u.  s.  w..  Berlin,  1867,  p.  302.  10  BECK  (B.),  Kriegscldr.  Erfah., 
1867,  p.  348.  "  STROMEYER  (L  ),  Erfahrungen  iiber  Scliusswunden,  Hannover,  1867,  p.  16.  12  FISCHER  (K.),  Militdrdrztliche  Sl.izzen,  1867,  p.  69. 
13  MA.VS,  Kriegschir.  Be.ilrdge,  Breslau.  1870,  p.  73.  14  IlASCIIEK,  Allgemeine  Wiener  Sled.  Zeitung,  1867,  B.  XII,  p.  82.  16  BEREXD  (H.  W.),  in 
Wiener  Med.  Presse,  1867,  B.  VIII,  p.  363.  16  RiEDL  and  EliNER,  Aus  dem  Truppenspital  in  Catlaro,  in  Wiener  Med.  Wochenschrift,  1870,  S.  155. 
"  Barthelmes.s  and  MERKEL,  in  Bayer.  Arztl.  Inlelligenzblalt,  1871,  No.  22.  18  BECK  (B.),  Chir.  der  Scltussverletzungen,  1872,  p.  588.  und  Anhang; 
22  caees  (3  fatal).  19  Bergma.nx  (E  ),  Die  Uesultate  der  Gelenkreseclionen  in  Kriege,  1874,  p.  3 ;  9  cases  (2  fatal).  10  Billroth  (Th.),  Chir.  Briefe,  u. 
s.  vr.,  1872 ;  S.  225,  2  cases.  21  FlsCHF.it  (G.),  Dor/  Fining,  u.  g.  w.,  in  Deutsche  Zeitschrift  fiir  Chir.,  B  I,  p.  187 ;  9  eases  (4  fatal).  22  FISCHER  (II.), 
Kriegschir.  Erf.,  1872 :  p.  213,  17  cases  (3  fatal).  23  GOLTDAMMER,  Bericht,  in  Berl  Klin.  Wochenschrift,  1871.  S.  139  :  2cases.  24  GRAF  (E.)  Die  Koiugl. 
lieservelazarelhe  zu  Diisseldnrf  Elberfeld,  1872 :  3  cases  (1  fatal).  :5  IlERRCOTT  (see  BECK,  Chir.  der  Schusscerletz.,  1872,  p.  y09) ;  6  cases  (1  fatal). 
11  KlRCHXKB  'C  ),  Aerztlicher  Bericht  iiber  das  K.  P.  Feldlazarclh  im  Palast  zu  Versailles,  Erlangen,  1872  ;  9  cases  (S  fatal).  57  KOCH  (W.),  Xotizen  iiber 
Schussverletzungen,  in  Langexbeck's  Archiu.,  B.  XIII,  1872,  p.'  575  :  8  cases  (2  fatal1.  28  I.AXGEXHECK  (B.  v.),  Chir.  Beobachtungen  aus  dem  Kriege, 
Berlin,  1874.  p.  158;  10  cases  (1  fatal).  29  Lossex  (I.),  Kriegschir.  Erf.  u.  s.  w  ,  in  Deutsche  Zeitschrift  fiir  Chir.,  1873,  B.  II,  p.  57  ;  6  cases  (2  fatal). 
30  LUCKE  (A.).  Kriegschir.  Fragen  u.  BemerU.,  Bern,  1871,  S.  41  ;  11  cases  (4  fatal  .  31  MAC'CORMAC,  /.  c,  1871,  p.  130;  11  cases  (6  fatal).  31  Mayer  (E.), 
Kriegschir.  Miltheil.  aus  den  Jahren  1870-7 1,  in  Deutsche  Zeitschrift  fiir  Chir..  1873.  B.  HI,  p  50;  1  case.  33  Ott.  Kriegschir.  Mittheilungcn.  u.  s.  w., 
Stuttgart,  1871 ;  1  case  (fatal).  34  RUPPRECHT  (L.),  Mil.  arztl.  Erf.,  u.  s.  w.,  Wurzburg,  1871,  p.  69;  3  cases.  35  S CHAFFER  (Th  ).  Chir.  Studien.  in 
Ea.nGEXRECK's  Archiv.,  B.  13,  1872,  p.  101  ;  2  cases.  36  SCHINZIXGER  (A.),  Das  Reserve  Lazareth  Scluvetzivgen,  Freiburg,  1873:  3  cases.  37  SCHULLER 
(M.),  Kriegschir.  Skizzen,  Hannover.  1871,  p.  12:  3  cases  (2  fatal).  38  SOCrx  (A.).  Kriegschir.  Erf.  1872.  p.  153;  10  cases  (3  fatal).  39  STEINBERG,  Die 
Kriegs  Lazarethe  und  Baracken  von  Berlin,  1872,  p.  148  :  27  cases  (7  fatal  .  <0  STOLL,  Bericht.  u.  s.  w.,  in  Deutsche  Mil.  Zeitschrift,  1871,  P.  Ill,  p.  193 ; 
2  cases  (1  fatal).    41  CllEXU  (J.  C.),  Apercu  Hist.  Stat,  el  Clin,  pendant  la  guerre,  de  1870-71.  Paris,  1874,  p.  492. 

*  It  would  be  possible  to  swell  this  li-t  ly  a  few  isolated  excisions  at  the  elbow  for  slu  t  injury,  as,  for  example,  the  successful  decapitation  of  the 
ulna  fiir  shot  fracture  by  GOERKE,  in  17:)J  •  MORKAU'8  two  complete  excisions  for  caries  following  shot  wounds,  in  1794 ;  Dr.  II.  II.  TOLAXD  S  unsuccess- 
ful excision  for  caries  after  shot  fracture,  at  San  Francisco,  in  1856:  u  humero-ulnar  excision  by  Assistant  Surgeon  II.  A.  DUBOIS.  U.  S.  A.  (Circular  3, 
S.  G.  O.,  1871,  p  225);  and  a  la  e  successful  complete  excision  by  Dr.  C.  Bl'ETRR  (Laxgexdeck's  Archiv.,  1867,  B.  VIII,  S.  101).  An  omniverous 
collector  might  add  the  four  cases  iu  my  view  apocryphal)  ascribed  by  Dr  O.  llEYlELDEtt  and  others  to  LAREEY  aud  to  PERCY. 
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relative  authenticity  and  value;  such  are  perverters  of  the  legitimate  uses  of  the  numerical 
methods,  who  purvey  for  not  over-fastidious  systematic  writers  those  "largest  collections  of 
facts  of  this  nature  with  which  we  are  acquainted"  appended  to  their  descriptions  of  special 
injuries, — who,  with  cool  effrontery,  profess  to  decide,  from  their  heterogeneous  integra- 
tions, within  a  small  decimal  whether  in  any  given  circumstance  amputation,  resection,  or 
temporization  should  be  selected.    In  American  civil  practice,1  excision  at  the  elbow  has 

1  In  the  United  States,  Dr.  JOHN  C.  YVAUKEX  is  believed  to  have  first  practised  excision  of  the  elbow,  October  10,  1834  (Records  of  Mass.  Gen. 
Hasp.,  quoted  by  R.  Hodges,  op.  ext.,  p.  4G).  The  result  was  fatal  (VELPEAU,  Nouv.  £lim.  de  Mid.  Operat.,  Paris,  2eme  6d.,  1839,  T.  II,  p.  GOO).  June 
5,  1835,  Dr.  a\  IIakuis,  U.  S.  N.,  repeated  the  operation  successfully  in  the  case  cf  Mrs.  Plunkett,  aged  26  years,  with  caries  of  the  left  elbow  following 
a  fall  (A  Case  of  Excision  of  the  Elbow  Joint,  in  Am.  Jour.  Med.  Sci.,  183G,  Vol.  XIX,  p.  341).  Dr.  Goudon  BUCK  (New  York  Jour,  of  Med.  and 
Surg.,  1841,  Vol.  IV,  p.  330)  successfully  excised  the  right  elbow  in  1841,  for  suppurative  arthritis,  in  a  seaman,  J.  Wharton,  aged  26  years.  Ho  also 
successfully  removed,  October  29,  184J,  the  olecranon,  for  anchylosis,  in  the  case  cf  J.  McConnick,  aged  28  years  (Am.  Jour.  Med.  Set.,  1843,  Vol.  V,  \>. 
297) ;  and  again  excised  the  elbow  successfully,  for  caries,  in  the  case  of  B.  Foley,  aged  25  years  (jRT.  Y.  Jour,  of  Med.  and  Surg.,  1816,  Vol.  VII,  p.  38). 
Dr.  Joseph  Paxcoast,  in  1842  (Med.  Examiner,  1842,  Vol.  I,  p.  609),  operated  successfully,  for  caries.  An  operation  by  Dr.  YV.  J.  Walkei:,  of 
Charlestown,  is  described  in  Dr.  J.  B.  S.  JACKSON'S  Desc.  Cat.  of  the  Anatomical  Museum  of  the  Boston  Soc.for  Med.  Improvement,  Boston,  1847,  p.  41, 
Spec.  181  :  a  very  interesting  and  successful  ease  cf  removal  cf  two  inches  of  the  lower  extremity  of  the  right  humerus  for  injury,  in  the  case  of  a  drover, 
aged  53  years,  ill  August,  1845.  Dr.  H.  J.  BlGELOW  (Am.  Jour.  Med.  Sci.,  1849,  Vol.  XVII,  p.  29)  exhibited,  August  14,  1848,  at  a  meeting  of  the 
Boston  Society  for  Medical  Improvement,  the  bones  of  an  elbow  removed  for  scrofulous  caries  two  days  previously.  Dr.  J.  O.  Stone  (New  York  Jour, 
of  lied,  and  Surg.,  1851,  Vol.  VI,  p.  300)  successfully  removed  the  condyles  of  the  humerus,  in  the  case  cf  Mary  Lally,  aged  26  years,  with  a  compound 
fracture,  in  November,  1650.  CAMPBELL  (II.  F.)  (Surgical  Cases,  in  Southern  Medical  and  Surgical  Journal,  1851,  N.  S.,  Vol.  VII,  p.  387)  relates 
a  case  of  compound  fracture  of  the  olecranon  with  luxation  of  the  radius,  in  a  negro  of  60,  beaten  with  a  cudgel,  who  recovered  with  gjod  motion  of  the 
joint.  Dr.  S.  SMITH  (^1  Case  of  Exseclion  of  the  Elbow  Joint,  in  American  Medical  Gazette,  1855,  Vol.  VI,  p.  338)  records  a  successful  excision 
if  the  elbow  for  caries,  in  the  case  of  M.  Mullino,  aged  18.  Professor  II.  II.  Smith  (New  York  Journal  of  Medicine,  1855,  Vol.  XIV,  p.  310)  success- 
fully excised  the  elbow  for  caries  in  1854,  in  the  case  of  a  lad  of  16.  The  following  surgeons  have  also  practised  excisions  of  the  elbow  joint :  Post  (A. 
C.)  (Caries  of  Elbow  Joint,  Exscciion,  in  New  York  Jour,  of  Med.,  185G,  Vol.  I,  p.  209)  successfully  excised  the  elbow  for  caries  in  a  lad  of  14,  and  ill 
May,  1806  (Med.  and  Surg.  Ilep.,  1866,  Vol.  XIV,  p.  411),  presented  to  the  Xew  York  Academy  of  Medicine  a  young  lady  whose  elbow  he  had  success- 
fully excised  ten  years  previously  for  caries  fallowing  injury.  BELLAMY  (C.  B.)  (Am.  Jour.  Med.  Sci.,  185G,  Vol.  XXXII,  p.  375),  Cath.  S  ,  aged  28 ; 

caries,  successful.  BLACKMAN  (G.  C.)  (  Western  Lancet,  1856,  Vol.  XVJI,  p.  72G),  Catheriue  Greary,  aged  24  ;  caries,  successful.  KIMBALL  (G.)  (Excision 

of  the  Elbow  Joint  in  a  case  of  lacerated  Wound  of  the  Articulation,  in  Boston  Med.  and  Surg.  Jour.,  1856,  Vol.  LI1I,  p.  543),  W.  F  ,  aged  24 ; 

successful.  HITCHCOCK  (A.)  (Excision  of  Elbow  Joint,  in  Boston  Med.  and  Surg.  Jour..  1857,  Vol.  LV,  p.  12),  II.  Lawrence,  aged  47,  railway  accident; 
successful.  BlGELOW  (II.  J.)  (Excision  of  the  Elbow  Joint,  in  Boston  Med.  and  Surg.  Jour.,  1857,  Vol.  LV,  p.  122),  two  cases,  males;  caries,  successes. 
AYUES  (D.),  a  successful  Case  of  Excision  of  the  Elbow  Joint,  in  a  child  of  twenty  months,  in  1857  (Am.  Med.  Gaz.,  1858,  Vol.  IX,  p.  267).  BAUElt  (L.) 
reported  a  case  of  Perfect  Anchylosis  of  Elbow  Joint,  Resection  of  entire  Joint  with  a  view  of  establishing  a  movable  Articulation ;  llemarks  on  the 
value  of  that  operation  (Am.  Med.  Gazette,  1858,  IX,  p.  718).  Bualnard  (D.)  (Resection  of  two  and  a  half  inches  of  the  lower  end  of  the  os  humeri,  the 
same  extent  of  the  upper  end  of  the  radius,  and  nearly  all  of  the  ulna ;  Recovery  with  a  useful  member,  in  Chic.  Med.  Jour.,  1858,  I,  N.  S.,  p.  435). 
Tolaxd  (II.  H.)  relates  (Pacific  Med.  and  Surg.  Jour.,  San  Francisco,  1858,  I,  p.  70)  the  case  of  P.  MeMahon,  aged  40,  who  received,  June  4,  1854  a 
shot  wound  cf  the  right  elbow,  which  resulted  in  caries,  for  which  excision  was  performed  in  185G.  The  operation  was  unsuccessful,  and  amputation  was 
resorted  to  November  5,  1856.  The  patient  died  of  phthisis  in  November,  1857.  This  secondary  excision  at  the  elbow  is  apparently  the  first  instance  in 
which  the  operation  was  practised  for  shot  injury  in  this  country.  Freer  (J.  W.)  (Resection  of  the  Elbow  Joint  and  Ulna;  Recovery  with  useful  member, 
in  Chic.  Med.  Jour.,  1858,  I,  N.  S.,  p.  632).  Dr.  D.  H.  Agnew  (Med.  and  Surg.  Rep.,  1859,  Vol.  II,  p.  18)  successfully  excised  the  elb.iw  joint  for  caries 
in  a  colored  boy,  aged  15.  Smith  (S.)  (Exsection  of  Elbow,  in  New  York  Jour,  of  Med.,  18G0,  Vol.  VIII,  r.  258),  Catherine  Kearns,  aged  36 ;  injury  by 
fall,  recovery.  Also  reported  in  Am.  Med.  Times,  18G0,  Vol.  I,  p.  213.  YVOOU  (J.  R.)  (Am.  Med.  Times,  1860,  Vol.  I,  p.  212)  has  recorded  five  cases  of 
excision  of  the  elbow  for  scrofulous  caries :  Thompson,  age  10,  in  April,  1852,  recovery  wVa  motion ;  Hughes,  aged  14,  June,  1856,  rapid  recovery  with 
free  motion  ;  Budd,  aged  18,  November,  1859,  recovery  with  motion  ;  Curry,  aged  23,  November,  1859,  recovery  with  fistuhfi;  Jones,  aged  40,  in  1859, 
recovery  after  amputation.  YVHaley  (Exsection  of  the  Elbow  Joint),  case  of  R.  Cahl,  a  lad  of  11;  caries,  success  (reported  by  Dr.  G.  A.  Osikandeu). 
HUSTE'JT  (N.  C.)  records,  in  the  Trans,  of  the  Med.  Soc.  of  New  York,  1862,  p.  327,  the  history  of  a  girl  of  14,  with  Caries  of  Elbow  Joint ;  Excision,  with 
Recovery  of  Useful  Arm.  BARTON"  (E.)  (Resection  of  the  Elbow  Joint,  in  Boston  Med.  and  Surg.  Jour.,  1863,  Vol.  LXVII,  p.  32),  B.  French,  aged  61, 
injured  by  a  circular  saw  ;  recovery  with  motion.  YVakkex  (J.  MASON")  (Surgical  Observations,  etc.,  1667,  p.  410),  removal  of  external  condyle  of 
humerus  fur  compound  fracture  from  a  railway  accident,  in  a  man  of  24  years,  November  27,  1864.  RANKIN  (J.  D.)  (Resection  of  the  Elbow  Joint,  in 
Galveston  Med.  Jour.,  1867,  Vol.  II.  p.  874),  compound  dislocation,  in  case  of  W.  Payne,  a  lad  of  6 ;  intermediary  excision,  recovery  with  motion.  Hodges 
(B.  M.)  (Excision  of  Elbow  Joint  for  Deformity,  in  a  girl  of  11,  in  Boston  Med.  and  Surg.  Jour.,  1867-8,  Vol.  LXXVII,  p.  315).  ASHHUKST  (J.,  jr.) 
(Resection  of  Elbow,  in  Am.  Jour.  Med.  Sci.,  1868,  Vol.  LV,  p.  42),  a  man  of  58  years;  caries,  fatal.  TODD  (S.  J.)  (Compound  Fracture  of  Ulna; 
Resection  of  Elbow  Joint ;  case  of  C.  S.,  a  mulatto  of  35 ;  wound,  primary  excision,  recovery  with  motion ;  Am.  Jour.  Med.  Sci.,  1868.  Vol.  LV,  p.  122). 
DuBois  (H.  A.),  successful  humero-cubital  excision  three  days  after  shot  injury  in  a  soldier,  aged  26,  June  7,  18G7  (Circular  3,  S.  G.  O.,  1871,  p.  225). 
Ropes  (F.  C.)  (Compound  Comminuted  Fracture  into  Elbow,  Resection;  Italian  barkeeper,  aged  34  ;  primary  excision,  recovery  after  consecutive 
amputatiou  ;  Boston  Med.  and  Surg.  Jour.,  1869,  Vol.  II,  p.  41).  TllAXTER  (Excision  of  Elbow,  reported  by  G.  B.  SHATTL'CK,  in  Boston  Med.  and  Surg. 

Jour.,  1869,  Vol.  II,  p.  377),  D.  D.  T  ,  aged  47,  injured  by  saw;  consecutive  amputation,  recovery.  Bauer  (L.)  (Total  Exsection  of  Elbow  Joint, 

in  St.  Louis  Med.  and  Surg.  Jour.,  1870,  Vol.  Vll,  p.  193),  F.  H  ,  a  man  cf  30;  caries,  successful.    ASIIHURST  (J  ,  jr.)  (Excision  of  the  Elbow;  man 

of  25 ;  caries,  death  from  meningitis ;  in  Am.  Jour.  Med.  Sci.,  1870,  Vol.  LX,  p.  148).  IIlLLER  (F.)  (Resection  of  Elbow  Joint;  in  case  of  YV.  Hunter, 
aged  24;  caries  after  injury,  recovery  with  motion;  in  U.  S.  (Homeopathic)  Med.  and  Surg.  Jour.,  1870,  Vol.  V,  p.  164).  DAWSOX  (W.  W.)  (Excision  of 
the  Elbow,  in  a  negro  man  with  syphilitic  disorganization  of  the  joint;  recovery  with  motion;  in  The  Clinic  (Cincinnati),  1873,  Vol.  IU,  p.  283).  IIOMAXS 
(J.)  (Excision  of  Elbow,  in  a  man  of  250  pounds,  who  fell  from  a  roof;  death  from  laceration  of  the  liver  and  kidney ;  in  Boston  Med.  and  Surg.  Jour.,  1871, 
Vol.  VII,  p.  247).  RicilAUDSOX  (Chic.  Med.  Times,  1873,  p.  338)  relates  a  successful  primary  excision  of  condyles  and  olecranon  in  a  man  of  54,  with 
compound  fracture.  Bicgau  (II.  P.),  Exsection  of  Elbow,  two  cases:  Mrs.  S.,  aged  30,  caries;  J.  S.,  aged  39,  caries  after  dislocation ;  recoveries  with  motion; 
in  Ohio  Med.  and  Surg.  Rep.,  1874,  Vol.  VIII,  p.  94  (reported  by  Dr.  H.  C.  FROST).  BltlDDON  (C  K.)  (Resection  of  Elbow  Joint,  in  a  lad  of  10,  in  tbe 
Medical  Record,  1873,  Vol.  VIII,  p.  319).  Logan  (S.)  (Resection  of  the  Elbow  Joint,  YV.  F.,  negro  laborer  of  23;  syphilitic  caries,  excision,  recovery  with 
anchylosis;  in  New  Orleans  Med.  and  Surg.  Jour.,  1875,  Vol.  Ill,  p.  171).  AsilllL'KST  (J.,  jr.)  (Excision  at  the  Elbow,  in  Proceedings  of  College  of 
Physicians  of  Philadelphia,  in  Philadelphia  Med.  Times,  1875,  Vol.  V,  p.  539)  records  eight  cases  in  which  he  had  excised  the  elbow, — two  have  been 
cited  above ;  the  third  case,  of  J.  K.,  a  girl  of  7,  with  arthritis  from  injury,  recovered  with  partial  anchylosis  ;  tiie  fourth  ease,  J.  C,  an  Englishman  of  51, 
compound  dislocation  with  fracture,  death  from  delirium  tremens;  the  fifth  case,  arthritis  from  injury,  R.  A.,  a  lad  of  10,  recovery  with  motion;  the 
sixth  case,  G.  P.,  a  lad  of  1,  recovery  with  motion,  death  a  year  and  a  half  subsequently  from  constitutional  disease  ;  seventh  case,  J.  S..  a  lad  of  C, 
syphilitic  caries  death  from  intracranial  syphilis;  eighth  case,  C.  K  .  a  boy  of  6,  with  anchylosis  and  arthritis,  recovery  with  motion.  The  C  regoiu^ 
references  iueludc  56  excisions  at  the  elbow  with  6  deaths,  or  10.3  per  cent.,  but  several  of  the  deaths  were  from  causes  foreign  to  the  r.peration. 
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proved  so  safe  as  to  almost  confirm  Syme's  famous  declaration1  that  "carious  joints  may 
be  cut  into  with  the  same  impunity  as  ordinary  abscesses,  and  cut  out  with  no  more  danger 
than  what  attends  amputation,  or  rather  not  so  much,  since  the  balance  of  action  will  bo 
less  disturbed,  cceteris  paribus,  when  the  limb  is  allowed  to  remain.  In  military  practice, 
in  this  country,  however,  a  brilliant  success  can  hardly  be  claimed  for  the  operation. 
Although  the  point  is  open  to  argument,  I  fear  that  the  substitution  of  this  resection  for  ■ 
amputation  effected  no  saving  of  life.2  The  operation  would  appear  to  have  given  more 
favorable  results  in  the  hands  of  the  Confederate  surgeons  than  were  observed  in  the  Union 
armies,  judging  merely  by  the  reported  terminated  cases;  but  the  incompleteness  of  these 
returns  precludes  the  possibility  of  any  exact  estimate  of  the  aggregate  results  really 
obtained  by  the  Confederate  surgeons.  From  the  best  accounts  that  can  be  had,  it  is  almost 
certain  that  neither  in  the  northern  nor  southern  armies  was  there  achieved  any  near  approx- 
imation to  the  success,  either  in  the  proportion  of  lives  or  of  useful  limbs  preserved  in 
excisions  at  the  elbow,3  that  rewarded  the  German  surgeons  in  Schleswig-Holstein  in 
1S48-50.  But  the  excisions  in  those  campaigns  marked  a  new  epoch  in  military  conserv- 
ative surgery.    The  operations  were  done,  and  the  after-treatment  conducted,  either  person- 

1  SYME  (J.)  (Three  Casts  in  which  the  Elbow  Joint  was  successfully  excised,  etc.,  Erfin.  Med.  and  Surg.  Jour.,  182!),  Vol.  XXXI,  p.  EG1).  Other 
remarks  by  this  eminent  teacher  are  contained  in  his  Treatise  on  the  Excisioii  of  Diseased  Joints,  Edinb.,  18.il,  Chapt.  V,  and  in  his  Principles  of 
Surgery.  1842,  and  Observations  on  Clinical  Surgery,  1801,  p.  51. 

2  It  may  be  asserted,  on  the  one  hand,  that  the  mortality  of  the  aggregate  of  excisions  at  the  elbow  in  the  Union  armies  was  slightly  greater  than 
the  mean  mortality  of  all  the  amputations  iu  the  continuity  of  the  upper  arm.  Secondly,  that  the  mortality  of  primary  amputation!  in  the  upper  and 
middle  thirds  of  the  upper  arm  for  shot  injury  did  not  exceed  13.fi  per  cent,  (see  TAISLE  C1I.  p.  821):  whereas  the  series  of  either  complete  or  partial 
primary  excisions  at  the  elbow  for  the  same  cause  was  more  than  21  per  cent,  (see  TABLE  CVI,  p.  845).  On  the  other  hand,  it  may  be  urged  that  the 
amputations  in  the  arm  for  shot  injury  of  the.  elbow  joint  had  a  fatality  of  24.3  per  cent,  (see  Taiu.e  CV,  p.  82").  and  that  the  experience  of  the  American 
War  on  this  question  is  opposed  to  the  conclusions  arrived  at  by  most  enlightened  and  sagacious  observers  in  several  European  campaigns. 

3  M.  DBXTJCE  in  his  article  coude  (in  the  Noureau  Dictionnairc  de  MLlccine  et  de  Chirurgic  pratique,  Taris.  18G!1,  T.  IX,  p  8C8)  ascribe  s  to  nbi'CIIltll, 
of  I.isle.  the  merit  of  first  treating  shot  comminution  of  the  elbow  conservatively  by  extracting  all  large  splinters.  BOUCHER'S  interesting  eases  in  the 
Memoirs  of  the  Trench  Academy  of  Surgery  (1753,  T.  II,  p.  21)2)  are  cited  in  the  foot-note  to  p.  830  ante.  WACHTER  (Diss.chir.de  arliculis  crtirpandis; 
Groningen.  18H\  p  17),  and  after  him  O.  HEYFEOUEII.  and  others  ascribe  the  same  practice  to  J.  U.  RlLGUEli.  in  the  Seven  Years'  War  ( I7.j<>— fi3  .  It  is 
true  that  BtLGtTKS  (Cliir.  W'ahrneltmungen,  Berlin,  1703,  SS.  407-483),  in  three  of  his  fourteen  cases  of  shot  injury  of  the  elbow  treated  conservatively 
with  success  (already  cited  in  the  foot  note  to  p.  832  ante),  mentions  an  instance,  ease  4  'p.  407).  in  which  the  olecranon  was  carried  away  by  a  enr.non 
ball:  case  0  (p.  4(8).  in  which  "detached  fragments  were  removed  from  the  tissues  by  the  knife:"  and  case  25  (p.  432),  in  which  20  necrosed  fragments 
exfoliated  ;  but  expressly  mentions  in  regard  to  case  6,  the  only  one  in  which  there  was  any  operative  interference,  that  "the  sharp  points  were  covered 
with  dry  dressings,  but  uot  removed."  GoitKE.  in  1703,  excised  the  head  and  part  of  the  shaft  of  the  ulna  in  the  case  of  n  soldier  wounded  in  the  elbow 
joint  by  a  cannon  ball.  The  soldier  refused  to  have  the  arm  amputated.  The  wound  healed  in  five  months.  The  arm  was  shortened  and  nnchyh  sod 
(RUST'8  Theo-pralt.  Handbuch  der  Chir.,  Eerlin,  1831,  B.  V,  S.  631).  This  is  the  earliest  reference  I  find  to  this  case,  which  is  the  first  example  <  f  a 
formal  excision  at  the  elbow  B  r  shot  injury,  and  is  cited  a  year  later  by  J.EOElt  in  his  chronological  conspectus  of  resections  (Erlangen,  If '32'.  and  later 
by  TOI'.OI.T)  (De  Art.  Cubiti  Resect.,  Berlin,  1855),  and  others.  MortEAU  (plre),  in  1794,  twice  successfully  excised  the  elbow  fi  r  caries  folli  wing  shot 
injur}'.  In  the  first  case  (Obs.  VIII),  the  joint  ends  of  the  three  bones  were  removed ;  in  the  second  (Obs.  IX),  the  condyles  of  the  humerus  and  head  of 
the  radios  were  excised  (see  P.  P.  MORBAU'S  Essai  sur  Vemploi  de  la  resection  des  os,  1810).  Dr.  HODGES  asserts  (op.  cit.,  p.  47)  that  Baron  Eai:i:i.y 
urged  this  excision  on  his  surgeons,  a  recommendation  that  cannot  be  found  in  the  writings  of  the  master,  who  has  little  to  say  of  any  injuries  of  the 
elbow  except  sabre  wounds,  and  most  distinctly  advocates  amputations  at  the  elbow  when  the  joint  is  wounded.  (His  strong  language  on  this  point 
is  quoted  in  the  foot-note  on  p.  828.)  The  misapprehension  is  probably  due  to  a  passage  in  PbRCT'8  artic  le  on  Ilesections  (Diet,  des  Sci.  Med..  1820.  T. 
XI.VII,  p.  549),  in  which  he  states  that  it  was  the  old  chieftain  of  military  surgery  whofirst  suggested  to  his  colleagues  to  have  recourse  to  resections,  and 
emboldened  his  co-operators,  who  still  .  .  .  "from  timidity,  routine,  or  indifference."  often  amputated  under  his  very  eyes.  I  think  PERCY  is  here 
referring  to  Larrey's  advice  regarding  shot  injuries  of  the  shoulder.  In  his  essay  of  1803.  enlarged  in  1815,  and  translated  into  English  and  German. 
MottEAU  states  (hat :  "  In  the  armies,  resection  at  the  elbow  has  been  practised  by  Baron  PERCY,  whose  procedures,  on  account  of  the  variety  <  f  shot 
injuries,  must  vary  according  to  the  loss  of  substance."  VELPEAU  and  many  others  have  attributed  to  PERCY  one  or  more  excisions  at  the  elbow- en  the 
authority  of  this  statement,  and  Dr.  O.  HBYFELDER  (Lehrbuch  der  Resect..  Wien,  1803,  S.  247)  goes  so  far  as  to  particularize  three  successful  excisions 
for  shot  injury.  His  French  editor,  M.  BtECKEl.,  seems  to  recognize  that  some  authority  for  this  audacious  statement  is  requisite,  and  cites  ( Traitc  de 
Resect.,  1803.  p.  1P0)  the  article  Resection,  by  PERCY  and  Laukext,  in  the  forty-seventh  volume  of  the  Dictionnairc  des  Sciences  Medicates,  where  it  is 
stated,  in  commenting  on  MOREAU'8  resections  at  the  elbow,  that :  "The  armies  witnessed  a  multitude  of  similar  or  analogous  operations,  practised  with 
almost  constant  success  on  soldiers  with  the  elbow  comminuted  by  large  projectiles  or  disi  rganized  by  balls,"  but  not  a  single  concrete  case  is  given  :  and 
PEItCY  would  assuredly  have  adduced  an  example  if  he  had  operated  for  shot  injury,  for  he  soon  after  relates  a  case  in  which  he  ["  1'un  de  nous*']  excised 
the  elbow  for  a  comminuted  fracture.  The  only  authentic  instances  of  excision  at  the  elbow  for  slu  t  injury  in  the  last  century  were  the  resection  (  f  the 
upper  part  of  the  ulna  by  GoitKE,  in  1703.  and  the  two  excisions  for  caries  following  shot  injury,  by  Moke  \U,  the  elder,  in  1701.  In  the  present  century, 
although  the  operation  was  strongly  advocated  by  QUTHIHE  (Treatise  on  Gunshot.  IVoumls,  3d  cd  ,  1827,  p.  251),  no  attempt  at  excision  at  the  elbow  for 
shot  injury  appears  to  have  been  made  until  April,  1830.  when  BAUD  1KB,  in  the  case  of  a  recruit  whose  left  olecranon  was  shattered  by  a  ball  in  an 
engagement  in  Algeria,  united,  by  an  incision  an  inch  and  a  half  long,  the  entrance  and  exit  wounds  "afin  d'en  extrairc  toutcs  les  pieces  d'rs  mobiles  et 
de  resequer  i  1  aide  de  la  seie  les  angles  aigus  qui  couromiaicnt  la  tete  dn  cubitus,  en  sorte  que  son  npophyse  disparilt  on  totalile  "  (Clin,  des  Plaics  dWrmti 
a  Fen,  1836,  p.  452,  Ob.  VI).  Notwithstanding  the  success  with  which  excision  at  the  elbow  for  disease  had  been  practised  by  Sy.ME,  it  was  not  until  1848 
that  the  operation  was  fairly  introduced  in  military  surgery.  Professor  ESMARCH'B  memorable  tabular  statement  (Veber  Resectionen  nach  Sdiussirundcn. 
1851,  p.  137)  shows  that  the  operation  was  done  twice  in  that  year  by  Professor  B.  v.  LAXGEXr.ECK  ;  in  1810,  by  Br.  STUOMKYER  on  seven  occasions, 
on  four  occasions  by  Dr.  ESHABCH.  on  four  by  Dr.  SCHWARTZ,  twice  by  Dr.  GO/.E,  and  once  by  Drs.  B.  v.  GAXr.EXHECK,  NlESR,  IlAXSOX.  MARCUS,  and 
DOHRX.  In  1850.  the  operation  was  repeated  twice  by  Dr.  StkOMKYH:,  twice  by  Dr.  SCHWARTZ,  four  limes  by  Dr.  DOIIUX,  twice  by  Dr.  BARTE1.S, 
twice  by  Dr.  HEKRICH,  and  by  Drs.  XlESK  GOzrc.  and  KUXCKEL,  each  in  one  case. 
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ally  or  under  the  immediate  direction  of  masters  of  the  art,  upon  patients  who  were  not 
exposed  to  the  perils  of  transportation.  In  the  Crimean  War  the  excisions  at  the  elbow 
practised  by  the  British  surgeons  had  equally  gratifying  results;  but  the  Russians  had  little 
success  with  the  operation,  and  the  French,  none.  In  the  Danish  War,  of  18G4,  the 
German  surgeons  were  much  less  successful  in  their  resections  of  this  joint.  In  the  late 
Franco-German  war,  the  average  results  obtained  by  the  German  surgeons  are  not  discour- 
aging, when  the  circumstances  of  the  campaigns  are  con- 
sidered. But  the  results  which  M.  Chenu  reports  from 
the  French  armies  are  simply  appalling,  and,  if  taken  alone, 
would  fully  justify  Professor  Sedillot's  recent  declaration, 
that  resections  at  the  elbow  should  be  altogether  rejected 
in  the  present  state  of  war  surgery.1  It  is  impossible  to 
call  in  question  the  accuracy  of  the  returns  of  M.  Chenu,  the 
eminent  surgical  historiographer  and  statistician  of  the  last 
three  great  wars  in  which  France  has  engaged.  The  terrible 
fatality  his  last  volumes  present,  is  everywhere  corroborated 
by  the  fragmentary  reports  that  have  been  published.2 
There  is  no  other  explanation  to  be  given  of  such  deplorable 
and  inexcusable  loss  of  life  than  that  offered  by  Professor 
Sedillot,  which  is  quoted  in  the  foot-note.  The  organiza- 
tion of  the  French  medical  staff  in  the  late  war  was  such  that  the  surgeons  were  powerless 
to  give  directions  in  their  own  department,  or  to  secure  the  comforts  essential  for  (he  welfare 

of  their  wounded,  since  they  were  subordinated  to  a  stolid 
body  of  line  officers  ignorant  of  their  necessities.  This 
miserable  system,  which  it  is  sought  to  enforce  in  our 
own  Navy,  and  which  not  a  few  would  like  to  introduce 
into  our  Army,  brought  about  results  so  obviously  dis- 
graceful and  horrible,3  that  it  has  been  radically  reformed 
by  the  French  republican  government. 

-The  period  of  election 


FlQ.  632. — HODOEN's  wire  suspension  splint.4 


Fro.  632  (bis).— VOLKMAW's  wire  splint. i 

Concluding  Observations  on  Excisions  at  the  Elbow. 


1  Skdii.i.ot  (Du  traitement  des  fractures  des  mcmbres  par  armes  de  guerre,  in  Gaz.  med.  de  Strasbourg,  1870,  and  Arch.  gen.  de  mid.,  1871,  VI" 
s6rie,  T.  XVII.  p.  !I8  ct  p.  411) :  "Nous  avons  cxpos6  les  motifs  qui  nous  avaient  fait  rejeter  cette  operation  dans  les  conditions  actucllcs  de  la  chirurgie 
de  guerre,  et  nous  ne  les  rapellcrnns  pas."  The  ' motifs '' elsewhere  explained  are:  "  Triste  a  avoucr?  Les  chirurgiens  n'ont  pu  encore,  ma Igri  toutes 
leur  reclamations  et  Vividence  des  desaslres  auxquels  on  les  condamne,  placer  leur  blesses  dans  des  conditions  salubres,  et  Vencombrement  et  les  endemies 
infectieuses  parahjsent  leurs  efforts  et  les  privent  d  une  des  plus  belles  ressources  de  leur  art." 

2  Po.NCET  (F  )  (Contrib.  a  la  Eclat.  Med.  de  la  Guerre,  de  1870-71,  in  Montpellier  Medicate,  Mars,  1S72)  records  3  cases  of  excision  at  the  elbow 
for  shot  injury  of  which  2  were  fatal.  Taciiauu  (E  )  (Reflexion  pour  servir  &  VHist.  de  la  Chir.  en  Campagne,  in  Gaz.  des  Hop.,  1871,  p.  231)  tabulates 
5  resections  at  the  elbow,  3  fatal.  MacColimac  (W.)  (Xotes,  etc.,  op.  ext.,  1871,  p.  30)  tabulates  U  excisions  at  the  elbow,  4  primary  with  1  death,  7 
secondary  with  5  deaths.  Despises  (A.)  (Rapport  de  la  Septiime  Ambulance,  1871,  p.  58)  records  4  resections  at  the  elbow  with  2  deaths.  Aknauh  (iu 
GlJKU.ois,  ISIocus  du  Mctz,  1872.  p.  353)  gives  a  fatal  excision  of  the  elbow.  COUSIN  (Ambul.  de  la  rresse  Francaise,  Service  de  M.  Demarql'ay, 
I' Union  Med.,  1872,  p.  126)  relates  a  fatal  case  of  complete  excision.  FELTZ  and  GltOLLEMUXD  (Re.l.  Clin,  sitr  les  Ambul.  Uaguenau,  in  Gaz.  Med.  de 
Strasbourg,  1872,  p.  224)  and  M.  Sedillot  (Arch.  Gen.  de  Mid.,  1871,  T.  XVII,  p. 411)  relate  single  fatal  instances.  BBIGHAH  (C.  P.)  (Quelques  Obs. 
Chir.,  Paris.  1872.  p.  40)  also  gives  an  unsuccessful  complete  excision.  51.  A.  ClIIPAULT  (Fractures  par  Armes  a  feu,  1872,  pp.  128,  138)  narrates,  at 
length,  2  successful  complete  excisions  at  the  elbow  joint. 

3  These  expressions  are  not  exaggerated.  In  the  unimpeachable  testimony  of  Professor  SEDILLOT,  even  stronger  language  is  employed.  In 
accounting  for  the  frightful  mortality  of  the  wounded  at  Ilaguenan.  he  says:  "  Supposez.-comme  ne  l'ont  que  trop  prouv6  les  lamentables  statistiqucs 
du  Dr.  Chenu,  dont  les  travaux  ont  ete  couronn6s  par  l'Academie  des  sciences,  que  les  blesses  soient  laisses  sans  eau  potable,  sans  aliments  convena- 
blement  choisis  et  piepar§s,  sans  medicaments,  sans  moyens  de  pansements,  au  milieu  d  une  telle  puanteur  qu'on  6tait  obligG,  pour  la  masquer,  de  briiler 
du  bois  vert  dans  les  salles. — et  vous  comprendrez  les  effroyables  mortalites  qui  ont  cu  lieu.'' 

*  HODGEN  (J.  T.),  St.  Louis  Med.  and  Surg.  Jour.,  1867,  Vol.  IV.  p.  500.  An  Apparatus  for  Suspending  the  Superior  Extremities  in  case  of 
Extensive  Injuries  about  the  Wrist.  Forearm,  and  Elbow.  1  I,  movable  hooks  on  the  wire  frame  2  2,  to  which  cords,  A  A,  passing  through  pulleys,  3  3, 
are  attached;  4,  pulley  for  cord  B;  5  and  6,  pulleys  for  cord  C;  7,  sand-bag. 

5  The  cut  is  copied  from  SOCLN  [Kriegschir.  Erf,  1872,  S.  120),  who  calls  this  the  "American  splint."  a,  iron  wire  frame;  6,  webbing  strips; 
c  drainage  tube.  Dr.  L068EN  (Deutsche  Zeitschrift  fur  Chir.,  1873,  B.  II,  S.  57)  declares  that  SOCI.v  erroneously  terms  this  splint  "American,''  jioce 
it  was  devised  by  Professor  VOLKMANN.    It  is  obviously  derived  from  Professor  X.  B.  Smith's  wire  splint  for  the  lower  extremity. 
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for  excisions  at  the  elbow  for  shot  injuries  has  been  hitherto  regarded  as  an  unsettled 
question.1  I  believe  that  the  evidence,  when  fully  analyzed,  will  demonstrate  that  this 
resection  conforms  to  the  general  rule  in  shot  fractures  of  the  limbs,  that  primary  opera- 
tions are  preferable  whenever  it  is 
certain  that  recourse  must  event- 
ually be  had  to  operative  inter- 
ference.2 We  have  seen3  that 
Medical  Director  Tripler  regarded 
this  as  the  best  rule.  It  is  to  be 
regretted  that  a  committee  of 
surgeons  of  high  standing,  but 
without  much  experience  in  this 
particular  branch  of  surgery,  dis- 
tributed through  the  armies  a 


Fig.  653. — Butchkl 


document  recommending  an  opposite  line  of  conduct,  and  essayed  to  strengthen  their 
position  by  what  we  cannot  but  regard  as  an  undoubtedly  unintentional  misinterpretation 
of  the  experience  of  the  Schleswig-Holstein 
surgeons.4  A  great  cause  of  misapprehen- 
sion on  the  subject  is  the  confounding  of 
the  intermediary  and  secondary  operations. 
It  is  undoubted  that  of  those  patients  who 
have  sufficient  power  of  vital  resistance  to 
pass  through  the  stage  of  inflammation  and 
suppuration  a  larger  proportion  will  survive 


Fir,.  G54. — Heath's  splint  for  excision  at  the  elbow.* 

severe  surgical  operations  than  would  recover 


1  BILLROTH  (Th.)  (Chir.  Britfe  aus  den  Kriegs-Lazarelhen,  u.  s.  w.,  Berlin.  1872,  S.  224):  "According  to  present  experience  regarding  the  end- 
results  after  elbow  resection,  we  cannot  implicitly  endorse  the  primary  resection.  The  statistics  accessible  at  present,  it  is  true.  ai%  quoad  vitam  in  furor 
of  primary  resection  as  compared  with  secondary:  but  the  numbers  appear  to  me  too  small  to  arrive  at  a  definite  conclusion  ;  and  would  we  place  anv 
great  value  on  such  limited  statistics,  we  would  be  compelled,  from  the  facts  known  to  us  at  present,  to  pronounce  iu  favor  of  non-operative  treatment." 

'Facts  rather  than  authorities  are  of  weight  iu  determining  this  question  ;  but  it  is  of  interest  to  observe  that  the  majority  of  surgeons  of  much 
experience  with  this  operation  are  in  favor  of  early  interference,  and  insist  that  if  excision  is  not  practised  immediately  it  shall  be  delayed  until  after  the 
inflammatory  phenomena  have  entirely  disappeared.  J.  F.  Hr.TFEt.DE::,  for  instance  (Ifbcr  Rcscctionen  und  Amputalionen,  Brcslau  and  Bonn,  1854.  S. 
ISO),  treating  of  excision  at  the  elbow,  remarks  :  "  Regarding  the  time  for  the  performance  of  this  resection,  it  will  be  seen  that,  as  in  amputations  after 
shot  wounds,  a  favorable  result  of  the  operation  is  so  much  more  to  be  expected  the  earlier  the  resection  is  performed,  whereas,  when  inflammation  has 
already  appeared,  it  is  preferable  to  delay  the  operation  until  the  inflammation  has  been  subdued,  which  may  be  accomplished  by  the  application  of  ice." 

3  APPENDIX  to  l'ART  I,  Med.  and  Surg.  Hist,  of  the  Rebellion,  p.  00.  In  a  note  to  General  Orders  No.  30,  of  October  3,  1861,  promulgated  from 
General  MeCLELLAX'S  headquarters,  it  is  stated  that :  "  The  Medical  Director  desires  that  exsection  of  the  shoulder  and  elbow  joints  shall  be  resorted  to 
in  preference  to  amputation,  in  all  cases  offering  a  reasonable  hope  of  success.'' 

*  Report  of  a  Committee  of  the  Associate  Members  of  the  Sanitary  Commission  on  the  Subject  of  Excision  of  Joints  for  Traumatic  Cause.  Cam- 
bridge. 1852,  signed  by  Drs.  Howard,  Tow.xsexp,  Ware,  J.  Masox  Warren,  Carot,  Dale,  and  IIODc.Es.  The  general  statements  are  made  that: 
"The  fact  cannot  be  concealed  that  excisions,  hardly  excepting  even  those  of  the  humerus  and  of  the  elbow,  arc  operations  not  likely  to  succeed  in  the 
hospitals  of  an  army  under  any  circumstances,'' and  that  "excisions  of  large  j.iints  are  never  to  be  practised  on  the  battle-field.''  The  committee  then 
lavs  down  rules  for  the  excisions  of  the  several  joints,  uniformly  advocating  delayed  operations,  a  precept  already  advocated  by  the  reporter.  Dr.  IIODGES 
(in  his  well-known  Roylston  prize  essay  On  the  Excision  of  Joints,  Boston,  lBfil).  whose  conviction  in  favor  of  secondary  excisions  had  been  established 
he  says,  before  he  "learned  that  the  experience  of  the  Schleswig-Holstein  surgeons  had  led  them  to  a  similar  conclusion.''  Now  nothing  can  he  clearer 
than  that  the  experience  of  the  Schlcswig-IIolstein  surgeons  led  to  a  directly  opposite  conclusion.  Dr.  EsMARCII  says  of  excisions  at  the  elbow  (  Uber 
Reseciionen,  1851,  S.  80):  "As  regards  the  space  of  time  between  the  reception  of  the  injury  and  the  operation,  a  similar  relation  exists  as  in  resection  of 
the  shoulder  joint,  and  indeed  as  in  amputation  of  the  larger  limbs,"  previously  stated,  S.  49,  thus:  "It  is  advisable  to  resect  early,  if  possible  directly 
after  the  reception  of  the  injury,  or  within  the  first  twenty-four  hours."  Professor  EsMARCII  is  avowedly  expressing  not  only  his  own  opinions,  but  those 
of  the  Prussian  ehief-surgerm  B.  von  LXKGBXBECK,  and  the  Ilannoverian  chief-surgeon  LOUIS  STROMEYER.  In  the  passage  quoted  from  StrOMEYER'8 
work  (Ueber  die  bei  Schusswunden  vorlcommenden  Knochenverletzungen,  Freiburg,  1850,  S.  39)  that,  "as  regards  the  result,  it  is  of  no  consequence 
whether  the  resection  has  been  performed  in  the  first  forty-eight  hours  oraftcr  the  full  development  of  suppuration,"  the  professor  is  undoubtedly  speaking 
as  to  the  result  in  relation  to  the  mobility  and  usefulness  of  the  limb,  for  the  whole  tenor  of  the  context  is  in  advocacy  of  early  interference  and  in  oppo- 
sition to  expectant  measures.  That  such  was  Dr.  STROMKYER's  later  conviction  is  well  known,  for  in  speaking  of  the  less  favorable  results  of  the  elbow 
excisions  at  Langcnsalza  (Erfahr.  uber  Schusswunden.  in  Jahre,  1806,  S.  48),  he  ascribes  as  the  cause  the  larger  proportion  of  delayed  operations. 
Professor  Lax:;EXUECK  did  not  publish  directly  his  opinion  on  this  point ;  but  it  was  well  known  through  his  disciples.  Dr.  II ARAL!)  Schwartz  says 
(Beitruge  zur  Lehre  von  den  Schusswunden,  Schleswig,  18.")4,  S.  319):  "Regarding  the  time  of  operations,  primary  operations,  within  the  first  twenty-four 
hours,  are  decidedly  preferable ;"  and  Maas  (Kricgschir.  Erf.,  Brcslau,  1870,  S.  82)  says :  "  The  operation  is  always  to  be  practised  as  early  as  possible." 

s  BUTCHER  IB.  G.),  Essays  and  Reports  on  Operative  and  Conservative  Surgery,  1805,  PI.  XV,  and  page  197. 

»  HEATH  (C  )  (The  Lancet,  18.j7,  Vol.  II,  p.  540,  and  Manual  of  Minor  Surgery,  4th  ed..  1870.  p.  227).  Four  padded  iron  plates  are  connected  by 
hinged  steel  rods. 
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from  the  same  operations  practised  when  they  were  in  robust  health;  but  it  is  known  that 
a  large  number  perish  before  inflammation  abates;  and  the  real  question  is,  whether  life  is 
exposed  to  greater  jeopardy  by  immediate  interference  or  by  delay. 

The  extent  to  which  the  bones  should  be  removed  in  attempts  to  save  the  limb  by 
resection  is  another  grave  question,  on  which  it  may  be  hoped  the  observations  here 
accumulated  may  throw  some  light.    The  doctrine  that  complete  resections  give  more 

favorable  results  both  in 
preserving  life  and  utility 
of  limb  is  generally  con- 
ceded, and  is  confirmed 
by  the  experience  here 
recorded.  The  view  of 
Baudens,  that  excision 
should  only  be  practised 
when  one  of  the  joint 
ends  is  injured,  is  entirely 
abandoned.  There  can 
be  little  doubt  that  re- 
moval of  the  head  of  the 


Fig.  65(5. — Section  of  arm  at  junction  of 
lower  and  middle  thirds.  [After  15.  ANOER.] 
A — anterior  part  of  the  preparation,  /—in- 
ternal. E — external.  Ii — base  or  posterior 
part.  H — section  of  humerus.  1 — internal 
portion  of  biceps.  2 — external  portion.  3 — 
l  •  g  ]  r    section  of  brachialic  anticus.     4 — anterior 

raCUUS,  IOr  example,  Or  01     fibres  of  brachialis.    5— section  of  supinator 
„     ,  ,    •,  longus.  f — transverse  section  of  triceps.  7 — 

One    01    the    COndyleS,    Or    tendinous  fibres  of  triceps.   8— anterior  fibres 
"  of  inner  portion  of  triceps.    9 — internal  inter- 

the     Upper     extremity    Of    muscular  septum.  «— brajWal  artery,  fcand 
11  J  c — vena?  comitatis.  a — basilic  vein,    t — me- 

the  ulna,  is  much  more  dianne™-  « nuiiainerw. 

liable  to  be  followed  by  anchylosis  or  by  destructive 
inflammation  than  the  excision  of  the  entire  joint. 
But  it  is  not  a  settled  question  whether,  when  the 
joint  is  exposed,  and  the  ligamentous  attachments 
have  been  freely  divided,  and  the  injury  is  found 
confined  to  the  lower  end  of  the  humerus,  it  is  safer 
to  saw  off  the  uninjured  extremities  of  the  radius  and 
ulna,  or  whether,  if  the  joint  ends  of  the  bones  of  the 

nator  longus.  4 — extensor  carpi  radiaiis  longlor.  3 — section  .  ,    .        *  , 

of  the  extensor  radiaiis.  fi— section  <>f  the  long  supinator,  lorearm  alone  are  comminuted,  it  may  be  necessary 

7— biceps.  8— brachialis  anticus.  !)— section  of  pronator  teres.  *  ' 

io-deep  aponeurotic  sheath.  ^o  remove  the  condyles  of  the  humerus.    In  excision 

for  white  swelling,  Syme  has  shown  that  it  is  wisest  to  remove  all  the  articular  extremities, 
for  the  cartilages  and  subjacent  porous  bone  are  already  diseased.    But  in  operations  for 

injury,  it  would  seem  a  priori  that  there  was  not  the 
same  object  in  inflicting  additional  injury  by  a  section 
of  healthy  bone,  and  the  deduction  seems  to  be  sustained 
by  facts,  excellent  results  having  been  obtained  when 
the  joint  ends  of  either  the  upper  or  forearm  have  been 
removed  after  complete  exposure  of  the  joint,  and 
the  uninjured  portions  of  the  articulation  have  been 


Fl  :.  65§. — Surgical  anatomy  of  the  elbow.  |  After  B.  AN- 
C:EK.)  Right  extremity.  A— epitrochlea.  B— coronoid  pro- 
cess. C—  trochlea.  £>—  outer  condyle.  E— bead  of  radius, 
/'—external  ligaments.  G — anterior  edge  of  capsular  liga- 
ment, //—internal  ligament.  1 — tendon  of  biceps.  2 — pro- 
nator radii  teres,  palmaris  longus,  flex  >r  carpi,  etc.  :i — supi- 
4 — extensor  carpi  radiaiis  longior.  5 — section 


of  the  elbow  in  the  mt 


[Aft»AKGBiL»j       unmolested.    The  method  of  operating  most  frequently 


1  The  section  gives  an  excellent  idea  of  the  relations  of  the  elbow  joint.  It  is  a  reduction  from  a  drawing  by  H,  Bid:  for  Dr.  E.  A.NGEU's  admirable 
Trailt  iconographique det  wtaladitt  chirurgicalu  p.  148.  Fit;.  :t5.  It  was  obtained.  Dr.  A  N'GKII  informs  us,  from  a  preparation  injected  with  hyposulphite 
of  soda,  an  1  then  mummified  ;  it  represents  the  bones  only  of  the  elbow  joint,  divided  antero-posteriorly  and  vertically,  nearly  in  the  median  line. 
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Fin.  658.— An 

I.AXfiF.XHFXK.3 


Flo.  658  (bis I. — Another  view  of  the  same 
apparatus.    [After  LiEFFLKi:.  4] 


adopted  by  both  Confederate  and  Union  surgeons  appears  to  have  been  by  a  single  longi- 
tudinal incision  parallel  with  the  radial  border  of  the  ulnar  nerve,  extending  a  convenient 
distance  above  and  below  the  olecranon,  as  originally  proposed 

by  Park,  and  commended  by  Lan- 
genbeck,  Gross,  and  Ashhurst.1 
Not  a  few,  however,  preferred  the 
methods  of  Moreau  or  Liston,  or 
crucial  or  lunated  incisions.  The 
H-  shaped  incision  of  Liston  un- 
doubtedly affords  an  easy  mode  of 
exposing  the  joint,  and  nothing  can 
be  more  lucid  and  satisfactory  than 
Dr.  Esmarch's  description  of  the 
operation  by  this  method,2  which 
he  and  Dr.  Stromeyer  prefer;  but 
I  can  bear  the  same  testimony  as 
!uaiM„muendedbj-3.T.  Dr.  Lucke,  who  declared,  after  ob- 
serving a  large  number  of  elbow 
joint  resection?,  that  he  had  seen  none  in  which  the  parts  could  not  be  readily  removed 
through  a  single  straight  incision.  The  immediate  after-dressing 
was  regarded  as  of  not  less  essential  importance  than  the  later 
after-treatment.  Various  ingenious  appliances  for  suspending 
or  supporting  the  limb  in  a  favorable  position,  and  affording  at 
the  same  time  facilities  for  dressing,  devised  by  Drs.  Hodgen, 
Bauer,  Bond,  Ahl,  and  others,  have  been  figured  on  preceding 
pages.  Perhaps  nothing  so  perfectly  meets  the  indication  as 
the  Stromeyer-Esmarch  bracketed  splint,  shown  on  page  888. 
When  a  loose  dangling  limb  results,  some  support  is  required 
by  an  artificial  apparatus.  That  of  Dr.  E.  D.  Hudson,  figured 
in  Plate  LIV  in  connection  with  the  portrait  of  the  patient 
for  whom  it  was  devised,  and  of  another  who  used  it  with 
advantage  to  assist  his  "dangle-joint,"6  is  similar  in  principle, 
and  perhaps  less  complicated  and  cumbrous  than  those  employed 
by  the  European  surgeons,  and  figured  by  Lceffler  (Fig.  G58),  by  Dr.  von  Langenbeck,  and 
by  Dr.  Socin  (Fig.  659).    The  advantages  derived  from  such  apparatus  are  but  limited. 

1  PARK  (H.),  .In  account  of  a  new  Method  of  treating  diseases  of  the  Joints  of  the  Knee  and  Elbou;  London,  1783,  p.  43.  This  is  unquestionably 
the  mode  of  operating  recommended  by  Prof.  I.AXGF.NBECK  (see  LOCKS,  fteitriigc  zur  Lchrevon  den  Kesectionen.  in  Archivfiir  Klin.  Chir.,  1862,  B.  Ill, 
S.  358),  although  Dr.  KriilAKOS  (De  articuli  hum.  et  cubili  resectione,  Berlin,  1854,  p.  14)  minutely  describes  his  preceptor's  method  as  requiring  a  second 
transverse  incision,  as  corresponding  in  fact  with  the  -(-shaped  method  commonly  described  as  I.ISION'S  plan.  GltOSS  (S.  D.),  A  System  of  Surgrrij,  5th 
ed.,  187 J,  T.  II,  p.  108f>.    AsiIHUUST  (J.,  jr.),  Princ.  and  Pract.  of  Surgery,  1871,  p.  GOO. 

•  nsMAHCl!  (".).  Obrr  Pevctionen  nach  Schusswunden.  1)351,  S.  63,  and  STATHAM'B  translation,  185G,  p.  82. 

3  LAHGKMIBCK  <  C'lirurgische  Beobachtungcn  aus  dem  Kriegc,  1874,  Taf.  IV). 

4  LCEFFLEIt  (F.)  ( General- Dericht,  u.  s.  w.,  18G7,  p.  257).  5  SOCIN  (A.)  (Kricgschirurgische  Erfahrungen,  1872,  p.  161). 

•LfjFFLF.i:  (F.)  {General  Eericht  iiber  den  Gesundheitsdie.nst  im  Feldzuge  gegen  DiinemarK;  1804,  Berlin,  1867,  S.  26!))  remarks:  "Therefore  it 
will  be  seen  that  of  '.'8  recoveries  after  resection  of  the  elbow  joint  in  the  campaign  of  1864,  20,  or  71  per  cent.,  resulted  in  dangle-joints.  Dangle-joints 
without  supporting  apparatus  are  of  little  use,  even  if  the  hand  and  fingers  are  capable  of  voluntary  motion.  The  supporting  apparatus,  at  least  as  now 
constructed,  does  not,  as  a  rule,  materially  increase  the  usefulness  of  the  limb,  and  frequently  it  cannot  be  worn  at  all,  as  it  should  be  worn  to  be  useful. 
.  .  .  Nevertheless  the  possessor  of  a  danglearm  rejoices  that  he  has  not  lost  the  member  by  amputation,  and  has  so  much  the  more  reason  fi  r  it,  as 
the  artificial  substitute  for  losses  on  the  upper  extremity  serve  as  little  more  than  ornamental  appendages.  But  the  surgeon,  to-day,  must  consider  the 
question  from  another  point.  lie  must  compare  the  recoveries  with  anchylosis  and  recoveries  with  a  loose  dangling  limb.''  Further  on  (op.  cit.,  p.  272) 
he  observes:  "There  is  not  a  single  case  of  complete  auchylcsis  after  resection  of  this  joint  in  the  campaign  of 1864, — a  happy  exhibit  if  it  were  not  over 
shadowed  by  71  per  cent,  rt  cases  of  dangle-joint  (although  no  one  operated  or  aimed  to  operate  otherwise  than  subperiosteal!?).    It  is  true,  we  find  now 


FIG.  659. — SOCIX  S  apparatus  for  supp<  rt- 
ing  the  liinb  after  excision  at  the  elbow.6 
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There  was  a  numerical  predominance  of  injuries  and  operations  on  the  left  side,1  slight, 
but  too  decided  to  be  likely  to  be  counterbalanced  by  any  determination  of  the  few  cases 
in  which  the  side  interested  was  unspecified.  The  excisions  at  the  left  elbow  had  less 
favorable  results  in  the  proportion  of  4  per  cent. 

I  regret  that  the  information  collected  respecting  the  end-results  of  the  cases  of  elbow 
excisions  is  often  so  vague,  and  even  contradictory,  as  not  to  be  susceptible  of  expression 
in  a  condensed  shape,  and  also  that  there  is  not  space  to  record  all  the  definite  facts  that 
have  been  obtained.  In  a  considerable  number  of  cases,  however,  the  condition  of  the 
pensioners  many  years  subsequent  to  operation  has  been  recorded,  and  sometimes  illustrated 
by  copies  of  photographs.  I  hope  to  revert  to  this  subject,  and  to  submit  ample  details  in 
the  Third  8urgical  Volume.  Plate  XLV,  opposite,  illustrates  the  later  history  of  two 
deferred  excisions,2  resulting  in  loose  flail-like  joints,  which  were  to  some  extent  benefited 
by  Dr.  Hudson's  apparatus. 

In  the  course  of  this  Section,  many  of  the  more  important  writings  on  the  subject 
have  been  referred  to.    Some  of  the  special  monographs  are  enumerated  below.3 

and  then,  among  the  cases  of  recovery,  thickening  of  the  sawn  ends,  even  osteophyte  after-formations  of  normal  protuberances  ;  but  nowhere  is  a  prolong- 
ation of  the  sawn  end  by  new  bone-formation  in  the  axis  demonstrated,  while  cases  of  shortening  by  necrosis  of  the  ends  of  the  bones  are  not  wanting." 

1  The  series  of  (iSI  excisions  at  the  elbow  comprises  470  recoveries, — 229  operations  practised  on  the  right,  and  "228  on  the  left  elbow  ;  not  specified, 
13 ;  and  146  fatal  operations, — 60  on  the  right,  and  73  on  the  left,  with  11  unspecified  cases ;  also  10  excisions  with  unknown  results, — 5  on  the  right,  3  on 
the  left  side,  and  2  unspecified.  It  will  be  observed  that  of  000  cases  in  which  the  side  involved  was  known,  294  were  excisions  at  the  right,  and  30(i  at 
the  left  elbow  ;  of  289  of  the  former  with  known  results,  60  or  20.7  per  cent,  were  fatal ;  of  303  excisions  at  the  left  elbow  with  known  results,  75  or  24.7 
per  cent,  were  fataL    Compare  Note  5  on  page  900. 

2  The  left-hand  standing  figure  in  PLATE  MV  represents  the  appearances  of  the  limb  in  the  case  of  Private  J.  F.  Hertzog,  47th  Pennsylvania 
(Case  53,  of  TABLE  CX,  p.  876),  from  a  photograph  taken  three  years  after  a  complete  intermediary  excision  at  the  right  elbow  for  shot  comminution,  by 
H.  B.  Bontecou,  U.  S.  V,  and  contributed  to  the  Museum  by  Dr.  E.  D.  Hudson.  Dr.  Hudson  has  given  a  full  account  of  the  case,  with  wood  cut 
illustrations,  in  his  pamphlet  Save  the  Arm,  New  York,  1864,  p.  6.  It  was  an  example  of  "  dangle-joint,"  he  says,  for  which  he  originated  his  first  appa- 
ratus for  excision  at  the  elbow.  With  the  aid  of  this  appliance  (which  is  figured  in  the  plate)  the  pensioner  could  flex  and  extend  the  forearm,  holding 
a  ten-pound  dumb-hell.  The  functions  of  the  hand  were  good  when  the  pensioner  was  paid  in  1874,  twelve  years  after  the  operation.  The  second,  or 
sitting  figure,  is  from  a  photograph  of  Private  Martin  V.  15.  Keller.  1st  Pennsylvania  Reserves  (Case  No.  16,  TABLE  CXII,  p  889),  taken  three  years 
after  a  complete  secondary  excision  of  the  elb:>w  joint  for  caries  following  shot  perforation,  by  Dr.  JOHN  H.  PACKARD.  This  was  another  example  of 
"dungle-j  lint,''  in  which  the  apparatus  supplied  by  Dr.  E.  D.  HtDSOX,  who  contributed  the  photograph,  proved  of  some  service.  Dr.  PACKARD  received, 
in  1870,  letters  from  this  pensioner,  who,  in  June,  1875,  was  in  good  health. 

3  Besides  the  general  treatises  on  excision  or  resection  of  joints,  of  which  many  have  been  cited,  the  student  can  refer  to  the  following  special  papers 
on  elbow  joint  resection :  TlIORE  (A.  M.)  (De  la  resection  da  coude,  et  d'un  nouveau  procede  pour  la  praliquer,  These.  Paris,  1843)  collects  82  <:ases  of 
excision  of  the  elbow:  14  for  injury— 12  recoveries  and  2  donbtful ;  68  for  disease— 48  recoveries  and  23  fatal ;  and  adds  3  cases  operated  on  by  himself,  of 
which  1  proved  fatal.  NICKELS  Or,  J.),  Ue.bc.r  die  Iiesection  im  Ellenbogen- Gelenke.  Wurzburg,  1837.  BlEU  (II.),  Dearticuli  humerocubitalis  resectione, 
Bonnae,  1839.  Kyriakos  (P.  G.i,  De  articuli  humeri  et  cubit i  resectione,  Diss.  Berolini,  1854.  Kui'FER  (O.  R.),  Diss,  inaug.,  casus  duos  resectionis 
par'.is  humeri  cubitalis  sistens,  Jenae,  1855.  TOBOLD  (A.),  De  articuli  cubiti  resectione,  Berolini,  1855.  MAVBKHOFEB  (L.),  Vber  die  Iiesection  des 
Ellenbogengelenhes,  Wurzburg,  1856.  Micmaux,  Sar  la  resection  du  coude,  in  Bull,  de  V Acad.  Roy.  de  Med.  Belg.,  Bruxelles,  185G-7.  Bukgokaeve, 
Plaie  piuitrante  de  V articulation  du  coude.— Arthriletraumatique.  Guerison,  in  Bull.  Soc.  de  Med.  de  Gand,  1857,  T.  XXIV,p.l40.  Bauciiet,  Lesions 
traumatiques  du  coude,  in  Gaz.  hebd.  de  mid.,  Paris,  1858,  T.  V,  p.  213.  IlEYFELDER  (I.  P.),  Resection  des  Ellenbogengelenhes,  in  Deutsche  Klinik,  1862, 
B.  XIV,  p.  9,  ibid.,  I860,  T.  XII,  pp.  2:'2  and  301.  Baas  (J.  II.),  Die  Resection  im  Ellenbogengelenke,  Giessen,  1860.  KELLER  (H.),  De  articuli  cubitalis 
resectione,  Berolini,  1861.  PHJLIL'l'S  (G.),  De  articuli  cubitalis  resectione,  Bonnae,  1861.  DURK.  (P.),  Beitrag  zur  Resection  des  Ellenbogen gelenks, 
Tubiugen,  1861.  L0CKE  (A.),  Zur  Resection  im  Ellenbogengelenk,  in  Archivfur  Klin.  Chir.,  Ill,  1862,  S.  352.  DlESTERWEG  (A.  C.  G.  E.),  Deresectione 
articuli  cubi  ti,  Berolini,  1863.  BAnni  (C-  T.),  Ueber  die  Resection  des  Ellenbngengelenlcs,  Leipzig,  1 863.  M0LLER,  De  resectione  articuli  cubiti,  Berolini, 
1864.  BARKER  (P.).  Over  resectie  van  het  elUboogsgewricht,  Nieuwediep,  1864.  DOUTREI.EFONT,  Beitrag  zuder  Resection  des  EUenboge.ngelenlces  (20 
Falle).  in  Arch  fur  Klin.  Chir.,  Berlin,  1865,  VI,  pp.  86-1 16.  Painetvin  (M.),  De  la  resection  du  coude,  These,  Paris,  1865.  IlAESCHKE  (C  T.),  Vber 
die  Rejection  des  EllenbogengeUnks  nach  Schussverletzungen,  Leipzig,  1865.  GlESKER  (B.),  Vber  die  Resection  des  Ellenbogen- Gelenkes,  Zurich,  1865. 
Lowentiial  (A.),  De  resectionibus  cubiti  partialibus  et  total ibus,  Regimontii,  1866.  Tardieu  (V.),  De  la  resection  du  coude  et  d'un  nouveau  procede 
optmtoire.  Montpellier  Thesis,  1866.  Helmhold  (II.  O.),  Drei  Falle  doppelseitiger  Ellbogengclenk-reseciionen,  Jena,  1866.  Makduel  (P.),  De  la 
ristclinn  sous-capsulo-piriostee  de  V articulation  du  coude,  These  a  Paris,  1867.  KOLISE  (G.  H.),  Vber  Resection  des  EllenbogengeUnks,  Berlin,  1869. 
Wii.i  IEMK  Fracture  comminutive  de  Vexlrlmiti  inferieure  de  Vhumirus  avec  large  plaie  pinetrante  de  Varticulution  du  coude;  resection  sous-periostie 
immediate 'd'utu  grande portion  de  la  diaphyse  h umerale,  in  Bull,  de  V Acad,  de  Med.  de  Belg.,  1869,  T.  HI,  3-  s6r.,  p.  848.  WIECZORECK  (It.),  Zur  Resection 
des  EllenbogengeUnks,  Breslau,  1869.  MAUNDER  (C.  P.).  On  primary  Excision  of  the  Elbow  joint,  in  Lancet,  1869,  Vol.  I,  p.  6.  DELOUEY  (E.  S.),  Consid- 
erations ginirala  sur  la  resection  traumaiique  du  coude.  Paris.  1870.  STRIKER  (E.  R.),  Einiges  iiber  Ellenbogen-Gclenk-Rescctionen,  Leipzig,  1870. 
S  u.TZM  \x  (!•".),  Om  Resektion  i  Armbagshden,  Helsingfors.  1871.  NeudOrfeh,  Die  Endresultate  der  Gelenk  Resectionen,  in  Wiener  Med.  Presse,  1871. 
AUG*  (A.),  De  la  resection  du  coude,  Paris,  1872.  Ollier,  Rejection  du  coude,  in  Lyon  midical,  1872,  p.  464.  WEITHE  (E.),  Beitrag  zur  Resection  des 
FJlenhn^ngcUnhs.  Greifswald,  1872.  MURON  (A.),  De  la  resection  primitive  du  coude  dans  le  cas  de  plaie  par  armes  a.  feu,  in  Gaz.  mid.,  Paris,  1872, 
T.  XXVII.  p.  238.  COUSIN  (A.),  Note  pour  servir  a  Vhistoire  de  la  resection  du  coude  en  temps  de  guerre,  in  V  Union  Mid,,  Paris,  1873.  PONCKT  (A.), 
Xouvelles  observations  de  resections  souspiriosties  du  coude,  demontrant  la  reginiration  des  extrimitis  osseuses,  la  reconstitution  d'unc  articulation  solide  et 
Vactivitl  de  Vextension par  les  contractions  du  triceps,  in  Gaz.  des  Hop.,  1873,  p.  1018.  EltTELT,  Ueber  die  Contusion  des  Ellenbogen geknkes  bei  Soldaten, 
in  Deutsche  Militairarzll.  Zeitschr.,  Berlin,  1873,  B.  II,  S.  33.  MAYER  (L.),  Zur  Frage  der  partiellen  Resectionen  der  Gelenke,  in  Deutsche  Zeitschrift, 
fiir  Chirurgie,  1873.  B.  Ill,  S.  444.  Huoelsiiofer  (A.),  Ueber  die  Endresultate  der  Ellbogengclenkresection,  in  Deutsche  Zeitschrift  fur  Chir.,  1673, 
B.  Ill,  p.  1.  FOLET,  Des  indications  et  des  risultats  de  la  resection  du  coude.  in  Bull.  mid.  du  Kord.  Lille,  1874,  T.  XIV,  p.  37.  D'ARLBDX  (J.  P.  M.), 
Considerations  sur  la  resection  du  coude  et  particuliirement  sur  la  pratique  de  ce'.te  resection  en  Angleterrc,  Paris,  1874.  GlRARD,  Zur  Frage  der 
Endresultate  nach  der  EllbogengeJenk  resection,  in  Deutsche  Zeitschrift  fiir  Chirurgie,  Leipzig,  1874,  B.  IV,  S.  246.  AsHHUKST  (J.  jr.),  On  the  Operative 
and  Conservative  Surgery  of  the  Larger  Joints:  1,  Excision  of  the  Elbow,  Philadelphia,  1375. 


PLATE  LIV  _   RESULTS  OF  RESECTIONS  AT  THE  ELBOW  FOR  SHOT  INJURY. 

Fig.  1 .    Case  of  Private  J.F.Hertzog.  Fig  .2.    Case  of  MY.  B.  Keller 

(  See  page  J>7(> )  (  Spp  page  889  ) 
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AMPUTATIONS  AT  THE  ELBOW  JOINT— Forty  examples  of  this  operation  are 
found  on  the  returns,  and  the  results  were  very  satisfactory,  since  the  ratio  of  mortality 
was  far  less  than  in  amputations  in  the  continuity  of  the  upper  arm.1  Of  thirty-nine 
determined  cases,  hut  three,  or  7.6  per  cent.,  terminated  fatally,  although  five  patients 
recovered  only  after  suhmitting  to  re-amputation — three  in  the  continuity  of  the  upper  arm, 
two  by  disarticulation  at  the  shoulder. 

Amputation  at  the  elbow  was  first  practised  in  this  country  July  4,  1821,  by  a  military 
surgeon, — Surgeon  James  Mann,  U.S.A., — the  operation  being  the  fourth  of  the  kind  recorded 
in  surgical  annals.2 

As  indicated  in  Table  CV,  amputation  at  the  elbow  has  been  seldom  practised  for 
shot  injuries  directly  interesting  the  joint;  but  more  commonly  for  grave  mutilations  of 
the  forearm,  in  which  the  only  alternatives  were  disarticulation  or  amputation  in  the  upper 
arm.    In  six  only,  of  the  forty  cases,  were  the  bones  of  the  elbow  fractured. 

There  are  two  accidents  of  war  in  which  this  operation3  is  often  especially  indicated, 
viz.:  when  a  portion  of  the  forearm  is  carried  away  by  a  large  projectile,  or  when  the 
forearm  of  an  artilleryman  is  pulpified  by  the  premature  explosion  of  his  gun  while  he  is 
ramming  the  cartridge.  In  these  cases,  even  if  the  limb  is  dismembered  a  little  above 
the  wrist,  there  are  often  such  deep-seated  lacerations  that  it  is  desirable  to  get  above  the 
tendinous  and  muscular  insertions  in  removing  the  limb.  Twelve  of  the  forty  disarticula- 
tions of  this  series  were  necessitated  by  one  or  the  other  of  these  forms  of  injury. 

1  At  the  date  of  publication  of  Circular  Xo.  6,  S.  CO.,  1805.  but  nimte.cn  amputations  at  the  elbow  bad  been  found  on  the  returns.  These  presented 
a  gratifying  uniformity  of  success  (Circ.  6,  p.  4(1).  Twenty-one  other  authentic  examples  of  the  operation  were  subsequently  reported,  besides  cases 
described  as  "amputations  at  the  elbow,"  that  proved,  on  investigation,  to  have  been  in  reality  amputations  in  the  continuity,  iu  the  lower  third  of  the 
humerus. 

2  Probably  few  readers  of  this  work  will  fail  to  recall  the  terms  in  which  Professor  (5i:0£S  (A  System  of  Surgery,  5th  ed.,  1872,  Vol.  II,  p.  1110) 
adverts  to  this  operation,  expressing  surprise  that  until  recently  it  was  performed  so  seldom,  in  view  of  "what  an  admirable  stump  it  leaves,  what  little, 
risk  it  involves,  and  bow  promptly  the  parts  usually  heal." 

3  The  bibliography  of  this  operation  has  been  studied  in  an  inaugural  dissertation  by  EUXST  I'\  L.  THOMAS,  of  Ootha,  ( JJeber  die  Exarliculation  des 
Vorderarmes.  Wurzburg,  1801).  and  in  an  extended  monograph  by  Professor  C.  W.  P.  UlIDE,  of  Brunswick  (Die  Abnahme  des  Vodzrarms  in  dem  Gclcnke 
Braunschweig,  18.i5>.  The  first  recorded  amputation  at  the  elbow  was  by  AMIiliOlSE  PARE,  in  153(i  (it  is  recorded  in  the  Paris  edition  of  15?."),  in  Chapter 
XXX  of  the  Livre  des  Contusions,  p.  413;  Bistoire  memorable  d'une  mortification  advenue  a,  tin  soldat,  auquel  le  bras  fut  coupe"  a  la  jointure  du  coude; 
in  GDTLtEJttAC'8  edition  of  1580,  at  Chap.  XXV.  p.  379  ;  in  the  Latin  Frankfort  edition  of  1504,  at  Chapter  XXV,  p.  373 ;  in  UefioxisaCH'S  Thesatcrus,  of 
1610,  Lib.  XI.  Cap.  XXV,  p.  079  ;  in  JniiXSONS  Knjlish  translation  of  10:14,  Lib.  XII.  Chap.  XXV,  p.  463;  in  the  Lyon  edition  of  1(55 2.  at  Chap.  XXXVII, 
p.  309:  in  Malgaigxe'S  edition  of  1840.  in  the  XXVIII  Chapter  of  the  tenth  book,  T.  II,  p.  033),  in  a  case  of  a  soldier  at  Turin,  whose  left  forearm  became 
gangrenous  after  a  lacerated  wound  by  harquebuse  ball.  Pare  recalls  the  precept  of  HIPPOCRATES,  in  the  fourtli  section  of  his  book  Ilep!  apQpuv  (CEuvres 
d'Hippocrate.  fid  LlTTRE.  T.  IV,  p.  285).  in  favor  of  amputations  at  the  joints  in  gangrene,  and  describes  the  rapid  recovery  of  the  patient,  despite  an  inter- 
current attack  of  tetanic,  spasms.  MATTHIAS  GOTTFRIED  PURI'.MAXX  (Funffzig  sonder-und  wunderbahrc  Schuss-Wundcn-Cnren.  Franckfurt  und  Leip- 
zig 1721.  S.  3.  and  Chirurgia  Curiasa,  Frankf.  und  Leipzig,  1099,  p.  054, — the  allusion  omitted  in  COWPEIl's  English  translation  <  f  PURRMAKN,  London, 
1700,  p.  211)  relates,  with  disapprobation,  an  unsuccessful  amputation  at  the  left  elbow  joint,  performed  in  1071,  by  CHRISTIAN'  P.AMPI1TUX,  surgeon  of 
the  G5tz  regiment  of  foot,  in  the  case  of  a  musketeer.  Christian  Andersohn,  wounded  at  Castle  Turkshausen,  by  a  falconet-shot.  Great  inflammation 
ensued,  and  cramps  and  convulsions  on  the  third,  and  death  on  the  fifth  day.  Although  in  his  Essai  sur  les  Amputations  dans  les  Articles  (Mem  de 
i Acad,  de  C'hir..  1774.  T.  V,  p.  747),  which  still  remains  the  basis  of  all  modern  dissertations  on  the  subject,  BUASliOK  had  described  and  commended 
exartieulations  at  the  elbow,  the  operation  remained  in  desuetude  for  nearly  a  century  and  a  half,  when  it  was  revived,  in  1819.  by  CAJETAN  TEXTOR 
(Der  Neue  Chiron,  Snlzbach.  1823,  B.  1,  S  126;  see  also,  for  a  description  of  the  mode  of  operation,  SCOUTETTEN'S  oval  method  being  commended, 
TEXTOR's  Grundziige  der  Cldrurg.  Operationen,  Th.  I,  S.  420),  in  the  case  of  a  laceration,  from  blasting,  of  the  left  forearm  of  II.  Keller,  aged  41  years, 
who  made  a  good  recovery.  In  1822,  Dr.  James  Manx  (the  distinguished  author  of  Medical  Sketches  of  the  Campaigns  of  1810-14,  Dedham.  1816) 
printed,  in  the  seventh  volume  of  the  Medical  Repository,  a  paper  entitled  Observations  on  Amputations  at  the  Joints,  which  appears  to  have  attracted 
less  attention  than  it  merited  in  this  country,  although  it  has  been  much  cited  by  European  surgeons.  It  is  an  excellent  argument  in  favor  of  amputations 
in  the  contiguity,  showing  a  great  familiarity  with  the  literature  of  the  subject,  and  embracing  an  account  of  a  successful  primary  amputation  at  the 
elbow,  in  the  case  of  an  artillery  soldier  at  Fort  Independence,  whose  right  forearm  was  carried  away  July  4,  1801,  by  the  premature  discharge  of  a  can- 
non. Ignorant  of  Manx's  important  paper  (since  he  was  "  not  aware  that  the  operation  hid  been  attempted  at  the  elbow  joint  since  it  was  performed  by 
AMliROSE  PERE  ';,  Dr.  J.  KEARNEY  LODGERS  (Xew  Yorlc  Med.  and  Phys.  Jour.,  1828,  Vol.  VII.  p.  85)  reports  a  successful  amputation  at  the  right 
elbow  joint  by  antero  posterior  flaps,  in  the  case  of  a  negro  of  35  years,  with  a  laceration  of  the  forearm  from  the  discharge  of  a  musket  at  near  range. 
Although  Baron  D.  J.  LAREEY  at  first  disapproved  of  amputations  at  the  elbow,  observing  (Mim.  de  Chir.  Mil.) :  "  Nous  ne  parlerons  de  l'extirpation  de 
l  avant-bras  a  son  articulation  avec,  le  bras,  parce'qu'elle  ne  peut  etre  utile  au  sujet  qui  serait  dans  le  cas  de  la  subir  et  qu  elle  serait  rarement  suivi  do 
succes  ■'  yet  he  subsequently  (Clin.  Chir.,  1836,  T.  V,  p.  200)  cited  the  recovery  of  Sergeant-major  Labuerrasse,  whose  right  forearm  was  torn  off  at  the 
elbow,  in  1793,  by  a  cannon  ball,  remarking.  "  ce  succes  prouve  que  Ton  peut,  dans  quelques  cas,  pratiquer  lamputation  du  mcmbre  thoracique  dans 
''articulation  humero-cubitale."  DuruYTREN  (Lecons  orales  de  clin.  chir.,  2eme  cd.,  1839.  T.  II,  p.  343)  warmly  advocated  amputations  at  the  elbow, 
and  the  editors  of  Saisatieu-Dupuytren  (De  la  Mid.  Op.,  1832,  T.  IV,  p.  653),  MM.  SAXSOX  and  BEGIN,  speak  as  if  the  master  frequently  practised  the 
operation  ("  Sept  ou  huit  fois  avec  succes  "),  although  none  of  the  individual  cases  are  recorded.  Dupuytren  proposed  a  well-known  anterior  flap  opera- 
1  ion  and  the  division  of  the  olecranon  by  the  saw,  in  place  of  BliASDOR's  more  complex  procedure.  LISTON  also  (1'ractical  Surgery,  3d  ed.,  1 840,  p.  300) 
declared  that  the  operation  might  be  performed  with  advantage,  and  that  he  had  done  it  "  more  than  once  on  the  living  body,  and  should  be  disposed  to 
repeat  it  in  favorable  cases."   V.  Waltiier,  according  to  Zanders  (Die  Ablbsung  der  Glieder  in  den  Gelenken,  DUsseldorf,  1831),  and  Jaeger  (Hand- 
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Primary  Disarticulations. — Twenty-eight  of  the  forty  disarticulations  at  the  elbow 
were  primary — operations  with  but  one  fatal  result, — in  a  patient  who  submitted  to  a 
simultaneous  amputation  of  the  left  leg.  Sixteen  of  the  primary  disarticulations  were  at 
the  right,  and  twelve,  including  the  fatal  case,  at  the  left  elbow. 

Case  1835. — Private  C.  McDavitt,  Co.  K,  19th  Massachusetts,  aged  23  years,  was  wounded  at  Fredericksburg,  December 
13,  1332.  Assistant  Surgeon  V.  R.  Stone,  of  the  regiment,  recorded  :  "  Gunshot  fracture  of  arm  ;  amputated.  Transferred  to 
Genera]  Hospital."  Surgeon  II.  Bryant,  U.  S.  V ,  recorded  the  man's  admission  to  Lincoln  Hospital,  Washington,  December 
23d,  with  "  amputation  in  consequence  of  compound  comminuted  fracture  of  both  bones  of  right  forearm  by  minic  ball,  and 
slight  flesh  wound  of  left  leg."  The  patient  was  subsequently  transferred  to  Lovell  Hospital,  Portsmouth  Grove,  whence  he 
was  discharged  May  28,  1833,  and  pensioned.  Examiner  B.  T.  Shaw,  of  Boston,  June  4,  1833,  certified:  "Was  wounded  by 
a  ball  which  caused  a  compound  comminuted  fracture  of  his  right  forearm,  which  required  amputation  at  the  elbow  joint.  He 
was  also  wounded  by  a  minio  ball  in  the  calf  of  the  left  leg  at  the  same  time,  badly  injuring  the  muscles  and  tendons,  so  that  he 
is  lame."  In  March,  1834,  the  pensioner  was  furnished  with  an  artificial  limb  by  M.  Lincoln,  of  Boston,  who  described  the 
amputation  as  having  been  performed  by  the  "circular  method  (though  very  uncertain)."  Dr.  B.  B.  Breed,  of  Lynn,  Mass., 
late  surgeon  U.  S.  V.,  in  answer  to  a  request  of  the  Surgeon  General,  U.  S.  A  ,  communicated,  July  19, 1833  :  "I  have  examined 
the  case  of  C.  McDavitt,  late  private,  Co.  K,  19th  Massachusetts.  McDavitt  is  a  man  of  good  intelligence,  and  after  his  discharge 
from  the  19th  received  a  commission  in  the  4th  Massachusetts  Heavy  Artillery.  His  arm  was  amputated  for  gunshot  fracture 
of  the  forearm  at  the  elbow  joint.  The  arm  is  very  thin,  and  bears  marks  of  numerous  cicatrices  where  collections  of  pus  have 
been  opened.  The  skin  is  drawn  rather  tightly  over  the  condyles,  and  is  thin  and  tender.  He  thinks  the  stump  would  have 
been  much  sounder  if  the  amputation  had  been  performed  two  inches  higher.  His  principal  objection  to  the  operation  is,  how- 
ever, that  in  fitting  an  artificial  limb  the  maker  was  obliged  to  make  the  joint  two  inches  below  the  extremity  of  the  stump,  thus 
making  an  awkward  and  useless  limb.  He  lias  only  worn  it  for  a  few  days,  and  states  that  it  is  as  'good  as  so  much  cord-wood, 
and  no  better.'  It  proved  a  great  encumbrance,  and  not  of  the  slightest  benefit.  The  operation  was  performed  by  Surgeon  N. 
Hayward,  20th  Massachusetts,"  etc.  In  a  communication  dated  July  21,  1833,  the  pensioner  stated  that  "his  arm  was  ampu- 
tated on  the  day  following  the  injury,"  and  that  "the  stump  healed  up  about  four  months  after  his  discharge  from  service,  and 
had  given  no  trouble  since."    The  pensioner  was  paid  September  4,  1875. 

xuortcrbuch  der  gesammten  Chirurgie,  Leipzig,  183G,  B.  I,  S.  3G3-3G8),  and  Langstaffe,  according  to  UIIDE  (I.  c,  S.  64),  practised  this  operation  for  dis- 
ease.   BAUDEX8  (Clinique  des  plaics  d'armes  a  feu,  183G.  p.  579)  insisted  on  the  utility  or  the  operation  in  military  surgery,  and  reported  a  successful 

case)  t  ,  15th  Carbineers,  together  with  some  instructive  criticisms  on  the  methods  of  operating.  Barou  Piuogoff  advocated  the  operation  (Zcilschrifl 

fur  die  gesammten  Medicine  von  OrrEXHEIM,  Hamburg,  1812,  S.  5G7,  and  Rapport  mid.  d'un  Voyage  au  Caucase,  St.  Petersburg,  1849,  pp.  175-182),  and 
reported  three  cases,  with  one  death.  In  the  revolution  in  Paris,  in  1848,  Malgaigne  especially,  and  JOUEUT,  defended  this  amputation,  and  each  ot 
them  practised  it  in  two  instances  of  shot  wounds  (Malgaigne,  Gaz.  Sled.,  1848,  Nos.  32-35,  and  Med.  Op.,  7eme  ed.,  1861,  p.  311 ;  JoiiEltT,  Gaz. 
Med.,  1848,  No.  37).  Baudexs  also  (I'laies  d'armes  a  feu,  Discussion  a  V Academic  de  Med.,  1849,  p.  222)  reports  a  fatal  disarticulation  at  the  elbow,  of 
June  23,  1818,  the  case  being  complicated  by  a  penetrating  shot  wound  of  the  chest,  for  which  reason,  doubtless,  it  has  been  rejected  by  Dr.  UHL>E- 
Dr.  STRIKER,  a  Baden  regimental  surgeon,  in  1849  (B.  Beck,  Die  Schusswundcn  im  Kriege  1848-49,  Heidelberg,  p.  328),  Dr.  II.  SCHWAUTZ  (Dei- 
trixge  zur  Lehre  von  den  Schusswundcn,  Schleswig,  1854,  S.  222;  in  1841,  and  31.  E.  SOULE  (Gaz.  des  Bop.,  1851,  p.  114)  in  1850,  each  successfully  disarticu- 
lated at  the  elbow  in  cases  cf  shot  injury ;  and  Dr.  PFUEXGER,  of  Coburg  (Uni)E,  I.  c,  p.  G),  had  a  successful  case  in  1855.  This  brings  us  to  the  extraordi- 
nary' series  of  exarticulations  at  the  elbow  ascribed  to  M.  Salt.erox  during  six  months'  service  in  the  Crimean  War  Professor  Uuue  (I.  c,  S.  64)  and 
M.  Lecouest  (Chir.  d'Armee,  18G3,  p.  723)  state  that  31.  Salt.E?.OX  had  twenty-six  disarticulations  at  the  elbow  with  five  deaths.  In  31.  SaLLEBON'S  own 
report  (Des  Amp.  Prim,  ct  des  Amp.  Conscc,  dans  Recueil  de  Mem.  de  Med.  de  Cliir.  et  de  J'liar.  Mil.,  1858,  T.  XXI,  p.  283,  et  T.  XXII,  p.  240),  however,  only 
twenty  cases  are  tubulated — three  primary  and  sixteen  consecutive  amputations  for  shot  injury,  with  three  deaths  among  the  deferred  operations,  and,  in 
addition,  one  fatal  case  of  amputation  at  the  elbow  for  compound  fracture.  M.  Sallerox  does  not  claim  to  have  practised  all  of  these  operations  in  person ; 
but  describes  them  as  treated  at  Dolma-Bagtcho  Hospital,  at  Constantinople.  It  is  known  that  M.  Legouest  (Chir.  d'Armee,  18G3,  p.  724,  ct  2eme  6d., 
1872,  p.  557,  and  letter  of  M.  LEr.Ol'KST,  Nov.  8,  1863,  in  UIIDE,  I.  c,  p.  Gl)  had  one  successful  disarticulation  at  the  elbow  for  shot  injury,  that  31.  Maumn 
(Souvenir  d'  Orient,  A  mp.  prim,  ct  consic.  faites  en  Orient,  1857,  p.  17,  ct  Bee.  de  Mem.  de  Med.  de  Chir.  ct  de  Phar.  Mil.,  1857,  2  Cme  seiie,  T.  XIX, 
p.  292)  had  two  such  successes,  and  that  M.  Maillefeu  also  practised  the  operation.  Indeed,  M.  CllENU  (Rapport,  etc.,  Camp,  d' Orient,  1865,  p.  291) 
details  by  name  the  cases  of  twenty-six  (26)  French  Crimean  pensioners  who  had  undergone  disarticulation  at  the  elbow,  and  mentions  a  twenty-seventh 
case  of  recovery,  the  patient  being  discharged  cured.  But,  in  his  tabular  statement,  M.  CHEXU  gives  the  formidable  offset  of  fifty-two  (52)  deaths  (p.  289), 
instead  «.f  twenty-one  deaths  as  recorded  by  M.  Legoukst  ;  but  it  seems  impossible  to  arrive  at  a  precise  estimate  of  the  total  number  of  the  operations 
and  their  results,  unless  the  statements  of  the  official  reporter,  M.  CllE.xu,  be  accepted, — i.  e.,  seventy-nine  operations  with  fifty-two  deaths,  or  a  mortally 
rate  of  G5.8  per  cent.  M.  Sai.LEUOX,  after  the  Italian  War  of  1859,  is  said  (Uiiue,  I.  c,  p.  G(>)  to  have  had  three  amputations  at  the  elbow,  with  one  death. 
Signor  I'araviclni  had  one  successful  and  one  fatal  case  i;i  the  same  campaign  (Paravicixi,  L'Ospitale  militaire  a  Santa  Maria  di  Loreto,  etc.,  Milauo, 
I860,  p,  27)  j  and  Demiie  (Studien,  u.  s.  w.,  1861,  S.  237,  Dritter  Fall)  records  another  successful  case,  in  a  soldier  woundedat  Solferino.  In  his  Campagne 
de  Kabylie,  1854-6-7,  Paris,  18G2,  p.  317,  M.  A.  BE.RTIIERAXD  tabulates  two  amputations  at  the  elbow,  one  resulting  fatally.  ClIEXU  (Camp,  d' Italic,  op, 
ext.,  1869,  T.  1 1,  p.  609)  tabulates  six  cases  of  disarticulation  at  the  elbow  for  shot  injury,  with  five  deaths ;  two  of  the  cases  just  cited  from  Sai.LEKOX  are 
probably  included  in  this  return.  UlIDE  (C.  W.  F.)  {Die  Abnahme  des  Vordcrarms  in  dem  Gelenkc,  Braunschweig,  1865,  S.  51)  records  a  primary 
successful  exurticulation  at  the  elbow  in  the  case  of  Severidt,  aged  24  years,  wounded  by  machinery,  August  28,  1862,  and,  in  the  following  3Tear  (/.  c, 
S.  56),  the  same  surgeon  reports  an  unsuccessful  operation  in  the  case  of  a  woman  of  34  years,  injured  by  machinery,  October  12,  1863.  M.  Mautexot,  of 
Lyons,  communicates  to  Dr.  UHDE  (1.  c,  S.  56)  a  successful  secondary  exarticulation  at  the  elbow,  June  14,  18G3,  for  compound  fracture  three  months 
previously.  BECK  (B.)  ( Chir.  der  Schussverletzugen,  1872,  S.  843)  records  a  successful  intermediary  amputation  at  the  elbow  for  comminution  of  the  radius 
followed  by  uncontrollable  haemorrhage.  HORWlTZ  (P.  J. )  (A  nnual  Rep.  of  the  Chief  of  the  Bureau  of  Medicine  and  Surgery  of  the  U.iited  States  Navy  for 
1866)  records  two  successful  amputations  at  the  elbow  practised  by  naval  medical  officers  during  the  Rebellion.  SOCIX  (A.)  (Kriegs.-chir.  Erfahr.,  1872, 
S.  153)  records  two  successful  exarticulations  at  the  elbow  at  the  hospital  at  Carlsruhe.  Dr.  ,T.  C.  CliEXU,  in  his  Apcr^u  Hist.  Stat,  et  Clin,  pendant  la 
guerre  1870-71,  Paris,  1874,  T.  I,  p.  492,  tabulates  an  extraordinary  number  of  133  disarticulations  at  the  elbow  for  the  effects  of  thot  injury,  with  101 
deaths,  or  the  excessive  death-rate  of  75.9  per  cent.  Probably  the  cases  referred  to  in  the  following  authors  are  included  in  M.  CllEXU'S  appalling  return : 
TACIIAUL)  (E.)  (Reflexions  servir  a  Vhislorie  de  la  chir.  en  campagne,  Gaz.  des  Hop.,  1871)  enumerates  five  cases  of  amputation  at  the  elbow,  with  three 
deaths.  MacC'ORMAC  (W.)  (Notes,  etc.,  op.  cit.,  p.  95)  records  two  secondary  fatal  elbow  amputations  at  Asfeld,  in  October  and  November,  1870.  M. 
LEI'LAT  (in  Grellois,  Hist.  Med.  de  Blocus  de  Melz,  1872.  p.  348)  mentions  two  successful  amputations  at  the  elbow,  at  the  ambulance.de  l'esplanade.  M. 
ArxaL'D  (Ibid.,  p.  353)  records  two  successful  exarticulations  ut  the  elbow  at  the  engineer  barracks. 
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In  several  instances,  there  were  complaints  tliat  the  stumps  formed  by  disarticulation 
at  the  elbow  were  ill-suited  for  the  adaptation  of  an  artificial  limb : 

Case  1837.— Sergeant  S.  C.  Clobridge,  Co.  G,  115th  New  York,  aged  22  years,  was  wounded  in  the  right  forearm  at 

Chapin's  Farm,  September  29,  18(54.    He  was  admitted  to  the  held  hospital  of  the  2d  division,  Tenth  Corps,  where  amputation 

at  the  elbow  joint  was  performed.    On  the  following  day  he  was  admitted  to  the  base  hospital  at  Point  of  Rocks,  where 

Surgeon  H.  P.  Porter,  10th  Connecticut,  noted:  "Gunshot  wound  of  arm.    Patient  transferred  to  General  Hospital  October 

2Cth."    Assistant  Surgeon  E.  McClellan,  U.  S.  A.,  reported  his  admission  to  the  Fort  Monroe  Hospital  on  October  27th,  with 

"amputation  of  right  arm,"  and  his  departure  from  the  hospital  "on  furlough  January  27th."    Three  months  afterward 

the  patient  entered  Ira  Harris  Hospital,  Albany,  whence  Assistant  Surgeon  J.  H.  Annsby,  U.  S.  V.,  contributed  the  cast 

represented  in  the  annexed  wood-cut  (Fig.  GGO).    On  July  18,  18G5,  the  patient  was  discharged 

from  service  and  pensioned.    Several  weeks  afterward  he  was  furnished  with  an  artificial  limb  by 

the  National  Leg  and  Ann  Company,  of  New  York.    In  a  communication  dated  Albany,  New 

York,  August  10,  18GG,  the  pensioner  recounted  the  facts  of  his  case  as  follows :  "I  was  wounded 

by  a  piece  of  a  shell,  the  larger  part  of  my  right  forearm  being  completely  carried  away,  resulting 

iu  the  amputation  of  my  arm  at  the  elbow  (unjointed).    I  was  immediately  taken  to  the  field 

hospital,  about  one  mile  distant,  where  Surgeon  C.  Macfarlane,  of  my  regiment,  performed  the 

operation  of  amputation.    The  operation  was  circular,  and  said  by  many  to  be  a  good  one.    I  was 

then  sent  to  City  Point,  where  my  arm  was  treated  by  different  surgeons  whose  names  I  am  not 

acquainted  with;  the  attention  I  received  there  was  the  very  best.    The  dressing  consisted  of 

oakum  and  cold  water.    After  about  two  weeks  treatment  at  this  hospital  I  was  sent  to  Fortress 

Monroe,  where — I  am  very  sorry  to  say — I  received  poor  care  from  both  doctors  and  nurses.  I 

was  soon  attacked  with  gangrene,  which  had  the  awful  effect  always  following  that  disease.  They 

then  used  a  wash  termed  disinfectant,  which  soon  checked  the  disease,  but  not  until  about  one-     .  ™'  cfia— ^ast  of  s'u'nP  ™ 

'  right  arm  after  amputation  at 

half  inch  of  the  entire  end  of  the  stump  had  sloughed  off,  leaving  my  arm  in  a  much  worse  state    the  elbow.  Spec.  2854. 

than  wheu  first  amputated.    Creasote  was  then  used  freely  by  one  doctor,  while  another  bandaged 

with  cold  water;  the  latter  process  I  liked  the  best.  They  soon,  however,  commenced  to  use  simple  syrup,  which  was  the 
principal  dressing  used  till  my  arm  healed.  It  was  about  the  middle  of  February,  1835,  when  I  received  a  furlough  to  visit  my 
home  at  Saratoga.  On  my  arrival  home  I  found  that  my  arm  was  much  worse  than  when  I  started  from  Fort  Monroe,  being  on 
the  road  so  long  without  dressing  it.  The  proud  flesh  showed  itself,  for  which  the  doctor  applied  caustic.  But  my  arm  not 
seeming  to  do  well  at  all,  I  effected  a  transfer  to  Albany,  where  I  received  treatment  at  the  Ira  Harris  U.  S.  A.  General  Hospital. 
*  *  *  My  arm  is  now  healed,  but  very  tender  from  the  effects  of  the  gangrene.  *  *  *  For  this  reason  my  artificial  arm 
is  of  no  possible  use  to  me.  I  have  now  had  it  about  one  year,  but  have  not  worn  it  more  than  a  dozen  times  at  the  most." 
Drs.  Ferguson,  Smith,  and  Hogan,  of  the  New  York  City  Examining  Board,  December  9,  1874,  certified:  "The  right  arm 
has  been  amputated  through  the  elbow  joint."    This  pensioner  was  paid  September  4,  1875. 

Case  1838. — Private  J.  Caseman,  Co.  D,  25th  Kentucky,  aged  32  years,  received  a  gunshot  wound  of  the  left  forearm 
at  Nashville,  October  3,  1833.  He  was  admitted  to  Hospital  No.  8,  whence  Acting  Assistant  Surgeon  O.  J.  Vincent  contributed 
the  following  detailed  history  :  "  He  was  shot  by  a  drunken  guard  at  the  barracks,  and  was  immediately  brought  to  this  hospital 
for  treatment.  There  had  been  considerable  haemorrhage.  The  wound  was  through  the  upper  third  of  the  forearm,  the  radius 
being  shot  through,  cutting  it  off,  and  the  ulna  shot  through ;  the  radial  and  interosseous  arteries  wounded.  Amputation  was 
decided  upon.  Administered  tincture  of  opium  a  drachm  and  whiskey  two  ounces.  After  the  patient  had  rallied,  chloroform 
was  given,  and  amputation  at  the  elbow  performed  by  Acting  Assistant  Surgeon  T.  J.  Karber,  as  follows :  Anterior  flap  taken 
from  forearm  ;  internal  condyle  and  portion  of  outer  condyle  sawed  off,  leaving  the  olecranon  with  the  triceps  attached;  vessels 
well  secured  after  the  posterior  flap  was  made ;  flaps  adjusted  and  secured  by  sutures.  The  patient  bore  the  operation  well,  was 
placed  in  bed,  given  tincture  opii  one-half  drachm  and  spirits  two  ounces,  and  permitted  to  rest.  October  4th,  patient  rested 
well  through  the  night ;  has  some  fever  this  morning ;  tongue  coated;  gastric  irritation  with  vomiting ;  pulse  accelerated  ;  arm 
somewhat  swollen;  pain  slight;  bowels  constipated.  5lh,  constipation  continues,  also  the  gastric  irritation;  tongue  furred; 
headache;  thirst;  fever.  Gave  an  enema  of  salt  and  water.  Gth,  gastric  irritation  continues,  also  fever  and  furred  tongue ; 
suppuration  commenced.  Gave  enema  of  salt  and  water.  Slight  evacuation  of  bowels  took  place.  Gave  two  ounces  of  sul- 
phate of  magnesia  and  dressed  arm  with  cold  water.  7th,  full  evacuation  of  bowels  has  taken  place;  patient  feels  better; 
symptoms  of  excitement  subsiding;  suppuration  continues  with  considerable  fetor;  some  sloughing  at  corresponding  point  with 
the  inner  condyle.  Used  a  wash  with  chlorinated  solution  of  soda  and  continued  the  dressing.  8th,  fever  subsiding;  suppuration 
increasing  and  fetid.  Continued  the  dressing.  No  changes  were  made  in  the  treatment,  the  wound  doing  well  up  to  October 
21st,  when  the  ligatures  came  away,  and  the  wound  was  dressed  witli  adhesive  straps.  27th,  patient  somewhat  restless;  hard- 
ness and  soreness  near  the  point  of  the  inner  condyle.  23th,  patient,  has  had  a  severe  chill;  erythema  on  posterior  portion  of 
arm;  fever;  nausea;  headache;  furred  tongue  ;  rapid  pulse  and  thirst.  Gave  pills  of  mercury  eight  grains.  23th,  patient  has 
had  another  severe  chill.  Dressed  the  arm  with  cloths  saturated  with  a  mixture  consisting  of  camphor  water  one  pint,  tincture 
opii  one  ounce,  and  glycerine  two  drachms.  30th,  gave  sulphate  of  magnesia  two  ounces.  Patient  has  evacuation  of  bowels. 
Erythema  extends  to  back  ;  arm  is  better.  31st,  erythema  extends  still  farther  an  1  to  opposite  side  of  back.  Continued  dress- 
ing, and  gave  sulphate  of  quinine  twelve  grains  per  diem.  Wound  improving.  November  1st,  case  convalessing ;  p  itient  feels 
comfortable.  18th,  patient  has  been  improving  gradually  -lp  to  the  present  date."  Surgeon  W.  C  Otterson,  U.  S.  V.,  in  charge 
of  the  hospital,  reported  that  the  patient  left  "on  furlough  January  23,  1834."  He  entered  the  Marine  Hospital,  Cincinnati, 
February  Gth,  and  was  discharged  from  service  May  18.  1834,  and  pensioned.  In  his  application  for  commutation  for  atl 
artificial  limb  he  described  the  stump  as  having  "shrunk  away  very  considerably."    The  pensioner  died  Saptembar  23,  1874. 
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The  next  case  illustrates  the  group  in  which  disarticulation  at  the  elbow  is  required, 
in  nrtillerymen  using  the  rammer,  by  disorganization  of  the  forearm  from  the  premature 
explosion  of  a  cannon.    The  patient  submitted  to  secondary  disarticulation  at  the  shoulder: 

Cash  1839. — Private  C.  H.  Alexander,  Battery  B,  Maryland  Light  Artillery,  aged  35  years,  was  wounded  at  Malvern 
Hill,  July  1,  1332.  Acting  Assistant  Surgeon  J.  A.  Draper  furnished  the  following  history  from  Chester  Hospital:  "While 
loading  one  of  the  guns  it  accidentally  went  off,  carrying  away  the  greater  portion  of  his  right  forearm.  The  remaining  portion 
of  the  shattered  bones  were  taken  off  by  an  amputation  at  the  elbow  joint,  in  which  the  operator  removed  the  olecranon  process 
but  lefr  the  condyles  intact.  The  next  morning  the  patient  was  taken  prisoner  and  removed  to  Richmond, 
where  he  remained  three  weeks.  He  was  admitted  to  this  hospital  on  the  2Cth  of  July.  According  to  the 
patient's  statement,  he  had  no  power  whatever  over  the  arm  since  receiving  the  injury,  and  the  stump  had 
been  exceedingly  painful  since  the  operation.  When  admitted,  the  stump  was  in  a  swollen  and  exceedingly 
painful  condition,  with  a  discharge  sometimes  of  a  sanious  and  sometimes  of  a  serous  character.  After  a 
long  and  careful  course  of  treatment  by  Acting  Assistant  Surgeon  L.  Fassitt,  the  stump  healed  and  became 
reduced  to  its  natural  size,  but  tin1  patient  gained  no  power  over  the  limb.  Dr.  Fassitt  having  gone  away, 
the  patient  came  under  my  care  about  the  1st  day  of  October.  I  found  the  stump  still  very  painful,  so 
much  so  that  the  patient  could  sleep  only  when  under  the  influence  of  morphia.  The  deltoid  muscle  was 
greatly  atrophied,  the  capsular  ligament  completely  relaxed,  and  the  stump,  so  far  as  motion  was  con- 
cerned, hung  dead  by  the  patient's  side.  On  consultation  with  the  surgeons  attached  to  the  hospital  it 
was  thought  proper  to  amputate  at  the  shoulder  joint.  The  operation  was  performed  by  the  oval  Haps  of 
Larrey,  on  the  9th  of  October.  The  flaps  were  closed  in  the  ordinary  manner,  and  dressed  with  a  wash 
containing  acetate  of  lead  and  opium.  The  patient  has  steadily  recovered  without  an  untoward  symptom. 
On  dissecting  the  stump  the  radial  nerve  was  found  bulbous  from  the  lower  end  to  above  the  middle  of  the 

arm,  and  the  ulnar  nerve  pressed  against  the  inner  condyle  by  the  adherent  skin."    The  specimen,  repre- 
FlG.   661 .  —  Lower  .  ' 

half  of  right  humerus    sented  in  the  adjacent  wood-cut  (FiG.  661),  was  contributed  by  the  operator ;  and  the  lower  half  of  the 

th^lbow*°&»ec  271°*    humerus  only  is  preserved,  the  extremity  being  somewhat  eroded,  while  on  the  posterior  surface  of  the  outer 

condyle  there  is  a  thin  deposit  of  callus.    The  patient  was  discharged  from  service  January  31,  1853,  and 

pensioned.    He  was  paid  September  4,  1875.    I  has  been  ascertained  that  Assistant  Surgeon  J.  S.  O'Donnell,  Purnell's  Maryland 

Legion,  was  the  operator  at  the  first  amputation.    [Compare  the  entry  of  this  case,  in  Table  XLVIII,  Case  1,  p.  647.] 

Among  the  primary  disarticulations  there  were  three  other  examples  of  re-amputations; 
these  were  in  the  continuity,  one  intermediary  and  two  secondary — one  at  the  middle  and 
two  at  the  upper  thirds.1 

Intermediary  Disarticulations.— Five  patients  submitted  to  early  intermediary  disar- 
ticulation at  the  elbow;  two  were  amputated  on  the  third,  one  on  the  fifth,  one  on  the 
seventeenth,  and  one  on  the  twenty-first  day  from  the  date  of  injury.  All  recovered;  but, 
in  the  following  instance,  only  after  submitting  to  secondary  amputation  at  the  shoulder 
joint.    Four  were  discharged  and  pensioned;  the  fifth,  Bush,  was  a  deserter  when  wounded. 

Case  1840.— Private  J.  C.  Eldridge,  Co.  H,  4th  Tennessee  Cavalry,  aged  20  years,  was  wounded  in  the  left  forearm 
and  hand  by  the  accidental  discharge  of  his  pistol,  while  disembarking  with  his  regiment  from  a  steamer  at  Memphis,  February 
16, 1835.  He  was  admitted  to  the  Washington  Hospital,  where  he  was  operated  on  by  Surgeon  D.  Stall! ,  U.  S.  V.,  who  made 
the  following  report  :  "The  ball  entered  at  the  posterior  surface  of  the  forearm,  lower  third,  and  emerged  at  the  upper  end  of 
the  metacarpal  bone  of  the  thumb,  causing  compound  fracture  of  the  ulna,  radius,  and  carpal  bones,  the  ulna  being  very  badly 
shattered  and  split  up.  March  5th,  constitutional  condition  of  patient  very  debilitated  and  showing  typhoid  symptoms ;  pulse 
130,  small  and  weak;  tongue  dry;  the  wound  discharging  an  offensive  sanious  fluid.  Amputation  at  the  elbow  joint  was 
performed  by  circular  operation.  Hardly  any  haemorrhage  occurred.  Chloroform  was  used,  and  three  ligatures  were  applied. 
The  patient  reacted  promptly.  The  treatment  consisted  of  punch  and  porter  and  cod-liver  oil.  The  wound  was  dressed  with 
permanganate  salts."  On  May  15th,  the  patient  was  transferred  to  the  Gayoso  Hospital,  where  lie  was  mustered  out  of  service 
September  12,  1835.  In  his  application  for  pension  he  stated  that,  owing  to  gangrene  having  set  in,  the  arm  was  re-amputated 
by  the  same  operator— Surgeon  Staid— at  the  shoulder  joint,  on  June  28,  1865.  Drs.  T.  H.  Roddy  and  C.  H.  Smith,  of  Ham- 
ilton county,  Tennessee,  December  22,  1863,  certified  that  they  carefully  examined  Eldridge  and  found  that  he  had  suffered 
"amputation  at  the  left  shoulder  joint."    The  pensioner  was  paid  September  4,  1875. 

Four  of  the  intermediary  disarticulations  were  on  the  left,  and  one  on  the  right  sider 
In  one  of  the  intermediary  cases  (Case  6,  Table  XXII)  symptoms  of  tetanus  supervened, 
which  were  relieved,  by  Acting  Assistant  Surgeon  Bowen,  by  division  of  the  median  nerve, 
which  had  been  included  in  the  ligation  of  the  brachial.  An  interesting  abstract  of  this 
case  has  been  published.2 

1  Viz:  Case  2:>,  p.  914,  of  Pt.  H.  Peters.  4th  Artillery:  compare  Case  105,  Taule  LXXVI,  p.  757;— Case  fi,  of  Serg't  W.  H.  Bower,  1st  New  York 
Artillery:  compare  CASK  11,  Taule  LXXXIV,  p.  777;— CASE  18,  of  Pt.  C.  Herman,  1st  Massachusetts :  compare  Case  61,  Taule  LXXXVI,  p.  735. 
I  BUTLEK  [W.  II  ),  Remarks  on  Tetanus,  with  Histories  of  Nine  Cases,  in  Am.  Med.  Times,  1803,  Vol.  VII,  p.  l-r>9. 
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Secondary  Disarticulations  — There  were  two  secondary  disarticulations  at  the  elbow. 
One  (Case  4,  Table  CXXII)  a  fatal  case,  reported  without  details.  The  other,  narrated 
below,  was  a  re-amputation  on  account  of  gangrene,  with  protrusion  of  the  ends  of  the  ulna 
and  radius,  after  an  intermediary  amputation  in  the  forearm,  which  failed  to  arrest  the 
progress  of  gangrene  following  a  shot  wound  of  the  fingers.  A  sound  stump  resulted  from 
the  disarticulation  at  the  elbow.    The  two  secondary  operations  were  of  the  right  elbow. 

Case  1841.— Private  M.  Burroughs,  Co.  A,  148tli  Now  York,  aged  18  years,  was  wounded  at  Cold  Harbor,  June  2,  18G4. 
Assistant  Surgeon  C.  A.  McCall,  U.  S.  A.,  reported  his  admission  to  Mount  Pleasant  Hospital,  Washington,  June  6th,  with 
"Gunshot  wound  of  right  hand."  On  Juno  10th,  the  patient  entered  MeDougall  Hospital,  New  York,  where  Acting  Assistant 
Surgeon  P.  H.  Hamilton,  jr.,  recorded  the  following  history:  "He  was  wounded  by  a  rifle  ball  entering  the  hand  on  the  palmar 
surface,  passing  obliquely  through,  and  making  its  exit  on  the  dorsum.  The  metacarpal  bones  of  the  little  and  ring  fingers  were 
broken  and  badly  comminuted.  The  wound  looked  well  until  the  15tli  of  June,  when  it  was  attacked  with  hospital  gangrene. 
On  the  first  examination  of  the  condition  of  the  wound  sloughing  had  produced  an  ulcer  two  inches  iu  diameter,  and  the  hand 
and  forearm  were  much  inflamed.  Pure  nitric  acid  was  applied  twice,  which  nearly  arrested  the  disease.  On  June  27th,  the 
patient  was  seen  by  Assistant  Surgeon  H.  M.  Sprague,  U.  S.  A.,  in  charge,  and  amputation  being  advised,  it  was  performed  by 
him  the  same  day.  The  operation  was  by  double  flaps  at  the  lower  third  of  the  forearm.  The  constitutional  state  of  the  patient 
at  the  time  of  the  operation  was  in  good  condition  and  not  much  reduced.  The  stump  looked  well  until  about  the  2d  of  July, 
when  it  was  discovered  that  gangrene  was  present  and  the  sutures  had  given  away.  The  stump  was  laid  open  and  the  bones 
bare,  and  pure  nitric  acid  applied,  which  stayed  the  progress  somewhat.  July  lGtli,  since  the  last  application  of  nitric  acid— 
on  July  2d — two  applications  have  been  made  of  bromine  one  part  to  three  parts  alcohol.  The  bones  are  now  protruding  one 
inch  and  the  gangrene  is  nearly  arrested.  The  general  state  of  the  patient  is  not  very  much  prostrated,  considering  the  nature 
of  the  wound  and  its  result.  He  is  receiving  generous  diet,  with  tonics  and  stimulants."  Ee-amputation  was  subsequently 
performed  at  the  elbow  joint,  the  precise  date  of  which  operation  has  not  been  ascertained.  The  patient  was  discharged  from 
service  August  26,  18G4,  by  reason  of  "loss  of  right  forearm,  amputated  at  the  elbow  joint."  In  the  following  year  he  was 
furnished  with  an  artificial  forearm  by  J.  M.  Grenell  &  Co.,  of  New  York,  who  in  their  surgical  statement  described  the  case 
as  a  "flap  amputation  at  the  elbow  joint."  In  his  application  for  commutation  the  pensioner  stated  that  he  wore  the  artificial 
limb  only  a  few  times;  that  it  was  heavy  and  made  the  stump  sore,  etc.;  also  that  the  stump  was  then — in  1870 — in  a  sound 
condition.  Assistant  Surgeon  Sprague,  the  operator  at  the  first  amputation  in  this  case,  is  also  alleged  by  the  pensioner  as 
having  performed  the  subsequent  disarticulation  at  the  elbow  joint.    The  pensioner  was  paid  September  4,  1875. 

Disarticulations  of  Uncertain  Date. — In  five  of  the  amputations  at  the  elbow,  the 
period  intervening  between  the  date  of  injury  and  operation  could  not  be  ascertained.  Two 
of  the  disarticulations  were  on  the  right  and  two  on  the  left  side.  In  the  fifth  case,  this 
point  was  not  noted.    One  case,  a  shot  comminution  of  the  ulna,  proved  fatal. 

Recapitulation. — Of  forty  patients  who  submitted  to  disarticulation  at  the  elbow  for 
shot  injury,  thirty-six  recovered,  three  died,  and  the  ultimate  history  of  one  case  could  not 
be  traced.  Eighteen  operations  were  on  the  left,  twenty-one  on  the  right  side,  and  one 
undetermined.  Circular  and  flap  incisions  were  employed  in  about  equal  proportion  in  the 
instances  in  which  the  method  of  operation  was  mentioned.  Thirty-six  of  the  patients 
were  Union,  and  four  Confederate  soldiers.    The  forty  cases  of  the  four  groups  appear  below: 


Table  CXXII. 

Summary  of  Forty  Cases  of  Amputation  at  the  Elbow  Joint  for  Shot  Injury. 


NO. 

Name,  Age,  and  Military 
Description. 

Date 
or 
Injury. 

Nature  of  Injurt. 

Date 

OF 

Opera- 
tion. 

Operation  and  Operator. 

Remarks. 

1 

2 

3 

4 

5 
6 

Adams,  I.  It.,  Pt..  D,  11th 

Michigan,  age  18. 
Adams,  L.,  Pt.,  A,  20th  New 

York,  age  21. 

Alexander,  C.  H..  Pt.,  Bat- 
tery B,  Maryland  Light  Ar- 
tillery, age  35. 

Allen.  N.  P.,  Pt.,  H,  22d  Il- 
linois. 

Ballman.  A.,  Corp'l,  C,  52d 

New  York,  age  38. 
Bower.  W.  II.,  Serg't.  L,  1st 

New  York  Light  Artillery, 

age  35. 

Sept.  20, 
18(13. 

April  2, 
18G5. 

July  1, 
18ii2. 

Dec.  31 , 
1862. 

May  18, 

18(54. 
Aug.  21, 
1862. 

Grapeshot  wound  of  right  fore- 
arm ;  tissues  disorganized. 

Compound  comminuted  frac- 
ture of  right  forearm,  involv- 
ing elhow  joint,  by  shell. 

Right  forearm  carried  away. 
Compare    Case    1,  TABLE 

xr.vin,  p.  647. 

Fracture  of  right  radius  and 
ulna. 

Shot  wound  of  left  forearm,  in- 
volving elbow  joint. 

Shell  fraet.  of  left  forearm.  See 
(  am-,  11,  TAULE  lxxxiv, 
p.  777. 

Sept.  23. 

18(13. 
April  2, 
18(15. 

Julv  1, 

18G2. 

March, 
18(13. 

Mar  18. 
1864. 

Aug.  21, 
1862. 

Circular  amputation  

Flap  amputation ;  extensive 

slough  ;  much  constitutional 

prostration. 
Amputation,  by  Asst.  Surg.  J. 

S.O'Donnell.  See  CASE  183!), 

p.  912. 

Amputation  at  elbow  

Amputation, by  Surg.  M.  Prceh- 

lich,  52d  New  York. 
Flap  amputation. 

Discharged  November  1,  1863; 
pensioned. 

Discharged  August  30, 1865 ;  pen- 
sioned.   Healthy  stump. 

Oct.  0,  re-amputation  at  shoulder 
joint.  Discharged  Jan.  31, 1863; 
pensioned.  A.  M.  M.,  Spec.  271. 

Died  March  16,  1863. 

Furloughed  July  7, 1864.    Not  a 

pensioner. 
Stump  healed.   Disch'd  Nov  10, 

1862 ;  pens'd.  Re-amputation. 
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Name,  Ac.k,  and  Military 
description. 


Date 

OF 

Injury- 


Nature  of  Injury. 


Date 

of 
Ofbua- 

TION. 


Ol'ERATION  AND  OPERATOR. 


Result  and  Remarks. 


Boutright,  J.,  Pt.,  G.  2d  18G2. 

Louisiana. 

Burgin,  J.,  Pt,  B,  22d  Indi-  Oct.  8, 

ana,  age  33.  1862. 

9    Burroughs,  M.,  Pt.,  A,  148th  June  2, 

New  York,  age  18.  18G4. 


10    Bush,  E.,  Pt..  A,  104th  New  Nov.  23, 
York,  age  24.  1863. 


11  Caseman,  J.,  Pt.,  D,  23d    Oct.  3, 
Kentucky,  age  32.  18G3. 

12  Clobridge,  8.  0.,  Serg't,  G,  Sept.  29. 
115th  Now  York,  age  18.  18G4 

13  Durkee.  J.  II.,  Capt.,  A,  May  1. 
14Gth  New  York,  age  2G.  1863. 

4    Eldridge,  J.  C,  Pt.,  H,  4th  Feb.  16, 
Tennessee  Cav.,  age  20.  18G5. 

15  Gallagher,  P.,  Pt.,  I,  1st  In-  June  15, 
fantrv.  18G3. 

16  Gates,"  A.,  Pt,,  I,  97th  New  May  10, 
York,  age  35.  1864. 


17  Gould,  G.  W.,  Pt.,  L,  8th  June  16 
New  York  H.  A.,  age  21.  1864 

18  Herman,  C,  Pt.,  E,  1st  Mas-  June  30 
sachusetts,  age  44.  1862 

3    Ilinkle,  R.,  Corpl,  P,  G7th  Oct.  13, 
Ohio,  age  24.  1864. 

20  Johnson,  V/.  C,  Pt.,  B,  4th  Feb.  S8, 
Delaware,  age  50.  1863. 

21  Kress,  \V.  15.,  Pt.,  H,  75th  June  18 
Indiana,  age  30.       •  1864. 

Kurtz,  M.,  Pt.,  I,  53d  Penn-  May  12 
sylvania,  aged  20.  1864 

23  McAuliffc,  J.,  Pt.,  I,  Cobb's  1864 
Legion. 

24  McDavitt.  C,  Pt.,  K,  19th  Dec.  13, 
Massachusetts,  age  25.  1862. 

Montgomery,  T.,  Lieut.,  A,  May  18, 
170th  New  York,  age  28.  1864 

G    Moore,  II.  G.,  Pt.,  K,  148th  June  3, 
Pennsylvania,  age  33.  1864. 

7    Murphy,  J.,  Serg't,  E,  47th  Aug.  16, 
New  York,  age  23.  1864, 

28    Newman,  E.,   Pt.,  A,  8th  June  3. 
N.  Y.  Heavy  Art,,  age  19.  1864, 

9    Peters.  H.,  Pt.,  D,  4th  Art.,  Jan.  30, 
age  22.  1863, 

D    Pullera,  F.,  Pt.,  A,  109th  Dec.  5, 
Colored  Troop9,  age  21.  1864. 
31    Rowan,  S.  W.,  Corp  l,  A,  2d  186; 
South  Carolina. 

2    Selley.  G.,   Pt.,  B,  117th  Jan.  15, 
New  York,  age  48.  1865. 

33  Sexton,  S.  J.,  Pt,,   H,  2d  July, 
North  Carolina  Battery.  1863. 

34  Spaulding.  E.  A.,  Pt,,  K,  8th  June  3, 
N.  Y.  Heavy  Art.,  age  17.  1864. 

35  Stoltz,  B.,  Lieut.,  A,  15th  Mar.  31, 
New  York  Art.,  age  38.  1865. 

36  Stone.  E.  J..  Pt.,  H,  1st  New  June  18, 
York  Artillery,  age  25.  1864. 

7    Sullivan,  J.,  Pt.,  A,  30th  April  10, 
Michigan.  1865. 
38    Truair,  A.  N.,  Pt.,  M,  8th    June 3. 
N.  Y.  Heavy  Art.,  age  43.  1864. 


39    Vivlamore,  F.,  Pt,  M.  Gth  July  12, 
N.  Y.  Artillery,  age  23. 

0    Wimpfler,  S.,  Pt.,  C,  Cth  Nov.  25, 
Ohio.  I  1863. 


Shot  wound  of  left  forearm  

Shot  wound  of  right  forearm . . 

Comminuted  fracture  of  meta- 
carpal bones. 

Ball  entered  between  the  radius 
and  ulna  at  left  wrist;  intense 
pain  and  swelling ;  colliqua- 
tive diarrhoea. 

Fracture  of  left  radius  and 
ulna. 

Portion  of  right  forearm  carried 

away  by  a  shell. 
Frac.  of  both  bones  left  forearm 

and  divis'n  of  ulnar  and  radial 

arteries;  also  w'd  of  abdomen. 
Shot  frac.  left  ulna,  radius,  and 

carpal  bones  by  pistol  ball. 
Shell  wound  of  left  forearm . . . 

Shot  wound  of  left  hand;  met- 
acarpal bones  badly  commi- 
nuted. May  10,  amp.  fourth 
finger;  hand  and  lower  third 
cf  fcrearm  gangrenous  ;  arm 
oedematous  to  shoulder. 

Shot  fracture  of  left  forearm, 
involving  elbow  joint. 

Shot  wound  of  right  forearm.  . 


Shot  fracture  of  right  forearm. 

Shot  wound  of  right  wrist,  pass- 
ing toward  r  lbow. 

Shot  fracture,  involving  right 
elbow  joint. 

Fract  ure  of  right  ulna,  implica- 
ting elbow  joint. 

Shot  wound  


1862. 

Oct.  10, 
1862. 

June  27, 
1864. 

Dec.  14, 
18G3. 


Oct,  3, 
1863. 
Sepv  29. 
1864. 

May  2, 
1863. 

Mar.  5, 
18G5. 

Tune  15, 
18G3. 

May  15, 
1864. 


June  16. 

1864. 
June  30. 

1862. 

Oct.  13, 
1864. 

Feb.  28, 
1863. 

June  18, 
1864. 
May, 
1864. 
1864. 

Dec.  14, 
1862. 


May  18, 
1864. 

June  3, 
1864. 

Aug.  16, 
1864. 

June  4. 
1864. 

Jan.  30. 
1863. 

Dec.  8, 
1864. 
1862. 

Jan.  15. 
1865. 
1863. 


Fracture  of  right  forearm  by   June  3, 

mini6  ball.  18G4. 
Shot  fracture  of  left  forearm. .  Mar.  31 
1865 

Right  forearm  blown  off  by  ex-  June  18, 
plosion  of  gun. 


Shot  compound  comminuted 
fracture  of  both  bones  of  right 
forearm  ;  also  flesh  wound  of 
left  leg. 

Wound  of  left  forearm  by  a 
cannon  ball.  (Wound  of  neck, 
July  1,  1861.) 

Comminution  of  bones  of  right 
forearm  by  shell  and  lacera- 
tion of  soft  tissues. 

Shell  wound  of  middle  third  of 
left  forearm,  fracturing  bones 
to  elbow  joint ;  joint  opened. 

Shell  wound  of  right  forearm. 


Shell  wound  of  left  forearm  . 


Shot  fracture  of  left  wrist  and 

forearm. 
Shot  wound  


Amputation  at  left  elbow  

Amputation,  by  Surgeon  G.  AV. 

Phillips,  75th  Illinois. 
Amputated  by  Asst.  Surg.  II. 

M.  Sprague,  U.  S.  A.  See 

Case  1841,  p.  913. 
Antero-postcrior  flap  operation, 

by  Surg.  E.  Bentley,  U.  S.  V. 


Amp'd,  by  A.  A.  Surg.  T.  O. 
Karber.  See  Case  1837,  p.  911. 

Amputation,  by  Surg.  C.  Mac- 
farlane,  115th"  New  York. 

Circular  amputation,  by  Dr. 
Todd,  52d  Georgia,  and  Dr. 
Watts,  cf  North  Carolina. 

Circular  amputation,  by  Surg. 
D.  Stahl,  U.  S.  V. 

Amputation,  by  A.  Surg.  J.W. 
Van  Brunt,  103d  Illinois. 

Amputation,  by  Surgeon  E. 
Bentley,  U.  S.  V.,"  by  circu- 
lar Maps ;  five  ligatures  ap- 
plied. 


Ant. -post,  flap  amputation,  by 
Surg.M.F.  Began,  L64th  N.Y. 

Amputation  at  elbow  joint.  See 
Case  61,  Table  lxxxvi, 
p.  785. 

Amputation,  by  Surg.  J. West- 
fall,  67th  Ohio. 

Amputation,  by  Surg.  D.  S. 
Hopkins,  4th  Delaware. 

Amputation,  by  Surgeon  C.  S. 
Arthur,  75th  Indiana. 

Amputation  at  elbow  joint  

Amputation  at  right  elbow 
joint. 

Circular  amputation,  by  Surg. 
N.  Hayward,  20th  Massachu- 
setts.   See  Case  1836,  p.  910. 

Amputation  


Flap  amputation,  by  Surgeon 
G.  L.  Potter,  145th  Pennsyl- 
vania. 

Amp'n  at  elbow  joint  and  con- 
dylesof  humerus  removed,  by 
Surg  J.R.  Everhart,  97th  Pa. 

Amputation  by  circular  incis- 
ions, by  Surg.  C.  H.  Pegg, 
8th  New  York  Heavy  Art. 

Flap  amputation  at  elbow  joint. 
Sloughing.  See  Case  165, 
Taule  LXXVI,  p.  757. 

Amputation  


Shot  fracture  of  upper  third  of 

left  forearm. 
Wound  


Amputation  at  left  elbow  joint. 

Circular  amputation,  by  Surg. 

G.  C.  Jarvis,  7th  Connecticut, 
Amputation  at  elbow  joint. . . 


Furloughed  October  8,  18G2. 

Discharged  Dec.  28,  18G2;  pen- 
sioned.   Stump  healthy. 

Discharged  August  26, 1864 ;  pen- 
sioned. 

Discharged  April  20,  1864.  Re- 
jected as  a  pensioner. 


Discharged  May  18,  1864 ;  pen- 
sioned.   Died  "Sept,  23,  1874. 

Discharged  July  18,  1865;  pen- 
sioned.  Case  1838,  p.  911. 

Discharged  May  17,  1864;  pen- 
sioned. 

Discharged  September  12,  1865, 
pensioned. 

Discharged  August  27, 18G3;  pen- 
sioned.   Sound  stump. 

Discharged  September  2,  18G4 ; 
pensioned.    Healthy  stump. 


Disch 'd  Oct.  22, 1864  ;  pensioned. 
Stump  very  tender  (1870). 

Discharged  Sept.  5,  1862 ;  pen- 
sioned. Re-amputated  in  mid- 
dle third;  good  stump. 

Discharged  April  8,  18G5;  pen- 
sioned.   Good  stump. 

Discharged  May  17,  18G3;  pen- 
sioned.   Stump  healed. 

Disch'dNov.  29. 1864;  pensioned. 
Stump  perfectly  sound. 

Died  June  3,  1864,  from  exhaus- 
tion. 

Furloughed  November  18,  18G4. 

Diseh'dMay28, 18G3:  pensioned. 
Stump  healed  but  tender;  lame- 
ness of  left  leg. 

Discharged  October  18,  1864 ; 
pensioned.    Stump  healed. 

Discharged  June  1,  1865;  pen- 
sioned.   Sound  stump. 

Disch'd  July  7,  1865;  pensioned. 
Stump  very  tender  (1870). 

Disch'd  Jan.  28, 1 865 ;  pensioned. 
Stump  sore  and  tender  (1870). 

Feb.  16,  re-amp.  in  upper  third 
by  flap.  Disch'd  July  28, 1863 ; 
pensioned;  stump  healed. 

Discharged  April  14,  1865;  pen- 
sioned.   Good  stump. 

Furloughed  December  19, 1862. 

Disch'd  Aug.  2, 1865;  pensioned. 
Died  July  27,  1869. 


Right  forearm  blown  of  by  pre- 
mature discharge  of  cannon. 

Compound  comminuted  frac- 
ture of  right  radius  and  ulna. 


Right  ulna  shattered,  radial 
artery  lacerated,  and  exten- 
sive laceration  of  soft  parts. 

Shut  wounds  of  left  forearm 
and  foot. 


April  10, 
1865. 

June  3, 
18G4. 


July  12 
1864. 


Nov.  25 
18G3. 


Flap  amputation,  by  Surg.  M. 
Rizer.  72d  Pennsylvania. 

Circular  amputation,  by  Surg. 
T.  M.  Flandrau,  146th  N.  Y. 

Amputation,  by  Asst.  Surg.  C. 
F.  Haynes,  U.  S.  V.,  by  the 
oval  flap  method. 

Amputation,  by  Surg.  J.  Wil- 
lett,  30th  Michigan. 

Flap  amputation,  with  removal 
of  internal  condyle  of  hume- 
rus, by  Asst.  Surgeon  C.  H. 
Pegg.  8th  New  York  II.  A. 

Amputated  by  the  lateral  flap 
method,  by  Surg.  C.  II.  Por- 
ter, Gth  N.  Y.  Artillery. 

Amputation  at  elbow  joint,  and 
leg  at  lower  third. 


Discharged  October  3, 1864  ;  pen- 
sioned.   Sound  stump, 

Discharged  July  8,  1865;  pen- 
sioned. 

Discharged  Aug.  26,  1864;  pen- 
sioned.   Healthy  stump. 

Discharged  June  30,  1865;  pen- 
sioned.   Healthy  stump. 

Discharged  December  6,  1864 ; 
pensioned.    Sound  stump. 

Disch'd  Mar.  18,  18G5 ;  pensioned 
Stump  sound  but  tender. 

Died  December  9,  1863. 


The  Chief  of  the  Bureau  of  Medicine  and  Surgery  of  the  United  States  Navy  has 
published1  two  cases  of  disarticulation  at  the  elbow  practised  with  success  by  naval  medical 

1  Hoicwitz  (P.  J.),  Annual  Report  of  the  Chief  of  the  Bureau  of  Medicine  and  Surgery  of  the  United  States  Navy  for  1866,  embracing  a  state- 
ment of  the  casualties  in  the  Navy  from  1860  to  1866. 
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officers  during  the  War;  but  without  further  particulars.  Medical  Inspector  F.  Sorrell,  C. 
S.  A.,  reported1  seven  cases  of  disarticulation  at  the  elbow  for  shot  injury  practised  in 
the  hospitals  of  the  Confederate  Army  of  Northern  Virginia  at  the  close  of  1863,  with 
two  fatal  results.  There  were  four  primary  operations  with  one  death,  and  three  secondary 
operations  with  one  death.  The  recorded  experience  of  the  War  on  this  point  from  all 
sources,  therefore,  sums  up  forty-nine  cases,  with  five  deaths  and  one  undetermined  result. 

Concluding  Observations  on  Injuries  of  the  Elbow. — Of  the  third  mcde  of 
treatment  of  shot  injuries  at  the  elbow, — by  amputation  in  the  continuity  of  the  arm, — 
which  was  adopted  in  nearly  one  half  of  the  cases  we  have  reviewed,  since  the  subject 
has  been  fully  discussed  in  Section  IV  of  this  Chapter,  I  will  not  revert  further  than  to 
point  out  that  the  fatality  of  the  amputations  practised  for  injury  of  the  elbow  joint  was 
slightly  greater  than  the  mortality  rate  of  amputations  done  for  injuries  of  the  upper  arm 
or  forearm,  as  there  were  two  hundred  and  seventy-two  deaths  in  eleven  hundred  and 
nineteen  determined  cases.  Doubtless  the  constitutional  reaction  is  much  graver  when  a 
large  joint  is  penetrated  than  when  the  injury  is  confined  to  the  continuity.  Moreover,  a 
large  proportion  of  the  amputations  for  elbow  joint  injuries  are  practised  at  the  lower  third 
of  the  arm,  where,  as  we  have  seen,  amputations  give  undeniably  less  favorable  results  than 
at  the  upper  third, — a  curious  fact,  partly  explicable,  perhaps,  by  the  anatomical  complexity 
of  the  tissues  divided  in  the  section  just  above  the  elbow,  as  shown  in  M.  Anger's  cut, 
Figure  656,  on  page  906. 

Comparing  the  three  methods  of  dealing  with  shot  injuries  of  the  elbow,  by  expecta- 
tion, excision,  and  amputation,  we  observe  that  many  surgeons  accept  the  rule  presented 
on  the  high  authority  of  Professor  Esmarch,2  that  "in  all  injuries  of  this  kind  it  is  the  duty 
of  the  surgeon  to  assist  nature  by  an  operation."  But  facts  adduced  in  the  first  part  of 
this  Section  prove  that  there  are  many  exceptions  to  this  rule;  and  while,  on  page  844,  the 
reader  has  been  warned  not  to  exaggerate  the  favorable  results  which  statistical  returns 
assign  to  the  expectant  plan,  it  would  appear  that  in  numerous  instances  it  is  nevertheless 
justifiable  to  adopt  that  plan,  a  view  to  which  several  surgeons  of  the  widest  experience  on 
the  subject  now  incline.3  Indeed  the  present  danger  would  seem  to  be  that  the  early 
brilliant  successes  obtained  b}T  excision  may  cause  that  mode  of  treatment  to  be  overrated, 

•SOKREL  (F.)  (Report  on  Gunshot  Wounds,  in  Confed.  States  Med.  and  Surg.  Jour.,  1864,  Vol.  I,  p.  153).  Surgeon  J.  J.  CnisOl.M,  P.  A.  C.  S., 
gives  the  same  report  (Manual  of  Mil.  Surg.,  3d  ed.,  1864,  p.  361)  as  including  the  cases  reported  from  all  of  the  Confederate  armies  to  February  1,  18G4. 

1  Esmakch  (F.)  (Veber  Resectionen  nach  Schusswunden,  Kiel,  1851,  S.  77)  says  :  "  Halten  wir  es  fur  die  Pflicht  des  Wundarztes,  bei  alien  Verwun- 
dungen  dieser  Art  der  Xaturdurch  eine  Operation  zu  Hiilfe  zu  kommen."  And  Dr.  STKOMEYElt's  precept  is  equally  unqualified:  "In  all  cases  where 
I  recognized  a  [shot]  injury  of  the  bones  of  the  elbow  joint.  I  did  not  hesitate  to  allow  the  resection  of  the  joint  to  be  performed  "  (Obcr  die  bei  Schuss- 
wunden vorkommenden  Knocheu- Verletzungen,  Freiburg,  1850,  S.  36),  and  further  on  (S.  38):  "Je  mehr  llesectionen  des  Ellenbogengelenks  ich  selbst 
machte,  Oder  unter  meiner  Aufsicht  machen  liess,  desto  weniger  konnte  ich  rulch  dazu  entschliessen,  Zerschmetterungen  des  Ellcnbogcngclenks  durch 
Kugeln  der  Xatur  zu  ilberlassen,  wie  GUTIIUIE  dies  zuweilen  gethan  zu  haben  sheint."  And  Maas  (H.)  (Kriegschir.  Bcitrdgc  aus  dcm  Jahre  1866, 
Breslau,  1870,  S.  82)  insists  that  "  Shot  fractures  of  the  elbow  joint  without  exception  demand  the  resection  of  the  joint."  Professor  Albert  LOcke,  of 
Bem,  also  (Kriegschir.  Fragen  und  Bemerk.,  1871,  S.  44)  seems  disposed  to  reject  expectant  conservative  treatment  altogether.  He  puts  the  question 
thus:  "  What  can  be  accomplished  by  expectant  treatment?  What  by  excision  at  the  elbow  joint?  Under  the  former  method,  the  healing  process  is 
undoubtedly  very  slow.  This  might  unconditionally  be  submitted  to,  if  better  end-results  were  obtained.  But  in  the  most  favorable  cases  we  only 
achieve  a  stiff  joint  with  the  limb  in  a  favorable  position,  by  this  treatment ;  and  the  more  the  bone  is  comminuted,  the  greater  the  extent  of  callus 
formation,  and  the  function  of  the  joint  is  destroyed.  Excision,  opportunely  practised,  preserves  the  functional  mobility  of  the  joint,  promotes  quick 
healing,  and  lessens  the  danger  from  consecutive  bleeding  and  suppuration.  There  are  cases  of  anchylosis  after  elbow  resection,  it  is  true ;  but  they  are 
infrequent.  IThere  are  also  those  bugbears,  the  dangle-joints,  so  sedulously  held  up  to  ridicule  by  the  opponents  of  excision.  But,  in  my  experience, 
these  never  occur  except  from  great  carelessness  in  the  after-treatment,  as  in  the  instance  of  the  Danes,  resected  in  18  i4,  by  the  Prussian  surgeons.  I 
considerthe  point,  already  adverted  to  by  Ollieu.  of  employing  early  ferudization  of  tho  muscles  very  important." 

3  Laxgesbeck  (B.  v.)  (Chirurgische  Br.obachlungen  aus  dem  Kriege,  Berlin,  1874,  S.  163)  remarks  that:  "Tho  numerous  cases  of  the  last  wars 
indicate  that  there  must  be  many  shot  injuries  of  the  elbow  joint  where  resection  can  be  avoided,  and  it  is  to  be  deplored  that  we  generally  do  not  soon 
enough  learn  the  nature  of  the  injury  in  such  cases."  IturruECHT  (L.)  (Militdrdrzll.  Erfahrungen,  Wiirzburg,  1371,  S.  63)  observes:  "It  is  easy,  after 
a  complete  shot  comminution  of  the  elbow  joint,  to  decide  on  amputation  in  the  continuity,  or,  if  the  splintering  dies  not  extend  too  far,  to  resort  to 
primary  resection  (which  I  prefer  to  delayed  operations,  whether  complete  or  partial  excision  be  contemplated);  nevertheless,  it  is  to  bo  deplored  that  the 
advantages  of  resection  should  ever  be  so  enthusiastically  regarded,  and  the  dangers  of  inflammatory  reaction  of  these  injuries  viewed  with  such 
exaggerated  apprehension,  as  to  lead  to  the  danger  that  the  expectant  conservative  treatment  of  such  injuries  should  be  liable  to  exist  only  in  name." 
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and  the  resources  of  expectation  and  amputation  to  be  undervalued.  That  excision  should 
always  be  preferred  to  amputation  in  shot  injuries  of  the  elbow  cannot  be  conceded.  Apart 
from  the  graver  lacerations  by  large  projectiles,  which  render  amputation  imperative,  there 
are  many  cases  in  which  longitudinal  Assuring  of  the  shaft  of  the  humerus,  or  lesions  of 
the  vessels  and  nerves,  render  immediate  amputation  advisable;  for  the  cases  in  which  it 
is  alleged  that  excision  has  succeeded  after  ligation  of  the  brachial  are  not  sufficiently 
numerous  or  explicit  to  be  accepted  as  precedents;  and  there  is  not  a  reasonable  prospect 
of  success  by  resection  when  the  bones  are  crushed  for  some  distance  from  the  joint,  or 
when  the  circulation  and  innervation  are  seriously  disturbed  and  would  be  further  impaired 
by  the  necessary  interference  with  the  collaterals  in  the  course  of  the  incisions  for  resection. 
Some  surgeons,  on  the  erroneous  assumption  that  the  extent  of  the  lesions  always  corresponds 
with  the  magnitude  of  the  projectiles  inflicting  them,  would  make  the  nature  of  the  missile 
the  criterion  in  deciding  between  excision  and  amputation.1  While  it  is  desirable  to  be  as 
sparing  as  possible  in  the  resection  of  the  joint  ends,  and  to  respect  the  muscular  attach- 
ments as  much  as  practicable,  and  partial  excisions2  may  possibly  be  sometimes  justifiable, 
as  a  rule  they  are  inadvisable,  and,  at  all  events,  should  not  be  practised  without  that  free 
division  of  the  ligamentous  attachments  of  the  joints,  which  mainly  deprives  the  wound  of 
its  danger.  That  primary  excisions  are  preferable  to  deferred  operations,  is  as  well  estab- 
lished as  the  superiority  of  primary  amputations.3  The  general  rules  for  the  management 
of  shot  injuries  of  the  elbow  I  have  sought  to  formulate  below.4 

1  Dr.  ANTONIO  RESTELLI  (Note  ed  Osservazioni  cliniche  di  chirurgia  militare,  in  Ann.  univers.  di  Medicina,  1849,  Vol.  CXXX,  Fasc.  389,  p.  241) 
appears  to  assume  that,  while  all  shot  injuries  of  the  elbow  joint  require  operative  interference,  excision  will  suffice  for  injuries  from  musket  balls,  while 
wounds  from  grapeshot.  shell-fragments,  etc.,  demand  amputation  :  "Le  fratture  comminutive  delle  estremita  arti«olari  del  cubito,  se  da  sola  palla  da 
fueile,  talvolta  richieggono  la  sola  reeezione,  e  se  vi  sono  complicazioni  o  la  ferita  sia  da  mitraglia,  pezzo  di  bomba,  ecc,  si  deve  eseguire  l'amputazione." 

*SCHt)LLER  (M.)  (Kriegxhir.  Skizzen  aus  dem  Deutsch-Franz  Kriege,  Hannover,  1871,  8.  46),  after  relating  a  partial  excision  at  the  elbow  for  shot 
injur}-,  practised  on  the  advice  of  big  colleagues  adds-  "I  believe  that  facts  fully  justify  me  in  the  opinion  that  such  incomplete  resections  are  unadvisa- 
ble.  They  lead  almost  uniformly  to  anchylosis,  generally  after  tedious  suppuration,  maintained  by  the  partially  removed  synovial  membrane  of  the 
ridges  and  recesses  of  the  joint.  The  peril  of  partial  resection  is  probably  due  more  to  this  fact  than  to  an  improperly  flexed  position  during  the  after- 
treatment,  as  STBOMEYEU  contends  In  my  case,  at  least,  death  ensued,  although  I  allowed  the  arm  to  remain  on  the  Stromeyer-EsmakCII  splint  in  a 
slightly  flexed  position.  The  important  feature  as  to  prognosis  in  the  partial  resections  appears  to  me — where  and  how  much  was  resected?  Whether 
sufficient  drainage  of  the  wound-secretions  was  possible,  and  especially  whether  extensive  fissures  and  concussions  exist."  Professor  S.  D.  GROSS  states 
(System,  op.  cit.,  5th  ed.,  18G2,  Vol.  II,  p.  1087)  that  "  Stromeyer  and  Esmarch  have  conclusively  shown,  contrary  to  the  opinion  generally  received, 
that  partial  excisions  are  followed  by  better  results  as  regards  the  mobility  of  the  joint  than  total  operations."  The  professor  will  thank  us  for  calling 
attention  to  this  oversight.  Dr.  Esmarch  enforces  a  precisely  opposite  view.  His  language  is  quoted  in  full  in  the  note  on  page  802  ante.  He  declares 
that  "where  the  bones  are  only  injured  to  a  small  extent,  we  ought  not  to  be  content  with  a  partial  resection  of  the  wounded  parts,"  etc.  Dr.  Stromeyer 
(Ueber  die  bei  Schusswundcn,  1850,  S.  38)  advises  very  sparing  interference  with  the  uninjured  parts;  but  by  no  means  advocates  partial  excisions,  or 
admits  that  they  "are  followed  by  better  results  as  regards  the  mobility  of  the  joint  than  total  operations."  It  is  true  that,  after  Langansalza,  Dr.  Stro- 
meyer (Erfahr.  iiber  Sclnisswunden,  18G7,  S.  49)  argues  that  with  proper  after-treatment  good  results  may  be  had  after  incomplete  excisions,  as  of  the 
olecranon  process  alone.  BAUDEXS  (Mem.  sur  les  plaies  d'armes  a  feu,  in  Gaz.  des.  Hop.,  1849,  T.  I,  Ser.  3,  p.  38)  observes :  "  Les  fractures  des  extremites 
articulaires  du  coude  sont  a  la  fois  des  cas  de  resection  ou  d'amputation,  scion  la  gravite  de  la  lesion.  Je  pense  que,  si  la  resection  peut  etrc  limitee  a 
l'extremitg  articulaire  de  l'un  des  trois  os  du  coude,  il  n'y  a  pas  a  hesiter  a  y  recourir.  Des  deux  militaires  auxquels  j'ai  resequo  l'extremite  articulaire 
inferieure  de  l'humerus,  l'un  est  mort  un  mois  apr&s  l'operation,  l'autre  est  radicalement  gueri." 

3NEUDORFER  (J.)  (Die  EndresuUate  der  Gelenkresectionen,  in  Wiener  Med.  Presse,  1871)  asserts  that:  "In  all  join*  injuries  where  the  suppuration 
is  attended  with  danger  to  life,  resection  is  fully  justifiable,  even  where  the  operation  amounts  to  a  very  perilous  interference  and  no  complete  cure  can 
be  anticipated.  But  to  justify  interference  the  danger,  the  hazard,  to  life  must  have  actually  begun.  Suppuration  in  itself  does  not  constitute  inevitable 
danger  to  life.  ...  In  this  view,  primary  resection  cannot  be  advised,  as  at  the  outset  after  the  injury  no  sign  of  danger  to  life  is  apparent.  Favor- 
able statistical  statements  of  mortality  of  primary  resection,  according  to  my  view,  can  never  be  used  as  an  argument  in  favor  of  that  operation."  Which 
is  much  like  arguing  that  a  wounded  artery  should  not  be  tied  until  the  patient  is  in  deliquium,  or  that  a  fire  in  a  house  should  not  be  extinguished  until 
the  conflagration  has  made  some  headway. 

4 The  practical  conclusions  that  appear  to  me  deducible  from  the  foregoing  investigations  are:  1.  That  in  shot  wounds  in  young  healthy  subjects, 
attended  with  slight  injury  of  the  articular  extremities  of  the  bones  of  the  elbow,  such  as  fractures  of  the  olecranon,  of  the  outer  condyle,  or  of  the  trochlea, 
without  much  splintering  and  without  lesion  of  important  vessels  or  nerves,  it  is  justifiable,  in  many  instances,  to  attempt  an  expectant  conservative 
treatment,  keeping  the  injured  extremity  in  entire  rest,  after  removing  any  detached  fragments  or  foreign  bodies,  in  a  semi-prone  and  very  slightly  flexed 
position,  employing  ice  or  other  cold  applications.  If  the  inflammatory  action  becomes  intense,  the  wound  should  be  freely  enlarged  and  the  jofnt  cavity 
fully  laid  open,  and  easy  escape  provided  for  the  alter,  d  wound  secretions  by  position  and  drainage-tubes.  The  strength  should  be  sustained  by  a  tonie 
regimen,  and  when  the  inflammatory  stage  has  completely  abated,  and  not  before,  if  healing  is  slow,  secondary  excision  or  amputation  may  be  hopefully 
resorted  to.  Unless  all  the  favorable  conditions  mentioned  are  present  at  the  outset,  it  would  be  safer  to  resort  to  primary  excision  or  to  amputation.  2.  In 
grave  shot  comminutions  with  lesion  of  the  principal  vessels  or  nerves,  amputation  should  be  practised  immediately  after  the  reception  of  the  injury. 
3.  In  severe  shot  fracture  without  extensive  lesions  of  the  soft  parts,  the  joint  should  be  freely  exposed  by  a  longitudinal  posterior  incision,  and  the  full 
extent  of  the  fracture  ascertained.  Unless  there  is  extraordinary  Assuring,  the  injured  joint  ends  should  then  be  sawn  off  as  close  to  the  limits  of  injury 
as  possible,  save  that  the  bones  of  the  forearm  should  be  shortened  to  the  same  level.  If  the  splintering  extends  very  far,  or  if  there  is  reason  to  believe 
that  the  humeral  vessels  are  injured  though  not  wounded,  the  incisions  should  be  so  modified  as  to  convert  the  operation  into  on  amputation. 
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Section  VI. 

WOUNDS  AND  OPERATIONS  IN  THE  FOREARM. 


In  conformity  with  the  plan  pursued  in  the  previous  sections  of  this  Chapter,  our 
discussion  of  the  returns  of  wounds  of  the  forearm1  will  be  restricted  to  those  inflicted  by 
the  weapons  of  war  or  by  the  procedures  of  the  surgeon.  A  summary  of  the  numerous 
examples  of  burns,  frost-bites,  simple  and  compound  fractures  produced  by  other  causes 
than  shot,  and  other  cases  grouped  as  miscellaneous  injuries,  will  be  relegated  to  chapters 
in  the  Third  Surgical  Volume.  The  forearm  is  much  exposed  in  action.  Besides  the  great 
number  of  instances  in  which  it  is  wounded  independently,  we  have  seen,  in  Chapters  V 
and  VI,  how  projectiles  striking  the  chest  or  abdomen  implicate  also  the  forearm.  It  is, 
perhaps,  more  liable  to  sword  wounds  than  any  other  region,  especially  when  raised  to 
protect  the  head  or  upper  parts  of  the  person.  Serrier,2  whose  synoptical  table  on  the 
relative  frequency  of  shot  wounds  in  the  different  regions  of  the  body,  derived  from  an 
analysis  of  seven  hundred  and  eighty-four  cases,  is  often  quoted  as  authoritative,  places 
the  wounds  of  the  forearm  tenth  in  his  list.  From  an  analysis  of  returns3  from  the  Union 
armies  of  over  one  hundred  thousand  cases  of  shot  wounds  in  which  the  seat  of  injury  in 
all  wounded  men  brought  from  the  field  is  carefully  noted,  it  may  be  safely  inferred  that 
the  proportion  of  wounds  of  the  forearm  is  probably  between  four  and  five  per  cent,  of  the 
whole  number  received  in  action  that  are  not  immediately  mortal. 

Table  CXXIII. 

Partial  Numerical  Statement  of  Gunshot  Wounds  of  the  Forearm  in  the  Field  or  Primary 
Hospitals  in  various  Campaigns  during  the  last  year  of  the  Rebellion,  1864—65. 


CAMPAIGNS. 


Names  or  date6. 


Army  of  the  Potomac  from  May  4th  to  August  31, 1864  

Campaign  to  Atlanta  from  May  4th  to  September  8,  1864  

Gen.  George  H.  Thomas's  Army  from  Oct.  25th  to  Dec.  31, 1864 
Gen.  W.  T.  Sherman  s  Army  through  the  Carolinas  in  1865. . 

From  Fort  Fisher  to  Goldsborough,  N.  C,  1865  

Siege  of  Mobile  from  March  26th  to  April  9,  1865  

Army  of  the  James  from  May  4,  1864,  to  April  9,  1865  

Shenandoah  Valley  from  May  4th  to  August  20,  1864  

Shenandoah  Valley  from  August  21st  to  December  30,  1864. . 
Army  of  the  Potomac  from  Sept.  1,  1864,  to  April  9,  1865  


Aggregates. 


Flesh  Wounds. 


1,375 
841 
95 
53 
24 
40 
353 
17 
209 
177 


3,184 


564 

476 
46 
25 
15 
30 

184 
20 
97 

108 


1,565 


•hot.  shell, 
id  bomb  fra[ 
Hob,  Rrapc 


131 
52 
4 
2 
2 
24 
69 
7 

25 
17 


333 


1,802 
1,178 

137 
76 
37 
42 

455 
29 

278 

267 


4,301 


38,  944 
23,  308 
3,610 
1,533 
1,075 
2,111 
16, 120 
2, 196 
7,542 
9,101 


105,  540 


H  En 

\A 
si 

Eg 


4.97 
5.65 
3.90 
5.08 
3.62 
3.31 
3.33 
1.68 
4. 05 
a  13 


4.49 


1  Forearm,  the  part  of  the  upper  extremity  between  the  elbow  and  wrist.  Gr.,  IIHXYX;  Latin,  antebrachium,  cubitus;  Fr.,  avant-bras;  Ger., 
Vordcrarm.  Unterarm  ;  Ital.,  antibraccio ;  Danish,  Underarmen. 

2  SERltlEU  (L.)  (Traite  de  la  Nature,  des  Complications,  et  du  Traitement  des  Plaits  d'Armes  d  Few,  Paris,  1844,  p.  31).  The  784  cases  derived 
from  the  works  of  H.  LARRET,  Joueut,  Lakociie,  Dupuytren,  Baudexs,  and  others,  were  distributed  thus:  Leg,  100  cases;  thigh,  97;  face,  61;  arm, 
60;  hand.  57;  chest,  53;  abdomen.  52;  shoulder,  42;  cranium,  37;  forearm,  36;  knee,  35;  foot,  29;  elbow,  23;  hip,  22;  neck,  22;  genito  urinary  organs, 
IS;  ankle  joint,  15  ;  shoulder  joint,  13 ;  hip  joint, 6;  spinal  column.  4  ;  wrist  joint  2. 

3  The  blank  form  for  a  Classified  Return  of  Wounds  and  Injuries  Received  in  Action,  of  the  Army  Medical  Department,  is  printed  on  p.  XV  of  the 
Introdj^tion  to  the  First  Surgical  Volume.  In  the  last  year  of  the  War  it  was  filled  up  with  commendable  fidelity.  It  does  not  comprise  the  seats  ol 
injury  in  those  killed  in  battle. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[chap.  ix. 


FIG.  Gli2.— Division  of  the  ulna 
men  at  the  Museum  of  Yal-de-Grace 


Punctured  and  Incised  Wounds. — The  cases  found  on  the  returns,  of  stabs  and 
cuts  implicating  the  soft  tissues  of  the  forearm,  have  been  noticed  at  page  432  et  scq.  in 
the  first  Section  of  this  Chapter ;  a  few  instances  of  sabre  cuts  involving  the  bones  remain. 

Gabro  Wounds.— Seven  instances  were  reported  of  sword  cuts  dividing  one  or  both 
bones  of  the  forearm.  Two  of  them,  associated  with  sabre  cuts  of  the  skull,  have  been 
already  detailed.1    Evidently  the  forearm,  especially  its  ulnar  border,  is  most  exposed  to 

sword  cuts  when  raised  to  protect  the  head.  Of 
the  other  five  cases  it  is  curious  to  observe  that 
two  recovered  with  pseudarthrosis,  corroborating 
the  old  observation  that  sections  of  bone  by  cutting 
weapons2  are  slow  to  consolidate.  LaMotte  cited 
several  instances  of  this,3  and  M.  Legouest  has 
observed  two  examples,  one  of  which  is  represented 
by  a  sabre  cut.  [From  a  sped-  in  the  annexed  wood-cut  (Fig.  662).  Another 

ice,  figured  by  M.  Legouest.]  v  ' 

instance  of  non-union  after  the  division  of  the 
bones  of  the  left  arm  at  the  lower  third  by  a  sabre,  was  preserved  in  Hutin's  collection  at 
the  Hotel  des  Invalides,  in  which  both  the  ulna  and  radius4  were  divided. 

Case  1842.— Private  R.  R.  Knapp,  Co.  E;  6th  Cavalry,  aged  23  years,  received  a  sabre  cut  over  the  right  wrist  and  a 
pistol  ball  in  the  left  thigh,  at  Funkstown,  July  7, 1863.  He  was  captured,  and  his  wounds  were  dressed  by  Surgeon  Jackson,  oi 
the  Confederate  army.  On  August  8th,  he  was  paroled  and  admitted  to  the  hospital  at  Annapolis.  Acting  Assistant  Surgeon 
S.  J.  RadclifFe  reported:  "A  sabre  wound  of  the  right  forearm  one  and  a  half  inches  above  the  articulation  of  the  ulna,  cleaving 
the  bone  through,  which  resulted  in  loss  of  use  of  the  little  and  ring  fingers."  The  patient  was  discharged  at  St.  Mary's  Hos- 
pital, Detroit,  September  13,  1834,  on  account  of  "shot  wound  penetrating  the  left  knee  joint,  resulting  in  permanent  anchylo- 
sis; also,  because  of  sabre  wound  of  right  forearm,  producing  fracture  of  the  ulna,  resulting  in  false  joint."  Examiner  J.  S. 
Hildreth,  of  Chicago,  reported,  October  30, 18G7  :  "  The  bony  parts  have  not  united ;  the  action  of  the  hand  is  uninjured  thereby, 
but  the  use  of  the  wrist  is,  to  a  certain  extent,  impaired."  On  Sept.  5, 1873,  the  Chicago  Board  certified  that  "  the  ulna  fracture 
remains  ununited."    The  disability  for  the  fracture  of  the  ulna  is  rated  three-fourths.    This  pensioner  was  paid  June  4,  1875. 

Case  1843. — Moses  Spangler,  company  and  regiment  not  reported,  was  wounded  in  October,  18G2.  He  was  admitted  to 
the  hospital  at  Quincy,  Illinois,  February  15,  1853,  with  a  fracture  of  the  ulna.  Surgeon  R.  Nichols.  U.  S.  A.,  reported  that 
Spangler  stated  "that  his  arm  was  fractured  by  a  blow  from  a  rebel  sword;  no  union  when  admitted;  general  health  good. 
On  March  1,  1833,  a.  starch  bandage  was  applied,  with  benefit.  The  patient  was  laboring  under  hypertrophy  of  the  heart.  A 
full  diet  and  elixir  calisaya"  were  prescribed.    He  was  returned  to  duty  May  25,  1853.    No  pension  record. 

1  Cases  of  Sergeant  T.  Connolly  and  A.  Sburey,  related  in  Section  I,  Chapter  I,  of  the  First  Surgical  Volume,  pp.  5  and  22. 

1  M.  LEGOUEST  justly  remarks  (Chir.  d'Armee,  2eme  §d.,  1872,  p.  4G0) :  "Ces  lesions  sont  plutot  desplaies  des  os  que  de  veVitables  fractures." 

3  LaMotte  (Guillaume  Mauquest)  (I.  c,  2e  cd.,  1732,  T.  IV,  Obs.  383,  384.  385,  pp.  303-315)  taught  by  these  examples  that  while  it  would  be 
thought  a  priori  that  a  cut  bone  vrould  unite  more  readily  than  a  broken  bone,  the  reverse  was  true,  and  his  explanation  was  that  the  clean  section  permit, 
ted  the  fragments  to  ride  upon  each  other  readily,  while  the  asperities  and  irregularities  of  the  broken  bone,  fitting  into  each  other,  were  more  conducive 
to  immobility :  "  J'auvois  cril  qu'un  os  coupe  auroit  6te  infiniment  plus  aise  a  guerir,  quo  lorsqu'il  est  rompu,  parce  qu'etant  coupe  les  extremitez  de  IYs 
se  rapprochent  plus  facilement,  et  qu'etant  plus  unies,  la  matiere  du  callus  fait  mieux  son  esset  que  quand  l'os  est  fracture,  l'inegalite  des  extremitez 
paroissant  s'opposer  a  l'union ;  mais  l'experience  m'a  fait  connoitre  que  ces  extremitez  si  unies  sc  d6rangent  au  moindre  mouvemcnt,  et  frottent  1'iine  contre 
l'autre  ;  en-sorte  que  ce  callus  ne  se  forme  que  ties-difficilement,  par  la  peine  qivil  y  a  a  les  tenir  en  repes,  quelque  attention  que  j'eusse  a  le  faire,  et  le 
blesse  a  y  contribuer,  parce  qu'il  ne  faut  qu'une  toux  an  peu  forte,  on  un  eternuement,  pour  tout  deranger;  au-lieu  qu'un  os  fracture  ne  peut  etre  soms 
infigalitez,  et  ces  inegitez  6tant  une  fois  bien  reduites,  elles  s'enchassent  et  s'emboetent  si  6xactement  les  unes  dans  les  autres,  que  la  matifire  du  callus  s'y 
conserve  plus  ais^ment.  et  a  plus  de  facilite  den  faire  la  reunion  que  quand  il  est  coupe." 

4  In  that  delightful  work,  The  Life  and  Opinions  of  General  Sir  Chas.  James  Napier,  G.  C.  B.,  by  Lieut  -General  Sir  W.  NAl'IEU,  in  Volume  IV' 
Sir  Charles  is  reported  as  saying :  "  Hunter  (General),  who  is  here,  told  me  a  curious  thing  :  Showing  me  a  large  sword,  which  cut  off  his  arm  at  Bruth- 
poor,  when  leading  the  assault,  he  said  that  on  the  rampart  a  giant,  in  complete  armor,  whirling  this  sword,  met  him.  Hunter  held  his  sword  up  in 
defense,  but.  to  use  his  own  words,  the  giant  sent  it  with  a  whirr  into  the  air.  Hunter  then  held  up  the  scabbard,  but  the  blow  went  through  it  and  his 
arm  just  below  the  elbow,  leaving  merely  a  hit  of  slin  uncut.  He  fell  sitting,  and  held  his  severed  arm  in  his  right  hand,  while  an  officer  tied  a  sash 
above  the  wound  to  stop  the  haemorrhage ;  then  a  surgeon  came  up,  put  the  two  ends  together  and  tied  them,  and  they  united."  If  this  narrative  has  a 
flavor  of  the  marvellous,  it  is  easy  to  cite  other  examples  of  union  of  long  bones  after  complete  division  by  sabre  cuts.  Instances  from  BavatOX, 
Bkgix,  and  others  are  cited  in  the  foot-note  on  page  828.  An  interesting  case,  in  which  the  shaft  of  the  humerus  was  severed,  is  adduced  by  J.  L. 
ScilMUCKEU  (  Vermischte  Chir.  Schriften,  Berlin,  1785,  B.  I,  S.  315),  from  a  report  by  regimental  surgeon  HOFFMAN :  A  huzzar  of  the  regiment,  Moring, 
aged  30  years,  received  a  sabre  cut  across  the  arm  four  fingers'  width  above  the  condyles,  severing  the  humerus  entirely.  The  ends  of  bone  were  placed 
in  apposition,  the  severed  muscles  fastened  by  sutures  and  secured  by  splints,  and  the  huzzar  recovered  perfectly  in  ten  months.  A  still  more  remarkable 
example  is  communicated  by  Surgeon  J.  Stevexsox,  of  the  Madras  army,  in  Sir  GEORGE  BaLLINGALL'b  Cases  illustrative  of  Military  Surgery,  in  Edin- 
burg  Med.  and  Surg.  Jour.,  1837.  Vol.  XLVII,  p.  334:  On  August  29,  1823,  Abdoo  Braheem,  Jemadar  of  the  Nabob  of  Masulipatam,  received  a  sabre 
cut.  dividing  the  belly  of  the  biceps  and  the  shaft  of  the  humerus.  The  attendants  described  the  stream  of  blood  as  profuse  and  projecting  many  feet.  A 
turban  twisted  about  the  limb  with  great  tightness  had  completely  arrested  the  haemorrhage.  There  was  no  pulse  at  the  wrist.  On  the  third  day  the 
pulse  was  barely  perceptible  and  tremulous.  On  the  thirteenth  day  the  pulse  was  stronger,  at  68,  while  in  the  sound  arm  it  was  at  82.  The  wound  wai 
cicatrized  on  the  twenty-sixth  day,  and,  on  the  forty -filth,  the  bone  was  firmly  united.    The  arm  proved  of  little  use  to  him. 
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In  the  next  case,  it  is  impracticable  to  determine  to  what  extent  consolidation  took  place : 

Case  1844. — Second  Lieutenant  T.  S.  Bonney,  Co.  A,  129th  Indiana,  received  a  6alre  wound  of  the  left  forearm  at 
Atlanta,  August  20,  18>4.  On  November  1,  1864,  he  was  admitted  to  the  Officers'  Hospital  at  Chattanooga,  where  Surgeon 
R.  M.  S.  Jackson,  U.  S.  V.,  noted  :  "  A  sabre  wound  of  left  forearm,  fracturing  both  bones  near  the  middle."  The  patient  was 
furloughed  November  5th,  and  discharged  from  the  service  December  24,  1864.    Not  a  pensioner. 

It  is  not  intended  to  imply  that  pseudarthrosis,  after  complete  division  of  the  bones 
of  the  forearm  by  cutting  weapons,  is  the  rule,  but  simply  to  point  out  that  the  frequency 
of  the  complication  under  such  circumstances  is  remarkable  and  deserving  of  attention. 

A  primary  and  secondary  amputation  of  the  forearm,  after  division  of  the  bones  by 
sabre  cuts,  are  reported: 

Case  1843. — Private  William  Billows,  Co.  C,  3d  New  York  Cavalry,  aged  30  years,  received  a  sword  wound  of  the  left 
forearm  in  a  cavalry  charge  near  Trenton,  North  Carolina,  May  15,  18(32.  Surgeon  D.  F.  Galloupe,  18th  Massachusetts,  states 
that  "  the  radius  and  ulna,  with  nearly  all  the  soft  parts,  were  completely  severed  by  one  stroke  of  the  weapon,  which  was  an 
unusually  heavy  one,  roughly  finished  at  a  manufactory  in  New  Orleans."  Dr.  Galloupe  amputated  the  forearm  near  the  wrist 
by  the  circular  method,  within  ten  minutes  after  the  casualty  occurred.  The  patient  was  then  taken  to  New  Berne,  where  lie 
was  placed  in  the  hospital  of  his  regiment.  The  entire  wound  healed  by  the  first  intention  ;  no  pus  appeared,  except  in  the 
track  of  the  ligature,  and  complete  recovery  took  place  in  eight  days  after  the  operation.    Not  a  pensioner. 

Case  184G. — Private  Corwin  Davis,  Co.  I,  93d  Indiana,  stated,  in  his  application  for  commutation  for  an  artificial  limb, 
that  he  was  wounded  at  Gainesville,  July  27,  18G5,  by  a  sabre  cut  in  the  left  forearm.  Two  months  after  the  reception  of  the 
injury  his  forearm  was  amputated  five  inches  below  the  elbow  by  Surgeon  Agnew,  Gth  Illinois  Cavalry,  at  the  regimental  hos- 
pital.   The  stump  is  sound.    This  soldier  was  discharged  November  10,  1865,  aud  pensioned. 

The  comparative  rarity  of  the  reception  of  severe  sabre  wounds  in  action  in  recent 
wars1  invests  these  examples  with  interest.  The  sabre  cuts  implicating  the  soft  parts  only 
of  the  upper  extremity  are  noticed  on  page  435  ante.  It  was  impracticable  to  discriminate 
from  the  returns  the  proportion  implicating  respectively  the  arm  and  forearm. 

SHOT  WOUNDS  OF  THE  FOREARM -The  facts  of  most  importance  found  on  the 
returns  regarding  shot  wounds  of  the  soft  parts  of  the  forearm  and  the  varieties  of  opera- 
tive interference  called  for  by  such  injuries,  have  been  detailed  at  page  438  et  seq:,  in  the 
1st  Section  of  this  Chapter.  Before  discussing  the  shot  fractures  of  the  forearm,  some 
examples  of  contusion  and  incomplete  fracture  will  be  noticed. 

Contusions  and  Partial  Fractures. — Ten  cases  of  shot  contusion,  and  thirty-two 
of  partial  fracture  of  one  or  both  of  the  bones  of  the  forearm,  are  reported. 

§  Shot  Contusions  of  the  Radius  and  Ulna. — The  ten  cases  of  shot  contusions  of 
bones  of  the  forearm  were  all  of  the  second  class,  i.  e.  attended  by  penetrating  wounds. 
One,  followed  by  excision  at  the  elbow  (Case  1819),  is  detailed  on  page  886;  another  (Case 
1410),  treated  by  intermediary  amputation  unsuccessfully,  is  narrated  on  page  472.  Eight 
are  briefly  noted  here : 

Case  1847. — Private  Mathias  Weiser,  Co.  C,  6th  Connecticut,  aged  33  years,  was  wounded  at  Fort  Wagner,  July  18, 
1863,  and  was  sent  from  Morris  Island  to  Hospital  No.  1,  at  Beaufort,  July  19, 1833.  Assistant  Surgeon  C.  E.  Goddard,  U.  S.  A., 
reported  that  tb,e  "  patient  was  wounded  by  a  musket  ball  in  the  upper  third  of  the  left  forearm ;  the 
ball  was  removed  October  25,  1863.  There  was  some  necrosis  and  exfoliation  from  the  radius."  This 
soldier  was  furloughed  February  7,  1864,  and  discharged  from  the  service,  at  Knight  Hospital,  New 
Haven,  September  7,  1864.  Not  a  pensioner.  The  ball  (Fig.  663),  a  conoidal  bullet,  is  split  from  the 
apex  into  the  body,  with  the  halves  separated  and  rounded  and  the  base  somewhat  roughened.  It  was 
sent  to  the  Museum  by  Dr.  Goddard,  and  weighs  515  grains  Troy. 

Case  1848. — Second  Lieutenant  Michael  Houser,  Co.  C,  57th  Pennsylvania,  was  wounded  at  Get- 
tysburg, July  3, 1863.  He  was  sent  to  Philadelphia,  and  admitted  to  the  Officers'  Hospital  July  5, 1863, 
where  Acting  Assistant  Surgeon  Wm.  Camac  noted  a  "  shot  wound  of  the  right  forearm  ;  a  miuig  ball  Fig.  GG3.— Bullet  split 
struck  outer  edge  of  radius  about  three  inches  from  its  upper  extremity,  passed  obliquely  across  and  on  radil,s  —  sPec- 4569-  1-1 
outward,  and  made  its  exit  about  three  inches  below;  bone  not  much  injured,  no  bad  symptoms,  and  on  August  15th  the 
wound  had  nearly  healed."    The  patient  wTas  returned  to  duty  September  3,  1873. 


'Beck  (B.)  (Kriegschir.  Erfahr.  wdhrend  des  Feldtuges,  186G,  S.  28(i)  observed  a  case  of  nearly  complete  division  of  the  ulna  by  a  sabre  cut. 
The  injury  of  the  "bone  was  very  severe,  and.  aside  from  periostitis,  extensive  cellulitis  with  pus  formation  supervened,  necessitating  incisions.  After 
several  fragments  had  exfoliated,  recovery  took  place  at  the  end  of  ten  weeks  without  impairment  of  usefulness  of  the  limb. 
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Professor  Nott,  of  Mobile,  has  published  an  interesting  case  of  shot  contusion  of  the 
ulna,1  remarking  that  his  experience  leads  him  "to  believe  that  contusion  is  often  quite  as 
bad  or  worse  than  gunshot  fracture." 

Case  1849.— Pi  •ivate  D.  C.  Thatcher,  Co.  I,  12tli  New  York,  was  wounded  at  Fredericksburg,  December  13,  1832,  and 
was  admitted  to  Lincoln  Hospital,  Washington,  December  26,  1832.  Surgeon  Henry  Bryant,  U.  S.  A.,  noted  "vulnus  sclopcta- 
rium  of  left  forearm,  the  ball  grazing  the  bone."    This  soldier  was  returned  to  duty  May  7,  1863.    Not  a  pensioner. 

Case  1850. — Private  John  Cool;  Co.  A,  37th  North  Carolina,  received  a  gunshot  wound  of  the  right  forearm  at  Ream's 
Station.  The  radius  was  partially  fractured  and  the  posterior  interosseous  nerve  injured;  extensive  sloughing  of  the  muscles  ot 
the  back  part  of  the  forearm  and  slight  exfoliation  of  bone  ensued.    The  patient  was  retired  February  8,  1865. 

Case  1851. — Private  John  T.  McCartney,  Co.  E,  14th  Pennsylvania  Cavalry,  aged  22  years,  was  wounded  at  Winchester 
September  19,  1864,  and  was  sent  to  the  Cavalry  Corps  Hospital,  at  "Winchester,  the  next  day.  Surgeon  L.  P.  Wagner,  114th 
New  York,  noted :  "Gunshot  wound  of  right  forearm,  a  minie  ball  contusing  the  ulna  a  few  inches  below  the  olecranon  process. 
Patient's  health  good;  swelling  of  the  ami  very  severe,  with  tendency  to  oedema;  improving  rapidly."  The  patient  was  trans- 
ferred to  the  hospital  at  Frederick  City,  December  14,  1864,  where  Assistant  Surgeon  Helsby,  U.  S.  A  ,  noted  that  the  "patient 
was  nearly  well  on  admission."  Returned  to  duty  March  30,  1865,  with  "good  use  of  arm,  flexion  and  extension  improving 
daily."  Examiner  J.  A.  McLane,  of  Morgantown,  West  Virginia,  certified,  April  24,  1866,  that  the  elbow  joint  was  "nearly 
completely  anchylosed  and  the  arm  somewhat  atrophied."  The  Wheeling  Board  reported,  September  6,  1872:  "Complete 
anchylosis  of  elbow  joint,  and  inability  to  bring  the  hand  to  the  head  or  face;  arm  atrophied."  Examiner  L.  L.  Comstock,  of 
Charleston,  West  Virginia,  certified,  April  7,  1875,  that  the  "joint  is  anchylosed  at  an  angle  of  forty  degrees."  This  pensioner 
was  paid  September  4,  1875. 

Case  1852.— Private  Allan  M.  Blanchard,  Co.  D,  12th  Ohio,  was  wounded  at  Corinth,  October  4,  1862,  and  discharged 
May  23,  1863,  on  account  of  necrosis.  In  January,  1867,  he  was  examined,  for  re-enlistment  in  the  army,  by  Acting  Assistant 
Surgeon  E.  M.  Powers,  who  reported  a  "  gunshot  wound  of  the  left  forearm,  injuring  the  radius  and  necrosis  of  the  radius, 
which  continued  to  discharge  until  five  months  ago,  since  which  time  there  has  been  no  discharge;  soft  parts  still  red  and 
puckered."    This  man  is  a  pensioner,  but  the  papers  in  the  case  were  in  use  when  application  was  made  for  information. 

Case  1853. — Private  George  M.  Jacob,  Co.  D,  8th  Maryland,  aged  33  years,  was  wounded  at  Spottsylvania,  May  8, 1864, 
by  a  conical  ball.  He  was  admitted  to  the  hospital  at  Fairfax  Seminary,  May  12,  1864,  where  Acting  Assistant  Surgeon  H. 
Allen  noted:  "Gunshot  wound  of  right  wrist,  grazing  bones  of  forearm."  The  patient  was  furloughed  June  17,  1864,  and 
discharged  the  service,  on  certificate  of  disability,  July  13,  18J4.  On  January  8,  1866,  examiner  Thomas  Owings,  of  Baltimore, 
certified  that  the  "ball  fractured  the  radius  near  the  wrist  joint;  a  considerable  portion  of  bone  was  lost.  The  wound  has  now 
closed,  but  several  sharp  spiculae  of  bone  are  embedded  in  the  callus,  their  ends  protruding  in  such  a  way  as  to  interfere  with 
the  proper  action  of  the  muscles ;  the  right  hand  is  consequently  almost  useless."    This  pensioner  was  paid  September  4, 1875. 

Case  1854. — Private  Charles  McFadden,  Co.  B,  40th  Ohio,  was  wounded  at  Lookout  Mountain,  Novem- 
ber 24,  1863,  and  was  sent  from  the  field  hospital,  1st  division,  Fourth  Corps,  to  the  hospital  at  Tullahoma, 
November  30,  1863,  where  Surgeon  Benjamin  Woodward,  22d  Illinois,  furnished  the  following  history,  viz : 
"  Gunshot  flesh  wound  through  left  forearm ;  the  wound  did  well  in  all  respecjs  till  the  15th  of  December,  when 
from  some  unknown  cause  it  suddenly  took  on  unhealthy  action  and  the  arm  swelled  badly ;  lead  lotion  prescribed. 
December  20th,  to  this  time  there  has  been  evidence  of  periosteal  inflammation,  elbow  joint  involved;  rigors; 
high  fever;  whole  arm  cedematous ;  laid  open  arm  in  three  places,  giving  exit  to  large  quantities  of  sanious  serum. 
24th,  pulse  140,  small ;  tongue  dry ;  bronchial  respiration ;  moist  rales ;  evident  signs  of  pneumonia  of  both 
lungs.  25th,  evidences  of  pyaemia  prominent;  put  on  stimulants,  iron  and  quinine.  26th,  arm  to  shoulder 
greatly  swollen;  inflammation  extending  over  shoulder;  arm  laid  open  above  elbow;  no  pus,  but  great  quantities 
of  sanious  serum.  27th,  breathing  diaphragmatic ;  brain  oppressed ;  pus  in  sputa.  Died  this  P.  M.  Autopsy 
twenty  hours  after  death ;  present,  Surgeon  W.  C.  Bennett,  U.  S.  V.,  and  Assistant  Surgeon  H.  Pierce,  150th 
New  York :  From  the  putrid  condition  of  the  body  no  examination  was  made  excepting  the  thorax ;  heart 
normal;  twelve  ounces  of  straw-colored  fluid  in  the  pericardium;  emboli  in  ventricles,  pulmonary  artery,  and 
innominata;  fibrinous  concretions  adherent  to  the  columnae  carneae;  lungs  full  of  small  abscesses;  all  of  the 
bronchi  contained  pus;  blood  in  cava  descendens,  under  the  microscope,  showed  very  numerous  oil  globules ; 
mucous  coat  of  all  the  large  bronchi  injected  and  inflamed;  arm  removed  four  inches  below  the  head  of  humerus, 
pus  flowed  from  upper  part  ;  removed  head  of  bone,  glenoid  cavity  full  of  pus.  Dissection  of  bone :  Head  of 
humerus  showed  in  some  parts  destruction  of  articular  cartilage,  as  did  the  edges  of  glenoid  cavity ;  periosteum 
of  ulna  all  gone;  the  greater  part  of  radial  periosteum  dissected  up  by  pus;  all  the  ligaments  and  cartilage  of 
elbow  destroyed,  also  all  the  attachments  of  muscles.  A  well-marked  prominent  case  of  pyaemia."  The  specimen 
was  sent  to  the  Museum  by  Surgeon  B.  Woodward,  and  is  described  (Cat.  Surg.  Sect.,  1866,  p.  151)  as  the  bones 
of  the  left  forearm,  showing  a  necrosed  condition  of  the  middle  third  of  the  radius  and  erosion  of  the  articular 
surfaces  of  the  elbow,  after  pyaemia,  following  a  flesh  wound  (and  probably  contusion  of  the  ulna)  of  the  forearm ;  it  is  copied  in 
the  annexed  wood-cut  (FlG.  664). 

1  N'OTT  (J.  C.)  ( Contributions  to  Bone  and  Nerve  Surgery.  186G.  p.  65):  Case  of  General  Gracie,  wounded  at  Bean's  Station,  Tennessee,  afterward 
killed  at  Petersburg.  A  musket  ball  struck  tbe  forearm  posteriorly  two  inches  below  the  elbow,  grazed  the  ulna,  passed  deeply  and  transversely  through 
the  deep  flexors,  and  came  out  in  front  of  the  radius.  The  field  surgeon  could  detect  no  lesion  of  bone.  Twenty  days  after  the  injury  the  limb  was 
miifh  swollen  and  the  little  and  ring  fingers  were  paralyzed;  and  Dr.  N'OTT  inferred  that  there  had  been  a  contusion  of  bone  and  that  suppuration  and 
exfoliation  were  imminent.    Abscesses  formed,  and.  at  the  cud  of  six  w  eeks,  two  exfoliations  were  removed,  and  rapid  recovery  ensued. 


FIG.  664.— Os- 
teitis from  shot 
contusion  of  the 
ulna.  Syjcc.2017. 
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§  Partial  Shot  Fractures  of  the  Bones  of  the  Forearm. — Thirty-two  instances  were 
reported  in  which  the  bones  of  the  forearm  were  grooved  or  chipped,  or  partially  fractured, 
by  small  projectiles.  The  injuries  involved  the  ulna  in  twelve  cases,  the  radius  in  fifteen, 
both  bones  in  one ;  in  four  cases  the  precise  seat  of  the  lesion  was  not  specified.  The  left 
forearm  was  implicated  in  twenty  cases,  the  right  in  ten,  and  in  two  cases  this  point  was 
not  noticed.  Twenty-eight  cases,  of  which  two  resulted  fatally,  were  treated  by  expecta- 
tion ;  in  four,  amputation  in  the  upper  arm  was  resorted  to,  unsuccessfully  in  two  instances.1 
Brief  memoranda  of  three  of  the  recoveries  and  of  the  two  fatal  cases,  treated  by  expecta- 
tion, are  subjoined  : 

Cases  1855-1857. — 1.  Major  H.  J.  Covell,  6th  Colored  Troops,  wounded  in  the  right  forearm,  at  New  Market  Heights, 
September  29,  1864,  was  sent  to  Fort  Monroe,  and  thence  to  Seminary  Hospital,  Georgetown,  and  furloughed  November  4th. 
On  Decembei  27th,  he  entered  the  Annapolis  Hospital,  and  Hospital  Surgeon  13.  A.  Vanderkeift,  U.  S.  V.,  reported:  "The  ball 
entered  the  posterior  aspect  of  tlie  middle  third  of  the  right  forearm,  passing  between  the  ulna  and  radius,  slightly  fracturing 
the  radius,  and  emerged  opposite;  the  wound  has  healed,  requiring  no  further  treatment."  Returned  to  duty  January  2,  1805, 
and  discharged  April  25,  18G5,  and  pensioned,  Assistant  Surgeon  W.  S.  Codman,  107th  Colored  Troops,  certifying  that  the 
wound  produced  "  such  adhesions  of  the  muscles  as  to  render  the  use  of  the  arm  and  hand  very  imperfect."  In  September,  1873, 
Examiner  W.  M.  Eames,  of  Ashtabula,  certified  that  "  the  ball  injured  the  ulnar  nerve,  so  that  the  ring  and  little  fingers  are 
now  numb,  and  the  tendons  of  the  thumb  so  adherent  in  the  cicatrix  that  the  power  of  grasping  small  objects  is  quite  imperfect." 

This  pensioner  was  paid  September  4,  1875.  2.  Pt.  S.  Ralph,  Co.  K,  13th  New  York,  was  wounded  at  Bull  Run,  August  29, 

1862.  On  September  3d,  he  entered  Filbert  Street  Hospital,  Philadelphia,  where  Acting  Assistant  Surgeon  R.  J.  Dunglison 
noted:  ' Gunshot  wound  of  left  forearm  through  the  interosseous  space;  the  ball  passed  through  the  posterior  portion  of  the 
arm  and  emerged  on  the  opposite  side.  The  patient  states  that  a  small  portion  of  bone  was  removed  on  the  field,  but  there  is 
nothing  in  the  history  or  progress  of  the  case  to  induce  a  belief  that  it  was  more  than  a  mere  splinter,  without  actual  fracture. 
A  compress  has  been  placed  in  the  interosseous  space  to  prevent  the  accumulation  of  pus,  and  the  forearm  has  been  placed  in  a 
straight  arm  splint.    October  1st,  case  progressing  favorably."    Transferred  April  22,  1803,  to  Turner's  Lane,  and  mustered  out 

May  13,  1863.    On  September  30,  1853,  he  applied  for  a  pension,  butlias  not  since  been  heard  from  at  the  Pension  Office.  

3.  Pt.  P.  Ginglesperger,  Co.  H,  54th  Pennsylvania,  was  wounded  at  New  Market  Heights,  May  15,  1884,  and  sent  to  the  hospital 
at  Cumberland  on  May  18th.  Acting  Assistant  Surgeon  I.  D.  Shilling  noted :  "  Gunshot  wound  of  the  left  forearm  by  a  musket 
ball,  which  entered  the  ulnar  side  three  inches  above  the  wrist  joint,  and  passed  upward  and  outward  to  its  exit  five  inches 
above,  cutting  a  small  sliver  from  the  external  border  of  ulna;  fragments  of  bone  came  out  by  ulceration;  the  patient  was 
treated  with  cold-water  dressings  and  simple  cerate;  afterward  with  resin  cerate  and  poultices  ;  the  wound  healed  favorably,  and 
he  was  returned  to  duty,  cured,  July  13,  1864."  This  soldier  was  again  wounded  in  the  left  wrist  at  Winchester,  September  19, 
1864.  He  was  discharged  from  service  on  account  of  the  latter  wound,  September  16,  1865,  and  pensioned,  his  claim  being 
based  entirely  upon  the  wound  of  September  19th ;  that  of  May  15th  seems,  however,  to  be  alluded  to  by  Examiner  J.  Lowman, 
of  Johnstown,  who  certifies,  November  20,  1866,  that  "  one  ball  entered  the  left  arm  posteriorly,  disabling  the  extensor  muscles 
slightly ;  another  ball  entered  the  same  arm  anteriorly,  one  inch  above  the  wrist  joint,  severing  the  muscles  and  nerves  and 
leaving  all  the  fingers  crippled."    Pensioner  was  paid  September  4, 1875. 

Pyaemia  and  tetanus,  respectively,  were  the  causes  of  death  in  the  two  fatal  cases: 

Cases  1858-1859. — 1.  Pt.  J.  Fuller,  Co.  H,  7th  Illinois  Cavalry,  aged  24  years,  was  wounded,  in  General  Forrest's  raid 
on  Memphis,  August  21,  1864,  and  sent  to  Gayoso  Hospital,  from  a  provisional  hospital  at  Fort  Pickering,  on  August  23d. 
Surgeon  F.  Noel  Burke,  U.  S.  V.,  reported:  "Gunshot  wound  of  left  forearm  by  a  conical  ball ;  partial  fracture  of  the  ulna. 
Gangrene  appeared  September  9th,  and  was  cured  by  bromine.  On  October  4th  pyaemia  developed,  and  resulted  fatally  October 
11,  1864.  About  seven  days  before  death  the  patient  took,  twice  daily,  violent  paroxysms  very  much  like  those  of  intermittent 
fever,  which  were  broken  by  quinine  and  arsenic.  At  the  time  of  his  death  the  wounds  were  nearly  healed.  Post-mortem 
appearances:  Metastatic  abscesses  in  apex  of  left  lung,  and  in  liver,  of  the  size  of  a  hen's  egg  each;  pus  remarkably  cream-like; 
spleen  three  times  the  ordinary  size ;  a  large  and  firm  thrombus  in  right  ventricle."  2.  Pt.  L.  Connerty,  Co.  B,  203d  Penn- 
sylvania, aged  18  years,  was  wounded  at  Fort  Fisher,  January  15,  1805,  and  was  sent  from  a  Twenty-fourth  Corps  field  hospital 
to  Hampton  Hospital,  Fort  Monroe,  where  Assistant  Surgeon  Ely  McClellan,  U  S.  A.,  noted:  "Admitted  June  19,  1835;  gun- 
shot wound  of  left  forearm,  middle  third,  with  partial  fracture  of  ulna,  by  a  minis'  ball;  simple  dressings."  The  patient  died 
January  23,  1865,  of  traumatic  tetanus. 

Two  of  the  ten  cases  of  contusion,  and  four  of  the  thirty-two  cases  of  partial  fracture, 
resulted  fatally;  which  seems  to  show  that  these  lesions,  when  situated  in  the  ulna  and 
radius,  have  far  less  gravity  than  when  they  affect  the  humerus  or  femur. 

Shot  Fractures  of  the  Forearm. — The  details  and  results  of  over  five  thousand  shot 
fractures  of  one  or  both  of  the  bones  of  the  forearm  have  been  satisfactorily  ascertained. 

1  As  follows :  Case  of  Private  Sullivan  {TABLE  LXXXVIII,  No.  36",  p.  791),  Spec.  3329)  j  Case  of  Corporal  J.  Dixon  (TABLE  XLV,  No.  35,  p.  470, 
and  TABLE  LXXXVI,  No.  41),  p.  785,  and  Am.  Jour.  Med.  Set.,  1868,  Vol.  LV,  p.  58) ;  these  two  patieuts  reoovered  and  were  pensioned.  The  two  fatal 
cases  are  noted  as  :  Private  J.  C.  Thompson  (Table  LXXXIX,  No.  22,  p.  701,  Spec  3074) ;  Private  J.  W.  Dyas  (Table  LXXXIII,  No.  (!,  p.  774). 
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The  results  as  to  fatality  have  been  determined  in  98.6  per  cent,  of  the  cases — in  all  but 
78.  The  classification  of  cases  according  to  their  treatment  by  temporization,  excision,  or 
amputation,  is  also  very  complete,  and  the  ratio  of  results  under  the  different  methods  of 
treatment  are  the  more  valuable  since  there  are  so  few  undetermined  instances. 


Table  CXXIV. 

Descriptive  Numerical  Statement  of  the  Nature  and  Treatment  of  Five  Thousand  One  Hundred 
and  Ninety-four  Shot  Fractures  of  the  Bones  of  the  Forearm. 


MODE  OF  TREATMENT. 


Treated  by  Expectation  , 

Followed  by — 

Excision  of  Bones  of  the  Forearm  , 

Excision  of  Bones  of  Forearm,  and  Amp.  of  Forearm.. 

Exc.  in  Forearm — Amp.  in  Forearm — Amp.  in  Arm. .. 

Excision  in  Forearm — Amputation  in  Upper  Arm  

Excision  in  Forearm — Amputation  at  Shoulder  Joint.. 

Amputation  in  the  Forearm  

Amputation  in  Forearm — Amputation  in  Upper  Arm. . . 

Excision  at  the  Elbow  Joint  

Excision  at  Elbow  Joint—  Amputation  in  Upper  Arm. . 

Amputation  at  the  Elbow  Joint  

Amputation  at  Elbow  Joint — Amputation  in  Upper  Arm 

Ampntati  m  at  Elbow  Joint — Amp.  at  Shoulder  Joint. . 

Amputation  n  the  Upper  Arm  

Exarticulati  a  at  the  Shoulder  Joint  


Aggregates . 


2,970 

910 
22 

o 
51 

1 

875 
11 
31 
2 
24 
3 
1 

287 
4 

5,194 


BONES  OF  FOREARM  INJURED. 


1,457 


Ulna. 


0  X 


120 


1,580 


Radius  and  Ulna 


196 


1,291 


Not  specified. 


2-11) 


800 


It  will  be  observed  that  of  the  forty-three  hundred  and  thirty-four  cases  in  which  the 
seat  of  injury  was  precisely  specified,  the  ulna  alone  was  most  frequently  implicated;  next 
the  radius  (in  a  third,  within  a  near  fraction,  of  the  cases);  and  last  in  frequency  were  the 
cases  in  which  both  bones  were  involved. 

SHOT  FRACTURES   OF  THE  FOREARM    TREATED  BY  EXPECTATION.— 

Nearly  three-fifths  of  all  the  reported  cases  were  treated  without  operative  interference. 
The  average  result  was  satisfactory,  but  one  hundred  and  ninety-one  deaths  occurring  in 
twenty-nine  hundred  and  forty-three  determined  cases, — a  mortality  rate  of  6.4  per  cent. 

i.  fractures  iivvoLviNG  both  boxes  of  the  FOREARM — The  ulna  and  radius  were 
both  interested  in  twelve  hundred  and  ninety-one  instances,  or  less  than  a  third  of  the 
forty-three  hundred  and  thirty-four  cases  in  which  the  precise  seat  of  injury  was  specified. 
As  might  be  inferred  a  priori,  this  group  includes  fewer  examples  of  cases  treated  on  the 
expectant  plan  than  either  of  the  series  of  fractures  involving  a  single  bone,  and  comprises 
the  large  majority  of  cases  treated  by  amputation. 

§  Recoveries  under  Expectant  Treatment. — Of  three  hundred  and  twenty-three  cases 
of  shot  fractures  of  both  bones  of  the  forearm  treated  on  the  expectant  plan,  two  hundred 
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and  ninety-nine  terminated  favorably.  One  hundred  and  three  of  the  patients  returned 
to  full  or  modified  duty;  one  hundred  and  ninety-six  were  discharged. 

Case  I860. — Private  13.  Koehly,  Co.  K,  '2d  Missouri,  aged  40  years,  was  wounded  and  captured  at  Cliickamauga,  Sep- 
tember 20.  1863.  On  October  29th,  lie  entered  the  First  Division  Hospital,  Annapolis,  whence  Acting  Assistant  Surgeon  E.  C. 
Malloch  reported  :  "This  man  was  taken  prisoner  when  wounded  and  carried  to  Richmond,  where  he  remained  three  week?, 
and  was  then  exchanged  and  brought  to  this  hospital.  lie  was  wounded  by  a  bullet  passing  through  the  middle  of  the  right 
forearm,  fracturing  the  ulna.  At  the  time  of  admission  his  general  health  was  good  and  the  wound  was  perfectly  healthy — the 
wound  of  entrance  quite  small,  but  that  of  exit  very  large,  with  ragged  edges.  Water  dressings  were  applied  to  the  wound, 
and  the  arm  was  kept  in  position  by  means  of  a  splint  to  the  anterior  surface  of  the  forearm.  November  5th,  doing  well; 
six  small  pieces  of  bone  have  come  away  since  he  was  wounded.  10th,  wound  looks  healthy;  patient  complains  of  no  pain. 
30th,  up  to  this  date  not  an  unfavorable  symptom  has  appeared.  December  19th,  two  small  pieces  of  bone  could  be  seen  and 
were  easily  removed  by  forceps.  20th,  removed  another  piece  of  bone  and  a  small  piece  of  lead.  21st,  complains  of  pain  in  the 
arm  and  general  uneasiness.  22d,  wound  does  not  look  health}' ;  secretion  of  pus  more  abundant  and  rather  foetid.  Ordered 
a  mixture  of  solution  of  permanganate  of  potaBBa  two  ounces,  and  water  five  ounces,  to  be  used  locally.  23d,  to-day  the  wound 
presents  a  decidedly  sloughing  appearance,  the  edges  undermined  and  inflamed,  and  the  whole  surface  covered  with  a  superficial 
slough.  General  appearance  of  patient  changed,  face  anxious,  tongue  slightly  furred  ;  no  appetite;  bowels  costive;  pulse  more 
quick  than  usual.  Ordered  the  patient  to  a  separate  ward,  and  the  arm  to  be  treated  with  poultices  composed  of  yeast  and 
charcoal,  the  former  lotion  being  used  only  as  awash.  Prescribed  whiskey  six  ounces,  and  beef  tea  ad  libitum.  24th,  the 
wound,  formerly  two  inches  in  diameter,  has  extended  half  an  inch  the  last  two  days.  25th,  unhealthy  action  still  proceeds; 
extension  of  slough  quite  visible.  Complains  of  very  severe  pain  in  arm,  which  was  alleviated  by  the  local  application  of 
solution  of  morphia  one  grain  to  an  ounce  of  water.  Is  unable  to  sleep,  and  takes  one-third  of  a  grain  of  morphia  at  bed-time. 
The  poultices,  &c,  were  continued  as  before.  26th,  general  condition  unchanged ;  the  wound  measures  three  inches  long  and 
two  and  a  halt'  wide.  Last  night  had  a  slight  haemorrhage,  when  a  slight  local  application  of  solution  of  persulphate  of  iron 
was  used.  Bowels  still  being  costive,  three  compound  cathartic  pills  were  given.  27th,  no  change ;  cannot  sleep  at  night. 
Ordered  the  following  draught  at  bed-time:  Sulphate  of  morphia  half  a  grain,  chloroform  eight  drops,  spirits  one  ounce,  simple 
syrup  four  drachms,  and  water  an  ounce  and  a  half.  29th,  condition  as  formerly  ;  slept  well  last  night;  bowels  regular;  local 
applications  continued.  31st,  appearance  unchanged ;  boundary  line  of  wound  several  lines  more  in  extent.  January  5th,  a 
very  perceptible  change  has  taken  place;  the  sloughing  process  has  entirely  stopped,  except  at  the  upper  angle.  Ordered  the 
poultices  to  be  discontinued  and  the  parts  washed  twice  daily  with  alcohol.  The  wound  now  measures  four  inches  and  a  half  in 
its  largest  diameter,  three  inches  wide,  and  one  and  a  half  inches  deep.  The  extremity  of  the  lower  fragment  of  the  broken 
bone  is  visible.  8th,  feels  very  much  improved;  the  whole  wound  appears  healthy;  complains  of  very  little  pain  except 
during  dressing  ;  appetite  very  much  improved  ;  can  rest  well  at  night.  At  this  date  the  case,  by  order  of  the  surgeon  in  charge, 
was  placed  under  treatment  of  Acting  Assistant  Surgeon  H.  Loewenthal."  On  April  9th,  the  patient  was  returned  to  duty  at 
Camp  Parole.  Subsequently  he  rejoined  his  regiment  in  the  field,  whence  he  was  discharged  July  18,  1864.  Examiner  E.  A. 
Clark,  of  St.  Louis,  February  12,  1867,  certified  :  "  Guushot  wound  in  right  arm,  fracturing  the  radius  and  ulna  at  their  middle. 
The  fracture  has  united,  but  the  union  has  taken  place  conjointly  between  the  two  bones,  preventing  the  movements  of  pronation 
and  supination  of  the  forearm.  The  ulna  at  the  point  of  fracture  is  still  in  a  state  of  necrosis.  There  has  also  been  extensive 
sloughing  of  the  soft  parts,  so  that  the  extensor  tendons  of  the  forearm  have  become  so  contracted  as  to  prevent  flexion  of  the 
fingers,"  etc.  The  St.  Louis  Board  reported,  September  16,  1873  :  "  There  is  now  atrophy  of  the  forearm,  deformity,  and  almost 
total  loss  of  grasping  power."    The  pensioner  was  paid  September  4,  1875. 

Case  1861. — Corporal  A.  Burlingame,  Co.  D,  64th  New  York,  aged  22  years,  was  wounded  at  Fair  Oaks,  June  1,  1862. 
Surgeon  G.  W.  Ban-,  of  the  regiment,  recorded:  "Gunshot  wound  of  arm."  On  June  6th,  the  wounded  man  entered  Wood 
Street  Hospital,  Philadelphia,  whence  Acting  Assistant  Surgeon  C.  B.  Voight  reported:  "He  had  been  wounded  in  the  left 
forearm  by  an  explosive  missile  of  the  size  of  a  musket  or  rifle  ball.  It  peuetrated  the  limb  at  the  middle,  on  its  front  surface, 
and  detonated  within  with  the  collision  against  the  ulna.  Four  or  five  inches  of  this  bone  was  blown  away  by  the  explosion  of 
the  embedded  projectile  in  part,  or  was  subsequently  detached  and  removed  in  fragments  of  various  sizes.  The  muscular  and 
other  soft  textures  on  the  front  of  the  arm  participated  in  the  disruption  and  dissipation  of  substance  and  structure.  The  radius 
was  denuded  to  some  degree  but  escaped  without  fracture.  The  wound  also  opened  freely  on  the  back  of  the  arm.  There  was, 
of  course,  considerable  loss  of  substance.  Profuse  suppuration  kept  up  for  six  weeks  continuously,  but  gradually  abated,  and 
under  careful  bandaging,  and  dressing  of  charpie  imbued  with  simple  cerate  in  the  interior  of  the  wound,  with  tonics  to  sustain 
the  powers  of  the  system,  the  patient  was  discharged  at  the  end  of  two  months  in  good  general  health,  the  excavation  being 
more  than  one-half  diminished  and  filled  in  with  healthy  florid  granulations,  promising  obliteration  within  further  reasonable  space 
of  time.  He  was  a  person  of  muscular  and  full-sized  frame."  The  patient  was  discharged,  at  his  own  request,  July  29,  1862, 
and  pensioned.  Examiner  F.  Findlay,  of  Franklin ville,  New  York,  March  23,  1874,  certifies:  "A  scar  about,  four  and  a  half 
inches  long  occupies  the  middle  of  the  back  of  the  left  forearm  and  indicates  the  entrance  of  the  ball.  It  emerged  in  front  oi 
the  ulna.  It  grazed  the  radius  and  broke  the  ulna  in  its  middle  third.  The  upper  fragment  overlaps  the  lower;  the  lower 
is  consolidated  with  the  radius.  The  entire  arm  is  atrophied;  flexion  and  extension  abridged  at  the  elbow;  pronation  and 
supination  entirely  destroyed;  the  skin  is  adherent  to  the  back  and  middle  of  radius  and  ulna,  the  muscles  being  destroyed; 
flexion  aud  extension  of  fingers  very  imperfect  or  irregular,"  etc.    This  pensioner  was  paid  September  4,  1875. 

In  the  two  foregoing  instances  (in  which  splinters  were  removed),  and  in  most  cases  of 
fracture  of  both  bones  with  much  comminution,  union  resulted  with  various  degrees  of 
deformity,  and  usually  with  serious  impairment  of  the  rotatory  movements  of  the  forearm, 
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especially  of  supination.  Permanent  pseudarthrosis  was  reported  in  but  two  of  the  three 
hundred  and  twenty-three  cases,1 — in  the  radius  in  one  case,  in  both  bones  in  one: 

Case  1862.— Private  W.  E.  Bunting,  Co.  C,  G8th  Pennsylvania,  aged  19  years,  was  wounded  at  Gettysburg,  July  2,  1863, 
and  admitted  to  the  field  hospital  of  the  1st  division,  Third  Corps,  where  Surgeon  J.  W.  Lyman,  57th  Pennsylvania,  recorded : 
"  Compound  comminuted  fracture  of  right  forearm  by  conoidal  ball;  simple  dressings  applied."  On  July  9th,  the  wounded  man 
entered  Satterlee  Hospital,  Philadelphia,  whence  Acting  Assistant  Surgeon  J.  H.  Hutchinson  reported:  "Gunshot  wound  of 
right  forearm.  Both  bones  appear  to  have  been  fractured,  but  were  united  with  some  deformity  at  the  time  of  his  admission 
into  my  ward,  on  September  17th.  While  under  treatment  in  one  of  the  other  wards,  it  was  at  one  time  doubtful  whether  it 
would  be  possible  to  save  the  arm.  There  is  slight  caries  of  the  ulna,  but  it  is  not  considered  advisable  to  interfere.  General 
health  excellent.  October  1st,  no  change.  November  10th,  arm  continues  in  very  much  the  same  condition.  November  23d,  all 
the  motions  of  the  hand  are  preserved,  while  those  of  the  forearm  are  gone.  December  8th.  doing  well.  31st,  patient  transferred 
to  the  Veteran  Reserve  Corps."  He  was  discharged  from  service,  October  20, 1864,  by  reason  of  "  permanent  anchylosis  of  elbow 
joint  following  the  wound."  ExaminerT.  B.  Reed,  of  Philadelphia,  September22, 1865,  certified  :  "  *  *  Caries  and  discharge. 
Use  and  power  of  aftn  much  impaired."  The  Philadelphia  Board,  consisting  of  Drs.  T.  H.  Sherwood,  J.  Collins,  and  H.  E. 
Goodman,  September  24, 1873,  certified  :  "  *  *  Ann  and  forearm  atrophied.  Now  healed,  but  breaks  out."  At  a  subsequent 
examination,  May  20,  1874,  they  reported :  "  Some  deformity  in  ulna,  it  being  bent  outward.  There  is  no  appreciable  short- 
ening.   Cicatrices  adherent  and  tender ;  motion  of  hand  and  fingers  good."    The  pensioner  was  paid  September  4,  1875. 

Case  1883.— Private  M.  Harrington,  Co.  K,  5th  Cavalry,  aged  20  years,  was  shot  by  a  guard  while  trying  to  escape 
from  the  guard-house  in  camp  at  Washington,  November  17,  1865.  On  the  following  day  he  was  admitted  to  Harewood  Hos- 
pital, whence  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  reported:  "Compound  comminuted  gunshot  fracture  of  radius  and  ulna,  a 
minie'  ball  entering  external]  v,  about  the  junction  of  middle  and  lower  thirds,  passing  through  in  an  upward  direction,  and 
emerging  on  inner  side,  at  middle  third.  Numerous  pieces  of  bone  were  removed  at  different  times,  and  on  December  2d  one- 
half  of  the  ball  was  taken  away.  The  treatment  was  supporting  and  the  wound  did  well.  Patient  transferred  to  post  hospital 
May  1,  1866."  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  reported  the  soldier's  admission  to  the  latter  hospital  with  "gunshot 
fracture  of  both  bones  of  left  forearm,"  and  his  return  to  his  company  for  duty  August  6,  1866.    This  man  is  not  a  pensioner. 

§  Fatal  Cases  of  Shot  Fracture  of  the  Ulna  and  Radius. — Twenty-four,  or  7.4  per 
cent,  of  the  whole  number  of  cases  reported,  resulted  fatally.    The  following  is  an  example:2 

Case  1864. — Private  D.  O'Leary,  Co.  K,  15th  New  Jersey,  aged  29  years,  was  wounded  at  Chancellorsville,  May  3, 
1863.  Five  days  afterward  he  was  admitted  to  Douglas  Hospital,  Washington,  where  he  was  attended  by  Assistant  Surgeon 
C.  C  Lee,  U.  S.  A.,  who  made  the  following  report  of  the  case:  "A  conoidal  ball  entered  the  middle  third  of  the  right  forearm, 
comminuted  the  radius  and  ulna,  and,  passing  up  the  arm  to  the  elbow,  was  arrested  at  the  bifurcation  of 
the  brachial  artery,  upon  which  it  was  found  lying  when  admitted  to  this  hospital.  The  patient  was  in 
a  state  of  collapse,  with  dry  tongue  and  fluttering  pulse;  the  right  arm  was  immensely  swollen,  and 
from  the  elbow  to  the  chest  was  of  a  dark-red  mottled  color,  somewhat  resembling  diffused  erysipelas ; 
the  hand  and  lower  third  of  the  forearm  were  cold,  puffy,  and  cedematous,  but  not  discolored  to  the  same 
extent.  No  pulse  was  perceptible  at  the  wrist.  A  wineglass  of  brandy,  with  small  quantities  of  morphia, 
was  given  every  three  hours.  On  the  day  after  his  admission,  the  erysipelatous  redness  had  spread  from 
the  arm  to  the  chest  and  down  the  right  side  as  far  as  the  ilium ;  and  on  the  anterior  surface  of  both 
thighs,  along  the  lines  of  the  lymphatics,  a  similar  discoloration  was  observed.  It  also  began  to  assume 
a  darker  color,  more  closely  resembling  the  eruption  of  scurvy  than  the  light-red  hue  of  erysipelas.  A 
wineglass  of  milk-punch  and  of  beef  essence  was  administered  on  this  day  every  alternate  hour.  May 
10th,  eggnog  was  substituted  for  the  milk-punch.  The  patient,  in  spite  of  all  the  stimulants  he  could 
take,  was  beginning  to  sink.  In  addition  to  his  prostration,  singultus  and  vomiting  came  on,  for  winch 
two  drops  of  creasote  was  given  in  emulsion  every  hour.  He  sank  exhausted,  on  May  11th,  the  third 
day  after  entering  the  hospital.  He  had  no  fever  from  the  first,  and  complained  of  very  little  pain  when 
the  arm  or  chest  was  handled.  At  an  autopsy,  made  ten  hours  after  death,  the  bones  of  the  forearm  were 
found  extensively  comminuted,  as  already  stated,  and  the  bullet,  which  was  much  bent  and  distorted,  was 
compressing  the  bifurcation  of  the  brachial  artery  and  the  accompanying  veins.  This  pressure  was 
undoubtedly  the  cause  of  the  cedematous  and  semi-gangrenous  condition  of  the  hand,  but  it  offered  no 
clue  to  the  remarkable  change  of  color  of  the  skin.    The  latter  was  mainly  due  to  extravasated  blood  in 


T  the  subcutaneous  tissue,  which  was  tough  and  brawny;  no  phlebitis  could  be  detected,  and  all  the 

viscera  were  sound."  Assistant  Surgeon  W.  Thomson,  U.  S.  A.,  in  charge  of  the  hospital,  who  contrib- 
uted the  specimen  (FlG.  665),  remarked,  in  addition  to  the  above:  "There  was  no  evidence  of  pyaemia 
or  phlebitis,  and  indeed  nothing  to  account  for  the  singular  and  very  extensive  discoloration  of  the  skin. 


Pic.  665.—  l'lna  and  ^he  most  remarkable  fact  was  this  livid  hue  of  so  great  an  extent  of  the  surface,  not  erysipelatous, 
radian  comminuted  bv  a  .  _  '    _ ,  .  .  ,  •  • 

conical  ball.   Spec,  1252.    entirely  unaffected  by  pressure  and  hence  petechial  in  its  character,  and  resembling  an  effusion  into  or 

beneath  the  skin  of  the  coloring  matter  of  the  blood."    The  specimen  consists  of  the  upper  half  of  the 

right  ulna  and  superior  extremity  of  the  radius,  and  the  lowest  third  of  the  humerus,  with  the  battered  ball  lodging  in  the  ulna 

just  below  the  coronoiil  process.    The  ulna  presents  a  longitudinal  fracture  extending  along  the  entire  length  of  the  specimen. 

1  Cases  of  Pt.  H.  Kauber,  Co.  L,  5th  Pennsylvania  Cavalry,  and  Pt.  J.  X.  Beesup,  Co.  B,  114th  Illinois,  both  with  shot  fractures  of  the  right  ulna 
and  radius,  and  reported  by  Drs.  G.  McC'OOK  and  B.  A.  VAXDEliKJEFT,  the  first  with  pseudarthrosis  of  the  radius,  the  last  with  non-union  of  both  boneg. 
5  Two  other  examples  of  the  appearances  after  shot  fracture  of  both  bones  of  the  forearm  are  shown  in  Fig.  G28,  on  p.  872,  and  Flo.  633,  on  p.  861. 
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3.   FRACTEKES  OF  THE  IIENA  TREATED  «Y  EXPECTATION  TllC   results   of  a  tllOUSand 

and  forty-four  cases  of  shot  fracture  of  the  shaft  of  the  ulna,  treated  on  the  expectant  plan, 
were  determined,  except  in  five  cases.  There  were  fifty-nine  deaths,  a  mortality  rate  of 
5.6  per  cent. 

§  Successful  Cases. — Some  instances  will  be  detailed  from  the  series  of  nine  hundred 
and  eighty  recoveries  from  this  injury.  Four  hundred  and  ninety  of  the  patients  were 
returned  to  modified  duty,  and  four  hundred  and  ninety  were  discharged. 

Case  1865.— Private  A.  E.  Wilcox,  Co.  K,  6th  Connecticut,  aged  31  years,  was  wounded  at  Pocotaligo,  October  22, 1862. 
Two  days  afterward  lie  was  admitted  to  Hospital  No.  1,  Beaufort,  where  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  noted  as  follows: 
"Gunshot  wound  of  right  forearm.  The  wound  was  inflicted  by  a  portion  of  a  shell,  which  passed  across  the  outer  aspect  of 
the  forearm  three  inches  below  the  extremity  of  the  olecranon,  and  fractured  the  ulna  without  comminution.  Considerable 
tumefaction  of  the  whole  arm  induced  me  to  relieve  the  tension  of  the  fascia  by  the  knife,  and  lay  the  arm  on  a  simple  straight 
splint,  applied  to  the  palmar  side,  and  an  ice-bag  over  a  thin  poultice  to  the  wound.  November  15th,  considerable  discharge, 
and  a  rough  portion  of  bone  discovered  by  the  sound.  General  health  disturbed  by  chills,  which,  I  think,  are  independent  of 
the  wound.  Quinine,  in  ten-grain  doses,  stopped  these.  December  1st,  patient  walks  about  and  requires  little  attention. 
Discharge  from  arm  trifling.  December  28th,  the  bone  has  become  firmly  united;  he  is  carrying  his  arm  in  a  sling  without  the 
splint,  and  will  soon  be  able  to  go  to  his  regiment.  February  15th,  sent  to  his  company."  On  April  25th,  this  man  was 
admitted  to  Hospital  No.  2,  Beaufort,  whence  he  was  discharged  from  service  May  11,  1863,  on  account  of  "loss  of  use  of  right 
arm."  Examiner  II.  Pierpont,  of  New  Haven,  August  4,  1863,  certified:  "Was  wounded  by  a  piece  of  shell  in  the  right  arm, 
about  three  inches  below  the  elbow  joint,  crushing  the  ulna.  The  bones  are  not  yet  firmly  united.  The  extensors  of  the  fingers 
and  hand  are  contracted  so  as  to  prevent  the  shutting  of  it."  Drs.  G.  C.  Jarvis  and  H.  S.  Fuller,  of  the  Hartford  Examining 
Board,  certified,  September  8,  1873 :  "  *  *  *  No  motion  of  the  forearm.  The  hand  can  only  be  partly  closed  on  account 
of  adhesion  of  muscles  and  skin  to  the  bones."    The  pensioner  was  paid  June  4,  18/5. 

The  utility  of  free  incisions  to  relieve  the  strangulations  from  inflammatory  engorge- 
ment or  intermuscular  extravasation,  so  common  in  seton  wounds  of  the  forearm,  is  well 
exemplified  in  this  case,  a  sound  practice  derided  by  many  misinterpreters  of  John  Hunter. 

Case  1866.— Sergeant  P.  Hogan,  Co.  L,  3d  U.  S.  Artillery,  was  wounded  at  the  battle  of  Gaines's  Mill,  June  27,  1862, 
and  sent  to  one  of  the  hospital  transport  steamers  on  James  River.  He  was  admitted  to  the  Union  Chapel  Hospital,  Washing- 
ton, July  7,  1862,  where  Acting  Assistant  Surgeon  W.  H.  Butler  recorded  :  "Gunshot  wound  of  left  arm.  Patient  transferred 
to  Douglas  Hospital  July  28th."  Assistant  Surgeon  W.  Webster,  U.  S.  A.,  in  charge  of  the  hospital,  con- 
tributed the  specimen  (Fig.  666),  and  reported  that  the  patient  was  discharged  from  service  November  13, 
1862,  by  reason  of  "gunshot  wound."  The  specimen  is  described  in  the  Catalogue  of  the  Surgkal  S  clion, 
1856,  p.  601,  as  "a  flattened,  distorted  round  ball  perforated  by  a  fragment  of  bone  from  the  forearm,  which 
it  embraces,  necrosed."  It  is  a  curious  specimen,  in  which  the  metal,  softened  by  impact,  has  embraced  and 
carried  off  what  appears  to  be  a  fragment  of  the  upper  part  of  the  shaft  of  the  ulna,  seven-eighths  of  an  inch 

in  length  and  three-eighths  in  thickness.    The  ball,  with  the  enclosed  bone  fragment,  weighs  three  hundred      Fig.  fi66.  A  distor- 

and  seventy  gTains  Troy.    This  man  was  a  pensioner.    He  died  November  19,  1873.    The  papers  in  the  case    ted  ball  enveloping  a 

1       .  ,     t»      .      r\ar  3  «  fragment  of  the  ulna, 

which  might  afford  additional  particulars  were  in  use  at  the  Pension  Office  and  could  not  be  consulted.  Spec.  418:2. 

Case  1837. — Corporal  H.  W.  Hurd,  Co.  B,  7th  New  Hampshire,  aged  29  years,  was  wounded  at  FortWTagner,  July  18, 
1833.  On  the  following  day  he  was  admitted  to  Hospital  No.  4,  Beaufort,  where  Assistant  Surgeon  J.  Trenor,  jr.,  U.  S.  V., 
recorded:  "A  minie  ball  entered  the  right  forearm  just  outside  the  radial  artery  and  half  an  inch  from  wrist  joint,  passed  upward, 
fracturing  the  ulna  at  the  junction  of  the  middle  with  the  upper  third,  and  passed  out  two  and  a  half  inches  below  the  elbow 
joint  posteriorly.  The  point  of  exit  was  marked  by  a  protuberance  the  size  and  shape  of  half  a  hen's  egg,  and  composed  of  a 
muscular  mass.  The  shock  to  the  nervous  system  was  great;  pulse  feeble;  surface  natural;  sensation  and  circulation  perfect  in 
hand  and  over  surface;  a  good  deal  of  tumefaction.  Patient  complains  of  pain,  and  has  not  slept  since  the  reception  of  the 
wound.  Applied  cold-water  dressings.  The  radius  acts  as  a  splint  to  the  ulna.  July  20th,  passed  a  poor  night;  arm  less  hot 
but  painful;  discharge  increasing,  rather  too  fluid  in  character,  and  inclined  to  be  sanious.  Continued  the  dressings,  and  gave  one 
ounce  of  spiritus  frumenti.  July  21st,  passed  a  better  night,  and  slept  well  for  three  hours;  arm  little  if  at  all  painful  when 
kept  quiet;  discharge  pretty  free;  pulse  88,  strong  and  natural;  bowels  have  moved,  and  patient  feels  comfortable  every  way. 
Continued  dressings,  and  gave  one  ounce  of  spiritus  frumenti  three  times  a  day.  July  22d,  slept  well;  appetite  still  fickle;  arm 
much  cooler  and  less  swollen.  Continued  treatment.  July  23d,  passed  a  good  night;  skin  natural;  arm  comfortable;  pulse  86; 
appetite  improving;  everything  going  on  well.  July  31st,  inflammation  has  mostly  subsided ;  patient  doing  extremely  well. 
August  1st,  a  long  strip  of  linen  appeared  at  the  lower  opening  and  was  removed;  the  protuberant  mass  at  the  upper  opening 
decreasing  in  size."  The  patient  was  subsequently  transferred  to  Lovell  Hospital,  Portsmouth  Grove,  R.  I.,  where  he  was 
discharged  from  service  December  30,  1863,  by  reason  of  "gunshot  fracture,  etc.,  with  entire  loss  of  motion  of  right  hand." 
Examiner  B.  S.  Warren,  of  Concord,  N.  II.,  January  19,  1864,  certified:  "A  ball  struck  the  front  of  his  right  wrist  over  the  lower 
extremity  of  the  radius,  and,  passing  upward  and  backward,  issued  from  the  back  of  the  forearm  about  two  and  a  half  inches 
below  the  olecranon,  fracturing  the  ulna  and  injuring  the  ulnar  and  radial  nerves,  thereby  paralyzing  the  hand,  which  is  pur- 
plish, the  fingers  being  flexed,  and  he  having  no  power  to  extend  them.  He  can  make  only  partial  rotation  of  the  forearm." 
Other  examiners  report  substantially  the  same  at  subsequent  dates.    The  pensioner  was  paid  September  4,  1875. 
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It  is  deemed  an  unprofitable  task  to  attempt  to  determine  the  proportion  of  cases  in 
which  the  shot  fractures  of  the  ulna'  and  of  the  radius  treated  by  expectation  interested 
the  right  or  left  extremity;  partly  because  the  number  of  instances  in  which  this  point  is 
unspecified  in  the  records  is  so  great  that  the  approximate  result  would  be  almost  worth- 
less, and  partly  because  the  facts  respecting  the  fractures  of  the  forearm  thus  treated  are 
gleaned  from  such  a  large  variety  of  returns  that  the  labor  of  reviewing  them  would  be 
inordinate  for  the  object  in  view,  and  indeed  impracticable  with  the  limited  time  and 
clerical  assistance  at  my  disposal. 

Eighteen  of  the  cases  of  recovery  from  shot  fracture  of  the  ulna  treated  by  expectation 
were  complicated  by  consecutive  haemorrhage.  In  three  of  the  cases,  recourse  was  had  to 
ligation  of  the  brachial  on  the  method  of  Anel  :* 

Case  1838. — Corporal  A.  D.  May,  Co.  H,  33d  Indiana,  aged  22  years,  was  wounded  at  Resacca,  May  15,  18G4.  He 
was  admitted  to  the  field  hospital  of  the  3d  division,  Twentieth  Corps,  where  Surgeon  W.  Grinsted,  U.  S.  V.,  recorded : 
"Gunshot  compound  fracture  of  right  forearm;  fragments  removed  hy  Assistant  Surgeon  J.  S.  McPheeters,  25th  Indiana." 
On  May  21st,  the  wounded  man  entered  the  General  Field  Hospital  at  Bridgeport,  whence  Assistant  Surgeon  H.  T.  Legler,  U. 
S.  V.,  reported  as  follows :  "Wounded  in  right  forearm  by  a  musket  ball,  fracturing  the  ulna  in  the  middle  extensively.  Haemor- 
rhage  occurred  on  May  24th,  25th,  2Gth,  and  27th  from  the  ulnar  or  interosseous  artery;  patient  anaemic  in  consequence  of  the 
loss  of  blood — amounting  to  thirty-four  ounces;  wound  looking  well  and  suppurating.  On  May  27th,  ligation  of  the  brachial 
artery  in  its  continuity  was  performed  at  the  elbow  by  the  reporter.  Chloroform  was  the  anaesthetic  used,  and  the  patient 
reacted  promptly.  The  treatment  consisted  of  water  dressings,  stimulants,  and  nourishing  diet.  The  new  circulation  was 
well  established  on  the  third  day  after  the  operation ;  the  ligature  came  off  on  the  eleventh  day.  Patient  furloughed  August 
27th."  At  the  expiration  of  his  furlough  the  patient  reported  at  Indianapolis,  where  he  was  discharged  from  service  March  17, 
1835,  and  pensioned.  Examiner  G.  W.  Mears  certified,  April  4,  1835:  "Ball  entered  on  inner  side  of  middle  third  of  forearm, 
and  ranging  outwardly,  fracturing  in  its  course  the  ulna  badly,  escaped  on  outside,  a  little  lower  down.  The  wound  is  not 
quite  healed;  the  rotary  motion  of  arm  uninjured,  as  is  also  the  motion  of  hand  and  wrist,  but  all  the  fingers  are  somewhat  stiff, 
considerably  impairing  their  usefulness."  A  Board,  consisting  of  Drs.  Newcomer,  Mears,  and  J.  K.  Bigelow,  certified,  September 
10,  1873,  that  "the  injury  has  left  the  forearm  distorted,  and  with  adhesive  and  tender  cicatrices."  The  pensioner  was  paid 
September  4,  1875. 

Five  of  the  eighteen  cases  of  secondary  haemorrhage  were  successfully  treated  by 
tying  the  ulnar  artery.2  In  three  instances,  at  least,  distal  and  proximal  ligatures  were 
applied  at  the  seat  of  the  injury: 

Case  1869. — Private  W.  H.  Harrison,  Co.  M,  1st  Artillery,  aged  22  years,  was  wounded  at  Olustee,  February  20,  1834, 
and  admitted  to  Hospital  No.  2,  Beaufort,  three  days  afterward.  Surgeon  C.  L.  Allen,  U.  S.  V.,  reported:  "Gunshot  fracture 
of  left  ulna.  Ball  entered  on  the  outside  of  the  forearm  three  inches  above  the  wrist,  and  made  its  exit  on  the  inside,  four  inches 
above  the  wrist.  Ulna  fractured  without  much  comminution.  March  1st,  haemorrhage  occurred  from  the  distal  extremity  of 
the  ulnar  artery  to  the  amount  of  about  forty  ounces.  The  wound  was  enlarged  above  and  below,  and,  upon  a  director,  the 
artery  was  ligated  both  above  and  below  the  seat  of  injury,  by  the  reporter.  Chloroform  was  safely  employed.  The  patient  had 
been  attacked  with  diarrhoea  from  the  moment  of  receiving  the  wound ;  bowels  regular  before.  The  diaiThoea  was  not  easily 
checked  by  remedies,  and  had  passed  into  dysentery  a  few  days  before  the  haemorrhage  occurred.  Simple  dressings  were  used. 
The  wound  granulated  quickly ;  the  upper  ligature  came  away  March  8th,  the  lower  one  on  the  10th.  By  March  31st,  callus  was 
distinct  around  the  fractured  point ;  patient  doing  well.  Result :  recovery."  The  patient  was  furloughed  April  13th,  readmitted 
to  hospital  during  the  following  month,  and  returned  to  his  command  for  duty  July  12,  1864.    He  is  not  a  pensioner. 

Four  of  the  eighteen  cases  of  consecutive  haemorrhage  associated  with  fracture  of  the 
ulna  were  treated  by  ligation  of  the  radial.3 

1  Besides  the  instance  detailed  in  the  text,  there  can  be  studied,  in  the  manuscript  records:  1.  The  case  of  G.  L.  B.  McMillan,  Co.  C,  40th  Ohio, 
aged  21  years,  shot  fracture  of  right  ulna,  Chickamauga,  December  20,  1863;  gangrene,  haemorrhage,  ligation  of  brachial;  recovery.  2.  The  case  of  W. 
Henderson,  Co.  E,  1 15th  Pennsylvania,  left  ulna  comminuted  in  lower  third,  Gettysburg,  July  2, 1863 ;  sent  to  Cuyler  Hospital,  Germantown— sloughing ; 
August  8th,  incontrolable  haemorrhage  from  ulnar  artery,  ligation  of  brachial  by  Dr.  J.  ASHIIURST,  jr.;  recovery. 

•  Besides  the  detailed  case  of  Harrison  were:  1.  Case  of  Pt.  M.  Ford,  Co.  G,  51st  New  York,  left  ulna  fractured,  Antietam,  September  17,  18GC; 
haemorrhage,  ulna  ligated  at  both  ends,  at  Newark,  Octobers,  1862;  recovery.  2.  Pt.  L.  H.  Price,  Co.  G,  86th  New  York,  ulna  fractured,  Manassas, 
August  30,  1862;  September  15tb,  ligation;  recovery.  3.  Lieut.  J.  B.  Kripps,  Co.  E,  2d  Pennsylvania  Artillery,  left  ulna  fractured,  Chapin's  Farm. 
September  39,  1864  ;  October  8th,  haemorrhage,  ligation  of  ulnar  artery,  both  ends  tied.  4.  Pt.  W.  II.  Fox,  Co.  F,  15th  Wisconsin,  aged  18  years,  left 
ulna  fractured,  Atlanta,  August  20,  1864;  consecutive  haemorrhage,  ligation,  recovery,  by  Dr.  Hill. 

3  1.  Pt.  O.  Donnell,  Co.  C,  3d  Pennsylvania  Artillery,  aged  20  years,  left  ulna  fractured,  Gettysburg,  July  3,  1863;  haemorrhage  July  21st,  ligation 
of  proximal  end  of  radial;  slight  recurrent  haemorrhage  from  distal  end;  recovery.  2.  Pt.  G.  M.  Rose,  Co.  G,  6th  Cavalry,  ulna  fractured,  Dealton's 
Station,  March  9,  1864  ;  haemorrhage  April  7th,  proximate  end  of  artery  ligated  in  wound  by  Acting  Assistant  Surgeon  D.  P.  WOLHAUITJCn ;  duty  July 
12,  18G4.  3.  Pt.  P.  Vankirk,  Co.  A,  26th  Pennsylvania,  left  ulna  fractured,  Gettysburg,  July  2,  1863;  July  22d,  haemorrhage  from  radial,  one  end  of 
artery  tied  in  wound;  duty  May  3,  1864  .  4.  Pt.  C.  Lamper,  Co.  F,  82d  Pennsylvania,  aged  21  years,  left  ulna  fractured,  Cold  Harbor.  June  1,  1864, 
sloughing,  haemorrhage ;  July  27th.  radial  ligated  in  wound  by  Acting  Assistant  Surgeon  \V.  F.  Atlee  ;  discharged  May  17,  18C5. 
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§  Fatal  Cases. — Fifty-nine,  or  5.6  per  cent,  of  the  thousand  and  thirty-nine  deter- 
mined cases  of  shot  fracture  of  the  ulna,  treated  by  expectation,  belong  to  this  subdivision. 
Pyaemia  and  gangrene  were  the  principal  fatal  complications. 

Case  1870. — Private  H.  A.  Follows,  Co.  C,  12th  New  Hampshire,  aged  18  years,  was  wounded  at  Gettysburg,  July  3, 
1863,  and  admitted  to  Satterlee  Hospital  two  days  afterward.  Surgeon  I.  I.  Hayes,  U.  S.  V.,  recorded:  "Wound  of  right 
forearm.  July  Gth,  erysipelas.  7th,  the  arm  is  very  much  swollen  and  red.  It  is  possible  that  there 
is  a  fracture  of  one  of  the  hones  of  the  forearm,  but  in   its  present  condition  it  is  impossible  to  discover  it. 

Gave  twenty  drops  of  tincture  of  chloride  of  iron  every  three  hours,  and  applied  mucilage 
to  the  arm,  which  is  simply  laid  upon  a  pillow  ;  low  diet.  8th,  is  "cry  much  better;  the  ery- 
sipelas appears  to  have  been  arrested  by  tincture  of  iodine.  0th,  improving;  low  diet  con- 
tinued. 10th,  on  examination  to-day,  it  appears  that  the  ulna  is  decidedly  broken.  11th  to 
20th,  patient  doing  well ;  low  diet  continued ;  cold-water  dressings  used.  He  died,  of  exhaustion 
from  haemorrhage  and  diarrhoea,  on  August  20,  1833."  Acting  Assistant  Surgeon  J.  Leidy,  who 
contributed  the  specimen  (Fig.  687),  made  the  following  report  of  the  post-mortem  examination: 
"Body  vigorous  in  appearance,  but  exceedingly  pale,  apparently  the  result  of  frequent  haemorrhage. 
The  wound  was  extremely  gangrenous  and  its  course  filled  with  a  large  recent  coagulum  of  blood 
from  haemorrhage.  Organs  of  chest  healthy.  Spleen  full  size,  curiously  mottled  ;  in  section  pale, 
comparatively  bloodless,  and  occupied  by  a  great  multitude,  apparently,  of  malpighian  bodies. 
Mucous  membrane  of  the  small  intestines,  more  especially  the  ileum,  moderately  inflamed;  the  soli- 
tary glands  large,  white,  and  conspicuous ;  mucous  membrane  of  the  caecum  moderately  inflamed. 
No  disease  of  the  brain  existed,  but  like  all  the  organs  it  was  exceedingly  pale  and  bloodless."  The 
specimen  shows  the  bones  of  the  forearm,  the  middle  third  of  the  ulna  having  been  shattered,  with 
comminution  and  loss  of  substance  for  three  inches.  The  lower  extremity  has  a  small  deposit  of 
callus,  but  the  upper  fragment  is  necrosed. 

Case  1871. — Private  N.  Harris,  Co.  I,  24th  Michigan,  aged  23  years,  was  wrounded  at  Get- 
t}rsburg,  July  3,  1833.  Acting  Assistant  Surgeon  A.  L.  Eakin  reported  his  admission  to  Satterlee 
Hospital,  Philadelphia,  July  9th,  and  the  progress  and  result  of  the  case  as  follows  :  "  Patient  had  a 
compound  fracture  of  the  right  ulna,  and  also  a  like  wound  of  the  metacarpal  bones  of  the  left  hand. 
Splints  were  applied  to  the  right  arm  and  flaxseed  dressings  to  left  hand.  About  July  23d,  diarrhcea 
set  in,  which  was  somewhat  checked  during  the  following  week.  Cough  came  on  also  ;  a  prescrip-  Left  ulna, 
tion  of  syrup  of  squills  two  and  a  half  ounces,  paregoric  an  ounce,  and  solution  of  sulphate  of  mor-  fractured6  in 
phia  half  an  ounce,  was  ordered  in  doses  of  a  teaspoonful  when  needed,  and  tannic  acid  two  grains,  lower^lnrd. 
together  with  half  a  grain  of  pulverized  opium,  was  administered  four  times  daily.  Beef  tea  and 
milk-punch  were  ordered,  and  cold-water  dressing  was  applied  to  the  hand.  On  the  24th,  the  feces  were  passed  involuntarily, 
and  so  continued  for  several  days.  There  was  also  a  slight  haemorrhage  from  the  wound  in  the  hand,  checked  by  cold  applica- 
tions. From  the  24th,  though  the  diarrhcea  was  somewhat  checked,  he  continued  to  fail,  and  about  the  28th,  pneumonia  of  the 
left  lung,  complicated  with  pleurisy,  attacked  him  ;  prescribed  tartar  emetic  one  grain,  calomel  sixteen  grains,  and  nitrate  of 
potassa  one  and  a  half  drachms,  to  be  divided  into  sixteen  powders,  and  administered  one  every  three  hours ;  also,  sulphate  of 
quinine  two  grains,  and  carbonate  of  ammonia  one  and  a  half  grains,  four  times  daily.  During  the  attack  of  diarrhoea  there  was 
also  an  injection  given  of  fifty  drops  of  tincture  opii  three  times  a  day.  The  patient  died  August  5,  1863."  Acting  Assistant 
Surgeon  J.  Leidy  contributed  the  specimen,  represented^  in  the  adjacent  wood-cut  (FlG.  668),  and  the  following  report  of  the  post- 
mortem examination  :  "  The  parts  in  the  track  of  the  ball,  extending  some  distance  above  and  below,  and  including  all  "the  tissues, 
were  gangrenous,  black,  semifluid,  and  putrid.  The  external  wounds  had  not  enlarged  to  any  important  degree  from  the  gan- 
grene. The  wound  of  the  hand  was  also  in  a  similar  gangrenous  condition.  Excepting  recent  pleuro-pneumonia  of  the  lower 
lobe  of  the  left  lung,  extending  to  the  upper  lobe,  the  organs  of  the  chest  and  abdomen  appeared  healthy."  The  specimen  con- 
sists of  the  left  ulna,  obliquely  fractured  in  the  lower  third  with  some  comminution,  the  extremities  of  the  bone  being  necrosed. 
3.   SHOT  FBACTCBES  OF  THE  KADIUS  TKEATED  BY  EXPECTATIOX. — Of  a  thousand  and 

nine  cases,  the  results  are  unascertained  in  ten.  The  proportion  of  deaths  are  slightly  less 
than  in  the  preceding  group,  the  proportion  of  grave  disabilities  somewhat  greater. 

§  Successful  Cases. — Of  the  nine  hundred  and  forty-nine  patients  who  recovered,  four 
hundred  and  forty-five  returned  to  modified  duty,  and  five  hundred  and  four  were  discharged. 

Case  1872. — Private  A.  Clough,  Co.  C,  31st  Maine,  aged  18  years,  was  wounded  at  Cold  Harbor,  June  3,  1864,  and 
admitted  to  the  2d  division  hospital,  Ninth  Corps,  where  Surgeon  J.  Harris,  7th  Rhode  Island,  recorded :  "  Wound  of  right  arm." 
On  June  7th,  the  wounded  man  entered  Harewood  Hospital,  Washington,  whence  Surgeon  R.  B.  Bontecou,  U.  S.  V.,  reported: 
"  Compound  fracture  of  right  radius,  lower  third.  Secondary  haemorrhage  occurred  on  June  8th,  to  the  amount  of  about  twenty- 
four  ounces;  radial  artery  ligated  above  and  below  the  wound.  Haemorrhage  did  not  recur;  patient  doing  well."  On  July 
21st,  he  was  transferred  to  DeCamp  Hospital,  New  York,  and  subsequently  to  Cony  Hospital,  Augusta,  where  he  was  assigned 
to  the  Veteran  Reserve  Corps,  February  18,  1863.  The  man  was  ultimately  discharged  from  service  August  30,  1863,  and  pen- 
sioned. Examiner  J.  G.  Bell,  of  Augusta,  Maine,  May  25,  1866,  certified:  "Ball  passed  through  the  forearm  five  inches  above 
the  wrist,  causing  compound  comminuted  fracture  of  the  radius,  and  removing  a  large  part  of  diameter  of  the  bone  for  a  space 
of  two  inches  in  length.    Muscles  attached  to  bone;  use  of  hand  much  impaired."    The  pensioner  was  paid  March  4,  1867. 


FIB.  Gfi7.— 
Bones  of  right 
forearm :  ulna 
shattered  at 
middle  third. 
Spec.  1874. 
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INJURIES  OF  THK  UPPER  EXTREMITIES. 


[CRAP.  IX 


The  foregoing  and  following  cases  were  complicated  by  secondary  haemorrhage  and 
successfully  treated  by  ligation  of  the  radial,  and  there  were  six  others  of  the  same 
description.1  There  were  eighteen  instances  of  secondary  haemorrhage;  five  treated  by 
compression,  eight  by  ligation  of  the  radial,  and  five  by  ligation  of  the  brachial.2 

Case  1873  — Captain  H.  S.  Harding,  Co.  A,  122d  Ohio,  aged  42  years,  was  wounded  at  Cold  Harbor,  June  3,  1864,  and 
admitted  to  the  field  hospital  of  the  2d  division,  Sixth  Corps.  Surgeon  R.  Barr,  67th  Pennsylvania,  noted:  "Gunshot  fracture 
of  left  radius  by  shell;  ligation  of  radial  artery."  Surgeon  A.  P.  Sheldon,  U.  S.  V.,  reported  the  patient's  admission  to 
Campbell  Hospital,  Washington,  June  11th,  with  "gunshot  fracture  of  left  forearm,"  and  his  departure  "on  furlough,  August 
30th."  This  officer  was  mustered  out  of  service  October  29,  1864,  and  pensioned.  Examiner  Hildreth,  of  Zanesville,  April  30, 
1865,  certified :  "The  missile  passed  through  the  lower  third  of  the  forearm,  fracturing  both  bones.  The  wound  was  followed  by 
erysipelas,  etc.  His  fingers  are  partially  stiffened,  but  they  are  gradually  improving,"  etc.  The  Zanesville  Examining  Board 
reported,  September  5,  1873:  "*  *  *  The  fracture  of  the  radius  was  superficial,  that  of  the  ulna  was  complete;  the  flexor 
tendons  wounded,  also  the  internal  cutaneous  nerve.  The  skin  is  numb  on  the  inner  side  of  the  forearm,  and  there  is  adhesion 
of  tendons  at  seat  of  wound  to  skin  and  fascia.  Hence  he  can  only  flex  the  fingers  to  one-half,  the  adhesmns  limiting  the  further 
flexion  of  them,  and  from  this  cause  the  power  of  the  forearm  and  hand  is  impaired."    The  pensioner  was  paid  Sept.  4, 1875. 

Hospital  gangrene,  as  illustrated  in  Plate  XVI  opposite,  occurred  occasionally  in  the 
cases  of  this  group,  but  less  frequently  than  in  shot  wounds  on  the  ulnar  side : 

Case  1874. — Private  C.  F.  Keables,  Co.  C,  18th  Connecticut,  aged  24  years,  was  wounded  at  Winchester,  June  14,1833, 
and  was  taken  prisoner.  He  is  reported  at  Annapolis,  August  3,  1863,  from  Richmond.  Surgeon  B.  A.  Vanderkeift,  U.  S.  V., 
reported :  "  Gunshot  wound  of  left  forearm."  Acting  Assistant  Surgeon  C.  Hayes  reported  :  "  Ball  entered  outer  portion  of  left 
forearm  at  lower  third,  passing  through  and  slightly  fracturing  the  radius.  When  admitted  was  doing  Avell.  August  12th,  outer 
wound  commenced  to  slough;  slight  chill,  followed  by  fever.  13th,  slough  increasing  rapidly.  14th,  wound  still  sloughing  at 
lower  side;  along  the  upper  edge  it  looks  better.  15th,  slough  is  separating  from  the  upper  side.  16th,  slough  is  almost  entirely 
separated;  wound  throwing  off  healthy  granulations.  18th,  wound  is  now  clean  and  healthy;  is  about  four  inches  long,  three 
wide,  and  one  quarter  of  an  inch  deep."  This  soldier  was  furloughed  December  22,  1863 ;  transferred  to  Veteran  Reserve  Corps 
May  8,  1864;  discharged  August  17,  1865,  and  pensioned.  Examiner  A.  W.  Nelson,  of  New  London,  Connecticut,  April  2, 1867, 
reported:  "Wound  healed;  cicatrix  two  inches  above  left  wrist,  back  of  forearm;  cicatrix  two  and  a  half  inches  square  adherent 
to  radius ;  lost  several  pieces  of  bone  before  healing  of  wound — two  pieces  an  inch  long;  minie"  ball  came  out  at  the  inner  and 
ulnar  side  of  forearm  five  inches  above  the  wrist;  pronation  of  forearm  perfect;  supination  somewhat  impaired;  wrist  movement 
very  slight ;  joint  nearly  anchylosed ;  fingers  of  the  left  hand  can  only  be  extended  to  an  angle  of  150  degrees ;  movements  of 
thumb  much  iinpaired;  cicatrix  tender."  A  drawing  of  the  wound  in  its  gangrenous  condition  was  made  by  Hospital  Steward 
E.  Stauch,  and  is  shown  in  the  chromo-lithograph,  Plate  XVI. 

Other  complications  were  erysipelas  and  exfoliation  of  necrosed  fragments : 

Case  1875. — Private  C.  Siboh,  Co.  C,  11th  Massachusetts,  aged  28  years,  was  wounded  at  the  Wilderness,  May  6, 
1864.  Surgeon  A.  O.  Judson,  U.  S.  V.,  reported  his  admission  to  Carver  Hospital,  Washington,  May  26th,  with  "  gunshot 
frac  ture  of  right  radius,"  and  his  transfer  to  Philadelphia  on  May  31st.  Acting  Assistant  Surgeon  H.  M.  Bellows  reported,  from 
Broad  and  Cherry  Streets  Hospital :  "  This  patient  was  first  admitted  to  this  hospital,  June  1st,  with  a  compound  gunshot  fracture 
of  right  radius  by  a  bullet,  which  entered  the  upper  third  of  the  radial  side  of  the  forearm,  and,  passing  posteriorly  upward  and 
slightly  outward,  came  out  on  the  upper  posterior  part  of  the  forearm,  about  one  inch  below  the  external  condyle  of  the  humerus. 
July  10th,  several  pieces  of  bone  have  come  away  from  the  wound.  August  25th,  patient  transferred  to  Turner's  Lane  Hos- 
pital." Acting  Assistant  Surgeon  C.  Carter,  from  the  latter  hospital,  reported:  "Forearm  fixed  in  a  pronated  position;  wrist 
and  fingers  extended,  but  not  fully,  with  little  power  of  motion ;  large  amount  of  callus  at  seat  of  wound,  with  apparent  deform- 
itv  ;  orifice  two  inches  below  flexure  of  elbow,  over  upper  part  of  radius,  discharging  pus;  dead  bone  felt  with  probe.  August 
28th,  active  and  passive  movements  resorted  to.  September  6th,  removed  dead  bone,  a  piece  the  size  of  a  small  finger  nail, 
November  1st,  wound  still  discharging ;  has  gained  slight  motion  in  fingers,  wrist,  and  supination.  Continued  active  and  passive 
motion."  The  patient  was  discharged  December  12,  1864,  and  pensioned.  Examiner  Howell,  of  Aurora,  June  4, 1873,  certified : 
"  *  *  *  Rotary  motion  is  entirely  destroyed ;  necrosis  of  radius  at  point  of  exit  of  ball ;  arm  swollen  and  painful ;  muscles 
of  forearm  and  hand  weak  and  partially  paralyzed  ;  hand  entirely  useless  for  manual  labor."  On  July  7, 1875,  he  again  reported : 
"  Constant  discharge  of  ichorous  purulent  matter,  with  occasional  spiculaj  of  bone.  Supination  and  pronation  destroyed ;  atrophy 
of  muscles  of  forearm  and  hand,  rendering  forearm  and  hand  totally  useless,"  etc.    The  pensioner  was  paid  June  4,  1875. 

1  Pt.  J.  M.  Hall,  Co.  E,  20th  Illinois,  right  radius,  Shiloh,  April  6,  1862,  radial  artery  ligated ;  discharged  August  6,  1802.  Pt.  A.  Hakes,  Co.  A, 
32d  New  York,  right  radius,  Antietam,  September  17,  1862;  haemorrhage  October  9th,  radial  artery  ligated  in  upper  extremity  only;  duty  February  1?, 
1863.  Serg't  O.  P.  Babcock,  Co.  H,  207th  Pennsylvania,  left  radius,  Petersburg,  April  2,  1865;  haemorrhage  April  12th,  proximal  and  distal  ends  of 
recurrent  branch  of  radial  artery  ligated :  discharged  June  2,  1865.  Pt.  W.  A.  Hannabaugh,  Co.  A,  26th  Pennsylvania,  left  radius,  Gettysburg,  July  3, 
1863 ;  hemorrhage  July  19th,  one  end  of  radial  artery  tied  in  wound ;  discharged  February  9, 1864.  Pt.  C.  H.  Cottrell,  Co.  I,  7th  New  Jersey,  left  radius, 
Si>otsylvania,  May  10, 1864  ;  haemorrhage,  radial  ligated;  duty  October  17,  1864.  Pt.  S.  Smith,  Co.  H,  74th  Ohio,  left  radius,  Lookout  Mountain,  October 
2,  1863  :  sloughing  and  haemorrhage  May  24th,  ligation  of  superior  extremity  of  radial ;  duty  November  20,  1863. 

2  Pt.  M.  Perman,  Co.  F,  2d  New  Jersey  Cavalry,  aged  23  years,  right  radius,  Bolivar,  Tennessee,  May  2,  1864 :  gangrene,  haemorrhage,  brachial 
ligated  June  21st  ;  discharged  September  25,  1864.  Pt.  T.  J.  Smith,  Co.  A,  6th  Iowa,  aged  22  years,  Shiloh,  April  6,  1862 ;  haemorrhage  April  24th, 
ligation  of  brachial  artery ;  discharged  March  19,  1863.  Pt.  H.  Letterman,  Co.  K,  67th  Pennsylvania,  aged  36  years,  left  radius,  Cold  Harbor,  June  3, 
1864  ;  haemorrhage  July  13th,  from  radial  artery,  brachial  tied  ;  discharged  March  1,  1865.  Pt.  C.  C.  Powers,  Co.  A,  40th  Iowa,  left  radius,  accident,  June 
13,  1865;  haemorrhage  June  17,  1865,  ligation  of  brachial;  recovered.  Pt.  M.  H.  Hardy,  General  Service,  radius,  accident,  1862,  brachial  ligated; 
discharged  February  26,  1863. 
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In  numerous  cases,  there  was  extended  necrosis  of  the  diapliysis;  in  some  instances 
long  cylindrical  sequestra  being  eliminated :  ' 

Case  1876.— Corporal  I.  H.  Rawlina,  Co.  E,  76tli  Pennsylvania,  aged  20  years,  was  wounded  al  Pocotaligo,  Octobei  22, 
l«62.  Surgeon  11.  B.  Bontecou,  U.  S.  V.,  in  charge  of  Hospital  No.  t,  Beaufort,  noted:  "He  was  admitted,  October  24th;  with 
gunshot  wound  of  right  forearm,  a  portion  of  shell  having  entered  far  enough  to  break  the  radius  two  inches  above  (he  wrist, 
and  not  tearing  the  coat.  The  fracture  was  a  simple  one,  and  the  wound  slight.  A  straight  splint  to  the  palmar  aspect  of  the 
forearm  was  applied,  and  lint  with  cerate  to  the  wound.  December  1st,  the  patient  has  required  very  little  attention,  the  injury 
of  the  arm  not  disturbing  his  general  health  nor  creating  much  local  disturbance.  He  has  been  dressed  and  about  the  ward 
nearly  all  the  while  since  his  admission.  December  20th,  arm  sound  ;  bone  a  little  enlarged  by  callus,  but  the  patient  is  consid- 
ered well,  and  sent  to  day  to  his  regiment."  Surgeon  M.  A.  Withers,  Gth  Connecticut,  recorded  this  man's  admission  and 
treatment  lor  nearly  three  weeks  at  the  regimental  hospital  during  the  following  month— January,  1803.  On  November  2H,  1864, 
Corporal  Rawlina  was  mustered  out  of  service  and  pensioned.  Examiner  J.  Phillips,  of  Washington,  D.  C,  May  13,  1837, 
certified  :  "«  *  Fracture  of  radius ;  the  tendons  of  the  extensor  muscles  injured  ;  the  strength  of  the  arm  and  hand  somewhat 
impaired."  Examiner  D.  S.  Hays,  of  Hollidaysburg,  Pa,  certified,  March  12, 1872  :  "  *  *  The  original  wound  has  recently 
reopened,  caused  by  extohation  of  bone,  and  presents  an  unhealthy,  dark,  inflamed  appearance,  surrounded  by  a  large  purple 
areola.  There  is  considerable  suffering,  and  the  applicant  is  unable  to  use  the  arm  to  any  extent.  A  partially  detached  spicula 
can  be  felt."  An  Examining  Board,  consisting  of  Drs.  Hays  and  G.  W.  Smith,  certified,  September  4,  1873  :  "  *  *  Necrosis 
of  bone  and  loss  of  pronation  and  supination,"  etc.  The  same  Board  reported,  July  1,  1874,  that  they  found  "the  cicatrix  red 
and  somewhat  tender ;  some  enlargement  of  joint;  pronation  and  supination  somewhat  impaired  though  tolerably  good  ;  wrist 
not  as  strong  as  natural,  and  functionally  impaired.  The  wound  reopened  some  months  ago,  but  is  now  well.  There  is  no 
evidence  of  its  reopening."    This  pensioner  was  paid  September  4,  1875. 

Case  1877.— Private  R.  Hotz,  Co.  I,  183d  Pennsylvania,  aged  29  years,  was  wounded  at  Cold  Harbor,  June  3,  1864, 
and  admitted  to  the  field  hospital  of  the  1st  division,  Second  Corps,  where  Surgeon  W.  S.  Cooper,  125th  New  York,  noted: 
"Gunshot  wound  of  arm."  On  June  7th,  the  wounded  man  entered  Harowood  Hospital,  Washington,  and  several  days  after- 
ward he  was  transferred  to  Philadelphia.  Surgeon  L.  Taylor,  U.  S.  A,  in  charge  of  McClellan  Hospital^  made  the  following 
detailed  report  of  the  case:  "He  was  wounded  by  a  minie  ball,  which  entered  on  the  lower  part  of  the  posterior  surface  of  the 
left  forearm  and  came  out  immediately  opposite  the  orifice  of  entrance,  fracturing  the  radius,  through  which  it  passed.  The 
patient  was  admitted  to  this  hospital  on  June  13th,  the  lower  wound  being  in  a  sloughing  condition.  It  ceased  sloughing  by 
June  20th,  and  did  well  until  July  1st,  when  the  opening  began  again  to  increase  in  size.  On  July  28th,  an  abscess,  pointing 
half  way  up  the  forearm,  was  opened;  a  probe  introduced  detected  the  presence  of  necrosed  bone.  The  wound  caused  by  the 
entrance  of  the  ball  had  healed  entirely  about  this  time,  while  that  of  exit  continued  sloughing  at  intervals  until  September  1st, 
when  it  began  to  present  a  healthy  appearance.  It  was  now  evident  that  a  large  portion  of  the  radius  was  entirely  necrosed. 
On  September  3d,  an  incision  was  made  from  the  cicatrized  wound  of  entrance  to  near  the  elbow,  on  the  posterior  surface  of  the 
forearm,  passing  through  the  opening  previously  made,  July  28th  ;  the  muscles 
were  partly  cut  and  parti}-  torn  apart,  when  a  portion  of  the  radius,  six-  inches 
long,  was  found  nearly  loose,  and  was  removed  without  any  trouble.  It  was 
partly  surrounded  by  callus.  The  wound  was  closed  with  sutures  and  adhesive 
plaster,  and  has  since  done  well.  The  operation  was  performed  by  Acting  Fig.  669. — Sequestrum  from  left  radius.  ^3672. 
Assistant  Surgeon  W.  L.  Wells.    October  30th,  the  patient  has  some  motion  of 

the  little  finger,  and  there  is  prospect  of  the  hand  becoming  useful  to  a  slight  degree."  The  sequestrum  was  contributed  to  the 
Museum  by  the  operator,  and  is  represented  in  the  annexed  wood-cut  (Fig.  669).  Its  middle  third  occupies  the  totality  of  the 
bone,  about  one-third  of  the  circumference  being  wanting  at  the  extremities.  There  is  an  osseous  deposit  upon  the  middle  of 
the  specimen.    The  patient  was  discharged  from  service  February  1,  1865,  and  pensioned. 

Case  1878. — Private  J.  C.  Roberts,  Co.  C,  26th  New  York,  aged  18  years,  was  wounded  in  the  left  forearm  at  Antietam, 
September  17,  1862.  Three  days  afterward  he  was  admitted  to  Newton  University  Hospital,  Baltimore,  whence  Surgeon  C. 
W.  Jones,  U.  S.  V,  furnished  the  following  history:  "He  was  wounded  by  a  minie'  ball,  which  passed  through  the  forearm, 
fracturing  the  radius.  The  ball  entered  the  middle  of  the  forearm  upon  its  anterior  aspect,  and  passed  out  about  two  inches 
below  the  elbow,  on  the  posterior  side.  The  wounds  were  dressed  with  cold  water  and  lint.  On  the  first,  second,  and  third 
days  of  October,  secondary  haemorrhages  occurred,  which  were  restrained  by  temporary  compression  of  the  brachial  artery 
and  the  injection  of  solution  of  persulphate  of  iron.  The  probable  loss  of  blood  amounted  to  sixteen  ounces,  and  the  probable 
source  of  the  haemorrhage  was  the  interosseous  artery.  On  October  4th,  an  abscess  being  opened  on  the  posterior  aspect  of  the 
middle  of  the  forearm,  Surgeon  C.  W.  Jones,  U.  S.  V.,  removed  four  large  fragments  of  the  radius  varying  from  one  to  two 
inches  in  length.  A  sponge  tent  was  then  inserted  and  allowed  to  re-main  until  the  next  morning,  when  a  poultice  was  applied 
to  soften  and  favor  its  removal,  which  was  afterward  accomplished.  The  dressing  of  cold  water  and  lint  was  then  resumed, 
and  was  followed  by  rapid  improvement  in  the  condition  of  the  patient.  At  this  time — November  8th — the  arm  is  nearly  well." 
The  removed  fragments  were  contributed  to  the  Museum  by  the  operator  {Cat.  Surg.  Sect.,  1866,  p.  191,  Spec.  407).  The  patient 
was  discharged  from  service  .December  18,  1832,  by  reason  of  "partial  anchylosis  of  the  elbow  joint  and  atrophy  of  hand, 
resulting  from  the  wound."  Examiner  H.  B.  Day,  of  Utica,  New  York,  January  10,  1863,  certified:  "Gunshot  wound  in  left 
arm,  shattering  the  radius.  Pieces  of  bone  have  been  taken  from  the  wound.  *  *  *  Wound  still  suppurating  ;  forearm 
perfectly  useless."  The  Utica  Examining  Board,  consisting  of  Drs.  H.  B.  Day  and  S.  B.  Coventry,  certified,  November  27, 
1833:  "The  wrist  joint  is  distorted  from  loss  of  portions  of  the  radius  and  laceration  of  the  flexors  of  the  wrist  and  fingers." 
Examiner  G.  W.  Avery,  of  Norwich,  reported,  September  4,  1873:  "The  act  of  pronating  and  supinating  the  forearm  is  much 
impeded."    The  pensioner  was  paid  September  4,  1875. 
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There  were  no  less  than  one  hundred  and  forty-seven -instances  among  the  recoveries', 
in  which  considerable  fragments  were  removed  or  necrosed  sequestra  were  extracted. 

Cask  1879.— Private  J.  V.  Davis,  Co.  C,  TGtli  Pennsylvania,  aged  18  years,  was  wounded  at  Pocotaligo,  October  22, 
18G2,  and  admitted  to  Hospital  No.  1,  Beaufort,  two  days  afterward.  Surgeon  R.  B.  Bontecoa,  U.  S.  V.,  recorded:  "Gunshot 
wound  of  left  forearm,  the  ball  entering  the  outside  at  the  middle  of  the  radius,  and,  passing  obliquely  through  that  bone  near 
the  elbow  joint,  emerged  in  front  of  the  inner  condyle,  at  the  flexure  ;  then  again  entered  the  arm  two  inches  above  that  point, 
and,  after  passing  under  the  integuments  about  one  inch,  emerged  at  the  inner  side  of  the  arm  just  above  the  inner  condyle, 
making  four  wounds.  The  radius  was  somewhat  comminuted  aud  the  short  upper  extremity  drawn  upward  and  inward  by  the 
biceps.  I  kept  the  arm  well  flexed,  and  by  compresses  and  splints  corrected  this  displacement  somewhat.  The  swelling  and 
inflammation  that  followed  was  slight.  November  15th,  fluctuation  at  the  middle  of  the  forearm  anteriorly  led  me  to  lay  open 
the  fascia  to  some  extent,  and  with  the  linger  and  forceps  removed  some  sequestra  which  had  become  detached.  December  1st, 
splint  still  worn,  and  yesterday  another  sequestrum  removed,  after  dilating  the  wound  with  sponge-tent  twenty-four  hours. 
December  2'Jth,  patient  has  union  of  radius  and  has  been  without  a  splint  ten  days;  will  be  sent  to  his  regiment  soon.  His 
health  has  not  been  affected  since  the  wounding.  The  upper  fragment  coidd  not  be  kept  in  line,  and  I  perceive  the  union  will 
be  weak.  February  Gth,  patient  sent  to  his  regiment."  He  was  discharged  from  his  regiment  March  3,  183:$,  and  pensioned. 
Examiner  D.  S.  Hays,  of  Ilollidaysburg,  Pennsylvania,  certified  :  "The  ball  penetrated  the  arm  about  the  middle  and  emerged 
near  the  bend  of  the  elbow,  comminuting  the  radius,  a  considerable  portion  of  which  was  evidently  removed  in  its  continuity. 
The  bones  are  forced  together  at  the  interosseous  space,  with  vicious  union  and  resulting  partial  destruction  of  pronation  and 
supination.  There  is  considerable  deformity,  and  incurable  loss  of  complete  use  of  the  limb,"  &c.  Drs.  A.  S.  Dunlop  and  J.  S. 
Beck,  of  the  Dayton  National  Military  Asylum  Board,  July,  1371,  reported :  "*  *  *  There  is  necrosis  of  both  bones  of 
forearm.  Partial  anchylosis  of  elbow  joint.  Rotation  is  but  imperfect.  There  is  an  unreduced  dislocation  of  the  ulna  at  the 
wrist  joint,  leaving  great  deformity,"  &c.  Examiner  W.  M.  Wright,  of  the  Hampton  Military  Asylum,  September  5,  1873, 
certified:  "*  *  *  The  injury  has  produced  extensive  adhesions  and  lesion  of  most  of  the  muscles  of  the  forearm,  especially 
of  the  flexor  longus  pollices,  pronator  quadratus,  supinator  radii  longus,  extensor  carpi  radialis  longior,  and  other  important 
muscles  connected  with  the  movements  of  the  arm  and  hand."    The  pensioner  was  paid  September  4,  1875. 

§  Fatal  Cases  of  Shot  Fracture  of  the  Radius  treated  by  Expectation. — There  were 
deaths  among  the  thousand  and  nine  cases  of  this  category.    In  five,  pyaemia  was 
reported  as  the  proximate  fatal  cause.    The  following  is  one  of  these  cases : 

Case  1880. — Private  S.  McCan,  Co.  F,  1st  Cavalry,  aged  23  years,  was  wounded  in  the  right  forearm,  at  Funkstown, 
July  8,  1833,  and  entered  Frederick  Hospital  one  week  afterward.  Acting  Assistant  Surgeon  W.  S.  Adams  contributed  the 
specimen  (FlG.  670)  with  the  following  history:  "A  fragment  of  shell  produced  a  compound  comminuted 
fracture  of  the  right  ulna.  The  fragments  had  been  removed  prior  to  admission,  and  the  wound  was  granula- 
ting nicely.  His  general  condition  was  fair;  appetite  good.  Ordered  simple  dressings  and  generous  diet. 
August  2d,  patient  has  been  doing  well  up  to  yesterday,  walking  about  the  hospital  grounds  at  will.  At  about 
5  P.  M.  he  was  attacked  with  chilliness  and  went  to  bed,  and  this  morning  I  found  him  with  considerable  fever, 
skin  hot  and  dry,  pulse. 100,  tongue  somewhat  furred,  face  flushed,  slight  headache,  and  total  loss  of  appetite. 
3d,  patient  slightly  delirious ;  pulse  120;  slight  diarrhoea;  complains  of  tenderness  over  the  right  iliac  region, 
and  a  gurgling  sound  is  produced  on  pressure.  Ordered  stimulants,  astringents,  and  tonics.  4th,  diarrhoea  no 
better;  tympanitis  well  marked;  tongue  dry  and  brown.  Treatment  continued.  Gth,  delirium  still  continues; 
tongue  cracked  ;  the  wound  discharges  less  freely  and  this  morning  presents  a  sloughy  uppearance ;  pulse  130. 
Continued  the  treatment  and  applied  acid  lotion  to  wound.  G  P.  M.,  slight  haemorrhage  has  just  taken  place;  no 
bleeding  vessel  can  be  found  ;  it  seems  to  be  a  general  oozing  from  the  granulations.  7th,  several  well-marked 
rose  spots  are  observed  in  the  epigastric  region  ;  diarrhoea  still  exists ;  sordes  on  the  teeth.  Ordered  stimulants 
to  be  increased,  and  a  wineglassful  of  milk-punch  every  hour.  9th,  rose  spots  quite  numerous  this  forenoon. 
Patient  is  evidently  growing  worse.  At  6  P.  M.  he  had  a  severe  chill.  10th,  patient  evidently  sinking.  He 
died  at  mid-day.  Sectio-cadaveris  eight  hours  after  death  :  rigor  mortis  complete.  On  opening  the  chest,  found 
left  pleural  cavity  containing  about  a  pint  of  yellow  sero-purulent  fluid;  lungs  heavily  coated  with  broken- 
down  lymph ;  substance  of  lungs  highly  engorged — left  lung  highly  congested,  but  containing  no  abscesses; 
right  lung  literally  filled  with  small  circumscribed  abscesses.  Weight  of  lungs  one  pound  and  nine  ounces  each. 
Liver  weighed  five  pounds  and  two  ounces,  and  contained  three  abscesses,  holding  about  two  ounces  of  pus 
each.  Heart  healthy  and  weighing  seven  ounces.  Spleen  weighed  ten  ounces  and  hyperannic ;  kidneys 
six  ounces  and  much  congested.  The  carpus  was  found  filled  with  pus,  and  the  ulna  stripped  of  periosteum  for 
the  space  of  three  inches  above  the  point  of  the  injury  and  down  to  the  wrist  joint."  The  specimen  consists  of 
the  bones  of  the  forearm,  and  shows  comminution  of  the  ulna  in  the  lowest  third.  The  lower  extremity  is 
necrosed,  which  condition  extends  superficially  up  two-thirds  of  the  shaft. 

In  six  cases,1  secondary  haemorrhage  induced  the  fatal  result.  An  example  is  given  in 
Case  1 883,  on  the  opposite  page.  Two  patients  succumbed  from  tetanus,  one  from  gangrene, 
and  in  two  instances,  which  are  detailed  on  the  next  page,  severe  erysipelatous  inflammation 

1  One,  Pt.  W.  II.  Croyle,  Co.  II,  5-jth  Pa.,  died  after  ligation  of  the  ulna.  Lamareaux  (CASE  1883,  p.  931)  and  Scrg't  Picffer,  Co.  I,  T-th  Mich.,  frac- 
ture of  radius,  Petersburg,  .September  3,  1861,  died  after  ligations  of  the  radial.  Three  patients  treated  by  styptics  and  pressure  succumbed:  PtG.  G. 
Tumbein,  SOfh  Indiana;  .1.  \V.  Jones,  1st  Mass.  Art.;  J.  Quick,  25th  South  Carolina, 
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FIG.  C71.— 
Riffht  radius 


preceded  the  fatal  issue.  The  majority  of  the  patients  died  from.exhaustion  from  protracted 
suppuration,  or  from  intercurrent  affections  arising  during  their  treatment  in  hospitals. 

CASE  1831.— Private  M.  Poquett,  Co.  A,  33d  New  York,  aged  30  years,  was  wounded  at  Chaneellorsville,  May  3,  1863. 
Surgeon  D.  E.  Diekerson,  of  the  regiment,  recorded  the  injury  as  "Gunshot  fracture  of  right  forearm,"  and  the  man's  transfer 
to  General  Hospital  May  7th.  On  the  following  day  the  patient  entered  Douglas  Hospital,  Washington,  whence  Assistant 
Surgeon  W.  Thomson  furnished  the  following  history:  "He  was  struck  by  a  bullet,  which  passed  through  his  right 
arm,  fracturing  the  radius,  and  then  caused  a  flesh  wound  over  the  ninth  rib.  At  time  of  admission  had  diffused 
erysipelas  extending  to  the  shoulder,  which  yielded  to  local  use  of  tincture  of  iodine,  etc. 
There  was  copious  discharge  from  the  arm.  On  the  10th,  the  erysipelas  recurred,  and  was 
successfully  treated  by  one-drop  doses  of  bromine  internally.  His  general  condition,  however, 
was  improving,  and  on  the  21st  he  suffered  from  dyspnoea  and  pain  in  the  chest.  This  increased 
rapidly,  and  was  supposed  to  be  due  to  acute  capillary  bronchitis.  He  finally  died,  on  June  22, 
1863.  Autopsy:'  There  were  adhesions  in  the  right  pleural  cavity,  with  serum  in  both  pleural 
cavities.  The  mucous  membrane  lining  the  bronchial  tubes  was  strongly  injected;  both  lungs 
seemed  to  be  much  congested,  sinking  in  water,  but  with  no  hepatization.  A  fracture  of  the 
radius,  surrounded  by  a  fibrous  investment  and  in  a  fair  way  to  be  united,  was  found,  which 
is  now  forwarded."  The  specimen  is  represented  in  the  adjacent  wood-cut  (Fig.  071),  and 
shows  a  few  necrosed  splinters  entangled  in  the  callus  that  was  thrown  out. 

Case  1882. — Private  D.  Scott,  Co.  A,  1st  Kansas  Colored  Troops,  was  wounded  on 
April  10,  1834,  and  entered  the  Little  Rock  Hospital  May  4th.  Assistant  Surgeon  R.  M. 
Lackey,  U.  S.  V..  recorded:  "Gunshot  wound  of  forearm.  Patient  returned  to  duty  May 
9th;  readmitted  with  same  wound  September  11th,  and  returned  to  duty  November  24th; 
readmitted  with  erysipelas  December  2d,  and  died  April  2,  1865."  An  account  of  this  case 
was  reported  to  Surgeon  J.  R.  Smith,  U.  S.  A.,  Medical  Director  of  the  Department  of  Arkansas, 
by  Acting  Assistant  Surgeon  H.  S.  Hannen,  as  follows:  "The  patient  was  wounded  at  Poison 
Springs,  while  with  a  foraging  party,  by  a  minis'  ball,  which  made  its  entrance  at  the  lower 
third  of  the  right  forearm,  fracturing  the  radius,  and  passing  downward  to  the  carpus  produced 
a  dislocation  of  the  ulnar  portion  of  the  carpus,  where  it  made  its  exit.  Nothing  had  been  done 
for  the  patient's  arm  previous  to  his  admission  to  this  hospital.  About  one  week  after  his 
fractured  in  admission  a  reduction  was  attempted,  but  the  case  having  been  neglected  so  long  the  parts 
Upec 1341       could  not  be  reduced,  and  a  bandage  was  applied  and  the  wound  dressed  with  simple  cerate. 

The  patient's  general  condition,  when  he  came  under  treatment,  was  good,  and  continued  so 
until  March  26th,  when  he  was  seized  with  an  attack  of  erysipelas  which  affected  his  face  and  neck  severely.  The  usual 
remedies  "were  resorted  to  but  proved  unsuccessful,  and  he  died  April  2,  1835.  I  would  remark  that  the  patient  had  recovered 
sufficiently  to  be  able  to  assist  at  the  work  in  the  kitchen,  and  could  use  his  arm  quite  well  except  that  he  could  not  supinate 
or  pronate.  and  there  was  some  stiffness  of  the  carpus  and  a  dislocation  of  the  extremity  of  the  ulna,  the  arm  presenting  a  very 
crooked  appearance.  I  made  an  examination  of  his  arm  and  wrist  and  had  the  carpal  bones  prepared,  but  having  become 
detached  from  the  radios  and  ulna  they  were  lost.  Thinking  the  remaining  portion  of  the  preparation  would  be  of  interest,  I 
beg  leave  to  present  them  with  the  foregoing  history,  which  is  all  I  can  learn.  *  *  "  The  specimen,  represented  in  the  annexed 
wood-cut  (Fig.  672),  was  forwarded  to  the  Museum  by  Surgeon  Smith.  The  radius  has  been  shattered  for  two  inches;  a  fair 
osseous  deposit  has  occurred,  but  actual  union  has  obtained  only  for  a  volume  of  one-fourth  the  normal  size. 

Case  1883. — Corporal  A.  Lamareaux,  Co.  E,  124th  New  York,  aged  20  years,  was  wounded  near  Hatcher's  Run,  April 
1,  1865,  and  admitted  to  the  field  hospital  of  the  3d  division,  Second  Corps,  where  Surgeon  0.  Everts,  20th  Indiana,  recorded: 
"Gunshot  wound  of  left  arm."  On  April  5th,  the  man  entered  Douglas  Hospital,  Washington,  whence  Assistant  Surgeon  W. 
F.  Norris,  U.  S.  A.,  contributed  the  specimen  (Fig.  673),  together  with  the  following  description  of  the  injury 
and  operations  which  he  performed:  "Gunshot  fracture  of  left  radius.  The  ball  was  found  to  have  entered 
the  forearm  from  behind,  fracturing  the  radius  near  its  head,  and  lodging  above  the  elbow  joint  in  the  arm. 
When  admitted,  the  general  condition  of  the  patient  was  unfavorable,  being  feverish  and  without  appetite ; 
pulse  110.  He  stated  that  there  was  profuse  hemorrhage  at  the  time  of  the  injury.  The  parts  were  not 
healthy  looking,  the  arm  somewhat  swollen  and  hot,  and  the  hand  oedematous.  On  April  6th  the  bullet  was 
extracted,  two  counter-openings  being  made.  On  April  9th,  secondary  hemorrhage  occurred  to  the  amount 
of  six  ounces,  which  ceased  spontaneously.  Another  haemorrhage  occurred  on  the  13th,  and  two  attacks 
took  place  on  the  14th,  the  last  two  being  very  slight.  The  parts  were  still  much  swollen  and  painful, 
discharge  profuse,  tongue  dry,  and  countenance  pale.  Patient  has  considerable  pain  in  chest,  and  dyspnoea, 
but  no  cough,  and  is  rapidly  losing  strength.  On  April  15th  there  was  haemorrhage,  amounting  to  three 
ounces,  at  8  A.  M.,  which  ceased  upon  slight  compression  of  the  brachial,  but  recurred  at  12  M.  to  the  amount 
of  eight  ounces,  when  the  brachial  artery  was  ligated  in  its  continuity.  The  areolar  tissue  was  found  fdled 
with  clots  of  blood.  The  patient  was  almost  moribund,  and  the  operation  was  only  a  temporary  measure, 
and  was  performed  to  render  the  patient  comfortable,  without  expectation  of  saving  life.  He  died  of  exhaus- 
tion, at  2  A.  M.  the  following  day,  April  16,  1865."  The  autopsy,  twelve  hours  after  death,  showed  that  the  Fig.  C7.3.—  Sho 
radius  had  been  fractured  just  below  the  head,  also  that  the  radial  arteuy  had  been  severed  by  the  bullet,  and  spte'SiSS.  ^  'US 
that  the  elbow  joint  had  become  secondarily  involved.  Incipient  pneumonia  existed  in  the  posterior  lobes  of 
both  lungs.    The  other  organs  were  healthy.    The  specimen  consists  of  the  upper  halves  of  the  bones  of  the  forearm." 


FIG.  G72.— Lower 
portions  of  radie.s  and 
ulna,  the  former  part- 
ly repaired  after  shot 
fracture.   Spec.  4. 
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§  Complications. — Among  the  twenty-nine  lmndred  and  seventy  cases  of  shot  fractures 
of  the  bones  of  the  forearm  treated  on  the  expectant  plan,  the  graver  complications  were 
comparatively  infrequent.  Pyaemia  supervened  in  twenty-seven  cases,  all  terminating 
fatally.  One  of  these  (Case  1880)  is  detailed  on  page  930.  One  case  of  recovery  from 
tetanus,  and  four  fatal  cases  are  reported.1  There  were  fifty-seven  instances  of  serious 
secondary  hozmorrhage.  Forty-four  of  the  patients  recovered,  the  haemorrhage  having 
been  controlled  by  compression  in  sixteen  cases,  and  by  ligature  in  twenty-eight  cases. 
Thirteen  patients  died,  nine  after  treatment  by  compression  and  styptics,  and  four  after 
ligation.  In  eight  instances  the  brachial  was  tied  at  a  distance  from  the  wound.  In  five 
cases  the  ulna  was  ligated.  In  fourteen  cases  the  radial  was  tied,  distal  as  well  as  proximal 
ligatures  being  mentioned  in  two  cases.  In  the  remaining  case,  the  interosseous  was  the 
vessel  secured.    Splinters  were  extracted  in  one  hundred  and  fifty-eight  cases. 

§  Treatment. — The  expectant  conservative  treatment  of  shot  fractures  of  the  ulna  and 
radius  was  very  simple,' and,  where  one  bone  only  was  interested,  and  the  injury  was 
uncomplicated,  very  satisfactory.     The  limb  was  laid  in  semi- 
pronation  on  a  wide  padded  splint,  supported  by  a  sling.    A  few 

loose  turns  of  roller  at  the  upper 
and  lower  ends  served  to  secure 
the  splint  and  to  remind  the 
patient  not  to  move  the  arm,  and 
were  so  disposed  as  to  permit 


FIG.  674. — Ilewit's  splint  fur  fractures  near  the  wrist. 


the  application  of  cold  lotions  to  FIG.  673. — Forearm  slit 
the  wound.    In  short,  the  wise 


gauze.    Spec.  6359,  A.  M.  M. 


counsel  of  Dr.  Stromeyer  appears  to  have  been  generally  followed.2  Attempts  to  keep 
the  bones  separated  by  graduated  compresses  and  all  tight  circular  bandaging  were  found 
harmful.3  The  various  special  splints  for  fractures  of  the  lower  part  of  the  radius  (to 
which  an  ingenious  addition  was  made4  by  the  lamented  Medical  Director  H.  S.  Hewit, 
Fig.  674)  were  found  inapplicable  in  shot  fractures.  Often  a  wire  trough  (Fig.  675),  or 
Aid's  felt  forearm  splint,  could  bs  used  advantageously,  and  Medical  Inspector  Hamilton 
{Mil.  Surg.,  1865,  p.  395)  commended  more  accurately  adjusted  apparatus  when  the 
inflammatory  phenomena  had  abated. 

1  Viz:  Pt.  J.  E.  Peters,  2Gth  Indiana,  fracture  cf  ulna  aud  radius ;  Pt.  P.  Loughean,  36th  Pennsylvania,  and  Pt.  C.  C.  Hill,  2d  Michigan,  with 
fractures  of  radius ;  and  Pt.  M.  White,  11 1th  New  York,  unspecified  shot  fracture  in  forearm. 

2  STBOKItYBB  (L.)  (Maximen,  u.  s.  w.,  1855,  S.  703)  remarks :  "  Whatever  the  injury  of  the  bines  of  the  forearm  may  be,  there  is  only  one  proper 
mode  of  bandaging,  and  this  cotisists  in  the  elevated  position  on  a  splint,  on  which  there  is  room  for  the  hand  ;  forearm  and  hand  resting  on  the  volar  side. 
The  injured  arm  must  be  slightly  secured  by  two  broad  bandages,  which  only  serve  to  remind  the  patient  that  he  must  not  move  his  arm.  On  this  splint 
the  arm  remains  until  the  healing  process  is  sufficiently  advanced  to  allow  the  substitution  of  a  sling  trough,  with  which  the  patient  may  walk  about. 
.  .  .  I  would  warn  against  all  attempts  to  secure  the  position  of  the  fragments  by  tight  bandaging."  The  celebrated  professor  strongly  advises 
against  the  supine  position,  as  recommended  by  MALI  AI3XE,  LONSDALE,  SOUTH,  NELATOX,  etc. 

3  Several  methods  of  treating  fractures  of  the  f  irearm  were  proposed  that  suggest  a  surprising  lack  of  appreciation  of  the  indications  in  such  cases 
on  the  part  of  their  inventors.    One  (FIG.  670),  devised  by  Dr.  J.  II.  Veddeu  (Am.  Med.  Times, 

1802,  Vol.  IV,  p.  200),  is  intended  to  permit  the  use  of  an  "extension  ratchet  pulley"  in  fractures 

of  the  forearm,  which  seldom  has  need  of  exten- 
sion. The  other  (FIG.  077)  is  commended  by 
Surgeon  FOSTEK  SWIFT,  8th  Xew  York  Militia, 
who  states  (Am.  Med.  Times,  1862,  Vol.  IY,  p. 
250)  that  after  the  battle  of  Rull  Pviin  he  was 
"left  with  four  or  five  cases  of  fractured  arms, 
with  no  appliances  for  their  treatment,  and  with 

rd-sBrix.TTTLiiK-  ^=a  J   ~»      the  prospect  of  their  transportation  over  a  rough 

road,  in  rough  wagons,  to  Manassas,  and  thence 
FIG.  070. — Forearm  extension  splint.  to  Richmond,  without  splints  and  without  any 

light  material  to  make  them  of,''  and  improvised 
for  the  forearm  cases  a  splint  such  as  is  shown  in  the  cut.    It  is  somewhat  difficult  to  accept  Dr.  Swift's  assurance,  quoted  on  pa#e  812,  NOTK  4,  that 
such  appliances  "afforded  great  relief  to  our  wounded  men  in  their  jolting  journey."  - 
*  IIEWTT  (II.  S.),  A  new  splint  for  fractures  of  the  forearm  (Medical  Record,  1873,  Vol.  VIII,  p.  105). 


FIG.  077. — Improvised  splint. 
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EXCISIONS  IN  THE  CONTINUITY  OF  THE  BONES  OF  THE  FOREARM  FOR 
SHOT  INJURY.— Formal  excisions  of  the  shaft  of  the  ulna,,  or  radius,  or  of  both  bones1 
were  frequently  practised,  especially  as  primary  operations.  If  the  results  were  unsatis- 
factory as  regards  the  average  amount  of  functional  utility  preserved  in  the  hand,  they 
showed  unquestionably  a  considerably  less  fatality  than  was  observed  in  cases  treated  by 
amputation  in  the  forearm.  The  excisions  were  usually  limited  to  the  removal  of  a  few 
inches  of  the  shaft  of  one  of  the  bones.  The  diaphysis  of  the  ulna  alone  was  interested 
in  four  hundred  and  ninety-six,  or  more  than  half  of  the  determined  cases;  the  radius  alone 
was  resected  in  four  hundred  and  thirteen  cases;  portions  of  the  shafts  of  both  bones  were 
excised  in  fifty-nine,  or  about  6  per  cent,  of  the  cases.  In  eighteen  instances  the  precise 
parts  excised  are  unspecified.  In  the  tabular  statements  the  operations  have  been  separated 
into  primary,  intermediary,  secondary,  and  subdivided  into  successful  and  fatal  groups. 
There  would  be  too  great  complexity  in  arranging  the  tables  according  to  the  parts 
interested;  but  this  division  is  observed  partially  in  the  illustrative  cases  and  comments. 
The  following  table  gives  an  outline  of  the  results  of  the  several  groups: 


Table  CXXV. 

Numerical  Statement  of  JVine  Hundred  and  Eighty-six  Cases  of  Excisions  in  the 

Forearm  for  Shot  Injury. 


OrERATIOXS. 

Total  cases. 

Recoveries. 

FATAL  CASES. 

Result 
unknown. 

Mortality 
rate,  deter- 
MINED cases. 

Primary  

Intermediary  

665* 

149 
40 
132 

589 
120 
36 
111 

71 

29 
4 

5 

5 

10.7 
19.4 
10.0 
4.3 

Time  of  Operation  unknown. 

16 

986 

856 

109 

21 

11.2 

The  uniformity  of  the  death-rate  in  the  several  series  indicates  that  the  stage  at 
which  the  excisions  were  done  had  far  less  influence  on  the  gravity  of  the  operations  than 
is  observed  in  operations  of  greater  magnitude.  Recourse  was  had  to  consecutive  amputa- 
tions in  seventy-six  cases ;  a  much  smaller  proportion  than  obtained  in  the  series  of  excis- 
ions in  the  shaft  of  the  humerus. 

Primary  Excisions  in  the  Shaft  of  the  Ulna,  of  the  Radius,  or  of  both  Bones. 
There  were  five  hundred  and  eighty-nine  recoveries,  arid  seventy-one  deaths,  in  the  series 
of  six  hundred  and  sixty-five  primary  excisions,  the  results  remaining  undetermined  in  five 
instances.  The  excisions  involved  the  ulna  in  three  hundred  and  twenty-one  cases,  the 
radius  in  two  hundred  and  ninety-one,  both  bones  in  forty  cases,  and  the  seat  of  excision 
was  unspecified  in  thirteen  instances.  The  operations  were  performed  on  six  hundred  and 
twenty-one  Union  and  forty-four  Confederate  soldiers. 

Recoveries  after  Primary  Excision  in  the  Forearm.— Some  examples  of  the  excisions 

1  Excision  in  the  shafts  of  these  bones  fur  shot  injury  lias  not,  until  recently,  been  regarded  ns  an  accepted  resource  of  surgery,  and  its  value  is  still 
sub  judict.  BlLGUER,  in  the  Seven  Years'  War,  1756-63,  would  appear  to  have  been  the  earliest  to  perform  an  operation  to  which  this  name  might  bo 
applied.  BAUDEN8,  in  the  Algerian  campaigns,  stoutly  advocated  the  excisions  in  the  continuity  of  these  and  other  long  bones;  and  LANGRNBECK  and 
his  followers  practised  operations  of  this  sort  in  Sleswick-IIolstein.  The  historical  relations  of  each  of  the  special  operations  will  -be  noticed  more  in  detail 
further  on. 


INJURIES  OF  THE  UPPER  EXTREMITIES. 
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in  (lie  shafts  of  both  bones,  of  the  ulna  alone,  and  of  the  radius,  will  precede  the  general 
tabular  enumeration,  presenting  details  of  the  principal  varieties  of  the  several  operations. 

excisions  dx  shafts  of  uexa  axi>  RADirs. — Of  the  forty  primary  excisions  of  this 
nature,1  thirty-four  were  successful  in  the  quoad  vitam  sense ;  but  many  of  the  patients 
recovered  with  useless  limbs,  and  several  only  after  submitting  to  amputation.  Not  a 
single  really  good  result  is  noted  among  the  twenty-two  patients  who  retained  their  limbs. 

Cask  1884. — Private  J.  G.  Frederick,  Co.  E,  103d  Illinois,  aged  23  years,  was  wounded  at  Mission  Ridge,  November  25, 
1833,  and  admitted  to  the  field  hospital  of  the  4th  division,  Fifteenth  Corps.  Surgeon  W.  W.  Bridge,  46th  Ohio,  recorded :  "Gun 
shot  wound  of  left  forearm  ;  n  section  of  radius  and  ulna.  Patient  sent  to  general  hospital  December  20th."  Assistant  Surgeon 
R.  Bartholow,  U.  S.  A.,  reported  the  man's  admission  to  the  general  field  hospital,  Chattanooga,  with  "gunshot 
fracture  of  left  forearm,"  and  his  transfer  to  Nashville  January  30th.  On  the  following  day  the  patient  was 
admitted  to  Hospital  No.  1,  Nashville,  whence  Surgeon  R.  L.  Stanford  made  the  following  report  of  the  case : 
"The  ball  entered  three  inches  below  the  elbow  joint,  producing  a  compound  commniuted  fracture  of  the  ulna 
and  the  radius.  Resection  was  performed  the  same  day,  three  inches  of  both  bones  being  removed.  When 
admitted,  the  arm  was  loosely  confined  in  a  sling.  No  union  had  taken  place.  The  wound  was  discharging 
freely,  both  by  the  original  opening  and  also  by  the  counter-opening  above.  Brought  the  bones  in  apposition 
and  applied  splints.  March  23d,  suppuration  is  still  going  on,  and  no  union  is  taking  place.  Chloroform 
being  administered,  the  wound  was  examined  and  the  ends  of  the  bones  found  to  be  necrosed.  The  arm  was 
then  amputated  above  the  elbow,  by  the  circular  method,  by  Medical  Cadet  C.  H.  Fisher.  The  treatment  after 
the  operation  consisted  of  simple  dressings,  stimulants,  and  good  supporting  diet."  (Compare  Case  48, 
Table  LXXXVI,  p.  785.)  The  amputated  bones  of  the  forearm  were  contributed  to  the  Museum  by  the 
operator,  and  are  represented  in  the  cut  (FlG.  G78).  The  extremities  of  the  bones  are  carious.  On  October 
15th,  the  patient  was  transferred  to  Joe  Holt  Hospital,  Jeffersonville,  whence  he  was  discharged  February  14 
1855,  and  pensioned.  In  his  application  for  commutation,  dated  1870,  the  pensioner  described  "  the  condition 
of  the  stump  as  sound  and  strong."    He  was  paid  September  4,  1875. 

Cask  1885. — Corporal  M.  Huntley,  Co.  A,  2d  Massachusetts,  aged  24  years,  was  wounded  at  Gettysburg, 
July  3,  18G3,  receiving  a  comminuted  fracture  of  both  bones  of  the  right  forearm  from  a  musket  ball.  Resection 
of  several  inches  of  the  lower  portion  of  the  shafts  of  the  ulna  and  radius  was  practised  on  the  field  soon  after 
the  injury,  by  the  regimental  surgeon,  Dr.  W.  H.  Heath.  The  patient  was  sent  to  York,  Pennsylvania,  on  July 
18th.  Surgeon  H.  Palmer,  U.  S.  V.,  reported  that :  "A  minie"  ball  entered  the  radial  border  of  the  right  fore- 
arm at  the  junction  of  the  upper  and  middle  thirds,  passed  outward  and  downward,  and  emerged  at  the  lower 
third  of  the  ulnar  border,  comminuting  both  bones.  Four  inches  of  the  continuity  of  each  bone  was  excised 
the  same  day,  and  the  limb  was  placed  on  a  flat  splint  with  cold-water  compresses.  This  soldier  was  dis- 
charged March  28,  1834,  and  pensioned.  The  discharge  certificate  stated  that  there  was  no  bony  union,  and 
that  the  functions  of  the  hand  were  nearly  destroyed."  Examiner  G.  S.  Jones,  August  29,  1805,  recited  the 
preceding  facts,  and  stated  that  "  the  forearm  and  hand  are  powerless  and  useless."  Examiner  N.  Allen,  of 
Lowell,  reported,  September  4,  1873  :  "  Huntley's  disability  remains  without  change.  It  consists  of  a  false  joint 
near  the  right  wrist ;  *  *  *  the  hand  is  sustained  by  the  muscles  and  ligaments — swinging  this  way  and  that, 
so  that  the  hand  and  the  whole  arm  are  of  but  little  use,  in  some  respects  worse  than  no  hand  or  arm ;  but,  by 
applying  support  and  bandages,  the  hand  is  kept  in  its  place,  making  a  better  appearance  than  good  use." 

The  operations  were  on  the  right  side  in  eighteen,  the  left  in  fourteen,  and  unspecified 
in  two  of  the  thirty-four  recoveries — on  the  right  in  one,  and  the  left  in  five  fatal  cases. 

excisioxs  ix  shaft  of  ulna — Two  hundred  and  ninety  patients  recovered  after 
excisions  in  the  continuity  of  the  ulna ;  a  hundred  and  fifty-two  of  the  operations  were  on 
the  right,  a  hundred  and  thirty-two  on  the  left  side,  and  were  unspecified  in  six  cases. 

1  Dr.  O.  Heyfelueii  and  others  assert  that  BlLGUBK^S AIMTE-HTT. A IHK,  and  FiUCKE  were  among  the  earliest  to  resect  simultaneously  portions  of 
the  shafts  of  both  bones  of  the  forearm.  The  fact  is  that  BlLGUER  (J.  U.)  (Chirurgische  Wahrnchmungcn,  Berlin,  1703,  S.  479,  Case  99)  relates  the 
case  of:  "An  hussar,  Christoph  Kasbad,  of  the  regiment  Dingelstadt,  whose  forearm  bones  were  so  badly  fractured  that  it  became  necessary  to  remove, 
with  the  trepan,  one  of  the  largest  pieces.'"  The  patient  recovered  with  good  use  of  the  forearm.  M.  de  Sainte-Hilaike  (Considerations  sur  les  os  de 
Vavanl  bras,  Paris,  1814,  p.  10)  records  that  in  a  case  of  compound  fracture,  or  rather  of  epiphyseal  separation  cf  the  lower  ends  of  the  bones  of  the  forearm, 
he  found  it  necessary  to  resect  the  protruding  ends  of  the  ulna  and  radius  before  they  could  be  reduced.  FuiCKK  (J.  C.  B.)  (Annalcn  der  chirurgischen 
Abtheilung  des  allgemeinen  KranJ.cnhauses  in  Hamburg,  1828,  p.  389,  copied  in  Hamburger  Zeitschrift,  B.  Ill,  S.  458)  excised,  in  1826,  the  middle 
portions  of  the  radius  and  ulna  for  pseudarthrosis  f, Hewing  fracture  from  a  fall:  two  inches  of  each  bone  were  removed.  To  these  may  be  added  a 
successful  case  communicated,  in  1829,  to  the  Academy  of  Medicine  of  Paris,  by  IIuisliei:,  chief  surgeon  to  the  IIotel-Dicu,  of  Provins.  The  forearm  of 
a  woman  of  33  years  was  crushed  under  the  wheel  of  a  heavy  carriage,  and  the  displaced  bones  of  the  forearm  perforated  the  soft  parts,  the  ulna 
protruding  fully  an  inch  and  a  half.  After  eleven  days  the  fractured  portions  of  the  radius  and  ulna  wero  resected,  "with  entire  success."  MM.  Boux, 
Bihes,  and  EUEBVBZ  DE  CHEOOIX  made  a  flattering  report  on  the  operation  (Arch.  gen.  de  Med.,  1829,  T.  XX,  p.  291).  According  to  BlED  (P.)  (Die 
JUsectionen,  Nurcnberg,  18C0,  S.  349),  IIOLSCHEl!  also,  in  1830,  resected  the  continuity  of  the  bones  of  the  forearm  successfully  in  a  case  of  pseudarthrosis. 
In  KEBXBBXDE'a  Clinical  Reports  (Am.  Jour.  Med.  Sci.,  183."),  Vol.  XVII,  p.  40)  a  case  is  recorded  of  ununited  fracture  of  both  bones  of  the  left  forearm, 
in  a  shoemaker,  aged  21  years,  treated  unsuccessfully  by  seton  and  caustic,  when  Dr.  THOMAS  IIauiiis,  U.  S.  N.,  April  24,  1933,  turned  out  and  excised 
(he  ends  of  the  radius  and  ulua,  after  which  both  bones  united.  There  may  also  be  compared  the  interesting  cases  of  shot  comminution  of  the  boues  of 
the  forearm  iu  which  1',' •i;i>i:.\  aye  (06s.  sur  les  Plaits  d  amns  a  feu,  in  Mini,  de  V Acad,  de  Chir.,  1753,  T.  II,  p.  529)  removed  large  fragment*  of  both 
bones  without  formal  resection     VELVBAtt  cites  these  eases  as  resections  in  his  article  on  excisions  in  the  forearm  (Med.  Op.,  1839,  T.  II,  p.  563). 


FIG.  078.— Left 
ulna  and  radius 
resected  in  the 
continuity  for 
shot  fracture,  and 
subsequently  re- 
moved by  ampu- 
tation of  the  arm. 
Spec.  2206. 
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PIO.G70. — Appearances  after  an  excision  in  the  shaft  of  tlio  left  ulna 
for  shot  fracture.    [  From  a  cast  in  the  Museum.]    Spec.  238G. 

£ood;  partial  anchylosis  of  wrist;  rotation  very  fair.  Can 


Cask  1880.—  Private  T.  Christie,  Co.  A,  131st  New  York,  aged  44  years,  was  wounded  at  Port  Hudson,  May  27,  1803, 
and  admitted  to  the  field  hospital  of  the  1st  division,  Nineteenth  Corps,  where  Surgeon  M.  D.  Benedict,  75th  New  York,  noted: 
"Gunshot  wound  of  arm  and  side."  Surgeon  A.  L.  Van  Nostrand,  4th  Wisconsin  Cavalry,  recorded  the  wounded  man's 
admission  to  hospital  at  Baton  Kougc,  May  31st,  with  "grapeshot  wound  through  lumbar  region."  Surgeon  B.  A.  Clements, 
U.  S.  A.,  in  charge  of  Central  Park  Hospital,  New  York  City,  reported  as  follows:  "The  patient  was  admitted  January  14, 
1804,  being  transferred  here  from  the  Theatre  Hospital,  Baton  Rouge.  He  stated  that  the  ball  struck  the  left  arm  while  hanging 
by  the  side,  fracturing  the  ulna  sit  the  junction  of  the  middle  with 
the  lower  third.  It  entered  the  left  side  about  one  inch  above  the 
crest  of  the  ilium  and  four  inches  from  the  centre  of  the  spinal 
column,  passing  backward  and  a  little  downward,  and  escaping 
just  to  the  right  of  the  median  line  of  the  book.  The  spinous  pro- 
cesses were  not  fractured.  For  two  months  had  lnematuria;  diar- 
rhoea three  days  after  the  injury.  Four  hours  after  the  reception 
of  the  injury  resection  of  live  inches  of  the  ulna  was  performed. 
On  admission  all  the  wounds  had  healed ;  ilexion  and  extension 

grasp  very  well  with  the  index  finger  and  thumb,  with  very  little  power  in  the  other  fingers.  General  condition  good.  Com- 
plains of  tenderness  and  pain  of  left  side  and  back,  in  region  of  wound.  Discharged  from  service  April  1G,  1804."  A  cast  of 
the  wounded  forearm,  made  ten  months  after  the  date  of  the  injury,  was  contributed  to  the  Museum  by  Assistant  Surgeon  J.  W- 
S.  Gouley,  U.  S.  A.,  and  is  represented  in  the  adjacent  wood-cut  (Fig.  G79).  A  cicatrix  nearly  two  inches  long  by  one-fourth 
inch  deep  marks  where  fragments  have  been  removed,  and  where  it  is  probable  union  has  not  occurred.  The  muscular  portion 
of  the  lower  half  of  the  forearm  is  atrophied.  The  New  York  Examining  Board  certified,  January  17,  1872:  "Resection  of 
four  inches  of  left  ulna  without  reproduction  of  bone  ;  pronation  and  supination  almost  destroyed  ;  very  little  muscular  power  in 
the  hand.    The  forearm  and  hand  are  useless  for  the  purposes  of  manual  labor."    The  pensioner  was  paid  September  4,  1875.' 

Cask  1887.— Private  C.  O'Neill,  Co.  F,  10th  New  York,  aged  35  years,  was  wounded  at  Spottsylvania,  May  10,  1804, 
and  admitted  to  the  field  hospital  of  the  2d  division,  Second  Corps,  where  Surgeon  J.  F.  Dyer,  19th  Massachusetts,  noted : 
"Gunshot  fracture  of  right  forearm;  excision  of  ulna  by  Surgeon  M.  Rizer,  72d  Pennsylvania."  Surgeon  C.  Page,  U.  S.  A., 
reported  the  wounded  man's  admission  to  Wolf  Street  Hospital,  Alexandria,  with  "gunshot  fracture  of  the  right  upper  extremity." 
On  June  4th,  the  patient  entered  Central  Park  Hospital,  New  York  City,  whence  Acting  Assistant  Surgeon  S.  Teats  reported 
the  following  history:  "Wounded  by  a  musket  ball,  which  struck  the  forearm  on  the  ulnar  aspect,  about  the  middle,  fractured 
that  bone,  and  passed  through  the  arm  without  fracturing  the  radius.  He  received  two  other  gunshot  wounds  at  the  same 
time,  one  on  the  internal  aspect  of  the  left  arm  two  inches  above  the  elbow  joint,  the  Other  two  inches  below  the  elbow,  on  the 
internal  aspect  of  the  forearm.  Resection  of  the  ulna  was  performed  May  llth, 
under  chloroform,  three  inches  at  least  of  the  bone  being  removed  by  a  straight 
incision.  The  parts  were  drawn  together  by  sutures,  after  which  water 
dressings  were  used.  On  admission,  the  flesh  wounds  were  healed  and  the 
fractured  arm  nearly  so;  patient  debilitated  and  pale  from  loss  of  blood. 
June  10th,  improving.  July  1st,  mental  derangement;  wound  doing  well. 
9th,  had  improved  in  his  mental  condition  so  much  that  he  was  allowed  to 
walk  about  the  hospital.  While  walking  on  a  porch  of  the  hospital  he  sud- 
denly jumped  off,  and  fractured  his  right  tibia  and  fibula  at  the  middle,  both  bones  very  obliquely  broken  without  the  skin  being 
ruptured.  •  Much  ecchymosis  and  swelling  soon  followed.  Extension  was  applied  and  cold  water  used.  15th,  swelling  very 
much  diminished:  bandage  and  lateral  splints  applied.  Mental  condition,  partially  deranged  but  not  violent.  Put  on  a  plaster 
apparatus.  October  19th,  removed  the  plaster  apparatus,  the  bones  being  well  united.''  The  patient  was  discharged"  from 
service  August  11,  1805,  and  pensioned.  A  cast  of  the  injured  forearm  (FlG.  080)  was  made  in  New  York  three  months  after 
the  reception  of  the  injury,  and  contributed  by  Acting,Assistant  Surgeon  G.  F.  Shrady.    This  pensioner  died  in  1800. 


FIG.  GS0. — Appearances  after  an  extensive  excision  in 
the  shaft  of  right  ulna.  [From  a  plaster  cast.l  Spec.  4365. 


1  The  history  of  excisions  in  the  shaft  of  the  ulna  is  sketched  in  brief  by  VELFEATJ  (Noiw.  Him.  <le  Med.  Opir.,  1831),  T.  II,  p.  G48),  whose  researches 
have  been  accepted  by  subsequent  writers  with  scanty  acknowledgment.  We  will  avail  of  such  of  his  references  as  we  have  verified,  and  make  some 
additions,  lie  tells  us  that  SCULTETUS  (Armamentarium  chirurgicum  XLIII  tabulis  exornatum,  Gallice,  Lyon,  1G75,  Tab.  XXVIII,  p.  83)  excised  a 
long  invaginatcd  sequestrum  of  the  ulna.  Caspak  Petzold*  (Obs.  med.  chir.  select.,  Breslau,  171"),  p.  128)  relates  that  AMDULSTUS  extracted  thirty 
fragments  of  the  ulna  from  a  student  suffering  spino  ventosa  of  that  bone.  A  successful  resection  or  rasping  of  the  ulna  for  caries  is  ascribed  to  ROLANDUS, 
on  the  authority  of  BONETUS  (Scpulchrclum,  T.  IV,  p.  116).  L.  CHAMPION  relates  (Traile  de  la  resection  des  os  caries  dans  leur  continuity  ou  hors  des 
articulations,  Paris,  1815)  that  "M.  Dutuytken  in'afait  part  da  cas  d'un  militaire  qui  avait  perdu  une  portion  asscz  considerable  de  toute  l'epaisseur  du 
c:;rps  du  cubitus,  sans  qu'il  se  soil  opfire  de  ehangement  dans  la  forme  du  bras."  WlTHUBEN  (Acta  nov.  Soc.  med.,  Ilavmaj.  V.  Ill)  in  1819  successfully 
resccted  a  portion  of  the  shaft  of  the  ulna  for  exostosis.  ROISEKT  1!.  BUTT,  of  Portsmouth,  Virginia  (Fkila.  Jour,  of  lied,  and  Phys.  Sci.,  1825,  Vol.  I, 
p.  115),  excised  (in  1821  or  '22)  a  large  involucrum  embracing  a  sequestrum  consisting  of  nearly  the  whole  shaft  of  the  left  ulna,  in  the  case  of  a  stout 
healthy  young  man  of  25,  and  printed  a  good  illustration  of  the  pathological  specimen.  The  result  was  so  satisfactory  that,  two  or  three  years  after, 
the  man  could  do  the  most  laborious  manual  labor,  and  had  as  much  strength  in  the  mutilated  limb  as  most  people  have  in  a  sound  one.  LL'IGI 
ClTTADIKI  (Osscrrazioni  chirurgischr,  Frnltitra  non  consolidala  degli  OSsi  dell'  antibraccio  curata  colla  resecazimie.  dei  framenti,  in  Annati  (Tnivcrsali 
dc  Medicina  da  A.  OHODEI,  Milano,  1826,  Vol.  XXXVII,  p.  41!.')  relates  the  case  of  1).  Caneschi,  a  farmer.  Loth  bones  of  the  firearm  were  fractured  in 
the  lower  third  from  a  blow  with  a  cane,  October  12,  1819.  The  bones  united  ;  the  man  resumed  his  avocation  too  early  and  the  bones  separated  again, 
causing  a  false  joint,  licsection  of  both  ends  of  the  fractured  ulna  in  January,  1820 — patient  refused  resection  of  radius.  Both  bones  reunited.  M  \t..\- 
0OI4  (LUIOI)  (Sulla  resecazionc  dell'  Ulna,  in  liullrtino  dalle  Science  mrdir.hr,  Bologna,  1834,  Vol.  10,  p.  2GG)  relates  that  on  June  20,  1834,  he  removed 
nearly  the  entire  diseased  shaft  of  the  left  ulna,  in  the  case  of  I3arbarmi  di  Hondolfo,  aged  ;.'()  years.  The  patient,  a  laborer,  recovered  with  the  full  use 
of  his  hand,  and  was  able  to  resume  his  ordinary  avocation.  BAUDEKS,  who  became  such  an  advocate  of  excisions  in  the  continuity  of  the  long  bones, 
relates  (Gaz.  med.,  1838,  p.  15)  a  successful  excision  of  four  inches  of  the  ulna  for  shot  injury  at  the  siege  of  Constantino.  KlEt)  (?.)  (Die  Resectioncn  der 
Knochen,  18G0,  S.  347)  states  that  CAJETAX  TEXTOH  (in  2  cases)  and  ROTHMUND  successfully  excised  portions  of  the  shaft  of  the  ulna  about  this  period  iu 
ruses  of  compound  fracture.   HIIBVIIXK  {Annates  de  la  Chir.,  1842,  T.  IV,  p.  181)  records  B  successful  excision  of  the  shaft  of  the  ulna  comminuted  by  shot. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


The  extent  of  the  shaft  removed  varied  from  one  to  six  inches  or  more,1  comprising, 

in  one  instance,  the  entire  diaphysis: 

Case  1833.— Private  A.  Hyland,  Co.  B,  2d  New  York  Provisional  Cavalry,  aged  16  years,  was  wounded  at  Smithiicld, 
August  29,  1834,  and  admitted  to  the  field  hospital  of  the  1st  division,  Cavalry  Corps.  Assistant  Surgeon  C.  I.  Wilson,  U.  S. 
A.,  noted:  ''Gunshot  fracture  of  left  forearm;  patient  sent  to  general  hospital."    Acting  Stall'  Surgeon  N.  P.  Graham  reported 

the  man's  admission  to  hospital  at  Sandy  Hook  with  "gunshot  wound  of  left  fore- 
arm." On  Septemhcr  ICth  he  was  transferred  to  Division  Hospital  No.  1,  Annap- 
olis, and  on  October  24th  he  entered  Central  Park  Hospital,  New  York  City, 
whence  Acting  Assistant  Surgeon  J.  K.  Merritt  reported:  "The  patient  was 
wounded  by  a  minie  ball,  which  entered  the  left  forearm  at  its  inner  aspect,  about 
two  or  two  and  a  half  inches  b^low  the  elbow,  and  passed  transversely  outward. 
lcnluna81'^^  Tllu  ulnawas  fractured  into  a  number  of  fragments  in  its  middle  third.    On  the 

second  day  after  the  injury  an  operation  was  performed,  which  resulted  in  the 
removal  of  about  four  inches  of  the  ulna — according  to  the  statement  of  the  patient.  On  admission  the  forearm  was  considerably 
swollen,  but  the  incision  of  the  operation  was  nearly  healed,  excepting  three  small  openings  evidently  communicating  with 
necrosed  bone.  Wound  dressed  with  balsam  Peru  and  forearm  supported  in  pasteboard  sling.  November  27th,  removed  a 
fragment  of  necrosed  bone,  being  a  portion  of  the  excised  end  of  the  ulna.  Wound  dressed  with  balsam  of  Peru."  A  cast  of 
the  injured  forearm  was  made  about  a  year  after  the  operation,  and  contributed  by  Acting  Assistant  Surgeon  G.  P.  Shrady 
(ElG.  G81).  The  patient  was  temporarily  assigned  to  the  Veteran  Reserve  Corps  August  23,  18G5,  and  discharged  November 
4,  18G5,  and  pensioned,  and  furnished  with  an  apparatus  by  Dr.  E.  D.  Hudson.  Examiner  A.  L.  Lowell,  March  10,  1866, 
certified:  "*  *  *  There  is  no  evidence  of  injury  to  important  vessels  or  nerves.  Three  inches  of  the  ulna  have  been 
resected.  The  shaft  of  the  radius  is  the  only  bony  support  left  to  the  hand.  Brachial  and  muscles  of  forearm  diminished  in  size, 
firmness,  and  efficiency.  Temperature  of  injured  arm  lower  than  normal."  Examiner  P.  Treadwell,  of  New  York,  Dec.  14,  18G9, 
certified:  "*  *  The  limb  is  distorted  and  shorter  than  its  fellow."  Examiner  T.  P.  Smith  reported,  Sept.  8,  1873 :  "There 
lias  been  no  reproduction  of  bone,  and  for  purposes  of  manual  labor  the  arm  is  useless."    The  pensioner  was  paid  Sept.  4,  1875. 

Case  1839. — Musician  G.  W.  Leeti,  Co.  H,  2d  Pennsylvania  Veteran  Reserves,  aged  21  years,  was  wounded  at  Peters- 
burg, June  17,  1334,  and  admitted  to  the  field  hospital  of  the  id  division,  Fifth  Corps.  Surgeon  L.  W.  Read,  U.  S.  V.,  noted: 
"Gunshot  wound  of  forearm,  severe.  Excision  of  two  inches  of  ulna,  by  Surgeon  W.  Lyons,  11th  Pennsylvania."  The 
wounded  man  entered  DeCanip  Hospital,  New  York,  June  25th,  and  was  subsequently  admitted  to  Satterlee,  and  lastly  to 
Filbert  Street  Hospital,  Philadelphia,  January  17,  1865.  Surgeon  T.  B.  Reed,  U.  S.  V.,  in  charge  of  the  latter,  recorded: 
"Gunshot  fracture  of  left  ulna  by  minie'  ball.  Excision  of  bone  before  admission.  Large  open  wound 
in  forearm;  much  attenuated;  no  use  of  fingers;  arm  partially  anchylosed  at  elbow  joint.  Patient  has 
also  pustular  eruption  in  arm  and  body."  The  excised  parts,  consisting  of  seven  small  fragments  of  the 
ulna,  were  contributed  to  the  Museum  by  the  operator,  and  are  represented  in  the  annexed  cut  (FlG.  G82). 
The  patient  was  discharged  from  service  April  24,  1865,  and  pensioned.  Examiner  J.  II.  Oliver,  of 
Philadelphia,  December  10,  1867,  certified:  "It  appears  that  a  minie  ball  entered  the  anterior  surface  of 
the  left  forearm  at  the  junction  of  the  upper  and  middle  third,  passed  upward,  and  made  its  exit  from 
the  posterior  inner  surface,  near  the  olecranon  process,  extensively  comminuting  the  ulna,  three  inches 
of  which  has  been  resected.  The  adjacent  soft  parts  of  the  inner  side  of  the  forearm  have  also  been 
carried  away  by  ulceration  and  otherwise,  leaving  an  extensive  though  healthy  cicatrix.  The  elbow 
Fig.  682.  Fragments   joint  is  but  slightly  affected,  but  from  just  below  that  joint  the  limb,  including  the  hand,  is  entirely  use- 

uf  ulna  removed  after  shot  ]ess.  The  rin?  and  index  fingers  are  flexed  upon  the  palm  and  motionless.  The  other  fingers  are  not 
fracture.    Spec.  4144.  .    ,       .   •  ,       ,  .  ,    ,.    .  .  ,    ,  x,    .  .  ,    ,  .  , 

entirely  without  motion,  but  the  power  is  so  much  diminished  that  the  pensioner  cannot  hold  a  handker- 
chief with  them."  The  Philadelphia  Examining  Board  reported,  September  8,  1873:  "*  *  Tender  puckered  cicatrix. 
Numbness  of  all  parts  supplied  by  ulnar  nerve.    Atrophy,  etc."    The  pensioner  was  paid  September  4,  1875. 

In  one  curious  case,  excision  was  practised  in  the  continuity  of  the  ulna  of  one  limb, 
and  of  the  radius  of  trie  other: 

Case  1890. — Private  J.  Nugent,  Co.  F,  49th  New  York,  aged  24  years,  was  wounded  at  Spottsylvania,  May  10,  1864,  and 
admitted  to  the  field  hospital  of  the  2d  division,  Sixth  Corps.  Surgeon  S.  J.  Allen,  4th  Vermont,  noted:  "Gunshot  fracture 
of  radius  of  right  forearm  and  ulna  of  left  forearm.  Resection."  Surgeon  E.  Bentley,  U.  S.  V.,  reported  the  wounded  man's 
admission  to  Third  Division  Hospital,  Alexandria,  May  24th,  with  "gunshot  fracture  of  both  forearms,"  and  his  transfer  to 
the  First  Division  Hospital  October  7th.  Assistant  Surgeon  T.  G.  Mackenzie,  U.  S.  A.,  reported  that  the  patient  was  discharged 
from  the  latter  hospital  February  7,  1835,  by  reason  of  "resection  of  both  forearms  following  gunshot  wounds."  Examiner 
O.  M.  St6ckwell,  of  Port  Huron,  Michigan,  December  15,  1835,  certified:  "Such  were  the  wounds  that  exsection  of  a  portion 
of  the  radius  of  the  right,  and  ulna  of  the  left,  forearm  was  required.  The  right  is  greatly  pronated,  and  no  power  is  left  of 
flexure  of  the  fingers,  while  the  left  is  of  little  use  except  in  very  light  work."  On  April  G,  1867,  he  stated:  "The  exsection 
was  not  successful,  as  the  ends  of  the  bones  were  not  brought  in  apposition  or  retained  there;  consequently  both  are  not  only 
much  shortened,  but  twisted  or  pronated,  so  as  to  weaken  them  very  much,  and  also  to  make  them  very  inconvenient  even  in 
feeding  himself."  The  same  examiner  subsequently  reported  that  "the  disability  is  almost  equivalent  to  the  loss  of  both  hands." 
The  pensioner  died  November  28,  1872.    The  immediate  cause  of  death  has  not  been  ascertained. 

1  The  extent  of  the  shaft  removed  is  unspecified  in  59  of  the  290  cases.  In  3  cases  it  is  reported  that  1  inch  of  the  continuity  was  excised;  in  03 
eases,  an  inch  and  a  half  or  2  inches :  in  F8  cases,  2|  or  :S  inches:  hi  47  cases,  3J  or  4  inches;  in  10  cases,  5  inches;  in  9  cases,  G  inches ;  in  1  case,  the 
lower  half;  iu  4  cases,  the  lower  third:  in  3,  the  middle  third ;  in  2,  the  upper  third;  in  I,  the  whole  diaphysis. 
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Fig.  C83. — Appearance  after  primary  excis- 
ion in  the  shaft  of  the  left  ulna  for  shot  injury. 
[From  a  photograph.] 


In  the  cases  specially  reported  as  favorable,  the  pension  reports  or  other  ulterior 
histories  almost  invariably  disappoint  the  anticipations  the  first  record  awakened: 

Cash  1891.— Corporal  F.  M.  Gay,  Co.  P,  12th  New  Hampshire,  age  S3  years,  was  wounded  at  Cold  Harbor,  June  3, 
1834,  ami  was  admitted  to  Harewood  Hospital,  Washington,  on  the  7th.  Surgeon  11.  B.  Bontecou,  U.  S.  V  ,  contributed  the 
photograph  of  the  patient,  represented  by  the  adjacent  wood-cut  (Fig.  C83),  and  reported:  "Gunshot  wound  of  the  left  forearm, 
the  ball  enteringthe  middle  third  posteriorly  and  making  its  exit  anteriorly,  fracturing 
the  ulna  in  its  course.  June  3,  1864,  resection  of  the  ulna  of  the  right  side,  middle 
third,  three  inches  of  the  shaft  removed;  anesthetic  unknown.  Operation  performed 
on  the  field;  operator  unknown.  Patient  states  that  lie  was  in  good  health  at  the  time 
of  the  operation.  Progress  was  favorable;  treatment,  simple  dressing  and  supporting 
diet.  Furloughed  July  Z3,  18G4."  The  patient  was  discharged  the  service  Decem- 
ber 3,  1804.  In  January,  1865,  the  patient  was  an  applicant  for  pension,  and  stated 
that  in  addition  to  the  above  wound  he  was  continually  suffering  from  a  severe  form 
of  chronic  diarrhoea.  In  May,  18(15,  his  agent  withdrew  the  clai  m  on  account  of  the 
death  of  the  soldier,,  but  did  not  give  the  date  of  or  cause  of  death. 

Cask  1892.-Privnte  J.  N.  Hawkins,  Co.  F,  4Cth  Illinois,  aged  21  years,  was 
wounded  at  Atlanta,  July  28,  18C4,  and  was  admitted  to  a  Fifteenth  Corps  field 
hospital.  Surgeon  J.  M.  Woodworth,  1st  Illinois  Light  Artillery,  noted  :  "Resection 
of  ulna  for  gunshot  wound  of  the  left  elbow  joint,  July  29th.  Operator,  W.  Graham, 
Surgeon,  40th  Illinois."  The  patient  was  transferred  to  the  General  Field  Hospital, 
at  Marietta,  on  August  9th,  and  was  furloughed  on  August  12th.  The  patient  was 
admitted  to  hospital  at  fiuincy,  Illinois,  November  17th.  Surgeon  D.  G.  Brinton,  U. 
S.  V.,  noted  :  "  Excision  of  one  and  a  half  inches  of  the  ulna."  Acting  Assistant 
Surgeon  D.  C.  Owen  recorded  :  "  Gunshot  wound  by  minie*  ball  entering  the  dorsal 
surface  of  the  wrist  one  inch  above  the  joint,  fracturing  the  ulna  severely.  A  section 
of  ulna  one  and  a  half  inches  long  was  removed,  by  operation  by  Surgeon  Graham, 
twenty -four  hours  after  reception  of  the  wound.  At  this  date  the  wound  is  healed. 
The  hand  is  almost  useless;  no  treatment;  full  diet.  November  28th,  no  improvement. 
December  loth,  no  improvement;  on  duty  in  the  ward.  January  1, 1865,  still  on  duty 
in  the  ward.  24th,  discharged  from  service."  Examiner  J.  Robbins,  of  Quincy, 
January  25,  1835,  i-cported:  "Ball  passed  through  the  forearm  about  two  and  a  half  inches  above  the  wrist  joint,  shattering 
the  ulna,  of  which  about  four  inches  were  removed.  Wrist  anchylosed.  Ring  and  little  fingers  of  left  hand  forcibly  flexed 
upon  the  palm;  the  other  fingers  and  thumb  have  slight  motion;  little  strength;  hand  practically  useless."  The  reports  of 
subsequent  examinations  are  substantially  the  same  as  the  foregoing.    The  pensioner  was  paid  June  4,  1874. 

excisioxs  ix  the  shaft  of  the  RAsius. — Of  four  hundred  and  thirteen  excisions  in 
the  continuity  of  the  radius,1  two  hundred  and  fifty-six  were  cases  of  recovery  after  primary 
operations — one  hundred  and  thirty-four  on  the  left,  one  hundred  and  fourteen  on  the  right 
side,  and  eight  unspecified : 

Case  1893. — Private  W.  K.  Gardiner,  Co.  D,  43d  New  York,  age  42  years,  was  wounded  at  the  Wilderness,  May  6, 
1864,  and  entered  Finley  Hospital,  Washington,  on  May  17th.  Surgeon  G.  L.  Pancoast,  U.  S.  V.,  reported:  "Gunshot  wound 
of  left  upper  extremity."  On  July  14th  the  patient  was  admitted  to  Ira  Harris  Hospital,  Albany,  whence  Assistant  Surgeon 
J.  H.  Armsby,  U.  S.  V.,  contributed  a  cast  of  the  injured  limb  (Fig.  684),  with  the  following  description  of  the  wound:  "Gun- 
shot fracture  of  left  radius  by  minie-  ball.  Exsection  of  portion  of  the  radius  was  performed  on  the  day  of  the  injury,  chloroform 
being  administered;  patient  in  good  constitutional  condition  at  the  time  of  operation." 
The  cast  was  made  six  months  after  the  date  of  the  operation,  and  shows  a  broad  oblique 
cicatrix  extending  over  the  dorsal  surface,  the  lino  at  the  point  of  the  injury  being 
depressed  and  union  probably  not  having  occurred.  The  patient  was  mustered  out  of 
service  June  16,  1865,  and  pensioned.  Examiner  W.  II.  Craig,  of  Albany,  April  12, 
1869,  certified  :  "  Ball  passed  through  left  forearm  near  the  middle,  causing  a  compound 
fracture  of  the  radius.  The  bone  is  crooked  and  distorted,  causing  numbness,  weak- 
ness, and  impaired  use  of  arm  and  hand."  The  Albany  Board,  consisting  of  Drs.  Craig, 
C.  H.  Porter,  and  W.  H.  Bailey,  reported,  December  2,  1874  :  *  Several  pieces 
of  bone  were  removed,  causing  some  deformity  of  the  arm.  Three  cicatrices  remain 
which  are  tender.   The  rotary  motion  of  the  arm  and  hand  are  weakened."   The  same 

Board  again  reported,  January  5,  1876  :  "*  *  The  bone  was  shattered  and  portions  were  removed.  The  cicatrices  are  tender 
and  the  arm  is  greatly  weakened.  Within  the  last  six  months  there  has  been  an  ulcer  near  the  wound  of  exit,  owing  to  the 
presence  of  necrosed  bone,"  etc.    The  pensioner  was  paid  September  4,  1875. 

1  L.  CHAMPION  (Traittdr.  la  Jleseclion  de.s  oscaries  dans  leur  continuity  on  liars  des  articulations,  These  do  Paris,  1815,  No.  11,  p.  5")  relates 
ihe  case  of  a  young  peasant  in  whom  (lie  lower  third  of  the  radius,  becoming  necrosed  and  nearly  detached,  was  cut  away  by  strong  pincers  by  the  youth's 
father.  Vki.it.au  states  (Mid.  Op..  183(1,  T.  II  p.  650)  that  a  portion  of  Ihe  shaft  of  the  radius  affected  by  necrosis  was  successfully  excised  by  a  chain 
sot  by  Dr.  Ft.AMF.xo,  a  Hollander  (Dissert,  inaug.,  etc.,  Utrecht,  June,  1834, — a  paper  to  which  I  cannot  refer.  Dr.  HEYFEI.HF.lt,  Lchrbuch  dcr  licseclioiten. 
18G3,  B.  2.77,  refers  to  this  operator  as  FUCKING.    RlED,  Die.  Uutctionin,  18G0,  S.  34!),  by  an  obvious  misprint,  styles  him  II AMEN V ;  and  O.  IlEYEELDEii, 

1  18 


FIG.  K84. — Distortion  of  left  forearm  after 
removal  of  fragments  of  radius  comminuted 
by  shot.    [From  a  cast.]    Spec.  12671. 
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INJURIES  OF  THE   UPPER  EXTREMITIES. 


[CHAP.  IX. 


Flo.  085. — Forearm  after  excision  in  the  lower  third  of  the 
radios  for  shot  injur}-.    |  From  a  plaster  oast.]    Spec.  4376. 


The  next  two  abstracts  detail  the  most  favorable  reported  examples  of  this  excision: 

CASE  l894.^Corporal  P.  P.  Whitehouse,  Co.  C,  Cth  New  Hampshire,  aged  20  years,  was  wounded  at  Spottsylvania, 
May  12,  18  14.  and  admitted  to  the  field  hospital  of  the  2d  division,  Ninth  Corps,  where  Surgeon  J.  Harris,  7th  Rhode  Island, 
recorded:  "Fracture  of  forearm;  resection  by  Surgeon  J.  S.  Ross,  11th  New  Hampshire."  On  May  24th,  the  wounded  man 
entered  Mount  Pleasant  Hospital,  Washington,  whence  Assistant  Surgeon  C.  A.  McCall,  U.  S.  A.,  reported  his  convalescence 

from  a  resection  of  the  lower  third  of  the  radius  for  shot  fracture.  The 
—n^— patient  was  subsequently  treated  at  the  Haddington  and  South  Street 
Hospitals,  Philadelphia,  and  at  Webster  Hospital,  Manchester.  Lastly, 
he  was  transferred  to  Central  Park  Hospital,  New  York  City,  where, 
on  July  10,  1863,  he  was  furnished  with  an  apparatus,  designed  to 
promote  the  mobility  of  the  hand,  by  Dr.  E.  D.  Hudson.  Surgeon  J. 
J.  Milhau,  U.  S.  A.,  reported  that  the  patient  was  discharged  from  ser- 
vice August  15,  1865,  by  reason  o'f  "exsection  of  two  inches  of  the  right 
radius  on  account  of  a  gunshot  wound."  A  cast  (FlG.  685)  in  this  case 
was  contributed  by  Acting  Assistant  Surgeon  G.  F.  Shrady.  Examiner 
W  0.  Perry  certified,  March  20,  1833:  "The  ball  lodged  in  the  radius  about  three  inches  above  its  lower  end;  it  was  removed 
mid  nearly  two  inches  of  the  bone  was  taken  out.  The  hand  is  drawn  toward  the  radial  side.  The  head  of  the  ulna  is  thrown 
out;  the  Buger-a  are  stiff,  and  the  hand  at  present  is  of  no  use  to  him  as  regards  labor."  At  subsequent  examinations  Dr. 
Pony  reports  substantially  the  same,  and  in  September,  1873,  he  adds:  "There  is  no  improvement  in  the  disability."  This 
pensioner  was  paid  September  4,  1875. 

Cask  1895.— Colonel  W.  H.  Penrose,  15th  New  Jersey,  received  a  wound  of  the  forearm  at  Cedar  Creek,  October  19, 
1864,  and  was  operated  on  in  a  Sixth  Corps  Hospital  by  Surgeon  J.  D.  Osborne,  4th  New  Jersey,  who'  made  the  following 
special  report:  "The  Colonel  was  wounded  by  a  minie"  ball  fired  at  a  distance  of  twenty  yards.  The  ball  passed  through  the 
right  forearm  as  it  was  raised  above  his  head,  from  before  backward,  entering  on  the  radial  aspect  about  two  inches  below  the 
elbow,  and  making  its  exit  at  a  point  nearly  opposite,  about  one  inch  below  the  elbow,  fracturing  the  radius  to  the  extent  of 
three  inches  and  a  half,  badly  comminuting  the  bone,  and  driving  the  fragments  into  the  surrounding  tissues.  The  radial  nerve 
was  divided,  but  the  radial  artery  was  uninjured.  Eight  hours  afterward,  chloroform  was  administered,  and  the  wound  on  the 
radial  aspect  was  extended  to  about  four  inches;  the  ends  of  the  bone  were  sawn  off  by  a  chain  saw  and  the  ends  carefully 
smoothed.  The  space  between  the  ends  of  the  bone  was  then  about  four  and  a  half  inches.  The  wound  was  then  nearly 
closed  by  a  number  of  silk  sutures,  the  arm  placed  in  temporary  splints,  and  the  next  morning  the  patient  was  sent  to  the  rear. 
The  subsequent  history  is  described  from  the  Colonel's  own  statement.    No  unfavorable  results  followed,  nor  was  he  confined 

within  doors  a  day.  The  wound  soon  healed,  but  was  subse- 
quently opened  three  times,  and  each  time  a  small  fragment  of 
bone,  that  had  escaped  detection  at  the  time  of  the  operation,  was 
removed.  He  rejoined  .his  brigade  for  duty  in  February,  1865, 
a  little  more  than  four  months  after  the  injury,  and  participated 
in  the  final  movements  of  the  Army  of  the  Potomac  in  the  spring. 
The  wound  was  permanently  healed  by  May  1st."  The  photo- 
graph, represented  by  the  annexed  wood-cut  (FlG.  636),  for- 
warded by  Dr.  Osborne  in  1868,  shows  the  condition  of  the  limb 
at  that  time:  "Arm  very  slightly  bent  inward;  union,  partly 
bony  and  partly  cartilaginous,  is  complete  between  the  fractured 
extremities  of  the  bone.  All  motions  of  the  arm  are  retained 
except  rotation,  which  is  lost ;  the  motions  of  the  hand  and  fingers 
are  retained,  except  a  very  slight  impairment  of  the  power  and 
motion  of  the  thumb  and  index  finger;  anchylosis  has  taken  place 
in  the  last  joint  of  the  latter;  he  is  perfectly  enabled  to  use  botli 
these  latter  in  all  movements,  such  as  holding  pen,  writing,  handling  knife  and  fork,  etc."  Colonel  Penrose  was  promoted 
Brigadier  General  of  Volunteers  July  1,  1835,  and  was  mustered  out  January  15,  1866,  resuming  his  rank  as  Captain  3d 
Infantry,  and  was  found  not  incapacitated  for  active  duty,  by  a  Retiring  Board  in  1870,  and  is  still  (March,  1876)  in  service. 

quoting  from  RnCD  and  Lisfuaxc,  converts  the  observation  into  two  distinct  cases),  in  the  case  of  a  soldier  who  was  operated  on  in  182(5,  and  died  in  1832. 
Dissection  showed  that  a  fibro  cartilaginous  tissue  had  replaced  the  portion  of  bone  removed.  (Compare  DlSFltAXC,  Precis,  clc  Med.  Oper  ,  184(>,  T.  II, 
]>.  &G8.)  The  first  excision  of  the  shaft  of  the  radius  for  shot  injury  is  recorded  by  Dr.  P.  Faiixestock,  of  Pittsburg  (Am.  Jour.  Med.  Set.,  1840,  Vol. 
XXVI.  p.  i'l) :  V.  VVyant,  aged  25  years,  October  14,  183(i,  received  a  comminuted  fracture  of  both  bones  of  the  forearm  about  the  middle.  The  ulna 
formed  a  ligamentous  union,  but  the  ends  of  the  radius  remained  widely  separated.  July  25,  1837,  Dr.  FAIlXESTOCK.  cut  down  upon  the  radius,  and, 
dissecting  aside  the  interposed  muscular  fasciculi,  sawed  <  ff  an  inch  and  a  quarter  from  the  erd  of  the  lower  fragment  and  three  quarters  of  an  inch  from 
the  upper  fragment  with  Hcy's  saw.  Fifty -six  days  afterward  the  radius  had  formed  firm  bony  union;  subsequently  a  scton  was  passed  between  the 
en«".i  cf  the  ulna,  and  ossilic  union  took  place.  At  the  assault  on  Constantinc,  October  13,  1837,  BAUDEXS  successfully  performed  a  primary  excision  of 
HlMe  and  a  half  inches  of  the  middle  of  the  shaft  of  the  radius  (Kclat.  del  Exped.  de  Constantinc,  in  Hemic  dc  Paris,  Avril  1,  1838) ;  on  the  same  occasion, 
It  lj  surgeon  performed  Are  other  excisions  in  the  continuity  of  long  bones,  in  the  ulna,  humerus,  or  clavicle.  1JKXITSKY,  chief  surgeon  of  the  Morskoy 
lniq.ital.  St.  l'etersburg,  in  1837,  removed  with  the  osteotome  the  entire  diaphysis  of  the  radius,  leaving  the  joint  ends  only,  with  perfect  success ;  regen- 
er.ltfrm  of  bone  took  place,  and  in  three  months  the  wound  had  healed,  the  patient  retaining  the  use  of  his  arm.  (See  UIV1EUE,  Observations  de  resections 
pi  itiquei  duns  la  continuity  des  os  longs  par  le  docteur  Rkmtsky,  etc.,  in  Oaz.  Mid.,  1840,  T.  XI,  p.  213  )  N00UT  (Das  Osteotom,  Jliinchen,  1838,  S. 
64)  States  that  IlEIXE,  at  the  hospital  at  Kronstadt,  in  1837,  excised  a  portion  of  the  diaphysis  of  the  radius,  5"  4"'  in  length ;  the  result  of  the  operation 
is  not  recorded.  .1.  K.  B0DGBR8,  in  1838,  removed,  with  bone  pliers,  the  fractured  ends  of  the  radius  for  pseudarthrosis,  in  a  German,  C.  Grill,  aged  26 
years,  and  united  the  ends  of  the  bone  by  silver  wire.  In  1842,  Surgeon  C.  S.  TlilPXElt,  U.  S.  A.  (Case  of  Ununited  Fracture  of  the  Forearm,  of  four 
year*  standing,  successf  ulhj  treated,  in  Maryland  Med.  and  Surg.  Jour..  Vol.  III.  p.  I),  in  the  case  of  Lt.  F  ,  5th  Infantry,  with  pseudarthrosis  in 


FlG.  (18(1.— Appearances  after  an  excision  of  the  upper  portion  of  the 
radius  for  shot  injury.    [From  a  photograph.] 
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EXCISIONS  IN  THE  SHAFTS  OK  THE  BONES  OF  THE  FOREARM. 
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Of  recoveries  after  excisions  in  the  radius  or  ulna  with  extreme  deformity,  of  which, 
unfortunately,  a  large  number  are  represented  in  the  Museum,  the  following  is  an  instance: 

Case  1893. — Private  J.  R.  Collett,  Co.  B,  7th  Kentucky,  aged  18  years,  was  wounded  and  captured  at  Richmond, 
August  30,  1882.  Having  been  paroled  l»y  the  enemy  immediately  after  the  battle,  he  remained  in  hospital  at  Richmond  for 
about  two  months,  and  was  then  allowed  to  proceed  to  his  home,  where  he  was  treated  for  a  time  by  a  private  physician.  He 
subsequently  rejoined  hia  regiment,  and  was  discharged  from  service  March  1C5,  1834,  because  of  "the  effects  of  a  gunshot  wound 
which  entirely  destroyed  the  use  of  his  left  hand,  his  right  arm  also  being  injured.''    Examiner  E.  J.  Vaughan,  of  Louisville, 

.Inly  21,  1865,  certified  :  "A  part  of  an  exploded  shell  struck  the  left  hand  in  the 
palm  and  passed  bach  and  up,  severing  and  fracturing  the  metacarpal  bones  of 
the  middle  and  ring  lingers,  and  fracturing  both  the  radius  and  ulna  up  to  the 
upper  end  of  the  middle  third.  The  right  elbow  joint  is  partially  anchylosed 
from  the  wound  by  the  fragment  of  shell  and  his  gun  striking  it,  and  cannot  be 
flexed.  The  hand  is  not  only  useless,  but  it  is  in  the  way,  and  will  have  to  be 
amputated."  Examiner  W.  W.  Potter,  of  Washington,  D.  C,  reported,  May 
14,  1869:  "Has  received  a  gunshot  wound  of  the  left  forearm,  fracturing  the 
radius  and  ulna  through  the  shafts,  a  large  number  of  pieces  having  been  removed. 
The  carpus  lias  sustained  extensive  injury  and  a  portion  appears  to  have  been 
removed.  The  extensor  tendons  are  contracted,  completely  and  permanently  extending  that  portion  of  the  hand  remaining. 
The  second  and  third  fingers  were  carried  away  at  the  time  of  the  injury,  and  the  thumb  with  the  first  and  fourth  fingers  are 
flexed,  thus  leaving  a  deformed  and  shapeless  hand.  The  other  injury  was  a  fracture  between  the  condyles  of  the  right  humerus. 
The  olecranon  process  of  the  ulna  has  forced  itself  upward  into  the  fracture.  Union  taking  place  in  this  condition  leaves  the 
joist  partially  anchylosed;  flexion  cannot  be  carried  to  a  right  angle,  nor  extension  completely  performed."  The  pensioner  has 
been  for  some  years  employed  at  the  Treasury  Department.  In  March,  1868,  he  visited  the  Museum,  where  a  cast  of  his  left 
arm  (Fig.  637)  was  obtained.  According  to  the  pensioner,  Surgeon  W.  Berry,  7th  Kentucky,  excised  the  greater  portion  of 
the  shaft  of  the  radius  on  the  third  day  after  the  injury.    The  pensioner  was  paid  September  4,  1875. 


PlSL  687.— Deformity  resulting 
left  hand  and  forearm  treated  by 
segment  of  the  shaft  of  the  radio 
the  Museum.]    Spec.  50  '4. 
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Table  CXXVI. 

Hundred  and  Eighty-nine  Cases  of  Recovery  after  Primary  Excision  of 
Bones  of  the  Forearm  for  Shot  hi  jury. 


Name.  Age,  and 
Military  Description. 


Ablett.  .J.  W,  Pt.,  I.  7th 
X.  Y.  H.^.,  age  21. 

Ackennan,  J.,  Pt,  K, 
27th  Indiana,  age  22. 

Adams,  T.,  Pt.,  l'JSth 
Pennsylvania,  age  34. 

Agin.  W.,  Pt.,  G,  1st 
Cavalry,  age  20. 

Albright.  J  ,  Pt.,  H, 
100th  111.,  age  27. 


Allard,  P.,  Pt..  F,  17th 
Vermont,  age  39. 


Allman,  J.,  Serg't,  E, 
20th  Wis.,  age  26. 

Alverson,  .7.  IC,  Pt,  M, 
7th  X.  Y.  II.A.,agel9. 


June  3, 

3,  '04. 


May  25. 
26,  '64. 

April  1, 

1,  '65. 
Julv  18, 

18,  ' '64. 
Sept.  II), 

19,  '63. 


May  18. 
18,  '04. 


June  I, 
1,  '64. 


June  3, 

3,  '64. 


Operations,  Operator, 
Result. 


Two,  left  ulna,  upper ;  by  Surg. 

A.  Van  Devere,  6(;th  X.Y.  Dis'd 

June  15,  1865;  pcns'd;  partial 

paralysis. 
Three  and  a  half,  left  ulna,  mid. 

third.  Duty  Dec. 15,  'C4 ;  pcns'd. 

Died  Jan.  23,  1869. 
Two,  left  radius,  middle.  Disch'd 

Sept.  7,  1805. 
Three,  left  ulna.    Duty  Jan.  20, 

1865  ;  pcns'd  ;  large  cicatrix. 
Two,  right  radius,  lower;  by 

Surg.  A.  M.  McMahon,  64th  O. 

Disch'd  June  11,  '64;  pens'd; 

anchylosed  wrist. 
Right' ulna,  middle;  by  Surg. 

P.  O.  M.  EdflOD,  17th  Vtj  gang., 

hajm.     July  3l)th.  amp.  arm. 

Disch'd  Dec.  21,  1864  ;  pcns'd. 
Six,  left  ulna,  upper.  Disch'd 

Apr.  20,  '65  j  pens'd :  anchlyoscd 

elbow  ;  use  of  hand  impaired. 
Three,  middle,  right  ulna ;  by 

Surg.  A.  Van  Deverc.  66th  X.Y. 

Disch'd  May  23,  1865;  pens'd; 

arm  useless. 


Xame.  Age,  and 
military  description. 


Altvord,  J.,  Scrg't,  G, 
9fith  Penn.,  age  27. 

Anaker,  A.,  Pt.,  B,  40th 
Indiana,  age  20. 

Anderson,  J.,  Pt,  F,  9th 
Xew  Hampshire. 

Applebee.  C,  Pt..D,  11  th 
Vermont,  age  18. 

Applcton,  B.,  Pt.,  K, 
128th  Indiana,  age  44. 

Arnold,  J.  M.,  Pt.,  E., 
111th  Illinois,  age  24. 

Ashford,  J.  M.,  Pt.,  B, 
17th  Kentucky,  age  22. 

Babbitt,  J.  C,  Lieut..  K, 
13th  C.  T.,  age  23. 

r.aehman,  S.,  Pt.,  A,  7th 
Wisconsin,  age  31. 


May  10, 
10,  '64. 

Mav  27, 
27,'  '64. 

Mav—. 

—.'64. 
Oct.  19, 

19,  'C4. 

Xov.  25, 
25,  '64. 

Mar.  10, 
10,  '65. 

June  18, 
19, '04. 

Dec.  16, 
16,  '64. 

Mav  6, 
6,  "64. 


Operations,  Operator, 
Result. 


Three,  lower,  left  ulna  :  by  Suig. 
D.  W.  Bland.  QOth  Penn.  Dis. 
Jan.  9,  '65 ;  pens  d ;  adherent  cic. 

Left  radius,  middle  :  by  Surg.  E. 
B.  Glick.  40th  Indiana.  Disch'd 
January  25,  1865. 

Three  and  a  half,  left  ulna. 
Disch'd  October  20,  1864. 

Two  and  a  half,  upper,  left  ulna. 
Disch'd  May  19,  1865:  pens'd; 
semi  flexed  and  anchylosed. 

Five,  upper,  right  ulna.  Disch'd 
May  30.  1865  ;  pcns'd  j  use  of 
arm  impaired. 

Portico  of  middle,  left  radius.  Dis- 
charged Aug.  29,  '65;  pens'd; 
use  of  hand  lost. 

Right  ulna  and  radius.  Oct.  1, 
amp.   Disch'd  Mar.  25,  1865 

Two,  lower,  right  rad.  Disch'd 
Jan.  10,  '6(> ;  pcns'd.  1873,  ne- 
crosis ;  has  never  healed. 

Two,  upper,  left  ulna.  June  3, 
necrosed  bone  excised.  Disch'd 
May  6, 1865;  pensioned  ;  fingers 
contracted  and  useless. 


the  left  forearm  resulting  from  a  neglected  fracture,  effected  ossific  union  in  the  ulna  by  position  and  pressure;  but  failing  to  bring  about  union  in  the, 
radius,  with  the  advice  and  assistance  of  Surgeon  Z.  PITCHER,  U.  S.  A.,  exposed" the  ends  of  the  radius  and  sawed  off  each  extremity  with  the  trephine, 
April  18,  1842.  By  May  31st,  there  was  bony  union  of  the  radius,  and,  on  June  21,  1842,  the  officer  returned  to  duty  with  a  slightly  shortened  but  very 
useful  limb.  (Compare  also  Boston  Med.  and  Surg.  Jour.,  1842,  Vol.  XXVII,  p.  129  )  According  to  F.  RlEl)  {Die  Rcsectionen  dcr  Knochen.  Xurnberg, 
1860,  S.  347),  Dr.  ZAlINEIt,  some  time  between  1840  and  1850,  resected  a  half  inch  of  the  diaphysis  of  the  radius  for  ununited  fracture,  in  Dr.  J  .ACER'S 
clinic,  and  the  patient  reeoyered  with  considerable  deformity.  LODE  (II.)  (Doppelte  Fractur  des  Radius.  Kchrosc  des  Mittclstiicl.es.  Ilcilung  durch 
Resection,  in  Deutsche  Klinik,  1853,  B.  V,  S.  102)  resected,  with  good  results,  three  inches  of  (he  radius  in  a  woman,  aged  28  years,  for  disease.  Professor 
v.  Brlns,  in  1856  (in  WERNER,  Btrichi  iiher  die,  auf  dcr  von  BliUNs'  sclien  Kiinik  zu  Tubingen  vorgekommenen  Rescctionen,  u.  s.  w.,  in  Deutsche  Klinik, 
1858,  S.  89),  excised  three  inches  of  the  shaft  of  the  radius  fur  disease  ;  the  patient  recovered  with  displacement  of  the  hand  toward  radial  side  at  an  angle 
of  130°.  Professor  J.  M.  Carnocuan  (Bisection  of  the  Entire  Radius,  in  Am.  Jour.  Med.  Sci.,  1858,  Vol.  XXXV,  p.  363),  in  the  case  of  D.  Kane,  an 
Tri'.li  laborer,  aged  20  years,  with  great  inflammatory  enlargement  of  the  radius  following  a  blow,  extirpated  the  entire  bono,  preserving  to  a  remarkable 
degree  the  functions  of  the  wrist  and  hand.  The  same  surgeon  (Frsertion  of  the.  Lower  Four-fi  fths  of  the  Radius,  in  Am.  Jour.  Med.  Sci.,  1858,  Vol. 
XXXVI,  p.  89),  in  the  ease  of  Catharine  Wilson,  aged  31  years,  removed  the  greater  portion  of  the  radius,  greatly  altered  and  hypertrophied  by  rheumatic 
ostitis.  April  7,  13)7,  with  end-results  equally  satisfactory.  ■ 
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N  IMS,  AOB,  AM) 
MlUTART  DESCBIPTIOX 


Bacon.  II.  B.,  Pt.,  K.Sth 
N.  Y.  II.  A.,  age  34. 

Bailey,  11.  T.,  Serg't,  D, 
25th' Wisconsin,  age  22. 

Baker,  C.  .1.,  Pt..  K, 
80th  New  York,  age  20. 

Baker,  C.  W.,  Corp'l,  K, 
118th  N.  Y.,  age  22. 


Raker,  J.  N.,  Pt.,F,17th 
Indiana,  age  25. 

Barnett.  J.  L.,  Serg't,  B, 
7th  W.  Va.,  age  25. 


Barney,  J.  L.,  Corp'l,  IC, 
Litli  Wisconsin,  age  21. 


Bartlett,  T.  II.,  Pt.,  II, 

58th  Mass.,  age  30. 


Barto,  W.  II.,  Pt.,  D, 
107th  N.  Y.,  age  20. 


Barton,  P.,  Pt.,  A,  19tU 
Mass.,  age  17. 


Battles,  W.,  Corp'l,  A, 
102(1  C.  T.,  age  a:!. 

Batten,  J.  11.,  Pt.,  A, 
112th  Illinois,  age  26. 


Bauer,  M.,  Pt.,  A,  2d 
Michigan,  age  21. 

Beech,  S.  R..  Pt.,  E,  83d 
Penn.,  age  17. 

Bcale,  E.  C,  Corp'l,  E, 
2d  N.  Y.  A.,  age  27. 

Belknap,  II.  A.,  Serg't, 
A,  50th  Penu.,  age  52. 


Bennett,  II.  M.,  Corp'l, 
B,  3'.)th  Mass.,  age  21. 

Birdsall,  A.  J.,  Corp'l, 
E,2dN.Y.H.A.,age  27. 


Bird,  C,  Pt  ,K,  103d  C. 
T.,  age  21. 

Bitner,  F.,  Pt.,  D,  87th 
Pennsylvania,  age  18. 

Black,  J.  A.,  Capt.,  B, 
56th  Pa.,  age  36. 

Bland.  S.,  Serg't,  C,  5.5th 
Virginia.,  aged  30. 

Blodgett,  P.  D.,  Capt., 
E,  10th  Vt.,  age  3G. 


Bonbright,  D.,Corp'l,E, 
11th  Pa.,  age  17. 

Bos  worth,  G.  A.,  Serg't, 
D.  14th  New  York  II. 
Art.,  age  27. 


Booze,  C,  Pt.,  H.  118th 
Illinois,  aged  17. 

Bnwlick,  J.,  Pt.,  E,  14th 

South  Carolina. 
Bowyer,  E.,  Lieut.  Col., 

1  lth  Mo.,  age  44. 


l!..wer,  It.  T.,  IT,  C, 
49th  Ohio,  age  34. 


June  3, 
4,  '64. 

July  22, 
2-1,  '04. 

Dec.  1, 
1,  '61. 

May  10, 
16,  '64. 


June  21, 
27,  '03. 


Oct.  27, 
28,  '64. 


May  5, 
5,  '63. 


July  30, 
30,  '64. 

May  20, 
26,  '64. 


May  10. 
19,  '64. 


Dec.O, 
10,  '64. 
Aug.  6, 
0,  v64. 


June  17, 
17,  "64. 

May  5, 
5,  '64. 

July  30, 
30,  '61. 

June  19, 
19,  '64. 


May  10, 
10,  '64. 

Aug.  14, 
15,  '64. 


Dec.  9, 
9,  '64. 

Sept.  19, 
19,  '64. 

May  23, 
23,  '64. 

Aug.  19, 
19,  '64. 
June  2, 
3,  '64. 


May  8, 
11, ''64. 


July  30, 
30," '64. 


Sept.  15, 

15,  '54. 

June  22, 
22,  '64. 
Deo.  16, 

16,  '6-1. 


May  27, 
30,' '64. 


Ol'KltATIOXS,  OPERATOR, 

Result. 


Three,  lower,  left  radius ;  gang. 
Disch'd  April  3,  1865;  pens'd; 
slight  lig.  union  ;  hand  dislo'd. 

Pour,  right  radius;  by  Surg.W.  A. 
Gott,  25th  Wis  Duty  April  22, 
1865;  pens'd;  dislocation  ulna. 

Lower  half  of  shaft  left  ulna.  Dis- 
charged June 23,'62 ;  pens'd;  re- 
enlist.  Aug.  30,  04;  use  impaired. 

Upper,  right  ulna ;  by  Surg.  II.  N. 
Small,  10th  N.  II.;  (wound  hip.) 
Disch'd  Feb.  27,  1865  ;  pens'd ; 
anchylosis  forearm  at  9C°. 

Four,  middle,  right  radius.  Dis- 
charged June 8, '64  ;  pens'd:  fin- 
gers stiff;  forearm  deformed. 

Three,  upper,  right  ulna;  by  Surg. 
I.  Scott,  7th  \V.  Va.  Duty  May 
4, 1865 ;  pens'd  ;  forearm  useless; 
imperfect  use  of  hand. 

Middle  and  part  of  upperand  low- 
er third,  right  ulna.  Disch'd  Xov. 
1, 1864  ;  pens'd  ;  forearm  flexed; 
no  rotation  or  extension. 

Portion  of  lower  and  middle,  right 
ulna.  Disch'd  Feb. 9, '65;  pens'd; 
no  union  ;  wrist  anchyloscd. 

Middle,  left  ulna  ;  by  A.  Surg.  L. 
W.  Kennedy,  123d  NY.  Disch'd 
June  10,1865;  pens'd;  partial 
anchylosis  elbow;  part,  paral. 

Two,  lower,  left  radius;  by  Surg. 
T.  Jones,  8th  Penn.  Res.;  (amp. 
right  forearm.)  Disch'd  Oct.  26, 
1864  ;  pens'd  ;  ulna  dislocated. 

Middle,  left  radius.  Disch'd  Mar. 
90, '65;  pens'd;  arm  disabled. 

Two, lower,  left  ulna;  by  Surg.  G. 
A.Collamore,  100th  Ohio.  Dis- 
charged May  12,  1865;  pens'd; 
partial  use  of  elbow  and  hand. 

Three,  middle,  right  radius.  To 
V.  R.  C.  Feb.  25,  05 ;  pens'd ;  de- 
formed and  seriously  impaired. 

Three  anda  half,  left  ulna.  Disc'd 
Jan.  12,  65;  pens'd;  slight  use 
of  thumb  and  inilex  finger. 

Three,  middle,  left  ulna.  Disch'd 
May  27,  1865:  pens'd;  much 
impaired.  Died  Jan. 9, '71. 

Three,  middle,  left  ulna ;  by  Surg. 
G.  W.  New,  7th  Ind.  Disch'd 
Nov.  11, 1864  ;  pens'd  ;  no  union; 
elbow  joint  impaired. 

Four,  middle,  left  radius.  Disc'd 
Jan.  7,  1865;  pensioned;  atro- 
phied and  entirely  useless. 

Three,  lower,  r't  ulna ;  by  Surg. 
J.W.Buckman,  5th  N.II.  Dis'd. 
Oct.  1,  1861 ;  pensioned;  anohy- 
losed  wrist ;  nearly  useless. 

Two  and  a  half,  lower,  left  ulna. 
Disch'd  April  7,  '65;  pensioned. 
Died  May  5,  '66,  consumption. 

Portion  right  radius.  Dis'd  June 
14,  '65  ;  pens'd  ;  great  deformity 
wrist;  fing'sstiff.  Died  May  5,'07. 

One  and  a  half,  upper,  left  ulna ; 
haemorrhage.  Disch'd  July  1, 
'65;  pens'd;  elbow  anchylosed. 

Upper  third,  right  radius.  Sept. 
30,  recovered. 

Four,  middle,  left  ulna ;  by  Surg. 
T.  A.  Helwig,  87th  Pa.  Disch'd 
Nov.  25,  '64  ;  pens'd  ;  no  union  ; 
fingers  extended — stiff. 

Middle,  left  radius.  Duty  Nov.  8, 
'64 ;  pensioned ;  dislocation  ulna ; 
hand  at  right  angle. 

One  anduhalf.  middle,  right  rad  ; 
by  Surg.  G.W.  Snow,  35th  Mass. 
Duty  Jan.  19,  1865;  (necrosis;) 
pensioned;  styloid  process  ulna 
displaced ;  anchylosed  wrist. 

Three  and  a  half,  lower,  left  rad. 
Dis'd  Oct.l,  '65;  pens'd;  wrist  j't 
distorted  :  hand  almost  useless. 

Por.  left  ulna  ;  by  Surg.  Or.  Chad- 
dock,  7th  Mich.  Prison  Oct. 4, '64. 

Two,  middle,  left  ulna ;  bv  Surg. 
J.  E.  Murta.  8th  Wis.  Duty  Mar. 
1,'G5;  pens'd;  necrosis;  partial 
paralysis  limb. 

One  and  a  half,  lower,  right  ulna. 
Disch'd  Nov.  17,'64  ;  pensioned; 
permanently  weak  nndimpcrf't. 


Name,  Age,  and 
Military  Description. 


Bradley,  J.  W.,  Pt.,  D, 
18th  Ohio,  age  19. 


Bradley,  P.,  Pt.,  D,  8th 
Penn.  Cav.,  age  19. 

Brandon.  A.,  Lieut.,  II. 
12th  Illinois. 


Brewster.  II.  M.,  Lieut., 
I,  57th  New  York. 

Briggs.  C.  L.,  Corp'l,  B, 
1323  Penn.,  age  19. 

Briggs,  M.  M.,  Pt.,  C, 
102d  111.,  age  2?. 


Briggs,  S.  S.,  Pt.,  II, 
105th  Penn.,  age  27. 

Brinton,  J.  B.,  Lieut., 
G,  9th  Ind.,  age  25. 


Broughton,  G.,  Pt,.  F, 
14  It'll  N.  Y.,  age  18. 

Brown,  — ,  Private  


Brown,  B.,  Pt..  A,  27th 
C.  T.,  age  23. 


Brown,  D.  B.,  Serg't,  D. 
3d  New  Jersey,  age  30. 


Brown,  F.,  Corp'l,  II, 
19th  Maine,  age  32. 


Brown,  G.  B.,  Corp'l,  A, 
95th  Penn.,  age  43. 


Brown,  J.  E  ,  Serg't,  K, 
13th  Miss.,  age  27. 

Brown,  O.,  Pt.,  C,  16th 
Michigan,  age  19. 

Brown,  S.  A.,  Serg't,  F, 
116th  Ohio,  age  22. 

Brown,  T.  F.,  Capt.,  D, 
51st  Illinois,  age  29. 


Brown,  V.  T.,  Pt.,  E, 
21st  S.  C,  age  28. 

Bryant,  D.  M.,  Pt.,  C, 
5th  Cavalry,  age  20. 

Bumberger,  S.,  Pt,,  G, 
145th  Pennsylvania. 

Bunch,  J.  W.,  Pt,,  A, 
20th  Ind.,  age  19. 

Burdick.  M.  W.,  Pt.,  E, 
16th  Wis.,  age  18. 


Burgett,  J.  F.,  Serg't,  1, 
16th  Pa.,  age  28. 

Burrett,  I.  N.,  Capt.,  K, 
56th  Fa.,  age  25. 

Burrows,  J.  II.,  Pt.,  K, 

111th  Illinois. 
Burlingame,  R.  G.,  Pt., 

A,  20th  Mich.,  age  25. 


Burt,  D.,  Pt.,  K,  10th 
Vermont,  age  1!). 


Dates. 


Operations,  Operator, 
Result. 


Dec.  15, 
15,  '64. 


April  5, 
5,  '65. 

Aug.  8, 
8,  '64. 


Dec.  11, 
11,  '62. 

May  3, 
5,  '63. 

May  25, 
26,  '64. 


Aug.  16, 
16,  '64. 

Sept.  2, 
2,  '64. 


Nov.  30, 
Dee.  3, 
1864. 

Dec.  13, 
13,  '62. 

July  30, 
30,  '64. 


May  3, 
5,  '63. 


Oct.  12, 
12,  '64. 


May  12. 
12,"  '64. 


July  2, 
4„  ''63. 
May  30, 
Je.  1,  '64 
June  5, 
7, '64. 

June  27. 
27,  '64. 


May  16, 
16,  '64. 

July  21, 
21,  '63. 

June  16, 
16,  '64. 

May  12, 
12,'  '64. 

July  21, 
21,  '64. 


May  28, 
28,  '64. 

May  6, 
6,  '64. 

May  14, 
14,  '64. 

June  2, 
2,  '64. 


Sept.  19, 
22,  '64. 


One  and  a  half,  radius,  lower,  and 
lig. ant. inferos.;  by  A.  A.  Surg. 
S.  \V.  Blackwood.  Dis'd  June 
16, '65;  pens'd;  anchyl.  wrist;  fin- 
gers hooked;  hand  to  one  side. 

Portion  lower,  left  ulna.  Disch'd 
June  29,'65;  pensioned;  use  of 
hand  ;  loss  of  power  in  arm. 

Throe,  left  ulna;  by  Surg.  J. 
Poguc,  66th  111.  Disch'd  July 
18,  1865;  pensioned;  head  of  ra- 
dius dislocated;  anchylosis  of 
elbow. 

Six,  right  ulna.  V.R.C.  Aug.  10, 

1863;  pens'd;  anchyli  sis;  almost 

complete  loss  of  use. 
Five,  right  radius.    Disch'd  May 

24,1803;  pensioned;  distortion; 

no  power  in  hand  or  forearm. 
Two,  upper,  right  rad.;  by  Surg. 

W.  Hamilton,  102d  111.  Disch'd 

April  27,  '65 ;   pens'd ;  disloc. 

carpal  end  of  ulna. 
Six,  middle,  right  ulna.  Disch'd 

June  20.  '65  ;  pens'd ;  anchylosed 

elbow  and  finger  joints. 
Three,  middle,  left  radius;  by  A. 

Surg.  W.  II.  Matched,  40th  O. 

Disch'd  Dec.  19,  '64  ;  pens'd ; 

part. anchylosed  elbow;  little  and 

ring  fingers  flexed. 
Five,  lower,  left  ulna  ;  by  A.  A. 

Surg.  W.  Balser.  Disch'd  June 

12,  '65  ;  pens'd  ;  hand  useless. 
Three,  right  ulna  ;  by  Surg.  W. 

O.  Meagher,  69th  N  Y.  Recov. 
Three,  lower,  left  radius.  Disch'd 

Feb.  11,  1865  ;  pens'd  ;  hand  at 

right  angle;  attached  to  ulna  by 

false  joint. 
Five,  upper,  right  ulna ;  by  Surg. 

Todd,  C.  S.  A. ;  necro.  bone  re- 
moved. Duty  Aug. ,'63;  pens'd; 

partial  pronation  and  supination. 
Middle,  left  radius  and  ulna ;  by 

Surg.  S.  H.  Plumb,  82d  N.  Y. 

Disch'd  Juno  12,  '65 ;  useful 

arm.    Died  April  4,  '74. 
Four,  upper,  left  ulna;  by  Surg.  E. 

B.  P.  Kelly,  95th  Pa.  Disch'd 

June  9,  '65 ;    pens'd ;  fingers 

flexed  backward. 
Two  and  a  half,  lower.lcft  radius  ; 

gang.  Oct.  17,  1%>3,  recovered. 
Two,  upper,  left  rad.  Dis'd  Nov. 

16,  '64  ;  pens'd  ;  fingers  eontr'd. 
Four,  middle,  left  radius.  Disch'd 

May  19,  1865:  pens'd:  anchlyl. 

elbow  and  dislocated  wrist. 
Three,  middle,  left  radius ;  by 

Surg.  T.  L.  Magee,  31st  111. 

Mar.  17,  rescc.  port,  both  bones. 

Disch'd  May  15,  1865;  pens'd. 

April,  '<i(i,  excis.  portion  radius; 

limb  wholly  disabled. 
Middle,  radius.    June  18,  '61,  fur- 

loughed  ;  nearly  healed. 
Right  radius,  middle  (frac.  ulna). 

Disch'd  Dec.  2. '64  ;  pens'd  ;  part. 

anchyl.  wrist;  much  deformity. 
Right  ulna  ;  by  Surg.  J.  W.  Wis- 

hart.  140th  Pa.    Duty  Nov.  1, 

1864.    Not  a  pensioner. 
Two,  lower,  right  radius  Disch'd 

Sept.  7, 1861;  pens'd;  use  of  arm 

much  impaired. 
Two  anda  half,  middle,  left  ulna: 

by  Surg.  II.  Mc'Kennan,  17th 

Wis.  Duty  May  18,  '65  ;  pens'd  ; 

no  union  ;  anchylosed  elbow. 
Portion  right  radius,  upper.  Dis- 
charged Feb.  9,  1869  ;  pens'd ; 

grasp  impaired. 
Two,  upper,  left  ulna.  Disch'd 

Nov.  21,  1864  ;  pens'd ;  no  rota- 
tion ;  anchylosed  elbow. 
Left  ulna:  by  Surg.  S.  P.  Bonner, 

47th  Ohio.  Doty  July  8,  1864. 

Pour,  middle,  left  ulna  ;  by  Surg. 
S.  S.  French. 20th  Mich.:  crysip.; 
gang.  Disc'd  Dec. 5, '64  ;  pens'd; 
Aug.,  '68,  disease  in  elbow  joint. 

Three,  middle,  right  ulna  :  by  A. 

Surg.  w.  G.  Bryant,  I2M  Ohio. 
Duty  April  25,  1865;  suicide 
December  31,  1874. 
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Name,  Ac.k,  and 
mllitauy  description, 


Burton,  J.  P.,  Pt..  D, 
661h  Indiana,  age  23. 

Buzzoll,  L\  A.,  Serg't,  I, 
4th  N.  H.,  ago  26. 

Byers.L.F.,  Serg't-Mn.j., 
Gth  Maryland,  ago  28. 


Callahan,  A.  N.,  Pt,B, 
Oth  Iowa,  age  U. 


Callahan,  D.,  Pt,  A,  5th 
C.  8.  Infantry,  age  24. 

Campbell,  IS.  L.,  Lieut. - 
Col.,15thN.J.,age3l. 

Campbell,  M.,  Pt.,  K, 
13th  Conn.,  age  21. 


Campbell, \V.  II.,  Lieut., 
C,  4th  Iowa,  age  28. 


Campbell,  II.  W.,  Pt., 
A,  10th  N.  Y.,  ago  48. 


Cappell,  P.,  Pt.,  E,  4th 
New  Jersey,  age  40. 


Carbrev,  J.  T.,  Pt.,  G, 
1st  Mass.,  age  21. 


Carroll,  J.,  Pt.,  C,  10th 
Vermont,  age  20. 


Carroll.  T.,  Corp'l,  4th 
West  Virginia. 


Carson,  J.,  Pt.,  K,  99th 
Pennsylvania,  age  30. 


Case,  W.  W.,  Lieut.,  C, 
10th  Minnesota. 


Caton,  S.,  Pt.,  B,  78th 
Ohio,  age  27. 


Caufman,  J.  A.,  Corp'l, 
A,  209th  Pa.,  age  24. 

Chambers,  J.,  Pt.,  F, 
27th  Michigan,  age  19. 

Chandler,  E.  S.,  Pt.,  F, 
9th  N.  II.,  age  29. 

Chase,  R.,  Pt.,  C,  22d 
Massachusetts,  age  29. 


Chatterton,  B.  W..  Pt., 
C.24th  New  York  Cav., 
age  32. 

Christie,  T.,  Pt.,  A,  131st 
New  York,  age  45. 


Clancy,  P.,  Pt.,  E,  4th 
New  jersey,  age  19. 

Clark,  G.  IF.,  Pt.,Smitb's 
Virginia  Bat.,  age  4(i. 

Clark,  J.,  Pt.,  D,  9th 
New  Jersey,  age  21. 

Clark,  L.,  Lieut.,  2d  In- 
fantry, age  19. 

Clark,  T.  B.,  Pt.,  E,  6Gth 
Illinois,  age  33. 


Clark,  W.  H.,  Pt.,  K, 
51st  N.  Y.,  age  20. 


Mny27, 
27,  VI. 
July  19, 

20,  '04. 

Oct.  19, 
20,  '('.4. 


Sept.  2, 
2,  'Ii4. 


Nov.  30, 
30,  '04. 

Oct.  19, 
21,  'b'4. 

Sept.  19, 
19,  '04. 


Mav  29, 
29,"'ti4. 


Nov.  11, 
11,  '64. 


Oct.  19, 
20,  '04. 


Dec.  14, 
14,  '02. 


Oct.  19, 
20,  '04. 


July  11 
11,  '63. 


May  12, 
13,  '04. 


Dec.  16, 
16,  '64. 


Mav  16 
16,  'G3. 


.Mar.  25, 
25,  '65. 

April  22, 
23,  '65. 

May  25, 
25,  '64. 

Juno  3, 
4,  '64. 


June  12, 
12,  '64. 


May  27, 
27,  '03. 


Mav  12, 
12,' '61. 

April  5, 
5,  '65. 
June  22, 
23,  '64. 

Aug.  19, 
19,  '04. 

July  22, 
22,  '64. 


May  18, 
18,  '64. 


operation's,  ofkbatob, 
Kesult. 


rive,  upper,  left  radius.  Diseh'd 
Jan.  10,  '05 ;  pens'd  ;  no  rotation. 

Pour,  lower,  right  ulna ;  gang. 
Diseh'd  Feb.  18,  1805;  pens'd; 
no  rotation. 

Tour,  lower,  left  radius  ;  by  Surg. 
C.  H.  Andrus,  170th  N.  V.;  nee. 
Diseh'd  June  23, '05  ;  pens'd;  nn- 
chyl.  wrist;  1873, amp. forearm. 

Two  and  a  half,  lower,  left  ulna  ; 
by  Surg.  \V.  Lomax,  12th  I  ml. 
Duty  April  7,  1805;  pensioned; 
united  with  deformity. 

Three,  middle,  right "  ulna.  To 
PraviMt  Marshal  Jan.  17,  1805. 

Six,  lower,  left  ulna  ;  by  Surg.  It, 
Sharp.  18th  N.  J.  Diseh'd  July 
9,  1805;  pens'd  ;  limited  motion. 

Three,  lower,  left  radius:  by  Surg. 
C.  H.Andrna,  L7CthN.Y.  Disc\l 
Jan.  20,  '05;  pens'd:  hand  invert- 
ed ;  ulna  very  prominent. 

Three,  middle,  right  radius ;  by 
Surg.  Or.  L.  Carhart,  31  st  Iowa. 
Diseh'd  July  24,  '05;  pens'd;  no 
union;  dislocation  ulna. 

Four,  left  ulna  ;  by  Surg.  I.  Scott, 
7th  W.  Va.  Diseh'd  Mar.  10, '05  ; 
pensioned;  limb  impaired.  Died 
February  22,  1875.  • 

Four,  upper,  left  radius ;  by  Surg. 
B.  AAVatson,  4th  N.  J.  Diseh'd 
Oct.  17, 1 865 ;  pens'd ;  carp,  end 
of  ulna  dislocated. 

Four,  lower,  left  radius;  by  Asst. 
Surg.  T.  F.  Oakes,  1st  Mass. 
Diseh'd  Jan.  22, '63;  pens'd;  use 
of  arm  restricted.  Kc-enlisted. 

Two,  middle,  left  radius  (wound 
of  hip).  Diseh'd  May,  5,  1805  ; 
pensioned.  Disloc.  carp,  end  of 
ulna;  partial  anchylosis  elbow. 

Four,  lower,  right  radius,  and  lig. 
radial:  by  Surg.  S.  P.  Bonner, 
47th  Ohio.  To  V.  R.  C.  Nov. 
27,  1863;  pensioned:  hand  in- 
verted ;  great  deformity. 

Portion  of  middle,  left  ulna.  To 
V.  R.  C.  Jan.  18,  1865 ;  pens'd. 
Died  December  2,  1867. 

Three,  upper,  right  radius.  Dis'd 
Aug.  19,  1865;  pensioned;  hand 
inverted ;  no  power. 

Middle,  left  radius ;  by  Surg.  A. II. 
Bruudnge,  32d  Ohio.  Diseh'd 
Oct.  23,  1803:  pens'd:  partial 
anchy.  wrist,  elbow,  and  fingers. 

Two,  lower,  left  radius  and  ulna. 
Diseh'd  June  10,  '05  ;  pensioned, 
radius  united  ;  useful  arm. 

Three,  middle,  left  ulna.  Diseh'd 
Aug.  31,  1865;  pensioned;  some- 
what disabled. 

Three,  upper,  right  radius.  Dis'd 
April  20,  '65;  pensioned  ;  caries; 
condition  bad. 

Four,  upper,  right  ulna;  by  Surg. 
I.  II.  Stearns.  22d  Mass.;  gang. 
Diseh'd  Nov.  3, 1804;  pensioned; 
rotation  lost. 

Two,  middle,  left  ulna;  by  Surg. 
W.  B.  Fox,  8th  Mich.  Diseh'd 
Dec.  3,  1804  ;  pensioned.  Died 
May  24,  1869,  phthisis. 

Five,  lower  half,  left  ulna.  Dis'd 
April  10,  '04;  pensioned;  (lexion 
and  extension  rrood;  partial  an- 
chylosis of  w  »t.    Spec.  2380. 

Two,  middle,  left  radius  (ulna 
grazed;  erys.);  June 3.  amp.  arm. 
Diseh'd  Aug.  30,  '04  ;  pens'd. 

Three,  upper,  right  radius.  Re- 
leased June  14,  1805. 

Gangrene;  three,  middle,  left 
ulna;  frag,  removed.  Diseh'd. 
Aug.  23,  1865;  claim  pending. 

Portion  of  middle  of  right  radius 
and  ulna ;  by  Surg.  L.  W.  Read, 
U.  S.  V.  Retired  Feb.  28,  1865. 

Three,  lower,  right  radius  and 
ulna;  by  Surg.W.  C.  Jacobs,  81st 
Ohio.  Disc'd  June  6, '65;  pens'd; 
hand  and  fingers  powerless. 

Left  ulna  (wound  of  hip);  by  Surg. 
W.  B.  Fox,  8th  Michigan.  Not 
a  pensioner. 


Namic,  Ace,  and 
mii.itauy  Description 


Cline,  M.,  Pt.,  D,  i  mil, 
Illinois,  age  38. 

Clouts,  A.,  Pt.,  F,  32d 
Missouri,  age  21. 

Coe,  J.  It,  Serg't,  G, 
38th  New  York. 

Coffee,  II.  A.,  Lieut.,  E, 
1  Ith  Florida,  age  40. 

Collin,  W.,  Corp'l,  D, 
86th  Pa.,  age  33. 

Collin,  /,.,  Serg't,  F,  1 9th 
Indiana,  ago  22. 


Cole,  C,  Pt.,  E,  14th 
New  Jersey,  ago  28. 

Cole.  S.  B.,  Serg't,  F, 
10th  Conn.,  ago  29. 

Coleman,  C.  P.,  Corp'l, 
1!,  75th  N.  V.,  age  23. 

Coleman,  J.  W.,  Pt.,  A, 
142d  Pa.,  age  19. 

Collett,  J.  R.,Pt.,  B,7th 
Kentucky,  age  18. 


Collins,  J.  P.,  Corp'l,  A, 
15th  N.  J.,  age  24. 


Colloway,J.,  Pt.,  D,  50th 
Virginia,  age  40. 


Cordon,  I.,  Pt.,  B,  9th 
N.  Y.  H.  A.,  age  31. 


Connelly,  J.,  Pt.,  G,  4th 
N.  Y.  Art.,  age  20. 


Connelly,  M.,  Pt., 
63d  New  York. 


D, 


Conway,  J.  G.,  Pt.,  I, 

62d  Pa.,  age  18. 
Cook,  A.,  Pt.,  II.,  42d 

Pennsylvania. 
Cook,  B.  C,  Serg't,  H, 

5th  Mich.,  age  25. 


Courtwright,  D.  C,  Pt., 
C,  15th  Ohio,  age  24. 


Cowdon,  W.,  Serg't,  B, 
6th  Iowa. 


Cor,  J.  IF,  Pt.,  E,  20th 
Virginia,  age  24. 


Coyne.  P.,  Pt.,  II.  69th 
New  York,  age  33. 


Cranshaw,  S.,  Pt.,  C, 
70th  N.  Y.,  ago  45. 


Cramer,  A.  S.,  Serg't, B, 
55th  Ohio,  ago  2J. 

Croft.  W.  M.,  Pt.,  B, 
190th  Pa.,  age  29. 


Cruttenden,  W.  J.,  Pt., 
K,  210th  Pa.,  age  26. 


Culin,  D.,  Pt., 
Pa.,  age  46. 


II,  72d 


Cullen,  S.  W.,  Pt.,  K, 
107th  Pa.,  age  27. 


Cunningham,  W.,  Capt., 
I,  90th  Illinois,  age  34. 


Aug.  7, 
7,  ?04. 

May  26, 

20,  '04. 

Dec.  13, 
13,  '62. 

Aug.  21, 

21,  '04. 
Sept.  24, 

24,  '04. 
J  unc  3, 
4,  '64. 


May  13, 
13,  '64. 

Oct.  7, 
7,  '64. 

June  14, 
15,  '63. 
May  5, 
5,  "64. 

Aug.  30, 
Sept.  2, 
1862. 


June  7, 
7,  '64. 

July  9, 
9,  '64. 

June  2, 
2,  '64. 


June  18, 
18, '04. 


June  3, 
3,  '61. 


May  12, 

12,  04. 
Dec.  13, 
15,  '02. 
July  2, 
2,  '63. 


Mav  27, 
27,* 'G4. 


May  28, 
28,  '04. 

June  2."i, 
25,  '04. 

June  16, 
17, '04. 

May  31, 
31," '04. 


June  21 
2 '  '64. 


June  21. 
21, '04. 


Mar.  31 
31,  '65. 


May  6, 
9, '64. 


Dec.  13, 
13,  '62. 


Nov.  25, 
25,  '03. 


OPERATIONS;  Ol'KKATOIt, 
Result. 


Three,  lower,  right  radius.  Disc'd 
Jan.  20,  1805;  pens'd;  aneh.  w'st 
joint;  ulna  disloc.;  lingers  stiff. 

lfight  ulna;  1)  7  Surg.  IS.  N.  Bond, 
27tb  Mo.  Duty  Aug  29,'04;amp. 
thigh;  pens'd;  limb  impaired. 

Two,  lower,  right  ulna  ;  by  Surg. 
J.I  lowe,  1st  N.  Y.;  no  bony  union. 
Diseh'd  March  14,  1803  ;  pens'd. 

Three,  tipper  third,  radius;  Dec. 
1,  doing  well. 

Upper  third,  left  ulna.  Disc'd  July 
15, '65;  pens'd;  cicatrix  adherent. 

Three,  middle,  right  ulna ;  by 
Surg.  J.  Ebcrsole,  19th  Indiana. 
Diseh'd  July  28, '04  ;  pens'd  ;  el- 
bow anchy.;  both  bones  disloc. 

Portion  middle,  left  ulna  Iftesh 
wound  leg).  Diseh'd  May  3, '05; 
pens'd  ;  c.mtr.  tendons  of  hand. 

Two,  middle,  left  ulna.  Diseh'd 
Aug.  7,  1805;  pens'd;  atrophy; 
motion  impaired. 

Portion  upper,  right  radius  ;  Aug. 
7,  amp.  arm.  Diseh'd  Apr.  7, '04. 

Three,  left  ulna  (fracture  radius). 
Diseh'd  Sept.  21,  1804  ;  pens'd; 
paralysis  of  hand. 

Greater  part  left  radius ;  amp.  por- 
tion hand  ;  by  Surg.W. B.  Berry, 
7th  Kjr.j  (oilier  wounds.)  Dis  d 
Mar.  17, '04;  pens'd;  hand  de- 
formed, shapeless.  Spec.  5004. 

Two.upper,  right  radius;  by  Surg. 
R.  Sharp,  15th  N.  J.  Lischd 
May  30, '05;  pens'd:  limb  unpad. 

Two,  upper,  left  ulna;  Aug.  10, 
amputation  of  arm.  Exchanged 
September  19,  1864. 

Lower,  fonr,  fragments,  and  frac. 
ends  left  ulna;  by  Surg.  G.  T. 
Stevens,  77th  N.  Y.  Disc'd  Apr. 
15,  '65;  pens'd;  motion  lost. 

Left  ulna,  middle.  Diseh'd  June 
26,  1805;  pens'd;  deformity  of 
hand  ;  amputation  of  fingers. 

Portion  left  ulna ;  by  Surg.  YV.  O. 
Meagher,  69th  N.  Y.;  July  12, 
amp.  arm ;  necrosis  ;  two  ins.  hu- 
merus rein'd.  Dis'd  Oct.  21,  '05. 

Four.  left  ulna.  Diseh'd  May  19, 
1805:  pensioned:  rotation  lost. 

Two  inches,  lower  third,  ulna. 
Discharged. 

One  and  a  half,  right  radius;  by 
Surg.  II.  F.  Lyster,  5th  Mich. 
July  19,  amputation  arm.  Dis- 
charged October  7,  1863. 

One  and  a  half,  right  radius  ;  by 
A.  A.  Surg.  J.  W.  Digby.  Dis- 
charged Jan. 13.  1805;  pensioned; 
anchy's ;  slight  grasping  power. 

Two,  right  radius;  by  Surg.  A. 
0,oslin,48th  111.  Diseh'd  April 5, 
1S05;  pens'd:  little  use  of  limb. 

1'pper,  right  radius  (nerve  inj'd). 
Ketired  Jan.  24,  1805;  partial 
paralysis. 

Two  arid  a  half,  middle,  left  radius; 
by  Surg.  M.  F.  Regan,  104th  N. 
V.    Discharged  June  1,  1805. 

Portion,  lower,  left  radius  and 
ulna  (ulnar  wounded);  gang'e. 
June  18,  hem.;  lig.  ulnar ;  amp. 
forearm.  Diseh'd  Sept.  13,  1805. 

Three,  lower,  right  radius ;  by 
Surg.  I.  N.  Hines,  73d  Ohio. 
Diseh'd  Feb.  14,  '05;  pensioned; 
atrophy ;  fingers  stiff. 

Three,  middle,  riirht  radius ;  by 
Surg.  J.  J.  Comfort,  1st  Penn. 
Diseh'd  Feb.  25.  '05;  pensioned; 
hand  turned  inward:  powerless. 

One  and  a  half,  middle,  left,  both 
bones.  Dis'd  June  21, '65;  pen'd; 
can  do  trilling  amount  of  labor. 

Three,  middle,  right  ulna  (tract, 
radius);  by  Surg.  M.  liizer,  72d 
Pa.  Duty  Oct.  27,  '61;  pens'd; 
anehylosed  wrist  and  fingers. 

Greater  portion  of  right  radius 
Diseh'd  June  25,  '63;  pensioned 
hand  entirely  useless. 

Entire  shaft  'left  ulna.  Diseh'd 
July  11,  1801;  pensioned;  arm 
and  hand  useless. 
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V.n  EXTREMITIES. 


It'llAP  IX. 


NO. 


138 

las 

140 


142 

143 
144 


146 

14? 
148 

149 

150 

151 
152 


155 
156 
157 

158 
159 

160 
161 

162 

icn 


Name,  Aon,  and 

MILITARY  DESCRIPTION'. 


Dain.  J.  M.,  Serg't,  C, 
38th  Wisconsin,  ago  30. 


Dale,  J.  51.,  Pt,  B,  31st 
Missouri,  age  25. 

Darrah,  G.,  Pt.,  G,  97th 
New  York,  age  23. 

Darst,  J.,  Serg't,  C,  80th 
Ohio,  age  43. 


Davis,  D.  C,  Pt,,  I,  11th 
N.  II.,  age  30. 

Davis,  J.  T.,  Pt.,  Mcin- 
tosh's Bat.,  age  24. 

Debolt,  M.,  Pt,  B,  174th 
Ohio,  age  23. 

Decker,  P.,  Pt.,  D,  112th 
New  York,  age  36. 


Dedrick,  G.  P.,  Pt.,  B., 
Gist  Penn.,  age  19. 


DeLacy,W.,Lieut.-Col. 
164th  N.  Y.,  age  35. 


Denny, F.,Corp'l,  K,  82d 
New  York,  age  27. 

Dibble,  H.  B.,  Pt.,  H, 
23d  Michigan,  age  24. 


Diefcnbach,  II.,  Lieut,, 
I,  111th  Penn.,  age 30. 


Dillev.  J.  B.,  Pt.,  A, 
33d  Ohio,  age  20. 

Ditson,  M.  S.,  Corp'l,  K, 
2d  Mass.,  a<rc  24. 

Dinsmore,  J.  N.,  Pt.,  B, 
8th  Maine,  age  28. 

Dodge,  G.  P.,  Pt.,  C, 
6th  Vermont,  age  34. 

Dole,  M.  V.,  Pt.,T,  104th 
Ohio,  age  20. 


Donaldson,  J.  H.,  Pt.,  C, 

5th  Ohio,  age  19. 
Donovan,    M.,    Pt.,  C, 

155th  Penn.,  age  47. 

Donze,  J.,  Pt.,  A,  8th 
Pa.  Kes.,  age  22. 


Drown,  O.,  Pt.,  A,  Uth 
Vermont,  age  27. 


Drahmer,  N.,  Corp'l,  D, 
188th  N.  Y.,  age  32. 

Duke.  It.  II.,  Pt.,  G,  47th 
Alabama. 

Eaton,  J.,  Corp'l,  II,  4th 
N.  II.,  age  25. 


Eady    W..  Pt.,  F,  5th 

North  Carolina. 
Edington,  R.  H.,  Pt.,F, 

6th  E.  Tenn.,  age  23. 

Ellis,  J.  B..  Pt ,  D,  60th 
Ohio. 

Elser,  J.,  Pt..  D,  3dN. 

Jersey,  ago  -1. 
X  unions,  J.  A.,  Pt.,  H, 

•Dth  Minn.,  ago  28. 
Eagle,  G.  D.,  Pt..  28th 

Mich.,  age  20. 


Dec.  8, 
8,  '04. 


June  12, 
12,  '04. 

May  10, 
10,' '64. 

Nov.  25, 
25,  '03. 


May  18, 
18,  '64. 

Oct.  14, 

15,  '63. 
Mar.  10, 

11,  '65. 
Jan.  15, 

16,  '65. 


Nov.  5, 
5,  '63. 


May  18, 
18,  '64. 


2,  "63. 

May  14, 
17,  '64. 


July  20, 
20,  '01. 


Jul  v  21, 
22,' '04. 

July  2, 
2,  '03. 
May  20, 
20,  '04. 

Sept.  19, 
19,  '04. 

Aug.  6, 
(i,  04. 


May  27, 
27,  '04. 
May  5, 
8,  '04. 

May  8, 
8,  04. 


June  22, 
24,  '64. 


April  1, 

1,  '65. 
July  2, 
3,  63. 
July  30, 
30, '64. 


July  3, 
3,  r63. 
June  16, 
16,  '64. 

May  9, 

11,  64. 
Nov.  22, 

22,  '04. 
Dec.  15, 

15,  '64. 
March  10, 

11,  '65. 


Operations,  Operator, 
Result. 


One  inch,  middle,  left  ulna ;  by 

Surg.  W.  E.  Johnson,  109th  N. 

Y.    Discharged  June  9,  1865 ; 

limb  materially  impaired. 
Bight  ulna ;  by  Surg.  B.  N.  Bond, 

27th  Missouri.    Disch'd  April, 

26,  1805.    Not  a  pensioner. 
Two,  middle,  left  ulna.    To  V. 

R.  C.  Dec.  27.  1804  \  pensioned ; 

elbow  crooked  and  stiff. 
Five,  upper  half,  left  radius  ;  by 

Surg.  E.  J.  Buck,  18th  Wis. 

Disch'd  Feb.  14,  '05 ;  pensioned. 

fingers  immovable ;  rotation  lost. 
Lower,  left  radius ;  by  Surg.  J. 

Harris,  7th  It.  L   July  28,  amp. 

arm.  Disch'd  Jiin.  31. '05:  pens'd. 
Portion  right  ulna.    Nov.  1,  '63, 

doing  well. 
Three,  right  rad.  Mar.  31,  amp. 

arm.  Disch'd  July  19, '65;  pens'd. 
Four,  middle,  left  rad ;  by  Surg. 

G.  C.  Jarvis,  7th  Conn.  Disch  d 

Juno  30.  '65  ;  pens'd  ;  partially 

anchylosed  elbow. 
Two  and  three-fourths,  middle,  r't 

radius  ;  by  Surg.  G.  T.  Stevens, 

77th  New  York  ;  rotation  lost. 

Duty  July  5,  1804. 
Two,  lower,  left  ulna;  by  Surg.M. 

Rizer,  72d  Pa.;  (other  wounds.) 

Duty  Aug.  20,  1864;  pens'd; 

anchylosed  wrist. 
Two  and  a  half,  upper,  left  ulna. 

To  V.  B.  O.  Jan.  '22,  '04 ;  pens'd  ; 

bone  ununited ;  slight  impairm't. 
Three,  middle,  r't  rad.;  by  Surg. 

D.  L.  Heath,  23d  Mich.  Disch'd 

Sept.  28,  '04  ;  pens'd  ;  crooked 

and  weak  ;  of  but  little  use. 
One  and  a  half,  lower,  right  rad.; 

lig. radial;  by  Surg.  A.K.Filicld, 

29th  Ohio.  Disch'd  Nov.  3, 1804. 

Not  a  pensioner. 
One  and  a  half,  upper,  left  radius 

(fr.  ulna).  DutyOct.18,04;  pen.; 

wrist def  mod;  no  bony  union. 
Two,  upper,  left  rad.   Dis'd  Jan. 

8,  '04  ;  pens'd;  partial  rotation. 
Middle,  loft  ulna.    Disch'd  Nov. 

30,  1804  ;  pens'd  ;  false  joint ; 

prehension  gone. 
Four,  upper,  left  ulna.  Disch'd 

Feb.  22,  18 65  ;  pens'd  ;  impaired 

use  of  hand. 
Two,  middle,  left  radius  ;  by  Surg. 

W.H.  Mullens,  12th  Ky.  Disch'd 

April  3,  '05;  pens'd  ;  carpal  end 

of  ulna  luxated. 
Left  radius.  Deserted  Nov.  1,  '04. 

Two.  middle,  left  radius  ;  hamior. 
Dis'd  Mar.  11,  '05 ;  pen'd  ;  wrist 
joint  anchyl.;  fingers  contracted. 

Four. middle,  right  ulna  ;  by  Surg. 

B.  Rohrcr,  8th  Pa.  Res.  Disch'd 
Feb.  10,  1805 ;  pens'd ;  limb 
weak  and  cold. 

Large  portion  left  radius;bv  Surg. 

C.  B.  Parks,  1st  Vt.  II.  A.  Dis- 
charged Dec.  20,  '04  ;  pensioned; 
disloc.  ulna:  imperfect  rotation. 

Three,  middle,  left  ulna.  Disch'd 
Juno  5, 1805;  pens'd;  fingers  stiff. 
Middle  third  of  ulna.  Recovered. 

Three,  lower,  right  radius  j  by 

Surg.  T.  F.  Oa'kes,  50th  Mass. 

Discharged  July  19,  1865;  pen- 
sioned ;  wrist  distorted. 
Three  inches  of  radius.  Exch'd 

Septembers,  1803. 
Four,  lower,  right  ulna:  by  Surg. 

J.  W.  Lawton.  U.  S.  V. ;  gang. 

Dis'd  Ap.27.  '05:  pen.;  good  use. 
Four.  low.  half,  right  ulna.  Dis'd 

Jan.  24. '05,  pens'd;  wrist  anchy. 
Right  radius  and  ulna,  middle. 

Discharged  May  30,  1865. 
Left  radius,  mid.  V.  R.  C.  May  11 , 

1865;  pens'd;  greatly  impaired. 
One  and  a  half,  lower,  left  rad.; 

by  Surg.  W.  A.  Gott.25th  Wis.; 

ha;m.;  lig.  radial.  Disch'd  July 

20,  '65 :  pensioned ;  hand  disloc. 

inward ;  bones  ununited. 


xo 


Name,  Age,  and 
Military  Description, 


Ermen,  J.,  Pt.,  A,  111th 
Pa.,  age  21. 

Estes,  J.,  Pt.,  E,  73d  In- 
diana, age  22. 

Everhart,  W.  M.,Lieut.- 
Col.,  16th  Pa.  Cavalry, 
age  '23. 

Farrar,  L.,  Pt.,  K,  19th 
Maine,  age  21. 

Fenton,  C.  H.,  Pt,,  G, 
162d  N.  Y.,  age  21. 


Finkbone,  J.,  Pt.,  C, 
124th  Indiana,  age  45. 

Fisher,  R.  E.,  Lieut,,  K, 
5th  Ohio,  age  40. 

Fitzpatriclc,  J.  G.,  C, 
27th  Georgia,  age  25. 

Fitzsimons,  J.,  Pt.,  M, 
2d  Conn.  II.  A.,  age  19. 

Flynn,  P.,  Pt.,  21st  Ohio 
Light  Artillery,  age  18. 

Fogle,  J.  E.,  Pt.,  F,  7th 
Maryland,  age  20. 

Foster,  F.  W.,  Lieut.,  G, 
9th  Iowa,  age  24. 


Fraze,  W.,  Pt.,  A,  27th 
Kentucky,  ago  21. 

Frisbie,  W.  F.,  Pt.,  A, 
29th  Ohio,  age  31. 


Frederick,  J.,  Pt.,  E, 
103d  Illinois,  age  27. 

Fry,  R.,  Pt.,  E,  7th 
Marylaud.  ago  27. 

Fuller,  A.M.,  Lieut.,  K, 
10th  Vermont,  age  28. 


Fuller,  L.,  Pt.,  I,  66th 
New  York,  age  19. 


Gaddis.  J.  F.,  Pt.,  K, 
39th  Illinois,  age  19. 


Gallagher,  D.,  Pt.,  D, 
17th  Wis.,  age  17. 

Gamble,  D.  C,  Capt.,  E, 
00th  Illinois,  age  27. 

Gardiner.  W.  II.,  Pt,,  D, 
43d  N.  Y.,  age  42. 

Gardner,  L.  L.,  Serg't, 
C,  llth  Maine,  age  27. 

Garey,  A.  J.,  Capt.,  I, 
12th  Mass.,  age  30. 

Garner,  R.  E.,  Pt.,  B, 

21st  Georgia. 
Gaverick,  D.,  Pt.,  A, 

149th  Pa.,  age  22. 

Gaston,  J.  II.,  Pt.,  A, 
97th  Indiana,  age  20. 


Geiler,  A.,  Pt.,  C,  72d 
Pennsylvania,  age  32. 

Geelan,  B.,  Pt.,  G,  49th 
New  York,  age  21. 

Geroe,  W.,  Pt.,  G.  51st 
New  York,  age  22. 

Gibson,  S.  O.,  Corp'l,  D, 
llth  N.  II.,  age  23. 


Dates. 


June  11, 
11,  '64. 

Oct,  28, 
28,  '64. 

April  6, 
6,  '65. 

Juno  1, 
1,  '04. 

June  22, 
22,  '04. 


June  2, 

3,  '64. 
July  3, 

4,  '63. 

Feb.  24, 
25,  '04. 
Oct.  19, 
19,  '04. 

June  2, 
2,  '04. 


June  1, 
1,  '64. 

May  13, 
13,  '04. 


June  20. 
20,  '64.' 


May  27, 
28,  '04. 


25,  '03. 

June  1, 
1,  '64. 

Oct.  19, 
19,  '04. 


May  12, 
12,  '04. 

Aug.  10, 
10,  '64. 


July  22, 
22,  '04. 

.May  30, 
30,  '04. 
May  6, 
6,  '64. 

April  10, 
10,  '65. 

May  8, 
8,  '64. 

Aug.  28, 
30,  '62. 
June  1, 
1,  '64. 

June  27, 
27, '64. 


July  3, 
5,  63. 
May  12, 
13," '64. 

June  30, 
30,  '64. 

June  16, 
18,  '64. 


Operations,  Operator, 
Result. 


Two,  upper,  left  ulna ;  by  Surg. 
G.  P.  Oliver,  111th  Pa."  Disc  tl 
May  30,'05;  pen.,  part.  anch.  elb. 

Five,  right  radius;  by  Surg.  G. 
R.  Baldwin,  18th  Mich.  Dis- 
charged March  27,  1865. 

Three,  lower,  left  ulna.  Disch'd 
July  24,  1865;  pensioned;  liga- 
mentous union ;  bones  distorted. 

Five,  middle,  right  ulna;  by  Surg. 
D.  W.  Maul!,  1st  Del.  Disch'd 
Apr.29,'65;  pens'd;  arm  weak'd. 

One-half,  middle,  left  ulna;  by 
Surg.  G.  Chaddock.  7th  Mich. 
To  V.R.C.  March  28, '05;  pens'd. 
Died  Juno  24,  '00,  oh.  diarrhoea. 

Right  radius  and  ulna.  Aug.  1, 
amp.  arm.    Disch'd  May 8,  '05. 

Upper,  left  radius  ;  by  Surg.  A. 
Ball,  5th  Ohio.  Duty'Dec.  9, '03; 
pens'd  :  hand  turned  inward. 

Portion  lower  third  radius.  Re- 
covered. 

Two  and  a  half,  middle,  left  ulna. 
Disch'd  June  10,  1805  ;  pens'd ; 
limb  useless. 

Upper,  loft  radius  (fr.  ulna);  gang. 
Disch'd  Nov.  10,'04;  pens'd;  mo- 
tions cf  elbow  and  flexor  and 
extensor  muscles  destroyed. 

Four,  upper,  left  ulna ;  flexion  and 
supination  lost.  To  V.  R.  C.  Mar. 
2,  1805 ;  pens'd. 

Three,  upper,  right  radius  (fract. 
ulna);  by  Surg.  A.  Sabine,  70th 
Ohio.  Disc'd  Sept.  17, '04;  pen'd; 
no  rotation. 

Three,  middle,  right  radius ;  by 
Surg.  S.  K.  Crawford,  53th  Ohio. 
Dis'd  Mar.  29, '65;  pens'd;  disloc. 
carpal  end  ulna;  nomotion  hand. 

Three,  right  radius,  portion  ulna  ; 
by  Surg.  A.K.Fificld,  29th  Ohio. 
Disch'd  Oct.  25,  1804  ;  pens'd ; 
anchylosed  wrist ;  ulna  projects. 

Three,  upper,  left,  bath  bones ;  ne- 
crosis ;  amp.  arm  Mar.  2:5,  1804. 
Disch'd  Feb.  18,'05.  Spec.  2206. 

Three,  middle,  right  radius.  Dis- 
charged May  10,  1805. 

Two  and  a  half,  middle,  right  ul- 
na ;  by  Surg.  G.  T.  Stevens,  77th 
N.  Y.  Disch'd  Dec.  19,  '04  ;  pen- 
sioned ;  useless. 

Two,  lower,  left  radius.  Disch'd 
April  3,  1805;  pens'd;  wrist 
turned ;  little  grasp. 

Three,  lower,  left  radius;  by  Surg. 
C.  M.  Clark,  39th  Illinois ;  hacm. 
Disch'd  Aug.  7,  1805;  pens'd; 
dislocation  wrist;  no  bony  union. 

Lower,  right  radius;  by  Surg.  II. 
McKennan,  l?th  Wis.  Disch'd 
July  4,  '65;  pens'd;  hand  flexed. 

Three,  upper,  left  ulna.  Disch'd 
July  7,'05 ;  pens'd  ;  lig.  union. 

Portion  lower,  left  radius.  Disc'd 
June  10,  1 805 ;  pens'd ;  impaired 
use.   Spec.  2761 

Two,  right  ulna ;  by  Surg.  II.  C. 
Levcnsalcr,  8th  Maine.  Disch'd 
July  15,'05;  pens'd;  very  weak. 

Four,  upper,  left  ulna.  Duty  July 
6,  '04  ;  pensioned  ;  partial  dislo- 
cation radius ;  elbow  distorted. 

Four,  middle,  ulna.  Good  use  of 
arm. 

Three,  middle, right  radius.  Dis'd 
Dec.  14,  '01 ;  pens'd;  disloc.wrist; 
flexion  and  extension  impaired. 
Two,  upper,  right,  both  bones;  by 
Surg.  It.  Morris,  103d  111.  Dis'd 
May  10,  '05;  part,  anchyl.  elbow;  | 
nobonyunion;  limb  only  ornam'l. 
Lower,  right  ulna;  by  Surg.  M. 

Rizer,72dPa.  Dis'dAug.17,'04.  I 
Three,  lower,  left  ulna  ;  by  Surg. 
J.  A.  Hall.  49th  N.  Y.    Disch  d 
July  25,  '05 ;  pensioned ;  useless. 
Part  upper,  right  ulna.  Disch'd 
May  30,  '65 ;  pens'd ;  anchylosed 
elb.  Burned  to  death  Dec.  29,'65. 
Four,  right  radius  and  one  inch  of 
ulna ; 


by  Surg.  J.  W.  Wishart,  I 
140th  Pa.;  gang.;  necrosis;  amp.  ; 
forearm.    Disch'd  June  2,  1865. 
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Name.  Ace,  and 
military  description. 


Gilbert,  H.  E.,  Pt,  F, 
12th  Mass.,  nge  33. 


Gillcy,  C.  1!..  Pt.,  C.  1st 
Maine  Heavy  Arty, 
ago  -'3. 

GiUlgao,  T.,  Pt.,  n,50th 

Pennsylvania,  ago  '-.'4. 

Gingeriok,  \V..  l't.,  11, 
64th  Illinois,  age  22. 

Goodall,  R.  8.,  Serg't, 

F,  5th  N.  II.,  age  •-'3. 

Gorman.  T..  Corp'l,  F., 
18:td  Pa.,  age  25. 

Grace,  A.  J.,  Pt.,  K,17th 
Maine,  age  19. 

Graham,  w.,  Corp'l,  D, 
80th  Illinois,  age  21. 

Oravell,  L.,  Pt.,  I,  34th 
Mass.,  age  28.- 

Graybum.  R.W.,  Serg't, 

G,  5th  Ky.,  age  22. 


Grayson.  A.,  Serg't,  F, 
50th  C.  T.,  age  47. 

Green,  X  ,  It..  D,  Cth 
Michigan  Cavalry. 

Greenfield.  J.  ML,  Pt.,  F, 
7th  Michigan,  age  21. 


Griesenzer.  G.  W..  Ser- 
geant. K,  111th  Ohio, 
age  27. 

Groff,  J.  II.,  Serg  t,  H. 
12th  X.  J.,  age  27. 

Guild.  P.  M..  Serg't,  K. 
57th  Fa.,  age  30. 


Gwin.  C.  A.,  Pt.,  B, 
129th  Illinois. 

Gicinne.  A.  D.,  Lieut.  - 

Col.,  38th  Tennessee. 
Had;  J.  IF.,  Lieut.,  E, 

9th  Virginia. 
Hackett.  G.  H..  Lieut  , 

A.  10th  X.  V.,  age  20. 
Hadley,  B..  Ft..  F,  179th 

New  Vork,  age  19. 

Hagan,  W.  J.,  Pt.,  I. 

3id  Wis.,  age  19. 

Hageman.  A.  W.,  Pt., 
D,  103d  111.,  age  23. 


Hall,  M.,  Pt,  F,  87th 
Fenn.,  age  19. 

Hainline,  J.  L.,  Serg't, 
A,  loth  Illinois,  age  26. 

Hamilton,  J.  H.,  Pt.,  G, 
18th  Miss.,  age  26. 

Hammel,  W.,  Pt.,  F, 
121st  Ohio,  age  22. 


Hammond.  K.  P.,  Pt.,  E, 
110th  Ohio,  age  30. 


Hamlin,  J.  M., Lieut.,  II, 
30th  Ohio,  age  25. 

Harley,  A.,  Pt.,  E,  2d 
Pcnn.  II.  A.,  age  19. 


May  io, 
11,"'G4. 


June  93) 
23,  '04. 


May  12, 
12, '04. 


Aug.  10, 
11,  04. 


April  7, 


Mav  10, 
10,  '64, 


Mav  12. 
12,"  '04. 


June  27 
27, '04. 


June  18, 
18,  '04. 


Nov.  25, 
25,  03. 


April  5, 
5,  '05. 


Sept.  I  I. 
IS,  03. 


Mav  31, 
31, '04. 


June  28. 
28,  '04. 


Mav:!. 

3,  03. 


Mav  4. 
4,  "03. 


Mav  15, 
15,  '04. 

July  22, 
23.  04. 
Julv2. 
2,  '03. 
Mav  0, 
0.  !04. 
Feb.  7, 
7,  'G5. 

March  21 

21,  '05. 

Nov.  25, 
26,  '03. 


April  2, 

2,  '05. 

Mar.  19, 
19,  '05. 

May  3, 

3,  '03. 
June  27, 

27,  '04. 


April  2, 
2,  '65. 


June  11, 
11,  '04. 


July  30, 
30,* '04. 


OPERATIONS,  ( >pkrator, 
RESULT. 


Four,  middle,  right  ulna:  erysipe- 
las. Disch'd  Sept.  20,  04  ;  pen- 
sioned ;  forearm  badly  deformed 
ami  atrophied;  uo  rotation. 

Three,  middle,  left  radius :  by 
Surg.  H.  F.  Lyster,  5th  Mich. 
Disch  d  Feb.  20,  '05;  pensioned; 
anehyl. wrist;  limbsoft.  atroph'd. 

Four,  lower,  left  radius.  Disch'd 
May  10,  1805;  pensioned;  hand 
tremulous  and  useless. 

Three,  upper,  Ictt  radius.  To  V. 
II.  C.  May  9,  1805;  pensioned; 
no  rotation  ;  arm  weak. 

T  wound  a  half  lower,  right  radius. 
Disch'd  Sept.  1,'.'C5;  pensioned: 
Nov.,  1805,  open  sore  from  dead 
bone.    Died  June  11.  1800. 

Four,  upper,  loft  ulna.  Disch'd 
June  13.  1805;  pensioned;  an- 
chylosed  elbow:  hand  paralyzed. 

Two  and  a  half,  upper,  right  ulna 
(fract.  radius).  Disch'd  Jan.  2, 
1805;  pens'd;  eartilag.  union. 

Three,  lower,  right  radius.  Dis'd 
Feb.  0, '05;  pensioned;  anchy- 
loscd  wrist ;  fingers  contracted. 

Three,  lower,  left  radius.  Disch'd 
Maxell  14.  05;  pensioned;  ulna 
dislocated ;  hand  useless. 

Four,  lower,  right  rad.;  by  Surg. 
O.  Chamberlain,  8th  Kan.  Duty 
Aug.  5,  '04  ;  pens'd;  hand  in- 
verted ;  ulna  dislocated. 

Four,  upper,  right  radius.  Disc'd 
June  1,  1805;  partial  loss  use  of 
arm.    Xot  a  pensioner. 

Two,  lower,  left  rad.:  gang ;  Xov. 
3,  amp.  forearm;  luem  .  Nov.  17, 
amp.  arm.  Dis'd  March  24. 1804. 

Lower,  left  ulna;  bv  Surg.  S.  H. 
Plumb,  82d  X.  Y.  Disch  d  Dec. 
13,  '64;  pensioned:  rotation  fair; 
moderate  motion  in  hand. 

Three,  lower,  right  ulna;  bv  Surg. 
J.W.  Lawton.  U.  8.  V.  Disch'd 
Jan.  24,  '05;  pensioned;  anehyl. 
wrist ;  no  flex,  or  cxten.  fingers. 

One  and  a  half,  lower,  left  radius. 
Duty  July  3'),  1804 ;  pensioned  ; 
dislocation  ulna. 

Four,  upper,  right  rad.;  by  Surg. 

H.  F.  Lyster.  5th  Mich.  Disc  d 
Sept.  21.  '03;  pensioned;  no  ro- 
tation ;  little  flexion. 

Middle,  right  radius  ffract.  ulna*; 

Oct.  18,  two  ins.  radius  .rem'd. 

Disch'd  June  G,'05;  pensioned. 
Portion  of  ulna.  Transferred. 

Portion  of  ulna.   To  prison  Aug. 

I,  1863. 

Four,  right  ulna  :  amp.  arm  for 
gangrene.    Disc'd  May  26.  '05. 

Portion  left  ulna;  bv  Surg.  L.  W. 
Bliss,  51st  X.  Y.  'Disch  d  June 
10,  1805.    Not  a  pensioner. 

Three,  lower,  left  ulna  ;  by  Surg. 
A. B.  Monohan,  03d O.  Dis.  July 
10,'05;  pen'd:  hand  aim.  useless. 

Two,  middle,  right  ulna:  by  Asst. 
Surg.  S.S.Buck,  103d  111"  Dis'd 
Oct.  28,  '04  ;  pensioned  ;  lig.  un- 
ion: anchy.elb.:  arm  nearly  ext'd. 

Portion  left  radius,  middle  (ulna 
fractured).  Disch'd  June  17, '05 ; 
pen'd;  hand  inward:  tings,  flex'd. 

Two,  lower,  left  ulna.  Duty  June 
16,  '65;  pens  d;  imperfect  use  of 
hand. 

Four  inches  middle  third,  right 
ulna.  Recovered. 

Three,  right  ulna,  upper;  by  Surg. 
T.  B.Williams,  121st  Ohio.  Dis- 
charged Sept.  28,  1804;  pens'd; 
fings.  contracted;  forearmatrod. 

Three  and  a  half,  middle,  left  ulna; 
by  Surg.  U.K.  McL'andless.llOth 
Ohio.  Disch'dJunel9.'65;pen'd; 
can't  close  fings.;  elb.  impaired. 

Five,  middle,  ulna;  by  Surg.  J. 
W.  Whitford.  30th  Ohio.  Duty 
Oct.  18.  1864. 

Four  and  a  half,  upper,  left,  both 
bones.  Disch'd  May  16, '05;  pen- 
sioned; disloc.  elb.;  hand  useless. 


Name.  A  OB,  AND 

Miu  i  art  Description 


Harlo,  J.  W.,  Pt.,  A,  2d 
Mississippi,  age  24. 

Harris.  P.  W.  B.,  Serg't, 
E,  40th  X.  Y.,  age  39. 


Harrod,  M.  S.,  Pt.,  D, 
45th  Ohio,  ago  22. 


Ilirlfichl,  J.  A..  Pt.,  II, 
l*lb  Mississippi.  agc21. 

Hartley,  M.  F., Corp'l,  I, 
97tb  Illinois,  ago  25. 


Harvev,  W.  P.,  Pt.,  G, 
L41at  Fenn.,  age  19. 


Hawkins,  J.  X.,  Pt..  P., 
40th  111.,  age  21. 


Hnynes,  J.  A.,  Pt.,  I, 
11th  New  Hampshire. 


Hayes.  A.,  Pt.,  I,  3d 
Michigan,  age  30. 


Healy,  J..  Pt., 
New  York. 


K,  155th 


Heath.  L.  J.,  Pt.,  E,  1st 
Maine  Cav.,  age  36. 

Heckler,  J.,  Corp'l,  D, 
14th  Ohio,  age  22. 

Henderson,  G.,  Pt.,  C, 
122d  Ohio,  age  19. 

Henry,  W..  Pt.,  A.  88th 
New  York,  age  31. 


Herrard,  F..  Pt,  A,  Cth 
Kansas  Cavalry. 


Hersey.  P..  Pt.,  B.  1st 
Mass.  II.  A.,  age  2.1. 


Hickman,  E.,Pt.,C,  27th 
Illinois,  age  22. 


Hickman,  W.W., Corp'l, 
II,  1st  Del.,  age  22. 


Hicks.  J.C.,Pt.,E,190th 
Pennsylvania,  age  20. 

High.  L.,  Lieut.,  K,  G4th 
Ohio. 

Hill,  J.  R.,  Ft.,  4th  New- 
York  Battery. 

Hinchy.  T.,  Pt.,  D,  6th 
X.  Y.  II.  A.,  age  24. 

Hodges,  B.,  Pt.,  G,  5th 
Connecticut,  age  22. 

Hogan,  M.,  Pt.,  D,  3d 
Maryland,  age  31. 


Hoguet,  F.,  Lieut.,  E, 
110th  Pa.,  age  24. 

Holbrook,  C.  D.,  Corp'l, 
D,-37th  Massachusetts, 
age  32. 

Holland,  It.  H.,  Pt.,  E, 

0th  Virginia. 
HolUday,  L,  Pt.,  I,  2d 

Minnesota,  age  23. 


Mav  0, 
(i,  \i4. 
June  18. 
18,  '04. 


June  15. 
15,  '04. 


Mav  3. 

4,  r63. 
June  18, 
18,  '64. 


Mav  0, 
0,  04. 


J  ul  v  28, 
29,"  '64. 


July  12, 
12,  '03. 


May  12, 
13,  '04. 


J  une  3, 
3,  '64. 


Mar.  31. 

31,  '05. 


Sept.  1, 
1,  '64. 


Mav  0. 
0,  '04. 


May  31, 
31,  '04. 


April  2. 
3,  '03. 


June  10, 
17,  '04. 


June  27. 
27,  '04. 


June  18. 
18,  '04. 


May  8. 
8.  '64. 

June  18, 
18,  '04. 
July  3, 

3,  63. 

Mav  20. 
20,  '64. 

July  20. 
22,  '04. 

Dec.  24, 
24, '04. 


July  2, 
2,  '"63. 


May  13, 
18, '64. 


July  30, 
30," '64. 

June  18 
18,  'G4. 


Operations,  Operator, 
Result. 


Two.  upper,  radius.  Furloughed 
June  22,  1804. 

Two.  middle,  right  ulna  (rutins 
frac);  bv  Asst.  Surg.  O.J. Ivans, 
40th  N.  V.  Disch'd  Mar.  14,  'G5; 
pens'd ;  no  power  to  grasp. 

Two,  middle,  left  ulna;  by  Surg. 
S.  K.  Crawford,  50th  Ohio.  Dis- 
charged May  9,  '65 ;  pensioned  ; 
limb  weak,  of  but  little  use. 

l  ive,  1  rarer,  left  radius.  Furlo'd 
June  11,  1803;  improving. 

Four,  upper,  right  ulna ;  by  Surg. 
S.  J.  Young.  79th  111.  Duty  Feb. 
8,  18G5 ;  pensioned  ;  anchylosed 
elbow  ;  limb  impaired. 

Three,  middle,  right  ulna.  Duty 
Nov.  26,  1804  ;  pens'd;  limb  de- 
formed and  weak. 

One  and  a  half.lower.left  ulna;  by 
Surg.  W.  Graham,  40th  111.  Dis. 
Jan.  24.  1865;  pens'd;  anehyl. 
wrist ;  hand  practically  useless. 

Two  and  a  half,  lower,  left,  both 
bones.  Disch'd  Nov.  17,  '63; 
pensioned;  ligamentous  union; 
hand  almost  useless. 

Two.  middle,  right  radius  (ulna 
fractured) ;  by  Surg.  H.  F.  Lys- 
ter, 5th  Mich.  Disch'd  June  0, 
'05 ;  pens'd:  ulna  dislocated ;  no 
flexion  of  fingers. 

Right  forearm :  by  Surg.  M.Rizer, 
72d  Pa.  Disch'd  May  18,  '05. 
Not  a  pensioner. 

Middle.left  rad.  and  ulna.  Disch'd 
June  1,  1865 ;  pens'd;  fractured 
ends  loose  in  muscles. 

Two,  lower,  right  ulna  ;  Sept.  8, 
accidental  frac.  rad.  at  middle. 
Duty  June  21,  '05;  pens'd:  part, 
paral.  middle  and  ring  fingers. 

Four,  lower,  left  radius.  Disch'd 
Apr.  3,  '65 :  pens'd  ;  wrist  joint 
enlarged  and  tender. 

Lower,  left  radius  and  ulna :  by 
Surg.  P.  E.  Hubon.  28th  Mass"; 
gang.;  amp.  forearm.  Dis.  July 
27,  18G5. 

Over  one  inch  rad.  and  ulna  ;  co- 
aptation of  bones.  Disch'd  Oct. 
8.  '61 ;  complete  union  :  rotation 
nearly  complete.  Not  a  pen- 
sioner. 

Two  and  a  half,  middle,  right 

ulna.  Disch'd  Dec.  19,'64;  pens'd; 

no  bony  union  ;  grasp  impaired. 
Four.lower.  left  rad.  Disch'd  Oct. 

29,  '04  ;  pens'd  :  hand  pronated: 

fingers  semi-flexed.  Drowned 

July  10,  1S73. 
Right  ulna,  upper;  bv  Surg.  D. 

W.  Maull.  1st  Del.   to  V.  R.  C. 

Jan.  28,  '65 ;  pens'd ;  rotation 

impaired. 
Portion  upper,  left  ulna.  To  V.  R. 

C.  Mar.  7,  '05;  pens'd;  anchj-1. 

elbow ;  atrophy. 
Upper,  right  ulna.    Disch'd  Apr. 

4,  '65:  pens'd;  rotation  impaired. 
Por.  left  ulna :  (wound  of  right 

thigh.)    To  V  R.  C.  Sept.  23, 

'03.    Not  a  pensioner. 
Middle,  left  radius.  Disch'd  Jan. 

26,  1805  ;  pens'd  :  distortion  of 

wrist ;  fingers  partly  anehyl. 
Two.  middle,  right  ulna;  Aug.  15, 

erysipelas ;  gang.:  Oct.  20,  amp, 

forearm.    Disch'd  Feb.,  18G5. 
Two.  middle,  right  ulna:  by  Surg, 

W.  E.  Johnson.  109th  New  York. 

Disch'd  Aug.  7,  '05;  pensioned; 

third  and  fourth  lingers  contrae'd. 
Three,  middle,  right  radius;  (w'nd 

hip  )  Disch'd  Sept.  3, '64;  pens'd: 

anchylosis  wrist;  hand  atrophied. 
Two,  upperhalf.  right  ulna  (radius 

fract.h  by  Surg.  O.  Page, U.S.A. 

Disch'd  Nov.  28,  1804.  Partial 

motion  of  fingers. 
Middle,  left  ulna:  by  Surg.  T.  F. 
Oakes.  50th  Mass.  Recovered. 

Two.  middle,  left  radius ;  ball  ex- 
tracted; by  Surg.  H.  Herrick, 
17th  Ohio. '  Disch'd  May  0,  '65 ; 
pensioned ;  anchylosed  wrist. 
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INJURIES  OF  THE  UPPER  EXTREMITIES, 


|('IIAI\  IX. 


No. 


353 


Name,  Age,  and 

MIU 1A11Y  DESCIill'TIOX, 


256 
257 
258 
259 
260 

261 

962 
263 
264 
265 
266 
267 

268 


Hollingcr,  S.,  PL,  A, 
43d  C.  T.,  ngc  17. 

Holman,  J.  H.,  Capt.,  E, 
2d  Pa.  II.  A.,  age  36. 


Ilornor,  G.  W.,  PL,  G, 
2d  Ta.  H.  A.,  ago  19. 

Horner,  L.  \V.,  PL,  A, 
111th  New  York. 

Hotham,  W.  H.,  PL,  F, 
11th  Pa.,  age  30. 

Houck,  B.  P.,  PL,  C,  1st 
Ohio  S.  8.,  age  24. 

Hough,  R.  IF.,  Corp'l, 

A,  Indcpend.  Virginia 

Rangers,  age  21. 
Houghton,  A.  C,  Capt., 

A,  2d  Ohio  Cavalry, 

age  22. 

Howie,  S.,  Pt.,  I,  186th 
New  York,  age  35. 


Howk,  A.,  Pt.,  H,  2d 
Ohio  Cavalry,  age  22. 

Hoy,  M.,  Lieut.,  K,  ICth 
Minn.,  age  28. 

Hubbard,  W.  L.,  Serg't, 
D,  3d  N.  Y.,  age  28. 

Hubbard,  W.  P.,  Pt.,  D, 
149th  N.  Y.,  age  18. 

Hudson,  C,  Pt.,  I,  21st 
Connecticut,  age  25. 

Huffman,  J.,  PL,  F,  85th 
Pennsylvania,  age  22. 


Hughes,  J.,  Pt.,  0,157th 
>  Pennsylvania,  age  41. 

Hull,  C,  Pt.,L,  2d  Mass. 

Cav.,  age  30. 
Hull,  L.C.,  Pt.,  A,  107th 

Illinois,  age  28. 


272 


274 

275 
276 
277 

m 

279 

280 
281 


July  30, 
30,  '64. 

July  30, 
30,  '64. 


June  17, 
17,  '64. 

May  5, 

5,  '64. 

Mar.  31, 
31,  '65. 

Aug.  3, 
3,  64. 

April  6, 

6,  '65. 

April  1, 
1,  '65. 


April  2, 
2,  '65. 


June  21, 
21,  '64. 

Dec.  16, 
16,  '64. 

Jan.  15, 

15,  '65. 

July  2, 
4,  '63. 

June  16, 

16.  '64. 

Oct.  13, 
13,  '64. 


Aug.  18 
18,  '64. 

July  31, 
Au.  1,'fla 
May  27, 
27,  '64. 


Ol'EIt ATIOXS,  OrEKATOIS, 
RESULT. 


Hunt.  W.  L.,  Corp'l,  F,  June  22, 
79th  Ohio,  age  20.  22,  '64. 


Huntley,  If.,  Corp'l,  A, 
2d  Mass.,  age  25. 


Hurd,  C.  W.,  Pt.,  D,  1st 
New  York  Light  Artil- 
lery, age  23. 

Husky,  A.,  Pt..  E,  9th 
Iowa,  age  21. 

Hutchinson  A.  H,  Pt., 
K,  5th  Maine,  ago  23. 

Hutchinson.  J.  A.,  Pt., 
H,  2d  West  Virginia 
Cavalry,  age  26. 

Hutchinson,  T.,  Pt.,  F, 
71st  N.  Y.,  age  29. 


Hyland,  A.,  Serg't,  B, 
9d  N.  Y.  Pro.  Cav.,  age 
16. 

Illsley,  H.,  Pt.,  I,  140th 
New  York,  age  35. 


Irish,  A.  J.,  Pt.,  H.  106th 
New  York,  age  23. 

Jackson,  I.,  Corp'l,  G, 
121th  Illinois,  age  24. 


July  3, 
3,  '63. 


May  23, 
23, '64. 


June  27, 
27, '64. 

May  6, 
6,  '64: 

Sept.  22, 
22,  '64. 

Nov.  2, 
5,  '62. 


Aug.  29. 
30,  '64. 

Feb.  6. 
6,  '65. 


May  12, 
12," '64. 

Mav  16, 
16," '63. 


Three,  left  ulna ;  by  Surg.  J.  S. 
Ross,  11th  N.  H.    Disch  d  Feb. 
20,  1865.    Not  a  pensioner. 
Middle,  right  radius ;  by  Surg. 
T.  F.  Oakes,  56th  Mass.  Duty- 
Dec.  28,  64;  pens'd;  cannot  grasp 
tightly;  no  defonn'y  except  scars. 
Four,  middle,  left  ulna.  Disch'd 
Aug.  29, 18(55 ;  pensioned.  Died 
Aug.  20,  1871,  phthisis. 
Lower,  radius;  by  Surg.  G.  L. 
Potter,  145th  Pa.   Disch'd  July 
20,  1S65.    Not  a  pensioner. 
Two,  lower,  right  radius  (fracture 
scapula).  Disch'd  Aug.  28*,  '65; 
pen  d;  fingers  exteu'd;  hand  bent. 
Lower,  left  radius.   Disch'd  May 
26,  1865 ;  pensioned  ;  hand  bent ; 
fingers  stiff;  paralysis. 
One,  middle,  left  radius  ;  by  A.  A. 
Surg.  S.  T.  Breck.  Discharged 
J  une  5,  1865. 
Two  and  a  half,  upper,  left  ulna ; 
by  Surg.  II.  Curran,  9th  N.  Y.C. 
Disch'd  May  15,  1865;  pens'd; 
atrophied  and  useless. 
Two,  middle,  left  ulna  ;  by  Asst. 
Surg.  J.  II.  Kimball,  32d  Maine. 
Disch'd  June  12,  1865;  pens'd; 
no  bony  union  or  rotation. 
Throe,  middle,  left  ulna.  Disch'd 
Mar.  18,  1865;  pens'd  ;  elbow  an- 
chylnsed  ;  fingers  flexed. 
Three,  middle, right  radius.  Dis'd 
Apr.  13,  1865;  pens'd;  rotation 
lost ;  deformity. 
Portion  lower,  right  radius.  Dis'd 
June  17,  1865  ;  pens'd  ;  rotation 
lost ;  ulna  dislocated. 
Three,  middle,  right  radius.  Dis. 
June  8,  1865;    pens'd;  hand 
turned  half  around. 
Three,  upper,  right  ulna.  Disch'd 
April  26,  1865;  pens'd;  anchy- 
losed  elbow ;  atrophy. 
Portion  of  lower  half,  right  ulna  ; 
muscles  of  forearm  removed. 
Duty  Apr.  22,  1865;  pens'd;  use 
of  limb  impaired. 
Middle,  left  ulna.    DiscWd  Dec. 
5,  1864  :  pens'd;  elbow  anchyl.; 
arm  impaired. 
Two,  lower,  right  radius.  Disch'd 

February  19,  1864. 
Four,  lower,  left  radius;  by  Surg. 
J.  W.  Lawton,  U.  S.  V.  Disch'd 
Jan.  8,  1865;  pens'd;  ulna  dis- 
located ;  cannot  close  hand. 
Portion  lower,  radius.  Disch'd 
Dec.  3, 1864;  pens'd;  ligamentous 
union;  hand  entirely  useless. 
Entire  lower,  right,  both  bones  ; 
by  Surg.  \V.  II.  Heath,  2d  Mass. 
Disch'd  Mar.  28,  '64;  no  union  ; 
motion  of  wrist  and  hand  fair. 
Two,  right  ulna,  upper.  Disch'd 
Dec.  17, '64  ;  pens'd  ;  impaired 
use  of  forearm  and  hand;  imper- 
fect flexion  of  lingers. 
Portion,  left  radius;  by  Surg.  B. 
N.  Bond,  27th  Mo.  To  V.  R.  C. 
May  14,  1865.  Not  a  pensioner. 
Three,  lower,  right  radius.  Dis'd 
Dec.  2,  1864;    pens'd;  hand 
turned  inw.;  ulna  thrown  for'ard. 
Uppcr.right  ulna.  Disch'd  June  7, 
1865;  pens'd;  no  rotation;  an 
chylosis  elbow. 
Portion  lower,  radius  (ulna  disar- 
ticulated at  wrist);  tiaam.:  Mar. 
15,  amp.  forearm.  Disch'd  Jan. 
20,  1863. 
Four,  upper,  left  ulna ;  nec.  bone. 
Disch'd  Nov.  4, '65 ;  no  reproduc- 
tion ;  elbow  intact.    Spec.  4360. 
Middle,  left  radius ;  by  Surg.  T. 
M.  Flandrau.  146th  N.  Y.;  gang.; 
haem.;  Feb.  25.  amp.  arm.  Dis- 
charged July  24,  1865. 
Middle,  right  radius;  May  17, 
amp.  arm  ;  gang.  Disch'd  June 
3,  1865 ;  pensioned. 
Two,  lower,  right  radius;  by  Sunr. 
E.  J.  Buck.  18th  Wis.  Disch'd 
Nov.  9,  1863 ;  pensioned  :  hand 
at  a  right  angle ;  ulna  disloc. 


Name,  Age,  axd 
Mii.i  r.vuY  Descuiitiox. 


Jennings,  W.  II.,  Pt.,  G, 
43d  Ohio,  age  27. 

Jerue,  G.,  Pt.,  I,  5th 
Iowa  Cav.,  age  35. 


Johnson,  A.,  Pt.,  II,  1st 
Illinois  Artillery,  age 
35. 

Johnson,  B.  S.,  Pt.,  F, 
141st  N.  Y.,  age  42. 


86  Johnson,  R.  D.,  Serg't, 
I,  59th  Va.,  age  25. 
287  Johnston,  J.,  Pt.,  E,  60th 
Ohio,  age  35. 

Jones,  J.,  Pt.,  F,  115th 
Illinois. 

39  Jones,  R.,  Pt.,  C,  43d 
Colored  Troops,  age 
19. 

290  Justin,  F.,  Pt.,  H,  31st 
Maine. 

291  Kautz,  L.,  Pt.,  H,  1st 
Pennsylvania  Rifles, 
age  32. 

Keith,  E.  R.,  Pt.,  K, 
149th  N.  Y.,  age  23. 


293  Kelley,  J.,  Pt.,  F,  2d 
Cavalry,  age  28. 

Kent,  D.  H.,  Capt.,  4th 
Delaware,  age  28. 


295  Kent,  J.,  Pt.,  D,  30th 
Illinois,  age  23. 

296  Kernberger,  F.,  Pt.,  K, 
56th  Mass.,  age  18. 

Kiefer,  J.,  Pt.,  F,  73d 

New  York. 
Kiernan,  M.,  Pt.,  F,  2d 
Rhode  Island,  age  19. 

299  Kirkhaven,  A.,  Pt.,  F, 
1st  Md.  Cav.,  age  27. 

300  Kitson,  A.,  Pt.,  E,  148th 
New  York,  ago  36. 

)1  Klaus,  P.,  Pt.,  C,  17th 
Missouri,  age  25. 
302  Kromes,  G.,  Pt.,  E,  96th 
Pennsylvania,  age  21. 

13  Lahr,  P.,  Pt.,  M,  7th 
Michigan  Cavalry. 

14  Landon,  J.,  Pt.,  B,  32d 
Massachusetts,  age  27. 

305  Lanrjford,  J.  W.,  Pt.,  F, 
15th  Alabama. 

306  Lane,  G.,  Pt.,  K,  4th 
Iowa,  age  26. 


Lane,  R.  R.,  Pt.,  G,  32d 
Missouri,  age  29. 


308 


309 


Lanham,  S.  M.,  Pt.,  D, 
8th  Kansas,  age  16. 

Larwood,  J.  J.,  Pt.,  C, 
8th  New  York  H.  Art., 
age  18. 


Feb.  3, 

3,  '65. 


Nov.  25. 
25,  '63. 


July  22, 
22," '64. 


May  15, 
15,' '64. 


July  30, 
30,  '64. 

June  24, 
24,  *64. 

Sept.  19, 
19,  '63. 

Oct.  27, 
27,  '64. 

June  3, 
3,  '64. 

May  6, 
6,  '64. 


June  16, 
16,  '64. 


June  11, 
11,  '64. 


Feb.  5, 
5,  '65. 


July  22, 
22,'  '64. 

June  27, 
27,  '64. 

Sept.  25, 
25,  '64. 
May  6, 
6,  '64. 

Aug.  16, 
li,.  '64. 

Mar.  30, 
April  1, 

1865. 
Nov.  27, 
27,  '63. 
May  10, 
10,  '64. 

Oct.l, 
1,  '63. 

Feb.  6, 
6,  '65. 

May  6, 
6,  '64. 
May  27 
27,  '64. 


July  28, 
28," '64. 


July  24, 
25,  '64. 

June  3, 
3,  '64. 


ol'ekatioxs.  opekatok, 
Result. 


Lathrop,  J.  R.,  Pt.,  C,  July  22, 
15th  Iowa,  age  19.  25,' '64. 


Lcavitt,  D.  W.,  Pt..  C, 
32d  Missouri,  age  30. 


May  12. 
12,  '64. 


Portion  of  right  radius  ;  by  Surg. 
F.  M.  Rose.  43d  Ohio.  Disch  d 
July  20, '65;  pens'd;  disloc.  ulna. 

Left  ulna  (radios  fractured);  by 
A.  Surg.  W.  H.  Darrow,  5th 
Iowa.  Disc'd  June 27, '65;  pen'd  ; 
uses  a  supporter  constantly. 

Middle,  right  ulna;  *by  Surg.  S. 
P.  Bonner,  47th  Ohio.  Disch'd 
June  19,  1865;  pensioned;  par- 
tial anchylosis  of  elbow. 

One  and  a' half,  middle,  right  ra- 
dius (fract.  ulna);  by  Surg.  A.  K. 
Fifiold,  29th  Ohio.  Disch  d  June 
24,  1865  ;  pens'd  ;  false  joint  : 
ulna  dislocated. 

Two  inches,  lower  third,  left  ra- 
dius. 

Middle,  right  radius  ;  by  Surg.  C. 
E.  Ames,  60th  Ohio.  Duty  Mar. 
11,  1865.    Not  a  pensioner. 

Three,  lower,  radius.  Disc'd  June 
11,  '65 ;  pens'd  ;  ulna  dislocated 
at  wrist ;  hand  bent. 

Left  ulna ;  by  A.  Surg.  M.  Tuck- 
er, 39th  C.  T.  Disch'd  June  8, 
1865;  claim  pending. 

Left  forearm  ;  June  9,  amp.  fore- 
arm. Disch'd  Jan.  5,  1865. 

Two,  lower,  right  ulna;  (May  20, 
amp.  left  forearm.)  Disc'd  June 

I,  1865;  rotation  and  muscular 
functions  lost. 

Two  and  a  half,  lower,  left  ulna; 
by  Surg.  J.  X.  Kendall,  149th 
N.  Y.  June  29,  gang.  Dis.  May 
17, '65;  pen'd;  limb  aim.  useless. 

Portion  upper,  right  radius;  part'l 
anchylosis  elbow.  Disch'd  Dec. 
13, '64;  pensioned;  rotation  lost. 

Three,  upper,  right  nlna;  by  Surg. 

II.  Bendoll,  86th  N.  Y.  Disch'd 
May  10,  1865;  pensioned;  use 
greatly  impaired. 

Left  ulna;  Aug.  24,  amp.  arm. 
Disch'd  May  15,'65j  pensioned. 

Three,  middle,  right  radius.  Dis- 
charged Dec.  8,  64 ;  pensioned ; 
no  union  ;  hand  almost  useless. 

Right  ulna.  Discharged  June  10, 
1865.    Not  a  pensioner. 

Two,  middle,  left  radius.  To  V. 
R.  C.  Nov.  30,  '64  ;  pensioned ; 
rotation  ucarly  lost :  impaired  use. 

Three,  lower,  left  radius.  Disc'd 
Dec.  31,  '64 ;  pensioned ;  carpal 
end  of  ulna  protrudes;  distortion. 

Three,  lower,  left  ulna;  fracture 
radius.  Dis'd  July  22,'65;  pen'd; 
hand  and  forearm  nearly  useless. 

Two,  left  radius,  upper.  Disch'd 
May  14, '64;  pen.;  part.  anch.  elb. 

Two",  lower,  left  radius.  Disch'd 
July  20,  1865;  pensioned;  de- 
formity at  wrist ;  arm  useless. 

Three,  middle,  ulna.  Discharged 
July  12,  18li5;  pensioned;  non- 
union; head  of  radius  dislocated. 

One,  middle,  left  ulna.  Disch'd 
July  17,  '65:  pensioned;  anchyl. 
and  disloc.  elbow ;  hand  deform. 

Three,  lower  third,  radius;  erysip- 
elas. Recovered. 

Three,  lower,  right  rad.;  by  Surg. 
N.  W.  RobbiM,  4th  la.  Disch'd 
March  8,  1865;  pensioned;  wrist 
joint  anchylosed  ;  hand  flexed. 

Two,  lower,  left  ulna ;  by  Surg. 
A.T.Hudson,26th  Iowa.  Disch'd 
Nov.  30,  '64 ;  pensioned ;  fingers 
contracted;  partial  paral.  arm. 

Right  radius,  middle  (fract.  ulna); 
gangrene.  Duty  April  19,  '65; 
pensioned;  fingers  impaired. 

Two,  lower,  left  radius  (ulna  frac- 
tured). Disch'd  May  31, 1865j 
pensioned;  hand  dislocated  ;  fin- 
gers extended. 

Three,  left  radius  and  ulna ;  by 
Surg.  W.  II.  Gibbon,  15th  Iowa. 
Disch'd  June  14, '65;  pen'd;  hand 
can  be  partly  closed:  armerook'd. 

Three,  lower",  right  ulna;  by  Surg. 
J.  S.  Ross.  11th  N.  II.  To  V.  R. 
C.  Feb.  22, 1865:  pensioned;  use- 
ful for  liffht  labor. 


SECT.  VI.  1 


PRIMARY  EXCISIONS  OF 


THE  ULNA  AND  RADIUS 
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Name,  Age.  am> 
Mll.ll'AliY  DESCRIPTION 


SIS  Loach,  it.  M.,  Pt.,  P, 

12th  Mass.,  aye  39. 

L3  Leeti,  O.  YV.,  Mus'n,  H, 
191st  Pa.,  ago  SI. 

14  Le  Large,  V.,  Pt.,  I, 
28th  Mass,  ago  32. 

315  Lemmon,  A.,  Capt.,  I!, 
69th  Ohio,  ago  22. 

310  Lcnhart.  E.,  Corp'l,  D, 
48tb  Pa.,  age  St. 


317   Levingston.  I..  Pt.,  A, 
103d  Illinois,  ago  SB. 

18  Lewis.  E.E.,  Lieut.-Col., 
llUtb  l'a.,  ago  23. 

Light,  T,.,  Pt.,  A,  149th 
Slow  Fork,  ago  21. 

JO  £jMbcy,  5.  ir..  pt,  K, 

47th  Alabama,  ago  20. 

21  Lippincntt,  I.  P.,  Corp'l. 
li.  95th  Poaiisylvania, 
age  96. 

322  Listy,  J..  Pt..   K.  5th 
Wisconsin,  age  22. 

23  Little.  .1.  EL,  Serg't,  I. 
32<1  Maiue,  age  32. 


Locker.  C.  B.,  Serg't.  D. 
8th  New  York  H.  Art., 
age  25. 

Louder.  J.,  Pt.,  E,  123d 
Ohio,  age  30. 


326  Long.  &.  H.,  Lieut.,  H, 
29th  Massachusetts. 


327   Long.  J.,  Pt.,  K,  45th 
Penn.,  age  22. 


Long.  J.  H.,  Capt.,  K, 
C8th  Ohio,  age  25. 


329  Long.  8.,  Serg't.  F,  55th 
Illinois,  age  23. 

50  Loper,  D.,  Pt.,  F,  25th 
Wis.,  age  55. 

31  Lovejoy.  I.  A..  Pt.,  A, 
33d  Mass.,  age  24. 

32  Maher.  L.Serg't,  K,  20th 
Massachusetts. 

Mahon,  B.,  Pt.,  G,  39th 
New  Jersey,  age  18. 

34   Manger,  H.,  Corp'l.  E, 
22d  N.  Y.  Cavalry. 

335  Mansfield,  J..  Pt.,  F,  4th 
Vermont,  age  20. 

336  Maranville.  M.P., Corp'l, 
B,  2d  Vermont,  age  23. 

37  Marden,  E.  S.,  Pt.,  B, 
13th  N.  II.,  age  23. 

Marsh.  S.  N.,  Serg't,  G-, 
2d  N.  Y.  M.  R.,  age  30. 


33!)  Martin,   C.   S.,  Pt.,  I, 

11th  Miss.,  age  40. 
310   Martin.  J.,  Pt!,  O,  17th 
Infantry,  ago  22. 


Hay  5, 

5,  't>4. 


Juno  17, 
17, '04. 


May  6, 
7,  ''64. 


Nov  25 
25,  '03. 


May  12, 
12,'  'til. 


June  37, 
27,  '04. 


June  10, 
10,  '64. 


June  15, 
15,  '04. 


Oct.  7, 
8,  '04. 


Aug.  21 
21,  '04. 


April  2, 
2,  '65. 


June  4, 
4, "64. 


June  3, 
3,  64. 


Mar.  31, 
31,  '05. 


June  3. 
3,  04. 


June  3, 
3,  04. 


July  22, 
22,"'64. 


July  28, 
28.  '61. 

July  22, 
23,  '04. 

May  25, 
25,  '64. 

June  16, 
iO,  '64. 

Dec.  2, 
2,  '64. 

Sept.  19, 
19,  '04. 

Aug.  21, 
21,  '64. 

Apr.  2, 
2,  '05. 

July  4, 
4,  '64. 

June  17, 
17,  '64. 


A  ng.  30, 
30,  '02. 
May  8, 
9,  '04. 


Ol'EKATIONS,  Ol'EIlATOIt, 

Result. 


POOT,  middle,  right  ulna.  Disch'd 

Jtrae.29,  L86S;  anchylosis  elbow ; 

grasp  impaired. 
Excision;  by  Surg.  W.  Lyons, 
11th  Pa.  Pes.  Disch'd  April  24, 
1805.  awe.  4144.  See U ABE  1889. 

Two  and  a  hall',  lower,  1.  It  ulna  ; 

by  Sing,  P.  B.  Hubon,  S8tl)  Mass. 

Disch'd  July  21,  '05  ;  pensioned  ; 

anchyl.  wrist;  impaired  power. 
Right  radius,  lower.  Diseh  d  July 

17,'05;  pensd;  paralysis  of  hand. 

Died  Sept  5,  1807,  jaundice. 
Two.  upper,  left  ulna;  by  Surg. 

J.  Harris,  7th  li.  I.  Dlsoharged 

Dee.  20,  1801  ;  pens'd  :  anchyl. 
elbow  ;  fingers  do  not  Ilex. 

Two,  lower,  right  radiusand  ulna. 
Disch'd  Jan.  8, 1805 ;  pensioned; 
no  bony  union  ;  band  powerless. 

Six,  left  radius.  Disch'd  Jan.  11, 
1805;  pens'd;  wrist  deformed; 
styloid  process  prom't;  necrosis. 

Three  and  a  ball',  middle,  left  ulna. 
To  V.  R.  c.  Sept.  8.  6-1;  pens'd  ; 
paralysisaiul  atrophy  ulnarside; 
vicious  and  adherent  cicatrix. 

Fourandabalf,  middle,  tight  ulna; 
bBmarrh.;  lig.  ulnar.  Retired 
Jan.  7,  '05;  limb  impaired. 

Three,  middle,  right  ulna;  lraem. 
from  traumatic  aneurism  ;  amp. 
arm.    Disch'd  March  19,  1805. 

Three,  middle,  right  radius.  Dis'd 
July  12,  1805;  pensioned;  hand 
drawn  inward;  ulna  dislocated. 

Three,  lower,  right  "ulna;  by  A. 
A.  Stuff.  J.  A.  McArthur;  lig. 
brachial.  June  14.  Duty  Jan. 
20,  1805;  pensioned:  anchylosis 
elb.:  fingers  permanently  ext'd. 

Two.lower.  right  radius:  by  Surg. 
C.  II.  Pegg,  BthN.Y.H.A.  Dis. 
Oct.  6.  '04  ;  no  union  ;  disloca- 
tion of  ulna. 

Two,  right  radius  and  ulna  (ext. 
ball  near  elbow) ;  by  Surg.  F. 
S.  Ains Worth,  U.  S.  V.  Disch'd 
July  10.  '05 ;  pens'd ;  elbow 
joint  anehylnsed. 

Three,  middle,  right  ulna;  no 
rotation:  limb  deformed  and  use- 
less. Disch'd  Oct.  11.  '61:  pens'd. 

Four,  left  radius  and  ulna ;  by 
A.  Surg.  YV.  S.  Yundt,  45th  Pa. 
Diseh  (1  Dec.  5,  '64  ;  pens'd  ; 
wrist  disloc.;  no  bony  union. 

Three  and  a  half,  lower,  left  ulna; 
by  Surg.  H.  McKennan,  17th 
Wis.:  erysip.  Dis'd  Nov.  8,  '64; 
pen'd  ;  false  joint:  fingers  cont'd. 

Three,  middle,  right  rad.  Disch'd 
Mar. 23.  '05;  pens'd:  disloc.  carp, 
end  ulna;  cannot  flex  fingers. 

Portion  upper,  left  radius.  Dis'd 
Apr.  13,  '65;  pens'd:  impaired; 
can  perform  manual  labor. 

Two.  upper,  left  rad.  Dis'd  June 
8,  '05;  pens'd;  no  rotation;  ab- 
scess disch'g  dead  bone  (1873). 

Portion  right  ulna ;  by  Surg.  P. 
E.  Hubon,  28tb  Mass.  Disch'd 
June  30,  '05.  Not  a  pensioner. 

Upper,  right  rad.;  by  Surg.  L.  YV. 
Bliss,  51st  N.  Y.  Dis'd  Aug.  28. 
'05;  anch.  elb.;  pen'd;  no  rotation. 

Portion  right  idna.  To  V.  R.  C. 
Jan.  27,  1805. 

Four,  middle,  left  ulna.  Duty 
Feb.  9,  1805:  pens'd:  no  bony 
union  ;  limb  almost  useless. 

Two.  lower,  left  radius.  Disch'd 
July  2:',  '05;  pens'd;  band  dislo- 
cated ;  imperfect  grasp. 

Two,  lower,  right  ulna.  Duty 
April  21,  1805;  pens'd;  motion 
perfect ;  arm  weak. 

Three,  lower,  left  rad.;  by  Surg. 
P..  T.  Paine,  2d  N.  Y.  M.  It. 
Disch'd  June  27,  1805  ;  pens'd  ; 
disloc.  hand;  grasp  impaired. 

Five,  left  ulna.  Furlough.  Oct.  4, 
1802  ;  wound  entirely  healed. 

Two,  lower  half,  left  ulna;  rota- 
tion unimpaired.  ToV.  K.  C. 
Feb.,  1807  ;  claim  suspended. 


Name,  Age,  and 

Mil. I  L'AET!  DUBCBIPTION 


Martin,  R.  A.,  Pt.,  C, 
7th  YV.  Vn.,age  21. 


Mason,  YV.  J.,  Pt.,  C, 
3"fh  Massachusetts. 

Masters,  1.  \V„  Pt.,  K, 
01st  Pennsylvania,  age 
25. 

Maurer,  E.,  Pt.,  K,  40th 
Pennsylvania,  age  20. 

MnxfiVId,  A.  D.,  Pt.,  F, 
14lh  Michigan,  age  22. 

Maxwell,  O.  R.,  ('apt  , 
E.  1st  Michigan  ( laval- 
ry,  age  23. 

McCabe,  J.,  Pt.,  F,  69th 
N.  Y.  S.  M.,  ago  40. 


McCabe,  YV.,  Serg't,  K, 
46th  Ohio,  age  28. 


McC'alny,  M.,  Serg't,  I, 
2d  Massachusetts,  age 

McCallum,  J.  K.  P., 
Corp'l,  E,  3d  Iowa  Cav- 
alry, age  20. 


MeCarrol,  S.  L.,  Pt.,  B, 
17th  Pennsylvania  Cav- 
alry, age  30. 

McCaskey,  J.  K.,  Lieut., 
I,  27th  Indiana,  age  28. 


McColleff.  J.,  Pt..  B,  2d 
Illinois  Cavalry,  age 
29. 

McCormick.  T..  Serg't, 
1st  Cavalry,  age  29. 

McCullough,    W.  S., 

Lieut..  F,  33d  Indiana. 

age  24. 
McDonald,  J.,  Pt.,  C, 

14th  New  York  Heavy 

Artillery. 

McOay.  F..  Corp'l.  F, 
12th  New  Hampshire. 

McOroartv,  S.  J.,  Col., 
01st  Ohio. 


Melntvre,  W.,  Pt.,  M, 
02d  Pa.,  age  40. 


McKinnev,  YV.  YV., 
Corp'l,  C,  134th  New 
York. 

McLaughlin,  P.,  Pt.,  B, 

2d  Maryland. 
MeMnnu's.  (!.  YV..  Serg't, 

E,  70th  Ohio,  age  23. 

McNulty,  It.,  Pt.,  E,  4th 
Iowa,  age  25. 


MoParlaad,  II..  Serg't, 
F,  19th  Massachusetts, 
age  39. 

MeQuade,  D.,  Pt.,  B, 
90th  Ohio,  age  27. 

Medberry,  A.  8.,  PI.,  B, 

1st  lthode  Island  Cav. 
Memtreey,  O.,  Pt.,  D, 

40th  New  York,  ago  21 . 
Miles,  YV.  J„  Pt.,  F,  23d 

Kentucky,  age  30. 
Miller,  C, 'Serg't,  C.  15th 

New  Jersey,  age  26. 


June  18, 
18,  '64. 


Dec.  13, 
15,  '62. 

May  12, 
12,  '64. 

June  27, 

27,  04. 

June  30, 
30,  'G4. 

May  28, 

28,  '04. 


June  22, 
22,  '64. 


July  13. 
13,"  '63. 


May  15. 
15,' '04. 


Aug.  8 
8,  '04. 


Sept.  19, 
19,  '04. 


July  3, 
4,  '03. 


Aug.  11, 
12,  '04. 


June  1 , 
2,  '04. 


July  20, 
20.' '04. 


July  3. 
3,  '64. 


June  3. 
3,  '04. 


July  15, 
15,''04. 


June  3, 
3, '04. 


May  8, 
8, '64. 

July  30, 
30.' '04. 

Dee.  13, 
14, '04. 

June  14, 
14, '04. 


June  23, 
23,  '04. 


May  14. 

14, '64. 

Aug.  2, 

2,  '03. 

May  5. 

6,  '04. 
Dec.  16, 

16,  '04. 
Sept,  21, 

21, '04. 


Ol'Elt ATIdN.S,  Ol'EKATOK, 

Result. 


Four,  upper,  right  ulna ;  by  Surg. 
I.  Scott,  7th  W.  Va.  Diseh  d 
Dee.  20,  1804  ;  pens'd  ;  anchylo- 
sis of  elbow;  pronation  lost. 

Right  forearm;  Jan.  1,  '03,  amp. 
arm.  Disch'd  April  8,  1803. 

Two,  lower,  l  ight  ulna.  Disch'd 
April  29,  lH'i.'i;  pensd:  rotation 
lost;  use  of  lingers  impaired. 

Three,  middle,  left  radius.  Disc'd 
Oct.  25, '64 ;  pens'd ;  ulna  dislo- 
cated; no  bony  union. 

Two,  lower,  right  radius.  Disch'd 
May  33,  1805;  pens'd;  hand  dis- 
torted and  useless. 

Three,  upper,  left  radius:  by  Surg. 
S.  It.  YS'ooster.  Michigan  Cav- 
alry. Disch'd  August  4,  1805. 
Not  a  pensioner. 

Lower,  left  ulna;  by  Surg.  F. 
Douglass,  170th  N.  Y.:  July  11, 
am]),  arm.  Disch'd  Oct.  14,  '6'5. 
Died  Dec.  27,  1867. 

Four,  lower,  left  ulna:  bv  Surg. 
YV.  Lomax,  12th  Ind.  Disch'd 
Oct.  10, '03;  pens'd  ;  loss  of  rota- 
tion, Hex.,  and  extens.  of  hand. 

Part  of  right  ulna.    Disch'd  Jan. 

21,  '05;  pens'd;  part.  anch.  wrist; 
complete  loss  of  power  of  limb. 

Six,  middle,  right  ulna:  by  Surg. 

T.  J.  Maxwell.  3d  Iowa  Cav. 

Disch'd  Sept.  1,  05 :  pens'd :  elb. 

enlarged  and  stiff ;  three  internal 

fingers  constantly  flexed. 
Four,  upper  half,  right  ulna:  by 

Surg.  R.  Curran,  9fh  N.  Y.Cav. 

Disch'd  May  20,  1805 ;  pens'd ; 

useless  for  ordinary  labor. 
Three  ins.  right  rad.,  fourins.  ulna, 

upper:  by  Surg.  YV.  H.  Twiford, 

21th  Ind.'  Disch'd  May  20,  '64  ; 

pens'd :  false  joint. 
Four,  left  radius,  middle:  by  A. 

Surg.  D.  C.  Jones,  2d  111.  Cav.: 

h3cm.  trom  ulna — ligated.  Duty 

Nov.  25,  1804.  Not  a  pensioner. 
Four,  middle,  left  radius.  Duty 

April  0,  '05;  pens'd;  deformity; 

anchylosis  of  wrist. 
Three,  lower,  right  ulna.  Promo- 
ted: mustered  out;  pensioned; 

use  very  much  impaired. 
Two  and' a  half,  middle,  left  rad.; 

by  Surg.  T.  F.  Oakes.  50th  Mass. 

Discharged  June  8,  1805.  Not 

a  pensioner. 
Three,  middle,  left  idna.  Disch'd 

December  30,  1604  ;  useful  arm. 

Not  a  pensioner. 
Left  ulna  (other  wounds).  Must'd 

out  July  24.  1805 :  pens'd  :  amp. 

Several  times.    Died  January  2, 

1870,  wound  of  lung. 
Four,  middle,  right  radius.  To\*. 

R.  C.  Jan.  18.  1805;  pensioned; 

anchyl  elb.;  atrophy  :  adbercut 

cicatrix  ;  no  grasping  power. 
Lower,  right  radius ;  by  Surg.  YV. 

H.  Hoag,  134th  N.  Y.    June  9, 

amp.  arm.  Disch'd  Feb.  9, 1865. 
Right  ulna.    Duty  May  31, 1805. 

Not  a  pensioner. 
Two,  right  radius.    Disch'd  May 

22,  1805;  pensioned;  hand  bent 
inward,  useless:  ulna  displaced. 

Four,  middle,  left  radius:  by  Surg. 

B.  N.  Bond,  27th  Mo.;  gangrene. 

Disch'd  Jan.  2.  1865;  pensioned; 

hand  draws  inward  :  ulna  disloc. 
Two,  right  ulna :  by  Surg.  N. 

Hayward.  30th  Mass.  Disch'd 

May  22.  1805;  pens'd;  rotation 

lost ;  hand  almost  powerless. 
Left  forearm:   by  Surg.  D.  J. 

Griffith,  2d  Ky.   July  1.  amp. 

arm.  Disch'd  March  17.  1805. 
Four,  right  radius.   Disch'd  Mar. 

Hi,  '01 ;  pens'd;  great  deformity. 
Upper,  left  ulna.    Disch'd  June 

28.  1804;  pens'd;  rotation  lost. 
Six,  left  ulna.  Discharged. 

Three,  upper,  left  ulna  :  by  Surg. 
O.  R.  Freeman.  10th  N.  J.  To 
V.  R.  C.  March  31,  1865. 
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INJURIES  OF  THE  UPPER  EXTREMITIES.  [CHAP.  IX. 


No. 


Name,  Age,  and 

Mll.H'AUV  DKSCltll'TlON 


Millar,  D.  J.,  Serg't,  K, 
titu  Wisconsin,  am  29. 


Miller,  J.,  Pt.,  D,  184th 
Pennsylvania,  age  21. 


Miller,  J.  P.,  Pt.,  15, 
1 13th  Ohio. 


Mitchell,  J.  II.,  Capt., 
13,  61st  Pa.,  age  23. 


Montgomery,  It.,  Pt., 
Clyneh's  Battery,  age 
42. 

Moore,  <?.,  Pt.,  L,  14th 
Tennessee,  age  31. 

Moran,  It.  2'.,  I't.,  P.,  2d 
Maryland. 

More,*W.  M.,  Serg't,  H, 
105th  Illinois,  age  24. 

Morrill,  E.  C,  Pt.,  I,  3d 
Vermont,  age  31. 


379  Morse,  A.  J.,  Pt.,  B,  14th 
Michigan,  age  27. 


Moss,  A.  II.,  Pt.,  II, 20th 
Kentucky. 


383 


385 


386 


3f9 


Mote,  II.  T.,  Serg't,  D, 

21st  Georgia. 
Myers,  E.  V.  C,  Pt.,  G. 

135th  N.  Y.,  age  P). 


Myers,  M.  E..  Pt.,  A, 
21st  Pa.  Cavalry. 

Nace,  W.  If.,  Pt.,  D, 
b'Oth  Ohio,  age  21. 

Xcilsun,  C.  J.,  Pt.,  G,3d 
Wisconsin,  age  25. 

Nelson,  L.,  Serg't,  E, 
38th  Wis.,  age  42. 


Nix,  P.  C,  Pt.,  E,  44th  May  G, 

Alabama,  age  20.  0,  '04. 

North,  E.  I).,  Serg't,  A,  Nov.  24, 

GOth  New  York.  24,  '03. 


DATES, 


OPEUATIOXS,  OPERATOR, 
RESULT. 


Feb.  6, 
0,  '05. 


June  22, 
22,  '04. 


June  27, 
27,  '04. 


Aug.  24. 
24, 'G4. 


Dec.  13, 
13,  'G2. 


Dec.  13, 
13,  '02. 

June  3, 
3,  '04. 

Feb.  2, 
2,  '05. 

April  21. 
21,  '04. 


July  5, 
0,  '04. 


June  18, 
18,  'G4. 

Aug.  28, 
30,  '02. 

June  23, 
23,  '04. 


June  23, 
23,  04. 

May  9, 
9,  !G4. 
July  29, 
30,  '04. 

Sept.  30, 
30,  '04. 


Norton.  S.  M.,  Serg't,  K, 
10th  Conn.,  age  31. 


Nugent,  J.,  Pt.,  F,  49th 
New  York,  age  35. 


Odell.  I.,  Pt.,  H,  45tb 

Pennsylvania,  ago  20. 
Oliphant.  II.  II.,  Capt., 

( i,  10th  Pa.  Cavalry. 
Ollcy.  It.  II.,  Pt.,  G,  15th 

Virginia,  age  20. 
O'Xcil.  O,  Pt.,  F,  ICtu 

New  York,  age  35. 

Osborn,  C,  Corp'l,  G, 
20th  Maine,  age  31. 

Osborne,  D.  D.,  Pt.,  B, 
184th  Pa.,  age  38. 


Ossman,  A.,  Pt.,  A,  50th 
Pennsylvania,  age  24. 


398  Parker,  J.  H.,  Pt.,  I, 
30th  C.  T.,  age  28. 

»9  Parker,   L.,   Pt.,  85th 
New  York,  age  30. 


Apr.  20, 
20,  '04. 


May  10, 
10,  '04. 


June  3, 
3,  '04. 
April  0, 
G,  05. 
Oct.  30, 
30,  03. 
May  10, 
11,  '04. 

July  2, 
3,  '03. 

Sept.  27, 
27,  '04. 


Mav  12, 
12,"  '04. 


July  30, 
30,  '04. 

Mar.  8, 
9,  *05. 


One,  right  radius  (ulna  fractured). 
Disch'd  May  30, 1805;  pensioned; 
carpal  end  of  ulna  dislocated; 
deformity. 

Middle,  right  ulna;  by  Surg.  G. 
Chaddock, 'ith  Mich.  To  V.R.C. 
Jan.  28,  1805.    Not  a  pensioner. 

Three,  lower,  left  radius;  by  Surg. 
A.  Wilson,  113th  Ohio.  Disehd 
May  11,  '05 ;  pensioned ;  deform- 
ity ;  anchylosis  of  wrist. 

One  and  a  half,  lower,  left  ulna ; 
by  Surg.  J.  W.  Wishart,  140ft 
Pennsylvania.  Disch'd  June  29, 
1805;  pens'd;  useless  for  labor. 

Three,  right  ulna,  and  amp.  left 
arm  ;  by  Surg.  J.  II.  Hutchinson, 
15th  Mich.  To  Provost  Marshal 
March  20,  1805. 

Portion  middle,  left  ulna.  March 
1,  1803,  convalescent. 

Three,  upper,  left  ulna.  Disch'd 
November  4,  1804. 

Portion  of  left  radius ;  hajmor.; 
amp.  forearm.  Disch'd  May  5, 
1 805 ;  pens  d.   Died  Jan.  20,"  72. 

Three,  upper,  right  ulna.  Oct.  1, 
frag,  removed.  To  V.  1!.  C.  Nov. 
25.  1801 ;  pens'd ;  partial  flexion 
of  fingers;  arm  cf  little  use. 

Three,  upper,  right  ulna  (fract.  of 
radius);  by  Surg. E.Eat well,  14th 
Mich.  Dis'd  July  10,  '05;  pens'd; 
anchyloscd  elbow  ;  little  use. 

Two,  lower,  left  ulna ;  by  Surg. 
J.  W.  Lawton.  U.  S.  V.  Duty 
December  10,  1804. 

Eight,  middle,  three  ulna,  three 
and  a  half  radius.  Recovered. 

Portion  upper  half,  left  ulna;  by 
Surg.  A.  Van  Dcvcrc,  66th  N.  Y. 
Dise'd  May  29,  1805;  pensioned; 
ropy  union  ;  nearly  useless. 

Three,  middle,  left  ulna;  by  Surg. 
G.  Chaddock.  7th  Mich.  Dis- 
charged March  0,  1805. 

Two.  lower  third,  left  ulna.  To 
V.  R.  C.  Oct.  8.  '04 ;  pensioned. 

Two  and  a  half,  middle,  right  rad. 
Duty  Dec.  2,  '04;  pens'd;  dislcc. 
ulna;  cont. tendons;  hand  useless. 

Two,  lower,  right  rad.;  by  Surg.  I 
W.  C.  Shurlcck,  51st  Pa.    Dis-  j 
charged  Feb.  20,  '05;  pensioned; 
deformity ;  hand  useless. 

Three,  middle  third,  radius.  Re-  I 
covered. 

Two,  upper,  right  ulna  ;  by  Surg.  | 
J.  V.  Kendall,  149th  N.Y.;  gang.;  I 
erysip.  Dis.  July  25, 'G4j  pens  d;  i 
no  bony  union;  part,  anchyl.  clb. 

Four,  upper  right  radius  and  ulna; 
by  Surg.  N.  Myers.  Kith  Conn.  j 
Discharged  May  12,  1805;  pen- 
SlOned ;  no  bony  union. 

Portion  right  radius  and  left  ulna.  [ 
Disch'd  Feb.  7,  05;  pensioned; 
right  hand  pronatcd  ;  no  flexion 
of  fingers;  left  of  little  use  for  I 
light  work.  Died  Nov.  28,  1872. 

Deft  forearm ;  ainp.  forearm  for 
sloughing.   Disch'd  Jan.  22,  05. 

Upper  third,  right  ulna.  Diseh  d 
June  29,  1805.  Not  a  pensioner. 

Five,  upper  half,  right  ulna,  lie- 
covered. 

Three,  mid.,  right  ulna;  by  Surg. 
M.liizer.72dl'a.  Dis.Aug.ll.'05; 
pens'd.  Spec.  4305.  Died  in  1866. 

Three,  upper,  left  radius.  Dis- 
charged Jan.  6, 1804;  pensioned; 
hand  withered  and  partially  stiff. 

Portion  uppcr.left  radius;  by  Surg. 
G.  Chaddock,  7th  Mich.  Dis- 
charged May  10,  '05;  pensioned; 
anchyl.  clb.;  atrophy;  deformity. 

Four,  left  ulna ;  by  Surg.  W.  C. 
Shurloek,  51st  Pa.  Discharged 
Feb.  27,  '65 ;  pensioned ;  caries 
and  necrcsis ;  elbow  anchylosed. 

Two,  lower,  left  radius;  by  Surg. 
F.  M.  Weld,  27th  C.  T.  Disc  d 
June  26.  1805;  pensioned. 

Two,  middle,  right  ulna.  Disch'd  | 
June  4,  1805;  no  union;  motion  i 
at  elbow  limited. 


NO 
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Name,  Age,  axd 
Military  description 


Parsons,  D..  Pt.,  II,  44th 
Illinois,  age  31. 

Patterson,  J.  A.,  Pt.,  G, 
11th  Pennsylvania  Re- 
serves, age  41. 

Patterson,  S.,  Corp'l,  P., 
4th  Wisconsin  Caval- 
ry, age  33. 

Peet,  C.  W.,  Lieut.,  G, 
2d  New  York  Heavy 
Artillery. 

Pennington,  W.  H.,  Ser- 
geant, I,  93d  Indiana, 
age  32. 

Penrose.  W.  H.,  Colonel, 
15th  New  Jersey. 


400  Perry.  G.  II.,  Corp'l,  F, 
24th  N.Y.  Car.,  age  23. 
Phelan,  S.  S.,  Pt.,  G,  1st 
Connecticut  Heavy  Ar- 
tillery, age  44. 
Phillipi,  J..  Pt.,  P.,  76th 
Ohio,  age  30. 


109 


Dates. 


Pickens.  F.,Pt.,C,  100th 
New  York. 

Pierce.  C.  F.,  Pt.,  G, 
5Sth  Mass.,  age  22. 


Pifer,  C.  W.,  Pt.,  F,  2d 
Kentucky  Cavalry,  age 


P'.att,  J.  II.,  Serg't,  A, 
20th  Connecticut,  age 
22. 

Porter,  J.,  Pt.,  I,  111th 
Pennsylvania,  age  30. 

Pest,  C.  P.,  Serg't,  A, 
57th  Pennsylvania,  age 

Potter.  W.  M.  M.,  Corp'l, 
D,  123d  Indiana,  age 
20. 

Powers,  L.,  Pt.,  1$,  1st 
New  York  Dragoons, 


Price,  N.,  Pt.,  H,  97th 
Ohio,  age  23. 


Purcell,  J.,  Pt.,  A,  69th 
New  York,  age  40. 


Quick,  A.  A.,  Pt.,  L,  7th 
N.  Y.  II.  A.,  age  30. 


Colonel. 


Randall,  J.  M.,  Pt.,  G, 
20th  Ky.,  age  22. 

Ray,  W.,  Pt.,  C,  28th 
C.  T.,  age  18. 


Redd,  W.  H.,  Pt.,  F, 
29th  Pa.,  age  23. 


Peed,  II.  II.,  Pt.,  G, 
122d  N.  Y.,  age  19. 

Reed,  N.,  Pt.,  E,  9th 
New  Jersey,  age  1 8. 

Reed.  P.  It,  Pt.,  C, 
100th  N.  Y.,  age  25. 


427  Reed,  T.  A..  Pt.,  D,  45th 
Ohio,  age  20. 


Dec.  10, 
10,  '04. 

May  10, 

lo,'  'oi. 


Aug.  23, 
20,  '04. 


June  16, 
16,  '04. 


Dec.  10, 
16,  '04. 


Oct.  19, 
19,  '04. 


June  2, 
2,  '04. 
July  24, 
24,  '64. 

Aug.  23, 
23,  '64. 

Nov.  30, 
30,  '03. 

June  9, 
9,  '04. 


Sept.  20, 
20,  '03. 


Mar.  19, 
19,  '05. 

June  21 , 
21,  '04. 

May  10, 
10,  '04. 

June  27, 
27,  '04. 


Aug.  11, 
11,  '04. 


Nov.  30, 
Dec.  2, 
1804. 

June  10, 
10,  '04. 


June  3, 
3,  '04. 


Aug.  16, 
16,  '64. 


June  1 5, 
15,  '04. 


July  30, 
31,  '04. 


July  3, 

3,  '03. 


May  18, 
18,  '04. 

Aug.  23, 
23,  '04. 
June  3, 
3,  '64. 

Aug.  21, 
22,  '64. 


Operations,  operator, 
Result. 


Two,  lower,  left  radius.  Disch'd 
May  11, '05;  pens'd;  hand  at  right 
angle,  powerless;  ulna  disloc. 
Four,  right  ulna;  by  Surg.  W. 
Lyons,  lift  Pa.  Reserves.  Dis- 
charged Aug.  22,  1801;  pens'd; 
Oct.  15,  1800.  amputation  arm. 
One  and  a  half,  lower,  left  ulna  ; 
by  Asst.  Surg.  A.  E.  Carothers, 
U.  S.  V.    Duty  Sept.  27,  1804  ; 
pensioned ;  no  union. 
Two,  middle,  right  ulna;  by  Surg. 
J.  W.  Wishart,  140th  Pa.  Dise'd 
Nov.  17,  '04  ;  pens'd  ;  lig.  union ; 
paralysis.  Died  Dec.  30,  1868. 

Left  ulna,  lower  (radius  tract.). 
Disch'd  May  24, '05 ;  pens'd;  fin- 
gers flexed:  hand  almost  useless. 

Four- and  a  half,  Upper,  right  ra- 
dius. Duty  Feb.  27, "05;  motions 
retained,  except  rotation.  Not  a 
pensioner. 

Upper  third,  left  forearm.  Dis- 
charged March  10,  1865. 

Two,  lower,  left  radius;  hanm.; 
Aug.  9,  amp.  forearm.  Disch'd 
April  7,  1865. 

Four,  lower,  right  ulna;  by  Surg. 
A.  Sabine,  70th  Ohio.  Disch'd 
May  24,  05;  pens'd;  anchy.  clb. 

Two,  right  ulna ;  by  Surg.  H,  F. 
Lyster,  5th  Michigan.  To  V.  R. 
C.  Jan.  17,  1805. 

Four,  middle,  left  ulna;  by  Surg. 
A.  A.  Stocker,  58th  Mass.  Dis- 
charged Mar.  27,  '05 ;  great  de- 
formity.  Not  a  pensioner. 

Eight,  one  and  a  half  of  ulna  and 
one  of  radius.  Duty  Sept.  5,'G4  ; 
pens'd;  1873,  inflamed  and  sup- 
purating, prob.  from  dead  bone. 

Right  radius,  upper.  Dise'd  June 
21, '05 ;  pens'd  ;  no  rotation ;  use 
of  hand  much  impaired. 

Three,  lower,  right  ulna:  by  Surg. 
J.  Reily,  33d  N.  J.  Discharged 
July,  1865. 

Two,  lower,  right  radius.  Disch'd 
Dec.  23,  1804  ;  pensioned  ;  hand 
bent  inward. 

Four,  upper  half,  left  radius  ;  by 
Surg.  J.  W.  Lawton,  U.  S.  V. 
Dis'd  Mar.  29,  '05;  pens'd;  lux. 
ulna:  hand  extremely  SUpinated. 

At  middle,  ulna.  Dise'd  June 28, 
1805;  pens'd;  extreme  atrophy 
forearm  and  hand ;  fingers  con- 
tracted on  palm. 

Three,  right  ulna,  lower  (left  ul- 
na fract.).  Disch'd  May  23,  '05 ; 
pensioned  ;  no  rotation  ;  ulcera- 
tion, caused  by  fractured  end. 

Right  ulna ;  by  Surg.  J.  A.  Spen- 
cer, GOth  N.  Y.  Disch'd  Mar.  21, 
'05;  pensioned;  partial  anchylo- 
sis elbow :  fingers  flexed. 

Three.middlc. right  ulna:  by  Surg. 
S.  H.  Plumb,  82d  N.  Y.  Duty 
Nov.  24, '04;  pens'd;  elb.  anchyl.' 

Three,  upper,  radius  and  ulna;  by 
Surg.  W.  Saunders.  C.  S.  A.; 
arm  somewhat  impaired. 

Three,  middle,  right  ulna:  by  Surg. 
J.  W.  Lawton,  II.  S.  V.  June 30, 
amp.  forearm.  Dis'd  July  22, '05. 

Three,  lower,  left  ulna;  by  Surg. 
F.  M.  Weld,  27th  C.T.  Disch'd 
Nov.  8,  '05 ;  pens'd  ;  cicatrix  ad- 
herent ;  fingers  porm'ly  flexed. 

Two,  upper,  left  radius;  by  Surg. 
II.  E.  Goodman,  28th  Perm,  (me- 
dian nerve  inj.).  To  V.R.C.  Mar. 
24,  '04  ;  arm  weakened ;  severe 
pain.  Pcns'n  cl'mpend'g  (1875). 

Two,  middle,  left  ulna.  July  25th, 
bony  union ;  rotation  limited. 
To  V.  R.  C.  Dec.  21  ,'04  ;  pens'd. 

Portion  left  radius.  Disch'd  June 
9,  1805.    Not  a  pensioner. 

Lower,  left  ulna  (wound  left  arm). 
To  V.R.C.  March  24,  05;  pens'd; 
no  rotation;  little  strength. 

Three,  middle,  left  radius:  by  A. 
A.  Surg.  W.  R.  Trull.  Disch'd 
May  18,  1865;  pensioned;  stifl- 
ness  of  wrist. 
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THE  ULNA  AND  RADIUS, 
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430 
431 
432 


440 
441 
442 

443 

444 

445 
446 

447 
448 
449 


Nami:,  Age.  axd 
MlUTAUY  DESCKIPTIOX 


Reigle,  D.,  Pt.,  E,  7Sth 
New  York,  ago  31. 


Ueese.  J.,  Pt.,  K,  101st 
Ohio,  age  25. 


Reton,  W.  S„  Pt.,  A, 
170th  N.  Y.,  age  42. 

Rice,  Z.  M..  Pt,  A,  60th 
Ohio,  ago  30. 

Rich,  T.,  Pt,  A,  8th 
Wisconsin,  age  32. 

Richards.  E.  F.,  Copt., 
D,  59th  N.  Y.,  age  25. 

Richardson.C.  A. .Corp'l, 
K.  23d  Mich.,  age  21. 


Ricabv,  R.  W.,  Capt.. 
A,  2d  Mich.,  age  31. 

Rickey.  J.  M.,  Pt.,  F, 
53d  Ohio,  age  21. 

Riley,  B.  S.,  Pt.,  B,  23d 
Pennsylvania,  age  23. 

Riser,  1!.  \Y..  Pt..  H,  1st 
Maryland  Cav..  a^re  93. 

Roach,  J..  Pt.,  H,  15th 
Massachusetts,  age  20. 

Roberts.  J.,  Corp'l,  F, 
143d  Pa.,  age  38. 

Rockwell,  S.  G.,  Pt.,  K, 
14th  New  York  Heavy 
Artillery,  age  26. 

Rood.  E.,Pt.,  M,  3d  Wis., 
age  21. 

Rooney,  J.,  Pt.,  C,  3d 
Pennsylvania  Heavy 
Artillery,  age  20. 

Ross.  J.,  Pt.,  I,  6th 
Connecticut,  age  23. 

Rudes,  G.  T.,  Pt.,  I,  2d 
H.  Y.  H.  A.,  age  25. 

Ruge,  H.,  Serg't,  B,  3d 
Missouri,  age  28. 


Rulison,  C.  E.,  Corp'l, 
F,  2d  Mich.,  age  29. 


Ryan.  P.,  Pt.,  B, 
Illinois,  age  41 . 


S  ,  E.  L..  Lieut., 

D,  !)th  Alabama. 


Samson.  II.  J..  Pt.,  K, 
2d  N.  Y.  II.  A.,  age  18. 


Sanbrook,  G.  T.,  Pt.,  K, 
93d  N.  Y.,  age  26. 


Sattezahn.  J..  Pt.,  H, 
5tli  Penn..  age  32. 

Boor,  L,  Pt..  G,  6th 
Mich.  C'av.,  age  19. 

Saycr,  A.  C.  Serg't,  G, 
93d  Ohio,  age  32. 


Scanlin,  J.,  Serg't,  II, 
5th  Wis.,  age  27. 


July  2, 

2,  '63. 


May  19, 
19,  '64. 


May  25, 
25,  '64. 


May  11, 
11,  '64. 


Dec.  15, 
16,  '64. 


June  4, 
4,  '64. 


June  9, 
10, '64. 


June  25, 
25, '64. 


May  29, 
29, '64. 


Sept.  19. 

19,  '64. 
Aug.  16, 

16,  '64. 

May  5, 
5,  '64. 

Juno  18, 
18, 64. 

May  12, 
12,  '64. 

May  3, 
3,  '63. 


Nov.  8, 
8,  '64. 

June  16, 
16,  '64. 

May  19, 
22,  '64. 

Nov.  27, 
27,  "63. 


Nov.  29, 
29,  '63. 


July  24, 
26,  '64. 


Primary. 


June  1H, 
16,  '64. 


May  6, 
6,  '64. 


May  6, 
6,  '64. 
May  28, 
28,  '64. 

Dec.  16, 
16,  '64. 


May  12, 
12,  '64. 


ol'ekatk ins,  o pb u  ato is, 
Result. 


Two  and  a  half,  right  radius  ;  by 
Surg.  A.  K.  ITifield,  Si  tli  Ohio. 
To  V.  U.C.Oct.  II.  1863.  Dis'd 
Jan.  31,  1866;  pensioned ;  rota- 
tion lost  ;  wrist  joint  displaced. 

Ono  and  a  half,  lower,  loft  ratlins  ; 
by  Surg.  C.J.  Walton.  21st  Ky. 
To  V.  K.  C.  Dec.  17,  '64  ;  pens  % 
no  bony  union  ;  dislocation  ulna. 

Two,  right  radius.  To  V.  R.  C. 
March  3,  '65;  pensioued ;  hand 
turned  backward;  ulna  projects. 

Throe,  low  er  half,  left  ulna.  Dis- 
charged Feb.  4,  65;  pcnsionoil ; 
ligament,  union  ;  use  impaired. 

Portion  lower,  right  radius;  by 

Surg.  J.  e.  Maria,  8th  Wis. 

Discharged  March  22, 1865;  pen- 
sioned :  entirely  useless. 
Portion,  middle,  right  ulna ;  by 

BOW.  S.  H.  Plumb,  82d  N.  Y. 

Disoh'd  Nov.  2, 1864;  pensioned; 

no  rotation  ;  numbness  of  hand. 
Two  and  a  half,  middle,  left  rad.; 

by  BUS.  D.  L.  Heath,  23d  Mich. 

Disch'd  Aprill8,  '65;  pensioned; 

no  union  ;  dislocation  of  wrist. 
Two,  lower,  left  radius.  Disoh'd 

Dee.  14,  '64;  pensioned;  ulna  dis- 
located; hand  numb  and  useless. 
Two  and  a  half,  lower,  right  rad. 

Disoh'd  May  30,  '65 ;  pensioned ; 

hand  dislucatcd  inward ;  limb 

entirely  useless. 
Lower,  right  ulna.   Disoh'd  May 

16,  1865.    Not  a  pensioner. 
Portion,  lower,  left  radius  (wound 

right  arm).  Disoh'd  Dec.  8,  '64: 

pensioned;  no  rotation;  use  fair. 
Three,  upper,  left  ulna.  Disch'd 

June  15,  1865 ;  pensioned ;  head 

of  radius  dislocated. 
Three,  lower,  left  ulna.  Disch'd 

Jan.  16, 1865;  pensioned;  ancuyl. 

elbow;  use  impaired. 
Five,  middle,  left  radius.  Disch'd 

Jan.  J  6.'65;  pens'd:  anchyl.  wrist; 

cannot  flex  or  extend  lingers. 
Upper,  left  radius ;  by  Surg.  W. 

H.  Twiford.  27th  Indiana.  Duty 

Mar.  20,  1864 ;  pensioued ;  can 

flex  and  partially  rotate  arm. 
Two,  lower,  left  radius ;  Nov.  26, 

amp.  forearm.    Disch'd  August 

26,  1865. 
Right  ulna  ;  erysipelas.  June  29. 

amputation  arm.  Discharged 

December  29.  1864  j  pensioned. 
One  and  a  half,  middle,  left  rad. 

To.  V.  R.  C.  Oct.  19,  '64 ;  pens'd. 
Four,  upper,  left  radius  ;  by  Surg. 

E.  J.   McGoorisk,   9th  Iowa. 

Disch'd  Sept.  3,  '64 ;  pensioned ; 

atrophy;  anchyl.  wrist;  no  grasp. 
Three,  left  radius ;  by  Surg.  G.  1$. 

Coggswcll,  29th  Mass.  Duty 

April  5,  '64;  pens'd;  rotation  lost. 
Middle,  left  ulna  (wound  of  left 

shoulder).  Disch  d  Juno  12, '65; 

pens'd;  useless  for  manual  labor. 
Left,  radius  and  ulna ;  by  Surg. 

II.  A.  Minor,  9th  Ala.  No  bony 

union  ;  use  fair;  lias  broken  arm 

at  seat  of  resection. 
Portion  upper  half,  left  radius 

(ulna  fract.)  ;  by  Surg.  P.  E. 

Hubon.  28th  Mass.    July  22d, 

fragments  and  ends  of  rad.  rem. 

Disch'd  Juno  20,  '65;  pens'd; 

rad.  and  ulna  unchyloscd. 
Four,  middle,  right  rad.;  by  Surg. 

J.  J.  Comfort,  1st  Penn.  Disch'd 

Feb.  16,  '65 ;  pens'd ;  distortion 

of  wrist ;  no  grasp  in  hand. 
One-half  inch,  middle  right  ulna. 

Discharged. 
Four,  middle,  right  rad.  Disch'd 

Feb.  7,  1865 ;    pens'd ;  palm 

turned  backward  and  outward. 
Two,  upper,  right  ulna  ;  by  Surg. 

J.  M.  Weaver,  93d  Ohio.  Dec. 

25th,  ha;m.;   gang.  Dis'd  May 

30,  '65 ;  part,  anchyl.  elb.;  pen'd. 
Three,  lower,  right  ulna  (wound 

of  chest).  Disch'd  June  26,  '65; 

pens'd  ;  loss  of  use  of  hand. 


Name,  Age,  axi> 
Mii.ir.vuY  DascwrnoN 


Sehmal,  G,  Pt.,  II,  26th 
Wis.,  age  23. 


Sehmctzcr.  C,  Pt.,  A, 
2d  Ohio  Cnw,  age  34. 


Scott,  J.,  Pt.,  A,  7th 
Maine,  ago  18. 


Scott,  J.,  Pt,  D,  145th 
Pcun..  ago.  19. 


Scott,  R.,  Pt,  E,  28th 
Penn.,  ago  19. 


Sexton,  C.  W.,  Serg't, 
I,  2d  N.  Y.  Cav. 

Shaw,  J.  J.,Pt.,  G,  16th 
Wis.,  age  41. 

Shearer.  W.  D.,  Corp'l. 
B,  55th  Penn.,  age  23. 

Sheldon,  II..  Pt.,  D,  7th 
Iowa,  age  18. 

Shomelia,  P.,  Pt.,  1  4th 
New  Jersey,  age  26. 

Shcllabarger,  W.,  Capt., 
A,  116th  Ohio,  age  23. 

Shcrriff.  L.,  Pt.,  K,  1st 
Massachusetts  Artille- 
ry, age  25. 

Shilson,  C.  Pt.,  C,  10th 
Minnesota,  age  28. 


Shoemaker,  J.,  Pt.,  D, 
1st  New  York  Artil- 
lery. 

Sigman,  EL  ML,  Pt.,  D, 
99th  Pennsylvania,  age 
27. 

Silvias  L.,  Corp'l,  B, 
143d  Pennsylvania,  age 
35. 

Simmons,  C,  Pt.,  C,32d 

Indiana,  age  21. 
Sierra,  P.  S.,  Col.,  103th 

Ohio,  ago  49. 


Mar.  16, 
16,  '65. 


June  4, 
4,  '64. 


June  3, 
3,  '64. 


Julv  2, 
4,  '63. 


June  10, 
18,  '64. 


June  19, 
19,  '63. 


Aug.  13, 
13,  '64. 


May  IS, 
15,  '64. 


Aug.  30, 
30,  '64. 


May  12, 
12,  '64. 


April  2 
2,  '65. 


Dec.  13, 
13,  '62. 


Mar.  31, 
31,  '65. 


May 


Hay  23. 

23,  '64. 


June  2, 
3,  '64. 

May  27, 
27,  '64. 
Aug.  6, 
6,  s64. 


Sloan,  P..  Pt.,  B,  169th  j  July  4, 
Now  York,  age  29.  1864. 

Smith,  C,  Pt.,  F,  23th  ,  August, 
Colored  Troops,  age  17.  1864. 

Smith,  C.  P..  Pt,  IC,  35th  Au< 
Ohio,  ago  19.  5,^64. 


Smith,  G,  Pt.,  A,  157th 

Pennsylvania. 
Smith,  J.,  Pt,  E,  20th 

Massachusetts,  age  23. 


Smith,  J.,  Pt,  4th  Ohio. 


Smith.  J.,  Serg't,  K,23th 
Illinois,  age  27. 


Smith,  J.,  Pt.,  I,  14th 
Michigan,  ago  26. 


Smith.  J.  C,  Pt.,  B,  1st 
Pa.  Rifles,  age  19. 


Smith,  M.  B.,  Pt.,  F. 
16th  Maine,  age  18. 


Smith,  N.,  Pt..  A,  151st 
New  York,  age  21. 


Smith.  O.  D.,  Corp'l.  E, 
30th  Ohio,  age  20. 


October, 

1864. 
May  31, 
31," '64. 


May  10, 

10,  '64. 
Mar.  19, 
19,  '65. 


July  5, 
6,  '61. 


May  30. 
30,  '64. 


Aug.  18, 
23,  '64. 


Oct.  19. 
19,  '64. 


June  27. 
27,  '64. 


Operations,  Opkratob, 
Result. 


Portion  upper,  right  ulna  (injury 
to  astragalus).  Discharged  Oct. 
21,  '65;  pens'd;  motion  impaired. 

Two  and  a  half,  middle,  right  rad. 
Disch'd  May  16,  '65;  pens'd; 
hand  turned  in;  fingers  stiff. 

Two  and  a  half,  lower,  left  rad.; 
by  Surg.  G.  T.  Stevens,  71th 
N.  Y.  Disch'd  Feb.  16,  '65;  hand 
bent  inward  and  useless. 

Three,  middle,  left  radius.  Dis'd 
Jan.  7,  1864  ;  pens'd ;  carpal  end 
ulna  dislocated ;  hand  useless. 

Two.middlo.left  rad.  (ulna  tract.); 
by  Surg.  J.  L.  Dunn,  lUijth  Pa. 
Duty  Feb.  13,  '63;  pen'd;  partial 
false  joint ;  deformity. 

Middle,  right  rad.  (w'd  of  shoul- 
der). To  V.  R.  C.  Oct.  25,  '63 ; 
pens'd ;  hand  dislocated. 

Two,  middle,  right  ulna.  Disch'd 
May  30,  1865;  pens'd;  loss  of 
supination  ;  imp.  flexion  <  f  arm. 

Right  radius  and  ulna.  Dis'd  Feb. 
27,  '65;  pens'd;  of  little  use. 
Died  May  1,  1872. 

Upper,  left  radius ;  by  Surg.  J. 
Poguo,  66th  111.  To  V.  It.  C. 
Not  a  pensioner. 

Two.  middle,  right  radius.  ToV. 
R.  C.  May  17,  65;  claim  f  :r  pen- 
sion rejected ;  no  disability. 

Three,  lower,  left  ulna.  Duty- 
May  25, 1865;  pensioned  ;  loss  of 
use  of  hand. 

Four,  right  ulna,  upper.  Disch'd 
Feb.  11, '63;  pens'd;  radios  dislo- 
cated ;  atrophy  and  weakness. 

Two,  lower,  left  ulna ;  by  A.  Surg. 
T.  H.  Mulligan,  lCth  :iinn.  Dis- 
charged  June  28.  1863:  pens'd  ; 
rotation  at  wrist  impaired. 

Five,  upper,  right  ulna  ;  by  Surg. 
W.  S.  Thompson.  U.  B.V.  Duty 
Aug.  19,  1864;  pensd;  (187:5) 
exfoliating ;  fingers  contracted. 

Two  and  a  half,  right  ulna ;  by 
Surg.  H.  F.  Lyster,  5th  Mich. 
Disch'd  July  1, 1835;  pens'd;  no 
bony  union. 

Three,  middle,  left  radius.  Dis- 
charged Jan.  26, '65 ;  pens'd;  dis- 
located ulna ;  distortion :  useless. 

Four,  upper,  right  radius.  Disc'd 
Nov.  23,  1864 ;  pens'd :  atrophy. 

Two,  lower,  left  ulna  ;  by  Surg. 
G.  A.  Collamorc,  100th  Ohio. 
Discharged  Nov.  33, 1864  ;  pen- 
sioned; anchylosis  of  wrist. 

Six,  lower,  right  radius.  Disch'd 
May  29.1)5;  pens'd:  limbgreatly 
deformed  and  entirely  useless. 

Two,  lower,  right  radius.  Disch'd 
Jan.  7, 1865.  Not  a  pensioner. 

Four,  upper,  left  radius  (ulna  frac- 
tured). Disc'd  Feb.  4, '65:  pens'd; 
disloc.  and  anchylosis  of  wrist. 

One,  left  radius:  by  Surg.  T.  M. 
ITandrau,  146th  N.  Y.  'Disch'd. 

Two  and  a  half,  upper,  left  radius ; 
by  Surir.  N.  IIayward.20th  Mass. 
Duty  Jan.  31,  1865;  pensioned; 
atrophy. 

Two,  ulna  :  by  Surg.  G.  W.  Mc- 
Cune,  14th  Indiana.  Recovery. 

Two,  lower,  left  ulna;  by  Surg. 
A.  Sabine,  76th  Ohio.  Disch'd 
July  29. 1865;  pensioued;  partial 
ligamentous  union. 

Two,  upper,  right  ulna:  gangrene. 
Discharged  May  17,  1865 ;  pen- 
sioned ;  lingers  rigid  and  stiff. 

Two,  right  radius,  lower.  Disc'd 
J  line  11 ,  lt!64  ;  pensioned ;  hand 
at  right  angle ;  disabled. 

Lower,  right  radius ;  by  Surg.  W. 
Thorndiko,  39th  Mass.  Disch'd 
Fob.  27, '65;  pens'd:  disloc.  ulna. 

Four,  upper,  right  ulua:  by  Sum. 
J.  R.  Cotes.  151st  N.  Y.  To  V. 
R.  C.  May  8.  1865 ;  pensioned ; 
fingers  flexed:  adhesion  muscles. 

Three,  lower,  left  ulna :  by  Asst 
Surg.  C.  B.  Richards,  30th  O. 
gangrene:  Aug.  16th,  amp.  arm. 
Disoh'd  April  17,  1863. 
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X  \MK.  At'.K.  AM' 
Mll.llARY  THOflBTTTTOW 


486 
48? 

488 
489 
490 

491 
498 
493 
494 
49a 
49G 
497 
498 
499 
500 
501 
502 


504 

505 

506 

507 
508 

509 
.-,1(1 

511 

512 

513 

514 

515 

51(5 


Smith.  S.  It.,  Lieut.,  II, 
33d  X.  J.,  age  37. 

Smock,  S.  J..  Serg't,  A, 
7oth  Indiana,  age  31. 


Sneider,  J.  N.,  Serg't,  E, 
14th  Indiana. 


G, 


Snook.  F.  M..  Pt., 
14th  Ohio,  age  18. 


Snyder,  W.,  Serg't,  D, 
15th  Indiana,  age  30. 


Sourbcer,  J.,Pt..B,  45th 
Pa.,  age  24. 

Sparks.  T.  P..,  Serg't,  G. 
29th  Missouri. 

Spare,  G.  A.,  Pt.,  G,  1st 
Pa.  Pes.,  age  31. 

Sparling-,  J.  S.,  Pt.,  I, 
20th  Ohio,  age  20. 

Spector,  S.,  Pt.,  B,  57th 
Pennsylvania. 

Spcicher,  J.,  Pt,,C,  149th 
Pennsylvania,  age  25. 

Spencer,  C,  Pt.,  G,  23d 
Indiana. 

Spencer,  N.  P.,  Pt.,  0, 
13th  Ohio  Car.,  age  30. 

Spoflbrd,  G.  S.,  Pt.,  I, 
1st  Vermont  Cavalry, 
age  2 1 . 

Sprague,A.,Pt.,  H,  57th 
Mass.,  age  34. 

Staines,  A.,  Serg't,  I, 
33d  Maine,  age  32. 

Stebbins,  P.,  Pt,,  K. 
122d  X.  Y.,  age  23. 


Stepp.  W.  T.,  Pt.,  H, 
13th  Indiana,  age  22. 


Stetson,  O.,  Pt.,  B,  32d 
Maine,  age  18. 

Stevens,  W.,  Serg't,  D, 
11th  N.  H.,  age  22. 

Stevenson,  G.  W.,  Pt., 
H,  ?8th  Ohio. 

Stevenson,  J.,  Pt.,  K, 
8th  Pa.  Cav.,  age  44. 

Stokes,  J.,  Pt.,  O,  78th 
Ohio. 


Stoner.  E.  C,  Serg't,  G, 
22d  C.  T.,  age  30. 

Stortz,  \V.,  Pt.,  C,  11th 
Conn.,  age  26. 

Stouch.G.W.H.,  Serg't 
Maj.  11th  Infantry. 

Strout.  J.  A.,  Corp'l,  L, 
31st  Maine,  age  38. 

Stumbaugh.  J.,  Corp'l, 
K,  128th  Ind..  age  4b'. 

Sullivan,  J.,  Pt.,  F,  23d 

111.,  age  35. 
Sullivan,  J.,  Pt.,  D,  59th 

New  York. 

S wanton,  J.,  Corp'l.  A, 
145th  Pent).,  age  22. 


Dates. 


Mav  8. 
8,  *64. 

July  20, 

20.*'64. 


Mav  3, 
5,  '63. 

Sept.  1, 
3,  '04. 

Xov.  25, 
27,  '63. 


June  3, 
3,  '64. 

Feb.  15, 
15,  '65. 

Mav  31), 
30,  '64. 

July  22, 
22,  '64. 

May  12, 
12, '64. 

Aug.  1, 
1,  64. 

Mav  12, 
12," '63. 

Sept,  30, 
Oct.  1, 
1864. 

July  13, 
14,  '63. 

June  26, 
26,  '64* 

June  6, 
6, '64. 

Sept.  19, 
19.  '64. 


June  1, 
1, '64. 


June  1, 
1,  '64. 

July  30, 
30,  '64. 

July  22, 
22,  '64. 

May  5, 
8,  '64. 
July  22, 
22,  '64. 


Sept.  29, 
1864. 

June  18. 
18,  '64. 

July  2, 

3,  '63. 
April  2, 
2,  '65. 

June  15, 

15,  '64. 

July  7, 
7,  '64. 
June  18, 
18,  '64. 

June  16, 

16,  '64. 


OrEit.vTioxs,  Operator, 
Kesult. 


Three,  lower,  left  radius;  by  Surg. 
J.  Reily,  33d  X.J.  Duty  Oct. 21, 
]8ti4;  pens'd;  hand  useless. 

Three,  upper  half,  left  ulna.  Dis- 
charged (Jet.  31,  '64 ;  pensioned ; 
einglymoid  motion  elbow  slight; 
imperfect  use  of  ringers. 

Upper,  right  ulna.  Disch'd  June 
16,  '64;  pens'd  ;  Feb. ,'74,  no  new 
bone ;  necrosis  ;  open  nicer. 

Two,  lower,  right  ulna;  gangrene. 
Discharged  June  15,  1865;  pen- 
sioned ;  equal  to  loss  of  hand. 

Three,  middle,  left  ulna;  by  Surg. 
A.  M.MeMahon,  U.  S.  V.  Dis'd 
May  7,  1864;  pensioned;  little 
motion  in  elbow. 

Four,  lower,  left  radius.  Disch'd 
April  17,  '65;  pensioned;  wrist 
and  lingers  anchylosed. 

Four,  right  ulna;  by  Surg.  A. 
Sabine,  76th  Ohio.  Duty  May 
5,  1865.    Xot  a  pensioner. 

Portion  lower,  left  ulna.  Disch'd 
June  13,  '64;  pensioned;  adhe- 
rent cicatrix:  band  impaired. 

Four,  lower,  right  radius.  Dise'd 
Mar.  24,  1865  ;  pensioned  ;  hand 
paralyzed  and  turned  inward. 

Middle,  right  radius;  by  Surg. 
H.  F.  Lyster,  5th  Mich.  Not  a 
pensioner. 

Upper,  right  radius;  gangrene; 
amputation  arm  Aug.  4th.  Dis- 
charged Feb  23,  '65  ;  pensioned. 

Three,  middle,  radius.  Disch'd 
Xov.30,  186:1;  pensioned;  anchyl. 
of  lingers  and  wrist  joint. 

Two,  middle,  left  radius.  Disch'd 
May  27, 1865;  pensioned  ;  disloc. 
of  ulna  ;  free  motion  of  fingers. 

Three,  lower  half,  left  radius.  To 
V.  It.  C.  Mar.  30,  1864  ;  pens'd ; 
dislocation  of  wrist  ;  no  rotation. 

Three,  upper,  right  ulna.  Disch'd 
July  22,  1865;  pensioned;  no 
power  in  band  or  forearm. 

Middle,  right  radius.  Discharged 
Feb.  9,  1865 ;  pensioned  ;  hand 
almost  useless. 

Six.  lower,  right  ulna;  by  Surg. 
G.  T.  Stevens,  77th  New  York. 
Disch'd  June  1, 1865;  pensioned; 
atrophied  and  useless. 

Portion  lower,  left  radius;  by 
Surg.  D.  Mcrritt,  55th  Pa.  Dis'd 
Sept.  5,  1865;  pensioned:  wrist 
very  crooked,  fingers  partly  still'. 

Three,  left  radius.  Disch'd  June 
3,  '65  ;  pensioned  ;  anchylosis  of 
wrist:  ulna  projects;  re-enlisted. 

Two,  lower,  right  ulna.  Disch'd 
June  5, 1865  ;  pensioned  :  partial 
exten'n  and  good  fiex'n  of  lingers. 

Right  ulna,  lower.  Disch'd  July 
11,  1865:  pensioned  ;  partial  an- 
chylosis wrist ;  general  atrophy. 

Three,  middle,  left  ulna.  To  V. 
It.  C.  Jan.7,'65.  Xot  a  pensioner. 

Dower,  left  ulna(fract.  of  radius); 
by  Surg.  It.  McKennan,  17th 
Wis.  Disc  h'd  Mar.  15, '65;  pen'd; 
anchyl.  wrist;  fingers  contracted. 

Four,  lower,  left  radius.  Duty 
Jan.  12, '65;  pens'd;  anchylosis 
and  dislocation  of  ulna  at  wrist. 

Three,  right  ulna ;  by  Surg.  G.  T. 
Stevens,  77th  N.  Y.  To  V.  R.C. 
April  25,  1865.  Not  a  pensioner. 

One  and  a  half,  lower,  left  radius. 
Duty  Jan.  6, '64.  Not  a  pensioner. 

Two,  middle,  left  radius  ;  erysip. 
Disch'd  June  23,  1865;  pens'd; 
hand  turned  in  w'd;  fings.  ext'd. 

Four,  middle.rigbt  rad.;  by  Surg. 
J.H.  ltodgers,  104th  Ohio.  Duty 
Sept.  18,  '64;  pen'd:  hand  useless. 

Three,  middle,  loft  ulna.  To  V. 
R.  C.  Mar.  2.  '65;  pensioned. 

Portion,  left  ulna:  by  Surg.  S.  H. 
Plumb,  B2d  X.  Y.;  pens'd ;  rota- 
tion impaired. 

Three,  lower,  riffht  rad.;  by  Surg. 
G.  L.  Potter,  145th  Penn.  To  V. 
R.  C.  Mar.  2.  '65;  pens'd ;  hand 
disloc.  and  hangs  useless. 


X  a  me,  Agk,  and 
Military  Description 


Sweeny,  T„  Pt.,C,  111th 
New  York,  age  36. 

Sweeny,  W.,  Pt,,C,  48th 
Penn. 

Swords,  J.  VV.,  Serg't, 
H.  26th  Iowa,  age  48. 

Talbot,  W.  H.,  Pt.,  L, 
1st  Maine  II.  A. 


Tate,  W.,  Pt.,  B,  111th 
111.,  age  21. 


Tcnnant,  G.,  Pt.,  D,  2d 
Maryland. 

Thomas,  J.  H.,  Pt.,  D, 
31st  Maine,  age  25. 

Thomen,  A.,  Pt.,D,  35th 
N.  Y.,  age  32. 

Thompson,  J.,  Serg't,  I, 
61st  Penn.,  age  21. 

Till,  H.,  Pt.,  D,  28th 

Penn.,  age  27. 
Tindall.  W.  YV.,  Serg't, 

II,  116th  111. 


Tirrell.  C.  B.,  Lieut.,  A, 
1st  Minn.,  age  27. 


Titus.  E.,  Cap*.,  I,  6th 
New  York  Cavalry, 
age  24. 

Tompkins.  D.,Pt.,E.  1st 
N.  Y.  Drag.,  age  19. 

Tower,  M.,  Pt.,  C,  1st 
Massachusetts  Heavy 
Artillery,  age  18. 

Tridteman,  J.,  Pt.,  H, 
12th  Missouri,  age  21 . 

Trisket,  L.,  Pt.,  A,  123th 
Illinois,  age  19. 


Trowville,  P.,  Pt.,  K, 
11th  Vermont,  age  20. 

Trover,  J.  C,  Pt.,  D, 
109th  Pa.,  age  19. 


Turner,  It.  N.,  Lieut., 
C,  1st  Texas,  age  32. 

Twyman,  X.,  Capt.,  E, 
13th  Kentucky. 

Tyrrel.  E.,  Pt.,  E,  21st 
Massachusetts,  age  18. 


Urtel.  F.,  Pt.,  H,  151st 
Xew  York,  age  36. 

Van  Campen.  C,  Pt.,  I, 
89th  Illinois,  age  20. 


Van  norn,  J..  Pt.,  K, 

151st  New  York. 
Vincent,  N.  H.,  Capt., 

D,  86th  New  York,  age 

Volk,  F.  T.,  Lieut.,  C, 
65th  New  York,  age  21. 

Wainman,  C.  Pt.,  I.  2d 
Xew  York  Heavy  Ar- 
tillery, age  18. 

Waldeck,  R.,  Pt.,  H, 
15th  Xew  York  Heavy 
Artillery,  age  20. 


Mar.  31, 
Apr.  l. 

1865. 
July  7, 

7,  '64. 
Mar.  20, 
20,  '65. 
Mav  20, 
20,' '64. 


Dec.  13, 
13,  '64. 


Oct.  1, 

1,  *64. 

Julv  2, 

2,  '64. 

Apr.  16, 
16,  '63. 

Sept.  19, 
19,  '64. 

Nov.  27, 
29,  '63. 

July  22, 
22,  '64. 


June  18, 
18,  '64. 


Sept.  19, 

19,  '64. 

May  30, 
31,  '64. 
May  18, 

20,  '61. 


June  15, 
15,  '64. 

Aug.  6, 
7,  '64. 


Oct.  19, 

19,  '64. 


June  1 5, 
15,  '64. 


Oct.  7, 
7,  '64. 
Julv  22, 
22,"  '64. 

Nov.  24, 
24,  '63. 


May  18, 
1H,  '64. 

May  27, 
28,  '64. 


June  3, 
3,  '64. 

Mav  10, 
10,"  '64. 

May  10, 
12,  '64. 

June  3, 
3,  '64. 

Mar.  31, 
31,  '65. 


Operations,  Operator, 
Result. 


Two.lower,  left  rad.  Disch'd  July 
26,  1865;  pens'd;  little  use  of 
arm,  none  of  hand. 

Portion  of  ulna.  Court-martialed 
and  discharged. 

Left  rad.;  lig.  artery.  Disch'd 
June  6,  '65;  wrist  j't  weakened. 

Two  and  a  half,  right  ulna ;  by 
Surg.  II.  F.  Lyster,  5th  Mich. 
Disch'd  March  20,  1865;  pens'd; 
muscular  power  of  arm  nearly 
destroyed. 

Two  and  a  half,  middle,  right 
ulna;  by  Act.  Staff  Surg.  C.  B. 
Richards.  Disch'd  June  (i,  1865; 
pens'd  ;  good  serviceable  arm. 

Left  ulna;  by  Surg.  J.  E.  Beatty, 
2d  Md.  Disch'd  July  17,  1865; 
pens'd ;  adherent  cicatrices. 

Middle,  right  radius.  Duty  Nov. 
17,  1864  ;  pens'd  :  limited  rota- 
tion ;  partly  anchylosed. 

Five,  middle,  left  radius  in  thirty- 
six  fragments.  Disch'd  Aug.  5, 
'63  :  pens'd  ;  ulna  projects. 

Three,  middle,  r't  ulna;  by  Surg. 
G.  T.  Stevens.  ?7th  N.  Y.  Dis'd 
June  13, '65;  pen'd;  eont.  fingers. 

Portion,  left  radius.  Disch'd  Sep- 
tember, 1864. 

Right  radius,  middle;  by  Surg. 
S.  P.  Bonucr,47th  Ohio.  Disch'd 
Dec.  19,1864;  pen'd;  hand  turned 
inward  and  paralyzed.  Died 
Apr.  29,  1872,  tuberculosis. 

Four,  upper  half,  left  radius  and 
ulna;  by  Surg.  S.  H.  Plumb, 
82d  N.  Y.;  part,  anchyl.  elbow. 
Disch'd  Dec.  19,  1864.  Not  a 
pensioner. 

Two,  middle,  right  ulna.  Disch'd 
Jan.  16,'65;  pens'd;  some  anchyl. 
elb.;  thumb  and  forefinger  paral. 

Two,  left  ulna.  Disch'd  Xov. 
18,1864.  Not  a  pensioner. 

Three,  left  ulna;  by  Surg.  H.  F. 
Lyster,  5th  Mich.  Disch'd  Xov. 
20, 1864;  pensioned  ;  flexion  and 
extension  of  hand  imperfect. 

Two  and  a  half,  upper,  left  radius; 
by  Surg.  li.  N.  Bond,  27th  Mo. 
Duty  Jan.  27.  '65.  Xot  a  pens'r. 

Three,  upper,  left  ulna;  by  Surg. 
L.  A.  Brewer,  tilth  Ohio;  gan- 
grene. Duty  Dec.  14, '64;  pens'd; 
adherent  cicatrix;  no  rotation. 

Three,  upper,  right  ulna  (radius 
grazed).  Dis'd  Feb.  G,'G5;  pens'd; 
anchyl.  elbow;  no  bony  union. 

Three,  middle,  right  radius ;  by 
Surg.  J.  L.  Dunn,  109th  Pa.  Dis- 
charged April  17,  1865;  pens'd; 
partial  dislocation  of  ulna  ;  little 
motion  of  wrist  ;  no  rotation. 

Lower,  radius.  Recovered,  and 
furloughed  November  2,  1864. 

One  and  a  half,  lower,  right  ulna: 
by  Surg.  J. W.  Lawton.  Disch'd 
Jan.  12.  1865  ;  pens'd  ;  no  grasp. 

Three,  right  radius;  bv  Surg.  A. 
M.  Wilder,  U.S.V.  (ball  extr'd). 
Duty  January  14,  1864.  Not  a 
pensioner. 

Two,  lower,  left  ulna.  Disch'd 
Jan. 8, '65;  pens'd  :  bandat  right 
angle ;  fingers  stiff. 

One  and  a  half,  middle,  right  ulna; 
by  Surg.  II.  B.  Tattle,  89th  111. 
Discharged  June  3,  1865;  pen- 
sioned :  no  rotation. 

Middle  third,  right  ulna.  Disch'd 
October  1,  1864. 

Two,  middle,  left  ulna ;  by  Surg. 
J.  S.  Jamison,  86th  N.  Y.  Duty 
Aug.25,'64;  pens'd:  noreprod'n. 

Lower,  left  radius.  Disch'd  July 
17,  1865;  pens'd;  no  reproduc- 
tion ;  hand  dislocated  inward. 

Three,  lower,  left  radius  ;  caries. 
Disch'd  April3,'65;  pens'd:  wrist 
distorted ;  hand  nearly  useless. 

Lower,  left  radius ;  bv  Surg.  T.  M. 
Flandrau.  146th  X'  Y.  Disch'd 
Aug.  1,  '65;  pens'd;  hand  drawn 
sideways;  carpus  articulating 
with  ulna  alone;  rotation  good. 


SECT.  VI.] 


PRIMARY  EXCISIONS  OF  THE  ULNA  AND  EADIUS. 


949 


Kami:,  Age,  and 
Mll.lTAKV  DXSCBIPTIOK 


Waldron.  W.A..PL,  H, 
26th  Mass.,  ago  81* 


547  Walker,  S.  E..  Serg't,  D, 
22d  Virginia,  ago  35. 

548  Walker,  W.  li.,  in.,  r, 
tith  1'a.  lies.,  age  07. 

Wantland,  F.,  Pt.,  B, 
18th  Indiana,  ago  -J. 


550  Ward  W.  II..  — ,  G.44th 

N.  C,  age  30. 

551  Watson.  H.  G.,  Pt.,  I, 
48th  Illinois,  age  83. 

552  Warren,  G.  A.,  Pt.,  G. 
38th  Wisconsin. 

Watson.  W.  D.,  Lieut., 
E,  71st  Pa.,  age  27. 


554   Weaver.  W..  Pt..  1. 1  Itli 
Pennsylvania,  age  27. 


555  Weekly,  P.  M..  Pt..  C, 
7th  W.  Va.,  age  17. 


Welehonee.  I.,  Pt.,  K. 
4th  Ohio,  age  21. 


Wells,  G.,  Pt.,  B,  60th 
New  York,  age  23. 


558  West.  A.,  Pt..  G,  I07th 
Illinois,  age  26. 


West,  E.,  Pt..  G,  99th 
Illinois,  age  18. 


Wetro,  H.,  Pt..  D,  26th 
Ohio,  age  22. 


Weydemeycr.  P.  R.. Ser- 
geant. F,  1st  Michigan 
Cavalry,  age  25. 

Wheeler".  11.  EL,  Lieut., 
E,  10th  Mich.,  age  26. 

Wbitcraft.  E.  P.,  Corp'I, 
A,  10th  N.  J.,  age  28. 

White.  J.,  Pt.,  G,  5th 
New  Jersey. 

Whitehouse.  I'.  P.,  Pt., 
6th  N.  II..  age  21. 


Wliitfield.  W.  C  Pt.,  I, 
149th  Pa.,  age  37. 


Whitaker.W..  Corp'I,  K, 
18th  Wis.,  age  24. 


Sept.  1" 
20,  '61. 


Muv  9. 

9,  irj. 

May  12. 
12,  '64. 

May  22, 
22,"  '63. 


Oct.  1, 

1,  '64. 
Deo.  13, 

14,  '64. 
Doe.  12, 

12,  -64. 

June  3, 
3,  '64. 


May  5. 
6.  '64. 


May  10. 
11," '64. 


May  12. 
12," '64. 


June  17, 
19,  '64. 


July  20, 
20,  '64. 


May  21. 
21," '63. 


May  29, 
29,  '64. 


Sept.  19, 
19,  '64. 


Sept.  1, 
2,  '64. 


June  4, 
5,  '64. 


May  31. 
31," '64. 


May  12, 
12,  '64. 


June  19. 
19,  '64. 


Oct.  5, 
5,  '64. 


oi'ekations,  Operator, 

RESULT. 


Two,  middle,  loft  radius;  by  A. 
Surg  C.  S.  Mann,  31st  Mass. 
Disoh'd  Jan.  -.8.  '65;  pensioned  , 
hand  dislocated;  useless. 

RtOotlOD.  TmiBhlNd  to  Gene- 
ral Hospital  ,  doing  well. 

Six,  right  ulna;  by  Surg.  C.  Bow- 
er, 6th  1'a.  lies.  Duty  Oct.  21, 
'64  ;  pensioned  ;  quite  usoloss. 

One  and  throe  fourlhs,  middle, 
right  radius  and  ulna  ;  by  Surg. 
J.  K.  liigolow,  8th  hid.  hisch  .1 
Oct.  15,  1863;  pensioned;  good 
use  of  forearm  and  hand. 

Upper  third,  right  radius. 

Five,  left  ulna  Disoh'd  Mnr.  30, 
'65;  pens'd;  large  ugly  tend. scar. 

Two,  upper,  left  radius.  Disoh'd 
May  25,  1865;  pensioned  ;  band 
pronated  ;  no  rotation. 

Portion  right  radius:  by  Surg.  M. 
Kizer,  72d  Pa.  Discli'd  July  2, 
'64;  pensioned.  July  23d,  gang.; 
hami.:  amp.  shoulder  joint. 

Lower,  left  radius.  Diseh'd  Apr. 
10,  '65 ;  ulna  dislocated  at  9U°j 
partial  flexion  thumb  and  finger. 

Pour,  upper,  right  ulna  ;  by  Surg. 
M.  Itizer,  72d  Pa.  (wound  loft 
forearm);  motion  of  elbow  unim- 
paired; rotation  gone.  Diseh'd 
June  7,  1865;  pensioned. 

One.  lower,  right  radius;  by  Surg. 
I.  Scott.  7th  W.  Va.  Discli'd 
June  21,  '64 ;  pensioned ;  disloc. 
ulna ;  not  entirely  useless. 

Two,  lower,  right  ulna:  by  Surg. 
J.  L.  Dunn,  109th  Pa.  Duty 
Nov.  24,  1864  ;  pensioned  ;  bone 
ununited ;  arm  crooked. 

Three,  lower,  left  ulna :  by  Surg. 
J.  W.  Lawton,  U.  S.  V.  Duty 
Nov.  26, 1864  ;  pensioned :  open 
sore,  discharging  bone  (1873). 

Two,  middle,  radius  and  ulna. 
Diseh'd  Feb.  3.  '64;  pensioned; 
hand  luxated;  fingers  extended. 

Two.  middle,  right  ulna:  by  Surg. 
W.  15.  McOavran,  26th"  Ohio. 
Disc'd  Feb.  14, '65;  pens'd;  anch. 
wrist:  no  flexion  or  exten.  hand. 

Upper,  radius  and  ulna.  Diseh'd 
July  14,  1865;  pensioned;  au- 
chylosis  and  deformity. 

Two,  lower,  left  ulna.  Duty  Nov. 
10,  '64;  pensioned;  anchylosis 
elbow  and  all  joints  of  hand. 

Four,  middle,  left  radius  :  by  A. 
Surg.  K.  Thomas.  10th  New 
Jersey.    Diseh'd  Feb.  16.  1865. 

Two.  left  ulna.  To  V.  R.  C.  Jan. 
19,  1865;  pensioned:  part.  anch. 
elb.:  flex,  fing's  with  little  force. 

Two  and  three-fourths,  lower, 
right  ratlins:  by  Surg.  J.  S.  Boss. 
11th  N.  II.  Diseh'd  August  15. 
1865 ;  pensioned  ;  head  of  ulna 
thrown  out.    Spec.  4378. 

Three,  lower,  right  radius.  To 
V.  It.  C.  Jan.  16,  '65;  pensioned; 
dis.  wrist  joint:  great  deformity. 

Pour,  upper,  left  ulna  ;  by  Surg. 
E.  J.  Ruck.  18th  Wis.  'Disoh'd 
June  16,  '65:  pens'd;  anchyl. 
elbow ;  general  atrophy. 


Name,  Age,  and 
Military  Debceiptiok 


Willford,  J.,  Pt.,  A,  13th 
Ohio,  age  25. 


Williams.  J.,  PL,  F,  97th 
Indiana,  age  34. 


Williams,  J.,  It..  I,  92d 
Ohio,  ago  22. 


Williams,  J.  N.,  Pt.,  D, 
5th  Conn,  age  20. 


Williams,  W.,  Pt.,  A, 
91st  Indiana,  age  30. 


Williams.  J.  P.,  Pt.,  K, 
1st  Maine. 


Wilson,  F.,  Pt.,  A,  4th 
New  Jersey,  age  23. 

Wilson,  G.  C,  Pt.,  G, 
14th  X.  J.,  age  23. 

Wilson.  J.  P..  Lt.,  F, 
39th  New  York,  age  18. 

Wilson,  J.  P.,  Serg't, 
C,  100th  Penn.,  age  22. 


OPKJIATIOXB,  OrEItATOlt, 

Result. 


May  27, 
27," '64. 


June  27, 
27,  '64. 


June  19 
20,  '64. 


July  20, 
20,"  '64. 


July  29, 
29,  '64. 


Oct.  19, 
19,  '64. 


May  5, 

5,  '04. 
June  1, 
3,  '64. 

June  6, 

6,  '64. 

Oct.  2, 
2,  '64. 


Wilson.  S.,  Pt.,  B,  23d  July  30, 
C.  T„  age  26.  31,  '64. 


Wimble,  J.,  Pt.,  D,  2d 
N.  Y.  H.  A.,  age  25. 


Wingood,  J.  II.,  Corp'I, 
D,  32d  Mass.,  age  25. 


Widick.  A.  J.,  Serg't, 
B,  116th  111.,  age  21. 


Wiseman.  E.,  Pt.,  E, 
130th  Indiana,  age  20. 


Wglverton.  A. C,  Corp'I. 

II.  137th  N.  Y. 
Wood,  G.  W.,  Pt.,  C, 

9th  NY.  H.  A.,  age  49. 


Woodcock.  H.B..Pt.,C, 
140th  N.  Y.,  age  24. 


Wright,  E.  H..  Pt  .  A, 
2d  Pa.  II.  A.,  age  21. 


Wyman.  H.,Pt.,K,  26th 
Mich.,  age  28. 


Yonng,  A.,  Corp'I,  I,  Fe 
32d  Wis.,  ago  32.  2 


May  18. 
19,  '64. 


May  13, 
14,"  '64. 


July  28, 
28," '64. 


July  22, 
22,  '64. 


Nov.  24, 
24.  '63. 
June  2, 
3,  '64. 


May  5. 
7,  '"64. 


June  17, 
17,  '64. 


May  12, 
12,'  '64. 


Feb.  2, 
2,  '65. 


Zeis,  J..  Pt..  I,  20th  May  10, 
Massachusetts,  age  27.  |  11, '61. 


Left  ulna,  lower,  amputation  right 

thumb.iniddle.  and  index  fingers. 

Diseh'd  Dec.  7, 1864;  anchylosis 

wrist  joint. 
Two,  lower,  left  ulna;  by  Surg. 

D.  llaldcrman,  -K.tli  Ohio.  Dis'd 

Mnr.  3,  '65  ;  pens'd. 
Three,  upper,  left  ratlins.  Discli'd 

June  2,  '65;  pens'd;  deformity 

and  Immobility  of  wrist. 
Two.  middle,  left  rad.    To  V.  R. 

C.  Dec.  21.  '64;  jiens'd;  hand 

dislocated;  limb  of  little  use. 
Two  and  a  half,  lower,  left  ulna; 

by  Surg.  S.K.  Crawford,  50th  ( >. 

Diseh'd  March  19,  1865;  pens'd; 

fingers  semiflexed.    Died  Dec. 

23,  1870. 
Six.  right  radius:  by  Surg.  G.  T. 

Stevens,  77th  N.  Y.    Duty  Jan. 

21, '65;  pens'd:  wrist  dislocated; 

hand  at  obtuse  angle. 
Two,  lower,  left  ulna.  Duty  Dec. 

2,  1864.    Not  a  pensioner. 
Four,  middle,  left   ulna ;  gang. 

Diseh'd  Feb.  11,  '65:  pens'd; 

motions  imperfect  and  weak. 
Three, middle.ripht  ulna.  Diseh'd 

Oct.  7,   1864;  pensd;  rotation 

destroyed. 
Two.  right  radius;  by  Surg.  W.  C. 

Shurloek,  51st  Penn.  Diseh'd 

Mar.  20,  1865  ;  j>ens'd ;  hand  su- 
pine and  subluxated. 
Three,  lower,  left  ulna;  by  Surg. 

J.  S.  Ross,  11th  X.  II.  "Diseh'd 

Mar.  21,  1865;  pens'd;  no  use 

of  hand ;  no  rotation. 
Tour,  right  ulna.   Duty  Sept.  24. 

1864;  pens'd;  radius  dislocated 

at  elbow. 
Upper,  right  ulna.  Discharged 

April  28,  1865;  anchyl.  elbow 

and  permanent  extension  of  the 

fingers. 

Middle,  left  radius;  by  Surg.  I. 

N.  Hames.  116th  111.  Diseh'd 

June  7,  '65 ;  pens'd. 
Three,  middle,  right  radius;  by 

Surg.  A.  M.  Wilder.  U.  S.  V. 

Diseh'd  July  10,  '65:  pens'd ; 

disloc.  carpal  end  of  ulna. 
Middle,  right  radius;  gangrene. 

Not  a  pensioner. 
Three,  lowerhalf.  right  rad.  Dis'd 

Mar.  17,  '65;  pens'd;  anchyl. 

wrist  and  finger  joints ;  disloc. 

wrist. 

Middle,  right  radius  and  ulna  :  by 
Surg.  E.'  Donnelly.  2d  Pa.  Res. 
May  17.  h;cm.:  amp.  forearm. 
Diseh'd  Oct.  12,  '65. 

Three,  lower,  left  radius.  Dis'd 
Mar.  17,  '65  ;  peDs'd  ;  hand  pow- 
erless. 

Three,  lower,  right  ulna:  by  Surg. 
J.  W.  Wishart.  140th  Penn.: 
gangrene.  Disch  d  May  15,  '65; 
pens'd  :  rotation  much  impaired. 

Portion  of  left  ulna  :  by  Surg.  A. 
B.  Monohan,  63d  Ohio  (wound 
in  side).  Diseh'd  Nov.  10,  '65; 
pensioned  ;  disloc.  wrist. 

Two.  lower,  right  ulna  :  by  Surg. 
N.  Hay  ward,  20th  Mass.  De- 
serted Oct.  20,  '64.    Not  pens'd. 


The  foregoing  five  hundred  and  eighty-nine  primary  excisions  were  practised  on  five 
hundred  and  fifty-three  Union  and  thirty-six  Confederate  soldiers.  The  operations  were 
on  the  right  extremity  in  two  hundred  and  sixty-six  cases,  on  the  left  in  three  hundred  and 
five,  unspecified  in  eighteen  cases.  The  extent  of  removal  of  bone  in  these  excisions  is  set 
forth  in  the  foot-notes,  according  as  the  excisions  interested  both  the  bones,1  or  only  the 


1  In  the  34  cases  of  recovery  after  excision  of  the  shafts  of  both  bones  of  the  forearm,  the  extent  of  bone  removed  was  not  definitely  stated  in  13  cases. 
In  3  eases  it  was  reported  that  the  greater  portions  of  the  lower,  the  middle,  and  the  upper  third,  respectively,  was  removed :  in  1,  that  an  inch  and  a 
half  of  the  ulna  and  an  inch  of  the  radius  were  excised;  in  1,  that  an  inch  and  three  quarters  of  both  bones  was  resected;  in  4,  2  inches  of  both;  in  5,  3 
inches  of  both  ;  in  5,  between  3  and  4  inches  of  both  ;  in  2,  almost  4  J  inches  of  both. 
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ulna.1  or  the  radius2  alone,  or  belonged  1o  the  group  in  which  the  bone  implicated  was 
unspecified.3  The  excisions  interested  all  portions  of  the  diaphysis;  but  the  number  of 
eases  in  which  the  operations  were  midway  in  the  shafts  largely  predominated.  One 
hundred  and  forty-seven  patients  returned  to  modified  duty,  thirty-six  were  exchanged  or 
paroled,  and  four  hundred  and  six  discharged.  The  names  of  four  hundred  and  seventy- 
nine  were  placed  on  the  Pension  List,  of  whom  twenty-five  have  since  died.  There  were 
thirty-eight  consecutive  amputations  of  limbs  on  which  excision  had  been  practised. 

Fatal  Cases  after  Primary  Excision  in  the  Forearm. — Seventy-one,  or  10.7  per  cent., 
of  the  six  hundred  and  sixty  determined  cases  of  excisions  in  the  forearm  were  fatal : 

Case  1897. — Private  Francis  M.  Hardy,  Co.  B,  30th  North  Carolina,,  aged  22  years,  was  wounded  near  Fort  Stevens, 
July  12,  1834,  captured,  and  admitted  to  Lincoln  Hospital,  from  the  Defences  of  Washington,  on  the  14th.  Assistant  Surgeon 
W.  Lindsly,  U.  S.  A.,  reported:  "Gunshot  wound;  a  minie  ball  entering  and  shattering  left  ulna,  lower  third,  passing  through 
and  entering  right  radius,  middle  third,  shattering  that  bone  and  lodging."  Acting  Assistant  Surgeon  F.  L.  Leavitt  described 
the  case  as  follows:  "Patient  was  wounded  while  lying  behind  the  corner  of  a  frame  dwelling  house,  and  in  the  act  of  firing, 
by  a  mini6  ball,  which  lie  states  first  passed  through  the  angle  of  the  house.  Resection  of  both  injured  bones  was  performed  on 
the  field  the  same  day,  by  Surgeon  G.  W.  Briggs,  30th  North  Carolina,  the  arm  placed  on  straight  splints,  and  in  this  condition 
the  patient  was  received  in  the  hospital,  suffering  a  good  deal  from  the  tightness  of  the  bandages,  the  parts  swelling  consid- 
erably. Applied  a  loose  water  dressing  merely  sufficient  to  keep  the  bones  in  position.  Signs  of  abscess  at  edge  of  right 
biceps;  the  exploring  needle  revealed  pus,  and  the  probe  the  presence  of  a  foreign  body  which  I  removed,  and  it  proved  to  be 
the  bullet  very  much  battered  and  irregular.  28th,  doing  well  on  iron  and  quinine.  29th,  erysipelatous  condition  of  left  fore- 
arm; right  upper  extremity  looks  healthy.  August  2d,  left  forearm  entirely  healed;  right  heals 
slowly.  8th,  gangrene  started  in  the  wound  of  incision  where  the  ball  was  extracted.  11th, 
arrested  by  bromine  and  stimulating  poultices.  12th,  patient  delirous  and  very  feverish ;  much 
prostrated  and  emaciated  from  the  effects  of  the  diarrhoea;  gangrene  again  commenced  and 
attacked  the  left  forearm;  bromine  used  with  no  success;  brachial  artery  exposed  for  the  space  of 
two  inches  in  right  arm  ;  a  tourniquet  was  placed  high  up  in  the  axilla  ready  for  use  if  required, 
loth,  secondary  haemorrhage  occurred  this  morning,  about  eight  o'clock,  from  the  right  brachial 
artery,  but  Avas  promptly  checked  and  the  artery  tied.  Afternoon,  secondary  haemorrhage  took 
place  about  two  o'clock,  in  the-other  arm,  from  one  of  the  muscular  branches  of  the  radial  artery; 
the  persulphate  of  iron  arrested  the  bleeding.  Evening,  brachial  artery  sloughed  through  at 
point  of  ligation  and  a  severe  haemorrhage  followed;  the  blood  being  in  a  defibrinated  condition  all 
efforts  at  forming  a  clot  failed.  17th,  haemorrhage  from  left  ulnar  artery  occurred  this  morning, 
but  was  arrested  by  pressure ;  patient  very  much  weakened ;  comatose.  Died."  Dr.  Leavitt  does 
not  mention  a  haemorrhage  from  the  brachial,  and  the  ligation  of  that  artery,  in  his  report  of  the 
case  to  the  Surgeon  General.  In  an  account  published  in  the  Mcdiral  and  Surgical  Reporter,  Vol. 
XIII,  for  1865-b',  p.  299,  he  states  that  the  patient  died  on  the  14th.  At  two  o'clock  on  the  after- 
noon of  the  17th,  Acting  Assistant  Surgeon  H.  M.  Dean  made  an  autopsy,  and  furnished  the 
following  notes:  "Body  considerably  emaciated;  rigor  mortis  well  marked;  height,  five  feet  six  wBI 
inches.  He  has  three  sores  which  have  evidently  been  the  seat  of  phagedaena,  viz :  one  on  the 
inner  surface  of  the  left  forearm;  one  on  the  outer  aspect  of  the  right  forearm;  and  one  on  inner 
aspect  of  right  arm  just  above  the  elbow;  the  former  was  in  a  state  of  gangrene.  The  lower  half 
of  the  left  ulna  and  a  portion  of  the  middle  third  of  the  right  radius  had  been  resected,  the 
brachial  artery  stretched  across  the  ulcer  in  the  right  arm  having  been  entirely  isolated  from  the  S-Pec-  308G- 
surrounding  tissues  for  a  distance  of  two  and  a  half  inches.  Lower  lobe  of  right  lung  in  a  state  of  gray  hepatization  with  the 
exception  of  the  upper  portion  of  its  free  margin;  posterior  portion  of  the  upper  lobe  also  in  the  third  stage  of  pneumonia,  the 
rest  of  the  right  lung  was  normal ;  posterior  portion  of  lower  lobe  of  left  lung  in  a  state  of  gray  hepatization,  the  rest  of  the  lung 
was  normal;  right  lung  weighed  twenty-three  ounces,  left  thirteen  ounces;  pericardium  normal;  spleen  normal,  weight  nine 
and  a  half  ounces;  left  lobe  of  liver  somewhat  longer  than  usual;  the  right  lobe  was  in  the  shape  of  a  sugar-loaf;  parenchyma 
normal,  weight  fifty-seven  and  one-half  ounces  ;  brain  healthy,  weight  fifty-one  and  one-half  ounces."  The  specimens,  represented 
in  the  accompanying  wood-cuts,  were  forwarded  to  the  Museum  by  Dr.  Dean.  The  first  (FlG.  G83)  consists  of  the  bones  of  the 
right  forearm  with  the  middle  third  of  the  radius  excised;  no  reparative  action  exists  at  the  extremities.  The  second  (FlG.  G89) 
consists  of  the  bones  of  the  left  forearm  from  which  the  lower  half  of  the  ulna  has  been  excised;  the  extremity  of  the  bone 
shows  a  slight  ring  of  necrosis  and  no  attempt  whatever  at  repair. 


FlG.r.Stf.-r.onos 
of  right  forearm 
with  mid.  -third 
ofraditisexcised. 
Spec.  3085. 


'  The  extent  of  bone  excised  from  the  shaft  of  the  ulna  is  unspecified  in  58  of  the  290  cases :  In  3,  1  inch  was  removed ;  in  03,  from  1 J  to  2  inches ; 
in  88,  from  2J  to  3  inches ;  in  47,  from  3$  to  4  inches ;  in  19,  from  4  J  to  G  inches ;  in  1,  the  greater  pcrtion  of  the  lower  half  of  the  shaft ;  in  4.  the  greater 
portion  of  the  lower  third  ;  in  4,  the  greater  portion  of  the  middle  third;  in  2,  much  of  the  upper  third;  in  1,  the  greater  part  of  the  diaphysis. 

1  In  the  2  >0"  excisions  in  the  shaft  of  the  radius  the  amount  of  bone  removed  was  reported  in  20(i  cases :  In  4,  an  inch  was  excised ;  in  64,  1 J  or  2 
inches ;  in  73,  from  2J  to  3  inches ;  in  32,  3J  to  4  inches ;  in  13,  4A  to  6  inches ;  in  7,  the  greater  portion  of  the  lower  third ;  in  8,  the  greater  portion  of  the 
middle  third  ;  in  4,  the  greater  portion  of  the  upper  third;  in  1,  nearly  the  entire  diaphysis. 

3  In  the  !)  instances  in  which  the  bone  implicated  was  not  specified,  the  excision  was  in  the  lower  third  in  1,  in  the  upper  third  in  1,  and  its  scat 
was  not  specified  in  7  cases. 
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Fid.  690.- Ex- 
cision in  radius. 
Spec.  321)7. 


Many  of  these  excisions  in  the  continuity  of  the  forearm  were  followed  by  amputation: 

Case  1898.— Private  J.  Contraman,  Co.  G,  142d  Pennsylvania.,  aged  20,  was  wounded  at  Spottaylvania, 
May  11,  18G4,  and  admitted  to  Fairfax  Hospital,  from  a  Fifth  Corps  field  hospital,  on  the  10th.  Surgeon  D.  P. 
Smith,  U.  S.  V.,  noted:  "Gunshot  fracture  of  left  forearm  by  a  mime'  ball.  Excision  of  three  inches  of  radius 
performed  on  the  field."  On  May  18th,  the  parts  being  in  a  gangrenous  condition,  Surgeon  Smith  amputated 
the  forearm  at  the  upper  third.  The  patient  was  extremely  irritable.  The  treatment  consisted  in  the  applica- 
tion of  simple  dressings,  followed  by  a  solution  of  bromine.  Death  resulted,  on  May  27,  18G4,  from  pyaemia 
following  the  amputation.  The  specimen,  represented  in  the  accompanying  wood-cut  (FlG.GOO),  was  forwarded 
to  the  Museum  by  Dr.  Smith.  It  consists  of  the  lower  two  thirds  of  the  bones  of  the  left  forearm  from  which 
three  inches  of  the  radius  were  excised  primarily.    The  age  of  the  patient  was  probably  overestimated. 

Case  1899. — Private  II.  Conrad,  Co.  II,  10th  New  York  Cavalry,  aged  11  years,  was  wounded  at  the 
Wilderness,  May  7,  L864,  and  sent  from  a  Sixtli  Corps  field  hospital  to  Douglas  Hospital,  Washington.  On 
July  l^th,  he  was  transferred  to  the  hospital  at  Black  well's  Island.  Acting  Assistant  Surgeon  Stephen  Smith 
reported:  "Admitted  duly  90,  18(i4 ;  gunshot  fracture  of  lower  extremity  of  radius  with  resection  of  two 
inches;  wound  sloughy.  Severe  secondary  hemorrhage  September  0th.  September  10th,  amputation  two 
inches  above  elbow  joint;  flaps  of  skin  and  circular  section  of  muscles;  at  time  of  operation  hand  and  forearm 
tensely  swollen  and  infiltrated;  hand  gangrenous;  patient  weak  from  loss  of  blood;  very  much  dejected  and 
indifferent;  refused  food  and  stimulants.  Wound  looked  well  for  two  weeks.  General  and  great  emaciation 
ensued,  with  disintegration  of  the  margin  of  the  flaps.  Result:  death  from  inanition,  September  23,  1804. 
The  autopsy  revealed  no  morbid  appearances  except  great  emaciation." 

Case  1900. — Private  James  Ryal,  Co.  H,  43d  Colored  Troops,  aged  19  years,  was  wounded  at  Petersburg,  July  30, 
18G4,  by  a  minie  ball,  which  fractured  the  left  ulna.  Surgeon  James  P.  Prince,  36th  Massachusetts,  excised  an  inch  and 
three-fourths  of  the  left  ulna  at  a  Ninth  Corps  field  hospital,  and  on  August  18th  the  patient  was  admitted  to  Summit  House 
Hospital,  Philadelphia,  from  City  Point.  Surgeon  J.  H.  Taylor,  U.  S.  V.,  reported:  "August  19,  1804,  extensive  sloughing 
of  wound,  exposing  elbow  joint;  patient  in  very  feeble  health;  has  some  pleurisy  in  left  side.  23d,  elbow 
joint  still  exposed  ;  slough  extending  along  up  the  arm.  Acting  Assistant  Surgeon  W.  W.  Shapley  amputated 
the  arm  at  middle  third  of  humerus  by  the  circular  operation;  chloroform  used;  general  health  of  the  patient 
bad;  appetite  very  poor.  The  treatment  consisted  of  simple  dressings  to  the  wound,  tonics  and  stimulants; 
extra  diet,  milk-punch,  and  beef  tea  freely  given.  24th,  patient  somewhat  better,  still  very  weak.  25th,  stump 
looks  tolerably  well.  26th,  stump  sloughing  at  under  part.  27th,  patient  seems  somewhat  better;  appetite 
improving.  28th,  secondary  haemorrhage  occurred  from  profunda  artery,  consequent  upon  extensive  sloughing; 
patient  lost  about  thirty  ounces  of  blood  ;  the  artery  was  not  ligated;  local  treatment,  permanganate  of  potassa 
to  sloughing  wound;  general  treatment,  tonics,  stimulating  expectorants,  and  counter-irritants;  patient  very 
much  debilitated  throughout.  Died  August  29,  18G4,  of  exhaustion  from  secondary  hemorrhage."  The  specimen 
(Fig.  G91)  was  sent  to  the  Museum  by  Dr.  Shapley.  An  inch  and  three-fourths  has  been  excised  from  the 
middle  third  of  the  ulna;  its  extremities  are  necrosed,  as  well  as  the  adjoining  surface  of  the  radius.  Beyond 
the  necrosis  are  slight  friable  osteophyte  deposits. 

Case  1901. — Private  John  Vandyke,  Co  K,  107th  New  York,  aged  24  years,  was  wounded  at  Gettys- 
burg, July  3,  18G3,  and  admitted  to  a  Twelfth  Corps  field  hospital,  where  Surgeon  H.  E.  Goodman,  28th  Penn- 
sylvania, noted :  "  Compound  fracture  of  right  radius  and  ulna  by  a  mini6  ball.  Resection  of  two  and  a  half 
inches  of  ulna,  middle  third,  by  Surgeon  W.  H.  Twiford,  27th  Indiana,  July  4th."  On  July  23d,  the  patient  was 
transferred  to  Letterman  Hospital,  Gettysburg,  where  Acting  Assistant  Surgeon  Edwin  Martin  described  the 
case  as  follows:  "Gunshot  wound  of  right  forearm.  Pall  passed  through  forearm  directly  over  the  ulna,  about 
three  inches  below  the  elbow.  On  examination,  it  was  found  that  the  ulna  was  fractured  and  the  radius  slightly 
grazed.  The  patient  was  put  on  medium  diet,  cold-water  dressings  were  applied  to  the  wound,  and  quinine  and  s^ec' 
iron  administered  internally.  When  brought  to  this  hospital  he  was  in  good  condition,  but  in  a  few  days  it  became  apparent 
that  his  strength  would  fail  before  the  discharge  would  subside.  Stimulants,  however,  were  persistently  given  until  this  date 
(August  24th),  when  it  was  decided  to  amputate,  which  operation  I  performed  by  the  circular  method,  at  the  middle  third  of  the 
arm,  as  the  inflammation  had  extended  to  that  distance."  The  patient  died  of  hectic  fever  September  12,  18G3.  There  is  a 
specimen  in  the  Museum  from  this  case  (No.  443),  a  stump  of  the  humerus,  with  annular  necrosis. 


FIG.  691.— Ex- 
cision in  ulna. 


Table  CXXVII. 

Condensed  Summary  of  Seventy-one  F<(t<tl  Primary  Excisions  of  the  Bones  of  the  Forearm. 


No. 

Name.  Age,  and 
Military  DESCRIPTION. 

Dates. 

Operations,  otkuatoii, 
Result. 

NO. 

Name,  Age,  and 
Military  Description. 

Dates. 

Operations,  Operator, 
Result. 

] 

2 

Anderson,  R.,Ft.,G,  30th 
Colored  Troops. 

Attthoine,  .T.,  Serg't,  D, 
13th  Illinois. 

July  30, 
31,  '64. 

Nov.  27, 
27,  '63. 

Three,  lower,  right  radius  (also 
iitnp.  fingers):  l>v  Surg-.  D.  Mac- 
k-ay, 2!)th  C.T.  Died  Aug.19,'64. 

Portion  of  right  radius.  Jan.  1, 
1864,  amputation  of  arm.  Died 
Jan.  2,  1864,  pyJBmia. 

3 
4 

Beale,  J.,  Corp'l,  H,  53d 
Ohio. 

Bcnte,  W.,  Pt.,  N,  198th 
Pennsylvania,  age  28. 

June  27, 
27,  '64. 

Mar.  29, 
30,  '6!3. 

Two  and  a  half,  radius  and  ulna  ; 
by  Surg.  A. C  Messenger,  57th  O. 
Died  July  25, 1864,  congestion  of 
lungs. 

Excision:  gangrene:  haemorrhage. 
Died  April  8,  1865,  exhaustion. 
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NO. 


23 


Namr,  Age,  AND 
MII.1 1 AK V  DESCUIFTI05. 


Bishop,  E.,  Pt.,  A,  1st 
Connecticut  Cav. 

Bollard,  I.  B.,  Corp'l,  H, 
57th  Mass.,  age  '.'7. 

Burton,  L.  C,  Pt,  D, 
7t-th  llliuois,  age  22. 

Carrol,  M.,  Pt.,  E,  104th 
New  York,  age  37. 

Chesly,  W.  H.,  Pt.,  P, 
120th  ST.  Y.,  age  18. 

Conrad,  II.,  Pt,  11,10th 
N.  Y.  Cav.,  age  44. 

Cornelius,  J.  M.,  Pt.,  K, 
4th  Pa.  Cav.,  age  23. 

Contraman,  J.,  Pt.,  G, 

14Jd  Pa.,  age  20. 
Grimmer,  N.,  Corp'l,  I, 
53d  Pa.,  age  19. 


Davis,  J.,  Pt.,  E,  143d 
Pennsylvania,  age  24. 

Dawson,  H.  P.,  Capt.,  I, 
83th  Pennsylvania,  age 
24. 

Dumas,  J.  C,  Pt.,  H, 
10.it  h  New  York. 

Durant.  J.  M.,  Pt.,  E, 
11th  Vermont,  age  20. 


Ewen.J.S.,  Pt.,I,  Penn- 
sylvania Heavy  Artil- 
lery. 

Colter,  J.,  Pt.,  G,  33d 

New  Jersey. 
Prink,  G.  W.,  Serg't,  H, 

14th  Xew  York  Heavy 

Artillery. 
Garbodcn,  W.  II.,  Lieut., 

1!,  39th  Indiana. 
Griswold,  II.,   Pt.,  K, 

151st  New  York,  age 

31. 

Grover,  J.,  Pt.,  D,  79th 
Illinois,  age  34. 


TTanbi,  F.  M.,  Pt.,  B, 
30th  N.  C,  age  22. 

Harmon,  ,].,  Corp'l,  A, 
31st  Illinois. 

Ileatherby.  J.,  Pt.,  E, 
1  1th  West  Virginia,  age 
35. 


Henderson,  N.  W.,  Pt., 
E,  123d  Ohio. 

Holter.R.  J.,  Pt.,  F,  59th 
Ohio. 

Hone,  A.  W.,  Pt.,  K, 
57th  Massachusetts. 

nunt,  C,  Pt.,  H,  57th 
Indiana,  age  22. 


Kellev.  J.  D..  Serg't,  B, 
29th" C.  T.,  age  33. 

Kelly.  D..  Corp'l,  H,  6th 
Wisconsin,  age  32. 

Kuhns,  It.,  Pt.,  C,  11th 
Pennsylvania,  age  50. 

Kulthan,  II.,  Serg't,  L, 
N.  J.  Cav.,  age  27. 

Lockard,  J.,  Pt.,  D,  53d 
Ohio. 


Manning.  P..  Pt.,  D,  20th 
Massachusetts. 


Nov.  12, 
12,  '04. 

Mav  24, 
•.'4.' '04. 
Mav  9, 
9,  '04. 

June  10, 
16,  '04. 

Nov.  25, 
25,  '04. 
Mav  7, 
8,  '64. 

.March  28. 

30,  '05. 

May  11, 
12,  '64. 
March  31, 

31,  '05. 


June  18, 
18,  '04. 
Jan.  15, 
15,  '05. 

May  12, 
12,  '04. 

June  1, 
1,  '04. 


Julv  30, 
30,  '04. 

Mav  25, 
25,  '04. 

July  30, 
30,  '04. 

Sept.  19, 
19,  '03. 
June  3. 
1804. 

June  22, 
22,  '04. 


Julv  12, 
12,  '64. 

Julv  22, 
22,  '04. 

Oct.  28, 
29,  '04. 


Sept.  19, 
19,  '64. 

June  4, 
4,  '04. 

Julv  30, 
30,"  '04. 

June  22, 
22,  '04. 


Oct.  4, 
4,  '64. 

Mav  10, 
10,* '64. 

Mav  10, 
10.  '61. 

.Mav  28, 
28,* '64. 

June  27, 
27, '04. 


Julv  3, 
3,  ''63. 


Ol'ERATIOXS,  OrEKATOU, 
KESULT. 


Two.  lower,  left  radius  ;  by  Surg. 

N.  D.  Pcrguson.  8th  N.  Y.  Cav. 

Died  Dec.  9,  1864,  pyemia. 
Upper,  left  radius.    Died  May 

30,  1864. 
Three,  middle,  left  ulna:  by  A.  A. 

Surg.  S.  M.  Olden.    Died  June 

26,  '64,  colliquative  diarrhoea. 
Portion  of  left  radius;  by  Surg. 

M.  P.  Began,  164th  N.  V.  (also 

wound  thigh).  Died  July  17,  64. 
Portion  lower,  ulna.    Died  Feb. 

16,  1805,  exhaustion. 
See  Case  1899. 

Three,  middle,  left  radius;  bv 
Surg.D.  W.Maull,  1st  Del.  Died 
Julv  10,  1805,  acute  dysentery. 

See  Case  1898. 

Two  and  a  half,  lower,  right  ra- 
dius; by  Surg.  P.E.  llubon,  28th 
Mass.  May  5,  amp.  forearm. 
Died  May  20,  1805,  pyaemia. 

Portion  radius.  June  29th,  amp. 
arm.  Died  Sept.  13,'o4,  pyaemia. 

Left  ulna,  middle  ;  by  Surg.  G.  C. 
Jarvis,  7th  Connecticut.  Died 
February  1,  1805.  exhaustion. 

Lower,  right  radius  ;  ball  passed 
into  pelvic  cavity.  Died  May  22, 
1804. 

Bight  ulna,  upper ;  by  A.  Surg.  C. 

B.Park,  11th  Vt.  (also  wound  <)♦ 

knee).     Died  July  31,  1864, 

typhoid  fever. 
Three,  middle,  right  radius;  by 

Surg.  W.  V.  White,  57th  Mass. 

Died  Aug.  19,  '04,  haemorrhage. 
Portion,  left  ulna ;  by  Surg.  J.  Rei- 

ly,  3:;d  N.  J.  Died*  May  20,  1804. 
Two  and  a  half,  lower,  left  radius ; 

bv  Surg.  J.  Oliver,  21st  Mass. 

Died  August  7.  1804. 
Left  forearm.    Died  October  28, 

1833. 

Two-thirds,  radius;  June  11,  left 
arm  amputated.  Died  June  19, 
1864,  heart  disease. 

Portion  lower,  left  rad.;  by  Surg. 

5.  J.  Young,  79th  111.;  gangrene. 
Julv  19,  three,  lower  end ;  by  A. 
A.  Surg.  D.  J.  Griffith  :  haem.: 
Julv  24,  amputation  forearm. 
Died  July  30,  1804. 

See  Case  1897. 

Lower,  right  ulna;  by  Surg.  II. 
McKennan,  17th  Wis.  Died  Sep- 
tember 20,  1804. 

Left  radius  and  ulna,  upper;  by 

A.  Surg.  W.  A.  Banks,  U.  S.  V.; 
lig.  brachial ;  haem.  Jan.,  arm 
amputated.  Died  Jan.  24,  1805, 
pyaemia. 

Two  and  a  quarter,  right  ulna; 
Nov.  0,  amp.  thigh.   Died  Nov.' 

6,  1S04,  pyaemia. 

Left  radius  and  ulna.  Died  June, 
1864. 

Two  and  a  half,  left  radius ;  by 
Surg.  G.  W.  Snow,  35th  Mass. 
Died  Aug.  8, 1804,  haemorrhage. 

Portion  right  ulna;  by  Surg.  E. 

B.  Click,  40th  Ind.:  gang.  July 
15,  amp.  forearm:  July  19,  arm 
amputated.  Died  July  21, 1804, 
exhaustion. 

Portion  left  ulna :  by  Surg.  M.  S. 

Kittengcr,  100th  N.  Y.  Died 

Oct.  31,  1804,  acute  pleurisy. 
Three,  right  radius :  haemorrhage. 

May  23,  amp.  forearm.  Died 

June  23,  1804,  pyaemia. 
Left  radius,  lower.    Died  Aug. 

23,  1804.  diarrhoea. 
Two,  right  radius ;  haemorrhage. 

June  11,  arm  amputated.  Died 

June  19,  1804,  pyaemia. 
Lower  two-thirds  of  left  ulna :  by 

Surg.  L.  P.  Bonner,  47th  Ohio: 

gangrene.    July  4.  amp.  arm ; 

haemorrhage.  Died  July  6,  '64. 
Biffht  and  left  radii,  middle:  by 

Surg.  N.  Ilavwurd,  20th  Mass. 

Died  July  12*.  1803. 


NO 


,    Name.  Ac.e,  and 
Mil]  i  ai;v  DB6CEIPT10JC. 


Mathews,  A.,  Pt.,  C,  33d 
Indiaua,  age  20. 


McAllister,  II.  V.,  Pt., 

D,  148th  Pa.,  age  21. 
McC.rew,  M.,  Pt.,  II,  6th 

Kentucky. 
Montgomery,  T.  A.,  Pt., 

1,  207th  Pa.,  age  36. 
Mulford,  W.  D.,  Pt.,  D, 

09th  Ohio. 
Newman,  C,  Pt.,  K,  3d 

Missouri. 

Ogden,  O.,  Pt.,  K,  5th 
Mich.  Cav.,  age  21. 

Perry,  A.  D.,  Serg't,  E, 
2d  .Michigan,  age  28. 


Phillips,  A.,  Pt.,  L,  16th 
Pa.  Cavalry,  age  18. 

Phillips,  J.,*  Pt.,  E,  3d 
Md.  Cav.,  age  26. 

Pope,  G.  \V.,  Lieut.,  F, 
2bth  Mass.,  age  35. 

Preston,  S.,  Pt.,  E,  C3d 
New  York,  age  23. 


Ransom,  J.  W.,  Pt.,  A, 
12th  Virginia,  age  38. 

Robinson,  J.  IS.,  Corp'l, 
G,  5Jd  N.  C,  age  24. 

Bobinson,  J.  Serg't,  II, 
48ih  Illinois. 

Rock,  J.  J.,  Pt.,  F,  45th 
Pennsylvania,  age  23. 

Ryal,  J.,  Pt.,  A,  43d  C. 

T.,  age  19. 
Sailing,  J.,  Pt.,  P,  3d 

East  Tcnn.,  age  21. 
Simonds,    B.,    Pt.,  C, 

140th  New  Y'ork. 

Stevenson,  S.,  Pt.,  D, 

53d  Ohio. 
Stone.  J.  II.,  Serg't,  K, 

7th  Maine,  age  24. 


Swartz.  W.,  Pt.,  I,  29th 
Illinois,  age  30. 


Thomas,  J.  M.,  Corp'l, 
C,  120th  Indiana. 

Tunnel,  I,  Pt.,  K,  32d 

C.  T.,  age  22. 
Tyler,  E.  S.,  Pt.,  H,  — 

ST.  H.,  age  29. 

Vanconner,  E..  Pt.,  H, 
149th  New  York. 

Van  Dean,  A.  P.,  Pt.,  I, 
110th  Pennsylvania. 

Vandermark,  N.,  Pt.,  G, 
5th  New  York,  age  25. 


Van  Dyke.  J.,  Pt.,  K, 
107th  N.  Y.,  age  24. 

Van  Vlict.  J.  M.,  Pt.,  H, 
107th  New  York. 

AVcbber,  P.,  Serg't,  E, 
57th  Ohio,  age  22. 

Wceble,  B.  P.,  Pt..  II. 
119th  Pennsylvania. 

Wise,  M.,  Serg't,  E,  53d 
Ohio. 

Woodruff,  R.,  Capt.,  C, 
31st  Colored  Troops. 

Woodward,  E.  F.,  Pt., 
I,  53d  Pennsylvania. 


June  19, 
19,  '04. 


June  4, 

4, '04. 
May  14, 

14,' '04. 
April  2, 

2,  '05. 
Nov.  25, 
25,  '03. 
Aug.  14, 

14, '04. 

Sept.  24, 
24,  '04. 
June  1, 
1,  '64. 


May  8, 
8,  '04. 
Mar.  4, 
4,  '64. 

June  17, 
18,  '04. 

June  3, 
3,  '04. 


Aug.  19, 
20,  '04. 
July  2, 
4,  '03. 

May  26, 
20,'  '04. 

May  14, 
14,'  '04. 

Julv  30, 
31.' '04. 

Feb.  12, 
12.  '64. 
Sept.  3, 
3,  '64. 

Aug.  31, 
31,  '04. 
Mav  II, 
11,  '04. 


Mar.  39, 
30,  '05. 


June  14, 
14,  '64. 

Feb.  10, 

10,  '05. 
May  11, 

11, "  '64. 

July  20, 
20,"  '64. 

Dec.  13, 
13,  '62. 

June  11, 
11,  '04. 


Julv  3. 

4,  '03. 
May  25, 
25." '64. 

June  27, 
27,  '64. 

May  5. 

5,  '64. 

July  22, 
22,  '64. 

Julv  30, 
30," '64. 

Dec.  13, 
13,  '02. 


Operations,  Operator, 
Result. 


Two  and  a  half,  lower,  left  ulna; 

by  Surg.  J.  Bennet,  1 9th  Mich.; 

gangrene.    July  17,  amp.  arm. 

Died  Aug.  29,  i804,  pyaemia. 
Three,  middle,  left  radius.  Died 

August  11,  1804. 
Portion  of  left  ulna.    Died  July 

13,  1864. 
Right  ulna,  middle.    Died  April 

22,  1865. 

Right  radius,  lower.  Died  De- 
cember 15,  1803. 

Three,  right  radius ;  by  Surg.  A. 
Sabine.  70th  Ohio.  Died  Aug. 
20,  1864. 

Portion  of  left  ulna.    Died  Feb. 

23,  1805,  small-pox. 

Three,  upper,  left  radius;  by  Surg. 
S.  S.  French,  20th  Mich.;  gang. 
Amputation  arm  June  28.  Died 
July  17,  1804,  pyaemia. 

Right  ulna,  middle.  Died  May 
31,  1804,  pyaemia. 

Two.  lower,  left  radius ;  haemor- 
rhages. May  27,  amp.  of  arm. 
Died  same  day.  exhaustion. 

Two,  lower,  radius  and  ulna  ;  bv 
Surg.  II.  Luddington,  100th  Pa. 
Died  August  5,  1804. 

Portion  of  bone ;  by  Surg.  P.  E. 
llubon,  28th  Mass.  (also  pene- 
trating wound  of  side).  Died 
June  14,  1804. 

Two,  middle,  right  vdna.  Died 
Nov.  28,  '64,  carbuncle  on  neck. 

Three,  middle,  left  radius;  bv 
Surg.  J.  !S.  Dunn,  L09th  Pa.  (also 
fract. scapula).  Died  Sept. 9, '63. 

Three,  right  radius  (also  amp. 
thigh);  by  Surg.  A.  Goslin,  48th 
Illinois.    Died  June  1,  1804. 

Three,  lower,  left  ulna;  by  Surg. 
T.  Christ,  45th  Pennsylvania. 
Died  June  9.  1804,  pyaemia. 

See  Case  1900. 

Three,  right  radius.    Died  Feb. 

22,  1804,  tetanus. 
One  and  a  half,  radius  and  ulna; 

by  Surg.  T.  M.  Flandrau,  146th 

New  York.  Died  Oct.  4,  1804. 
Portion  lower,  right  ulna.  Died 

■Sept.  10,  1864,  diarrhoea. 
Four,  lower. right  radius:  by  Surg. 

F.  M.  Eveleth,  7th  Maine;  amp. 

arm ;  pyaemia.    Died  June  10, 

1804,  asthenia. 
Lower  half  of  right  radius;  by 

Surg.  A.  G.  Hunt.  11th  Illinois. 

April  24,  arm  amp.    Died  May 

4,  1805,  typhoid  pneumania. 
Two,  lower,  left  ulna;  by  Surg. 

J.  P.  Kimbly,  11th  Ky.  Died 

Aug.  4, '04,  chronic  rheumatism. 
Portion  of  left  ulna.  Died  March 

9,  1865,  double  pneumonia. 
Portion  lower,  right  radius :  by 

Surg.  A.  Goslin,  7th  R.  I.  Died 

June  6,  1864,  tetanus. 
Portion  middle,  right  ulna:  by 

Surg.  J.  V.  Kendall.  149th  N.  Y. 

Died  July  21,  1804. 
Excision.  Died  January  7,  1803. 

Portion  lower,  ulna.  Discharged 
Nov.  19. '64.  Amp.  forearm  Mar., 
I860.  Died  November  23,  1806, 
effects  of  gangrene. 

See  Case  1901. 

Portion  of  right  radius  (also  amp. 

thigh).    Died  June  24,  1864. 
Portion  lower,  right  radius;  by 

Staff  Surg.  0.  B.  Richards,  U. 

5.  A.    Died  June  27,  1804. 
Portion  left  ulna.    May  14,  amp. 

forearm.  Died  May  15,  1804, 
tetanus. 

Portion  of  middle,  left  ulna:  by 
Surg.  S.  P.  Bonna,  47th  Ohio. 
Died  August  10,  1804. 

Two.  left  ulna:  by  Surg.  F.  M. 
Weld.  27th  C.  T.  Died  Aug. 
11,  1804,  tetanus. 

Radius  (also  tibia).  Died  Janu- 
ary 0,  1803. 
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INTERMEDIARY  EXCISIONS  IN  THE  FOREARM. 
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§  Primary  Excisions  in  the  Forearm  with  undetermined  Results. — Five  cases  of  this 
grtfup  complete  the  record  of  six  liundred  and  sixty-five  primary  excisions  in  the  forearm: 

Cases  1903-1906. — Pt.  J.  Iladlcy,  B,  7th  Louisiana,  age  35  years,  wounded  May  13,  1804  ;  compound  comminuted 

fracture  of  left  ulna ;  May  13th,  resection  of  four  inches  of  shaft.  Pt.  E.  W.  Uoneycut,  C,  13th  Mississippi,  age  28  years; 

wounded  July  3,  1863  ;  fracture  of  ulna;  resection  of  three  inches  of  shaft  same  day.  Pt.  P.  II.  Lanier,  D,  4th  Georgia,  age 

•21  jean  ;  wounded  May  2, 18(53  ;  fracture  of  ulna  ;  resection  of  five  inches  of  shaft  May  3d.  Sergeant^.  Lesser,  A,  4th  Georgia, 

age  27  years;  wounded  May  2,  1863;  compound  comminuted  fracture  of  radius;  May  3d,  four  inches  of  its  shaft  were 
resected.  Pt,  /»'.  J.  Smoot,  A,  53d  Virginia  ;  wounded  May  23,  Mil ;  fracture  of  ulna ;  resection  of  a  portion  of  shaft  same  day. 

Intermediary  Excisions  in  the  Bones  of  the  Forearm.— There  were  one  hundred  and 
forty-nine  cases  reported  in  this  group,  with  a  mortality  of  19.4  per  cent.,  or  nearly  double 
that  of  the  primary  operations. 

§  Recoveries  after  Intermediary  Excisions. — In  nine  cases  these  excisions  involved 
both  bones,  in  sixty-four  the  ulna,1  in  forty-seven  the  radius.2  Examples  of  each  group 
precede  the  tabular  statement: 

Case  1907.— Private  W.  D.  Boyce,  Co.  I,  124th  New  York,  age  37  years,  was  wounded  before  Petersburg  October  27, 
1804.  On  the  following  day  he  was  admitted  to  the  Depot  Hospital  of  the  Second  Corps,  at  City  Point,  where  Surgeon  G.  B. 
Parker,  U.  S.  V.,  recorded  :  "  Gunshot  wound  of  right  arm.  Surgeon  O.  A.  Judson,  U.  S.  V.,  reported 
the  wounded  man's  admission  to  Carver  Hospital,  Washington,  October  30th,  and  described 
the  injury  and  operation,  which  he  performed,  as  follows  :  "Gunshot  wound  of  right  fore- 
arm, a  conoidal  ball  entering  the  posterior  and  middle  portion,  producing  a  compound 
comminuted  fracture  of  the  middle  third  of  the  shaft  of  the  ulna,  and  lodging  in  the  wound. 
At  date  of  admission  the  wounded  parts  were  greatly  swollen  and  slightly  oedematous. 
The  constitutional  state,  however,  was  tolerably  good,  but  he  seemed  somewhat  exhausted, 
and  was  suffering  from  anorexia.  On  November  1st,  the  patient  was  anaesthetized  and 
the  wound  thoroughly  examined,  when  it  was  thought  proper  that  excision  should  be 
performed.  Six  inches  of  the  middle  portion  of  the  shaft  of  the  ulna  was  removed  by  a 
straight  incision  and  the  missile  was  extracted.  The  patient  rallied  promptly  from  the 
shock  of  the  operation  and  continued  to  improve  without  any  unfavorable  complication,  the 
wound  filling  rapidly  with  healthy  granulations.  Simple  dressings  were  applied,  and  tonics 
and  nourishing  diet  were  administered.  December  31st,  the  wound  is  healing  rapidly. 
The  above  treatment  has  been  continued  ;  patient  has  had  no  unfavorable  symptom.  March 
31st,  the  wound  has  entirely  healed  with  loss  of  rotatory  motion  of  forearm,  otherwise  the 
arm  being  very  useful."  The  specimen,  consisting  of  the  excised  portion  of  the  ulna,  and 
represented  in  the  adjacent  wood-cut  (ElG.  692),  was  contributed  to  the  Museum  by  the 
operator.  The  patient  was  discharged  from  service  April  13,  1865,  and  pensioned. 
Examiner  J.  Nichols,  of  Washington,  D.  C,  April  20,  18i35,  certified:  "*  *  Great 
deformity.    Limb  entirely  useless  for  even  light  labor.    It  is  an  impediment  to  labor,"  etc. 

Examiner  J.  II.  Helmer,  of  Lockport,  N.  Y.,  certified,  August  29,  1865:  "*  *  Elbow  dislocated.  He  cannot 
close  his  hand,"  etc.  The  Lockport  Examining  Board,  consisting  of  Drs.  Helmer  and  S.  T.  Clark,  reported, 
October  11,  1873:  "*  *  Dislocation  of  elbow  still  unreduced.  *  *  Pronation  and  supination  is  destroyed.  The  arm  is 
useless,  as  perfectly  so  as  if  amputated  at  the  elbow  joint."  The  pensioner  was  paid  September  4,  1875.  A  photograph,  taken 
about  the  time  of  his  discharge,  and  recently  obtained  from  the  Pension  Bureau,  is  copied  in  the  annexed  cut  (Fig.  093). 

Among  the  intermediary  excisions  in  the  shaft  of  the  ulna  were  many  such  examples 
as  the  foregoing  of  removal  of  very  considerable  portions  of  the  diaphysis. 

1  In  addition  to  the  instances  cited  of  excisions  in  the  shaft  of  the  ulna  enumerated  on  page  935,  the  following-  may  be  adduced:  WAHMUTII  (Rl'ST, 
J.  N.)  (ffandbuch  der  Ckir.,  1832,  15.  VI,  S.544),  in  1327,  excised  part  of  the  ulna,  inn  girl  of  19  years,  for  ununited  fracture.  AOELMAXN  (GeOuo)  (Erfah- 
rungen  und  Bemcrkungcn  iiber  Resection  <!er  Knochen,  in  Praguer  Vicrteljahrsclirift,  1808,  Jahrg.  XV,  li.  Ill,  S.  43)  resected,  at  Dorpat,  August  9, 1841, 

an  inch  and  a  half  of  the  diaphysis  of  a  diseased  ulna,  in  the  case  of  Emma  V  ,  aged  20  years  ;  a  good  recovery  followed.    liLANDIN  (Gaz.  Med., 

1843,  T.  XI,  p.  51)  presented,  at  the  meeting  of  the  Paris  Academy  of  Medicine,  January  17,  1843,  a  portion  of  the  ulna,  an  inch  and  a  half  long,  that  he 
had  excised  eight  months  previously.  1'ITIl  A  ( Ueber  die  Operative  Bchandlung  der  Necrose,  in  Altg.  Wiener  Med.  I'resse,  13(53,  No.  11,  S.  81 )  excised  a 
large  portion  of  a  diseased  ulna,  in  1845,  at  the  clinic  at  fragile,  in  a  farmer,  aged  26  years ;  a  good  result  ensued.  METZ  (Resect,  cines  3  Zoll  langen 
Stilckes  des  unteren  Endes  der  Ulna,  in  Deutsche  KHnik,  1851,  li.  Ill,  S.  410)  resected  three  inches  of  the  lower  end  of  the  ulna  in  the  case  of  an  operative 
in  a  factory,  in  1850,  for  injury  from  machinery ;  good  results.  Dr.  ROBERT,  whose  elaborate  articles  on  this  subject  constitute  the  most  important  contribu- 
tion to  the  literature  of  excisions  of  the  ulna  that  has  been  made  (Eine  Beihe  Reseclhmen  an  der  Ulna  ausgefuhrt,  in  Deutsche  Klinik,  1855,  B.  VII,  S. 
144,  etc.),  cites  no  less  than  nine  examples  of  excision  of  the  ulna  for  disease,  viz:  H.  Neebe,  aged  42  years,  1845 ;  If.  Prugold,  aged  14  years,  1849 ;  D. 
Garthe,  aged  2J  years,  1848 ;  K.  Menninger,  aged  141  years,  1848 ;  M.  Sartorius,  aged  18  years,  1852 ;  S.  Saffenventu,  aged  IS  years,  1852  ;  M.  Fassbender, 
aged  13  years,  1853;  J.  Conrad,  aged  14  years,  1853;  L.  Wahl,  aged  45  years,  1848.  Each  of  the  cases  are  described  in  detail,  and  in  nearly  all  the 
pathological  preparations  are  handsomely  engraved.  WUTZEIt  (O.  WEUEK  Die  Knochengeschwiilstc,  in  Anat.  und  Prakt.  Beziehung,  Bonn,  1856,  B.  I, 
S.  155)  excised,  forexostosis,  the  middle  portion  of  the  ulna,  in  a  man  aged  19  years.  There  was  no  new  formation  of  bone  three  years  after  the  operation, 
but  a  solid  fibrous  connection.  G  AltN'ElT  (A.  S.),  Case  of  resection  and  exseclion  in  a  fracture  of  the  ulna,  in  Transactions  of  Med.  Assoc.  State  of  Ala- 
bama, 1871,  p.  148. 

'  A  large  number  of  examples  of  excisions  in  the  continuity  of  the  radius  are  cited  in  the  foot  note  commencing  on  page  937.  Twenty-six  examples 
of  excisions  of  the  lower  extremity  of  the  bone  for  shot  in  jury  will  be  detailed  in  the  next  Section,  under  the  head  of  excisions  at  the  wrist. 
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Flo.  692. — 
Six  inches  of 
right  ulna  ex- 
cised for  shot 
f  rac  t  u  re. — 
Spec.  4235. 


FIG.  693.  —  Cicatrix  six 
months  after  an  excision 
in  the  shaft  of  the  ulna. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


Cask  1906. — Corporal  J.  Lefevre,  Co.  H,  28th  Pennsylvania,  aged  28  years,  was  wounded  in  the  right-forearm  at  Antietum, 
September  17,  1862.  Six  days  afterward  he  was  admitted  to  Hospital  No.  t,  Frederick,  where  he  underwent  excision.  Acting 
Assistant  Surgeon  W.  W.  Keen,  jr.,  who  performed  the  operation,  described  the  case  as  follows:  "The  ball  entered  the  ulnar 
side  of  the  forearm  posteriorly,  about  two  and  a  half  inches  above  the  carpal  extremity,  fractured  the  ulna,  emerged, 
and  immediately  re-entered  at  the  bend  of  the  elbow,  and  made  its  exit  at  the  middle  of  the  arm  posteriorly.  The 
ulna  was  much  comminuted,  the  radius  and  humerus  were  uninjured,  and  the  bicipital  fascia  was  exposed  at  the 
elbow,  neither  the  radial  nor  ulnar  pulse  being  perceptible.  On  September  28th,  five  and  a  half  inches  were;  resected 
in  the  continuity  of  the  bone,  leaving  a  large  amount  of  periosteum.  October  14th,  the  wound  is  granulating  and 
cicatrizing.  Motion  at  the  elbow  is  quite  good,  that  of  the  fingers  improving;  pronation  and  supination  to  some 
extent,  and  improving  under  passive  motion.  General  condition  better.  November  3d,  wound  all  united  but  not 
cicatrized.  Has  had  two  chills  at  the  interval  of  a  week,  but  they  have  yielded  to  quinine  and  sulphuric  acid.  Good 
diet  and  moderate  amount  of  stimulants  have  been  given.  Motion  is  better.  16th,  doing  well ;  no  more  chills ;  line 
of  incision  almost  healed.  Passive  motion  is  not  quite  so  effective  as  I  could  desire,  but  it  is  improving.  Flexion 
and  extension  of  the  elbow  is  good,  also  pronation  and  supination,  but  flexion  and  extension  of  the  fingers  is  poor. 
Patient  is  awaiting  his  discharge."  The  specimen,  represented  in  the  annexed  cut  (FlG.  (594),  consists  of  the 
excised  portion  of  the  ulna.  It  was  contributed  by  the  operator.  The  patient  was  discharged  from  service  January 
10,  1863,  and  pensioned.  Examiner  G.  McCook,  of  Pittsburg,  Pennsylvania,  January  30,  1863,  certified:  "A  bullet 
3  entered  at  the  outer  part  of  the  right  wrist  and  passed  upward  to  near  the  middle  of  the  humerus.  It  destroyed  five 
Five  amla  inches  or  more  of  the  ulna  and  has  permanently  injured  or  ruined  the  median  nerve  and  its  main  branches.  The 
oftheri-ht  hantl  is  useless'"  Tlie  Pittslnirg  Examining  Board,  consisting  of  Drs.  A.  G.  McCandless,  J.  W.  Wishart,  and  W.  J. 
ulna. Spec.  Gilmore,  September  20,  1873,  certified :  "The  forearm  is  wasted,  the  hand  cold  and  blue;  pronation  and  supination 
8~'J-  is  lost."    The  pensioner  was  paid  September  4,  1875. 

The  next  case  is  one  of  the  nine  recoveries1  after  excisions  of  both  bones  :2 

Cask  1909.—  Private  J.  B.  Cooper,  Co.  D,  122d  Ohio,  aged  28  years,  was  wounded  at  Cold  Harbor,  May  31,  18G4,  and 
admitted  to  the  field  hospital  of  the  3d  division,  Sixth  Corps,  where  Surgeon  R.  Barr,  67th  Pennsylvania,  noted:  "Gunshot 
fracture  of  right  forearm;  simple  dressings  applied."  On  June  4th,  the  wounded  man  entered  Emory  Hospital,  and  was  trans- 
ferred to  Patterson  Park  Hospital.  Surgeon  T.  Sim,  U.  S.  V.,  reported  :  "Gunshot  comminuted  fracture  of  radius  and  ulna  at 
middle  third.  The  bones  were  very  much  shattered,  and  the  parts  very  much  swollen  by  the  accumulation  of  matter  ;  health 
of  patient  very  good.  On  June  17th,  A.  V.  Cherbonnier  extracted  all  the  loose  fragments  and  resected  both  ends  of  both  bones, 
removing  altogether  three  inches,  the  extent  of  the  incision  being  four  inches.  Chloroform  Avas  used.  The  patient's  progress 
was  favorable.  The  arm  was  placed  upon  a  simple  splint  and  dressed  altogether  with  dry  oakum,  water  only  being  used  in 
washing  tlie  wound  with  castile  soap  twice  a  day.  On  July  23d,  the  patient  was  transferred  to  Ohio  by  order  of  the  Secretary 
of  War.  At  the  date  of  transfer,  he  was  able  to  lift  the  arm  from  the  splint,  and,  although  recovery  was  not  complete,  a  most 
favorable  result  was  promised."  He  entered  Seminary  Hospital,  Columbus,  and  was  discharged  from  service  September  30, 
18G4.  Examiner  E.  A.  Kratz,  June  15,  1874,  certified:  "Ball  entered  four  inches  below  elbow,  outer  side,  fracturing  radius 
and  ulha.  Bony  union  at  seat  of  injury.  Arm  is  permanently  pronated  and  deflected  downward;  the  thumb  is  behind;  radius 
and  also  ulna  one  inch  shorter  than  natural;  arm  somewhat  atrophied;  cicatrix  adherent  to  bones;  moderately  good  use  of 
wrist  and  hand.    Complains  that  sensation  is  destroyed."    This  pensioner  was  paid  September  4,  1875. 

The  next  case  was  complicated  by  consecutive  haemorrhage  and  ended  in  amputation: 

Cask  1910. — Sergeant  S.  T.  Wilfong,  Co.  A,  12th  North  Carolina,  aged  19  years,  was  wounded  at  Chan* 
cellorsville,  May  3,  1833,  and  entered  Lincoln  Hospital,  Washington,  one  week  afterward.    Acting  Assistant 
Surgeon  H.  M.  Dean  reported:  "Compound  comminuted  fracture  of  right  radius  in  its  middle  third  by  a  millie 
ball.    May  11th,  resected  some  four  inches  of  the  shaft  of  the  radius.    In  the  operation  the  interosseous  artery 
was  wounded  high  up,  and,  owing  to  the  close  proximity  of  the  elbow  joint,  could  not  be  got  at  to  tie.  The 
forceps  was  therefore  left  on  it  to  control  the  haemorrhage,  which  it  did  very  effectually.    15th,  a  large  abscess 
has  formed,  which,  although  opened  freely,  is  connected  by  a  sinus  from  the  wrist  to  the  elbow.    17th,  had 
haemorrhage  from  the  wound  about  noon ;  forceps  still  in  the  wound.    18th,  had  hamiorrhage  at  four  o'clock  P. 
M.,  and  again  at  five  and  a  half  o'clock  P.  M.,  which  was  very  persistent.    Amputation  of  the  arm  in  the  lower 
third  was  agreed  upon,  and  performed  the  same  afternoon,  by  antero-posterior  skin  flaps,  by  Surgeon  H.  Bryant, 
U.  S.  V.    19th.  patient  is  feeling  quite  comfortable.    21st,  still  continues  to  do  well;  appetite  very  good.  26th, 
has  had  no  bad  symptoms  since  the  operation.    June  1st,  still  continues  to  recover."    The  excised  portion  of 
Vic  fi!>5.-Four    the  radius  is  represented  in  the  adjacent  wood-cut  (FlG.  G95),  two  flattened  pieces  of  lead,  as  though  a  distorted 
red^oad  pieces    1,a11  ai,(l  a  Ducksllot>  Heino  mounted  with  the  specimen.    The  specimen  was  contributed  by  Assistant  Surgeon 
of  lead.    Spec.    H.  Allen,  U.  S.  A.    Surgeon  G.  S.  Palmer,  U.  S.  V.,  recorded  that  "the  patient  was  transferred  to  the  Old 
KS0-  Capitol  Prison  June  25,  1863." 

1  Five  of  the  operations  were  on  the  right,  and  four  on  the  left  forearm.  Considerable  portions  of  the  shafts  were  removed:  In  2  instances,  3  or  3J 
inches  of  both  bones ;  in  2,  at  least  5  inches  of  the  ulna  and  somewhat  less  of  the  radius ;  in  4  eases,  about  9$  inches  of  both  bones. 

*  In  addition  to  the  examples  of  excisions  in  the  shafts  of  both  bones  of  the  forearm  cited  on  page  934,  the  following  may  be  consulted :  A.  INGLIS 
(Observations  on  the  Cure  of  those  Unnatural  Articulations  which  are  sometimes  the  consequence  of  Fractures  in  the  Extremities,  in  The  Ldinburg  Med. 
and  thug.  J»ur..  180.5,  Vol.  I,  p.419),  in  1802.  resected  the  ends  of  both  bones  of  the  forearm  for  fracture,  in  the  case  of  Margaret  Adie,  age  20;  the  patient 

was  discharged  in  about  2  months,  perfectly  cured.    G.  W.  NonniS  (Med.  Examiner,  1840,  Vol.  Ill,  p.  205),  in  the  case  of  G.  D  ,  a  lad  of  12,  with 

fnteture  with  protrusion  of  the  left  ulna  and  radius,  all  other  efforts  at  reduction  proving  unavailing,  removed  the  extremities  of  both  bones  by  LlSTON'S 
pliers,  l  inn  osseous  union  without  deformity  resulted.  G.  MAT  recorded  (London  Med.  Gaz.,  1840,  N.  S.,  Vol.  Ill,  p.  487)  a  case  of  pseudarthrosis 
directing  both  bones  of  the  forearm,  successfully  treated  by  resecting  the  ends  of  the  bones 
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FlO.fi'JU.-Three 
inches  of  right 
ulna  ex  cised. 
Spec.  338. 


The  next  ease,  remarkable  for  resulting  favorably  after  a  ligation  of  the  brachial,  is 
followed  by  an  example  of  synostosis  of  the  ulna  with  the  radius,  and  that  in  turn  by  a 
case  of  pseudarthrosis  in  the  radius: 

Case  1911.— Private  K.  Roes,  Co.  A,  105th  Ohio,  aged  30  years,  was  wounded  at  Perryville,  Kentucky,  October  8, 
1802,  and  admitted  to  Hospital  No.  4,  where  Assistant  Surgeon  G.  W.  Carr,  129th  Ohio,  noted :  "  Gunshot 
wound  of  elbow.''  Acting  Assistant  Surgeon  M.  N.  Elrod  reported:  "The  patient  was  admitted  to  Hospital 
No.  4,  New  Albany,  October  20th,  lor  haemorrhage  from  gunshot  wound  of  right  forearm,  the  ball  entering  near 
the  inner  condyle  of  the  humerus  and  passing  out  near  the  middle  of  the  forearm,  causing  compound  fracture  of 
the  ulna.  When  the  haemorrhage  occurred  he  was  just  convalescing  from  measles.  The  wound  had  a  healthy 
appearance,  and  there  was  but  slight  swelling.  On  October  22d,  hemorrhage  occurred  to  an  alarming  extent, 
and,  after  many  fruitless  attempts  to  find  its  source,  the  brachial  artery  was  ligated  with  only  temporary  relief. 
It  was  then  determined  to  try  excising  the  shattered  fragment  of  the  ulna,  which  was  done  by  Surgeon  W. 
Varian,  U.  S.  V.,  making  an  incision  parallel  with  the  bone  and  removing  three  inches  of  the  shaft  including  the 
fragments.  The  wound  did  well  from  this,  except  slight  erysipelas,  without  any  further  haemorrhage."  The 
excised  part  of  the  ulna  was  contributed  to  the  Museum  by  the  operator,  and  is  represented  in  the  cut  (FiG.  6%). 
By  several  fractures  the  specimen  is  divided  longitudinally  into  three  fragments,  which  are  necrosed  on  the 
borders  of  the  lines  of  solution,  but  over  their  greater  surface  present  friable  deposits.  The  patient  was  discharged 
from  service  January  (>,  1803.  and  pensioned.  Examiner  E.  Mygatt,  of  Youngstown,  Ohio,  June  4,  1807,  certi- 
fied: "Anchylosis  of  right  elbow  joint,  in  consequence,"  etc.  Examiner  C.  S.  Leonard,  of  Ravenna,  Ohio, 
reported,  June  4,  1809:  "*  *  Arm  decidedly  atrophied;  wrist  joint  anchylosed ;  hand  and  arm  useless. 
Disability  equal  to  loss  of  hand."    The  pensioner  was  paid  June  4,  1875. 

Case  1912. — Private  S.  Painter,  Co.  K,  122d  Ohio,  aged  33  years,  was  wounded  at  Spottsylvania.  May  12, 1864,  and  admitted 
to  the  field  hospital  of  the  3d  division,  Sixth  Corps,  where  Surgeon  R.  Barr,  07th  Pennsylvania,  recorded:  "Gunshot  wound  of 
right  forearm."  On  May  21st,  the  wounded  man  entered  Fiuley  Hospital,  Washington.  Surgeon  G.  L.  Pancoast,  U.  S  V., 
reported:  "  Gunshot  fracture  of  ulna,  the  ball  entering  the  outer  side  of  the  forearm  at  the  middle  third.  The  missile  was 
extracted  by  a  surgeon  on  the  field.  On  May  24th,  an  operation  was  performed,  consisting  of  excision  of  the  fractured  ends 
by  chain  saw  and  the  removal  of  the  spiculae.  The  wound  healed  by  healthy  granulations."  The 
specimen,  represented  in  the  cut  (FiG.  097),  consists  of  the  excised  part  of  the  ulna,  amounting  to  one 
and  a  half  inches.  It  was  contributed  by  the  operator.  On  February  4,  1805,  the  patient  was  discharged 
from  service  and  pensioned.  Examiner  J.  Nichols,  of  Washington,  D.  C,  certified,  February  11,  1805: 
"  Removal  of  four  inches  of  shaft.  Pronation  and  supination  lost.  Loss  of  use  of  wrist  joint  by  anchy- 
losis. Loss  of  use  of  all  the  fingers  by  reason  of  injury  to  extensor  tendons — the  fingers  all  remaining 
permanently  extended.  Limb  quite  useless  and  will  never  be  restored."  Examiner  H.  Culbertson,  of  Zanesville,  Ohio,  certified, 
January  13,  1870:  "*  *  A  portion  of  the  flexor  and  extensor  muscles,  etc.,  on  external  aspect,  are  destroyed,  producing 
contraction  as  well  as  partial  atrophy.  *  *  The  elbow  joint  is  normal.  The  motion  of  the  wrist  joint  is  unimpaired.  The 
upper  end  of  the  lower  fragment  of  the  ulna  is  united  to  the  radius  by  bony  union.  The  function  of  rotation  is  obliterated,"  etc. 
Substantially  the  same  was  reported  at  an  examination  in  September,  1873.    The  peusiouer  was  paid  September  4.  1875. 

Case  1913. — Private  W.  B.  Bradford,  Co.  I,  20th  Maine,  aged  20  years,  was  wounded  at  the  Wilderness,  May  5,  1804, 
and  admitted  to  the  field  hospital  of  the  1st  division,  Fifth  Corps,  where  Surgeon  W.  R.  DeWitt,  jr.,  U.  S.  V.,  noted :  "Gunshot 
wound  of  arm."  Surgeon  O.  A.  Judson,  U.  S.  V.,  in  charge  of  Carver  Hospital,  Washington,  furnished  the  specimen  (FiG.  698) 
and  the  following  history:  "The  missile,  a  colloidal  ball  (probably),  entered  the  middle  of  the  right  forearm  on  the  radial  side, 
passing  transversely  through,  and  produced  a  compound  comminuted  fracture  of  the  middle  third  of  the  radius  The  general 
condition  of  the  patient  at  date  of  admission — May  11th — appeared  good.  Simple  dressings  were  applied,  and  a  pint  of  ale  was 
ordered  during  every  twenty-four  hours.  May  20th,  patient  anaesthetized  and  about  three  inches 
of  radius  removed,  by  Acting  Assistant  Surgeon  W.  C.  Clark,  making  a  straight  incision,  and 
removing  sequestra  and  the  serrated  ends  of  the  bone  with  the  chain  saw.  The  incision  was  then 
filled  with  charpie  and  cold-water  dressings  applied.  25th,  wound  filling  rapidly  with  healthy 
granulations.  Appetite  good.  Treatment  continued.  June  1st,  patient  about  the  same;  the 
wound  secretes  a  large  quantity  of  laudable  pus ;  simple  cerate  dressings  used.  12th,  pus 
burrowing  about  forearm  to  slight  extent;  free  incisions  were  made.  July  18th,  has  continued 
to  improve.  WTound  now  nearly  healed.  Patient  was  furloughed  to-day.  September  Kith, 
patient  returned  from  furlough."  The  specimen  consists  of  eleven  fragments,  comprising  the 
excised  portion,  from  the  middle  of  the  radius.  The  patient  was  discharged  from  service  March 
2,  1805,  and  pensioned.  Examiner  J.  Nichols,  of  Washington,  D.  C,  March  7,  1865,  certified : 
a*  *  #  union  lias  yet  taken  place:  movable  false  joint  exists,  rendering  hand  and  limb 
nearly  useless  for  labor."  Examiner  C  N.  Germaine,  of  Rockland,  Me.,  September  5,  1867, 
certified  :  "  *  *  *  The  usual  action  required  by  an  effort  to  use  any  implement,  etc.,  produces 
severe  pain  in  the  affected  limb.  Besides  this,  the  arm  is  almost  entirely  deprived  of  its  rotary  power.  His  arm  is  usetul  so 
far  as  regards  any  duty  which  does  not  require  dexterity  or  strength.  The  arm  is  now  in  a  worse  condition  than  formerly,  in 
consequence,  I  presume,  of  necrosis  of  one  of  the  excised  ends  of  the  radius  in  situ,  which  more  effectually  destroys  the  power 
and  comfort  of  the  limb,"  etc.  In  September,  1873,  the  same  examiner  reported:  "  The  wrist  joint  is  partially  anchylosed, 
pronation  and  supination  of  his  arm  injured,  and  his  arm  much  reduced  in  power.  Manual  labor  of  an  hour  or  less  completely 
exhausts  his  arm."    The  pensioner  WOfi  paid  September  4,  1875. 


FIG.  697.— Inch  and  a  half 
of  right  ulna.  Spec.  2480. 


Fig.  (iPt*. — Eleven  fragments  of 
riffht  radius  removed  by  excision. 
Spec.  2297. 
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Among  the  hundred  and  twenty  recoveries  after  intermediary  excisions  in  the  forearm, 
were  eleven  instances  of  secondary  haemorrhage,  three  consecutive  amputations  in  the 
forearm,  and  six  in  the  upper  arm : 

Case  1914—  Captain  J.  H.  Meyer,  Co.  G,  11th  New  Jersey.,  aged  34  years,  was  wounded  atChancellorsville,  May  3, 1803. 
Assistant  Surgeon  G.  Ribble,  of  the  regiment,  recorded  the  injury  as  "wound  of  arm,  severe."  On  May  9th,  the  patient  reached 
Washington,  where  he  was  treated  by  Surgeon  C.  L.  Allen,  U.  S.  V.,  who  contributed  the  two  specimens  with  the  following 
report:  "The  ball  entered  externally  near  the  middle  of  the  left  forearm,  producing  a  comminuted  fracture  of  the  radius,  and 
making  its  exit  from  the  inner  surface  through  the  flexor  muscle.    The  wound  of  exit  was  large  and  ragged.    He  had  obtained 
a  leave  of  absence,  and  as  I  saw  him  incidentally,  he  requested  me  to  dress  his  wound  before  starting  for  his  home.    On  exami- 
nation, I  found  many  fragments  of  bone  lying  irregularly  iu  the  wound,  and  recommended  him  to  remain  and  have  them  removed. 
May  14th,  being  well  etherized,  the  wound  of  exit  was  enlarged  upward  and  downward  and  about  twenty  fragments  of  bone 
of  different  sizes  were  removed.    The  oblique  points  of  the  upper  and  lower  portions  of  the  radius  were  excised  by  the  chain 
saw.    The  space  left  measured  about  two  and  a  half  inches.    No  vessel  required  ligating,  and  very  little  blood  was  lost.  The 
fresh-cut  extensions  of  the  wound  were  approximated  and  secured  hy  pins,  two  above  and  one 
below  the  original  wound.    20th,  he  has  suffered  no  pain  since  the  operation,  from  which  he  was 
scarcely  free  a  moment  before.    There  is  considerable  swelling  of  the  whole  forearm;  no  union 
under  the  pins,  and  they  were  to-day  removed.    25th,  forearm  considerably  swollen,  and  ccdema- 
tons  around  the  elbow.    About  three  o'clock  P.  M.  some  haemorrhage  occurred,  which  soon  ceased. 
28th,  about  five  o'clock  P.  M.  haemorrhage  commenced  profusely,  a  steady  stream  of  arterial  blood, 
of  the  size  of  a  crow's  quill,  pouring  forth  from  the  larger  wound,  some  Wood  flowing  also  from 
the  smaller  wound  (that  of  the  entrance).    The  nurse  (a  woman)  compressed  the  brachial  artery 
with  her  fingers  until  a  Lieutenant,  who  happened  to  be  in  the  house,  applied  a  Lambert's  tourni- 
quet.   The  loss  of  blood  was  estimated  at  from  fifteen  to  twenty  ounces.    The  tourniquet  was 
continued  on  the  arm,  but  loosened  so  as  to  allow  of  distinct  pulsation  of  the  radial  artery  at  the 
wrist  without  recurrence  of  haemorrhage.    31st,  the  bowels  having  become  somewhat  constipated, 
he  took,  this  morning,  some  sulphate  of  magnesia.    The  tourniquet  has  been  continued  sufficiently 
tight  to  diminish  the  force  of  the  pulse,  but  not  so  as  to  stop  it.    About  five  o'clock  P.  M.,  while 
having  the  first  evacuation  from  the  bowels  in  answer  to  this  morning's  laxative,  there  was  a  haem- 
orrhage of  one  or  two  ounces, -readily  checked  by  tightening  the  tourniquet.    His  pulse  was  96  per 
minute,  and  has  been  between  90  and  100  constantly  since  the  first  haemorrhage.    June  1st,  slight 
haemorrhage  at  five  o'clock  P.  M.,  and  again  at  ten  o'clock  p.  M.;  pulse  90.    2d,  since  May  31st 
the  bowels  have  been  quite  loose,  and  during  the  night  he  was  up  quite  frequently  to  defecate. 
At  half-past  two  o'clock  this  morning  haemorrhage  again  commenced,  not  profusely  but  persist- 
ently, and  could  not  be  controlled  by  tightening  the  tourniquet,  which  now,  although  very  tightly 
applied,  did  not  stop  pulsation  at  the  wrist.    The  brachial  artery  was  held  for  a  considerable  time 
no.  609.—  Bones  of  right  fore-    .    {,     j     d  .      lge  120     He  has  suffered  much  pain,  and  had  full  doses  of  tincture  of  opium 
am.    Three  and  a.  halt  inches      *  '  1  .        „,  .    .     ,  ,  .   ,  „         ,  , 

of  radius  excised.   Spec.  1189.      during  the  night.    At  ten  o'clock  A.  M.,  amputation  of  the  arm  in  its  lower  third  was  performed  by 

Surgeon  W.  Moss,  U.  S.  V.  The  operation  was  by  double  flap  of  skin,  the  muscles  being  cut 
circularly.  He  was  etherized  readily  and  no  unpleasant  symptom  was  manifested.  The  brachial  artery  was  held  by  the  hand, 
and  there  was  no  haemorrhage  other  than  venous  from  the  part  removed.  The  brachial  artery  and  three  branches  were  ligated. 
The  wound  was  left  open  and  exposed  to  the  air  until  four  o'clock  P.  M.,  when  the  flaps  were  nicely  coaptated  and  held  by 
strips  of  ichthyocolla  plaster  simply.  7th,  the  stump  has  nearly  all  healed  by  first  intention,  there  being  only  slight  dripping 
from  the  inner  angle  of  the  wound,  where  the  free  ends  are  brought  out.  He  has  been  somewhat  restless  part  of  the  time  and 
has  taken  tincture  of  opium.  He  has  also  taken  compound  tincture  of  cinchona  with  the  addition,  during  the  last  two  days,  of 
a  few  drops  of  tincture  cantharides.  8th,  during  the  night  has  been  very  restless,  and  occasionally  delirious.  All  medicines 
were  omitted,  and  he  was  soothed  by  being  held  by  the  hand  gently  and  quietly  spoken  to.  13th,  he  has  steadily  continued  to 
improve,  taking  no  medicine  except  occasionally  a  dose  of  tincture  of  opium  to  check  the  diarrhoea,  which  has  persisted  but  has 
not  been  severe.  18th,  saining  finely.  The  ligature  of  the  brachial  artery  and  two  of  the  others  have  come  away  to-day.  19th, 
the  last  ligature  came  away;  discharge  small  in  quantity  but  sliyhtly  bloody.  22d,  he  is  feeling  very  well;  got  a  leave  of 
absence  for  thirty  days,  and  started  for  his  home."  The  specimen,  represented  in  the  cut  (ElG.  099),  consists  of  the  bones  of 
the  forearm,  and  shows  a  space  of  excision  of  several  inches  in  the  radius.  The  excised  extremities  are  necrosed,  and  periosteal 
disturbance  is  observable  in  the  ulna  opposite  the  seat  of  injury.  The  majority  of  the  excised  fragments  are  mounted  with  the 
specimen.  The  other  specimen  consists  of  a  wet  preparation  of  the  soft  tissues  of  the  elbow,  showing  a  false  aneurism  of  the 
common  interosseous,  the  injury,  which  is  seated  near  the  bifurcation,  being  due  to  a  fragment  of  bone  which  is  still  embedded 
iu  the  part.  (Cat.  Surg.  Sect.,  1800,  p.  456,  Spec.  1190.)  Captain  Meyer  was  mustered  out  November  12,  1803,  and  entered  the 
Veteran  Reserve  Corps  several  weeks  afterward.  He  was  discharged  from  service  March  24,  1806,  and  pensioned.  In  his 
application  for  commutation,  in  1870,  he  reported  the  stump  as  in  good  condition.    The  pensioner  was  paid  September  4,  1875. 

The  extremity  involved,1  the  dates  of  injury  and  of  operation,  the  name  of  the  oper- 
ator, the  complications,  and  the  immediate  and  remote  results  are  noted  as  far  as  practicable 
in  the  subjoined  numerical  statement. 


1  Of  the  <>4  excisions  in  the  shaft  of  the  ulna,  34  -were  on  the  right,  and  30  on  the  left  side.  Of  the  47  excisions  in  the  radius,  ]8  were  on  the  right, 
27  on  the  left,  and  2  mi  specified.    Of  the  9  cases  of  excision  in  the  shafts  of  both  ulna  and  radius,  5  were  no  the  right  side,  and  4  on  the  left. 
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Table  CXXVIII. 

Summary  of  One  Hundred  and  Twenty  Cases  of  Recovery  after  Intermediary  Excisions  in  the 

Bones  at  the  Foreaim  for  Shot  Injury. 


Name,  Age,  axd 

MlIJTAKY  DESCUU'TIOX. 


Ayers,  C.  D.,  Pi,  I,  6th 
Ohio  Cav.,  age  18. 

Barry,  T.,  Pt.,  K,  8th 
H.  V.  II.  A.,  age  25. 

Barter,  P.,  Pt.,  D,  31st 
MMnn.  age  53. 


P.ourns.  T„  Pt.,  H,  5th 
Mieh.  Cav.,  age  18. 

Bowton.  C.  F.,  Pt.,  1, 3d 
Michigan,  age  22. 

Bovce,  W.  D.,  Pt.,  I, 
124th  X.  Y..  age  37. 

Bradford,  W.  li„  Pt.,  I, 
20th  Maiue,  age  24. 


Bran.  1.  C...  Pt.,  G,  20th 
Maine,  age  29. 


Brohl.  M„  Corp'l.  A,  5th 
Michigan,  age  23. 


Brooks,  J.  B.,  Lieut.,  I, 
4th  Vermont,  age  24. 


Brown,  C,  Pt..  E;  42d 
Illinois,  age  20. 


Brown,  .1.,  Pt.,  B,  52d 
Ohio,  age  23. 


Brown.  M.  A.,  Pt.,  B. 
146th  Pa.,  age  28. 


Cambe.  S.,  Pt..  A,  40th 
Indiana,  age  23. 


Carney,  J.,  Pt.,  B,  2d 
Massachusetts. 


Casey,  M..  Pt.,  D,  3Cth 
Bow  York. 


Cheney,  D.  J.,  Pt.,  A, 
2d  Massachusetts,  age 
39. 

Clark,  W.  H.,  Pt.,  D,  1st 
Delaware,  age  25. 


Cobb,  D.  B.,  Serg't,  H, 
118th  Pa.,  age  20. 


Cooper,  J.  B..  Pt..  D, 
122d  Ohio,  age  28. 

Crosby,  E.  S.,  Pt.,  K, 
1st  Maine  Heavy  Artil- 
lery, age  23. 

Dean,  C.  H.,  Pt.,  H,  2d 
Massachusetts  Caval- 
ry, age  20. 

Denneston,  J.  F.,  Lieut., 
E,  70th  Xew  York,  age 
24. 

Enos.  J.  H.,  Pt„  B.  35th 
Xew  York,  age  32. 


Bvant,  a  a..  Serg't.  k, 

44th  Alabama,  age  26. 


May  7, 
13,  '64. 

May  19, 
June  1, 

1864. 
Aug. 
Sept.  12, 

1864. 

June  9, 
Julv  4. 
1864. 
Mav  5, 
11,  "'64. 

Oct.  27, 
Not.  1, '64 
.Mav  5, 
20, ''64. 


Sept.  30. 
Oct.  12, 
1864. 
Mav  3. 

ii,  Ha. 

Mav  C. 
17,  *64. 

Xov.  30, 
Dec.  6, 

1864. 
May  11, 
June  1, 

1864. 


Julv  2, 
11,"'63. 


Dec.  31, 
1862, 

Jan.  18, 
1863. 

Sept.  17, 
Oct.  1, 
1862. 

June  25, 
30,  '62. 


Mav  2. 
7,  '63. 


Sept.  17, 
21,  '62. 


July], 
22, '64. 


Mav  31 , 
J'e  17.'64 
June  18, 
26,  '64. 


Aug.  24, 
Sept.  12, 
1864. 
Mav  5, 
19, ''62. 


Aug.  30. 
Sept.  10, 
1862. 

Julv  6, 
31, '64. 


OPERATIONS,  OPERATOR, 
RESULT. 


Three,  lower,  left  radius:  by  A. 
A.  Surg.  O.  P.  Sweet.  Duty 
Xov.  22,  1864;  pensioned 

Portion  right  ulna :  by  A.  A.  Surg. 
F.G.II.  Bradford:  erysip.  Duty 
Nov.  35, '64  ;  pens'd;  cart,  union. 

Throe,  middle,  left  ulna;  by  A. 
Surg.  C.  Wanner,  I'.S.A.;  necro. 
To  V.  R.  C.  May  11, '65;  partial 
nnehy.  elb.;  hand  half  disabled. 

One  and  a  half,  middle,  left  ulna: 
by  A.  A.  Surg.  1'.  O.  Porter.  Dis. 
July  5,  1865 ;  no  bony  union. 

Lower,  right  ulna;  by  A. A.Surg. 
S.  Graham.  Disch'd  June  19, 
'64  ;  pens'd  ;  ligamentous  union. 

See  Case  1907,  p.  953.  Spec.  4235. 

Three,  right  radius,  middle.  Dis- 
charged March  2/65;  pensioned; 
useful  limb.  Spec.  2297.  See 
Case  1913,  p.  955. 

Portion  left  radius  and  fragments; 
by  A.  A.  Surg.  \V.  0.  Mulford. 
Discharged  May  20,  1865. 

Two,  upper,  left  radius.  Duty 
Sept.  2,  1S63:  arm  partially  stifl". 
Xot  a  pensioner. 

Lower,  right  ulna;  bv  A. A. Surg. 
J.  M.  McCalla.  Disch'd  Aug. 
5,  '64;  pensioned;  arm  impaired. 

Three,  lower,  left  ulna:  by  A.  A. 
Surg.  J.  C.  Thorpe.  Duty  Mar. 
14,  1865.    Xot  a  pensioner. 

Four,  middle,  left  ulna;  bv  A.  A. 
Surg.  A.  D.  White  (rad.'fract.); 
Disch'd  June  14, '65;  pen'd:  1866, 
rad.  united,  curved  outward;  no 
rotation ;  imperfect  grasp. 

Two,  middle,  left  radius.  To  V. 
R.  C.  May  12,  1864  ;  pensioned ; 
carpus  sub-luxated  and  no  mo- 
tion of  wrist  or  fingers. 

Fragments  and  upperthirdsradi  us 
and  ulna ;  by  Surg.  E.  Swift,  U. 
S.  A.;  June  18,  amputation  fore- 
arm.   Disch'd  Xov.  16,  1863. 

Two,  middle,  left  radius  ;  by  A. 
Surg.  C.  Bacon,  U.  S.  A.  iiisc'd 
Dec.  24,  1862;  pensioned;  great 
distortion  of  forearm. 

Two,  middle,  right  ulna ;  by  Asst. 
Surg.  S.  A.  Storrow.  U.  S.  A. 
Disch'd  July  24, '62.  He-enlisted 
Dee.  5, '67;  pens'd;  rotation  fair. 

Three,  left  ulna ;  by  A.  Surg.  C. 
H.  Lord,  102d  X.  Y.  Disch'd 
Dec.  30,  '63.  In  1870,  amp.  fore- 
arm  ;  pensioner.    Spec.  1152. 

Five  of  ulna,  two  and  a  half  of  ra- 
dius, left,  middle;  bv  Surg.  H.  S. 
Hewit,  U.  S.  V.;  gang.;  Feb.  28, 
rotation  limited.  Disch'd  Mar. 
13,  1863;  pensioned. 

Four,  upper,  right  ulna  :  by  A.  A. 
Surg.W.  1*.  Moon;  Sept. 28,  large 
exfoliation  removed.  To  V.  R.  C. 
Feb.  6, '65 ;  pens'd;  shaft  of  ulna 
gone ;  moderate  use.  Spec.  3614. 

See  Case  1909,  p.  959. 

Three,  middle,  left  rad.;  by  Surg. 
O.  A.  Judson,  U.  S.  V.  Disch  d 
Jan.  8,  65 ;  pens'd  :  hand  disloca- 
ted ;  cannot  Hex  fingers. 

Four,  upper,  right  ulna.  ToV.  R. 
C.  Feb.  4,  1665 ;  pens'd  ;  radius 
dislocated :  extreme  atrophy. 

Portion  of  right  radius  and  ulna. 
Disch'd  Apr.  29, '64  ;  pens'd :  en- 
tirely useless  (subsequent  fract. 
and  amp.  foot;  re-amp.  leg). 

Six,  right  ulna ;  by  Surg.  J.  Brv- 
an,  U.  S.  V.  Disch'd  Xov.  11, '62; 
pens'd  ;  elbow  dislocated ;  wrist 
stiff ;  some  use  of  hand. 

Five,  right  ulna  and  portion  of  ra- 
dius. Ret'd  Mar.  1. '65:  complete 
anchyl.  elb.;  loss  of  use  of  hand. 


Name,  Ac;e,  and 
Military  Description 


l  ink,  1L,  Pt.,  B,  26th 
Wisconsin,  age  23. 


Fitehctt,  C,  Pt„  A,  11th 
Pennsylvania  (.Cavalry, 
ago  18. 

Flint,  1.  B.,  Pt.,  K,  1st 
Massachusetts  Artille- 
ry, ago  21. 

Flora.  J.  C..  Pt.,  C,  4th 
Michigan,  age  32. 

Frank.  E.,  Pt.,  H,  78th 
Pennsylvania,  age  22. 

French,  L.  WT.,  Pt..  M, 
1st  Maine  Heavy  Ar- 
tillery, age  31. 

Fulton,  A.,  Pt.,  A,  93d 
Xew  York,  age  29. 


Greer.  J.  B.,  Pt.,  K,  41st 
Mississippi,  age  26. 

Griffith,  J.,  Pt,  M,  102d 
Penn.,  age  35. 


Hahn,  F..  Pt.,  C,  20th 
Massachusetts,  age  19. 

Hanrattv,  J.,  Pt.,  D, 
69th  X.  Y.,  age  27. 

navev.  D.  P.,  Pt.,  I, 
19th"  Mass.,  age  19. 

Herbst,  W.,  Pt.,  E,  50th 
Penn.,  age  19. 

Hill,  T.  A.,Pt„  D.  120th 
New  York,  age  30. 

Hodges,  J.  J.,  Lieut.,  C. 

9th  Louisiana,  age  24. 
Holland,  J.,  PL.  A,  137th 

Xew  York,  age  34. 


Irwin,  R.  B.,  Pt.,  A,  51st 
Ohio,  age  27. 

Jackson,  S.,  Corp'l,  D, 

21st  Ohio. 
Jenkins,  J.,  Pt.,  C,  3d 

N.  Y.  Cav. 


Johnson.  W.  D.,  Pt..  K, 
100th  Penn.,  age  43. 


Jones.  C.  P.,  Corp'l,  D. 
5th  Wisconsin,  age  26. 

Jones.  W.  F..  Corp'l,  E, 

12th  Infantry. 
Jordan,  G.,  Pt.,  C,  17th 

Ohio,  ago  20. 
Kent.  E.  B..  Pt„  A,  6th 

Vermont,  age  21. 


Kelly,  J.  W.,  Pt.,  H, 
6th."  Kentucky,  age  19. 

Killian.  IT.  .)/.,  Pt.,  H, 
11th  Alabama. 

Kcenig.  W\,  1't..  E,  119th 
N.  Y.,  age  25. 


Mav  2, 
16,  "63. 


Aug.  26, 
Sept.  17, 
1864. 

May  18, 
•J-,  '64. 


July  2, 
25,  '63. 


De.  31, '6: 
Jan.  4, 
1663. 
May  19, 

29,  '64. 


May  6, 
14,  '64. 


Dec.  31, 
J 'y  10, '63. 
Mav  5, 
2l,"'64. 


July  1, 
5.  '63. 
July  29, 
Aug.  3, 
1863. 
June  30, 
Julv  10, 
1862. 
Mav  6, 
14,  "'64. 

Oct.  27, 
No.  4,'64. 

July  9, 
27,  64. 
Julv  2, 
21,  "63. 


Dec.  lfi, 
24,  '64. 

Julv  9, 
15,  '64. 
Mar.  14. 
April  3, 
1865. 


June  2, 
10, '64. 


Mav  3. 
11,"'63. 

June  27, 
Jul.  19. '62 

Sept.  20, 
Oct.4,'63. 

Mav  6, 

16,"'64 


Sept.  19, 
Oct.4,'63 
Julv  2, 

8,  '63. 
Dec.  2, 

9,  '62. 


operations,  operator, 
Result. 


One  and  a  half,  middle,  right  ra- 
dius; by  Surg.  X.  Hay  ward,  20th 
Mass.;  gang.;  spic.  rcmov'd.  To 
V.  R.  C.  Mar.  10/64 ;  pens'd ;  dis- 
loc.  hand;  cannot  close  fingers. 

Five  and  a  half,  upper,  right  ulna; 
by  A.  A.  Surg.  W.  P.  Moon  (ne- 
crosis). Disch'd  Jan.  20,  1865. 
Not  a  pensioner. 

One,  middle,  right  radius  ;  by  A. 
A.  Surg.  L.  K.  Baldwin  ;  h;em.; 
lig.  radial.  Duty  Feb.  16,  1665 ; 
pensioned  ;  necrosis  ;  deformity. 
Died  February  18,  1868. 

Four,  middle,  right  ulna:  by  Surg. 

H.  Palmer,  U.  S.  V.  Disc  d  June 
29,  1864;  pensioned ;  anchylosis 
of  elbow  ;  general  atrophy. 

Four,  upper,  ulna.   Disch'd  May 

I,  1863 ;  pensioned  ;  no  rotation  ; 
hand  cold  and  useless. 

Two,  lower,  left  radius  ;  bv  A.  A. 
Surg.  W.  C.  Mulford  (w  d  right 
arm).  Disch'd  Dec.  3, '64;  pen  d  ; 
hand  paralyzed  and  cold. 

Three,  lower,  left  radius;  by  A. 
A.  Surg.  J.  O.  French.  Disch'd 
Dee.  19/64;  pens'd;  disloc.  carp, 
end  of  ulna  ;  hand  useless. 

Three,  lower,  radius.  To  prison 
March  20,  1863. 

Middle,  left  ulna:  by  Surg.  N.R. 
Moseley.  U.  S.  V.  Disch  d  Sept. 
3,  '64  ;  pens'd ;  almost  useless. 
Spec.  2320. 

Portion  of  middle,  right  radius. 
Duty  Xov.  10.  1863. 

Two  "and  a  half,  lower,  loft  rad. 
Disch  d  Feb.  13.  '64  :  pens'd  ; 
atrophy  arm  and  shoulder. 

Four,  right  ulna.  Disch'd  Sept. 
17.  '62  ;  pens'd;  forearm  greatly 
impaired :  fingers  contracted. 

Two,  middle,  left  ulna ;  by  A. 
Surg.  H.  AlleD.  U.  S.  A.;  ery- 
sipelas.    Disch'd  Jan.  22,  1865. 

One  and  a  half,  upper,  left  radius; 
by  A.  Surg.  H.  Allen,  TJ.  S.  A. 
Disch'd  Feb.  20,  1865. 

Lower,  right  ulna;  by  Surg. 
Todd,  C.  S.  A. 

Three,  middle,  ri<rht  ulna;  by 
Surg.  J.  A.  Wolfe,  29th  Penn.; 
Aug.  8th.  amp.  arm.  Disch'd 
Oct.  19,  186;! ;  pensioned. 

Four,  right  ulna,  by  A.  A.  Surg. 
A.  Rolls.  Disch'd  June  2,  1865; 
pens'd  :  anchyl.  and  paralysis. 

Three,  lower,  right  radius.  Dis- 
charged Feb.  28.  1865. 

Four  and  a  half,  middle,  left  ulna, 
with  fragments:  by  Surg.  J.  L. 
Van  Alsfyne,  3d  X.  Y.  C:  amp. 
arm  Sept.,  '65.  Disch'd  Dec.  5, 
1865;  pensioned. 

Four,  lower,  left  ulna,  with  frag- 
ments ;  bv  Surg.  O.  A.  Judson, 
U.  S.  V.  "  Disch'd  June  29,  '65 ; 
pens'd;  bony  union;  no  rotation. 

One  and  a  half,  lower,  left 
radius.  Disch'd  Nov.  10,  1863 ; 
pen'd:  ulna  disloc.;  wrist  anchyl. 

Lower,  left  ulna.  Disch'd  Sept. 
16,  '62.    Not  a  pensioner. 

Six,  upper,  right  ulna.  Disch'd 
May  li,  64:  pens'd:  arm  useless. 

Throe,  right  ulna;  by  A.  A.  Surg. 
F.  Hall.  To  V.  R.  C.  Dec.  14, 
1864  ;  pens'd ;  wrist  distorted  j 
no  bony  union  :  atrophy. 

One  and"  a  half,  right  rad.  Duty. 
Died  Oct. 24. '64. acute  dysentery. 

Three,  upper,  ulna.  Furloughed 
August  26,  1863. 

Half  inch  from  end,  upper,  right 
ulna :  bv  Surg.  A.  Wyncoop,  I!. 
S.  V.  Discharged  April  3.  '63 ; 
pensioned:  atrophy  and  deform- 
ity.  Died  August  18,  1874. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


N  v.mi:.  Act:,  and 

MlI.IIAUY  DESCRIPTION 


Lang,  W.,  Pt.,  K,  1st 
Maine  Cav.,  age  2.5. 


Leas  are,  J.  G.,  Pt.,  D, 
138th  Pa.,  ago  22. 


Lefevrc,  J.,  Corp'l,  II, 

28th  Pa.,  age  28. 
Little.  J.  C,  Pt.,  G,  21st 

Wisconsin,  age  19. 


Lucas,  C,  Corp'l,  C,  ICth 
New  Vork,  age  22. 

Lupton.  H.  II.,  Serg't, 
B,  120th  Ohio,  age  27. 


Luse,  J.  B.,  Pt.,  C,  125th 
Ohio,  ago  22. 


Mack,  E.,  Pt.,  D,  138th 
Pennsylvania,  age  25. 


Masland,  J.  W.,  Serg't. 
P,  23d  Pa.,  age  23. 

Mattbewson,  A.,  Pt.,  A, 
2d  1'a.  Heavy  Artil'y, 
age  50. 

Matthews,  AV.  E.,  Serg't, 
C,  4th  C.  T.,  age  28. 


Maury.  L.,  Corp'l,  E,  2d 

Pennsylvania  Cavalry, 
age  21. 

McCartney,  R,  Pt.,  K. 

J24th  Iff.  Y.,  age  41. 
McCoy,  II.  J.,  Lieut.,  K, 

33d  N.  C,  age  29. 
Mc Scaly,  J.,  lJt.,  C,  93d 

New  York,  age  21. 

Meyer,  J.  H.,  Capt.,  G, 
1 1th  New  Jersey. 

Mills,  N.M.,  Sorg"t-Maj., 
1st  Me.  H.  A.,  age  20. 

Milner,  W:,  Lieut.,  K. 
1st  New  Jersey,  age  23. 

Morian,  S.,  Pt.,  C,  8th 
New  Jersey,  age  25. 


Morony,  J.,  Pt.,  C,  94th 
New  York,  age  43. 


Morris.  J.,  Pt.,  I,  9th 
Massachusetts,  age  20. 

Murdock,  J.  C,  Serg't, 
C,  122d  Ohio,  age  30. 


Xelson,  J.  B..  Pt.,  B,  33d 
North  Carolina,  age  28. 

Noonan,  J.,  Serg't,  G, 
14th  Infantry,  age  30. 

Painter,  S.,  Pt.,  K,  122d 

Ohio,  age  33. 
Quinn,  P..  Pt.,  H,  124th 

New  York,  aged  25. 


Raymond,  W.,  Pt.,  D, 
8th  Ohio,  age  29. 

Ravner,  J.  B.,  Pt.,  E, 
48th  N.  Y.,  age  18. 


Rees.  P.,  Pt..  A,  105th 
Ohio,  age  29. 


Dates. 


June  24, 
Julv  15, 
1804. 

June  2, 
13,  '04. 


Sept.  17 
18,  '02. 
Oct.  8, 
20,  '02. 


May  3, 
1 1,  '03. 

July  9, 
27,  '64. 


July  IS, 
23,  '04. 


Juno  2, 
13,  '04. 


June  1, 
10,  '04. 


June  10, 
23,  '04. 


Sept.  29 
Oct.  19, 
1804. 

June  24, 
July  4, 
18*04. 

May  3. 
11,  "'03. 
May  3, 

13,  !63. 
May  5, 
11,  '04. 

May  3, 

14,  '03. 
June  18, 
30,  '04. 

June  3, 
Interm'v 

1804. 
Oct.  27, 
Nov.  4, 

1864. 

Mar.  31, 
April  14, 
1865. 

July  1, 
8,  '02. 

July  9, 
13,  "'64.' 


Mav  3. 
11,  '63. 

June  27, 
Julv  15, 

1862. 
May  12. 
24.  '64. 
Oct.  27, 
Nov.  3, 
1804. 

Sept.  17, 
Oct.  9, 

1802. 
July  18, 
Aug.  14, 

1863. 

Oct.  P, 
22,  '62. 


Ol'EltATIONS,  OrEUATOU, 
KESULT. 


Middle,  left  ulna,  and  fractured 
ends ;  by  A.  Surg.  T.  Artand,  U. 
S.V.  Disch'd  Feb.  24, '05;  pen- 
sioned; no  bony  union;  atrophy. 

Four,  lower,  left  radius  ;  by  A.  A. 
Surg.  AY.  E.  Sparrow.  Disch'd 
February  10,  1865 ;  pensioned ; 
anchylosis;  deformity;  useless. 

See  Case  1908,  p.  954.  Spec.  823. 

Three,  lower,  left  ulna;  by  Surg. 
\V.  Yarian,  U.  S.  V.  Disch'd 
Dec.  4, 1802:  pensioned;  partial 
anchylosis  elbow  ;  use  impaired. 

Five,  middle,  left  radius.  Disch'd 
May  22,  1 803 ;  pens'd ;  no  bony 
union:  anchyl. clb.;  hand  useless. 

Three  and  one-fourth,  middle,  left, 
both  bones;  by  A.  A.  Surg.  A.  V. 
Chcrbonnier.  Disch'd  Mar.  27, 
1805;  pensioned;  limb  deformed. 

Three  and  a  half,  upper,  right  ra- 
dius; by  A.  A.  Surg.  H.  S.  Kil- 
bonrnc;  August  2,  amp.  arm. 
Disch'd  April  1 1,  '65;  pensioned. 

Three  and  a  half,  lower  half,  left 
radius ;  by  A.  A.  Surg.  AV.  E. 
Sparrow.  Disch'd  Feb.  10,  '05; 
pensioned;  ulna  displaced;  hand 
badly  deformed. 

Three,  lower,  left  ulna  ;  by  A.  A. 
Surg.  P.Wilson.  Disch'd  Sept. 
8,'04;  pen'd;  lig.  union:  no  grasp. 

Two  and  a  half,  lower,  right  rad.; 
by  A.  A.  Surg.  S.  Coloosdian. 
Disch'd  March 4, '65;  pensioned; 
anchylosis ;  deformity  of  wrist. 

Two  and  a  half,  lower,  right  ulna ; 
by  A.  A.  Surg.  C.  C.  Ela.  Dis- 
charged June  20,  '05;  pensioned; 
no  rotation  ;  adhereut  cicatrix. 

Two  and  a  half,  lower,  right  radi- 
us ;  by  A.  Surg.  T.  Artand.  IT. 
S.V.  Mustered  out  Nov.  0,1804; 
pensioned ;  limb  useless. 

Fragments  and  ends  from  lower, 
rightulna.  ToV.R.C.  May  5. '04. 

Four,  upper,  left  ulna.  Furlough- 
ed  Sept.  17,  1863. 

Two,  middle,  left  radius;  by  A. 
A.  Surg.  W.  E.  Clark.  Disch'd 
Apr.  13,  '05;  flex,  and  rota,  imp'd. 

See  Case  1914,  p.  950.  Speas.im 
and  1190. 

Three,  Upper,  left  ulna  ;  by  A.  A. 
Surg.  AV.  II.  True.  Drowned 
November  11.  1864. 

Two,  lower,  right  ulna.  Disch'd 
Sept.  5,  1804  ;  pensioned ;  no  ro- 
tation ;  cannot  flex  fingers. 

Three,  upper,  left  ulna;  by  A. 
Surg.  H.  Allen,  U.  S.  A.  Disc'd 
Mar.  21, '05;  pens'd;  anchy.elb.; 
wrist  swollen ;  limb  useless. 

Four,  middle,  left  ulna;  by  Surg. 
G:  L.  Pancoast,  TJ.  S.  V.  Disc'd 
Aug.  3,  '05 ;  pens'd ;  paral.;  atro- 
phy. Died  Feb.l8.'(i7.5pec.428o. 

Three  and  a  half,  upper,  left  ulna; 
by  Surg.  J.  C.  Dorr,  U.S.V.  Dis. 
Sept. 12, '02;  hand  nearly  useless. 

Three,  lower,  right  radius:  by  A. 
Surg.  AY.  S.  Ely,  U.  S.  V.  Dis. 
Feb.  0, 1805 ;  pensioned ;  anchy- 
losed  wrist ;  fingers  extended. 

Four,  lower  half,  left  radius  (frac- 
ture humerus  ;  amp.  right  arm). 
Retired  January  25,  1865. 

Half  inch  and  frag  s  lower,  right 
ulna  (radius  fract.).  Duty  Sept. 
20,'62;  pen'd.  Died  Dec. 20,  '70. 

See  Case  1912,  p.  955.  Spec.  2480. 

Portion  lower,left  ulna:  byA.Surg. 
II.  Allen,  U.S.A.  Disch'd  Feb. 
27,  1865;  necrosis  both  bones; 
open  sore :  no  rotation. 

Necrosed  portion  and  spieula:  low- 
er, left  ulna.  Disc'd  Dec.  13,'62; 
pens'd;  anchy.  fingers  and  wrist. 

Five,  lower,  right  radius;  by  Surg. 
D.  Merritt,  55th  Pa.  Disch'd 
Dec.  11, '63:  pens'd:  arm  deform.; 
hand  almost  useless.  Spec.  1880. 

See  Case  1911,  p.  955.  Spec.  338. 


Name,  Age,  and 
Military  Dkbcrtption. 


Rhein,  G.,  Pt.,  K,  1st 
Wisconsin,  age  32. 


83  Rhoads,  H.  C,  Pt.,  C, 
138th  Pa.,  age  24. 


Robbins,  R.  B.,  Major, 
4th  Michigan  Cavalry, 
age  31. 


85  Roberts,  A.  N.,  Pt.,  L. 
7th  New  York  Heavy 
Artillery,  age  27. 


86 


96 


]i  5 


Root,  E.  C,  Lieut.,  D, 
2d  New  A'ork  Artille- 
ry, age  29. 

Ryan,  J.,  Pt.,  K,  45th 
Pennsylvania,  age  22. 

Sage,  J.  W.,Pt.,F,75th 
Indiana,  age  22. 

Schmidt,  E.,  Pt.,  C,28th 
Kentucky. 

Scott,  J.  D.,  Serg't,  D, 
Cobb's  Legion,  age  27. 

Scott,  T.  E.,  Pt.,K,19th 
Maine,  age  20. 

Shannon,  A.  J.,  Pt.,  F, 
55th  Ohio,  age  25. 

Sheridan.  A.  A.,  Pt.,  E, 
13th  Illinois,  age  29. 

Short,  AV.  S..  Pt.,  G, 
114th  New  York,  age 
19. 

Shumway,  W.,  Pt.,  K, 
8th  Michigan,  age  20. 


Smith,  G.  P.,  Serg't,  C, 
08th  Pennsylvania,  age 

Speidel,  C,  Serg't,  E, 
74th  Pennsylvania,  age 
29. 


Stevens.  D.  W.,  Corp'l, 
G,  122th  N.Y.,  age  21. 


Steves,  E.  O.,  Serg't,  B, 
lG5th  N.  Y.,  age  23. 

Stewart,  J.,  Serg't,  C, 
1 2th  Iowa,  age  27. 


Swairington,  T.  C,  Pt., 
H,  8th  La.,  age  30. 

Sweeny,  H.,  Pt.,E,  121st 
N.  Y.,  age  18. 


Sylvis.  ,L,  Corp'l.  D,  21st 
Ohio,  age  37. 


Taft.  D.  AY.,  Pt.,  I,  95th 
N.  Y.,  age  20. 


Tuck.C.H.,  Pt.,F,17th 
Maine,  age  22. 

Voltz,  G..  Pt.,  B,  1st 
Conn.  Cav.,  age  26. 


AYalker.  AY.  H.,  Serg't, 
D,  7th  AVis.,  age  32. 


Dates. 


May  28, 
June  3, 
1864. 

June  3, 
15,  '64. 


May  18, 
June  1, 
1804. 

June  3, 
9,  '64. 


May  19, 
29," '64. 


Sept.  17, 
24,  '62. 

Sept.  19, 
Oct.  19, 

1803. 
June  11, 
18,  '64. 

Oct.  1 1 , 
Nov.  3, 

1803. 
July  2, 

6,  '63. 

May  15, 
June  13, 

1804. 
Nov.  27, 
Dec.  3, 

1803. 
Sept.  21, 
Oct.  18, 

1804. 

May  6, 
13,  "'04. 


May  3, 
15,  '03. 


May  21 , 
June  0, 
1804. 


May  5, 
31,  "'04. 


April  7, 
19,  '64. 

Julv  14, 
22," '64. 


July  9, 
13,  '04. 

May  3, 
10,  "'63. 


July  9, 
14,  '04. 


Mar.  31, 
April  12, 
1865. 

May  6, 
12,  ''64. 

April  6, 
22,  '65. 


Mar.  31. 
April  12. 
1865. 


OrEltATIOXS.  OfEliATOIt, 

Result. 


Two,  lower,  right  ulna;  by  A.  A. 
Surg.  O.  E.  Stubbs;  gangrene. 
Disch'd  Nov.  20,  1805  ;  pens'd  ; 
fingers  almost  immovable. 

Three,  left  radius ;  by  A.  A.  Surg. 
D.  G.  Caldwell.  To  V.  R.  (J.  Jan. 
18,  1805;  pens'd;  carpal  end  ul- 
na luxated ;  grasp  impaired. 

Three,  lower,  left  ulna  ;  by  Surg. 
J.  E.  Herbst,  U.  S.V.  Dutj  Oct. 
20, 1804  ;  pens'd  ;  paralysis ;  par- 
tial loss  of  use  of  hand. 

Three,  middle,  left  ulna  ;  by  Surg. 
J.  S.  AVentz.  Disch'd  Nov.  19, 
1 864  ;  pensioned ;  no  bony  union  ; 
limb  impaired. 

Two  and  a  half,  upper,  left  radius ; 
by  A.  A.  Surg.  J.  O.  Stanton  ; 
ha?m.;  lig.  and  re-lig.  brachial. 
Dismissed  .January  25,  1805. 

Twoand  ahalf.  middle,  left  radius; 
by  Surg.  H.  S.  Ilcwit,  U.  S.  V. 
Dis'dDec.  19, '62;  pens'd:  imp'd. 

One,  lower  and  middle,  left  ulna. 
Disch'd  June  30.  1865;  pens'd; 
no  rotation  :  hand  weak. 

Upper,  left  ulna;  by  Surg.  E.  B. 
Click,  40th  Ind.  To  V.  R.  C. 
Dec.  27,  1804.  Not  a  pensioner. 

Loose  fragments  and  ends  of  bone 
of  right  ulna,  near  wrist.  Fur- 
loughed  November  22,  1803. 

Portions  lower,  right  radius  and 
ulna.  Disch'd  Mar.  33, '65;  pen'd; 
no  rotation  ;  cannot  flex  fingers. 

Three,  upper,  left  ulna.  Disch'd 
Oct.  29,  04  ;  pens'd  ;  partial  flex- 
ion forearm ;  fingers  contracted. 

Portion,  left  radius  (ulna  tract.); 
gang.  Disc'd  June  18, '64;  pens'd; 
dis.  car.  end  ulna;  handpow'less. 

Three,  upper,  left  radius;  by  A. 
A.  Surg.  YV.  P.  Moon.  Disch'd 
Mar.  4,  65  ;  pens'd  ;  disloc.  ulna  ; 
forearm  much  deformed. 

Three,  middle, right  rad.;  by  Surg. 
AV.  B.  Fox,  8th  Mich.;  gangrene. 
Disch'd  Aug.  25,  '05;  pensioned; 
anchylosis  of  elbow  ;  carpal  end 
of  ulna  displaced. 

Four,  upper,  right  ulna;  fragments 
removed.  Disch'd  Mar.  8,  1804  ; 
fingers  semiflexed. 

Two-thirds  lower,  left  radius  ;  by 
A.  A.  Surg.  AV.  Baker.  Disch'd 
Aug.  22,  '04:  pensioned:  anchy- 
losis of  wrist;  hand  turned  in- 
ward and  paralyzed. 

One  and  a  half,  lower,  left  radius: 
by  A.  A.  Surg.  P.  C.  Price: 
erysip.  Disch'd  Jan.  10,  '65  j  an- 
ehyl.  wrist:  flex. fingers  impcrf't. 

Two,  right  radius:  by  Surg.  F. 
Bacon.  U.  S.  V.  Duty  Sept.  16, 
'64,  pens'd;  ulna  disloc.  at  wrist. 

Two,  middle,  left  radius;  by  A. 
A.  Surg.  R.  AV.  Coale.  Disch'd 
May  20,  '05  ;  pens'd;  entire  loss 
of  use  of  limb  ;  great  deformity. 

Portion  radius;  by  A.  A.  Surg. 
J.  Goldsborough.  Exchanged 
September  19,  1864. 

Two  and  a  half,  lower,  right  ulna 
(fract.  radius);  necrosed  radius 
removed.  Disch'd  Nov.  2,  '63 ; 
pens'd;  anchyl.  wrist;  fingers 
cold  and  stiff. 

Two  and  a  half,  upper,  right  rad.; 
by  A.  A.  Surg.  G.  E.  Stubbs. 
Disch'd  Feb.  28,  '65  ;  pens'd  ; 
hand  anchyl.  right  angle;  paral. 

Two  and  a  half,  lower,  right  rad.; 
by  Surg.  G.L.  Pancoast.  U.S.V.; 
hamior.;  amp.  forearm.  Disch'd 
July  22.  1805.    Spec.  4284. 

Three,  lower,  right  radius;  by  A. 
A.  Surg.  J.  O.  French.  Disch'd 
Dec.  29.  1864. 

Two.  middle,  right  ulna:  by  Surg. 
G.  L.  Pancoast,  U.  S.V.  Disch'd 
July  28,  '05;  pens'd;  no  bony 
union.    Spec.  4280. 

One  and  a  half,  middle,  left  rad.; 
by  Surg.  G.  L.  Pancoast.  U.  S.V. 
Disch'd  July  31,  '65;  pens'd; 
anchylosed  at  45°.    Spec.  4283. 
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Name,  Age,  and 
Mll.llAltV  DX8CBIFTI0N. 


Watkins.  A.  J.,  Pi,  B, 
101st  Pun.,  age  32. 

Warner.  D..  I't,  A., 
157th  Pa.,  age  26. 

Warren,  J.  H.,  Serg't, 
A,  4th  C.  T.,  age  25. 


Weber,  W..rt..  15,  114th 
Penn.,  age  34. 


Weidner,  M„  Pt.,11,  93d 
Penn..  age  20. 


Whalen.  T.,  Pt„  D.^th 
N.  Y.,  age  63. 


Wheeler,  C.  C,  Pt.,  D, 
lith  Vt.,  age  21. 


Dates. 


May  31, 

Jane  24, 

1802. 
Juno  18, 
27.  '64. 

Sept.  29, 
t)et.  95, 
18U4. 

JI.iv  3, 
10,  "'03. 

Mav  6, 
12,  "'04. 


June  5, 

12,  '04. 

Mav  fi, 

13,  *W. 


Orr.itA Tioxs,  i  tPRBATOB, 
Hesult. 


Four,  lower,  left  ulna.  Disch'd 
July  7,  '02;  pens'd;  useless  tor 
heavy  work. 

t'our.lowor.  right  radius.  Disch'd 
July  27,  '05;  pens'd  |  no  rotation: 
hand  drawn  inw'd.  inueli  impa'd. 

Four  and  a  half,  middle,  right 
ulna;  by  A.  A.  Surg,  O,  War- 
ner.  Disch'd  April  I,  65j  pon  d; 
hand  nearly  useless. 

Three,  upper,  left  ulna.  To  V.  R. 

I'.  Sept.il.  1803;  peus'd;  atrophy; 

radius  subluxatod. 
Two,  lower,  right  ulna;  by  A. 

Surg  II.  Allen,  U.S.A.;  crysip. 

Disch'd  Jan.  27,  '05  ;  pens'd; 

deformity;  limb  much  weaken'd. 
Three,  left  ulna;  fever;  ani)>.  arm. 

Recovered.    Died  May  30,  '05, 

cancer  of  liver. 
Two  and  a  half,  left  radius  and 

ulna,  middle  thirds;  by  A.  A. 

Surg.  R.  E.  Price. 


NO. 


Name,  Age,  and 

Mll.llAltV  DSSCBHTION, 


Wilfong,  S.  T.,  Serg't, 
A.  luh  N.  C'„  ago  10. 

WillU,  S.  C,  Pt.,  A, 
28.h  Tenn.,  ago  24. 


Wiltsc,  M.  H.,  Pt.,  G, 
1st  Sharpsh'rs,  ugo  25. 


Witt,  E.,  Pt.,  A,  187th 
N.  Y.,  age  43. 


Wood,  D.  T.,  Serg't,  IC, 
64th  N.  Y.,  ago  32. 


120 1  Wood,  S.,  Pt.,  G,  12J st 
Ohio,  ago  18. 


Dates. 


Ol'KUATIOXS,  Ol'EKATOlt, 

Result. 


Mav  3, 
11,  "'03. 
1'el,.  13, 
25,  '05. 


Mav  3, 
9,  f03. 


Oct.  27, 
Nov.  18, 

1804. 
Julv  3, 
20,  ''03. 


June  27, 
Julv  11, 
1864. 


See  Cake  1010,  p.  054.  Exch'd 

Juno  25,  '03.    Spec.  1080. 
Three,  lower,  right  radius  ami 

ulna;  by  A.  A.  Surg.  W.  J. 

Holmes.    To  Provost  Marshal 

May  0,  1805. 
Three  and  a  half,  upper,  r't  ulna ; 

by  Surg.  T.  Antisell,  U.  S.  V. 

jiay  20,  lig.  brachial ;  Sept.  20, 

necro.  rad.  rem'd.    Disc'd  Jan. 

11,  1804  ;  pens'd;  limited  anchy- 
losis wrist ;  cannot  flex  fingers. 
Three,  lower,  left  radius.  Disch'd 

May  26,  '05;   pens'd;  ancliyl. 

wrist  at  15°;  utterly  useless. 
Two.  lower,  right  ulna  (lig.ulnar). 

Disch'd  Dec.  21,  '03;  pens'd; 

no  motion  of  wrist;  immobility 

of  fingers. 
Two,  upper,  right  ulna;  by  A.  A. 

Surg.  J.      Harvey:  part,  paral. 

Disch'd  May  17,  "'05  ;  pens'd  ; 

false  unchylosis  of  elbow. 


Fig.  701— Pieces  of  left 
ulna  excised  for  shot  in- 
jury.— Spec.  2296. 


§  Fatal  Intermediary  Excisions  in  the  Forearm. — Twenty-nine  of  the  hundred  and 
forty-nine  intermediary  operations  resulted  fatally,  mainly  from  pysemic  complications:1 

Case  1915. — Private  G.  W.  Wilcox,  Co.  I,  57th  Massachusetts,  aped  25  years,  was  wounded  at  Spott- 
sylvania.  Mav  19,  1864,  and  sent  to  Emory  Hospital.  Washington,  where  Surgeon  N.  R.  Moseley,  U.  S. 
V.,  reported:  "'Admitted  May  22,  1864,  from  the  field.  Gunshot  wound  of  left  forearm.  A  minie  hall 
passed  from  without  inward  through  middle  third,  lacerating  the  flesh  and  fracturing  the  radius  at  middle 
third.  On  May  23d,  Acting  Assistant  Surgeon  W.  H  Ensign  excised  the  radius  at  middle  third,  chloro- 
form and  ether  heing  used  as  anaesthetics.  At  the  time  of  the  operation  the  limb  was  swollen,  but  the  consti- 
tutional state  of  the  patient  was  favorable.  Splints  and  bandages  were  applied  to  the  limb  and  cold-water 
dressings  to  the  wound.  On  May  31st,  erysipelatous  inflammation  set  in  with  a  tendency  to  gangrene. 
After  the  occurrence  of  erysipelas,  carron  oil  and  a  solution  of  sulphate  of  copper  were  used  externally, 
and  stimulants  and  anodynes  were  administered  internally.  The  patient  died  June  11,  1864,  of  pyaemia." 
The  specimen,  represented  in  the  adjoining  wood-cut  (Fig.  700),  was  contributed  to  the  Museum  by  Dr. 

Moseley.    It  is  described  as  "  fragments,  representing  about  one  inch  of  the  shaft 

rtllNft-Vte  of  the  radius,  removed  by  operation." 

<&M\Lr-'j  Case  1916. — Sergeant  P.  Welsh,  Co.  K,  28 th  Massachusetts,  aged  32  years, 

:.  -  *  was  wounded  at  Spottsylvania,  May  12,  1864,  and  sent  from  a  Second  Corps  field 

lwspital  to  Washington,  where  Surgeon  O.  A.  Judson,  U.  S.  V..  reported:  "Admit- 
ted to  Carver  Hospital,  May  14,  1864.  Gunshot  wound  of  left  forearm,  by  a  conoidal 
ball,  producing  compound  comminuted  fracture  of  inferior  third  of  left  ulna.  On 
Mav  17th,  Acting  Assistant  Surgeon  J.  S.  Wentz  excised  three  inches  of  the  shaft  of 
the  ulna  through  a  straight  incision;  no  ligatures  were  applied;  the  ball  was  also 
extracted.    The  constitutional  state  of  the  patient  at  time  of  operation  was  good. 
On  Mav  20th,  secondary  haemorrhage  occurred,  apparently  from  the  interosseous 
arterv,  but  ceased  spontaneously.    On  the  24th,  rigors  and  other  pya?mic  symptoms  appeared,  and  the  patient  died  May  28th, 
1834,  from  pyaemia."    The  specimen,  represented  in  the  adjoining  wood-cut  (ElG.  701),  was  contributed  to  the  Museum  by  Dr. 
Judson.    It  consists  of  "  four  pieces  of  bone,  representing  three  inches  of  the  left  ulna,  excised  ;  a  conoidal  ball,  exceedingly  bat- 
tered, distorted,  and  grooved,  is  mounted  with  the  specimen." 

Case  1917.— Private  John  Shupe.  Co.  D,  155th  Pennsylvania,  age  18  years,  was  wounded  at  the  South  Side  Railroad, 
October  27,  1864,  and  sent  from  a  Fifth  Corps  field  hospital  to  Washington.  Surgeon  N.  R.  Moseley,  U.  S.  V.,  reported : 
"Admitted  to  Emory  Hospital  October  30,  1864.  Gunshot  wound  of  left  forearm,  with  compound  comminuted  fracture  of 
radius.  November  2d,  excision  of  about  three  inches  of  radius  from  lower  third  upward,  through  an  incision  about' five  inches 
in  length ;  ball  also  extracted ;  anaesthetic—  chloroform.  At  time  of  operation  the  tissues  were  very 
much  inflamed  and  lacerated,  the  radius  comminuted,  and  the  parts  infiltrated  with  unhealthy  pus;  the 
constitutional  state  of  the  patient  was  good.  After  the  operation  the  parts  were  left  open  and  dry  lint 
applied;  stimulants  were  given  internally,  and  nourishing  diet  ordered."  The  patient  died  November 
6,  1864,  from  hectic  fever.  The  specimen,  represented  in  the  accompanying  wood-cut  (FiG.  702),  was 
contributed  to  the  Museum  by  the  operator,  Dr.  Moseley.  It  is  described  by  Acting  Assistant  Surgeon 
J.  E.  Janvrin,  who  had  charge  of  the  case,  as  consisting  of  "the  fractured  portions  of  the  radius 

removed  during  the  operation.    The  larger  piece  is  some  two  inches  in  length,  and  on  making  the  incision  was  found  detached 

from  the  shaft  of  the  bone.    The  small  spictilte  were  removed  from  the  ends  of  the  fractured  bone."  

"Of  the  29  patients,  12  died  from  pya>mia.  2  from  pneumonia  (?),  3  from  hectic  or  exhaustive  suppuration.  1  from  diphtheritic  infection,  2  from 
tetanus,  1  from  gangrene,  2  from  abdominal  complications,  not  reported.  0. 


FIG. 700.— Frairmcnts 
of  left  ulna  excised. — 
Spec.  2350. 


FIG.  702. — Three  inches 
of  left  radius  excised  for 
shot  injury.    Spec.  3112. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX 


FlG.70:i.-Excision 
of  3.V  indies  of  ulna. 
Spec.  i>810. 


None  of  the  twenty-nine  fatal  intermediary  excisions  interested  both  bones ;  eighteen 
were  in  the  shaft  of  the  ulna,  eleven  in  the  shaft  of  the  radius.1 

Case  1918.— Captain  J.  S.  McCready,  Co.  H,  126th  Ohio,  aged  35  years,  was  wounded  at  Spottsylvania,  May  10,  1864. 
and  admitted  to  Emory  Hospital,  Washington,  on  the  17th.    Surgeon  N.  R.  Moseley,  U.  S.  V.,  reported:  "Gunshot  wound  of 
left  forearm  at  middle  third;  a  mini6  hall  passed  from  without  inward,  fracturing  the  ulna  and  lacerating  the 
radial  artery.    May  19th,  secondary  haemorrhage  occurred  from  radial  artery,  which  rendered  ligation 
necessary;  ten  ounces  of  blood  lost.    20th,  haemorrhage  recurred;  temporarily  arrested  by  compression; 
eight  ounces  of  blood  lost.    Surgeon  Moseiey  ligated  radial  artery  at  cardiac  and  at  distal  extremities,  and 
also  resected  four  inches  of  ulna  at  middle  third.    Constitutional  state  of  patient  at  time  of  operation  favor- 
able; arm  kept  in  situ  by  splint  and  roller.    June  1st,  patient  doing  well;  haemorrhage  has  not  recurred. 
15th,  pyaemia  set  in;  haemorrhage  recurred,  eight  ounces  of  blood  lost.    22d,  four  ounces  of  blood  lost  ;  tonic 
and  stimulant  treatment.    27th,  eight  ounces  of  blood  lost;  patient  still  suffering  from  pyaemia.  Haemor- 
rhage again  recurred  on  the  6th  of  July;  radius  and  remaining  portion  of  ulna  necrosed ;  soft  parts  much 
swollen ;  sinuses  extending  to  elbow  with  discharge  of  dark  ichorous  pus.    Flap  amputation  of  arm  at  middle 
third  by  Surgeon  N.  R.  Moseley,  U.  S.  V.;  anaesthetic— sulphuric  ether.    At  time  of  operation  patient  much 
reduced  from  loss  of  blood  and  excessive  discharge  from  wound;  pulse  110,  weak.    Nausea  and  hiccough, 
with  extreme  nervous  prostration;  treatment,  tonics  and  stimulants  with  nutritious  diet;  adhesive  straps  and 
cold-water  dressings;  wound  granulating  healthily,  with  copious  discharge  of  laudable  pus  until  July  24th, 
when  the  discharge  ceased;  applied  llaxseed  poultices.    July  31st,  discharge  reappearing  and  patient  gradu- 
ally improving."    This  officer  was  transferred  to  the  care  of  Surgeon  Thomas  Antisell,  U.  S.  V.,  August  4th, 
and  on  the  19th  was  granted  a  leave  of  absence  for  thirty  days  to  visit  his  home  in  Ohio.    Surgeon  Antisell 
noted:  "  Died  September  7,  1864,  of  wounds  received  in  battle."    The  specimen,  represented  in  the  adjoining 
wood-cut  (Fig.  703),  was  contributed  to  the  Museum  by  the  operator,  Dr.  Moseley.  It  consists  of  "  the  bones 
of  the  left  forearm.    Three  and  a  half  inches  from  the  lowest  third  of  the  ulna  appears  to  have  been  excised. 
The  extremity  of  the  lower  fragment  is  carious,  and  the  upper  portion  of  the  shaft  is  necrosed  nearly  to  the 
olecranon.    A  small  portion  of  the  inner  border  of  the  radius  has  been  absorbed  as  if  after  contusion." 
Case  1919.— Private  R.  Johnson,  Co.  C,  6th  New  York  Heavy  Artillery,  aged  18  years,  was  wounded  at  the  battle  of 
the  Wilderness,  May  18,  1864,  and  admitted  to  Emory  Hospital,  Washington,  on  the  22d.    Surgeon  N.  R.  Moseley,  IT.  S.  V., 
reported:  "Gunshot  wound  of  right  forearm.    A  minie  ball  passed  through  from  posterior  to  anterior  surface  of 
middle  third,  producing  compound  comminuted  fracture  of  the  radius.    Excision  of  middle  third  of  radius  June 
2,  1864,  by  Surgeon  N.  R.  Moseley,  U.  S.  V.;  chloroform  and  ether  used  as  an  anaesthetic.    At  time  of  operation 
the  soft  parts  were  lacerated  and  sloughing;  constitutional  state  of  patient  favorable.     After  treatment:  cold- 
water  dressings,  stimulants,  and  nutritious  diet.    June  8th,  dysentery  set  in;  patient  not  doing  well;  result: 
died  June  19,  1864."    The  excised  portion  of  the  radius,  represented  in  the  adjoining  wood-cut  (FlG.  704),  was 
contributed  to  the  Museum  by  Dr.  Moseley.    The  specimen  shows  a  loss  of  substance  corresponding  to  the  calibre 
of  the  bullet. 

Case  1920.— Private  J.  Sullivan,  Co.  G,  49th  New  York,  was  wounded  at  the  battle  of  Bull 
Run,  August  30,  1862,  and  admitted  to  Harewood  Hospital,  Washington,  September  5th.  Surgeon  T. 
E.  Mitchell,  1st  Maryland,  noted:  "Excision  of  three  and  a  half  inches  of  right  ulna,  upper  third, 
September  14,  1863,  for  gunshot  compound  fracture  of  forearm."  The  patient  died  September  18,  1862". 
The  excised  portion  of  the  ulna  was  contributed  to  the  Museum  by  the  operator,  Dr.  Mitchell,  and  is  represented 
in  the  adjoining  wood-cut  (Fig.  705).  It  is  described  by  Assistant  Surgeon  B.  Stone,  U.  S.  V.,  as  "  a  section  of 
shaft  of  the  right  ulna  extensively  comminuted  by  the  impact  of  a  conoidal  musket  ball." 

Consecutive  amputation  of   the  upper  arm  was  unsuccessfully 
resorted  to  in  five  of  the  twenty-nine  fatal  intermediary  excisions: 

Case  1921. — Private  W.  Van  Nevil,  Co.  E,  8th  Michigan,  aged  14  years,  was  wounded  at  Excised  por- 
Petersburg,  June  18,  1864,  and  admitted  to  the  Ninth  Corps  field  hospital  at  City  Point,  June  ^on  °g9"llia- 
21st,  from  a  third  division  field  hospital.  On  June  22d,  Assistant  Surgeon  M.  J.  Asch,  U.  S.  A., 
amputated  the  right  arm  on  account  of  gangrene  following  an  excision  of  one  inch  of  the  shaft  of  the  right  ulna 
for  a  shot  fracture  of  the  upper  third  of  that  bone  by  a  minie  ball.  On  July  1st,  the  patient  was  transferred  to 
Washington,  and  admitted  on  the  2d  to  Mount  Pleasant  Hospital,  where  Assistant  Surgeon  C.  H.  McCall,  U.  S. 
A.,  noted:  "  Died  July  7,  1864,  of  diphtheria  and  wounds."  The  specimen,  represented  in  the  adjoining  wood- 
cut (Fig.  706),  was  contributed  to  the  Museum  by  Dr.  Asch.  It  consists  of  "  the  upper  portion  of  the  right  ulna 
from  which  an  excision  has  been  made." 

In  one  instance  the  fatal  result  was  probably  mainly  due  to  a  concomitant 
fracture  of  the  spinous  process  of  a  dorsal  vertebra.  Two  patients  succumbed 
from  tetanus.  In  one  case  the  brachial  artery,  in  one  the  radial,  in  two  the  inter- 
osseous, were  tied,  either  in  the  course  of  the  operation  or  later,  for  consecutive 


bleeding. 


The  twenty-nine  cases  are  tabulated  on  the  next  page. 


1  Excisions  were  of  the  right  radius  ih  5  cases,  of  the  right  and  left  ulna  in  9  cases,  respectively.  The  extent  removed  from  the  radius  varied  from 
I  to  :ii  inches ;  in  the  ulna  from  1  to  fi  inches — in  8  cases  from  3  to  4  inches  being  removed. 
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Table  GXXIX. 

Summary  of  Twenty-nine  Fatal  Cases  after  Intermediary  Excisions  in  the  Bones  of  the 

Forearm  for  Shot  Injury. 


Name,  A<;k.  Axn 
MIUTAKY  DESCltiri'lON. 


Burns,  J.  I).,  Pt,  II, 
150th  l'u.,  age  19. 

Bush,  J.  M*,  Pt.,  P,  57th 
Pennsylvania,  ago  49, 

Carr,  J.  S.,  Pt.,  G,  14th 
New  York  Heavy  Ar- 
tillery, age  24. 

Cornelius,  A.,  Pt.,  A,.r>th 
New  Jersey,  age  19. 

Daniels.  W."  A.,  l>t.,  E, 
2d  Massachusetts. 

Davidson,  J.  W.,  Corp'l, 
P,  Bth  Maryland,  uge 

Forbes,  B.  F.,  Pt.,  H, 
20th  Maine,  age  20. 

Goehenaur,  J.,  Pt.,  D. 
90th  Pennsylvania,  age 
21. 

Hughes.  F.,  Capt.,  E, 
3?th  Indiana,  age  37. 


Ingersol.  C.  Pt.,  G,  2d 
Connecticut  Heavy  Ar- 
tillery, age  21. 

Johnson.  II.,  Pt.,  C,  fith 
New  York  Heavy  Ar- 
tillery, age  18. 

Lewis."  J.  15..  Pt.,  A,32d 
Maine,  age  32. 


Loomis,  B.,  Pt.,  E,  14th 
Infantry,  age  24. 


Lutes,  C,  Pt.,  D,  23d 
Michigan,  age  22. 


Oct.  27. 
Nov.  HI, 
18114. 
May  (i. 
18,  *'C4. 

June  18, 
July  18, 

1864. 
May  4, 

12,  '03. 
Aug.  !\ 
21,  62. 

May  5. 

13,  "'C4. 

May  5. 
15,  '64. 

May  12, 
18,'  '04. 

June  22. 
July  !), 
1864. 

Sept.  19, 
24,  -G4. 

May  18. 

June  2, 
18(54. 
May  17, 

24,'  'G4. 


May  5, 
17/64. 


Dee.  3, 
7,  '04. 


Operations,  OPBBATOB, 
Result. 


Two,  right  ulna,  lower;  by  Surg. 
O.  A.  Judson,  II.  S.  V.  Died 
Nov.  30,  1864,  pytsmta. 

One  and  a  half,  lower,  right  ulna  : 
by  A.  Surg.  J.  V.  Cuntwell,  U. 
S.  V.    Died  May  20,  1664. 

Upper  and  lower  ends  of  ulna;  by 
A.  A.Surg.W.C.  Mulford.  Died 

July  30,  18(14.  acute diarrhoea. 

Lower,  right  ulna  ;  hemorrhage. 
Died  June  3,  1663,  pyaMnia. 

Upper,  left  ulna  :  ha'inorrhage  ; 
August  25,  amputation  of  arm. 
Dfed  Sept.  5,  1868,  pyaemia. 

Three,  lower,  right  ulna;  by  Surg. 
O.  A.  Judson,  V.  S.  V.  Died 
May  28,  1864,  pyemia. 

Three,  middle,  right  ulna;  bv  A. 
A.  Surg.  \V.  E.  Clark.  Died 
May  96,  1804,  tetanus. 

Portion  upper,  right  radius ;  by  A. 
A.  Surg.  \V.  II.  Ensign  (frac- 
ture vertebra).  Died  May  30, '64. 

Two,  upper,  right  ulna;  by  A.  A. 
Surg.  J.  H.  Greene:  gang.:  irri- 
tative fever:  July  13,  amp. arm. 
Died  July  28,  1864,  pyasmia. 

Three,  left  ulna;  by  Asst.  Surg. 
F.  C.  Smith,  116th  Ohio.  Died 
September  25,  1864. 

See  CASE  1910,  p.  966.  Died  June 
17,  1864.    Spec.  2508. 

Three,  middle,  right  ulna;  by  A. 
A.  Surg.  It.  E.  Price;  May  30, 
ligation  of  interosseous  artery. 
Died  June  21.  1864,  pyaemia.  " 

Four  inches,  left  ulna;  by  Surg. 
A.  F.  Sheldon.  U.  S.  V.  Died 
May  21,  1864,  exhaustion. 

One  and  a  half,  upper,  left  radius; 
by  A.  A.  Surg.  M.  L.  Herr;  Dee. 
16,  amputation  of  arm.  Died 
Dec.  23,  1864,  gangrene. 


Name,  Aoe,  and 
Mii.it.uiy  DBSC1UPTJON. 


MeCrendy,  J.  S.,  Capt., 
H,  126th  Ohio,  age  35. 

MoGnrk,  O.,  Pt.,C,88th 
New  York,  age  30. 


Price,  O.  G..  Serg't,  C, 
2d  New  York  Mounted 
P.illes,  age  20. 

Qttigley,  E.,  Pt.,  C,  95th 
Pennsylvania,  age  20. 

Rees.G.W.,  Pt.,G,  20th 
Pennsylvania  Cavalry, 


Scott,  It.,  Pt.,  II,  11th 
Wisconsin. 

Sharin,  J.,  Pt.,  F,  7th 
Pennsylvania  Cavalry, 
age  35. 

Shupe,  J.,  Pt.,  D,  155th 
Pennsylvania,  age  17. 

Sing,  P.,  Pt.,  I,  74th 
Pennsylvania. 

Stone,  II.,  Pt.,  F,  11th 
Pennsylvania,  ageJ9. 


Sullivan,  J.,  Pt.,  E,49th 

New  York. 
Tinker.  A.  J.,  Pt..  K, 

10th  Vermont,  age  24. 


May  10, 
20,  '64. 
May  8, 
16,  '64. 


June  7, 
18,  '64. 


May  12 
21,  '64. 


April  1, 
12,  '65. 


May  26, 
June  5, 

1863. 
June  1, 

8,  '64. 

Oct.  27, 
Nov.  2, '64 
May  2. 
10,  '63. 

May  8, 
13,  '64. 


Aug.  30. 

Se.  14/62. 
April  2, 
22,  '65. 


Van  Nevil.  \V.,  Corp'l,  June  18, 

E,  8th  Mich.,  age  14.  1864. 

Welch,  P.,  Serg't,   K,  I  May  12, 

28th  Mass.,  age  32.  17,  '64. 

Wilcox.  G.  W.,  Pt.,  I,  i  May  19, 

57th  Massachusetts.  23," '64. 


Operations,  OPERATOR, 
Besult. 


See  Case  1918,  p.  960.  Spec. 
2810. 

Four,  middle,  left  ulna;  by  A.  A. 
Surg.  R.  E.  Price ;  May  25,  hjem. 
from  interosseous;  ligated.  Died 
June  4.  1864,  pyaemia. 

Two  and  a  half,  right  radius  (oth- 
er wounds).  Died  June  30, 1864, 
asthenia. 

Lower,  right  radius ;  by  Surg.  N. 
It.  Moseley,  U.  S.  V.  Died  June 
25,  1864. 

Two.  middle,  left  radius,  and  lig- 
ated brachial:  bv  A.  A.  Surg. 
J.  Morris.  Died  April  26, 1665, 
pneumonia. 

Fractured  end  of  right  radius,  up- 
per third.  Died  June  15,  1863, 
tetanus. 

Two  and  a  half,  lower,  left  ulna; 

by  A.  A.  Surg.  II.  S.  Kilbourne 

(gangrene).    Died  June  13,  '64, 

pyaemia. 
See  Case  1917,  p.  959.  Spec. 

3412. 

Six,  middle,  left  ulna :  hoomor. 

from  interosseous.    Died  May 

22,  1863,  pyaemia. 
One  and  a  half,  left  radius :  by 

Asst.  Surg.  II.  Allen,  U.  S.  A.; 

diarrhoea.   Died  June  24,  1864, 

pneumonia. 
See  Case  1920.  p.  960.    Spec.  69. 

Three-fourths,  middle,  left  radius ; 

by  Surg.  O.  L.  Pancoast,  IT.  S. 

V.:  Mnv7,  gangrene.  Died  June 

31,  1865,  colitis. 
See  Case  1921,  p.  960.  Spec. 

2985. 

See  Case  1916,  p.  959.  Spec. 

2296. 

See  Case  1915,  p.  959.  Specs. 
2510  and  2350. 


Secondary  Excisions  in  the  Bones  of  the  Forearm. — Forty  formal  excisions  in  the 
shafts  of  the  ulna  or  radius  were  practised  later  than  the  thirtieth  day  after  shot  injury. 

§  Recoveries  after  Secondary  Excisions. — Two  cases  that  are  illustrated  by  very  inter- 
esting; pathological  specimens  will  be  detailed : 

Case  1922. — Private  J.  Campbell,  Co.  I,  6th  Wisconsin,  age  20  years,  was  wounded  at  Spottsylvania,  May  10  18f>4.  A 
shot  fracture  of  the  left  forearm  was  noted  at  the  hospital  of  the  4th  division,  Fifth  Corps,  by  Surgeon  C.  N.  Chamberlain,  U.  S.  V., 
and  at  Mount  Pleasant  and  Chester  Hospitals  the  progress  of  the  case  is  briefly  noticed  until  the  patient's  transfer  to  Harvey 
Hospital,  Madison,  Wisconsin,  whence  Surgeon  H.  Culbertson,  U.  S.  V.,  detailed  the  facts  of  the  case:  "  Gunshot  fracture  of 
right  ulna,  the  ball  entering  at  middle  of  lower  third  of  forearm  and  emerging  at  the  junction  of  the  upper  and  middle  thirds. 
WTien  admitted,  the  lower  and  part  of  the  upper  fragment  of  the  ulna  was  carious,  and  there  was  imperfect  union  and  overlap- 
ping of  the  fragments,  with  a  large  external  opening  over  the  seat  of  the  fracture,  the  result  of  an  abscess.  The  constitutional 
state  of  the  patient  was  good.    On  August  4th,  several  small  pieces  of  bone  were  removed  by  Acting  Assistant  Surgeon  J.  J. 

Brown.  August  9th,  three  inches  of  the  ulna  was  removed  by  Surgeon  H.  Culbertson,  TJ.  S.  V.,  a 
single  incision  being  made  over  the  outer  border  of  the  bone,  the  periosteum  carefully  detached,  and 
the  bone  sawed  off  obliquely,  with  the  chain  saw,  both  above  and  below.  The  wound  was  closed 
with  sutures.  On  the  second  day  gangrene  appeared,  which  was  arrested  with  nitric  acid  locally, 
and  tincture  of  muriate  of  iron  with  quinine  internally.  23d,  wound  healing  kindly  by  granulations." 
"fio.  707.— Excised  part  of   The  excised  portion  of  the  ulna  (Fig.  707)  was  contributed  to  the  Museum  by  the  operator,  and  is 

shaft  of  ulna,  including  a  par-    interesting  both  as  a  specimen  of  imperfect  union  and  as  an  example  of  a  sub-periosteal  excision. 

tially  united  shot  fracture. —     _  .     ,     ,  ,  „       ,        _         TT  „  .  ,  . 

Spec.  3690.  On  January  11th,  the  patient  was  transferred  to  Swift  Hospital,  Prairie  Du  Linen,  where  he  was 

assigned  to  the  Veteran  Reserve  Corps,  April  13,  1833.  Two  months  later  he  was  mustered  out  and 
pensioned.  Examiner  W.  A.  Anderson,  of  La  Crosse,  November  20,  18G7,  certified  :  "About  four  inches  of  the  ulna  is  entirely 
gone.  The  ring  and  little  fingers  are  permanently  contracted."  Examiner  W.  A.  Gott  reported,  April  15,  1873:  "The  forearm 
presents  a  shrunken  and  attenuated  appearance,  owing  in  part  to  the  loss  of  structure  in  the  extensor  muscles  and  their  con- 
traction.   The  power  of  extension  is  very  limited  and  must  always  remain  so."    This  pensioner  was  paid  December  4,  1875. 
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The  forty  secondary  excisions  in  the  forearm  were  of  the  shafts  of  both  bones  in  seven 
cases,  of  part  of  the  ulna  in  twenty-one,  of  the  radius  in  eleven,  unspecified  in  one.1 

Case  1923. — Private  C.  W.  Harch,  Co.  A,  103th  New  York,  age  29  years,  was  wounded  in  the  left  forearm  at  Antietam, 
September  17,  1862,  and  admitted  to  Cranch  Hospital,  Washington,  about  one  week  afterward.  Surgeon  A.  Wyncoop,  U.  S. 
V.,  noted  the  injury.  Entering  Mount  Pleasant  Hospital  December  5th,  several  days  afterward  the  wounded  man  was  trans- 
ferred to  Philadelphia.  Acting  Assistant  Surgeon  L.  K.  Baldwin  reported:  "The  missile  was  a  minie  ball,  which  entered  the 
left  arm  about  two  inches  below  the  olecranon  process  of  the  ulna,  and  was  extracted  about  the  same  distance  above  the  wrist 
joint,  causing  a  compound  fracture  of  the  bone.  The  patient  was  admitted  to  Satterlee  Hospital  on  December  13th.  The  wound 
at  the  time  of  his  admission  presented  rather  an  unhealthy  appearance,  the  discharge  being  of  a  thin  sanious  nature,  giving 
evidence  of  the  existence  of  a  considerable  amount  of  dead  bone.  The  patient  complained  of  a  pricking  sensation  in  and  around 
the  seat  of  the  injury,  as  though  there  were  some  pieces  of  loose  bone  in  the  wound.  After  carefully  examining  the  injury  with 
the  probe,  a  number  of  loose  pieces  were  discovered  in  the  region  of  the  wound  of  exit,  all  of  which  were  within  reach  and  were 
removed  by  means  of  a  pair  of  forceps.  By  this  means  it  was  hoped  to  get  rid  of  the  cause  of  the  irritation  and  to  promote  the 
healing;  but  all  was  to  no  effect,  the  amount  of  injury  being  so  extensive,  and  portions  of  dead  bone  so  numerous,  that  the 
irritation  was  still  kept  up,  rendering  an  operation  necessary  to  a  cure.  The  patient  suffered  so  much  inconven- 
ience from  the  pricking  sensation  already  alluded  to  that  he  was  quite  anxious  to  have  an  operation  performed  for 
the  removal  of  the  cause  of  the  irritation.  He  being  of  a  stout  and  robust  constitution,  an  operation  was  soon 
decided  on.  He  was  accordingly,  in  order  to  better  fit  him  for  an  operation,  placed  upon  quinine  and  iron,  together 
with  a  good  nutritious  diet,  which  treatment  was  continued  until  January  10th,  when  he  was  considered  in  a  fit 
condition  to  be  operated  on.  The  mode  of  procedure  decided  upon  was  the  excision  of  as  much  of  the  ulna  as  was 
found  to  be  in  any  way  diseased.  The  patient  having  been  put  under  the  influence  of  an  anaesthetic  (pure  chloro- 
form has  been  used  on  this  occasion),  an  incision  was  made  from  a  short  distance  below  the  olecranon  process  to 
within  about  an  inch  of  the  wrist  joint.  The  bone  was  found  to  be  so  much  shattered  by  the  passage  of  the  ball 
as  to  require  exsection  of  nearly  two-thirds  of  its  whole  extent,  which  was  accordingly  done.  A  number  of  pieces 
of  bone  were  found  lying  loose  in  the  course  traversed  by  the  ball ;  others  were  firmly  united  to  the  main  shaft  of 
the  bone  by  granulations  which  had  been  thrown  out  by  nature  in  her  effort  at  reproduction.  After  the  bone  was 
removed  the  wound  was  kept  open  by  the  introduction  of  a  piece  of  lint  into  the  bottom  of  it,  which  was  kept  wet 
Excised  part  with  cold  water  until  the  third  day,  when  active  suppuration  had  taken  place.  The  wound  was  subsequently 
dressed  with  flaxseed  poultices,  and  the  patient's  strength  sustained  by  the  administration  of  tonics  and  good 
nutritious  diet.  Active  suppuration  was  kept  up;  and  the  wound  soon  began  to  heal  kindly  from  the  bottom.  The 
granulations  were  at  no  time  exuberant,  and  at  the  present  time,  January  30th,  the  wound  is  almost  healed.  The 
patient's  health  has  not  suffered  any  from  the  effects  of  the  operation.  He  is  beginning  to  have  considerable  motion 
in  the  arm  and  hand,  and  there  is  every  reason  to  suppose  that  the  normal  use  of  the  arm  and  hand  will  be  almost 
wholly  regained."  The  specimen  (Fig.  708)  consists  of  four  and  a  half  inches  of  the  excised  portion  of  the  ulna,  and  shows  that 
the  bone  was  not  broken  in  its  entire  thickness,  a  splinter  one-fourth  of  an  inch  remaining  intact.  A  fragment  of  about  the  same 
diameter  and  a  little  more  than  an  inch  in  length  has  been  fixed  by  new  bone  parallel  with  it.  Other  small  fragments  have 
been  consolidated  above  and  below  it.  The  specimen  was  contributed  by  Acting  Assistant  Surgeon  J.  Leidy.  The  patient,  on 
July  29,  1864,  was  discharged  and  pensioned.  Examiner  J.  H.  Helmer,  of  Lockport,  January  8,  1868,  certified  :  "The  ulna 
was  removed  nearly  the  whole  length.  The  thumb  is  flexed  upon  the  palm,  and  all  the  fingers  are  flexed  upon  the  thumb.  He 
has  no  voluntary  motion  of  the  thumb  or  fingers."  The  Lockport  Examining  Board  reported,  August  4,  1875:  "He  is  totally 
unable  to  perform  manual  labor.  The  arm  is  as  helpless  as  if  amputated  at  the  shoulder  joint."  This  pensioner  was  paid 
September  4,  1875. 

§  Fatal  Secondary  Excisions. — The  four  fatal  cases  of  the  forty  secondary  excisions 
in  the  forearm  are  included  in  the  table  with  the  recoveries. 

Cask  1924. — Private  D.  M.  Harrison,  Co.  B,  94th  Ohio,  aged  33  years,  was  wounded  at  Resaca,  May  14, 

1864,  and  on  May  27th  was  admitted  to  Hospital  No.  1,  Nashville,  from  a  Fourteenth  Corps  field  hospital. 

Surgeon  R.  L.  Stanford,  U.  S.  A.,  reported:  "Gunshot  wound  of  right  forearm;  a  minie  ball  entered  its  iuner 

aspect  three  inches  below  the  bend  of  the  elbow,  fracturing  the  radius  at  that  point,  and  passed  into  the  arm 

without  emerging."    Surgeon  B.  B.  Breed,  U.  S.  V.,  reported  that  "large  abscesses  formed  in  the  bend  of  the 

elbow  and  were  opened.    On  June  17th,  secondary  haemorrhage  occurred  from  the  radial  artery,  the  patient 

losing  about  six  ounces  of  blood."    Acting  Assistant  Surgeon  H.  C.  May  ligated  the  radial  artery,  and  excised 

fragments  of  the  radius  to  the  extent  of  one  and  a  half  inches,  the  upper  extremity  of  that  bone  not  being 

disturbed.    The  ball  ulcerated  out  in  the  flexure  of  the  joint  soon  after  the  17th  of  June.   On  June  24th,  another 

haemorrhage  occurred.    Surgeon  Stanford  reported  additionally,  as  follows:  "June  24th,  antero  posterior  flap 

amputation  at  junction  of  lower  and  middle  thirds  of  arm,  by  Acting  Assistant  Surgeon  H.  C.  May ;  chloroform 

and  ether,  equal  parts,  were  used  as  an  anaesthetic.    At  time  of  operation  the  patient  was  very  feeble,  the  hand 

and  forearm  inflamed,  and  the  radial  artery  severed  by  erosion.    After  the  operation  the  reparative  process  was 

feeble;  treatment:  stimulating  dressings,  tonics,  and  stimulants.     Died  of  exhaustion.  July  2,  1864."  The 

4  specimen,  represented  in  the  adjacent  wood-cut  (FlG.  709),  was  contributed  to  the  Museum  by  the  operator,  Dr. 

Fio.709-Ex-  May.  It  is  described  by  Dr.  Woodhull  as  "the  bones  of  the  right  forearm,  from  whose  radius  two  inches  have 
cisi  n  in  radius.         *  ,  .     .         .  „ 

Spec.  3407.        been  removed.    The  upper  extremity  is  carious.  — Cat.  Surr;.  Sect..  18G3,  p.  184. 

1  ( )f  the  excisions  of  parts  of  both  bones,  1  was  fatal ;  3  were  on  the  right,  3  on  the  left  side,  and  1  unspecified.  Of  the  21  excisions  in  the  ulna,  8 
were  on  the  right.  13  on  the  left  »ide.    Of  the  U  excisions  iu  the  radius,  4  were  on  the  right,  6  on  the  left,  and  1  unspecified. 
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Table  GXXX.  . 

Condensed  Summary  of  Forty  Secondary  Excisions  of  the  Bones  of  the  Forearm. 


Name,  Age,  and 
Military  DlBCRimON 


Rierbower.  J.,  Pt.,  E, 
45th  Til.,  uge  23. 


Uodn,  L.,  Corp'l,  0, 
Mich.  Cay.,  age  87 

Campbell,  J.,  Pt.,  I, 
Wisconsin,  age  22. 

Chase,  (i.  \V.,  Corp'] 
122d  N.  Y.,  age  1" 

Dwyer,  J..  Corpl, 
yth  Mass.,  age  99. 

Fratier,  S.  W.,  Pt. 

2d  Mississippi,  age 
Garrison,  \Y.  E.,  l't. 

3d  N.  J.  Cat.,  age 


Harch,  C,  Pt.,  A,  105th 
New  York,  age  28. 

Herron,  J.,  Corpl,  A, 
43d  N.  Y.,  age  23. 

Houts,  S.  U.,  Scrg't,  A, 
8th  Kansas,  age  21. 


Hunt,  N.  T.,  Pt.,  D,  C4th 
New  York,  age  23. 


Hutchins.L.,Pt.,C,  PJth 
Wisconsin,  age  25. 


Kelleher.P.,Pt.,  A,  12th 
Massachusetts,  age  20. 


Langlcy,  J.  J..  Pt.,  K, 
15th  Kan.  Cav.,  age  34. 


Lewis,  W„  Pt.,  A,  3d 
Maine,  age  19. 


Marr,  E.,  Pt.,  B.  38th 
New  Y'ork,  age  28. 


Mason,  D.,  Pt.,  A,  5Cth 
Massachusetts,  age  37. 


MeJary.  S.,  Pt.,  A,  Gil- 
more's  Battalion. 


Moore,  5..  Pt.,  A,  5th 
North  Carolina,  age  21. 


O'Conner,  J.  P.,  Pt.,  D, 
33d  Ohio,  age  22. 


O'Connell,  It.,  Pt.,  A, 
1st  Maine  Cavalry. 


Sept.  14, 
Nov.  5, 
18G2. 

May  6, 
3e.ltf,'64, 
May  10, 
Aug*.  4, '(14 

Mav  6, 
Nov.  28, 

1864. 
June  27, 
Aug.  23, 
1869. 

Julv  3, 

Aug.5,'63 
Oct.  19, 
Nov.  25, 
18G4. 

Se.17,'62, 
Ja.10,'63. 
Mar.  10, 
Myl5,'64 
Sept.  19, 
D.t.  IK 
18G3. 

June  17, 
Julv  24. 
1864. 

Aug.  3, 
Oct.  2, 
18G4. 

Sept.  14, 
Nov.  6, 
18G2. 


Nov.  1!), 
Dec.  £0, 

18G3. 
May  111, 
Julv  11, 

1864. 

Dec.  13, 
1862, 

Mar.  10. 
1863. 

May  30. 

June  30, 
1864. 

July  3, 
Nov.  8, 

1863. 
May  5. 
July  3, 

1862. 
Julv  5, 

1864. 

Aug.  20, 
Oct.  1, 
1862. 


operations,  ( ifkra.tor, 
Result. 


Portions  lower,  right  radius  anil 
ulna;  by  A.  A.  Surg.  A.V.  I'her- 
bonnier.  l.isc'd  April  Hi,  L863; 
pens'd;  nni'h.  wrist;  fingers  tout. 

Four,  left  ulna,  lower;  by  A.  A. 
Surg.  Meiritt.    Dis.  Apr.  4.  '65. 

See  case  1988, 

Middle,  right  radius ;  by  A.  A. 
Surg.  C.  B.  King.  Disch'd  Juno 
15,  1865 ;  pensioned:  rotation. 

Five,  middle,  right  ulna.  Disc'd 
Nov.  21.  1862;  pensioned;  elbow 
nearly  immovable. 

Two,  upper,  radius.  Furloughed; 
recovered. 

Pour,  middle,  right  ulna;  by  A. 
Staff  Surg.  N.  F.  Graham.  Dis- 
charged July  30,  '65;  pensioned; 
elbow  HDOhy.;  bone  discharging. 

See  Case  1923. 

Portion  left  ulna.  To  V.  R.  C.  Apr. 
25,  18G5;  pens'd;  unfit  for  labor. 

Three,  upper,  left  ulna;  by  A.  A. 
Surg.  S.  P. Few.  Disch'd  Jan. 
22,  1864;  no  rotation  ;  arm  atro- 
phied, weak,  and  deformed. 

Middle,  right  ulna;  by  A.A.Surg. 
J.  II.  Jamar.  Disch'd  Nov.  3, 
1864;  pensioned;  part,  anchyl. 
elbow:  adhesions  and  contract's. 

Two  and  a  half,  upper,  right  ulna. 
Disch'd  April  1,'fio;  pensioned; 
arm  partially  paralyzed:  partial 
flexion  and  extension  of  fingers. 

Pour,  middle,  left  ulna;  by  A. A. 
Surg.  E.  (1.  Waters.  ToV.lt. 

C.  Oct.  3,  '63:  pens'd;  no  flexion 
or  extension  forearm;  motion  of 
fingers  fair  but  power  aim. gone. 

Pour,  middle,  left  ulna;  by  A.  A. 
Surg.  S.  P.  Pew.  Disc'd  June  3, 
'64;  anch.  clb.;  general  atrophy. 

Rem.  of  spic.  and  excis.  inch  and  a 
half  left  radius  and  ulna,  middle; 
by  A.  A.  Surg.  G.  W.  Pay;  false 
joint:  hand  hangs  limp;  useless. 

Middle,  left  ulna  (radius  fract.). 
Dis'd  Apr.  13.  '63;  pens'd.  Apr., 
'72,  wound  open:  anchyl.  clb.; 
arm  straight.  Died  Dec.  8, 1873. 

One  and  a  half,  upper,  left  ulna 
and  portion  radius:  by  A.A.Surg. 
O.  P.  Sweet.  Disc'd  Mar.  2, '65; 
pens'd:  hand  and  fingers  exten'd. 

Two,  left  ulna,  by  Surg.  J.  H. 
Currcy,  U.  S.  V.  Toprison  Jan- 
uary 2,  1864. 

Two,  right  radius,  and  several 
fragments  (woundof  groin).  Ex- 
changed October  12,  1862. 

One  and  a  half,  low.,  left  rad.  Dis. 
Dec.  15, '64;  pens'd;  part,  paraly. 
and  atrophy  of  hand:  ulnadisloc. 

Three,  upper,  left  radius;  by  Surg. 

D.  W.  Bliss,  U.  S.  V.  Disch'd 
Jan.  10,  1863:  pensioned:  hand 
pronatcd;  can  feebly  flex  fingers. 


Name,  Age.  ami 
Military  DBSUtlPTION 


Roland,  \V.,  Pt.,  A,  54th 
Pennsylvania,  age  23. 


Roscoe,  W.  II.,  Corp  l, 
1!,  98tb  Ohio,  age  23. 


Sandrett,  W.,  Pt.,  A,!!th 
Pa.  llcscrves,  ago  25. 


Shrocdcr,  C,  Pt.,  E,  22d 
Michigan,  age  25. 


Silver,  W.C.,Pt.,  F,5th 
New  Jersey,  age  30. 


Stcffers,  If.,  Pt.,  A,  1st 
Minnesota,  uge  25. 


Sturgeon,  J.  K.,  Pt.,  F, 
46th  Ohio,  age  21. 


'lower  J.,  Corp'l,  A, 
19th  Indiana,  age  37. 


Traveler,  II.,  Pt.,  Cr, 
13th  Pa.  Cav.,  age  25. 


Wagoner,  J.,  Pt.,  B,  1 1th 
Pa.  Reserves,  age  19. 


Wenglein,  J.,  Pt.,  I, 
108th  N.  Y.,  age  23. 


Wettstein,  P.,  Pt.,  li, 
8th  Kansas,  age  33. 


Whipple,  W.  H.,  Pt.,  A, 
54th  Massachusetts. 


Wilson,  R.  G.,  Pt.,  A, 
79th  N.  Y'.,  age  32. 


Y'ount,  G.,  Lieut.,  I,  3d 
Missouri,  age  24. 


Camp,  S.,  Pt.,  A,  21st 
Ohio,  age  21. 


Cobb,  S„  Pt.,  II,  19th 

Indiana. 
Hamlin,  F.  X.,  Lieut., 

K,  147th  N.  Y\,age  32. 


Harrison,  D..  Tt.,  B,  94th 
Ohio,  age  34. 


July  1, 
1862, 

Mar.  27, 
1863. 

Sept.  20, 

1863, 
Mar.  4, 
1864. 
Aug.  30, 
Oct.  19, 
1862. 

Sept.  20, 

1863, 
May  12, 

1864. 
May  3, 
July  29, 

1863. 
Sept.  1, 
Oct.  3, 

1862. 
Aug.  31, 

1864, 
Feb.  3. 

18G5. 
July  3, 
Aug.  4, 

1863. 
Dec.  8, 

1664, 
Jan.  13, 

1865. 
June  30, 
Aug.  20, 

1862. 

M'yl0,'64 
Seeond'y. 

Sept.  19, 

1863, 
Mar.  5, 

1864. 
Julv  18, 
Dec.  28, 

1863. 

Sept.  1, 
Dec.  I, 
1862. 

Mav  22, 
July  4, 
1863. 

June  9, 
Julv  14, 
18*64. 

Aug.  26, 
Se.28,'62. 
May  5, 
June  5, 
18G4. 

Mav  14, 
I'e  17,  '64 


Ol'EItATIONS,  Ol'KItATOt:, 

Result. 


Two,  middle,  right  ulna.and  small 
portion  i  f  radius;  by  A.  A.Surg. 

C.  II.  Ohr.  Disch'd  Aug.  10,'oij 
pensioned  ;  false  joint ;  forearm 
and  hand  nearly  useless. 

Two,  middle,  right  ulna  (gang.). 
To  V.  R.  C.  Aug.  29,  '64;  pens'd; 
false  anchylosis  of  lingers;  atro- 
phy <  f  forearm. 

Two,  m  iddle.ri^ht  radius  and  ulna. 
Dis  d  Nov.  20/62:  pens'd;  partial 
anchylosis  wrist  and  fingers;  no 
rotation  ;  1667,  bone  exfoliating. 

Two.mdahalf,  middle, right  ulna 
(radius  tract.);  by  A.  A.  Surg. 

D.  O.  Farrand.  To  V.  It.  C.  June 
30,  1664.    Not  a  pensioner. 

Two,  lower,  left  radius  (wound  of 
thigh).  Dis'd  Jan.  4, '64;  pens'd; 
no  rotation  ;  general  atrophy. 

Two.  left  ulna;  bv  Surg.  A.  B. 
Ilasson.U.S.A.  Disch'd  Feb.  17, 
'63;  arm  impaired.  Not  a  pens'r. 

Six,  middle,  left  ulna;  by  A.  A. 
Surg.  W.  H.  Drury.  Disch'd 
May  18, '65;  pens'd;  anchyl.  elb.; 
atrophy ;  little  use  of  hand  orarm. 

Portion  left  ulna  (gang.;  necrosis). 
Disch'd  July  29,  '64  ;  pensioned, 
limb  impaired. 

Six,  lower,  left  radius :  by  Surg. 
O.  I,.  Pan  coast,  P.  S.V.  'Disch  d 
July  10, 1865;  pensioned;  hand 
disloc.  inward:  fingers contrae'd. 

Portion  middle,  left  ulna,  and  frag- 
ments ;  radius  necrosed ;  pya^m. 
threatened — amp.  arm.  Disch'd 
November  29,  1662.    Spec.  427. 

Two,  middle,  right  radius.  De- 
serted May  26.  1865.  Not  a  pen- 
sioner. 

Two,  upper,  ulna  (fract.  radius). 
To  V.  R.  C.  July  14,'64;  pens'd; 
deformity :  immobility  of  all  fin- 
gers except  index. 

Half  an  inch  from  fract  d  ends  of 
left  radius,  middle.  Disch'd  Mar. 
4,  '64:  pens'd  :  fingers  extended 
backward  ;  wrist  dislocated. 

Three,  left  radius  and  ulna :  by 
A.  A.  Surg.  S.  S.  Jessop.  Disc'd 
February  20,  1863 ;  pensioned ; 
no  flexion  or  extension. 

Portion  right  radius  (wound  lung 
and  liver).  Disch'd  November 
16,  1864;  pensioned;  good  mo- 
tion and  strength  in  wrist. 

Three  and  a  half,  upper,  left  rad.; 
by  A.  A.  Surg.  G.  E.  Stubbs 
(erysipelas).  Died  August  12, 
1804,  gangrene. 

Excision.    Died  Oct.  8,  1862. 

Portion  upper,  left  ulna  :  by  Surg. 
H.  W.  Ducaeliet,  V.  S.V.  (flesh 
wound  arm:  lig.  of  braih  ;  ha>m- 
(  rrhage).    Died  June  25,  1864. 

See  Case  1924. 


It  may  be  observed  that  the  secondary  excisions1  of  this  class,  though  less  disastrous 
than  those  in  the  intermediary  stage,  had  nearly  as  high  a  mortality  as  the  primary  excisions. 

Excisions  in  the  Forearm  of  Uncertain  Date. — There  were  a  hundred  and  thirty-two 
reported  examples  of  excisions  in  the  shafts  of  the  bones  of  the  forearm  in  which  the 
intervals  between  the  injury  and  operation  were  not  ascertained.  Unlike  most  series  of 
imperfectly  recorded  cases,  they  present  a  small  ratio  of  mortality — only  five,  or  4.3  per 
cent,  of  a  hundred  and  sixteen  determined  cases  having  resulted  in  death. 

1  In  the  7  excisions  in  both  bones  of  the  forearm,  with  1  death,  the  extent  of  bone  removed  was  from  an  inch  and  a  half  to  3  inches  in  the  shafts  of 
each  bone.  The  21  excisions  in  the  ulna,  with  I  death,  for  the  most  part  interested  the  middle  third,  though  sometimes  extending  to  the  upper  and  lower 
thirds. — the  amount  of  the  diaphysis  removed  varying  from  2  to  6  inches.  In  the  11  excisions  in  the  radius,  the  extent  of  bone  exsectcd  was  from  1  to  2J 
inches  in  7  eases  ;  from  3  to  6  inches  in  4  cases. 
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Table  CXXXI. 

Summary  of  One  Hundred  and  Thirty-two  Cases  of  Excisions  in  the  Forearm,  the  Time 
between  the  Injury  and  Operation  being  unknown. 


NO. 


N  \MP.,  AGE,  AND 

military  Description, 


Allen,  A.  J.,  Pt.,  I,  116th 
Pennsylvania,  age  18. 

Allen,  J.  G.,  Corp'l,  H, 
24th  X.  0.,  age  23. 

Atkins,  A.,  (Jorp'l,  C. 
5th  New  York. 

Barker,  J.  T.,  Lieut., 
21st  Georgia,  age  25. 

Bates,  T.  Cart.,  li, 
18th  Connecticut,  age 
28. 

Berry,  B.,  Pt.,  B,  5th 
Louisiana,  age  34. 

Birdsall,  D.  K.,  Lieut., 
E,  5th  Michigan,  age 
22. 

Blanchard,  J.  II,  Pt., 

P,  10th  (ieorgia. 
Boedecker,  11.  A.,  Pt., 

A,  31st  Missouri,  age 

28. 

Bowers,  J.  P.,  Lieut.,  B, 
23d  Ohio,  age  23. 

Brinloy,  O.  W.,  Pt.,  E, 
81st  Indiana,  age  23. 

Brooks,  J.  F.,  Pt.,  C,  9th 
Alabama,  age  20. 

Brown,  W.,  Pt.,  F,  105th 
Illinois,  age  24. 

Burgess,  O.,  Pt.,  A,  10th 
Wisconsin,  age  23. 

Burke,  IP.  J.,  Corp'l,  1, 

21st  (ieorgia,  age  25. 
Burt,  J.  A.,  Serg't.  K, 

12th  North  Carolina, 

age  25. 
Bvers,  B.  H.,  Pt.,  II, 

ItlTth  Pa.,  age  22. 
Carrigan.R..  Pt.,C,53th 

Illinois,  age  20. 
Carson,  C.  W.,  Pt.,  A, 

2tith  Ohio,  age  27. 

Connelly,  J.,  Pt.,  B,  14th 
Louisiana,  age  29. 

Cook,  J.  r.,  Pt.,  F,  19th 
Mississippi,  age  34. 

Court,  J.,  Pt.,  F,  101st 
Pennsylvania,  age  2(5. 

Craig,  W.,  Pt.,  D,  5th 
Artillery,  age  35. 


Cruger,  H.  C,  Pt..  K. 
34th  Indiana,  age  21. 

Davis,  I).  T.,  Pt..  II, 
04th  Illinois,  nge  29. 

Delabvde,   M.,  Pt.,  I, 

6'Jth  New  York. 
Dennis,  M.,  Pt.,  C,  2d 

Cavalry,  age  26. 

Dingmnn,  J.  M.,  Pt.,  A, 
64th  Illinois,  age  21. 

Doran,  J.  E.,  Capt.,  K, 
149th  N.  Y.,  age  33. 

Downs.  D.  L.,  in.,  H, 
22d  Kentucky. 

Dyer,  I.  J.,  Corp'l,  E, 
99th  Illinois,  age  24. 


June  3, 

1864. 

April  2, 
1865. 

June27, 
1862. 

Oct.  19, 
1864. 

June  15, 
1863. 


Mar.  26, 
1863. 

Oct.  27, 
1864. 


Sept.  20, 
1863. 


Sept.  22, 
lo64. 


Dec.  16, 
1864. 


July  30, 
1864. 

May  15, 
1864. 

Sept.  20, 
1803. 

July  12, 
1864. 

May  12, 
1864. 

Sept.  17, 
1862. 

May  26, 
1864. 

Sept.  19, 
1863. 


Aug.  21, 
1864. 

May  31, 
1862. 

Sept.  17, 
1863. 


July  21, 
1863. 

July  22, 
1864. 


Aug.  4, 
1861. 

Aug.  4, 
1864. 

July  — , 
1863. 

Dec.  29, 
1862. 

May  20, 
1863. 


Eady,  IP".,  Pt.,  F,  5th  July  — , 
North  Carolina.  1863. 

Ferrcll,  G.  A.,  Pt  ,  Pa-  ;  June  17. 
mimky  Art.,  age  19.  1864. 


Operations,  Operator, 
Result. 


Three,  lower,  right  ulna.  Disch'd 
Dec.  26, '64-,  pens'd;  no  extension 
and  imperfect  flexion  of  lingers. 

Portion  right  radius.  To  prison 
June  11,  1865. 

Two,  lower,  radius.  Disch'd  Oct. 
L9,  '62 ;  pens'd  ;  wrist  and  hand 
greatly  distorted  and  impaired. 

Portion  middle,  left  radius  (w'dof 
thigh).  To  prison  Feb.  16,  '65. 

Two  and  a  half,  upper,  left  ulna 
(fract.  radius).  Disch'd  Nov.  17, 
1863;  pens'd ;  no  rotation  ;  par- 
tial extension  ;  much  deformity. 

Excision  of  portion  of  radius. 
April  30,  1863,  doinff  well. 

Two  and  a  half,  middle,  right  ra- 
dius. Disch'd  Jan.  12/65;  pens'd; 
hand  bent  and  weak 

Two  inches  of  ulna.  October  17, 
 ,  discharged  nearly  cured. 

Three  and  a  half,  right  radius, 
lower.  To  V.  It.  C.  May  9, 1864  ; 
pen'd:  wrist  j't  dist'd :  olnadisL 

Three,  upper,  right  ulna.  Duty 
Nov.  4,  1864;  pensioned;  use  of 
arm  impaired. 

Portion  lower,  right  idna.  Duty 
May  4, 1865.  Not  a  pensioner ; 
no  disability. 

Portion  middle,  right  radius.  Fur- 
loughed  September  10,  1864; 
muscles  contracted. 

Lower,  left  ulna.  Disch'd  Sept. 
13, '64;  pens  d;  joint  distorted; 
unable  to  work  hard. 

Two,  upper,  ulna.  Disch'd  Nov. 
3,  1864;  pensioned;  use  of  limb 
much  impaired. 

Portion  of  middle  third,  right  ra- 
dius. To  prison  Aug.  15.  1864. 

Two-thirds  right  ulna.  Retired 
Mar.  3,  1865;  arm  semiflexed; 
atrophy  j  anchyl.  and  weakness. 

Portion  iniddle.ieft  ulna.  Disch'd 
Feb.  18,'6'J;  pens'd;  limb  weak 

Three  inches,  lower  third,  right 
ulna.    Disch'd  Jan.  5,  1865. 

Three  and  a  half,  lower,  right  ra- 
dius. Disch'd  June  10,'04:  pen'd; 
hand  and  arm  almost  useless. 

Three,  lower,  right  radius.  Ret'd 
Mar.  6, '65 ;  anchylosis  of  wrist. 

Two  inches,  uppcrthird,  left  ulna. 
Retired  March  9,  1865. 

Four,  lower,  left  radius.  Disch'd 
Aug.  29,  1862;  pensioned;  limb 
greatly  impaired. 

Three,  lower,  right  ulna.  Disch'd 
Oct.  25,  '65  ;  pens'd  ;  anchylosis 
of  wrist ;  hand  entirely  useless ; 
health  poor. 

Portion  lower,  left  radius.  Disch'd 
Nov.  7,  1864  :  pensioned  ;  use  oi 
limb  impaired. 

Two,  upper,  left  ulna.  Disch'd 
Aug.  1,  1865;  pensioned;  fingers 
flexed  on  palm. 

Large  portion  left  ulna.  Disch'd 
Jan.  29, 1863.    Not  a  pensioner. 

Portion  upper,  left  radius.  Dis- 
charged April  3,1862:  pensioned; 
useless  for  manual  labor. 

Two,  left  ulna.  Disc'd  Jan.  18, '65; 
pens'd;  atrophy;  ntiehy.  and  dis. 
of  elbow;  arm  and  hand  useless. 

Portion  right  radius.  Discharged 
Feb.  5,  1864.    Not  pensioner. 

Two,  middle,  right  ulna.  Disc'd 
April  8,  1863;  arm  atrophied, 
weak  ;  stiffness  of  elbow. 

Three,  middle,  left  radius  (fract. 
ulna);  July  25,  gang.; erysipelas. 
Disch'd  Oct.  8,  '63  ;  pensioned ; 
artificial  joint:  useless  append'e. 

Three,  left  radius.  Transferred 
Sept.  5,  1863,  for  exchange. 

Three,  middle,  left  radius.  Re- 
tired ;  use  of  limb  impaired. 


NO. 


Name,  Age,  and 
Military  Description. 


Ferrill,  T.,  Pt.,  C,  14th 
Connecticut,  age  21. 

Foy,  Iff.,  Pt.,  C,  88th 
New  York,  age  28. 

Gainey,  J.  A.,  Lieut.,  F, 
24th  North  Carolina. 

Garvey,  J.,  Pt.,  D,  97th 
Pennsylvania,  age  45. 

Gibson,  J.  H.,  Pt.,  H, 
23d  South  Carolina. 

Gor/gin,  E.  J.,  Capt.,  M, 
7th  South  Carolina. 

Graham,  J.  M  ,  Pt.,  A, 
UDth  Illinois,  age  25. 

Graham,  T.  Iff.,  Pt.,  I, 
11th  Pa.  Res.,  age  23. 

Grrlly.  J.  S.,  Corp'l,  D, 
11th  Miss.,  ago  25. 

Ilancly,  T.,  Pt.,  K,  123d 
N.  Y.,  age  24. 

Hart,  ML,  Pt.,  D,  3d 
Maryland,  age  30. 

Hawkins,  C,  Pt.,  D,  4th 
Ky.  M.  Inf.,  age  27. 


Ueyler,  J.  M..  Pt.,  1, 48th 

North  Carolina. 
Ilillman,  T.  A.,  Pt,,  F, 

1st  N.  Y.,  age  18. 


Hook,  S.  E.,  Pt..  A,  1st 
Mass.  Bat.,  age  23. 

Ilu-hes,  J.  M.,  Pt.,  H, 
117th  Ohio. 

Irwin,  S.  L.,  Pt.,  Vir- 
ginia Artillery. 

Jones,  G.  VV.,  Pt.,  F,  3d 
Del.,  age  25.  " 

Karch',  P.,  Pt.,  I,  150th 

Pcnn.,  age  20. 
Kauffman,  J.,   Pt,,  C, 

155th  Penn.,  age  37. 

Keel;  J.  M.,  Pt.,  F,  6th 

N.  C,  age  20. 
Keever,  J.  G.,  Pt,,  E, 

4th  N.  Y.H.A.,age25. 


Kelioe,  O.  P.,  Pt.,  I,  7th 
Penn.  Cav.,  age  33. 

Kelly,  W.  S.,  Pt,,  C,  88th 
Indiana,  age  28. 

Kendall,  M.  R.,  Pt.,  H, 

43d  N.  C.  age  37. 
Ketchum,  B.,  Pt.,  I,  5th 

New  York. 
Kidwell,  O.  D.,  Ft.,  H, 

4th  Alabama. 
Lahe,  P.,  Pt.,  D,  3d  V. 

R  C. 

Leech.  W.  S.,  Lieut.,  A, 
139th  Pa.,  age  27. 

Lehman,  J.,  Pt.,  G,  8th 
Missouri. 

Lehr,  C.  S..  Pt.,  F,  27th 
Illinois,  age  22. 

LiqMfont,  J.  M.,  Col., 

6th  Alabama. 
Lnehsenger,  II.,  Pt.,  K, 

73d  Pennsylvania. 

Lyon,  J.  E  


Dec.  13, 
1862. 

Sept.  17, 
1862. 

Sept.  7, 
1864. 

Oct.  27, 
1864. 

Oct.  31, 
1864. 

May  6, 
1864. 

May  22, 
1863. 

May  5, 
1864. 

Oct.  27, 

1864. 
July  20, 
1864. 

July  3, 

1863. 

Nov.  12, 
1864. 


June  15, 
1864. 

June  1, 
1862. 


June  2, 
1864. 


June  18, 
1864. 

Julyl, 
1863. 
Mar.  31, 
1865. 

Jan.  7, 
1864. 

Aug.  25. 
1864. 


Aug.21, 
1864. 

May  18, 
1864. 

May  16, 
1864. 

June  10, 
1861. 


Operations,  Operator, 
Result. 


J'e22,'64, 
June  30, 

1864. 
Oct,  19, 

1864. 

Jan.  11, 

1863. 

May  9, 
1864. 

May  7, 
1864. 
June  29, 
I  1862. 

April  18, 
1864. 


Fourandahalf,  middle,  left  ulna. 
To  V.  R.  C.  Aug.  13,  '64  ;  hand 

1  j  v  f  >  ]  i  '     ^  . 

Portion  ulna.  To  V.  R.  C.  Dec.  12, 

1863;  motion  of  hand  impaired; 

rotation  nearly  perfect,  lusane. 
Portion  lower,  left  ulna.  Fur- 

loughed  Oct.  10,  1864. 
Two,  left  ulna ;  no  bony  union ; 

rotation  lost.    Disch'd  June  8, 

1865.    Not  a  pensioner. 
Portion  lower,  left  ulna.  Furl'd 

December  2,  1864. 
Right  forearm.  Furloughed. 

Two  and  a  half,  middle,  left  ulna. 

To  V.  R.  C.  Nov.  25, '63:  pens'd; 

limb  impaired  and  painful. 
Three,  right  radius.  Duty  July2G, 

'64.  Not  a  pensioner.  Spec.  2300. 
Three,  upper,  left  ulna.  Retired 

Feb.  9,  1865. 
Four,  middle,  left  ulna.    To  V. 

R.C.  Dec.15,'64;  arm  deformed; 

hand  weak  and  almost  useless. 
Three,  lower,  left  ulna ;  hx-m. 

To  V.  R.  C.   Dec.  31,  1863; 

false  joint. 
Four,  lower,  ulna.   Disch'd  Aug. 

13.  1865;  pensioned;  wrist  and 

fingers  flexed  and  partially  1W1- 

chylosed;  useless. 
Portion  middle,  left  radius  and 

ulna.    Retired  Mar.  14.  1865. 
One  and  a  half,  lower  left  radius. 

Disch'd  Oct.  26, '62;  pens'd;  part. 

anchyl.  wrist  ;  atrophy  forearm 

and  hand. 
Portion  upper,  left  radius.  Duty 

Sept.  3,  1864;  pens'd;  Nov.,'04;k 

limb  much  impaired. 
Entire  middle  third,  left  radius. 

To  V.  R.  C.  Nov.  17,  '63;  pens'd; 

weak. 

One  and  a  half,  upper,  left  ulna. 

Retired  March  18,  1865. 
Portion  right  ulna.  Disch'd  June 

15,  '65 ;  pens'd ;  rotation  lost; 

greatly  impaired. 
Portion  upper.right  ulna.  Disch'd 

Nov.  24,  1864. 
Two.  upper,  left  ulna:  gang,  and 

erysip.    Disch'd  July  27,  '65; 

pens  d;  forearm  entirely  useless. 
Portions  right  ulna.    Retired  De- 
cember 30.  1864. 
Three,  middle,  left  ulna.    To  V. 

R.  C.  Mar.  29,  '65;  use  of  limb 

impaired;  pens'd;  extension  only 

to  135°. 

Four,  middle,  right  rad.  Disch'd 
May24,'65;  use  of  arm  impaired. 

Portion  lower,  right  rad.  (wound 
of  thigh).  Disch  dFeb.  8,  1865; 
partial  paralysis  of  hand. 

Portion  left  ulna.  Retired  Feb.  18, 
'65  ;  contraction  of  extensors. 

Four,  left  radius.  Disch'd  Dec. 
31,  1861. 

One,  upper,  right  ulna.  Fur- 
loughed August  19.  1864. 

Middle,  left  ulna.  Disch'd  July 
12,  1865;  arm  nearly  useless. 

Fourandahalf,  middle,  left  ulna. 
Disch'd  Jan.  16, 1865;  pensioned; 
grasp  nearly  destroyed. 

Three,  right  radius.  Discharged 
August  8, 1863;  pensioned;  great 
deformity;  limb  useless. 

Twoandahalf.  middle,  left  radius 
and  ulna.  Disch'd  Sept.  20,  '64  ; 
pensioned:  no  union;  arm  useless. 

Portion  left  ulna.  Furloughed 
May  23,  1864. 

Portion  upper,  right  radius.  Dis- 
charged Nov.  5,  '62 ;  pensioned ; 
useless  for  manual  labor. 

Four,  right  ulna.  Retired  Janu- 
ary 27,  1865. 
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Name.  Age,  and 
Mii.iT.utv  Description. 


Mnrloy.  H.  P..  Ft.,  K, 

101  st  Pennsylvania  Be- 

serves. 
Martin,  G  W.,  Serg  t,  C, 

?."ith  Ohio. 
Maxwell.  It.  B. 

C.  1st  N.  C. 
MeCormick,  T, 

5th  Keutueky 


Lieut  , 
Pt.,  A, 


ilcEntt/re.  J.  C.  Pt.,  II, 
15th  Alabama,  age  28. 


McGuw.  S.  P.,  Pt..  K, 
84th  Illinois,  age  35. 


McKenzie,  L.,  Pt..  D, 
12oth  Ohio,  age  32. 

McKissach;  A.  IT..  Pt., 

A,  15th  Ala.,  age  22. 
McMurry.  F.  II..  Pt.,  F. 

12th  Miss.,  age  27. 
Moore.  T.  J.,  Lieut.,  A, 

10;st  111.,  age  27. 
Morgan.  \V..  l>t.,  H,29th 

Pennsylvania,  age  34. 

Munger,  H.  W.,  Pt.,  I, 
85th  N.  Y.,  age  24. 

Xaugle,  I.  O.,  Pt.,  A, 
17th  .Miss.,  age  19. 

Oberfell,  J.,  It.,  B,  9th 
Illinois,  age  36. 

Oliver,  K.  C,  Pt.,  H,  18th 

Mississippi,  age  20. 
Parl.er,  IF.,  Pt_  B,  16th 

Virginia. 
Penni/balcer,  S.  IT..  Pt., 

F.  2d  Miss.,  age  21. 
Perkins.  H.,  Corp'l,  I, 

1'  th  Illinois,  age  40. 


Pfierman,  D..  Pt.,  G.  1st 
Louisiana,  age  32. 

Rectamus.  H..  Corp'l.  B, 
149th  Pa.,  age  22. 

Ryan,  J.,  Pt.,  M.  10th 
ST  Y.  Cav..  age  19. 

Sailisburv.W.N.,  Serg't, 
F,  42d  Illinois,  age  20. 

Samon.  J.,  Pt.,  I,  96th 
Pennsylvania,  age  21. 

Schlotzer.  L.,  Serg't,  A, 
187th  Sew  York,  age 
26.  ^ 

Seibold.  F..  Corp'l,  B, 
26th  Wisconsin,  age  21. 

Sheriden.  W.  C.,  Capt.. 
C,  6th  Ohio,  age  27. 

Smith,  D.  S.,  Pt.,  I,  47th 

Alabama,  age  48. 
Smith.   T„  Lieut.,  22d 

Virginia  Battery. 
Smith.  W.  M.,  Corp'l,  G, 

63d  Pennsylvania,  age 

29. 


Mnv  10, 
1864. 


Sept.  13, 
1863. 

June  24, 
1863. 


Aug.  17, 
1864. 

Sept.  20, 
18o3. 


Mav  5, 
1864. 


OPERATIONS,  Ol'EKATOIt, 

Result. 


Au.16,'64 


If  10.  '64. 
Juno  27, 

1864. 
June  15, 

1864. 

April  20, 
1864. 

Nov.  29, 

1863. 
Feb.  13. 

1862. 


Mav  21. 
1865. 


June  26, 
1863. 


Mav  8, 
1864. 


Julv  3, 

1863. 


June  27 
1864. 


Mav  13, 
1864. 


Oct.  27, 
1864. 

Mav  15, 
1864. 

Mav  14, 
1864. 

Mav, 

1864. 
Aug.  19, 

1864. 
June  1, 

1862. 


Portion  right  radius  (fract.  ulna). 
Discharged  March  25, 1865;  pen- 
sioned :  hand  useless. 

Portion  left  ulna.  To.  V.  R.  C. 
January  4,  '64.   Not  a  pensioner. 

Three,  right  radius.  Furloughed 
October  23,  1863. 

Three,  lower,  left  radius  Mus- 
tered out  Sept.  14,  18(>4 ;  pen- 
sioned ;  no  union ;  motions  of 
hand  and  wrist  impaired. 

Portion  middle,  ulna  ;  gangrene. 
August  31,  doing  well.  Fur- 
loughed September  30,  1864. 

Throe,  mid. lie,  left  radius.  Disch'd 
Feb.  2">,  1864 ;  partial  anchylosis 
elbow;  rotation  lost ;  cannot  Ilex 
hand ;  pensioned. 

Two  and  a  half,  lower,  left  ulna. 
To  V.  R.  C.  January  26,  1865. 
Xot  a  pensioner. 

Two,  lett  radius.  Aug.  31.  wound 
doing  well.  Furlo'd  Sept,  8,  '64. 

Portion  middle,  ulna.  June  30, 
doing  well.  Furlo'd  July  16,'i54. 

Two.  lower,  left  ulna.  Duty  Aug. 
15,'64;  pensioned;  use  impaired. 

Three,  middle,  right  ulna.  Disch'd 
Sept.  7, '(55;  pensioned;  sensation 
udi\  motion  impaired  in  fingers. 

Portion  lower,  left  ulna.  Ditfy 
Mar.  6,  '65;  pens'd;  atrophy;  fin- 
gers flexed  and  nearly  anchyl'd. 

Portion  middle,  radius.  Januarv 
1.  1854,  doing  well. 

Two,  middle,  right  radius.  Dis- 
charged Sept.  5. 1864  :  adhesions 
of  muscles ;  ulna  partly  disloc. 

Middle,  riirht  radius.  Furloughed 
September  12.  1864. 

Portion  right  ulna,  middle.  Re- 
tired December  20.  1864. 

Three  inches,  middle  third,  left 
radius.  Recovered. 

Middle,  left  radius;  atrophy  of 
forearm  and  hand ;  stiffness  of 
wrist  and  finger  joints.  Disch'd 
July  3,  1865 ;  pensioned. 

Portion  of  right  radius.  Disch'd 
Aug.  18,  '64  ;  pensioned:  use  of 
limb  impaired,  and  deformed. 
Died  in  1868.  yellow  fever. 

Three  and  a  half,  upper,  left  ulna. 
Disch'd  Mar.  20,  '65 ;  pensioned ; 
power  i  f  wrist  much  impaired. 

Portion  of  left  ulna.  Disch'd  Aug. 
26,  1864.  Xot  a  pensioner.  Spec. 
4379. 

Two  and  a  half,  lower,  left  radius. 

Disch'd  Feb.  15,  '65 :  pensioned ; 

incomplete  paralysis  of  hand; 

ulna  dislocated. 
Two.  lower,  left  ulna.  Duty  Sept. 

15.'64  :  pens'd:  grasp  weakened; 

fair  use  of  hand ;  styloid  process 

prominent. 
Two.  upper,  right  radius.  Disch'd 

April  1,  1865;  pensioned;  loss 

of  rotation. 
Three,  middle,  left  ulna.    To  V. 

R.  C.  Dec.  20.  1864  :  pens'd  ;  no 

union ;  arm  and  hand  useless. 
One,  middle,  right  radinsand  ulna. 

Disch'd  June  23.(54:  pen'd:  hand 

pronated  ;  wrist  and  fing.  strong. 
Two.  lower,  left  ulna.  Ret'd  Mar. 

22,  '65  ;  hand  almost  useless. 
Four,  left  ulna.  Retired  Feb.  15, 

1865;  anchylosis  of  elbow. 
Portion  lower,  right  ulna.  Disch'd 

Sept.  17.  '62:  pensioned;  necro- 
sis ;  cartilaginous  union. 


Name,  Age,  anh 
m1i.itaky  description 


Smith,  W.  D.,  Corp'l,  F, 
12th  Miss.,  age  22. 

Stephens,  E.  J.,  It.,  E, 
4th  Wisconsin,  age  22. 

Strobel.  D..  Pt.,  D,  10th 
New  York  Heavy  Ar- 
tillerv,  age  20. 

Swain!  II.  G.,  It.,  G,  1st 
Massachusetts. 

Telle,  S.  H.,  Pt„  1. 143d 
Pennsylvania,  age  43. 

Thomas,  II.  O.,  Corp'l, 

D,  18th  Massachusetts, 

age  21. 
Till.  E.  It.,  F.nsign,  9th 

Alabama,  ago  28. 
True.  H.W..  It.,  I,  25th 

Ohio,  age  £2. 

Turner,  J.  B.,  Capt.,  & 
A.A.G.Gen.  Meagher's 
Stalf. 

Tuttle,  It.  if  ,  Capt..  F, 
26th  North  Carolina. 

Vancice,  J.,  It.,  C,  83d 
Penn.,  age  24. 


Vidal,  A.  J.,  It.,  Mari- 
on Artillerv. 

Ward.  D.,  Pt,  G,  25th 
Va.  Bat.,  age  25. 

White,  C.  A.,  Pt.,  H, 
i    59th  Virginia,  age  52. 

Wilkinson,  E.  IF.,  Pt., 
I.  15th  Ga.,  age  31. 

Barker.  A.  J..  Pt..  D, 
109th  N.  Y.,  age  27. 

Bowers.  T.,  Pt.,  A,  47th 
Pennsylvania. 

Jolly,  IF.  IT.,  Pt.,  H, 
Palmetto  Sharpsh'rs. 

Nichols,  B..  Pt.,  D,  14th 
Conn.,  age  41. 

Spiddle,  VV.,  Corp'l,  D, 
55th  Penn.  age  24. 

Addison.  Jr..  Pt.,  B.  Pal- 
metto Sharpshooters. 

Gullman,  E.  X.,  Pt.,  H, 
5th  South  Carolina. 

Uaxley.  G.  IF.,  Pt.,  A, 
26th  Virginia. 

Hayslip,  B.  G..  Serg't, 
B,  11th  Oeorgia. 

Johnson,  IF.  H.,  Pt.,  H, 
6th  Geonria. 

Justice,  T.  M.,  Pt.,  C, 
6th  South  Carolina. 

Knight,  JT,  14th  South 
Carolina. 

Moore.  J.  E.,  Pt.,  C,  2d 
South  Carolina. 

Nelson.  G.  J..  Pt..  E. 
50th  Virginia,  age  22. 

O'Brinnt.  J.  C  Lieut  . 
B.  2d  South  Carolina. 

Owen,  J.,  Pt..  L.  Pal- 
metto Sharpshooters. 

Parker,  J.  J.  G..  It..  L, 
7th  S.  C.  Battery. 

Perry,  S.  TF..  Pt.,*I.  Pal- 
metto Sharpshooters. 

Simmons,  J.  A.,  Corp'l, 
B.  Palmetto  S.  S. 

Spencer.  IF.  R..  Serg't, 
B.  38th  Virginia. 
Weesner,  II.  F.,  Pt.,  C, 
Phillip's  Ga.  Legion. 


Mav  12. 

1C64. 
Oct.  21, 

1861. 

Mar.  31. 
1865. 

July  2, 
1883. 

Julv  1, 

1863. 

Dec.  13, 
1862. 

1864. 
Oct.  28. 
Julv  1. 

1863. 


Sept. 30, 
1864. 

Sept.  30, 
1864. 


Julv  7, 
1864. 

Sept.  23, 

1864. 
June  28, 
1864. 


operations,  operator, 
Result. 


Oct.  19, 
18154. 


June  18. 

1864. 
Oct.  7, 

1864. 
Sept.  30, 

1864. 


Julv  24. 
Julv  30. 

1864. 
Aug.  18, 

1864. 
Oct.  7, 

1864. 
Aug.  16, 

1854. 
Sept.  30, 

1864. 


Sept.  30. 

1864. 
Oct.  7, 

1864. 


Oct.  7. 

1864. 
Oct.  7. 

1864. 


Three  inches,  right  ratlins.  Re- 
tired Feb.  20,  1865. 

Portion  lower,  ulna.  Discharged 
April  3,  1863;  pensioned;  rota- 
tion lust  :  hand  useless. 

Two,  middle,  right  ulna.  Disch'd 
Juno  0,  1865;  pensd:  atrophy 
forearm  and  hand :  wrist  ancliyl. 

Two,  lower,  right  radius.  Disch'd 
Jan.  7.  '64  ;  limb  useless:  ]>ens'd. 
Died  Dec.  10,'71.  consumption. 

Two  and  a  half,  left  ulna.  Disch'd 
Jan.  6,  '64  ;  pensioned :  anehvlo- 
sis  of  elbow.  Died  Mar.  8.  1869. 

Five,  right  radius.  Disch'd  Mar. 
28. '63:  pens'd;  rotation  lost;  wrist 
disloc.:  ulna  rides  over  carpals. 

Two  and  a  half,  upper,  left  ulna. 
Duty  January  22,  1865. 

Portion  lower,  right  ulna.  Dis.  yd 
July  2. 18(54  ;  pensioned  ;  anchy- 
losis wrist  and  fingers  :  atrophy. 

Portion  of  radius.  Furloughed 
May  11.  1863  :  killed  May  5,  '64, 
at  the  Wilderness. 

Four,  left  radius.  Retired  March 
14,  18C5. 

Three,  lower,  left  radius  (wound  of 
chest ) .  Disch'd  Apr.  14, '65;  pen'd; 
great  deformity  of  wrist  joint ; 
hand  curved  forward. 

Entire  shaft  of  right  ulna.  Re- 
tired Jan.  10,  1865. 

Portion,  right  radius.  Retired 
March  4,  1865. 

Three,  lower,  rieht  radius.  Re- 
tired June  27.  1865. 

Portion  left  ulna.  Released  Julv 
17.  1865. 

Left.  Died  June  8,  1864.  of  py- 
aemia. 

Middle,  radius  ;  erysipelas.  Died 
Jan.  23,  '65,  thrombus  of  pul- 
monary artery. 

Portion  of  right  ulua.  Died  Oct. 
20.  1864. 

Right  forearm.  Died  June  20, '64. 

Portion  of  left  ulna.    Died  Julv 

11.  18(54.  typh^d  fever. 
Portion  of  radius. 

Portion  of  ulna. 

Two  inches,  upper  third,  left  ulna 

(radius  fractured). 
Left  ulna. 

Ulna. 

Right  radius. 

Portion  of  left  radius. 

Portion  of  left  ulna. 

Four  inches,  lower  third,  ulna. 

Portion  of  right  ulna. 

Portion  of  right  ulna. 

Radius. 

Portion  of  left  ulna. 
Left  forearm. 
Lower  third,  radius. 
Portion  of  right  radius. 


The  extent  of  excisions  in  the  shafts  in  the  hundred  and  thirty -two  operations  above 
enumerated  is  specified  in  the  foot-note.1  In  three  cases,  both  bones  were  interested;  in 
seventy-two,  the  ulna;  in  fifty-three,  the  radius;  in  four,  the  part  excised  was  unspecified. 

1  In  the  3  excisions  of  both  bones,  the  amounts  of  the  shafts  removed  varied  from  an  inch  to  2J  inches.  In  the  72  excisions  of  the  ulna,  the  extent  of 
bone  excised  was  unspecified  in  28  cases ;  in  15  cases  from  1  to  2  inches  were  removed ;  in  20  cases  from  2$  to  3J  inches ;  in  9  cases  4  inches  or  more  were 
excised,  the  bone  being  extirpated  in  one  of  these  instances.  In  the  53  excisions  in  the  radius  of  uncertain  date,  the  extent  of  bone  removed  was  not 
recorded  in  22  cases :  in  6  cases  from  1$  to  2  Inches  were  excised  ;  in  19  from  2J  to  3  inches  :  in  6  from  3J  to  5  inches. 
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The  operations  were  on  the  right  extremity  in  fifty-two  cases,  on  the  left  in  sixty-seven, 
not  reported  in  thirteen.  Of  the  five  fatal  cases,  two  were  excisions  on  the  right  and  two 
on  the  left  side,  and  one  unspecified.    Seventy-six  of  the  patients  were  Union,  and  fifty-six 

Confederate  soldiers. 

Concluding  Observations  on  Excisions  in  the  Shafts  of  the  Bones  of  the 
Forearm. — Of  this  large  number  of  excisions  in  the  continuity  of  the  forearm  there  is 
little  to  remark,  save  that,  in  the  aggregate,  the  mortality  of  shot  fractures  of  the  bones  of 
the  forearm  appears  to  have  been  sensibly  augmented  by  operative  interference,1  and  that 
I  have  sought  in  vain  for  a  single  instance  in  which  a  formal  excision  of  a  portion  of  the 
shaft  of  either  radius  or  ulna  had  a  really  satisfactory  result,  as  regards  the  functional 
utility  of  the  limb.  The  representations  of  Baudens  of  his  Algerian  experience,  led  the 
German  surgeons  to  practise  these  excisions  in  the  shafts  of  the  long  bones  to  some  extent, 
in  the  Danish  and  Austrian  campaigns,  with  very  unsatisfactory  results.  Similar  operations 
were  resorted  to  with  comparative  frequency  during  the  American  War,  and  the  results 
plainly  indicate,  I  think,  that  formal  primary  operations  of  this  nature  should  be  banished 
from  the  practice  of  military  surgery.  It  is  bad  enough  to.  remove  adherent  primary 
sequestra,  for  our  Museum  abounds  in  examples  where  such  fragments  have  retained  their 
vitality  and  maintained  the  continuity  of  long  bones.  It  is  worse  to  deliberately  remove 
unoffending  healthy  portions  of  the  bone.  The  mortality,  greatly  exceeding  that  of  the 
expectant  conservative  treatment,  the  numerous  consecutive  amputations,  and  the  large 
proportion  of  hopelessly  deformed  limbs,  sufficiently  condemn  such  operations.  I  have 
found  nothing  in  the  reports  of  the  surgery  of  the  late  Franco-German  War  that  was  not 
conformable  to  these  conclusions.2 

The  influence  of  age  on  the  results  of  these  excisions  was  not  marked.3  There  was 
but  slight  difference  in  the  mortality  in  the  operations  practised  in  the  Eastern  and 
Western  armies.4 

Those  who  carefully  scrutinize  the  foregoing  tables  will  observe  a  seeming  discrepancy 
between  them  and  the  numerical  statement  on  page  922.  But  the  figures  are  correct  in 
both  instances.5  In  the  table  of  fractures  there  are  given,  among  the  twelve  hundred  and 
ninety-one  fractures  of  both  radius  and  ulna,  eighty-seven  treated  by  excision;  but  in  this 
group  both  bones  were  excised  in  fifty-nine  instances  only,  and  the  remaining  twenty-eight 

1  The  mortality  in  0,943  determined  cases  of  shot  fractures  in  the  forearm  treated  by  expectation  was  6.4 ; — of  9(55  determined  cases  treated  by 
excision,  the  death-rate  was  11.2  : — of  1,256  cases  of  shot  fracture  of  the  forearm  in  which  amputation  in  the  forearm,  elbow,  or  arm  were  primarily  or 
consecutively  performed,  205  or  16.3  per  cent.  died. 

•  BECK  (B.)  [Ckir.  der  Schussverlf.tz.,  1872,  S.  665),  treating  of  shot  wounds  of  the  forearm  in  the  Franco-German  War,  observes:  "Regarding 
resection  in  the  continuity,  I  cannot  approve  of  the  operation  for  reasons  ahead}'  adduced.  Aside  from  the  fact  that  by  such  interference  osteomyelitis 
and  pyemia  may  readily  be  caused,  serious  disorders,  such  as  injuries  of  the  blood-vessels  and  subsequent  haemorrhages,  may  be  induced.  In  a  case  at 
Strasbourg,  for  instance,  the  artery  was  injured  during  the  resection  of  the  ulna,  although  the  case  ended  well,  the  bleeding  having  been  definitively 
controlled  by  ligation.  The  two  resections  performed  by  us  in  the  radius  and  in  the  ulna  were  more  properly  extraction  and  pinching  off  of  splinters  and 
partial  sawing  off  of  prominent  points  of  sharp  bone,  a  proceeding  which  under  some  circumstances  may  be  approved,  as  thereby,  without  injury  to  the 
wound,  serious  complications  may  be  averted." 

3  Of  985  patients  (two  of  the  986  operations  were  practised  on  1  patient)  104,  of  whom  10  died,  were  under  twenty  years ;  between  20  and  24  years 
inclusive,  there  were  300  cases,  with  31  deaths  and  2  undetermined  results  ;  between  25  and  29  years,  212  cases,  with  10  deaths  and  2  undetermined  results; 
between  30  and  34,  there  were  110  cases  with  11  deaths  ;  between  35  and  39  years,  45  cases  with  6  deaths  ;  40  and  over,  53  cases  with  4  deaths;  of  age 
n:>t  ascertained.  161  cases  with  37  deaths. 

«Of  9.53  determined  cases,  678  were  of  excisions  on  soldiers  serving  on  the  hither  side  of  the  Alleghanies,  with  79  deaths,  or  11.8  percent.;  275  cases, 
with  30  deaths  or  12.2  per  cent.,  were  on  soldiers  serving  in  the  West. 

5  Of  the  986  operations,  the  result  was  known  in  965.  These  included  109  deaths,  or  11.2  per  cent.  Of  excisions  of  both  bones  there  were  59  with 
7  deaths,  or  11.8  per  cent.,  with  28  recoveries  and  1  death  in  the  operations  on  the  right  side,  28  recoveries  and  5  deaths  on  the  left  side.  3  unspecified 
cases  with  1  death.  Of  496  excisions  in  the  ulna,  483  with  48  deaths,  or  9.9  per  cent.,  were  determined,  of  which  216  with  21  deaths  were  on  the  right 
side,  256  with  27  deaths  on  the  left;  11  unspecified  cases  ended  in  recovery.  Of  413  excisions  in  the  radius.  406  were  determined,  with  48  deaths,  or  11.8 
per  cent.:  183  with  25  deaths  were  on  the  right,  207  with  21  deaths  on  the  left  side ;  to  which  must  be  added  16  unspecified  cases  with  2  deaths.  In  18 
instances  in  whieh  the  bone  implicated  was  unknown,  the  results  of  17  with  6  deaths,  or  35.2  per  cent.,  were  determined ;  5  with  1  death  were  on  the 
right  side,  and  4  with  2  deaths  were  unspecified. 
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eases  go  to  augment  the  number  of  excisions  in  the  ulna  alone  or  in  the  radius,  and  so  of 
the  other  categories,  the  numbers  really  conforming  to  those  in  the  tables  of  operations. 
AMPUTATIONS  IN  THE  CONTINUITY  OF  FOREARM  FOR  SHOT  INJURY.- 

Obviously  those  surgical  canons — that  amputation  is  seldom  necessary  after  wounds  in  the 
forearm  by  musket  balls,  and  that  this  operation  can  only  be  legitimately  performed  as  a 
primary  oue  when  both  bones  are  fractured  and  the  radial  and  ulnar  arteries  are  wounded 
(Tripler,1  Guthrie2) — were  not  very  generally  regarded  by  our  surgeons,  since  there  were  no 
less  than  seventeen  hundred  and  forty-seven  amputations  in  the  forearm,  of  which  over  a 
thousand  were  primary  operations.  The  cases  were  distributed  as  set  forth  in  the  follow- 
ing table,  the  figures  representing  the  number  of  operations  and  not  the  number  of  patients; 
for  in  eight  instances,  at  least,  both  forearms  were  removed  in  the  same  individual.  Six 
hundred  and  eleven  of  the  operations  were  done  because  of  shot  wounds  of  the  wrist. 

Table  CXXXII. 


Numerical  Statement  of  Seventeen  Hundred  anil  Forty-seven  Cases  of  Amptdations  in  the 

Forearm  for  Shot  Injury. 


OPERATIONS. 

CASES. 

Ratio  of  MOR- 
TALITY. 

UPPEB  Third. 

Middle  Third. 

I.OWEIt  THIRD. 

Point  of  Ablation 
not  specified. 

•a 

> 
c 

S 

Undetcrin'd. 

Total. 

■g 

o 
5 
9 
M 

Died. 

g 

■a 
c 

a 

Recovered. 

Died. 

Undeterm'd. 

Recovered. 

Died. 

Undeterm'd. 

Recovered.  I 

Died. 

Undeterm'd. 

Primary  

910 
344 
133 
83 

97 
106 
29 
10 

1,007 
450 
184 
106 

'  9.8 
23. 5 

1  15.7 
10.7 

270 
97 
46 
10 

26 
31 
9 

356 
164 
72 
8 

25 
41 
8 
1 

266 
79 
34 
16 

28 
21 
6 
1 

18 
4 
3 

49 

74 

18 
13 
6 
8 

43 

Intermediary  

Secondary  

Time  of  operation  unknown 

13 

2 

1 

1 

9 
9 

Total  

1,492 

242 

13 

1,747 

1&9 

423 

66 

600 

75 

1 

395 

56 

1 

Aggregate  percentages  (1734  det'd  cases,  13.9%  fatal). 

491  (13.4%  fatal). 

676  (11.1%  fatal). 

452  (12.4%  fatal). 

128  (37.8%  fatal). 

The  operations  will  be  analysed  in  seven  tabular  statements,  the  successful  and  fatal 
primary,  intermediary,  and  secondary  cases,  each  occupying  two  tables,  and  those  of 
uncertain  date  one.  The  operations  in  the  different  regions  of  the  forearm  are  distin- 
guished in  each  table  by  the  alphabetical  arrangement. 

Primary  Amputations  in  the  Forearm  for  Shot  Injury. — A  thousand  and  seven  such 
operations,  with  a  mortality  of  9.6  per  cent.,  are  to  be  enumerated.  A  hundred  and  forty- 
three  were  practised  on  account  of  disorganization  of  the  extremity  by  cannon  balls  or 
shell  or  torpedo  fragments, — fifty-six  in  artillery  men  serving  the  rammer  and  injured  by 
premature  explosion  of  the  gun. 

§  Recoveries  after  Primary  Amputations  in  the  Forearm. — There  were  nine  hundred 
and  ten  of  these  operations  on  nine  hundred  and  three  patients,  there  having  been  seven 

1  TRIPLER  (C.  S.),  Hand-book  for  the  Military  Surgeon:  Being  a  Compendium  of  War  Surgery.  Cincinnati,  1861,  p.  CO.  "Amputation  of  the 
forearm  is  rarely  required;  as  the  fragments  may  be  easily  removed  and  the  arteries  tied." 

'GUTHRIE  (G.  J.)  (A  Treatise  on  Gunshot  Wounds,  3d  ed.,  1827,  p.  535)  says:  "Wounds  of  this  part  are  frequently  more  serious  in  their  results 
than  their  appearance  at  first  gives  reason  to  suspect;  and  the  operation  of  amputation  becomes  in  general  a  secondary,  rather  than  a  primary  one,  from 
the  subsequent  evils  demanding  it;  and  the  principal  one  arises  from  the  constitution  becoming  affected,  so  as  in  time  to  endanger  life.  For,  although 
the  forearm  is  liable  to  more  complicated  injuries  than  the  upper  arm,  still  it  is  quite  under  our  management.  The  two  bones  can  be  more  easily  got  at, 
and  pieces  extracted  with  ease;  the  arteries,  particularly  the  radial  and  ulnar,  can  be  cut  down  upon,  and,  except  at  the  upper  part,  secured  without  any 
difficulty.  The  interosseal,  ulnar,  and  radial  arteries  can  and  ought  to  be  fairly  tied  whenever  they  bleed,  at  any  sacrifice  of  muscular  parts;  and  the 
fascia  may  be  divided  freely  in  every  direction,  as  it  may  be  found  to  impede  the  discharge  of  matter  or  cause  other  inconvenience  to  the  patient.  An 
advantage  arises  also  from  the  number  of  the  arteries  supplying  the  lower  part  of  the  limb,  for  if  one  be  wounded,  another,  and  perhaps  two,  remain  to 
support  and  nourish  the  parts  below,  which,  from  the  free  communication  of  the  palmar  arches,  is  readily  efTWted  ;  mortification  of  the  fingers,  therefore, 
eeldom  or  never  takes  place  from  wounds  of  the  forearm." 
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instances  of  double  amputations  in  the  forearm.  In  three  of  these  the  two  limbs  were 
divided  in  different  thirds  of  the  forearm.  In  four  the  ablations  were  made  at  correspond- 
ing points.    The  following  case  is  an  interesting  illustration  of  one  of  the  latter  sub-group: 

Case  1923. — Private  S.  H.  Decker,  Co.  I,  4th  Artillery,  aged  24  years,  was  wounded  in  both  forearms,  at  Perryville, 
October  8,  1862.  Surgeon  J.  P.  Walker,  85th  Illinois,  recorded  Ins  admission  to  Hospital  No.  9,  October  15th,  with  "Ampu- 
tation of  both  forearms."  On  November  3,  18G2,  the  man  was  discharged  from  service  and 
pensioned.  He  visited  the  Army  Medical  Museum  in  November,  1867,  when  the  following 
facts  in  relation  to  bis  wounds  were  obtained  from  his  own  statement:  "While ramming 
bis  piece  during  the  battle,  he  had  half  of  bis  right  forearm,  and  somewhat  less  of  the  left, 
blown  off  by  the  premature  explosion  of  the  gun.  At  the  same  time  his  face  and  chest 
were  badly  burned.  Five  hours  after  the  accident  both  forearms  were  amputated  by  the 
circular  method,  about  the  middle,  by  an  assistant  surgeon  of  the  regular  army,  whose  name 
he  could  not  recall.  He  laid  in  the  field  hospital  at  Perryville  until  the  wounds  were  par- 
tially cicatrized,  when,  on  November  1st,  he  went  to  Louisville,  where  he  was  discharged 
the  service.  About  the  middle  of  January,  18GI5,  the  stumps  were  completely  healed."  In 
the  autumn  of  18,">4,  Mr.  Decker  began  to  make  experiments  for  providing  himself  with 
artificial  limbs,  and  during  the  following  March  be  produced  an  apparatus  hitherto  unrivaled 
for  its  ingenuity  and  utility.  The  photograph  represented  in  the  annexed  cut  (FlG.  710), 
was  obtained  on  the  occasion  of  the  pensioner's  visit  to  the  Museum,  and  shows  the  appli- 
ance (FlG.  711)  when  in  use.  With  the  aid  of  this 
ingenious  apparatus,  be  is  enabled  to  write  legibly,  to 
pick  up  any  small  object,  a  pin  for  example,  to  carry 
packages  of  ordinary  weight,  and  to  feed  and  clothe 
himself.  This  pensioner  has  been  for  some  years  em- 
ployed as  a  doorkeeper  at  the  House  of  Representatives, 


Fig.  710 
arms, 


[From  a SSW  b",h  f0r9'  *«*  «°  °»  du,>'  there  in  Mttreh'  18T6- 


FIG.  711. — Prothetieapparatus  tor  fore- 
arm stumps.    Spec.  478:t,  A.  SI.  SI. 


Table  CXXXIII. 

Summary  of  Nine  Hundred  and  Ten  Cases  of  Recovery  after  Primary  Amputations  in  the 

Forearm  for  Shot  Injur  y. 


Name.  Age,  ant 
mlutakt  description 


Ackerman,  T.  J.,  Corp'l, 

E,  6th  N.  Y.,  age  26. 
Adams,  R.,  l't.,  I,  8th 

Pennsylvania  Res. 
Alooke,  R.  S..  Lieut.,  K, 

57th  New  York. 
Applebee,  G.  B.,  Pt.,  B. 

0th  Slaine  Battery. 
Atwood,  W.  X.,  Ft,  K, 

12th  Slass..  age  42. 
Aw,   \V.  II.,    Ft.,  II, 

54th  Fa.,  age  29. 
Bain,  R.  A.,  Serg't,  K, 

24th  Slichigan. 
Barker.  B.  F.,  Pt,  K. 

93d  X.  Y.,  age  19. 
Bartlett,  X.  L\,  Pt,  F, 

7tli  Iowa,  age  19. 
Batohelder,  J.  E.,  Pt., 

D,  9th  Slaine,  age  20. 
Baugh,  A.,  Ft.,  C,  19th 

Kentucky. 
Beck,  O.,  Ft.,  B,  35th 

Illinois,  age  20. 

Beebe,  H.  H.,  Ft..  C, 
23d  Jlichigan,  age  23. 

Benson.  J.  I,.,  Ft.,  F, 

G6th  New  York. 
Bertram.  If..  Ft..  II,  21st 

Missouri,  age  27. 
Bettis.  G.  \V.,  Ft.,  E, 

14th  Indiana. 
Birdwell,  K.  F.,  Serg't, 

I).  28th  Tenn.,  age  23. 
Bbaert,  J..  Ft.,  G,  13th 

X.  II..  age  26. 
Boodger. Serg't.  1. 2d 

X.  V.  M.  It.,  age  24. 
Boozer.  C  Ft..  II.  1st 

Pcnn.  Biflcs.  age  24. 


Oct.  19, 
19,  '64. 
Dec.  13, 
13,  '02. 
Dec.  13, 
13,  '62. 
.June  5, 

5,  '64. 
Dec.  13. 

13,  '62. 
April  2, 
2,  '65. 
Dec.  13, 

13,  'C2. 
June  18, 

18,  '64. 
Oct.  4, 
4,  '62. 
July  14, 

14.  '64. 
Jan.  11. 

11,  '63. 
Slav  27. 
28,  '64. 

Slav  14, 
14,* '64. 

Dec.  13, 
13,  '62. 
April  6, 

6,  '62. 
Aug.  7, 

7,  "til. 
Xov.  30, 
30,  '64. 
Oct.  23, 
24,  '64. 
Sept.  4, 

4,  64. 

Slav  12. 

12, *  '64. 


Operations,  Operator, 
Result. 


Bight:  circular.  Disch'd  Stay  31, 

1865  ;  pensioned  ;  good  stump. 
Right;  flap:  by  Surg.  T.Jones.  8th 

Fa.Bcs.  Dis.  June  2. '63:  pens'd. 
Left;  by  Surg.  C.  S.  Wood,  66th 

N.Y.  Dis'd:  pens'd:  good  stump. 
Bight.  Discharged  Xov.  4, 1864  ; 

pensioned. 
Felt:  flap;  bv  A.  Surg.  S.  C.Whit- 
tier,  11th  Mass.  Dis.  Feb.ll.'63. 
Left:  flap.   Discharged  June  26, 

1865;  pensioned. 
Right;  flap:  bv  Surg.J.TI.Beach, 

24th  Slich.  Dis.  Feb.I4.'63:  peu'd. 
Left:  flap  (wound  right  forearm). 

Disch'd  Xov.  11, '64  ;  pensioned. 
Bight.    Discharged  July  15,  '63; 

pensioned ;  painful  stump. 
Left :  by  Surg.  A. Palmer. 9th  Sle. 

Disch'd:  pens'd;  sound  stump. 
Left ;  by  Surg.  J.  B.  Sparks.  19th 

Ky.  Disc'dSIar.  18,  '63;  pens'd. 
Bight :  circ.:  by  Surg.  S.  B.  Haw- 
lev,  35th  111.:  gang.;  amp.  arm 

Aug.  17th.  Pens'd  Sept.  17,  '64. 
Right :  circ.;  by  Surg.D.L. Heath, 

23d  Mich.;  gangrene.  Disch'd 

Xov.  15,  1864  :  pensioned. 
Left :  circ:  bv  Surg.  C.  S.  Wood, 

66th  X.Y.  Dis.  Slar.5,'63;  pen'd. 
Left.    Discharged  Xov.  4,  1862; 

pensioned. 
Right  ;  flap:  by  Surg.  J.  G.  31c- 

Pheeters,  14th  Ind.  Dis.:  pens'd. 
Right  circ  ;  by  Surg.  J.R.Wilson, 

28th  Tenn.  Fro.  Slar.  Jan  5, '65. 
Left:  flap.    Discharged  April  8, 

1865;  pensioned;  sound  stump. 
Right;   flap;   by  Surg.   R.  T 

Payne.    Disch'd  Dec.  2.  1864. 
Left":  flap  ;  by  J.  J.  Comfort,  1st 

Penn.  Disch'd  Dec.24,'64;  pen'd. 


Name,  Age,  and 
Military  Description 


Bowen,  T.S.,  Pt.,F,  30th 

111.,  age  21. 
Bradford.  W.  C,  Pt.,  K, 

66th  Indiana,  age  46. 
Brady,    E.,  Corp'l,  D, 

1st  iiat'n.  17th  U.S.  Inf. 
Brittain,  J.  IL,  Pt,  A, 

91st  Penn.,  age  16. 
Brown,  A.  C.  Pt.,  A, 

33d  Iirtliana,  age  23. 
Brown,  B.  31.,  Pt.,  I.  4th 

N.  Y.  II.  A.,  age  2). 
Bryant.  J.  F.,  Pt.,  1,  24th 

Slichigan. 
Brush.  D.  8.,  Corp'l,  B, 

56th  Penn..  age  42. 
Euckman,  G.  C,  Pt.,  C, 

3d  .Mass.  Bat.,  age  29. 
Burger,  F.  IL,  Capt.,  E, 

4th  Penn.  Res. 
Burton,  J.,  Pt.,  A.  33d 

Missouri,  age  24. 
Callahan.  P.,  Pt..  D,  4th 

N.  J.  Bat.,  age  26. 
Carpenter,  L.,  Pt.,  H, 

14th  Ohio. 
Carson,  E.  J?.. Lieut,  B, 

16th  Ala.,  age  35. 

Cassidy,  J.  E.,  Ft..  K, 
4th  Artillery,  age  33. 


Cavenangh,  P..  Pt.,  D, 

9th  Xew  York. 
Cavener.  E.,  Pt.,  F,  33d 

Slissouri,  age  31. 

Chance.  E..  Pt.,  F,  9th 

Xew  Jersey. 
Chapel.  C.  E..  Corp'l,  C, 

5th  Minnesota. 


>:<iv.  25, 
27,  '63. 
Aug.  12, 

12,  '64. 
Sept.  17, 

17.  '63. 
June  19, 

18.  '64. 
May  25, 
26/64. 
April  6, 

8,  '65. 
Dec.  13. 

13,  '62. 
June  18, 

18,  '64. 
Slav  8, 
8.  '64. 

Sept.  17. 
17.  '6.>. 
Slar.  30, 

30,  '05. 
Aug.  16, 

16,  '64. 
Sept  19, 

19,  '63. 
Xov.  30. 
Dec.  1, 

1864. 
S!ar.  31, 

31 ,  '65. 


Sept.  17, 
17,  '02. 

Nov.  15, 
16,  '64. 

Slar.  14, 

14.  '62. 
Apr.  2, 
2,  'C5. 


Operations,  Operator, 
Result. 


Right;  circ:  by  Dr.  J.  G.  Bucha- 
nan.   Pens'd  June  '6.  1864. 

Left;  bv  Sing.  J.  Fcgiie.  66th 
111.  Disch'd  Jan.  30.  T5;  pens'd. 

Right;  circ;  by  A.  Surg.  W.  R. 
Ramsey.    Pens'd  Dec.  13.  1862. 

f.cft ;  flap  ;  by  Surg.  J.  Kerr,  62d 
Penn.  Disch'd  Apr. 8,'65;  peu'd. 

Right  ;  circ.  Discharged  ;  pen- 
sioned. 

Left;  flap:  bv  Surg.  Geo.  R.  Sul- 
livan.   Disch'd  Oct.  17.  1865. 

Left;  circ;  by  Surg.  J.  II. Beach. 
Disch'd  Slar.  5,  '63;  pensioned. 

Right:  flap:  bv  Surer  J.C.  tvons, 
56th  Penn.  Disch'd  Feb.2. 1865. 

Right  ;  flap  (also  three  fingers 
left).    Pens'd  Sept.  16.  1864. 

Right  flap;  by  DrO. Smith.  Slust. 
out  June  17. '64  :  pens'd. 

Right:  bv  A.  Surg.  R.  Conover. 
Disch'd  Sept.  26.  1865 :  pens'd. 

Right:  ere.  (Sept.  6.  lig.  brachial). 
Disch'd  Oct  21,  '65:  pensioned. 

Left:  flap:  bv  Surg.  G.  E.  Sloat. 
Disch'd  Feb.  15.  1864:  pens'd. 

Left :  ant. -post,  flap  ;  by  Surg. 
McMahon,  16th  Ala.  To  Prov. 
Marshal  January  3,  1865. 

Left:  oval  flap  right:  middle:  oval 
flap1:  by  Surg.  W.  S.  Thompson, 
U.  S.  V.  Disch'd  June  21,  1865; 
pensioned. 

Right;  flap:  bv  Surg.  G.  II .  Hum- 
phrey.  Pens'd  Slay  7,  1863. 

Left  :  circular:  by  Asst.  Surg.  W. 
F.  Drace,  43d  SR>.  Disch'd  Jan. 
15.1865;  pensioned. 

Left:  circ.:  by  A.  Surg.  L.  Brann, 
9th  X.  J.    Disch'd:  pensioned. 

Left:  by  Sur<r.  V.  IV  Kennidy.  5th 
Slinn.  Disc'd  June  14,  05;  pen'd. 
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Name,  Agk,  and 
miui'auv  desciuvtiox 


Chatfield,  A.  IS..  Pt.,  B, 

33d  llliuois. 
Christopher,  L.,  PI.,  A, 

2d       11.  A. 
Clark,  O.  \V..  Serg't.C. 

97th  [lUnois. 
Clark.  J.  1\,  Pt..  D,  3d 

Alabama,  age  23. 
Clausor,  S..  Pt.,  F,  148th 

Peimsvlvania.  age  25. 
Clay,  C.,  Capt..  K.  58th 

Pennsylvania,  age  22. 

Cleveland,  II.  G..  Lieut., 

K,  LGth  Wis.,  age  35. 
Cleveland,  L.,  l*t.,  E, 

36th  Ohio,  age  20. 
Cockin,  F  .  Pt..  II.  00th 

New  Vork.  age  19. 
C  >■>'.-.  rt.  it'.,  Lieut..  H, 

•Hit  Florida,  age  21. 
Cooper.  D.  \V.,  Corp'l. 

E.  27th  Mieh.,  age  28. 
Cottle,  B.  H.,  Corp  1,  E, 

5th  Ohio. 
Cr..tty.  P..  Pt.,  I,  23d 

Massachusetts. 
Growers.  11.,  Pt.,  A.  33d 

rennsvlvauia. 
Cunningham,  P.,  Pt.,  C, 

83d  Ohio. 
Curran,  J.  P..  Adj..  60th 

Ohio,  age  24. 

Curtin.  J.C.,  Pt.,  D,  9th 

New  York. 
Custer.  T.,  Pt.,  II,  13th 

Indiana,  aire  32. 
Dale.  O.  \V.,   Pt.,  A. 

Kith  V.  B.  C. 
Dawson.  W.  E.,  Pt.,  E, 

7th  Iowa,  age  18. 
Dayton,  A..  Pt.,  H,  3Gth 

Wisconsin. 
Deacon.  A.  G..  Lieut.. 

E,  Gth  'Wisconsin. 
Deirb  >m,  C.  F..  Pt..  H, 

loth  Maiue,  age  24. 
Dearb  rn.  J..  Pt.,  H,  1st 

Massachusetts  Heavy 

Artillery. 
Dease,  8.  M.,  Corp'l.  II, 

8th  Florida,  age  31. 
Decker,  B.  M.,  Pt.,  C, 

9:kl  Illinois,  age  39. 
Dixon,  8-  A..  Pt.,  Han- 

cock's  Vet  C.  age  24. 
Dodge,  C.  W.,  Lieut.,  H, 

22dC.  T  ,  age  20. 
Dooly,  W-,  It.,  A,  1st 

K'y"  Bat.  Lt.  Art. 
Duty,  L.  E  ,  Corp  1,  E, 

3Jth  Missouri. 
Douglass,  J.  E.,  Corp'l. 

II,  19th  Mass. 
Duell,  G.  II.,  Serg't.  F. 

12th  X.  J.,  age  21. 
Duey.  M.,  Pt.,  K,  97th 

Pennsvlvania,  age  21. 
Dunham,  D.,  Pt.,  C,  18th 

Massachusetts,  age  19. 
Eichel,  J.,  Serg  t,  E,  2d 

U.  S.  Artillery. 
Ensign.  B.,  Pt.,  B,  15th 

Arkansas,  age  29. 
Favorv,  F.,  Pt..  M.  10th 

X.  V.  A.,  age  23. 
Ferguson.  E.  L.,  Pt.,  C, 

31st  Indiana. 
Ferguson.  J.  S..  Serg't, 

F.  28th  Iowa,  age  3:1. 
Fetter.  H.,  Pt.,  G,  2d 

New  Jersey. 
Finley,  J.,  "Pt.,  C,  3d 
Mass.  Bat.,  age  22. 

Freelev,  M.,  Corp'l,  K, 

69th  iff.  Y..  age  23. 
Friedel,  J.,  Pt..  H,  35tU 

Wisconsin,  age  20. 
Frost.  R..  Corp'l,  B.  7th 

N.  Y.  H.  A.,  age  32. 
Fnrby.   C.   Corp'l,  C, 

38th  C.  T.,  age  20. 
Gall.  ('..  F.,  It.,  21st 

Bat.  Ohio  L.  A., age 24. 


Dates. 


May  17, 

17, '  '63, 
Aug.  18. 

19,  (14. 
Dec.  31, 
31,  tSt, 
May  3. 
3,  'li3. 
June  19, 

19,  '04. 
Sept.  29, 
29, 04. 

July  20, 

20,  '64. 
Nov.  25, 

26,  'ii3. 
July  2, 

3,  03. 
Nov.  30. 
Dee.1,'64 

May  12. 

12.  'fit. 
.1  une  9, 

9,  '62. 
Dec.  16. 

10,  '62. 
Dec.  13. 

13,  '02. 
Jan.  il, 

11,  '63. 
June  18. 

18,  "64. 

April  19. 

19,  '62. 
May  20, 

20,  'til. 
Feb.  25. 

25,  '64. 
Aug.  4, 

4,  '04. 
June  16, 

Hi,  '64. 
Sept.  17. 
17,  '62. 
July  4. 
4,  65. 
Mar.  25. 
25,  '65. 

.May  3. 
3  0>3. 
May  16, 

17,  '63. 
April  11, 

11,  '65. 
June  15, 

15,  64. 
July  13. 

13,  '68. 
June  9, 

9,  '63. 
Dec.  13, 

13,  '62. 
Mav  1?. 

18. "  '64. 
June  15. 

16,  '65. 
July  15. 

15,  '64. 
Aug.  29, 

29,  '62. 
Nov.  30. 
Dec.2,'64. 
June  15, 

15,  '64. 
Feb.  15, 

15.  '62. 

April  8, 

10.  '64. 
Aug.  27, 

27,  '62. 
Aug.  18, 
18,  '64. 

Mav  12, 

12,  '64. 
Mar.  27. 
27.  '65. 

Sept.  29, 
29,  '64. 

Sept.  29, 
29, '64. 

April  10, 
10,  05. 


OPERATIONS,  Operator, 

Result. 


Bight ;  cire.;  by  Surg.  G.  P.  Bex, 
:13d  111.  Dis'd  Sept.  25, '63;  pen  d. 
Right;  Bap;  by  Surg. W.V.White, 

5 . 'tli  Mass.  Dis'd  Apr.2\'65;  pen. 
Left  ;  cire.;  bv  Surg.  M.  (1.  Sher- 
man.   Pens'd  April  11,  1863. 

Right :  circular.  Transferred  Juno 
13,  1863. 

Bight ;  (lap.  Discharged  March 
27,  1805:  pensioned. 

Right  (w'd  left  forearm):  by  Surg, 
li.  0.  Christy,  58th  Pa.  .Mus- 
tered out  January  21,  1866. 

Lett :  flap :  bv  Surg.  J.  S.  Beeves, 
78th  O.  Dis'd  Nov.  17,'6  !;  pen  d. 

Left  ;  Hap;  by  Surg.  S.L.  Burdctt. 
Disch'd  April  12.  1864. 

Left:  flap.  Disch'd  Mar.  02,  1864  ; 
pens'd:  sound  stump.  Spec.  3152. 

Left:  cire.:  by  Surg.  Crosby,  4th 
Fla.  To  Pro.  Mar.  Jan.  7."  1865. 

Right;  cire.:  by  Surg.  A.  I'.  Whe- 
lan.    Pens'd  October  22,  1864. 

Left.  Discharged ;  pensioned  ; 
stump  healthy. 

Left.  Discharged  March  7, 1863 ; 
pensioned ;  stump  tender. 

Right;  eirc.  Sound  stump.  Dis- 
charged April  25. '63;  pens'd. 

Left.  Discharged  March  3,  186.3. 
pensioned ;  stump  tender. 

Right:  cire.;  bv  Surg.  W.  B.  Fox. 
8th  Mich.  To  V.  R.  C.  Novem- 
ber 27.  1864 ;  pensioned. 

Left  ;  by  Surg.  G.H.  Humphreys. 
9th  N.  Y.    Disch'd;  pensioned. 

Left;  flap.  Disch'd  Dec.  (i.  1864  ; 
pensioned :  bone  protruding. 

Right ;  flap ;  by  A.  A.  Surg.W.  C. 
Wey.  Duty  Sept.  26, '64;  pens'd. 

Left;  cire:  by  Surg  J.  Pogue.66th 
111.  Disch'd  Jan.  20,  '63:  pens'd. 

Bight;  by  Surg.  C.  Miller,  36th 
Wis.  Dis'd  Aug.  36, '64;  pens'd. 

Right :  circular :  by  Surg.  W.  F. 
Hutchinson.  Pens'd  Dec.  3,  '62. 

Left:  circular.  Disch'd  October 
3!,  '65;  pens'd;  stump  tender. 

Right;  circular i  by  Surg.  J.  B. 
I'.lkine.  1st  Maine  II.  A.  Disch'd 
June  26.  1805;  pensioned. 

Flap.    Discharged  July  10, 18C3. 

Right.     Discharged  September 

6,  1864;  pens'd;  sound  stump. 
Right ;  cire.:  by  Surg.  (0.  Derby, 

U.  S.  V.  Pens'd  Sept.  1,  1865. 
Right ;  flap  :  by  Surg.  L.  Barnes, 

6th  C.  T.  Disch'd:  pens'd. 
Bight ;  by  Surg.  C.  H.  Butler.  4th 

Ky.  Cac  Disch'd :  pensioned. 
Left;  flap;  by  Surg.  C.  O.  Strother, 

31st Ho.  Dis'd  Sept.21, '63:  pen  d. 
Right :  flap:  by  Surg.  J.  F.  Dyer, 

Pens'd  December  31,  1862. 
Right :  flap  ;  by  Surg.  M.  Rizer. 

Pens'd  September  24,  1064. 
Left:  flap;  amp.  right:  good  stump. 

Disch'd  Oct.  21, 1865:  pensioned. 
Left;  circular:  by  Surg.  W.  Hol- 

brook.  Pens  d' Sept.  2.  1801. 
Right;  flap  -  by  Surg.  T.  O.  My- 

ers.    Pens'd  Nov.  27,  1862. 
Right ;  antero  posterior  flap.  To 

Provost  Marshal  Jan.  23,  1865. 
Right ;  circular.  Stump  healed. 

Discharged  .May  31,  1865. 
Left:  flap;  by  A.Surg.S. J.Yonns. 

48th  111.  Dis.  July  8.'62:  pen'd. 
Right;  flap.  Discharged  July  28, 

1865  ;  pensioned:  stump  rough. 
Right  ;  circular.  Good  stump.  To 

V.  R.  C.  Aug.  14,'63 :  pensioned. 
Right ;  flap ;  aneurism  of  radial : 

Sept.  1st.  amp.  arm.  Mustered 

out  Sept.  16.  1864;  pensioned. 
Left:  flap.    Discharged  June  27, 

1865:  pensioned;  good  stump. 
Left:  flap:  by  Snrg.R.  Mitchell. 

27th  Wis.  Dis.Julv  17,'G5:  pen'd. 
Left ;  cire;  by  Surg.  J.  E.  Pom- 
fret.    Pens'd  Jan.  24.  1805. 
Left:  cire:  by  Surg. II. Davis.  38th 

C.T.  Disc'd  Sept.  7.'65:  pens'd. 
Right;  flap:  by  A.  A.  Surg.  T.  W. 

lirough.  Dis.  Jnnel0,'G5:  pen'd. 


Name,  Age,  and  n.TIta 
Military  DESCRIPTION.  "a,11s 


Gallagher,  M.,  Pt.,  II, 

59th  Illinois. 
(Malar,  F.,  Pt.,  D,  2Cth 

Mass.,  age  20. 
Ulaucey.  F.,  Pt.,  G,  12th 

N.  IL,  age  21. 
Griffin,  A.  B.,  Pt.,  14th 

Ohio  Hat.,  age  34. 
Grijnn,  J.  D.,  Pt.,  1, 1st 

Arkansas,  age  22. 

Haines,  B.,  pt.,  G,  8th 

Col  d  Troops,  uge  34. 

Hamilton,S.,Pt.,  F,  10th 

l'a.  Reserves. 
Hamlin,  J.  O.,  Pt.,  E, 

120th  Ohio,  age  33. 
Hanimaii,  J.,  Corp'l,  A, 

23d  New  York. 
Harris,  M.  B.,  Pt.,  L, 

63d  Pa.,  age  24. 
Ilendee,  O.  P.,  Lieut., 

F,  8th  Mich.,  age  23. 
Henry.  P.,  Pt.,  G,  3d 

Delaware,  age  32. 
Hicks,  S.,  Ft..  A,  11th 

Pennsylvania,  age  30. 
Hickam,  G.  W.,  Corp'l, 

G,  101st  Indiana. 
Hill.  J.  A.,  Lieut.-Col., 

11th  Maine,  age  33. 
Hill,  W.,  Serg't,  A,  76th 
C.  T.,  age  29. 

Hindman,  W.,  Pt.,  A, 

18th  Infantry,  age  28. 
Ilinkle.  E.,  Serg  t.  A, 

40th  New  York. 
Hite.  A.  IL,  Pt.,  A,  1st 

Pa.  Artillery. 
Hixon,  H.  W.,  Corp'l, 

21st  Indiana  Battery. 
Hcern.  G.,  Corp  1,  A,  ii3d 

Pa.,  age  26. 
Hoffman,  A.  G.,  Pt.,  K, 

11th  Massachusetts. 
Hoover.  D.,  Pt.,  C,  129th 

Indiana,  age  17. 
Hoover,  W.  II.,  Pt.,  F, 

11th  New  Jersey. 
Hopper.  J.  G.,  Pt.,  F. 

Gth  X.  Y.  H.  A.,  age  37. 
Homing.  S.  W.,  Corp'l, 

A,  115th  N.  Y.,  age  20. 
Horton.   J.,  Corp  1,  L, 

4th  Artillery. 
Ilouck.  M..  Pt.,  F,  2d 

Pa.  Beserves.  age  20. 
Hughes.  A.,  Pt.,  G,95th 

Pennsvlvania.  acre  30. 
Hughey,  J.  P..  Pt.,  A, 

2d  N.C.  Mfd  Inf. 
Hunsingcr,  J.,  Pt.,  E, 

6th  N.  C,  age  18. 
Hultgren.  N.  J..  Pt.,  II, 

1st  Illinois  Artillery. 
Jackson.  J.,  Pt.,  I.  61st 

Pennsvlvania,  age  45. 
James.  S.  P..  Pt..B.  25th 

Indiana,  age  17. 
Jarchus.  A..  Pt.,  K.  41st 

New  York,  age  29. 
Jeffries.  M.  M.,  Pt ,  E, 

13th  W.  Va.,  age  19. 
lohnson,  E.  M.,  Corp'l. 

K.  1st  Me.H.A.,agc20. 
Jolly,  J..    Pt.,  E,  83d 

Pcnn.,  age  27. 

Irwin,  J.  D..  Pt.E. 120th 
New  York ,  age  29. 

Kcllcy.  J.  T.,  Corp'l,  K, 
72d  Penn..  age  39. 

Kennedy,  J.  B.,  Capt., 

A,  15th  Ark.,  a<re  31. 
Kennedy.    O..    Pt.,  H, 

2 1st  Wisconsin,  age  35. 
Kieplingcr,  A.,  Pt.,  I, 

19th  Indiana,  age  49. 
Kincaid.  J.n.PCH,  58th 

Mass..  age  22. 
King.  J.  B..  Pt.,  F,  31st 

Towa,  age  24. 
Kins.  X.;  Pt.,  C,  44th 

New  York. 


Oct.  8, 
8,  '62. 
Dec.  13, 

13,  '62. 
J  une  29, 

29,  '64. 
June  37, 

27,  '64. 
Nov.  00, 

Dec.1,'64 
Feb.  20, 
22,  '04. 

Dec.  13, 
13,  '62. 

Sept.  19. 
19, '64. 

Aug.  20, 

29,  '62. 
May  12. 

12,  '04. 
Aug.  19, 

19,  '64. 
May  18, 
18,  '62. 
.May  6, 
7,  '64. 

Nov.  25, 
25,  '63. 
Aug.  16, 

16,  '64. 
April  4, 

4,  '65. 

Mav  31, 
31,  '64. 
July  1, 
1,  '62. 
Dec.  13, 

13,  '62. 
Mar.  2"i. 
25,  '63. 
May  3. 
3,  '63. 
May  5, 

5,  '62. 
Nov.  30. 

Dee.1,'64. 
May  3, 
3.  '63. 
May  30. 
31,"  '64. 
Aug.  18, 

18.  'G4. 
June  3, 
3.  '64. 

.May  10, 
10.  '64. 
Oct.  19. 

20,  '64. 
Mar. 

7,  '65. 
Mar.  25, 
25,  '65. 
May  28, 

28, "  '62. 
!ept.  19, 

19,  '64. 
Dec.  12. 

14,  '64. 
Oct.  19, 
19,  '64. 

June  18. 
18,  '64. 
June  18, 

18,  '64. 
Oct.  1, 
1,  '64. 

May  3, 
3,  ?G3. 
May  6, 

6,  '64. 

Dec.  16, 

17,  'G4. 
Mar.  19, 

19.  '65. 
Mav  5, 
6.  '64. 

Sept.  30, 

30,  '64. 
June  27. 
27.  '64. 
Aug.  31. 

31,  '62. 


OPERATIONS.  OrEUATOIi, 
llESULT. 


Left.  Discharged  June  23, 18G3 
pensioned ;  stump  sound. 

Left;  circular,  .stump  healed. 
Discharged  .March  11,  1864. 

Left:  bone  protruding.  Aug.  18th 
amp.  arm.  Pens'd  Lec.  WJ.  1864. 

Right;  flap.  Stump  healed.  Dis- 
charged Nov.  21,  1804. 

Right ;  circular.  Transferred  to 
Provost  Marshal  Jan.  3,  1865. 

Bight;  circular;  by  A.  A.  Surg. 
H.  R.  Neff.    Discharged  June 

21,  1864  ;  pensioned.  Spec.  2708. 
Right ;  circular.  Disch'd  A  pril  27, 

1863;  pensioned  ;  Mump  healed. 
Right:  circular.    Disch  d  March 

25,  1865;  pensioned. 
Left ;  flap.  Disch  d  April  11,  '63; 

pensioned:  sound  stump. 
Bight ;  Hap ;  by  Surg.  J.  Kerr,  62d 

Pa.  Disch'd  bet.  4,  (i  l ;  pens'd. 
Bight ;  by  Surg.  W.  C.  Shurlock, 

olst  Pa.  Furloughed  Oct.  6, '64. 
Left.   Discharged  July  20,  1862. 

Right ;  circular.  Pensioned ;  good 
stump. 

Right ;  flap.    Discharged  April 

22.  1864 ;  pensioned. 
Bight:  flap. 

Left ;  cire;  by  A.  Surg.  B.  F.  Ly- 

ford,  68th  C.  T.:  amp.  right  arm. 

Pens  d  July  22.  '65;  died  in  1871. 
Bight;  circ.:*by  Surg.  B.  I.  Miller, 

2d  O.  Duty  Aug.  28,  '64 :  pens  d. 
Left;  circular.  Duty  April  23,  '63; 

pensioned;  stump  healed. 
Left.  Discharged  March  24,  1863. 

Right;  by  Dr.  Saulter.  Dis'd  June 
4, '64 ;  pens'd :  stump  healthy. 

Left :  flap.  Disch  d  Jan.  20,  "'64  ; 
pensioned ;  good  stump. 

Right;  flap.  Disch'd  July  23, '62; 
pensioned;  stump  healed. 

Bight;  anteroposterior  flan.  Dis- 
charged August  29,  1805. 

Left:  Hap.  Stump  healed.  To  V. 
R.  C.  Mav  25,  1864. 

Left :  flap;'by  Surg.  C.  II.  Porter. 
Disch'd  Aug.  31.  1804  :  pensd. 

Right ;  circular.  Stump  healed. 
Disch'd  Dec.  8,  '64  :  pensioned. 

Right:  circular:  by  Surg.  J.  W. 
AVishart.   Pens'd  Jan.  19,  1865. 

Left;  flap;  by  Surg.  B.Bolirer.OOth 
Pa.  Duty  Feb.  25,  '65;  pens'd. 

Right :  flap.  Disch'd  Jan.  8.  '65 ; 
pensioned  :  unhealthy  stump. 

Light:  flap:  by  Dr.  Ewing.  Dis- 
charged July  21,  1865;  pens'd. 

Left.    Released  June  14,  1865. 

Ri?ht;  by  Surg.  E.  Andrews,  1st 
111.  Art."  Dis'd  Mav  9,'63:  pen'd. 

Right ;  flap  :  by  Snrg.  O.  T.  Ste- 
vens.   Pens'd  March  28,  1865. 

Left:  flap:  by  A.  A.  Surg.  Smith, 
Disch'd  Apr.  17.  1865. 

Right:  cire:  by  Surg.  G.T.Ste- 
vens.   Disch'd  Sept.  4,  '65. 

Right ;  cire.  Stump  healed.  Dis- 
charged Sept.  11,  '65:  pens'd. 

Left  Tflap.  Disch'd  Feb.  13,  '65; 
pens'd :  good  stump. 

Left,  circular;  gang.  Dec.  19.  '64, 
amp.  of  arm.  Disc'd  June  1.'65; 
pens'd.    Died  Jan.  18,  1868. 

Risht :  circular;  by  Surg.  C.  S. 
Wood.    Disch'd  Oct.  17,  1863. 

Left:  flan;  by  Surg.  M.  Rizer, 
72d  Penn.  "  Disch  d  Sept.  20, 
1 864 ;  pensioned. 

Right ;  cire:  by  Surg.  Wade.  C. 
8.  A.  To  Pro!  Mar.  Mar.  7,  '65. 

Right.  Disch'd  May  22,  1865; 
pensioned. 

Bight:  cire.  Discharged  Novem- 
ber 1 1,  1864. 

Loft.  cire.  Stump  healed.  Disch'd 
Feb.  25,  1865;  pensioned. 

Bight :  flap :  bv  Surg.  T.  J.  Wat- 
son.   Pens'd  Dec.  6.  1864. 

Bight:  flap:  by  Surg.  Hough. 
Stumphealed."  Pens'd  Oct.  8,'62. 
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INJURIES  OF  THE  UPPER  EXTREMITIES.  ICtiap.  ix. 


No. 

133 
133 
134 
135 
136 
137 
1381 

iayj 

140 

Ml 
142 
143 
144 
145 
146 
147 
148 
149 
150 
151 
152 
153 
154 
155 
156 
157 
158 

159 
160 
161 
162 
163 

1G4 
165 

1&5 

10) 

168 
169 
170 
171 
172 
173 
174 
175 
176 
177 


Name,  Ahe,  and 
Military  Dkbchtptxon 


Kinlock,  IT.,  Pt.,  Lee's 

Hat.,  age  24. 
Knowles,  .1..  Pt.,  E,  5th 

New  York,  age  19. 
Koch,  .1..  Pt.,  H,  21st 

New  York. 
Kurtz,  C,  Serg't,  K,  18th 

Missouri,  age  21. 
Lampbert,  J7,  Pt.,E,  5th 

Pa.  Cav.,  age  24. 
Langsdorf,   D.,  Pt.,  I, 

203d  Pa.,  age  28. 
Latham,  E.  P.,  Pt.,  9th 

Itat.  Ohio  Light  Art 


Lawrence.  A.  G.,  Capt., 
I.  2d  Colored  Cavalry, 
age  26. 

Laycoek.    W.,   Pt.,  F, 

20th  Indiana. 
Lema,  L.,  Pt.,  H,  6th 

New  Hampshire. 
Lewis,  C.  A.,  Pt.,  K, 

57th  Mass.,  age  17. 
Lewis.  W.  II..  Pt.,  C, 

5th  Art.,  age  22. 
Lookbrane,  C,  Pt.,  C, 

■-0th  Mass.,  age  21. 
Longbnrn,  .1.,  Capt.,  1, 

19th  Illinois,  age  24. 
Loomis,  C.  D.,  Pt.,  E, 

1st  Ct.  II.  A.,  age  37. 
Lough,  W.  H.,  Corp'l, 

C,  2d  Indiana  Cav. 
Lower.  \V.  II.,  Pt.,  H, 

90th  Pa.,  ago  22. 
Lynch,  P.,  Pt.,  E,  1st 

Missouri  Light  Art. 
Lynch,  T.  \Y'.,  Pt.,  A, 

1st  Illinois  Lt.  Art. 
Ifaokin,  T.,  Pt.,  K,  70th 

New  Y'ork,  age  29. 
Mahony,  T.  J.,  Pt.,  E, 

44th  New  York. 
Majors,  If.  M.,  Pt.,  D, 

2;id  Tens.,  age  25. 
Manahan,  \Y.,  Pt.,  K, 

148th  New  Y'ork. 
Marey,  D.,  Serg't,  D, 

23d  Kentucky,  age  38. 
Mark.  P..  Pt.,  A,  2d  Mo. 

Light  Artillery. 
Markham,  P.  A..  Corp'l, 

1J.  154th  New  York. 

Martin,  J.  M.,  Pt.,  4th 

N.  J.  Battery,  age  26. 
Maxwell,  J.,  Pt.,  I,  2d 

Pa.  H.  A.,  age  35. 
MoCirmiek,  J.,  Pt.,  D, 

65th  New  Y'ork,  age  37. 
McL>umel,I.,  Pfc.C,  18th 

Texas,  age  25. 
Mc3inley,  J.,  Pt.,  B,  1st 

W.  Virginia  Artillery, 

age  23. 
Mollhenny,  J.,  Pt.,  H, 

133d  Pennsylvania. 
McKaine,  YV..  Pt.,  H, 

105th  Pennsylvania 
M<T\ean,  ,L,  Corp'l.  B, 

12th  Michigan. 
YI'.Kusiek,  C.  P.,  Pt.,  H, 

6th  Maine,  age  21. 
M.-l'hillips,  ,L,  Pt.,  C, 

4th  N.  Y.  Cav.,  age  25. 
Meiser,  G.,  Capt.,  D, 

29th  New  Y'ork. 
Menill.  N.  II.,  Lieut.,  K, 

29th  Mich.,  age  23. 
Merrill.  S.,  Pt.,  I,  1st 

Ohio  Art.,  age  31. 
Miller.  C,  Pt.,  II,  128th 

Illinois. 
Milliron,  8.,  Pt.,  I,  11th 

Pennsylvania,  age  30. 
Mitchell.   W.,  Pt.,  A, 

84th  Illinois. 
Moore.  G.  P..  Serg't,  A, 

1 1th  Vermont,  age  23. 
Moore,  YV.  E..  Pt.,  C, 

1 1  th  Pa.  Reserves. 
ilnrqan,  A.  A..  Pt.,  B, 

11th  N.  C,  age  24. 


July  2, 
2,  "63. 
June  10, 

10,  '61. 
Sept.  17, 

17,  '62. 
Aug.  II. 

11,  '.i4. 
May  8, 
8,  64. 

Jan.  15, 
16.  '65. 
June  19, 
19,  '62. 


Jan.  15, 

15,  '65. 


Sept.  17, 

17,  '64. 
July  3d, 

30,  '64. 
July  30, 
30,''64. 
June  7, 

7,  '64. 
May  6, 

6,  \i4. 
Sept.  20, 

21,  '63. 
July  9, 

9,  '64. 
May  30, 
30,  '62. 
July  1, 
2,  '63. 

Nov.  10, 

10,  '63. 
July  22, 

22.  '64. 
Aug.  29, 

2J,  '62. 
May  4. 
4,  r63. 
July  1, 

2,  '"64. 
May  M, 

14," '64. 
May  9, 
10,  '64. 
May  26, 
26,  '61. 
May  8. 

8.  '64. 

Aug.  16, 
16,  64. 
Sept.  29, 

29,  '64. 
-May  14, 

14," '64. 
Nov.  30. 

30,  '64. 
Aug.  26, 

26,  '63. 

Dec.  13, 
13,  '62. 
June  30, 
Jul.  2,  '62. 
April  6, 

7,  '62. 
May  10, 
10,  '64. 

Sept.  16, 
16,  '63. 
June  9, 
10,  '62. 
Aug.  6, 
7,  ^64. 
June  18, 

18,  '64. 
Dec.  29, 

29,  '62. 
May  8, 

10,  '64. 
Dee.  31, 

31,  '62. 
April  3, 

3,  '65. 
June  27, 

28.  '62. 
July  1, 
2.  '63. 


OPERATIONS,  OPS  BATOR, 
BESIT.T. 


Bight ;  circular.  To  Provost  Mar- 
shal April  1,  1865. 
Bight.    Disch'd  Oct.  15,  1861; 

pens'd.  Died  Sept.  27,  1867. 
Left:  by  Surg.  C.  H.  Wilcox,  21st 
N.  Y'.    Pens'd  Nov.  31,  1«62. 

Bight ;  flap.  Stump  healed.  Dis- 
charged May  24,  '05 ;  pensioned. 

Bight:  flap.  Disch'd  Dec.  24,  64; 
pensioned ;  stump  healed. 

Left ;  eirc.;  by  Surg.  G.  O.  Jarvis, 
7th  Ct.  Dis.  July  21, '65;  pens'd. 

Bight  ;  by  Surg.J.C.Mcl'heeters, 
33d  Ind.  Belt ;  by  Surg.  C.  YV. 
McMillen,  1st  Tenn.  Disch'd 
November  20,  1862;  pensioned. 

Left:  eirc;  by  A.  Surg.  V.  11. Kim- 
ball, 3d  N.  H.  Besigned  Jan.  10, 
1866.  Oct.  20,  1867,  excision  of 
nerve  for  neuralgia  of  stump. 

Bight:  Uap;  by  Surg.  ll.F.Lystcr, 
5th  Mich.  Dis.Dec.19, '64;  pen'd. 

Left ;  flap.  Sound  stump.  Disc'd 
Dec.  4,  1864  ;  pensioned. 

Left :  flap ;  by  Surg.  T.  P.  Oakes. 
56th  Mass.  "Disch'd  Feb.  25,  '65. 

Bight ;  flap ;  upper.  Left ;  flap ; 
lower.  Dis.  Apr.  29/65;  pens'd. 

Bight ;  flap.  Disch'd  Feb.  6,'65 ; 
pensioned;  good  stump. 

Bight;  flap;  byA. Surg.C.C. Byrne. 
U.S.A.  Duty  May  16, '64;  pen'd. 

Left;  eirc;  by  Surg.S.W. Skinner, 
IstCt.H.A.  Dis.  Dec.  19, '04;  pen. 

Left;  flap;  by  Dr.  J.  McCook. 
Discharged :  pensioned. 

Bight;  eirc.  Discharged  Oct.  10, 
18i>3:  pensioned;  stump  healed. 

Left ;  flap.  Stump  healed.  Dis- 
charged December  16,  1863. 

Bight  ;  bv  Surg.  I.  N.  Barnes, 
HOthlll*  Dis.Mar.18,'65;  pen'd. 

Bight ;  flap ;  by  Surg.  J.  T.  Cal- 
houn.   Pens'd  May  13,  1803. 

Left;  flap:  by  Surg.  M.  W.  Town- 
send.    Pens'd  Sept.  29,  1863. 

Left;  eirc.  July  31,  nearly  healed. 
Furloughed  August  30,  1864. 

Bight;  flap.  Discharged  July  26, 
18o4 ;  pensioned. 

Left;  by  Surg.  A.  If.  Stephens, 
6th  Oliio.    Pens'd  June  2,  1865. 

Rig-bt;  amp.  left  arm  at  should,  jt.; 
by  Dr.  Schmidt.  Disch'd:  pen'd. 

Bight :  circular:  by  Surg.  II.  Van 
Aeraam,  154th  N.  Y.  To  V.  B. 
C.  October  20,  1864  ;  pensioned. 

Bight ;  circular.  Stump  healed. 
Discharged  July  18.  1865. 

Left;  flap.    Disch'd  March  18, 
|    1865;  pens'd:  tender  stump. 
!  Left :   circular.     Transferred  to 
Camp  Parole. 

Left ;  antero-posterior  flap.  To 
Provost  Marshal  Mar.  7,  1865. 

Left;  flap:  by  Surgeon  W.  B. 
Wynne,  14th  Pa.  Cav.,  Dis- 
charged Mar.  9,  1864:  pensioned. 

Left;  circular.  Stump  healed. 
Disch'd  Mar.  12,  '63 :  pensioned. 

Bight.  Discharged  January  21, 
1863;  pensioned  ;  sound  stump. 

Right:  flap;  Surg.  G.  L.  Benn- 
schweilcr.    Pens'd  Sept.  29, '63. 

Riffht:  flap;  bv  Surg.  W.  Buck, 
6th  Maine.  Pens'd  Dec  15,  1861. 

Right :  Bap.  Stump  healed.  Dis- 
charged Sept.  12.'64;  pensioned. 

Left.  Disch'd:  pens'd:  stump  very 
tender.  I860.  Dr.  Mussey  oper'd. 

Left :  by  Surg.  A.  M.  Wilder,  U. 
S.V.  Disch  d  Nov.  7, '64:  pens'd. 

Bight :  circular.  Disch'd  March 
4,  1865;  pensioned;  good  stump. 

Left:  bv  Surg.  S.  II.  Bandy,  128th 
1 II .  Must,  out  Sept.  9, '64 ;"pens'd. 

Left:  flap.  Disch'd  December 
1 ,  1864  :  pensioned. 

Left.  Discharged  March  26, 1863. 

Bight:  circular:  by  Dr.  S.  YV. 

Bowles.  Pens'd  Aug.  17,  1865. 
Bight.    Stump  healed.  Disch'd 

September  1.  1862. 
Bight.  Transferred  for  exchange 

November  12,  1863. 


178 
179 
180 
181 
182 
183 
184 
185 
186 
187 
188 
189 

190 

191 
192 

193 
194 
195 
196 
197 

198 
199 
200 

201 
202 
203 
204 

205 
206 
207 
208 

209 
210 
211 
212 
213 
214 
215 
216 
217 

218 
219 
220 
221 


Name,  Age,  and 
Military  description, 


Morse,  E.  L.,  Pt.,K,4th 

Mass.  Y'olunteers. 
Mortimer, W.  II.,  Serg't, 

K,  4th  Minnesota. 
Mott.  O.,  Pt.,  C,  38th 

Ohio,  age  25. 
Murray.  J..  Pt.,  I,  97th 

New  York. 
Murphy.  J.,  Pt.,  II,  2d 

Massachusetts. 
Nason,  W.  1L.  Pt,  5th 

Maine  Battery,  age  23. 
Neibbing,   J.  M.,  Col., 

21st  Kentucky. 
Nelson,  C.  YV'!,  Pt.,  B, 

23d  Kentucky. 
Nixon,  M.,  Pt.,  A,  29th 

Iowa. 

Northrup,  V..  Pt.,  L,  2d 
N.  Y.  Art.,  age  28. 

Norton,  P.  M.,  Pt.,  C, 
TGth  Nt:  Y.,  age  21. 

O'Reilly,  G.,  Pt.,  C,  3d 
New  Jersey,  age  25. 

Oberton.  J.  B., Corp'l,  I  r, 

2d  New  Y'ork  Mounted 

Bifles,  age  22. 
Patterson,  T.  N.,  Lieut., 

G,  10th  Ohio. 
Perriman,  J.  K.,  Pt.,  B, 

1st  Mississippi  Marine 

Brigade,  age  20. 
Peterson,  C,  Pt.,  C,  9th 

N.  II.,  age  i.5. 
Pettis,  J.  M.,  Pt.,  I,  7th 

8.  C,  age  27. 
Phlegar.  J.  II.,  A,  Star 

Horse  Artillery,  age 32. 
Picket,  J..  Pt.!  I,  14th 

Connecticut,  age  51. 
Pike,  G.  B.,  Pt.,  D.  1st 

New  Y'ork  Light  Artil- 
lery, age  28. 
Pliuikett,  C,  1st  Lieut., 

139th  Mass.,  age  32. 
Pratt,  W.  B.,  Pt.,  D.  2d 

N.  Y.  II.  A.,  age  37. 
Price,  L,  Corp'l,  F,  15th 

W.  Va.,  age  34. 

Bagan,  T.  L.,  Pt.,  E, 

11th  Missouri  Cav. 
Bamsey,  B.,  Corp'l,  B, 

105th' Pa.,  age  41. 
Bank,  G.,  Pt.,  11th  Bat. 

Ind.  Lt.  Art.,  age  29. 
Bapp,  A.  G..  Serg't  H, 

138th  Pennsylvania. 

Basenbtish.  P.,  Pt.,  H, 

17th  Missouri. 
Reynolds.  YV.  C,  Pt.,  G, 

181st  Ohio,  age  47. 
Bichardson.  G.  H.,  Pt., 

A,  11th  Maine,  age  26. 
Biggs,  L.  E..  Corp'l.  D, 

80th  Indiana,  age  36. 

Bilea.  G.,  Pt.,  C,  39th 

Blinois,  age  29. 
Bipley.  O..  Pt.,  K,  17th 

Maine. 
Roan,  C,  Pt..  F.  28th 

C.  T.,  age  18. 
Rogers.  A.  YV.,  Pt.,  E. 

39th  Illinois,  age  26. 
Rogers.  J.  M..  Corp'l,  H, 

10th  Connecticut. 
Rosa,  F.,  Pt.,  G.  24th 

Iowa. 

Rnss.  J.  F.,  Pt.,  A,  48th 

N.  C,  age  20. 
Ryan.  P.,  Pt..  F,  101st 

New  Y'ork. 
Ryan,  T.,  Pt.,  A,  5th 

Vermont,  age  22. 

Saur.  M.,  Pt..  A,  32d 

Indiana,  age  32. 
Schneider.  J.,  Pt.,  H, 

97th  New  York. 
Scott,  YV.  IL,  Pt.,  A,  1st 

Maine  II.  A.,  age  22. 
Seaman.  E.  W„  Pt..  H, 

8th  Illinois  Cavalrv. 


June  14 

14,  '63. 
June  17. 

17,  '63. 
A  ug.  5, 

5,  '64. 
Aug.  30, 

31,  '62. 
May  15, 

15,  '64. 
May  3, 

3,  63. 
May  27, 

27. "  '64. 
Sept.  19, 

20,  '63. 
July  4, 

4,  '63. 
June  4, 

4.  '64. 
May  5, 

5.  "'64. 
Slav  6, 

7,  "64. 

June  17, 
17.  '64. 

Oct.  8, 

9,  '62. 
Mav  31, 
31," '64. 

July  10, 

10,  "  '64. 
July  3, 
3,  '63. 

Dec.  13, 

13,  '62. 
May  6, 

6,  '64. 
Mar.  31, 
31,  '65. 

May  23, 
23,  '6-1. 
June  3, 
3,  '64. 
Oct.  13, 

14,  '64. 

Feb.  7, 

8,  '04. 
Oct.  27, 

28,  '64. 
July  25, 
25,  '64. 
Nov.  8, 

8,  '63. 

Mav  19, 
1 9,"  '62. 
Dec.  8, 
8.  '64. 

June  16, 

16,  '64. 
May  14, 

14,  '64. 

April  2, 
2,  '65. 
Sept.  12, 
12.  '64. 
July  30, 
31,*'04. 
May  17, 

17,  *'64. 
Dec.  14, 

14,  '62. 
Mav  16, 

16," '63. 

Ang.  25, 
25,  '64. 

Aug.  — . 
1862. 

May  12, 
12,"  '64. 

Mav  27, 
28,"  '64. 

Aug.  22, 
22,  '62. 
April  6. 

6.  '65. 
Mar.  5, 
5,  '65. 


Operations,  Operator, 
Result. 


Right;  eirc.  Disch'd  Sept.  23, '63; 
pensioned;  sound  stump. 

Right.  Discharged  Oct.  8.  1863  i 
pensioned;  stump  sound. 

Right;  flap;  by  Surg.  I.  A.  Coons; 
gang.   Pens'd  Jan.  HI,  1 865, 

Left.  Stump  healed.  Discharged 
February  23,  1S63. 

Left :  by  Surg.  W.  II.  Heath,  2d 
Mass.  "  Pens  d  Ang.  22,  1864. 

Right :  eirc.  Disch'd  May  3,  1864; 
stump  sound  but  painful ;  pen'd. 

Right.  Disch'd  Deo.  6, '64;  pen'd. 
Died  Feb.  21,  '69.  consumption. 

Left ;  eirc.;  by  Surg.  A.  M.  Morri- 
son.   Pens  d  Jan.  23,  1864. 

Bight :  flap  ;  by  Asst.  Surg.  D.  F. 
Kakins.    Pens'd  Aug.  26,  1863. 

Right ;  circular.  Stump  healed. 
Discharged  November  2.  1804. 

Right ;  flap.  Disch'd  Sept.  16, '64  ; 
pensioned  ;  sound  stump. 

Right;  eirc.;  by  Surg.  J.  D.  Os- 
borne, 4th  New  Jersey.  Duty 
October  26,  1864;  pensioned. 

Right  ;  flap.  Disch'd  Feb.  M, '65; 
pensioned  ;  healthy  stump. 

Right.  Discharged;  pensioned; 
healthy  stump. 

Right ;  flap  :  by  Surg.  J.  Robarts, 
1st  Mississippi  Marine  Brigade. 
Discharged  November  28,  1864. 

Left;  eirc.  Disch'd  Nov.  19,1864; 
pensioned ;  good  stump. 

Left.  Transferred  to  Provost  Mar- 
shal September  14,  1863. 

Bight ;  circular.    Did  well. 

Left.    Discharged  November  28, 

1864  ;  pensioned. 

Bight ;  circular  :  by  Surg.  W.  S. 
Thompson,  U.S.  V.  Discharged 
July  18,  1865 ;  pensioned. 

Right;  flap;  by  A.  Surg.  J.  F. 
Sullivan.   Pens'd  June  21, 1864. 

Left ;  flap.  Disch'd  Oct.  17, 1864 ; 
pensioned ;  sound  stump. 

Left ;  by  Surg.  YV.  S.  YValsh,  15th 
W.  Va.;  amp.  right  arm.  Dis- 
charged June  9,  1865;  pens'd. 

Left;  flap;  by  A.  Surg.  J.  L.  Tefft, 
1st  Ark.  Cav.  Disch'd  May  7, '64.  I 

Left.  Disch'd  August  3,  1865;  i 
pensioned :  sound  stump. 

Left ;  flap.  Stump  healed.  Mus- 
tered out  Dec.  30, '64:  pensioned. 

Left :  by  Surg.  C.  P.  Herrington, 
138th  Pa.;  gangrene ;  amp.  arm. 
Disch'd  April  12,  '64;  pensioned. 

Right ;  circular.  Stump  healed  : 
pensioned. 

Right;  flap.  Stump  healed.  Dis-! 
charged  April  17,  1805. 

Left ;  circular.  Disch'd  Decem- 
ber 5,  1864. 

Left;  flap;  by  A.  Surg.  A.  W. 
Spain,  80th  Indiana ;  gangrene. 
Disch'd  Dec.  31,  '64  ;  pensioned. 

Right;  flap;  bv  Surg.  C.  M. 
Clark.  Pensioned  June  17,  1865. 

Left ;  flap.    Disch'd  January  2, 

1865  ;  pens'd  :  healthy  stump. 
Left :  eirc.;  by  Surg.  G.  J.  Potts. 

23d  C.  T.  Pens'd  June  6,  1865. 
Right ;  flap.  Disch'd  October  29, 

1864:  pens'd:  sound  stump. 
Right;  circular;  bv  Surg.  I.  F. 

Galloupe.  Pens'dSept.  30,  1864. 
Right;  gangrene.  August  15,  '63. 

amp.  arm.  Pens'd  Sept.  16.  '63. 
Left  ;  eirc.;  by  Surg.  Langlev.  C. 

S.  A.   Fnrlo'd  Sept.  23,  1864. 
Left ;  flap ;  by  Surg.  J.  YV.  Black. 

Disch'd  September  29,  1862. 
Right;  circular:  by  Surg.  A.  H.  1 

Chessmore,  5th  Y'ermont.  Dis- 
charged Oct.  15.  '64  :  pensioned. 
Right:  circular  Must 'd  out  Sept.  1 

17,  1864  :  pens'd :  6tump  healed.  ' 
Left ;  by  Surg.  F.  B.  Hough.  97th 

N.  Y.    Pens'd  Oct.  22.  1862. 
Left :  lateral  flap.     Discharged  ' 

June  10,  1865. 
Left  :  flap  ;  by  Surg.  A.  Hard.  8th 

111.  Cav.    Pens'd  Mar.  30,  1865. 


SECT.  VI.) 


PRIMARY  AMPUTATIONS 


IN  THE  FOREARM. 


971 


929 
223 
224 
225 
22li 
227 
228 
229 
233 
231 
232 
233 
934 
233 
236 

237 
238 
239 
240 
241 
242 
243 
244 
245 
246 
247 
248 
24'J 


251 
252 
253 


Name,  AfiE,  and 
MILITARY  DI8CBJPTI0N. 


Sextein,  D.,  Pt,  E,  nth 

Illinois. 
Shaffer,  H.  D.,  Pt,  H, 

54th  Pa.,  age  'J'.'. 
Sharp,  A..,  I  t.,  K,  120th 

Now  York,  ago  18. 
Sh  iwew,  J.,  l't..  B,  B2d 

Pennsylvania,  age  23, 
Simons,  IT.,  Pt,  F,  117th 

New  York,  age  27. 
Smith,  A.,  Pt,  F,  96th 

Georgia. 
Smith,  C,  Pt.,  D,  4.")th 

Pennsylvania,  ago  20. 
Smith,  J.,  l't.,  1!,  2.lth 

N.  Y.  Caw,  ago  37. 
Smith,  J.  C.  1).,  Pt,  D, 

40th  Indiana,  ago  90. 

Smith,   T.,  l't.,   B,  1st 

Illinois  Artillery. 
Smith,  W.  C.,  Serg't,  C, 

3d  Mass.  Cay.,  ago  31, 
Sommers,  l).  It,  t.  orp  1. 

1,  12th  Wis.,  age  31. 
Spado.  II.,  l't.,  H,  8th 

l'a  Cay.,  age  23. 
Spaulding,  A.,  l't.,  C, 

>Jth  N.  J.,  ago  20. 
Spear,  if.  L.,  Corp'l,  K, 

23d  Pa.,  age  20. 

Sparry,  It,  Wagoner,  E. 

26th  Maine,  age  44. 
Spitsnagle.  H.C.,  Pt.,A, 

3d  \\  est  Virginia. 
Staff  >rd.  <).,  Pt.,  A,  31st 

Wisconsin,  age  33. 
Stahl.  J.  11.,  Serg't,  A. 

21st  Kentucky  Jit.  Inf. 
Stein,  J..  Pt.,  B,  3d  Cal- 
ifornia Infantry. 
Stubbins,  J.,  Pt.,  A,  5th 

Maryland. 
Sullivan,  W.,  rt.,  B,9th 

Massachusetts. 
Swartwood,  J..  Pt.,  A, 

4th  U.  8.  Art.,  age  24. 
Taylor,  C.  It,  Pt.,  D, 

5th  Maine. 
Taylor.  D.  II.,  Pt.,  A, 

lith  l'a.  Cavalry. 
Taylor,  M.  P.,  Pt,  D. 

I:i8th  Pennsylvania. 
Thompson,  H.,  Pt.,  G, 

72d  New  York. 

Thompson.  T.  M.,  Pt.. 

1st  Maine  Uattery. 

Tlinunston,  T.,  Pt.,  E, 
03d  Pa.,  age  24. 

Tomer,  A.,  Corp'l,  E, 
103th  Pa.,  age  33. 

Travis,  (1.  IL,  l't.,  2d 
Ky.  Battery,  age  30. 

Tucker,  3.  B.,  .Serg't,  B, 
(Ireen  River  Battalion, 
Ky.  State  Troops. 

Yasteen,  H.,  Pt.,  A,  1st 
U.  8.  8.  8.,  age  41. 

Wall,  P.,  Pt,  K,4th  Pa. 
Reserves. 

Walls,  P.,  Pt.,  0,  47th 
Illinois,  age  30. 

Walters,  C.  F..  P».,  C, 

1 18th  Pa.,  age  30. 
Wcbel,  O.,  l't.,  E,  25th 

New  York. 
Weisenfat,  J.,  Pt.,  A, 

!):jd  Pa.,  age  14. 
Wellman,  f.  T.,  Pt.,  H, 

57th  Massachusetts. 
Whalen.W.,  Pt.,E.  120th 

New  York,  age  32. 
Whew,  J.,Serg't,  B,13tb 

N.  Y.  Battery,  age  33. 
Wliisel,  W.  II.,  Pt.,  P, 

8th  l'a.  Reserves. 
Whistler,  J.,  Pf.,  H,  4Sth 

Ohio,  age  29. 
White.  P.,  Pt,  A ,  2d  N. 

Y.  Cavalry,  age  19. 
Winn.  J.  A.,  Serg't,  D, 

34th  Mass.,  age  20. 


Fab.  15, 

Hi,  02. 
Juno  18, 

18,  '64. 
Mar.  Li  I, 

31,  'li,"). 
April  1, 

2,  '05. 
May  16, 

In,  '04. 
July  0. 

9,  '04. 

.1  one  3, 

4,  04. 
Mar.  23, 

20,  '05. 
Nov.  30, 
Do.  1,'04 
Aug.  95, 

23,  'til. 
Sept.  19, 

19,  '04. 
July  21, 

91,  '04. 
Apr.  5. 

5,  \>3. 
May  16. 

10,  '04. 
June  1, 

3,  '64. 

Jan.  13. 

13,  '03. 
Aug.  27, 

28,  '02. 
Mar.  19, 

20,  '05. 
Jan.  2, 

3,  '03. 
Apr.  19, 

14,  '05. 
Sept.  17, 

17,  02. 
July  1, 
J ,  02. 
Sept.  21, 

21,  04. 
Sept.  17, 

17,  '61. 
Jan.  30, 
30,  '03. 
Nov.  27, 
'  28,  '03. 
July  1, 
1,  02. 
Jan.  14, 
14,  '03. 

May  0, 
0,  '04. 

June  10. 

10,  '04. 
Apr.  21, 

25,  '04. 

July  4, 

4,  'li."'. 


May  0, 
0,  '04. 
Sept.  17, 

17,  '02. 
Dec.  15, 

15,  '04. 

-May  0, 
0,  '04. 
Aug.  24, 

21,  '01. 
June  18. 

18.  '04. 
Sept  CO, 

Oct.  I, '04 
June  16, 

17,  '04. 
July  20, 

20,  '64. 
Dec.  13, 

13,  '62. 
June  20. 

20,  '64. 

April  2. 

2.  '65. 

Oct.  13. 

13,  '04. 


Operations,  oi-ehatok, 
Result. 


Left.     Discharged  December  18, 

1802;  pensioned. 
Left;  circular;  by  Surg.  D.  Bag- 

ley.    Pensioned  Feb.  35,  1665, 
Right ;  antero  pi  st.  (Up.  Disch  d 

August  ^8,  1805. 

Right;  Map.  Discharged  Juno 
22,  18.J5. 

Lett;  Map.  Stttmp healed.  Dis- 
charged Sept.  3,  64  ;  pensioned. 

I  eft  ;  circular.  Exchanged  Sep- 
tember 19,  1804. 

Lett;  circ.;  by  Surg.  T.Crist, 45th 
Pa.  Disc  d  Nov.  14,  '04;  pens'd. 

Right;  circular.    Stump  healed. 

Mastered  oat  Aug.  17, 1805. 

Right ;  circular;  by  A.  Surg.  C.  C. 

Byrne,  U.S.A.  bis.  May  -'3,'05. 
Right.    Discharged  Jan.  1, 1802  ; 

pensioned:  good  stump. 
Left;  circular.    Disch'd  Jan.  19, 

1865;  stump  healed ;  pensioned. 
Left;  11a));  by  Surg.  E.  M.  Rogers, 

12th Wl*.  Dis.Dcc.l9,'o4;  pen'd. 
Right:  circular.     Disch  d  July 

It,  1805;  peusioned. 
Right;  circular.   Disch'd  August 

7,  1805 ;  pensioned. 
Left;  circular:  by  Surg.  L.  M. 

Emanuel,  82d  Pa.    To  V.  R.  C. 

Oct.  28,  1804  ;  pensioned. 
Right;  circ  ;  by  Surg.  C.  Abbott, 

2oth  Me.  Dis.  Veb.  28,  '03:  pen  d. 
Lett;  flap;  by  A.  Surg.  C.  W.  .Mey- 
ers, 82d  O.    Pens'd  Nov.  8,  '02. 
Right.    Mustered  out  June  2,  05; 

pensioned  ;  healthy  stump. 
Right:  by  Surg.  C.  J.  Walton, 

2ist  Ky.  Dis.  Apr.  4, '03;  pens  d. 
Right ;  Bap  ;  by  Surg.  R.K.  Reid. 

3d  Cal.  Dis.  Nov.22,'65;  pens'd. 
Left.    Discharged  August  31,  03; 

pensioned;  sound  stump. 
Left.  Stump  healed.  Discharged 

Sept.  20,  18oJ;  pensioned. 
Right :  flap  ;  by  Dr.  Lee,  U.  S. 

Navy.    Disch'd  Apr.  0,  1805. 
Left ;  circular ;  by  A.  Surg.  G.  E. 

Brickctt  Pensd  Nov.  19. 1801. 
Left :  by  Surg.  C>.  C.  Harlan,  11th 

Pa.  C."  Dis  d  J  unc  23. '63 :  pen'd. 
Left ;  circular ;  by  A.  Surg.  T.  C. 

Thornton.  Pens'd  April  19,  '04 
Right.  Discharged  Oct.  23, 1802; 

pensioned  ;  stump  sound. 
Left.  Amp.  right  wrist ;  by  Surg. 

M.  D.  Benedict.  75th  New  York. 

Disch'd  May  10,  1803 ;  pens'd. 
Left:  flap;  by' Surg.  H.  F.  Lyster, 

5th  Mich.    Disch  d  Sept.  8,  '64; 

pensioned. 
Right;  circular.  August  13.  gan- 
grene.   Disch'd  Sept.  8,  1805. 
Left;  flap:  by  A.  Surg.  L.W.  Ken- 
nedy. Duty  July  12, '04;  pens'd. 
Right;  circ.;  upper:  left,  lower; 

by  A.Surg. C.  V.  lilrich,  of  regi- 
ment ;  July  11. 1H05,  re -amp.  left 

f  irearm.  Disch'd  Aug.  23,  1  S(i5. 
Left;  lateral  flap.  June  24,  1804, 

to  insane  asylum. 
Right.  Healed.  Disch'd  Feb.  U, 

1803;  pensioned. 
Right.    Duty  February  4,  1800; 

pensioned. 
Left :  flap.    Discharged  Septem- 
ber 20.  1804. 
Left :  flap;  by  Asst.  Surg.  II.  L. 

Sheldon.  Pens'd  Nov.  24, 1801. 
Left ;  flap;  by  Surg.  13.  R.  Umber- 

gcr.  Disc'd  Sept.  2  ), '04  ;  pens'd. 
Left ;  flap.  Disch'd  May  4,  1805; 

pensioned;  stump  t;  nder. 
Left.  Stump  healed.  Discharged 

October  11,  1864  ;  pensioned. 
Right :  flap.  Disch'd  Feb.  14,  '05 ; 

pens'd ;  sound  stump.  Spec.  241. 
Loft ;  circ;  by  Surg.  B.  Rohrer. 

Disch'd  Jan.  25,  1863;  pens'd. 
Right;  flap;  by  Surg.  C.  Sehussler. 

Othlnd.  Disc'd  Jan  4, '05:  pen'd. 
Right ;  circular.  Disch'd  Oct.  21, 

1865  :  pensioned  ;  stump  healed. 
Left  :  by  Surg.  R.  II.  Clark.  34th 

Mass.*  Disch'd  Feb.  13,  1805; 

pensioned.  Spec.  1570. 


Name,  Age,  and 
Mlt.l  i  akv  Debcuiftion. 


Wilbur,  S.  D.,  Pt.,  E, 
LOUth  N.  V.,  ago  22. 

Wood,  W.  li.,  Lieut.,  K, 
4Sth  Tenn.,  age  23. 

Young.  A.  H.,  Pt.,  A, 
6th  Wisconsin. 

Zindle.  D.,  Pt.,  E,  74th 

New  York. 
Adams,  T.  M.,  Pt.,  F, 

1st  Ind.  Cav. 
Albert,  W.  B..  Pt,  A, 

5th  Art. 

Alexander,  J..  Pt.,  D, 

2d  Mo.  Lt.  Art. 
Alexander,  J.,  Pt  ,  D, 

97th  Ind. 
Allen.  J.,Pt..D,48th  111., 

age  30. 
Allen,  L.,  Pt.,  A,  3d  U. 

S.  C.  II.  Art. 
Allendorf,  J.,  Serg't,  I, 

28th  Mass. 
Armacost,  G.  W.,  Pt., 

A,  6th  Md.,  age  23. 
Avers,  J.  W.,  Pt.,  K, 

8th  111. 

Avers.  P.  B.,  Lieut.,  E, 

99th  Penn.,  age  25. 
Baker,  J.,  l't.,  K,  47th 

Ohio,  age  31. 
Baker,  ft,  Corp'l,  H, 

5! st  Penn.,  age  20. 
Bamberger,  W.,  l't.,  2d 

Iowa  Battery. 
Bannister,-  J., 'Lieut.,  H, 

21th  N.Y.Cav..  age  24. 
Barger.  F.  C,  Lieut.,  G, 

49th  New  Y'ork. 
Barnes.  B.,    Serg't,  K, 

21st  Mass.,  age  29. 
Barnett,  N.  W.,  Serg't, 

I,  25th  Ind.,  age  30. 
Baleman,  S.,  l't.,  I,  30th 

C.  T.,  age  17. 
Bean.  J.  R.,Pt.,  K,  80th 

Ohio. 

Bearry,  J.  IL,  Pt ,  K,  5th 

Artillery,  age  26. 
Beck,  J.,  Pt.,  A,  124th 

Illinois. 
Beck,  J.  V.,  Pt.,  K,  87th 

Pennsylvania,  age  24. 
Beeler,  A.  .L,  Corp'l,  L, 

1st  Artillery. 
Bell,  W.,  Pt.,  D,  30th 

C.  T.,  age  21. 
Bemis,  M.  V.,  Pt..  F, 

11th  Vermont,  ago  21. 
Berger,  IL,  Pt..  B,  19th 

Kentucky,  age  39. 
Black.  F.,"  Pt.,  II.  27th 

Michigan,  age  18. 
Blanchard,  .1..  B,  1st 

Ohio  Artillery. 

Blanohard,T.W.,  Corp'l, 
('..  ISth  N.  II..  age  2J. 

Blank,  S.  C.  Pt.,  D,  32d 
Iowa. 

Bcckvay.  L.,  Pt,  B,  1st 

Wisconsin  II.  A. 
Bocshore,  W.,  Pt.,  C, 

93d  l'a.,  age  19. 
Bohun,  A.,  Pt.,  D,  19th 

Maine,  ago  21. 
Bond,  IL,  l't.,  K,  29th 

Maine. 
Boulter,  J.  B.,  Serg't,  E, 

5th  N.  IL.  age  27. 
Bout  well,  J.  D.,  A,  59th 

Georgia,  age  26. 
Bragg,  M.,  Pt.,  C,  10th 

Missouri. 
Bratton,  W.  IL,  Pt.,  G, 

2d  l'a.  II.  A.,  age  27. 
Bronson,  ,1.  C,  Capt.,  C, 

57th  N.  Y.,  age  25. 
Brown.  A.  J.,  Pt.,  F, 

27th  Iowa? 
Brown.  J..  Corp'l,  M,  3d 

Cavalry, 
Brown.  N„  Pt.,  B,  1st 

Maine  II.  A.,  age  55. 
Burchardt,  E,  Pt.,  F, 

7th  New  York. 


April  2, 

2,  '05. 
Dec  L6, 
17,  '04. 

Sept  17, 

17,  '02. 

May  5, 
5,  '02. 

July  4, 
4,  '03. 

July  1, 

1,  '62. 
Apr.  13, 

13,  '05. 
May  3, 

3,  r63. 
Dec.  13, 

1 3,  '64. 
Jan.  11, 

14.  '04. 
July  2, 

2,  "03. 
Oct.  19, 

21,  '04. 
June  7, 

7,  '63. 
Apr.  6, 
(i,  '65. 

Dee.  14, 

14,  "64. 
May  0, 
0,  '04. 
July  4, 

4,  '02. 
July  8, 

8,  '04. 
Dec.  13, 

13,  '02. 
July  30, 

30.'  'G4. 
Feb.  3, 

3,  '65. 
Julv  13, 
13,''04. 
Jan.  22, 

22,  '03. 
Julv  3. 
3,  '03. 
Oct.  10, 

10.  '63. 
Nov.  30. 
30,  '03. 
Nov.  22. 

22,  '01. 
July  30. 
Aug.l.'Ol 
June  23. 

23,  '04. 
April  9, 

11,  '04. 
July  23. 

23," '04. 
Dee.  20, 

20,  '62. 

Sept.  29, 
99,  '04. 
April  9, 
11,  '04. 
April  5, 

5,  '05. 
May  18, 

18,  '04. 
May  10, 

10,' '04. 
Oct.  19, 

20,  '04. 
Aug.  25, 

20,  '04. 

July  2, 

4,  '03. 
May  14, 

15. "  '03. 
Sept.  30, 

30,  '64. 
Aug.  14. 

14,  '64. 
April  10, 

10,  '03. 
May  29, 

29,'  '63. 
June  1 8, 

19,  '64. 
June  13. 

13,  '62. 


OrJCKATIONS,  Ol'EliATOR, 

Result. 


Right;  circ;  by  Surg.  W.  S.  John- 
son. Disc  d  Juno 22, '65;  pens  d. 

Left;  circ.  Stump  healed.  Trans- 
ferred to  Pro.  Mar.  Jan.  31,  '65. 

Right;  flap  (amp.  left  arm);  by 
Surg.  J.  McNulty,  U.  S.  V.  Dis- 
charged Nov.  10,  1863;  pens'd. 

Left;  by  Surg.  J.  T.Calhoun,  74th 
N.  Y.  Disch'd  Oct.  1  ,'112 ;  pen'd. 

Right;  flap.  Disch'd  Aug.  20, 
1803;  pensioned. 

Right.  Disch'd  Aug.  12,  1802; 
pens'd;  good  stump. 

Right ;  flap.  Stump  healed.  Dis- 
charged ;  pensioned. 

Left.   Discharged  Oct.  29,  1803; 

pensioned. 

Left;  flap;  by  Surg.  I.  N.  Barnes, 
110th  111.    Pens  d  Apr.  11,  '05. 

Right;  by  Surg.  II.  It.  Hood,  3d 
C.  II.  Art.    Pens'd  June  13,  '65. 

Right;  flap.  Stump  healed.  Dis- 
charged May  24,  '04:  pensioned. 

Left;  Hap.  Stump  healed.  Disch'd 
June  12,  1865;  pensioned. 

Left ;  circular.  Disch'd  Sept.  25, 
1803;  pensioned;  stump  healed. 

Left;  circ;  by  Surg.  D.  S.  Hays, 
110th  Pa.  Pens'd  .May  15,  1805. 

Left ;  circ;  by  Surg.  J.H.  Hutch- 
inson   Disch'd  June  5.  1805. 

Right;  circ;  by  Surg.  W.  B. 
Fox.  8th  Mich.  Pens'd  Dec.1,'64. 

Left;  by  Surg.  S.  I'.  Thornhill, 
8th  Wis.  Pens'd:  stump  healed. 

Right :  flap ;  by  Surg.  S.  S. 
French.  Duty  Sept.  20.  1804. 

Right;  by  Surg.  J.  Hansen.  20th 
N.Y.  Disch'd  May  11, '04;  pen'd. 

Left;  flap;  by  Surg.  t!.  W.  Snow, 
3lith  Mass.  Pens'd  Dec.  16,  '04. 

Left ;  flap  ;  by  Surg.  A.  B.  Mtn- 
ohan.  Pens'd  May  30.  1805. 

Left  ;  circ;  by  Surg.  D.  Maekcy, 
29th  C.  T.    Pens'd  Jan.  10.  '03. 

Left ;  by  Surg.  E.  P.  Buell,  80th 
Ohio,  bisc'.i'd  JIar.10.  03:  pen'd. 

Right;  flap.  Amp.  of  left  arm. 
Disch'd  May  26,  '64  ;  pensioned. 

Right:  circular.  Stump  healed. 
Disch'd  Dec.  5.  '03;  pensioned. 

Right ;  flap ;  by  Surg.  J.  S.  Jami- 
son.   Pensioned  July  4.  1864. 

Right;  flap;  by  Surg.  J.  Campbell, 
U.S.A.    Disch  d:  pensioned. 

Left:  circ:  by  Surg.  F.  M.  Weld, 

•  27th  C.  T.    Pens  d  April  3,  '65. 

Left;  by  Surg.  C.  B.  Park.  1st  Vt. 
H.  A.    Disch'd  Dec.  15,  1604. 

Left.    Discharged  June  9,  1804. 

Left ;  flap ;  by  Surg.  A.  F.  Whe- 

lan.    Disch  'd  March  15,  1805. 
Right ;  by  A.  Surg.  D.  Richards. 

26th  Ohio..  Disc'd  Jan.  29.  1863; 

pensioned 
Right:  circular.  Disch'd  June  1, 

1805;  pensioned;  stump  healthy. 
Right :  circular.     Mustered  out 

Sept.  0,  1804;  stump  healed. 
Right;  circ:  by  A.  A.  Surg.  J.  M. 

Brace.  Duty  Hay  30, '05:  pens'd. 
Left;  flap;  by  Surg.  E.  R.  Fm- 

berger.    Pens'd  (ict.  25,  1864. 
Right;  circular:  by  Surg.  W.J. 

Burr.  Pensioned  Feb.  (i,  1865. 
Left;  circular.  Disch  d  February 

12,  1805;  pens'd;  stump  sound. 
Left;  flap.  Stump  healed.  Mus- 
tered out  Oct.  27, '04  :  pensioned. 
Right ;  circular.     To  prisoners' 

camp  January  15.  1804. 
Right.    Disch'd  August  4,  1863; 

pensioned:  fair  stump. 
Left;  circ:  by  Dr.  Jackson, C.S.A. 

Disch'd  June  8, '05;  pensioned. 
Right :  by  Surg.  W.  W.  Potter, 

57th  N.Y.  Pens'd  Dec.  17,  '64. 
Left :  flap ;  by  Surg.  J.  E.  San- 

born.  Pensioned  May  13.  1863. 
Right.  Disch'd  February  12,  '64 ; 

pensioned ;  sound  stump. 
Right;  flap;  by  Surg.  11.  F.  Lys- 
ter.   Pensioned  Sept.  20,  1864. 
Left :  flap.    Discharged  October 

29,  1862 :  stump  healed. 


972 


tMJURIES  OF  THE  UPPER  EXTREMITIES.  -  ICHAF.IX. 


314 

315 
316 
317 
318 


320 
321 
322 
323 

324 
325 
320 
327 
328 
32J 
330 
331 
332 
333 
334 

335 
330 
337 
338 
333 
340 
341 
342 
343 
344 
343 
34(i 
347 

M8I 

34D' 

350 

35: 

332 
353 
354 
355 
356 
357 
358 
359 
3G0 


Name,  Ac;k,  ami 

Mll.lTAKV  DEaUKIl'lTON. 


Busha,  A.,  Pt.,  A,  102d 

Pennsylvania 
Campbell,  J.,  l't.,  1,10th 

Minnesota,  age  20. 
Conn,  J.  B.,  l't.,  H,  17th 

.Maine,  age  23. 
Carey,  T4,  Pt.,  I,  25th 

New  York. 
Carpenter,  J.  Y.,  It.,  C, 

Mist  N.  Y.,  ago  22. 

Cuddy,  J.  E.,  Pt.,  K, 
4th  Artillery,  age  33. 

Castcrlin,  J.  A.,  Pt.,  D, 

148th  X.  Y.,  age  21. 
Chancy,  T.,  Pt..  F,  43d 

J  mliunu. 
Chatt,  T.  J.,  Pt.,  I,  13th 

Illinois. 
Clarke,  (1.  AY..  Pt.,  E, 

12tU  N.  li.,  age  25. 

ClaywelL  J.,  Pt.,  H, 

129th  Illinois,  age  25. 
Cleavland,  li.,   l't.,  K, 

87th  lllin-iis. 
Coates,  J.  iM.,  Corp'l,  I, 

13th  Iowa. 
Coates.  W.  II.,  Pt.,  I, 

27th  Kentucky,  age  18. 
Coe,  S.  A.,  Pt.,  G,  Gth 

N.  Y.  II.  A.,  age  21. 
Coger,  J.,  Serg  t,  F,  58th 

Massachusetts. 
Coleman,  ft,  Pt.,  C.  25th 

Virginia. 
Collins,  A.,  Pt.,  F,  38th 

Wisconsin,  age  21. 
Council,  W.,  Pt.,  F,  2d 

Conn.  Art.,  age  22. 
Connor,  10.,  Pt.,  E,  38th 

Wisconsin,  age  IS). 
Connor,  J.,  Pt.,  F,  3d 

Delaware,  age  15. 

C>pestick,  ('..,  l't..  A, 

139th  N.  Y.,  age  35. 
Copp,  A.,  Pt.,  II.  1th 

Infantry. 
Courtney,  W.  li.,  Serg't- 

Major,  118th  Pa.,age  21. 
Cratzenberg,  A.F.,  S'gt, 

M.  14th  X.  Y.  II.  A. 
Crawford,  D  ,  Pt.,  B,2d 

Ohio  II.  Art.,  age  34. 
Creamer.  .1.  W.,  Ft.,  D, 

Kill  Illinois. 
Cronan,  E.,  Pt.,  I,  8th 

Wisconsin. 
Curran,  D.,  Pt.,  C,  1st 

Massachusetts  H.  A. 
Curran.  T.,  Pt.,  B,  157th 

Pennsylvania,  age  36. 
Daley.  J.,  Pt.,  E,  90th 

New  York, 
Dathic.  C,  Pt.,  D,  6th 

Wisconsin. 
Dawson,  (1.  U.,  Pt.,  A, 

39th  Ohio,  age  26. 
Decker,  A.,  Pt..  M,  15th 

N.  Y.  II.  A. 
Decker,  S.  H.,  Pt..  I.  4th 

Artillery. 
Deitricb,  L.  W..  Lieut., 

E.  30th  C.  T. 
D.-'lardwa,   P.,  Serg't, 

E.  Uth  Mo.,  age  36. 
Delong,  A.,  Pt.,  D.  83d 

New  York,  age  35. 
Demarest.  F.  Drummer, 

Pt,  12th  Infantry. 
Denny.  W..  Ft., 'D,  29th 

Pa.,  age  20. 
Devon,  S.,  Pt.,  A,  1st 

.Me.  II.  A.,  age  23. 
Diamond,  W..  Ft.,I,77th 

New  York,  age  24. 
Dicker,  C.  B.,  Pt.,  C, 

104th  Ohio,  age  23. 
Distler,  P.,  Pt.,  H,  3d 

Pa.  Artillery. 
Donovan,  D..'Pt.,C,  68th 

Ohio,  age  26. 
Downs,  T.  S.,  Pt.,  D, 

10th  Maine. 


June  1, 
1,  02. 
Dec.  — , 

1803. 
June  10, 

10,  '64. 
June  27, 

£8,  '62. 
May  15, 

15,'  04. 

Mar.  31, 
31,  *05. 

June  3, 
3, '64. 

Mar.  17, 
18,  '03. 

July  12, 
12,  '02. 
May  9, 
9,  '64. 

July  20, 
21, ,  '64. 

July  14, 
14*  '63. 
April  6, 
6,  '62. 

July  21, 

21,  '04. 
July  22, 

22.  '04. 
July  2, 
3,  03. 


Jan.  3, 
:i,  '05. 

June  3, 
3,  '04. 

Aug.  9, 

10,  '04. 
Feb.  2, 
3,  '63. 

Sept.  29, 

29,  '64. 
Sept.  17, 

17,  '62. 
Sept.  30. 

30,  '64. 
June  3, 

3,  '04. 
Jan.  14, 
14,  '04. 
April  7, 

7,  '64. 
Oct.  3, 

3,  '62. 
June  Hi, 

17,  '64. 
June  18, 

18,  "04. 
July  13, 

14,  '63. 
May  12, 

12,  '64. 
July  22, 

22,  04. 
May  12, 

13,  ' '04. 
Oct.  8, 

8,  '02. 
Oct.  11, 

11.  '64. 
Dec.  10, 

16,  "64. 
May  6, 

6,  04. 
Sept.  10, 

10,  '62. 
May  15, 

16,  '64. 
June  18, 

18,  '64. 

May  6, 

7,  '64. 
July  15, 

15, "  '04. 
July  29, 

29,  '04. 
July  22, 

23,  ' -64. 
Nov.  4, 

4,  '62. 


Operations,  OPERATOR, 

IvESULT. 


Left ;  by  Surg.  W.  J.  Fleming, 

102d  Fa.  Fens'd  July  24,  180.'. 
Left ;  antero-post.  flap.  Wound 

healed.  Disch'd  Sept.  22,  1864. 
Left ;  circular  ;  by  Surg.  French. 

Disch'd  Feb.  17,  '63;  pensioned. 
Left.    Discharged  Oct.  29,  1862; 

pensioned  ;  sound  stump. 
Left ;  flap  ;  by  Asst.  Surg.  O.  G. 

tireenman,  141st  N.  Y.   Pens  d 

Oct.  7,  1804. 
Fight ;  oval  flap;  middle.    Left ; 

oval  flap;  upper;  by  Surg.  W.  S. 

Thompson.  Fens'd  June  21,  '65. 
Left ;  circular.    Disch'd  Oct.  4, 

1804  ;  pensioned  ;  good  stump. 
Left;  by  Surg.  M.  Cousins,  3.  th 

Iowa.  Dis.  Apr.  23,  '03 ;  pens'd. 
Fight  ;  flap.     Discharged  Dec. 

23,  1862;  stump  healed. 
Fight;  flap  (amp. thigh);  by  Surg. 

A.  C.  benedict,  U.  S.  V".  Dis- 
charged .)  one  2,  '65 ;  pensioned. 
Fight ;  circular;  by  Surg.  A.  W. 

Feagan.  Pensioned  July  3,  '65. 
Left;  by  Surg.  J.  L.  Dickens,  47th 

Indiana.  Disc'd  Sept.  11, 1863. 
Left ;  flap.    Discharged  May  26, 

1802 ;  pensioned. 
Fight:  Giro.;  by  Surg.  J.  W.  Law- 
ton,  U.S.  V.;  stump  tender.  Dis. 
Left;  circ;  by  Surg.  C.  II.  Porter. 

Dischd  Feb.  25,  05.  Spec.  4012. 
Fight ;  flap.   Stump  healed.  To 

V.  F.  C.  Feb.  4,  1804. 
Double  flap  ;  by  A.  Surg.  W.  E. 

Picuardson.C.S. A.  Transferred. 
Left;  circular.  Disch'd  April  17, 

1855;  pensioned;  good  stump. 
Left;  circular.    Discharged  June 

7,  1865. 

Fight ;  circular.  Disch'd  March 
18,  1805. 

Fight.  May  26,  '03.  amp.  left  arm; 
by  Surgs"  D.  E.  Wolfe  and  J.  M. 
Houston,    Pens'd  Nov.  12,  1863. 

Fight;  circular.  Dischd  June 
10,  1805;  pensioned. 

Left :  flap.  Stump  healed.  Dis- 
charged Oct.  8,  '63 ;  pensioned. 

Fight:  flap:  by  Surg.  J.  Kerr, 
62d  Fa.    Fensioncd  June  8,  '65. 

Left ;  flap.  Discharged  January 
20,  1865 ;  pensioned. 

Fight ;  flap ;  by  A.  Surg.  II.  G. 
Kcefer.    l'ensioned  Oct.  22,  '64. 

Left  :  circular.  Disch'd  June  10, 
1804  ;  pens'd  ;  stump  healed. 

Left ;  flap.  Discharged  Novem- 
ber 24,  1802:  stump  healed. 

Left;  flap.  Stump  healed.  Dis- 
charged Oct.  31,  '04  ;  pensioned. 

Right;  flap;  by  Surg.  .1.11.  Feach, 
24th  Mich.  Disch'd  April  (i,  '05. 

Left ;  by  Surg.  L.  P.  Wagner, 
114th  N.  Y.    Pens'd  Nov.  4.  '03. 

Left ;  flap.  Stump  healed.  Dis- 
charged January  27,  1805. 

Left;  flap;  by  Surg.  A.  IS.  Mono- 
han.  Pensioned  March  24,  1805. 

Fight  :  circular.  Disch'd  Sept. 
29, '64  ;  pens'd  :  stump  healed. 

Fight.  Left.  Disch  d  Nov.  3,  02; 
pensioned  ;  good  stumps. 

Left;  by  Surg.  E.  Jackson.  Pens'd 
Dec.  12,  1864 :  good  stump. 

Fight :  circ;  by  A.  A.  Surg.  J.N. 
Van  Meter.  Disch'd  Apr.  12,  '65. 

Left:  flap.  Disch'd  March  10, 
18:>5;  pensioned;  sound  stump. 

Fight :  circular.  Good  stump. 
Discharged  Sept.  28,  1803. 

Fight ;  circular;  by  Surg.  II.  E. 
Goodman.    Fens'd  Jan.  17,  '65. 

Fight ;  circular.  Disch'd  Oct.  14, 
1864  ;  pensioned  ;  stump  tender. 

Left :  circ:  by  Surg.  G.  T.  Ste- 
vens.   Dis.  Dec.  22, '64;  pens'd. 

Left :  flap.  Discharged  April  4. 
1805;  pensioned- 

Fight:  flap.  Mustered  out  July  25, 
'05  :  pensioned :  pension  susp'd. 

Right ;  circ:  by  Surg.  E.M.  Pog- 
ers,  12th  Wis'.  Dis.  Sept.  12. '65. 

Left.  Discharged  Dec  15.  1862: 
pensioned ;  stump  tender. 


Name,  Age,  and 
Military  Description. 


Doyle,  J.,  Pt.,  C,  83d 

New  York,  age  22. 
Doxtader,   1*.,   Pt.,  E, 

115th  X.  Y.,  age  29. 
Duckworth,  M.  G.,  Pt., 

1, 10th  111.  Cav.,  ago  30. 
Dullicey,  F.,  Ft.,  G,  15th 

New  Jersey,  age  25. 
Dumoud,  K.  B.,  Pt.,  A, 

120th  N.  Y.,  age  21. 
Dunkleburg,  J.,  Pt.,  B, 

105th  Pa.,  age  16. 
Dunn,  J.,  Pt.,  C,  7th 

New  Jersey,  age  23. 
Dwyer,  D.,*  Pt.,  E,  9th 

Vermont,  age  43. 
Eastham,  E.,  Pt.,  I,  3d 

N.  Y.  Art.,  age  23. 
Echols.  J.  D.,  Pt.,  D, 

49th  Illinois. 
Edivards,  E.  J..  Pt.,  C, 

3d  N.  C,  age  19. 
Eiserhardt,  Ji.,  Pt.,  K, 

3£th  N.  Y.,  age  33. 
English,  J.,  Pt.,D,  115th 

New  York. 
Ervay,  J.,  Ft.,  G,  109th 

New  York. 
Essex,  G.  F.  L.,  Pt.,  F, 

loth  Indiana. 
Evans,  F.  II.,  Corp'l,  A, 

3d  New  Hampshire. 
Evans,   J.,   Corp  1,  K, 

76th  Pennsylvania. 
Fay,  J.  S.,  Ft.,  F,  13th 

Massachusetts. 
Ferran,  M..  Ft.,  A,  20th 

Connecticut,  age  23. 
Finney,  J.  H.,  Ft.,  E, 

98th  Ohio,  age  16. 
Fisher,  J.  B.,  Pt.,  B, 

1 18th  Pennsvlvania. 
Fitch,  G.  M.,  Pt.,  A,  1st 

N.  Y.  Light  Artillery. 
Fitch.  N'.,  Ft.,  C,  1st  (J. 

S.  Sharpshooters. 
Fizoll,  L.,  Pt.,  A,  100th 

Pennsylvania,  age  34. 
Fleming.  A.  L.,  Ft.,  E. 

6th  Fa.  Cavalry. 
Flick,  J.  V.,  Ft.,  F,  148th 

Pennsylvania,  age  20. 
Folger,  J.,  Pt.,  K.  123d 

Ohio,  age  35. 
Follet,  \V.,  Pt.,  F,  2d  E. 

Tennessee,  age  21. 
Follman,  P..  Pt.,  II,  43d 

New  York,  age  23. 
Fore.,  S.  A.,  Pt.,  A,  22d 

Virginia,  age  19. 
Callow,  C.  W.,  Pt.,  A, 

124th  N.  Y.,  age  37. 
Gorman,  R.  P.,  Pt.,  G, 

2d  Iowa,  age  38. 
Gaylord.  T.,  Serg't,  A, 

64th  Illinois,  age  25. 
Gaynor.  P.,  Pt.,  E,  2d 

New  York. 
Geacy,  R.,  Pt.,  C,  27th 

Indiana. 
Gercard,  P.,  Pt.,  C,  8th 

Connecticut,  age  37. 
Gibbons.  F.,  Ft..  E,  10th 

Connecticut,  age  21. 
Gilchrist,  J.  Q  ,  Corp'l, 

G,  11th  New  York. 
Gillan,  H.,  Pt.,  D,  51st 

Penn.,  age  21 . 
Goldsmith,  W..  Pt.,  E, 

183d  Penn.,  age  32. 
Gorsell.  W.  W..  Lieut., 

G.  29th  Miss.,  age  28. 
Greaves.  T..    Pt.,  A. 

100th  Illinois. 
Griffee,  J.,  Pt..  E.  41st 

Illinois. 
Gwinn,  D.,  Pt..  A.  183d 

Penn.,  age  38. 
Haas,  N\,  Pt.,  K,  14th 

Maine. 
Haat.  P.,  Pt.,  A,  15th 

N.  V.  H.  A.,  age  47. 
Halcomb.  J.  M.,  Pt.,  C, 

20th  Mich.,  ago  26. 
Halev.  G.  D.,  Pt..  E, 

116th  N.  Y.,  age  19. 


Dates 


May  8, 

8,  '64. 
Aug.  10, 

17,  04. 
July  31, 
Aug.1,'04 

Oct.  19, 

20,  '04. 
July  30, 

30,"  '04. 
Aug.  14, 

14,  '04. 
Sept,  11, 

12,  '04. 
Sept.  29, 

29,  '04. 
Feb.  2, 

2,  '64. 
April  li, 

6,  '62. 
May  3, 

3,  '63. 
April  2, 

4,  '65. 
Sept.  7, 

7,  '02. 
May  ii, 
6,  '64. 

Jan  19, 

19,  '62. 
July  10, 

10,  '03. 
July  18, 

18,  '03. 
April  30, 

30.  '63. 
July  '-'ii, 

20, ' '04. 
June  27, 

27,  '04. 
Dec.  18, 
18,  '02. 
April  5, 

5,  '05. 
Aug.  30, 

30,  "02. 
June  10, 

17,  '64. 
June  27, 

27,  '62. 
A  ng.  25, 

25,"  '64. 
July  31. 

31,  ' '04. 
July  22, 

23,' '04. 
May  5, 

5.  64. 
Sept.  30, 

30,  '64. 
May  12, 

13,  '04. 
Aug.  9, 

9.  ?04. 
July  19, 
20,  '64. 
May  2, 
2,  '03. 

Sept.  17, 

18,  '62. 
April  1, 
2,  '65. 
April  2, 

2.  '65. 
July  30. 

30," '64. 
Sept.  17, 

18,  '62. 
June  11, 

12,  '64. 
Nov.  30, 
De.  1,  "64. 
Oct.  27, 

27.  '62. 

April  0, 

6,  '62. 
Aug.  16. 

16,  '64. 
May  27, 

27,  '*63. 
June  26, 

28,  '64. 
Nov.  29, 

29,  '63. 
June  14, 

14,  '63. 


operations,  operator, 
Result. 


Fight ;  circ.     Discharged  Nov. 

3,  1864.    Spec.  4033. 
Fight;  circular.  Discharged  May 

20,  1805;  pensioned. 
Left  ;  by  A.  A.  Surg.  A.A.Shutt. 

10th  III.  Cav.  Pens'd  Oct  14,  (A. 
Fight;  flap.  Discharged  July  20, 

1865;  pensioned:  sound  stump. 
Left;  circular:  by  Surg.  W.  Van 

Steinbergh.  Pens  d  Dec.  29,  '04. 
Left ;  flap.    Discharged  Dec.  6, 

1804;  pensioned;  sound  stump. 
Left;  circular;  by  Surg.  W.  B. 

Reynolds.  Pensioned  Jan. 30, '05. 
Right ;  flap  (w'd  of  right  thigh). 

Stump  healed.  Dis  d.luly  19,  65. 
Left:  flap;  Surg.  C.  A.  Cowgill. 

Pens  d  June  lti,  '04.  Spec.  4013. 
Lelt.  Disch  d  Aug.  21, '62:  pens  d; 

stump  healed,  but  is  tender. 
Fight:  circular.  Transferred  June 

5,  1863. 

Left ;  circ;  by  Surer.  C.  H.  Hoyt, 

39th  N.  Y.  Pens'd  June  14,  '65. 
Fight;  flap.  Disch  d  Nov.  14, '62; 

pensioned ;  stump  healed. 
Left ;  circ.  Disch'd  Sept.  0,  1864  ; 

pensioned;  stump  sound. 
Left ;  flap  ;  by  A.  Surg.  C.  S.  Per- 
kins, 10th  lnd.  Pens  d  Apr.  5, '62. 
Fight;  flap;  by  A.  Surg.  F.  B. 

Kimball.     Pens'd  Nov.  10,  '63. 
Lett ;  flap.   Disch'd  Oct.  7,  1863  ; 

pensioned;  stump  healed. 
Fight:  circ.  (amp.  thigh);  Surg.  A. 

W. Whitney.  Pons  d  .'Sept.  9,'63. 
Left ;  circ.    V.  F.  C.  Oct.  20,  '04. 

Insane  Asylum  July  19,  1865. 
Left ;  circ;  Surg.  W  A .  McCrack- 

en  98thOhio.  dOct.28,'64. 
Left;  by  Surg.  J.  Thomas,  118th 

Fa.  Disch'd  Jan.  7,  03;  pens'd. 
Fight ;  flap:  by  A.  A.  Surg.  W.  II. 

II.  Michler.  Fens'd  June  17, '65. 
Left.    Discharged  Oct.  18,  1862; 

pensioned;  stump  sound. 
Fight;  circ;  Surg.  X.  Hayward, 

20th  Mass.  Pens'd  July  il,'C5. 
Left.  Discharged  August  22,'62; 

pensioned ;  good  stump. 
Left;  circ;  by  Surg.  J.  Houston, 

81st  Pa.  Dis'd  Mar.  7, '65;  pen'd. 
Left ;  circular.    Discharged  Jan- 
uary 18,  1805. 
Fight:  circular;  by  Dr.  Russel. 

Duty  September  19,  1804. 
Lef't;"flap;  Surg.  G.  T.  Stevens, 

77th  N.  Y.  Pens'd  April  7,  '05. 
Fight.  Retired  February  11, 1865. 

Left  ;  circ.;  Surg.  J.  S.  Jamison, 

86th  N.  Y.  Pens'd  May  17.  1805. 
Left ;  flap ;  by  Surg.  J.  Pogue, 

00th  HI.  Pens'd  Mar.  23,  1805. 
Fight ;  flap;  by  Surg.  A.  B.  Mon- 

ohan.    Disch"  d  May  17,  1865. 
Right;  flap;  Surg.LePov  McLean, 

2d  N.  Y.  Pens'd  June  11,  1863. 
Fight:  by  Surg.  J.  H.  Alexander. 

Pensioned  Dec.  27,  1862. 
Fight ;  circ.  Deserted  October  8, 

1865. 

Left;  flap:  by  Surg.  AY.  S.  Welch. 

Duty  June  25,  '05;  pensioned. 
Left:  circ  Disch'd  May  29,  1865; 

pensioned.  • 
Fight ;  circ.    To  V.  R.  C.  Sept. 

9,  1863.  Stump  healed;  pens'd. 
Left;  circ;  by  Surg.  J.  W.  Wis- 

hart.    Pens'd  July  26,  1865. 
Left;   flap.    Stump  healed.  To 

Provost  Marshal  Feb.  10.  1865. 
Left :  by  Drs.  Hall,  Gibson,  and 

Walker.    Pens'd  April  7,  '63. 
Left.    Discharged ;     pensioned : 

bone  protruding. 
Fight:  by  Surg.  A.  Van  Devero. 

Disch'd' March  31,  1865;  pens'd. 
Right:  flap.  Disch'd  Feb.,  1864; 

stump  healed. 
Left;  circ   Stump  healed.  Dis- 
charged November  14.  1864. 
Right ;  circular  ;  by  Surg.  G.  B. 

Coggswell.  Disch'd  May  6,  '04. 
Left  :  circular.    Disch'd  Dec.  21. 

1863  ;  pensioned;  good  stump. 
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XAMK,  AGE,  AMD 

MiT.ir.vr.v  description 


Hall,  A.Corpl,  K,  112th 

New  York,  nge  35. 
Hamilton. W.  B.,  Lieut., 

D.  Mo.S.  M.t'av.,age  -'.'>. 
Hamlin.  S.,  Pt.,  H,  3d 

( )hio  Cav. 
Harlan,  .>..  Pt,  A,  5th 

P&.  Reserves. 
Harper.  8.,  Pt,  A,  1st 

Michigan  Sharpshoot- 

ers.  age  20. 
Harris.  J.,  Pt.,C,  1st  Pa. 
Light  Artillery. 

Hart,  O..  Corpl,  I>,  Pa. 

tad.  Battery,  age  94. 

Hayes,  S.,  Pt,  C,  3d 
Iowa. 

Hazel,  B.,  Pt..  3.1  Ohio 

Battery. 
Heinecke.  W.,  Pt,  O. 

2d  Pa.  Heavy  Art. 
Hicky.  8.  T„  It.,  F. 

Kith  Kentucky,  age  03. 
lliffgnson.  P.  M  .  Pt.,  C, 

8.ld  Illinois. 
Hilts.  E.  I).,  Corpl,  I>. 

1st  New  York  Art. 
Hinds,  S..  Pt,  I).  Hth 

Vermont,  age  33. 

Hodges,  M.  J.,  in.,  A. 
33d  Iowa. 

Holbrook,   S.,    Pt.,  E, 

oth  Vermont  age  21. 
Holmes,  J.  it,  Pt.,  E, 

45th  Illinois. 
Hooper.  G.  B.,  Pt,  K. 

12th  Mass.,  age  23. 
Hoover.  J.,  Pt.,  A,  60d 

Pennsylvania,  age  23. 
Hopkin,  P.  A.,  Pt.,  F, 

1st  K.  I.,  age  19. 
Hopkins,  E.  W..  Pt..  G. 

11th  Vermont,  age  21. 
Hoye,   P.,    Pt.,  G,  2d 

Missouri  Artillery,  age 

30. 

Hwlsrm,  B  .  Pt.,  F,  11th 

S.  C,  age  26. 
Huested.  C.  M.,  Pt.,  L. 

1st  New  York  Art. 
Hull,  E.,  Pt..  B,  25th 

Connecticut,  age  41. 
Hvde,  W.  A.,  Pt.,  A. 

173d  New  York. 
Ineson.  J.,  Pt.,  B,  20th 

Connecticut,  age  25. 
Ireland.  J.  B.,  Pt.,  C, 

1st  Maine,  age  38. 
Jackson.  C.        D,  8tb 

Connecticut,  age  18. 
Jackson,  T.,  Serg't,  II. 

38th  C.  T..  age  35. 
Jennings.  E.  M..  Pt.,  A. 

133th  Hew  Ycrk. 
Jobcs.  R.,(  orp'l.D.lCth 

Connecticut,  age  38. 
Jodoine,  A.,  Pt..  E,  11th 

Vermont,  age  26. 
Johnson,  C..  Pt.,  G,  54th 

Illinois,  age  22. 
Johnston.  J..  Serg't.  B, 
11th  Kentucky,  age  30. 
Jordan,  W.  G..  Pt.,  B, 

8th  Maryland. 
Jordon.  S  H  .  Pt  ,  1, 18th 
Massachusetts,  age  18. 
Karsboon,  W.  P.,  Pt.,  I, 

14th  New  Jersey. 
Kelley,  J  F.,Pt.;F,  4th 

Rhode  Island. 
Kendall.  A.  J.,  Pt.,  I, 

2d  Ohio  Cav.,  age  34. 
Kenney.  T..  Pt.,  D,  93d 

Ohio,  age  33. 
Klanke.  J..  Pt..  A,  5th 

Pa.  Cav.,  age  35. 
Klein.  H..Corp  l.  H,58th 

New  York. 
Klepper.  J.,  Pt.,  H.  20th 

New  York. 
Eahot,  G..  Pt.,  H,  16th 

Iowa,  age  26. 
Laflesh.  H..  Pt.,  — ,  3d 
Maine  Battery. 


Jan.  15, 
15,  '05. 

Oat.  2.'. 

22,  '64. 
June  15, 
15,  '64. 
.1  DM  27, 
28,  Vi-'. 
May  12, 
12,  04. 


Oct.  4, 
5,  '61. 

April  2, 

2.  65. 
July  12. 

13/63. 

June  3. 

3,  '63. 
Oct.  27, 
27,  (.4. 
Nov.  29. 
De.  1,  '64. 

Oct.  25, 
25.  '62. 
May  5, 
5,  '62. 
Feb.  16, 
16,  '65. 

Feb.  1, 
I,  '63. 
Oct.  19, 
19.  *64. 

Hay  15. 
16,  '63. 
Dec.  13, 
14,  '62. 
May  10. 
12,  '64. 
Sept.  29, 
29. '64. 
June  23, 
23,  64. 
Aug.  21, 
21,  '64. 

May  16, 
16,  '64. 
April  29 
33,  '63. 
June  24, 
2-5,  '64. 


Ol'KltATIOXS,  OfKUATOK, 
RESULT. 


Right;  flap.  I'urloughed  for  must, 
out  Apr.  20,  '05.  Stump  healed. 

Left  ;  flap.  Discharged ;  pen- 
sioned. 

Left ;  tlap.     Discharged  October 

31,  1804  ;  pens'd. 
Kight;  by  A.  Surg  YV.  l\  Hum 

phrey.  ' Pens'd  July  10,  L862. 
Kight"  by  Surg.  W.  C.  Shurloek, 
51st  Pa.    May  22,  amp.  of  arm. 

Diseh'd  Jan.  13,  05;  pensioned. 
Left  ;  amp.  lingers  ri!*ht  haul ;  by 

A.Surg.  II.  A.  Da  Bob),  II.  S.  A. 
Discharged  and  pensioned. 
Kight ;  circular.     Diseh'd  May 

24,  1865;  pensioned. 
Right;  by  Surg.  Ilcncliff,  C.  S.  A. 

Diseh'd  Sept.  25,  '03  ;  pensioned. 
Kight ;  by  Dr.  Coleman.  Diseh'd 

August  s,  18,3;  pensioned. 
Kight ;  flap.   Disch  d  July  29,  '65; 

pensioned;  stump  healed. 
Left;  circular.  Diseh'd  June  17. 

1803;  pensioned;  stump  sound. 
Left.    Discharged  Nov.  17,  1802: 

pensioned ;  sound  stump. 
Right :  circular.     Diseh'd  Sept. 

2i, '62;  pens'd;  stump  healthy. 
Right:  flap;  amp.  left  hand;  by 

Surg.  C.  B.  Park,,  jr.,  11th  \  t. 

Diseh'd  Mar.  31,  05;  pensioned. 
Left;  by  A.  Surg.  Wm.  Scott, 

33d  Iowa.  Pens  d  Feb.  26,  '63. 
Left :  circular.     Stump  healed. 

Diseh'd  June  29,  '65 ;  pensioned. 
Left ;  flap.   Stump  healed.  Dis- 
charged October  10,  1863. 
Kight ;  by  Surg.  A.  W.  Whitney, 

lath  Mass.  Pens'd  Jan.  31,  *63. 
Right ;  circular.  May  30,  exc.  left 

wrist  joint.  Pens'd  May  18,  '65. 
Right.    Diseh'd  May  22,  1865; 

pensioned  ;  stump  very  tender. 
Left  ;  flap  ;  bv  Surg.  D.  W.  Good- 
win. 3d  Vt.  "Pens  d  Sept.  25,  '65. 
Right :  flap.    Sept.  10.  lig.  ulnar. 

Oct.  5,  amp.  arm.   Diseh'd  Dec. 

17,  1864  :  pensioned. 
Eurloughed  June  9,  1864. 


N'AMK,  Ai.E,  and 

Military  Descuu'TIOX. 


Right;  flap;  by  Surg.  J.  Ebersole, 
l;,th  Ind.    Pens'd  July  9,  1863. 
Right;  circular:  by  A.  A.  Surg.  F. 
llassenberg.  Pens'd  Aug.  26.'64. 

June  14,  Left.  Discharged  Dec.  9,  1863 ; 
14,  '63.      pensioned  ;  stump  healed. 

July  20,  Left ;  circular ;  by  A.  Surg.  D.  L. 

22,  "'64.      Jewett.    Pens'd  Feb.  13,  1865. 
Mar.  25,  Right :  circular.    Diseh'd  May 

25.  "65.      10.  1865. 

Sept.  17,  Right:  circ.;  by  Surg.X.Hayward. 

18,  '02.  20th  Mass.  Pens'd  Feb.  18. 1803. 
Oct.  11,  Left;  flap.    Diseh'd  Feb.  10,  '65; 

11, '64.  pensioned. 

Jan.  30,  Right;  flap;  bv  Surg.  B.  T.  Knee- 

30.  '63.       land.  Pensioned  May  31,  1863. 

Sept.  17,  Left:  circ.  Exc.  of  radial  and  ulnar 

17,  62.      nerves.  Diseh'd  March  15,  iS64. 

Sept.  19,  Right;  flap.     To  V.  R.  C.  April 

19/64,       27.  1865;  pens'd;  sound  stump. 

Apr.  14.  Right;  circ;  by  Surg.  E.A.  Lee. 

14.  '64.        To  V.  R.  C.  Mar.  II, '65;  pens'd. 

Aug.  6,  Right:  circ;  Surg.  A.  M.  Wilder, 
6.'64.       U.  S.  V.  Diseh'd  Dec.  6,  1864. 

Oct.  23,  Right:  circ.;  by  Surg.  A. A. White. 

23.  '62.  Diseh'd  Sept.  5,  1803;  pens'd. 
June  1,  Left:  flap;  by  Surg.  W.  Holbrook. 

1,  '64.       Diseh'd  llav  12.  1805;  pens'd. 

Nov.  27,  Left:  flap.    Stump  healed.  To 

28,  '63.      V.  R.  C.  July  9.  1864:  pens'd. 
Mar.  14,  Left;  bv  Surg.  G.  A.  Otis.  Dis- 

14,  '02.  charged  Nov.  24,  1803:  pens'd. 
Oct.  19,  Left:  flap:  by  Surg.  J.  T.  Smith. 

19,  '64.      Diseh'd  Dec.  21,  '04;  pens'd. 
May  14,  Right;  circ.     C.nod  stump.  Dis- 

15,  64.       charged  October  7,  1864. 

May  7.  Right:  flap;  rang.  Diseh'd  Nov. 
8,  '64.       28.'64:  pens'd.  Died  July  18. '70 

Aug.  29,  Left:  flap.  Discharged  December 

29,  '62.  15.  '02:  pensioned:  stump  healed. 
July  23,    Left:  flap:  by  Surg.  J.  Hansen. 

23."  01.      Diseh'd  May  2.  1802:  pensioned. 
July  22,    Left:  circ.  Discharged:  pensioned; 
23," '64.      stump  healed. 
Sept.  29.  Bight;  circ:  by  A. A.  Sure.  T.R. 

30,  '04.       Potts.  Pensioned  April  17,  1865. 


La  i'leur.  F.,  Pt.,  C,  5th 

Mich.  Cav.,  age  19. 
Later,  ,L,  Pt,  B,  BOtt 

New  York. 
Lair,  II.,  Pt.,  II,  4Cth 

New  York,  age  24. 
Landrum.  J.,   Pt.,  D, 

118th  Illinois. 
Lanegan.T.,  Pt.,E,b2d 

New  York,  age  29. 
Lang,  A.  M.,  Pt,  A,32d 

Maine. 
Larimore.W.,  Corp  l.  K, 

1st  Indiana  Artillery. 
Laughrey,  II.,  Pt.,  "H, 

142d  Pa.,  age  22. 
Lawrence,  C.C'orp'l,  E, 

ilCth  New  York. 
Leahey.  T.,  Pt.,  D,  37th 

New  York,  nge  35. 
Lebkicker,  M..  Pt.,  H, 

148th  Pennsylvania. 
I  Lee,  J.  E.,  Serg  t,  G, 

0th  N.  Y.  Artillery. 
Lcceh,  1'.,  Pt.,  I,  116th 

Pennsylvania,  age  21. 
Leiter,  C.  P.,  Lieut.,  I, 

15th  Ohio,  age  27. 
Leonard,  J.  1'.,  Pt.,  A, 

8th  Arkansas,  age  30. 
Leonard,  J.,  Pt.,  K,  1st 

N.  J.  Cavalry,  age  23. 
Lewis,  P.,  Serg't,  1,  V.'A 

U.  S.  Colored  Troops. 
Lewis,  II.,  Serg't,  A,  2d 

Wisconsin. 
Lightner,S.,Pt.,K,  74th 

Indiana. 
Linkletter.  E.,  Pt.,  A, 

179th  New  York. 
Loghrey,  E.  E.,  Pt.,  A, 

23d  New  York. 
Loveland,  L.  V.,  Pt.,  H, 

2d  Vermont,  age  20. 
Lucas,  M.,  Pt..  A,  40th 

Indiana,  age  24. 
Luther.  A.,  Pt.,  C,  1st 

R.  I.  Battery. 
Lynch.  J.,    Pt,  A,  2d. 

infantry. 
Lyons.  A.,  Pt.,  H,  5th 

New  York. 
Lyons,  J..  Pt.,  G,  10th 

Ohio  Cavalry. 
Mack.  W.  II.,  Pt.,  E, 

73d  Pa  .  age  24. 
Maddocks.  J.S.,  Pt.,  2d 

Battalion  V.  R.  C. 
Magoonaugh.  B..Pt.,  IT. 

S.  Ord.  Corps,  age  23. 

Maher.  51..  Corp  l.  Ord- 
nance Department. 


May  28, 
2.1,  '64. 

Sept.  17, 
17,  '62. 

May  24, 

24,  '64. 

Juno  2, 

2,  '63. 
May  12, 

12,  '04. 
July  16, 

10,  '04. 
June  5, 
5,  '03. 
Mar.  29, 

29,  '05. 
June  10, 

10,  '6-3. 
Dec.  13, 

13,  '02. 
May  3, 

3.  r63. 
Aug.  3, 

4,  p03. 
Aug.  25, 

26,  '04. 
May  27, 
28, '64. 
May  27, 

28,"  '64. 
May  28, 
28, '04. 

June  16. 
17,  '64. 
Aue.28, 
3<C  62. 

Sept.  14, 

14,  '62. 
Sept.  30, 

30,  '64. 
Sept.  17, 

17,  '62. 
Aug.  25, 

25,  '04. 
Nov.  25, 

27,  '63. 
June  20, 

27,  '02. 
A  ug.  5, 

5.  '01. 
Nov.  8, 

8, '01. 
July  4, 

4,  '05. 

June  27, 

28,  '64. 
April  10, 

10.  '65. 
May  4, 
4,  '65. 

Sept.  19. 
19,  '03. 


OI'EIIATIO.NS,  Ot'EUATOE, 
RESULT. 


Malbon,  J.  C,  1st  Wis- 
consin Battery. 
Mark,  P.,  Pt.,  K,  Oth  N. 

H.,  age  22. 
Markbam,  P.  A..  Corp  l, 

B,  154th  New  York. 
Masius.   L.,  Corpl,  A, 

00th  N.  Y..  age  28. 
Mason.  J.,  Pt..  G,  11th 

New  Hampshire. 
Mathews.  P..  Pt.,  I,  1st 

N.  Y.  Artillery,  nge  41. 
Mnyberry,  G.  B„  Pt.,  F, 

7th  Maine,  age  29. 
McConvery,  J.,  Serg't, 

B,  90th  N.  Y..  age  32. 
MeCracken,  H.,  Pt.,  K, 

11th  Kentucky. 
McDonald,  D.,  Pt.,  H, 

28th  Mass.,  nge  19. 
McGilligan,  J.,  Pt.,  G, 

1st  Artillery. 
McGinty,   M.,  Pt.,  M. 

9th  New  Jersey. 
McGowan.  J.,  "PL.  II, 

19th  Massachusetts. 
McC.uire.  M.,  Corp  l.  K, 

104th  N.  Y..  age  38. 
McC.uire.  M..  Pt..  E.  1st 

Missouri  Light  Art. 
McKnight.  W.  P..  Pt.. 

F,  7ofh  Ohio. 


Dec.  18. 
18,  '02. 
July  6. 

6.  04. 
May  8, 
8, '64. 

Aug.  25, 

25.  '04. 
July  30, 

31, '64. 

July  2, 

2,  '03. 
May  12, 

12,"  '64. 
June  14 

14,  '03. 

April  7. 

7,  '62. 
June  3, 

1864. 
Oct.  14, 

14,  '63. 
Nov.  15, 

15,  'CI. 
July  1, 
2.  '60. 

June  16, 
17,  '04. 

June  20, 
20.  '63. 
Aug.  9, 
10,  '62. 


Left;  circ;  by  Surg.  J.  Kerr,  62d 

Pa.  Pensioned  5. ay  2,  1805. 
Kight:  circ.  Diseh'd  Dec  1 1 , 1802: 

pensioned ;  stump  healed. 
Kight ;  circ;  gangrene.  Diseh'd 

August  29,  1804;  pensioned. 
Left;  by  Surg.  M,  Recce,  118th 

11L  Diseh'd  July  31, '03;  pens'd. 
Left ;  flap.    Duty  November  1 7, 

1804. 

Right ;  circ;  by  Surg.  C.  L.  Tmf- 
ton,32dMe.    Pens  d  Dec  4, '04. 

Right ;  flap.  Stump  healed.  Dis- 
charged Sept.  21,  1863;  pens  d. 

Right ;  flap:  by  Surg.  W. II.  True, 
2i  th  Me.  Pens'd  j>iny  12, 1805. 

Left  :  circ  (amp.  thigh);  Surg.  E. 
S.  Hoffman.  Pens  d  Nov.  21, 'C3. 

Left;  circ;  by  Surg.  J.  B.  Mur- 
dock.    Pensioned  -May  10, 18IJ4. 

Right:  circ:  by  Surg.  (i.  L.  Pot- 
ter. Diseh'd  Sept.  1S,'03;  pens'd. 

Right ;  by  Surg.  C.  H  Porter.  Oth 
N.  Y.  Alt  Pens'd  Sept.  3,  '03. 

Right;  circ;  by  Surg.  J.  W.  Wish- 
art.  140th  Pa".  Pens'd  Feb.  0,  05. 

Right:  flap:  A.  Surg. W.J.  Kelley, 
15th  O.  Duty  Mar.  15.  05:  pen  d. 

Left;  flap.  Stump  healed.  To 
Provost  Marshal  Sept.  7.  1804. 

Right :  circ:  by  Surg.  W.  L.  W. 
Phillips.    Pens'd  Oct.  13,  1805. 

Left  (ex.  head  ft  humerus);  Surg. 
D.  Wilkins.  Pens'd  Jan.  20,  66. 

Left;  caries.  Nov.  10,  amp.  arm. 
Pens  d  Nov.  21,  '64.  Sptc.  3G8. 

Left ;  flap.  Diseh'd  April20,'03; 
pensioned ;  stump  healed. 

Left;  flap.  Healed  but  tender. 
Diseh'd  Dec.  16.  J804;  pens'd. 

Left.  Discharged  Nov.  24, 1662 ; 
pensioned ;  tender  stump. 

Kight :  flap  ;  by  Surg.  E.  i  hillips, 
Oth  Vt.    Diseh'd  Peb.  27,  1865. 

Left:  flap.  Stump  healed.  Dis- 
charged April  22.  1804. 

Kight:  flap:  bv  A.  Surg.  II.  S. 
Schell.    Pens'd  Oct.  25,  1802. 

Left;  flap;  by  Dr.  J.  II.  Butler. 
Diseh'd  Sept.  19.  1801  ;  pens'd. 

Left;  by  Snrg.  J.  L.  Van  Ingen, 
5th  N.Y.  Tens'd  Dec.  24,  1861. 

Left ;  flap.  Lisehargcd;  pension- 
ed :  sound  stump. 

Left  :  by  Surg.  J.  Roily.  33d  N.  J. 
Diseh'd  Mar.  10,  '05;  pensioned. 

Right :  circ:  by  Dr.  A.J.  Billings. 
Duty  Sept.  6,  1805:  pensioned. 

Right:  circ:  amp.  left  at  wrist; 
by  Drs.  E.  S.  Snow  and  D.  O. 
Farrand.  Discharged ;  pond. 
Left;  flap:  amp.  r't  arm;  by  Surgs. 
B.H.  Abadieand  II.  L.  Sheldi  n. 
U.S.A.   Pensioned  Feb.  8..  "64. 

Right  :  flap.  Discharged;  stump 
healed. 

Right ;  circular.  Stump  healed. 
Discharged  Sept.  20.  1804. 

Right:  circular:  by  Surer.  H.  Van 
Aernam,  154th  N.  Y.  Pensioned. 

Bight;  circ:  Surg.  J.  W.  Wishart. 
,  Pens'd  Dec.  22.  '04.    Sprc.  508. 

Right  ;  circular.  Diseh*J  May  28, 
1865:  pens'd:  healthy  stump. 

Kight ;  flap.  Stump  healed.  Dis- 
charged Oct.  8, 1863;  pensioned. 

Left :  'flap :  by  Surg.  F.  M.  Ever- 
leth,  7th  Me!  Pens'd  Nov.2,'64. 

Riffht;  tlap.  Drseh'd  August  29, 
1803:  pensioned:  stump  healed. 

Right :  flap.  Well  healed.  Dis- 
charged August  2.  1862. 

Left ;  Hap.  Stump  healed.  Dis- 
charged Oct.  24.  04  ;  pensioned. 

Right:  flap.  Discharged:  pen- 
sioned :  stump  healed. 

Left;  by  Drs.  Newell  and  Dim- 
bam.  "Diseh'd:  pensioned. 

Right :  flap.  Diseh'd  March  25, 
1803 ;  pensioned  :  well  healed. 

Right:  flap:  by  Surg.  M.  F.  Logan, 
164th  N.Y.    Pens'd  Mar.  3.  65. 

Right :  circular.  Diseh'd  August 
20,  03  :  pens'd  :  stump  healed. 

Left.  Diseh'd  Dec.  9.  "62;  pens'd. 
Died  October  20,  1872. 


IX  JURIES  OF  THE  UPPER  EXTREMITIES.  [CHAP,  ix. 


5»J 
5  1:1 

505 
506 
507 
508 
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511 
512 
513 
514 
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516 
517 
518 
519 
530 
531 
5. '2 
52:) 
524 
525 
526 
527 
528 
529 
530 
531 
532 
533 
534 
535 
536 
537 
538 

533 
540 
541 
542 
543 
544 
545 
546 
547 
548 


Name,  Are.  and 
Mii.n aiiy  Description 


HcNally,  J.,  Pt.,  D.  5th 
New  York  II.  A. 

McSuulio,  J.,  Pt.,  A, 
Hllst  New  York. 

Meredith,  I.,  It,  F,  4th 
Ohio. 

Mcnitt,  G.  W'.,  Pt.,  D, 

5th  Vermont,  age  24. 
Mevnell.  H.,  Bugler,  D, 

82d  Illinois. 
Miller,  A.M.,  Ft,  K,  90th 

Pennsylvania,  age  24. 
Miller,  C.  C,  Serg't,  I, 

148th  N.  J.,  age  41. 
Miller,  P.,  Pt.,  A,  49tb 

N.  Y.,  age  19. 
Miller,  07,  Pt.,  I,  R2d 

Pennsylvania,  age  18. 
Mock,  E.  A.,  Pt.,  K,55th 

Pennsylvania,  age  22. 
Montgomery,  T.  H.,  Pt., 

('.,  52d  Ohio,  age  22. 
Moore.  E..  Pt.,  1,  85th 

Illinois. 
Morton,  J..  Pt.,  A,  152d 

New  York,  age  24. 
Murphy  J..  Pi.,  K,  37th 

Massachusetts,  age  20. 
Myers,  C,  Pt.,  A,  2d 

Maryland,  age  37. 
Myers.  P.,  Pt.,  B,  10th 

Minnesota,  age  43. 
Myers.  J.,  Pt  .  G,  31st 

Iowa. 

Myriek,  P.  H.,  Pt.,  Ti, 

7 2d  Indiana. 
Neal,  T.,  Pt.,  P.  14th 

Illinois 
Newman,   <;.,    Pt.,  E, 

12th  N.  II..  age  39. 
Newton,  T.  E.,  Pt.,  H, 

6th  Missouri. 
Nichols,  A.,  Pt.,  D.  29th 

Pennsylvania,  age  20. 
Nickerson.A.  M.,  Corp'I, 

P,  57th  Mass.,  age  22. 
Noonan,  J.,  Pt.,  1,  24th 

Massachusetts,  age  22. 
North,    E.,   Corp  1,  G, 

35th  N.  Y.,  age  22. 
Norton.  C.  A..  Pt.,  K,7th 

N.  H.,  age  22. 
O'Connor,  D.,   Pt.,  G, 

19th  Massachusetts. 
O'Garvey,   J.,  Pt.,  H, 

74  th  N."  Y.,  age  25. 
Oleson.  C,  Pt.,  A,  26th 

Michigan,  age  30. 
O'Neal,  A.,  Pt.,  G,  32d 

Maine,  age  21. 
O'Reilev,  A.,    Pt..  A, 

155th  N.  Y.,  age  48. 
Oyer,  J„  Pt.,  B,  13th 

Ohio. 

Parkhnrst.O.W.,  Corp'I, 

H,  3d  N.  H.,  age  20. 
Parr,  J.  G.,  Capt.,  C, 

139th  Pa.,  age  41. 
Perkins.  C,  Pt.,  H.  1st 

Mo.  Artillery,  age  19. 
Perry,  G.,  Pt..  D.  77th 

New  York,  age  21. 
Pertj^  J.  R.Pt.,  C.38th 

Wisconsin,  age  35. 

Petrai.  YV  ,  It.,  E,  27th 

Pa  .  age  28. 
Phillips,  E.,  Corp'I,  G, 

10th  Pennsylvania. 
Phinney,  G.*D.,  Pt.,  A, 

7th  Wisconsin,  age  16. 
Plant.  P..    Pt.,  I,  37th 

Massachusetts,  age  29. 
Plnnket.  T  .  Serg't,  E, 

21st  Massachusetts. 
Post,  A.,    I't.,   B,  8th 

Michigan. 
Prirer,  I.  M..  Pt..C,2Ist 

Georgia,  age  20. 
Purritigton.  ('  .  Pt..  A. 

1 1th  N  II..  age  24. 
Raines.  W.  P..  I't.,  D, 

10th  III.,  age  26. 
Ransdell.  I).  M  .  Corp'I, 

G.  70th  Indiana. 


June  5, 
5.  '64. 
July  1, 

2,  '62. 
Oct.  26, 

26,  '61. 
June  3, 

3,  '64. 
July  1, 

1,  '63. 
May  12, 

12,  '64. 
June  4, 

4,  '64. 
Oct.  19, 

19,  '64. 
April  2, 

2,  '05. 
May  20, 
23,  '64. 
Aug.  5, 

5,  '64. 
Sept.  1, 

1,  '64 
Aug.  14, 

15,  '64. 
April  6, 

6,  '65. 
July  17, 

17, " '64. 
Dec.  16, 

16,  '64. 
March, 

1863. 
June  9, 

9,  '62. 
An--  1'-'. 

12,  '61. 
June  3, 

3,  '64. 
May  19, 

20,  '63. 
May  25, 
26.  '64. 
May  25, 

25, *  '65. 
Aug.  26, 

26,  '63 
Aug.  30. 
30  '62. 
Jan  15. 

15,  '6">. 
June  30. 
Jul.  1,18 

Eeb  11, 

11,  '64. 
Aug.  16, 

16,  '64. 
June  80, 

20,  '04. 

June  3, 

3,  '04. 
May  27, 

28, '64. 
Aug.  16, 

16,  '64. 
June  3, 

3,  '64. 
Dec.  10, 

10,  '64. 
May  10. 

11* '64. 
June  17. 

18,  '64. 

May  10, 

10,  '63. 
Sept.  17, 

17,  '62. 
July  12. 

12,  '  '64 
June  10, 

11,  '64. 
Dec.  13, 

13,  '62. 
Mar.  10. 
10,  "62 
Oct.  19. 

19,  '64. 
June  28. 

23.  G4. 
June  27, 

27,  '64. 
May  15. 
15,' '64. 


Operations,  Operator, 
Result. 


Left;  flap.  Disch'd  Feb.  1, '65; 
pensioned;  tender  stump. 

Right ;  flap  ;  by  Surg.  D.  Prince, 
U.  S.  V.    Disch'd;  pensioned. 

Right;  by  Surg.  II.  M.  McAbee, 
4th  Ohio.    Pens'd  Eeb.  6,  1862. 

Left ;  flap  ;  by  Surg.  A.  H.  Chess- 
more.    Pens'd  Sept.  27,  1864. 

Left.  Discharged  ;  pensioned  ; 
stump  healed  but  tender. 

Left :  circular.  Discharged  De- 
cember 18,  1864. 

Left;  circ:  by  "^urg.  H.B.  Fowler, 
12th  N.  II."  Pens'd  Dec.  7,  '64. 

Right;  flap;  by  Surg  O.  T.  Ste- 
vens.   Disch  d  Mar.  16,  1865. 

Right :  circular.  Disch'd  May  22, 
1865;  pensioned  ;  stump  healed. 

Right ;  circular.  Disch'd  Aug.  20, 
1864  ;  pensioned  ;  stump  healed. 

Left;  flap;  by  Surg.  II.  M.  Doff, 
52d  Ohio.  "  Pens'd  May  31,  '65. 

Left ;  flap.  Discharged  Jan.  8,'65; 
pensioned ;  sound  stump. 

Right;  flap;  by  Dr.  Walker,  C. 
S.  A.  Dis  d  June  21/65  ;  pens'd. 

Right :  circular.  Discharged  July 
10,  1865;  pensioned. 

Right  :  circ.;  bvSurg.  J.  E.  Beat- 
ty,  2d  Md.    Pens  d  Mar.  18,  '65. 

Left ;  flap.  Stump  healed.  Dis- 
charged June  11,  1865;  pens'd. 

Left:  by  Surg.  G.  L.  Carhart,  31st 
Iowa.  Disch'd  May  5, '63;  pen'd. 

Left ;  flap  ;  by  Surg.  G.  W.  New, 
7th  Ind.    Pens'd  Jan.  31,  18(53. 

Left;  by  A.  Surg.  B.  F.  Stephen- 
Ban,  14th  111.  Pens'd  Nov.  1,'61. 

Right;  circular  (recurrent  hem- 
orrhage). Disch'd  April  3,  1865. 

Left.  Discharged  Sept.  13,  1864  ; 
pensioned:  bad  stump  :  painful. 

Left :  circular.  Disch'd  Oct.  12, 
]Sb4  ;  pensioned  ;  stump  tender. 

Left ;  flap.  Discharged  June  28, 
1865. 

Right:  flap;bv  Surg.  S.  A.  C.reen, 
24th  Mass.  'Disch'd  May  3.  '64. 

Right ;  flap.  Discharged"  Oct.  10, 
1862;  pensioned;  good  stump. 

Right:  circ.;  by  Surg.  F.  B.  Kim- 
ball, 3d  N.  H.  Pen  d  Apr.  28, '65. 

Left.  Discharged  Aug.  6,  1862; 
pensioned ;  sound  stump. 

Right:  circ;  by  Surg.  F.  Ridg- 
way.    Disch'd  July  19,  1864. 

Riglit  :  circ.;  by  Surg.  M.  II.  Ray- 
mond.   Pens'd  April  24,  1865. 

Left  ;  flap.  Stump  healed.  Dis- 
charged March  8.  1865:  pens'd. 

Left :  antero  posterior  flap.  Dis- 
charged March  27,  1865. 

Right ;  circ:  Surg.  B.  M.  Eailor. 
19th  Ohio.   Pens  d  Oct.  28. 1864. 

Left ;  circular.  Discharged  May 
30,  1865;  pensioned. 

Right.  Mustered  out  June  21. 
1865. 

Right :  circ.  To  V.  R.  C.  May  1 1 , 
1865;  pensioned:  stump  healed. 

Riglit ;  circular.  Disch'd  March 
9,  1865. 

Left ;  circ.:  by  Surgs.  W.  C.  Shur- 
lock.51st  Pa.,  and  A.  F.Whelan, 
1  st  Mich. S. S.  Pens'd  Dec.  1 9. '64 . 

Left;  flap:  by  Surg.  R.  Thomaine. 
To  V.  R.  C.  May 3, '64  j  pens'd. 

Left.  Discharged  Feb.  9,  1863; 
pensioned :  healthy  stump. 

Left;  circ:  by  Surg.  P.  Harvey, 
U.S.V.  Dis'dOct.  8,',;4  ;  pens'd. 

Right.  Discharged  March  16, 
1865:  pensioned;  stump  healed. 

Left  :  flap  (amp.  riglit  arm).  Dis- 
charged March  9  '64  ;  pens'd. 

Right ;  flap.  Disch'd  August  20 
1862;  pensioned:  stump  healed. 

Right  flap:  by  Dr.  J.  D.  Gait.  C. 
S.  A.    To  prison  Jan.  5.  1865. 

Left;  circ:  by  Surg.  J.  S.  Rnss. 
Disch'd  Feb.  4.  '65  :  pensioned 

Left:  flap:  July  22.  gangrene.  Dis- 
charged December  20,  1864. 

Bight:  flap:  by  Surg.  A.  W.Rea- 
gan. Discharged  Mar.  4,  1865: 
pensioned. 
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N.v.Mr-,  A  OF..  AND 

Military  Description. 


Ray.  P...  Pt..  K.  8th  Col- 
ored Troops,  age  24. 

Regan,  M.  O.,  Pt,  E,  3d 
Artillery. 

Rice,  II.. Corp'I.  B,  185th 
N.  Y..  age  35. 

Richards,  G.  W..  Pt..  A, 
2d  V.  R.  C,  age  26. 

Richmond,  C  .  Serg't,  D, 

29th  C.  T.,  uge  32 
Robbcnautt.  11  ,  Pt.,  K 

53d  Pa.,  age  30. 
Roberts,  A.  W.,  Pt.,  H, 

130th  Indiana. 
Robinson,  E.  B  ,  Pt.,  D. 

37th  Wis.,  age  24. 
Rodgers,  J.  M.,  Serg't, 

Kith  Indiana  Bat. 
Rowtn,  S.    IF,  A,  2d 

S.  C.  Car.,  age  18. 
Ryan,  G..  Capt  ,  D,  47th 

Illinois. 
Sands,  C  ,  Pt ,  G,  7th 

Pennsylvania  Res. 
Saulaberry,  W.,  Pt.,  A, 

2 1st  Indiana. 
Sohretzler,  II..  Pt..  13th 

N.  Y.  Ind.  Bat  ,  age  22. 
Scott.  A.  J.,  Pt.,  K,  86th 

Illinois. 
Scruton.  II.  P.,  It.,  H, 

1  Ith  Massachusetts. 
Seagrist.  S.,  Pt.,  D,  99th 

Pennsylvania . 
Shelby,  T.,  It.,  E,  1st 

Ohio  Heavy  Artillery, 

age  23. 
Sherry,  D..  Pt.,  I,  65th 

New  York. 
Shippee,  S.  C  ,  Pt ,  D, 

3d  It  I.  Artillery. 
Shoultz,  G.  N.,  Pt.,  E, 

1st  Mo.  Lt.  Artillery. 
Simons,  A..  Pt  .  K.  8  ith 

New  York,  age  22. 
Simpson,  P.,  Pt,,G,  11th 

Connecticut,  age  24. 
Skillings.  G.  E.,  Pt.,  2d 

Maiue  Battery,  age  22. 

Smith,  B.  P.,  Pt.,  H.  1st 

Mich.  S.  S.,  age  13. 
Smith,  R..  Pt.,  18th  N. 

Y.  Battery. 
Smith.  R,  A.,  Capt.,  F, 

13th  Illinois. 
Snyder,  J.,  Pt.,  G,  87th 

Pennsylvania. 
Stamp,*.!.,  Pt.,  A,  109th 

New  York,  age  22. 
Starr,  J.,  Pt.,  G,  72d 

Pennsylvania. 
Starr,   R.,  Pt.,  C,  6th 

New  Jersey,  age  24. 
St.  Clair.  L.,  Pt.,  M.  2d 

Ohio  H.  A.,  age  22. 
Stevens.  J.,  Pt.,  B,  152d 

New  Siprk,  age  29. 
Stewart,  J.,  Serg't,  C, 

3d  New  Jersey. 
Stoll,  C.,  It.,  C,  5th 

New  York,  age  40. 
Strong.  H  ,  Pt.,  E,  10th 

Michigan,  age  17. 
Tacket,  G  ,  Pt.,  K,  39th 

Kentucky. 
Taft,  A.  A., Ft  ,  D,  14th 

Connecticut. 

Taylor.  E.  P.,  Pt.,  A, 

71st  Pennsylvania. 
Thompson,  *M.  M.,  Pt., 

C,  21st  V.  R.  C. 
Thwing.W.,  Pt  ,  F,  10th 

X.  II..  age  19. 
Tiffany.  E.,  Pt..  E,  24th 

N  Y.  Cav..  age  22 
Tinker.  E  ,  It..  G,  79th 

Illinois,  age  22. 
Todd.  J.  M.,  Pt  .  II,  27th 

Indiana. 
Townsend,  D.,  Pt..  F, 

135th  C.  T.,  age  20. 
Trainer.  W..  Serg't,  E, 

48th  Pennsylvania. 


Apr.  8, 
8,  '64. 

July  18, 
18,  '63. 

Mar.  29, 

30,  '65. 

Sept.  3. 

3,  "64. 

Oct.  27, 

28,  '64. 
June  1, 

2,  '64. 
Sept  3, 

4,  '64. 
July  30, 

30,  '64. 

Oct.  3, 
4,  '62. 
Sept.  17, 

17,  '6i. 
Mar.  -'7. 

27,  '65. 
June  30, 
Jul.  i,'62. 
April  7, 

7,  "65. 
May  27, 

27,  '04. 

Jan  1, 

1,  '63 
Aug.  27. 

27,  '62 
Dec.  13, 

15.  '62. 
April  10, 

10,  '65. 

July  1, 

1,  '62. 
July  10, 

10,  '63. 
June  24, 

24,  '63. 
July  2, 

3,  "63. 
June  3, 

3.  '64. 
Nov.  27, 

27,  '63. 

June  17, 
17, '64. 
May  3, 

3,  '64. 
Dec  29, 

29,  '62. 
Sept.  19. 

19.  '64. 
July  7, 
7. '04. 
Sept.  17, 

19,  '62. 

May  6, 
6,  "64. 
April  10, 

10,  '65. 
May  12, 

12/64. 
June  27. 

28,  '62. 
June  2, 

2,  '64. 
Sept.  1, 

1.  '64. 
July  4, 

4,  '65. 
Sept  17. 

17,  '62. 

Oct  21, 
22,  '61. 
July  4, 

4.  '65. 
July  6, 

6,  '64. 
June  15, 

16.  '64. 
Nov.  30, 

De.  1.'64. 
May  3, 

3,  '61. 
May  25, 

25, " '65. 
Sept  17. 

17.  '62. 


Operations,  Opkrator, 
Result. 


Right;  flap;  by  Surg.  S.  W. 
Gross,!). S.Y.  Pens'd  July  12, '64. 

Right;  flap.  Disch  d  October  16, 
J863;  pensioned;  sound  stump. 

Left;  flap.  Discharged  June  14. 
1865;  pens'd;  sound  stump. 

Left;  amp.  fingers  riglit  hand:  by 
A.  A.  Surg.  D.  O.  Fanand. 
Disch'd  July  2,  1865;  pensioned. 

Right.  Discharged  Mar.  li.  1865; 
pen'd;  stump  healthy, but  tender. 

Right;  flap.  Discharged  Decem- 
ber 1,  1864. 

Left  ;  by  A.  Surg.  E.  S.  Cooper. 
Disch'd  Dec.  10.  1864;  pens  d. 

Right;  circ:  by  Surg.  W.  B.  Pox. 
Discharged  Sept. 21, 1864;  pen'd. 

Left;  by  Dr.  A.  Garrett  Dis- 
charged 1802;  pens'd. 

Right.  Sent  South  Nov.  19,  1862; 
not  a  good  stump. 

Left;  by  Surg.  J.  E.  Murta.  Dis- 
charged Jan.  21,  1866:  pens'd. 

Left.  Discharged  October  15,  '62; 
pensioned;  stump  healed 

Right;  flap.  Discharged  .May  26, 
1805;  pensioned:  stump  tender. 

Right:  circ  Discharged  June  2, 
1865;  pensioned;  good  stump. 

Left  ;  flap;  by  Surg.  M.  M.  Hoo- 
ton,  86th  111.  Pens  d  Jan.  17/63. 

Right;  circular.  Disch'd  Oct.  21, 
1862;  pensioned:  stump  healed. 

Left ;  circular. 

Left  ;  circ.  Right;  flap;  by  A.  A. 

Surgs.  C.  F.  Thomas  and  W. 

Tibbetts.  Pens'd  June  22,  1865. 
Left ;  flap.    Discharged  Oct.  4, 

1862;  pensioned;  stump  healed. 
Left  (amp.  r'tarmh  A  Surg.  II  S. 

Lainson.  Pens  d  Oct.  19,  1863. 
Right;  by  A.  Surg  M  A.  Mosher, 

20th  Wis.  Pens'd  Oct.  31.  1863. 
Left:  flap:  by  Surg.  J.  S.  Jamison, 

80th  N.  Y.  Pens'd  Oct  7,  1863. 
Riglit ;  flap.  Discharged  October 

21.  1865;  pensioned. 
Right:  double  flap;  by  A.  A.  Surg. 

W.  H.  Ensign.    Disch'd  March 

16,  1864.    Spec.  1878. 
Right :  flap  ;  by  Surg.  A.  F.Whe- 

lan.  Disch'd  Dec.  6, '64  ;  pens'd. 
Left.     Discharged  :   pensioned  ; 

stump  healed. 
Right;  by  Surg.  S.  C.  Plummer, 

13th  111.  Discharged  ;  pens'd. 
Right ;  flap.  Discharged;  pens'd; 

stump  healed. 
Left :  flap;  by  Surg.  S.  S.  French, 

20th  Mich.  Pens'd  Dec  10, '64. 
Right  :  circ  ;  by  Surg.  M  Rizer, 

72d  Pa.    Pens'd  Jan.  4,  1864. 
Left ;  circular.    Disch'd  March  8, 

1865. 

Right  (ex.  left  humerus).  Pens'd 

Sept.  15,  '65.  Died  Dec.  12,  '65. 
Right ;  flap.    Discharged  Jan.  8, 

1865;  stump  healed. 
Right.    Discharged  October  29, 

1862;  pensioned;  stump  healed. 
Left;circ:  by  Surg.  A.  F.Whelan, 

1st  Mich.  S*.  S.  Pen'd  Jan.  19, '65, 
Left  ;  circular.  Discharged  April 

11,  1865. 

Right;  by  Surg.  W.  E.  Phillips, 

39th  Ky.    Discharged:  pens'd. 
Right;  flap:  by  Surg.  G  W.  Love- 
joy,  4th  N.  Y.    Disch'd  Nov.  10, 

1862 ;  pensioned. 
Left:  by  Surg.  T.  R  Crosby,  V. 

S.  V.  'Dis'd  Apr.  10.  02;  pens'd. 
Right ;  circ;  by  A.  A.  Surg.W.W. 

L.  Phiilips.    Disoh'd  ;  pens'd. 
Left;  flap:  by  Surg.  H.N.  Small. 

Disch'd  May  31,  1865;  pens'd. 
Left ;  circ;  by  Surg.  W.  B.  Fox, 

8th  Mich.  Pens'd  Oct.  4,  1864. 
Left :  flap:  by  Surg.  B.  B.  Breed, 

U.  S.  V.  Pens'd  June  2.',  1865. 
Left :  flap.    To  V.  R.  C.  Sept.  15, 

1803 ;  pensioned. 
Left:  flap;  by  Surg.  E  Bentlev, 

U.  S.  Y.  Disch'd  Sept.  11.1 865. 
Right;  flap;  by  Surg  C.F.  Relier, 

48th  Pa.    Pens'd  May  7,  1863. 
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596 
597 
598 
599 
600 
601 
60S 
603 
604 
605 
606 
607 
608 
609 
610 
611 
612 
613 
614 
615 
616 
617 
618 
619 
630 
621 
622 
623 
624 
C25 
626 
627 
628 
K9 

6Z0 
631 
632 
G33 
634 
635 
636 
637 
638 
639 

640 
64 1 
G42 


Name,  Age,  and 
Military  DKBCRITTION. 


Tynan.  J  ,  Pt.,  MthMas- 

saohusetts  Battery. 
Underwood,  J.  H.,  rt., 

H,  8th  Indiana. 
Vallereux,  IP,  G..PL,  C, 

1st  III.  Art.,  ago  23. 
Van  ldestine.W.  H.,  l'L, 

1),  Kith  X.  J.,  age  30. 
Vincent,  G.  W.,  l't.,  G, 

96th  N  0.,  age  99. 
Waite.  J.,  1H.,  I,  44th 

Illinois. 
Walker,  L.  L.,  in.,  1st 

Maine  Hattcry. 
Ward.  T  ,  Pt.,  11.  B9th 

Illinois,  age,  25. 
Ward.   T.  W\,  Serg't, 

4.d  Mo.  Mil. 
Weirman.  J.  II.,  Pt  ,  F, 

1 1th  Wisconsin. 
Wells.  J..  Pt,  C.  23d 

Colored  Troops. 
Welsh,  T.,  Pt.,  A.  63d 

New  York,  age  37 
Wheeler,  11.  O.,  Pt,  B, 

207th  Pa.,  ago  16 
White.  J.  V.:  Corp'l.  I, 

34th  Mass..  age  23. 
White.  J.  W.,  Capt.,0, 

38th  Ohio. 
Whitford.  J.  W.,  in.,  A, 

1st  R.  L  Battery. 
Wierman,  S.  B..  Pt.,  I, 

7i;th  Ohio,  age  17. 
Wiggin,  II..  Pt,  H,9th 

Pennsylvania,  age  33. 
Willougbby,  J.,  Ord'y 

Seaman,  U-  S.  N. 
Wilton,  G.,  Pt.,  I,  1st 

Vt  Cav..  age  17. 
Winters,  EL,  Pt ,  B,  31st 

Massachusetts. 
Wolaon,  C,  Pt..  A,  26th 

Michigan,  age  30. 
Wooding,  D.  C,  Corp'l, 

1".  7th  Ct.,  age  35. 
Woodward.  O.,  Pt.,  I, 

lOUl  Minn.,  age  19. 
Wortnuth,  E..  Pt.,  F. 

3d  ».  Y.  Artillery. 
Worthy.  J.,  Pt,  H,13th 

Alabama,  age  34. 
Wren.  J.,  Pt,  M.  9th  N. 

Y.  Cav.,  age  3G. 
Wright,  P..  Pt.  C,  24th 

New  York. 
Young,  J.  P.,  Pt  ,C,99th 

Pennsylvania,  age  28. 
Young,  L.  O,  Pt,  A, 

14th  N.Y.H.A.,  age  23. 
Young.  W.  S.,  l>t.,  C, 

li!3d  Pa.,  age  28. 
Alexander,  S.  B.,  Pt.,A, 

139th  Pa.,  age  24. 
Allison,  S.  C.,  Pt.,  &, 

5th  Iowa  Cav.,  age  24. 
Anderson,  J.,  Corp'l,  II. 

115th  N.  Y..  age  51. 

Anderson,  J.  L.,  Pt.,  E, 
155th  Pa  ,  age  29. 

Apple,  9  IP",  it,  Pt.,  A, 
Lot's  Batterv,  age  19. 

Baker,  It.,  Pt ,  H,  7tb 
Ohio. 

Banning,  C.  H.,  PL,  K, 
3d  New  Y'ork  Art. 

Barth,  E.,  Pt.,  A,  7th 
Wisconsin,  age  17. 

Beaumont,  W.,  Pt.,  F, 
36th  Wisconsin,  age  20. 

Bell,  A.,  Pt.,  II,  3d  Ver- 
mont. 

Bennett,  J.,  Pt.,  F,  95th 
Pennsylvania,  age  31. 

Bentlev,  B.  P.,  Corp'l, 
H,  169th  N.  Y.,  age  38. 

Berry,  P.,  Pt.,  A,  31st 
Maine,  age  91. 

Besat,  A.,  PL,  D,  3d 
Wisconsin,  age  26. 

Blood,  A.,  Pt.,  E,  32d 
Wisconsin,  age  30. 

Bragg,  G.,  Pt.,  F,  40th 
Indiana,  age  20. 


Mav  18, 
90,  '(!4. 

Mav  22, 
99,  '63. 
July  4, 

1,  Ml. 

July  30, 

30,  "64. 
July  1, 

2,  63. 
Mav  14, 

15,  '64. 
July  13, 

137*63, 

Aug.  14, 
14,  '64. 
July  7, 

7,  "'63. 
Mar  97, 

July  30, 

31,  W. 
Juno  I , 

1,  '64. 
April  9, 

2,  '65. 
Sept.  19, 

19,  VL 
Sept.  1, 

],  '64. 
J  une  3, 

4, '64. 
June  16, 

16,  '64. 
Dee.  13, 

13,  '62. 
April  24. 

24,  '62. 
Oct.  19, 

21,  '64 
JaD  16, 
16,  '63. 

Aug  16, 

16, '64. 
Aug.  16, 

16, '64. 
Dec.  15, 

16,  '64. 
Dec.  16, 

16,  '62. 

May  6, 

6, '64. 

Aug.  1, 

1,  '64. 
Aug.  30, 

30,  '62. 
Aug.  31, 

31,  '64. 

July  2, 

2,  04. 
Mav  8, 

8,  '64. 
May  12, 
12,  '64. 
Dec.  25. 

26,  '64. 
Sept.  29, 
29,  '64. 

Mav  J  2, 
12,  '64. 
Oct.  1, 
1,  '63. 

June  27, 

27,  '64. 
July  28, 

28,  '63. 
May  6, 
6,  '64. 

May  18, 
18,  '64. 

Sept.  8, 
8,  '63. 

May  12, 
12,  '64. 

Sept.  29 

29,  '64. 
May  12, 

14,  '64. 

Aug.  22, 

22.  '64. 
Feb.  3, 

3,  '65. 
Nov.  25, 
26,  '63. 


Operations,  Omuutob, 
Result. 


Left;  Map.  Disch'd  Sept  26,1864; 

pens'd;  stump  sore  and  tender. 
Lett;  Hup;  by  A  Surg.  J.  Iv.  Bigo- 

low;  orysip.;  gang.  Pensioned. 
Right ;  circular.    Duty  Sept.  L2, 

1864  ;  pensioned  ;  stump  well. 
Left;  flap.    Stump  healed.  Dis- 
charged Jan.  30,  1865;  pens'd. 
Flap.    Doing  well.    I'm  loughod 

August  23,  1863. 
Right ;  by  Surgs.  11.  G.  Pierce  ami 

ILK.  llasse.  Pens'd  Sept.  7,(14. 
Right;  circular;  by  Dr.  Darling. 

Disch'd  Aug.  31 ,  '63 ;  pensioned. 
Left ;  Hap.    Stump  healed.  Dis- 
charged ;  pensioned. 
Left ;  by  A.  A.  Surg.  R.  A.  Wells. 

Disch  d;  pensioned. 
Left;  by  Surg.  J.  E.  Murta,  Bill 

Wis.  Pensioned  June  21?  1865. 
Right;  circ;  by  Surg.  G  J.  Potts, 

23d  C.  '1'.  Pens'd  June  6,  18(15. 
Left ;  ciro.;  by  Surg.  J.  W.  Wis- 

hart.  Disch'd  August  18,  1865. 
Right ;  tlap.     Disch'd  July  26, 

1865;  pensioned. 
Left:  circ  ;  by  A. Surg  J.  Ilomans, 

U.  S.  A.  Pens'd  Nov.  30,  18(14. 
Right ;  by  Surg.  C.  N.  Fowler, 

105th  Ohio.  Disch'd:  pens'd. 
Right ;  circular.    Stump  healed 

Disch'd  Sept.  96,  '64;  pensioned. 
Left  ;  circ;  by  Surg  A.  Sabine, 

76th  Ohio.  Pens'd  Feb.  14,  '65. 
Left.    Disch'd  March  29,  1863; 

pens'd.    Died  Jan.  14,  1805. 
Left  ;  by  Surg.  Jackson,  U.  S-  S. 

Brooklyn.  Disch'd;  pensioned. 
Left;  circ.;  by  Surg.  J.  \V.  Smith. 

Disch'd  Mav  27,  1855;  pens'd. 
Right ;  by  Surg.  E.  C.  Uidwell, 

31st  Mass.  Pens'd  May  12, 1863. 
Right;  circular     Disch'd  April 

24.  1865. 
Left ;  by  Surg.  G.  C.  .Tarvis,  7th 

Ct.  D'isch'd  Nov.  23. '64;  pens'd. 
Right.    Discharged  July,  1865. 

Left:  flap:  by  Surg.  I.F.Galloupe. 

17th  Mass.  Pens'd  April  17,  '63. 
Left ;   flap.     Furloughed  June, 

1864;  favorable. 
Left:  circ.;  by  Asst.  Surg.  C.  L. 

George.  Pens'd  Jan  19,  1865. 
Left ;  Hap     Disch'd  Oct.  16,  '62  ; 

pensioned:  good  stump. 
Right;  circ.;  by  Surg.  J.  S.  Jami- 
son    Pensioned  Jan.  20,  1865 
Left ;  flap ;  by  Surg.  T.  F.  Oakes, 

56th  Mass.  Pens'd  Mar.  18,  '65. 
Left;  flap;  by  Surg.  P.  E.  Ilubon, 

M8tb  Mass  Disch'd;  pensioned. 
Left:  flap;  by  Surg.  S.  F.  Cliapin, 

139th  Pa.  Disch'd;  pensioned. 
Left;  flap:  by  Surg.  MeKee,  C.  S. 

A.  Disch'd  June  4,1865;  pens'd. 
Right;  circ;  by  Surg.  O.  Macfar- 

lane,  115th  N'Y.  (w'd  leg).  Dis. 

April  29,  '65;  pens'd.  Spec.  3112. 
Right;  circular;  by  Surg  J.  Kerr. 

Pens'd  Jan.  18,  '(15.  Spec.  686. 
Circ;  by  Surg.  C.W.  llrock,  OS. 

A.    Re-amp.  Oct.  22.  Recov'd. 
Left:  flap;  by  Surg.  II  E.  Good- 
man.   Pensioned  July  17,  1865. 
Left;  bv  A  Surg.  J.  F.  Smith. 

Pens'd  Jan.  3,  1864.  Spot.  1477. 
Left;  circular.    Discharged  June 

28,  1865;  pensioned. 
Left:  circular;  bv  Surg.  J.  W. 

Wishart.  Disch'  d  Dec  8.  1864. 
Left;  flap:  by  A.  A.  Surg.  A.  M. 

Mills.  Pens'd;  healthy  stump. 
Left;   flap;  by  A.  Surg.  C.  C. 

McGlanghlin.  Pens'd  Dec. 8, '64. 
Right;  circ:  by  Surg.  J.  Knowl- 

son,169th  N.Y.  Pcn'd  Oct.21,'65. 
Left:  ant. -post,  flap;  ery.;  necrosis. 

July  12th,  amp.  arm.  Disch'd 

September  28.  1864;  pensioned. 
Left;  flap;  bv  A    Surg.  G.  W. 

Burke.  46th  Pa.  Pen'd  Apr.8,'65. 
Right,  flap;  by  Surg.  A.  13.  Mon- 

ohan.    Pensioned  July  17,  1865. 
Right;    flap:    gangrene  Dis- 
charged December  B,  18P4. 


Name,  Ace,  and 

Mll.lTAltV  DESCKIl'TION 


Brewer,  I,  '1'.,   PL,  F, 

15th  Kentucky. 
Broient,  J.,  Pt.,  D,  42d 

New  York. 

Brown,  G.  W.,  in.,  D, 

2.lth  IV,  ago  21. 
Brown,  S.,  Corp'l,  K, 

69th  New  York, ago  22. 
Brown,  W.  II.,  PL,  II, 

38th  Wisconsin, age 38. 
Brownson,  II.  C,  Ft,  C, 

83d  Pa  ,  age  22. 
Brunt,  A.  .1.,  in.,  B,  4th 

Artillery. 
Buckley,  J.,Pt,H,  126th 

Illinois. 
Buel,  II.,  Scrg't,  A,  21st 

Iowa. 

Burke,  W.,  in.,  A,  29th 
C.  T.,  age  20. 


Burt,  P.M.,  Pt.,  11,13th 

Iowa,  ago  24. 
Bush,  G.  W.,  Serg't,  G, 

90th  New  York. 
Cain,  It.,  l't.,  C,  9th  V. 

R.  C,  age  36. 
Canfleld.T  ,Pt.,F,  125th 

New  Y'ork. 
Casey,  J.  S.,  Serg't,  I, 

176ihNcw  York. age 28. 
Cassidc,  D.,  PL,  Marcus' 

Light  Artillery,  agc45. 
Carl,  B.,  PL,  C,  l:!th 

Ohio  Cavalry,  age  17. 
Carr,  A.  C,  Serg  t,  F, 

7th  Ohio,  age  27. 
Carr,  D.  W..  Serg't,  I, 

5th  New  Jersey,  age 34. 
Caulflcld,  D.,  Pt.,  B,  3d 

Cavalry. 
Chambers,  D.,  PL,  G, 

31st  Indiana 
Chicker,  S.,  Pt.,  D,  94th 

New  York,  age  29. 
Christy,  II.,  Corp'l,  K, 

1  L9tfa  N.  Y..  age  21. 
Clark,  T.,  PL,  A,  40th 

Ohio,  age  19. 
Cleveland,  G-,  PL,  G, 

27th  Michigan. 
Clcgston,  C.  II.,  Corp'l, 

E,  17th  Vt.,  age  24. 
Coiner,  D.,  Corp  1,  B, 

25th  Ohio. 

Colcock,  C.  J.,  Corp'l,  I. 

2d  S.  O,  age  19. 
Collar,  E.  S.,  PL,  D, 

146th  New  York. 
Colvin,  R.  J.,  Pt.,  3d 

New  York  Independent 

Battery,  age  22. 

Conley,  D.,  Pt.,  D,  12th 

Iowa,  age  25. 
Connor,  L.  W.,  PL.  D, 

89th  Indiana,  age  26. 
Connor,  J.,  PL,  A,  98th 

Pennsylvania,  age  29. 
Cook.  H.  M.,  Corp'l,  A, 

145th  Pa.,  age  22. 
Copeland,  E.  O,  PL,  D, 

8th  Maine. 
Cornell,  R.  II.,  Serg't, 

E,  146th  N.  Y.,  age  26. 
Costcllo,  T.,  Corp'l,  E, 

93d  Indiana. 
Cox,  E.  11.,  Pt.,  K,  69th 

Indiana. 
Crane,  J.  E.,  PL,  II,  7th 

Maine,  age  19. 
Creech,  E.,  Pt.,  E,  122d 

Illinois,  age  24. 
Crook,  A.G.,  Pt.,F,  1th 

Infantry,  age  53. 
Crounse,"  A.,  Corp'l  I, 

152d  N.  Y..  ago  -:8. 
Cumminqs,  C.  V.,  Serg't- 

Ma.j..l7th  Miss.,  age 22. 
Cunningham,  A.,  PL,  C, 

19th  Maine,  age  22. 
Cunningham,  H.,PL.  B, 

97th  New  York, age  27. 
Davis,  W.  W.,  Lieut., 

B,  59th  Mass. 


Dec  15, 
15,  '61. 
Sept.  17, 

17,  '62. 
May  15, 

15,  '64. 
May  18, 

18,  '64. 
Oct.  28, 
28,  '64. 
Feb.  6, 

6,  '65. 
Aug.  24, 

24,  '62. 
Dec  26, 

26,  '62. 
Juno  13, 

13,  '63. 

Oct.  1, 

1,  '64 


July  22, 

24,  '61. 
June  14. 

14,  '63. 
Feb,  20, 

21,  '64. 
May  12, 

12,  '64. 
Aug.  21, 

21,  '64. 
June  16, 

lu,  '64. 

July  5, 
5.  '64. 

July  20, 
20,  '64. 

June  18, 

18,  '64. 
Aug.  10, 

10,  '61. 
May  27, 

27,  '64. 
Aug.  18, 

19,  '64. 
June  2, 

3,  '64. 
July  11, 

11,  '64. 
July  30, 

30,  '64. 
Mav  12, 

12, '*G4. 
July  3, 

3,  '63. 
July  2, 

4,  '63. 
Juno  2. 

2,  '64. 
Oct.  1, 


July  13. 
13,  '64. 
Dec  Hi, 
17, '64. 
June  3, 

3,  '64. 
Aug.  14, 
15,  '64. 

Jaa.  !, 

1,  '64. 
Aug.  "51. 
21,  '64. 
June  10, 

12, '64. 

Mav  1, 

1,  '63. 
June  3, 

3, '64. 
Mar.  30, 

30,  '65. 
May  24, 

24,  '64. 
May  31, 

31,  '64. 
July  7, 

7,  '63. 
Nov.  27, 
27,  '64. 
Feb.  6, 
6,  '65. 
July  30, 
3(),''64. 


Operations,  operator, 
Result. 


Right;  by  Surg.  L.P.  Weatherby, 

15th  Ky.  Pens'd  June  29,  1862. 
Left;   by  Surg.  J.  D.  Osborne, 

42d  N.  Y.  Pens'd  Nov.  14,  1862. 
Right;  circular;  by  Surg.  II.  II. 

Vt  biton.  Pensioned  Feb.  7,  '65. 
Left:  Hap;  by  Surg.  J.  W.  Wis- 
hart.   Pensioned  Dec  31,  1864. 
Left;  circular.    Discharged  Dec 

22,  1864;  pensioned.  Spec.  11479. 
Right;   circular;  by  Surg.  J.  P. 

Burchficld.  Pens'd  June  25,  '65. 
Bight;  Hap.    Discharged  July  4, 

18(14;  pensioned;  stump  sound. 
Left;  bv  A.  Surg.  E.  \V.  Mills, 

126th  ill.  Disch  d  Jan.  31, 1863. 
Left;  flap;  bv  Surg.  W.  L.  Orr, 

21st  Iowa.  Pens'd  Sept.  18,1863. 
Left;  flap;  by  Surg.  M.  Tucker. 

Disch'd  June  21.  '65.  Died  Apr. 

22,1866,  meningitis.  Specs.  2536 

and  2537,  A.  M.  M. 
Left:  flap;  by  Surg.  A.  II.  Brund- 

age,  32d  O.    Pens'd  Nov.  25,  '64. 
Right;  Hap;  by  Surg.  E.  S.  Hoff- 
man.   Pensioned  Aug.  29,  1863. 
Left;  circ;  A.A.Surg.  T.Carroll. 

Duty  Nov.  26, 1864;  pens'd. 
Right;  Hap;    by  Surg.  J.  W. 

Wishart.  Pens'd  Feb.  7,  '65. 
Left;   circular;  by  Surg.  J.  S. 

Uilts.  Disch'd  January  18, 1865. 
Right ;  circular.    To  prison  Sept. 

24,  1864. 
Left:  flap;  by  Surg.  S.  S.  French, 

20th  Mich.  Pens'd  May  30.  '.15. 
Right :  circ  ;  by  A.  Stag.  G.  W. 

Trowbridge.  Pens  d  Dec.  2,  '64. 
Left ;  Hap.    Discharged  May  17, 

1865 ;  pensioned  ;  good  stump. 
Left;  flap;  A.  Surg  H  M.Sprague, 

U.  S.  A.  Pens'd  Sept.  19, 1861. 
Left ;  by  Surg.  C.  J.  Walton.  21st 

Ky.  Disch'd  Oct.  26,  '64;  pens  d. 
Left  ;  flap.    Discharged  April  13, 

1865;  pensioned  ;  stump  healed 
Left ;  flap.    Discharged  Novem- 
ber 19,  I8CL 
Left ;  circ;  by  Surg  J.  N  Beach  ; 

gang.  To  V.  R.  C  Dec  5,  1864. 
Right ;  circ  ;  Surg.  C.  B.  Fox  (w'd 

of  thigh).  Disch'd  May  30.  1865. 
Left;  circ;  by  A.  Surg.  P.  O'M- 

Edson.    Pens'd  May  27, 1865 
Left ;  by  Surg.  C.  G.  Strother,  31st 

Mo.  Disch'd  Aug.  2,  (13;  pens  d. 
Left  ;  circ.  (also  wound  left  arm). 

To  Provost  Marshal  Cept.  1,'63. 
Bight :  Sap;  bvaConfed  surgeon. 

Disch'd  Mar.  28,  18G5;  pens'd. 
Right ;  flap  (tract,  r  t  hum.;  amp. 

finger  lett  hand);  by  A.  A.  Surg. 

E.  Ohlenschlagcr.  Discharged 

Pebruary  29,  1865;  pensioned. 
Left ;  flap:  by  Surg.  S.  W.  Huff. 

To  V.R.C  ;  pens'd;  sound  stump. 
Left :  flap;  by  A.  A.  Surg.  P.  B. 

Nofsinger.    Pens  d  May  17,  '65. 
Right;  Hap;  by  Surg.  G.  T.  Ste- 
vens. Dis  d  Dec  10, '64;  pens'd 
Left;  flap.  Disch'd  Jan.  16,  18(15: 

pensioned;  stump  very  tender. 
Left :  flap.    Discharged  Mar.  22, 

1864. 

Left  ;  flap:  by  Surg.  T.  M.  Flan- 
drau.    Disch'd  Dec.  9,  1864. 

Right  (amp.  right  thigh).  Pens'd 
August  10,  1865;  good  stump. 

Right :  double  flap.  Discharged 
July  24,  1863. 

Right ;  flap ;  by  Surg.  G.  T.  Ste- 
vens. Disch'd  Jan.  5,'65;  pens'd. 

Left.    Discharged  July  14,  1865. 

Left;  circ.;  erysipelas.  Disch'd 

April  3,  1865;  pensioned. 
Left;  lateral  Hap:  by  Surg.  M.  Ri- 

zer,  72d  Pa.  Pens'd  Jan.  20,  '65. 
Right ;  circular.  Re-amputation  ; 

wound  healed. 
Left:  flap;  by  Surg  D.W.  Maull, 

1st  Del.  Pens'd  June  27,  1865. 
Right ;  circular.   Disch  d  Juue  8, 

1865;  pensioned ;  healthy  stump. 
Left ;  circ.;  by  Surg.  T.  P.  Oakes. 

56th  Mass.    Pens'd  Nov.  29,  (14. 


976 


injuries;  of  the  upper  extremities. 


Namr,  Age,  ami 

Mll.UAItY  DKSCHiriiON'. 


Dates. 


BBS 
GOO 

m 

692 
G93 
694 
695 
696 
697 
698 
699 
700 
701 
702 
703 
704 
705 
706 
707 
7C8 
709 
710 
711 
712 
713 
714 
715 
716 
T17 
718 
719 
720 
11 
722 
723 
724 
725 
726 
727 

728 

29 
7:  JO 
731 
732 
733 
734 
735 


Delany,  M.,  PL,  A,  6th 

New'  York  Heavy  Ar- 
tillery, age  50. 
Denton,  C,  Pt,  F,  83d 

New  York,  age  24. 
Dildine,  N.  C,  Pt.,  A, 

112th  Pa-  age  18. 
Dormick,  C.  rt.,  Macon 

Light  Artillery,  age  45. 
Drinklow,  II.,  Corp  1,  A, 

20th  Mich.,  nge  30. 
Dunham,  I.  H.,  Pt.,  A, 

144th  NT.  V..  age  21. 
Dykeu,  ,1.,  Pt.,  B,  Gist 

New  York,  age  34. 
Edwards,  M.,  Pt.,  M., 

:td  N.  Jf.  Art.,  age  20. 
Ellis,  A.,  Pt,  G,  19th 

Mass.,  age  28. 
ESnnes,  J.,  Pt..  P,  28th 

New  York. 
Parrel  I.  J.,  Pt.,  K,  2d 

Artillery,  age  29. 
Feig,  II.,  Pt.,  H,  95th 

New  York,  age  39. 
Perrington,  H.  W.,  Pt., 

I,  4tli  Vt.,  age  25. 
Pernan,  P.,  Pt.,  H,  66th 

New  York. 
Finnegan,  C,  Pt.,  D, 

51st  New  York,  age  20. 
Fisher,  A.,  Pt,  F,  48th 

Pennsylvania,  age  25. 
Fletcher,  J.  W.,  Pt.,  I, 

8th  Vermont,  age  22. 
Fox,  H.,  Pt.,  B,  12.ith 

New  York,  age  21. 
Fries.  \V.  II.,  Corp'l,  I, 

148th  N.  Y.,  age  22. 
Fuller,  A.,  Pt.,  G,  6th 

Maine,  age  93. 
Fulton,  K.,  Pt.,  H,  148th 

Pennsylvania,  age  18. 
Geist,  0.,   Pt.,  A,  2d 

Michigan. 
Gerard,  L.  \V.,  Pt..  B, 

38th  Wis.,  age  33. 
Good,   Yv\,  .Serg't,  C, 

129th  Illinois,  age  30. 
Goodman,  O.,   Pt,  I, 

1 1 1  tli  Ohio,  age  34. 
Gould,  B.   P.,   Pt.,  I, 

lllth  N.  Y..  age  2). 
(Iraliam,  A.,  Capt.,  I, 

12th  Georgia,  age  35. 
Green,  C,  Pt,  G,  2d 

Colored  Artillery. 
Griffin,  XV.  EL,  Pt.,  A, 
11  tli  Vermont,  age  22. 

Efammel,  J.,  -Serg't,  II, 

98tb  Pa.,  age  37. 
Hammersmith,  W.,  Pt., 

D,  147th  N.  Y.,  age  26. 
Harrison,  \V.,   Pt.,  A, 

1 17th  C.  T.,  age  23. 
Hart.  J.,  Pt.,  A.,  1st 

Artillery. 
Hartley, '  T.  H.,  Pt.,  I, 

20th  North  Carolina. 
Hedges,  S..Pt.,H,  126th 

( >hio,  age  24. 
Henderson,  O.  P.,  Pt, 

F,  Hampton's  Legion. 
Hendrick,  EL,  Serg  t,  F, 

1 1  tli  Mich.,  age  27. 
Horsey,  — ,  Pt.,  A,  44th 

Alabama. 
Heaaelgmve,  W.,  Corp'l, 

K,  106th  N.  Y.,  age  22. 


OPK  RATIONS,  Ol'EltATOll, 
RESULT. 


Hill.  W.  EL,  Lieut.,  E, 

I  lOtfa  Pennsylvania. 
Ilogan,  J.,  Pt..  1),  28th 

Man.,  age  27. 
Hogg.  I!.  F.,  Corp'l,  C, 

I04th  New  York. 
Holler,  J.  Q  ,  Pt..  B,  2d 

Potomac  Home  Brig  e. 
Holt,  J.,  Pt..  I,  13tth 

Pennsylvania. 
Iloiaaa,  8.  E.,  Lieut., 

A  .  1st  Ohio,  age  3  I. 
Horeui,  J.  P.,  Corp'l,  A, 

24tli  Mich.,  age  24. 
Howell.  G.,  Pt.,  E,  39th 

Illinois,  age  27. 


May  30, 
June  1, 
lf04. 
May  12, 

12,  '64. 
July  14, 

14,  '64. 
June  18, 

18, '64. 
Aug.  16, 

16, '64. 
Dec.  20, 

21, '64. 
Mar.  31, 

31,  '65. 
July  13, 

13,  '64. 
May  6, 
6.  '64. 

Jan.  4, 

4.' 63. 
Mar.  15, 

16,  '64. 

May  ti, 

6,  ?64. 

May  fi, 

6,  '64. 
Sept.  17, 

18,  '62. 

Oct.  1, 

2,  '64. 
April  2, 

3,  '65. 
Aug.  15, 

15,  '64. 
April  2, 

3,  '65. 
Sept.  29, 

2!),  '64. 
May  10, 

11,  '64. 
Aug.  15, 

15,  64. 
Nov.  16, 

18,  '63. 
June  17, 

19.  '64. 
May  25, 

26, " '64. 
June  27, 

27,  '61. 
May  6, 
6,  '64. 

July  12, 

12,  '64. 
April  L, 

1,  '65. 
Oct.  19, 
19,  '64. 
May  4, 

4,  '64. 
May  6, 
6,  "64. 

Nov.  15, 
15,  '64. 
May  27, 
27,  '63. 
Aug.  25, 
25,  '64. 
May  12, 

13,  '64. 
June  27, 

27, '64. 
Mar.  19, 
19,  '65. 
June  1, 

2,  '64. 
June  22, 

22,  '64. 

July  2, 
2,  '63. 
Oct.  14, 

14,  '63. 
July  1, 

2,  '63. 
Aug.  30, 
Sep.1,'62 
Nov.  27, 

27,  '63. 
May  27. 

27,  '64. 

May  5. 

5,  '64. 
Oct.  13, 
13,  '64. 


Right;  flap;  by  Surg.  C.  II .  Porter. 
Disch'd  Apr.  24,  65.  Nov.  17.  05, 
re-amp.:  recovery  Dec.  3,  1866. 

Right ;  Bap.  Discharged  Oct.  3, 
IW54  ■.  pensioned;  sound  stump. 

Lett ;  circ;  by  Surg.  T.  F.  Oakes, 
56th  Mass.    Peus'd  April  3,  '65. 

Left ;  flap.  To  prison  Sept.  24, 
1864.    Spec.  44. 

Lett ;  flap  :  by  Surg.  M.  H.  Ray- 
mond.   Peus'd  June  13,  1865. 

Right ;  flap.  Discharged  May  15, 
1865;  pensioned. 

Lett;  circ  ;  by  Surg  M.  C  Row- 
land    Disch'd  May  30,  1865. 

Left  (amp.  two  ting  s  right  hand). 
Disch'd  April  13,  '65;  pensioned. 

Left ;  Hap  ;  by  Surg.  A.  J.  Clark. 
Disch'd  Dec.  26,  64  ;  pensioned. 

Left.  Disch'd  April  17, '63;  peus'd. 
Died  March  17,  1864. 

Left ;  circular.  Disch'd  Decem- 
ber 31,  1865.  t 

Left ;  flap.  Discharged  Novem- 
ber 28,  1864. 

Right;  flap;  by  Surg.  D.  M. 
Goodwin.    Pens'd  Feb.  6,  1865. 

Left ;  flap  ;  by  Surg.  C.  S.  Wood 
(w'ml  leg). "  Pens'd  Apr.  24,  *63. 

Left:  flap.  Discharged  July  13, 
1865. 

Left;  flap.    Discharged  June  20, 

1865;  pensioned. 
Left;  circ.  ;  by  Surg.  H.  II.Gillett, 

8th  Vt.    Pens'd  May  27,  1865. 
Left;  circular;  by  A.  Surg.  0.  S. 

Hoyt    Pens'd  June  12,  1865. 
Left.     Discharged  January  26, 

18;.:5. 

Left;  circ;  by  Surg.  W.  Buck, 

<;th  Me.    Pens'd  Jan.  20,  1805. 
Left ;  circular ;  gangrene.  Dis- 
charged July  20,  1865. 
Right  ;  circular.  Disch'd  May  31, 

1864;  peusd;  stump  healed. 
Left.    Discharged  December  22, 

1864 ;  pensioned. 
Right;  flap;  by  Surg  A.W.Rea- 
gan, 70th  Ind.  Dis'd  Nov.  5,  '64. 
Left;  flap;  by  Surg  C.  D.  Moore: 
gang.    Disch'd  May  26,  1865. 
Left ;  circ  ;  by  Surg.  J.  W.  Wis- 

hart.    Discli  d  April  1,  1865. 
Right :  circular.   To  Old  Capitol 

Prison  March  28.  1865. 
Left;  circular.    Disch  d  June  5, 

1865;  pens'd;  healthy  stump. 
Left  ;  circ;  by  Surg.  E.  Phillips, 
6th  Vt.    Disch'd  May  27  1865. 
Right;  flap.   Disch'd  and  peus'd; 

stump  healed. 
Left;  circ.;  by  Surg.  A.  S.  Coe, 
147th  N.  Y.    Peus  u  Oct.  9,  '64. 
Right  ;  circ.     Disch  d  April  II, 
1805;  pensioned;  good  stump. 
Left;  flap;  by  Surg  M.  D.  lieu- 
edict.    Peus  d  August  5.  1863. 
Left :  circular;  by  A.  Surg.  A.  N. 

Willfbrd.  Furl'o'd  Sept.  23,  '64. 
Left ;  Hap.    To  V.  R.  C.  Dec.  5, 

1864  ;  stump  perfectly  healed. 
Left:  circ  ;  by  A.  A.  Surg.  W.F 
Richardson.  Healed  by  lirst  int'u 
Right;  flap;  by  Surg.  E.  Rat- 
well.   Pensioned  June  21,  1865. 
Circular;   by  A.  Surg.  W.  F. 

Richardson,  C.  S.  A.  Rccov'd. 
Left:  circular:  by  A.  Surg.  T.  A. 
Hel  wig.  87th  Pa.:  gangrene.  Re- 
amp  Nov.  19.  Peus'd  Jan.  13, '65 
Right  (amp  left  thumb).  Disch'd 

January  10,  1864:  pensioned. 
Right;  flap.    To  Invalid  Corps 

December  15,  1863. 
Right;  flap:  by  Surg.  E.  G.  Chase, 
104th  N.  Y.  Pens  d  Nov.  25,  '63. 
Right ;  by  Surg.  S.  P.  Smith,  2d 

P.  II.  B.    Pens'd  March  7.  '63. 
Left ;  by  Surg.  W.  Watson.  105th 
Pa.  Disch  d  Aug.  10,  64:  pens'd. 
Left :  (lap  ;  by  Surg.  E  S.  Swain. 

5th  Kv.  Disch'd  aud  pensioned. 
Right:  flap:  by  Surg.  J.  II.  Reach. 

Pen'd  April 25, '65;  stumphcal  rt. 
Left :  flap ;  by  Surg.  C.  M.  Clark. 
39th  111.  Pens'd  March  30, 1865. 


Name,  Ace,  and 
Military  descku'tiox. 


759 
760 
761 
762 
763 
764 
765 
766 
767 
768 
769 
770 
771 
772 
773 
771 
775 
776 
777 
778 
779 
780 
781 


Howland,  P.  F.,  Corp'l, 

D,  12th  N.  H. 
Huebner,  C,  Pt.,  A,  9th 

N.  J.,  age  26. 
Huff,  T.J.,  Pt.,C,  106th 

Illinois. 
Huntley,  S.  S.,  Pt.,  D, 

6th  Vermont,  age  35. 
Jackson,  J.,  Pt.,  E,  54th 

Ohio,  age  17. 
Jackson,  J.  M.,  Pt.,  H, 

18th  S.  C,  age  35. 
Jecko,  1'.,  Serg  t.D,  15th 

Missouri,  age  29. 

Jennison.  G.  A.,  Pt.,  L, 

14th  N.Y.  H.  A.,  age  19. 
Johnson,  W.  A.,  Corp'l, 

D,  142d  Pa.,  age  21. 
Jones,  R.,  Pt.,  K,  30th 

C.  T.,  age  23. 
Jones   T  ,  Pt.,  E,  27th 

Mass.,  age  22. 
Jordan.  T.  II.,  Serg't, 

II.  17th  Me.,  age  33. 
Keeler,  M.  W.,  Pt.,  K, 

2Uth  Mich.,  age  2!). 
Keith,  D.  D.,  Corp'l,  H, 

2d  Mass.  II.  A.,  age  32. 
Keith,  L.G.,Pt.,E,  18th 

Kentucky. 
Kelley,  j",  Pt.,  K,  3d 

New  Jersey. 

Kelly,  J.  C,  Pt.,  G,  15th 

Massachusetts. 
King,  R.,  Pt.,  G,  124th 

Ohio,  age  23. 
Kinsey,  C.  W.,  Corp'l, 

R,  51st  Pennsylvania. 
Knudson,  P.,  Pt.,  C,  5th 

Minnesota. 
Kretzler,  A.,  Corp'l,  D, 

162d  New  York. 

Lano,  J.,  Pt.,  D,  39th 
Ohio,  ago  30. 

Lathrop,  EL,Pt.,  2d  Kan- 
sas Battery. 

Lewis.  AV.  H.,  Pt.,  5th 

Artillery,  age  22. 
Leaverili,  M.  O.,  Pt.,  B, 

12th  Ga.  Ratt  y,  age24. 
Libby.  G.  EL,  Pt.,  A, 

12th  Maine. 
Locke.  S.  A.,  Pt.,  H, 

24th  Mass.,  ago  33. 
Loe,  A.,  Pt.,  I,  7th  Mis- 
souri Cavalry. 
Lovejoy,  c.  M.,  Pt.,  A, 

1st  Me.  11.  A.,  age  21. 
Lutz,  G.  V.,  Serg't.  G, 

33d  Missouri,  age  21. 
Lvdie.  J.  P.,  Corp'l,  K, 

84  th  Pa.,  age  21. 
J'acy,  G.  N.,  Lieut.Col., 

2Ut'h  Massachusetts. 
Marsh,  S.,   Pt.,  E,  3d 

Iowa. 

Mathes,  W.  A.,  Pt.,  B, 

18th  Indiana. 
Mayo,  D.,  Pt.,  C,  5th 

Vermont,  age  24. 
Mcliride,  J.  AT.,  Lieut 

Col.,  9th  Ala.,age  38. 
McClure,  J.  A.,  Pt.,  K, 

36th  North  Carolina. 
McDonald.  A.,  Pt.,  H, 

Kith  Mich.,  age  20. 
McDonald,  J.,  Pt.,  G, 

5th  Connecticut. 
McEUiannon,  J..  Pt.,  D, 

32d  Miss.,  age  30. 
McGoyern,  E..  Pt.,  D, 

116th  Pa.,  age  45. 
Mclunes.  H.,  Serg't,  A, 

4th  R.  I.,  age  22. 
Mclntyre,  F.  P.,  Pt,  C, 

2d  Cavalry,  age  26. 
McKnight,  T.,  Lieut.,  B, 

1 10th  Pennsylvania. 
McPhenon,  j\,  Pt.,  E, 

11 8th  Ohio. 
Merrill.  P.  L  ,  Serg't,  I, 

31st  Maine,  age  21. 


Oct.  10, 
10,  '62. 

Dec.  16, 
16,  '62. 
Mar.  2, 

2,  '63. 
May  5, 

5,  '64. 
Aug.  31, 

3.,  '64. 
July  30, 

30,  '64. 
Nov.  29, 

29,  '64. 

Mar.  25, 
25,  '65. 

June  18, 
18.  '64. 

July  30, 
31/04. 

June  L' 

18,  '64. 
May  6, 

6,  '64. 
June  3, 

3,  '64. 
April  18, 

19,  '64. 
Aug.  9, 

9,  '62. 
Aug.  21. 
21,  '61. 

Oct.  21, 

21,  '61. 
May  27, 

28,  '64. 
Dec  13, 

13,  '62. 
Jan.  29, 

29,  '03. 
June  14, 

14,  '63. 

July  22, 
23,  '04. 
July  9. 

10,  '63. 

June  7, 

7,  '64. 
Mar.  25. 

25,  '65. 
May  27, 

27,  '63. 
Aug.  16, 

16,  '64. 
Aug.  15, 

17,  '62. 
May  19, 

20,  '64. 
Dec.  22, 

22,  '64. 

May  3, 

4,  '63. 
July  3, 
3,  '63. 
Oct.  5, 
6,  '62. 
May  1, 
1,  '63. 

Sept.  19, 
19,  '64. 

July  2, 
3,  r63. 

May  30, 
31,  '64. 

Aug.  19, 

21,  '64. 
Nov.  16, 

17,  '63. 
Nov.  30, 
Dec.1,'64 
June  16, 

17,  '64. 
July  30, 

30,  '64. 
May  8, 
8,  64. 

June  16, 
16,  '64. 
May  31. 

31,  '64. 
April  2, 

2,  '65. 


Operations,  OPERATOR, 
Result. 


Right;  by  A.  Surg.  C.  W.  Hunt, 

12th  N.  II.  Pens  d  Oct.  30.  '1,2. 
Left  ;  circ;  by  Surg.  (1.  A.  Otis. 

To  V.  R.C.Aug  14,  '63:  pens  d. 
Left;  by  Surg.  1'.  II.  Ellsworth, 

100th  111.  Pens'd  April  7,  1863. 
Left;  flap.    Disch'd  August  25, 

1864;  pens'd;  healthy  stump. 
Left;  circ;  by  Suig.  A.  C.  Mes- 
senger.   Pens'd  May  18,  1805. 
Right ;  circular  ;  by  Surg.  T.  F. 

(Jakes.  Transferred  Oct.  19, '64. 
Right ;  circular  ;  by  Surg.  W.  L. 

Craves,  6th  Arkansas  lamp  leg). 

Discharged  July  31,  1805. 
Left;  circular.    Disch'd  July  18, 

1805;  stump  healed. 
Left ;  flap.   Disch  d  Nov.  8,  1864  ; 

pensioned :  Bound  stump 
Left;  flap;  by  Surg.  h\  jackson, 

31  th  C  T     Pens'd  !an  8,  '03 
Right ;  Hap.   Disch'd  June  1,  '65  ; 

pensioned;  healthy  stump. 
Left;  ciro. (wound thigh)  Disch'd 

July27,'05;  pens'd;  Bound  stump. 
Right;  circ  ;  by  Surg.  S.  S. French, 

2Uth  Mich.  Pens'd  Aug  18,  05. 
Right;  circular;  by  Surg.  Morton, 

C.  S.  A.  Pens'd  April  10,  1805. 
Left ;  flap.    Disch'd  and  pens'd  ; 

good  st  ump. 
Left ;  flap ;  by  Surg.  L.  L.  Cox, 

3d  N.  J.   Disch'd  Oct.  17,  1861; 

pens'd.    Re-amp.  Feb.,  1862. 
Right.    Disch'd  March  27,  1862  ; 

pensioned  i  healthy  stump 
Right;  flap;  by  Surg.  D.  C.  Pat- 
terson. Disch'd Oet.28, '64;  pen'd. 
Right.  Disch'd  Apr.  0. '03;  pens'd; 

stump  painful,  though  healed. 
Left;  Hap.  Disch'd  April  8,  1803; 

pensioned;  stump  healed. 
Right;  Hap;  by  Surg.  W.  B.  Ea- 
ger, 162d  N.  Y.  (amp.  leg).  Dis- 
charged Aug.  29,  1863;  pens'd. 
Right;  flap;  by  Surg.  A.  R.  Mon- 

ohan.  To  V.  R.  C.  Nov.  19,  '64. 
Right  (cont.  chest;  burn  face  and 

neck;  eye  destroyed).  Disch'd 

July  4,  1864. 
Left;"  flap  (amp.  right  forearm). 

Disch'd  April  29,  65;  pens'd. 
Also  wound  thigh.  Released  June 

23,  1865. 
Left:  Hap;  by  Surg.  G.  Benedict, 

23d  Conn.  Pens  d  Sept.  3.  1863. 
Left.    Discharged  February  14, 

1865. 

Left.    Discharged  December  18, 

1862;  pensioned. 
Right;  Hap.  To  V.  R.  C.  Feb.  18, 

1865;  peus'd:  healthy  stump. 
Left;  flap;  by  Surg.  A.  T.  Bart- 
lett,  33d  Mo.  Pens'd  Mar.30,  05. 
Right;  circular.  To  V.  R.  C.  Dec. 

3,  1863;  peus'd;  stump  healed. 
Left;  by  Surg.  N.  Hayward,  20th 

Mass.  Pens  d;  good  stump. 
Left;  flap;  by  Surg.  B.F.Keables, 
3d  Iowa.  Pens'd  Nov.  14,  1862. 
Right;   circular.     Disch'd  Sept. 

22,  '63;  pens'd;  stunfp  healed. 
Left;  by  Surg.  G  'I'.  Stevens; 

re-amp.  Pensioned  May  20,  '65. 
Left.  Transferred  to  Provost  Mar- 
shal September  17,  1 803. 
Right;  by  Surg.  C.  B.  Gibson, 

C.  S.  A.  Recovered. 
Left;  circular:  bv  Surg.  T.  F. 

Oakes.  Disch'd  Jan.  27,  1865. 
Flap;  by  A.  Surg.  E.  L.  Bissell, 
5th  Conn.    Disch'd  July 25, '65. 
Right;  circular.  To  Provost  Mar- 
shal January  3.  1865. 
Left;  circ  (flesh  w'd  hip);  by  Surg. 

J.W.Wishart.  Pens'd  Apr. 6, '65. 
Right:  flap.  Disch'd  July  31, '65 ; 

pensioned :  stump  healed. 
Right ;  circular.  Duty  Oct.  4, '64 ; 

pensioned ;  good  stump. 
Left:  flap.    Discharged  August 
2.  18G4. 

Right:  by  Surg.  S.  EC.  Crawford. 
50th  Oliio.    Pens'd  Jan.  9,  '65. 

Left :  flap:  by  Surg.  J.  E.  L.  Kim- 
ball. 3 1st  Me.  Pens'd  June  16, '05. 
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PRIMARY  AMPUTATIONS  IN  THE  FORK  A  KM. 
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786i 
787> 
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X.VME,  Afilt.  AND 
MlUTAUV  DEStT.U'TlON. 


Miller,  T.,  Pt.,  A,  9th 

Infantry. 
Mills,  (i.  W.,  in.,  G, 

12th  Maine. 
Slini.  li,  .1..  l't..  M,  22d 

l*a.  Cav.,  ago  36. 
Miunick,  J.,  l't.,  K,  69th 

New  York. 
Minor,  E.,  l't.,  F,  hid. 

Latt'u  Minn.  Cavalrv. 
Moore,  J.,  l't.,  E,  43d 

New  York,  ago  23. 
Morgau,  J.,  It.,  D,  31st 

Ohio. 

Morey,  J.,  Pt.,  D,  105th 

Illinois,  age  ,4. 
Morris,  O.,  Pt.,  I,  97th 

Indiana,  age  24. 
Morslander,  D.,  l't.,  K, 

4th  New  Jersey,  age28. 
Mudge,  1\,  l't.,  II,  10th 

Maine. 
Mulhall,  W.,  l't..  K,  4th 

Artillery,  age  22. 
Mull.D  ,Serg't.  II,  113th 

Ohio,  ago  2J. 
Mullen,  1'.,  Pt.,  II,  82d 

Pennsylvania,  age  20. 
Murphy,  11.,  l't.,  C,27th 

Connecticut,  age  42. 

Xeff.  J.  L.,  Pt.,  D,  111th 

Indiana,  age  llJ. 
Xelms,  £.,  Pt.,  E,  Sth 

Yirgiuia. 
Nichols,  M.  C,  Pt.,  P, 

3uth  Wis.,  ago  28. 
North,  E.  A.,  Pt.,  G, 

35th  New  Y'ork. 
Palmer,  M  .  Pt.,  C,  1st 

Ohio  Artillery,  age  21. 
Parmalee,  II.  S.,  Serg't, 

B,  1st  Conn.  Cavalry. 
Parsons,  I.,  Pt.,  13,  J3d 

Kentucky. 
Pa-zah-wha-shol.  .1.,  Pt., 

K.  37th  WLs.,  age  33. 
Perry,  II.,  Pt..  H,  126th 

Ohio,  age  18. 
Perkins.  G.  \V.,  Pt..  G, 

8th  Michigan,  age  25. 

Phelps,  L.  A.,  Pt.,  H, 
7th  N.  Y".  Art  .  age  20. 

Phillips,  E.,  Wagoner, 
K,  38th  Mass. 

Piatt,  YV\,  Pt.,  G,*  89th 
Illinois,  age  21. 

Pot,  P.,  Pt.,  13,  5th  Ala- 
bama, age  1!). 

Powell,  M.,  Pt.,  F,  1st 
Arkansas. 

Prame.  J.,  Pt.,  A,  121st 
New  Y'ork,  age  34. 

Preslin,  P.,  Pt.,  E,  38th 

C.  T.,  age  35.  * 
Quails,  .1..  Pt.,  II,  27th 

Colored  Troops. 
Bappole,  II.,  Pt.,  7th 

Co.  X.  Y.  S.  S. 
Rasco,  P..,  Pt.,  D,  140th 

ludiana.  age  33. 
Reams.  A.  L.,  Pt.,  A, 

7th  Mich.  Cav.,  age  19. 
Redman,  II.  N.,  Serg't, 

G,  8th  Pennsylvania. 
Reed,  W.  D.,  Pt.,  G, 

7th  Connecticut. 
Reese.  II.,  Pt.,  I,  53d 

Pennsylvania,  age  23. 
Rein.  F.  J.,  Pt.,  G,  8th 

Pa.  Cav.,  age  23. 
Reichender,  P.,  Pt.,  II, 

28th  Pa.,  age  24. 
Rheinicker,  P.,  Pt.,  D, 

ICth  Kentucky,  age  34. 
Rhodes.  C.  M.,  Pt.,  G, 

43d  Ohio. 
Richards,  J.  II.,  Pt.,  B, 

4th  N.  J.,  age  28. 

Roberts,  W.  G.,  Lieut., 

C,  28th  C.  T. 
Robinson.  H„  Pt.,  K,  8th 

Colored  II.  A. 


July  11. 

U,  'li3. 
Sept.  15, 

17,  '62. 
Aug.  17, 

18,  "64. 
May  IS, 

If," '61. 
Sept.  28, 

BB,  'til. 
Oct.  19, 

1'.),  '64. 
Aug.  4, 

4,  '64. 
July  3, 

4,  '64. 
Feb.  9, 

9,  '65. 
May  10, 

10.  '64. 
Sept.  23, 

99,  '62. 
Mav  3, 
3,  '"63. 
June  27, 

27.  '64. 
June  3, 

3,  '64. 
Dec.  13, 

13,  '62. 

July  28, 

28, *  '64. 
Mav  10, 
10, '64. 

An?.  14. 

14,  '64. 
Aug.  17, 

18,  '61. 
Mav  27, 
27," '64. 
April  6, 

6,  '65. 
Sept.  19, 

19,  '63. 
Aug.  21, 

21,  '64. 
May  12, 

13,  '64. 
Aug.  19, 

19,  '64. 

June  6, 
6,  '64. 

May  27, 
27,  '63. 

June  22, 

22,  '64. 
Sept.  27, 

27,  '64. 
April  13. 
13,  '64. 
Oct.  8, 
8,  '62. 

Sept.  29, 

20,  '64. 
Oct.  27, 
27,  '64. 
May  5, 

5,  '64. 
Dec.  2, 

2,  '64. 
July  3, 

4,  '63. 
April  8, 

8,  '65. 
May  18, 

19,  '64. 
June  16, 

16, '64. 
Aug.  16, 

10,  '64. 
July  20, 

20,  64. 
A  ug.  6, 

6,  '64. 
Oct.  4, 

5,  '62. 
May  5, 
5,  '64. 

July  30, 
30,"'64. 

Julv  15, 
15/64. 


oim'.kations,  Operator, 

RESULT. 


Right:  Dap;  by  Surg.  11,  A.  Chris- 
tian, U.  S.  V.  Disch'd ;  pens'd. 

Celt  |  llap ;  by  A.  A.  Surg-  It.  N. 
Ciimmings.  Pens'd  Nov.  20,'02. 

Left;  tlap.  Disch'd  Jan.  19, 'G5; 
pensioned ;  sound  stump. 

Left ;  circ;  by  Surg.  J.  W.  Wish- 
art.  140th  Pii.  Pena'd  Oct.  7, '64. 

Both  -,  ant.  post.  Ilaps  ;  by  Drs. 
Stewart  and  Murphy,  Pens'd. 

Loft:  Map;  by  Surg.  (>.  T.  Stevens, 
77th  N.  Y.   Pens  d  May  3.1865. 

Left ;  circ;  bv  Surg.  J.  K.  Arter, 
31st  Ohio.   Pens  d  Feb.  17,  '65. 

Left  :  circular,  Disch  d  April  IS, 
1865;  pensioned;  good  stump. 

Right :  circular  (loss  of  bothcyes). 
Discharged  August  22,  1865. 

Right;  llap.  Discli 'd Juno  16,  65; 
pensioned;  healthy  stump. 

Left ;  iUip.  Disch  d  April  20,'63  ; 
pensioned;  good  stump. 

Right ;  llap.  Discharged ;  pen- 
sioned ;  stump  healed. 

Right:  circ  ;  by  Surg. V.  J.  Walton. 
To  V.  U.  C.  Nov.  32/64  ;  pens'd. 

Left.  Discharged  September  16, 
1864. 

Left;  Qap;  by  A.  Surg.  T.  X.  Hills. 
27th  Conn,  (wounds  right  baud 
and  thigh).  Pens'd  AprilS,  1863. 

Right;  dap;  bv  Surg.  I.  X.  Barnes, 
116tU  111.  Pens'd  Mar.  21. 1S65. 

Circular;  by  A.  Surg.W.  I'.  Rich- 
ardson, C.  S.  A.  Recovered. 

Left :  tlap:  bv  Stag.  N.  llayward. 
20th  Mass.  "Pens'd  Jan.  24, 1865. 

Left ;  circular.  Disch'd  Sept.  23. 
1S61 ;  pensioned  ;  stump  healed. 

Left ;  flap.  Discharged  Septem- 
ber 21,  18G4;  stump  healed. 

Right.  Discharged  June  20, '65 ; 
pensioned ;  good  stump. 

Left;  flap.  Discharged;  stump 
healed. 

Left;  flap  (also  flesh  w'd  knee). 

Discharged ;  stump  healed. 
Left;  flap;  bv  Surg.  J.  S.  Ely 

126th  Ohio.  Pens  d  Jan.  27, '65. 
Left ;  circ;  by  Surg.  W.  B.  Fox, 

Sth  Mich.;  haimr'ge :  lig.  radial. 

Disch'd  Jan.  17,  1865  ;  pens'd. 
Right;  circ.;  by  Surg.  J.W.Wish- 

art,  140th  I'a.  Pens  d  Oct.  10,'64. 
Right ;  flap.  Discharged ;  stump 

healed. 

Right ;  circ;  by  Surg.  H.  B.  Tut- 
tle.  8'JthIll.  Pens'd  Apr.  10, '05. 

Left ;  flap.  To  Provost  Marshal 
December  13,  1864. 

Left ;  by  Surg.  G.  II.  Hubbard. 
Pens'd  Jan. ,  18r>5;  good  stump. 

Left;  by  A.  A.  Surg.  S.  1'..  Valen- 
tine, 121st  X.  Y".  Disch'd  Nov.  8, 
1862  ;  pens'd.  Died  Jan.  20,'74. 

Left  (also  right  hand).  Pens  d 
Sept.  7, 1865:  sound  stump. 

Right;  circ;  by  Surg.  F.  M.  Weld, 
27th  C.  T.    Disch'd  May  16,  '65. 

Left ;  circular.  Disch'd  Xovem- 
ber  14,  1864. 

Right;  flap.  Disch'd  July  11, 
1865;  pensioned;  sound  stump. 

Left.  Disch'd  October  19,  1863 ; 
pensioned ;  stump  healed. 

Left;  circ;  by  Surg.  L.  Dyer,  81st 
Illinois.    Disch'd;  pensioned. 

Right;  circular.  Disch'd  Sep- 
tember 19,  1864. 

Right ;  circular.  Disch'd  Nov. 
1-.',  1864;  pens'd;  sound  stump. 

Right;  circ;  gang.  ToV.  R.  C. 
Jan.  15, '65;  pens'd;  good  stump. 

Left:  flap;  gangrene.;  hxm.:  lig. 
radial.    Disch'd  Sept.  9,  1865. 

Left:  circular;  by  Surg.  II.  W. 
Mullens,  12th  Ky.  Discharged. 

Right ;  flap.  Discharged  Octo- 
ber 4, 1864. 

Left;  flap;  by  Surg.  J.  D.Osborne, 
4th  N.  J.  Disch'd  Sept.  20, 1864; 
pensioned. 

Left ;  circ;  bv  Surg.  F.  M.  Weld, 
27th  C.  T.  Disch  d  Jan.  16,  '65. 

Left ;  by  Surg.  F.  Do  Wint,  8th 
Colored  H.  A.  Disch'd ;  pens'd. 


Name,  Age,  and 

Mil. 11  LOT  DnCBOTUW. 


Robinson,  R.  L.,  Pt.,  D, 

121st  X.  Y.,  ago  37. 
Rodie,  II.,  Pt.,  K,  2d 

Delaware,  ago  25. 
Romig,  W.,  Corp'l,  I, 

81st  Pa.,  age  23. 
Rosswick,  11.,  Pt.,K,  Sth 

New  Jersey. 
Runyan,  J.,  Pt.,  K,  3d 

Kentucky. 
Sagcr,  J.,\'orp'l,  A,  7th 

Michigan,  ago  39. 
Savage.  F.,  Serg't,  E, 

4th  Mich.  Cav.,  ago  24. 
Scanlin,  D.,  Pt.,  D.  147th 

New  Y'ork,  ago  35. 
Schneider,  A.,  Pt ,  B, 

12th  Kentucky,  age  22. 
Scott,    B.  J.,   Pt.,  E, 

100th  X.  Y.,  ago  19. 
Scott,  E.  S.,  Lieut.,  G, 

8<Jth  Ohio. 
Scott,  L.,  Pt.,  C,  23d  C. 

T.,  age  22. 
Scverson,  K.,  Pt ,  B,  1st 

Mich.  X.  S.,  age  23. 
Shanahan,  P..   Pt..  K, 

Bth  New  Jersey,  age  29. 
Shall.  W.,  Pt.,  11,  1st 

Illinois  Art.,  ago  19. 
Siemes,  P.,  l't.,  C,  32d 

Indiana,  age  21. 
Simon,  F.,  Pt.,  K,  48th 

Pennsylvania. 
Smeathcrs.  J.,  Pt.,  G, 

1st  Mass  II.  A.,  age  18. 
Smith,  E.  A.,  Pt,  II. 

27th  C.  T.,  age  20. 

Smith,  J.,  Pt..  C,  8th 

New  Hampshire. 
Smith,  J.  P.,  Serg't,  F, 

4th  Iowa. 
Smaot.  J.  F.,    Pt.,  F, 

46th  Tenn..  age  30. 
Snecd,  G.  W.,  Pt.,  A, 

12th  Ky.,  age  21. 
Snowden,  S..   Pt..  A, 

30th  C.  T.,  age  25. 
Snyder,  A.,  Corp'l,  D, 

12Sth  Indiana. 
Stanford,  R.,  Serg't,  K, 

63d  Pa.,  age  28. 
Stone,  E.,  Pt.,  K,  25th 

Massachusetts. 
Stoughton,  A.F.,  Corp'l, 

C,  5th  Vermont,  age  1 8. 
Stratton.  W.,  Pt.,  D, 

183d  Pa.,  age  18. 
Sullivan.  D.,  Pt.,  I,  35th 

Massachusetts. 
Sutton,  N.  ©.,  Pt.,  I,  1st 

Georgia,  age  26. 
Siceat,  F.  R.,  Corp'l,  E, 

26th  Georgia. 
Taggart,  if.  »'.,  Serg't, 

H,  11th  Ala.,  age.  19. 
Taylor,  M.,  Pt.,  I,  198th 

Pennsylvania,  age  18. 
Thomas.  P.,  Pt.,  E, 

128th  Pennsylvania. 
Thompson,  D.,  Pt.,  F, 

1st  C.  T.,  age  30. 
Thompson.  H.,  l't.,  II, 

69th  X.  Y'.,  ago  36. 
Thompson,  I!.  S.,  Pt., 

E,  ISthV.  R.C.,  age  26. 
Thompson,  W.  11..  l't., 

I,  30th  C.  T.,  ago  32. 
Tinde'.l,  D.,  Pt.,  E,  74th 

New  Y'ork.  age  26. 
Trask,  X.,  l't.,  F,  26th 

Xcw  York. 
Trickcy,  F.  B.,  Pt.,  H, 

15th  Maine,  age  23. 

Tucker.  J.  B.,  Serg't,  B, 
Green  River  Battalion, 
Ky.  State  Troops. 

Turner,  P..  Pt.,  C,  19th 

C.  T.,  age  20. 
Turpin,  R.,  Pt.,  C,  3d 

Mass.  Cav.,  age  22. 
Tyler,  J.,Capt.,  G.  17th 

Michigan,  age  38. 


April  2, 
2,  '65. 

Juno  16, 

16,  '64. 

July  2, 
4,  '63. 

Aug.  29, 

29,  '62. 
Aug.  30, 

30,  '62. 
April  1, 

2,  '65. 
Mav  ]."., 
16,  '61. 

Mar.  28, 
29, '64. 
Xov.  29, 

29,  '64. 
J  unc  23, 

23,  '64. 
July  20, 

20.  '64. 
Julv  30, 

30,  '64. 
June  17, 

18.  '64. 
April  2, 

3,  '65. 
Dec.  19, 

19.  '64. 
Xov.  25, 

25,  '63. 
Dec.  13, 

13,  '62. 
Aug.  15. 

15,  '64. 
July  30. 

30,  '64. 

June  14, 
'63. 
Dec.  29, 

29,  '62. 
Nov.  30. 

30,  '64. 
Aug.  6, 

7,  64. 
July  13, 

14,  "'64. 
Dec.  15, 

Hi,  '64. 
May  5, 
6.  '64. 
May  16, 

16,  '64. 
May  12, 

14."  '64. 
May  10, 

11,  '64. 
Dec  13, 

14,  '62. 
Aug.  6, 

6.  '64. 
July  9, 

9,  "64. 

July  2, 

2.  '63. 

Oct.  2, 

2,  '64. 
Sept.  17, 

17,  '62. 
Juno  15, 

16,  '64. 
May  IS, 

18,  '64. 
July  19, 

20.  "  '64. 
Julv  30, 

31,  " '64. 
May  4, 

6,  '62. 
Dec  13, 

13,  '62. 
Feb.  7, 

7,  '63. 

Julv  4, 

4,  '65. 


Aug.  16, 
16,  '64. 

Oct.  19, 
20,  '64. 

Xov.  16, 
18,  '63. 


OriillATIOXS,  OrEItATOIt, 

Result. 


Right;  flap;  by  Surg.J.O.Slocum, 
121st  X.  Y\   Pens  d  May  27.  '65. 
Right;  circular.  To  V.  R.  C.  Jan. 

6, '65;  pensioned;  good  stump. 
Lett.    Discharged  Feb.  17, 1864  ; 

pcusioned ;  stump  healed. 
Right ;  llap,  To  V.  R.  O.  Feb.  25, 

1864  ;  pensioned ;  good  stump. 
Right;  by  Surg.  W.  Berry,  7th 

Kv.  Disch'd  Uec.  2,  '62;  pens'd. 
Right;  flap;  by  Surg.  A.  A. 

W  hite.  Pens'd  Juno  27,  1665. 
Left ;  circular;  by  A.  Surg.  J.  II. 

Bacon.    Pens'd  Slay  17,  1865. 
Left ;  circ;  by  Surg.  A.  S.  Coe, 

147th  N.  Y.  "Pens  d  Sept.  14,'64. 
Left ;  flap.    Disch'd  June  12, '65; 

pensioned ;  sound  stump. 
Left;  flap;  by  Surg.  M.  S.  Kitten- 

ger,100ihX.Y.  Dis'd  Dec.28,  64. 
Left.     Discharged  ;  pensioned ; 

good  stump. 
Left ;  flap :  by  Surg.  D.  Mackay, 

29th  C.  T.  Pens'd  Dec  20,  '64. 
Left ;  circ;  by  Surg.  W.  C.  Shur- 

lock,  51  st  Pa.  Pens'd  A  pr.  15,  '65. 
Right ;  circular.  Disch'd  May  36, 

1865;  pensioned ;  stump  healed. 
Left;  flap;  by  Surg.  I.  X.  lJamcs. 

1 16th  111.  Disch'd  July  1,  1865. 
Left;  circ.  Disch'd  Sept.  7,  1864; 

pensioned:  stump  healed. 
Right;  flap.    Disch  d  March  10, 

1863;  pensioned. 
Left:  flap.    Discharged  Sept.  25, 

1864;  pens'd:  sound  stump. 
Right:  circular;  by  Surg.  F.  M. 

Weld,  27th  C.  T.i  necrosis.  Dis- 
ch'd Oct.  21,  1865;  pensioned. 
Left:  circular.    Discharged  July 

29,  1863. 
Left:  circ;  bv  A.  Surg.  A.  Shaw. 

Pens'd  Feb.  18.  1863. 
Circular.    To  Pre  v.  Mar.  Jan.  23, 

1865:  stump  almost  healed. 
Right;  by  Surg.  A.  M.  Wilder. 

U.  S.  V.  Pens'd  March  5,  1865. 
Right;  circular:  by  Surg.  J.  P. 

Prince.  Disch'd  'lay  17,  1865. 
Left;   flap;  by  A.  Surg.  J.  H. 

Thorpe,  U.S.Y.  Dis'd  ;  pens'd. 
Left:  flap;  bv  Surg.  Z.  R.  Jones, 

63d  Pa.    Pens  d  Dec.  24, 1864. 
Left;  double  flaps;  by  Surg.  O.  F. 

Marsdcu.  C.  S.  A.  Dis'd:  pens'd. 
Right:  doub.  flap;  by  Surg.  A.  H. 

Chessmore.  Pens'd  Jan.  13.  '65. 
Right;  flap.  Disch'd  Dee.  25,  64; 

pensioned:  healthy  stump. 
Right;  flap.     Disch'd  March  5, 

1863;  pensioned;  good  stump. 
Right;   flap.    To  Provost  Mar- 
shal April  1,  1865. 
Left;  circ:  by  Surg.  Gelks,  26th 

Ga.  Exchanged  Sept.  19, 1864. 
Left.   Exchanged  March  3,  1864. 

Left;  flap.  Discharged  Jan.  30, 
1865;  pensioned.   Spec.  247. 

Left ;  flap.  Disch'd  Dec.  31,  '62 ; 
pensioned ;  stump  sore. 

Left ;  flap.  Disch'd  Feb.  1 0,  '65 ; 
pensioned ;  healthy  stump. 

Right ;  eirc.;  bv  Surg.  J.  W.  Wish- 
art,  140th  Pa."  Disc  d  Mav  27.  '65. 

Right ;  flap.  Duty  Oct.  5,  1864 ; 
stump  entirely  healed. 

Right;  circ;  by  Surg.  E.  Jackson, 
30th  C.  T.    Pens  d  Jan.  '.).  1865. 

Left ;  flap  (also  wound  of  thigh). 
Discharged  October  1 . 1862. 

Right ;  flap.  Disch'd  Feb.  6,'63; 
pensioned:  stump  healed. 

Right:  circular:  bv  A.  Surg.  J.  H. 
KimballandS.G.  Holt,  lothMe. 
Disch'd  June  9, 1863  ;  pens'd. 

Left:  circ.  (amp.  right  forearm); 
by  A.  Surg.  C.  F.  Ulrieh.  of  reg- 
iment :  July  11,  re-amp.  middle 
third  forearm.  Dis'd  Aug.23, '65. 

Left;  circ:  bv  Surg.  E.  Jackson, 
30th  C.  T.  "Pens'd  Feb.  ]0,'G5. 

Left ;  flap ;  bv  A.  Surg.  C.  II.  Al- 
len, Sth  Vt.  'Pens'd  Aug.  7,'6o. 

Left;  by  Surg.  G.  B.  Coggswell, 
29th  Mass.    Disch'd  ;  pens'd. 
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No 


NAME,  A.OB,  AND 

Military  I )  esc  hi  ptio  n 


Vail,  I.  S..  Pt.,  K,  3lBt 

Maine. 
Vance,  I.,  Lt.,  C,  14Cth 

Pennsylvania. 
Vandcrcook,  O.,  Pt,,  II, 

115th  N.  Y.,  age  23. 
Van  Gordon,  A.  M.,  Pt., 

II,  Dtb  N.  J.,  age  22. 
Wakefield,  J.,  Pt.,  D, 

41st  Ohio. 
Warner,  G.  S.,  Pt.,  F, 

13th  Ohio  Car.,  ago  li). 
Warren,  Q.,  Pi.,  V,  20th 

Massachusetts,  age  21. 

Wheeler,  II.  C  Capt., 

2d  N.  C,  age  22. 
Whipple,  J.  F.,  Pt.,  L, 

1st  Mass.  II.  A., age  23. 
White,  G.  Q.,  Pt.,  B,  1st 

Illinois  Artillery. 
White,  T.  II.,  Pt..  P.,  2d 

Pa.  H.  A.,  age  18. 
Whitley,  W.  W.,  Pt.,  F, 

8-"itli  Indiana,  age  29. 
Williams,  A.  J.,  Pt.,  H, 

2Cd  Illinois. 
Winn,  B.,  Pt.,  G,  82d 

C.  T..  age  28. 
Wood.  B.,Gorp'l,  M,  Oth 

N.  Y.  Artillery,  age  47. 
Woodworth,  C.  It.,  Pt., 

K,  52d  N.  Y.,  ago  32. 
Wright,  L.,  Pt.,  A.  31st 

Colored  Troops. 
Yeoman,  8.  B.,  Capt., 

A,  54th  Ohio. 


June  24, 
24,  '04. 
Julv  3, 

3,  ''03. 
Aug.  19, 

19,  '04. 
June  3, 

4,  '04. 
May  27, 
£8,  '04. 
April  7, 

7,  *65. 
May  0, 

0,  '64. 

July  1, 

1,  '03. 
April  10, 

1U,  '05. 

Nov.  7, 
7,  '01. 
June  22, 

22,  '04. 

July  3, 

3,  '04. 
Dec.  31, 

31,  02. 

April  3, 

3,  '05. 
May  30, 

31,  '04. 
May  10, 

10, " '04. 
July  30, 
Au.  1,04 

Jan.  11, 

11,  '63. 


Operations,  Operator, 
Result. 


Left ;  by  Surg.  J.  B.  Mitchell,  31st 
Mc.  Disch'd  Mar.  1, '65;  pens'd. 

Left ;  circular.  Discharged  Jan- 
uary 12,  18C4. 

Right ;  flap.  Disch'd  Dec.  5,'G4  ; 
pensioned  ;  stump  healed. 

Left ;  circular.  Disch'd  Septem- 
ber 23,  1805. 

Right;  circular.  Disch'd;  pen- 
sioned ;  Bound  stump. 

Right;  circular.  Disch'd  July  28, 
1805 ;  pensioned ;  stump  healed. 

Right;  flap;  bv  Surg.N.Hayward, 
20th  Mass."  Disch'd  Dec.  30, 
1804 ;  pensioned. 

Right  (wound  of  left  thigh).  To 
prison  April  11,  1864. 

Right;  flap;  by  Surg.  C.  N.  Cham- 
berlain.   Pens'd  July  5,  1865. 

Right ;  flap.  Disch'd  Jan.  18, '62; 
pensioned;  stump  healed. 

Left  ;  flap.  Disch'd  July  27, '65; 
pensioned;  unsound  stump. 

Left.  Discharged  September  28, 
1864  ;  pensioned. 

Right.  Discharged  April  27,  '63 ; 
pensioned;  stump  healed. 

Left ;  flap.  Disch'd  August  7, 
1865. 

Right;  circular.     Disch'd  Jan. 

30,  1865 ;  pens'd ;  stump  good. 
Left ;  flap.  Disch'd  July  30,  '04  ; 

pensioned ;  good  stump. 
Left ;  circ;  by  Surg.  D.  MacKev, 

29th  C.  T.  Disch'd  Jan.  12,  '0*5. 
Right ;  by  Surg.  J.  S.  McGrew. 

Resigned  June  8,  '63;  pensioned. 


NO, 


Name,  Age,  and 
Military  Description 


Anderson,  O.  A.,  Pt.,  K, 

Bth  Wisconsin. 
Bradford,  J.,  Corp'l,  I, 

32d  New  York. 
Durmahy,  II.  S.,  Pt.,  I, 

2d  Florida,  age  22. 
Ellis,  (i.  W.,  Lieut.,  2d 

New  York  Cavalry. 
Gardiner,  A.,  Pt.,R,"71st 

Pennsylvania. 
Gondinq,  W.  Ii.,  Capt., 

K,  22il  N.  C. 
Hamer,  C,  Pt.,  A,  29th 

C.  T.,  age  32. 
Luscomb,  J.  L.,  Pt.,  C, 

18th  Va.,  age  29. 
Mensch,  W.,  Corp'l,  B, 

100th  N.Y.,  age  21. 
Miller,  It.  J.,  Pt.,  A,  1st 

Tennessee,  age  31. 
Norton,  W.,  Pt.,  C,  S3d 

Tennessee. 
Paxlon,  R.  E.,  Pt.,  E, 

9th  Mississippi,  age  20. 
Shea,   T.,   Major,  22d 

Indiana. 
Shepherd.  J.  Q.,  Pt.,  B, 

39th  Iowa. 
Sidlong,  J.  II.,  Serg't,  G, 

2d  Florida,  age  27. 
Welply.  J.  II.,  Pt.,  K, 

1st  Missouri  Light  Ar- 
tillery, age  24. 
Wilson,  W.  II.,  Serg't, 

C,  59th  Ala.,  age  30. 
Wright,  J.,  Pt.,  F,  8th 

Alabama,  age  34. 


Oct.  4, 

4,  '62. 
Dec.  13, 

13,  '62. 
July  2, 

2,  '63. 
April  1, 

1,  '65. 
May  31, 
J'e  I, '62. 
July  1, 

1,  '03. 
Oct.  1, 

1, '64. 
July  1, 

1,  '03. 
Oct,  27, 

27,  '04. 
July  3, 

4,  '03. 
May  16, 

L6,  "64. 
May  15, 

15,  '04. 
July  19, 

19,  '64. 
.1  line  28, 

28,  '63. 
July  2, 

2,  ''63. 
Aug.  10, 
10,  '01. 

May  10, 

16,  '64. 
May  8, 
8,  64. 


Operations,  Operator, 

RE6ULT. 


Left.    Discharged  -May  5,  1863. 

Right.    Duty  March  3,  1863. 

Eight  (wound  of  right  foot).  Pa- 
roled August  22,  1863. 
Left.  Mustered  out  Juno  5, 1865. 

Left.  Discharged  January  23, 
1863. 

Left ;  by  Surg.  P.  G.  Robinson, 

22d  North  Carolina. 
Left.    Discharged  May  16,  1865. 

Right.  Paroled  August  22,  1863. 

Right;  by  Surg.  G.  C.  Jarvis, 
7th  Ct.  "Pens'd  Jan.  26,  1865. 

Right ;  erysipelas.  Paroled  Sept, 
25,  1803. 

By  Surg.  C.  B.  Gibson,  C.  S.  A. 
Transferred ;  doing  well. 

Furloughed  May  29, 1864 ;  conva- 
lescent. 

Left.    Duty  October  13,  1864. 

Left;  by  Surg.  P.  N.  Woods,  39th 
Iowa.    Pens'd  March  27,  18(14. 

Right  (flesh  wound  of  shoulder). 
To  Prov.  Marshal  Sept.  1,  1863. 

Left;  by  Surg.  E.  C.  Franklin,  5th 
Mo.  Aug., '61, amp. arm.  Pens'd. 
April  26, '64.  Died  July  16, '68. 

Circular;  stump  healed.  Fur- 
loughed June  3,  1864. 

Furloughed  June  7,  1864. 


§  Fatal  Primary  Amputations  in  the  Forearm. — Of  a  thousand  and  seven  cases, 
ninety-seven,  or  9.6  per  cent.,  were  fatal — several  after  re-amputation. 

Case  1926.— Private  I.  Neill,  Co.  D,  16th  Mississippi,  aged  38  years,  was  wounded  at  the  Weldon  Railroad,  August  21 , 
1864.  From  a  field  hospital  he  was  admitted  to  the  Depot  Hospital,  Fifth  Corps,  City  Point,  where  Surgeon  W.  L,  Faxon,  32d 
Massachusetts,  recorded:  "Gunshot  wound  of  arm;  amputation."  Assistant  Surgeon  J.  C.  McKee,  U.  S.  A.,  reported  the 
man's  admission  to  Lincoln  Hospital,  Washington,  August  24th,  and  the  following  history :  "  Gun- 
shot fracture  of  left  forearm,  lower  third,  followed  by  amputation  at  the  middle  third.  The  operation 
was  performed  by  Assistant  Surgeon  J.  T.  Duffield,  7th  Indiana,  on  the  day  after  the  injury,  by  the 
circular  method.  The  stump  continued  in  a  very  unhealthy  condition  until  April  12,  1865,  when  it 
was  re-amputated  by  Acting  Assistant  Surgeon  N.  A.  Robbins,  by  a  circular  operation  at  the  lower 
third  of  the  humerus.  (Compare  Case  26,  Table  LXXXVII,  p.  788.)  On  the  evening  of  the 
following  day  the  patient  received  a  severe  shock  on  the  stump  by  one  of  the  attendants  in  the 
ward  falling  with  his  whole  weight  upon  the  injured  member.  On  the  next  morning  he  commenced 
to  fail  rapidly,  and  the  same  day  he  was  taken  with  a  severe  chill  with  diagnostic  signs  of  pya3mia. 
Quinine  exhibited  in  large  doses  failed  to  produce  the  desired  effect,  and  the  chills  continued.  A 
large  abscess  formed  over  the  external  aspect  of  the  knee  joint,  containing  dark  and  fetid  pus.  The 
general  treatment  consisted  of  water  dressings  and  tonics,  with  a  solution  of  bisulphate  of  soda,  half 
an  ounce  to  six  ounces  of  water,  given  in  doses  of  two  teaspoonfuls  every  three  hours,  after  the  devel- 
opment of  pyaemia.  The  patient  died  April  17,  1865."  The  specimen,  represented  in  the  annexed 
cut  (FlG.  712),  consists  of  the  upper  thirds  of  the  bones  of  the  forearm,  and  was  contributed  by  Acting  Assistant  Surgeon  J.  P. 
Arthur.   "Each  bone  is  enlarged,  but  carious,  and  superficial  diseased  action  occupies  nearly  the  whole  of  the  shaft  of  the  ulna." 

Table  GXXXIV. 

Condensed  Summary  of  Ninety-seven  Fatal  Cases  of  Primary  Amputations  in  the  Forearm. 


FlG.  712.  —  Re-amputated 
stump  of  the  left  forearm. 
Spec.  64. 


NO. 

Name,  Age,  and 
Military  Description. 

Dates. 

Operations,  Operator, 
Result. 

NO. 

5 

6 
7 
8 

Name,  Age,  and 
Military  Description. 

Dates. 

Operations,  Operator, 
Result. 

1 
o 
3 
4 

Acox,  C,  Pt.,  B,  124th 

Illinois. 
Daldridge,  J.  C,  Pt.,  B, 

6th  Mississippi,  age  26. 
Boyer,  J..  Pt.,  G,  22d 

Colored  Troops. 
Butler,  T.,  Pt.,  C,  Oth 

Minnesota,  age  23. 

Feb.  0, 
6,  '64. 
Nov.  30, 
Dec.1,'04. 
Sept.  20, 
20,  '64. 
Julv  4, 
4,  '63. 

Left ;  circ.  (both  knees);  by  Surg. 

A.lI.Brundagc.  Died  Mar.  7, '64. 
Right ;  ant. -post.  flap.  Died  Jan. 

27,  1865,  typhoid  fever. 
Left ;  flap.    Died  November  15, 

1864. 

Right  (other  injuries);  by  Dr.  A. 
Miiller;  gang.;  delirium.  Died 
July  14,  1863. 

Crane,  S.,  Pt.,  I,  55th 
Pennsylvania,  age  17. 

Calwell.  A.  N.,  Pt.,  E, 
1st  R.  I.  Artillery. 

Cone,  J.,  Pt.,  B,  55th 
Pennsvlvania,  age  45. 

Dillev,  J.,  Pt.,  B,  1st  N. 
Y.  Lt.  Art.,  age  34. 

June  18, 
18,  '64. 

Nov.  7, 
7,  '63. 

J  une  3, 
3,  '64. 

April  2, 
2,  '65. 

Left;  flap;  by  Surg.  G.  T.  Stevens. 

Died  Feb.  4,  '65,  hypertrophy  of 

heart ;  acute  phthisis ;  pleurisy. 
Right,  and  op.  arm ;  bv  A.  Surg. 

II.  G.  Taylor.  Died  Nov.  7,  '63. 
Right;  flap"  (wound  of  neck).  Died 

June  12,  1864,  exhaustion. 
Right;  circular;  necrosis.  Died 

April  29,  1805,  pyemia. 

SEC 


IT.  VI.] 


FATAL  PRIMARY  AMPUTATIONS  IN  THE  FOREARM. 


979 


NAME,  A  (IE,  AND 
Mll.lTAltY  DEM'llimOS 


Dudley,  J..  Pt,  E,  9th 

Colored  Troops,  age  .'8. 
Hall,   E.,  Pt.,  D,  1st 

Mass.  H.  A.,  ago  31. 
Howard,  J.,  Pt,  H,  18th 

Illinois. 
Huntress,  C.  T„  It.,  C, 

1st  .Mass.  H.  A., age 41. 

Jackson,  A.,  Pt.,  G,  55th 

.Massachusetts. 
Kelly,  E.,  It.,  B,  4?th 

Colored  Troops,  age 30. 
Moore,  J.  C,  Corp  I,  D, 

2d  X.  Y.  Art.,  ago  19. 
Price.  11.  S.,  Pt.,  II,  1st 

X.  J.  Art.,  age  25. 
Scott,  E.  J.,  It.,  E,  111th 

Xevv  York,  ago  20. 
Smith,   L.,  Corp'l,  C, 

111th  Illinois,  age  25. 
Smith,  L.,  Pt.,  G,  81st 

Pennsylvania,  age  39. 
Stoop,  ij.,  It.,  11,  91th 

Ohio. 

Stockwell,  L.,Pt.,D,  1st 

X.  Y.  Lt  Art.,  ago  45. 
Taylor,  A.,  Serg  t,  I, 

97th  Ohio. 
Trumbull,  S.  H.,  Pt.,  G, 

24th  X.  Y.  Cav.,age30. 
Vosburgh,  A.  P.,  Pt., 

18th  M.  Y.  Battery. 
Walker.  P.,  Pt.,  1, 104th 

New  York,  age  40. 
•Webster,  W.  11.,  Pt.,  B, 

fiOth  Illinois. 
Adams.  P.,  Pt.,  E,  10th 

Xew  Jersey,  age  18. 
Benner.  O.  P.,  Pt.,  I, 

19th  Maine. 
Boothe,  W.,  Pt.,  K,  29th 

Alabama,  age  38. 
Brady,  J.  A.,  Pt.,  K, 

2Sth  Pa.,  age  18. 
Burke.  B-,  Pt.,  G,  131st 

Xew  York. 
Crawford,  E.,  Pt.,  E, 

92d  111.  Mt'd  Infantry. 
Crotty,  D..  Pt,  G,  ?3d 

Xew  York,  age  28. 
Dorsey.  G.,  Pt.,  G,  5th 

Colored  Troops,  age  43. 
Fauble.  J.,  Pt.,  K,  60th 

Xew  York,  age  18. 

Ford,  S.,  Pt.,  H,  13th 
Kansas. 


Hannnn.  J.  II.,  Pt.,  E, 
57th  Alabama,  age  37. 

Hays.  D.,  Corp  1,  G,  23d 
Michigan,  age  30. 

Henry,  A.,  Pt.,  I,  142d 
Xew  York,  age  31. 

Hoffman,  W.  H.,  PI.,  C, 

110th  Ohio,  age  26. 
Hophill,  G.,  Pt.,  B,  3d 

Mary  land,  age  27. 
Jowers.  C.  P.,  Pt.,  H, 

8th  Florida,  age  22. 
Katz.   H.,  Pt.,  C,  2d 

Pennsylvania. 
Marlnec,  J.  B.,  Pt.,  C, 

13th  Indiana,  age  43. 
Neill,  J.,  It.,  I>,  115th 

Miss.,  age  38.  See 

Case  1926. 

Nott,  R.,  Pt.,  G.  43d  C 

T.,  age  20. 
Pedigo,  S.  W.,  Pt..  G, 

38th  Illinois,  age  27. 
Scott,  E.,  It.,  F,  lllth 

Xew  York,  age  18. 
Walker,  11.  J.,  Pt,  22d 

Ind.  Bat.,  ago  34. 
Wallace,  It,  It.,  F,  33d 

Missouri. 

Wyckoff.  J.  J.,  Pt.,  G, 
15th  Xew  Jersey. 

AUcd,  G.  W.,  Pt.,  C, 
32d  Mass.,  age  25. 


Oct.  13, 

13,  '64. 
May  19, 

19,  '04. 
July  31, 

31," 'li  t. 
May  23, 

23,"  'til. 

Feb.  10. 

10,  *05. 

Mar.  5, 

G,  '64. 
June  16, 

16,  '64. 
July  3, 

4.  '62. 

May  5, 

6,  '64. 
July  22, 

22,  '61. 
July  3, 

3,  ''64. 
May  7, 

7,  '"64. 
Mar.  31, 

31,  *65. 
June  22. 

22,  64. 
June  26, 

26,  '64. 
April  8. 

8,  '65. 
Juue  IS, 

18,  '64. 
May  27. 

27,  '64. 
June  1, 
1,  '64. 

Oct.  25, 
25,  '62. 
Dec.  15, 
15,  '64. 
July  4, 

4,  64. 
Sept.  19, 

19,  '64. 
Aug.  28, 

28,  '64. 
June  3. 

3,  '64. 
Oct.  27, 
27, '64. 
May  31, 
31,  '64. 

July  4, 

4,  '64. 


July  30, 
30,  '64. 

June  27, 
1864. 

Aug.  25, 
25,  64. 

May  6, 

6,  r64. 
May  12, 

14,"'64. 

May  3, 

3,  '63. 
June  17, 

17, '64. 
June  24, 

24,  '64. 
Aug.  21. 

22,  *64. 


Oct.  27, 
27,  '64. 

July  22, 
22,  '64. 

May  10. 

12,  '64. 
July  20, 

20,  '64. 
May  18, 

18, '04. 

April  2, 
2,  '65. 
May  12, 

13, * '64. 


Operations,  Operator, 

RESULT. 


Left.  Died  October  18,  18G4,  ex- 
haustion and  pneumonia. 

Right;  tat-pa>t  flap;  sloughed. 
Died  Juno  9,  1864,  pyaemia. 

Left;  llap;  by  Surg  ,1.  i'ogue,  6fith 
Illinois.    Died  Sept.  19,  1864. 

Eight;  tlap  (other  w'ds) ;  by  Surg. 
M.  Riser.  Died  Juno  lb,  1861, 
pyaemia. 

Right.  Died  March  5,  1865,  in- 
llammation  of  lungs. 

Right ;  circ;  by  Surg.  X.  N.  Ilor- 
ton,  17th  0.  T.  Died  Juno  20, '64. 

Right.    Died  July  21),  1864. 

Right ;  amputat'n  leg;  diarrhoea. 
Died  Aug.  22.  1863,  exhaustion. 

Left.  Died  Juno  3,  1864,  pyae- 
mia. 

Left ;  circ.;  by  Act.  Staff  Surg.  C. 

1!.  Richards'.  Died  Aug.  20, '(VI. 
Lett ;  circular.    Died  September 

13,  1864,  consumption. 

Right ;  also  wound  of  left  thigh. 

Died  Juno  27,  1864. 
Right;  lateral  tlap.    Died  May 

14,  1865,  oxhaustiou. 

Left;  by  Surg.  E.  B.  Click,  40th 
Indiana.    Died  June  27,  1864. 

Left ;  circ.;  by  Surg.  W.  C.  Shur- 
lock,  51st  Pa.  Died  July  19,  '64. 

Right ;  by  Surg.  Y.  B.  Kennedy, 
5th  Minn.    Died  May  11,  1865. 

Left;  circular;  amp.  right  arm. 
Died  July  9,  1864.  exhaustion. 

Right.  Died  July  6,  1864,  ex- 
haustion from  suppuration. 

Right ;  flap.  Died  of  typhoid  fe- 
ver while  on  furlough. 

Left.  Died  Jan.  20,"1863,  small- 
pox. 

Right;  anteroposterior  flap.  Died 
Dec.  23,  1861,  exhaustion. 

Left ;  circ.;  stump  healing  finely. 
Died  August  10,  1864,  pyaemia. 

Right.  Died  October  27,  1S64, 
pyaemia. 

Died  October  4,  1864. 

Left ;  flap ;  abscess.  Died  July 
10,  1864,  pyaemic  symptoms. 

Left ;  by  Siirg.  X.  Y.  Leit,  76th 
Pa.    Died  Dec.  7,'64,  irri.  fever. 

Left ;  circ;  by  Surgs.  W.  B.  Fox, 
and  W.  C.  Shurlock.  Died  Au- 
gust P,  1864.    Spec.  3071. 

Left ;  by  Surg.  C.  E.  Swasey,  U. 
S.  V.;  traumatic  fever;  delirium; 
slough.  Died  July  16, 1864,  ner- 
vous shock. 

Left ;  circular.  Died  Aug.  13,  '64, 
congestive  intermittent  fever. 

Right ;  by  Surg.  S.  K.  Crawford, 
5uth  Ohio.    Died  July  16, 1 864. 

Right;  by  Surg.  D.  McFalls,  142d 
X.Y.;  Sept.  25,  amp.  arm.  Died 
October  9,  1664,  exhaustion. 

Left;  flap;  by  Surg.  J.D.Osborne. 
Died  July  12,  '64,  typ.  pneum. 

Right;  circular.  Died  May  36, 
1864. 

Left;  circ;  had  pericarditis.  Died 
May  24,  '63,  nervous  prostration. 

Right ;  also  contusion  of  thorax 
and  foot.    Died  June  21,  1864. 

Right.  Died  July  6,  '64,  tetanus. 

Left;  circular;  by  A.  Surg.  J.  T. 

Duffield,  7th  Indiana;  April  12, 

amp.  arm.  Died  April  18,  I860, 

pyaemia.   Spec.  64. 
Left ;  by  Surg.  M.  Tucker.  Died 

Oct.  31,  1864,  sec  haemorrhage. 
Left ;  by  Surg.  S.  II.  Kersey,  36th 

Ind.  Died  Aug.  22, '64,  pyaemia. 
Died  June  3,  1864. 

Right ;  by  Surg.  J.  W.  Lawton, 
U.  S.  V.    Died  Sept.  23,  1864. 

Right,  middle;  left,  lower;  by 
A.  Surg.  C.  H.  Andrus,  128th 
Xew  York.   Died  May,  1864. 

Left.   Died  April  13,  1865. 

Left.  Died  June  3,  1864,  pyae- 
mia.   Spec.  3541. 


Name,  Age,  and 
Military  DESCRIPTION. 


Armstrong,  T..  Pt.,  A, 

139th  Pa.,  ago  40. 
Dehass,  II.,  Pt,  B,  11th 

Pennsylvania,  ago  49. 
Dijoba,  G.,  It.,  11,  73d 

C.  T.,  ago  29.  _ 
Fisk,  It,  It.,  K,  20th 

Iowa. 

Gallaher,  L.  G.,  Pt.,  A, 

126th  Ohio,  age  19. 
Gweeny,  II.  (:.,  it.,  C, 

1st  Ohio  Artillery. 
Hall,  8.,  It.,  B,  30th 

Colored  Troops. 
Hollingsworth.  J.,  Pt., 

II,  3d  Xew  Jersey. 

Hoyt,  F.  II.,  A,  1st  Ark., 
age  34. 

Husln/,  W.  II.,  Corp'l, 

I,  3,1  S.  C. 
Kirchcnbergcr,  J.,  Sgt., 

E,  51th  Ohio. 
Lenoix,  L.   V.,  Pt.,  K, 

8th  Louisiana. 
Mock,  T.,  It..  K,  55th 

Pennsylvania,  age  24. 

Moody,  S.,  Major.  27th 
Michigan,  ago  44. 

Murray,  15..  It.,  I,  1st 
Colored  Troops. 

Xilcs.  J.  W.,  It.,  A,  2d 
Vermont,  age  27. 

Penny,  C,  Pt.,  D,  124th 

Ohio,  age  19. 
Phillips,  O.,  Corp'l,  A, 

7th  Rhode  Island. 
Philo,  II.,  Pt.,  I,  39th 

Xew  Jersey,  age  33. 

Roe.  J.  L.,  Pt.,  L,  6th 

Kentucky  Cavalry. 
Spilkey,  E.  B.,  Pt,  H, 

11th  Missouri. 
Steel,  J..  Pt..  L,  10th 

Mich.  Cavalry,  age  18. 
Tompkins,  If.,  Pt.,  D, 

4 1st  Ohio. 
Wagner,  A.  B.,  Pt.,  D, 

4Sth  Pennsylvania. 
Wallace,  It,  It.,  F,  33d 

Missouri. 
Weaver,  R.  A.,  Serg't, 

C,  141st  X.  Y..  age  23. 
Western,  T..  Pt.,  B,  18th 

Ohio,  age  38. 

Boyd,  J.,  Pt.,  I,  2d  Dela- 
ware. 

Campbell,  J.,Pt.,F,13th 

Xew  Jersey. 
Dwilley,  S.  L.,  Pt.,  D, 

17th  Maine. 
Graham,  J.  a.Pt.,F,  4th 

Texas,  age  30. 
Hall,  A.  J.,  Pt.,  I,  27th 

Illinois. 
Hatcher,  T.,  Pt.,  G,  19th 

Ohio. 

Hutchinson,  A.,  Pt.,  I, 

110th  Pennsylvania. 
Jacobs,  E.,  Pt.,  4th Ohio 

Battery. 
Johnson,  C.  A.,  Corp'l, 

E,  19th  Mass..  age  18. 
Lansdon,  R.,  Pt.,  F,72d 

Illinois. 
Lease,  J.  W.,Pt..  D,4th 

Vermont,  age  28. 
Luthur,  J.,  Pt.,  G,  2d 

Rhode  Island. 
Lynnc,  J.,  Pt.,  F,  2d 

Cavalry. 
Redlow.'G.  M.,  Pt.,  B, 

4th  Maine,  age  18. 
Sumner,  E..  Corp'l,  E, 

27th  Illinois. 
Trayer,  D.  K.,  Pt.,  D, 

4th  Artillery. 
Trell,  S.  H.,  Pt,  B,  6th 

Indiana. 
Woodcock,  G.,  Pt.,  C, 

53d  Pa.,  age  19. 


operations,  operator, 
Result. 


Juno  18, 

18,  '64. 
June  24, 

24,  '64. 
April  10, 

12,  '65. 

Dec.  7, 

9,  '62. 
May  9, 

10,  ''64. 
Slay  27, 

27,  '64. 
July  30, 

31,  '64. 

Sept.  14, 
16,  'G2. 

May  5, 
6,  '64. 

Xov.  18, 

19,  '63. 
Aug.  3, 

3,  T64. 
Sept.  19, 

20,  'G4. 
June  18, 

19,  'G4. 

June  3, 

4,  '64. 
June  15, 

15,  '64. 
May  11, 

11,  '64. 

Dec  16, 

16,  '64. 
June  3, 

3,  '64. 
April  2, 
2,  '65. 

June  24, 

24,  '64. 
Mar.  30, 

30,  '65. 
May  19, 

20,  '64. 
May  27, 
57,'  '61. 
April  2, 

2,  'Go. 
May  18, 

18,  G4. 
July  23, 

23,  'G4. 
Dec.  15, 
15,  '64. 

July  3, 

3,  "63. 
Sept.  17, 

18,  '62. 
July  3, 

3,  :63. 
July  3, 

3,  r63. 
Xov.  25, 

25,  '63. 
May  27, 

27,  'G4. 
Mav  3, 

3,  "63. 
May  14, 

14,  'G4. 
July  2, 
1863. 
May  22, 

22,  '63. 
June  24, 

24,  '64. 
April  17, 

18,  '6-'. 
Sept.  19, 

19,  '64. 
Sept.  1, 

1 ,  '62. 
Xov.  25, 

25,  '63. 
Aug.  28, 

28,  '64. 
May  14, 

14,  '64. 
Mav  12, 

12,  'G4. 


Right;  flap;  July  6,  unhealthy 

action.    Died  July  12.  18G4. 
Left ;  circular  llap.    Died  Aug. 

19,  1864,  gangrene. 
Left ;  circular.    Died  -May  2,  '65, 

hectic  fever. 
Tetanus  Dec.  17,  which  increased 

in  severity.  Died  Dec.  27, 1862. 
Right ;  flap.    Died  May  27, 1864. 

Right ;  by  Surg.  J.  Bennett,  19th 
Michigan.    Died  May,  1864. 

Right;  circ:  by  Surg.  J.  S.  Ross, 
11th  N.  H.    Died  Aug.  4,  1864. 

Right ;  circular ;  flesh  wounds  left 
arm  and  thigh.  Died  Xovem- 
bcr  1,  1862,  typhoid  fever. 

Left ;  wound  arm ;  by  Surg.  J.  B. 
Lamb  ;  diarrhoea.  Died  July 
11,  1864. 

Left;  fract.  right  clavicle;  Dec.  27, 
exc.  clavicle.  Died  Jan.  24,  'G4. 

Left;  by  Surg.  I.  X.  Rarnes,  116th 
Illinois.   Died  Sept.  7,  1864. 

Circular ;  also  wounds  of  both 
thighs.    Died  Sept  29,  1864. 

Right ;  flap ;  by  Surg.  G.  T.  Ste- 
vens, 77th  X.  Y.:  gang.;  July  25, 
re  amp.  Died  Aug.  7, 64,  pvaem. 

Right ;  by  Surg.  II.  C.  Smith  ^te- 
tanic symp.    Died  June  20,  '04. 

Right.  "Died  February  2.  1865. 

Right;  circ;  w'nd  right  shoulder; 
profuse  suppuration.  Died  May 

28,  1864,  exhaustion. 

Left ;  circular.  Died  January  23, 
1865. 

Left.   Died  July  20,  1864. 

Right;  circular:  by  A.  Surg.  E.  M. 

Smyscr.    Died  May  1,  1805, 

pyaemia. 
Left ;  wound  of  abdomen.  Died 

June  24,  1864. 
Left ;  w'd  of  thorax :  by  Surg.  M. 

W.  Fish.  Died  May  26,  1865. 
Left:  flap;  by  Surg.  C.  S.  Frink, 

U.  S.V.:  gang.  Died  May  23, '64. 
Left.    Died  June  21,  18G4. 

Left ;  by  Surg.  J.  H.  Kimball.  32d 
Maine.    Died  April  15,  1867. 

Left,  lower:  right,  mid.:  A.  Surg. 
C.  H.  Andrus.  Died  May,  1864. 

Right ;  circ;  gang.;  bones  protru- 
ded. Died  Sept.  1,  '64,  pyaemia. 

Right ;  ant.-post.  flap ;  by  Surg.  B. 
B.  Breed,  U.  S.  V.  Dec  29th, 
gangrene.    Died  Feb.  10,  1865. 

Died  July  6,  1863. 

Died  Sept.  19, 1862,  haemorrhage. 
Right.   Died  August  8,  1863. 

Left ;  diarrhcea.     Died  August 

29,  186:). 

Right.    Died  December  27,  1863. 

Died  May  27,  1864. 

Right.   Died  August  7,  18G3. 

Right.   Died  May  18,  1864. 

Left ;  gangrene.  Died  August  19, 
1863. 

Left.    Died  July  2fi,  1863. 

Left.  Died  July  8,  1864,  dysen- 
tery. 

Left  (pen.  w'd  abd.):  by  St.  J.W. 

Mintzer.  Died  April  18. 180(2. 
Right.    Died  September,  1864. 

Left.  Died  October  19,  1862,  py- 
aemia. 

Left.    Died  December  27,  1S63. 

Right.  Died  September  19,  1864, 

typhoid  fever. 
Left  (wounds  of  head  and  leg). 

Died  June  9,  1864. 
Left  (wounds  of  leg  and  neck). 

Died  May  23,  18G4. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


fCIIAI*.  IX. 


Some  series  of  facts  supplied  in  the  two  foregoing  tables  on  primary  amputations  in 
the  forearm  for  shot  injury  are  consolidated  in  the  foot-note.1  The  injuries  in  less  than  a 
'.burth  of  the  cases  were  from  large  projectiles  or  explosions,  causing  great  disorganization.2 

Intermediary  Amputations  in  the  Forearm  for  Shot  Injury. — Of  four  hundred  and 
fifty  operations  practised  in  the  interval  from  the  third  to  the  thirtieth  day  after  injury, 
the  results  having  been  ascertained  in  all  instances,  a  hundred  and  six,  or  23.5  per  cent., 
proved  fatal, — an  excessive  increase  over  the  mortality  of  the  primary  amputations. 

§  Recoveries  after  Intermediary  Amputations  in  the  Forearm. — A  single  detailed 
observation  may  precede  the  tabular  statement: 

Case  1927. — Private  J.  Sapp,  Co.  I,  17th  Kentucky,  aged  22  years,  was  wounded  in  the  left  forearm,  while  on  picket 
near  Brentwood,  April  22,  1863.  Assistant  Surgeon  C.  C.  Gray,  U.  S.  A.,  contributed  the  specimen  (Fig.  713),  and  reported 
the  following  history :  "The  ball  entered  the  radial  border  one  and  three-fourths  inches  from  the  carpus, 
passed  obliquely  downward,  bisecting  the  axis  of  both  bones,  and  escaped  a  half  inch  above  the  carpus. 
The  integuments  in  the  vicinity  of  the  wound  were  severely  burned.  (It  was  supposed  that  the  wound  was 
caused  by  the  accidental  discharge  of  the  patient's  own  weapon,  no  other  explanation  appearing  for  the  burn. 
The  man,  however,  denied  this.)  He  was  admitted  to  Hospital  No.  8,  Nashville,  April  23d,  thirty  hours 
after  the  injury,  the  arm  being  in  splints,  greatly  swollen,  hot  and  painful;  the  fracture  badly  comminuted, 
wound  gaping,  and  soft  parts  everted.  Removed  the  splints  and  applied  cold-water  dressings ;  patient  kept 
in  bed  with  the  arm  on  a  pillow.  Prescribed  one  ounce  of  sulphate  of  magnesia  at  once.  April  24th,  slept 
well;  no  pain.  Removed  two  fragments  of  radius  and  dressed  wound  with  mixture  of  Labarraque's  solution 
half  an  ounce,  and  camphor-water  one  pint,  applied  warm  ;  ordered  low  diet.  25th,  wound  sloughy  and 
gangrenous;  discharge  watery,  sanious,  and  very  fetid;  pulse  120  and  feeble.  Isolated  the  case,  and  ordered 
a  prescription  of  sulphate  of  quinine  one  drachm,  aromatic  sulphuric  acid  sufficient  quantify,  and  simple 
syrup  and  water  three  ounces  each,  to  be  given  in  doses  of  half  an  ounce  three  times  a  day.  Dressed  the 
wound  every  two  hours  with  compound  solution  of  bromine  and  injected  it;  application  caused  no  pain. 
Gave  full  diet.  26th,  sloughs  removed;  treatment  continued.  Takes  egg-nog  one-half  ounce  every  two 
hours.  27th,  diluted  the  bromine  solution  one-half.  Tongue  moist;  appetite  good.  28th,  separated  sloughs; 
surface  granulating.  Discontinued  bromine,  which  now  causes  great  pain,  and  prescribed  a  mixture  of 
Labarraque's  solution  one  ounce,  and  camphor-water  one  pint.  29th,  discharge  healthy.  General  condition 
good.  May  12th,  granulations  profuse;  discharge  of  pus  copious.  Examination  revealing  no  union  and 
much  detached  bone,  amputated  the  forearm  at  middle  by  double  flap.  Stump  left  open  for  the  present  and 
constantly  injected.  Low  diet  given,  and  forty  drops  of  laudanum  at  night.  13th,  reaction  decided ;  pulse 
130.  Prescribed  liquor  ammonii  acetatis  three  ounces,  and  tincture  aconite  eighteen  minims,  in  doses  of 
half  an  ounce  every  three  hours.  14th,  improving ;  water  dressings  applied.  From  this  day  recovery  was  rapid.  *  *  The 
amputation  was  made  higher  than  it  otherwise  would  have  been,  had  it  not  been  for  the  injury  suffered  by  the  soft  parts  in  the 
immediate  vicinity  of  the  wound  by  the  burn."  The  specimen,  represented  in  the  wood-cut  (FlG.  713),  consists  of  the  lower 
halves  of  the  bones  of  the  forearm,  being  comminuted  two  inches  above  the  wrist,  with  a  longitudinal  fracture  extending  down 
the  radius  into  the  joint.  The  patient  was  subsequently  discharged  from  Hospital  No.  13,  August  24,  1883,  and  pensioned. 
He  died  July  22,  1872.    The  immediate  cause  of  death  is  not  known. 

1  The  cases  of  recovery  after  primary  amputation  in  the  forearm  are  arranged  alphabetically  in  the  three  subdivisions,  commencing  with  the 
amputations  in  the  upper  third  of  the  forearm,  which  numbered  270  cases.  The  operations  in  the  middle  third  begin  in  the  second  column  on  page 
971,  and  include  356  cases.  The  amputations  in  the  lower  third  commence  with  No.  627,  on  page  975,  and  include  206  operations ;  18  cases,  in  which  the 
point  of  ablation  is  not  specified,  are  enumerated  on  rage  978,  and  complete  the  series  of  910  operations.  These  amputations  were  practised  on  903 
patients, — 844  Union  and  59  Confederate  soldiers.    417  operations  were  on  the  right  forearm,  475  on  the  left;  in  18  this  point  was  unspecified.  There 

were  385  flap  operations,  317  circular,  and  208  undescribed  amputations.  81  patients  had  wounds  of  more  or  less  gravity  in  other  regions  of  the  body.  

The  97  fatal  primary  amputations  were  practised  on  98  patients,  Pt,  Wallace  losing  both  forearms;  26  of  the  operations  were  in  the  upper,  25  in 
the  middle,  28  in  the  lower  third,  and  in  18  the  point  of  ablation  was  unspecified;  43  amputations  were  on  the  right,  47  on  the  left  side,  and  7  unspecified. 
In  38  cases  in  which  the  method  of  operating  was  mentioned,  circular  incisions  were  employed  in  21.  88  of  the  patients,  including  the  one  who  under- 
went double  amputation,  were  Union,  and  8  Confederate  soldiers.  The  approximate  causes  of  death  were  imperfectly  recorded.  In  51  cases  in  which 
some  indication  was  given,  the  fatal  result  is  ascribed  to  tetanus  in  3  instances,  to  shock  in  2,  to  secondary  haemorrhage  in  2,  to  gangrene  in  4,  to  pyaemia 
in  15,  to  pneumonia  or  pulmonary  complications  in  5,  to  exhaustion,  irritative  fever,  typhoidal  condition  in  12,  to  phthisis  in  2,  variola  in  1,  cardiac  diseases 
in  1,  to  dysentery  in  4.  Very  few  autopsies  were  narrated,  and  but  few  specimens  were  forwarded  to  the  Museum.  Besides  Spec.  64,  figured  on  pa"c 
978,  Spec.  3071  (Cat.  Surg.  Sect.,  1866,  p.  192)  was  furnished  by  CASE  35  of  the  TABLE »  and  Spec.  3541  (ibid.)  by  Case  52;  all  three  specimens  are 
good  examples  of  carious  stumps  of  amputated  bones  of  the  forearm.  Three  succumbed  after  re-amputation, — two  secondary,  in  the  upper  arm  (Cases  3!) 
and  45  of  Tam.E  CXXXIV,  which  appear  also  as  Cases  16  and  26  of  Table  LXXXVII,  p.  788),  and  one,  CASE  65,  rc-amputatated  higher  up  in  the  fore- 
arm. 18  of  the  patients  suffered  from  serious  though  not  mortal  wounds  in  other  regions  of  the  body ;  one  of  these,  CASE  6,  underwent  amputation  of  the 
opposite  arm  (compare  Table  I.XXIII,  No.  15,  p.  747);  another.  Case  25,  simultaneous  amputation  in  the  upper  third  of  the  right  arm.  In  CASK  If 
the  right  leg  was  synchronously  amputated.  In  another  instance  the  thumb  and  first  metacarpal  of  the  opposite  limb  were  removed  at  the  same  time  with 
the  forearm  amputation. 

1  Resides  the  199  cases  mentioned  at  page  967,  of  injuries  from  large  projectiles  or  from  premature  explosions  of  cannon,  were  22  cases  of  dreadful 
laceration  from  explosions  ff  ammunition  caissons,  bursting  of  cannon,  wounds  from  large  splinters,  etc.  The  221  cases  arc  distributed  as  follows- 
From  shells  or  shell  fragments,  120  recoveries  and  11  fatal  cases;  in  artillery  soldiers,  from  premature  explosion  of  the  gun,  51  recoveries  and  5  fatal  case* : 
from  solid  shot  or  large  projectiles,  26  recoveries  and  1  fatal  case;  from  torpedoes,  caisson  explosions,  etc.,  7  recoveries. 


Fig.  713.— Shot 
comminution  of  left 
wrist.    Spec.  1913. 
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Table  CXXXV. 

Condensed  Summary  of  Three  Hundred  and  Forty-four  Successful  Intermediary  Amputations 

in  the  Forearm  for  Shot  Injury. 


Name,  Age,  and 
militahv  Description, 


Bergin,  W.  S.,  Pt.,  A, 
121st  Ohio,  age  16. 

Bertram,  C,  Corp'l,  F, 
Cth  Wisconsin. 

Bevine,  U.  F.,  Pt.,  C, 

45th  Tonncsseo, age  24. 
Branilettc,  L  ,  Pt,  II, 

15th  Missouri. 
Briggs,  J.  S.,  Pt.,  D, 

27th  Illinois. 
Butz,  Q.  W.,  Pt.,  K,  2d 

Pennsyl  vaniu  Cavalry, 

age  26. 
Campbell,  A.,  Pt.,  D, 

'.15th  Pa.,  ago  20. 

Carll.  H.,  Pt.,  C,  5tli 

Michigan,  ago  19. 
Carver,  It.  E.,  It.,  C, 

179th  Ohio,  age  18. 
Champion,  B.  1).,  Pt., 

C,  157th  New  York. 
Collins,  J.,  Pt.,  P,  7th 

N.  Y.  H.  A.,  age  29. 

Conklin,  J.  If.,  Pt.,  K, 
1 1th  Iowa,  age  30. 

Cranshaw,  S.,  Pt.,  C, 
86th  N.  Y.,  age  45. 

Crosby,  J.,  Pt.,  I,  2d 
Vermont,  age  21. 


Denzer,  J.,  Pt.,  C.  6lst 

Pennsylvania,  age  21. 
Dougher,  J.,  Pt.,  I,  7th 

Pa.  Cav.,  age  26. 
Down,  A.,  Pt.,  A,  1st 

New  Hampshire  Cav- 

alrv,  ago  19. 
Dukes,  G.,  Pt.,  B,  97th 

Pennsylvania. 


Elliott,  J.,  Serg't,  B, 
100th  Pennsylvania. 

Faulkner.  T.C.,  Pt.,  H, 
70th  New  York. 


Felper,  J.,  Pt.,  I,  57th 

Illinois,  age  30. 
Finley,  J.  P.,  Serg't,  D. 

4th  Iowa,  age  34. 
Fitch,  B.,  Pt.,  I,  20th 

New  York  8.  M. 

Flanders,  R.  W.,  Pt.,  I, 

180th  N.  Y.,  ago  22. 
Foley,  T.,  Pt.,  G,  31st 

New  York,  ago  25. 
Frazier,  E.  C,  Pt.,  K, 

55th  N.  C,  age  33. 
Fuller,  D.,  Pt,  G,  53d 

Pennsylvania. 
Funkc.  0.,  Pt.,  B,  49th 

New  York,  age  24. 

Gaffnev,  T.  A.,  Pt.,  I, 

2d  New  York. 
Givins,  W.  B.,  Pt.  F, 

60th  Indiana,  age  22. 
Goodenow,  C.  E  ,  Pt.,  I, 

3d  Missouri,  age  18. 
Gorman,  J.,  Serg't,  E, 

2d  Pennsylvania  Hea- 
vy Artillery,  age  37. 
Handbj,  J.  E.,  Pt.,  D, 

8th  Alabama,  age  23. 
Hanover,  U.  A.,  Corp'l, 

B,  10th  Ct.,  age  39. 
Harris,  D  ,  Pt,  A,  2d 

Maryland,  age  30. 
Harris,  M.,  Pt.,  G,  12th 

New    York  Cavalry, 

age  19. 


Juno  2, 

19,  '64. 

Sept.  17, 
Oct.  8, 
1862. 
Aug.  31, 
So.  14, '61. 
I)c.31, '62 
.la.  15,63 
Jan.  I  I, 
Feb.  8, '63 
Nov.  29, 
Dee.  11, 

1863. 
May  3, 

20,  ''63. 

May  25, 
J'o  1,  '64 

Oct.  19, 
No.10,'64 

Dec.  9, 

27,  '64. 

May  21, 

June  4, 
1864. 

July  23, 
Au.  11, '64 

May  31. 

June  18, 
1864. 

May  19, 

June  15, 
1864. 

Sept.  19, 
Oct.  6/64 
April  2, 

8,  '65. 
June  29, 
July  21, 

1864. 
Aug.  4, 
20,  '64. 


Aug  30, 
Se.20.'62 
Aug.  30, 
Sept.  25, 
1862. 

April  6, 
9,  '62. 

Mar.  7, 

28,  '62. 

July  1 
8,  '63. 

Dec.  5, 
14,  '64. 
June  26, 
Jul.11,'6; 
July  1, 
28,  '63. 
Sept.  17, 
Oct.  5, '62 
Sept.  2.'. 
Oct.  13, 

1864. 
Aug.  28, 
31,  '62. 
April  8, 
11,  '64. 
Jan.  11, 
21,  '63. 
June  24, 
July  12, 

1864. 
July  2, 

16,  '63. 
April  2, 

17,  '65 
June  17, 
Jul.  l,*64 
April  17, 
Mav  3, 

1864. 


Ol'EKATIONS,  OPBBATOlt, 

Result. 


Right;  flap;  by  A.  Surg.  C.  C. 

Byrne,  U.S.A.;  liamior.;  lignt. 

artery.    Pcns'd  Oct.  25,  1864. 
Left ;  by  Sarin,  B.  A.  Vanuer- 

kieft,  li.  S.  V.,  and  W.  It.  (  ham 
bors,60thN.Y.  lWd  Jan.  12/03. 

Right  |  circular.  Slump  entirely 
healed.  Tol'rov.  Mar.  Dec. 6/61. 

Left;  cire.  (erysipelas);  lied  sores; 
ulceration.  Disch'd  May  21,  '63. 

Left;  flap;  by  Surg.  A.C.  Rankin, 
88th  111.  Pens'd  March  15, 1863. 

Left;  circular  {Nov.  89,  amp.  part 
of  hand);  byA.  A.  Surg.  J.Cass. 
Pens'd  April  25,  '64.  ,S/>ec.  1905. 

Right:  by  A.  A.  Surg.  W.  H. 
Ensign.  Discharged  August  10, 
1864;  pensioned.    Spec,  1138. 

Left ;  ant. -post,  flap  ;  by  A.  Surg. 
A.  Delany.   Pens'd  Nov.  10,  '64. 

Right;  circ.  (py;emic);  by  Surg. 
3.  II.  Ludlow,  U.  S.  V.    Pens  d. 

Right;  circ.(redomatous);  by  A.  A. 
Surg.  E.L.Mola.  Pen.  May  9,  '65. 

Left  (amp.  fingers  ;  gangrene)  ; 
by  Surg.  D.  P.  Smith,  U.  S.  V. 
Disch'd  Oct.  11/64.   Spec.  3301. 

Right  ;  by  Surg.  G.  L.  Lucas, 
47th  111.    Pens'd  Jan.  23,  1865. 

Left;  circ.  (prim'y  excis.;  gang.; 
ha;mor.);  by  A.  Surg.  W.  Web- 
ster, U.S.A.  Disch'd  Sept.  1 3, '65. 

Left;  ant. -post,  flap  (gang.;  bono 
diseased);  by  A.  Surg.  YV.  Web- 
ster, U.  S.  A.  Disch'd  Dec.  20, 
1864  ;  pensioned.    Spec.  4143. 

Left ;  circ.;  by  A.  A.  Surg.  W.  P. 
Moon.    Pens'd  March  21,  1865. 

Right;  circ.  May  25.  stump  nearly 
healed.    Disch'd  July  9,  1865. 

Right;  circ.  (soft  parts  unhealthy); 
by  A.  A.  Surg.  W.  C.  Pry'or. 
Discharged  March  18,  1865. 

Left ;  circ;  by  A.  Surg.  C.  Wag- 
ner. Sept.  20,  1804,  amp.  arm. 
Pens'd  Jan. 20/05;  stump  healed. 
Died  Mar.  14. '67,  ha?m.  of  lungs. 

Left :  flap.  Discharged  Dec.  1 1 , 
1862;  pens'd  ;  perfectly  healed. 

Left;  flap;  flesh  w'd  abd.;  bone 
carious  :  by  A.  A.  Surg.  J.  Ash- 
hurst.  Disch'd  Jan.  21,  1863; 
pensioned.    Spec.  264. 

Left.  Discharged  July  5,  1862; 
pensioned. 

Right;  flap.  Stump  healed.  Dis- 
charged Aug.  20,  1864  ;  pens'd. 

Left;  flap;  by  Surg.  R.  Loughran, 
20th  N.  Y.  S.  M.  Tens'il  Nov. 
30,  '64;  elbow  joint  anchylosed. 

Left;  flap;  by  Surg.  T.  R.  Crosby, 
U.  S.  V.   Disch'd  July  19,  1865. 

Right;  doub.flap;  by  A.  A.  Surg. 
J.  R.  Uhler.  Pens'd  Aug.  38/68. 

Left ;  circ  ;  by  A.  Surg.  li.  Stone, 
U.S.V.;  hiem.  Exch'dMar.3,'64. 

Left.  Sept.  17,  amputation  right 
should,  joint.  Pens  d  Deo.  17/62. 

Right;  ant. -post,  flap;  byA.  A. 
Surg.  W.  P.  Moon  (prim'y  exc). 
Disch'd  July  4,  1865;  pens'd. 

Right.  Healthy  stump.  Disch'd 
December  10,  1862;  pensioned. 

Right.  Discharged  June  16,  1864. 

Left;  wound  of  right  elbow  joint. 
Disch'd  April  14,  1863;  pens'd. 

Left;  antero  posterior  skin  flap; 
by  A.  A.  Surg.  J.  M.  Boisont, 
Discharged  December  13. 1804. 

Right ;  circular.  To  Provost  Mar- 
shal September  17,  1863. 

Left ;  circ;  by  A.  A.  Surg.  J.  Mo- 
neypenny.  Disch'd  July  15/65 

Left ;  circ;  byA.  A.  Surg.  F.  Liv- 
crrnore.    Pens'd  Sept.  30,  1861. 

Left;  circ;  by  Surg.  C.  A.  Cowgill 
(April  25,  amputation  of  finger 
of  right  hand).  Discharged. 


Name,  Age,  and 
military  description 


Harrison,  J.  C,  Pt.,  B, 
52d  Ohio,  age  29. 

Harvey,  F.  A.,  Serg't, 
li,  155th  Pa.,  ago  39. 

Henry,  W.,  Pt.,  A,  88th 
New  York,  age  31. 


Hinckman,  W.,  Corp'l, 

B.  5th  N.  Y.,  ago  25. 

James,  II.,  Pt,  A,  77th 

New  York. 
Jeffries,  J.,  Pt.,  K,  10th 

New  York  Volunteers. 
Jones.  T.,  Pt.,  K,  17th 

Indiana,  age  33. 
Justin,  I'.,  Pt,  II,  31st 

Maine. 
Knapp,  M.  E.,  Pt.,  K, 

20th  Iowa. 
Lew,  T.,  Pt.,  H,  20th 

Massachusetts. 
Linbart,  J.  M.,  Pt.,  II, 

7th  West  Virginia. 
Maxey,  L.,  Pt,  F,  2d 

Kentucky. 
McCnuley,  J.,  Serg't,  A, 

1st  W.  Va.,  age  -.'2. 
McClure,  G.,  Pt,  A,  43d 

C.  T.,  age  17. 
McCue,  M.,  Pt,  F,  18th 

Infantry. 
McDonald,  H.,  Pt.,  C, 

119th  N.  Y.,  age  18. 
McKeegan,  A.  M.,  Pt, 

D,  6th  Maine,  age  27. 
MeMullin,  S.,  Serg't,  A. 

14th  Pa.  Cavalry,  age 
43. 

Merriam,  W.  F.,  Pt,  E, 

7th  Ohio. 
Metzger,  A.,Pt,  G,55th 

Ohio,  age  19. 
Miller,  II.  H.,  Pt.,  E, 

11th  Pennsylvania  Re- 
serves, age  21. 
Moore,  W.  M.,  Serg't, 

II.  105th  Illinois. 
Muller,  F.,  Pt,  C,  48th 

New  York,  age  23. 
Nash,   J.,   Pt,  C,  8th 

Maine, 
Nevins,  H.  M.,  Serg't, 

E,  25th  New  YorkCav- 
airy,  age  23. 

Nice.li/,  '  Z.,  Serg't  D, 
9th  Virginia,  age  43. 

Nickels,  (i.  W.,  Pt.,  B, 
64th  Ohio,  age  20. 

O'Neill,  T.,  Pt.,  D,  2d 
Artillery. 

Fai  l;  C.  F.,  Pt.,E,  14th 

Virginia,  age  26. 
Pitts.  II.,  Pt,  F,  138th 

Indiana. 
Price,  W  ,  Pt,  E,  16th 

Wisconsin,  ago  17. 
Randall,  J.  M.,  Pt.,  G, 

20th  Kentucky,  age  22. 

Repp,  J.,  Pt.,  B,  2d  Pa. 
11.  A.,  age  31. 

Riley,  J.  W.,  Pt.,  8th 

CO.  1st  X.  V.  Slurp. 

shooters,  ago  29. 
Rohrbough,  W.  J.,  Pt, 

E,  3d  West  Virginia. 
Ruscher,  J.,  Corp'l,  H, 

46th  Pa.,  ago  20. 
Ryerson,  J.  F.,  Pt.,  F, 

9th  Maine,  age  22. 
Sohults,  \Y\,  Corp'l,  G, 

75th  Illinois. 
Singleton,  W.  D.,  Pt, 

K,  llllh  111.,  age  27. 


May  II, 

26,  '64. 

Juno  18, 
Jul.  3/64. 
May  31, 
Juno  17, 
1864. 

Aug.  19, 
Sept.  14, 
1864. 
May  2, 

29,  '63. 
Aug. 'J'l. 

Sep  1/62. 
April  2, 
7,  '65. 
June  3, 
9,  '64. 
Dec.  7, 

15,  '62. 
Oct.  21, 
25, '61. 

Sept.  17, 

27,  '62. 
Sept.  20, 

28,  '03. 
June  9, 
12,  '62. 
June  9, 
22,  '64. 
April  6, 
12,  '62. 
May  2, 

9,  '63. 
May  3, 
7,  '63. 

Sept.  18, 
Oct  5, 
1864. 
Aug.  26, 
Sep.5,'61. 
July  20, 
Au.  18/64 
May  26, 
June  6, 
1864. 
Feb.  2, 

16,  '65. 
June  1, 

17,  '64. 
Sept.  29, 
Oc.28,  64. 
July  12, 
Aug.  2, 

1864. 

May  9. 

lfi,  'H  I. 
Sept.  20, 
Oo.ll/63 
July  21, 

27,  '61. 

July  3, 

22,  *63. 

Aug.  20, 
Sept.,  '64. 

Aug.  17. 
Sc.  15/64. 

June  15, 

30,  '64. 

Sept  29, 
Oct  4, 
1861. 
May  5, 
25, ''64. 

Aug.  29, 
Sep.7/62, 
May  2, 

10,  ''63. 
Mav  --'I, 

J'e  15/64 
Oct.  8, 
22,  '62. 
July  23, 
Au.  15/64 


Operations,  operator, 
Result. 


Right;  circular;  byA.  Surg.  J.  A. 

I  rceman.U.S.V.  (ha'ins.);  gang. 

Disch'd  Aug.  31,  1865;  pens'd. 
Right;  circ;  by  A.  A.  Surg.  (1. 

Badger.  Pens'd  Sept.  25,  1864. 
Left ;  skin  flap,  circ.  sec  muscles  ; 

by  A.  Surg.  W. Webster, U.  S.  A. 

(May  31/1)4,  exc.  rad.  and  ulna  ; 

gangrene).  Pens'd  July  27/65. 
Left;  ant-post,  flap;  by  A.  Surg. 

J.  C.  McKoe  (sec  btBm.j  lig.  bra- 
chial).   Pens'd  Mar.  11,  1865. 
Left ;  flap.    Disch'd  May  3,  1864; 

pensioned  ;  stump  very  tender. 
Left ;  flap ;  by  Dr.  O'llara.  Dis- 
charged June  22,  1863;  pens'd. 
Left ;  flap;  by  Surg.  J.  B.  I.arkin, 

17th  Ind.  'Pens  d  May 31,  1865. 
Left;    flap    (primary  excision). 

Discharged  January  5,  1665. 
Left.    Disch  d  Feb.  28,  '63 ;  pen- 
sioned; stump  not  very  good. 
Right;  by  Surg.  N.  Hay  ward,  20th 

Mass.    Pens'd  March  5,  1862. 
Left.    Disch'd  Dec.  1 3,  '62 ;  pen- 
sioned ;  stump  entirely  healed. 
Left ;  flap;  by  Surg.  F.  Seymour, 

II.  S.  V.  Pens'd  April  6,  1864. 
Left ;  flap.  Disch'd  Oct.  15, 1862; 

pensioned;  stump  healed. 
Left;  flap;  by  A.  Surg.  S.B.Ward, 

U.  S.  V.  Pens'd  June  8.  1865. 
Left ;  flap.    Disch'd  Oct  1, 1862; 

stump  healed. 
Left ;  double  flap.    Disch'd  July 

10,  1804  ;  pensioned 
Left ;  flap.    Discharged  April  14, 

1865;  stump  healed. 
Right ;  circ;  by  A.  A.  Surg.  J.  M. 

McGrath.  Oct  18,  lig.  rail  ;  Dec. 

6,  exfoL  rem.  Peu'd  Aug.  21. '65. 
Left;  by  Dr.  S.  B.  Gleavis.  Dis- 
charged; pens'd;  bad  stump 
Left;  circ;  by  Surg.  S.  S.  Boyd, 

81th  lnd.    Pens'd  April  4,  1865. 
Right ;  circ;  by  A.  Surg.  A.  Dela- 
ny, U.  S.  V.  Discharged  April 

9,"  1865 ;  pens'd.    Spec.  2806. 
Right ;  flap  (excision  ;  sec.  lnem.). 

Disch'd  May  5, 1865 ;  pensioned. 
Right;  circular.  Disch'd;  pens'd  ; 

healthy  stump. 
Left;  by  Surg.  II.  B.  Fowler.  12th 

N.  II. 'Dis'd  Mar.  30/65;  pens'd. 
Left;  circ;  by  A.  A.  Surg.  P.  C. 

Porter.    Disch'd  May  18,  1865; 

pensioned.    Spec.  2921. 
Left :  lateral  flap  ;  by  Surg.  N.  F. 

Graham.  Pens'd  Dec.  26,  1864. 
Right;  circ.  (Sept.  20,  amp.  finger; 

erysip.;  gan.).  Pen'd  Nov.  21/64. 
Right:  circ:  by  Dr.  St.G.  Peachy, 

Confed.  Discharged;  pensioned. 

Died  Nov.  26,  1870,  phthisis. 
Right;  slight  w'd  hip  and  should. 

To  Provost  Mar.  Sept.  1,  1863. 
Right :  by  A.  A.  Surg.  A.  Rolls. 

Discharged :  pensioned. 
Left.    Disch'd  March  17,  1865; 

pensioned;  good  stump. 
Right;  ant. -post,  flap;  by  A.  A. 

Surg.  A.  I>.  White  (prim'y  exc. 

ulna).  Dis'd  July  22/05;  pens'd. 
Left:  flap;  by  Surg,  (iibbs,  C.  S. 

A.  (wound  right  forearm).  Duty 

February  5,  1866 ;  pensioned. 
Left;  lateral  skin  flap;  by  A.  A. 

Surg.  C.  I!.  McQueston.   l  rise'd 

October  17,  1864;  pensioned. 
Right;  flap:  by  A.  Surg.  C.  A. 

McCall.  Pens'd  March  27,  '63. 
Left  (severe  w'nd  back  and  foot ; 

hamior.).  Disch'd  Aug.  28. '63. 
Left;  circ;  by  A.  A.  Surg.  W.  B. 

Lane.    Disch'd  Oct.  20,  1864. 
Left.    Discharged  Dec.  19,  1862; 

pensioned:  healthy  stump. 
Right :  by  Dr.  Mndd,  C.  S.  A. 

Discharged  ;  pensioned. 
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82 


96 
97 

98 
99 
100 
10] 
102 

103 
104 
105 
106 

107 
108 
109 
110 
111 
112 
113 
114 
115 

116 


Name,  Age,  and 
military  description. 


Smith,  G.,  Pt.,  I,  43d 

New  York,  ago  41. 
Smith,  (i.  W.,  Pt.,  H, 

13th  Massachusetts. 
Smith,  W.,  Corp'l,  B, 

12th  Connecticut. 
Shcehan,   D.,  Pt.,  G, 

139th  N.  Y.,  age  32. 
Spade,  J.  0.,  l't.,  H, 

147th  Pa.,  ago  18. 

Stewart,  T.,  Pt.,  I,  80th 
Ohio. 

Stincineycr,  G.,  Pt.,  II, 
118th  l'a.,  age  44. 

Sullivan,  J.,  Pt.,  K,  23d 
Illinois,  age  31. 

Surby,  B.  P.,  Pt.,  A,  2d 

Wisconsin. 
Twitohell,  C.  H.,  Pt., 

F,  17th  Me.,  age  2!). 
Van  Dcursen,  J.,  Pt.,  C, 

9th  New  York. 
Whitson,  J.  D.,  Corp'l, 
H,  27th  Illinois,  age  26. 

Williams,  D.,  Pt.,  F, 
17th  Vermont,  age  21. 

Williamson,  W.,  Pt.,  F, 
71st  New  York,  age  21. 

Wixon,  A.,  Pt.,  G,  4th 
N.  Y.  II.  A.,  age  46. 

Woodcock,  H.  11.,  Pt., 
C,  140th  N.  Y.,  age  24. 

Worrell,  S.,  Pt.,  F,  39th 
New  York,  age  23. 

Wright,  L.,  Pt.,  H,  10th 
Maine. 

Young,  J.,  Corp'l,  H, 
30th  Colored  Troops. 

Young,  J.  J.  H.,  Corp'l, 
K,  116th  Illinois. 

Zebrung,  A.,  Corp'l,  A, 
73d  Ohio. 

Zimmerman,  L.,  Pt.,  A, 
50th  Pa.,  ago  21. 

Aley,  J.,  Serg't,  K,  91st 

New  York. 
Arnold,  8.,  Pt.,  K,  205th 

Pennsylvania,  age  20. 
Averill,  C.  W.,  Pt.,  F, 

6th  Maine. 
Bailey,  T.  S.,  Corp'l,  A, 

3d  Iowa. 
Bennett,  A.,  Pt.,  I,  2d 

Connecticut  Heavy  A  r- 

tillery,  age  22. 
Dradsh'aw,  A.,  Serg't,  B, 

4th  Tenn.,  age  23. 
Brayton,  ,S.,  Pt.,  II,  45th 

Illinois. 
Breman,  F.  H.,  Serg't, 

B,  185th  N.  Y.,  ago  30. 
Brooks,  J.  W.,  Pt.,  A, 

1st    New  Hampshire 

Cavalry,  ago  26. 
Brown,  J.,  Pt.,  C,  8th 

Ohio,  age  28. 
Brumley,  W..  Pt.,  K, 

6th  Missouri  Cavalrv. 
Bryson,  J.,  Pt.,  A,  30th 

New  York. 
Burns,  B.,  Pt.,  D,  175th 

New  York,  age  19. 
Butterfield,  O.  M.,  Pt., 

G,  121st  N.  Y.,  age  22. 
Cadwallader,  A.,  Pt.,  H. 

138th  Pennsylvania. 
Callahan,  W.,  Pt.,  F, 

16thN.Y.H.A.,age22. 
Carroll.  M.,  Pt.,  F,  43d 

New  York. 
Cheuvcout,  T..  Pt.,  E, 

3d  Virginia  Cavalry, 

ago  18. 
Clark.  J.,  Pt.,  I,  140th 

New  York,  age  18. 

Coffin.  W.,  Pt.,  B,  43d 
New  York,  age  20. 


Mav  6, 
15,  '64. 
July  1, 
4,  6& 

Mav  -J7, 
J'e  25, '63 
Sept.  19, 
Oc.14,'64 
June  22, 

July  5, 
1864. 
May  14, 
Jo  8,  '63 
Sept.  20, 

23,  '62. 
Sept.  19, 
Oct.  14, 

1664. 
Dec.  13, 
29,  '62. 
July  2, 
18, ''63. 
Sept.  17, 

25,  '62. 
Sept.  19. 

29,  '63. 

July  1, 
15,  '64. 

J  uno  25, 
Iul.20,'62 
June  18, 
22,  '64. 
May  5, 
17,  '64. 

May  31, 
J'el0,'04. 
Aug.  9, 

13,  '62. 
July  30, 
Aug.  12, 

1804. 
Do.  28, '62 
Jan. -,'63 
Aug.  29, 
Se.12,  '62. 
May  9, 
29,  '64. 

June  28, 
J  ul.  12,  '63 
April  2, 
10,  '65. 
June  11, 

28,  "62. 
July  12, 

24,  "'63. 
June  3, 
10,  '64. 

Dec.  16, 

26,  '64. 

June  26, 
Jul.  1, '63. 

Mar.  29. 
A  p.  1/65. 

J  tine  20, 

July  14, 

ire*. 

June  18, 
Jul.  1,'64. 

Mav  20, 
J'e  4,  '63. 

Aug.  28, 
Sepri,'02. 

July  4, 

16,  ''63. 
May  3, 
7,  '63. 

Dc.31,'62, 
Ja.21,'63. 
July  16, 

29,  '64. 
May  3, 
10,  '63. 

July  24. 

Aug.  12, 

1864. 
Juno  2, 

14,  '64. 

May  5, 

17,  '64. 


Operations,  Operator, 
Result. 


Left  |  circ.;  by  A.  Surg.  II.  Allen. 

U.S.A.  l'ens'd  Sept.  29,  1864. 
Lett ;  flap ;  by  A.  A.  Surg.  W.  C. 

Wcy.  Disc'd  Oct.  16/63;  pens'd. 
Left  ;  flap.    Disch'd  Sept.  4,  '63 ; 

pensioned ;  unhealthy  stump. 
Left;  ant. -post. flap;  byA.A.Surg. 

W.  P.  Moon.  Disch'd  Jan.  17.'<io. 
Left;  flap;  by  A.  A.  Surg.  J.  J. 

liiclly    (fragments  removed). 

Disch'd  Nov.  23,  1864  ;  pens'd. 
Left ;  (lap.    Disch'd  Jan.  22,  '64  ; 

Pens  d  ;  stump  perfectly  healed. 
Bight;  flap.   Discharged  Mar.  4, 

1864  ;  pens'd ;  sound  stump. 
Left ;  lateral  oval  and  skin  flaps  ; 

circ.  sec.  of  muse.;  by  A.  A.  Surg. 

E.G.  Waters,  l'ens'd  Jan. 31, '65. 
Left ;  by  Surg.  P.  Pineo,  U.  S.  V. 

l'ens'd  Mar.  24,  '03.  Spec.  711. 
Right ;  flap  ;  gangrene.  Disch'd 

Mar.  7,  1804  ;  pens'd.  Spec.  1797. 
Right ;  by  Surg.  W.  Clendenin, 

U.S.V.;  necro.  Pcn'd  Nov.28,'62. 
Left  ;  flap  (gang.) ;  by  Surg.  F. 

Seymour,  U.  S.  V.  Discharged 

July  14,  1864;  pensioned. 
Left;  circ.  (amp.  metacarpal);  by 

A. A.  Surg.  II.  B.  Mabin.  Rec'd. 

Died  Jan.  27,  1665,  small  pox. 
Left ;  circular;  by  A. A.  Surg.  W. 

W.  Keen,  jr.  Disch'd.  Spec.  28. 
Right ;  circ;  by  Surg.  W.  Wat- 
son, U.  S.  V.    Pens'd  Oct.  7, '64. 
Bight;  flap  (May  7th.exe;  17th, 

ham.)  ;  by  Surg.  K.  Donellv, 

2d  l'a.  Res.  Disch'd  Oct.  12,  '65. 
Left;  flap  (bam.)  ;  by  A.A.Surg. 

O.C. Turner.  Disch'd  June  5, '65. 
Right.     Disch'd  Jan.  16,  1863; 

pensioned  ;  stump  good. 
Right ;  flap;  by  Surg.  E.  Bentley, 

U.  S.  V.  Disch'd  Jan.  12,  1805. 

Left ;  by  Surg.  C.  T.  Alexander, 

U.  S.  A.  Pens'd  April  12, 1863. 
Left;  by  A.  A.  Surg.  B.  Hodges. 

Disch'd  Oct.  27,  ]£02;  pens'd. 
Left ;  circ.;  by  A.  A.  Surg.  B.  B. 

Miles.    Disch'd  Jan.  13,  1865; 

pensioned. 
Left.    Discharged  Sept.  1 2.  1 863  ; 

pensioned;  stump  healed. 
Right ;  flap;  by  A.  Surg.  W.  P. 

Moon.  Pensioned  July  20, 1865. 
Left ;  flap  ;  by  Dr.  R.  M.  Hodges, 

Boston.  Pens'd  Aug.  20,  1862. 
Right;  circ.;  by  Surg.  15.  F.  Kea- 

bles,  3d  Iowa.  Pens  d  Oct.  6, '63. 
Left ;  ant. -post,  flap  ;  by  Surg.  E. 

Bentley,  U.S.V.;  gang.  Disch'd 

Nov.  19, '64  ;  pens  d.  Spec.  2549. 
Left;  ant.-post.  flap;  A. A.  Surg.  E. 

Woodrulf.  Pro.  Mar.  Feb.  8,  '65. 
Right;  circular.  Disch'd  Nov.  21, 

1863;  stump  perfectly  healed. 
Right ;  circ.  (May  29,  amp.  wrist 

j  t ;  gang.).  Pens'd  June  27, '65. 
Left ;  flap  (gangrene  ;  necrosis  ; 

diarrhoea);  by  A.  A.  Surg.  S. 

Howe.  Pens'd  March  30,  1865. 
Left;  flap:  by  A.A.Surg.A.Ansell. 

l'ens'd  Aug.  22, '65.  Spec.  3202. 
Right ;  circular.  Discharged  Sep- 
tember 21,  1863;  healed. 
Right.   Discharged  Nov.  6, 1862 ; 

pensioned ;  healthy  stump. 
Left;  eire.;  by  Surg.  E.  F.  Sanger, 

U.  S.  V.  Pens'd  June  3,  1864. 
Left :  circular.   Disch'd  June  29, 

1864  :  pensioned  ;  stump  healed. 
Left.    Discharged  March  18, '63; 

pensioned ;  healthy  stump. 
Left ;  flap.    Discharged  Dec.  23, 

1864 :  perfectly  healed. 
Left.  Dise'd  Aug.  19, '63;  pens'd; 

stump  healthy  and  sound. 
Left:  ant. -post,  flap  (gangrene); 

by  A.  A.  Surg.  M.  M.Townsend. 

Disch'd  June  8.  1865;  pens'd. 
Right:  double  flap;  by  A.  Surg. 

S.  B.  Ward,  U.  S.  A.:  gangrene. 

Discharged  March  17,  1865. 
Right :  ant.-post.  skin  flap  ;  by  A. 

A.  Surg.  W.  H.  True.  Disch'd 

December  30,  1864. 
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Name,  Age,  and 
m i  i.ita  r y  desc r]  pt) ox. 


Dates. 


Cole,  L.,  Pt.,  A,  126th 
New  York,  age  21. 

Cooper,  C.  P.,  Pt.,  B, 
13th  Ohio  Cavalry,  age 
21. 

Corey,  D.  R.,  Pt.,  F, 

13th  Michigan. 
Crabb,  T.  W.,  Serg't,  A, 

61st  Ohio,  age  23. 

Crocken,  J.,  Pt.,  A,  28th 

Massachusetts. 
Croisant,  D.  J.,  Pt.,  I, 

61st  New  Y'ork,  age  18. 

Davis,  J.,  Pt.,  A,  57th 

Massachusetts,  age  21. 
Dirrecolt,  J.  F.,  Ft.,  B, 

18th  Georgia,  age  20. 
Dobbs,  I.  L.,  Serg't,  I, 

4Sth  Illinois,  ago  24. 
Edwards,  E.,  Ft.,  E,  54th 

Pennsylvania,  age  31. 
Egan,  i'.,  Pt.,  E,  88th 

New  York,  age  30. 

Elliott,  G.  H.,  Pt.,  C, 
9th  Mass.,  age  23. 


Mav  6, 
24,  "'64. 
Mar.  31, 
April  19, 

1865. 
De.31,'62 
Ja.  28, '63, 
July  20, 
23,"  '64. 

sept.  1, 
22,  '62. 
Mar.  25, 
April  7, 

1865. 
May  0, 
12,  '64. 
April  6, 
28,  '65. 
May  29, 
re  27, '64. 
Juno  17, 
Jul.  6, '64. 
Sept.  1 7, 
Oct.  6, 
1862. 
May  8, 
15/64 


Operations.  Operator, 
Result. 


Faddcn,  T.,  Pt.,  E,  18th 

Illinois. 
Flansburgh,  P.,  Ft.,  E, 

43d  New  York,  age  20. 
Fogel,  J.  D.,  l't.,  D,  46th 

Illinois,  age  18. 
Fraker,  J.  W.,  Pt.,  F, 

77th  Pa.,  age  20. 
Galen,  \V.,  Pt.,  A,  75th 

New  York,  age  22. 
Gates,  D.  C.,  Pt.,  G,  1st 

Ohio. 

Geigcr,  T.  II.,  Pt.,  B, 

53d  Pennsylvania. 
Gcssner,  II.,  Pt.,  E,  63d 

New  York,  age  37. 
Gilbert.  O.  J.,  Pt.,  E, 

J  9th  Indiana. 
Gilroy,  S.,  l't.,  I,  105th 

New  York,  age  25. 

Goodman,  L.  W.,  Pt., 
E,  2d  Ohio  Cav.,  age  22. 

Goodrich.  W.  C,  Pt.,  C, 
14th  Connecticut. 

Gorman,  J.,  Pt.,  B,  35th 
Indiana,  age  40. 

Goychea,  N.,  Pt.,  I,  8th 
Michigan,  age  27. 

Graff,  II.,  Pt.,  L,  5th 
Iowa  Cavalry. 

Green,  W.  G.,  Pt.,  8th 
N.  Y.  H.  A.,  ago  19. 

Griffin,  W.  EL,  Pt.,  E, 

27th  Illinois,  age  20. 
G uehning,  J.,  Pt.,  K, 
'  61st  Pennsylvania. 
Guirand,  P.,  Pt.,  C,  8th 

Connecticut. 
Hall,  W„  Pt.,   D,  3d 

New  York. 
Halley,  J.  A.,  Corp'l, 

B,  22d  Kentucky. 

Harris,  J.  A.,  Pt.,  B, 

179th  N.  Y.,  age  24. 
Hart,  G.  W.,  Corp'l,  F, 

5'Jth  Now  York. 
Hatch,  J.  S.,  Lieut.,  F, 

1st  Michigan. 
Hatfield,  J.,  Pt.,  II,  31st 

Indiana. 
Havens,  H.  H..  Pt.,  F, 

60th  New  York,  age  21. 
Hcald,  W.,  Pt.,  K,  3d 

Maine,  age  44. 
Helems,  C.  A.,  Pt.,  E 

127th  N.  Y.,  age  23. 

Heist,  P.,  Pt.,  K,  139th 
Pennsylvania,  age  24. 

Hess,  B.,  Pt.,  II,  1st 
Missouri. 


April  6, 
13,  '02. 
May  5, 

28,  '64. 
July  7, 
27,  '64. 
Julv  4, 

Au  ~','64 
July  30, 
Au.  4,'64 
June  17, 
Jul.  3, '61 
Do.  13, '62 
Jan.  5, '63. 
June  1, 
Jul.  1,'64. 
De.  13, '62 
J  an.  3, '63. 
Mar.  31, 
April  24, 

1805. 
May  31, 
J'e  16, '64. 
Sept.  17, 
30,  '62. 
June  20, 
26,  '64. 

June  16, 
I  ill.  5, '64. 
Julv  18, 

22,  ' '64. 
June  22, 
July  2, 

7804. 
June  27, 
Jul.27,'64 
June  1, 

23,  '62. 
April  16, 

29,  '65. 
June  10, 

20,  '61. 
May  22, 
Juno  10, 

1863. 
J  une  17, 
Jul.  3,'64. 
Sept.  1, 

24,  '62. 
Aug.  30, 
Sep.5,'62. 
!  June  14, 

Jul. 14, '64 
July  3, 
22,  r63. 
July  2, 
7,  r63. 
Nov.  30, 

De.  14, '64 

June  3, 
July  1, 
1864. 
June  1, 
17,  '61. 


Left ;  circ.;  by  A.  A.  Surg.  R.  Of  t- 

man.  Disc'd  Feb.  17,'05;  pens'd. 
Right;  circular  (crysip.);  by  A. 

A.  Surg.  H.  Craft.  Disch'd  July 

20,  1865;  pens'd.    Spec.  188. 
Right ;  flap;  by  Surg.  S.  R.  Pratt, 

87th  Ind.  Pens'd  Mar.  7,  1803. 
Left:  flap  (flesh  wound  of  thigh); 

by  Surg.  E.  Hutchinson;  gang. 

Disch'd  Feb.  10,  1665;  pens'd. 
Left;  circ.;  by  Surg.  A.  B.  Mott, 

U.  S.  V.  Pens'd  Feb.  12,  1863. 
Loft;  flap  (Apr.  1,  cxc.  metacarp.); 

by  Surg.  N.  R.  Moseley,  V.  S.V. 

Disch'd  June  8, 1865;  pens'd. 
Right;  flap;  by  Surg. W.V.White, 

57th  Mass.  Pens'd  May  16,  '65. 
Right ;  flap  ;  by  A.  A.  Surg.  J.  P. 

Anthur,  Released  Sept.  13. '65. 
Left;  circ;  A.  Sing.  W.  B.  Trull, 

U.  S.  V.  Pens'd  Sept.  19,  1864. 
Left ;  flap ;  by  Surg.  L.  R.  Stone, 

U.  S.  V.  Disch'd  Sept.  23,  '64. 
Right;  lat.  flap;  by  A.  A.  Surg. 

J.  II.  Bartholf.  Disch'd  Doc.  10, 

1802 ;  pensioned.    Spec.  805. 
Right;  ant.-post.  flap  (May  8,  exc 

metacarp.;  14th,  sec  ha>m.);  by 

Surg.  A.  I-'.  Sheldon,  1 ;.  8.  V. 

Disch'd  July  25,  1864  ;  pens'd. 
Left;  flap.    Discharged  August 

13,  1862 ;  pensioned. 
Left;  circ  ;  by  A.  A.  Surg.  C.  A. 

Lindsay.  Disch'd  June  1,  1865. 
Left;  circular;  by  A.  Surg.  B.  II. 

Bradshaw.  Disch'd  Oct.  4, 1864. 
Right;  flap;  by  Surg.II.  FSteams, 

U.S.V.  Dis'dFeb.14,'65;  pens'd. 
Left;  circ.;  by  A.  A.  Surg.  F.  W. 

Kelly.  Dis'dSept.23,'04;  pens'd. 
Right;  circular.  Disch'd  July  30, 

180  J  ;  pensioned. 
Right ;  flap ;  by  A.  A.  Surg.  C.  H. 

Bowen.  Dis'dMar.  11,  03;  pen'd. 
Left;  flap;  by  A.  A.  Surg.  II.  D. 

Vosburg.    Pens'd  July  28, 1865. 
Left ;  circular.   Discharged  Feb- 
ruary 23,  1863. 
Right;  circular  (amp.  finger);  by 

A.  A.   Surg.   VV.   E.  Roberts. 

Disch'd  Aug.  21,  'or>;  pensioned, 
Right:  flap  (gangrene).  Disch'd 

Dec.  22, '64;  pen  d;  sound  stump. 
Loft;  by  A. A. Surg.  P.  Middleton. 

Pons'd  Nov.  21.  1802.  Spec.  98. 
Left ;  circular;  by  A.  Surg.  J.  M. 

Brown,   U.   S.  A.;  gangrene. 

Discharged  April  12,  1865. 
Left ;  ant.-post.  flap  ;  by  Surg.  R. 

B.  Bontecou.  Pens'd  Aug.20,'64. 
Left ;  by  a  Confederate  surgeon. 

Good  stump.    Disch'd  ;  pens  d. 

Left ;  circular ;  by  A.  A.  Surg.  E. 
A.  Kemp.  To  V.  R.  C.  Febru- 
ary 3,  1865 ;  pensioned. 

Left;  circ.  (gang.);  by  A.  A.  Surg. 
S.  Ayrcs.    Disch'd  Feb.  24,  '65. 

Left ;  flap.  Discharged  Dec.  8, 
1862 ;  stump  healed. 

Right.    Discharged;  pensioned. 

Right ;  circular.  Disch'd  August 

10,  1861 ;  pens'd;  stump  healed. 
Left ;  flap  (am p. part  hand;  erysi  p.); 

by  Surg.  J.  G.  Keenon,  U.  S.  V. 

Pens'd  March  23,  '64.  Spec.  1 709. 
Left;  circ;  by  A.  A.  Surg.  R.  J. 

S.  Nugent.  Pens'd  Jan.  17,  '65. 
Loft ;  flap ;  by  A.  A.  Surg.  H.  T. 

Hanks.    Disch'd ;  pensioned. 
Left;  by  Surg.  J.  E.  Summers, 

U.  S.  A.  Pens'd  Sept.  28,  1863. 
Left.  Discharged  Nov.  16,  1864; 

pensioned ;  good  stump. 
Left:  circ;  by  A.  Surg.  R.  Bar- 

tholow.  U.S.A.  Pcn'd Oct.19, '63. 
Right;  flap;  pcrfora.  w'nd  abd.; 

w'nd  thigh.  Pens'd  June  27,  '64. 
Right;  ant.-post.  flap:  by  A.  A. 

Surg.  W.  Balscr.  Disch'd  May 

27.  1865. 
Left;  circ.  (June  3,  amp.  finger); 

by  A.  A.  Surg.  A.  McLctchic. 

Disch'd  Nov.  25,  '64  ;  pensioned. 
Right;  circular;  by  Dr.  Barker,  of 

St.  Louis.  Dis'd;  pens'd;  healed. 
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NAME,  AC.K,  AND 
MILITARY  DKSCKU'TION. 


Hewitt,  P.,  Pt.,  E,  32d 

Mass.,  age  28. 
Holmes,  W.,  Pt,  E,  1st 

Massachusetts. 
Hunter,  J.,  Pt,  V,  50th 

Indiana. 

Hutchinson,  T.,  Pt.,  F, 
1st  New  York,  ago  29. 


.May  5. 
11,  64. 
i  (otobcr, 

1881. 
July  87, 
Aug.  5, 
1662. 
Nov.  2, 
15,  '63. 


Iliff.  J.  P.,  Serg't,  A, 

G2d  Ohio. 
Irving.  A.  P.,  Pt,  B, 

159th  New  York. 
Jefferson,  G.,Pt.,A,  41st 

C.  T.,  age  23. 
Johnson,  T.  J..Pt.,  F,  3d 

New  York  Art. 
Jolly,  J.,  Pt.,  1,'Jth  New 
Hampshire. 

Jones,  E.  T.,  Pt.,1, 140th 

New  York,  age  24. 
Jones,  W.  M.,  Pt.,  G, 

104th  Illinois,  age  21. 
Kanar,  C.  C,  Pt,  I,  "3d 

Indiana. 
Kautz.  L..  Pt.,  F,  190th 

Pennsylvania,  age  3-'. 

Kennedv.  D..  Pt..  F, 
17yth  M.  Y.,  age  30. 

Kennison,  I..  Pt.,  I,  1st 

D.  C.  Cavalry,  age  23. 
Kneupfer,  G.,  Pt.,  I,  1st 

Kansas. 
Kreiger.  C.  G.,  Pt.,  I, 

4th  Michigan. 
Kuntz.  J..  Corp'l.  G.  1st 

Pennsylvania  H.  A. 

Lamby.  D.,  Pt.,  B,  18th 

Michigan,  age  24. 
Lander.  P.H.,  PL,  C,  7th 

C.  T.,  age  23. 
Eee,  J.  K.,  Pt..  F,  99th 

Indiana,  age  18. 
Lewis,  J..  Pt.,  G,  19th 

Wisconsin,  age  20. 
Life,  A.,  Pt.,  A,  S4tb 

Indiana. 
Livesav.  J.  W.,  Pt.,  C, 

60th  illinois.  age  38. 
Long.  A.  D.,  Pt.,  I,  12tli 

Pa.  Reserves. 
Louden.  S.  1\,  Pt.,  A, 

10th  W.  Va.,  age  35. 
Lovejoy,  J.  W.,  Pt,  C, 

COth  Illinois. 
Lowery,  J.,  Corp'l,  G, 

51st  New  Y'ork. 
Manning,  J.,  Corp'l,  A, 

19th  Michigan. 
Manwaring.  A.  W.,  Pt.. 

K.  Mh  N.  Y'.  Heavy 

Artillerv,  age  23. 
Martin.  T.,  Pt,  K.  96th 
Pennsylvania,  age  20. 

McAllister,  O.  J.,  Pt.,  K, 

83d  Pa.,  age  20. 
McCafferty,  N.,  Pt  ,  H, 

20tb  Mass.,  age  21. 
McClure,  P.,  Pt.,  K.  53d 

Pennsylvania,  age  18. 


Ol'EI!  VTIONS,  OPERATOR, 
KE6ULT. 


SIcCormick,  J.,  Pt.,  E, 

24th  S.  C,  age  20. 
McDonaugh,  J.  H.,  Pt., 

F,  30th  Mass.,  age  25. 
MeElroy,  G.  W.,  Corp'l, 

B.  13th  Kentucky. 
McCinn.  P.,  Pt..  11.59th 

New  Y'ork,  age  20. 
McGunnigle,  J.,  Pt,  G, 

1st  New  Jersey  Cav., 

age  21. 
McKee.  U.,  Pt.,  I,  14th 

New  York,  age  20. 

Mevers.  H.  W.,  Pt.,  H, 

30th  Illinois. 
Mueller,  II..  Pt.,  D,27th 

Pennsylvania. 


July  18, 

23,  '03. 
May  28, 
Jo  18, '113 

Hoc.  i. 

18,  '64. 
Dec.  16, 

28,  'i;.'. 

Sept.  17, 

25,  '02. 

Mav  5, 
10,  04. 
Nov.  25, 
Dc.20.G3 
Sept.  17, 
20,  '02. 
May  6, 
20,  '04. 

June  1G, 
28, '64. 

Aug.  28, 
Se.11,'04. 
Aug.  10, 
Scp.7,'61 
July  2, 
30,  03. 
Aug.  30, 
Sept.  3, 
1862. 
June  24. 
Jul.l6,G4. 
Sept.  29, 
Oc.15,'64. 
July  28, 
Au.  7.'64. 
July  19, 

26,  64. 
Nov.  15, 
24,  'G2. 
July  4, 
10,  "64. 

June  30, 
JaLl7,'6S 
Sept.  19, 
Oc.15,'64. 
July  4, 
10, '64. 
Dec.  13, 
17,  '02. 
Mar.  5, 
23,  '63. 
June  24. 
July  12, 
1864. 
Mav  3. 

13,  "G3. 

May  8, 

14,  '64. 
June  29, 
Jul.6,'G2 

May  12, 
J  o  7,  '64. 

Nov.  30, 
Ue.  6,  '64. 
Nov.  12, 

27,  '64. 
June  17, 
Jul.7,'64. 
Sept.  17, 
Oct.7,'62, 
June  24, 
July  13, 

1864. 
Mar.  29, 
April  17, 
18G5. 
Nov.  7. 
14,  '61. 
June  8, 
20,  '02. 


Right ;  double  Bap,  Discharged 

Dec.  15,  18li  l ;  pensioned. 
Left;  by  A.Surg.  ,1.  \Y.  S.Goulcy, 
U.S.A.  Dis'd  Xov.15,'61;  pens'd. 
Left;  by  A.  A.  Surg.  J.  Sloan. 
Diseh'd  Aug.  30,  '62  ;  pensioned. 
Pension  suspended  Aug.  15,  '71. 
Lett;  Bop  (Nov.  5,  oxi'.  radius; 
11th,  13th,  haemorrhages);  by  A. 
Surg.  W.  A.  Conover,  U.  S.  V. 
Diseh'd  Jan.  20,  '03;  pensioned. 
Right.  Diaoh'd  October  23,  1803; 

pensioned ;  good  stump. 
Left  ;  gang.;  Oct.  23,  '63,  amp. 

arm.  Diseh'd  Jan.  17,  '64;  pon  d. 
Right.    Discharged  October  12, 

1865 ;  pensioned. 
Right;   Hap.     Discharged  June 

12,  1863. 
Left;  circular;  by  A.  A.  Surg. 
1*.  Middlcton.  Discharged  April 
15,  1863  ;  pens'd.  Spec.  89. 
Left;  circular.  Discharged  March 

17,  1865 ;  pensioned. 
Left;  ant.-pist.llap;  by  A.A.Surg. 

C.  S.  Prink.  Pens'd  July  9,  '64. 
Left  by  Dr.  Dudley  Bush,  Lex- 
ington, Ky.  Diseh'd  Dec.  28, '62. 
Left;  circ.;  by  A.Surg.  II.  Allen, V. 
S.  A.  (.day  (i,  exc  right  ulna). 
Diseh'd  June  1, 1865:  pensioned. 
Left;  by  Surg.  N.  U.  Moselcy, 
U.  S,  V.  Diseh'd  Aug.  9,  1864; 
pensioned.    Spec.  2701. 
Left ;  circ.  (hsem  );  by  A.  A.  Surg. 

J.  H.  liutlcr.  Disoh  'd  Jan.  10, '65. 
Right :  by  Surg.  E.  C.  Franklin, 
U.S.V.  Dis'd  Oct.26,'61;  pens'd. 
Right ;  circular.    Diseh'd  Jan.  1, 

1864  ;  pens'd ;  stump  healed. 
Right ;  circ:  by  Surg.  E.  lientlcy, 
U.  S.  V.  Diseh'd  Oct.  20,  1862; 
pensioned.    Spec.  359. 
Right;  circ.  (necro.);  by  Surg.J.M. 

Evans.  Dis'd  Apr.  4,  '65;  pen'd. 
Left ;  flap  ;  by  A.  A.  Surg.  C.  S. 

Ycrdi.  Diaoh'd  May  4,'65;  pen'd. 
Left ;  by  A. A.  SurgAV.  C.  Hicks. 

Diseh'd  Nov.  30,  '64  ;  peusioned. 
Left;  lat.flap;  by  A.A.Surg.  C.  F. 

Bullen.    Pens'd  May  15,  1865. 
Left;  bv  Surg.  S.  S.'Boyd,  84th 
Ind.  Diseh'd  Feb.  G,'63;  pens'd. 
Right;  ant. -post,  flap;  by  Surg. 

W.MAY  right.  Pen'd  Feb.  1G,'05. 
Right;  by  A.  Surg.  J.  S.  Riflings, 
U.  S.  A .  Pens  d  Aug.  23,  1862. 
Right ;  circ.;  by  A.  A.  Surg.  J.  A. 

C.  Hanley.  Diseh'd  Mar.  21, '65. 
Right.    Discharged  February  4, 
ltfG5. 

Left ;  circular.     Diseh'd  March 
17,  1863;  pens'd;  stump  healed. 
Left;  flap;  by  A.  A.  Surg.  C.Rich- 
mond. Dis'd  May  8,'t>3;  pens'd. 
Left ;  flap;  by  A.  A.  Surg.  J.  P. 
Arthur.    Diseh'd  May  4,  1805; 
pensioned.    Spec.  4173. 
Left  (w'nd  chest);  by  Surgs.  J.  H. 
Baxtcrand  F.  W.  Kelly,  IT.  S.  V. 
Diseh'd  Jan.  20,  'G4 ;  pensioned 


Name,  Agk,  AND 
Military  Description. 


Miller,  H.  C,  Pt..  C, 
44th  Illinois,  age  27. 

Myers,  J.  A.,  Pt.,  A,  35th 
New  York,  age  29. 

Nary,  II.,  I't.,  D,  110th 
New  York,  age  44. 

Northouse,  F.  E.,  Pt., 

K,  7th  Md.,  ago  18. 
O'Neill.  J.,  Pt.,  ('.,  51st 

New  York,  ago  32. 
Pembleton,  W.,  l't.,  K, 

86th  Illinois,  age  29. 
Peterborough,  R.,  Pt., 

B,  9th  Me.,  ago  33. 

Phelan,  S.  S.,  Pt.,  G, 
1st  Connecticut  Heavy 

Artillery,  ago  44. 

Phillips,  C.  N.,  Pt.,  K, 
149th  Pa.,  ago  18. 

Pickle,  J.,  l't.,  G,  G3d 
Pennsylvania,  age  19. 

Pinkhum,  J.  C,  Pt..  E, 
l'Jth  Maine,  ago  43. 


Right;  circ;  by  A.A.Surg.J.Cass. 

Pens'd  Mar.  31,  '65.  Spec.  2270. 
Right;  circ;  by  A.  A.  Surg.  W. 

W.  Keen.  jr.  l'cns'd  Aug.28,'62. 
Right ;  circular  (hsom.);  by  A.  A. 
Surg.  M.  Dampen.  Disch  d  Feb. 
18, 1805;  pensioned.  Spec.  2745. 
Right;  ant. -post.  Hap:  by  A.  Surg. 

Bryant.  To  Pro.  .Mar.  Jan.  3, '65. 
Left":  ant  .-post,  flap;  by  A.A.Sur<r. 

J.  M.  MoGrath.  Dis.  May  13. '65. 
Lett.    Diseh'd  January  12,  1865; 

pensioned. 
Right:  double  flap:  by  A.  A.  Surg. 

II.  \V.  Fisher.  Dis'd  Mar.17,'63. 
Right;  circular;  by  A.  Surg.  T. 
Artaud.  U.  S.  V.    Diseh'd  Feb. 
24. 1865;  pensioned.  Spec.  3324. 
Left;  circ;  by  A.  A.  Surg.  L.  J. 
Draper.    Diseh'd  Sept.  6, 18G5 ; 
pensioned.   Spec.  173. 
Right ;  flap.    Discharged  Febru- 
ary 1,  1862;  pensioned. 
Left;  flap:  by  A.  Surg.  R.Bartho- 
low,  U.S.A.  Pens'd  Sept.  28,'G2. 


Potts,  J.  G.,  Pt.,  A,  29th 

Illinois. 
Powers,  J.  S.,  Pt.,  G. 

50th  Pa.,  age  20. 
Rafferty,  M.,  Pt.,C,37th 

New  Y'ork. 
Reed,  S.  S.,  Pt..  I,  75th 

New  Y'ork. 
Richcy,  D.,  Pt.,  B.  4th 

Pennsylvania  Cavalry, 

age  25. 
Rooney,  J.,  Pt.,  C,  3d 

Pa.  H.  A.,  age  20. 
Rosenheim,  M.,  Pt.,  II, 

2d  Wis.  Cav.,  age  21. 
Sapp,  J..  Pt.,  1.  17th 

Kentucky,  age  22. 

Sauer.C,  Corp'l,  H,  74th 

New  Y'ork,  age  31. 
Schamberg,  A.,  Lieut., 

C,  08th  New  Y'ork. 
Schnitzel,  A.,   Pt,  K, 

3d  Missouri. 
Seitz,W.N..Pt.,  A,  21st 

Pennsylvania. 

Shannon,  H.,  Serg't,  A, 

14th  New  York  Heavy 

Artillery,  age  28. 
Shaw,  P.,  Pt.,  F,  8th 

Maine,  age  29. 
Shegog,  J.,  Pt.,  K,  1st 

Mich.  S.  S.,  age  22. 
Shepard,  C.  Y.,  Serg't, 

C,  101st  New  Y'ork. 
Six,  J.,  Pt.,  I,  1st  Mary- 
land, age  26. 
Sladdin,  G.,  Pt.,  I,  21st 

New    Y'ork  Cavalry, 

ago  30. 
Smith.  A.II.,Pt.,B,44th 

New  York,  ago  21. 
Smith,  D.C.,Pt.,B,  17th 

Ind.  Mt  d  Inf..  age  24. 
Smith,  II.  S.,  Serg  t,  C, 

138th  Pa.,  ago  21. 
Smith,  R.  I.,  Ft.,  K,  59th 

Indiana,  age  21. 

Somalia,  L.,  Pt.,  B,  10th 

Illinois,  age  25. 
Stiles.  G.W.,  Pt.,1,  27th 

Michigan,  age  27. 
Stinaur,  1!  ,  Corp  1,  B, 

108th  Ohio,  age  19. 
Stutlstill,  II.  B..  Pt..  H, 

2Gth  Georgia,  age  38. 

Sullivan.  D.,  Pt..  A,  3d 
Vermont,  age  23. 

Sullivan,  J.,  Pt.,  C,  14th 

Ohio,  age  27. 
Thomas,  R  ,  Pt.,  A,  4th 

Kentucky  Mt'd  Inf. 
Thrash.  J.  M.,  Serg't, 

G,  26th  Illinois. 


operations,  operator, 
Result. 


June 27,  Left;  flap  (June  27,  amp.  finger; 

July  21,  gang  );  by  A.  A.  Surg.  R.  Wirth. 

1864.  Discharged  February  27,  1865. 

Sept  1,  Right ;  circular.    Diseh'd  Nov. 

5,  '68.  6,  18(3. 

May  8,  Left ;  circ.  (flesh  w'd  both  arms); 

23,  '64.  by  A.  A.  Surg.  II.  Gibbons,  jr. 

Diseh'd  March  17, '65;  pensioned. 

May  6,  Left;  flap  (gang  );  by  Surg.  A.  F. 

12,  64.  Sheldon.    Pens  d  Aug.  23,  '64. 

May  6,  Left;  ant.  post,  flap;  by  A.A.Surg. 

16, '64.  F.W.Kelly.  Pens'd  Jan.  16,  '65. 

July  27,  Left;  flap  (gang  );  by  A.  A.  Surg. 

Au.10,'64  J.C.Thorpe.  Pen'd June29, '65. 

May  23,  Left ;  circular  (gangrene ;  ham.); 

June  6,  by  A.  A.  Surg.  J.  B.  Cutter. 

1864.  Discharged  May  7,  1865. 

July  24,  Left ;  circ.  (July  24,  exc:  hiem's); 

Aug.  9,  by  A.  A.  Surg.  C.  F.  Bullur. 

1864.  Diseh'd  April  7,  '65 ;  pensioned. 

July  1,  Right;  circ;  bv  A.  Surg.  W.  H. 

4, '63.  KIDS',  149th Pa.  Pen'd  Oct.  1, '63. 

May  5,  Right ;  flap;  by  Surg.  O.  A.  Jud- 

12,  '64.  son,  U.S.V.  Diseh'd  Sept.1,'64. 
June  23,  Left;  ant.  post.  flap  (abscesses; 
July  14,  slough  ;  hacm.);  by  A.  A.  Surg. 

lbVi4.  C.  Styer.   Diseh'd  May  26, '65; 
pensioned.    Spec.  3660. 

Nov.  20,  Left ;  by  Surg.  C.  C.  Guard,  29th 

Do.  20,'61  Illinois.    Diseh'd  ;  pensioned. 

May  6,  Left ;  circular.    Diseh'd  Feb.  11, 

14, '64.  1865;  pens'd;  stump  healed. 

May  3,  Left.    Discharged;  pensioned. 
10,  'G3. 

Nov.  10,  Left ;  by  A.  Surg.  G.  W.  Avery, 

30,  '62.  9th  Ct.    Pens'd  Jan.  16.  1863. 

June  24,  Left ;  ant.  post,  flap ;  by  Surg.  C. 

July  1,  Page,  U.  S.  A.  Diseh'd  Nov.  28, 

1864.  1864  :  pensioned.    Spec.  3325. 

Nov.  8,  Left;  flap;  by  A.  A.  Surg.  E.  K. 

26,  '64.  Decmv.    Diseh'd  Aug.  26,  '65. 

July  12.  Right ;  circ:  by  Surg.  J.  Roberts, 

15*  '64.  M.  M.  B.    Pens'd  Nov.  25,  1864. 

April  22,  Left ;  double  flap.  Diseh'd  Aug. 

May  12,  24,  1863 ;  pens'd.  Died  July  22, 

1863.  1872.    Spec.  1913. 
May  6,  Left.     Recovered.     Not  a  pen- 

13,  '64.  sioner. 

Aug.  30,  Right ;  by  Dr.  Valentine  Mott.  N. 
Se.17,'62.     \'.  Pens"'dMar.  27. '63.  Spec.  932. 

Jan.  11,  Right.   Discharged  April  17, '63 ; 

21,  '63.  pensioned  ;  good  stump. 

June  21,  Left :  circ;  by  A.  A.  Surg.  J.  G. 

July  7,  Miller  (June  21.  amp.  fingers). 

1864.  Diseh'd  March  17, 1865 ;  pens'd. 
June  17,  Left ;  circular  (June  17,  excision); 
July  5,  by  A.  A.  Surg.  S.  F.  Ford.  Dis- 

1864.  charged  Dec.  8,  1864  :  pens'd. 

May  20,  .Left ;  circular ;  by  A.  Surg.W.  H. 


Fa  9, '64.  Gardner.  Pens'd  Feb.  8,  1865. 
June  23,  Right:  circ.  (gang.);by  A.A.Surg. 
Jul.  3.'64.  R.  II.  King.  Diseh'd  June  5, '65. 
Aug.  29,  Left ;  flap ;  by  A.  A.  Surg  J.  O. 
Sep.8,152.  French.  Pens'd  Oct.  8.  1862. 
May  25,  Left :  ant.  flap :  bv  Surg.  A.  F. 
29,'  '64.  Sheldon  Pens'd  Sept.  16, 1864. 
July  9,  Left ;  circ;  by  A.  A.  Surg.  J.  H. 
22,'  C4.       Bartholf.    Diseh'd  Nov.  10, '64  ; 

pensioned.  Specs.  3827,  1585. 
Mav  30,  Lcft;ant  -post.flap:by  A.Surg.H. 
J'c2*8,'64.  M.  Sprague.  Disc'd  Sept.  14,'64. 
April  2,  Left;  circ  :  by  Surg.  J.  B.  Larkins. 
6,  '65.  Mustered  out  July  27, '65 ;  pen  d. 
May  6,  Right ;  flap ;  by  Surg.  D.  F.  Mc- 
13,  64.  Kinney.  Pens'd  Jan.  18,  1865. 
May  23,  Left  j  flap  (Mav  23.  amp.  fingers ; 
June  20,  gang.);  by  Surg.  T.  F.  AzpeU, 
1863.  U.  S.  V.  Pens'd  Jan.  22,  1864. 
July  27,  Left;  circ:  by  A.  A.  Surg.  J.  W. 
An.  9, '64.  Digby.  Pens'd  Feb.  24,  1865. 
Mav  12,  Left ;  circ;  by  Surg.  W.  B.  Fox, 
24,"  '64.  8th  Mich.  Pens'd  Nov.  12,'64. 
Oct.  17,  Left ;  circ  (gang.):  by  Surg.  A. 
No. 2, '64.  Zipperlen.  Diseh'd  June  10,'65. 
Mar.  25.  Right :  flap  ;  by  Surg.  W.  O.  Me- 
April  16,     Donald.  U.  S.  V.  Released  Au- 

1865.       gust  7,  1865.    Spec.  4137. 
Mav  6,    Left ;  ant. -post,  skin  flap  (May  23, 
29,  '61.      frag.  rem.  wrist):  by  Surg  O.  A. 

J  udson.    Diseh'd  Oct.  30. 1864. 
Sept.  19,   Left :  flap.    To  V.  R.  C.  Feb.  23, 
Oct  7.'63.     1864;  pensioned. 
July  30,    Right;  flap:  by  A.  Surg.  D.  H. 
An  8.'64.     Warren.    Pens'd  April  5.  1865. 

Mav  9.  Right ;  bv  A.  Surg.  F.  Clapp,  7th 
J'e  3,  '62.      Mo.  S.  M.    Pens'd  Aug.  22,'62. 
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N  \>IE,  .\i;l<-„  AND 
MII.ITAUY  DESCRIPTION, 


Tiorney,  T.,  Pt.,  K,  57th 
New  x  ark,  age  53. 

Tillman,  W.,  Pt.,  D, 
lOtli  New  York. 

Tipton,  J.,  Pt.,  C,  78th 
Illinois,  age  21. 

Toson,  J.,  Pt.,  E,  2d 
New  York  Cavalry, 
ago  23. 

Tucker,  S.,  Pt.,  E,  125th 
Ohio,  age  23. 

Tyler,  A.  R.,  Pt.,  A, 

14th  Vermont. 
Underwood,  II.  F.,  Pt., 

I,  43d  Ohio. 
Valentine,  A.,  Pt.,  1, 7th 

Connecticut. 

Vance,  W.,  Corp'l,  K, 
91st  Pennsylvania,  age 
22. 

Vincent,  E.,  Pt.,  D,  58th 
Pennsylvania,  age  33. 

Waldcn,  C.  G.,  Pt.,  D, 
49th  Illinois. 

Watexhonse,  A.P.,.S'g't, 

F,  44th  Indiana. 
White,  J.,  Pt.,  E,  11th 

Massachusetts. 
Whitney,  II.  P.,  Pt.,  A, 
39th  Illinois,  age  25. 

Wilkin,  J.,  Pt.,  I,  98th 
Ohio. 

Williams,  C,  Pt.,  L,  8th 

Illinois  Cavalry. 
Winnans,  S.  II.,  Serg't, 

G,  81st  N.  Y.,  age  21. 
Wise,  J.  E.,  Pt.,  A,  3Cth 

C.  T.,  age  33. 

Woodward,  J.  N.,  Pt., 
B,  1st  Vermont  Artil- 
lery, age  20. 

Allen,  D.  B.,  Serg't,  K, 
7th  Indiana,  age  26. 

Allen,  H.,  Pt.,  G,  49th 

Bachellor,  W.  H.,  Pt.,  C, 
14th  Massachusetts. 

Barton,  1*.,  Pt.,  A,  19th 
Mass.,  age  17. 

Belcher,  A.  N.,  Pt.,  B, 

47th  Ohio. 
Bell,  J.,  Pt.,  K,  16th 

Maine,  age  17. 
Bergersdorf,  P.,  Pt.,  A, 

13th  Missouri. 
Boos,  L.  J.,  Serg't.  B, 

(ith  Pa.  Cav.,  age  24. 
Broadwell.W.E., Serg't, 

B,  15th  N.  J.,  age  28. 

Brooks,  N.,  Pt.,  D,  4th 

C.  T.,  age  19. 
Buckley,  M.,Pt.,D,  69th 

New  York. 
Burroughs.  M.,  Pt.,  A, 
148th  N.  Y.,  age  18. 


Collin,  E.  D.,  Serg't,  F, 

13th  New  York. 
Conielison,  A.  J.,  Pt.,  G, 

5!ith  Illinois. 
Cotton,  J.  II.,  Pt.,K,17tb 

Maine,  age  33. 


Curtis,  O.  B.,  Corp'l,  D, 

24th  Mich.,  age  22. 
Davis,  M.,  Pt.,  M,  14th 

N.  Y.  EL  A.,  age  21. 
Dillingham,  li.,  Pt.,  F, 

116th  Colored  Troops. 
Dirvans.  N.,  Pt.,  1, 139th 

Pennsylvania,  age  23. 

Dowdy,  G.  S.,  Pt.,  C. 

6th  Kentucky,  age  26. 
Drcsie,  N.,  Pt.,  C,  8th 

Kansas,  age  28. 


June  16, 

1864. 
June  20, 
Jul. 11, '61 
Oct.  4, 

17,  '62. 

April  9, 
24,  '64. 

Sept.  19, 

22,  '63. 

Nov.  24, 
Dcc.9,'62 
Oct.  4, 
No.  1,  '62 

June  16, 

23,  '62. 

Oct.  27, 
Nov.  8, 

1864. 
June  1, 

24,  '64. 

Feb.  14, 
Mar.  11. 

1862. 
April  6, 

18,  '62. 
May  4, 

25,  "64. 
June  2, 
22,  '64. 

Oct.  8, 

12,  '62. 
July  11, 

25,  '64. 

June  2, 

16,  '64. 
Sept.  29, 
Oct  3,'64. 
Sept.  19, 

Oct.  1, 
1864. 
Mav  10, 

16,  '64. 
May  io, 

25,  '64. 
June  30, 
lul.10,'03 
Mav  11, 

24,' '64. 

Sept.  15, 
18,  '62. 
Mav  10, 

13,  ' '64. 
Apr.  6, 

14,  '62. 
May  7, 
13.  '64. 
Mav  3, 
13,  "'63. 

Sept.  30, 
Oct.3,'64. 
Sept.  17, 
Oc.15,'62. 
May  31 , 
June  27, 
1864. 

Sept.  17, 
21,  '62. 
Mav  9. 
12,  '62. 
Mav  6, 
11,  '64. 


Dec.  13, 
17,  '62. 

June  17, 
20,  '64. 

Mar.  13, 
16,  '65. 

May  12, 

June  11, 
1864. 

Nov.  25, 
De.  13. '63 

July  21, 

\u.5.'G4. 


Operations,  Operator, 

ItESULT. 


Right;  flap;  by  A.  A.  Surg.  II. 

l'earce.  Nov.  11,  eczema.  Pen'd. 
Left.     Discharged  ;   pensioned ; 

sound  stump. 
Left ;  circ.  (haem.;  lig.  brach.);  by 

A.  A.  Surg.  J.  Sloan.  Disch'd 

Nov.  17,  1862.    Spec.  352. 
Left ;  flap  (gang.);  by  A.  A.  Surg 

D.  C.  Bell.    Disch'd  Feb.  18, 

1865 ;  pensioned  ;  healed. 
Left;  flap;  by  Surg.  Thompson,  C. 

S.  A.;  bone  protruded.  May,  '64, 

amputation.  Disch'd  Apr.  3,'65. 
Left;  flap.    Discharged  Mar.  31, 

1863;  pensioned ;  stump  healed. 
Left ;  flap.   Disch'd  Dec.  13,  '62 ; 

pens'd  ;  stump  perfectly  healed. 
Bight;  circ;  by  A.  Surg.  J.  E. 

Semple,  U.  S.  A.;  sub.  operat'n. 

Disch'd  May  12,  1863;  pens'd. 
Left ;  flap;  by  A.  A.  Surg.  I.  H. 

Thompson.  Disch'd  July  20, '63; 

pensioned.    Spec.  1733. 
Left ;  circ.  (gang.) ;  by  A .  A.  Surg. 

O.  W.  Beck  ;  erysipelas.  Dis'd 

Feb.  15,  1865;  pensioned. 
Left;  flap;  by  Dr.  J.  W.  Coats- 
worth.  Discharged  Sept.,  1862 ; 

pensioned ;  stump  healed. 
Right  (hem.);  by  A.  A.  Surg.  D. 

Morgan.  Disch'd ;  pensioned. 
Left;  by  A.  A. Surg. II. B  Knowles. 

Disch'd  May  25,  1865  ;  pens'd. 
Right ;  circ.  (June  2,  amp.  finger  ; 

gang.);  by  A.  A.  Surg.  O.  W. 

Peck.    Pens'd  June  l'J,  1865. 
Left ;  flap.    Disch'd  Nov.  18,'62  ; 

pensioned ;  stump  healed. 
Right;  circ;  by  Surg.  A.  Hard,  8th 

HI.  Cav.  Pens'd  Feb.  4,  1865. 
Right;  skin  flap;  by  A.  A.  Surg. 

11.  Craft.  Pens'd  Mar.  18,  1865. 
Left.    Discharged  November  22, 

1865;  pensioned. 
Left ;  skin  flap ;  circ.  sec.  muscles ; 

by  A.  A.  Surg.  W.  P.  Moon. 

Pens'd  Mar.  17,'65.  Spec.  554. 
Left;  circ.;  by  Surg.  A. F. Sheldon, 

U.S.V.  Dis'd  July  11, '64;  pen'd. 
Left;  ant. -post,  flap;  by  Surg.  A. P. 

Sheldon.U.S.V.  Pen'd  Feb.9,'65. 
Left :  flap  :  bv  Surg.  J. II.  Raxter, 

U.S.V.  Dis'd  Aug.24, '63;  pen'd. 
Right  ;  ant. -post,  flap  (May  11th. 

excision) ;  by  A.  A.  Surg.  J.  O. 

French.  Pens'd  Oct.  26,  1864. 
Left ;  by  A.  Surg.  J.  Schenck, 

37th  Ohio.  Pens'd  Oct.  27,  '62. 
Left ;  circular.   Discharged  June 

15,  1864. 
Left ;   flap.  Disch'd  March  25, 

1863  ;  pens'd  ;  stump  sensitive. 
Right;  circ;  by  A.  Surg.  J.  C.  51c- 

Kee.  Disch'd  Nov.  29, '64;  pen'd. 
Left  ;  circular  ;  by  A.  Surg.  C.  A. 

McCall,  U.  S.  A.  Discharged 

Sept.  26,  63  ;  pens'd.  Spec.  1U83. 
Left;  flap.  Discharged  June  24, 

1865 ;  pensioned. 
Right;  flap;  by  A.  A.  Surg.  G. 

W.  Dickie.  Pens'd  May  8.  1863. 
Right ;  double  flap  (gang.);  by  A. 

Surg.  II.  M.  Sprague,  U.  S.  A.; 

gang.;  July,  '64,  amp.  elb.  joint. 

Disch'd  Aug.  26,  1864  ;  pens  d. 
Left ;  flap.    Discharged ;  good 

stump. 

Left.  Disch'd  June  13, 1862;  pen- 
sioned ;  stump  healthy. 

Right :  circ;  by  Surg.  O.  A.  Jud- 
son,  U.  S.  V.;  flaps  sloughed, 
bones  exposed.  Disch'd  Jan.  11 , 
1865  ;  pensioned.    Spec.  2277. 

Left ;  circ;  by  Surgs.  C.  S.  Wood 
and  C.  Gray.  Pens'd  Mar.  4, '63. 

Left ;  circular.    Disch'd  Aug.  28, 

1864  ;  pensioned ;  sound  stuinp. 
Left ;  by  Surg.  D.  MacKay,  29th 

C.  T.  Discharged  May  16, 1865. 
Right  (May  12,  exc.  metacarpal ; 

caries);  by  A.  A.  Surg.  W.  H. 

Randolph.  Pens'd  Mar.  15,  '65. 
Right ;  circ:  by  A.  A.  Surg.  M.  L. 

Hei  r.  Dis'd  Mar  26, '64  ;  pens'd. 
Left;  flap  (gang.):  by  Surg.  J.  E. 

Herbst.    Pensioned  Jan.  23, '65. 


283 
284 
285 

286 

287 
288 
289 

290 
291 

292 
293 
294 
295 

296 
297 

298 
299 

300 
301 

302 
303 

304 

305 

306 

307 
308 


Name,  Age,  and 
Mii.i  r.\ BY  DESCKU'TIOX. 


Dates. 


Dunton,  A.  A.,  Corp'l, 

I,  27th  Pennsylvania. 
Eagan,  J.,  Pt,,  B,  1st 

N.  J.  Cavalry,  age  23. 
Eiger,  J.  II.,  Pt.,C,28th 
Massachusetts,  age  20. 

Fahlbusch,  F.,  Pt.,  G, 
35th  Mass.,  age  24. 

Fielding,  R.,  Pt.,  B,  6th 

Wisconsin,  age  17. 
Frisby,  P.  W.,  Pt.,  D, 

31st  Iowa. 
Fugate,  W.,  Pt.,  G,  3d 

West  Virginia  Caval- 

ry,  age  22. 
Gaunt,  B.,  Pt.,  A,  12th 

New  Jersey,  age  26. 
Gibson,  E.  E.,  Pt.,D,2d 

Michigan,  age  31. 

Gunther,  T.,  Pt.,  F,  41st 

New  York. 
Hall.  II.  M.,Pt.,K,  12th 

W.  Va.,  age  29. 
Hawthorne,  A.  F.,  Pt., 

D,  1st  Pa.  Reserves. 
Henderson,  II.,  Corp'l, 

II,  21st  Ohio,  age  21. 


II off,  D.,  Corp'l,  G,  65th 
Ohio. 

Howell,  T.,  Pt.,  C,  19th 
Ohio,  age  22. 

Johnson,  S.,  Pt.,  D,  6th 
N.Y.  Artillery,  age  39. 

Keis,  J.,  Pt.,  E,  1st 
Michigan  Cavalry,  age 
30. 

Lambert,  AV.  D.,  Pt.,  II, 
87th  Michigan,  age  19. 

Layton,  T.,  Ft.,  D,  3d 
Wisconsin. 

Martinek,  F.,  Pt.,  E,  9th 
Mo.  S.  M.  Cavalry. 

Martz,  L,  Corp'l,  B, 
184tb  Pa.,  age  39. 


Mathews,  li..  Corp'l,  E, 
18th  Georgia. 

McFalls,  A.,  Pt.,  C, 
157th  Pa.,  age  21. 

McGarry,  N.  S.,  Pt.,  B, 
6th  Maine,  age  23. 

McGary.  T.,  Pt.,  A,  12th 

West  Virginia. 
McMinn,  J.,  Pt,,  A,12Stb 

Indiana,  age  27. 

McPhee,  D  ,  Pt.,  H,20th 
Massachusetts. 


Meyer,   II.,  Corp'l,  A, 

148th  Pa.,  age  23. 
Mills,  G.  W.,  Serg't,  E. 

5th  Michigan,  age  22. 
Murphy,  J.,  Pt.,  K,  10th 

N.  II.,  age  48. 
Murray.  F.,  Pt.,  C,  93d 

New  York,  age  50. 
Newcomb,  W.  J.,  Corp'l, 

K,  1st  Michigan. 

Nichols,  U.  R.,  Pt.,  B, 

87th  Pa.,  age  23. 
Owens,  R.,  Pt.,  C.  100th 

Pennsylvania,  age  24. 
Phelps,  F.,  Pt.,  E,  6th 

Maryland,  age  22. 

Phillips,  J.,  Pt.,  F,  95th 
New  York,  age  19. 

Pogue,  W.  H.,  Pt.,  G, 
40th  Indiana,  age  29. 


July  4, 

Au.  1,'03 
April  2, 
29,  '65. 

May  18, 
28,  '64. 


Sept.  30, 
Oct.  29, 

1864. 
May  5, 
8,  '64. 
Jan.  11, 

29.  '63. 
July  20, 

28,'  '64. 

June  3, 
6, '64. 
June  17. 
July  13, 

1864. 
Aug.  30, 
Scp.6,'62 
May  15, 
24,  '64. 
June  30. 
Jul.  4, '68. 
July  9, 

30,  "'64. 


June  27,- 
lul.27,'64 
June  22, 
July  14, 

1864. 
July  1, 
24, ''64. 
Oct.  19, 
Nov.  14, 

1864. 
June  3, 
8,  '64. 
Aug.  9, 
Hi,  '62. 

Aug.  15, 

29,  '62. 
June  5, 

30,  '64. 


April  7, 

26,  '65. 

June  3, 
15,  '64. 

Nov.  7, 
Dec.  4, 
1863. 
May  19, 
J'e  2,  '64 
Mar.  19, 
April  8, 

1865. 
Dec.  11, 
24, '62. 


May  10, 
17,  '64. 

Aug.  15, 
27,  '64. 
June  3, 
30, '64. 
Oct.  27, 

No.  4,  '64. 

Aug.  30. 
Sept.  3, 
1862. 
Aug.  12, 

Scp.2,'64. 
May  6, 
29/64. 
May  5, 
10,  '04. 

Mav  6, 
12, ''64. 

Nov.  30, 
De.  4, '64 


operations,  ol'euatou, 
Result. 


Right;  llap(neero.);by  A. A. Surg. 

J.  P.  Agncw.  Dis'd  Sept.  18, '63. 
Left;  flap;  by  Surg.  E.  Rentley; 

erysipelas.  Pens'd  July  28,  '6*5. 
Left;  flap  (haem.;  lig.  ulna:  May  22, 

exc  metacarp.;  gang.);  by  .Surg. 

G.  L.  Pancoast.  Pens'd  April  13, 

'65;  w'd  open 3  years.  Spec.  2477. 
Left;  flap  (sloughing);  by  A.  A. 

Surg.  J.  N.  .Smiley.  To  V.  R.  C. 

March  2,  1865;  pensioned. 
Left;  circular.   Discharged  June 

10,  1865;  pensioned. 
Left ;  flap ;  by  A.  A.  Surg.  T.  T. 

Smiley.  Pens'd  Mar.  15,  1863. 
Left;  ant. -post,  flap  (recur,  haim.); 

by  Surg.  J.  B.  Lewis;  haying's. 

Duty  Jan.  4,  1865;  pensioned. 
Right;  flap;  June  30,  hem.;  lig. 

rad.  Disc'd  Oct.26,'64  ;  pens'd. 
Left;  circ.  (gangrene);  by  A.  A. 

Surg.  J.  Morris.    Disch'd  Sept. 

24,1864;  pens'd.    Spec.  2834. 
Right;  flap.  Discharged  January 

17,  1863. 
Left ;  circ;  by  Surg.  J.  15.  Lewis. 

Pens'd  Jan.  17, '65.  Spec.  4274. 
Right;  by  A.  A.  Surg.  K.  God- 

durd.  Dis'd  July  12, '62 :  pens'd. 
Right ;  flap  (J  uly  9,  amp.  lingers ; 

gang.);  by  A.  A.  Surg.  II.  Bish- 
op ;  four  inches  necrosed  ulna  re- 
moved. Dis'd  Apr.  27, '65;  pen'd. 
Right;  by  A.  A.  Surg.  B.C.  Avres. 

Disch'd  Dee.  10,  1864  ;  pens'd. 
Left  (gang.);  by  A.  A.  Surg.  C.  S. 

Merritt  :  erysipelas.  Discharged 

September  22,  1864. 
Left;  circ  (gang.).  Disch'd  Dec. 

26,'64;  pens'd;  healthy  stump. 
Right ;  ant. -post,  flap;  by  A.  A. 

Surg.  M.  M.  Townsend.  Died 

May  12,  1865,  of  malarial  fever. 
Left ;    double  flap.  Discharged 

October  5,  1864. 
Right ;  double  flap;  by  A.A.Surg. 

G.  B.  Mackenzie.   Disch'd  Oct. 

14,  1862;  pens'd.    Spec.  49. 
Left  ;  by  Surg.  T.  J.  liluthardt, 

2Cd  Mo.  Pens'd  Feb.  19,  1863. 
Right ;  flap  (June  5,  amp.  linger  ; 

gang.);  by  A.  A.  Surg.  J.  G.  F. 

.Strowbridge  ;  haem.:  necro.  Apr. 

9,'65,  amp.  arm.  Pens'd  June  26, 

1865.    Specs.  551,  2672,  4170. 
Right;  circ.  (amp.hand);  byA.  A. 

Surg.  N.  A.  Robbins.  Released 

May  18,  1865. 
Left :  flap;  by  Surg.  E.  Bentley, 

U.  S.  V.  Feb.  27, '65,  amp.  arm. 

Disch'd  Aug.  2.  1865;  pens'd. 
Right;  flap  (frac.  scap.;  haem.);  by 

A.  A.  Surg.  C.  F.  Trautman. 

Pens'd  Feb.  15, '64.  Sprc.  2026. 
Right ;  by  A.  Surg.  J.  L.  Brown, 

116th  Ohio.  Pens'd  Dee.  19.'64. 
Right;  circ;  by  A.  A.  Surg.  II. 

Sanders.    Discharged  June  30, 

1865  ;  pensioned;  healed. 
Left:  flap:  by  A.  Surg.  G.  M.  Mc- 

Gill,  U.  S.  A.;  August  11, 1863, 

bone  removed.    Disch'd  Sept. 

21,  1863;  pensioned.  Spec,  559. 
Left ;  ant. -post,  flap:  by  .Surg.  A. 

F.  Sheldon.  Pens'd  Sept.  12.*64. 
Left ;  by  Surg.  N.  R.  Moscley. 

Disch'd  Dec  6,'  64.  Spec.  2252. 
Left;  circ.  (amp.  finger);  by  Dr. 

Furguson.  Pens'd  Nov.  9.  '64. 
Right;  circ;  byA. Surg.  II.  Allen, 

U.  S.  A.  Pens'd  Feb.  27,  1865. 
Left;  necrosis;  anchyl.;  April  3, 

'63,  amp.  arm.  Disch'd  June  9, 

1863 ;  pens'd.  Specs.  1 175, 1176. 
Right  (gangrene):  by  A.  A.  Surg. 

A.  V.Cherbonnier.  Dis'd;  pen'd. 
Left;  ant. -post,  flap:  by  Surg.  H. 

Palmer.  Disch'd  Jan.  20,  1865. 
Right;  flap;  by  Surg.  D.  W.  Bliss, 

U.  S.  V.    Disch'd  May  20, 1865; 

pensioned. 
Left;  ant. -post,  muscular  flap;  by 

Surg.  A.  F.  Sheldon,  U.  S.  V. 

Disch'd  Nov.  19.  '64  ;  pensioned. 
Left;  flap  (wound  of  head).  Dis'd 

June  24,  1865;  pens'd;  healed. 


SECT.  VI.l 


INTERMEDIARY  AMPUTATIONS  IN  THE  FOREARM. 
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321 
022 
323 

324 

'325 

320 
327 

328 
329 

330 
331 


Name.  Age,  and 
Military  Description. 


Under,  II.,  Pt,  K,  65th 
Ohio. 

Jiecd,  R,  F.,  Scrgt,  48th 

(icorgia,  ngo  19. 
Reynolds,  C.  II.,  Pt.,  A, 

loth  N.Y. Caw, ago  19. 
Roan,  D.,  rt.,  H,  148th 

New  Yolk,  age  52. 

Robinson,  A.,  Pt.,  O, 
11th  N.  II.,  age 94. 

Rose,  J.,  l't.,  11,  Oth 
Tennessee  Mounted  In- 
fantry, ago  28. 

Sanders,  T.,  Scrg't,  F, 
S3d  Indiana. 

Seibel,  D.,  It..  K,  27th 
Indiana,  age  27. 

Smith,  E.,  Pt.,  I,  136th 

l'ennsylvania. 
Smith,  W.,  l't.,  A,  1st 

Me.  H.  A.,  ngo  18. 

Snow,  R.  E.,  Pt.,  A,  27th 

Mich.,  age  25. 
Steckman,  L.,  Pt,  D, 

55th  Pa.,  age  19. 


Dc.31,'62, 
Jan.5,'63 
July  2, 

6,  '63. 
July  3, 
27,  '65. 
. I  tine  2, 
HI,  '64. 

Sept.  3D, 
Oot  21, 

1864. 
Mar.  21, 
31,  '65. 

Aug.  14, 
oil,  '(>4. 

May  25, 

June  24, 
18U4. 

Dee.  13, 
20,  '62 

June  3, 
10,  '64. 

Mav  24, 
re  12/64 
May  Hi, 
22,"  '64. 


OPERATIONS,  OrEUATOIt, 

Result. 


Left;  eirc;  by  Surg.  I'.  Seymour, 

O.  S.  V.    Pens'd  May  16,  1863. 
Right.     Pumled  .September  25, 
1863. 

Rigid;  circular:  by  A  A.  Surg.  J. 
Morris.  Dlsoh'd  Sept.  18, 1865. 

Right;  unt. -post,  Hap;  by  A.  Surg. 
U.  Allen,  V.  S.  A.  Di'sch'd  Oct. 
10,1864;  pens'd.    Spec.  9943. 

Right;  circular;  by  A.  A.  Surg. 
0.  W.  Carrier.  Dlsoh'd  July  (i, 
1865;  pensioned.    Spec.  3322. 

Right ;  circular  (gang.);  by  A.  A. 
Surg.  .1.  \V.  Taylor |  April  25, 
Map.  nrm.    Pens'd  Juno  20,  '(!5. 

Left.  Discharged  April  1,1865; 
pensioned;  stump  healed. 

Left  ;  circular;  by  A.  A.  Surg.  C. 
II.  Fisher.  Duty  December  4, 
1864.    Spec.  3366. 

Right :  circular.  Diseh'd  March 
13.  1863;  pens'd;  stump  healed. 

Right ;  flop;  by  Surg.  O.  A.  Jud- 
son,  U.  S.  V.  Diseh'd  Feb.  20, 
1863;  pens'd.    Spec.  2038. 

Left ;  eirc;  by  A. A. Surg.  T.  Car- 
roll. Diseh'd  July  17.'05;  pens'd. 

Left;  eirc;  sloughing;  necrosis. 
Diseh'd  June  12,  '65 ;  pensioned. 


Name,  Age,  and 
Military  DESCnrPTIOH 


Stevens,  .1.  P.,  Pt.,  I, 
150th  Pa.,  ago  21. 

Stoddard,  A.,  Pt.,  F, 
107th  N.  Y„  age  19. 

Story,  J.  P.,  Serg't,  II, 
102d  Pa.,  ugo  22. 

Sullivan,  T.  C,  Corp'l, 
K,  2d  Rhode  Island. 

Taylor,  W.,  Pt.,  C,  23d 
C.  T.,  ngo  18. 

Tucker,  W.,  l't.,  0,  27th 
Michigan,  ago  22. 

Wengcr,  II.  P.,  Pt.,  F, 

198tJl  New  York. 
Wright,  J.  R.,  Pt.,  G, 

34th  Ohio. 
Wyer.  11.  P.,  Corp'l,  II, 

58th  Mass.,  ago  37. 
Rirge,  W.  C,  Pt.,  G, 

37th  Massachusetts. 
Brown,  R.  N.,  PL,  G, 

23d  Massachusetts. 
Robertson,  M.,  Pt.,  F, 

47th  C.  T.,  ago  45. 
Sills,  L\,  Pt,  A,  4Gth 

Illinois,  age  18. 


July  2, 

29,  '63. 

May  25, 
,I'e4,'04 

June  18, 
21,  '64. 

July  81, 
27,  '01. 

July  30, 

Au.4,'64. 

May  12, 
17,  '04. 

May  27, 
J  o  9,  '63. 

Sept.  10, 
13,  '02. 

May  13, 
21,  '04. 
June  0, 
19,  '01. 

Mav  10, 

Jc'9,'04. 
Mar.  5, 
15,  '04. 

July  7, 

27, ''04. 


Operations,  operator, 
Result. 


Left;  circular;  by  A.  Surg.  D. 

C.  Peters,  U.  S.  A.  Discharged 

September  30, 1803.  Spec.  16C8. 
Left ;  circular;  by  A.  Surg.  C.  ('. 

Ilyrnc.  Dis'd  Aug.  18, '64;  pen'd. 
Left;  (lap  (other  wound);  by  Surg. 

S.  P.  Chapin,  139th  Pa., 'and  i:. 

R.Umbcrgcr.  Pen'd  Dec.  20, '64. 
Right;  eirc.  Diseh'd  Dec.  19,  '61; 

pens'd  ;  stump  perfectly  healed. 
Left ;  eirc.;  by  Surg.  D.  MacKay. 

Diseh'd  March  8,  1805  ;  pens'd. 
Right;  ant. -post  muse,  (lap;  by 

A.  P.  Sheldon,  U.  S.  V.  Dis- 
charged Oct.  25,  '64.  Spec.  3266. 
Left;  (lap;  by  A.  A.  Surg.  J.  W. 

Thomas,  i'ens'd  July  28.  1863. 
Left ;  flap;  by  Surg.  J.  E.  Finch, 

7th  Minn.  Pens'd  April  21, '63. 
Left ;  (lap  -  by  A.  A.  Surg.  C.  A. 

Lindsay.  Diseh'd  Oct.  J8, 1864. 
Left;  by  Surg.R.S.Crehore:  gang.; 

amp.  arm.  Pens'd  Feb.  28, 1865. 
Right;  amp.  arm  Sept.  19.  Dis'd 

Feb.  7,  '65;  pens'd  ;  good  stump. 
Left ;  by  Surg.  N.  N.  Horton,  47th 

O.T.  Dischd  January  12,  1865. 
Circular;   by  Surg.  K.  Powell. 

Duty  Aug.28,'64;  stump  healed. 


§  Fatal  Intermediary  Amputations  in  the  Forearm. — Pyaemia  was  reported  in  forty- 
five  of  the  one  hundred  and  six  fatal  intermediary  operations;  secondary  haemorrhage  in 
twenty-eight,  gangrene  in  twenty-five,  tetanus  in  five.    There  were  six  amputations. 

Casf.  1928. — Private  H.  C.  Fowler,  Co.  H,  7th  Michigan,  aged  22  years,  was  wounded  at  Deep  Bottom,  July  26,  18G4, 
and  sent  to  Lincoln  Hospital,  Washington.  Acting  Assistant  Surgeon  A.  F.  A.  King  reported:  "The  ball  entered  on  the  dorsal 
aspect  of  the  wrist  joint,  fracturing  it  and  the  ulna.  Some  splinters  were  extracted  on  the  field.  Abscesses  extended  up  the 
forearm,  and,  August  15th,  amputation  was  performed  at  the  middle  third,  eight  ligatures  being  applied.  August  17th,  stump 
considerably  swollen  up  to  the  elbow;  discharge  scanty.  Applied  flaxseed  poultice.  18th,  swell- 
ing less;  pus  discharging  abundantly.  20th,  complains  of  night-sweats.  Prescribed  solution  of 
quinine  with  elixir  vitriol  and  McMunn's  elixir  of  opium  three  times  a  day.  21st  and  22d,  still 
doing  very  well  in  every  respect;  no  night-sweats ;  appetite  not  very  good.  Treatment  the  same, 
with  aromatic  fluid  extract  of  cinchona  three  times  a  day,  also  a  dose  of  castor  oil  to  open  the 
bowels.  23d,  had  a  severe  chill  at  three  o'clock  P.  M.;  arm  somewhat  swollen;  pulse  frequent; 
skin  hot.  Ordered  quinine  two  grains  every  two  hours.  24th,  erysipelas  ;  limb  red  and  ccdema- 
tous  up  to  the  shoulder.  Gave  muriated  tincture  of  iron  ten  drops  every  two  hours,  and  quinine 
every  three  hours.  25th,  swelling  increased.  Patient  in  good  spirits  though  rather  weak  and 
feverish.  A  puffy  fluctuating  tumor  was  opened  to-day  just  above  the  elbow,  and  contained  serum 
but  no  pus.  Solution  of  sulphate  of  iron  applied  over  the  arm.  2Gth,  had  another  chill;  arm  no 
better.  Patient  slightly  delirious  toward  evening.  Continued  quinine,  iron,  and  stimulants,  and 
ordered  tincture  of  iron  and  iodine  for  the  arm.  27th,  arm  less  swollen;  pus  discharged  mixed 
with  serum.  28th,  arm  much  better.  Patient  complains  of  pain  in  right  breast  and  has  cough. 
Treatment  the  same,  with  cod-liver  oil.  30th,  had  repeated  pyemic  chills  yesterday  and  to-day; 
skin  looks  yellow,  cheeks  flushed;  great  dullness  over  lower  right  lung;  pain  and  tenderness  over 
liver;  pulse  very  frequent  and  weak;  delirium  at  night.  Ordered  sulphate  of  quinine  five  grains, 
and  chlorate  of  potassaj  ten  grains  every  three  hours,  also  brandy  egg-nog.  31st,  the  arm  is  not 
much  swollen.  It  has  much  improved,  although  the  patient  is  dying  of  pyemia.  He  has  great 
shortness  of  breath  and  is  partly  unconscious  all  the  time.  Treatment  continued.  September  1st, 
died  at  one  o'clock  P.  M."  A  preparation  of  the  bones  of  the  amputated  forearm,  represented  in 
the  adjacent  cut  (FlG.  714),  was  contributed  by  Acting  Assistant  Surgeon  H.  M.  Dean,  who  made 
the  following  report  of  a  post-mortem  examination:  "The  patient  was  considerably  emaciated  and 
of  a  sallow  color.  On  examining  the  stump,  the  tissues  were  found  to  be  infiltrated  with  pus.  Pus 
was  also  found  in  the  elbow  joint,  The  periosteum  was  readily  separated  from  the  bones  of  the 
stump.  On  opening  the  thoracic  cavity  the  right  side  was  found  to  contain  about  twenty-four 
ounces  of  opaque  fluid,  and  the  lung  was  covered  by  a  layer  of  recently  deposited  lymph.  The 
lower  lobe  of  each  lung  was  carnified,  and  contained  several  isolated  abscesses  about  the  size  of 
peas.  The  right  lung  weighed  twenty  ounces,  the  hpft  thirty  ounces.  The  spleen  weighed  twelve  and  a  half  ounces  and  con- 
tained several  small  isolated  abscesses.  Pericardium  very  much  thickened  and  firmly  attached  to  the  walls  of  the  heart.  Each 
side  of  the  heart  contained  a  firm  yellowish  clot ;  the  organ  appeared  normal.  Liver  normal,  and  weighing  seventy-six  ounces. 
Both  kidneys  were  very  large,  but  appeared  normal,  each  weighing  eight  ounces." 
L24 


FIG.  714. — Caries  after  shot 
injury  above  left  wrist.  Spec. 
3087. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP  ix. 


Table  OXXXVI. 

Condensed  Summary  of  One  Hundred  and  Six  Fatal  Intermediary  Amputations  in  the 

Forearm  for  Shot  Injury. 


is 


•23 


24 


name.  a  ok,  am) 
Military  Description. 


32 


Archibald,  J.,Pt.,P,  33d 
New  York,  age  50. 

Babcock,  A.,  Pt..  F,  1st 
Sharpshooters,  age  38. 

Drown,  I.,  Pt,  F,"  5th 
New  York  Cav.,age  30. 

Crown,  W.,  Corp'l,  I, 
1st  .Mass.  Art.,  ago  34. 

Burlay,  11.  S.,  Pt.,  B, 
lltth  Vermont,  ago  40. 

Button,  D.,  P.,  II,  14'Jth 
New  York,  age  35. 

Carley,  H.  M.,  Pt.,  K, 
17th  Vermont,  ago  18. 

Carlton,  A.  H.,  PI.,  D, 
26th  Maine,  age  21. 

Contraman,  J.,  Pt.,  G, 
142d  Pa.,  age  20. 

Crant,  J.,  Pt.,  M,  8th  N. 
Y.  II.  Art.,  age  17. 

Cummings,  N.  L..  Pt.,  E, 
20th  Mass.,  age  28. 

Easton,  O  O.,  Pt.,  C, 
175th  Ohio,  age  18. 

Eble,  P.,  Pt.,  A,  5th 
Ohio,  age  42. 

Ferris,  O.  W.,  Corp'l,  A, 
36th  Wis.,  age  34. 


Graham,  J.,  Pt.,  I,  89th 
Illinois,  age  28. 

Hawkins,  W.  O.,  Pt.,  G, 
2d  New  York  Heavy 
Artillery,  age  41. 

Hollingsworth,  Pt., 
F,  73d  New  York. 

Kuln,  J.G.,  Pt  ,  G,  75th 
Pennsylvania,  age  42 


Liston,  J.  D.,  Pt.,  F, 

114th  Ohio. 
McGahey,  A.,  Pt.,  B, 

9th  Indiana  Cavalry, 

age  18. 
Paugbiun,  II.  C,  Pt.,  I, 

24th  Iowa. 
Pride,  II.,  Pt.,  D,  207th 

Pennsylvania,  age  32. 

Rcvnolds,  H.,  Pt.,  II, 
5th  N.  Y.,  age  32. 

Rcvnolds,  J.  K.,  Pt.,  C, 
148th  N.  Y.,  age  44. 

Rice.  C.  H.,  Pt.,  E,  5th 
N.  II.,  age  20. 

Slater,  J  ,  Corp'l,  K,  7th 
New  York  Heavy  Ar- 
tillery, age  20. 

Stevens,  L.  W.,  Pt.,  F, 
61st  Pa.,  age  38. 

Strickland,  M.  G.,  Pt., 
G,  50th  6a.,  age  22. 

Upcroft,  J..  Pt.,  It,  62d 
Pennsylvania,  age  21. 


Urmston,  J.,  Pt.,  K,  86th 
Indiana. 

Walker.  R.,  Pt.,  F,  71st 
Pennsylvania,  age  2G. 

Baker,  W..  Pt.,  G.  117th 
New  York,  ago  27. 


''64. 
•  14, 


Dec.  13, 

1862, 
.la.  8,  '63 
.1  une  3, 

28.  '64. 
Oct.  17, 

No.1,'63. 

Mar.  31, 
A  p.  15,'65 
Juno  5, 

18,  '64. 
May  25. 
June  12, 
1864. 

May 

21,' 

Apr.  - ., 
.May  3, '63 
May  n, 

18, "  '64. 

June  3, 
17,  '64. 

May  6, 

19,  '64. 

Nov.  30, 
Dc.  18,'64 
June  27, 
July  27, 

1864. 
May  27, 
June  12, 

1864. 

May  27, 
June  17, 

1864. 
Juno  16, 
July  7, 

1864. 
July  2, 
31, ''63. 
July  1, 

29,  63. 


De.29,'62 
Ja.  15, '63 
Sept.  26, 
Oct.  14, 

1864. 
June  22, 
Jul.  9. '63 
April  2, 
11,  '65. 

Aug.  18, 
21, '64. 

June  3, 
29,  '64. 

June  18, 
Jul.  2, '64 
June  16, 
24, '64. 

July  13, 
31,  '64. 
Sept.  14, 
Oct.  4, 

1862. 
May  11, 
June  6, 

1864. 

Sept.  19, 
Oct.  6, 
1863. 
June  30, 
Julv  20, 

1862. 
June  3, 
10,  '61. 


Operations,  Opbeatoe, 
Result. 


Right;  flap;  by  A.  A.  Surg.  J. 

W.  Digby  ;  nam.;  diarr.  Died 

Jan.  29,  '63,  pyaemia.  Spec.  993. 
Left ;  flap  ;  bv  Surg.  II.  Palmer, 

U.  S.  V.   Died  July  1,  1864. 
Right ;  circ.  (cry.);  by  A.Surg.  R. 

Bartholow;  haem.  Nov.9,'63,amp. 

arm.  Died  Nov.  27,  '63,  pyaem. 
Left;  circ.  (gang);  R.  B.  Bonte- 

cou;  diar.  Died  Ap.  29,'65,exh'n. 
Left;  circ;  by  A.  A.  Surg.  J.  New- 
combe.  Died  June  20,  64,  exh'n. 
Right ;  circ.;  by  A.  Surg.  J.  D. 

Johnson  ;  gang.;  July  21,  amp. 

arm.  Died  Aug.l6,'04,chr.  diar. 
Left ;  circ;  by  A.  Surg.  D.  C.  Pe- 
ters. Died  June  15,  '64.  pyaemia. 
Left  (gangrene).  Died  May9,1863, 

pyaemia.    Spec.  1294. 
Left  (prim,  exc, gang.);  by  Surg. 

D.  P.  Smith.  Died  May  27, 1864, 

pyaemia.    Spec.  3297. 
Left;  circ.  (haem.,  tig.;  tetanus); 

by  A.  A.  Surg.  F.  E.  Marsh. 

D'ied  June  18,  1864,  tetanus. 
Left  ;  circ.  (May  6,  exc.  metacar- 
pal); by  Surg.  A.  F.  Sheldon. 

Died  May  26,  1864,  toxaemia. 
Right;  flap;  by  Surg. A.M.  Specr. 

Died  Dec.  31,  1864,  pyaemia. 
Left;  ant. -post,  flap  (amp.  finger); 

by  A.  Surg.  B;  E.  Fryer,  U.S.A. 

Died  Aug.  9,  1864,  pneumonia. 
Right ;  circ.  (May  27,  amp.  fin- 
gers right  hand  and  left  arm ; 

haem.);  by  A.  A.  Surg.  W.  B. 

Dick.  Died  June  17,*64,  pyaemia. 
Left;  circular  (haemor.);  by  Surg. 

R.  R.  Taylor,  U.  S.  V.  Died 

June  30,  1861.  pyaemia. 
Left ;  circular ;  by  A.  A.  Surg.  E. 

K.  Fill.     Died  July  12,  1864, 

exhaustion.    Spec.  3623. 
Left ;  circular.    Died  August  17, 

1863,  pyaemia. 
Left ;  flap  of  skin  ;  circ.  of  muscle 

(amp.  finger;  gangrene).  Died 

August  19, 1863.  pvaemia.  Specs. 

2615,  2616,  2773. 
Right.    Died  January  18,  1863, 

pvaemia.    Spec.  1037. 
Left;  flap;  by  A.  A.  Surg.  C.  S. 

Merrill;  erysipelas.    Died  Oct. 

26,  1864,  surgical  pneumonia. 
Right;  July  26,  haemor.  Died  Aug. 

3,  :63,  intercurrent  typhoid  fever. 
Left ;  circular ;  by  A.  A.  Surg.  A. 

II.  Haven.  Died  April  12, 1865, 

pvaemia.    Spec.  174. 
Right:  flap;  by  Surg.  A.  A.  White, 

8th  MdL;  necrosis;  haem.;  Sept. 

17,  amp.  arm.  Died  Oct.  10,  '64. 
Right;  ant. -post,  flap:  by  Surg. 

II.  Palmer,  U.  S.  V.    Died  July 

17,  1864,  pyaemia. 
Left :  ant.-post.  flap  ;  A.  A.  Surg. 

H.  M.  Dean.  Died  July  9,  '64. 
Right;  flap;  by  A.  A.  Surg.  W. 

II.  Ensign:  haem.;  lig.  brachial. 

Died  July  8,  1864.  Spec.  2700. 
Left;  circ.  (gang  );  bv  A.A.Surg. 

P.  W.  Kelly.  Died  Aug.  23,  '64. 
Left;  flap;  nam.;  lig.  radial  and 

ulnar  ;  diarrhoea.    Died  Dec.  3, 

1862.  pyaemia.    Spec.  217. 
Right;  circular  (erysip.;  haein.; 

diarr  );  by  A.  A.  Surg.  A.  A. 

Smith.  Died  June  8,  1864  ;  ex- 
haustion.   Spec.  2755. 
Right ;  circ.;  by  Surg.  A.  M.  Mc- 

Mahon,  64th  Ohio:  haem.:  lig. 

brach.:  pyaem.  Died  Oct.  21/63. 
Left ;  flap  (July  17,  exc.  carpus  ; 

aneurism;  haemor.):  by  Surg.  R. 

II  Coolidgc.  Died  Aug.  10.  '62. 
Left;  circ  (gang.;  incip.  tetanus); 

by  A. A. Surg.  T.  L.  Van  Norden. 

Died  June  19,  1864,  pyaemia. 


Name,  Age,  and 
Military  Description. 


Bissell,  A.  A.,  Serg't, 

F,  6th  Ohio  Cavalry, 

age  24. 
Blood,  II.  P.,  Corp'l,  E, 

11th  New  Hampshire, 

ago  19. 
Bunker,  W.,  Pt.,  I,  66th 

New  York,  age  21. 


Collins,  J.,  Pt., 
Illinois. 


C,  18th 


Echtenman,  W.,  Pt.,  K, 
19th  Mich.,  age  23. 

Evans,  T.,  Pt.,  D,  24th 
Iowa,  age  40. 

Fields,  J.,  Pt.,  K,  4th 
New  York  Heavy  Ar- 
tillery, age  27. 

Follct,  G.,  Pt.,  K,  8th 
New  York  Artillery, 
age  36. 

Fowler.  H.  C,  Pt.,  H, 
7th  Michigan,  age  22. 

Francisco,  W.,  Pt.,  F, 
101st  N.  Y.,  ago  18. 

Gorman,  J.,  Pt.,  I,  2Sth 
Pennsylvania,  age  54. 

Hale,  J.  M.,  Pt.,  B,  12th 
Kansas. 

Hare,  E.  J.,  Pt.,  I,  32d 
Maine,  ago  19. 

Haynes.W.,  Pt.,  G,  38th 
Wisconsin,  age  38. 


Hickman,  G.,  Pt.,  II,  33d 
Mississippi,  age  20. 

Hightower,  C.  B.,  Pt., 
B,  99th  Illinois. 

Horton,  R.,  Pt.,  F,  77th 
Pennsylvania. 

Hunt,  C,  Pt,  H,  57th 
Indiana,  age  22. 


Jackson.  II.,  Pt.,  E,  1st 
Colored  Troops,  age 
20. 

Jennings,  II.,  Serg't,  K, 
137th  N.  Y.,  age  23. 

Jewell,  C.  II.,  Serg't,  F, 
4th  New  York,  age  24. 

Johnson.  N.,  Corp'l,  H, 
40th  Indiana. 

Kemps,  O.,  Pt..  E,  3d 
New  Hampshire,  age 

Keyes,  S.,  Corp'l,  B,  2d 
North  Carolina,  age  27. 

Lape,  C,  Pt.,  D,  111th 

New  York,  age  18. 
Lindman,  A.,  Pt.,  A,  63d 

Pennsylvania. 
MeXeai.  D..  Pt,  G,  63d 

Pennsylvania,  age  29. 
Nesbitt,  W.  M.,  Pt.,  G, 

27th  Michigan,  age  29. 

Patterson,  ,L.  Pt.,  K,  4th 

U.  S.  Infantry,  age  32. 
Peck,  W.  G.,  Corp'l,  E, 

22d  New  York  Caval- 

rv.  age  23. 
Porter,  L.  B.,  Capt.,  K, 

81st  X.  Y.,  age  39. 
Prawdoicki.  F.,  Corp'l, 

B,  7th  N.  Y.,  age  31. 


Dates. 


June  24, 
July  4, 

1864. 
Sept.  30, 
Oct.  28, 

1864. 
July  22, 
Aug.  1, 

1864. 
Dec.  17, 
31,  '62. 

May  25, 
June  1, 

1864. 
Oct.  19, 
28,  '64. 

June  12, 
30,  '64. 

June  3, 
14, '64. 

July  26, 
Aug.  15, 

1864. 
Aug.  29, 
Se.23,'62 
May  25, 
J'c  5,  '64 
Aug.  5, 
17°64. 

June  24, 
July  2, 
1864. 
April  2, 
9,  '65. 


Julv  SO, 

25,  '64. 
May  — , 

26,  '63. 
July  14, 
Aug.  10, 

1864. 
June  22, 
July  15, 

18G4. 

June  17, 

24,  '64. 

Oct.  28, 
No.  8,  '63. 
Oct.  19, 
Nov.  7, 

1864. 
June  27, 
July  9, 

1864. 
Sept.  4, 
13,  '64. 

Julv  12, 
Aug.  11, 
1864. 

May  7, 
r'e  3,  '64 
Nov.  27. 
Do.  13, '6:; 

Mav  8, 

23,  '64. 
May  25, 

June  1, 
1864. 
June  20, 

25,  '64. 
Nov.  12, 

30,  'G4. 

Sept.  29, 
Oc.28,'64. 
Aug.  25. 
Sept.  19, 
1864. 


Operations,  Operator, 
Result. 


Right ;  by  Surg.  C.  Page,  U.  S.  A. 

Died  July  15,  1864,  pyaemia. 

Spec.  3326. 
Left;  flap;  by  A.  A.  Surg.  J.  C. 

Morton ;  gangrene.    Died  Nov. 

8,  1864,  exhaustion.  Spec.  3720. 
Right;  circ.  (gangrene);  by  Surg. 

It.  B.  Bontecou,  U.  S.  V.  Died 

Augusts,  1864,  exhaustion 
Right ;  circ.  (amp.  linger  Dec.  17; 

haemor.);  by  Surg.  11.  W.  Davis, 

18th  111.    Died  Jan.  26,  1863. 
Left ;  circular  (haemor.);  by  A.  A. 

Surg.  W.  H.  Kilbourne.  Died 

June  28,  1864,  pyaemia. 
Right;  ant. -pest,  flap;  by  A.  A. 

Surg.  J.  Neff.    Died  November 

5,  1864,  pyaemia. 
Right ;  ant.-post.  skin  flap ;  by  A. 

A.  Surg.  W.  H.  True.  Died 

July  21,  1864. 
Left;  double  flap;  by  Surg.  E. 

Bentley;  gang.  Died  July  6. '64, 

from  w  nd  in  breast.  Spec.  2534. 
Left;  ant.-post.  flap;  by  A.  A. 

Surg.  A.  F.A.King.  Died  Sept. 

1,'64,  pyaemia.  Specs.  3087. 3160. 
Left ;  by  Surg.  E.  Bentley;  irrita- 
tive fever.    Died  Oct.  20,  '62. 
Right;  circ.  (gang.);  A.  A.Surg. 

J.  Harvey.  Died  July  14,  '64. 
Left;  flap  (pyaem.;  anaem.;  haem.); 

by  Surg.  0.  E  Swascy,  U.  S.  V. 

Died  Aug.  21,  1864,  pyaemia. 
Right;  circular;  by  A.  A.  Surg. 

R.  J.  S.  Nugent.  Died  July  23, 

1864,  of  hydrops  pericardii. 
Right;  ant -post,  skin  flap;  circ. 

sec.  muscles  ;  by  A  A.  Surg.  J. 

O.  French.    Died  May  1,  1865, 

pleurisy.    Spec.  4234. 
Left;  circular  (diarrhoea).  Died 

Dec.  5,  1864,  chronic  diarrhoea. 
Right  (ampt'n  fingers;  necrosis). 

Died  May  29,  1863,  exhaustion. 
Right  (amp.  fing.;  gang.).  Aug. 

5,  amp.  fingers.    Died  August 

14,  1864,  pyaemia.  Spec.  3491. 
Right  (June  22,  exc  ulna;  gang  ); 

by  A.  A.  Surg.  S.  H.Olden;  July 

19,  amp.  arm.  Died  July  21,  '64, 

exhaustion. 
Right  ;  ant.-post.  flap  (haem.);  by 

A.  Surg.  J.  II.  Frantz,  U.  S.  A. 

Died  June  25,  1864,  exhaustion. 
Left;  circ.  (gang.).    Died  Nov. 

22.  1863,  pyaemia.    Spec.  2173. 
Left ;  ant.-post  flap  (haem.;  gan.); 

by  A.  A.  Surg.  T.  H.  Studdiford. 

Died  Nov.  27,  1864,  exhaustion. 
Left;  circular  (gangrene):  by  A. 

A.  Surg.  W.  N.  S.  Benjamin. 

Died  Augusts,  1864.  pvaemia. 
Left ;  circ;  by  A.  A.  Surg.  W.  P. 

Moon.  Died  September  24, 1864, 

pneumonia.   Spec.  2305. 
Right ;  circ.  (pen.  w'nd  of  chest ; 

gangrene);  by  A.  A.  Surg.  N.  A. 

Bobbins.  Died  Sept.  27,  1864. 
Left ;  circ;  by  A.  A.  Surg.  G.  W. 

Carrier.  Died  July  6,'64.  pyaem. 
Right;  bv  Surg.  I).  P.  Smith, U.  S. 

V.  Died  Dec.  15, '63.  Spec.  2005. 
Left;  circ;  Surg.  II.  B.  Bontecou, 

U.S.V.  Died  Juno  11, '64,  exh'n. 
Left ;  lat.  skin  flap  (gangrene);  by 

Surg.  A.  F.  Sheldon,  U.  S.  V. 

Died  June  11,  1864,  exhaustion 
Right;   flap.    Died   August  27, 

1864. 

Left;  anteroposterior  flap ;  by  A. 
A.  Surg.  J.  M  Houston.  Died 
Dec.  9.  1864,  exhaustion. 

Left ;  circular.    Died  November 

15,  1864,  pyaemia. 

Right;  circ.  (ery.);  bv  A. AT  Surg. 
T.  F.  Betton  ;  diarr.  Died  Oct. 
24,  '64  ;  exhaustion.  Spec.  3253. 
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Namic,  Ace,  and 
Military  Descrii'tion. 


Ramsdell,  J.  J.,  Pt.,  B, 
26th  Muss.,  age  22. 

Rowel),  E.  W.,  l't.,  B, 
19th  Jlaiiio. 


Scihor,  S.,  Pt.,  C,  20th 
Mass.,  ago  19. 

Shanapan,  J.,  rt.,  E, 
lUth  N.  Y.,  ago  30. 

Skillinger,  J.  C,  Pt.,  I, 
ad  N.  J.,  ago  20. 

Smith.  C,  Pt.,  O,  21st 
Pa.  Cav.,  ago  20. 


Vnnbone,  P..  l't.,  B,  2d 
New  York  II.  A. 

Walter,  J.,  It.,  C,  2d 
Pa.  II.  A.,  ago  22. 

Adams.  O.M  ,  Lieut.,  K. 
148th  N.  Y.,  age  32. 

Chatfleld,  J.,  Pt.,  E,  Glh 
Ohio  Cav.,  age  32. 


Cook,  J.  A.,rt..C,104th 

Illinois,  age  20. 
Davis,  A.,  Pt.,  E,  32d 

New  York. 
Dingman.  D.,Pt..E.  27th 

Michigan,  age  23. 
Harper,  S.,  Pt.,H.,  121st 

H.  Y..  age  32. 
Hartsell.  J.,  Pt.,  C,  99th 

Ohio,  age  19. 

Hitchman,  A.,  Pt.,  D, 
61th  Pa.,  age  19. 

Hood,  F.  A.,  CorpT,  F, 
40th  Mass.,  age  39. 

Hunt,  A..  Pt.,  D,  8th 
Maryland,  age  31. 

Jackson,  T.,Pt.,B.  95th 
New  York,  age  19. 


Sept.  19, 
Oct.0,'04. 
Jan.  22, 
Feb.  18, 
1803. 

Aug.  2"), 
Sept.  1, 
1804. 
Oct.  2, 
21,  '04. 

May  8, 

23,  rli4. 

Juno  22, 

July  9, 
1804. 

Juno  2, 

13,  '04. 
June  17, 
Julv  14, 

1804. 
June  4, 
18,  '04. 

Juno  21, 
Julv  14, 
1803. 

June  18, 
28,  '04. 
May  7, 
31,  '02. 

June  18, 

24,  '04. 
May  0, 
18,  64. 

June  10, 
Julv  13, 

1804. 
May  0, 
25/G4. 
June  3, 
10,  '64. 

May  9, 

14,  ''04. 

Feb.  0, 
21,  '05. 


ol'hk.vtioxs,  ofbeatob, 
Result. 


Lett ;  ciroular;  A  A.  Surg.  L.  K 
Baldwin.  Died  Oo.  17, '04,  pya-m. 

Diarrhoea.  Jan.  22,  disart.  ineta- 
carpal;  bono  carious;  mnp.  by 
Surg.  N.  llayward,  £0th  Massa- 
chusetts.   Died  March  -1,  1803. 

Left  ;  double  flap)  by  A.  A.Surg. 
W.  II.  F.nsign.  D'icd  Sept.  18, 
1804,  exhaustion.    Spec.  1!!84. 

Lett  ;  (lap:  by  A.  A.  Surg.  J.  ('. 
Morton.  Died  Oct.  30,  1804,  py- 
aemia.   Sjicc.  3719. 

Right;  ciro.  (hMB.)j  by  A.  A. 
Surg.  ('.  II.  Osborne.  Died  May 
31,  1804,  pya-mia. 

Left;  ant. -post  flap  (Juue22,  amp. 
finger) ;  by  A.  A.  Surg.  W.  W. 
Valk.  Sept.  17,  amputation  arm. 
Died  October  7,  1804. 

Left ;  ant.  post,  flap  ;  by  Surg.  E. 
Bontloy.  Died  .) 'c  25,'0  I,  pyie. 

Left;  circ.  (Juno  19,  ami),  ting.; 
gang  )  ;  by  A.  A.  Surg.  II.  Craft. 
1  tied  Aug!l0,'04,  pya\  Sp.  2872. 

Right ;  circular  ;  by  Surg.  D.  W. 
Bliss.  Died  Juno  19,  1804,  teta- 
nus.   Spec.  2554. 

Right  (w'nd  left  tad.)  ;  July  14, 
hiem.;  amp.  left  arm  ;  by  A.  A. 
Surg.  C.  II.  Osborne.  Died  July 
14,  1803. 

Left;  circ.;  by  A.  Surg.  C.  C. 
Byrne;  gang.  Died  July  19,'04. 

Circ.;  by  Surg.  A.  B.  Mo'tt;  delir- 
ium.   Died  June  0,  18G2. 

Left  (amp.  fingers).  Died  June 
27,  1804,  tetanus. 

Eight:  circ.;  by  A. A.  Surg.  John 
Ward.  Died  May  28,  04,  pyaem. 

Right ;  circ.  (amp. finger ;  gang.); 
by  A.  A.  Surg.  H.  C. May.  Died 
July  18,  1804,  exhaustion. 

Left;  circ.;  A.  A.  Surg.R.  Ottman. 
Died  June  21, 1804.   Spec.  247G. 

Left  (huem.);  by  A.  A.  Surg.  A. 
V.  Cherbonnier;  erysip.;  June 
20.  amp.  arm.  Died  June  27,'04. 

Left ;  ant. -post,  flap ;  by  Surg.  A. 
F.  Sheldon,  U.  S.  V.  Died  May 
22.  18G4,  pneumonia. 

Left :  antero-posterior  flap ;  by  A . 
A.  Surg.  J.  Dickson.  Died  April 
8,  1805,  pyaemia. 


Name  Acic,  and 
Military  DESCRIPTION, 


Jones,  W.  E.,  Pt.,  G, 
100th  New  York. 

Kelly,  D.,  Corp'l,  H,  Gth 
Wisconsin,  ago  32. 

McBrido,  E.,  l't.,  II, 
106th  New  York,  ago 
34. 

Miller,  J.,  Pt.,  B,  Uth 
U.  S.  Infantry,  ago  38. 

Mothcrspau,  ('..  W.,  Ma- 
jor 73d  Illinois,  ago  33. 

Norwood,  E.,  Ft.,  B,  Otli 

Pennsylvania,  age  22. 
Richardson,  B.  P.,  Ft., 

C,  93d  N.  Y.,  age  22. 
Ronipano,  E.,  Lieut.,  G. 

07th  Ohio,  age  28. 
Spencer,  A.,  Pt.,  C,  21st 

Connecticut,  ago  34. 
Whitmore,  T.,  Pt.,  E, 

51st  Indiana,  age  18. 
Daniclson,  J.,  Scrg't,  F, 

11th  Connecticut,  uge 

30. 

Dilley,  A.  M  ,  Pt.,  C, 
143ii  Pennsylvania. 

Fry,  H.,  Pt.,  E,  08th 
New  York,  age  24. 

Jacobs,  C.  YV  ,  Corp'l, 
B,  108th  New  York. 

Jordan,  J.,  Pt.,  F,  155th 
New  York,  age  30. 

McCrackcn,  J.,  Serg't, 

13.  1st  Pa.  Res.,  age  22. 
Mullins,  J.  B..  Pt.,  1, 5th 

Tennessee  Cavalry. 
Sclimall,  P.,  Pt.,  K,  5th 

Michigan,  age  44. 
Taylor,  G.  S.,  Pt.,  G,  8th 

Tennessee. 
Wcidle,  B.,  Pt.,  C,  149th 

Pennsylvania. 
Wheeler,  C.  B.,  Pt.,  B, 

19th  Michigan,  age  20. 
Williams,  B.  P.,  Pt.,  C, 

125th  Pa  ,  age  23. 
Wnrden,  J.,  Pt.,  E,  Gth 

Virginia. 


Aug.  9, 
10,  '02. 

May  12, 
23,  '04. 
Aug.  10, 
Sept.  3. 

1804. 
June  18, 
July  9, 
1804. 
Nov.  30. 
Dec.  12, 

1804. 
Aug.  29, 
86.25, '62. 
May  5, 

27,  "'04. 
Oct.  13, 
20,  '04. 
May  30, 
J 'e  15, '04. 
Dec.  10, 
20,  'C4. 
June  3, 
July  3, 

1804. 
Oct.  19, 
Nov.  1. 

1803. 
May  2, 
15, ''03. 
Dec.  13, 
22,  '02. 
June  3. 
15,  '64. 

June  30, 
Jul.11,'62 

May  18, 
J'c2,  '03. 

Oct.  27, 
No.18,'04 

Sept.  13, 

28,  'G4. 
May  5, 
14,  '04. 

June  21, 
Jul.18,'04 

Sept.  17, 
Oct.  8, '02. 

June  21, 
Jul.  6, '62. 


OrEItATIONH,  Ol'UKATOIt, 

Result. 


Right;  flap;  by  A,  A.  Surg.W.  K. 
Cleveland.  Died  Sept.  29,  1802, 

pyemia. 

Right ;  circ.  (hasni.);  by  Surg.  R. 
it.  Bonteoou.  Died  June 23,'G4. 

Left ;  ant.  post,  flap  (gang.;  diar- 
rhoea); by  Surg.  Lt,  IS.  Bonteoou, 
U.  S.V.  Died  Sept.  3,  04,  exh'n. 

Left ;  antero-posterior  (lap  ;  by  A. 
A.  Surg.  A.  Anscll.  Died  July 
20,  1804,  pyaemia. 

Left ;  flap;  by  A.  A.  Surg.  J.  A. 
Hall;  erysip.;  liaiin.;  Dec.  18, 
re-amp.  "Died  Dec.  18,  1804. 

Right.  Died  September  28, 1802, 
pya?mia. 

Right ;  (lap  ;  by  Surg.  O.  A.  Jud- 
son.  Died  June 23,  1804,  exh'n. 

Right;  by  Surg.  D.  G.  Rush,  U. 
S.  V.  Died  Nov.  14, '01,  pyaemia. 

Left ;  circular;  by  A.  Surg.  II.  M. 
Sprague.  Died  July  12, '04,  pya?. 

Left;  circ;  by  Surg.  J.  R.  Lud- 
low, U.  S.  V.    Died  Jan.  4, '05. 

Left;  circular  (gang.);  by  A.  A. 
Surg.  A.  N.  Brockway.  Fur- 
loughod.    Died  Oct.  12,  1804. 

Left ;  by  A.  Surg.  R.  Bartholow, 
U.  S.  A.  (amp.  finger  Oct.  19). 
Died  December  2,  18G3. 

 ;  gangrene.    Died  October 

28,  1803,  pyaemia. 

Bv  Surg.  B.  Bcntley,  U.  S.  V. 
Died  Dec.  28,  1802,  pyaemia. 

Right;  circular  (erysipelas);  by  A. 
A.  Surg.  G.  O.  Moody.  Died 
July  2,  1804,  pyaemia. 

By  A.  A.  Surg.  .1.  R.  Uhler.  Died 
July  14,  1802,  iehoramia. 

Haemorrhage.    Died  June  14, '03. 

Left;  circular;  by  Dr.  Tinslej-, 

C.S.  A.  Died. 
Left.    Died  November  3,  1804. 

Died  May  15,  1804,  tctauus. 

Right  (June  27,  amput'n  finger). 

Died  August  3,  1864,  pyaemia. 
Right.    Died  Novemberl3,  1802, 

pyaemia. 
Died  July  14,  1802,  pyaemia. 


Secondary  Amputations  in  the  Forearm  for  Shot  Injury.— A  hundred  and  eighty- 
four  such  operations  were  reported. 

§  Recoveries  after  Secondary  Amputations  in  the  Forearm. — One  of  the  hundred  and 
fifty-five  cases  will  be  detailed : 

Case  1929.— Private  W.  Green,  Co.  C,  35th  Massachusetts,  aged  23  years,  was  wounded  in  the  right  forearm,  at 
Antietam,  September  17,  1862,  and  admitted  to  Capitol  Hospital,  Washington,  six  days  afterward.  Assistant  Surgeon  E.  DeW. 
Breneman,  U.  S.  A.,  contributed  the  specimen  (FlG.  715),  and  reported  the  following  history:  "The  ball 
entered  the  arm  anteriorly  one  inch  above  the  radio-carpal  articulation,  on  radial  aspect,  fracturing  that 
bone,  and  escaped  posteriorly  at  the  ulnar  aspect,  fracturing  that  bone  also.  The  patient  was  admitted  to 
Satterlee  Hospital,  October  12th,  his  arm  in  pasteboard  splints.  It  was  greatly  tumefied  and  he  was  in  intense 
pain.  Placed  the  limb  upon  a  straight  splint,  well  padded,  and  had  cold  water  constantly  applied.  On  the 
evening  of  October  19th,  secondary  haemorrhage  supervened,  presumed  to  be  from  the  radial  artery;  the  forearm 
was  amputated  by  Acting  Assistant  Surgeon  N.  P.  Hickman,  by  the  circular  method,  at  the  middle  third, 
by  the  advice  of  Assistant  Surgeon  J.  S.  Billings,  U.  S.  A.  I  made  an  examination  of  the  amputated  portion 
and  found  a  comminuted  oblique  fracture  of  the  radius,  commencing  an  inch  from  the  articulation  of  the 
carpus;  also  a  transverse  fracture  of  the  ulna,  with  the  formation  of  a  capsular  ligament,  thus  producing  a 
false  joint;  and  a  detached  portion  of  the  radius  driven  into  the  interosseous  space  and  injuring  the  posterior 
interosseous  artery,  from  which  the  haemorrhage  proceeded.  Considerable  callus  was  thrown  out  between  the 
injured  portions  of  each  bone  posteriorly,  and  at  this  part  of  the  radius  nature  also  made  an  attempt  to  form 
a  capsular  ligament.  The  radio-carpal  articulation  was  uninjured."  This  patient  was  transferred  to  the 
care  of  Assistant  Surgeon  A.  H.  Smith,  U.  S.  A.,  who  reports,  October  23d,  that  "he  had  removed  pieces 
of  bone  occasionally,  and  that  the  wound  was  nearly  healed."  The  patient  was  discharged  January  17, 1863,  fig.  7l5.-Necrosed 
pensioned,  and  was  paid  September  4,  187.',.  The  specimen  (  FlG.  715)  shows  the  lower  halves  of  the  bones  ^"^ond^^m- 
of  the  forearm,  with  necrosis  of  the  fractured  parts  and  slight  osseous  deposits  above  the  lines  of  necrosis.        putation.  Spec.  880. 
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INJURIES  OV  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


Table  CXXXVII. 

Condensed  Summary  of  One  Hundred  and  Fifty  five  Successful  Secondary  Amputations  in 

the  Forearm  for  Shot  Injury. 


no. 


Name,  Ace,  and 
military  debchepnos 


Akin.  S.,  Color  Serg't, 

C,  138th  Pa.,  ape  31. 
Appleby,  C.  H.,  EH.,  K, 

5'Jd  Ohio,  ago  52. 
Bartlett,  A.  A.,  Pt,  A, 

49th  New  York. 
Branham,  J.  H.,  Pt.,  C, 

2d  Wisconsin. 
Bruso,  O.,  Pt.,  A,  121st 

New  York,  age  21. 
Butts,  P.  A.,  Serg't,  A, 

2:!d  Kentucky,  age  22. 
Cambe,  8.,  Pt.,  A,  40th 

Indiana,  age  33. 
Campbell,  P.,   Pt.,  A, 

28th  Massachusetts. 
Cape,  T.,  Pt.,  C,  12th 

Kentucky. 
Casey,  T.,  Pt.,  A,  69th 

New  York,  age  32. 

Cheney,  D.  J.,  Pt.,  A, 

2d  Massachusetts. 
Conaut.  J.  H.,  Pt.,  A, 

80th  Illinois,  age 
Court enay,  J.  A.,  Pt.,  B, 

1st  Me.  II.  A.,  ago  2!). 
Crane,  II.,  Pt.,  I,  15.5th 

New  York,  age  25. 
Crosby,  E.,  Serg't,  I,  Gth 

Maine,  age  27. 

Drake,  A.  S.,  Pt.,  1$, 
Kith  Mass.,  ago  25. 

Egan,  J.,  Pt.,  F,  Cth 
Vermont,  age  19. 

Green,  G.  W.,  Pt.,  F, 
101th  New  York. 

Green,  N.  !£.,  Pt,  D, 
6th  Michigan  Cavalry. 

Green,  AV.,  Pt.,  C,  27th 

Indiana. 
Guy,  J.  L.,  Pt.,  E,  18th 

Ohio. 

Hartigan,  E.,  Pt.,  C,  3d 
Delaware,  age  25. 

Hersinger,  P.,  Pt.,  I, 
15thN.Y.H.A..age42 

Herring,  B.  D.,  Pt., 
Madison's  Art  ,  age  22. 

Hinds,  J.  D.,  Pt.,  (t,  1st 

D.  C.  Cav.,  age  22. 
Hughes,  I.  M.,  Pt.,  F, 

21st  Iowa. 
Igo,  J.,  Pt.,  C,  2d  New 

York  Heavy  Art. 
Johnson,  J.  D.,  Pt.,  A, 

1 15th  Illinois,  age  27. 
Jones,  J.  T.,  Serg't,  15, 

117th  New  York,  age 

30. 

King,  W.  W.,  Corp'l,  F, 
8th  Indiana,  age  21. 

Lewis,  E.  H.,  Pt.,  E, 
145th  Pa.,  age  18. 

McLain,  S.,  Pt.,  D,  2d 
Sharpshooters,  age  28. 

McKennelly,  D.,  Pt.,  G, 
15th  Kentucky. 


Mosserve,   M.,  Pt.,  C, 

30tb  Maine,  age  1!). 
Nixon.  A.  1L,  (Japt.,  K, 

81th  Pa.,  age  34. 
Potter,  II.  II..  Corp'l,  A, 

53il  Ohio,  age  21. 
Reiley,  P.,  Serg't,  F, 

96th  Pennsylvania. 
State,  J.,  Pt.,  I,  127th 

Pennsylvania,  age  36. 
Stitetar,  D..  Pt.,  C,  77th 

Pennsylvania. 

Street,  D.,  Pt..  B..  69th 
Pennsylvania,  age  30. 


May  0, 
J'el8,'C4. 
Ap.27,'64 
A  p.  87,  '65 
Sc.  17,02, 
Jan.4,'63. 

Aug.  28, 
Oct.  1, '62. 
A  p.  0,  '65. 
April,'00. 

May  27. 
Au.lR,'64 
De.  31,  62 
Jul. 18, '63 

June  18, 
Jul.20,04 

May  2:), 
Oc.30,'62, 

June  3, 

July  11, 

1864. 
.May  2,  63 
18GL«. 

July  4, 
Oct.  1,'G4. 

May  19, 
Au.  18, '64 

June  15. 
Jul.30,'64 

July  3, 

Aug.  25, 
1863. 

May  31, 
Jul.  1/62. 

May  5, 

June  29, 
1864. 

Sept.  17, 
00.29, '62. 

Sept.  14, 

Nov.  3, 
1863. 

May  2, 
J'e  (>,  '63. 
De.  31, '62 
.'cb.5,'63. 

Aug.  20, 
Se.  :j'J,'6'4. 
Feb.6,'65, 
.Mhl  3, '65 

May  4, 
J  'e  5,  '63. 

J  une  25, 
Au.28,'64 

May  1, 
July,  t)3. 

June  11, 
Jul.28,'64 

Sept.  20, 
Xo.25,'63 

Jan  15, 

Feb.  15, 
18G5. 

Oct.  19, 
No.26,'64. 
De.  13, '62 
Ke.16,'63. 

Sept.  21, 

Oct  18, 
1864. 

Sept.  19, 

Oct.  30, 
18G3. 

April  23, 
Au.27.'64 

June  1, 
Jul  9, '64. 

July  22, 
N*o.  10, '64 

May  10, 
J'el"0,'64. 

Dec.  13, 
Ja.lG.'63. 

Dec.  31, 

1862, 
Mar.,  '63 

June  2, 
Jnl.25,'64 


Operations,  Operator, 
Result. 


Left;  doub.  skin  flaps;  by  A.  Surg. 

V/.  F.  Norris.  Pens  d  May  30, '65. 
Right ;  flap ;  by  A.  A.  Surg.  O.  D. 

Norton  (gangrene).  Disch'd. 
Left;  by  Surg.  O.  A.  Judson,  U.  S. 

V.  Pens'd  April  6,'63.  Spec.  635. 
Left;  flap.  Disch'd  June  19, '63; 

pensioned;  healthy  stump. 
Left;  by  Dr.  J.  P.  Foot  (gang.; 

lig.  ulnar).  Disc'd  Aug.  1.  1865. 
Lett;  circ.;  by  Surg.  B.  11.  Breed, 

U.  S.  V.  Pens'd  Jan.  7,  1865. 
Left ;  by  A.  A.  Surg.  H.  M.  Lilly 

(excision).  Pens  d  Nov.  16,  63. 
Left ;  flap ;  by  A.  A.  Surg.  J.  W. 

Wolverton.  Disch'd  Jan.  18,'65. 
Right ;  by  A.  Surg.  J.  M.  Study, 

U.S.V.  Pens'd  Feb.  13,  1863. 
Left;  skin  flap;  by  A.  A.  Surg. 

S.  D.  Marshall  (him.).  Disch  d 

July  24,  '65;  pens'd.  Spec.  3613. 
Left;  by  Dr.  G.  Kimball.  Spec. 

1152. 

Right;  circ;  by  A.  A.  Surg.  S.  AV. 

'1  hompson.  Disch'd  July  2,  '65. 
Left ;  flap.  Disch'd  July  22,  '05 ; 

pensioned ;  stump  healed. 
Right;  flap;  by  A.  A.  Surg.  II. 

Craft  (haem.).  Pens'd  Jan.  Bl, '65. 
Left;  flap;  by  Surg.  A.  1!.  Mott, 

U.  S.  V.;  July  8,  amp.  finger; 

gangrene.  Disch'd  Jan.  18,  '64. 
Left ;  circular;  by  Dr.  J.  E.  Steele 

(lucm.).    Pens'd  Oct.  14, 1862. 
Left;  flap;  by  Surg.  E.  E.  Phelps 

(gangrene;  bfflmor.).    Disch  d 

Oct.  21, '65;  pens'd;  healed. 
Left  ;  by  A.  A.  Surg.  L.  Heard. 

Disch'd  Nov.  14,  '62 ;  pensioned. 
Left ;  circular;  by  Dr.  Bartholow. 

(Sept.  15,  exc;  gang  );  Nov.  17, 

amp.  arm.  Pens  d  .March  24, '64. 
Left;  circular.  Disch'd  March  12, 

1864  ;  pensioned  ;  sound  stump. 
Left;  flap;  by  Surg.  AV.  P.  John- 
son, 18th  O.  Pens'd  Mar.  31, '63. 
Left.  Discharged  June  11,  1865. 

Not  a  pensioner. 
Right :  circ.;  hxm.  Disch'd  June 

22,  '65 ;  pens'd ;  stump  healed. 
Left:  circ.  (recurrent  humior'ge). 

Furloughed  June  30,  1864. 
Left ;  flap ;  by  A.  A.  Surg.  G.  E. 

Brickett.  Pens'd  May  19,  1865. 
Right;  by  Surg.  A.  Hammer.U.  S. 

V.  Disch'd  Sept.  24, '63 ;  pens'd. 
Left ;  flap.   Discharged  Nov.  14, 

1864;  pensioned;  good  stump. 
Left;  circular;  by  A.  Surg.  B.  E. 

Fryer.    Pens'd"  Dec.  10,  1864. 
Right;  circular;  by  A.  Surg.  J. 

M.  Palmer.  Pens'd  June  12.  '65. 

Died  Jan.  21,  '66,  chronic  diarr. 
Left ;  circ.;  by  A.  A.  Surg.  J.  M. 

McGrath.  Disch'd  Mar.  2, 1865. 
Left;  circular  (excis.);  ha;m.;  lig. 

Disch'd  June  13,  '63;  pensioned. 
Left ;  circ.;  by  A.  A.  Surg.  R.  F. 

Mead  (excis.  metacar.  Sept.  21 ; 

gangrene).  Disch'd  Feb.  11, '65. 
Right;  flap;  by  A.  Surg.  C.  S. 

Prink,  U.S.Y.  (amp.  finger  Sept. 

28;erysip.);  hnem.;  lig.  inferos. 

To  V.R.  C.  Aug.  26,  '64  ;  pens'd. 
Left;  circular;  by  Surg.  C.  Winne 

(erysip).  Pens'd  June  3,  1865. 
Left;  flap;   by  Dr.  S.  Cullen, 

Camden,  N.J.  Disch'd;  pens'd. 
Right;  circular;  by  A.  Surg.  D.  J. 

Swarfs.  Pens'd  April  7,  1865. 
Right :  circ.;  by  Dr.  T.  R.  Crosby. 

Pens'd  April' 12,  '65;  arm.  amp. 
Left;  circ.;  by  Dr.  J.  Stearns,  jr. 

Pens'd  April  3,  '63.  Spec.  995. 
Left;  circular;  by  Surg.  T.  A.  Mc- 

Parlin,  U.  S.  A.  (gang.;  hnem.). 

Disch'd  April  13.  '63;  pensioned. 
Right  ;  circ;  by  Dr.  A.  S.  Uhler. 

Pens'd  Mar.  16. '65.    Spec.  3673. 


Name,  Age,  and 
Military  desciuption 


Operations,  operator, 
Result. 


Taft.  D.  AV.,  Pt..  I  , 
95th  New  York,  age  20. 

Thayer,  N.  D.,  Serg't, 

A,  20th  Michigan. 
Thompson.  H.A.,Pt.,  A, 

36th  Mass.,  age  20. 
Tibbits,  W.  W.,  Pt.,  B, 

87th  Indiana. 
Wall,  C,  Pt.,  II ,  81st 

Pennsylvania. 
Wallace,  J.,  Pt.,  B,28th 

Massachusetts. 

Becker,  W.,  Serg't,  B, 
98th  Pa.,  age  26. 

Bigelow,  W.,  Corp'l,  D, 

9th  Maine,  age  22. 
Bohn,  A.,  Pt.,  I,  36th 

Wisconsin,  age  21. 
Brady,  J.,  Pt.,  D,  17th 

Infantry,  age  20. 
Camp,    II.,  Corp'l,  A, 

113th  Illinois,  age  20. 
Cobb,  S.,  Pt.,  H,  17th 

Maine. 
Conlon,  J.,  Corp'l,  I, 

136th  N.  Y.,  age  21. 

Courter,  H.,  Corp'l,  A, 
5th  N.  J.,  age  39. 

Clark,  W.  II.,  Pt.,  F, 
18th  Conn.,  age  25. 

Crapsey.  J.,  Pt,,  A,  110th 
Ohio,  age  23. 

Crowley,  D.,Pt.,  D,  35th 
Massachusetts. 

Crowley,  L.,  Pt.,  F,  2d 
N.  Y.*M.  It.,  age  39. 

David,  A.,  Pt.,  E,  111th 
Pennsylvania,  age  18. 

Davis,  P.  M.,  Pt  ,  A,51st 
Indiana,  age  22. 

Dehn,  J.,  Corp'l,  C,  1st 

Minnesota. 
Dickinson,  R.  J.,Pt.,B, 

127th  Illinois. 
Eagiu,  T..  Pt.,  B,  93d 

New  York,  age  28. 

Edgell,  W.,  Corp'l,  E, 

97th  Ohio. 
Edwards,  S.  M.,  Serg't, 

K,  17th  Pennsylvania 

Cavalry,  age  44. 
Eggleston,  A.  J.,  Pt.,M, 

2d  Pa.  Heavy  Art. 
Evarts,  G.,  Pt.,  D,  1st 

Vermont. 
Ferris,  L.  IL,  Corp'l,  C, 

3d  Michigan. 
Flannigan,  E.  F.,  Pt., 

D,  9th  N.  H.,  age  32. 

Garrett,  L.  L.,  Corp'l, 

F,  8th  Kentucky. 
Gibson,  S.  O..  Corp'l,  D, 

11th  New  Hampshire, 

age  23. 
Gingry.  D.,  Pt.,  E,  184th 

Pennsylvania,  age  37. 

Green,  W.,  Pt.,  C,  35th 
Massachusetts,  age  20. 

Gump,  A.  ,T.,Pt.,C,61st 
Pennsylvania,  age  27. 

Haas,  S.,  Lieut.,  B,  7th 

New  York. 
Hall.G.  W.,Pt.,  E,10th 

Illinois,  age  37. 


Mar.  3, 
June  5 
1865. 
Jan.  23 
M'yl4,'03 
May  6, 
Jul.2,'64. 
Sept.  19, 
Oc.  29,63. 
Juno  30, 
Au.  6,'G2 
De.13,'62, 
June, 
1863. 
July  2, 
Aug.  30, 

1862. 
Sept.  29, 
No.  7,  '64. 
June  3, 
Jul.  12, '64 
July  2. 
Au.4,'63. 
May  19, 
J'e  i8, '63. 

July  3, 
Sep.  1, '63. 
July  3, 
Aug.  15, 

1863. 
June  23, 
Aug.  29, 

1864. 
J'c8,'63, 
Pcb.3,'G4. 
May  6, 
June  6, 
1864. 
Se.17,'62, 
Aug.  — , 

1863. 
June  17, 
Aug.  5, 
1864. 
May  15, 
Jul.  J, '64. 
April  7, 
J'e  24,'64. 

July  3, 
Au.12,'63 
May  22. 
Jul.29,'63 
Aug.  1G, 
Sept.  19, 

1864. 
De.31,'62 
Fc.  15, '63 
June  11, 
Sept.  17. 

1864. 
Sept.  29, 
No.  7, '64. 
July  12. 
Au.16,'64 
Aug.  30. 
Oct.  5, '62. 
Sept.  30, 
Nov.  4, 

1864. 
Jan.  2, 
Mar., '63. 
June  17, 
Dec.  19, 

1864. 
June  10, 
July  28, 

1864. 
Sept.  17, 
Oct  19, 

1862. 
May  (i, 
Dec.  20, 

1864. 
Dc.J3,'02 
Ja.13,'63. 
Aug.  22, 

Oct.  5, 

1864. 


Right ;  circ.;  by  A.  A.  Surg.  J.  P. 

Agnew  (excis.  radius  April  12). 

Pens'd  July  22.  '65.  Spec.  4284. 
Left;  circular;  by  A.  Surg.  W. 

A.  Bradley.  Pens'd  Aug.  5, '63. 
Left ;  ant. -post,  flap;  by  Dr.  II.  M. 

Dean.    Pens'd  Jan.  16,  1865. 

Left;  flap:  by  A.  Surg.  C.  F. 
Haynes.    Pens'd  May  30,  1864. 

Left ;  flap ;  by  Surg.  D.  W.  Bliss. 
Disch'd  October  6.  1862  ;  pems'd. 

Left ;  by  Dr.  G.  AV.  Gay,  Boston  ; 
erysipelas.  To  V.  R.C.  Disch'd 
Mar.  20,  1869.    Not  a  pensioner. 

Left;  flap;  by  A.  A.  Surg.  11. 
Livezey;  lUBBl.;  ligation.  Dis- 
charged Aug.  17,  1864  ;  pens  d. 

Right;  circ;  by  A.  A.  Surg.  G.D. 
Trumporc.  Pens'd  Feb.  11,  '65. 

Right ;  flap;  by  A. A.  Surg.  W.  P. 
Moon.    Pens  d  Feb.  11,  1865. 

Right  ;  flap;  by  A.  A.  Surg.  W. 
L.  Hays.    Discharged  ;  pens'd. 

Left.  Discharged  September  1, 
1863. 

Right;  circ;  by  A.  A.  Surg.  C. 

Phelps.    Pens'd  Oct.  10,  1863. 
Left;  flap;  by  A.Surg.C.R.Green- 

leaf,  U.  S.  A.    Disch'd  June  24, 

1865;  pens'd.    Spec.  2591. 
Right  ;  circ;  by  A.  A.  Surg.  AV. 

S.  Hendrie(July  22,  amp.  ling.). 

Pens'd  Mar.  29,  '65.  Spec.  3194. 
Left ;  flap.    Discharged  May  10, 

1864. 

Left;  circ:  by  A.  A.  Surg.  D.  P. 

AVolhauptcr.   Disch'd  April  17, 

1865.    Spec.  2580. 
Left ;  flap  ;  by  A.  A.  Surg.  J.  AV. 

Cushing  (excision  metacarpal). 

Duty  Dec.  £8,  1863  ;  pensioned. 
Left :  circ.;  by  A.  A.  Surg.  J.  F. 

AA'ilson  (amp.  fingers  June  18). 

Disch'd  January  11,  1865. 
Right;  circ.;  by  A.  Surg.  C.  AV. 

Lawrence.  Pens'd  Dec.  26,  1864. 
Right;  ant.-post.  flap ;  by  A.  A. 

Surg.  AV.  H.  Matlock  (gang.). 

Pens'd  Oct.  27,  '64.  Spec.  3371. 
Right ;  by  Surg.  S.  D.  Freeman, 

U.S.V.  Dis'd  Nov.  19, '63;  pen'd. 
Right;  flap;  by  Surg.  A.  Hammer, 

U.S.V.  Pens'd  Sept.  24,  1863. 
Left;  circular:  by  A.  A.  Surg.  T. 

L.  Van  Norden  (amp.  finger  Au- 
gust 25).    Disch'd  Dec  23.  '64. 
Left;  flap.  Disch'd  April  9,  1863; 

pensioned ;  perfectly  healed. 
Left ;  circular ;  by  A.  A.  Surg.  J. 

AVinslow.    Disch'd  April  4,  '65 ; 

pensioned.    Spec.  3255. 
Right ;  flap.  Discharged  January 

2,  1865. 

Right ;  flap;  A.  A.  Surg.  H.  Craft ; 

erysipelas.  Pens'd  July  24,  65. 
Left;  by  A.  A.  Surg.  F.  II.  Brown. 

Discharged  December  6,  1862. 
Left ;  lateral  flap ;  by  A.  A.  Surg. 

II.  Craft.  Disch'd  June  1, 1865; 

pensioned.    Spec.  3384. 
Right;  by  A.  Surg.  A.  B.  Chapin. 

Disch'd  April  1,  1863;  pens'd. 
Right;  ant.  post,  flap ;  by  A.  A. 

Surg.  J.  M.  Whitaker  (exc  rad. 

June  18).  Pens'd  June  2,  1865. 
Left :  circular:  by  A.  A.  Surg.AA'. 

B.  Corbit  (amp.  fingers).  Disc'd 
April  8, '65;  pens'd.  Spec.  3656. 

Right:  circular;  by  A.  A.  Surg. 

N.  Hickman.    Disch'd  Jan.  17, 

1863;  pens'd.    Spec.  880. 
Right;  ant.-post.  flap;  by  Surg. 

N.  R.  Moseley,  U.  S.  X.  Disch'd 

Mar.  7,  '65 ;  pens'd.  Spec.  3517. 
Right ;  by  Dr.  E.  Krackowizcr, 

N.  Y.  Disc'd  Apr.  2,'03;  pens'd. 
Right ;  circ.;  by  A.  A.  Surg.  L.  B. 

Voorhies  (amp.  hand  Aug.  07). 

Disch'd  July  1,  1865;  pens'd. 
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NAME,  A.QK,  AKD 
MILITARY  DlCSCKllTlOX 


Harlow.  F.  M.,  Pt.,  I, 
I8(h  Missouri,  age  25. 

Huen,  w .,  rt.,  B,  57th 
Pennsylvania. 

Henderson,  W.,  l't.,  G, 

1st  N.  .1.,  age  21. 
Ilinant,  <;.  S.,  Pt.,  F, 

10th  S.  C  age  19. 

Hodges,  11.,  Corp'l,  G, 
5th  Conn.,  ago  lil. 

Jones,  T.,  Pt.,  P,  10th 
Minncsotn,  age  17. 

Jones,  W.,  Pt.,  I,  1st  N. 

Y.  Dragoons,  age  25. 
Kearnes,  J.  V.,  l't.,  II, 

Uth  lnfautry. 

Krepps,  D.,Pt.,C,  148th 

Pennsylvania. 
Langdo'n,  S.,  Pt.,  I,  3d 

New  York. 

Lahr,  J.,  Pt.,  F,  Cth  In- 
fantry. 

Lewis!  T.,  Serg't,  E, 5th 
Michigan,  ago  26. 

Madert.  J.,  Pt.,  G,  2d 

Infantry. 
Masters,' S.,  Pt.,  II,  54th 

Pennsylvania. 
Mathews.  B.  H'.,  Serg  t, 

E,  47th  North  Carolina, 

age  28. 
McKiernan,  J.  H.,  Pt., 

K,  (ith  Iowa. 
McMillan,  A.,  Pt.,  A, 

7th  Michigan. 

McWaugh,  J.,  Pt.,  H, 
HSlh  Pennsylvania. 

Mess,  P.  YV\,  Pt.,  D. 
124th  Ohio,  age  20. 

Moses,  G.  F.,  Pt.,  B, 
39th  Mass.,  age  19. 

Mute,  G.,  Pt.,  C,  47th 
New  York,  age  20. 

Odell,  I.,  Pt.,  H,  43th 

Pennsylvania,  age  20. 
Parvis,  J.  W-,  Serg  t,  I, 

100th  Indiana. 
Richmond,  It.  H.,  Pt., 

K.  9th  Iowa. 
Rodgers.  J.  M.,  Serg  t, 

D,  122d  Ohio,  age  27. 
Rose,  A.  J.,  Pt.,  C,  142d 

Pennsylvania,  age  2"). 
Shank,  L.,  Pt,  H,  54th 

Pennsylvania,  age  41. 
Smith.  D.,  Pt.,  H,  124th 

Illinois. 
Sprague,  T.  J.,  Pt.,  D, 

2d  Pa.  II.  A.,  age  18. 
Sprout,  F.  M.,  Pt.,  B, 

23d  Missouri. 
Thalheimer,  J.,  Pt,  B, 

(i3d  Pennsylvania. 
Thompson,   D.  A.  L., 

Pt,  B,50th  111.,  age  24. 
Thompson,  W.,  Pt,  D, 

2dKans.  C.T.,age  18. 
Thorn,  B.,  Pt.,  C,  38th 

Illinois,  age  23. 
Vanakin,  E.,    Pt,  G, 

120th  New  York. 
Waddle,  J.,  Pt,  D,  7th 

Illinois  Cav.,  age  20. 
AVhite,  C.  L.,  Pt.,  G, 

29th  Massachusetts. 


White,  J.,  Pt,  B,  16th 

Massachusetts,  age  34. 
Whitney,  XV.  A.,  Pt,  C, 

9th  Michigan. 
Wilcox,  D..  Pt,  II.  C7th 

Ohio,  age  46. 
Wilson,  J,  Pt,  H,  3d 

Missouri,  age  22. 
Wilson,  W.,  Pt,  E,  8th 

Ohio. 


Aug.  7. 

O0.88, '64 
May  0, 
Oct.  12, 

1804. 
-May  3, 
J'e  14.  03 
May  12, 
Oet.3,04 
July  20, 
Oct.  30, 

18G4. 
May  (i, 
June  10, 

1604. 
May  7, 
J'c22,'o4 
May  19, 

1803, 
April,  01 
July  1, 
Au.  11. '03 
lul.39,'(M 
April  10, 

1805. 
June  27. 
Jul.28,02 
July  2, 
Aug.  20, 

1803. 
Sept  17, 
Oc.29,'62 
Juno  17, 
Jul.19,'64 
July  3, 
Aug.  30, 

1803. 
May  28. 
Jul.  5, '64 
Sept.  8. 
Oct.  23, 

1802. 
Hay  3, '63 
Secoud'v 
May  27| 
Au.17,'04 
May  10, 

1864, 
Jan. 7,  05 
May  1 5, 
Nov.  'J5, 

1804. 
June  3, 
Sep.3,'64 
Aug.  31, 
Oct.9,'64 
Mar.  (i, 
Au.12,'6! 
May  7, 
Au.31,'04 
Jul.1,03 
,\u.  16,'63 
July  18, 
Sc.  15,'03 
J'e  20/63, 
Ap.3,'04 
June  15, 
Au.  3,  '04 
April  0, 
M'y9,'02 
Jul.  1/62 
A  p.  5/63. 
Mar.  20. 
M'yl8,'05 
April  30, 
Jnl.29,'64 
Sept  10, 
Oc.24,'03 
July  2, 
Au.  6, '63 
Do.  4,  '03 
Jul.  3, '04 

July  1, 
Aug.  10, 

1802. 

May  12, 
J'e  13, '04 

Mar.  17. 
Ap.28,'62 

May  7, 
J'e  27, '64 
No.  30. '04 
Ja.24,'05. 

June  8. 
Nov.,  '02 


Operations,  operator, 
Result. 


L«ft|  circular;  by  Surg.  J.  II. 

Orovc.  Discharged. 
Left;  (lap:  by  A.  A.  Sing.  D.  Ken- 

nedy.   To  V.  U  C.  Jan.  14, '05; 

pensioned;  stump  healed. 

Left  (hemorrhage),  Ditoh'dOot. 
22/03;  pensd;  stump  bad. 

Right ;  circular;  by  A.  A.  Surg.  J. 
Harris.  To  prison  March  1,  05. 

Right;  llap  (exc.  ulna  July  21); 
erysipelas ;  gangrene.  Diseh'd 
Feb.,  1805 ;  pensioned  :  sound. 

Left ;  by  Surg.  S.  11.  Sheardown 
and  A.  Surg.  W.  W.Clark,  10th 
-Minn.    Diseh'd  July  23,  1864. 

Left;  circular.  Discharged  July 
21,  1865. 

Right ;  by  Dr.  W.  S.  Boyd,  Vin- 
ton, Iowa.  Diseh'd  Sept.  17, '03; 
pensioned;  good  stump. 

Left ;  (lap.  Discharged  February 
5,  1864. 

Right;  flap;  by  A.  A.  Surg.  T. 

Uurtram  (amp.  finger  July  30). 

Discharged  ;  pensioned 
Left ;  by  A.  A.  Surg.  WAV.  Hays. 

Pens  a  Nov.  25,  1802.  Spec.  35. 
Right  (Teal's  method);  by  A.  A. 

Surg.  A.  Hewson.  Disc'd  April 

20,  1804  ;  pens  d.    Slice,  2704. 
Right ;  by  Asst.  Surg.  B.  Knick- 
erbocker.   Pens  d  March  !),  '03. 
Left ;  circ  :  by  Surg.  L.  It.  Stone, 

U.S.V.  Dis  d  Dec.  10,'04;  pen'd. 
Left:  ant. -post,  flap;  by  A.A.Surg. 

J.  E.  Steele  (erysip.);  amp.  arm 

Oct.  25.  To  prison  April  19/04. 
Left :  flap.    Discharged  Novem- 
ber 25,  1804  ;  pensioned. 
Left ;  circular ;  by  A.  Surg.  A.  M. 

Clark,  U.  S.  V.  Diseh'd  Dec.  3, 

1862.    Spec.  243. 
Left :  circ.    To  V.  R.  C.  Feb.  25, 

1864  ;  pens'd  ;  healthy  stump. 
Right ;  circ;  by  Surg.  R.  R.  Tay- 
lor, U.S.V.  Pens  d  Nov.  18, '64. 
Left ;  circular;  by  A.  A.  Surg.  J. 

Tyson  (amp.  wrist  joint  May  10). 

Pens'd  Mar.  10,  '05.  Spec.  4197. 
Right ;  flap  ;  by  A.  A.  Surg.  J.  F. 

Thompson.    Diseh'd  March  30, 

1803;  pens'd.    Spec.  3437. 
Left ;  circ;  by  Dr.  J.  T.  Lanning 

(June  3,  exc. ) .  Pen'd  Jan.  22,  '65. 
Left;  by  A.  A.  Surg.  G.  E.  Stubbs. 

Pens'd  Feb.  12,  05;  sound  stump. 
Left;  circ;  by  Dr.  J.  M.  Lanning, 

Paris.  Iowa.  Pens'd  Jan.  27, '63. 
Left ;  circ;  by  A.  A.  Surg.  J.  M. 

McGrath,  Pens'd;  sound  stump. 
Right ;  circ:  by  A.  A.  Surg.  T.  J. 

Yarrow.  Pens'd  Dec  23,  1803. 
Right ;  circ;  by  A.  A.  Surg.  E.G. 

Waters.  Pens'd  Jan.  17,  1805. 
Right;  flap:  by  Dr.  P.  A.  Allaire, 

Aurora.  111.  Pens'd  April  25/64. 
Left;  circ;  by  A .  A.  Surg.  W.  Post 

(gangrene).  Pens'd  April  8,  '05. 
Right.  Discharged  Dec.  1 ,  1862 ; 

pensioned ;  stump  sound. 
Left:  flap:  Drs.  Pollock  and  Shaw, 

Dis.  Sep.22/62.  Died  Jan.13,'72. 
Left ;  circular;  by  A.  Surg.  S.  II. 

Orton.    Pensioned  Oct.  3, '65. 
Right;  circ;  by  A.  Surg.  E.  A. 

Clark.    Pens'd  May  23,  1805. 
Right;  double  flaps  (erysipelas). 

Dis'd  July  7,  '01 ;  stamp  healed. 
Right ;  flap;  by  A.  A.  Surg.  S.  R. 

Skillcrn.  Pens'd  March  20,  '04. 
Left :  circular :  by  A.  A.  Surg.  S. 

Leslie.  Pens'd  August  9,  1804. 
Left ;  doub.  flaps ;  A.  Surg.  C.  A. 

McCall.  U.  S.  A.  (excis.  radius). 

Diseh'd  Aug.  29,  '02;  pensioned; 

stump  sound.    Spec.  157. 
Left;  ant. -post,  flap;  by  Dr.  II.  B. 

Knowles.  Diseh'd  May  25, 1805. 
Left :  flap  ;  by  Surg.  E".  Church, 

9th  Mich.  Pens'd  June  £8.  '02. 
Left;  circ:  A.  Surg.  W.  Webster 

(amp.  fmg.).  Disc'd  Nov.  21, '04. 
Right;  ant.  post  flap;  by  Dr.  R. 

McNulty.  Paroled  March  27,'05. 
Left;  by  A.  Surg.  C.  A.  McCall, 

U.  S.  A.    Pens'd  Nov.  8,  180-'. 


Name,  Agk,  and 
military  description. 


Baker,  J.  II.,  Pt,  G, 

24th  Missouri,  ago  18. 
Banghart,  1'.,  l't.,  M, 

Lfleth  Pennsylvania. 
Barton,  J.  L.,  l't.  K,7th 

Ohio  Cavalry,  age  23. 
Beach,  J.  S.,  Corp'l,  O, 

2d  Infantry. 
Boms,  W.'W  ,  Pt,  E, 

9lst  Pennsylvania,  age 

28. 

Butterworth,  J.,  Pt,  F, 
1st  Rhode  Island  Artil- 
lery, age  21. 

Campbell,  O.  C,  Pt,  F, 
134th  Pennsylvania. 

Clay,  D.,  Pt,  D,  2d 
Kansas  C.  T.,  age  31. 

Colwell,  J.,  Corp'l,  B, 
1st  W.  Va.,  age  24. 

Crawford,  J.  B.,  Serg  t, 
75th  Illinois,  age  21. 

Essey,  E.,  Pt,  II.  !)7th 
Pennsylvania,  age  22. 

Farrington,  G.  E.,  Pt, 
C,  121st  New  York,  age 

Foster,  J.W.,  Serg't,  C, 

20th  Kentucky. 
Gallagher,  B.,  Pt,  F, 

17th  Infantry. 

Gordon,  D.,  Pt,  E,  25th 
Kentucky. 

Grove,  J.  D.,  Serg't,  G, 
184th  Pa.,  age  25. 

Kelly,  1'.,  l't.,  II,  6th 
Louisiana,  age  31. 

Marshall,  T.,  Serg't,  F, 
3d  Mass.  Cav.,  age  37. 

McCormick,  T.,  Pt  ,  H, 
30th  Mass.,  age  46. 

McNamara,  P.,  Pt.,  A, 
2d  New  York  Heavy 
Artillery,  age  36. 

Milledge,  J.,  Pt.,  A,  33d 
Wisconsin. 

Montgomery,  G.,  Pt.,  H, 
105th  Pa.,  age  22. 

Painter,  S.,  Pt,  G,  23d 
New  Jersey,  age  18. 

Parker,  S.  E..  Pt,  C,  1st 
Maine  Cavalry. 

Potter,  C.,  l't..  D,  10th 

Massachusetts. 
Riekerson,  C,  Pt,  H, 

20th  Massachusetts. 
Ryde,  1! ,  Corp'l,  D,  59th 

Massachusetts,  ago  35. 

Sadler,  J.,  Pt,  A,  7th 
New  York,  age  34. 


Smith,  J.,  Pt,  I,  8th  N. 

Y.  II.  A.,  age  22. 
Stehbins,   P.,  Pt.,  II, 

122d  N.  Y.,  age  43. 

Stotzell,  A.,  Pt.  M,  15th 
Pa.  Cav.,  ago  24. 

Vaughn.  W.  Pt,  E, 
111th  Illinois,  ago  20. 

Walker.  D.  II.,  Pt,  I, 
2d  Pennsylvania  Cav- 
alry. 

Webster,  C.  F.,  Serg't 
Major.  5th  Me.,  age  25. 

Bycrs.  L.  P.,  Serg't  Maj., 
0th  Md.,  age  27. 

Dietz,  C,  Pt,  II,  2lst 

Missouri. 
Williams,  T.,   Pt,  A, 

11th  Pa.  Reserves. 


Operations,  Operator, 
Result. 


Oct., '61,  Left.  Discharged  June  20,  1862; 

.May  2, '02  pensioned. 
Feb.  o,    Bight:  flap.    Discharged  Juno 

M'hl2,'05    22,1805;  pensioned. 

De.  L6,'fi3  Left;  (lap;  by  Surg.  L.  R.  Stone, 

Au.  15, '04  U.  S.  V.  Pens'd  Dec  10,  1804. 
June  27.    Left;  flap;  by  Drs.  G  illillan,  Mason, 

A u.  6,  '02.     and  Dudley,  Brooklyn.  Pens'd. 
Juno  18,   Right;  circ;  by  A.  A.  Surg.  W. 
Aug.  1,      B.  Corbit  (June  18,  amp.  linger); 
1804.        Sept.  30,  amp.  arm.  Discharged 
July  31,  1805;  pensioned. 

De.  10, '02  Left;  flap;  by  Surg.  C.  A.  Cow- 
Mar.  13,      gill,  (amp.  wrist  joint  Dec  10). 

1803.  Pens'd  Sept  ,  1803.  Spec.  1329. 
De.  13, '62  Left;  circ.  Diseh'd  April  2,  '63 ; 
Mar.,  03.     pens'd ;  stump  perfectly  healed. 

April  5,  Right;  ant-post,  flap:  by  A.  A. 
July  2!),  Surg.  E.  A.  Clark.  Discharged 
1864.  June  20,  '65 ;  elbow  anchvlosed. 
July  25,  Left ;  flap ;  by  A.  A.  Surg.  T.  G. 
Oc.19,'04.  Morton.  Pens'd  June  7,  1805. 
June  19.  Right ;  by  A.  A.  Surg.  II.  H.  Bish- 
July22,     op  (wound  of  thigh);  Aug.7.re- 

1804.  amp.  forearm.  Pens'd  Feb.  12, '05. 
May  20,  Left ;  circ.:  by  A.  Surg.  W.  Web- 
June  27,     ster,  U.  S.  A.  (amp.  finger;  gan- 

1864.  grene).  Dis'd  Apr.  2,  65;  pens'd. 
May  10,  Right;  oval  skin  flap;  circular 
Aug.  20.     muscles ;  by  A.  A.  Surg.  W.  P. 

1804.  Moon.    Diseh'd  Dec  10,  1804. 
July  5,    Left ;  flap.    Discharged ;  pens'd  ; 

Au.30,'03    well  healed. 

Sept.  17,   Left :  circular :  by  Dr.  Pollock,  of 

Dec.  14,  Pittsburgh.  Discharged  Jan.  27, 
1802.        1803;  pensioned;  good  stump. 

April  6,    Right;  circular;  by  Surg.  E.  C. 

Oct.  14,  Franklin,  U.  S.  V.  (erysipelas). 
1802.       Diseh'd  Nov.  15,'02.  Spec.  1771. 

June  22,   Left ;  ant. -post,  flap ;  by  Surg.  N. 

July  24,     R.  Moselev  (exc.  meta);  gang. 

1864.       Pens'd  Julie  17,  '05.  Spec.  2890. 
No.  7,'03,  Right ;  flap:  by  A.  Surg.  J.  C.  Mc- 
Jan.2,'04.     Kee.    To  prison  April  II,  1804. 

Sept.  19,  Left:  double  flap;  by  A.  A.  Surg. 
00.28, '64.  B.  15.  Miles.  Pens'd  Apr.  10, '05. 
Oc.19,'64,  Right  ;  circ;  by  A.  A.Snrg.F.C. 

Jan.  27,      Ropes  (amp. carp,  and  meta.  art.: 

1805.  ba:m.).  Dis'd  May  11, '05;  pen'd. 
June  16,  Left;  ant. -post,  flap';  by  A.A.Surg. 
Aug.  11,     W.C.Merrillat  (ampufn finger ; 

1804.        luein.;  lig.).  Diseh'd  March  27, 
1805 :  pensioned.    Spec.  2450. 
De.  22, '62  Left ;  bv  Surg.  H.  Culbertson,  U. 
June  21,     S.V.  (exc.  Jan.  and  April,  1803). 

1864.  Pens'd  Aug.  14, '63.  Spec.  3693. 
Aug.  15,  Left  ;  circular;  by  A.  A.  Surg. G. 
Sept.  22,     P.  Sargent  (gang.:  ham.).  Dis- 

1864.       charged  June  7,  1805;  pens'd. 
May  3,    Right ;  flap ;  by  A.  A.  Surg.  E.  G. 
Au.  5/63.     Waters.    Pens'd  Oct.  17,  1863. 
May  11,    Left ;  by  Dr.  Scavcy,  of  Bangor, 

1804.  Me.  (May  20  haemor.).  Diseh'd 
May, '05.  February  9.  1805 ;  pensioned. 
July  1,  Right:  flap:  by  A. A.  Surg.  J.  W. 
An.  16, '62  Dickie.  Diseh'd  Jan.  17,  1803. 
M'y  0.'04,  Right ;  by  Dr.  J.  II.  Mackie,  pen- 
Jan, '70.  Bion  exam'r.  Diseh'd :  pens'd. 
June  17,  Left:  circular;  by  A.  A.  Surg.  W. 
Aug.  12,     P.  Moon.    Pens'd  Dec.  14, '04; 

1804.        stump  decaying.    Spec.  3020. 
Aug.  14,   Left ;  lat.  flap ;  by  A.  A.  Surg.  W. 
Sept.  15,     II.  Ensign:  amp.  finger  (haem.; 

1864.        necrosis).   Diseh'd  Mar.  22, '65. 
Spec.  3279. 

June  12.  Right;  circ  ;  by  A.  A.  Surg. J. C. 
Jul. 20, '04     Dullois.  Diseh'd  March  31, '65. 

July  12,    Right;  circ;  by  A.  A.  Surg.  A. 

Aug.  19,  P.  Fitch  (amp  fingers;  gang.). 
1804.        Discharged ;  pensioned. 

July  20,  Left;  circ;  by  A.  Surg.  T.  A.  Mc- 
Se.  20/64.    Graw,  U.S.V.  Dis'd  Mar.  27, '65. 

May  14,  Left;  flap;  gangrene;  erysipelas. 
Jul.18,'64     Diseh'd  Feb.  25, '05;  pensioned. 

June  7.    Left ;  circ;  by  A.  A.  Surg.  W.  II. 

July  9,  Triplett ;  bone  removed.  ToV. 
1804.        R.  C.  Dec.  20,  '04  ;  pensioned. 

May  12.  Right;  circular:  by  A.  Surg.  J.  C. 
J'e 24, '64.  McKce.  Diseh'd  Nov.  25, 1864. 
Oc.19,'04,  Left;  by  Dr.  C.  B.  Boyle  (Oct.20, 
Se. 26,'73.  excision  of  radius).  Diseh'd 
June  23,  1805;  pensioned. 

Feb.,  '62,  Left(amp.)ittlefmgcrand thumb). 

Sceond'y     Discharged  July  30,  1802. 

June  27,  Right ;  by  Dr.  J.  K.  Kane.  Dis- 

Au.27,'02    charged' Nov.  27, '62;  pensioned. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


ICHAP.  IX. 


§  Fatal  Secondary  Amputations  in  the  Forearm. — The  secondary  amputations  had  a 
mortality  of  15.7  per  cent.;  proportionally  greater  by  6  per  cent,  than  the  primary. 

Cask  1930. — Private  D.  Johnson,  Co.  K,  Gth  Pennsylvania  Cavalry,  aged  32  years,  was 
wounded  in  a  skirmish  at  Bristow  Station,  October  17,  18(53.  Surgeon  J.  B.  Coover,  of  the 
regiment,  reported:  "Wound  of  right  hand,  partially  destroying  metacarpal  bones."  Two  days 
after  the  injury  the  man  was  admitted  to  Lincoln  Hospital,  Washington.  Assistant  Surgeon  J. 
C.  McKee,  U.  S.  A.,  reported  the  following  history:  "The  ball  entered  at  the  metacarpophalan- 
geal articulation  of  the  little  finger,  passing  through  and  fracturing  the  fourth  and  fifth  metacarpal 
bones,  making  its  exit  at  the  dorsum.  On  November  1st  gangrene  first  appeared.  This  was 
cured,  and  the  parts  remained  perfectly  healthy  until  November  15th,  when  gangrene  reappeared 
in  the  wound.  On  November  28th  tetanus  made  its  appearance;  patient  very  weak,  having  no 
appetite  and  being  low  in  spirits;  tetanic  spasms  easily  excited.  On  December  2d  the  forearm 
was  amputated,  by  circular  operation,  at  the  junction  of  the  middle  and  lower  thirds,  by  Assistant 
Surgeon  H.  Allen,  U.  S.  A.  Sulphuric  ether  was  used.  During  the  operation  the  patient  lost 
over  twenty  ounces  of  blood,  producing  syncope.  Seven  ligatures  were  applied.  No  tetanic 
spasms  occurred  after  the  operation.  The  treatment  consisted  of  tonics,  stimulants,  and  nutritious 
diet,  with  warm  applications  to  the  stump.  The  patient  gradually  sank,  and  died  December  13, 
18G3.  Some  nerves  must  have  been  injured  by  the  ball,  but  whether  that  was  the  cause  operating 
to  produce  the  fatal  disease  is  a  question.  My  opinion  is  that  the  primary  injury  done  by  the 
missile  was  not  the  cause,  but  the  influence  of  the  gangrene  attacking  the  parts  was  the  excitant 
of  the  disease."  The  specimen,  represented  in  the  adjacent  cut  (FiG.  710),  was  contributed  by  the 
operator.  It  consists  of  a  ligamentous  preparation  of  the  carpus,  metacarpus,  and  lowest  thirds 
of  the  bones  of  the  forearm.  The  dorsal  surface  of  the  os  magnum  and  unciform  are  fractured, 
and  the  greater  portions  of  the  last  two  metacarpal  bones  are  shattered. 


FIG.  71G. — Caries  after  shot  frac- 
ture of  right  carpus  mid  metacar- 
pus.   Spec.  JD53. 


Table  CXXXVIII. 

Summary  of  Tiventy-nine  Fatal  Secondary  Amputations  in  the  Forearm  for  Shot  Injury. 


NO, 


Name,  Age,  and 
military  description 


Burn  ha  in,  L.  M.,  Corp'l, 
D,  132d  Pa.,  age  22. 

Dickson,  W.  J.,  Pt.,  K, 

9th  Pa.  Reserves. 
Dougherty,  J.  W".,  Pt., 

II,  89th  X.  Y.,  age  22. 
Eaton.  O.,  Pt.,  I,  40th 

Pennsylvania,  age  lfi. 
Emeley,  T.,  Pt.,  G,  15th 

N.  Y.  Caw.  ago  22. 
Guston,  A.  P.,  Pt.,  H, 

69th  Indiana,  ago  21. 
Hitchcock,  A..  Pt.,  E. 

20th  Connecticut. 
Peterson,  P.,  Pt.,  C,  5th 

New  York,  age  20. 
Sanger.  G.  II.,  Corp'l, 

C,  136th  N.  Y.,  age  3:i. 

Armstrong,  P..  Pt.,  D, 
151st  Pa.,  ago  19. 

A  trance,  \V.,Pt.,D,  IGth 
Michigan,  age  215. 

Atkins,  J.,  Pt.,  I,  30th 

Illinois,  age  35. 
fjrover,  J.,  Pt.,  D,  7Pth 

Illinois. 

Johnson,  D.,  Pt.,  K,  Gth 
Pa.  Cav.,  age  32. 

Lewis,  C.  H.,  Corp'l,  K, 
Sth  Conn.,  age  30. 


Sept.  17, 

Oct.  28, 
1862. 

Sept.  17, 
No.29,'62 
June  1G, 
Jul.23,'64 

May  12, 
J'cl3,'G4. 

April  16, 
M'y25,'64 

May  1, 
J  'e  20,  '63. 

May  3, 
Au.  9, '63. 

June  3, 
Jul.28,'64 

May  15, 

June  25, 
1864. 

July  2, 
An.  24, '63 

June  1, 
Jul.  4/64 

May  22, 
J'e2*4.'G3. 
June  22, 
July  24, 

1864. 
Oct.  17, 
Deo.2,'63 
Aug.  10, 
Sept.  15, 
1864. 


Operations,  Opeuatou, 
Result. 


Left;  double  flap:  by  A.  A.Surg.J. 
Ashhurst,  jr.;  hami.;  lig.  brach. 
DiedNov.l5,'62,hasm.  Spcc.272. 

Left  (gangrene).  Died  Dec.  5, 
1862,  haemorrhage.  Spec.  752. 

Left :  circ;  A. A.  Sir.g.  E.  C.  Bill- 
iard. Died  Sept. 2, '61,  empyae'a 

Left;  circ;  A.Surg.A.Uelany(w'd 
scalp).  Died  June  1-5, '64,  shock. 

Left ;  double  flap;  Dr.  C.  II.  Ohr. 
Died  July  12,  1864.  Spec.  4266. 

Left.  Died  June  25,  1863,  py- 
aemia.   Spec.  1350. 

Left.  Died  February  29,  1864. 

Circ;  by  A.  A  Surg.  W.P.  Moon. 
Died  Aug.  4,  1864,  exhaustion. 

Right;  skin  flap,  circ.  sec.  muse.; 
A. A.  Surg.  J.  W.  Bligh  (haem.). 
Died  July  L,  1864,  cong.  fever. 

Left.  Died  Sept.  6,  1863,  pyaemia. 
Specs.  1796  and  1798. 

Left ;  ant.  post,  flap;  by  Surg.  C. 
Page.  Died  July.  10,  1864,  gas- 
tro-enteritis.    Spec.  3327. 

Bight;  bv  A. A.  Surg.  D.  O. Far- 
rand.    Died  July  1. 1863. 

Left;  circ.;  by  A.  A.  Surg.  D.  A. 
Griffith  (excision  radius  June 
22).  Died  July  30,  1864. 

Bight ;  circ.  Died  Dec.  13,  18G3. 
Spec.  1 953.    See  Case  1930. 

Left ;  circ;  by  A.  A.  Surg.  L.  K. 
Baldwin  (haem'ge).  Died  Sept. 
15, 18G4,  exhaustion.  Spec.  3G55. 


Name,  Age,  and 

MlLlTAltl'  DESCltU'TION. 


Roe,  J.  M.,  Pt.,  E,  12th 
New  Jersey,  age  33. 

Wiggins,  M.  W.,  Serg't, 
F,  30th  N.  C,  age  21. 

Burke,  J.,  Pt.,  G,  69th 
Pa.,  age  44. 

Childers,  J.,  Pt.,  I,  34th 

Illinois. 
Dixon,  R.,  Pt.,  H,  82d 

New  York. 
McQuade,  W.,  Pt.,  K, 

24th  Mass.,  age  26. 

Packard,  A.,  Pt.,  9th 
Mass.  Battery. 


Steinaur,  S.,  Pt.,  M, 
112th  Pa.,  age  18. 

Bowman,  J.,  Pt.,  K,  20th 

Indiana,  age  25. 
Crawford,  C,  Pt.,  D,  1st 

Ohio,  age  20. 
Ilillrigal,  J.,  Pt..  F,39th 

Illinois,  age  45. 
Thomas,  J.,  Pt.,  K,  28th 

Pa.,  ago  24. 
Vandermark,  N.,  Pt.,  G, 

5th  N.  Y.  Cav.,  age  25 

Washburn,  J.,  Pt.,  H, 
38th  Indiana. 


Dates. 


June  4, 
Jul.23,'64 

May  3, 
J'e3,'63. 
June  22, 
Au.  9,'G4. 

April  7, 
M'yl0,'02 
Sept.  14, 
Oc.21,'62. 
Au.14,'64 
March  15, 
1865. 

Julv  2, 
Au.30,'63 


April  5, 

May  24, 
1864. 

Julv  3. 
Au.  8,'G3. 

May  27, 
J'e30,'64. 

May  16, 
J'el7,'64. 

.Mar.  6, 
M'yl7. '65 
J 'e"  11. '64, 

Mar.  25, 
1866. 

Sept  20, 
Oc.2G,'63 


Operations,  Operator, 
Result. 


R't;  circ;  Dr.  M.C.B.  Richardson 
(June  30,  exc.  wrist).  Died  Aug. 
7,  1864,  pyaemia.    Spec.  3641. 

Right ;  circular.  Died  June  8, 
1863,  pyaemia. 

Right;  flap;  Surg.  N.  R.  Moseley 
(gangrene  ;  haemorrhage).  Died 
Sept.  22,  1864,  pneumonia. 

Left.    Died  May  23,  1862. 

Left ;  flap ;  A.  A.  Surg.  S.  Teals. 
Died  Oct.  27,  1862,  bronchitis. 

Left ;  by  A. A.  Surg.  W.R.  Stave- 
ly  (amputation  fingers  Aug.  14). 
Died  May  25, '65,  typhoid  fever. 

Left;  flap';  by  A.  Surg.  C.  R. 
Greenleaf  (erysipelatous  inflam- 
mation). Died  Sept.  20,  1863, 
pyaemia.    Spec.  2598. 

Right ;  lat.  flap;  Dr.W.  P.  Moon ; 
re  amp.  forearm  July  23.  Died 
Aug.  9, '64,  exhaust.  Spec.  3625. 

Bv  A.  A.  Surg.  T.  G.  Morton 
(gangrene).  Died  Aug.  9,  1863. 

Right.  Died  July  18,  1864,  chron- 
ic diarrhoea. 

Right;  circ.:  A.  A. Surg.  M.Bald- 
win.  Died  July  16,  1864,  gang. 

Left ;  circ  :  by  A. A.  Surg.O. Bad- 
ger. Died  May  27,'G5,  pyaemia. 

Right  (exc.  ulna  June  11 ).  Dis'd 
Nov.  10,  1864 ;  pens'd.  Died 
Nov.  23,  1866,  gangrene. 

Haemorrhage  ;  lig.  ulnar  .and  rad. 
Died  October  29,  1863,  pyaemia. 


A  summary  of  the  facts  regarding  the  •hundred  and  fifty-five  successful  and  twenty- 
nine  fatal  cases  of  secondary  amputation  of  the  forearm  is  embodied  in  the  foot-note.1 

1  The  operations  were  practised  on  178  Union  and  G  Confederate  soldiers :  55  operations  with  9  deaths  were  in  the  upper  third,  80  with  8  deaths  in 
the  middle,  and  40  with  G  deaths  in  the  lower  third.  In  9  cases,  G  of  which  proved  fatal,  the  point  of  ablation  was  not  recorded.  Seventy  operations 
with  10  deaths  were  on  the  right  side,  111  with  1G  deaths  on  the  left,  and  in  3  fatal  cases  this  point  was  unspecified.  Eighteen,  including  1  fatal  case, 
were  practised  subsequent  to  excisions  in  the  forearm,  wrist,  or  hand  ;  3  after  disarticulation  at  the  wrist ;  14  after  partial  amputations  in  the  hand.  The 
numerous  specimens  illustrating  this  series  are  specified  in  the  Tables,  and  their  histories  can  be  consulted  in  the  Descriptive  Catalogue  of  the  Surgical 
Section,  186G,  Chaps.  YIII  and  IX. 


SECT,  vi.]  AMPUTATIONS  IN  THE  FOREARM.  991 

Amputations  in  the  Forearm  of  Uncertain  Date.— Of  the  hundred  and  sixty  cases  in 
this  category,  the  results  were  ascertained  in  ninety-three;  there  were  ten  deaths. 


Table  CXXXIX. 

Tabular  Statement  of  One  Hundred  and  Six  Cases  of  Amputation  in  the 
Forearm  of  Uncertain  Date. 


Seat  of  Operation. 

Total  cases. 

Recoveries. 

10 
8 
16 
49 

Fatal  cases. 

Result 

UNKNOWN. 

Percentage 
of  Fatality. 

Upper  Third  

12 
10 
18 
GG 

2 
1 

1 

9 

00.0 

11. 1 

5.8 
14.0 

middle  third  

Lower  Third  

Point  of  Ablation  Unknown. 

1 
1 

8 

106 

83 

10       |  13 

10.7 

The  names  of  the  patients  and  a  summary  of  the  few  recorded  facts  regarding  them 
appear  in  the  foot-note.1  This  is  the  last  category  of  the  seventeen  hundred  and  forty- 
seven  amputations  in  the  forearm.  Seven  hundred  and  thirty-four  amputations  were  on 
the  right  side,  nine  hundred  and  sixty-seven  on  the  left;  in  forty-six  this  point  was 
undetermined.  The  operations  were  performed  on  seventeen  hundred  and  thirty-nine 
patients.  Fifteen  hundred  and  sixty-nine  cases,  of  which  two  hundred  and  twenty-two 
were  fatal,  were  of  Union  soldiers,  and  one  hundred  and  seventy,  of  which  twenty  were 
fatal,  Confederates,  the  percentage  of  mortality  being  slightly  less  in  the  latter  series. 

Concluding  Observations  on  Shot  Wounds  of  the  Forearm. — In  reviewing-  the 
numerous  cases  of  shot  injury  of  the  forearm  considered  in  this  Section,  it  is  almost  impos- 
sible to  repress  a  feeling  of  amazement  at  the  large  amount  of  operative  interference  that 
was  deemed  requisite  in  these  cases.2  It  is  true  that  about  six  hundred  of  the  seventeen 
hundred  amputations  in  the  forearm  were  practised  on  account  of  shot  fractures  at  the  wrist, 
yet  there  remain  over  a  thousand  amputations  and  nearly  a  thousand  excisions  performed 
on  account  of  compound  fractures  of  the  bones  of  the  forearm,  of  which  a  very  small 
proportion  were  attended  by  absolute  destruction  of  the  parts  by  large  projectiles  or  explo- 
sions, or  by  injuries  of  all  the  principal  blood-vessels  or  nerves.3  It  has  been  conclusively 
shown  that  many,  probably  a  very  large  proportion,  of  the  excisions  in  the  continuity, 
especially  of  those  practised  primarily,  were  inadvisable,  augmenting  the  mortality,  and 

1  Cook,  J.,  Davis,  A.  N,  Faulk,  W.  B.,  Fredrick,  G.,  Gentle,  D.  L.,  Haywood,  W.  B.,  Bill,  O.  B.  P.,  Major,  L.  O.  B.,  Piland,  E.  TP.,  Wood,  J.  71, 
Alphin,  J.  J.,  Davis,  C.  M.,  Dunnovant,  J.  IF.,  Fielding,  C.  C,  Goodman,  IF.,  Holliday,  C,  Hattox,  J.,  McGuirlc,  P.  J.,  Austin,  A.  J.,  Hanks,  A.  O., 
Byrom,  J.  IF.,  Fleming,  A.  B.,  Ball,  F.  C.,  Barrison,  — ,  Butchingson,  T.  D.  A.,  Jones,  J.  R.,  Kelley,  L.,  Marshall,  — ,  Nash,  I.  N.,  Nostrant,  L., 
Perry,  W.  C,  Reynolds,  — ,  Thomas,  J.  II,  Wait,  A.  K.,  Alexander,  E.  S.,  Ayers,  J.  W.,  Braganza,  A.,  Brooks,  A.,  Caghans,  W.,  Carter,  S.  S.,  Clifton, 
A.  S.,  Clifton,  C.  B.,  Collins,  J.,  Coltrell,  A.  B.,  Dodd,  J.  M.,  Dyel,  A.  D.,  Flannery,  D.,  Fuller,  IF.,  Gardner,  R.  M.,  Bale,  J.  IF.,  Barges,  C,  Hase. 
moner,  G.,  Basty,  D.  F.,  Batchet,  J.  F.,  Boover,  A.  A.,  Bowell,  M.  B.,  Bunnicutt,  B.  L.,  Butchins,  S.,  Jackson,  IF.  F.,  Jenkins,  C.  J.,  Jones,  O.  M„ 
Kelly,  II.,  Kersey,  C.  L.,  King,  E.,  Leister,  S.,  Matthews,  J.,  McPhail,  !>.,  Muse,  F.,  Niblack,  J.,  Osbern,  M.,  Phillips,  W.  R.,  Prime,  IF.  B.,  Ramsey, 
IF.  S.,  Reisonier,  G.,  Richardson,  J.,  Rodgers,  J.  M.,  Scott,  J.  R.,  Somers,  G.  A.,  Summers,  IF.  C,  Ward,  J.  J.,  Watson,  J.  K.,  West,  W.  13.,  Toung,  L. 
S.,  Jones,  J.  M.,  Garrison,  J.  I.,  Bendall,  B.  F..  Longstreet,  G.,  Padgett,  E.,  Parker,  D.  F.,  Parker,  E.,  Smith,  J.  S.,  Stobaugh,  A.,  Yancy,  S.  P.,  Moms, 
J.,  Weddinger,  E.,  Brown,  B.  D.,  Ware,  J.  B.,  Brown,  J.,  Cox,  L.  S.,  Gilliam,  T.  D.,  Lassiter,  J.,  Nash,  M.  IF.,  Rape,  G.  IF.,  Russell,  J.  H.,  Silsby, 
A.,  Thompson,  W.  W.  These  names  will  enable  the  student  to  refer  to  the  cases  in  the  manuscript  files  of  the  Surgeon  General's  Office.  The  details 
reported  were  so  meagre  that  the  tabulation  of  the  cases  would  have  been  of  little  service.  Eighty  one  of  the  patients  were  Confederate,  and  25  Union 
soldiers.  Thirty-four  operations  with  5  deaths  were  on  the  right  side,  01  with  3  deaths  on  the  left ;  11  with  2  deaths  unrecorded.  The  fatal  results  were 
ascribed  either  to  pyaemia  or  secondary  hemorrhage.    In  one  of  the  fatal  cases  (Bendall,  53d  Va.)  there  was  a  simultaneous  amputation  of  the  right  leg. 

2  LCEFFLER  states  (General-Bericht,  u.  s.  w.,  1867,  S.  190)  that:  "With  us,  shot  fractures  of  the  forearm  were  long  since  relegated  to  the  domain  of 
the  limb-conserving  art,  and,  in  our  campaigns,  amputation  was  never  performed  primarily  for  injury  of  the  bones  alone,  although  there  were  many 
instances  of  extensive  comminution   .    .    .    Even  injury  of  the  arteries  is  not  an  adequate  cause  for  desisting  from  attempts  at  conservation." 

1  Dr.  II.  Schwartz  (Beilrdge  zur  Lehre  nam  den  Schusswunden  1854)  remarks  that:  "In  treating  shot  fractures  of  the  forearm  it  may  be  accepted 
as  a  rule:  that  no  fractures  of  the  forearm,  whether  simple  or  compound,  or  involving  one  or  both  bones,  unconditionally  demand  amputation.  The 
exceptions  arc:  1,  Cases  in  which  cannon  balls  have  already,  so  to  speak,  caused  partial  ablation  of  the  limb;  2,  where  both  bones  are  comminuted,  with 
laceration  of  the  blood-vessels  and  nerves;  3,  in  extensive  comminution  in  the  vicinity  of  joints,  with  fissures  extending  into  the  articulations,  so  that 
resection  cannot  be  practised,  and  nothing  can  reasonably  be  expected  of  conservative  treatment." 
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rarely  improving  the  usefulness  of  the  limbs  in  those  patients  who  survived.  It  must  also 
be  admitted  that  a  large  number  of  the  primary  amputations  were  unnecessary,  and, 
although  the  resulting  mortality  was  not  large  when  compared  with  any  other  returns  than 
those  of  the  British  surgeons  in  the  Crimea  and  the  Germans  in  Schleswig-Holstein,  yet 
it  cannot  be  doubted  that  in  a  majority  of  cases  the  lives  of  the  patients  were  placed  in 
greater  jeopardy  by  amputation  than  if  subjected  to  an  expectant  conservative  treatment. 
It  is  noticeable  that  cases  of  amputation  in  the  forearm  are  prominent  among  the  earliest 
recorded  instances  of  amputation  in  military  surgery,  as,  for  example,  those  related  by 
Pare,  Valleriola,  and  Bartholinus.  Not  possessing  the  tourniquet,  and  consequently  in 
constant  terror  of  immediate  fatal  haBmorrhage,1  the  old  surgeons  preferred  to  make  their 
ablations  at  a  convenient  distance  from  the  trunk.  Now,  while  we  have  seen  (p.  664) 
that  in  the  War  of  the  Rebellion  excisions  in  the  upper  extremity  became  comparatively 
more  frequent  as  the  war  progressed,  the  records  appear  to  show  that  primary  amputations 
in  the  forearm  were  relatively  more  numerous  in  the  earlier  periods.  There  were  153 
instances,  for  example,  in  the  year  1862,  and  only  146  in  the  year  1863,  when  the  aggre- 
gate of  shot  injuries  was  thrice  greater.  It  is  not  uncharitable,  therefore,  to  suppose  that 
inexperienced  medical  officers,  hastily  summoned  to  the  field  in  emergencies,  may  have 
then  practised  such  operations  as  their  matured  judgments  would  have  condemned. 

As  to  the  frequency  of  amputations  in  the  forearm  for  shot  injury  in  the  Confederate 
armies,  I  have  been  unable  to  obtain  any  reliable  data.  It  is  probable  that  the  practice 
was  much  the  same  as  in  the  Union  armies.2  The  very  limited  returns  that  have  been 
published  give  slightly  more  favorable  results  for  this  operation  in  the  former  than  in  the 
latter  service.  An  analysis  of  fourteen  hundred  and  eleven  amputations  of  the  forearm 
for  shot  injury,  returned  from  European  campaigns,  gives  an  average  mortality  of  49  per 
cent.    This  excessive  death-rate  is  principally  due  to  the  lamentable  fatality  that  attended 

1  Though  the  ancients  used  a  constricting  band  to  benumb  the  limb,  a  circular  ligature  to  arrest  the  flow  of  blood  was  not  used  until  the  latter 
part  of  the  seventeenth  century.  DlONIS  (Cours  d' operations  de  chirurgie,  Paris,  1690,  4  ieme  fed.  1750,  avec  notes  par  LaFaye,  p.  717)  states  that 
this  instrument,  of  which  he  gives  a  drawing  (See  Fig.  717),  was  invented  by  an  army  surgeon  during  the  siege  of  Besanc.on,  in  Burgundy,  in  1C74. 
LaFaTE odds  that  the  name  of  this  surgeon  was  MOREL,  The  first  printed  reference  to  the  tourniquet  is  in  the  rare 
Currus  triumphalis  e  Tcrcbintho,  by  JAMES  YOUNG  (or  YOXGE),  of  Plymouth,  printed  at  London  in  1679.  In 
describing  the  mode  of  amputation  practised  by  himself  and  his  friend,  Lowdiiam,  of  Exeter,  he  dwells  upon  the 
"manner  of  compressing  the  thigh  by  ligature,  orthe  arm  near  the  shoulder,''  whereby  "you  may  detain  the  descent 
of  the  blood,  etc."  Although  the  priority  of  publication  is  duo  to  Young,  and  although,  as  SHAKPE  (Critical 
Enquiry,  etc.,  3d  ed.,  1754,  p.  2J6)  remarks,  the  utility  of  the  tourniquet,  like  that  of  many  other  useful  discove- 
ries, seems  so  obvious,  when  we  once  know  it,  that  one  would  be  amazed  that  it  was  not  thought  of  by  every 
surgeon  accustomed  to  amputations;  and  although  it  may  have  been  discovered  independently  by  YOUNG,  yet  it 

seems  certain  that  no  one  ever  used  it  before  MoitEL,  in  1674.    In  1718.  the 
^\  illustrious  J.  L.  Petit  {Mem.  dt  VAcad.  des  Sciences,  1731)  devised  the 

|         //  if     scrc,v  tourniquet  (FIG.  718),  which,  variously  modified,  is  still  universally 

Mr  \\   I   I     USC<1-    An}- one  who  will  search  for  actual  specified  examples  of  amputations 

'    S.  WJrl  II  shot  in-)UI7  Pr'ur  *°  thR  commencement  of  the  XVIII  century  will  be 

'  ^*£f  mK-^     astonished  at  their  extreme  rarity.    One  of  the  earliest  detailed  cases  of 

amputation  in  the  forearm  for  this  cause  that  I  have  met  with  is  related  by 
P.ARTHOLINUS  (Th.)  (Acta  mcdica  el  philosophica  IJafniensia,  Ilafn.,  1C77, 
Vol.  IV,  p.  92,  Cap.  XXX,  Spacelus  a  bombardae  globulo):  In  1070  an  officer 
was  shot  in  the  left  forearm  just  above  the  wrist  by  a  leaden  ball  from  a 
hostile  bombard,  which  fractured  both  bones  of  the  forearm.    Intolerable  pain 
ensued,  augmented  by  cold  during  a  four  hours'  transport  to  a  neighboring 
city;  pain  extended  to  arm  and  shoulder  blade;  the  usual  means  failed  to 
check  gangrene;  tumor  supervened,  "scd  striis  quibusdam  livido  sanguineis  secundum  brachii  longitudinem  ascendentibns."    The  wound  was 
enlarged,  but  the  hand  becamo  sphacelated;  on  the  seventh  day  amputation  was  performed,  resul'ing  in  death  on  the  same  evening.    The  learned 
Partholinus  seems  inclined  to  ascribe  the  fatal  result  to  the  poisoned  metal. 

'  WARBES  (E.)  (Epitome  of  Pract.  Surg.,  1863,  p.  396)  gives  a  consolidated  report  of  capital  operations  performed  in  and  around  Pichmond,  from 
June  1  to  August  1,  1862,  in  C.  S.  A.  hospitals,  which  includes:  Of  amputations  in  the  forearm,  23  primary  operations  with  2  deaths;  13  intermediary 
operations  with  2  deaths;  9  secondary  cases  with  2  deaths — or  an  aggregate  of  45  cases  of  amputation  in  the  forearm  with  6  deaths,  or  13. 3  per  cent- 
CIIISOLM  (J.  J.)  (Man.  Mil.  Surg.,  Columbia,  18G4,  p.  361),  in  a  table  collated  from  reports  in  the  Confederate  Surgeon  General's  Office,  from  June  1, 
1862.  to  February  1,  1864.  reports  69  primary  amputations  in  the  forearm  with  8  deaths,  and  45  secondary  cases  with  10  deaths,  a  total  of  1 14  cases  with 
18  deaths,  or  15. 8  per  cent.  This  statement  is  identical  with  one  printed  in  thcofficial  statement  of  Surgeon  F.  SoiiREL.  Inspector  of  Hospitals,  in  Confed. 
States  Med.  and  Surg.  Jour.,  1864,  Vol.  I,  p.  153. 


Fig.  717.— Morel's  tourniquet. 
[After  DlONIS.] 


Fig. 718.-Original  form  of  Petit 'e 
tourniquet,  [from  DlONIS,  PI. IV.] 
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surgical  operations  of  almost  every  description  among  the  Russian  troops  in  the  Crimean 
war,  and  in  the  French  armies  in  all  of  their  later  campaigns.  In  the  following  numerical 
statement  of  four  thousand  and  twenty-nine  shot  fractures  in  the  forearm  reported  by 
European  surgeons,  the  results  of  fourteen  hundred  and  eleven  amputations,  of  one  hun- 
dred and  thirty-three  excisions,  and  of  twenty-four  hundred  and  eighty-five  cases  treated 
by  expectation,  are  exhibited  in  striking  contrast. 


Table  OXL. 

Showing  the  Mode  of  Treatment  and  Remits  of  Shot  Fractures  involving  the  Bones  of  the 
Forearm  on  the  Occasions  named,  and  from  the  Authorities  quoted. 


ACTION,  RTC. 


Siege  of  Constantine,  1837  (HaUDENS1)  

Spanish  Peninsular  War,  1837,  (ALCOCK2)  

War  in  Sleswick-IIolstein,  1848-  50  (Stromeyer5)  

Revolution  in  Baden,  1849  (BECK4)  

French  in  Algiers,  1831-56  ( BERTH EK AND6)  

Crimean  War.  1854-'56,  Russian  (HUBBBNET*)  

Crimean  War,  1 854 -56,  French  (CllENC7)  

Crirueau  War,  1854-'56,  British  (Matthew')  

Italian  War,  1839-00,  Austrians  (DEMMK9)  

Italian  War,  1859-  60,  French  (Chexu10)  

New  Zealand  War,  1863-65  (MOUAT11)  *.  

Danish  War,  1864  (L<EFKI.ER12)  

Prussians,  1866  (BECK,13  Hieff.i.,14  K.  Fisrnui:,15  Maas10).. 

Franco-German  War,  1870-71  (BAHTHBU0E8S and  MERKEL," 
Beck,18  Christian.1'  H.  Fischer,*0  Goi.tdammkr,21 
Graf,"  Herrgott,13  HOPMANK,**  Joessei.i,,'-'6  Kirch- 
ner,m  lossen,"  mundy,28  ovi,™  rupprecht,50  stein 
iierg,31  SchCm.ek,3*  Socin.33  Stoi.l,3*  Schixzinger,36 
Stumpf,36)  

Franco-German  War,  1870-71, -.French  (CllENU37)   


Aggregates   2,203 


Expectant  Conker v  a  i  i  v  s 
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303 
360 
11 
1 14 


135 
7 
53 
42 


Paro'ntoge 
Mortality. 


16.6 
4.7 
14.8 
10.4 


6.5 
9.5 


Perc'ntago 
of 

Mortality. 


Amputation  in 
Forearm. 


15 
159 


I'erc'ntage 
of 

Mortality. 


40.0 
14.  2 


57. 1 
72.1 
45.2 
4.7 
33. 0 
42.8 


16.6 
16.6 


40.  5 
45.8 


The  evidence  from  our  own  and  from  foreign  experience  appears  overwhelming  that, 
except  in  the  rare  instances  in  which  the  tissues  are  almost  disorganized,  shot  wounds  and 
fractures  of  the  forearm  should  be,  in  Loeffler's  phrase,  "relegated  to  the  domain  of  the 
limb-conserving  art." 

The  flap  methods  of  amputating  in  the  forearm  were  employed  by  the  Union  surgeons 
somewhat  more  frequently  than  circular  incisions.38    Some  further  observations  on  shot 

1  BaUdens  (L.),  Lettre  tur  les  amputis  aprhs  le  siege  de  Constantine,  in  Gaz.  mid.,  1838,  T.  VI,  p.  415.  "  Al.COCK  (R.),  Notts  on  the  Med.  Hist, 
and  Stat,  of  the  British  Legion  in  Spain,  London,  1838,  pp.  55,  95.  3  StrOMEYER  (L-)i  Maximen,  1855,  p.  757.  4  BECK  (B.),  Die  Schusswunden, 
Heidelberg  1850,  Tabelle.  6  BERTIIERAND  (A.),  Campagnes  de  Kabrjlic,  Paris,  1862,  p.  317.  6  HUBBENET  (C  v.),  Die  Sanitdts-  Yerhaltnisse  der  Iiuss. 
Verwundeten  1854-1856,  Berlin,  1871,  p.  182.  '  CHEXU  (J.  C),  Campagne  d'Orient,  Paris,  1865,  pp.  294,  315,  504.  'MATTHEW,  loc.  cit..  Vol.  II,  pp.  355, 
368  9  DEMME  (H  )  loc.  cit.,  p.  238.  "CllENU  (J.  C).  Camp,  d'ltalie,  1869,  pp.  614,  631.  11  MOUAT,  loc.  cit.,  p.  476.  12  Lceffler  (F  ),  Gencral- 
Bericht  u  s  w  Berlin  1867,  pp.  196,  301.  13 BECK  (B.),  Kriegschir.  Erf.,  1867,  S.  286,  330.  "Biefel,  in  Langenheck's  Archiv,  B.  XI,  S.  474. 
16 FISCHER  (K  )  Milita'rarztl.  Skizztn,  1867,  S.  69.  "Maas  (H.),  loc.  cit.,  S.  34,  73.  12  Barthelmess  und  MERKEL,  in  Bayer.  Aerztl.  InteVigemblatt, 
1871  No  22  1»BECK(B)  Chir.  der  Schussverl.,  1872,  S.  663,  785.  "CHRISTIAN,  loc.  cit.  50  FISCHER  (II.),  Kriegschir.  Erf.,  1872.  R.  145.  21C.OLT- 
DAMMER  Bericht  in  Berl.  Klin.  Wachenschr.,  1871.  «  GRAF  (E.),  Reservelazarethe  zu  Dusseldorf,  1872.  "HERRGOTT,  in  Jahresbericht,  1870,  B.  II,  S. 
346    24  IIOPMANN  in  Jahresbericht,  1P73,  B.  II,  S.  383.    "  JOESSEIX,  in  Jahresbericht,  1871,  B.  II,  S.  367.    2«  KlRCHXER  (C),  Aerztl.  Bericht,  u.  s.  w., 


'OTT,  Kriegschir.  Mitlheihivgen,  Stuttgart,  1871. 


346.  "IIOPMANN, 

Erlangen  1872.    "LOSSEN  (ID,  loc.  cit.,  S.  391.   28  MUNT>Y,  Jahresbericht,  1871,  B.  II,  S.  365. 
"Rupprecht  loc.  cit.,  S.  72.    "  Steinberg,  Zoc.  cit,  p.  48.    «  Schuli.ER,  Kriegschir.  Sl-izzen.  1871.    33  S0CIN,  loc.  cit.,  p.  125.   34Stoi.l,  loc.  cit  p. 
196    36  Schixzinger,  loc.  cit.,  S.  65.   «  Stumpf,  in  Jahresbericht.  1872,  B.  II.  S.  395.    32  Chenu  (J.  C),  Apercu  Hist.  Stat.,  etc.,  Paris,  1874,  p.  492. 

3«  Of  1231  cases  in  which  the  mode  of  operation  was  specified.  667  amputations  of  the  forearm  were  practised  by  double  or  s.ngle  flaps,  by  TEALE  S 
method,  or  by  skin  flaps  with  circular  division  of  the  muscles,  the  plan  by  double  palmar-dorsal  flaps  made  by  transfixion  preponderating.  Five  hundred 
and  sixty-four  operations  were  done  by  circular  incisions.    The  mortality  of  the  flap  operations  was  10.8,  of  the  circular  11.3  per  cent. 
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wounds,1  fractures,2  and  amputations3  in  the  forearm,  and  a  brief  bibliography  of  the 


1  N'kale  (II.  Sr.  JOHN)  (Chirurgical  Institutes,  London,  2d  cd.,  180."),  p.  235)  states:  '  Gunshot  wounds  of  the  forearm  are  more  susceptible  of  bad 
symptoms  than  those  of  the  arm.  The  difference  arises  from  this,  that  all  the  muscles  situated  upon  the  forearm  are  conjointly  wrapt  up  in  a  tendinous 
membrane,  that  is,  an  aponeurosis  or  expansion,  detached  from  all  the  flexor  and  extensor  muscles,  which  membrane,  dipping  into  the  interstices  of  all  the 
inOBOtoa  of  the  part,  covers  each  of  them  likewise  in  particular.  The  inflammation  of  this  membrane  is  therefore  greatly  to  be  feared,  since  in  that  state 
it  strangles  at  once  all  these,  and  besides  it  may  spread  and  communicate  itself  to  the  arm  likewise.  When  this  ensues,  we  observe  the  whole  forearm 
swell  np  in  a  greater  or  less  degree,  and  sometimes  becomes  so  hard  that  a  gangrene  must  speedily  succeed  if  not  prevented.  Hence  the  great  advantages 
arising  from  an  early  dilatation,  so  often  mentioned  in  this  work.  On  this  account  the  incisions  that  are  made  should  penetrate  to  the  bottom  and  unbridle 
all  the  parts,  but  chiefly  the  common  tendinous  membrane,  in  every  direction,  especially  when  the  radius  or  ulna  is  fractured.  These  incisions  should  be 
backed  with  all  kinds  of  topical  emollients  tit  for  relaxing  the  skin  and  common  membrane,  which  is  now  extremely  tense.  Should  all  these  endeavors 
fail,  and  the  swelling  continue,  accompanied  with  hardness,  and  increase  so  as  to  threaten  a  sudden  gangrene  over  the  whole  part,  recourse  must  be 
had  without  delay  to  the  scarifications,  of  which  we  have  formerly  spoken.  When  the  swelling  that  ensued  has  not  been  violent  enough  to  require  these 
scarifications,  yet  its  existence  maybe  sufficient  to  expose  the  forearm  to  some  accident  or  another.  And  we  sometimes  meet  with  abecsses  formed  in 
different  places  ;  abscesses  distinct  one  from  another,  and  that  have  no  communication  with  the  cavity  of  the  wound,  because  of  the  various  partitions  made 
by  the  commim  membrane  in  the  interstices  of  the  muscles.  While  the  pus  is  forming  here,  the  wound  assumes  a  bad  hue,  which  continues  until  the 
matter  is  evacuated.  These  abscesses  must  be  opened  as  soon  as  the  pus  can  be  perceived  to  fluctuate  under  the  fingers.  The  inflammation  and  swelling 
sometimes  cannot  be  appeased  till  it  terminates  in  the  dissolution  and  rotting  of  the  common  membrane,  which  occasions  thin  spreading  suppurations 
both  under  the  skin  and  among  the  interstices  of  the  muscles." 

2  Dr.  G-.  II.  B.  M  ACl.EOD  (Xotcs  on  the  Surgery  of  the  War  in  the  Crimea,  1838,  p.  303),  in  referring  to  the  official  reports  of  the  British  army  in 
the  Crimea  in  regard  to  shot  fractures  of  the  forearm,  makes  the  sensible  criticism,  which  is  of  wide  application,  that  the  returns  "do  not  tell  the  whole 
truth,  as  there  is  no  provision  made  in  them  for  showing  double  injuries;  and  many  cases  are  made  to  appear  as  having  ended  fatally  from  these  .  . 
injuries,  which  were  in  truth  the  result  of  a  complication  of  accidents  of  which  this  one  was  chosen  for  registration.''  This  is  one  of  the  great  incon- 
veniences of  the  statistical  method,  which  it  is  difficult  to  avoid.  It  is  only  possible  to  supply  the  reader  with  the  materials  for  eliminating  the  element  of 
error.  In  the  tabulations  in  this  work  it  has  been  sought,  as  far  as  practicable,  to  specify  the  complications  that  affected  the  general  result  as  to  fatality. 
In  this  connection  it  is  to  be  observed  that  in  74  of  the  1485  determined  cases  of  shot  fractures  at  the  wrist,  there  were  serious  shot  wounds  in  other  parts 
of  the  body;  and  that  in  23  of  the  193  fatal  cases,  the  injuries  in  other  regions  contributed  as  much  and  often  more  to  the  fatal  result  as  the  injury  at  the 
wrist.  Thus,  6  fatal  cases  were  complicated  by  chest  wounds,  of  which  :i  were  undoubtedly  penetrations  of  the  thoracic  cavity.  In  3  cases  there  were 
wounds  of  the  abdomen,  supposed  to  be  limited  to  the  parietes.  In  1  fatal  case  a  shot  fracture  of  the  clavicle  resulted  in  inflammation  of  the  lung.  In  4 
cases  there  were  shot  fractures  of  the  opposite  upper  extremity;  in  9  cases,  wounds  of  the  lower  extremities,  involving,  in  2  instances,  fractures  of  the  femur. 

3  The  views  of  some  of  the  German  surgeons  on  the  treatment  and  results  of  shot  fractures  of  the  forearm  in  the  late  Franco-German  campaigns 
will  be  read  with  interest:  Buck  (15.)  (Chir.  dcr  Schussverlelzungen,  1872,  S.  664)  remarks  of  shot  fractures  of  the  bones  of  the  forearm  [in  the  Bavarian 
Army  Corps]:  "Of  the  cases  treated  on  the  expectant  plan,  53  in  number,  5  or  9.4  per  cent.  died.  Consecutive  bleeding  sometimes  required  ligation 
of  (he  vessels,  or  digital  compression,  and  even  the  amputation  of  the  limb;  lesions  of  the  nerves  often  caused  great  impairment  of  the  functions,  and 
atrophy  of  the  muscular  tissues.  The  loss  of  substance  was  in  some  cases  considerable,  causing  deformity,  and  great  displacement  of  the  osseous  frag- 
ments was  often  noticeable.''  riscilF.lt  (II.)  (Kriegschir.  Erf.  Erlangen,  1872,  S.  145)  records  '24  shot  fractures  of  the  bones  of  the  forearm  [treated  before 
Mot/.]  :  "  Both  bones  were  fractured  in  17  cases,  the  radius  alone  in  5  cases,  the  ulna  alone  in  2  instances.  Three  of  the  wounded  men  died,  or  12.5  per 
cent."  Dr.  II.  FISCHER  observes  (p.  14(i):  "The  treatment  of  these  injuries  was  simple.  When  no  considerable  deformity  existed,  we  used  simple 
splints  and  bandages.  If  there  was  great  tendency  to  displacement  of  fragments,  we  preferred  gypsum  bandages  and  a  position  of  the  limb  midway 
between  pronation  and  supination,  with  a  slightly  bent  elbow.  We  never  used  the  local  baths  that  have  been  recommended."  Dr.  G.  FlSCllElt,  of  the 
Hannoverian  quota  of  the  Prussian  army,  observes  (Dorf  Floing  und  Scldoss  Versailles,  in  Deutsche  Zeitschr.  fur  Chir.,  1872,  B.I,  S.  218):  "In 
comminuted  fractures  <.f  the  bones  of  the  forearm  erysipelas  and  phlegmon  are  not  rare;  so  that  splinters  should  always  be  early  removed,  and  the  arm 
laid  high.  Drainage  was  employed  with  great  advantage,  especially  when  the  wounds  of  entrance  and  exit  were  on  the  palmar  side.  Persistent  suppu- 
ration in  a  wound  sinus  nine  inches  long  ceased  in  two  days  after  drainage  was  employed."  Dr.  A.  SOCIX,  a  Swiss  professor,  in  charge  of  a  hospital  at 
Corloruhe,  remarks  {Kricgschir.  Erf,  Leipzig,  1872,  p.  125):  "In  the  conservative  treatment  of  shot  fractures  of  both  bones  of  forearm,  gypsum  bandages 
applied  with  exactness  are  necessary  on  account  of  the  strong  tendency  to  displacement.  In  cases  of  fractures  of  one  bone  only,  the  most  simple 
supporting  apparatus,  a  wire  splint  or  Bell's  trough,  will  answer."  Professor  TllEODOR  BILLROTH  (Chir.- Brief e  aus  den  Kriegs-Lazarcthcn,  u.  s.  w., 
Berlin,  1812,  S.  226)  dismisses  these  accidents  with  brevity.  Begarding  the  injuries  of  the  forearm  and  hand,  ho  remarks:  "So  little  difference  of  opinion 
exists  as  to  their  prognosis  and  treatment,  that  I  will  gladly  dispense  with  their  further  consideration."  GORDOX  (C  A.)  (Lessons  on  Hygiene  and  Surgery 
from  the  Franco- I'russian  War,  London,  1873,  p.  147),  remarking  that  "the  available  statistics  are  decidedly  meagre,''  relates  what  he  learned  in  his 
surgical  mission  regarding  the  treatment  of  shot  injuries  of  the  forearm  by  the  French  military  surgeons.  lie  notes  31  cases  from  the  hospitals  at  Floing, 
Bazeijles,  and  some  of  the  ambulance  stations  at  Paris,  in  which  conservative  treatment  was  adopted.  There  were  3  deaths  among  2(i  determined  cases. 
For  the  most  part  the  limbs  were  supported  by  wire-trough  splints,  and  irrigation  employed  for  some  days,  after  which  a  plaster  apparatus  was  applied. 
Loose  fragments  were  extracted  in  all  cases.    Horrible  lacerations  from  grapeshot  in  some  instances  did  not  interdict  attempts  at  conservation. 

4  Apart  from  the  short  references  in  systematic  works  on  Surgery,  comparatively  little  has  been  written  on  amputations  in  the  forearm.  Indeed,  the 
lamented  VOX  PlTH.v  (Kranllieiien  der  Extremiliiten,  Lrlangen.  1868,  S.  10G),  who  most  sedulously  reported  the  special  bibliography  of  the  subjects 
of  which  he  treated,  mentions,  under  Amputation  des  Vorderarms,  only  LlXHART  and  GCXTHER.  The  literature  of  the  subject  has  been  to  sonic  extent 
adverted  to  in  preceding  notes.  The  following  references  maybe  added:  MAKGETU8  (J.J.)  (Bibliotheca  Chirurgica,  Geneva;,  1721,  Lib.  VI,  p.  190) 
gives,  from  Bartholin:  S,  a  case  of  amputation  in  the  forearm  for  gangrene  following  shot  injury,  which  must  have  been  soon  after  1674,  the  year  that 
MOREL'S  tourniquet  came  into  use.  Clir.ZE,  surgeon  major  of  the  Berwick-regiment,  while  on  duty  on  the  Levrette,  a  French  corvette,  furnished  an 
"  Observation  sur  I'amputation  de  I  avant-bras  a  la  suite  d'une  plaie  d'arme  a  feu,  in  Jour,  de  Mid.  Mil.,  Paris,  1783,  T.  II,  p.  102.  Frederic  RUYSCH 
(Rcsponsio  ad  M.  RSYKRHOBST,  Super  nova  arluum  decurtandorum  methodo  [in  MangetUS,  (.  c,  T.  II,  p.  2G4])  defends  the  propriety  of  an  amputation 
near  the  wrist  for  the  removal  of  a  hand  invaded  by  large  enchondromata,  instead  of  amputating  at  the  upper  third  of  the  forearm,  as  commended  by 
Peter  Verdi  ix,  Wn.HltT.M  of  Vlf.LTEX,  and  others.  Larrey  (Clin.  Chir.,  1829,  T.  Ill,  de  I'amputation  de  Vavant-bras,  p.  G03)  advises  that  tho 
surgeon  should  always  regard  the  centre  of  the  fleshy  part  of  the  forearm  as  the  place  of  election,  however  near  the  wrist  the  injury  may  be.  COXRAD 
(.1.  M.  LAXGEXBBCX'B  Kosol.  und  Terap.  der  Chirurg.  Kranlcheiten,  Gottingen,  1830,  B.  IV,  S.  323)  treats  fully  of  Amputationen  des  Vorderarms. 
Vklpeau  (A.  L.  M.),  Amputation  des  deux  avant-bras,  in  ^lrcfi.  gen.  de  Mid.,  Paris.  1827,  T.  XIII,  p.  203.  CLOQUET  (J.),  Art.  Avant-Bras  Opcr.  Chirurg., 
in  Diet,  de  Mil.  en  XXX,  1833,  T.  IV,  p.  447.  B.U'DENS  (M.  L  ),  Amputation  de  Vavant-bras,  in  Clin,  des  plaies  d' Amies  a  feu,  1836,  p.  564.  Dohlhoff, 
Aniputatio  anlcbrachii,  in  Deutsche  Klinik;  1852,  B.  II,  p.  33.  MACLEOD  (G.  II.  B.),  Xotes  on  the  Surgery  of  the  War  in  the  Crimea,  1850,  p.  305. 
DEIIOL'8,  Amputation  de  Vavant-bras  droit  pratiquie  par  M.  le  Dr.  Soxi'.lER,  au  moyen  d'un  rasoir  et  d'une  petite  scie  de  menuisier,  in  Itec.  de  mem  de 
mi  l.  de  chir.,  etc.,  Paris,  1862,  T.  VIII,  3e  sCr.,  p.  456.  IlEWETT  (P.),  Excellent  stumps  of  the  forearm  in  amputation  by  means  of  muscular  flaps  and 
circular  incisions  through  the  shin,  in  The  Lancet,  1862,  N.  S.,  Vol.1,  p.  277.  LEOOUEST  (L.)  (Chirurgie  d'Armie,  1863,  p.  683  et  p.  722)  approves  attempts 
at  conservation  even  when  the  bones  are  comminuted  with  laceration  of  the  arteries,  and  disagrees  with  Larkev  as  to  amputating  high  up,  when  the 
injury  is  ucar  the  wrist,  to  avoid  inflammation  of  the  tendinous  sheaths.  See  also  WILLI  \MSOX  (G.),  Mil.  Surg.,  1863,  p  131 .  Dejiarquay  (J.  M.),  Art. 
Arant-Bras,  in  Xouv.  Diet,  de  Med.  de  Chir  J'rat..  1866,  T.  IV.  pp.  225-304.    Girard  (M  ),  Amp.  de  Vavant-bra?,  in  Le  Bordeaux  Mid..  1872,  T.  I,  p.  294. 
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Section  VI  I. 

WOUNDS  AND  OPERATIONS  AT  THE  WKIST. 

We  shall  consider  in  this  Section  only  shot  injuries  of  the  wrist,1  and  the  excisions 
and  amputations  practised  at  this  joint  for  direct  lesions  from  shot,  or  for  the  effects  of 
wounds  of  the  metacarpus  or  phalanges.  Examples  of  punctured  or  incised  wounds  by 
war-weapons  arc  not  found  on  the  returns.  Frightful  laceration  of  tin;  wrist  joint  by  shell 
fragments  or  by  large  projectiles,  or  by  explosions,  are  sometimes  observed.  More  frequently 
musket  balls  or  other  small  missiles  shatter  the  lower  extremities  of  the  radius  or  ulna  and 
open  the  wrist  joint,  or  the  first  or  second  range  of  carpal  bones  arc  injured  by  the  direct 
or  oblique  passage  of  balls.  In  the  first  class  of  cases,  immediate  amputation  is  required. 
In  the  second,  the  indications  are  less  simple.  The  joint  is  so  sur- 
rounded by  dense  ligaments  with  layers  of  superimposed  tendons, 
the  whole  bound  down  by  the  annular  ligament,  that  the  resistance 
to  the  inflammatory  swelling  is  intense,  and  the  reaction  is  attended 
by  excessive  pain,  and,  unless  tension  is  promptly  relieved,  the 
extension  of  suppuration  is  great,  involving  not  only  the  compli- 
cated articular  surfaces,  but  the  cancellous  structure  of  the  bones. 
Great  risk  of  pysemic  infection  then  arises,  and  operative  inter- 
ference becomes  necessary,  at  least  to  the  extent  of  free  incisions 
into  the  joint,  and  extraction  of  all  detached  splinters.    How  far  it 

may  be  advisable  to  attempt  to  avert  these  dangers  by  primary    pra.  7i9.—Doraai  view  of  bones 

*  1  O  J     1  J     of  the  left  carpus.  [After  SAPfEY.2| 

resection  is  a  question  yet  undetermined,  on  which  the  surgical  m7ged[as-£7X^-  FL-l"m\Z' 

dp    ,1  ,i  i  •    l  ,         TTi  ii  nar.  C — cuneiform,  /'—pisiform, 

of  the  war  throws  some  light.    Jiixperience  as  well  as  con-  r-trapezinm.  2a— trapezoid,  u- 

•  -1  .  t*i  i         ,  .  magnum.  V- — unciform.  1,213,4,5, 

sideration  of  the  anatomical  relations  of  the  part  (Fig.  719)  mdi-  me**»n»ii»- 
cates  that  the  penetration  of  missiles  in  the  dorso-palmar  diameter  is  less  harmful  than 
transverse  or  oblique  shot  perforations.1'  Of  the  various  forms  of  this  injury  the  most 
numerous  were  probably  those  in  which  balls  shattered  the  lower  ends  of  the  radius  and 
ulna  and  opened  the  wrist  joint;  but  lodgements  of  balls  in  the  carpus,  perforations  of  the 
joint  in  all  directions,  and  wounds  from  missiles  entering  the  dorsal  or  palmar  surfaces  of  the 
hand,  fracturing  the  matacarpus  or  passing  obliquely  upward  into  or  through  the  carpal  bones, 
were  not  infrequent.  Attention  will  be  confined  to  shot  fractures  involving  the  wrist.4  The 
layers  of  soft  parts  covering  the  joint  are  so  thin  that  few  shot  wounds  in  this  region  amount- 
ing to  more  than  skin-scratches  fail  to  implicate  the  bones.  It  is  not  improbable  that  there 
may  have  been  examples  of  periarticular  flesh  wounds  followed  by  secondary  involvement 
of  the  joint,  but  no  definite  description  of  such  lesions  have  been  observed  on  the  returns. 

1  The  wrist,  from  Saxon,  wrtestan,  to  twist,  to  wrest ;  Gr.,  nap™? ;  Lat.,  carpus,  pugnus;  Fr.,  carpe,  poignet ;  Ger.  Haud-geleuk ;  Ital.,  carpo,  p61so. 
2SAPrEY  (PIT.  C),  TraiU  d' Anatomic  Descriptive,  deuxieme  ed.,  1867,  T.  I,  p.  384. 

S  Legouest  (L.)  (Chir.  d'Arme'e.  Seme  cd.,  1872,  p.  530/  teaches  that  "  Shot  fractures  of  the  wrist,  when  the  region  traversed  in  its  long  diameter 
is  the  seat  of  much  shattering  (dclabrcmcnts),  require  amputation  in  the  forearm.  When  the  joint  is  perforated  from  before  backward,  without  great 
disorders,  by  extracting  splinters  the  limb  may  be  preserved." 

4  RAVATOX  (Cliirurgie.  d'Armic,  17.^8,  p.  311)  lias  some  instructive  observations  on  shot  wounds  of  the  wrist:  "The  numerous  small  bones  forming 
the  carpus,"  he  says,  "are  united  by  such  a  multitude  of  articulations,  and  bound  together  by  such  an  infinitude  of  ligaments,  tendons,  and  strong 
membranes,  that  fractures  of  this  part  induce  symptoms  Hint  must  oppose  the  most  obstinate  resistance  to  the  best-conceived  methods  of  dressing  ;  besides 
which  there  is  other  constant  fear  of  ulterior  caries,  etc.  '1'hcsc  shot  fractures  are  more  or  less  grave  in  proportion  to  the  extent  of  the  lesions  of  the 
.endinous  parts,  the  vehement  febrile  reaction  which  often  presents  itself,  the  good  or  bad  constitutional  condition  of  the  subject,  and  his  youth  or  age. 
Whether  the  ball  enters  on  the  dorsal  or  palmar  surfac  e,  its  exit  wound  will  always  be  found  larger  than  the  entrance  orifice,  and  near  the  former  point 
splinters  will  always  be  found  collected.  At  the  exit  wound,  then,  is  the  place  to  extract  them — gently,  not  tearing  or  dragging  away  the  fragments,  but 
delicately  dividing  with  the  scissors  the  hits  of  tissue  that  retain  them  " 
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I  If  the  large  number  of  cases  reported,  more  than  a  third  were  treated  by  amputation, 
and  these  have  been  enumerated  in  the  preceding  tabular  statements.  The  comparatively 
novel  expedient  of  excision  was  sometimes  resorted  to,  while  the  large  majority  of  cases 
were  treated  by  expectant  conservative  measures,  with  a  comparatively  low  rate  of  mor- 
tality.   The  cases  are  classified  in  the  following  table: 

Table  CXLT. 

Descriptive  Numerical  /Statement  of  the  Treatment  of  Fourteen  Hundred  and  Ninety-six  Shot 

Fractures  of  the  Bones  of  the  Wrist. 


MODE  OF  TKKATMENT. 


Treated  by  Expectation  

Followed  by — 

Excision  at  the  Wrist  

Excision  at  t  tie  Wrist  and  Amputation  of  Forearm  

Excision  at  the  Wrist  and  Amputation  of  Arm  

Amputation  at  the  Wrist  

Amputation  at  the  Wrist  and  Amputation  of  Forearm  

Amputation  at  the  Wrist  and  Amputation  of  Arm  

Amputation  of  the  Forearm  

Amputation  of  Forearm  and  Amputation  of  Arm  

Amputation  at  the  Elbow  Joint.  

Amputation  at  Elbow  Joint  and  Amputation  at  Shoulder  Joint 

Amputation  of  the  Arm  

Amputation  at  the  Shoulder  Joint  


716 

83 
8 
5 

19 
2 
2 
590 

11 
3 
1 

54 
2 


1,490 


254 
20 


Discharged. 


6 
3 
15 
o 

1 

447 
7 
3 
1 

20 


962 


Result 

UNDETER- 
MINED. 


Mortality  ok 
determined 
Cases. 


13.2 
25.0 
40.0 
11.1 
0.0 
50.0 
15.2 
27.2 
0.0 
0.0 
48.1 
100.0 


We  shall  examine  briefly  some  of  the  cases  treated  by  expectation,  and  those  treated 
by  excision  more  in  detail,  since  the  information  published  on  the  subject  is  comparatively 
limited.  The  operations  of  disarticulation  at  the  wrist  will  be  enumerated;  the  amputa- 
tions in  the  forearm  for  wrist  injuries  have  already  been  adduced. 

SHOT  FRACTURES  OF  THE  WRIST  TRZATED  BY  EXPECTATION —Shot 
wounds  of  the  wrist  are  generally  attended  with  fracture;1  but  unless  the  destruction  of 
parts  is  great,  a  conservative  treatment  of  these  injuries  has  been  recommended  by  the 
majority  of  military  surgeons  from  Pare  down.2  Mr.  Cole  is  one  of  the  few  who  dissent  from 
this  rule  of  practice.3  In  .seven  hundred  and  seven  determined  cases  treated  throughout 
on  the  expectant  plan,  there  were  fifty-four  deaths,  or  7.6  per  cent.,  a  mortality  greater 
than  that  of  shot  fractures  in  the  continuity  of  the  forearm ;  but  considerably  less  than 
the  death-rate  in  amputation  in  the  forearm  or  at  the  wrist.    It  should  not  be  forgotten. 

1  Surgeon  H.  Sr.  JOHN  XEALE,  esq.  (Chirurgicul  Institute,  drawn  from  Practice  on  the  Knowledge  and  Treatment  of  Gunshot  Wounds,  2d  ed., 
1805,  p.  243),  observes:  "Gunshot  wounds  of  the  wrist  are  generally  accompanied  with  a  fracture  ;  I  mean,  that  some  one,  or  even  a  number  of  its  small 
bones  are  curtailed,  ground  down,  or  shot  away  :  and  this  ean  never  happen  but  when  the  connecting  ligaments  and  aponeuroses  of  these  bones  must  be 
greatly  iujured,  and  the  tendons  that  pass  over  this  part  broken  or  much  lacerated.  With  regard  to  the  wound  of  the  tendous,  this  injury  may  occasion 
such  accidents  as  we  shall  treat  of  when  we  come  to  our  remarks  on  wounds  of  the  metacarpus  or  hand.  The  inflammation  may  be  kept  from  spreading 
over  the  ligaments  and  capsula  of  the  joint  betwixt  the  wrist  and  forearm,  the  dissolution  and  rotting  of  the  injured  tendinous  parts  may  be  prevented,  by 
the  incisions  and  counter-openings,  the  regimen,  the  bleedings,  and  topical  applications,  and  the  Peruvian  bark,  which  we  have  before  recommended. 
When  these  things  are  judiciously  observed,  we  have  often  seen  the  wounds  of  this  part  heal  up  with  great  ease." 

:  Pake  ((Eurres  completes,  6d.  Maloaigne,  Liv.  VIII,  Cap.  XEII):  "Lors  qu'il  y  a  playe  an  carpe  .  .  les  doigts  se  doivent  teuir  demifleehis, 
etc-  "  I!ni  riiEi:,  in  his  celebrated  paper  on  amputations  (Mem.  de  VAcad.  de  Chir.,  1753,  4to,  T.  II,  p.  298),  gives,  as  his  seventh  example  of  preser. 
■atioa  0#  limbs  after  shot  fracture,  the  case  of  a  captain  of  the  Orleans  grenadiers,  whose  right  wrist  was  wounded  by  a  musket  ball  at  the  siege  of 
fpnft,  the  missile  striking  the  lower  end  cf  the  radius  and  entering  the  wrist,  tearing  up  the  ligaments  and  tendons.  With  poultices  and  fomentations 
of  warm  wine  and  brandy,  and  many  blood-lettings,  grave  accidents  were  hindered,  yet  intense  pain  persisted,  and  suppuration  brought  away  many 
necrosed  splinters.  In  eleven  months,  the  wound  was  cicatrized,  and  the  motions  of  the  wrist  became  more  free,  as  HOUCHER  was  able  to  infer,  "par 
quelques  lettres  ecrites  de  cctte  main." 

'COLE  fJ.  J.)  (Military  Surgery  or  Experience  of  Field  Practice  in  India,  1852,  p.  150)  observes:  "  1  have  never  seen  a  reparable  gunshot  wound 
of  the  wrist  joint, — I  mean  where  the  bullet  has  passed  into  or  through  the  articulation." 
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however,  that  numerous  cases  treated  at  the  outset  by  expectation,  in  which  excision  or 
amputation  were  eventually  resorted  to,  with  an  excessive  ratio  of  mortality,  were  excluded 
from  this  series,  and  consequently  the  results  of  the  conservative  expectant  plan  are 
represented  in  a  too  favorable  light. 

More  or  less  complete  anchylosis  ensued  in  the  vast  majority  of  cases  treated  by 
expectation,  and  in  very  many  instances  the  mobility  of  the  fingers  was  much  impaired:1 

Cask  1931. — Private  1).  Smith,  Co.  I,  lltli  Pennsylvania,  aged  25  Joan,  was  wounded  at  Hull  Rim,  August  30,  1832, 
and  admitted  to  Ryland  Chapel  Hospital,  Washington,  two  days  afterward.   Surgeon  .1.  A.  LideU,  U.S.  V.,  reported  us 

follows:  "Gunshot  wound  of  left  wrist,  treated  without  amputation  or  excision.  The  boll  passed  completely  through  the  middle 
of  the  wrist,  at  the  juncture  of  the  carpus  with  the  metacarpus.  A  great  deal  of  inflammation  followed,  involving  the  forearm 
and  even  the  arm.  No  large  pieces  of  hone  have  been  discharged,  hut  a  considerable  quantity  of  grit  and  small  pieces  of  bone 
with  a  great  deal  of  matter  flowed  away.  It  was  necessary  to  make  incisions  in  the  hand  several  times.  The  patient  was 
admitted  to  Stanton  Hospital,  from  Ryland  Chapel,  December  5th.  The  wounds  are  now  healed,  and  there  is  a  prospect  of 
recovery  with  a  useful  hand.  This  soldier  was  discharged  January  7,  1833,"  and  pensioned.  Examiner  J.  I.  MeConnick,  of 
Irwin  Station.  Pennsylvania,  May  19,  1863,  certified  :  "A  ball  entered  the  middle  of  the  carpus  on  the  dorsum  of  the  hand,  and, 
inclining  toward  the  thumb,  emerged  through  the  adductor  pollicis  muscle.  The  carpal  and  metacarpal  bones  are  much  injured. 
The  wrist  is  completely  anchyloeed,  and  the  fingers  and  thumb  are  permanently  extended,  except  that  the  index  finger  at  the 
metacarpo-phalangal  joint  is  movable,  and  can  be  brought  in  contact  with  the  thumb,  though  without  power.  The  little  finger 
is  abducted  and  slightly  flexed,  but  firmly  fixed  like  the  rest.  No  power  of  prehension  remains  to  him.  For  purposes  of 
manual  labor  his  injury  is  almost  equal  to  the  loss  of  his  arm  or  hand."    The  pensioner  was  paid  September  4,  1875. 

Injury  of  one  of  the  larger  arteries  complicating  these  fractures  was  not  always 
regarded  as  an  absolute  counterindication  of  expectant  conservative  treatment: 

Case  1932. — Private  P.  Fallon,  Co.  I,  146th  New  York,  aged  "22  years,  was  wounded  at  Fredericksburg,  December  1:5, 
1832,  and  admitted  to  Point  Lookout  Hospital  three  days  afterward.  Assistant  Surgeon  C.  Wngncr,  U.  S.  A.,  reported : 
"Gunshot  wound  of  left  wrist  joint.  Haemorrhage  from  the  ulnar  artery,  to  the  amount  of  sixteen  ounces,  occurred  on  December 
24th.  The  ulnar  artery  was  ligated  iu  the  continuity.  No  recurrence  of  haemorrhage  followed."  The  man  was  discharged 
from  service  April  23,  1833,  and  pensioned.  Examiner  S.  0.  Scudder,  of  Rome,  New  York,  June  3,  1833,  certified:  "A  niinie 
ball  struck  obliquely  the  dorsal  portion  of  the  fourth  metacarpal  bone  of  the  left  hand  and  came  out  three  inches  above  the 
wrist  joint.  There  is  slight  motion  of  thumb  and  forefinger;  other  fingers  useless.  Joint  stiffened."  Drs.  A.  Churchill  and 
C.  B.  Coventry,  of  the  Utica  Board,  certified,  December  6,  1871  :  "The  ball  lacerated  the  ulnar  artery,  which  was  ligated. 
From  injury  to  the  tendons  and  muscles  the  fingers  are  drawn  into  the  palm  of  the  hand,  rendering  the  hand  almost  useless," 
&c.    This  pensioner  was  paid  December  4,  1875. 

Confined  abscesses  occupying  the  numerous  sheaths,  bursa?,  and  synovial  sacs,  and 
leading  to  extensive  adhesions  and  contractions,  were  the  most  frequent  complications:2 

Case  1933.— Captain  T.  W.  Pate,  Co.  C,  37th  Indiana,  aged  49  years,  was  wounded  at  Stone  River,  December  31,  1862. 
He  was  admitted  to  the  field  hospital  of  the  2d  Division,  Fourteenth  Corps,  where  Surgeon  F.  II.  Gross  noted:  ''Gunshot 
wound."  Acting  Assistant  Surgeon  J.  A.  Murphy,  in  charge  of  Third  Street  Hospital,  Cincinnati,  reported  as  follows: 
'•'A  conical  ball  entered  the  left  wrist  joint  on  the  dorsal  side,  just  below  the  lower  end  of  the  ulna,  and,  passing  through  the 
joint,  lodged  on  the  palmar  face  just  external  to  the  insertion  of  the  flexor  carpi  ulnaris,  from  which  point  it  was  extracted,  on 
the  field.  Captain  Pate  obtained  a  leave  of  absence  and  came  home.  On  January  29,  1833,  he  applied  to  me  at  this  hospital 
for  advice,  when  an  abscess  in  the  palm  of  the  hand  was  opened,  from  which  a  large  quantity  of  pus  escaped.  The  entire  hand 
and  wrist  joint  was  in  a  high  state  of  inflammatory  action.  His  general  health  was  good;  no  diarrhoea,  or  loss  of  appetite,  or 
fever.  Poultices  and  cold-water  dressings  were  applied  until  the  inflammation  ceased  and  the  wound  healed.  April  1st,  wound 
entirely  healed.  The  power  of  flexing  and  extending  the  wrist  or  the  forearm  is  somewhat  limited.  The  ability  to  flex  the 
fingers  and  extend  them  has,  in  a  considerable  degree,  returned.  The  sensation  of  the  hand  is  perfect.  He  returns  to  duty 
this  day."    Captain  Pate  resigned  his  commission  April  18,  1863.    He  is  not  a  pensioner. 

To  moderate  inflammation  by  cold  applications — by  ice  dressings  when  available, — 
to  support  the  parts  without  constricting  bandaging  upon  a  padded  splint. — to  relieve 
inflammatory  tension  by  free  incisions  as  soon  as  suppuration  took  place. — to  remove  all 

1  HAMILTON"  (P.  B.J  (A  Treatise,  on  Military  Surgery  and  Hygiene,  18G5,  p.  3'J5)  remarks :  "  Anchylosis  is  even  more  certain  to  ensue  upon  gunshot 
injuries  of  the  wrist  than  of  the  elbow  joint,  a  result  which  is  due.  in  the  case  of  the  wrist,  quite  as  much  to  the  inflammation  which  invades  the  numerous 
tendons,  obliterating  their  synovial  surfaces  and  binding  them  together  in  one  common  mass,  as  to  the  direct  injury  done  to  the  joint.  The  limb  must 
n  jt,  therefore,  be  confined  by  splints  or  bandages,  but,  being  made  to  repose  upou  a  soft  and  well-fitted  support,  all  proper  means  should  be  employed  to 
prevent  inflammation,  and,  at  the  earliest  practicable  period,  the  joint  should  be  subjected  to  gentle  passive  motion.  During  the  whole  of  the  treatment 
the  fingers  should  be  left  at  liberty,  and  they  should  be  occasionally  flexed  and  extended,  or  they  will  become  auchylosed  also." 

2  EaLUEXS  (L.)  (Plaics  d'Armes  a  Feu,  1836)  gives  two  examples  cf  conservation  of  the  hand  after  shot  perforation  of  the  wrist:  "In  the  case  of 

Corporal  F  ,  5i)th  Infantry,  the  right  radiocarpal  articulation  was  traversed  by  a  ball  October  11.  1833.  the  end  of  the  radius  being  demolished. 

Fragments  were  extracted,  and  recover}-  with  complete  anchylosis  ensued.  A  sergeant  of  Sappers  had  his  wrist  perforated  by  a  ball  which  crushed 
through  the  trapezius,  trapezoid,  and  magnum.  Numerous  small  abscesses  retarded  recovery,  but, -eventually,  the  patient  had  tolerable  use  of  his  hand." 
A  multitude  of  analogous  facts,  Baudexs  adds,  decided  me  to  have  recourse  very  rarely  to  amputation. 
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splinters  and  detached  fragments, — and,  finally,  to  institute  passive  movements  of  the 
fingers  and  hand  at  the  earliest  practicable  moment, — were  the  practical  indications  that 
were  chiefly  insisted  on  in  the  expectant  conservative  treatment  of  shot  fractures  at  the 
wrist.  Ahl's  felt  forearm  splints  were  sometimes  used,  but  it  was  more  common  to  lay 
the  limb  upon  an  improvised  modification  of  Bond's  splint  for  simple  fracture  of  the 
distal  end  of  the  radius,  bandaging  lightly,  avoiding  all  compression.  It  was  seldom 
that  recovery  was  unattended  with  considerable  deformity:1 

Case  1934. — Private  W.  II.  Allen,  Co.  K,  95th  New  York,  aged  20  years,  was  accidentally  wounded  at  Slaughter 
Mountain,  May  1,  1864,  and  admitted  to  Carver  Hospital  three  days  afterward.  Act.  Ass't  Surg.  P.  C.  Gilbert  reports:  "I 
found  tlie  patient  suffering  great  pain  from  a  wound  by  a  minie'  ball,  which  entered  upon  the  palmar  side  of  the  left  wrist,  at  the 
articulation  of  the  radius  and  ulna  with  the  carpus;  exit  at  the  metacarpal-phalangeal  articulation,  carrying  away  the  first  two 
fingers.  All  the  bones  of  the  carpus  were  badly  fractured  except  the  trapezium,  pisiform,  and  cuneiform;  the  unciform  was 
Blightly  injured.  Amputation  was  recommended.  At  2  o'clock  P.  M.,  the  patient  having  been  authorized,  it  was  deemed  expe- 
dient to  attempt  to  save  the  hand.  A  large  number  of  pieces  of  bone  were  removed  and  the  wound  was  left  to  heal  by  granula- 
tion." On  May  17th,  Act.  Ass't  Surgeon  D.  C.  Marsh  "found  the  patient  suffering.  Ordered  anodyne  and  an  aperient,  and 
ice  w  ater  dressings.  May  18th,  there  was  an  accumulation  of  pus  under  the  integument  and  superficial  fascia."  On  June  16th, 
the  man  was  transferred  to  De  Camp  Hospital,  and  subsequently  to  St.  Mary's,  Detroit.  Act.  Ass't  Surg.  A.  Backus  reported 
his  discharge  February  25,  1835,  because  of  "anchylosis  of  left  wrist,  and  loss  of  first  and  second  fingers  with  their  metacarpal 
bones."  Examiner  C.  C.  Bates,  of  Potsdam,  March  26,  1869,  certified:  "The  thumb  at  its  last  and  the  remaining  fingers  at 
their  first  phalangeal  joints  are  semi-flexed.  All  the  joints  of  the  hand  are  nearly  immovable.  The  wrist  is  perfectly  immovable. 
The  flexor  muscles  were  nearly  all  cut  off,  and  are  contracted.  The  cicatrix  on  front  of  carpus  is  very  tender.  The  hand  is 
useless,  except  that  the  two  fingers  are  a  very  poor  hook.  The  limb  would  be  more  useful  if  the  hand  was  amputated.  The 
fingers  catch,  and  are  hurt  by  pushing  them  under  a  substance  to  be  lifted.  The  hand  is  little  else  than  a  weak,  tender,  clumsy, 
unsightly  end  or  stump,  always  suffering  in  cold  weather."     The  pensioner  was  paid  December  4,  1875. 

Pyaemia  was  frequent  in  the  fifty-four  fatal  cases  treated  by  expectation :~ 

Case  1935. — Private  B.  Larrick,  Co.  H,  116th  Ohio,  aged  21  years,  was  wounded  at  Berry  ville,  September  3,  1864,  and 
admitted  to  hospital  at  Sandy  Hook  on  the  following  day.  Acting  Assistant  Surgeon  N.  F.  Graham  reported  :  "Gunshot  wound 
of  right  hand.  Patient  transferred  to  Frederick."  Acting  Assistant  Surgeon  E.  R.  Ould  contributed  the  specimen  (Cat.  Sun/. 
Sect.,  1866,  p.  198,  Spec.  3846)  with  the  following  history:  "The  patient  was  wounded  by  a  mini6  ball  entering  a  little  above 
the  centre  of  the  first  phalanx  of  the  middle  finger,  right  hand,  passing  to  the  inner  side  of  the  bone  and  joint,  wounding  neither 
of  these  structures,  but  fracturing  the  metacarpal  bone  of  the  middle  finger  at  its  centre,  also  the  os  magnum  and  scaphoid- 
The  missile  lodged  at  the  head  of  the  metacarpal  bones  of  the  middle  and  index  fingers.  His  previous  condition  was  good.  He 
was  admitted  to  the  General  Hospital  at  Frederick  on  September  6th.  The  day  he  entered  the  hospital,  the  hand  and  arm  were 
enormously  swollen.  The  fracture  was  not  detected  until  the  swelling  subsided  and  pyaemia  supervened.  The  wound  was 
probed,  but  no  entrance  could  be  effected.  Solution  of  lead  and  opium  was  applied,  and  anodynes  given  at  night.  September 
8th,  the  wound  was  again  probed,  with  the  same  result  as  before.  No  diminution  in  the  amount  of  swelling.  Free  incisions 
were  made  which  eliminated  pus  freely.  Applied  poultices  and  ordered  tonics  and  stimulantsi  llth,  arm  and  hand  comparatively 
less  swollen.  Inflammation  extending  up  the  thecae  of  the  tendons.  No  crepitation  felt.  Treatment  continued.  15th,  parts 
still  greatly  swollen  and  very  painful;  suppurating  freely.  20th,  the  patient  has  apparently  improved  up  to  this  date,  but  the 
swelling  has  subsided  but  little.  28th,  has  a  chill,  sweat,  and  a  cadaverous  countenance.  Pulse  103  and  weak.  Pyaemia 
evident.  October  1st,  swelling  greatly  subsided;  crepitation  felt,  and  the  fracture  detected.  2d,  has  had  chills  frequently,  and 
is  in  a  dying  condition.  At  the  poxt-.iiortem  examination  the  cartilages  of  tlie  wrist  joint  were  found  ulcerated,  and  there  were 
pviemic  abscesses  in  both  lungs."  The  specimen  shows  caries  of  the  carpals,  ends  of  metacarpals,  radius,  and  ulna. 

The  ulterior  usefulness  of  the  hand  and  fingers  was  greatly  dependant  upon  the  after- 
treatment;  and,  as  the  patients  with  this  form  of  injury  were  not  classed  among  the  very 

1  The  later  European  campaigns  afford  many  instances  of  tlie  conservative  treatment  of  shot  fractures  of  the  wrist.  Thus :  Dr.  L.  STROMEYEK 
(Murimen,  S.  756)  tabulates  2,  1  fatal ;  M.  Chexu  (Camp,  d' Orient,  p.  338).  64  cases.  5  fatal,  and  Camp,  d'ltalie,  T.  II,  p.  6:37,  74  cases,  9  fatal ;  Demme 
(Sludien,  B.  II,  S.  241)  tabulates  79  Austrian  cases,  11  fatal ;  Lceffler  ( General- Bericht,  S.  218)  records  9  cases  from  the  Danish  war,  3  fatal;  Berenoer- 
FekaUD  (Etudes  sur  let  blcssures  du  poignet,  etc.,  in  Bull.  gen.  de,  therap.,  T.  EXXXII,  p.  302)  details  6  cases,  2  treated  by  immediate  amputation  with 
1  death,  4  conservatively  at  the  outset  with  1  recovery,  and  3  fatal  secondary  amputations ;  Cousin  (L' Union  med.,  1872,  T.  XIII,  p.  147)  reports  3 
recoveries  in  shot  fractures  at  the  wrist  treated  conservatively;  Beck  (Schussverletz.,  1872,  S.  592)  reports  25  recoveries  with  anchylosis  after  shot  frac- 
tures of  the  wrist  conservatively  treated:  SEDII.LOT  (Arch.  gin.  de  mid..  1871,  T.  XVII,  p.  418)  reports  7  shot  fractures  of  the  wrist,  4  conservatively 
treated  with  3  deaths.  3  successfully  by  primary  amputation  in  the  forearm;  PON'CET  (Montpellier  Med.,  1872)  records  3  recoveries  under  conservative 
treatment  of  shot  fractures  of  the  wrist;  LUCRE  (Kriegschir.  Fragen.,  1871,  S.  33)  records  4  shot  fractures  of  the  wrist,  3  recoveries  with  conservation, 
1  death  with  deferred  amputation  ;  SCHINZIXGER  (Lazareth  Schivetzinge.n,  1873,  S.  65)  records  2  recoveries  after  shot  fracture  at  the  wrist,  1  treated  by 
amputation,  1  by  conservation  ;  II.  FISCHER  ( Kriegschir.  Erf.,  1872,  S.  156)  records  8  recoveries  from  shot  fractures  of  the  carpus,  7  treated  conservatively, 
and  1  bv  conservation  ;  KlBCHKSB  (C.)  (Arztl.  Bericht.,  1872,  S.  50)  details  12  cases  of  shot  fractures  of  the  wrist  conservatively  treated,  with  2  deaths. 

2  In  seventeen  cases,  beside  the  one  detailed,  the  fatal  event  was  ascribed  to  pyaemia  One  of  these  cases,  that  of  Pt.  J.  McLaughlin,  Co.  B,  5tU 
Wisconsin,  is  illustrated  by  Spec.  1337,  A.  If.  M.,  showing  caries  following  a  transverse  shot  perforation  of  the  left  carpus,  with  fracture  of  nearly  every 
bone.  Four  patients  succumbed  from  tetanus.  In  1  (Spec.  543,  Surg.  Seel  .  A.  M.  M.)  a  round  ball  was  found  embedded  in  the  left  radio-carpal  articula- 
tion. Secondary  hemorrhage  was  fatal  in  one  case,  gangrene  in  3.  and  phlegmonous  erysipelas  in  6  cases.  Specs.  543,  1337.  1617,  2916,  2815,  3838,  3846i 
Surg.  Sect..  A.  M.  M..  illustrate  shot  fractures  at  the  wrist  in  cases  treated  by  expectation. 
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grave  cases,  they  were  frequently  removed  from  one  base  hospital  to  another,  and  rarely 
received  that  minute  and  persevering  attention  to  position,  passive  motion,  and  other 
precautions  essential  in  order  to  obtain  the  best  possible  results. 

EXCISIONS  AT  THE  WRIST  FOR  SHOT  INJURY. — Ninety-six  such  operations 
were  returned,  and  are  distributed  into  subdivisions,  according  to  the  part  excised.  Six 
cases  are  described  as  total  excisions,  or  extirpations  of  both  rows  of  carpals  with  resec- 
tion of  the  distal  ends  of  the  radius  and  ulna.'  Ninety  partial  excisions  consisted  in 
the  removal  in  whole  or  part  of  one  or  more  of  (lie  bones  entering  into  the  carpal  articu- 
lation. Fifteen  cases,  or  15.6  per  cent,,  resulted 
in  death,  a  higher  mortality-rate  than  was  observed 
in  amputations  in  the  forearm  for  shot  injury  in 
general,  but  not  much  greater  than  the  death-rate 
in  amputations  in  the  forearm  on  account  of  shot 
fractures  at  the  ivrist.2    Recourse  to  consecutive 

amputation  in  the  forearm  was  had  in  eight  cases,  and ulnar  iDCisions-  tAf,erl5™',Y-] 
and  in  the  upper  arm  in  five.  Sixty  excisions  with  ten  deaths  were  at  the  left  wrist, 
thirty-four  with  three  deaths  at  the  right;  two  remaining  cases,  in  which  the  side  interested 
was  not  recorded,  were  fatal.  Nine  of  the  operations  were  practised  on  Confederate,  and 
eighty-seven  on  Union  soldiers.  The  nature  and  extent  of  the  operations,  and  the  period 
after  injury  at  which  they  were  performed,  are  set  forth  in  the  succeeding  tabular  statement: 


Fir..  700. — Complete  excision  of  rig-lit  wrist  through  lateral  radial 


Table  CXLII. 

Descriptive  Numerical  Statement  of  the  Nature  and  Results  of  Ninety-six  Cases  of  Excisions 

at  the  Wrist  for  Shot  Injury. 


Parts  Excised. 


Ends  of  Rudius  and  Ulna  with  Carpus  

Ends  of  Radius  and  Ulna  and  two  Carpals. . 

Distal  Ends  of  Radius  and  Ulna  , 

Distal  Ends  of  Radius  

Distal  Ends  of  Ulna  

End  of  Radius  with  one  or  more  Carpals  

End  of  Ulna  with  one  or  more  Carpals  

One  or  more  Carpals   

Portions  of  Carpus  and  of  Metacarpus  


Aggregates. 


INTERMEDIARY. 


Ux  certain- 
Date. 


16.6 
100.00 
0 
7.7 
15.8 
0 
20. 
30.7 
18.2 


Partly  because  of  the  diversity  in  extent  of  the  operations  classified  under  this  head, 
and  partly  on  account  of  the  rarity  of  reports  of  excisions  at  the  wrist  for  injury,  instead 

1  Dr.  RICHARD  M.  HODGES,  in  his  excellent  monograph,  The  Excision  of  Joints,  1861,  p.  77,  has  well  defined  what  is  commonly  understood  by 
excisions  at  the  wrist:  "Under  the  term  'excision  of  the  wrist,  or  radio  carpal  joint,'  must  be  included  not  only  the  removal  of  what  strictly  constitutes 
that  articulation  (radius  and  first  row  of  carpal  bones),  but  all  operations  which  excise  a  part  or  the  whole  of  the  ends  of  the  radius  and  ulna,  a  part  or 
the  whole  carpus,  the  proximal  ends  of  the  metacarpal  bones,  or  all  of  these  at  once." 

2  The  mean  fatality  of  1734  determined  cases  of  amputations  in  tho  forearm  for  the  effects  of  shot  injury  was  found  (Table  CXXXII,  p.  967)  to  be 
13.  9  per  cent.  In  610  cases,  in  which  amputations  were  performed  in  the  forearm  on  account  of  the  effect  of  shot  fractures  involving  the  wrist  joint, 
there  were  95  deaths,  or  15.5  per  cent. 
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of  tabulating  the  jases  of  this  category,  brief  abstracts  of  each  will  be  presented.    It  is 


Cases  1938-1941. — The  six  cases  reported  as  complete  excisions  at  the  wrist  included  one  primary  operation,  three 
intermediary,  of  which  one  resulted  fatally,  and  two  secondary  operations.  All  were  performed  for  immediate  or  remote  lesions 
resulting  from  fractures  or  perforations  of  the  carpus  by  musket  halls  :  1.  Pt.  Speer,  Co.  C,  53d  Georgia,  received,  at  the 
Wilderness,  May  6,  1864,  a  shot  fracture  of  the  carpus  and  end  of  radius.  An  "excision  of  the  entire  wrist  joint,  including 
about  half  an  inch  of  the  radius  and  ulna,"  was  performed  the  same  day1  hy  Surgeon  J.  J.  Knott,  P  A.  C.  S.,  through  lateral 
incisions  parallel  with  the  radial  and  ulnar  borders.    On  November  21,  1838.  this  man  was  "able  to  perforin  as  much  manual  labor 

at  his  occupation  of  farming  as  before  the  reception  of  the  wound,  although  there  was  some  abduction  of  the  hand."  2.  Pt. 

J.  Dies,  107th  Pennsylvania,  aged  18  years,  received  a  shot  perforation  of  the  right  wrist;  the  ball  lodged,  having  been  extracted 
from  the  abdominal  parietes,  at  South  Mountain,  September  14,  1862.  Some  days  subsequently,  at  Frederick  Hospital  No.  5, 
Assistant  Surgeon  C.  M.  Colton  performed  "excision  of  the  wrist."  This  patient  was  discharged  November  18,  1862,  and 
pensioned.  Examiner  D.  L.  Beaver  reported,  February  14,  1833,  that  the  ball  entered  at  the  radial  side  of  the  right  wrist  and 
passed  through  transversely;  that  the  wound  in  the  wrist  was  the  only  disabling  one,  having  left  complete  anchylosis  with 
adhesions  and  wasting  of  the  arm.  In  March,  1867,  Dr.  Beaver  reported:  "This  pensioner  has  some  use  of  hand,  much 
more  than  any  artificial  one  would  be,  and  promising  to  be  more  useful  hereafter."  In  November,  1871,  he  reported  lhat  there 
was  partial  anchylosis  of  the  wrist,  and  more  use  of  fingers  than  formerly,  and  recommended  a  decrease  of  pension.  Examine  r 
E.  M.  Corson  reported,  September  16,  1873,  that  "the  flexor  tendons  were  contracted  to  such  a  degree  that  the  hand  was  flexed, 

and  ring  and  little  fingers  quite  rigid,  and  movement  of  wrist  joint  greatly  impaired."    Pensioner  paid  September  4,  1875.  ; 

3.  Pt.  E.  T.  Harris,  Co.  F,  3d  New  Jersey,  aged  19  years,  was  wounded  at  Gaines's  Mills,  June  27,  1832,  receiving  a  shot 
fracture  of  left  wrist  and  also  a  wound  of  right  knee.  He  was  captured  and  taken  to  Richmond.  The  hand  became  tumefied, 
the  fingers  cold  and  blue,  and  an  abscess  formed.  He  was  exchanged  and  sent  to  Hygeia  Hospital  July  20,  1882. 2  An  iucision 
had  been  made  on  the  palmar  aspect,  and  the  wound  was  dressed  with  a  poultice,  the  fingers  packed  in  cotton  batting.  On  July 
23d,  Surgeon  R.  B.  Bontecou  made  an  H  incision  on  the  dorsum  of  the  carpus  and  removed  the  end  of  the  radius,  the  carpal 
bones,  and  the  end  of  the  first  metacarpal.  The  patient  went  home  in  August,  1862,  doing  finely.  He  was  discharged  May  8, 
1863,  and  pensioned.  Examiner  J.  Cumminsky  certified  that:  "One  ball  entered  .above  the  right  patella  and  lodged,  and  led  to 
slight  lameness  after  long  walking.  Another  ball  penetrated  the  base  of  the  first  metacarpal  of  the  left  hand  and  came  out  at  the 
ulnar  dorsal  surface.  The  fingers  are  stiff  from  agglutination  of  the  extensor  tendons."  Examiner  P.  II.  Clark  certified,  .Inly. 
1887.  that:  "Seven  of  the  eight  bones  of  the  carpus  were  removed."    This  pensioner  died  January  0, 1838.   The  cause  of  death 

was  not  reported  The  third  intermediary  excision  proved  fatal:  4.  Pt.  J.  M.  Roe,  Co.  E,  12th  New  Jersey,  aged  23  years, 

received  at  Cold  Harbor,  June  4,  1864,  a  shot  perforation  of  the  ends  of  the  right  radius  and  ulna,  involving  the  radio-carpal 
joint.  He  was  sent  to  Washington.  Surgeon  R.  B.  Bontecou/1  at  Harewood  Hospital,  performed  complete  excision  of  the  joint. 
The  parts  became  gangrenous,  mortification  extending  to  the  middle  of  the  forearm.  On  July  23d  there  was  recurrent  haemorrhage 
from  the  radial  artery,  and  Acting  Assistant  Surgeon  M.  C.  B.  Richardson  amputated  in  the  forearm.    Pyaemia  set  in,  and  the 

patient  died  August  7,  1834.  There  were  two  secondary  excisions:  5.  Pt.  P.  Gavin,  Co.  F,  68th  New  York,  aged  17  years, 

received  a  shot  perforation,  from  palmar  to  dorsal  aspect,  of  the  left  wrist,  at  Fredericksburg,  December  12,  1862.  He  was  sent 
to  Washington,  and  entered  Harewood  Hospital.  On  December  31,  1832,  and  again  five  days  after,  there  was  haemorrhage, 
controlled  by  compression.  On  March  28,  1863,  excision  of  the  left  carpus,  or,  according  to  another  report,  the  remaining  parts 
of  the  carpal  bones,  was  performed  by  Surgeon  T.  Antisell,  IT.  S.  V.  The  case  progressed  favorably,  and  the  man  was  placed, 
December  17,  1833,  in  Co.  G,  10th  V.  R.  C.  He  was  discharged  November  28,  1865,  Assistant  Surgeon  W.  Webster  certifying 
that  "  there  had  been  an  excision  of  left  carpus."  He  was  pensioned.  Examiner  C.  McDermont,  of  Hampton,  reported,  August 
15,  1372:  "The  ball  entered  on  the  dorsal  surface  at  the  extremity  of  the  left  ulna  and  passed  out  at  the  palmar  aspect.  There 
is  partial  anchylosis  of  the  joint,  the  hand  is  diminished  in  size,  and  he  cannot  flex  the  fingers  or  shut  the  hand,  etc.    He  has 

free  use  of  the  thumb,  and  can  use  his  hand  for  many  purposes."    This  patient  died  July  8,  1873.  3.  Pt.  A.  Smith,  Co.  II, 

183d  Ohio,  aged  36  years,  was  wounded  at  Franklin,  November  30,  1864,  the  ball  entering  the  left  wrist  at  the  base  of  the  fifth 
metacarpal,  and  emerging  at  the  base  of  the  first  metacarpal,  fracturing  the  extremity  of  the  ulna.  He  was  sent  from  Nashville 
to  the  Marine  Hospital,  Cincinnati,  in  May,  1865.  Professor  G.  C.  Blackman,  May  17,  excised  the  carpus,  and  reported  the 
case  as  a  recovery-  The  man  was  mustered  out  July  17,  1865,  and  pensioned.  The  Examining  Board  of  Cincinnati  reported, 
September  13,  1875:  "Shot  fracture  of  left  carpus,  with  much  deformity.  Anchylosis  of  wrist;  inability  to  use  fingers;  atrophy 
of  forearm  :  hand  useless;  disability  permanent."    This  pensioner  was  paid  December  4,  1875. 

1  Knott  (J.  J),  Successful  Resection  of  the  Entire  Wrist  Joint,  in  Med.  and  Surgical  Reporter,  1868,  Vol.  XIX,  p.  454 ;  and  THOMPSON  (J.  W.), 
Report  on  Resections  of  the  Long  Bones,  in  The  Medical  Record,  18G8,  Vol.  IV,  p.  172.  Dr.  THOMPSON  examined  this  man  at  Paducah  4i  years  after 
the  excision,  and  states  ''this  continues  to  be  a  very  useful  limb,  and  is  of  great  service  to  its  owner.'' 

I  In  Dr.  B.  B.  BOXTECOl's  printed  but  unpublished  collection  of  cases  and  operations  at  Hygeia  and  Harewood.  this  case  is  printed  at  page  70. 

15  Bontttoi'  (R.  B.t,  in  the  unpublished  extract  of  cases  before  mentioned  records  this  case  (op.  cit.,  p.  81),  but  not  the  fatal  termination  ;  a  fair 
prospect  of  recovery  beinjj  present  at  the  date  of  his  report. 


Kl::.  721.—  I,  MTKK  SO"  rk  splint  for  excision     o  DO  Fir..  722.— The  cork  splint  applied.    [After  Lis- 

"  ",<" wrist-  cases.    The  abstracts  are  ar-  TBK-l 

ranged  in  the  order  indicated  in  the  descriptive  numerical  statement  on  the  preceding  page: 
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The  first  of  the  series  of  partial  excisions  is  a  fatal  intermediary  excision  of  the  distal 
ends  of  the  radius  and  ulna,  together  with  two  carpals  of  the  first  row: 

Case  1942. — Private  W.  I.  Bartlett,  Co.  E,  28th  Massachusetts,  aged  38  years,  at  the  Wilderness,  May  5,  1854,  received 
a  shot  comminution  of  the  lower  ends  of  the  bones  of  the  left  forearm.  He  was  sent  to  Mt.  Pleasant  Hospital,  Washington,  and  on 
May  23,  1864,  Acting  Assistant  Surgeon  H<  B.  Knowles,  through  two  incisions  along  the  borders  of  the  radius  and  ulna,  excised 
the  injured  portions  of  the  bones  of  the  forearm  and  the  cuneiform  and  pisiform.  The  wrist  was  but  little  swollen  at  the  time;  of 
operation.  The  limb  was  placed  at  first  upon  a  pillow,  and  then  upon  a  padded  Literal  angular  splint.  Inflammatory  reaction 
was  comparatively  slight,  and  the  patient  was  sent  to  his  home  at  Marblehead,  July,  Idol.  Dr.  II.  II.  P.  Whittemoi  9 certified 
that  at  the  expiration  of  his  furlough  his  health  was  failing  rapidly  and  he  was  unable  to  travel.  "The  only  hope  of  saving  bis 
life  was  by  amputating  bis  arm  above  the  elbow,  w  hich  was  done,  July  17,  lo54.  At  the  end  of  three  weeks  the  stump  sloughed 
and  there  were  frequent  lueinorrhagcs,  causing  the  patient  to  sink  rapidly,  till  be  was  relieved  by  death,  August  11,  1834." 

There  were  four  recoveries  after  two  primary  and  two  intermediary  excisions  of  t lie 
distal  ends  of  the  radius  and  ulna. 

CASES  1943-1946. — The  primary  cases  were  those  of:  1.  I't.  J.  C.  Hibson,  Co.  C,  48th  New  York,  aged  19  years;  was 
struck  by  a  canister  shot  at  the  lower  end  of  the  radius,  at  Fort  Wagner,  July  18,  1833.  He  was  taken  to  Hilton  Head,  and, 
July  20th,  Assistant  Surgeon  J.  E.  Sample  excised  three  and  a  half  inches  of  the  carpal  end  of  the  radius  and  an  inch  and  a  half 
at  the  lower  end  of  ulna  through  a  medium  dorsal  incision  four  inches  long.  The  progress  was  favorable.  The  forearm  was 
put  on  a  padded  splint.  The  limb  shortened  considerably,  with  atrophy.  The  lower  end  of  the  ulna  united  with  the  carpus,  and 
there  seemed  to  be  osseous  deposit  filling  up  the  interspace  between  the  excised  ends  of  the  radius  and  the  wrist,  which  was 
anchylosed.  Movement  of  the  fingers  when  the  man  was  transferred  to  the  V.  R.  C,  January  5,  1854.  He  was  discharged  July 
10,  1834,  and  pensioned.  Examiner  T.  F.  Smith  certified,  July  10,  1866:  "Resection  of  three  inches  of  radius  and  two  of  ulna; 
the  latter  has  united  with  the  carpus,  the  former  has  not  been  reproduced."    In  September,  1873,  Dr.  Smith  reported:  "The hand 

is  twisted  inward  and  is  cold  and  clammy,  and  for  the  purposes  of  manual  labor  is  useless."  2.  Pt.  J.  W.  Vanderburgh,  Co.  H, 

9th  New  York  Artillery,  aged  21  years,  received  at  Monocacy,  July  9, 1834,  a  comminution  of  the  right  radius  and  ulna,  opening 
the  joint.  The  bones  protruded  through  the  Mesh.  He  was  sent  to  Patterson  Park,  Baltimore,  and,  July  19th,  Acting  Assistant 
Surgeon  A.  V.  Cherbonnier  excised,  through  a  dorsal  incision  four  inches  long,  the  inferior  extremities  of  the  radius  and  ulna  and 
numerous  fragments,  as  shown  in  the  wood-cut  (Fig.  723).  Treated  at  first  by  refrigerant  applications  and  afterward  by  oakum 
dressings.  This  soldier  was  discharged  and  pensioned  February  13,  1835.  Examiner 
O.  E.  French,  of  Kansas,  certified,  March,  1874,  that:  "  *  *  The  parts  have  kindly 
healed;  but,  for  want  of  care,  the  hand  has  curved  or  drawn  over  laterally  to  the  ulnar 

side,  leaving  it  perfectly  useless."  The  two  intermediary  cases  are  those  of:  3.  Pt. 

T.  Douahoe,  Co.  B,  23th  Ohio,  aged  32  years;  was  wounded  December  31,  1862, 
at  Stone  River,  aud  sent  to  Nashville.  Surgeon  H.  J.  Herrick  reported  that 
the  patient  entered  Hospital  No.  13  January  5,  1853,  and  that  on  January  16th  two 
inches  of  the  distal  extremities  of  the  radius  and  ulna  were  resected.  Inflammatory 
reaction  was  not  great,  aud  on  February  18th  the  wound  had  healed.  The  patient  was 
discharged  May  19,  1333,  and  pensioned.  Examiner  W.  Waddell,  of  Chillicothe, 
reported,  March  28,  1866:  "Resection  of  two  inches  of  ends  of  bones  of  left  forearm; 
limb  two  inches  shortened;  left  hand  useless."  Examiner  J.  Baker,  of  Jefferson  City, 
reported,  August,  1872:  "He  suffers  much  from  neuralgic  pain;  there  is  anchylosis  of 

the  wrist  joint."  4.  Pt.  J.  W.  Hale,  Co.  B,  72d  New  York,  aged  23  years,  was     JJJ jjK^S^ !j|^ra^eD,s  °f  riSht 

wounded  at  Williamsburg,  May  5,  1832.    He  was  sent  to  Patterson  Park,  Baltimore, 

and  on  May  20,  1832,  excision  of  a  half  inch  of  the  distal  end  of  the  ulna  with  fragments  of  the  radius  was  practised.  He 
recovered  with  partial  anchylosis  of  the  wrist,  and  was  discharged  September  3, 1832,  and  pensioned.  Examiner  J.  D.  Ford,  of 
Winona,  reported,  March  13,  1833:  "A  musket  ball  entered  the  ball  of  the  left  thumb  aud  passed  out  at  the  carpal  extremity  of 
the  ulna,  fracturing  both  bones  of  the  forearm."  Examiner  O.  A.  Simmons,  of  Jamestown,  N.  Y.,  reported,  September  9,  1873: 
'•  Ulna  is  sub-luxated;  adhesion  of  tendons  has  resulted,  so  that  the  fingers  cannot  be  flexed;  the  hand  consequently  greatly 
impaired  for  purposes  of  manual  labor."    This  pensioner  was  paid  December  4,  187"). 

Twenty-six  excisions  of  the  distal  end  of  the  radius  only  included  fifteen  primary, 
seven  intermediary,  two  secondary  operations,  and  two  of  uncertain  date.  There  were 
two  fatal  cases,  one  each  in  the  categories  of  primary  and  intermediary  excisions. 

Cases  1947-1972. — The  recoveries  after  primary  excisions  are  arranged  alphabetically:  1.  Pt.  H.  Blaisdell,  Co.  I,  9th 
New  Hampshire,  aged  18  years,  received  at  Petersburg,  July  30,  1864,  a  comminution  of  the  carpal  end  of  the  right  radius  by  a 
musket  ball,  which  inflicted  also  a  flesh  wound  of  the  hip.  The  lower  end  of  the  radius  was  excised  the  same  day,  on  the  field. 
The  patient  was  sent  to  City  Point,  and  afterward  to  David's  Island,  and  discharged  December  8,  1834,  and  pensioned.  Exami- 
ner I.  S.  Chase,  of  Bristol,  N.  H.,  reported,  October  27,  1866:  "The  right  wrist  is  anchylosed,  the  bones  and  tendons  destroyed; 
the  hand  at  right  angles  with  the  forearm,  and  is  totally  lost  for  labor,  and  is  much  in  the  way."    Examiner  J.  A.  Davis,  of 

Lebanon,  September  4,  1873,  found  "the  hand  at  right  angle,  almost  useless;  atrophy  of  the  muscles  of  the  forearm."  2.  Pt. 

T.  Coffee,  Co.  K,  112th  New  York,  aged  21  years,  received  at  Cold  Harbor,  June  1,  1854,  a  comminution  of  the  lowTer  part  of 
the  right  radius  by  a  small  shell  fragment.  On  the  following  day  an  excision  of  the  lower  half  of  the  radius  was  performed.  The 
patient  was  sent  to  Finley  Hospital.  Washington,  and  discharged  June  29,  1865,  and  pensioned.    Examiner  J.  Phillips,  of 

126 


L002 


[N JURIES  OF  THE  UPPER  EXTRKMITIES. 


[CHAP.  IX. 


Washington,  reported,  April  17,  1867:  "Exsection  of  five  inches  of  lower  end  of  radius  for  gunshot  wound  of  right  wrist  joint. 

Cannot  Bex  hand  upon  wrist."    In  May,  1837.  this  man  re-enlisted  in  one  of  the  veteran  reserve  regiments.  3.  Pt.  S.  G.  Conic, 

Co.  1,  1 1th  Now  Jersey,  aged  23  years,  received  at  Petersburg,  November  10,  1804,  a  shot  comminution  of  the  right  radius  near  the 
wrist,  and  simultaneously  a  wound  of  the  left  index  finger,  necessitating  its  amputation.  Surgeon  H.  F.  Lyster,  5th  Michigan, 
exc  ised  two  and  a  half  inches  of  the  distal  extremity  of  the  right  radius,  and  removed  the  ball,  which  had  entered  the  latissimus 
dorsi  at  the  lower  border  of  the  axillary  space  and  lodged  subcutaneously  over  the  scapula.  Acting  Assistant  Surgeon  G.  K. 
Smith  reported  that  the  patient  entered  Armory  Square  Hospital  "  December  6,  1864,  with  phlegmonous  erysipelas  involving 
the  dorsal  surfaces  of  the  hand  and  forearm.  The  case  progressed  favorably  and  there  seemed  promise  of  a  fair  use  of  the  wrist 
joint  and  fingers,  but  muscular  contraction  gave  a  strong  tendency  to  shortening  of  the  callus  and  deflection  of  the  hand  to  the 
radial  border.  This  was  counteracted,  however,  by  appropriate  splints  and  bandaging.'*  The  patient  was  discharged  April  8, 
18(55,  and  pensioned.   Examiner  R.  E.  Van  Gilson  certified,  March  23,  1866:  "  The  hand  is  strongly  drawn  inward."  Examiner 

C.  McDermont  certified,  June  20,  1872:  "The  ball  fractured  the  lower  extremity  of  the  right 
radius,  which  was  removed  to  the  extent  of  about  three  inches.  The  hand  is  contracted 
firmly  to  the  radial  side  and  pronated.  The  lower  end  of  the  ulna  projects  beyond  the 
carpus,  the  scaphoid  and  semilunar  lying  against  the  radial  side  of  the  ulna,  placing  iliu 
hand  almost  at  right  angles  with  the  arm.  There  is  no  joint  at  the  wrist;  the  hand  is  con- 
nected by  tendons  agglutinated  by  fibrinous  deposits  so  firm  as  to  admit  of  little  motion. 
The  skin  is  tender  and  red  over  the  projecting  end  of  the  ulna.  The  hand  and  fingers  are 
stiff  and  partially  paralyzed.  He  can  only  flex  them  far  enough  to  touch  the  end  of  the 
thumb  when  bent  to  meet  them.  He  has  g  jod  use  of  the  thumb,  and  can  use  the  hand  for  a 
great  variety  of  purposes,  in  eating,  dressii.g,  and  seizing  light  objects;  but  for  the  purpose 
of  manual  labor  the  injury  is  equivalent  to  loss  of  a  hand  and  is  permanent."  Dr.  McDer- 
mont transmits  with  his  report  an  outline  tracing  of  the  mutilated  limb,  which  is  reduced 
and  copied  in  the  wood-cut  (FlG.  724).    This  pensioner  was  at  Hampton,  September  4, 

Fig.  704.-Sketch  of  forearm  and  hand    1875<  4  ger„t.  p   Dammel,  Co.  I,  79th  Pennsylvania,  aged  23  years,  received  at 

laid  with  its  palmaraspecton  a  flat  surface.  i 

Hoover's  Gap,  June  25,  18G3,  a  comminution  of  the  lower  end  of  the  right  radius  by  a 

conoidal  ball.    The  following  day  one  and  a  half  inches  of  the  radius  was  excised.    The  patient  was  sent  to  York,  Pennsylvania, 

and  discharged  March  28,  1864,  with  complete  anchylosis  of  the  wrist.    Examiner  P.  S.  Klinger,  of  Conestoga,  reported  the 

muscles  of  the  forearm  agglutinated  and  inability  to  close  the  hand.    The  Lancaster  Board,  January  6,  1875,  reported  the  hand 

thrown  out  of  position;  inability  to  close  it;  the  hand  utterly  useless,  etc."  The  next  six  cases  were  all  comminutions  of  the 

carpal  end  of  the  radius  by  musket  balls,  followed  by  immediate  excisions  of  the  articular  end  of  the  bone  with  more  or  less  of 

its  shaft.    All  six  patients  recovered  with  stiff  and  greatly  deformed  limbs,  and  were  pensioned.    The  dates  of  injury  and 

pension  reports  will  be  briefly  noted:  5.  Corp.  J.  Haley,  Co.  C,  4th  Vermont,  aged  21  years,  Cedar  Creek,  October  19,  1864. 

Excision  of  two  and  a  half  inches  of  lower  end  of  right  radius  at  2d  division,  Sixth  Corps,  field  hospital.    Sent  to  Baxter 

Hospital,  Burlington,  and  discharged  May  29,  1865.    Special  Pension  Examiner  A.  L.  Lowell  gave  a  minute  account  of  the 

appearance  of  the  wrist  April  23,  1870.    The  hand  was  dislocated  to  the  radial  side,  the  integument  over  the  projecting  lower 

end  of  the  ulna  was  red  and  sensitive,  the  temperature  of  the  right  hand  slightly  reduced,  its  prehensile  power  seriously 

impaired,  pronation  and  supination  fairly  efficient,  and  muscles  of  arm  and  forearm  well  developed.     Examiner  C.  S. 

Allen,  of  Rutland,  February  12,  1872,  refers  to  enlargement  of  the  distal  end  of  the  ulna,  and  pronounces  the  member 

an  encumbrance.    This  pensioner  was  paid  December  4,  1875.  S.  Sergt.  O.  Johnson,  139th  New  York,  aged  36  years, 

Petersburg,  August  21,  1864.  Excision,  an  hour  after  the  injury,  of  three  and  a  half  inches  of  the  carpal  end  of  the  left  radius 

through  a  linear  lateral  incision  six  inches  long  on  the  outer  border.    Sent  to  De  Camp  Hospital,  and  discharged  February  6, 

1  -(>.">.    Examiner  J.  T.  Burdick  reported,  October  31,  1866,  that  the  hand  was  drawn  to  an  angle  of  90°  with  the  ulna, 

which  report  was  corroborated  by  the  Brooklyn  Examining  Board  in  1873-'75.    Dr.  E.  D.  Hudson  supplied  the  pensioner, 

who  was  paid  December  4,  1875,  with  an  apparatus,  but  the  deformity  admitted  of  but  little  assistance  from  any  appliance.  

7.  Pt.  J.  Little,  Co.  G,  5th  Michigan,  aged  40  years,  Spottsylvania,  May  12,  1864.   Regimental  Surgeon  H.  F.  Lyster  excised 

the  carpal  end  of  the  right  radius  on  the  field.    He  was  sent  to  Mt.  Pleasant  Hospital,  and  discharged  September  26,  1864. 

Examiner  J.  Nichols  reported  that  the  ball  had  entered  on  the  palmar  surface,  passed  diagonally  downward  through  the  radius 

and  carpus,  and  emerged  on  the  dorsum  of  the  hand;  the  latter  was  ''left  completely  useless,  and  had  better  been  amputated." 

Examiner  D.  Alsdorf,  of  Corunna,  reported,  October,  1875,  hand  drawn  to  radial  side;  lower  end  of  ulna  projects,  and  is  tender 

and  in  the  way.     Has  no  use  of  any  of  the  fingers  or  of  the  hand  for  any  purpose;  it  is  only  an  encumbrance.  8.  Pt.  T» 

Lockard,  Co.  D,  44th  Illinois,  aged  30  years,  Kenesavv,  June  22,  1864.    Surgeon  H.  E.  Hasse,  24th  Wisconsin,  the  same  day 

excised  two  inches  of  the  lower  end  of  the  left  radius.    He  was  sent  to  No.  1  Hospital,  Nashville,  and  thence  to  Jeffersonville, 

and  discharged  March  26,  18G5.    Examiner  S.  S.  Cutter,  of  Coldwater,  certified,  October  20,  1865:  "There  is  perfect  anchylosis 

and  partial  luxation  of  the  wrist ;  the  hand  was  flexed  inward  laterally  at  an  angle  of  about  45°."    In  1873  the  same  examiner 

reports:  "There  is  no  restoration  of  bone  or  cartilage.    There  is  cardiac  affection,  believed  to  have  resulted  from  the  injury." 

This  pensioner  was  paid  September  4,  1875.  9.  Pt.  M.  McGill,  Co.  E,  22d  Wisconsiu,  aged  30  years,  Dallas,  May  26,  1864. 

Excision  on  the  field  of  three  and  a  half  inches  of  lower  end  of  left  radius.    Sent  to  Harvey  Hospital,  Madison.  Discharged 

July  1,  1865.   Examiners  L.  J.  Barrows  and  G.  W.  Burrall  certified,  in  1835  and  1873,  that  the  wrist  was  anchylosed  with  great 

deformity,  the  hand  displaced  inward  at  right  angles  to  the  forearm,  the  fingers  paralyzed.    The  ball  had  removed  the  little 

linger  and  injured  the  ring  finger  of  the  right  side.  10.  Pt  P.  McKenna,  Co.  H,  158th  New  York,  aged  38  years,  Chapin's 

Farm,  September  '^9,  1864.    Immediate  excision  on  the  field,  by  Surgeon  G.  De  Landre,  158th  New  York.    He  was  sent  to 

David"s  Island  Hospital,  and  discharged  August  12,  1865.    Examiner  C.  Rowland,  of  Brooklyn,  reported  anchylosis  following 

total  loss  of  three  inches  of  radius,  and  rendering  the  limb  useless.   The  Brooklyn  Examining  Board,  September,  1873,  reported 

that :  "Retraction  of  tendons  has  drawn  the  hand  up  to  the  side  of  the  ulna,  which  greatly  projects."    This  pensioner,  residing 
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at  194  Churoh  Stn-ct,  Brooklyn,  was  supplied  with  an  apparatus  by  Dr.  E.  D.  Hudson,  and  was  paid  September  4,  187.r».  

11.  Pt.  E.  Small,  Co.  C,  33d  Massachusetts,  aged  25  years,  Lookout  Mountain,  October  28,  1863.  Excision  of  lower  sixth  of 
left  radius.  Sent  to  Cony  Hospital,  Maine.  Discharged  .January  19,  1865,  and  pensioned.  Examiner  J.  VV.  Toward,  of 
Augusta,  stated.  December  22,  1886,  that  the  ball  Btruck  the  dorsal  surface  of  the  hone,  passed  obliquely  upward  and  inward, 
and  emerged  on  the  palmar  surface.  Three  inches  of  the  carpal  end  resected.  Head  of  ulna  projects;  the  hand  bent  nearly  at 
right  angle  toward  the  radial  side;  can  bend  the  lingers  but  little;  cicatrix  tender  and  painful;  an  artificial  limb  would  be  far 
preferable.    The  Augusta  Examining  Board  in  18711  and  1875  concurred  in  this  estimate.    The  pensioner  was  paid  September  4, 

1875.  In  the  next  three  cases  primary  excisions  were  followed  by  successful  amputations  in  the  forearm:  12.  Sergt.  II. 

Shannon,  Battery  A,  14th  New  York  Artillery,  Petersburg,  June  17,  1864.  Excision  of  carpal  end  and  two  inches  of  shaft  of 
left  radius.  Sent  to  Mt.  Pleasant  Hospital.  Acting  Assistant  Surgeon  S.  F.  Ford,  July  5,  18G4,  removed  the  forearm  at  middle 
third  by  circular  incision  (TABLK  CXXXV,  No.  225,  p.  9815).    The  patient  was  discharged  December  8,  18G4.    The  pension 

record  reports  a  healthy  stump  when  the  pensioner  was  paid,  December  4,  1875.  13.  Pt.  D.  A.  L.  Thompson,  Co.  B,  50th 

Illinois,  aged  24  years,  Bentouville,  March  20,  1835.  Surgeon  J.  Pogue,  66th  Illinois,  excised  the  lower  end  of  left  radius  at  the 
15th  Corps  held  hospital.  Was  sent  to  McDougall  Hospital.  Assistant  Surgeon  S.  H,  Orton,  U.  S.  A.,  amputated  the  forearm 
May  18,  1865  (TABLE  CXXXVII,  No.  103,  p.  989).    The  pensioner  was  reported  at  Wellington,  Kansas,  September  4,  1875, 

with  a  sound  stump.  14.  Pt.  C.  L.  White,  Co.  G,  29th  Massachusetts,  aged  32  years,  Malvern  Hill,  July  1,  18G2.    A  partial 

excision  of  the  lower  end  of  the  left  radius  was  practised  on  the  held  by  the  regimental  surgeon,  O. 
Brown.  Patient  was  sent  to  .Mt.  Pleasant  Hospital',  Washington,  where  Assistant  Surgeon  C.  A. 
McCall  amputated  the  forearm,  August  10,  1862  (Table  CXXXVII,  No.  113,  p.  989).  This  sol- 
dier was  discharged  August  29,  1862,  with  a  sound  stump,  anil  pensioned,  and  furnished  with  an 
artificial  limb  by  M.  Lincoln,  of  Boston.  In  his  application  for  commutation,  in  1870,  he  reported  the 
artificial  limb  to  he  of  no  advantage,  and  was  worn  with  discomfort.  The  specimen  (Cat.  Sure/.  Sect., 

1833,  p.  205),  represented  in  the  adjacent  wood-cut  (FlG.  725),  shows  the  disorganization  of  the 
carpals  and  metacarpals  from  shot  perforation,  and  the  partial  exsection  of  the  radius.  It  was  con- 
trihuted  to  the  Museum  by  Dr.  McCall.  Both  rows  of  carpals  are  carious,  and  the  preparation 
exemplifies  the  inutility  of  such  incomplete  primary  operations.  One  of  the  fifteen  primary  exci- 
sions of  the  distal  end  of  the  radius  proved  fatal :  15.  Pt.  W.  H.  Morgan,  Co.  D,  83d  Ohio,  Arkansas 
Post.  January  11,  1333.    Surgeon  J.  W.  F.  Gerrish,  67th  Indiana,  excised  the  lower  third  of  the 

radius  the  same  day,  ami  the  patient  died  February  7, 1863.  Of  the  seven  intermediary  excisions 

of  the  carpal  extremity  of  the  radius,  six  ended  in  recovery,  and  one  proved  fatal  after  secondary 
amputation  of  the  arm  :   16.  Pt.  J.  Cohor,  Co.  B,  18th  Infantry,  aged  17  years,  Dallas,  May  25, 

1834.  He  was  sent  to  Chattanooga,  where  Assistant  Surgeon  C.  C.  Byrne,  U.  S.  A.,  excised  the 
carpal  extremity  of  the  left  radius  June  3,  1834.    The  patient  was  transferred  to  Nashville  August 

24th,  and  discharged  September  7,  1834.    His  name  is  not  found  on  the  pension 

roll.  17.  Pt.  M.  Culligan,  Co.  D,  40th  Indiana,  aged  40  years,  Resaca,  May 

15,  1834.  Sent  to  Nashville,  where  Acting  Assistant  Surgeon  T.  H.  Hammond 
excised,  May  28th,  three  and  a  half  inches  of  the  lower  end  of  left  radius.  Copi- 
ous purulent  infiltration  ensued.  The  patient  was  transferred  to  Louisville,  to 
Indianapolis,  and  to  Soldiers'  Home,  and  was  discharged  May  19,  1835,  and  pen- 
sioned. Examiner  T.  Chestnut,  of  Lafayette,  reported,  July  24,  1863:  "Complete 
anchylosis  between  the  ulnar  and  carpal  bones;  the  hand  contracted  on  the  wrist 
and  completely  useless."  This  pensioner  died  July  30,  1869.  18.  Pt.  G.  Gar- 
ment, Co.  C,  20th  Massachusetts,  aged  23  years,  Wilderness,  May  6,  1S64.  Sent 

to  Emory  Hospital.  A  ragged  lacerated  shot  wound  of  the  right  wrist  was  filled  with  healthy  granulations. 
Mav  23,  1834,  Acting  Assistant  Surgeon  W.  H.  Ensign  excised  an  inch  and  three-quarters  of  the  carpal  ex- 
tremitv  of  the  radius  (Fig.  723).  The  patient  was  discharged  May  25,  1835,  and  pensioned  Examiner  W.  H.  Page,  of 
Boston,  reported,  November  5,  1836,  that  the  ball  penetrated  the  carpal  end  of  the  right  radius  from  the  dorsal  to  the  palmar 
aspect,  and  that  resection  of  the  bone  had  resulted  in  complete  anchylosis  of  the  wrist.  The  hand  is  turned  inward  ;  no  power 
over  the  fingers  except  to  slightly  move  the  ends.  The  hand  is  cold  and  livid  and  wasted,  as  is  the  whole  forearm.  There 
is  a  large  cicatrix,  where  another  ball  perforated  the  soft  parts  above  the  right  elbow.    The  Boston  Examining  Board,  in  1870, 

1873,  and  1875,  states:  "Hand  stands  at  an  angle  of  150°  with  forearm."    The  pensioner  was  paid  September  4,  1875.  

19.  Pt.  W.  McGarrah,  Co.  D,  124th  New  York,  aged  24  years,  Chancellorsville,  May  3,  1863.  Sent  to  Columbian  Hospital, 
Wasbino-ton,  where  excision  of  the  lower  fourth  of  the  left  radius  was  performed  some  time  in  May,  1863,  and  discharged  Feb- 
ruary 11,  1834,  with  great  contraction  and  deformity  of  the  wrist.  Examiner  W.  P.  Townsend,  of  Goshen,  reported,  September 
4  1873  :'"The  hand  is  almost  at  right  angles  to  the  forearm,  with  complete  anchylosis  of  the  wrist,  etc."    This  pensioner  was 

paid  June  4,  1875.  20.  Pt.  J.  Nipple,  Co.  A,  110th  Pennsylvania,  aged  33  years,  Winchester,  March  23,  1832.    Sent  to  St. 

Joseph's  Hospital,  Philadelphia.  On  March  30,  1862,  an  inch  and  a  half  of  the  distal  extremity  of  the  left  radius  was  excised. 
April  26th,  a  tubular  sequestrum  was  extracted.  June  10th,  patient  transferred  to  Camp  Curtin,  Harrisburgh,  and  discharged 
September' 5,  1862,  and  pensioned.  Examiner  J.  McCulloch  reported,  February  13,  1871,  that :  "In  consequence  of  resection 
the  hand  is  drawn  inward  nearly  at  right  angles,  and  the  end  of  ulna  sticks  out  below  the  hand."    Pensioner  paid  September, 

 21.  Corp.  J.  C.  Speed,  Co.  G,  3d  New  Hampshire,  aged  26  years,  Deep  Bottom,  August  1G,  1864.    Sent  to  Balfour 

Hospital,  Portsmouth,  where  Assistant  Surgeon  J.  H.  Frantz,  U.  S.  A.,  August  23, 18G4,  excised  the  lower  third  of  right  radius. 
The  patient  was  sent  to  Webster  Hosp'tal,  Manchester,  and  discharged  June  15,  18G5.  Examiner  P.  Spaulding,  of  Haverhill, 
reported,  September  4,  1873:  "The  wrist  is  entirely  anchylosed,  the  hand  and  fingers  stiff  and  much  deformed,  and  almost 
useless.  '  The  forearm  does  not  rotate,  and  the  elbow  is  nearly  stiff.    The  whole  arm  is  wasted,  and  useless  for  most  purposes 
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of  left  radius  after  shot  perfora- 
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Of  manual  labor."    Pensioner  pdd  September  4,  1875.  The  fatal  intermediary  excision  of  this  group  was  followed  by  au 

amputation  in  the  upper  arm  :  88.  Corp.  M.  E.J  ,  Co.  F,  94th  New  York,  Antietam,  September  17,  18G2.    Sent  to  the 

Patent  Office  Hospital.    Acting  Assistant  Surgeon  C.  H.  Boardman,  October  15,  1862,  found  the  right  radius  carious  and 
excised  its  low.  r  half.    Successive  abscesses  formed;  the  carpus  and  upper  extremity  of  the  radius  became  carious,  and  on 
December  19,  1832,  amputation  was  performed  in  the  upper  arm,  the  point  of  ablation  being  unspecified 

(Table  XC,  No.  11,  p.  792).    He  sank  exhausted,  and  died  December  30,  18C2.  The  two  secondary 

excisions  of  this  group  were  examples  of  recovery  with  great  deformity :  23.  Pt.  J.  Boden,  Co.  B,  45th 
Pennsylvania,  aged  47  years,  South  Mountain,  September  14,  1832,  received  a  fracture  of  the  lower  end  of 
the  li  lt  radius,  a  musket  ball  passing  from  the  palmar  to  the  dorsal  surface.  Sent  to  Satterlee  Hospital. 
Abscesses  formed,  and,  on  October  17th,  Assistant  Surgeon  E.  DeW.  Breneman,  U.  S.  A.,  excised  through 
an  H  incision  the  shattered  extremity  of  the  bone.  There  was  copious  hemorrhage,  and  it  was  necessary 
to  tie  the  anterior  interosseous  artery.  The  hand  and  forearm  were  laid  on  a  well-padded  Esmarch  splint. 
The  case  progressed  favorably,  and  the  man  was  discharged  April  18,  1863,  and  pensioned.  Examiner  P. 
S.  Clinger,  of  Conestoga,  reported,  July  17,  1856  :  "Permanent  agglutination  of  the  muscles  of  the  fore- 
arm and  hand;  no  motion  whatever  of  the  wrist  or  fingers."  Examiner  S.  L.  Beck,  of  New  Columbia, 
reported,  May  19,  1875  :  "Joint  anchylosed  ;  hand  forms  a  small  angle  deflected  to  the  radial  side."  The 

pensioner  was  paid  September  4,  1875.  24.  Corp.  P.  H.  Post,  Co.  E,  74th  New  York,  aged  29  years, 

Gettysburg,  July  2,  1863.  Sent  to  Mower  Hospital.  Musket  ball  fractured  the  lower  end  of  the  left  radius, 
opening  the  joint,  and  leading  to  diffuse  suppuration ;  excision  of  the  lower  end  of  the  bone  was  prac- 
tised ;  eleven  large  fragments,  constituting  about  two  and  a  half  inches  of  the  end  of  the  bone,  were  excised, 
August  6,  1833,  by  Acting  Assistant  Surgeon  C.  R.  McLean.  Patient  was  discharged  August  22,  1864, 
and  pensioned.  Examiner  O.  Warner,  of  Paterson,  New  Jersey,  reported,  February  5,  1872:  "Hand 
luxated  to  the  radial  side,  and  motion  to  a  great  extent  lost;  disability  equalling  the  loss  of  a  hand." 
Pensioner  paid  September  4,  1875.    The  fragments  of  bone  are  preserved  as  specimen  2601  in  the  Museum 

(Cat.  Suri/.  Sect.,  1865,  p.  183).  Two  of  the  excisions  of  this  group,  resulting  in  recovery,  were  practised 

at  a  date  after  injury  that  has  not  been  ascertained:  25.  Pt.  T.  C.  Mahoney,  Co.  A,  30th  Ohio,  aged  39 
years,  Antietam,  September  17,  1862.  Sent  to  Carver  Hospital.  The  lower  end  of  the  left  radius,  commi- 
nuted by  a  musket  ball,  was  excised.  The  patient  was  sent  to  Satterlee  December  11, 1862,  and  discharged 
April  18,  1863.  Examiner  P.  G.  Clinger,  of  Conestoga,  certified,  July  19,  1864:  "The  hand  is  drawn 
laterally  and  held  by  the  agglutination  of  the  muscles.    The  fingers  are  stilfand  hand  useless;  he  is  unable 

to  obtain  subsistence  by  manual  labor."   This  pensioner  re-enli  (ted  in  July,  1864.  26.  Pt.  22.  Berry,  5th 

Louisiana,  aged  37  years,  Sharpsburg,  September  17,  1862,  received  a  shot  perforation  of  the  lower  end 
of  the  right  radius.  Four  and  a  half  inches  of  the  distal  end  of  the  bone  was  excised.  The  soldier  was 
retired,  on  surgeon's  certificate  of  disability,  February  10,  1865. 

There  were  nineteen  excisions  of  the  distal  end  of  the  ulna — eleven 
primary,  with  two  deaths;  four  intermediary  recoveries;  four  secondary 
cases,  with  one  death. 

CASES  1973-1991. — Of  the  eleven  primary  excisions  of  the  distal  end  of  the  ulna,  nine  resulted  in  recovery,  after  amputation 
in  the  upper  arm  in  one  instance:  1.  Pt.  N.  Bolton,  Co.  K,  28th  Louisiana,  aged  33 years,  Simonsport,  May  18,  1864.  Excision 
of  the  lower  extremity  of  the  right  ulna  was  done  on  the  field.    The  patient  was  sent  to  Helena,  Arkansas,  recovered,  and  was 

transferred  to  the  Provost  Marshal  November  9,  1864.  2.  Pt.  R.  Carrigan,  Co.  C,  50th  Illinois, 

aged  22  years,  Rome,  May  26,  1864.  Surgeon  J.  R.  Zearing,  57th  Illinois,  excised  an  inch  of  the 
lower  extremity  of  the  left  ulna,  shattered  by  a  musket  ball,  through  a  lateral  incision  of  three  inches. 
The  patient  was  sent  to  Quincy,  Illinois,  and  discharged  January  7,  1865.    His  name  is  not  on  the 

pension  list.  3.  Lieut.  D.  F.  Cheney,  Co.  I,  9th  New  Hampshire,  aged  23  years,  Petersburg, 

July  30,  1834.  Excision  of  three  inches  of  the  lower  extremity  of  left  ulna  the  same  day,  at  field 
hospital.  Sent  to  Armory  Square,  and  mustered  out  November  30,  1864,  and  pensioned.  Examiner 
B.  S.  Warren,  of  Concord,  reported,  June  20,  1865:  "Arm  atrophied,  and  ring  and  little  fingers  cannot 
be  fully  flexed  in  consequence  of  adhesions  and  partial  paralysis."  Examiner  II.  M.  Chase,  of  Law- 
rence, certified,  October  1,  1873:  "Excision  of  carpal  half  of  ulna,  deformity  from  loss  of  tissue. 
Can  flex  the  fingers  partially."  Painful  sensitiveness  of  the  forearm,  etc.,  is  also  noted.  This  pen- 
sioner was  paid  March  4,  1875.  4.  Pt.  D.  B.  Derby,  Co.  A,  2d  New  Jersey  Cavalry,  aged  38 

years,  was  wounded  at  Memphis,  January  16,  1865,  by  the  explosion  of  an  ammunition  chest, 
receiving  comminution  of  the  lower  part  of  the  left  ulna.  Assistant  Surgeon  J.  M.  Study,  U.  S.  V.,  on 
January  18th,  excised  the  lower  extremity  of  the  ulna,  at  the  Adams  Hospital.  The  patient  was 
discharged  May  24,  1865.  Examiner  W.  W.  Dale,  September  28,  1875,  reports:  "Removal  of  two 
inches  of  carpal  end  of  left  ulna.   There  is  a  deep  adherent  cicatrix  three  inches  in  length.  Although 

there  is  very  good  motion  of  the  wrUt  joint,  the  arm  is  considerably  weakened."  5.  Pt.  V.  LeLarge,  Co.  I,  28th  Massachusetts, 

aged  31  years,  Wilderness,  May  6,  1864.  Excision  of  two  and  a  half  inches  of  the  lower  end  of  the  left  ulna  was  practised 
at  the  field  hospital  the  following  day.  The  hand  was  placed  on  a  straight  padded  splint.  The  patient  was  sent  to  Chestnut 
Hill,  Philadelphia,  thence  to  Ladies'  Home,  New  York,  and  Dale  Hospital,  Worcester,  and  discharged  July  21,  1865. 
The  Hartford  Examining  Board  certified,  September,  1873  :  "Two  and  a  half  inches  of  the  lower  end  of  the  left  ulna  has 

been  removed.    Complete  anchylosis  of  the  wrist."    This  pensioner  was  paid  September  4,  1875.  6.  Pt.  M.  McAllister, 

Co.  C,  5th  Pennsylvania  Reserves,  aged  26  years,  Wilderness,  May  6,  1864.    Excision  on  the  field,  of  three  and  a  half  inches 
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of  shattered  ulna.  Sent  to  Armorv  Square  and  Philadelphia  hospitals,  and  mustered  out  June  14,  1865,  and  pensioned. 
Examiner  C.  M.  Turner,  of  Towandtt,  reported,  September  11,  1S09:  "Carpus  anchylosed;  fingers  powerless."  Pensioner 

paid  June  4,  1875.  7.  Corp.  L.  H.  Pierce,  Co.  G,  8  Ith  New  York,  aged  28  years,  Dull  Run,  August  30,  18f>2.  Excision 

of  lower  end  of  left  ulna  was  practised  on  the  Held.  Sent  to  Carver  Hospital,  and  discharged  December  29,  1802.  Examiner 
W.  S.  Welsh,  of  Franklin,  Pennsylvania,  reported,  September  1,  1H73,  that  there  was  displacement  of  the  hand  at  right 
angles  and  inability  to  ilex  the  fingers,  the  disability  being  equivalent  to  the  loss  of*  the  hand.     This  pensioner  was  paid 

December  I.  1876.  8.  Ft,  G.  "Williams,  Co.  A,  154th  New  York",  aged  21  years,  Pocky  Face  Ridge,  May  8,  1804.    Two  inches 

of  the  articular  end  of  the  left  ulna  was  excised  on  the  field  the  same  day  by  Surgeon  James  Reily,  33d  New  Jersey.  The 
patient  was  sent  to  Buffalo,  New  York,  and  discharged  February  26,  1805.  Examiner  G.  W.  Hazcltine,  of  Jamestown,  reported 
motions  of  carpus  lost;  no  sensation  in  middle  and  ring  fingers.  Examiner  A  Jewett,  of  Dayton,  Ohio,  reported,  February  13, 
1676:  "Hand  in  pronation  and  cannot  be  supinated."   Examiner  H.  K.  Steele  reported  the  use  of  the  thumb  and  index  finger  as 

retained.   Examiner  R.  L.  Sweeney  reported.  December  6,  1875:  "Partial  luxation  of  wrist;  want  of  power  to  rotate!  forearm."  

One  of  the  primary  excisions  was  followed,  after  three  weeks,  by  amputation  in  the  upper  arm  :  9.  Corp.  F.  A.  Sherman,  Co.  IT, 
llth  Maine,  aged  22  years.  Wilderness,  May  5,  1884,  Surgeon  II.  F.  Lyster,  5th  Michigan,  excised  an  inch  of  the  distal  extremity 
of  the  ulna  the  same  day.  Periostitis  w  ith  caries  extended  up  the  ulna,  and  the  limb  was  removed  in  the  upper  arm,  May  £9, 
1834  (T.viu.r.  LXXYIII.  No.  22:!,  p.  765).    The  specimen,  25(13,  Swrg.  Sect.,  A.  M.  M.,  is  interesting.    The  pensioner  was  paid 

December  4,  1875,  and  had  a  sound  stump.  The  two  fatal  cases  of  primary  excision  of  the  distal  end  of  the  ulna  are:   10.  Pt. 

F.  M.  Hardy,  30th  North  Carolina,  fully  detailed  on  page  950  as  Cash  1897.    He  also  underwent,  an  excision  of  the  radius  in 

the  opposite  forearm  (See  Figs.  683,  639).  11.  Pt.  S.  Young,  Co.  F,  63d  New  York,  aged  25  years,  Petersburg,  June  16, 

1864.  Excision  of  a  portion  of  the  lower  extremity  of  the  left  ulna,  the  same  day,  by  Surgeon  P.  E.  Hubon,  28th  Massachusetts. 
He  was  sent  to  Cavwr  Hospital.  Washington,  and,  July  9th,  Acting  Assistant  Surgeon  R.  E.  Price  resected  a  further  portion  of 

the  shaft  of  the  ulna.    July  15th,  pyamiia  supervened,  and  resulted  fatally  July  27,  1831.  Pour  intermediary  excisions  of 

the  lower  end  of  the  ulna  resulted  in  recovery,  one  after  submitting  to  amputation  in  the  forearm:  12.  Pt  J.  L.  Jones,  Co.  C, 
120th  Illinois,  aged  24  yeare,  Guntown,  June  10,  1834.  Sent  to  Adams  Hospital,  Memphis,  where,  June  25th,  Acting  Assistant 
Surgeon  S.  S.  Jessop  excised  the  lower  sixth  of  the  right  ulna.  The  patient  sent  North,  August  23,  1834,  on  the  transport 
January.  Pensioned  October  22, 1834.  Examiner  G.  Bratton,  of  Vienna,  certified,  July,  1839 :  "A  musket  hall  struck  the 
right  carpus  near  its  dorsal  articulation  with  the  ulna,  and  ranged  upward,  fracturing  the  ulna.    The  wrist  joint  is  anchylosed 

and  the  fingers  greatly  shrivelled  and  Hexed.    Pensioner  paid  September  4,  1875.  13.  Lieut.  J.  /'•  Mr  Cowan,  Co.  D,  13th 

Alabama,  aged  23  years.  Wilderness.  May  8,  18  54.    Sent  to  Richmond,  where,  May  12,  1834,  excision  of  four  inches  of  the  lower 

end  of  the  ulna  was  practised.    This  officer  was  furloughed  June  16,  1834.  14.  Pt,  W.  Tyson,  Co.  G,  110th  Pennsylvania, 

aged  50  years,  Fredericksburg,  December  13,  1832.  Sent  to  Harewood  Hospital,  Washington.  December  27th,  excision  of  two 
inches  of  lower  end  of  left  ulna,  and  free  incisions  to  evacuate  pus  which  had  burrowed  in  the  metacarpus.  Pensioned  March 
28,  183.3.    The  Lancaster  Examining  Board  reported,  September  4,  1873:  "Complete  anchylosis  of  wrist  joint;  loss  of  control 

of  movements  of  all  the  fingers."  The  fourth  intermediary  case  was  followed  by  amputation  :   15.  Pt.  E.  H.  Lewis,  Co.  E, 

145th  Pennsylvania,  aged  18  years,  was  wounded  at  Fredericksburg,  December  13,  1832.  Sent  to  Hammond  Hospital.  Late  in 
December  the  lower  extremity  of  the  left  ulna  was  excised.  The  case  progressed  unfavorably,  and  amputation  high  in  the 
forearm  was  practised,  February  16,  1863  (See  Table  CXXXVII).    March  7,  1863,  there  was  profuse  bleeding,  on  account 

of  which  the  radial  was  tied  in  its  continuity  above  the  stump.   Pensioned  June  13, 1833,  and  paid  September  4, 1875.  Three 

of  the  four  secondary  excisions  of  tins  group  terminated  in  recovery,  and  one  in  death  :  16.  Pt.  J.  J.  Davis,  Co.  F,  140th 
Pennsylvania,  aged  27  years,  Gettysburg,  July  3,  1853.  Sent  to  Satterlee,  where  Acting  Assistant  Surgeon  T.  G.  Morton  excised 
the  lower  third  of  the  left  ulna,  September  3, 1833.  A  musket  ball  had  perforated  the  bone  from  the  dorsal  to  the  palmar  surface. 
To  V.  R.  C.  January  26,  1864 ;  discharged  and  pensioned  November  24,  1835.  Examiner  D.  N.  Rankin,  of 
Allegheny,  reports:  "The  ulnar  nerve  and  artery  were  severed,  and  the  hand  is  cold  and  clammy,  and  the  sense 
of  feeling  is  almost  entirely  destroyed  It  pains  him  extremely  in  cold  weather.  Its  motions  and  power  are 
very  slight."    The  Pittsburg  Examining  Board  reported,    September  9,  1875:  "Pronation  and  supination  are 

lost  and  the  hand  is  weak  and  powerless.    Equivalent  to  loss  of  hand  for  manual  labor."  17.  Sergt.  J.  R. 

Imboden,  Co.  C,  1st  Ohio,  Chickamauga,  September  19,  1863.  Shell  fracture  of  lower  extremity  of  right 
ulna.  Sent  to  general  hospital  at  Nashville,  and  afterward  to  Camp  Dennison.  Two  months  after  the  injury 
exsection  of  the  lower  end  of  the  bone  was  performed,  and  the  patient  was  returned  to  duty  in  V.  R.  C.  August 
20  1864.  March  1,  1867,  Brevet  Major  Harvey  E.  Brown,  Assistant  Surgeon,  U.  S.  A.,  in  his  report  on  soldiers 
of  the  1st  Infantry  wounded  during  the  war,  mentions  this  man  as  a  private  of  Co.  H,  enlisted  June  6,  1835  : 
"There  was  considerable  deformity  about  the  wrist,  and  he  is  troubled  with  numbness  of  the  index  and  middle 

finders,  and  has  rather  imperfect  use  of  hand,  but  is  able  to  perform  his  duties  as  a  soldier."  18.  Pt.  J.  Quin- 

land,  Co.  C,  6th  Louisiana,  aged  34  years,  Chancellorsville,  May  3,  1863.  Sent  to  Charlottesville.  Professor 
J.  L.  Cabell  noted  that,  in  consequence  of  a  shot  perforation  of  the  left  carpal  articulation,  the  lower  end  of  the  FlG  729._ex- 
ulna,  projecting,  was  resected  to  the  extent  of  one  inch,  November  1,  1863.  In  December  the  wound  was  nearly  oiscd  distal _ ex- 
healed  ;  there  was  some  motion  about  the  joint,  though  the  fingers  were  stiff,  the  whole  limb  somewhat  atrophied,  uin;1.  s?*e. 
and  the'  movement  of  the  elbow  joint  and  forearm  imperfect,  supination  being  almost  lost.  The  Richmond  Retir-  3584- 
in"  Board  retired  this  soldier  on  certificate  of  permanent  disability  February  13,  1835.  The  certificate  is  filed  in  the  War 
Department,  and  states  that  there  was  "paralysis  of  all  the  extensor  muscles  of  the  forearm,  with  total  inability  to  use  the  hand." 

This  case  is'  also  noted  in  the  manuscript  register  of  Dr.  H.  L.  Thomas,  to  be  cited  hereafter.  19.  Sergt.  J.  N.  Chestnut,  Co. 

C,  6th  Wisconsin,  Antietam,  September  17,  1862.  Extensive  sloughing  followed  a  musket-ball  fracture  of  the  lower  end  of  the 
right  ulna.  Sent  to  Frederick  Hospital  No.  6.  Surgeon  J.  B.  Lewis,  U.  S.  V.,  December  2,  1862,  excised  three  and  a  fourth 
inches  of  the  lower  end  of  the  ulna  (FlG.  729).  Some  of  the  fragments  agglutinated  by  callus  are  seen  attached  to  the  lower 
end  of  the  bone,  and  osteophyte  deposits  extend  up  the  shaft.   The  patient  wasted  away  gradually,  and  died  January  22,  1863. 
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Next  in  order  are  six  recoveries  after  four  primary  and  two  secondary  excisions  of  the 
lower  end  of  the  radius,  with  one  or  more  of  the  carpals.  It  is  proper  to  discriminate  (his 
group,  because,  as  Malgaigne  observes,1  the  radio-carpal  synovial  membrane  lines  only  the 
articular  end  of  the  radius  and  upper  surfaces  of  the  scaphoid,  semilunar,  and  cuneiform 
bones;  but  as  soon  as  the  ligaments  of  the  latter  are  cut  into,  another  great  synovial  sac 
is  opened,  overlapping  all  the  bones  of  the  carpus  except  the  pisiform.2 

Cases  1992-1997.— Four  primary  excisions  include:  1.  Pt.  J.  Harper,  Co.  I,  38th  Illinois,  aged  23  years,  Kenesaw 
Mountain,  June  27,  1864.  Surgeon  J.  D.  Brumley,  U.  S.  V.,  at  the  1st  division,  Fourth  Corps  hospital,  the  same  day  excised 
the  lower  portion  of  the  right  radius  and  adjacent  carpal  bones.  The  ball  had  also  inflicted  a  flesh  wound  just  above  the  crest 
of  the  right  ilium.  Sent  to  Cumberland  Hospital,  Nashville:  recovered,  and  re-enlisted  in  his  regiment  (Adj.  Gen.  Report  of 
Illinois,  Vol.  IV,  p.  45.")).  Pensioned  November  14,  1835.  Examiner  L.  W.  Low  reported,  March  19,  1807  :  "Atrophy  of  the 
entire  arm  and  displacement  of  hand,  which  is  at  a  right  angle  with  the  forearm  looking  inward,  the  lower  end  of  ulna  projecting, 
the  wrist  anchylosed,  but  not  the  finger  joints."    Examiner  F.  Ronalds  reported,  September  9,  1873:  "Lower  extremity  of 

radius  gone,  hand  useless."    Pensioner  paid  September  4,  1873.  2.  Pt.  J.  L.  Miller,  Co.  C,  lGth  Kentucky,  aged  17  years, 

Altoona,  June  14,  1884.  Surgeon  J.  H.  Rodgers,  104th  Ohio,  excised  on  the  same  day  four  inches  of  the  lower  end  of  the  left 
radius  and  the  first  row  of  carpals  except  the  pisiform.  Sent  to  Nashville,  and  pensioned  March  12,  1805.  Examiner  T.  W. 
Gordon,  of  Georgetown,  reported,  November  1G,  1835  :  "Several  of  the  carpal  bones  and  four  inches  of  the  radius  have  been 
removed."  The  Cincinnati  Examining  Board  reported,  September  G,  1873:  "Large  depressed  firmly  adherent  cicatrix  on  dor- 
sum of  left  wrist ;  four  inches  of  lower  end  of  radius  exsected  ;  ligamentous  union  with  great  deformity  ;  grasp  of  hand  feeble  ; 
impaired  circulation."    Examiner  S.  V.  Firor,  of  Catlettsburgh,  Kentucky,  certified,  September,  1875:  "The  hand  is  drawn 

inward  at  an  angle  of  95°  and  is  entirely  powerless."  3.  Pt.  G.  W.  Taylor,  Co.  II,  70th  Ohio,  accidentally,  at  Dallas.  May 

29,  1864.  Surgeon  J.  II.  Hutchinson,  15th  Michigan,  the  same  day  excised  the  lower  end  of  the  left  radius,  the  scaphoid  and 
semilunar,  and  fragments  of  other  carpals,  at  a  field  hospital  of  the  15th  Corps.  Examiner  T.  W.  Gordon  certified,  May  14, 
1870:  ''A  musket  ball  entered  the  palmar  radial  side  of  the  left  wrist  and  passed  out  at  dorsal  side  of  the  head  of  the  first  meta- 
carpal, fracturing  the  second  also.  The  thumb  is  useless  though  not  entirely  anchylosed;  the  fingers  are  permanently 
flexed;  the  second  metacarpal  is  thickened  and  arched  upon  the  back  of  the  hand.  The  injury  is  permanent,  yet,  as  he  has  the 
use  of  the  hand  as  a  hook,  I  cannot  say  that  the  injury  is  equivalent  to  the  loss  of  a  baud."  Examiner  J.  Shackleford,  Mays- 
ville,  Kentucky,  testifies  to  "tenderness  of  cicatrix  from  retention  of  buckshot  in  track  of  wound."    Pensioner  resides  at  Brady- 

villo,  Ohio,  and  was  paid  June  4,  1874.  4.  C.  Murphy,  13th  New  York  or  Massachusetts  (?),  July,  1862.    Sent  to  Naval 

Academy  Hospital,  Annapolis.    Excision  of  lower  end  of  left  radius  and  fractured  portions  of  carpus.    Recovered.  The  two 

secondary  excisions  of  this  group  resulted  in  anchylosis  with  deformity  :  5.  Pt.  L.  S.  Bard,  Co.  I,  1st  Pennsylvania  Rifles, 
South  Mountain,  September  14,  1832.  Shot  fracture  of  right  carpus  and  lower  end  of  radius.  Sent  to  Frederick,  where 
Assistant  Surgeon  C.  Bacon,  jr.,  October  27,  ISM,  excised  the  lower  part  of  the  radius,  the  scaphoid,  trapezoid,  and  os  magnum. 
Pensioned  December  23,  1832.  Examiner  B.  S.  Gould,  of  Port  Allegany,  reported,  March  30,  18G3  :  "No  use  of  hand  or  wrist. 
Had  a  flesh  wound  in  right  shoulder,  of  little  account."  Examiner  S.  D.  Freeman,  October  17,  1873,  stated  that  the  ball 
destroyed  the  carpus  and  lower  end  of  the  right  radius.  Pensioner  paid  September,  1875.  G.  Pt.  J.  A.  Byrd,  Co.  A,  99th  Illi- 
nois, aged  28  years,  Vickslmrg,  May  22,  1333.  Shot  wound  of  right  wrist,  injuring  carpus  and  radius.  He  was  sent  to  Jefferson 
Barracks.  Acting  Assistant  Surgeon  F.  F.  Rumbold,  March  7,  1861,  found  the  bones  carious,  and  removed  the  lower  end  of 
radius  and  first  row  of  carpals.  Pensioned  April  20,  1834.  Examiner  II.  Jones  reported  anchylosis  of  wrist,  immobility  of 
entire  hand.    This  pensioner  died  of  phthisis  July  21,  1839. 

There  were  ten  excisions  of  the  lower  extremity  of  the  ulna  together  with  one  or  more 
of  the  contiguous  carpal  bones.    Fatal  results  followed  two  of  these  operations  : 

Casks  1998-2007. — There  were  five  primary  operations,  of  which  one  was  fatal :  1.  Pt.  B.  A.  Bonewell,  Co.  F,  140th 
Pennsylvania,  Gettysburg,  July  2,  1833.  Surgeon  C.  S.  Wood  excised  the  lower  end  of  the  left  ulna,  splintered  by  a  musket 
ball,  together  with  the  cuneiform  and  pisiform,  the  day  of  injury,  at  the  Second  Corps  hospital.  Sent  to-Pittsburg  Hospital,  and 
pensioned  December  26,  1833.    The  Pittsburg  Examining  Board  reported,  October  11,  1873:  "Anchylosis  of  wrist  ;  finders 

contracted  in  palm."    Pensioner  paid  September  4,  1875.  2.  Pt.  P.  Euler,  Co.  II,  50th  Illinois,  aged  28,  Resaca,  May  16, 

1834.  Excision  of  two  inches  of  end  of  left  ulna  and  adjacent  carpal  bones  on  May  17th,  through  a  straight  lateral  incision.  Sent 
to  Chattanooga,  and  pensioned  May  18,  1835.  Examiner  H.  C.  McPherson  certified,  March,  1867,  that  the  disability  was 
equivalent  to  the  loss  of  a  band.   This  pensioner  died  November  27,  1869,  of  pulmonary  disease,  remotely  due,  in  the  opinion  of 

the  attending  physician,  to  prostration  following  the  injury.  3.  Major  C.  W.  Hobbs,  7th  New  York  Artillery,  aged  22  years, 

'  M.M.GAI  :KK  (J.  F.),  Manuel  de  Medecine  Operatoire,  Tuine  ed.,  18 J] ,  i>.  2.'7. 

-of  the  experience  (;f  the  French  surgeons  of  shot  injuries  of  the  wrist  joint  in  the  Franco-German  War  of  1870-71,  M.  S&HLLOT  (Fract.  des 
m  mbr.  .<  /«ir  armr<  de  (jtiirre.  in  Arch.  gen.  de  mid.,  1871,  p.  417)  writes:  "  Fractures  of  the  radio-carpal  joint  were  not  very  common,  and  attempts  at 
conservation  f.mnd  few  partisans.  The  number  and  size  of  the  bones  entering  into  the  articulation,  the  close  vicinity  of  large  vessels,  the  multiplicity  of 
tendons  and  bursa;,  the  liability  <.f  suppuration,  adhesions,  and  anchylosis,  and  of  immobility  of  the  fingers,  are  serious  counter-indications  to  conservative 
.•s>ays  ;  alth  .ugh  the  hand,  however  deformed  and  powerless,  remains  an  appendage  of  some  service.  These  reasons  led  us  to  reject  not  only  conserva- 
tion but  resection,  which  1  never  practised,  and,  indeed,  never  saw  practised.  Nevertheless  it  is  evident  that,  where  disorganization  is  not  very  great 
where  only,  f  r  example,  the  lower  ends  of  the  radius  or  ulna  or  tho  first  row  cf  carpals  may  be  injured,  without  extensive  lesions  of  the  bones  or  tendons' 
conservation  .  r  partial  rese.  ti.  n  «  ught  to  be  attempted;  but  where  the  radius  is  splintered,  the  joint  largely  opened,  the  ligament  and  tendons  torn 
amputation  is  ueeessary,  and  that  this  operation  even  cannot  be  depended  on  to  save  life  if  it  be  deferred,  as  we  shall  illustrate  further  on.  Surgery 
requires  new  researches  on  this  subject,  and  a  detailed  analysis  of  more  facts." 
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PlO,  730.— I*fl  hand  after  abla- 
tion of  portions  of  ulna,  carpus,  meta- 
carpus, and  three  lingers.  Spec.  2786. 


Cold  Harbor,  June  3,  1864.  The  regimental  Burgeon,  J.  E.  Pomfret,  afterward  Surgeon  General  of  New  York,  directly  aftei 
the  injury  excised  the  shattered  distal  extremity  of  the  ulna,  the  cuneiform,  pisiform,  and  unciform  hones,  the  fourth  and  fifth 
metacarpals,  and  the  greater  portion  of  the  third  metacarpal,  removing  the  middle,  ring,  and  little  lingers.  The  patient  was 
sent  to  Armory  Square.  The  case  progressed  very  favorably,  and  recovery  took  place  without  anchylosis  of  the  remaining  por- 
tion of  the  radio-carpal  articulation  or  impairment  of  the  movements  of  the  thumb  and  forefinger. 
The  major  was  mustered  out  and  pensioned  J  uly  3,  1835.  The  functional  activity  in  the  remain- 
ing portions  of  the  carpus,  metacarpus,  and  phalanges  was  remarkable.1  September  21,  1807, 
this  officer  was  appointed  second  lieutenant,  lid  Artillery,  with  which  regiment  he  still  serves. 

The  appearance  and  extent  of  motion  of  the  hand  is  indicated  in  the  wood-cut  (Fit;.  7:i0).  

4.  Corp.  A.  J.  I'uUiam,  Co.  P,  17th  Mississippi,  aged  89  years,  Gettysburg,  July  2,  1803. 
Assistant  Surg.  W.  II  Gardner,  U.  S.  A.,  reports  that  a  shell  injury  of  the  right  hand,  attended 
by  great  laceration  of  the  soft  parts  and  comminution  of  the  lower  end  of  the  ulna  and  contigu- 
ous carpal  and  metacarpal  bones,  required  immediate  excision  of  the  splintered  bones  by  the 
saw  and  cutting  pliers.  It  was  difficult  to  get  Haps  of  integument  to  cover  in  the  sawn  extrem- 
ities of  the  bones.  The  patient  was  sent  to  Hammond  Hospital.  Refrigerant  applications  were 
perseveringly  employed  until  September  20th,  when  pus  burrowed  among  the  tendons,  pointing 
at  the  base  of  the  first  metacarpal.  Inflammation  subsided  after  incisions  anil  applications  of 
dilute  tincture  of  iodine.  Healthy  granulation  went  on,  and  by  October  10th  the  wound  had 
entirely  healed.    The  man's  health  was  good,  and  "he  had  partially  recovered  the  use  of  the 

hand."  On  December  5,  1853,  he  was  transferred  to  the  prisoners'  camp,  at  Johnson's  Island.  

The  fatal  primary  case  of  this  subdivision  was  that  of:  5.  Sergeant  B.  Stebbins,  Co.  I,  8Gth 
Illinois.  In  the  report  of  Surgeon  E.  Swift,  U.  S.  A.,  "of  the  medico-military  history  of  the 
Department  of  the  Ohio,"  it  is  stated  that  this  man,  a  convalescent  in  Hospital  24,  Nashville, 
while  taking  a  walk,  received  a  shot  perforation  of  the  right  wrist,  shattering  the  carpus  and 
end  of  ulna,  by  a  musket  ball  accidentally  discharged,  February  24, 1853.  He  was  immediately 
taken  to  Hospital  21,  where  Acting  Assistant  Surgeon  Lyman  reported  that  :  "For  two  days 
he  Buffered  severely  from  tetanic  spasms,  when  it  was  decided  to  excise  two  inches  of  the  inferior  extremity  of  the  ulna  and  carpal 
bones  as  far  as  necessary."    After  the  operation  the  tetanic  symptoms  did  not  return,  but  the  patient  sank,  and  died  March  7 

1853.  There  were  four  intermediary  operations  in  this  sub-group,  with  one  death  :  6.  Lieut,  W,  D.  Davenport,  Co  H,  5th 

Vermont,  aged  21  years.  Wilderness,  May  3,  1854.  Musket-ball  fracture  of  end  of  left  ulna,  involving  wrist.  Sent  to  Seminary 
Hospital,  Georgetown,  May  15,  1854.  Act.  Ass't  Surgeon  J.  M.  McCalla  excised  the  lower  third  of  ulna  and  adjacent  carpal 
bones.  Pensioned  September  15,  1304.  Examiner  C.  L.Allen,  of  Rutland,  certified,  September  4,  1873:  "The  ball  entered  the 
back  of  the  forearm  near  the  left  wrist,  injuring  the  ulna  and  several  of  the  carpal  bones,  making  its  exit  in  front.  The  wrist  is 
perfectly  stiff  and  the  hand  useless,  except  that  the  thumb  and  index  finger  are  somewhat  useful  though  not  strong.  The  third 
fourth,  and  fifth  fingers  are  stiff  and  contracted."  Pensioner  paid  September  4,  1875.  7.  Pt.  J.  Hoover,  Co.  A,  G2d  Pennsyl- 
vania, aged  20  years,  Spottsylvania,  May  12, 1834.  A  musket  ball  passed  through  both  wrists.'2  The  right  forearm  was  ampu- 
tated on  the  field  (Table  CXXXIII,  No.  427,  p.  973).  Sent  to  Judiciary  Square.  May  30th,  Assistant  Surgeon  A.  Ingram, 
U.  S.  A.,  excised  the  greater  part  of  the  left  carpus  and  carpal  ends  of  the  ulna  and  first  metacarpal.  Pensioned  May  18.  1835. 
Examiner  G.  C.  Ewing,  of  Uniontown,  Pennsylvania,  reports,  August  10, 1865  :  "Wrist  and  thumb  wholly  immovable  ;  a  little 
motion  with  the  fingers;  cannot  grasp  anything;  the  left  hand  is  almost  if  not  altogether  useless  for  purposes  of  manual  labor." 

Commutation  paid  February  28,  1870.  3.  Pt.  J.  C.  Hopkins,  Co.  I,  44th  Illinois,  aged  18  years,  Kenesaw,  June  27  1864. 

Shot  comminution  of  left  ulna,  carpals,  and  metacarpals  of  thumb,  index,  and  middle  fingers.    Sent  to  Mound  City  Hospital. 
Acting  Assistant  Surgeon  J.  G.  Harvey,  July  14,  1834,  excised  the  lower  end  of  ulna  and  fragments  of 
carpals  and  metacarpals.    Gangrene  ensued.    Pensioned  March  4,  1865.    Examiner  E.  A.  Clark,  of  St. 
Louis,  reported  :  "Complete  anchylosis  of  wrist  joint ;  paralysis  from  laceration  of  nerves,  etc."  Exam- 
iner J.  B.  Bell,  of  Potosi,  reported,  September  4,  1873:  "Contraction  and  atrophy  of  all  the  fingers  of 

the  left  hand."    Pensioner  paid  September  4,  1875.  The  fatal  intermediary  excision  of  this  description 

was  that  of:  9.  Pt.  G.  W.  Bowers,  Co.  15,  35th  Ohio,  aged  23  years,  Dallas,  June  3,  1834.  Musket  ball 
perforation  of  left  wrist,  fracturing  ulna.  Sent  to  Nashville.  Acting  Assistant  Surgeon  R.  L.  McClure, 
June  21,  1834,  excised  an  inch  and  a  half  of  the  left  ulna  and  removed  several  fractured  carpal  bones. 
Pyajmia  ushered  in  by  rigors  and  vomiting  supervened,  and  the  patient  died  July  11,  1864.  A  success- 
ful secondary  case,  illustrated  by  a  preparation,  is  that  of:  10.  Private  W.  Birdsall,  Co.  B,  49th  Colored 

Troops,  aged 25  years,  Vicksbnrg,  September  1, 1865,  accidentally,  by  a  musket  ball,  implicating  the  rhrht 

•  »     »  a    .       *  c?  n  xn  x>    i      n  i?      i  xt         i     t   ,r>^r         ,  ,       •    ,  PlG-  731.— Distal  end  of 

wrist.   Acting  Assistant  Surgeon  U.  r.  Rockwell  found,  November  1,  1865,  at  the  post  hospital,  a  small  aha  andsemitanar  excised 

fungous  ulcer  on  the  external  surface  of  the  ulna,  "  indicating  necrosis,"  and  excised  two  and  a  half  inches  secondanly.  Spec.  'J!i87. 

of  the  lower  extremity  of  the  ulna  and  the  semilunar  bone.    The  hand  was  placed  on  a  padded  splint  and  the  patient  was 

allowed  generous  diet.    Dr.  Rockwell  reports  that  the  patient  was  discharged  March  22,  1863,  "with  full  use  of  hand  and 

tolerable  use  of  wrist."    The  specimen  (I'm.  731)  indicates  a  slight  superficial  caries  of  the  distal  end  of  the  ulna;  the  styloid 

process  has  been  sawn  off.    There  is  no  record  of  this  Soldier  at  the  Pension  Office. — See  Cat.  Surr/.  Sect.,  1866,  p.  199. 

Thirteen  excisions,  more  or  less  complete,  of  the  carpal  bones  resulted  in  nine  recoveries 
and  four  deaths — one  of  the  patients  recovering  after  consecutive  amputation  in  the  forearm: 

1  Two  plaster  easts  (Specs.  1 13:1  and  278C)  in  the  Museum  represent  the  results  in  this  remarkable  ease.  One  of  them  is  copied  in  the  wood-cut. 
A  number  of  photographs  (as  Surg.  Phot.,  A.  M.  M.,  No.  59,  and  six  photographs  contributed  by  Professor  .1.  II.  AkMSBY,  of  Albany,  Contrib.  Phot., 
A.  M.  M.,  Vol.  V)  illustrate  this  ease.— See  Circular  No.  (1,  S.  G.  O.,  18fi5,  p.  54.  *  See  Surgical  Report,  in  ClllCUI.AIt  fi,  S.  O.  O.,  186."),  p.  54. 
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Casks  "ous  •ju-ju.  There  were  eight  primary  operations,  of  which  two  proved  fatal:  1.  Pt.  (J.  II.  All. -v.  Co.  B.  99th 
Indiam.  aged  S3  years,  Dallas.  May  28,  1864.  Surgeou  D.  Haldernian,  46th  Ohio,  excised  the  scaphoid  and  fragments  of 
adjacent  carpal  booei  immediately  after  the  injury,  on  account  of  a  musket-ball  fracture  of  the  left  wrist,  at  the  Fifteenth  Corps 
field  hospital.    Patient  sent  to  Murfreesboro',  and  was  returned  to  duty  July  9,  1864,  and  mustered  out  May  22,  1865.  His 

name  ||  net  on  the  pension  list.  2.  Corp.  S.  Brockman,  Co.  C,  13th  Kentucky,  Resaca,  May  15,  1834.    A  shell  fragment 

fractured  the  left  wrist.  On  May  17th,  "a  partial  excision  of  the  carpal  bones  was  practised."  He  was  sent  to  the  hospital  at 
New  Albany,  Indiana,  where  it  was  reported  that  there  were  portions  of  dead  bone  yet  to  be  removed.  Discharged  January  12, 
18  Examiner  A.  W.  Reese,  of  Warrensburg,  certified,  December  16,  1874:  "Great  deformity  of  hand  and  wrist.  *  *  Anchy- 
losis of  wrist,  with  displacement  and  twisting  inward  of  hand,  which  is  immovable  and  entirely  useless  for  all  practical  purposes. 

Ho  would  be  better  off  to-day  if  his  hand  had  suffered  amputation  above  the  wrist.''    Pensioner  paid  September  4,  1875.  

3.  Col.  A.  W.  Dwight,  122d  New  York,  Cedar  Creek,  September  19,  1864.  Surgeon  G.  T.  Stevens  77tb  New  York,  excised 
the  semilunar,  cuneiform,  and  pisiform  bones,  shattered  by  musket  ball  (another  report  says  "outer  half  of  carpus"),  at  the  2d 
division.  Sixth  Corps,  field  hospital.  This  officer  resumed  command  of  his  regiment  in  less  than  two  months,  having  a  service- 
able hand.1    He  was  subsequently  killed  in  action,  at  Petersburg.  March  25,  1805,  while  leading  a  charge.  1.  Corp.  J.  Estes, 

Co.  H,  27th  Massachusetts,  aged  25  years,  accidentally,  at  New  Berne,  December  28,  135J.  A  conical  ball  from  a  small-sized 
Smith  and  Wesson  pistol  was  impacted  in  the  left  os  magnum.  Surgeon  G.  A.  Otis,  27th  Massachusetts  Vols.,  reported  : 
"Various  attempts  at  extraction  having  been  vainly  essayed  by  the  forceps  and  tire-fond,  with  the  concurrence  of  Surgeon  B. 
B.  Breed,  U.  S.  V.,  and  Surgeon  G.  Derby,  23d  Massachusetts,  an  incision  was  made  between  the  flexor  tendons,  and  the  ball 
was  finally  brought  away  by  means  of  the  gouge,  the  greater  portion  of  the  os  magnum  being  removed  in  the  operation.  The 
joint  was  covered  with  ice  and  the  inflammatory  reaction  was  less  intense  than  was  anticipated."  The  regiment  moving  a  few  days 
subsequently,  the  patient  was  sent  to  Foster  Hospital.  Surgeon  E.  P.  Morong,  U.  S.  V.,  reported  that  the  inflammation  of  the 
tendons  impaired  the  functions  of  the  hand.  The  patient  was  transferred  to  Beaufort,  June  18,  1833.  Surgeon  F.  G.  Ainsworth, 
U.  S.  V.,  reported  this  man's  transfer  to  the  Veteran  Reserve  Corps  August  14,  1833.    He  was  mustered  out  in  1865,  and  his 

name  is  not  on  the  pension  roll.  5.  Corp  W.  C.  Turner,  Co.  E,  33d  Massachusetts,  aged  35  years,  Dallas,  May  25,  1834. 

Medical  Director  II.  S.  Hewit  reports  an  excision  of  left  wrist  joint,  for  fracture  by  conoidal  musket  ball,  the  day  of  injury. 
Patient  was  sent  to  Readville,  and  transferred  to  V.  R.  C.  February  3,  18G5 ;  pensioned  June  1,  18G5.  Examiner  Q.  A. 
McCollister,  of  Groton,  reports:  "The  hand  is  turned  laterally  toward  the  radial  side.    The  thumb  is  stiff  and  not  of  much  use 

in  picking  up  articles  or  holding  anything."    Pensioner  paid  September  4,  1875.  In  the  next  case  amputation  in  the  forearm 

was  resorted  to:  6.  Pt.  C.  Funke,  Co.  B,  49th  New  York,  aged  24  years,  Fisher's  Hill,  September  22,  1864.  Surgeon  G.  T. 
Stevens,  77th  New  York,  excised  a  portion  of  the  bones  of  the  right  carpus  on  account  of  fracture  by  musket  ball.  Sent  to 
Batteries  Hospital.  Intense  inflammation  supervened,  and  October  13,  1864,  Acting  Assistant  Surgeon  W.  P.  Moon  amputated 
in  the  upper  third  of  the  forearm  (Tablk  CXXXV,  No.  28,  p.  931).    Pensioned  July  4,  1835,  and  paid  September  4,  1875. 

 The  two  fatal  cases  were  as  follows  :  7.  Pt.  J.  Gordon,  Co.  B,  7t!i  Indiana,  Marietta,  June  27,  1864.    Assistant  Surgeon 

R.  McGowan,  U.  S.  V.,  reported  an  excision  of  the  wrist  joint,  practised  the  day  of  injury,  on  account  of  a  shot  perforation  of 
the  left  carpus.   The  patient  was  sent  to  Chattanooga.    He  had  also  a  shot  flesh  wound  of  the  leg.    He  died  July  23.  1834.  

8.  Pt.  W.  McLoughlin,  Co.  D,  63d  New  York,  aged  27  years,  Wilderness.  May  7,  1834.  Surgeon  Nathan  Hayward,  20th 
Massachusetts,  excised,  on  account  of  a  shell  fracture,  all  the  bones  of  the  left  carpus  except  the  trapezium  and  trapezoid.  The 
patient  was  sent  to  Emory  Hospital,  and  died  March  28,  1855.  There  was  one  fatal  intermediary  excision  in  the  carpus  : 

9.  Capt.  A.  Clark,  Co.  C,  8th  Illinois  Cavalry,  aged  41  years,  received  at  Beverly  Ford,  June  9,  1833,  a  wound  of  the  left  wrist, 
which  shattered  the  os  magnum  and  unciform.  Surgeon  II.  W.  Ducachet,  U.  S.  V.,  reported  that  on  the  patient's  admission  to 
Georgetown  Seminary  Hospital  the  wrist  was  intensely  painful  and  swollen,  and  that  on  June  22(1  free  incisions  were  made  into 
the  joint  and  the  shattered  unciform  and  magnum  were  excised.  July  3d,  there  was  severe  rigors  and  other  signs  of  pvfemia, 
and  the  patient  died  July  5,  1833.    Post-mortem :  A  large  abscess  was  discovered  dissecting  its  way  up  the  interosseous  ligament. 

 There  was  a  successful  and  a  fatal  secondary  excision  in  the  carpus :  10.  Pt,  G.  W.  Neal,  Co.  D,  3d 

Wisconsin.  Dallas,  May  25,  1834.  Musket-ball  fracture  of  ulnar  side  of  left  carpus;  ball  entering  the 
dorsal  and  emerging  on  the  palmar  surface.  Sent  to  Madison,  Wisconsin.  June  27th,  Surgeon  H. 
Culbertson,  U.  S.  V.,  made  an  incision  on  the  ulnar  border,  extending  from  the  pisiform  bone  two 
inches  upward,  and  excised  the  cuneiform  and  os  magnum  and  some  spicula)  of  bone.  Patient  trans- 
ferred to  V.  R.  C.  April  1,  1855,  and  subsequently  pensioned.  Examiner  A.  L.  Huffman,  of  Peabody, 
Kansas,  reported :  "Partial  stiffness  of  wrist  and  stiffness  of  the  two  smaller  fingers."    Pensioner  paid 

to  December  4,  1875.  11.  Pt.  T.  E.  Hamilton,  Co.  A,  1st  Maryland,  aged  31  years,  North  Anna, 

May  21,  1834.  Shot  fracture  of  left  carpus.  Sent  to  Paterson  Park,  Baltimore.  Caries  ensued,  and^ 
August  2d,  Acting  Assistant  Surgeon  G.  W.  Fay  excised  the  scaphoid,  cuneiform,  and  trapezoid  bones', 
and,  August  10th,  extracted  another  necrosed  carpal  bone  that  had  become  loose.  August  5th,  another 
operation  was  about  to  be  practised,  when  the  patient  succumbed,  as  was  supposed,  from  the  effects  oi 
chloroform.    The  pathological  specimen  (Fig.  732)  shows  extended  caries  of  the  radius,  carpals,  and 

metacarpals.    The  excised  carpals  have  been  replaced  in  the  preparation.  Two  operations  of  this 

series,  resulting  in  recovery  with  anchylosis,  are  of  undetermined  date:  12.  Pt.  W.  H.  Ekliff  Co.  D 
2d  Michigan,  Williamsburg,  May  5,  1832.   Shot  fracture  of  left  wrist.    Sent  to  Camden  Street  Hospital' 
Baltimore.    Surgeon  A.  B.  Hasson,  U.  S.  A.,  reported :  "  Excision  of  some  of  carpal  bones."  Pensioned 
^ icl.ffiSr,  *  1882-   *******  ™      Michigan  Cavalry,  and  afterward  in  the  42,1  Infantry  (V.  R.  C). 
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Surgeon  J.  Campbell,  U.  S.  A.,  reported,  September  21,  1837:  "Anchylosis  of  the  joint,  destroy! 
great  degree  the  use  of  the  hand."    The  pension  record  states  that  the  joint  is  completely  anclr 


in  a 

joint  is  completely  anchylosed ; 

the  fingers  m  a  state  of  rigid  atrophy;  they  cannot  be  closed  on  the  palm  of  the  hand.    Pensioner  paid  September  4,  1875.  

'  (ft-  T.).  On  Excisions  in  Cases  of  Gunshot  Wound,,  in  Transaction*  of  the  New  York  Slate  Medical  Society,  1866,  p.  140. 
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13.  Pt.  C.  Kupibrachmidt,  Co.  K,  2d  Kentucky,  aged  22  years,  Si  River,  l><  mber  31,  1882.  Sent  to  Nashville.  Discharged 

July  23,  1863.  and  pensioned.  Examiner  W.  Owens,  of  Cincinnati,  reported,  September  1!),  I860,  that,  "on  account  of  a  shot 
perforation  of  the  right  wrist  excision  of  nearly  the  entire  joint  was  performed."  Name  of  Hie  operator  not  remembered.  The 
Cincinnati  Examining  Board  reported,  September  4, 1875 :  "Large  firmly  adherent  cicatrices  over  lower  fifth  of  forearm  and 
carpus.  Hand  fixed  in  straight  line  with  forearm  laterally,  inclined  at  angle  of  45°  with  ulna.  Nutriti.m  of  hand  greatly 
impaired.  Inability  to  Ilex  fingers,  other  than  very  slightly,  at  second  phalangeal  articulations.  *  *  *  Great  atrophy  of 
hand."    Pensioner  paid  September  4,  1875. 

The  eleven  operations  included  in  this  category  comprise  removals  of  parts  of  the 
carpus  and  metacarpus,  and,  in  some  instances,  one  or  more  fingers  : 

Casks  2021-2031.— Five  were  primary  cases,  one  resulting  in  consecutive  amputation,  and  one,  complicated  by  shot 
fracture  of  the  femur,  having  a  fatal  termination  :  1.  Pt,  J.  W.  Kneedler,  Co.  I,  Hist  Ohio,  aged  20  years,  accidentally,  June 
8-2,  1883.  A  tompion  and  musket  ball  passed  through  the  palm  of  the  right  hand,  at  Pocahontas,  Tenneseee.  Surgeon  W.  C. 
Jacobs.  Slst  Ohio,  reported  that  the  cuneiform,  pisiform,  and  unciform  bones  were  excised,  and  that  the  fourth  and  fifth  meta- 
carpals and  little  an.l  ring  fingers  were  removed.  .Surgeon  .1.  II.  Gove,  U.  S.  V.,  reports  this  man's  discharge  from  Benton 
Barracks,  January  1,  1834,  retaining  only  the  thumb  and  index  finger  of  the  right  hand,  ami  having  anchylosis  of  the  wrist. 
Examiner  \Y  II.  Willson,  of  Greenfield,  Ohio,  reported,  in  1873,  that  "the  carpus  is  completely  anchylosed.    The  functions  of 

the  thumb  and  index  finger  impaired."  2.  Sergt.  A.  M.  Massey,  Battery  F,  1st  Rhode  Island  Artillery,  aged  32  years, 

Goldsboro'  Bridge.  December  17,  18  J2.  Shell  comminution  of  right  carpus  and  metacarpus.  Surgeon  G.  A.  Otis,  27th  Massa- 
chusetts, reported  that  this  man  was  holding  a  field  glass  when  a  shell  fragment  struck  the  glass,  driving  its  fragments  into  the 
tissues  and  detaching  the  three  outer  lingers,  and  fracturing  the  terminal  phalanx  of  the  index  finger.  The  shattered  portions 
of  bjne  were  removed,  viz:  the  pisiform,  unciform,  fourth  and  fifth  metacarpals,  distal  extremity  of  third  metacarpal,  and  the 
terminal  phalanx  of  the  index  finger.  The  lacerated  integument  was  trimmed  with  scissors  to  afford  a  good  covering  for  the 
wound.  Patient  sent  to  New  Berne.  On  the  long  march  cold-water  dressings  were  applied,  but  there  was  intense  inflamma- 
tory reaction.  Surgeon  P.  Galloupe,  17th  Massachusetts,  reported  abscesses  formed  in  the  wrist  and  elbow.  Surgeon  E.  P. 
Morong,  2d  Maryland,  reported  the  patient's  furlough  from  Foster  Hospital  February  28,  1833.  He  was 
commissioned  second  lieutenant  V.  R.  C,  and  discharged  June  23,  1867,  and  pensioned.  Examiner  J.  W. 
Foye,  of  Boston,  reported,  June  24,  1868:  "Anchylosis  of  the  elbow  and  shoulder  joints.    Tin;  entire 

member  is  useless."    Pensioner  paid  September  4,  1875.  3.  Pt.  H.  Wiggins,  Co.  I,  20th  Massachusetts, 

aged  31  years,  near  Fairfax  Court  House,  February  24,  1863.  Rifle  musket  ball  perforated  the  left  wrist. 
He  was  sent  to  Harewood  Hospital,  where  Surgeon  G.  Antisell,  U.  S.  V.,  reported:  "The  ball  fractured 
the  carpal  bones  and  two  middle  metacarpal  bones.  The  fractured  bones  were  removed  before  he  was 
admitted  to  this  hospital,  March  9,  1833.  The  day  following  his  admission  there  was  slight  haemorrhage. 
On  March  11th,  there  was  a  second  haemorrhage,  a  pint  of  blood  being  lost  before  it  was  suppressed  by  the 
tourniquet.  On  March  12th,  bleeding  recurred  to  the  extent  of  four  ounces,  when  the  wound  was  enlarged 
and  the  radial  artery  tied.  March  21,  1833,  the  patient  was  doing  well  under  a  tonic  treatment.  The  liga- 
ture had  come  away  early,  and  bleeding  had  not  recurred."  Patient  was  transferred  to  Portsmouth  Grove 
Hospital  July  8th,  and  discharged  December  29,  1863,  Assistant  Surgeon  W.  F.  Cormick  certifying  that  he 
was  unfit  for  the  Invalid  Corps  on  account  of  gunshot  wound  of  left  wrist.  He  applied  for  pension,  and 
Examiner  G.  S.  Jones  certified  that  the  disability,  arising  from  a  gunshot  wound  in  the  left  hand,  received  in  peaU?'  n?ei\md  for 
the  line  of  duty,  was  probably  permanent;  that  the  ball  entered  the  dorsal  surface  between  the  third  and  excision  of  the  wrist 
fourth  metacarpals,  and  emerged  at  the  ulnar  side  of  the  carpus.  There  was  a  fistulous  opening;  the  hand  {Jto  fla^Sfte"!! 
was  badly  swollen,  and,  with  the  forearm,  was  powerless  and  useless.  Examiner  J.  W.  Foye,  of  Boston,  [After BfettSABDand 
certified,  March  6,  1839:  "A  gunshot  entered  the  dorsum  of  the  left  hand  at  a  point  corresponding  with  DKITB-J 
the  juncture  of  the  scaphoid  with  the  semilunar,  and  emerged  at  the  inner  side  of  the  ulnar-cuneiform  articulation.  Subsequent 

inflammation  has  removed  the  first  row  of  carpal  bones,  and  the  hand  has  become  anchylosed."1  In  the  next  case  secondary 

amputation  in  the  middle  third  of  the  upper  arm  was  practised  (TABLE  LXXXVI,  No.  21,  p.  7S4):  4.  Pt.  J.  W.  Carv,  Co.  A. 
87th  Illinois,  Pleasant  Hills,  April  8,  1834.  Surgeon  E.  F.  Sanger,  U.  S.  V.,  reported:  Musket-ball  fracture  of  the  right  wrist, 
on  account  of  which  excision  of  the  trapezium  and  trapezoid  was  practised  on  the  field,  with  ablation  of  the  second  metacarpal 
and  index  finger.  Sent  to  St.  James  Hospital,  New  Orleans.  Intense  inflammatory  action  involved  the  tissues  of  the  forearm,  and, 
May  1.'),  1834,  Surgeon  W.  S.  Webster,  95th  Colored  Troops,  amputated  at  the  middle  of  the  upper  arm.    Pensioned  June  13, 

1864,  and  paid  September  4,  1875.  5.  Pt.  P.  F.  Bryant,  Co.  G,  28th  Tennessee,  aged  25  years,  near  Marietta,  June  18,  1864.* 

Surgeon  C.  B.  Wilson,  28th  Tennessee,  on  account  of  a  shot  injury  of  the  wrist  excised  the  trapezium  and  second  metacarpal 
of  the  right  hand.  There  was  also  a  ball  lodged  in  the  right  femur,  and  the  health  of  the  patient  was  bad  when  wounded. 
Surgeon  E.  A.  Fleuellen  reported  examining  this  patient  at  Marietta,  and  removing  a  portion  of  the  ball  from  the  medullary  canal 
of  the  right  femur,  comminuted  near  the  trochanters.    A  N61aton  probe  indicated  the  presence  of  another  portion  of  the  ball. 

On  admission  at  Atlanta  the  patient  was  very  feeble,  and  sank  and  died  June  20,  1864.  There  were  two  intermediary 

operations  in  this  subdivision — one  followed  by  consecutive  amputation,  the  other  by  death:  6.  Pt.  J.  TV.  Hobhs,  Co.  K,  27th 
Georgia,  Antictam,  September   17,  1862.     Musket-ball  perforation  of  right  carpus.    Sent  to  Hospital  No.  5,  Frederick. 

1  In  this  case  Captain  A.  B.  Holmes,  20th  Massachusetts,  of  Nantucket,  certifies  that  this  soldier  was  wounded  by  a  mini6  ball  in  the  left  hand  and 
wrist  while  on  fatigue  duty  on  the  Orange  and  Alexandria  Kailroad,  February,  1863.  Said  ball  was  fired  by  a  party  of  rebels,  supposed  to  be  Mosby's 
guerillas,  and  was  received  while  Wiggins  was  engaged  in  said  service  and  line  of  his  duty.  .  .  He  was  a  first-rate  soldier,  and  faithful  in  the 
performance  of  his  duty. 

-  O'Kkefe  (D.  C.)  (Surgical  Cases  of  interest  treated  at  Institute  Hospital,  Atlanta,  in  May  and  June,  18K4,  in  Confederate  Slates  Med.  and  Surg. 
Jour.,  18G5,  Vol.  II,  p.  33)  reports  this  case  as  No.  52  of  the  series  in  his  report. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CJIAP.  IX. 


FlQ,  734.  —  The  semilunar,  cuneiform, 
pnrt  i.f  m.-itrmim.  and  other  bones  of  left 
carpus.    Spec.  437. 


Assistant  Surgeon  P.  Adolphus,  U.  S.  A.,  October  17,  1862,  performed  a  partial  excision  of  the  carpus,  removing  also  a  part 
of  the  fourth  metacarpal.  The  specimen  (FlG.  734),  sent  to  the  Museum,  shows  the  greater  portion  of  the  bones  and  frag- 
ments removed.    Surgeon  H  S.  Hew  it,  U.  S.  V.,  reported  the  patient  improving  December 

'20th,  and  transferred  to  Hospital  No.  1.     Sent  to  Provost  Marshal  February  9,  18G3.  

7.  Pt.  R.  Walker.  Co.  F,  71st  Pennsylvania,  aged  2G  years,  White  Oak  Swamp,  June  30, 
1802.  Sent  to  Union  Chapel.  Surgeon  R  H.  Coolidge,  U.  S.  A.,  July  17,  18G2,  on  account 
of  a  shot  perforation  of  the  left  wrist,  excised  the  unciform,  os  magnum,  and  trapezoid, 
together  with  the  heads  of  the  second  and  third  metacarpals.  It  was  found  that  a  false 
aneurism  of  the  radial  artery  had  formed,  and  when  the  clots  were  turned  out  haemor- 
rhage occurred,  which  was  suppressed  with  difficulty.  Bleeding  recurring,  amputation  of 
the  forearm  was  performed,  July  20,  1802  (Table  CXXXVI,  No.  31,  p.  980).  Patient 

died  August  10,  1862.  There  were  three  recoveries  after  secondary  operations,  in  this 

subdivision:  8.  Lieut.  M.  F.  Ellsworth,  Co.  F,  95th  Illinois,  aged  20  years,  Guntown,  June 
10,  18G4.    Shot  comminution  of  fifth  metacarpal  of  the  right  hand  and  of  the  ulnar  side  of 
carpus.    Sent  to  Officers'  Hospital,  Memphis.    Assistant  Surgeon  S.  S.  Jessop,  U.  S.  V., 
December  12,  18G4,  excised  the  necrosed  proximal  end  of  the  fifth  metacarpal  and  the 
cuneiform,  pisiform,  and  unciform  bones  through  a  V-shaped  incision  on  the  dorsum  of  the  wrist.    Sinuses  that  had  burrowed 
in  the  hand  and  forearm  were  laid  open.  #The  wound  was  dressed  with  a  dilute  solution  of  permanganate  of  potassa.   Did  well, 
and  went  to  modified  duty  January  20,  18G5.    Mustered  out,  and  pensioned  September  11,  18G5.  Exam- 
iner J.  G.  Davis,  of  Beatrice,  Nebraska,  reported.  October  18,  1873:  "Anchylosis  of  wrist  joint;  ring 

and  little  fingers  permanently  contracted.    Pronation  and  supination  of  the  forearm  gone."  After  the 

other  two  secondary  excisions  amputation  in  the  forearm  was  eventually  practised :  9.  Pt.  J.  Milledge, 
Co.  K,  33d  Wisconsin,  aged  20  years,  near  Orkney  Station,  December  22,  18G2.  Shot  perforation  of  left 
carpus,  with  lesion  of  nerves.  Sent  to  Harvey  Hospital,  Madison.  April  2d,  the  parts  being  carious, 
Burgeon  M.  K.  Taylor,  U.  S.  V.,  excised  the  proximal  ends  of  the  first  and  second  metacarpals,  trape- 
zius, trapezoid,  and  parts  of  scaphoid  and  magnum.  Pensioned  August  14,  18G3.  Wrist  anchylosed; 
wound  fistulous.   Amputation  of  forearm  (see  TABLE  CXXX  VII,  No.  139,  p.  989)  was  performed  June  21, 

1804,  by  Surgeon  H.  Culbertson,  U.  S.  V.  (FlG.  735).  Pensioner  paid  September  4, 1875.  10.  Pt.  C.  W. 

Hastings,  Co.  E,  2d  Sharpshooters,  aged  21  years,  Chancellorsville,  May  2,  1863.  Shot  fracture  of  right 
wrist  at  junction  of  second  metacarpal  with  carpus.  Sent  to  Fairfax  Seminary.  June  23,  18G3,  Surgeon 
D.  P.  Smith,  U.  S.  V.,  excised  the  os  magnum,  half  of  the  trapezoid,  and  the  second  and  third  metacar- 
pals. June  29th,  there  was  bleeding  to  the  extent  of  sixteen  ounces  from  the  deep  palmar  arch,  and  the 
brachial  was  ligated.    Mortification  set  in,  and  the  arm  was  amputated  July  4,  1863.    Pensioned  October 

9,  1803,  and  paid  September  4,  1875.  There  was  one  case  in  this  category  in  which  the  interval 

between  the  injury  and  operation  could  not  be  ascertained  :  11.  Pt.  P.  Burns,  Co.  F,  69th  New  York, 
aged  29  years,  Antietam,  September  17,  18G2.  Sent  to  Hospital  No  5,  Frederick.  Surgeon  H.  S.  Hewit, 
U.  S.  V.,  reported  that  a  musket  ball  fractured  the  left  wrist  and  inflicted  a  flesh  wound  in  the  left  hypo- 
chondriac region.  Caries  of  the  carpus  and  metacarpus  followed,  and  the  fourth  and  fifth  metacarpals  and 
magnum,  unciform,  cuneiform,  and  pisiform  bones  were  excised.  Pensioned  December  G,  18G2.  The 
New  York  Examining  Board,  July  3,  18G2,  reported  :  "The  left  ring  finger  is  destroyed,  and  its  meta- 
carpophalangeal articulation.  The  little  finger  is  crooked  under  the  medius  ;  the  hand  is  not  of  much 
use  "    Pensioner  paid  September  11,  1865. 

Of  the  six  complete  excisions  at  the  wrist,  one  proved  fatal  after  recourse  had  been 
had  to  amputation  in  the  forearm.  The  five  others  recovered  with  the  functions  of  the 
hand  much  impaired,  but,  all  things  taken  into  consideration,  in  a  better  condition  than  if 
they  had  been  subjected  to  amputation.  Of  the  ninety  partial  excisions,  one,  in  which  the 
ends  of  the  radius  and  ulna  and  two  carpals  were  removed,  terminated  fatally  after  con- 
secutive amputation  in  the  upper  arm.1  Four  patients  who  underwent  excisions  of  the 
distal  extremities  of  the  radius  and  ulna  recovered  with  considerable  lateral  distortion 
of  the  hand  and  stiffness  of  the  fingers.  Of  twenty-six  patients  in  whom  the  lower  end 
of  the  radius  was  resected,  two  died,  one  after  amputation  in  the  upper  arm;  three  sub- 
mitted to  amputation  in  the  forearm.  Of  the  twenty-one  in  whom  the  hand  was  preserved, 
nearly  all  recovered  with  anchylosis  and  extreme  deformity.  Generally  the  hand  was 
strongly  deflected  to  the  radial  side,  often  at  right  angles,  the  fingers  rigidly  fixed  in 
flexion  or  extension,  the  end  of  the  ulna  projecting,  and  the  integument  over  it  irritable 
and  exposed  to  accidental  injuries;  yet  two  of  the  men  re-enlisted,  and  in  several  the  de- 
formed  hand  appears  to  have  been  preferable  to  any  prothetic  appendage.    Of  nineteen 

1  This  case.  No.  1942,  p.  999,  does  not  appear  on  the  tables  of  amputations  in  the  upper  arm  in  this  volume  ;  because  the  operation  was  not  per 
formed  in  a  hospital  or  reported  to  the  Surgeon  General,  and  was  ascertained  only  when  the  result  of  the  excision  was  traced  at  the  Pension  Office. 


Fin.  735.— liunes  of  left 
forearm  alter  partial  ex- 
cision and  subsequent 
amputation.    Sjiec.  11693. 
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patients  who  underwent  excision  of  the  lower  end  of  the  ulna,  three  died,  one  was  ampu- 
tated above  the  elbow,  and  one  in  the  forearm.  Fourteen  recovered,  nearly  all  with 
anchylosis  and  deformity.  The  hand  was  generally  less  displaced  than  in  the  cases  of  the 
preceding  category;  but  there  was  an  equal  proportion  of  cases  of  rigidity  of  the  fingers, 
and  more  examples,  comparatively,  of  paralysis  and  of  neuralgic  suffering.  The  six 
patients  who  submitted  to  excision  of  the  end  of  the  radius,  with  one  or  more  carpals, 
recovered  with  anchylosis  and  deformity.  Of  ten  excisions  of  the  distal  end  of  the  ulna, 
with  adjacent  carpals  or  carpals  and  metacarpals,  two  were  fatal.  Of  the  eight  patients 
who  preserved  at  least  a  portion  of  the  hand,  one  is  an  officer  now  in  service,  whose  left 
wrist,  thumb,  and  index  finger  are  very  useful;  another  recovered  with  a  very  useful 
hand,  and-  the  six  others  suffer  from  anchylosis,  contracted  fingers,  and  other  deformities. 
Of  the  thirteen  excisions  confined  to  the  carpus,  four  resulted  in  death,  and  one  in  ampu- 
tation in  the  forearm.  Of  the  eight  patients  whose  hands  were  saved,  three,  one  of  whom 
was  subsequently  killed  in  action,  retained  valuable  mobility  of  the  hand,  while  in  five 
there  was  anchylosis  with  much  deformity.  Two  of  the  eleven  excisions  in  the  carpus 
with  removal  of  one  or  more  metacarpals  were  fatal,  one  after  consecutive  amputation  in 
forearm;  three  others  resulted  in  amputation,  two  in  the  upper  arm  and  one  in  the  forearm. 
The  six  patients  in  whom  some  portion  of  the  hand  was  saved  suffered  from  anchylosis. 
In  one  or  two  instances  the  elbow,  and  even  the  shoulder  joints,  were  stiff;  there  was  much 
deformity  of  the  hand  in  almost  every  instance.  In  short,  in  sixty-eight  of  the  ninety-six 
patients  whose  hands  were  preserved,  at  least  in  part,  fifty-one  had  anchylosis  at  the  wrist 
— five  mobility  with  deformity,  and  three  dangling-joints.  Nine,  of  whom  two  are  still  in 
service,  are  reported  to  have  had  comparatively  useful  limbs.  There  were  no  such  triumphs 
as  were  achieved  in  excisions  at  the  shoulder,  and,  in  less  proportion,  at  the  elbow;  yet 
the  mortality  attending  the  excisions  was  not  excessive,  and  the  results  in  a  few  of  the 
cases  net  altogether  unsatisfactory.  Those  critical  in  classification  might  regard  several 
of  the  operations  as  partial  amputations  of  the  hand,  or  as  merely  extractions  of  bone 
fragments,  rather  than  formal  excisions.1  There  was  such  a  diversity  in  the  operations 
that  it  is  hardly  practicable  to  deduce  from  them  any  general  rules  of  surgical  interference.2 

'L<EFFLER  (F.)  (GeneraUllericht,  .  .  1867,  8.  226)  remarks:  "The  official  report  of  the  American  civil  war  gives  34  'excisions  of  the  wrist.' 
But  the  explanations  prove  that  this  expression  is  used  very  vaguely,  as  cases  have  been  included  in  which  the  operation  was  confined  to  the  removal  of 
bone  fragments."  In  Circular  6,  S.  G.  O.,  1805,  describing  the  extent  and  nature  of  the  materials  accumulated  in  the  Surgeon  General's  Office  for  a 
Medical  and  Surgical  History  of  the  War,  I  described,  at  page  54,  the  data  in  ?he  register  entitled  "Excisions  of  the  Wrist "  as  follows:  "The  35  cases 
included  in  this  catagory  were  all  examples  of  partial  excision.  In  27,  the  ends  of  the  radius  or  ulna,  or  of  both,  were  removed,  and  in  some  instances 
shattered  fragments  of  the  upper  row  of  carpal  bones;  in  8,  the  greater  part  of  the  carpal  bones  were  excised.''  This  was  a  true  account  of  the  returns 
examined  at  that  date,  and  I  cannot  now  perceive  how  I  could  have  concisely  described  them  with  more  careful  discrimination.  Xow  that  1  have  come 
to  discuss  the  materials,  instead  of  merely  indicating  their  nature  and  extent,  it  is  proper  that  I  should  be  held  to  strict  definitions  and  exact  classification, 
and  I  have  accordingly  termed  these  operations  Excisions  at  the  Wrist,  instead  of  excision  of  the  wrist,  and  have  grouped  them  in  subdivisions  according 
to  the  portions  of  bone  implicated.  I  think  that  I  have  just  grounds  for  reiterated  complaint  that  the  professed  preliminary  review  on  the  materials  avail- 
able for  a  surgical  history  should  be  incessantly  referred  to  as  in  fact  the  official  report  of  the  surgery  of  the  war.  I  am  sure  that  the  lamented  and 
scrupulously  accurate  writer  referred  to  would  not  have  fallen  into  this  mistake  had  he  quoted  from  the  original  report  of  Circular  0,  instead  of  the 
synopsis  published  in  some  of  the  Continental  journals.  Referring  to  this  same  paragraph  in  Circular  No.  (1,  M.  LBGOOEST  (Cliirugie  d'Armce,  2emo  ed., 
1872,  p.  572)  remarks:  "l'eu  pratiquee  en  Europe  jusqu'il  pr6sent,  la  resection  du  poignet  [pour  les  plaies?]  par  coups  de  fen  a  ete  faite  35  fois  par  les 
chirurgiens  des  Etats-Unis  d'Am6rique  pendant  la  guerre  de  la  s6cession,  et  a  donn6  26  guerisons  radicales.  Si  Ton  entend  par  gurrison  radicate 
l'utilite  dn  membre  conserve,  les  rGsultats  obtenus  par  les  chirurgiens  am6ricains  sunt  remarkablement  salisfaisants."  I  used  no  such  expression  as 
radical  cure,  as  italicized  by  M.  LECOUEST.  I  stated  that:  "Death  took  place  once  from  pyemia  and  twice  from  protracted  suppuration  and  irritative 
fever.  Twenty-six  cases  are  reported  as  recovered.  In  2  cases  amputation  of  the  forearm  became  necessary."  It  is  added:  "The  reports  are  unsatis. 
factory  in  relation  to  the  amount  of  mobility  left  in  the  hand.''  It  would  appear  sufficiently  plain  that  recovery  was  not  meant  to  signify  radical  cure,  or 
great  utility  in  the  retained  limb. 

2  In  his  admirable  article  POIGNET  (Operations),  in  the  Dictionnairc  de  Medicine,  1812,  Vol.  XXV,  p.  342,  VELPKAD  says  :  "I  know  of  but  one 
example  of  resection  of  the  wrist  required  by  a  fracture  of  the  bones  of  the  carpus  or  forearm  from  shot  injury.  It  is  that  of  BAGIEfJ  (Examen  de 
plusieurs  parties  de  la  Chirurgie,  1756,  T.  II,  p.  440,  on  7):  The  patient  had  the  lower  ends  of  both  bones  of  the  forearm  shattered  by  a  ball ;  numerous 
splinters  were  immediately  extracted ;  an  inch  and  a  half  shortening,  at  least,  occurred,  and  anchylosis  resulted.  As  the  flexibility  of  the  fingers  was 
partly  preserved,  the  patient  could  finally  use  the  hand  to  write  and  draw  almost  as  perfectly  as  before  the  injur}-.  It  is  evident  that  analogous  cases 
must  have  often  been  seen  in  any  service  and  even  in  civil  practice,  and  if  they  have  not  been  detailed  it  is  because  surgeons  have  not  thought  them 
worthy  of  record  as  individual  cases.  Moreover,  it  would  be  impossible  to  trace  from  such  observations  any  rule  of  therapeutics  or  of  surgical  interference." 
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Kxnsioxs  at  the  Wrist  in  the  Confederate  Service. — On  the  register  compiled 
l»v  IV.  Howell  L.  Thomas,  which  furnished  the  valuable  data  on  excisions  at  the  shoulder 
and  elbow  in  the  Confederate  service  presented  in  the  third  and  filth  sections  of  this 
Chapter,  minutes  are  found  of  thirteen  cases  of  excisions  at  the 

wrist  for  shot  injury.1  Unhappily 
the  details  of  the  cases  are  very 
meagre,  and  the  precise  results  are 
almost  uniformly  left  to  conjecture. 
All  of  the  patients  are  believed  to 


FIG.  737.— The  splint  applied.  [After  Mac- 
CO  KM  AC.  J 


no.  736  — Professor  F.smareirs  splint  for  have  recovered  from  the  excision 

excision  at  the  wrist.  [After  MacCoiimac] 

without  recourse  to  consecutive 
amputation;  but  a  fair  prospect  of  a  useful  hand  is  indicated  in  only  one  of  the  reports. 
There  were  five  cases  in  which  the  operation  consisted  of  removal  of  the  articular  extremity 
of  the  radius  without  interference  with  the  first  row  of  carpals: 

Cases  2033-2036.— Private  W.  Boon,  Co.  E,  3d  Missouri,  received,  June  20,  18C4,  a  comminuted  shot  fracture  of  tlie 
lower  third  of  the  left  radius.  Surgeon  S.  E.  Chaille,  P.  A.  C.  S.,  of  the  Ocmulgee  Hospital,  Macon,  reports  that  on  June  22d 
the  radius  was  exarticulated  at  the  wrist  and  about  six  inches  of  the  bone  excised.    The  wound  became  gangrenous,  and  little 

hope  was  entertained  of  a  useful  hand.  Private  J.  Faircloth,  Co.  C,  45th  Georgia,  aged  22  years,  was  wounded  June  22, 

18G4,  at  Petersburg.  Surgeon  J.  J.  Dement,  of  Thomas's  Brigade,  reported  that  a  minie  ball  passed  through  the  lower  end  of 
the  radius,  opening  the  joint,  and  that  an  inch  and  a  half  was  excised  on  the  field  by  Surgeon  J.  J.  Wynne,  45th  Georgia,  on 

the  same  day.    The  patient  was  transferred  to  a  general  hospital.  Private  A.  J.  Ilawes,  Co.  E,  59th  Alabama,  aged  28  years, 

was  wounded  December  14,  18G3.  Surgeon  R.  B.  Maury,  of  Greenville,  Alabama,  reported  that  a  ball  entered  the  left  hand  at 
the  outer  edge  of  the  second  metacarpal,  passed  upward,  and  traversed  the  trapezius,  trapezoid,  and  scaphoid,  and  was  arrested 
against  the  lower  end  of  the  radius,  in  the  space  between  the  tendons  of  the  extensor  secundus  internodii  pollicis  and  extensor 
ossis  metacarpi  pollicis,  whence  it  was  removed  by  a  simple  incision.  Necrosis  extending  to  the  radius  resulted,  and  a  straight 
incision  was  made  along  the  dorsum  of  the  forearm  and  the  lower  two-thirds  of  the  radius  was  excised.  The  health  of  the 
patient  was  had;  he  had  been  subject  to  diarrhoea  for  a  year.  A  full  dose  of  brandy  was  administered  before  inducing  anaes- 
thesia by  a  mixture  of  equal  parts  of  ether  and  chloroform.  The  anaesthetic  was  not  well  tolerated,  the  patient  being  much 
depressed.  He  improved  greatly  after  the  operation ;  his  diarrhoea  was  checked,  his  appetite  returned,  the  suppuration  was 
moderate  and  laudable,  the  wound  rapidly  filled  with  healthy  granulations,  and,  May  31,  18G4,  there  was  a  good  prospect  of 

speedy  recovery.  Private  T.  Mull,  Co.  G,  17th  Mississippi,  aged  19  years,  received,  at  Gettysburg,  July  2,  18(53,  a  shot 

fracture  of  the  carpal  end  of  the  left  radius.    Surgeon  William  A.  Davis  reported  that  the  articular  extremity  of  the  bone  was 

excised  on  the  field.  Private  B.  F.  Stewart,  Co.  E,  40th  Mississippi,  aged  27  years,  was  wounded  July  20,  18G4,  a  musket 

ball  shattering  the  lower  end  of  the  right  radius.  Dr.  11.  R.  Christmas,  regimental  surgeon,  reported  that  the  end  of  the  radius 
was  removed  at  the  wrist  joint,  on  the  field,  the  same  day,  and  that  on  August  27,  18G4,  the  patient  was  doing  well  and  was 
allowed  to  go  home  on  furlough. 

In  the  cases  in  which  the  after-treatment  is  adverted  to,  it  is  stated  that  the  limb  was 
placed  semi-prone  on  a  padded  splint,  and  ice-water  or  ice  dressings  applied,  followed  by 
cataplasms  when  suppuration  was  established.  The  form  of  splint  employed  is  not  men- 
tioned. Those  of  Professor  Esmarch2  (Figs.  736,  737)  and  of  Professor  Lister  (Figs.  721 , 
722)  are  now  most  approved. 

•  Surgeon  J.  B.  Read,  P.  A.  C.  3.  (Report  on  Wounds  of  Large  Joints,  made  to  the  Confederate  States  Association  of  JVary  and  Army  Surgeons, 
printed  in  Southern  Med.  and  Surg.  Jour.,  ISCfi,  Vol.  XXI,  p.  206),  treating  of  excisions  at  the  wrist  for  shot  injury,  says :  "  We  have  ourselves  no  expe. 
Hence  thus  far,  and  find  nothing  in  the  surgical  reports  bearing  on  this  subject."  His  further  remark,  that  "cases  of  gunshot  injury  of  the  wrist  joint 
requiring  resection  are  of  rare  occurrence,"  is  justly  inferred  from  the  absence  of  cases  in  the  records  consulted.  He  proceeds  tosay  that  "in  the  majority 
of  cases  the  enlargement  of  the  wound  for  the  removal  of  shattered  bone  suffices,  as  for  this  purpose  lateral  incisions  on  the  outer  side  of  the  bones  may 
be  made.  Through  these  incisions  the  ends  of  cither  the  radius  or  ulna  may  be  turned  out  and  cut  off  with  the  saw  or  bone  pliers."  This  statement  can 
only  be  accoptcd  as  hypothetical.  On  the  dead  subject  it  is  not  feasible  to  turn  out  readily  the  lower  extremity  of  the  radius  thr<  ugh  any  reasonably 
larjre  lateral  incision ;  nor  is  it  an  easy  task  to  divide  the  lower  extremity  of  the  radius,  in  an  adult  subject,  with  bone  pliers.  Surgeon  J.  J.  Cnisot.M, 
P.  A.  C.  8.  {Manual  of  Mil.  Surg.,  Columbia,  3d  ed.,  1864,  p.  387),  quotes  from  Dr.  H.  Baek  three  successful  excisions  at  the  wrist  derived  from  the 
records  of  the  Confederate  Surgeon  General's  Office,  and  remarks:  "Instances  of  successful  resections  are  recorded  for  injuries  at  the  wrist  joint,  where 
the  spiculatcd  ends  of  both  radius  and  ulna  have  been  satisfactorily  removed;  also,  instances  in  which  either  of  these  bones  have  been  removed  entire, 
fur  chronic  ostitis  and  necrosis  brought  on  from  gunshot  injuries."  Although  Dr.  J.  B.  Bead  found  nothing  in  the  Confederate  surgical  reports  bearing 
on  this  subject,  Surgeon  F.  SORREL,  C.  S.  A.,  had  published  (Confed.  States  Med.  and  Surg.  Jour.,  1864,  Vol.  I,  p.  155)  "the  results  of  two  successful 
primary  and  one  successful  secondary  cases  of  excisions  at  the  wrist,"  collected  from  the  reports  of  the  Confederate  armies  at  the  close  of  18h'3. 

"MacCORMAC  (W.),  Notes  and  Recollections  of  an  Ambulance  Surgeon,  1871.  p.  104.  Dr.  MacCORMAC  remarks  that  Professor  BsMARCII  has 
trentr.l  resections  of  the  wrist  with  great  success,  and  that  his  excellent  apparatus  is  a  valuable  adjunct  in  the  after-treatment,  being  similar  in  principle 
and  application  to  the  American  anterior  suspensory  fracture  splints. 
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In  one  instance  the  lower  end  of  the  ulna,  in  another  the  end  of  the  ulna  and  nearest 
carpals,  in  a  third,  the  ends  of  both  radius  and  ulna,  with  the  scaphoid,  were  excised: 

Casks  3037-2039. — Pri vate  0.  I).  Martin,  Co.  C,  45th  Georgia,  was  wounded  at,  Spottsylvania,  May  12,  18G4.  Surgeon 
James  J.  Wynne.  4.">lh  Georgia,  reported  thai  a  l>;ill  passed  through  the  ulnai;  side  of  tlu;  wrist  joint,  Comminuting  the  articular 
surface  of  the  ulna.  On  the  same  day  an  inch  and  a  half  of  the  lower  end  of  the  ulna,  including  the  styloid  process,  was 
resected  through  a  straight  incision  on  the  outer  holder  of  the  fomm.    The  patient  was  forwarded  to  general  hospital  on  May 

14,  1834.  Private  A,  Q.  McCwm,  Co.  P,  3d  Alabama,  was  wounded  Decemher  1S(  1802,  at  Fredericksburg.    Dr.  B.  M. 

Terrill  reported  a  gunshot  wound  in  the  wrist.    A  resection  was  performed  the  same  day,  of  the  lower  end  of  the  ulna,  and  the 

four  contiguous  carpal  hones  were  extirpated.    The  patient  was  sent  to  general  hospital.  Lieutenant  J.  II.  Smith,  of  the  13th 

Arkansas,  was  wounded  September  20,  1863,  at  Chickainauga.  Surgeon  W.  T.  Westmoreland,  of  Atlanta,  reported  that  a  ball, 
striking  the  hand,  passed  upward  and  implicated  the  wrist,  on  account  of  which  a  resection  was  performed  of  the  carpal  ends  of 
the  radius  and  ulna  and  the  scaphoid  bone  was  extirpated. 

Five  observations  are  returned  vaguely  as  resections  of  the  wrist  or  of  the  carpus: 

Casks  2040-2044.— Private  J.  Barley,  Co.  II,  47th  Georgia,  aged  22  years,  was  wounded  at  Chickamauga,  September 
1'.).  18;!;!,  receiving  a  shot  fracture  of  the  lower  jaw  and  a  shot  comminution  of  the  right  carpal  joint.  Surgeon  D.  A.  Matthews 
reported  that,  on  September  23d,  the  joint  was  resected  through  a  Straight  dorsal  incision  four  inches  long,  and  that,  at  last 

accounts,  the  patient  was  doing  well.  Private  William  Lindy,  Co.  I,  52d  North  Carolina,  was  wounded,  August  21,  1804,  by 

a  musket  ball  penetrating  the  wrist.    Surgeon  Frank  Foulkes  reported  that  a  resection  of  the  wrist,  involving  chiefly  the  lower 

end  of  the  radius,  was  performed  on  the  day  of  injury.    On  September  1,  18G4,  the  patient  was  doing  well.  Private  J.  L.  Reed, 

Co.  I,  19th  Arkansas,  aged  24  years,  was  wounded,  July  22,  18G4,  by  a  musket  ball  in  the  left  wrist  joint,  Surgeon  Frank 
Hawthorne,  of  the  Academy  Hospital,  Forsythe,  Georgia,  reports  that  a  resection  of  the  carpus  was  done  on  the  same  day;  that 

the  patient  recovered  perfectly,  and  was  furlonghed  in  the  month  of  August.  Corporal  A.  C.  Blades,  Co.  C,  3d  Arkansas, 

aged  19  years,  was  wounded,  October  7,  18G4,  by  a  musket  ball  which  shattered  the  left  wrist.  Surgeon  D.  W.  Thomas,  of 
St.  Francis  de  Sales  Hospital,  reported  that  on  the  same  day  a  resection  of  the  wrist  joint  was  done,  and  that  on  November  1, 

1834,  the  patient  was  still  under  treatment  in  hospital  and  doing  well.  Private  S.  A.  Story,  Co.  K,  20th  Mississippi,  received 

a  shot  fracture  of  the  wrist,  July  28,  1864.  Assistant  Surgeon  John  R.  Kirkland  reported  that  on  the  same  day  a  resection  of 
the  carpus  was  performed  through  a  semilunar  incision,  and  that  the  patient  was  sent  to  general  hospital. 

Eleven  of  the  thirteen  excisions  were  primary,  one  secondary,  and  one  of  undeter- 
mined date.  Four  were  on  the  J  eft,  two  on  the  right  side,  and  in  seven  cases  this  point  is 
not  recorded.  This  series,  added  to  the  ninety-six  cases  of  Table  CXLTI,  which  includes 
nine  operations  on  Confederate  soldiers,  makes  an  aggregate  of  one  hundred  and  nine 
excisions  at  the  wrist  for  shot  injury  reported  from  the  War,  twenty-two  in  Confederate, 
and  eighty-seven  in  Union  soldiers,  with  a  mortality  rate  of  13.7  per  cent. 

Concluding  Observations  on  Excisions  at  the  Wrist  for  Shot  Injury. — The 
weight  of  evidence  seems  to  indicate  that  although  partial  resections  of  the  distal  ends  of 
the  benes  of  the  forearm  injured  by  shot  were  practised  by  Bilguer  and  Bagieu,  and  possibly 
by  others,  in  the  middle  and  latter  part  of  the  eighteenth  century,  the  first  total  excision  of 
the  wrist  joint  was  that  successfully  performed  about  1800,  by  the  younger  Moreau,  in  the 
case  of  a  seamstress  Agnes  Bouchon.  For  the  next  sixty  years  the  operation  was  repeated 
at  rare  intervals.  Professors  Fergusson,  Erichsen,  and  Batcher  brought  about  a  sort  of  re- 
vival of  the  procedure  in  cases  of  caries  in  young  subjects,  but  reported  rather  unfavorably 
as  to  its  utility;  and  the  general  verdict  of  systematic  writers  was  that  the  results  were 
discouraging,1  and  that  the  operation2  should  only  be  performed  under  exceptional  circum- 

1  Lo.\"-;moiU5  (T.)  {Gunshot  Wounds,  in  Holmes' I  System  of  Surgery,  2d  od.,  1870,  Vol.  II,  p.  asserts  that :  "Gunshot  wounds  of  the  wrist  joint 
are  usually  attended  with  so  much  injury  to  the  superficial  structures  that  it  seems  scarcely  possible  their  treatment  by  resection  can  ever,  under  such 
circumstances,  produce  satisfactory  results.  .  .  As  a  secondary  operation,  after  raro  exceptional  cases  of  gunshot  wounds  of  the  wrist  in  which  the 
liuperficial  structures  have  escaped,  there  is  no  reason  why  resection  of  the  wrist  should  not  be  attended  with  the  same  excellent  results  that  have  attended 
the  operation  when  performed  for  conditions  of  disease." 

2  In  the  Crimean  War,  MATTHEW  (T.  I'.)  (Med.  and  Surg.  Hist.,  Vol.  II,  p.  377)  observes  that  "excisious  of  the  wrist  joint  was  not  attempted,  nor, 
indeed,  would  it  seem  to  be  an  operation  ever  likely  to  be  applicable  in  the  majority  of  wounds  seen  in  field  practice.  Portions  of  the  carpus  have,  how- 
ever, been  removed  with  the  adjacent  parts  of  the  metacarpus,  in  three  cases  during  the  second  period  of  the  war — one  of  these  had  a  fatal  termination." 
N'o  reports  of  resections  at  the  wrist  in  the  Russian,  French,  or  Sardinian  armies  have  been  published.  M.  UUKXU  records  no  examples  of  excisions  at  the 
wrist  in  the  Italian  War  of  18.39.  In  the  reports  of  the  Franco-German  War  of  1870-71 ,  I  have  observed  the  following  references:  LAXGEXUECK  (B  V.) 
(i)!>cr  eine  von  ihm  wegen  Schussverletzung  ausffe/uhrte  Resection  des  IlandgclaiUs.  in  Deutsche  Militdrdrztl.  Zeitschrift,  1873,  Jahrg.  II,  S.  259  and  263) : 
two  successful  cases  of  excision  at  the  wrist  joint  for  shot  injury,  in  soldiers  of  the  32d  and  85th  regiments.  BECK  (B.)  (Chir.  der  Schussverletzungen,  1872, 
,S.  591)  cites  two  cases  of  excision  at  the  wrist  joint,  one  in  a  private  of  the  1 13th  regiment,  the  other  in  a  French  soldier,  and  remarks  :  "  Although  the 
wounds  have  healed,  as  yet  there  is  no  use  of  the  injured  hand.''  BRRTHOLD  (Statistik  der  w.  iuvalide  geioordenen  Mannschaften  des  10  Armec- 
Corps,  in  Deutsche  Mil.-drzt.  Zeitschr.,  1872,  B.  I,  S.  517)  relates  two  cases  of  excision  at  the  wrist  joint  iu  two  soldiers  of  the  10th  regiment.  Both  recov- 
ered witli  anchylosed  wrists  and  immovable  fingers. 
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stances.  Little  else  could  be  expected  with  the  methods  of  operation  then  practised. 
With  the  large  longitudinal  radial  and  ulnar  incisions  and  J -shaped  flaps  of  Morcau(FiGS. 

720,  728),  the  dorsal  quadrilateral  flap  of  Velpeau,  the  H-shaped 
incisions  of  other  operators,  such  injury  was  almost  necessarily  on 
the  tendons,  and  frequently  on  the  blood-vessels  and  nerves,  as  to 
preclude  the  possibility  of  conservation  of  much  functional  integrity 
in  the  hand.  It  cannot  be  claimed  that  the  excisions  at  the  wrist, 
done  during  the  War  by  these  rough  methods,  which  have  been 
figured  here  for  warning  rather  than  imitation,  were  to  any  extent 
encouraging.  It  remained  for  Professor  Joseph  Lister  to  devise,  in 
1864,  an  operative  plan,  which  is  as  revolutionary  in  this  branch  of 
conservatism  as  his  celebrated  antiseptic  method  is  likely  to  prove 
fig  738^-TopogmpMca]  anafr  in  the  entire  domain  of  operative  surgery.  It  is  altogether  probable 
^Rm]%,!SSS  that,  by  strictly  following  Professor  Lister's  rules,1  excisions  of  the 

A." — ext.  carpi  ulnaris.  E — ext.  min-  i  c     l  i  li      1  "*  c    1    j.  r 

tmidfciti.  d— extensor  communis,  wrist  ioint  may  be  profitably  practised  m  some  cases  01  snot  Irac- 

C — indicator  tendon  of  extensor  com-  J  '  »    t  rm  l  1 

munis,  /-cxt  oarpi  radiaUsWior.  tures  and  perforations  of  the  carpus.   I  he  rules  are  detailed  minutely, 

11 — ext.  rad.  longior.    li—  ext.  se-  r  i  •> 

SSf  meta^l  fSSt  f~IxI:  but  without  undue  minuteness,  in  the  foot-note.    The  form  of  splint 

priini  internodii  poliieis.    A — radial  i  i   ■       ,  i  Pi        j         x  j_  "I  '  i  T      j."  l  ~\ 

artery.  The deepUne ll, indicates  employed  m  the  aiter-treatment,  and  its  application,  are  represented 

on  page  1000  (Figs.  721,  722).  The  after-dressing  is,  of  course,  a 
matter  of  the  utmost  importance.  A  simple  and  excellent  plan  is  presented  by  Professor 
Esmarch's  suspensory  splint  (Figs.  736,  737).    Dr.  ITodgen's  wire  suspension  splint  (Fig. 

1  The  directions  of  Professor  JOSEPH  LlSTEK  (The  Lancet,  18(i5,  Vol.  I,  p.  335)  for  complete  excision  of  the  wrist  for  caries  are  so  excellent,  and 
(as  I  have  assured  myself  by  following  them  on  the  cadaver)  so  applicable  to  extirpation  of  the  carpus  f.>r  injury,  with  or  without  removal  of  the  ends  of 
the  radius,  ulna,  and  proximal  ends  of  the  metacarpals,  that  I  take  the  liberty  of  transcribing  them  here  :  "Chloroform  having  boon  administered,  a 
tourniquet  is  placed  upon  the  limb  to  prevent  the  oozing  of  blood,  which  would  interfere  with  the  careful  scrutiny  to  which  the  bones  must  be  subjected. 

.  .  The  radial  incision  is  then  made  in  the  situation  indicated  by  the  thick  line  in  the  accompanying  diagram  of  the  anatomy  of  the  back  of  the  hand 
(FIO.  73^)-  This  incision  is  planned  so  as  to  avoid  the  radial  artery,  and  also  the  tendons  of  the  extensor  secundi  internodii  poliieis  and  indicator.  It 
commences  above  at  the  middle  of  the  dorsal  aspect  of  the  radius,  on  a  level  with  the  styloid  process,  this  being  as  close  to  the  angle  where  the  tendons 
meet  as  it  is  safe  to  go.  Thence  it  is  at  first  directed  toward  the  inner  side  of  the  metacarpophalangeal  articulation  of  the  thumb,  running  parallel  in 
this  course  to  the  extensor  secundi  internodii  ;  but  on  reaching  the  line  of  the  radial  border  of  the  second  metacarpal  bone  it  is  carried  downward  longitu- 
dinally for  half  the  length  of  the  bono,  the  radial  artery  being  thus  avoided,  as  it  lies  somewhat  farther  to  the  outer  side  of  the  limb.  .  .  The  soft 
parts  of  the  radial  side  of  the  incision  are  next  detached  from  the  bones  with  the  knife,  guided  by  the  thumb-nail,  so  as  to  divide  the  tendon  of  the 
extensor  carpi  radialis  longior  at  its  insertion  into  the  base  of  the  second  metacarpal  bone,  and  raise  it  along  with  that  of  the  extensor  carpi  radialis  brevier 
previously  cut  across,  and  the  extensor  internodii,  while  the  radial  artery  is  thrust  somewhat  outward.  This  prepares  the  way  for  the  next  step,  which 
is  the  separation  of  the  trapezium  from  the  rest  of  the  carpus  by  means  of  cutting  forceps  applied  in  a  line  with  the  longitudinal  part  of  the  incision — a 
procedure  which,  as  experience  shows,  docs  not  endanger  the  radial  artery.  The  removal  of  the  trapezium  is  reserved  till  the  rest  of  the  carpus  has  been 
taken  away,  when  it  can  be  dissected  out  without  any  considerable  difficulty;  whereas  its  intimate  relations  with  the  radial  artery  and  its  secure  connec- 
tions with  neighboring  parts  would  cause  a  great  deal  of  trouble  at  an  earlier  stage  of  the  operation.  The  soft  parts  on  the  ulnar  side  of  the  incision  are 
now  dissected  up  from  the  carpus  as  far  as  is  convenient,  the  hand  being  bent  back  to  relax  the  extensor  tendons  of  the  fingers.  The  separation  of  these 
is,  however,  best  effected  from  the  ulnar  incision,  which  must  be  made  very  free.  The  knife  is  entered  at  least  two  inches  above  the  end  of  the  ulna, 
immediately  antericr  to  the  bone,  and  is  carried  downward  between  it  and  the  flexor  carpi  ulnaris,  and  on  in  a  straight  line  as  far  as  to  the  middle  of  the 
fifth  metacarpal  bone  at  its  palmar  aspect.  The  dorsal  lip  of  this  incision  is  then  raised  and  the  tendon  of  the  extensor  carpi  ulnaris  is  cut  at  its  insertion 
into  the  fifth  metacarpal  bone,  and  is  dissected  up  from  its  groove  in  the  ulna,  care  being  taken  to  avoid  isolating  it  from  the  integuments,  which  would 
endanger  its  vitality.  The  extensors  of  the  fingers  are  then  readily  separated  from  the  carpus,  and  the  dorsal  and  internal  lateral  ligaments  of  the  wrist 
joint  are  divided  ;  but  the  connections  of  the  tendons  with  the  radius  arc  purposely  left  undisturbed.  Attention  is  now  directed  to  the  palmar  side  of  the 
Incision.  The  anterior  surface  of  the  ulna  is  cleared  by  cutting  toward  the  bone  so  as  to  avoid  the  artery  and  nerve;  the  articulation  of  the  pisiform  bone 
is  opened,  if  that  has  not  been  already  done  in  making  the  incision,  and  the  flexor  tendons  are  separated  from  the  carpus,  the  hand  being  depressed  to 
relax  them.  While  this  is  being  done  the  knife  is  arrested  by  the  process  of  the  unciform  bone,  which  is  clipped  through  at  its  base  with  pliers.  Care  is 
taken  to  avoid  carrying  the  knife  farther  down  the  hand  than  the  bases  of  the  metacarpal  bones;  for  this,  besides  inflicting  unnecessary  injury,  would 
involve  risk  of  cutting  the  deep  palmar  arch.  .  .  The  anterior  ligament  of  the  wrist  joint  is  also  divided,  after  which  the  junction  between  the  carpus 
and  metacarpus  is  severed  with  cutting  pliers,  and  the  carpus  is  extracted  by  seizing  it  from  the  ulnar  incision  with  a  serviceable  pair  of  sequestrum 
1  n  i  ps.  and  touching  with  the  knife  any  ligamentous  connections  that  may  remain  undivided.  The  hand  being  now  forcibly  everted,  the  articular  ends 
of  the  radius  and  ulna  will  protrude  at  the  ulnar  incision.  .  .  The  ulna  is  divided  obliquely  with  a  small  saw,  .  .  and  the  end  of  the  radius  is  then 
cleared  sufficiently  to  permit  [what  is  necessary]  to  be  sawn  off.  .  .  My  earlier  cases,  as  well  as  some  more  recent  ones  to  which  I  have  not  yet 
alluded,  prove  that  a  useful  haud  will  result  in  spite  of  very  extensive  excision.  The  metacarpal  bones  of  the  fingers  are  next  dealt  with  on  the  same 
principle,  each  being  in  its  turn  closely  investigated;  the  second  and  third  being  most  readily  reached  from  the  radial  incision,  the  fourth  and  fifth  from 
the  uluar  side.  If  they  seem  sound  the  articular  surfaces  only  are  clipped  off;  the  little  facets  by  which  they  articulate  with  one  another  being  removed 
by  the  longitudinal  application  of  the  pliers.  .  .  The  trapezium  is  next  seized  with  a  strong  efficient  pair  of  forceps  and  dissected  out,  so  as  to  avoid  cutting 
the  tendon  of  the  flexor  carpi  radialis.  which  is  firmly  bound  into  the  groove  on  its  palmar  aspect,  the  knife  being  also  kept  close  to  the  bone  elsewhere 
to  preserve  the  radial  artery.    The  thumb  being  then  pushed  up  1  mgitudinally  by  an  assistant,  the  articular  end  of  its  metacarpal  bone  is  cleared  and 

re  red.    This  may  seem  a  superfluity,  as  this  bone  articulates  with  the  trapezium  by  a  separate  joint.    But  besides  the  possibility  of  its  being  affected 

through  its  immediate  vicinity  to  the  other  articulations,  the  symmetry  of  the  hand  is  promoted  by  reducing  it  to  the  same  level  as  the  other  metacarpal 
bones.    Lastly,  the  articular  surface  of  the  pisiform  bone  is  clipped  off;  the  rest  of  the  bone  being  left,  if  sound,  as  it  gives  insertion  to  the  flexor  carpi 
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652,  p.  904)  would  be  equally  satisfactory,1  each  of  the  latter  apparatus  admitting  of  the 
convenient  employment  of  irrigation.    With  our  present  experience  of  excisions  at  the 
wrist  for  injury,  it  seems  probable  that  recovery  unattended  by  anchylosis  is  seldom  to  be 
anticipated,  yet  that  this  result  is  not  disastrous,  pro-  ^-^T^'^^ 
vided  the  hand  is  in  good  position,  and  the  functions  of    «,  a  f?  ^^^v 
the  fingers  are  in  some  degree  preserved.    In  a  very     A^^-s^j^  \\ 

few  instances,  loose,  flail-like,  pseudo-joints  have  been     V^W^^^^  ^   \W 

noticed,  and  Dr.  Hey  folder  has  devised  an  apparatus  *tia*w 

„        r-.->n\    1      •  1  1  i  •  Vic--  739. — I'added  tin  wristlet  with  elastic  bands,  fur 

(rio.  io\f)  designed  to  remedy,  to  some  extent,  this  rare  tangiMMtat.  [Aq*r hexheuumi.] 
disability."  The  most  frequent  deformity  is  anchylosis  at  the  wrist  with  the  hand  in 
extreme  adduction,  or  slightly  deflected  to  the  radial  side.  This  appears  to  be  irreme- 
diable by  any  apparatus,  and  suggests  the  propriety  of  always  removing  the  carpal 
extremity  of  the  ulna  at  the  same  level  with  the  section  of  the  radius  whenever  it  is 
necessary  to  excise  the  distal  extremity  of  the  latter.3  Rigid  extension  or  flexion  or  else 
paralysis  of  the  fingers  are  other  frequent  deformities  resulting  from  the  operation,  for 
which  Dr.  E.  D.  Hudson  has  designed  several  ingenious  forms  of  apparatus. 

Prior  to  the  War  there  was  little  experience  in  civil  practice  of  excisions  at  the  wrist.4 

ulnaris  and  affords  attachment  to  the  anterior  annular  ligament,  and  may  serve  other  useful  purposes  in  the  palm.  But  if  there  is  any  suspicion  of  its 
unsoundness  it  must  be  dissected  out  completely.  The  same  applies  to  the  process  of  the  unciform.  It  may  be  observed  that  the  extensors  of  the  carpus 
are  the  only  tendons  divided  ;  for  the  flexor  carpi  radialis  is  connected  with  the  second  metacarpal  bone  below  its  base  and  so  escapes.  But  if  it  should 
be  cut,  there  is  no  doubt  that,  like  the  extensors,  it  would  acquire  new  and  secure  attachments.  The  tourniquet  being  now  removed,  it  will  probably  be 
found  that  either  no  vessel  at  all  requires  ligature,  or  merely  one  or  two  superficial  branches.  The  radial  incision  is  stitched  closely  throughout,  and  also 
the  ends  of  the  ulnar  incision,  as  it  is  desirable  that  union  should  take  place  there,  and  more  especially  over  the  end  of  the  ulna  ;  but  the  middle  of  this 
incision  must  be  kept  open  by  pieces  of  lint  introduced  lightly  into  the  wound,  to  give  support,  to  the  extensor  tendons  and  to  insure  a  wide  opening  into  the 
cavity,  which  may  serve  for  the  free  exit  of  the  pus  which  must  necessarily  be  found  there.  The  limb  is  placed  upon  a  splint  (Fig.  731)  and  dressed  with 
some  porous  material,  arranged  so  as  to  avoid  pressure  upon  the  lines  of  incision,  in  order  that  it  may  absorb  without  obstructing  the  discharge.  To  the 
general  reader  the  above  description  will,  I  fear,  have  proved  wearisome:  but  to  anyone  about  to  perform  the  operation  all  the  details  will,  I  believe,  be 
found  well  worthy  of  attention.    The  procedure  consists,  in  fact,  of  a  series  of  operations,  each  one  of  which  must  be  executed  with  scrupulous  care." 

1  Professor  EsMAIiCH,  in  his  Yerbandplatz  und  Feldlazarcth;  Vorlesunge.il  fur  Angehende  Militairiirzte,  Berlin,  13li8,  S.  63.  figures  a  modification 
of  his  wrist  splint,  in  which  the  limb,  instead  of  being  suspended,  is  supported  on  an  adjustable  inclined  plane,  covered  by  a  wire  cradle,  to  which  the 
rubber  tul>es  from  irrigators  can  be  conveniently  attached. 

2  HBYZBLDBB  (O.),  Lehrbuch  der  Rescctionen,  Wicn,  1803,  Flo.  U.  S.  267. 

3  LCEFFTSK  (F.)  (General  Bericht,  u.  s.  w.,  1867,  p.  218)  records  nine  cases  of  shot  fractures  of  the  wrist  joint,  and  has  a  good  word  to  say  in  behalf 
of  excisions  at  the  wrist :  "Without  exception  conservative  expectant  treatment  was  attempted.  The  results  (3  fatal — I  after  secondary  amputation) 
bring  up  the  question  whether  too  much  concession  was  not  made  to  conservative  ideas,  and  whether  and  how  far  conservative  treatment  in  such  cases  is 
susceptible  of  improvement.  Resection,  which  was  such  an  important  resource  in  shot  injuries,  was  not  employed  among  us  in  wrist-joint  wounds." 
L.AXGENBECK  (B.  v.)  (Chir.  Beobachluvgrn,  1871,  S.  1!)!))  observes:  "From  my  limited  experience  I  fully  agree  with  LCEFl'LKi:  regarding  the  severe 
shot  wounds  of  the  wrist.  Shot  fractures  of  the  epiphjses  of  the  bones  of  the  forearm  and  of  the  carpus,  or  of  extensive  comminutions  of  the  latter  only, 
especially  when  the  missile  is  lodged  and  cannot  be  removed  in  any  otherwise,  certainly  indicate  primary  resection.  In  simple  perforations  of  the  wrist 
joint  or  the  carpus  I  would  at  first  proceed  on  the  expectant  plan,  but  would,  without  hesitation,  have  recourse  to  resection  as  soon  as  infiltration  could 
not  be  controlled  by  incision  and  threatened  to  spread  to  the  forearm.  Resection  during  the  period  of  infiltration  offers  here  better  chances  for  success, 
as  the  wrist  joint  is  not  covered  with  thick  layers  of  muscles,  and  as  the  ichorous  effusions  can  be  completely  evacuated  through  the  incisions  of  the 
operation.  Resection  should  have  preference  under  these  circumstances."  At  the  meeting  of  the  society  of  military  surgeons  at  Orleans,  February  8, 
1871,  Dr.  LlHGENBBCK  gave  the  particulars  of  his  cases  of  excisions  at  the  wrist  in  the  late  war.  He  approved  longitudinal  incisions  on  the  ulnar  and 
radial  sides,  saving  the  nrterio  princeps  pollicis,  and  regretted  the  impracticability  of  saving  the  extensor  pollicis  tangos.  Surgeon  GAIimc  advocated 
the  incision  inside  the  extensor  inti  rnodii  ("through  the  labatitrc'')  to  save  the  long  extensors.  Lange.nljkck  argued  that  this  incision  was  liable  to 
involve  the  nutritive  artery  of  the  thumb. 

4Tn  this  country,  apart  from  the  operations  of  the  \Var.  excisions  at  the  wrist  have  been  little  practised:  although,  latterly,  examples  are  less 
infrequent.  The  following  have  been  noted  :  SAYI1E  (L.  A.)  (liLACKMAN's  MOTT'B  VELl'EAU,  la56,  Vol.  II,  p.  4411),  in  December,  1853,  is  said  to  have 
performed  a  partial  exsectiou  of  the  carpus.  Dr.  RAYItE  "proposed  to  remove  both  rows  of  bones,  but  was  dissuaded  by  the  other  surgeons  of  the 
institution,  and  to  this  circumstance  he  attributes  his  failure,  amputation  having  been  at  length  required.''  TOLAXD  (H.  H.)  (On  the  Reproduction  of  the 
Bone*,  in  Pacific  Med.  and  Surg.  Jour.,  1858,  Vol.  — .  p.  8)  relates  the  case  of  J.  Allen,  shot  through  the  wrist,  in  February,  1857  ;  excision  December  3, 
1857,  of  the  second  metacarpal,  half  of  the  third,  fourth,  und  fifth  metacarpals,  the  trapezoid,  magnum,  unciform,  and  pisiform.  At  the  date  of  the  report 
"no  doubt  was  entertained  of  saving  the  hand  and  restoring  it  to  usefulness.''  TEWKSUUKY  (S.  II.),  Case  of  Exsectiou  of  Vie  Wrist  Joint,  in  Tram,  of 
the  Am.  Med.  Assoc.,  1865,  Vol.  XVI,  p.  405.  COOl'Elt  (K.  S.)  (Case  of  Successful  Removal  of  all  the  Carpal  and  i>arls  of  all  the  Metacarpal  Bones,  in 
Boston  Med.  and  Surg.  Jour.,  1861,  Vol.  I. XIV,  p.  446) :  Excision  for  disease,  in  the  case  of  a  Scotchman,  aged  3!)  years  ;  good  recovery.  "Limb  restored 
to  a  degree  of  usefulness  almost  equal  to  its  condition  prior  to  the  disease."  Waltuk  (A.  G.)  (Excision  of  the  Wrist  Joint,  in  Med.  and  Surg.  Reporter, 
1867,  Vol.  XVI,  p.  41):  Case  of  J.  Phillis,  a  boat  builder,  aged  50  years;  wrist  excised  for  caries  ;  recovery  with  some  motion  in  hand  and  fingers. 
LIVINGSTON"  (A.  T.),  Ten  Cases  of  Excision  of  Joints,  involving  the  Elbow,  Wrist,  Carpal.  Phalangeal  of  Thumb,  Sip,  Knee,  and  Tarsal  Articulations, 

in  Buffalo  Med.  and  Surg.  Jour.,  1 873,  Vol.  XII,  p.  285.   Case  of  Claus  von  S  ,  aged  1 3  years,  bones  of  wrist  crushed ;  Dr.  Miner  excised  the  bones — 

recovery  with  useful  hand.  IIOI'GE  (II.  L.),  Excision  of  Carpus  and  articular  extremities  of  the  Radius,  Ulna,  and  the  second  and  third  Metacarjial 
Bones,  in  Phila.  Med.  Times,  1874,  p.  622  [For  arthritis  in  the  case  of  a  man  of  35].  RlCllAliDSON  (T.  G.)  (Resection  of  the  Wrist  Joint,  in  New  Orleans 
Med.  and  Surg.  Jour.,  1874-  75,  Vol.  II,  p.  81'J)  :  Case  of  J.  H.,  aged  35  years,  chronic  disease  of  left  wrist — recovery,  but  result  of  operation  as  to 
usefulness  of  hand  not  stated.  LOGAN  (S.)  (Case  of  Resection  of  Wrist  Joint,  in  New  Orleans  Med.  and  Surg.  Jour.,  1875,  Vol.  Ill,  p.  175) :  Case  of  C. 
E.  A.,  aged  26  years,  resection  for  chronic  arthritis — fatal, 


inn; 
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In  a  case  of  caries  following  shot  perforation  of  the  carpus,  Dr.  Toland,  of  San  Francisco, 
in  1857  unsuccessfully  attempted  a  partial  excision,  being  compelled  to  have  recourse  to 
subsequent  amputation.1  There  was  knowledge  of  Moreau's  and  the  Crimean  cases,  and 
of  a  few  resections  of  the  protruding  extremities  of  the  radius  and  ulna  in  cases  of  com- 
pound luxation.    In  their  report  of  Excision  of  Joints  for  traumatic  cause,  these  data  were 

1  The  literature  of  excisions  at  the  wrist,  though  for  the  most  part'  recent,  is  already  quite  extensive.  Apart  from  the  allusions  to  the  subject  in 
gj  stematio  works,  the  following  references  may  be  noted.  They  arc  arranged  in  chronological  order:  As  of  historic  interest  the  operation  of  COOPEB,  <  f 
Bungay,  in  1758,  mentioned  in  the  Cases  and  Practical  Remarks  in  Surgery  of  Bexjamin  Goocil,  must  be  recalled.  In  a  case  of  compound  luxation  at 
the  wrist,  "in  a  young  subject,"  COOPER  suwed  off  the  lower  end  of  the  radius,  which  had  perforated  and  dismally  lacerated  the  tendons  at  the  wrist. 
In  the  edition  of  171)2  of  GOOCIIS  Chirurgical  Works,  this  operation  is  referred  to  in  Vol.  II,  at  p.  319,  and  it  is  stated  that  the  patient  recovered  "  with 
little  or  no  defect  in  the  strength  or  motion  of  the  joint."  British  surgeons  commonly  refer  to  this  as  the  earliest  approach  to  excision  at  the  wrist  joint ; 
but  I.agieu's  case  of  the  removal  of  the  lower  ends  of  the  radius  and  ulna  comminuted  by  shot,  in  a  soldier  aged  25,  was  published  in  his  Examen  (T.  II. 
Obs.  VII,  p.  440)  in  1750,  and  probably  antedates  the  operation  of  COOPER.  The  case  of  removal  of  three  inches  of  the  diseased  lower  part  of  the  ulna  by 
DANIEL  ORKBD,  of  Chester,  "in  a  young  man  of  the  name  of  Moorcs,  about  sixteen  years  of  age,''  near. the  year  177,',  is  printed  in  the  Philosophical 
Transactions  of  the  Royal  Society,  1779,  Vol.  LXIX,  p.  10.  PERCIVALL,  who  communicates  the  case,  remarks  that  "a  callus  at  a  proper  time  funned  in 
the  intermediate  space,"  whence  it  may  be  inferred  that  the  excision  was  in  the  continuity  of  the  bone.  J.  N.  BlLGUEU  (Chirurg.  Wahrnchmungen,  1763,  8. 
445)  reports  that :  "  In  the  case  of  Kilian,  wounded  October  28, 1702,  the  ends  of  the  radius  and  ulna,  of  the  wrist  and  metacarpus,  were  shattered  by  a  howitzer 
shot.  Stabsarzt  Buyer  extracted  numerous  large  fragments,  some  at  the  time  of  the  injury,  some  later.  The  patient  recovered  in  four  months."  Dr. 
0.  HEYFKLDER  reckons  this  a  case  of  formal  excision;  but  Dr.  F.  A.  HO  RING,  who  has  written  a  careful  inaugural  dissertation  on  this  subject  (Die 
Rcsektioncn  im  Uundgelcnk,  Tubingen,  1861,  S.  22),  very  properly  excludes  it  from  such  a  category.  Bii.guei:  adduces,  however,  another  case,  which  seems 
to  have  been  little  noticed,  though  more  to  the  point.  He  states  (op.  cit.,  p.  540)  that  Staff  Surgeon  BlltXliAUM,  in  the  case  of  Voigt,  a  hussar  of  the  regi- 
ment Klcist,  shot  through  the  wrist  joint  at  Passberg,  in  1759,  made  several  incisions  and  excised  (schalte  ab)  several  larger  and  smaller  pieces  of  bone; 
and  that  the  patient  recovered  in  eight  mouths.  Dr.  HODGES  states  (The  Excision  of  Joints,  1861,  p.  74)  that  in  July,  1794,  the  elder  MOKEAU  excised  tho 
wrist  for  acute  necrosis,  in  a  man  of  71 ;  the  case  terminated  fatally.  I  have  been  unable  to  verify  this  citation.  The  library  of  the  Surgeon  General's 
Office  does  not  possess  a  copy  of  P.  F.  MOREAU's  Observations  pratiques  relatives  a  la  resection  des  articulations  affcctcc  de  carie,  Paris,  180:1;  but  in 
Kr.usk's  German  translation  of  the  work  it  is  stated,  at  page  116:  "Resection  may  be  performed  also  at  the  wrist  joint;  I  have  performed  it  a  long  time 
ago,  for  caries  of  the  lower  end  of  the  radius.  The  subject  was  Agnes  Bouchon,  a  seamstress  of  Trevay ;  the  result  was  favorable  ...  I  am  in 
possession  of  positive  information  that  she  recovered  the  mobility  of  the  fingers  and  even  the  hand,  enabling  her  to  resume  her  former  occupation."  PlCliCV 
and  LAURENT,  in  the  article  Resection,  in  Uie  Diet,  des  Sci.  Med.,  T.  LXV1I,  1820,  p.  550,  refer  to  this  case  of  the  younger  MOBEAU  as  the  "seal  example 
de  resection  sur  cette  articulation"  known  to  them.  Champiox  (De  la  resect.,  etc.,  op.  cit,  1815,  p.  56)  mentions  that  he  witnessed  this  operation.  See 
also  JEFPRAT'B  Park  and  MOREAU,  1806,  p.  157.  Two  excisions  of  tho  lower  ends  of  the  radius  and  ulna,  in  cases  of  compound  luxation,  by  Sai.nt- 
HlLAJRK  and  HUBLIEB,  have  been  quoted  as  excisions  at  the  wrist.  I  have  cited  them  in  a  note  on  page  934,  as  probably  operations  in  the  continuity. 
Later  references  may  be  briefly  noted:  Verheeck  (Bull,  de  lacad.  roy.  de  mil.  de  Belg.,  1844,  T.  Ill,  No.  1,  p.  29)  resected,  about  1823,  the  lower  end 
of  the  radius,  in  a  boy  of  14,  who  recovered,  and  entered  military  service.  JAEGER  (M.  F.  RlED,  Die  Resectionen  dcr  Knochen,  Niirnberg,  1860,  S.  353),  in 
1834,  resected  2  inches  of  the  ulna  for  shot  injury,  in  a  man  aged  48;  amputation  10  days  later— fatal.  Roux  (P.  J.)  (Lancette  Francaise,  1830,  No.  58),  in 
the  ease  of  widow  Bonnal,  aged  42,  with  caries,  resected,  May  29,  1839,  the  lower  ends  of  the  radius  and  ulna.  In  a  second  case  (Gerdy,  De  la  resect, 
des  ext.  art.  des  os,  1839,  p.  43),  ROUX  resected  the  lower  end  of  tho  radius,  but  the  patient  died.  RICORD  (Gaz.  Med.  de  Paris,  1842,  p.  603),  [Tho 
lower  end  of  the  radius  resected  in  a  laborer,  aged  23  years.  Recovery  with  slight  inclination  to  radial  side.}  Adelmanx  (Decapitation  der  Ulna  und 
des  Radius  am  JJandgelenke,  in  Arch,  fur  physiol.  Ileilkunde,  Stuttgart,. 1840,  p.  416)  cites  18  cases  of  excision  at  the  wrist.  ROEDElt,  Ucber  die 
Resectionen  am  Knochengeriisle  der  Hand,  Wiirzburg,  1847.  Hess  (\V.),  Ueber  die  Resection  der  Handgelenkc,  Wiirzburg,  1849.  Mueller  (E.  T.), 
De  rcsectione  ossium  carpi  et  metucarpi,  Misnias,  1852.  Matsonneuvk,  Resection  du  poignet,  in  Gaz.  des  Hop.,  Paris,  1853,  p.  280.  BOUSTEDT  (A  ), 
De  rcsectione  articuli  manus,  Dorpat,  1854.    EltlCIISEX  (J.  E.)  (Excision  of  the  Wrist  Joint,  in  Lancet,  1854,  Vol.  I,  p.  63),  case  of  Ann  M.,  aged  28 

years;  caries  of  right  wrist;  first  row  of  carpals  removed;  and  (Med.  Times  and  Gaz.,  1860,  Vol.  I,  p.  366)  case  of  ,  aged  34  years;  removal  of 

lower  ends  of  radius  and  ulna,  carpal  bones,  and  carpal  ends  of  metacarpals.  FERGUSSOX  ( W.)  (Excision  of  the  Wrist,  in  Lancet,  1842-'43,  Vol.  II,  p. 
856),  in  1812,  successfully  excised  the  lower  end  of  the  ulna  in  a  patient  aged  23  years,  for  caries;  he  repeated  the  operation  in  1851  and  1853  (Lancet, 
1854,  I.  p.  99),  cases  of  G.  G.,  aged  22  years,  complete  excision;  and  George  M.,  aged  28  years,  removal  of  greater  number  of  carpals:  also  in  1857 
(Med.  Times  and  Gaz.,  1857,  I,  p.  140),  woman,  aged  31  years,  caries;  several  carpal  bones  removed;  not  promising.    SlJION  (J.)  (Excision  of  the  Wrist 

Joint,  in  Lancet,  1854,  I,  p.  100),  case  of  John  L  ,  aged  19  years  ;  all  bones  of  carpus  except  pisiform  and  trapezium  ;  result  not  encouraging. 

STANLEY  (E.)  (Lancet,  March  17,  1855,  p.  288),  boy,  aged  13  years ;  removal  of  carpals  save  the  trapezium.  BUTCHER  (R.  G.  II.)  (On  Excision  of 
Joints,  in  the  Dublin  Quart.  Jour.,  November  1,  1855,  Vol.  XX,  p.  268),  case  of  E.  R.,  aged  58  years;  excision  of  carpals  save  the  trapezium.  Feaun 
(Excision  ((f  Joints,  in  Med.  Times  and  Gaz.,  1857,  I,  p.  288),  woman,  aged  28  years;  excision  of  extremity  of  the  ulna  and  four  carpals  for  caries. 
HtfiUNG  (C.  F.  A.)  (Die  Resection  in  Uandgelenk,  Tubingen,  1961),  on  page  38  of  his  very  careful  bibliographical  summary,  cites  a  case  cf  excision  of 
the  entire  wrist  joint,  by  Prof.  v.  Bruns,  performed  in  1830,  for  disease— patient  recovered.  Chassaigxac  (E.)  (Traiti  clin.  el  prat,  des  op.  chirurg., 
1861,  p.  631),  [blundering  as  usual,  declares:  "En  fait  de  resection  reelle  de  la  totalite  du  poignet,  il  n'existe  qu'un  exemple  de  cette  6pcration,  etc."). 
•Si  K  hold  (F.),  De  rcsectione  articuli  manus,  Berolini,  18C2.  Daxzel,  Zur  Resection  des  Handgelenkes,  in  Archiu  fur  Klin.  Chir.,  Berlin,  1662,  B.  II, 
S.  512  [details  tho  various  modes  of  operating,  etc.].  ROTH  (F.  R.),  Ueber  die  totale  Resection  des  llandgelenkes,  Jena,  1863.  FLEUEOT  (E.),  De  la 
resection  de  Vextremite  infericure  du,  cubitus,  Strasbourg,  1834.  LISTER  (Joseph),  On,  Excision  of  the  Wrist  for  Caries,  in  The  Lancet,  1865,  Vol.  I, 
pp.  308,  355  [with  illustrations].  COE  (R.  W.),  On  Excision  of  the  Wrist  Joint,  in  The  British  Medical  Journal,  1865,  Vol.  I,  p.  141.  BUTCHER  (R.  G.)', 
Essays  and  Reports  on  Operative  and  Conservative  Surgery,  Dublin,  1865.  p.  207.  HUTCHINSON  (J.),  Bones  of  the  Carpus  nine  years  after  an  Excision 
of  the  Wrist  Joint,  in  Transact,  of  the  Patholog.  Soc,  London,  1666,  Vol.  XVII,  p.  219.  WOODAKZ  (A.)  (De  rcsectione  articulationis  cubiti  post  vulnera 
sclopetaria,  Vratislaviae,  1866)  cites  two  cases  of  resection  of  the  wrist  joint— treated  at  Landshut  in  1866.  MacCORMAC  (Wm.),  On  Injuries  of  the  Wrist 
and  Ankle.  Joints,  in  Dublin  Quart.  Jour,  of  Med.  Sci.,  1867,  Vol.  43,  p.  281  [Removal  of  whole  of  left  carpus  and  most  of  the  metacarpus  for  injury 
from  machinery,  in  the  case  of  M.  T.  W.,  a  girl  of  ten  years.  Recovery  with  a  useful  limb].  BOECKEL  (Eng.),  Contributions  a  Vhistoire  de  la  resection 
totale  du  poignet,  in  Gaz.  vied,  de  Strasbourg,  1667,  Vol.  XXVII,  p.  181.  FOLET  (Henry),  De  la  resection  du  poignet,  These,  Paris,  1867.  FaYRER  (J.), 
Excision  of  the  carpal  ends  of  the  Radius  and  Ulna,  in  Med.  Times  and  Gaz.,  March,  1867.  Baxcken  (J.),  Ueber  Total- Resection  des  llandgelenkes, 
Berlin,  16  :8.  Hl  LKE  (J.  W.),  A  Case  of  Excision  of  the  Wrist,  by  Lister's  Method,  in  The  Lancet,  1868,  Vol.  II,  p.  475  [A  successful  complete 
excision,  at  Middlesex  Hospital,  in  the  ease  cf  a  coachman,  aged  23  ycars|.  VERXEUIL,  Resections  de  Varticulation  radio-carpiennefaites  a  la  clinu/ue 
chirurg.  de  Paduc,  in  Bull.  Soc.  Imp.  de  Chir.,  Paris,  1869,  2d  Ser..  T.  IX,  p.  14.  Leckie  (D.),  Cases  of  Excision  of  the  Wrist  and  Knee  Joints,  in 
Glasgow  Med.  Jour.,  1869,  p.  408.  Laxgexdeck,  Z,cei  Fiille  von  Resection  des  LTandgclenks,  in  Berlin  Klin.  Wochenschrift,  1870,  S.  151  [Excisions 
f..r  disease].  WOI  (J .  P.),  On  Excision  of  the  Wrist  Joint,  in  Dublin  Quart.  Jour,  of  Med.  Sci.,  1870,  p.  87—2  cases.  GlLLK8TTE'(J.  D.),  On  Resection  of 
the  Wrist  Joint,  in  Edinb.  Med.  Jour.,  1870,  p.  499.  L:siER  (J),  On  tame  cases  illustrating  the  results  of  excision  of  the  wrist  for  caries,  in  Ed.  Med. 
Jour..  1871,  Vol.  XVIL  p.  1 14.  Ibid.  Separately  reprinted.  Hancock,  Excision  of  the  Wrist,  In  The  Lancet,  1872,  Vol.  I,  p.  79.  VtEXNOIB  (O.) 
Resection  radio<arpienne  pour  km  coup  deft*,  in  Lyon  MiJical,  No.  12,  1872.  p.  184.  KttsTGR  (E..\  Ueber  die  Resection  des  llandgclcnks  ric.'t  Traumcn 
in  Bei'lin  Klin.  Wochenschrift,  1874,  p.  67. 


SECT.  VII.] 


AMPUTATIONS  AT  THE  WRIST  JOINT. 


1017 


considered  by  the  surgical  advisory  committee  of  the  Sanitary  Commission  to  afford 
"precedents  sufficient,  perhaps,  to  authorize  renewed  trials  in  cases  not  accompanied  by  too 
great  laceration  of  the  soft  parts"  by  shot  projectiles.  The  trials  have  been  made;  but 
the  question  whether  the  wrist  joint,  from  its  complexity,  is  altogether  unfitted  for  the 
favorable  performance  of  excision  for  injury,  is  still  not  fully  elucidated. 

AMPUTATIONS  AT  THE  WRIST  FOR  SHOT  INJURY. — Sixty-eight  of  these 
operations  were  reported  as  practised  on  sixty-seven  patients.  One  patient  had  both 
hands  disarticulated  at  the  wrist.  Of  the  sixty-six  patients  whose  ulterior  histories  were 
traced,  seven  died,  or  10.6  per  cent. 

Table  CXLIII. 

Sum  maty  of  Sixty-eight  Amputations  at  the  W'rist  Joint  for  Shot  Injury. 


Name.  Age,  and 
military  db8cbjpt10n. 


Allison.  J.  F.,  Serg't, 
H,  15th  111.,  age  S3. 

Anaona,  J.  v..  i-t.,  1,  Gth 
X.  V.  Battery. 

Bronnan,  P.  II.,  Serg't, 
15,  185th  K.  Y.,  age  30. 

Book,  J.,  Pt.,  E,  70th 

H.  V.,  age  lO. 
Diirke.  R.,  Pt,  G,  8th 

C.  T.,  ago  TO. 
Bnsher,  J.,  Pt.,  D,  1st 

Ohio,  age  22. 
Buttcrworth.  J.,  Pt.,  F, 

1st  R.  t  Art.,  age  81. 
Campbell,  J..  Pt.,  1,21st 

Indiana,  age  19. 
Crawford,  J.  L.,  Serg't, 

G,  e  ith  Ind.,  age  19. 
Daily,  H.  A.,  Pt.,  B.  8th 

Wisconsin,  age  31. 
Donaldson.  S.,  Corp'l. 

G,  10th  IB.,  age  31. 
Dunn.  JT.  C,  Pt..  A,  1st 

.Me.  II  Art.,  age  29. 
Foster,  E.  R-,Pt,  L,  9th 

111.  Cavalry,  age  24. 
Qans,  G.,  Serg't,  D,  3Gth 

Wisconsin,  age  23. 
George,  J.,  It.,  C,  Gth 

Maine,  age  39. 
Gross,  J.,  Pt.,  D,  llth 

Missouri,  age  £2. 

Banbcrni.  J.,  Pt.,  I,  5th 

South  Carolina. 
Hatch,  J.  O.,  Pt.,  G,  Gth 

Wisconsin,  age  20. 

Hudson,  J.,  Pt..  I,  130th 

Indiana,  age  21. 
Hutchins,  M.  P.,  Serg't, 

I,  12th  N.  H..  age  25. 
Keefer,  D.,  Pt,  C,  7th 

Pa.  Res.,  age  31. 
King,  E.  P.,  Pt,  C,  10th 

Connecticut,  age  18. 
Kipping,  W.,  Pt.,  E,  3d 

Artillery. 

McDonald,  J.,  Pt,  G, 

85th  Pa.,  age  29. 
McGrane,  H.  J.,  Pt.,  D, 

164th  N.  Y.,  age  23. 
McKinnev,  G.,  Corp'l, 

1!,  128th  Pa. 
Mag  on  trough,  b.,  Pt., 

Ord.  Corps,  age  :.-3. 

Mann,  W.  H.,  I't.,  C, 

1  Ifth  Ohio,  age  31 . 
Mutthewson.  C.  15.,  Pt., 

K,  21st  N.  Y. 
Muxficld.  ./.  T.,  Pt..  15, 

05th  Indiana,  age  24. 
Mayans,  J..  Pt,  I,  37th 

Mass.,  age  30. 
Miller,  C.  W.,  Pt.,  F, 

!)th  Pa.  Hes..  age  22. 
Moody,  W..  I't.,  I,  121st 

Pa.,  age  25. 


Oct.  5, 

5,  '62. 
Oct.  19, 

19,  '04. 
Mar.  29, 

29,  '05. 

May  5, 
5,  03. 

.Sept.  29, 
29,  '84 

Nov.  25, 

25,  "03. 
Dec.  16, 

10,  '02. 
Aug.  17, 

17,  '01. 
Oct.  18, 

18,  '02. 
June  0, 

0,  '04. 
June  28, 

28,  '04. 
June  28, 

28,  '64. 
Jan.  2, 
2,  '03. 

June  18, 

18,  '04. 
May  10, 
10,  '64. 

Mar.  27, 

27,  '65. 

May  24, 

26, " '64. 
Aug.  4, 
4,  P61. 

June  15, 
15,  '64. 
Nov.  7, 
7,  '02. 

•Sept.  17, 

19,  '62. 
Dec.  14, 
14,  '62. 

July  18, 

18,  ' '63. 

July  29, 

29,  '63. 
May  19, 

19, ' '04. 
Sept.  17, 

17,  '02. 

May  4, 
4,  '65. 

July  22, 
22," '64. 
Oct.  10, 
10, '61. 
Dee.  28, 

28,  '0  2. 
May  9, 
9,  'til. 

June  27, 

27,  '62. 
Doc.  13, 
13, '62. 


Ol'LRvnONS,  OPERATOR, 

.  Result. 


Left ;  flap;  by  A. A.  Surg.  J.  Van 
Valsey.  To  V.  H.  C;  pensioned. 

Bight '  To  V.  R.  C;  pensioned 
Marofa  31, 1865. 

Right ;  April,  amp.  forearm.  Pen- 
sioned June  27,  '65.  Died  April 

14,  1871,  typhoid  pneumonia. 
Right.     Disch'd  July  3,  1802; 

pensioued;  good  stump. 
Right;    (lap;   by  Surg.  C.  P. 

Heichbold.  Pens'd  June  4,  '65. 
Right;  (lap;  by  A.  Surg.  It.  G. 

Stevenson.  Pens'd  Sept.  20, '64. 
Left ;    circular ;    amp.  firearm. 

Pens'd  Sept.  17,  '04.  Spec.  1329. 
Deft;  llap;  by  A.  Surg.  W.  R. 

Ramsey.  Pens'd  Nov.  1,  1861. 
I.eft ;  by  Surg.  J.  S.  Elliott,  86th 

ind.  Pens  d  January  29,  1863. 
Right ;  by  Surg.  E.  Murta,  8th 

Wis.  Disoh'd  June 9, '05;  pens'd. 
Left;  llap ;  by  Surg.  U.K.  Payne, 

10th  111.  Pens'd  Oct.  29,  1664. 
Right ;  flap.  To  V.R.C.  Nov.  20, 

1864.   Not  a  pensioner. 
Left ;  flap;  by  Surg.  J.W.  Brack- 
et*.   Pensioned  Feb.  21,  1863. 
Right ;  flap  ;  by  Surg.  N.  Hay- 

vraid.  Dis'd  Juncl7,'65:  pens'd. 
Right:  by  Surg.W. Morrison.  14th 

N.  C.    Pens'd  Nov  23.  1864. 
Left ;  by  Surg.  V.  13.  Kennedy 

(removal  of  part  of  scapula). 

Pensioned  June  29,  1865. 
Left;  circular;  by  Surg.  C.  B. 

Gibson.  C.  S.  A.  Recovery. 
Right ;  ant. -post,  flap ;  by  Surg. 

II.McKennan.  Pensioned.  Died 

Juno  28,  1869. 
Left.    Discharged  Jan.  10,  1865. 

Dropped  from  Pension  Rolls. 
Left ;  flap  ;  by  Surg.  II.  B.  Fow- 
ler. 12th  N.li.  Pen "d  Dec.  10,*62. 
Right;  circular.  Discharged  Oct. 

39.  1862;  pensioned. 
Right;  circ.;  by  Surg.  I.  F.  Gal- 
loupe.    Pens'd  Dee.  31,  J  864. 
Right;  by  Surg.  J.  L.  Mulford. 

Pens'd  August  27,  1803.  Died 

Aug.  18,  1869. 
Left:' circ;  amp.  right  arm;  Surg. 

S.  A.  Green.  Pen  d  Mar.  7.  '04. 
Left;  flap:  by  Surg.  M.  Ri^er. 

Pensioned  Nov.  28,  1864. 
Right;  circ.;  poor  Btnmp.  Pens'd 

Nov.  29,  '62.  Died  Sept.  30,  '68. 
Left ;  amp.  right  forearm  ;  by  A. 
'  A. Surg  E.  8.  Snow.  Pensioned 

March  17,  1868. 
Left  ;  Surg.  A.  M.  Wilder;  lnem.; 

ligation.  Pens'd  April  8,  186". 
Left  :  flap-  Disoh'd  Nov.  II.  '61 ; 

pens'd.  Died  March  28,  1868. 
Right;  circular.  Disch'd  Sept.  9, 

1863  ;  pensioned. 
Left ;  flap.    Discharged  Dee.  7, 

1861 ;  pensioned. 
Left ;  by  Surg.  J.  A.  Phillips,  9th 

Pa.  Res.  Pens'd  Sept.  0,  1862. 
Right;  circ;  by  Surg.  C.  Bower. 

6th  I'a.  lies.  Pens'd  May  19,  '63. 


Namh,  Age,  axti 
Milita  uy  DESCKIPTIOX 


Jloran,  E.,  Pt.,  D,  (,7th 
New  York,  ago  21. 

Mrses,  G.  F  ,Pt.,B,  39th 
Mass.,  age  19. 

Mosher,  V.  B.,  Pt.,  F, 

97th  N.  Y.,  age  21. 
Peck,  C.  S.,  Pt.,  D,  64th 

N.  Y.,  age  19. 
Randall,  II.,  Pt.,  C,  8th 

Connecticut,  ago  20. 
Reedy,  8.,  Pt.,  F,  93d 

Indiana,  age  25. 
Revels,  T.,  Pt.,  F,  23d 

South  Carolina,  age  19. 
Schook,  J.,  Pt.,  K,  15th 

Indiana,  age  22. 
Seivers,  II.,  Pt.,  A,  14th 

Iowa,  ago  26. 
Skelly,  E.,  Pt.,  F,  2d 

N.  Y.  II.  A.,  age  28. 
Stroup,  D.,  Pt..  II,  18th 

Georgia,  age  19. 
Thompson,  T.  M-,  Pt., 

1st  Me.  Bat.,  age  43. 
Thorne,  E.  M.,  Pt.,  C, 

2d  Conn.  H.A.,  age  29. 
Tucker,  S.,  Mus'n,  K, 

87th  Illinois,  age  19. 
Warren,  M.  C,  Mas.,  A, 

20th  Me.,  age  17. 
Wood,  M.  T.,  Pt.,  K, 

130th  Ind.,  age  18. 
Blasland,  G.  B.,  Pt.,  D, 

1st  Mass.,  age  30. 
Day,  II.  II.,  i't.,  D,  96th 

N.  Y.,  age  24. 
Dye.  S.,  Pt.,   C,  58th 

Indiana,  age  23. 
Hammel,  II.,  Pt.,  C,10th 

Indiana,  age  26. 
Harrington,  T.,  Pt,  B, 

34th  Wis.,  age  31. 
Kctchum.  D.  P.,  Pt.,  A, 

22d  Michigan,  age  43. 
Teusher,  J.,  Pt,  A,  72d 

N.  Y.,  ago  34. 
Thoma,  C,  Pt,  G,  3d 

Infantry,  age  29. 
Tyler.  H.  R.,  Pt.,  C,  60th 

iliinois,  age  27. 
Verrillc.  J.,  Pt.,  C,  3d 

N.  II.,  age  45. 

Heyman,  H.,  Pt.,  D,  53d 

Pa.,  age  23. 
Macath'in,  J.,  Pt.,  1, 12th 

C.  T.,  ago  29. 
Osborne,  W.,  Corp'l,  H, 

54th  Ohio. 
rivpin.  R.  R.,  Pt.,  K, 

47th  Ala.,  age  2  «. 
Stanford.  V.  B.,  Pt,  A, 

1st  Ohio  L't  Art 
Henderson,  J.  II  ,  Pt., 

D,  llth  Connecticut. 
Thompson,  J.  C,  Pt.,  15, 

17th  Pa.  Cav.,  age  43. 

Tlinmpaon,  T.,  Pt,  I,  Gth 
Georgia. 


Sept.  27, 
29,  '61. 

May  10, 
10,  '64. 

May  10, 

lit,  '64. 
April  7, 

7,  '65. 
May  16, 

10,  '64. 
Dec.  16, 

16,  '04. 
July  15, 

16,  '  '64. 
Dec.  31, 
31,  '62 
May  11, 
12,'  '63. 

June  22, 
22,  '64. 

Aug.  30, 
-°'6>. 

Jan.  11, 

14,  '63. 
Oct.  19, 

20,  '64. 
May  21, 

21,  ' '63. 
May  5, 
5,  '63. 

June  17, 

17,  'Gl. 
Aug  29, 
Se.25,'62. 

Oct.  29, 
No.  9,  '64. 
De.  31/02 
la.  10/63. 

Jan.  19, 

26,  '02. 

Feb.  18, 
28,  '63. 
Sept.  20, 
Oct.  5, '03. 

July  1, 
Se.  lu,'62. 
Jul.  2 1, '61 
Sept.  '64. 

May  15, 
Oo.l0,'64. 

May  13, 

Juno  10, 
1864. 

June  Hi, 

16,  '64. 
Dee.  16, 
10,  '64. 

July  22, 

22, "  64. 
Aug.  10, 

17.  " '64. 
May  15, 

15,  '  '64. 
Sept.  17, 


Sept.  17, 
1862. 


Operations,  Operator, 
Result. 


Left:  flap;  by  A.  Surg.  J.  R. 
Smith.    Pens'd  March  6,  1862. 

Left ;  double  flap  ;  by  Surg.  W. 
Therodiko;  amp.  fi  rearm  Jan.  7, 
'65;  pen'd  Mar.  19, '65.  Spec.4197. 

Left ;  circular;  by  Surg.  W.  B. 
Chambers.  Pens'd  Jan.  10, 1865. 

Right ;  circ;  Surg.  M.  C.  Row- 
land.   Pens'd  June  8,  1865. 

Right ;  flap.  Discharged  March 
30,  1865 ;  pensioued. 

Right ;  flap.  Discharged  April 
17,  1865;  pensioned. 

Left ;  circular.  Discharged  Feb- 
ruary 20,  1865. 

Left ;  flap.  Discharged  April  7, 
1865 ;  pensioned. 

Left ;  circ.;  by  Surg.  G.  M.  Sta- 
ples.   Pensioned  July  13,  1863. 

Left :  circular ;  by  Surg.  G.  L. 
Potter.    Pensioned  Jan.  24,  '05. 

Right.  Furloughed  October  4, 
1862. 

Right;  amp.  left  forearm  ;  Surg. 

M.D. Benedict.  Pen.  May  12, '03. 
Right;  circular.  Discharged  June 

5,  1865;  pensioned. 
Left;  by  Surg.  E.  L.  Stewart. 

Disch  'd  June  19,  1863;  pens'd. 
Both.  Discharged  Jan.  26,  1865; 

pens'd.    Died  Feb.  3.  1875. 
Left ;  circ.;  by  Surg.  C.  D.  Moore. 

Pens'd  Jan.  3.  18o5  ;  amp  arm. 
Left :  flap ;  by  A.  A.  Surg.  J.  W. 

Dig'oy.  Pens'd  Feb.  25,  1863. 
Right;   Nov.  14th.  lnem.;  amp. 

arm.    Pens'd  July  25,  1865. 
Loft;  by  Surg.T. Seymour,  U.S.  V. 

Disch'  d  April  8,  '6:1 ;  pensioned. 
Left ;  Surg.  S.  L.  Burdett  (amp. 

lingers).  Pens'd  Feb.  21,  1862. 
Left;  Hap:  by  Surg  J.  E.Wtincni. 

Pensioned  May  20,  1863. 
Right;   flap     Disch'd  Dee.  16, 

1863 ;  pens'd.  Died  Apr.  17,  '71. 
Right ;  A.  A.  Surg.  W.  F.  Atleo 

(amp.  thumb).  Pen.  Dec.  15, '62. 
Left:  flap.    Pensioned  October 

20,  1861. 
Right;  by  Surg.  M.  Goldsmith. 

Disch'd"  Feb.  10,  1865;  pens'd. 
Right  ;  flap  ;  by  A.  A.  Surg.  W. 

P.  Moon  (erysipelas).  Pens'd 

Sept.  27,  1864.    Spec.  3622. 
Right ;  by  Surg.P.E.  Hubon.28th 

Mass.    filed  Jane  25,  1664. 
Left  ;  by  A.  A.  Surg.  J.  S.  Gilt- 

ner.  Died  Dec.  19,  '64,  tetanus. 
Right  ;  by  Surg  I.  N.  Barnes, 

116th  111".  Died  Aug.  28,  1864. 
Right.    Died  August  19,  1864. 

Left  (amp.  right  arm) :  Surg.E  15. 

Click.  40th  Ind.  Died  June4,'64. 
Left ;  circular.    Died  September 

30,  1862,  tetanus.    Spec.  135. 
Left;  by  A.  A.  Surg.  M.  K.  Knorr; 

Sept.  £0,  re-amp  arm.  Died  Oct. 

17,  1864,  pyaemia.  Spec.  3674. 
Right. 
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INJURIES  OF  THE  UPPER  EXTREMITIES. 


[CHAP.  IX. 


Fifty-five  of  the  foregoing  operations  were  primary  disarticulations  at  the  wrist, 
performed  on  fifty-four  patients,  with  five  deaths,  or  9.2  per  cent.  Seven  cases  with  one 
death,  or  14.3  per  cent.,  were  intermediary  disarticulations.  The  fatal  result  was  due  to 
tetanus.  Five  operations,  of  which  one  proved  fatal,  were  secondary.  One  case  was 
undetermined  as  to  the  period  of  the  operation,  or  the  result.  Thirty-two  of  the  amputa- 
tions were  on  the  right,  and  thirty-six  on  the  left  side.  Of  the  seven  fatal  cases,  four  were 
on  the  left  and  three  on  the  right  side.  Consecutive  amputation  in  the  continuity  was 
resorted  to  in  five  instances,  twice  successfully  in  the  forearm,  thrice,  with  one  fatal  result, 
in  the  upper  arm.  A  few  further  remarks  on  shot  fractures,1' 2  excisions,3,4  and  amputa- 
tions5,6 at  the  wrist  are  adduced  in  the  notes.7 

1 II.  L.  LeDran,  ever  inclined  to  conservatism,  taught  ( Traite  ou  Reflexions  tiries  de.  la  Pratique  sur  les  Playes  d' Amies  afeu,  1787,  p.  213)  that : 
".Shot  wounds  at  the  wrist  are  ordinarily  attended  by  fracture— that  is,  one  of  the  bones  forming  the  articulation,  or  many  of  them,  may  be  splintered, 
crushed,  or  even  carried  away,  and  that  cannot  take  place  without  the  ligaments  and  aponeuroses  that  bind  them  tog-ether  being  much  injured,  and  the 
tendons  passing  over  them  divided  and  torn.  .  .  By  incisions  and  counter-openings,  by  regimen,  blood  letting,  and  topical  applications,  wo  may  prevent 
the  ligaments  and  capsules  that  unite  the  wrist  with  the  forearm  participating  in  the  inflammation,  breaking  down,  and  disorganization  of  the  lacerated 
tendinous  parts.    With  these  precautions  we  commonly  see  such  wounds  heal  quite  readily." 

■*  Dr.  T.  P.  MATTHEW  {Hist,  of  Wounds  and  Injuries,  Part  II  of  Med.  and  Surg.  History  of  the  British  Army  which  served  .  .  .  in  the  Crimea, 
1858,  p.  351)  states  that :  "  Wounds  of  the  wrist  joint  have  been  returned  under  the  head  of  injury  to  the  carpus,"  a  statement  copied,  of  course,  by  Dr. 
ft.  II.  B.  McLEOI)  (Notes,  etc.,  1858,  p.  430) ;  but  both  editors  seem  to  have  overlooked  the  fact  that  the  only  return  of  injuries  to  the  wrist  joint  made 
confounds  the  penetrating  and  perforating  wounds  of  the  carpus  and  metacarpus,  so  that  it  is  impossible  to  distinguish  what  proportion  involved 
the  wrist.  As  there  was  but  one  death  in  113  cases,  it  is  probable  that  most  of  the  injuries  were  confined  to  the  metaoarpis  without  involving  the  proxi- 
mal articular  ends.  On  pp.  372-3,  Dr.  MATTHEW  mentions  one  w  rist  joint  amputation  in  the  Crimea,  and  three  at  the  hospitals  on  the  Bosphorus  all  four 
operations  resulting  successfully.  Dr.  GEORGE  WILLIAMSON  (Mil.  Surg..  1863,  p.  131)  remarks  that  the  number  of  men  invalided  for  wounds  of  the 
carpus  and  metacarpus  in  the  British  army  "is  usually  great,  which  shows  their  severity." 

'HAMILTON  (P,  H.)  (The  Principles  and  Practice  of  Surgery,  1872,  p.  888)  remarks:  "  Excisions  of  the  lower  end  of  the  radius  alone,  when  not 
accompanied  with  a  fracture  and  shortening  of  the  ulna,  invariably  result  in  more  or  less  deflection  of  the  hand  to  the  radial  side.  I  have  seen  it  turned 
in  tips  direction  to  nearly  a  right  angle.  If,  therefore,  excision  of  the  lower  end  of  the  radius  is  practised,  and  the  ulna  is  not  broken  and  overlapped,  it 
will  be  advisable  to  remove  at  the  same  time  an  equal  portion  of  the  lower  end  of  the  ulna.  In  the  single  case  in  which  1  have  adopted  this  practice,  the 
subsequent  inflammation  and  suppuration  were  moderate,  the  hand  was  restored,  occupying  its  normal  position,  with  good  motion  at  the  wrist  joint  and 
a  useful  amount  of  motion  in  the  fingers.  The  great  value  of  a  thorough  excision  of  both  bones  in  this  class  of  cases,  as  a  means  of  insuring  complete 
relaxation  of  the  muscles  and  of  preventing  subsequent  inflammation,  will  be  found  fully  explained  and  illustrated  by  cases  in  my  treatise  on  Fractures 
and  Dislocations^  in  the  chapter  entitled  '  Compound  Dislocations  of  the  Long  Bones.'  " 

4ESMARCH  (P.)  (Ueber  Iieseclionen,  1851,  8.  37):  "If  the  attendant  circumstances  are  favorable,  injuries  of  the  wrist  and  ankle  joints  heal  under 
proper  treatment,  though  after  long  suffering,  and  with  anchylosis.  Amputation  of  the  limb  appears  to  be  indicated  only  by  extensive  comminution  of 
bone.  Wc  did  not,  however,  perform  resection  at  the  wrist,  because,  on  the  one  hand,  on  account  of  the  numerous  tendons,  vessels,  and  nerves  around 
the  parts,  and,  ou  the  other  hand,  because  they  scarcely  promise  a  better  result  than  is  attainable  by  free  well-directed  openings  of  the  joint  capsules." 

6  Sir  Ciiari.es  Bell  (A  System  of  Operative  Surgery,  1814,  Vol.  II,  p.  492)  remarks :  "  I  have  seen  the  arm  amputated  for  a  ball  through  the  wrist 
joint;  but  so  I  have  for  a  ball  through  the  small  head  of  the  ulna,  and  in  both  instances  the  operation  was  altogether  improper.  The  excess  of  fungus 
which  is  thrown  out  from  such  wounds,  with  shattered  bones,  betrayed  the  surgeon  into  a  belief  that  the  hand  should  be  amputated." 

n  In  European  surgical  annals  for  the  last  half  century,  the  following  references  to  amputations  at  the  wrist  for  shot  injury  may  be  found  :  LARREY 
(II.)  (Hist.  chir.  silge  de  la  citadelle  d'Anuers.  1833,  p.  304)  reports  two  cases  of  amputations  at  the  wrist;  one  proved  fatal.  STBOHBTER  (Ei.)  (Maximen, 
u.  s.  w.,  8.  750)  reports  two  cases  of  exarticulation  of  the  wrist;  one  was  ratal.  Matthew  (T.  P.)  (Hist,  of  Wounds  and  Inj.,  Part  II,  Med.  and  Surg. 
History  of  the  British  Army,  .  .  .  in  the  Crimea,  1858.  p.  372-3)  tabulates  three  successful  amputations  at  the  wrist  joint.  CHENU  (J.  C.)  (Rapport, 
etc.,  pendant  la  campagne  d' Orient,  1855,  p.  655)  tabulates  sixty-eight  amputations  at  the  wrist,  with  twenty-seven  deaths.  CHENU  (J.  C.)  (Statistique, 
etc.,  dela  campagne  d'ltalie,  1809,  T.  II,  p.  641)  gives  thirteen  amputations  at  the  wrist,  with  six  deaths.  Dem.me  (H.)  (Mil.  Chir.  Sludien,  1801,  B.  II, 
S.  241)  tabulates  twelve  cases  of  enucleation  of  the  hand;  five  proved  fatal.  LCEFFLER  (P.)  (General-Bericht,  1807,  S.  301)  tabulates  one  successful  case 
of  exarticulation  at  the  wrist.  Bikfel  (It.)  (Im  Reserve- Lazareth  Kriegschir.  Aphorismen  von  1800,  in  Langexiseck's  Archiv.,  1809,  B.  XI,  S.  475) 
tabulates  three  successful  exarticulations  at  the  wrist.  BEItENOErt  Feii.VUI)  (JZ'.ude  sur  les  blessures  du  poignet  traities  dans  la  dcuxieme  division  des 
blesses  du  Yahde-Grdcc,  in  Bulletin  gen.  de  Therapeut.  mid.  ct  chir.,  1872,  T.  82,  p.  302)  cites  one  successful  case  of  exarticulation  at  the  wrist  joint. 
ABKAUD  (Gkellois  E.)  (Hist,  me  t  du  blocus  de  Metz,  1872,  S.  353)  tabulates  three  successful  cases  of  amputations  at  the  wrist  joint.  Chexu  (J.  C.) 
(Apcrcn,  etc.,  j>endant  la  guerre  de  1870-1871,  T.  I,  p.  492)  tabulates  one  hundred  and  one  exarticulations  at  the  wrist,  of  which  sixty-nine,  or  08.32  per 
cent.,  were  fatal.  BECK  (B.)  (Chirurgic  der  Schiissverletzungen,  1872,  S.  842)  gives  two  cases  of  exarticulation  at  the  wrist  joint;  one  patient  recovered, 
one  died.  MACCORMAC  (Wm.)  (Notes  and  Recollections  of  an  Ambulance  Surgeon,  London,  1871,  p.  130)  tabulates  two  successful  exarticulations  at  the 
wrist.  Apart  from  references  in  systematic  surgical  treatises,  the  following  writings  may  be  consulted  on  amputations  at  the  wrist:  BltASDOR  (Ess.  sur 
Us  amputations  dans  les  arlic,  in  Mem  de  VAcad.  de  Chir.,  1774,  Vol.  V,  p.  789)  observes:  "Les  fonctions  de  la  main  exigeant  des  mouvemens  varies, 
['articulation  du  poignet  a  une  structure  relative.  Les  surfaces  articulaires  sont  presque  planes,  leur  connexion  est  laclie :  aussi  I'amputation  dans  cet 
article  e.-t  clle  facile  a  executer."  and  describes  the  manner  of  operating.  BONA  (0.  A.),  Extirpation  der  Hand  im  Gclcnke.  in  Jour,  fur  Chir.  und 
Augenh-All-unde,  Berlin,  1825,  B.  VIII,  p.  88.  UliE,  Amputation  at  the  wrist  with  the  cartilaginous  surfaces  left  intact,  in  The  Lancet.  1855,  Vol.  I,  p. 
155.  Ward  (X.),  Amputation  at  the  wrist  joint,  in  The  Lancet.  1859,  Vol.  I,  p.  504.  Amputation  at  the  Wrist  Joint.  State  of  the  stump  sixteen  years 
afterward,  in  Med.  Times  and  Gaz.,  London,  1800,  p.  211.  Bakf.lla  (L.),  Disarticulation  radio-carpienne.  par  la  mithode  oblique,  de  M.  Soupart,  in 
^lr<7i.  II  1 1.  dt  Mil.  Mil..  1833,  T.  XXX,  p  411.  KJB!A8833  (X.  G.),  Ecarticulatio  carpo-radiali.s,  in  Upsala  Lackareforen  Forhandl.,  1874-75,  p.  141. 
Pori-ART  1.1 .  D.),  Xouveaux  modes  etprocidis  pour  I'amputation  des  membres,  Bruxclles,  1847.  Petit  (J.  L.),  Remarques  sur  les  amputations  que  Von 
fait  aux  articulations,  in  OZuvres  completes  posthumcs,  1844.  p.  840 

7  Mur-sAKOWSKY  (P.)  (Statistischer  Bericht  uber  1415  Franzbsische  Invaliden  des  Deutsch-Franzbsischen  Krieges,  in  Deutsche  Zeitschrift  fur 
Chir.,  1872,  B.  1,  S.  337)  records  22  cases  of  shot  fracture  of  the  wrist  joint  among  the  French  invalids  that  passed  through  the  International  agency  at 
Basel  In  19  cases,  amputation  had  been  performed— 1  in  the  arm,  18  in  the  forearm.  In  the  3  conservatively  treated  cases  anchylosis  supervened— in  1 
instance  with  extreme  palmar  contraction.  BEIM'HOLD  (Statistik  der  .  .  .  invalidc  gewordenen  Mannschaf  ten  des  10  Armee-Corps,  in  Deutsche  Mil. 
arztl.  Zeitschrift.  1 872,  B.  I,  S.  517)  gives  an  account  of  21  invalids  of  the  1 0th  Army  Corps  that  had  received  shot  fractures  of  tho  wrist  joint.  17  had  been 
conservatively  treated ;  twice  amputation  in  the  forearm  had  been  performed,  and  twice  resection  ;  all  were  unable  to  support  themselves  by  manual  labor. 
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Section  VIII. 


WOUNDS  AND  OPERATIONS  IN  THE  HAND. 


The  wounds  of  the  hand1  that  will  be  considered  in  this  Section,  for  the  most  part  in 
the  shape  of  numerical  statements,  are  shot  fractures  of  the  metacarpal  bones  and  the 
phalanges,  the  various  disarticulations,  amputations,  and  excisions  necessitated  by  these 
injuries,  and  the  complications  to  which  they  gave  rise.2 

Table  OXLIV. 

Numerical  /Statement  of  Eleven  Thousand  Three  Hundred  and  Sixty-nine  Fractures  of  the 

Bones  of  the  Hand  for  Shot  Injury. 


MODE  OF  TREATMENT. 


Treated  by  Expectation  

Followed  by — 

Excision  of  Metacarpal  Hones  

Excision  of  Metacarpal  Bones  and  Amp.  of  Forearm  

Amputation  of  Finders  with  or  without  Metacarpals  

Amp  Fing.  with  or  without  Matacarp.  and  Amp.  at  Wrist 
Amp.  Fing.  with  or  without  Metac.  and  Amp.  in  Forearm. 
Amp.  Fing..  etc. — Amp.  in  Forearm — Amp.  in  Upper  Arm 

Amputation  of  Fingers,  etc. — Amputation  at  Elbow  

Amputation  of  Fingers,  etc. — Amputation  in  Upper  Ann. 

Amputations  at  the  Wrist  

Amputation  at  the  Wrist  and  Amputation  in  Forearm  

Amputations  in  Forearm  

Amputation  in  Forearm  and  Amputation  at  Elbow  

Amputation  in  Forearm — Amputation  in  Upper  Arm  

Amputation  in  Upper  Arm   

Amputations  in  Upper  Ann — Amputations  at  Shoulder.. 


Total . 


Aggregates. 


107 

9 

7842 
2 
39 
3 
1 
15 
41 
1 

175 
1 
4 

35 


BONES  OF  THE  II AND  INJURED. 


Metacarpals. 


1265  13134  133  120 


MCTACAltl'O  I'lIA 
T.AXGEAL 

Articulation. 


265  249    19  16 


2366  3617  151  1208, 


bones  not 
Specified. 


a  i  q 


209 , 339    13  65 


7.6 
22.2 
2.6 
0.0 
30.7 
33.3 
0.0 
40.0 
9.7 
0.0 
16.0 
0.0 
0.0 
50. 0 
0.0 


Though  generally  regarded  as  trivial  accidents,  shot  wounds  of  the  hand  are  extremely 
painful  and  troublesome  of  management.3  The  traditional  impression  that  they  are  partic- 
ularly liable  to  induce  tetanus  is  not  confirmed  but  rather  disproved  by  the  reports,  since 
this  complication  supervened  in  only  twenty-four  instances  in  the  large  series  of  over 

'  The  Hand,  from  Gothic,  handus  ;  Gr.,  XEfP,  the  hand,  or  rather  arm  and  hand,  hence  axpa  xe'ip,  for  the  hand ;  Dutch,  Gcr.,  Sw.,  hand  ;  Dan. 
haand;  led.,  bond ;  Lat.,  manus;  Fr.,  main;  Hal.,  mano. 

'ItAVATOS  (Chiruryie  d' Armee,  1768)  devotes  the  twenty-sixth  chapter  of  his  excellent  work  to  shot  wounds  of  the  hand,  and  adduces  several 
remarkable  cases.  He  thinks,  notwithstanding  the  infinite  variety  of  their  injuries,  they  may  bo  subdivided  into  those  in  which  the  missile  perforates  the 
hand  by  the  shortest  route  and  those  in  which  it  traverses  obliquely  the  longest  passage.  He  strongly  advocates  conservative  measures,  but  admits  that 
there  are  injuries  hopelessly  incurable,  and  observes  that  the  closest  attention  and  best  anatomical  knowledge  are  requisite  in  order  to  discriminate  the 
several  varieties  of  injury,  and  that  the  conditions  should  be  most  carefully  ascertained  before  any  decided  step  is  taken. 

3  COLE  (J.  J.)  (Military  Surgery,  or  Experience  of  Field  Practice  in  India,  1852,  p.  157)  remarks  of  shot  injuries  of  the  hand :  "  These  wounds  are 
extremely  painful  and  slow  to  heal;  they  arc.  moreover,  somewhat  dangerous,  and  difficult  to  manage."  OUTIIKIE  (O.  J.)  (A  Treatise  on  Gunshot 
Wound*,  3d  ed.,  1827.  p.  541)  observes;  "Gunshot  wounds  of  the  hand  are  particularly  disagreeable,  in  consequence  of  the  tendency  they  have  to  bring 
on  trismus  or  locked  jaw;  and  to  avoid  this,  in  many  instances,  the  hand  has  been  removed,  when  it  might  otherwise  have  been  in  part  saved." 
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eleven  thousand  wounds  of  this  description,1  a  very  small  proportion,  as  will  appear  in  the 
comparative  statement  in  the  article  on  Tetanus,  in  the  Third  Surgical  Volume. 

Shot  Wounds  of  the  Hand  treated  by  Expectation. — While  the  Btrictesl  conserva- 
tism has  always  been  enjoined  in  the  treatment  of  shot  injuries  of  the  hand,  yet,  as  over 
two-thirds  of  the  cases  in  this  series  were  wounds  of  the  fingers  with  irreparable  disorgani- 
zation of  structure,  for  the  most  part  demanding  amputation,  operative  interference  was 
avoided  in  but  about  a  fourth  of  the  cases.  A  large  proportion  of  these  were  perforations 
of  the  hand  with  fracture  of  the  metacarpals.2    An  illustration  will  be  given  : 

Cask  2045. — Private  C.  J.  Chappel,  Co.  I,  8Gth  New  York,  aged  26  years,  was  wounded  at  Beverly  Ford,  Virginia, 
June  9,  1833,  and  was  taken  to  the  Cavalry  Corps  Hospital.  A  musket  ball  had  entered  the  palm  of  the  right  hand  and 
emerged  on  the  dorsum,  shattering  the  third  and  fourth  metacarpals.  Cold-water  dressings  were  applied,  and  the  patient  was 
sent  to  Washington.  Surgeon  G.  S.  Palmer,  N.  Y.  Vols.,  records  his  admission  to  Lincoln  Hospital  June  10th,  and  transfer  to 
Satterlee  Hospital,  Philadelphia,  June  22d.  Soon  after  his  arrival  at  Lincoln,  Surgeon  John  H.  Brinton,  U.  S.  V.,  recognizing 
the  case  as  a  typical  example  of  palmar-dorsal  shot  perforations  of  the  hand,  had  prepared  by  Mr.  Stanch,  of  the  Army 
Medical  Museum,  a  water-color  drawing,  which  is  copied  in  the  upper  part  of  the  chromo-lithograph  (Plate  LII)  opposite. 
At  Satterlee  Hospital  Acting  Assistant  Surgeon  J.  Hampden  Porter  reported  that :  "  The  hand  was  much  tumefied  and  very 
painful,  and  the  discharge  sanious.  The  hand  was  placed  on  a  cushioned  splint  and  treated  with  ice  dressings.  A  saline 
cathartic  was  exhibited,  and  the  patient  was  allowed  full  diet.  In  twenty-four  hours  the  appearance  of  the  wound  changed 
for  the  better.  The  character  of  the  discharge  altered,  and  the  tumefaction  decreased.  The  patient  had  no  relapse  or  unto- 
ward complication  of  any  kind,  either  locally  or  in  his  general  health.  The  necrosed  splinters  that  detached  themselves  were 
removed  without  trouble  or  pain,  and  the  wound  rapidly  healed,  and,  on  September  9th,  the  man  was  transferred  to  Second 
Battalion  of  the  Invalid  Corps.  When  I  examined  him,  on  October  18, 18G3,  he  had  some  deformity  of  the  hand,  with  a  tumor 
on  the  palmar  surface,  and  loss  of  movement  in  the  medius,  and  partial  loss  of  power  in  the  ring  finger.  The  rest  of  the 
member  was  serviceable."    The  man's  name  does  not  appear  on  the  Pension  List. 

I  would  here  call  attention,  by  a  remarkable  example,  to  the  paralysis  and  deformities 
of  the  hand  incident  to  shot  lesions  of  nerves  in  proximal  portions  of  the  upper  extremity: 

Cask  2040. — The  case  of  Private  George  I.  Grothers,  Co.  H,  22(1  N.  Y.  Cavalry,  aged  21  years,  has  been  briefly  adverted 
to  at  page  465  of  this  Chapter  as  Cask  1369,  under  the  head  of  shot  flesh  wounds  of  the  upper  arm,  implicating  large  nervous 
trunks.  It  may  be  reverted  to  as  an  interesting  example  of  the  effect  of  such  shot  injuries  upon  the  nutrition  and  functions  of 
the  hand.  The  patient  was  sent  to  Washington,  and  entered  Stanton  Hospital,  where  Acting  Assistant  Surgeon  D.  W.  Prentiss 
prepared  the  following  notes  of  the  case:  "This  interesting  example  of  reflex  nervous  action  occurred  in  the  person  of  Private 
G.  I.  Grothers,  22d  N.  Y.  Cavalry,  wounded  October  1,  1864,  in  action  south  of  Petersburg,  while  holding  up  his  left  arm  in 
reining  in  his  restive  horse.  A  musket  ball  entered  the  inner  anterior  aspect  of  the  upper  arm,  and  passing  under  the  tendon 
of  the  biceps  emerged  two  inches  posteriorly,  above  the  external  condyle.  The  brachial  artery  was  probably  severed,  the 
median  nerve  undoubtedly  wounded.  The  patient  lost  much  blood,  and  fainted  on  the  field  from  the  combined  effect  of 
hemorrhage  and  shock.  After  reviving,  much  pain  was  persistently  felt  in  the  hand  alone,  except  on  the  fourth  and  fifth  days, 
when  there  was  slight  pain  at  the  seat  of  injury.  The  pain  in  the  hand  was  of  a  very  sharp,  burning,  stinging  character,  and  was 
very  severe  for  the  first  few  Aveeks ;  it  did  not  appear  immediately  after  consciousness  was  restored,  but  some  hours  after.  Cold- 
water  applications  gave  some  relief  to  the  pain.  The  immediate  effect  of  the  wound  was  a  strong  contraction  of  the  Hexors  of 
the  hand,  causing  it  to  clutch  so  strongly  that  the  fingers  could  only  be  extended  by  the  aid  of  the  other  hand.  Stiffness  and 
swelling  of  the  digital  joints  followed,  very  like  rheumatism.  The  elbow  was  flexed  at  an  angle  of  90°,  but  gradually  became 
extended,  until  January  8,  1835,  the  limb  was  extended  at  about  13."°.  Perhaps  the  most  interesting  circumstance  connected 
with  the  case  was  the  reflex  nervous  action  from  the  opposite  hand.  Whenever  anything  of  a  dry,  rustling  character,  such  as 
a  newspaper,  was  taken  into  the  right  hand,  pain  was  caused,  and  motion  in  the  left  index  especially,  and  the  whole  of  the 
hand,  the  pain  being  most  acute  in  the  second  metacarpophalangeal  joint.  This  effect  was  most  marked  when  the  index  finger 
of  the  right  hand  was  touched,  but  was  shown  in  less  degree  when  other  fingers  were  tried.  Pain  was  produced  at  the  same 
points,  but  not  motion,  by  pressing  on  the  median  nerve.  This  condition  has  been  gradually  improving  under  treatment  by 
electricity  and  topical  anodyne  applications  to  the  hand, — for  they  are  not  borne  at  the  seat  of  wound.  Acetate  of  lead  and 
opium  with  volatile  liniment  were  found  to  be  the  most  effective  local  applications.  Mr.  Keeler,  the  head  nurse  of  Ward  3,  at 
Stanton  Hospital,  made  a  drawing  of  the  hand,  which  faithfully  represents  its  altered  appearance."  [The  drawing  is  reproduced 
in  the  lower  of  the  two  figures  in  Platk  LII.] 

In  the  expectant  treatment  of  shot  wounds  directly  involving  the  hand,  the  necessity 
of  removing  all  detached  splinters  of  bone  as  well  as  all  foreign  bodies,  as  part  of  the 
primary  dressing,  was  generally  recognized  and  obeyed.    The  utility  of  free  incisions 

1  Among  the  11.309  cases  of  shot  injuries  of  the  hand,  but  24  cases  of  tetanus  were  reported,  viz:  9  fatal  cases  after  shot  fractures  of  the  metacarpus 
treated  by  expectation ;  14  cases  with  4  recoveries,  after  amputation  of  the  fingers  for  shot  injury ;  1  fatal  case  after  disarticulation  at  the  wrist 

•'(  M":(.o9.'  shot  injuries  of  the  hand  treated  by  expectation,  1,967  were  fractures  of  the  metacarpals,  119  perforations  of  the  metacarpo  phalangeal 
articulations,  40J  injuries  of  the  phalanges,  544  shot  wounds  of  the  hand  of  unspecified  position.  The  mortality  of  the  entire  series  was  a  little  over  -J  percent. 
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through  fche  aponeurotic  layers,  and  of  thus  preventing  accumulations  of  matter  under 
fasciae  and  tendons,  or  relieving  tension  caused  by  such  collections,  was  also  appreciated, 
although  an  unreasonable  dread  of  wounding  the  arteries  of  the  palm  was  sometimes 
indulged.  Haemorrhage  uncontrollable  by  pressure  was  very  rare.  The  usual  treatment 
was  to  lay  the  hand  upon  a  padded  palmar  splint,  and  to  employ  cold-water  dressings  until 
suppuration  was  established  and  warm  fomentations  became  more  agreeable  to  the  patient. 
In  the  comparatively  infrequent  attempts  to  preserve  mangled  fingers,  careful  coaptation 
of  the  parts  on  a  digital  splint  became  necessary.  While  some  of  the  surgeons  shared 
Guthrie's  exaggerated  aversion  to  poultices,  others  pronounced  them  very  useful  in  lacer- 
ations of  the  hand,  and  thought,  with  Stromeyer,  that  they  were  earlier  indicated  and 
might  be  longer  employed  than  in  most  other  regions.  The  excellent  resource  of  local 
tepid  baths,  of  ready  applicability  in  these  injuries,  was  seldom  used. 

Shot  Wounds  of  the  Hand  treated  by  Excision— A  hundred  and  sixteen  excisions 
of  the  metacarpal  bones  without  removal  of  the  corresponding  fingers  were  serious  opera- 
tions, ten  cases  proving  fatal.1  In  nine,  including  two  fatal  cases,  resort  was  had  to  ampu- 
tation in  the  forearm.2  In  short,  the  histories  of  this  series  confirm  the  precept  of  Dr. 
Stromeyer,  that  operative  interference  should  be  unthought  of  in  such  cases.  Excisions  of 
parts  or  extirpation  of  one  or  more  metacarpals  conjointly  with  their  corresponding  fingers 
were  not  infrequent;  but  such  ablations,  which  are  often  imperative,  are  usually  classified 
as  amputations  or  disarticulations  rather  than  resections.3  Six  or  seven  instances  were 
reported  of  alleged  excisions  of  the  articulation  between  the  proximal  and  middle  phalanges, 
and  several  examples  of  extraction  of  splinters  or  exfoliations,  or  extraction  of  carious 
terminal  phalanges,,  were  returned  under  the  imposing  title  of  excisions. 

Shot  Wounds  of  the  Hand  treated  by  Amputation. — Seventy-nine  hundred  and  two 
cases  of  shot  wounds  of  the  hand  were  treated  by  partial 
or  complete  ablation  of  one  or  more  fingers,  with  or 
without  the  ends  or  entire  shafts  of  the  corresponding 
metacarpals,4  and  two  hundred  and  fifty-nine  cases  by 
amputation  at  the  wrist  or  higher  up  in  the  extremity. 
All  of  the  latter  group  have  been  detailed  in  previous 
Sections;  they  furnished  a  mortality  of  19  per  cent. 
In  the  former  group,  were  sixty  instances  of  re-amputa- 
tion, either  at  the  wrist  or  above,  with  a  fatality  of  31.6; 
while  the  fatal  cases  in  the  remainder  of  the  series 
amounted  to  only  2.6  per  cent.  Imperfecta  ess  in  the 
reports  precludes  the  possibility  of  a  complete  classifi- 
cation of  the  operations  according  to  the  date  at  which  they  were  performed;  but  a 
scrutiny  of  several  large  series  of  cases  of  amputations  of  fingers  determined  with  precision. 

1  Of  the  116  excisions,  104  resulted  favorably,  10  fatally;  the  results  in  two  instances  are  unknown.  There  were  64  primary  excisions,  with  0 
deaths,  one  fatal  case  being  associated  with  an  amputation  of  the  thigh  for  shot  fracture— the  case  of  Pt.  C.  H.  Maddock,  1st  Maine  Art.,  to  be  noticed 
hereafter,  and  2  with  intermediary  amputation  in  tho  forearm — the  cases  of  Pt.  Cummings,  20th  Mass.,  and  Pt.  Rowcll,  10th  Maine,  recorded  in  Taiile 
CXXXVI,  pp.  08G-7,  as  Nos.  11  and  06.    The  2  intermediary,  2  of  uncertain  date,  and  6  primary  fatal  cases  succumbed  from  pyaemia. 

2  The  two  cases  that  resulted  fatally  after  consecutive  amputation  in  the  forearm  have  just  been  noted.  Of  the  7  cases  of  recovery,  4  were  inter- 
mediary amputations  in  the  forearm,  and  are  recorded  in  TABLE  CXXXV,  p.  981,  as  Nos.  123,  129,  280,  and  285;  3  were  secondary  operations,  and 
appear  in  Tahle  CXXXVII,  p.  988,  as  Nos.  32,  57,  and  134. 

3  Several  instances  of  removal  of  fingers  and  metacarpals  together  with  parts  of  the  carpus  and  even  of  the  distal  ends  of  the  bones  of  the  forearm, 
have  been  cited  in  the  preceding  Section— e.  g :  Case  2000.  p.  1006  (llobbs),  Case  2022,  p.  1009  (Massey),  CASE  2031,  p.  1010  (Burns). 

4  TROCCON  (Mem.  sur  Vamput.  du  poiynet,  Paris,  1827;  is  reported  to  have  first  proposed,  in  1816,  resection  in  the  continuity  of  the  metacarpals, 
and  ROUX  to  have  earliest  practised  the  operation,  In  1821. 


Fir..  740.-fIand  six  months 
after  amputation  of  medius 
for  shot  injury.  Spec.  2954. 


Fir..  741.— Hand  three 
months  after  amputation  of 
the  index,  medius,  and  ring 
fingers.    Spec.  4027. 
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shows  that  nearly  three-fourths  were  primary,  with  a  mortality  of  1.4  per  cent.;  some- 
what over  one-fourth,  with  a  mortality  of  3.7  per  cent.,  intermediary;  and  less  than  2  per 
per  cent,  secondary,  no  fatal  cases  being  returned  in  the  last  category. 

Sixty-eight  hundred  and  seventy  cases  of  ablation  of  the 
digits  only,  gave  a  mortality  of  2  per  cent.;  four  hundred 
and  thirteen  cases  in  which  the  metacarpophalangeal  artic- 
ulations were  interested,  and  ends  of  metacarpal  bones 
removed,  a  mortality  of  3.2  per  cent.;  six  hundred  and 
nineteen  cases  in  which  corresponding  metacarpals  were 
removed  with  fingers,  a  mortality  of  7.6  per  cent.  An 
analysis  of  the  determined  cases  shows  that  the  index  was 
the  digit  most  frequently  amputated,  next  the  medius,  next 
the  ring  finger,  next  the  thumb,  and  lastly  the  little  finger. 
Then  followed  in  analogous  order  the  amputation  of  two  or 
pio.748.— CMtofdgw  more  digits.1    There  was  a  slight  preponderance  of  opera- 

hand  after  amputation  of.  0  -   •  0         iii  •  1  1 

the  imiex,  mfddie,  and  tions  on  the  left  side,  and  the  amputations  on  this  side  show      {;f  thc  ri,,ft,a"d 

ring  finders  for  shot  111-  '  I  little  fingers  with  their 

jury.  spec.  4380.  slightly  less  favorable  results  than  on  the  right.2  The  results  ft"-*1- 
of  many  of  these  varieties  of  amputation  are  illustrated  by  drawings  or  casts  in  the 
Museum.  A  stump  of  the  medius,  after  removal  of  the  two  distal  pha- 
langes, is  represented  by  Figure  559,  on  page  788.  The 
appearance  of  a  hand  after  amputation  of  the  middle 
finger3  with  the  end  of  the  third  metacarpal  is  shown  in 
Figure  740.  Ablation  through  the  proximal  phalanges 
of  the  index,  medius,  and  ring  fingers4  is  illustrated  by 
Figure  741.  A  palmar  view  of  the  results  of  an  ampu- 
tation of  the  same  digits  with  the  ends  of  the  correspond- 
ing metacarpals5  is  presented  in  Figure  742.  Figure 
743  shows  ablation  of  the  ring  and  little  fingers;6  and 
the  results  of  primary  amputation  of  the  ring  finger, 
with  removal  of  half  of  the  fourth  metacarpal,7  is  shown 


Fig.  743.— Cast  of 
right  hand  after  ubla- 


Fig.74' 


\nothervicw 
men.  The 
months  after 


movai  of  fourth  left  meta-  m  Figures  744  and  745.    On  page  1007  may  be  found  ofti.csamespcci 

carpal  and   ring  finger.  1    o  J  cast  taken  six  mo 

A>c  1  an  illustration  (Fig.  730)  of  a  hand  in  which  the  three  operatiOQ- 

outer  fingers  with  their  metacarpals  were  removed,  the  thumb,  index,  and  wrist  remaining 
perfectly  flexible  and  useful.  Such  examples  offer  great  encouragement  to  the  conservative 
practitioner.    Besides  these  examples  of  grave  mutilations  of  the  hand,  the  Museum 

1  The  distribution  of  amputations  of  the  fingers  per  thousand  was  as  follows :  Index,  294  ;  medius,  258 ;  ring  finger,  122 ;  thumb,  1 10 ;  little  finger, 
82.  The  multiple  amputations  run  :  Index  and  medius,  42;  medius  and  ring  fingers.  2G;  ring  and  little  fingers,  10;  thumb  and  index,  12  ;  index,  medius, 
and  ring  fingers.  14  ;  medius,  ring,  and  little  fingers,  8  ;  thumb,  index,  and  medius,  4  ;  four  outer  dig-its,  2 ;  all  five  digits,  4. 

2  The  proportions  as  ascertained  from  cases  in  which  the  side  operated  on  was  determined  were :  Amputations  on  the  right  side,  46.7  per  cent., 
with  a  mortality  rate  of  2.3  per  cent.;  amputations  on  the  left  side,  53.3  per  cent.,  with  a  fatality  of  3.7  per  cent.,  which  closely  agroes  with  the  mean 
fatality  of  2.9  per  cent.,  given  in  TABLE  CXLIV,  as  deduced  from  all  the  cases,  whether  the  side  operated  on  was  specified  or  not. 

3  Case  of  Private  H.  Sanford,  44th  New  York,  Wilderness,  May  5.  1864.  The  regimental  surgeon,  Dr.  M.  W.  TOWKBBSD,  amputated  the  middle 
finger  and  head  of  the  metacarpal  on  the  field.  Assistant  Surgeon  J.  H.  A.BHBBT,  U.  S.  V.,  contributed  a  cast  (Fig.  740)  of  the  hand,  six  months  after 
operation.    This  soldier  was  pensioned,  and  was  paid  December  4,  1875.    It  is  stated  that  thc  ring  and  little  fingers  were  rigidly  contracted. 

4 Case  of  Private  E.  Southard,  119th  New  York.  Lost  Mountain,  June  16,  18G4.  Primary  amputation  of  three  fingers  on  the  field.  Assistant 
Surgeon  J,  W.  S.  GOULBT,  U.  S.  A.,  contributed  the  cast  of  the  hand  (Fig.  741). 

sCase  of  Private  P.  Canavan,  88th  New  York.  Spottsylvania,  May  12,  1864.  Shell  laceration,  followed  by  primary  amputation.  Acting  Assistant 
Surgeon  G.  F.  SHSADY  contributed  the  cast  (Fig.  742).    This  soldier  was  pensioned,  and  died  of  phthisis  August  24,  1874. 

6Case  of  Private  W.  H.  Reynolds.  1 15th  New  York,  near  Richmond,  October  27, 1864  :  shot  fracture  and  removal  on  field  of  ring  and  little  fingers, 
with  half  of  the  fourth  and  the  whole  of  the  fifth  metacarpals.    Professor  AliMSHY  contributed  the  specimen  (Flo.  743). 

'Case  of  Private  Crans,  187th  New  York,  Chancellorsville,  May  3,  1863 ;  amputation  on  field.  Acting  Assistant  Surgeon  G.  F.  SflBADT  presented 
the  cast  (FIGS.  744,  745).    Pensioner  paid  December  4,  1875. 
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possesses  many  illustrations  of  very  perfect  results  after  amputations  of  the  fingers.  In 
some  instances  of  removal  of  the  medius  or  ring  finger,  with  the  head  of  the  corresponding 
metacarpal,  the  deformity  is  but  slightly  apparent. 

Thirty-one  instances  were  reported  of  alleged  self-inflicted  shot  mutilations  of  the 
fingers.  Conscripts  seeking  to  evade  service  by  self-mutilation,  commonly  attempt  to 
destroy  the  terminal  phalanx  of  the  right  index  alone,  and  to  inflict  as  little  additional 
injury  as  practicable.  In  analyzing  these  thirty-one  cases,  I  find  more  wounds  on  the  left 
than  on  the  right  side,  and  the  thumb  and  three  outer  digits  together  were  interested  more 
frequently  than  the  index.1 

The  very  important  subject  of  wounds  of  the  palmar  arches2  has  been  quite  fully 

1  This  accusation  is  frequently  brought  against  conscripts  or  drafted  men.  This  was  especially  the  ease  afler  Bautzen  and  Leipzig,  where  the 
frequency  of  such  accidents  among  the  young  French  recruits  excited  suspicion.  I'.aron  LARRKY  on  these  occasions,  after  careful  enquiries,  completely 
vindicated  the  soldiers,  'i  he  same  accusation  has  been  renewed  in  the.  War  of  1870-7 1 ,  by  M.  SAliAIIER  (See  CHKXU,  Apercu  Hist.,  1874,  T.  I,  p.  419) : 
'•  Les  mililations  volontaircs  des  doigts  out  eti  nombrcuses  dans  les  rungs  lie  la  garde  mobile  mail  e'est  surtout  it  Varmee  de  t'Est  qu'on  en  a  constate  le 
plus  gra>i<l  nombre."  Such  allegations  commonly  come  from  inexperienced  surgeons  or  sensational  correspondents,  but,  alter  Sedan,  so  cool  and  discreet 
an  observer  as  Dr.  \V.  MacCoumac  was  "astonished  at  the  number  Of  soldiers  who  had  got  the  end  of  the  forefinger  shot  off.  I  suppose  there  were 
nearly  two  dozen.    Mostly  it  was  the  fcrciinger  of  the  lett  hand."    [Aotcs,  etc.,  op.  cit.,  p.  10.) 

1  Compare  the  Articles  I'almairc  and  J'aume  de  la  Main,  by  PATIBIEB,  in  the  Vict,  des  Sci.  Med.,  en  LX,  181!),  T.  XXXIX,  pp.  123,  555.  BKRARD'8 
Article  J'laies  de  la  Main,  in  Diet,  de  Med.,  en  XXX,  1S38,  T.  XVIII,  p.  527.  VAN  UK  It  IlEGGE  ZYNEN*  (L.),  Yerwonding  dcr  linken  Ilandpalm; 
aneurysma  spurtum  constcutivum  genezen  door  Krcosot,  in  Boerhaavc.  T.  jdscltr.,  Gravenhage,  18:19,  B.  I,  p.  220.  KoiiRIS  (G.  W.),  Incised  Wound  of 
the  Palm  of  the  Hand  j  hemorrhages  tliree  weeks  after  the  accident — ligature  of  the 
radial  artery ;  return  of  the  h.-emorrliage  on  the  eighth  day  after  its  application. 
Cure  by  pressure,  in  Am.  Jour.  Med.  Sci.,  1839,  Vol.  XXV,  p.  278.  LlSTON  (It.), 
Wound  of  the  Palm — Secondary  Hemorrhage — Ligature  of  the  Brachial,  in  The 
Lancet,  1840-41,  Vol.  II,  p.  689.  GARDE,  Bedcutende  Verlctzung  der  Hand.  Unter- 
bindung  der  arteria  radialis  und  idnaris,  in  Wochenschrift  fur  die  gerammte 
Hdllunde,  Berlin,  1842,  p.  139.  BUCK  (G.),  Lacerated  Wound  of  the  Hand— Con- 
tecutive  Hemorrhage,  Erysipelas ;  Ligature  of  the  Radial  Artery,  in  Annalist, 
1810,  Vol.  I,  No.  IV,  p.  78.  LAURENT,  Observations  suivies  de  reflexions  sur  quel- 
ques  hemorragies  traumatiqiies  provenant  des  arcades  palmaires  superficielle  et 
profonde,  Rapport  de  51.  Seutin,  in  Bull,  de  V Acad.  Roy  de  Med.  de  Belg., 
Bruxelles,  1852,  T.  XII.  p.  902.  DROUET  (A.  A.  A.),  Des  plaies  et  des  hemor- 
rhagies  traumatiques  de  la  main,  These  de  Paris,  1855,  No.  277.  PARKER  (L.), 
Case  of  diffused  traumatic  aneurism  following  a  wound  of  the  palmar  arch,  suc- 
cessfully treated  by  compression  of  the  Brachial  Artery,  in  The  Lancet,  1850,  Vol. 
II,  N.  S.,  p.  679.  WEST  (J.  F.),  Report  of  a  case  of  wound  of  the  palmar  arch 
followed  by  traumatic  aneurism,  in  which  compression  of  the  brachial  artery  was 
successfully  employed,  in  The  Lancet,  1857,  Vol.  I,  p.  406.  NAIL  (A.  P.  M.),  Con- 
siderations sur  le  traitcment  des  plaies  et  des  hemorrhagies  traumatiques  a  la 
main,  These  de  Strasbourg,  I860,  2eme  serie,  No.  538.  Wn.r.is  (J.  P.),  Wound  of 
the  Palm  of  the  Hand,  in  Boston  Med.  and  Surg.  Jour.,  1860,  Vol.  LXOT,  p.  416. 
NELATOX,  Plaie  par  arme  a  feu  de  la  paume  de  la  main  gauche  et  des  doigls, 
Hemor  rhagies  conscculives  au  nombre  de  quatorze.  Ligature  deVartire  dans  la 
plaie,  guerison,  in  Gaz.  des  Hop.,  Paris,  1802,  p.582.  J ARJAVAY,  Plaie  de  Varcadt 
palmaxre  profonde ;  ligature  de  Vhumtrale,  in  Gaz.  des  Hop.,  Paris,  18G3,  p.  310. 
PlKEYliE  (G.  M.  A.  E.),  Hemorrhagies  arlerielles  traumatiques  de  Vacant  bras  et 
de  la  main,  These  de  Paris,  1863,  No.  89.  LeGleun  (J.  M.),  Plaies  des  arteres 
de  Vavant  bras  et  de  la  paume  de  la  main,  These  a  Paris,  1864,  No.  220.  Ho 
relates  12  cases,  4  of  the  ulnar,  4  of  the  radial  at  or  near  the  wrist,  and  4  of  the 
palmar  arches.  In  5  of  the  wounds  of  the  radial  and  ulnar,  both  ends  of  the  bleed- 
ing vessel  were  secured.  In  3,  one  of  which  proved  fatal  in  spite  of  consecutive 
ligature  of  the  brachial,  only  the  proximal  end  was  secured.  Three  of  the  wounds 
of  the  palmar  arches  were  successfully  treated  by  compression,  and  one  by  ligation 
of  the  brachial.  MaZADE,  Observation  d'anevrysme  traumatique  de  la  main  gueri 
par  la  compression  digitate  intcrmiltente  prolongee  pendant  quatorze  jours,  in 
Ball.  gen.  de  ther.  mid.  et  chir.,  Paris,  1864,  T.  LXVI,  p.  411.  BUTCHER  (R.  G.), 
On  Wounds  of  the  Palmar  Arches  and  of  the  Arteries  in  the  Vicinity  of  the  Wrist 
Joint,  in  his  Essays  and  Reports  on  Operative  and  Conservative  Surgery,  1S65, 
p.  389.  BjUETZCKB  (II.),  Wound  of  the  Palmar  Arch ;  Secondary  haemorrhage — 
ligature  of  brachial  artery  ;  Recovery,  in  The  Lancet,  1867,  p.  272.  JONES  (S.), 
Traumatic  Aneurism  of  the  Palm  cured  by  compression,  in  The  Lancet,  1867,  Vol. 
I,  p.  116.  FOWLER,  (J.).  On  a  case  of  wounded  palm  in  which  two  bracliial 
arteries  were  tied,  in  Med.  Times  and  Gaz.,  1867,  Vol.  II,  p.  486.  Raoult- 
DrcSLONOCITAMrs  (V.),  Plaie  contuse  &  la  paume  de  la  main  droite  produite  par 
Vexplosion  d'une  cartouche  au  moment  de  son  introduction  dans  le  fusil  chasscpot, 
in  Rec.  de  Mem.  de  Med.  de  Chir.,  etc.,  Paris,  1869,  T.  XXII,  3eme  ser.,  p.  39. 


FIG.  740. — Surgical  anatomy 


Fin.  747. — Surgical  anatomy  of 


of  the  palmar  aspect  of  forearm  jiettauer  (J.  P.),  Wound  of  the  anus  sublimit  of  the  left  Hand,  in  Boston  Med.  tne  jorsai  aSpect  of  the  forearm 
and  hand.    [After  BOUoERY.]     arui  Surg.  Jour.,Ml\,\a\.yU,  V-  HULKE  (J.  W.),  Clinical  Lecture  on  a   and  hand.    [After  BOUGEKY.] 

Wound  of  the  Palm,  in  Med.  Times  and  Gaz.,  London,  1875,  Vol.  I,  p.  403.  Dol- 
BEU,  Lecmis  sur  les  plaies  de  la  main  et  de  I'avant-bras,  in  Le  Courrier  mldical,  Paris,  1875,  T.  XXV,  p.  67.    See  also  references  on  page  437.  ante. 
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discussed  at  page  437,  in  the  first  Section  of  this  Chapter.  I  cite  here  other  observations 
and  monographs  on  the  subject,  and  the  excellent  drawings  (Figs.  746,  747)  of  the  surgical 
topography  of  the  hand  and  forearm  of  M.  Bougery.  Bleeding  from  the  palmar  arches 
is  very  uncommon  after  shot  laceration,  the  vessels  behaving  as  if  treated  by  torsion.  If 
direct  compression,  unaided  by  styptics,  does  not  suffice,  the  bleeding  point  should  be 
exposed  and  double  ligatures  applied.  Experience  is  adverse  to  treatment  by  compression 
or  by  ligation  of  the  radial,  ulnar,  or  brachial  arteries. 

Of  the  frequency  of  shot  wounds  of  the  hand  in  battle,  it  may  be  observed  that  in 
the  series  of  casualty  lists  that  have  been  selected  as  most  exact,  including  105,786  cases 
of  shot  wounds  reported  during  the  last  year  of  the  war,  775  of  the  number,  or  0.7  per 
cent.,  were  of  the  wrist;  5,708,  or  5.3  per  cent.,  of  the  metacarpus;  -5,287,  or  4.9  per  cent., 
of  the  phalanges  or  fingers. 

The  advantage  of  one  or  two  fingers,  or  the  thumb  and  a  single  finger,  or  even  of  the 
index  alone,  is  so  great,  that  much  should  be  hazarded  to  save  them.  This  doctrine,  con- 
firmed by  the  experience  of  the  War,  has  been  taught  by  experienced  military  surgeons 
from  early  times.  The  precept  of  Ravaton,  quoted  at  the  beginning  of  tins  Chapter,  only 
re-echoes  the  teachings  of  Belloste1  and  LeDran,2  his  predecessors.  The  pension  reports, 
and  the  examinations  of  invalids  abroad,3  with  rare  exceptions,4  attest  the  soundness  of 
these  views.  Sometimes  a  meclius  or  a  ring  finger,  powerless  or  rigidly  contracted  in  the 
palm,  may  interfere  with  prehension  and  be  decidedly  an  encumbrance;  but  usually  the 
most  deformed  digit  is  found  preferable  to  none. 

It  is  a  grateful  reflection  that  while  this  volume  has  treated  largely  of  the  various 
modes  of  operative  interference  often  indispensable  in  the  surgery  of  war,  the  general 
teaching  deduced  from  the  multitude  of  facts  tends,  not  only  in  regard  to  the  hand,  but  in 
relation  to  every  region,  to  justify  and  encourage  an  enlightened  conservatism. 

1  BSLLOSTB,  a  military  surgeon,  who  saw  much  service  after  Blenheim,  Ramifies,  Malplaquct,  and  the  other  great  battles  of  his  time,  states  (Le 
Chirurgicn  d'Uupital,  Paris,  Seme  6d.,  1716,  p.  202)  that :  "From  the  commencement  of  the  war  I  have  dressed  a  vast  number  of  hands,  perforated, 
lacerated,  or  half  torn  away  by  missiles  that  struck  them.  These  accidents  are  not  uncommon  in  armies.  I  have  also  dressed  many  others  simply  pene- 
trated by  balls  or  injured  by  cutting  weapons,  of  which  I  need  not  treat  particularly.  I  will  only  say,  that  of  all  the  hands  I  have  dressed  in  these  later 
times,  1  have  always  preserved  what  remained  of  the  part,  without  the  necessity  of  removing  many  splinters  or  losing  phalanges,  although  there  might 
be  great  laceration  and  injury  of  these  organs.  It  is  true  that  in  wounds  of  this  sort,  as  in  others,  I  have  avoided  frequent  dressings,  and  the  use  of 
maturatives,  and  I  avow  that  spirits  of  wine  has  always  been  my  favorite  remedy  in  wounds  of  the  extremities,  and  those  especially  of  aponeurotic  or 
nervous  parts.  I  know  that  many  of  the  ancients  hold  that  wounds  of  the  nerves  and  tendons  should  be  kept  open,  to  allow,  as  they  say,  to  the  issue  of 
matters  that  might  alter  the  substance  of  those  tissues,  but  my  experience  is  that  it  is  more  salutary  for  the  wounded  men  to  prevent  suppuration  rather 
than  to  promote  it,  etc." 

2  LkDEAH  (HESjU  Fraxcoise)  teaches,  in  his  Traite  ou  Reflexions  tirees  de  la  Pratique  sur  les  Playcs  d'Armcs  a  feu,  1787,  p.  214,  that:  "Shot 
wounds  of  the  metacarpus  are  susceptible  of  many  complications,  both  because  of  the  number  of  bones  that  may  be  fractured  and  on  account  of  the 
numerous  tendons  that  pass  to  govern  the  movements  of  the  fingers.  These  tendons  when  lacerated  inflame,  and  their  inflammation  is  usually  propagated 
to  the  muscles  of  the  forearm,  when  more  or  less  considerable  swelling  occurs,  and  often  interstitial  abscesses.  This  seldom  supervenes  without  the 
anuular  ligament,  similar  in  structure  to  the  tendon  at  the  wrist,  swelling  also  more  or  less.'-  He  adds  that  early  free  incisions  are  indispensable — and 
free  drainage ;  but  that  it  is  desirable  not  to  divide  the  annular  ligament  save  under  very  urgent  circumstances.  Of  shot  wounds  of  the  fingers  he  remarks 
(op.  cit.,  p.  216) :  "  It  is  rarely  that  a  shot  injury  of  one  of  the  fingers  fails  to  carry  away  the  finger  wholly  or  in  part.  These  wounds  are  often  accompa- 
nied by  inflammation  and  abscesses  extending  to  the  hand  and  also  to  the  forearm.  Tho  lingers  are  so  necessary  to  man  that  every  effort  for  their 
conservation  should  be  made;  and  supposing  a  fracture  with  wound,  we  should  act  as  if  it  were  an  arm  or  thigh,  the  bones  of  which  are  seldom  clearly 
fractured.  Nevertheless,  it  is  sometimes  necessary  to  amputate  the  fingers,  either  at  the  articulation  with  the  phalanges,  or  in  the  middle  of  a  proximal 
phalanx  above  the  wound.  ' 

3  PinOGOFF  (N.)  (Grundzuge  der  AUgemeinen  Kriegschirurgie,  Leipzig,  1864,  S.  808) :  "Clean  perforations  of  the  metacarpus  we  rarely  observed  ; 
generally  the  wounded  arrived  at  the  field  hospitals  with  hands  mutilated  in  a  variety  of  ways  by  shell.  And  yet  these  injuries,  although  frequently 
accompanied  by  large  loss  of  substance  and  frightful  in  appearance,  do  not  offer  a  worse  prognosis  than  the  injuries  from  small  shot,  as,  for  instance,  a 
clean  perforance  of  the  hand  by  a  bullet.  Numerous  examples  of  conservation  of  one-third  of  the  hand  with  only  two  or  even  one  finger  only  prove 
this.  .  .  Even  though  the  preserved  fingers  are  ever  so  stiff  and  inflexible,  and  resembling  little  sticks  more  than  fingers,  they  nevertheless  prove 
themselves  afterward  very  serviceable  little  sticks." 

4  BERTHOLT)  (Stat,  derdurchden  Feldzung  1870-71,  Invalide gewordenen  Mannschaften  des  10  Arme.e-Corps,  in  Deutsche,  Mil.iirzll.  Zeilsehrift.  1872, 
B.  I,  S.  518)  gives  an  account  of  1C8  invalids  for  shot  injuries  of  the  hand ;  in  9  instances  amputation,  and  in  13  exarticulation  of  the  fingers  and  phalanges 
had  been  performed.  Dr.  BERTHOLD  observes :  "  From  the  certificates  it  is  apparent  that  a  large  number  of  invalids  were  pensioned  on  account  of  a  single 
stiff  and  flexed  finger  being  bent  upon  the  palm  of  the  hand.  Such  abnormal  positions  of  single  fingers,  generally  the  results  of  unimportant  injuries, 
hinder  necessarily  the  use  of  the  hand,  and  prejudice  the  handling  of  weapons  and  the  performance  of  manual  labor  seriously,  while  a  disarticulation 
performed  at  the  proper  time  would  have  left  the  hand  undoubtedly  useful.  It  is  to  the  interest  of  the  wounded,  as  well  as  of  the  Government,  that  tho 
exarticulation  of  single  phalanges  or  fingers  be  made  more  frequently.  " 
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ASH,  J   726 

ASHHTJRST,  J.,  Jit  444, 764, 779,  981,  990 

ASHMUN,  G.  C   523 

ASHTON,  B.  B   314 

ATKINSON,  A  704,743 

ATKINSON,  L.E   705 

ATLEE,  W.  F  359, 409,  451,  875 

ATWATER,  E.  W   334 

AT  WATER,  H.  H  817 

AT  WOOD,  J.  F   828 

ATWOOD,  R.  N   768 

AUSTIN,  H.  C   507 

AUSTIN,  W.  S   530 

AVERD1CK,  II.  G   730 

AVERY,  G.  W  83,  688,  929,  983 

AVERY,  J   703 

AYRE,  O  639,706,870 

AYRES,  D.  C  532,  547,  556 

AYRES,  S.  C  98, 135,  693,  771,  982,  984 

AZPELL,  T.  F   983 

BABB,  T   704 

BABCOCK,  M.  T  557,  678 

BABCOCK,  W.  A  726, 743 

BACHE,  D  45,  289,  353 

BACHE,  T.  H  102, 197, 286,  312,  365, 457 

BACKUS,  A  307,998 

BACKUS,  T.  W   379 

BACON,  C,  Jit  957,1006 

BACON,  P  267, 413,  576,  640, 72G,  789,  958 

BACON,  J.  G  266,671 

BACON,  J.  H   977 

BADGER,  G  981,  990 

BADGER,  W   760 

BAGULEY,  D  194,  296,  442,  706,  971 

BAILEY,  J.  R  76,534 

BAILEY,  T.  P   605 

BAILEY,  W.  H   937 

BAILEY,  W.  W   836 

BAKER,  J  409,1001 

BAKER,  J.  S   583 

BAKER,  P.  B   603 

BAKER,  W   958 

BALDWIN,  —   570 

BALDWIN,  G.  R  ,.363,942 

BALD  WIN, L.K.  307,443,592,765,957,962,  987,  990 

BALDWIN,  M  470,760,990 

BALL,  A  687,  702,  722,  727, 743,  756,  942 

BALL,  E.  A   18 

BALLOU,  N.  E  551,553 

BALLOU,  N.  II   734 

BALSER,  W  687,719, 

764,  765,  769,  874,  882,  940,  982 


BALTZELL,  W.  H   870 

BANE,  G.  II   784 

BANK,  H.  II   705 

BANKS,  W.  A  . . .  r%  340,  409,  788,  952 

BARBARIN,  F.  S   354 

BARBER,  J   575 

BARBER,  R.  D   887 

BARKER,  —   982 

BARKER,  T.  C   318 

BARKESDALE,  R   286 

BARLOW,  A.  C   684 

BARNES,  A.T   409 

BARNES,  B.  S  604,086 

BARNES,  I.  N  348,  449,  555,  500, 704, 

721,  725, 737,  738,  949,  971,  977,  979 

BARNES,  L  747, 9G9 

BARNES,  N.  S   289 

BARNES,  R.  A   523 

BARNEY,  R   408 

BARR,  G.  W   923 

BARR,  R  48,  233,  563,  728, 770,  926,  954, 955 

BARRETT,  J.  E   702 

BARROWS,  L.  J   1002 

BARRY,  W.  A  289,  360,  704,  712,  733,  738 

BARTHOLF,  J.  H  357,  374, 

420,  585,  689, 744,  769,  872,  982,  983 

BARTHOLOW,  R  154, 190,  261, 

761,  783,  785,  790,  934,  982,  983,  986,  987,  988 

BARTLETT,  A.  T  680,  707,  714, 742,  976 

BARTON,  E   847 

BARTRAM,  T   989 

BATDORF,  D.  T   273 

BATEMAN,  —   707 

BATES,  C.  C  281,  362,  998 

BATES,  E.F  38,486 

BATES,  H.G   822 

BATES,  J  188,  308,  409,  522 

BATES,  J.  A   ..760,879 

BATES,  J.  M   706 

BATES,  J.  N   721 

BATES,  S.  P   831 

BATTEY,  R   898 

BAT  WELL,  E  84, 145,  355,  557,  620,  701,  702, 

721 ,  723,  724, 729,  730, 731,  732,  742,  94C,  976 

BAUDUY,  J.  K   786 

BAUER,  L   835 

BAUGII,  T.  W   692 

BAUMGRAS,  P   886 

BAXTER,  D.  F   605 

BAXTER,  J.  B.  G  140,  723,  773 

BAXTER,  J.  H  417,983,984 

BAXTER,  S   789 

BAYARD   852 

BAYLOR,  W.  L  35,217, 

413,  437, 454,  460,  680,  706,  874 

BEACH,  J.  N  704,  763 

BEALE,  J.  W   604 

BEASLEY,  G.  F   144 

BE  ATT  Y,  J.  E  703,  730,  948,  974 

BEAVER,  D.  L  214,  412, 1000 

BECK,  E.  W.  H  550,  551,  556 

BECK,  J.  S  180,340,930 

BECK,  S.  L   1004 

BEEBE,  D.  C  308,  576,  590, 791 

BEEBE,  G.  D   688 

BEECH,  W.  H  533,539 


1 1 


l.lsr  OF   REPORTERS  AND  OPERATORS. 


Page. 

BEECH,  J.  II  700,709, 

711, 714,  729,  732,  908,  972,  976 

BELDEN,  A.  P   408 

DELL,  U.  C   984 

BELL,  D.  II   779 

BELL,  J  341,756 

BELL,  J.  B  4.3, 93, 484, 507, 739, 927, 1007 

BELL,  J.J   765 

BELL,  W   521 

liELLANGEE,  J.  B  72,  7C2 

BELLES,  J.  T   100 

BELLINGER,  M  602,730 

BELLOWS,  O.  J  581,  707, 857 

15  EL  LOWS,  II.  M  489,781,928 

BELLOWS,  J.  W  88,447 

BELTON,  T.  F  773,786,986 

BENCE,  B.  F   620 

P.  E  N [DOLL,  II  679,944 

BENEDICT,  A.  C   972 

BENEDICT,  G   976 

BENEDICT,  M.  D  313,  399, 

469,  555,  560,  760, 885,  935,  971,  976 

BENJAMIN,  M.  N  480,  044,  765,  986 

BENNET,  G.  C   170 

BENNETT,  J  ,  495, 707, 731,  952,  979 

BENNETT,  M.  L   527 

BENNETT,  W.  C  523,920 

B EN  NSC  II  WEIL ER,  G.  L   970 

BENSON,  II   42 

BENSON,  J   785 

BENSON,  W.  R   734 

BENTLEY,  E  92,  135, 140, 

142, 168, 183,  210,  219.  229,  200, 205,  266, 287, 
288, 239,  300,  317,  330,  411,  447,  452, 457,  470, 
487,  529,  511,  554,  559,  562,  576,  577,  579,  586, 
587,  591,  592,  617,  638,  642,  614,  678,  684,  685, 
710,  721,  736,  739,  735,  750,  760,  773,  774,  849, 
874,  882,  914,  930,  974,  982,  983,  984,  986,  987 

BENTON,  W.  II   605 

BERGEN,  S.  II  336,364 

BERNAYS,  T.  G  ,-   889 

BERRY,  W  939,977 

BERRY,  W.  B  ,  941,  944 

BERRY  MAX,  J  ,   838 

BEVIER,  J.  D   702 

BEWLEY,  C.  II   443 

BICKETT,  W  W   757 

BICKFORD,  A,  W   146 

BIDLACK,  W.  W  525,731,771,783,875 

BIGELOW,  CI'   3.17,  170,  494,  757,  760,  764 

BIGELOW.  II.  J  ,  400,667,690 

BIGELOW,  J,  A  719,769 

BIGELOW,  J.  K.  .407,  714,  725,  726,  755,  926,  949 

BILL,  C.  II    857 

BILL,  J.  II  587,  592,  877,  885,  889,  890 

BILLINGS.  A.  J  712,973 

BILLINGS,  J.  S  183,223,234, 

326,  367,  540,  542,  557,  585,  587,  623, 
638,  63.),  708,  814,  83.),  852,  879,  987 

BINGHAM,  J.  G   703 

BIRDSALL.  S   462 

BISHOP,  II   984 

BISHOP.  II.  II   989 

BISHOP,  T.  II   785 

BISSELL.  E.  L   558,  530,  688,  709,  765,  976 

BIZZELL,  J.  A   602 

BLACK,  —   639 

BLACK,  J.  W   970 

BLACK,  W.  T   649 

BLACKFORD.  W   509 

BLACKMAN,  0.0  576,1000 

BLACKSTONE,  W   342 

BLACKWOOD,  S   453 

BLACKWOOD,  S.  W  682,940 

BLACKWOOD.  W    360 

BLACKWOOD.  W.  R.  D  743,752 

BLAIR  J.  R   7MJ 
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BLAKER,  G.  H   744 

BLAKESLEE,  T   438 

BLANCHARD,  E   710 

BLAND,  D.  W  615,628,  939 

BL1GH,  J.  W  772,990 

BLISS,  D.  W. ...  16, 77,  90, 136, 140, 180, 187,  214, 
254,  279, 280,  283,  294,  307,  318,  330,  306, 
369,  416, 440, 442, 448,  460,  468,  469,  470, 
487, 490,  494,  508,  537,  538,  539,  552,  553, 
559,  564,  576,  577,  579,  584,  586,  587,  592, 
011,  047,  701,  703,  731,  744,  746,  755,  756, 
701,  763,  705,  709,  771,  773,  774,  779,  781, 
786,  839,  847,  856, 862,  963,  984,  987,  988 

BLISS,  E.  L  159,169,  551 

BLISS,  L.  W  170,  525,  680,  710,  864,  943,  945 

BLISS,  Z.  E  214,  289,  327,  333,  407,  541,  567, 

579,  585,  027,  007, 703,  708,  773,  818,  833,  860 

BLOCK,  M   742 

BLUNT,  N.  F  721,724 

BLUTIIARDT,  T.  J  796,984 

BOARDMAN,  C.  H   1004 

BOA  RDM  AN,  J   044 

BOCKEE,  J  357,757,878 

BOGUE,  R.  G  592,  597,  703,  733,  777 

BOISE,  E  289,  607 

BOISNOT,  J.  M  757,981 

BOND,  B.  N  679,719. 

725,  744,  941,  942,  944,  945,  948 

BOND,  T.  P   720 

BONINE,  E.  J  701,  705, 713,  726,  731 

BONNER,  S.  P  342,685,700,701,702,704, 

707,  713,  723,  730,  737,  940,  941,  944,  948,  952 

BONNEY,  M.  II   407 

BOXTECOU,  R  B  . .  .93, 147,  223,  288,  309,  341, 
351,413,417,414,445,457,  458,  468,  482,  483, 
488,  506,  509,  521,  524,  526,  527,  528,  530,  542, 
543,  545,  549,  5j4,  566,  569,  571,  575,  577,  578, 
580,  587,  581),  592,  597,  642,  643,  649,  659,  667, 
072,  077,  082,  690,  757,  700,  761,  768,  773,  781, 
838,  874, 875,  876, 878,  879,  882,  883,  887,  890, 
924,  925,  927,  929,  930,  937,  982,  986,  987, 1000 

BOOK,  W.  P   726 

BOONE,  J  20,  248,  541, 640 

BOOTH,  M.  A   370 

BORLAND,  M.  J   82 

BOSWORTII,  R   818 

BOUCHER,  J.  II   705 

BOURNONYILLE,  A.  C  315,400,413,491 

BOUTELLE,  N.  11   887 

BO  WEN,  C.  H  91,  586,  982 

BO  WEN,  II.  F   707 

BOWEN,  J.  B  356,912 

BOWEN,  T.   36,  72 

P.OWER,  C  619,621, 

626,  679,  703,  709,  725,  863,  949 

BOWES.  M.  F  412,  70:,  713, 715, 733 

BOWLBY,  W.  W  501,  828 

BOWLES,  S.  W   970 

BOWMAN,  E.  II  407,413 

BOYD,  G.  B   716 

BOYD,  S.  8    771,981,983 

BOYD,  W.  S   989 

BOYLE,  C.  B   989 

BOYLE,  C.  E   478 

BOYLE,  P.  A   712 

BRADFORD.  P.  G.  II  448,542,587, 

692,  740,  7S0,  773,  790,  874,  878,  882,  957 

BRADLEY,  E  447,  487,  507,  860 

BRADLEY,  H.  S   603 

BRADLEY,  W.  A  137, 175,988 

BRADSIIAW,  B.  H   982 

BRADT,  J.  G  711,  726,  731,  705 

BRADY,  J.  W   732 

BRALEY,  N.  W   223 

BRAINARD,  E   333 

BRA1NERD.  T.  C  150,324,541,570,673 

HRANIIAM,  II   332 


Piiffe. 

BRANNOCK,  J.  M   li°l 

BRATTON,  G   1{m 

BRAUN,  L   M8 

BREAKEY,  W.  F   85 

BRECK,  S.  T   944 

BRECK  EX  RIDGE,  R.  J   720 

BREED,  B.  B  104,  243,  245,  324,  329, 

421,  448,  453,  478,  483,  485,  496,  538,  553,  572, 
682,711,784,817,910,962,  974,  979,  988,  1008 

BREED,  W.  M  440,475,  692 

BREKES,  D   765 

BRENEMAN,  E.  DliW  141,731, 

760, 878,  987, 1004 

BRENNAN,  G.  M  733,  739,  741 

BRENTON,  J.  L   623,848 

BRETT,  B.  C  379,585 

BREVARD,  E.  L   024 

BREWER,  F   -198 

BREWER,  J.  W   409 

BREWER,  L.  A   948 

BREY,  J  642,  643,  650 

BRICKELL,  W.  E  601,  602 

BRICKETT,  G.  E  446,484, 

633,  678,  757,  785,  789,  971 ,  988 

BRIDGE,  W.  W  150,934 

BRIGGS,  G.  W  781,  950 

BR1NT,  J.  S   f>02 

BR1NTON,  D.  G  352,  436,  406,  594,  733,  937 

BRINTON,  J.  B   755 

BR1NTON,  J.  H  77,  87,  91,  90, 140,  232, 

258,  293,  294,  329,  363,  364,  366,  391,  410, 429, 
430,  431,  538,  575,  570,  578,  530,  643,  736, 786 

BRINTON,  W.  B   743 

BRISBANE,  N.B   628 

BROCK,  J.  W  528,747 

BROCKWAY,  A.  N  288,  300, 

540,  756, 760,  708, 773,  787,  987 

BROOKES,  J   890 

BROSIUS,  G.A   727 

BROUGH,  T.  W   909 

BROWER,  D.  R  468,  688,  763,  772, 787 

BROWN,  —  728,  733,  765 

BROWN,  B.  P   016 

BROWN,  D.  J   764 

BROWN,  F   785 

BROWN,  F.  II  103, 784,  831, 988 

BROWN,  G.  M.  A   267 

BROWN,  II.  E  452,692, 1005 

BROWN,  H.  W  604,605 

BROWN,  J.  A  231,  340,  566 

BROWN.  J.  B   .538.  005 

BROWN,  J.  J   961 

BROWN,  J.  L   984 

BROWN,  J.  M  317,  585,  672,  729,  781,  982 

BROWN,  M.  M   527 

BROWN,  O   1003 

BROWN,  R.  B   355 

BROWN,  R.  E   442 

BROWN,  W.  A   742 

BROWN,  W.  B   771 

BROWN,  W.  S   722 

BROWNE,  B.  F  001,  604,  000 

BROWN  ELL,  S   026 

BROWNELL,  W   771 

BROWNELL,  W.E  153,  532,  834 

BRUCE,  J.  M   971 

BRUCKER,  M   272 

BRUMLEY,  J.  D.  .328,  625,  748,  817,  803,  804, 1006 

BRUNDAGE,  A.  II  678,  683, 741,  941, 978 

BRUS1E,  L   616 

BRYAN,  J  155,  230,  507, 957 

BRYAN,  W   190 

BRYANT,  A.  II   722 

BRYANT,  D.  II   332 

BRYANT,  H  330,585, 

586, 727,  748, 755,  766,  778,  910,  920,  954 
BRYANT,  W.  G  734,  771,  940 
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BUCHANAN,  J.  A  ■   781 

BUCHANAN,  J.  Q   968 

BUCHANAN,  W.F   410 

BUCIIER,  C.  A   751 

BUCK,  B.J  558,  598,  C>78,  684,  747,  MS,  >.14!> 

BUCK,  g  638,760 

BUCK,  H.  A  106*786 

1JUCK,  S.  S   943 

IUICK,  T   724 

BUCK,  XV  704, 713, 714,  970, 976 

BUCKINGHAM,  A   092 

BUCKMAN,  E.  D   70S 

BUCKMAN,  J.  II   072 

BUCKMAN,  J.  W   940 

BUELL,  E.  P  676,742,757,971 

BUEL,  XV.  V   530 

B  U  G  B  E  E,  A.  G   778 

BUIST,  J.  R  605,714,780 

BULLARD,  B.  C  791,890 

BULLBN,  C.  F  570, 1183 

BUNDY.S.  H   070 

BURCHITELD,  J.  P  728,742 

BURDETT,  S.  L  9C9 

BURDICK,  J.  F  142,  535 

BURG,  W   703 

BURKE,  G.  W  496,  689,  711 

BURKE,  T.  N  757,921 

BURKE.  W.  B  166,266,714,729 

BURMEISTER,  F.  F  165,  307,  447,  567,  590 

BURNELL,  B   779 

BURNHAM,  W   373 

BURNHAM,  XV.  S   146 

BURNS,  J.  B  713,  738 

BURN'S,  J.  T   287 

BURR,  D.  S   818 

BURR,  W.  J  410,  414, 

416,  578,  583,  624,  623,  683,  737,  738,  759,  971 

BURRALL,  G.  W   1002 

BURR1TT,  H.  L.  W  71,79,249, 

290,  374,  551,  557,  560,  569,  571,  781 

BURT,  A   711 

BURTON,  J.  R   560 

BUSH,  D   983 

BUSSEY,  E   347 

BUTCHER,  B.  F  140,  687,  787 

BUTLER,  C.  II   969 

BUTLER,  J.  H  973,  983 

BUTLER,  W.H  29),  494,  641,  925 

BUTTERBAUGH,  J   638 

BUTTERFIELD,  H.  L   743 

BUXTON,  J   601 

BUTTON,  G.  B   733 

BUXTON,  B.  F   704 

BUZZELL,  A.  J.  H  710,  742,  745 

BYERS,  F.  W   239 

BYERS,  G   452 

BVINGTON,  W.  C   707 

BYRNE,  CO  293,  328,  G87,  688,  708,  714, 

760,  876,  883,  970, 971 , 981,  985, 987, 1003 
CABELL,  J.  L. ..  443,  601,  602,  603,  605, 896, 1005 

CABOT,  S    101,273 

CAB-DEN,  C.  W   45 

CADY,  C.E  707,742 

CADY,  F.  A   234 

CADY,  W.  F   732 

CAHOON,  C.  C   309 

CAIN,  J.  S   694 

CALDWELL,  D.-G   958 

CALDWELL,  T.  J   352 

CALHOUN,  J.  T  150,315, 

336,  5G8,  638,  660,  970,  971 

CAMAC.W  148,369,919 

CAM  BURN,  J  702, 1008 

CAMPBELL,  A.  B  266,311 

CAMPBELL,  C.  N  -  453,530 

CAMPBELL,  J   971 

CANADAY,  .LT  -   253 
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CANTRELL,  J,  11   88 

CANT  WELL,  J,  Y   537,  707, 709,  726, 730 

CAPERS,  L.  G   602 

CARHART,  G.  L  .  182,  676,  679,  712,  8G4,  941,  974 

CARLE,  0  G83,710,745 

CARLTON,  C.  A   407 

0ARNO0HAN,  J.  M   800 

CAROTIIEKS,  A.  B  69,76,  189,078,679,946 

CARPENTER,  O.  11  155, 169 

CARPENTER,  II.  W   680 

CARR,  G,  \V  544,707,955 

CARRIER,  C.W  ...703,768,985,986 

CARRIER,  J   355 

0ARRINGTON,  W.  A   601 

CARROLL,  R.  \V.  W  765,788 

CARROLL,  T   985 

CARROLL,  \V  644,757,773 

CARTER,  C   923 

CARTER.  J.  S   478 

CARTER,  N,  M   731 

CARVALLO,  C  217,  242, 248,  698, 777 

CASE,  M  722,  744 

CASE,  S.  H   88 

CASEY,  F.  P   677 

CASEY,  W.  B   771 

CASS,  J  397, 768,  981,  983 

CASSELBERRY,  1   639,  726 

CASTLE,  T.  B  756,765,773,789 

CATLIN,  B.  S   711 

CAVENAUGH,  VV.  E   603 

OHADDOCK,  G  495,531, 

598,  623,  676,  678,  680,  684,  705, 
741,  747,  854,  864,  940,  942,  946 

CHAFFEE,  C.  C   735 

CHAILLE,  S.  E  601,602,897, 1012 

CHALMERS,  H.  C  277,601,603 

CHAMBERLAIN.  C.  N  251,253, 

413,  489,  699,  714,  863,  961,  978 

CHAMBERLAIN,  D.  A  ......412,726 

CHAMBERLAIN,  D.  S   705 

CHAMBERLAIN,  O   943 

CHAMBERLAIN,  W.  M  250,356, 

367,  438,  495,  568.  670,  682 

CHAMBERS,  W.  B  3:8,  047,  712, 745,  £81 

CHAMBERS,  W.  M  436,455 

CIIAMBL1SS,  J  603,606 

CHAMP,  G.  W   763 

CHANDLER,  CM  309,  727,  729, 743 

CHAPEL,  A. . .  .51,  315,  3l9,  359,  360,  500,  773,  788 

CHAPEL,  E.  S   857 

CHAPEL,  J.  L  w   553 

CHAPIN,  A.  B   98S 

CHAPIN,  S.  F  23,93,251, 

534,  018,  710,  713,  735,  741,  885,  891,  983 

CHAPMAN,  J  530,  531 ,  558,  680,  709, 711,  729 

CHASE,  B.  S  142,706 

CHASE,  D.  D   355 

CHASE,  E.  G  722,976 

CHASE,  H  86,  341,  361,  412,  415,  566,  838 

CHASE,  H.  M  1004 

CHASE,  I.  S  1001 

CHAZELL,  J.  P   «05 

CIIEEVER,  D.  W  158,  468,  535,  760,  872 

CHENEY;  B.  H   692 

CIIEIIBONNIER,  A.V  65,84,241, 

291,  760,  954,  958,  963,  984,  987,  1001 

CIIESLEY,  G.  A  469,755,760 

CHESSMORE,  A.  H . . .  .706,  734,  744,  970,  974,  977 

CHESTNUT,  T  ,  1003 

CHILI),  W.  A  223,  330,  419,  705,  713,  730 

CHILDS,  W   723 

CHISOLM,  J.  J  231,274,279 

CHITTENDEN,  G.  F   741 

CIIOATE,  D  407,412 

CHRIST,  T  271,  488,  731,  742,  851,  952,  971 

CHRISTIAN,  R.  A  225,466,977 

CHRISTMAS,  II.  R   1012 

CHRISTY,  G.  B  757, 705 


Pago. 

CHRISTY,  H.  C   969 

OHUBBUCK.H.S   850 

CHURCH,  E   989 

CHURCH,  W   729 

CHURCH,  W.  II  692,819 

CHURCHILL,  A  549,  553,  747,  997 

CHURCHMAN,  II.  J   252 

CLAIBORNE,  J.  II   530 

CLAPP,  F   983 

CLAPP,  W.A  272,550 

CLARK,  A   711 

CLARK,  A.  ,1   976 

CLARK,  A.  M  71,989 

CLARK,  A.  P  289,525 

CLARK,  C.  C.  P  145,530 

CLARK,  C.  J  506,  603,  604 

CLARK,  C.  M  532,536, 

556,  558, 572,  592,  594,  617,  675,  677,  678,  680, 
714,  726,  727,  733,  737,  745,  785,  942,  970,  976 

CLARK,  E.  A  087,  923,  989, 1007 

CLARK,  E.  P   622 

CLARK,  II   847 

CLARK,  H.  C   300 

CLARK,  II.  G   667 

CLARK,  ILK  555,568 

CLARK,  J.  H  93, 273,  309,  315 

CLARK,  P.  H   1000 

CLARK,  R   366 

CLARK,  R.  R  726,971 

CLARK,  R.  W   677 

CLARK,  S.  T   953 

CLARK,  W.  C   955 

CLARK,  W.  D  958,961 

CLARK,  W.  W   989 

CLARKE,  D  182,253,406 

CLARY,  G  710,724 

CLAUDE,  A  759,774 

CLEAR Y,  P.  J.  A  406,757 

CLEARY,  W   765 

CLEEMAN,  R.  A  491,781,791 

CLEMENT,  T.  R   1C4 

CLEMENTS,  B.  A  318,563. 

567,  586,  713,  735,  871,  875,  889,  935 

CLENDENIN,  W  331,  413, 786,  982 

CLENDENIN,  XV.  H   508 

CLEVELAND,  W.  K.  .640,  764, 769,  871,  875,  986 

CLIFF,  C.  B   777 

CLIFTON,  J.  B   602 

C  LINGER,  P.  S  509, 1002, 1004 

CLOAK,  B  99,  <08,  442,  818 

CLYMER,  M  223,  329,  538,  830 

COALE,  R.  W  436,  471,  679,  684,  756, 784, 958 

COATSWORTH,  G   765 

COATSWORTH,  J.  W   984 

COBB,  A.  C   790 

COCHRAN,  \V.  E   602 

CODMAN,  XV.  S   921 

COE,  A.  S  365,52!), 

556,  699,  701,  705,  731,  732, 735,  743,  976,  977 

COFFEE,  A.  II   834 

COFFMAN,  V.  II  741,745,764 

COGGSWELL,  G.  B  680,683, 

702,  745,  749,  656, 947,  972,  977 

COGSWELL,  M.  F  22,  280, 289 

COLBURN,  A.  VV  232,648 

COLBY,  G.  XV  532,630 

COLBY,  J  265,361 

COLE,  II.  B  453,759 

COLEGROVE,  J.  B  438,  591 

COLEMAN,  —   973 

COLEMAN,  A   146 

COLEMAN,  II  710,727 

COLEMAN,  J.  B  346,  360,  868 

COLESCOTT,  T.  XV  166,  167,  365 

COLLAMORE,  G.  A  571,  664,  700,  940,  947 

COLLINS,  J  227,307,309,371, 

387,  407,  412, 447,  538,  691 ,  871 ,  884,  885,  924. 
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COLLINS,  W.  A  8;!7,8(;8 

COLOOSDIAN,  S  !>58 

COLTON,  CM   1000 

COMFORT,  J.  J  570,  941,  947,  9G8 

COMINGS,  11.  II   731 

COMSTOCK,  L.  L  709,920 

CONANT,  J   410 

CONNER,  P.  S  249,523,715,780,787,791 

CONNETT,  M.  C   734 

CONOVER.R   968 

CONOVER,  W.  A  524,983 

COOK,  C   45 

COOK, O. W   86,362,672 

COOK,  T.  M  143,722 

COOL,  DM   749 

COOL1DGE,  R.  II  494,578, 

580,  754, 755, 773,  986, 1010 

COONS,  I.  A   970 

COOPER,  E.  S  460,974 

COOPER,  G.  E  308,  555,  559,  785 

COOPER,  L.  H   744 

COOPER,  W.  II  602,781 

COOPER,  W.  S  549,561, 

569,  709,  742, 757,  856,  929 

COOVER,  J.  B   990 

COOVER,  J.  H  692,  846 

CORBIT,  W.  B  450,876,988,989 

CORDIST,  L.  L   45 

CORNELL,  W.  M   482 

CORNELL,  W.  S   141 

CORNICK,  W.  P  479,  783,  1009 

CORNISH,  T.  0   240,420 

CORSON,  J.  K   619 

CORSON,  W  82, 226,  691, 832, 1000 

CORWIN,  W.  H   415 

COSINE,  G   288 

COSTAR.C.A   62 

COTES,  J.  R  532,947 

COTTON,  J.  C   145 

COUES,  E  580,762,  785 

COUSINS,  M   972 

COVENTRY,  C.  B  439, 476,  549,  929,  997 

COWAN,  —  !  728,732 

COWAN,  W.  V   763 

COWDREY,  A.  II   620 

COWGILL,  C.  A  •-  179,  319, 

355,  644,  680,  689,  707, 972,  981,  989 

COWLES,  E  400,725 

COX,  A.L  677,703 

COX.C.G  628, 730 

COX,  L.  L   976 

CRAFT,  II  470,766, 

768, 769, 784,  785,  D92,  984,  987,  988 

CRAFTS,  A.  P  135,168 

CRAIG,  B.  F   244 

CRAIG,  W.  D   310 

CRAIG,  W.  II  288,  351,  410,  549,  937 

CRAIN,  AY.  B  51,  61,  539,  639, 771, 773 

CR  AND  ALL,  CM   869 

CRANE,  C.  E   730 

CRANE,  C.  II   515 

CRANE,  II.  O   143 

CRANE,  I.  L   779 

CRANE,  J.  R  556,676 

CRAVEN,  J.  J  274,  325,  446,  588 

CRAWFORD,  G.  G  601,  602,  604,  694 

CRAWFORD,  II.  M  559,  629,  724,  729 

CRAWFORD,  J.  B  487 

CRAWFORD,  J.  S  397,  399,  408,  686 

CRAWFORD,  S.  K  680,  C84, 

737, 747,  853,  942, 943,  949,  976,  979 

CREIIORE,  C.  F  732,  738,  £85 

CRITTEN  DEN,  A.  II.   816 

CROCKET,  G.  It   267 

CROOKS,  J.  W   419 

CROSBY,  —  %9 

CROSBY,  A.  B  


Page. 

CROSBY,  T.  R  52,324, 

326,  328,  449,  476,  488,  54 1,  547, 
569,687,786,817,971,  981,  988 

CROSIER,  E.  S  356,550 

CROSSLEY,  G.  W  079,  766 

CULBERTSON,  II  48,71, 

137,221,201,267,543,  578,  048, 
810,  889,  955,  961,  989, 1008, 1010 

CULLEN,  S   988 

CULVER,  J.  E   310 

CUMMINGS,  B.  N   977 

CUMMINGS,  J.  M   W0 

CUMMINS,  S.  A   789 

CUMMINSKEY,  J  259,  408, 417,  445,  832, 1000 

CUNNINGHAM,  T   714 

CURRAN,  R  .683,  768,  851,  860, 944,  945 

CURREY,  J.  H  670,  867,  963 

CURTIS,  E  225,  336, 

453,  454, 545,  576,  585,  586, 635,  642 

CURTIS,  E.  M   620 

CURTIS,  J  400,474 

CUSHING,  J.  W  591,  593,  092,  781,  988 

CUTTER,  C  702,724 

CUTTER,  G.R   205 

CUTTER,  J.  B  330,  555,  568,  592, 983 

CUTTER,  S.  S...    1002 

CUTTING,  H.  A   408 

CUTTS,  J.B  677,730 

DA  COSTA,  J.  M  5, 187,  595 

DAILY,  E.  D   652 

DALE,  W.J  '.   581 

DALE,  W.  W   1004 

DALRYMPLE,  A.  P   86 

D ALTON,  E.  B  303 

DANA,  C  II   300 

DANIELS,  W.  C  144, 146,  243,  818 

DARBY,  C.  E.  C  782,786 

DARDEN,  D.  L   603 

DARE,  G.  II  ,..  .471,  671,  692, 761, 778,  874 

DARKEN,  E.  J   733 

DARLING,  H.  M  602,  605 

DARLING,  L   759 

D ARROW,  W.  H   944 

DAVENPORT,  L   485 

DAVID,  W.  G   71 

DAVIDSON,  W.R   710 

DA  VIES,  R  242,  295 

DAVIS,  A   485 

DAVIS,  C  H   686 

DAVIS,  II   969 

DAVIS,  H.  W  708,986 

DAVIS,  J.  A   1001 

DAVIS,  J.  G   1010 

DAVIS,  J.  W   741 

DAVIS,  P.  C  776,890 

DAVIS,  S.B   707 

DAVIS,  S.  H   706 

DAVIS.  W.  A   1012 

DAY,  B.  1   835 

DAY,  II.  B  141, 407,  439, 929 

DAY,  J.  F   82 

DAYTON,  F.  V   308 

DEAN,  G   850 

DEAN,  H.  C   703 

DEAN,  H.  M  133, 161, 169, 185,  334, 

471,  510,  535,  580,  591,  595,  637,  642,  085,  755, 
757,  761, 765,  772,  781,  950,  954, 985,  986,  988 

DeBENNEVILLE,  J.  S  497,728,708 

DECKER,  D.  H   563 

DECKER.  E.  H   415 

DeLANDRE,  G  743, 1002 

DELANY,  A  580,  750, 

760, 703,  772, 773, 874,  882,  981, 990 

DELAVAN,  J.  S  530,  575,  671 

DEL  WORTH,  —   300 

DEMENT,  J.J   1012 

DEM  I  NO,  W.  F  142,226,288,408 


Page. 

DENHAM,  S.  N   338 

DEN1G.  C.  E  82,  692,  731,  704,  778 

DENTSE.J.C   778 

DERBY,  G  14,  45,  46,  52, 

79,  522,  524,  035, 719,  728,  744,  909, 10C8 

DERBY,  N.  R   10 

DEVENDORF,  C   "45 

DEVENDORF,  D.  B  703,  730 

DF.WINT,  F   077 

DEWITT,  E  448,  048,  781,  788,  855 

DeWITT,  W.  R.,  JR   53,  04, 

324,  303,  429,  531,  505,  509,  049,  770,  818,  955 

DEXTER,  J.  E   541 

DIBBLE,  F.  L  489,858 

DICK,  W.  B   980 

DICKEN,  J.  L  679,  732,  751,  972 

DICKER,  1   889 

DICKERSON,  D.  E   931 

DICKIE,  J.  W  100,  546,  547, 847,  984,  989 

DICKIE,  W.  W   318 

DICKINSON,  B.  F   605 

DICKINSON,  W   817 

DICKSON,  —  525,  531,  618 

DICKSON,  J  528,  771,  987 

DICKSON,  J.  B   558 

DICKSON,  J.  M   714 

DIEFENDORF,  J   574 

DIGBY,  J.  W  687, 760,  941,  983,  986 

DILTS,  G.  S   622 

DIXON,  W.  C   605 

DOCKEY,  W.  E   828 

DOCKSTADER,  J.  A  355,  410,  838 

DODDS,  J.  F   340 

DODGE,  A.  W  408,  508,  071 

DODGE,  E.  F   700 

DODGE,  L.  C  573,579 

DODSON,  B.  E   711 

DODSON,  R.  A  129, 142, 103 

DOHERTY,  H  341,361,415 

DOLSON,  J.  S   773 

DONCE,  E.G   702 

DONNELLY,  E  087,  949,  982 

DORE,  J.  C  754,892,  958 

DORRAN,  W.  M  183, 704 

DORSCH,  E   408 

DORSEY,—  723,  741 

DORSEY,  G.  V   153 

DORSEY,  L   214 

DOUGHERTY,  A.  N  272,273, 

559,  570,  620,  022,  628,  710,  848,  852,  869 

DOUGLAS,  F  496,  712, 861,  803, 945 

DOUGLAS,  J.  A   709 

DOUGLAS,  W.  H  001,002 

DOWLLL,  G   188 

DOWNER,  J.  A   561 

DOWNER,  M.  S   445 

DOWNS,  D.  L   146 

DOWNS,  R.  N   768 

DRACE,  W.  F   908 

DRAKE,  J.  L   415 

DRAPER,  J.  A  647,  650,  700, 7G5,  779, 781,  912 

DRAPER,  L.  J  187,  735,  983 

DRINK ARD,  W.  B   188 

DRURY,  W.  II  340,495,903 

DRYE,  J   176 

DUBOIS,  II.  A  45,  87,  701, 704,  738,  973 

DUBOIS,  J.  C   989 

DUCACHET,  H.  W  11;  99,  246, 

293,  319,  412,  539,  541,  545, 
691,692,740, 773, 963,  IOCS 

DUDLEY,  F.  A   304,7)3, 

745,750,  827,857,801,803 

DUDLEY,  W.  II   989 

DUER,  E.  L  187,448 

DUFF,  H.  M  556,  721,  730,  974 

DUFFELL,  C  L  729,712 

DUFFIELD,  E  7'.3 
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DUFFIELD,  J.  T  701,  705, 

719,781,728,737,978,979 

DUHAMEL,  W.X-0   345 

DUNOLISON,  R.  J   93] 

DUNHAM,  0   973 

DUNLAP,  A.  S  340, 930 

DUNN,  J.  L   703,  708,  713, 

736, 728, 744, 851, 855,  803, 947,  948,  949,  953 

DUXOTT,  T.  J  448,  079,  680,  712,  728,  805 

DUXSTER,  E.  S   7.Yi 

DUNTON,  A.  M   207 

DUNTON,  W.  R  308,  452 

DUPRE,  D   MM 

DUEKEE,  A   233 

DUSEXbuRY,  H   km 

DUVAL,  -  320,722 

DWINELLE,  J  289,550,  8(11 

DYE,  A.  A   314 

DYER,  J.  V  -20,78, 

100,  307,  415,  490,  534,  032,  700, 
713, 722,  751,  707,  848,  035,  00!) 

DYER,  L  743.177 

DYER.  R.  E   7oo 

DYER,  W.  8   778 

DYSORT.  B.  C.  (;o5 


EAGER,  W.  B 
EAKIN,  A.  L  .. 
E.YKINS,  D.  F. 


  970 

  927 

  970 

EAMES.  W.  M  . .'  313,400,921 

EARL,  C   308 

EASTMAN,  L.  M   151 

EASTMAN,  S   ISH 

BATON,  W.  W   722 

EDERSOLE,  J  . .  .410,500,024,700,727.745,941,  973 

EDDY,  -\V  765,706 

EDELIN,  A   477 

EDGAR,  W.  S  175,  083,  084,  722,  732,  745 

EDMANSON",  J.  A   700,  76. 

EDMESTON,  A.  A   701 

EDSOX.  P.  OH  618, 701,  744,  745,  939 

EDWARDS,  E.  W   373 

EDWARDS,  Ei.  A  373,698 

EL  A,  C.  C  497,  577,  755,  870,  882,  886,  889,  958 

ELLIOTT,  \V.G   736 

ELLIOTT,  W.St 6  451,  778 

ELLIS,  E.  R   871 

ELLISON,  C.  B   288 

ELKIXE,  J.  B   969 

ELLSWORTH,  —   704 

ELLSWORTH,  P.  H   976 

ELROD,  M.  N  146,  688,  874,  955 

ELTOX,  D.  F  789 

ELY,  J.  S  93, 223,  419,  700,  885,  977 

ELY,  W.  S   958 

EMANUEL,  L.  M   971 

EMANUEL,  M   271 

EMMERTSON,  J.  A   52 

EMMONS,  F.  A  595,  847 

ENN1S,  J.  E  454 

ENSIGN,  W.  H  449,470,  472,  584, 

760,  959, 961,  974,  781,  986,  987,  989, 1003 

ERSTINE,  A.  R   602 

ERSTINE,  J.  H   647 

ESTES,  H   605 

ETTER,  F   757 

ETTING,  V.  V   709 

EVANS,  C.  H   358 

EVANS,  J  453,  005,  627,  634,  701,  741 

EVANS,  J.  M  487,  983 

EVANS,  O.  J   943 

EVANS,  W.  M   227 

EVE,  P.  F  270,  462,  002,  706,  774 

EVERARD,  C   043 

EVERETT,  0   148 

EVERETT,  R.  A  722,  741 

EYERHART,  J.  R  453,  729,  734,  743,  914 

EVERLETH,  F.  M  648,  745,  932,  973 


Pace. 

EVERTS,  O  247,  288,  315,  324,  413,  453, 

549,  565,  507,  010,  017,  714,  728,  830,  931 

EVINS,  A   y74 

EWEN.C   75-, 

OWING,-   069 

OWING,  A  648,675 

SWING,  G.  E.j '.  724,725,1007 

FAILOR,  B,  M   974 

PAIRLBIGH,  R.  M  7,)0,740 

FAIRMAX,  E.  P   (y0 

P ALLEY,  J,  W  371,451 

FARLEY,  J   '778 

FARLEY,  J.  M   764 

FARNSWOIITH,  A   232 

FARNSWORTII,  R   05 

FARRAND,  D.  O  400,  408,  417, 

420,  471,  485,  010,  730,  963,  973,  971*990 

FARRELL,  S.D   787 

FARRINGTON.J.  M   331 

FASQUELLE,  L.  W   147 

FASSITT,  L   yi2 

FAULKNER,  W   757 

FAXON,  W.  L  133,  23rf,  271,  293,  429,  718,  978 

FAY,  G.  W  245,  408,  591,  891,  903, 1008 

FEARX,  II  712,  855 

FEE II AN,  E.  L   713 

FELAND,  W   734 

FELDBAUSCII,  P   878 

FELTON,  R.  A   271 

FERGUSON,  —  687,  702,  704,  984 

FERGUSON,  J.  F  220,  353,  506,  017,  911 

FERGUSON,  W.  D  558,  703, 712,  952 

FERRIS,  E.  H   351 

FERRIS,  0   709 

FEW,  S.  F   963 

FEW,  S.  V   400 

FIELD,  N   727 

FIELDS,  —    713 

FIFIELD,  A.  K   524, 

533,  534,  558,  598,  033,  044,  077,  705, 
723,  720,  731,  734,  859,  942,  944,  947 

FILL,  E.  K   980 

FINCH,  J.  E   S85 

FINDLAY,  F.  D   923 

FINDLEY,  W.  M   483 

FINLEY,  J.  Y  310,  379,  756 

FINLEY,  W.  H   680 

FINN,  W.  H  54,1000 

FIRMIN,  F.  W   440 

FIROR,  S.  V   265 

FISH,  E.  P   772 

FISH,  M.  W  570,  623,  629,  632,  749,  853 

FISHER,  C.  H  771,  781,  785,  877,  934,  985 

FISHER,  II.  W   983 

FISHER,  J.  C  313,451 

FISHER,  L  642,785 

FISHER,  T.  H   *603 

FITCH,  A.  P   989 

FITCH,  A.  T  398,  532,  722 

FITCH,  E.  P  768,791 

FITCH,  L.  P   186 

FITCH,  P  l   764 

FITCH,  T.  D   628 

FLAGG,  S   701 

FLANDRAU,  T.  M  228,  532,  078,  724, 

720,  731,  734,  737,  741,  914,  944,  947,  948,  952 

FLEMING,  W.J   972 

FLETCHER,  J.  R   621 

FLETCHER,  S.  W   852 

FLEWELLEN,  E.  A   1009 

FLOOD,  J.  M   643 

FLOOD,  P.  H   113 

FLORA,  D.  W   351,837 

FLORER,  T.  W   701 

FLOWERS,  W.  C  325, 596,  781 

FOLMSBEE,  W.H   727 

FOLLETE.  J.  A   411 
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FOOT,  J.  P   988 

FORBES,  H.  G   288 

FORBES,  W.  T   779 

FORD,  J.  B  .'.  370 

FORD,  J.  D   looi 

FORD,  O.  D   765 

POBD,  S.F  983,1003 

FORDYCE,  B  610,  020,  043,  700,  702,  725 

FORMENTO,  F   856 

FORWOOD,  J.  I,  271,299,300 

FORWOOD,  W.  II  141,276,  429,712 


FOSTER,  F.  J   190 

FOSTER.  T.  C   600 

FOULKES,  F   601 

FOUTS,  L.  C   680 

FOWLER,  B.  F  m.  150 

FOWLER,  C.  N  371,534, 

556,  621,  623,  677,  734,  741,  742 

FOWLER,  H,  B  26,707, 

730,  742,  771,974,  981 

FOWLER,  J.  E   734 

FOX,-   M5 

FOX,  W.  B  572,  626,  627,  632,  076,  702, 

707,  710,  720,  721,  723, 728,  731,  732,  733,  742, 
748, 765,  941,  958,  909,  97),  974,  977,  979,  983 

FOXEY,  C   603 

FOYE,  J.  W  62,86,261, 

338,  340,  412,  438, 566,  645, 648,  764,  838, 1009 

FRANCE.  G.  W  146,400 

FRANKLIN,  B   605 

FRANKLIN,  E.  C  85,452, 

480, 496,  731,  756,  763,  830,  978,  983,  989 

FRANKLIN,  M.  J    755,  773 

FRANTZ,  J.  H  16, 155,  436,  439,  458, 

587,  639,  G87,  688,  757,  875,  885,  880,  986, 1003 

FRASSE,  II   311 

FREEMAN,  J.  A  555,684,7.50,981 

FREEMAN,  O.  R  501,  721,  744,  945 

FREEMAN,  S.D.  .226,  699,  704,  720,  889,  988, 1006 

FREEMAN,  W   872 

FRENCH,  G.  F  293,  491 

FRENCH,  J.  O  088,  761, 

763,  778,  876,  957,  958,  983,  984,  980 

FRENCH,  L   148 

FRENCH,  L.  C   700 

FRENCH.  O.E   JOOl 

FRENCH,  S   711 

FRENCH,  S.  S  559,  572,  679, 

680,  681,  720,  727,  940,  952,  971,  972,  974,  970 

FRICK,  A.  P   787 

FRINK,  C.  S  555,  572, 738, 857,  979,  983,  988 

FROHL1CH,  M  725,913 

FROST,  CP  '  94 

FROTHINGHAM,  W   733 

FRY,  C.  B   777 

FRYER,  B.  E  188,  214,  329,  408,  530. 

647,  760,  704,  768,  773,  785,  791,  891,  980,  988 

FULLER,  A   288 

FULLER,  II.  S   925 

FULLER,  S.  E  409,  719,  760,  765,  768,  777,  788 

FULLER,  W   732 

FULLERTON,  E.  B  83,  342 

FURBECK,  P.  R   414 

GABRIEL,  J.  F   331 

GALE,  G.  F   674 

GALE,  Ci.  S  367,506 

GALE,  J.  S   7m 

GALL,  A.  D   200,  361,  37y,  022,  048, 877 

GALLAGHER.  C.  A   411 

GALLAGHER,  J.  II  141,369 

GALLOUPE,  I.  F  409,634, 

777,  781,  919,  970, 1009 

GAET,  J.  D   974 

GARCELON.  A  411,  746,  748 

GARDNER,  P  707,743 

GARDNER.  W.  H  541,591, 

870,  875,  877,  983, 1007 
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GAItRETSON,  D.  E  760,  768,  769 

GARRETSON.  S.  II.  D   304 

GARRETT,  A   974 

GARRISON,  A.  D   743 

GARVIN,  J.  AV   10(i 

OATCII.  J.  D   728 

GAUNTT,  C.  S  G6,  92 

OAUS,  G.  C   82 

OAT,  G.  II   78 

GAY,  G.  W   988 

GAY,  N  f>86,  709 

OAZLAY,  H.  C  358,361 

G  EISDGRF,  D.  E   768 

OEISDCRF,  F.  P   883 

('.ELKS,  —   977 

GENTRY,  \V„A   285 

GERM  AINE,  C.  N  91,955 

GERRI8H.  J.  AY.  P  751,752, 1003 

GETCHELTi,  F.  H  759,764 

GBTTT,  T.  M   547 

GIBBON,  Q   360 

GIBBON,  W.  II  214,944 

GIBBONS,  H.,  Jk  64,818, 983 

GIBBS,  —  625,  729,  775,  981 

GIBSON,  C.  B   554,572, 

597,630,  760,  881,976,  978 

GIBSON,  \Y.  A   712 

GIBSON,  W.  B   708 

GIDDINGS,  A.  W   310 

GIDEON,  —   591 

GIDONS,  —   496 

GILBERT.  P.  C  882,  998 

GILBERT,  P.  P   317 

GILL,  H.Z.. 32,  1 13,  261 ,  586,  591 ,  702,  749,  854,  857 

GILLETT,  H.  II   976 

(HLPILLAN,  W  687,876,989 

OILMAN,  C.  O.  S   573 

GtLMORE,  —   733 

GILMORE.  AV.  J  351,574,954 

GIBSON,  A.J   854 

GILTNEIt,  J.  S  700,  704,  712,  719,  737,  779 

G  L  A  T  F  E  LT  E  R,  N.  M   672 

GLEASON.  A.  R  687,777 

GLENN  AN,  P   32 

GLEAV1S,  S.  B   981 

GLICK,  E.  B  554,  626,  676, 

G79,  683,  706,  714,  719,  726, 737,  738,  741, 
743,745,757,851,863,939,  952,  958,  979 

GOBRECHT,  W.  II   261 

GODDARD,  C.  E  33,229,457,919 

GODDARD,  K   984 

GOLDSBOROU'GH,  C.  E   865 

GOLDSI3OR0UGH,  C.  H   701 

GOLDSBOROUGB,  J  625,958 

GOLDSMITH,  M  311,347,  407, 436,  525,871 

GOOD,  D.  R   8G 

GOODMAN,  H.  E  77,  331,  355, 

362,  337,  369,  371,  387,  407,  447, 458,  533, 
535,  538,  638,  672,  684,  691,  705,  750,  760, 
775,  833,  858,  871 ,  884,  885,  924,  946,  972 

GOODWIN,  D.  If  624,  700,  705,  709,  71.4, 

1\8, 730,  742,  743, 744,  745,  951,  973,  970 

GOODWIN,  J.  R   741 

GORDON.  J   326 

GORDON,  T.  W  409, 1006 

GORE.  J.  R   756 

GOSL1N,  A  352,  550, 

559,  570,  680, 747,  763,  854,  941,  952 

GOTT,  W.  A  558,  940,  942,  901 

GOULD,  B.  S   1006 

GOL'LEY,  J.  W.  S  391,  430, 

041,  043,783,  786,  935,983 

GBAHAM,  .T.  W  603,  604,"  620, 729,  869 

GRAHAM,  N.  F  457,539, 

739, 740, 742,  766,  930,  963,  981,  9<:8 

GRAHAM,  S   957 

GRAHAM.  AY  078,  709,  937,  943 
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GRANT,  G  :....140, 105, 

308,  087,  G9  .\  737,  755,  791,  837,  858 

GRANT,  J   781 

GRANT,  J.  F  603,605 

GRAVES,  —   499 

GRAVES,  J.  B   850 

GRAVES,  W.  L  846,  853,  976 

GRAY,  A.  R  '....81,  156 

GRAY,  A.  W   700 

GRAY,  C  703,  711,  714,  760,  984 

GRAY,  C.  C  543,  980 

GRAY,  J.  W  560,  570,  684 

GRAY,  S.  S  183,  563 

GRAY,  W.  M  720,727 

GREELEY,  G.  P  683,  714,  733 

GREEN,  —   704 

GREEN,  A.  S   G87 

GREEN,  E.L  446,448 

GREEN,  J.  H  556,773 

GREEN,  J,  M   65 

GREEN,  J.  S   777 

GREEN,  S.  A  577,  628, 708, 730, 743,  974 

GREENE,  F  31,99 

GREENE,  J   350 

GREENE,  J.  H  768,  961 

GREENE,  M.L  368,446 

GREENE,  W.  A   557 

GREENE,  W.  B   420 

GREENLEAF,  C.  R. . .  543,  592,  777,  878,  988,  990 

GREENMAN,  O.  G   972 

GREGG,  J.  S  702,  722 

GREY,—   712 

GRIEK,  M.  J   760 

GRIFFITH,  D.  A   990 

GRIFFITH,  D.  J  945,  952 

GRIFFITH,  D.  S   709 

GRIMES,  P.  S  709,  742 

GRIMES,  J.  F   778 

GRINSTED,  W   926 

GRISWOLD,  CD   371 

GRISWOLD,  E  529,  592 

GRISWOLD,  L.  D  446,  625,  635,  706 

GROENINGS,  J   335 

GROSS,  F.  H  533.997 

GROSS,  S.  D   420,545, 

592,  692,  774,815,871,878 

GROSS,  S.  W  76,  344,  401, 449, 733,  974 

GROVE,  F.  A   91 

GROVE,  J.  H  29,  688,  778,  989, 1009 

GROVE,  W.  R  360,  509 

GROVES,  J.  A  603,  604 

GRUBS,  F  ,   722 

GRUMBEIN,  W  95, 197,  295, 765 

GUARD,  C.  C   983 

GUILD,  P.  K   626 

GUILFORD,  AY.  M   95 

GUNKLE,  AV   710 

GUNN.M   627 

GUNN,  N.  R   705 

GUSTINE,  J.  AY   407 

HABERSHAM,  S.  E  603,  023,  636 

HACHENBERG,  G.  P  192,  545,  761, 780 

HADDOCK,  C   778 

HAG  EN,  C.  AY   703 

HAIGH,  T.  D   280 

HAINES,  A.  B   755 

HAIR,  J.  B   682 

HALBERSTADT,  A.  II   171 

IIALDERMAN,  D. . .   557,  624, 

629,  677,  684,  702, 744,  853,  858,  949, 1008 

HALL,  A.  D  187,  528,  690 

HALL,  C.  E   713 

HALL,  E   {;7i 

HALL,  E.J  410,418 

HALL,  F  t   937 

HALL,  J.  A.  C42,  643,  678, 

081 ,  727,  760,  703,  764,  765,  708,  781 ,  912,  987 
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HALL,  J.  B   625 

BALL,  J.  C  143,529,534 

HALL,  J.  F   475 

HALL,  J.  Z  420,757 

HALL,  M.  S   357 

HALL,  AV.  D  186,  454,  524,  070 

HALLER,  J  530,  748 

HALSEY,  C.  C   315 

HALSEY.AV.  S  402,  590 

HALSTEAD,  M.  A   248 

HAM,  L.J  030,741 

HA  MIL,  J.J   750 

HAMILTON,  C.  A   044 

HAMILTON,  D   780 

HAMILTON,  F.  II  32,  37,  78, 

253,  204,  401,  494,  500,  780,  811,  815,  913 

HAMILTON,  J.  AV  874,  342 

HAMILTON,  S   166 

HAMILTON,  T.  B   778 

HAMILTON,  W  712,940 

HAMLIN,  D.  D.  T   48 

HAMMER,  A  Ill,  192,  233,  420,  490,  780,  988 

HAMMOND,  F.  M   57? 

HAMMOND,  T.  II  790, 100S 

HAMMOND,  AV.  A   705 

HAMMOND,  AV.  L  07,  102, 184,  314 

HANAAVALT,  II   387 

HAND,  D.  AV   509 

HANKS,  H.  T   982 

HANLEY,  J.  A.  C   983 

IIANLEY,  M.  A   734 

IIANNEN,  H.  S   931 

HANSEN,  J  710,721,971,973 

HANSON,  Z.  P  703,725 

II APPERSETT,  J.  C.  G ...  129,  415,  745,  755,  700 
HARD,  A.. .  .46,  56,  551,  556,  714,  756,  852,  970,  984 

HARD,  C  329,  529 

HARD,  H   774 

HARDEN,  AV.  P  603,  004,  60S 

HARDING,  P.  H   785 

HARLAN,  G.  C  371,387,412, 

485,  509,  517,  554,  502,  634,  812,  831,  971 

HARLOAA7,  L.  D   457 

HARPER,  T.  S  227,371,387,409,412 

HARMON,  J   553 

HARRIS,  E   288 

HARRIS,  E.  B  68, 176,  449,  700,  707,  787,  789 

HARRIS,  J  07,  144,289,411,574,018,032, 

683,  685,  693,  69S,  849,  927,  938,  942,  945,  989 

HARRIS,  J.  V   460 

HARRISON,  O.  AY   701 

HARRISON,  R.  G  737,  742 

HARRISON,  AV.  V  628,  750,  766 

HART,  C.  R   710 

IIARTIGAN,  J.  F..  19,23,205 

HARTMAN,  A   250 

HARTMAN,  AV.  B  569,571 

HARTSHORN,  D.  AV  85,  450,  531 

HABTSHOBNE,  E   442 

HARTSUi'F,  A .  .9,  340,  386,  460,  592,  078, 781,  890 

HARTAVELL,  S.  C  700,712 

HARVEY,  G   705 

HARVEY,  J   986 

HARVEY,  J.  G  959,1007 

HARVEY,  P   <)74 

HARVEY,  T.  B   755 

HARVEY,  AV.  A  220,  244,  511,  877 

HASBBOUCK,  J.  L   563 

HASBROUCK,  J.  W   373 

IIASSE,  H.  E  459,  533,  541,  561,  034. 

077,  080,  704,  733,  741,  740,  852,  859,  1002 

HASSENBERG,  F  500,  050,  750,  791,  973 

HASSON,  A.  B. .  .233,  539,  043,  048,  692,  963,  1008 

HASTINGS,  B.  F   581 

HASTINGS,  J.  AV  709,721,7:58,747 

HATCHABD,  T  704,  722,  7::n 

H ATCHITT.  J.  G . .  150,  151,  265,  289,  400,  704,  704 


LIST  OF  REPORTERS  AN  J)  OPERATORS. 


VII 


Pugo. 

HAUSSLER,  F   7.77 

HAVEN,  A.  H  788,986 

HAVEN,  S.  P   234 

HAVENS,  P.  B   355 

HAWKINS,  S.  C   749 

HAWLEV,  S.  B  887,968 

HAWN,  E.  11   353 

HAWTHORNE,  P  601,  604,  60S 

HAYDEN,  F.V  451,817 

HAYES,  C   808 

HAYES,  1. 1.  .21,48, 82, 250,  310,  327,  408,  407,  438, 
439,  457,  462,  460,  507,  599,  590,  646,  889,  927 

HAYES,  J.  A  533,  535,  680,  744 

HAYES,  J.  H   718 

HAYES,  J.  M  628,719 

HAYNES,  C.  F  524,  705,  723, 

744,  759,  778,  779,  781,  914,  988 

HAYS,  D.  S  615,  623,  638,  722,  929,  971 

HAYS,  W.  H  86,477,989 

HAYS,  W.  L    988 

HAYWARD,  J.  M   368 

HAYWARD,  N  412,  525, 

533,  555,  598,  625,  627,  63?,  677,  702,  706, 
714,  737,  741,  742,  744,  745,  765,  769,  783, 
854,  855, 864,  910,  914,  945,  947,  949,  952. 
957,  972,  973,  976,  977,  978,  981,  986, 1008 

HAYWOOD,  E.  B   778 

HAZARD,  W.  H   544 

H  AZELTINE,  G.  W   ]005 

HAZELTON,  D.  W  411,415 

HEANEY,  P   'ges 

HEARD,  L  784,988 

HEATH,  D.  L  942,947,968 

HEATH,  W.  II  554,577, 

689, 701,  705,  732,  934,  944,  970 

HEGER,  A  289,  446,  448,  459,  508,  692,  754 

HEIGHWAY,  A.  E   261 

HEILAND,  C  725,  848,  859 

HEINSLING,  J.  H   648 

HEISE.  A.  W   749 

HELMER,  A.  M   757 

HELMER  J.  H  258,953,962 

IIELSBY,  T.  H  144, 147,  756,  803,  920 

H  EL  WIG,  T.  A  624,702, 

704,  707,  712,  722,  940,  976 

HENDEE,  C.  K  785,786 

HENDERSON,  D.  W   711 

HENDERSON,  F.  B  602,  605,  724 

HENDRICK,  E.  F   95 

HENDRICK,  H.  C   731 

HENDRICK,  J.  G   868 

HENDRIE,  W.  S  441,765,986 

HENRY,  D.  H   581 

HERBERT,  C.  L   002 

IIERBST,  J.  E   10, 

214,  243,  328,  340,  453,  492,  523,  678,  682, 
723,  747,  768, 772,  778,  817,  818,  958,  984 

HERNDON,  D  602,  004 

HERR,  51.  L  245, 

421,  496,  632,  692,  762,  766,  768,  961,  984 

HERRICK,  H  746,  943,  1001 

IIERRICK,  O.  Q   743 

1IERRINGTON,  C.  P   970 

HERRON,  W.  51   351 

HERSCHE,  C   415 

HESS,  J.  P   745 

HESS,  W.  H   648 

HETTS,  W   757 

HEWETSON,  A.  II  80,214 

HE  WIT,  U.S.   65, 

291,  400,  528,  587,  640,  647,  708,  777,  873, 
874,  875,  880,  883,  932,  957,  958, 1008, 1010 

HEWITT,  C.  N   23 

HEWITT,  G.  W   729 

HEWSON,  A  789,989 

HEZLESS,  W.  B  698,  700,  714,  723 

HICKMAN,  N  145,  359,  987,  968 
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HICKMAN,  T.  G   780 

MICKS,  U.  J  601 ,  002,  606,  702,  742 

IIICKS,  W.C   983 

HIDDEN,  J.. S   338 

IIIGGINS,  R  T  [  777 

HILBURN.J.  c   168 

HILDRBTH,  C.  0   903 

HILDRETH,  G.  0  232,  368,  420 

HILDRETH,  J.  S   '918 

HILDRETH,  T  731,853 

HILL,  E.  L  498,741,893 

HILL,  II.  0   748 

H ILL,  J.  H   470 

HI  EL,  J.  S   707  773 

HILL,  L  '756 

HILL.N.S   785 

HILL,  R.  J   522 

H1LL.S.V.D   603 

HILL,  AY   406 

HILLARY,  51   253 

HILLS,  T.  51  723,  977 

DIMES,  I.  N  622,  684,  705, 707,  728,  941 

HINDS,  W.  II.  W   734 

HIKES,  A.  A   778 

HINKLE,  A.G.B   358 

IIINKLE,  P   890 

IIINKLEY,  II   46! 

HITCHCOCK,  II.  O  307,  548,  582,  753 

H1XON,  D.  W   361 

HOAG,  W.  H   945 

HOBBS,  W.  P   747 

HODGE,  C,  Jit  313,  356,  360,  888 

HODGE,  H.L  261,  340,  361, 562, 868 

HODGE,  J.  L  353,397 

HODGEN,  J.  T  243,323. 

327,  329,  359,  431,  479,  539,  622, 761 

HODGES,  B   982 

HODGES,  J.  H   777 

HODGES,  R.  51  692,  982 

HOFF,  A.  H   674 

HOFF5IAN,  E.  S  358,  973 

HOGAN,  51.  K   48, 142, 

145,  213,  228,  267,  288,  328,  353,  409, 
413,  442,  617,  682,  715,  787,  850,  911 

HOGEBOG5I,  G.  W  308,  640,  759 

HOILBECK,  W.  C   605 

HOLBROOK,  L  723,  772 

HOLBROOK,  W  858,  969,  973 

HOLDEN,  A.  W   420 

HOLDEN,  J.  T    606 

HOLDEN,  L.  H  335,815 

HOLLEY,  S.  J   756 

HOLLOWAY,  J   77 

HOLLO  WAY,  J.  51   602 

HOLMES,  W.  J.  R  324,  772 

HOLMES,  W.J   959 

HOLSTON,  J.  G.  F  167,  297 

HOLT,  D.  51   639 

HOLT.S.G   977 

HOMANS,  J.j  Jit  50,  79, 

294,  571,  578,  616,  689,  724,  728, 731,  765 

HOOD,  G.  II   784 

HOOD,  H.  H   971 

HOOD,  T.B  652,657 

HOOKER,  A.  P   579 

HOOPER,  T   521 

HOOPER,  W   448 

HOOTON,  M.  51  703,  712,  718,  727,  742,  974 

HOOVER,  G.  W   708 

HOPKINS,  B.  P   681 

HOPKINS,  D.  S  733,  914 

HOPKINS,  T  878,  882 

HOPK1NSON,  J  143, 

145,  233,  361,  408,  418,  440,  441,  442,  443, 

445,  447,  451,  494,  540,  698,  833,  850,  884 
HORNOR,  C.  W  155,311, 

446,  458,  488,  590,  676, 762,  776,  780,  817 
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IIORTON,  N.  N  m,  726,  979,  985 

IIORTON,  S.  5f  463,832 

IIOSACK.J.P  565,70s 

HOUGH,  P.B  969,970 

HOUSE,  J.  H   548 

HOUSTON,  I).  II  548,  631 

HOUSTON,  J  701,972 

HOUSTON,  J.  51  777,972,986 

HOUSTON,  51.  W   605 

HOUSTON,  W.  51  554,  563,  626 

IIOVEY.B.L  96,863 

HOWARD,  I!  32,523, 

525,  528,  559,  642,  677,  679,  683,  7C9,  712, 
720,  760, 804,  819,  848,  856,  875,  682,  884 

HOWARD,  E.  W   691 

HOW,  J.  C   701 

HOWE,  J  704,  941 

HOWE,  8   982 

HOWELL,  B.P   300 

HOWELL,  O.  D   928 

HO  WEB,  J.  B   341 

HOY,  A.  H   446 

HOYT.C.S  727,972,976 

HUBBARD,  G.  II  373,  549,  647, 703,  977 

HUBBARD,  H.  B   86 

HUBBARD,  V.  B   296 

HUBBELL,  C.  L...:  47,260 

HUBER,  J.  F   269 

HUBON,  P.  E  533,  569, 

570,  624,  678,  700,  702,  706, 711,  714, 
851,  863,  864,  943,  945,  947,  952,  1005 

HUDSON.  A.  T  560,  598,  622,711,  763, 944 

HUDSON,  E.  D  496,523, 

548,  549,  553,  566,  567,  568,  573,  580,  590,  673, 
675, 847, 849, 850, 800, 907, 936, 938, 1002, 1003 

HUDSON,  W.  51  642,756 

HUFF,  S.  W   722 

HUFFMAN,  A.  L   1008 

HUGHES,  J.  C  272,  570, 766,  786 

HUGHES,  S   583 

HUMPHREY,  C.  E   702 

HUMPHREY,  O.  51   634 

HUMPHREY,  P.  H   226 

HUMPHREY,  W.  F  555,  629,  712,  724,  973 

HU5IPHREYS,  G.  H  509,532, 

537,  578,  702,  732,  968,  969 

HU5IPHREYS,  L   165 

HUNT,  —   704 

HUNT,  A.  H   765 

HUNT,  C.  W   976 

HUNT,  J.  G  418,457 

HUNT,  O.  G  683,  710,952 

HUNTER,  W.  G  679,  728,730,755 

HUPP,  J.  C  478,  482 

HURLBURT,  H.  N   333 

HURLBURT,  S.  R   527 

HURLBUT,  C.  S  84, 466 

HURSA5I,  N.  A   726 

IIUTCHINS,  E.  R   315 

HUTCHINSON,  E  816,982 

HUTCHINSON,  J.  F  705,  731, 733 

HUTCHINSON,  J.  H  79,  677,  678,  683, 

700,  709, 719, 731,  853,  855,  924,  946,  971, 1006 

HUTTON,  R.  C   96 

HYDE,  J.  H   261 

HYDE,  J.  ST.,  Ju   637 

INGALLS,  W  620,  628,  708,  732, 742 

INGRA51,  A  307,  328,  411, 

416, 460,  585,  643,  778,  847,  690, 1007 

IRELAND,  A.  B   362 

IRISH,  V  229,340 

IRWIN,  G.  E   623 

IRWIN,  J   485 

IRWINE,  C  K  33,  413,  832,  847, 854 

ISHAM.  R.  N  106,  334,  335,  692,  847,  852 

JACKSON,—   971 

JACKSON,  E  972,976,977 
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JACKSON",  1.  A   338 

JACKSON,  J.  B.  S  273,322 

J  ACKSON,  J.  D  26.'),  283 

JACKSON  R.  D   918 

JACKSON,  It.  M.  S   919 

JACKSON,  AY.  A   529 

JACOBS,  \V.  C  557,730,941,1009 

J  A  MAR,  J.  II  201,  443,  449,  577,  781,  963 

J  AMI'.*,  W..M   785 

JAMES)  J.  A   603 

JAMES,  L.  A  248,474 

JAMISON,  J.  S  627,706,721, 

729,  737,  739,  742,  743,  948,  971,  972,  974 

JANES,  II  48,  93,  223,  271,  273, 

280,  286,  361,  410,  456,  466,  467,  475,  480,  546, 
590,  591,  616,  618,  637,  673,  749,  757,  789,  790 

JANSEN,  J.  A   835 

JANVRIN,  J   961 

J  AltVIS,  a.  C . . . .  676,  681,  705,  708,  720,  724, 

741,  747,  834,  839,  914,  925,  942,  952,  970,  978 

JENKINS,  J.  M   547 

JENKINS,  T.  F   783 

JENNINGS,  It.  G   507 

JESSOP,  S.  S  454,043,677, 

788,  856,  863,  882,  963,  1005,  1010 

JESSUP,  It.  B  714,  733 

JEWELL,  D.  L   973 

JEWELL,  AV  371,552 

JEWETT,  A  308,310,1005 

JEWETT,  C.  C  617,  624,  639,  640,  708,  716 

JEWETT,  I).  L   365 

JEWETT,  G  722,837 

JEWETT,  P.  A  79,445,467 

JEWETT,  T.  II   430 

JOHNS,  H.  C   561 

JOHNSON,  C.  M   412 

JOHNSON,  G.  K  544,567,667 

JOHNSON,  H   638 

JOHNSON,  II.  A   764 

JOHNSON,  J   649 

JOHNSON,  J.  D  241,756,986 

JOHNSON,  J.  M   838 

JOHNSON,  It   290 

JOHNSON,  T.  W   731 

JOHNSON,  W.  E  703,  713,  745,  942,  943,  971 

JOHNSON,  W.  II   530 

JOHNSON,  W.  P  287,  354,  555,  778,  988 

JONES,  C.  H  508,671,772 

JONES,  C.  T   167 

JONES,  C.  W  78,271, 

456,  471,  487,  670, 765, 786,  929 

JONES,  D.  C   945 

JONES.  E.  L   732 

JONES,  G.  S .  .223, 267,  361,  368,  373,  398,  415,  466, 
484,  589,  589,  674,  690,  770,  838,  808,  934, 1009 

JONES,  H   1006 

JONES,  It.  K  615,837 

JONES,  S.  J   564 

JONES,  S.  W   408 

JONES,  T  940,968 

JONES,  W   363 

JONES,  W.  B  137,  239,  507 

JONES,  Z.  R   977 

JUDSON,  O.  A  35, 73,  214,  229,  244,  31],  354, 

408,  440,  446,  447,  455,  482, 48>",  521 ,  523,  574, 
575,  579,  585,  587,  617,  639,  643,  687, 735,  738, 
761,  772,  874,  875,  880,  881,  882,  883,  892,  928, 
953,  955,  957,  959,  961,  963,  984,  985,  987,  988 

JUSTICE.  J.  M   146 

KANE,  J.  K   'J89 

KARBER.  T.  J   911 

KAY.  J.  S   498 

K CABLES,  B.  V  216,733,976,982 

KEABLES,  J.  T   417 

KE  A  TING.  W.  V  457,  489,  688,  789 

KEEPER,  H.  G  864,  972 

KEELEY,  L.  E   755 


Pago. 

KEEN,  W.  W.,  Ju  175,995, 

339,  461,  505,  507,  513,  66!),  754,  764, 
767,  76S,  769,  784,  672,  954,  982,  983 

KEENON,  J.  G  145,  363,  436,  154, 

545,  546,  596,  638,  6 18,  650,  707, 770,  785,  982 

KEEPER,  P.  A  583,777 

KEIR,  W.  G  713,731 

KELLEY,  B.  B   414 

KELLEY,  L.  E   676 

KELLEY,  W.  J    973 

KELLY,  E.  B.  P  289,411, 

624,  704,  709,  714,  720,  727,  940 
KELLY,  P.  W  290,410, 

525,  585,  689,  877,  982,  983,  986 

KELSEY,  D.  E  623,720,740,741 

KEMP,  CP   735 

KEMP,  E.  A   982 

KEMPSTEIt,  M   306 

KENDALL,  H.  W   6S7 

KENDALL,  J.  V  676,  684, 

702,  712,  723,  728,  944,  946,  952 

KENNEDY,  D  449,  689,  989 

KENNEDY,  J.  T  418,  687,  755 

KENNEDY,  L.  W  706,  747,  940,  971 

KENNEDY,  T  82,313 

KENNEDY,  V.  B  532,  730,  968,  979 

KENNEY,  8.  B   439 

KENNIEIt,  B   592 

KENNON,  J.  C.  W   89 

KERR,  J  677,  678,  679, 711,  968,  969,  972,  973 

KERSEY,  8.H  531,577, 

704,  718,  727,  734,  737,  738,  744,  891,  979 

KESSLER,  A   51,784 

KEYES,  A.  E  689,  756,  786 

KIBBEE,  A.  D  707,756 

KILBOURNE.  II.  S  771,  958,  961 

KILBOURNE,  W.  II   986 

KIMBALL,  F.  B  681,701, 

727,  737,  738,  970,  972,  974 

KIMBALL,  G   988 

KIMBALL,  J  H . .  704,  748,  805,  944,  976,  977,  979 

KIMBLY,  J.  T  561,851,952 

KING,  A.  F.  A  .  985,  986 

KING,  C.  B  475,  671,  785,  963 

KING,  E   543 

KING,  G  623,712 

KING,  H.  B  702,728 

KING,  J.  F  274,275 

KING,  It.  H   983 

KING,  W.  H   t   983 

KING,  W.  N   729 

KING,  AY.  9  724,865 

KINGSBURY,  E.  J   94 

KINGSTON,  S.  F  676,759 

KINLOCH,  R.  A  113,629 

KINNEY,  S.  B   886 

KIPP,  C.  J  590,  591,592 

KIRKER,  J   449 

KITCHEN,  J.  M   757 

KITTINGER,  M.  S  274,  489, 

728,  731,737,  743,952,977 

KITTRIDGE,  AY.  A   765 

KNAPP,  E.  A  701,714 

KNEELAND,  B.  F  737,973 

KNEELAND,  S  335,  509 

KNICKERBOCKER,  B   989 

KNIGHT,  I.  D  374,478,487 

KNIGHT,  J.  H   353 

KNIGHT,  J.  AV   784 

KNIGHT,  L.  M   703 

KNOX,  AV.  A   564 

KNORR,  M.  K  84,791 

KNOTT,  J.  J  480,  529,  530, 

033,  653,  793,  795,  851, 854,  856,  892,  893, 1000 

KNOWLES,  H.  B  596,  672,  773,  984,  989,  1001 

KOECHLING,  C.  AV  471,869 

KOEHLER,  J.  G  311,357 
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KOERPER,  E.  A   92,368,692 

KRACKOWIZEIt,  E   988 

KRAMER,  E  355,  764 

KKATZ.  E.  A  412,954 

KUNKLER,  J.  E   700 

KURTZ,  S   7,'7 

LACKEY,  It.  M   931 

LADD,  0.  H  556,  572,  636 

LAEORCE,  J.  AV   272 

LAIR,  J.  A   747 

LAKE,  C.  B  711,745 

LAMB,  J.  B   979 

LAMB,  AV.  AV  731,732 

LAMBERT,  A   314 

LAMBERT,  J   836 

LAMBERT,  T.  S   823 

LAMPEN,  M  451,  983 

LAMSON,  H.  S  731,974 

LAND,  AV.  J   278 

LAND1S,  A.  II   763 

LANE,  A.  G  602,  603,  605,  897 

LANE,  AAr.  B   981 

LANE,  AV.  AV   275 

LANGLEY,  —   970 

LANGDON,  H.  II  523,  524,  728,  730,  733 

LANNING,  J.  M   989 

LANSING,  J.  T  791,989 

LANSING,  E.  S   889 

LAPHAM,  AV.  B   484 

LAPSLEY,  J.  B   880 

LARKINS,  J.  B  755,  981,  983 

LATHROP,  H   88 

LATHROP,  M.  C   558 

LATHROP,  AV.  II   773 

LATIMER,  C.  C   311 

LATIMER,  T.  S   605 

LAUB,  C.  H   515 

LAUDERDALE,  J.  V   284 

LAURENCE.  C.  AV   988 

LAAVRENCE,  A.  A   603 

LAWRENCE;  G.  C   317 

LAAVRENCE,  J.  AV   358 

LAAVSON,  J.  M   731 

LAAVTON.  J.  AV  626,679, 

726,  863,  942,  943,  944,  946,  948,  949,  972,  979 

LEACH.  G   730 

LEAK,  T.  AV   603 

LEALE,  C.  A  77, 215,  227,  254,  338 

LEAMAN,  H  82,  449,  470,  687,  761,  792 

LEAVICK,  —   092 

LEAVITT.  D.  F  701,786 

LEAVITT,  T.  L  49, 160,  950 

LEBBY,  B.  M  603,  604 

LEBER,  F.  C   760 

LECOMPTE,  G.  B  496,  633,  710 

LECONTE,  J.  L   243 

LEDLIE,  J.  II  283,742 

LEE,  —  703,971 

LEE,  C.  C  243,757,924 

LEE,  E.  A   973 

LEE,  J.  C  687,688,  763 

LEE,  AV   187 

LEEDOM,  J.  M   444 

LEGLER,  H.  T  408,  524,  545,  926 

LEGRAND,  —   726 

LEHLBACH,  C   617 

LEICESTER,  —   626 

LE1DY,  J  439,  596,  927,  902 

LEID Y,  P . . 227,  371, 622, 625, 704, 705,  730, 741, 745 

LE1GHTON,  N.  AV  487,  828 

LE1T,  N.  Y  542,  559,  677,  708,  979 

LEMON,  W.  H  ,.  532 

LEMOYNE.  F   678 

LEONARD,  B.  B   478 

LEONARD,  C.  S   955 

LEONARD,  G.  H   270 

LEONARD,  AV.  II  679,  652 
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LESLIE,  —   778 

LESLIE,  S   981) 

LETCH  EI!,  F.  M   554 

LEVENSALER,  H.  C  273,  7:i8,  942 

LEVIS,  J.  C   727 

LEVIS,  R.  J  716,736,770 

LEWES,  E.  R   C04 

LEWIS,  G.  R   144 

LEWIS,  J.  11  249,406, 

448,  466,  469,  506,  539,  576, 643,  687, 
688, 756,  764, 768, 789, 883,  984, 1005 

LEWIS,  R.  A  601,  605,  601 

LEWIS,  R.  S   148 

LEWIS,  —   778 

LIDDALL,  J.  P   314 

LIDELL,  J.  A  142, 171, 179, 

222, 231,  264,  293,  297,  307,  338,  354,  470,  484, 
490,  569,  667,  675,  778,  818,  831,  833,  881,  997 

L1EBOLD,  T  453,  536, 

539,  543,  754,  789,  876,  879,  889 

LILLY,  II.  M  756,988 

LINCOLN,  F.  M  703,785,791 

LINCOLN,  M  910,1003 

LINCOLN,  N.  S   402 

LINCOLN,  W.  H   728 

LINDSAY,  C.  A  982,985 

LINDSLY,  W  573,950 

LINE  WEAVER,  J.  K   757 

LINK,  J.  E  623,  635, 700,  771,  777,  878 

LINN,  D.  II.  0   312 

LITCH,  W.  F  711,  756, 773,  883 

LITTLE,  W.  B   706 

LIVEZEY,  E  789,  790,  988 

LIVINGSTON,  W.  C   277 

LODGE,  C   386 

LOGAN,  J.  C   896 

LOGAN,  R   745 

LOGAN,  S   638 

LOMAX,  W  627,  680,  720,  732,  941,  945 

LOMBARD.  L  S   770 

LOMBARD,  W.  S   721 

LONG,  A.  S   363 

LONG,  B.  H   550 

LONGENEOKER,  J.  H  414,  508,  543,  849 

LONGSHORE,  W.  R  625,  631 

LOOMIS,  H.  N   253 

LOOMIS,  S.  L   638 

LORD,  C.  H   . .  .688,  701,  852,  957 

LORD,  R.  McC   415 

LOTHROP,  C.  H  352,454 

LOCGHRAN,  R  48,038,756,981 

LOUGHRIDGE,  W  87,  452 

LOVE,  J.  C   765 

LOVE,  W.  J   275 

LOVE,  W.  S  52,  315,  326,  533 

LOVE  JOY,  G.  W   974 

LOVELL,  S   340 

LOVERETT,  F.  P   605 

LOW.  L.  W   1006 

LOWELL,  A.  L  81,83,96, 

100,  308,  408,  466,  486,  818,  936, 1002 

LOWENTHAL,  H   923 

LOWMAN,  J  888,921 

LOWMAN,  W.  B  885,888 

LUCAS,  G.  L  733,981 

LUCRE Y,  P.  N   570 

LUDINGTON,  II  -110,  722,  952 

LUDLOW,  J.  R  227,  449,525, 

557,  574,  578, 741,  778,  789,  981,  987 

LUNG,  II.  B  16,21 

LYCAN,  L   788 

LYFORD.  B.  F   9*59 

LYMAN,  G.  II   260 

LYMAN.  H.  M   338 

LYMAN.  J.  II   785 

LYMAN,  J.  W  529,571,924 

LYMAN.  M.  II   874 
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LYMAN,  8.  J   1007 

LYMAN,  W.  O  595,  847 

LYNCH,  J.  E  628,  635,  702,  757 

LYNDE,  R.  D   400 

LYNN,  E.  E  570 

LYNN,  J.  P   675 

LYON,  E.  B  851,880 

LYONS,—   705 

LYONS,  J.  C  621,703,711,712,968 

LYONS,  W  496,702, 

727, 733,  738,  751 ,  936,  945,  946 

LYSTER,  II.  F  497,555, 

557,  565,  567,  616,  621,  628,  676,  680,  683,  700, 
704,  706,  708,  710,  713,  719,  722,  724,  731,  733, 
734,  737,  742,  745,  747,  748,  757,  853,  859,  863, 
941,943,  946,  947,  948,  970,  971,  1002,  100.' 

LYTLE,  P.  W  337,  525,  560,  076 

MA  BIN,  II.  B  

MACDONALD.  J.  E  310,354,401,729 

MACFARLAND,  C  741,742,911 

MAC  KAY,  D  267,  534,  571,  681,  685, 

706,  708,  724,  738,  951,  971,  977,  978,  984,  985 

MACKENZIE,  G.  B   984 

MACKENZIE,  T.  G  46,  789,  936 

MACKIE,  J.  H  479,989 

MACLEAN,  D   890 

MADDEN,—   683 

MADILL,  W.  A  700,728 

MADISON,  R.  L   279 

MAGEE,  T.  L  622,  940 

MAIRTY,  W.  K   777 

MALLOCH,  E.  C   923 

MANLY,  M.  M   26 

MANN,  C.  S   949 

MANN,  J   909 

MANSFIELD,  R.  W  240,  704 

MANSON,  O.  F  578,  581,  602 

MANTER,  G.  W   778 

MARCH,  H  :   213 

MARKOE,  T.  M  277,  281,  577 

MARKS,  S  26,  365,  557,  817 

MARR,  C   562 

MARSDEN,  O.  F   977 

MARSH,  A.  F   679 

MARSH,  D.  C   998 

MARSH,  E.  J  79, 143,  354,  561,  828 

MARSH,  F.  E  786,986 

MARSH,  W.  B   771 

MARSH,  W.  R  564,  679,  660,  732,  874 

MARSHALL,  —   778 

MARSHALL,  S.D   988 

MARTIN,  E  788,  951 

MARTIN,  G   783 

MARTIN,  G.  H  91,707 

MARTIN,  G.  W  733,  766 

MARTIN,  H.  A  352,  768,  822 

MARTIN,  J.  S  705,  729, 730,  856 

MARTIN,  J.  W   357 

MARTIN,  O  224,  228, 246,  353, 487 

MARTIN' DALE,  F.  E  526, 889 

MASON,  J.  W  722 

MASON,  T.  L   989 

MASON,  V.  W   408 

MASTIN,  C.  H   788 

MATCHETT,  W.  H  639,  722, 731, 744,  940 

MATHEWS,  —   744 

MATLOCK,  W.  H  585,  778,  781,  892,  988 

MATTHEWS,—   747 

MATTHEWS,  D   857 

MATTOW,—   766 

MAULL,  D.  W  445, 

496,  511 ,  623,  680,  708,  719, 720,  721 , 
729,  730,  747,  863,  864,  942,  943,  952 

MAURY,  F.F  449,  471,773 

MAURY,  R.  B   1012 

MAY,  II.  C  49,  95,293,308. 

313,  446.  596,  768.  781 ,  787,  850,  962,  987 
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MAYER,  N  G83,  946 

MAYNARD,  —   876 

MAXWELL,  T.J  725,945 

McABEE,  H.  M   974 

.MCALLISTER,  W.T   603 

McARTIIUR,  J.  A  788,  945 

McCALL,  C.  A  3J,  140 

231,  247,  289,  314,  328,  357,  443,  445,  457,  458, 
460, 578,  579,  580,  596,  673,  674,  685,  715,  755, 
756, 762, 764,  765,  769,  782,  786,  787,  788,  828. 
882,  883, 886,  889,  913,  938,  981,  984,  989,  1003 

McCALLA,  J.  M  524,  957, 1007 

McCANDLESS,  A.  G  307,  351,  451,  574,  954 

McCANDLESS,  J.  N   710 

MCCANDLISS,  R.  R   701,  707,  943 

McCAUSLAND,  M.  B  610,  786 

McCLEERY,  B.  N   773 

McCLELLAN,  E  53, 

141, 177,  234,  251,  267,  273,  325,  327, 
333,  373, 4.34,  460,  48.7, 488,  71 6,  763 
McCLELLAN,  J.H...  540,541,543,592, 781,877, 890 

McCLELLAN,  S   681 

McCLINTOCK,  E  689, 742,  761 

MCCLURE,  R.  L  63fc,  705,  743,  773, 1007 

McCOLLISTER,  J.  Q.  A   10C8 

McCOLLUM,  W  467,  828 

McCONNELL,  A.  P   765 

McCOOK.G  47,233. 

253,  307,  351,  4C8,  565,  648, 672,  954 

McCOOK,  J   970 

MCCORMICK,  J.  J  507,  997 

MCCOY,  J.  A.  C   352 

MCCOY,  G  472,  643,  773 

MCCRACKEN,  W.  A   972 

MCCULLOCH,  J   1003 

McCULLOUGH,  W.  P   157 

MCCUNE,  G.  W  851,947 

McCURDY.J   312 

McDADE,  G.  W   605 

McDERMONT,  C  10,  287,  366,  779, 10C0, 1002 

MCDERMOTT,  W.  J   709 

MCDILL,  D   760 

MCDONALD,  W.  0  26,  254,  571,  574, 772, 983 

MCDONNELL,  E  250,  784 

McELDERRY,  H   420 

McEWEN,  R.  C   266 

McFADDEN,  —  559, 723 

McFALLS,  D  677,  683,  707,  719,  726,  979 

MCFARLAND,  P.  M   729 

MCFARLAND,  T.  J   603 

McGARRITY,  —   728 

McGAVRAN,  W.  B. . .  .647,  683,  732, 757, 859,  949 

MCGILL,  G.  M  87, 155,  270, 

524,  559,  639,  766,  772,  785,  861,  864,  876,  984 

McGOORISK,  E.  J  480,  720, 721,  947 

McGOVAN,  J.  J   732 

McGOWAN,  R  340,  785, 1008 

McGRATH,  J.  M  447,471, 

494,543,  981,983,988,989 

McGRAW,  T.  A  469,  533, 

648,  755,  757,  765,  768,  778, 989 

MCGREGOR,  J.  H   709 

MCGREGOR,  W.  D   289 

McGREW,  A   692 

McGREW,  J.  S   978 

McGUIRE,  H  274, 275, 278,  556,  900 

McGUIRE,  J.  M.  G  727,  732,  765,  863 

McINTYRE,  J.  H  644,  687, 765,  781 

MCKAY,  A.  S   605 

MCKEE,  —   721 

MCKEE,  J.  C  45,  87, 159, 

168, 169, 173, 179,  223,  271,  289,  315,  317,  328, 
334,  341,  365,  408,  446,  468, 470,  565,  577,  578, 
579,  583,  586,  595,  596,  618,  637,  640,  685,  76.1. 
768,  769,  773,  875,  881,  978,  981 ,  984,  989,  990 

McKENNAN,  II  413.678, 

71)4,  732,  751,  940,  942,  945,  948,  952 
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Mckenzie,  w.  g   eoa 

Mc  KINNEY,  D  (118,674 

Mi  KINNEY.  D.  F  707,  725,083 

Mcknight,  c.  g  544,  ssi; 

McLANE,  H  711, 722 

McLANE.J.  A   920 

MCLAREN,  A.  N  307,  373,  4G7,  474 

McEAREX,  P,  M   266 

MCLAUGHLIN,  C.C   731 

MCLEAN,  C.  R  440,  543, 777,  884, 889, 1004 

MCLEAN,  H   579 

MCLEAN,  I,  629,972 

McLETCIIIE,  A  50,  468,  469,  7.56, 784,  982 

MCMAHON,  —   968 

McMAHON,  A  267,448, 

44!),  545, 556,  559,  567,  620,  638,  640,  643, 
727,  756, 765, 777,  876, 890,  939,  948,  986 

McMAIION,  D.  S   532 

MCMARTIN,  T   419 

MCMILLAN,  C.  W  157, 169, 

244,  296,  557,  558,  624,  681,  701,  853,  970 

McMILLEN,  0   345 

McMILLIN,  G.  W   784 

McN'ABB,  L.  B   784 

McNEILLY,  R  737, 773 

McNETT,  J.  B   234 

McNULTY,  J  621,626,  714,971 

McNUIiTY,  R  786,989 

McPARLIN,  T.  A  226,  452,  457,  988 

McPIIEETERS,  J.  G  727,  968,  970 

McPHEETERS,  J.  S   926 

MCPHERSON,  H.C   1006 

MCPHERSON,  J.  B   781 

McQUESTON,  C.  B  771,  981 

McRAE,  J.  A   280 

McREYNOLDS,  L.  D   60S 

McREYNOLDS,  W.  H   411 

McWILLlAMS,  A   698 

ME  AC  II  AM,  P  16,289 

MEAD,  E   312 

MEAD,  R.  P   988 

MEANS,  T.  A  81,763 

ME  ARS,  G.  'W  89, 144,  165,  438,  673, 926 

MEEKER,  D   186 

MEEN,  A.  R  602,623 

MELCIIER,  8.  H  522,524,772 

MENZIES,  S.G   713 

MERCER,  A   315 

MEREDITH,  H.  H   732 

MEREDITH,  S   604 

MERRILLAT,  \V.  C   989 

MERRILL,  C.  S  760,  773,  785,  984,  986 

MERRILL,  G.  G   234 

MERRILL,  S.  L  765,768 

MERRITT,  D  415,  420,  496,  537, 756,  948,  958 

MERRITT,  J.  K  936,  963 

MERRON.  J.  M  620,  701,  706,  709,  724,  725 

MERRY  WEATHER,  H.  C  572,  679,  718,  745 

MESSENGER,  A.  C  557,620, 

683,706,747,  858,  951,976 

METCALF,  —   560 

METCALF,  G.  W  625,  629, 

699,  710,711,728,  729,  732 

METCALF,  J.  G   341 

MEYER,  P   309 

MICHEL,  C  603,605 

MICHLER,  AV.  H.  H   972 

MIDDLETON,  P  688,  757,  982,  983 

MILES,  B.  B  42,49,50,  187, 

297,  647,  678,  756, 760,  768,  769,  774, 
779,  781,  785, 786,  790,  876,  982,  989 

MILES,  F.  T    274 

MILHAU.  J.  J  641,716,740,938 

MILIOAN,  J.  A  602,  605,  606 

MILLAR,  R  214,  544,  709,  722,  723,  724,  726 

MILLER,  —  560,703,  711,743 

MILLER.  A   837 
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MILLER,  B.  P  620,625,724,969 

MILLER,  C  622,  729,  737,  969 

MILLER,  D.  McL   575 

MILLER,  G.  L  723,737,769,859 

MILLER,  G.  McC   508 

MILLER,  J.  G  347,983 

MILLER,  J.  N   713 

MILLER,  L.  D  413,726 

MILLER,  S.  T   87 

MILLER,  T.  C   523 

MILLER,  T.  W   100 

MILLER,  \V.  II  351,410 

MILLET,  A   581 

MILLTGAN,  P.  H  622,  683,  701,  719,  947 

MILLS,  A.  M   336 

MILLS,  C.  H  412,723,724,727 

MILLS,  M   548 

MINOR,  H.  A  532,625,763,947 

MINOR,  \V.  C   766 

MINTZER,  S  r.  J.W   73,171, 

265,  452,  462,  817,  979 

MITCHELL,  A   363 

MITCHELL,  C.  E   897 

MITCHELL,  E.  D   134 

MITCHELL,  G.  H  686,  795 

MITCHELL,  J.  D  634, 724,  978 

MITCHELL,  J.  W  327,725, 

726, 732,  733, 741,  886 

MITCHELL,  R   969 

MITCHELL,  S.  B.  \V  79,551 

MITCHELL,  S.  W  339,461 

MITCHELL,  T.  E   220,  306 

499,  643,  717,  719,  720, 757,  846 

MOHR,  R.  J  531,598,676 

MOLA,  E.  L   981 

MONEYPENNY,  J  788,  981 

MONMONIER,  J.  N.  K  526,  602,  851 

MONOHAN,  A.B  411,531, 

556, 727,  943,  949,  971,  972, 976 

MONROE,  N.  P  .'   91 

MONT,—   634 

MONTGOMERY,  II.  P  87,  96, 408 

MOODY,  G.  O   987 

MOON,  W.  P  233,441, 

442,  443,  449,  462,  4f8,  585,  586,  591,  596, 
755,  760,  769,  771, 778,  785,  880,  £83,  957, 
958,  981,  982,  984,  £86,  988, 989,  990,  1008 

MOORE,  CD  683,  710,  747,  85?,  976 

MOORE,  J  141, 182,  467 

MORD,  —   766 

MOREHOUSE,  G.  R   339 

MOREL,  J.  S   603 

MORGAN,  D   984 

MORGAN,  J.  A   523 

MORGAN,  J.  C  449,836 

MORGAN,  J.  G   644 

MORONG,  E.  P  451,  458,  577, 1008, 1009 

MORRIS,  P.  D  729,  731 

MORRIS,  G   700 

MORRIS,  J  446, 755, 781, 961,  984,  985 

MORRIS,  J.  L   712 

MORRIS,  R  560,  623,  679,  683, 

684,  701,  720,  731, 741,  744,  747,  858,  942 

MORRISON,  A.  M  734,  970 

MORRISON,  P.  \V   722 

MORRISON,  J.  B   443 

MORRISON,  J.  M   722 

MORRISON,  M.  P   733 

MORSE,  G.  M   353 

MORTON,  —   976 

MORTON,  C.J   300 

MORTON,  C.  S  601,605 

MORTON,  J.  C  440,  545,  642,  650,  986,  987 

MORTON,  T  704, 743, 745 

MORTON,  T.  G  284, 

400,  439,  441,  469,  590,  592,  646,  647, 
774,  785,  791,  867,  880,  989,  990,  1005 
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MOSELEY,  N.  R  144,  177,  232,  327, 

330,  347,  413,  449,  453,  584,  619,  631,  641, 
678,  C83,  687,  764, 767,  777,  778,  784,  788, 
791,  957,  959,  961,  982,  983,  984,  988,  990 

MOSES,  I  144,  556,  639,  669, 

683,  087,  688,  847,  852,  855,  881,  883,  890 

MOSHER,  M.  A   974 

MOSS,  W  329,  950 

MOTT,  A.  B  81, 332,  487,  638,  044, 

672,  690, 777, 784,  785, 825,  i:82,  987, !  88 

MOTT.V   !>83 

MUDD,—   E81 

MUDGE,  C   702 

MUECKE.C.  M.F   620 

MULFORD,  J.  L  626, 728 

MULFORD,  W.  C  231,  687,  957,  961 

MULLEN,  A.  J   763 

MULLEN,  I.  V   707 

MULLER,  A  94,978 

MULLINS,  W.H  679,  683,  942,  977 

MUMFORD,  S.  E   835 

MUNROE,  F.LEB   838 

MURDOCK,  J.  B  701, 702, 712,  973 

MURPHY,  —   977 

MURPHY,  J   143 

MURPHY,  J.  A  778,  997 

MURPHY,  J.  G  182,  357,  387,  420 

MURRAY,  J.  II   002 

MURRAY,  W.  D  577,  711 

MURSICK,  G.  A  102,107,  " 

197,  222,  448,  402,  525,  644,  883 

MURTA,  J.  E   940,  947,  974? 

MUSCROFT,  C.  S  379,  639,  730 

MUSGRAVE,  J.  F   729 

MUSSEY,  W.H  692, 970 

MYERS,  C.  W  677,  771,  971 

MYERS,  J.  T   732 

MYERS,  S.  F  616,742 

MYERS,  T.  G   969 

M  YGATT,  E  312,  955 

NASH,  A   778 

NASH,  R.  B   729 

NASH,  W.  M  602,  604,640 

NAUMAN,  A   365 

NEAL.E  54,217 

NEFF,  C.  W   836 

NEFF,  H.R   969 

NEFF,  J  773,  784,  785,  875,  986 

NEIL,  J  410,505,583 

NE1LL,  H   548 

NEILL,  J  45,  66,  84,  88,  89, 250,  310, 356,  371, 

474,  538,  643,  757,  765,  769,  786,  837,  848 

NELSON,  A.  W   928 

NELSON,  D.  B   258 

NELSON,  J.  C   781 

NEW,  G.  W  621,623, 

628,  630,  G98,  702,  705, 707,  728, 940,  974 

NEWCOMBE,  J.  A  80,  99, 

C86,  307,  324,  671, 778,  790,  986 

NEWCOMER,  F.  S   926 

NEWELL,  S   309 

NEWHAUS,  C   705 

NEWLAND,  B.  J   726 

NEWMAN,  A  68, 454 

NEWTON,  M.  T  542,  707 

NEWTON,  W.  S   679 

NEYMAN,  A.  M   487 

NICIIOLLS,  R  151, 283,  340,  359,  418,  541,  918 

NICHOLS,  H.  W  729,730 

NICHOLS,  J  447,529, 

567,  573,  667,  849,  888,  953,  955,  1002 

NICHOLS,  T.  B   313 

NICHOLSON,  W.  L  312,  357,  414, 751, 756 

NICOLASSEN,  G.  A   65 

N1GLAS,  J.  M   706 

NIMS,  E.  li  558,  765 

NOBLE,  H.  B  93,  753,  755 
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NOBLE,  H.  S   674 

NOFSINGER,  P.  B  580,  70!),  731, 781 

NO  ROM  AN,  L.  E   40] 

NORDQUIST,  C.  J  21,  330,  631,  730,  73!!,  887 

MORRIS,  B  322,  37(5,  073,  830,  848 

NORRIS,  W.  F  . . .  .64,  845,  248, 313,  419, 

4(i8,  505,  538,  586,  034,  682,  763,  S)31,  966 

NORRIS,  \V.  H   756 

NORTH,  A  370,421 

NORTON,  E.  W   725 

NORTON,  J.  C  247,776 

NORTON,  O.  D   988 

NORWOOD,  E.  M     729 

NOTSON,  W.  M  65, 225,  234,  448,  469 

NOTT.J.C   462 

NOTT,  T.  E   (i77 

NOTES,  Gv  H   728 

NOYES,  J.  F  346,566 

NUGENT,  R.  J.  S  982,986 

NUGENT,  W   730 

OAKES,  T.  F  536,555,627,677, 

679,  680,  683,  7<p3,  710,  711,  723, 726,  742, 
743,  760,  941 ,  942,  943,  944,  945,  970,  97C 

OAKLEY,  L.  W  87,627, 

704, 705, 740,  741, 744,  745,  755 

O'CONNELL,  P.  A  368,  589 

OCTERLOXG,  J.  A   37 

O'DONNELL,  J.  S   912 

O'FARRELL,  D   774 

O'HARA,  —   981 

OHR,  C.  H  103, 194,  484,  763,  963,  990 

O'KEEFE,  D.  C  316,456 

OLDEN,  S.  M  772,  773,  952,  986 

OLEARY,  C  214,  693,  714 

O'LEARY,  R  601,604 

OLIVER,  G.  P  676,  709,  723,  732,  755,  942 

OLIVER,  J  678,952 

OLIVER,  J.  H  223,  447,  936 

O  MEAGHER,  W  75,  139,  631,  940,  941 

ONEY,  E.  H  760,  764 

OREILE  Y,  R.  M   105 

O'REILLY,  J.  J   768 

ORMSBY,  O.  B  681,726 

ORR,  W.  L  214,487 

ORTH,  W.  M   144 

ORTON,  J.  G   818 

ORTON,  S.  H  92,  313,  328,  354, 

355,  539,  649,  692,  760,  763,  764,  773, 
778, 784,  785,  790,  816,  860,  989, 1003 

OSBORNE,  C.  H  490,  551,  642,  773,  987 

OSBORNE,  H   684 

OSBORNE,  II.  B   561 

OSBORNE,  J.  D. . .  .93,  315,  705,  938,  970,  977,  979 

OSBORNE,  W.  F   719 

OSMUN,  L.  M   238 

OTEY,  P.  H   60G 

OTIS,  G.  A  489,  624,701, 

703,  713,  725,  742,  760,  973,  976, 1008, 1009 

OTTERSON,  W.  C  314,359,763,779,911 

OTTILIE,  C   764 

OTTMAN,  R  525,  982,  987 

OULO,  E.  R  420,763,  998 

OWEN,  D.  C  409,937 

OWENS, —   836 

OWENS,  W   1009 

OWINGS,  II.  W  4C8,  508,  671 

OWINGS,  T  407,  920 

PACE,  W.  C   730 

PACKARD,  A.  S   347 

PACKARD,  J.  H  595,  590,  889 

PACKARD,  N.  J   701 

PAGE,  C  C8,  217,  243,  251,  401,  420,  449,  470, 

494,  54 1 ,  578,  617,  736,  739,  757,  700,  762,  765. 
781,  784,  869,  876,  877,  935,  943,  983,  986,  990 

PAGE,  C.  G  247,443,535,778 

PAGE,  E.  A  595,  75.'),  7.09 

PAGE,  J.  R  602,  604 
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PAGE,  W.  H  89,415,  1003 

PAINE,  —   259 

PAINE.  A.  M   781 

PAINE,  B.  E   768 

PAINE,  O.  S   745 

PAINE,  R.  T  626,706, 

711,714,715,731,742,945,  968 

PALM,  P.  R  674,833 

PALMER,  A.  B   264 

PALMER,  A.  D  677,  681, 729,  732,  968 

PALMER,  G.  B  71,133,324,506,587, 

61C,  6i2,  639,  693, 703,  726,  759,  760,  783,  954 

PALMER,  II   85,346,495, 

687,  755,  773,  818,  874,  892,  934,  957,  984,  986 

PALMER,  H.  II   778 

PALMER,  J.  M  223,702,708,988 

PALMER,  T.  M  604,605 

PALMER,  W.  H   731 

PANCOAST,  G.  L  399,400, 

415,  444,  522,  525,  539,  541,  551,  565,  568,  585, 
587,  G88,  729,  780,  786,  86!),  874, 877,  879,  880, 
883,  885,  888,  890,  891,  937,  955,  958,  961,  963 

PANCOAST,  J   579 

PARCI1ER,  G   785 

PARK,  C.  B.,  Jit  627,  702,  727, 

731 ,  738,  741, 745,  942, 952,  971,  973 

PARK,  W.  II   744 

PARKER,  F.  G   507 

PARKER,  F.  L   765 

PARKER,  G.  B   953 

PARKER,  N   406 

PARKER,  W  533,  G39,  650 

PARKS,  —   798 

PARMELEE,  S.L   281 

PARR,  A   521 

PARRIMORE,  H.  J   602 

PATCH,  L.  N   778 

PATTEN,  J.  R   711 

PATTERSON,  D.  C  678,  702, 

709, 714,  724,  726,  976 

PATTERSON,  J.  W   676 

PATZKI,  J.  II   101 

PAULLIN,  G.  M  144,  293,  764 

PAYNE,  H.  R  700,709,711,722,727,733 

PEABODY,  A.  G   553 

PEABODY,  J.  H  577,  582 

PEACHY,  Sr.  G   981 

PEARCE,  II  650,  689,984 

PEARCE,  T.  J   261 

PEARSON,  —   757 

PEASE,  R.  W  294,850 

PECK,  E.  D   446 

PECK,  O.  W  451,  773,  984 

PECK,  "W.  F   785 

PEEBLES,  R.  S.  J   601 

PEETS,  G.  H   "603 

PEGG,  C.  H  713,914,945 

PEIRCE,  W.  P  355,449, 

452,533,541,677,  730,852 

PENN,  J.  N   357 

PERIN,  G  340,776,817,818 

PERKINS.C.S   972 

PERKINS,  J  139, 146,  311,  469, 777 

PERLEY,  T.  F   50 

PERRIN,  G.  W  355,365 

PERRY,  1   104 

PERRY,  J.  G   677 

PERRY,  J.  W   707 

PERRY,  M.  8   439 

PERRY,  R.  J   164 

PERRY,  W.  G   938 

PETER,  P  145,  476,  488,  776,  778 

PETERS,  D.  C  46,49, 106, 

144,  229,  248,  252,  267,  289,  326,  362,  366. 
370,  51 1,  642,  715,  766,  831,  8S7,  985,  986 

PETTIJOHN,  N.  J   796 

PBTTIN03,  J.  W   785 


PHELPS,  A.J  92,333,537 

PHELPS,  C.  .142,  826,  288,  353,  408,  417,  672,  988 

PHELPS,  E.  E   35,  369,408,  673,  837,  988 

PHELPS,  F.  P   ];j4 

PHILLIPS,  E  724,  733, 743,  973,  976 

PHILLIPS,  G.  W   914 

PHILLIPS,  II.  A   g8 

PHILLIPS,  J  289,  498,  506,  590,  673,  885,  1001 

PHILLIPS,  J.  II  32,  214,  373,  590,  708,  720 

PHILLIPS,  W.E   974 

PHILLIPS,  W.  II   481) 

PHILLIPS,  W.  W.  L  360,629,688,973 

PIEK,  A.  T   099 

PIERCE,  B.  G  561,634,078 

PIERCE,  H   920 

PIERCE,  J.  F  004,  605 

PIERCE,  S.  N  266,355 

PIERPONT,  H  411,  671,  866,  925 

P1LLSBURY,  J.  M   784 

PINDELL,  J.  T   101 

PINEO,  P  464,  626,  710,  703,  764,  982 

PINKNEY,  H  727,  856,  865 

PIQUET  TE,  F.  E  32,757,761,771 

PLUMB,  II  702,  704,  714,  718,  730,  749 

PLUMB,  S.  H  533,541,570, 

572,  078,  680,  683,  684,  688,  704,  732, 
733,  742,  855,  940,  943,  946,  947,  948 

PLUMMER,  S.  C  624,  685,  700,  974 

POGUE,  J  339,412,536,714, 

765,  786,  856,  940,  947,  969,  972,  979, 1003 

POL1E,  J.  W   789 

POLLOCK,  —  430,989 

POLLOCK,  A.  M   989 

POMERENE,  J  534,  713,721,727,858 

FO.MFRET,  J.  E.  .288,  319,  725, 850,  862,  909, 1007 

PONDRUM,  Z.  B   710 

POOLEY.  J.  H   629 

POPE,  —   723 

PORTER,  C   408 

PORTER,  C.  II   351,410, 

549,  741,  914,  937, 969,  972,  973,  976 

PORTER,  E  0   743 

PORTER,  F.  G  364,522 

PORTER,  H.  P  91,911 

PORTER,  If.  O   93 

PORTER,  P.  C  768,957,981 

POST,  A   78 

POST,  L  84, 165,  169 

POST,  AV   989 

POTTER,  A   626 

POTTER,  G.  L  531,  626,  632,  683,  700, 

702,  706, 708, 710,  712,  714,  719,  721,  723,  725, 
726,  728, 730,  742, 743,  747,  914,  944,  948,  973 

POTTER,  J.  B   51 

POTTER,  W.  W  464,466,506, 

538,  700,  716,  727,  733,  830,  939,  971 

POTTINGER,  J.  H  601,604 

POTTS,  G.  J  570,681, 

713,  726,  730,  738,  741,  745,  970 

POTTS,  T.  R   973 

POWELL,  —  605,731 

POWELL,  E  524,  724,  747,  773,  790,  985 

POWELL,  R   400 

POWELL,  AV.  B   153 

POWERS,  E.  M  141,  260,  304,  474,  644,  766,  920 

POWERS,  H   416 

PRATT,  F  729,744 

PRATT,  J.  F   728 

PRATT,  S.  R   982 

PRAY,  O.  M   460  _ 

PRENTICE,  F  706,722,745" 

PRICE,  M.  F  710,764,768 

PRICE,  P.  C   958 

PRICE,  R.  E  878,  959,  961, 1005 

PRICE,  R.  N   605 

PRIETO,  J   760 

PRINCE,  D  532,974 
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PRINCE,  J.  P  182,  49(1,  5<i0, 

701, 708,  726,  727,  737,  742,  951,  977 

PROUT,  J.  L   311 

PROVOST,  W.  G  59?,  700,  712 

PRVER.  W.  C  451,778,780,981 

PULLING,  E   786 

PUTNAM,  D.  W   144 

PUTNEY.  J   505 

QUICK,  L  163,233,250,458 

QUIDOR,  J.  E   288 

QUIMBT,  S.  J   747 

RADCLIFFE,  S.  J   918 

RAINEV,  J.  R   670 

RAMSAY,  G.  H   324 

RAMSAY,  W   408 

RAMSEY,  W.  R  577, 593,  712, 883,  968 

RANDALL,  B   786 

RANDALL,  C.  L   781 

RANDALL,  J.  W   407 

RANDOLPH,  J.  F  137,  272,  327,773 

RANDOLPH,  W.  C.  N  896,899 

RANDOLPH,  W.H   984 

RANEY,  —   757 

RANKIN,  A.  C   329,  365,981 

RANKIN,  D   265 

RANKIN,  D.  N. .  .215,  578,  580,  592, 763,  764, 1005 

RANKIN,  W.  H   603 

RANNEY,  G.  E  707,785 

RANNEY,  J.  A   626 

RANSOM,  J  768,771 

RAUCH.  J.  H  231,289,  340 

RAVOLD,  J   85 

RAWLINGS,  J.  W  621,  631,  633, 731,  757 

RAWSON,  C.  II   866 

RAY,  —   ,   765 

RAYMOND,  M.  H  625,  701,  706,  728,  974,  976 

READ,  J.  B   900 

READ,  L.  W  133,238, 

293,  364,  417,  707,  713,  718,  936,  941 

READ,  W.  H   259 

REAGAN;  A.  W. .  .703,  708,  741, 751,  972,  974,  976 

REAGAN,  J.  A   757 

REAGLES,  J   724 

REAMER,  F.  C  633,  679,  703,  742 

REBER,  C.  T  186,  722,  769, 773,  974 

REDF1ELD,  J.  S  146,704,733 

REECE,  M  554,  647,  973 

REED,  —   550 

REED,  M   100 

REED,  T.  B  93,163. 

167,  225,  227, 267,  417,  885,  924,  936 

REESE.  A.W   1008 

REESE,  J.  J  346,467 

REEVE,  .1.  T  744,  750,  765 

REEVES,  E.  M   751 

REEVES,  J.  S  676,  687, 

710,722,732,738,751,  969 

REGAN,  M.  F  683,  700. 

722,  745, 747,  914,  941,  952,  973 

REID,  R.  K   971 

REID.  S   550 

REILY,  J    558,561, 

677,  712,  725,  729,  854,  946,  948,  952,  973, 1005 

REITER,  W.  C   618 

REX.  G  85, 135,  300,  406, 832 

REX,  G.  P  713,724,969 

REYNOLDS,  F  623,752 

REYNOLDS,  L  705,  709 

REYNOLDS,  P.  L.  F   575 

.REYNOLDS,  W.  B  532,  732,  972 

REYNOLDS,  W.D   638 

REZXER,  W.  B  310,  C80, 711,  719,  727,  857 

RIBBLE,  G   956 

RICE,  C.  A   606 

RICE,  J.  A   575 

RICE,  J.  B   854 

RICE.  J.  H   MS 
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RICE,  J.  M  627,713 

RICE,  O.  P   712 

RICE,  P.  L   768 

RICE,  W.  H  91,709,728 

RICH,  W.  B   482 

RICHARDS,  C.  B  571,  628, 

702,  705,  708,  720,  724, 947,  948,  952,  979 

RICHARDS,  D   971 

RICHARDS,  F.  P   288 

RICHARDS,  J.  C   789 

RICHARDSON,  D.  T   601 

RICHARDSON,  J.  R   712 

RICHARDSON,  M.  C.  B  692,990,1000 

RICHARDSON,  N.  S   726 

RICHARDSON,  S.  A  373,  452,  689 

RICHARDSON,  W.  F  85,470, 

708,  724, 729,  738,  742, 972,  976,  977 

RICHINGS,  C.  II   784 

RICHINGS,  II  .'   506 

RICHMOND,  L   778 

RICHMOND,  C  143,  983 

RICHMOND,  C.  H   708 

RICHMOND,  L.  A   366 

RIDGWAY,  F  722,974 

RIDLEY,  S.  G   834 

RIELLY,  J.  J   982 

RILEY,  C   78 

RINGGOLD,  —   571 

RINGLER,  E.  H   706 

RISLEY,  —   889 

RISTINE,  H   412 

RITCHEY,  A.  L   745 

RIVERS,  H.  W  370,543,544,710,722 

RIVES,  —   620 

RIZER,  M  531,536,633, 

634,  636,  640,  046,  649, 703,  706,  709, 711, 
732,  747,  755,  763, 785,  854,  863,  864,  914, 
935,  941,  942,  943,  946,  948,  969,  974,  979 

ROAN,  —   679 

ROBARTS,  J.  .250,  323,  624,  679,  732, 748,  970,  983 

ROBBINS.  H.  L   816 

ROBBINS,  J  409,  466,  827,  937 

ROBBINS,  J.,  Jn   484 

ROBBINS,  L.  II  233 

ROBBINS,  M.  W  .  .533,  623,  701, 710,  712,  743, 944 

ROBBINS,  N.  A  168, 193,  788,  978, 984,  986 

ROBERTS,  H  408,485 

ROBERTS,  H.  C   755 

ROBERTS,  N.  S  624,711,766 

ROBERTS,  W.  E  76,  982 

ROBERTSON,  —   644 

ROBERTSON,  C  629,  684,  741, 744,  752 

ROBERTSON,  E.  M   784 

ROBERTSON,  J   137 

ROBILLARD,  A  777,  889 

ROBINS,  O.  M   738 

ROBINSON,  A.  H  672,  706 

ROBINSON,  B.  W  279,289,515 

ROBINSON,  F.  C   451 

ROBINSON,  G.  R.  B   701 

ROBINSON,  J.  M   828 

ROBINSON,  P.  G   978 

ROBINSON,  R.  II   623 

ROBINSON,  W   757 

ROBINSON,  W.  S   415 

ROB1SON,  J.  D  753,  756 

ROCHE,  E.  R   733 

ROCKWELL,  G.  F   1C07 

ROCKWELL,  P.  G   707 

RODDY,  T.  II   912 

RODGERS,  J.  H  554,556, 

570,  678,  707,  710, 721,  948, 1006 

ROEHRIG,  F.  S.  0   439 

ROGERS,  E  M  744,751,971,972 

ROGERS,  J.  K  31,778,781 

ROGERS,  R.J   551 

ROGERS,  S  383,  629 
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ROI1RER,  B  420,  444,  732, 744,  942,  969,  971 

ROLAND,  —   300 

ROLER,  E.  O.  F  595,847 

ROLLER,  W.  C   713 

ROLLS,  A  681, 705,  757,  957,  981 

ROLLS,  J.  F   768 

ROMAYNE,  J.  A  757,772 

RONALDS,  F   1006 

ROOT,  J   529 

ROOT,  W.  W   536 

ROPER,  F.  C  648,989 

ROSE,  F.  M  629,944 

ROSS,  J   494 

ROSS,  J.  S  496,  497,  618, 676,  677, 

698,  701,  702,  724,  726,  938,  944,  949,  974,  979 

ROSS,  L.  D   408 

ROSSITER,  J.  P   267 

ROUND Y,  B.C  680,682 

ROWAND,  J.  R   214 

ROWLAND,  C  147, 227,  488,  494,  568, 1002 

ROWLAND,  M.  C   976 

ROY,  G.  G  603,604,707 

ROYAL,  W.  W   723 

RUGG,  G.  II   889 

RULISON,  W.  II  99, 106,  444,  862 

RUMBOLD,  F.  F   1006 

RUSH,  D.  G  52,530,532, 

536,  539,  571,  576,  578,  581,  632,  642,  878,  987 

RUSSEL,  —  332,972 

RUSSELL,  CP  639,  757,  772 

RUSSELL,  E   788 

RUSSELL,  J  146,266 

RUSSELL,  L   785 

RUSSELL,  W.  P  638,708,710 

RUTHERFORD,  J.  C  486,  719 

SAAL,  G  308,478,495 

SABINE,  A  684,724, 

729,  733,  738,  942,  946,  947,  948,  952 

SAFFORD,  E.  D   357 

SAILER,  R.  II   328 

SALTER,  F  422,633,762,817 

SALTER,  H.  F   969 

SANBORN,  J.  E  713,  732,  971 

SANDERS,  II  361, 448,  470,  480,  778,  984 

SANDERS,  J.  J   626 

SANDS,  —   785 

SANGER,  E.  F. .  .615,  723,  791,  837,  875,  982,  1009 

SARGENT,  G.  P  789,  989 

SATTERLEE,  D   532 

SATTERLEE,  R.  S   493 

SATTERTHWAITE,  A  300,531, 

706,726,732,  741 

SAUNDERS,  J   340 

SAUNDERS,  W   946 

SAWIX,  W.  J  700,  702,  705,  700,  757 

SAWTELLE,  H.  W  354,  364,  594 

SAWYERS,  S.  H   357 

SAYRE,  L.  D   213 

SCARFF.  W.  D  550,886 

SCIIAFHIRT,  E.  F   832 

SCHAFHIRT,  F   291 

SCHELL,  H.  S  368,400, 

444,  447,  452,  470,  471,  579, 772,  973 

SCHELTED,  O.  F   712 

SCHENCK,  C   331 

SCHENCK,  J   984 

SCHLEY,  —   743 

SCHMIDT,  —  625,692 

SCHONBEIN,  A   706 

SCHONEY,  L   159 

SCHREINER,  —   785 

SCHULER,  M.  II   12 

SCHULTZ,  L  700,  727 

SCIIUPPERT,  M   554 

SCHUSSLER,  C  -  -  -37,  557,  971 

SCOBEY,  W.  E   701 

SCOITELD.  D  142,  744 
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SCOTT,  H.  S  Ml,  W6 

SCOTT,  I  250,  559, 

670, 714, 72fi,  827,  940,  94 1,  945,  949 

SCOTT,  J.  W   756 

SCOTT,  W   97:t 

SCOTT,  W.  D   722 

SCO V EL,  J-  B   505 

SCUDDER,  S.O  401,997 

SEA  BROOK,  A.  M   601 

SEA  RLE,  I.  II   174 

SEARLE,  \V.  S   530 

SB  A  VEENS,  J   627 

SEAVEY,  H.  II   989 

SEHLBACH.C   67 

SEMPLE,  J.  B...  .467,  681,  699, 730,  877,  984,  1001 

SEVEKGOOD,  J  77,  341 

SEVEttY,  J.  B   439 

SE  YEEARTII,  E  479,  647,  693, 768,  785,  791 

SEYMOUR,  F  590,  592, 756,  763, 981,  982,  985 

SEYMOUR,  F.  A   764 

SEYMOUR,  H.  M   231 

SEYS,  II.  H   422 

SEXTON,  S   78 

SHACKLEFORD,  J   1006 

SHANNON,  T.J  721,725 

SIIAPLEY,  W.  W  769,  951 

SHARP,  J.  A  470,539,  768 

SHARPE,  R. . .  .49,  289,  549,  711,  755, 780,  891,  941 

SHAW,  A  977,989 

SHAW,  B.  T   910 

SIIEARDOWN,  S.  B   989 

SHEARER,  M.  M  .--   352 

SHELDON,  A.  F  147,  315,  495, 

524,  5-19,  567,  577,  578,  579,  585,  644,  650, 
757, 759,  763,  769, 771,  773, 778, 779,  877, 
878,  928,  961,  982,  983,  984,  985,  986,  987 

SHELDON,  H.L  406,493. 

524,  586,639,  724,  971,973 

SHERMAN,  A.  N  68.= 

SHERMAN,  B.  F  362, 419,  507,  672 

SHERMAN,  M.  G  413,  706,  708,  711,  969 

SHERMAN,  N   406 

SHERMAN,  S.  N  467,  725,  791 

SHERWOOD,  T.  H  367,  369,  371,  387,  407, 

412,  447,  538,  691,  871,  684,  885,  924 

SHIMER,  J.C  218,  867,  875 

SHINDLE,  D.  W   783 

SHINE,  W.  F   601 

SHIPPEN.E  289,315, 

319,  556,  633,  705,  708, 745,  735,  817,  863 

SHITTLER,  O   282 

SHIVERS,  J.  K   361 

SHORT,  W  146,260 

SHOYER,  C.  C  756 

SHRADY,  G.  F  318,567, 

698, 740,  83fi,  935,  936,  9: 

SHRADY,  J  288,374,786 

SHUFORD,  T.  B   (;02 

SHULTZ,  S.  S  211,346,371 

SHURLOCK,  W.  C  496,  536,  033,  700, 

702, 707,  708,  713, 719,  722, 729,  741, 742,  745, 
747,  771,  858,  946,  949,  969,  973,  974, 977,  979 

SHUTT,  A.  A   972 

SIDNEY,  R.  O.   644 

SILLIMAN,  H.R    I70 

SIM,  T. 
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SIMONS,  J  306,546 

SIMONS,  O.  II  314,1001 

SINCLAIR,  L  545, 688, 771,  786,  787,  788 

SINGLETON,  W   76 

SKEER.J.D   760 

SKIFF,  G.  V   725 

SKILLERN,  S.R   989 

S KILLING,  J.  D   921 

SKILTON,  J.  A  572,  623,712 

SKINNER,  J.  F  467,837 

SKINNER,  J.  O   704 


SKINNER,  S.  W   970 

SKINNER,  W.  M   148 

SLAUGHTER,  R.C   732 
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541,  576,  771,  778,  779,  874,  877,  983,  984 

SLOAT,  G.  E   968 

SLOCUM,  J.O  701,977 

SLUSSER,  L  557,  705,  725,  727,  741 

SMALL,  H.N  704,  730,  940,  974 

SMILEY,  T.  T  234,  042,  688,  699,  713,  773,  984 

SMITH,  —   259,534,969 

SMITH,  A.  A  453,  542,  728,  773,  801,  986 

SMITH,  A.  H  723,987 

SMITH,  A.  J  768,876 

SMITH,  A.  K   586 

SMITH,  C.  H   912 

SMITH,  D.  P  3,48,259,416,466,541,  543, 
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SMITH,  G.  C   91 
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SMITH,  G.  M   784 
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SMITH,  H.  H   300 
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SMITH,  J.  P   413 

SMITH,  J.  P.  A   79 

SMITH,  J.  R  367,  389,  422,  547,  931 

SMITH,  J.  S  238, 267,  280,  643,  830 

SMITH.  J.  T  558,734,973 

SMITH,  L  45,146 

SMITH,  M.  A.  M   785 

SMITH,  0   908 

SMITH,  O.  1   78 

SMITH,  R.  A   606 

SMITH,  S  83,  289, 495,  650,  072,  789,  951 

SMITH,  S.  D   601 

SMITH,  S.  M   342 

SMITH,  S.  P   976 

SMITH,  T.  B.  .165, 281,  358,  455,  486,  580,  669,  674 

SMITH,  T.  C  536,  706,  715,  725,  873,  961 
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1.  PLATE  I,  facing  p.  23.    RUPTURE  OF  the  Jejunum  by  the  Kick  of  a  House.   Case  of  Frank  K  ,  page  23,  Spec. 

C183.    (Woodburytype  or  Photo-Relief  Print.) 

2.  Plate  II.  feeing  p.  72.   EntebORaPHY  for  a  Shot  Wound  of  the  Ileum.   Specimen  4390,  case  of  W.  W  , 

p.  72.  (Woodburytype.) 

3.  Plate  IV,  facing  p.  77.    F.ecai,  Fistula  after  Shot  Perforation  of  the  Ascending  Colon.   Case  of  Harsh, 

p.  77.  (Chromolithograph.) 

4.  Plate  V,  facing  p.  81.    Cicatrices  after  Shot  Perforations  of  the  Abdomen.   Two  figures.  Fig.  1,  case  of 

Morel],  p.  80.    Fig.  2,  case  of  Corson,  p.  213.  (Lithograph.) 

5.  Plate  III,  facing  p.  113.    Shot  Wound  of  the  Ileum  closed  by  the  Continued  Suture.   Specimen  4389,  case 

of  W.  W  ,  p.  72.  (Woodburytype.) 

6.  Plate  VI,  facing  p.  133.   Metastatic  Foci  in  the  Liver.   Case  of  Pole;  to  be  related  in  the  Third  Surgical  Volume. 

(Chromolithograph.) 

7.  Plate  X,  facing  p.  184.    Hernia  of  the  Jejunum  through  a  Shot  Perforation.   Spec.  1604,  case  of  F  

p.  184.  (Woodburytype.) 

8.  Plate  XI,  facing  p.  203.    Rupture  of  the  Ileum  by  the  Kick  of  a  Mule.    Spec.  6269,  case  of  S  ,  p.  205. 

(Woodburytype. ) 

9.  Plate  XXXVI,  facing  p.  212.    Shot  Perforation  of  the  Right  Ilium.    Specimen  2839.  (Woodburytype.) 

10.  Plate  XXXIV,  faciug  p.  221.   Carious  SnoT  Fracture  of  the  Right  Ilium.   Specimen  3900,  case  of  I  , 

p.  220.  (Woodburytype.) 

11.  Plate  XXXV,  facing  p.  223.    Fracture  of  the  Left  Os  Pnnominatum  by  a  Shell  Fragment.    Specimen  4130, 

case  of  E  ,  p.  223.  (Woodburytype.) 

12.  Plate  XXXVII,  facing  p.  225.   Caries  and  Necrosis  after  a  Shot  Perforation  of  the  Left  Ilium,  with  a 

Ball-fragment  suspended  in  the  Shot  Canal,  and  a  Fissure  extending  into  the  Cotyloid 
Cavity.  (Woodburytype.) 

13.  Plate  XLI,  facing  p.  236.    Instruments  for  Resection.  (Chromolithograph.) 

14.  Plate  VII,  facing  p.  272.   Vesical  Calculi  formed  upon  Projectiles.   Seven  figures.  Fig.  1,  Spec.  5520,  case  of 

Cockroft,  p.  273.  Fig.  2,  Spec.  88,  case  of  Lotes,  p.  272.  FlG.  3,  Spec.  4394,  case  of  Palmer,  p.  270.  Fig.  4, 
Spec.  5019,  case  of  Shrimp,  p.  274.  FlG.  5,  case  of  Mcintosh,  p.  273.  Fig.  6,  Spec.  6203,  case  of  Ely,  p.  275. 
FlG.  7,  Spec.  5931,  case  of  Satamore,  p.  276.  (Lithograph.) 

15.  Plate  VIII,  facing  p.  280.   Vesical  Calculi  Removed  after  SnoT  Wounds.   Five  figures.   Fig.  1,  Spec.  2567, 

case  of  M  ,  p.  294.    FlG.  2,  Spec.  5041,  case  of  H  ,  p.  278.    Fig.  3,  Spec.  4712,  case  of  Moore,  p.  279. 

FlG.  4,  Spec.  1687,  case  of  Perry,  p.  280.    FlG.  5,  Spec.  6211,  case  of  F  ,  p.  291.  (Lithograph.) 

16.  Plate  XII,  facing  p.  395.    Urethral  Instruments.    Nine  figures.  (Lithograph.) 

17.  Plate  IX,  facing  p.  430.    Laceration  of  the  Buttocks  by  a  Shell  Fragment.    Case  of  Tucker,  p.  430. 

(  C  h  rom  ol  it  hograph. ) 

18.  Plate  XLV,  facing  p.  48S.    Comminuted  Shot  Fracture  of  Left  Scapula.  Specimen  3585,  case  of  S  ,  p.  488. 

(Woodburytype.) 

19.  Plate  XIII,  facing  p.  520.    Results  of  Excisions  of  the  Head  of  toe  Humerus.    Four  figures.    Fig.  1,  case  of 

Kelly,  p.  590.  FlG.  2,  case  of  Jones,  p.  521.  Fig.  3,  case  of  Yakey,  p.  548.  Fig.  4,  case  of  Clarke,  p.  575. 
(Lithograph.) 

20.  Plate  XIV,  facing  p.  529.   Results  of  Excisions  of  the  Head  of  the  Humerus.   Four  figures.   Fig.  1,  case 

of  Jacobs,  p.  553.  FlG.  2,  case  of  Henderson,  p.  529.  FlG.  3,  case  of  Reardou,  p.  552.  Fig.  4,  case  of  Rand, 
p.  529.  (Lithograph.) 

21.  Plate  XVII,  facing  p.  536.   Results  of  Excisions  of  the  Head  of  the  Humerus.   Four  figures.  Fig.  1,  case 

of  Quindlen,  p.  552.  Fig.  2,  case  of  Nicholson,  p.  574.  Fig.  3,  case  of  Pratt,  p.  552.  FlG.  4,  case  of  Ewing, 
p.  550.  (Lithograph.) 
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22.  Plate  XVIII,  facing  p.  544.   Results  of  Excisions  of  tiie  Head  of  the  Humerus.   Four  figurtt.   Fig.  1, 

case  of  Morrison,  p.  550.  Fig.  2,  case  of  Winser,  p.  529.  Fig.  3,  case  of  Singleton,  p.  574.  FlG.  4,  case  of  Rosb, 
p.  538.  (Lithograph.) 

23.  Plate  XLVI,  facing  p.  640.    Shot  Comminutions  of  the  Humerus.    Specimens  2822  and  1234.    Two  figures. 

Left-hand  figure,  case  of  Sewell,  p.  640.    Right-hand  figure,  case  of  Doggett,  p.  616.    (Woodbury type.) 

24.  Plate  L,  facing  p.  668.   Shot  Contusions  of  the  Shaft  of  the  Humerus.   Two  figures.  Fig.  1,  Spec.  6309, 

referred  to  at  pp.  667-8.    FlG.  2,  Spec.  6312,  case  of  Eaton,  pp.  468  and  688.    (Woodbury type.) 

25.  Plate  XXII,  facing  p.  736.    Two  figures.    1.  Osteomyelitis  of  Humerus,  case  of  L  ,  p.  736.   2.  Ligation  of 

Popliteal,  case  of  Aseltyne;  to  be  described  in  the  Third  Surgical  Volume.  (Chromolithograph.) 

26.  Plate  XV,  facing  p.  739.    Hospital  Gangrene  of  an  Arm  Stump.   Case  of  Wallen,  p.  739.  (Chromolithograph.) 

27.  Plate  XLVII,  facing  p.  762.   Tubular  Sequestra  from  Amputations  of  Tire  Humerus.   Four  figures.  Upper 

left-hand  figure,  Spec.  142,  case  of  Millett,  pp.  470,  785.  Upper  right-hand  figure,  Spec.  1266,  case  of  Harvey, 
p.  770.  Lower  left-hand  figure,  Spec.  4333,  case  of  McKnight,  p.  740.  Lower  right-hand  figure,  Spec.  2209, 
case  of  Anderson,  p.  761.  (Woodburytype.) 

28.  Plate  XLVIII,  facing  p.  782.   Involucra  of  Bones  of  the  Forearm  and  Sequestrum  from  Humerus. 

Specimens  3686  and  3727,  case  of  Strain,  p.  782.  (Woodburytype.) 

29.  Plate  XLIV,  facing  p.  788.   Necrosis  of  the  Right  Radius  and  Ulna.    Specimen  4170,  case  of  Martz,  p.  788. 

(Woodburytype.) 

30.  Plate  XLX,  facing  p.  842.   Necrosis  of  the  Humerus  after  Shot  Injury.   Specimen  2749,  case  of  W  , 

p.  842.  (Woodburytype.) 

31.  Plate  LIII,  facing  p.  850.  Results  of  Excisions  of  the  Elbow  Joint  for  Shot  Injury.   Two  figures.   Fig.  1, 

case  of  Tracy,  p.  850.    Fig.  2,  case  of  Riley,  p.  869.  (Lithograph.) 

32.  Plate  LI,  facing  p.  872.   Bones  of  Elbow  excised  for  Shot  Injury.   Six  figures.   Fig.  1,  Spec.  15,  case  of 

Campbell,  p.  872.  Fig.  2,  Spec.  1365,  case  of  Dempsey,  p.  888.  Fig.  3,  Spec.  3466,  case  of  Perkins,  p.  891. 
FlG.  4,  Spec.  998,  case  of  Lewis,  p.  888.  FlG.  5,  Spec.  925,  case  of  Douglas,  p.  870.  Fig.  6,  Spec  1309,  case  of 
Sehe,  pp.  791,  873.  (Heliotype.) 

33.  Plate  LIV,  facing  p.  908.   Results  of  Resections  at  the  Elbow  for  Shot  Injury.   Two  figures.  Fig.  1, 

case  of  Hertzog,  p.  876.    Fig.  2,  case  of  Keller,  p.  889.  (Lithograph.) 

34.  Plate  XVI,  facing  p.  928.    Hospital  Gangrene.    Case  of  Keables,  p.  928.  (Chromolithograph.) 

35.  Plate  LII,  facing  p.  1020.   Effects  of  Division  of  Ulnar  Nerve  and  of  Shot  Perforation  of  the  Hand. 

Two  figures.  Upper  figure,  case  ef  Chappel,  p.  1020.  Lower  figure,  case  of  Grothers,  pp.  465  and  1020.  (Chro- 
molithograph.) 


OORRiaENDA. 


Page    9,  thirty-first  line,  for  New  Orleans,  read  Greenville. 
Page  12,  forty-second  line,  for  1864,  read  "  1803." 

Page  13,  twenty-third  line,  for  section,  rend  volume;  and  forty-first  line,  for 
Keene,  read  Keen. 

Tags  16,  third  line,  for  J.  S.  Melcher,  read  5.  S.  Melchcr ;  and  fifteenth 
line,  for  P.  Mecham,  read  F.  Mcacham;  and  eighteenth  lino,  for 
Army  read  Armory;  and  nineteenth  line,  for  V.  H.  B  Lung, 
read  V.  H.  B.  Lang. 

Page  25,  Note  I,  third  line,  for  mesentery,  read  mesenteric. 

Page  33,  twenty-eighth  line,  for  C.  K.  Irvin,  read  C.  K.  Irwint;  and  fourth 
line  of  Note  1,  for  J.  P.  Oleary,  rend  P.  J.  A.  Cleary. 

Page  37,  twentieth  and  twenty'-sixth  lines,  for  Thomnine,  read  Thomain; 
and  Note  I,  second  line,  for  18G8,  read  "  18G3." 

Page  43,  seventy-first  line  of  note,  for  Literature,  read  Litterature. 

Page  4G,  forty-third  line,  for  0,  Hard,  read  A.  Hard. 

Page  49,  thirty-first  line,  for  Redfern  Sharpe,  read  Ketl/ord  Sharp. 

Page  51.  seventeenth  and  thirty-fifth  lines,  for  A.  Chappell,  read  A.  Chapel. 

Page  54,  twenty-third  line,  for  stomacal,  read  stomachal. 

Page  59,  Note  1,  tenth  line,  for  Kluyskem,  read  Kluyskens;  and  for  389 
read  •'289.'* 

Page  63,  Note,  for  1852,  read  "1832." 

Page  68,  Note  1,  first  line,  dele  the  word  on. 

Page  69,  thirty-sixth  line,  for  A.  E.  Caruthers,  read  A.  E.  Carothen. 

Page  74,  Note  1,  ninth  line,  for  Racoux,  read  Raucoux. 

Page  75,  twentieth  line,  for  naval,  read  navel. 

Page  75,  Note  1,  ninth  line,  for  Tuplius,  read  Tulpius. 

Page  76,  sixth  line,  for  1862,  read  "1861." 

Page  76,  thirty-first  line,  for  July  26,  read  July  "6." 

Page  77.  ninth  line,  for symptomsof  treatment,  read symptomsor treatment. 

Page  81,  sixty-third  line,  for  Seaman,  read  Leaman. 

Page  83,  fiftieth  line,  for  A.  L.  Lovell,  read  A  L.  Lowell. 

Page  84,  fifth  line,  for  Know,  read  Knorr. 

Page  84,  nineteenth  line,  for  1363,  read  "  1863." 

Page  87,  fifty-lhird  line,  dele  "Assistant." 

Page  88,  sixteenth  line,  dele  "Acting  Assistant,"  and  read  Surgeon  John 

Neill,  U.  S.  V. 
Page  92,  fifth  line,  read  Assistant  Surgeon. 
Page  93,  twenty-second  line,  for  Orton,  read  Osborne. 
Page  102,  sixteenth  line,  for  D.  Bache,  read  T.  H.  Bache. 
Page  105,  case  308,  ninth  line,  for  Acting  Assistant  Surgeon  J.  B.  Sturdevant, 

read  Assistant  Surgeon  S.  B.  Sturdevant,  139t7i  Pennsylvania. 
Page  106,  tenth  line,  for  U.  S.  V.,  read  9th  New  York  Cavalry. 
Page  112,  note  2,  second  line,  for  annoyance,  read  occurrence. 
Page  117,  thirty-eighth  line,  for  Schmidt,  read  Schmid. 
Page  119,  twenty-first  line,  insert  after  the  word  "  it "  the  word  is. 
Page  126,  Note  3,  eighth  line,  for  microcosms,  read  micrococcus. 
Page  131,  Note  2,  first  line,  for  1857,  read  "  1867." 
Page  132,  Cases  408-481,  fifteenth  line,  for  2d  U.  S.,  read  "3d"  U.  S. 
Page  132,  Note  2,  first  line,  for  Vol.  I,  read  Vol.  L. 
Page  133,  Case  440,  sixth  line,  for  aenemic,  read  ansemic. 
Page  136,  Case  424,  seventh  line,  should  read  Assistant  Surgeon. 
Page  137,  third  line,  and  first  line  Note  2,  for  PakOISSE,  read  "  PABUOI88E." 
Page  139,  Case  470,  twenty-first  line,  before  Surgeon,  insert  Assistant. 
Page  139,  Case  436,  third  line,  for  Small,  read  Smull. 
Page  140,  Case  316,  first  line,  for  Squires,  read  Squire. 
Page  141,  Case  319,  second  line,  for  Brennerman,  read  Breneman. 
Page  143,  Case  371,  first  line,  for  29th,  read  "39th." 
Page  144,  Case  376,  sixth  line,  dele  Assistant. 
Page  145,  Cases  386-390,  second  line,  for  Byles,  read  Byers. 
Page  145,  Cases  391-395,  fourth  liue,  for  Owego,  read  Oswego. 
Page  146,  Cases  391-395,  twenty -sixth  line,  for  Justin,  read  Justice. 
Page  147,  Case  402,  sixth  line,  for  Helsly,  read  Belsby. 
Page  148,  Case  403,  second  line,  for  Cammack,  read  Camac. 
Page  156,  Case  500,  fifth  line,  for  1805,  read  "1865." 
Page  156,  Case  501,  third  line,  should  read  William  P.  McCullough. 
Page  165,  Case  514,  fifteenth  line,  for  sanuious,  read  sanious. 
Page  174,  Case  563,  third  line,  for  25th,  read  "26th." 
Page  175,  thirty-third  line,  for  seems,  read  serves. 
Page  182,  Case  573,  seoond  line,  for  prenetrated,  read  penetrated. 
Page  186,  Case  595,  third  line,  read  C.  T.  Reber. 


Page  188,  Case  003,  third  line,  for  B.  E.  Prayer,  read  B.  E.  Fryer. 
Page  192,  Case  Oil,  second  line,  for  1865,  read  "  1864." 
Page  192,  thirty-first  line,  should  read  G.  P.  Hachenburg. 
Page  200,  Note  4,  second  line,  for  peritonis,  read  peritonitis. 
Page  204,  eighth  liue,  for  catagory,  read  category. 
Page  211,  thirteenth  line,  for  religated.  read  relegated. 
Page  213,  Case  018,  ninth  line,  for  impossible,  read  possible. 
Page  214,  Case  023,  third  line,  for  Herbert,  read  Ilerbst. 
Pago  215,  Case  020,  first  line,  read  Assistant  Surgeon  George  M.  Sternberg, 
U.  S.  A. 

Pago  220,  Case  641,  twenty-second  line,  for  p.  28,  read  p.  "228." 
Page  220,  Case  644,  third  line,  insert  after  the  word  Assistant  the  word 
Surgeon. 

Pago  222,  Case  648,  third  line,  for  and,  read  was. 
Page  223,  Case  650,  fifth  line,  for  James,  read  Janes. 
Page  228,  Case  664,  first  line,  for  87th,  read  "57th." 
Page  229,  Case  672,  first  line,  for  May,  read  February. 
Pago  232,  Case  678,  tenth  line,  read  J.  H.  Brinton. 

Page  232,  Case  679,  seventh  and  ninth  lines,  for  Assistant  Surgeon  J.  T. 

Calhoun,  U.  S.  A.,  read  Acting  Assistant  Surgeon  A.  W.  Colburn. 
Page  240,  thirty-eighth  line,  for  E.  W.  McDonnell,  read  E.  McDonnell. 
Page  241,  Note  1,  ninth  line,  for  Beitage,  read  Bcitragc. 
Page  241,  Note  1,  fourteenth  line,  for  Tract,  read  Fract. 
Page  243,  Case  705,  eighth  line,  for  John  F.  Hodgen,  read  John  T.  Hodgen. 
Page  249,  Case  729,  fifth  line,  for  N.  Y.  V.,  read  U.  S.  V. 
Page  251,  Case  735,  first  line,  for  1803,  read  "1862." 
Page  258,  Case  759,  fourth  line,  for  November,  read  April. 
Page  200,  Case  767,  fourth  line,  dele  the  word  "  Cavalry." 
Page  264,  twenty-ninth  line,  should  read  Robert  B.  Potter. 
Page  265,  Case  784,  third  line,  for  Ray,  read  Way. 
Page  266,  Case  785,  second  line,  for  J.  Studley,  read  J.  M.  Study. 
Page  267,  Case  794,  ninth  line,  for  1863,  read  "  1873;"  and  dele  last  line, 

after  the  word  "  urine." 
Page  269,  Note  4,  fourteenth  line,  for  p.  46,  read  p.  "  246." 
Page  271,  Fig.  221,  first  line,  for  Cylindorconical,  read  Cylindro-conical. 
Page  271,  Case  797,  third  line,  for  Assistant  Surgeon,  read  Surgeon. 
Page  271,  Case  797,  thirteenth  line,  for  Thomas  S.  Christ,  read  Theodore  S. 

Christ. 

Page  274,  thirteenth,  twenty -first,  and  twenty-sixth  lines,  for  S.  W.,  read 
J.  W.  Hamilton. 

Page  276,  Case  804,  first  line,  for  Sitamore,  read  Satamore. 

Page  280,  Note  4,  eighth  line,  for  Lect.,  read  Sect. 

Page  282,  Table  VIII,  Case  9,  for  S.  W.,  read  J.  W.  Hamilton. 

Page  288,  Case  825,  second  line,  for  Surgeon  O.  Evarts,  U.  S.  V.,  read 
Surgeon  0.  Everts,  20th  Indiana. 

Page  288,  Case  828,  fourth  line,  dele  the  word  "  General." 

Page  290,  Case  846,  fourteenth  line,  for  Michigan,  read  Maine. 

Page  291,  Case  850,  first  line,  for  1863,  read  "1862." 

Page  293,  Case  852,  third  line,  for  July,  read  June  Wth. 

Page  294,  Case  857,  fourth  line,  for  R.  N.  Pease,  read  R.  W.  Pease. 

Page  296,  Case  862,  second  line,  for  U.  S.  V.,  read  U.  S.  A. 

Page  296,  Case  863,  first  line,  for  D.  Bagley,  read  D.  Baguley. 

Page  301,  fifth  line,  for  pathognomic,  read  pathognomonic. 

Page  302,  thirtieth  line,  for  therepeutic,  read  therapeutic. 

Page  304,  Case  868,  fifteenth  line,  for  Assistant  Surgeon  E.  M.  Powers,  II. 
S.  V.,  read  Surgeon  E.  M.  Powers,  1th  Missouri. 

Page  306,  Case  870,  second  line,  for  A.  J.  Wood,  read  A.  J.  Ward. 

Page  307,  Case  877,  first  line,  for  June,  read  July. 

Page  313,  Case  902,  third  line,  for  Lowry,  read  Leary. 

Page  324,  Case  932,  eleventh  line,  for  1863,  read  "1864." 

Page  324,  Case  933,  first  line,  for  Tennessee,  read  Pennsylvania;  also  seoond 
line,  for  1875,  read  "  1865." 

Page  328,  Case  957,  third  line,  for  U.  S.  V.,  read  U.  S.  A. 

Page  328.  Case  960,  seventh  line,  for  1862,  read  "1863." 

Page  330,  Case  964,  first  and  fourteenth  lines,  for  1864,  read  "1865." 

Page  332,  Case  972,  fifteenth  line,  for  anotomical,  read  anatomical. 

Page  336,  Case  978,  sixth  line,  for  U.  S.  V.,  read  U.  S.  A.;  also  twenty. 

seoond  line,  for  October  31,  read  September  30  ;  also  twenty-sixth 
line,  for  Surgeon  G.  Taylor,  read  Assistant  Surgeon  J.  T.  Cal- 
houn, and  omit  the  word  "still." 

XIX 


XX 


CORRIGENDA. 


l\n.'<'  352,  Note  1,  third  line,  for  ill,  read  il. 
Piige  353,  Case  1013,  second  line,  for  B  Bache,  read  D.  Bache. 
l'iiiri-  360,  seventeenth  line,  for  rectal-urinary,  read  rec<o-urinary. 
Page  301,  second  case,  sixth  line,  for  llinson,  read  Hixon. 
Tage  362,  third  case,  fifth  line,  for  C.  H.  Bates,  read  C.  C.  Bates. 
Page  362,  third  case,  ninth  line,  for  S.  F.  Sherman,  read  U.  F.  Sherman. 
Page  302,  fifth  case,  fourth  line,  for  J.  O.  Stearns,  read  J.  Q.  Stearns. 
Page  363,  second  case,  third  line,  for  M.  N.  Townsend,  read  II.  IP.  Town- 
send. 

Page  363,  second  case,  sixteenth  line,  for  O.  Mitchell,  read  A.  Mitchell. 

Page  303,  third  case,  second  line,  for  Clay,  read  Cony. 

Page  364,  second  case,  third  line,  for  Reed,  read  Read. 

Page  304,  third  case,  fourth  line,  for  Whitehall,  read  Wh .lehill. 

Page  365,  third  case,  second  line,  omit  the  word  "Assistant." 

Page  300,  Case  10(55,  fourth  line,  for  C.  Peters,  read  D.  C.  Peters ;  and 

twelfth  line,  for  McDermott,  read  McDermont. 
Page  309,  Note  1,  for  228,  read  "288." 

Page  371,  Case  1074,  second  line,  for  C.  V.  Fowler,  read  C.  N.  Fowler. 
Page  371,  Case  1074,  ninth  and  tenth  lines,  for  J.  W.  Fally,  read  J.  W. 
Falley. 

Page  371,  Case  107C,  thirty-sixth  line,  for  T.  Sherwood,  read  T.  H.  Sher- 
wood. 

Page  373,  Case  1083,  second  line,  for  J.  K.  Hasbrouck,  read  J.  IF.  Has- 
brouck. 

Page  374,  Case  1084,  fifth  line,  for  J.  D.  Knight,  read  /.  D.  Knight. 
Page  37ti,  thirty-first  line,  for  anti,  read  ante. 

Page  37!),  fifth  and  forty-second  lines,  for  U.  S.  V.,  read  10«7i  Ohio. 

Page  379,  forty-fifth  line,  for  J.  T.  Finley,  read  J.  Y.  Finley. 

Page  401,  first  line,  for  observations,  read  observation. 

Page  402,  Note  4,  for  Grippat,  read  Gripat;  for  vesica,  read  vesicx;  for 

1874,  read  "1873." 
Page  403,  fourteenth  line,  for  outer,  read  inner. 

Page  400,  Case  1105,  second  line,  for  P.  A.  Cleary,  read  P.  J.  A.  Cleary. 
Page  407,  Case  1108,  third  lino,  for  Thorn,  read  Thome. 
Page  407,  Case  1110,  sixth  line,  for  testicles,  read  te;ticle. 
Page  408,  twenty-fourth  line,  for  J.  McCook,  read  G.  McCook. 
Page  408,  forty-third  line,  for  1803,  read  "1804." 
Page  409,  fourteenth  line,  for  T.  S.  Harper,  read  T.  J.  Harper. 
Page  409,  Case  1133,  second  line,  for  Acting  Assistant  Surgeon,  read  As- 
sistant Surgeon,  U.  S.  A. 
Page  420,  forty-fifth  line,  for  1854,  read  "1804." 

Page  421,  Case  1225,  for  Surgeon  R.  F.  "Weir,  U.  S.  A.,  read  Assistant 
Surgeon  R.  F.  Weir,  U.  S.  A. 

Page  422,  Case  1227,  third  line,  for  F.  Sadler,  read  F.  Salter. 

Page  421,  Case  A",  second  line,  strike  out  the  words  "endeavoring  to 
rally,"  and  insert  leading;  also  strike  out  the  words  "after  the 
mine  explosion,  June  30,  1804,"  and  insert  "April  2,  1805." 

Page  437,  Note  I,  sixth  line,  for  Ciievers,  read  Cheever. 


Pago  448,  Case  9  of  Table  XIII,  for  Randolph,  rend  Bradford. 
Page  448,  Case  19  of  TABLE  XIII,  for  W.  Notson,  read  W.  M.  Notson. 
Page  471,  third  line  of  third  pica  paragraph,  after  the  words  "the  injuries 

of  the,"  insert  the  words  "soft  parts  of  the." 
Page  475,  Case  1417,  omit  the  words  "Acting  Assistant. 
Page  487.  Case  1442,  second  line,  for  May,  read  March. 
Page  489,  third  line,  for  patients,  read  patient. 

Page  497,  the  dates  of  injury  and  operation,  in  Case  3  of  Taulh  XX,  should 
read  "June  24,  1804,"  and  the  date  of  death  "July  20,  1864." 

Page  508,  Case  1480,  fourteenth  line,  for  II.  Heger,  read  A.  Heger. 

Page  509,  Case  1482,  tenth  line,  for  Marshall,  read  Marshal. 

Page  529,  first  and  second  lines,  for  two  hundred  and  seventy -three,  read 
one  hundred  and  twenty-five. 

Page  542,  seventh  line  of  pica,  for  interior,  read  anterior. 

Page  607,  eighth  pica  line,  insert  after  "are  "  the  word  "  partially." 

Plate  XL VIII,  facing  page  782,  second  line  of  title,  for  Humerous,  read 
Humerus. 

Page  783,  ninth  line  from  bottom,  for  Gourlcy  read  Gouley. 

Page  902,  second  line  of  pica,  for  methods,  read  method. 

Page  918,  Case  1843,  second  line,  for  U.  S.  A.,  read  U.  S.  V. 

Page  919,  Case  1845,  second  line,  for  Surgeon  D.  F.  Galloupe,  18th  Massa- 
chusetts, read./.  F.  Galloupe,  "17th"  Massachusetts. 

Page  920,  Case  1849,  second  line,  for  U.  S.  A.,  read  U.  S.  V. 

Page  921,  Case  1859,  tenth  line,  for  June,  read  January. 

Page  927,  Case  1872,  eighth  line,  for  J.'  G.  Bell,  read  J.  B.  Bell. 

Page  928,  Case  1875,  second  line,  for  A.  O.  Judson,  read  0.  A.  Judson. 

Page  929,  Case  1870,  eighth  line,  for  0th  Connecticut,  read  76th  1'ennsyl 
vania. 

Page  940,  Table  CXXVI,  Case  64,  for  31st  Illinois,  read  51st  Illinois. 

Page  942,  Table  CXXVI,  Case  165,  for  Surgeon  G.  R.  Baldwin,  read 
Assistant  Surgeon  G.  R.  Baldwin. 

Page  943,  Table  CXXVI,  Case  223,  for  J.  W-  Whitford,  read  J.  H.  Whit- 
ford. 

Page  944,  Table  CXXVI,  Case  289,  for  Assistant  Surgeon,  read  Surgeon 
M.  Tucker. 

Page  900,  first  line  of  Note  1,  for  Bice,  read  Bion. 

Page  909,  tenth  and  eleventh  lines  of  Note  3,  for  Purrmann,  read  Pur- 

mann. 

Page  944,  Tahle  CXXVI,  Case  292,  for  J.  N.  Kendall,  read  J.  V.  Kendall. 
Page  944,  Table  CXXVI,  Case  300,  for  N.  W.  Robbins,  read  M.  W.  Rob- 
bins. 

Page  962,  Case  1924,  third  line,  for  U.  S.  A.,  read  U.  S.  V. 
Page  976,  Table  CXXXIII,  Case  781,  for  J.  E.  L.  Kimball,  read  J.  II. 
Kimball. 

Page  977.  Table  CXXXIII,  Case  853,  for  J.  H.  Thorpe,  read  J.  C.  Thorpe. 
Page  983,  TABLE  CXXXV,  Case  209,  for  C.  F.  Bullur,  read  C.  F.  Bullm. 
Page  980,  Table  CXXXVI,  Case  54,  for  W.  N.  S.  Benjamin,  read  M.  N. 
Benjamin. 
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